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IcannoT help feeling that the Liverpool School of Tropical 
Medicine has been founded at a most opportune moment—at 
a moment when science has at last opened the way for an im- 

rtant and interesting adventure—an adventure which is 
well within our power at least to attempt if not to succeed 
in: I refer to the experimental trial of a new method, indi- 
cated by recent discoveries, for the extirpation of malaria from 
certain limited areas. 

That malaria can often be removed by artificial means has 
long been proved by actual experience. It is a familiar fact— 
which I need not dwell upon—that the disease often disappears 
as the result of drainage and cultivation. We have many ex- 
amples of this in Europe and America, and, indeed, in Eng- 
land itself, where tracts formerly malarious have now become 
quite or comparatively salubrious. 

Unfortunately, however, there are many malarious localities 
which we cannot drain and cultivate without a degree of ex- 
pense which it is impossible to incur; while there are others, 
as I have myself experienced, where the most virulent 
malaria remains in spite of both cultivation and drainage. 
While, therefore, such successful examples as 1 have 
alluded to entitle us to admit the possibility of extirpation in 
some cases, we are forced to add that drainage is neither a 
7» nor always a practicable mode of dealing with the 

sease. 

As a matter of fact, the efficacy of drainage of the soil as 
regards malaria is merely the expression of a very familiar 
law: that this disease, like many others, is connected in some 
way with humidity; when we remove humidity we often re- 
move malaria. But, nevertheless, drainage must be looked 
upon as being only an empirical and somewhat gross measure 
which has been employed by mankind in the absence of any 
more precise method of extirpation. For instance, in sweep- 
ing away all the superfluous waters of a given area, it is 
possible that we reduce its malaria only because we have hap- 
pened to remove together with those waters some small pond 
orpuddle which was all the time the true source of the dis- 
ease, and which, had we been able to detect it before, we 
could have removed at a hundredth part of the cost. Fortu- 
nately, we may now ask with some hope of receiving an 

answer whether science cannot put us in possession of a more 
accurate means of detecting the precise focus of malaria in 
such localities, and, after detection, of removing it. 

Unhappily, our efforts to obtain a more scientific frontier of 

defence against this disease have always hitherto been 
defeated by our ignorance as to the exact manner in which the 
infection is produced. For many years, indeed, we have 
known that malarial fever is due to certain minute parasites 
of the blood; but how and where these parasites live in 
external Nature, and how and where they effect an entrance 


into our bodies we have not been able until lately to discover. - 


Hence, in formulating our epidemiology of the disease we 
were compelled to fall back upon mere conjectures. Knowing 
little more than the fact that malaria adheres to certain 
tracts of country, especially to humid tracts, we assumed that 
the germs exist at large in the soil, air, or water of such 





places ; that they ‘propagate themselves in these elements; 
that they are carried by winds from one spot to another; that 
they rise in mists and exhalations from the soil; that they 
infect us through the air we breathe or the water which we 
drink. On what facts were such notions founded? on what 
exact reasoning ? on what precise experiments? On none at 
all. Vague conjectures, personal impressions, imperfect evi- 
dence, were the data on which we were forced to rely—we had 
none better. The parasites of malaria, so easily detected in 
the blood of patients, could nowhere be found in external 
Nature; we had questioned the winds and waters vainly for 
them; we therefore remained ignorant of how they attack us, 
and lived without defences against our invisible enemy. 

As in many other branches of science, so in respect to 
malaria, the experimental method of research now compels us 
to abandon notions based on less trustworthy modes of in- 
inquiry. In place of our former theories we now possess a 
clear knowledge of how and where the parasites of malaria 
live in external Nature, and how and where they enter us. 
They do not float free in the air or water, as we supposed ; they 
do not rise in mists and exhalations from the soil; they live 
encased in the bodies of mosquitos, from which they pass into 
our blood at the moment when the insect inflicts her bite 
upon us. 

It is unnecessary to dwell at greater length on this new 
discovery than will suffice to convince you of its authenticity. 
The mosquito theory of malaria has been urged by several 
writers, during apparently the last hundred years a 
others, more recently, by Laveran and Koch; and 
may add, it is held by some barbarous tribes who have only 
too great an experience of the disease. But the idea did not 
obtain scientific form until Dr. Patrick Manson expounded his 
famous theory, based on certain recondite changes in the 
parasite, that this organism requires a suctorial insect for its 
further development. Thisinduction—which I hold to be one 
of the profoundest and most important inductions in science— 
not only gave substance;to what was previously little but hypo- 
thesis, but showed exactly how the subject was to be attacked by 
the experimental method. Manson published his views in 1894, 
and I began the required experiments in 1895. In August, 
1897, I first succeeded in cultivating the parasites of malaria 
in two species of mosquito; and by August, 1898, the develop- 
ment of one of the parasites of birds in the mosquito had been 
worked out, and healthy birds had been infected by the bites 
of infected insects—thus completing the life-cycle of these 
organisms. 7 

In scientific work, however, before any new observation is 
accredited it must be confirmed and accepted by men of 
recognised scientific standing. I should therefore mention 
that my labours were repeated and confirmed last December 
by Dr. Daniels of the Malaria Commission, who was sent to 
me to Calcutta by the Royal Society and the Colonial Office’ ; 
by Professors Grassi, Bignami, and Bastianelli, of Rome’; 
and later by Dr. Koch’. Valuable details have been added by 
these observers and by Dr. MacCallum in America; and 
the whole researches are now accepted by those distinguished 
men of science: Dr. Manson‘, Professor Ray Lankester, Dr. 
Laveran’, and M. Metchnikoff, and have formed the subject 
of admirable memoirs by Dr. Nuttall’ and Dr. Mesnil’. All 
these gentlemen constitute a jury from whose opinion it is 
impossible to appeal; and the public may therefore safely 
accept their verdict. ‘ 

Hence, instead of our vague surmises of yesterday regarding 
malaria we have now a large body of exact observations to 
depend upon for our facts. We can follow the actual parasites 
which cause the disease step by step in their development in 
the mosquito, and we can detect them in that gland of the 
insect which secretes the irritating poison injected into us 
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when she bites us. Finally, we can infect any number of 
healthy birds by allowing infected mosquitos to bite them ; 
and I have heard that the Italian observers have succeeded in 
infecting healthy persons in the same manner. The research 
is therefore practically complete. 

That these parasites should be able to transfer them- 
selves from a man to a mosquito and back again may 
however be looked upon as being too wonderful for credence. 
As a matter of fact, it is nothing exceptional. We have long 
recognised that many parasitic animals require for their com- 
plete development to live in two hosts. Thus, fora few out of 
many known instances, the common tapeworm, Taenia solium, 
passes its earlier stage in swine, and then goes on, when 
swine’s flesh containing it is eaten, to its adult stage in 
human beings. Trichina spiralis has a similar history. 
Filaria nocturna and Filaria medinensis divide their life be- 
tween men and mosquitos, and men and Cyclops quadricornis 
respectively. So with the parasites of malaria, man is the 
intermediate host, and the mosquito is the definitive host, as 
it is called; and there is nothing extraordinary in these facts 
except that the instance is the first of a unicellular animal 
behaving in this manner.* 

Similarly the fact that the infection of malaria is produced 
by the bite of an Arthropcd is not without analogy. We know 
of two important diseases of cattle—namely. Texas cattle fever 
and tsetse fly disease—which are inoculated, the first by the 
bite of a cattle tick, Bobphilus bovis, the second by the bite 
of the tsetse fly, Glossina morsitans. 

It is now necessary to touch fora moment on some objec- 
tions to the mosquito theory of malaria which one occasionally 
hears of. It is sometimes said that malaria exists in places 
where there are no mosquitos, and that people who have not 
been bitten by mozquitos get malarial fever, and the converse. 
All I can say is that no cases of the sort have yet been 
substantiated by adequate inquiry, and that the proof of 
the theory is now so absolute that we are justified in being 
very sceptical regarding casual statements of this kind. 
I have often been to!d that no mosquitos exist in such and 
such places, but have nevertheless easily found them there 
by looking carefally for them. Then, again, it must be 
remembered that certain species of gnats may possibly 
convey the disease—which will probably explain the former 
“saapenwean of malaria in England. Lastly, it must always 

e remembered that when we speak of malaria being pro- 
duced by mosquitos we refer only to malarial fever, and not 
to other kinds of fever; and, more than that, we refer only 
to the first infection. Persons once infected with malaria 
are subject to relapses, which have nothing to do with 
mosquitos, 

Such then are the new facts which science has placed at 
our disposal. It remains to ask whether they are likely to 
— us in the prevention of malaria, and if so, how ? 

any of those who accept the mosquito theory have 
emphasised the value of individual precautions against the 
bites of the insects; I fear it must be said that such 
precautions will not help us much. A few intelligent people 
may perhaps escape infection by the scrupulous use of 
punkahs, mosquito-nets, and so on, and I certainly think 
that a good deal can be done in this line; but it is idle to 
suppose that entire populations of malarious areas, often 
barbarous or semi-barbarous people, will ever trouble them- 
selves to adopt such methods of defence. We must seek 
some more practical means. 

There seems to me to be a distinct possibility of our being 
able to check, perhaps even to extirpate, malaria in some 
localities by the extermination of those species of mosquito 
which carry the disease in that locality. Let me explain my 
reasons for holding this view. 

In the first place, although we are not yet quite certain 
regarding some details of the subject—such, for instance, 
as whether malaria is produced only by the bites of the insects 
and how the parasite is handed on from mosquito to mosquito 
—we may stiil, I consider, rest assured of one thing, namely, 
that the existence of the definitive host of the parasite, the 
mosquito, is absolutely necessary to the existence of the 
parasite itself, and therefore to that of the disease. We do 
not gather this from direct experiment; we gather it from 
our knowledge of animai life in general and of parasitic life in 

particular. I have already siid that the parasites of malaria, 








like tapeworms and some other parasites, require two hosts 
for their development. We are justified then in supposing 
that if one of these hosts (the mosquitos in the case of 
malaria) be exterminated, the parasite also must cease to 
exist. The common tapeworm lives alternately in swine 
and human beings; if we could ordain the general destruction 
of swine in a locality, the tapeworm would disappear. The me- 
chanism of all these creatures is so accurately adjusted to their 
conditions of life that we cannot conceive them as continuing to 
exist if those conditions be abruptly altered. The parasites of 
malaria reach maturity in certain species of mosquito; if 
those species perish, the parasites of malaria must perish with 
them. 

Admitting this, the practical question still remains. _Is it 
at all possible to exterminate the malaria-bearing species of 
mosquito? Anything like general extermination is, of course, 
quite impossible; but it may prove possible to get rid of 
certain species from the more civilised malarious areas, such 
as towns, cantonments, and plantations. Let me try to 
explain how. : 

Needless to say we can never hope to exterminate them by 
catching and killing them individually. But fortunately there 
is a very vulnerable stage in their career, before they reach 
their winged condition ; that is, when they are water insects 
—the little wriggling larvee found in pots and tubs of water, 
and in stagnant puddles. These larve take about a week to 
mature in the water. When mature they rise to the surface 
and become the adult winged insect, and fly away. The 
females feed on men, cattle or birds, and can live for weeks or 
even months, laying eggs a few days after each meal. Now it 
is hopeless to attempt their destruction when they are winged, 
but our knowledge of their life-history leads us to suppose 
that if we could make arrangements to empty out once a week 
all the tubs of water, the ditches, puddles, and wells within a 
given area, we should be able to exterminate the larvz within 
that area, at least for a time—and therefore also we should be 
able to exterminate, at least to a great extent, the adult mos- 

vitos.” 

. I know, from my own experiences in India, that private 
houses may often be kept comparatively free of mosquitos 
simply by banishing stagnant water from the premises. But 
a public measure of the same kind would be much more diffi- 
cult. In many large native towns in the tropics, for instance, 
the pots, tubs, cisterns, wells, drains, ditches, ponds, and 
puddles are so innumerable that I fear it would prove a hope- 
less task, even to the most efficient municipality, to deal with 
all of these once a week. The case might be different, how- 
ever, were we called upon to deal only with certain species of 
mosquito—say, for example, with mosquites which do not 
breed in these innumerable pots and tubs of water, but which 
confine themselves to a few small puddles of a certain descrip- 
tion, which can be easily found and filled up. Here we might 
hope to do something. ; Rinse 

Fortunately, in order to extirpate malaria, it will not be 
necessary to declare war against all mosquitos in general. We 
already know for a fact that only certain species can carry the 
disease. If it prove to be the case, as I think it may prove, 
that these particular species can breed only in a few isolated 
collections of water, then we may expect to find ourselves in 
possession of a cheap and effective means of extirpating 
malaria, at least from the more civilised and therefore the 
more important areas. : ; : 

According to my observations in India the commoner kinds 
of mosquito there belong to two genera of the zoological 
family of the Culicide—namely, genus Culex and genus Ano- 
pheies. The commonest species, those which swarm in almost 
all Indian towns and villages, appear to belong to genus 
Culex. They are distinguished zoologically by the females 
possessing short palpi, and more popularly by. generally hav- 
ing plain unspotted wings, and by sitting against walls with 
their bodies hanging downward. They seem often to bite 
birds as wellas men. Their legs and bodies may be variously 
striped (brindled mosquitos) or unstriped (grey mosquitos). 
Their eggs are laid on water ; their larve or grubs, so far as I 
have observed, float head downward when resting on the sur- 
face of the water; and are generally able to breed in_ pots and 
tubs of water, cisterns, wells, and drains—that is, they seem 
to prefer artificial collections of water such as these to natural 
collections, such as rainwater, puddles, and ponds. It is 
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owing to this fact that they are found in such large numbers 
jn Indian towns and houses, and, indeed, the commoner 
species may be described as domestic mosquitos in the same 
gense a8 We call the common housefly Musca domestica. 
Qursory observers, when they mention mosquitos, generally 
talk of this genus. 
Mosquitos of the other genus, Anopheles, are very different, 
and may be called rura/ mosquitos. So far as I have been 
able to observe, their larvee are scarcely ever to be found in 
vessels and other artificial collections of water, but only in 
ura 
payne as genus Culex, while they may often be very 
plentiful in villages 


lponds and puddles; hence they are not so common | 


ground, such as running water, lakes, large ponds, tanks, and 
ricefields, often down to the smallest pools of rainwater; 
while puddles which are too high-placed or isolated for fish 
are apt to dry up during fine weather, or to be scoured out 
when there is rain. In short, the grubs of puddle-breeding 
mosquitos, as we may call them, are subject to so many 
dangers that I suppose few haunts can afford them the 
requisite shelter. 

I give these facts as I found them in India; but should 
add that my studies of mosquitos were far from being formal 
enough to cover all the various species. 

To return, then, to our original question—if I were asked 
whether it was possi- 
ble to exterminate 





and plantations. To 


find the adults I used smimicetn ee 
to search stables and “4 
cattle byres. The 

enus is distinguished BR ' T | Ss H 


m Culex by possess- 
ing long palpi in the 
female. The wings 
are generally spotted 
on the anterior edge. 
The body is shaped 
somewhat like that of 
the humming bird 
moth, and when the 
insects sit on a wall 
the body projects out- 
ward. They bite cattle 
as well as men, but I 
could not easily per- 
suade them to Bite 
birds. Their eggs can 
be aflixed to hard sur- 
faces. The larve do 
not float head down- 
wards like those of 
Culex, but float flat on 
the surface of the 
water like sticks, an 
important difference— 
due to the absence of 
a breathing tube in 
Anopheles—which en- 
ables us to distingu sh 
the grubs at a glane>, 
and therefore the pco's 
in which they breed. 

While I have always 
been able to obtain the 
larvee of Culex with- 
out difficulty — since 
they occur in numer- 
ous vessels and drains 
holding water—I have 
generally found is hard 
to get those of Ano- 
pheles. For example, 
in an area of several 
square miles in Secun- 
derabad, although 
adult Anopheles’® were 









- Anopheles maculipennis (q). showing elongated paipi in _ famales z 


mosquitos, I should 
reply in the negative 
in respect to Culex, 
while I should think 
it probably possible 
to exterminate Ano- 
pheles in certain local- 
ities. The haunts of 
Culex appear to be too 
common to be obliter- 
ated; those of Ano- 
pheles rare enough to 
be dealt with by local 
agencies. 

I will now direct 
your attention to a 
very important point— 
the significance of 
which you will readily 
be able to appreciate. 
There are many rea- 
sons for thinking that 
human malaria is not 
conveyed by genus 
Culex, which I think 
cannot be extermi- 
nated, but may be con- 
veyed by genus Ano- 
pheles, which I think 
can be exterminated. 

During several years 
in India I endeavoured 
to cultivate human 
malaria in many spe- 
cies of mosquito. I 
tried many species of 
Culex, including the 
commonest ones; all 
theexperiments failed. 
Lalso tried five kinds 
of Anopheles. ‘Three 
of these failed, but, on 
the contrary, two suc- 
ceeded. 

Unfortunately these 
successful experi- 
ments were the first I 
performed, and I was 
suddenly moved to 








very common, we 
could find the larve 
only in asingle small 
puddle; and I experi- 


enced the same thing in Calcutta, where they occurred ina | 
' certain that both belonged to the genus Anopheles, and that 


| both can carry human malaria."' 


wend and in Nowgong, Assam, where they were found in an 
old boat full of earth; while in Naxalbari, in the Darjeeling 


Terai, a very malarious place, although there were swarms | 


of Anopheles, I could not find their grubs at all. 
The reason for the scarcity of the breeding-pools of 


Anopheles appears to be that the puddles (a2) must be large , 


enough to be permanent for a few days to allow the larvie to 


mature ; (4) must not be so large as to contain minnows | 
are sure can carry human malaria all belong to genus 


: ‘ In India | 
minnows are found in almost all collections of water on the | 


(which devour the larve with avidity); and (c) must not be 
liable to be scoured out by every he of pg 


British mosquitos (Culex an Anophe’es). Fromad*.v nz by Mr. Ernest Austen, 
Dipterist to the bri:ish Museum, Natural History Department. 


another station just as 
I had reached success ; 
so that I cannot give 
precise names to the 
two species of mosquito employed. Nevertheless I know for 


Now Grassi, Bignami, and Bastianelli have also succeeded 
in cultivating the germs of human malaria in mosquitos in 
Italy; and it is a fact well worthy of attention that the 
species of mosquito with which they have succeeded is a third 
species of Anopheles, namely, according to Grassi, Anopheles 
claviger (Fabr). Hence the three species of mosquito which we 


Anopheles. Compare Grassi'?. ’ 
But there are more general reasons for exonerating Culex, or 
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indeed all mosquitos, which breed chiefly in artificial collec- 
tions of water, from producing malaria. Such mosquitos 
necessarily abound in proximity to man—that is, in towns 
and houses; whereas malaria is notoriously rather a disease 
of the open country, and even of uninhabited country, thus 
coinciding better with the distribution of Anopheles, Again, 
malaria is connected with rainfall, just as Anopheles appear to 
be; while Culex depend for their existence rather on artificial 
irrigation, drains, and wells, and are often more prevalent in 
the dry than in the wet season. Lastly, we know that malaria 
can often be removed by drainage of the soil ; we can under- 
stand this on the theory that the disease is produced by 
Anopheles or other mosquitos which breed in puddles on the 

round, but not on the supposition that it is produced by 
insects which breed in vessels of water. Thus, whether the 
dangerous mosquitosareconfined to genus Anopheles or not, the 
inference still remains that they are at any rate puddle- 
breeding mosquitos, and not pot-breeding ones—that is, that 
we may hope to be able to exterminate them in the more 
populous and civilised areas. 

A strong argument to the same effect may be adduced from 
the general laws of distribution of malaria. The disease is 
never uniformly distributed even in small areas. Isolated 
spots, individual plantations or barracks or villages, even 
single houses, are often known to be more malarious than 
their surroundings. This argues not only that malaria is not 
due to the common mosquitos which are found almost every- 
where, but that it is caused by mosquitos which have a dis- 
tribution similar to that of the disease whose haunts are also 
comparatively rare and isolated. 

Before concluding, I must add some statements having a 
practical bearing. (a) We can detect the dangerous species 
of mosquitos in a given locality by a perfectly certain method, 
namely, by ascertaining according to Manson’s induction 
whether the parasites of malaria will live in them or not. 
(6) We can detect their breeding grounds by searching for 
their larve. If the dangerous mosquitos prove to be confined 
to genus Anopheles, the problem will be much simplified, and 
it will be advisable to declare war against the whole genus. 
The larve of this genus can be distinguished by any intel- 
ligent European by the fact that they float flat on the surface 
of the water, and the adults can be generally distinguished by 
their having spotted wings. (c) In order to obliterate pools 
which breed dangerous mosquitos, they must be filled up or 
drained away. As I have said, mosquitos scarcely ever breed 
in large bodies of water, because these contain fish. To kill 
larve in wells, some appropriate drug must be sought for, 
but I think it unlikely that malaria-bearing insects often in- 
habit wells. 

To conclude, then: It will be observed that the practica- 
bility of eradicating malaria in a locality by the extermina- 
tion of the dangerous mosquitos in it depends on a single 
question—Do these mosquitos breed in spots sufficiently 
isolated and rare to be dealt with by public measures of re- 
pression? I am afraid that it is impossible to give a final 
answer to this question as yet; we do not yet know all the 
dangerous species of mosquito, much less are we acquainted 
with all their habits. But I have addressed you at such 
length on this subject to-night because I am inclined towards 
giving an answer in the affirmative to the question. At any 
rate, in view of the mischief wrought by the disease in warm 
countries, I certainly think that we should make every effort 
to ascertain whether or not we can give an aflirmative answer 
to it. 

For a concrete example, suppose we were to discover by 
accurate investigation that all the malaria in a large town— 
say on the coast of Africa—arises from a few small puddles 
which can be obliterated at the expense of a pound or two, 
would not this discovery repay our exertions ? and, further, if 
we could next extend our operations to other towns— to 
numerous towns—in the tropics, should we not be more than 
repaid for our exertions? At all events, the question can be 
decided only by experiment ; and the experiment is well worth 
making. 
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Lecture II. 

An ideal hypnotic is one that will produce sleep of sufficient 
duration, under all conditions, without ill-effects or after. 
effects; we know of no such remedy at present, and itis 
doubtful if we ever shall. The administration of hypnotic 
drugs produces a condition which is closely allied to, if not 
identical with, a pathological state. Few, if any, of these 
drugs possess a purely selective influence on the cerebral cells, 
but even if they did, depression of other organs—circulatory 
and respiratory—would result from an action on their centres, 
and the presence of disease mizht determine a fatal effect of 
an otherwise non-lethal dose. Moreover, the variability of the 
individual, the presence of pain and other conditions, alto 
gether preclude us from expecting to attain a precise adjust- 
ment of the induced cerebral depression so as never to over- 
pass the limits of safety. : 

But if we cannot find an absolutely harmless hypnotic, at 
least we can find a comparatively safe one, and it is our duty 
to determine which is the most reliable and the least toxie. 

The classification I intend to follow is mainly a chemical 
one. In the present lecture I shall deal with synthetic 
remedies, and it will be best to start with the simplest of 
them—the alcohols. 

THE ALCOHOLS. 

Although as a hypnotic ethyl! alcohol is not largely pre 
scribed by the profession, yet with its homologues it has 
played an important part in the discovery of newer remedies 
of this class. . 

[ After alluding to the effect of alcohol on isolated organs, on 
muscle, and on the circulation, the lecturer continued : | 

I shall confine myself to my own experiments! on the com- 
parative influence of the alcohols. ; 

When perfused through the vessels of a water tortoise each 
alcohol causes a transient dilatation, followed by contraction, 
the higher the alcohol in the series the greater is the effect. 
Methy] and ethyl alcohols are not very active. 

Hypnotic action and toxicity follow the same order as 
the effect upon simple tissues as Dujardin-Beaumetz and 
Audigé have shown in regard to toxicity.2 More exact 
results are those obtained by Joffroy and Serveaux, who 
recognise two kinds of toxicity—a true toxicity and an experi- 
mental one. True toxicity they define as the smallest quantity 
of substance per kg. body weight, which will bring about 
death after a short delay. By experimental toxicity they 
mean the amount of alcohol necessary to cause death when 
the injection is continued up to the final stoppage of the 
respiration. The numbers in this case were found to be: 
Methyl alcohol, 25.25; ethyl alcohol, 11.70; propyl alcohol, 
3.40; iso-butyl alcohol, 1.45; amyl alcohol, 0.53. With the 
exception of the relative innocuousness of methy! alcohol, 
this agrees on the whole with the experiments of previous 
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observers. The true toxicity differs in many respects from 
the experimental, and this is especially the case with methyl] 
alcohol, the toxic equivalent in this case being 9.0, that of 
ethyl alcohol being 7.8. According to Joffroy and Serveaux, 
methy! alcohol is not excreted so readily as ethyi alcohol, 
and the great difference in the two kinds of toxicity is thus 
explained. Comparatively recently Picard’ has reinvesti- 


gated the question from a different point of view. He used 
fish, amphibians, and birds. The relative numbers he 
givesare : Methyl, }; ethyl, 1; propyl, 2; butyl, 3; amyl 
alcohol, 10. My own numbers as regards the effect on fish— 
which are perhaps the most satisfactory animals to use in 
order to obtain an accurate relative toxicity—are similar, as 
may be seen from the following table : 





———— 





Alcohol. Strength, per Cent. Death, Hours. 
Methyl te) eget dan AtouPweeea 2.00 5 to 20 
Ethyl " wae as pee “a aa 2.00 11g 
Propy. eee ees ae eon eee 0.20 24 
isopropyl rece r meer mcr: 0.20 24 
N. buty eee eee see aoe eee 0.10 20 
Tert. butyl ... ae wae we tds 0.10 22 
Amyl... 9s a6 eee er 0.05 | 22 





Notwithstanding discrepancies in the observations of dif- 
ferent observers the general fact remains that, within limits 
prescribed by solubility, increase of the molecular weight is 
accompanied by increase of toxicity. As the hydroxyl group 
remains constant this increase must be ascribed to the alkyl 
radicle ; and this explanation is further supported by the fact 
that other compounds (esters, ete.) of these alkyls show the 
game effect provided that the acid or other radicle has no cha- 
racteristic action of its own. But the question of importance 
to us is, Do we increase the hypnotic power in greater degree 
than the toxicity by increasing the molecular weight of the 
alcohol? For it is obvious that in this way alone we can gain 
any practical advantage applicable to therapeutic purposes. 
With the exception of the greater influence of ethyl over 
methyl, it cannot be said that we do. But although isopropyl 
alcohol is more toxic than the normal propyl alcohol, iso- 
secondary and tertiary buty] alcohols are much less toxic than 
normal butyl alcohol, as Gibbs and Reichert have shown. 
Schneegans and von Mering* found the same effect, and 
showed also that secondary alcohols were more hypnotic than 
primary and tertiary than secondary. Here then we havea 
fact which may be applied to therapeutic purposes. 
Furthermore it was found that the component radicles 
exercised a modifying effect; that, for example, if 
ethyl replace a methyl radicle in trimethyl carbinol 
a disproportionate increase in the hypnotic action occurs. 
This substance, which is tertiary amy! alcohol. is known in 
practice as amylene hydrate. It was introduced by von 
Mering (1887) as peculiarly adapted to mental cases, but 
although it has received a fair trial both in these and other 
affections, it does not appear to have upheld its reputation. 
The most extensive researches on this substance have been 
carried out by Harnach and Meyer.’ These observers, like 
Mering, observed calm sleep in rabbits, but in cats and dogs 
this was preceded by a state of marked excitement. The 
blood pressure was depressed, and gradually sank until death 
occurred. ‘The respirations were increased at first both in 
number and depth, but later they became weaker, and ifa 
large dose had been given gradually ceased. In men the 
sphygmograph showed an increase in pulse tension. Many 
undesirable effects have been described, and it would appear, 


‘even from purely experimental observations, that amylene 


hydrate is not a desirable hypnotic. It is, however, compara- 
tively safe, and may be used under certain conditions. 

Triethy] carbinol, in which the remaining two ethyl] groups 
of amylene hydrate have been replaced by ethyl, has been 
used in mental cases, but without good effect. Tertiary 
butyl alcohol has been used to produce sleep ; but this, too, is 
of little practical value. 

Atthis point Imay mention the recent work of Albanese on the 
hydroxyethyl methanes. These were investigated todetermine 
the action of the ethyl group in fatty bodies. Four possible com- 
pounds exist, but Albanese was only able to obtain dihydroxy- 
ethylandtrihydroxyethy] methanes. The latter was found to be 

i) 








about twice as energetic a hypnotic as the former. But it is: 
also more toxic and less soluble. As ethyl possesses marked 
hypnotic properties, we should expect the union of two ethyls 
by some indifferent radicle or atom to be more markedly 
hypnotic. This we find to be the case. Ordinary ether, which 
is composed of two ethyl radicles united by oxygen, 


oH, 
So, is more powerfully depressant to nerve cells thar 
4 


etiiy! alcohol, but it is also more transient in its effect. We 
have, therefore, evidently to deal with something more than 
mere chemical constitution, and probably to its volatility and 
greater diffusibility we must attribute its transient action. 

This leads me to the important question of solubility. It is 
obvious, speaking generally, that the more soluble in water @ 
body is, the more rapid, transient, and intense will be its 
effects on the system. But it is often found that with a 
diminution in the solubility increase in toxic action occurs. 

A recent view of the importance of solubility is that of 
Meyer and Baum,’ who point out that v. Bibra, Harless, 
Hermann, Pohl, and others have proved that in animals 
killed by chloroform and alcohol, etc., there is a disappear- 
ance of fat from the tissues containing fat-like bodies, such 
as lecithin in the stroma of the red corpuscles, but especially 
in the nerve cells of the brain. Meyer and Baum then 
go on to prove: (1) That all bodies nearly chemically 
indifferent, if they are soluble in fat, have an anesthetic 
action, provided they can penetrate to the cells of the brain. 
(2) That the relative strength of the’ narcotic eftect of a 
number of such fat-dissolving bodies, is dependent on the one 
hand on their mechanical affinity with the fatty substances, 
and on the other with the other cell constituents, especially 
water, consequently the narcotic effect depends on the 
‘‘coefficient de partage” of the substance when shaken up in 
equal volumes of oil and water. 

Ether is not adapted for a hypnotic, and their allied com- 
pounds, methylal and acetal, as little adapted. Although 
methylal seems to be one of the least depressant of hypnotics 
to the respiratory and circulatory systems, yet its transient 
effect precludes its use. 

Acetal contains instead of the methyl and methylene 
groups, ethyl and ethidene radicles, and it is much less 
soluble. We should, therefore, expect it to be more active 
as a hypnotic and more toxic, and this we find it to be. 

There seems but little exnerimental ground to recommend 
acetal as a hypnotic and in practice it has been found 
wanting. 

THE ALDEHYDES. 
Closely allied to the alcohols are their oxidation products the 


aldehydes, containing the group C Cy from which is derived 


the well-known hypnotic paraldehyde. Paraldehyde(C,H,0),, 
consisting of three molecules of aldehyde, differs from its 
progenitor in being much more stable. It is oxidised and 
reduced with difficulty and it 1s probably to its chemical 
stability tbat its value as a hypnotic is due. Paraldehyde 
itself was introduced into practice by Cervello. Experi- 
mentally it produces calm sleep without much depression of 
the respiratory or circulatory system. 

After 2 grams, which were found necessary to produce sufficient anss-- 
thesia, had been given intravenously to a rabbit (r400 grams), the blood 
pressure was found near its normal, but the respiration soon failed and the: 
blood pressure consequently fell. Artificial respiration was performed 
and the heart continued to beat a long time, but the pressure did not rise: 
again. When a solution of paraldehyde was injected into the veins of an 
animal under chloroform afaJl of blood pressure and an increase in the 
depth of respirations occurred. Aiter 1¢.cm. of 10 per cent. solution the: 
effect was very slight; after 4¢.cm. of the same solution it was very 
marked. 

A corresponding polymerised product of formaldehyde, para- 
formaldehyie, or tri-oxymethylene, has recently been used 
as a hypnotic. Considering the greater toxicity of formalde- 
hyde as compared with acetaldehyde we might expect the 
same of paraforrsaldehyde as compared with paraidehyde, 
and this is the case. In man it produces gastric disturbance 
—vomiting and pain—and it has nothing to recommend it as 
a hypnotic. 

THE KETONES. : 

Of the ketones C =O, which are chemical allies of the 

aldehydes, I shall say very little. None of them are of 
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ractical value. Acetone (diethyl-ketone), methyl-mony]l- 

etone, and methyl-phenyl-ketone all possess hypnotic 
powers,’ varying with the size of the molecule and the 
<ontained groups. Methyl-phenyl-ketone, under the name 
hypnone, was introduced as _a_ hypnotic by Dujardin- 
Beaumetz, but it deservedly fell into disrepute. In many 
eases it failed to produce sleep at all, and even in animals 
calm and prolonged sleep was not obtained. Di-ethyl-ketone 
has been recommended by Albanese and Barabini as a 
hypnotic, and Nosra* has used it in maniacal and hysterical 
cases, but it is not a substance which is likely to come into 
general use. 

Tae Hatocen Compounns. 

Having determined the general influence of the alkyl 
radicle, the next step in the inquiry is to determine what 
simple changes in the molecule are capable of modifying 
hypnotic action. It has been found by numerous experi- 
ments that the introduction of a halogen element into an 
alipathic molecule almost invariably increases its depressant 
effect on the brain, or initiates this if not previously present. 
Bromine is the most active in this way, but of the three 
classes of halogen derivatives, the chloro-compounds possess 
the greatest practical importance. Both bromo-compounds 
and iodo-compounds have a greater toxicity and they possess 
other undesirable effects which render their use inadvisable. 

Until recently it was thought that the hypnotic power of 
organic chloro-derivatives was dependent on the amount of 
ehlorine they contained. It was found that by introducing 
chlorine into a simple fatty compound a more marked hypnotic 
effect was obtained, and that by still further increasing the 
chlorine the depressant effect on the brain was proportionately 
increased. Heymans and De Buck,’ however, have lately 
econtroverted this view. They state that the order of in- 
creasing toxicity is not that of the proportionate number of 
chlorine atoms, but is independent of this. By hypodermic 
administration of the substances dissolved in oil they found 
the order of toxicity as follows: chloroform 1; methylene 
dichloride 2; carbon tetrachloride 14. They explain this by 
assuming a multivalent atomicity for chlorine, thus making 
chloroform an unsaturated compound. Although in many 
cases—for example, oxides of chlorine, chlorates and per- 
chlorates—chlorine must be regarded as multivalent, there 
does not seem much reason for regarding it as such in the 
compounds under discussion, and even if it were multivalent 
it would be difficult to understand why tetrachlor-methane 
was so much less poisonous than dichlor-methane. The 
question seemed worth reinvestigating, notwithstanding the 
vareful dosage employed by Heymans and De Buck. It 
seemed to me that the result obtained by them might ke due 
to difference in absorption, a supposition supported by the 
fact that carbon tetrachloride is much less soluble in aqueous 
media than chloroform ; it is also more irritant, and possesses 
greater power of precipitating albumen. In order to obviate 
as far as possible unequal absorption the toxicity of the two 
bodies was determined (1) on fish, which’ were allowed to swim 
in solutions of the same strength ; (2) on frogs exposed to the 
vapour of the two compounds; (3) on rabbits by means of 
intravenous injection. 

Fish — int in 4,000 of carbon tetrachloride were more 
affected than those in a similar strength of chloroform, and 
the symptoms were different. The chloroform produced 
transient excitement followed by narcosis; the carbon tetra- 
chloride irritation and muscular rigidity, the movements be- 
coming stiff and slow and the tail taking on a permanent 
curve. In both cases death occurred in about an hour. Methy- 
lene dichloride is much less active than either of these sub- 
stances. A solution of 1 in 2,000 produced slight narcosis but 
not death. 

Similar effects were obtained from frogs. When these 
animals were placed under a bell-jar with equal amounts of 
chloroform and carbon tetrachloride, the symptoms first 
appeared in the animal subjected to chloroform. In this 
case rapid narcosis and death occurred. In the frog exposed 
to carbon tetrachloride the narcosis was less deep and mus- 
cular rigidity was a prominent symptom. The difference in 
the time of onset and the severity of the symptoms was 
undoubtedly due to the difference in the volatility of the two 
substances and not to any inferior toxicity of the higher 
chlorinated compound. This latter was more slowly absorbed, 


—$_— 





and the symptoms it produced were more slowly dispelleq 
than was the case with chloroform. When frogs were expogeq 
to the vapours of the drugs and removed as soon as distinct 
symptoms had developed, these symptoms disappeared with 
rapidity in the case of the frog exposed to chloroform, in that 
exposed to the tetrachloride only with diffivulty. 

In rabbits the intravenous method was resorted to. A goly- 
tion in alcohol, varying in strength up to 55 per cent., wag 
used, and this, containing the chloroform or carbon tetra. 
chloride in solution, was injected into the marginal vein of 
the ear at the rate of } c.cm. per minute. In every case much 
less than the toxic dose of alcohol was employed. Two experi- 
ments in which a solution of 1 in 80 of chloroform and carbon 
tetrachloride respectively in 50 per cent. alcohol resulted ag 
follows: 2.9 ¢c.cm. of the tetrachloride solution quickly pro- 
duced convulsions and death; 9 c.cm. of the chloroform 
solution did not kill for about twelve hours. With weaker 
solutions larger doses of carbon tetrachloride were given, but 
ia all the experiments the greater toxicity of this drug com- 
pared with chloroform was evident. The symptoms, too, 
were somewhat ditkerent; carbon tetrachloride was legs 
narcotic and much more depressant to the heart. Similar 
results were obtained in rats by intraperitoneal injection of 
emulsions of these substances; so there seems little doubt 
that carbon tetrachloride possesses a toxicity greater than 
that of chloroform. 

But a comparison of these two substances is open to the 
criticism that the organic radicles in the two cases are not 
identical. In chloroform we have a hydrogen atom forming 
with the carbon, a methine group which is not present in the 
tetrachlor-methane. Moreover, as we have seen, the sym- 
ptoms produced by the two compounds are somewhat dif- 
ferent. A more logical comparison would be that of carbon 
tetrachloride and carbon dichloride (C,Cl,) or carbon tri- 
chloride (C,Cl,). The latter is solid and practically insoluble 
in water ; the dichloride is a liquid, and more comparable in 
physical properties with carbon tetrachloride. On investigat- 
ing the toxicity of these bodies on fish the tetrachloride was 
found to be distinctively the most active. In solutions of 1 
in 10,000 of this minnows died in forty minutes; in a similar 
strength of carbon dichloride they survived more than three 
hours. It seems, therefore, that as far as the chlor-methanes 
and allied bodies are concerned, the introduction of chlorine 
increases the true toxicity, although the apparent toxicity of 
higher chlorinated bodies, owing to diminished solubility or 
other property, may be less. 

But the introduction of chlorine into a fatty compound does 
not appear to be invariably followed by an increase in toxicity 
and hypnotic power. A remarkable exception is related by 
Mayer ;'° he found that the introduction of chlorine into 
butyric acid did not increase the hypnotic effect; in other 
words, sodium butyrate was more hypnotic than sodium 
trichlor-butyrate. The introduction of chlorine into acetic 
acid, on the other hand, produced the usual effect, sodium 
trichloracetate possessing distinct hypnotic properties, sodium 
acetate no hypnotic power at all. 

In the main I cancorroborate Mayer’s results. After the 
intravenous administration of 1 gram per kg. of butyric acid (as 
the sodium salt) to rabbits somnolence and paresis were 
almost immediately produced, but the effect was transient, 
and in two hours the animal was normal. A similar dose of 
sodium trichlor-butyrate administered in the same way pro- 
duced a very slight immediate intoxication, but after an hour 
some depression and somnolence which lasted several hours. 
It appears, therefore, that the chlorine does possess some 
action, although a somewhat tardy one. 

Whatever view of the intimate action of the halogen com- 
pounds be taken, the general law holds good, if we take into 
account physical properties, that the more chlorine we intro- 
duce into an alipathic molecule the greater is its hypnotic 
effect. Unfortunately, greater also is its toxic effect ; and in 
the majority of cases the two effects seem to run parallel. 
This prevents us from utilising the hypnotie power of com- 
bined chlorine atoms to the extent we could wish in preparing 
new compounds. What we require in any new remedy is an 
inereased therapeutic efficiency with relatively diminished 
toxicity. 

It is well known that the organic chloro-hypnotics exert & 





depressing influence on the circulation, and it appears that by 
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Fig. 1.—COMPARISON OF CHLORALAMIDE, CHLORAL HYDRATE, CHLORAL ALCOHOLATE ON BLOOD PRESSURE. 
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Dog 9,040 g. Morphine-chloroform. 


Fig. 2.—COMPARISON OF CHLORALAMIDE AND 


















Tracing from carotid artery. Injections into femoral vein. Base line raised 40 mm. 


CHLORAL HYDRATE ON BLOOD PRESSURE. 









| i wit fl iy wi iy 


| 


} iz¢.4 SJ, Adnd (a Commerete) 20% Restor 
m 2" fh why = ao: 


eed 


ial IAM 





Me 








HE 


S-r—6  T-26 





5-23 F-233 








| 
; 


hal sa 


159, AAat Coe ly pratc) 
ron Pf ct eta) 8 ube 


re ey 











3-33 F-3BE Be 





Dog 9,040 g. 


nereasing the number of chlorine atoms we also increase this | 
depressant effect. This subject has been investigated by 
Marshall and Heath"! in my laboratory. Soon after Liebreich | 
introduced chloral hydrate as a hypnotic in 1869, it was recog- | 
nised that this depressant action would prove deleterious in 
some conditions. Liebreich himself ares Be that in heart dis- 
ease chloral was contraindicated. 

To overcome this depressant effect of chloral on the circula- 
tion various derivatives have been advocated. Von Mering 
reommended chloral-formamide (chloralamide); Poppi, 
chloral-urethane; Nesbitt, chloral-ammonia; and Richet, 
chloralose. Chloral-ammonia we may dismiss, as unfortu- 
nately it is unstable. | 

The effect of chloralamide on the circulation has been | 
keenly debated. It was thought that the combination of an | 
amide radicle, which is believed to possess to some extent the | 


stimulating effect of ammonia upon the respiratory and vaso- 
motor centres, would diminish the depressant effect of chloral 
hydrate upon the circulation and respiration, but the results 
obtained were conflicting. 

Considering the great divergence of opinion, it seemed worth 
while to make a few more investigations with it, particularly 
upon the circulation. It will be remembered that under the’ 
influence of alkalies, chloralamide breaks up into chloral and 
formamide (which becomes ammonium formate), and that this 
change is supposed to take place in the blood, and by some even 
in the intestines. In my experiments, having regard to Lie- 
breich’s view, the doses have been calculated as anhydrous 
chloral. Thus 1.3 gram of chloralamide equal 1.12 gram of 
chloral hydrate, which contain 1 gram of anhydrous chloral, 
and these proportions have been used throughout. Numerous 
experiments have been made, but only types of these will be 
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Fig. 3.—Rabbit 1,720 g. (P. 156, R. 120, T. 38.3°) 2.34 1.92 g. chloral hydrate (=r g. p. kg. chloral) in 20 ¢.em. H2O injected into stomach. 


2.49 Well under; no corneal reflex. 


P. 252, R. 42. Operation commenced. 
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Fig. 4.—Rabbit 1,730 g. (P. 240, R. 130, T. 39.2°) 10.25 2.25 g. chloralamide (= 1 g. p. kg. chloral) in emulsion injected into stomach. 


11.30 Operation commenced. 


P, 288, R. 60. (Not so deeply under as with hydrate.) 


Fig. 5.—CHLORAL HYDRATE. 
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into marginal vein of ear. 
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11.25, operation commenced. 


to 12.65 ¢c.cm. x); chloral (as hydrate) solution injected. 
to 1.55¢.cm. 3); chloral (as formamide) injected. 
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Rabbit 1,730 g. (p 264,31 43) 11-15 5 ¢.cm™,!, chlcr.il (as formamide) injected intojmarginal vein of ear. 


c.cm. do. 


11.20 23 

11.23 22 ccm. do. 
X 1.22t0 1.25 5 ccm. do. 
+ 2.34to 2.365 ccm. do. 


given. One of the most important is a perfusion experiment 
through the vessels of a sheep’s kidney ; here dilute solutions 
could be used as nearly as possible under normal conditions. 
Complete solution, and therefore equal dosage, was insured, 
and the echloralamide-poisoned blood was exposed for some 
time to a temperature slightly above that of the body. 

Under these conditions chloralamide was not found to be so 
active as chloral hydrate and its effect was more slowly mani- 
fested. spree! 

The following is an experiment : The temperature of the ovens (39° C.) 
and the perfusion pressure (7o mm. Hg.) were kept constant. The numbers 
represent c.cm. flowing out of the renal vein per minute. Normal blood, 
43) 45 33, 3- 1-500 Chloral (as formamide) 3, 33, 63, 83, 10. Normal blood, 
12, 103, 73, 6, 6,6. 1-300 chloral (as hydrate) 53, 8, 13.20. Normal blood, 
183, 113, 72, 53, 43- 1-500 Chloral (as formamide), 43, 5, 7,93, 11, 123. Normal 
blood, 125, 83, 63, 53, 43, 4. 1-500 chloral (as hydrate), 4, 7, 11, 15}, 19. 
Normal blood, 173, 103, 7, 5, 4. 

Experiments on the hind legs of a rabbit with a solution of 
gum and salt, that is, with no alkali, so that there could be no 
decomposition, give a similar result. In cold blooded animals 
(water tortoises) the action on the vessels was not so constant. 
Generally the effect was similar to that on warm-blooded 
animals, but occasionally the dilating effect of chloralamide 
was as marked as that of chloral hydrate, or even slightly 
greater. ra 

On the blood pressure, when injected intravenously, chloral- 
amide and chloral hydrate exert the same effect if adminis- 
tered in doses containing the same amount of anhydrous 
chloral. 

Thus in Fig. 1, which represents the blood pressure tracing of a dog, 
o.2 gram chloral injected into the femoral vein produced almost the same fall 











11.25, Operation commenced. 
injected into —— (ext.) vein. 
0. 

of pressure whether given as chloralamide or as chloral hydrate. In the 
case of chloralamide, however, there seems to be a better return to the 
original height of the blood pressure due it would appear to more forcible 
cardiac contractions. Larger doses (o.ggram chloral) Fig. 2, produced similar 
effects. Inthe case of chloralamide the medium pressure was reduced 
from ico mm. to 58 mm. Hg. and it returned again to 98 mm. Hg. With 
chloral hydrate the medium pressure fell from 98 mm. to 56 mm., and the 
return reached 97 min. Hg. But the fall of pressure in these cases is due 
in part to a heart effect, and if this is avoided as far as possible by slower 
injection of the drug the greater influence of chloral hydrate on blood 
pressure is distinctly brought out; to this I shall return in a moment. 
On the blood pressure of the rabbit, intravenous injection of the two drugs 
produced the same effect as in the dog. 

But in order to compare the influence of the two drugs upon 
the circulation under more normal conditions, the drug itself was 
used as the anesthetic; that is, chloral or chloralamide was 
injected into the stomach or veins, and, as soon as the animal 
was sufficiently under for operative purposes, the carotid 
artery was connected with the manometer, and the blood 
pressure measured. When injected into the stomach, the 
difference in solubility, and as a result the difference in ab- 
sorption, of the two drugs leads to a variable quantity of each 
substance in the blood; but as the point we wish to deter- 
mine is the arterial pressure when sleep is sufliciently deep 
to permit operation, this is not of great moment. These points 


are brought out in the tracings I show you (Fig. 3). 

Fig. 3 represents the tracing from a rabbit to which rgram_per kg. 
of chloral as hydrate was given by means of the ‘stomach tube. 
In fifteen minutes the animal was well under, and the operation was com- 
menced. The first tracing was taken half an hour aiter the drug had been 
given, and as you will see, the blood pressure is already very low—about 
half its usual height—and it gradually falls; but even after more than 
three hours a distinct pressure is still maintained, and the respirat‘on, 
although shallow, is still automatic. 
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INTRACEREBRAL INJECTIONS OF ANTITOXIN IN TETANUS. Fay 








With the same dose of chloral as chloralamide a very dif- 
ferent effect was obtained (Fig. 4). The operation could not be 
commenced until after an hour had passed, and then the 
animal was not so deeply under as was the case with chloral 
hydrate. The pressure in this case was little below the nor- 
mal level when the carotid was joined to the manometer, and 
although it subsequently fell, it rose again and was well main- 
tained 63 hours after the drug had been given. The explana- 
tion of 80 marked a difference is undoubtedly to be found 
mainly in the much slower absorption of chloralamide as com- 
pared with chloral hydrate ; but this is not the whole explana- 
tion. In order to obtain a result with chloral hydrate more 
comparable to that of chloralamide, 0.5 gram per kg. was in- 
jected into the stomach of a rabbit, but as this proved insufli- 
cient another 0.5 gram per kg. was given half an hour later. 
Although the animal did not seem to be more deeply nar- 
eotised than the chloralamide rabbit, the blood pressure was 
distinctly lower. Furthermore, in this case the respiration 
soon began to fail, and the animal was allowed to die. 

In order to overcome the variability in absorption intra- 
yenous medication was resorted to. The tracings are shown in 
Figs.5 and 6. The pressure in the chloral hydrate tracing, 
although of a larger rabbit, is seen to be lower than that of the 
chloralamide one, but the subsequent fall is not proportion- 
ately greater. The respiration in the case of the chloral hydrate 
jg seen to be more markedly influenced than with chloral- 
amide, and this effect seems to be constant. It bears out the 
view that first suggested the use of chloralamide as a hypno- 
tic, that the amide radical would probably act as a respiratory 

imulant. 
ie therefore conclude that although when injected rapidly 
into the circulation, chloralamide and chloral hydrate pro- 
duce the same initial fall of blood pressure when given by the 
stomach or in any way in which the circulation is slowly 
reached, the depressing effects of chloralamide on the heart 
and blood vessels are less marked than those of chloral 
hydrate. The respiration also is not influenced to the same 
extent. The formamide group cannot therefore be inactive; 
it plays a part in counteracting the depressant action of the 
molecule quite apart from its influence in diminishing the 
solubility. 

From what I have said with regard to the vascular effects 
and the solubility of chloralamide, we shall not be surprised 
to find that its toxicity is less than that of chloral hydrate. A 
dose of the latter corresponding to 1 gram per kg. body-weight 
of anhydrous chloral is invariably fatal to rabbits within 
twenty-four hours, but these animals always recover from a 
similar dose given as chloralamide. 

NOTE AND REFERENCES. 

1] speak of these as my own experiments, but I ought to mention that 
they were performed for me by my late assistant, Mr. C. R. Marshall, now 
Professor of Materia Medica in the University of St. Andrews, who has 
rendered me much valuable help in the preparation of these lectures. 
2 Recherches Expér. sur la Puissance Toxiques des Alcodls, 1879; Bull. Gén. 
de Ther., September 30th, 1884, p. 251. 3 Compt. Rendus, cxxiv, p. 829, 1897. 
4 Zeit. f. Phys. Chem., ix. 5 Zeit. f. klin. Med., xxiv, 374, 1894. ® Arch. f. Exp. 
Path. u. Pharm., Band xlii, 1899. 7 Paschkis and Obermayer, Pharmacol. 
Unter, weber Ketone u. Acetoxime, Leipzig, 1892. *% Arch. di Farm. e Terap., 
iv, 12, 1896. 9 Arch. de Pharmacodynamie, I, p. 1, 1895. 1° Arch. f. Expt. Path. 
u, Pharm., XXi, 137. 11 Journ. of Physiol., xxii, p. 38. 





SEQUEL TO A CASE OF ACUTE TETANUS TREATED 
BY INTRACEREBRAL INJECTIONS 
OF ANTITOXIN. 
By WILLIAM F. GIBB, M.D., C.M., 


Surgeon to the Paisley Infirmary. 





As the method of administering the tetanus antitoxin by 
intracerebral injeotion is at present on its trial, I com- 
municated the above case, which appeared recently in this 
JouRNAL! at the earliest opportunity, when convalescence was 
apparently well established. Unfortunately, after the dis- 
appearance of all symptoms of tetanus, the patient again 
became seriously ill and died on May 5th, more than eight 
weeks after the last intracerebral injection. The results ofthe 
post-mortem examination leave but little doubt that the fatal 
termination of the case was directly due to the particular 
method of injection employed. The following are the cl‘nical 
aotes of his fatal illness. : 


April 6th, 1899, the patient was obviously gaining strength, and was able 
to be out of bed a short time daily. 

April 8th. He complained of headache, chiefly frontal, with vomiting. 
The temperature was normal. As it was considered that these symptoms 
were perhaps due to rather obstinate constipation, repeated doses of 
calomel, gr. iij, followed by seidlitz power, were given. In eight days 
there was complete relief of the headache and vomiting (April roth). 
From this date he improved steadily for nine days, when he appeared 
again to be convalescent, and was able to be out of bed on two occasions. 

On April 28th the headache and vomiting recurred, and on the 29th 
there was a slight rigor. 

On May 3rd he seemed better. On the 4th he became for a short time 
collapsed and unconscious; on partially recovering he shrieked-several 
times. There was for a brief interval spasm of the right arm and hand, 
and of the left leg and foot, with opisthotonos. Common sensation in the 
right leg varied remarkably ; at one time pinching produced no response, 
at another the leg was withdrawn. Twitching of left fingers, hand, and 
arm, and of the left leg, occurred, on one occasion. Double optic neuritis 
was observed. A consultation was held to decide as to the advisability of 
operation ; this was negatived. The boy remained quiet, and for the 
most part unconscious, and died at 8 A.M. on May sth, 1899. 

The following is an account of the post-mortem examination 
of the head made by Dr. Joshua Ferguson : 

‘The calvarium was easily separated. In the region of the 
frontal eminence, on each side, the tracks of the recent punc- 
tures, now occluded by healthy granulation tissue, were noted. 
On the external aspect of the dura mater, at a site correspond- 
ing on each side with the punctures, afew minute buds of 
healthy granulation tissue were observed, otherwise the mem- 
brane was normal in appearance. On its deep surface, it was 
slightly adherent throughout to the surface of the cerebrum; 
no visible exudation was present, the subdural space being 
notably dry. On the right side, at the site of puncture, the 
dura was attached to the brain by a minute tuft of healthy 
organised adhesions. On the left side it was free. 

‘‘ The convexity of the hemispheres presented a normal ap- 
pearance over the posterior and middle lobes. The frontal 
lobes on both sides, but more markedly on the left, showed 
distinct bulging, with flattening of the convolutions and 
partial obliteration of the sulci. On section of the brain sub- 
stance abscess cavities were revealed on each side, situated 
deeply in the centre of each lobe. That on the left was about 
the size of a_hen’s egg and contained about 2 oz. of thick 
yellow pus. This cavity was in communication with the left 
lateral ventricle, into which pus had passed ; it also communi- 
cated through the great transverse fissure with the cerebellar 
fossee. The cerebellum was bathed in pus, which had also 
passed into the perimedullary spaces. The abscess cavity 
proper was surrounded by a zone of deeply congested cerebral 
tissue, which could be traced posteriorly backwards and down- 
wards toward the internal capsule. On the right side the 
abscess cavity was about half the size of that on the left, and 
its walls showed less evidence of acute inflammation. It con- 
tained about 1 0z. of pus. The brain seemed otherwise normal. 

‘* Bacteriological Examination of the Pus.—C sver-glass speci- 
mens of the pus were stained with gentian violet and Loefiler’s 
blue, and examined microscopically. Cocci were present in 
considerable numbers, singly and in groups. No chain cocci, 
diplococci, or bacilli were seen. Gelatine plates and tubes 
were inoculated and kept at room temperature. Agar-agar 
capsules and tubes were also inoculated and kept at 37° C. 
In every case pure cultures were obtained possessing the 
characteristic appearances of staphylococcus pyogenes aureus.” 

REMARKS. s ; aad 

Every care was taken to secure asepsis while drilling the 
skull and injecting the serum; the drill and needle were 
always boiled before use, and as sepsis was not at any time 
observed clinically, it seems to me difficult to believe that 
the source of infection was introduced with the serum; .but 
whatever may have been the exciting cause of sepsis, damage 
to the brain from the repeated injections would unquestion- 
ably predispose to it. In this case repeated injections were 
risked on account of the excessive severity of the symptoms ; 
probably, however, it is unsafe to venture a repetition of the 
process in any one case. 

EFERENCE. 
1 April rs5th, 1899, p. 895. 








THE Caledonian and the North British Railway Companies 
haveeach issued a Guideand Handbook of seaside, farmhouse, and 
country lodgings, boarding-houses and hotels on their several 
systems. Each volume is provided with a map and is illus- 
trated. Both are published by Messrs. Fairbairn, 10a, George 





Street, Edinburgh, and will be sent post free for 5d. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


POISONING BY THE TINCTURE OF NUX VOMICA: 

DEATH IN TWO HOURS. 
TueE following is, I believe, the first recorded case of poison- 
ing by the tincture of nux vomica of the new Pharmacopeia. 
I was called in July, 1898, at 2 p.m., to see a woman who was 
reported to have fallen and injured her head. She was lying 
semi-conscious on the floor, with a large but not dangerous 
scalp wound. 

On examination it was at once seen that the injury to her 
head was not the cause of her symptoms. It transpired that 
she had swallowed 6 drachms of the tincture of nux vomica in 
mistake for another drug. She quickly developed symptoms 
of strychnine poisoning: severe muscular twitchings de- 
veloping into general tetanic spasms, and on three occasions 
definite general convulsions with loss of consciousness. 
During the intervals she was quite lucid and conscious, com- 
plaining of great thirst, dryness of the mouth and throat, a 
suffocating sensation and fear of impending death. Her 
pupils were widely dilated, her lower extremities powerless, 
her skin dry, respirations quick and deep at first, changing 
later into the Cheyne-Stokes rhythm; and the pulse was hard 
and incompressible. The slightest touch readily started a 
general spasm, and she was very intolerant of light and 
sound. Exactly two hours after swallowing the fatal dose, 
she died during the third attack of general convulsions, and 
was not resuscitated after half an hour’s artificial respiration. 

It was found quite impossible to pass the tube of the 
stomach pump, as any attempt to do so at once brought on 
tetanicspasms; and onadministering chloroform she developed 
such dangerous symptoms of syncope that this had to be 
abandoned. Accordingly one-eighth of a grain of apomorphine 
was injected subcutaneously, but this had no effect whatever 
in producing vomiting, the dose being repeated in half an 
hour with a similar negative result. Two doses of chloral 
hydrate 3j each were given by the mouth at intervals of half 
an hour, and during the three attacks of general convulsions a 
drachm of ether was injected subcutaneously, and hot 
flannels were applied to the precordial region. 

At the post-mortem examination the body was found fairly 
well nourished ; rigor mortis was well marked, especially in 
the lower extremities. The scalp wound was found not to 
have caused any injury to the bone. The face, arms, and neck 
were greatly discoloured. The lungs were deeply congested ; 
there were some old adhesions, but no other signs of organic 
disease. The heart was contracted and empty; the valves 
were quite healthy. The blood was fluid, and of a very dark 
bluish red colour. The stomach was greatly distended, and 
full of undigested food; the mucous membrane was con- 
gested, especially at the cardiac end. The intestines were 
apparently quite healthy, as were the liver, spleen, and kid- 
neys. The brain showed superficial congestion of the mem- 
a og No analysis of the contents of the stomach was 
made. 

The chief points of interest about this case seem to be: 
(1) That the fatal dose was three-quarters of a grain of strych- 
nine; (2) the comparatively rapid action of the dose; (3) that 
the pupils were widely dilated, and there was loss of con- 
sciousness on three occasions ; (4) the failure of apomorphine 
to produce vomiting; and Gs) the dangerous symptoms 
induced by the exhibition of chloroform. 

LAaNcELot H. D. Haus, M.R.C.S.Eng., L.R.C.P.Lond. 


Southsea. 


OPERATION FOR SIMPLE STRICTURE OF RECTUM. 
I wap recently under my care a patient with simple annular 
stricture of the rectum which caused so much trouble as to 
call imperatively for operative relief. It was situated about 
2} inches from the anus. Under chloroform I made an incision 
posteriorly through the stricture, and all the soft parts between 
it and the anus down to the bone. I then pulled the strictured 
part of the bowel down and intended to remove the stricture 
piece by piece, suturing the cut ends of the bowel as I went. 








One of my colleagues, Dr. E. M. Knott, suggested that Tshoula 
pass the sutures first, asin a circumcision. I accordin 1 
passed a number of sutures deeply below the stricture the, 
excised the stricture and tied the sutures. The regult Wes 
perfect union with restoration of the natural lumen of the gut 
{ have not seen this method described anywhere, so I write to 
call attention toitas the easiest and simplest method of 
dealing with simple strictures. 

WALTER S. Barngg, 


Public Hospital, Georgetown, Demerara. 





CASE OF IRIDEREMIA. 
ABSENCE Of the iris is sufficiently rare to justify the mention 
of the following case. 

The patient is a child, aged 2 years, with rickets, we) 
marked, both in head and Jong bones, badly nourished, ang 
generally feeble. There is complete absence of the iris jp 
both eyes, not the slightest trace being visible either to the 


naked eye or with illumination. The eyes have a dull black 


look, and the child cannot face a light in the room, but at once 
turns away or closes the lids. There is well-marked nystag. 
mus in both eyes, the media are quite clear, and fundus 
normal. 

Refraction, so far as can be tested by the ophthalmoscope 
is normal, visual acuity is good, and accommodation certainly 
present to a considerable extent, as the child can pick y 
small objects, such as cotton or pins from the floor without 
hesitation or misdirection. 

H. Goopwyn, L.R.C.P., L.R.C.S., L.M.Ed, 

Bovey Tracy, S. Devon. ; 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
’ HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ST. BARTHOLOMEW’S HOSPITAL. 
RETROPERITONEAL TUMOUR CONNECTED WITH THE SACRAL 
: PLEXUS. 

(Under the care of Harrison Cripps, F.R.C.S.) 

[Notes by Mr. HERBERT WILLIAMSON. | 


V. H., an unmarried woman, aged 21, a housemaid, was sent 
up to the hospital by Dr. Wallace, of Colchester. 

History.—She states that menstruation commenced at the 
age of 11, and was quite regular until she reached the age of 
14. At this time she commenced to suffer from constant pain 
in the left iliac fossa and left lumbar region ; the menstrual 
flow became irregular and scanty; frequently there was 
amenorrhea for a period of three months—then a menstrual 
flow lasting only one hour,and accompanied by much pain. The 
constant pain was described as dull and dragging, with occa- 
sional acute exacerbations, when the pain would shoot down 
the front of the left leg. 

Condition on Admission.—On examination by the abdomen a. 
vague resistance was felt in the pelvic brim. By the vagina 
the cervix was found to be displaced forwards and to the right 
side; to the left and behind it was a rounded, fixed mass, 
reaching nearly to the middle of the pelvis. Rectal examina- 
tion showed the mass was to the left side of the bowel. The 
bowel moved freely over it. Bimanually the uterus was felt 
antiflexed immediately behind and to the right of the sym- 
physis pubis. Its cavity measured 2} inches; it could be 
moved away from the mass. The swelling was regarded as 
probably an ovarian tumour, and operation was recommended. 
This was performed on June 1st. 

Operation.—The patient was placed in the Trendelenburg 
position, and the abdomen opened by a 5-inch incision. At 
first the tumour was thought to be situated in the broad liga- 
ment, but these, together with the ovaries, were examined 
and found to be healthy. It was then found that the tumour 
was behind the peritoneum and lying in front of the sacrum. 
The peritoneum was incised, and an attempt made to shell out 
the tumour with the fingers. Separation from the peritoneum 
was easy, but behind the attachment to the anterior aspect of 
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¢he sacrum was very firm. Itwas found impossible to remove 


10le, so it was divided down the centre ; 
the tumour a8 A Nt bleeding. Each half was now separated 
power sacrum by the fingers and scalpel. Traversing the 
from was around cord-like body which had much the ap- 
aan of the ureter; it was examined from this point of 

Dey but found to be a large nerve. Some troublesome 

ee rrhage occurred, either from branches or from the main 

a of the internal iliac vein. Large nervetrunks from the 

ie and sacral plexuses were exposed, lying beneath the 
cameo The posterior parietal peritoneum was sewn up and 

closed. 

og wan of the Tumour.—The tumour was oval in shape, 
flattened, and irregular posteriorly where it was attached to 
the sacrum, all its other surfaces rounded and smooth. It 
measured transversely 47 inches, and from above downwards 
linches. On section the knife cut with a grating sound, as 

dough dividing fibrous tissue. The consistence varied con- 
siderably in different parts of the tumour, a narrower outer 
gone of soft myxomatous-looking tissue enclosed an inner 
gentral zone of firmer and more fibrous material. At the 
extreme left of the superior posterior surface a rounded solid 
cord, about the size a No. 10 catheter, passed into the tumour. 

It appeared to traverse the tumour, and emerged at the 
centre of its inferior surface. Dr. Morley Fletcher was kind 
enough to prepare and examine microscopically a number of 
sections. These showed that the tumour consisted largely of 
myxomatous tissue, with a smaller amount of fibrous tissue. 
Traversing this were large numbers of non-medullated nerve 
fibres, and scattered throughout large mononucleated, multi- 
polar nerve cells. The solid cord spoken of above consisted of 
non-medullated fibres, with a few small medullated fibres. 
Dr. Fletcher suggests that the tumour was in connection with 
the sympathetic nervous system. _ ; 

After-History.—From the operation the patient made an un- 
interrupted recovery. For ten days she suffered no pain, but 
at the end of that time complained of pain in the upper part 
of the left calf. There was no loss of sensation, the knee-jerk 
and plantar reflex were natural. The electrical reactions of the 
muscles were tested by Dr. Lewis Jones and no reaction of de- 
generation found. At the end of another fortnight, when the 
patient commenced to walk about, it was discovered that she 
held the left knee slightly flexed, resting the toes only on 
the ground; after a few days’ gentle exercise this condition 
gradually improved, and when she left the hospital the only 
lameness was a‘slight limp. The reactions of the muscles 
were again tested and reported to be normal. Since leaving 
the hospital the menstrual periods have been much more 
regular and have lasted three days; there is now only very 
slight pain at these times. The patient is not in the least 
lame, and is in good health. There are no signs of recurrence 
of the tumour. 

Remarks BY Mr. Harrison Cripps AND Mr. WILLIAM- 
son.—This case presents many points of interest both 
in its pathological and in its clinical aspect. In the 
first place, neuromata anything approaching this tumour 
in size are of extremely rare occurrence in the true pel- 
vis. We have only been able to find two recorded cases. 
These are briefly as follows: (1) Case under the care of 
Dr. Corrigan, recorded by R. W. Smith in his Treatise 
on Neuromata, 1849, in which, at the necropsy, ‘the right 
sacral plexus (the component branches of which were 
much enlarged) presented an immense tumour which filled 
the true pelvis. It lay upon the pyriformis and front of the 
sacrum, behind the pelvic fascia, and had compressed the 
rectum and bladder; it measured 6 inches in length and 5 in 
breadth.” (2) The second case is recorded by Generesch in 
Virchow’s Archiv, Band xlix. The case was one of multiple 
neuromata in a man, aged 22. ‘‘The true pelvis was filled 
with large subserous tumours. Tumours the size of a hen’s 
€gg were situated on the branches of the lumbar plexus, some 
of these were fibromatous, others myxomatous, and yet others 
sarcomatous. Nerves could be seen passing through the 
tumours.” In the second place neuromata developing in con- 
nection with the sympathetic system are rare. R. W. Smith 

. eit.) says: ‘Although neuromatous tumours are un- 
doubtedly of much more frequent occurrence upon the nerves 
which originate from the brain and spinal cord than upon 
these which constitute the sympathetic system, yet the latter 


are not exempt from this remarkable disease. It is, however, 
to be remarked that the enlargements here noticed consist of 
hypertrophy of some of the elements of the ganglia much 
more frequently than in the development of tumours upon 
their branches.” Thirdly, the microscopic structure of this 
tumour is peculiar. Bowlby, in Injuries and Diseases of Nerves, 
p. 486, says: ‘‘ Neuromas composed of nerve fibres and 
ganglion cells are extremely rare; so much so, that some 
authorities doubt their very existence. I have, however, seen 
one for myself in connection with the pituitary body, though I 
have never met with such a growth on a peripheral nerve.” 
Taking all these facts into consideration, it seems that 
although the tumour might be of nerve origin, it is more pro- 
bable that it belongs to the class which are called sacro- 
coecygeal or postanal tumours. As Mr. Bland Sutton and 
others have pointed out, the tissue elements composing them 
may be extremely diverse. Langerhans, in Pathologische 
Anatomie, p. 178, mentions that structures very similar to 
those we have described above may occur in these tumours. 








REPORTS OF SOCIETIES. 


ROYAL SOCIETY. 
Lord Lister, F.R.C.8., President, in the Chair. 
Tuesday, June 8th, 1899. 

DISCUSSION ON PREVENTIVE INOCULATION, 
Mr. W. M. Harrking, D.Sc., C.I.E. (Officer on Bacteriological 
Research Duty with the Government of India) introduced the 
subject with the following remarks: 


ARTIFICIAL IMMUNITY. 

The most important modern methods of prophylactic treat- 
ment are based upon the fact that an attack of disease from 
which an individual recovers leaves in him a condition of 
resistance to another attack. 

The successes of Jenner and Pasteur, who utilised cultivated 
virus for such a treatment, have led to a general conception 
that there is a possibility of creating artificial immunity to 
diseases by treating the organism with morbid virus rendered 
harmless by some special means. 

This definition involves a generalisation which led to a 
considerable amount of disappointment, as the application of 
the principle in a number of instances did not give the ex- 
pected results. 

When we cultivate a pathogenic micro-organism in a liquid 
medium two different elements are obtained mixed together: 
the bodies of the microbe and the liquid which it has modi- 
fied, and into which it has secreted its own products. (1) A 
modification of the entire preparation, as represented by this 
mixture, can be first of all obtained by filtering and separat- 
ing the two elements just mentioned, and considering each 
of them by itself; or (2) the two can be left together, while 
the vitality of the microbe is destroyed by some physical or 
chemical agent ; or (3) the constitution and properties of each, 
or of both of these elements can be, to a desired degree, 
altered by the admixture of chemicals, or by subjecting them 
to physical processes ; or else (4) the vital and pathogenic pro- 
perties of the microbe can be modified by artificial breeding, 
and then the microbe itself, or the products of such a modified 
microbe, used for treatment. 

The immediate effect which a given virus or its derivate 
produces on an animal differs with the kind of virus taken, 
the process of modification to which it has been subjected, 
and the species of animals upon which it is used. 

The following instance may give an idea of these variations. 
The ordinary Indian grey monkey, as well as the brown, are 
susceptible to the plague virus, and may contract a fatal 
attack from keing simply pricked with an infected needle. 
The rabbit or guinea-pig is also susceptible to the disease. 
The horse, on the contrary, contracts no fatal disease after 
being infected even with large doses of the living virus. 

If, however, a plague culture be heated and the microbes 
killed in it, the relations between the monkey and the horse 
seem to become the reverse of the former, the guinea-pig 
remains comparable with the monkey, whi'st the rabbit shares 








with the horse the susceptibility which it shared first with 

















‘Ine Britisu ] 
MepicaL JOURNAL 


12 


PREVENTIVE INOCULATION. 


[Jury I, 1899, 





= 





the monkey. It will require, according to several observers, a 
very large dose of such treated virus to produce in the monkey 
or in the guinea-pig any marked rise of temperature, or any 
alteration of the skin at the seat of injection, while the horse 
answers to the injection by almost as brisk an attack of fever 
as if the virus were a living one, and at the seat of inoculation 
a tumour is produced which, if the dose be at all considerable, 
may lead to a complete mortification of the tissue. The 
rabbit similarly answers to the injection by an attack of 
fever and by the formation of a hard tumour at the seat of 
injection. 

As varied as is the immediate effect of different forms of 
virus upon different animals, so varied is the result of the 
application of such virus from the point of view of immunity 
conferred by it. There are animals in which the inoculation 
leaves no lasting effect whatever. In others a very temporary 
immunity is created, vanishing in a few days. In others, 
again, a condition appears which induces the impression that 
after the treatment the animal has become more susceptible 
to a subsequent infection than anormal animal not so treated. 
And, lastly, there may be animals in which the same virus 
will produce a great and long-lasting immunity. 

In general, I believe it to be admissible that in the case of 
every disease, and with regard to every species of animals, 
aform of prophylactic treatment may be found which will 
produce immunity against disease in that particularcase; but 
that same method of treatment may or may not be applicable 
to another animal or to another disease affecting the same 
animal, 

The failure to take this variation of circumstances into 
account has, I believe, more than anything else checked the 
success of a number of experimenters. 


ANTICHOLERA iINOCULATIONS. 

The study of anticholera inoculation in India has revealed 
a new problem in prophylactic treatment. The particular 
character of cholera epidemics, which appear unexpectedly 
and do not last long, and, in places where they are permanent, 
are spread and scattered over large areas, makes the study of 
thal disease and the demonstration of the effect of a preventive 
treatment in its case a matter of much greater difficulty than 
in localised contagious diseases like small-pox, or in plague. 
Although a large amount of material has been collected 
already, it is desirable that a number of observations be added 
confirmatory of the results obtained. 

The information collected permits, however, already to 
point out very important features in the working of the anti- 
cholera inoculation. 

The most extended and continuous observations on the 
subject were organised by the municipality of Calcutta upon 
the enlightened initiative of Dr. W. J. Simpson, and under 
his continuous supervision, as well as my own. These 
observations refer to the cholera-stricken suburbs of Calcutta, 
the so-called ‘‘ busties” or groups of huts situated round the 
tanks, in which rain water is collected during the monsoon. 
Some 8,ooo people were inoculated in those localities, and 
for two years observations were made and the results col- 
lected as to the occurrences of cholera in the huts inhabited 
by the inoculated. 

In the vast majority of cases there lived in the same 
families members who had not been inoculated, together 
with others inoculated, and the possibility thus presented 
itself of comparing the incidence of the disease in indi- 
viduals of the same households, exposed as much as it is 
possible to the same chances of infection. 

During the time under observation cases of cholera occurred 
in 77 huts. 

The interval which elapsed between inoculation in each 
particular hut and the recurrence of cholera in it was as 
follows : 

Among uninoculated members of the families cholera occurred —1, 2, 3, 4, 
5, 6, Gy 12) 13) 15) 37) 22, 34, 37+ 44, 57, 62, 63, 71, 95, 99, 109, 114, 118, 119, 120, 120, 
132, 139, 143, 162,-189, 191, 203, 240, 251, 271, 281, 284, 300, 309, 318, 319, 334, 3505 
359s 362, 370 372, 378, 383, 384, 380, 391, 393s 394, 401, 404, 408, 416, 423, 446, 448, 
453, 472, 493, 498, 673. 720, 723, 724, and 738 days after the inoculation of the 
other members of these families. 

Among inoculated members of the families cholera occurred—2, 3, 4, 219, 
421. 459, 512, 688, 735, and 738 days after their inoculation. 

Thus for a period of 738 days, cases of cholera occurred 
among the uninoculated at all intervals after the 
date of inoculation; whereas the figures referring to the 





i 
inoculated show a striking variation of the incidence wh 
compared after the lapse of various periods of time pri 
inoculation. Cases continued to occur among the inoculated 
for a period of four days after the treatment, and then for 
days the inoculated practically remained free from the F vg 
ease, only 1 death having occurred among them durin that 
time. From the 421st day up to the end of the obseryatj 
6 cases occurred among them again. m= 

The relative immunity in the inoculated, considered ge 
rately during the three periods, shows that during the 
four days the inoculated had proportionately 1.86 times fewer 
deaths from cholera than the uninoculated. During ¢ 
period between the 5th and 42oth days—that is, fora eriog 
of nearly fourteen months, the number of deaths among the 
inoculated was 22.62 times smaller than amongst the 
inoculated ; and for the rest of the time under observation the 
proportion in their favour fell to 1 to 1.54. The plan hag since 
been formed of trying the effect of larger doses and of Stronger 
vaccines, in order to produce a more lasting protection. 

While thus the absolute number of deaths appeared gp 
strikingly influenced by inoculation, the peculiarity that came 
out from the observations in Calcutta as well as in other places 
was that the proportion of deaths to cases did not appearty 
be changed by the treatment. Thus, in the observations 
made in a camp of coolies of the Assam-Burmah Railway 
Survey, out of 33 attacked among the uninoculated portion 
the camp 29 died, and of 4 attacked among the inoculated q}) 
4 died. In the Durbhanga prison, out of 11 uninoculated 
attacked all died, while of 5 inoculated 3 died. In the Gaya 
gaol 20 uninoculated attacked lost 10, and 8 inoculated attacked 
lost 5. Ina group of tea plantations in Assam 154 cages in 


i 


a a AO 


uninoculated had 60 deaths, 15 cases in inoculated had4, [pn | 


the East Lancashire Regiment in Lucknow 120 uninoculated 
attacked had 79 deaths, and 18 inoculated attacked had 13, 
This cireumstance—the non-reduction of the case-mortality 
by a treatment which influenced unmistakeably the case. 
incidence—appeared as an astonishing divergence from the 


result of small-pox vaccination, where both the number of | 


attacks and their fatality are reduced by the treatment. 

The new aspect of the problem of preventive inoculation 
which thus presented itself in the observations on human 
communities consisted in the possibility of a prophylactic 
treatment being directed separately towards the reduction of 
the number of attacks, leaving the fatality of the disease un. 
checked, and towards the mitigating of the character of the 
disease and the reduction of the case mortality in those who 
were attacked. 

In analysing the nature of this particular result, the follov- 
ing two facts known in laboratory practice presented then- 
selves to me as of essential significance. When recovery 
takes place from an infectious disease the pathogenic microbe 
does not disappear from the body for a considerable time after 
recovery. It does not do any more harm, though when trans- 
ferred to another animal it may still cause a fatal attack. 
Similarly, in a naturally immune animal, for instance, ina 
guinea-pig inoculated with the bacillus of chicken cholem, 
microbes of an intense virulence can breed for weeks in an 
abscess, but the animal does not in the least suffer in its 
own general health. 

A condition seems to set in in the convalescent patient, or 
to exist in naturally immune animals, whereby they do ne 
suffer from the result of activity of a pathogenic microbe, 
from its morbid products; and from that time the presence of 
the microbe in the system, even in the tissues, becomes 
innocuous. Immunity against morbid effects generated by 
the products of microbes does not seem to imply necessarily 
the ridding of the system of such microbes. It is known 
now, since the discoveries of Behring and Kitasato, that such 
a resistance against the products can be originated artificially, 
by gradually treating the system with increased quantities of 
toxins. The system reacts by developing antitoxins, tending 
to neutralise the effect of the toxins. 

On the other hand, Gamaleia first called attention to the 
fact that it is possible to create in an animal resistance against 
lethal doses of virulent microbes without that animal acquiring 
any resistance against a dose of the products prepared fron 
that microbe in the laboratory. 

It seems justifiable, therefore, to consider separately two 
kinds of immunity: One against the living microbe, whi 
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ould prevent it from entering the system and causing an 
w tack ; and another against the fatality of the symptoms of 
the disease produced by the products of the microbe, when 
the latter overcomes the initial resistance and does invade 
the system. In inoculation against cholera, which is done 
with the bodies of microbes, the first result alone is obtained. 

These considerations were strengthened by a set of labora- 
tory experiments by Pfeiffer and Kolle, intended to verify 
our Indian results. In the course of these they observed 
in the serum of men inoculated with only one dose of 
cholera vaccine an extremely high protective power, equal 
to that which, in goats for instance, could be created only 
after a Very prolonged treatment, extended over five or six 
months, and including injections with gigantic doses of cholera 
vaccine. By analysing the properties of that serum they 
found that it possessed an intense power of destroying the 
cholera microbes, but exhibited no antitoxic properties capable 
of neutralising the effect of the products of those microbes. 


THe PLAGUE PROPHYLACTIC. 

When, in 1896, I was confronted with the problem of work- 
ing out a prophylactic treatment against the plague, I deter- 
mined to put to the test the ideas originated by the ob- 
servations on our cholera patients, and to attempt, in the new 
preventive inoculation, to obtain at once a lowering of the 
susceptibility to the disease and a reduction of the case 
mortality. 

This I resolved to obtain by treating the system with a 
combination of the bodies of the microbes and of their con- 
centrated products. 

In setting forth the above considerations, I desire that they 
should be considered to be temporary,subject to modification or 
tocomplete refutation. There may already exist facts unknown 
to me, which are opposed to the guesses implied. It was 
those guesses which led to the results obtained in the plague 
inoculation; but, in giving the reasoning which I passed 
through while working out the method, I am yielding only to 
a demand to that effect, as I consider that part of this com- 
munication unnecessary ; the more so that the theoretical 
conjectures above enumerated are not shared by a number of 
experimenters, such as Pfeiffer himself, to whose results I 
owe some of my premisses; and the correctness of the com- 
position of the plague prophylactic, with regard to the extra- 
cellular toxins added, is open to theoretical dispute. It is 
eertain that no theoretical conjectures conceived by one 
experimenter are binding, or need even be interesting, to 
others. What is obligatory is the acceptance of the actual 
results obtained. 


PREPARATION OF THE PROPHYLACTIC. 

In order to accumulate for the plague prophylactic a large 
amount of extracellular toxins, the bacilli are cultivated on 
the surface of a liquid medium where they are suspended 
by means of drops of clarified butter or of cocoanut oil. The 
bacilli grow down in long threads into the depth of the 
liquid, and produce what we have termed a stalactite growth 
in broth, an appearance singularly peculiar to this microbe, 
and which, [ hope, will be till further discovery aczepted as 
the specific diagnostic feature of this microbe. 

The products of their vital exchange—the toxins—are 
secreted by the stalactites into the liquid and accumulated 
there. The growth is periodically shaken off the drops of 
oil, after which a new crop appears underneath the surface 
of the liquid. Thus a large quantity of bodies of microbes 
iscollected at the bottom of the cultivation vessel, and the 
liquid itself gets gradually permeated with increasing 
quantities of toxins. The process is continued for a period 
of five to six weeks, at the end of which time the bodies of 
the microbes are extremely deteriorated. 

It will be seen from this that, in my eagerness to put 
tothe test our ability to influence the case mortality I may 
have, perhaps paid less attention than I might have done 
otherwise, to the problem of reducing the number of attacks. 
I have now sketched out a simple plan whereby to test this, 
and to try to further improve our results from this point of 

view. 

In order to render harmless the inoculation of the virus 
above described, I determined to kill the microbes by heating 


_ THE EFFICACY OF THE PROPHYLACTIC. 

The virus so treated, in contrast to what is observed in some 
other instances, loses at once, for the animals susceptible 
to the disease, almost all its pathogenic power ; and it was a 
question to determine, whether it contained the quality 
sought for, that is, the power of creating in man a useful 
degree of resistance to plague. 

The plan has been contested by a number of experimenters 
who tried a material similarly prepared on different animals 
and failed to detect in it any immunising’ properties. 

Among other forms of plague virus, whict were tested by us, 
and by other experimenters, a large number were found to be 
too dangerous to use ; in other instances the mode of applica- 
tion was inadmissible in the case of men; in others again the 
effect appeared too evanescent to be of practical use. 

The immunising effect of the plague prophylactic, as above 
described, was worked out on domestic rabbits, and its actual 
efficiency on those animals has since been verified and con- 
firmed by a number of experimenters, by trying to infect with 
virulent plague protected and unprotected animals. Comparing 
the rabbit with other laboratory animals, such as the rat, the 
guinea-pig, the mouse, the monkey, one may consider the 
rabbit as the one that perhaps required the least amount of 
protection, as its natural resistance to plague is relatively 
high. The most altered virus—that is, such as was rendered 
the most harmless of all—was found to confer on th= rabbit a 
considerable degree of immunity, enabling it in a few days to 
resist ten or fifteen-fold lethal doses of virulent plague 
microbes. On the contrary, the same treatment applied to 
animals of a more susceptible nature may in many instances 
fail. 

At the end of our laboratory experiments a set of questions, 
therefore, stood before us that were to be solved by direct ex- 
periment on human beings. 

Those questions were: 

1. Would man behave with regard to the prophylactic like the animal 
upon whom its protective power had been worked out ? 

2. If the answer were affirmative, what would the dose of the prophy- 
lactic, and the method of administering it be ; and would not the dose re- 
quired be so high, and the action to be produced so severe, or the number 
of inoculations to be repeated so great, as to render the treatment inap- 
plicable to men, or impracticable ? 

3. How many days counting from the date of inoculation would it take 
to produce in man a useful degree of immunity ? 

4. How long would that immunity last ? 

Lastly, there followed two questions, to which my experi- 
ence of the anticholera inoculation entitled me to give a reas- 
suring answer, though it was necessary to demonstrate its cor- 
rectness in plague again : 

5. During the period of reactionary fever and all the other symptoms 
produced by inoculation, will the resistance of the inoculated exposed to 
plague be, tor the time being, reduced, or remain the same, or be in- 
creased ? that is. would it constitute a danger to apply the inoculation in 
localities actually affected with plague? and _ 

6. When a man who happens to be incubating the plague, or to have 
initial symptoms of the disease already, chances to be inoculated, would 
it aggravate his condition, or have no effect, or, on the contrary, help 
him ? 

The perfect harmlessness of the inoculation was first of all 
demonstrated by the oflicers of the laboratory, the principal 
and professors of the Grant Medical College, a large number of 
leading European and native gentlemen of Bombay, and their 


families and households, being inoculated. 


THE TRIAL AT THE BYCULLA GAOL. 

After that, when in the last week of January, 1897, the 
plague broke out in Her Majesty’s House of Correction at 
Byculla, in Bombay, the option of inoculation was offered to 
the prisoners. The Byculla gaol is a long-term one. It con- 
tains no children nor very young people, as there is in Bombay 
a separate establishment, the Sassoon Reformatory, where 
minor criminals are sent. The inmates of the House of Cor- 
rection present a well-fed, well-clad, regularly worked, and 
almost as uniform a set of people as can be seen in a regiment. 
Amongst them scarcely a single aged face or an infirm indi- 
vidual was to be seen. At the appearance of plague the 
prisoners numbered 346 souls. 

Inoculation was commenced after 9 cases of plague had 
already occurred, and 5 of these subsequently ended fatally. 
There remained thus 337 individuals to be dealt with. Of 
these, 154 only volunteered for inoculation, and 183 remained 
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uninoculated. On January 30th, in the forenoon, before the 
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inoculation was applied, 6 more cases occurred, and 3 of these 
afterwards proved tatal. 

The inoculations were made in the afternoon, and after- 
wards it was discovered that one more prisoner had already a 
‘bubo when inoculated, while two prisoners developed buboes 
the same evening after inoculation. These three inoculated, 
attacked on the day of inoculation, also died. 

After that the difference observed in the fate of the two 
groups, the inoculated and uninoculated, is seen from the 
subjoined table: 


Occurrences in Uninocu- 
] 











Occurrences in Inocu- 


























ated lated. 
—_ asians ienadiiiieneniiaaneniintes — 
Date of Occurence. (Number of| Number of! 
Cninocu- | . Inocu- | 
lated | Cases. | Fatal. lated | Cases. | Fatal. 
| Present. | Present. | 
1897. | | 
January 23rd _ to ) | 
2gth, previous ({.,,, 9 5 
to the day of if | 
inoculation. | 
3 } Forenoon, | 
3&5 beforein- 
2 oculation| 6 3 
~~ | 
eS | Afternoon, | 
435] after ino-| | 
g \ culation on bee ‘oe sae 3 3 
ist day after ino- 
culation, 31.1.97 177 2 I 151 I 
2nd day after ino- 
culation, 1.2.97... 172 I I 150 | 
3rd day after ino- 
culation, 2.2.97... 173 I I 146 | 
sth day after ino- | 
culation, 4.2.97... 171 I I 146 
6th day after ino- 
culation, 5.2.97...| 169 | 2 I 146 
7th day after ino- 
culation, 6.2.97... 169 5 I 146 I 
Total after the day 
of inoculation ... 172 12 6 147 2 } 
—. cases. |deaths. inoculated, | cases. deaths, 
lated, ave-| average 
rage daily | daily | | 
strength. | strength. | 





For seven days, except the fourth, after inoculation, cases 
of plague continued to occur among the inoculated group, 
their average daily strength throughout the week being 173; 
altogether 12 cases occurred among them, with 6 deaths ; 
while in the 148 inoculated there was 1 case on the next day 
after inoculation which rapidly recovered, and 1 on the last 
day of the epidemic, which recovered also. 

A glance at the above table will show the information 
gained by that initial experiment, and how far it carried us 
forward from the state of uncertainty which surrounded the 
question originally. 

The dose of prophylactic administered to the prisoners was 
3¢.cm. They all had the customary attack of fever from the 
operation, with the discomfort acompanying that condition— 
headache in many cases, nausea, loss of appetite for a couple 
of days, a feeling of fatigue and lassitude, reminding one of a 
mild attack of influenza, with swelling and pain in the inocu- 
lated side. Did, however, this indisposition make them more 
susceptible to the disease than were their non-inoculated 
fellow-inmates? It is certain that the table testified unmis- 
takeably to an opposite result. 

Further, the incubation period in plague appears to be on 
the average 5 days, extending, however, not infrequently to 
10. Of the twelve prisoners in the uninoculated group who 
developed plague during the next few days after the date of 
inoculation a large proportion, if not all, must have been 
already incubating the disease on that day. Seeing the per- 
fect similarity of conditions under which the inoculated and 
the uninoculated were living, it could safely be inferred that 
a similar group of individuals incubating plague was present 
among the inoculated also at the time when the inoculation 
was performed on them. 

The inoculation, however, did not aggravate their condi- 


= 
tion, as the number of inoculated who developed plague 
counting from the first 12 hours of inoculation, was Propor. 
tionately five times smaller than the corresponding number 
among the uninoculated; and the 2 cases that appeg 
among the inoculated, 1 on the next morning after inocula, 
tion, both ended in recovery. 

As far as that first experiment went, therefore, men be. 
haved like the laboratory animals which derived Protection 
from the inoculation. To communicate that protection one 
injection of prophylactic appeared sufficient in a dose of 


3¢.cm., which dose, however, in our subsequent operations, 


was further reduced to 23 c.cm. 

The difference in favour of the inoculated appeared withiy 
12 hours after the operation; but the man who was inogy. 
lated with plague on him, and the two who developed clea 
symptoms of plague the same evening, did not benefit by the 
operation. 

This completed the first information gathered with regarg 
to five of the six questions enumerated above. No answer 
could be given as to the duration of the effect of inoculation, 
except that the operation appeared useful in a localised, 
already existing epidemic, extending over seven days. 

THE TRIAL AT THE UMERKADI GAOL. 

In the next experiment the strictness of the conditions ¢ 
the last was enhanced further. This was in the second 
Bombay Gaol, the so-called Umerkadi Common Gaol. The 
plague broke out there at the end of December, 1897, and by 
January 1st three prisoners were attacked, and all subge. 
quently died. ; 

In the interval between the operations in the two gaols 
some 8,000 people in the free population of Bombay had already 
availed themselves of the inoculation, and the whole of the 
prisoners, numbering 401, appeared willing to undergo the 
preventive treatment. In view of the novelty of the opera 
tion, however, and of our responsibilities before the Govem. 
ment and the public, and the necessity of demonstrating 
clearly the effect of inoculation, the prisoners were not yet 
allowed to undergo the treatment in a body, and it was 
resolved that only one half of them should be permitted to 
do so. 

The manner in which:that half was selected guaranteed 
the elimination of all possible errors usually inherent to 
observations on human communities. The population of a 
gaol in India is divided into several groups, the largest be 
the ordinary convicts divided into simple prisoners an 
hard labour convicts; then there is a_ group of civil 
prisoners, debtors; a group of ‘under trial” prisoners 
of convict warders, of cooks, bakers, men employed 
in the infirmary, etc.; and a _ separate group @ 
female prisoners. On the morning of January ist, in the 
presence of Major Collie, I.M.S., and Dr. Leon, medical 
officers, Mr. Mackenzie, the superintendent, and of all the 
officials of the gaol, the above groups were brought one 
after the other into the gaol yard, and asked to seat themselves 
in rows; and, after all had been so seated, every second man 
without further distinction was inoculated, excepting 2 who 
dia not volunteer to be done. From this moment the even 
numbers, the inoculated ones, and the uninoculated were left 
to live together under as identical conditions as they were 
living before. They had the same food and drink, hours of 
work, of rest, shared with them the same yards and build- 
ings, ete. 

In this case fatal attacks continued to occur in the gaol for 
thirty days, during which time an almost equal number of 
prisoners, inoculated and uninoculated, were discharged from 
gaol, and thus excluded from further observation. 

The average daily strength of the uninoculated who re 
mained in the gaol up to the end exposed to the plague was 
127, and of the inoculated 147. In the smaller number of 
uninoculated 10 cases of plague occurred, 6 of them proving 
fatal, while the larger number of inoculated produced 3 cases, 
of whom all recovered. In these 3 cases, however, in the 
inoculated, the character of the disease was so much mitigated 
that the authorities of the Government hospital at Parel, Bom- 
bay, where they were sent, hesitated to return them as plague, 
and the Director-General of the Indian Medical Service, who 
examined 2 of them, diagnosed them as mumps. They were 
returned as cases of plague in order that no possibility of error 





n favour of inoculation should be admitted. 
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Tur TRIAL AT THE DHARWAR GAOL. 

On the third and last occasion, when the plague broke out 
in a gaol, one did not feel justified in withholding the inocula- 
don any longer from the inmates, and all were permitted to 
be done. This was in Dharwar, during the terrible out- 
preak of plague in that town and district, the news of which 
must have reached you even here. Five cases of plague, of 
which 1 was imported, and 4 in old residents of the gaol, 
occurred, all 5 ending fatally. The prisoners, then numbering 
3 submitted in a body to inoculation, and only one case 
Piowed, in a man attacked two days after inoculation— 
and he recovered, the only one of the lot. 


TRIAL IN A FREE POPULATION. 

The most carefully planned out and precise demonstration 
of the working of the prophylactic system in the free popula- 
tion, exposed to a greater amount of infection, was that made 
in the village Undhera, six miles from Baroda. The following 
was the mode of operation adopted : 


A detailed census was made by the authorities of all the inhabitants of 
the place, and on February rath, 1898, when a Committee of British and 
native officers arrived to carry out the inoculation, the people were 
paraded in the streets, in four wards, family by family. 

Major Bannerman, I.M.S., and myself, accompanied by the Baroda 
officials, went from one household to another, and, within each, inocu- 
lated half the number of the male members, half the females, and half the 
children, compensating odd figures that happened to be in one family by 
odd figures in another. I personally, and the officers who were with me, 
directed special attention to distributing the few sick in the two groups 
of inoculated and uninoculated as equally as our judgment permitted 
us to do. : . 4 : ar 

The plague, which had carried away before inoculation 79 victims, con- 
tinued afterwards in this instance for 42 days and appeared in 28 families, 
in whom the aggregate number oi uninoculated was 64, and of inoculated 


"the total number of attacks in those families was 35, and was distributed 
lows : 
an The 64 uninoculated had 27 cases with 26 deaths; 
The 71 inoculated ne a ee: 
thus showing 89.65 per cent. of deaths fewer in the inoculated members of 
the families than in the uninoculated. 

There were no deaths from other causes in the inoculated of the village, 
while among the uninoculated there were 3 deaths attributed to other 
causes than plague. 

The subjoined table shows the number of days which elapsed between 
the date of inoculation and the occurrence of a death from plague in the 
families. The first row of figures refers to occurrences in uninoculated 
members, the second to occurrences in inoculated, while the small figures 
show the number of deaths which occurred in each group on those days: 

Deaths from plague occurred in uninoculated— 
2 gl 53 72 83—103 113 12! 151 161 rgt 20t art 241 321 and got 

In inoculated— 











gl r2t and 141—— 
days after date of inoculation. 

There elapsed, therefore, 8 days, during which 11 deaths from plague 
occurred among the uninoculated members of the families, before the 
first death took place in an inoculated. The inoculation has again acted, 
soto say, immediately ; or as we have adopted to formulate the result, 
has acted within the time necessary for the subsidence of the generel 
reactionary symptoms produced by the inoculation. 

The investigation in this village was carried out by Surgeon- 
General Harvey, the Director-General of the Indian Medical 
Service, and a committee of British and native officials. 
Every member of the family who survived was seen, his par- 
ticulars verified from the documents, and every detail was 
confirmed irom the registers kept at the time, and from the 
testimony of the whole village, who were present throughout 
the inquiry. 


EXPERIMENTS ON A LARGE SCALE. AVERAGE OF THE 
ReEsvutts OBTAINED. 

Ihave dwelt so long upon the description of the above ex- 
periments, not because they were the largest in volume, or 
the most striking which were made, but because they were 
the most precise of all, and, as far as I am aware, free from 
any possible loophole of mistake. 

I made prolonged and detailed observations in very severely 
affected communities, of Lanowlie, in a population of 700 people, 
of the followers of the artillery at Kirkee, numbering 1,530 
souls Very complete data were collected by Professors R. 
Koch and Gaffky, of the German Government Commission, 
Major Lyons, I.M.S., and myself in the Portuguese colony of 
Damaon, in a population of 8,230 individuals, during a fright- 
ful outbreak of plague there, extending over four months, in 
wo A most comprehensive inoculation campaign, and with 
widely-reaching and most satisfactory results, was carried 
out, under the collector of Dharwar, by Captain Leumann, 
LM.S., Dr. (Miss) Corthorn, Drs. Hornabrook, Foy, Chenai, 





and others, in three adjacent towns of Hubli, Dharwar, and 
Gadag, where some 80,000 people were inoculated. This was 
the most magnificent piece of work done, from the point of 
view of practical application of the method. With the 
extension of the number of inoculated the exactitude and 
pcecision of observation must, however, suffer. 

_ Anumber of doubts and possible objections arise which it 
is not always possible to answer with certainty. Such ob- 
servations are required to enable us to judge whether the 
application of the method as a general measure answers to 
the expectations formed; but the exact extent of the results 
is to be gathered from such mathematically precise experi- 
ments, imitating the conditions of laboratory practice, as 
were those which I have detailed above. 

The difference in the mortality from plague between inocu- 
lated and uninoculated parts of communities was estimated to 
average over 80 per cent., approaching often go, the lowest 
proportion ever observed in the experiments which I made 
personally having been 77.9 per cent. (at Kirkee). 

A very accurate set of data were collected in almost all the 
larger hospitals where inoculated plague cases were admitted, 
upon the fatality of the disease in the inoculated: they are 
to the effect that the case mortality among the inoculated is 
at least 50 per cent. lower than among uninoculated plague 
cases. A number of documents on this point have been col- 
lected by the Indian Plague Commission, and will appear, I 
trust, in their records. 


DURATION OF THE PROTECTION. 

As to the duration of the effect of the plague inoculation, 
the statement which can be made at present is that it lasts at 
least for the length of one epidemic, which, on the average, 
extends over 4 to 6 months of the year. 

The Government of India have recognised the inoculation 
certificates, entitling the holder to exemptions from plague 
rules, to be valid for a period of six months; with the under- 
standing that if accurate data are forthcoming that the effect 
lasts longer, the holders will be permitted to exchange their 
certificates for another period, without being reinoculated. 


PROBLEMS FOR THE FUTURE. 

The task which the officers of the Bombay Plague Research 
Laboratory have proposed to themselves in connection with 
the prophylactic inoculation comprises now the following 
problems: 


The working out of processes to turn out uniformly large quantities of 
material, and avoid the variations due to the character of the plague 
—* and to the differences in the composition of the cultivation 
media. 

The further investigation of the different constituents of the plague 
es 9 bcp with a view of enforcing those which produce definite and 

eneficial results ; 

The possible mitigation of the reactionary symptoms after inoculation ; 


an 

A be study of the effect of antiseptics used for preserving the prophy- 
actic ; 

while their most important general problems concerning 
plague refer to the study of the curative treatment of plague 
and to the life-history of the plague microbes in nature. 


PROPHYLAXIS OF TYPHOID FEVER BY INOCULATION. 

Permit me now to enter a plea in favour of a new inocula- 
tion campaign, which has been inaugurated now, and which 
I hope will be carried out successfully for the benefit of a large 
number of soldiers of this country residing in India, and of 
white men in general in all tropical countries. 

The problem of typhoid inoculation has aspecial interest for 
Europeans, as cholera has for the natives of India. Typhoid 
fever has proved to be a more difficult disease to eradicate 
from military cantonments than cholera. 

It is possible that the explanation lies in what is already 
known ofthe character of the microbes of these diseases. The 
typhoid bacillus when subjected to different chemical and 
physical agents, such as acids or antiseptics, or a high tem- 
perature, or desiccation, or the admixture of other microbes, 
appears far more resistant than the cholera microbe. Such a 
character would ensure for the typhoid bacillus existence in 
more varied media, under more various climates, and a greater 
independence from seasonal or local changes, than is the case 
with the cholera microbe. 

Outside the endemic area the cholera remains in one and thc 
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same place for a few weeks, and in any given part of a town 
often fur a few days only. It is rare that it visits one and the 
same barrack more than once in five, sometimes ten, years, 
and when it occurs, a temporary evacuation of the place puts 
a stop to the disease. The typhoid virus, on the contrary, 
sticks to an infected locality for years, and causes a con- 
tinuous incidence of the disease, for which occasionally 
nothing short cf a complete desertion of the station is 
effective. f 

At the same time, while the cholera infection seems to be 
almost exclusively confined to the water supply, in typhoid 
the improvement of the water seems to leave intact a large 
number of other sources of danger which has as yet escaped 
recognition. : 

While thus differing in their life-history in nature, the 
bacilli of cholera and typhoid present important common 


features in the manner in which they behave in the human | 


and animal body. The chief centre of infection in both 
instances is the intestinal canal, the circulatory system re- 
maining free trom invasion. When inoculated into animals, 
both microbes admit of the same kind of transformation by 
passages from animal to animal; and against both immunity 
can be created in laboratory animals by the same preparation 
of virus as used in the inoculations for cholera; while, when 
examining the tissues of immunised animals, the same modi- 
fications are detected in them as those observed after the 
anticholera inoculation. 

These considerations lead us to expect from the typhoid 
inoculation in man a similar protective effect as that observed 
in the inoculation against cholera; and seeing that the period 
of life during which the newcomers to India remain suscep- 
tible to typhoid extends only over a few years, it seems that 
the application of the system, when properly organised, is 
likely to prove of a very high practical value. 


INOCULATION AND GENERAL SANITATION. 

The anticholera inoculation, the inoculation against plague, 
and that against typhoid, came to associate themselves to 
vaccination, and represent attempts of dealing with epidemics 
on lines differing from measures of general sanitation. During 
the last few years the question was, therefore, frequently 
— as to the relation in which the two stand to each 
other. 

It is scarcely necessary to point out that inoculation cannot 
be substituted fora good water supply, for draining, cleansing, 
or improvements in the building of cities, or for the admission 
of a larger amount of light and air into overcrowded localities, 
for all those measures to which the nations owe such a won- 
derful improvement in health as has taken place during the 
present century. 

Only, injustice would be done to the sanitarian by calling 
him in when a patient lies already on his sick bed, or when 
an epidemic actually breaks out in a community, and by ask- 
ing him to remove the sickness, or the epidemic, to improve 
the health of the population, so to say, while you wait. 

Epidemics, like individual diseases, require specifics- 
promptly administrable remedies—and measures of general 
sanitation can be no more advised for arresting a sharp out- 
break of cholera or plague than an individual patient be 
directed to build for himself a new house, or to dry up the 
marshy lands or to cut down the jungle round his habitation 
when he requires a dose of quinine to arrest an attack of 
fever. 

The part of vaccination and of preventive inoculation in 
combating epidemics stands in the same relation to general 
sanitary measures as therapeutics and the art of the healing 
physician does to domestic hygiene. It is certainthat neither 
of these can be substituted for the other. 


INOCULATION, AND THE SEGREGATION-DISINFECTION METHOD. 

Another comparison now actively discussed is that between 
the methods of combating -epidemics by separation of the 
sick and healthy, and disiniection, on the one hand, and by 
preventive inoculation of the people, on the other. From 
this point of view the following distinction between infec- 
tious disease is to be made. 


PARASITIC AND SAPROPARASITIC MICROBES. 
When we take some affected tissue from a leper, or a pustule 
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from asmall-pox patient, or virulent saliva from a rabid anima} 
or some syphilitic matter, and place it in milk, broth, or ap 
organic matter, it produces no modification in the medium 
and in the course of time loses its infective properties and 
dies out. When, on the other hand, we repeat the experi- 
ment with cholera, or plague, or typhoid products, instead of 
dying out, the contagion begins to grow and multiply, spreads 
in the medium, and soon transforms the whole into one magg 
of infectious matter. 

It is evident that such a distinction—the atrictly parasitic 
nature of one microbe and the capacity of the other to lead 
both a parasitic and saprophytic life—must impress most 
directly the ways in which these diseases spread and assume 
epidemic forms, and also the measures which are likely to be 
effective in combating them, 

In the first instance the infection must remain confined ep- 
tirely, or almost so, to the body of the patient, and the diseage 
can be propagated only directly from individual to individua] 
or by means of their immediate belongings. It is the in. 
ability of a virus to grow in lifeless Nature that communicates 
to the disease a strictly contagious character. In the second 
case, provided the surrounding conditions be favourable to 
it, the virus spreads rapidly around the original focus, and 
the sources from which infection reaches fresh individuals 
grow in number rapidly. 

From the point of view of preventive measures, in diseases 
like rabies, or syphilis, or small-pox, or leprosy, where infec- 
tion can be found in the patient alone, precautions of isolation 
taken with regard to the sick and their closest surroundings, 
must affect directly the prevalence and propagation of the 
disease; whereas in typhoid fever, or cholera, or plague, where 
the patient is only one, and proportionately a limited, source of 
danger, his isolation, and the destruction of his belongings, 
leaves unaffected the vast cultivations of infection which are 
going on in Nature besides; and measures taken for circum- 
scribing the prevalence of the epidemic by isolating and 
destroying the foci of infection are less likely to succeed in 
this category of diseases; attempts to eradicate an epidemic 
or to protect individuals by means which succeed in merely 
contagious diseases will in this case easily be eluded, and the 
necessity of personal protection by means of prophylactic 
treatment will be soon urgently felt and acknowledged. 


Conciusion. THE OFFICERS WHO ASSISTED IN THE 

BACTERIOLOGICAL INVESTIGATIONS IN INDIA. 
Recognition for assistance and co-operation in the investi- 
gation work in India is due to the officers of the Indian and 
Bombay Governments, the Director-General of the Indian 
Medical Service Lieutenant-Colonel Owen, Majors Banner- 
man, Lyons, Herbert, Captains Thorold, Hare, James, Earle, 
Milne, Leumann, Doctors Corthorn, Gibson, Marsh, Balfour 
Stewart, Ransome, as well as to Drs. W. J. Simpson, Powell, 
Mayr, Surveyor, Paymaster, Mr. E. H. Hankin, the Bacteri- 
ologist of the North-Western Provinces of India, His Highness 
the Aga Khan, and a number of other European as well as 

Indian gentlemen, happily too numerous to mention. 


DISCUSSION. 

Dr. Rose Brapvorp said that as Professor Haffkine had 
alluded to the inoculations against typhoid which were begun 
in this country by Professor Wright, it would be interesting 
to the meeting to hear what Professor Wright had to say on 
the subject. 

The PresipDENT then called upon Professor Wricut, who 
said that his position on the Indian Plague Commission 
bound him to silence until the publication of the Commis- 
sion’s report. All he would allow himself to say at present 
was that the experiments and results which Mr. Haffkine had 
brought before them in his speech were brilliant ; whether 
the results were always as brilliant was a_ different 
matter. But he, in his position as a member of the Plague 
Commission, could hardly be expected to touch on that at the 
present moment. This much he could, however, say, that if 
the results were less brilliant the question would have to be 
considered whether Mr. IHaffkine always used the _ best 
methods to secure the best results. Other important 
questions might also have to be dealt with. Mr. Haffkine’s 
work in India had only a relative interest. He had 
undoubtedly saved a certainnumber of lives in India. But what 
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was of far greater importance than the question as to whether 
6 inmates of the Byculla Gaol had been saved or 6 had died, 
was the acquisition of scientific knowledge which would 
render it possible to apply the inoculation method against other 
infectious diseases. This information had not been forth- 
coming. No doubt Mr. Haffkine had done a great deal of 

ood by his inoculations, and if any harm had ever occurred 

*t had been out-balanced and overbalanced by the good. He 

would have liked to have learnt what was the effect of the 

individual constituents of the prophylactic, and whether they 
were all necessary. Dr. Rose Bradford had alluded to the 
typhoid inoculations which he (Professor Wright) had per- 
formed, and he would say that Mr. Haffkine’s work in India 
had popularised the inoculations and rendered his task easier, 
pecause wherever he went Mr, Haffkine had been previously. 

But no information had been given as to the preparation 

of the vaccines, the dose to be used, and the methods to be 

employed. This was all he felt justified in permitting him- 
self to say at present. 

Surgeon-General Harvey (Director-General of the Indian 
Medical Service), who was called upon by the PrEsIDENT, said 
that people in England should consider that there were enor- 
mous difficulties in the way ofa bacteriologist in India. There 
was a great difference between research in a laboratory at 
home and a campaign against a plague epidemic in India. 
Till lately there was no apparatus to sterilise corks and bot- 
tles, and with the large quantities of vaccine required there 
were immense difficulties in enlarging the work as rapidly as 
the epidemic necessitated while at the same time ensuring in 
its manufacture perfect asepsis. Notwithstanding these 
difficulties, the results were such that the medical officer in 
charge of the operations at Hubli, who did nearly 80,000 in- 
oculations, had only observed some twelve abscesses. Only 
twelve abscesses ‘in 80,000 inoculations showed good work. 
He had himself been inoculated. The effects were extremely 
unpleasant, but still he was able to do his work as 
usual. The fever disappeared in the course of a day 
or two, but the arm remained painful for a _ week. 
The questions raised by Professor Wright were being attended 
to. They all required time. Experiments were being con- 
ducted in the Bombay laboratory to standardise the prophy- 
lactic and turn out larger quantities of uniform strength. At 
present the laboratory was turning out 10,000 doses a day ; but 
what was this quantity compared with the 300,000,000 inhabit- 
mts of India? The Government of ladle had given 
Mr. Haffkine the assistance he asked for, and were prepared 
to give him more. The Indians were a strange people. In 
Calcutta the mention of inoculations drove 300,000 people 
from the city. They afterwards returned and many of them 
got inoculated. In another part of the country he had him- 
self seen them coming in their hundreds to be inoculated, and 
paying 2 annas each for the privilege. He felt, however, that 
even if the whole population of India were to make up their 
minds to be inoculated, neither the material nor the doec- 
tors to carry out the inoculations could be provided, and what 
was really necessary was sanitary improvements, which pre- 
vented epidemics. As to the accuracy of Mr. Haffkine’s re- 
sults, he himself had investigated the experiment at 
Undhera, and, as far as he could judge, there was no possi- 
bility of error. The difference in the mortality was nearly 
goper cent. in favour of the inoculated. There were some 
interesting instances of families in whom the few that were 
not inoculated all died while none of the inoculated suffered. 
He had _ no doubt as to the good done by the inoculations. 
The difficulty chiefly lay in the application of the system; 
however, he was glad to say that these difficulties were being 
gradually overcome. 

Professor W. J. Simpson, who was next called upon by the 
PRESIDENT, said that he gladly accepted the invitation, as it 
afforded him an opportunity of expressing the admiration 
which he felt for Mr. Haffkine and his work. For a consider- 
able period he had the honour of being associated with himin 
avery secondary position in his earlier work on cholera inocu- 
lations in India, and that association made him familiar with 

the stupendous difficulties which Mr. Haffkine encountered, 
and which his untiring energy had overcome. It also gave 
him an insight into the caution and unbiassed character of 
theman. It often seemed to him that Mr. Haffkine was the 
greatest antagonist to his own results, criticising every fact 








in favour of the inoculations from the most adverse point of 
view. Hementioned this because, from personal experience, 
he could testify to the solidity of the basis of the earlier 
observations on cholera, and he knew from what he had seen 
at Kirkee, near Poona, in 1897, that the same rigidly careful 
methods of verification of facts were also applied to the plague 
inoculations. There was no question in his mind as to the 
solid foundation on which the results rested. For himself he 
confessed that facts and results were more attractive than 
theoretical considerations, and that he looked to the results 
obtained by the inoculations as more important than the 
questions raised by Professor Wright. As regards dosage and 
preparation of the vaccines, these were matters of history. 
The one main fact brought out by the investigation was that 
wherever inoculations of cholera or plague were carried out, 
and cholera or plague prevailed, the incidence on the inocu- 
lated was always less than on the uninoculated. That wasthe 
major fact connected with the inoculations, and it was not 
merely a small matter of a few lives here or there being saved. 
Of course there were other facts of minor importance that needed 
to be worked out. None, he knew, were more conscious of this 
than Mr. Haffkine, and none more anxious for improvements. 
Given the opportunities, Mr. Haffkine would no doubt go on 
improving the system which he had introduced. 

The PRESIDENT said that the information he had collected 
before Mr. Haffkine’s return from India had convinced him 
of the efficacy of the inoculations, and, if anyone present had 
doubts before the meeting, he was sure that after listening to 
what had been said all their doubts must have been removed. 
As to further progress in this question, no doubt in this case as 
in others progress was possible, and some requirements, such as 
those mentioned by Professor Wright, might be necessary ; 
but, whatever progress was possible, he was convinced that 
the best man in the world to attend to these requirements 
was Mr. Haffkine himself. He was also glad to hear from 
Professor Wright that Mr. Haffkine’s work had prepared the 
way for the typhoid inoculations. Mr. Haffkine had men- 
tioned that some 80,000 inoculations had been performed in the 
Dharwar district. If any proof were necessary that with tact 
and patience the inoculations could be applied on a large 
scale, no better instance could be adduced than this one. 
The people in that district not only came forward in thou- 
sands to be inoculated when the efficacy of the method was 
explained to them, but they paid for the inoculations. The 
good done by Mr. Haffkine in India reached beyond the 
saving of thousands of lives, for it convinced the people of 
India that the Government and Europeans were trying to do 
their best for them, and thus his work tended to break down 
the barrier that existed between the British and the people of 
India. 

Mr. HAFFKINE, in reply, said he was very sensible of the 
kind words of the President and of other speakers about his 
work and himself, and of the manner in which they had been 
received by those present at the meeting. As to the interest- 
ing questions raised by Professor Wright, some he was able 
to answer, others he was not. The latter would probably pro- 
vide work for Professor Wright and others. As to himself he 
could only take the responsibility for the little he had done, 
and asked to be excused for what he had not done. 


BRITISH GYNECOLOGICAL SOCIETY. 
H. Macnaucuton-Jongs, M.D., President, in the Chair. 
Thursday, June 8th, 1899. 
DecipuomMA MALIGNUM. 
Dr. F. W. Havttain (Edinburgh) showed a specimen and 
microscopical sections, and gave a lantern demonstration of 
microphotographs of a case. Rejecting the view that these 
cases were to be regarded as examples of sarcoma attacking 
the pregnant uterus, he held the view that the condition was 
one of chorio-epithelioma. 

The PRESIDENT said the general opinion of Continenta) 
authorities coincided with that of Dr. MHaultain, and 
the differences that were met with were explained as 
being due to ‘‘ typical” and ‘‘atypical” forms of the disease. 
This was his own view also, although his opinion was based 
on extraneous evidence, for he had not met with a case in his 
own practice. 

Dr. T. W. Even thought there was grave doubt whether the 
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1 cases that had been recorded as deciduoma malignum could 

ear close examination. The theory was new and fascinating, 
and some extravagance had resulted from the general 
enthusiasm. But there was already evidence of a more sober 
view prevailing, and in the last volume of Veit’s Handbuch 
der .Gynikologie the editor expressed the opinion that the 
chorionic theory was untenable, and that the disease was in 
reality sarcoma modified by the occurrence of pregnancy. 
Even Dr. Haultain himself admitted that the growth pre- 
sented the broad characteristics of a sarcoma. The only 
structures in it that were peculiar were the long bands and 
loops of nucleated protoplasm ; the other features might occur 
in any rapidly-growing sarcoma. 

Dr. HERBERT Snow thought that deciduoma malignum did 
mot possess characters sufficiently different from other 
growths to warrant a separate nomenclature. He could not 
help thinking that some of Dr. Haultain’s explanations were 
a little idealistic. Probably some of the growths described as 
deciduoma malignum were not malignant at all. 

Dr. Witt1AM DuNcAN deprecated making a special path- 
ology for diseases of the uterus. This practice had kept 
gynecology back many times in the past, and he hoped that 
the term ‘‘ deciduoma malignum” would soon disappear. 


GENERAL DISORDERS ORIGINATING IN DISEASES OF THE 
FEMALE PELVIC ORGANS. 

Dr. MENDES DE LEON (Amsterdam) read a paper on this 
subject. After dwelling on some of the reflex symptoms that 
were associated with diseases of the uterus and appendages, 
hewent on to remark that the varied forms of misery liable to be 
brought about under the influence of a pathological condition 
of the sexual organs on the whole constitution of a woman 
could not be overrated. Nothing could be further from his 
mind than to insinuate that every ailing woman should be 
submitted to a gynecological examination; but, in the 
absence of sufficient cause elsewhere, the possibility of pelvic 
disease should be borne in mind. It was important to 
remember that anomalies of the pelvic organs, although 
insignificant guoad functionem and quoad vitam might still be 
the cause of serious disturbance to the general health. It was 
something more than injustice to a woman ifthey deliberately 
gnored the influence that such local disease might exert in 
exciting morbid impulses in the central nervous system, and 
thus through summary diagnosis cause the patient to be 
branded as hysterical. 

In the discussion that followed, Drs. Hkywoop Situ and 
BurveicH-Ropinson, Mr. CHARLES Ryatt and the PRESIDENT 
took part ; and Dr. MENDEs DE LEON replied. 


EDINBURGH OBSTETRICAL SOCIETY. 


J. Hatirmay Croom, M.D., F.R.C.P.E., President, 
in the Chair. 
Wednesday, June 14th, 1899. 
SPECIMENS. 
THE PRESIDENT showed: (1) Foetus and Placenta from a case 
of complicated labour; (2) large Vesical Calculus; (3) some 
Ovarian Tumours.—Professor A. R. Simpson showed Fcetal 
Bones removed from the bladder from a case of extrauterine 
gestation.—Dr. Krrprr PATERSON showed an Intrauterine 
Fibroid removed by morcellement.—Dr. HAULTAIN showed : 
(1) the separate parts of a Double Monster; and (2) 
Dermoid Cyst removed by suprapubic cystotomy. The tumour 
was a rare one—a myxo-sarcoma of the uterus, a secondary 
degeneration in a pre-existent fibroid. (3) A Multilocular 
Ovarian Cyst, removed seven weeks after delivery. The 
milk secretion, despite a chloroform operation, was 
never in the least interfered with, and the patient 
was able co nurse her child throughout.—Dr. Fovu.is 
showed several preparations of the Wolffian Bodies in the 
Fetal Deer to demonstrate the connection between the 
testicle and the Wolffian duct. He first pointed out that the 
testicle was invariably an encapsuled organ; that the tubuli 
seminiferi were from the earliest stage of development shut 
up within a peritoneal capsule, and that the seminal fluid 
could only escape through the Wolffian duct, afterwards the 
vas deferens. A comparison between the young ovary and 
young testicle showed that the ovary at its earliest stage was 
a. mass of cells permeated everywhere by blood vessels and 
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stroma, and it had no peritoneal covering at that stage of 
development, and certainly it was not a tubular structure in 
any sense as the testicle was. Dr. Foulis then showed, under 
the microscope, some preparations of the Testicle and Wolffian 
Body in order that hemight point out a remarkable connection 
between the upper part of the Wolffian body and the testicle 
This connection was invariably present, and it consisted of g 
bundle of small tub es—the vasa efferentia—which eseg 
from the upper part of the capsule of the testicle through g 
very minute aperture, to join the terminal part of the Wolffian 
duct, which could be easily traced up along the under ang 
inner surface of the Wolffian body. When the Wolffian body 
in a 2-inch in length foetal deer was cut away and so exposed 
under the microscope as to show its under surface, this cop. 
nection of the Wolffian duct with the testicle through the 
medium of the bundle of vasa efferentia was always well seen, 
Indeed, it appeared as if the vasa efferentia were the termina] 
parts of the Wolffian duct. Dr. Foulis also showed several] 
sections of the Testicle and Wolffian Duct under the micro. 
scope, to show the spot at which the vasa efferentia escaped 
from the testicle. 


Members LAtety DECEASED. 

Before proceeding to the papers on the billet, the Presipgyy 
referred briefly to the loss which gynecology and the Society 
had sustained since last meeting by the deaths of Dr. John 
Moir, Mr. Lawson Tait, and Dr. Sinclair Coghill. 


MISTAKEN SEX IN ADULT LIFE. 

The PRESIDENT read a paper on two cases of this kind. The 
mistake was due to peni-scrotal hypospadias. He discussed 
the difficulties attending such cases, both Jegal and social, 
pointing out by illustrative cases the complications which 
arise when the right sex was overlooked at birth. Dr. Croom 
further discussed Neugebauer’s recent paper on the subject. 

Dr. Berry Hart made some remarks; and the PREsIpgy? 
returned thanks. 


TREATMENT OF EcLAMPSIA BY SALINE INJECTIONS. 

Dr. JARDINE read a paper on this subject, giving notes of 
twelve cases. With the exception of concealed accidental 
hemorrhage and rupture of the uterus eclampsia was the 
most fatal complication in midwifery. The fits were 
caused by a toxic substance retained in the blood, and 
which should have been excreted by the kidneys. The 
liver was somehow involved. The accumulation of the 
poison, whatever it was, caused the explosion. The poison 
must be got rid of by one of three channels—the bowels, the 
skin, the kidneys. In eclampsia the urinary system was 
mainly at fault. If a case were taken in hand before the 
onset of the convulsions, the administration of drugs to 
bring about these three actions (purgation, diaphoresis, and 
diuresis) would mostly in every case prevent the fits. After 
fits had come on, purgation and diaphoresis could usually be 
brought about. Diuresis was harder to attain. To this end 
Dr. Jardine used large saline injections into the subcutaneous 
tissues. First he tried 1 part of bicarbonate of potassium to 
3 of common salt, 1 drachm to the pint of sterilised water at 
100° F, The potash was added because of its diuretic action. 
He had never seen any indication of poisoning from the 
potash, though it was increased to equal amount with the 
common salt. Professor Stockman had advised him to try 
acetate of soda, which was not poisonous, but not so good a 
diuretic. Eclampsia patients seemed to tolerate large doses 
of chloral, veratrum viride, and morphine. An aspirator 
trocar and cannula, a few feet of tubing, a test-tube-shaped 
filler, and a piece of adhesive plaster were all that were 
needed in the way of apparatus. The whole could be sterilised. 
The injection might be made anywhere if the tissues were 
loose. Under the lax abdominal wall after delivery, or under 
the edge of the breast before, Dr. Jardine had run in a pint 
in four minutes. Absorption began at once, and the fluid 
would all disappear in from fifteen to twenty minutes. The 
various cases treated in the Glasgow Maternity Hospital by 
Drs. Jardine and Black were then given in detail. The con- 
clusions from a _ consideration and review of these 
cases were: That the diuretic effect was a marked one; 
that there was a decided increase in the excretion of urea an 
uric acid; that probably other things were washed out; that 
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the bicarbonate might have a neutralising effect on the poison. 
If the precise poison were found its antidote might be de- 
vised. Dr. Jardine had lost faith in the hypodermic injection 
of morphine to control the fits, because he believed it inter- 
fered with the action of the kidneys. He thought chloral, 
promides, and veratrum viride were better. He could not 
agree with those who claimed that veratrum viride was a 
specific. Combined with saline injections it gave 
petter results. The obstetric _treatment of each case 
must be judged on the merits. Reference was made 
to three cases of eclampsia treated by infusion of normal 
salt solution by Dr. L. M. Allen, of Baltimore, as given 
in the May number of the American Journal of Obstetrics. Dr. 
Jardine was unable to see on what grounds Dr. Allen founded 
his claim to the marked diuretic effect of the normal salt 
solution. The patients were all taking diuretics by the 
mouth. All Dr. Allen’s cases were bled very freely. Dr. 
Jardine had always tried to get as free a flow as possible after 
delivery. The blood in these cases was very dark in colour. 
In one of his case the child’s urine contained almost the same 
amount of albumen as the mother’s. Of the 12 cases he had 
recorded 4 were fatal. The death-rate was high, but the 
majority of the cases came under treatment after they had 
been having convulsions for hours. The hospital was a con- 
yenient place to ship hopeless patients to. In 1898 scores of 
eases of eclampsia were treated in the Glasgow Hospital to 
which he was attached. Various methods were used, includ- 
ing large doses of morphine in one and veratrum viride in 
others. In 3 of the cases saline injections were used and all 
recovered, while the other 5 died. This might be a coincid- 
ence, but it was a very remarkable one. 

The paper was spoken to by Dr. Minne Murray, HaAvtrain, 
Fouts, Haig Frercuson, Forpyce, Macvir, and KEppir 
Paterson; and Dr. JARDINE replied. 





KIDDERMINSTER MEpIcAL SocireEty.—At a meeting held on 
May 26th, Mr. E. H. ADDENBROOKE (President) in the chair, 
Mr. J. LioneL Stretton showed: (1) A girl, aged 21, upon 
whom he had operated ten weeks previously for Tuberculous 
Peritonitis. She walked about out-of-doors and expressed 
herself quite well, the abdomen appeared to be normal and 
she had gained twelve pounds in weight. <A portion of the 
omentum was sent to the Clinical Research Association and 
they reported as follows: ‘‘ This tissue is infiltrated with an 
abundance of grey and caseous tubercles. The giant cell 
systems are well developed.” (2) The Pyloric End of the 
Stomach with part of the Duodenum, removed from a man 
aged 67. He had suffered from gastric symptoms for some 
months and had been an in-patient the early part of 
the year, during which time he was thoroughly examined 
under an anesthetic with a negative result. Although 
somewhat relieved by treatment his symptoms soon returned 
when he went out. He chiefly complained of severe 
ee in the stomach, which was increased during the night, 
e stated that he had never had hematemesis, but that 
he vomited at times, though this never occurred at all 
while he was in the hospital, and he had lost flesh. The ab- 
domen was opened in the middle line above the umbilicus ; 
there was a considerable thickness of fat, and the omentum 
was bulky. Tucked up beneath the liver was a large mass of 
growth involving the pyloric end of the stomach, which was 
bound down by adhesions. After separating these it was 
found that the growth involved the whole circumference of 
the organ, but the larger portion was on the lesser curvature. 
The whole of the disease was excised, which involved the 
removal of one-third of the stomach and an inch and a half of 
the duodenum. The stomach was closed with sutures, ex- 
cept the lower angle, which was joined to the ducdenum with 
aMurphy’s button. He bore the operation well and passed a 
comfortable night; the next day he was quite himself, and 
had rallied from the shock, but at 3 a.m. the following morn- 
ing he had a sudden attack of cardiac failure, and died in 
spite of all efforts to revive him. Nothing was found post 

mortem to account for death, the stomach was securely sutured, 
and held water without leakage. The chief points of interest 
were: (1) The slight symptoms, (2) the negative results of 
abdominal examination due to the thickness of the wall and 
the position of the growth, and (3) the sudden death. Although 


cause, and everything had been done to guard against it.— 
Mr. OvipHant read notes of a case of Pyzmia treated with 
Antistreptococcic Serum. A man, aged 23, was admitted 
with stiffness and swelling in the left side of the neck, which 
commenced two days previously. At first it was regarded as 
a case of inflammation of the lymphatics, but pyemic sym- 
ptoms soon developed. On April 17th and three following 
days he had an injection of serum, 10oc.cm. The treatment 
had not much effect upon his gga condition, though the 
local symptoms were decidedly improved, and he died on 
April 24th. Mr. Oliphant considered that he was benefited 
by the treatment, and if it had been used earlier a favourable 
result might have been obtained.—Mr. W. Mies read a 
paper on Adenoid Vegetations in the Nasopharynx. 


British OrtHOP«&DIC Socirety.—At a meeting held in the 
Royal Infirmary, Derby, on May 27th, Mr. GentLzs in the 
chair, Mr. Wiuz.1am THomas showed a patient in whom the 
Left Popliteal Nerve had been injured by a kick from a horse, 
and talipes equino-varus occurred. Neurorrhaphy having 
failed, he performed tarsectomy. The result appeared to be 
excellent. Remarks were made by Messrs. Tusspy, RoBERT 
JONES, BENNETT, MUIRHEAD LITTLE, and Luke FreeR.—Mr. 
CARWARDINE read a paper on a Case of Talipes Equino-Varus 
treated by Phelps’s latest operation. The chief points in the 
operation were: (1) To thoroughly disinfect the skin ; (2) con- 
stant irrigation of the wound with an antiseptic ; (3) open in- 
cision on the inner side if the skin be short; (4) cut all the 
parts in order of their resistance ; (5) when necessary linear 
osteotomy of the neck of the astragalus ; (6) resection of a 
wedge of bone from the os calcis. He said the special feature 
of the complete operation was the alteration of the bony axis 
of the foot without diminution of its length, the inner border 
of the foot being lengthened. Messrs. LirttE, KkeTLEy, W. 
Tuomas, and R. Jones took part in the discussion.—Mr. 
CARWARDINE also read a paper on Congenital Absence of the 
Fibula with Intrauterine Fracture of the Tibia. Messrs. R. 
Jones, W. THomas, and FREER made remarks on the case.— 
Mr. CARWARDINE also read notes on three cases of the Radical 
Cure of Chronic Tubercuious Abscesses by scraping and irri- 
gating the cavity.— Mr. LUKE FREER exhibited two skiagraphs: 
(1) Congenital Displacement of the Left Femur; (2) Right 
Coxa Vara associated with Lateral Curved Femora of Rachitic 
Origin.—Mr. Tussy read notes of a case of Spastic Hemi- 

legia with flexion of elbow and wrist formation, treated 

y open section of flexor tendons, especially flexor 
carpi radialis and detachment of the pronator radii 
teres from its insertion. A hole was made in the interosseous 
membrane and the tendon passed round the back of the 
radius to its outer border and fixed, thus reversing the action 
of the muscle. The patient after six weeks could pick up a pin. 
He kept the wrist during this time midway between flexion 
and extension by splints.—Mr. Krretiry opened a discussion 
on Coxa Vara. He described types of the two chief varieties 
which commenced in adolescence. The deformity was 
rachitic in origin. The partial or even total absence of 
rachitic changes in other parts were no disproof of this, as the 
older the patient the more localised did rachitic changes tend 
to be. The various modes of osteotomy which had been 
carried out or proposed, including a new method, were des- 
cribed. In theory the neck of the bone should be operated 
on; in practice the trochanteric region was more convenient. 
Decreased angle of the neck and shaft formed the striking 
feature on a first glance, but the main changes were 
in the neck itself especially near the head. In fact coxa 
vara was a rachitic deformity of the upper epiphysial 
region of the femur. The deforming influence some- 
times extended far down the shaft. Compensatory genu 
valgum was common. Mr. Keetley called attention to a 
peculiar expansion of the facial bones, giving prominence to 
the eyeballs and width and flatness to the upper half of the 
face. Coxa vara in cases of early rickets was very common 
but rare during adolescence. The commencement of the flood 
of modern literature on the subject dated from the speaker’s 
own paper in the Jilustrated Medical News of September 2oth, 
1888. The hip-joint was healthy in these cases. For this and 
for other obvious reasons excision was not justifiable. Mr. R. 


Jonss said that he thought that a transtrochanteric osteotomy 





attributed to cardiac failure there was no evidence of its 
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would do all that was needed in these cases. 
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thought it advisable to divide the adductors, and after doing 
transtrochanteric osteotomy to transfer the attachment of the 
abductors to the lower fragment, so as to abduct the shaft 
instead of the neck of the femur. Mr. LitrLe found great 
difficulty in accepting the theory that late rickets was the 
cause. In none of the extremely rickety skeletons in the 
London museums was anything approaching the deformities 
depicted by Kocher and others found. It seemed to be a pro- 
cess sut generis. Charpentier had shown that osteitis might 
cause the deformity. Mr. Krretiry in reply said he did not 
think a simple linear osteotomy enough. He theught some 
cases described as separation of epiphyses were really cases of 
coxa vara. 


DERMATOLOGICAL SocrETy oF GREAT BRITAIN AND IRELAND. 
The following have been elected officers for 1899-1900 :—Presi= 
dent: H. Radcliffe Crocker, M.D. Vice-Presidents: R. L. Bowles, 
M.D., A. J. Harrison, M.B., J.P., Jonathan Hutchinson, 
F.R.S., J. F. Payne, M.D., Buxton Shillitoe, F.RC.S., Walter 
. Smith, M.D.,J.H.Stowers,M.D. 7'reasurer: George Pernet, 
1.R.C.S. Hon. Secretaries: William T. Freeman, F.R.C.S., 
.H1.Thompson, M.D. Council: P.S. Abraham, M.D., H. F. 
arendt, M.D., Wallace Beatty, M.D., John Cavafy, M.D., 
A. Eddowes, M.D., T. Colcott Fox, M.D., Hope Grant, 
F.R.C.S.Ed , Evan H. Hare, F.R.C.S., E. C. Perry, M.D., 
H. H. Phillips-Conn, M.D., Henry Waldo, M.D., Campbell 
Williams, F.R.C.S. 


REVIEWS. 

A PracticaL TREATISE ON FRACTURES AND DISLOCATIONS. 
By Lewis A. Stimson, B.A., M.D., Professor of Surgery in 
Cornell University Medical College, New York; Surgeon to 
the New York and Hudson Street Hospitals, ete. London: 
Henry Kimpton. 1899. (Demy 8vo, pp. 822, 326 illustra- 
tions, and 20 plates in monotint. 25s.) 

THis work is nominally a second edition of Professor Strm- 

son’s well-known volumes published in 1883 and 1888. There 

has, of necessity, been so much modification, owing to the 
greater facilities in examination conferred by the Roentgen 
rays, that the book is to all intents a new one. 

It is interesting to hear from Professor Stimson that ‘‘ while 
the x rays have been of interest and value in showing details 
of certain fractures...... yet it cannot be fairly said that they 
have yielded much information of practical value which could 
not have been obtained by palpation.” It is to be feared 
that the ease with which a skiagraph can be taken may lead 
to less care and diminished accuracy in the physical exami- 
nations of an injured limb. 

On the whole this volume worthily upholds the author's 
reputation. The article on Colles’s fracture is complete, 
exact, and well illustrated. Rhea Barton’s fracture is very 
properly disallowed. In fractures of the leg the ‘immediate 
application of plaster is objectionable, because either the 
swelling is likely to increase and make the dressing too tight, 
or it will diminish and leave it loose.” The application of a 
‘stocking splint,” practically identical with that known as 
Croft’s splint, is mentioned with approval. In fracture of the 
patella an open operation is recommended, with the impor- 
tant reservation that it should be adopted only by those 
trained to, and in the constant practice of, strict surgical 
cleanliness. Barker’s method, a modification of Kocher’s, 
which has obtained some popularity in England, is rejected 
because ‘‘it opens a direct road for the spread to the joint of 
infection occurring at either puncture or small incision, and 
it fails to provide for the satisfactory evacuation of the joint 
and the adjustment of the periosteal fringes.” 

In treating of fractures of the skull the author abandons the 
old classification and divides fractures into ‘‘ circumscribed 
fractures of the vault” and “fissured fracture with general- 
ised brain injury,” the latter including the ‘‘ bursting ” frac- 
ture of Messemer and the ‘ bending” fracture of Von Wahl. 
Professor Stimson endeavours in this manner to emphasise 
the importance of the brain-injury attendant upon the frac- 
ture, but it is probably safe to say that the old and better 
classification never misled even a third year’s student. In 
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discussing fracture associated with haemorrhage from the 
middle meningeal artery, the directions for finding that 
vessel are very rough and ready. The section upon head 
injuries as a whole does not reach the high standard maip. 
tained in the greater part of the work. 

In dealing with congenital dislocations of the shoulder we 
believe that the author has included, under a mistaken 
diagnosis, some cases of traumatic birth palsy. The skiagraph 
of the supposed dislocation in one case is quite unconvincing, 
and no surgeon seeing that alone would spontaneously suggest 
the existence of such a lesion. 

The work, then, is a little unequal. Most of the see. 
tions, are admirably and tersely written and are in the 
best sense authoritative. One or two, especially that upon 
fractures of the skull, hardly represent the standard opinions 
and teaching. Certain features in the book are worthy of 
special commendation. Such are the copious _ historical 
references, the extremely good illustrations both of 2-ray anj 


ordinary photography, and the terse and graphic style. 





CHIRURGIE DE L’Estomac. [Surgery of the Stomach.] Par 
I. Terrier, Professeur’d la Faculté de Médecine, Chirurgien 
de l’Hopital Bichat, et H. Hartmann, Professeur agrégé 4 
la Faculté, Chirurgien des Hépitaux. Paris: G. Steinheil, 
1899. (Roy. 8vo, pp. 366; 139 figures. Fr.15.) 

Tus work on the surgery of the stomach aims at being, in the 
space of 366 pages of large type, both encyclopedic and 
personal, and therefore to some extent fails in both. Practie- 
ally all the various operations that have been performed with 
any measure of success are described, however briefly, and the 
result is that many procedures, the importance of which has 
been brief and fleeting, are given in as much detail, and with 
as formal an air, as the methods that will, so far as we can at 
present tell, endure the test and proof of time. The book in 
the hands of a surgeon of experience will not be likely to mis- 
lead, but will rather afford an especial interest, as showing 
the various modes that have been the fashions of atime. In 
the hands of a student the complete absence of perspective 
will render the book almost worse than useless. 

In the description of the surgical treatment of gastric ulcer, 
with hematemesis, the admirable thesis of Savariaud has 
been extensively drawn upon, the plates given in that work 
being copied in full here. The methods recommended for the 
exposure of the ulcer are most useful. 

A very full and complete account of gastro-enterostomy, 
both anterior and posterior, is given. Its performance is 
recommended in cases (to which the name of ‘‘ pyloric 
syndroma” has been given by Hartmann and Soupault) in 
which there is a spasm of the pylorus, causing increasing 
pains and vomiting about two or three hours after food. The 
authors say, ‘‘ In cases of dyspepsia which prove rebeliious to 
medical treatment, whatever may be the type of chemical 
deficiency, the operation of gastro-enterostomy gives excellent 
results, both immediate and permanent, if any signs of 
pyloric spasm are present.” Pyloroplasty is ‘ physiologically 
superior to gastro-enterostomy, and should be preferred to it. 
It is contraindicated when there are strong adhesions to the 
liver, abdominal wall, or pancreas.” A table of 169 cases of 
perforation of gastric ulcers is given; 89 cases died, 80 
recovered. Thirty per cent. only of deaths occurred in 
patients operated upon within twelve hours of perforation. 
Excision of the ulcer is not advised. 

There are some notable omissions in the generally accurate 
accounts of the history of the various methods. No credit is 
given to Mayo Robson for his pioneer work on the treatment 
of pyloric adhesions. It is not adequately recognised that it 
is to Howse that we are indebted for the principle of the 
splitting of muscular fibres, with the view to the formation of 
a sphincter, in several abdominal operations. An anatomist 
of the reputation of Hartmann should not have allowed such 
an inaccurate figure as Fig. 37 to appear in any work bearing 
his name. a 

As we have said, the book does not reach perfection either 
as an encyclopedia or as a personal expression of opinion on 
the many procedures which are finally established. It is, 
however, a book that every surgeon will read with interest and 
advantage. 
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{He INEBRIATES Acts, 1879-1898. By GEORGE BLACKWELL, 
LL.B.Lond. London: Butterworth and Co. and Shaw and 


“Sons. 1899. (Demy 8vo, pp. 140. 38. 6d.) 

quis little book contains in a convenient form the several 
statutes relating to inebriates and the general regulations for 
the management of inebriate reformatories and retreats. 

The introduction gives a clear and concise account of the 
legislation with reference to habitual drunkards, indicating 
now it has failed and why it is hoped that the Act of 1898 may 
succeed, and it also summarises the effect of the sections of 
the new Act. This method of dealing with a legal subject in 
an introduction is often useful as it enables a person without 
legal training to see almost at a glance the object and effect 
of the statute. . 

The notes to the sections of the Acts are full of cross refer- 
ences, but in many instances no indication is given of the 

articular branch of the subject dealt with in the section 
referred to. The result is that the reader has to look at all 
the sections mentioned before he can find the one dealing 
with the part of the subject upon which he requires informa- 


jon. 

othe index is far from complete and is lacking in arrange- 
-ment: for instance, in dealing with the powers and duties of 
superintendents of certified reformatories, the author merely 
supplies the regulations themselves in a condensed form 
without any attempt at classification or arrangement, alpha- 
petical or otherwise. 








———— 
——— 


NOTES ON BOOKS. 


Ir we are to judge from the number of textbooks on the sub- 
ject, the importance of physical chemistry is at last being 
recognised. Dr. McCrae has produced an excellent transla- 


tion from the French of Professor Reychler’s Outlines of 


Physical Chemistry (London and New York: Whittaker and 
Co. 1899. Crown 8vo, pp. 276, 52 illustrations. 4s. 6d.), and 
has made additions which give the most recent information 
on the many subjects discussed. The book is divided into 
four parts. The first deals with the laws of chemical combi- 
nations. The second discusses critical temperature, Van der 
Waals’s equation, boiling and melting points, optical activity, 
Van’t Hoff’s hypothesis, and the determination of the mole- 
cular weights of dissolved substances. In the third part we 
are introduced to thermo-chemistry, electro-chemistry, and the 
hypothesis concerning the existence of free ions in salt solu- 
tions. The fourth part deals with equilibrium in cases of 
reversible reactions, with the so-called avidity of acids, and 
with the velocity of reactions. There is an index of author’s 
names, as well asa subject index. It will be seen that the 
range of subjects is wide, and we strongly recommend the 
book to anyone wishing to form some idea of the methods em- 
ployed in physico-chemical researches. 

Dr. L. pE BourGon, chief of the Clinique of Quinze-Vingts, 
has published under the title Les Nowveaus Verres d’Optique. 
des Verres Isométropes (Paris: A. Maloine, 1899. Demy 8vo, 
pp. 192. Fr.5) avery complete work on the question of intro- 
ducing into the manufacture of spectacles an optical glass of 
constant known qualities. He does not enter minutely into 
the numerous controversies which have at times taken place 
regarding this question, but he takes as the foundation of his 
observations the comparison between isometropic and other 
glass employed hitherto. He has treated his subject in a very 
lucid manner, both from a physical and mathematical stand- 
point. The importance in ophthalmology of using a glass of 
known optical properties is clearly shown, and in support of 
his deductions he gives formule, and detailed calculations 
explanatory of the figures and diagrams which occur through- 
out the book. His most striking experiments are made by 
means of the Roentgen rays and the ultra-violet rays, in which 
he demonstrates clearly the extreme opacity of isometropic 
glass, while other glasses are all, toa greater or less degree, 
penetrated by the rays. This book may be, with profit, 
read by ophthalmologists who wish to study not only 


‘the properties of isometropic glass but also to become 


acquainted with the optical properties of the various forms 
of glass which are used in the manufacture of lenses. 
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AMERICAN MEDICAL ASSOCIATION. 
(Continued from previous vol., page 1542.) 
RESOLUTIONS. 

Tuberculosis.—At the general session on the third day the 
following resolution was passed with regard to the control of 
tuberculosis: 

Whoereas......... European Governments are actively engaged in stamping 
out the disease, while the United States have done nothing: that the 
President appoint a sommittee of five, with power to add to their number, 
who shall prepare a eport on the nature of tuberculosis, its communica- 
bility and prevention, the more effectual means of controlling its dis- 
semination, the advisability of establishing National and State sanatoria, 
etc. ; that the report be presented to the Congress of the United States and 
the Legislatures of the various States of the Union, urging upon them that 
proper measures be taken. 4 

Vaccination.—In connection with vaccination the Association 
adopted unanimously, at the suggestion of the Executive 
Committee, the following : 

That the American Medical Association strongly urges the adoption by 
local boards of health of laws requiring compulsory vaccination, and 
deprecates in the strongest way the efforts of those who are endeavouring 
to secure the abolition of compulsory vaccination ; and that a copy of 
these resolutions be sent to every Health Board in the country. 

Syphilis.—The Executive Committee was of opinion that the 
President’s suggestion in reference to the spread of syphilis 
would be best carried out by referring the matter to the 
International Congress, to be held in Brussels next Sep- 
tember. 

Opticians as Practitioners of Medicine.—The special Com- 
mittee appointed to consider, at the suggestion of a delegation 
from Philadelphia, the question of the optician as a practi- 
tioner of medicine, reported that the proper fitting of glasses 
requires a knowledge of ocular pathology and therapy, and so 
must not be left to a mechanic, and that the American Medi- 
cal Association encourage by every means in its power the 
repression of the abuses that have crept in in this matter. 


ELECTION OF OFFICERS. 

The following have been elected officers for the ensuing 
year: President, Dr. W. W. Keen (Philadelphia) ; first vice- 
president, Dr. Charles A. Wheaton (Minneapolis); second 
vice-president, Dr. E. D. Ferguson (Troy, N. Y.); third vice- 
president, Dr. J. M. Allen (Liberty, Mo.); fourth vice-presi- 
dent Dr. W. D. Middleton (Davenport, Iowa); treasurer, Dr. 
Henry Newman (Chicago); secretary, Dr. George A. Simmons 
(editor Journal of the American Medical Association, Chicago) ; 
librarian, Dr. George W. Webster (Chicago); chairman of 
committee of arrangements, Dr. Philip Marvell (Atlantic 
City); trustees of the Journal of the American Medical Asso- 
ciation, Dr. E. E. Montgomery (Philadelphia); Dr. H. L. E. 
Johnson (Washington, D. C.); Dr. C. A. L. Reed (Cincinnati). 
Judicial council: Dr. J. W. Griffith (Kansas City); Dr. J. E 
Cook (Cleveland); Dr. J. H. Baillache (Washington, D. C.); 
Dr. J. B. Lewis (Topeka, Kan.); Dr. F. H. Wiggin (New York 


City). 
Next ANNUAL MEETING. 
The place of meeting next year will be Atlantic City, N. J. 


THE SECTIONS. 

Only the briefest summary of the work of the Sections can 
be given here. Fuller abstracts of the more important com- 
munications will be published in due course in the Epitome. 

MEDICINE. 

In the Section of the Practicé of Medicine the first paper 
read was by Dr. N. S. Davis (Chicago), and was entitled 
What are the Physiological Processes or Functions that im- 
part tothe Living Human Body its Vital Resistance or Im- 
munity to the Action of the Toxic A — to which it may be 
Exposed, and how can that be aided inthe Treatment of 
Disease? He strongly advocated the reinforcement of the 
vis medicatrix Nature. 

A Comparison of the various Methods of Estimating Hzmo- 
globin was the title of a paper read by Dr. B. M. LinnELL 
(Chicago, Ill.). The author considered the various colour 
tests, and basing his observations on a number of eases 
pointed out the errors of both the Fleisch] and Gowers’s in- 
struments, he strongly advocated {the approximate estima- 
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tion by known dilution of the examined blood, and considered 
by far the most accurate Hammerschlag’s or the specific 
gravity method in his experience. 

Infectious Diseases in School.—Dr. LAMBERT ORR (Phila- 
delphia) read a paper on the Spread of Disease in Schools and 
its Prevention. He contended that most children’s diseases 
were obtained in the intercourse of school life, by kissing, the 
common use of drinking-cups, the habit of putting pencils in 
the mouth, etc. To prevent the spread of disease in schools 
he urged that children convalescent from contagious diseases 
should not be allowed to return until after the lapse of a 
definite time. For diphtheria he fixed four weeks irom the 
inception of the disease, and with an additional week in out- 
door life, and quite as long a period for scarlet fever. For 
measles at least two weeks should elapse from the inception 
of the disease, and one week in outdoor life, before the child 
should be permitted to return to school. Children con- 
valescing from small-pox should not be allowed to return 
before the expiration of two months from the onset of the 
disease, and should spend also at least one week in outdoor 
life. So long as there was a vestige of the symptoms children 
convalescing from whooping-cough should be kept away from 
school. In all cities there should be a medical superintendent 
of public schools and a trained corps of assistants to trace 
sources of contagion, etc. 

Cerebro-spinal Meningitis.—In a consideration of cerebro- 
spinal meningitis by T. N. Miter (of Rochford, Ill.), the 
author presented the bacteriology and clinical types, the 
diagnosis and prognosis of this affection, and believed that it 
was not contagious. He considered symptomatic treatment 
useless, and hoped for the discovery of antitoxin. He advo- 
cated ergot and calabar in the early stages with, perhaps, bro- 
mides in children. He strongly advised against bleeding, 
even though it were apparently indicated. Opiates were of 
great use in all stages of the disease, and the continued use 
of iodides was advised. 

Treatment of the Heart in Nephritis.—On the second day, Dr. 
Artuur R. Extuiotr (Chicago, Ill.), read a paper on Treat- 
ment of the Heart in Chronic Interstitial Nephritis. He 
dwelt upon the importance of mild exercise by the Schott 
method to reduce blood pressure. Hygienic and dietetic 
treatment were of great value. Interference with the circu- 
latory system by drugs when compensation was unbroken was 
vicious practice. The most important drugs in that disease 
were aperients and vasodilators. Nitroglycerine was especially 
efficient and the iodides were valuable. The vasoconstrictor 
properties of digitalis were especially to be guarded against. 

Accidental Heart Murmurs.—A paper on a Cause and Differ- 
ential Diagnosis of Accidental Heart Murmurs was read by 
Dr. GEorGE W. WEBSTER (Chicago). Arguments were given 
tending to show that no single theory accounted for all acci- 
dental murmurs; there was a probability that all accidental 
murmurs were like those of organic disease, due to the pro- 
duction of ‘fluid veins.” This might be due to temporary 
dilatation of the pulmonary artery, relative insufficiency of 
the tricuspid or the mitral valves, and possibly other causes. 
The diagnosis rested on: (1) The exclusion of organic disease 
as shown by (a) absence of a history of antecedent causal 
disease, (0) absence of the results of valvular defects as evi- 
denced by hypertrophy and dilatation, or by damaged or 
broken compensation. (2) By (a) history of such disease or 
conditions as acute intoxications, chorea, associated ; (6) the 
characteristics of the murmur as shown by rhythm, point of 
maximum intensity, area of audibility, posture, exercise, 
etc. 

Quinine in Malaria.—In an article on the Use of Quinine in 
Malarial Diseases, Dr. GrorcE Dock (Ann Arbor, Mich.) 
said that in the United States 15 to 20 grains was usually 
the daily dose, and in practice it was better to give 15-grain 
doses at once, or 5 grains at short intervals, followed by 15-drop 
doses of hydrochloric acid. The best time for administration 
was in the stage of decline. For prophylaxis against relapses 
10 grains of quinine every five or seven days should be 

iven for several months. He believed that true malarial 

eemoglobinuria was quite uncommon, and that in many 
eases were so diagnosed incorrectly. In an article on 
Hypodermic Use of Quinine in the Treatment of Malaria Dr. 
G. A. Fackiey (Cincinnati), after reporting 20 cases of positive 
.malariain which he had tried the hypodermic medication, 
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condemned it as being successful in only 3 cases, while in the 
remaining 17 cases oral administration was successful, He 
believed that the only indication of the hypodermic methog 
was when the drug was rejected by the mouth or rectum, 
Pneumonia.—Dr. Epwarp F. WEtts (Chicago) opened g 
symposium on Pneumonia. He proposed the questions: Ig 
the pneumococcus often found in the mouth identical with 
that found in the lungs? How does it enter, and what measure 
may prevent or destroy its virulence? He considered a pulge 
of 140 a dangerous sign, as well as dyspnoea and the rising ang 
falling of the trachea. He had collected 350,000 cases, in 
which he found the high mortality of 21 per cent. He spoke 
of the efficacy of venesection in plethoric persons, and con- 
sidered that in these cases the procedure had no satisfacto; 
substitute. He also advised a simultaneous subcutaneous in- 
jection in the chest of a normal saline solution, or the use of 
an enema of the solution to replace the quantity of blood 
drawn. From the beginning tothe end of the disease vasomotor 


‘paresis must be met by strychnine, digitalis, and morphine, 


In a paper on The Blood in Pneumonia, Dr. ALFRED STENGEL 
(Philadelphia) called attention to the presence of a chemotac- 
tic form of leucocytosis, which had an important relation to 
the diagnosis.—In a paper on Systematic Infection in Pneu- 
monia: the Complications and the Sequelz, Dr. Rosrrt A, 
PREBLE (Chicago) considered as complications: (1) Mechanic: 
Plugging of the bronchi; effect on symptoms and physical 
signs; dilatation of the heart ; jaundice ; theories of causation, 
(2) Infectious: Septiczemia ; pleuritis, endocarditis ; mening- 
itis; pericarditis, arthritis ; miscellaneous mixed infections, 
(3) Toxic: Delirium; renal changes. 
classed delayed resolutions, nephritis, induration, neuritis, 

abscess, gangrene.—In a paper on the Treatment of Pneu- 

monia, Dr. Hopart A. Hark (Philadelphia) said he believed 

that the abortive treatment by venesection, aconite and vera- 

trum viride was applicable only in a few vigorous cases and in 

the early stage. Heat and cold upon the chest were useful 

sedatives, and small doses of aconite and opium were per- 

missible. Later in the disease, venesection should not be 

used on account of the prolonged after-effect. He advised 

cold sponging and ice-bags to the head and over the heart. 

Antipyretic drugs were dangerous, and rarely, if ever, service- 

able. As arule a failing pulse indicated sedatives rather than 

stimulants. He believed digitalis was given too often and in 

too large doses, and often in ineflective preparations. FBella- 

donna was strongly recommended in vasomotor relaxation. 

He had little experience of suprarenal extract. He cautioned 

against the promiscuous use of strychnine as a stimulant. Such 
substances as alcohol and cocoa were better for continuous 
administration. Nitroglycerine was useful in the aged, and 
when the arterial tension was great ; the value of oxygen gas 
was problematic. 

Cataphoric Treatment of Cancer.—A further report on the 
cataphoric treatment of cancer was made by Dr. G. BETTON 
Massey (Philadelphia). The cataphoric insertion of nascent 
salts of mercury in a strength that would deluge interstitially 
a given tract of tissues or an organ constitutes the procedure. 
Besides its application in massive dose, generally in associa- 
tion with nascent zinc salis, in the interstitial destruction of 
the malignant cells or germs of cancer and sarcoma, the 
method was applicable to the treatment of tuberculosis of 
accessible portions of the body and to many other conditions. 
where an interstitially-driven germicide would be effective. 
Tissues subjected to the application, whether a small dose had 
been used or a massive one under ether, showed the develop- 
ment of two distinct zones, that nearest the eleetrode being a 
zone of total necrosis around which a line of demarcation sub- 
sequently formed, beyond which appeared a zone of infiltration 
reaction, and within which there was evidence that stray 
malignant cells were killed and the physiologic resisting 
forces of the body roused. Details were given of cases of sarcom» 
and carcinoma—ten in all—that had been successfully treated 
by the method. 

The Rest-Cure Treatment.—A Fallacyzof the Rest-cure Treat- 
ment was the title of a paper read by Dr. G. M. GouLD 
(Philadelphia), who described three cases which he had treated, 
and in which the general physician or neurologist had ordered 
the rest-cure without any inquiry as to the existence of eye- 
strain. A potent and frequent cause of the neurasthenia, 
hysteria, denutrition, etc., of patients needing the rest-cure 
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as eye strain. Mydriasis in such cases continued for a time 
gould not only prove a certain means of differential diagnosis, 
put as good a method of cure as the rest-cure itself. 

Movable Kidney.—In an article on the Medical Treatment of 
Movable Kidney, Dr. ALFRED STENGEL (Philadelphia) con- 
sidered two plans of treatment: (1) Over-feeding, to restore 
the necesssary perirenal fat, which, however, was usually 
unsatisfactory ; (2) the artificial support by an abdominal 
pelt and pad. Pads should be so constructed as to exert pres- 
sure upward, backward, and to the right, instead of directly 
apward as was usual. The pad he used was of kidney shape. 


SURGERY. 

Appendicitis.—The first session of the Section of Surgery was 
devoted to appendicitis, eight papers being read upon that 
subject. In a paper on Appendicitis as a Cause of Inflam- 
mation of the Right Ovary and Tube, Dr. J. OcusNEerR 
(Chicago) expressed the opinion that appendicitis was 
frequently the cause of inflammatory disease of the right 
ovary and tube, and occasionally the left, and that such a 
condition was likely to give rise to a chronic invalidism, 
owing to the periodic exacerbation resulting from congestion 
due to menstruation ; that in operating for chronic or recur- 
rent appendicitis in patients suffering also from dysmenor- 
rhea the right ovary and tube should be examined. Compli- 
cations and Sequel of Appendicial Abscess was the title of a 
paper read by Dr. JoHN B. DEAVER (Philadelphia), who con- 
cluded with the following warning: ‘‘ Would that my voice 
were strong enough to sound the note of warning against 
delay in the presence of appendicial pus, its ravages, etc., 
from the Atlantic to the Pacific, and far beyond, and from the 
Everglades of Florida to the glaciers of Alaska!” Dr. RoBert 
Morris (New York) in a paper on Bad Methods in Appendic- 
itis, said ‘‘shame upon any member of the profession to-day, 
no matter who he is or where he lives, who allows an appen- 
dicitis patient to become a chronic invalid and unfit to 
follow any occupation.” The Diagnosis and Treatment of 
Appendicitis, with Report of 100 Cases, was the subject of Dr. 
Means (Columbus), who said it had been his observation 
rather than his experience that when there was profound 
septicemia, complete paresis of the bowel, with a pulse-rate 
entirely out of proportion to the temperature, an operation was 
useless. He did not believe that the time for operation 
depended altogether upon pathologic conditions as found in 
the patient at the time of the first visit ; early operation gave 
the best results. The Etiologyand Treatment of Appendicitis 
was considered by Dr. Witniam H. Harswa (Chicago). A 
study of 157 cases occurring in some of the Chicago hospitals 
during the past year, showed an average of 26 years, the 
— patient having been 62, and the youngest a year anda 
half. 

Prevention of Shock.—On the second day, in a paper en- 
titled Observations on Prevention of Surgical Shock and 
Collapse, based on Clinical and Experimental Evidence, 
Dr. GkorGE W. CritE (Cleveland, Ohio) said that collapse 
might be produced by direct pressure on the brain and inter- 
ference with respiratory centres, which it had been shown 
were located on the base. In operations on the brain, in the 
presence of abscess or hemorrhage, or in the presence of 
intracranial pressure, it was necessary to give the patient a 
hypodermic injection of atropine. It guarded the heart 
against the inhibitory action of the vagi. In operations on 
the neck, he stated that experimentally he had been able to 
show that when the laryngeal mucosa had been subjected to 
treatment of cocaine, that drug had an absolutely inhibitory 
effect on reflex action; that in any case of operation on the 
neck, if the patient was given physiological doses of atropine 
before the operation was begun, and if at the same time the 


laryngeal mucosa was properly treated with cocaine, it was | 


impossible, as long as these drugs had their effect, to pro- 
duce collapse. In reference to opening joints, the shock 
produced in operations on the extremities was caused by 
cutting of nerve tissue. 

Tuberculosis of Fascia.—In a paper entitled Tuberculosis of 
Fascia, Dr. J. E. MoorE (Minneapolis) said he had a history 
of a number of cases in which there was no disease of the 
gland, bone, or joint, and in which there was extensive 
disease of the fascia. The symptoms of fascial tuberculosis 
were slowly-developing swelling, accompanied by little or no 





pus, and a local rise of temperature, which could be detected 
by asensitive hand. The diagnosis was to be made largely 
by exclusion. In the majority of cases the disease was 
secondary as well as primary. The prognosis varied with the 
variety, the location and extent of the disease. Treatment 
consisted in thoroughly removing every trace of the disease 
with knife, curette, and scissors. 

Other Papers.—Drs. W. KEEN and W.S. Jonss (Philadelphia) 
read a paper entitled Two Novel Cases of Surgery of the 
Trachea: (1) Stricture of the Trachea successfully removed 
by Operation; (2) Successful Removal of a Diaphragm in 
the Trachea following Cut-throat and producing Aphonia. 
Other papers were Longitudinal Silver Wire Suture in the 
Closure of Wounds, by Dr. M. L. Harris (Chicago, IIl.); 
Laminectomy, by Dr. J. C. Monroe (Boston); Pancreatic 
Cysts, by Dr. L. L. McArtnur; Resection for the Cure of 
Knee-joint Tuberculosis, with a Plea for Earlier Operation, 
by Dr. A. F. Jones(Omaha); Treatment of Popliteal Aneurysm 
by Excision, by Dr. J. C. OLIVER (Cincinnati). 


OBSTETRICS AND DISEASES OF WOMEN. 

In the Section of Obstetrics and Diseases of Women, Dr. 
A. H. Corpier (Kansas City) delivered an address, in which 
he commented on the progress of gynecological surgery in 
the United States. 

Pelvic Tuberculosis.—Dr. Auaustus P. CLrarkE (Cambridge, 
Mass.) read a paper on Pelvic Tuberculosis, in which he re- 
marked that the principal avenues of entrance of contamina- 
tion were along the loins from the intestinal track. The mor- 
bid conditions resulting in adhesions of a portion of the 
intestine to the Fallopian tube and the subsequent ulcera- 
tion or perforation of the united surfaces furnished, no doubt, 
one of the means by which the bacilli reached the adnexa. 
From the intestine to the mesentery, and from the point to 
the peritoneum and to the uterine appendages, the bacilli 
might pass uninterruptedly. In many cases, if not in most, 
tuberculosis of the genital tract occurred in connection with 
the general dissemination of the disease in the other organs. 
The three forms of tuberculosis of the Fallopian tubes usually 
mentioned might very properly be reduced to two classes, the 
miliary and the fibroid varieties. Miliary pelvic tuberculosis 
might not pass beyond the first stage, or the disease might 
remain latent for varying indefinite periods. It was in such 
cases that a mere abdominal incision might be followed by 


; apparent recovery. 


Cholecystectomy.—Dr. CLINTON CUSHINGTON (Washington, 
D.C.), in a paper on Cholecystectomy, said the indications 
for surgical operations on the gall bladder, were : (1) Recur- 
ring attacks of biliary colic, with or without jaundice, whether 
the gall bladder was enlarged or not; (2) enlargement of the 
gall bladder, whether there be pain or not; (3) persistent 
jaundice, which was preceded or accompanied by pain in the 
region of the gall bladder with or without paroxysms re- 
sembling ague; (4) empyema of the gall bladder or peritonitis 
in the region of the gall bladder; (5) abscesses in region of 
gall bladder; (6) when the gall bladder was seriously dis- 
eased, as it was better than having it as a place for further 
accumulation of gall stones, or as a point of new inflam- 
mations. 

Retroversion of Uterus.—A paper, entitled A New Method of 
Treatment of Retroversion of the Uterus was read by Dr. C. 
E. Rutu (Keokuk, Iowa). He described his operation as 
follows: After making a median abdominal incision the 
uterus was brought forward, and a large ordinary full-curved 
needle, armed with a full-sized kangaroo tendon, was passed 
under the peritoneum, directly across the anterior surface of 
the uterus, then along the interior of the round ligament, or 
when they were absent through the interior of the peritoneal 
fold, which presented their course. When the abdominal 
ring was reached the needle pierced the abdominal wall 
directly opposite the ring, and emerged through the skin in 
contact with Poupart’s ligament, near its middle or one side 
or the other. The needle was now unthreaded, the end of the 
tendon split, say 2 inches, one half was again threaded into 
the neolie and passed under Poupart’s ligament to the 
opposite side of the same, and the ends were next tied 
together over the ligament. The long round ligament would be 
thrown in numerous folds and convolutions as it was taken u 
on this remaining thread. One case was reported in whic 
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this method was used. The following points were considered : 
(1) It exposed no denuded or traumatised surface to contract 
troublesome adhesions ; (2) it did not permanently introduce 
any foreign material; (3) it enabled the natural support to 
take up the work successfully ; (4) it gave the desired position 
of the uterus; (5) it left the uterus with ample mobility ; 
(6) it did not interfere with uterine developments in perform- 
ing its normal function ; (7) it was quickly performed ; and 
(8) the disease of the appendages might be dealt with through 
the incision. 

Alexander’s Operation.—Why Vagino-fixation and Ventri- 
fixation and Suspension of the Uterus should be avoided in 
Women who retain any Capacity for Conception was the 
subject of the paper read by Dr. ALBERT GOLDSPOHN (Chicago, 
Ill.), who believed the operations named in the title were 
unnatural, unsurgical, and unscientific. He used the 
original Alexander operation, greatly modified and improved. 
He had performed it 170 times without a death. When the 
extended and modified Alexander operation was combined 
with inguinal celiotomy by way of the temporary dilated 
internal inguinal ring for the removal of adhesions, for the 
resection or the removal or diseased appendages, and for the 
permanent restoration of descended ovaries to their normal 
location, it most nearly fulfilled the highest ideals. 

Rupture of Uterus.—On the second day a paper entitled 
Spontaneous Rupture of the Body of the Uterus during 
Labour was read by Dr. Henry P. INcranam (Buffalo). In 
investigating 48,000 cases of labour, 12 cases of ruptured 
uteri had occurred, 5 of these being traumatic and 7 
spontaneous. Most of the cases occurred in the practice 
of midwives. 

Other Papers—Among other papers read were Uterine 
Fibroids, by Dr. Fitzcipspon (Milwaukee); Indications for 
an Operative Treatment of Post-puerperal Sepsis, by Dr. 
Joun B. DEAVER (Philadelphia); The Treatment of Endo- 
metritis, by Dr. Aucustin H. Gorter (New York). In a 
‘symposium ” on Vaginal versus Abdominal Section papers 
were contributed by Dr. M. V. Batt (Philadelphia), J. RipDLE 
Gorre (New York), Dr. W. H. WALKER (Louisville), and 
JOSEPH PrRiIcE (Philadelphia). 








IRISH MEDICAL ASSOCIATION. 


THE annual meeting of the Irish Medical Association was 
held in Queen’s College, Cork, on Tuesday, June zoth, under 
the presidency of Sir THoRNLEY STOKER. This was the first 
occasion on which the Association had met out of Dublin. 
The attendance of members was very good. 

Dr. N. J. Hobart, Cork, was elected President of the Associa- 
tion, and the following gentlemen were appointed representa- 
tives of their respective provinces: Leinster, Dr. Green; 
Ulster, Dr. Hamilton Moorhead; Munster, Dr. Jer. Cotter; 
Connaught, Dr. Kincaid. 

Dr. Hopart, on taking the chair, referred to the position of 
the medical officers in 1851, when an agitation had been on 
foot for their benefit. Some benefits had been derived from 
it, but he hoped by continuing the agitation that still further 
benefits would be obtained. No doubt the salary of the 
medical officer had been raised. He had got emoluments 
from various sources which were not known in his time, and 
also a superannuation allowance. That, however, was the 
weak point of the present system. Individually Poor-law 
guardians might be generous, but collectively they were very 
stingy, and they cut down the superannuation allowance to 
the smallest sum possible. What they now were agitating 
for was that superannuation allowance should be compulsory, 
and that it should be a proper sum; and he hoped that their 
efforts in that direction would meet with the success which 
they so well deserved. 

On the motion of Mr. Moriarty (Cork) the report was 
adopted, and a vote of thanks was passed to the Council and 
Committee of the Association. 

Dr. J. W. Moore, President of the Royal College of Physi- 
cians, proposed that the Council be instructed to take every 
advisable step to procure the passing of the Medical Officers 
Superannuation Bill during the next session of Parliament. 
He thought it a heart-rending spectacle to see in different 
parts of the country men overwhelmed with years, with 














infirmity, and with financial difficulties, unable to lay down 
their weapons at the end ofa long life, because by doing 80 they 
came face to face with the workhouse or starvation. All the 
medical officers wanted was that when they reached the mature 
age of 65, and had served for forty-five years or thereabouts 
that they should receive two-thirds of the existing salary, ” 

The resolution was seconded by Dr. M‘NAMARA (Kilmallock), 
supported by Sir THorNLEY Stroker and others, and adopted 
unanimously. 

On the moticn of Dr. Ftynn (Glanmire), seconded by Dr, 
CurRAN (Killeagh), the following resolution was passed : 

That it be urged upon the Local Government Board that the want of an 
allowance for the cost in dispensary duty is a grievous injustice to the 
sick poor as well as the medical officer. 

On the motion of Dr. Swan, President of the College of 
—-. seconded by Dr. KEATINGE (Ballygarvan), it wag 

ecided : 


- That the Council be requested to use every effort to obtain an amend- 


ment of the Local Government rules relating to the issue of tickets, so 
that medical officers be protected against hardship, visiting tickets being 
presented at all hours of the day and night when there is no necessity for 
urgency. 

On the motion of Dr. Cranny (Dublin), seconded by Dr, 
CoLeMAN (Dublin), the thanks of the Association were ten- 
dered to the professional and general press. 

On the moticn of Dr. FLynn, seconded by Dr. Krpp (Dublin), 
the best thanks of the Association were accorded to Sir 
Thornley Stoker, outgoing President, for the manner in which 
he had filled the office during the past year. 

Sir THORNLEY STOKER, in reply, observed that women were 
now eligible for Poor-law medical appointments, although he 
questioned whether, under the circumstances of the country, 
they could efficiently act as such. Still it was perfectly fair 
that the gate should be open tothem. He considered that 
the rule forbidding medical officers to serve on county councils 
was unconstitutional, and he doubted whether it would with- 
stand the force of public opinion of the profession. Per- 
sonally he thought that a medical oflicer was tar more likely to 
succeed in his professional work if he did not goto the county 
council, but as a citizen he had as much right to sit in the 
county council as to sit in the Parliament at Westminster. It 
was a cruel hardship on medical oflicers, with wretched 
salaries and long distances to cover, to have to find their own 
means of conveyance, but the grievance as to superannuation 
seemed to him to cause everything else to sink into signifi- 
cance. Every other grievance should be put aside, so that all 
effort should be devoted to saving some of their poorer 
brethren from half starvation and poverty in their old age. 
It was a shocking injustice that men who had given their 
strength in the service of the poor should be left at the mercy 
of uneducated, ignorant Boards of Guardians, who in many 
instances had refused, in the cruellest way, to give any pension 
to men who had earned it in the fullest way that it was pos- 
sible to earn that reward. 

At the conclusion of the meeting tiie company were enter- 
tained at luncheon by Sir Rowland Blennerhassett, President 
of the Council of the Queen’s College. 

The annual banquet of the Association was held in the 
evening at the Victoria Hotel. The company, which num- 
bered about seventy, included members of the profession 
from many parts of Ireland anda number of prominent citi- 
zens of Cork. Dr. N. J. Hopart occupied the chair, and on 
his right sat the Mayor of Cork (Mr. E. Crean, M.P.), Dr. 
Moore (President, Royal College of Physicians), Mr. M. Healy, 
M.P.; City High Sheriff (Mr. M. Cole), and Mr. James Dwyer 
(President, Cork Incorporated Chamber of Commerce and 
Shipping). On his left were Sir William Thornley Stoker, 
Sir Rowland Blennerhassett, Dr. Swan (President of the Royal 
College of Surgeons), and Dr. Woods (Resident Medical 
Superintendent of Cork Lunatic Asylum. Loyal toasts hav- 
ing been honoured, the CHAIRMAN gave that of ‘‘The Mayor 
and Corporation of Cork,” to which Mr. CrEean responded. 
Mr. M. Heaty, M.P., acknowledged the toast of ‘‘ Members of 
Parliament,” Mr. JoHn Morroau ‘‘The County Council,” 
Coroner ALFRED BLAKE ‘‘The Legal Profession,” Surgeon- 
Colonel REarpon ‘‘The Army and Navy,” and Sir Row.LanD 
BLENNERHASSETT, Sir THORNLEY StToKER, Dr. Moors, and 
Dr. Swan ‘‘ The Universities and Medical Corporations.” 

Other toasts were also included in the list. 
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pERSONAL EXPERIENCES OF PLAGUE OFFICERS 


IN INDIA. 


THE EPIDEMIC IN Poona. 

WueN the history of plague in the nineteenth century is 
written, Poona will always hold a prominent position on 
account of the severe outbreak, beginning in October, 1896, 
followed by an even more terrible recrudescence in the late 
summer of 1897, and the efficient way in which the plague 
authorities coped with the terrible conditions in 1897-98. 

When the native population realised early in October, 
1897, that the epidemic was in their midst a wild panic 
ensued, and half the population fled from the district. This 
meant, in the first place, that a spread of the disease in all 
directions was thus ensured, and in the second, great diffi- 
culty in obtaining supplies of food, clothing, and labour for 
those left behind; many shops were closed throughout the 
epidemic, and prices were high in consequence. 

The elaborate organisation arising by degrees to meet 
emergencies included : 

Division of the city into wards, which were daily visited by ‘search 
arties,’ whose duty ended only when the sick were in the plague 


\ospital. , - : : 
“Contacts ” were removed with their belongings to segregation camp, 


and the house disinfected and the ventilation seen to. 
Railway inspection of all travellers, with detention of sick for ob- 


servation. — ; f rats 
Notification of the cause of death in all cases, and corpse inspection in 


doubtful cases. 

Strict attention to general sanitation in the city. 

The erection of a health camp, to which inhabitants of insanitary but 
non-infected houses were encouraged to resort while their homes were 
made fit for occupation. 

In June, 1897, it was thought plague had exhausted itself in 
Poona, but each week showed an increased number of cases 
notified. 

A PLAGuE Hospitat. 

With hospital accommodation for 70 patients, the district 
was thought to be amply provided; but it was soon found 
necessary to add wards. November, 1897, saw no fewer than 
1,421 admissions, and wards were put up with all speed. 
The difficulties connected with the efficient staffing of such a 
rapidly-growing institution are more easily imagined than 
described. The medical superintendent, besides being re- 
sponsible for the administration of this huge place, had 
charge of sanitary matters in the city. As each patient was 
entitled to take in a friend to attend to him, and make 
quite sure the hospital authorities did not kill him, the 
number of persons to be fed and supervised was a grave con- 
sideration, no one being allowed to leave the plague camp 
without the medical officer’s permission. 

The hospital consisted of 36 matting sheds and 50 tents, 
holding over 500 patients; the staff of native helpers was at 
one time over 300, constantly changing, and of course re- 
quiring much supervision. Early in November, 1897, there 
were five English nurses responsible for the nursing, with 
native women to do the rough work. Later the nursing staff 
numbered 15,so that day and night nursing could be arranged 
for. With the ever-changing patients— admission rose to 60 
daily at one time—the marvel was that so much was done for 
the benefit of those who were there; one never went twice 
into an acute ward without finding changes. With so many 
shops closed, it was difficult to obtain a supply of blankets; 
but the medical officers and nurses fortunately did not think 
it beneath their dignity to visit the laundries to secure the 
rapid return of washed blankets. 

Surgical cleanliness was a mystery to natives, and resu’ted 
in dressings meeting with curious resting places and uses. 
Any filthy rag seemed to them as suitable for applying to 
wounds. The ward women would mix poultices in any dirty 
fashion ; medicine, too, was a puzzle tothem. In one instance 
award woman compiained of great abdominal pain, vomiting, 
and purging ; inquiry elicited that she had mixed all the 
medicines together from her ward, and herself taken the pro- 
duct ; as they were acid, alkaline, stimulating, sedative, and 
incompatible, the result was not surprising. We had no proof 
that patients were not sometimes similarly treated by their 
friends. When their dread of the hospital, with its many 
deaths, was overcome, these ward women stayed and showed 
admirable qualities. Although they often did stupid things, 
it was marvellous how much good work was got out of them. 





Between June, 1897 and March 31st, 1898, 4,179 patients 
were admitted; of these 489 were moribund on admission ; 
in all 2,836 died, which gives a percentage of 56.6 of those 
treated. in the cases seen early in the epidemic cerebral 
symptoms were well marked, the speech was thick, indistinct 
or impossible ; there was much headache, delirium, great rest- 
lessness, ataxic gait, exaggerated knee-jerks, sluggish pupils, 
and suffusion of the eyes, and injection of the conjunctive. 
The general symptoms were fairly constant in all cases; the 
tongue, thickly covered with creamy fur, had red tip and 
edges ; there was constipation (less often diarrhoea), thirst 
and loss of appetite. The heart was at first rapid and thump- 
ing, later the pulse was scarcely perceptible. Respiration was 
shallow, but not veryrapid. The temperature varied greatly, 
from 100° F. to 105° F. in different cases. Curiously enough, 
those with highest temperature did not invariably do badly, 
unless it remained high for several days. 

The commonest seat of bubo was the femoral region. As 
the epidemic subsided, so the cases with well-marked nervous 
disturbance diminished in number, and those admitted were 
of less severe type. With the cold nights of December and 
January, pneumonia as a complication was frequent. The 
pneumonic type of plague was quite distinct from this; in 
such cases a scattered broncho-pneumonia, with typicah 
tongue and a grave general condition, were the distinguishing 
features from the onset. Many bacilli were present in the 
sputum, but not in the blood till later. Bubo was absent as a 
rule. 

Of the complications, pregnancy was by far the gravest 
among women. Miscarriage with a rapidly fatal hemorrhage 
often occurred, with no premonitory pains. Sedative treat- 
ment was adopted with all pregnant women. If menstruation 
came on during the first few days of the illness, severe abdo- 
minal pain, high temperature, and great distress were apt to 
ensue, and the case, previously apparently favourable, would 
end fatally. Worms in enormous numbers, too, gave rise to 
anxiety on account of severe vomiting, constipation, abdo- 
minal pain and distension ; convulsions often carried off such 
cases. 

Temporary albuminuria was present in about 50 per cent. of 
the cases. Suppression of urine with resulting coma was. 
sometimes noted. Cheyne-Stokes respiration occurred in 
three such cases in which recovery took place. 

Keratitis and suppuration of the eye took place in several 
cases despite the greatest care. Necrosis of bone and tissue 
in the region of the bubo was fairly common, especially if the 
patient had applied ‘‘ marking nut” before admission. Bed- 
sores gave wonderfully little trouble on the whole; but the 
few patients who suffered from them were very slow to recover. 
Convalescence seemed always slow, often out of proportion to. 
the severity of the attack. Small-pox, leprosy, tetanus, and 
scurvy coexisted with plague in several instances. 

The paralytic conditions left after plague were most. 
interesting. Several cases resembled locomotor ataxy, 
except that pain was absent. Hemiplegia was seen in many, 
and itis interesting to note that paralytic conditions were 
seen in women most often, men rarely, and children practic- 
ally never. All tended to improve, but none were really wel? 
before leaving hospital. Of drugs, strychnine, ammonium 
carbonate, ether, quinine, arsenic, iron, and iodides were 
largely used, andrum as a stimulant in large quantities. For 
delirium and_ sleeplessness hot packs, bromides, and 
hyoscyamus gave the best results. Wounds were washed 
and dressed with strong iodine lotion. The dead were 
cremated or buried at the end of the plague camp in ground 
secured for the purpose. 

In January, 1898, visitors were allowed to come twice a 
week and look over the ward wall at their friends, but not to. 
touch them. This gave great satisfaction, and some 600 gaily 
dressed folk visited the hospital twice a week, bringing 
pathetic offerings to those who had befriended their sick. 
When patients were discharged they and their clothes were 
disinfected carefully ; but a convalescent camp would have 
been a great boon in many cases. Several cases of undoubted 
second attacks were in hospital between November, 1897, and 
March, 1898. 


SEGREGATION AND HEALTH CAmps. ‘ 
These camps were of similar structure, but for different 
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inmates. To the segregation camps ‘“‘contacts” were sent | (between Allahabad and Patna), on the border between the 


for a ten days’ quarantine and observation. Inoculation with 
Haffkine’s serum was, to all intents and purposes, not used 
in Poona; it was at that time still onits trial. The health 
camp was intended for inhabitants of non-infected but in- 
sanitary areas. From this camp persons followed their daily 
occupation, only returning to sleep, and the system came to 
be regarded favourably by the people, while it rendered it 
possible to cleanse insanitary areas. 

Despite the elaborate explanations as to why and wherefore 
of measures adopted, there is no doubt that to many a native 
it was simply ‘those mad English” playing pranks. They 
would hide their sick or their infected clothing, bury the dead 
under the floor of their hut if need be. What segregation 
meant to them may be gathered from the following: A native 
plague helper reported he had ‘found and segregated a sick 
rat, sahib,” on his return from a search visit. ‘‘ How ?” said 
his officer. ‘‘ Killed it, sahib.” 

That Poona has remained practically free of plague is due 
to rigid maintenance of better conditions in the city, careful 
notification of sporadic cases, and certified deaths. 


THE EVACUATION OF INFECTED VILLAGES. 

This is not such a difficult matter as might be supposed. 
In the hot weather natives gladly sleep in the open air, 
the more wealthy on the roofs and in the verandahs of their 
own houses, the poor in the streets, either on their cheap 
string beds or wrapped in a cotton covering on the ground. 
Even when it is necessary to provide some shelter, as in the 
rains or cold weather, or in the case of women, they are con- 
tent with the merest huts of bamboo and matting, sometimes 
daubed with mud, and these they are all quite capable of 
erecting for themselves if the materials are supplied to them. 
Evacuation, even in the case of a village, has sometimes been 
limited to the area immediately round the infected house or 
houses. A proclamation is made by the police in the language 
of the district a day or two before it is proposed to evacuate 
the village. Wherever possible the help of one or two leading 
inhabitants is enlisted. Thelr example and advice are sure 
to be followed by their poorer neighbours, and they are rather 
flattered by the request. The village is surrounded by a 
cordon of police, and sometimes bullock carts are provided at 
the expense of the Government to remove the furniture, 
which mostly consists of string beds and cooking utensils. 
Where the women of the family are kept in seclusion every 
respect is paid to their prejudices ; curtains are held to forma 
way from the door of the house to the carriage or litter (also 
curtained) which is to convey the lady to her temporary 
home. As a matter of fact, however, if she be strictly 
‘¢ purdah” her husband has probably taken care to remove her 
privately before the arrival of the police. Among the lower 
classes there is a good deal of weeping and woe, and much 
delay in leaving their houses, the women and children sitting 
in the carts perched on the ‘‘furniture.” The landlord 
usually adds to the clamour, protesting against the whole 
proceeding, and collecting what arrears of rent he can in the 
short time at his disposal, though it is seldom that a family 
decamps altogether. 

The site for the temporary shelters is chosen with regard to 
shade and the accessibility of water for bathing and drinking 
purposes. The inhabitants are inspected daily by the medical 
officer, who notes any absentees from the general muster and 
examines them, or, in the case of women, deputes a woman 
(more or less qualified) to do so. Provision shops are, if 
necessary, opened, but as a rule the “‘ bunnia,” or grain dealer, 
with an eye to business, is ready enough to open a temporary 
store. The police guard the infected village till its disinfec- 
tion has been carried out by washings with corrosive sub- 
limate or dilute sulphuric acid, limewashing, burning the 
floors, etc. As soon as this has been thoroughly done, the 
villagers are told that they can return, though the time is 
‘drawn out as long as possible. 


j INSPECTION OF RAiILway TRAINS. 

At Calcutta, which as the capital of the chief Presidency is 
in daily communication by rail with all parts of India, four 
large plague segregation camps in connection with inspection 
stations were established two years ago on the four principal 
lines leading into the city. One of these was at Chausa 








North-West Provinces and Bengal; one mail passed dail 
from Bombay and another from the Punjab, besides slower 
passenger trains. The whole camp was (and is) in charge of 
an English medical officer (Indian Medical Service), who hag 
to assist him one or more medical women or nurses, and some 
assistant surgeons, besides a military officer on plague duty. 
A number of police under a European sergeant are necessary, 
When the train approaches the station, some of the police 
are stationed on the off side of the train with a view to pre. 
venting escape in that direction. The other police go down 
the train by twos with ropes to stretch across the platform at 
each interval between the carriages, so as to keep each party 
to itself and prevent confusion, which may possibly be inten- 
tionally produced by a man coming from an infected place, 
Special railway guards are on the camp staff, and they go 
down the train, making all the third-class passengers turn 
out ; the men are marshalled in a long line at the back of the 


‘ platform, the women who arenot ‘‘ purdah ” in a line close tothe 


train with their backs to the men. ‘‘ Purdah” ladies usually 
travel, if at all, second class, and they are not turned out; the 
lady doctor gets into the carriage, the view of the curious being 
obstructed by curtains placed over the windows for the whole 
journey by the men of the family. The medical officer or one 
of his assistants goes down the row of men looking at their 
tickets, and carrying out his inspection as seems to him neces. 
sary, but using his discretion as to whether he believes that 
they only come from the station on the ticket. Many who 
come from infected places get out at junctions and take fresh 
tickets to avoid suspicion; in such cases cross-questioning 
may elicit the truth, and occasionally the women may let out 
what the man of the family hasconcealed. In other cases the 
dress or the dialect may betray them to an inspecting officer 
who knows India well. This part of the work is apt to become 
monotonous, but itis highly responsible. It means very practi- 
cal every-day knowledge. Every morning the newspaper has 
to be searched for fresh announcements of infected villages, 
though these are also announeed ofticially with great rapidity. 
The names of all the infected places and the lines of railway 
leading from them have to be borne in mind. Difficulties 
arise when passengers are found who speak a language none 
of the staff know. The whole inspection, both of the tickets, 
and of the temperature, pulse, etc., has to be quickly carried 
out, so as to cause no unnecessary delay on the railway, and 


yet it must be thorough enough to ensure that no case of ill-. 


ness escape detection. 

As soon as Calcutta was notified as plague infected the 
trains from, as well as to, the city had to be inspected to 
prevent infection of the North-West Provinces. This entailed 
very hard work on the staff, especially at night. During 1898 
some 6 plague cases were detained at Chausa, one from a train 
going to Calcutta, and the rest taken out of trains from Calcutta. 
The first was during the term of office of Captain Buchanan, 
I.M.S. The patient’s own village was not infected, but on in- 
quiring whether he went straight from it to the railway it was 
found that he had spent one night at an infected village with 
a friend. Though apparently healthy, therefore, he was detained 
on February 23rd and sent to the segration camp on February 
26th. The native doctor who made the inspection found him 
well on February 27th. Captain Buchanan, at his morning 
inspection next day, was told he was ‘‘asleep;” on entering 
the hut he found the patient with a temperature of 103°. He 
was moved to the plague hospital with all the other Sikhs of 
his party. On March 6th he died of what there was little 
doubt was plague, though the bacteriological evidence was 
negative. Captain Buchanan gave full particulars of the case 
in the Indian Medical Gazette of April, 1898. The cases from 
Calcutta were removed from the train by Captain Gwyther, 
I.M.S., under circumstances which show equal care. One 
had a very slight rise of temperature on inspection, only 99°, 
yet he died in two days with a femoral bubo. Another was 
detained merely on suspicion, for it was noted by the officials 
at the previous station and telegraphed on to Chausa that he 
had left the train and rebooked for a station further on. He 
came from an infected part of Calcutta, but denied having 
been in contact with plague. His ticket was marked as 
suspicious with a private mark to inform the Chausa officials, 
and its number telegraphed on to them before the arrival of 
the train itself. The next day the patient had a rise of 
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mperature, the following day an inguinal bubo, and he died 
after. 
Pi cen passengers and natives who were of respectable 
class, and could give a known address, were not detained, 
though they came from infected places; but their names 
and addresses were taken and telegraphed on to the police at 
Calcutta or wherever they were bound, and they were visited 
py some official for ten days to note any case of illness. 

It was found necessary to practise inspection of the river 
steamers also (Chausa being on the Ganges), and to keep an 
eye on the road, as some passengers had a way of getting out 
at the station before Chausa and walking to the station after, 
thus hoping to avoid inspection. 

The whole duty thus called for many of the qualities of 
Sherlock Holmes, besides the power of enduring, not only the 
climate—a scorching desert was Chausa in the summer, and a 
swamp except for the raised camping ground in the rains—but 
also the isolation, for the Europeans of the camp numbered 
very few, even counting the children. Besides the useful- 
ness of the work, however, there was the interest of seeing 
representatives of the various peoples of India passing on 
their way to Assam plantations, to Burmah in gangs for work, 
to Benares and elsewhere on pilgrimage. The medical in- 
terest, besides the inspection, the care of the sick and of the 
sanitary arrangements of the camp, was confined to the 
peasant population around Chausa village, about a mile off, 
numbering some 2,000 people, who came for treatment for 
cataract and all manner of diseases at the hands of the medi- 
cal men—and the medical women—of the camp. 





THE INEBRIATES ACT. 


Dr. Cottins, the chairman of the Special Committee of the 
the London County Council on the Inebriates Act, 1898, has 
presented the following report : 


Certified Reformatories. 

On February 28th last the Council, on the recommenda- 
tion of the General Purposes Committee, decided to exercise 
the powers conferred upon it by the Inebriates Act, 1898, and 
referred it to us to prepare and submit a scheme as to the 
extent to which the Council should exercise such powers. 
The main features of the Act are as follow : 


Persons to whom the Act applies. : 

Criminal Habitual Drunkards.—Section1 provides that where 
a person is convicted on indictment of an offence punishable 
with imprisonment or penal servitude, if the court is satisfied 
that the offence was committed under the influence of drink, 
and the offender admits that he is, or is found to be, a 
habitual drunkard, the court may, in addition to or in sub- 
stitution of any other sentence, order that he be detained for 
aterm not exceeding three years in a State inebriate reforma- 
tory or certified inebriate reformatory, the managers of which 
are willing to receive him. 

Non-criminal Habitual Drunkards.—Section 11 provides that 
any person who commits any one of the offences mentioned 
in Schedule 1, and who within the twelve months previously 
has been convicted summarily at least three times of any 
such offence, and who is a habitual drunkard, shall be 
liable, upon conviction upon indictment, or, if he consents to 
be dealt with summarily, on summary conviction, to be de- 
tained for a term not exceeding three years in any certified 
inebriate reformatory, the managers of which are willing to 
receive him. 

Inebriate Reformatories. 

State Inebriate Reformatories.—Section 111.—The Secretary of 
State may establish ‘‘ State” reformatories, and (Section 1v) 
may make regulations for the rule and management of such 
reformatories. 

Certified Inebriate Reformatories.—The Secretary of State, on 
the application of a county council or of any person desirous 
of establishing an inebriate reformatory, may (Section v), if 
satisfied as to the fitness of the reformatory and of the per- 
sons proposing to maintain it, certify it as an inebriate re- 
formatory, and make regulations prescribing conditions on 
which certificates are to be granied, withdrawn, etc., and 
(Section v1) also make regulations as to management of such 








reformatories, the inspection, classification, treatment, and 
employment of the inmates, the transfer of inmates from a 
‘* State” to a certified reformatory or vice versd. 

Section vii provides that the Treasury may contribute 
towards the expenses of the detention of persons in certi- 
fied reformatories. 

Section 1x provides that county councils may contribute 
towards, or may themselves undertake the establishment 
or maintenance of a certified reformatory, and may defray 
the whole or part of the expenses of detention of any 
person in and certified inebriate reformatory, ard two or 
more councils may combine for any such purpose. 

The Council having decided to exercise its power under the 
Act, we have accordingly directed our attentiou to 

(1) Whether the Council should itself establish one or 
more reformatories. 

(2) Whether the Council should contribute towards 
the cost of the establishment of one or more of such in- 
stitutions. 

(3) Whether the Council should combine with one or 
other of the county councils in establishing or maintain- 
ing certified reformatories. 

There are at present only three certified reformatories. 
These are : 

(1) The Royal Victoria Homes, Brentry, near Bristol. 

(2) Lady Henry Somerset’s Reformatory at Duxhurst. 

(3) St. Joseph’s Inebriate Reformatory at Ashford, Mid- 
dlesex, for Roman Catholics. 


I.—The Royal Victoria Homes, Brentry. 
Numerous circulars have been issued with regard to the reformatories 
at these homes. The original Loge was that county councils should 
contribute £20,cco for the establishment of the reformatory which would 
wen ape accommodate roo persons. Only about five or six county councils 
lave up to the present, we understand, agreed to contribute, and the 
managers, with a view of providing for immediate cases, have offered an 
alternative scheme, which 1s briefly as follows : 
The County Council— 
(r) To enter into an agreement for not fewer.than five cases, an& 
fcr not less than five years. 
(2) To pay £10 per bed per year for capital outlay. 
(3) To pay 6d. per day for each case sent. 


II.—Lady Henry Somerset's Home. 

We have received proposals with regard to this home, which is at 
Duxhurst, near Reigate, that the Council should purchase a portion of 
the freehold, and that they should erect all necessary buildings, and pay 
16s, a week for each case sent. 


III.—St. Joseph’s Inebriate Reformatory, Ashford. 

This reformatory has been certified by the Home Secretary for about 
50 persons. It isfor Roman Catholic women. The terms are, in the case 
of each person committed under Section 11: i 

Establishment contribution “a . #10 per annum 
Maintenance .. 63 a ee ail ... 38. 6d. per week. 

There is also a proposal to establish a reformatory at the 
Training Colony at Lingfield, Surrey. The Home Secretary 
is prepared to certify a reformatory in accordance with plans 
approved by the inspector, and the Board of Management are 
now waiting for county councils to signify their willingness 
to contribute. A letter, dated April 24th, from the director of 
the colony, contains a proposal that if the Council contributed 
4500 towards establishment expenses and 4s. per man per 
week for maintenance, ten beds could be placed at the dis- 
posal of the Council under an agreement for 20 or 25 years, 
the number of beds to be increased on proportionate pay- 
ment. 

We have given the matter careful consideration, and our 
opinion as to the course the Council should take in order to 
put the Act into effective operation is in the direction of the 
Council itself establishing a reformatory rather than that it 
should join other county councils or the managers of private- 
institutions for the purpose. 

The matter, however, requires very careful consideration 
before a definite scheme can be brought before the Council. 
In the meantime we think that some temporary arrangement, 
say for twelve months, should be entered into with one or 
other of the existing reformatories above-mentioned, to meet. 
the cases that may arise in the immediate future. Letters. 
have been received from some of the metropolitan police 
magistrates, intimating that they have cases to send to re- 
formatories, but are unable to do so as there are no places 
where they can be taken in, unless the Council makes y;ro- 
vision for their maintenance; and the magistrates inquire 
what steps the Council have taken or will take with a view t> 
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putting the Act into effective operation. With a view to making 
some temporary arrangement we have been in communication 
with the Boards of Management of the existing certified re- 
formatories. We have received communications from Lady 
Henry Somerset and the Superior of the St. Joseph’s Inebriate 
Reformatory. Lady Henry Somerset agrees to take twelve 
cases committed under Section 11 of the Act at not less than 
16s. (inclusive of Government contribution) per week per case. 
The Superior of the St. Joseph’s Inebriate Reformatory states 
that they are prepared to enter into an arrangement for twelve 
months to receive Roman Catholic women who are fit subjects 
according to the rules of the reformatory at 1s. per day per 
person. We have not been able to come to any satisfactory 
arrangement with the Board of Management of the Royal 
Victoria Homes. — ; 

As pointed out in the report to the Council on February 28th 
last, the Government are prepared to make a weekly grant of 
tos. 6d. for each inmate committed under Section 1 of the 
Act. The cost therefore to the Council would work out in the 
case of Lady Henry Somerset’s Home to 5s. 6d. a week per 
ease, and to 7s. in the case of the St. Joseph’s Reformatory. 
In view of the possibility for an arrangement being entered 
into with other institutions. we are submitting to the Finance 
Committee an estimate of £2,000, which will, it is hoped, 
«cover the cost to the Council of the maintenance of about 100 
persons for twelve months. We recommend— 

(a) That the estimate to be submitted by the Finance Committee of 
£2,000a8 theamount of contribution by the Council towards the cost of main- 
tenance at certified reformatories of persons committed under Section 11 
of the Inebriates Act, 1898, from the London police courts be approved. 

(b) That an arrangement be entered into fora period of r2 months with 
Lady Henry Somerset, to receive female inebriates up to the number of 12 
-at the reformatory at Duxhurst, Reigate, at 16s. (inclusive of the Govern- 
ment grant) per week per case. 

(c) That an arrangement be entered into for a period of 12 months with 
the St. Joseph’s Inebriate Reformatory at Ashford, to receive Roman 
‘Catholic women at the rate of 1s. per day per case. 

= the solicitor be instructed to prepare the necessary agree- 
“nents. 

These recommendations were adopted by the Council at its 
meeting on June 2oth. 





TUBERCULOSIS IN THE GERMAN ARMY. 


Most valuable statistics are furnished in the recently- 
published reports' on Pulmonary Tuberculosis by the Medical 
Department of the Prussian Ministry of War, and the main 
results of these documents have been clearly and instructively 
expressed by Dr. Schjerning in his paper * on Tuberculosis in 
the Army, read before the Tuberculosis Congress in Berlin 
this year, and noticed in our report. 

Doubtless with increasing knowledge and better sanitary 
conditions tuberculosis is tending everywhere to diminish. 
Ignorance, carelessness, poverty, and general want of sanitary 
precautions must explain the exceptional instances of its in- 
<rease. The German army is not one of these exceptional 
instances, for, since the year 1883 there has been no increase, 
excepting apparently during the years 1890-1892, at a time 
corresponding with much influenza, and when precision in 
diagnosis was rey facilitated by the introduction of tuber- 
culin. Recently, in fact (1897-1898), the amount of the disease 
has been less than it ever was before. In 29 per cent. of all 
the cases of tuberculosis there was a family history of that 
disease, and in as much as 50 per cent. there was a past 
history of diseases which could be brought into etiological 
connection with tuberculosis, and which make it probable that 
a latent form of the disease may already have been in exist- 
ence at the commencement of military service. All this 
serves to show the necessity for the most careful examination 
of recruits and for ascertaining their past history. When 
there is any doubt as to fitness for military service, re- 
peated thorough examinations and continued medical super- 
vision are required, and the body weight must be ascertained 
at regular intervals, so that should tuberculosis develop, it 
may be recognised as early as possible. These precautions 





1 Die Lungentuberculose in der Armee. Bearbettet in der Medicinal- 
Abtheilung des kiniglich Preussiaschen Kriegsministeriums (Pulmonary 
Tuberculosis inthe Army. Worked out in the Medical Department of the 
Royal Prussian Ministry of War]. Berlin: A. Hirschwald. 1899. (Demy 
SvO, pp. 114, 2 maps. M. 4.) 

2 Tuberculose in der Armee. Berlin: A. Hirschwald. 1899. (Crown 8vo, 
PP. 40, 2 maps and 6 diagrams. M. 1.59.) 





are required, as well as proper food, hygienic managem 
the body, suitable clothing and housing, etc., in onder toke : 
the number of tuberculous cases at its minimum. ed 

In the army, as elsewhere, it is amongst those who havet 
work in closed rooms (labourers in the commissariat depart. 
ment, military bakers, members of the band, ete.) 
that tuberculosis has most power. The disease is more 
frequent in the garrisons of large towns than amongst 
troops stationed in more sparsely populated districts. 
similarly, soldiers serving in places where the ¢giyjj 
population are much affected by tuberculosis are more 
frequently attacked by the disease than are those serving in 
localities where the civilians are relatively free from 
phthisis. 

From the medical point of view, Schjerning may well reca]| 
with pride that Germany in the war of 1870-1871 afforded the 
first instance of a large army losing decidedly fewer men from 


‘ disease than from injuries inflicted by their enemies. On the 


present organisation, general management, and efficiency of 
the medical department of the German army, such earefy| 
reports as those concerning tuberculosis reflect the greatest 
credit ; they seem to indicate not merely a high state of pre- 
sent excellence, but also a progressive improvement. 





THE NATIONAL SOCIETY FOR THE EMPLOY- 
MENT OF EPILEPTICS. 


Fripay, June 23rd, was a red-letter day at the Colony for 
Kpileptics, Chalfont St. Peter, Bucks, for it marked an im- 
portant stage of development of the institution. No fewer 
than four new homes were formally opened by the Dukeof 
York (President of the Association) and the Duchess of York. 
The afternoon was fine, and a large number of visitors were 
present, including the generous donors of the homes, Mr. 
and Mrs. Passmore Edwards, Mr. and Mrs. Frederick Greene, 
and Mrs. Dearmer, as well as Sir William Broadbent, Drs, 
Buzzard, Ferrier, Fletcher Beach, Howard Tooth, Aldren 
Turner, and other members of the medical staff. 

The proceedings commenced with a short religious service, 
conducted by the Vicar of Chalfont St. Peter. Then came an 
introductory statement by the Chairman of the Executive 
Committee, Mr. E. Montefiore Micholls. 

The Duke or York gave an interesting account of the 
growth of the system of treating epileptics in colonies, 
specially referring to the homes at La Force established fifty 
years ago by Professor Bist, and to the large establishment at 
Bielefeld now containing 1,400 colonists. In the United 
Kingdom there were probably not fewer than 40,000 epileptics, 
and the Chalfont Colony aimed at ameliorating the condition 
of some of these by providing an industrial village where 
young epileptics would be trained to useful occupation and 
adult epileptics employed (both as much as possible in the 
openair). Experience had shown that such a system often had 
a beneficial result in mitigating the malady. The colonists, 
withdrawn from the trials and temptations of great cities, 
were surrounded by wholesome hygienic and moral influences, 
and received appropriate medical treatment. Though the 
Society had been started but a few years, its work had already 
been attended by the happiest results. In calling upon Sir 
William Broadbent to propose a vote of thanks to the donors 
of the new homes, His Royal Highness referred to the debt of 
gratitude which the Society owed to him for his wise counsel. 

Sir W1Lt1aM BroapBeEnt then proposed a vote of thanks to 
the respective donors of the several homes, remarking that 80 
much had been done by the munificence of individual 
founders that the claim established on the public for the 
maintenance and perpetuation of this useful and necessary 
work, though urgent, was, after all, one of comparatively 
moderate dimensions. He mentioned that the Dearmer 
Home would be available for cases requiring special care and 
treatment, or for isolation purposes if. required, while the 
Milton House would be used fer the care of epileptic boys, 
and the Pearman House for that of girls, the inmates of both 
being provided with suitable education and training. 

The Duke and Duchess then proceeded to Milton House, 
where Her Royal Highness formally declared the homes 


open. ; 
Each of the Homes is complete in itself, and contains 
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mmodation for about 24 patients, so that the capacity of 

ne colony will be more than doubled by these additions. A 
central administrative building is to be provided by the 
generosity of Mr. Passmore Edwards, and it may be interest- 
ing, in view of the contemplated establishment of colonies by 
the London County Council and certain Poor-law authorities, 
to notice the statement that the cost of the earlier buildings 
at Chalfont did not exceed £122 for each bed provided. The 
medical profession, who know so well the difficulties of dealing 
with epileptics at home, cannot but feel much sympathetic 
interest in the development of such colonies. 

The Secretary of the Society is Mr. G. Penn Gaskell, and the 
offices are at 12, Buckingham Street, Strand, W.C. 


t 





THE BEDFORD COUNTY HOSPITAL. 


Tue building, which under the name of the Bedford County 
Hospital is to take the place of the old Bedford General 
Infirmary, was opened last week by the Duke of Bedford, in 
the presence of a distinguished assembly representative 
of the county and the town. 

The new hospital is of more than local interest, representing 
as it does the position to which hospital construction has 
arrived at a moment when, as seems not impossible, fashion 
may be on the verge of turning again towards a less scattered 
type of building than has lateiy been deemed essential in 
the planning of such institutions. 


ae 











Administrative Block. 


The site on which the hospital stands occupies about ten 
acres, and one side of it faces a main road. Parallel with this 
road, and about 360 feet from it, runs the main corridor con- 
necting the various blocks into which the building is broken 
up. From this corridor, in the direction away from the road, 
project the three ward-pavilions and the chapel, while 
standing out from the centre of the corrider towards the road 
is the administrative block. At the extremé left is a separate 
building for the out-patiert department, and at the extreme 
right another, for the nurses’ home, both standing forwards 
towards the road, and thus, from an architectural point of view, 
giving a balance to the buildings, but both entirely separate 
from the rest of the hospital ; and between the administrative 
block and the out-patient department is the building contain- 
ing the operating room and its adjuncts. Quite separate from 
everything else, in the garden of the old hospital, is the 
isolation block, and still further away are the old laundry 


THE ADMINISTRATIVE BLOocK. 

The administrative block contains in front the board room, 
the rooms for the house-surgeons and matron, the dining 
rooms, and on the upper floor very good accommodation for a 
full staff of servants. In fact there would be space in this 
part to accommodate a certain number of nurses if it should 
be necessary to increase the staff beyond the capacity of 
the nurses’ home. In the back part of the administrative 
block, which is here of only one storey in height, are the 
kitchen, the store rooms, and the boiler house. 

The chief points of interest in this block are (1) the very 
handsome room provided for the consultations of the medical 
staff. which is also to be used as a library and museum ; (2) 
the fine board room ; (3) the provision of a chairman’s room, 
showing how personal an interest he is expected to take in 
the management of the institution ; and (4) the glass doors to 
all the store rooms. This may seem a little thing, but one has 
only to see them to recognise at once the immense assistance 
which they afford in maintaining a careful supervision over 
the establishment. 

THE PAVILIONS. 

There are’ three pavilions for the sick. ‘Two of them—those 
for men and for women—are two storeys in height, while the 
one for the children is of only one storey. Each principal adult. 
ward is 69 feet loug, 27 feet wide, and 13 feet high, thus giving 
an air space of 1,513 cubic feet per bed. 

There are also on each floor a separation ward containing 
one, or if necessary two beds, a ward scullery, a linen room 
fitted with hot pipes, and a Jarder; while on the ground floor 
of each pavilion is a capital day room which is to serve both 
for the surgical patients in the adjoining ward and for the 
medical patients upstairs. The staircase leading to the 
upstairs pavilion is entirely cut off by a ventilating corridor 
from each of the wards, and this ventilating corridor in the 
case of the upper ward is a sort of bridge, there being a com- 
plete air space between it and the corridor below. The room 
for the patients’ clothes, the brush and pail closets, and the 
—_ are in the staircase block, quite cut off from the 
wards, 

The baths and sanitary appliances are in separate annexes 
at the far end of the wards, from which they are properly cut 
oft by cross-ventilated lobbies, and between them is an open- 
air verandah in which the patients can either sit or lie in the 
open air. The floors are laid with terrazzo, and the wails are 
lined with a dado of green glazed bricks to a height of 5 feet, 
the upper part being of Parian cement. All corners are 
rounded. 

The wards are heated each by two double Shoreland faience 
ventilating stoves with descending flues and by supplemental 
hot-water pipes around the walls. 

The ventilation is (a) by the windows, the bottom sashes of 
which rise while the top ones fall inwards, the middle sash 
being stationary, (4) by inlets on the floor level, and (c) by the 
inlets in connection with the grates; the outlets being by 
way of upcast shafts in the walls and by the chimneys, and 
of course in summer by the windows also. The baths, sinks, 
and lavatory apparatus, all of which are of admirable quality, 
are of white porcelain. yt 

The bath rooms, closets, etc., are lined throughout with 


) glazed bricks of that pleasant tint which is known as ivory 


white. 

The children’s ward is very striking. So far as its genera? 
arrangements go, it is very like the other wards, except that 
it is not quite so wide. Its peculiarity lies in the decoration 
of its walls, which are lined entirely with vitrified tiles 
arranged as pictures illustrating various well-known nursery 
rhymes. : Nothing could bé better than the general effect, an@ 
the groups themse!ves are very well done, not being in mere 
monochrome, but picked out in many colours as pictures 
should be if they are to appeal to children. It is a delightful 
ward, and, of course, like the others, is provided with a day 
room and an open-air verandah. 

Before leaving the wards, it may be pointed out that the special 
points which they show are (1) the provision of a separate coa? 
store for each pavilion, thus avoiding the nuisance and the 
dirt arising from dragging coal about the house; (2) the 
separation of the staircases from the wards; (3) the admir- 
able day rooms which are provided; (4) the facilities for 





and mortuary, which will continue to,be used. 





getting into the open air; (5) the free access tothe garden ; 
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(6) the very beautiful tile and brick work, as seen in the 
dados and lavoratories, and especially in the wails of the 
children’s ward, the latter being the work of Messrs. W. B. 
Simpson and Son (London). 





Children’s Ward. 








THE OPERATING Room. 

The operating block consists of the operating room, the 
anesthetic room, and the surgeons’ dressing room. 

The theatre is nearly square, being 24 feet by 20 feet, and is 
lighted both from the top and the north side. All the rooms 
inthis block are lined with tiles, the woodwork is of oak, and 
the iron work is enamelled white. The basins are fitted with 
pedal action, the working parts of which are placed in a 
chamber under the floor, accessible from outside. Thesponge 
sinks have what are termed weir overflows, and one can 
hardly help wondering why this style of overflow is not more 
commonly adopted. Thereisa dash of the absurd in going 
to all the trouble of having pedal action taps and other so- 
called aseptic contrivances, and then having the overflow 
running through an irremovable grating into a daik inacces- 
sible chamber lying between the basin and thetrap. With 
the weir overflow everything is accessible and can be 
thoroughly cleaned out. 





Operation Room. 

All the wastes go direct outside, where they discharge into 
disconnected gullies ; but we confess to a certain preference 
for the Birmingham plan, according-to which everything dis- 
charges into an open gutter running along one side of the 
door, which gutter discharges by means of one single trap into 
the open. This plan also gives the additional advantage of 
making it possible to swill the floor very freely, a proceeding 
which will probably be found difficult at Bedford. The warm- 
ing of the theatre is by means of hot-water radiators, which 
turn on hinges for cleaning purposes. 





ee 
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The entire operating block is cut off from the main corridor 
by a cross-ventilated lobby. 


THE OUT-PATIENTS’ BLock. 

This block is completely isolated from the hospital, the only 
access to it being by a covered way open at the sides, The 
patients enter and depart direct from the road which it 
adjoins, and do not come into the hospital at all. It containggjx 
consulting rooms, a central hall, a dispensary, and man 
smaller and accessory rooms, dressing rooms, etc., the light. 
ing and arrangement of which are all that can be desired. 

The chapel is a very beautiful piece of work, all the interior 
of which, including the organ, is the gift of the chairman, Mr 
J. Frederick Nutter. The roof is of oak, as also is the high 
panelled dado, the benches, and the stalls. The pulpit and 
the altar table, also of oak, are very handsome specimens of 
wood carving. The side windows are filled with thick Norman 
glass, while at the east end is a stained window representing 
‘*The Ascension.” 

; THE Nurses’ Home. 

This is a very nicely fitted-up building, quite separate from 
the hospital, containing accommodation for 18 sisters and 
nurses, including separate bedrooms, a recreation room, bath 
rooms, etc., but no provision for meals, which are to be taken 
in a special mess room in the administrative block. 


THE GENERAL ARRANGEMENTS. 

No drains are laid under any part of the building. All drain 
pipes are laid in straight lines, the points at which the direc. 
tion is changed being provided with inspection chambers. 
They are flushed by automatic flushing cisterns. The whole 
building is lighted by electricity from the borough mains, 
There is telephonic communication between all parts of the 
building, direct from point to point without the intervention 


of a shunt board, and between the hospital and the Town © 


Exchange. The total cost will be 438,coo. The architect is 
Mr. H. Percy Adams, F.R.I.B.A. 





ROYAL LONDON OPHTHALMIC HOSPITAL. 


OPENING OF THE NEW:BUILDINGS BY THE DUKE AND DucHESs 
or YORK. 

On June 27th the new building, in the City Road, of the 
Royal London Ophthalmic Hospital (Moorfields) was opened 
by the Duke and Duchess of York. The royal party were re- 
ceived by Sir John Lubbock, the President, Mr. Sturgis, 
Chairman of Committee, and by the architects, Messrs. Keith 
Young and H. Hall. The door having been opened by the 
Duke with a gold key handed to him for the purpose by the 
architects, the surgeons of the hospital were presented to 
their Royal Highnesses. After an inspection of the building, 
the Royal party repaired to the large out-patients’ hall,where a 
distinguished company had assembled. 

The BisHop oF IsLINGTON having said prayers, 

Mr. SturaGis said that the hospital was known to the pro- 
fession throughout the world, and to the poor throughout 
England. Want of space compelled them to sell the old hos- 
pital in Moorfields for £78,000, The new hospital cost about 
£80,000, and it would start free from debt. A fund of £50,000 
was required to guarantee the large ground-rent, and an in- 
crease in annual subscriptions was hoped for to defray the 
cost of maintenance. 

Sir Joun Lupsock, in asking the Duke of York to declare 
the buildings open, drew attention to the fact that it was not 
only a great hospital, but a most important school of ophthal- 
mic science. 

The Duke oF York said that he had special pleasure in 
attending, because his father had laid the foundation stone of 
the building in 1897, and he was therefore completing the work 
which his father had inaugurated. Of late years the number 
of patients had increased so much that the old buildings were 
found inadequate, and a larger site had to be sought. He 
wished to congratulate the architects, Messrs. Young and 
Hall, on the excellent result of their labours and the staff on 
occupying a hospital designed and equipped according to the 
most modern requirements. Hetrusted that the public would 
come forward and help the hospital, and prevent it from get- 
ting into debt by their annual subscriptions. 
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THE NEw BvILpING. 
The Out-patient Department. 

The new hospital is built on land having frontages to City 
Road, Cayton Street, and Peerless Street. The greater part of 
the ground floor is taken up by the out-patient department, 
which it will be convenient to describe by itself. The 
entrance for out-patients is in Peerless Street. Passing through 
the entrance lobby, patients will find themselves opposite to 
the glass enclosure forming the clerk’s office. Here all new 

atients will be registered and will receive their letters. 
mmediately facing the porter’s office is a waiting room 
for new patients capable of seating some two hun- 
dred persons. Adjoining the clerk’s office is an 
office for the official whose duty it is to make 
inquiries in certain cases into the circumstances of in- 
tending recipients of the charity. From here the patients 
pass down a corridor to a large waiting hall, where old and 
new patients are divided into three groups corresponding to 
the three surgeons on duty forthe day. From here they pass 
by relays into the consulting room, a large hall with accom- 
modation for three surgeons and three assistants. The light 
for this room is obtained from a large skylight in the adjoin- 
ing room, the partition between the two rooms being almost 
entirely of glass. Communicating with this room is a sepa- 
rate room for the out-patient surgical officer, with a small 
waiting space attached. Next the consulting room is the 
refraction room, and opening out of this is a series of four 
small rooms for minor operations. At the side of and com- 
municating with both consulting and refraction rooms is a 
large dark room for ophthalmoscope work, with compartments 
for eighteen patients. 

The exit passage for patients is placed at the other side of 
the dark room, and is connected also directly both with the 
refraction room and the consulting room, so that patients not 
needing to be examined in the dark room or not wanted in the 
refraction room may be sent away direct from either room. On 
the line of route of outgoing patients is a refreshment bar with 
asmall kitchen. Beyond this is a room for 2-ray work, with 
dark room attached; and close to the dispensary and exit 
door is the spectacle room. Patients can either leave direct 
from the spectacle room, or if they have to go tothe dispensary 
can do so by passing through a turnstile, and so to the waiting 
room for medicine. This waiting room is divided into two, 
with the dispensary placed in the middle. In the latter are 
three serving windows, one for in-patients the other two for 
out-patients. In planning the out-patient department care 
has been taken to prevent as far as possible the possibility of 
patients meeting or crossing one another, and also to render 
the passage from one part to another as direct as possible. 

In the basement underneath the whole space occupied by 
dispensary and waiting rooms is a store for drugs and bottles, 
etc. Separate groups of waterclosets are provided for the use 
of out-patients in two courtyards connected with the waiting 
room by covered ways. The whole of the walls in this depart- 
ment, with the exception of the ophthalmoscope room, are 
lined with glazed brick, andthe floors throughout with terrazzo. 

In the matter of ventilation and warming the out-patient 
department is treated entirely separately from the other parts 
of the hospital. Fresh air, forced in by a large fan worked by 
a water motor, and passed through an air filter provided with 
a water spray, is conveyed by trunks to the various rooms. 
Provision for warming the air in cold weather is made by 
means of hot-water pipes placed in the air trunks. For cool- 
ing the air in summer, if found necessary, there is ample 
means of introducing ice into the air trunks at suitable points. 
The vitiated air is extracted by a separate set of trunks, and 
discharged at the top of a shaft above the roof of the main 
buildings. At the foot of the shaft is a fan for use as an 
auxiliary to the inlet fan when required. 


The Operating Theatre. 

The operating theatre is in the centre of the main front 
block, with anzesthetic rooms and waiting rooms at the side. 
Special care has been taken to avoid the accumulation of dust 
being possible, corners and nooks or ledges being absent. 

e doors consist of plain slabs of wood without any ornament, 
and with no break to the surface. For students watchin 
operations two solid blocks of masonry faced with glaze 
bricks are placed on either side of the operating table. The 





stone on which these spectators stand is the extremely hard 
‘Hopton Wood” stone. The floor is formed of terrazzo. The 
walls and ceiling are lined with opalite, an opaque tinted glass 
tile. These tiles are bedded in Keene’s cement, the key for 
which is formed by fragments of glass fused on 
to the back of the tile; in other words, the back 
of the tile is provided with a rough surface for 
the purpose of causing it to adhere. The  black- 
board for demonstration purposes is made of ground 
glass, and is let in flush with the level of the opalite- 
surfaced wall. This is to avoid any ledge for dust, and for 
the same reason the mirror is inserted into the wall in like 
manner. The room is lighted by three windows, the centre 
one consisting of one single sheet of glass so as to supply the 
largest amount possible of direct skylight. The two side 
windows are for the admission of fresh air as well as light. 
The room has anorthern aspect. The window is provided 
with a special blind which runs in a groove made of gun- 
metal, and rolls up when not required into a gunmetal case. 
The constant current and the interrupted current are both 
supplied, the use of the first being especially for the Haab’s 
magnet, which is of large size; for removing foreign bodies 
from the eye the patient is approached to the instrument. 
The case for the instruments is a somewhat elaborate affair, 
standing 6 feet high, 3 feet long, and 14 inches deep. Its 
construction is of glass and metal painted white. Enamel is 
not used because of the liability to chip and the difficulty of 
satisfactorily repairing such damage. The theatre is warmed 
by a special radiator of several distinct coils of copper pipes. 
Each separate coil can be used by itself, and for the purpose 
of cleaning can be swung out clear on hinges. The steriliser 
is heated by electricity to avoid the fumes of gas. For wash- 
ing the hands there is a trough with glass slabs at the side, 
provided with pedal action for turning on the water, arranged 
with a spray so that the hands can be washed in running 
water. There is a passenger lift in the well of the main 
staircase for the conveyance of patients to and from the 
operating room. 
Museum and Laboratories. 

A staircase placed at the junction of the main front block 
with the Cayton Street block leads to the museum and patho- 
logical laboratories. These rooms are immediately over the 
minor operation rooms and the library. The pathological 
department comprises a general Jaboratory with accommoda- 
tion for six workers, a dark room for photographic work, and @ 
private laboratory for the curator. The staircase is carried up 
to the second floor to afford a ready access for the curator to 
the operation theatre. : 

Adminstrative Offices. 

The whole of the basement floor and the remainder of the 
ground floor is devoted to administrative offices. In the base- 
ment are stores of all kinds, the boiler-house, disinfecting 
room, and porters’ room. b ‘ 

On the ground floor in the centre of the City Road block is 
the main entrance hall with porter’s lodge and waiting space ; 
to the left are the secretary’s offices and board room; and to 
the right a room for students, one for the honorary medica} 
staff and a lecture room. Separate Javatory accommodation is 
provided for (a) medical officers ; (6) secretary, and (c) stu- 
dents. On this floor are two porters’ bedrooms, and in the 
Peerless Street block the entrance for in-patients and visitors 
and the chapel. j 

The first floor of the City Road block contains a bedroom 
and sitting room each for two house-surgeons, the staff dining 
room with pantry adjoining, the matron’s office, her sitting 
room, bedroom, and bath room. 

The third floor of the main block contains in the front the 
kitchen, offices, servants’ hall, nurses’ dining room, and seven 
bedrooms for servants, with two bath rooms. The kitchen is 
fitted up with steam and gas cooking apparatus by Messrs. 
Slater and Co. Fer ‘ 

The intermediate block is on this floor?divided into separate 
rooms for sixteen nurses. These rooms are all provided with 
hot-water ventilating radiators, and fitted with specially 
planned fitments designed by the architects. Ventilation is 
provided for by an extraction shaft formed by putting a false 
ceiling to the corridor, and provided with an extracting fan 
propelled by a water motor. In the connecting block is 
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another nurses’ bedroom, making seventeen in all, and three 
bath rooms. 

A fourth floor is formed over the connecting building, and 
contains two wards for sick nurses, with a ward kitchen and 
bath room. 

Wards. 

The Peerless Street block contains two wards for 15 beds 
each, with a large day room; the intermediate block contains 
a ward for 18 beds, one for 2 beds, a sisters’ room, bath room, 
and linen room; and in the connecting building are the 
following: patients’ lavatory, ward kitchen, two bed wards, 
and two bath rooms. Approached from the corridor connect- 
ing the three blocks by a covered bridge is the sanitary tower 
containing waterclosets and sink rooms. 

On the second floor the arrangement of wards is similar to 
that on the first floor, except that a smoking room takes the 
place of the two bed wards in the connecting building. 

The main front block has in the centre the operation 
theatre. At the extreme right are two wards, one for 4, the 
other for 2 beds; and on the Jeft are two rooms for sisters and 
the nurses’ common room. This room is provided with fitted 
furniture by Messrs. Hampton, designed specially by the 
architects. 

The Peerless Street block contains two wards as on the floor 
below, one of which will be devoted to children, a large day 
room, and a sisters’ room. 


Construction. 

The construction of the building throughout is what is 
usually known as fireproof—that is, the floors are formed of 
iron girders protected by terra-cotta tubes (Fawcett’s patent 
system) and covered with coke breeze concrete, and all the 
partition walls are either of brick or of hollow terra-cotta tiles 
filled with concrete (Shepwood’s patent). 

The floors of the corridors throughout are finished either 
with terrazzo or with artificial stone, and the staircases are 
made of cast concrete with iron joists embedded therein. The 
ward floors are laid with teak boards side nailed direct to the 
concrete. 

The fireplaces throughout are provided with grates of the 
now well-known Teale pattern, the invention of Mr. T. Pridgin 
Teale, the distinguished surgeon. 

The corridors and passages, bath rooms, and lobbies to 
waterclosets are warmed by hot-water radiators from the same 
boilers as those which supply the apparatus in the out-patient 
department. There are four lifts, all worked by hydraulic 
power supplied from the Hydraulic Power Company’s mains. 
The building is lighted throughout by electric current from 
the Supply Company’s mains. 





THE JENNER INSTITUTE OF PREVENTIVE 
MEDICINE. 


§$1r JosErH Fayrer took the chair at the annual general 
mens of the Jenner Institute of Preventive Medicine last 
week. 

The report of the Council stated that the work of the Insti- 
tute continued to make satisfactory progress and that the 
internal fittings of the new buildings at Chelsea were, with 
the exception of those in the museum, now complete, so that 
the various departments were fully equipped and at work. 
The report referred to the transference of the funds collected 
by the Jenner Memorial Committee to the Institute and the 
consequent change of name from the British to the Jenner 
Institute of Preventive Medicine. The report further stated 
that the conditions attached by Lord Iveagh to his gift of a 
quarter of a million had been carefully considered by the 
Counciland accepted by the members of the Institute, and it 
was added that Lord Lister had consented to act as Chairman 
of the new governing body which will in future control the 
affairs of the Institute. 

Sir Henry ‘Roscog, the Honorary Secretary, in his report 
showed that the finances of the Institute were in a satisfac- 
tory condition. 

The Director, Dr. MacFADYEN, made his annual report upon 
the general work of the institute. The report stated that dur- 
ing the year the organisation of work in the main laboratories 
of the institute was completed, and valuable additions made 











a 
to the stock of scientific apparatus. The foundations of the 
new wing, which will complete the original plan of the ingtj. 
tute, were at present in course of construction. The libra: 
was now fitted up, and efforts were being made to obtain 4 
good collection ot standard works and periodicals. The photo. 
graphic department was fully equipped, and the necessary 
illustrations to scientific papers will in future be prepared jn 
that laboratory. A commencement had been made with g 
series of museum specimens intended to illustrate the work 
of the institute. The report stated that at no period had there 
been a greater body of research work in progress than at the 
present moment, and reference was made to the more impor. 
tant investigations in progress. A number of investigations 
by Dr. Hewlett and others had been published during 
the year, and a second volume of the 7Z'ransactions of the in- 
stitute was going through the press. A number of investiga. 
tions of public importance had been carried out on water, milk, 
ete. Theinstitute was conducting the bacteriological examin. 
ation of specimens for the Fulham, Islington, St. Pancrag, 
Holborn, Lambeth, and other London vestries, and the bac- 
teriological diagnosis of tuberculosis had been undertakenatthe 
request of several sanitary authorities. As regards the 
courses of instruction, which had been well attended, the aim 
had been to train the advanced student, as was done in foreign 
laboratories, with a view to subsequent research work. A 
notable addition had been made to the departments of the 
institute by the foundation of the Hansen Laboratory for the 
study of the practical application of bacteriology to industrial 
and technical processes. Dr. G. Harris Morris had been 
placed in charge of this department, which was now at work. 

Dr. A. HARDEN presented a report dealing with the work of 
the Chemical and Water Laboratory during the year. 
Dr. G. DEAN, in his report on the Antitoxin Department, 


described the improved methods adopted for the preparation ° 


ot diphtheria antitoxin and the researches being carried out 
in connection with tetanus, pneumonia, antistreptococcic 
serum, ete. 

It was also announced that the Local Government Board had 
commenced the preparation of glycerinated calf lymph in the 
laboratories rented from the institute. 





THE NEW VACCINATION ACT IN OPERATION, 
VACCINATION IN THE PICKERING UNION. 
THE three public vaccinators in the Pickering Union having failed to 
come to terms with the guardians, the question of fees was referred to 
the Local Government Board. Before any reply was received a vacancy 
occurred owing to the resignation of Dr. Comber, and the yuardians 
advertised for a public vaccinator. Twoapplicants were at first before the 
guardians: Dr. Kirk, who had been acting as deputy for Dr. Comber, and 
had continned the work at the guardians’ request pending the election, 
and Dr. G. V. A. Robertson. In the meantime the reply from the Local 
Government Board arrived and fixed a higher rateof remuneration than 
the guardians had been willing to offer. Ai 

On finding that the guardians still refused to offer more than the mini- 
mum, Dr. Kirk withdrew from the contest, at the same time signifying his 
willingness to stand for the appointment if the Local Government Board 
rates were conceded; but he considered it undesirable to persist 
with his candidature in face of the almost universal opinion of the medi- 
eal men in the neighbourhood that the fees were inadequate, a view 
which had been sustained by the Local Government Board. ; 

Dr. G. V. A. Robertson was elected, and he nominated as_his 
deputy his father, Dr. D. Robertson, who had formerly held the position 
of public vaccinator, but had resigned his appointment in consequence 
of his having objected to comply with the Local Government regulations 
in regard to the number of insertions of lymph. : 

On Monday, June r2th, the guardians had_ under their consideration a 
letter from the Local Government Board, calling attention to the dispute 
which had previously arisen with Dr. D. Robertson, and requesting the 
attention of the guardians to certain representations which had been 
made to them. . 

After some discussion the clerk was instructed to write to the Local 
Government. Board to the effect that the guardians had every confidence 
that Dr. G. V. A. Robertson would carry out the instructions of the Local 
Government Board. 








Dr. Enrico Bonpot, Chief Physician to the Santo 
Spirito Hospital, Rome, was fatally stabbed on June 13th bya 
patient whom he had discharged as cured a few hours before. 
The murder was committed in the open street. 


Proressor Emir, ZUCKERKANDL has been elected Dean of the 
Medical Faculty of the University of Vienna for the academic 
year 1899-1900. Professer Zuckerkandl is perhaps best known 
in this country by his elaborate researches on the anatomy of 
the nasal fossz and the adjacent cavities. 
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- the South Metropolitan School District Board a home at Herne 
THE METROPOLITAN ASYLUMS BOARD ANNUAL Bay, which has been renamed St. Anne’s Home, and will 


REPORT. 


GENERAL REPORT. 

For the first time since its formation in 1867, the Metro- 

olitan Asylums Board has issued a formal report. Hitherto 
it has been the custom for the Chairman to issue a report, 
but owing to the great increase in the duties and responsi- 
pilities of the Board in recent years, it has been considered 
better to issue a formal annual report in two volumes, one to 
contain the report of the Board together with reports of the 
Central Committees, and the other the Statistical Com- 
mittee’s report with its appendices, including the reports of 
the Medical Superintendents at the Board’s hospitals and 
asylums. The number of patients admitted into the hospitals 
of the Board was 19,574, as compared with 21,522 in 1897. 
The total number of cases of infectious disease notified during 
1898 was 37,316. The percentage of admissions to notifica- 
¢ions was considerably greater than in 1897, and indeed than 
in any year since 1890. The percentage of notified cases of 
scarlet fever admitted was 74.07. It is stated that the ‘per- 
centage of cases of mistaken diagnosis was as follows: Scarlet 
fever 4.7, diphtheria 8.3, enteric fever 23.3. The number of 
students who attended at the Board fever hospitals showed an 
increase. The number in 1897 was 390, and in 1898 it was 425. 

The work of the Ambulance Department was not so heavy 
as in previous years, but the number of certificated casesof 
fever and diphtheria removed direct from their homes to the 
Board’s hospitals was 20,923. 


CHILDREN’s COMMITTEE. 

The Children’s Committee formed in June, 1897, presents 
its first report, covering a period of eighteen months. This 
Committee was appointed 1n accordance with an order of the 
Local Government Board issued in April, 1897, imposing on 
¢he Metropolitan Asylums Board the duty of providing 


accommodation for: 

(a) Children suffering from ophthalmia or other contagious disease of 
Mo) Children suffering from contagious disease of the skin or scalp. 

(c) Children requiring either special treatment during convalescence or 
the benefit of seaside air. 

(d) Children who by reason of defect of intellect or physical infirmity 
cannot properly be trained in association with children in ordinary 
eee Children who are ordered by two justices or a magistrate to be taken, 
under the Industrial Schools Act, 1866, to a workhouse or an asylum of 
the district. 

The report contains an interesting history of various steps 
taken to provide proper care and training for Poor-law 
children in the metropolis since 1834. The Committee has, 
after full consideration, laid down certain general lines of 
policy. The first is that children while temporarily under the 
care of the Board for hospital treatment or medical care should 
nevertheless continue to receive education, or at least as much 
education as is compatible with the main object in view,which 
is their restoration to health. Hitherto the education of these 
children has been partially or entirely suspended. Thesecond 
point of policy is that the children drawn from the Poor-law 
schools shall be for the most part housed in cottages con- 
structed to hold ten or twelve children each, and that in no case 
where the houses are provided by the Board shall more than 
25 children be placed under one roof. In this way it is be- 
lieved that the policy of separating the afflicted and excep- 
tional class of children for educational purposes from those of 
anormal type may best be carried out. Such a policy affords 
the best means of improvement for the exceptional children, 
while the lot of the normal child will be bettered by their 
withdrawal, and the schools rendered more able to carry out 
their legitimate work. Children under remand to the work- 
house must be dealt with on a different principle, and it is 
proposed to provide accommodation for 150 cases in three in- 
stitutions, each accommodating 50 cases in houses to be 
rentea, purchased, or built, two on the north side of the 
Thames, and one on the south. It was the original intention 
to provide accommodation for 800 ophthalmia cases in three 
institutions, but it has now been decided to build two insti- 
tutions to accommodate 360 each, and as greater vigilance at 
the Poor-law schools has tended to decrease the number of 
cases of ophthalmia, it is hoped that this provision will be 
sufficient. 
For convalescent children the Board has purchased from 


accommodate 134 children. They have also purchased a home 
previously maintained by the guardians of St. Pancras at 
Margate. This contains accommodation for 41 children, and 
two more houses are about to be built on the site, each to 
contain 25 beds. A plot of land has been purchased at 
Rustington, near Littlehampton, on which four houses, to 
accommodate 25 children each, will be erected. 


MEpDIcAL SUPPLEMENT. 

A medical supplement to the report of the Statistical 
Jommittee is edited by Dr. E. W. Goodall and Dr. F. M 
Turner. It contains reports on complications coexistent 
with infectious diseases by Dr. Goodall, on post-scarlatinal 
diphtheria, and on the antitoxin treatment of diphtheria by 
Dr. Turner, and a series of papers and reports of cases by 
various medical officers of the Board. 

Coexistence of Infectious Diseases.—Dr. Goodall gives a very 
interesting table showing the number of cases in which two 
separate infectious diseases were coexistent at the time of 
admission into the acute fever hospitals. This table shows 
that scarlet fever coexisted with diphtheria in 238 cases, with 
chicken-pox in 73 cases, with whooping-cough in 79 cases, with 
measles in 52 cases, and with rotheln in 17 cases. Diphtheria 
coexisted with measles in 68 cases, with chicken-pox in 30 
cases, with whooping-cough in 30 cases, with enteric fever 1 
case, and rotheln in 3 cases. In 14 cases the patient was 
suffering both from scarlet fever and tuberculosis, and in 11 
from diphtheria and tuberculosis. Dr. Goodall points out 
that such facts prove the absolute necessity of affording ample 
accommodation in an infectious disease hospital for the 
separation of these mixed cases from those patients in the 
general wards who are suffering from one disease only, that is 
to say, of providing isolation within isolation. 

Post-Scarlatinal Diphtheria.—Dr. Turner has compiled sta- 
tistics on this head. Out of a total number of 12,771 cases of 
scarlatina, diphtheria occurred as a complication in 661, or 
5.17 percent. The number of deaths was 24, or 3.6 per cent., 
which represented a percentage mortality of 0.18 of the total 
number of cases of scarlet fever. It does not appear that bac- 
teriological diagnosis has diminished,the incidence of diph- 
theria in scarlet fever cases, but it seems clear that antitoxin, 
which has been used in all but the very mild cases, has re- 
duced the mortality among those cases by 75 per cent. 


THE ANTITOXIN TREATMENT OF DIPHTHERIA. - 

The statistics from the Board's hospitals of the results of the 
antitoxin treatment of diphtheria during the year 1898 have 
been summarised by Dr. F. M. Turner. The cases selected 
for treatment by antitoxin were chiefly those of a severe type, 
and in judging the effect of the treatment comparison should 
be made with the figures showing all the cases of diphtheria 
treated. The proportion of cases treated with antitoxin was 
in 1898 81.4 per cent., as compared with 80.2 per cent. in 


1897. 

4 the statistics this year a modification had been intro- 
duced, owing to the fact that all deaths from intercurrent 
diseases, such as measles, have been included. As the death- 
rate among such cases is heavy, the case-mortality for 1898 is 
in all cases somewhat higher than it would have been had the 
figures been compiled on the plan adopted in 1895 and 1896. 
In 1897 some of the hospitals included such complicated 
cases, and others did not. The results may be summarised 
in the following tables: 


TABLE I.—Number of Cases, of Deaths, and Percentage 
Mortality, 1898. 


All Cases. 





| Treated with Antitoxin. | 
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| | | b 
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| Cases. Deaths. a | Cases. Deaths. age | 
Allforms ... 5,186 go6 17.5 | 6,372 go 15.5 
Laryngeal .. 624 | 199 | 31.9 654 225 | 344 
Tracheotomy 30s -| rng 37-0 313 1:9 38.0 
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TABLE II.—Percentage Mortality of all Cases, of Cases Treated 


with Antitoxin, Laryngeal Cases, and of Cases Subjected to 
Tracheotomy. 





| Cases of Diphtheria. Laryngeal. Tracheotomy. 











Year. ‘ ~~ | | 
Treated with | 4), Treated with | 4y ‘Treated with 41) 
Antitoxin. | 4 Antitoxin. | * | Antitoxin. | : 
| 
| | 
fei a 
1888-95 _ | 28.5 _ — | = = 
1894 — | 29.6 | — | 62.0 ~~ 70.4 
1895 | 28.1 | 22.5 42.2 42.3 50.2 49-4 
| 
1896 | 25.9 | 20.8 28.8 29.6 40.6 41.0 
1897 20.4 | 17.5 30.0 30.9 9-9 40.5 
| | 
5 31.9 34-4 7.0 38.0 


1898 | 17.5 | 15. 

It will be seen that there has been a progressive decline in 
the mortality during the three years among all the cases, both 
those treated with antitoxin and those not so treated. It is 
stated that the improvement is probably in part due to a 
slight diminution in the average severity of the cases, for 
while the mortality among cases subjected to tracheotomy 
has declined, there has been an increase to an extent which is 
about corresponding in the mortality of the cases of laryngeal 
diphtheria. The mortality for all the cases subjected to 
tracheotomy in 1898 is lower than ever previously recorded 
for all the hospitals, while at no hospital has it exceeded 
50 per cent. Of the laryngeal cases 47.8 were subjected to 
tracheotomy as compared with 53.7 per cent. in 1897. 











LITERARY NOTES. 


Mr. FisHer Unwin will publish Claude Bernard, by Sir 
Michael Foster, K.C.B., in the ‘‘ Masters of Medicine” series 
on July 3rd. Hermann von Helmholtz, by Professor McKen- 
drick, is in the press. 

From July 7th, when it enters upon its twenty-sixth year, 
the Sanitary Record will, it is announced, be permanently 
enlarged, and many new features of interest will be added. 

According to the Publishers’ Circular, Messrs. Methuen and 
Co. will shortly publish in their series of Little Guides 
Shakespeare’s Country, by Professor Bertram Windle, M.D., 
F.R.S. The book describes not only Stratford-on-Avon and 
the adjacent villages, but also Warwick, Leamington, Kenil- 
worth, Coventry, and Edge Hill. It will contain 14 illustra- 
tions and a map by Mr. E. H. New. Dr. Windle is Professor 
of Anatomy and Dean of the Medical Facuity of Mason 
University College, Birmingham. 

The latest addition to the series of ‘‘ Tudor Translations” 
is Suetonius: History of Twelve Cesars, translated by Philemon 
Holland. This most indefatigable of the Elizabethan 
translators, Englished the whole of Livy, Pliny’s Natural 
History, Plutarch’s Morals, Xenophon’s Cyropedia, to say 
nothing of such unconsidered trifles as Camden’s Britannia, 
and the works of Ammianus Marcellinus. The industrious 
Philemon was a member of the medical profession. He was 
born at Chelmsford, educated at the grammar school of that 
town, and afterwards at Trinity College, Cambridge. Enter- 
ing on the physic line, he graduated M.D. in 1595, and began 
waiting for patients at Coventry. But they did not come, and 
Philemon turned schoolmaster. The “ translator-general in 
his age,” as Fuller called him, was “translated to a better 
life ” in 1637. 

William Hunter was, it is well known, a great collector of 
coins, on which he spent about £23,000. He bequeathed his 
collection, consisting of about 30,000 coins and medals, of 
which 12,000 were Greek, a like number Roman, and the rest 

Anglo-Saxon, English, etc., to his alma mater, the University 
of Glasgow. The first volume of a scholarly catalogue of the 
Greek coins in the collection by Mr. George Macdonald, Lec- 
turer in Greek to the University, has lately been issued by 
MacLehose and Sons. 





——— 


THE PROPOSED CONSULTING INSTITUTION Arp 
BIRMINGHAM. 

A GENERAL meeting of the medical profession in Birmingham 

was held on Friday, June 23rd, to consider the attitude which 

the profession should take up with regard to the proposed 

“ consulting institution.” 

As will be remembered, it has been proposed to establish in 
the centre of the city an institution with a medical and gur. 
gical staff at which subscribers to the Hospital Saturday 
Fund shall be able to obtain a medical or surgical opinion 
for the payment to the institution of half @ guinea, instead of 
the guinea or two guineas now paid to consultants and spe- 
cialists. 

The institution was to be financed by the Hospital Saturday 
Committee and a wealthy manufacturer, Mr. Arthur Cham- 
berlain, and it was expected that, after paying the two mem- 
bers of the staff a salary of £500 a year each, a ‘considerable 
profit” might be made. The officers of the institution were 
to be paid this fixed salary quite irrespective of the amount 
of work they did, and were to devote the whole of their time 
to the service of the institute. 

The various consultants of the city thereupon held two 
meetings in which the proposed institution was discussed. As 
a consequence of these meetings Dr. Saundby, who had 
acted as chairman, issued a circular letter calling a general 
meeting of the profession so as to get a general expression 
of opinion of all branches of the profession on the subject. 

This was the meeting held on June 23rd. It took placeat 


medical men. Mr. Priestley Smith presided, and the meet- 
ing was most enthusiastic in its disapproval of the entire 
scheme. The chairman having explained the reasons which 
had made it necessary to summon the meeting called upon 
Dr. Thomas Wilson to read the notes of the conference which 
had taken place between Dr. Saundby, Mr. Priestley Smith, 
and Dr. Thomas Wilson and six delegates of the Hospital 
Saturday Fund Executive held under the presidency of the 
Lord Mayor on June 12th. 

After a thorough discussion of the subject, the following 
resolutions were proposed one by one and carried, each one 
unanimously: 

1. That this meeting of registered medical practitioners residing in or 
near Birmingham objects to the proposed consulting institution on the 
following grounds: 

(a) That it is proposed that non-medical employers shall exploit the 


services of medical men; in other words, shall employ medical men to 
earn fees, pay them by salary, and deal with the proceeds at their own 
pleasure. 


(b) That no restriction is proposed as to the class of persons to be re- 
ceived as patients, so that persons well able to afford the usual consulta- 
tion fees would obtain a concession to which they have no claim. 

(c) That it is proposed to incorporate the institution as a limited com- 
pany tocarry on the business of physicians and surgeons, and that thisis 
contrary to the Bill which is before the House of Lords, entitled, An Act 
to Amend the Companies Acts, which has received the support of; the 
General Medical Council and the British Medical Association. en] 

(d) That in the event of the proposed Institution seeking to procure pa- 
tients by advertising and canvassing in contravention of professicnal rules, 
any practitioner holding service in it would render himself liable to the 
censure of the General Medical Council. 

2. That this meeting records its opinion that no registered medical 
practitioner should take office in an institution open to these objections. 

3. That this meeting desires to remind the promoters of the scheme in 
question that many of the recognised consultants of Birmingham are in 
the habit of charging a reduced fee to those who satisfy them that the 
usual fee is beyond their means. 








In connection with the Congress of the Royal Institute of 
Public Health at Blackpool, a health exhibition will be held 
from September 21st to October 14th. Further particulars 
will be found in our advertising columns. 

MepicaL Maaistratre.—Alderman G. M. Hirons, L.R.C.P., 
has been appointed a Justice of the Peace for the County 
Borough of Bournemouth. 

Mr. STorER BENNETT has been elected president, and Mr. 
Arthur S. Underwood and G. Brunton vice-presidents of the 
Odontological Society of Great Britain. Mr. C. F. Rilot has 





been elected honorary secretary. 


the Medical Institute, and was attended by upwards of 100 * 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 
SusscripTions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders and Postal orders should 
pe made payable to the British Medical Association at the 

General Post Office, London. 


British Medical Journal, 
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PROTECTIVE INOCULATION AGAINST PLAGUE 
AND CHOLERA. 


Tue speech in which Mr. Haffkine introduced the discus- 
sion on preventive inoculation at the Royal Society places 
us in possession of the main facts and theories which have 
influenced him in the prosecution of his important work. 
The problems which he set himself to solve were most 
intricate and complex, and required talents and persever- 
ance of an exceptional order to bring them to a successful 
issue. No one who listened to the address! which Mr. 
Haffkine gave in February, 1893, when he came over from 
the Pasteur Institute in Paris to arrange for his visit to 
India to test on man the remarkable results he had worked 
out on animals in the laboratory with reference to the 
cholera bacillus, could fail to be struck by his enthusiasm, 
though perhaps some were sceptical of the results which 
would accrue from his mission to the East. Ferran’s 
failure in Spain was too fresh in their minds to be for- 
gotten, and though Mr. Haffkine explained the reason of 
failure, and showed that his method differed from Ferran’s 
in securing a pure, stable, and controllable virus, yet the 
attitude of mind adopted was rather one of hope that he 
was right than of expectancy. The six years that have 
passed. since then have been for him six years of con- 
tinuously hard work and devotion to his self-appointed 
task, Gradually in that time a complete change has taken 
place in the general attitude towards preventive inocula- 
tion, and that change has been effected by the results 
which Mr. Haffkine has been able to show as following on 
his extensive experiments in India not only in cholera but 
also in plague. 

Prophylactic inoculations are based upon the fact that 
an attack of infectious disease generally leaves the re- 
covered patient more resistant to the second attack. On 
this foundation rested the work of Jenner and Pasteur, as 
well as the more recent work of Haffkine, their disciple. 
It is the successes of Jenner and Pasteur which gave rise 
to the modern conception that artificial immunity may be 
created against infectious diseases by the introduction into 
the system of specially prepared and harmless virus, but, 
as Mr. Haffkine points out, the conception is too general 
in its nature and its application when undefined is apt to 
lead to disappointment. The composite character and 














1 BRITISH MEDICAL JOURNAL, 1893, vol. i, p. 278. 





modifications of a virus, according to the way in which it 
is prepared, have to be taken into account. For a long 
time it seemed impossible to produce artificial immunity 
by derivatives from diphtheria or tetanus virus or from 
microbes in general, which cause localised infections, and 
do not, as a rule at least, invade the system. Similarly the 
different results which the same modification of a virus 
produces in different species of animals have to be borne 
in mind. While it now seems safe to assume that a form 
of prophylactic treatment may be found that will be use- 
ful against a particular infectious disease in a particular 
species of animal, yet that method may not be applicable 
to another animal or to another disease affecting the same 
animal. Professor Haffkine believes that it is inattention 
to variations in circumstances and conditions which have 
more than anything else checked the success of a number 
of experimenters. 

The study of the anticholera inoculations in India, in 
which the microbes alone were used as the vaccine, 
brought up another problem. The Calcutta results showed 
that for a period of nearly fourteen months the number of 
deaths among the inoculated was 22.62 times smaller than 
amongst the uninoculated, and for the rest of the time 
under observation the proportion in their favour fell to 
1 and 1.54; but while the absolute number of deaths 
appeared strikingly influenced by inoculations, the special 
feature observed was that the proportion of deaths to 
those attacked among the inoculated was not changed. 
The fact that case incidence was remarkably affected 
while the case mortality was not reduced presented a new 
aspect in the problem of preventive medicine, and accord- 
ingly in 1896, when confronted with the problem of work- 
ing out a prophylactic treatment againt plague, Mr. 
Hafikine determined to obtain not only a lowering of the 
susceptibility to the disease which he had succeeded in 
obtaining in cholera, but also a reduction of the case 
mortality. For that purpose he determined to employ in 
combination with the plague microbes their extra-cellular 
toxins. In order to accumulate these products:the bacilli 
were grown in broth in the ingenious manner described by 
Mr. Haffkine in his paper. The process is continued for 
five or six weeks. The microbes are then killed by heating 
to a temperature ranging from 65° to 70° C., after which 
the virus is ready for use. 

Mr. Haffkine quoted the statistics of three instances. 
At Byculla Gaol there were 12 cases and 6 deaths 
among 172 uninoculated inmates, and only 2 cases 
with no death among 147 inoculated inmates. At Umer- 
kadi Gaol there were to cases and 6 deaths among 127 
uninoculated inmates, and 3 cases with no deaths among 
147 inoculated. Again, at Undhera village there were 27 
cases and 26 deaths among 64 uninoculated inhabitants, 
and 8 cases with 3 deaths among 71 inoculated inhabitants. 
Other observations, such as those at Lanowlie, at Kirkee, 
Damaon, Hubli, Dharwar, and Gadag presented the same 
favourable results. The facts at Hubli showed that within 
a short time a town of nearly 50,000 inhabitants can be 
inoculated. The difference in the mortality between plague 
among the inoculated and plague among the non- 
inoculated was estimated to average over 80 per cent., 
sometimes reaching as.high as 90 per cent. The dose of 
the prophylactic varied from 3 c.cm. to 2} c.cm. for an 
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periods after vaccination; but similar results are affordeg 
by an examination in detail accordirg to age periods, 4) 
experience, indeed, confirms the view that the degree of 
immunity will be roughly in proportion to the vesiculay 
area. Itis, therefore, a serious matter to fail to give the 
maximum protection from the first. 

The requirement of the Local Government Board, ag 
defined in the Order of last October, is: “In all ordinary 
cases of primary vaccination the public vaccinator must 
aim at producing four separate good-sized vesicles or 
groups of vesicles, not less than half an inch from one 
another. The total area of vesiculation resulting from 
the vaccination should not be less than half a square 
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adult, and the duration of the effect was, at least, a few 
months, the usual length of an epidemic. Some of the 
problems which remain to be worked to perfect the 
system were mentioned by Mr. Haffkine, and others were 
referred to by those who joined in the discussion. Though 
minor points, they are important to the complete success 
of the general application of the system, and we have no 
doubt that when Mr. Haffkine returns to India after a 
well-earned rest from labours which have been herculean, 
he will be granted full opportunities and the necessary 
trained assistance in his laboratory to enable him to solve 
them. The main, and most important feature, however, of 
his. six years’ work is the grand fact, which Mr. Haffkine 


has established, that both cholera and plague inoculations 
are a success, whether they are applied on a small or a 
large scale, and that in this method we possess a powerful 


prophylactic against these two most fatal diseases. 





ONE-MARK VACCINATION. 


inch.” 

_Itis in the highest degree desirable that the standard 
should be maintained in public vaccination, and that, 
instead of giving way to the pressure of those who are 
ignorant of the true facts of the case, therejshould be an 
attempt to “level up” the vaccination of general prac- 
titioners to the official standard. A public vaccinator who 





habitually made only one or two insertions of lymph 
might, as has happened in the past, be required to give up 
an office which he was not properly filling. 

But suppose that a private practitioner who has been in 
the habit of making one insertion applies for a post as 
public vaccinator, what is his position? It is known that 
he has been in the habit of vaccinating in one place, and: 
_ the people will want to know why he makes a change now 
that he holds office ; the arguments he formerly used as 


Ir is always an unwise thing for a man to spend his time 
in making a rod for his own back, but we fear that many 
a medical man is in this undesirable position on the vacci- 
nation question. 

: There are two corollaries to the proposition that vacci- 
nation protects against small-pox: the first, that the 
degree of immunity varies directly as the thoroughness 
with which the operation is performed; the second, that 
the immunity varies inversely as the interval since vacci- 








nation. 
The second point is provided for by revaccination, and 


its consideration need not detain us here, but it seems 
desirable again to emphasise the importance of thorough- 
ness in primary vaccination, especially as we still hear of 
many medical men who are content to vaccinate in one or 


two places only. 

In the final report of the Royal Commission, paragraphs 
272 to 298, we have a considerable body of evidence under 
the heading “Fatality and severity of type of small-pox 
amongst vaccinated persons with marks of different 
quality.” 

The criteria of efficiency in vaccination have always been 
held to be the number of typical vaccine vesicles, the com- 
bined scar area, and the character as to foveation. The 
evidence which exists as to the result of the present 
standard of four-mark vaccination is decidedly in the 
direction establishing the proposition that the larger the 
typically foveated scar area, the completer the protection ; 
or, in other words, that the greater the number of marks, 
other things being equal, the greater the protection. 
“This further indication also seems to be afforded that 
whilst the distinction in this respect between those with 
one and those with two marks is not very great, there is a 
very marked contrast between those with four, or even 
with three, marks as compared with those with either one 
or two” (Paragraph 294). Thus, taking 4,754 cases 
specially reported on in very recent years, the results were 
as follows: 


yy 828 cases ...... 63 deaths or ...... 7.6 per cent, 
2marks ...... REE sg, of vevenes 93 i guesses 7.0 m 
Ler 3.479 99 _—cvcics 63 en secu 4.2 ” 
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justifying the one- mark vaccination will be cast in his teeth 
when he wants to make four insertions. He will, indeed, 
have been making a rod for his own back. But, unfor- 
tunately, the innocent will probably suffer more than the 
guilty. The practice of vaccination is brought into dis 
repute by the spread of one-mark vaccination with its 
weaker protective influence, and consequently the work of 
every medical man who honestly tries to give the best pro- 
tection he can is made so much the more difficult. 

Furthermore the child so vaccinated is left wilfully or 
ignorantly in a less protected position, is more susceptible 
to death from small-pox, and the parents are lulled intoa 
state of false security, accepting the virtual, even when 
not the express, testimony that one vesicle is as good as 
three or four. 

Only one condition would justify any reduction in the 
present standard of primary vaccination, so far as 4 
standard may be said to exist at all, and that is the intro- 
duction of a general system of revaccination. 

In conclusion it may be said that the more thoroughly 
primary vaccination is performed, and the more generally 
revaccination is practised, the more complete is the de- 
monstration of the protective influence which vaccination 
can be made to yield. 








THE LOCAL DISTRIBUTION OF CANCER. 


THE increasing prevalence of cancer, whether it be real or 
as Dr. Newsholme contends only apparent, has naturally 
led to increased attention to the subject on the part of the 
medical profession. As is shown by several papers pub- 
lished in our columns within the last few months, investi- 





gations are being made by many skilled observers who are 
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working along different paths towards a common_object— 
the elucidation of the etiology of cancer. This question is 
surrounded with the most serious difficulties; but there 
appears to be a reasonable hope that the mystery in which 
the origin of the most dreaded of all diseases is still en- 
shrouded may before long be dissipated. A field of inquiry 
which seems likely to be fruitful of important results is 
the local distribution of cancer, which, as has been shown, 
haunts particular regions, and even, it is thought by some, 
articular houses. We note with special gratification that 
a leading part in this inquiry is being taken by some 
Branches of the British Medical Association. 

On April ist we published an interesting and valuable 

reliminary report from a Committee of the Birmingham 
and Midland Counties Branch on The Influence of Locality 
on the Prevalence of Cancer. Now the Midland Branch 
has determined to grapple with the question. At the 
annual meeting held at Derby on June 15th a discussion 
took place on the local distribution of cancer in the area of 
the Branch. Much valuable information was supplied by 
Dr. Milnes, Dr. Astley V. Clarke, Dr. Sympson, Dr. E. N. 
Nason, and the other members who took part in the 
discussion, and as the outcome of the debate a Committee 
was formed to investigate the question and report to the 
Branch. The Committee is composed of the following 
members, with the District Secretaries :—Lincoln: Dr. Har- 
rison and Dr. R. Farrar (Stamford). Derby: Dr. Milnes 
and Dr. Knox. Notts: Mr. Hogarth, Dr. W. B. Ransom, 
and Dr. Ringrose. Leicestershire: Dr. Astley Clarke and 
Dr. Sevestre. The President and Treasurer are empowered 
jointly to add to the Committee so constituted. 

We congratulate the Midland Branch on the activity 
which it is displaying in a matter of such importance to 
the public weal, and we hope its example will be followed 
by other Branches. The regional distribution of disease 
and the influence of locality on its manifestations are sub- 
jects that might profitably be studied by the Branches of 
an Association whose members are spread all over the 
world and work under every variety of climate and local 
conditions. There is still too much individualism in 
medicine. The day of the great discoverer is by no means 
past, but the best hope of solid progress lies in a wise jand 
generous collectivism. 





—<j— 


THE UNIVERSITY OF LONDON. 

We learn that at the special meeting of the Senate sum- 
moned for Wednesday last a long discussion took place 
upon a motion submitted by the Chancellor (Lord Kimber- 
ley) accepting the proposals of the Government to transfer 
the University from Burlington Gardens to the Imperial 
Institute. The meeting was an unusually large one, and 
sat for two hours, but finally adjourned without coming to 
a decision. It is understood that great reluctance was 
expressed to surrendering the present buildings, but that 
the majority favoured the acquisition of some portion of 
the Institute buildings to meet the demands of increased 
accommodation for teaching and laboratory work, such as 
must speedily follow the passing into law of the statutes 
framed by the Royal Commission. 


THE MEDICAL EXPEDITION TO THE WEST COAST OF 
AFRICA. 

Tue study of tropical diseases in their native haunts has 

been from the first contemplated by the promoters of the 





Liverpool School of Tropical Medicine, and, as already 
annourced, arrangements are now being made for an expe- 
dition which is to start for Sierra Leone in August. Sierra 
Leone has been chosen because, being only about twelve 
days’ sail from Liverpool, it is the most accessible malarious 
colony. The expedition will beessentially a practical one, and 
its chief objects will be to find out what species of mosquito 
are concerned in the propagation of malaria in a small 
area such as Freetown, and to ascertain whether the 
breeding grounds of these species are sufficiently few and 
isolated to admit of their being obliterated by dumping 
or drainage. The following is the proposed plan of opera- 
tion. The lecturer on tropical medicine, Major Ronald 
Ross, I.M.S., and the demonstrator, Dr. Annett, accom- 
panied by an experienced dipterologist, will go out 
early in August with the intention of spending five 
weeks in the colony, and returning to Liverpool in time 
for the opening of the winter session of the school in Oc- 
tober. They propose to repeat the visit early next year 
and on subsequent occasions. If funds permit they will 
take out two or more volunteers, who will remain in the 
colony and continue the investigations, and the operations 
will be extended to other of the more important localities 
with a view to ascertaining at least the principal carriers 
of malaria in those regions. It is thought that this 
plan of work, which has been advised by Major 
Ross as the outcome of his experience in India, will have 
several advantages over a more elaborate scheme, but it is 
obvious that the continuity of the investigations must 
depend largely on the funds which are available for main- 
taining investigators in the Colony between his successive 
visits. Liverpool has already done much to endow its 
tropical school, and it is hoped that the Government 
departments most directly interested will give some 
assistance for this expedition, especially as the work is one 
of general interest to the country. At any rate, a deter- 
mined attempt must be made sooner or later to see 
whether recent researches cannot facilitate the prevention 
of malaria; and Liverpool proposes, at least, to commence 
this labour. The expedition will be conveyed to and fro in 
the vessels of some of the leading subscribers to the school, 
whose sagacious and patriotic action in the matter is much 
to be commended. 
THE BIRMINGHAM CONSULTING SCHEME. 

THE report which is published in another column of a 
meeting of the profession held in Birmingham last week 
fwly justifies the anticipation which we ventured to 
express when the scheme was first propounded. It has 
now been unanimously condemned by a representative 
meeting of over one hundred medical men in Birmingham. 
The grounds upon which exception must be taken to the 
scheme are very forcibly expressed in the resolutions 
adopted. Shortly stated, they are that the scheme 
proposes to exploit the services of medical men; that 
it contains no restriction as to the class to be received 
as patients; that it proposes to incorporate the institu- 
tion as a limited company to carry on the business 
of physician and surgeon, contrary to the clause in 
the Bill to Amend the Companies Act which has 
received the approval of the General Medical Council 
and the British Medical Association and is now before 
the House of Lords; and that, should the institution 
seek to procure patients by advertising and canvassing, 
this would be in contravention of professional rules, and 
would render any practitioner holding service in the instt- 
tution liable to the censure of the General Medical Coun- 
cil. Asa corollary a resolution was adopted pointing out 
that no registered medical practitioner should take office 
i: such an institution. We may hope that we have now 
heard the last of this ill-considered scheme, and it is in- 
deed unfortunate that it should have been necessary for 
the profession to enter this very serious protest against a 
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scheme that was essentially absurd. Had the promoters, 
before publishing it to the world, taken counsel with the 
medical profession, they might have been saved from some 
ridicule; but the scheme is not only ridiculous, it is a 
pernicious sham. It would not give the working classes 
the services which it was professedly framed to render, it 
would create a new form of abuse, and it would involve 
proceedings contrary to the principles of conduct which 
guide the members of the medical profession in their rela- 
tions to the public and to each other. 


MEDICAL UNIVERSITY EXTENSION LECTURES. 

A NEw departure in the matter of university extension 
lectures has been made by the Victoria University. The 
Extension Committee suggested that useful work might be 
done by arranging to deliver in certain local centres post- 
graduate courses on recent advances of an important 
character in medicine and the ancillary sciences. The new 
scheme was finally adopted about the middle of last year, 
and the Chester Medical Society at once embraced the 
proposal. After several consultations between the Presi- 
dent of the Society, Dr. W. Henry Dobie, and Professor 
Sheridan Delépine of Owens College, Manchester, it was 
arranged that a course of six lectures should be given at 
the Chester General Infirmary by Professor Delépine. 
The course which has been concluded this week has been 
attended by about thirty members of the profession from 
Chester, Wrexham, Crewe, Whitchurch, Frodsham, and 
the neighbouring towns. The lectures have been thoroughly 
practical. The first dealt with generalities and methods, 
but the subsequent lectures have been devoted to special 
diseases, selected with a view to making clear the various 
ways in which bacteriology has proved useful in medicine 
and surgery. The diseases selected have been anthrax, 
typhoid fever with special reference to serum diagnosis, 
diphtheria with special reference to serum treatment, 
tuberculosis, pyeemia and gonorrhca, and the advantages 
and disadvantages of various methods of sterilisation and 
disinfection. They have been illustrated by means of 
photographs shown in the lantern, and by demonstrations 
of methods, specimens, and experiments. Owing to the 
easy terms offered by the Victoria University Extension 
Committee, only a small subscription was necessary to pay 
all expenses, and those who have attended the lectures 
have greatly appreciated the opportunity of seeing how 
bacteriological work is actually carried on in the labora- 
tory, and of becoming practically acquainted with the 
bacilli of various diseases. The success of this course will 
doubtless encourage the University to extend the system 
in other directions. 


MALARIA IN THE SOUTHERN SUDAN. 
THE report which Sir William Garstin, Under-Secretary of 
State for Public Works in Egypt, has addressed to Lord 
Cromer on his return from a journey of inspection up the 
White and Blue Niles contains striking testimony to the 
importance, for the future prosperity of the part of the 
Sudan watered by these rivers, of measures for the pre- 
vention of malarial diseases. The extreme unhealthiness 
of the climate of the southern province, he states, is a very 
serious factor which must greatly retard speedy progress. 
The whole area lying south of the fifteenth parallel of 
latitude becomes during the autumn and winter months a 
hotbed for malarial fever of a virulent type. Malaria is 
prevalent even in the spring, and disappears only in the 
early summer months. This heattributes on the one hand 
to the decaying and rank vegetation of the Blue Nile 
forests, and on the other to the pestilential swamps of the 
White Nile. In the month of March, one of the driest of 
the year, when the river was at its lowest, 280 men out of 
a total strength of 317 at Fashoda were suffering from 
fever. At Nassar, the military post on the Saubat river, 
the fever was reported to be equally bad in November 
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and December. On the Blue Nile also the tropa 
suffered heavily in October and November. At Kap 
kauji during November no fewer than 308 men out of a 
total strength of 390 were laid up; and at Sennaar ang 
Abu-Haraz things were nearly as_ bad. Europeans 
and Egyptians suffered equally, and even the blacks 
did not escape, especially if transported from their ow, 
country. As an example of the degree to which Egyptians 
suffer, Sir William Garstin states that the troopers of the 
Egyptian cavalry, when returning to Omdurman from the 
Blue Nile, were, almost to a man, incapacitated by fever 
and their horses had to be brought down the river by the 
men of the Sudanese infantry battalions. He adds that 
out of 24 British officers employed in the operations on the 
Blue Nile last autumn, only 5 escaped fever, while 1 of 
those attacked died from its effects. The cases on the 
Blue Nile have been of a very severe type, and presented 
some resemblance to enteric fever. The inhabitants of 
the borders of the Blue Nile did not escape, and the 
medical officers attached to the Egyptian Army report 
that they are extremely anzmic from the results of 
chronic malarial poisoning. Sir William Garstin expresses 
the opinion that until there has been a wholesale clear. 
ance of the undergrowth iu the forests and drainage of the 
great swamps, which might in time remove the causes of 
malaria, the country must remain one in which Europeans 
cannot long remain without speedily losing their health 
and energy. As a palliative, he suggests the erection of 
huts on the pattern used in Burmah and other malaria} 
countries, that is to say, huts raised on piles with a free 
current of air underneath. He considers that the only 
chance of preserving the health of British and Egyptian 
officers administering these districis would be to make 
such arrangements as to leave that they might be ensured 
a yearly absence from the malarious tracts. 


THE MEDICAL ASPECTS OF ADULTERATED TEXTILE 
GOODS. 
Ir has long been known that textile fabrics are oftea 
heavily laden with metallic substances, and as these 
weigh more than cotton, for example, the manufacturer 
keeps enriching himself at the expense of the consumer. 
The practice of adulterating goods is bad enough from a 
commercial point of view, but when we add to that the 
injurious effects sometimes produced upon the wearers of 
the fabrics, it assumes an importance that cannot be 
ignored. Sometimes lead is used as an adulterant, some- 
times arsenic or other metals. Only a few months ago men 
of the police force in Birmingham suffered from a skin 
affection caused by wearing garments that contained zine. 
The practice of adulterating textile fabrics has re- 
cently been engaging the attention of the Home Trade 
Association, and at the request of the Committee Pro- 
fessor Dixon Mann, of Owens College, undertook to 
examine samples of cotton sheets, blankets, etc., with the 
view of discovering how far the presence of foreign sub- 
stances was likely to injure the health of those who wear 
fabrics thus impregnated. One sample of Oxford shirting 
was found to contain nearly one-third its weight of Epsom 
salts. Other fabrics contained zinc chloride. When textile 
goods adulterated with zinc chloride are worn next the skin 
they may induce inflammation followed by an irritable 
eruption. Again, some of the substances that are added 
to fabrics attract water and are always damp. They may 
be dried before a fire, but they soon become damp again. 
Such materials may become a cause of rheumatism, and 
may be an explanation of the damp sheets occasionally 
met with in hotels and elsewhere. Once these adulterating 
agencies have got thoroughly settled in the fabric it 18 
difficult to dislodge them, even after washing. The practice 
of adulterating goods that have to be worn is much to be 
deprecated. It is upon the poorer working classes that the 





injustice falls, There is no reason why a draper should be 
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allowed to sell such goods and be beyond the reach of the 
law, while grocers, for example, are fined for adulterating 
mustard or pepper. The public in buying these textile 
fabrics ought to be told that they are adulterated. 


A CGNVERTED ANTICOMPULSIONIST. 

Ar a recent meeting of the Peterborough Board of 
Guardians, Mr. J. H. Howard, in the course of his report of 
a visit paid by Major T. Davey and himself to the Three 
Counties Asylum, announced his conversion to a belief in 
compulsory vaccination. They had, he said, found every- 
thing very satisfactory at the asylum—the most modern 
sanitary methods and appliances, an excellent water supply, 
and every arrangement calculated to ensure the well-being 
of the patients. Notwithstanding this, small-pox had 
suddenly appeared, and attacked about forty of the 
inmates. Mr. Howard, hoping to find some support for his 
objections to compulsion, had questioned the medical 
officers on the subject of the outbreak, and was told in 
reply that in stamping out the disease they had relied 
simply on revaccination. With the solitary exception of one 
individual, every patient, every nurse, every doctor, every 
servant all though the house was revaccinated. The excep- 
tion was a nurse—a fine healthy young woman—and the 
exception proved the rule, for she was attacked by small- 

ox and died of it. Such was Mr. Howard’s narrative to the 
Peterborough Guardians. Similar experiences are common 
in small-pox epidemics, and he could easily have made 
himself acquainted with them through the reports of the 
Royal Commission on Vaccination and other reliable 
sources; but, after all, there is no schoolmaster like small- 
ox, and the nearer a man is to such a teacher and to such 
facts the more likely is he to be impressed by them, so that 
Mr. Howard’s conversion is not at all surprising in the 
eircumstances which he related. 


THE AMERICAN VOICE. 
At the Congress of the American Laryngological Associa- 
tion recently held in Chicago Dr. John W. Farlow (Boston), 
who must be a bold man, read a paper on the American 
Voice. Among the many natural endowments of our gifted 
cousins the quality of the national voice can hardly be 
counted. Dr. Farlow admits that it has a nasal twang, and 
the question he set himself to discuss is whether this is due 
to catarrhal or other pathological conditions of the upper 
air passages. There is a general impression that such con- 
ditions are relatively very frequent among the citizens of 
the United States. Indeed if we may judge from the text- 
books of the specialists of that country the average 
American nose must be a museum illustrating most of the 
diseases and deformities with which that part of the 
human fabric can be afflicted. But as Dr. Farlow cor- 
rectly points out, the nose is not the determining factor in 
the formation of the nasal voice. The twang appears, like 
smoking, to be largely a matter of imitation. But the 
defect must have been fairly prevalent before it became so 
fashionable as to be an object of imitation. Owing to the 
great influx of foreigners into America the English 
tongue is mangled and outraged there more than any- 
where else, and Dr. Farlow admits that his country- 
men are quite indifferent to purity of accent or 
correctness of speech. He therefore urges that children 
should be carefully trained in the use of their organs 
of speech, and pains should be taken to prevent them from 
forming themselves vocally on an exemplar vitiis imitabile. 
Dr. G. Hudson Makuen (Philadelphia), in discussing the 
question, gave it as his opinion that the American voice is 
due to the excessive tension of modern American life. 
How this tension affects the vocal organs is not very clear, 
but as Dr. Makuen goes on to affirm that “the active 
anatomic factor in nasal voice is probably a low hanging 
palate during speech,” it must be inferred that the tension 
of life in some way causes relaxation of the velum. The 





remedy which he suggests is to train the levator palati 
muscles by making the patient practise several times daily 
with open mouth before a mirror. The “patient” will 
be obliged to segregate himself as carefully as if he were 
learning to play the fiddle. Dr. Amory De Blois 
(Boston) thinks the voice is all a matter of race. The 
German has a guttural voice, the Yankee has a high- 
pitched voice, while the English voice, “no matter what 
the social rank, is always of an agreeable low pitch.’ Dr. 
De Blois has evidently never heard the newspaper’ boys 
shriek ‘‘ Winners!” or “ Horful Murder!” in the Strand. 
It must also, we fear, be confessed that the voices of our 
fashionable ladies are too often remarkable for their un- 
Cordelia-like quality. On the whole the debate threw little 
light on the mechanism of the American voice, which we 
are inclined toregard as due to some peculiarcondition of the 
nasal sinuses and other parts of the resonating apparatus. 
This. may be caused by climatic influences ; but, however it 
is produced, its effect on the voice is aggravated by a bad 
habit of speech which will never be corrected, because 
patriotic Americans look upon it as one of their national 
institutions. 


WOMEN’S INTERNATIONAL CONGRESS. 
An interesting feature of many of the speeches at the 
Women’s International Congress which assembled this 
week in London has been the generally-expressed opinion 
that, while associations of women were necessary in the 
early days of the movement of women towards equal 
educational and professional privileges with men, such 
purely feminine associations are no longer needed, and 
that the hope of the future lies in the co-operation of men 
with women as much as possible. The first profession 
discussed was that of medicine. Mrs. Garrett Anderson 
was in the chair, and after a few words of welcome to the 
delegates, said that she would not spend time over ancient 
history, but would speak of the present position of medical 
women in England. There were 200 students at the 
London School of Medicine for Women, besides many 
other students at various medical schools in the British 
Isles, open to women only, or to women as well as men. 
She spoke of the work, so largely surgical, at the New 
Hospital, officered solely by women, and of the maternity 
department, in which there had been, up to date, no 
maternal death. On the other hand, she admitted that 
medical women, largely through their education at a 
school for women only, but partly also by their 
exclusion from many of the medical societies, were 
to a great extent out of the current of pro- 
fessional life. She thought the male members of the 
profession suffered by this cleavage, as medical women 
were rapidly forming a body of consultants within their 
own ranks. Dr. Sarah Hackett Stevenson (Chicigo) read a 
paper on The Education and Status of Medical Women in 
the United States. Her view was that the era of women’s 
medical schools, though an absolute necessity at first, was 
nearly over. She said that New York had just opened a 
medical school for men and women, in favour of which the 
Women’s Medical School had voluntarily dissolved itself. 
The Chicago Women’s School, founded in 1869, would 
probably soon be merged in the Chicago University, and 
the Johns Hopkins University was now open to women as 
well as men, with a five years’ course (one of general 
scientific training). She considered that both the highest 
economy and the highest ethics rendered coeducation 
desirable. She objected to the limitation of women to 
gynecology only, urged that a fair number of professor- 
ships should be open to women, and spoke of the midwife 
(as distinct from a trained nurse specialising in obaneteer 
as a danger not only to the public, but to the medica 
woman, because to the popular mind she was apt to repre- 
sent woman in medicine. Among subsequent speakers was 
Mrs. Scharlieb, who referred to the opening to women of 
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Government posts in India, and of appointments in the 
public service, such as in Poor-law infirmaries and lunatic 
asylums in England. Frau Tibertius (Berlin) stated there 
were twelve women practitioners in Germany. Dr. Aletta 
Jacobs (Holland) said that there were no impediments 
whatever in her free country to the practice of medicine 
by women, and that they were admitted to all medical 
societies, and to municipal appointments. Dr.Mendelssohn, 
a Polish lady, spoke of her studies in Paris and her prac- 
tice in Egypt; and Dr. Sandelin said that women were 
admitted to all Swedish medical associations, but had not 
as yet any public appointments open to them. Two 
interesting papers, by Dr. Poznansky-Garfield and Dr. 
Kasakevitch Stefanofskaia, described the work of medical 
women in Russia. In 1888, after twenty years’ vicissitudes, 
medical women were placed on exactly the same footing as 
regards education, State appointments, and State pensions 
as medical men. There were 7co medical women in 
Russia, 87 in rural districts where the isolation of the 
doctor required great physical powers as well as great 
surgical capacity. 


SURREY BENEVOLENT MEDICAL SOCIETY. 

TuHIs useful society, though it has been nearly ninety years 
in existence, is still too little known, even to those whom it 
is intended to benefit. Founded in 1812 to relieve the 
needs of families of deceased members, the scope of its 
operations was gradually, as funds accumulated, extended 
to assistance in the education of children of living mem- 
bers. By an arrangement with Epsom College, the Society 
has the right of nomination to five scholarships at that 
school, from which boys with a very little help from their 
parents can proceed to the universities, or go direct with 
free medical scholarships to the metropolitan hospitals. 
Scholarships are now also granted to girls, who are edu- 
cated at schools approved of by the trustees. Pensions 
are further granted to the female relatives of deceased 
members who may stand in need of such assistance. The 
Society has an accumulated capital of £12,000, yet in spite 
of the most active efforts of successive secretaries, it has 
never numbered fifty subscribing members. In view of 
the many and great advantages offered by the Society, this 
is surely a striking proof of the improvidence of the medi- 
eal profession. Membership is open to all persons who 
regularly practise medicine, and who at the time of elec- 
tion reside in the county of Surrey or in those parts of ad- 
joining counties which may be within a convenient dis- 
tance of its borders. The entrance fee is £5, the annual 
subscription £2 2s. or a life commutation of £31 10s. The 
President of the Society is Dr. Holman, who has held the 
office for twenty-six years, and itis remarkable that his 
tenure, and two other lives—Mr. Peter Martin, and his 
father Mr. Thos. Martin—cover the whole period of eighty- 
seven years since the Society was founded. To Dr. Hol- 
man’s judgment and business experience the present satis- 
factory position of the Society is largely due, and its 
prosperity has materially increased under the guardian- 
ship of the present treasurer, Dr. John H. Galton, who has 
heen ably and devotedly seconded by the secretary, Dr. 
John Walters, of Reigate. 


FATAL HA:MORRHAGE FROM VARICOSE VEINS. 
THOUGH many elderly persons suffer from varicose veins in 
the legs and consequent ulceration, yet dangerous hemor- 
rhage is a very rare event in the course of this affection. 
Grillot, of Paris, has recently reported a case of this rare 
accident to the Anatomical Society of that city. A 
bricklayer, aged 60, was admitted into the Hopital 
Boucicaut in a state of violent excitement due to acute 
hemorrhage. An hour before, when at work, he suddenly 
complained to his mates of a sharp pain in the left ankle, 
and a sensation of a hot fluid pouring out. Dark blood 
was seen escaping in a continuous stream, and over four | 





ints were lost. A chemist succeeded in checking the 

eemorrhage, then the man was admitted into the hospita), 
He died ten minutes later. He was a strong map 
apparently free from any constitutional disease, but he 
had been subject for years to varicose veins, especially jp 
the left leg. The special point of interest was that there 
was no trace of any old or new ulcer on either leg excepting 
at the left external malleolus, where lay a very sharp-cyj 
ulcer deep enough to lodge a split haricot bean; it openeg 
into a big vein with very diseased walls. The integu- 
ment immediately aronnd the vein was, as elsewhere op 
the legs, quite healthy. The border of the ulcer was 
tough, though sharp-cut. The viscera showed no changes 
except such as are common ip an elderly subject. No doubt 
a small diseased area around a dilated vein, irritated b 
the friction of a boot, involves more danger than is like} 
to arise from the huge varicose ulcers so commonly seep 
in the lower third of the leg. 


DENTAL COMPANIES IN VICTORIA. 

Ir is interesting to note that the Colony of Victoria has 
taken the opportunity of an Act passed in December last, 
for the purpose of amending their Medical Act, so far only 
as the provisions relating to dentists are concerned, to deal 
with the question of dental companies. They have not, 
however, adopted quite the same method of treating the 
matter, but have enacted that a company may not make 
use of any description implying qualification, or implying 
that it is in fact carrying on dental practice, unless it is 
wholly composed of registered dentists. This will probably 
have the effect of stopping the formation of this sort of 
company, for it is difficult to conceive any motive fora 
body entirely composed of registered men seeking incorpo- 
ration. And, inasmuch as a company which does not con- 
sist wholly of registered men must not describe itself in 
any way that implies that it is carrying on practice, it 
could hardly conduct its business, so that the provision is 
almost tantamount to a complete prohibition of practice. 
And it can hardly be doubted that when any similar 
opportunity of amending the purely medical clauses of 
this Act occurs, similar provisions will be introduced. 





THE KEEPING OF GLYCERINATED CALF LYMPH. 
We have had some inquiries as to the length of time 
during which glycerinated calf lymph may be kept after 
its receipt. Assuming that the inquiries relate to the 
lymph supplied by the Local Government Board, we may 
state that since this lymph in its glycerinated state is kept 
at the Government Laboratory for culture and other tests 
for several weeks before its issue, there is presumably 
good reason for not keeping it more than a week longer 
before using it. This is the more important during warm 
weather, when medical practitioners are unable to keep 
their tubes at a uniformly low temperature. It is for this 
reason that the forms sent out with the Government 
lymph have requested public -vaccinators only to apply for 
such lymph as they “immediately” require; and the 
recent forms issued also ask that for such time as it is 
kept it may be placed in a cool and dark place. Lymphs 
that have not undergone the prolonged preparation with a 
view to the elimination of extraneous organisms, such as 
some supplied from abroad, may probably be kept longer 
before use. 


LONDON AND THE NEXT CENSUS. 
THE Local Government and Taxation Committee of the 
Londen County Council has presented a report on the 
census of 1901, in which the importance of obtaining the 
class of information which experience has shown to be 
most needed is insisted upon. It is pointed out that the 
census, presenting as it were a photograph of the com- 
munity at a given time, affords the only general indica- 
tion of its development and internal redistribution. 
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Certain details in addition to those obtained in 1891 
are needed, especially in relation to overcrowding, 
the mobility of the industrial and commercial classes, 
and the disparity between the night and day popu- 
lation in the greater portion of the metropolitan 
area. At the same time it is admitted that this 
jnformation could be obtained only by the provision of an 
additional column requiring the place of occupation to be 
stated, and that there would be serious objections to 
making this addition, which would moreover be of com- 

aratively small value unless prescribed for the country at 
large. With regard to the question of overcrowding, how- 
ever, the Committee express the opinion that there would 
be no objection to extending the inquiry beyond the tene- 
ment of four rooms, as it is believed that the evil is not 
confined to the limits specified in the return of 1891. 
Recommendations are also made with regard to the classi- 
fication of the returns in convenient areas, and it is recom- 
mended that the Council should be authorised to extract 
and publish for administrative purposes such statistics 
from the London registers. The report also deals with 
the necessity of taking a census every five years, 
as to which the following observations are made: 
“ London is still growing rapidly, and on this account alone 
it is very desirable that a census should be taken at shorter 
intervals than ten years. But the metropolis is changing 
in character to an even greater degree. It draws its immi- 
grant population from a wider area. Neighbourhoods 
which were formerly residential are becoming commercial, 
and districts which have been well-to-do are becoming 
poor, and vice versa; the building of flats and large blocks 
of buildings, too, has made it impossible to arrive at any 
trustworthy statement of population, except by means of a 
census. With regard tothe question of whether the inter- 
mediate census need be as full as the decennial census, it will 
be remembered that when the 1896 census was in con- 
templation the Council, along with the Royal Statistical 
Society, the Society of Medical Officers of Health, the 
British Medical Association, and the Institute of Actuaries, 
urged upon the Government the advisability of including 
in the census at least particulars as to age, sex, and the 
relationship to the head of the family. On legal grounds 
the request could not be then granted. The only par- 
ticulars taken in 1896, therefore, were the two last.” The 
Committee having considered the question afresh, now 
express the opinion that, so far as London government is 
concerned, beyond the particulars included in the quin- 
quennial census of 1896, it is very necessary to obtain the 
record of age and birthplace. 


UNIVERSITY COLLEGE, LONDON. 
TuHE biennial conversazione of University College, London, 
was held on June 28th, when a large number of guests were 
received by Lord Reay. A great number of interesting 
objects were displayed. Mr. R. J. Godlee lent a number ot 
fine etchings and Dr. W. H. Corfield a collection of bound 
books, among which were examples of the lost art of 
Qriental pierced work. Inthe Slade Art School, beauti- 
fully decorated with roses, was an exhibition of sketches 
and studies by the students. In the Physical Department 
Professor Callendar showed various electrical experiments, 
among others Hittorff’s demonstration of the action of the 
magnet on the cathode stream. In the Chemical Depart- 
ment Professor Ramsay and Dr. W. M. Traver, showed 
the spectra of the newly recognised gases of the atmosphere. 
The Botanical Department showed a number of interesting 
objects;in the Zoological Museum Dr. G. H. Fowler showed 
his deep-sea vertical tow net, which can be opened and closed 





-at any depth; in the Latin Room Mr. R. Berens exhibited 


4 collection of vases in hard stone from Egypt, dating, it is 


‘believed, from about 5000 z.c., and made without the lathe 


or turning tools, Professor I'linders Petrie exhibited a col- 
lection of Egyptian photographs, and a historical collection 











of beads ranging in date from 5000 B.c. to 500 A.D., and 
Professor Ernest Gardner showed a series of photographs 
illustrating Greek art. Altogether the objects and experi- 
ments exhibited illustrated very well the many-sided 
activities of this College, which for three generations has 
courageously held up a high standard of culture and 
technical education. It may be added that satisfactory 
progress is being made in the work of rebuilding the hos- 
pital, and that already, as seen from the College grounds, 
the central cupola overtops the facade of the old hospital. 


WEST LONDON HOSPITAL DINNER. 

THE past and present members of the West London Hos- 
pital dined together at the’ Trocadero Restaurant on June 
22nd. Mr. C. B. Keetley, F.R.C.S., presided. Surgeon- 
General R. Harvey, C.B., in replying to the toast of “The 
Navy, Army, and Auxiliary Forces,” given by the President 
of the Royal College of Physicians, eulogised the Indian 
Service message as affording unequalled opportunities for 
work, either civil, military, or political. The Chairman, in 
proposing “The West London Hospital,” said everyone 
knew there were already too many small hospitals teach- 
ing a minute number of undergraduates, and it had fallen 
to the West London Hospital to do post-graduate teaching, 
and they had had an encouraging amount of success. When 
they had reformed their out-patient department they ex- 
pected to have a still larger number of post-graduates. Dr. 
Drewitt responded, and Dr. Seymour Taylor gave the toast 
of “ The Visitors,” which was acknowledged by Professor 
Osler, who claimed that the children of Britain were 
her noblest heritage. A remarkable change had come over 
the profession in America during the last twenty-five 
years. Every candidate for a licence to practise had now 
to present himself for the State examination, whatever the 
degree.he might possess. The large amount of money 
expended on the medical schools during that time was 
probably greater than in any other country except perhaps 
Germany. The chairs were now well paid. His old alma 
mater, McGill University, Montreal, was also now well pro- 
vided with funds. Hospital physicians had an important 
position to uphold towards the rest of the profession ; in 
them should be found culture and character, and nowbere 
else was character so well represented as in Great Britain. 
He rejoiced that the profession in this country was now 
aroused to the value of post-graduate cultute, and in 
no city were there greater opportunities for teaching 
the practice of medicine than in London. Every 
man after being in practice for five years became 
a little stale and behindhand. He should then 
return to a post-graduate school for a few weeks. 
He would thus benefit greatly the patients’ en- 
trusted to his care. Professor Anderson, of Toronto, 
who also replied, said that Canadians were proud 
to acknowledge London as the pattern for the medical 
schools they had established. The bond of union between 
the profession in Canada and this country had been greatly 
strengthened by the visit of the British Medical Associa- 
tion to Canada two years ago. He hoped that when the 
next visit to Canada was organised Toronto migat be 
selected for the meeting. Other toasts having been 
honoured, that of “ The Chairman” was proposed by Dr. 
J. B. Ball and acknowledged by Mr. Keetley, and that of 
‘The Honorary Secretary” by Mr. Bruce Clarke. Mr. 
Bidwell, in his reply, remarked that this was the second 
dinner of the hospital, and its success was so marked that 
it ought for the future to be an annual event. 


A QUESTION OF PRIVILEGE. 
THE facts, proved or admitted, in the case of Ensor v. 
Wakefield raised one of those interesting and difficult 
points of the law which are peculiar to libel or slander 
actions, namely, whether the occasion on which the 
slander was spoken was a privileged one. In order that 








2 Tue Baitisn 
4 MepicaL JourNaL 


SECONDARY EDUCATION. 


[Jory 1, 1899, 





rns 





the defendant might make out his plea of privilege he had 
to show either that he had a duty to make the com- 
munication to his assistant or that both he and his 
assistant had a common interest in the subject matter of 
the communication. It will be seen from the report on page 
60 that in this instance Mr. Justice Ridley did not con- 
sider the occasion privileged, although, apparently with a 
view to save both the parties the expense of a new trial, if 
he should be reversed on appeal, he offered to leave 
the question to the jury as though the occasion were 
privileged, and to ask them whether the defendant had not 
used words which were exaggerated or too highly coloured, 
and so destroyed the privilege. It is unfortunate, perhaps, 
for the medical profession generally that the case was 
settled, and the point was not taken before a higher 
tribunal to decide. The case is on the border line, and it 
is difficult to follow the reasoning of the learned judge. In 
giving his decision he at first said that he was clear that 
the occasion was not privileged, but almost immediately 
offered to let the case go to the jury upon the question of 
excess of privilege. These two rulings are entirely incon- 
sistent. For this reason the decision is unsatisfactory, and 
one which is not likely to be cited as a precedent. 


THE PREVENTION OF TUBERCULOSIS. 

A PUBLIC meeting will be held in the Victoria Rooms, 
Clifton, Bristol, on Thursday, July 6th, at 3 p.M., for the 
purpose of inaugurating a Branch of the National Associa- 
tion for the Prevention of Consumption and other Forms 
of Tuberculosis for the Counties of Gloucestershire, 
Somerset, and Wiltshire. The Right Hon. the Lord Mayor 
of Bristol will preside, and will be supported by the 
Mayors of Bath, Bridgwater, Calne, Cheltenham, Chippen- 
ham, Glastonbury, Gloucester, Malmesbury, Salisbury. 
Tewkesbury, Thornbury, Wells, and Yeovil. Sir Herbert 
Maxwell, Bart., M.P., F.R.S., Chairman of the Royal Com- 
mission on Tuberculosis, will be among the speakers who 
will address the meeting. 


EDINBURGH ROYAL INFIRMARY. 

At the conclusion of the private proceedings of the man- 
agers of the Edinburgh Royal Infirmary on Monday, June 
26th, the following statement was handed to the press: 
“ Regarding the disturbance in the Royal Infirmary on 
June oth, the managers, having carefully investigated the 
matter, find that it was confined to the overturning, at a 
late hour, of the furniture in five of the residents’ rooms 
by four former residents who came into the infirmary 
along with some of the residents during the evening. 
These young men voluntarily tendered an apology to 
the managers, which was not at once accepted. They 
were summoned to the meeting to-day, and after being 
severely censured, their hospital tickets were suspended 
for a period of six months. The managers have laid down 
strict regulations, which will prevent the possibility of 
anything of the kind recurring.” It was of course an act 
of extreme and highly reprehensible folly on the part of 
these four young gentlemen to indulge in this horseplay ; 
but they were manly and honest enough to come forward 
with confession and apology, which, some of the more 
sensible of the managers thought, ought at once to have 
been accepted. 


SECONDARY EDUCATION. 
THE Board of Education Bill, the scope of which has al- 
ready been discussed in these columns, was read a first 
time in the House of Commons on June 26th, and referred 
to the Standing Committee on Law. Sir John Gorst, in in- 
troducing the measure, explained that the object of the 
Bill was to obtain statutory power and sanction for the re- 
construction of that department of the State which has 
most to do, though not exclusively, with education in Eng- 
land and Wales. It would abolish the existing Committe> 


i 
of Council of Education, and replace it by a Board of Edu. 
cation consisting of the First Lord of the Treasury, the 
Lord Chancellor, and the Secretaries of State for various 
departments, with a president and a parliamentary secre. 
tary, in the same manner as the Local Government Board 
or the Board of Trade. The constitution of the Board was 
the subject of some criticism, and Sir John Gorst practi. 
cally admitted that the effective Board would really cop. 
sist of the president and parliamentary secretary. Pro. 
fessor Jebb said that the Bill was not only the first step, bus 
along step towards a more systematic and a more intellj. 
gent application of existing means and agencies. jp 
William Anson, the new member for Oxford University, in 
a maiden speech, also blessed the measure, and particular} 
welcomed the proposal for the registration of teachers, not 
only because it would impress upon the teacher that he 
had something to learn before he began to teach, but be- 
cause it would create a sense of comradeship in the teach. 
ing profession. Mr. Bryce also, whose opinion upon such 
a subject will have great weight, concurred in the wisdom 
of confining the operation of the Bill to dealing with the 
central authority, since the organisation of the loca) 
authority would be better dealt with in a subsequent Bill. 
No distinct promise was given to introduce this conse. 
quential Bill next session, but Mr. Balfour admitted that 
the present Bill was only an instalment of some further 
Bill which would place secondary education on a satis- 
factory basis. The need for such a reform is now admitted 
on all sides, and there are probably few professions which 
wonld benefit more by a reasonable organisation and 
control of the multitude of the secondary schools than the 
medical. 


THE VIRCHOW MUSEUM. 

On June 27th, in the presence of a number of official, 
academic, and scientific notabilities, Professor Virchow 
formally opened the new pathological museum which bears 
his name, and has been built under his superintendence, 
It has cost about 560,000 marks, and contains a collection 
of more than 20,000 specimens, collected almost wholly by 
Professor Virchow himself, and representing the history of 
pathology during the past half century. Professor Virchow 
delivered a speech in which he pointed out that while 
forcign countries, especially England, had long preceded 
Germany in anatomical researches, the Fatherland could 
now rival them on that ground. 


THE POPE AS A PATIENT. 

THE Pope is evidently a patient whose gratitude does not 
evaporate with the sunshine of restored health. Not long 
ago he conferred on Dr. Gaetano Mazzoni, who successfully 
operated upon him, the Grand Cross of the Order of St. 
Gregory, with a special brief expressing his sense of the 
skill of his surgeon. Now it is announced that his Holi- 
ness has sent a full length portrait of himself with a dedi- 
cation and signature to Dr. Mazzoni, and has appointed 
him his consulting surgeon. Dr. Mazzoni is a libero docente 
of surgery and surgical pathology in the University of 
Rome. In addition to contributions to surgical literature, 
he is the author of a book on the history of the Red Cross 
movement, for which King Umberto conferred on him the 
order of Saints Maurice and Lazarus. 


THE PREVENTION OF COMMUNICABLE DISEASE: 
A subcommittee of the Public Health Committee of Edin- 
burgh Town Council has considered a letter from the 
President of the Royal College of Physicians on the sub- 
ject of providing reports, in the interests of public health, 
on morbid products obtained from patients suspected to 
be labouring under communicable disease, and on mate- 
rials, such as milk and water, which might be the means 





of communicating disease. The Committee heard the 
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medical officer of health, who explained that at the town’s 
jaboratory in the City Hospital there was at present pro- 
vision for bacteriological examination of products, and in 
these circumstances they were of opinion that, in view of the 
establishment of a fully-equipped laboratory in the new 
hospital at Colinton Mains, and of what was being done in 
the town’s laboratory, it was unnecessary to do more in 
the meantime than make a temporary arrangement with 
the College of Physicians for the examination of a limited 
aumber of morbid products. 


NATIONAL SOCIETY FOR THE EMPLOYMENT OF 
EPILEPTICS. 

Ar the annual meeting of this Society the Chairman, Mr. 
E. Montefiore Micholls, said that it was hoped that ere 
long School Boards would be empowered, in accordance 
with the recommendations of the late Departmental Com- 
mittee, to send epileptic children for education to such 
homes as the Society had established at Chalfont 
{see page 28). Another new departure would take 
the form of a home for convalescent and other 
temporary cases, thanks to the liberality of a gentleman 
who desired to be anonymous, epileptics being rigorously 
excluded from all existing homes of this character. The 
progress of the Society had been remarkable, owing to the 
goodness of its cause and the awakening of the public 
conscience as to its duty towards epileptics. The annual 
reports of the Executive Committee and of the honorary 
medical staff were adopted. The former pointed out the 
need of further extension of the accommodation of the 
colony to meet the demand for admission and obviate the 
risk of deterioration in the cases of deferred candidates, 
who often had to wait as long as two years for admission. 
The latter laid stress not so much upon drug treatment as 
upon the importance of the removal of the epileptic from 
the town to the country, of regular employment under 
direction, and of a well-ordered and regular mode of life, 
with avoidance of excitement and abstinence from alco- 
holic liquors. The result of this régime, especially in the 
cases of youths from 15 to 18 years of age, was stated to be 
satisfactory; and it was added that the improvement in 
the condition of the female adults had been even more 
marked than in the case of the male colonists. No case of 
acute iliness or death had occurred during the year. 


SUPPLY OF MEDICINES BY CLUB SURGEONS. 
We have received a letter from a correspondent which 
raises a point of considerable importance to club surgeons. 
The story is that a surgeon to a lodge of Oddfellows, who 
was attending one of the members for phthisis, suggested 
that improvement might be expected from the use of a 
certain remedy. He told his patient that he would supply 
this remedy (which would have to be specially procured) 
if the patient would pay the cost, as he could not himself 
afford to supply it under the club contract. This the 
patient agreed to do, but shortly after wrote to the lodge, 
asking the latter to defray the cost, which his cireum- 
stances could ill afford. Tie lodge at once demanded that 
the surgeon should himself supply the medicine, and 
claimed that it was included in the definition in his 
contract of “proper or sufficient medicine.” Our corre- 
pondent asks whether a special or proprietary medicine 
can reasonably be included under the heading of 
“proper and sufficient medicine.” He further says: 
“If this rule be rigidly enforced, it will undoubtedly 
have the effect of entirely preventing medical officers from 
recommending special and proprietary medicines. It 
would appear that the remedy in question would come 
under the category of “ proper and sufficient medicine” if 
recommended bya club surgeon. It would be well for 
practitioners throughout the country to consider the lesson 
such episodes as these teach as to the impropriety of 
accepting contract appointments at inadequate rates. As 








medical and pharmaceutical knowledge grows, more and 
more active remedies are likely to be discovered. These 
may often be of an expensive nature, but if their value be 
widely recognised it will be impossible for club doctors to 
deny them to their patients under the present contracts. 
On the other hand nothing can be more shortsighted than 
the policy of friendly societies if they desire to provide for 
their members reliable medical attendance than to seek to 
put their doctor in such a dilemma. Instead of en- 
couraging him to do his best for them by availing himself 
to the utmost of advancing knowledge, they deliberately 
put a penalty on him if he recommends new remedies 
which are necessarily often expensive. Such a policy cannot 
but tend to make him shut his eyes as long as possible to 
the virtues of a pew remedy for fear he may be practically 
ruined by the expense of being compelled to prescribe it. 


DICHOTOMY IN THE UNITED STATES. 
REFERENCE was made in a recent issue of the BRITISH 
MEDICAL JOURNAL to the existence of the practice of divi- 
sion of the fee between specialists and general practitioners 
in certain parts of the United States. In addition to the 
evidence then quoted, we find in the St. Paul Medical 
Journal for June an editorial statement that “a surgeon in 
one of the large cities of the North West” had sent the 
following advertisement for insertion: “ Doctor, send your 
patients requiring operation treatment to a gynecologist 
that will divide the fee with you, and thereby receive some 
benefit from the case yourself. Best hospital facilities, 
with trained nurse, good medical reference.” Our contem- 
porary goes on to say that it has been informed by several 
prominent surgeons that they are frequently approached 
by practitioners who offer to send them operation cases 
if they will agree to divide the fee, and one or two of them 
have, it adds, confessed that they have been foolish enough 
todo so. “Foolish” is, it seems to us, scarcely the right 
word to characterise such conduct. It is right, however, to 
say that our contemporary had already condemned the 
system of secret commissions as “dishonest, indecent, 
and utterly beneath contempt.” It refers to an article 
published in the American Journal of Surgery and Gyneco- 
logy for April, in which the editor, Dr. Emory Lanphear, of 
St. Louis, declares sans phrase that it is his regular custom 
to give one-third of the fee to practitioners who send him 

atients. Dr. Lanphear must at least be congratulated on 

aving the courage to follow Luther's advice, and “sin 
boldly.” But by ceasing to be secret, the commission sys- 
tem does not cease to be objectionable. 


THE ENANTHEM OF RUBELLA. 
THE appearance on the mucous membrane of the mouth of 
a characteristic eruption in measles has long been known. 
It has now been shown by Dr. Forcheimer at a meeting of 
the American Pediatric Society that a characteristic erup- 
tion is present in the mouth in a large age are of cases of 
rubella. He described it, as seen in his first patient, as a 
macular distinctly rose-red eruption upon the velum palati 
and uvula, extending to but not on to the hard palate; the 
spots were arranged irregularly, not crescentically, were 
the size of large pinheads, were very little elevated above 
the level of the mucous membrane, and did not seem to 
produce any reaction upon it; at the same time a rash 
characteristic of rubella made its appearance upon the 
lower part of the face. Two hours previously the boy had 
been seen, and there was then no trace either of exanthem 
or enanthem; in six hours from the time when it was first 
seen the enanthem had become much paler, the infiltration 
much less, and by next morning it had disappeared; the 
exanthem had meanwhile developed in the usual way. In 
all the cases—23 in number—which he studied, the 
enanthem made its appearance at the same time as the 
exanthem; it was very short-lived, was localised to the 
uvula and soft palate,rarely invading the hard palate and 
faded away within twenty-fourhours. It isthe same erup- 
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tion that is found upon the skin characterised then by the 
size of its efflorescence, its arrangement, the absence of 
great infiltration, and above all by its colour. Contrasting 
this enanthem with that of measles, in the latter there 
appear from thirty-six to forty-eight hours before the 
exanthem purplish or bluish papules crescentically arranged 
on the soft palate, and extending on to the cheeks, and they 
take three or four days to disappear. 


THE CULTIVATION OF THE BACILLUS LEPRA. 
At a recent meeting of the National Academy of Medicine 
of Bogota Dr. Carrasquilla asserted that he had successfully 
cultivated the bacillus leprz on sloped solidified human 
serum and on beef bouillon prepared according to the 
method of Thoinot and Masselin.' The bacillus was then 
cultivated from serum to serum, and from bouillon to 
bouillon, pure cultures being always obtained. Dr. 
Carrasquilla further states that he observed the bacillus in 
motion in two stages of its development—as long, slender 
bacilli, which move in an undulatory manner; and 
as short, coarse, almost elliptic bodies, moving rapidly 
in a straight line. In the latter he fancies he has observed 
flagella, but he is not positive as to this. His results do 
not entirely accord with those obtained by Professor 
Spronck, of Utrecht, who has also claimed to have culti- 
vated Hansen’s bacillus. Professor Campana, of Rome, 
has also convinced himself that he has successfully culti- 
vated the bacillus lepre. These experiments require con- 
firmation and extended observation before they can be 
accepted as absolute. 


Dr. W. J. Simpson, Professor of Hygiene at King’s Col- 
lege, London, has been elected an Honorary President of the 
International Medical Congress, to be held in Paris in 1goo. 


A MEETING of the Anatomical Society of Great Britain and 
Treland will be held at the Anatomical School, Cambridge, 
on Saturday, July 8th, at 2 p.M., when specimens will be 
exhibited. From 3 P.M. to 5.30 P.M. papers will be read and 
lantern demonstrations given. 


WE regret to hear that Professor Sir Thomas Grainger 
Stewart has been confined to the house for several days 
with a slight pleuritic effusion, probably the result of a 
chill caught when paying a visit to the country some four- 
teen days ago. We are glad to learn that Sir Grainger 
Stewart was better on Thursday morning, and that the 
pleural effusion had decidedly diminished. 


MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CoRRESPONDENTS.] 

Garbolic Acid Poisoning has a chance of being put a stop to 
at last. At least, so we gather from the Home Secretary's 
reply to Sir John Leng, in which he admitted knowledge of a 
number of deaths yearly from this cause, and that it had been 
frequently suggested that the acid should be scheduled. When 
the last application was made by the Pharmaceutical Society 
for its inclusion in the schedule, the application was refused 
by the Privy Council on grounds of public convenience. Since 
then it has been scheduled by the Irish Government, and the 
objections to similar action have been lessened in England by 
the prescription of new regulations for keeping, dispensing, 
and selling poisons under the Act of 1868. The Privy 
Council are now open to a new application from the Pharma- 
ceutical Society, and the hint given by the Home Secretary 
should be promptly taken. 











Recruits under standard are, so states the Under-Secretary 
for War, reported on once a month for the first three months 
of their service.‘ If the reports are favourable they are re- 





retained as likely to become efficient. They are, under gyg 
ne, retained in the service, although below the 
standard. 


The London Government Bill in the Lords drew the largest, 
attendance of the session so far, for no fewer than 250, or nearly 
half the Lords, voted on the question of women acting ag 
councillors and aldermen. Lord Dunraven moved the omig. 
sion of the words, inserted in the Commons, to preserve the 
rights women have had in the vestries in the new municipali- 
ties. The Prime Minister made a strong and gallant appea) 
in favour of the weaker sex, but he was deserted by his co). 
leagues, argued against by the Lord Chancellor and the Lord 
President of the Council, and supported only by the two Arch. 
bishops, six Bishops, and a small section of his own supporters, 
and the Liberal Peers. The ladies were beaten by 182 to 68 
and the announcement of a majority of 114 was received with 
much hilarity by the Peers and, mradile dictu, with marked 
signs of approval from the galleries, brilliant with the presenca 
of many peeresses. - 


The Sanitary Condition of Gibraltar, which has been long 
unsatisfactory, was the subject of a question by Mr. Stevenson 
last week. The Committee appointed last year has reported, 
and it is proposed as the leases of the Crown lands fall in, to 
make provision for the naval and military officers. Buildings 
dangerous to health can be removed by the local sanitary 
commisioners, and other buildings may have to be removed 
to prevent overcrowding. The Government, said the Colonia} 
Secretary, are considering how this may be done. The need, 
many think, is a pressing one. 


The Defective and Epileptic Children Bill was read a second 
time in the Lords on June 23rd. It is based on the report of 
the Departmental Committee, and it gives power to loca} 
authorities to provide for the education of these children by 
special methods suitable to their requirements. The State 
will make special grants to meet expenses on the recom- 
mendation of the Education Department, and the school age 
is,raised to 16. The epileptics are to be taught in residential 
homes under medical care. It was stated in the debate that 
there are 8,000 of these children in London and 42,000 through- 
out the country.. The measure is only an enabling and nota 
compulsory Bill. As far as it goes, it is the result of a most 
valuable and painstaking inquiry undertaken in the first in- 
stance among others by members of the British Medical 
Association. In the interests of the humane and scientific 
treatment of children all parties should hasten to place it on 
the Statute Book. 


The Isolation Hospitals (Amendment) Bill has passed 
through Committee in the Lords, and been amended to meet 
the views of the Local Government Board. The amendments 
are mainly designed to protect the funds of local authorities 
and to regulate the transfer of hospitals to the county councils. 
The Bill will most probably pass this session, and will, when 
read in conjunction with the Act just passed to make notifica- 
tion generai, do much to prevent the spread and to help in the 
treatment oi infectious diseases. 


The Poor-law Acts Amendment Bill, which Lord Harris 
has introduced into the Upper House, is a small but impor- 
tant measure. It provides most usefully for extending the 
control of guardians over orphans and children of persons un- 
fit to have charge of them, provides means by which the 
children can under special circumstances be taken away from 
the guardians, and in the other direction enables young per- 
sons of 18 years to extend the control up to 21 years of age. 
The Bill also inflicts a penalty of £20 for assisting a child 
to escape from the control of the guardians, and extends the 
= of the Poor-law authorities to detain paupers for limited 
periods. 


The East London Water Bill has been thrown out by the 
Lords. The Bill sought for new powers for the Company to 
take further water from the Thames, and spend 41,400,000 on 
new works. The rejection of the measure is a victory for the 
London County Council, who opposed on the ground that it 





tained ; if not, a medical board decides whether they are to be 


1 Précis de Microbie, 3rd edition, Paris, 1896, p. 17. 


was unwise to grant new powers pending the report of the 
Royal Commission, which cannot be long delayed. 
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CouURSE OF THE EPIDEMIC, 
Tue following table shows the progress of the disease in 





‘Alexandria : gute | 
cove | = 
| New Cases. Deaths. Cured. 
| 
May asth to 31st ... Pe sa | 5 . fas 
June 13t to jth... =... | 6 r ‘ 
| 
sth to 14th ... Sys ‘is 12 6 | ‘ 


ee — eee ae 

The first three days of the current week show 4 new cases, 
against 7 for the same period last week. There have been now 
up to date 32 cases, 10 deaths, and 8 cured. 

The remarks in the BritisH MEDICAL JOURNAL of June 1oth 
have been republished in the local press, and naturally 
attracted considerable attention. It must not be forgotten 
that the disease has been early detected, and prompt measures 
adopted. If the true history of the infection of Bombay and 
other Indian towns were to be written, it would probably be 
found to be what is now happening in Alexandria. 


PREVENTIVE MEASURES. 

The difference in the result can neither be attributed to a 
mild type of disease nor to climatic influences, but to the fact 
that in one case absolutely nothing was done for weeks and 
months, in the other strict measures were at once adopted, 
and so far have succeeded in keeping the disease under con- 
trol. Had the measures, or want of measures, in Bombay been 
repeated in Alexandria, there would have been to-day a 
general infection of the town. 

In Alexandria every case is rapidly dealt with—immediate 
isolation, segregation of those in contact, house-to-house 
visitation to detect concealed cases, and thoroughly efficient dis- 
infection of the house and its contents carried out. Had these 32 
cases, 10 of which were septicemic or pneumonic forms of the 
disease, been left in their houses to spread disease broadcast, 
the state of affairs to-day might be much more serious. Of 
170 persons immediately removed and segregated, not one has 
contracted the disease. In 41 houses disinfected up to date, 
not one has a second case occurred. Such results must be 
attributed to the measures, not to a chance type of disease or 
special climatic conditions. 

The permit for burial is not given until an examination of 
the corpse has been made, and this has resulted so far in the 
discovery of one death from plague out of hospital. 

As regards the type of disease, the fatal cases were of the 
most virulent form, whilst amongst the recove. izs and those, 
under treatment there have been many serious cases. A 
regards climate, it must not be forgotten that the summe, 
climate of Alexandria is very similar to the winter climate o 
Bombay. It is not, then, a question of mere temperature, but 
more probably of the habits and customs of a population as 
regards overcrowding and living in ill-ventilated rooms under 
favourable conditions for the propagation of the disease in 
their respective summer and winter climates. 

What the future may bring forth is hard to say; the sani- 
tary authorities are not over-sanguine, but they feel convinced 
that they are working on the right lines, and that the 
measures so energetically being carried out are producing a 
marked effect in keeping the disease within limits. 


INCIDENCE ON NATIONALITIES. 

F’ Of the 32 cases, 12 have been Greeks, 2 Frenchmen, and 18 
Egyptians. Why the incidence of the disease is so marked 
in the case of the Greeks is almost impossible to determine. 
Various theories have been put forward, none of which bear 
the test of careful examination. The fact, however, remains 
that, in proportion to population, the Greeks are suffering 
much more heavily than the natives, but of all nationalities 
they most resemble natives in their habits of life. 


THE SANITARY STAFF. . 
_ The ordinary sanitary staff of the town has been increased 





by nine medical officers, and the Senior Inspector of the 
Sanitary Department at headquarters has been placed in 
supreme control, the question being rightly considered of 
general and not of municipal importance. 

The disease is still confined to Alexandria. 








THE RATING OF METROPOLITAN HOSPITALS. 


At the last meeting of the London County Council the fol- 
lowing report was brought up by the Local Government and 


Taxation Committee: 

We have had under consideration the following resolution, passed by 
the Council on February 28th : 

“That it be referred to the Local Government and Taxation Committee 
to consider and report whether some of the London hospitals should not 
be exempted from the payment of rates, and, if so, to what institutions 
— exemption should apply, and the best means of accomplishing that 
object.” 

From a return which has been prepared by the statistical officer, 
under our instructions, giving (1) the particulars of each hospital and 
the amount of rates payable 1n 1898-99, and (2) the result of exempting 
hospitals from rating, it appears that the rateable value of those 
hospitals in. the county which are more or less free amounts to 
471,248, and that the amount of rates paid by them is £21,301. We 
think it desirable that members of the Council should be in posses- 
sion of this return, and we have therefore given instructions for it 
to be circulated. It has been pointed out in support of the view 
that hospitals should be exempt from rating, that they are charitable 
institutions, supported for the most part by voluntary contributions, that. 
they are more or less in want of funds, and that many beds are not oceu- 
pied for this reason, and that they have stronger claims for exemption 
than some institutions which are now exempt by Act of Parliament. To. 
give effect to this opinion it has been suggested that the Council should 
promote a Bill with a view to the exemption of hospitals from rating,. 
such Bill to provide for the loss consequent upon such exemption being 
borne out of the county fund. After due consideration we are unable to 
concur in this view. The policy of the Council hitherto has been to bring 
all properties into assessment at their full value, and to do away with 
exemptions. Thecounty lunatic asylums were, under the Act of 1853 (@6- 
and 17 Vic., cap. 97, sec. XXXV) rated on an exceptional principle of valua- 
tion when under the control of the justices. This Act is now repealed, 
and the same asylums under the control of the Council are, under the 
Lunacy Act, 1890, rated at their full value. It will be remembered also 
that the partial exemption of the Feltham Industrial School was repealed 
by the Middlesex County Council Act, 1898. In our report to the Council 
on July 27th, 1897, on the subject of the assessment of Government pro- 
perty and preperty exempt from assessment, we stated as follows : 

** We cannot but regard the present system as highly unsatisfactory, and 
we are of opinion that it is only fair and reasonable that Government 
property should be placed on the same footing as other classes of pro- 
perty, and become liable to assessment in the ordinary way, and we can 
see no reason why the Government should fix the value of their own pro- 
perty any more than the Council and other large ratepayers. Thisapplies 
not only to Crown property, but all property which is now exempt, which 
is used for public purposes, such as police stations, and county property 
such as assize courts, all of which are kinds of property, it has been 
decided, are within the privilege of the Crown, and are therefore not 
liable to be rated under Section 1 of the Act of the 43 Elizabeth c. 2, before 
mentioned. There are also other kinds of property which are exempt from 
rating under the Scientific Societies Act, 1843. These are scientific insti- 
tutions, and institutions for the purpose of literature ér the fine 
arts, such as the London Library, the Linnzan Society, and other like so- 
cieties. These societies are exempt from rating, whereas the United Ser- 
vice Institution is not, because it is established for the art of war and not 
for the fine arts. It must also be bornein mind that hospitals, dispen- 
saries, and other charitable institutions are liable to be rated nnder the 
statute of Elizabeth. This Act, and all other Acts exempting property 
from —, we submit should be repealed.” 

We would point out that the Royal Commission on local taxation is still 
sitting, and that the Council’s witnesses have given evidence on the sub- 
ject. Having regard to all the circumstances, we are of opinion that the 
Council should take no action in the matter until the Royal Commission 
shall have reported. We recommend : 

That pending the report of the Royal Commission on Local Taxa- 
tion, the Council do take no steps with a view to creating any fresh 
exemptions from liability to rating. 

As the Council occupied nearly the whole of the sitting in 
discussing the proposed improvement scheme at Westminster 
for embanking the Thames, widening Millbank Street, and 
removing dilapidated property around St. John’s Church, the 


discussion on the report stood over. , 

We understand that there is a considerable feeling among 
councillors in favour of exempting hospitals from the pay- 
ment of rates, thus placing them on a level with schools, 
chapels, volunteer drill halls, and sundry other exempted 
institutions. The Government has extended the principle of 
exemption of rating to the extent of one half of the rates to 
agricultural land, and now proposes to relieve the owners of 
tithe rent charges at the expense of the general ratepayer. 
In view of this principle receiving so considerable an exten- 
sion, we trust that the following amendment, of which notice 


has been given by Mr. Porter, will be carried : 
That the Council being of opinion that hospitals should be exempted 
from the payment of rates, the Committee be instructed to report whether 
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such rates should be charged on the county fund, or in what other way 
relief from rates should be given; and that the Committee be further 
instructed to prepare a list of hospitals which, having regard to their 
constitution, should have the benefit of exemption. 


INDIA AND THE COLONIES, 


MALTA. 
REPORT OF THE HEALTH DEPARTMENT.—From the annual report of the 
Public Health Department of Malta we learn that, with an increase in the 
population of 2,583 persons, the death-rate was 25.77 per 1,000, a consider- 
able decrease on that of last year. The diminished mortality was chiefly 
amongst infants, owing to an absence of epidemics, and fewer deaths from 
tubercle, enteritis, and lung disease. An analysis of the death-rate in 
different parts of the island shows that in the suburban areas with good 
drainage, though with much denser population, the number of deaths was 
much lower on an average than in the undrained parts; the highest mor- 
tality weep Fe those areas of deusest population with inefficient drainage 
The Chief Medical Officer, referring to the high mortality, points out the 
danger which must arise from a large 4mount of sewage matter being 
allowed to filter into the subsoil surrounding the fortified towns, and 
urges the pressing necessity there is for a new and efficient system of 
drainage, a more abundant and more general supply of pure drinking 
water, and for a larger supply of water for scavenging purposes. He 
believes that the chief hope of sanitary reform lies in the better educa- 
tion of school children in the rudiments of personal hygiene. An out- 
break of small-pox occurred during the year, being due to infection 
from Tunis. Altogether 1o9 cases occurred with a mortality of 19.3 
per cent., some of the fatal cases being very virulent. The mor- 
tality among the vaccinated was 8.8 per cent., while among the 
wavesclanhed it was 29.8 per cent. Great difficulty was encountered 
in preventing the spread of the disease, since the inhabitants, in 
many instances, attempted to conceal patients and infected clothing 
in their houses, and, what is even more remarkable, the local press, 
almost without exception, tried every means to shake public confidence 
ain. the sanitary authorities. Among other zymotic diseases, very few 
cases of measles or scarlet fever were reported. Diphtheria was much 
less prevalent than formerly, only 14 cases being reported during the 
year, against 536 in 1885. Deaths attributed to tuberculous diseases 
numbered 477. Mediterranean fever is more prevalent than enteric, and 
very often is much more serious in its complications and its long period. 
An increase in the number of cases of enteric fever during the year is 
_ attributed to the heavy rainfall at the close of the year causing pollution 
of the private tanks receiving surface water. Some interesting work has 
beeu done in the bacteriological laboratory on the reaction of the serum 
of cases of enteric fever and of Mediterranean [{undulant] fever on the 
specific micro-organism of the respective diseases. The importance of a 
_ definite diagnosis between these diseases, which have many symptoms in 
common, is evident to all medical men who have practised in Malta. In 
every case experimented upon, the blood serum was tested with Eberth’s 
bacillus and Bruce’s micrococcus, and the occurrence of the agglutination 
within the space of an hour was carefully noted. In typical cases of 
enteric fever Widal’s reaction was always obtained, but in such cases no 
agglutination “was observed with Bruce’s micrococcus, even after the 
lapse of twenty-four hours. Conversely, cases of Mediterranean fever 
gave the reaction with the Bruce micrococcus, while with the Eberth 
bacillus no sign of clumping was observed. Cases of Mediterranean fever 
of one week's duration gave the reaction immediately, while those of 
cone standing or at the onset only gave it after the delay of a few 
minutes. 
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COUNCIL. 
NOTICE OF MEETING. 
‘A MEETING of the Council will be held in the Council Room 
-of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 12th day of July next, at 2 o’clock 
in the afternoon. 
June rsth, 1899. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MemMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 p.m. Members can have their letters addressed to them 
at the office. 


BORDER COUNTIES BRANCH: COUNTIES OF ROX- 
BURGH, BERWICK, SELKIRK, AND PEEBLES 
DISTRICT. 

THe annual meeting was held on June 16th, at Abbey Green, 
Jedburgh, the residence of the President, who had invited the 
élite of the town and district to meet the members ata garden 
party. The entertainment was in every way sumptuous, and 


Francis Fowke, General Secretary. 
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was much enjoyed by everyone present. After the festivities 
the members met under the presidency of Dr. Blair, 

The late Mr. Lawson Tait.—On the motion of Dr. H 
seconded by Dr. Marr, it was unanimously resolved: 

That the Secretary be instructed to express to Mrs. Lawson Tait the 
sympathy of the members on the occasion of the death of her husbang, 

Newt Meeting.—It was agreed to meet at Newtown St, Bog. 
wells, in September, 

Re-election of Officers.—Dr. MEnz1ES (Galashiels) proposed that 
Dr. Blair be elected President for next year. He had filledthe 
office so well that he thought they could not do better than ag, 
himtocontinue. Hebegged to thank him forthe splendid hogpj. 
tality of that afternoon, and expressed the pleasure it had been 
to the District to meet so many friends not members of the 
profession. This was unanimously carried.—Dr. Happox 
moved, and Dr. Youna seconded, that the Committee ang 
Secretary be re-elected. Thiswas agreed to; and Dr. Fleming 
Kelso was added to the Committee. 


ADDox, 





BRITISH GUIANA BRANCH. 
THE second quarterly meeting of this Branch was held at the 
Public Hospital, Georgetown, on May 4th, Dr. F. H. Epmonps 
President, in the chair. Dr. Moulton, United States Consul 
for the Colony, attended as a guest. 

Representative on Council of Association.—The Presipeyy 
announced that Dr. L. J. Veendam, at present on leave ip 
England, had been appointed representative of the Branch 
on the Council of the parent Association, and also on the Par. 
liamentary Bills Committee. 

Trinidad Medical Ordinance.—The PRESIDENT read a letter 
from the Acting Surgeon-General in reply to one he had 
written him zz re the Trinidad Medical Ordinance, 1898, and 
the application of some of its clauses to this Colony, in which 
the Acting Surgeon-General invited him and the Honorary 
Secretary to a personal interview on the subject, which wag 
arranged. 

Communications.—Dr. W.S. BARNEs read a paper on Phthisis 
giving numerous statistics as to its increase in the Colony, 
which elicited discussion from most of the members present, 
and a cordial vote of thanks was passed to Dr. Barnes for his 
paper.—Dr. Knott showed two cases of recent operations for 
Hydrocele by complete excision of sac.—Dr. BARNES exhibited 
specimens of (1) Twin Monster united from sternum to um- 
bilicus with one cord, (2) case of Spontaneous Evolution. 





EDINBURGH (LOTHIANS AND FIFE) BRANCH. 
THE twenty-fourth annual meeting of the above Branch was 
held on June 1st, in the Royal College of Physicians, Edin- 
burgh, Dr. GEorGE W. BALFour, retiring President, in thechair, 

Admission to Branch.—The following members of the Asso- 
ciation were admitted to the membership of the Branch: John 
Aitken, M.D., Buckhaven; W. H. Bunting, M.B., C.M, 
Edinburgh; F. Gardiner, M.B., C.M., Stirling; J. Lamond 
Lackie, M.D., Edinburgh ; K. N. Macdonald, M.D., Edinburgh. 

Branch List.—It was reported that the Branch numbered 
261. During the year five members had died, namely, Sir 
John Struthers, Dr. Menzies (Inverkeithing), Dr. A. Moir 
(Edinburgh), Dr. J. Moir (Edinburgh), and Dr. Tillie (late of 
Edinburgh); one resignation had been received, and five new 
members had been admitted. 

Election of Office-Bearers.—The following officers were elected 

for the year 1899-1900 :—President: Dr. Dow. Vice-Presidents: 
Sir T. Grainger Stewart and Dr. Underhill. Treasurer: Dr. 
James Ritchie. Secretaries: Mr. James Hodsdon and Dr. R. 
W. Philip. Representative on the Council of the Association: 
Dr. R. W. Philip and Dr. William Russell. Representatives on 
the Parliamentary Bills Committee: Dr. William Russell. 
Branch Council: Sir John Batty Tuke, Drs. Cotterill, G. 
A. Gibson, T. R. Scott (Musselburgh), Argyll Robertson, 
James Carmichael, Mackay (Kirkcaldy), George W. Balfour, 
Dendle (Dunfermline), Calder (Leith), and Graham (Leven). 
Revaccination.—On the motion of Dr. James RitcuieE it was 
unanimously resolved : 
That the Edinburgh (Lothians and Fife) Branch of the British Medical 
Association express its opinion strongly in favour of revaccination, and 
request the Council of the Association to use its influence, urging the 
Government immediately to legislate for the attainment of compulsory 
revaccination,. 
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HONG KONG AND CHINA BRANCH. 

A MEETING of this Branch was held at the Government 
Civil Hospital on March 28th, Dr. JORDAN (Vice-President) in 
the chair. There were present Staff-Surgeon Barnes, R.N., 
Dr. Bell, Staff-Surgeon Bett, R.N., Surgeon Burniston, R.N., 
Dr, Chung, Dr. Harston, Staff-Surgeon Home, R.N., Fleet- 
Surgeon ohnston, R.N., Dr. Lowson, Surgeon Reid, R.N., 
Surgeon Rock, R.N., Dr. Stedman, and Dr. F. W. Clark 
sion of Minutes.—The minutes of a meeting held on 
February 15th were read and confirmed. 

Communications.—The SECRETARY showed (for Dr. THomson, 
the President, who was unavoidably absent) post-mortem 
specimens from a recent case of Bubonic Plague.—Dr. Cuuxe 
snowed a patient upon whom he had performed Amputation 
through the Thigh, the first major operation performed in the 
native Tung Wah Hospital.—Dr. Lowson read a paper on The 
Treatment of Intestinal Inflammation, which was followed by 
a discussion, in which Drs. StepMan and BE Lt, Staff-Surgeons 
Barnes and Home, and Dr. Jorpan took part. 

Vote of Thank:.—The meeting closed with a vote of thanks 
to the reader of the paper. 


METROPULITAN COUNTIES BRANCH. 
Tue forty-seventh annual meeting of this Branch was held at 
the Hotel Cecil on June 2oth, Dr. Farquuarson, M.P., in the 
hair. 
: Confirmation of Minutes.—The minutes of the last meeting 
were read, and after being amended at the suggestion of Mr. 
R. B. ANDERSON, were confirmed. 

Report of Councit.—The report of the retiring Council was 
then read and unanimously adopted. 

Treasurer's Report.—The Honorary Treasurer’s report was 
next received and adopted. Votes of thanks were duly 
carried to the ‘Treasurer and auditors. 

Election of Officers.—The CHAIRMAN announced that the 
following gentlemen had been elected officers of the Branch 
for the ensuing year :—President-Elect: Mr. George Eastes. 
Vice-Presidents: Mr. Andrew Clark, Dr. Robert Farquharson, 
M.P., Dr. Oswald, Mr. Frederick Wallace. Treasurer: Mr. 
George Eastes. Secretarics: Mr. H. Betham Robinson, Dr. 
Washbourn. Cowncil: Mr. Robert Argles, Mr. Campbell 
Boyd, Mr. George Brown, Mr. Frederic Durham, Mr. 
George Greenwood, Dr. Major (Greenwood, Dr. Heron, 
Mr. Brindley James, Mr. Keetley, Mr. Hugh Ker, Mr. 
Kiallmark, Dr. Hector Mackenzie, Mr. H. E. Powell, 
Dr. St. Clair Shadwell, Dr. Sansom, Dr. Knowsley 
Sibley, Dr. Crawford Thomson, Dr. Dawson Williams. 
Representatives of the Branch on the Council: Mr. Andrew 
Clark, Dr. Radcliffe Crocker, Mr. (ieorge Eastes, Dr. Isambard 
Owen, Dr. Leonard Sedgwick, Mr. H. Betham Robinson. 
Representatives on the Parliamentary Bills Committee: My. 
George Brown, Dr. Major Greenwood, Mr. Victor Horsley, Dr. 
Dawson Williams. Members of the Ethical Committee: Dr. 
Thomson Morton, Dr. Leonard Sedgwick, Dr. St. Clair 
Shadwell. 

Votes of Thanks to the Retiring Officers—Votes of thanks 
were unanimously carried to the retiring officers. 

President’s Address.—The new president, Mr. Tuomas 
Bryant, then took the chair and delivered his address. A 
cordial vote of thanks was proposed, seconded, and passed to 
the Chairman for his address. 

Illegal Certification of Unqualified Practitioners.—The SECRE- 
TARY read a letter from the East Yorks and North Lincoln 
Branch enclosing the resolutions passed at their annual 
meeting on May 31st, and already published in the BritisH 
MEDICAL JOURNAL.—Dr. WaAsHBOURN proposed that the 
letter be referred to the Council of the Branch for con- 
sideration and for a special report to be presented to a 
meeting of the Branch.—This was seconded by Mr. R. B. 
ANDERSON, and duly carried. 

Annual Dinner.—The annual dinner then took place, Mr. 
Bryant in the chair, and among the visitors were: Surgeon- 
General Skey Muir, Colonel Branfoot, and Mr. Fowke. After 
dinner the CHAIRMAN proposed the toast of ‘‘ Her Majesty the 
Queen and the other members of the Royal Family.” ‘The 
Houses of Parliament” was proposed by Dr. Dawson 
WiLt1aMs and responded to by Dr. Farqunarson, M.P. Mr. 
Bryant gave the ‘‘ Army, Navy, and Reserve Forces,” which 





was replied to by Surgeon-General Skey Murr and Mr. 
Humpureys. ‘‘The Metropolitan Counties Branch of the 
British Medical Association” was proposed by Dr. Lzonarp 
SEDGWICK, and replied to by the Presipent. Mr. GrorGE 
Eastes proposed the toast of the ‘ Visitors,” and Colonel 
BRanroor replied. Between the toasts a musical pro- 
gramme was given. Dr. Arthur Haydon rendered two 
violin solos, and the ‘‘Court” Part Singers sang several 
quartettes. 





MIDLAND BRANCH. 
THE annual meeting was held at the Royal Infirmary, Derby, 
on Thursday, Junersth. Dr. Carine (President) vacated 
the chair, which was taken by Mr. E. M. Wrencu (Baslow), 
President-elect. Forty-seven members were present. 

New Members.—The following were elected members of the 
Association and Branch:—Thomas Kenway Williams, 
M.R.C.S., L.R.C.P., Elm Avenue, Nottingham ; Willie Eus- 
tace Merle Wright, F.R.C.S.Ed., 37, Bentinck Road, Notting-. 
ham; George A. Clarkson, F.R.C.8.Eng., 11, Southgates, Lei-- 
cester; H. Pywell Daniell, M.R.C.S., L.R.C.P., Osmaston 
Road, Derby; W. G, McElligott, L.R.C.P.andS.I., D.P.H., 
The Limes, Belper; W. ae M.B.Lond., Leicester 
Infirmary. The following members of the Association were. 
elected members of the Branch :—Messrs. M. Parry Jones, M.B., 
Derby; C. E. Dashwood, Somerby; J. D. MecCrindle, Bag--. 
thorpe; R. G.‘Hogarth, F.R.C.S., Nottingham ; Winston A. St. 
John, M.B., Derby; A. G. Kewley, Derby; W. J. Howarth, 
M.D., D.P.H., Derby; J. H. Hodson, Derby; H. Barrett, | 
M.B., Derby; F. W. Bloomer, Long Eaton; G. Cole, Sneinton. 
Road, Nottingham; R. Heelis, M.D., Lenton, Notts; W. A. 
Howitt, M.B., Nottingham ; H. P. Job, Newark; E. Mitchell, . 
M.D., Sutton-in-Ashfield; C. J. Palmer, Mansfield Wood-. 
house; A. W. C. Peskett, M.B., Nottingham; T. J. Pritchard, . 
Retford; C. EK. Potter, M.B., Parwich, Ashbourn; J. Watson, 
M.B., Nottingham ; F. W. Wesley, M.D., West Bridgeford. 

Vote of Thanks to Retiring President.—A vote of thanks was 
passed to Dr. Carline, the retiring President. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Election of Officers.—The following were elected :—Repre- 
sentatives on Council of Association: Dr. Handford, Dr. Pope. 
Representatives on Parliamentary Bills Committee: Dr. Carline, 
Dr. Pope. Vice-Presidents: Lincoln, Mr. T. P. Greenwood 
(Stamford); Leicester, Dr. C. A. Moore (Leicester). Council of 
Branch: Vaneoln, Dr. W. A. Carline, Dr. C. Harrison; Derby, 
Mr. C. H. Taylor, Dr. E. Vaudrey; Leicestershire, H. J. 
Blakesley, F.R.U.S., Dr. H. J. Davies; Notts, Dr. F. Mutch, 
Dr. J. Thomson. Hozorary Secretaries of Districts: Derby, 
Mr. J. A. Southern; Lincoln, Dr. E. M. Sympson; Notting- 
ham- Dr. W.G. Laws. General Secretary and Treasurer and 
Secretary for Leicestershire: Dr. Frank M. Pope. 

President’s Address.—The PRESIDENT read an address which 
dealt with his experiences in the Crimean war. 

Removal of Gassertian Ganglion.—Mr. C. J. Bond showed a 
case in which he had removed the Gasserian ganglion by the- 
Krause-Hartley method for Tic Douloureux. The disease 
appeared to be cured, some months having passed since. 
beat a without relapse. The case will be pub- 
lished. 

Local Distribution of Cancer.—A discussion then took place. 
on the local distribution of cancer in the area of the Branch. 
A circular had been issued asking for information as to: 
(1) The frequency of cancer ; (2) its prevalence on high or low 
ground; (3) whether on the increase or decrease; and 
(4) instances of two or more cases in the same house.—Dr. 
MILNEs opened the discussion with a paper, in which Le gave 
statistics with regard to the incidence of cancer in various 
villages in the alluvial plain of the Trent, and said he found 
that the death-rate there was no higher, though at an 
elevation of not more than 200 or 300 feet, than at places like 
Wirksworth, 800 or goo feet.—Dr. AstLEY V. CLARKE gave 
statistics as to Leicestershire ; here the higher lands seemed 
not to have such a high death-rate as the lower. Dr, 
SyMpson gave statistics of Lincoln City.—Dr. E. N. Nason 
gave his opinion on the lines on which he has already 
published a paper in the British Mrpicat Journan.—Dr. 
Knox (Bakewell) also spoke.—Communications on the 





subject were read from Dr. Bourton (Horncastle), 
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Dr. Rinetove (Newark), and Dr. Howartu (Derby). A 
general opinion was expressed that much more work might 
be devoted to the subject, and a Committee of the Branch was 
formed to investigate and report. The following were elected 
with the district secretaries: Lincoln, Dr. Harrison, Dr. R. 
Farrar (Stamford); Derby, Dr, Milnes, Dr. Knox: Notts, Mr. 
Hogarth, Dr. W. B. Ransom, Dr. Ringrose ; Leicestershire, Dr. 
Astley Clarke, Dr. Sevestre. The President and Treasurer to 


have power jointly to add to these. 


Abdominal Hysterectomy.—Mr. HENDERSON PouNps read a 
paper referring to 5 cases of abdominal hysterectomy. They 
were all successful. Three specimens of the removed uteri 


were shown. 


Annual Dinner.—The annual dinner took place at the St. 


James’s Hotel; twenty-seven members dined together. 





NORTHERN COUNTIES OF SCOTLAND BRANCH. 


Tus Branch held its annual meeting on June 14th at the Kyle 
of Lochalsh, when there was a fair attendance of members; 


Dr. Munro Morr (Inverness), President, in the chair. 


. Election of Office-Bearers.—The following oftice-bearers were 
elected: President: Dr. Murray (Inverness). President-Elect : 
Mackay 
Representative to Council and Parliamentary Bills 


Dr. Mann (Nairn). Secretary and Treasurer: Dr. 
(Elgin). 
Committee: Dr. Ogilvie Grant (Inverness). 


<= 

his address and for his generous hospitality concluded the 
proceedings. 

The Next Annual Meeting.—The annual meeting of 1900 yj} 

be held at Wilton, under the presidency of Mr. C. R. St 





SOUTHERN BRANCH: SOUTH EAST HANTS DISTRIQ7 
Tue half-yearly meeting was held at Portsmouth on May 26th, 
1899. 

_ = Members.—The_ following were elected: Inspegtor. 
General A. Turnbull, R.N., Mr. L. H. D. Hale, Staff-Sur 
J. H. Thomas, R.N., Mr. A. Vernon Ford, J. Priestley, wD. 
G. Archdall Reid, M.B., L. E. V. Every-Clayton, Mp’ 
F.R.C.S., Surgeon G. A. Bell, R.N., Surgeon A. H.L. Coy’ 
R.N., Messrs. John Kyflin, U. A. Robinson, M.B., F, Q) 
Rundle, P. B. Spurgin, A. Bosworth Wright, F. J. Driver, M.D, 
M.A., H. Coates, M.D., J. D. Whittendale, and Major J. 
Mallins, R.A.M.C. 

Election of Officers —¥. Lord was elected President for the 
ensuing year, and Surgeon-General C. McD. Cuffe, C.B., and 
Mr. J. McGregor were elected Vice-Presidents. 

Cases.—Dr. J. G. BLAcKMAN exhibited a young woman 
suffering from Syphilitic Lesions in the Nose and Soft Palate, 
apparently due to inherited disease, and accompanied by 
atrophic changes in the nasal and pharyngeal mucous 
membrane.—Dr. W. Sykes exhibited a boy presentin, 
Symmetrical Enlargement of the Condylar Extremities of bot 


- New Members.—The following new members were admitted : 
' Dr. Bruce (Forres), Dr. Fletcher (Harris), Dr. Tregelles Fox 
(Strathpeffer), Dr. Ma?>Donald (Beauly), Dr. Mowat (Burghead), 

Dr. MacLennan (Forres), Dr. Sutter (Nairn). 

The Conciliation Board.—It was nnanimously resolved to 
approve of the proposal of the General Medical Council that a 
conference should be held between representatives of the 
chief friendly societies and an equal number of the medical 
profession to discuss the terms of contract between members 
of probably constituted clubs and medical men holding club 
appointments with a view to their right adjustment. 

Vote of Thanks.—A cordial vote of thanks was passed to Dr. 
Bruce for his generosity in defraying the travelling expenses 
of the members and their friends to Kyle of Lochalsh. The 
excursion from first to last was most enjoyable; the weather 
was perfect, and the scenery through which the railway 
passes looked its very best. The three hours’ sail on Loch 
Duich contributed greatly to the day’s pleasure; and on all 


Femora with disease of one elbow joint (tuberculous ?).—Mr, f, 
WILLMER-PHILLIPS exhibited a specimen of Cystic Kidney— 
Dr. Cousins narrated a case of Ovariotomy in: which there 
were extensive adhesions and considerable difficulty in form. 
ing a pedicle. Subsequently the patient became seriously ill, 
suffering from cystitis, while offensive urine escaped from the 
lower part of the wound. Ultimately a slough was passed 
per urethram, and the patient made a good recovery.—Dr, 
C. A. Roprnson showed (for Mr. H. RunpLeE): (1) A man guf- 
fering from Recurrent Sarcoma, which had been treated by 
Coley’s fluid ; (2)a specimen of Periosteal Fibrifying Sarcoma 
of the Femur, together with a skiagraph of the same, kindly 
taken by Dr. H. A. Roome; and (3) a case of Ununited Frac. 
ture of Bones of the Forearm in a man. 

Antistreptococeus Serum in Septicemia.—Dr. Sy kkEs read notes 
of a case of scarlatina followed by septicemia and menacing 
meningeal symptoms, which appeared to be controlled by in- 
jections of antistreptococcus serum and local application of 





hands it was recongnised as having been a happy thought to 
make the Branch’s excursion toa district so full of picturesque 


scenery and beauty. 


SOUTHERN BRANCH. 





THE annual meeting of this Branch was held at Southamp- 


ton on June 22nd, under the presidency of Dr. D. E. Green, 
of Sandown, Isle of Wight. 


Election of Officers.—The resultof the ballot for officers for 


the ensuing year was announced as follows: President: A. B. 
Wade. President-Elect: C. B. Straton. Vice-Presidents: J. 
F. Bullar and Dr. Williamson. Members of Council: Dr. 
Blackman, Dr. Lloyd Owen, Dr. Robertson, Dr. G. F. England, 
L. 8. Luckham, Norman Aldridge. Secretaries of Districts: A. 
B. Wade, T. C. Langdon, Dr. Claremont, Dr. Shirtliff, and J. 


E. Gordon. Representative on Parliamentary Bills Committee : 


C. R. Straton. Representative on the Council of the Association : 


H. J. Manning, J. Groves. Honorary Secretary and Treasurer: 


H. J. Manning. 


The late Dr. Sinclair Coghill and ,Surgeon-General Maclean.— 


It was moved: 


That the members present, having heard with deep regret the news of 


the death of Dr. J. Sinclair Coghill, desire to record a vote of condolence 
and sympathy with Mrs. Coghill and family in the great loss which they 
and the medical profession generally have sustained. 

A similar vote was recorded with reference to the death of the 
late Surgeon-General Maclean. 

Papers.—Papers, followed by interesting discussions, were 
read by Dr. Purvis (Southampton) and Mr. Harcourt CoatEs 
(Salisbury). 

President's Address.—Mr. Green resigned the chair to Mr. A. 
B. Waper, who read a very interesting paper, in which the 
‘Vaccination Act, the proposed midwifery legislation, and 
_ other matters of concern to the medical profession were ably 
discussed.—A very cordial vote of thanks to the President for 





ice, with the result that the patient recovered from a very 
dangerous condition.—Commenting on Dr. Sykes’s case, Mr. 
Emmett narrated a case of tonsillitis, with extensive slough- 
ing and a general septic condition, in which he considered the 
patient’s life was saved by injections of antistreptococcus 
serum.—Dr. PrigstLey stated that the serum had been tried 
extensively in metropolitan fever hospitals for septic scar- 
latina, but that, as it did not appear to benefit the patients, 
its use had been abandoned. 


SOUTH-WESTERN BRANCH. 
THE annual meeting of this Branch was held at Barnstaple 


on vune 14th. 

Luncheon.—The President-Elect, Dr. Mark  JAcksox 
(Barnstaple) hospitably entertained the members and 
friends present at luncheon at the Imperial Hotel; about 
fiftv were present. : : 

Council Meeting—The Branch Council met in the Board 
Room of the North Devon Infirmary at 2.45 p.m. The Pre- 
sident, Dr. Huan M. Monrcomerir (Penzance), occupied the 
chair, and fifteen members of Council, with the Hon. Secre- 
tary, were present. The minutes of the last meeting were 
read and confirmed. Drs. P. Maury Deas (Exeter) and John 
Rolston (Devonport) were re-elected Representatives of the 





-| Branch on the Council of the Association and on the Parlia- 


mentary Bills Committee; a vote of thanks to them for their 
past services was carried by acclamation. “ ’ 
Report of Council.—The draft report of the Council for the 
year 1898-99 was then read by the Hon. Secretary, and adopted 
as follows: —(x) Strength of the Branch: The Branch continues to 
grow, the present number being 361, against 334 last year. 
Three members have been lost by death during the year, and 
13 by resignation, removal, etc. The Council would urge on 
members the desirability of increasing the numbers and 60 
the importance of the Branch. (2) Meetings: Three inter- 
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mediate meetings have been held, one at Exeter in | C. Hall, E. M. Pain, N. W. Kater, H. Stoker, W. C. Robinson, 
October, one at Plymouth in January, and one_ at | P. H. Cooley, George Goode, Thos. Davis, and C. B. Pym. 


gt, Austell in April. All have been well attended. 
(3) Electton of Divisional Representatives on the Branch Council : 
the following have been elected since the last annual meet- 
ing: Messrs. W. F. Thompson (Launceston), J. Gould (Tavis- 
¢ock), R. F. Stephens (St. Austell), G. Evans (Seaton), J. 
Somer (Tiverton), W. Hammond (Liskeard), IF’, Hichens (Ked- 
ruth), A. L. Salmon (Truro), G. H. Johnson (Teignmouth), 
and the following local members of Council: Messrs. J. W. 
Cooke (Barnstaple), A. A. Mackeith (Ilfracombe), and W. J. 
Harper (Braunton). The organisation of the Branch accord- 
ing to Parliamentary divisions has proved an unqualified suec- 
cess. (4) National Association for the Prevention of Tuber- 
eulosis: At the January intermediate meeting it was resolved 
to co-operate with this Association. A Committee was ap- 
inted to act with the Committee of the Plymouth Medical 
Society, and asaresult of this a public mceting was held at 
Plymouth on February 21st, 1899, and the Devon and Cornwall 
Branch of the National Association for the Prevention of 
Tuberculosis was founded. The Council has made a grant of 
£5 towards the initial expenses of the Branch, which now 
numbers upwards of 209 members. (5) Several ethical ques- 
tions have received the attention of the Branch Council with 
satisfactory results. (6) Finance: There is a credit balance 
of £91 0s.9d. The incomehas been £38, and the expenditure 
(35 58. 4d. 
si Members.—The following were then elected members of 
the Association and of the Branch: Messrs. E. J. Toye, M.D., 
Bideford ; J. H. Gough, F.R.C.S.E., Torquay ; W. C. Hamilton, 
M.B., Plymouth; Surgeon M. W. Falkner, Royal Naval 
Barracks, Devonport; M. R. Gooding. M.R.C.S., Bideford ; 
¢. Burt, M.R.C.S., Torrington; F. W. Kendle, M.RC.S., 
South Molton; A. P. Drummond, M.D., Dolton; C. W. E. 
Toller, M.D., Ilfracombe; D. R. Stephens, F.R.C.S., Lynton ; 
fT. Sanders, F.R.C.S., South Molton. The following, being 
already members of the Association, were elected to member- 
ship of the Branch: A. Mahood, M.D.. Appledore ; ©. Martin, 
M.D., Newton Abbot ; E. R. Fothergill, M.B., Roche; A. Shaw, 
M.D., St. Austell. 

Next Annual Meeting.—With regard to the place for the 
annual meeting for 1900, it was resolved to accept with 
pleasure the invitation of the members resident in Torquay, 
and that Mr. P. Q. Karkeek be the President-elect. 

General Meeting.—The general meeting of the Branch took 
place at 3.30 p.M., the President (Dr. H. M. Montgomerie), 
being in the chair. 

President’: Addresss.—The minutes of the last annual meet- 
ing at Penzance having been taken as read, Dr. Montgomerie 
resigned the chair to Dr. Mark Jackson, who delivered his 
inaugural address. After welcoming the members of the 
Branch to Barnstaple, and giving a brief historic summary of 
the town, he dealt with the present position of vaccination, 
tuberculosis, and cancer. 

Votes of Thanks.—At the close of the address a very hearty 
vote of thanks to the President was proposed by Dr. StgPHENS, 
seconded by Dr. Rotston, and earried by acclamation, as was 
also a vote of thanks to the ex-President (Dr. Montgomerie). 
The Honorary Secretary (Dr. H. W. Webber) was re-elected, 
and the report of the Branch Council unanimously adopted. 
After the meeting tea and coffee were served in the North 
Devon Infirmary. 

Annual Dinner.—The annual dinner took place at 6.15 P.M. 
at the Imperial Hotel. About 40 members and several guests, 
including the Mayor of Barnstaple, were present. The follow- 
ing day the local members most kindly provided an excursion 
to Ilfracombe, thence by coach to Wooda Bay and Lynton, and 
back by the Lynton-Barnstaple light railway. 





SYDNEY AND NEW SOUTH WALES BRANCH. 

THE annual meeting of this Branch was held at the Royal 
Society’s Room, Sydney, on March 24th; Dr. W. CursHoum, 
President, in the chair. There were forty-five members and 
two visitors present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 
_New Members.—The Presipent announced the election of 
the following gentlemen as members: Drs. J. MacPherson, E. 





Report of Council, ete.—The Honorary SECRETARY read the 
report of the Council, and the Honorary TREASURER read the 
financial statements and the report of the Gazette Sub- 
committee. Dr. CraGco moved the adoption of the report and 
balance-sheets, seconded by Dr. Quatre, and carried. 

President’s Address.—The PRESIDENT read his Presidential 
address.—Dr. MANNING proposed, and Dr. Knaaas seconded : 

That a vote of thanks be accorded to Dr. Chisholm for his address. 

Dr. CutsHoim acknowledged the vote. 

Representation of Branch on Council,—On the motion of Dr. 
Craco it was resolved: 

That Drs. Sydney Jones and Rennie be appointed representatives of the 
New South Wales Branch on the Council of thejBritish Medical Associa- 
tion. 

Election of Officers.—The PrestpENT announced the result 
of the ballot for officers as follows:—President: Dr. E. T. 
Thring (unopposed). Vice-President: Dr. W. H. Coutie (un- 
opposed). Councillors: Drs. Chisholm, Hankins, Worrall, 
Knaggs, Crago, MacCormick, Foreman, Brady, Clark, Clubbe, 
Abbott, and F. H. Quaife. Drs. Todd and Jarvie Hood were 
appointed auditors.—A vote of thanks to Drs. Thaneand Brown, 
the scrutineers appointed bythe President, and to Drs. Samuel- 
son and Maitland, assistants, was proposed by Mr. HANKINS, 
seconded by Dr. JAMIESON, and carried. 


THE usual monthly meeting of this Branch was held at the 
Royal Society’s Koom on April 28th, Dr. E. T. Turine 
(President) in the chair. There were also forty-five members 
present and two visitors. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.—The PresipENt announced the election of 
the following gentlemen as members of the Branch: Drs. 
Cosh, Ludowici, Reid, and Palmer. 

Communications.—The PresipEntT stated that he had 
received a letter with reference to a cartain editorial appear- 
ing in the April number of the Australasian Medical Gazette | 
but would first cal! upon Drs. Sinclair Gillies and O'Neill to 
exhibit a patieat suffering from syringomyelitis.--Dr. 
SINCLAIR GILLIEs and G. L. O'NEILL read some notes on two 
cases of Syringomyelitis, and exhibited the patient. Drs. 
Turina and Scor SkrrRvING made some remarks upon the 
cases; and Dr. O’Neitt replied.—Dr. A. Minis read some 
notes on a case of Cerebral Tumour; and also exhibited a 
child’s heart showing Patent Foramen Ovaleand Deficiency of 
Ventricular Septum.—Drs. W. H. Goopre and _ IsBISTER 
exhibited some samples of the Serum Diagnosis of Typhoid 
Fever by means of the dead cultures of the bacillus typhosus ; 
also the vaccine or inoculation fluid against typhoid. Dr. 
Srncnarr GILLIES made some remarks upon the exhibits 
and Dr. Goopk replied. 

The Australasian Medical Gazette.—Dr. ARMSTRONG said he 
desired as a matter of privilege to move the following resolu 
tion: 

That this Branch of the British Medical Association ask the Council to 
entirely disavow the editorial which appeared in the April number of the 
Australasian Medical Gazette, reflecting on the graduates and teaching staff 
ofthe Sydney University, and that this disavowal be published in the 
columns ofthe Australasian Medical Gazette. 

The PresiDENT then took the sense of the meeting as to 
whether the discussion on the resolution should be taken at 
once or postponed for one week.—It was decided to postpone 
the discussion until May 5th.—Dr. ArmstTrone then gave 
formal notice that he would move the above-mentioned reso- 
lution at a special meeting of the Branch to be held on 


May 5th. 


A SPECIAL general: meeting of this Branch was held at the 
Royal Society’s Rooms, Sydney, on May 5th, Dr. E. T. Taurine 
President, in the chair. There were fifty-four members and 
two visitors present. 

The Australasian Medical Gazette.—The PRESIDENT asked the 
Honorary Secretary to read some notes which had been pre- 
pared with reference to the relations of the editor of the 
Australasian Medical Gazette towards the Council of the 
Branch. — The Honorary SEcRETARY read notes on the 
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Articles of Association bearing upon the responsibility of the 
editor and the Council.—The PrersipEentT read the following 
resolution, which had been passed by the Council: 

With reference to the editorial in the April number of the Australasian 
Medical Gazette, containing reflections on the teaching staff and graduates 
ofthe Sydney University, the Council wishes to state that this article 
does not express the opinion of the Council, and, that the Council regrets 
its publication. 

Dr. W. C. ARMSTRONG moved : 

That this Branch ot the British Medical Association ask the Council to 
entirely disavow the ecitorial,which appeared in the April number of the 
Australasian Medical Gazette, reflecting on the teaching staff and gradu- 
ates of the]Sydney University, and that this disavowal be published in the 
columns of the Australasian Medical Gazette. 

This was seconded by Dr. Mi.ts. 
Dr. F1ascui proposed as an amendment : 

That this Branch of the British Medical Association, whilst reserving its 

rights and that of the medical press to discuss and criticise the doings of 
the Sydney University, ask the Council to entirely disavow the editorial 
which appeared inthe April number of the Australasian Medical Gazette 
reflecting on the teaching staffand graduates of the Sydney University, 
and that this disavowal be published in the columns of the Australasian 
Medical Gazette. 
Drs. ARMSTRONG and MILLs stated that they would accept Dr. 
Fiaschi’s amendment, and withdraw the original resolution in 
its favour.—After discussion, Dr. Fiaschi’s resolution was put 
to the meeting, and carried unanimously. 





TRINIDAD AND TOBAGO BRANCH. 
THE annual meeting of this Branch took place at the Colonial 
Hospital on May 4th, Dr. Cuas. Francis Knox, President, in 
the chair. There were present Dr. Henry M. Alston (Presi- 
dent-elect), and Drs. de Wolf, Dickson, Koch, Lassalle, 
ee Perez, Pollonais, Rodriguez, Stollmeyer, and 
rada. 

Annual Report.—The SEcRETARY,read the annual report of 
the Council. 

President’s Address.—Dr. ALsToNn then took the presidential 
chair, and read his address on the Need of a Forward Move- 
ment in the Medical Profession. 

Election of Officers.—The election of office-bearers resulted 
as follows :—President-elect: Dr. W. V. M. Koch. Council: 
Drs. J. A. de Wolf, C. F. Knox, J. R. Dickson, F. A. Rodri- 
guez, and S. M. Laurence. Honorary Secretarg and Treasurer: 
Dr. E. Prada. 


WEST SOMERSET BRANCH. 
THE annual meeting of this Branch was held at Taunton, on 
June 23rd ; twenty-four members were present. 

Installation of New President.—After a lunch, Mr. R. H. F. 
Rout, the retiring President, introduced the President, Dr. 
J. A. MacpDonaLp, of Taunton, who took the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
and a special meeting were read and confirmed. 

Report of Branch Council.—The report of the Branch Council 
was read and adopted, showing that the Branch now numbered 
76, an increase of 6 on last year, while the Treasurer’s accounts 
showed a balance in hand of £10 118. 2d. 

Election of Officers.—Dr.W. L. Winterbotham, of Bridgwater, 
was re-elected as representative on General Council and Par- 
liamentary Bills Committee. Branch Council: Messrs W. B. 
Winckworth (Taunton), J. P. Johnstone (Langport). and 
Gordon Henry (Minehead), were elected in place of Drs. Kelly, 
Winterbotham, and Bain, retiring in rotation. Dr. Meade- 
King (Taunton), was re-elected Honorary Secretary and 
Treasurer. 

The Dinner Question —The Honorary Srcretary having 
drawn the attention of the meeting to the difficuity in pro- 
viding a dinner after the meeting, owing to the small number 
of diners and notice not being sent to him, it was resolved 
that stamped addressed postcards be sent with the notices of 
meetings, that the meetings be held in the middle of the 
day, and that a lunch be substituted for a dinner. 

President-Elect und next Annual Meeting.—Mr. G. F. Syden- 
ham, of Dulverton, was elected President for 1900-1901 and it 
was resolved that the next annual meeting be held at 
Dulverton. 

Intermediate Meetings.—The arrangements of the interme- 
diate meetings were left to the Council. 





ae 
The National Association for the Prevention of Tuberculosis, 
The PRESIDENT, instead of the customary address, introduceg 
a discussion on whether this Branch should accept the invi- 
tation of the Bath and Bristol Branch to join with them jp 
forming a branch of the National Association for the Preven. 
tion of Consumption. After explaining the objects of the 
Association, and the state of the movement in the West o¢ 
England, he proposed the following regulation, which wag 
seconded by Dr. MEAapE-K1NG@: 

That the West Somerset Branch join the Bath and Bristol and Neigh- 
bouring Branches in originating a branch of the National Association for 
the Prevention of Consumption and other forms of Tuberculosis; ang 
that we use our influence as a Branch and as individuals to make the. 
meeting to be held at Bristol on July 6th a success. 

Dr. RuTHERFORD proposed an amendment, which was 
seconded by Mr. Gorpon HENRY: 

That while sympathising with the action’ of the Bath and Bristoy 
Branch, the West Somerset Branch should hold aloof until they hag 
heard further details. 

‘After considerable discussion, the amendment was put to 
the meeting and lost, and the resolution was then carried 
unanimously. 

Dr. MacponaLp and Mr. Routu were appointed to represent 
the Branch in the matter. f . 

Midwives and Opticians.—After considering a circular from 
the East York and North Lincoln Branch on the licensing of 
midwives and opticians, the meeting terminated with a vote 
of thanks to Dr. Macdonald. 


BRITISH MEDICAL ASSOCIATION. 
SIXTY-SEVENTH ANNUAL MEETING. 


THE gixty-seventh annual meeting of the British Medica} 
Association will be held at Portsmouth on Tuesday, Wednes- 
day, Thursday, and Friday, August 1st, 2nd, 3rd, and 4th, 
1899. 

] resident: Sir THomMas GRAINGER Stewart, M.D., LL.D., 
F.R.S.E., Professor of Practice of Medicine and Clinica} 
Medicine in the University of Edinburgh, Physician in 
Ordinary to Her Majesty the Queen for Scotland, Edinburgh, 

President-Elect : JoHN WarpD Cousins, M.D., F.R.C.S., Senior 
Surgeon, Royal Portsmouth Hospital. 

President of the Council: Ropert Saunppy, M.D., LL.D., 
F.R.C.P., Physician to the General Hospital, Birmingham. 

Treasurer : CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by Sir Ricnarp 
Dovatas Powe Lt, Bart., M.D., F.R.C.P., Physician Extra- 
reac to Her Majesty the Queen, Physician to Middlesex 
Hospital. 

req Address in Surgery will be delivered by Professor ALEx- 
ANDER Ogston, M.D., Surgeon in Ordinary to Her Majesty 
the Queen in Scotland, Regius Professor of Surgery in the 
University of Aberdeen. b 

The scientific business of the meeting will be conducted in 
twelve Sections, as follows, namely: 





A. MEDICINE. 
Grand Jury Room, Town Hall. 

President: JoHN MitcHett Bruce, M.D. Vice-Presidents: 
Epwarp JAMES WALLACE, M.D.; Rosert W1LL1amM BURNET, 
M.D. Honorary Secretaries: Witt1aM Sykes, M.D., Bury 
Place, Gosport; Humpury Davy Ro.ixrston, M.D., 112, 
Harley Street, W. 


Discussions have been arranged as follows: _ 

1. Wednesday, August 2nd.—On the Medical Tests re 
quired at present for Admission to the Public Services. It 
is hoped that this will be opened by Sir J. N. Dick, K.C.B. 
Professor W. Osler, M.D., F.R.S., Sir Dyce Duckworth, Dr. P. 
Manson, Dr.J. Mitchell Bruce, Dr. R. W. Burnet, Dr. T. D. Savill, 
Major W.Turner, R.A.M.C. (Gibraltar), Dr. Wm. Sykes, Dr. Hill, 
and Dr. E. J. Wallace, have promised to take part in this 
discussion. 2 

2. Thursday, August 3rd.—On the Preventive and Remedia) 
Treatment of Tuberculosis. The discussion will be o ened 
by Professor T. Clifford Allbutt, M.D., F.R.S. It is oped 
that Sir William Broadbent, Bart., M.D., F.R.S., Sir RB. 
Douglas Powell, Bart., M.D., Sir T. Grainger Stewart, M.D., 





Sir W. T. Gairdner, M.D., K.C.B., Dr. Arthur Ran- 
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gome, F.R.S., Dr. F. W. Burton-Fanning, Dr. Heron, Dr. R. | Hurcutnson, J., jun., F.R.C.8. The Vermiform Appendix in Relation to 
Robertson, Mr. A. G. 8. Mahomed, Dr. Alex. G. Davey, Dr. ee and Intestinal Obstruction. Illustrate¢@ by lantern slides and 

: : Z = - iagrams. 
J. E. Squire, Dr. Browning, Dr. H. W alsham, Dr. G. A. Reid, Lucas, R. Clement. (1) Removal of a Bullet and of a Detached Fragment 
Dr. W. Morton Harman, Dr. 8. T. Pruen, Dr. Frank M. Pope, from the Interior of the Skull after localisation by the z rays. (2) Re- 
moval of a Bullet from the Front of the 2nd Cervical Vertebra after 


Dr. W.Vicary Snow, Dr. Wm. Calwell, Dr. R. Shingleton Smith, 

Dr. Williamson, Dr. A. P. Parsons, Dr. M. G. Foster, Dr. 

James Tyson (Philadelphia), Dr. P. B. Smith, and Mr. Colin 

Camptell will take part in the discussion. 

The following papers have been offered : 

BAIN, W., M.D. (1) The action of certain British and Foreign Mineral 
Waters on the Quadriurate of Sodium. (2) An Experimental Contribu- 
tion to the Study of Gout. ; 

BRISCOE, J. F., M.R.C.S. The Practice of Bloodletting. 

CALWELL, W., M.D. Gastric Adhesions as a Cause of Dyspepsia. 

CAMPBELL, Harry, M.D. The Enlargement of the Chest in Emphysema 
and its Treatment. 

EwakT, William, M.D. (zx) On the Prebalnear Treatment of Heart Disease 
by Inhalations of Carbonic Acid Gas ; and on the Uses of the Inhalation 
in Cardiac Dyspnica and in Anginoid Pain. (2) On the Recognition of 
Enlargements of the Left Auricle by Percussion ; and on other Clinical 
Uses of Dorsal Percussion, including Percussicn of the Pelvis. 

GARDNER, W. T., M.B. Notes on the Open-Air Treatment of Phthisis with 
Photographs of a new form of Kiosk. 

gaic, Alexander,M.D. Uric Acid and the Circulation ; some New Methods 
of Estimating its Effects. 

GERON, G. A., M.D. On the Results of Treatment by the New Tuberculin. 

UUTCHINSON, Professor Woods. On the Form of the Chest in Tuber- 
culosis and its Significance. 

Jouns, W. Denton, B.A., M.D. Onthe Open-air Treatment of Tuberculosis 
in England (with demonstration of cured cases). 

Lurr, A. P., M.D. The Gelatinous Form of Sodium Biurate and its bear- 
ing on the Pathology of Gout. 

IMACLEOD, Herbert G., M.D., M.S. The Causes and Treatment of Sciatica 


and Neuralgia. 

OsLER, Professor W.,M.D.,F.R S. On Hypertrophic Cirrhosis with Bronz- 
ing of the Skin—Hemochromatosis. 

Parsons. A. P., M.B. The Accurate Diagnosis and Successful Treatment 
of Perforated Gastric Ulcer. 

POYNTON, F. J..M.D. The Occurrence of Arthritis in connection with 
Inflammation of the Appendix Vermiformis. 

PRUEN, S. T., M.D. Diet and Nutrition in the Treatment of Tuberculosis. 

‘Samways, D. W., M.D. The Defence of the Cardiac Orifices other than 


Valvular. 

SUCKLING, C. W., M.D. On Migraine. 

SyKES, William, M.D. A Suggestion for the Treatment of Phthisis Pul- 
monalis on the Lines of one of its Normal Terminations. 


B. SURGERY. 
Banqueting Room, Town Hail. 


President: HENRY TRENTHAM Buttin, F.R.C.S. Vice-Presi- 
dents: Deputy-Inspector-General RicHarp SAMUEL PURNELL 
GRIFFITHS, R.N.; ALFRED Lioyp Owen, M.D. Honorary 
Secretaries: HENRY RUNDLE, F.R.C.S., 13, Clarence Parade, 
Southsea; D’Arcy Power, F.R.C.S., 10a, Chandos Street, 
Cavendish Square, W. 

Special discussions will be held upon : 

1. The Diagnosis and Treatment of Gunshot Wounds of 
the Abdomen. To be opened by Colonel Stevenson, M.Ch., 
R.A.M.C., Professor of Military Surgery at Netley, followed 
oy Mr. A. Barry Blacker, Dr. A. H. Robinson, Major W. C. 
Beevor, R.A.M.C., Damer Harrisson, F.R.C.S.Ed., and others. 

2. The Prevention and Treatment of Syphilis inthe Navy 
and Army. To be opened by Deputy-Inspector-General 
EK. E. Mahon R.N., C.B., and Major W. Dick, 
M.B., C.M., R.A.M.C., Netley, Assistant Professor of 
Clinical Surgery, Netley. The following gentlemen have in- 
timated their intention of taking part in the discussion : Fleet- 
Surgeon A. T. Corrie, R.N., Dr. C. R. Drysdale, Major F. J. 
Lambkin, R.A.M.C., Mr. J. E. Lane, Dr. J. MacNamara, Major 
William Niven, M.D., Dr. G. Ogilvie, Dr. Shaw-Mackenzie, 
Mr. A. H. Ward, Colonel F. H. Welch, R.A.M.C., and Staff- 
Surgeon A. E. Weightman, R.N. 

The following papers have been offered : 

ARMSTRONG, G. E., M.D. The Surgical Treatment of Hemorrhage from 

Gastric Ulcer. 

BARLING, Gilbert, F.R.C.8. Analysis of 120 Operations for Appendicitis 
with Observations thereon. 

BIDWELL, L. A., F.R.C.S. A Method of attaching the Mucous Membrane 
to the Skin of the Perineal Excision of the Rectum. 

‘CARWARDINE, Thomas, M.S. On Excision of the Rectum for Cancer by a 

New Method and its Results. 

CLARKE, J. Jackson, F.R.C.S. An Analysis of roo Cases of Spinal Curvature 
and Disease. 

DownIE, Walker, M.B. Description of two cases of Sarcoma of the Tongue. 
(Specimens, Sections, and Photographs will be shown.) 

ae J.. M.Ch. Recent Notes on the Surgery of Stone in the 

HHARRISSON, Damer, F.R.C.S. Some Cases of Cerebral Surgery (With lan- 
tern illustrations). 


Dr. R. W. Philip, Sir H. R. Beevor, Bart., M,D., Dr. S. Rendall, . 





localisation by the « Rays. 

MACLEOD, Herbert W. G., M.D., M.S. The Treatment of Stone in the 
Bladder, with Notes of some Cases operated upon. 

Morton, Charles A., F.R.C.S. (1) A Successful Case of Resection of Three- 
quarters of the Stomach for Carcinon.a. (2) A case of Excision of the 


Ceecum for Carcinoma. 

MOYNIHAN, B. G. A., F.R.C.S. A Series of Cases of Malignant Disease of 
the Stomach treated Surgically. 

OGILVIE, G., B.Sc., M.B., M.R.C.P. Heredo-parasyphilis. 

REID, G. Archdall, M.B. The Treatment of Surface Wounds. 

Rosson, A. W. Mayo, F.R.C.S. Two Cases of Removal of Tumours of the 


Suprarenal Capsule. 
RUNDLE, H., F.R.C.S. Notes on 375 Cases of Varicocele treated by Opera- 


tion. 

RYALL, Charles, F.R.C.8. Notes of a Case of Extensive Trans-Sacral Ex 
cision of the Rectum followed by Perfect Sphinteric Control. 

SHEEN, W., M.D., F.R.C.S. (1) A Case of Secondary Thyroid Growth. (2) A 
Case of Malignant Disease in the Sac of an Umbilical Hernia. 

SNow, Herbert, M.D. The Result of Cancer Operations and of Continuous 
After-Treatment. 

SPENCER, W. G., F.R.C.S. Two Fatal Cases of Venereal Phagedezena. 

THoMAS, J. L., F.R.C.S. (1) Two Recent Operations upon the Gasserian 
Ganglion for Neuralgia by the Hartley Krause Route. (2) A Reliable 
Washing Tap for Operating Rooms, with a Demonstration of a Simple 
Method for Irrigating the Abdomen. 

WARD, A. H.. F.R.C.S. On the Rational Treatment of Syphilis. 

WILLIAMS, Chisholm, F.R.C.S.Edin. A Case of Intercostal Neuralgia and 


Operation. 
WILLIAMS, W. Roger, F.R.C.S. The Surgical Treatment of Uterine 


Cancer. 

Mr. Jas. Mackenzie Davidson and Dr. Hugh Walsham will 
take part in a demonstration of X-Ray Photography in its 
Relation to Medicine and Surgery. 

Professor Ernest. Laplace, M.D., Philadelphia, will exhibit 
a new Forceps for Intestinal Anastomosis. 


C. OBSTETRICS AND GYNZCOLOGY. 
Marie-la-bone Hall, Swan Street, Commercial Road. " 
President : GEORGE GRANVILLE Bantock, M.D. Vice-Presi- 
dents: JOHN Rosert Keaty, M.D.; JoHN Wm. Taytor, 
F.R.C.S. Honorary Secretaries: CHARLES PLUMLEY CHILDE, 
F.R.C.S., Cranleigh, Kent Road, Southsea; ERNEST WILMER 
Puituips, M.R.C.S., Victoria Crescent, Victoria Road North, 
omer Water Wm. Hunt Tats, M.D., 57, Queen Anne 
treet, W. 


The subjects selected for discussion are as follows: 

1. Wednesday, August 2nd.—The Treatment of Fever fol- 
lowing Delivery, with Special Reference to Serumtherapy. 
To be opened by Dr. Herbert Spencer. ; 

2. Thursday, August 3rd.—The Natural Menopause com- 
ae with (a) the Menopause produced by Removal of the 

terine Appendages; and (5) the Menopause produced by 

Removal of the Uterus without Removal of the Appendages. 

To be opened by Mr. J. Bland Sutton, F.R.C.S.  _ i 

_ The following gentlemen_have signified their intention of 

joining in the discussions : Professor Murdoch Cameron, M.D., 

Dr. John Campbell, Dr. Cushing, Dr. Handfield-Jones, Dr. 

Shaw-Mackenzie, Mr. Christopher Martin, Dr. Newnham, 

and Dr. Robert Boxall, Dr. Inglis Parsons, Dr. Purslow, Pro- 

fessor J. W. Byers, M.D., Dr. George Elder, and Dr. More 

Madden. 

The following papers have been offered : 

BYERS, Professor J. W., M.D. The Relationship of Certain Cases of Amenor- 
rhea to Raynaud’s Disease and Subsequent Tuberculosis. ; 

CAMERON, Professor Murdoch, M.D. <A case of Rupture of Uterus, Missed 
Labour, and Delivery three months later. 

CAMPBELL, John, M.D. Treatment of Acute Peritonitis. 

LAWRIE, Macpherson, M.D. Notes of Fifty Consecutive Cases of Celi- 
otomy for Diseases of the Uterus and Appendages, with Forty-eight 
—— Performed within the last Twenty Months, with Observa- 
10ns. 

Lea, Arnold W. W., M.D. Two Cases of Puerperal Septiceemia due to 
Streptococcic Injection. b 

MADDEN, More, M.D. On Some of the Methods employed in the Modern 
Treatment of Uterine Cancer. f 

NEWNHAM, W. H. C.. M.B. A case of very unusual Suppuration in the 
Pelvis after Parturition. 

Parsons, J. Inglis, M.D. A New Treatment for Prolapse of the Uterus ; 
further report of cases. ‘ 

REID, G. Archdall, M.B. The Causes which render difficult the Labours 
of Civilised Women. fe 

SHAW-MACKENZIE, J. A., M.D. The Syphilitic Factor in the Diseases of 


Women. 
TURNER, P. D.,M.D. Tuberculous Lesions found in the Generative Or- 


gans in 27 Consecutive Post-mortem Examinations on Phthisical Patients, 








52 Tue Barris ] 
MEDICAL JOURNAL 


THE ANNUAL MEETING. 


| Juny I, 1899, 





ennai 





WARDEN, C., M.D. The Treatment of Puerperal Infection in the Maternity 
Hospitals of Paris. nile . : 
It has been arranged to exhibit pathological specimens 
illustrative of the papers for discussion. 


D. State MEDICINE. 
Shareholders’ Room, Gas Company’s Offices, 87, Commercial 
Road. 

' President : GEORGE Witson, M.D. Vice-Presidents : Surgeon- 
General CHARLES MacDonaGu CurFe, C.B.; JosEPH GROVES, 
M.B. Honorary Secretaries: HENRY RicHarD KENwoop, M.B., 
Granville House, Alexandra Villas, Finsbury Park, N.; A. 
Mearns Fraser, M.B., Epworth, St. Edwards Road, Southsea. 

It is proposed to hold discussions on the following : 

1. Recent Vaccination Legislation and the Prevention of 
Smaljl-pox. To be opened by Dr. E. Seaton. 

2. The Personal Communication of Tuberculosis and the 
Measures available for its Prevention. The following gentle- 
men will take part in the discussion: Sir Henry Littlejohn, 
M.D., LL.D.; Professor Delépine, Dr. A. Newsholme, Mr. J. 
Niven, Dr. Sidney Davies. 

3. The Efficiency of Existing Measures directed against 
the Spread of Infection in Elementary Schools. The following 
gentlemen will take part in the discussion: Dr. A. News- 
holme, Mr. A. E. Harris, Dr. J. F. J. Sykes, Dr. Sidney 
Davies, Mr. Henry R. Kenwood, Dr. Henry May, and Dr. R. 
Sydney Marsden. 

The following papers have been offered : 

CANTLIE, James, F.R.C.S. The Early Decay of Teeth in Great Britain. 
DovE, J. R. B., M.B. The Hygiene of Schools and Scholars. 
KENWOOD, Henry, M.B., D.P.H., and GRIFFITH, A.,M.D., D.P.H. The 

Distribution of Erysipelas in London and its Significance. 

MANBY, E. Petronell, M.D., D.P.H. Meat Inspection and the Abolition of 

Private Slaughterhouses. 

—— A. Sydney, M.B., D.Sc., F.R.S.E. Overcrowding in Secondary 
cnoois, 
Marsh, T. A. P., Major, R.A.M.C. The Prevalence, Causes, and Preven- 
tion, of Enteric Fever in India and the Tropics. 
PECK, Herbert, M.B., D.P.H. Sick-room Infection in Typhoid Fever. 
WINDLE, J. W., M.B. The Mode of Spread of Diphtheria, with special 
reference to School Attendance, based on the experience of a local 
outbreak. 
E. PsycHoioey. 
Swan Street Board School ( Boys’ School). Entrance in Swan 
Street, Commercial Road. 

President: Davin Nicotson, ©.B., M.D. Vice-Presidents: 
SaMUEL RurTHERForD Macpualit, M.D.; Peter WiLi1AM Mac- 
DONALD, M.D. Honorary Secretaries: JamMEsS Nett, M.D., 
Warneford Asylum, Oxford; Bonner Harris Mumsy, M.D., 
Medical Superintendent, Boro’ Asylum, Portsmouth. 

’ The subjects selected for discussion are as follows : 

1. Lunacy Legislation as it Affects the Temporary Care of 
Incipient Cases. To be opened by Dr. Savage. 

2. The Etiological Relation of Syphilis to General Paralysis. 
To be opened by Dr. A. W. Campbell. 

3. The Treatment of Epileptics and Imbeciles. To be 
opened by Dr. Shuttleworth. 

The following gentlemen have promised to take part in the 
discussions of this Section: Professor Cliftord Allbutt, F.R.S., 
Dr. Fletcher Beach, Dr. Milne Bramwell. Dr. Chambers, Dr. 
Crotchley Clapham, Professor Ferrier, I°.R.S., Dr. H. Camp- 
bell, Dr. W. Campbell, Dr. Hyslop, Dr. Davidson, J. F. 
Briscoe, M.R.C.S., Dr. H. Newington, Dr. Macphail, Dr. P. M. 
MacDonald, Dr. Mercier, Dr. G. W. Mould, Dr. T. Seymour 
Tuke, Dr. F. Lee, Dr. Spence, Dr. Shuttleworth, Dr. Savage, 
Dr. Telford Smith, Dr. Outterson Wood, Dr. Weatherly, and 
Dr. Oscar Woods. 

The following papers have been offered : 

BRAMWELL, J. Milne, M.B. On Some Points in Hypnotism. 

Briscog, J. F., M.R.C.S. The Asphyxial Problem in Convulsive Seizures. 

CAMPBELL, Harry, M.D. Morbid Self-Assurance. 

HysLop, 1. B..M.}. Double Consciousness. 

MACDONALD, P. W., M.D., and DAvipson, A., will jointly contribute a 
paper on Congenital General Paralysis—a preliminary contribution. 

MACPAHAIL, S. R., M.D. Note on Post-operative Insanity. 

REID, G. Archdall, M.B. Alcoholism in its Rélation to Heredity. 

SUTHERLAND, J. F., M.D., F.R.S.E. On Legislation affecting the Property 
and Person of the Well-to-do Inebriate. 

WEATHERLY, L. A., M.D. How Can We Instil Rational Ideas Regarding 
Insanity into the Public Mind ? 


F. ANATOMY AND PHYSIOLOGY. 

School Board Office, Town Hall. 
President: JoHN JAMES CHARLES, M.D. Vice-Presidents: 
AURELIUS VicToR Maysury, M.D.; 


ANDREW FRANCIS 





a 
Dixon, M.B. Honorary Secretaries: Epw1in JOHN Norris 
M.R.C.S., May Villa, Cottage Grove, Southsea; Wat. Josupy 
EssEry, M.B., Netley Lodge, South Parade, Southsea ; Marcys 
Seymour Pemsrey, M.D., Charing Cross Hospital, W.C, 

The subjects selected for discussion are as follows: 

1. The Interaction between the Ovaries and the Mammary 
Glands. ‘To be opened by Mr. Stanley Boyd, F.R.C.S, The 
following gentlemen have promised to take part in the diseys. 
sion: Dr. Amand Routh, Mr. W. G. Spencer, F.R.C.S., ang 
others. 

2. On the Exchange of Gases in the Lungs. To be opened 
by the President. The following gentlemen have promised 
to take part in the discussion: Dr. Washbourn, Mr, W, Gq, 
Spencer, and others. 


The following papers have been offered : 

ANDERSON, R. J.,M.D. Some Points concerning Asymmetry. 

BARRATT, J. O. Wakelin, M.D. The Anatomical Structure of the Ninth 
Tenth,*Eleventh, and Twelith Cranial Nerves. . 

CANTLIE, James, F.R.C.S. The Lobes of the Liver. 

CHARLES, J. J., M.D. (1) The Reaction of the Intestinal Contents. (2) The 
Function of the Rectum. 

CHARLES, Havelock R., M.D. The Progress of Anatomical Teaching in 
Northern India. 

CUNNINGHAM, D. J., M.D., F.R.S. Demonstration of some Points in the 
Sectional Anatomy of the Brain of the Orang and Chimpanzee. 

Dixon, Francis, M.B.. Se.D.: (1) The Course of the Taste Fibres. (2) On 
the Grooves and Markings often found in the Human Calvaria, corre- 
sponding in position to certain Vessels or Sensory Nerves of the Scalp. 
(3) The Form of the Bladder and Prostate (demonstration). (4) The Mode 
of Ossification of the Upper End of the Femur in different Anima} 
Groups (demonstration). 

HARLEY, Vaughan, M.D. The Value of the Large Intestine in Genera} 
Metabolism. 

— William, M.D. Metabolism in Acute Yellow Atrophy of the 

uiver. 

Tuomas, J. Lynn, F.RC.S. The Anesthetic Areas in two Patents in 


whom the Second and Third Divisions of the Fifth Nerve were divided . 


within the Cranium (demonstration). 
PEMBREY, M.S., M.D. Cheyne-Stokes Respiration. 
REID, G. Archdall, M.B. The Evidence for and against the Transmission 
of Acquired Characters. 
Ross, F. W. Forbes, M.D. Om Blood Corpuscles. : 
RussELt, J. S. Risien, M.D. Experimental Observations bearing on 
Epilepsy. a : ; 
Specimens of anatomical interest will be shown by the 
President and Professor A. F. Dixon. 
A demonstration (microscopes and lantern slides) of the 
chorionic epithelium will be given by Dr. Eden. 


__ G. PaTHOLocy. . 
Swan Street Board School (Infants’ School), entrance in Salem 
Street, Commercial Road. ‘ ; 

President: JoseEPpH FRANK PayNE, M.D. Vice-Presidents: 
FREDERICK JOHN Driver, M.D.; Orro JACKSON KAUFFMANN, 
M.D. Honorary Secretaries: EDMUND FAURIEL TREVELYAN, 
M.D., 40, Park Square, Leeds; Witn1amM Carine, M.B., 11, 
Rosebery Terrace, Highland Road, Southsea. 

Discussions have been arranged as follows : 

Wednesday, .\ugust 2nd.—Short introductory address by 
the President. Discussion on the Pathology of Infective 
Endocarditis, introduced by Dr. Washbourn. Dr. Sansom, 
Mr. A. G, R. Foulerton, and Dr. F, J. Poynton will take part 
in the discussion. : : 

Thursday, August 3rd.—Discussion on the Pathology o? 

tenal Tumours, introduced by Mr. J. H. Targett and Dr. 
Kelynack. Dr. Morley Fletcher and Mr. Roger Williams wilt 
take part in the discussion. ; 

Professor Hamilton (Aberdeen) and Professor Sims Wood- 
head (Cambridge) have also signified their intention of taking 
part in the discussions. 

The following papers have been offered : 

BropIiE, T. G..M.D. The Physiological Action of Diphtheria Toxin. 

Cotes, A. C.,M.D. The Bacillus of Influenza. 

FOULERTON, A. G. R., F.R.C.S. A Case of Streptothrix Infection. ’ 

HUTCHINSON, Professor Woods. The Distribution of Tuberculous Lesions 
in Man and Animals. 

REID, G. A. O’B., M.B. Influence of Heredity in Disease. 

THOMSON, Campbell, M.D. The Pathology of Acute Chorea. 

WILLIAMS, W. Roger, F.K.C.S. On Tumours of Gigantic Size, ete. 

WOHLMANN, A. §., M.D. On the Bacillus of Rheumatoid Arthritis. 


H. OPHTHALMOLOGY. 
Overseers Board Room, St. Michael's Road. 
President; SIMEON SNELL, F.R.C.S.Edin. Vice-Presidents > 
LysANDER Maysury, M.D.; Epwarp TREACHER COLLINS, 
F.R.C.S. Honorary Secretaries: ARTHUR VERNON’ FORD, 
M.R.C.S., South View Lodge, Kent Road, Southsea; ARNOLD 





Lawson, F.R.C.S., 12, Harley Street, W. 
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The subjects selected for discussion are as follows : 

1, The Visual Tests employed in the Navy, Army, and Mer- 
cantile Marine, and their Efficiency. To be opened by 
Deputy-Surgeon General Henry Cayley, F.R.C.S., I.M.S. 

2. The Pathological Significance of Sympathetic Irritation 
and its Connection, if any, with Sympathetic Ophthalmitis. 
To be opened by Mr. I’. Richardson Cross, F.R.C.S. 

The following gentlemen have signified their intention of 
taking part in the discussions: Mr. G. Anderson Critchett, 
Professor Malcolm McHardy, Dr. George Mackay, Mr. 
Devereux Marshall, Mr. A. Stanford Morton, Mr. H. E. Juler, 
Mr. T. H. Bickerton, and Dr. C. E. Glascott. 

The following papers have been offered : 

Berry, George, M.B. The Extraction of Unripe and Complicated Cata- 
racts, with remarks on their After-treatment. 

CoLLINS, E. Treacher, F.R.C.S. Enophthalmos (with lantern illustrations). 

GRIFFIN, W. Watson, M.B. Cases illustrating the value of the Correction 
of Hyperphoria. 

GRIFFITH, John, F.R.C 8, 
junctivee. 5 ; : 

HINSHELWOOD, James, M.D. The Use of Euphthalmin ; a new Mydriatic. 

LANDOLT, Professor Edm. | The Determination of Visual Acuity : (a) The 
Principle of its Determination; (b) the Tests for Visual Acuity; (c) 


Practical Demonstration. 
LawsoN, Arnold, F.R.C.S._ The Correction of Refractive Errors in the 


Treatment of Trachoma, 
ScoTT, Kenneth, F.R.C.S.Ed. Destructive Ulceration of the Eyelid: Cure. 


SNELL, Simeon, I*.R.C.S.Ed. (President). The Prevention of Eye Accidents, 
with Jantern illustrations. . : 

Invitations to attend the meetings of the Section have been 
accepted by Dr. Hermann Knapp (New York), Dr. Samuel 
Risley (Philadelphia), Dr. de Schweinitz (Philadelphia), Dr. 
Theobald (Baltimore), Dr. Ayres (Cincinnati). 

I. DIskAsES OF CHILDREN. 
Shareholders’ Room, Water Company’s Offices, 26, Cummercial 
Road. 

President : EpMUND OWEN, F.R.C.S. Vice-Presidents: JAMES 
GREEN, M.R.C.S.; Dawson Wittiams, M.D. Honorary Secre- 
iaries: ALFRED HerBERT Tussy, M.S.Lond., 25, Weymouth 
Street, Portland Place, W.; GrorGcE AuGustus TuLuis, M.D., 
20, Clarence Parade, Southsea. t 

The subjects selected for discussion are as follows: 

1. Wednesday, August 2nd.—On the Treatment of Ununited 
Fracture in Children. To be opened by the President of the 
Section. With remarks on Ununited Fracture of the Tibia and 
Fibula; why does its Operative Treatment so often end in 
Amputation ? 

2. The Treatment of Pleuritic Effusions in Childhood. Tobe 
opened (a) Medical, by Dr. Robert Maguire, and (}) Surgical, 
by Mr. H. Betham Robinson. The following gentleman will 
join in the discussion: Mr. J. McGaw, Mr. C. H. Milburn, 
and Dr. E. H. Greves. 

. Thursday, August 3rd.—The Causation and_ Treatment 
of Convulsions in Infancy. To be opened (a) Etiology, by 
Drs. J. A. Coutts and A. M. Gossage; (6) Pathology and 
Treatment, by Dr. W. S. Colman; and (ce) Public Health 
Aspect, by Dr. Hugh Jones. The following gentlemen will 
join in the discussion: Dr. Edmund Cautley. 

_ 4. Friday, August 4th.—The Treatment of Inguinal Hernia 

in Infancy and Childhood. To be opened by Mr. John Lang- 

ton, F.R.C.S.,_ The following gentlemen will join in the dis- 
cussion: Mr. J. Macready, F’.R.C.S., Mr. Fred. Eve, F.R.C.S., 

Mr. D’Arcy Power, F.R.C.S., Mr. Robert Campbell, F.R.C.S., 

Mr. Henry A. Whitelock, F.R.C.S., Mr. Geo. Heaton, F.R.C.S., 

and Mr. Wm. Thomson, B.S., F.R.C.S. 

The following papers have been offered : 
ome Edmund, M.D. Abnormal Ossification of the Parietal Bone in 

an Infant. 

EWENS, John, L.R.C.P. The Necessity of Requiring a Full Course of 
Lectures on Children’s Diseases and Attendance at a Children’s Hospital 
as Part of the Medical Curriculum. 

HEATON, Geo., M.B., F.R.C.S. A Successful Case of Splenectomy for 
Rupture of the Spleen, with a Note on the Consequent Blood Changes, 

LITTLE, E. Graham, M.D. Night Terrors in Children. 

MoRGAN, G., F.R.C.S.E. Remarks on Tuberculous Adenitis. 

PARKINSON, J. Porter, M.D. The Varieties and Causes of Cough in 
Children, with especial reference to Practical Treatment. 

PRIESTLEY, J., M.D. Infantile Hemiplegia. 

STILL, G. F., M.D. Observations on the Morbid Anatomy of Tuberculosis 
in Childhood. 

SUTHERLAND, George A., M.D. On Birth Palsy with Disseminated Tremors. 

Sympson, E. Mansel, M.D. The Treatment of Rickets in an Out-Patient 
Depariment. 

J. PHARMACOLOGY AND THERAPEUTICS. | 
Small Dining Room, Freemasons’ Club, 79, Commercial Road. | 

President: JOHN BucktEy BrapsBury, M.D.  Vice-Presi- 


A case ot Primary Sarcoma of the Fornix Con- 





dents: C. H. Watts Parkinson, M.R.C.S.; Samuzt Goss, 
M.R.C.S. Honorary Secretaries: JOHN KpWARD HArRRyY 
Ketso, M.B., 67, Elm Grove, Southsea; WiLuLiam TustINe 
CockING, M.D., 277, Glossop Road, Sheffield. 

The subjects selected for discussion are as follows : 

1. Intestinal Antiseptics and their Value. To be opened 
by Dr. Burney Yeo and Dr. Vaughan Harley. The following 
will take part in the discussion: Dr. Frank M. Pope, Dr. P. 
Watson Williams, Mr. J. Burdon, L.R.C.P., and Dr. George 
Herschell. 

2. Headaches and their Treatment. To be opened by Dr. 
T. Lauder Brunton, F.R.S. The following will take part in 
the discussion: Dr. C. W. Suckling, Dr. A. Haig, Dr. J. 
Dundas Grant, and Dr. George Herschell. 

3. The Constitutional Treatment of Skin Diseases. To be 
opened by Dr. Robert B. Wild. The following will take part 
in the discussion: Dr. George Thin, Dr. J. C. M. Given, Dr. 
T. Churton, and Mr. J. Burdon, L.R.C.P. 

The following papers have been offered : 

ScHEFrF, Dr. E. (Vienna). X-Rays in the Treatment of Skin Diseases. 
SIBLEY, W. K., M.D. The Therapeutics of Light and Heat. 
WALSHAM, Hugh, M.D. Cases Treated by Erythol Tetranitrate. 

Dr. George Herschell will exhibit a new combined Galvanic 
and Faradie Battery for use in general practice, and also a 
New Apparatus for administering the Intragastric Needle 
Brush, also Apparatus for Washing-out the Stomach. 


K.—LARYNGOLOGY AND OTOLOGY. 
Board Room, Guardians’ Offices, St. Michael's Roat. 

President: FE. Cresswett Baser, M.B. Vice-Presi- 
dents: JOSIAH GEORGE BriackMAN, M.D.; Patrick Wart- 
son WitiiamMs, M.D. MHonorary Secretaries: HERBERT 
TittEy, M.D., 101, Harley Street, W.; Lyster CoLe-BakeEr, 
M.D., Bayfield, Kent Road, Southsea; THoMAs ARTHUR 
Munro Forpk, M.R.C.S., 21, Clarence Parade, Southsea. 

The following subject has been selected for discussion : 

The Diagnosis and Treatment of Chronic Empyema of the 
Frontal Sinus. To be opened by Mr. Charters Symonds 
(London) and Dr. E. J. Mome (Bordeaux). ; 

The following gentlemen have promised to take part in the 
discussion: Ernest Waggett, M.B., Macleod Yearsley, 
F.R.C.S., H. Scheppegrell, M.D. (Orleans), Sargent Snow, 
M.D. (Syracuse, N.Y.), F. W. Milligan, M.D., W. J. Nourse, ° 
F.R.C.S., Dr. Spiess (Frankfort), Dr. Costinia (Bucharest), Dr. 
Posthumus Meyjes (Amsterdam), Charles Warden, M.D., and 
J. H. Bryan, M.D. (Washington). 

The following papers have been offered : 

BAR, Louis, M.D. (Nice). Intralaryngeal Tumour and Nasal Exostosis 

(probably Tertiary Syphilitic). 

BOBONE, Dr. T. (San Remo.) Title not announced. . 

BRONNER, A., M.D. The Use of Formalin in Atrophic Rhinitis. F 

Downlk, J. Walker, M.B., F.R.C.S. (Glasgow). On Syphilitic Ulceration of 
the Trachea. re 

GRANT, Dundas, M.A., M.D., F.R.C.S. On Some Forms of Laryngitis con- 
sequent on Purulent Affections of the Nose. 

HORNE, Jobson, M.D. Pachydermia Laryngis. : ; . 
LAcRoOIx, P., M.D. (Paris). _A new Apparatus for Inhalations : its applica- 
tion in the treatment of Tuberculous Laryngitis. F 
LakkE, R., F.R.C.S., and POLLARD, J., M.R.C.S. Case of Exophthalmic 

Goitre cured by Removal of One Lobe of Thyroid. : 
MALHERBE, A., M.D. (Paris). ‘Treatment of Chronic Suppuration of the 

Attic by scooping out (Evidement) of the Petyo-Mastoid. - 
MerYJES, Posthumus, M.D. (Amsterdam). Case of Accessory Thyroid 

Gland at the Base of the Tongue. . . 
MILLIGAN, W., M.D. (1) The Operative Treatment of Post-influenzal 

Suppurative Mastoiditis. (2) Two Cases of Malignant Degeneration of 

Originally Benign Nasal Polypi. ’ 
Mourg, E. J., M.D. (Bordeaux). A Case of Acute Empyema of the Maxil- 

Jary Antrum. 
NEWMAN, David, M.D. (t) Malignant Disease of the Pharynx and Gso- 

phagus, with cases. (2) Adenoid Disease of the Vault of the Pharynx in 

its Relation to Tuberculosis in Children. . 
ROHRER, Dr. Fritz (Zurich). Anomalies of Development of the Auricle, 

with illustrative Photographs, Drawings, etc. ; . 
RO6PKE, Dr. (Solingen). Author’s Method of Operation on Frontal Sinus. 
TANSLEY, J.. M.D. (New York). A new operation for the Correction of a 


Deviated Septum. F : 
THORNE, Atwood, M.B. Laryngeal Vertigo, with an account of three new 


cases. : : 
WAGGETT, E., M.B., B.C. Cerebellar Abscess secondary to Chronic Mid- 


dle Ear Suppuration ; Evacuation ; Cure. 


L.—TropicaL DIsEASEs. 
Committee Room, No. I, Town Hall. 
President: GrorGE THIN, M.D. Vice-Presidents: Colonel 
KennetH McLeop, M.D.; James Watson, M.D. Honorary 
Secretaries: Fleet-Surgeon JoHN TyNDALL, R.N., Tresco, St. 
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Ronan’s Road, Southsea; JoHN RoBert STEVENSON ROBERT- 
son, M.B., 5, Western Parade, Southsea. 

The subjects arranged for discussion are as follows: 

1. Psilosis or Sprue; its Relations (Etiological and Patho- 
logical) to other Forms of Tropical Diarrhcea, and its Treat- 
ment. 

2. On Thermic Fever (so-called Siriasis), with Special 
Reference to its alleged Microbie Causation. 

3. The Agency of Insects in Spreading Infections. 

Amongst those who have consented to take part in these 
discussions are Dr. Thin, who will open the first subject, and 
Colonel Kenneth McLeod, I.M.S., the second, Major Ross, 
I.M.S., will open the discussion on the third. Major John 
Ritchie, R.A.M.C., will take part in the discussion. 

The following also intend to take part in the above discus- 
sions or send papers: Dr. Patrick Manson, LL.D., F.R.C.P., 
Inspector-General A. Turnbull, M.D., R.N., Dr. W. J. R. 
Simpson, Mr. James Cantlie, F.R.C.S., Colonel Crombie, 
I.M.S8., Fleet-Surgeon H. M. Ellis, Royal Marine Artillery, 
Dr. ‘James Watson, Surgeon Andrews, M.B., R.N., Captain 
Hughes, R.A.M.C., and Surgeon Stalkartt, M.D., R.N. 


The following papers have been offered : 

ANDREWS, Surgeon, O. W., R.N. Antivenene. 

CHILDE, C, P., F.R.C.S, A Case of Bilharzia Heematobia with Specimens. 

HUGHES, Captain, M. L.,R.A.M.C. The Geographical Distribution of Un- 
dulant (Malta) Fever. 

MANSON, Patrick,M.D. Filaria Periodicity. 

STALKARTT, Dr. Blackwater Fever. 

YARR, M. T., Major, R.A.M.C. A Further Contribution to the Study of 
Malarial Eye Affections. 


RECEPTION Rooms. 

The Lower Albert Hall, Commercial Road, will be opened 
on Monday from 4 P.M. tog p.m., July 31st, and on Tuesday, 
August 1st, and the following days at from 9 o’clock to 6 P.M., 
for the issue of tickets to members and for supplying ull 
nezessary information. It is particularly requested that all 
members on their arrival will at once proceed to the reception 
room, Lower Albert Hall, enter their names and addresses, 
and obtain their tickets and Daily. Journals containing 
Penne. inquire for lctters and telegrams, consult list of 
odgings, hotels, etc. 

Members should book to Portsmouth Town Station for the 
Reception Room and most parts of Southsea; and only book 
to ‘Southsea Station when they know their destination is at 
East Southsea. 

CiuBs. 

The Freemasons’ Clvb will make honorary members of all 
=e attending the meeting of the Association for the 
week, 

The Royal Naval Club, the Royal Portsmouth Corinthian 
Yacht Club, and the Minnesingers make honorary members 
for the week of fifty of the members of the Association only, 
and these will have a special card issued to them. 

As the Association meeting is held during Cowes week, no 
honorary members will be admitted to the Royal Albert Yacht 
Club, as a large number of its own members are expected 
that week. 

PROGRAMME OF PROCEEDINGS. 

TUESDAY, AUGUST 1ST, 1899. 

9.30 A.M.—Meeting of 1898-99 Council. ‘Town Hall, Council 
Chamber. 

11.0 A.M.—Church Service; Sermon by the Right Reverend 
fos — Bishop of Winchester, at St. Mary’s 

2 P.M.—First General Meeting. Town Hall, Large Hall. 

Report of Council. Reports of Committees ; and 
other business. 

8.30 P.M.—Adjourned General Meeting from 2 P.M. Town 
Hall, Large Hall. President’s Address. 


WEDNESDAY, AUGUST 2ND, 1899. 
9-30 A.M.—Meeting of 1899-1900 Council, Town Hall, Council 
Chamber. 
1o A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Second General Meeting. Town Hall, Large Hall. 
Address in Medicine by Sir Richard Douglas 
Powell, Bart.. M.D. 
9 P.M.—Reception by President and Reception Committee 
on Clarence Esplanade Pier. 


THURSDAY, AUGUST 3RD, 1899. 
9.30 A.M.—Meeting of Council. Town, Hall, Council Chamber. 
to A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Third General Meeting. Upper Albert Hall, above 
the Reception Room, Albert Hall. Address in Sur- 
gery by Professor Alexander Ogston, M.D. 





= 
P.M.—Public Dinner of the Association. Town Hal]. Large 
" Hall . 


P.M.—Reception by Ladies Committee, who will r 
' the guests in the Town Hall, Mayor's Recspare 
Room. 
FRIDAY, AUGUST 4th, 1899. 
ro A.M. to 1 P.M.—Sectional Meetings. ; 
2.30 P.M.—Concluding General Meeting. Upper Albert Hall, 
above the Reception Room. Albert Hall. 


SATURDAY, AUGUST 5TH, 1899. 
Excursions. 


Honorary Local Secretaries. 
C. C. CiarREmont, M.D., ATA Elm Grove, Southsea. 
C. P. Rue, M.R.C.S., L.R.C.P., Cromwell House, Kent 
Road, Southsea. 


ANNUAL MUSEUM. 

-The Annual Museum in connection with the sixty-seventh 
meeting of the British Medical Association will be arranged 
in the following Sections: ; 

Section A.—Food and drugs, including prepared foods, 
chemical and pharmaceutical preparations, etc. 

Section B.—Instruments comprising medical and surgical 
instruments and appliances, electrical instruments, micro- 
scopes, ete. 

Section C.—Books, including diagrams, charts, etc. 

Section D.—Sanitary Appliances and Ambulances. 

A fine and well-lighted hall will this year be utilised for 
the purposes of the Museum. This room is 150 feet in length, 
and 60 feet in width, and is in close proximity to the Recep- 
tion Room. ' : 

Exhibitors (other than members of the medical profession) _ 
will be charged for table, floor and wall space as follows: In 
Sections A, B, and C, from 2s. 6d. per square foot, depending 
on the position of the table; tables 3 feet and 3 feet 6 inches 
wide being provided. In Section D, 6d. per square foot for 
floor space (all fittings to be provided by the exhibitor), 
Wall space (where available) will be charged for advertise- 
ments at 6d. per square foot. Section D will be held in the 
Swan Street Board School, a short distance from the Drill 
Hall. 

Advertisements in Museum Catalogue.—A catalogue will be 
printed, and 2,000 copies distributed gratis to members of the 
Association. Prepaid advertisements, to be sent before 
June 20th, will be inserted. Further particulars will be sent 
on application. oe 

The plans of the hall and forms of applications for space 
will be ready early in May. 


REGULATIONS. F 

1. All communications on general matters connected with 
the Museum, and all applications for space, should be ad- 
dressed to Mr. James McGregor, 9. St. Mary’s Crescent, 
Fratton Road, Portsmouth. war 

2. A brief description of each exhibit for insertion in the 
Museum Catalogue must be in the hands of the Secretary 
before June zoth, 

3. Space will as far as possible be allotted in the order of 
application, and in proportion to the amount applied for, the 
Committee reserving power to give preference to bond fide in- 
ventions and improvements not previously exhibited, and 
also to refuse any exhibit they may consider unsuitable. | 

. In the event of more space being applied for than is 
actually available. the allotment will be made at the discre- 
tion of the Committee. a 

5. The Committee reserve to themselves the power to utilise 
any of the floor space set apart for Section D (if it is not all 
required for sanitary exhibits) for the erection of additional 
tables, or for any other purpose they may think fit. 

6. All exhibits should be addressed to the Secretaries of the 
Museum, British Medical Association, Drill Hall, Grigg 
Street, Portsmouth, with the name of the Section for which 
they are intended, with the exception of those for Section D, 
which should be addressed The Board School, Swan Street, 
Portsmouth. Packages should not be addressed to a firm’s 
representative at the Museum. 

7. All exhibits must be delivered between July 27th and 
July 29th, andeach package must bear a card showing the 
name and address of the exhibitor. 
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g. All exhibits must be placed in the allotted space by 
2 P.M. on July 31st. ; : 

g. No signs or placards will be allowed in the hall which 
may interfere with neighbouring exhibits. No exhibit or 

Jacard on the central tables must reach higher than 2 feet 
6 inches from the table. The arrangement of signs, placards, 
exhibits, etc., will in every case be subjected to the approval 
of the Committee. 

10. Intimation of the space allotted to each exhibitor will 
be sent as promptly as possible, marked upon a plan. On 
receipt of cheque for the cost of such space, a card for the 
admission of the exhibit will be sent. 

11. All cheques to be made payable to Mr. James McGregor, 
g, St. Mary’s Crescent, Fratton Road, Portsmouth. 

12. No exhibits will be received except on the under- 
standing that the above regulations are strictly complied 


with. 
H. Runp te, F.R.C.S., Chairman, 


13, Clarence Parade, Portsmouth. 


R. Emmett, M.R.C.S., L.R.C.P., 
Winton House, North End, Portsmouth. 


JaMES McGregor, L.R.C.P. & S.Edin., 
9, St. Mary’s Crescent, Portsmouth. 





PATHOLOGICAL MUSEUM. 

Specimens of interest for exhibition in the Museum should 
be forwarded, addressed to the Secretary of the Pathological 
Museum, British Medical Association, Boys’School, Seaman’s 
and Marines’ Orphan Home, Portsmouth, during the last 
week in July; and a brief description of each exhibit will be 
inserted in the Museum catalogue. Secretary of the Patho- 
logical Museum, A. Bosworth Wright, M.R.C.S., L.R.C.P., 
83, Kingston Road, Portsmouth. All specimens must be 
mounted ready for exhibition. 








SPECIAL CORRESPONDENCE. 


CHICAGO. 
Rush Medical College.—American Surgical Association. 
THE annual College commencements have all occurred. Rush 
Medical College, which is in affiliation with the University of 
Chicago, granted the degree of Doctor of Medicine this year 
to167 men. This is the largest class graduated from any of 
Chicago medical schools. The requirements of this school, 
and of all our schools for that matter, are being steadily and 


- markedly raised. The entrance demands are much harder, 


~ 


the course of study longer, and the examinations and study 
requirements are very much more severe and exacting than a 
few years ago. And this matter of higher demands has not 
stopped. The entrance into Rush Medical College will in 
1901 be equivalent to the entrance requirements to the junior 
classes of the University of Chicago; and ultimately no can- 
didate will be received except he can present a degree in 
literature, science, or the arts, from a recognised and qualified 
college of the first order. Rush College is to have a new build- 
ing, costing upwards of $100,000, within a short time. Two 
full professors have been added to the faculty of this College 
recently—Dr. J. C. Webster, of MeGill University, Montreal, 
tobe Professor of Obstetrics in place of the late Dr. J. H. 
Etheridge; and Dr. Christian Fenger, to be Professor_of 
Clinical Surgery, in place of the late Dr. J. B. Hamilton. Dr. 
Fenger has, for a number of years past, been Professor of 
Clinical Surgery at the North-Western University Medical 
School of this city. 

The American Surgical Association held its twentieth 
annual meeting in Chicago, Illinois, on May 31st and 
June 1st and 2nd, 1899, under the presidency of Dr. W. W. 
Keen, of Philadelphia. President Keen selected for his 
annual address the Technique of Laryngectomy, and said 
that instead of being a very severe and dangerous operation, 
as it has hitherto been regarded, an improved technique 
placed it in the category of safe operations. A symposium 
on the surgery of the Spanish war was taken up, and the first 
paper was contributed by Dr. Nicholas Senn (Chicago) on the 
first-aid package in military surgery. He suggested a first- 
aid package for field use and emergency work. Dr. N. M. 





Ferebee (Medical Inspector of the United States Navy) 
described a modern battleship, and spoke of the preparation 
for and the conditions during war. He also narrated his 
experience with modern rifle bullets and with shells, and 
closed his paper by detailing interesting cases. 
George R. Fowler (Brooklyn) dealt with the organisation 
and equipment of military field hospitals ; while Dr. Charles 
B. Nancrede (Ann Arbor, Michigan) followed with a 
paper on the effects of modern small-arm_ projectiles, 
as shown by the wounded of the Fifth Corps. Ap- 
pendicitis received more than its share of attention in 
an elaborate paper by Dr. M. H. Richardson, of Boston, 
who stated that the most important question was not whether 
to operate in appendicitis, but rather when to operate. In 
the discussion the point was clearly brought out that 
uniformity of practice in the treatment of appendicitis would 
probably never prevail, and one of the speakers narrated two 
instructive cases showing the extreme difficulty in making a 
differential diagnosis between perforative appendicitis and 
perforative typhoid ulcer. Several interesting and instructive 
papers were read and discussed. The Association elected the 
following officers for the ensuing year: President: Dr. Robert 
F. Weir (New York City). Vice-Presidents: Dr. Charles B. 
Nancrede (Ann Arbor, Michigan), ahd Edmond Souchon (New 
Orleans, La.). Secretary: Dr. Herbert L. Burrell (Boston). 
Treasurer: Dr. George R. Fowler (Brooklyn, New York). 
Recorder: Dr. D2 Forest Willard (Philadelphia). The next 
place of meeting will be Washington, D.C., May 1st to 3rd 
1900, in conjunction with the Congress of Physicians and 
Surgeons. 
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APPOINTMENTS IN WORKHOUSE INFIRMARIES. 

S1r,—There is another side to the question at issue betweem 
the profession and the Bradford Board of Guardians, and this 
communication will I hope be accepted as a mémoire pour 
servir, and as an attempt to lift the dispute to another level. 

Boards of Guardians are accustomed to occasional abuse, 
often to severe criticism, for doing too little for the poor. It 
is rarely they receive a little modicum of praise for doing: 
too much. 

Let us see what the Bradford Board of Guardians have been 
doing, and first we must take a survey of the past : 

1. The Bradford Poor-law Infirmary is still connected with 
the Workhouse. It is in the usual style—a growth or 
expansion from the old Poor Law; the lame, the halt, and the 
blind, the old and infirm, and the acute sick aye to be found 
in this institution. 

The number of sick under treatment varies. Seven years 
ago there were in the sick wards 272 patients, in the 
lunacy wards 115 patients; the numbers to-day are 319 
and 139. Seven years ago there was one medical officer— 
non-resident, engaged in private practice—to look after 
all these patients. There were a few trained nurses, who. 
were assisted by wardsmen and women, recruited from the 
inmates. The medical officer received £400 per annum salary. 

This was the old system—unfortunately still surviving in 
many parts of England. ec 

When this overtaxed medical officer was striving to do 
his duty to this number of sick, and when the nursing was 
defective, there was no meeting of the medical profession 
in Bradford to try to improve the condition of the sick 
poor by moving resolutions to the Board in favour of 
increasing the medical staff and the number of nurses. The 
profession was indifferent. ; 

2. But the spirit of change in Poor-law matters has been 
abroad for sme time, and the British MrepicaL JoURNAL has 
played its part in the crusade. The Bradford Board was 
caught up ty the tide, and a few energetic men on the Board 
set themselves to work to study Poor-law medical administra- 
tion. They visited other unions, they saw the work done at 
great centres, and the first. step was taken—namely, to im- 

rove the 1ursing. A staff of nurses was organised about 

our years ago, and in due time a nursing home was built. 
There is now a staff of thirty-three nurses. : . 
Then came the necessity of appointing a resident medical 
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officer, still keeping on the old visiting medical officer. This 
ofticer then felt, having hada long term of service, that it was 
a suitable occasion to retire. The guardians put five years 
extra on his years of service, and gave him a retiring pension 
of £288 per annum. 

3. It was next felt that, though provision was made for the 
daily medical supervision of the patients by the resident 
medical officer, it was hardly fair to the sick, however com- 
petent their medical officer might be, to leave the treatment 
absolutely in his hands; and here we come to the heart of the 
whole question. 

4. The patients who are sick or surgically in need of medical 
aid at the Bradford Royal Infirmary are treated in the manner 
followed at all our public institutions: (1) There are resident 
house-surgeons. (2) There are honorary visiting medical 
officers. 

5. The guardians of the poor of the Bradford Union, recog- 
nising their responsibilities, and after visiting and inquiring 
into the systems followed in other towns and cities, came to 
the conclusion that the methods adopted at Birmingham and 
Manchester seemed likely to give the best results. At Bir- 
mingham (1) thereare resident medical officers ; (2) a consult- 
ing or visiting paid staff is also employed; Dr. Suckling is 
visiting physician, Mr. Jordan Lloyd, surgeon. At Man- 
chester (1) there are also resident medical officers; (2) a con- 
sulting paid staff consisting of Dr. Reynolds, physician, 
Mr. Collier, surgeon. This system at once places the Poor- 
law infirmaries on the same plane, so far as regards the treat- 
ment of the sick, asthe voluntary hospital, and it is the only 
one that commends itself to those who are really versed with 
Poor-law medical administration. It is true that at some 
places there is a resident medical superintendent with an 
assistant medical officer, but this system for its success pos- 
sesses so many doubtful factors, that modern Poor-law admini- 
strators do not favour it. It may be applicable in certain 
places. The system of house-surgeons with a visiting staff 
tested at the voluntary hospitals appeared, rightly or wrongly, 
to the Bradford Board to be the better one. It would have 
been more economical to the Bradford Board to have ap- 
pointed a resident medical officer at 4150 per annum, and an 
assistant at 4100 with board and residence; but the question 
of economy did not enter into the consideration. The ques- 
tion was settled on the higher ground, namely, ‘‘ What sys- 
tem is best for the patients committed to our charge ?” 

6. You will note it is no longer a question of what is good 
for the ‘‘pauper.” Anything was good enough at one time, 
but now there has come the newer philanthropy and the new 
Poor-law spirit. The sick man or woman in the Bradford 
Poor-law Hospital should have as effectual skill and treatment 
as the sick man in the Bradford Royal Infirmary. No more, 
no less. In the Bradford Poor-law Infirmary, as in all the 
Poor-law infirmaries, are to be found the usual acute diseases 
= the chronic diseases which incapacitate, and add to the 

urden of the rates. The proletariat in a lower strata is par- 
ticularly liable to certain trade diseases ; the outdoor labourer 
to bronchitis, rheumatism, heart disease, to injuries, ulcer of 
the leg, and the whole gamut of diseases, including phthisis 
in all its forms. The system which will speedily hasten 
recovery, put the worker back in his place, was the one aimed 
at, and in selecting one of the physicians to the Bradford Royal 
Infirmary the guardians thought they were best discharging 
their duty, whilst in selecting a consulting surgeon their 
choice was based on a similar process of reasoning. They 
copied Manchester and Birmingham, and there was not the 
slightest intention of offending or slighting the general prac- 
titioner. 

7. The scheme the Bradford Board of Guardians hoped to 
carry out was as follows : 

1 Resident House-Surgeon. 

1 Assistant House-Surgeon. 

1 Visiting Physician. 

t Visiting Surgeon. 

x Visiting Accoucheur and Gynecologist. 


Total ... 5 


The great gain to the profession would thus be that five 
medical men would be employed to do work which at one 
time was attempted by one, the one still enjoying a very 
handsome pension. The money value I do not care to empha- 
sise, but I put it in this form: 
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NEw SYSTEM. OLD SYSTEM. 

1 Senior Kesident Medical Officer : t Medical Officer... ; é. 
Salary ... see, 125 
Board and lodging 50 

1 Junior Resident Medical Officer : 

Salary ... ie 100 
Board and lodging 50 
1 Visiting Physician ... a 150 
1 Visiting Surgeon eae ée 100 
1 Obstetrician aes ass aes 52 
1 Pensioned Medical Officer ... 288 

Total ... £013 Total ... £400 


There has been during the past eighteen months an assistant resident 
medical oflicer at a salary of £100, and board £50, the first step towards 
the new system. 

The Bradford Board of Guardians might have been pre- 
vented carrying out their scheme by the opposition offered, 
but the men who were directing the movement felt that 
they were acting rightly and were determined to do their 
duty. 

When we remember the immense interest taken in Poor. 
law hospital administration by the Bradford Guardians, the 
time they give to perfect all details, the very self-sacrificing 
nature of their work, one cannot help drawing somewhat un- 
favourable comparisons—but as ‘‘comparisons are odious” I 
will not finish my sentence. 

I have attempted to confine myself to a plain narration of 
facts. I would sign my name, but I am afraid that would 
only lead to personalities and the attention of your readers 
would be drawn away from principles to the man. 7 

June roth. VERAX. 


MEDICAL AID ASSOCIATIONS AND THE GENERAL 
MEDICAL COUNCIL. 

Srr,—Like your correspondent of last week, I believe that 
the ‘‘ tabooing” by the General Medical Council of the medi- 
cal aid societies, on account of their ‘‘ touting” propensities, 
while they leave the friendly societies unmolested, is simply 
to make a distinction where no difference exists. 

It must be our universal experience that touting is carried 
on by all clubs, whether friendly or medical aid, only in the 
case of the one it is carried on by interested members, and in 
the other by energetic and likewise interested agents. Herein 
it may be said lies the difference. Possibly ; but at best a 
hair-splitting one. 

The result from the medical aspect is the same. Both tend 
to beat down the practitioner to an unenviable position of 
bondage, in putting upon him the merest pittance, in place of 
what might be more adequate remuneration for his work, 
while the profits on the one hand go to the investor, and on 
the other hand, to swell the enormous capital of these socie- 
ties. 

To the profession, then, it matters very little, I think, what 
ultimately becomes of the accumulated sums, so long as 
members are in the meanwhile trampled down in the course 
of the race. It is about time the whole question as to club 
regulations was universally and summarily dealt with by the 
only authority available, and no exceptions made.—I am, ete., 

June 27th. A CLUB SURGEON. 


CLIMATE AND THE CURE OF CONSUMPTION. 

Sir,—I hasten to say that nothing was farther from my 
wish and thought than ‘‘to throw cold water” on the idea 
of open-air treatment in England. I am _ delighted 
that ample opportunity should be afforded to the many 
consumptives who for one reason or many are unable or unwil- 
ing toleave England. I have been personally interested inthe 
arrangementsof several of the open-air sanatorianow being esta- 
blished in the United Kingdom. But for two years I have 








been investigating and personally experiencing the various — 


sanatoria of Europe and Northern Africa, and have come to the 
conclusion that, in my own case, as in that of many other 
people, climate has had a great deal more to do with the cure 
than the present wave of teaching in England would lead us to 
believe. By climate I mean altitude, sunshine, dryness and 
purity of air, absence of rain, absence of wind, etc., as well as 
temperature. 

Other things being equal, climate has much to do 
with the case. But the “other things” taken  to- 
gether have more to do with the case than climate. 
Fresh air is good and desirable in every disease, 
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put fresh air will not cure phthisis. You cannot get fat on 
fresh air. Overfeeding is the secret of the success of Nordrach 
_overfeeding combined with the excellent judgment shown 
py Dr. Walther in the constant supervision of his patients, 
and careful graduation of their daily exercise, whereby the 
heart is kept strong and healthy, and is able to maintain a 
prisk circulation through the somewhat obstructed channels 
of the pulmonary vessels, and the dropsical condition of the 
jungs induced by too much of the recumbent position in the 
Liegehalle of sanatoria is avoided. Thus not only the lungs 
put all the organs, including the heart and all 
other muscles, are brought into the condition of that of 
a gently but well-trained athlete, and patients are ready to 
return to their work, if not absolutely cured, at any rate in 
such good condition that they can continue to be useful 
members of society, and if they have the sense to continue 
the high feeding and careful exercise can eventually live 
down their lung lesion and lose it. In too many cases it is 
a weakened heart that prevents their doing so. I believe 
that the same excellent principles of treatment, carried out 
in a totally different climate, will give even better results 
than those of Nordrach, though they are, I believe, the best 
yet produced ; but they are produced by the system of treat- 
ment, in spite of, and not because of, the climate. Hundreds 
of cases have been cured at Davos without any rational 
system of treatment whatever. 

Why has phthisis been unknown in the Engadine and 
Priitigau ? The natives live on miserable food, shut up for 
months and months in the most insanitary of houses, yet 
they have not succumbed. They have had chances of being 
infected during the last thirty years! In Sicily, again, the 
natives live under almost worse conditions, with a very 
meagre diet, and yet the percentage of deaths from phthisis 
is one of the lowest in the world. The crofters of 
Scotland, the labourers of Devonshire, the peasants of 
Ireland, live under similar but better conditions than the 
natives of the Engadine and Priitigau, but they are deci- 
mated by tuberculosis in some form or other. How is 
this? It is climate that has to answer for it; and to take 
them away from their damp climate is the first essential in 
making a cure. The overfeeding, supervision, and graduated 
exercise can be carried out equally well anywhere by the 
right man. 

I do not understand what your correspondent means by 
‘‘isolation.” Does he apply the word to the patient or the 
place? If to the patient (presumably when he has fever), this 
can surely be done at Davos as well as anywhere, especially 
when he has a private balcony. If he thinks it advisable for 
the place to be isolated, I can only say that I do not in the 
least agree with making life dull for patients. They ought 
not to be so cut off from the world that they become intro- 
spective and melancholic, but should be amused in every 
harmless way possible. I found that in the training of athletes 
for the University boat those who did three or four hours’ 
brain work a day did better than those who did not. More- 
over, there is truth in the old adage, ‘‘ Laugh and grow fat.” 

In considering climate we consider altitude, the dryness 
of the air, the amount of sunshine, the diathermacy of the 
sun’s rays, the absence of fog or mist, the absence of wind, 
ete., and we must think what effect all these may have on the 
blood pressure, and therefore on the secretions of skin and 
kidneys, the pace and depth of respiration, the secretions of 
the tubes and of cavities ; on the hzematopoietic tissues, on 
the blood itself, and on the tubercle bacilli themselves. Are 
all these conditions and effects the same in England as they 
are 6,000 feet up in the Alps ?—I am, etc., 

Davos, June ist. Epwarp H. Dovuty. 


MOTOR CARS FOR MEDICAL MEN. 

Srr,—Any medical man who visited, as [ did, the motor-car 
exhibition at Richmond during the past week could not help 
noticing the recent improvements in these vehicles. 

To a medical man the motor car will be of the utmost 
utility. Long journeys can be undertaken and no questions 
will be asked as to whether the horse will be tco tired to 
undertake more work; all that is necessary is a supply of 
petrol, a very elementary knowledge of the mechanism, and 
an efficient car. 

In acar with a long wheel base, pneumatic or solid rubber 





tyres, a well-upholstered seat, and a carriage properly hung so 
as to distribute the weight equally, there is the greatest com- 
fort in riding twelve or fourteen miles an hour, and the actual 
cost of such running should not exceed one halfpenny a mile. 
Comparing this with a horse and carriage there must be con- 
siderable economy. I have never estimated the cost per mile 
travelled by a horse and trap, but I am told on good authority 
that it cannot be done for less than sixpence. 

Whatever this may be, I am aware that | shall be met with 
the argument that ‘the initial outlay will be considerably 
more for the motor car.” As a matter of fact, this is not 
the case. At the present time I can buy an English-made 
motor car with everything of the best workmanship, with four 
pneumatic tyres, capable of climbing the steepest hill with 
two or three people upon it, for 150 to 180 guineas. Such cars 
have no complicated mechanism and could in three or four days 
be thoroughly mastered and the necessary arrangements learnt 
in such a way that a doctor would be able to direct his man 
to remedy any faults should they occur. The engines are of 
the simplest type, and electrical arrangements by which the 
petrol is fired when once understood is perfectly reliable. 
The > edad of such a car cannot cost more than a few shillings 
a week, ' 

Now compare the purchase of such a car with a four-wheeled 
dogeart, pneumatic or cushion tyres, a horse, new harness, 
and the fittings necessary for a stable; the initial cost is. 
about the same; but the horse has to be fed and he can only 
travel a limited number of miles a day, whereas there is no~ 
limit to the travelling capabilities of the motor car. 

A holiday can be taken, and a 100 or 150 miles a day 
covered with the greatest ease, and the fascination of driving - 
the self-propelled vehicle can only be appreciated by those 
who have travelled in this way. 

By the favour of friends I have travelled many miles on 
motor cars and shall purchase one myself as soon as I can 
dispose of my pony carts and stable accessories. 

I should advise intending purchasers to visit the motor-car 
exhibition next week at the Agricultural Hall and to make a 
trial of the car before completing a purchase, and to be sure. 
that the carriage has sufficient strength, more especially as to 
the thickness of the chain upon which most of the wear and 
tear will come. 

Living in Coventry as I do and having wetched the evolu- 
tion of the motor-car industry I am convinced that travelling: 
in the future for professional and business purposes will be- 
carried on almost entirely by the motor car. 

Coventry. EpWarpD PHILLIPs.. 


TRACHOMA AND RACE. , 

Srr,—In the British Mepicat Journat of May 6th there is. 
an article on Trachoma and Race by Major Yarr, R.A.M.C., in 
which he states that the negroes of the Southern States of 
America enjoy an almost complete immunity from trachoma. 
Major Yarr will perhaps be interested to learn that the disease . 
is remarkably common amongst the negroes in the West 
Indies, or, at least, in those islands of which I have had 
experience. So common is the disease that I should for fre- 
quency place it second only to catarrhal conjunctivitis. 
Trachoma, in my experience, though met with occasionally 
amongst the whites, does not appear to be nearly so common 
relatively as amongst the blacks.—I am, etc., 

F. J. Freetann, M.D.Brux., 


Government Medical Officer, District No. 4,. 
Antigua, West Indies. 


ORTHOFORM. 

Srr,— Orthoform is rapidly displacing the older remedies as. 
a local anesthetic for ulcerated surfaces; but, inasmuch as 
the most salient clause in the credentials of the drug relates 
to its innocuousness, I feel bound, as one of its English 
sponsors, to draw attention to certain by-effects of a toxic 
character which this substance has been recently discovered 
to produce. In a paper lately published, Asam-Murnau * 
remarks that orthoform when applied to ulcers sometimes 
produces sloughing similar to that caused by pure carbolic 
acid. He has encountered this untoward symptom in 9 cases 
out of a ‘“‘large number,” a statement which, for statistical 
purposes, is of course useless. Bv-effects of this character 


1 Miinch. red. Woch., viii, 189>. 





June 6th. 

















T B 
6 eee...) 


CORRESPONDENCE. 


[ Suny I, 1899, 











have also followed the application of the anesthetic, in the 
practice of a medical friend of mine in two instances, after a 
few days’ application of the hydrochloride of orthoform. As I 
have details of about 50 cases in which orthoform has been 
employed, I infer that the incidence of this complication may 
possibly be looked for in about 4 per cent. of all cases. The 
local necrosis appears to cease as soon as the drug is withheld. 
Further, Brocq? and others have pointed out that orthoform 
may give rise to redness, irritation, and inflammation of the 
skin ; and Epstein (Breslau) has observed vomiting, collapse, 
and other unfavourable signs after the administration of the 
drug by the mouth. 

With these premisses one naturally arrives at the conclu- 
sion that it is necessary to watch carefully the effects of this 
otherwise useful local anesthetic, and to omit the designation 
of non-toxicity from its attributes.—I am, etc., 

Manchester, June 28th. EvuGeneE 8. Yonce, M.D. 


DIRECT REPRESENTATION. 

S1r,—While sympathising with nearly everything said by 
*‘ Senex” in the British MEepicaLt JourRNAL for June 24th, I 
think it should not be forgotten that the various medical 
corporations have also their rights, and no one would think 
better of their representatives for not supporting these rights. 

Medical practitioners are practically agreed that their own 
representatives should have at least a bare majority on the 
General Medical Council, and nothing short of this should 
satisfy them. So also are they well nigh unanimous that the 
one-portal system should be insisted on, leaving it to the 
student to take such higher or lower degree as he may think 
most suitable for his purpose. But howis all this to be 
effected? Surely by united visible action. Will ‘‘Senex” 
call a meeting in London ?—I am, etc., 

June 25th. 





SENEX SECUNDUS. 


HOSPITAL ABUSE IN LONDON. 

Srr,—May I ask you to be good enough to give me space to 
announce that Drs. W. Knowsley Sibley and Ernest Snape 
have been requested by the Council of this Association to 
make an investigation into the methods adopted by the 
metropolitan hospitals for the purpose of discussing the 
circumstances of the patients who apply for medical relief? 
The Council will feel grateful if facilities are given to make 
this investigation as thorough as possible.—I am, etc., 

T. GARRETT HorpDER, 


Honorary Secretary ot the Hospital Reform 
Association. 


DEFECTIVE DEVELOPMENT OF THE RIBS, Etc. 

Sir,—Examples of arrested development of the third, 
fourth, and adjacent ribs are more numerous than Dr. Levy’ 
seems to think. It would be easy to cite three or four dozen 
eases of this kind. My attention was first specially directed 
to these malformations when studying defects in the develop- 
ment of the mammary gland, with which they are often 
“correlated. In my work on Diseases of the Breast (1894) I have 
cited instances of this kind by Froriep, Reid, Féster, etc. 
Similar cases have been reported by Zimmermann, Hutchin- 
son, Kalischer, J. Thomson, Rieder, Haeckel, Freund, T, 
Smith, Abercombie, Vrolik, Cruveilhier, and others. 

Defective development of the pectoral part of the chest is a 
fairly common anomaly, the structures usually affected being 
the pectoralis major and minor muscles, and occasionally 
other neighbouring muscles; the cartilages and anterior 
extremities of the adjacent ribs, with occasional defects in the 
development of the hands and upper limbs (webbing of the 
fingers, etc.) ; absence of the subcutaneous fat, hair, etc., of 
the affected region; and in a certain proportion of cases 
absence or defective development of the mamma, nipple, and 
areola. Several of these defects usually go together. 

A short time ago I saw a female infant, 3 years old, with 
defects of this kind. In the right pectoral region there was a 
depressed soft area (23 by 13 inches), through which the 
movements of the lung could be felt and_ seen. 
Nothing appeared to intervene except the skin and pleura. 
which were blended over this area. Nearly two inches of the 
osteo-cartilaginous part of the fourth and fifth ribs were here 





Cardiff, June 24th. 
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absent; as well as the pectoralis minor muscle and the 
sternal part of the pectoralis major. The mammary glang 
and the nipple were also absent, the only representative of 
the mammary apparatus being a minute pink speck, guy. 
rounded by a narrow whitish area. The blunt ends of the de. 
fective ribs could be felt bordering the outer edge of the gap 
in the thorax, and at its inner edge the stumps of the de. 
fective cartilages could be felt attached to the sternum. The 
subcutaneous fat was wanting over the defective area. The 
left mammary rudiment was unusually large for such a young 
child. The mother had a congenitally stunted and retracted 
left nipple ; and she said her mother was similarly affected, 
The child was in other respects well formed and healthy. 
looking, except that its head was rather large, with bulging 
forehead, and a patent anterior fontanelle. 

A few years ago Professor Debierre read a paper at the 
eleventh International Medical Congress on The Human 
Thorax: Is it Regressing? As indicating an affirmative 
answer, he pointed to the atrophic condition of the first and 
the last two ribs, which occasionally abort or are otherwise 
defective. The first rib sometimes fails to unite with the 
sternum, and it may be represented only bya ligament. He 
believes that we have lost cervical and abdominal ribs. The 
occasional appearance of cervical ribs he ascribes to reversion, 
In the abundance of tendinous fibres in the intercostal 
muscles and in the other muscles overlying the ribs, he seeg 
indications of regression. The great frequency of defects in 
the thoracic nerves (dorsal) points inthe same direction, for 
certain of them were wanting in 81 out of 100 subjects ex- 
amined. I was specially interested in these observations, 
because my studies in polymastism had led me to a somewhat 
similar conclusion, for I have shown that man has losi six 


pairs of mamme from the front of the thorax—three from _ 


above and three from below the normal.—I am, etce., 
Clifton. W. RoGeR WILLIAMS, 





MEMBER®S’ (R.C.S.) GOWN. 

Srr,—The Royal College of Surgeons of England is about to 
celebrate its centenary. Your valuable paper has always dis- 
played most friendly zeal for the interests of the Members ofthis 
College. May I therefore suggest that this approaching celebra- 
tion will be specially suitable for acceding to a request the 
Members have long been urging on the Council? At the last 
annual meeting a motion was made by myself, seconded. by 
Dr. Alderson, and unanimously carried by the meeting, “that 
the Members of this College be granted a distinctive gown.” 
This favour has already been conceded to the Fellows, but the 
motion in question was postponed sine die, as, indeed, has 
proved the case with all motions carried at the annual 
meetings. It is scarcely fair that every collective aspiration 
of the Members-—the bulk of the College itself—should ever 
be thus overlooked. Can, therefore, a more auspicious method 
of commencing a new century’s existence be found for the 
College than by the gracious concession of a favour which will 
~— —w and gratefully appreciated by all its Members? 
—I am, etce., 


Bridge Road, W., June 23rd. J. BRINDLEY JAMES, 





THE NURSE OF THE PERIOD. 

Sir,—At the present time, when so much is being done to 
suppress unqualified practice by the General Medical Council, 
and when medical men are considered guilty of unprofessional 
conduct in employing unqualified assistants, one reads in the 
BritTIsH MEDICAL JOURNAL with some surprise of the report 
of the meeting of the London School Nurses’ Society, where 
one lady states that the admitted aim of the Society is that 
the nurses shall attend the minor ailments, and to the cleanli- 
ness of the children. If this attendance on the part of the 
nurses is not under the direct supervision of a qualified practi- 
tioner, it is conduct of which the General Medical Council 
should, I submit, te ke cognisance. 

Again, the remarks of Mr. Carter, though he only compares 
the diagnostic powers of a nurse with those of the poor women 
amongst whom she works, still I think one would infer never- 
theless from his remarks that one of the functions of the 
nurse in the ordinary course of her duties is diagnosis at an 
early period in the stage of disease, at a time when the most 
experienced practitioner finds diagnosis most difficult, and 
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therefore attributes to nurses powers which they do not 
posses peay’s remarks as to the child with diphtheria corro- 
porate my belief that the functions of the nurses of this 
Society are such as can hardly be distinguished from those of 
the qualified medical practitioner.—I am, etc., 

Hastings, June 24th. FREDERICK W. COLLINGWOOD. 


THE MIDWIVES BILL. 

§rr,—I shall be much obliged if you will allow me to state 
that the Midwives Bill now before Parliament is not promoted 
py the Midwives Institute, as would be inferred from 
Mr. Horsley’s speech at West Ham." : 

The Bill promoted by the Midwives Institute was one intro- 
duced by Mr. Fell Pease in 1890, in consequence of which the 
Select Committee on Midwives Registration was appointed. 
From that time the Bill has been in more influential and 
competent hands than ours, and cur part has been limited to 
sending a representative to the committees that have drafted 
the various Bills.—I am, etc., 

RosALIND PAGET, 
Representative of the Incorporated Midwives Institute 


on the Midwives Bill Committee. 
Buckingham Street, W.C., June 27th. 
ed cele 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


MEDICAL ARRANGEMENTS FOR THE MANQUVRES. 
Tuer medical arrangements for the manceuvres in progress on 
Salisbury Plain have been for some time perfected. The 
Principal Medical Officer is Colenel Gallwey, C.B., and his 
secretary is Major Babtie, C.M.G. One medical officer is 
attached to each brigade of cavalry and to each brigade 
division of artillery, and two to each infantry brigade. Three 
medical officers are attached to each bearer company, with 
61 non-commissioned officers and men, and 5 medical officers, 
with 40 non-commissioned officers and men, to each field 
hospital. There will be two stationary hospitals of 100 beds 
each, one at Camp No. 1, West Down, neer Tilshead, and the 
other, in two sections, at Camp No. 7, Perham Down, near 
Bulford. The station hospital at Devizes will be increased to 
50 beds to accommodate any overflow from No. 1, and arrange- 
ments have been made to send sick by train to the Connaught 
Hospital, Aldershot, and the station hospitals at Portsmouth 
and Gosport. On June 26th a second divisional field hospital 
was established at Camp No. 10, and Bearer Company No. 17 
and Field Hospital No. 11 assembled at Camp No. 7. On 
July 31st the field hospital will be relieved by No. 15 Field 
Hospital, and the bearer company and field hospital at Camp 
No. 7 will also be relieved by No. 1 Bearer Company and 
another field hospital. The medical equipment known as 
“1898 pattern” is issued, and a depdt for medical stores 
is established at West Down. The drills and manceuvres take 
place as follows: 

















— Period. Locality. Force. 





Cavalry June erst |Camp No.1, 2 Cavalry Brigades (6 Regiments). 
drills to | West Down | 2 Battalions Royal Horse Artillery. 


July roth 2 Companies Army Service Corps. 
Artillery | July 31st Do. 2 Battalions Royal Horse Artillery. 
drills to 5 Brigade Divisions Field Artillery. 
Aug. rath 1 Company Army Service Corps. 


Divisional June 26th Camp No. 7, | 6 Companies Army Service Corps. 


manceu- to) Perham 8 Battalions Infantry (Regulars). 
vres 1st | July 2oth Down; 8 Battalions Infantry (Militia). 
period Camp No. 10,; 2 Squadrons Cavalry _ 7 
near | 2 Brigade Divisions Field Artillery. 
Bulford 1 Bearer Company. 
| 2 Field Hospitals. 
Do. 2nd | July 31st Do. | Similar to last. 
period a) 
Sept. 2nd | 


THE ALDERSHOT SEWAGE FARM. oS 
ON this farm, a3 in many simil r instances, a dairy is maintained, the 
produce of-wh'ch is sold’ to the officers and men in the camp. Dr. 
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Andrewes received instructions from the Secretary for War to inspect the 
sewage farm, and his report, just issued, is, on the whole, favourable. 
After citing other instances in which dairy produce from such farms is 
sold to the public, Dr. Andrewes remarked that no injurious effects had 
ever been traced to the consumption of butter or milk trom these sources. 
He then epitomised the history of the farm, and showed how, during a 
period of mismanagement, the dairy fell into disrepute, but that since 
Colonel Jones had been in charge the various objections had been 
removed. The farm has an area of 125 acres, which assuming a population 
of the camp Of 20,co0, allows one acre for the sewage of every 160 persons. 
The amount of sewage daily disposed of is 1,000,000 gallons, This quantity 
is not largely increased by heavy rainfalls, as surface and storm water 
pass off by different channels from the sewage proper. The latter comes. 
trom four different outfalls, the nearest of which to any part of the dairy 
is distant about rooyards. The dairy consists of two cowhouses, contain- 
ing some 24 cows, the dairy proper, and a small outhouse, in which the- 
cans are boiled. The dairy itself is managed by a lady who has had 
special training. The sanitary arrangements of the whole are good, and’ 
the cows in first-rate health. The milkers have orders to pay the 
strictest attention to personal and general cleanliness. Dr. Andrewes 
found the milk to be perfectly free from any disagreeable taste, and 
pronounced the butter, after personal trial, to be good butter. There is 
apparently no reason why such dairies should not be successful, provided’ 
that every attention is paid to the sanitary arrangements, and the perfect 
cleanliness both of utensils and milkers ensured. 





THE DIRECTOR-GENERAL’S TENURE OF OFFICE. 

IT will be in the recollection of readers that an order was recently passed 
limiting the tenure of the Director-General to five years, instead of seven 
as was the case. The new order is thus inserted in the last pay warran 
and sets at rest all speculations as to its application to the presen 
Director-General. The order (Article 358) runs: ‘‘The appointment of 
Director-General of our Army Medical Service, appointed after May sth, 
1898, Shall be for five years unless the term is specially extended by our 
Secretary of State for a further period not exceeding two years.” Para- 
graph 558 states that ‘‘the Director-General of our Army Medical Service 
appointed after May sth, 1898, shall, unless his service is specially ex- 
tended under Article 358, retire on completion of five years as such.” 





THE ROYAL MILITARY COLLEGE, SANDHURST. 

IT was reported at the half-yearly inspection of Sandhurst College by the Ad- 
jutant-General to the Forces, Sir Evelyn Wood, that the health of the cadets 
although it has not been quite so good as usual during the term, has left. 
but little to be desired. During the last eighteen years the period covered 
by the service of the present medical officer of the school (Lieutenant- 
Colonel A. F. 8S. Clarke, M.D.), and possibly during a longer time, there- 
has not been a death from sickness among the cadets. The past term has 
seen the first inoculation against typhoid at the College, two of the cadets 
who are proceeding to India having voluntarily submitted to this protec- 
tive measure. 


THE MANUAL OF THE ROYAL ARMY MEDICAL CORPS. 

SURGEON-MAJOR VALENTINE MATTHEWS, V.M.S.C. (Suffolk Street, S.W.) 
writes : It would be interesting to know on what grounds the staff of 
the Volunteer Ambulance School of Instruction claims the suggestion 
of the method of lifting wounded adopted in the new Manual. This 
method has been frequently discussed between medical officers of 
regulars and volunteers for the last ten years, and is substantially also 
the same as that embodied in a scheme of drill which I offered to the 
St. John Ambulance Association in 1893. 








THE SURGEON-GENERALSHIP OF MADRAS, 

Ir was announced some little time ago that Colonel J, Sinclair, C.8.1., 
lately chief medical officer of Burmah, had been appointed Surgeon- 
General to the Madras Government in succession to Surgeon-General 
Sibthorpe, who was to have retired on May 17th. We understand that the- 
Madras Government has taken exception to this arrangement on the 
ground that Colonel Sinclair has spent the whole, or the greater part, of 
his service in Burmah. The Madras Government desire to appoint an 
officer who has served in that presidency. The Government of India has 
not acceded to this proposal and the matter-has now been referred to the- 
Secreta of State. Surgeon-General Sibthorpe’s service has been. 
extended pending the decision of the India Office. 





DEPUTY-ASSISTANT DIRECTOR-GENERAL. 
Major E. M. Witson, C.M.G., D.S.O., Royal Army Medical Corps, has 
been appointed D.A.D.G. at the Medical Division War Office, vice Bedford. 





ROYAL NAVY MEDICAL SERVICE. 
EVELYN R. H. POLLARD, Fleet-Surgeon, has been appointed to Haulbow- 
line Hospital, June 24th. 


. ARMY MEDICAL STAFF. 

SURGEON-GENERAL A. F. CHURCHILL, M.B., is placed on retired pay June 
14th. He entered the service as Assistant Surgeon March 31st, 1862; be- 
came Surgeon March 1st, 1873; Surgeon-Major April 28th, 1876; Brigade- 
Surgeon June 21st, 1887 ; Surgeon-Colonel October 27th, 1892 ; and Surgeon- 
Major-General May 7th, 1896. During the Nile Expedition 1884-5 he had 
charge of the hospital at Wady Halfa, receiving a medal with clasp and 
the Khedive’s bronze star. He vacated the appointment of Principal 
Medical Officer in the Bombay Command on the day of his retirement 
from the service. 


ca ROYAL ARMY MEDICAL CORPS. | ) : 
LIEUTENANT ALEXANDER B. MACCARTHY, M.B., has resigned his commis- 








sion from June 24th. It dated from July 27th of last year. 
Quartermaster T. CONNOR is placed on retired pay June 24th. He was 
appointed Lieutenant of Orderlies, with the honorary rank of Lieutenant, 


July 2nd, 1879; Quartermaster July 1st, 1881; and Hororary Captain 





bo Tue Bairisu | 
Mepicat Journa. 


MEDICO-LEGAL. 





[Jury I, 1899, 





——_ = 
———= 





July 2nd, 1889. He was in the Egyptian war of 1882 (medal and Khedive’s 
bronze star), with the Nile Expedition in 1884-5 (clasp), and in the Soudan 
campaign in 1885, including the engagement at the Tofrek zerebra (two 
clasps). : : é 
Sergeant-Major GEORGE H. PAINTON is appointed Quartermaster, with 
the honorary rank of Lieutenant, vice Honorary Captain Connor, June 
24th. 
Colonels W. F. BURNETT 4nd E. TOWNSEND, M.D., have been appointed 
Honorary Surgeons to the Governor-General of India. 


ARMY MEDICAL RESERVE. 

THE surname of the officer whose appointment as Surgeon-Major was 
announced in the Gazette of May 16th is HoUGH, and not as therein 
stated. 

Surgeon-Captain C. A. MACMUNN, M.D., is promoted to be Surgeon- 
Major, June 24th. 

Surgeon-Captain E. W. SKINNER, having resigned his Volunteer appoint- 
ment, ceases to belong to the Army Medical Reserve, June 24th. 


MILITIA MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL J. M. PERCIVAL, 3rd Battalion tle Royal 
Sussex Regiment, retires under paragraph 81, Militia Regulations, 1898, 
June 28th. He retains his rank and uniform. 


INDIAN MEDICAL SERVICE. 
COLONEL C. W. CARR-CALTHROP, M.D., Bengal Establishment, is confirmed 
in the appointmeut of Principal Medical Officer and Sanitary Commis- 
sioner in Assam from May roth. 

Lieutenant-Colonels J. T. B. BOOKEY, Bengal Establishment, and W. K. 
HATCH, M B., Bombay Establishment, have been appointed Honorary 
Surgeons to the Governor-General of India. 

Major L. T. YouNG, M.B., Bengal Establishment, has retired from the 
service from April z9th. Hewas appointed Surgeon, October rst, 1881, and 
Surgeon-Major twelve years later. He was with the Akha expeditions in 
1383-4. 

Licatenant-Colonel A. S. RE. M.B., Bengal Establishment, is promoted 
to be Colonel, May roth. His first commission dates from March 30th, 
1872. He was in the Afghan war in 1879-80(mentioned in despatches, 
medal); with the Chin-Lushai Expeditionary Force in 1889-90 (medal with 
clasp): and in the campaign on the North-West Frontier oi India under 
sir William Lockhart in 1897-98 with the Malakand Field Force, with the 
38th Dogras, iucluding the relief of Chakdara, the night attack at Mark- 
hanai, the operations against the Mamunds, and the engagement at Agrah 
and Gat (medal with two clasps). 

Surgeon-General C. SIBTHORPE, C.B., Madras Establishment, on the 
termination of his tenure of appointment as Surgeon-General with the 
Government of Madras, is permitted to reside out of India. 


THE VOLUNTEERS. 
Mr. ARTHUR M. HICKLEY is appointed Surgeon-Lieutenant in the 4th 
Volunteer Battalion the Queen’s (Royal West Surrey Regiment), June 
28th. 

Surgeon-Lieutenant P. PAGET, 2nd (the Weald of Kent) Volunteer Batta- 
lion — (East Kent Regiment), is promoted to be Surgeon-Captain, 
June 28th. 

Surgeon-Lieutenant G. A. COHEN, M.B., from the rst Tower Hamlets 
Volunteer Rifles, is appointed Surgeon-Lieutenant in the rst Volunteer 
Battalion the Duke of Cambridge’s Own Middlesex Regiment, June 28th. 





VOLUNTEER MEDICAL ASSOCIATION. 
THE following volunteer medical officers having passed through the 
Proficiency Class of the Volunteer Medical Association, have within the 
Jast fe v months obtained the ‘‘certificate of proficiency” after the pre- 
scribei examination : Surgeon-Lieutenants : H. L. Wilks, rst Wilts V.R.C., 
W. L. Clayton, rst V.B. Yorks L.I., P. Paget, 2nd V. B. E. Kent. Regt., 
Cc. B. Gunn, 6th V. B. Royal Scots, J. C. Fenwick, 3rd V. B. Durham I. I., 
F. J. Grindon, rst Bucks V.R.C., C. J. Beattie, 18th Middlesex V. R.C., 
A. Henderson, 1st Aberdeenshire V.R.E., E. McWilliam Bourke, 18th 
Middlesex V. R,C., F. Harvey, Vol. Med. StaffCorps, C. Godson. 18th Mid- 
dlesex V.R.C., J. N. Marshall, rst V.B. Argyle and Suth. Highlanders, 
D. J. Lawson, rst Dorset V. Art., E. Farr, 2nd V. B. Middlesex Rifles, J. K. 
Tomory, 1st Sutherland Highlanders, R. Ardra Fegan, 2nd Y. B. Royal 
W. Kent Regt., G. P. Barton, rst Devon Vol. Art. The next class will 
commence in the middle of August. All information may be obtained 
— _ Honorary Secretary, Surgeon-Captain Warwick, 91, Columbia 
oad, E. 


MEDICO-LEGAL, 


Replies in this column are limited to questions affecting the legal interests and 
privileges of the medical profession at large. The column is not to be used 
asa medium for affording legal advice in private or personal matters as to 
which the applicant ought to consult his own solicitor. 


PRINCIPAL AND ASSISTANT: A QUESTION OF PRIVILEGE. 
In the action Ensor v. Wakefield, heard last week before Mr. Justice 
Ridley and a special jury, both the plaintiff, Mr. Edwin Thomas Ensor, 
and the defendant, Mr. Clark Wakefield, were medical practitioners. 

The action was brought to recover damages for slander imputing to 
plaintiffthat he was drunk whileattendinga patient and seemed to have been 
in a bit of a fog as to what was the matter. Thealleged words were said to 
have been uttered by the defendant toa Mr. G. S. Taylor. The defence 
was that the defendant had been called in to attend a Mr. Horsley. who 
had previously been attended by the plaintiff. and it was the duty of the 
defendant to communicate the words complained of to his assistant, Mr. 











common interest with the defendant in the matters referred to and th 
defendant spoke the said words in the honest belief that they were t . 
and without malice, and that therefore they were privileged. Tue 

Mr. Dickens, Q.C., and Mr. S. H. Emmanuei appeared for the Plaintigr 
and Dr. Blake Odgers, Q.C., and Mr. Hugh Fraser, instructed by Messrs, 
Hempson, for the defendant. It appeared from the evidence that the 
plaintiff had attended Mr. Horsley from November end to sth, 1898, aft e 
which date the defendant was called in toattend Mr. Horsley. oe 

The defendant afterwards stated to his assistant, as the reason why p 
was called in, that the friends of the patient had informed him that the 
plaintiff was drunk when he attended the patient, and seemed to have 

een in a bit of a fog as to what was the matter. The plaintiff afterwarg 
requested the defendant to give him the uname of his informant, but this the 
detendant declined to do. Evidence was also given that the plaintig 
was not drunk, orintoxicated, or the worse for liquor, or anything of the 
sort. 

At the close of the plaintiff's case, Dr. Odgers submitted that the 
occasion was privileged, and that no action lay, and said he did not make 
the slightest suggestion against Mr. Ensor. He did not suggest that Mr 
Ensor had not done everything to the utmost of his skill and hadq not 
acted withthe greatest propriety throughout. 

Mr. Justice Ridley said he was quite clear that there was no duty upon 
the defendant to make a communication of this sort to his assistant, “Jp 
his opinion there was no duty which entitled a doctor to tell his assistant 
that another doctor who had attended a patient was asked to attend no 
‘longer fora particular reason. He might tell his assistant that another 
doctor had been attending the patient, but not the reason why that 
dector had ceased to attend; he might also inform him as to the nature 
of the disease and treatment; but he had no right to make statements to 
his assistant defamatory of another medical man. However, it might be 
that the communication could be divided into two parts and he was 
willing to let the case go to the jury upon the question as to whether the 
defendant had or had not exceeded privilege when he informed hisas. 
a the reason alleged for the former doctor ceasing to attend the 
patient. 

A consultation then took place between counsel, and_ ultimately Mr, 
Dickens said that the sole object of the plaintiff was to make it absolutely 
clear that there was no foundation forthe imputations and not to recover 
damages. That object had been obtained and in these circumstances he 
agreed to there being a verdict for the piaintiff for 4os. and costs tobe 
taxed as between solicitor and client. 

Dr. Odgers said the defendant had no malice against the plaintiff; he 
only made the statement because he thought it his duty to tell his assis. 
tant. He admitted there was no foundation for the statement and ex- 
pressed regret at having made it. ; 

Mr. Justice Ridley said it was avery satisfactory termination of the 
case, and there was no imputation of any kind against the plaintiff. 





CLAIM FOR DAMAGES AGAINST A MEDICAL MAN: VERDICT FOR 
THE DEFENDANT. 

On June 23rd, at the Sunderland County Court, an action by J. Wallace 
Smith, a labourer. against Dr. R. J. Burns was heard. The plaintiff 
alleged that the defendant had assaulted and wounded him by wrongfully 
lancing his leg, and in the alternative that the defendant, whilst the 
plaintiff was weak and ill, carelessly and negligently operated on his leg 
by lancing an aneurysm, although the plaintiff objected and tried to 
prevent him from doing so. It was further alleged that, after the opera- 
tion, the defendant neglected the plaintiff by leaving him for two hours 
with the wound undressed and the blood oozing. Theplaintiff had subse 
quently tc be chloroformed, and the leg to be cut up so as to reduce the 
pressure of the blood on the wound. The plaintiff had suffered much injury 
and pain atthe time, and was still in pain, and had sustained grievous 
inconvenience and loss. and claimed £500 damages. 

It appeared that as the result of an injury the plaintiff had suffered 
from a popliteal aneurysin, and had been treated in the Sunderland 
Infirmary by Tufnell’s inethod. Owing to a dispute with one of the 
nurses he had left the infirmary and returned home. His wife had then 
applied to the guardiansand obtained an order for medical attendance by 
Dr. Burns. Dr. Burns in his evidence stated that when called to the 
plaintiff he had examined the leg and came to the conclusion that the 
swelling was a chronic abscess. The plaintiff did not tell him about the 
treatment he had undergone at the infirmary. He made an incision but 
did not open the aneurysm. Headmitted that he had made a mistake in 
diagnosis, but contended that he had shown proper care and skill. 

The plaintiff said in cross-examination that he was a member of the 
National Amalgamated Union of Labourers, and that the society was 
bringing the action. It was alleged by the plaintiff and his witnesses that 
Dr. Burns was not sober on the occasion. This was denied by Dr. Burns, 
who was supported by the evidence of a solicitor and his clerks with 
pee had transacted business half an hour before attending the 
plaintiff. 

Medical evidence on behalf of the plaintiff was given by Dr. Gordon 
Bell, who said that there was a danger of mistaking a popliteal aneurysm 
for an abscess, but a careful man would not proceed to operate until he 
had convinced himself of the accuracy or otherwise of his diagnosis. 
Judging from the evidence, he was of opinion that Dr. Burns did not cut 
jogo — aneurysm, but that the incision had made it possible for the sac 
o burst. 

Medical evidence was given for the defendant by Dr. Murphy, who said 
that the plaintiff was under his charge whilst in the Sunderland Infirmary. 
It was the easiest thing in the world to mistake a popliteal aneurysm for 
anabscess. The plaintiff has since been operated upon by him, and he 
was now recovering. As aresult of the previous treatment by pressure 
consolidation had taken place to a great extent and the pulsation had 
almost ceased. The operation of ligature was necessary, and was not 
performed in consequence of any act of the defendant. The plaintiff had 
not. suffered in any way from the defendant’s mistake. ; 
The Judge told the jury that a medical man was noi responsible in 
damages for an error of judgment, and that the question for the jury was 
therefore whether the error was one which any reasonably-instructed 
surgeon usirg due care and skill would have made. 





G. 8. Taylor, who was a duly qualified medical practitioner and who had a 


The jury found a verdict for the defendant. 
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In this case Dr. Burns made an unfortunate error in diagnosis which 
has been committed by many eminent surgeons. He proceeded with so 
much caution, however, that, having incised the skin, he at once recog- 
nised that he was dealing with an aneurysm, so that his incision, in fact, 
did not interfere with the subsequent treatment and cure of the diseased 
condition. Dr. Burns was able to clear himself completely from the 
allegation of intoxication and subsequent neglect of his patient. He was 
indeed fortunate in being able to do this so completely, for such charges 
are easily brought, and it is not always easy to rebut them by such con- 
elusive evidence as he could bring. 





FEES TO MEDICAL WITNESSES. 

ALPHA asks what fees he is entitled to charge for attendance as medical 
witness at the Probate Court, London. He was eleven days from home 
(Ireland) on a subpeena. 

*,* In the absence of any express agreement as to remuneration, our 
correspondent would appear to be entitled to a fee varying from two 
guineas to three guineas a day. This fee would, strictly speaking, be 
inclusive of all his expenses, with the exception of railway fare. The 
question is not affected by the amount of the estate. 





SALE OF PRACTICE. 

M.R.C.S.—Our correspondent could be_ restrained by legal proceed- 
ings from practising before the expiration of the period men- 
tioned in his undertaking. This is a matter on which our corres- 
pondent should have consulted his own solicitor. 
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THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Tur Society of Members of the Royal College of Surgeons of 
England have prepared the following memorial to the Presi- 


dent and Council : 

GENTLEMEN,—We the undersigned Fellows and Members of the College, 
desire to make the following representation to you. 

We have heard with satisfaction of your intention to apply for a supple- 
mentary charter in order to fittingly celebrate the centenary of the grant- 
ing of the original charterin 1800. We cordially endorse the proposal 
that you should obtain powers to confer the Fellowship of the College on 
persons of distinction who are not members. We further very sincerely 
wish that the celebration of this centenary may be marked by the har- 
mony and good feeling between all parts of the corporation which ought 
to distinguish such an occasion. 

We therefore very respectfully suggest to you that an extremely favour- 
able opportunity now presents itself for the satisfaction of that desire 
which has at various pea during the century, and especially during 
the last fifteen years, been expressed by a large number of the Members 
of the College—namely, that they should be represented on the Council. 

We do not intend to repeat the various arguments in favour of this pro- 
posal, as these must be well known to you, but, in the words of a former 
petition, ‘‘ we submit that it would be both equitable and politic that the 
Members should have a voice in the conduct of a corporation of which 
they are, and always have been, numerically and financially the main- 
stay.” 

We would point out that this statement has been endorsed by at least 
one former President, by many Fellows, by some s5,ooo Members, and by 
the entire medical press ; that it has never been seriously challenged, 
but that the objections to it have rested mainly on the ground of the 
apparent interference with the prerogative of the Fellows. We are con- 
vinced that the difficulties in the way are by no means insuperable, and 
we earnestly trust that the Council will make the settlement of this 
long-standing controversy a prominent part of the centenary celebra- 
tions. 

We respectfully bring this matter under your notice atthe present time, 
in full confidence that you will deal with it in an equitable and dispae- 
sionate manner, and in accordance with the general sense of the profes- 
sion at large. : ; we 

Those who desire to sign the memoriai should apply to Mr. 
W. G. Dickinson, Hon. Secretary of the Society, 11, Adam 
Street, Strand, W.C. 

We may remind our readers that the meeting of Fellows 
and Members will be held at the College on Wednesday next, 
July 5th, at 3 p.M., to discuss the terms of the proposed cen- 


tenary charter. 











UNIVERSITY ‘OF CAMBRIDGE. 
Ar the congregation on June 2oth the following were admitted to the M.RB. 
a: T. A. Mayo, B.A., of Clare, and A. G. Wilson, B.A., of Gonville 
and Caius. 





UNIVERSITY OF GLASGOW. 
THE following candidates have passed the Fourth or Final Professional 
Examination, those who have attained distinction having the fact in- 
dicated thus : (S., Surgery and Clinical Surgery; P., Practice of Medicine 
and Clinical Medicine; M., Midwifery) : 
i oi (Old Regulations).—G. H. B. Harvie, A. P. Robertson, A. 
Jaugh. 
M.B., Ch.B. (New Regulations).—J. N. Baxter, W. Broad, A. Brownlie, 
J. R. Chalmers (P.. M.), D. M. Cowan, J. Craig (P.), G. M. Crawford, 
W. Crerar, J. Cullen, C. C. Cumming, J. L. Davie, J. A. Dickie, H. C. 
Ferguson (S., M.), J. F. Findlay, G. Gardner (M.), J. Gardner (S.. P., 
M.), H. Goodman, M.A., J. G. Green, A. Kerr, A. Love, R. Miller, 


H. Miller (M.), N. McL. Miller (M.), E. Mitchell, M.A. (P., M.), J. H. 
McDonald (P., M.), J. McGilchrist, N. F. McLeod, W. J. Maclure, J, 
MeMillan, J. Patton, T. 8S. Picken, J. Reid, W. A. Riddell (M.), A, 
Robin (M.), D. J. Smith, W. S. Stalker, A. G. Stewart (P.), F. R. 
Stewart, M.A., C. P. Thomson, W. B. Thomson (P.), H. N. Turner, 
A. L. Watson, M.A. (S., P.M), A. S. Wells, M.A. (S., P.), R. O. Whyte, 
_ M.A.. W. Wright, J. D. Young. 
Women.—A. Boyes, 8. Davidson, J. D. Granger (P., M.), I. L. McNeill, 
C. L. Smith, E. M. S. Walker (P.), S. Whiteford. 





UNIVERSITY OF ABERDEEN. 

FORMATION OF AN ANATOMICAL AND ANTHROPOLOGICAL SOCIETY.—At 
a meeting of students and graduates held last week in the anatomical 
department of this University, it was resolved to form an anatomical and 
anthropological society for the purpose of stimulating research in human 
and comparative anatomy and anthropology. Professor Reid, F.R.C.S. 
was appointed president, and he kindly granted to the society the use of 
the various museums and laboratories in connection with the depart- 
ment. The members are very anxious that graduates both at home and 
abroad should support the society by sending specimens or communica- 
tions that might be read at the meetings, as they are certain that gradu- 
ates abroad have often considerable facilities for doing anthropological 
work. In connection with this it may be remarked that there has lately 
been added to the department an anthropological laboratory and museum. 
Any communications will be gratefully received and acknowledged by the 
Secretary, Mr. C. T. Andrew, Marischal College. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary general meeting of the Fellows was held on Monday, 
June 26th, the President, Dr. W. S. Church, in the chair. 

Preliminary Scientific Instruction.—A report dated May 8th from the Com- 
mittee of Management was received and adopted. The committee recom- 
mend that the following institutions, all of which have been visited on 
behalf of the committee and reported on favourably, be added to the list 
of institutions recognised by the Examining Board in England: (a) For 
instruction in chemistry, physics, and practical chemistry : Municipal 
Technical School, Oldham; St Olave’s Grammar School, Tooley Street 
S.E. (b) For instruction in chemistry, physics, practical chemistry, an 
biology : Harrow School. 

Preliminary Education.—The committee having considered the letter 
from the chairman of the Education Committee of the General Medical 
Council on the subject of the standard of the preliminary examination of 
medical students, which was referred to them by the Royal Colleges for 
consideration and report, state that it is in their opinion desirable that 
the standard of examination should be raised and should be the same 
throughout the United Kingdom, and that a period of not less than four 
years should elapse between the announcement of such a change and its 
enforcement. 

Professor Stokvis.—The President announced that an address of con- 
gratulation had been forwarded on behalf of the college to Professor 
Stokvis upon the occasion of the twenty fifth anniversary of his election 
to the Chair of Medicine in the University of Amsterdam. 

Lectures.—It was announced that the following Lecturers had been 
appointed :—Goulstonian Lecturer, 1900: Dr. P. Horton-Smith, F.R.C.P. ; 
Lumileian Lecturer, 1900: Dr, W. B. Cheadle; Croonian Lecturer, rgor : 
Professor W. D. Halliburton, M.D., F.R.S. 

Gifts.—The thanks of the College were accorded to Dr. Frank for a gift 
of £100 to the College Endowment Fund; and to the executors of the late 
Dr. Thomas Blackall, for the bequest by him to the College of the portrait 
of his father, Dr. John Blackall, F.R.C.P., of Exeter, by R. R. Reinagle, 
R.A. Dr. John Blackall was the first English physician to notice the 
association of albuminuria with dropsy. 

Correspondence.—A letter was received from the Secretary of the College 
of Surgeons, reporting certain proceedings of the Cougeil of the College 
of Surgeons on May rith, and enclosing a copy of the judgment of the 
Court dismissing the recent appeal of the College against assessment for 
corporation duty. Letters were also received from the Royal Institute of 
Public Health, inviting the College to join in urging the Government to 
appoint a Medical Officer to the Education Department; and from the 
Corporate and Medical Reform Association, Limited. inviting the College 
to support a memorial to the General Medical Council, praying the Coun- 
cil not to sanction the granting of illegal certificates of proficiency in 
qepartments of medicine, surgerv. and midwifery. It was ordered that 
+ hese letters should lie upon the table. ; 





THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen, having passed the necessary Examinations, 
have been admitted Licentiates in Dental Surgery : 

FE. F. Ackery, Charing Cross and Dental Hospital of London; H. D. 
Apperly, Middlesex and Dental Hospital of London; J. R. 8. Ash, 
Guy’s Hospital Dental Department and School; L. W. Bennett, 
Middlesex and National Dental Hospital; A. H. Bowkley, Universit: 
College, Royal Infirmary, and Dental Hospital, Liverpool; R. V. 
Britten, E. Cardwell, H. W. Cutts, Charing Cross and Dental Hospital 
of London; P. E. Chandler, Guy’s Hospital Dental Department and 
School; S. 8. Doran, oe College, Royal Infirmary, and 
Dental Hospital, Liverpool; F. English, Mason College, Queen’s, 
General, and Dental Hospital, Birmingham; H. A. T. Fairbank, 
M.R.C.S.Eng., L.R.C.P Lond., Charing Cross and Dental Hospital of 
London; E. B. M. Frost and A. J. Gwatkin, Guy’s Hospital Dental 
Department and School; J. W. Gibbons, Owens College, Royal In- 
firmary, and Victoria Dental Hospital, Manchester; E. J. F. Gil- 
lemand, Charing Cross and Dental Hospital of London; R. W. 
Griffin and C. H. Howkins, Mason College, Queen’s, General, and 
Dental Hospital, Birmingham ; A. D. Hopkins, E. R. Howlett, and 
A. Hughes, Guy’s Hospital Dental Department and School; H. 8S. 
Huggins end J. D. D. Humby, Middlesex and National Dental Hos- 
pital; A. de B. Jepson, Charing Cross and Dental Hospital of 
London ; 8S. J. Kaye, Middlesex and Dental Hospital of London; J. 
Mahoney, Owens College, Royal Infirmary, and Victoria Dental 











62 Tue Bririst ] 
Mepicat JocuRNAL 


PUBLIC 


HEALTH. [JuLY 1, 1899, 








Hospital, Manchester; De la H. Moores, University College, Royal 
Infirmary, and Dental Hospital, Liverpool; M. P. Nathan, S. H. 
Olver, P. H. H. Palmer, J.G. McAlpin, and H. W. Morris, Guy’s 
Hospital Dental Department and School; F. Parlett, University 
College, Royal Infirmary, and General Hospital Dental Department, 
Bristol; W. de C. Prideaux and H. Quinton, Charing Cross and 
Dental Hospital of London; T. E. Regan, Owens College, Royal 
Infirmary, and Victoria Dental Hospital, Manchester ; A. E. Rowlett 
and T. F. Ryan, Guy’s Hospital Dental Department and School; R. 
J. Russell, University Coliege, Royal Infirmary, and Dental Hos- 
pital, Liverpool; F. L. Shelton and E. Shrubsole, Charing Cross 
and Dental Hospital of London; S. C. Smith, M.R.C.S.Eng., 
L.R.C.P.Lond., L.8.A.Lond., Middlesex and Dental Hospital of 
London; L. Taylor, Owens College, Royal Infirmary, and Victoria 
Dental Hospital, Manchester; E. P. Uttley, F. Warlow, E. B. L. 
White, J. A. Whittington, and C. F. Witcomb, Guy’s Hospital 
Dental Department and School; T. H. Vaughan and H. G. Williams, 
Charing Cross and Dental Hospital of London. 


Twenty-eight gentlemen were referred for six months and 1 for twelve 


months. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 


THE following gentlemen, having passed the necessary examination, have 
been admitted Fellows of the College: Mr. A. A. Doyle, L.R.C.P.I. and 


L.R.C.8.I., and Mr. J. P. Frengley, M.D. and B.Ch., Royal University. 


BARKER ANATOMICAL PRIZES FOR 1900.—A prize of £21 is offered for 
competition, and is open to any student whose name is on the anatomical 
class list of any school in the United Kingdom. The preparations entered 
must be placed in charge of the Curator before March 31st, 1900, The 
prize is offered for a dissection of the pharynx from behind, with as many 
as possible of the nerves, etc., to be found in that region. The prepara- 


tion must be sent to the Curator of the Museums, Royal College of Sur- 
geons. The dissections are to be mounted in vessels fitted with glass 
covers, but the covers must not be sealed down. Earthenware basins and 

laster-of-paiis settings are not compulsory if the specimens can be 
better displayed and preserved by other means. Those dissections for 
which prizes are awarded become the property of the College. Those 
competitors who enter dissections for which prizes are not awarded, but 
which show sufficient merit, may be refunded such amount of the cost of 
production as the examiners deem fit. The cost and risks of transport 
must be borne by the student. Further particulars can be obtained from 
Dr. J. Alfred Scott, Curator of the Museums, at the College. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass LIsT, June, 1899.—The following candidates passed in : 

. Surgery.—F. W. Chesnaye (Section II), St. George’s Hospital; S. E. 
Dunkin, Charing Cross Hospital; H. H. J. Edwards (Sections I and 
II), St. Thomas’s Hospital; W. M. Hocken, Liverpool; D. V. 
Lowndes, (Section IT), Westminster Hospital; V. S. Partridge 
(Section II), Charing Cross Hospital ; D. O. Williams (Leeds) ; W. P. 
Williamson, McGill and Westminster Hospital. 

Med cine.—S. J. H. Eastwick-Field, Royal Free Hospital; H. H. J. 
Edwards (Section IF), St. Thomas’s Hospital; T. H. Fox (Leeds); 
J.B. Hall (Section 1), Leeds; G. B. Hobbs (Section II), St. Bar- 
tholomew’s Hospital; A. Killick (Sections I and II), Cambridge and 
London Hospital ; W. M. McLoughlin, University College Hospital ; 
A. Orme (Section IT), London Hospital; G. E. Seville, Manchester ; 
W. C Stanham, London Hospital. 

For:nsic Medicine.—S. J. H. Eastwick-Field, Royal Free Hospital; T. H. 
Fox, Leeds; F. Golding-Bird, Guy’s Hospital; J. B. Hall, Leeds; 
A. Killick, Cambridge and London Hospital; W. M. McLoughlin, 
University College Hospital; G. E. Seville, Manchester; W. C. 
Stanham, London Hospital. 

Midwifery.—J. R. Bentley, Middlesex Hospital; H. S. A. Davies, 
Michigan; J.C. S. Dunn, St. Bartholomew’s Hospital; S. J. H. 
Eastwick-Field, Royal Free Hospital; T. H. Fox, Leeds: L. 
Lehmann, Strassburg and Leipzig; F. Marriott, Edinburgh ; G. G. 
ao Toronto ; A. Orme, London Hospital ; G. E. Seville, Man- 
chester. 

The diploma of the Society was granted to Messrs. F. W. Chesnaye, 
8. E. Dunkin, H, H. J. Edwards, F. Golding-Bird, W. M. Hocken, G. C. 
Hobbs, A. Killick, D. V. Lowndes, W. M. McLoughlin, W. P. Williamson, 
and D. O. Williams. 








Lorp Rotuscuitp, President of the Royal Hospital for 
Diseases of the Chest, City, has contributed £100 towards the 
41,500 required to enable the charity to obtain a conditional 
donation of £500. 


A Frevp SEARcHLIGHT.—A portable acetylene field search- 
light, invented by Lieutenant von Kries, of the German 
army, is described in the Militér Wochenblatt. It is intended 
to be used at night in searching for the wounded on the battle- 
field. The acetylene developer, which a man gan easily carry 
on his back, is constructed to contain rather more than two 
pounds of calcium carbide. This is sufficient to produce a 
supply of gas capable of maintaining a light of from fifty to 
sixty candles for eight hours. A special arrangement of two 
concave parabolic mirrors increases the power of the light by 
reflection and concentration to about one hundred candles. 
The light, with the reflector, is placed on the top of an upright 
rod, which forms a pivot upon which the light can be turned 
in any required direction. The effective radius is about one 
hundred vards. A metal tube connects the light with the 


OBITUARY. 


THE late Mr. L. P. MetHam, M.R.C.S.Eng., L.S.A., formerly 
occupied a prominent position in Devonport. He was the gon, 
of Mr. Cornelius Tripe, a medical practitioner in Devonport 
and assumed the name of Metham on his marriage. He wag 
born in September, 1811, and studied medicine under hig 
father, and afterwards in London and Paris. As soon ag 
qualified in 1835 he settled in practice in his nativetown, He 
was Chairman of the local Liberal party through four Por. 
liamentary elections, and was repeatedly re-elected to the 
position. He gave lectures at the Mechanics’ Institute, ang 
in other ways devoted himself to the cause of education. 
and was honoured with the Chairmanship of the first Schoo} 
Board formed in Devonport in 1870, when the Education Act 
came into operation. . He was, too, a member of the Manag. 
ing Committee of the Royal Albert Hospital, and was present 
at the laying of the foundation stone of that institution. He 
also held a position of great prominence in Freemasonry. 
having been Deputy Provincial Grand Master of Devon from 
1867 to 1879, and in 1867 hereceived a valuable presentation from 
the brethren of the Order in the ‘‘Three Towns.” Not con- 
tent with these fields for his philanthropic energies, he wag 
for sixty years—in fact, until the day of his death—Secre 
of the Royal British Female Orphan Asylum, Stoke, founded 
by his mother in 1839, and during that period raised over 
£50,000 for the institution, of which the Queen is patronegs, 
During those three-score years he was the guiding spirit and 
chief supporter of the institution, and never once missed at- 
tending the annual meeting and reading the report of the 
year’s work. Besides other zealous labours on behalf of the 
asylum, he scarcely ever passed a day without visiting it, 





last expressed wish was that ten additional orphans should 
be admitted to the asylum this year to celebrate his sixtieth 
year as Honorary Secretary. This dying wish was laid before 
a meeting of the Committee and unanimously agreed to, and 
a letter from the chairman conveying this result was read to 
Mr. Metham just before he lost consciousness and died on 
June 2nd. At an early age he married a daughter of Admira} 
Curry, by whom he had four daughters, all of whom are liy- 
ing. His wife died about ten years ago. The funeral of Mr. 
Metham took place in Plymouth cemetery amidst universal 
signs of sympathy. The girls who are at present inmates of 
the Orphan Asylum attended, numbering over 200, and depu- 
tations from the other bodies with which he was connected, 
together with members of the medical profession in the Three 
Towns, were present at the ceremony. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


THE SANITARY INSPECTORS’ EXAMINATION BOARD. 

THE regulations as to examinations and instruction of the Sanitary 
Inspectors’ Examination Board have been issued. 

The examination will consist of two parts: (1) Preliminary in English 
and arithmetic; and (2) technical in (a) elementary physics and 
chemistry, (b) elementary statistical methods, (c) municipal hygiene or 
hygiene of communities, (d) Statutes and the Orders, memoranda, and 
model by-laws of the Local Government Board, and the by-laws in force in 
the Administrative County of London. 

The candidate, who must have attained the age of a1 years, will be 
required to produce evidence of having held for not less than three years 
previous to January rst, 1900, the office ofa sanitary inspector or inspector 
of nuisances in a sanitary district in the United Kingdom having a popu- 
lation of not fewer than 5,000 at the last census ; ora certificate that he has 
attended a course of instruction approved by the Board. The fee for the 
preliminary examination will be one guinea. and for the technical 
examination 3 guineas, but an unsuccessful candidate will be admitted to 
a subsequent examination on payment of half the fee. The examinations 
will be held twice in each year, and the first will commence on the first 
Tuesday in December, 1899. Further particulars can be obtained from the 
Honorary Secretary, 1, Adelaide Buildings, London Bridge, E.C. 














THE NURSING QUESTION IN WORKHOUSES. 

THE Bristol Evening News of June 16th reports the resignation of an 
assistant nurse at the Stapleton Workhouse because of overwork and long 
hours, and a subsequeut inquiry into the matter by a committee. The 
committee found that only one assistant nurse and one probationer were 





eveloper, which is auto natic, and, it is said, not dangerous. 


on duty at night for 138 female beds, and the same number for 120 male 


and seems to have been quite revered by the inmates. Hig. 
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: prising that the nursing question should be so little under- 
eds. Poo meen sag they are so apt to estimate the needs of the sick by 
stood ie healthy, multiplied by a small figure, and then to think they 
those of liberally. It has always been the keynote of workhouse re- 
are acting urge the generous treatment of the sick as tending to economy 
former® ng run, and now that trained nurses are being introduced, it is 
in th ne writ large to overwork the nursing staff. Let a superin- 
extra’ wen urse be placed in command in all these infirmaries, let her 
tenden report as to the number of nurses required for the efficient nurs- 
make tne patients for whom she is responsible, and we shail hear less of 
ing 0 3 breaking down or resigning to save the remnant of health left, or 
narospital committees reporting that the hours are too long or the staff 
inadequate. 


{HE TREATMENT OF CHILDREN REMANDED TO THE 
Led evr nag " ‘ 

‘th and trust of guardians in workhouse inmates are past 
Tae ae find in the Western Daily Press a report on the case of 
— remanded boys who were ill-treated by an inmate to whose custody 
- were entrusted. The ill-treatment was proved, and the man sen- 
: nh to twenty-one days with hard labour. Itis to be feared that for one 
= of brutality brought t» light there must be very many of which nothing 
‘s heard. The custom of remanding juvenile offenders to the workhouse 
> a bad one, butif there is no better place of custody, it should at least 
bethe duty of someone to provide a responsible officer for such important 
work. It may be that the guardians object to acting as gaolers to these 
unsentenced offenders, but as long as they sanction the employment of 
an inmate for this purpose they accept responsibility. By whomsoever 
the officer is appointed he should be responsible to some authority, and 
have rules of conduct which should protect these defenceless and un- 


nappy children fromjbad treatment. 








SUPERANNUATION FOR DISTRICT MEDICAL OFFICER. 
We are glad to see that Dr, Richard Thomason, who has been district 
medical officer in the Hereford Union for 41 years, and has just resigned 
his appointment, has become entitled under the Superannuation Act, 
1896, to a pension of about £70 a year. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,438 
births and 3,558 deaths were registered during the week ending Saturday 
last, June 24th. The annual rate of mortality in these towns, which had 
been 16.4 and 16.5 per 1,ccoin the two preceding weeks, declined again to 
16.3 last week. Therates in the several towns ranged from 8.2in Croydon, 
13.1 in Blackburn, 13.2 in Derby, and 13.6 in Birkenhead, to 19.7 in Ply- 
mouth, 21.0 in Manchester, 21.9 in Liverpool, and 22.9 in Wolverhampton. 
In the thirty-two provincial towns the mean death-rate was 16.8 per 1,000, 
and exceeded by 1.3 the rate recorded in London, which was 15.5 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 1.9 per 1,000; 
in London the rate was equal to 1.7 per 1,000, while it averaged 2.0 in the 
thirty-two provincial towns, among which the highest zymotic death-rates 
were 2.7 in Birkenhead and in Halifax, 3.1 in Liverpool and in Blackburn, 
and 3.5 in Manchester. Measles caused a death-rate of 1.2 in Croydon, 1.3 
in Liverpool, and 2.1 in Manchester; whooping-cough of 1.4 in Burnley, 
15 in Blackburn and in Gateshead, and 2.2 in Cardiff; and “fever” of 1.0 in 
Huddersfield. The mortality from scarlet fever showed no marked excess 
inany of the large towns. The 80 deaths from diphtheria included 28 in 
London, 13 in Sheffield, 7 in Leeds, 4in West Ham, 4 in Liverpool, 3 in 
Swansea, and 3in Birmingham. One fatal case of small-pox was regis- 
tered in Hull, but not one in London or in any other of the thirty-three 
large towns ; and only 1 small-pox patient was under treatment last week 
in the Metropolitan Asylum Hospitals. The number of scarlet fever 

atients in these hospitals and in the London Fever Hospital, which had 
increased from 2,161 tO 2,280 at the end of the five preceding weeks, had 
further risen to 2,367 on Saturday last, June 24th; 335 new cases were 
admitted during the week, against 260, 278, and 262 in the three preceding 
weeks, 

HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, July 24th, 1,018 births and 509 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these_towns, which had declined from 19.9 to 17.9 per 
1,000 in the three preceding weeks, further fell to 16.7 last week, but 
slightly exceeded the mean-rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 12.2 in Paisley and 15.2 in Perth to 17.9 in Edinburgh and 19.6 
inGreenock. Thezymotic death-ratein these towns averaged 2.0 per 1,000, 
the highest rates being recorded in Greenock and Leith. The 234 deaths 
registered in Glasgow included 13 from measles, 5from scarlet fever, 2 
from diphtheria, 3 from whooping-cough, andgfrom diarrhcea. Three 
fatal cases of diphtheria and 4 of whooping-cough were recorded in Edin- 
burgh ; 4 deaths were referred to scarlet fever in Greenock, 6 to whooping- 
cough in Leith, and 2 to diphtheria in Dundee. 


MEDICAL NEWS, 


“Tue late Mrs. Marie Magdalene Pauline Satow, of 
Folkestone, has bequeathed £500 to the Folkestone Victoria 
Hospital. 

THE Bureau of Health of Philadelphia has issued a notifi- 
cation that a supply of diphtheria antitoxin for use among the 
poor will be placed at the various police stations, and that 
practitioners may procure as much as may be requisite by 
giving a receipt for it. 














DEFECTIVE ScHoot CHILDREN.—Dr. G. E. Shuttleworth and 
Mrs. May Dickenson Berry, M.D., B.S.Lond., have been re- 
appointed by the School Board for London for a second year 
to examine defective children and children alleged to be 
defective, and to perform cognate work in the centres of 
instruction for the blind and deaf. 


THE opening of the Wellcome Club and Institute, Dartford, 
on June 24th was the occasion of an interesting ceremony 
attended by the employees of Messrs. Burroughs, Wellcome, 
and Co., numbering more than 800, The club premises con- 
sist of an old manor house standing in extensive grounds 
pleasantly watered by the river Darent, and affording a charm- 
ing retreat for the members of the institute. 


THE Mipwives Bitt.—We are requested to state that the 
first resolution proposed at the joint meeting at the West Ham 
Hospital on June 15th of the Kast Suburban Medical Protec- 
tion Society and the Wood Green and District Medical Society 
was carried with only two dissentients, and that the second 
was carried unanimously. We are informed, also, that the 
number present was 81, and not 55 as stated in our report. 


FRENCH CONGRESS OF SuRGERY.—The thirteenth Congress 
of the French Surgical Association will open in the buildings 
of the Paris Faculty of Medicine on Monday, October 16th, 
under the presidency of Professor A. Poncet, of Lyons. Two 
questions are proposed for discussion: (1) Total Abdominal 
Hysterectomy (to be introduced by M. Ricard); (2) Tumours 
of Bone (to be introduced by MM. Pollosson and Bérard). The 
General Secretary of the Congress is Dr. Picqué, 8, Rue de 
VIsly, Paris. 


GONVILLE AND Caius Mission AND SETTLEMENT, BATTERSEA. 
—On Sunday, June 25th, many old Caians and others 
interested in the work of the Mission met at Caius House to 
keep the anniversary of the foundation of the Mission 
buildings. A service was held in the Mission Church close 
by, when the Bishop of Southwark preached the sermon. A 
great many of the medical graduates of the College have 
interested themselves in the work of the mission, and sup- 
ported it in various ways, and, thanks to the arduous labours 
of the Warden, a great deal of very excellent work has been 
done in the district in the ten years that have elapsed since 
the Mission was founded. 


THE RoyAL SEA-BATHING HospitaL, MArGATE.—The wards 
which have recently been reopened at the Royal Sea-bathing 
Hospital, Margate, were formally named by the President of 
the Royal College of Physicians in the presenceof Mr. Michael 
Biddulph, M.P., Treasurer, members of the Court of Directors, 
the Mayor of Margate, and other distinguished visitors last 
week. The first ward was called after Dr. Lettsom, who 
founded the hospital in 1791. General approval was expressed 
of the disposition of the wards, the accommodation for nurses 
and servants, and the sanitary arrangements of the recon- 
structed hospital. 


THE annual conversazione of the Society of Arts was held 
on June 20th at the Natural History Museum, South Ken- 
sington. The guests, who numbered about two thousand, 
were received by Sir J. Wolfe Barry, the chairman of the 
council. The Central Hall, the British Saloon, and the Bird 
Gallery, were thrown open to the visitors, who congregated 
especially in the last named department of the museum. 
This is most admirably arranged, and contains a series of 
mounted specimens of birds, their eggs and young shown 
under the actual conditions in which they live. In many 
cases the actual stones and vegetation have been brought to 
the museum, and the perishable parts of the plants have 
been reproduced in a permanent form. 


Droitwich BRINE Batus.—After the ceremony of opening 
the new station at Droitwich, the brine baths were visited by 
the company, which included some 80 medical men from 
different parts of the kingdom. It is a pity that 
Droitwich has not received greater attention at the hands 
of medical men. Many members of the profession have 
testified to the considerable benefit, in many cases permanent, 
which they have themselves received from a course of the 
brine baths. The sunny situation, warm climate, and baths 
which are obtainable there have proved efficacious in cases of 
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rheumatoid arthritis when combined with high feeding, open- 
air and judicious medicinal treatment. Many patients who 
are sent annually to foreign spas would receive equal benefit 
by being sent to Droitwich. 


CHARLES MurcHISON SCHOLARSHIP IN CLINICAL MEDICINE. 
—The next examination for this scholarship will be held in 
the University of Edinburgh on Friday and Saturday, July 
7th and 8th. The applications of intending candidates must 
be sent to the Dean of the Faculty of Medicine, University 
New Buildings, Edinburgh, not later than July 1st. The 
scholarship is open to any student of medicine who, during a 
og of not less than five nor more than seven years, has 

een a registered medical student in attendance at classes or 
hospitals, in Edinburgh or London, recognised by the Medical 
Faculty of the University of Edinburgh, or by the Royal Col- 
lege of Physicians of London, and whether holding a medical 
qualification or not. The scholarship is of the value of twenty 
guineas, and is tenable for one year. 


Art the annual general meeting of the North London Division 
of the London and Counties Medical Protection Society, 
Limited, held recently, by permission of the governors, at 
the Tottenham Training Hospital, the President, Dr. 
E. Hooper May, was in the chair, and there was a large 
attendance of members. After the ordinary business had 
been transacted, Dr. Hugh Woods (Honorary Secretary to the 
Society) gave an address on the Position and Work of the 
Society, which was followed bya discussion. The Council 
intend for the future to make their meetings more attractive, 
and several members have promised to read _ instructive 
pa ers, so that it is hoped members will attend more regu- 
arly 


THE Boscombe Hospitar..—the first stone of the new build- 
ings of the Boscombe Hospital was laid by Mr. W. W. B. 
Beach, M.P., on June 28th. The existing building was 
erected twenty-three years ago, and provided accommodation 
for 12 beds and an out-patient department. The building has, 
however, been found unsuitable for its purpose, and it was 
considered impossible to alter or enlarge it satisfactorily. In 
consequence it has been determined to erect an entirely new 
building. At first it is only contemplated to build two wards 
to contain 20 beds. The wards are built on the pavilion prin- 
ciple, and it will be easy to add additional blocks as required. 
The institution is a general hospital, the only cases not ad- 
mitted being phthisical patients, for whom provision is made 
in special hospitals in the neighbourhood. 


Tue ZooLtoacicat DistRiBUTION oF TuBERCULOsIS.—At the 
last meeting of the Zoological Society of London Dr. Woods 
Hutchinson read a paper on this subject, founded mainly 
on observations made in the society’s gardens. Of 215 
necropsies made in the prosector’s room during the past six 
months 49, or 25.3 per cent. of the mammals and birds presented 
the lesions of tuberculosis. This mortality fell most heavily upon 
the ruminants and galline, and least so upon the carnivores 
and raptores. Race or family appeared to exert little influ- 
ence upon susceptibility, mode of housing only a small 
amount, and food and food habits much more. A close 
correspondence appeared to exist between immunity and the 
relative size of the heart in both birds and mammals. This 
meeting closed the session of the society for 1898-99. The 
next session will commence in November. 


INTERNATIONAL CONGRESS ON MepicaL Eruics.—An Inter- 
national Congress of Professional Medicine and Medical Ethics 
will, as has already been announced in the British MEDICAL 
JCURNAL, be held in Paris, July 23rd to 28th, 1900. The work 
of the Congress will be distributed among four sections as fol- 
lows: 1. The Relations of the Medical Practitioner with 
Public Bodies (State or other). 2. The Relations of the Prac- 
titioner with Individuals (patients, prescribing chemists, and 
unqualified practitioners). 3. Relations of Practitioners with 
Professional Brethren (Medical Ethics). 4. Professional Pro- 
vident Societies, Medical Defence Unions. Reports must be 
in the hands of the Organising Committee before January 
1st, 1900, and abstracts or summaries of the conclusions of 
communications before July 1st, 1900. Information on all 
subjects connected with the Congress may be obtained on ap- 
plication to the Agence Centrale de la Presse Scientifique, 93, 
Boulevard Saint-Germain, Paris. 


PRESENTATION.—A solid silver Georgian tea and 0 
service and bowl, all engraved with the family crest, togeth 
with a beautifully illuminated address, were recently = 
sented to Dr. John Dysart, J.P., Portglenone, county Antan 
on the occasion of his resigning all his public appointments 
after a long and honourable practice of fifty-one years, ag 
token of the great respect and sincere regard in which he; 
held, both as a medical practitioner and county magistrate 
The presentation was made at a luncheon in the Victor, 
Hotel, Portglenone, where all the learned professions, ag wel 
as all creeds and classes in the surrounding neighbourhoo4 
were fully represented. Mr. John Staples Alexander, py.’ 
occupied the chair, and made the presentation to Dr, Dysart’ 
and also handed a purse of sovereigns to Mrs. Dysart, yy’ 
Alexander paid a high compliment to Dr. Dysart’s irreproagh, 
able character in his honourable profession and in his domestic 
circle, to the impartiality, justice, and kindness with whic, 
as a magistrate he administered the law, and to the intereg 
always evinced by him for old friends and all with whom he 
was brought in contact, both professionally and otherwige, 


GENERAL Woop as Hovse-SurGron.—The Philadelphig 
Medical Journal tells the following story of General Leonarg 
Wood, the hero of Santiago. In a former state of existence 
Dr. Wood was at one time house-surgeon of the Boston Cit 
Hospital. In one of the wards there was a little girl who had 
been severely burnt. With a zeal that a little outran dig. 
cretion, Wood, without asking leave of parents or guardians 
or taking counsel with colleagues or superior officers, took 
enough skin from the legs of a dozen children in the ward to 
cover the raw surfaces of the burnt child. The result was 
successful as far as the little patient was concerned, but the 
mothers of the children who had been ‘‘ skinned alive” raised 
such an outcry that Wood, though a most able and popular 
house-surgeon, received a somewhat pressing invitation from 
the authorities of the hospital to transfer his exuberant 
energies elsewhere. The hospital appears, however, to be 
anxious to claim: him, for he has recently been elected an 
honorary member of the Boston City Hospital Club. The 
future historian will probably see in this youthful escapadea 
manifestation of the General’s fertility of resource and prompt- 
ness in action, anda premonition of his capacity of putting 
conquered territory to profitable use. 





MEDICAL VACANCIES. 
The following vacancies are announced :— 


ABERDEEN UNIVERSITY.—Additional Examiner for Graduation in (1) Zoology, 
(2) Medicine, including Clinical Medicine, and (3) Midwifery. Appointments for each 
four years. Grants of £30 per annum to Examiners in Zoology and Midwifery and 
£4) to the Examiner in Medicine. applications to the Secretary by July 4th, 

BEDFORD COUNTY HOSPITAL —Assistant House-Surgeon. Appointment for six 
months. Salary at the rateof £50 per annum, with board, lodging, and washing. 
Applications to the Secretary by July 5th. 

BELFAST DISTRICT ASYLUM.—Agsistant Medical Officer for few months. Salary, 
ha ad = week, with residence and attendance. Applications to the Medical Super- 
intendent. 

BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
#50 with board, residence. and laundry. Applications to the Honorary Secretary, 2), 
Chapel Street, Liverpool, by July 10th. 

BIRKENHEAD UNION.—Assistant Medical Officer for the Infirmary, Workhouse, ant 
Schools. Salary, £8) per annum, with board, washing, and apartments. Applica- 
tions, endorsed “‘ Assistant Medical Officer,” to the Clerk to the Guardians, 45, 
ton Square, Birkenhead, by Juiy 3rd. 

BIRMINGHAM CITY ASYLUM.—Clinical Assistant. Appointment for three months, 
but renewable. No salary; board, lodging, and washing provided. Applications to 
the Medical Superintendent. 

BOURNEMOOTH: ROYAL VICTORIA HOSPITAU.—House-Surgeon. Salary, £80 per 
snnum, with board. Applications to the “Chairman of the Committee,” by July 


BRADFORD POOR-LAW UNION.—Two Resident Assistant Medical Officers for the 
hospita's and workhouse : unmarried. Appointments for one year. Salary of senior, 
£125. and junior £1(0 per annum, with prescribed rations, apartments, and wasbing. 
Applications tothe Clerk to the Guardians, Poor-Law Offices, 22, Manor Row, Brad- 
ford, before July 3rd. 

BRIGHTON THROAT AND EAR HOSPITAL, Church Street.—Non-resident House- 
Surgeon. Appointment for six months, but renewable. Salary at the rate of £7 
per — Applications to the Secretary, 10, Black Lion Street, Brighton, by 

uly ° 

BRISTUL: UNIVERSITY COLLEGE.—Professorship of Physiology. Applications to 
the Secretary by July 5th 

CAN.ER HOSPITAL (FREE), Rrompton, S.W.—Two Honorary Assistant Surgeons. 
Must be F.R.C.S.Eng. Applications to the Secretary by July 8th. 

CARDIFF INFIRMARY.—(1) Bonorary Pathologist. (2) Assistant House-Physician. 
Appointment for six months, but renewable. salary at the rate of £50 per annum, 
with board, washing, and apartments. Applications to the Secretary by July 10th. 

CENTRAL LONDON OPATHALMIC HOSPITAL, Gray’s Inn Road, W.C.—(1) House- 
Surgeon. Board and residence provided. (2) Assistant House-Surgeon. Salary at 
the a £50 per annum. Applications tothe Secretary by July 10th and llth re 
spectively. 

COLCHESTER : ESSEX AND COLCHESTER Le eed ges venreggy or ; unmarried. 








Salary, £100 per annum, with board, nd resid . Applications to the 
u 


Secretary by July l4th. 
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F LONDON AND LONDON SCHOOL OF DENTAL SURGERY, 
ae Rr Honorarium, £50 per annum. Applications. to 
uly 24th. 
the Dest) sPITAL FOR, SICK CEILDOES. 1 eentemat. 8.E.—Junicr Resident 


sve and Registrar. Sala oard and washing, Applica- 
Medicale Committee Seeteet 06 dah July 12th. 
GLASGOY UNIVERSITY OF.—Assistant Examiner. Appointment till December 31st, 


Salary, £30 perannum. Applications to the Secretary of the Court, 91, Weat 
eat strect, Giadgow, by July oth. 


OUNTY ASYLU! Mt —Third Assistant Medical Officer; unmarried, not 
Ca OTT ears of age a Salary, #105 per annum, with board, lodging, and washing. 
Applications to t re Medical ‘superintendent by July 7th. 


Une GENERAL INFIRMARY AT GLOUCESTER ANDTHE GLOUCESTER- 

egy RE EY IN STLTUTION.—Physician. Applications to the Secretary by July 5th. 

aut ‘NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—(1) Fergetee to Out- 
tients ; (2) Dental tRY OH Applications — Secretary by July lth. ne 

IRMARY.—House-Surgeon. lary, per annum, wit oard 

@REENOOK, Lg Ap to the Secretary, 2, Hamilton Street, ‘Greenock, by 





PP 


ly 3rd. 
OONSU MPTION AnD DISEASES OF THE CHEST, Brompton.— 
aE ne cae (2) Assistant Resident Medical utticer. Salary, 
per um, with board and residence. Applications to the Secretary by 


£0 ’ 
Jul 
SICK CHILDREN, Great Ormond Street, W.C.—(1) House-Physician. 
HOSP. TrAL FOR ed. (3) House-Surgeon to Uut-patients. Appointments 


(2) Hounre- -Surgeor ; unmarri 
for six months. Salary for the two former, £20, with board and residence, and for 
the latter 25 guineas. Applications to the Secretary for the first two by July 4tn and 
for the last by July 18th. 

INVERNESS: NORTHERN INFIRMARY.—House-Surgeon and Dispenser. Salary, 
£70 per annum. hoard, etc. Applications to the Honorary Secretary, 15, High 
Street, Inverness, ~ July 15th. 

LEEDS | PUBLIC DISPENSARY.—Junior Resident Medical Officer. Salary, £85 per 

m, with board and residence. Applications to the Secretary of Faculty by July 


ith. 
i piinsran, ANCOATS HOSPITAL.— (1) Resident Senior House-Surgeon. Salary, 
£80, wi and ; (2) K unior House-Surgeon. Salary, £5), with 
yt washing. Applications to the Senvan 

MANCHESTER COUNTY ASYLUM, Prestwich. =F unior Assistant Medical Officer; 
unmarried. Salary, £125 per annum, increasing to £250. with apartments, board, 

attendance, and washing. Applications to the Superintendent. 

TER: OWENS COLLEGE.—Senior Demonstrator in Le Stipend, 
MANCHES r annum, rising tc £200, Applications to the Registrar by July = ” 
MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer; pe "ie than 25 

years of age and unmarried. Appointment for twelve months. salary, £150 per 
annum, W with board and residence. Applications to the General Superintendent and 
Secretary by July 6th 

NORTHAMPTON : BERRYWOOD ASYLUM.—Assistant Medical Officer; unmarried 
and under 30 years of age. Appointment for five years but eligible for re-election. 

Salary, £150, increasing to £200, with board, » Jodaing, washing, and attendance. Ap- 
plications to the Meaical Superintendent by July 8t. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Assistaut Resident Medi- 
cal Officer, eligible for election to the sevior post when vacant. Salary at the rate of 
£50 i Personal application to the Medical Committee on Thursday, July 6th, 
at 5 0’cloc 

OLDHAM INFIRMARY.—(1) Soniee, R gerayt “Surgeon. Salary, £85 per annum. (2) A 
Junior House-Surgeon. Salary, £70 perannum. Board, residence, and washing in 

wage ente. Appointments for one year. Applications to the Honorary Secretary by 
July 10 

PERTH ROYAL INFIRMARY.—House-Surgeon. ae. £60, with board. Applica- 
tions to P. Martin, 38, Tay Street, Perth, by July 

PORTSMOUTH: BOROUGH ASYLUM.—Junior poten Medical Officer, Salary, £100, 

with board, : Lodging, and washing. Applications tothe Medical Superintendent. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — Assistant House-Surgeon. 
Salary at the rate of £59 per annum, with board, lodging, etc. Eligible for election 
as sorte House-Surgeon when vacancy occurs. ‘Applications to the secretary before 
Ju 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.—House-Phy- 
sician. Appointment for six months. Salary at the rate of £40 per annum, with 
—— apartments, board, and washing. Application to the Secretary by 
July 4: 

RYDE: ROYAL ISLE OF WIGHT INFIRMARY AND COUNTY HOSPITAL.—House- 
Surgeon. Salary, £50 perannum, with afee of £10 10s. for lecturing to tne nurses. 
Applications to the House-surgeon by July 15th 

§T, BARTHOLOMEW’S HOSPITAL MEDICAL SCHOOL.—Assistant Demonstrator of 
Chemistry. Applications to Dr. James Calvert, Warden, by July 8th. 

§T, PANCRAS AND NORTHERN DISPENSARY, 126, tuston Road, N.W.—Honorarv 
Physician and Honorary Surgeon, Applications to the Honorary Secretary, 23, 
Gordon Street, Gordon Square, W.O., by July 3rd. 

sf. THOMAS’S HOSPITAL MEDICAL SCHOOL.—Lecturer on Physiology. Applica- 
tions to the Dean by July llth 

SALISBURY : Fisherton Asylum. Assistant Medical Officer. Salary, to commencs £120 
hg <= with board, lodging,and washing. Applications to Dr. Finch, The Asy)- 

um, Salisbury. 

SEAMEN’S HOSPITAL SOCIETY.—Physician to Out- pgosiente and Physician to In- 
patients at the Branch Hospital, Royal Victoria and Albert Docks. Appointments fer 
twelve months, but eligible for re-election. Applications to ithe Secretary, Seamen’s 
Hospital Society, Greenwich, S.E., by July 10th. 

SOUTHAMPTON: ROYAL SOUTH HANTS IN FIRMARY.—Surgeon in Charge of Ear 

and Throat Department. Applications to the Secretary before July 10th. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—(1) House-Surgeon. Salary, 
£100 per annum, (2) pen yw gl House- Surgeon. Salary, £50 per annum; board, 
lodging, and washing provided in each case. Applications for the former to the 
Secretary by July 5th, and for the latter to the House-Surgeon at once 

SURREY COUNTY LUNATIC ASYLUM, Brookwood, near Woking.— assistant Medical 
Officer for period of four months. Salary 3 guineas a@ week, with apartments aud all 
found. Applications to the Medical Superintendent. 

BUR: ROYAL CORNWALL INFIRMARY.—House-Surgeon: unmarried. Salary, 

£120, with furnished apartments, fire, light, and attendance. Applications to the 
Secretary before July 5th. 

UNIVERSITY COLLEGE, London.—Jodrell Professorship of Physiology. Applications 
to the Secretary by July 17th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. — Assistant 
House-Surgeon. gn oy for six months. Honorarium atthe rate of £50 per 
annum, with board, lod me, | and washing. Applications to the Chairman of the 
Medical Committee by July 7th. 








MEDICAL APPOINTMENTS. 


BERRILL. Alfred, L.R.C.P.Lond., M.R. va S.Eng., appointed Medical Officer for the Wood- 
ford District of the West Ham Unio 
BaqueEron, H. T., M.B.C.S., ane Honorary Surgeon to the Dewsbury in- 


ary 

Caytry, F. P., M.R.C.S., L.B.C.P., appointed Assistant Medica! Officer at the King’s 
Road Workhouse of the Parish of St. Pancras. 

Pure. B. E.C., L.S.A., appointed Medical Officer for the Tudhoe District of the Durham 


PAULL, W., L.R.C.P., U.R.C. . now sgcteies House-Surgeon to the Dewsbury Infirm- 
ary, vice James Prior, M.R.U.S., L.4.0.P.Lond., resigned. 

Foster, W. J., F.R.C.S., Q. K.C. P, appointed Assistant Surgeon to the Royal Berks 
Hospital, Reading. 





Gatyzien, A. H., M.D.Aberd., F.R.C.S.Edin., appointed Honorary Ophthalmic Surgeon 
- aa ag aa x7 ¢ Koyal Infirmary. 
ANLY, J.J., L.R.O.P., L.8.C.8.Edin,, appointed M e Second Distri 
of the Shepton Mallet Union. — MR GES ” 
Boge. B., L.S.A., appointed Medical Officer for the Bromley Workhouse of the Stepney 


LAWRENCE, A G., M.D.St.And., M.R.0.8., appointed Medical Officer for the Shire- 
newion District of the Chepstow Union, vice E. P. King, L.R.0.8.Edin., L.B.0.8.1., 

LEAF, Cecil H., M.A., M.B.Cantab., F.&.0.8.E: appointed Surgeon to the Out-patients 

* at the Gordon Hospital for Diseases of th he Reotts me < 

ACVICKER, 0. G., . M.B., appointed Medical Officer d Public Vaccinator for the 

Fourth District Weis Union Lope Dr. F. J. Malden, resigned. whee ’ 

Pire-TATLOR, F.S., M.B., Ch.B. Vict., appointed Assistant Medical Officer to Mill Road 
infirmary, Liverpool. 

KEID, Arthur G., B.Sc.Lond., M.B., O.M.Edin., a 
pA eh nl Hospital ppointed Hcnorary Surgeon to the 

REYNOLDS, E.8., . F.B.O. ¥ ween » appointed Honorary cian 
Manchester oval. Tnfirmar _ shivulbek rated ithe 

TURNER, Geo. A., M.B., D.P. L, ; appointed Assistant Medical Officer to Grahamstown 
Asy)um, South Africa, vice Dr. G. Cassidy, appomted Medical Officer to the 
Emjanyana Leper Asylum, Transkai, South Africa. 

WALLIS, C. E., M.R.C.S., L.R.0.P., L.D.8., appointed Assistant Dental Surgeon at King’s 
vollege Hospital. 

Watts, W. F., M.B.0.S., reappointed Honorary Surgeon to the Dewsbury Infirmary. 





DIARY FOR NEXT WEEK. 


MONDAY. 


West London Post - Graduate 5 ?.M.—Dr. Turner: Demonstration of 
Course, West London Hospital, W., Nervous Diseases. 


TUESDAY. 


Hapienal Hospital for the Para. Roentgen Society, 11,. Chandos 
lysed and Ley Queen Square, Street, Cavendish Square 8P.M.— 
an Annual] Meeting. Presidential’ Address 

by Mr. C. W. Mansell-Mou!lin. 


WEDNESDAY. 


Obstetrical | Secloty of London, posterior Position of the Face in which 
8 P.M.—Specimens will be shown by Urs, the child was Delivered Alive by the 
lewers and Lediard, and Mr. Gi'ford axis fraction Forceps. Dr. Savo 
ti introduced by Mr. ‘Targett), and there Notes on a case of Puerperal Kclamps: a. 

ill be a demonstration by Professor London Poltyetinic, 22, Chenies 
Arthur Thomson onthe Sexual apy Street, 6to8 P.M.—wvr. Herbert Tilie 
ences of the Foetal Pelvis. Paper: rr. Demonstration of Selected Cases (Dis: 8: 
Lewers: A case of Persistent Mento. eases of Nose and Throat). 


THURSDAY. 


Charing Cross Hospital, Post A. E. 
Graduate Course, 4 P.M.— Mr. Water- lected Fa 
pases Demonstration of Surgical West fLvunaon Post -Grad 
Course, West London Hospital, 
Hospital for Sick epltaren. Great 5 P.M.—Mr. H. Lloyd Williams: Lesions 
Ormond Street, W.C. P.M.—Dr. of the Teeth and their Treatment. 


FRIDAY. 


Ophthalmetontent Society of the Inflammation; with Lantern. Slide 
United Kingdom.—Cases and Uard Demonstration. Messrs. Rockiiffe and 
Specimens at 8p.M. Papers at 8.30 P.M. Hainworth: Penetrating Wound _ of 

ajor H. Herbert, 1.M.S.: Changes in Orbit with Traumatic Meningitis: Re- 
the! Conjunctiva produced by Chronic covery. Annual General Meeting. 


O., 3.20 P.m.—Dr. James Taylor: 
Electrical Testing. 


arrod: Demonstration of Se- 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inecvileg announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS, 


EDMONDSON.— — June 20th, at 27, Prince Alfred Road, Wavertree, ines, the wife of 
U. K. kdmondson, M.B. ., of @ son. 
vane —On May 22ad, at Sydney, New South Wales, the wife of H. C. Taylor Young, 
M.v., J.P., of a son. 


MARRIAGES. 


CANTLIE—FARQUHAR.— At the Union Church, Hong Kong, on June 23rd, by the Rev. 8. 
H. Wainwrimht, M.D., of Kobe. Japan, Frank Gay Vantlie, M.n., ©. Swatou, 
China, youngest son of the Jate William Cantilie, * Keithmore,” eye to Isabella 
Ann (Annie), third [cane daughter of Rohert Farquhar, Esq., 455, Great Western 
Koad, Aherueen. (By cable.) American papers please copy. 

CrRooK— —AENEBERY. —On June 2ith, at St. Mary and St, Peter’s. ei Lg Jersey, by 
the Rev. John Hourigan. arthur Orook, M.&.C.8.Eng.. L.R.C Nermi ich; to 
Annie, fourth daughtrr of the late Richard Henebery, of eed Rr _ oo 

HorrockS—FRASER.—On March 6th, at_ St. George’ s Cathedral. Perth, Western 
Australiz. by tne Rev. the Lord sishop of Perth, assisted by the Very Rev. the Dean, 
Herbert Horrocks, M.D.Lond, to Ktnel Marguerite, youngest daughter of the late 
Edward Seymour ‘Fraser, of Uothic Lodge, Woodford Wells, Kssex. 

LANGDON: rs BIGWOOD.—Cn June 22nd, at Holy Trinity Church, Twickenham, by 
the Rev. P. «. Dratbie, Vicar of the Parish, assisted hy tne v. A. E. a and 
the Rev. 8. T. Bridges, Pestive Langdon, sacoud son of the late Saen be Haydon 
Langdon- Down, M.0., F.R.C.P., and Mrs. tangdon-Down, of Normansfield, Hamp- 
ton Wick, and 81, Harley Street. W., to Heien (Mouche), younger daughter ot James 
Bigwood, *J.P., M.P., and Mrs. Bigwood, of The Lawn, Twickenh 

LakGE—HIcCks.—On June 22 nd, Ee to Bio 8 oprah, Hull, by the Rev. Robert Large, 
M.A., assisted by the Kev. G. — = Vicar, Robert Emmott: Large, of 
Plintham Lodge, Oaksey, Wilts, a aa bilippa tite sks, Jate Lady Superintendent of 
the Nurses’ Co-operation, 8, New Cavendish Street, London. and youngest daughter 
of the Rev. Robert Hicks, late Recior of Kirk Smeaton, Yorks, 

er yy —On June 21st, at St. Mary’s, Bryanston Square. W, hy the Rev. 
G. Bray, M.A., Kector of Shaawell, assistea yd the ~,, H. Russe)l Wakefiela, Rector 
of the Parish, Hugh Cann Sargent, M.K O.8.Eng., K.C.P.Lond., of 223, High Street, 

Shadwell to Emily (Phyilis), widow of the late H. W. Sargent, Esq., of ‘Seymour 

P. 


lace, 
SARJEANT— KENWI 1cK.—On June 28th, at St. Mary’ *, Jetaaten, by ae Rev. T. K. Rich- 
mond, Canon of Uarlisle Cathedral, — by the Kev. Dr. Barlow, Vicar, John 
Frederick Sarjeant, M R.O.8., L.K.0.0., eldest son OF John W ‘iSbrieont, of Welliog- 
borough, to Jane Eleanor, elder er of the late James Watson *Kenwick, of 
Carlisle. At nome, 58, Parkhurst Road, N., August lst, 2nd, and 3rd. 


DEATHS. 


a June 8ib, at Blendon, Ayr, David King, M.D., formerly of Eltham, Kent, 


age 
MACNAMARA.—On Jnne 16th, at Bath, George Houseman Macnamara, M.R.C.S.Eng., 
L.S.A., late of Uxbridge, Middlesex, ‘aged 74. 
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URS OF ATTENDANCE AND oy eel DAYS AT THE 
- = LONDON HOS HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. W. F.,2. 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 

CENTRAL LONDON THROAT, NOSE, AND Ear. Attendances.—M. W. Th. S.,2; Tu. F., 
5. Operations.—I.p., Tu., 2.30; o.p.,F., 2. 

Oxanine Cross. Attendan ces.—Medical and Surg’ fical Goniy, Ped Obstetric, bor 2 
1.30 ; Skin, M. Th., 1.45 ; Dental, M.,9: Tarot and bs r, F.,9.30. Operations.—Th. F.8.,3. 
CHELSEA "HosrrtaL FOR WOMEN, Attendances m-Dally- 180. “Operations. —M. Th. F.,2. 

Orry ORTHOPZDIC. Attendances.—M. Tu. Th. F., 2. ee Gt 4, 

East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu, W. Th. F., 
2.30; Obstetric, W., 2.30; Eye, M. Th., 2.30; I'hroat and Ear, Tu. F., 2.30 ; Skin, W., 2:30; 

«2. Operations.—. Mie F. 

Guy's. Attendqnces — Metical, ‘daily,2; Barsical. Gy, 1m: Onstetete, M. Tu. F., 1.80; 
Eye, M. Tu. Th. F., 1.30; ; Skin, Tu j,Dental, daily, 9 ‘Throat, b ts 
Operations.—Tu. *F., 1.30; idgutnaimics, M. 1.30;, ‘tn 

LOSPITAL FOR WOMEN, Soho. Attendances. —Daily, * Operations.—M. Th., 

KING’s Gotrzes, Attendances. —Medical and Surgical, éaily, » 2 Gageriric ‘dauy, 2 4 

» dail any Ya W. Th., 1.30: Ear, Th., “ss Throat, , 1.30 F.,2 ; Dental 

Th 10 10 a iy 30. Operations. _—w. th -F., 

Lonpon. Aitendaincer 5 etionl, fu: i.p., 2; mt 1 genic me 4 1.30 and 2; 
Obstetric, M. Tu. Th op. W. S130; Eye, Tu ; Bkin, Th., 9; 
Dental, Tu., 9. el ily 

LonDoN TEMPERANCE. pr el = Betienl. M. Tu. W. Th. F.. 1.30; Surgical, M. Th., 
1.80. Operations.—M. Th., 4.30. 

Loupos Tunoae, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
— Daily. 2. 

MypeRQrOLIt AR. Attendances, plese and Surgical, stalls. 3 2; 8.,9; Obstetric, W., 2; 
E 2D eg ; Throat and Ear, Th., 2; Dental, Tu. Th.'S.. 9. ‘Operations.—Tu. W., 2.30: 


MID ESIEE. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, ™ Th., : 
o.p., M.,9; W., 1.30; Eye, Tu. F..9; Ear and Throat, Tu. F., 9: Skin, Tu., ee 530: 
Dental’ i. r.. 9.30; W., 9, Operations. —Daily, 1 30. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F., Operations.—W., 10. 

onl ey FOR WOMEN. A(tendances.—Daily,2 * amen W.S., 9.30, Opera- 
ions.—Tu 

NoORTH-WEst LONDON. Attendances, —Medical, daily, ozs. &. We fe 10; Sun ical, daily, 
73 oH W., 10; Obstetric, W.,2; Eye. W..9; Skin, rot al, F, 9. Operations. 


ROzAL pas, Frith Street. Attendances.—M. W. F..3; Tu. I’., 9.30 and 7.30. Operations. 
48 
Mowas Eye, Southwark. Attendances.—Daily,2. Operations.—Daily. 
Boren FREE. Attendances.—Medical and Surgical, daily, 2: Diseases of Women, Tu. S., 
Eye. F.,9; Skin, Th.,9; Throat, Nose, and wet .9. Operations, —W.S. on 33 
tOpitiainic) 3 DM. F,, 10.30; (Diseases of W omen), S., 
ROYAL LONDON OPHTHALMIC. Attendances.  baiiy, 9. Operations.—Daily, 10. 
KOYAL OnTHOPADIC. Attendances.—Daily,2. Operations.—M., 2. 
ROysaL WESTMINSTER OPHTHALMIC. Afttendances.—Daily,1. Operations.—Daily, 2 
st. “mere a a, Aitendances.— Medical aud Suit gay. 1: Obstetric, M. 


o.p., W.S.,9; Eve, M. Th. 8., 2; OD., 3) - r, Tu. F, 

2; ‘skin Tu.,9; Ae, Tu. F.,2 0; Orthopodic, f., 2.390; Dentai, Tu. "electri: 

cal, M. u. Th. ... 1.30. Operations.— Daily, 1.30; (Ophthalmic), Tu. F.2 “tiie 
Section for Ovariotomy, F., 2 

a ier iis cy yt ry and Surgic: ~~ Sg ; i.p.,1; O.p., 12; Obstetric, 

2.30; Eye, W.S..1.30; } Tu.,2; Skin, W., 245 ; Throat, 


, Tu. F. M. 
r 2; Grtiopeea, #. 13; Dental, M. Tu, F.,8., 2. 
7,1; Dental, Th., 
sr, Marx’ 8. 7 lll —Bistule and Diseases of the Rectum, males, S., 2; nee, 
9.30, Operations.—Tu., 230; Th.,2 


Oper ations.—Daily,1; Ophthalmic, 


on Stany's. Attendances Medica and Sursical daily, 1.45; o.p., 19.6; Obstetric, Tu. 
¥. 1.45; » % Eye, Tu. F., Ear. M. Th., 9; Throat, Tu, F..3; Skin, M. 
“Rental, Ay S., 5 Bioctr-Therajuities, wt “Th. 2 2. ‘30; Children’s Hedin Tu. F. 
pane medial : Tu. W. F , 2; Th., 2.90; 8., lu; (Ophthalmic), F., 10. 


St. PETER’S. ie aeene rer 2and 5; Tu. gas Ww. 5; Th.,2; F. (Women ané Children), 
2;8.,4. Operations.—W. 

Sr. THOMAS’ 8. Attenitancen = Seaical and Sureical, M. Tu. Th. F., 2: o.p., uy, 130; 
Obstetric, Tu. F., W. S., 1.30; Eye, Tu. F.2; 0 daily, exc. S., 1.30; Ear, M., 
1.30; Skin, F., 1.30; “Throat, Th., 1.30; Children. ‘s. , 1305 llectro-therapeuitics, 0.p., ths 

; Mental Diseases, o.p. Th 10; Dental, Tu. F.. Oper’ ations.—M 8., 2; Tu 
i, 3.30; (Ophthalmic), Th., 2 9 23 (Gynecological), rh, 2 

SAMARITAN FREE FOR W OMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions.—Gynecological, M.,2; W.., 2.30. 

‘Tnon, Gotten Square. Attendances.—Daily, 1.30; Tu, F., 6.30. Operations.—Daily, 
exc. M., 

UNIVERSITY COLLEGE. Atfendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W., 130; Ear M. Th., 9; Skin, Tu. F.,2; ; Throat, M. Tb., 9; Dental, Tu. 
F., 9.30. Operations. —Tu. W. 

WEST pouper. Attendances.  Motientend Surgical, daily, 2; Dental, Tu. FP, 9.30 5 Eye, 
Tu Ear, Tu., 2; S., 10; Orthopedic, W.,2; Diseases aot Women, W.'S., 2; Elec- 

tric, x Tih 2; vos kin. , M. "'¥. +2; Throat and Nose, Tu., 2; S., 10. Operations. 2 Daily, 

abont 2:30; F., i 

WESrMInstER. _ a —Medical and wee daily, 120) , Obstetric, M. Tu. F., 
in ng Ty xy F., 9.30; Ear, Tu., 1.30 Skin, W ; Dental, W » 9.15. Operations.— 
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COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
NOT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

ComMMU NICATIONS IF as pe ting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W ondon ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Oifice, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for pultinetion are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated. 

AUTHORS desiring reprints of their articles published in the Baupram MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED T? _ OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETUL=5D 

In order to avoid delay, it is particularly re 
ness of the JOURNAL be addressed to the 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritrIsi 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGEK 
of the BRITISH MEDICAL JOURNAL is Articulate, London 








uested that ALL letters on the editorial busi- 
itor at the Office of the JOURNAL. and not 





Ke” Queries, answers, and communications relating to subjects to whic 
special departments of the BRITISH MEDICAL JOURNAL are devoted wiy be 
fcund under their respective headings. 


QUERIES. 





X. Y. Z. asks for advice in the treatment of the following case: A man, 
aged 66, is subject to discharge of mucus and blood from the 
it sometimes comes away during sleep, at other times during the day: 
he then receives a warning, and passes perhaps a dessertspoonful 5) 
mucus and blood with wind; this may happen two or three times 
day. A rectal examination has revealed nothing. Heisa farmer, and, 
except for rheumatism, quite healthy at present. 


THE MEDICAL ADVISER IN LIFE ASSURANCE. 
PROGRESS asks: What books are the best authorities for the medica] 
adviser of a life assurance office to consult ? 


*,.* Our correspondent might consult either of the following works: 
Me dical Handbook of Life Assurance, by J. E. Pollock, M.D., and J. Chis. 
holm. Fourth edition. (London: Cassell and Co. 189s. 7s, 6d.) The 
Medical Adviser in Life Assurance, by Sir Edward Sieveking, MD. 
Second edition. (London: J.and A. Churchill. 1882. 6s.) The Medica) 
Examination for Life Assurance, by F. de Havilland Hall, M.D.  (Bristo}: 
Wright and Co. 1898. 45.) 

HOME FOR MENTALLY-DEFICIENT MAN. 
T. desires to hear of an establishment where a man, aged 20, who jg 
mentally deficient, could be taken in at a small cost. 

*,* TE suitable for a farm home for mentally-feeble youths (not imbe. 
cile), application should be made to the Secretary of the National Aggo- 
ciation for Promoting the Welfare of the Feeble-minded, 53, Victoria 
Street,S.W. If imbecile, Earlswood or the Eastern Counties Asylum 
would receive him on payment; Secretary of Earlswood Asylum, 36, 
King William Street, E.C.; Secretary of the Eastern Counties Asylum, 


Colchester. 
OUTDOOR ASSISTANT'’S HOLIDAYS. 

Hi. M. wishes to know whether the principal or the outdoor assistant 
ought to find the locum tenens during the holiday of the latter. 

*,* 1f the assistant has been some time in the service of his principal, 
and intends to remain in his employment, it is customary for the 
principal to pay for the locum tenens during his assistant’s holiday. An 
assistant, however, without Special agreement cannot claim this asa 
right, and no principal could be expected to find a locum tenens for an 
assistant who had only been a short time with him and was not likely 
toremain. A service of six months would not entitle an assistant toa 
holiday at his principal’s expense. 

THE MODERN NURSE. 

Ripa writes: (1) What is the difference between a cottage and a district 
nurse ? (2) 1s a nurse in order in attending--continuing to attend— 
cases which he is attending daily, without his knowledge? (3) Does the 
certificate of the Obstetrical Society give any legal right to practise, or 
is it merely acertificate of proficiency, and therefore a : recommendation 
only? A visiting nurse has arrived here who says she is a lady, and 
that it is the doctor’ s place to call on her; that if called in any case of 
emergency, including ordinary medical cases, she will not give the case 
up to him on his arr ival or take instructions in the case from him. She 
claims a right to see ordinarv cases of sickness both at her house and at 
theirs, and to prescribe for them. She claims the right to give certif- 

cates of death. She has a certificate from the Obstetrical Society, and 
on this she bases her claims. The district is thinly populated. 


*,* 1, In answer to the first question it may be said that a cottage 
nurse is supposed to have only a short training (? six months) in hos 
pital— either cottage or workhouse will do—which is practical rather 
than theoretical ; and to be of the working-woman class, or at least to be 
willing to live in the cottage and do its work. Many cottage nurses are 
trained in monthly nursing. A district nurse should have at least a 
year’s training in a recognised hospital, more often eighteen monthsor 
two years. She is trained in theory as well as practice. After her 
hospital training she should be trained in district work for six months 
at acentral home. She may or may not be a midwife. She does not live 
in the cottages, but visits from house to house, and is generally assisted 
in menial work by a charwoman. 

2. A parish, district, or cottage nurse is not allowed to ac 
independently of the medical man; she has no right to prescribe fort 
or treat a patient independently. A committee, when framing their 
rules, should have a clearly-expressed rule to the effect that the nurse 
should be requisitioned by the medical man, or with his sanction. Only 
inan emergency should she be allowed to act on her own responsibility 
until medical aid arrives. This safeguards the nurse from being called 
on to visit, by indiscreet district visitors, or benevolent but mis- 
instructed people. 

3. The certificate of the Obstetrical Society confers no legal rights 
whatever; it is merely a statement by a voluntary organisation of 
medical practitioners that the holder in their opinion possesses sufii- 
cient knowledge to attend cases of normal parturition. If the facts are 
properly represented to the committee by which the nurse is appointed, 
they will probably know how to bring her to a sense of her position, for 
it can hardly be supposed that they would deliberately encourage her 
in driving = coach-and-six through the Medical Acts, to say nothing of 
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Registration Act. We are disposed to think that our correspondent 
oe be doing a service if he sent atemperate statement of the facts 
oie Council of the Obstetrical Society of London. 





ANSWERS. 


—Registration alone confers the right to practise. 


HRIST, M.D. (La Bourboule), writes: ‘“‘ Inquirer” might try 
De A vie Bloc,” a dry cell employed a good deal in France. 


7 —Wecan only refer our correspondent to the terms of the reso” 
ar pe ed by the General Medical Council on June 6th and pub- 
ed in the BRITISH MEDICAL JOURNAL of June roth, page 1414. 


1.6. writes to inform “M.D.” that he will find the class at King’s Col- 

E e thoroughly satisfactory, and that it possesses certain advantages 

¢ ich are not to be had elsewhere. Another answer received to the 
question has been forwarded to our correspondent. 

orM.—There appears to be nothing illegal in the practice des- 

Ce eT although it is open to obvious objections. It could hardly be 

fedas “covering” as the assistance rendered is under the oirect 


G. B. 


maaretsion and within the personal responsibility of the qualified 
practitioner. ae 
x. Y. Z.—It does not seem very dignified for a member of the medical 


send a letter of application anda testimonial to every 
Oddfellows lodge, but if they are the persons who 
election we presume that the candidate must apply to 


“profession to 
member of an 
determine the 
them. é . 

Me. E. Excock (Hughenden Avenue, Belfast) writes, in answer to 
“J. M.8.,” to state that a safety “‘autumatic” portable acetylene gene- 

rator and Jamp adapted for use with the laryngoscope and ophthalmo- 
scope has been patented and that he will supply information with regard 
to it. 

Mr. F. CLARKE, M.R.C S.Eng. (Gerrard Street, W.C.) writes: ‘ Verax” 
will find a description ot the method of using the urethral instilator, 
and an account o! the usefulness of protargot in chronic urethritis, in 
asmall book just published by Mr. Kimpton, 82, High Holborn, Giect 
and Chronic Diseaze of the Urethra (Dalton), price 1s. 

J.B. W.—A Home for Epileptic Boys was formally opened last week at the 
Chalfont Colony for Epileptics, and such a case as described would 

robably be received there on moderate payment. Application should 
be made to the Secretary, Mr. Penn Gaskell, 12, Buckingham Strect, 
Strand, W.C. 

JG. writes in reply to ‘*M.D.”: With regard to the hair on the lip of a 
oung lady, I notived a suggestion in the medical press recently to the 
effect that changing the colour of the hair to golden, as by using per- 
oxide of hydrogen, will render it, in the case of dark persons, less 
noticeable. 

x. Y. Z. does not tell us how much of his time is taken up by the appoint- 
ments to which he refers. Undoubtedly the salaries are not large, but 
ifthe holder of these appointments is permitted to engage in private 
ractice they compare not unfavourably with similar appointments hela 
in other places. 

ELECTROLYSIS OF NA:VUS. 

Dr. LEWIS MARSHALL (Nottingham) writes: ‘“‘ Bunsen” will find any 
ordinary continuous current battery fit for treating nevi by electrolysis. 
Ifthe nevus he mentions in his letter is cutaneo-subcutaneous, as face 
nevi usually are, he should place his needles deeply and attack that 
ortion first. The number ot cells to be used can ouly be determined 
by the effect as judged of by colour on the particular nevus under 
operation. All ueevi vary very much in their resistance. When the 
pink colour changes to a slight grey tinge the current should be with- 
drawn. He will find the positive pole give him the best results, but he 
must change the current to the negative pole for a few seconds before 
removing the needles. Platinum needles are best. Close the orifices 
with collodion, and above all things delay a second operation as long 
as possible—that is, two or three months. 


Dr. F.C. Woop (Ripley, Derby) writes: I always use a constant current 
battery of twenty cells, and not more than eight orten should be brought 
into use. The needle (platinum or gold) connected with the positive 
poleshould be plunged into the rzevus in several places andarheophore 
connected with the negative pole should be rubbed over the skin of 
some other part of the body. Before removing the needle from each 
puncture the current should be reversed for a few seconds so as to pre- 
vent bleeding. The operation should be repeated once a week and a few 
whiffs of chloroform given to keep the baby quiet. 


Da. W. R. SPEIRS (Haltwhistle) writes to draw ‘‘ Bunsen’s” attenticn toan 
article in the Practitioner, 1881, ona ‘*New Method of Applying Nitric 
Acid as a Caustic.” The case referred to in the article was a nevus of 
the face in an infant and the result was most satisfactory. 


J.G. writes : I myself had a small traumatic nevus on the bridge of the 
nose completely removed by electrolysis, and without the slightest 
mark being left. Use a moderate current, a needle at each pole, both 
needles applied to the nevus, being careful not to allow aslough to 
occur at the negative pole by continuing the treatment in one spot too 
long. In my case the treatment lasted about half a minute, was very 
slightly painful, and although immediately after the application the 
spot showed distinctly and was raised around a minute pinhole, in about 
two weeks every vestige had disappeared. 


: O'CONNOR EXTENSION APPARATUS. 

MB. writes, in reply to ‘‘ Member's” query, that he has worn the O’Connor 
extension for three years and a-half. He is 7} inches short, yet it gives 
> etapa of perfect feet. It enables one to get into evening shoes, and 
Is far more comfortable than the old high boot, square irons, etc. He 
<an easily walk ten to twelve miles, and can cycle. The initial discom- 
fort lasted with him about ten days, but is readily compensated for by 
after-comfort in walking and in appearance. Much of this discomfort 





seemed to be due to the leather boot adapting itself to the foot in use, 
and to the altered position of the foot, this latter varying with the 
amount of shortening. He can walk double the distance with this 
extension than with the old high boot, and feels no bad effects. 


THE UNIVERSITY OF MALTA. 

T. A.—Statute 247 of the University of Malta runs as follows: ‘Those per- 
sons who shall have pursued their medical studies in a recognised uni- 
versity, or in a medical and surgical college abroad, may be admitted to 
the four examinations required for obtaining the degree of M.D., pro- 
vided they produce certificates showing that they have studied the sub- 
jects specified in Chapter X.” The subjects mentioned in Chapter X are 
those of the usual course of medical education. Further particulars 
would no doubt be supplied by the Secretary of the University. 





NOTES, LETTERS, Etc, 


THE SOUTH KENSINGTON FINE ART ASSOCIATION. 

Dr. MEREDITH YOUNG (M.O.H. Crewe) writes : A little over a month ago I 
received from the South Kensington Fine Art Association, Limited, a 
kind of photogravure, together with a letter stating that they had taken 
the liberty of torwarding this to me, and if I cared to keep it they would 
be glad if I would forward them its price, namely, 3s. 9d. On the other 
hand, if I did not wish to keep it, they would be giad if I would roll it 
up on the roller sent with it, readdress it, stamp it, and return it to 
them, when they would be pleased to return the postage. After taking 
the trouble to unpack this I found that it was a thing | did not care for, 
and I lad to take the trouble then to wrap it up, address it, stamp it, 
and send it to the post-office, together with a letter saying that I did not 
require it, and would be glad to have the 3d. postage returned. Since 
then I have heard nothing whatever from them. The Association 
appear, like many other enterprising firms, to select medical men for 
the purpose of specia! advertisement of their goods. No doubt a large 
number of your readers will have received parcels in the same way as 
myself. My experience may lead them to adopt a different method in 
dcaling with communications from this Association. 





DISPOSAL OF THE DEAD BETWEEN DEATH AND BURIAL. 

Dr. J. BRINDLEY JAMES (Hammersmith, W.) writes: I read with the 
greatest pleasure your short article on the above subject in the BRITISH 
MEDICAL JOURNAL of June 3rd, as every word therein is a replica of 
my own sentiments. I avail myself of this opportunity to ventilate the 
saine by informing your readers that we have a society now formed for 
the purpose of bringing the subject of death certification more promi- 
nently before Parliament, and obtaining the national establishment and 
erection of awaital mortuaries as at present in vogue abroad, andas 
described in your columns. The outline of an Act has already been 
drawn up for submission to Parliament by the Premature Burials Pre- 
vention Society, whereby the —— greatly inadequate securities 
afforded against such a fearful contingency, as also against foul play 
escaping detection, will be converted into efficient realities. It is 
obvious that under the actual system a careless or only too good-natured 
nractitioner may—and often does—grant a medical certificate where 
perhaps he has not seen the patient during his last days, and is of 
course unaware as to what may or may not have been done to said 
patient in the interim. With respect to awaital mortuaries, it is simply 
amazing that in a city where teeming millions are crowded together in 
small flats, oreven single rooms, none should have given a thought to 
such a precaution, if for the sake of the living alone. As for the de- 
ceased, Germany for generations has employed methods—less elaborate 
no doubt than the latest as described at Munich, but denoting the same 
wise forethought. The —— mortuary chamber wherein the 
corpse, With a bell-rope attached to its hand in the event of revival, 
remains until symptoms of decomposition appear, is mentioned in one 
of Balzac’s novels some sixty year's ago. 


TREATMENT OF HYDROCELE. 

Col. GEOFFRY C. HALL, I.M.S., F.R.C.S.Eng. (Off Insp.-Gen. Civil Hosp. 
N.W.P. and Oudh) writes: I notice in the BRITISH MEDICAL JOURNAL 
of April 8th last a review on The Radical Cure of Hernia, Hydrocele and 
Varicocele, by C. B. Lockwood, F.R.C.S. In the review you say, ‘ Of 
hydrocele and varicocele there is less that is new to be said. The usual 
inethod of excision is adopted for the former,” etc. Will you allow me 
tu call your attention and the attention of the profession to the latest 
operation devised by Major Pratt, I.M.S.? The operation is simplicity 
itself, the results most perfect. In a word, he excises the scrotum, 
brings out the hydrocele, lets out the fluid, then everts the sac and puts 
it back into the scrotum, the result being that it is afterwards quite im- 
possible for the patient to have another hydrocele, because his sac is no 
Jonger a sac; is turned wrong side out, and cannot contain fluid. There 
is no bleeding, no inflammation, and there is no doubt it is the opera- 
tion for hydrocele and its permanent cure. The description of the 
operation will be found in the Indian Medical Gazette of August, 1898. 
Major Pratt published some further notes in the Indian Medical Gazette 
of April, 1899. The radical cure does not, as a rule, confine the patient 
more than one week or so. I have seen a great many of Major Pratt’s 
patients, and I can certify to the lovely results in all cases. 


THE PROPOSED CONCILIATION BOARD. : E 
Mr. ARTHUR PRICE(Gloucester) writes : Iwonderif the conception of the Bill 
for the formation of a Board of Conciliation took place last November, 
and J also wonder who were the old Gamps who assisted at the premature 
delivery of such a monster. Board of Conciliation, indeed! with the 
very societies that were the first to start the degradation of the pro- 
fession to wage its members at a penny weekly. Is the Council reall 
eoing to allow a medical man to be employed by a set of tinkers an 
tailors forming themselves into a friendly society, yet it does not allow 
a qualified man to see a case for an unqualified medical man, for at their 
last meeting Mr. Hollands’ name was removed for seeing one of Mr. 
Blumenthal’s patients. It is absurd to treat the friendly societies and 
the medical aid societies separately. The methods of the two are almost 
identical, the only difference being that the medical aid do house-to- 
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house touting: still the methods of both are humiliating and insulting 
to the profession, and in my opinion the men who allow themselves to 
be employed by friendly associations, and men who allow their names to 
be hawked about from door tc door, deserve removal from the Jegister 
much more so than those men who give a helping hand to a less fortu- 
nate man who is not qualified. 

Iam not at all surprised at Mr. Bryant championing the friendly 
societies, as he has not any experience of a general practitioner’s life: 
but I am exceedingly surprised at Mr. Brown’s lauding of such societies 
as against the medical aid, because he has been through the humdrum 
life, and must have met many struggling for a living; and the prime 
cause of this struggle is the existence of these wretched clubs. A new- 
comer in a town tora time is nearly lost, for nearly every one is in some 
club or other, and his first patients are the chronics and dissatisfied of 
the club doctors. 

For the sake of the men who may soon be starting practice, and for 
the sake of those who are struggling for a living because of the terrible 
array of insurance touts, and friendly clubs everywhere, it is hoped the 
General Medical Council will bury its monstrous fvetus, and do some 
practical good. 


“THREATENED DEATH UNDER CHLOROFORM.” 

MR. REDMOND ROCHE (Bessborough Gardens, S.W.) writes: Dr. Gunter’s 
case of ** threatened death under chloroform ” ought to emphasise not, 
indeed, the importance of watching the pulse carefully during chloro- 
form administration, but certainly the necessity of giving the anesthetic 
in measured, and therefore in sate and non-poisonous, doses. It ought 
not to be a matter of surprise that death threatened, either trom failure 
of heart or respiration, when so much as 2; drachms was administered 
in the first five minutes. It is a reasonable calculation that in those 
five minutes seventy-five inspirations occurred, and, could we assume 
that all the chloroform given was inhaled, it would amount to 2 minims 
of chloroform per inspiration—a certainly fatal dose. No doubt by the 
method employed in this case much of the drug was evaporated un- 
breathed. But even if we suppose that only half the quantity was 
inhaled, it shows the very large dose of 1 minim per inspiration—a very 
dangerous dose, especially if maintained during seventy-five inspira- 
tions. In the first five minutes of chloroform administration under 
favourable circumstances (such as we might suppose to be the case with 
Private H. B., aged 24), 20 minims given by a method that ensures most 
of the chloroform being utilised ought to be a generous allowance, while 
4o minims by the open method should be considered erring on the side 
of liberality. I never find it necessary to give more than ; minim dose 
for inspiration, no matter how Jong or how shortthe operation, and I 
find ! minim the average for my last twelve cases. It is high time more 
care should be exercised in chloroform dosage. The danger and the 
dose, I am afraid, is often much increased through anxiety to get 
patients ** under” quickly. 


THE NILE VOYAGE. 

Dr. H. B. TREHANE SYMONS (Cadenabbia) writes : In Sir Hermann Webev’s 
paper on climate in reference to tuberculosis, note is made of the Nile, 
and to the disfavour thereof as a resort, etc. It is no dctraction from 
these delightful means of spending a few weeks amidst the palms and 
temples of Upper Egypt to pronounce the Nile tourist steamers unsuited 
to the requirements of declared phthisis. From the marked absence of 
these latter, it may be concluded—a thing generally accepted—the way of 
life has much nevertheless to recommend it to those having open-air treat- 
ment under consideration. Boardship existence at its best, with a imental 
interest added ofa new and varying nature,and an absence of many 
inevitable disadvantages of ocean travel; these are considerable features. 
Mention is made of medical ships, their utility being apparent. <A 
medical Nile boat—I mean dahabiyeh—a medical dahkabiyeh, but the word 
is displeasing toSir Hermann—might be none theless so. The discomfort 
caused to the delicate by high wind might be combated by additional 
screens, or by “tying up” greatly diminished. Suitable heating 
appliances could also be introduced. ‘ Private ships are expensive,” 
but for six or cight persons the cost would be scarcely more than for a 
party of that number on the tourist steamers. ‘‘Colds are very often 
contracted on these boats.” This occurs in Egypt as elsewhere with 
those who persistently fail to heed the exigencies of a climate diverse 
from their own. The sturdy Arab maintains, when not actively occu- 
pied, as heavy a wrap as he can command till the day is well advanced, 
while the stranger disports in thin clothing, forgetful that light and heat 
are of variable ratio. Camping out is a feasible—though, as generally 
practised, costly—means of getting desert air. It is stated on good 
authority that ground is already acquired for a desert establishment 
above Assouan. 


THE WILLIAM I’. JENKS MEMORIAL PRIZE. 

THE Philadelphia College of Physicians announces that the fifth triennial 
prize of 500 dollars (£100) under the deed of trust of Mrs. William F. 
Jenks will be awarded to the author of the best essay on *“‘The Various 
Manifestations of Lithzemia ia Infancy and Childhood, with the Etiology 
and Treatment.” The prizeis open for competition to the whole world. 
The essay, which must be the work of a single person, must be written in 
English, or ifin 2 foreign language, must beaccompanied with an English 
translation. It must be sent to the College of Physicians of Philadelphia, 
Pennsylvania. U.S.A , before January 1st. 1901, addressed to Richard C. 
Norris, M.D., Chairman of the William F. Jenks Prize Committee. Each 
essay must be typewritten, distinguished by a motto, and accompanied 
by a sealed envelope bearing the same motto, and containing the name 
and address of the writer. 


SUMMER DIARRH@A OF NFANTS. 

Dr. H. 8S. PURDON (Belfast) writes : During the present warm weather it 
is probable that some infants, especially those being brought up on 
the ‘‘ bottle,” will suffer from diarrhcea, due to the milk and the curd 
acting as an irritant, even when every precaution is taken. I have 
seen one case already, and having had some experience in the matter, 
may I call attention to the treatment adopted by that distinguished 
physician the late Dr. Graves, of Dublin—namely, for three or four days 








SS 
cut off all milk and give in place thereof beef tea, of medium g 
either hot or cold, taken through the bottle, the same ag milk. 
course all grease must be skimmed from the beef tea. A dose of Of 
oil to clear out any ‘‘curds” or offending matter in the bowels 
desirable. Clg ig 





LETTERS, COMMUNICATIONS, Erc., have been received from : 


A Mr. R. B. Anderson, London; Mr. E. G. Annis, Huiderstield; Alpha; Alibor 
C. T. Andrew, Aberdeen: Messrs. E. Archer and Co., London; Dr. T. y, 
Newcastle-on-Tyne. Mr. L. A. Bidwell, London; Dr. H. P. D’A. Benson, Gu 
Mr. W. G. Benham, Colchester ; Messrs. Burroughs, Wellcome, and Co., London; 
W. G. Barras, Govan; B. Y.; Mr. H. T. Butlin, London; Mr. A. Berrill, Woodford. bh 
J. M. Bruce, London; Dr. 0. A. Browne, London; E. C. Baber, M.B., Brighton.’ 
Butters, M.8., Kempston ; Dr. H. Barnes, Carlisle; Mr. T. Bryant; London, . 
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——— 
A DESCRIPTION 


OF 
A NEW PATHOGENIC MICROBE OF SEWAGE : 
BACILLUS PYOGENES CLOACINUS. 
By E. KLEIN, M.D., F.B.S., 


OccURRENCE. 

Tu1s microbe was isolated in pure culture from the purulent 

ritoneal and pleural exudations of a guinea-pig that died 48 

ours after subcutaneous injection of a small amount of the 
deposit of fresh sewage; also from the subcutaneous abscess 
ofthis and the companion guinea-pig injected at the same 
time. The above purulent exudations, as also the pus of the 
abscess, were crowded with the microbe, either free in the 
fluid or enclosed in groups within the substance of the pus 
cells, some of the pus cells, packed with the bacilli, being 
swollen and disintegrating. _ 

“Worphology.—The microbe is a minute bacillus, the average 
length varying between o.64 and 1.25, few are longer, 
cylindrical, and in chains; its thickness is about 0.4u. The 
thickness of the microbe in culture is a little larger than in 
the purulent matter. It isa non-motile bacillus; no move- 
ment can be seen in the hanging drop, although on staining 
for flagella, after van EKrmengem’s method, here and there a 
pacillus is found exhibiting at one end one short spiral 
filament. The microbe stains slightly in Gram (1 minute in 
gentian violet aniline water, 4 minutes in iodine iodide of 
potassium). 

A CuLTURAL CHARACTERS, 

In possum plates kept at 20° to 21°C. the first traces of 
growth show themselves after forty-eight hours in the form of 
grey translucent round dots; these enlarge slowly, forming 
circular flat discs, slightly thicker in the centre than at the 
margin. After a fortnight, that is, when fully developed, the 
colonies measure only } to 1 mm. in width; they are grey 
translucent. 

In gelatine streak the growth is grey translucent; when 
growth is complete, say, after two to three weeks, it shows 
under a magnifying glass a thicker knobby centre and a thin 
translucent margin, the breadth of the streak is not more than 
ito 2mm. 

In gelatine stab the track of the needle becomes marked as 
athin whitish line, which under a magnifying glass is seen 
composed of closely-placed minute droplets ; on the surface of 
the stab a circumscribed flat grey expansion is just noticeable 
with the unaided eye. The gelatine is not liquefied after 
weeks and months. Onthe agar surface the colonies are 
translucent grey, moist, viscid discs; in agar streak trans- 
lacent grey viscid bands; in agar stab (37° C.) the growth is 
like that in gelatine stab, except that at the surface of the 
stab there is a circular distinct plate-like expansion of the 


growth. 

In alkaline beef broth kept at 37° C. the growth is rapid ; 
the broth is slightly turbid already after twenty-four hours, 
but after several days the broth clears and shows numerous 
fine granules along the sides and a powdery precipitate at the 
bottom of the tube. The broth, even after growth is com- 
pleted, has a distinctly alkaline reaction ; no indol is produced. 
The microbe grows well in litmus milk and in milk without 
altering either the litmus or the fluid condition, reaction, and 
aspect of the milk. 

n shake culture in ordinary gelatine or in grape sugar 
gelatine it produces no gas ; it grows very feebly in the depth 
of the gelatine. On potato no growth is visible or demon- 
strable by microscopic specimens. The microbe does not 
grow on acid media, and in fluid media distinctly produces 
alkali. Neither the pus of the abscess nor the purulent 
exudations nor any of the cultures have any smell. 


ACTION ON ANIMALS. 

The microbe, when injected in minute doses, is pathogenic. 
Small doses—even a portion of one colony—cause disease in 
the guinea-pig. When injected subcutaneously into the groin 
in the majority of instances only a local abscess is the result ; 
this commences as a small tumour a day or two after the in- 
jection; this enlarges, and soon becomes changed in the 





course of two or three days into an abscess, from the size of a 
bean to that of a hazel nut, filled with creamy thick pus. 
Under the microscope the fluid contains an abundance of the 
bacilli as single individuals, or more frequently as dumb- 
bells, some few are cylindrical and some in chains. Many of 
the pus cells contain the bacilli, occasionally their protoplasm 
being packed with the bacilli. Some pus cells are 
swollen by the number of bacilli, and eventually disintegrate, 
so that the groups and clumps of the bacilli become free. In 
a large minority of instances, however, the result of sub- 
cutaneous injection is, besides the local abscess, general 
disease, ending fatally in three to four days; purulent - 
tonitis, with pyogenic membranes covering the liver, spleen, 
and kidney; purulent pericarditis, the pericardial cavit; 
being filled with grumous pus; purulent pleuritis, wi 
pyogenic membranes and solid a in the mediastinum, 
the lungs deeply coloured and partially collapsed. Under the 
microscope the fluid is densely crowded with the bacilli, 
many pus Cells contain in their protoplasm smaller or larger 
numbers of tke bacilli, some completely filled with them, 
swollen, and in the process of disintegration. 

When the result of inoculation is a local abscess only no 
bacilli can be found in the blood, but when it is a general 
purulent inflammation of the serous membranes, the blood 
of the heart and of the viscera, spleen particularly, contains 
an abundance of the microbe. ; 

Injection of minute doses into the peritoneal cavity of 
guinea-pigs leads to fatal result within twenty to twenty-four 
hours. On post-mortem examination purulent peritonitis, with 
pyogenic membranes on the liver, spleen, diaphragm, and 
kidney, and inflammation of the small intestine, occasionally 
pleural and pericardial exudation are also present. 

In the mouse subcutaneous injection of the culture in small 
doses causes general septiceemic infection, the blood of the 
heart and of the viscera teeming with the microbe, the viscera 
of the abdomen and thorax being greatly congested. 

In the rabbit no pathogenic effect is produced either locally 
or venerally. 

From these observations, both as to cultural characters and 
as to the result of animal experiments, it is clear that.our 
microbe is distinct from Passet’s bacillus preemies foetidus, 
as also from Bolton’s bacillus pyogenes soli. Culturally it 
resembles to a certain extent the bacillus eng bape (Ger- 
man Schweineseuche) of Loeffler and Schiitz, but the action of 
this latter on rodents is altogether of a different nature from 
that described above of our microbe. On account of its deri- 
vation from sewage and its conspicuous pyogenic action, I pro- 
nose for it the name “ bacillus pyogenes cloacinus.” 








REMARKS 
ON 
PLASTIC OR CROUPOUS BRONCHITIS. 


By THOMAS OLIVER, M.A., M.D., F.R.C.P., 
Physician to the Royal Infirmary, Newcastle-upon-Tyne, 





Puastic bronchitis is an affection which comes within the ob- 
servation of few medical men. So rare is the illness that 
many physicians holding hospital appointments _— through 
their term of office without seeing a case. Within the last 
few months it has been my fortune to see two patients suffering 
from this uncommon malady. At post-mortem examinations of 
croupous pneumonia I have occasionally seen some of the 
bronchi occupied by firm fibrinous plugs, but in the patients 
whose notes are subjoined the illness is in no way associated 
with either pneumonia or tracheal croup. The cases are illus- 
trations of plastic bronchitis, an illness whose pathology has 
yes to be written, since it falls to the lot of even the few for- 
tunate physicians who meet with it seldom to see more than 
one or two cases. It is this circumstance that explains our 
rather scanty knowledge of the illness. From the pho phs 
which accompany this paper an opinion can be readily formed 
as to the seat of formation of the casts. In neither patient 
was the larynx or trachea the least affected. bare pen 4 
therefore plastic bronchitis has nothing whatever to do wit 
croupous laryngitis or diphtheria. 


CASE 1.—L. E., aged 47, a coal miner, was sent to me by Mr. Ingram- 
Johnson, of South Moor, on January 14th, 1899, suffering from recurrent 
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attacks of Gyrnnce. Until three years ago the patient was a healthy 
man. At this time he had what seemed to be an ordinary but rather a 
severe cold on his chest. He had cough with expectoration and a certain 
amount of pain in hischest. The cough became paroxysmal, and was 
accompanied by an unpleasant choking sensation, which was always 
relieved by the patient expectorating a rounded mass of what seemed to 
be inspissated mucus. During these attaeks pain was felt in the right 
chest, about the level of the seventh rib in front. These attacks continued 
offandon. As the patient kept ejecting the spherical masses already 
mentioned, he placed them in water, when they unrolled themselves 
into the dendritic forms exhibited in the photographs. In the course of 
an attack he might expectorate a few casts in rapid succession—say at 
intervals of five or six minutes—but on no occasion at this time could it 
be said that there was any trace of blood. Attacks of paroxysmal cough 
and dyspneea with expulsion of casts have recurred at varying intervals 
during the last three years, and apparently without any definite relation 
to the season of the year or the nature of the weather. They have gene- 
rally been precede _epmesene of a “cold” and the expectoration 
of ordinary phlegm. is work has been interrupted from time to 
time by the attacks. For five months prior to Christmas he was quite 
well; he followed his occupation and imagined that he was cured ; but the 
pegeavense of an attack of even greater severity than before dispelled this 
e 

On the whole his general health seems to be good. He is a well-built, 
healthy-looking man, and has never suffered from croup, diphtheria, nor 
syphilis. In his family history therefis‘nothing of importance. His tem- 
perature is 98.4°, and it has never risen higher than thisiduring the seven 
weeks he hasfbeen under jobservation. Pulse is 56 on an average; urine 





Fig. 1.—From adult males 


is healthy ; specific gravity 1035 : no albumen, no sugar ; heart is normal. 
Patient, who had expelled some casts on the morning of his admission, 
complained of | geen over the front of the right chest, especially over the 
fifth, sixth, and seventh costal cartilages. He kept expectorating, with 
slight = large quantities of a clear gelatinous mucus containing very 
small ons of casts of the finer divisions ofthe bronchi. Immediately 
below the right nipple and slightly internal to it a small area of dulness is 

e e respiratory murmur here isneither so full nor so audible as 
elsewhere. Therespiratory murmur over the front of the chest is at other 

laces normal. Behind,at the level of the tenth right rib, about 2} inches 

rom the spine, is asmall area over which a distinct cracked-pot sound is 
obtained on percussion and fon auscultation small moist crepitant rdles 
can be heard. The abdominal organs are wry Three days after this 
the cracked-pot sound was less discernible, and the crepitant rdles had all 
but pees, and by the end of that week patient seemed quite well 
again. There was still cough, but it was no longer paroxysmal nor was it 
accompanied by dyspnea. 

Although at this peemoular time no fresh fibrinous caste were being 
expelled, he was still bringing up large quantities of a thin gelatinous 
gum-like liquid not unlike thin arrowroot made with hot water. The 
chest on both sides was now resonant from apex to base, with the 
exceptior of the slight area of dulnessjust belowthe right nipple, and over 


_———— 


which the breath sounds were still feeble. At the base of right lung 
riorly there could still be heard over a limited area on percussion 
de pot felé. Therespiratory murmur, however, was healthy. Nine days 
his admission patient brought up afew small casts rather shreddy, and on 
the eleventh day the expectoration contained the merest trace of blood, 
For several days the dulness at the right base remained, the cracked. 
sound disappeared, but the breath sounds here were harsher, and yw, 
occasionally accompanied by small moist rdles. The progress of the Case 
from this time was uneventful; his pulse at the end of his stay jp 
hospital was 52, and his temperature varied from 97° to 08.5° F. ugh 
would occasionally be present, accompanied by expectoration of a 
gelatinous mucus free from the presence of pus corpuscles ; this, although 
carefully searched, never contained any tubercle bacilli. 

CASE I1.—A boy aged 9 years. The notes of the case were kindly p 
at my disposal by Dr. William L. Walker, of the Newcastle Dispensary, 4 

ale, delicate child, the subject of recurrent paroxysms of cough ang 
a ySph@a. A year ago he suffered from epistaxis, which would continue 
for eight hours at a time. Until five years ago, when he had rheumatic 
fever, he was healthy. Four months ago he began to cough up what he 
called ‘‘worms,” for he noticed that sometimes if he spat into water the 
masses became unravelled, and assumed that appearance. In the case of 
this boy the expulsion of the bronchial casts is a matter of great diff. 
culty. It requires hard and long-continued coughing to dislodge them, 
Frequently he has to sit up the greater part of the night in bed, coughi 
almost incessantly and struggling for breath. He only expels one cast 
a time, and it has been noticed that the thick end is aoe ently tinged with 
blood. Very soon afterwards another cast is expelled. The patient can 
generally tell ten hours before the event, owing to an increasing sense of 





Fig. 2.—From adult male. 


suffocation, that he is going to expectorate a bronchial cast. Although 
considerably distressed in his breathing at the time, his mother has not 
observed him to be cyanosed. After the prolonged fit of coughing and 


straining the patient is thoroughly exhausted and falls asleep in a semi- 
upright position, bent forward, his forehead resting on his hands. His 
ulse is usually 120. Heart: apex beat is diffused; it is felt 2} inches 
below and $ inch external to left ee. Here a loud blowing systolic 
murmur is heard, also over the right ventricle; the aortic sounds are 
normal. Lungs: Percussion note is resonant all over ; crepitant rdlee are 
heard over both bases. ‘Urine is free from albumen and sugar; it is 
deep amber-coloured, and contains urates. When the patient was ex- 
amined two weeks subsequently there were dulness over the base of the 
right lung behind, and tubular breathing, with bronchial and crepitans 
rales, while over the left base posteriorly a few small bronchial rdles were 
detectable. He had expectorated a few casts two days previously. 


The points of interest in these two cases of croupous bronch* 
itis are: (1) The absence of a history of any previous ill 
ness that could give rise to the formation of fibrinous casts in 
the bronchi ; (2) the recurrence of attacks that are apparently 





not influenced either by weather or by the season of the year 
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sensation of an impending seizure; (4) paroxysmal cha- 
G) ter of the cough, accompanied by severe straining and a 
wAcalty of breathing amounting almost to suffocation; (5) 
i ence of pronounced physical signs of disease in the in- 
, wall - (6) absence of high temperature ; and (7) in the case 
ofthe poy, coexisting heart disease. _ 
. As regards croupous bronchitis, neither sex is spared and 
o age apparently is exempted. According to Riegel,’ plastic 
bronchitis occurs more frequently in males than females, 
mostly between the ages of 10 and 30, and it assumes a 
pronic rather than an acute form. There may or may not be 
}~ antecedent illness. There is an opinion that it only 
arises alter repeated attacks of bronchitis, but in my adult 

tient there is no such history, and in the case of the boy 
Pere was pre-existing heart disease. In my older patient 
it would appear as if his first attack of bronchitis had almost 
atonce assumed a croupous character, for the only imme- 
diately previous illness was what seemed to be an ordinary 


astic bronchitis is not, in my opinion, specially related to 
tuberculous disease. It is difficult to separate the two types 
of croupous bronchitis, acute and chronic, from each other. In 
the acute form the illness is said to commence with symptoms 
not unlike those of pneumonia. At first there is fever, fol- 
lowed by adry hacking cough, pains in the side, dyspneea, and 
asense Of oppression in the chest, expectoration scanty and 
becoming sanguinolent, occasionally hemoptysis, and lateron 
fbrinous casts are expelled with great relief to the patient. 





Fig. 3.—From boy. 

In the chronic variety there may be a3 in one of my own cases 
symptoms of an ordinary cold or of a mild form of bionchitis 
forafew days, but as time goes on instead of the symptoms 
improving the breathing becomes worse, the cough more fre- 
quent, and the dyspncea greater, all of-which almost imme- 
diately subside on the expulsion of the fibrinous casts. Al- 
though the plugs in my patients might show on their surface 
at the time of their ejection a trace of blood, or the expectora- 
tio become tinged a day or two afterwards, there was never 
anything like the hemoptysis which some physicians have 
observed, and which suggested to them the possibility of 
plastic bronchitis being a tuberculous affection. Since it re- 
quires considerable effort and a good deal of straining to dis- 
lodge the casts, it would not be surprising if slight rupture of 
bronchial blood vessels occurred at the time. The process of 
expelling the cast is a laborious one; it brings the expiratory 
muscles fully into play sometimes for hours, during which 
there is a feeling of intense anxiety and a sense of suffocation. 
Fach paroxysm may last the greatex part of twenty-four hours. 
Nowonder therefore after such prolonged expiratory effort and 
when expulsion has taken place the patient feels himself 
thoroughly exhausted. 

When a fibrinous plug is forming in a bronchial tube, and 
peerently, this takes place gradually, ingress and egress 
of air become correspondingly reduced. When the plug com- 
pletely fills the tube, no air can enter. Over that particular 
part of the chest, therefore, no respiratory murmur will be 





heard. It is this circumstance, along with a normal resonant 
note on percussion over a limited area of one lung that sug- 
gests the existence of croupous bronchitis, and if we are deal- 
ing with a patient who has on a former occasion had a similar 
attack, he is sure to have had experience of that feeling of 
suffocation already mentioned, and he will probably say that. 
no relief is likely to be obtained until a plug is expectorated. 
The illnesses that plastic bronchitis might be mistaken for 
are the presence of a foreign body in the bronchus, pneumo- 
thorax, and tracheal croup. The history of the case would 
enable us to exclude the presence of a foreign body in the 
bronchus that had accidentally found its way thereto; a 
pneumothorax to be so limited would require to be encysted,. 
and would probably present other physical signs of phthisis, 
and compared with tracheal croup there would be an absence 
of the ‘“‘inspiratory dyspnea” that is so characteristic of ob- 
struction in the upper part of the respiratory passages. In 
the case of L. E. there was detected for/several weeks after 
the expulsion of the casts a limited area of dulness over the 
base of the right lung, which may have been due to pulmonary 
collapse. 

The pathology of plastic bronchitis is obscure. Why in the 
two patients whose notes form the subject of this paper 
limited lengths of the bronchial tree in one or both lungs. 
should have assumed the habit under certain unrecognised. 
circumstances of forming fibrinious plugs, I am not in a 
position to explain. Their formation seems to become a habit, 
and the only near approach to a similar state of things in what 


Fig. 4.—From bor. 


may appear to be healthy subjects, but with some local morbid 
peculiarity, is the shedding of uterine casts by women during 
menstruation. The cast that forms in membranous croupalso-. 
resembles it, but I am not aware of children who have once 
suffered repeating the process time after time. It is to be pre- 


sumed, therefore, that there is either a peculiar condition of 
the blood whereby the plasma which exudes on to the bronch- 
ial mucous membrane tends to assume the solid form seen 
in the cast, or there is some altered condition of the epithelial 
lining of the bronchi whereby a chemical and physical change 
is induced in the inflammatory exudation poured on to its sur- 
face. From the perfectly intact shape of the mould, the 
comparative absence of an epithelial covering and of 
accompanying blood when expelled, it would seem as if the 
epithelial lining was only very slightly involved in the pro- 
cess, and therefore the term ‘“‘ croupous” as applied to the 
cast is more correct than ‘“ diphtheritic.” On microscopical 
examination the casts, which are greyish-white in colour, are 
found to be composed of layers of fibrin, in the meshes of 
which are very few corpuscular bodies. Here and there the 
lamellar layers of fibrin are separated by spaces which contain 
mucus and air. There is no indication of organisation. Ewart, 
in his article on Plastic Bronchitis,? quoting Waldenburg and. 
Lucas-Championniére, mentions the occasional presence of fat 
in the casts, an observation confirmed by Model, who found 
the fat asa fine granular deposit or in droplets between the 
layers of fibrin. I have not observed this. Fibrin itself often 
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assumes this granular form. None of the casts brought up by 
my patients were hollow. They were semisolid, firm plugs, 2 
to 3 inches in length, with beautiful arborescent endings. The 
centre of the cast would therefore be the first to have been 
formed, and subsequent increase in size would be due to fresh 
deposition. Hence their stratified structure. It is just pos- 
sible that plastic bronchitis is not always of the same kind, 
and that, as in a case reported by Kretschy, there may be a 
pretty complete shedding of the bronchial epithelium. When 
this occurs there will be a greater tendency to oozing out of 
blood. How far, too, plastic bronchitis may be due to the 
action of microbes it is impossible to say. There must be 
numerous micro-organisms in the respiratory passages, and 
when present in the coagulated bronchial exudate it is impos- 
sible to say what part, if any, they may have played in its 
causation. 

Griffon,? in a communication to the French Anatomical 
Society, presented the false membranes and microscopical 
sections from two cases of croupous bronchitis, and gave the 
details of their bacteriological examination. His examina- 
tions rather suggest a different evolution for the two cases. 
In one the disease was acute. Streptococci were obtained 
from the culture. It was the only micro-organism present in 
the exudate. The other was a slower case and corresponded 
to the chronic type. The bronchial casts were highly devel- 
oped, and exhibited numerous dendrites. Both sections and 
cultures were rich in pneumococci. Inoculations of a mouse 
with the cocci showed them to be very virulent. M. P. Claisse 
also isolated streptococci from an analogous case. It may be 
that the presence of these micio-organisms was simply acci- 
dental. Pneumococci are believed to live only a very short 
timein the lung: their presence, therefore, in the clironic case 
reported by Griffon would show that they were capable of liv- 
ing a relatively long time on the bronchial mucous mem- 
brane. No micro-organisms were found in the casts expector- 
ated by my patients. 

Treatment divides itself under two heads (1) means used to 
loosen and dislodge the plugs ; (2) to prevent their recurrence. 
The employment of emetics seems rational, but unless the 
fibrinous casts are already lying loose, it is difficult to eject 
them by inducing vomiting. Besides, as we have no exact 
means of knowing when the plugs have becomeso thoroughly 
loosened that they can be thrown off, it is, on the whole, the 
wiser plan not to administer emetics. Various inhalations, 
medicated and otherwise, have been suggested, but in my ex- 
perience I cannot say that any of them were of tlie slightest 
service. They were badly borne by my elder patient, a re- 
mark which applies equally to the use of the steam kettle. I 
regard the treatment of plastic bronchitis as, generally speak- 
ing, unsatisfactory. Nothing short of expulsion of the casts 
gives relief. Lime water or lactic acid sprays and inhalation, 
also soiutions of the alkaline carbonates are not more reliable. 
The internal administration of iodide of potassium with or 
without expectorants gives as good results as anything. 
Ewart recommends the cautious intratracheal injection of oil, 
or a mild solvent such as lime water or trypsin. To prevent 
recurrence I know of nothing better than the employment of 
such means as will improve the general health, living ina dry 
bracing atmosphere, good food, the internal administration of 
tinct. quin. ammoniut., nux vomica, cascarilla, with or with- 
out cod-liver oil. 

The er of the bronchial casts were made by my 
¢linical clerk, Mr. Robert Peart, who adopted the follow- 
ing method. The casts without any preparation were in a 
non-actinic light floated on paper under water and spread out 
witha brush. Both were then removed together, drained, ex- 
posed, and developed in the ordinary manner. 
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DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. José Lacasa, Physician to the General 
Hospital, Inspector of Public Health, and a leading prac- 
titioner in Madrid; and Dr. Michael Rawitzki, of Berlin, 
recognised as an authority on old Jewish medicine, 
aged 59. 
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Lecture III. 

THE most important of the other derivatives of chloral jg 
chloralose, first prepared by Heffter and introduced into 
therapeutics by Henriot and Richet. Like chloral hydrate it 
induces sleep, but instead of depressing reflex activity it 
markedly increases it, while its toxicity is greater. Why the 
combination of an inert sugar molecule with chloral shoulq 
so greatly increase its toxic action and modify its effects js 
difficult tounderstand. It may be that the chloral molecule jg 
presented to the tissues in a more readily assimilable cop. 
dition. We know that chloral combines with glucose, ang 
the product thus formed is oxidised in the system to ur. 
chlorie acid, and this on hydrolysis yields glycuronic acid, 

It is mainly to Richet and his pupils that we are indebted 
for our knowledge of the pharmacology of chloralose. They 
have chiefly worked with dogs. In these animals there jg 
marked preliminary excitement followed by sleep. The 
muscles retain their tone, and there are increased reflexes 
especially tosound. Pain is said to be abolished. The regpj- 
ratory movements become irregular, and finally cease, but the 
heart is scarcely affected, and the blood pressure is said tobe 
raised above the norma]. If artificial respiration be main. 
tained, comparatively large doses have to be given before the 
heart is paralysed. Richet believes that the action of the dru 
is primarily upon the grey matter of the cerebrum, as he found 
after its administration the white matter was more sensitive 
to stimuli than the cortex, a condition the reverse of 
normal. 

In man the drug is said to produce refreshing sleep without 
ill-effects. The blood pressure is raised, and the appetite 
stimulated. Muscular twitchings may occur, and in some 
cases even convulsions have been noticed ; but Richet thinks 
the cases of so-called poisoning are misnamed, and that the 
recorded dangers are in reality advantages, as they show the 
activity of the medullary and spinal centres. As a result of 
giving chloralose, he says, the brain is asleep and the spinal 
cord awake or even excited. 

The comparative toxicity of chloralose in dogs, cats, andgbirds%per kg. 
body-weight when given by the moutli is as follows : 





Dogs. Cats. | Birds. 








: Grain. Gram. | Gram. 
Minimum active dose Soh as Pe 0.15 0.005 ¢.010 
Hypnotic dose ay or ip eas 0.25 0.020 0.015 
Lethal dose ... <a sa ae ne 0.60 | 0.100 0.050 





It will be noticed that cats are extremely sensitive to this drug, but 
they are also sensitive to chloral and chloroform. 

My experiments have been ade chiefly on rabbits, which 
are better adapted for comparative investigations than dogs 
orcats. The same symptoms are seen as in dogs, with the 
exception of the preliminary excitement—that is, cerebral 
depression follows in about half an hour; the animal, on 
attempting to move, rolls from side to side, and subsequently 
sleep occurs. But even then the reflexes are increased, the 
corneal reflex is distinct, and there may be nystagmus. Pain, 
however, is not abolished, as heavy pressure on the feet will 
produce marked reflexes where moderate pressure has n0 
effect. The respiration is slowed, and to a less degree the 
heart beat also. ‘The temperature falls from the first. | 
dose of 1 gram per kg. kills in two and a half hours. Similar 
effects are produced in guinea-pigs and rats. 

Fig. 7 distinctly shows lowering of the blood pressure by 
chloralose. It was taken from a dog to which small doses of 
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Fig. 7—EFFECT OF CHLORALOSE ON BLOOD PRESSURE. 
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Dog 9.040 g. as before (Fig. 2, p. 7). 
Lower tracing=effcct of alcohol given without chloralose. 
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Fig. 8.—Rabbit, 1,820 g. (P. 150, R. 240, T. 38.7°). 


11.37 0.96 g. chloralose (0.25 g. p. kg. chloral), suspended in water, injected into stomach, 


12.27 laid on side; nystagmus. 
1.25 operation commenced. 
chloral in various forms had previously been given (Fig. 2), 
and it shows the effect of an injection of 16 c.cm. of 1.25 per 
cent. in 20 per cent. alcohol into the femoral vein. The blood 
pressure is markedly lowered, the heart beats are slowed, and 
respiration has ceased. The diminished frequency of the 
heart beats in part accounts for the lowness of the pressure. 
The effect is even greater than that of a similar dose of chloral 
hydrate or chloralamide (see Fig. 2, which shows the effect of 
these on the same dog subsequently), and that the influence 
is not due to the alcohol is shown in the succeeding tracing, 
which was obtained by injecting the same amount of alcohol 
without chloralose under exactly similar conditions.. When 
smaller doses were used the effect was less marked, but it still 
remained greater than with chloral hydrate, at least when the 
doses administered were calculated as anhydrous chloral. This 
is perhaps unfair to the chloralose, as, owing to its greater 
molecular weight, twice as much of it must be administered as 
of chloral hydrate for the same amount of anhydrous chloral. 
But the effect is of interest as showing the influence of the 
chloral component. In a dog weighing 14,400 grams the 
injection of 5c.cm. 1 per cent. chloral (as chloralose) in 20 per 
cent. alcohol produced slight increase in the respiratory 
movements, slight dilatation of the vessels, and increased 
cardiac action. The blood pressure fell very little, owing, 
probably to the compensating increase in the force of the 
heart beat. The same dose of chloral as hydrate produced no 
action whatever. When double the above doses were used 
the difference in effect of the two substances was still better 
shown, the excursion of the stilet after the chloralose solution 
increasing to a marked degree; after the chloral hydrate 
solution scarcely at all. The mean blood pressure after the 
injection cf the chloralose was unaffected ; after the chloral 
hydrate it fell to some extent. When, hcwever, chloralose 





2.25 artificial respiration. 


was used as the anesthetic the influence on blood pressure at: 
the onset of anesthesia was found to be less than with chloral 
hydrate. This is seen in Fig. 8. To a rabbit weighing 
1,820 grams 0.96 gram chloralose (0.5 gram per kg. body 
weight) suspended in water was injected through a catheter 
into the stomach. An hour afterwards the animal was laid 
on its side, but it was not ready for operation for 50 minutes. 
more. When the blood pressure was first taken—two hours. 
after the drug had been given—it was moderately high, but it 
rapidly fell. In similar experiments on dogs Richet found no 
lowering of blood pressure when the animal was sufficiently 
anesthetised to be operated on. The fall in my case may 
have been due to an excessive dose, but against this view is. 
the fact that the animal was operated on as soon as it was 
thought to be ‘‘ready,” the point of departure in all cases, and 
in reality the time of greatest practical importance. That 
chloralose depresses the circulation considerably less than 
chloral hydrate there can be no doubt, but owing to its 
greater toxicity I am unwilling to admit its harmlessnes in 
cases of heart disease. 

in the preparation of chloralose,a body which has been 
termed parachloralose is obtained. This is insoluble in water, 
and, according to Richet, is inactive. Mosso, on the contrary, 
states that it is very slightly active. I obtained a similar re- 
sult. To a small rabbit weighing 710 grams I gave 2.849 
grams parachloralose (4 grams per kg.) suspended in weak 
mucilage. Depression, slight fall in temperature, pulse-rate 
and respiration occurred, but no distinct hypnosis. Evidently 
this substance will be of no practical utility, and from this 
point of view whether it exerts a slight action or not is beside 
the question. 

Besides ordinary chloralose or glucochloralose other 
chloraloses exist, and these have recently been studied’ by 
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Fig. c. —URETHANE—INTRAVENOUS INJECTION. 
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Henriot and Richet.' These are galacto-chloralose, arabino- 
«hloralose, xylo-chloralose, and levulo-chloralose. Probably 
two modifications exist in each case, but they have only been 
isolated in the arabinose combination. As regards their phy- 
siological action, arabino-chloralose, para-arabino-chloralose 
and levulo-chloralose produce calm sleep without increased 
reflex activity, and pharmacologically they seem better 
adapted fox therapeutic purposes than gluco-chloralose. They 
have not, however, been put upon the market, and as far as 
I am aware have not been tried therapeutically. Xylo- 
¢chloralose is mainly convulsant; its hypnotic properties are 
but slightly marked. Galacto-chloralose possesses both hyp- 
notic and convulsant actions, but these are not marked and 
only appear after comparatively large doses. 

Of the other chloral compounds which I have investigated 
meta-chloral is so insoluble as to be almost inactive; and 
¢chloral-aleoholate acts in every way like the hydrate (vide 
Brartish Mepicat Journat, July ist, 1899), and appears to 
possess no advantages over this compound, except a slightly 
less toxicity, due in all probability to its being less rapidly 
absorbed. 

Chloralamide also seems to have no claims to therapeutic 
consideration ; it has been but little investigated. In the 
case of a small rabbit (960 grams), which received 2.9 grams 
oi this substance (3 grams per kg.) slight depression was 
noticed after an hour, and subsequently sleepiness, but these 
symptoms were never very marked. There was a slight fall 
in the pulse-rate, and a distinct one in the respiratory fre- 
quency. The temperature remained normal. Recovery was 
very slow. Three days after the experiment the animal was 
eating very little, and distinct tremors were observed on 
standing. In another case in which a corresponding dose was 
given toa smaller animal (700 grams) slight depression, but 
no distinct sleepiness, was observed. The animal died in 
the night. The duodenum and upper part of the jejunum 
were found inflamed, and a small amount of serous fluid was 
found in the peritoneal cavity. A recent introduction is a 
zombination of amylene hydrate and chloral to which the name 
of amylene-chloral has been given. 
Koch,” it is a good narcotic, and possesses no untoward 
etfects. 

Butyl-chloral hydrate, the old croton chloral, is,as Liebreich 
stated, an intensified chloral. 
effects to what we should expect from its chemical relation 
to ordinary chloral. It is more toxic, more hypnotic, and 
more depressant to the circulation ; but it is much less soluble, 
and this fact must be remembered in comparing the effects of 
the two drugs. 

The bromo-derivatives are less soluble and more toxic than 
the corresponding chloro-compounds, and more depressant to 
the circulation. None of the organic bromo-compounds seems 
likely to prove a useful hypnotic. Bromal hydrate (CBr,.CHO. 
H,O) is decidedly irritant, and rapidly produces toxic sym- 
ptoms. Bromoform (CHBr,), the co-relative of chloroform, is 
also extremely irritant. It has recently been used as a 
hypnotic, but it is mostly given in whooping-cough. Con- 
sidering its toxicity and the ill-effects it is liable to produce, 
its use in medicine ought to be abandoned. Ethylene bromide 
(C,H,Br,) is also unsuitable asa hypnotic. It is decidedly 


toxic, and deaths: are said to have resulted from its use, 
—— as an anesthetic. 
Cc 


Bromaloses, corresponding to 
oraloses, have been prepared, but do not appear to have 





been investigated pharmacologically. 
prove of no therapeutic value. 

Bromalin has been employed as a hypnotic and as a remedy 
for epilepsy. It contains comparatively little bromine, and, 
consequently, is not very toxic. 

In some cases the analgesics seem to act as hypnotics, and 
an attempt has been made to increase this ‘action by in. 
troducing bromine. Bromo-phenacetin (C,H,Br.(0U,H,) 
NHCOCH,) is a case in point. This substance is not, how. 
ever, very active; 3 grams per kg. administered by the go. 
phageal tube to rabbits only produced slight depression, a fal] 
in the pulse and respiratory rate, and in the temperature, 4 
similar bromo-derivative of antipyrin exists, but this appears 
to be less efficient as a hypnotic than the phenacetin com. 
pound. ‘ : 

NH, 


CO< 
OR 

Somewhat more complicated in their molecule than the 
simple haloid hypnotics are the urethanes, one of which ethyl- 
urethane, ordinarily called urethane, was introduced into 
therapeutics by Schmiedeberg in 1885. He found it to bea 
decided hypnotic, and in doses which produced sleep to have 
no depressing influence on the respiration or circulation, 
Respiration appeared to be stimulated, due probably to the 
presence of the amide (NH.) group. 

Urethane possesses a slightly irritant effect, and after large 
doses vomiting is induced in dogs. Generally, however, it 
produces calm sleep without ill-effects or after-effects. Its 
action appears to be more certain in rabbits than in cats or 
dogs, and I may add even than in men. 

With regard to its action upon blood pressure I showed a 
tracing of its harmless effect when given by the stomach, in 
my Bradshaw Lecture of 1895. I now add one showing its action 
when administered intravenously (Fig. 9). In this case it was 


They will probably 
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| found that the large dose of 3.5 grams had to be injected into the 


According to Fuchs and | 


| one. 
It corresponds very well in its | 





veins of a rabbit (1,660 grams) before the animal was sufficiently 
under for operation, yet the blood pressure was not !ess than 
its normal height, and was maintained. Subsequently on 
injecting another 5 c.cm. of a 20 per cent. solution the blood 
pressure fell rapidly, but no further fall followed this initial 
The respiration appeared to be scucely influenced until 
late in the experiment. Another effect of urethane is a 
diuretic one; this appears to occur both in man and animals. 

Of the other urethanes investigated by Schmiedeberg, the 
propyl ester acted qualitatively like the ethyl compound, but 
more powerfully. The iso-butyl and amyl esters were not 
investigated. They are, however, comparatively insoluble, 
and are not likely to prove of use in practice. If an ethyl 
group is introduced into the amide radicle the compound pro- 
duced reacts like ethyl-urethane, qualitatively and quanti- 
tatively. Binet’ found both methyl- and ethylidene-urethanes 
active; the latter being the more active of the two. Methyl- 
urethane was much less active than ethyl-urethane. He also 
found that a hydrogen of the amide group could be replaced 
by acetyl without changing the character of the action; but 
the toxicity of the compound thus formed was decidedly 
diminished. 

Besides ethyl- I have investigated methyl-,ethylidene-,and 
phenyl-urethanes. Methyl-urethane, as previous authors 
found, is very slightly active. The main effect appears to be 


diuresis. Ethylidene-urethane, howevcr, produced marked 
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; 1.8 gram suspended in mucilage and given to a 
symp reighing 720 grams was followed by marked weakness, 
epression, and sleep; the pulse-rate rose; the respiratory- 

te and temperature fell. No improvement occurred and the 
animal died in the early part of the ee ee Blood 
found in the urine and petechie in the bladder, but with 
he exception of slight congestion of the upper part of the 
eam no gross lesion was seen. Phenyl-urethane was also 
markedly active. A condition simulating catalepsy followed 
by paralysis, unconsciousness, a marked fall in temperature 

10.20 C. in two hours) were the chief symptoms after a dose 
of 2 grams per kg. toarabbit. The phenyl radicle is here the 

redominant factor, and whatever may subsequently be found 
with regard to the hypnotic effect of complicated aromatic de- 
rivatives, the simple radicles of this series cannot be used for 
this purpose. Although increased hypnosis may occur after 
the introduction of such a radicle, this is more than counter- 
balanced by its increased toxicity. 

Thus, of the urethanes, ethyl-urethane is the only one with 
any claims to therapeutic utility. Its action appears to be 
mainly dependent upon the ethyl group it contains, and this 
effect is again brought out in connection with the sulphones, 
which we shall notice presently. Quite recently Albanese 
has investigated the action of di-urethane placed at his dis- 

osal by Professor Schmiedeberg. This substance (NH(CO. 
UC.H,).) contains two oxy-ethy!l groups (OC_H,), and, when 
administered in doses corresponding to its molecular weight 
istwice as hypnotic as urethane, an additional proof of the 
yalue of the ethyl! radicle. 

As urethane exerts little effect upon the circulation, it was 
thought that a combination of chloral and urethane would 
maintain the hypnotic action of the former, and at the same 
time diminish its circulatory depressant power. This was 
said to be the case by Poppi,’ but Langgaard’ finds that 
chloral-urethane (CCI,.CHOH.NH.CO,.)C,H,—or ural, as it 
is sometimes called—is less certain as a hypnotic than chloral, 
and possesses the same action on the vasomotor system. Its 
uncertain effect he attributes to its smaller solubility and 
slower absorption. In the main Langgaard is right, but I 
think he is wrong in ignoring the urethane molecule alto- 
gether. Chloral-urethane is but slightly soluble in cold water 
and readily in boiling. In the latter it is said to be broken 
up into its constituents, but i have only found this to be the 
case after prolonged heating. In therapeutics, at least, the 
supposed decomposition of this substance may be ignored. 

On account of its composition and smaller solubility, chloral- 
urethane is a safer though a less certain hypnotic than chloral. 
In rabbits doses corresponding to lethal amounts of chloral 
produce little effect, but larger doses produce a marked 
action. 

Thus, to take a typical case, after 3.65 grams suspended in mucilage had 
been injected into the stomach ofa rabbit (1,120 grams), tue animal rapidly 
became narcotised, the reflexes were almost lost, the pulse-rate fell 
slightiy, the respiratory-rate markedly, and the temperature 5.4C. After 
four hours slight improvement occurred, but even after six hours this was 
not marked. The next morning the animal was normal. 

Thus after a dose of chloral-urethane corresponding to 
2 grams per kg. of anhydrous chloral—twice the toxic dose— 
recovery without apparent after-effects occurred. During 
deep narcosis with this drug the blood pressure is distinctly 
lowered, but this does not appear to be so marked as after the 
use of chloral hydrate. 

SULPHONES. 

Probably noneof the more recently introduced hypnotics have 
excited so much interest as the sulphones. Of these, three 
areon the market—sulphonal, trional, and tetronal. Chemi- 
cally they may be regarded as methane, in which all the 
hydrogens are replaced by alkyl and alkyl-sulphonic radicles. 
‘The introduction of the two last drugs is due to the fact that 
the hypnotic influence of sulphonal appears to be dependent 
upon the ethyls it contains. This was determined by Baumann 
and Kast® after investigation of a large number of disul- 
phones. 

These bodies may be divided into three series: 

1. CH, (SO,R), = methylene disulphone. 

2, CHR’ (SO,.R), = methenyl disulphone. 

3. CR’R" (SO,R), = ketone disulphone. 

(Where Rk. k’ R" represent monatomic radicles.) 
These substances react very differently in the body ; the last— 
the ketone disulphones—are almost wholly decomposed; the 








first—methylene disulphones—scarcely at all. Consequently 
the ketone disulphones possess the greatest physiological 
action, the methylene disulphones being almost inactive. 
Between the two, {both in activity and liability to change 
within the organism, stand the methenyl disulphones. Of 
the disulphones which are decomposed in the organism, Bau- 
mann and Kast found that only those were active which con- 
tained ethyl groups, and that the intensity was dependent on 
the number of these groups present. The sulphone group, in 
fact, does not as such come into consideration. Baumann and 
Kast’s experiments were made on dogs, but if we expeziment 
on rabbits the order of activity is changed. Trional is the 
most potent, tetronal the next, and sulphonal the least. 

Evidently in certain cases we have some other active factor 
than change merely in chemical composition, namely, change 
in physical properties. Trional has the lowest melting point 
of the three compounds and it is also the most soluble: and 
this is more than sufficient to counteract the increased hyp- 
notic influence of an extra ethyl group in the case of tetronal. 
In dogs and men, owing to the more liquid gastric contents, 
more rapid absorption, and greater susceptibility to hypnotic 
drugs, this difference in the solubility of the substances is 
not so apparent. If experiments are made with complete 
solutions, the order of toxicity—sulphonal, trional, tetronal— 
is well brought out. 

Thus, fish (minnows) die in about twenty-four hours when placed in 
sulphonal, 1 in 1,600; trional, 1 in 4,0co; tetronal, 1 in s,oco. lt is worth 
while drawing attention to this marked toxicity of suiphones to fish, 
especially as compared with other hypnotics. Thus r in sco chloral is not 
fatal, and 1 in 1,0coo urethane produces scarcely any effect. The symptoms 
also produced by chloral hydrate and the sulphones are different in their 
nature; the main symptom of the first is narcosis; that of the second 
paralysis. This suggests that sulphones have some other effect thana 
purely hypnotic one, and that they act on other organs of the body than 
the brain, and this is the case. 

Recently the mode of action and toxic effects of sulphones 
have been investigated by several observers. Vanderlinden 
and de Buck put forward the view that the hypnotic action 
was due toa diminution in the alkalinity of the blood anda 
resulting accumulation of CO, combined with poverty of O in 
the nerve cells; but this view has been controverted by 
Mayser,’ von Mering,> and Giegssler.” Hoppe-Seyler and 
Ritter’’ believe that the essentia] feature of acute poisonin 
by these drugs is a destruction of red blood corpuscles, an 
that this accounts for the siderosis of the liver, the excessive 
formation of bile, and the presence of urobilin in the urine. 
Fatty degeneration and sometimes necrosis occur in the heart, 
liver, kidneys, stomach, and intestines; and secondary 
symptoms, for example, blood stasis in the organs from heart 
failure, also result. Death in warm-blooded animals is said to 
occur from broncho-pneumonia (aspiration pneumonia). 


VEGETABLE HYPNOTICS. 
it is -not possible to deal with these on purely chemical 
lines. The active principles of some of them are unknown, 
and of the others but little is known of their chemical consti- 
tution. We are aware that many of them contain definite groups, 
end in the case of some we know the parent radicle, but the 
mode of combination of the various groups in these cases is 
still uncertain. From a pharmacological point of view this 
mode of combination is of importance, as drugs possessing the 
same empiric formula, and even in some cases similar consti- 
tutional formule, have very different pharmacological actions. 
As opium is by far the most important of the vegetable hyp- 
notices that we possess, I shall deal first with this substance. 
The beginning of our scientific knowledge of this drug dates 
from the commencement of this century only, when Sertiirner 
isolated morphine. This, the first alkaloid to be obtained, 
was found to possess similar effects to opium. 

It was early found that all the alkaloids of opium were not 
possessed of similar effects. Some, such as morphine, pro- 
duced cerebral depression ; others, such as thebaine, excite- 
ment and convulsions. Thus within the same vegetable pro- 
duct were found substances having antagonistic actions. But 
further investigation proved that the two substances were not 
so antagonistic as was at first thought. Morphine was found 
to act differently on different animals, in the frog producing 
mainly convulsions and in some mamme!ls excitement rather 
than depression. These mammals are said by Guinard,'' who 
has recently made an important contribution to this subject, 
to be the horse, ass, ox, cat, sheep, pig, and goat; the dog, 
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rabbit, guinea-pig, white rat and mouse, on the other hand, 
are more or less depressed. Even in the same species of 
animals there is a considerable variation in the action of mor- 
phine, and men who are most susceptible to its depressant 
effects are sometimes markedly excited by it. Comparatively 
recently Amblard and Grasset have returned to the question of 
the convulsant action of morphine, and from researches on 
animals with cut spinal cords have concluded that morphine 
and thebaine:are not diametrically opposite in action and that 
the effect of morphine on frogs and mammals is not dissimilar. 
This was known before, but these authors lay stress on the 
fact that the excito-motor action of opium is not exclusively 
dependent on the amount of so-called convulsant substances 
it contains, but it is also dependent on the morphine present. 
An amount of opium containing 5 cg. morphine is more con- 
vulsant than the amount of thebaine (about 1 mg.) present. 

But whatever the effects in other animals, to man and the 
dog morphine is decidedly depressant, and differs markedly 
in its action from thebaine. And according as the other alka- 
loids of opium approach nearer to one or other of these in 
action, they may be classified. Claude Bernard, commencing 
with the most convulsant, obtained the following series: 
narceine, morphine, codeine, narcotine, papaverine, thebaine ; 
the order of toxicity he found was narcotine, morphine, 
narceine, papaverine, codeine, thebaine, the last named being 
the most powerful. 

Schréder divides the alkaloids of opium into two groups: 
the morphine group containing morphine and oxydimorphine, 
or, as it is now sometimes called, pseudo-morphine; the 
codeine group containing papaverine, codeine, narcotine, and 
thebaine. Hydrocotarnine, laudanosine, and cryptopine also 
belong to this group, but our knowledge of their actions, 
Schréder says, is not sufficient to place them. Meyer, in con- 
nection with a research on other papaveraceous alkaloids, has 
modified this classification. He divides them thus: 1. Mor- 
phine group, containing morphine, chelidonine, and a-homo- 
chelidonine. 2. Codeine group, containing papaverine, codeine, 
laudanosine, narcotine, hydrocotarnine, sanguinarine, the- 
baine, laudanine, hydrastine. 3. Protopine group, containing 
protopine, B-homochelidonine, and cryptopine. Not one of 
these classifications seems to me satisfactory. Claude Ber- 
nard’s has been criticised by many observers, mainly in con- 
nection with the relative positions of morphine and narceine. 
The latter in man has not been found by the majority of ob- 
servers to be more narcotic than the former, and in practice 
it has proved of little value. The position of papaverine in 
the two classifications also seems to me erroneous. In both 
it is given as a convulsant, and in Bernard’s as a marked con- 
vulsant. In my experiments the prominent symptom has 
been depression. 

In frogs spasmodic inco-ordinate movements may sometimes be ob- 
tained on stimulation for a short time after the administration of a lethal 
dose, but at no tinie is any tetanus or marked increased activity present. 
In rats o.3 gram per kg. produced{muscular weakness, slowing of the pulse 
and respiration, but no tetanus or distinct narcosis; the symptoms lasted 
four hovrs, and recovery occurred. Still larger and lethal doses failed to 
produce increased reflex excitability. In a guinea-pig o.2 gram (0.47 gram 
ae ke.) produced prostration and running movements of the limbs, which 

asted 30 seconds, but these often occur after the administration of alco- 
hol, and they cannot be regarded as certainly indicating a convulsant 
action. This animal died from paralysis of the respiration in ten minutes. 
A rabbit to which a similar dose (0.48 gram per kg.) was given also died in 
ten minutes, and in this case the heart and respiration ceased together. 
No sign of narcosis, rigidity, or tetanus occurred. 

It seems to me that these experiments show that papaverine 
is not possessed of any convulsant action in any sense of the 
word. As far as I can see its action is mainly depressant, and 
as the nerves still retain their irritability after death, the 
effect is apparently due to an action on the central nervous 
system. 

My experiments with the other alkaloids corroborate, on the 
whole, those of previous observers. Thebainefis almost a pure 
convulsant, and the same may be said of laudanine and lauda- 
nosine. Hydrocotarnine, protopine, and codeine also possess 
convulsant properties, and, in frogs and many mammals, so 
does morphine. Protopine produces more clonic convulsons 
than the other alkaloids, but this does not seem sufficient to 
justify its being placed in a separate division. Narcotine and 
cryptopine I have not found markedly convulsant, and 
narceine seems to possess no action whatever in this 
direction. 

V. Schréder found it without effect when given per os toa rabbit: and 
in a kitten to which c.x gram per kg. was given by the mouth I obtained no 
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action. Injected intraperitoneally into a rat, o.5 gram per kg. 

2.5 per cent. solution), only D9 weg slight and transient depot ot 

in a frog 0.02 gram produced after some time depression, followed in na 

_— wd death. Previous to death the animal became slightly tetanic when 
ouched. 


The order of toxicity, according to my experiments i 
—narceine, narcotine, morphine, codeine, papaverine, hydro. 
cotarnine, laudanosine, laudanine, protopine, and thebaine 
As regards therapeutic utility, none of these substances cxce fi 
those already in use (morphine and codeine) are likely to prove 
of value in practice. 

[The lecturer at this point discussed the chemical constity. 
tion of the opium alkaloids, and then proceeded as follows: 

The general action of morphine is well known to all of yoy 
and I have nothing new to add as to its effects. It cannot ha 
employed habitually as a hypnotic, mainly on account of the 
rapid tolerance which is produced, and also on account of its 
tendency to induce a habit and produce untoward effects on 
the system. But whenever pain is present morphine ig the 


‘hypnotic par excellence. 


With morphine we have no longer to deal so much with g 
depressant effect on the circulation, as in the case of chloral 
and its allies, as with an effect on the respiration. This comes 
out in nearly every tracing taken with this drug. At first 
there is often increase in the frequency and depth of the 
respirations, and sometimes this effect may last a consider. 
able time; but during the sleep produced by the drug the 
respirations are aimost invariably slower, and often shallower, 
Later they may become irregular and rapid, or may take on 4 
periodic rhythm. 

The effect of morphine on the circulation varies somewhat, 
Guinard says, according as the animal is narcotised or not by 
the drug. In animals which are narcotised, such as the dog, 
the blood pressure at first rises, then falls below the normaj 
to the extent of about 20 mHg. In animals not narcotised there 
may be a preliminary fall; but the pressure afterwards rises 
and remains above the normal level until near death. The 
heart itself, Guinard believes, is stimulated directly, more 
especially in those animals which are not narcotised by mor- 
phine. After large doses in the dog the heart-beat sooner or 
later becomes irregular. The irregularity he is inclined to 
attribute to a central action, as section ‘of the vagus caused it 
to disappear. This is of importance in connection with the 
use of morphine as a hypnotic in advanced heart disease, for 
although in this condition it is one of the best hypnotics we 
possess, it is by no means free from danger. Attempts have 
been made to find a less dangerous and equally effective 
substitute. To two such compounds I intend to draw your 
attention in the next lecture. 
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CASES OF SEPTICZMIC INFECTION TREATED 
WITH ANTISTREPTOCOCCUS SERUM: 
RAPID RECOVERY. 

By J. MITCHELL BRUCE, M.D., F.R.C.P., 


Physician to Charing Cross Hospital. 





By the kindness of two of my professional friends I am 
able to submit the histories of two cases of an infectious 
kind which I had an opportunity of seeing with them, and 
in which the use of antistreptococcus serum was entirely suc- 
cessful. 
Septic ENDOCARDITIS. 
(Notes by ALEXANDER T. Scott, M.R.C.S.) 


Mr. X., 39, married, a merchant, had suffered from protracted chorea in 
childhood. About the age of 14 he had a neurotic attack following a blow 
on the abdomen at cricket. At17 he had diphtheria. The present illness 
commenced about the middle of December, 1897, with “smoky” urine and 
a feeling of “seediness.” For about twelve months previously I ha 
noticed that nis complexion, which was usually sallow, had assumed 
gradually a cachectic tint: indeed, I had frequently asked him how he 
was, but only to be told *‘ Quite well.” oi 

On February 13th, 1898, at 10.30 P.M., he had a shiver and vomiting. 
This was repeated several times during the night. Next day I visited 
him. I found the temperature ror°, and the pulse roo. There was hemat 
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CHART 11.—Dr. 


uria, and he had pain in the loins, right knee, and left forearm. 
He continued in this condition for about ten days, when the tempera- 
ture became normal, and the pains disappeared, and he proposed 
to return to business. During this time he had no rash. He was 
now apparently approaching convalescence. The urine improved con- 
siderably, and on two occasions was found free from albumen or smoki- 
ness. However, on March 3rd, all the symptoms returned, and an eruption 
resembling petechize appeared on the hands and forearms; but in two or 
three instances, especially one on the back of the right wrist, looked like 
small furuncles with sloughy centres of minute size. At about 2 P.M. that 
day the temperature, which had been 1oo.5° in the morning, rose to 103.4°. 
with profuse sweating. There were no pulmonary or cardiac complications. 
and the pulse remained steady and not proportionately accelerated. The 
case was treated with 15-grain doses of sodium salicylate every four hours 
and cold sponging. The daily rise of temperature went on till March oth, 
when an apparent defervescence set in again until March 13th, when a 
further rise took place, this time to 103.4°, on March rsth to 104°, and on 
March 16th to 105°, with increase of rash. A peculiarity in the case was a 
sudden rise of temperature in the afternoon with lower ranges at night. 
The high temperature was always preceded by an intense feeling of dry 
heat followed by profuse sweating. 

On March 17th Dr. Mitchell Bruce saw the case in consultation. The 
temperature was then 104.8°; there was an eruption over the greater part 
of the body, partly erythematous partly resembling stigmata ; hematuria 
still existed, A soft-systolic murmur was audible over an area of about a 
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Abercrombie’s case. 


square inch in the mitral region. The diagnosis was that the case was 
septic, with recent endocarditis. 

An injection of antistreptococcus serum was given at 6.30 P.M. At 6.30 
A.M. on March 18th the temperature had fallen to 98.7°, anda second 
injection was given. By 6.30 P.M. the rash had faded, and the murmur was 
only just audible; a third injection was given, the temperature being 
roo’. On the morning of the roth the temperature was normal and the 
rash gone, leaving only minute dried-up sloughs. 

The patient rapidly recovered, having no subsequent drawbacks. The 
temperature chart is appended. (CHART I.) 

The case just related cannot be considered complete without reference 
to another case with which it was associated in a remarkable way, 
although the exact bearing of the two on each other can be only a matter 
of speculation in the present state of pathological knowledge. While 
this patient’s illness was in progress, his two children (boys, aged 12 and 
9) had measles ; and after recovery I operated on the elder boy for post- 
nasal adenoids on March oth, and he madea good recovery. The younger 
boy had his right tonsil removed on March 14th, and that afternoon, 
being fretful, was allowed to lie on his father’s bed fora time. This was 
three days before Dr. Bruce saw Mr. X. On March :oth it was discovered 
that the wound on the boy’s tonsil looked sloughy, and that his tem- 
perature was 103°. The case being highly suggestive of infection, an anti- 
streptococcus injection was given on the evening of March 23rd, with no 
benefit either locally or constitutionally. je 

An injection of antidiphtherial serum was administered on the even- 
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ing of March 23rd, as the case seemed obviously diphtherial. (A specimen 
of membrane sent to the British Institute of Preventive Medicine was 
said to contain no diphtheria bacilli.) Next day tracheotomy was per- 
formed, followed by another injection of antidiphtherial serum. The 
patient made an uninterrupted recovery. A portion of membrane sent 
on the day of the operation to Messrs. Burroughs and Wellcome’s labora- 
tory was reported : *‘ Much diphtheria.” Until the injections were used 
the throat had been painted with zinc chloride and carbolic acid, and 


insufflations of precipitated sulphur also employed. 
The lessons to be learne 


forty-eight hours. 


SEPTICEMIA OF CEREBRO-SPINAL TYPE. 
(Under the care of Dr. ABERCROMBIE). 


J. R. B., aged 15, clerk, was admitted into Charing Cross Hospital on 
May 31st, 1898, for fever with delirium and drowsiness. The previous 
history was unimportant. He had been ill for twenty-six days. The first ° 
symptoms were a feeling of drowsiness which lasted for three days, then 
nocturnal restlessness, vomiting, and the development of the phenomena 
These were: Fever, ranging 
between normal or subnormal and 105°, with occasional rigor; pains in 
the head and down the back, and tenderness of the head, muscular 
spasms and a degree of opisthotonos, and bouts of restlessness, insomnia, 


which continued prominent throughout. 


and incoherence or active delirium. 


A striking feature of the case, next to the cerebro-spinal type of the 
phenomena, were periods of remission, each extending over one or two 
sony ; the boy looking well and feeling well, calling for food and anxious 
to 


e permitted to read; and the sudden interruption of this condition 


by rigor, rise of temperature, possibly sickness, restlessness, and in- 
coherence, all passing off again presently. The urine was found albu- 


minous repeatedly. Epistaxis occurred on three occasions, On June 7th 
(thirty-third day of illness) a soft systolic murmur was heard over the 
apex of the heart; next day it had disappeared; on the third day it was 
caught again, and again it disappeared; but later on, June 18th (forty- 
fourth day) it was weil developed and partly presystolic in time. 

On June 13th (thirty-ninth day) ro ¢.cm. antistreptococcus serum were in- 
jected under the integuments of the abdomen. The temperature fell 


steadily, but this proved to be only one of the ordinary periods of remis- | 


sion, for although a second injection was given next day, the tempera- 
ture rose again on the third day, and two days later stillthe patient was as 
ill as ever, with a temperature of 105.2°, vomiting, delirium, severe head- 
ache, retraction of the head, and well-marked mitral murmur. Quinine 
was now tried (grs. v. bis die), and the temperature fell as usual, only to 
rise again to 104° nearly. (Chart 1, p. 77.) 

On June 22nd (forty-eighth day) a second course of antistreptococcus 
injections—the serum obtained from another source—was commenced, 
six in number. The temperature never again reached 100°, becoming 
practically normal, and therewith the patient improved steadily. The 
cardiac murmurs continued audible fora few days, then was heard only 
at intervals, and finally disappeared. All the phenomena connected with 
the head and spine subsided at the same time; and the boy was discharged 
on July 20th (seventy-sixth day) perfectly well, having gained 61bs. in the 
last sixteen days in hospital. : j 

The conclusions to be drawn from this case are obvious: (1) 
As before, that in some cases of a septic kind antistreptococcus 


serum is successful; (2) as before, that the effect may be 
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from the case, as far as one can 
reach a conclusion safely from a single case, are: (1) That 
antistreptococcus serum may succeed in septicemia after 
ordinary measures have failed ; (2) that it may act with great 
rapidity, all the phenomena disappearing in the course of 





—= 
extremely rapid; @) that success may be obtained af 
other measures failed ; (4) that success may be attained Wi 
one seram after another serum has failed. This is very; 
portant. There was no suggestion of the first serum bein 7 
It was derived from an unimpeachable source. I regard j 
simply as different in some occult respect; and after all tie 
test of difference is the result. One practical lesson to 
learned from this case is not to be content with the trial of 
one serum if it prove unsuccessful. 


TREATMENT OF A CASE OF PUERPERAL FEYRR 
BY ANTISTREPTOCOCCUS SERUM. 
By DAVID ARTHUR, M.D., C.M., D.P.H, 


Mrs. P., aged 25, was confined of her first baby gp 
August sth, 1898. Everything was apparently normal, | 
first saw her about three hours after delivery, examined the 
placenta and found it entire, and the patient felt very eon. 
fortable. The nurse was not certificated ; she was stated to be 
‘“‘very clever” and thought it unnecessary to send for me 
All went well till the third day when the patient felt jj) 
complained of thirst, headache, and a sense of fulness in the 
lower part of the abdomen. There was no rigor; her tem. 
perature registered 103° F. 

I douched the uterus with 1 in 4,coo mercury perchloride 
and gave a mixture of iron perchloride and quinine, The 
douching of the uterus was continued for the following sevey 
days thrice daily ; between times the nurse douched out the 
vagina with the same lotion. On the third day of the fever 
intractable diarrhcea commenced, which lasted during the 
whole illness and was only partially controlled by the use of 
lead and opium pills. The patient gradually became weaker, 
all attempts to reduce the fever ended in failure, and the end 
seemed near. 

Dr. Robinson was called in consultation on the eighth day 
of the illness. We found the patient in a very weak condi- 
tion, the uterus extended above the umbilicus, and felt soft 
and boggy; there was only slight tenderness on pressure, 
The whole of the vaginal wall, the labia minora and majora 
| were covered with a yellowish membrane, diphtherial in 
appearance, and the sense of touch gave the impression that 
the same membrane extended right up into the uterus. We 
both thought the patient was dying. Dr. Robinson, judging 
from the nature of the membrane, thought it due toa pue 
streptococcus infection; this I afterwards confirmed by a 
cover-glass preparation. 

As the uterine douching and medicinal treatment had 
failed, we decided to stop all treatment, with the exception 
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Chart of Dr. Arthur’s case, 
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al douche given by the nurse night and morning, 
a last resource the antistreptococcus serum. Ac- 
cordingly 10 c.cm. were injected that same evening, and at 
ther times as seen marked on the chart. The morning fol- 
jowing the first dose the patient felt much better, took her 
food well, had s cleaner tongue, and the temperature had 

0 101.5° F. 
a ice ane eight injections of 10¢.cm. were given, the 
patient always feeling brighter after the injections, so much 
so that when she was feverish, on the twenty-fourth day of 
her illness, from what I now believe to be the after-effects of 
the treatment, she demanded another injection, when it 
caused just as much harm as it before had done good. Before, 
put still more after, this last injection she was very ill; her 
whole body and extremities were stiff and painful; there was 
a slight urticarial rash over the abdomen; the mouth and 
throat were excoriated ; diarrhoea was very violent, with con- 
siderable loss of red blood from the rectum. During this 
period I administered a mixture containing sodium salicylate 
and potassium iodide, a gargle of potassium chlorate for 
mouth and throat, and opium suppositories. This after-effect 
reaction came on after the temperature had been normal for 
five days. : : . 

My impression is that it would have been better not to 
have omitted the injection of antitoxin on the eleventh day, 
but have kept to the rule of administration till the tempe- 
rature became normal; the ninth or last injection ought not 
to have been given. After the patient was convalescent and 
going about she lost about 6 ounces of blood from the rectum. 
On examination I found that the lower 2 inches of the bowel 
were ulcerated. 

An important point in the case only came to light when 
the patient was getting about—namely, that the nurse had 
a sore on her right forefinger and thumb while attending the 


patient. 


ON SOME UNUSUAL CASES 
POISONING. 
By THOMAS HARRIS, M.D.Lonp., F.R.C.P., 


Physician to the Manchester Royal Infirmary, and Lecturer on Diseases 
of the Respiratory Organs in Owens Cullege. 
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OF BLOOD 





RecentTLy I have met with some cases of blood poisoning 
which appear to be worthy of record. The first case did not 
come under my own personal observation, and for the notes of 
it and for those of the second case I am indebted to the 
medical attendant, Dr. T. A. Goodfellow. The notes of the 
third case have been kindly furnished by Drs. Dearden and 
W. E. Fothergill, who were in frequent attendance. I regret 
that from a scientific point of view the cases are incomplete, 
as no post-mortem examination could be obtained in any of 
them, and in one alone was any bacteriological examination 
of the blood made. 

As septic poisoning during the puerperium usually arises 
from absorption from the uterus, it is right that we 
should closely criticise any case where the absorption of 
septic matter is believed not to have arisen from its most 
common source. Cases 1 and 11 recorded below were in- 
stances of septic poisoning in women recently confined, but 
where the clinical history and facts of the case showed that 
the uterus had not been the point from whence the septic 
matter had been absorbed, but that in both it had probably 
arisen from the intestinal tract. As my colleague Dr. Donald 
was consulted in reference to Case 1, I asked him to give me 
his reasons for regarding the case not as directly due to the 
confinement, and consequently not as an ordinary case of so- 
called puerperal fever, and he has kindly forwarded me the 
following statement :—‘‘ The sudden onset of the diarrhaa 
and vomiting without any previous symptom of ill-health was 
quite unlike the usual course of events in puerperal septic- 
emia, in which the diarrhcea (when it occurs) is generally 
not observed until the disease has been established for some 
days. On the other hand, the lochia and secretion of milk 
did not alter for a day or two after the onset of the acute 
symptoms. There was, when I saw her (November 4th), 
marked absence of the abdominal distension characteristic of 
acute puerperal septicemia. The involution of the uterus was 
normal. There was no abnormal fulness or swelling to be 





made eut in the pelvis on careful bimanual examination. 
There was no (tenderness on pressure in the vaginal fornices. 
The surface of the small perineal tear was quite clean and 


healthy.” 

Case 111 was also an instance of septic poisoning in a person 
recently confined, but in whom we believe the uterus had not 
been the source whence the absorption had taken place. Dr. 
Fothergill, who was consulted in reference to the condition 
of the pelvic organs, has so clearly expressed, in his notes of 
the case, his reasons for not regarding it as an ordinary puer- 
peral case, that it is unnecessary to refer more in detail to it 


at this point. 

Case 11 is of special interest, because it is that of a lady 
who had passed the climacteric period, who had no affection 
of the pelvic organs, but who had been in very close attend- 
ance on Case 1; and we could find no point which we could 
definitely fix as that of the entrance of the poison. We 
could not find any evidence that there had been a source of 
infection common to the two cases (Cases tandi1). We were 
compelled to regard the case as one of infection from Case 1, 
the poison having probably been absorbed through the re- 
spiratory tract. The case was an especially sad one, as the 
mother apparently lost her life from her ‘devotion to her 


daughter. 
These cases suggest certain possibilities which appear of 


importance in connection with the puerperal state and septic 
poisoning. The first is that the puerperal woman may be 
more susceptible to septic absorption from the intestinal 
tract than a non-puerperal person; and, although one must 
be careful not to minimise the danger of direct and indirect 
contagion in the spread of puerperal fever, it is possible that 
some cases, which are classed as true puerperal fever of uterine 
origin, are really due to absorption of toxic substances from 
the bowels. Secondly, it seems probable that those practi- 
tioners who have laid great stress upon the importance of 
overcoming constipation during the period of pregnancy, and 
especially during the puerperium, have not done so without 
adequate grounds. Thirdly, Case 1 suggests that sometimes 
septicemia arising in the puerperal state is not without its 


dangers to those nursing the sick. 

CASE 1 (from notes by Dr. T. A. Goodfellow).—Mrs. X., aged 29, was con- 
fined of her second child on October 31st, 1897. The previous confinement 
two years and four months before, and was normal. Very troublesome 
constipation was present during the second ee > i Three months 
before delivery, aiter three days’ constipation, she had colicky pains of 
great severity and profuse diarrhea. A similar attack occurred three 
weeks before her confinement, and for some time previously the evacua- 
tions had:been extremely foul. Ten days before her confinement she was 
busy clearing out the drain traps in the garden. The night previous to 
her confinement she had lobster for supper, which her husband (who 
also partook of it, but without bad result) declares to have been bad. The 
patient was confined early in the morning of October 31st. No doctor was 
present. I was there twenty minutes after the baby was born, and at the 
end of an hour from the birth expressed the placenta, which was 
a normal one. A small perineal tear (three-quarters of an inch) had 
been made, and was sutured with carbolised catgut. The patient 
progressed normally till the morning of November 2nd (two days 
after the confinement), when she had sudden vomiting and profuse 
diarrhoea, with a temperature of 102.5° There was no rigor. 
The uterus was fairly contracted, and the discharge was normal. 
During the day a scarlatiniform eruption developed over thetrunk, thighs, 
and arms. Calomel and bismuth salicylate were prescribed. The tem- 
perature at night was ro2°.. The rash was more profuse. The breasts 
were becoming tense, but were not specially tender. The baby was put to 
the breast that evening. 

On November 3rd the temperature was rco°. The bowels were moved 
during the night freely. The motions were foul. There was no vomiting. 
The lochial discharge was scanty but not foul. Milk secretion was estab- 
lished. The rash was still profuse. The pulse was roo per minute. The 
patient took milk food and Benger’s food very well. The tongue was clean 
and there was free perspiration. ; } 

On November 4th the temperature was 99° in the morning. The patient 
had a fairly good night. The lochial discharge was practically absent. I 
gave, however, a hot intrauterine douche of perchloride of mercury (: in 
3.0co), and passed an iodoform bougie. No shreds came away with the 
douching. Dr. Donald saw the patient in the afternoon of this day, and 
reported that the uterus had normally contracted, with the usual amount 
of deflection to the right. The raw surface of the perineal tear (the 
suture having broken down during intrauterine douching) was quite clean 
and healthy. The rash was very profuse, there being exudation into the 
cutis of the parts affected, including the face. There was no tenderness on 
pressure anywhere. The case was regarded as one of septicemia pro- 
jaa fh absorption from the bowel, and certainly not of a typical puer- 

eral form. 
. On Novemher sth the temperature was ror°. The bowels acted very freely 
during the night, the evacuations being extremely foul. There was con- 
siderable rapidity of breathing, with constant dry short cough, but there 
was no dulness or abnormal breath sonnds over the chest. The patient 
was extremely anxious about herself. ine temperature at night was 


103.5° F. 
On November sth, the patient was much the same. The rash if any 
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thing was more profuse. The bowels had not acted again; patient was 
taking nourishment well. There was no vomiting, and she had fair 
nights after the administration of bromidia. 

On November 7th, she was worse. The pulse was 1ro, andrespirations 

o. There was nothing to be heard on auscultation over the chest. The 
bowels ogee normally, the evacuations being very foul. The temperature 
Was 10 : 

On November 8th, she was rather better. The temperature was _ 100° 
but at2p.mM. she had a sudden attack of diarrhcea, and profound col- 
lapseensued. Dr. Leech saw herat 5 P.M., and though the respiration was 
very rapid (40) found no evidence of pneumonia. 

The patient steadily grew worse towards night, passing motions un- 
consciously and being semi-comatose after 7 p.m. The temperature gradu- 
ally rose until she died at 2A.M. on the oth with a temperature of 109°. 
From November sth there was noticed in the room a powerful musty, 
sickly smell, which emanated apparently from patient’s perspiration, 
which was very profuse. The diagnosis made was chronic constipation 
and septicemia trom fecal absorption. Permission could not be ob- 
tained for a post-mortem examination. Recently the smoke test had been 
yt ee ng to the drains of the house in which the patient lived, but no 
defects were found. 

CASE 11 (from notes by Dr. T. A. Goodfellow).—Mrs. Y., aged 54, was the 
mother of the preceding patient. 

Onset of Present Illness.—The patient began to be ill on November 11th, 
1897, With diarrhcca and fever, the temperature at noon being 104.5°. She 
had taken on the previous evening a dose of liquorice powder, as she had 
felt unwell after having beenin close attendance on her daughter (see 
Case 1, Mrs. X.) who had died on November oth (two days previously). 

I first sawher on November 13th. She was a stout. well-made woman, 
who looked older than her years; her face was flushed. Evening: Her 
temperature was ro1°. She was perspiring slightly, and complained of 
soreness of the limbs, which were very tender to pressure. The tongue 
was dry and brown in the middle, with white fur on the posterior portion. 
On each side was a strip of about 4 inch in breadth which was moist and 
clean. The fauces were congested. There was some flatulent distension 
of the abdomen, but no abdominal tenderness, There had been no 
action of the bowels since the onset of the illness. The pulse was 100 in 
rate, and regular but of low tension. The cardiac first sound was some- 
what muffled at the apex. The respirations were between 25 and 30 per 
minute. The urine was small in quantity, high-coloured, deposited 
urates on cooling. It contained a trace of albumen (a small quantity of 
albumen in the urine is stated to have been present for some years). 

The patient had been taking a simple effervescing mixture with doses 
of compound tincture of cinchona every four hours, with milk diet and 
beef-tea and champagne in small quantities. 

On November 14th morning temperature was 100.42 She complained ofa 
feeling of weariness, and of pain in the wrists and ankles; both wrists 
were swollen, and the ankles doubtiully so. Perspiration was fairly free, 
but not acid in smell. The pulse was 1co. The tongue was still dry, but 
clearing; thirst was extreme. The bowels moved naturally (small-formed 
brick-red motion). 

On November rsth the patient had a better night. The temperature was 

4° in the morning and 100.4° at night. The wrists were still swollen, but 
they and the limbs generaliy were less tender. The digital joints of the 
finger were also swollen. The knee-jerks were absent ; there was plantar 
reflex obtained. The pulse was 10o in rate. The tongue was clearing, but 
there was still much dryness of the pharynx. The respirations were 35, 
and somewhat shallow. but there was no cough. 

On November 16th the patient felt rather better. The swelling of the 
wrists was less, but the fingers were more swollen, The temperature was 
roo? in the morning. The knee-jerks and plantar reflexes were absent. 
There was numbness of both hands; the limbs were less tender to pres- 
sure. The pulse was very irregular at 10 A.M. ; it was regular, however, at 


noon. Varicose veins present in both legs in knots, somewhat tender to 
pressure. The evening temperature was 100.4°, and the pulse 1co per 
minute. 


On November 17th the temperature was 99.4° inthe morning. Therewas 
some loss of control over the sphincter vesicse, but the water was not 
decomposed. The temperature was 1oc.4° at night, and the pulse roo. 

On November 18th the temperature was normal in the morning. small 
spot of herpes had appeared in the middle line of the upper lip. The 
pulse was 88. The temperature at noon was 100°; the morning tempera- 
ture was 101°. 

On November roth the patient felt sickly. The tongue was again dry in 
the middle. She was perspiring freely. Her pulse was 108. ; 

On November a2oth the patient still complained of nausea. 
at 7 A.M. aftera dose of liquorice powder, The temperature was ror°. and 
the pulse rro and of small volume. The respirations were 28 to 30. There 
was no abnormality in the breath sounds. The swelling of the right leg 
had increased. The area of thickening on the inner side and right thigh 
was red and tender, the knots of varix were more reddened and more 
tender than was the case yesterday. The perspiration had a sour, musty, 
and sickly odour. The dry area on the tongue was increasing, but it was 
still moist at the edges. There were sordeson the teeth. The mouth and 
throat were very dry. There was no enlargement of the liver or spleen, 
ee was much tympanites, and some diarrhea. She was very 

ushed. 

Oo November arst both calves were more swollen, the right especially. 
The temperature in the morning was 102 8°, the pulse r10and regular, and 
the respirations 40. She complained of epigastric pain, and was sick. 
There was much flatulent distension. There was no pericardial friction 
or signs of pnenmonia discovered, but the bases of the lungs could not be 
examined. The motions were passed involuntarily. and were loose and 
fetid. The patient rambled whilst dozing. but her mind was clear when 
she was awake. There was considerable dyspniea and much tympanites. 
Oxyeen was administered, but the patient died at 7.5 P.M. from cardiac 
ailure. 

CASE 111 (from notes supplied by Dr. Dearden and Dr. W. E. Fothergill). 
—Mrs. Z., aged 24, was a woman of robust appearance, but was much too 
stout for herage. In her family and personal history there is only one 
feature of interest. Some years ago she was slightly indisposed. anda 


She vomited 





medical man who saw her found that her temperature was 102° F. He 


es 
kept her in bed for two weeks, and exhibited various antipyretics, }, 
the temperature remained 102°, although she soon regained her " 
health. She accordingly was allowed to get up, and no further obse 
tions were taken. This is of interest in connection with the disproport; 
between the symptoms and the temperature in the illness now reg an 
She became pregnant for the first time early in February, 187, and suf 
fered during the early months from morning sickness. This passed away, 
and the remainder of her pregnancy was uneventful. Labour began ear} 
in the morning of November 13th, 1897. Dr. Dearden saw her at a, 
and found the head presenting, the os being then the size ofa shilling’ 
At noon dilatation was progressing, and it was complete before 4 
Labour ended naturally at about 4 P.M., the ayes and membrap 
being expelled complete soon after the birth of the child. Thus the op} 
interierence during the whole labour consisted of two or three vagin, 
examinations, which were conducted with complete antiseptic precay. 
tions. 

During the first week of the puerperium the patient stated that she was 
quite well; she nursed the child, and was in good spirits. The nurse ad- 
ministered occasional antiseptic vaginal douches. Dr. Dearden noted that 
from the first the pulse was somewhat weak and-rapid, and that there wag 
a constant clammy condition of the skin. He found the temperature to 
be 102° F. Gn several occasions. On November zoth it rose to 103° F. He 
was sent for during the night, and found the temperature 105° F, This wag 


‘maintained on November arst. 


Dr. Fothergill saw her with Dr. Dearden on November 22nd. She wag 
then breathing rapidly, the pulse-rate was about 120 per minute, and the 
temperature was over 105° F. She looked much less ill than patients 
usually do with such a temperature, and complained of nothing beyond 
buzzing in the head and deafness caused by the quinine which she had 
been taking. The breasts were not tender or hard, and showed nosigns 
of inflammation. Their secretion, however, was arrested, and the child 
was fed artificially thereafter. The abdomen was not unduly tympanitiec, 
and was nowhere tender on pressure. The fundus uteri was two fingers’ 
breadths below the umbilicus, considerably higher than it should be ten 
days after labour. The vagina, bladder, and rectum, were free from ten- 
derness or inflammatory thickening; indeed, there was no single 
tender spot to be found on bimanual examination. The uterus was large 
and soft; theos easily admitted a finger. The discharge was quite free 
irom smell, and was of the usual quantity. There was, therefore, no sign 
of inflammation in the pelvis, abdomen, or breasts, or, indeed, in any 
organ. The large size of the uterus was explicable by the general febrile 
condition. It was therefore concluded that there must be absorption of 
poisonous substances from the intestinal canal, though the bowels had 
been kept open inthe usual manner. Calomel was accordingly admini- 
stered in 1 gr. doses witha little opium. The first three doses were given 
one every three hours, and then three more doses one every six hours, 
This acted quickly and well. 

On November 23rd Dr. Dearden gave an intrauterine douche with a 
solution of iodine. The os easily admitted a finger and the douche tube, 
The temperature was 1o2° F. and improvement was marked. On the 2gth 
the os admitted only the tube, but the intrauterine douche was given 
easily. On the 25th there was some difliculty in passing the tube into the 
uterus, which was rapidly becoming involuted. The discharge remained 
quite sweet. The patient, however, was not so well, and the temperature 
was rising again. The right elbow and wrists were red and swollen; 
there was also pain in the left elbow. The same evening, at11P.M., the 
temperature was 1c6°, the breathing rapid and shallow, and the pulse 
very rapid. The patient was cheerfuland perfectly sensible; the tongue 
was furred and yellow, There were no physical signs over the front of 
the chest but pneumonia was suspected to be present. The breasts, 
abdomen. and pelvis remained perfectly free from signs. Next morning, 
the 26th, the temperature was 105°, the pulse very rapid, and the breath- 
ing rapid and shallow. Intheafternoon Dr. Fothergil], who had again 
seen the patient. suggested that as pelvic and abdominal signs were 
absent, the case should be seen by a physician with a view to ascertaining 
more fully the condition of the thoracic viscera. Dr. Harris accordingly 
saw the patient that evening, when she was, as previously, sensible and 
even facetious. Hefound that the pulse was 144 and the respirations 44 
per minute; the temperature was 105.6°. There was evidence of pneu- 
monia of the right lower lobe and of bronchitis over both sides. There 


was general cedema without redness but accompanied by some pain of the « 


There was no affection of the joints of the left arm or of those 
of the legs. On the 27th, however, she was more or less unconscious, and 
marked cedema had developed round both eyes. The temperature was 
105°. No further symptom developed, and she died during the afternoon 
of the 29th instant. 

During the course of this case Dr. Dearden was in daily 
attendance on several puerperal patients, not one of which 
showed any sign of septic infection. This is an additional 
reason for regarding the case as quite distinct from ordinary 
‘* puerperal ” fever. 

A few hours before Mrs. Z. died a small quantity of blood 
was withdrawn under antiseptic precautions from the finger 
and placed in capillary tubes, which were hermetically sealed. 
The blood was kindly examined for me by Professor Delépine, 
who reported that only some staphylococci could be found in 
and cultivated from the blood. No _ streptococci were 
found, and the organisms present presented no distinctive 
features. 

Permission for a post-mortem examination of the body could 
not be obtained. 

Tue French Minister of the Interior has entrusted 
Dr. Vignes, of Paris, with a scientific mission to study 
the organisation and working of the ophthalmological depart- 
ments of the British hospitals. 
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Enteric FEVER. 

e years 1890-98 (inclusive) there have been treated 
in Charing Cross Hospital 215 cases of enteric fever, those 
remaining under treatment at the end of the year 1898 not 
being counted. Of these cases, 131 were males and 84 females, 
the disproportion being probably due to the relative number 
of beds available for each sex in the hospital. _ 

Age.—The ages of the patients may be’ tabulated as 


follows : 


BetweEN th 


) 


























Age. | 1 tO 10. 11t020. | 21 tO030. | 
| | | | | 
Males ... el 20 | 52 45 | 10 4 
| | | 
Females cea II | 24 | 37 - 9 | 3 
Total Be 31 76 | 82 19 7 





Between the ages of 1 and 5 years, 7 boys and 3 girls were 
admitted for enteric fever. The youngest patient was a little 
boy of 2 years, recently discharged from the hospital. The 
oldest patients ,;were 3 men (of 46, 48, and 49, and 2 women 
of 45 and 46 respectively. It thus appears that 158 cases, or 
over 73 per cent. of the whole number, occurred between the 
ages of 11 and 30. ; 

Oceupation.—As might be expected, no definite influence of 
occupation on the incidence of the disease could be traced. 

Number of Attaci:s.—In no instance could it be definitely 
determined that a previous attack of this disease had oc- 
curred. The most probable instance of such an occurrence 
was afforded by a young woman who gave a history of a pre- 
vious attack of typhoid fever from which she had suffered as 
achild, but the symptoms which she developed in the hos- 
pital were somewhat anomalous, being characterised by severe 
joint pains and subcutaneous nodules, so that a suspicion of 
rheumatism could not be excluded in spite of the resistance 
of the disease to salicylate treatment. In another instance a 
patient had been discharged as cured of typhoid from a fever 
hospital, and was admitted to this hospital about a fortnight 
afterwards. It was not determined for how long she had re- 
mained free from fever before she left the fever hospital, but 
it cannot be doubted that the illness for which she was 
admitted to Charing Cross Hospital was a relapse and not a 
fresh attack. 

Season.—The distribution of the cases throughout the year 
was as follows: 


January 9 July... dae sa 9 
February 9 August ere ae 9 
March 5 September ... yaa 35 
April 6 | October aa ies 47 
May... 7 November ... sae 43 


June aa ore Ir | December ... eae 25 
The last four months of the year thus account for 150 cases 
out of 215, or nearly 70 per cent., the actual maximum being 
in the month of October. 


Symptoms, CoursE, AND COMPLICATIONS. 

Onset.—A gradual onset, with headache and weakness, was 
noted in far the greater number of cases. <A sudden attack 
with a definite rigor occurred in five instances, while in two 
others sudden vomiting was the first warning, and abdominal 
pain ina similar number. In one instance the attack began 
with all the symptoms of acute pneumonia, and only revealed 
its true nature after the patient had been some days in 
hospital. In two cases it was stated that the illness began 
with a fit (convulsion), but the account of this occurrence was 
not in either instance very clear (both males aged 24 years). 
Epistaxis occurred at the onset in six instances. 

Abdominal.—Looseness of the bowels was the rule in this 
series of cases, but constipation was prominent in about one- 
sixth of the number. In several cases at the onset constipa- 
tion had occurred, but the patients had taken aperient 





medicine, which was followed by a period of diarrhoea. This 
latter occurred to a severe extent, so as to need interference, 
in 22 cases in the hospital. Vomiting was troublesome in 15 
instances, persisting with some degree of frequency through- 
out the illness. Pain in the abdomen was a prominent 
feature in 15 cases, apart from those in which perforation 
or peritonitis occurred. The spleen was recorded as 
being enlarged (palpable) in 42 instances; it was very 
rarely found of normal size in fatal cases, so that it is 
probable that, owing to its softness or from some other reason, 
it often escaped recognition. Hemorrhage from the bowel 
occurred in 21 patients. In one case it occurred at 
the onset of the disease, being possibly due to capillary 
oozing or comparable to the epistaxis of this period. It was 
also met with in 2 cases on the seventh and nioth days 
respectively, and in 3 others on the fourteenth. The latest 
period of its occurrence was on the fifty-seventh day in one 
instance. Six cases of these 21 ended fatally (28.5 per cent.). 
Perforation of the intestine by an ulcer occurred twelve times, 
and was invariably fatal. Peritonitis without perforation was 
found in 1 fatal case. In 4 cases localised swellings occurred 
in the abdomen ; in 2 of these the condition appeared to be due 
to some local distension of the intestine situated on the left 
side of the abdomen (1 case ended fatally). In 1 patient an 
indefinite mass was found in the hypogastrium, which gradu- 
ally disappeared. In the fourth instance (a child aged 7) 
persistent dulness was found in the right iliac fossa as a 
sequel during convalescence. Traces of albumen ino the urine 
were not infrequent ; largeramounts suggesting actual kidney 
mischief were found in 20 cases. Acute nephritis occurred in 
1 patient (a male aged 19) along with acute pneumonia. 

Thorav.—Acute pneumonia occurred in 10 cases, and a pro- 
bability of its occurrence existed in 7 others. In1 case, how- 
ever, in which all the signs of this condition were noted inthe 
lungs during life, after death only intense congestion of the 
bases was found, so that it is probable that actual pneumonia 
may be less frequent than would seem to be the case. Well- 
marked pleurisy occurred as a sequel in one case, but pains in 
the side suggesting its occurrence, without physical signs, were 
found in several more. 

Nervous System.—Some degree of delirium towards night 
was found in the great) majority of cases of any severity. A 
greater degree than this was found in 23 patients, in 5 of 
whom it was of an active type, the patients getting out of bed 
or behaving violently. In 3 cases great irritability of temper 
was aprominent feature, and in another instance, not in- 
cluded in these statistics, the patient was exceedingly morose 
and sulky throughout the illness. In a recent case, still in 
the hospital, a considerable degree of delirium, even during 
the daytime, persisted for over a week after the patient’s 
temperature had fallen to normal. 

Headache as an initial symptom was not often absent. It 
generally ceased by the tenth day, but in at least: one in- 
stance it persisted as long as thenineteenth day. It occurred 
in a few cases late in the disease, apparently as a result of 
general weakness and exhaustion. Retention of urine is 
recorded in 8 cases, generally at the beginning of the attack, 
but in 1 case it commenced on the twenty-first day of the 
illness, and continued for the ensuing fortnight. In 2 cases 
cystitis occurred, as the result (presumably) of catheterisa- 
tion. Painin the limbs or back at the beginning of the attack 
was not infrequently complained of. Joint pains' in the 
course of the malady occurred in several cases ; in 1 case they 
were improved by salicylate treatment, in. another no im- 
provement followed the use of this drug. Increase of knee- 
jerks and ankle clonus appear to be not uncommon in pro- 
tracted cases. Ina boy aged 12a definite paralysis of the left 
foot occurred along with this condition (Appendix, Case 111). 
Possibly the fibres of the pyramidal tracts share in the 
general failure of nutrition, and their function may be 
thus impaired or actually interrupted, as in the case men- 
tioned. On the other hand, loss of knee-jerks was twice 
observed, accompanied in one instance by footdrop and pains 
in the legs, showing actual peripheral nevritis (Appendix, 
Case 11). In another case paralysis of the right ankle-joint 
occurred, and was accompanied by the existence of a patch of 
anesthesia over the outer malleolus, evidently due to the 
same cause, though the condition of the knee-jerks is not 
stated. Ina recent case (not included), well-marked ‘‘striz 
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atrophic” were developed on the anterior surface of the legs 
just above the knees, and more slightly above the ankles and 
above the great trochanters. The condition appears to occur 
in other illnesses accompanied by defective nutrition, as the 
same marking was seen ina boy lying in the same ward at 
the time, the subject of chronic tuberculosis, and also in a 
case of anorexia nervosa. 

Temperature.—In the majority of cases the temperature did 
not rise toas much as 104° F., which was attained in only 96 
cases. Of these 27 had a temperature of 105° or over, 106° F. 
being only twice reached (both fatal cases). 

Cardio-vascular.—The pulse was not generally much in- 
creased in frequency, 120 beats in the minute being quite 
exceptional. in two cases there was bradycardia (both young 
male3), with frequency of 40-69 throughout the illness, rising 
to normal in convalescence. Irregularity of rhythm was twice 
recorled.? Thrombosis of veins occurred in 7 cases, the 
femoral vein being the seat in 6 of these, in one case asso- 
ciated with blocking of the saphena, which once occurred 
alone. In one fatal case (male, 38 years) thrombosis of the 
pulmonary artery was found post mortem, pale decolorised 
clot, extending even into the meaium-sized branches of 
the arteries in both lungs. Embolism of the right common 
iliac artery with consequent gangrene of the leg was the 
cause of death in one case (Appendix, Caseiv). Epistaxis 
occurred in 12 cases altogether, including the 6 already men- 
tioned, in which it marked the onset of the illness. It was 
met with as late as the twenty-second day. Hzmoptysis was 

present in 7 instances, and hematemesis in 4 others. A 
hematoma of the auricle occurred in 1 fatal case. 

Cut uneous.—The typical typhoid rash was noted as present 
in 146 instances, or 65 per cent. In a few cases it was profuse, 
occurring even on the extremities ; in one woman of 29 years 
the sp»ts presented central vesicles. Irregular rashes were 
not uncommon, occurring in 18 cases (over 8 per cent.). 
They consisted generally of erythematous patches on the body 
or limbs, sometimes described as mottled (morbilliform) or 
as diffuse redne3s (scarlatiniform). In one case elevated 
wheals were the main feature, accompanied by a few vesicles, 
but without itel ing. Actual bulle occurred in a child aged 
5 years, situated over the great trochanters. These rashes 
were frequently followed by desquamation, and occurred at all 
periods of the disease, even during convalescence. It is 
possible that in some cases they were the result of enemata. 
They occurred most frequently in young patients (oniy 3 over 
20), and more often in females than in males (11 to7). A 
petechial eruption was twice observed, one case ending 
fatally. 

Boils or carbuncles were troublesome sequele in six 
instances, three of these being members of one family 
who appeared to have some constitutional liability to 
this atfection. Alveolar abscess occurred in 2 patients 
during convalescence, but may have been a mere 
accident. An axillary abscess occurred in 1 case and 
an abscess over the sacrum in another. A parotid bubo 
was observed in1case. Erysipelas was met with as a com- 
plication in 1 case during the early part of the illness, and 
appeared to be the cause of the fatal issue (Appendix, Case v). 
Epididymitis was a sequel in 3 cases, but cleared up satisfac- 
torily. Tonsillitis occurred once during convalescence, prob- 
ably as an accidental coincidence. Soreness of the mouth 
(stomatitis and gingivitis) was complained of in the early 
stages of the disease in 5cases. Sore throat was a frequent 
early symptom, occurring in 30 cases, in 5 of which actual 
dysphagia was present. Otitis was also frequent (28 cases), 
children being, as would be expected, most liable to tne 
trouble. Periostitis was a complication in 4 cases, 3 being 
women; the tibia was the seat in two cases, a rib in another, 
and the sternum in the fourth case. In this last case it 
occurred on the twenty-fourth day, in the others it was a 
sequela. 

Kalse membrane was formed in the throat in 2 cases, in 1 
of which it was associated with offensive nasal discharge. No 
bacteriological examination of the membrane was made so 
that its nature must remain doubtful.’ Purulent nasal dis- 


charge without the presence of membrane in the throat 
occurred in one instance. 

Three pregnant women are included in this series of cases, 
all of whom recovered. In one case the child also lived. A 
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case in which the disease criginated in the puerper : 
ended fatally from heart failure. ee 

Relapse or recrudescence occurred in 59 cases. The longest 
period for which a patient remained free trom fever before th 
relapse was twenty-six days. In one case, a child of 5 years, 
four relapses took place, and in nine other patients two 
relapses were experienced. Of the cases in which relapse 
occurred oaly four died, from which it appears that Prognosis 
is at any rate not worse in these cases. it would seem 
indeed, to be actually better, perhaps owing to the patient 
taking the disease by instalments. 

Duration.—Counting from the assigned onset to the day 
when the fever finally ceased we find that of 162 non-fata 
cases, in 25 the disease ended within twenty days, 6 of these 
being free from fever within a fortnight (abortive cases) ; 6 
more patients were apyrexial within thirty days, 36 others 
within forty. In 24 more cases the temperature fell within 
fifty days; in 16 others it remained febrile to between fifty 
and seventy days of the onset. Five patients were not free 
from fever till over ten weeks had elapsed; one of these, the 
little girl of 5 already alluded to, who suffered from 4 re. 
lapses, being ill for a total of ninety-two days. In fatal cageg 
pneumonia caused the most rapid termination, 1 case dyin 
of this complication on the ninth day. One patient died 9 
perforation of the intestine on what was believed to be the 
tenth day of the illness, but the usuai date of this accident 
was from the eighteenth to the thirtieth day. In 1 case it 
occurred as late as the fifty-fourth day ina relapse. Cardiac 
failure in severe cases occurred for the most part from the 
twentieth to the thirtieth day. The longest duration ina 
fatal case was sixty-two days, the patient dying of throm- 
bosis of the pulmonary artery. 


Mcorpip ANATOMY. 

Fatal Cases.—Forty cases ended fatally, giving a percentage 
mortality of rather over 18.5 percent. Post-mortem records were 
found of 35 cases. Perforation of the intestine occurred in 14 0f 
these cases (40 per cent.). In 3 cases multiple perforations of 
the small intestine had occurred (3 in each); in 1 other ihe 
large intestine was the seat of the perforating ulcer. General 
peritonitis occurred in all these cases except one, in which a 
localised pelvic abscess resulted. (Appendix, Case vi.) 
This case was not diagnosed during life as enteric fever. 
Hemorrhage from the bowel was only the direct cause of 
death in 1 case. Pneumonia was found post mortem in 8 cases, 
in 4 of which it was double. It was associated in 2 cases with 
subpleural hemorrhages. In 1 case acute nephritis occurred 
along with pneumonia. Pericarditis occurred in 1 case, and 
meningitis (Appendix, Case 1)in1 more. Peritonitis without 
perforation, thrombosis of the pulmonary artery, and embolism 
of an iliac artery, each caused 1 death. LErysipelas at the 
beginning of the disease has been already mentioned as caus- 
ing the death of 1 patient. The rest of the fatal cases were 
due to cardiac failure from the severity of the disease. One 
patient (male, 46) died from exhaustion four days after his 
temperature had become normal]. The spleen was recorded 
as enlarged in 27 cases; the greatest weight attained by this 
organ was 200z. Laryngeal ulcer is only recorded in 1 case; 
in another, in which symptoms of laryngitis had been marked 
during life, no actual ulceration was found. In 21 cases the 
large intestine was the seat of typhoid lesions, from which it 
appears that it is the rule rather than the exception for this 
portion of the bowel to be affected. In 3 of these cases the 
lesions extended as far as the sigmoid or rectum. In 3 cases 
the appendix was affected, in 2 of which actual ulceration had 
occurred.’ One case of perforation of the large intestine has 
been already referred to. In 2 patients dying in early stages 
of this illness acute inflammation of the gastric mucous mem- 
brane was found; in 1 case an actual ulcer was present. 

Age.—Three patients under 10 years succumbed (io per 
cent.), 1 child aged 53 years dying of actual perforation. 
From 11 to 20, 10 patients died (13 per cent.); from 21 to 30, 17 
deaths occurred (20 per cent.); from 31 to 40 there were 6 
deaths (30 per cent.) ; and above 40, 3 deaths were recorded 
(43 per cent.). It thus appears that the percentage mortality 
varies directly with the age of the patients. 


, Proenosis. : . ; 
Six ambulatory cases of enteric fever are included in this 
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list ; all of these proved fatal. Violent or active delirium was 
iso invariably fatal. Cyanosis was a sign of grave import, 
: ly 1 case of 5 in which ii occurred recovering. Hiccough 
po cond before death in 2 fatal cases. It did not necessarily 
or the presence of peritonitis. | Thin watery offensive 
tools were observed in 1 case with similar termination. 
Of 27 patients with a temperature reaching 105° F., 10 died 
o per cent.) ; 2 in whom 106° F. was reached, both suc- 
eerbed. On the other hand, a pulse of over 140 persisted for 
days and yet recovery took place. Among cases in which 
hemorrhage from the bowel occurred the mortality, as before 
mentioned, was 28.5 per cent., as against a total percentage 
mortality of 18.5 per cent. Only 1 case was directly fatal, but 
this complication evidently increases the gravity of the out- 
look. Floccitation and carphology were not incompatible with 
a favourable termination, nor was pregnancy a bar to recovery. 
Absence of delirium was not always a good sign, at least 1 
severe and fatal case being accompanied by clearness of mind 


throughout. 
TREATMENT. 


As arule, treatment was expectant and consisted of liquid 
diet, absolute rest, and attention to symptoms. The routine 
medicine was dilute hydrochloric acid, with syrup of orange 
and water. Excessive fever was treated by tepid, cold, or iced 
sponging. Ice-cradling was also employed with less visible 
benefit. One case treated by raising the bed clothes ona 
cradle away from the patient died of double pneumonia. 
Antipyretic drugs were not frequently used, with the excep- 
tion of quinine, which appeared beneficial in some cases. 
Of aniiseptics, turpentine was most frequently relied upon, 
and was taken well in most instances. The same cannot be 
said of naphthalene, which frequently caused sickness. In 
at least one case the pills in which it was contained were 
persistently passed in the motions unaltered. Antityphoid 
serum was used in a few cases without visible effect. In 1 of 
these cases a relapse subsequently occurred. 


APPENDIX OF CASES. 

CASE 1. Meningitis.—S. W., male, aged 10, admitted, under Dr. Green, 
May 25th, 1892. The illness had begun suddenly on Mag xoth, with head- 
ache, pain in the abdomen, and diarrhwa. The child’s temperature on 
admission was 104 6° F., and jell gradually for the next ten days, reaching 
normal on the twenty-fourth day of the illness. The main symptoms 
throughout were continual vomiting and obstinate constipation. The 
abdomen at first was retracted, but the liver was apparently enlarged and 
reached nearly down to the umbilicus. Later on the abdomen became 
somewhat distended. The patient wandered mentally at first, but this 
condition gradually improved. Death took place on the forty-fifth day. 
three weeks after the temperature had reached normal. The diagnosis 
had in the first instance been typhoid fever : later a suspicion of tuber- 
culous peritonitis was entertained. . 

Post mortem there were found old healing typhoid lesions of the small 
intestine in the neighbourhood of the ileo-cxeeal valve, with simple cere- 
bral meningitis. The spleen was norma]. There was a congenital hernia 
through the diaphragm, accounting apparently for the displacement of 
the liver. e 

CASE 1. Early Thrombosis: Peripheral Neuritis—E. B., female, aged 22, 
servant, admitted under Dr. Green, September 2rst, 1895. The disease 
began on September 15th with shivering. On admission there was pain and 
tenderness in the left groin, anda distinct venous cord could be felt in the 
upper part of the thigh. There was cedema of the leg. The urine con- 
tained a considerable quantity of albumen. The temperature at its highest 
reached 104.6° F.; it fell gradually, and nearly reached normal by the 
twenty-fourth day. On the cleventh day the patient complained of pain 
in the legs, but no cause beyond the thrombosis, which was gradually 
clearing up, was found. On the fourteenth day she brought up blood 
twice in vomiting, and a slight hiemorrhage from the bowel occurred on 
the twenty-first day. Three days later slight desyuamat‘on was noticed 
on theabdomen, palins, and soles. On the twenty-ninth day a reerudes- 
cence occurred. On October 16th (thirty-first day) pain was complained of 
in the hands and feet. and the knee-jerks were found to be absent. On the 
following day a condition of partial ‘‘ioot-drop” was found. This gradu- 
ally passed off, and the temperature became finally normal on the forty- 
first day. The patient was severely ill both in the first attack and the 
recrudescence ; in the latter the pulse for days was over 140, reaching 152 
beats to the minute on one occasion. 

CASE 111. Paralysis of Left Foot.—R. B., a boy aged 12, was admitted on 
October r4th, 1895, under Dr. Abercrombie, on the eighth day of the dis- 
ease. He then suffered from headache, and was irritable but not delirious. 
No typical spots were then found. Tédehe cérébrale could be obtained. 
Two days later he was delirious, and tonk his food with great reluctance. 
There was fairly marked bronchitis. Spots appeared on the twelfth day 
of the disease. On the fifteenth day he was fed by the nasal tube because 
of the trouble in getting him to take nourishment, and this method of 
feeding was continued till November rath, the thirty-sixth day of the dis- 
ease. The patient continued in a curious irritable condition, resenting 
all interference, and refusing to speak. On Noveiaber 11th an erythema- 
tous rash appeared on the body and limbs, but passed off rapidly. On 
November 13th a relapse occurred. with pains in the limbs and fresh 
spots, and more bronchitis a few dayslater. The patient became much 
emaciated, and the mental condition continued. On December 1:th it was 








noted that he persisted in biting holes in the sheets. On December 16tha 
fresh relapse occurred, after tne temperature had been normal for six 
days, and lasted one week. On January 16th the patient complained of 
numboess in the left foot, and a sensation of “pins and needles.” The 
knee-jerks were found to be increased, and ankle-clonus could be ob- 
tained. The left foot wasin the “dropped” position, and the patient 
could not move it. A few days later there was considerable tenderness 
over this shin, and ankle-clonus had disappeared. The knee-jerks re- 
mained brisk till February ist, when some muvement of the toes had re- 
turned. Gradual improvement then took place. Towards the end of the 
illness the boy became almost completely bald. 

CASE Iv. Embolism of Femoral Artery.—C. M., male, aged 19, blacksmith, 
was admitted on October sth, 1897, on the eleventh day of the disease, 
under the care of Dr. Green. The onset had been with headache, pains 
in the back and vomiting. On admission he was suffering from sore throat 
and dysphagia, and was delirious and restless. The usual rash was seen 
onabdomen. Five days after admission (sixteenth day) he was seized 
with sudden intense pain in the right thigh ; the leg was found pale, and 
soon became white and cold. Pulsation ceased from the first in the tibia 
arteries, and shortly became imperceptible in the popliteal. The patient 
survived the occurrence till October 4th, signs of gangrene meanwhile 
1 + i in the leg, with a line of demarcation in the middle of the 
thigh. 

Post-mortem there was found embolism of the right common iliac artery, 
with secondary thrombosis. Typhoid ulceration was well marked in both 
sinall and large intestines, and there was an infarct in the right kidney. 
The spleen weighed 8} ozs. 

CASE V. Erysipelas.—F, N., male, aged 16, a packer, in October 24-31, 
1898, was admitted under the care of Dr. Bruce on the twelfth day of the 
disease. Temperature 104° F. ; typical rash. Two days later an erythema- 
tous patch appeared on the nose and neighbouring areas of cheeks. This 
rapidly spread to the orbital regions, and involved the whole of both 
cheeks. Antistreptococcus serum was injected, and the temperature, 
which at one time reached 105.4°, fell somewhat. A doubtful presystolic 
bruit developed over the frecordial area. Two further injections of 
serum were given on following days but the patient did not rally. From 
the severity of the inflammation surrounding the orbit, it appeared that 
had the patient survived, the tissues surrounding the eyes would have 
sloughed, an apparent line of demarcation being visible on the face. 

Post-Mortem Examination.—The Peyer's patches in the small intestine 
were swollen but not ulcerated, and the large bowel was unaffected. 
The spleen was much enlarged, weighing 193 ounces. Death at this early 
stage of the disease was apparently due to the erysipelas and not to the 
typhoid infection. 

CASE VI. Perforation : Localised Abscess.—J. T., a kitchenmaid, aged 40, 
was admitted on July 12th under the care of Dr. Abercrombie for swelling 
of atdomen and pain. Atthe end of June she had been seized with severe 
pain in the abdomen and faintness. She took to her bed, and for the next 
fortnight was continually sick after all food. On admission she appeared 
anzemic and emaciated, the abdomen was somewhat distended. and coils 
of intestine in movement were visible and palpable. The uterine fornices. 
were obliterated and the uterus fixed ina hard mass, suggesting malig- 
nant disease. An ulcer was found in the rectum apparently communicat- 
ing with an abscess cavity in the centre of the mass. The temperature 
of the patient was remittent, averaging 101° F. (103° to 98.4°). The stools 
were liquid and contained small quantities of pus. Uperation was ad- 
vised by Mr. Boyd, and while the patient was under an anesthetic the 
size of the cavity was made out to be 2 to 3 inches in diameter. It was 
irrigated and drained. The patient gradually sank. 

Post mortem there were found typical typhoid ulcers of the intestine, 
both large and small, some healing, some slonghing. One of these had 
perforated, giving rise to pelvic abscess, which had subsequestly burst 
into the rectum. Two other points of perforation also existed in the 
small intestine. 

NOTES. 

1JIn arecent case acute arthritis occurred, affecting both knees an@ 
ankles. Pain was also felt inthe shoulders. One knee-joint contained 
a fair quantity of fluid. The patient, aged 13 years, cried out if the 
affected joints were touched. The condition was apparently unaffected 
by salicylate of soda, and some degree of ankylosis remained during con- 
valescence. 2 Ina recent case a systolic bruit, slightly conducted into the 
axilla, developed in the course of the disease. It persisted and gave the 
impression of being pericardial, or at all events exocardial, in nature. 
3 In a ease still remaining in the hospital diphtheria bacilli were found in 
the false membrane, which invaded the trachea. Tracheotomy was per- 
formed, and the patient now appears convalescent. #In a recent case 
actual perforation of the appendix vermiformis was found, along with 
two perforations of the small intestine. 








AN UNUSUAL CASE OF CARDIO-PULMONARY 


A 
RALE. 
By JAMES CARSLAW, M.A., M.B, C.M., 


Assistant to Professor of Medicine, Glasgow University ; Extra Dispensary 
Physician, Western Infirmary, Glasgow. 





A PATIENT recently under my care presented a remarkable 


cardio-pulmonary physical sign. 

He was a young man, aged 21, a footman, and was first seen by me on 
April 1sth, 1899. His complaint was of cough and spit, with general weak- 
ness and “a tickling sound in his throat.” He had begun to have cough 
and spit two mouthe earlier, also pains in the left shoulder and on the 
left side of the chest in front. He had had no hemoptysis. but had been 
getting thinner, and had had some undue perspiration at nights. His 
digestion had kept good, and he could take his food well. and his bowels 
were regular. A week or ten days before his first visit to me he first 
noticed a clicking sound in his throat when he took a lorg breath, which 
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phenomenon continued and was easily demonstrated. It was first noticed 
when after hurrying up the stairs with some luggage he stopped to take a 
breath. It was still very evident when he passed from my care in the 
first week of May to join his friends in a different part of the country. 

The patient gave no story of previous pulmonary illness, nor of diar- 
rhea. He had been a footman for four years, and previously had worked 
in the North-British Railway engine shop in Edinburgh. His family his- 
tory was distinctly tuberculous. His father died at the age of 4g from 
“consumption,” aiter six months’ illness. His mother is alive and well at 
the age of 4r. Of a family of seven, two died in infancy, one of ‘‘ water in 
the geal and the other of some intestinal illness. The others arein good 
health. 

The patient was of small stature, rather paleandthin. His expectoration 
was not in large quantity, but mucopurulent, and found on staining to be 
swarming with tubercle bacilli. Examination of the chest revealed some 
dulness of the left apex, where the respiratory murmur was slightly tubular, 
and accompanied by clicking rdles, though there were no definite cavernous 
signs. Fine crepitating rdles were found all through the Jeft lung to the 
base, but the right lung was healthy. The clicking sound in the throat 
of which the patient complained was quite distinct, and could be easily 
induced. When he took a long breath and held his breath there occurred 
towards the end of the inspiration aclicking sound of musical quality, and 
synchronous with the beating of the heart. Five or six of these clicks 
might be got with one respiration. Each click corresponded with one 
beat of the heart, and could be heard at some considerable distance from 
the patient without the use of the stethoscope. On careful auscultation 
this pulsating sound was heard well at the manubrium and on either side 
of it, but best over the trachea, though even there as if from a distance. 
There was no mediastinal dulness, nor was there any pulsatile interrup- 
tion of the current of air on respiration, such as is described under the 
name of ‘‘ pulse breath.” The examination of the heart revealed nothing 
abnormal, and the urine was normal. 

The patient had been taking cod-liver oil and malt extract and to this 
was added creosote in capsules. He was advised to give up his situation 
in the city and go to the country, or if possible gain admission to 9, con- 
sumption hospital. During the two or three wecks he was under my 
observation he improved distinctly in regard to cough and spit, and had 
less sweating. At the same time, the percussion dulness and the other 
ordinary signs of phthisis remained, though the clicking sound was 
noticed to be getting less distinct, and not so musical. On May 2nd it was 
noted that on one of the preceding days it had been gone for the whole 
day. In a letter to me, dated May 24th, he writes that ‘his cough is 
much better, and he spits less too,” while “the ticking sound in the throat 
is now nearly away.” Anattempt was inade by the kindness of Dr. John 
McIntyre to record the sound on the phonograph ; but, unfortunately, by 
the time this was tried the sound was becoming less distinct, and the 
attempt was unsuccessful. 7 6 

Cardio-_pulmonary murmurs are of considerable rarity, and 
belong usually to one of two principal groups—either murmurs 
exactly like cardiac murmurs in quality and rhythm, but 
dependent on pulmonary, not on cardiac, disease, or simply 
rhythmic alterations of the respiratory murmur synchronous 
with the heart’s sounds. The former variety usually occurs 
in advanced cases of phthisis with a large, thin-walled cavity 
in the neighbourhood of the heart, and its production is some- 
what akin to that of the cracked-pot sound. During the 
systole of the heart some of the air of the cavity is driven 
out through the bronchus, with which it communicates, pro- 
ducing a murmur, and during the diastole the air is readmitted 
and a fainter murmur may occur.' Not unlike this is the 
rhythmic alteration of the respiratory murmur known as 
‘pulse breath,” which is also principally associated with air- 
filled cavities in the lung of considerable size, or with 
pneumothorax. However, in certain cases of aneurysm 
of the thoracic aorta the pulsation of the sac inflnences the 
current of air in the trachea and causes a rhythmic blowing 
sound, as described by Dr. Drummond, of Newcastle.’ A cer- 
tain amount of this pulsatile respiration can in certain 
circumstances be demonstrated in healthy persons. 

In the case now described, however, there was a cardio-pul- 
monary sound quite distinct from those already referred to, 
and I have failed to find any case of the same recorded. The 
patient is suffering from phthisis, and probably has some 
excavation in the upper part of his left lung, though there 
were no definite cavernous signs. His illness was only of two 
months’ duration, and there was certainly no large cavity and 
no sign of pneumothorax. But at least for a period of four 
weeks, when he took a long breath there was a series of 
musical clicks synchronous with the beats of the heart, and 
the probable explanation of the phenomenon is that there 
was some cavity in the upper part of the left lung impinged 
upon by the heart itself or by the aorta, and that the sound 
was produced by the impact thus received. To produce the 
musica! sounds of cavity the principal physical conditions 
required are an air-filled cavity of suitable shape, with 
sufficiently smooth walls, and a proper degree of tension of 
the walls. In the present case there probably was a suit- 
able cavity, and the necessary degree of tension was got by 
the patient breathing deeply and holding his breath, and the 
impinging force was then provided by the action of the 





———— 
heart. This is the view that was taken of the case byg; 
William Gairdner, Dr. Finlayson, and others who saw" 
patient with me. 
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ARTERIAL TENSION UNDER ANESTHETICS, 
In the recent discussion at the Society of Anzsthetigts 
reference was made to the vascular tension under varioys 
anesthetics. Dr. Macphail, having to give gas and ox el 
for a preliminary examination, and a few days later chloroform 
to the same patient for an operation, asked me to take pug 
tracings of the case. 
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Fig. r.—Normal pulse tracing of the patient. 








Fig. 2.—Gas and oxygen. Ten minutes. 


Fig. 3.—Chloroform. Twenty minutes, 


As seen by them the patient’s normal vascular condition 
was one of high tension. The gas and oxygen lowered this 
tension, apparently by dilating the peripheral vessels, since 
the artery at the wrist became much larger; while chloroform 
had no effect at all upon the arterial tension. The pulse under 
the gas and oxygen, owing to the enlarged artery, was more 
easily felt at the wrist than normally or under the chloroform, 
This lowering of peripheral resistance by dilating vessels 
should do good by preserving the heart from strain, but I 
should think would tend to increase the bleeding during an 


operation. 
Brighton. WALTER BROADBENT, M.D., M.R.C.P. 





CIRCUMCISION UNDER COCAINE, 
DurinG my last tour in India I performed circumcision over 
100 times under the influence of this drug, and never gave a 
general anesthetic for its performance. Since January last 


I have done it in this hospital 25 times and have never seen . 


any bad effects. 

In every case where there is a sore on the prepuce, or a long 
prepuce imprisoning a sore, I operate. One grain of cocaine 
in 20 minims is injected into the prepuce in two places; 
4 grains in about 2 drachms of water are then injected 
between the prepuce and glans and kept there by the patient. 
Very little of this is absorbed. In about ten minutes a piece 
of drainage tube is tightly tied round the base of the organ 
and the operation commenced. After the skin and mucous 
membrane have been removed, the parts are thoroughly 
washed with 1 in 1,000 perchloride of mercury solution poured 
from a bottle. A continuous catgut suture then unites the 
skin and mucous membrane, and a dry dressing over oiled 
lint is firmly applied before the ligature is removed. I never 
tie a vessel, and have never had to remove a dressing on 
account of hemorrhage. Even in cases in which a chancre 
is exposed on the glans I never get infection of the wound, 
and union by first intention is the rule. 

I used eucaine recently in the same manner as cocaine. It 
produced extensive oedema of the penis, and when the cut 
surface was washed with the perchloride solution the tissues 
became very dark, and appeared as if washed with strong 
solution of permanganate of potash. The parts sloughed where 
the eucaine had been injected. 
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majority of my patients are quite unconcerned 
d oe oe Baan Ifthe mucous membrane be very thick, 
are light pain is felt during suturing of the wound. 
orroWiDE toenails we also remove in this hospital under 
a influence of cocaine, and for teeth extraction I can bear 
personal testimony to the efficacy of the drug. 


F. J. W. Porter, 
Station Hospital, Colchester. Captain R.A.M.C. 





PODERMIC INJECTION OF QUININE IN MALARIA, 
I wish to add my testimony to the efficiency of this method 
of treatment. I have used hypodermic injections of quinine 
for some time in malarial fevers, both mild and severe, and 
agree with the opinion of Captain Johnston’ as to the excellent 
results obtainable. I have found the drug given in the form 
of a hypodermic injection of the soluble hydrochlorate and 
hydrobromate of quinine, in doses of 1 or2 gr. daily, particu- 
larly useful in low remittent fevers in children. Under anti- 
septic precautions no untoward results occur, and symptoms 
of cinchonism are rare under this treatment. 
W. Youna, M.B., C.M., 
Captain, I.M.S. 


ANTIPYRIN POISONING. 
Tur following case illustrates in a remarkable way the action 
of phenazone on a person who was presumably, and for a time 


eculiarly, susceptible to the action of that drug: 

On April 21st last. my wile, aged 27, being otherwise in perfect health, 
complained of slight, nervous headache, unaccompanied by dyspeptic 
symptoms. To relieve her I gave ro gers. of oe in an ounce of water. 
The draught was searcely swallowed when she began to complain of acute 
discomfort in the abdomen, together with a burning sensation in the 
mouth and throat. This was followed in about five minutes by severe 
emesis, with much retching. I administered hot water (about half a pint) 
without delay, but she found much difficulty in swallowing it, owing to 
the extraordinarily rapid swelling of her lips and cheeks, which quickly 
spread all over the face, almost closing the eyes; collapse followed the 
sickness, the pulse becoming imperceptible at the wrist. The patient was 
placed in the horizontal position and revived by the aid of ammonia 
inhalation, only to fainta second time, the recovery from which faint took 
nearly half an hour. Previous to this occasion she had never fainted, 
She was then put to bed, suffering from severe intestinal pain, which 
was relieved by brandy and hot bottles. Soon afterwards she fell 
asleep, and awoke fairly comfortable, except for the irritation occa- 
sioned by urticaria, that spread all over the body. and the discomfort 
caused by the swelling of the lips and face. The next morning the 
patient’s condition was almost normal, except for the cedema of the Iace, 
which gradually subsided during the three following days. 

Two months ago my wife had an attack of influenza, and 
during her convalescence she took a°15-gr. dose of antipyrin, 
which produced similar but less severe results, which at the 
time were attributed to her illness. On several occasions 
previous to this my wife had taken 10-gr. doses of the same 
drug for headache, which always relieved, and produced no 
such results as the above. Mr. H. S. Shorthouse, F.C.S., 
Member of the Society of Public Analysts, carefully tested 
the stock solution of antipyrin from which the dose was 


taken, and obtained the following results: 

Percentage of antipyrin in solution—25.48 per cent. 

Melting point after crystallisation—110° C, 

Solubility in water—r in 1. 

A solution in water alter extraction with chloroform treated with sodium 
nitrite, afterwards with sulphuric acid diluted—deep green reaction. 

With nitric acid—yellow colour, crimson on heating. eae 

With ferric chloride—red colour, nearly discharged by excess of dilute 
sulphuric acid. ‘“e 

With mercuric chloride—white precipitate, soluble on boiling, repre- 
cipitated on cooling. 

With litmus paper—very slightly, alkaline. 

With sulphuretted hydrogen—no reaction. 

With fuming nitric acid, specific gravity 1500—green colour changed to 
red by boiling with more acid. 

Residue on ignition—nil. oe 

With sulphuric acid and Mayer’s reagent—white precipitate. 

With iodine in potassium iodide solution—precipitate. _ 

Crystallised in colourless scales—odourless and shghtly bitter. . 

From the above results it is very certain that the bottle contained 
phenazone (r in 4). 

The severity of the symptoms and the extraordinary 
rapidity of the drug’s action, together with the facts that the 
patient was in perfect health, that she had frequently taken 
antipyrin before, and that the careful analysis, which 
Mr. Shorthouse’s courtesy enabled me to obtain, proved the 
purity of the drug—seem to me to make this case worthy of 


record. 
Henry Briakeney, L.R.C.P.Lond., M.R.C.S.Eng. 
Edgbaston. 


HY. 


Hardwar, N.W.P. 
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THE USE OF SUPRARENAL EXTRACT IN CONJUNC- 
TION WITH COCAINE TO OBTAIN BLOODLESS 
AND PAINLESS OPERATION. 

In addition to the hemostatic properties of suprarenal 
extract, which may be best obtained by the application of a 
pad soaked in strong solutions 50 per cent. or less (in terms of 
weight of dried gland), the extract is extremely useful in opera- 
tion on the nose, throat, and ear. I have given it a trial for 
the last six months at the Golden Square Hospital, and can 

thoroughly recommend it. 

As I shall show elsewhere, for small amounts the limit of 
decided physiological effect is for suprarenal extract (in terms 
of dried gland) { per cent., for cocaine } per cent. dilution. 
Accordingly it is well to use an amount of suprarenal extract 
twice as great, or equal to that of cocaine. I find the ordinary 
solutionsof 10 per cent. suprarenal extract and cocaine useful for 
the nose and pharynx, while combined 20 per cent. solutions 
are best for the ear and larynx. These solutions are con- 
veniently prepared from ‘the tabloids which Messrs. 
Burroughs and Wellcome have prepared at my request ; each 
tabloid contains the soluble material of 5 grains of the dried 
gland. Solutions containing low percentages may also be used 
effectively, but the strength mentioned appears to be prefer- 
able. The solution used should contain both cocaine and 
suprarenal extract, and should be packed in on wool for halfan 
hour to obtain the full effect, which, in,the case of the nose, is 
a shrunken and white mucous membrane. 

I have scraped both the inferior turbinals of such a nose 
and sawn off a small spur without a single drop of blood 
escaping. Further, in acute conditions, such as are associated 
with nasal and aural polypus, the use of the combined solu- 
tion will allow of painless and bloodless removal. This com- 
bination diminishes poisonous effects and shock, and it 
greatly prolongs anesthesia. 

It must be remarked, as a rule, that bleeding sets in at the 
end of two hours, but this may be obviated by plugging im- 
mediately after the operation with dried cyanide gauze. The 
combination of cocaine and suprarenal extract may be used 
with success in inflammatory conditions, and operations on 
the eye and other regions. It reduces the tension of the eye 
and produces constriction of the blood vessels. The local 
application to acute and chronically-inflamed tissues in 
various parts is successful in many instances. 

Cadogan Place, S.W. K. A. Peters, M.B., B.C. 











REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL VICTORIA HOSPITAL, NETLEY. 


FAILURE OF RESPIRATION DURING ADMINISTRATION OF 
CHLOROFORM. 
(By Wittiam Dick, Major R.A.M.C., Assistant Professor of 
Clinical and Military Surgery.) 

On May 15th Sergeant D. was being operated on for the 
radical cure of an inguinal hernia. The administration of 
chloroform commenced at 11.9 A.M., and he was under its 
effects at 11.16 A.M. 

The operation was then begun, but at 11.21, when an 
incision through the skin had been made, and the subcu- 
taneous tissue divided, respiration ceased. 

The patient was at once pene on the floor, the tongue 
pulled forward and artificial respiration performed by com- 
pression of the chest walls with the palms of the hands 
alternating with relaxation. This was done about sixteen 
times a minute. After about five minutes this was stopped 
to see if there was any attempt at natural breathing; as there 
was no sign a hypodermic injection of ether was given, the 
artificial respiration resumed, and the temporal artery 
opened. About two ounces of blood were allowed to escape, 
and a compress was then puton. The artificial respiration 
was kept up for an additional 11 minutes, that is, 16 minutes 
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in all; at 11.37 natural respiration was restored. Six drachms 
of chloroform were expended. 

At about 11.40 ether administration was begun and the 
operation completed by 12.20 p.m. About three ounces of 
ether were used, the patient took it well without a bad 
symptom. 

During the whole time that natural respiration was absent 
the pulse could be felt at the wrist, and the patient’s colour 
was never very bad. 

The case was evidently one of pure paralysis of the respira- 
tory mechanism, probably due to an overdose of the anesthetic, 
although the administrator had had considerable experience 
in chloroform administration. 

In a previous case I had found the method of artificial res- 
piration I have described very efficient ; the air passing in and 
out of the glottis can be well heard. The temporal arteriotomy 
was performed in order to relieve distension of the heart, but 
Lam not sure that any good effect resulted from it; it pro- 


bably only has an effect when the heart is primarily affected ; | 


however, in these cases there is not time toanalyse symptoms, 
and in any future case I shall certainly repeat this procedure. 
Both the wound in the groin and that in the temple were 
dressed on May 21st, and both were found to have healed by 
the first intention. 

The patient is in excellent condition, and is a very healthy 
man 29 years of age. There has been no bad symptom since 
the operation. 





LABASA HOSPITAL, FIJI. 
ACUTE YELLOW ATROPHY OF LIVER IN HINDU COOLIES. 


«Reported by H. Nosie Joynt, M.A., M.D., Government 
Medical Officer, Fiji.) 


CasE 1.—Janga, Indian, male, aged about 25, was admitted 
on January goth, 1898, with jaundice, but, having no other 
symptom, he was soon discharged. He was readmitted 
eight days later with a temperature of 99.4°; he was moder- 
ately jaundiced, and his urine showed a considerable amount 
of bile pigment. On the evening of the 19th his temperature 
rose to 101° F. Onthe 26th he said he felt weak, and tremors 
of hands were noticed. On the 27th he became semicoma- 
tose. On the 28th, when I saw him again, he was lying on 
his back with his mouth half open, his eyes half closed, his 
tongue brownish, moist, and respiration stertorous, with a 
rate of 36. His pulse was weak and its rate 104 ; his tempera- 
ture was 101.4°. He was found to have considerable tympan- 
ites, which extended over the lower area of liver dulness; the 
hepatic dulness was confined toa small area over sixth and 
seventh ribs; the liver could not be felt. An enema was 
given and some scybalous masses passed. An hour later his 
temperature fell to normal and his pulse to 72, with a strong 
pulse-beat ; later he vomited milk curds and brown-stained 
mucus ; emesis was not frequent. There was no change in his 
condition till death at 9.30 a.m. on January 29th. A necropsy 
eould not be made till twenty-eight hours after death. There 
was great accumulation of gas in the intestines and consider- 
able decomposition. The liver weighed 2707.; it was 
shrunken, pale, yellowish grey on surface, adherent to the 
diaphragm ; its tissue was almost diffluent, its colour a bright 
golden brown, with some patches of a dark, livid colour. 
There were several ounces of fluid in the abdominal cavity, 
and numerous hemorrhages over the peritoneum and in the 
intestinal walls. 

CasE 1.—Debi Singh, aged about 28, a well-developed man, 
was admitted on October 23rd, 1893, with pyrexia and jaun- 
dice. On the morning of the 28th he began to vomit blood- 
stained, frothy mucus, mixed with rice which he had eaten; 
later the vomiting was brownish. When seen by me he had 
lapsed into a semi-comatose condition with half-closed eyes, 
unequal pupils, hiccough, shallow, irregular respiration, with 
arate of 32; his pulse was 80 but was not felt at the wrist; 
the heart’s impulse was weak; the lungs were normal. He 
died thesame night. Necropsy: The body was muscular and 
well-nourished; it was deeply jaundiced, and there was 
marked rigor mortis. The liver weighed only 230zs.; it was 


shrunken, soft, pulpy, dark red in colour, and congested ; the 
intestines were normal but stained yellow; theiungs were 


ee 

rhagic infarcts; the heart was small. All the organg Were 
stained yellow. 

Case 111.—Kankai, aged 30, male, was admitted on Ma 
12th, 1893, suffering from ascites. He had already beep Under 
treatment for eight months in another hospital. On admig 
sion he had ascites, considerable tympanites, and abdom; 
pain. Medical treatment having no eifect, and the ascites in. 
creasing, the abdomen was tapped, and 152 ounces of fluid 
drawn otf. The tympanites, however, increased to an ex 
sive degree, and on June 12th he was seized with troublesome 
vomiting and diarrhoea, and died on June 21st. The necro 
showed extensive old general peritonitis; the stomach, jp. 
testines, omentum, liver, and abdominal walls all being glneq 
together, and covered with a fibrous deposit of blackigh 
lymph, which was in places a quarter of an inch thick, The 
intestines were greenish, and matted together. The abdomen 
contained about two gallons of flocculent red fluid. The liver 
was atrophied, soft and pulpy, and of a bright orange-yelloy 
colour ; there was universal perihepatitis. The thoracic yig. 
cera were likewise all glued together. There was old double 
pleurisy, with collapse and carnification of both lungs, The 
heart was adherent over its whole surface to the pericardium, 
dilated, thin-walled, and fibroid. Aithough there was no 
jaundice in this case, which was, of course, not an ordina: 
case of yellow atrophy, yet the naked-eye appearance of the 
liver was similar to that of a liver affected by acute yellow 
atrophy. 
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REPORTS OF SOCIETIES, 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 
—At-a meeting on June 28th, Dr. H. RapcLiFFe Crocxgr, 
President, in the chair, the following cases were shown: Dr, 
T. D. Savitt: Lupus Erythematosus in a female.—Dr, 
RuFENACHT WaLters : Two cases of Leucodermia.—Dr, 
Warps, for Dr. P. S. ABRAHAM: (1) A girl with patches of 
Morpheea ; (2) a case of Lupus of Lobule of Ear in a woman— 
Dr. Davtp? WaLsH: A case of Pityriasis Rubra in a man 
(? commencing mycosis fungoides; ¥ some form of exfoliative 
dermatitis) —Dr. ALFRED Eppowes: (1) A _ case showin 
Melanodermia, Leucodermia, General Alopecia, Morpheea, an 
Sclerodermia with resulting atrophy ; (2) Pruriginous Eezema 
of Face and Hands in a boy; (3) a case of Lupus Vulgaris ina 
girl, which had been treated by scraping and cautery six 
months ago.—The PresipENT brought some interesting draw- 
ings and exhibited under the microscope Mycelium and 
Spores from a case of Eczema Marginatum. In all the three 
cases of leucodermia shown it was noted that the thyroid 
gland could not be felt.—The following members joined in the 
discussion: The PrestpENT, Dr. Watters, Mr. PERNET, Dr. 
Bow tes, and Dr. SaviLu. 





held on June 2oth, Dr. Berry in the chair, Dr. EuricH gavea 
microscopical demonstration of a series of Tuberculous 
Tumours which had been removed under the supposition 
that they were of a cancerous nature. They were from the 
penis, scrotum, labium majus, and skin. He also showed 
specimens: (1) Secondary Carcinoma of Heart; (2) the 
Suprarenal Bodies from two cases of Addison’s Disease.—Dr. 
AnGus related a case of Erysipelatous Anthrax in a woolsorter, 
aged 27. He had been working among Persian wools. On 
April 28th he noticed, while at work, an itching pimple on his 
left shoulder. On the night of May 1st he felt ill, shivered, 
and vomited. On May 3rd he was seen by Dr. Angus, when 
his temperature in the axilla was 100° F., pulse 120, weak. On 
the anterior aspect of the left shoulder was a semicircular 
patch, 3 inches in diameter, of blistered and reddened skin, 
surrounded by subcutaneous ecchymosis. The skin over the 
front of the chest was reddened and cedematous, while over 
the right side of the chest, and on both sides of the neck and 
face, there was cedema but no redness. Heart and lungs 
normal. On May ath the temperature was 99.4°.in axilla, and 
100.6° in rectum, pulse not perceptible at wrist. The reddened 
patch increased in size; there was slight cedema of the left 
arm, left scapular region, and the upper part of the abdomen. 





congested and cedematous, and there were several hemor- 


On May sth the temperature in the mouth was 97.4°; the 








BRADFORD MEDICO-CHIRURGICAL SocreTy.—At a meeting: 


tenet: iS AN 


Feb At OEE LEI 








Pie ee ee eee ee ee ee ee ee se CellC rl DUC eC 





AND, 
KER 


-Dr, 


8 Of 
n.— 
nan 
tive 
‘in 

an 

ma 


six 
aW- 
ind 


oid 
he 
Dr, 


eee ee ee ee eee ee ee en rae 
SC-~ Rw EBS 2epo 73 80 B & wa 


= eS et ee bk 





<2 AR OER NH SN 











i JuLy 8, 1899. | 


REVIEWS. 


Tue Britise 


MeEpIcAL JouRNAL 87 








a 

nole of the front of the abdomen was cedematous ; the hands 
= feet were cold. The patient died at 11 p.m. At the 
* ropsy across the front of the chest and neck the skin was 
Y q dark purple colour, swollen and crepitant on pressure. 
The subcutaneous veins showed a dark purple through the 
kin. Much clear fluid escaped when the tissues were 
e cised. The retrosternal cellular tissue was emphysematous. 
the right pleura contained about half a pint of fluid. The 

ricardium showed subserous extravasation of blood, and 
contained 2 028. of fluid. The endocardium and endothelium 
of the aorta were deeply stained. There were patches of 
extravasation on the peritoneal covering of the intestines. The 
spleen was soft but not enlarged. Cultivations of the bacillus 
Tthracis were obtained from the pericardial fluid. Photo- 
graphs of the case were shown.—Dr. RasaG.iatTI read notes on 
a case of (Edematous Anthrax ina man aged 47. The illness 
only of five days’ duration, and the symptoms consisted 
in swelling of the upper and lower lips, and, subsequently, of 
the penis and scrotum. There was no rise of temperature or 
of the pulse rate. On one day only there was slight shivering. 
The patient recovered.—Dr. J. H. Bett read notes of a series of 
eases of Anthrax, of the cedematous and erysipelatous varieties. 
He stated that though described as occurring on the Conti- 
tinent such cases had not been previously described in this 


country. 








REVIEWS, 


RECENT BOOKS ON DISEASES OF CHILDREN. 

Tue colossal treatise edited by MM. GrRaNcuHER, ComBy, 
and MarFan,! to the publication of the first volume of which 
we called attention about two years ago, has now been for 
some months complete. We then ventured to say that if the 
whole might be judged by the first instalment the Traité 
would ‘‘form not merely one of the largest but also one of 
the best treatises on the department of medicine with which 
it deals.” Careful testing of the subsequent volumes in 
various ways renders it possible to say that the expectation 
has been completely fulfilled. The treatise is, of course, not 
one which any person not possessed of infinite leisure could 
dream of reading through, but as a work of reference nothing 
so full and comprehensive exists among recent publications. 
The articles give, so far as we have been able to test them, 
avery trustworthy account of each subject down to the date of 

ublication, and, with few exceptions, are provided with 
bibliographies which are adequate without being redundant ; 
that is to say, they will put the inquirer on the right track. 
Though the editors are Parisians they have by no means 
confined themselves to soliciting the assistance of teachers of 
the Parisian school. Among the contributors to the volumes 
are physicians of Marseilles, Toulouse, Bordeaux, Mont- 
pellier, and Nancy, so that the treatise reflects French views 
and experience rather than those of Paris alone. Further, 
for certain articles the editors have gone outside their own 
country, and we find Dr. Ballantyne, of Edinburgh, writing on 
Diseases of the Foetus; Professor Concetti, of Rome, on 
Malaria; Professor Escherich, of Graz, on Tetany ; Dr. Fischl, 
of Prague, on Septic Diseases of the Foetus and Infant; Dr. 
A. Combe, of Lausanne, on Myxcedema; Professor Epstein, 
of Prague, on Vulvitis; Dr. Audéoud, of Geneva, on Diseases 
of the Blood ; Professor Filatow, of Moscow, on Intestinal 
Worms; Dr. Bokai, of Buda-Pesth, on Urinary Lithiasis; and 
Dr. Thomas Barlow, of London, on Infantile Scurvy. To the 
last-named article Dr. Comby adds in a footnote, ‘‘ This dis- 
ease is also known under the name of our collaborator, who 
first described it: Maladie de Barlow, Barlow’s Disease, 
Barlowsche Krankheit.” In this article Dr. Barlow repeats, 
and supports by some additional evidence, his well-known 
opinion as to the origin of the disease, which he stated very 
fully in his Bradshaw Lecture in the British MeEpicaL 
JourNAL of November 1oth, 1894, opinions which have not, as 
it seems to us, been at all shaken by the criticism to which 
they have been subjected, mainly by some German writers. 
The treatise as a whole will be invaluable as a work of 
reference. 

'Traité des Maladies de VEnfance. Publié sous la direction de MM. 
Grancher, J. Cemby, et A. B, Marfan. Paris: Masson et Cie. Tomes I—Vv. 
(Cr. 8v0, pp. 4.360. Fr.g0.) 














The completion of Dr. Comsy’s labours as editor of this 
large treatise has been followed at a short interval by the 
appearance of a new edition of his own work on the diseases 
of children.? The first and the second edition of this book 
formed small and handy volumes neatly bound in leather. 
This third edition has a much larger page and more pages, 
and a paper cover. The author explains this growth in the 
dimensions by the necessity of adding no fewer than 150 new 
articles to the present volume. In addition, he has found it 
necessary to rewrite many of the chapters. These statements 
may give the reader some idea of the extraordinary increase 
of interest which has recently been exhibited in the subject 
with which the volume deals. In one sense this subject is 
the most important of all the branches of medicine, for it 
deals with those who will be the men and women of the next 
generation, and with a time of life when the recuperative 
powers of Nature are greater than during the adult age. Dr. 
Comby is a safe guide, and his book will be found yery 
useful by all practitioners who desire to refresh their memory 
or extend their acquaintance with a subject the literature of 
which has grown in recent years at a bewildering rate. 

Dr. JoHN THomson’s book® is deserving of the highest 
praise, for it bears evidence on every page of an intimate 
personal clinical study of children in health and disease. It 
is not a systematic treatise, but to many it will be the more 
useful for this reason, since the author has been able to 
devote his space more particularly to those subjects with 
which his opportunities of observation have made him most 
familiar. That these opportunities have been very excep- 
tional everyone who has visited the Edinburgh Hospital for Sick 
Children to which Dr. Thomson is physician is well aware. 
The general plan of the book, which is founded on lectures 
delivered to classes of students and graduates, is as follows: 
The first chapter deals with the general facts of growth and 
development, and contains an excellent summary of facts as 
to the development of the senses, and the development of the 
voluntary motor functions, with regard to both of which sub- 
jects a great deal of interesting systematic work has.been done 
recently, my Oar on | in Germany and America. The second 
chapter is headed ‘‘ Un the Teeth,” and we may take as an 
example of Dr. Thomson’s method his observation on the 
place of dentition as a factor in the causation: of disease. 
After observing that the diagnosis of teething as the cause of 
any illness has been and is popular, and pointing out that 
others have held that since teething is a physiological pro- 
cess, it therefore cannot cause disease, he says: ‘* We shall 
be nearer the truth if we avoid both extremes. There can be 
no doubt that teething is not in itself a cause of death, and 
that its influence in producing and predisposing to disease 
has been enormously exaggerated. At the same time, it is 
equally certain that teething, like menstruation, pregnancy 
and other natural states, is often accompanied by marke 
symptoms, both local and reflex, and like them may produce 
temporarily a tendency to disease which is not present at 
other times...... When we remember the amount of general 
disturbance of health and comfort which may occur in 
children at an older and less sensitive age from phimosis or 
adenoids or the presence of worms or scybala in the bowel, 
we can scarcely wonder that alarming symptoms are occa- 
sionally set up in babies by the irritation that accompanies den- 
tition.” In the next nine chapters the mode of conducting the- 
clinical examination of children at various ages, and suffering 
from various forms of disease, is discussed, and incidentally 
all the chief disorders are mentioned, the points in their: 
diagnosis fully described, and a short outline of the appro-- 
priate treatment given. We then have two excellent chapters,,. 
one on infant feeding, and the other on nursery hygiene, 
which contain a great deal of sound information very 
succinctly expressed. There is then a general chapter on: 
therapeutics, including sections on baths, on the mechanical 
treatment of the stomach and bowels, and a series of notes om 
the drugs most commonly employed, and on the best methods 
of administering them. The concluding chapters of the book 
are on food disorders (food atrophy and disorders, rickets, 


Par J. Comby. Médecin a l’HOpita 
des Enfants-Malades. Troisiéme Edition. Paris: J. Rueff. 1299. (Roy 
8Vv0, pp. 970.) 


3 Guide to the Clinical Examination and Treatmeni of Sick Children, by John 
Thomson, M.D., F.R.C.P.Edin. Edinburgh: W. F. Clay. 1898. (Post 8vo, 
pp. 336. 52 illustrations. 98. ; 





2 Traité des Maladies de V Enfance. 
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and scurvy). A special chapter is devoted to the forms of 
mental deficiency in childhood. This is a subject of very 
great importance in practice ; although it is one which is 
often very lightly passed over in books on diseases of 
children, yet there are few matters upon which it is more 
necessary for a general practitioner to be ready to express an 
opinion to the parents. This chapter is well illustrated, and 
will be found most helpful. These, as well as the numerous 
other illustrations, are chiefly from photographs which have 
been well selected as affording examples typical of conditions 
commonly met with. 

Of the next work‘ on our list it is not thought becoming 
to publish any critical review, for the author since the volume 
was written has become Editor of this JournaL. It may, 
however, be permitted to extract from the preface the follow- 
ing sentences, which state the objects which the author had 
in view: ‘“‘ The object of this handbook is to give to young 
practitioners of medicine, and to those who have not previ- 
ously paid much attention to the subject, a guide to the 
clinical study of disease as it occurs in infancy and child- 
hood. No attempt has been made—nor was it, indeed, 
possible within the space at my disposal—to attain an ideal 
completeness in the enumeration of all the forms of disease 
which may occasionally be met with in infants and children. 
Pathological processes are essentially the same in children as 
in adults.......... My object has been rather to indicate the 
special incidence of disease in childhood; to elucidate as 
far as possible the causes of this special incidence; to 
— out the peculiarities which the circumstances of child- 
ife impress upon familiar diseases; and to detail the 
treatment rendered appropriate by the nature of the disease 
itself, and by the peculiar susceptibility of the growing 
orzanism.” 

uring the four years in which it has been in circulation, 
Dr. Starr’s Textbook ’® has, in spite of its many rivals, enjoyed 
a large measure of well-earned popularity. It was scarcely to 
be expected that all its 63 authors should have exerted them- 
selves to equally good purpose, and certainly the way in which 
some of the subjects were treated was disappointing. The 
general average of excellence of the articles, however, was 
high, and many of them were exceedingly good. The new 
edition contains several new articles, while some of the old 
ones have been rewritten and brought up to date. In this 
way some of the weakest features of the first edition have been 
removed, and the changes and additions seem to be nearly 
all for the better. Professor A. R. Leeds’s admirable and fre- 
ee aper on The Chemistry ef Milk and of Arti- 
cial Foods for Children is now appropriately followed by one 
on Modified Milk and Percentage Mixtures, by Dr. Thompson 
8S. Westcott. In this we find information as to the methods 
and use of milk laboratories, and also practical instructions as 
to the home modification of milk. Dr. B. K. Rachford con- 
tributes an able and original article on Lithemia in children 
which is well worthy of careful study. He enters more fully 
and practically into the clinical aspects of the subject than 
any other writer with whom we are acquainted. A section on 
orthopedics has been introduced in this edition. It deals 
with wry-neck, lateral curvature, tuberculous disease of the 
spine, hip, knee, and other joints, congenital dislocation of the 
hip, club-foot, and the deformities which result from paralysis 
and rickets. The space allotted to the consideration of these 
conditions is quite inadequate, and the way in which they are 
dealt with seems too sketchy, and not always in accordance 
with modern ideas. Thus, in describing congenital disloca- 
_tion of the hip, Lorenz’s very successful method of treating 
this condition is not even mentioned; the only directions 
given as to the treatment of rickety curvature of the spine is 
to the effect that ‘‘the spine should be straightened and held 
until the bones have become hardened by some of the appli- 
ances recommended for Pott’s disease,” and we are encour- 
aged to believe that bow-legs and knock-knee can be success- 
fully treated by a steel apparatus which allows the child to 
run about. The articles on typhoid fever, rubella, chicken- 


4 Medical Diseases of Infancy and Childhood. By Dawson Williams, M.D. 
London: Casselland Co. 1898. (Cr. 8v0, pp. 650. 108. 6d.) 

5 An American Textbook of the Diseases of Children. By American Teachers. 
Edited by Louis Starr, M.D., assisted by Thompson S. Westcott, M.D. 
Second Edition. Intwo volumes. Philadelphia: W. B. Saunders. Lon- 
don: The Rebman Publishing Co., Ltd. 1898 (Imper. 8vo, pp. 1244. 
Illustrated. 428, 
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ox, tuberculous meningitis, hydrocephalus, and ge 

een rewritten, and those on infant feeding, measleg di 
theria, and cretinism have been revised to a legs 4 Dh. 
While lacking in some respects the compactness of g 
written by one man, Dr. Starr’s Teatbook will compare fg 
ably with most composite works of its kind, and may be 
commended as a thoroughly trustworthy and satistactoy 
guide to the subject of the diseases of children. 

We are not surprised that a second edition of Dr, J ACORTy 
work ® should have been called for so soon. It is not ¢ 
day that we are offered, in the form of a book, the views of 
man of such ripe experience as Professor Jacobi, and on 
whose opinion is worth having on so many subjects, 
edition, the author tells us, has been thoroughly revised, and 
a.number of details as to the dosage of > a and 
matters which will increase its usefulness, have been added, 
On taking up the book for the first time some may be 
by its colloquial language, and its dogmatic and not aly 
very lucid statements. It certainly lacks the flowing style g 
such writers as West and Henoch, and some of the F 
authors. On the other hand, many of the important 
which it contains will be remembered all the better for the 
vigorous and epigrammatic language in which they are 
It is a book suited less for continuous systematic study thay 
for constant consultation in the emergencies of practice, 
Used in this way it will very often afford some fresh idea 
suggest a new line of thought or action. Obviously it has not 
grown out of a study of former textbooks—it might, perha 
have been a little more methodical in places if it had—but jg 
founded on the recollection of individual cases treated in the 
light of a wide general knowledge of disease. Consequently, 
although it may, and doubtless will be, read with profit: by 
senior students, it is by the practitioner that it will be man 
highly appreciated on account of the abundance of its practical 
information. The book has, throughout, the charm of 4 
marked individuality as well as the weight which attaches to 
the work of one who, although he has ranked as an authority 
for more than thirty years, is still an enthusiastic worker 
and, what is more, an enthusiastic appreciator of the work of 
younger men. 

There has been such increasing confusion in the classifi 
cation of the various clinical forms of hydrocephalus, andin 
the widely differing views held as to their pathology, that we 
feel sure that this work by Dr. p’AstrRos’ will be welcomed aga 
book of reference. a it might perhaps with advantage 
have been somewhat condensed, the book gives ample evidence 
of very careful research and wide clinical observation. Many 
interesting cases are recorded to illustrate the different varie 
ties of the disease, and these constitute a valuable feature of 
thebook. The illustrations, though few in number, are 
It is, however, surprising that such an excellently-written 
book should be unprovided with a general index. With this 
exception the book deserves nothing but praise. In the 
second chapter the author gives the results of his inveray 
tions of the physical and chemical characters of hydrocephali 
fluid, and records in tabular form the variations in the fluid 
observed in different forms of the disease. He agrees with 
earlier writers that the foramen of Magendie is almost 
invariably present in the normal subject, though it varies 
considerably in size and shape. As it is not found in fetal 
life he regards it as probably caused by a localised ace of 
the pia mater occurring after birth. The effects produced by 
the disease on the cranial bones at different periods of life are 
described, and illustrated with photographs and measure 
ments of skulls. In Chapter 1v is given a good description of 
the clinical signs and symptoms, and we note here th 
the author attaches importance to the early spasticity 
of the limbs which is so often present, a_ sign to 
which attention had been drawn by Ranke. The 
pathology of the disease is well discussed, but 10 
fresh light is thrown on the subject. One of the most 
important chapters is that on congenital hydrocephalus. The 
connection between a and such malformations 
as anencephalus, encephalocele, and spina bifida is very fully 

6 Therapeutics of Infancy and Childhood. By A. Jacobi, M.D., Clinical 
Professor of the Diseases of Children in the College of Physicians and 
Surgeons (Columbia University), New York, etc. Second Edition. P 
delphia: J. B. Lippincott Company. 1898. (Demy 8vo, pp. 630. _ 155.) 

7 Les Hydrocéphalies. Par Dr. Léon d’Astros. Paris: Ge Sieinheil, 18% 
(Roy. 8vo, pp. 346. Frx.8.) 
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: ut it is pointed out that little is yet known as to 
panned and it is generally impossible to say whether 
feta Progical or.a pathological cause predominates in bring- 
about many of these cases of congenital hydrocephalus. 
- hows that a distinction may be drawn between hydro- 
Heelus occurring in the earliest period of intrauterine life 
oF that occurring later, and calls the first embryonal, the 
ar ond fetal, hydrocephalus. The first, he believes, is gener- 
ally teratological in origin, the second a ical. The 

tion between rickets and hydrocephalus is fully dealt 
mth The view generally held in this country is, we believe, 
that tickets may be associated with hydrocephalus, but is not 

cause of it. This view is at variance with that held by 
: writers of eminence quoted by Dr. d’Astros, who regards 
rickets a8 not infrequently a cause of hydrocephalus, but none 
of the arguments adduced appears calculated to upset the 
lief that so-called hydrocephalic rickets is due to an asso- 
ciation of the two conditions. In connection with congenital 
syphilis, the author holds that there may be two forms, the 
first often present at birth, probably due to dystrophia; the 
second occurring about four months after birth, directly due 
to the specific virus. He shows also that hydrocephalus may 
be the first manifestation of congenital syphilis. The rare 

condition of external hydrocephalus is dealt with in a 

separate chapter, and several interesting cases are described. 

Ag regards treatment there is nothing new to notice. The 

author is opposed to surgical interference, except in the acute 

forms of the disease. The various methods of treatment are 
amply%considered. 
ior to the publication in 1877 of a case of general paralysis 
occurring in a boy of 16 years, by Clouston, the condition had 
been regarded by other authors as one which was never present 
inthe young adult. Since this date however numerous cases 
have been recorded. These have been most carefully collected 
by Dr. Turvy, who gives* a series of 69 cases of general paralysis 
in young people of 20 years of age or under. To these he adds 
three more which were under his own observation, and of 
which full clinical notes and the results of macroscopical and 
microscopical investigations are given. The author shows 
that there are certain points of difference between these cases 
oecurring in youth and in the ordinary adult form. The 
course of the disease is longer in the young, nearly four years; 
there is a marked absence of grandiose delusions, while on the 
other hand somatic disorders are present to a greater degree. 
Delayed puberty, arrest of growth, increasing feebleness, and 
later muscular atrophy, are some of the points on which stress 
islaid. The chapter on etiology clearly establishes that two 
factors, heredity and syphilis, stand out in importance from 
all others. In the great majority of the cases there was 
either a family history of nervous disorders or the patient 
suffered from congenital or acquired syphilis. The author 
brings out these points with great clearness, and has taken 
great trouble in collecting the facts. He shows that the 
pathological changes closely resemble those found in the 
general paralysis of adults, both in their macroscopic and 
microscopic appearances. In the three cases investigated by 
himself the author found extensive sclerosis in the tract of 
Goll and in the pyramidal tracts. He draws attention to the 
frequency of tabetic symptoms in the cases he has collected. 
The microscopical drawings illustrating the changes in the 
meninges, brain and cord, are excellent. The early diagnosis 
of the condition must obviously present considerable difficulty. 
The author deals fully with this question. In discussing the 
differential diagnosis between general paralysis and chronic 
meningo-encephalitis of infancy he makes the bold statement 
that a great number at least of cases published under the latter 
name were in reality cases of progressive general paralysis. 

Dr. NkuMANN’s “letters to a young practitioner”® forma 
valuable addition to the rapidly-growing literature of 
children’s diseases. They owe their usefulness both to the 
originality with which the subject is handled, and to the fact 
that the lines of treatment are recommended on the authority 
of the author’s own experience, and not merely on that of 








8 De la Paralysie Générale Progressive dans le Jeune Age, (avant 20 ans). 
fe eretaive General Paralysis Occurring in Youth (under 20 Years).] Par 


ba -<" Thiry. Paris: Georges Carré and C. Naud. 1898. (Roy. 8vo, 
132, Fr, 6). ‘ 

*Ueber die Behandlung der Kinderkrankheiten [Treatment of Children’s Dis- 
eases], Von Dr. Neumann, Berlin: Oscar Coblentz. 1899. (Demy 8vo, 


DP. 285. M.7.)9 sense 





“the books.” Dr. Neumann emphasises two important-facts. 
The first is that success in the treatment of sick children 
is largely dependent on attention to small details. The 
treatment, therefore, of most diseases is detailed minutely, 
the author even giving the aoe of various remedies. The 
second is that more good is effected ye external remedies than 
the student dreams of. The value of baths and of the applica- 
tion of water in various ways is, perhaps, a little exaggerated, 
buta great deal of exaggeration may be pardoned if it keeps the 
sag — practitioner’s” thoughts from turning lightly to 
drugs directly he sees a sick child. A grave defect in the 
book, and one which detracts seriously from its value, is that 
etiology receives as a rule scanty attention. By resisting a 
tendency to diffuseness the book might have been much 
improved in this direction without increasing its bulk. The 
section on rickets is not very satisfactory. Of non-congenita} 
cases, says Dr. Neumann, the milder ones are caused chiefly 
by the want of fresh air, the severer ones most frequently by 
the presence, in addition, of chronic digestive disturbance or 
of tuberculosis. From the silence of the author on the subject — 
no one would suppose that an insufficiency of fat in the diet 
had anything to do with the causation of the disease. If 
tuberculosis is present, the treatment of the rickets must at 
the same time be that of the tuberculosis, and here fats 
rem other things are said to be useful ; but fat is not men- 


tioned in the treatment of cases uncomplicated - tubercle. - 
The author injects antitoxin in all cases of — eria up to 
e advantage, 


Pacws of age, above that only in severe cases. 
e thinks—in the way of immunity against future attacks— 
gained by allowing the disease to run its course outweighs 
the obvious disadvantages of this procedure. The book, in 
ec of the faults mentioned, is well worth reading, and 
should prove useful to many besides the “young prac- 
titioner.” 

We cannot congratulate Drs. TAaytor and WELLS, of Phila- 
delphia, on the result of their labours.!° A manual may be 
useful without being original if the author digests the facts 
he has collected and presents them clearly and concisely. To 
expect a mass of undigested material, borrowed literally 
wholesale from regent textbooks, to prove a ‘“‘ brief but com- 
petent guide for student and practitioner,” is to court disap- 
pointment. The most readable chapter is that on physical 
development. We hope, however, that girls—in this country 
at all events—will not follow the author’s advice and take to 
expanding their lungs by ‘‘ blowing on horns or using pea- 
shooters.” The technique of intubation is well described, 
but it is a mistake, especially in an English edition, to say 
that ‘‘the operation of tracheotomy has been all but aban- 
doned.” The book is written carelessly, and in an irritating 
style. Retropharyngeal abscess is not only described twice, 
but its causation is given differently in the two places. 
Phosphorus, we are told, ‘‘ enjoys a large reputation in over- 
coming with promptitude and thoroughness the defects of 
bone-growth in rickets.” The language of the advertising 
cobbler is surely out of place in a medical work. No allusion 
is made to achondroplasia in connection with fcetal rickets. 
We cannot see that even the student would gain anything by 
reading this manual rather than one of the textbooks by 
<> Starr, or Holt, from which it has been so largely com- 

iled. 
, Dr. McCaw, in his little book,’ has gathered together from 
various more or less standard sources, and arranged in a con- 
veniently small space, those facts relating to the diagnosis 
and treatment of disease in childhood which he regards as of 
most importance for ‘‘the student and busy general prac- 
titioner.” The selection of scares has been carefully made, 
and the book is likely to be helpful—indeed, this may be 
held to be proved by its having reached a second edition. In 
a future edition the diagnostic tables, many of which are 
scattered throughout the book, might be revised. Some of 
them—such as those on pleurisy and pneumonia and on 
empyema and chronic in their present form 
not sufficiently practical. In the latter of these, for example, 
we find no reference to the value of exploratory puncture in 

10 Manual of Diseases of Children. By John Madison Taylor, A.M., M.D., 
and William H. Wells, M.D. London: H. Kimpton. 1899. (Demy 8vo, pp. 


743; 31 illustrations. 16s.) ; y 4 
1 Aids to the Diagnosis and Treatment of Diseases of Children (Medical) 
By John McCaw, M.D.,L.R.C.P. Second Edition’ London: saillitre, 
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demonstrating the presence of pus. Some reference, in a book 
of this scope, might have been made to the fact that anal 
fissure is commonly met with in infancy as a cause of con- 
stipation and other symptoms. The manifestations of influ- 
enza in children might also with advantage have been alluded 
to. The appendix contains some important facts as to drugs, 
baths, and some other forms of treatment, a very little about 
infantile physiology, tables of the main facts regarding the 
infectious diseases, and a number of useful prescriptions. 
The index requires to be ——. enlarged; in its present 
form it is so short as to be of very little use. 

# Mr. NosBie SmitTH’s pamphlet’? contains a considerable 
amount of information which will be useful not only to 
mothers, but to all who have todo with growing children. 
The author refers to what he calls ‘postural deformity,” 
which he says is very common in childhood, and is due to pre- 
ventable causes. The author considers that badly-shaped 


clothes may prevent normal physical development, and may - 


be accountable for rounded backs, depressed chests, and 
crooked spines. They cause also an impediment to free ex- 
pansion of the lungs, and produce a predisposition to colds 
and coughs. The articles of clothing are discussed in detail, 
and it is po:nted out that the weight of the clothes should be 
distributed, and the chest and arms left as free as possible. 
The way in which the clothes should be worn, or the altera- 
tions required, are clearly described. 








NOTES ON BOOKS. 


Tur chief facts hitherto observed in regard to repair or 
regeneration as it occurs in the animal kingdom are presented 
in a small compass by Dr. P. Carnot in Les Régénérations 
d Organes (Paris: J. B. Baillitre et Fils. 1899. Crown 8vo, 
pp. 96. Fr. 1.50). The facts are excellently arranged and 
are accompanied by a considerable number of references to 
the original communications of the investigators cited. The 
author commences with a brief notice of the different degrees 
of repair in the zoological series, including echinoderms, 
worms and other forms to vertebrates, amongst the amphibia, 
of which last, as is well known, a marked power of 
regenerating lost parts exists. The highly interesting 
examples of atavism witnessed in repair are well given; in 
certain lizards, for example, the scales on the regenerated 
tail do not repeat the original characters, but reproduce those 
of an ancestral form. The chief part of the work, however, is 
devoted to details of the regeneration of the different tissues 
and organs, commencing with the blood, and passing to the 
spleen, bone marrow, vessels, and so onwards. Under the 
much-debated subject of connective-tissue repair, the author 
omits to notice the results obtained by the use of Ziegler’s 
<hambers, which results are generally now held to have 
shown that connective tissue is regenerated from connective 
tissue cells and that leucocytes take no real part in the 
process. A full consideration of the regeneration occurring 
in epithelial tissue follows, including the central and 
peripheral nervous system as well as the common investing 
epithelia. And to this succeeds a concise statement upon 
what is known with respect to the repair of glandular organs 
like the liver, pancreas, kidney, etc. Certain conclusions 
‘terminate the work, but those at present possible are of too 
ill-defined and general a kind to be of any high value. 

An exposition of the theory and practice of De Backer in 
his attempts to treat tuberculosis, diphtheria, typhoid fever, 
and other germ diseases, furunculosis, diabetes, and cancer 
(which last three are regarded as due to disturbance of the 
glycogenic functions) by means of pure cultivations of yeast 
is given by Dr. Horace Manpers in his volume entitled The 
Ferment Treatment of Cancer and .Tuberculosis (London : The 
Rebman Publishing Company. 1898. Demy 8vo, pp. 251. 
‘tos. 6d.). The yeast is applied locally, or is given hypo- 
dermically or by the mouth, the theory being that it exerts a 
.phagocytie or fermentative influence in these cases. For 
details it is almost necessary to consult the work itself. 








12 Growing Children: their Clothes and Deformity. By E. Noble Smith, 
F.R.S.C.S.E., L.R.C.P. London: Smith, Elder,and Co. 1°99 (Small svo, 
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OF TUBERCULOSIS. [Jury 8, 1849, 
THE PREVENTION OF TUBERCULOSIS, 
DUvuBLIN. 


On June 30th a conference, promoted by the Royal 

of Medicine in Ireland, was held in the Royal Collegect aut 
sicians, Dublin, for the purpose of considering the question; 
the prevention of tuberculosis. His Excellency the be 
Lieutenant, K.G., presided, and there was a large attendan 
of lay and medical delegates. - 

The President of the Academy of Medicine (Dr. f, 9 
Bennett) submitted the following resolutions: Be: 

1. That the extensive prevalence of consumption and other forms of 
tuberculosis—as proved by the published reports of the Registrars. 
General—is, and has been for many years past, the most serious danger to 
the public health. The tuberculous diseases are the most destructive of 
all fatal diseases in ‘Great Britain and Ireland, particularly at the Most 
active periods of life, and even when not fatal they cause a vast amount 
of poverty and misery, especially among the artisanand labouring Classeg 
of the community. 

2. That as it has been proved by scientific investigations that the disease 
is infective, and is communicated from affected human beings to healthy 
persons and from affected animals to healthy animals, and from affected 
human beings to animals, and from affected animals to human beings 
through food derived from such animals, or through association with the 
same—and as it has also been proved by medical experience that cop. 
sumption and other forms of tuberculosis are curable diseases—it jg 
necessary, in order to limit the spread of this most destructive m:; 
(tuberculosis), that the public should be thoroughly ‘made alive to its 
danger, and instructed in the means of avoiding the contagion. 

3. In order to prevent the spread of the infection it is necessary— 

(1) To check the spread of the disease among human beings: 
(a) By the adoption of general sanitary measures. 
(b) By special sanitary measures, including the establishment of 
State-aided bacteriological laboratories. 
(c) By providing sanatoria for isolation and curative treatment, 
(d) By separation of tuberculous persons in all rate-aided institm 
tions. 
(2) To prevent the spread of the disease from animals to human 
beings : 
(a) By the control of dairy cattle and milk supplies. 
(b) By the control of meat supplies and the inspection of slaughter 
houses and all meat killed for food. 

The Registrar-General (Dr. Grimshaw, C.B.) proposed: 

That, with the view of promoting measures for the prevention of tuber- 
culosis, it is desirable that a branch of the National Society for the Pre. 
vention of Consumption and other forms of Tuberculosis should be 
gormed for Dublin and its vicinity, and that a Dublin branch be accord- 
ingly hereby formed. 

Dr. Little seconded the motion. 

His Excellency the Lord Lieutenant supported the resolu- 
tion. He said he did not think that they should look very 
largely at any rate to legislative measures in the steps they 
might take to combat this great evil. He did not mean to say 
that it might not be desirable to get legal sanction for any 
measure, or to any effort which would tend to diminish its in- 
fectious power, but he thought it was more to volunteer effort’ 
and scientific research than to anything else that they must 
look for the remedies which we hope to find. They 
could not do anything better than form some new associa- 
tion with a sphere of action confined to Ireland in order to 
assist the work that was being-carried on in England. When 
the subject was first mooted to him he was invited to consider 
the propriety of forming a purely Irish association, and he 
then felt that in view of what had been already accomplished, 
and in view of what science had already taught us, and in view 
of the work which had been already carried out in London, it 
would be desirable that any action they should take in the 
sense of forming an association should result in the formation 
of an Irish branch of the English Association rather than that 
of taking separate action themselves. 

The other speakers were Sir C. Nixon, Sir C. Cameron, Dr. 
J. W. Moore (President of the Royal College of Physicians), 
Mr. Briscoe, Mr. Field, M.P., Colonel Gore Lindsay, Mr. Swan 
— of the Royal College of Surgeons), and Sir R. Jack- 
son, C.B. 

A permanent Committee was appointed, and the Lord Mayor 
was invited to hold a public meeting. 


Batu. 








At a meeting of the Sanitary Committee on June 26th, the 
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edical officer of health (Dr. Symons) presented a report, in 
wich he stated that there were last year 59 deaths from 
nthisis, and from other tuberculous diseases 28. In 1868 the 
oaths from phthisis in Bath numbered 132, and from other 
uberculous diseases 70. This saving from death and from 
‘jiness was probably due to sanitary and social improvement. 
their death-rate from phthisis was now less than that for 
England and Wales, but they ought not to be satisfied as long 
as apy persons died of phthisis. It had been decided to form 
gibranch of the National Association for the Prevention of 
Consumption for the counties of Gloucestershire, Somerset, 
and Wilts. Other large towns were falling in with the move- 
gent, and Dr. Symons hoped Bath would not be behindhand. 
Sofar, he thought, they were doing more than was being done 
in many places. They disinfected after deaths from phthisis 
qherever they could get permission to do so, and they always 
yisited the houses and left circulars as to the means to be 
adopted to avoid the disease. They had not yet got regula- 
tions under the Dairies, Cowsheds, and Milkshops Order, 
put these were now under consideration. As to the practical 
results likely to follow the new movement, it appeared to him 
that they might teach persons suffering from phthisis how to 
carry out successful treatment at home by giving them a few 
weeks’ treatment in a public institution where every detail 
was under medical supervision. Recent results showed that 
phthisis could be cured as well in England as elsewhere. 


STOKE-OF-TRENT. 

On June 24th before a large attendance of medical gentle- 
men from different parts of the county, at the North Stafford- 
shire Infirmary, Stoke-on-Trent, a paper on the open-air treat- 
ment of consumption was read by Dr. F. Rufenacht Walters. 
Dr. McAldowie, President of the Staffordshire Branch of the 
British Medical Association, who presided, stated that the 

hysicians at the North Staffordshire Infirmary had hoped 

fore now to show the open-air scheme in full operation 
there, but unfortunately the committee had not felt able to 
carry it out from purely financial reasons. Last year, how- 
ever, they were fortunate to secure as chairman of the sub- 
committee, Mr. J. W. Philips, and Mr. Philips had not only 
given a donation of £100 towards the scheme, but he had 
himself guaranteed to collect the remainder, so that the open- 
air method might be adopted without any expense to the 
institution. Very shortly now they hoped to have it in 
operation, and the public of the district would have the satis- 
faction of knowing that the North Staffordshire Infirmary was 
the first general hospital in the country to adopt the method. 
They had been trying the treatment there for some time, and 
their experience had been that in position the infirmary was 
admirably adapted for it. Their scheme at present was for 
men only, but they would like to establish it on the women’s 
side also if the public would subscribe to have that done. 


; WITHERNSEA. 

_ According to the Yorkshire Daily Post arrangements for test- 
ing the effects of the open-air treatment of phthisis at 
Withernsea Convalescent Home are now approaching comple- 
tion. Two tents have been erected upon wooden platforms, 
each to accommodate 6 patients. No cases will be received 
unless there is some hope that they will benefit by the treat- 
ment, and they will be examined for tubercle before admis- 
sion. Notes will be made of the original and existing consti- 
tution of the patients, their past and present habits. The 
patients in the experimental tents will be completely isolated 
day and night from the ordinary patients at the home, and 
the dietary and other arrangements will be under close ob- 
servation. The Hull Infirmary medical staff are taking a 
keen interest in the experiment. 


, WESTMORLAND. 

Apreliminary meeting was held in Kendal on May 24th to 
discuss the desirability of establishing and maintaining a 
sanatorium for persons in Westmorland suffering from con- 
sumption. Mrs. Bagot, wife of the Member of Parliament for 
South Westmorland. was in the chair. 

Dr. W. S. Paget-Tomlinson gave an address on Sanatoria 
for Consumption, with special reference to those he had visited 
in the South of England, and offered £1,000 towards the £5,000 





or £6,000 that would be required for erecting a sanatorium 
with 30 beds for the county. 

Other speakers followed, some suggesting co-operation with 
Cumberland or Lancashire on account of the estimated cost 
of maintenance for even sosmall a sanatorium being from 
41,250 to £1,500. It was eventually decided to hold a furthes 
meeting later and discuss schemes. In the meantime a cir- 
cular was issued asking for donations and annual_subscrip- 
tions for a pureiy county scheme. 


ITaty. 

On July 1st His Excellency Professor Guido Baccelli, 
Minister of Public Instruction, took the chair at a meeting of 
the Italian National League against Tuberculosis, of which he 
is President. Representatives of forty Italian committees, as 
well as various distinguished personages, were present. 
Signor Baccelli and Professor Di Giovanni, the founder of the 
League, delivered addresses. 

A District Committee of the League has been formed at 
Florence. The Committee held its first meeting on June 15th 
in the Aula Magna of the Reale Istituto Superiore. 

On June 19th a meeting of the local committee of the League 
was held at Naples under the presidency of Professor Enrico 
De Renzi, Senator of Italy. The meeting was very largely 
attended, and the movement has the support of the Neapolitan 
senators and deputies, bankers, engineers, and other leading 
inhabitants, as well as of the medical profession. 

The Sanitary Committee of the Ospedale degli Incurabili 
of Naples has recommended that an isolation hospital for 
tuberculous patients be founded in connection with that 
institution. The same Committee has constituted itself a 
—— committee, with Professor Cardarelli as chairman, for 
the collection of funds for the establishment of a sanatorium 
for the treatment of curable cases of phthisis. 

At Siena a permanent Committee of Defence against Tuber- 
culosis was constituted on November 25th, 1898, being the first 
of the kind formed in Italy. The Committee began its cam- 
paign by arranging for a series of popular lectures on the 
means of preventing tuberculosis; the first of these was 
delivered on March 6th by Professor Guilio Bizzozzero, 
Senator of Italy. The Committee has also issued a leaflet of 
instructions as to the modes of dissemination of the disease, 
and the means of preventing or neutralising infection. It has 
further urged on the Minister of Public Instruction the im- 
portance of the subject being included in the course of hygiene 
given in secondary schools. 

At Reggio Emilia on June 16th Dr. Arnoldo Caselli gave a 
popular lecture showing the necessity of an organised struggle 
against tuberculosis, pointing to what had been done in other 
countries, and urging the establishment of sanatoria. He 
called on all citizens to give active support to the league 
against tuberculosis. 

BELGIUM. 

The Permanent Deputation of Liége has decided that it is 
essential that the struggle against tuberculosis should be 
carried on by doing for the victims of that disease what has 
been done for the insane. With this object it has sent a 
Committee to Germany to study the sanatoria for working 
people which have been established in that country. The 
province of Liége is prepared to establish one or several 
sanatoria where patients could be received at a small cost. 
The Committee, which was composed of MM. Bury and 
Grégoire (members of the Permanent Deputation), M. 
Remouchamps (provincial architect), and Dr. Malvoz (Director 
of the Provincial Institute of Bacteriology), visited the sana- 
toria of Liidenscheid, near Altena, in Westphalia; Oderberg 
and Sulzhayn, in the Harz Mountains ; Ruppertshain, in the 
Taunus; and Hohenhonnef, near Bonn. They drew up a 
detailed report, illustrated with a number of plans, which has 
been circulated among the practitioners of the province of 
Liége. 

PoRTUGAL. 

On June 11th, on the invitation of the Queen of Portugal, a 
meeting representing all the leading elements of Portuguese 
society was held at Lisbon in the State Council Room to dis- 
cuss a scheme for the formation of an association for the suc- 
cour of sufferers from tuberculosis, to be called ‘‘ Assistencia 
Nacional aos Tuberculosos.” Her Majesty Queen Amelia her 
self delivered an inaugural address, in which she set forth the 
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objects of the association. These are briefly : (1) To construct 
seaside hospitals for children predisposed to the disease; 
(2) to found sanatoria in mountain climates for the treatment 
of cases of phthisis in the curable stage ; (3) to establish in all 
chief towns of districts institutes, intended not only for the 
study of the disease, but for the help by food, medicines, and 
advice of sufferers who have to work for the support of their 
families. It is proposed to further establish asylums in 
which incurable cases can be received and kept apart from the 
healthy population, and from the inmates of general hospitals. 
Her Majesty announced her intention of making a beginning 
by building hospitals in the neighbourhood of the three cities 
of Lisbon, Oporto, and Coimbra, others being erected later as 
the funds available might permit. Tne Council of the Asso- 
ciation was then formally constituted, the Marquis da Praia 
e Monforte being elected President, and Dr. Silva Jones 
Secretary. An administrative committee, with an ad- 
visory technical subcommittee and a propaganda committee, 
with an editorial subcommittee were then formed, and the 
proceedings were brought to a close by the collection of sub- 
scriptions to the amount of 60 contos de reis. The Govern- 
ment has submitted to Parliament a proposal for the creation 
of a benevolent fund for the purposes of sanitary defence 
against tuberculosis. To this fund the State will contribute 
an annual subsidy of 20 contos de reis. 

The Coimbra Medica recalls the fact that on March 24th to 
27th, 1895, a National Congress of Tuberculosis was held at 
Coimbra under the presidency of the Rector of the University 
and the patronage of exalted personages, and with the active 
co-operation of the Professors and many leading members of 
the profession in Portugal. This was the first organised effort 
made in Portugal for the prevention of tuberculosis. The 
Transactions of the Congress, which were published in due 
course, form a bulky volume, and contain papers dealing with 
the means of preventing the disease. It was arranged to hold 
asecond congress, and Dr. Silva Amado was elected Presi- 
dent. We gather, however, that the prospect of this second 
Congress being held is somewhat uncertain. 

A National League against Tuberculosis, on much the same 
lines as our own National Association for the Prevention of 
Consumption, has been formed under the auspices of the 
Lisbon Sociedade das Sciencias Medicas, on the initiative of 
Dr. Miguel Bombarda, editor of A Medicina Contemporanea. 


UNITED STATES. 

A society for combating tuberculosis has been organised in 
Chicago. It is to be known as the Illinois Society for the 
Prevention of Tuberculosis, and its membership will include 
all physicians, health officers, veterinarians, and others 
interested in the extermination of tuberculosis. 





WOMEN’S INTERNATIONAL CONGRESS. 


( Concluded.) 
NURSING. 

THERE was a noticeable tendency in all thespeakers to demand 
a raising of the standard both of applicants for training and of 
candidates for certificates as trained nurses. Mrs. NEILL 
(New Zealand) thought 24 the proper age for admission to a 
general hospital, and this was the opinion generally expressed 
by the speakers, though Mrs. SpPENcE pointed out the loss to 
the nursing profession of many most suitable women, through 
the necessity of their earning their living immediately after 
leaving school; she thought that if only eight hours’ work 
were required girls of 20 would not suffer in health or other- 
wise from hospital work. One speaker suggested that candi- 
dates should be admitted at a younger age than 24, but made 
to spend some time at a nurses’ college studying hygiene, 
cookery, and elementary anatomy before entering hospital. 
There was a general feeling that a nurse’s long special train- 
ing tended to make her one-sided, and that, especially for 
patients requiring mental care, more general culture was 
desirable. Mrs. Beprorp FENwick could not see why nurses 
should expect that their profession, unlike all others, should 
provide free education. She thought a nurses’ college was 
much needed, connected with the hospital training schools, 
but entirely self-supporting. There was a consensus of opinion 
as to three years’ training being the minimum allowable. 
Miss Stuart (St. Bartholomew’s) said that a preliminary 
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examination of candidates for nursing, in general know] 
and elementary physiology, had an excellent effect in ling” 
ating the utterly unfit, and tended to save patients from 
blunders of totally unsuitable probationers. She held 
nurses should be examined by some outside body, which how. 
ever, should refuse to examine any candidate who could ob 
produce a matron’s certificate as to discipline, power of g.: 
ganisation, and general conduct. 

Mrs. BeprorD Fenwick urged that this examining bog 
should include matrons among its members. y 

Miss Watkins (South Africa) spoke of registration of nurgeg, 
as an accomplished fact in that colony. Only nurses with 
three years’ training in a hospital of over forty beds wer 
examined. The examinations were conducted by a couneil of 
medical men, two of whom conducted the vivd-voce exami 
tion, the papers being sent to the council. The council wonjg 
register any nurse trained and certificated in another conn; 
on certain conditions; one such condition was that her certif. 
cate must embody the statement that it was granted after 
examination. This caused annoyance to some well-trained 
English nurses whose certificates did not state this fact. 

Miss Scovitt (United States) read a paper on Trained 
Nurses’ Associations as tending to unite certificated (or in the. 
American phrase, graduate) nurses for mutual help and pro. 
tection, and concluded her remarks with the following quota. 
tion from the ordinances of St. Vincent de Paul for his Sisters 
of Mercy: 

‘¢ They shall have no monasteries but the house of the sick, no cloisters 
but the streets of the town and the wards of the — no enclosure but 
obedience, and for convent bars only the fear of Ged. For a veil they 
shall have a holy and perfect modesty, and while they keep themselves 
from the infection of vice, they shall sow the seeds of virtue wherever 
they turn their steps.” 

MIpwIVEs. 

The question of midwives was raised by several speakers, 
Miss Watkins said their examinations in South Africa were 
much the same as that of the Obstetrical Society of London, 
She hoped for a time when midwives would be compelled to 
present themselves for re-examination every three years, ag 
was, she stated, the case in Germany. 

Miss Dock (United States) said that except among the poor 
foreign population, only the doctor and the trained nurse were 
recognised. 

Miss Breay thought a three months’ training far too short, 

Dr. SARAH STEVENSON urged the abolition of the midwife. 


Miuitary NursINa. 

Mrs. QuinTARD spoke of the impulse given to the employ- 
ment of trained nurses in the United States Army by the 
recent war. A Bill was recently presented to Congress ar- 
ranging a military nursing service ; it was prepared by the. 
Surgeon-General and a Committee of Nurses, and was favoured 
by the Secretary of War, but unfortunately failed to obtain 
the two-third majority necessary. It provided that candidates 


should be selected by a committee of women and should be pre-’ 


sented by them to the Surgeon-General for his final selection. 
This point was also touched on by Dr. MARGARET CHRISTIE, 
who said that her experience in the Poor-law service at home 
and in Government service abroad had impressed her with the 
fact that women candidates should be selected by women, who 
were alone competent to perform the preliminary winnowing 
process, though the final selection must of course rest with 
the chief medical officers concerned. . 
Captain Norton, M.P., in an interesting speech on nursin 
in the English army, also emphasised this necessity. He held. 
that the Board of Selection should consist of two medical 
officers and one thoroughly trained nurse. Mrs. Quintard had 
said that the American Bill provided for a woman inspector of 
nurses, either a qualified medical woman or a trained nurse of 
experience, and Captain Norton suggested that in England 
there ought to be a lady inspector of military hospitals, 
responsible for seeing that the nursing in all was kept wu 
to a high standard. He spoke of the high efficiency required, 
instancing the fact that of 48,000 men under Osman Pacha, 
only 12,000 returned to their homes ; while in the Crimea, for 
every civilian who died at home, 23 soldiers died in the war, 
and only 3 of the 23 died on the battlefield. He next dwelt on 
the deficiency of military as compared with civil nursing 
arrangements; he deplored the fact that the nursing sister 
n charge of the whole hospital had herself to nurse a definite 
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number of patients. He spoke of the miserably inadequate | ployment of the 1,000 epileptics now resident in the three 
metropolitan asylums. 


training of orderlies, half an hour a day for a month being con- 
d sufficient. He urged that the best educated and most 
nitable men should be selected and sent to Netley for a three 
years training. He desired to see properly equipped hos- 
ital ships and proper arrangements for night nursing, and 
Fought the pensions of army nurses should be increased. 


gidere 


District NURSING. 
The chief points raised in the discussion on district nursing 
were the three years’ training; the question as to whether a 
jong hospital training did not rather spoil a nurse for district 
work ; and the question of providing nurses for those too poor 
2 guineas a week, but tov proud to accept entirely 
gratuitous services. 
ScIENCE. 

Looked at from the point of view of occupations for women 
of leisure, the sciences of astronomy, mes y, and botany 
were specially recommended by Mlle. K many e, Miss Raisin 
(Bedford College), and Miss Sargant. As a lucrative profes- 
sion, Mrs. Ayrton said there was an opening for women in the 
making of electrical instruments, Mrs. Maunder noted the 
employment of women in the photographic department of 
astronomy, and Mrs. Percy Frankland referred to Mme. 
Metchnikoff’s contributions to the study of phagocytosis, and 
said there was scope for women in the science of bacteriology. 
There was a general feeling that women were much handi- 
capped in scientific pursuits by their exclusion from most of 
the societies, though great appreciation was expressed of the 
kindness and liberality of many individual men of science, such 
as Sir Charles Lyell, who twenty-five years ago left funds to 
the Geological Society to provide a medal for geological re- 
search, to be granted to workers of any nationality and of 
either sex. It may be noted that six years agothis medal was 
awarded to a woman. 

DINNER. 

On June 28th the President and Committee of the Asso- 
ciation of Registered Medical Women entertained the foreign 
medical ladies attending the Congress at dinner in the Club, 
Royal Botanic Gardens, Regent’s Park. Covers were laid for 
so. Among the members and guests present were the follow- 
ing:—Dr. Sarah Hackett Stevenson (U.S.A), Dr. Aletta Jacob 
(Holland), Dr. Tiburtius (Berlin), Dr. Stefanofsky (St. Peters- 
burg), Dr. Allen Sandelin (Sweden), Dr. Poynausky (St. 
Petersburg), Mrs. Scharlieb (President), Mrs. Garrett Ander- 
son, Miss Cock, Sir Hugh and Lady Beevor, Mr. and Mrs. 
Stanley Boyd, Dr. and Mrs. Starling, Mr. and Mrs. Berry, 
Miss Walker, Miss Webb, Miss Ellaby, Professor Dunstan, 
the Misses Stevenson, of Edinburgh, and Miss Chadwick. 








METROPOLITAN IMBECILES. 


THE annual report of the Metropolitan Asylums Board, to 
which we have already referred, contains in an appendix an 
account of the work of the Board in regard to imbecility, and 
consists of the reports (abridged) of the medical superin- 
tendents of the several asylums and of the schools for the 
year 1808. 

From the summary of statistics attached it appears that no 
fewer than 5,032 patients of the imbecile class (500 more 
females than males) were in three asylums for adult 
imbeciles at Leavesden, Caterham, and Darenth at the end of 
I . 
At Leavesden (containing 1,984 patients), Dr. Elkins reports 
that the helpless character of the admissions is still very 
‘striking, so that the asylum is rapidly becoming nothing 
more nor less than a workhouse hospital. There were 194 
deaths, and no fewer than 55 of them were caused by consump- 
tion. The percentage of recoveries on admissions has been 
10.6, and 33 patients had been transferred on account of 
dangerous propensities to county asylums. 

At Caterham, with a population of 2,001, the deaths num- 
bered 150, giving a percentage of 7.5 on the average number 
resident ; 9 patients had been discharged as recovered, and 9 
transferred to county asylums. No fewer than 450 patients 
were epileptic, and Dr. Stanley Elliot, the medical superin- 
tendent, suggests to the Board the desirability of providing a 
specially adapted institution for the care, treatment, and em- 


Dr. F. R. P. Taylor reports both for the adult asylum and 
for the schools and pavilions at Darenth. In the former there 
were 1,047 patients at the end of 1898, and the report states 
that ail those admitted during the year had come from the 
schools; 8 patients had been discharged as dangerous; 32 
deaths only had occurred, equivalent to a percentage on the 
average number resident of 3.06, the lowest death-rate since 
the opening of the asylum. One-fourth of the deaths were due 
to phthisis. In the schools and pavilions the population on 
December 31st, 1898, was 959, 630 males and 329 females. Of 
95 patients admitted, 33 proved to be epileptic ; 71 were dis- 
charged during the year, 11 improved, 16 not improved; 
were transferred to the adult asylum. The deaths numbere 
42, giving a percentage of 4.32 on the average number resi- 
dent ; 16 were due to ae and 14 to tuberculosis. An out- 
break of diphtheria (in which the antitoxin treatment was 
most successful) occurred in November and December. The 
409 children on the roll for school attendance were reported to 
be of a higher grade than those attending in former years. 
The kindergarten system had been developed amongst the 
older children into manual employment—rug making, cane 
chair seating and advanced basket work having been added to 
the list of employments. The helpless and hopeless cases 
were as far as possible accommodated separately in the 
pavilions, and an improved classification of the children in the 
main building had been undertaken, the epileptics being now 
under continuous supervision. 

A perusal of these reports leaves the impression that each 
of the medical superintendents has a heavy burden of respon- 
sibility, and there are indications. here and there that for 
more complete efficiency in grappling with this mass of 
metropolitan misery more paid help is required. At Leaves- 
den there.are 114 ward attendants to 1,984 patients, at Cater- 
ham the nursing staff is 126 to 2,001 ; while at Darenth Adult 
Asylum, with 1,047 patients, the nursing staff is 83. Con- 
sidering the number of sick and infirm patients in these 
establishments, the strength of the nursing staff seems 
scarcely adequate. It is to be hoped that before long the 
more educable children will be removed from their some- 
what depressing surroundings at Darenth. 





THE OTOLOGICAL SOCIETY OF THE UNITED 


KINGDOM. 


UNDER this title a new Society has recently been formed. It 
will commence work era the forthcoming winter. The 
following are the members of the “‘ Initiating Committee ” : 
E. Cresswell Baber, Brighton. Richard Lake, London. 

J. B. Ball, London. Edward Law, London. 

C. A. Ballance, London. L. A. Lawrence, London. 

H. A. Ballance, Norwich. C. J. Lewis, Birmingham. 

Barclay Baron, Clifton. P. McBride, Edinburgh. 

Thomas Barr, Glasgow. Professor Macewen, Glasgow. 

F. W. Bennett, Leicester. F. Matheson, London. 

A. H. Benson, Dublin. W. Milligan, Manchester. 

J. W. Bond, London. — Paget, London. 

Adolph Bronner, Bradford. H. Pegler, London. 

J. Walton Browne, Belfast. Bilton Pollard, London. 

W. C. Bull, London. Professor Urban Pritchard, London. 
Arthur H. Cheatle, London. W. Laidlaw Purves, London. 

A. E. Cumberbatch, London. A. W. Sandford, Cork. 

Sir William Dalby, London. J. M. E. Scatliff, Brighton. 

George Field, London. Marmaduke Sheild, London. 
Dundas Grant, London. Scanes Spicer, London. 

G. T. Guild, Dundee. W. R. H. Stewart, London. 

F. G. Harvey, London. George Stone, Liverpool. 

William Hill, London. J. B. Story, Dublin 

W. Jobson Horne, London. 

Mr. Victor Horsley, London. 

T. Mark Hovell, London. 

J. M. Hunt, Liverpool. 

Percy Jakins, London. 
Mackenzie Johnston, Edinburgh. 
Hugh E. Jones, London. 
MacNaughton Jones, London. 
A. Brown Kelly, Glasgow. 


Mr. Arthur H. Cheatle (117, Harley Street, W.) is the 
Provisional Honorary Secretary. 


StClair Thomson, London. 
Herbert Tilley, London. 
Logan Turner, Edinburgh. 

E. Pi nag London. 

H. Secker Walker, Leeds. 

P. Watson Williams, Bristol. 
R. H. Woods, Dublin. 

P. Macleod Yearsley, London. 








WE are asked to state that University College Hospital, 
London, will, with the exception of the maternity depart- 
ment, be closed during the month of August next. 
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THE PLAGUE. 
Eayprt. 
[From a Correspondent.] 
CouRSE OF THE EPIDEMIC. 
Tuer following table shows the progress of the disease in 
Alexandria: 





Deaths. | 








| New Cases. 7 —/—_ Cured. 
In Hospital. OutHospital. 
June sth to r4th vee) 12 5 I 3 
Jane 15th to 21st ...| 6 2 2 5 





There is, then, a marked decrease in the total number of 
cases, but, on the other hand, 2 deaths out of hospital have 
occurred, and it is these cases which constitute the chief 
danger for the spread of the disease. Total cases up to date 
41, deaths 16, cured 12. 

The diagnosis of cases amongst Europeans is easily made; 
amongst natives it is much more obscure. It is not unusual 
for a native to be found suffering from febrile symptoms and a 
bubo, which in the beginning may not even be painful, and 
the typical aspect of the plague patient is wanting. Hegives 
a ready explanation for the bubo—a blow or strain—and is 
much surprised at being removed to hospital. A puncture of 
the gland and subsequent bacteriological examination shows 
the disease to be true plague. 

The small outbreak amongst the police was limited to 5 
cases. Evacuation of the barracks and placing the men under 
canvas promptly put an end to the disease. Unfortunately 
the entire population of a city of 320,000 inhabitants cannot be 
treated on similar lines. Still, the results obtained so far 
cannot be considered unsatisfactory, and it is difficult to sug- 
gest further measures. 

The concealment of cases constitutes the grave danger, and 
that this is increasing is shown by the increase in the number 
of deaths out of hospital. a rhe 

The figures quoted above give the cases up to June 21st, and 
are the official weekly returns of the Sanitary Department. 
From the 22nd to the 24th there have been 6 cases and 2 
deaths both out of hospital. This looks as if the returns of 
the current week would compare unfavourably with those of 
last week. 

PREVENTIVE MEASURES. 

All the deaths out of hospital have been detected by the 
examination of the dead before the permit for burial is granted. 
In such cases infection may have been largely spread before 
the sanitary authorities have cognisance of the cases, and the 
ordinary measures must be expected to fail, for clothing may 
have been removed, and persons in contact with the deceased 
may have contracted infection, and cannot be traced to their 
houses, where they become fresh foci for the spread of the 
disease. 

No one except those working on the spot can realise the 
enormous practical difficulties which arise at every moment in 
dealing with a mixed population, the very large majority of 
whom are entirely opposed to sanitary “measures of any 
description. 

The sheiks of each quarter, who are supposed to notify any- 
thing suspicious occurring in their quarters, have been 
doubled in number, and a reward is now offered for the notifi- 
cation of any case which turns out to be plague. A consider- 
able number of suspicious cases are notified, which entails 
heavy work, as such cases are considered as plague until the 
contrary be proved. 

One rat and one mouse have been brought to the laboratory, 
and been found to have died from plague. The mouse was 
brought from a house where a case of plague had occurred. 
These are the first cases in Alexandria in which plague has 
been found to exist amongst animals. 


THE WoRK OF THE SANITARY DEPARTMENT. 


It is satisfactory to note that the entire power is vested in 


the Sanitary Department, which is being fgiven a free hand, 








. 


directing plague measures while the sanitary official W. 
completely relegated to the background, as was to be seen Zz 
India, does not exist in Egypt. = 

The position of the Sanitary Department has bee 
obtained by a steady assertion of the right of undivided 
sanitary authority in sanitary questions, but the Government, 
must now be thankful that a department exists which j 
ready to accept full responsibility in a moment of critical 
danger to Egypt. 

A general hospital for plague cases of all nationalities has 
been organised at Alexandria with a section for Europeans 
and another for natives, but it will not be opened unless the 
existing accommodation proves insufficient. 

No cases of the disease have occurred in any other part of 
Egypt, and there is no reason why those who flock to Egypt 
every winter either for health or enjoyment should in any 
way alter their plans for the coming season. 


and the extraordinary anomaly of soldiers ‘and Civilians 


The forei Lnatins ouinnaitee ia 
1e foreign and native authorities in Morocco City are in consi 
alarm lest the returning pilgrims from Mecca introduce plague poe 
community. The only means found to deal with the matter was to insist 
upon a rigid quarantine, the great difficulty being to secure a site. The 
most expedient place was the island of Magadar opposite the city, which 
however is utilised as a prison. The Moorish authorities have removed 
the 1500 prisoners from the island, and instituted a quarantine station for 
returning pilgrims. 

PERSIAN GULF. 

The latest news from Bushire is that plague has disappeared from the 
neighbourhood, no fresh cases having been reported during the week 
ending July 4th. 

The Indian Government have sent Captain Ramier, [.M.S., and two 
assistants, to the seat of plague on the Persian Gulf, to assist the local 


authorities in their preventive measures. A greater danger to Europe ~ 


than even the presence of plague in Egypt is by way of the Persian Gulf 
Mesopotamia, and Turkey. It is therefore satisfactory to note that the 
Indian Government are taking steps to deal with the Persian Gulf 
outbreak. 

_ HONG KONG. 

This week, again, a slight accession has taken place,’there being ro9 cases 
of plague in the city and 117 deaths during the week ending June 1th. 
This has been an exceptionally dry year in Hong Kong and thoughout 
Southern China, and up to the present we have heard of no satisfactory 
rainfall. The meteorological conditions may have nothing directly to do 
with plague, but foul drains unflushed for some seven or eight months 
cannot but help to cause an increase in a disease which is essentially one 
of filth and insanitation. 

A telegram from Hong Kong to the Colonial Office states that during 
the past week 142 new cases of plague occurred, with 144 deaths. This is 
disappointing news after the telegram of two weeks ago, when the number 
of plague cases and deaths for the week fell below roo. 


STRAITS SETTLEMENTS. 

A few cases of plague have occurred on the island of Penang, but the 
disease does not seem to have taken a hold of the community. The out- 
break is attributed to the immigration of 1,500 coolies from China in the 
middle of May. 

INDIA. 

The death-rate in Bombay has fallen to the normal, but still from 10 to 
20 fresh cases of plague occur daily. 

In Calcutta some half-dozen fresh cases occur daily. 

Three to four fresh cases of plague occur daily in Karachi. Cholera, 
however, is causing still a considerable mortality. 

The Punjab is now well-nigh free of plague. The Jullunder district, 
where the epidemic persisted with the greatest severity, has had no ease 
for a week or two. 

From the Mysore district and the goldfields a continued decrease of 
plague is announced, so that now only a few more or less sporadic 
cases occur. ‘ 

According to a Dalziel’s telegram plague is said to be spreading rapidly 
in Poona. Captain Wiseman, the plague supervisor, has been attacked by 
the disease. 

In Belgaum and Kolhapore also a slight increase is reported. 








THE NEW VACCINATION ACT IN OPERATION. 


ONE-MARK VACCINATION. 

J. D. writes: Audi et alteram partem. So will you to permit me to say afew 
words on behalf of those practitioners whom you denounce in your 
leading article on the above subject for ‘“ making a rod to theirown 
backs ?” I may say at once that I agree with you as to the superior pro- 
tection afforded by four or three vesicles over two or one, but at the 
same time it is hardly logical to expect private practitioners to re- 
linquish the only means they have at present of os against the 
public vaccinator. If you bear in mind that by trying to keep the 
public vaccinator away from their patients private practitioners do not 
so much care for the vaccination fees—which at their best do not 
afnount to much—as they dislike the interference of a rival practitioner, 
you have the crux of the whole question. Human nature is but human 
nature after all, and doctors, like others, think they. have a right to 
protect their own interests as long as they do not infringe the law. | 

& the law is wrong, and all that we are asked by over-anxious mothers 1s 
just to give to our conscience a little of its own elasticity, why, let the 
law take the consequences. We are perfectly within our right when we 
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comply with the mother’s wish to vaccinate in only one or two places ; 
to refuse to do so is tantamount to losing, not a paltry vaccination fee, 

in all probability some of our best paying patients, and medical 


ba lee nowadays hardly ever allows such over-scrupulous self- 


rifice. ; : : “ 7 “ 
The remedy is obvious. Either abolish the office of public vaccinator, 
orelse pay the latter a sufficient salary to enable him.to do without 
private practice. You would soon hear the last of one-mark vaccina- 


tion. 


VACCINATION PROSECUTIONS. 

Ar Gloucester Jast week several prosecutions of defaulting pocuuee 
(fathers) were dismissed on the counsel for the defence (Mr. Schultess 
Young) taking exception to the public vaccinator having sent the statutory 
notice of his intention to attend for the purpose of otfering vaccination 
to the mother instead of to the father. Both public vaccinators and vac- 
ejnation officers cannot be too careful in complying with all the minutiz 
of the procedure prescribed by or involved in carrying out strictly the 
new Act, or they are pretty sure to be tripped up. 


POWERS AND DUTIES OF DEPUTIES. 
pepuTy writes: A. is a public vaccinator, and in his contract his partner 
B. is appointed his deputy. Can B. legally inspect cases vaccinated by 
A. and vice versd? If so it would be a great boon to us public vac- 
cinators, as one of the greatest troubles we have to contend with in 
country districts is having to give not less than twenty-four hours’ 
notice of our coming, and appointments made are very often very 
difficult to keep. 

*,* The deputy can perform any of the duties of the public vaccinator 
when the latter is unable to perform those duties in person, but if he 
vaccinates or inspects any case he must initial the corresponding entry 
in the register. No notice of the visit of inspection is required, although 
most public vaccinators find it convenient to call on the eighth day 
exactly a week after vaccination. 








CONTRACT MEDICAL PRACTICE. 


CLUB PRACTICE IN THE PROVINCES. 

M.D., F.R.C.S., writes : ‘I have been in practice in a seaside town of 
about 12,000 inhabitants nearly 3 years. lam surgeon to a sick benefit 
society numbering 16 members. Each member contributes as payment 
for my services 2S. 6d. annually. For this I have to supply medicine, 
usually bottles, and I suppose splints or surgical appliances if necessary. 
It is fair to say that all the members are, I believe, total abstainers, and 
amongst them are two gentlemen who subscribe pour encourager les 
autres, and not for the sake of obtaining attendance cheaply for them- 
selves. For the others there is one master-builder amongst them, and 
as for the rest, I have had nothing so tar to do for their wives and 
families, and doubt whether I should get paidif1hadto. During the 
half year just ended, a comparatively light one, 7 of the members love 
required attendance; I have paid 6 visits, been consulted at home 13 
times, prescribed and dispensed 16 bottles of medicine (or their 
equivalent in ointments and dressings) and written 2 certificates. For 
this I expect to receive in a few days the sum of £: sterling. By 
examining candidates for admission I have been able to exclude one 
Bevo man with mitral disease, and one old pauper of nearly 70, but this 

oes not prevent one having a case of very chronic phthisis amongst 
the original members of the club. Nearly everybody in the town is in a 
club of some sort, even publicans, master painters, master gardeners, 
and the ordinary rate is, I understand, 2s. 6d.a head per annum. In 
the case of clubs numbering 1co or more members I believe it is only2s., 
in the case of clubs in the villages round for over two years I acted as 

surgeon to one whose or go were three miles distant at a 
remuneration of 3s. 6d. a head. Happily, 1 never once had to go that 
distance for them, and although I subscribed to the club funds and 
attended their Christmas dinner they, from love of change no doubt, 
have transferred their allegiance elsewhere. Another country club, 
whose members reside any distance up to three miles away, I declined 
to stand for as they pooh-poohed the idea of fixing any age limit what- 
ever for admission. The practitioner who obtained the appointment 
agreed to do it for 3s. 6d. ahead. I was offered a children’s club at a 
halfpenny a week, but declined. 

By way of comparison I may mention that the most common fee for 
midwifery here is (when one can get it) 10s. 6d., and that vaccination 
with calf lymph has to be done for as. 6d., although the guardians pay 
the public vaccinator 6s. per head for cases in the town. 

I think my own professional training must have cost me well over 
41,000; but in any case this tariff of fees must surely be ridiculous. I 
should positively lose on the 2s. 6d. club I have alluded to, only I 
get & or £4 annually from the builder for attending his wife and family, 
and I feel a personal interest in encouraging temperance work and 
thrift generally. There is a great want of it here, for nearly every other 
shop sells liquor in some shape, and the illegitimate births are x in 
every 7. 

It is difficult for me as the junior practitioner in the place to suggest 
to my competitors, who are mostly natives, that rate-cutting can be 
carried too tar. If I resign my club appointment to-day or ask for better 
terms, I know too well who may succeed me to-morrow. 

The only workable scheme that I can suggest at present is for some 
central Board of ethics to sit in judgment on these and similar fees, 
condemn them, and circularise the general practitioners throughout 
the country. Perhaps then we might hold a meeting of the local pro- 
fession and present a united opposition to this and similar sweating. 





TuE representatives of the late Colonel Cameron have set 
aside the sum of £20,000 for the purpose of building and 
endowing a hospital for West Hartlepool. 








THE HUNTER FUND. 


Mr. Rivers WILtson (Treasurer) writes on behalf of the 
Committee of this Fund :—As the only apology given by the 
General Medical Council for its prosecution of the late H. 
Kingsley Hunter consists of statements of two of the members 
of the Penal Cases Committee: the first, that the action was 
a friendly one, and the second, that the only object of the 
Council was to test the propriety of the use of foreign unregis- 
tered medical degrees; the Committee of the Hunter Fund 
feels it only right, in justice to the deceased, to challenge the 
accuracy of these statements. 

With regard to the second statement, as to the Council’s - 
object, nothing need be said. The charge of using a foreign 
unregistered medical degree was altogether dropped in the 
prosecution, so that it has no relevancy, and the question 
remains as if this case had never been. But, in answer to the 
suggestion that the action was fought in accordance 
with the wish and will of the deceased, the Committee 
regrets to say that they are bound to deny absolutely that 
statement. A careful perusal of all the letters received 
by the deceased from the Council’s officials — that 
Dr. Hunter had not the slightest intention of braving the 
Council. The one constant appeal through all his letters, as 
shown by these answers, is to know what he, a registered 
medical practitioner, may lawfully call himself so as to let 
the public know that he is entitled to practise medicine and 
surgery, and it no doubt seemed strange to him that a body 
which he had always regarded as constituted for the protec- 
tion of registered practitioners should fence with him through 
its legal advisers, and instead of answering plain questions 
endeavour to drive him to seek other legal advice, a course he 
would not be likely to adopt unless with the object of fight- 
ing. The attitude of the Council as a litigant in this 
matter is intelligible, but as a body safeguarding the 
interests of the profession its action is not so clear. 
Why Dr. Hunter could not have been advised as to 
the alleged error of his ways, and if willing to amend 
them have been left in peace; why the General Medi- 
eal Council, through its officials, should have used every 
means in its power to drive the deceased into litigation, even 
to the extent of finding, on its own responsibility, an rm 
new charge when the original cause of complaint has failed, 
are simple questions which have yet to be answered. 

The Committee desires to place on record its sincere thanks 
to Mr. Victor Horsley and to Mr. George Brown for the kind 
interest they have taken in this case. : 

The following additional donations have been received : 

, 8. d. 

Amount previously acknowledged Pe ee s 

Dr. W. M. Crawford Watson, Harrogate... ...  ... ss» I 

Mr. James Waghorn, Cape Colony Ae ae 
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Dr. W. D. McMurtry. Jarrow-on-Tyne .... on dea aes 
Sir Thomas Smith, Bart., 5, Stratford Place, W. “a eve 
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LITERARY NOTES. 


Messrs. JOHN BALE, Sons, AND DaniELsson, Ltd., will, we are 
informed, publish next week a volume entitled Tales of 
Medical Students, by Dr. Ralph Hodgson, of Sydney, New 
South Wales. i . i 

Messrs. Smith, Elder, and Co. will we early in the 
autumn a medical handbook for travellers, to be entitled 
Health Abroad. The editor is Dr. Edmund Hobhouse and 
special articles are contributed by Dr. Leigh Canney on Egypt 
and North Africa, by Dr. Harford Battersby on Central Africa, 
by Dr. Stuart Tidey and the Editor on Continental Travel, by 
Dr. B. J. Guillemard on South Africa, by Dr. G. H. Pennell 
on South America, by Dr. W. J. Simpson on India, and by the 
Editor on Australia, New Zealand, and North America. 

The abandonment of Latin as the language of the Pharmaco- 

wia, though it offended the classical susceptibilities of Dr. 
Fans and other scholarly physicians, was doubtless felt as a 
relief by the greater part of the prescribing and dispensing 
community. Buta Latin Pharmacopceia would seem to have 
its uses. Lord Wolseley, when recently visiting Great 





| Yarmouth Station Hospital, found a patient—one of the 
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Norfolk Artillery—who was described as a Belgian. ‘Oh 
then,” said the General, ‘‘ You speak French,” to which the 
unexpected reply was, ‘‘No, but I speak a little Latin.” 
‘¢ Latin!” exclaimed Lord Wolseley, ‘‘ how do you come to speak 
that?” ‘I picked itupin the Pharmacopeia.” ‘he particular 
Pharmacopeia to which this erudite gunner referred is not 
mentioned, but whichever it may have been, it is safe to 
assume that his range of conversation in Latin is somewhat 
limited. The moral of the story, however, seems to be that 
knowledge, if you look for it, can be found in the most 
unlikely places. Perhaps we may hear next of some aspiring 
doctor’s boy who has ‘‘ picked up” Latin from his master’s 
prescriptions. The conversational possibilities thus opened 
up are rather alarming. 

The Philadelphia Medical Journal has been driven to issue 
an appeal to contributors not to shoot the editor. That 
conscientious official in the discharge of what he conceives 
to be his duty occasionally ventures on emendations of a con- 
tributor’s style or grammar or spelling; and it is the nature 
of fallen mankind to be ungrateful for such acts of kindness, 
if not actually resentful of them. Dr. Gould has had experi- 
ence of this in letters in which he is ironically—and in- 
elegantly—asked ‘‘ Why not instruct Cicero to spell Latin ?” 
Not unacquainted with like grief, we can sympathise with 
our contemporary. Quite lately we received a letter all the 
way from Singapore from a gentleman who, after expressing 

titude for the publication of a paper goes on to say: ‘“‘ But 
cam unable to feel grateful to your grammarian who sub- 
stituted ‘A useful Manceuvre’ for ‘An useful Manceuvre’ 
in the title thereof.” Our ‘‘ grammarian” is so unaccustomed 
to anything in the shape of gratitude from contributors that 
he will probably bear the absence of it in this case with 
philosophy. In justification of himself, however—though of 
course with the meekness becoming his position—he has 
called our attention to the following passage in that recondite 
work, Mason’s English Grammar: 

An drops the n and becomes a before words beginning with a consonant, 
the aspirate h or the letter uw when the sound of y is put before the u in 
pronunciation as...... ‘*a useful book.” 

Our correspondent will probably be as unable to feel gratitude 
for this information as for the ‘ substitution” of which he 
complains. 

In the Guy’s Hospital Gazette of June 17th Sir Samuel Wilks 
contributes a most interesting note entitled Appendic- 
itis: Not a Novelty. He recalls the fact that Bright and 
Addison commenced the publication of a work on medicine, 
only one volume of which appeared. This, which was wholly 
written by Addison, was published in 1836. It contains the 
following passage : 

The portion of the intestine which is lodged in the right iliac region is 

frequently the seat of inflammation. A hardness pros tumefaction are 
soon evident, and, this continuing, gonere’ symptoms of peritonitis often 
take place and terminate fatally, or the inflammation may remain circum- 
scribed and assume the form of deep-seated.abscess. This may open of its 
own accord and ill-conditioned pus escape, which from its smell is soon 
discovered to be mixed with feculent matter. From numerous dissections 
it is found that the fecal abscess thus formed arises in a large majority 
of cases from disease set up in the appendix ceci. This organ is very 
subject to inflammation,-ulceration, and gangrene, or may become thick- 
ened and ulcerated from tuberculous deposit. This worm-like process is 
often detected in the midst of the abscess with a perforation at its 
extremity. Foreign bodies may have fallen in and irritated it, but one 
of the most common causes is the formation of a peculiar concretion 
moulded in the canal, and composed of layers of earthy phosphates with 
occasional portions of feculent matter. 
As Sir Samuel Wiiks says, it seems to have taken the medi- 
cal profession a great many years to recognise the facts so 
clearly stated by Addison. What is new is the practice of 
operating before any abscess is en. Referring to the 
fact of the comparative rarity of the disease in females (though 
he says it is becoming fashionable among the ladies of Paris), 
a circumstance which he thinks must be due to some ana- 
tomical cause not apparent, Sir Samuel quotes the following 
dialogue from Tristram Shandy : 


“I beseech you. Dr. Slop,” quoth my Uncle Toby, interrupting him as he 
mentioned the blind gut, in a diseourse with my father, the night my 
mother was brought to bed with me, ‘I beseech you,” quoth my Uncle Toby, 
“to tell me which is the blind gut, for, old as 1 am, I vow I do not know to 
this day where it lies.” 

“The blind gut,” answered Dr. Slop, “lies betwixt the ilion and colon.” 

“In a man ?” said my father. 

‘Tis precisely the same,” cried Slop, “in a woman.” 

“That's more than I know,” quoth my father. 


_A contributor to the Calcutta Review has discovered an 








oriental parallel to the Religio Medici, ‘‘ not merely as regards 
subject matter, but the individuality of the authors”: 

Both were physicians by profession, and both left treatises on matters 
of faith. In either we have the confessions of an inquisitive spirit on the 
most essential points of religion. Browne’s work was ‘‘a private exercise 
directed to himself, what was delivered therein being rather a memoria} 
unto him than an example orrule unto any other.” Ten centuries before 
he wrote, Barzooyeh, the physician, was sent by Nooshirvan, King of 
Persia (the Kesra of the Arabians, the Chosroes oi the Latins) to India to 
secure and translate the Hitopodesha. The difficult task was compl 
and the grateful monarch desired to make the learned man gifts of 
treasure. But Barzooyeh refused all riches, seeking rather to perpe 
his memory by prefixing to the Pehelvi translation an account of his own 
opinions on matters of faith; confessions which may be read in the 
Arabic version of Abdallah Ibn al Mukaffa with a sense of a striki 
resemblance especially to the commencing portions of the Religio Medici, 

Dr. A. E. Russell has done well in reprinting the paper on 
Old St. Thomas’s, which he read before the Medical and 
Physical Society of St. Thomas’s Hospital on February oth, 
and which was afterwards published in the St. Thomas's 
Hospital Gazette. The paper is interesting in itself, and it ig 
illustrated with several well-executed plates of the hospi 
old and new, and with portraits of Wharton, Mead, an 
Cheselden. ‘The following letter, written by Oliver Cromwell 
to the Governors in 1649, shows that the Lord Protector could 
write a graceful letter of recommendation. He says he is 
‘glad itt falls in my way to accomodate both you and soe 
good a friend of mine as ye bearer hereof Mr. Barth Lavender,” 
If they accede, he continues : 

I shall be a debtor to you for re condescention (I meane thanks). Trust 
me Gentlemen did not ye abilities and worth of ye man intercede with 
me, I should nott have moved you on his behalfe, but -having a man 
thoroughly tried in ye service of the State and found able and faithfu 
in his profession, I could nott reasonably denie him my best assistance in 
soe faire a motion as to obtain ye reversion of a Chirurgeon’s place with 
you in your hospital, wherein if you shal please to gratifie him and me, 
you need not fear butt of our gratification herein will soon become your 
owne wich nottwithstandinge 1 doe nott mention or intend as a con- 
sideration for your favour.—Your very lovinge friend, O. CROMWELL, 
There is a distinct contrast between the Protector’s manner of 
‘- using his influence” and that of the monarch whom he sent 
to the block. Charles the First in 1634 ‘wills the appoint- 
ment of Enoch Bostock as Chirurgeon, and doubts not of your 
readiness to give us satisfaction.” ; : 

In a thesis recently presented to the University of Paris for 
the M.D. degree, Dr. Tiffaud gives an interesting account of 
the ‘‘strokers” and “healers” in Bas-Poitou. He says the 
cure by touch is still very largely used among the rustics in 
that part of France. The ‘‘toucher,” like the poet, nascitur 
non fit. He is the seventh in an uninterrupted series of sons, 
and bears the seal of his mission in a congenital mark in the 
shape of a star, a cross, a flower, or what-not. His touch is 
believed to cure thrush, skin diseases, tumours, and rheum- 
atism, as well as scrofula. The touching is accompanied 
with prayers and incantations, which the patients believe to 
be the active principle in the treatment. Among the touchers 
there are specialists who treat only one kind of disease, as 
boils, warts, synovitis, etc. Dr. Tiffaud gives some curious 
examples of the popular remedies in favour with the folk of 
Bas-Poitou, many of them po survivals of prescientific 
therapeutics of which rational medicine has purged itself. A 
considerable proportion of these belong to the domain of 
organotherapy, bones, urine, worms, etc., figuring in the 
materia medica. The Poitou peasants make children afflicted 
with worms eat the first parasite that comes away; this is 
believed to be an infallible means of killing the others. 
When a child has a sore throat, a cloth bag filled with earth- 
worms is placed round its neck. 








A conversazione will be given by the medical staff and lec- 
turers of the Dental Hospital of London on Wednesday, July 
19th, at 8 p.m., at the Royal Institute Galleries, Piccadilly. 
when the prizes to the successful students wili be distributed 
by Sir Richard Douglas Powell, Bart. 


A Frencu Nevrotoaicat Soctery.—A Neurological Society 
was formed in Paris on June 8th. Professor Joffroy is Pre- 
sident ; Professor Raymond, Vice-President ; M. Pierre Marie, 
general secretary; M. Henry Meige, secretary of sittings; 
and M. Souques treasurer. The Society will issue the Kev 
Neurologique, which is to be its official organ, and which will 
appear on the 15th of each month. By a by-law of the Society 
no communication must take more than a quarter of an hour 
in delivery, or occupy more than one page in print. oo 
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{HE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE CENTENARY AND THE REPRESENTATION OF 

: MEMBERS. 

AweeTiNG of Fellows and Members of the Royal College of 

Surgeons of England was held on July 5th at the Royal Col- 

jege of Surgeons, Lincoln’s Inn, Sir Wint1am MacCormac 

resident) in the chair. _ 
The PRESIDENT, in placing before the meeting the draft 
tition to the Crown for power to confer diplomas of honorary 

Fellowship, and the draft charter embodying the powers 
asked for, said that the number of proposed honorary Fellows 
would not at any time exceed fifty. The object of the peti- 
tion and charter was to enable the Council to confer the 
nonorary Fellowship on the occasion of the centenary next 
year. The Council was unanimous that it would be desirable 
to avoid anything which might assume a contentious 
character, or which might be calculated to excite opposition, 
therefore they only ask on this occasion for this power. 
Qontentious questions would cause delay, and the time within 
which these powers were wanted would expire. They knew 
by experience that the College could not obtain a charter if a 
considerable section of the Members offered a genuine opposi- 
tion, and the question of the representation of Members on 
¢he Council of the College admitted of serious contention. 
The Fellows had decided that they did not approve of the 
admission of Members to the Council, and the opinion of the 
Fellows would have to be sought again, so that it was not 
possible to obtain a charter if it contained serious contentious 
matter. 

Mr. JosEPH SmiTH then proposed the following resolution : 

That this meeting of Fellows and Members summoned by the Council to 

consider the terms of a proposed new charter is of opinion that the powers 
asked for are inadequate, and that no charter should be granted which 
does not give to the Members some representation on the Council. 
Mr. Smith, in the course of his remarks, said that the Members 
of the College had no objection to the granting of honorary 
Fellowships to distinguished 06a He compared the condi- 
tion of the Members who had been for over fifteen years denied 
representation on the Council to the Uitlanders in the Trans- 
vaal with Sir William Mac Cormac as Mr. Kruger and the 
Qouncil as the Volksraad, though there was the important 
difference that the Members had no Mr. Chamberlain to exert 
pressure on their behalf. 

Dr. Morton, in seconding the resolution, said that the Mem- 
bers could not be silent without its being thought that they 
were not in earnest. 

Sir Ropert CRAVEN questioned if the Members of the 
College cared very much for the management of that institu- 
tion, but they considered that the Council did not understand 
the wants of the general practitioner. He would be in some 
difficulty in voting after what the President had said in such 
a pathetic and almost imploring manner. Would it not 
be wise for the Members to wait a little longer and not 
tuin the centenary ? 

Mr. GEoRGE Brown said that the matter had not been sprung 
on the College, and contended that the President’s remarks 
contained no argument against the claim of the Members. 

Dr. SNELL —— that the more worthy way to celebrate the 
eenary would be by terminating the warfare in the 

ege. 

Surgeon-Major INcE said it would be asad thing if there 
was any split in the College over the celebration of the cen- 
tenary, which would be attended by the greatest men in Europe 
and every part of the world. 

Mr. PickERING Pick said that all the Fellows of the College 
‘all over the world would have to be consulted if the Council 
were to attempt to carry out the resolution. There was no 
time to do this. 

Dr. Morton pointed out that the recipients of the proposed 
honorary Fellowship would value the honour much more if it 
«ame from a united college. 
~ Dr. Barker said it was inconceivable that the touting for 
patients by the medical aid societies would be tolerated if 
oe practitioners were properly represented on the 

neil. 
Mr. Horace Manners said that the Fellows had great 





then have a right to vote, and that two of these Fellows should 
have seats on the Council. 

Mr. JosEePH SmirH’s resolution was carried by 40 votes 
against 8. 

Mr. W. G. Dickinson moved the following resolution : 

That this meeting requests the Council to postpone a final decision as 
to the terms of the new charter until a memorial which is in course of 
signature has been received and considered. 

Dr. Danrorp Tuomas, in seconding the resolution, said 
that there was no intimation that if the Members did not 
pes eel of this opportunity their case would be con- 
sidered. 

Dr. W. H. Day asked whether if Members accepted the Presi- 
dent’s advice and allowed everything to go on harmoniously, 
it would subsequently be urged by the Council that the Mem- 
bers had acquiesced in the ed 

The PRESIDENT said he had only stated the facts, and did 
not think that, however Members might choose to act in this 
matter, their case would be prejudiced. 

Dr. Hovauton asked how many of the Council knew any- 
thing of the medical aid societies and the sweating system 
applied to general practitioners. 

Sir Tuomas Smita said that the Council on the matter of 
enlarging the franchise had consulted the Fellows on two 
occasions with negative results. The Council were helping 
the Members to obtain representation on the Council by thus 
consulting the Fellows. 

Mr. GEORGE BRowN urged that when consulting the Fellows 
the Council did not put the case fairly. 

Mr. Dickinson’s motion was put to the meeting and carried 
by 38 votes. 

The peer - terminated by the PrrsipEnt stating that 
it would be his duty to report what had passed to the next 
meeting of the Council. 


CounciL ELECTION. 
The ballot for the election of two members of the Council of 
the Royal College of Surgeons of England took place on 
Thursday, July 6th, with the following result : 


Votes. Plumpers, 
Mr. HERBERT W. PaGE aed oe 286 85 
Mr. THomas RicHarp JESsoP 233 6 
Mr. J. Warp Covsins 226 17 


Mr. Jorpan Lioyp _... és eae 126 7 
Altogether 496 votes were recorded, 477 Fellows voting by 
papers, whilst 16 only voted in person; 2 votes were re- 
ceived too late, and but 1 paper was found to be invalid. This 
is the eleventh election held under the new regulations. The 
President declared Mr. Page duly elected, and Mr. Jessop 
duly re-elected. 


COUNCIL MEETING. eet 
AN Extraordinary Council was held on June aogth, 1899; Sir William 
MacCormac, Bart., K.C.V.O.. President, in the chair. The minutes of the 
preceding meeting were read and confirmed. 5 

Report of the Laboratories Committee.—The report on the work on diph- 
theria for the Metropolitan Asylums Board stated that since March roth, 
1899, 1,100 doses of antitoxin, each containing 4,oco units, and 4,425 doses, 
each containing 4,000 units, for the treatment of diphtheria in the hos- 

itals of the Metropolitan Asylums Board, had been supplied, and all the 
inane fully met. During this period 19,900,000 units had been supplied. 
During the same period 5 doses of 4,0co units each had been supplied to 
medical officers of health according to instructions received from the 
Metropolitan Asylums Board. Under the grant from the Goldsmiths’ 
Company 459 doses of antitoxin, containing 1,134,000 units, have been 
supplied to the general and children’s hospitals in or near London, The 
report concluded with a list of those engaged in research work in the 
laboratories. j 

Giambattista Morgagni.—Two medals of Morgagni were accepted by the 
Council from Mr. 8. G. Shattock, to whom a certain number had been 
given for distribution by the Italian Committee which has been formed 
to present a marble bust of Morgagni to the Medical School of St. Thomas’s 
Hospital. 

Unteovette of London.—A report was read, dated June rsth, from the 
Committee of Delegates upon the draft statute No. 1, issued by the 
London University Commission. This report (which is at present 
private) was approved, adopted, and entered on the minutes. 

Regulations in regard to Registration.—A letter of June roth from the 
Registrar of the General Medical Council was read calling attention to a 
change in the regulations in regard to registration, which is to come into 
operation oniand after January 1st, 1900. The regulations are : 

“No medical student shall be registered until he has passed a pre- 
liminary examination, as required by the General Medical Council, and 
has produced evidence that he has commenced medical study at a uni- 
versity, school of medicine, or scientific institution recognised by one of 
the licensing bodies, and approved by the Council.” 
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Medical Acts.—A letter of June 16th from Sir William Turner, President 
of the General Medical Council, forwarding a copy of two amended 
clauses for the purpose of altering the Medical Acts so as to give addi- 
tional disciplinary powers and asking for an expression of opinion on 
the clauses, was referred to the Discipline Committee. 





UNIVER3ITY OF CAMBRIDGE. 

THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The 

following candidates have satisfied the Examiners :— 

Part I.—R. G. Abercrombie, B.A., Cai. ; W. L. Ascherson, Non-Coll. ; F. A. 
Bainbridge, B.A.. Trin ; H. P. Bradley, B A., Cai.; W. P. S. Branson, 
B.A., Trin.; W. E. Burnand, Jes.; J. P. Candler, B.A., Corp. Chr. ; 
A. E. Carver, M.A., Cla.; H. Edmondson, B.A., Cla.; H. S8t.C. 
Elliott, Trin. ; F. H. Ellis, B.A., Cai; F. C. Eve, B.A., Emm.; L. S. 
Gaskell, M.A., Christ’s; T. Gillespie, B.A.. Joh.; D. G. HaH, B.A., 
Emm.; E. W. Hedley, M.A., King’s; A. Killick, B.A., Down. ; J. E. 
Linnell, B.A., H. Selw.; T. Manners-Smith, M.A., Down.; H. N. 
Matthews, B.A., Joh.; W. H. Maxwell, B.A., Trin. ; J. A. Nixon, B.A., 
Cai.: S. V. Pearson, B.A., Emm.; A. C. Pearson, B.A., Sid. Suss. ; J. 
H. Philbrick, B.A., Trin.; J. G. Taylor, B.A., King’s; B. R. B. 
Truman, B.A., Trin. H.; R. A. Walker, B.A., Cla.;: R. F. C. Ward, 
B.A., Joh.; D. P. Watson, B.A., Trin. ; L. Wilkin, M.A., Pemb.; W. 
M. eke ge A B.A., Cai. 

Part Il.—H. F. Bassano, M.A., Trin.; G. Browse, M.A., Cla.: H. N. 
Clarke, B.A., Trin.; 8. E. Dore, B.A., Joh.; F. H. Ellis, B.A., Cai.; J. 
H. Fryer, B.A., Christ’s; H. A Gaitskell, M.A., Cla.; J. R. Garrood, 
B.A., Joh.: K. R. Hay, B.A., Cai. ; J. E. Helm, B.A., Magd.; R. J. 
Horton-Smith. M.A., Joh.; E. R. Hunt, B.A., Trin.; J. K. Kemp, 
B.A., Cla.; E. K. Le Fleming, B.A.. Cla. ; T. A. Mayo, B.A., Cla. ; H. 
F. Parker, B.A., Emm.; S. B. Reid. M.A.. Joh.; F. A. Rose, B.A., 
Joh ; C. D. Somers, M.A., Pemb.; F. G. Stacey, B.A., Joh.; F. W. 
Sumner, B.A., Joh. ; J. H. Tallent, B.A., Joh. 





UNIVERSITY OF LONDON. 
MEETING OF CONVOCATION. 
AN extraordinary meeting of Convocation was held in the University 
Building on Tuesday, June 27th, to consider the Draft Statute No. 1, and 
the Drait Regulations prepared by the London University Commission. 
The Chairman took the chair on the completion of the quorum. 

Dr. T. B. Napier, LL.D. laid upon the table the minutes of the Special 
Committee reappointed on January 17th, 1898, to prepare a memorandum 
for presentation to the Statutory Commission. 

Dr. J. Rose Bradford, M.D., presented the report of the Standing Com- 
mittee on the Draft Statute No: 1, and the Draft Regulations prepared by 
the ~ ine University Commission, and proposed that this report be re- 
ceived. 

Dr. H. M. Murray seconded the proposal, which was carried. 

Dr. Bradford thereupon moved: ‘‘ That the Standing Committee be em- 
powered to make representations to the London University Commission 
on the basis of the report.” 

This proposition was seconded by R. A. Lehfeldt, D.Sc. 

It was moved as an amendment by T. B. Napier, LL.D., and seconded by 
Sir W. T. Thiselton Dyer, B.Sc. : ‘That in view of the fact that the Special 
Committee appointed on May rzth, 1896, and reappointed on January 17th, 
1898, has been entrusted up to the present time with the duty of repre- 
senting Convocation before the London University Commission, it is ex- 

edient, and it is hereby resolved that that Committee be continued with 
ull powers from time to time on behalf of Convocation to make repre- 
sentations to, and to confer with the Commissioners, the Senate, andany 
committee thereof, and any other bodies or persons as they may think 


After discussion the amendment was carried, ona show of hands, by 36 
against 28. 

It was moved by T. B. Napier, LL.D., and seconded by J. Piper, LL.B. : 
“ That it be an instruction to the Committee respectfully to represent to 
the Royal Commission the advisability of postponing the final settlement 
of the Statute now before Convocation until the members of Convocation 
shall have had the opportunity of perusing the proposed statute.” 

The motion was lost. 

It having been announced that there were two vacancies on the Special 
Committee, caused by the resignation of the Chairman of Convocation and 
Mr. Justice Cozens-Hardy, Dr. Mears and Dr. Bradford were added to the 
Special Committee. 

The House then adjourned. 

(The result of the amendment proposed by Dr. T. B. Napier, seconded by 
Sir W. T. Thiselton Dyer, and carried, is that the Special Committee of 
Convocation, of which Dr. Napier is Chairman, is charged with the duty 
of representing Convocation before the London University Commission 
instead of its being left to the Standing Committee of Convocation to 
represent Convocation. We understand that the Special Committee has 
already met, and agreed upon representations which it considers desir- 
able to make. ] 





UNIVERSITY OF EDINBURGH. 
FINAL DEGREES. 

DEGREES OF M.B. AND C.M., OLD REGULATIONS.—The following candi- 

dates have passed this examination : 

J. Brown, D. B. B. Hughes, Elsie M. Inglis, D. J. M‘Adam, Marion B. 
Marshall, I. J. van der Marwe, A. L. Owen, Esther M. Stuart, Emily 
C. Thomson, Addie White. 

DEGREES OF M.B. AND CH.B., NEW REGULATIONS.—The following can- 

didates have passed this examination : 

Ivie Aird, Tina M‘Culloch Alexander (with distinction), W. J. Baird, C. 
A. J. A. Balck, W. J. Barclay, B.A. (with distinction), F. A. F. Bar- 
nardo, M.A., E. F. Bashford, J. G. Bell, P. J. Bodington, A. H. W. 
Boreham, G. A. Brogden, W. J. D. Bromley, E. A. Brown, C. H. J. 
Brown, R. Bruce, J. M. Buist, D. A. Callender. H. G. Carlisle, J. C. 
Carr, M. Carthew, Lilian Mary Chesney, C. 8. Clark, H. E. Coghlan, 
W. J. Collinson, J. D. Comrie, M.A., B.Sc. (with distinction), B. J. 
Courtney, R. M. Dalziel, W. Darling, M.A.,S. M. Dawkins, Y. A. 
Djedjizian, B.A., D. Ewart, W. Ewart, W. R. Eyton-Williams (with 
distinction), R. RK. Fasson, H. Faulkner, D. Ferrier, E. G. Ford, A, 








R. Fordyce, J. J. Galbraith, A. B. George, M.A., H. A. H. Gilmer B. 
K. Goldsmith, J. H. Gordon, T. B. Gornall, F, J. Gray. StL. A 
Gribben, A. H. Griffeth, G. Haddow, P. W. Hampton, F-J. Hath 
way, G. G. Hay, A. C. Heath, P. H. Henderson, W. E. Herbert, LK 
Hermon, H. T. Holland (with distinction), A. M. Holmes, J "a . 
band, Alice M. Hutchinson, J. G. Jack (with distinction), W T 
James, R. F. Jardin, J. Jeffrey, W. J. Jones, J. W. Kerr, D, B. Kin 4 
M.A., G. D. Laing, L. 8. Lessing, T. H. Livingstone, E. A. Loch J a 
Louis, J. Luckhoff, G. Lyon (with distinction), Elizabeth G. Mac. 
donald (with distinction), J. M. Macdonald, M.A., P. H. Macdonal 
P. N. M. Macdonald, W. J. M‘Farlan, J. Macgregor, Robina Mac. 
gregor, W. M. Mackay, M. MacKelvie, H. M. Mackenzie, T Cc 
Mackenzie, P. A. Maclagan, L. C. Maclagan-Wedderburn, Tp, 
MacLaren, G. C. M‘Leavy. L. W. Macpherson, A. G. Martin,’ EW. 
Martin, J. F. Martin, Ruth Massey, J. Masson, M.A., B.Sc, (with dis. 
tinction), J. W. Mathewson, B.Sc., E. T. Melhuish, E. G. D. Menzies, 
F. N. Menzies, G. H. Menzies, M.A.. J. Miller, B.Sc. (with distine. 
tion), J. G. Mitchell, H. A. D. Moore, J. R. Munro, J. A. Murra; 

B.Se., W. A. Murray, B.A., A. W. Nankervis, A. C. Neethling T G 
Oates, J. Orr, T. S. A. Orr, W. Park, M.A., F. M. Parry, W. Paul, 
M.A., A. S. M. Peebles, E. J. Peill, A. Preston (with distinction), 
A. Price, R. N. Pringle, 8. C. Pritchard, J. M. Reid, W. Reid, M/A. 
C. M. Robertson, T. Rogerson, R. M. Rowe, M.A. (with distinction), 
A. B. Shed, S. Simpson, B.Se., A. B. Slater, V. E. Sorapure, s’ 
Southall, H. B. Sproat, B. Stracey, W. J. Stuart, M.A. (with distine. 
tion), W. W. Thom, G. N. W. Thomas, J. A. Thompson, W. G. Thomp- 
son, G. Thomson, R. G. Thomson, A. K. Traill, R. B. Turnbull, A 
Tweedie, C. S. Vartan. N. D. Walker, C. Heron Watson. M.A.. C. H. J. 
Watson (with distinction), A. Whittome, A. Whyte, A. S. Whytock 
M.A., H. D. Wilson, A. H. Wood, and E. M. Young. : 





UNIVERSITY OF DUBLIN. 
At the later summer commencements in Trinity term, held on Thursday, 
June 2oth, in the Theatre of Trinity College, the following degrees were 
conferred : 

Baccalaurei in_Medicind, in Chirurgid, et in Arte Obstetricid.—P, Arm- 
strong, A. Bond, J. F. Dixon, A. C. Falkiner, H. B. Garratt, W.M. G. 
Guinness, E. B. Knox, E. E. Parkes, H. Pringle, F. C. Purser, T. F. 
Smith, T. H. D. Townsend, H. A. Williams. 

Doctores in Medicind.—G. Cole-Baker, J. M. Day, T. D. Good. W. M. G. 
Guinness, C. Gray-Edwards, H. R. L. Joy, A. C. O'Sullivan (stip, 
cond.), E. L. Perry-Edwards, R. J. Rowlette. 

Doctor in Medicina (in absentid).—H. N. A. Taylor. 

At the same commencements honorary degrees were conferred on Earl 

= Macnaghten, Sir C. 8. Scott, and Professors Tiele and 
orsyth. 





UNIVERSITY OF BRUSSELS. 
AT the June examination the following British practitioners satisfied the 
examiners and received the degree of M.D., namely: S. F. 0. Dickins, 
F. C. Fosbery, Maud Langley, N. Lavers, F. Lloyd, S. Melville, H. Rubra, 
and J.T. Simpson. There were seventeen candidates. 





CONJOINT BOARD IN ENGLAND. 
THE following geatlemen have passed the Second Examination of the 
Board in the subjects indicated, namely: 

In Anatomy and Physiology.—F. J. Stanfield, C. W. Sharpley, Yorkshire 
College, Leeds: V. G. Maitland, Mason University College, Birming- 
ham ;S. Riley, W. Braddock, T. R. Eames, S. Spencer. W. Stansfield, 
Owens College, Manchester; V. N. Ouranofski, Anderson’s and St. 
Mungo’s Colleges, Glasgow, and University College, Liverpool; R. 
H. Sankey, Oxford University; C. Corfield, University College, 
Bristol; F. C. Whitmore, Royal College of Surgeons, Ireland, Guy’s 
Hospital, and University College, Bristol; R. P. Kennedy, St. 
Mungo’s College, Glasgow; J. W. Llewellyn, University College of 
South Wales, Cardiff: E. C. Williams, St. Bartholomew’s Hospital ; 
C. H. Gask, Guy’s Hospital: H. E. A. Jackson, Melbourne Uni- 
versity ; S. B. Gadgil, Grant Medical College, Bombay ; W. Parsons, 
University College, London; W. Robertson, Otago University, 
Dunedin, and University College, London; F. W. Jackson, A. C. 
Young, C. R. Keed, and C. V. Nicoll, St. Bartholomew’s Hospital; 
G. M. Levick, University College and St. Bartholomew’s Hospital ; 
J.C. Lewis, St. Bartholomew’s Hospital and Mr. Cooke’s School of 
Anatomy and Physiology; C. E. A. Huddart, London Hospital and 
Mr. Cooke’s School of Anatomy and Physiology; H. R. Cran, Lon- 
don Hospital ;G. W. G. Hughes, King’s College, London; W. A. G. 
Stevens, Guy’s Hospital; R. K. G. Graves, St. George’s Hospital ; D. 
Bridges, Charing Cross Hospital. . 

In Physiology only.—W. Miles, St. Mary’s Hospital, University College 
of South Wales, Cardiff, and Middlesex Hospital. 

In Anatomy only.—F. J. Russell, London Hospital; and J. Sharples, 
Cambridge University and St. Mary’s Hospital. | : 

Twenty-seven gentlemen were referred in both subjects, 1 in Anatomy 

only and 1 in Physiology only. 








Tue New Navat Hospirat at CHatHaM.—THE purchase 
of the land for the new naval hospital on the Upberry Farm 
Estate at New Brompton has been completed, and the 
Admiralty took possession and handed over the site to the 
authorities at Chatham. The building operations will, there- 
fore, it is believed, be commenced at once. According to 
the plans, the hospital, when erected, will form an imposing 
block of buildings of red brick with stone dressings. It is not 
known at present to what purpose the Admiralty will put the 
present naval hospital when the new one is completed; but 
it is not improbable that it may be converted into barracks 
for the Royal Marines. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 

susscripTions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders and Postal orders should 
be made payable tothe British Medical Association at the 
General Post Office, London. 
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LONDON AND THE NEXT CENSUS. 


In view of the fact that the census presents, as it were, a 
photograph of the community at a given time, we heartily 
sympathise with the desire expressed in the report of the 
Local Government and Taxation Committee of the London 
County Council, summarised in our last issue (p. 40), for 
additional information for the metropolis beyond what has 
been heretofore furnished. It would doubtless be of great 
advantage not only to the work of the London County 
Council, but also to all social and vital statisticians, could 
additional information be obtained as to overcrowding, the 
mobility of the industrial and commercial classes, and the 
enormous disparity between the night and the day popula- 
tion in the greater part of the metropolitan area. Such 
information would be of great value in dealing with 
problems as to housing of the poor, and the necessity for 
additional workmen’s trains, and so on; but it appears to 
be recognised in the report that there are serious objec- 
tions to the addition to the census schedule of another 
column such as would be required if it were required that 
“place of occupation” should be given as well as “ profes- 
sion or occupation ;” and it must, we fear, be admitted it is 
undesirable to weight the census schedule by demanding 
this additional information. 

With regard to the further recommendation that the 
demand for the statement of the number of rooms and of 
their occupants should not be limited as in 1891 to tene- 
ments with less than five rooms there is room for differ- 
ence of opinion. Probably there is, as stated in the report, 
some overcrowding in tenements containing more than 
four rooms; but it must be less acute and less severe than 
in smaller tenements. The information obtained under 
this head in 1891 revealed some striking contrasts in 
different towns and counties, but it is doubtful whether the 
figures in every instance represent exact facts. Thus, 
according to the returns under this head Halifax with a 
low general death-rate had 21.31 per cent. of overcrowded 
persons, while Preston with a comparatively high death- 
tate had only 4.13 per cent. of overcrowded persons. 
Similar instances could easily be multiplied. Efforts at the 
next census might perhaps more usefully be devoted to 
securing greater exactitude of returns under this head 
rather than to enlarging the scope of this column of the 
schedule. 


1899. 


Another very important question is raised by the report 
of the committee. What should constitute the statistical 
unit so far as area and population are concerned? Weagree 
that the ecclesiastical district is useless for this purpose, and 
that the subregistration districts, although more uniform, 
are too large, for in many cases they comprise more than 
one parish. On the other hand there are serious objections 
to the Committee’s conclusion that “taking all things into 
consideration we think that the most satisfactory method 
would be to have the population tabulated by streets,” even 
though the necessity is recognised of not allowing this 
method of enumeration to cut across the boundaries of 
parishes and other areas. From a publichealth standpoint 
the proposed statistical unit is not the one required. It is 
but rarely that the medical officer of health requires to 
calculate the death-rate in a particular street. He 
frequently wishes to ascertain—and seldom can he do so 
without a laborious amateur census enumeration—the 
population of a small area embracing a front street and a 
number of small back side streets, often with courts and 
alleys leading out of them. The main necessity appears 
to be that the medical officer of health of each large town 
or metropolitan parish should have an influential voice in 
determining the boundaries of the enumeration areas. At 
the last census these commonly cut across the boundaries 
of wards or other divisions; sometimes they included a 
single long street; at others they were most arbitrarily 
arranged. It will be remembered that the determination 
of enumeration areas rests solely with the superintendent 
registrar of each parish. Could not the Registrar-Generai 
issue a general instruction to all superintendent registrars 
that they must consult the local medical officer of health 
as to the boundaries of each enumeration area, and, so far 
as practicable, carry out his recommendations ? 

This naturally leads to the further suggestion that the 
medical officer of health should be placed in a position to 
ascertain the population of each enumeration area in the 
two or three weeks elapsing between the date of the census 
and the despatch of the returns to the Census Office in 
London. There is no insuperable difficulty on this point, 
as it has already been conceded in certain towns. What 
we ask is that in future such information should be given 
as a matter of course, and not of exceptional grace. 

With the recommendations of the Committee of the 
London County Council as to the necessity for taking a 
census every five years all those who are engaged in public 
health administration and all who have paid attention to 
such subjects will be in hearty accord. We note with 
pleasure that the Committee agree with the substance of 
our recent remarks, that the intermediate London census 
authorised by the Equalisation Act of 1894 was defective 
in not including information as to the age of the persons 


enumerated. 


THE SERUM TREATMENT OF LEPROSY. 
THE treatment of leprosy by means of serum obtained 
from the horse, after injecting serum from the blood of a 
leper under the animal’s skin, which Carrasquilla of Bogota 
claimed to have given such brilliant results in his hands, 
has proved disappointing. Subsequent independent 
investigation has shown that in those cases in which im- 
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occurred to Dehio, of Dorpat, who had given the Carras- 
quilla method a trial, but with negative results as far as 
any beneficial effect on the disease was concerned, to 
inquire whether the reaction observed in lepers depended 
on a specific antitoxin or on substances of a non-specific 
nature in the serum. Basing his views on the effects of 
Koch’s tuberculin and of attacks of erysipeleas on leprous 
modules, and also on. the experiments of Matthes with 
deutero-albumoses prepared from commercial peptonum 
siccum e carne, Dehio came to the conclusion that pro- 
teins, albumoses, and other albumin derivatives were 
really responsible for the febrile symptoms. At his insti- 
gation the matter was investigated by two of his pupils, 
Akel and Soonetz, and the latter has now published their 
joint results.’ 

The first experiments were made with a watery extract 
of pure culture of bacillus pyocyaneus. Doses of 0.01 
centigram and 0.015 of the active protein respectively gave 
rise to a febrile reaciion in the case of phthisical and 
leprous patients only. Further experiments were made 
with the protein obtained from bacillus prodigiosus, and 
gave more decided results, the reaction being marked in 
the lepers and those suffering from tuberculosis, as com- 
pared with the absence of symptoms in non-leprous and 
mon-tuberculous cases. With deutero-albumose prepared 
from Witte’s peptonum siccum, tuberculous patients re- 
-acted to smaller doses than the lepers, and in the case of 
the non-tuberculous and non-leprous the effects of the 
injections were but slight. Soonetz arrives at the 
general conclusion that in lepers and the phthisical ithe 
foregoing substances act in a similar way to Koch’s 
‘tuberculin. 

These experiments can only be considered as preliminary, 
for they prove nothing as far as the leprous infiltrations 
and nodules are concerned; they show, however, that 
bacillary proteins and deutero-albumoses may possibly, 
when employed in sufficient quantities over longer periods, 
lead to involution of leprous lesions. In connection with 
Soonetz’s paper, it may be mentioned that Auché in a 
recent contribution to the subject of leprosy in New 
Caledonia,’ gives a plate showing the improvement brought 
about by Carrasquilla’s method in the case of a French 
convict. Further reports as to the value, or otherwise, of 
the serum treatment may be expected from this quarter. 
Meanwhile, Carrasquilla has modified his method. He 
claims to have succeeded in cultivating the bacillus and 
now uses serum of horses previously injected with the 
filtrate of his cultures. He states that this serum pro- 
duces a greater reaction and more beneficial effects on the 
leprous infiltrations. Gallay in Pondicherry reports some 
encouraging results with ass’s serum, obtained after insert- 
ing portions of leprous material under the animal’s skin. 
Commenting on Gallay’s paper, Kermogant pointed out at 
the time*® that injection of normal serum led to the tem- 
porary involution of malignant growths. 








THE MEDICAL ASPECTS OF CRIME. 
At the annual meeting of the American Medical Asso- 
ciation Dr. Daniel R. Brower, of Chicago, who delivered 


1 St. Petersburger med. Woch., No. 16. 1899, P. 141. 
2 Arch. de Méd. Nav. et Coloniale, March, 1899. 
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the address on State Medicine, chose for his subject the 
medical aspects of crime. Premising that the care of the 
criminal was the one great question which baffled Society 
in the United States, where he shows crime to be largely 
on the increase, he pointed out that failure to deal gue. 
cessfully with it was mainly due to the fact that crimip. 
ology had not been sufficiently considered from a medical 
and scientific point of view. Just asa great transforma. 
tion in the care of the insane had been brought about by 
the medical profession by means of patient and scientific 
treatment, so a like result was possible from the study of 
criminality and its causes. The statistics showing the 
growth of crime in the United States, which he gave, are 
appalling, and certainly appear to call for some Sweeping 
reforms in American methods of dealing with crime, 

There as here the habitual criminal is the despair of 
society. Anthropologists have proved him to be mentally 
and physically abnormal—in physiognomy, in various stig- 
mata of degeneration, in anomalies of the muscular, sen- 
sory, respiratory, and circulatory systems; also in moral 
insensibility, lack of forethought, low grade of intelli- 
gence, vanity and egoism, and emotional instability. The 
reclamation or cure of such an individual has hitherto met 


Indeed, the solution of the crime problem would appear to 
be wrapped up in his extermination. Dr. Brower holds 
that the two great etiologic factors in crime are criminal 
parentage and environment, though he adds later on in his 
address that alcoholism is the direct or indirect cause of 
probably 75 per cent. of all crime committed. As sub- 
sidiary factors he enumerates the increase of urban popvu- 
lations, and the unsatisfactory legal code which is largely 
Roman, and did well enough in ancient Rome because, as 
he says, the death penalty was common, and in this wayja 
good deal of criminal material was cut off. Further, the 
laws are directed rather against the crime, which is an 
accident, than against the criminal, who may be the product 
of degenerate antecedents. Gaols, he says, are schools of 
crime. 

After enumerating some interesting signs of physical 
degeneracy amongst prisoners, such as flatfoot, enlarged 
thyroid, colour blindness, etc., he goes on to the subject of 
treatment. First, the propagation of crime and criminals 
should be stopped. With this end in view he advocates 
Dr. Ochsner’s operation of resection of the vas deferens, as 
attended with little risk to life and as preferable to the 
more dangerous operation of castration. Both of these 
are undoubtedly heroic remedies, which would, we fear, in 
this country give rise to a new kind of “conscientious 
objector” who would be difficult to deal with. 

Among the other remedies suggested by Dr. Brower were 
that the children of degenerates should be taken in charge 
by the State; that inebriates should be kept in prolonged 
confinement under treatment; that the drink traffic should 
be diminished ; that the flow of the people to cities should 
be checked; that all sentences should be indeterminate 
pending reformation or cure; and, lastly, that there should 
be penitentiaries for the lifelong incarceration of those 
who are incapable of reformation. 

Dr. Brower’s address is a valuable and interesting con- 
tribution to the study of criminology; but considerable 





3 Arch. de Méd. Nav., etc., October, 1896. 


changes must take place in English public opinion before 


with but scanty success under any system of treatment, . 
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,pPOINTMENTS IN THE ROYAL NAVY MEDICAL 
SERVICE. 


We understand that a great deal of dissatisfaction, which 
will not be allayed by Mr. Goschen’s answer to Captain 
Norton, has been caused in the Royal Navy Medical Service 
bythe appointment of a Deputy Inspector-General to charge 
y Haslar Hospital. This appointment is one of the not too 
numerous prizes of the service, and has always hitherto 
heen held by an Inspector-General. It is stated that in 
making this appointment the Board of Admiralty has 
geted upon its own initiative, and has either not asked the 
gdvice of the Director-General, or has overruled his recom- 
mendation. However this may be, it is most unfortunate 
hat anything should be done which would appear to cast 
, slur upon the senior officers of the Royal Navy Medical 
service. That service has been for a good many years in a 
sate of contentment or relative contentment. It has always 
commanded more than an adequate supply of suitable 
candidates, and it is feared that if an impression gets 
abroad that the Board of Admiralty are disposed to play 
fast and loose with regulations and Orders in Council, this 
will produce a feeling of unrest and insecurity not only in 
the upper ranks, but throughout the whole of the service. 
should the medical service become unpopular the interests 
of the navy as a whole must inevitably suffer. 





THE UNIVERSITY OF LONDON. 

Aran adjourned meeting of the Senate held last Wednes- 
day, the question of accepting the offer of the Government 
to house the University of London in the Imperial Institute 
buildings was again under discussion. It is understood 
that further concessions were offered by the Treasury, such 
asthe use of the principal entrance, the large hall, and 
more office accommodation. In the end the offer of the 
Government was accepted by a large majority, with a rider 
to the effect that more room would probably be required to 
meet the additional needs of the newly-constituted Teach- 
ing University that is to be. 


THE TEETH OF THE SCHOOLBOY. 
Tae current number of the Nineteenth Century contains an 
article in which Mr. E. Collins, editor of the Dentisi, deals 
with this important question. Mr. Collins points’ out the 
wide prevalence of early decay of the teeth, draws atten- 
tion to the consequences, and earnestly advocates preven- 
tive measures. So much has been spoken and written con- 
cerning the early decay of the teeth, that there can scarcely 
beaparent or teacher in the land who is not aware of its 
—-. Mr. Collins refers to 766 children who had 
between them 3,357 unsound teeth. Mr. Sydney Spokes, 
in his report to the School Board of London, says, “ In the 
course of five years I managed to get the following results: 
;,812 inspections of mouths with charts; 2,261 extractions 
* of temporary teeth or their remains; 80 stoppings of tem- 
porary teeth; 519 extractions of permanent teeth ; 1,405 
stoppings of permanent teeth ; 269 cases of scaling, and 46 
regulation cases.” Many further examples of the deplor- 
able condition of the teeth of the young might be men- 
tioned to give emphasis to a state of things which can only 
be looked upon as @ national calamity. Mr. Collins 
ascribes to decaying teeth a number of ailments, such as 
dyspepsia, headache, sleeplessness, irritability, and de- 
formities.of the jaws, and refers to the state of the teeth as 
a possible factor in the mental state of the child. He does 
well in endeavouring to impress upon schoolmasters and 
schoolmistresses the absolute necessity of having 
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the teeth of children under their care regularly 


some time. In h 


It_ is of primary importance to 
being that the dentists who are appointed to schools 
should be allowed a free hand to deal with the matter, 
and that they should be thorough in the work of inspec- 
tion. Mr. Collins condemns in strong language unwar- 
rantable teeth extraction. He states “that teeth-drawing 


Mr. Robert Buchanan had a night 
then, like a naughty boy, tried to frig ; 
w—who sit ‘at the feet of the editor of the 
Zobphilist. For this we felt it our duty to administer to 
ild castigation. Mr. Buchanan thereupon 


inspected by skilled dentists. 
the national well- 


that the supply of artificial dentures 


should no more be regarded as the chief aim of dentistry 


f wooden legs is looked upon as the: 
Whilst agreeing with the numerous 


dentists who have written concerning the decay and care 
of the teeth, we are of opinion that it is not alone after 
the eruption of the teeth that care should be exercised. 
The future of the teeth as well as the future of the body 
depends for the most part on the care of the child during” 


existence, and it is more important to 


consider the subject of children’s teeth during their” 
development in the gu 


ms and before they have erupted 
decay when they appear or to scoop: 


out micro-organisms from their sockets. This aspect of 
the hygiene of the teeth has yet to be dealt with. 





THE ASSOCIATION OF BRITISH POSTAL MEDICAL 


OFFICERS. 
British Postal Medical Officers was 


formed seven years ago, with the view of bringing together 
those who are engaged in common work for the State, but: 


are widely scattered. Every P 


ostal medical officer is. 
ship, and the Association affords oppor- 


tunities for consulting upon departmental matters of com- 


al medical officers are held responsible~ 


not only for the health of the staff in each district and the 
effect upon that staff of the duties allotted to the various- 
officers composing it, but also for the sanitary and hygienic 
conditions under which they work. One object of the 
Association is, therefore, to promote uniformity in the per- 
formance of all these duties by affording an opportunity of 
comparing methods and maintaining a high standar 
efficiency. At the same time the Association seeks to guard, 
and if necessary defend, the rights of postal medical officers. 
as a body, and to secure the removal of any obstacles or 
annoyances which may be produced by departmental regu- 
lations. One of the matters to which attention is at pre- 
sent being given is the con N da 
for the service are permitted to appeal against the decision 
of the local postal medical officer. The Association held 
its annual dinner atthe Whitehall Rooms, Hotel Métropole, 
recently, under the residency of Dr. William Dougan, of 
Glasgow. Among those present were Sir Walter Foster, 
M.P.. Sir James Crichton Browne, Sir George Kekewich,. 


ditions under which candidates: 


Izean Reid, Sir Thomas Roe, Professor 


Sims Woodhead, Dr. Glover, the Postmasters of Notting- 
ham and Glasgow, and Dr. R. Ritchie Giddings, of Notting, 


General Secretary. 





‘‘MR. ROBERT BUCHANAN AT THE BACK OF BEYOND.’ 
Ir may be remembered that some little time ago after 


hten the audience— 


went and wept on the s mpathetic bosom of the Star. 
That paper “dwells a art,” and therefore we were undis- 
turbed by the voice of his lamentation till the echo of it 
reached us from the current number of the Zodphilist: 
Though Mr. Buchanan’s epistolary style can 


hardly be 
example of sweetness and light, his 


letter is one of the funniest things we have read for 


is vision of the Back of Beyond he 
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aid it down as a principle that human beings have 
no right “under any circumstances whatever” to base 
their happiness or security on pain wilfully inflicted 
on animals, and we ventured to point out that if his 

ractice was to be consistent with his professed principle, 
[ must look upon the life of the harmless but unneces- 
sary mouse as sacred, treat fleas and such small deer with 
Buddhist tenderness, and allow a hungry carnivore to 
lunch off him rather than do anything to hurt its feelings. 
It turns out, of course, that Mr. Buchanan did not mean 
what he said, and he naturally is not pleased to have his 
absurdity exposed. We should recommend him in future 
to follow the excellent advice of an eminent statesman, and 
when he means nothing to say nothing. Mr. Buchanan is 
indignant that we should have accused him of a want of 
logic. Logicisnot by any meanstheonly thing that he wants. 
But while logic can be learnt, temper and taste cannot be 
acquired ; any attempt to teach them would therefore be 
labour lost. We cannot honestly congratulate our anti- 
vivisectionist friends on their new ally, but we must 
acknowledge that he has shown good judgment in 
joining them. Hamlet, according to the gravedigger, 
because he was mad was sent into England, where it would 
not be seen in him since the men there were as mad as he. 
For the same sound reason presumably Mr. Buchanan, 
‘because he wants logic, goes among the antivivisectionists 
where the want of it will not be noticed. But if he wants 
logic, he is full of the finest of fine sentiments. He tells 
us he is not even as “ your vivisector, your cheap scientist.” 
He refuses “to worship in the blood-stained temples where 
the butchers and savages of this latter-day Rome set up 
their Holy of Holies.” He reserves his reverence for gods 
whom he can respect, etc. Mr. Buchanan is mistaken in 
thinking that we are shocked at what he is pleased to call 
his “heterodoxy.” We feel not the slightest interest in his 
“gods,” more particularly as they appear to be of his own 
making. He is free, as far as we are concerned, to think 
what he likes on theology or any other subject. But when 
he speaks about things of which he knows nothing, and 
brings wanton charges of “cold-blooded cruelty” against 
men who sacrifice health and wealth and even ambition in 
their efforts to better the lot of their fellowmen he exceeds 
the licence of foolish speech allowed even to an excitable 
poetaster. 





THE PLAGUE IN EGYPT. 

THE interesting series of letters which we have published 

from the pen of an experienced correspondent in Egypt 

appear to show that considerable success has attended the 

steps taken by the Sanitary Department, which has for- 

tunately been allowed a free hand. The chief measures 

adopted have been isolation of the sick in special hospitals, 

segregation of persons exposed to infection in separate 

camps, and disinfection of the emptied houses. The 

sanitary authorities are employing 562 agents and 15 extra 

doctors. They have disinfected 90 houses and limewashed 

nearly 6,000 poor dwellings. They inspect closely the 

native hotels and cafés and the Government and private 

latrines, and reward any one who gives information of a 

case of plague. They also visit the workpeople and em- 

ployees absent from work in order to ascertain the cause of 

such absence. Persons segregated for having been in con- 

tact with the sick are lodged and fed and paid 3 piastres 

daily. One evidence of the success of these methods is 
afforded by the fact that no second case of plague occurred 
in any of the homes that were dealt with by the sanitary 
brigade, nor, curiously enough, has any case occurred 
amongst the people in the segregation camp. The plague 
returns for Alexandria since the commencement of the 
outbreak on May 4th to July 5th show 57 cases, with 21 
deaths and 21 recoveries. The disease is still confined to 
Alexandria, and has attacked only the lower classes of both 
the natives and Europeans. The proportion of Europeans 


= 
attacked in Alexandria is a matter of importance, for jp 
no other part of the East where plague has prevailed late} 

has so many Europeans been attacked. In Alexandria 
however, the Greeks live as and with the native fellaheen 
or Arabs. Many Greek families have become indigenoys 
in Egypt, so that in habits and customs they are practically 
natives of Egypt. The natives have, as yet, given no gj 

of resistance to the preventive measures adopted, and it jg 
to be hoped that the authorities will be left to deal with 
the outbreak without incurring fanatical opposition or 
the official interference of the Mixed Court of Appeal. The 
chief danger at present lies in the concealment of cases, 
This contingency is provided against by the examination 
of all dead before burial, so that deaths from plague eannot 
be hidden. Already 4 cases of persons dead from the 
disease have been found amongst those declared to have 
succumbed to other diseases. Annoyance has been 
expressed on account of what is called the “untrue and 
sensational” reports published in European papers, but 
while sympathy will be felt with residents in Egypt in 
regard to the matter, they must not be surprised if Europe 
generally is keenly anxious as to the development of plague 
in that country. It is hardly necessary to point out that, 
with the shores of the Suez Canal infected, the disease 
may at any moment become a widespread epidemic, and 
although at present it is confined to the dirtiest classes and 
places in Alexandria alone, it is too much to ask Europe to 


the sanitary authorities in Egypt are acting energetically, 
and that every possible facility is being granted them 
| whereby the disease may be held in check. 


A LINGERING SUPERSTITION. 
Tue following paragraph has appeared in a Sydney news- 
paper: 

The enthusiastie females who rush into print and howl furiously over 
an allegedly-unfounded objection to lady surgeons on the part 
of a section of the Melbourne Women’s Hospital Committee, appear to 
possess a profound ignorance of their subject. The objection is a tacit 
one, of a kind which no woman will put into words, but experience shows 
that itis—or should be—fatal. In allthe chief European hospitals, andin 
several Australian institutions, stringent rules are in force to obviate the 
risk of septic trouble in surgical patients, arising from physiological 
causes in the female staff of nurses. Lister, during his earlier experi 
ments in antiseptics, was for long at a loss to explain certain septic 
infections of wounds which appeared at regular intervals among his 
patients. By experiment and check experiment he solved the problem, 
and asimple arrangement of relieving nurses, at certain intervals and for 
certain periods, stopped the mischief. In a midwifery hospital the risk, 
for obvious reasons, is greater than in an ordinary surgical ward, and the 
records of such institutions show the danger. In an Australian instance 
the regularity of the outbreaks was too convincing to be disregarded, and 
the lady surgeon was hastily got rid of. The subject is naturally a 
delicate one for consideration by a mixed committee, but there is no doubt 
that, for the safety of surgical or obstetric cases, a woman-surgeon should 
be made to conform to the same rules as the nursing staff. The risk of 
infection in her case is far greater, and until this is done periodic septic 
outbreaks willoccur. Medical men are strictly observant of this rule in 
their private practice. Therefore, the objection of the committee is 4 
very valid one, and, by the persistent howling of partisans of the lady 
medicos, afew more helpless mothers are about to be made to run the 
risk of puerperal fever as sacrifice to the fetish of the Advanced Woman. 
The allusion appears to be to the ancient superstition that 
women exert some malign influence while they are 
menstruating. The statements relating to matters of fact 
give information quite new to us. We know of no hos ital 
in which “stringent rules are in force” relating to “ physi- 
ological causes in the female staff of nurses.’ In no 
hospital that we know of is any inquiry made as to the 
menstruation of the nurses, or any alteration in their daily 
or weekly routine made on account of that function. Nor 
know we of any facts showing that the recovery of patients 
after operation is in the least modified by the condition as 
to menstruation of the nurses who attend on them. That 








“a woman-surgeon should be made tq conform to the same 


look on unconcernedly. The most reassuring fact is that 
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rules as the nursing staff” as to cleanliness and antisepsis 
oes Without saying; but the higher education of the 
woman-surgeon makes it unnecessary for a hospital Com- 
mittee to lay down rules for her guidance. We cannot 
conceive in what misunderstanding the reference to Lord 
Lister’s work has arisen; but we can state on the best 
authority that Lord Lister has never made any experi- 
ments bearing on the question referred to in the paragraph 
we have quoted. 


THE EXTIRPATION OF THE MOSQUITO. 

Aw interesting little experiment which was made in 
Mentone last autumn with the view of diminishing, if not 
of exterminating, the mosquito—one of the pests of some 

rts of the Riviera, especially in October and November 
_js related by Dr. Samways. In an article published in 
the BRITISH MEDICAL JOURNAL last September, an account 
was given of a method of using kerosene recommended by 
Mr. L. O. Howard, Entomologist to the United States 
Department of Agriculture, for this purpose. The plan 
depends upon the fact that kerosene, commonly called 
araffin in this country, is fatal to at least some of the 
species which are called mosquitos. A very small quan- 
tity dropped on a pool quickly spreads itself over the sur- 
face, and, it is alleged, destroys the larvee, while at the 
game time it kills any adult female which attempts to 
alight with the object of depositing her eggs. The efficacy 
of kerosene has been disputed, as it has been asserted that 
the immature mosquito is able to thrust the tip of its 
respiratory apparatus through the thin film of paraffin. 
The species of mosquito upon which the experiment was 
made does not appear to have been identified, but it was 
probably a culex. The larva of culex floats head down- 
wards, while that of anopheles, which is believed to be the 
bearer of the malarial parasite, floats horizontally, so that 
there would be, a priori, some ground for expecting that 
the latter would be more easily killed than the former. It 
was estimated that there were as many as 400 or 500 larvee 


'. ina bucket of water from the tank in Sir Samuel Hayes’s 


‘villa, where the experiment was made. All were found to 
be killed within an hour or two of the addition of five drops 
of kerosene, and the many thousands in the tank, which 
was of nearly 300 cubic feet capacity, were killed by a tea- 
spoonful in a few hours. The experiment is so simple and 
inexpensive that there seems no reason why it should 
not be tried on a more extensive scale in other places. 


ON THE VALUE OF CONTINUOUS STATISTICAL 
RECORDS. 
We have received a copy of A Statistical Inquiry into the 
Causes of Death within the Burgh of Govan for thirty-five 
years, 1864-98, by Dr. W. G. Barras. This gives a continuous 
record of the mortality returns of the burgh of Govan 
since the year 1864, when it was constituted a burgh, with 
a population of 9,000, to 1898, when its population was 
nearly 73,000, During that period the general death-rate 
steadily fell from 27.9 to 17.0,and the zymotic death-rate 
from 4.6 to 1.0. The elaborate statistical tables in this 
report give not only the annual number of deaths from 
each infectious disease and the more important of other 
diseases, but also the monthly incidence of these diseases. 
The result is a most valuable series of accurate vital 
statistics, to which epidemiologists will be able to refer 
with advantage and profit. The only other series which, so 
far as we know, compares favourably with it in complete- 
ness and length of continuity is one by Dr. Hayward, the 
Medical Officer of Health of Haydock, near St. Helens, 
who in a special supplement to his annual report for 1897 
gave the number of deaths from the chief causes of death 
in Haydock from the year when registration first began 
(1838) to the year of his report. Such series as the above 
are of immense value to the epidemiologist, who in inquir- 


demics is not contented with facts for a short series of 
years, and is still less satisfied with statements of average 
death-rates for series of years. We sincerely hope that the 
examples set by Drs. Barras and Hayward will be followed 
by other medical officers of health, and that by this means 
the truth as to the local incidence of various diseases may be 
more fully elucidated. Such local tabular statements 
would fill up the hiatus in the Registrar-General’s returns, 
and, so far as epidemic diseases are concerned, would pre- 
vent the obscuration of the truth (known as “smoothing 
out” of curves, if the graphic method of statement is 
adopted) which is sometimes associated with the statistics 
for enormous registration districts. 


SMALL-POX IN THE UNITED STATES. 

THE public health authorities in the States appear to be 
getting anxious about the increasing spread of small-pox 
there, and are issuing warnings as to the need not only for 
infant vaccination but for revaccination of adults. Ac- 
cording to a report of the United States Marine Hospital 
Service, there had been 7,418 cases of small-pox in the 
States during the first five months of this year, of which 
only 355 are said to have been fatal. This gives such an 
extraordinarily small fatality that we cannot help thinking 
there must be a mistake in the numbers. In the State of 
Ohio more than a thousand cases were reported during 
1898 and 400 since January last. When we are told that. 
the authorities believe that the actual number of cases. 
was largely in excess of the numbers reported, it will be. 
seen that they are not without reason for anxiety. In 
Boston the disease is reported to have broken out in three 
different sections since the commencement of the year, and» 
in only one case were the health officers able to trace the 
origin of the infection satisfactorily. At Fall River an 
outbreak is supposed to have originated in cotton waste, 
collected in some other city and shipped to that locality. 
Infant vaccination is required in some States, such as Mas- 
sachusetts, but it is difficult to ascertain how far it is effec- 
tively enforced, There is good reason to think that in most 
of the States there is a large unprotected population 
among whom a serious epidemic may break out at any 
time. 


MORE CONSUMPTION CURES. 
So many infallible cures for consumption have of late 
years been announced to a bacillus-ridden world that still 
the wonder grows that there should be any tuberculosis. 
left for the National Association to do battle with. As to 
most of them one need only follow the advice of the poet,. 
and look—at the advertisements—and pass on. But as- 
one may entertain an angel unawares one may heedlessly 
throw away a pearl richer than the general tribe of in- 
fallible remedies. On the chance of finding something of 
the kind we think it our duty to read—vicariously—all the- 
literature sent to us, however unpromising it may look. 
The exiled Duke found sermons in stones, a discovery 
which, however interesting, might not be considered 
a subject for gratitude by persons of less 
philosophic temper. But we have found, in a 
dingy leaflet forwarded from Calcutta, something for 
which the world is evidently expected to be grateful. 
This is an account of “the recent discovery by Professor 
H. Gibson O'Neill, of No. 11 West Thirty-Ninth Street, 
New York, of the applicability of electricity and ozone to 
an effectual treatment of consumption,” a discovery, we 
are assured, which “cannot be too highly applauded as a 
godserd to the suffering humanity.” This secret has 
hitherto been “beyond the focus of Medical Science,” and 
its discovery is all the more important since “ the tuber- 
culous disease is universally dreaded as _ irresistibly 
destructive of the vitals of life.” Professor O’Neill’s 
treatment is based on the highly original idea “of battling 
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final overthrow of the malady itself.” It is, of course, 
clear that “an annihilation of its germs would naturally 
pave the way to a total extinction of the disease in its 
entirety,” and it is equally incontrovertible that “a treat- 
ment which commences with a raid on the germs is 
decidedly a move in the right direction.” But here we are 
unpleasantly reminded of a certain historic “raid” which 
was not altogether a success, and we cannot shut our eyes 
to the possibility that the Professor’s raid on the germs 
may be equally inglorious. His plan of campaign is not 
described in detail. We gather, however, that “it requires 
a room to be specially reserved for the patient witha 
powerful apparatus to ‘turn on high-toned electricity’ 
to charge the air within with ozone, and an 


expert always at hand to manipulate the ponderous. 


machinery,” an arrangement which we can readily believe 
“involves an enormous expenditure of money.” But let 
us not give way to premature despair if we cannot have 
high-toned electricity. There is another champion who is 

repared to annihilate tuberculous germs for us. This is 

r.8.C. Paul, L.M.S., of No. 19, Doctor’s Lane, Taltollah, 
Calcutta, whose method “has nothing to do with oxidisa- 
tion or electrical discharge, but is simply an inhalation of 
a certain vegetable preparation.” We are not told what 
the preparation is, but all needful information can doubt- 
less be got from Dr. Paul himself. Our ignorance on the 
point unfortunately makes it impossible for us to form an 
opinion of the value of his treatment. The signatories of 
the leaflet, however, affirm that the discovery “ reflects 
great credit on his scientific researches and on his spirit 
of inquisitiveness” (“acquisitiveness” suggests itself as a 
conjectural emendation, but we give the text as it stands). 
Among these signatories there is only one with a European 
name, and he is described as “Secretary, Christian Burial 
Board, Calcutta.” We venture to hint to Dr. Paul, in the 
words of Falstaffi’s tailor, that he “must procure us better 
assurance than Bardolph.” In the matter of cures we 
like not the security of an official having to do with 


burials. 


THE INTERNATIONAL MEDICAL CONGRESS, 1900. 
A MEETING of the National Committee for Great Britain 
and Ireland, which has been formed to further the purposes 
of this Congress, was held at the rooms of the Medical So- 
ciety, 11, Chandos Street, Cavendish Square, W., on Tues- 
day, July 4th, Sir William MacCormac, Bart., K.C.V.O., 
President of the Royal College of Surgeons of England, in 
the chair. The rules, regulations, and preliminary agenda 
of the 13th International Congress were presented, and 
were ordered to be distributed amongst those likely to be 
interested in the meeting. It was decided after some dis- 
cussion that Messrs. Thomas Cook aad Co., tourist agents, 
be asked to arrange for the conveyance of intending mem- 
bers of the Congress, and, failing any satisfactory arrange- 
ments by the local Committee in Paris, that the same firm 
be invited to find accommodation. The Honorary Secre- 
taries (Dr. A. E. Garrod, 9, Chandos Street, Cavendish 
Square, W., and Mr. D’Arcy Power, 10a, Chandos Street, 
Cavendish Square, W.) were authorised to receive the fee 
(£1) for membership, and they were directed to inform 
those members who wished to make a communication to 
the Congress that papers should be sent straight to the 


THE INTERNATIONALITY OF SCIENCE. 
Dr. Ramon y Casa, the distinguished Professor of Hist- 
ology in the University of Madrid, has gone to the United 
States in response to an invitation sent by the Clark 
University, Worcester, Mass., in order to deliver, on the 
occasion of the tenth anniversary of the foundation of that 
seat of learning, three lectures on the structure of the 
brain. Professor Ramon y Cajal’s splendid researches on 


anatomists. He delivered the Croonian Lecture of 
Royal Society in 1894, and it was most natural that h 
should be asked to describe his discoveries before a yo ol 
and enterprising American University. The incidep 
however, derives exceptional interest from the recent war. 
fare between the nations to which the inviters ang the 
invited respectively belong. It is often said that science 
takes no account of nationality, but the relations 
between the German and French investigators during 
the greater part of the last quarter of a centy 
do not lend reality to this Arcadian dream, altho nf 
we see that M. Doyen, of Paris, received an ovation 
from the students in Professor von Esmarch’s clinic 
in Kiel, when he demonstrated the kinematograph of ap 
operation which he showed to the British Medica] Aggo. 
ciation at the annual meeting at Edinburgh last year, 
The invitation to Professor Ramon y Cajal does honour to 
America as well as to Spain ; and it does special honour to 
himself, for he goes in a sense to conquer the conquerors 


of his country. 


THE EFFECT OF CYCLING ON DIABETES. 
THE influence of cycling on the heart and kidneys has 
received some attention of late years, but its effect on 
diseases involving the general metabolism of the body 
such as diabetes is unknown. The difficulty in estimating 
the therapeutical value of cycling consists in the fact that 
the amount of work done cannot be measured, and there- 
fore we are unable to say in individual cases whether 
cycling would be advantageous or not. Albu'in a recent 
paper reports on a mild case of diabetes in which he 
ordered cycling. The patient continued to employ this 
form of exercise whenever he felt inclined. There was no 
alteration in either the subjective or objective sym- 
ptoms. The glycosuria remained the same, and also the 
body weight. A more difficult problem presented itself 
in the case of a managed 20, whose father had died of 
phthisis. His subjective symptoms were polyphagia and 
polydipsia. There was some wasting of fat, but the 
muscles were well developed. Carbohydrates were ex- 
cluded from the diet for three days, and at the end of this 
time the urine contained 1.8 per cent. of sugar; the 
amount of urine excreted in twenty-four hours was 
87 grams. The presence of diacetic acid was demonstrated 
by the ferric chloride test. The case was therefore one of 
the severer forms of diabetes. With careful feeding, the 
daily amount of sugar excreted amounted to 4 to 
7 percent. The diet consisted of 250 grams of albumen 


cycling there was a reduction of 1 to 3 per cent. in the 
sugar excreted. When exercise was discontinued for a day 
the amount of sugar rose to its former proportion. Aftera 
purely meat diet exercise did not diminish the excretion of 
sugar. After seven weeks’ cycling the amount of sugar 
never exceeded 3 per cent., even when the exercise had 
been discontinued, and the carbohydrate food had been 
increased. The degree of tolerance for the absorption of 
carbohydrates was now tested, and on the third day after 
they had been excluded from the food, the urine con- 
tained 0.3 per cent. of sugar, the daily excretion of 
urine had been reduced, and there was no acetone 
or diacetic acid. ‘Albu points out that so favour- 
able a condition is rarely brought about even by the 
strictest dietetic measures. The patient continued to 
improve for the six months preceding the report, and on 
several occasions the glycosuria had completely dis- 
appeared. In the eighteenth century treatment by 
exercise was very generally adopted. At the beginning of 
the nineteenth century if was almost given up, and the 
interest in the subject had to be revived by Trousseau and 
Bouchardat, though the work of Kiilz, who pointed out 
the necessity of selecting fit cases for the exercise treat- 








the brain have placed him in the forefront of modern 


1 Therap. Monat., February 18th, 1899. 
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ment, attracted some attention in Germany. Albu urges 
that when the diminution in the glycosuria is associated 
with disturbance 1n the albuminoid metabolism (a deficit 
jn nitrogen, or the presence of diacetic acid), the amount of 
exercise must be very carefully regulated. Cases in which 
the muscles are ill-developed are unsuitable for the 
exercise treatment. The theoretical explanation of the 
treatment is far from satisfactory, as our knowledge of 
diseases affecting general metabolism is at present very 
imperfect. The muscular exercise is said tc increase the 
combustion of glycogen, and thus diminish the quantity of 
sugar circulating in the blood. 


THE ‘‘ OPHTHALMOTRICIAN.” 

Tue prescribing optician is already too much with us in 
this country, and unless the vaulting ambition of the 
Spectacle Makers’ Company can be checked, he is likely to 
be with us a good deal more in the future. But heappears 
tobe much more rampant in the United States; there is 
no law to stop him, nor even a General Medical Council to 
express an academic disapproval of him, and the remon- 
strances of medical societies move him not. Lately he has 
even pushed his audacity to the pitch of calling himself an 
“ophthalmotrician,” an impudent outrage on etymology 
which can only be intended as an affront to the learned 
rofession whose kingdom he invades. This last insult 
Es roused the Medical Society of the State of Penn- 

lvania to take measures to smash, shatter, and pulverise 
the encroaching “ophthalmotrician.” With this object 
they passed resolutions. They declared : 

That it is the opinion of the Medical Society of the State of Pennsylvania 
that opticians are not qualified by their training, nor are they legally 
qualified to perform the work of the oculist, and they should not be the 
consultants of regular physicians. 

Further : 

That all physicians are requested to call their brother physicians in 

consultation, thus discountenancing the growing pretences and assur- 
ances of the optician and his brother, the graduate optician, or, as he is 
beginning now to call himself, the ‘‘ ophthalmotrician.” 
The resolutions are such as every rightminded person will 
heartily agree with; but will anathema and excommunica- 
tion kill the “ophthalmotrician”?’ We gravely doubt it. 
He can only be suppressed by the law. In default of this 
—— live, let the profession resolve and re-resolve as it 
will. 


EXTRA RATING OF UNHEALTHY LIVES. 
WHEN life assurance was first started only lives without 
apparent blemish were accepted. With increasing experi- 
ence of the principles involved in life assurance and under 
the strain of competition it gradually came to be recog- 
nised that the advantages of assurance might safely be 
extended to other than first-class lives. Up to the present 
time the experience of the offices in regard to lives taken 
with an extra has been satisfactory, and there is con- 
sequently a tendency to open the portals still more widely. 
This tendency has been favoured by the very general 
adoption of the system of endowment assurance, under 


* which the policy is payable at a certain fixed period or on 


death previously. Cases in which there is evidence of an 
“early breaking-down age” in the family history are par- 
ticularly adapted to this kind of assurance, whereas in 
cases in which there is a consumptive strain in the 
family an endowment assurance is no protection to the 
office. The recognition of the difficulty of estimating the 
the value of damaged lives was one of the reasons which 
led to the formation of the Life Assurance Medical 
Officers’ Association in order that some kind of agreement 
in dealing with these cases might bearrivedat. Dr.Symes 
Thompson recently opened a discussion before this Asso- 
cidtion on the Extra Rating of Unhealthy Lives, and he 
brought forward examples both of loss and gain to the 








assurance company resulting from accepting lives which 
required extra rating. In the discussion which followed 
the reading of the paper, Sir Dyce Duckworth quoted 
Dr. Samuel West’s Lettsomian Lectures as containing some 
very remarkable facts in relation to albuminuria and life 
assurance. He expressed the opinion that in time a much 
better appraisement of cases of albuminuria would be 
made. Considerable advance has already been made in 
regard to heart disease, and cases of mitral regurgitation, 
provided the compensation be good, are now frequently 
accepted. In process of time a more exact estimation of 
the value of lives damaged by flaws in the family or per- 
sonal history will be arrived at, and much may be done to 
further this desirable object by carefully collating the 
records contained in the various assurance offices. 


THE ANNUAL MEETING OF 1900. 

As will be seen by a report in another column, the East 

Anglian Branch has resolved to invite the British Medical 

Association to hold its annual meeting for 1900 in Ipswich.. 
The Association has twice met within the area of this, the. 
oldest Branch of the Association, in 1846 and again in 1874,. 
on both occasions in Norwich. A most successful meeting- 
of the British Association was held in Ipswich a few years. 
ago, and there is every reason to anticipate that, should it. 
be found possible to accept the invitation thus cordially- 
given, the last meeting of the British Medical Association 

in the nineteenth century will be equally successful. 


SIR WILLIAM GAIRDNER, ‘K.C.B. 

Lorp KELvIN took the chair at the dinner of Glasgow 
University Club, London, last week, when the guest of the-~ 
evening was Sir William Gairdner. In proposing his 
health, Lord Kelvin said that he and their guest graduated 
in the same year, 1845, and then referred to the great ser- 
vices which Sir William Gairdner had rendered to the city 
of his adoption during the time he was medical officer of © 
health of Glasgow. In that capacity he had been one of 
the originators and chief promoters of the Glasgow City 
Improvement Act, and by his study of what was being - 
done at that time abroad had been able to give most. 
valuable advice to the City Council. All his public work 
had not detracted from the excellence of his teaching as a 
Professor, but had rather enhanced it. What he learned 
was brought home and given to the students. Sir William 
Gairdner, who was very warmly received when he rose to 
reply, dwelt on his long career as teacher, and on the 
pleasure which he had taken in that work, a pleasure 
which had not abated with years. He then turned to the 
position of the University, which he said, though it had 
been most liberally supported during the last forty years, 
was still very far behind what it ought to be. Greater 
facilities were required for practical teaching, and an 
appeal would be made to the public. Those who were: 
interested in the scheme were working well together, and 
he hoped that when the public was asked for its contribu- 
tions medicine would not be allowed to fall into the cold 
shade. Among the other toasts was that of“ The Visitors,” 
proposed by Mr. Jonathan Hutchinson, and acknowledged 
by Sir Joseph Fayrer and Sir William Broadbent. 





THE FUTURE OF THE WOMAN PHYSICIAN. 
At the graduation exercises of the Women’s Medical 
College of the New York Infirmary held recently, Dr. 
Frederick Peterson, clinical professor of insanity, delivered 
an address on the future of the woman physician to the 
ladies about to embark on the treacherous sea of medical 
practice. Although he referred to the sweet girl graduates 
with curious infelicity as “ Amazons,” he was most gallant 
in his estimate of their professional accomplishments and 
highly optimistic as to their prospects. He foretold that 
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“with the gradual progress of civilisation, with the slow 
but sure evolution of society, the work of the woman 
physician must unfold and broaden to an extent un- 
dreamed of now.” Although at present their professional 
work lies chiefly among women and children, he said, 
there are already indications of wider fields of labour. 
Among these indications may perhaps be counted the 
elaborate study of the effects of castration and excision of 
the vesicule seminales and vas deferens for tuberculosis, 
ublished not long ago in the Révue Médicale de la Suisse 
omande by the Princess Guedroytzde Béloséroff,an abstract 
of which appeared in the Ertrome of the British MEDICAL 
JouRNAL of June 24th. But Dr. Peterson seems to be 
looking rather to laboratory research. To the delicate 
manipulations of this kind of work, he says, women can 
bring such deft and skilful fingers that a man’s awkward 
hands seem like the flippers of a seal in comparison. Cen- 
turies of fine needlework, crocheting, and embroidery have, 
he adds, prepared those fingers for section cutting, staining, 
and the innumerable synthetical and analytical processes 
xequired by modern methods of scientific research. Here 
‘we venture to interrupt the Professor to ask whether in 
ober sooth women are defter of hand than men are. With 
‘all respect we may hint a doubt whether even with the 
needle they are more skilful than seal-flippered man. In 
‘the handling of most other implements they have not 
‘hitherto shown theirsuperiority. But Dr. Peterson claimed 
much more than manual superiority for his fair clients. 
Woman “ brings to science the intuitive wit, the swift ima- 
gination, the deductive methods of knowledge which Buckle 
so Jauded in his essay on The Influence of Women on the 
Progress of Knowledge.” Buckle’s philosophy has gone a 
trifle musty, but we are willing to admit that women have 
all the good qualities which he claimed for them. We are 
the more puzzled to explain why they have done so little 
for the progress of knowledge in the domain of medicine. 
Want of opportunity cannot now be pleaded, and of indus- 
try there is assuredly no lack. Let us hope that the 
something wanting will be evolved in the process of un- 
folding and broadening predicted by Dr. Peterson. One 
new sphere of influence which he points out for her seems 
to have in it a promise of fruitfulness. Let the woman 
-(he says) who becomes a physician but extend the art 
of which she has such peculiar knowledge, that of 
making the home clean and charming, to circles reach- 
ing far beyond the home—to the streets, to the towns, and 
to the cities, and what vistas for well doing will open up 
‘before her! The immediate vista is indeed only that of in- 
spectorships of public health. The pay is probably only 
moderate; at tenuis non gloria! “Our streets will be tho- 
‘roughly clean, our water supplies and methods of sewage 
-disposal perfect, our thoroughfares sprinkled (with scent ?) 
and shaded, our pavements improved, our factories made 
‘healthful, our public baths and parks multiplied, the 
thomes of the poor redeemed from squalor,” when the lady 
-doctor, “with all the paraphernalia of modern Amazons,” 
will go into the darkest places to fight and conquer the 
pestilence that walks therein. The prospect is indeed 
alluring, but will it satisfy the professional ambition 
of the woman physician? If it does not there is, 
according to Dr. Peterson, another field in which she may 
find scope for her energies, and that is politics. The 
man physician is more neglectful of his civic duties than 
any other class of the community. Let his professional 
sister set him the example of studying the diseases of the 
body politic and devising methods of treatment for them. 
This work, says Dr. Peterson, the women physicians can 
further with hand, voice, and, it may be, votes. The voice 
may be said to be woman’s natural weapon, and she may 
learn to use the vote—when she gets it. But if she is 
going to further the work of social regeneration with her 
hand, she will indeed need all the paraphernalia of the 
modern Amazon, 





Mr. W. M B f Li 2 aaa 
Mr. WILLIAM MITcHELL Banks of Liverpool, and 

Sibbald, late Lunacy Commissioner in Scotland, pre 
at Windsor on June 30th, when the Queen formally con 
ferred upon them the honour of knighthood. ’ 


A CiviL List PENSION of £60 a year has been awa; 
Mrs. Kanthack in consideration of the eminent me 
rendered to science by her late husband, Dr. A. A. Kan. 
thack, Professor of Pathology in the University of Cam. 
bridge. 


Sir JoHN BuRDON SANDERSON, Bart., and Sir Michael 
Foster, K.C.B., will be entertained at dinner by British 
physiologists on July 20th to congratulate them on the 
honours recently conferred on them by the Queen. The 
dinner will take place at the Star and Garter, Richmond, 


Str ALEXANDER ARMSTRONG, K.C.B., M.D., who held the 
office of Director-General of the Royal Navy Medical Ser. 
vice for a long period with much distinction, died on July 
4th. Heentered the Royal Navy in 1842, and spent five 
years continuously in the Arctic regions engaged in the 
search for Sir John Franklin and in exploration. He saw 
active service in the Baltic during the Crimean war, and 
was appointed Director-General in 1866, 


Dr. R. C. Brown, Consulting Medical Officer to the 


Preston and County of Lancashire Royal Infirmary, has - 


generously offered to defray the cost of the erection of a 
new operating theatre and of the necessary rooms con- 
nected with it for the Infirmary. The approximate cost 
will be about £2,000, The Diamond Jubilee Fund will be 
able to contribute a further sum of about £8,000 for the 
purpose of improving the children’s ward, and to erecta 
new wing to provide accommodation for nurses. 


By the courtesy of the Registrar, we have received a 
copy of the Minutes of the General Medical Council and of 
its various Committees from January ist to June oth, 1899. 
The volume, which contains over 500 pages, comprises the 
minutes of the last session of the Council, of the meetings 
of the Executive Committee on February 27th, May 29th, 
and June 3rd, and of the Dental Committee, together with 
fifteen appendices. The first appendix contains the tables 
of accounts; the remainder consists of reports of com- 
mittees. 








THE REVISION OF THE UNITED States ‘‘ PHARMACOPGIA.”— 
In accordance with the resolutions passed at the National 
Convention for Revision of the Pharmacopceia of the United 
States of America, held at Washington in 1890, Dr. H. C. 
Wood (Philadelphia) has issued a notice, dated May rst, that 
a General Convention for the Revision of the Pharmacopeia 
of the United States of America wil! be held in Washington, 
beginning on the first Wednesday in May, 1900. It is requested 
that the several bodies represented in the Conventions of 1880 
and 1890, and also such other incorporated State medical and 
pharmaceutical associations and incorporated colleges of 
medicine and pharmacy as shall have been in continuous 
operation for at least five years immediately preceding this 
notice, shall each elect delegates, not exceeding three in 
number, and that the Surgeon-General of the Army, the 
Surgeon-General of the navy, and the Surgeon-General of the 
Marine Hospital Service shall appoint, each not exceeding 
three, medical ofticers to attend the aforesaid Convention. It 
is further requested that the several medical and pharma- 
ceutical bodies concerned, as well as the Medical Departments 
of the Army, Navy, and Marine Hospital Service, shall submit 
the present Pharmacopwia to a careful revision, and that their 
delegates shall transmit the result of their labours to Dr. 
Frederick A. Castle, 51, West Fiity-Eighth Street, New York 
City, Secretary of the Committee of Revision and Publication 
of the United States Pharmacoposia, at least three months 
before May 2nd, 1cco 
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, MEDICAL NOTES IN PARLIAMENT. 


{From Our Lossy CORRESPONDENTS. ] 

Fatal Accidents were the subject of an interesting answer 
last week by the Home Secretary. He told the House that 
dering the eleven months ending last May there were 610 
fatal accidents in factories, 129 in quarries, and 51 others. In 
the previous eleven months the numbers had been 459, 95, and 
grespectively. There has been a decrease in the proportion 
af accidents to persons employed on railways and mines. The 
increase in factories, docks, and quarries was due, the Home 
Secretary stated, to the improvement in trade, and he referred 
tothe Abstract of Labour Statistics 1897-98 as showing that 
the number of accidents in factories regularly rises and falls 
aecording to the state of trade. 





The Small Houses Acquisition Bill has passed through the 
report stage and been read a third time. The Bill is permis- 
sive in its character, and in places where the nature of the 
occupations of workmen is such that theyare pretty safe from 
the risk of having to remove in search of work, will enablethe 
higher-class operatives to acquire by the aid of the munici- 
pality a freehold house on reasonable terms. The question of 
housing is coming much to the front, and on the very day that 
the Bill passed,the question was raised later inthe Commons 
in a debate on the Improvement of Lands Bill, when it was 
contended that any measure enabling landowners to borrow on 
better terms for the improvement of their estates should speci- 
fically direct that a fair proportion of the money should be 
spent in the erection of cottages for labourers. In the House 
of Lords, also, the subject was raised by Lord Hardwicke, who 
contended that the London School Board had not made proper 
provision for rehousing the tenants displaced by the erection 
of new school buildings. An interesting debate followed, all 
the speakers recognising that both housing and rehousing 
must be most seriously considered in the interests of the 
poor. 


Haslar Hospital has recently had a new medical head ap- 

inted, and the choice of the First Lord has fallen on a 

eputy Inspector-General. It seems that three Inspector- 
Generals have been passed over by this appointment, and 
Captain Norton, on Tuesday last, asked why this course had 
been followed. Mr. Goschen declared that the appointment 
was made irrespective of seniority or etiquette, because he 
was determined to select the best man he could find for the 
administration of the great naval hospital. 


The Isolation Hospitals (Amendment) Bill has been reported 
as amended, and has passed its third reading in the Lords 
during the past week. The Bill will most probably have little 
or no opposition in the Commons. 


The Elementary Education (Defective and Epileptic Children) 
Bill, which follows the lines of the Act passed in 1893 for 
blind children, has been very slightly amended by the Lords 
in Committee, and will pass on an early day. It carries out 
substantially the recommendations of the Departmental 
Committee of 1896, and applies to children not under the 
charge of the guardians, and not idiots or imbeciles. It even 
goes so far as to enable school authorities to provide guides 
and conveyances for children unable to find their own way to 
school. The Bill is permissive, and many would like to see it 
strengthened in this respect, so as to secure the education of 
these poor children throughout the country. 


Small-Pox,in Hull.—The President of the Local Govern- 
ment Board has been informed of 83 cases of small-pox at 
Hull. Of these 62 were vaccinated, and 21 were unvaccinated. 
The death-rate in the former was 9.7 per cent.; in the latter 
57.1 per cent. 


The Protection of Water Supplies.—-There seems to be no 
chance this session of any measure passing to protect water 
supplies or to enable local authorities to deal more effectively 
with the water supply of the districts under their control. 


aa 


Mr. Chaplin does not favour the proposal to make county 
councils the water authority of their respective districts. 


The Education of Children Bill, which ran so many risks 
in the House of Commons, and barely escaped wrecking, has 
had a much happier time in the Lords. Lord Knutsford 
moved its second reading in a most sympathetic speech, and 
the Lord President of the Council and the Leader of the Op- 
position supported it, and finally the two archbishops gave it 
their blessings. The second reading, which was passed amid 
this chorus of approval, resulted in a1 easy Committee stage, 
and the Bill was reported without amendment. The half- 
timers have scored a great success. 


The Reformatory Schools Amendment Bill, in which Lord 
Leigh has taken so much interest, has passed all its stages in 
the Commons without a check. The third reading was taken 
on Monday, and the Bill now only awaits the Royal assent to 
become law. Itis a matter of much congratulation that at 
last the risk of — children being sent to prison before 
they are admitted to a reformatory is finally abolished, 


Dropped Bills.—The list of public Bills issued this week 
announces that, among many others, the following Bills have 
been dropped or withdrawn—namely, the Metropolitan Sewers 
and Drains, the Poor-law Officers’ Superannuation Act (1896) 
Amendment, the Shop Hours Act (1892) Amendment, Shops 
(Early Closing), University Degre2s, and Vaccination (Con- 
scientious Objectors). 


The Public Health Amendment Bill also will be dropped in 
consequence of the report of the Select Committee to which 
it was referred. This report states that the proposals of the 
Bill are of such magnitude and complexity that they should 
only be accepted in a more complete measure. The Com- 
mittee, however, expresses the opinion that the provisions of 
the law relating to public health ought eae to be con- 
solidated, and recommends the subject to the consideration of 
the Government with the view to the introduction of a Bill at 
the earliest possible date in the next session of Parliament. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held im the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 12th day of July next, at 2 o’clock 
in the afternoon. 

The following Committees will also meet: 

Tuesday; July 11th, 1899.—2.30 P.M., Premises and Library 
Committee.—3.30 P.M., General Practitioners and Ethical 
Committee.— 4.30 P.M., Parliamentary Bills Committee. 
Wednesday, July 12th, 1899.—10 A.M., Journal and Finance 
Committee. 

July, 1899. 








Francis Fowke, General Secretary, 





NOTICE OF QUARTERLY MEETINGS OF COUNCIL. 
MEETINGS of the Council will be held on July 12th and Octo- 
ber 11th, 1899. Candidates for election by the Council of the 
Association must send in their forms of application to the 
General Secretary not later than twenty-one days before the 
latter meeting—namely, September 21st, 1899. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 





Trancis Fowker, General Secretary. 
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LANCASHIRE AND CHESHIRE BRANCH. 

The sixty-third annual meeting of this Branch was held at 
Bolton on June 21st. The members assembled at the Town 
Hall at noon, where they were received by the Mayor (Alder- 
man Nicholson), who was accompanied by the President (Dr. 
Berry), the President-elect (Dr. Macfie), the Hon. Secretary 
(Dr. Barr), and the Hon. Local Secretary (Dr. Robinson). 
Subsequently they were entertained at luncheon in the 
Mayor’s et room by the members residing in Bolton and 
neighbourhood. At 2 o'clock the general meeting took place 
in the Borough Court, and was attended by about 140 members 
from various partsof Lancashire and Cheshire. The chair was 
taken by the retiring President, Dr. Berry (Wigan). 

Confirmation of Minutes.—The minutes of the last annual 
and intermediate meetings were confirmed. 

Report of Council and Financial Statement.—The report of 
the Council was read as follows: The Council of the Lanca- 
shire and Cheshire Branch of the British Medical Association 
has much pleasure in presenting its report for 1898-99 to 
the members of the Branch. Your Council has held five 
meetings during the year, and has kept a watchful eye on 
all matters appertaining to the welfare of this Branch and of 
the profession generally. There were two intermediate meet- 
ings of this Branch held, one in Liverpool, and the other was 
a joint meeting with the North Wales Branch in Chester. 
Both these meetings were largely attended, and, from the 
marked success of the one in Chester, your Council is of 
opinion that — meetings with neighbouring Branches 
might with advantage be more frequently held. The great 
energy expended by this Branch on the midwives question 
has finally culminated in a Bill drafted by the Central 
Council of the Association, which was recently presented to 
the members of both Houses of Parliament in opposition to 
the very imperfect one promoted by the Midwives Registra- 
tion Association. Legislation on this subject is not likely to 
take place this year, but when such an event seems probable 
your representatives will use their influence to safeguard the 
interests of the profession and of the public. The Parliamen- 
tary Bills Committee, under the leadership of Dr. Woodcock, 
drafted a Medical Acts Amendment Bill which, after consider- 
able modification, has been adopted by the Central Council. 
Although such radical changes as might seem desirable to 
your Branch are not likely to be effected, it is hoped 
that some useful legislation, in the way of check- 
ing unqualified practice may soon be accomplished. Your 
Branch, on the motion of the Secretary, has recently agreed 
to pay the railway fares of your representatives when attend- 
ing committee meetings in London, and no doubt this will 
encourage them to take a very keen interest in the executive 
work of the Association. The growth of this Branch in num- 
bers and in importance still continues. There has beena 
large accession of 89 new members, while the number has been 
depleted by 14 deaths, 17 resignations, and 10 names removed 
on account of non-payment of subscriptions ; this leaves a net 
gain for the year of 48, and the total number is now 1,117, which 
is the largest membership yet attained by this Branch. The 
members who have been removed by death, and whose loss 
the Council sincerely deplore, are Drs. Andrew, E. Bennett, 
J. ©. Clarke, Dambrill-Davies, Luke Fisher, A. H. Guest, 
J. W. Lawton, J. MeNicoll, J. W. Reynalds, J. Shackleton, G. 
Stevenson, John Wallace, A. H. Wilson, and H. Wisken. 
Financially the Branch is in a sound position, there being a 
balance at the end of last year of £509 13s. 6d., and 
this has been since still further enhanced. The Council 
regrets to announce that Dr. James Barr has_ resigned 
the office of Honorary Secretary, which he has held 
for seven years. It desires to put on record its sense of 
the valuable services rendered by Dr. Barr during this 
period, which has been marked by exceptional activity on the 
part of the Branch and of the Council—activity which has 
thrown an unusual amount of work on the Secretary. Ques- 
tions intimately concerring the interests of the members and 
the profession at large were the subjects of earnest and 
anxious deliberation by the Branch, and your Council are of 

opinion that the firmness and judgment displayed by Dr. 
Barr contributed in no small degree to lead these delibera- 
tions to a satisfactory termination. The Council congratulates 
Dr. Barr on the present unexampled prosperity of the Branch 
in point of membership and funds—a prosperity which it 


attributes in no small measure to the energy and ability which 
he has displayed during his term of office. It considers 
that it would be an appropriate and graceful recognition of 
the services rendered by Dr. Barr to present him with g 
honorarium of 150 guineas, together with an address, from 
the funds of the Branch. : 

Financial Report.—The statement of account as at Decom.. 
ber 31st, 1898, was as follows : 








Receipts. Disbursements} 

1898. 458.4, _ 1898. £84 
Ralance from 1897 ... _... 438 19 10 | Printing and stationery ... 24 5 7 
Subscriptions... cas ace 235 24. 0 —— ae La cage, Ra 
Bank interest, less com- Travelling expenses (Sec- 

mission oe = owe «6-8 16 | _sdFetary) i er 2a rs 
ai; pel expenses of P, 
le 'e ooo eee eee o I2 
Clerk’s work... .. ow. 2 z : 
Medical Directory... .. o10 6 
Council meetings ... 6015 6 
Expenses of Liverpool 
meeting aa aes wo 2 00 
Expenses of Wigan meet- 
ing see oo aoe 31% o 
Expenses of Chester meet- 
TOG aes, ose as cee’ 
Cash in bank and in hand s09 13 6 
583 9 10 £583 9 10 
JAMES BARR, M.D., Honorary Secretary. oe 
Examined and found correct, 
D. A. O'SULLIVAN Honorary Auditors, 


JOSEPH THORNLEY § 
February 28th, 1899. 
On the motion of Dr. Fiircrorr, seconded by Dr. Reysuaw, 
it was resolved : 
That the report of the Council and the financial statement be received 


Committee, consisting of Drs. W. Berry, Brierley, Bradshaw, andT. Arthur 
Helme, be appointed to consider the most suitable form which the testi- 
monial to Dr. Barr should take. 

On the proposition of Dr. BrireRLEy, seconded by Dr, 
O’SULLIVAN, it was resolved : 

That an official denial be sent to the statement of the Times, April rath, 
1899, that the Midwives Bill now before Parliament has been accepted by 
the British Medical Association. 

Election of Officers.—Dr. Barr, the Honorary Secretary, 
announced the election of the officers and Council for 1899-1900 
as follows :—President : Charles Macfie, M.D., Bolton. —Presi- 
dent-Elect: R. C. Brown, M.B., Preston. Vice-Presidents: 
James Barr, M.D., Liverpool; D. A. O’Sullivan, 
Southport. Honorary Secretary: T. Arthur Helme, M.D., 
Manchester. Six Representativesin the Council of the Association: 
J. Barr, M.D., Liverpool; J. Brassey Brierley, M.D., M.Ch., Old 
Trafford ; A. Godson, M.B., Cheadle; T. Arthur Helme, M.D., 
Manchester; A. Brown Ritchie, M.B., Manchester; 8. 
Woodcock, M.D., Manchester. Four Representatives in the 
Parliamentary Bills Committee: T. R. Bradshaw, M.D., Liver- 
pool; Colin Campbell, Uppermill; A. Brown Ritchie, 
M.B., Manchester ; S. Woodcock, M.D., Manchester. Fifty 
Ordinary Members of Council: J. P. Aitchinson, M.D., Black- 
burn; Wm. Armstrong, Buxton; F. H. Barendt, M.D., 
Liverpool; W. H. Barr, Bury; A. Bernard, M.B., Liverpool; 
W. Berry, F.R.C.S.1., Wigan; H. W. Boddy, M.D., Man- 
chester; Owen Bowen, Everton; W. H. Brazil, M.D., Bolton; 
W. M. Campbell, M.D., Liverpool; William Carter, M.D., 
Liverpool; J. Nelson Cregeen, Liverpool ; J. Gedley Crocker, 
M.D., Eccles; E. T. Davies, M.D., Liverpool; E. H. Dicken- 
son, M.D., Liverpool; W. J. Robertson Dunn, Liverpool ; 
E. A. Fox, M.D., Warrington; T. W. H. Garstang, 
Knutsford; C. R. Graham, Wigan; K. Grossmann, M.D., 
Liverpool; A. C. E. Harris, M.D., Birkenhead; R. 
Harris, M.B., Southport; R. Howard, Hyde; W. H. 
Hughes, Ashton-under-Lyne; J. M. Hunt, M.B., Liverpool ; 
Horace Jefferies, Bolton; Thomas Jones, F.R.C.S., Man- 
chester; W. E. E. Kershaw, Middleton; J. Lambert, M.D., 
Birkenhead; C. J. Macalister, M.D., Liverpool; B. J. Massiah, 
M.D., Didsbury; A. P. Mooney, M.B., Preston; J.T. Neech, 
Tyldesley ; H. Laird Pearson, Birkenhead ; C. A. Rayne, M.D., 
Lancaster; Edwin Rayner, M.D., Stockport ; C. J. Renshaw, 
M.D., Ashton-under-Lyne ; James Robinson, M.D., Dunscar; 
W. H. Irvin Sellers, M.B., Preston ; D. Turnbull Smith, M.B., 
Preston; A. Stewart, M.D., Pendleton; James Taylor, 
F.R.C.S., Chester; J. Thornley, M.D., Bolton ; C. W. Thorpe, 





Dobroyd; J. J. Tisdall, Liverpool; Francis Vacher, Birken- 


and adopted, and the provisions thereof carried into effect, and thata ~ 
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head; C. V. Vereker, Woolton ; J. W. Watkins, M.D., Newton- 
ieWillows; W. H. Williams, M.D., Fleetwood ; T. M. Wills, 


Brite of Thanks to Retiring President.—Dr. Barr proposed 
and Dr. CARTER seconded, and it was resolved with acclama- 
tion, that a very hearty vote of thanks be accorded to the 
retiring President.—This was replied to by Dr. Berry, who 
roceeded to introduce his successor, Dr. Charles Macfie, of 


n. 

oe ent’s Address.—Dr. Macrig then took the chair, and 
delivered his inaugural address on Alcohol, a subject with 
which he dealt exhaustively and ina most interesting man- 
ner, discussing its action in moderation and in excess, and 
the duty of the profession in regard to it.—Dr. BERrRy pro- 

ed and Dr. CARTER seconded that a hearty vote of thanks 
Pe accorded to the President for his address, and this was 
carried by acclamation. 

Nert Annual Meeting.—Dr. Barr proposed, Dr. ANDERSON 
(Poulton) seconded, and it was resolved: 

That the next annual meetingjbe held at Preston. 

Dr. R. C. Brown (President-elect) offered‘the members of the 
Branch a hearty welcome to Preston. 

Appointment of Auditors.—Dr. Barr proposed, Dr. BERRY 
seconded, and it was resolved that Dr. O’Sullivan and Dr. 
Thornley be re-elected auditors. 

Votes of Thanks.—Dr. Bacury proposed a vote of thanks to 
the office-bearers, auditors, and members of the late Council, 
which was seconded by Dr. SmitH (Ardwick), especially men- 
tioning the long and valuable services of the retiring Secre- 
tary, Dr. Barr, and it was carried by acclamation.—Dr. Barr 
replied on behalf of the Council and himself. 

The Midwives Bill.—Dr. J. Brassty BrieRLEY proposed, 
Dr. ARTHUR HELME seconded, and it was resolved: 

That this meeting records its appreciation of the attitude of Mr. T. P, 
O’Connor and Mr. W. J. Galloway towards the Midwives Bill now before 
Parliament, and begs to assure these gentlemen that, inthe main, their 
objections to the proposals (as reported in the Times, April.13th, 1899) are 
shared by a large majority of the medical profession. 

That this meeting disavows the statement made by Sir W. Priestley 
during the second reading debate upon the Midwives Bill in the House 
of Commons (as reported in the Times of April 13th, 1899) implying that a 
certain section of the medical profession opposes; the}registration of mid- 
wives from sordid motives, and regrets that he suggested toan assembly,of 
laymen that a woman registered under this Bill may be ‘regarded asa 
skilled midwife. 

Amendment of Medical Acts.—Dr. BRIERLEY proposed, Dr. 
RitcHIE seconded, and it was resolved : 

That in the opinion of this Branch no Bill for the amendment of the 
Medical Acts will be satisfactory or effective which does not provide for 
the reconstitution of the General Medical Council on the lines of greatly- 
increased direct representation. 

Committees of Branch.—Dr. Ritcu1k proposed and Dr. RAYNER 
seconded a resolution: ‘‘That the members of this Branch 
elected to serve on the Parliamentary Biils Committee and 
Central Council of the Association respectively shall each 
year be constituted Committees of this Branch. The General 
Secretary of the Branch for the time being shall, ex officio, be 
Convener and Secretary of both Committees, and shall con- 
vene such Committees when he deems it expedient, or on 
the requisition of a majority of the members of the Com- 
mittee, or at the request of the Couneil of the Branch. The 
Committees shall report quarterly to the Council of the 
Branch, and shall issue an annual report for submission to 
the annual meeting of the Branch.” As the meeting had 
dwindled owing to other items on the programme being due, 
Dr. Rircuiz withdrew the resolution, giving notice that he 
would reintroduce the question on the first opportunity. 

Communications.—The following communications were taken 
as read :—Dr. J. Ropinson: The Therapeutics of Cold, espe- 
cially in Relation to Chest Affections.—Dr. J. Hinton THomp- 
son: Cigarette Smoking and CO Poisoning.—Dr. MoTHERSOLE : 
The Treatment of Certain Cases of Appendicitis.—Dr. Braziu: 
The Small White Kidney. 
~Cases.— The following cases were exhibited: Morvan’s 
Disease ; Sporadic Cretinism, of traumatic origin; Pseudo- 
hypertrophic Paralysis (3 cases); Erb’s Juvenile Form of 
Progressive Muscular Atrophy (2 cases); Congenital Dis- 
location of Hip; Spina Bifida of Neck; Bilateral Hemi- 
plegia; Hodgkin’s Disease ; Cerebral Tumour. 


Exhibits.—In the Albert Hall there was a large exhibition of 
surgical instruments, drugs, foods, etc., and a stand contain- 
ing the latest appliances and novelties in electric lighting. 

weurston.—At 4.30 P.M. the members drove in brakes, pro- 
vided by the President and members residing in and around 
Bolton, to Smithills Hall, where they were received by 
Colonel and Mrs. Ainsworth, who by their kindness in 
escorting the party through their ancient home and pointing 
out its many interesting features made the visit a memorable 
one. Before leaving a successful poaceees of the group was 
taken.! On returning from Smithills Hall some members 
were driven to the infirmary and were met by the house- 
surgeons, while others drove to the golf li and were 
welcomed by the ladies, who had graciously provided a most 
delightful afternoon tea, 

Dinner.—In the evening about 70 members sat down to 
dinner in the Conservative Club. Dr. CHaruEs Macrte occu- 
pied the chair. After the usual ry toasts had been 
honoured, ‘‘The Clergy” was proposed by the PrrsipEnt and 
responded to by the Vicar of Bolton (Rev. E. Hoskyns). Sir 
W. M. Banks gy oe ‘The Lancashire and Cheshire Branch 
of the British Medical Association,” which was responded to 
by Dr. Barr, who gave interesting historical reminiscences in 
connexion with the Branch. Dr. S. Woopcock ewes 
‘“‘The Town of Bolton,” which was responded to by his an 
the Mayor (Alderman Nicnotson). ‘‘The Local Medi 
Men” was yg by Mr. WatteR WHITEHEAD, and 
responded to by Dr. Ropinson and Dr. Brazin; ‘*The Guests” 
by Dr. KersHaw and responded to by the Rev. G. E. Ress, 
Vicar of Harwood ; and finally, ‘‘The President’s Health” was 
given by Dr. Fiitcrort. 

Owing to the lavish hospitality and the careful arrange- 
ments made by the President and the local committee, the 
day was enjoyable throughout, and the meeting was perhaps 
the most successful which this Branch has held. The th 
of the Branch are due to those gentlemen who provided so 
well for the comfort and enjoyment of the members. 


EAST ANGLIAN BRANCH. 
THE annual general meeting of this Branch was held at Col- 
chester on June 29th. Mr. Haynes Rosinson in the chair. 

Confirmation of Minutes.-The minutes of the last meeting 
were read and confirmed. 

Report of Council.—The following report was presented : The 
Council has the pleasure to report that since the last general 
meeting 22 new members have joined the Branch, and after 
deducting the losses by deaths and resignations the number 
of members amounts to 331. Amongst the losses by death we 
regret to record that of Mr. Richard Faircloth, one of the 
founders of the Branch and President of the meeting at New- 
market in 1860. The Branch also sustained a great loss by 
the death of Mr. R. V. Gorham (Yoxford), who was 
one of the earliest members of the Branch and for 
many years a valued member of the Council. The annual 
meeting was held at Norwich in June under the pre- 
sidency of Mr. Haynes Robinson, and was a most successful 
gathering, ninety-seven members and visitors being —— 
The thanks of the Branch are due to Mr. and Mrs. Haynes 
Robinson for their abundant hospitality on that occasion. 
The autumnal meeting was held at Mundesley, and was a very 
pleasant meeting, 26 members and visitors being present. 
After the meeting the members and ladies were entertained 
at afternoon tea by the President and Mrs. Haynes Robinson. 
In accordance with a resolution passed at Mundesley, no 
spring meeting was held this — Your Council recommend 
that an autumnal meeting be held at Felixstowe on the 
fourth Thursday in September. The Council has received 
with regret the resignation of Dr. Carr as Secretary for the 
Essex District, and Dr. Nicholson (Colchester) has been 
elected his successor. 

New Memébers.—The following gentlemen were elected mem- 
bers of British Medical Association and of the East Anglian 
Branch: Robert N. Arnold-Wallinger, M.R.C.S., L.R.C.P., 
Writtle; T. M. Bassano, M.B., Colchester; Jno. W. Cook, 
M.D., Colchester; F. R. Proctor-Sims, M.R.C.S., L.R.C.P. 
Lond., Hollesley Bay; Thomas George Wakeling, M.R.C.S., 
L.R.C.P.Lond., Clacton-on-Sea. The following members of 


1Copies may be obtained from N. S. Kay. Bolton (silver prints s5s., platino- 
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the British Medical Association were elected members of the 
East ee Branch: Henry Spencer Cooper, M.R.C.S., 
L.R.C.P.Lond., Brightlingsea; A. Butler Harris, M.A., M.B., 
B.Ch.Oxon., Loughton ; James Bovell Johnson, M.D.Montreal, 
L.S.A., Lavenham; William Henry Sutcliffe, L.R.C.P.L., 
L.F.P.S.Glasg., Ilford; H. L. Ewens, M.D., Maldon; B. 
Hall, M.B., Clacton-on-Sea. 

Treasurer's Report.—The Treasurer’s report for the past year 
was agp a balance in favour of the Branch amounting to 
471 8s. tod. 

Election of Officers.—The following were elected officers for 
the year 1899-1900: President-Elect: Charles Scott Kilner, 
M.B., Bury St. Edmunds. Three Honorary Secretaries: Nor- 
folk: M. Beverley, M.D., Norwich; Suffolk: E. G. Barnes, 
M.D., Eye; Essex: B. H. Nicholson, M.B., Colchester. 
General Secretary for Branch: E. G. Barnes, M.D., Eye. Two 
Representatives on the Council of the Association: M. Beverley, 
M.D., Norwich; W. A. Elliston, M.D., Ipswich. Two Repre- 
sentatives on Parliamentary Bilis Committee: A. R. Manby, 
M.D., East Rudham; J.C. Thresh, M.D., Chelmsford. Seven 
Elected Members of Council: S. J. Barton, M.D., Norwich; 
W.E. Wyllys, Great Yarmouth ; C. E. Addison, Colchester ; 
R. W. Brogden, M.B., Ipswich; G. S. Elliston, Ipswich ; 
H. B. Walker, Lowestoft; R. H. Lucas, Bury St. Edmunds. 

Invitation to British Medical Association for 1900.—Dr. 
BARNES proposed : 

That the British Medical Association be invited to_hold its annual 

meeting in East Anglia in 1900. 
This was seconded by Dr. BEVERLEY, and after remarks from 
Drs. ELLISTON, FENN, KiLNER, BroGpEN, Hossack, and VIN- 
CENT, the proposition was adopted.—Dr. V1iNncENT proposed 
that the Branch recommend Dr.W. A. Elliston (Ipswich) for the 
office of President-Elect, should the invitation be accepted. 
This was seconded by Dr. BroGcpEN, and unanimously agreed 
to. The following gentlemen, with power to add to their 
number, were proposed as a deputation to convey the invita- 
tion to the Association: Dr. Elliston, Dr. Barnes, Mr. Robin- 
son, Mr. Morse, Mr. Eades, Mr. Biden, Mr. Hossack, and Dr. 
Vincent. 

Luncheon.—The members then adjourned for luncheon, forty- 
nine members and visitors being entertained by the President- 
elect (Dr. Fenn). 

New President.—After luncheon the meeting resumed, and 
the retiring President (Mr. Haynes Ropinson) introduced the 
new President (Dr. FENN), who delivered a very interesting 
address. 

Votes of Thanks.—The thanks of the Branvh were cordially 
given to the President for his excellent address, and to the 
retiring President (Mr. Haynes Robinson) for the able and 
hospitable manner in which he had discharged the duties of 
his office. 

Communications.—Dr. W. W. Sinciarr (Ipswich) showed 
eight very interesting Ophthalmic Specimens.—Mr. Epaar A. 
Hunt (Colchester) read a paper on a case of Hydronephrosis 
(with specimen).—Dr. THRESH (Chelmsford) read a paper on 
the Desirability of forming an Essex Branch of the National 
Society for the Prevention of Tuberculosis.— After remarks 
from Dr. Cook, Dr. Cooper Pattin, Mr. EpGar Hunt, and 
Mr. J. Taytor, it was resolved that the Essex Secretary com- 
municate with Dr. Thresh, with the view of furthering the 
ideas expressed in the paper.—Dr. G. M. Scott (Witham) 
read a paper on the Increase and Geographical Distribu- 
tion of Cancer in the Maldon and Chelmsford Unions. 

Museum.—The Castle Museum, with its fine collection of 
Roman antiquities, was open to the inspection of members 

during the meeting, the Curator being kindly in attendance. 

Evhibitions.—There was an exhibition of Pharmaceutical 
Products, etc., by Messrs Burroughs, Wellcome and Co. and 
Messrs. Parke, Davis and Co. 

Garden Party.—After the meeting the President and Mrs. 
Fenn received the members, ladies, and other visitors, at a 
garden party at their residence, Grey Friars. 


SOUTH MIDLAND BRANCH. 
Tue forty-fourth annual meeting of this Branch was held at 
the General Hospital, Kettering, on June 29th under the 
presidency of Dr. ALLison, who kindly entertained the 
members and visitors to the number of nearly fifty at 
lunzheon at the George Hotel previously to the meeting. 
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management was read and confirmed. 

New Members.—The following gentlemen were elected me 
bers of the Association and Branch, namely : Hugh Richardso, 4 
(Northampton Infirmary), W. J. Watson (We lingborough) 
V. C. Bensley (Peterborough Infirmary), Horace Rose (Royal 
Bucks Hospital, Aylesbury), A. Everson Harrison (Daventry) 
Richard Coates (Great Barford), John Tait ( Sharnsbrook) 
Colonel Emerson, Indian Medical Service (Bedford), The 
following were elected members of the Branch only, namely. 
Kilham Roberts (Shillington), H. T. Newman (Iver), E, 0, 
Turner (Great Missenden), David Stone, M.B. (Northampton), 
Horace Savory (Bedford). 

Applications for Membership.—Dr. JONES moved, in accord. 
ance with notice : 

That for the future in all applications for membership of the Branch 
two at least of the nominees must be themselves members. 

This was seconded by Dr. Bower, and carried. 

Honorary Treasurer's Report.—The Honorary Treasurre 
presented his annual report, showing a balance in hand of £32. 

Death of Mr. Hemming.—The Honorary SECRETARY related 
the circumstances of the sad death of Mr. Hemming, the re. 
sn peti of the Branch to the General Council and Par. 
iamentary Bills Committee on the occasion of the Branch 
Committee meeting. Hestated that Mr. Milligan and him. 
self had attended the funeral in accordance with the express 
wish of the Committee. He further stated that he had sent 
to the widow and family the Branch’s expression of its sincere 
regret and sympathy, and he read a letter of thanks he had 
received in reply. 

Honorary Secretary's Report.—The Honorary SEcretary 


during the year, and twelve had either died or retired, mak- 
ing the number at the present time 153. The meetings dur- 
ing the year had been well attended, especially the autumnal 
one at Wellingborough. 

Letters and Communications.—The SECRETARY read a Circular 
from the General Secretary and from the Worcestershire and 
Herefordshire Branch containing resolutions concerning the 
Vaccination Act. Dr. Jones and Mr. Buu supported the 
resolutions, Mr. CRoPLEY speaking in favour of the report of 


Ultimately a majority was in favour of the resolutions of the 
Worcestershire and Herefordshire Branch.—A report on tuber- 
culosis was also received from the General Secretary, and was 
ordered to lie on the table, after a few remarks by Dr. Jonzs. 
—A communication was read from the East York and North 
Lincoln Branch, with resolutions adopting the memorial of 
the Corporate and Medical Reform Association, and opposing 
the illegal certification of unqualified practitioners (midwives 
and opticians), and resisting any Bill to legalise such certifica- 
tion. On the motion of Dr. Jones, seconded by Dr. Put urs, 
it was unanimously resolved : 


East York and North Lincoln Branch on the above subject; and that the 
Secretary be directed to send a reply to that effect. 

Election of Officers.—Dr. W. D. Symington was appointed 
President-elect for 1900, and accepted the post. The Hon. 
Treasurer (Mr. G. H. Percival) resigned his office, and Mr. 
R. A. Milligan was elected in his stead. The Hon. Secretary, 
Mr. Evans, was re-elected. 

Representatives of Branch.—Mr. Evans proposed : 

That the two offices of Representative on the General Council and on 
the Parliamentary Bills Committee should again be made distinct, as was 
fcrmerly the case. 

This proposal was seconded by Dr. Bower, and carried unani- 
mously.—Dr. GoLpsmitTH then moved: 

That Mr. R. H. Kinsey (Bedford) be elected to the office of Representa 
tive of the Branch on the General Council. 

This was seconded by Mr. But and carried. Dr. JONEs 
moved: 

That Dr. Newman (Stamford) be appointed representative of the Branch 
on the Parliamentary Bills Committee. 

This was seconded by Mr. Perctvat and also carried. 
Committee of Management.—The vacancies caused by the re- 
tirement in rotation of some of the members were now filled 
up by the votes of those present at the meeting, and the Com- 





mittee is now constituted as follows: W. E. Audland (Welling- 


Confirmation of Minutes.—The report of the committee of: 


stated that seventeen new members had joined the Branch’ 


Council, and the PresipENT and Di. HARDING made remarks, *~ 


That this Branch fully endorses and supports the resolutions of the . ° 
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porough), L. W. Dryland (Kettering), W. Harding, M.D., and 
G. H. Percival (Northampton) for the Northamptonshire Dis- 
trict; M. F. Cock (Turvey), W. Gifford Nash and H. Skelding, 
M.D. (Bedford), for the Bedfordshire District; W. H. Bull 

Stony Stratford) and H. J. Wickham (Newport Pagnell) for 
the Buckinghamshire District. 

Places of Meeting.—It was resolved that the autumnal meeting 
this year be held at Leighton Buzzard, the arrangements for 
the same to be left in the hands of the President and Secre- 
tary. It was also resolved that the annua! meeting next year 
pe held at Wolverton. 

President’s Address,—Mr. SworRvER, who had up to this point 
occupied the chair, now retired at the expiration of his year 
of oftice and introduced his successor, Dr. ALLISON, who de- 
livered his introductory address. He took for his text The 
Life is the Blood, his discourse being an eloquent and 
earnest plea for the more thorough and general examination 
of the blood in disease. The subject was illustrated in an ad- 
joining room by some very beautiful microscopic slides kindly 
jent by Dr. Gulland (Edinburgh). 

The Natural History of Tubercle—Mr. Watson CHEYNE, 
F.R.S., next delivered an extempore address on The Natural 
History of Tubercle. He showed that it was an infectious 
disease, and that the tubercles set up chronic inflammation, 
and caused great thickening of surrounding tissues. He laid 
special stress upon the following, among other points: That 

tubercle is short-lived, soon undergoes caseation, and goes on 
to the formation of chronic abscess. This is not really 
abscess, however, but softened tubercle; not a cavity con- 
taining a fluid, but a tuberculous tumour with softened 
centre. This should not be opened, hut dissected out; any 
sinus remaining is tuberculous also. He referred to the ex- 
treme difficulty of getting the edges of tuberculous ulcers 
to heal, and stated that tuberculous deposit sometimes be- 
comes encapsuled and quiescent, surrounded by a dense wall 
of fibrous tissue. This, however, may become a source of 
danger in case of any injury, etc. The removal of glands in 
operation should be extremely extensive, the smaller as well 
a8 thelarger ones being exterminated. Mr. Watson Cheyne’s 
address was profusely illustrated by microphotographs ex- 
hibited on the screen, showing synovial membrane, cartilage, 
and bone, and other tissues infected with tubercle, the 
speaker pointing out on the slides the life-progress of the 
disease through the different tissues. 

One or two other communications were held over owing to 
want of time. 

Votes of Thanks.—The following votes of thanks were then 
passed: To the retiring President, Mr. Sworder, for his 
services during his year of office; to the retiring Treasurer, 
Mr. Percival, after sixteen years’ service; to the President, 
for his excellent address and for his conduct in the chair; to 
the Hospital Board, for the use of their Committee Room, and 
for their hospitality. A special vote was cordially passed to 
Mr. Cheyne for his most interesting and instructive address 
and lantern demonstration. 

Refreshments.—The company afterwards adjourned to the 
hospital grounds, and partook of refreshments, kindly pro- 
vided by the Hospital Board. 


BORDER COUNTIES BRANCH. 
Tae annual meeting of this Branch was held at Carlisle 
on June 30th. The President, Dr. Murizt (Whitehaven) 
occupied the chair, and 26 members and 1 visitor were 
present. 

Confirmation of Minutes.—The minutes of the last meeting 
of the Branch were read and approved. 

Report of Council.—The report of Council stated that the 
Branch continued in a flourishing condition. During 
the past year 9 new members had joined the Branch; 
the total membership was now 207. The Council regretted 
to record the deaths of Dr. Balbirnie (Staveley), Dr. 1. 
F. I’Anson (Whitehaven), and Dr. Meggitt (Kirkpatrick). The 
last annual meeting was held at Whitehaven on June 24th, 
1898, when 21 members were present. Meetings were held 
during the year as follows: Dumfries, October 28th, 1898, 23 
members present; Penrith, January 27th, 1899, 16 members 
present ; St. Boswells, April 21st, 1899, 25 members present. 
The Council suggested that during the ensuing year meetings 
be held at Hawick, Moffat, and Keswick. The statement of 














accounts showed a balance to the credit of the Branch of 
£25 08. od. The report was approved. 

Election of Officers.—The following were elected office-bearers 
forthe ensuing year: President-elect: Dr. J. Highet (Work- 
ington). Council: H. Barnes (Carlisle); J. E. Bowser (Pen- 
rith); W. L. Cullen (St. Boswells); J. B. Fisher (White- 
haven); J. Haddon (Denholm); R. D. Helm (Carlisle); J. 
Macdonald (Carlisle); J. M. Ross (Dumfries); G. Wade. 
(Melrose). Representatives in Council of Association: R. 
Maclaren (Carlisle) ; R. Somerville (Galashiels). Representa- 
tive on Parliamentary Bills Committee: R. Somerville (Gala- 
shiels). Auditors: J. B. Bird and G. Murphy (Carlisle). 
Honorary Secretary and Treasurer: W. F. Farquharson (Gar- 
lands, Carlisle). 

Future Meetings._-It was decided to hold the autumn 
meeting at Keswick, the winter meeting at Hawick, and the 
spring meeting at Moffat. Dr. Knight (Keswick), Dr. Dixon 
(Hawick), and Dr. Huskie (Moffat), were.unanimously ap- 
pointed district secretaries to assist in making local arrange- 
ments for the meetings in their respective districts. 

Berwick, Roxburgh, Selkirk, and Peebles Section.—A bill for 
the expenses during the past year of the section of the 
Branch for the counties of Berwick, Roxburgh, Selkirk, and 
Peebles, having been submitted, it was resolved that the bill 
be paid, and that the Secretary be instructed to inform the 
Secretary of the section that the Branch suggests that in 
future the section should levy a special subscription from its 
members to meet the expénses of the section. 

Midwives and Opticians.—A circular from the East York and 
North Lincoln Branch of the British Medical Association, 
containing copies of resolutions passed at a recent meeting of 
that Branch with regard to the granting of certificates to 
midwives and opticians, was referred to the Council for report 
to the Branch. 

Installation of New President.—Dr. Muriel then vaeated the 
chair, which was taken by Dr. J. R. Haminton, of Hawick. 
His first duty was to propose a hearty vote of thanks to Dr. 
Muriel for his services in the chair during the past year, and 
to nominate him as a Vice-President for life ; this was carried 
unanimously. 

President’s Address.—Dr. Hamitton then delivered his 
presidential address on The Influence of Education on 
Medical Morality. He pointed out errors in the present 
system of medical education, and briefly reviewed various 
causes of shortcomings in the medical profession, touching 
upon hospital abuse, secret commissions, sixpenny doctors, 
medical aid societies, professional secrecy, advertising con- 
sultations, and quackery. 

Vote of Thanks.—The President was accorded a hearty 
vote of thanks for his address, and a request was made that 
he should print it and circulate it amongst the members of 
the Branch. 

Communications.—Dr. STEVENSON (Temple Sowerby) showed 
a case of Dermographism, and read a paper on the condition. 
This was discussed by the PresipENT, and Drs. EpInGTon and 
SoMERVILLE.—Dr. Catrns showed (for Dr. MacLaren, 
Carlisle): (1) A Case of Perforated Gastric Ulcer: Operation : 
Recovery ; (2) Compound Fracture-Dislocation at Elbow in a 
boy, successfully treated by excision. : 

Dinner.—After the meeting a number of the members dined 
together in the Hotel. 


SOUTH-EASTERN BRANCH. 
Tue fiftv-fifth annual meeting of this Branch was held at the 
Hotel Wampach, Folkestone, on June 28th. : 

Luncheon.—This was provided at the hotel by the kindnees 
of Dr. Eastes, President-elect. ; 

Address. — Dr. Eastes gave an interesting address on 
Diagnosis and Treatment in Acute Abdominal Cases. 

Votes of Thanks.—For the services of the Branch officials 
during the past year, votes of thanks were unanimously 
accorded. ; 

Report of Council.—The report of Council stated that no new 
matters had been brought to the notice of the Branch during 
the year. At the last annual meeting the report of the Com- 
mittee of the Association Council on the constitution of the 
Association was considered clause by clause, and in every case 
the suggestions for alteration failed to meet with approval. 
In brief, the Branch expressed itself satisfied in the main with 
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the present arrangements for the management of Association 
affairs. As similar opinions were held by other Branches, this 
question was not likely to come before them again in the near 
future. The same might be said of ‘‘ medical defence,” which, 
after raising many discussions, after full consideration by 
by special subcommittees, and after obtaining support at the 

eneral meetings of the Association, had been once more 
y nine as it failed to win a large enough majority in a 
‘general piébiscite to justify the very serious step of committing 
all the members to the work. The education of midwifery 
nurses was still seeking a settlement which should satisfy at 
once the public demand for some better training in this 
branch of work, and also the natural objection of qualified men 
and women to the setting up of a class of inferior practitioners. 
One large and important matter was likely soon to be brought 
before the Association, that is to say, the amendment of the 
Medical Act. This might be done in the way of repressing 
quackery and unqualified practitioners, and also by altering 
the constitution of the governing body of the profession, 
namely, the General Medical Council, and increasing the 
direct representation of the profession on this Council. 
Whether these changes should both be carried out, and, if so, 
whether at the same time and in one Bill, would need careful 
consideration. Among the Branch members there had been 
some losses by death and resignation. From the former 
cause they had lost two prominent members in the town where 
the meeting was held that day. Dr. Henry Lewis, an old and 
respected member of the Branch, would have acted as Presi- 
dent of the year if his own reluctance, mainly on the score of 
health, had not prevented it. His death caused general 
regret, as did also that of Dr. C. E. Fitzgerald, Vice-President- 
elect. In general prosperity, financial and otherwise, the 
position of the Branch was entirely satisfactory, and the 
Council observes, in all the Districts, signs of a healthy and 
vigorous interest in the Association and all its work. For 
this a very cordial vote of thanks was tendered by the Council 
to the officials of the Distri: ts. 

Financial Report.—The balance%in hand was £170 3s. 1d , and 
out of this 25 guiness was voted to the British Medical 
Benevolent Fund and also to the Royal Medical Benevolent 
College. 

Annual Meeting, 1900.—An invitation having been received 
from Reigate, it was unanimously accepted, it being further 
decided that Dr. Walters should be requested to act as Presi- 
dent, and Mr. Kelsey and Dr. Oldman as Vice-Presidents. 

Officers and Council, 1899-1900.—The ScruTINEERS reported 
the re-election of the gentlemen who held office in the past 
year. Mr. Verrall was asked to retain the post of Honorary 
Secretary for the coming year, the thanks of the meeting being 
tendered to him for his work in this capacity. 

Dinner.— After variousshort excursions, members and friends 
dined at the hotel. 





BATH AND BRISTOL BRANCH. 
THE annual meeting of this Branch was held at the Medical 
Library, University College, Bristol, on June 28th; Dr. L. A. 
WEATHERLY, President, in the chair. Thirty-five members 
were present. 

New Memibers.—The following were elected members: C. M. 
Phillips, M.D.Brux., M.R.C.S., L.R.C.P. (Brislington), J. E. 
Hickman, M.R.C.S., L.R.C.P. (Brislington). 

Installation of New President.—Dr. L. A. WEATHERLY then 
resigned the chair to Dr. A. J. Harrison, who delivered the 
Presidential Address. <A vote of thanks to the President for 
his interesting and valuable address was moved by Mr. C. E. 
S. Fiemmine, seconded by Dr. J. E. Suaw, and carried by 
acclamation. 

Report of Council.—The report of Council stated that the 
total number of members was 277, of whom 181 belonged tothe 
Bristol and 96 to the Bath Section. During 1898 there were 
elected to the Bristol Section 15 new members, to the Bath 
Section 6. Three resignations had been received in the 
former District and 5 in the latter, due to removals from the 
neighbourhood. No deaths had occurred in the Bristol 
Section, and only one in the Bath (Mr. J. Terry). The meet- 
ings of the Branch had been well attended, and a large 
number of interesting papers and communications read. As 

an outcome of a discussion on the prevention of tuberculosis, 
the Branch appointed a large Committee to take steps for the 


formation of a branch in this district of the Nationa] Associa. 
tion forthe Prevention of Tuberculosis, and this Committee hag 
arranged for a public meeting to be held at the Victoria Rooms 
Clifton, on July 6th. The financial account for the year showed 
that the total receipts for the year for both sections of the 
Branch amounted to £58 19s. 1d., and the expenditure to 
£46 58. 11d., leaving a balance in hand of £12 138. 2d, (Qf 
this, the Council recommended that a donation of £3 3s. each 
be made to the Royal Medical Benevolent Fund and to the 
Medical Benevolent College at Epsom. Drs. Waldo, Rox. 
burgh, and Barclay Baron had been elected to fill the vacancies 
on the Bristol Council, and Messrs. Lace, Fouler, and Waugh 
on the Bath Council.—On_ the motion of Mr. Lanspowy 
seconded by Mr. Roger WILLIAMs, it was resolved unani- 
mously : 

That the report and financial statement now read be received and 
adopted. 

. Election of Officers.—On the motion of Mr. W. C. Dozson, 
seconded by Dr. Cave, Mr. A. W. Prichard was appointed 
President-elect by acclamation.—Dr. Aust Lawrence pro- 
posed, Dr. Watson WILLIAMS seconded, and it was carried 
unanimously, that Mr. R. S. Fowler and Dr. E. Markham 
Skerritt be the Representatives of the Bath and Bristol sec- 
tions on the Council of the Association.—On the motion of 
Dr. WaALpDo, seconded by Mr. P. Busu, Dr. A. J. Harrison 
was unanimously elected the Representative of the Branch on 
the Parliamentary Bills Committee. AP: 

Votesof Thanks.— A vote of thanks to the retiring President, 
Dr. L. A. Weatherly, for his able and courteous conduct in 
the chair during the past year was proposed ly Dr. J. Srewart, 
seconded by Mr. F. R. Cross, and carried by acclamation, 


for their services during the year, with a request to the latter 
to continue in office, was proposed by Mr. 8S. H. Swaynz, 
seconded by Mr. Wiamorkg, and carried unanimously. 

Annual Dinner.—The members afterwards dined together at 
the Clifton Down Hotel. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue forty-fifth annual meeting was held on Thursday, June 
22nd. 

Installation of New President.—The retiring President, Mr. 
VINCENT JACKSON, introduced his successor, Mr. Bennerr 
May, who then took the chair. 

The late Mr. Lawson Tait.—A resolution was passed express- 
ing the great loss the Branch and profession had sustained by 
the death of Mr. Lawson Tait. 

Election of Officers.—The following office-hearers were elected 
for the ensuing session:—President: Mr. Bennett May. 
President-elect: Dr. Milner Moore. Treasurer: Dr. F. W. 
Underhill. Honorary Secretaries: Mr. W. F. Haslam and Mr. 
J.T. J. Morrison. Representatives in the Council of the Associa- 
tion: Mr. Langley Brown, Dr. A. H. Carter, and Mr. Jordan 
Lloyd. Representatives on the Parliamentary Bilis Committee: 
Dr. 8S. H. Agar and Mr. Barling. Chairman of the Pathologicat 
Section: Mr. H. Eales. 

President’s Address.—The PRESIDENT delivered an address on 
a Brief Retrospect of Surgical Progress during the Pass 
Quarter Century. ; : 
Dinner.—Forty-two members and friends dined together in 
the evening at the Grand Hotel. 








PERTHSHIRE BRANCH. ' 

A MEETING of the Perthshire Branch was held at Pitlochry on 
June 28th under the presidency of Dr. Beatty. ‘ 
Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed. ; 

Postponement of Tuberculosis Meeting.—The SECRETARY read 
apologies for non-attendance, and reported that the tubercu- 
losis meeting had been postponed until autumn. — 
Representative on Council of Association.—Dr. Urquhart was 
reappointed representative member. = 
The President of the Association.—The Secretary was jn- 
structed to write a letter of sympathy to the President of the 
Association, and to express hopes of his early recovery. 
Entertainment by President.—-Aiter the meeting the mem- 
bers present were most hospitably entertained by the PRESI- 
DENT at Craigvar, and made suitable !recognition of his kind- 








ness and hospitality. 


and a vote of thanks to the Council and Honorary Secretaries . 
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BRITISH MEDICAL ASSOCIATION. 


SIXTY-SEVENTH ANNUAL MEETING. 
que eixty-seventh annual meeting of the British Medical 
Association will be held at Portsmouth on Tuesday, Wednes- 
day, Thursday, and Friday, August 1st, 2nd, 3rd, and 4th, 


Pccldent : Sir Tuomas GRAINGER Stewart, M.D., LL.D., 
£.R.S.E., Professor of Practice of Medicine and Clinical 
Medicine in the University of Edinburgh, Physician in 
Ordinary to Her Majesty the Queen for Scotland, Edinburgh. 

President-Elect : JOHN WaRD Cousins, M.D., F.R.C.S., Senior 
§urgeon, Royal Portsmouth Hospital. 

. President of the Council: Rospert Saunpsy, M.D., LL.D., 
F.R.C.P., Physician to the General Hospital, Birmingham. 

Treasurer: CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by Sir RicHarp 
Doveras PowE tt, Bart., M.D., F.R.C.P., Physician Extra- 
ery to Her Majesty the Queen, Physician to Middlesex 
Hospital. 

cH Address in Surgery will be delivered by Professor ALEX- 
anpER Oaston, M.D., Surgeon in Ordinary to Her Majesty 
the Queen in Scotland, Regius Professor of Surgery in the 
University of Aberdeen. 

The scientific business of the meeting will be conducted in 
twelve Sections, as follows, namely: 


A. MEDICINE. 
Grand Jury Room, Town Hail. 

President: JoHN MitcHentt Brucr, M.D. Vice-Presidents: 
FEpwaRD JAMES WALLACE, M.D.; RoBert WILLIAM BURNET, 
M.D. Honorary Secretaries: Witi1AM Sykes, M.D., Bury 
Place, Gosport; Humpury Davy Ro.ueston, M.D., 112, 
Harley Street, W. 


Discussions have been arranged as follows: _ 

1. Wednesday, August 2nd.—On the Medical Tests re- 
quired at present for Admission to the Public Services. It 
is hoped that this will be opened by Sir J. N. Dick, K.C.B. 
Professor W. Osler, M.D., F.R.S., Sir Dyce Duckworth, Dr. P. 
Manson, Dr.J. Mitchell Bruce, Dr. R. W. Burnet, Dr.T. D. Savill, 
Major W.Turner, R.A.M.C. (Gibraltar), Dr. Wm. Sykes, Dr. Hill, 
and Dr. E. J. Wallace, have promised to take part in this 
discussion. 

2. Thursday, August 3rd.—On the Preventive and Remedial 
Treatment of Tuberculosis. The discussion will be opened 
by Professor T. Clifford Alibutt, M.D., F.R.S. It is hoped 
that Sir William Broadbent, Bart., M.D., F.R.S., Sir R. 
Douglas Powell, Bart., M.D., Sir T. Grainger Stewart, M.D., 
Sir W. T. Gairdner, M.D., K.C.B., Dr. Arthur Ran- 
some, F.R.S., Dr. F. W. Burton-Fanning, Dr. Heron, Dr. R. 
Robertson, Mr. A. G. S. Mahomed, Dr. Aiex. G. Davey, Dr. 
J. E. Squire, Dr. Browning, Dr. H. Walsham, Dr. G. A. Reid, 
Dr. W. Morton Harman, Dr. 8. T. Pruen, Dr. Frank M. Pope, 
Dr. R. W. Philip, Sir H. R. Beevor, Bart., M,D., Dr. S. Rendall, 
Dr. W. Vicary Snow, Dr. Wm. Calwell, Dr. R. Shingleton Smith, 
Dr. Williamson, Dr. A. P. Parsons, Dr. M. G. Foster, Dr. 
James Tyson (Philadelphia), Dr. P. B. Smith, and Mr. Colin 
Camptell will take part in the discussion. 

The following papers have been offered : 

ARMSTRONG, Willian, M.R.C.S. Stimulation of Excretion in Gout. 

BAIN, W., M.D. (1) The action of certain British and Foreign Mineral 
Waters on the Quadriurate of Sodium. (2) An Experimental Contribu- 
tion to the Study of Gout. 

BRISCOE, J. F., M.R.C.S. The Practice of Bloodletting. 

CALWELL, W., M.D. Gastric Adhesions as a Cause of Dyspepsia. 

CAMPBELL, Harry, M.D. The Enlargement of the Chest in Emphysema 
and its Treatment. 

Ewart, William, M.D. (1) On the Prebalnear Treatment of Heart Disease 
by Inhalations of Carbonic Acid Gas: and on the Uses of the Iuhalation 
in Cardiac Dyspncea and in Anginoid Pain. (2) On the Recognition of 
Enlargements of the Left Auricle by Percussion ; and on other Clinical 
Uses of Dorsal Percussion, including Percussion of the Pelvis. 

GARDNER, W. T., M.B. Notes on the Open-Air Treatment of Phthisis with 
Photographs of a new form of Kiosk. 

GREEN, J. Lardner, M.R.C.S._ The Inhalation of Formalin as a Prepara- 
tion for, and Aid to, the Open-Air Treatment of Consumption. 

Hac. Alexander, M.D. Uric Acid and the Circulation ; some New Methods 
of Estimating its Effects. 

HERON, G. A., M.D. On the Results of Treatment by the New Tuberculin. 

HUTCHINSON, Professor Woods. On the Form of the Chest in Tuber- 
culosis and its Significance. 


JOHNS, W. Denton, B.A., M.D. Onthe Open-air Treatment of Tuberculosis 


in England (with demonst*ation of cured cases). 





Lurr, A. P.,.M.D. The Gelatinous Form of Sodium Biurate and ‘its*bear- 
ing on the Pathology of Gout. 

MACLEOD, Herbert G., M.D.,M.S. The Causes and Treatment of Sciatica 
and Neuralgia. 

OSLER, Professor W., M.D., F.R.S. On Hypertrophic Cirrhosis with Bronz- 
ing of the Skin—Hemochromatosis. 

PARSONS, A. P., M.B. The Accurate Diagnosis and Successful Treatment 
of Perforated Gastric Ulcer. 

PoyNTON, F. J.,.M.D. The Occurrence of Arthritis in connection with 
Inflammation of the Appendix Vermiformis. 

PRUEN, S. T.,M.D. Diet and Nutrition in the Treatment of Tuberculosis. 

Samways, D. W., M.D. The Defence of the Cardiac Orifices other than 
Valvular. 

SUCKLING. C. W., M.D. On Migraine. 

SYKEs, William, M.D. A Suggestion for the Treatment of Phthisis Pul- 
monalis on the Lines of one of its Normal Terminations.. 

WALSHAM, H., M.D. The Relation of Pulmonary Tuberculosis to Pure 
Mitral Stenosis. 

WEstT, S., M.D. Forms of Albuminuric Retinitis and their Significance. 


B. SURGERY. 
Banqueting Room, Town Hall. 


President: HENRY TRENTHAM Bout tin, F.R.C.S8. Vice-Presi- 
dents: Deputy-Inspector-General RicHaRD SAMUEL PURNELL 
GriFFitHs, R.N.; ALFRED Liuoyp Owen, M.D. Honorary 
Secretaries: HENRY RUNDLE, F.R.C.S., 13, Clarence Parade, 
Southsea; D’Arcy Power, F.R.C.S., 104, Chandos Street, 
Cavendish Square, W. 

Special discussions will be held upon : 

1, The Diagnosis and Treatment of Gunshot Wounds of 
the Abdomen. To be opened by Colonel Stevenson, M.Ch., 
R.A.M.C., Professor of Military Surgery at Netley, followed 
by Mr. A. Barry Blacker, Dr. A. H. Robinson, Major W. C. 
Beevor, R.A.M.C., Damer Harrisson, F.R.C.S.Ed., and others. 

2. The Prevention and Treatment of Syphilis inthe Navy 
and Army. To be opened. by Deputy-Inspector-General 
E. E. Mahon, R.N., C.B., and Major W.. Dick, 
M.B., C.M., R.A.M.C., Netley, Assistant Professor of 
Clinical Surgery, Netley. The following gentlemen have in- 
timated their intention of taking part in the discussion : Fleet- 
Surgeon A. T. Corrie, R.N., Dr. C. R. Drysdale, Major F. J. 
Lambkin, R.A.M.C., Mr. J. E. Lane, Dr. J. MacNamara, Major 
William Niven, M.D., Dr. G. Ogilvie, Dr. Shaw-Mackenzie, 
Mr. A. H. Ward, Colonel F. H. Welch, R.A.M.C., and Staff- 
Surgeon A. E. Weightman, R.N. ; 


The following papers have been offered : 

ARMSTRONG, G. E., M.D. The Surgical Treatment of Hemorrhage from 
Gastric Ulcer. As 
BARLING, Gilbert, F.R.C.8. Analysis of 120 Operations for Appendicitis 

with Observations thereon. 

BERRY, James, M.B., B.S. Seventy Consecutive Cases of Goitre Treated 
by Operation (Extirpation or Enucleation). 

BIDWELL. L. A., F.R.C.S. A Method of attaching the Mucous Membrane 
to the Skin of the Perineal Excision of the Rectum. 

CARWARDINE, Thomas, M.S. On Excision of the Rectum fc r Cancer by a 
New Method and its Results. 

CLARKE,.J. Jackson, F.R.C.S. An Analysis of roo Cases of Spinal Curvature 
and Disease. r ; 

DE SANTI, P., F.R.C.S. A Case of Gunshot Wound of the Leg Severing the 
Anterior Tibial Nerve ; Secondary Suturing Two Months Later; Restora- 
tion of Function of Nerve. 

DowNnIE, Walker, M.B. Description of two cases of Sarcoma of the Tongue. 
(Specimens, Sections, and Photographs will be shown.) 

oe P. J., M.Ch. Recent Notes on the Surgery of Stone in the 
Bladder. 

HARRISSON, Damer, F.R.C.S. Some Cases of Cerebral Surgery (With lan- 
tern illustrations). : ; 

HUTCHINSON. J., jun., F.R.C.S. The Vermiform Appendix in Relation to 
——- and Intestinal Obstruction. Illustrated by lantern slides and 

iagrams. 

Lucas. R. Clement. (1) Removal of a Bullet and of a Detached Fragment 
from the Interior of the Skull after localisation by the «rays. (2) Re- 
moval of a Bullet from the Front of the 2nd Cervical Vertebra after 
localisation by the x Rays. 

MACLEOD, Herbert W. G., M.D., M.S. The Treatment of Stone in the 
Bladder, with Notes of some Cases operated upon. : 

MorRTON, Charles A., F.R.C.S. (x) A Successful Case of Resection of Three- 
quarters of the Stomach for Carcinon.a. (2) A case of Excision of the 
Ceecum for Carcinoma. : x 

MOYNIHAN, B. G. A., F.R.C.S. A Series of Cases of Malignant Disease of 
the Stomach treated Surgically. : : : 

Nicout, James H., M.B. (rt) Enterorrhaphy without Mechanical Aids 
(with illustrative cases) : (2) The Treatment of Urethral Stricture. 

OGILVIE, G., B.Se., M.B., M.R.C.P. Heredo-parasyphilis. 

REID, G. Archdall, M.B. The Treatment of Surface Wounds. 

Rosson, A. W. Mayo, F.R.C.S. Two Cases of Removal of Tumours of the 


Suprarenal Capsule. ‘ 
RUNDLE, H., F.R.C.S. Notes on 375 Cases of Varicocele treated by Opera- 


tion. 

RYALL, Charles, F.R.C.8. Notes of a Case of Extensive Trans-Sacral Ex- 
cision of the Rectum followed by Perfect Sphinteric Control. 

SHEEN, W., M.D., F.R.C.S. (1) A Case of Secondary Thyroid Growth. (2) A 
Case of Malignant Disease in the Sac of an Umbilical Hernia. 








Tue Baritisu 
{ 14 Mepicat om i 


THE ANNUAL MEETING. 


[Jury 8, 1899, 








Snow, Herbert, M.D. The Result of Cancer Operations and of Continuous 
After-Treatment. 

SPENCER, W. G., F.R.C.S. Two Fatal Cases of Venereal Phagedzena. 

Tuomas, J. L., F.R.C.S.. (1) Two Recent Operations upon the Gasserian 
Ganglion for Neuralgia by the Hartley-Krause Route. (2) A Reliable 
Washing Tap for Operating Rooms, with a Demonstration of a Simple 
Method for Irrigating the Abdomen. 

Warp, A. H., F.R.C.S._On the Rational Treatment of Syphilis. 

———- Chisholm, F.R.C.S.Edin. A Case of Intercostal Neuralgia and 

ration. 

WInzlaus, W. Roger, F.R.C.S. 

Cancer. 


Mr. Jas. Mackenzie Davidson and Dr. Hugh Walsham will 
take part in a demonstration of X-Ray Photography in its 
Relation to Medicine and Surgery. 

Professor Ernest Laplace, M.D., Philadelphia, will exhibit 
a new Forceps for Intestinal Anastomosis. 


The Surgical Treatment of Uterine 


C. OBSTETRICS AND GYNECOLOGY. 
Marie-la-bone Hall, Swan Street, Commercial Road. 
President : GEORGE GRANVILLE Bantock, M.D. Vice-Presi- 
dents: JoHN Ropert KeEAty, M.D.; JoHN Wma. TayLor, 
F.R.C.S. Honorary Secretaries: CHARLES PLUMLEY CHILDE, 
F.R.C.S., Cranleigh, Kent Road, Southsea; Ernest WILMER 
Puituirs, M.R.C.S., Victoria Crescent, Victoria Road North, 
merge ; WaLTER Wm. Hunt Tarts, M.D., 57, Queen Anne 
reet, W. 


The subjects selected for discussion are as follows: 

1. Wednesday, August 2nd.—The Treatment of Fever fol- 
lowing Delivery, with Special Reference to Serumtherapy. 
To be opened by Dr. Herbert Spencer. 

2. Thursday, August 3rd.—The Natural Menopause com- 
es with (a) the Menopause produced by Removal of the 

terine Appendages; and (+) the Menopause produced by 

Removal of the Uterus without Removal of the Appendages. 

To be opened by Mr. J. Bland Sutton, F.R C.S. : 

The following gentlemen have signified their intention of 
joining in the discussions: Professor Murdoch Cameron, M.D., 
Dr. John Campbell, Dr. Cushing, Dr. Handfield-Jones, Dr. 
Shaw-Mackenzie, Mr. Christopher Martin. Dr. Newnham, 
and Dr. Robert Boxall, Dr. Inglis Parsons, Dr. Purslow, Pro- 
fessor J. W. Byers, M.D.. Dr. George Elder, Mr. Robert 
O'Callaghan, and Dr. More Madden. 

The following papers have been offered : 

BRIERLEY, James Brassey, M.D. Modern Teaching of Obstetrics in the 
English Medical and other Schools, and Modern Practice. 

BYERS, Professor J. W., M.D. The Relationship of Certain Cases of Amenor- 
rhcea to Raynaud’s Disease and Subsequent Tuberculosis. 

CAMERON, Professor Murdoch, M.D. A case of Rupture of Uterus, Missed 
Labour, and Delivery three months later. 

CAMPBELL, John, M.D. Treatment of Acute Peritonitis. 

LAWRIE, Macpherson, M.D. Notes of Fifty Consecutive Cases of Cceli- 
otomy for Diseases of the Uterus and Appendages. with Forty-eight 
esevenses Performed within the last Twenty Months, with Observa- 
ions. 

Lea, Arnold W. W., M.D. Two Cases of Puerperal Septicemia due to 
Streptococcic Infection. 

MADDEN, More, M.D. On Some of the Methods employed in the Modern 
Treatment of Uterine Cancer. 

NEWNHAM, W. H. C., M.B. A case of very unusual Suppuration in the 
Pelvis after Parturition. 

Parsons, J. Inglis, M.D. A New Treatment for Prolapse of the Uterus ; 
further report of cases, 

REID, G. Archdall, M.B. The Causes which render difficult the Labours 
of Civilised Women. 

a aceens, J. A., M.D. The Syphilitic Factor in the Diseases of 

omen. 

TURNER, P. D.,M.D. Tuberculous Lesions found in the Generative Or- 
g2ns in 27 Consecutive Post-mortem Exaininations on Phthisical Patients. 

WARDEN, C., M.D. The Treatment of Puerperal Infection in the Maternity 
Hospitals of Paris. eas ’ ; 

__It has been arranged to exhibit pathological specimens 

illustrative of the papers for discussion. 


D. State MEDICINE. 
Shareholders’ Room, Gas meee Offices, 87, Commercial 
d 


oad. 

President : GEORGE WiLson, M.D. Vice-Presidents : Surgeon- 
General CoarLes MacDonaGu CurFe, ©0.B.; JosEPH GROVES, 
M.B. Honorary Secretaries: HENRY RicHarD KENwoop, M.B., 
Granville House, Alexandra Villas, Finsbury Park, N.; A. 
Mearns Fraser, M.B., Epworth, St. Edwards Road, Southsea. 

It is proposed to hold discussions on the following: 

1. Recent Vaccination Legislation and the Prevention of 
Sma)l-pox. To be opened by Dr. E. Seaton. 

2. The Personal Communication of Tuberculosis and the 
Measures available for its Prevention. The following gentle- 


—— 

—}!= 
men will take part in the discussion: Sir Henry Littlejohn 
M.D., LL.D.; Professor Delépine, Dr. A. Newsholme, Mr J 

a . ’ > 
Niven, Dr. Sidney Davies. | ; 

3. The Efficiency of Existing Measures directed against 
the Spread of Infection in Elementary Schools. The following 
gentlemen will take part in the discussion: Dr. A. News. 
holme, Mr. A. E. Harris, Dr. J. F. J. Sykes, Dr, Sidney 
Davies, Mr. Henry R. Kenwood, Dr. Henry May, and Dr, R, 
Sydney Marsden. 

The following papers have been offered : 

CANTLIE, James, F.R.C.S._ The Early Decay of Teeth in Great Britain, 

DovE, J. R. B., M.B. An Investigation into the Bacteriology of the Air as 
fcund in Schools. 

KENWOOD, Henry. M.B., D.P.I[., and GRIFFITH, A.,M.D., D.P.H. The 

Distribution of Erysipelas in London and its Significance. 

Mansy, E. Petronell, M.D., D.P.H. Meat Inspection and the Abolition o§ 

Private Slaughterhouses. ; 

——— A. Sydney, M.B., D.Sc., F.R.S.E. Overcrowding in Secondary 

Schools. 

MarsH, T. A. P., Major, R.A.M.C. The Prevalence, Causes, and Prevep- 

- tion, of Enteric Fever in India and the Tropics. | } 

PECK, Herbert, M.B., D.P.H. Sick-room Infection in Tyeheid Fever, 

WINDLE, J. W., M.B. The Mode of Spread of Diphtheria, with speciap 
reference to School Attendance, based on the experience of a loca} 
outbreak. 


E. PsycHoLoey. 
Swan Street Board School ( Boys’ School). Entrance in Swan 
Street, Commercial Road. 

President: Davip Nicotson, ©.B., M.D. Vice-Presidents + 
SamMvuEL RuTHERFORD MacpuHalL, M.D.; PETER WILLIAM Mac- 
DONALD, M.D. Honorary Secretaries: JAMES NEIL, M.D., 
Warneford Asylum, Oxford; BonNER Harris Mumsy, M.D,, 
Medical Superintendent, Boro’ Asylum, Portsmouth. 

The subjects selected for discussion are as follows: 


Incipient Cases. To be opened by Dr. Savage. 

2. The Etiological Relation of Syphilis to General Paralysis, 
To be opened by Dr. A. W. Campbell. ; 

3. The Treatment of Epileptics and Imbeciles. To be 
opened by Dr. Shuttleworth. ‘ . 

The following gentlemen have promised to take part in the 
discussions of this Section: Professor Cliftord Allbutt, F.R.S., 
Dr. Fletcher Beach, Dr. Milne Bramwell, Dr. Chambers, Dr. 
Crotchley Clapham, Professor Ferrier, F.R.S., Dr. H. Camp- 
bell, Dr. W. Campbell, Dr. Hyslop, Dr. Davidson, J. F, 
Briscoe, M.R C.S., Dr. H. Newington, Dr. Macphail, Dr. P.M. 
MacDonald, Dr. Mercier, Dr. G. W. Mould, Dr. T. Seymour 
Tuke, Dr. F. Lee, Dr. Spence, Dr. Shuttleworth, Dr. Savage, 
Dr. Telford Smith, Dr. Outterson Wood, Dr. Weatherly, Dr. 
Haig, Dr. Orange, C.B., and Dr. Oscar Weods. 

The following papers have been offered : 

ANDRIEZEN, W.L.,M.D. The Bearings of Pathological Discovenies on the 

Treatment of Mental Diseases. ‘ : ; 

BRAMWELL, J. Milne, M.B. On Some Points in Hypnotism. | ’ 
BrISCOR, J. F., M.R.C.S. The Asphyxial Problem in Convulsive Seizures. 
CAMPBELL, Harry, M.D. Morbid Self-Assurance. . . 
HARVEY, Surgeon-General C. B., D.S.0. Notes on Asylums in India. & 
HYSLOP. 7. B.. M.1). Double Consciousness. ; . 
MACDONALD, P. W., M.D., and Davipson, A., will jointly contribute a 
paper on Congenital General Paralysis—a preliminary contribution. 
MACPRAIL, 8S. R., M.D. Note on Post-operative Insanity. ¢ 
REID, G. Archdali, M.B. Alcoholism in its Relation to Heredity. 
SUTHERLAND, J. F., M.D., F.R.S.E. On Legislation affecting the Property 
and Person of the Well-to-do Inebriate. . : z 
WEATHERLY, L. A., M.D. How Can We Instil Rational Ideas Regarding 
nsanity into the Public Mind ? 


F. ANATOMY AND PHYSIOLOGY. 
School Board Office, Town Hall. : 

President: JouN James CHARLES, M.D. Vice-Presidents: 
AurELIus Victor Maysury, M.D.; ANDREW FRANCcI9 
Dixon, M.B. MHonorary Secretaries: EDWIN JOHN Norris, 
M.R.C.S., May Villa, Cottage Grove, Southsea; WM. JOSEPH 
Essrry, M.B., Netley Lodge, South Parade, Southsea ; Marcus 
Seymour Pemsrey, M.D., Charing Cross Hospital, W.C. 

The subjects selected for discussion are as follows : 

1. The Interaction between the Ovaries and the Mammary 
Glands. To be opened by Mr. Stanley Boyd, F.R.C.S. The 
following gentlemen have promised to take part in the discus- 
ot Dr. Amand Routh, Mr. W. G. Spencer, F.R.C.S., and 
others. 

2. On the Exchange of Gases in the Lungs. To be opened 
by the President. The following gentlemen have promise¢ 
to take part in the discussion: Dr. Washbourn, Mr. W. G. 





Spencer, and others. 


1. Lunacy Legislation as it Affects the Temporary Care of 
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The following papers have been offered : 

pERSON, R. J., M.D. Some Points concerning Asymmetry. 

Ax qr, J. O. Wakelin, M.D. The Anatomical Structure of the Ninth, 

ment Eleventh, and Twelfth Cranial Nerves. 

uNTLIE, James, F.R.C.S._ The Lobes of the Liver. 

¢ ARLES, J. J., M.D. (1) The Reaction of the Intestinal Contents, (2) The 

Function of the Rectum. : ; 

CHARLES, on R., M.D. The Progress of Anatomical Teaching in 
‘ rn India. 

CHAM, D. J., M.D., F.R.S. Demonstration of some Points in the 
sectional Anatomy of the Brain of the Orang and Chimpanzee. 

pixon, Francis, M.B.. Sc.D. : (1) The Course of the Taste Fibres. (2) On 
the Grooves and Markings often found in the Human Calvaria, corre- 
sponding in position to certain Vessels or Sensory Nerves of the Scalp. 
(3) The Form of the Bladder and Prostate (demonstration). (4) The Mode 
©) ssification of the Upper End of the Femur in different Animal 

(demonstration). 


s 

mast, Vaughan, M.D. The Value of the Large Intestine in General 
bolism. ; i 

ag William, M.D. Metabolism in Acute Yellow Atrophy of the 


r. 
mas, J. Lynn, F.R.C.S. The Anesthetic Areas in two Patients in 
whom the Second and Third Divisions of the Fifth Nerve were divided 
within the Cranium (demonstration). se 
peMBREY, M.S., M.D. Cheyne-Stokes Respiration. | 
pew, G. Archdall, M.B. The Evidence jor and against the Transmission 


of Acquired Characters. 
Ross, F. W. Forbes, M.D. On Blood Corruscles. 
RussELL, J. S. Risien, M.D. Experimental Observations bearing on 
Epilepsy. : P P 

Specimens of anatomical interest will be shown by the 
President and Professor A. F. Dixon. 

A demonstration (microscopes and_ lantern slides) of the 
chorionic epithelium will be given by Dr. Eden. 


G. PATHOLOGY. 


Swan Street Board School (Infants’ School), entrance in Salem 
Street, Commercial Road. 

President: JOSEPH FRANK Payne, M.D. Vice-Presidents: 
FREDERICK JOHN Driver, M.D.; Orto Jackson KauFFMANN, 
M.D. Honorary Secretaries: EDMUND FAURIEL TREVELYAN, 
M.D., 40, Park Square, Leeds; WiLu1am Car.ina, M.B., 11, 
Rosebery Terrace, Highland Road, Southsea. 

Discussions have been arranged as follows: 

Wednesday, August 2nd.—Short introductory address by 
the President. Discussion on the Pathology of Infective 
Endocarditis, introduced by Dr. Washbourn. Dr. Sansom, 
Mr. A. G. R. Foulerton, Dr. F. J. Poynton, Dr. W. C. C. Pakes, 
Dr. Bertram Abrahams, Dr. Lazarus-Barlow, and Professor 
Osler will take part in the discussion. 

Thursday, August 3rd.—Discussion on the Pathology of 
Renal Tumours, introduced by Mr. J. H. Targett and Dr. 
Kelynack. Dr. Morley Fletcher, Mr. Roger Williams, and 
Dr. F, W. Eurich will take part in the discussion. 

Professor Hamilton (Aberdeen) and Professor Sims Wood- 
head (Cambridge) have also signified their intention of taking 
part in the discussions. 

The following papers have been offered : 

Barks, A. G., M.D., and TREVELYAN, E. F., M.D. Remarks on a specimen 
of Hydatid Disease of tie Vertebral Column and Extradural Space 
(specimen shown). 

BRODIE, T. G.. M.D. The Physiologica] Action of Diphtheria Toxin. 

Cotes, A. C., M.D. The Bacillus of Influenza. 

FOULERTON, A. G. R., F.R.C.S. A Case of Streptothrix Infection. 

HUTCHINSON, Professor Woods. The Distribution of Tuberculous Lesions 
ja Man and Animals. 

laZARUS-BARLOW, W. S., M.D. A Demonstration of Pathological Speci- 
mens. 

PosaDAs, Dr. Generalised Infectious Psorospermosis (with spesimens). 

REID, G. A. O’B., M.B. Influence of Heredity in Disease. 

THOMSON, Campbell, M.D. The Pathology of Acute Chorea. 

WHITE, C, Powell, M.B., F.R.C.S._ Notes on a Carcinomatous Cyst of the 
Liver with Secondary Deposits in Sternum, Clavicles and Lungs \speci- 
mens shown). 

— Robert, M.D. Some Sources of Infection in Cutaneous Tubercu- 

1S. 


| Wittams, W. Roger, F.R.C.S. On Tumours of Gigantic Size. ete. 


WILLIAMSON, R. T., M.D. The Pathology of Syphilitic Affections of the 
Spinal Cord 
WoHLMANN, A. S., M.D. On the Bacillus of Rheumatoid Arthritis. 


H. OPHTHALMOLOGY. 
Overseers’ Board Room, St. Michael's Road. 

President: SIMEON SNELL, F.R.C.S.Edin. Vice-Presidents : 
lysanDER Maysury, M.D.; Epwarp TREACHER COLLINS, 

‘R.C.8. Honorary Secretaries: ARTHUR VERNON Forp, 
WR.C.8., South View Lodge, Kent Road, Southsea; ARNOLD 
lawson, F.R.C.S., 12, Harley Street. W. 

e subjects selected for discussion are as follows: 
1. The Visual Tests employed in the Navy, Army, and Mer- 





cantile Marine, and their Efficiency. To be opened by 
Deputy-Surgeon-General Henry Cayley, F.R.C.S., I.M.S. 

2. The Pathological Significance of Sympathetic Irritation 
and its Connection, if any, with Sympathetic Ophthalmitis. 
To be opened by Mr. F. Richardson Cross, F.R.C.S. 

The following gentlemen have signified their intention of 
taking part in the discussions: Mr. G. Anderson Critchett, 
Professor Malcolm McHardy, Dr. George Mackay, Mr. 
Devereux Marshall, Mr. A. Stanford Morton, Mr. H. E. Juler, 
Mr. T. H. Bickerton, Dr. John Hern, and Dr. C. E. Glascott. 

The following papers have been offered: 

BERRY, George, M.B. The Extraction of Unripe and Complicated Cata- 
racts, with remarks on their After-treatment. 
BRONNER, Adolph, M.D. On the Uses of Homatropine in Cases of Mus- 


cular Asthenopia. 
COLLINS, E. Treacher, F.R.C.S. Enophthalmos (with lantern illustrations). 
GRIFFIN, W. Watson, M.B. Cases illustrating the value of the Correction 


of Hyperphoria. 

GRIFFITH, John, F.R.C 8, A case of Primary Sarcoma of the Fornix Con- 
jJunctive. . 

HERN, John, M.D. The Eye Symptoms in Hay Fever. 

HINSHELWOOD, James, M.D. The Use of Euphthalmin ; a new Mydriatic. 

LANDOLT, Professor Edm. The Determination of Visual Acuity: (a) The 
Principle of its Determination; (b) the Tests for Visual Acuity; (c) 
Practical Demonstration. 

Lawson, Arnold, F.R.C.8. The Correction of Refractive Errors in the 


Treatment of Trachoma. 

ScoTT, Kenneth, F.R.C.S.Ed. Destructive Ulceration of the Eyelid : Cure. 
SNELL, Simeon, F.R.C.S.Ed. (President). The Prevention of Eye Accidents 

in various Trades and Occupations. _ . 

Invitations to attend the meetings of the Section have been 
accepted by Dr. Hermann Knapp (New York), Dr. Samuel 
Risley (Philadelphia), Dr. de Schweinitz (Philadelphia), Dr. 
Theobald (Baltimore), Dr. Ayres (Cincinnati). 


I. DisEAsES OF CHILDREN. 
Shareholders’ Room, Water mane Offices, 26, Commercial 
‘oad. 

President : EDMUND OWEN, F.R.C.S. Vice-Presidents: JAMES 
GREEN, M.R.C.S.; Dawson WILLIAMS, M.D. Honorary Secre- 
‘aries: ALFRED HFRBERT TupBy, M.S.Lond., 25, Weymouth 
Street, Portland Place, W.; GEorGE Aucustus TuLuis, M.D., 
20, Clarence Parade, Southsea. 

The subjects selected for discussion are as follows: 

1. Wednesday, August 2nd.—On the Treatment of Ununited 
Fracture in Children. To be opened by the President of the 
Section. With remarks on Ununited Fracture of the Tibia and 
Fibula; why does its Operative Treatment so often end in 
Amputation ? 

2. The Treatment of Pleuritic Effusions in Childhood. Tobe 
opened (a) Medical, by Dr. Robert Maguire, and (6) Surgical, 
by Mr. H. Betham Robinson. The following gentlemen will 
join in the discussion: Mr. J. McGaw, Mr. C. H. Milburn, 
and Dr. E. H. Greves. 

3. Thursday, August 3rd.—The Causation and Treatment 
of Convulsions in Infancy. To be opened (a) Etiology, by 
Drs. J. A. Coutts and A. M. Gossage; (6) Pathology and 
Treatment, by Dr. W. S. Colman; and (c) Public Health 
Aspect, by Dr. Hugh Jones. The following gentleman will 
join in the discussion: Dr. Edmund Cautley. : 

4. Friday, August 4th.—The Treatment of Inguinal Hernia 
in Infancy and Childhood. To be opened by Mr. John Lang- 
ton, F.R.C.S., The following gentlemen will join in the dis- 
cussion: Mr. J. Macready, F.R.C.S., Mr. Fred. Eve, F.R.C.S., 
Mr. D’Arcy Power, F.R.C.S., Mr. Robert Campbell, F.R.C.S., 
Mr. Henry A. Whitelock, F.R.C.S., Mr. Geo. Heaton, F.R.C.S., 
and Mr. Wm. Thomeon, B.S., F.R.C.S. 

The following papers have been offered : ; 
Coe - ‘aoe M.D. Abnormal Ossification of the Parietal Bone in 
EWENS, "jam L.R.C.P. The Necessity of Requiring a Full Course of 

Lectures on Children’s Diseases and Attendance at a Children’s Hospital 

as Part of the Medical Curriculum. 

HEATON, Geo., M.B., F.R.C.S. A Successful Case of Splenectomy for 

Rupture of the Spleen, with a Note on the Consequent Blood Changes. 
LITTLE, E. Graham, M.D. Night Terrors in Children. 

MorGAN, G., F.R.C.S.E. Remarks on Tuberculous Adenitis. 
PARKINSON, J. Porter, M.D. The Varieties and Causes of Cough in 

Children, with especial reference to Practical Treatment. 

PRIESTLEY, J.,M.D. Infantile Hemiplegia. | . 
STILL, G. F., M.D. Observations on the Morbid Anatomy of Tuberculosis 
in Childhood. ’ 
SUTHERLAND, George A., M.D. On Birth Palsy with Disseminated Tremors. 
Sympson, E. Mansel, M.D. The Treatment of Rickets in an Out-Patient 
Department. 
J. PHARMACOLOGY AND THERAPEUTICS. 
Small Dining Room, Freemasons’ Club, 19, Commercial Road. | 
President: JoHN BuckLEy Brapzgury, M.D. Vice-Presi- 
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dents: ©. H. Watts Parkinson, M.R.C.S.; Samuet Goss, 
M.R.C.S. rarey Secretaries: JOHN Epwarp Harry 
Ketso, M.B., 67, Elm Grove, Southsea; Witi1am TusTING 
Cock1nG, M.D., 277, Glossop Road, Sheffield. 

The subjects selected for discussion are as follows : 

1. Intestinal Antiseptics and their Value. To be opened 
by Dr. Burney Yeo, and Dr. Vaughan Harley will follow with 
a paper on the subject. The following will take part in the 
discussion: Dr. Frank M. Pope, Dr. P. Watson Williams, Mr. 
J. Burdon, L.R.C.P., Professor W. Osler, M.D., F.R.S., and 
Dr. George Herschel]. 

2. Headaches and their Treatment. To be opened by Dr. 
T. Lauder Brunton, F.R.S. The following will take part in 
the discussion: Dr. C. W. Suckling, Dr. A. Haig, Dr. J. 
Dundas Grant, Dr. Donald MacAlister, Professor Clifford 
Allbutt, F.R.S., and Dr. George Herschell. 

3. The Constitutional Treatment of Skin Diseases. To be 
opened by Dr. Robert B. Wild. The following will take part 
in the discussion: Dr. George Thin, Dr. J. C. M. Given, Dr. 
T. Churton, and Mr. J. Burdon, L.R.C.P. 


The following papers have been offered : 
Dixon, Dr. The Pharmacology of Cannabis Indica. 
SCHEFF, Dr. E. (Vienna). X-Rays in the Treatment of Skin Diseases. 
SIBLEY, W. K., M.D. The Therapeutics of Light and Heat. 
WALSHAM, Hugh, M.D. Cases Treated by Erythrol Tetranitrate. 


Dr. George Herschel] will exhibit a new combined Galvanic 
and Faradic Battery for use in general practice, and also a 
New Apparatus for administering the Intragastric Needle- 
bath, also Apparatus for Washing-out the Stomach. 


K.—LARYNGOLOGY AND OTOLOGY. 
Board Room, Guardians’ Offices, St. Michael's Roat. 

President: E. Cresswetn Baser, M.B. Vice-Presi- 
dents: JOSIAH GEORGE BrackMAN, M.D.; Patrick Wart- 
son WictutaAmMs, M.D. Honorary Secretaries: HERBERT 
Tittey, M.D., 1o1, Harley Street, W.; Lyster CoLe-BakEr, 
M.D., Bayfield, Kent Road, Southsea; Tuomas ARTHUR 
Monro Forpe, M.R.C.S., 21. Clarence Parade, Southsea. 

The following subject has been selected for discussion : 

The Diagnosis and Treatment of Chronic Empyema of the 
Frontal Sinus. To be opened by Mr. Charters Symonds 
(London) and Dr. E. J. Moure (Bordeaux). 

The following gentlemen have promised to take part in the 
discussion: Ernest Waggett, M.B., Macleod Yearsley, 
F.R.C.S., H. Scheppegrell, M.D. (Orleans), Sargent Snow, 
M.D. (Syracuse, N.Y.), W. Milligan, M.D., W. J. Nourse, 
F.R.C.S.E., Dr. Spiess (Frankfort), Dr. Costinu (Bucharest), Dr. 
Posthumus Meyjes (Amsterdam), Charles Warden, M.D., 
stClair Thomson, M.D., Mayo Collier, F.R.C.S., Guiseppe 
Nuavoli, M.D. (Rome), and J. H. Bryan, M.D. (Washington). 


The following papers have been offered : 

BAR, Louis, M.D. (Nice). Intralaryngeal Tumour and Nasal Exostosis 
(probably Tertiary Syphilitic). 

BoBonE, Dr. T. (San Remo.) Title not announced. 

BRONNER, A., M.D. The Use of Formalin in Atrophic Rhinitis. 

=~ E. B., M.D. (New York). The Diagnosis and Treatment of Epidural 
Abscess. 

Downlk, J. Walker, M.B., C.M. (Glasgow). On Syphilitic Ulceration of the 
Trachea. 

GARNAULT, Dr. (Paris). Title not received. 

GRant, Dundas, M.A., M.D., F.R.C.S. On Some Forms of Laryngitis con- 
sequent on Purulent Affections of the Nose. 

HORNE, Jobson, M.D. Pachydermia Laryngis. 

Lacroix, P., M.D. (Paris). Anew Apparatus for Inhalations : its applica- 
tion in the treatment of Tuberculous Laryngitis. 

LAKE, R., F.R.C.S., and POLLARD, J.,M.R.C.S. (1) Case of Exophthalmic 
Goitre cured by Removal of One Lobe of Tliyroia. (2) Ossiculectomy for 
the Cure of Middle-car suppuration. 

Luc, Professor, M.D. (Paris). Ooservation ona Fatal Case of Frontal Sinus 
Empyema. 

MALHERBE, A., M.D. (Paris). Treatment of Chronic Suppuration of the 
Attic by scooping out (ELvidement) of the Petiro-Mastoid. 

Me.zi1, Urbano, M.D. (Milan'. Roentgen Ray Photograph of Needle in 
Subglottic Region of Child 6 years old. 

MeyJEs, Posthumus, M.D. (Amsterdam). Case of Accessory Thyroid 
Gland at the Base of the Tongue. 

MILLIGAN, W., M.D. (1) The Operative Treatment of Post-influenzal 
Suppurative Mastoiditis. (2) Two Cases of Malignant Degeneration of 
Originally Benign Nasal Polypi. 

Mourkg, E. J., M.D. (Bordeaux). A Case of Acute Empyema of the Maxil- 
lary Antrum. 

NEWMAN, David, M.D. (t) Malignant Disease of the Pharynx and (so- 
phagus, with cases. (2) Adenoid Disease of the Vault of the Pharynx in 
its Relation to Tuberculosis in Children. 

RouwReER, Dr. Fritz (Zurich). Anomalies of Development of the Auricle, 
with illustrative nage oo ae Drawings, etc. 

ROUPKE, Dr. (Solingen). Author’s Method of Operation on Frontal Sinus, 

ROSENBERG, A., M.D, (Berlin). Consequences of Singers’ Nodules. 





——————— 
SANTI, P. de, F.R.C.S. Parathyroid Tumour causin 
Malignant Disease of Larynx and (sophagus: Removal : opeoms of 
TANSLEY, J., M.D. (New York). A new operation for the Correction, 
Deviated Septum. Of a 
THORNE, Atwood, M.B. Laryngeal Vertigo, with an account of three new 
cases. 
WAGGETT, E., M.B., B.C. Cerebellar Abscess secondary to io Wh 
dle Ear Suppuration; Evacuation ; Cure. 'y to Chronic Mia. 
YEARSLEY, McLeod, F.R.C.S. Suprarenal Capsule in Rhinology, 


L.—Tropicat DISEASEs. 
Committee Room, No. I, Town Hall. 


President: GrorGe THin, M.D. Vice-Presidents: Colone| 
KennetH McLeop, M.D.; James Watson, M.D. Honorary 
Secretaries: Fleet-Surgeon Joun TynpAtt, R.N., Treseo, §{ 
Ronan’s Road, Southsea; JoHN RoBERT STEVENSON Rosert. 
son, M.B., 5, Western Parade, Southsea. 

The subjects arranged for discussion are as follows: 

1. Psilosis or Sprue; its Relations (Etiological and Patho. 
logical) to other Forms of Tropical Diarrhcea, and its Treat. 
ment. 

2. On Thermic Fever (so-called Siriasis), with Special 
Reference to its alleged Microbie Causation. 

3. The Agency of Insects in Spreading Infections. 

Amongst those who have consented to take part in these 
discussions are Dr. Thin, who will open the first subject, and 
Colonel Kenneth McLeod, I.M.S., the second, Major Ross, 
I.M.S., will open the discussion on the third. Major John 
Ritchie, .A.M.C., will take part in the discussion. 

The following also intend to take part in the above discus- 
sions or send papers: Dr. Patrick Manson, LL.D., F.R.C.P., 
Inspector-General A. Turnbull, M.D., R.N., Dr. W. J. R, 
Simpson, Mr. James Cantlie, F.R.C.S., Colonel Crombie, 
1.M.S., Fleet-Surgeon H. M. Ellis, Royal Marine Artillery, 
Dr. James Watson, Surgeon Andrews, M.B., R.N., Captain 
Hughes, R.A.M.C., and Surgeon Stalkartt, M.D., R.N. 


The following papers have been offered : 


ANDREWS, Surgeon, O. W., R.N. Antivenene. 

CHILDE, C. P., F.R.C.S. A Case of Bilharzia Heematobia with Specimens. 

HUGHES, Captain, M.L.,R.A.M.C. The Geographical Distribution of Un- 
dulant (Malta) Fever. 

MANSON, Patrick,M.D. Filaria Periodicity. 

STALKARTT, Dr. Blackwater Fever. 

Yarn, M. T., Major, R.A.M.C. A Further Contribution to the Study of 
Malarial Eye Affections. 


Reception Rooms. 


The Lower Aibert Hall, Commercial Road, will be opened 
on Monday from 4 P.M. tog P.M., July 31st, and on Tuesday, 
August 1st, and the following days at from 9 o’clock to 6 P.M. 
for the issue of tickets to members and for supplying all 
necessary information. It is particularly requested that all 
members on their arrival will at once proceed to the reception 
room, Lower Albert Hall, enter their names and addresses, 
and obtain their tickets and Daily Journals containing 


programme, inquire for lctters and telegrams, consult list of . 


lodgings, hotels, ete. 

Members should book to Portsmouth Town Station for the 
Reception Room and most parts of Southsea; and only book 
to Southsea Station when they know their destination is at 
East Southsea. 


SpecIAL RAILWAY ARRANGEMENTS. 


The following railways have consented to convey members 
and their wives at a fare and a quarter for the return Journey 
from July 29th to August 7th: 

The London and South-Western Railway. 
The London, Brighton, and South Coast Railway. 


Arrangements, which are not yet completed, are being 
made with some of the other railway companies for a 
reduction of the fares for the 10 days. 


Cuuss. 

The Freemasons’ Club will make honorary members of all 
momgnere attending the meeting of the Association for the 
week. , 

The Royal Naval Club, the Royal Portsmouth Corinthian 
Yacht Club, and the Minnesingers make honorary members 
for the week of fifty of the members of the Association only, 
and these will have a special card issued to them. 





tior 
Sch 


C 


Mt 
an 
we 
he 
Og 
83, 


ry 
st . 
T+ 


0- 
it~ 


3e 
id 
8, 


S- 
“7 


ey 
yy 


eal, te 








Jury 8, 1899. | 


CORRESPONDENCE, 


Tue Britisn 
Mepicat JouRNAL II 7 








——— 

As the Association meeting is held during Cowes week, no 
honorary members will be admitted to the Royal Albert Yacht 
(lub, as. a large number of its own members are expected 


that week. 
PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST 1ST, 1899. 
9.30 A.M.—Meeting of 1898-99 Council. Town Hall, Council 
Chamber. 
11.0 A.M.—Church Service; Sermon by the Right Reverend 
the Lord Bishop of Winchester, at St. Mary’s 
Portsea. 
11.0 A.M.—Special service, High Mass,and sermon by the Right 
Rev. Monsignor Cahill, at St. John’s Roman 
Catholic Cathedral, Edinburgh Road, Portsmouth, 
for the Roman Catholic members of the British 
Medical Association. 
2 P.M.—First General Meeting. Town Hall, Large Hall. 
Report of Counci). Reports of Committees; and 
other business. 
8.30 P.M.—Adjourned General Meeting from _2 P.M. Town 
Hall, Large Haj'. President’s Address. 
WEDNESDAY, AUGUST 2ND, 1899. 
9.30 A.M.—Meeting Of 1899-1900 Council, Town fall, Council 
Chamber. 
10 A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Second General Meeting. Town Hall, Large Hall. 
ea Address in Medicine by Sir Richard Douglas 
Powell, Bart.. M.D. 
9 P.M.—Reception by President and Recepticn Committee 
on Clarence Esplanade Pier. 
THURSDAY, AUGUST 3RD, 1899. 
9.30 A.M. — Meeting of Council. Town Hal], Council Chamber. 
10 A.M. to + P.M.—Sectional Meetings. 
2.30 P.M.—Third General Meeting. Upper Albert Hall, above 
the Reception Room, Albert Hall. Address in Sur- 
gery by Professor Alexander Ogston, M.D. 
7 i Dinner of the Association. Town Hall, Large 
all. 
9 P.M.—Reception by Ladies Committee, wlo will receive 
the guests in the Town Hall, Mayor’s Reception 
Room. 
FRIDAY, AUGUST ath, i8o9. 
xo AM. to « P.M.—Sectional Meetings. 
2.30 P.M.—Concluding General Meeting. Upper Albert Hall, 
above the Reception Room. Albert Hall. 
SATURDAY, AUGUST 5TH, 1899. 
Excursions, 


Honorary Local Secretaries. 

C. C. CLAREMONT, M.D., 57, Elm Grove, Southsea. 

0. P. Run, M.R.C.S., L.R.C.P., Cromwell Hcuse, Kent 
Road, Southsea. 

ANNUAL MUSEUM. 

The Annual Museum in connection with the sixty-seventh 
meeting of the British Medical Association will be arranged 
in the following Sections: 

Section A.—Food and drugs, including prepared foods, 
chemical and pharmaceutical preparations, etc. 

_ Section B.—Instruments comprising medical and surgical 
instruments and appliances, electrical instruments, micro- 
scopes, ete. 

Section C.—Books, including diagrams, charts, ete. 

SecT1on D.—Sanitary Appliances and Ambulances. 

A fine and well-lighted hall will this year be utilised for 
the purposes of the Museum. This room is 150 feet in length 
and 60 feet in width, and is in close proximity to the Recep- 
tion Room. Section D will be held in the Swan Street Board 
School, a short distance from the Drill Hall. 

H. Runopte, F.R.C.S., Chairman, 
13, Clarence Parade, Portsmouth. 
R. Eumett, M.R.C.S., £.R.C.P., 
Winton House, North End, Portsmouth. 
JaMEs MoGrecor, L.R.C.P. & S.Edin., 
9, St. Mary’s Crescent, Portsmouth. 


: PATHOLOGICAL MUSEUM. 

Specimens of interest for exhibition in the Museum should 
be forwarded, addressed to the Secretary of the Pathological 
Museum, British Medical Association, Boys’ Schoo], Seaman’s 
and Marines’ Orphan Home, Portsmouth, during the last 
week in July; and a brief description of each exhibit will be 
inserted in the Museum catalogue. Secretary of the Patho- 
logical Museum, A. Bosworth Wright, M.R.C.S., L.R.C.P., 
83, Kingston Road, Portsmouth. All specimens must be 
mounted ready for exhibition. 
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THE ROYAL mead ahaa COLLEGE, 
) M. 

Srr,—At the annual general meeting of the members of the 
South-Eastern Branch held at Folkestone on June 28th, asum 
of twenty-five guineas was voted to each of the two great, 
charities of the profession, the British Medical Benevolent. 
Fund and the Royal Medical Benevolent College. Such 
assistance is most valuable, not only in itself,.but because the 
members present by their vote emphatically state that, in 
their opinion, the charities are doing good and most necessary. 
work. Another good result sometimes accrues ; the claims of 
these charities are brought home to the consciences of 
members, and they recollect that they themselves are not 
subscribing to help on such admittedly good and necessary 
work. I may mention that there are seventy Branches of the. 
British Medical Association, but only sixteen -of these have 
ever contributed to our funds, and only four out of the 
sixteen subscribe annually. 

The large and increasing demands made by the metropolitan, 
hospitals for pecuniary assistance are increasing very materi- 
ally the difficulty experienced by the Council of the College 
in obtaining sufficient funds to meet the necessary expenses 
attendant upon the upkeep of their pensioners and foundation 
scholars. It has been requisite in consequence from time to, 
time to make application to individual members of the 
profession. 

A correspondent from one of the northern counties assigns 
as a reason why he should not subscribe, first, because Epsom 
College is so ‘‘ distant”; secondly, because there are so many 
institutions having a claim upon the pockets of medical men 
nearer home. 

This latter reason is an old one, very familiar tome. The 
first one is quite new. How is it to be answered? Perhaps I 
may be allowed to draw attention to the coincidence that at 
the last election for this ‘‘ distant College” out of 58 candi- 
dates no less than 15 per cent. either lived in this northern: 
county or had been associated with the county through the 
practice of either husband or father. 

Far be it from me not to acknowledge most gratefully sub- 
scriptions coming from a small knot of medical men practising 
in this county; but in the face of the coincidence I have 
brought forward I would fain hope that more support to the 
College may be forthcoming. As I have already stated, some 
Branches aid us, but I hope the number of these may be 
augmented. Half a crown subscribed annually by every 
medical practitioner would place this charity in a sound posi- 
tion, and these constant appeals for money would no longer be 
necessary. 

This ever-present risk of limitation of the charity has a 
most crippling effect on the work of the Council, the more so 
as they know—none better—how great the need is, not for a 
limitation, but for an extension, of the relief they are elected 
to administer.—I am, etc., 

C. Homan, 
Treasurer, Royal Medical Benevolent College. 

37, Soho Square, W., July 2nd. 





MEDICAL APPOINTMENTS IN WORKHOUSE 
INFIRMARIES. ; ‘ 

Str,—A correspondent in your last issue, styling himself 
‘‘Verax,” gives a very exalted account of the recent innova- 
tion of the Bradford Guardians in the appointment of medical 
officers to the workhouse infirmary. From him it would appear 
that the board is inaugurating a large and liberal reform 
greatly to the advantage of its pauper patients; that to do so 
it is spending more than twice the money it did formerly, and 
that the local profession show the greatest ignorance of recent 
Poor-law reforms and are foolishly unconscious of their own in- 
terests, seeing that by the new arrangement five medical prac- 
titioners are employed, whereas the tctal strength of the staff. 
under the old was but two. There may however be another 
side to the question, and perhaps on looking a little more , 
closely into the matter the public spirit of the Bradford Board 
may not appear quite so commendable, nor the local profession 
quite so blind to their own interests and the well. being of the 


public. 
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I am quite ready to admit with ‘‘ Verax” that the adminis- 
tration of the Poor Law in the Bradford Workhouse Infirmary 
in the past left much to be desired. Where I join issue is as 
to the means taken by the Bradford Board to better that state, 
that is, as to the soundness of the reforms initiated. A Poor- 
law infirmary is not a hospital; it is a necessary adjunct toa 
workhouse and its object is to deal with paupers whose physical 
condition prevents them from being conveniently attended toin 
the workhouse. It widely difters both in its origin and its raison 
d@’étre from a hospital. ‘The latter is supported by charity, the 
former by rates ; to the hospital necessarily go difficult and 
unusual cases of disease, for only in that way can patients 
among the poorer classes obtain the services of the higher 
class of consultants. In workhouse infirmaries on the other 
hand, more rarely are found cases requiring special pro- 
fessional skill; the great majority of the patients suffer from 
chronic ailments of an ordinary character. Where special 
treatment or a difficult operation is required, a pauper can be, 
and usually is, transferred toa hospital for that purpose, so 
that there is no reason in the world to blindly copy hospital 
arrangements in infirmaries. It would rather appear more in 
accordance with common sense to differentiate them in 
— institutions according to the special requirements of 
each. 

I fail to see why, if in the past the sick paupers at Bradford 
were not properly attended to owing to insufficiency of the 
resident medical staff, it is necessary to revolutionise that 
staff by regulating it according to the hospital system. It is 
by no means certain that in this way the treatment of the sick 
pauper will be improved. ‘‘ Verax” gives no reason why it 
should be, except a statement that the new Bradford system 
has been found to work efficiently in certain midland towns. 
What does he mean by this: “It is true that at some places 
there is a medical superintendent with assistant medical 
officer, but this system for its success possesses so many 
doubtful factors that modern Poor-law administrators do not 
favour it”? Who are the modern Poor-law administrators 
who do not favour it? There may be differences of opinion, 
but there are a great many more large towns throughout the 
country where the workhouse infirmary is entirely adminis- 
tered by a resident staff, than in which the system of 
appointing an honorary visiting staff is in force. 

Poor-law medical administration is as much a special 
department as the Army and Navy Medical Department, 
and it is not easy to see why a medical or surgical consultant 
should make a better Poor-law official than a man who, having 
entered as a junior, has in the course of time practically 
qualified himself for the post of medical superintendent. 
What, too, is meant by the term “honorary” surgeon or 
physician to a Poor-law infirmary? Such officers can be 
nothing more than salaried Poor-law ofticials, and as such 
subject to all the orders and regulations of the Local Govern- 
ment Board, and it is difficult to see how all these can be 
made applicable to this new order of ofticials 

Again, “ Verax” asserts that the new system is not cheaper 
than the old, but involves considerably greater cost. The 
cost has to be borne by the ratepayers, and they may well 
ask for a better reason to warrant the extra burden than 
fancied goo? to be derived from an assimilation of workhouse 
infirmaries to — hospitals—a result which, even were it 
desirable, could never be attained ; for the superior class of 
physicians and surgeons to whom the high position of our 
hospitals is due would never consent to become underpaid 
Poor-law officials, and it is very questionable whether the 
professional ability of consultants who could be persuaded to 
take such posts would exceed that of the old medical super- 
intendent. 

The practical outcome of the new system will be that to 
deal with emergencies as they arise there will be one or 
more junior resident practitioners, whose duty it will be to 
send at all hours of the day or night for the assistance of one 
or other of the consultants, instead of an old and experienced 
resident chief, who by years of practice in this particular 
service has become fully competent to deal with all such 
emergencies on the spot. The Bradford pauper may well 


pray to be delivered from his friends, and it is not at all 
unreasonable that the local profession should manifest dis- 
approbation at such experiments in the Poor-law Medical 
Service, notwithstanding the assurance of the writer that in 


—— 
this way occupation will be found for five practitioners Where 
before only two were employed.—I am, etc., 

Masor GREENWOOD, 
Member of Council of Poor-law Medical Officers’ Association 
Hackney Road, N.E., July 2nd. , 


MEDICAL AID ASSOCIATIONS AND THE GENERAy, 
MEDICAL COUNCIL. 

Srr,—In the recent correspondence under the above heading 
stress is laid on the fact that the General Medical Coungjj 
have, by stigmatising the medical aid societies and not the 
friendly societies, made a distinction where there is no dif. 
ference. The wording of the resolution, ‘That the Coungj] 
strongly disapprove of medical practitioners associating them. 
selves with medical aid associations by which systematic 
canvassing and advertising for the purpose of procuring pa- 
tients are practised,” is probably responsible for this opinion: 
but a reference to the discussion, and especially to the report 
tothe Council of the Medical Aid Associations Committee, 
makes it evident that the Council, by the above definition, 
intended only those associations which were in fact commer. 
cial undertakings, and not simply mutual benefit societies, It 
is unfortunate that the resolution was not worded to include 
this more ample definition, for the objection to these associa- 
tions is not only their systematic and promiscuous canvassing 
for members—(not ‘‘ patients ”)—but the fact that their object 
in obtaining members is not to benefit the members them- 
selves, but to enable the association to yield a pecuniary profit 
to its shareholders ; that the medical man is made an adver- 
tisement, simply a bait for clients, the tin pot that is given 
away with a pound oftea. There is justification for a medical 
man contracting to give his services to a mutual benefit 
society, but none for putting himself in the false position of 
doctor and bonus combined. ; 

Your correspondents also state that canvassing for mem- 
bers exists among friendly societies as it does among medical 
aid societies. The members of a friendly society naturally 
and very properly endeavour to increase their numbers, but 
they do not canvass in the ‘‘ systematic” manner specified in 
the resolution of the Council. we 

The objections to both these classes of societies, that they 
underpay their medical officers, and admit to membership 
improper persons, are often mixed up with the previous objec- 
tions, but they are entirely different, and should be kept 
apart. They constitute what is practically a commercial 
question between the societies and their medical officers ; but 
the canvassing, the advertising, and the commercial objects 
of the medical aid societies give rise to a question of medical 
ethics to be decided by the profession only. ; 

Lastly, the Council has been biamed for merely expressing 
a‘‘pious opinion” by the above resolution, and for not at 
once taking more determined action: but surely it is more 
just to those who now hold these objectionable appointments 





come, before the Council commit themselves to more decided 
action. Much the same course was taken with regard to un- 
qualified assistants, and it was only after a considerable 
period of warning that the Council took the decided step it 
did, and which was even then decried as too precipitate and 
inconsiderate.—I am, etc., 
Freshford, July 2nd. 


Srr,—I should like to make a few observations in answer to 
the letters of ‘‘ Justitia” and ‘‘ A Club Surgeon.’ 

In the first place both your correspondents will allow that 
the profession have reason to be grateful to the General 
Medical Council for passing such a resolution as they did with 
respect to the medical aid associations which are connected 
with industrial insurance companies. Whatever our opinion 
may be of the industrial insurance companies, we must be 
all agreed that members of an honourable profession should 
not lend their names to companies which induce people to 
forsake their regular medical attendants and join the clentéle 
of the medical aid doctor. If we are not true to each other, 
how can we possibly expect the outside world to be true tous: 
The modus operandi of the trading medical aid associations 
can hardly commend itself to any self-respecting member of 
the medical profession. In all our large towns the income of 


Cuas. E. 8. FLEMMING. 





1 BRITISH MEDICAL JOURNAL, i, 1899, p. 1413. 
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—— 
the majority of the doctors consists chiefly of contributions 
from members of the working classes; and those doctors who 
ye had much experience in practising amongst that 
rticular class will tell you that, as arule, it is a pleasure to 
attend on them. They give very little trouble, and they are 
more anxious to discharge their liabilities than are many 
rsons who live in grander houses and move in more superior 
circles. Such people remain constant to their famiiy doctor 
until the insurance canvasser comes round, and points out how 
advantageous it would be to them to pay a few pence per week 
jn order to ensure both medical attendance and life insurance 
at the same time for themselves and their families. Under 
the inflaence of the persuasive eloquence of the canvassers 
many persons succumb, and the family doctor hears no more 
of his old patients until some really serious illness occurs in 
the household, and then he learns to his disgust that his 
yondam patients have been paying their halfpence a week 
into the funds of the London and Manchester, or some other 
industrial assurance company for a year past. 

This is no fanciful story, but is drawn from one’s personal 
experience. I am willing to admit without demur that re- 
forms are wanted in the ‘‘club” system, but what I would 
like to point out to the profession at the present moment is 
the desirability of falling in with the views of the General 
Medical Council and organising members so that we may pre- 
sent a united front when the time comes for discussing our 
grievances with the delegates of the friendly societies. 1 
hope, therefore, that those gentlemen who hold office in 
friendly societies will lose no time in meeting together and 
discussing the proposal of the General Medical Council to 
form a Board of Conciliation. 

Although I have other and pressing subjects to deal with, 
yet 1am prepared to take the initiative in this matter if it 
should be considered desirable by my confréres.—I am, ete., 
Cardiff, J uly rst. T. GARRETT HORDER. 





THE F.F.P.S.G. 
Sir,—In the letter trom the Secretary of the Faculty of 


| Physicians and Surgeuns of Glasgow, published in the 


British Mepicant JournNau of June 17th, he states, zrter alia 
, ’ 


| that: 


Till a comparatively recent period the Examination in Operative 
Surgery was held in the Faculty Hall, an ample supply of instruments 
being provided there for the purpose. On the occasion referred to—of 


the examination of a candidate in January, 1898—it was found more con- 
venient to hold it in one of the medical schools outside. 

We beg to state, on the other hand, that on three consecu- 
tive occasions on which the examination has been held in this 
College during the last half-dozen years, the necessary instru- 
ments were not supplied, and the operations set for the 
examinations were in consequence left unfinished.—We 


are, etc., 
Rosert T. Kent, F.R.C.S. 
JaMES Wuuitson, M.D. 

St. Mungo’s College, Glasgow, June 29th. 


COLONIAL DEGREES: REGISTRATION. 

Sir,—On April 29th you were kind enough to publish a letter 
from me, stating that the General Medical Council, acting on 
the advice of Mr. Muir Mackenzie, had passed a resolution 
confirming the action of the Registrar in refusing to register 
the diploma of F.R.C.S.{. as an additional qualification on the 
Colonial List, and I stated then that I had appealed to the 
Privy Council on behalf of the applicant. 

The appeal, I am glad to say, has been successful, and I 
have just received a communication from the Privy Council 
Office informing me, by direction of the Lord President of the 
Council, that the General Medical Council have intimated to 
his Grace that on June 6th they resolved to accede to the ap- 
plication and have directed the Registrar in future to register 
additional or higher qualifications on the Colonial List. 

Ihave not yet received any intimation from the Registrar 
of the General Medical Council, but I see in the report of the 
proceedings that Mr. Muir Mackenxie stated that his first 
ge was given without a full knowledge of the facts before 

m 





In my appeal to the Privy Council I did not in any way add 
to the application made to the General Medical Council, which 
{take it should have been submitted to Mr. Muir Mackenzie 
when his opinion was asked, as refusal to register a qualifica- 








tion migbt and probably has inflicted injury o2 an applicant 
legally entitled to registration. 
Thanking you and the members of the General Medical 
Council who assisted in effecting this registration.—I am, etc., 
Edinburgh, June 29th. CHARLES FrepgeRICK Knicat, M.D. 





THE EXTIRPATION OF THE MOSQUITO. 

Sir.—In the British Meorcat Journat of July tst you pub- 
lished a lecture by Major Ronald Ross on “ the possibility of 
extirpating malaria from certain localities by a new method.” 
This method he states thus: ‘*(c) In order to obliterate pools 
which breed ae mosquitos, they must be filled up or 
drained away.” No allusion is anywhere made in the lecture 
to the use of kerosene in destroying mosquito larve, to which 
attention was called a few months ago in an interesting article 
in the JoURNAL. 

At Mentone we have, I think, no malaria, but we have been 
glad to test your suggestion in order to remove, if possible, the 
mosquito pest from the district, and make October and 
November more peaceful months. These mosquitos chiefly 
multiply in the large artificial tanks kept for watering the vine- 
yards and olive yards; the district itself is very dry and free 
from puddles and marshes. Neara villa occupied by Sir Samuek 
Hayes last winter there was a small tank about 8 feet by 
6 of superficies, and 6 or 8 feet dcep, and adjacent to it. 
another tank of at least 100 times its capacity. A bucket 
of water from the smaller would contain 400 or 500 
active larve. By adding 5 drops of petroleum Sir Samuel 
found he could kill all the larvee in an hour ortwo. He then. 
poured 1 tablespoonful of petroleum on the smaller pond, and: 
in a few hours no larvie could be drawn from it; all were 
dead. The adjacent larger pond contained no larvie, evi- 
dently because of the presence of fish in it. 

Commandant Hanbury, of La Mortola, near Mentone, 
found that the addition of carp tothe ponds in his grounds 
greatly reduced the number of mosquitos which visited his 
house, 

I have little doubt that in cases where the obliteration of 
pools suggested by Major Ross should prove impracticable or 
be long delayed, they can be rendered harmless provisionally 
by fortnightly or even monthly additions of small quantities 
of petroleum, which sooner or later spreads as a thin film 
over them. 

A small Committee, consisting of the Mayor, the medical 
men, and a few influential residents, has been formed at 
Mentone to carry out this plan, and L hope to report later 
that mosquitos there are little more than a memory.—I am, , 
etc., 

Brides-les-Bains, Savoie, July 37d. D. W. SAMways.. 





ANTITYPHOID INOCULATION: A PERSONAL 
EXPLANATION. 

Si1r,--In view of the fact that Mr. Haffkine, after dealing 
with his own anticholera and antiplague inoculations, brought 
forward aiso the subject of antityphoid inoculation in his 
discourse in the Royal Society, and in view of the fact that I 
gather from various sources that Mr. Haffkine’s speech and the 
subsequent discussion as it is printed inthe British MEepicaL 
JOURNAL Of July ist, have to some conveyed the impression 
that the antityphoid inoculations were, like the anticholera 
and antiplague inoculations, introduced by Mr. Haffkine, [ 
desire with your permission to put myself right on this matter 
with those of your readers who may have connected me in 
their minds with the antityphoid inoculations, and who may 
on reading your report have been led to infer that [ ought to. 
have brought Mr. Haffkine’s name prominently forward in 
connection with these inoculations. 

The facts are briefly these. Some six years ago Mr. Haffkine, 
who was then about to proceed to India, suggested to me in 
the course of conversation that it would be possible to elaborate 
a method of vaccination against typhoid on the lines of his 
anticholera inoculations. Mr. Hatfkine at that time laid par- 
ticular stress on the use of living as distinguished from dead 
cultures as vaccines. 

After carefully weighing the risks of employing living cul- 
tures, I decided that tl e7 were too serious to be faced. I have 
since in my own person been able to learn that that decision 
was not an unw'se one. Three years afterwards, in 1896, when 
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it became possible to demonstrate that the inoculation of dead 
typhoid cultures led to the development of protective sub- 
stances in the blood of inoculated persons, I, in conjunction 
with Major D. Semple, R.A.M.C., on basis of that fact, 
elaborated a method of vaccinating by means of dead 
bacteria, 

A few months after the publication of my first experimental 
antityphoid inoculations a similar proposal for vaccinating 
against typhoid by inoculations of dead typhoid bacteria 
emanated from Pfeiffer and Kolle in Germany. 

Six months after the publication of my first experimental 
antityphoid inoculations with dead bacteria, and two or three 
months after the publication of Pfeiffer and Kolle’s experi- 
mental inoculations with similar dead cultures, Mr. Hafftkine 
proceeded to his first antiplague inoculations with dead bac- 
terial cultures. 

Finally, in the full description of our method of antityphoid 
inoculation, which Major Semple and I published in the 
British MEpicaL JOURNAL of Januery 30th, 1897, I placed 
it on record that Mr. Haffkine had in 1893 suggested to me 
that it might be possible to introduce an inoculation against 
typhoid. I did not place that suggestion on record with the 
view of acknowledging any intellectual debt, for Mr. Haff- 

' kine’s suggestion, so far as it could be said to be a definite 
suggestion, had not borne fruit. I placed the suggestion on 
record as an acknowledgment of the fact that I had been in- 
fluenced to seek for a method of vaccination by the zeal and 
tenacity of purpose which Mr. Haffkine had evinced in carry- 
ing through his anticholera inoculations. I still take up 
exactly that same attitude.—I am, etc., 


Netley, July 2nd. A. E. WRIGHT. 





THE NOMENCLATURE OF OPERATIONS UPON THE 
ALIMENTARY CANAL. 

Srr,—The record by Mr. W. H. Horrocks! of an operation 
upon the rectum in all respects similar to the well-recognised 
pyloroplasty of Heineke and Mikulicz, tempts me to plead 
again for some recognition of a humble effort I have made 
elsewhere? to revise the present confused nomenclature of 
operations upon various parts of the alimentary canal. 

The general anatomy of this region, as a whole, together 
with the similarity existing between the many operations now 
performed upon its different sections, afford reasons for con- 
sidering some means of simplifying the existing surgical 
vocabulary. In accordance with the classification I have pro- 
posed, the operation above referred to would be termed procto- 
plasty. We should then have a complete list of terms all 
practically signifying the same operation, only on different 
sections of the canal. Thus this class would comprise: pyloro- 
plasty, enteroplasty (which may be subdivided into duodeno- 
plasty, jejunoplasty, ileoplasty), coloplasty, and proctoplasty. 

It would unduly lengthen my letter to introduce the scheme 
of complete classification, but I may add one more illustra- 
tion to make clear my meaning. Take then, as an example 
of another class of operations, that of cesophagostomy. For 
_ all practical purposes, whenever the affix ‘‘ostomy” is used 
the operation should be the same, with just the difference 
peculiar to the region operated upon. Thus the terms gas- 
trostomy, duodenostomy, enterostomy (comprising jejun- 
ostomy and ileostomy), colostomy, proctostomy would then 
come to have a practical significance similar to that already 
understood by the term cesophagostomy. The terms ending 
with otomy, ectomy, orrhaphy, pexy, etc., should also be so 
applied that the knowledge of one of necessity embraces a 
knowledge of the others. 

The advantage to the student of adopting some such rational 
classification as here proposed would be very great. Numerous 
as are the terms at present in vogue, their number would in 
one sense be largely reduced if it were clearly understood 
that a certain affix carried with it the same practical force 
when applied either to the gullet, the stomach, or the bowel. 
Nothing can be more confusing than the lax way in which 
such terms, for instance, as ‘‘colostomy,” ‘‘ colotomy,” and 
‘artificial anus” are used. At a recent meeting of the 
London Pathological Society it was quite impossible for the 





1 BRITISH MEDICAL JOURNAL, June 31rd, 1899, p. 1331. 


2 The Surgery of the Alimentary Canal, p. 519; and Annals of Surgery, 1897, 
VOl, XXV1, p. 289. 





———— 
reader of the report in the British MEpIcaL Journatto under. 
stand what the contributors meant by the two expressions 
‘“*eolotomy ” and ‘‘artificial anus.” In one instance it appeared 
that the operation performed was in reality colostomy, 

My scheme of classification is, I know, far from perfect ; byt 
I am led to believe that it is on the right lines. For the sty. 
dents’ sake, not to speak of our own as practical surgeons, [ 
trust somebody may yet be able to improve it, ana give it 
just that impetus and prominence which it is beyond my 
power to do.—I am, etc., 


Glasgow, June sth A. ERNEST May arp, 





THE GENERAL MEDICAL COUNCIL AND 
GENERAL PRACTITIONERS, 

Srr,—It is somewhat late in the day to point out the ineop. 
venience which has been caused to the general practitioner 
-by the action of the General Medical Council in the abrupt 
abolition of unqualified assistants. In my opinion the Genera] 
Medical Counci! is composed of gentlemen who are ignorant 
of the requirements of the general practitioner. They declared 

it infamous conduct to employ a much-needed individual, the 
unqualified assistant, before the supply of that which was to 
take his place—namely, the qualified assistant—was sufficient 
to meet the demand, and, I will go so far as to say, was equal 
to the practical standard of tle unqualified assistant. 

I may say that I employed qualified assistants only, years 
before the General Medical Council ruled the employment of 
unqualified men as infamous. But at that time I could 
obtain the services of a qualified man who knew his work and 
could be trusted, whereas now, it is almost impossible to get 
an assistant, and when one is engaged, the principal has not. 
only to pay hi, but has to teach him nearly the whole of his 
practical work, and has, moreover, to allow him the privilege 
of learning his profession at the expense of his own private 
patients—a process by no means appreciated by the latter. 
Ihave had both qualified and unqualified assistants, and I 
have no hesitation in saying that, comparing the two, it is 
greatly to the disadvantage of the present recently-qualified 
individual. Yet even the supply of the latter—almost useless 
at first except as a stop-gap—is exceedingly limited. 

I have advertised for an indoor qualified assistant (no book- 
keeping, no dispensing, no clubs, and at a fair salary) without 
receiving one single application. I have written to the best 
medical agents in London and the provinces, their reply being 
in all cases that they have not one single qualified assistant on 
theirlists. YettheGeneral Medical Council saysthatthegeneral 
practitioner is to employ only a qualified man. Let the mem- 
bers of the General Medical Council communicate with the 
agents themselves, and they can easily find out whether my 
statement is true or not. The truth is, the demand for locum 
tenens and assistants far exceeds the supply, and the state of 
affairs is daily getting worse. Of the last assistants I kave 
had, two tried to put on the midwifery forceps with the con- 
cavity towards the sacrum, one did not know what was the 
matter with a man suffering from an ordinary attack of 
hemorrhoids, whilst another who came to me as a locum 
tenens, in dispensing a mixture, tried to measure 3j of a 
solution of sodii bicarb. in the small scales by means 
of a 5ij weight, but was finally non-plussed because he could 
not get the fluid out of the scale pan into the bottle. These 
statements may seem preposterous; nevertheless they are 
perfectly true. and are, as facts, preposterous. The old ap- 
prenticeship days were overstrained, but at least, when a man 
had passed his final, he was able to visit, attend midwifery, 
and dispense, which is more than many can do nowadays, 
either with satisfaction to the principal or safety_to the 
patient. I should like the advice of the General Medical 
Council as to what course the general practitioner is to adopt 
who is not allowed to employ a practical and able unqualified 
man, and who although quite ready to follow regulations as to 
a qualified assistant is unable to obtain one. Considering 
that the Council is the power which adjudicates as regards 
practitioners and assistants, it is, I think, its duty to con- 
sider the best means of rectifying the present absolutely 
intolerable state of affairs which, I should think, exists in no 
other profession than the medical. I enclose my card.—I am, 
etc., 


June 27th, GENERAL PRACTITIONER. 
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MEMBERS’ (R.C.8.) GOWN. 

gur,—Mr. Brindley James very properly calls attention to 
the desire on the part of Members of the Royal College of 
Surgeons to be granted permission to wear a distinctive gown. 
Doubtless such a favour would be appreciated by at leasta 
large number of the Members. But what purpose would it 
yrve? When could the gowns be used? Is it not well 
jnown that the great majority of university graduates in the 
rofession seldom have occasion to appear in academic 
sgstume—so seldom, indeed, that I believe comparatively few 
of them possess the necessary garments, but have to hire 
fom the makers when need be. 

When the last Hunterian Oration was announced in the 
British MepDICAL JOURNAL, the advertisement stated that 
Fellows’ gowns and academic costumes may Je worn on this 
gcasion.” When the oration was delivered not a single 
ycademic costume was to be seen, and only the President 
and two Vice-Presidents appeared in gowns. Surely this was 
a fitting occasion, with H.R.H. the Prince of Wales in the 
chair, for the appearance of distinctive costume amongst 
those entitled to wear it, and no doubt many Fellows and 

duates would have appeared in such if the wording of the 
advertisement had been more in the nature of a request. As 
itwas the intimation was not sufficiently powerful to over- 
come the modesty of Fellows and graduate Members. 

By all means let us agitate for a gown; we have few enough 
privileges ; but there ought to be some use for it.—I am, ete., 
July 1st. MD., M.HG.8: 





THE NURSE OF THE PERIOD. 

Sir,—Dr. Collingwood, I am sorry to seein the Britisu 
MepicaAL JoURNAL of July ist, throws cold water upon the 
eforts of certain well-meaning philanthropists who are 
endeavouring to help the deserving poor practitioner. In the 
neighbourhood of the schools which have been taken in hand 
by the London School Nurses’ Society, avery large percentage 
of our work is already caused by compulsory attendance. 
When there is another inducement to send a child to school 
half dressed, unkempt, and unwashed (‘ wot’s the bloomin 
nuss paid for ?”) we may hope to have a still further addition 
toour incomes. How much cheaper and easier (our East-end 
mother dearly loves the line of least resistance) than consulting 
adoctor to send off the child with a ‘‘ touch of sore throat” for 
the nurse to diagnose and treat? Meantime, theanxious parent 
can spend the time and money in fortifying herself after the 
manner of her kind.—I am, ete., 

July 2nd. 


SHOULD DOCTORS BE ALLOWED TO DISPENSE? 
iiSirn,—Apropos of your correspondent’s letter in the BririsH 
MepicaL JOURNAL of June 24th, in which he states that it 
would be ‘‘ impossible to pass a workable law” against prac- 
titioners dispensing their own prescriptions, I should like to 
point out that such a law is found perfectly workable in 
France, where no doctor is allowed to dispense medicines 
unless living more than 8 kilometres (5 miles) from the 
nearest chemist. 

Henry Reynoips Brown, M.A., M.C., C.M. 
Maldon, June 2oth. 


MEDICO-LEGAL. 


MEDICINE IN THE EAST END. 
On June 28th, Mr. Wynne E. Baxter, coroner, held an inquest at White- 
chapel Infirmary, concerning the death of Sarah Lipshitz, aged 11 months, 
the daughter of a restaurant keeper. The child was taken il! with measles, 
and Dr. Snowman prescribed, and then the mother sent for ‘“ Dr. Barnato 
of Russia,” who also prescribed for the child. : 

Benjamin Barnato, of 9, Greentield Street, Commercial Road, E., stated 
that he possessed no diploma qualifying him to practise medicine in Eng- 
land. He produced a number of documents and claimed to be entitled to 
practise as a doctor in Russia. Witness admitted prescribing the bottle oi 
Medicine produced, and, according to the report in the Daily Telegraph, he 
said that it contained “ferro phosphate and potass chloride.” 

The Coroner said: What do you mean describing this as Professor 
ee great Russian vegetable discovery? They are minerals, boti of 

em. 

The witness replied: Oh, I write on the bottles. He is reported to have 
stated further that he went through ‘ Ukah College, New York. They gave 
him the M.D. degree.” ; 

Dr. Jacob Snowman stated that the cause of death was asphyxia due to 
broncho-pneumonia superveniug on measles, The medicine prescribed by 


Y 


Hoxton G. P. 

















peer ogee 1. certainly not caused the child’s death, but it was not suitable 
case. 

The Coroner was informed by his officer that Barnato had a sign outside 
his house: * Dr. Barnato of Russia.” 

The jury, in returning a verdict of ‘Natural Death,” requested the 
eo to draw the attention of the Medical Defence Union to the facts of 

1€ case. 

We are informed that the Union has communicated with Mr. Barnato, 
oe has warned him against coutinuing to practise or using medical 

itles. 





ALLEGED NEGLIGENT TREATMENT» VERDICT FOR THE 
DEFENDANT. 


JN an action before Mr. neve Judge Lloyd anda jury at the Marylebone 
County Court on June 26th, the plaintiff, Mrs. Catherine Long, sued Dr. 
Walter Woodley Stocker for damages for alleged injury to three fingers of 
her left hand by reason of the negligence of the defendant. 

From the evidence it appeared that the plaintiff on Au 
while te in a laundry had her left hand squeezed in a rubber 
wringer. She immediately consulted the defendant, who finding no 
marks of bruising or crushing, but only a swelling of the metatarso- 
phalangeal joints, applied a lotion to the hand and bandaged it. Plaintiff 
saw defendant on the following day and the pain and swelling were better, 
and he advised her to continue the lotion and bandage-until the acute 
inflammation then present had subsided. The plaintitY did not call at 
deiendant’s house for some days after August 30th, but then called and 
saw Dr. Bardsley, Dr. Stocker’s locum tenens, Dr. Stocker being absent on a 
holiday. After a careful examination of the hand by Dr. Bardsley he con- 
tinued the course of treatment adopted by the deiendant. The plaintiff 
saw Dr. Bardsley three times and then went to other medical men, and 
on the advice of one of the latter to St. Mary’s Hospital. 

Evidence having been given by the plaintiff, two medical witnesses were 
called who had treated her, one on September 13th and the other on 
February 16th, following the date of the accident. These witnesses agreed 
with the defendant’s treatment, but thought that in addition splints 
should have been used. In cross-examination, however, they admitted 
that possibly splints might not have been necessary for six or seven days 
after such an accident as the plaintifi’s, 

Defendant also gave evidence and called Mr. H. Page and Dr. Bardsley, 
both of whom agreed with defendant’s treatment. 

The jury having retired to consider their verdiet, subsequently found 
in favour of the defendant, at the same time expressing their sympathy 
with the plaintiff. 

Judgment was accordingly given for the defendant, with costs. 

Mr. Oliver appeared for the plaintiff, and Mr. H. Warburton (instructed 
on behalf of the London and Counties Medical Protection Society, 
Limited, by Messrs. Le Brasscur and Oakley) appeared for the defendant. 

We have received a letter from Dr. Stocker expressing his sense of the 
courtesy, attention, and kindness which he received from everyone con- 
nected with the London and Counties Medical Protection Society. The 
case, he considers, affords another strong argument in favour of every 
medical man joining one of the medical defence societies. 


st aoth, 1892, 





VERDICT OF MANSLAUGHTER AGAINST AN UNQUALIFIED 
PRACTITIONER. 

Mr. BRAXTON Hicks on July 4th concluded an inquiry as to the death of 
Arthur Baker, aged 7, the son of a basket waker in Wandsworth, who 
died on June 23rd after being attended by an unqualified practitioner 
named Maguth, of Ferrier Street, Wandsworth. According to the report 
in the Morning Post, Dr. Charlesworth, who was called in at the last, 
described the medicine as irritating and useless, and stated that the boy 
would have recovered under —— treatment. The defendant, who 
described himself as a medical botanist and dietetic adviser, stated that 
he was a Doctor of Laws of the Cambridge University. He knew that 
that degree did not entitle him to practise medicine. He had had three 
years’ experience at the London Hospital, which, however, was confined 
to dispensing. He had practised scientific botany for twenty-five years. 
In reply to the coroner he said he had not done any clinical work. e 
did not think that poor people would interpret the words ** Dr. Maguth,” 
which appeared on his window, to mean that he was a Doctor of Medicine. 
The jury, according to the report in the Times, found ‘* That the deceased 
died from diphtheria ; that he was attended by ‘ Dr.’ Maguth ; that he (‘ Dr.’ 
Maguth) did not use sufficient skill to treat diphtheria; that his want of 
skill prevented him doing what was necessary ; that he failed to recognise 
the case as one of diphtheria; and that his want of skill accelerated 
death.” The Coroner said that amounted to a verdict of manslaughter 
against ‘* Dr.” Maguth, who was committed on the coroner’s warrant, bail 
being allowed in one surety. 





‘““MADAME FRAIN” AND “MRS. ADELE SMART.” 
At the Worship Street Police-court on June 29th five persons—four men 
and one woman—were charged with having conspired together to incite 
divers persons—women—feloniously to administer to themselves divers 
noxious drugs, poisons, etc., with unlawful intent. One of the accused 
was described as a herbalist, and another as a medical botanist. 

Mr. Muir, who prosecuted for the Treasury, according to the report 
in the Times, stated that the charge arose out of the connection of the 
accused with a business carried on in Hackney Road under the name 
of Madame Frain. Advertisements were issued through the press, or 
by means of pamphlets or handbills distributed by women dressed _in the 
uniform of nurses, or sent through the post and otherwise, He sub- 
mitted that the object of the bills and literature was to incite the taking 
by women of mixtures and drugs, pills, etc., vended at the shop in 
Hackney Road. It was immaterial that the drugs were not noxious, or 
were valueless for the purpose suggested. It might be that they 
would effect the purpose the women taking them intended, perhaps 
by causing excessive hemorrhage, and he would be prepared to prove that 
death resulted in one instance. It would be no answer to say that the 
drugs were not calculated to have the effect the women supposed. To 
make the accused liable it was enough that the advertisements intended 
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to suggest that they were, and that the women thought so and acted so. 
The prisoners were remanded and admitted to bail. 
At 


certain drug for the purpose of bringing about an unlawful result. 


According to a statement made by the prisoner to Detective Martin, as 
reported in Daily Chronicle, he had purchased the business about two 


year's ago and carried it on under the old name of Mrs. Adele Smart. 
Evidence was given by Dr. Alfred Bostock Hill, public analyst, who, 


according to the report in the Birmingham Argus, stated that the dark 
powder supplied — ergot of rye, and that the liquid also sup- 


plied was a compoun : ; 
The prisoner, who reserved his defence, was committed for trial. 





FOREIGN DEGREES. 

INQUIRER asks what action would be taken against a M.R.C.S.Eng, 
L RB.C.P.Lond, who holds the M.D.Brux., and styses himself on his 
name plate M D., not adding the source of the degree. 

*.* We are advised that if the degree was obtained subsequently to 
June 25th, 1886, such a course of action would expose the user of tlie 
title to proceedings under Section xt of the Medical Act, although we 
regard it as most unfortunate that the law should interfere with the 
use of a foreign degree provided the holder of it is duly registered. 

L.R.C.P.Ep. asks if there is any risk of proceedings being taken against 
those registered medical men who, like himself, style themselves ** Dr” 
on their plates and on their cards. Our correspondent adds that he 
holds the M.D. Brux., 1895, and tlie usual conjoint qualitication. 

*,* Where, as in the case submitted, tlie practitioner holds a degree of 
a well-recognised university, we do not consider that there can be any 
objection to his styling himself ‘ Dr. —,” eventhough his degree is 
not registrable, 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 33. 6d., which shouid be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

Major R.A.M.C., who arrived home end of April this year, wishes to 

exchange with an officer wlio has about a year to complete his tour at the 

end of this year in any place. Address No. 2608, BRITISH MEDICAL 

JOURNAL, 429, Strand, W.C. 














THE MANUAL OF THE ROYAL ARMYZMEDICAL CORPS, 

SURGEON-CAPTAIN R. R. SLEMAN (Portman Street, W.) writes: Surgeon- 
Major Matthews will be interested to learn that the new method of 
lifting wounded on stretchers was submitted by me, on behalf of the 
Volunteer Ambulance Schoo! of Instruction, through the usual channel 
in July, 1898, and was later on tested by two Boards of Army Medical 
Officers, approved by them, and adopted, with a minor alteration, in the 
present edition of the Manua! for the Koyal Army Medical Corps. It 
will be interesting to know why Surgeon-Major Matthews’s ‘‘ Scheme of 
Drill,” which is said to be similar to that used in the new Manual, had 
never been previously adopted, although it was submitted as tar back as 
1893. 





THE ROYAL REVIEW AT ALDERSHOT. 

A. CORRESPONDENT asks, very pertinently we think: Is there no $Royal 
Army Medical Corps in Aldershot? His query is founded on the tact 
that in the district orders preceding the review there is not a mention 
of a Medical Corps, much less one bearing the title ‘‘ Royal.” In these 
orders there is a paragraph about ‘ta medical officer, with stretchers,” 
ete., but that is all. We suppose such a review was to demonstrate to 
the Sovereign the fitness of her army to take the field; if so, in all 
these elaborate details of divisions and brigades, are they to take the 
field without a medical service? Let the commandant at Aldershot 
explain. 





THE VOTE OF THANKS. 

R writes: {It has excited inuc!: surprise in Egypt and elsewhere tiiat, 
while lieutenant-colonels aud others were (very properly) mentioned by 
name in the vote of thanks accorded by Parliament to those engaged in 
the Omdurman campaign, the name of Surgeon-General Taylor (rank of 
major-general), commanding the Medical Service, was conspicuous by its 
absence. With all the recent clamour concerning the Army Medical 
Service, have we actually retrograded since Crimean days? In moving 
the vote of thanks in the House of Lords to the Army in the Crimea, 
the Duke of Newcastle, after alluding in flattering terms to tle medical 
officers of the army, concluded as follows: ‘I must say, my Lords, if it 
had not been usual for Parliament to thank men such as these, I con- 
sider it is not wrong fora Minister of the Crown, in this House, to 
acknowledge their services.” 

Have the days of such generous recognition passed away ? 

*,* Dr. Farquharson made a vigorous protest in the House of Com- 
mons, and Mr. Balfour a very lame defence. (BRITISH MEDICAL JOURNAL, 
June 17th, p. 1492.) But the protest will, we may well hope, no” be without 
its effect 





: PRESENTATION AT COURT. 
MEDICcUs writes: I have long wondered why, if the Director-General of the 


olverhampton on June rsth a man named Jesse Mason was charged 
with having sent to a single woman residing at Wolverhampton a 


——— ee 
———=:_ 
General of the Army Medical Service cannot do the same to his off 
but has to tall back on the Adjutant-General? Is it because he has 
aide-de-camp or secretary to manage such business for him ? The no 
tion of the Director-General A.M.S., as the head of a large body Of om, 
cers and men_ requires to be improved. : ol. 





, THE ee a mag wong ORDER. 

THE Queen has appointed Captain James Willes Jennings, Ro 
Medical Corps, employed with the Egyptian army, to be : Company 
the Distinguished Service Order in recognition of services during thy 
recent operations in the Soudan. 6 Ue 





: by ae ys OF bein SO Ce CORPS, 

T was expected that some changes wou e necessary in the uni 

the formation of the Royal Army Medical Corps; surprise is ps 
that noue have yet been promulgated. Medical officers are delayin 
getting new uniform in the prospect of such changes. 8 





ROYAL NAVY MEDICAL SERVICE, 
THE following appointments have been made at the Admiralty ‘HENRY 
D. STANISTREET, Deputy Inspector-General, to Haslar Hospital, in ehay e 
July rath ; JOHN C. B. MACLEAN, M.A., M.B , Deputy Inspector-General, t 
the President, for service at the Admiralty, May 4th : CHARLESC. Goppixg 
Deputy Inspector-General, to the Royal Navy Hospital, July rath, y 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL W. E. SAUNDERS, C.B., is promoted to be Colonel 
to complete the establishment, June 14th. He was appointed Assistané 
Surgeon, April 1st, 1871; Surgeon, March rst, 1873; Surgeon-Major, 
April rst, 1883; granted the rank of Lieutenant-Colonel, April 1st, 1891; and 
made Brigade-Surgeon-Lieutenant-Colonel, May rst, 1895. He served inthe 
Zulu war in 18790 (medal); in the Boer war in 1881: and in the campaign 
on the North-West Frontier of India in 1897-98 with the Tirah Expedi- 
tionary Force as Principal Medicai Officer_on the line of communication 
(mentioned in despatches, appointed a Companion of the Order o? the 
Bath, and awarded a medal with two clasps). 

Lieutenant Colonel W. J. CHARLTON, officiating as Pri cipal Metical 
Officer, Sirhind District, Punjab, is transferred to the hoine establisk- 
ment. 

ARMY MEDICAL RESERVE. 
SURGEON-MAJOR J. DUNCAN, M.B., is promoted to be Surgeon-Lieutenant- 
Colonel, July sth. 

Surgeon-Captain W. K. LOVELEss, having resigned his Volunteer 
appointment, ceases to belong to the Army Medical keserve, July sth, 

Surgeon-Lieutenant W. RICHARDSON, M.D., 7th Voluuteer Battalion the 
King’s Liverpool Regiment, to be Surgeon-Captain, July sth. 


INDIAN MEDICAL SERVICE. 
COLONEL J. H. NEWMAN, M.D., Bengal Establishment. is appointed to 
officiate as Principal Medical Officer, Punjab Comuuand, with the tempo- 
rary rank of Surgeon-General, from May arst. 

Lieutenant-Colonel C. T. PETERS, M.B., Bombay Establishment, Civil 
Surgeon of Belgaum, and Deputy Sanitary Commissioner, Southern 
Registration Districts, is permitted to retire from the service from June 
24th. He was appointed Assistant-Surgeon, April rst, 1869, and became 
brigade-Surgeon-Lieutenant-Colonel, February 26th, 1893. He was with 
the Zhob Valley ny eer in 1884, and in the Burmese campaign in 
1885-7, receiving the Frontier medal, with two clasps. 

Lieutenant-Colonel C. H. BEATSON, in medical charge of the roth Bengal 
Lancers, is appointed Principal Medical Ofticer to the Kohat-Kurram 
Force, vice Lieutenant-Colonel A. S. Keid, who has been transferred to 
civil employment. 

Brigade-Surgeon JOHN BENNETT, M.D., Bengal Istablishment, died at 
Beau Désert, Jersey, on June 28th, aged 59. He entered the service as 
Assistant-Surgeon, March 3rst, 18653: became Brigade-Surgeon, January 
14th, 1389; and retired, September 25th, 1890. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN I. S. JONES, West Kent (Queen’s Own) Yeomanry 
Cavalry, has resigned his commission July sth. 

Surgeon-Lieutenant W. K. PAULI, from the 3rd Volunteer Battalion the 
Bedfordshire Regiment, is appointed Surgeon-Licutenant in the 3rd 
ae Battalion the Royal Fusiliers (City of London Regiment) July 
5th. 

Brigade-Surgeon-Lieutenant-Colonel S. M. Hopson, 3rd Volunteer Bat- 
talion the Norfolk Regiment, resigns his commission July sth. He re- 
tains his rank and uniform, vacating at the same time his appointment 
as Senior Medical Officer to the Norfolk Volunteer Infantry Brigade. _ 
Surgeon-Major J. MEREDITH, M.D., 2nd Volunteer Battalion the Prince 
Albert’s Somersetshire Light Intantry, is promoted to be Surgeon-Lieu- 
tenant-Colonel, and resigns his commission, retaining his rank and uni- 
form July sth. 

Surgeon-Captain E. J. HUNTER, 3rd (Duke of Connaught’s Own) Volun- 
_ — the Hampshire Regiment, is promoted to be Surgeon-Majot 

uly sth. 

Surgeon-Lieutenant J. SHaAw, M.D., rst Bucks Rifles, is promoted to be 
Surgeon-Major July sth. 

Brigade-Surgeon-Lieutenant-Colonel T. L GENTLES, rst Volunteer Bat- 
talion the Sherwood Foresters (Derbyshire Regiment), resigns his com- 
mision July sth. He is permitted to retain his rank and uniform, and at 
the same time vacates his appointment as Senior Medical Officer to the 
North Midland Volunteer Infantry Brigade. 

Surgeon-Major J. DUNCAN, M.B., 3rd Volunteer Battalion the Man- 
— Regiment, is promoted to be Surgeon-Lieutenant-Colonel July 
sth : 
Mr. ALBERT E. MorIson, M.B., is appointed Surgeon-Ljeutenant in the 





Naval Medical Service can present his officers at kvées, the Director 


rst Volunteer Battalion the Durham Light Infantry July sth 
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WILLIAM HENRY FLOWER, K.C.B., F.R.S., F.R.C.S., 

Late Director of the Natural History Department of the British 
Museu. 

gr W. H. FLOWER, a member of our profession and once a 

hospital surgeon, but chiefly known as the great authority on 

the true use and management of scientific museums, died on 

July 1st at his residence in South Kensington. He was the son 


$m 


of Mr. Edward Fordham Flower, of Stratford-on-Avon, so well 

jnown to the philanthropist and to the lover of horses for his 
scathing condemnation of bearing reins. 

gir William was born at Stratford on November 3oth, 1831. 

He studied medicine at University College, and qualified as 

He then served as Assistant-Sur- 

the Crimean War. He 


M.R.C.S. in March, 1854. : 
en to the 63rd Foot in 
was in camp during the great 
storm of November, 1854, 
and suffered very severely 
from frost bite; on recover- 
ing, he distinguished him- 
gli for his care of the 
wounded, and received the 
medal with clasps for Alma, 
Inkerman, Balaclava, and 
gevastopol, and the Turkish 
medal. He ever afterwards 
expressed a horror of war, 
and having learnt from ex- 
perience that military sur- 
gery was ill-taught in the 
United Kingdom in those 
days, he wrote for the Journal 
of the United Service Institu- 
tim a short essay ‘‘On the 
Importance of a Knowledge 
of the Elements of Practical 
Surgery to Naval and Mili- 
tary Officers,” which attract- 
ed some attention in 1859, 
when it was published. One 
passage in this essay is sufti- 
cient to show how rudimen- 
tary were the ideas in those 
days about first-aid to the 
wounded : 

Major-General Sir Michael Creagh 
las informed me of a plan for 
qurrying wounded men, which 
under some circumstances might 
be very useful. A single pole, 
eight or nine feet in length, 
branch of tree, oar, or anything 
of the sort that can be procured, 
is laid down beside him, and the 
man lashed firmly to it from head 
to foot with handkerchiefs, belts, 
clothes, or blankets torn in strips, 
ete.; itis then lifted up and car- 
ried on the shoulders ot two men, 
or may even be dragged for some 
distance with one end resting on 
the ground by a single man. 

After the war Flower be- 
came attached to the staff of 
the Middlesex Hospital. When Assistant Surgeon he produced 
awell-known surgical work of high merit, the treatise on 


| Injuries of the Upper Extremity, in Holmes’s System of Surgery. 


As were his later and purely scientific works, this paper is 
written in a clear literary style, and shows every sign of the 
most careful preparation of subject matter before it was 
Written out for publication. In this treatise are incorporated 
Flower’s valuable researches on the varieties of dislocation of 
the shoulder-ioint, originally demonstrated before the Patho- 
logical Society. His diagrams of the two varieties of sub- 
¢coracoid dislocation have been repeatedly copied into text- 
books, so that they are familiar to every surgeon who has 
atudied injuries to bones. The treatise was surgical as well 
48 scientific; already, however, we see in its illustrations 
the natural tendency of its author to avail himself of 


| miseums. 


The bias of Flower’s mind was ever towards biology, even 











from boyhood. In 1861 he was elected Conservator of the 
Museum of the Royal College of Surgeons, a position which 
he retained till 1884. A better man could never have been 
selected for such an office. There were at the time, as the 
future was to prove, plenty of young surgeons as skilful as 
himself, and perhaps more fitted to teach and lecture on the 
subjects demanded of the medical student by qualifying 
bodies ; but it may be confidently asserted that there was 
neither a doctor nor a pure scientist so suited for the 
management of a museum as Flower. He was orderly 
and business-like in his habits, virtues not always asso- 
ciated with high scientific attainments. Within a few 
years he rearranged the greater part of the collection, 
till the mere order of the specimens in itself instructed the 
visitor. The series of disarticulated skeletons of the principal 
genera of the Mammalia, where humerus is placed beside 
humerus, and pelvis beside pelvis, is one of the finest monu- 
ments of his labours as a 
conservator. He first arranged 
the annual Report of Addi- 
tions to the Museum, so as 
to make it of real value. He 
thoroughly understood the 
tedious art of making a cata- 
logue. In this kind of work 
he was aided, he admitted, 
by Sir James Paget, whose 
terse manner of describing 
the visible appearances ina 
specimen and adding a brief 
but intelligible clinical note 
has been a model to all 
pathologists ever since he 
first compiled the catalogue 
of the Pathological Series. 
That method was applied by 
Flower to the “omparative 
Anatomy Series, with neces- 
sary modifications. ‘Great 
energy was also shown by 
the Conservator in arrang- 
ing and enlarging the fine 
series of crania and skele- 
tons of the different races of 
man, and his delight can be 
imagined when he succeeded 
in inducing the College to 
purchase in 1880 the splen- 
did series of crania collected 
and scientifically catalogued 
by Dr. Barnard Davis. 

No scientific chief was 
more liberal in his manner 
of utilising the labours of 
juniors. Younger men who 
worked at the College were 
offered every encouragement, 
and were allowed a free hand 
in developing the ample re- 
sources of the museum. By 
arrangement with the Zoo- 
logical Scciety and by pur- 
chase from dealers, Flower acquired a large series not only 
of rare forms of vertebrate life, but also of typical forms 
invaluable for demonstration. These specimens were studied 
by himself and his juniors, or dissected or otherwise prepared 
by professional articulators and dissectors. Acting under his 
directions, Mr. James Flower, the articulator (a retired cavalry 
soldier, who died about twenty years ago), the highly skilled 
dissector, Mr. Pearson, and others, set up in the museum the 
fine array displaying the comparative physiology and anatomy 
of the animal kingdom so familiar to visitors. 

Flower’s original work lay to a great extent amongst the 
Cetaceaand the Sirenia; he wrote several monographs on the 
osteology of the rarer species of these sea monsters. He was 
certainly a leading anthropologist. He played an active part 
in the researches on the brain of man and the higher apes 
which led to the famous Owen-Huxley controversy nearly 
forty years ago. As a teacher he worked best with his pen, 
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rather than “in chair with lively voice.” His Introduction to 
the Osteology of the Mammalia is perfect in its way, its method 
being scientific, its statements accurate, and its style as light 
and readable as that of Mr. Luther Holden’s Human Osteology. 
Of equally high merit is the Introduction to the Study of 
Mammals, Living and Evtinct, which he prepared in con- 
junction with Mr, Lydekker. 

Last year was published his Essays on Museums, a collection 
of speeches, lectures, etc., which conveniently reflect his 
views on the subject in which he was so experienced. 

In 1884 Sir William Flower became Director of the Natural 
History Department in the British Museum. For several 
years he took an active part in enlarging, improving, and 
arranging the collection, with the aid, in this case, of an able 
staff of officers. But at length his health began to fail, and 
he was obliged to resign last year. On June 29th he was 
clearly sinking, and he passed peacefully away two days later. 

Thus passed away an eminent scientist, who may justly be 
ealled the King of Conservators. We have no space to dwell 
on the numerous honours he received, on the Chairs which he 
held as President of learned societies, nor on his lectures as 
Hunterian Professor at the College, and his addresses at con- 
gresses, etc. He was deeply beloved by a wide circle of 
friends, including many of rank and fame. He could popu- 
larise science, but never vulgarised it; the justice of which 
criticism is demonstrated by his admirable Fashion in De- 

Sormity, on which we commented in the JourNAL in May, 
1880. Originally a lecture delivered at the Royal Institution, 
it is now included in Macmillan’s Nature Series, and, though 
short, it is admitted by all competent authorities to bea 
standard work of reference on a highly-interesting subject. 

Sir William Flower married the daughter of the astronomer, 
Admiral Smyth, F.R.S., a member of a gifted family distin- 
= in science. Lady Flower and all his family survive 

im, 





Tuk death is reported of Mr. Joun Terry, of Bath. The 
deceased qualified as M.R.C.S. in 1844, and L.S.A. in 1845. 
Mr. John Terry was a very old member of the Bath and 
Bristol Branch of the Association, and for many years served 
on the Council. He was a constant attendant at the meetings, 
and took an active part in discussions relating to mental 
diseases in which, as proprietor of Bailbrook Asylum, he was 
most interested. 


WE have to record the death of Mr. WaLTER May, of Clin- 
cauns, Kilmoganny, Callan, co. Kilkenny, which occurred 
recently at his residence. He contracted typhus fever from 
some patients whom he was attending as dispensary doctor, 
and died after two weeks’ illness. He was M.R.C.S.Eng., 
1870, and L.R.C.P.I., 1871. Twenty-six years ago he was 
elected to the position of dispensary medical officer of his 
district, and he discharged his duties faithfully. He earned 
the respect and confidence of the people, and there is wide- 
spread sorrow for his tragic death. 


PUBLIC HEALTH 
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POOR-LAW MEDICAL SERVICES. 
THE HOUSING PROBLEM IN LONDON. 

Atthe weekly meetingof the London County Council on July 4th 
a report from the Housing Committee illustrated some of the 
difficulties which that Committee is encountering in its 
endeavour to inaugurate a “‘ forward policy” in dealing with 
the rehousing of pergons displaced under the Act of 1890, and 
especially in dealing with the Government departments. It 
would appear that the Local Government Board is more 
obdurate and rigid in its requirements than the Home Office. 
Thus the Committee reported : 

In providing accommodation for persons displaced by carrying into 
effect schemes under the Housing ot the Working Classes Act, 1890, or 
in connection with street improvements, it has always been the practice 
of the Council and the Home Office to reckon each room as being sufti- 
cient for two persons. Recently, however, the Secretary of State 








informed us that he felt bound to reconsider this basis in view of the fact 
that a return issued in 1898 showed that each room in the Council’s 
dwellings accommodated on an average 1.6 persons. At the same time 
the question of the size of the rooms was raised, as in some cases plans 
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had been submitted to the Secretary of State, showing te : 

living rooms of less than 144 square feet of floor space, though i ait 
cases the size of the bedrooms had been correspondingly increased = 
these two questions appeared to us to be of great importance, we attend Fe . 
the Home Office by deputation, and explained our views fully to Sir Ken Me 
Digby. _ The Secretary of State has now replied oificially to the deputatic . 
promising toaccepta minimum size of rooms of 144 square feet for livin sw 
96 square feet for bedrooms, with the further understanding that minute 
deviations from the minimum, especially in the case of three-room — 
ments, which may be rendered necessary by the plan of a building or tite 
configuration of the site upon which it 1s placed, will not be noticed, ': 
regards the number of persons to be deemed to be accommodated ates 
hearing our arguments, and in view of the Council’s resolution f 
November oth, 1898, that housing accommodation should in all caseg ho 
provided for a number of persons equal to that of the working class 

displaced, the Secretary of State has intimated that he is prepared to 
continue the basis of two persons per room heretofore in force, “4 
_ On the other hand, in the case of rehousing on certain sites 
in Southwark, the Committee reports to the Council as 


follows : 

On June 2oth we cal.ed the attention of the Council to the fact 
that, although plans of dwellings proposed to be erected on the Green 
Street and_ Pocock Street, Southwark, for rehousing persons displaced 
under the Falcon Court scheme, had been sent to the Local Government 
Board so far back as February 24th, 1899, no decision upon them had then 
been received. The decision was received on June 2nd, when the 
Board intimated that the plans appeared to be objectionable by reason of 
the thinness of the partition walls proposed to be formed and by the 
omission of any equivalent for a Lage | wall in the longer arm of the 
buildings. In order to avoid further delay we have given instructions 
for the partition walls to be thickened to 42 inches, and for a wall in the 
longer arm of the building to be constructed 9 inches thick. These 
alterations will, we hope, meet the objections raised. The Board, how- 
ever, further stipulate that the occupancy of the dwellings shall, as 
regards one-room tenements be restricted to a childless married couple 
two girls, or two elderly persons of the same sex, and as regards two-room 
tenements to two adults (being a married couple) and two children under 
ro years of age. We may remind the Council that the first of these 
restrictions is the same as that which the Board sought to impose on the 
East End Dwellings Company with regard to the dwellings they desired 
to erect on the Ann Street, Poplar, area, and to which the company 
attached such importance that they declined to proceed unless it were 
withdrawn. With regard to the second restriction, we may point out 
that this is far more stringent than anything that is insisted upon by the 
Home Office, who, it will be seen from the preceding paragraph of our 
report, will not object to such tenements being occupied by four adults, 
We report the facts of this case so that the Council may have full 
knowledge of the difficulties with which we have to contend in carrying 
out the rehousing provisions of schemes under the Housing of the Work- 
ing Classes Act, 1890. Y 

The Board is doubtless influenced by sound policy in 
endeavouring to secure a high standard of comfort and air 
space, but in view of the appalling overcrowded state existent 
in South and Kast and Central London, it is desirable that no 
red-tape officialism should unduly fetter the well-meaning 


efforts of local authorities. 





HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, inciuding London, 6.421 
births and 3.427 deaths were registered during the week ending Saturday 
last, July rst. The annual rate of mortality in these towns, which had 
been 16.5 and 16.3 per 1,ooo in the two preceding weeks, further declined to 
15.7 last week. The ratesin the several towns ranged from 10.4 in Black- 
burn. 11.8 in West Ham, 12.7in Birkenhead, and 12.8 in Halifax to 20.6 in 
Sheffield, 21.3 in Manchester, 21.5 in Liverpool, and 22.5 in Gateshead. 
In the thirty-two provincial towns the mean death-rate was 16.2 per 1,0co, 
and exceeded by 1.3 the rate recorded in London, which was only 14.9 per 
1,000. The zymotic death-rate in the thirty-three towns averaged 1.9 per 
1,000 ; in London the rate was equal to 1.6 per 1,000, while it averaged 2.0 in 
the thirty-two provincial towns, among which the highest zymotic death- 
rates were 3.3 in Hull andin Manchester, 3.6 in Salford, 4.6in Burnley. and 

.gin Portsmouth. Measles caused a death-rate of 1.2 in Croydon and in 
§2iiord, 1.7 in Manchester, and 1.8 in Burnley; scarlet fever of 1.4 in 
Burnley; whooping-cough of 1.1 in Portsmouth and in Cardiff, and 1.4 in 
Burnley; and “fever” of 1.3in Brighton. The 7: deaths from diphtheria 
in the thirty-three towns included 25 in London, 10 in Sheffield, 7 in Ports- 
mouth, 6 in Birmingham, 5 in Leeds, 4 in Leicester, and 3 in West Ham. 
Five fatal cases of small-pox were registered in Hull, but. not one in 
London or in any other of the thirty-three large towns ; and 2 small-pox 
patients were under treatment last week in the Metropolitan Asylums 
Hospitals. The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital, which had increased from 2,161 to 2,367 at 
the end of the six preceding weeks, had further risen to 2,430 on Saturday 
last, July rst ; 302 new cases were admitted during the week, against 27 
262, and 335 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. ; 

DURING the week ending Saturday last, July 1st, 971 births and 539 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 19.9 to 16.7 per 
1,000 in the four preceding weeks, rose again to 17.7 last week, and 
exceeded by 2.0 per 1,c0co the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 12.0 in Aberdeen and 13.4 in Leith to 23.7 in Perth and 
25.0 in Paisley. The zymotic death-rate in these towns averaged 2.2 per 
1,000, the highest rates being recorded in Dundee and Perth. The 248 
deaths registered in Glasgow included 11 from measles, 6 from scarlet 
fever, 2 from diphtheria, and 1: trom diarrhoea. Four fatal cases of 
whooping-cough, 2 of measles, and 2 of ‘‘fever” were recorded in Edin- 
burgh ; and 4 deaths were referred to whooping-cough in Dundee. 
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MEDICAL NEWS. 


eETY FOR THE STUDY OF IneBatETy.—Professor Sims 
Woodhead, who will take the chair at the meeting of this 
Society at the rooms of the Medical Society of London on 
Thursday next, at 4 P.M., will read a paper on Heredity. A 
vote of condolence on the death of the late President, Dr. 
Norman Korr, will be moved by Canon Barker. 


y asked to state that the Chelsea Hospital for Women 
will be closed to in-patients from the middle of July till the 
end of September in order that certain improvements may be 
carried out, including the enlargement and modernising of the 
operating theatre, a new hot-water service. and the installa- 
tion of the electric light. The out-patient department will be 
closed during August only. 


Ar the annual meeting of the Hospital for Epilepsy and 
Paralysis, Regent's Park, the Earl of Hardwicke, the newly- 
elected President, said that the institution must ieave its 
present premises in April, 1g00, as the lease would then 
expire. He specially dwelt on the fact that epileptics, 
unless insane, could depend only upon charity. It was pro- 
posed to erect a new hospital for fifty beds on a suitable site, 
and a sum of £8,000 is already in hand. 


CLOSING OF THE NEw York WoMEN’s MEpicaL COLLEGE. 
--The Women’s Medical College of New York will, it is 
announced, be closed at the end of the year, when the thirty- 
first annual commencement will be celebrated. When the 
College was established there was little or no opportunity for 
women to secure a medical education in the United States, 
but John Hopkins and Cornells Universities, having 
admitted women to their medical schools, it has been decided 
that a special medical school for women is unnecessary. The 
infirmary for women and children will be continued, and the 
buildings of the College will be used for graduate work. 


CREMATION IN THE UNITED States.—Tnhe following statistics 
of the progress of cremation in the United States were given 
at a recent meeting of the New England Cremation Society, 
by Mr. John Storer Cobb, one of the founders of the Society. 
The first organised attempt at cremation in the United 
States was in New York in 1874, and the first cremitory was 
erected, privately, in Washington, Pa., in 1876. It was not 
until 1885 that New York finally erected a crematory. From 
that time, until 1897, others were erected in different parts of 
the country, until the total number reached 25, of which one, 
in Middletown, Conn., has not been put to use, and one, in 
Washington, Pa., kas gone out of use. More than one-half of 
these crematories are connected with cemeteries. Under- 
takers control three. From 1884 to 1898 there were 8,883 
bodies cremated at these crematories. Of this number 1,699 
were cremated last year. There has been a slow but steady 
increase. 


INTERNATIONAL PsycHOLoaicaL Conaress.—The fourth 
International Congress of Psychology will be held in Paris, 
August 2oth to 25th, 1900. There will be seven Sections, as 
follows: (1) Psychology in its relations with Anatomy and 
Physiology ; (2) Introspective Psychology in its relations 
with Philosophy; (3) Experimental and Psycho-physical 
Psychology; (4) Pathological Psychology and Psychiatry ; 
(5) Psychology of Hypnotism, Suggestion and associated 
questions; (6) Social and Criminal Psychology ; (7) Animal 
and Comparative Psychology, Anthropology, Ethnology. The 
English, German, and Italian languages, as well as French, 
may be used in discussions. It is in contemplation to hold in 
connection with the Congress an exhibition of. ‘‘ documents ” 
and instruments of precision relating to psychology. Persons 
wishing to take part in the Congress should communicate 
with Dr. Pierre Janet, 21, Rue Barbet de Jouy, Paris. 


CuarinG Cross Hospitat.—On July 5th, Sir Robert Finlay, 
Q.C., M.P., distributed the prizes gained during the past 
session by successful students. After expressing the regret 
felt by all present that the absence of Lord James of Here- 
ford, who had looked forward to be present, was due to 
indisposition, Sir Robert Finlay referred to the vigorous con- 
dition of the hospital and school as shown in the report read 
by the Dean, and said that the new and enlarged hospital 





soci 





buildings which would soon appear could not fail to be a 
stimulus to the school and its students. He had been much 
interested at the time of the opening of the session, when 
Professor Virchow gave the Huxley Lecture. He had him- 
self had the benefit of Professor Virchow’s instruction in 1864 
in Berlin, and in 1898 his teacher was so vigorous as to come 
and open the session at this school. Sir Robert Finlay then 
addressed himself to the students present, and wished them 
all success in the careers which lay before them. After a vote 
of thanks had been proposed by Sir Joseph Fayrer the pro- 
ceedings terminated. 

Homes For So.tvrers.—Lord Pirbright has given a freehold 
site at Bis'ey towards the promotion of a scheme by which 
soldiers discharged from the service as invalids, or those who 
are permanently disabled, may find a home where they may 
be nursed till they so far recover their health as to obtain 
civil employment, or may be housed or cared for should their 
disablement be of a permanent nature. The plot of ground 
on which these ‘‘Cottage Homes of Rest for Discharged 
Soldiers” are to be erected is between five and six acres in 
extent. It is close to Pirbright Camp, and not far from 
Aldershot. The ground is very high, and in the pinewood 
district. 

TropicaAL Mepicine.—Mr. T. H. Hatton Richards, Colonial 
Secretary of the Gold Coast, in the course of a recent address 
at the Earl’s Court Exhibition, observed that all those who 
hoped that the colony would develop in the future must take 
the keenest interest in the growth of Schools of Medicine of 
Tropical Diseases. He thoroughly approved of the plan, but 
thought that it would be greatly strengthened by the consti- 
tution of branch schools in each tropical British Colony and 
dependency. This would have the effect of bringing private 
practitioners in the colony into relation with the school. He 
thought that as far as the Gold Coast was concerned it would 
derive great benefit from the school at Liverpool, a port which 
received the worst cases in a comparatively short time. 


ALCOHOLISM IN PortuGAL.—The attention of the Portuguese 
Government has recently been called by a member of the 
Chamber of Deputies, Senhor Lima Duque, tothe increasing 
prevalence ofalcoholism in Portugal. He showedthat crime had 
increased in a corresponding ratio, and he quoted statistics 
showing that the number of crimes in Portugal had doubled 
within the last few years. He urged that a Government 
inquiry should be made on the subject, and measures taken 
to check the evil. The Minister of Finance, while admitting 
the magnitude of the evil, pointed out that the question of 
legislative interference with the drink traffic presented 
greater difficulties in Portugal than in most other countries, 
for its wine exports made a constant supply of good and 
cheap alcohol necessary for the trade. 

THE MEpDICAL OFFICERS OF SCHOOLS’ AssocrATION. — On 
July 1st, upon the invitation of the Headmaster, the Rev. 
G. H. Rendall, D.D., about a dozen members of this Asso- 
ciation visited Charterhouse School at re and in 
the course of the afternoon examined two of the boarding- 
houses, where the dormitories, class rooms, dining rooms, 
and lavatories were submitted to a minute inspection; the 
laundry, the museum, the carpenters’ shop, the swimming 
bath, and the old and new sanatoria were also closely 
examined with much interest, whilst incidentally the chapel, 
hall and library, cricket fields, fives, racquets, and lawn 
tennis courts, and the rifle range were visited in due course. 
The visitors were most hospitably entertained at luncheon by 
Dr. and Mrs. Rendall in the musicroom. Dr. Rendall wel 
comed his guests in a humorous speech, to which Mr 
Howard Marsh, the President of the Association, briefly 
replied, and the visitors then proceeded to the serious work 
of the afternoon, the Headmaster most courteously accom- 
panying the visitors on their round and affording every 
information at each stage. After a most instructive and 
interesting afternoon, Dr. C. W. Haig-Brown, the Medical 
Officer of the Schcol and Vice-President of the Association, 
who had personally taken charge of the visitors from the first 
moment of their arrival, and had been indefatigable in 
explaining everything, and to whom, aided by Mrs. Haig- 
Brown, the success of the meeting was so largely due, brought 
a most enjoyable day to a close by entertaining his colleagues 
at tea at his own house. 
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dinner of this club was held at Limmer’s Hotel, London, 
on July 3rd. The President, Dr. Dickinson, was in the chair. 
There was an excellent attendance of members and their 
guests. The Chairman, in proposing the toast of ‘‘ The Club,” 
alluded to the great loss the club had sustained by the deaths 
of Professor Kanthack and of Dr. Hare, one of the oldest 
members of the club. Dr. Church, Sir W. Mac Cormac, and 
Professor Sims Woodhead were the guests of the club, and 
each of these gentlemen was called upon to respond to the 
toast of ‘“‘ The Guests,” which was proposed by Sir Michael 
Foster. The Chairman’s health was proposed by Dr. Ewart, 
and the proceedings terminated. 





MEDICAL VACANCIES, 


The following vacancies are announced :— 


BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£50, with board, residence. and laundry. Applications to the Honorary Secretary, 20, 
Chapel Street, Liverpool, by July 10th. 

BOURNEMOUTH: ROYAL VICTORIA HOSPITAU.—House-Surgeon. Salary, £80 per 
annum, with board. applications to the “Chairman of the Committee,” by July 


BRADFORD ROYAL INFIRMARY.—Dispensary Surgeon; unmarried. Sa'ary. £100 
per annum, with board and residence. Applications to the secretary by July 10.h. 
BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Surgeovo. Salary. £120 
perannum, with board and residence. Applications to the Assistant Secretary, 13, 
Queen’s . Brighton, by July 20th. 

BRIGHTON THROAT AND EAR HOSPITAL, Church Street.—Non-resident House- 
Surgeon. Appointment for six months, but renewable. Salary at the rate of £75 
gg Applications to the Secretary, 10, Black Lion Street, Brighton, by 


OARDIFF INFIRMARY.—(1) Honorary Pathologist. (2) Assistant House-Physician. 
— for six months, but renewable. salary at the rate of £50 per annum, 

ith b . washing, and apartments. Applications to the Secretary by July 10th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.—(1) House- 
Surgeon. Board and residence provided. (2) assistant House-Surgeon. Salary at 
poo mee of £50 perannum,. Applications tothe secretary by July 10th and llth re- 

pectively. 

CHICHESTER INFIRMARY.—House-Surgeon. Salary, £80 per annum, with board, 
] ng. and washing. Applications to the Secretary by July 18th. 

CHICHESTER WEST SUSSEX COUNTY ASYLU M.—Junior Assistant Medical Officer ; 
unmarried. Salary to commence £100 per annum, with furnished apartments, board, 
and washing. Applications to the Medical Superintendent by July 25th. 

CITY OF LONDON LYING-IN HOSPITAL, City Road, E.C.—District Surgeon, Appli- 
cations tothe Secretary by July 8th. 

COLCHESTER : ESSEX AND COLCHESTER HOSPITAL.—House-Surgeon ; unmarried. 
Salary, £100 pe annum, with , Washing, and resid Applications to the 
Secretary by July 14th. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL SURGERY, 

icester Square.—Demonstrator. Honorarium, £50 per annum. Applications to 
the Dean by July 24th. 

DERBY: DERBYSHIRE ROYAL INFIRMARY.—Assistant House-Surgeon. Appoint: 
ment for twelve months. Salary. £40 per annum, with board, residence, and washing. 
Applications to the Secretarv ty July 2Ist. 

DUNMOW UNION, Essex.—(1) Medical Officer and Public Vaccinator for the Dunmow 
District. Salary, 468 33. per annum, with usual fees. (2) Medica! Officer for the 
Union Workhouse. Salary, £72 lls. per annum. Applications to the Clerk, Great 
Dunmow, by July 10th. 

DURHAM COUNTY HOSPITAL.—House-Surgeon, Appointment for one vear. bit 
eligible for re election. Salary, £1003 year, with board and Jodging. Applications 
to the Honorary Secretary, 16. South Bailey, Durham, by July 21st. 

EVBLINA HOSPITAL FOR SICK CHILDKEN, Southwark, 8.E.—Junicr Resident 
Medical Officer and Registrar. Salary, £50, with board and washing, Applica- 
tions to the Committee of Management by July 12th. 

GOVAN DISTRICT ASYLUM, Crookston, near Paisley.—Junior Assistant Medical 
Officer. Salary, £100 a year, with furnished rooms. board, laundry, and attendance. 
Applications to the Medical Superintendent by July 20tb. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—(1) Physician to Out- 
patients ; (2) Dental Surgeon. Applications to the Secretary by July 10th. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon. Salary, £90 per annum, with 
hoard and lod . Applications to Mr. Richard F. E. Ferrier, Hon. Sec., 33, Hall 
Plain, Great Yarmouth, by July 26th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House-Surgeon to 
Out-patients. Appointment for six months. Salary, 25 guineas. Applications to the 
Secretary by July 18th. 

(INVERNESS: NORTHERN INFIRMARY.—House-Surgeon and Dispenser. Salary, 
£70 perannum, wit. , etc. Applications to the Honorary Secretary, 15, High 
Street, Inverness, by July 15th. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. Salary, £85 per 
annum, with and residence. Applications to the Secretary of Faculty by July 


Oth. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon; unmarried. Salary, £100 per 
annum, with boaro and residence. Applications to the Secretary, 34, Moortields, 
Liverpool, by July 18th. 

LONDON COUNTY ASYLUM, Bexley, Kent.—Assistant Medical Officer, between 23 and 
30 years of 2 g0. , £150 per annum, with hoard. furnished apartments, an 
washing. Applications, on forms provided, to the Clerk to the asylums Committee, ‘i, 
Waterloo Place, London, 8.W., by July 18tn. 

MELROSE: ROXBURGH DISTRICT ASYLUM.—Assistant Medical Officer. Salarv, 
£100 per annum, with furnished quarters, bvard, washing, and attendance. Applica- 
tions to the Medical Superintendent. 

NOTTINGHAM LUNATIC ASYLUM, The Coppics.—Assistant Medica! Officer; un- 
married, an tween 25 and 30 years of age. Salary, £150 a year, with apartments, 
aad attendance, ani washing. Applications to Dr. Tate, at the Asylum, by Ju'y 


oun. 

OLDHAM INFIRMARY.—(1) Senior House-Surgeon. Salary, £85 per annum. (2) A 
Junior House-Surgeon. Salary, £70 per annum. residence, and washing in 
sup So 





oard, 
Appointments ior one year. Applications to the Honorary Secretary by 


PERTH ROYAL INFIRMARY.—House-Surgeon. Salary, £60, with board. Applica- 
tions to P. Martin, 38, Tay Street, Perth, ty July luth. 

POPLAR HOSPITAL FOR ACCIDENTS, E.—Assistant and Second Assistant House- 
Surgeons. ary, each £65 per annum, witn bvard and residence. Applications to 
the House Governor by July 24th. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY.—Resident Medica! Officer ; 
unmartied. y, £100 per annum, with furnished apartments, board, and attend- 
ance. £10 allowed fur substitute during annual holiday. Applications to the Secre- 
tary b7 Jnly 17th. 

ROCADALE INFIRMARY AND DISPENSARY.— House-Surgeon; unmarried. Salarv, 
£90 per annum, with hoard. residence. and laundry. Applications to Mr. R. W. Skaw, 

Hon. Sec., Buersil Huuse, Rochdale, by July 13th. 


Surgeon. Salary, £50 per annuw, with afee of £10 10s. for lecturing 
Applications tome Honee-surgeon by July 15th. “— to the nurses, 
ST. LUKE’S HOSPITAL, E.C.—Clinical Assistant. Appointment fo 

and residence provided. applications to the Secretary at the "Hospital tna Roane 


1 ondon, E C. Street, 
ST. THOMAS’S_ HOSPITAL MEDICAL SCHOOL.—Lect 
tions to the Dean by July llth. te Applica 


SEAMEN’S HOSPITAL SOCIETY.—Physician to Out-patients 
pacar Napanee Pace tena dle aaa 
months, bute le for re-election. cations i 
Hospital Society, Greenwich, S.E., by July 10th © Secretary, Seamen's 
SOUTHAMPTON: ROYAL SOUTH HANTS INFIRMARY.—Surgeon in © 
and Throat Department. Applications to the Secretary before July Tone ee ot Ear 
TOTTENHAM HOSPITAL.—Junior House-Surgeon. Honorariuam 
per annum, with board. residence, and laundry. Applications to the Ch 
Committee, by July 11th. 
TRURO: ROYAL CORNWALL INFIRMARY.—House Surgeen; unmarried, 


» Some: 


Secretary. 
UNIVERSITY COLLEGE, London.—Jodrell Professorship of Physiology. 

to the Secretary by July 17th. , yerology. Applications 
WESTMINSTER HOSPITAL.—(1) Surgeon, (2) Assistant Surgeon. Mus: 

Eng. Candidates must attena House Committee on July 12th a+. 4.30 sg F.RO8. 
WOLVERHAMPTON EYE INFIRMARY. — House-Surgeon. 

months, but may be extended. Salary. £70 per annum, 
washing. Applications to the Secretary by July 29th. 


MEDICAL APPOINTMENTS. 


Batten. R. W., M.f.Lond., F.R.C.P., late Senior Physician, appointed 
Physician to the Gloucester In i —_ Consulting 
Buioop, J. F.. Surgeon-Major I.M.8. (retired),.M.D.Dub., M.Ch., appoin' urgeon 
the Birkenhead Borough Hospital. I SD bad 
CHILcoTT, G. S., M.B.0.8., L.R.C.P.Eng., appointed Admiralty Surgeon and Agent for 
caer, and reappointed Medical Officer of Health for the Itchen Urban 
strict. 
CoLuINs, H. Beale, M.R.C.S.Eng, D.P.H., R.C.P.8.Lond., rcappointed Medi 
of Health for the Boroueh of Kingston-on-Thames. _ eal Oflewr 
DovuGLAs, Carstairs C..M.D., B.Sc.Edin.. appointed Assistant Dispensing Physician to 
the Samaritan Hospital for Women, Glasgow. 


With board, rooms, and. 





United Hospital, Bath. 

FREELAND, Ernest Harding, F.R.C.S.Eng., appointed Surgeon to the St. George’s and 
St. James’s General Dispensary. 

Hynes, M. J.. La appointed Medical Officer of Health to the Ennistymon Union, vice: 


Dr. M‘ Dermott. 
Lawson, T.C., M.8.C.S8.Eng.. L S.A., appointed Medical Officer for the Coleford District 
of the Frome Union, vice J. Hickman, M.R.0.S., L.R.C.P., resigned. 


MARKBY, Herhert, M.R.C.S.Eng., L.R.0.P.Lond., appointed House-Surgeon to the Chester- 
General Infirmary, 

MARTIN, F. W., 
Health to the Brigboure Town Council 

ROWLAND, F. M.. W.D., B.C., B.A.Cantah., M.B.C.°., L.R.C.P., appointed Medical Officer 
to the Lichfield Workhouse. 

WARDEN, Charies, F.R.C. +. taio., late Honorary Surgeon, appointed Consulting Surgeon 
to the — Ortaop elic and Spinal Hospital and the Ear and Throat Hospital, 

irmingham. 





DIARY FOR NEXT WEEK, 


MONDAY. 


West London. Post - Gradvate 
Course. West London Hospital, Ham- 
mersmith Road, W.,5 P.M.—Mr. H. P. 


TUESDAY. 


National Hospital for the Para= W.C., 3.30 P.M.—Dr. Marcus Gunn: 
lysed and Epileptic, Queen Square, Ocular Paralssis. 


THURSDAY. 


British. Gynzcological Society, 
8 P.M.—Specimens wil! bs shown by Mr. 
Obristopher Martin, Dr. H. Snow, Mr. 
Bowreman Jessett, Mr. Skene Keitb, 
Mr. Charles Ryall, and Dr. Septimus 


end their Treatment. 


Ormond Stre . 4 P.M. . F. 6. 
Penrose ; Demonstration of Selected 


Cases. 

West London Post - Graduate 
Sunderland. Papers: Dr. Lapthorn Course. West London Hospital, Ham- 
Smith (Montreal): The Prevention of mersmith, W_ 5 P.M.—Mr. McAdam 
Hernia after Abdomival Section Mr. kecles: ‘The Differential Diagnosis of 
C, Ward (Pietermaritzburg): Descrip- Scrotal Swellings. 
tion of Transfixors. 

FRIDAY. 

West London Medico-Chirurgical tion of Oicers and Council, Annual 
Society, West London Hospital, W., report. 

5 p.M.—Annual General Meeting. Elec- 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths és 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTHS. 
RoBERTS.—On June 22rd, at Eadlesmere, Eastbourne, the wife of Astley Roberts, of 
son. 


ROyDEN.—On Ju:y 5th, at Burgh ‘t. Margaret, near Great \armout2, the wi'e o: 
William Royden, M.A.Cantab., M.K.O.8., L.K.C.P., of a son. 

WALTER.—On June 25th, at 282, Lytham Koad, Blackpool, the wife of RB, A. Walter, 
M.R.C.S., L.R.C.P., of ascn. 


MARRIAGE, 


FouLDS—FOsTER.—On June 2'st, at the Parish Churcb, Feckenham, by the Rav. W. 
Manning, M.A.. Vicar of St. andrew’s. Leytonstone, assisted by tne Rev. A. Marshall, 
M.A., Vicar of Feckevham, and the Kev. W. J. Holden, M.4.. Rector of Kington, 
Francis Henry Fou'ds. M.K.C.8., L.8.0.P.Lond., second son of the late Dr. S. Foulds 
of Chesterfield, to Greta Maryanne, only surviving child of Mrs. and the lat2 E. W. 
Webb Foster of Feckenham, Worcestershire. 


DEATHS. 

BAKER.—On June 3th, at 2). Church Street, Southport, in his 72nd year, John Wright 

feber, formerly of Friargate, Derby, Surgeon, fourth son of tne late William Baker of 
rby. 


Pavies.—On July 3rd, suddenly, at Caswel) Rav Hc t3J, Mumbles, Swansea, Henry 
="Naunton Davies. J'P.. Surgeon, cf Glyn Rkonida Fo se, Porth, Rhondda Valley, 





south Wales, in his 72nd year. 


at the rate of g% — 
airman wd 


£120, with furnished apartments, fire, light, and attendance. Applications =. F 


Appointment for six, , 


ForsTER, Frederick C.. M.B.C.S., L.B.0.P., appointed House-Surgeon to the Royal 


M.R.C.S.Eng., L.R.0.P.. L.R.C.S.Edin., reappointed Medical Officer of” 


Tunn: Wounds of Faas Ciliary Region , 


aospital for Sick Children, Great . 
et, W.C., 4 P.m.—Dr. F. G. 
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TTENDANCE AND OPERATION DAYS 
HOURS OF A’ LONDON HOSPITALS. oo 


Brompton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
Cras LOXDON ORHTHALMIO. Attendances.—Dailys1.| Operations Daly. adie 
ROAT, NOSE, AND EAR. endances.—M. W. Th. 8.,2; 
I iene LD. Bn 25 OBB 2 coterie vii a 
ttendances.— i urgica , 1.30; Obstetric, Tu. 

ousinG Cn08e, 4 ie; Dental, M..9: Throat and Bar, F..9.30,’ Operations.—Th. F.8.,8. 
dd HOSPITAL FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F.,2. 

ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 

LonDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 

s NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
63347 pstetric, W., 2.0; Bye, M.Th.,2.90; Throat and Ear, Tu. F., 3.30; Skin, W., 2:30; 
rial W.,2. Operations.—M. W. Th. F. 

ttendances.—Medical, daily, 2; Surgical, daily, 1.30: Obstetric, M. Tu. F., 1.30; 

guy's, Attendances. "50; Ear, Tu, 1; Skin, Tu,. 1; Dental, daily,9; Throat, ¥.. 2 
fp, M. To. Th. ¥ 15) Ophthalmic), M100; th, 2? OM +95 Throat, Fy a 
flosPITAL FOR WOMEN, Soho. Attendances.—Daily,10. Operations.—M. Th., 2. 

g’s COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
say 1.30; Eye, M. W. Th., 1.30: Ear, Th., 2.30; it, M., 1.80 F.,2; Dental, M. 
10; Hn, — ar gy Pgh ne 1.80; 8 1, daily, 1.30 and 2 

: — ical, daily, i.p., 2; o.p., 1.80; Surgical 30 and 2; 
MON Th. F.,2; op. W S.; 1.303 Eye, Ba. 8.93 a W., 9; kin, Th., 9; 
Dental, Tu., 9. Operations.—Daily. 2. 
[oxDoN TEMPERANCE. Attendances.—Medical, M. a. W. Th. F., 1.80; Surgical, M. Th., 
19). Operations.—M. Th., 4.30. 
[oxDoN THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 


ally. 
ITaN. Attendances.—Medical and Surgical, daily, 2; 8.,9; Obstetric, W., 2; 
wmoportTmnroat aud Ear, Th., 2; Dental, Tu. Th.’S., 9. Operations—Tu. W., 23 : 


‘ . Attendances.—Medical_ and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.50; 

on aC 'W., 190; Eye, Tu. F..9; Ear aed Reon rs He 9; Skin, Tu.,4; Th., 920; 
Teatal, M. F.,9.30; W.,9. Operations.—Daily, 1.30. 

JarloNAL ORTHOPZEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

Naw Rogrtzat, FOB WOMEN. Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Opera- 
ions. — LU. I., 3. 

joxta-WEST LONDON. Attendances,—Medical, daily, exc. S., 2; 8., 10; Surgical, daity, 
exe. W., 2; W., 10; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Dental, F.,9. erations. 


poral Eat, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.80. Operations. 


~Tu., 3. 
Royal Eyz, Southwark. <Attendances.—Daily,2. Operations.—Daily. 
oral FREE. Attendances.—Medical and Surgical, daily, 2: Diseases of Women, Tu. S., 
9: Eye, M. F..9; Skin, Th.,9; Throat, Nose, and Ear, W.,9. Operations.—W. S.,2; 
(dphthaimic), M. F,, 10.30; (Diseases of Women), 8., 9. 
RoraL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
RoyAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 
RorsL WESTMINSTER pate tna Attendances.—Daily,1. Operations.—Daily, 2 
, BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. 
eed o.p., W.S.,9; Eye, M. Tu. W. Th. S.,2; o.p., M. Th.,9; W.S., 2.30; Ear, ‘Tu. F. 
4; Skin, Tu., 9; Larynx, Tu. F., 2.90; Orthopawdic, M?, 2.30; Dental, Tu. F.,9; Electri- 
I Ta. th. F., 130. Operations.—Daily, 1.30; (Ophthalmic), Tu. F.2; Abdominal 
fection for Ovariotomy, F., 2. 
§t. GEORGE’S. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; Obstetric 
ip. Tu. F.1.45 0.p., M. Tu., 2.30; Eye, W. ourairs Far, hu. P. Skin, Wy 3s; Throat, 
a Orthopeedic, ¥ 12 ; Dental, M. Tu. F.,8., 12. Operations.—Daily, 1; Ophthalmic, 
oh A oy Te 


ft, MaRk’s. Attendances.—Fistula and Diseases of the Rect les, S.,2; fe 1 

4990, Operations.—Tu., 2.30; Th.,2 - ueneananitens 
w. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 12.45: Obstetric, Tu. 
7,145; o.p., M. Th.,1: Eye, Tu. F.,9; BareMe th. 9) Throat, fu. ¥..3; Skin, M. Th. 
9; Dental, W._S., 9 ; Electro-Therapeutics, M. Th., 2:30; Children’s Medical, Tu. F., 9. 
Operations.—M., 2.30: Tu. W. F., 2; Th., 2.30; 8., 10; (Ophthalmic), F., 10. 
i. PETER’s. Attendances.—M.,2and5; Tu.,2; W.,5; Th.,2; F. (Women and Children), 
1;8.,4. Operations.—W. F., 2. 
{, THomMAs’s. Attendances.—Medical and Surgical, M. Tu. Th. F., 2; o.p., daily, 1.30; 
Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Eye, Tu. F.3; o-p. daily, exe. glo; Ear, Mo 
ns Lae Be 1.80; ‘Throat, Th, 1.30 3 chien, i. — lectro-thera SUtIC®, O-P., Th., 
; DP. -, 10; Dental, Tu. F.. 10. erations.—M. W. Th. 8., 2; 

5 8.30; (Ophthalmic), Th., 2; (Gynzcological), Th., 2. “ : 
MMARITAN FREE FOR WOMEN AND CHILDREN. .—Daily, 1.90. 

tious Gynecological, M.,2; W., 2.30. 8 Sea 5 
tmnoas, Golden Square. Attendances.—Daily, 1.30; Tu, F., 6.30. Operations.—Daily, 
UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M 
,, 130; Eye, M. W., 1.30; Ear, M. Th., 9; Ski . F., 2; Thr . Th., 9; Tu: 
te. Operations. —Tu. W. Th., 2. diamine #3; Moat, <a 
38? LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.90; Eye. 
Tu. Th., 2; Ear, Tu.,2; 8., 10; Orthopedic, W., 2; Tiesaste ‘of Women, W.'8.,2;. lee. 
Season ¢ me M. F.,2; Throat and Nose, Tu., 2; S., 10. Operations.—Daily, 
WISIMINSTER. Attendances.—Medical and Surgical, daily, 1.90; Obstetric, M. Ta. F. 
1; Eye, > F., 9.80; Ear, Tu., 1.30 Skin, W., 1.30; Dental, W. &., 9.15. Operations.— 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
yor LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
‘ON THURSDAY MORNING. 
OOMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
aan t, Strand, W.C.. London ; those concerning business matters, advertisements, non- 
very of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
mane W.C., London. 
‘AL ARTICLES and LETTERS forwarded for publication are understood to be 
ce to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated. 
none desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
- requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 
SE EONDEN TS who wish notice to be taken ot their communications should authenti- 
enies ow With their names—of course not necessarily for publication. 
ONDENTS not 
| “of the following Snot answered are requested to look at the Notices to Correspondents 


| MANUSCRIPTS FORWARDED 19 1 

4 jancouaxcas wa IDED 20 2a OFFICE OF THIS JOURNAL CANNOT UNDER ANY 

order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 

ae OU ENAL be addressed to the Editor at the Office of the TOURNAL. and not 
TELEGRAPHIC ADDRESS =The tel 

Pos rr yxy egraphic address of the EDITOR of the British 

ogy: con. e tele; i¢ @ddress of the MANAGER 

BUIgIsH MEDICAL JOURNAL in drticutate Lowes, 











KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings, 


QUERIES, 


A. P., who has a patient of faircomplexion with one eyebrow white and 
the other brown, asks what would be the best way to colour them so as 
to have both the same colour ? 


MoToR would like to know if any brother practitioner has had eri- 
ence of an ‘‘Ideal” motor car (Benz system) as manufactured by 
Hewetsons, Ltd. 


T. L. asks for information as to “a sanatorium (seaside), convalescent 
home, or such institution, where a girl, aged about 16, could be sent, 
whose parents can pay from 158. to 308. a week ; she may or may not oc- 
— require catheterisation ; in the neighbourhood of Margate 
preferred. 


ALUMNUS would be grateful for practical information res ing electro- 
lysis as a es, more oe as to : (a) The most suitable appa- 
ratus, and where such may be obtained; (b) the strength: of current 
necessary ; (c) the length of time the current should pass to get satis- 
factory results. 

MOSsQUITOS AND MALARIA. 

MAJOR J. D. RECKITT, R.A.M.C, (Aldershot) writes: In reading over the 
very interesting lecture of Major Ronald Ross, I find it stated that he 
has known localities where, in spite of drainage and cultivation, the 
most virulent malaria remains. ough not in the least questioning the 
accuracy of the observation, I am much interested to know what. par- 
ticular localities are referred to, and how the ground was cultivated. 


INTRODUCTION OF JUNIOR PARTNER. 
A MEMBER FOR THIRTY YEARS asks for information as to the usages of 
the profession in introducing a young partner. 

*,* We are indebted to an experienced member of the Association for 
the following answer : Every reasonable opportunity should be taken to 
introduce the junior partner socially and professionally to all classes 
in the practice. This is necessary and just, not only to the junior, but 
is also conducive to the best interests of the senior partner. 





ANSWERS. 


I.M.S. has omitted to enclose his card. 


Dr. H. E. HAYNES (Evesham) writes: In answer to “A. B.”s communica- 
tion in the BRITISH MEDICAL JOURNAL of June 24th: I can recommend 
“The Home,” Greenhill, Evesham, as a suitable nursing home for a case 
of subacuterheumatism. The house is beautifully situated in its own 
grounds of several acres, and the climate is very mild. “A. B.” might 
communicate direct with Mrs. Hoddinott, the Lady Superintendent. 


T. B.—The case as put by our correspondent is not quite clear. A patient 
is quite at liberty to change his medical attendant, and avy practitioner 
called in after the other has been courteously dismissed is perfectly free 
to take charge of the case unless there have been certain relations 
between the two doctors which would make this an indelicate ——— 8. 
For instance, if A. sees a case to oblige B. as his substitute during B.’s 
illness or absence, A. should refuse to continue in attendance even if 
asked to do so. 


C. S. T.—We believe that the best book on the geological and climatic 
conditions of the southern counties of England is Climates and Baths of 
Great Britain (written by a committee of the Royal Medicaland Chirurgi- 
cal Society, of which the first volume was published in 1895 by Mac- 
millan and Co.). The second volume, which is nearly finished and will 
probably appear next year, includes the climates of the northern, 
eastern, and midland portions of Great Britain. We know of no other 
trustworthy work on the subject. The first volume of the above work 
can be had separately. 


ELECTROLYSIS OF NVUS. cs 

Mr. SHALDERS MILLER, F.R.C.S.(Slough), in gh ‘* Bunsen’s” query in 
the BRITISH MEDICAL JOURNAL of June 24th, writes : He should pos- 
sess himself of some book such as the late Dr. Steavenson’s on the sub- 
ject, which involves too much detail for your “Answers” column. His 
Daniell battery is not suitable; the Bunsen battery, if in good order and 
the nevus be small might answer, but all primary cells run down 
quickly in use through polarisation. Accumulators are much better. 


REMOVAL OF SUPERFLUOUS HAIRS. 

S. writes: Hair on the lip in women, when disfiguring, should be re- 
moved by means of epilation forceps. The — should do it for her- 
self before the looking glass. The hairs will grow again, but after the 
lip has once been cleared it will take very little time or trouble to keep 
it permanently free. The satisfaction felt by those who have been 
shown how to rid themselves of this annoying disfigurement in this 
easy way is very great. 


RECURRENT SNEEZING AND NASAL CATARRH. 

Dr. T. AQuino (Senior Inspecting Medical Officer, Bhusawal) writes: I 
would advise ‘Medical Correspondent” (BRITISH MEDICAL JOURNAL, 
May 2oth, 1899, p. 1259) 0 try tincture of stramonium for his recurrent 
sneezing and nasal catarrh. This a pmeng has proved most effica- 
cious in my hands; 15 minims of it will stop the sneezing and catarrh at 
once if taken at the commencement of the attack. The dose may have 
to be increased to 20 to 30 minims, as the —— becomes tolerant to its 
action, or it may have to be repeated twice or thrice every third or 
fourth hour. It should be taken in about an ounce of water. ae | 
may be added to it if there should be weakness of the heart. I tri 
several medicines, both locally and internally, before I hit upon this 
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one. It causes dryness of the mouth and throat and thirst, which pass 
away soon. I wish to add that belladonna, although physiologically 
allied to stramonium and in many respects a more powerful drug, 
does not answer nearly so well as stramonium for this particular 
condition. 

** A GUERNSEY DISPUTE.” 

WE have carefully read the correspondence submitted to us. On the 
more important of the two questions raised (apart from the fact that the 
subjectin dispute is not one which we think should be discussed in the 
columns of the BRITISH MEDICAL JOURNAL), the statements on some 
points are too incomplete to enable us to express any positive opinion 
on the merits. With regard to the second question, we cannot see that 
there was any obligation to give the information required, even had 
the patient's family consented to this being done. 





NOTES, LETTERS, Etc, 





THE SOUTH KENSINGTON FINE ART ASSOCIATION. 

Dr. H. E. ROWELL (East Rudham) writes: About the same time Dr. 
Meredith Young received his so-called fine art picture from the South 
Kensington Fine Art Association | had one sent to me. I did not 
trouble to repack it and prepay threepence for the postage, which I 
thought most likely I should never see back again, but 1 threw it with 
other rubbish into the lumber room where it is likely to remain until 
the association calls for it, as I shall never trouble myself to pack it up 
even if the association sends stamps for its return. A medical man’s 
time is too much occupied without having to receive advertisements 
which want repacking and postage prepaying. 

Dr. JOHN BROADBENT (Manchester) writes that some months ago he had a 
similar experience to that of Dr. Meredith Young. Heat once returned 
the picture, postage paid, but as yet he has not received any communi- 
cation from the Association. 

SEPIA writes: I also have received a photogravure from the South 
Kensington Fine Art Association. As it was not sent at my request I 
did not see why I should go to expense and trouble in returning it. 
Consequently it remains in my consulting room until some official of 
the Association comes for the ‘* kind of photogravure,” when T shall be 
most happy to hand it over. In the meantime, to protect it from dust 
and accidents, I have had it framed. 

ANOTHER CORRESPONDENT writes to say that he returned the gravure 
postage unpaid. 

*,* Probably the best course for unwilling recipients of such a package 
would be to intimate to the sender that unless removed within a reason- 
able time, which should be specified, the package would not be 
preserved. 

THE LATE Dr. G F. CROOKE. 

Mr. GILBERT BARLING. 85. Edmund Street, Birminghans, and Mr. J.T. J. 
MORRISON, 3, Great Charles Street, Birmingham (Hon. Secretaries of the 
Fund) write : Wethank you for your kindness in inserting our appeal on 
behalf of the widow and child of the late Dr. G. F. Crooke ; and we 
shall feel obliged if you will add the subjoined second list of contribu- 
tions. Either of the hon. secretaries, or the treasurer, Dr. Arthur Fox- 
well, 22, Newhall Street, Birmingham, will gladly receive donations 
from any who desire to express sympathy for the misfortunes of our late 
colleague. 


48. d. 4s. a. 
Dr. Peter Horrocks... 1o 10 o Dr. G. H. Melson 220 
Dr. E. Clifford Beale 5 5 o Dr. Hale White ser EID 
Mr. T. F. Chavasse ... -- § § o AnOnymou.s _.... ie a ee 
Mr. J. H. Clayton ... 5 5 o Dr. George Birt sia) TS 
Mr. R. T. Kent an 5 5 o Dr.C. P. Gallie ii © 
Dr. E. Malins ... me «- § § o Dr. H. T. Griffiths eM eet 
Dr. P. H. Pye-Smith, F.R.S. 5 5 o W.M.K.... Ba I I 0 
br. E. Rickards oa o. § § © Dr. E. N. Nason £00 
Dr. R. M. Simon 5 5 o Dr.G. W. Powell r ro 
Dr. A. H. Carter ‘ .. 2 2 0 Mr. H. M. Simmonds r 3.0 
Dr. B. Jordan... sb .. 2 2 0 Mr.J. F. Williams ... : £26 


TREATMENT OF ECLAMPSIA: A CORRECTION. 

Dr. ROBERT JARDINE, M.D., etc., Physician to the Glasgow Maternity 
Hospital, writes: In the report of my paper “On Treatment of Eclamp- 
sia by Saline Injections,” read beiore the Edinburgh Obstetrical Society, 
which appears in the BRITISH MEDICAL JOURNAL of July 1st, I aim 
reported to have stated that ‘‘in 1898 scores of cases of eclampsia were 
treated in the Glasgow Hospital.” It should read eight cases. 


THE MODERN NURSE. 

DONNE writes: ‘‘Ripa” has my deepest sympathy in his experiences with 
a‘“‘lady” nurse. Two so-called “lady” nurses were introduced into 
this district a little over a year ago and have made themselves such a 
nuisance that nearly six months ago I intimated to the Nursing Com- 
mittee that I would not allow them to come to my patients. aud told 
my patients that if they had the nurses in their houses | would not 
attend them. I find that this firm attitude has not caused my practice 
to suffer in any way, as iny patients, all except a few worth absolutely 
nothing, have stuck Joyally to me and I shalt advise ‘‘ Ripa” to take the 
same coursé; also, if he is not already a member, to join the Medical 
Defence Union. The remarks of the editor as to the committee’s 
encouragement of the ‘“‘Jady” nurse show, I fear, too much faith in the 
common sense of the ladies and clergymen who form such committees. 
My experience is that a strongminded “lady” nurse leads them like a 
flock of sheep. It is only by medical men taking strong steps them- 
selves and especially by union among themselves that the nursing 
abuse, which is not thoroughly realised by many of our number, can be 
combated. 

TREATMENT OF PSORIASIS BY HOT BATHS. 

Mr. W. E. Rupp, M.B., M.R.C.S., Assistant Colonial Surgeon (Putalam, 

Ceylon), writes : The treatment of chronic psoriasis is often unsatisfac- 

tory, and perhaps an account of the method used in the following case 

may be worth recording. 





er 

R. W. E., aged 39 years, was seen in 1897, and bef 
patches of psoriasis on the outer surface ‘and front of the hae large 
small patches on the right leg. Thedisorder had been present ther 
about four years. It came first on both legs and slightly on th ore for 
in the year 1890, and had _ been present in a small patch on th © knees 
frequently since. The disease was cured in 1890 very easi} shay 
application of chrysophanic acid ointment (gr. xx fo 102.) but thi y the 
rence did not yield toanything applied. It was cured by hot bathe 
—the water as hot as could be borne, with free use of soap (carton 
the affected parts. The temperature of the water was not take 10) on 
reliable test was its effect on the skin, whieh became red all a but a 
limbs andbody. After the first bath an improvement was noticed. the 
the cure was complete within six days of a condition which hang and 
for about four years, in spite of the usual remedies. asted 

The effect seems to be local, for it was found more difficult to cy 
— L germong a — = by gny these parts were not treated ® 
carefully, being awkward to get atin this treatment. i 
pleasant, it seems worth a trial. Being easy and 
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A CASE 
FRIEDREICH'S HEREDITARY ATAXIA, 


WITH NECROPSY, 


By GEORGE EK. RENNIE, M.D., M.R.C.P.Lonp., 
Late Pathologist and Physician to Prince Alfred Hospital, Sydney. 





jus number of cases of Friedreich’s hereditary ataxia, with 
ecropsy, is still limited. Mackay, in Brain, Part 84, has 
; lected the records of 18 genuine cases and 4 doubtful cases. 
he following case is interesting, from the fact that the dura- 
tion of the disease from the time the symptoms were said to 
have been first noticed until the patient’s death was only 
fifteen months. It is most probable, however, that the disease 
was really of much longer duration. The patient, together 
vith his younger brother, who was suffering from the same 
disease, was admitted to Prince Alfred Hospital, Sydney, in 
May, 1895, under the care of Dr. Scot Skirving, and I am in- 
debted to him for permission to make use of the notes and 


publish the case: 

M.K., aged 12 years, a native of Singleton, N.S.W., was admitted to hos- 

ital complaining of inability to walk properly, and a tendency to fall 
when his eyes were shut. These symptoms were first noticed twelve 
months before admission, and had been increasing since then. _ : 

Family History.—There was no history of any nervous affection in the 
family, With the exception of a younger brother aged 10, who is affected in 
the same way as the patient. There is a history of alcoholism in the father, 
put nothing else of note. . Ben! 

Previous Health.—He had measles and whooping-cough in infancy and 
scarlet fever eighteen months before admission to hospital. : . 

Condition on Admission.—He is a well-nourished lad, bright and intelli- 

nt. When sitting at rest, curious jerking movements of the head are 
observed, and also irregular alternate contractions of the corrugatores 
superciliorum, and at times slight twitchings of the lips and of shrugging 
of the shoulders. He has no headache or pain anywhere; no fits, no 
spinal curvature ; but there is a tendency to stooping when he walks. ,His 
speech is slow, and the individual words are jerked out. ‘ 

Special Senses are all intact. His pupils are equal, and react to light and 
oconvergence; there is slight nystagmus on lateral movement. All 
other cranial nerves are normal. : 

Motion.—Movements at all joints in all limbs are perfect, and his grasp 
firly goodin both hands. He cannot co-ordinate the finer movements of 
the fingers, as, for example, in buttoning his coat. When about to drink 
helifts the cup to his mouth with a certain amount of tremor, but the 
range of movement does not increase at the end of the act. He maintains 
the erect posture with some difficulty with the eyes open, and falls when 
they are closed. He walks with a staggering gait, throws out the legs, lifts 
his feet high and comes down on his heels. When walking the phalanx of 
the big toe is over-extended, and the tendons are tremulous. __ 

Sensation.—There is no loss of sensation anywhere. Tactile, painful, and 
thermal stimuli can be accurately defined and localised, and there is no 
delayin response. There appears to be some hyperesthesia over the 
lower third of both thighs and also over the trunk. Muscular sense is 
somewhat impaired. 

Muscular System.—There is no muscular wasting and no talipes. No 
affection of the sphincters. ; F 

Reflexes—Abdominal and epigastric are absent; cremasteric active; 
— are diminished. Knee-jerks are absent, and there is no ankle 
conus. 

The other systems were all healthy until a few days before death, when 
7 signs of broncho-pneumonia appeared, and he died from that cause in 

y, 1895. 
NECROPSY. 

Post-mortem examination was made two and a-half hours after death. 
The lungs presented the usual appearances of broncho-pneumonia, the 
other organs being all healthy. : ? 

The brain weighed 56 oz., and showed no macroscopic signs of disease. 
Itand the spinal cord were removed and hardened in Miiller’s fluid. Por- 
tions of the cord at different levels were embedded in celloidin, cut and 
stained by Schiifer’s modification of Pal’s method. Some sections were 
counter-stained with eosin, and others were stained with aniline blue 
black. I cannot say that the cord as a whole appeared any smaller than 
2ormal, though on microscopical examination there is a general excess of 
neuralgia, As in all the recorded cases, the stress of the disease has 
fallen on the posterior columns. In the sacral region, while there is no 
matked degeneration of the posterior columns, the number of healthy 
fibres is diminished, and this diminution is continued round the margin 
of the cord to just a little external to the posterior cornua on each side. 
Inthe lumbo-sacral region, while there is distinct degeneration in Goll’s 
columns in their posterior three-fourths, a large number of normal fibres 
are found in their anterior fourth, immediately adjacent to the posterior 
commissure, representing the cornu-commissural tract. Posteriorly, the 
degeneration in Goll’s columns merges into that of Burdach’s columns, 
the two columns not being differentiated at this level. The degeneration 
is continued through the posterior root zones, posterior roots. and round 
themargin of the cord for a short distance external to the posterior 

. There is no obvious degeneration in any other part of the cord at 
this level ; the nerve cells of the anterior and posterior cornua appear 
tormal. The pia mater is somewhat thickened, and the central canal is 
filled up with proliferated epithelium 


find almost complete degeneration extending not quite up to the pos- 
terior commissure. In Burdach’s columns there are as before a small 


number of healthy fibres along the inner border of the posterior cornua. 


ea magnon the degeneration is still present in the root zones, and ex- 


tends only for a short distance external to the posterior roots. 


In the lateral columns in the region of the crossed pyramidal tract: 


there is some wasting of nerve fibres, but no very marked degeneration. 


In the mid-dorsal region (see Fig. 2) there is almost complete degenera- 

















Fig. 1.~ Lumbar enlargement. 


tion of the whole of both Goll’s and Burdach’s columns, though there are- 
still to be seen some normal fibres internal to the posterior cornua. The: 
posterior roots are degenerated, but now the degeneration is seen to be 
sharply limited to the posterior columns, and does not extend round the 
margin of the cord beyond them. Both direct cerebellar tracts are 
affected, and there is a faint indication of degenerationin the region of 
the crossed pyramidal tracts. The cells of Clarke’s column are atrophied, 
otherwise the grey matter is normal, and the central canal is lined bya 
layer of columnar epithelium. 

















Fig. 2.—Mid-dorsal region. 
In the upper dorsal region (see Fig. 3) the degeneration is still wel? 


marked in both Goll’s and Burdach’s columns, und now there is to 
seen some differentiation between the two, Goll’s being more degenerated 
tran Burdach’s. A few healthy fibres are seen in the Yay roots ; 
the direct cerebellar tract on eich side is degenerated, 

some signs of the cross: d pyramidal tracts being similarly affected. In 
the cervical enlargement (see Fig. 4) there is a well-defined differentiation 
between Goll’s and Burdach’s columns, but the degeneration is not quite 


and there are 





In the lumbar enlargement see Figstt), in both posterior columns we 


so well marked as in thejdorsal region. In Goll’s column the degeneia- 
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tion watends right © oie pactotiee cominlenane,. weheee these cobemene of the posterior columns throughout their whole length : of In ‘on 
oper oUt dm gjuranch’s column there are a jairly large number ef | the posterior root zones, and also, of a large number % | pifhe 
show some degeneration, but there is an increasing number of healthy | Posterior root fibres; much less marked degeneration in th este 1 
fibres. There is also to be seen some marginal degeneration in the | lateral columns, in the region of the crossed pyramidal tract. were vit 
lateral and anterior portions of the cord, and again there are indications | g9me scattered marginal degenerations at different levels: poted t 
of — er aerenen in the lateral columns, in the region of the crossed distinct degeneration of the direct cerebellar tract em’ he says 
pyramidal tracts. 2 ct with nt’ 
atrophy of Clarke’s column. patient ° 
‘ These findings correspond pretty closely with those pre. aoimpe 
Mine Mtl 6 a | | viously recorded, and are generally recognised as the typleal Osi 
MR, oh a ’ | | lesions of Friedreich’s ataxia. It is interesting to note how conclus 
hose well defined the lesions were, though the duration of the dis. esstet 
ease was stated to be only about fifteen months; while ip all were o 
the other necropsies reported the disease had lasted geyera] eriden 
years. The disease is apparently a primary nerve degenera. i 
tion grafted upon an imperfectly developed spinal cord such b ther 
imperfect development being due to unknown heredi il « 
influences. This view is supported by the fact, to which wee 
Newton Pitt has drawn attention, that the degenerations 0 ‘y 
attack by preference the parts which are developed late diseas ° 
These parts have also the least important functions, and. eras 
according to Hughlings Jackson’s law, these are the first to io = 
degenerate. Further, the sclerosed regions correspond to the mle: 
tracts, the nerve filaments of which receive their myeline oo | 
sheath after the fifth month of feetal life. sppinct 
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~ Pirdl 
Fig. 3.—Upper dorsal region. | hypoton: 
In the upper cervical region (see Fig. 5) the degeneration in the | | ter ¢ 
posterior columns becomes less marked, though it is still quite obvious. | | leg 1 
It is most marked in the posterior three-fourths of Goll’s column, the qecurren 
anterior one-fourth showing a fairly large number of normal fibres ; and } . 
in Burdach’s columns it is most intense in their inner portion about the ing, 81N¢ 
middle third, the extreme anterior portious and those immediately | | rs 
adjacent to the posterior cornua being much less affected. Thereis also | | degeners 
now more obvious degeneration in the lateral columns, but this is some- | | absence 
what diffuse, and not sharply limited to the region of the crossed | | nte, to ] 
| : 
“ - 
26 TREN R 
i A Ct 
Fig. 5.—Upper cervical region. Ass 
Three features in the clinical picture of Friedreich’s ataxy (Fror 
are deserving of some further consideration in view of the tie st 
anatomical substratum of the disease. First, in the textbook n . it 
description of this affection, the rarity of sensory disturbances ke ~ 
is noted. Gowers states that ‘‘ sensibility has been quite Pal’ se 
normal in many cases; in others there has been slight oa ™ 
anesthesia in the legs, early in some instances, late in others. - 
Sensibility to pain and temperature is very rarely impaired. ~ 
Sense of posture of the limbs has been found normal in an , 
several cases in which it has been examined.” Friedreich ster a 
himself notes the absence of sensory disturbances as one of b ver th 
the distinguishing features of the disease; and the same — . 
thing has been observed in most recorded cases since. This : Shed’ 
is in marked contrast to what is found in tabes. There, as ili ” 
Gowers remarks, ‘‘sensory symptoms are prominent in most da 4 th: 
cases.” In speaking of the pathology of tabes, he says: wei a 
‘‘ There may be an interruption of the sensory path in one or al wan 
Fin -«cdeselhebiaanemant. both of two places—in the peripheral nerves, and in the Sthod. 
pyramidal tract. There is also faint indication of degeneration in the posterior root fibres as they enter the cord ; and ar ory As the 
direct pyramidal tract in the anterior columns, and a marginal zone of | ion of the fibres in either place will explain = ro of their tro} 
degeneration in the region of Gowers’s antero-lateral ascending tract. | Sensibility, which is so frequently resent. In only a mee eed—th: 
cord, at the deoumation ‘of the pyramids, ths desecemeon in. tne | *2e, necropsies on cases of Eriedreich’s ataxia ye the (peimpor 
posterior columns is still well aed, ro this me be traced to the peripheral aaEveS been examined. ° In some of pape Me oa... 
fermination of these tracts in the floor of the fourth ventricle. The brain | Nerves are reported to be normal, in others degenerated; Toward 
and cerebellum were normal. but, in all, the posterior roots have been found wreh 





To sum up, we find in this case well-marked degeneration | atrophied. 
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In the case reported by Mackay, in Brain, Part 84, the 
‘nheral nerves appear to have been examined more 
poe sively and carefully than in previous reported cases, and 
re all found extremely degenerated, yet clinically it was 
ee that there was no anesthesia. In referring to this point 
3: The fact, moreover, frequently recorded, that the 
tient’s sensibility to touch, pain, and temperature remains 
a ired throughout, suggests that it is the afferent nerves 
om muscles that chiefly suffer. This agrees with Guizetti’s 
nclusions, who was of opinion that, in his own case, there 
risted a systematic atrophy of sensory fibres.” But if this 
were 80, We should expect to find in every case clinical 
evidence of the loss of sense of posture, or loss of muscular 
e; but this has often been proved not to be the case. 
some cases the spinal ganglia have been examined, and in 
ll there was evidence of degeneration in the nerve cells, with 
rplasia of the connective tissue. Further complete 
vestigation, both clinical and pathological, of cases of this 
jigase are needed before we can explain the apparent 
discrepancy between the clinical signs and post-mortem 
ings. 
emily, in the majority of cases there is no sphincter 
trouble; and even when such does exist, it is no more than 
me little delay in beginning the act of micturition. 
(hincter trouble may arise either from motor or sensory 
disturbance. In tabes, for example, when there is affection 
gf the sphincters, it will be found that there is some 
gesthesia of the urethra, bladder, or rectum. In dis- 
yninated sclerosis, on the other hand, where there is, as a 
mle,no sensory disturbance, the sphincter trouble depends 
n some derangement of the motor innervation of those 
3, The absence of sphincter trouble in Friedreich’s ataxia 
probably due to the absence of anesthesia of the excretory 


es. 
Mnirdly, I would call attention to the condition of muscular 
onia which is present in most cases of this disease to a 
ter or less extent; and this in spite of the contractures of 
¢leg muscles which produce the deformity of the foot. The 
weurrence of this condition in Friedreich’s ataxia is interest- 
ing, Since it is now a well-recognised feature in tabes, and 
rs to be associated in some way or other with the 
degeneration of the posterior roots. It is probable that the 
absence of all the so-called ‘* deep reflexes” is, in part at any 
ne, to be ascribed to this condition of the muscles. 
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POSTERIOR COLUMNS OF THE 
SPINAL CORD.* 

By HAMILTON WRIGHT, M.D., 


Assistant to the Pathologist of the London County Asylums. 
[From the Laboratory of the Royal Victoria Hospital, Montreal. } 
luz structure of the posterior columns of the spinal cord is as 
yet so dubious that the following result of an investigation of a 
ase of tabes dorsalis will be of interest. In this research 
ak modification of Weigert’s hematoxylin method was 





Iam aware of the possibility that nerve fibres may be 
present in patches of sclerosis and yet not be picked up by 
lematoxylin, and that Marchi’s method would have been a 
wetter one upon which to base the conclusions I have come 
win this case. Before I got hold of the cord and nerves, 


however, they had had the Muller’s fluid washed out of them, 
adhad been placed in alcohol, thus precluding the possi- 


tility of a reliable Marchi’s stain. But I think I may safely 


aim that by having stained and examined some five hundred 
‘"etions from all levels of the cord, I have obviated any error 


akg possible as the result of using the above-mentioned 
method. 

4s the nutritional condition of the posterior roots between 
leir trophic centres in the posterior spinal ganglia and the 
wd—that is, the root trunk according to P. Marie—is an 
aimportant factor in this case, because they are so largely 


"Towards this research the Scientific Grants Committee of the British 
Medical Association made a grant of £30. 








concerned in the structure of the posterior columns and grey 
matter they may be described at once. 

In all root trunks below the first lumbar there is total 
atrophy of nerve fibres. In the first lumbar root trunks a few 
attenuated nerve fibres are present. Above the latter point 
to the upper part of the thoracic region the root trunks 
acquire a slightly increased number of nerve fibres. In the 
upper two segments of the thoracic region and in all levels of 
the cervical cord the fibres are numerous; many of them, 
however, are in a state of chronic wasting, and there is little 
doubt that a number of them have disappeared. 

These facts were determined by examination of ail the 
lumbo-sacral root fibres, and every second thoracic and 
cervical at three different parts, namely, close to the cord, 
close to the ganglia of origin, and midway between these 
parts. 

Accepting in a limited sense the Wallerian orthodoxy of 
degeneration, it is to be expected, first, that that part of the 
posterior columns traversed by the central continuations of 
those posterior root fibres shown to be degenerated will be in 
a state of fibrosis; and, secondly, that all fibres not direct 
continuations of the roots but derived from the grey matter 
(that is, endogenous fibres of the comma tract, Marie’s cornu- 
commissural zone, Fleschig’s median triangle and posterior 
internal root zone, or, as it is named by Marie, to prevent any 
association of it with the afferent root fibres, the postero- 
internal zone; and, lastly, Gombault and Phillipe’s endo- 
genous fibres of the sacral region) will be intact unless the 
grey matter can be shown to be unsound. 

The first expectation is justified by the present state of the 
posterior columns. Not so, however, is the second, for there 
is an anomalous state of affairs in the endogenously-derived 
tracts, one having almost wholly disappeared while the other 
three or four have persisted. This anomaly may, I think, be 
explained by a certain degeneration of the grey matter, 
mg is probably the seat of origin of the affected endogenous 

res. 

First of all those parts of the posterior columns now widely 
recognised to be composed of the centripetal continuations of 
the afferent roots will be disposed of. I find that the pos- 
terior columns in all planes are marked by a somewhat 
triangular area of absolute sclerosis roughly corresponding to 
the track of the lumbar and sacro-coccygeal root fibres of the 
normal cord. Throughout the whole length of the posterior 
columns this area of scar tissue contains no sign of nerve 
fibres whatever, except a few fibres of the lumbar region in the 
position of the median triangle (Figs. 1 to 4). 

Thus the path of the lower thoracic, lumbo-sacral, and 
coccygeal fibres in the columns of Goll coincides with the 
state of the same fibres exterior to the cord. If the claim 
that Goll’s-columns are amplified in their whole upward 
extent by fibres originating in successive levels of the grey 
matter is allowed, this total fibrosis will appear strange. Still 
it is a fact, and seems to dispose of such a contention. 

It may, however, be urged in favour of the above-mentioned 
claim, first, that the trophic centres from which the supposed 
endogenous fibres take origin are atrophied and along with 
them their extensions into the postero-median columns; or, 
secondly, that the pressure exerted by the scar tissue which 
has replaced the wasted exogenous fibres was cause enough 
to set up a retrogressive atrophy in the endogenons feeders of 
the columns as far forward as the antero-lateral limit of the 
scar tissue, or even to the grey matter itself. 

The second contention, however, is effectually disposed of 
by reference to the lumbar posterior columns. In this region 
(see Fig. 5 a) there is to be seen a small group of fibres in the 
middle third of the posterior columns in and about the posi- 
tion of the median triangle. This is one of the tracts of 
intracordal origin, and will be referred to more fully Jater on. 
If this tract, whose fibres beyond a doubt come from the grey 
matter, can persist in a plane of the cord, whose posterior 
columns are densely fibrosed, and whose posterior horns show 
the greatest wasting of grey matter (see Fig. 1a), it would 
not be too much to expect a like persistence of endogenously 
derived fibres in higher related parts of Goll’s columns the 
associated grey matter of which, except Clarke’s columns, is 
almost normal. 

The first claim—namely, that the trophic centres of the 
fibres of endogenous origin are atrophied, and along with 
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them their extensions into Goll’s column, is not so easily dis- 
ed of. On the whole the posterior grey matter of the 
umbo-sacral metameres is deeply sclerosed, especially the 
heads of the posterior horns, as may be seen in Fig. 1 a. 
But this ceases rather abruptly in the lower thoracic segment, 
and from thence upward is, generally speaking, sound. It is 
slightly “rarefied” along the tracks of those afferent root 
fibres which penetrate and enter into its composition, and 
also in the intermediate part where the pyramidal fibres of 
the lateral columns pass forwards to their destination in the 
ventral horns. But most of the cells appear healthy, except 
those of Clarke’s columns. So there is Tittle warrant for sup- 
posing that in the general health of the thoracic grey matter 
only the cells of those parts which pass to Goll’s columns are 
destroyed. It is possible that the supposed amplifiers of Goll’s 
columns may spring from an isolated group of cells, and that 
this group is atrophied in the upper levels of the cord where 
a general affection of the grey matter has ceased. 


But I have observed only one such group in each half of ' 


the grey matter in extreme degeneration, namely, Clarke’s 
¢eylinders of cells both large and small. Fibres from some of 
these may, of course, pass, as was suggested by Tooth, to the 
median columns, as I intend to point out they probably do 
to the comma tract. 

Taking all points into consideration, however, it appears 
more probable, as Déjerine and others have shown in cases of 
total degeneration of this same part without involvement of 
Clarke’s cylinders, that, the median columns, having once 
been formed in the higher lumbar region, are in the rest of 
their upward extent given over to the conveyance of repre- 
sentative fasciculi of root fibres to the bulb, and that any 
fibres which pass between them and the grey matter are pro- 
bably collaterals from the ascending root fibres themselves. 

Now to a consideration of those fasciculi of fibres of the 
posterior columns whose genetic point is held to be intra- 
eordal. First, the cornu-commissural zone of Marie (Figs. 1, 
2,3,4). I find in all levels between the upper sacral and 
first lumbar, where, as I have stated, there is total oblitera- 
tion of all extracordal feeders of the posterior columns, that 
there is nevertheless a considerable number of fibres in 
various phases of degeneration lying in the apices of the 
columns closely apposed to the posterior grey commissure and 
median margins of the necks of the dorsal horns. In no level 
do they extend further posteriorly than the posterior 
extension of the healthy grey elements. Above the level 
of the second lumbar segment they begin to blend with a few 
vertical fibres of the cornual portion of the cornu-radicular 
zone, which at this plane put in their first appearance. 

The fact that the above-mentioned zones are extant where 
they cannot possibly be considered to be continuous with 
root fibres, seeing that at the level of their first appearance 
these are absent; that they beara relation by their position 
to the healthy grey elements of the dorsal horns; that they 
predominate in number and health on the left side corre- 
sponding to a like state of affairs in the posterior grey com- 
missure and grey matter, all tend to prove that this collection 
of fibres in the position of the cornu-commissural zone is in 
the main of intracordal origin. And it may be reasonably 
assumed that throughout the rest of the posterior columns a 
part of the fibres in the same relative {position are of similar 
derivation. 

Next the median triangle of Flechsig which has already 
been alluded to (see Fig.5 a). This is stated to lie in the 
middle and lower lumbar plane in apposition to the postero- 
median septum, and to extend backwards, it is claimed by 
some observers, to the periphery of the cord. The figure 
shown is of a section from the lower lumbar region. It ex- 
hibits a cluster of discreetly-laid attenuated fibres in about 
the position of the median triangle. Below the last lumbar 
and above the third lumbar segments it is not observable. 
Keeping in mind the abolition of all fibres from the posterior 
roots of this and adjacent upper and lower levels, it seems 
proved without further remark that this small aggregation is 
of intracordal origin. But the following additional facts 
also militate in favour of such a conclusion, and perhaps sug- 
gest the path by which they come and go: 

1. They preponderate on the left side, corresponding to a 
like preponderance of fibres in the left half of the posterior 
grey commissure. 
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2. Some of the fibres fringing the median septum bet 
the median triangle and grey commissure cut obliquely : 
accurate transverse sections. This appears ‘to indicate } ° 
fibres from the median triangle are taking a dorsal slanti 
direction to reach their destination in the triangle, or ‘ne 
they are taking a ventral path from the triangle to the com 
missure. ‘ 

3. The fibres stretching between the commissure and ¢ 
triangle disappear at the level of the cord immediately apy 
the level of disappearance of the triangle itself from the 
posterior columns. At the level of the triangle a fibre or = 
may be seen passing dorsally from the grey commisg ° 
towards the triangle. Although these fibres could not be 
traced the whole way to the median triangle, I am convingeg 
from examination of a series of sections that they do reach 
and enter into it. For in such sections portions of fibres ma 
be observed taking the same horizontal or slightly oblique 
direction parallel to the posterior median septum, and one op 
two of these actually enter the tract. By the aid of these cop. 
secutive sections a complete fibre may be synthetically built 
up, and apparently passes between the posterior grey con. 
missure and the median triangle. 

5. In further evidence it is to be observed that the isthmus 
of fibres which extends between the commissure and 
the tract contains all that can possibly have any asgocig. 
tion with the latter. For in all but its ventral aspect, where 
this isthmus is, the tract is encompassed by a dense fibrogig 
containing no nerve fibres whatever. 

These evidences certainly support the contention that the 
median triangle of the normal cord is of almost purely intra. 
cordal origin, and that its fibres reach it by way of the grey 
commissure. 

That it is not wholly of endogenous origin seems likely in 
view of the discrete arrangement of its fibres in this cord and 
the pervasion of it by sclerotic tissue, a condition due in all 
probability to the absolute atrophy of those fibres intermixed 
with it which were of extra-medullary derivation. 

The aggregation of fibres shown in Figs. 3 and 4a is inthe 
position of the postero-internal zone. Marie claims that these 
fibres are of intracordal rather than extracordal origin. But 
the evidence in favour of this is not so positive as in the case 
of the other endogenous tracts. ‘The research on this cord 
does not clear up the doubt in regard to their origin, but 
suggests that they are mostly endogenous fibres, and that 
they do not extend downwards below about the tenth thoracic 
segment. 

Here, again, it will have to be kept in mind that below the 
first lumbar metamere the afferent root trunks are bared of 
proper fibres. And to this statement may be added that the 
tibres present in the first lumbar root trunk are few in number 
and in a very unsound state. None of them appear to proceed 
to the median columns, but towards the median margins of 
the posterior grey matter or through the substantia gelatinosa. 
It will be remembered that the lower five or six thoracic root 
trunks contain a scanty number only of root fibres. 


Therefore, the rather abrupt appearance of a large mass of fi 


fibres in the posterior part of Burdach’s column, that is, in 
the parts corresponding to the location of the postero-internal 
zones of the normal cord, calls for some remarks. 

It appears to indicate, in view of the above-mentioned status 
of the root trunks, that the great majority of the said fibres 
are derived in a large measure from sources other than extra- 
cordal, that is, from the grey matter. 

The following observations strengthen this claim: 

1. The postero-internal zones are not present in the lumbar 
region where proper grey elements of the posterior horns are 
almost exclusively confined to the necks of the latter, nor do 
they appear until at least three levels above the first appear- 
ance of proper fibres in the afferent roots. ’ 

2. Above the lumbar region the proper grey elements begin 
to appear normal. Soon after there is the first evidence of 
fibres in the postero-internal zones. 

3. The number of fibres in the zones in the level where they 
are first observable are out of all proportion to the number of 
proper fibres observable in the root trunks. And further, there 
are not enough fibres in the posterior columns in any level of 
the cord above the first. appearance of the zones to warrant an 
assumption that the fibres of these zones are root fibres on 
their way to the medulla. 
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Fig. .—Lower lumbar region. Cornu-commissural zone of Marie at b. 
Degeneration of posterior horns at a. 
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Figs. 3 





Fig. 5—Lower lumbar region. Mass of fibres in position of cornu- 


commissural zone. Remnant of Flechsig’s median triangle at a. 


and 4.—Thoracic and cervical regions. Postero-internal zone at a. Degenerated comma tracts at c. 












Fig. 2.—Lower thoracic region. Cornu-commissural zone at b. De- 
generated comma tracts at c. Clarke’s column may be seen heavily 
sclerosed : also area corresponding with lumbar and sacro- 
coccygeal fibres. 





Cornu-commissural zone at%b. 





Fig. 6.—Degeneration in Clarke's vesicular cylinders at b. The lines 
have been carried through Clarke’s columns, 
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Thus it seems probable that the majority of all postero-internal 
zone fibres take origin in the grey matter. And when it is 
remembered that the fibres do not put in an appearance until 
the sclerosis of the heads of the horns is in a large measure 
replaced by proper grey elements, it does not seem improbable 
ae take origin in the most dorsal portion of the grey 
matter. 

This disposes of three of the tracts of the posterior column 
whose fibres are by most investigators thought to be of 
endogenous origin, and which persist in all lesions exclusi- 
vely confined to afferent root fibres, but which are the earliest 
to succumb to any morbid process which primarily affects the 
grey matter. 

The fourth and remaining one is Schultze’s descending 
comma tract. In the normal cord, like others of intracordal 
origin, this tract is of mixed composition, containing fibres 
that degenerate when the posterior roots are severed, and 
others that atrophy only when the grey matter is diseased. 
But it is generally believed that fibres which depend for their 
nutritional activity on the cells situated in the grey matter 
largely preponderate over those whose trophic centres are in 
the cells of the posterior spinal ganglia. 

In view of the fact that three tracts of acknowledged intra- 
medullary origin have persisted even in the presence of con- 
siderable chronic poliomyelitis, there arises a natural desire 
for an explanation of the presence of degeneration in this 
tract (see Figs. 2,3, and 4¢) whose main origin is similar. 
For, as already intimated, the comma tract is in a state of al- 
most absolute fibrosis from its usually assigned upper to its 
lower limits. (See Figs. 2, 3, and 4c). 

An explanation which has presented itself is that being of 
more mixed origin than the other endogenous tracts it has 
suffered doubly as a result of a chronic degeneration its in 
centres in the cord and in the posterior root fibres. 

Yet I have not been able to convince myself into accepting 
so easy an explanation. It seems tome that there must be 
some specific reason for this contradictory degeneration, that 
there must be some special groups of cells whose fibres enter 
into the posterior external columns and congregate as the 
descending comma tracts, and which in this case have been 
so severely affected by the atrophic process at work as to 
cause abolition of these fasciculi of fibres. 

The only groups of cells, however, which show extreme 
degeneration are Clarke’s (see Fig.6a). Is it possible that 
cells of the vesicular cylinders, besides being the authors of 
the direct cerebellar tracts, also give origin either directly 
from some of the cells themselves, or as collaterals from the 
cerebellar fibres to the descending comma tracts ? 

In anormal cord fibres may be seen passing from the grey 
matter mesial to Clarke’s columns, where they exist, into the 
postero-external columns to about the position of the comma 
tracts. Fibres corresponding to these cannot be observed in 
this cord ; and that these fibres, Clarke’s cells both large and 
small, and the comma tracts are all degenerated, appears to 
be above coincidence, and to point to some anatomical asso- 
ciation. 

Again we know almost precisely the vertical extent of the 
vesicular cylinders. Day-by-day evidence is being adduced 
which tends to prove that the descending comma tracts are 
of about the same vertical extent as the cylinders, and it 
seems provable that before inquiry stops it will be deter- 
mined that there is an exactness in the range of both struc- 
tures. 

It appears unlikely, in view of what we know of cell asso- 
ciations, that an almost continuous column of cells of the 
extent of Clarke’s are unassociated by commissural fibres; and 
taking into consideration the nearness and apparent associa- 
tion of the vesicular cylinders with the fibres leading from 
their neighbourhood to the vicinity of the comma tracts, and 
the likeness in vertical extent of both the cylinders of cells 
and fasciculi of fibres, it does not appear improbable that the 
latter function between upper and lower levels of the former. 
If such an anatomical connection exists, there is at once found 
an explanation of the persistence of fibres in three tracts of 
intracordal origin and the abolition of the greater part of the 
fibres from others of like origin. 

Note.—Since the above was read at the 1897 meeting of the 
British Medical Association, Dr. Bruce has published an _in- 
teresting case showing the connection of Flechsig’s median 





——<<—= 
triangle and Gombault and Phillip’s sacral fibres Which to. 
gether he has named the septo-marginal tract. This cage ; 

certainly strong negative evidence in favour of Bruce’s a 
tention regarding the extent of the septo-marginal ‘onal 
The disappearance of the lower and more peripheral portion 
of the latter in this case, which corresponds to Gombault Pe 
Phillip’s fibres, while the upper portion Corresponding to 
Flechsig’s triangle persists, is no doubt due to the greater 
degeneration in the grey matter of the sacral posterior horng 
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LEctureE IV. 
I coNCLUDED my last lecture by stating that attempts had 
been made to find a less dangerous and equally effective sub- 
stitute for morphine. To two such compounds I now wish to 
draw your attention. 

In 1890, Stockman, in conjunction with Dott,! published 
experiments made on some derivatives of morphine. They 
introduced into the morphine molecule various alkyl and 
acid radicles and chlorine, and also modified it by the addi- 
tion of methyl chloride. Morphine contains two hydroxy) 


groups, and the hydrogen of one of these, probably united to 


an aromatic nucleus, is more easily replaced than the other, 
When this is replaced by methyl, ethyl, or amyl, the mor- 
phine action still remains, but the compounds thus produced 
are more toxic, their narcotic power is less, their tetanising 
power greater, and they have a greater effect upon the motor 
nerves. Onthe whole, their experiments do not seem to give 
much support to Schréder’s law, as they say: ‘‘ Theoretically, 
there is possibly a difference in the actions of the three sub- 
stances, but it must be entirely quantitative, not qualitative, 
and our methods of investigation were not sufficiently fine 
to detect it (if it really exists).” Von Mering’s recent observa- 
tions are even more convincing. From clinical observation 
he found propyl-morphine, isobutyl-morphine, and amyl- 
morphine distinctly feebler than methyl- and ethyl- 
morphines.?, When acetyl and benzoyl radicles were intro- 
duced, and acetyl-morphine, di-acetyl-morphine, benzoyl- 
morphine, and di-benzoyl-morphine were thus produced, 
a similar effect was obtained. The narcotic effect, however, 
was present after small doses (1 mg.—,; gr.—of acetyl mor- 
phine in the case of rabbits), but it did Flot appear to increase 
with increase of the dose, tetanic symptoms developing in- 
stead. ‘‘The depressant action of small doses on the cord, and 
especially on the respiratory centre,” Stockman and Dott say, 
‘‘is very much greater than that of morphine.” From this state- 
ment we should not expect any of these to be of value as sub- 
stitutes for morphine. But the case is otherwise regarding 
codeine, as they say that, compared with codeine, “ they (the 
acid derivatives) induce an equal narcotic effect with about one- 
tenth of the dose, while a dose about three times as large is 
necessary to cause tetanus. Their depressing action on motor 
nerves is about the same ; the nausea and diarrhoea occurring 
in dogs is quite as great as after codeine.” Thus as a substi- 
tute for codeine we might expect one of these substances to 
be of value. Quite recently Dreser,*? from researches mainly 
on the respiration, has introduced diacetyl morphine, under 
the name of ‘‘heroin,” into therapeutics. According to him 
it is more powerfully sedative, and correspondingly less toxic 
than codeine ; it lengthens the time of inspiration, increases 
the gaseous exchange, and does not affect the sensibility 
except in diminishing any tendency to over-extension of the 
lungs. So far the clinical results have supported Dreser’s 
experiments, but as yet they have been too few to decide the 
position this drug will hold in therapeutics. ; . 
But von Mering has found that monoacetyl-morphine—in 
which the acetyl replaces the hydrogen of the alcoholic 
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hydroxyl of morphine—is more sedative and less toxic than 
dycetyl-morphine, and he states that he has used this sub- 
tance With success in Cases of advanced pulmonary tuber- 
eal0si8 in which codeine and diacetyl-morphine had proved of 
; ffect.* 
Le other derivative of morphine which has been intro- 
duced as a substitute is benzyl-morphine, the hydrochloride 
of which—C,,;H,,NO,.0.0,H;.CH,.HCl—is called ‘ peronin.” 
This was introduced into practice by von Mering, who found 
it slightly less active than morphine, but freer from ill-effects. 
According to Schréder,’ it occupies pharmacologically a 
ition between morphine and codeine, producing more 
restful sleep than the latter, and no symptoms of stimulation. 
Mayor’s more recent investigations’ do not, however, support 
this. Small doses given to rabbits produced a certain amount 
of torpor, but the animals reacted to the least stimulus, and 
ifthe dose was increased convulsions were produced. If arti- 
ficial respiration was performed, death resulted from cardiac 
ralysis. The lethal dose he found smaller than codeine, 
vise in rabbits—peronin, 0.023 to 0.025 gram, and codeine, 
0,063 gram per kg. body weight. My own investigations sup- 
rt these results. 

In a rabbit after a dose of o.or gram per kg. injected intravenously, 
eonvulsions occurred; in a rat (155 gram) 0.02 gram (0.13 gram per kg.) 
injected into the peritoneal cavity produced depression, siow deep respi- 
rations, clonic convulsions, and death in 9 minutes. Codeine 0.0143 gram 
iven toa rat weighing 114 grams (0.125 gram _ per kg.) under similar con- 
Sitions produced convulsions, but was not fatal; but in one case o.15 gram 

r kg. caused death in 8 minutes. Fish, too, are more susceptible to 
peronin than codeine, minnows dying sooner in 1 to 50,000 of the former 
than 1 to 7,500 of the latter. 

Stursberg’ also appears to have found peronin more 
active than codeine and further removed from morphine 
pharmacologically, but, like myself, he also seems to have 
found it somewhat more sedative than codeine. From an 
experimental point of view, however, there seems little to 
recommend it in preference to codeine, as its increased 
sedative action does no more than counterbalance its in- 
creased toxic effect. But its true place in therapeutics must 
be settled by clinical observation, and at present this is in- 
sufficient. 

The other derivatives of morphine do not possess any prac- 
tical interest. 

The drug next in interest to opium as a hypnotic is can- 
nabis indica, and as the inost recent researches on this sub- 
stance have emanated from our Cambridge school I intend to 
dwell somewhat in detail upon it. Three years ago Messrs. 
Wood, Spivey, and Easterfield began to investigate the 
chemistry of this plant, and as charas was its most active 
product they decided to work with this. Previously various 
substances had been stated to be the active principle. A 
resinous compound was isolated by O’Shaughnessy, Robert- 
son, T. and H. Smith, and other more recent investigators ; 
anoily substance was obtained by Personne, alkaloids by a 
few experimenters, and to each of these the activity of Indian 
hemp was thought to be due. I will dispose of the alkaloids 
frst. Only minute quantities of an alkaloid have been found 
by some of the most recent workers, and many have failed to 
obtain any. None was obtained by Wood, Spivey, and Easter- 
field from charas, although it was carefully looked for. As 
the alkaloid first isolated appears to have been nicotine, and 
as‘most recent investigators have failed to obtain more than 
traces of an alkaloid, and these not possessing the peculiar 
action of the drug, the hypothesis that the activity of Indian 


_Charas 2 kilos. 





hemp is dependent upon this class of bodies must, for the 
pastes at least, fall to the ground. Personne’s cannabene 
1a8 been found to be an impure sesquiterpene and not the 
active principle, so I need say nothing more about it. We 
are therefore left with the resin, and all the most reliable 
observations point to this as the active substance. The 
brothers Smith appear to have obtained it in a fairly pure 
form more than half a century ago, and in reality little more 
was added to our knowledge of this substance until recently. 
In 1894 Leib Lapin® obtained by a very lengthy process a 
still purer substance which he termed cannabindon, and still 
more recently the chemists at Cambridge isolated what was 
thought to be a pure substance and called it cannabinol.® 
These investigators, by extraction with various solvents and 
subsequent distillation, obtained several substances, as will 
be seen in the table below taken from the Cambridge Philo- 
sophical Transactions, ix, p. 144. 

These substances, with the exception of the hydrocarbon, 
were passed on to my late assistant for pharmacological exami- 
nation. He found that the resin cannabinol was decidedly 
active and produced most of the symptoms attributed to Indian 
hemp.’° The terpenes, in much larger doses, had no such 
effect. In rabbits their administration was followed by slight 
excitement and in men by slight diuresis. These substances 
may possibly aid in increasing the rapidity of absorption of 
the active principle, but. as far as the cerebral effect of Indian 
hemp is concerned this is probably all they do, and this only 
to a slight degree. 

The resin in doses of 0.1 gram (13 grain) produced marked in- 
toxication, weakness in the legs, loss of memory, loss of time 
sensation, a peculiar tendency to laugh, a sensation of dryness 
of the lips, and an increased viscidity of the saliva. The 
pulse was increased in frequency and the pupils became 
slightly dilated. After smaller doses similar though less 
marked effects occurred, but the limit was reached with 
0.01 gram, no distinct effect being produced by doses of this 
size. Sleepiness as an individual symptom was not always 
present, but there was always cerebral depression and sleep 
came more easily than under normal conditions. This was 
especially the case if the drug was taken in the evening. . In 
dogs and cats similar symptoms were induced, but proportion- 
ately much larger doses were required, and of the two species 
cats were the more susceptible. The symptoms were nervous 
depression, ataxia, anorexia, and sleep. In rabbits the only 
symptoms were slight depression, a fall in the frequency of 
the pulse and in the temperature. After very large doses 
death occurred. 

As regards the time of onset of the symptoms, in man 
these usually appeared about an hour after the administra- 
tion of the substance, but the time depended to a great ex- 
tent on the condition of the stomach ; in one experiment the 
onset was delayed for three hours. This slowness of action is 
due to the comparative insolubility of the drug in aqueous 
media. In very dilute acids the resin appears to be quite in- 
soluble; in dilute alkalies very slightly soluble. Marshall" 
believes that it is mainly in alkaline solution that it is ab- 
sorbed, and according to him the late appearance of the sym- 
ptoms is partly due to the fact that the substance must ordi- 
narily be passed on into the intestines before solution can 
occur. 

Owing to the gradual loss of activity with age and perhaps 
other causes, different preparations of cannabis indica often 
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show marked variations in physiological activity. Even 
different specimens of cannabinol show a difference in physi- 
ological effect. To determine the cause of this various experi- 
ments were undertaken. Temperature in itself was found to 
have little influence, but the resin was found to be easily oxi- 
dised, and it is very probable that its growing inactivity is 
due to gradual oxidation, but this cannot at present be re- 
garded as absolutely proved. 

We now come to the question of the active principle of 
Indian hemp. Is cannabinol the active ingredient ? Marshall 
is inclined to think that it is. That cannabinol is probably 
the active principle was arrived at by a process of exclusion. 
All the other products, pure or impure, isolated from charas 
were inactive or much less active than this, and this being 
the case it is difficult to come to any other conclusion. At 
first the substance was thought to be pure, or, if impure, it was 
said that ‘‘the impurity could only be due to a stereo- 
chemical isomer or a compound with closely similar composi- 
tion and properties.” Since this was written the compound 
has been found to be composed of at least two substances, 
one having the empiric formula C,,H.,,0.0H (to which the 
name cannabinol is now restricted),'? the other a lower 
carburetted compound not yet isolated in the pure state. 
The former substance was isolated by means of its acetyl 
compound, which was obtained inacrystalline form. From 
this the cannabinol was obtained by deacetylising. It pre- 
sented nearly all the physical properties of the original sub- 
stance, but it possessed scarcely any physiological activity. 
Whether the residual substance possesses greater physi- 
ological action has not been determined. So far it has been 
impossible to free it altogether from the higher compound, but 
probably this will be accomplished in course of time. 

Atpresent the chemists have turned their attention mainly 
to the analysis of this new substance. From the old canna- 
binol by treatment with nitric acid they obtained a body pre- 
viously isolated by Bolas and Francis, and termed oxycanna- 
bin. This substance is a nitro-body and a lactone, and Wood, 
Spivey, and Easterfield propose the provisional name of nitro- 
cannabino-lactone for it. By successive conversion into the 
amido- and iodo- bodies, these observers have obtained canna- 
bino-lactone, and by subsequent treatment they have obtained 
from this iso-phthalic acid. From their analysis they have 
come to the conclusion that oxycannabin is nitro-meta-toly]- 
butyro-lactone ; and thus has been established the first step 
in the determination of the chemical constitution of an active 
eannabis product. With the further determination of the 
constitution of these bodies, probably more light will be 
— upon the physiological activity of cannabis prepara- 

ions. 

Several derivatives of the original cannabinol have been 
tried physiologically, but none of these are of therapeutic in- 
terest. It was hoped to obtain a more soluble active product, 
but experiments in this direction have not been attended with 
success. 

Our present position, therefore, with regard to cannabis 
indica isthis. We have obtained a more or less pure body 
with active physiological properties, but varying as regards 
these within rather wide limits. As alcoholic and oily ex- 
tracts of charas are as active, if not more active, than canna- 
binol, there seems to be some undetermined factor, unless 
the difference in effect is due to difference in absorbability. 
It seems probable that the loss of activity is due to gradual 
oxidation of the active principle, and consequently all’ pre- 
— should be kept as much as possible from light, heat, 
and air. 

Other hypnotics derived from the vegetable kingdom which 
have aroused interest in recent years are hyoscine and pellotine 
and their allies. Hyoscine, as you know, belongs to the bella- 
donna group of alkaloids, most of which are what Ladenburg 
termed tropeines. These are substances consisting of a base 
tropine united toan organicacid. This drug(hyoscine) has been 
said to be identical with scopolamine, and the question is not 
yet settled. A number of other tropeines are known, most of 
them having been synthetically produced, but only one of 
these—homatropine—is of therapeutic importance, and this 
mainly from an ophthalmological point of view. Hyoscine is 
more sedative than hyoscyamine, and more reliable as a 

hypnotic. Indeed, it has almost totally replaced hyoscyamine 


ee 
two drugs we may take a series of cases reported } 
Wetherill.’* He used the drugs in a series of mental] Cag y 
and from 268 administrations of hyoscyamine a good nj hte 
rest was only obtained in 73; in 68 a fair night’s sleep fol 
lowed, and in 87 a poor one; in 4o no sleep whatever wa, 
obtained. Hyoscine, on the other hand, in much smalle 
doses produced a good night’s rest in 246 instances out of ri 
and totally failed only in14cases. The ill-effects also were eas, 
numerous. 

For the treatment of insomnia in_ general hyoscine will 
probably never come into use, but its solubility jp 
water, and its applicability to hypodermic medication, make 
it of extreme value in many conditions, particularly jn the 
insane. In exhaustion from any cause, and in advanced 
heart disease, it is said to be contra-indicated. 

The other drug I have mentioned is pellotine. It jg an 
alkaloid derived from the anhalonium Williamsii, and it wag 
suggested as a hypnotic only a few years ago. There are two 
species or varieties of anhalonium which have attracted atten. 
tion during the last few years: Anhalonium Williamsij ang 
anhalonium Lewinii or mescal button. These have been jn. 
vestigated most extensively by Hefiter."* He isolated pello. 
tine from the Williamsii, and mescaline, anhalonidine, anha). 
onine, and lophophorine from anhalonium Lewinii. Megecaline 
in frogs produced decided cerebral depression, lophophorine 
distinct stimulation. Between the two in action are arranged 
pellotine, anhalonidine, and anhalonine. In these a narcotic 
stage is followed by a tetanic one. Anhalonidine produces 
the most prolonged narcosis, anhalonine the shortest. In 
warm-blooded animals, however, these effects were not 
observed, and in experiments on himself no marked narcosis 
was produced. Anhalonidine (0.1 g. to 0.25 g., or 14 grain to 
37 grains) caused some sleepiness and heaviness of the head, 
and anhalonine (0.1 g., or 13 grain) produced slight sleepi- 
ness, but neither of these seems likely to prove useful as hyp- 
notics. Pellotine is the only one of these alkaloids which hag 
been put to practical use, and this in only a few instances, 
Jolly’’ and Pilez’® have recorded cases treated by this drug. 
In 58 administrations Pilez obtained from one-third of a grain 
a satisfactory night’s rest in half the cases; in 21 per cent. it. 
failed. Jolly had to use larger doses, and in excitable and 
delirious patients he only obtained a calming effect. Giddi- 
ness was also complained of. He gives its relative strength 
as, pellotine 0.06 g., trional 1 g., chloral hydrate2g. Wilcox!” 
is inclined to believe that it may be of considerable value, 


THE TREATMENT OF INSOMNIA. 

This, notwithstanding its apparent simplicity, is one of the 
most difficult subjects in therapeutics. On the one hand, we 
have a number of drugs which, given in sufficient doses will, 
we know, inthe majority of cases produce a desired result; 
on the other hand, apart from any immediate ill-effects, we 
may make our patient a slave to a habit which in the long 


great principle of therapeutics—the removal of the cause— 
should ever be kept in mind; the relief of the symptom being 
regarded as secondary to this. It is, therefore, necessary to 
inquire first into 

THE CAUSES OF INSOMNIA. 

What is sleeplessness to one person may not be 80 to 
another. The average sleeping time of an adult is six 
to eight hours, but the amount of sleep required 
varies with the individual. It also varies with age. 
Babies sleep the greater part of their time. As they grow 
older, gradually less sleep is required until adult life is 
sonead ; with the onset of old age more sleep 1s again needed. 
The amount of sleep varies, too, with the mental constitu- 
tion of the individual—idiots and persons of weak intellect 
often sleep excessively—and with the quality of the sleep, 
profound and continuous sleep being much more refreshing 
than superficial and broken. 

Considering these variations, insomnia may perhaps be best: 
defined as a loss ofthe normal amount of sleep. This loss may 
occur at the beginning or towards the end of the period of sleep, 
or it may occur through constant awakenings. Thus some 
people go to sleep directly after getting into bed, but awake 
every hour for several hours, sleeping well during the rest 

the night. Others, especially the gouty, awake punctually at 





for this purpose. Asa type of the comparative effect of the 


3 or 4, and are unable to sleep again, or, at any rate, until it is 











run will prove more disastrous than the insomnia itself. The - 
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-meto get UD- Others, as I have said, find great difficulty in 
ties off, but once asleep do not awaken until the morning. 
is jonally we even see patients who assert that they do not 


bane all, a statement which must usually be accepted with 
yeservation. 


The causes 0 
jrritative, toxic, 
the mode of life. ; P 

1, Irritative Causes.—This class includes all forms of 
insomnia caused by pain, and milder irritations like uneasi- 
ness. In children, teething, indigestion, worms, and so forth 
gre frequent causes. Eye strain—as in hypermetropia and 
astigmatism—the irritation of an eczema, the inconveniences 

uced by faucial adenoids and other similar conditions, 
are also etiological factors of insomnia. After surgical opera- 
tions, even in the absence of pain, insomnia is not infrequent : 
and this may be due in part to the constrained position of the 
atient and some irritability of the wound, in part to toxeemic 
and psychical causes. Cold feet, vesical affections, asthma, 
pronchitis, and other diseases, accompanied by troublesome if 
slight irritations, fall under this head ; but the most important 
causal factor of this group is undoubtedly pain. In all dis- 
eases accompanied by pain sleeplessness is a symptom; and 
although other etiological factors of insomnia may be present, 
itis the pain which necessitates treatment. 

2, Toxic Causes.—A large number of diseases are due to or 
areaccompanied by the presence of some toxic agent in the 
plood, and such diseases are often attended by troublesome 
insomnia. Alcoholism and nicotism, the exanthems (measles, 
small-pox, scarlet fever), enteric and other continued fevers, 
erysipelas, diphtheria, pneumonia, hepatic disorders (the 
lithemia of Murchison), dyspepia, and other gastric and 
intestinal disorders, rheumatism, gout, and Bright’s disease, 
aresome of the conditions which may be mentioned under 
this head. The insomnia accompanying heart disease and 
altered vascular conditions (arterio-sclerosis, etc.) may also 
be included in this division, as its origin appears to bea 
blood poison. This form of insomnia is also partly due toa 
deficient blood supply, and possibly to an altered cardiac 
action. The sleeplessness induced by certain beverages, such 
as tea, coffee, and cocoa, requires mention here. These, 
especially if taken in a strong form and late at night, are 
powerful preventives of sleep in most people. Strychnine 
and other nervine tonics, when taken regularly, often cause 
sleeplessness during the earlier part of the night; but in 
certain conditions, by improving the circulation and other 
functions, they prove excellent hypnotics. Insomnia is also 
a sympiom of certain drug habits, such as opium-eating, 
morphinism, and cocainism. 

3. Psychical Causes.—Grief, shock, worry, and mental 
anxiety are among the most frequent causes of insomnia. In 
many persons a predisposing factor—a nervous temperament 
—also exists, and among such persons insomnia may easily 
be established as a habit. In students overwork, especially 
if accompanied by irregularity in retiring to rest, and the 

rospect of an examination, are the most frequent causes. 

omen at the menopause often suffer from insomnia, partly 
perhaps owing to the accumulation of toxic products not 
eliminated by the catamenia. The various forms of insanity 
are accompanied by insomnia, usually as a premonitory sym- 
ptom; but there can be no doubt that continued loss of sleep 
is also a factor in the production of mental aberrations. Cases 
of severe chorea and of paralysis agitans are also marked by 
sleeplessness. 

4. Causes arising from Change in the Mode of Life.—Kating 
late dinners by those unaccustomed to them, and change of 
climate, especially to high altitudes, or in some individuals 
even to the seaside, sometimes give rise to temporary in- 
somnia. Nurses who have been on night duty, after changing 
to the day frequently suffer from sleeplessness; and the 
same condition occurs in other people with intermittent noc- 
turnal occupations. 

It is evident from the multiplicity of these causative factors 
that no one line of treatment can be suitable for all cases. As 
Ihave said, the first thing to do is to ‘‘remove the cause,’ 
therefore the treatment of insomnia resolves itself primarily 
into the treatment of the causative condition. If it is indiges- 
tion, acid or gouty dyspepsia, careful attention to the diet, the 
avoidance of tea and fruit (cooked or uncooked), and of all sub- 


f insomnia may be classed under four heads— 
psychical, and those arising from change in 





stances containing vegetable acids (except in so far as these 
may be used in treatment), are essential. Fruit, owing to the 
acid it contains, is, I believe, in many individuals an unsus- 
pected cause of indigestion, gout, and sleeplessness ; so are 
acid wines. In the gouty, much butcher’s meat, especially 
beef, should be prohibited, and white fish, poultry, and game 
taken in its place. Fried fat, such as that on the outside of 
fried fish, should also be avoided. An alkaline bitter before 
mealjs, an occasional mercurial at bedtime, followed by a saline 
aperient the next morning ; and in the gouty colchicum and 
magnesia or sodium salicylate should be prescribed. One of 
my patients found that a little peppermint water, taken at 
bedtime, gave him a better night than any hypnotic. In the 
insomnia of the aged and the overtired, and in that due to 
cardiac and vascular disease, strychnine is a valuable remedy. 
In cardiac disease and neurasthenics, with low arterial tension, 
digitalis and the other cardiac tonics may be resorted to. In 
anemia iron, nux vomica, and sometimes digitalis, are 
required; and in a similar way other diseases which are causal 
factors of insomnia must be treated. 

But often this method does not suffice. The removal of the 
cause does not bring back refreshing sleep. The reason is 
that the cerebral cells have assumed an irritable condition, 
and it is necessary to depress their activity to bring them 
back to a more normal state ; in other words, we have to break 
the habit of sleeplessness, and it is here that hypnotics are 
of such great value. The best of these for any individual 
patient will vary according to his condition. There is no ab- 
solutely safe one, but experimental investigation and clinical 
experience show that paraldehyde stands in the first rank. 
Chloralamide and chloralose are safer but slower in action 
than chloral hydrate, and of the two I decidedly give the 
preference to chloralamide. The sulphones are also valuable, 
and in practice 1 have found sulphonal the most valuable of 
the three ; but, as a whole, the bromides seem to be the least 
harmful, and in simple cases uncomplicated by other disease 
it is my practice, where I think a hypnotic is necessary, to 
try them before resorting to any other drug. 

But, leaving these general indications and coming to the 
special therapeutics of insomnia, we may divide these into 
non-medicinal and medicinal. The first, as it is more or less 
common to the treatment of all insomnias, I shall deal with 
first. In all cases, where practicable, the bedroom ought to be 
in a quiet part of the house, well-ventilated, and of moderate 
temperature. Light should be easily excluded and the apart- 
ment scantily furnished. The bed should vary according to 
the custom of the individual; for young and middle-aged 
adults a drm mattress is the best, but for the old a softer 
bedding may be necessary. The covering should be light and 
warm, but in the use of pillows no general recommendation 
can be made. Some people sleep better with the head raised, 
others with it on a level with the body. In heart disease it 
will be found necessary to raise it, but as a rule this arrange- 
ment may be left to the choice of the individual. For broad- 
shouldered people Whitla recommends the wedge-shaped 
pillow used by the Germans. 

Some people read themselves to sleep, some count ; others, 
like Southey, think of some monotonous discourse. One of 
my patients used to hang his feet out of bed for some time 
and then put them in again. Walking about naked or a 
cold or tepid bath is often useful. Massage is sometimes 
advantageous. In the case of cold feet, rubbing them 
vigorously, or the use of a hot bottle, or a footbath with 
mustard in it is beneficial, or a hot sitz-bath may be used. 
Attention should also be given to the condition of the 
stomach. As arulea light supper is the best, and for many 
—and especially those who awake in the middle of the night 
—a little hot milk or meat juice containing a smail amount 
of alcohol is helpful. . f 

Sleeplessness from overwork, and especially literary work, 
requires mental rest and change of air and scene. Temporary 
exposure to the cool air of the bedroom, or the wet pack, or a 
bath is often of use, and so is a glass of whisky and water at 
bed time, especially in those unaccustomed to the use of 
alcohol; but if the insomnia continue it is necessary to give a 
mild hypnotic, such as 20gr. of sulphonal, or 30 or 40 gr. of 
bromide of potassium, to break the habit of sleeplessness. 
Capsules containing "xxx of turpentine given at bed time 
are sometimes beneficial in the insomnia of overwcrk and 
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worry. The drug acts as a stimulant and derivative, and is 
stated to act best in plethoric cases. No beverages containing 
caffeine should be taken after breakfast. 

In nervous and hysterical women, and especially in women 
‘ at the menopause, the bromides are very useful. I have long 

been in the habit of giving a mixture of bromide, tincture of 
sumbul, and tincture of hop, in camphor water at the 
climacteric ; and it has helped to remove the insomniaas well 
as ve mental depression and flushing heats so common at this 
eriod. 
. The sleeplessness of the insane requires careful manage- 
ment. In the early stages of acute mania, the bromides, 
chloral, hyoscine hydrobromide, and other sedatives are 
useful, but a hot bath at a temperature of 104° F., and cold 
water simultaneously poured upon the head, are most effica- 
cious in inducing sleep. In melancholia, where arterial 
tension is usually high, rages in doses of mxl to mxe, 
or even more, is a valuable hypnotic. So is morphine, but a 
grain dose of erythro] tetranitrate, by reducing arterial 
tension, will frequently act better than anything else. In 
mild cases of delirium tremens sleep usually comes on after a 
time whatever treatment be adopted ; in the more severe cases 
chloral and bromides, alone or in combination, are bene- 
ficial. Paraldehyde is recommended by some physicians. 
Opiates may be given, but in most cases hyoscine is probably 
a more efficient remedy. Among the medical officers of 
the American army twenty grains of powdered capsicum, 
in the form of a bolus, is the favourite hypnotic for 
this complaint. Cerebral depressants should be given 
as little as possible, and the treatment should be confined 
chiefly to feeding and tonic measures. In pneumonia sleep 
comes usually at the crisis ; but where this has not occurred I 
have occasionally seen a hypnotic, such as chloralamide or 
paraldehyde, turn the scale in favour of the patient. In 
seamed and most other serous inflammations 5 to 10 grains of 
over’s powder usually conduce to sleep, mainly by relieving 
the pain. A hypodermic injection of morphine may be given 
with the same object in view. In bronchitis chloral and 
chloralamide are safe hypnotics, and as a rule opiates are to be 
avoided, as these depress the respiratory centre as I have 
pointed out. The sleeplessness of asthma is relieved by 
remedies that cut short an attack, such as chloral hydrate, the 
fumes of Himrod’s and other asthmatic powders, the hypo- 
dermic injection of morphine, or in some cases a 5 to 10 gr. 
dose of citrate of caffeine. Bromides are also useful and so is 
paraldehyde, which both relieves the asthma and causes sleep. 
A change of locality, even to another part of the same town, 
often succeeds. In one case the removal of a student from 
Downing College, Cambridge, to a house across the street 
brought relief, and in another of my pupils the change from 
Caius College to a house in another part of the town brought 
to an end a most troublesome attack of asthma with its at- 
tendant sleeplessness. 

The insomnia of heart disease is benefited by digitalis, 
strophanthus, strychnine, and other cardiac tonics; but in 
some cases it is necessary to resort to morphine, either by the 
mouth or, still better, hypodermically, as first suggested by 
my colleague, Professor Allbutt. Paraldehyde and chloral- 
amide are most useful in my experience. Ice to the head is 
recommended by Morison, where the vital forces are not too 
low, or the temperature subnormal. It often produces sleep 
rapidly, with a more regular cardiac action. Heat may 
possibly answer in other cases presenting a subnormal tem- 
perature. 

In chronic Bright’s disease insomnia is occasionally very 
troublesome. Eliminants, such as aperients, should be tried, 
and if they do not succeed chloral hydrate may be given; the 
drug is safer in kidney than in heart disease, the reduction of 
blood pressure being usually beneficial than otherwise. 
Morphine and hyoscine hydrobromide subcutaneously injected 
have been recommended in obstinate cases; but their 
employment requires great caution. Erythrol tetranitrate, by 
reducing arterial tension, often acts as a charm even when 
sedatives have failed ; and in one of my patients thorough 
rubbing of the skin by means of a flesh brush induced sleep, 
eo “ad materially relieved the restlessness of this com- 
plaint. 

In cases of neuralgia, locomotor ataxy, and so forth, some of 


ee 
value. These drugs act also as hypnotics in cageg where 
there is no pain, as I have previously stated. Calcium 
chloride is a valuable remedy in the insomnia due to pruritus, 
But when pain is the causal factor of insomnia morphine is 
the best general remedy, and this should be pushed until 
relief is obtained. 
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A CASE OF OPHTHALMOPLEGIA EXTERNA Anp 
PARALYSIS OF BOTH FACIAL NERVES, 
Anp A CasE OF Paratysis oF BotH FactaL Nerves wrrq 


SomME AFFECTION OF THE LIMBS, FROM PkRI- 
PHERAL NEURITIS; RECOVERY. 


By H. SINIGAR, M.D., B.S.Lonp., 
Assistant Medical Officer to the Marylebone Intirmary. 





For permission to publish these cases I am_ indebted to Mr, 
John R. Lunn, Medical Superintendent of the infirmary, ] 
have also to thank Dr. C. E. Beevor for his valuable help and 
for the remarks he has been good enough to add to the report 


of the cases. ; ; . 
CASE 1.—A man, aged 49, was admitted to the infirmary on January agth, 


until a year before admission, when he had to give up his employment on 
account of intemperance. Hethen became a crossipg-sweeper. He had 
dropsy in the early part of 1897. He gave no history of lead colic or Palsy 
and denied syphilis. Three weeks before admission he had what he 
called cold shivers and went almost blind (this apparently was due to 
inability to open his eyes). The shivers lasted about a week ; he kept to 
his work, however, until a week before admission, when he became 
unable to hold his broom and walked with difficulty. No definite account 
of pain at the onset or of muscular tenderness was elicited. 

On admission he was a well-nourished man, but looked older than his 
years. He could be roused to answer questions, but as a rule was very 
drowsy. His face was immobile and mask-like ; the breathing was quiet 
and regular. There was double ptosis and complete paralysis of all 
the external muscles of the eyeball on each side, the eyes being fixed 
with the visual axes parallel. The pupils were small, the lefta little 
larger than the right, both reacted to light and accommodation. In the 
leit eye there was a corneal opacity and also old iritic adhesions. When 
his eyelids were lifted he could see fairly well. Ophthalmoscopically 
there was slight blurring of the nasal side of each disc, but there was no 
optic neuritis. : . 

The natural lines of the face were obliterated, and the facial muscles 
were totally paralysed for both voluntary and emotional movements. 
The orbicularis oris and orbicularis palpebrarum were equally involved ; 
the muscles of mastication were not affected ; there was no blue line on 
the gums; the tongue could be protruded with some slight difficulty and 
was nottremulous; the soft palate. though not completely paralysed, did 
not move well on either side; speech was thick and somewhat nasal; 
swallowing was not easy, as fluids, if drunk quickly, were regurgitated 
through the nose. He hada very feeble cough, and the pharynx and 
Jarynx contained a frothy mucus which he appeared unable to cough up. 
There were no symptoms of paralysis of the vocal cords, but, unfortu- 
nately, the mucus in the pharynx prevented a good view of the larynx 
being obtained by the laryngoscope. The diaphragm and intercostals 
were working. The hand grasps on both sides were very feeble, but 
there was no wrist-drop or obvious paralysis of the muscles of the elbows 
and shoulders. Inthe legs the extensor muscles were weak, and there 
was slight foot drop. Hecould not stand steadily but could just walk 
when supported : the toes did not drag and there was _no inco-ordination 
his gait being simply that of a very feeble man. The knee-jerks an 
plantar reflexes were absent, nor could the triceps and wrist reflexes be 
obtained. There was no loss or alteration of tactile sensation. Hearing 
as tested by the watch was not good, but questions were heard readily. 
He had complete control over the bladder and rectum. The facial _mus- 
cles gave no response to faradism, but the limb muscles reacted. There 
were no signs of organic disease in the viscera. He said he felt well in 
himself except that he was conscious of being weak. 

His condition remained much the same until February 14th, when 
slight improvement was noticed ; he was not so drowsy. and his genera} 
condition was better. By February 22nd improvement was very marked. 
He could then raise the eyelids (the right better than the left), and there 
was slight up and down movement in the eyes. On February 25th he 
could keep both eyes open, wrinkle his forehead and screw up the eyes. 
Vertical movements of the eyes were good, and the internal rectus 
muscle acted a little on each side. The palate moved better, but was still 
sluggish. Coughing was performed naturally and vigorously. The hand 
grasps were wonderfully stronger. The arm and leg muscles reqeted well 
to faradism, while in the face there was slight reaction in the frontales, 
but no response in the orbicularis oris. 

By March roth all movements of the eyeballs could be performed, but 
not in a perfect manner. There was nystagmus on vertical and horizontal 
movements ; there was no squint. The right eyebrow, right angle of the 





the synthetic analgesics—phenazonum or phenacetin—are of 





1898, for loss of power in the hands and feet. He had been a painter . 
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d right side of the soft palate—all moved better than the left ; 
the knee-jerk, also, could just be obtamed on the right side, but not on 
the left. He could raise himself in bed, and walk without difficulty. 

From this point steady improvement was maintained, until by June the 

facial muscles showed no signs of weakness, and the arms and legs 

recovered so well that he became a fairly powerful man. The only trace 
left was a very slight unsteadiness of the eyeballs on extreme lateral 

movement of the eyes. He left the infirmary in December, 1898. 

CASE 11.—W. C., a clerk, aged 48, was admitted on November 23rd, 
1898, complaining of weakness of the legs. He had always enjoyed good 
health, and was an abstemious man and a non-smoker. He had a 
rhea when about 22, but no history of syphilis could be obtained. On 
November rst, 1898, he was seized, quite suddenly, with severe burning 

inin the back which confined him to his bed. He was attended by a 

octor, Who diagnosed influenza, Exactly two weeks later he found on 
awaking in the morningthat he was unable to get out of bed owing to 
weakness of the legs, which had come on during the night. The lower 
limbs, from the hips downwards, were almost useless. For the next three 
days he had severe burning pains and tenderness in the legs. The pains 
then began to lessen, but the weakness of the legs remained. For a fort- 
night before admission he had some difficulty in starting the act of mic- 

ition. 
= admission, he was a healthy-looking, intelligent man. He could 
not move the legs well in bed and was unable to stand, although he said 
he was able to walk along the floor the day before admission, but could 
not get up or down stairs. The muscles of the legs were tender, the knee- 
jerks were absent, but there was no anesthesia. Hehad pain in the back, 
and also some tenderness on percussion of the Jower lumbar spines. 

There was no retention or incontinence of urine, but he complained of 
difficulty in starting the act of micturition (this difficulty we thought was 
due to his confinement to bed). He was put on 2o-grain doses of iodide 
of potassium thrice daily. 

On November 27th he complained of a running from the eyes and of 
beingunable to see to read: the iodide was therefore stopped. He found 
that he had difficulty in mastication, while food showed a tendency to col- 
lectin his cheeks. His speech also was thick and rendered indistinct by 
clumsy action of the lips. 

On November 29th he was obviously worse than on admission; there 
was marked suffusion of the eves with lachrymation. His face had ac- 
quired a fixed expression, and the natural lines were totally obliterated. 
Helay on his back with his legs drawn up, and was restless and com- 
plained of constant aching pains in the loins. He had a troublesome 
cough with signs of congestion of the bases of the lungs. The eyes 
moved freely in all directions, but he was unable to close the lids; on 
attempting to do so the upper lids fell a little, and the eyes rolled up. 
The palpebral fissure was about a quarter of an inch wide on each side. 
He was unable to frown, smile, wrinkle the forehead, purse the lips, or 
move the angles of the mouth. The muscles of the jaw acted normally, 
and there was no paralysis of the tongue, soft palate, or muscles of the 
neck. The diaphragm descended freely with inspiration There was no 
weakness of the arms and hands, but there was considerable loss of 
power in the lower limbs, with slight foot drop. He could flex and ex- 
tend the knees feebly, but was unable to flex the thighs on the abdomen: 
adduction and abduction of the thighs were almost completely lost. All 
movements of the ankles and toes were:very weak. The knee-jerks were 
absent on both sides, and there were no wrist-, elbow-, or jaw-jerks. The 
pupil and palate reflexes were active. He still had difficulty in com- 
mencing micturition. There was no anesthesia or luss of muscle sense. 
Sight, apart from the dimness caused by lachrymation, was good, and 
there were no abnormal ophthalmoscopic appearances. Smell was unaf- 
fected. Taste on the tip and sides of the tongue was not quick or certain, 
on the back of the tongue it was good. Hearing of the voice was good but 
bone conduction was deficient. The muscles of the face, legs, and arms 
all responded to faradic stimulation. 

On November 30th there was slight anzsthesia of the toes, the muscle 
sense of the right foot was very uncertain, and the rectus abdominis 
muscles were weak. No further changes took place until December sth, 
when the patient became conscious of some return of power in the right 
side of the face. The angle of the mouth could be drawn up a little on 
the right side and the eyelids were not so widely open. He had no diffi- 
culty in micturition. Three days later he could close the eyes and retract 
both lips when told to show his teeth. The legs, however, were not 
obviously stronger. By December rsth his face had improved so much 
that there was only slight paresis on the left side. The legs were stronger 
and he could lift them off the bed. On December 30th the face had quite 
recovered, but the legs below the knees were appreciably wasted. 

The electrical reactions on January 3rd, 1899, were as follows : The facial 
and arm muscles all responded vigorously to faradism, but the muscles of 
the right leg reacted much less readily than the left; the vastus internus 
reacted sluggishly on both sides. The application of the current gave 
him a great deal of pain. With galvanism a current which was only just 
strong enough to produce a contraction in the left leg gave a larger and 
quicker contraction in the right leg; KCC greater than ACC on both 
sides. On January oth the right leg was weaker and more wasted than 
the left, and the soles of the feet were anesthetic. He could stand and 
walk with difficulty and dragging of the toes. 

After this improvement of the legs was slow, but was sufficient to per- 
mitot his discharge on January 28th, although he still complained of 
pains in the legs and there was also considerable muscular weakness 
and wasting. 


mouth au 


REMARKS BY Dr. BEEvVoR. 

Both of these cases are of great interest from the extent of 
the symptoms and the complete recovery. In the first case 
there was complete paralysison both sidesof the following cranial 
nerves—third (except the pupil), fourth, sixth, seventh, and 
incomplete affection of the eighth, eleventh, and twelfth. In 
the limbs the grasp was weak, there was slight dropping of 
both feet, and the knee-jerks were absent. Sensation and the 
action of the sphincters were normal. The affected muscles 





reacted to faradism, with the exception of the face muscles, 
which did not react. In the second case, two weeks after the 
attack of severe pain in the back, which was diagnosed as 
influenza, there was almost complete loss of power in the 
lower limbs, with severe burning pain and tenderness three 
days later. On admission the knee-jerks were absent; there 
was difficulty in starting micturition, but there was no 
anesthesia. A week after admission there was complete 
paralysis of both facial nerves; the upper limbs were normal, 
the lower limbs were almost paralysed, and there was some 
doubtful anesthesia about the toes. The paralysis was 
followed by wasting, with diminished reaction to faradism. 

The diagnosis of the seat of lesion was most important, as on 
it depended the prognosis. In the first case the distribution 
of the paralysis, and the fact that the whole of both sides of 
the face was paralysed not only to voluntary efforts but also 
to the emotional movements of laughing, and also that the 
reaction to faradism was lost, put the localisation either 
in the peripheral nerves or in the nuclei of these nerves, situ- 
ated in the pons and medulla. In favour of the former place 
was the extensive weakness affecting all the four limbs, and 
the loss of the knee-jerk. It was exceedingly difficult in this 
case to be sure whether the case was a poliomyelitis affecting 
the motor cranial nuclei and the anterior cornual cells of the 
brachial and lumbar enlargements, or a neuritis involving the 
motor part only of the peripheral nerves, as there was no 
anesthesia and no pain. 

The mode of onset lasting three weeks was in favour of 
neuritis, while against it was the fact that complete ophthal- 
moplegia externa is usually due toa lesion of the ocular nuclei, 
and it is very unusual to have it as a symptom of multiple 
neuritis. 

On the whole, the affection seemed more likely to be an 
affection of the peripheral nerves than of the grey matter. As 
to the cause, it seemed probable that alcoholic excess and ex- 
posure to cold were responsible for the neuritis, though there 
was not the foot and wrist drop, and the tenderness of the 
muscles which are so characteristic of alcoholic neuritis. 

In the second case the diagnosis of neuritis was much more 
certain than in the former. The progressive mode of onset 
following on an acute illness diagnosed as influenza, and the 

ain and tenderness in the limbs were in favour of neuritis. 

here was complete paralysis of all the muscles supplied by 
both the facial nerves—including the orbicularis palpebrarum 
and orbicularis oris—but without any paralysis of the ocular 
muscles or of the tongue. Now this complete paralysis of all 
the face muscles, without the muscles of the eyes and of the 
tongue, was in favour of a lesion of the peripheral nerves, for 
itis now considered highly probable thai the nerve supply of 
the orbicularis palpebrarum comes to the facial nerve, not 
from the facial nucleus but from the third nucleus, and the 
supply of the orbicularis oris comes to the facial nerve from 
the hypoglossal nucleus, so that, if the paralysis were due to 
the disease in the nuclei, the ocular movements and those of 
the tongue should also have been involved, but they were not. 
(In the first case this test could not be used, as the ocular 
muscles were completely paralysed, and those of the tongue 
were partially affected, a condition which might be due tothe 
nerves involved or to their nuclei). The burning pain and 
tenderness in the legs with loss of the knee-jerks, and the 
slight anesthesia in the toes were also in favour of neuritis, 
as was also the difficulty of extending the toes and dorso- 
flexing the ankles. As to the cause it seems probable that 
the attack he had was influenza, and the subsequent sym- 
ptoms were those of neuritis following influenza. ‘ 

In the first case the diagnosis of neuritis was not quite 
certain; in the second case it was definite, but in both cases 
it was sufficient to warrant a favourable prognosis, to the 
effect that, if no more muscles were affected, and especially 
if the diaphragm‘and intercostals were not involved, the pa- 
tients would recover, and this proved correct. 


Sir James Cricuton Browne will give the introductory 
address at Owens College, Manchester, on October 2nd. 

MEMORIAL TO THE COUNCIL OF THE RoyaL COLLEGE OF 
SurGEons.—In reply to numerous inquiries the Honorary 
Secretary to the Society of Members of the Royal College of 
Surgeons begs to state that a copy of this memorial will lie 
for signature at 11, Adam Street, Strand. 
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A CASE OF SYRINGOMYELIA. 


By FRED. TRESILIAN, M.D., M.R.C.P.Ep1n., 
Enfield. 





Many cases that are at first regarded as instances of pro- 
gressive muscular atrophy are found on later examination to 
be cases of syringomyelia. This occurred in the case I wish to 
record ; some years ago it was lectured on and exhibited at 
examinations as a case of progressive muscular atrophy. The 
exceptional features in this case are, first, the condition ot 
the left shoulder-joint; secondly, the onset of symptoms 
much later in life than usually occurs ; and, thirdly, a more 
rapid development of the disease. 

W. P., aged 45, was first seen in October, 1898. He first noticed wasting 
in the thenar muscles of the left hand about six or seven years ago, with- 
outany previous loss of power. Within the last twelve months he has 
observed a similar wasting in the right thenar muscles. His left shoulder 
has gradually become swollen to the size it is now within the last four or 
five months, and the arm has swelled within the last few days. On exa- 
mination there was found an enormous swelling around the left shoulder- 
joint, evidently containing fluid. It was not confined to the joint, but 
was evidently outside the synovial membrane, as it extended downwards 
to the insertion of the deltoid and into the axilla, backwards to the supra- 
spinous fossa, and upwards to the clavicle and the upper part of the 
thorax. There was no pain. The whole of the arm was cedematous down 
to the knuckles: He could move the arm freely, and had worked with it 
up to the present. On moving the arm, which was abnormally mobile in 
all directions, there was distinct grating at the shoulder-joint, with click- 
ing, as from the rubbing of bare or broken bone. There was nothing 
similar in either the elbow-joints or wrist-joints. Both hands were in a 
condition of main en griffe, the left being most so, with wasting of the 
interossei and thenar and hypothenar eminences. Sensibility to touch 
was normal everywhere. Sensibility to pain was lost over the left upper 
extremity, the shoulder, the side of the neck, and the left side of the 
thorax. Thermal sensibility was lost over exactly the same region. On 
the right side the sensations appeared to be normal, save around the 
shoulder-joint, where temperature sensibility was defective. There was 
no weakness or rigidity of the legs, and no inco-ordination. The knee: 
jerks were much exagger: ted, and he had distinct but not prolonged 
ankle clonus. Nystagmus was pr:s‘nt. Ophthalmoscopic examination 
showed the characteristic changes oi myopia, and the fundi were other- 
wise normal. The laryngoscope showea weak abduction of the left vocal 
cord, it was not immobile, but was much less brisk in its movement than 
its fellow. . p 

I made him rest from work, and in a few days the cedema 
of the arm went down considerably, and then I could see that 
the small muscles of the left hand were much more atrophied 
than those of the right. I aspirated the shoulder-joint, and 
got away about 6 ounces of gelatinous blood-stained fluid, 
which was only a small portion of what the joint contained, 
but though I moved the needle about in various directions no 
more would flow away. I think it must have been loculated 
by adhesions. The operation gave him no pain whatever, and 
he did not feel the introduction of the needle. He returned 
to his work, which he refused to give up, as he felt able to do 
it satisfactorily, and I have only seen him once since, when he 
was in exactly the same condition. 

This man had noticed no symptoms in childhood. He 
never had any condition of whitlows, or ulcers, or chilblains, 
though he remarked since the onset of the disease, that if he 
burnt or cut his left hand it did not give him pain. The 
left shoulder-joint exhibited a condition exactly similar to 
that of advanced “‘ Charcot’s disease” as seen intabes. There 
was evidently disorganisation of the joint, with destruction of 
the head of the humerus. This did not interfere with the 
power of the arm. 

It will be interesting to watch if his Jaryngeal abductor 
paresis becomes absolute, and if any other signs of implication 
of the medulla are exhibited in the progress of the disease. 





THE TREATMENT OF MALARIAL FEVERS BY 


THE INUNCTION OF CREOSOTE. 
By Major A. O. FITZGERALD, R A.M.C., L.R.C.P.L., 


Medical Officer in Charge of the Station Hospital, Belgaum. 





My attention was first directed to the utility of creosote 
inunction by a note in the British MepicaAL JOURNAL of 
January 4th, 1896, by Surgeon-Lieutenant Leonard Rogers, 
M.B., F.R.C.S. 1 have not strictly followed the method or 
dosage mentioned in his publication, but have varied them as 
follows: Pure beechwood creosote, 15 to 20 minims for a child 
of 1 year, or 30 to 60 minims for an adult, was mixed with an 





equal quantity, or more, of olive oil, and rubbed, for from five 


——= 
to ten minutes, over the chest, abdomen, axille, and Side; 
. ° 2 8, 
The oil was only employed to counteract the tingling and 
burning occasionally produced by the creosote. 

The accompanying table contains cases of malarial fevers 
alone, as I wish to draw attention to the specific action the 
treatment appears to have in them. Their number, | am 
aware, is too limited to prove anything absolutely ; but ag 
equally good results were obtained in many more cases durin 
the past year, notes of which it was impossible to take owip 
to pressure of work, I think it permissible to forward this 
report now. 7 

A glance at the table will show that the results are remark. 
ably uniform. In Class I, in the majority of cases, the usua} 
remedies had been tried, and were continued afterwards, g 
the creosote may be looked on as merely an adjuvant. In Clagg 
II the Cases xu and xvi to xxi were treated with creosote ag 
soon as they came into hospital, and nothing else was given, 
so that a secondary place cannot be given to it in these; 
while, in Class III the results were so striking in cutting 
short the disease and preventing recurrences, that I give the 
first four in detail as typical examples of the class of case in 
which the treatment may be found most useful. Before 
doing so I may refer briefly to a few of the cases in the other 
classes. - 

Crass I. 

CASE 111.—The usual treatment had utterly failed. The temperature 
remained between 103° and 105° F. The patient was getting worse. At 
first xv ter die were ordered first, but as the effects were not markedthe 
dose was increased to 3ss. ter die. The husband was too energetic, an¢ 
rubbed it in nine times on June 7th, 1896, but no unpleasant symptoms 
followed, and 3ss. ter die was continued until the temperature fell to 
normal, The tongue began to clean, and sleep was obtained after the first 
inunction, and it was very remarkable how the appetite returned, and the 
patient asked for food on the second day of treatment. 

CASE Iv.—This patient had just come down country saturated with malaria, 
Helived in quarters by himself, and when seen first was semi-delirious ; all 
his servants were sick, and he had no one to look after him or administer 
medicine. Under these conditions the value of the treatment is well ex- 
emplified : 3ss was rubbed in twice on evening of June roth, 1896. He fell 
asleep shortly after, and continued asleep well into the next day without 
any other treatment. On the evening of 11th he felt better than he had 
done for some time, and went about as usual. He remained in the sta- 
tion for a week, and had no recurrence during thattime. He was advised 
to continue taking quinine, arsenic, iron, and strychnine owing to his 
cachectic condition. 

Crass II. 


CASE xv.—An old soldier, cachectic and emaciated, had been subject to 
frequent bad attacks of ague, which sometimes assumed a continued 
form. Quinine, arsenic, iron, and strychnine were continued vp to 
his cachectic condition. He is now fat, strong, and with a good colour 
and free from attacks of ague. 


Cxass III. 

The dosage in this class was out of proportion larger than 
in the others, and to this may be due the fact that the re- 
sults are more striking, the conclusion being, I think, that the 
dose for adults might be greatly increased with advantage. 


The first four I will now give in detail. 

CAsEL.—A D.F., aged 1, was suffering from continued malarial fever. 
and had had no sleep for at least twenty-tour hours. 
viously treate1 with ordinary remedies. On June 6th, 1896, vomiting had 
commenced, and nothing could be retained on the stomach, and enemata 
of quinine were rejected at once. At 9 P.M. the temperature was 103° F., 
po the case seemed hopeless; mxv creosote, with about an equal quan- 
tity of olive oil was rubbed in over the chest and sides, The effect was 
practically instantaneous, the spasms became gradually less, the patient 
stopped crying, and dropped into an easy sleep. In half an hour the 
temperature had fallen to roo°, and the skin was beginning to act. The 
effect continued throughout the night, and the vomiting having ceased he 
was ableto take his food. On June 7th, at 7.30 A.M., the temperature was 
ror? F., but none of the graver symptoms had returned. The same quan- 
tity of creosote and oil was rubbed in, after which the temperature gradu- 
ally fell. The patient was quite comfortable all day, sleeping at intervals, 
and finally sank into a deep sleep at 7 P.M. ; he scarcely stirred until the 
following morning, when the temperature was normal. There was no 
recurrence, and no further treatment was required. N 

CASE vi.—E. F. G., aged 4 years rr months, was suffering from malarial 
fever, with bilious vomiting and purging, which prevented any medicine 
or food being retained. The temperature rose gradually for three days, 
until on the morning of June 24th, 1896, it was 104° F. Creosote mxv with 
an equal — of olive oil was rubbed in at 7.30 A.M., after which she 
slept an houranda-haif. The temperature continued to rise until at 
6 P.M. it Was 105° F. : mxxv of creosote with oil were then rubbed in. This 
relieved all the symptoms, and the patient slept well the whole night. 
The temperature gradually fell to normal on June 27th without the 
administration of any other remedies. Convalescence was rapid, and on 
July 1st she was in her usual health. There was no recurrence. : 

CASE 1x.—E. F., aged 4, was suffering from malarial fever of an inter- 
mittent tertian type, and was taking liquor arsenicalis and quinine with 
diaphoretics and cr a bromide. At 2 P.M. on July 31st, 1896, she was 
very restless and becoming delirious. She was apparently suffering much 
pain. The temperature, taken in the groin, was 103.4° F., but was pro- 
bably over 105° in the mouth. Creosote mxx with oil was rubbed in at 
once over the chest, abdomen, and sides, and as I rubbed the child gradu- 
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Crass I.—Adults treated out of Hospital. 
Station— Rangoon. 
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3 Assistant | — | Con- 10 days | mxx twice; 8-6-96; 102° F. |Recovery; An obstinate case not yielding to quinine, arsenic, and strychnine. The 

Surgeon C. tinued 3ss once | ‘9-6-96; 100° F. 12-6-96 temperature fell to 100° aiter the first application, and gradually to 
normal after the third. The improvement was continuous. 

3} Mrs. R. | 18 +s 5 days MXvV_ | 6-6-9096 ; 103° F. |Recovery| Apparently malignant malaria. She had been saturated with quinine and 

3times | 7-6-96 to 13-6-96 | 13-696 | phenacetin. Immediate improvement from the time of the first applica- 
388 27 times) | tion. 3sster die continued, and the temperature fell gradually to normal. 
mod Quinine gr.v ter die continued as a tonic. 

{Captain H.| — m Present | 3ss twice | 10-6-96; 104° F. |/Recovery| Contracted in i Valley; in the cachectic stage. Had been treated 
attack 11-6-96 | with phenacetin and quinine without effect; was semi-delirious. Creo- 
40r5 | sote at 5 P.M., repeated in 3 hours, gave immediate relief and sound sleep. 
days Bel Quinine, arsenic, iron, and strychnine continued. 

{Captain C. | — <3 1day | 3sstwice 18-6-96; 103.8° F. |Recovery Immediate relief from first application. Convalescerce rapid. Could not 

t | 21-6-96; 101.4° F.| 22-6-96 _ take quinine in sufficient doses. 

|Lieut. T. | — i 4days | 35ssonce | 4-7-96; 104° F. |Recovery; Had been treated with quinine, diaphoretics, etc, but was getting worse. 

6-7-96 Creosote gave immediate relief. Quinine was continued. Convalescence 
. ety , ’ , , 
{] Mrs. B. | — ” 4 days 3jonce | 5-7-96; 102.6° F. |Recovery| Creosote gave immediate relief. Noother medicine given. No relapse. 
\ 6-7-96 : 














Crass II.—Adults treated in Hospital. 
Station— Rangoon. 

















n| Private C.| 24 |Intermit-| 6 days | 3ss 8 times) 13-6-96; 100.2° F. |Recovery| Ordinary tertian ague. Had been treated with quinine for six days, but 
tent | | | 16-6-96 the paroxysms recurred; had 3 applications of creosote on 13th, 3 on 14th, 
and 2oni5th. Quinine then resumed, and there was no further recur- 
| | rence. 
n| Private R.| 23 | Con- 1 day 3ss once | 14-7-96; 102° F. |Recovery| Had had antifebrin, but the temperature was rising again. Creosote gave 
tinued | 15-7-96 | immediate relief, and there was no recurrence. Quinine continued. 
Station—Belgaum. 
yi Private C. | — {Intermit-| ? | 38s once |20-5-98:; 103.4° F.|/Recovery| Detained in hospital for the day. Temperature fell to normal in 4 hours; 
tent 21-5-98 no recurrence; no other treatment. 
y| Private H.| 19 Con- ro days | mxx once |22-5-98; 1o1r.2° F./ Recovery| Severe case. Creosote gave immediate relief and sleep. Temperature rose 
tinued 26-5-¢8 to 104.4° on the evening cf 22nd, but was normal on 23rd. Convalescence 
rapid and continuous. No recurrence. 
x| Sergt. H. | — /Intermit- e 3j once | 26-5-98: 103.6° F. [Recovery| Bad case from neglect. Subject to ague for months, and had no treatment. 
ij tent 30-5-98 Has had no recurrence since creosote used. Quinine, arsenic, iron, and 
strychnine given afterwards. 
16| Private B. | _ +4 ? rf 9-11-98 ; 104.6° F. |Recovery| Detained for the day. Temperature reduced to 101° in 5 hours, and normal 
1o-11-98 | next morning. Norecurrence. No other,treatment. 
y| Private R. | — ‘s ? a 15-11-98 ; 105° F. |Recovery| Detained for the day. Temperature reduced to 101.6° in 5 hours; normal 
1€-11-98 | next morning. Norecurrence. No other treatment. 
1| Private M.| — a r Pe 23-11-98 ; 105° F. |Recovery| Detained for the day. Temperature reduced to 102.4° in 4 hours. Other 
24-11-98 | remarks as in.last case. 
19 Private S. | — 56 ? rr 27-11-98; 105° F. [Recovery| Detained for the day; reduced to 100.8°in 6 hours. Other remarks the 
| 28-11-98 same. 
— ei ‘< ? ee | 3-12-08; 104° F. [Recovery| Detained for the day; reduced to ror.8°in 4 hours. Other remarks the 
| 4-12-98 same. 
a) Private B. | — ay | ? i | 3-12-98; 105.4° F. |Recovery| Detained for the day. Temperature reduced to normal in 2 hours. 
| 4-12-98 
x| Private P. | — ” S re 3-12-98; 104° F. [Recovery| Detained for the day. Temperature reduced to normal in3hours. No 
| | 4712-98 | recurrence. No other treatment. : 
2) Private D.| — + > pe 17-12-98; 104° F. [Recovery| Detained for the day. Temperature reduced to 99.8° in 4 hours; norma 
j 18-12-98 | nextmorning. No recurrence. No other treatment. 











Note-—For notes of Cases 16 to 23, Tam indebted to Assistant-Surgeon E. Peacock, I.S., M.D., who kindly carried out the treatment and noted the 
effects at different stag: s. Relief was immediate in each case, and followed by 13 to 2 hours’ sleep. 


Cxass III.—Children treated out of Hospital. 


Station— Rangoon. 
6-6-96; 103° F. ‘Recovery} Very severe case. Previously treated with phenacetin, quinine, arseni¢ 


} ADP. |r | Con- | ? gors jmxv twice! . 
tinued days | | 7-t-96; 101° F. 8-6-96 etc. Vomiting was severe. Creosote gave immediate relief and sound 
| | | sleep. No other treatment from the time creosote was commenced. No 
| recurrence. f P 
§ EF.G. | 43 <7 3 days | mxv once, 24-6-96; 104° F. Recovery) Very severe case, with bilious vomiting and purging. Creosote gave im- 


27-6-96 | mediate relief and 13 hour sleep, but the temperature continued to rise 
| | until the second application, after which no further treatment was re- 
| quired. No other medicine given. No recurrence. 

g EF. 4 Inter- | 7 days | mxx once | 31-7-96; 103.4° F. Recovery, Had had ague for a week, culminating in a very severe attack. Tempera- 

| mittent | (?) | 1-8-96 ture probably over 105°, was becoming delirious. Creosote gave imme- 

| | diate relief and sound sleep. Had had quinine, arsenic, diaphoretics, 
| | |_and bromides previously without effect. No recurrence. . 

wn} A. H. 3%2| Con- | 2 days jMXX 7 OF 8) 26-8-96 105.4° F. |Recovery!| Very severe case. Delirious, temperature probably over 106°. Creosote 

| tinued | ; times 27-8-¢6; 105° F. 29-8-96 gave immediate relief; temperature fell 3° in half an hour and 2 hours 

| | sound sleep were secured, but it rose to 105° on June 27th, 1896, and the 

| | | | same dose repeated gave the same results. No other medicine before or 

| | 


after, 


Station— Belgaum. 
Ordinary ague, had been treated with diaphoretics and bromide, Creosote 


MXXV ONCE} 24-6-96; 105° F. 

















4lW. J. H.C.) s Inter- ) 4 days 'mxv twice’ 14-10-08: 102° F. Recovery; 
mittent | 16-10 98 17-10-98 | gave immediate relief on 14th, there was no cold stage on 16th, and no 
| | recurrence since. No other treatment. ; : 

a) A.W. C. | 17 | ‘a 3months| 3j twice | 15-12-98; 103° F. Recovery| Had constant recurrences of ague for three months, and tried the ordinary 
| | 15-12-98; 101° F, | 16-12-98 | treatment. Creosote gave immediate relief, and since the second applica- 


tion no recurrence. No other treatment since then. ; 
Recovery| Had had frequent recurrences of ague, unrelieved by ordinary treatment. 


% C.E. H. e 
No recurrence since creosote was used, and no other treatment given. 


| 
iMs. | | | 
43) 99 | ? 6|))l6oMxv 16-12-98 
| | | 17-12-98 | 


Note.—For notes of Cases 24 to 26 I am indebt2d to Assis ant Surgeon F.J. Caneck, I.M.S., M.D., who kindly carried out the treatment and kept, 
cases under observation. 


ip a 

















Tue Barres 
142 Mepicat A 
= 


MEMORANDA. 


[Jury 15, 1899, 





ally ceased to cry and toss about, her expression was one of extreme 
relief, and before I had finished she was sound asleep. She slept soundly 
for two hours, and there was no return of the symptoms on waking. In 
the morning the temperature was normal. She was kept in bed for three 
days and under observation till August 11th, and had_ no return of the 
fever. The arsenic and quinine mixture which she had been taking before 
were continued. 

CasE x.—A. H., aged 33, was suffering from malarial fever aggravated 

by neglect and exposure to the sun. Her mother stated that she was 
subject to ague, and had had fever for two days. She had not been kept 
in bed, and she would not take any medicine. I was called in at 11 P.M. 
on August 26th, 1896, and found the child quite delirious. The tempera- 
ture taken in the groin was 1o5.4° F., but probably nearer 107° in the 
mouth. I rubbed in mxx of creosote at once, and the effect was almost 
instantaneous; the delirium ceased rapidly, she became conscious, then 
was very irritable for a few minutes, and in a few minutes more was quite 
comfortable and quiet. In half an hour the temperature had fallen 
3 degrees. She slept soundly for two hours, and fairly well for the rest of 
the night. On August 27th, 1896, at 7 A.M. the temperature was 100° F., but 
rose to 105° at 10 A.M., With internal strabismus and commencing convul- 
sions. The inunction of creosote (mxx) repeated gave immediate relief. 
Some creosote and oil were prescribed in mxx doses, to be rubbed in if 
the temperature rose again over 103°, but the mother, becoming impatient, 
rubbed it in five or six times in the course of the next twenty-four hours. 
This indiscretion, however, was followed by no bad results. The tempera- 
ture fell to normal on the morning of August 29th, without,any other 
treament. There was no recyrrence. 

Though I regret that I have been unable to keep notes of 
other cases, I do nct think it necessary that anything should 
be added to this record to prove the value of the treatment. 
My object is simply to bring it to notice, particularly in the 
interests of the last class of cases, which are frequently found 
so very difficult to treat by other means. Personally I never 
now answer a call to a sick child night or day without taking 
a small bottle of creosote with me. In this way time is saved, 
which perhaps could never be made up if lost. : 

It appears to me to be an ideal treatment for malarial fevers 
in children, as it combines everything that is necessary, even 
in very severe cases ; it is easily applied; it acts rapidly and 
continuously, and, as far as my experience goes, with cer- 
tainty ; and I have never seen any bad effects, even after the 
excessive use of the drug. I need only allude to the possi- 
bilities of treatment of the more malignant forms of malarial 
fevers by the external or internal administration of this drug. 








OF SO-CALLED BLACKWATER 
FEVER. 
By H. M. DOWLER, L.R.C.P.Lonp., M.R.C.S.ENG., 


Gairkatta, Dooars, Bengal. 


FIVE CASES 


TuHE following five cases have occurred in this district within 
the last two years. A typical case is as follows: 

A European tea planter, aged 23, had felt feverish for a few days pre- 
ceding April 8th, 1899, on which date he passed about 8 ounces of urine 
having the appearance of porter, and containing albumen. The skin and 
conjunctive were jayndiced. He had pain in the dorso-lumbar region 
and joints, and felt very weak. There was slight headache, and he had 
had bilious vomiting for afew hours. Hewas sweating freely. There 
were no other abnormal physical signs. <A rigor with vomiting came on 
while he was being examined, so that it was not possible to take his 
temperature. Quinine bihydrochlorate gr. iij given hypodermically at 
once, with liq. hydrarg. perchlor. mx given at ten-minute intervals, soon 
checked the vomiting. Lithium benzoate was also given, in gr. v doses, 
every two hours while awake. During the following twenty-four hours 
two more gr. iij doses of quinine were given hypodermically, and the 
temperature fell from 99.4° on the second day to 99° on the third, after 
which it had a considerable range from subnormal to normal until the 
eleventh day, when it reached 100.2°, but the continued use of quinine 
then brought the temperature to normal. The smallest quantity of urine 
passed was 17 ounces on the fourth day, but by the fifth day it had 
increased to 43 ounces daily, when the lithium benzoate was stopped. 
The colour of the urine varied from that of porter through various shades 
of reddish brown. On the fourth day there was no trace of albumen. He 
sweated freely and slept well thronghout. An occasional soap enema was 
necessary. His diet consisted of milk diluted with soda-water or lime- 
water in small quantities every few minutes, vermicelli, sago, and tapioca. 
A full bottle of champagne was taken during twenty-four hours for ten 
days. Animal food was given as soon as the urine was free from albumen. 

uinine was given hypodermically from the eleventh to the twenty-first 

ay. The patient was then given Easton’s syrup 3iij daily, and was 
advised to leave this malarial place and to take a sea voyage. 

Four months ago an educated Bengali had a similar attack, 
for the symptoms and treatment of which the preceding case 
will well stand as a type. He madea good recovery. For the 
first eight days I tested his urine, which varied from 1 ounce 
on the second day to an average of 1 pint during the next six. 
The first specimen was neutral, the remainder acid; the spe- 
cific gravity varied from 1020 to 1013, and I failed to detect in 
it any sugar, bile pigments, or bile salts. It contained about 
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one-fifth of albumen at first, but this was absent on th 
fourth day. Microscopically no blood corpuscles could be . 
tected, but the urine (more especially the reddish} 
sediment) was full of what appeared to be pale yellow granular 
casts, which noticeably decreased in amount as the yy 
became lighter coloured. I regret to say that I had no wt 
for the detection of blood-colouring matter. is». 

I have also treated three other cases in Europeans which 
were fatal. 

In the five cases the highest temperature was 10 -7° and th 
highest pulse-rate 108; the greatest amount of albamet = 4 
one-half. There was sometimes slight diarrhea during the 
attack. The prostration was marked in all, and there wag Q 
tendency to syncope on attempted movement. In all] Cages 
also there was dark grass-green bilious vomiting, with uncon. 
trollable hiccough in one of them, slight enlargement of the 
spleen in one case ; there was no enlargement, pain or tender. 
ness of either the spleen or liver. Of four Europeans, onewag 
big built and flabby, while three were muscular and strong. 
looking men. Three had been free from malaria for some 
time previously, but three bad had a great deal of mental 
worry preceding the attack. None had taken large doses of 
quinine. | | 

The hypodermic method is undoubtedly the best method of 
administering quinine in such cases, and lithium is retained 
in the stomach much better than the more usually employed 
diuretics. Lig. hydrarg. perchlor. appears to be the most 
serviceable drug to allay the vomiting, for which purpose q 
soap enema is usually a great aid, and a mustard plaster én 
the epigastrium also gives a very satisfactory result, Qn 
account of the syncopal tendency a stimulant mixture jg 
generally needed. i} 

From my own experience and inquiries it seems that this ig 
a very rare complaint amongst natives, who are in the habit 
of stating that they pass blood in the urine when it is merely 
ofa high colour due to malaria. On the other hand, it hag 
been suggested with strong probability that, owing to the 
ignorance and carelessness of the large majority of local native 
practitioners in diagnosing it, the disease is not so rare 
amongst them as is usually supposed. 

Blackwater fever differs from malaria accompanied with 
bilious vomiting so common in this district in (1) the character 
of urine; (2)the temperature not running so high, seldom 
above 101°; (3) the muscular weakness and prostration; and 
(4) the syneopal tendency. But, in spite of these differences, 
the two complaints have very similar symptoms, and the 
idea suggests itself whether the differences do not depend 
more on degree than character, and whether they may not 
both be due to very similar, if not the same, causes. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


ULCERATION OF COLON IN TYPHOID FEVER. 
THE following case I think worthy of note chiefly on account 
of the length of time that elapsed between the probable date 
of perforation and that on which death took place, but also for 
the extensive perforations of the large intestine. 

The patient, a bov aged "| years, was admitted into the 
Foleshill Infectious Hospital on May 18th, 1898. The tempera- 
ture on admission was 99°, and he was thought to be in the 
second week of typhoid from the history. The temperature 
next morning was 101.2° and then rose during the next five 
days with but three morning remissions to 104° at 5 P.M. on 
May 24th. It regained then the ordinary remittent type, not 
rising above 102°, the diarrhoea at this time having become 
very troublesome, eight or nine times in the twenty-four hours, 
was only checked by starch enemata. On May 27th a swelling 
with a good deal of cutaneous redness was noticed in the um- 
bilical region, reducible on pressure ; under poultices the red- 
ness disappeared and the swelling decreased in size; in two 
days however a great increase took place and the tissues 
became much inflamed ; peritoneal abscess was diagnosed and 
about 4 ozs. of foetid pus removed by aspiration on May 31st. 











The swelling reappeared however in a day or two as large a6 
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ore aspiration and burst through the site of the aspiration 


ancture, discharging as much as 10 ozs. during the twenty- 
hours. This continued until the boy’s death from ex- 
paustion on June igth, ; 
At the post-mortem examination held the succeeding day the 
eral peritoneal cavity was found full of foetid pus and the 
ghole colon, especially the transverse portion, profusely per- 
forated, the finger being easily inserted into some of the per- 
forations ; only one small perforation was found in the small 
jntestine, though the latter was greatly congested and _ulce- 
rated. Probably perforation took place about May 2sth. If 
this be correct the boy survived about twenty-five days. 
J. Oxrton, M.R.C.S., L.R.C.P., D.P.H., 


Medical Officer of the Foleshill Infectious Diseases Hospital. 
Foleshill. 


URETHRAL STRICTURE IN A BOY AGED 11. 

A PaTHAN boy, aged 11 years, was admitted into Mardan Civil 
Hospital on July goth, 1898, suffering from retention of urine. 
The father gave the following history. Two years ago the boy 
fell from a tree and broke his arm, but, as far as the father 
knew, sustained no injury to his urinary organs. Two months 
later he complained of pain in the perineum, and difficulty in 
micturition, and shortly after this urine was noticed to come 
fom an opening which had formed in his perineum; this 
fistula persisted for a little over a year, urine coming from it 
atintervals. Since then he had always had some difficulty 
jn micturating, and for the last twenty-four hours had passed 
no urine. 

Patient was a weakly boy, small for his age. Above the 
ubes was a dull, fluctuating swelling, which extended up to 
the level of the umbilicus. In the perineum was a small 
gar, marking the mouth of the healed fistula. On rectal 
examination internal and external hemorrhoids were found, 
and the distended bladder felt. 

Under chloroform a No. 1 silver catheter was, after repeated 
attempts, passed into the bladder and the urine drawn off. 
The stricture was just in front of the bulb. As the catheter 
was very tightly gripped, and had been passed with some 
difficulty, it was tied in for twenty-four hours. Next day this 
catheter was found to be loose, and Nos. 1 to 4 were passed 
fairly easily. Before his father insisted on removing him from 
the hospital No. 7 was passed. There was no calculus. 

The points of interest are the extreme youth of the patient, 
and, contrary to my expectation, the ease with which the 
stricture yielded to treatment. 


J. H. Huco, M.B., B.S.Lond., D.S.O., 
Lieutenant, I.M S. 





Malakand. 


CASE OF RUPTURE OF THE HEART. 

Ox May 14th, 1899, I was called to see the dead body of a 
woman, aged 42, by the Cardiff police. She had been left by 
some friends lying on a sofa in her room “‘ helplessly drunk,” 
about 12.30 A.M. in the early morning. I saw the body later. 
It was lying in the middle of the floor in a small pool of blood, 
with a cut 2 inches long down to the bone above the left ear, 
obviously not sufficient to cause death from hemorrhage. As 
some suspicion attached to the husband, who had also been 
lying drunk in the same room, I was called on to perform a 
post-mortem examination, which I did the same evening with 
4 assistance of Dr. Robert J. Smith. The results were as 
ollows : 

On opening the skull, which was abnormally thick, the dura 
mater was found adherent to the other membranes and to the 
convolutions at some points, and much thickened. On open- 
ing the pericardium we found the pericardial cavity almost 





. filled with dark-coloured clots, the largest of which was about 


Sinches long, 3 inches broad, and 1 inch in thickness. Mid- 
way between the base and apex of the right ventricle was a 
tear, about 3 inch in length, with ragged edges and communi- 
cating with the cavity of the ventricle. On examining the 
tissue surrounding the tear, we found it much thinned and 
fibrosed, pointing to a precedent myocarditis. The valves 
Were intact, and the great vessels fairly healthy. Near the 
apex of the heart there was a small hematoma about 3 inch 
square just beneath the visceral layer of the pericardium. 
Other small patches of myocarditis were seen, as well as a 
good deal of fatty infiltration. The lungs were markedly 
emphysematous. The liver was enlarged andcongested. The 

dneys were congested, and showed some signs of ixterstitial 





nephritis. The stomach was full of fluid which smelt of 
spirits. The uterus was unimpregnated and its walls were 
almost entirely occupied by three interstitial fibroid growths, 
each slightly smaller than a pigeon’s egg. 

The woman had been a heavy drinker for years, and there 
was a strong suspicion of specitic disease. 

R. A. Nettson, M.B.. B.Ch., 

Assistant Surgeon to the Cardiff Borough Police. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


COUNTY ASYLUM, CHESTER, 

TWO CASES OF ANEURYSM OF THE AORTA, 
(By J. R. Amsier, M.R.C.S., L.R.C.P., Senior Assistant 
Medical Officer.) 
A MAN, aged 53, died suddenly from rupture of an aneurysm 
of the thoracic aorta. He had suffered for six years from the 
present attack of mania, and had been the subject of alcoholic 
excess. He was noisy and restless, and prone to fly into 
violent passions, gesticulating wildly with closed fists. On 
September 1st, 1898, he took to his bed on account of severe 
pain in the back, which radiated towards the left side. He 
was impatient of examination and questioning, so that little 
help could be obtained from him. He rapidly became thinner 
and quieter, and improved a little, so that he was able to get 
up again. 

On September 14th, 1898, he took his tea as usual at 5.30 P.M., 
and at 6.40 p.M., while walking about the ward, he suddenly 
fell down. I was called to see him immediately, and found 
him pale, breathless, and faint, with signs of internal hemor- 
rhage. He died intwenty minutes. 

At the post-mortem examination the left pleural cavity was 
found full of dark blood clot which weighed 740 grams. On 
removing the lung a large sacculated aneurysm the size of a 
large orange was found opposite the eighth, ninth, and tenth 
dorsal vertebrze. This had ruptured at its lower part. The 
vertebral bodies were much eroded, especially that of the 
ninth, while the head of the eighth rib and neck of the ninth 
were almost completely eroded, the neck of the tenth was 
quite eaten through, and that of the eleventh was roughened, 
‘he aneurysm was lined with laminated clot, and the aorta 
above the aneurysm contained numerous atheromatous 
plaques. The heart weighed 295 grams. 

The wife of a coachman, aged 63, was suffering from a fourth 
attack of melancholia. She suftered from delusions of perse- 
cution. Physically she was in bad health, and had been 
liable to attacks of difficulty of breathing for the past six 
years. The heart acted violently, the apex being displaced 
and the impulse felt in the mid-axillary line; there was a 
mitral systolic murmur. She gradually became weaker, and 
died three months after admission. At the post-mortem ex- 
amination the aorta was found dilated and extensively 
atheromatous. Commencing at its first part and extending 
to the transverse and descending portions of the arch was 
found a sacculated aneurysm, somewhat constricted in the 
centre, and about the size of a small melon. The part to the 
right of the sternum contained a large organised clot weigh- 
ing 285 grams. ‘he interior of the aorta was: much rough- 
ened under the clot, and there were numerous calcareous 
nodules present. The part tothe left side of the sternum con- 
tained dark blood clot. The trachea was firmly adherent to 
the aorta and showed an ulcer. The heart weighed 270 grams. 


Cardiff. 








LUNATIC ASYLUM, KINGSTON, JAMAICA, W.I. 
TWO CASES OF CYSTICERCUS. 
(Reported by D. J. Witt1ams, M.R.C.S., L.R.C.P., Assistant 
Medical Officer.) 
Case I.—Cysticercus of the Brain. 
History.—I. G. B., a coloured man, aged 54, was admitted 
on June 2nd, 1897, suffering from mania. He had been insane 


twelve months. 
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Condition on Admission.—His physical condition was good, 
the knee-jerks were unimpaired, the pupils reacted to light 
and accommodation, and there were no signs of paralysis. He 
was talkativeand incoherent, and stated that he suffered from 
rheumatism. 

Death.—He remained in the asylum until his death on 
February 25th, 1899. His mental condition varied ; he was 
frequently acutely maniacal and destructive, always deluded. 

Necropsy.—A post-mortem examination was made three hours 
after death. Rigor mortis was present. The scalp and 
calvarium were natural. The brain, large and well developed, 
was free from coarse lesion; but in the occipital region of the 
brain were found about a dozen encapsuled bodies the size of 
a split pea, which proved on microscopical examination to be 
eysticerci. Several were in the subarachnoid space, and were 
removed with the pia mater; others remained exposed on the 
surface of the convolutions and in the sulci, whilst some were 
embedded in the cerebral convolutions, and one in the right 
corpus striatum. 

Case II.—Cysticercus of the Heart and Other Organs. 

History.—I. N., an African negro, aged 50, was admitted on 
November 26th, 1897, suffering from mania with delusions of 
persecution. 

Condition on Admission.—He looked older than stated; the 
teeth were decayed and lost; the heart was enormously 
dilated and hypertrophied ; the cardiac impuise was diffused, 
and felt best at the ensiform cartilage. There was retraction 
of intercostal spaces outside and below the nipple; there was 
‘ loud systolic mitral murmur; the arteries were in fair con- 

ition. 

Death.—He died on March 6th, 1898. 

Necropsy.—A post-mortem examination was made six hours 
after death. The cerebral vessels were atheromatous; the 
lungs practically healthy ; the heart was much enlarged and 
the mitral valves diseased. The heart was studded with 
eysticerci embedded in the muscular tissue, on its surface, 
in the pericardium, and in the cardiac cavities attached to 
the columnez carnz and the intima generally. The sub- 
cutaneous tissue, the costal, pectoral, and abdominal muscles 
were full of them; they were found on the parietal pleura, 
the peritoneum, the intestines, and in the cortex of the 
kidney ; there were none in the liver and spleen. 


REMARES. 

In Moxon’s Pathology it is stated that cysticercus cellulose, 
though not frequent, is far from rare in man; its more usual 
place is the cellular tissue of the muscles. Griesinger col- 
jected more than 50 examples of cysticercus of the brain. 
Cysticerci have occasionally been found in the kidneys. 
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OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
H. R. Swanzy, F.R.C.S.I., President, in the Chair. 
Friday, July 7th, 1899. 
CHANGES IN THE CONJUNCTIVA PRODUCED BY CHRONIC 
INFLAMMATION. 
Masor H. Herbert, I.M.S., read a paper on this subject. He 
said that (1) in the conjunctiva one might trace the develop- 
ment of normal adenoid tissue from ordinary connective 
tissue. The cells became more numerous, and many con- 
nective tissue cells were changed into large plasma ‘cells 
diffusely scattered, and into small round cells, mostly grouped 
into follicles and lymph heaps. These small round cells or 
iymphocytes were young plasma cells, and always had among 
them larger plasma cells undergoing mitosis. (2) In follicular 
conjunctivitis and trachoma the new follicular formations 
might differ from normal in being deficient in supporting 
étroma and blood vessels. The first stage of deficiency was 
seen in columns of young cells lying free in lymph spaces ; 
a more advanced stage was found in much larger collections 
lying in lymph vessels, encapsuled by the vessel walls. (3) In 
the retrogression of follicles the cells were (a) carried away in 
the lymphatics, or (46) became ameeboid and travelled to the 





surface or passed directly into small blood vessels, or (c) under 
went colliquative and hyaline degeneration. (4) Scar tisgue 
might be formed in very chronic simple conjunctivitis 
(5) Large palpebral papille like those of spring catarrh might 
develop from trachoma follicles (cases were quoted and tissueg 
shown). (6) Conjunctival cysts in great number in the y 
tarsal membrane might arise from distension of tubular 
epithelial downgrowths, the result of chronic, genera} 
trachomatous, conjunctivitis (a series of cases analysed and 
cyst contents investigated). (7) Stellwag’s brawny trachoma 
appeared to be due to a basophile degeneration of connective 
tissue fibres. 

Mr. SypNEY STEPHENSON, after remarking on the value of 
the new methods of staining, said he had been interested to 
note that in trachoma the changes began in the lymphatic 
spaces and follicles. This explained the enlargement of the 
preauricular and cervical glands, and occasionally of other 
glands, seen in this disease. He also remarked on the up. 
importance of goblet cells, and of mast cells found in the 
conjunctiva. Heasked if Major Herbert had been able to fing 
any difference between follicular and granular conjunctivitis 
in his specimens. : 

In reply, Major Herbert said he had been unable to detect 
any difference. 


Prastic OPERATION FOR CONTRACTED SOCKET. 

Mr. F. Ricuarpson Cross described this operation. Last year 
before the Society he had described an operation for con- 
tracted socket, which consisted in a free division of the 
conjunctiva at the bottom of the socket and also of the tissues 
deeper in the orbit, and the insertion of a flap of skin from the 
temporal region turned on its pedicle, and placed at the 


deepest part of the socket. The cases on which he had done - 


the operation was still a success, and the skin had become 
much like conjunctiva. He had recently modified the opera- 
tion by taking a finger-shaped flap from the upper lid, and 
inserting in the deepest part of the socket ; he had obtained 
more effect by this operation; the skin of the lid took on a 
conjunctival character sooner than the skin from the temple. 
In answer to the PRESIDENT he said no ectropion resulted. 


A CASE OF PENETRATING WOUND OF THE ORBIT FOLLOWED 
BY MENINGITIS: TREPHINING : RECOVERY. 

Dr. RocktirFE and Mr. HatnwortuH reported this case, 
The patient was struck in the left eye in a drunken brawl by 
a foreign seaman, evidently with a pipe in his hand, whereby 
3 inches of the stem, mounted by a copper band, was driven 
deeply into the orbit; a considerable amount of force was re- 
quired to dislodge it from its firm position, and when removed 
the stem was plugged with some doubtful matter. The wound 
being thoroughly cleansed by perchloride and dressed with 
carbolic, all went well until the seventh day ; when, preceded 
by frontal headache, the pulse dropped to 48, and the tempera- 
ture became subnormal; followed on the eighth day by a 
rigor andrise of temperature to 102.2°. A localised abscess being 
suspected, the left temporal region was trephined; no pus 
was found, but a considerable amount of fluid withdrawn by a 
trocar from the lateral ventricles. With the exception of 
further rigors, accompanied by subnormal pulse, the patient 
made a complete recovery in one month, during which he had 
right partial facial paralysis, left external strabismus, and 
partial aphasia, due, as Mr. Hainworth surmised, to irritation 
of VI, and damage to Broca’s convolution by the trephine, 
the rigors being explained by possibly some irritation set up 
around the seat of the operation. Cases were quoted showing 
the usual frequent mortality in such injuries. 


CARD SPECIMENS. 

The following were shown :—Mr. Linpsay Jounson: Macula 
Chromoscope.—Mr. J. D. AMENABAR: Suction Apparatus for 
Soft Cataract.—Mr. H. Juter: Sclerosing Keratitis.—Mr. C. 
D. MarsHALL : Two specimens showing Grains of Gunpowder 
in the Eyeball.—Mr. JoHN GriFFITH: (1) An unusual form 
of Retinitis. (2) A microscopic specimen of a Perithelial 
Sarcoma of the Choroid.—Mr. H. GrimspaLe: N:evus of the 
Iris.—Mr. W. T. Hotmes Spicer: (idema of Lids.—Mr. F. 
RicHARDSON Cross: A Dressing Basket for Eye Work.—Mr. 
E. C. Fiscoer: Case of Detached Retina cured by Rest.— 
Mr. Doyne: Opacity of Cornea.—Mr. ARNoLD Lawson: Case 
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of Spring Catarrh.—Mr. DonaLp Gunn: Tuberculous Ulcer of 


lid. ELECTION OF OFFICERS. 
The annual general meeting was held afterwards for the 
doption of the report. The following officers were elected 
for the next year :—President: *G. Anderson Critchett. Vice- 
Presidents : kK. Nettleship, Henry Eales (Birmingham), W. A. 
railey, M.D., Priestley Smith (Birmingham), F. R. Cross 
(Clifton) George Cowell, *H. R. Swanzy, *P. H. Mules, M.D. 
Wrexham), *Henry Juler, *S. J. Sharkey, M.D. Treasurer: 
o. Abercrombie, M.D. Secretaries: James Taylor, M.D. ; 
f, Treacher Collins. Librarian: W. Adams Frost. Other 
Members of Council: Charles J. Oldham (Brighton), Howard 
H. Tooth, M.D., W. A. Turner, M.D., G. E. Wherry, M.B. 
Cambridge), S. H. Habershon, M.D., J. B. Lawford, W. J. 
t (Lincoln), Sydney Stephenson, *George Mackay, M.D. 
Edinburgh), *Patrick Maxwell, M.D. (Dublin), *Charles 
Shears (Liverpool), *W. T. Holmes Spicer. *The gentlemen 
whose names are marked with an asterisk were not on the 
Council or did not hold the same office during the preceding 


year. 





OBSTETRICAL SOCIETY OF LONDON. 
AtBAN Doran, F.R.C.S., President, in the Chair. 
Wednesday, July 5th, 1899. 


THE Fe@tat PELVIs. 

ProressoR ARTHUR THOMSON (Oxford) gave a demonstration 
of the sexual differences of the foetal pelvis. By means of a 
large number of drawings and lantern slides the author sup- 

rted his opinion that during foetal life the essentially 
gexual characters are as well defined as they are in adult 
forms, and that any differences that occur during growth 
between the adult and foetal forms, due it may be to the 
influence of pressure or muscular traction, affect both sexes 
alike, and that such influences are in no way accountable for 
the characteristic features of the pelvis of the female as con- 
trasted with the male.’ 

The PRESIDENT considered that Professor Thomson’s re- 
searches were of the highest value. As sexual differences 
ocurred in the genito-urinary tract long before birth, it was 


» not surprising that corresponding changes in the pelvis were 
also established during foetal life. According to Bouchacourt 


and Brindeau, the pelvic brim in the newborn infant was 
almost circular; their method of investigation (by radio- 
graphy) seemed, however, to involve sources of fallacy. 

Dr. GALABIN would like to ask Professor Thomson if he had 
extended his observations to the infantile and child’s pelvis, 
and what its relation was to the foetal and adult pelvis. Pro- 
fessor Thomson had shown that the transverse diameter of 
thesacrum was less in proportion in the adult than in the 
fetus; but the development of the wings was certainly 
greater. Did this development occur especially near the time 
of puberty, as gerierally supposed, or uniformly throughout 
growth ? Professor Thomson had referred to Dr. Matthews 
Duncan’s views as erroneous; but had not entered into any 
detail. He (Dr. Galabin) did not see anything in Professor 
Thomson’s demonstration to contradict Matthews Duncan’s 
views as to the mode of action of mechanical forces on the 
pelvis and the changes they tended to produce from infancy 
adult life. 

Mr. StanLEy Boyp said that until recently it was believed 
that with the establishment of the function of the ovaries the 
peculiarities of the female pelvis developed, and it was sup- 
posed that the pelvic changes resulted in some way from the 
ovarian changes. Now Professor Thomson had shown us that 


* we were endeavouring to account for a change which did not 


ocur. Yet the difference between the male and female 
pelvis, however early they might appear, remained as striking 
asever. Was the female type of pelvis secondary to the de- 
velopment of an ovary? Or was the form of the female pelvis 
aprimary peculiarity—like the ovary itself—due to the cause 
which determined sex? What effect upon the form of the 
pelvis had non-development of the ovaries? and had early 
removal of the ovaries any effect upon the pelvic ring ? 
Professor THOMSON replied. 


1For full account of the author’s observations see the Journal of Anatomy 
and Physiology vol. Xxxiv p. 358. 
6 
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PERSISTENT MENTO-PosTERIOR PosiTION OF FACE. 

Dr. LEwers read a paper on a case of persistent mento-pos- 
terior position of the face in which the child was delivered 
alive by the axis-traction forceps. In the case recorded the 
patient was a primipara, and the face presented with the chin 
directed backwards and tothe right. The os had been fully 
dilated, and the membranes ruptured for some time, but 
progress was completely arrested with the face well down in 
the pelvis. The ordinary forceps was applied, but slipped as 
soon as traction was made. On traction Being made with the 
axis-traction forceps the head came lower and the chin rotated 
forwards, the chin being delivered in a very few minutes. The 
perineum was slightly torn, and the child suffered for some 
weeks from facial paralysis, which ultimately disappeared 
completely. The author mentioned another case similar in 
essential points to the above published in the Clinical Journal 
for 1892-93. He alluded to the liability of the ordinary force 
to slip in these cases. With the axis-traction forceps the 
position of the blades could be maintained by fixing the screw 
and the position of the child was then little likely to be affected 
by the subsequent tractions which, by drawing the head 
lower, favoured rotation forwards of the chin. 

Surgeon-General Harvey criticised the use of the word 
“persistent,” seeing that in the cases described the chin did 
—7 rotate forwards when the axis-traction forceps was 
applied. 

Br. HERBERT SPENCER agreed with the last speaker’s 
criticism. He had met with three cases similar to those 
described by the author of the paper in which with the chin 
posterior and to one side, the os dilated, the chin low in the 
pelvis and progress arrested for some hours, he had easily 
delivered by converting the face into a vertex by means of 
Luke Robinson’s lever, a highly ingenious instrument which 
he exhibited to the Society. It had the advantage of con- 
verting a difficult face (mento-posterior) into an easy vertex 
(occipito-anterior). He did not think the use of axis-traction 
forceps scientific in these cases; it was a dangerous instru- 
ment when rotation occurred, constituting then a sort of 
jointed lever very apt to injure the mother. The firm grip of 
the head could equally well be obtained with the ordinary 
forceps by tying the handles; he thought, however, that for 
cases which could not be delivered with the lever lon 
straight forceps applied to the sides of the child’s head woul 
be preferable to the other forms. 

Dr. LEwErs, in reply, said that by the term “persistent ” 
he meant that the chin had remained so long behind that the 
question of delivering the patient had become urgent. He 
thought that Dr. Spencer was discussing cases in an alto- 
gether different category. Rotation forwards of the chin was 
not the rule till a later stage of the labour when the chin was 
near the floor of the pelvis and the face deeply engaged. To 
interfere at an earlier stage was, in his opinion, unnecessary. 

Dr. SPENCER remarked that Dr. Lewers had misunderstood 
him if he supposed that he had interfered at an early stage; 
he had never done so, and strongly deprecated such interfer- 
ence. Out of about 30 cases of face presentation he only met 
with the three mentioned above and they were, like Dr. 
Lewers’s, in an advanced stage of labour with the os dilated 
and progress arrested for some hours. It was to be remem- 
bered that in these cases, although the face was low, the 
greater part of the head remained above the brim ; by pushing 
up the face and drawing down the occiput the conversion was 
easily effected. 

PUERPERAL ECLAMPSIA. 

Dr. Horace Savory (Bedford) read some notes on a case of 
puerperal eclampsia. The points of interest in his case were 
that it was a second attack and non-fatal, though severe ; that 
it was accompanied by hemoglobinuria and very obstinate: 
constipation ; that loss of consciousness lasted nine days, but 
was suddenly regained after mechanical means had been: 
adopted to relieve the bowels of a quantity of very dark evil- 
smelling fecal matter. Dr. Savory had collected notes 
of 64 published cases, and quoted some to show that 
copremia frequently accompanied eclamptic seizures; he: 
also mentioned several recoveries where purgation had 
been the only form of treatment adopted. Not only were 
the bowels of his patient loaded, but the liquor amnii 
was full of meconium, and was of the consistence of 
thick jelly. He suggested that these two conditions might 
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be factors in the production or accumulation of the eclamptic 
toxin. The hemoglobinuria he thought was comparable 
to that which sometimes occurs after excessive muscular 
exertion, and he quoted the case of a lad under his care who 

assed 2 pints of hemoglobinuric urine after a run of 10 miles. 

e thought that the excessive muscular effort of the uterus 
might account for the breaking down of corpuscles and the 
appearance of hemoglobin in the urine. His patient had no 
signs of renal disease or urinary obstruction. 

The PRESIDENT considered that the fecal-accumulation 
theory deserved more clinical investigation. Fecal accumu- 
lation, however, occurred frequently in cases of abdominal 
tumour, but never in his experience caused anything like 
eclampsia. 

SPECIMENS. 

Dr. Lewers: Three Cases of Abdominal Panhysterectomy 
for Fibroids.—Dr. Leprarp: Foetal Bones passed per rectum 
in a Case of Secondary Abdominal Pregnancy. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


Sir Joun Batty Tuxe, M.D., V.P.R.C.P.E., President, in 
the Chair. 
Wednesday, July 5th, 1899. 
CASES. 
Mr. Stites showed: (1) A child two months after operation 
for large Hydrencephalocele, with stereoscopic photographs 
before and after the operation by Dr. Andrew Watt; (2) a 
child after operation for extensive Tuberculous Osteomyelitis 
of the Tibia, with a skiagraph by Dr. Ratny; (3) a child after 
Excision of the Wrist, with a skiagraph by Dr. Rainy. 





SPECIMENS. 

Mr. Stites and Dr. Rarny showed skiagraphs of (1) Tuber- 
culous Ankle; (2) Separation of Lower Epiphysis of Humerus ; 
(3) Fracture at junction of Upper and Middle Thirds of Shaft 
of Femur, showing typical Displacement of Upper Fragment. 
—Dr. Harvey LITTLEJOHN showed specimens from (1) a case 
of Strangulation of the Bowel; about 2 feet of the ileum had 
passed through a hole in the great omentum, and was in an 
almost gangrenous condition; the patient, a printer, was 
suddenly seized with pain in the abdomen and vomiting, 
which lasted intermittently until death occurred at the end of 
forty-eight hours ; he continued at his work until a few hours 
before death; (2) a case of Intussusception, which occurred 
in a woman aged 35; the symptoms came on during the night, 
after a supper of tinned sardines, and they were at first attri- 
buted to poisoning from this cause; death occurred within forty- 
eight hours ; post mortem an intussusception of the ileum just 
above the cecum was found; there were comparatively slight 
signs of peritonitis, but great cedema of the contained end 
from constriction of the neck; (3) the Tongue, Fauces, 
(Esophagus, Stomach, and Intestines from acase of Hydro- 
chloric Acid Poisoning; the man took two ounces of com- 
mercial spirit of salt suicidally, and was at once seized with 
violent vomiting; he died in an hour and a quarter; the 
whole alimentary tract down as far as six feet below the 
duodenum showed corrosion of the mucous membrane, with 
blackening of the surface of the stomach and upper portion of 
intestine; there was no perforation ; (4) the Stomach of a man 
who took suicidally half a wineglassful of chloride of zinc 
(‘‘ soldering fluid”); he was found lying on the floor, vomit- 
ing yellowish-green material and purging ; he complained of 

eat pain in the abdomen, and was removed to the Royal 

nfirmary, where he died with symptoms of enteritis oa the 
seventh day after taking the poison; the stomach was 
blackened, the mucous membrane being corroded, and the 
coats of the stomach softened. It presented an appearance 
similar to that of the case of HCl poisoning, the corrosion, 
however, being less intense. 


AvupDITORY APHASIA. 

Dr. ALEXANDER Bruce exhibited a patient with auditory 
aphasia, and showed sections of the spinal cord from cases of 
myotrophic lateral sclerosis and progressive muscular atrophy 
which he had observed clinically. In the case of progressive 
muscular atrophy the crossed pyramidal tracts in sections 
stained by Pal’s method were absolutely normal, thus con- 
firming the view that the two diseases were distinct. 





es 
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r. Bruce ‘an r. COTTERILL read a paper o 

cerebellar tumour which had been under the po fie 
former. It was of interest as confirming the views expregg : 
by Dr. Bruce at the January meeting of the Socioty, ang a 
lished in the BritisH MEpIcAL JOURNAL of May 6t 
symptoms were deafness in the left ear, of sudden onget an 
five years’ duration; giddiness of two years’ duration with 
staggering gait and tendency to fall to the left side; occasional 
cerebral vomiting; increasing failure of sight; left-sided 
occipital headache; defective taste on the left side of the 
tongue, and anesthesia of the conjunctiva of the left eye 
The objective signs were subnormal temperature, some 
hebetude, optic neuritis specially marked in the right eye 
There was lateral nystagmus on looking to either side but 
differing in character according to the side towards which the 
eyes were directed. When turned to the left the eyes showed 


.slow oscillations of large range; on looking to the right 


the osciliations were slight and rapid, almost of the 
nature of a tremor. The movements of the left arm 
and hand showed a peculiar inco-ordination recallin 
that found in insular sclerosis; while the right ee 
when held out exhibited a slight rhythmical tremor, The 
left foot had a slight stamping movement while walking; and 
the tendency to fall to the left was increased when the 
attempt was made to walk along a straight line. These left. 
sided motor symptoms were attributed to pressure on the left 
nucleus of Deiters, as explained in the previous communica- 
tion, and were regarded as being probably due to a tumour 
growing from the dura mater at the back of the petrous bone, 
and pressing on the auditory and adjacent nerves, as well ag 
the side of the upper medulla. Mr. Cotterill, in operating for 
its removal, met with severe hemorrhage from the emissary 
veins of the occipital bone, and found that, though he could 
reach the tumour with his finger, it was impossible to remove 
it. The patient died somewhat suddenly three days after the 
operation. At the necropsy a tumour of the size of a walnut was 
found in the site referred to, and adherent to the dura mater, 
but it had originated in the flocculus, had displaced inwardsthe 
side of the upper medulla, and had pressed upon the glosso- 
pharyngeal and a few fibres of the fifth nerve. There areas 
yet no known criteria to indicate whether a tumour in this 
situation has its starting point in the dura mater or in the 
flocculus. Could such criterion be obtained, then it might be 
hoped that successful removal of those which arose in the 
dura mater might be accomplished, as they had generally a 
very small pedicle. In the meantime, the main interest in 
the case was centred in the light which could be thrown on its 
symptomatology by recent anatomical and physiological 
researches. 

The paper was spoken to by the PrEsIDENT and others; and 
Dr. Bruck replied. 

DEVELOPMENT OF THE TESTICLE. 
Dr. JAMES Foutis read a paper on this subject. He said 


his own observations on the development of the ova and the . 


structure of the ovary had satisfied him that the ovary was 
not a tubular structure in the sense in which Pfliiger had 
described it. While all agreed that the germinal vesicles of 
the ova were derived from the germ epithelial cells in the 
embryo, it was a question how these germ cells became en- 
closed in the vascular stroma of the ovary. Pfliiger and 
others had described the germ epithelial cells in the form of 
long columns as passing downwards into the subjacent meso- 
plastic stroma, and that these tubular columns of cells were 
broken up into Graafian follicles by the continued growth of the 
stroma. Dr. Foulis had failed to find any such tubular growths 


_of germ cells dipping downwards into the subjacent stroma; 


but he had always found the subjacent stroma growing out- 
wards towards the germ epithelial cells, and enclosing 
variously shaped and variously sized groups of such cells in 
its vascular network, and by the continued on-growth of this 
vascular stroma the cell groups were at last broken up into 
Graafian follicles, and the whole ovary was enclosed in a cap- 
sule of the same stroma. The tubular structures, as described 
by Pfliiger and others, were merely macroscopic appearances 
seen in sections of the young ovary. On the other hand, the 


testicle was a tubular organ from its earliest stages of 


development. The ova could only escape from the 
ovary by the bursting of ripe Graafian follicles on its 
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ariace, but the secretion of the seminal fluid and the 
‘vit spermatozoa could only escape by means of the vas 
rere, which was in direct continuity with the secreting 
tubules of the testicle. But the fact that the germinal 
yesicles of the ova were derived from the germ epithelial cells 
led many investigators to look for a similar origin for the cells 
lining the tubules of the testicle, as the spermatozoa, in some 
or another, were regarded as the homologues of the ger- 
minal vesicles of the ova. Dr. Foulis then referred to an 
illustration in Quain’s Anatomy, page 126, vol. i, part 1— 
pryology—representing a section of the germ epithelium 
and subjacent stroma in a male chick embryo, in which it was 
attempted to show that strands of cells (the future tubules of 
the testicle) grew up from the Woolffian body towards the 
rm epithelial cells, and came in contact with certain primi- 
tive ova and enlarged cells, which ultimately become the 
ells lining the tubules of the testicle, and from which were de- 
rived the spermatozoa. Dr. Foulis then said that his present 
researches were undertaken to find out the origin of the 
tubules of the testicles, as well as the source of the cells 
lining those tubules. He then traced out the development 
ofthe germinal ridge in connection with the inner surface of 
the Wolffian body, and showed that it was a thickening of 
certain peritoneal cells; and he referred to the probable 
igin of the Woolffian duct from epiblastic cells. This 
Wolffian duct could always be seen by getting a view of the 
wider and inner surface of the Woolffian body, where it could 
be seen coursing upwards to be attached to the young testicle. 
Dr. Foulis then showed that it was possible by means of a 
razor to slice a very young testicle in half in such a way 
as to leave one half of the organ attached in its natural posi- 
tion to the Wolffian body. This half could then be cleaned of 
itscontents by careful dissection with needles under water 
with the assistance of a low power microscope. There then 
remained a beautiful capsule of peritoneum. On looking into 
this capsule at its upper part a minute hole was invariably 
geen, into which a fine bristle could be passed. This hole 
was the point at which certain structures passed from the 
Wolffian body into the capsule of the testicle. This hole was 
always present and passed backwards through the centre of a 
stalk-like process of peritoneum which invariably attached 
the testicle to the Wolffian body, and it was the only spot at 
which any tubular structures passed from the Wolflian body 
into the capsule of the testicle. This stalk-like process of 
peritoneum could only be seen in the early stages of develop- 
ment, as when the testicle swelled out and became glot.ular it 
shortened and was hidden from view behind the testicle. Dr. 
Foulis showed by means of many vertical and transverse mi- 
croscopic sections in series that there passed from the 
Wolffian body into the capsule of the testicle through 
this minute hole a columnar mass of cells of a complex 
tubular nature, which coursed along in the axis of the 
testicle to its distal end and gave out in all directions 
numerous cellular outgrowths which completely filled and 
distended the capsule of the testicle. These cellular branches 
were the minute tubules of the testicle and they could be 
seen growing outwards in all directions as blind tubes from 
the central cellular column, distending the capsule of the 
testicle in a centrifugal manner. Each tubule was found to 
have a basement membrane and to be lined witha single 
layer of nucleated cells. The central columnar stalk could be 
traced almost as far as the inner surface of the testicle cap- 
sule; and in the microscopic sections it could be traced back- 
wards in the centre of its peritoneal stalklike covering till it 
became continuous with certain tubules in the Wolffian body 
which were directly continuous with the terminal ends of the 


' Wolffian duct which joined the testicle at this spot. After a 


careful study of all his preparations and microscopic sections 
Dr. Foulis had come to the conclusion that the testicle was a 
subperitoneal outgrowth at the upper part of the germinal 
tidge and consisted of encapsuled tubules derived directly 
from the terminal tubules of the Wolffian duct, and that both 
the tubules of the testicle and the cells lining those tubules 
were in direct continuity with and derived from the terminal 
tubules of the Wolffian duct itself, wich in all probability 
was derived as an involution of epiblastic cells at an early 
stage of development of the Wolffian body. 

Drs. BALLANTYNE and CaTHcarT spoke as to the beauty 
and value of the preparations. 








ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
F. W. Kipp, M.D., President, in the Chair. 
Friday, May 26th, 1899. 

Myomatous Uterus REMOVED BY PANHYSTERECTOMY, 
Dr. SmitH showed a myomatous uterus showing large abscess 
cavity, removed by panhysterectomy. This specimen was 
removed from a woman aged 40, five years married, during 
which she had given birth to two stillborn children and an 
instrumentally-delivered full term child in December, 1898. 
The tumour was then a little larger than a four months preg- 
nant uterus, and had since then grown rapidly, so that in 
April, 1899, it filled the entire abdomen. It was diagnosed 
as a fibromyoma of a cysticnature. Dr. Smith attempted to 
do the operation of primary ligation of both the ovarian and 
uterine arteries, and found no difficulty in ligating the 
ovarian artery, but could not do so in the case of the uterine 
artery, owing to the weight of the tumour (23 stone) fatiguing 
his assistant. He therefore decided to split the peritoneum 
in front high up, and to separate the bladder with a sponge. 
The bladder was so soft that in doing this he perforated it. 
He then discovered that the common iliac artery seemed to 
take the place of the uterine artery, and on separating it there 
was some hemorrhage, which was checked by compression of 
the aorta. He amputated the uterus, and, while removing 
the tumour, damaged the ureter, which he clamped tempo- 
rarily. The bladder was afterwards stitched with fine inter- 
rupted silk sutures, and the ureter treated in the same 
manner, the peritoneum being finally stitched over it. A 
large clot of blood which had collected in the bladder was 
washed out with a Bozeman’s catheter, and the patient made 
a good recovery. The cystic contents of the tumour were 
found to be an abscess, which had started from the last con- 
finement, the woman os. then had septic troubles. 

The PRESIDENT and Dr. PurEFoy made remarks, and Dr. 
Smit replied. 

Dr. SMyLy reported a case of myomatous uterus removed 
by abdominal hysterectomy by Doyen’s method. He said 
this was the first time he had resorted to this method of 
operation, which he believed had never before been attempted 
in this country. The operation was performed for pain, and 
on opening the abdomen he found adhesions to the omentum 
and small intestines, in separating which there were a large 
number of bleeding points to control. This portion of the 
operation occupied three-quarters of an hour. Doyen’s part, 
which took seven minutes, commenced with pulling the 
tumour out of the abdomen over the pubes. He then opened 
the posterior cul-de-sac, reached hold of the cervix with a 
volsella forceps, and decorticated it with his finger, after- 
wards reflecting the peritoneum from the uterus, and 
finishing the operation in the ordinary way. He had no 
hesitation in saying this was by far the best method. 
Besides rapidity it had other advantages, for in the older 
method they cut the arteries where they were largest, thereby 
running the risk of death from embolism or hemorrhage. As 
a matter of fact, he did not see a big vessel at all during the 
operation. 


TUBERCULOUS OVARY REMOVED BY ABDOMINAL SECTION. 

Dr. SmyLy showed a specimen of tubercle of the ovary, and 
a microscopic section thereof. Until quite recently such a 
condition was unknown, but Martin, in his recent work on 
diseases of the ovaries, stated that 184cases had been recorded 
in recent years, so that the disease was not so rare as had been 
supposed. As a primary affection, however, it was extremely 
rare, 3 cases only having been recorded by Edmonds, Jacobs, 
and v. Franke, but even these were doubtful. The patient 
was aged 28, and had been married two years. She enjoyed 
good health until shortly before marriage, when [she had 
influenza, from which, however, she a recovered. 
About Christmas, 1897, she began to feel ill, and had gradu- 
ally got worse. Dr. Smyly first saw her in April, 1899. She 
complained of always feeling tired, and seldom left her bed 
before mid-day, had profuse night sweats, and had steadily 
lost weight—18 Ibs. in the last twelve months. She was 
greatly emaciated, had the appearance of a person in advanced 

hthisis, and had not menstruated for seven months. She 
had no cough nor any physical signs of pulmonary diseas 
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The abdomen was somewhat distended, and a small tumour 
could be detected in the left inguinal region, which, upon 
bimanual examination, proved to be the uterine adnexa of 
that side. The uterus and right appendages appeared to be 
normal. The diagnosis was tuberculous disease of left uterine 
adnexa, probably the tube, and tuberculous peritonitis. 
On opening the abdomen there were dense pelvic adhesions 
but no visibletubercles. Both tubes were found diseased, the 
right being about as thick as an ordinary pencil; the left, 
somewhat larger, lying upon an ill-defined mass about the 
sizeof an orange. When freeing the right tube it burst, and 
some pus escaped, but it was removed, with the accompanying 
ovary, without difficulty. The tumour on the left side had 
developed in the meso-rectum, which was intimately con- 
nected with it, passing over it from left to right and then 
down behind it. The peritoneum was opened in front of the 
rectum, and about a quarter of an inch from it ; butin attempt- 
ing to detach the latter, though the greatest care and 
gentleness were used, the finger penetrated the gut. Keep- 
ing the finger ends in contact with the tumour, it was 
enucleated without difficulty, brought up out of the pelvis, 
and removed with the tube in the ordinary manner. Upon 
examining the cavity left, however, it was discovered that the 
entire anterior wall of the rectum was wanting as far down as 
the reflexion of the peritoneum. After consultation with Dr. 
Gordon, who assisted at the operation, it was decided that an 
ordinary enterorrhaphy offered small prospect of success, not 
only because of the extent of the injury, but also because of 
the condition of the surrounding structures. It was, there- 
fore, determined to resect the injured portion of bowel, and 
about 2 inches having been removed, two ligatures were in- 
serted, one on either side of the lower end of the upper por- 
tion of the bowel, and by means of these it was drawn down 
into the lower portion and secured there by a double row of 
sutures. Having sponged out the pelvic cavity and packed 
the sutured portion around with iodoform gauze, the ends 
were brought out at the lower angle of the abdominal incision, 
the rest of which was closed in the usual manner. The patient 
suffered severely from shock, but improved somewhat towards 
evening. Next day, however, she was not so well; the pulse 
was very rapid and weak, and the surface bedewed with cold, 
clammy sweat. During the night vomiting set in, with violent 
abdominal pains, and Dr. Smyly was summoned to her early 
in the morning. She had then violent abdominal pains, with 
evident peristaltic movements of the intestines, but no flatus 
had escaped. There was constant vomiting, no radial pulse 
could be felt, and her arms were cold up to the elbows. An 
endeavour to reach the constriction per anum failed. Dr. Gordon 
saw her in consultation at 9 a.M., but as the wound presented 
an unhealthy appearance and could not be used to form an 
artificial anus, and as it was evident that to have opened the 
abdomen in another position it would have proved immediately 
fatal, it was decided that nothing further could be attempted. 
During the day she gradually became worse and the vomit 
assumed a fecal character. Shortly after midnight, however, 
she took a turn for the better, passed flatus, and shortly after- 
wards a fecal motion ; pains and vomiting ceased, and she took 
and retained nourishment. Since then she had steadily im- 
proved, took food well, and was putting on flesh. A consider- 
able but steadily decreasing quantity of feeces escaped from 
the abdominal wound. The specimen under the microscope 
showed giant cells and caseation. 


PAPILLOMATOUS Cyst. 

Dr. Kipp exhibited a small ovarian papillomatous cyst, 
with the following history: Patient, T. C., unmarried, aged 
35, was admitted to the Coombe Hospital on May 5th. She 

ad been treated about a fortnight previously in the country 
for obstruction of the bowels and peritonitis ; this had yielded 
‘to treatment. After arrival she was examined, and a small 
ovarian tumour diagnosed. Operation on the 13th. The 
tumour was adherent to everything—omentum, peritoneum, 
and intestines—but the adhesions were comparatively recent, 
and could be separated with a little care. Part of the cyst 
wall looked gangrenous, and when the adhesions were all 
separated it was found that there was a twist on the pedicle ; 
it required two half-turns to put the tumour in its proper 
place. The patient made a very rapid recovery. he 
temperature only on one occasion touched 99° F., and the 





Se 
stitches were removed on the eighth day. Union wag 
perfect. 

Potycystic OVARIAN TuMooR. 

Dr. KINKEAD read a paper on this subject. 

Remarks were made by Drs. Smyny and Knort and th 
PRESIDENT. ° 

C.ZSAREAN SECTION. 

Dr. F. W. Kipp (President) read notes on a successful Cage 
The operation was not done for contracted pelvis, but for g 
large growth which sprang from the posterior portion of the 
cervix. The patient was a primipara, aged 32. She wag 
visited at her own house on December 3rd. Tumour wag 
then diagnosed, and the patient brought into hospital, A 
thorough examination was made, and as the patient had had 
labour pains it was determined to operate at 1 a.M. on the 
morning of December 4th. Every antiseptic precaution wag 
taken, and on Dr. Stevens devolved the duty of attending to 
the child when born. Dr. Kidd was assisted by Drs. Heuston 
Cole-Baker, and Scully. Incision was about 2 inches above 
and 4 below the umbilicus. The placenta, which wag huge 
(11 inches by 7), was on the anterior wali of the uterus, and 
to the right, and directly under the incision in the wall of the 
uterus, so that it had to be dissected off towards the left side 
for an inch or two. Then there was difficulty in getting the 
lower extremities of the child. Finally one was extracted 
before the other, with the result that the incision in the 
uterine wall was ruptured at the top end for a further 2 inches 
in an oblique direction. The membranes were unruptured at 
the time of operation. The uterus did not immediately 
contract, and the bleeding was very considerable. The 
uterus was sutured with deep, strong silk sutures, going 
down to but not involving the mucous membrane, 


with alternate superficial sutures of a finer silk draw. - 


ing the peritoneum well over the line of the incision; the 
parietal peritoneum was drawn together with continuous 
suture of fine silk, and the abdominal incision was closed 
with silkworm-gut sutures. Convalescence was somewhat 
protracted on account of an attack of bronchitis and the severe 
hemorrhage; however, the temperature never reached 100° F., 
and the patient made a remarkably good recovery. The 
child, which was a male, was born partly asphyxiated, but 
under the care of Dr. Stevens, who Schultzed him, he came 
to, but never cried lustily. He died on the third day; had 
had a slight convulsion the preceding day ; his muscles had 
seemed continually to be tense, and he had vomited coffee- 
ground vomit. There was a necropsy, which only revealed 
some intussusceptions of small intestine, probably caused 
during the death agony, and some hemorrhage at the lower end 
of the cesophagus. This gave rise tothe interesting question as 
to whether this could have been done by the Schultzing, even 
when in experienced hands. The stitches were removed on 
the eighth day, when the incision was found perfectly healed. 
Before the patient left the hospital a careful examination of 
the tumour was made. It had come down into the pelvis, 
and seemed so near that one was tempted to remove it by 
morcellement through the vagina. However, it was found that 
the uterus was adherent to the anterior abdominal wall, and 
this procedure was thrown aside owing to the expressed 
opinion of Dr. Smyly that if it were done, and hemorrhage 
should occur, one could not check it by drawing down the 
uterus due to its adhesions. The present condition of 
the patient was splendid, and the line of the incision was 
perfectly even and firm. 

Dr. Kipp, in reply to Drs. Smyty, PurrEroy, and TWEEDY, 
said the child was very nearly in the left occipito- 
anterior position, and the placenta was more over to the 
right of the mother. He was not opposed to Schultzing, and 
he thought that Sylvester’s method was far more likely to 
cause hemorrhages. With regard to the question of suturing, 
he had no guarantee that the uterus was as: ptic in this case. 





ASSOCIATION OF REGISTERED MeEpicaL Women.—At a meet- 
ing on July 4th in the Library, New Hospital for Women, 
Miss HELEN WEBB, M.B.Lond., Vice-President, in the chair, 
Dr. ELLEN SANDELIN (Stockholm), Dr. Baron1n POSSANNER 
(Vienna), and Dr. A. A. WiLson (Philade] phia) were present 
as guests. Miss CoLEsrook, M.D., read a paper entitled, A 
Pilgrimage to Some Continental Open-air Cures, describing & 
series of visits to St. Moritz, Davos Platz, Falkenstein, and 
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eff. She compared the life of phthisical patients 

Honey heath resorts as affected by climate, ventilation, 
food rest, and exercise, and espeeially urged the importance 
f constant medical surveillance in all cases.—A paper read 
Miss Jane H. Waker, M.D., gave an account of her 
yyerience of the open-air treatment of phthisis in England, 
extending over a period of seven years. She gave particulars 
of 78 cages in her hospital and private practice, which she had 
treated during this time, with the best results. Miss Walker 
dwelt upon the importance of placing these patients in special 
homes, and keeping every detail of their lives under constant 
medical supervision.—A lively discussion followed the reading 


of the papers. 


Giasaow AND WEsT oF ScoTLAND Brancu.—The summer 
meeting of this Branch was held at Ayr on July 7th, under 
the Presidency of Dr. Frew (Kilmarnock). After luncheon 
the members enjoyed a drive to Maybole, whence they pro- 
ceeded to Crossraquel Abbey, and back to Ayr by Culzean 
Castle. Fortunately the weather was favourable, and all 
enjoyed the excursion through Burns’s country. In the even- 
ing dinner was served in the Ayr Station Hotel, about forty 
ntlemen being present; and, after the usual toasts, Dr. 
ames H. Nicoxt gave a flourishing report of the continued 
prosperity of the Branch. 








REVIEWS, 


€ir BENJAMIN COLLINS Bropiz. By*Timotuyj;Hormes, M.A., 
F.R.C.S. (‘‘Master of Medicine” Series), London: T. 


Fisher Unwin, pp. 256. 3s. 6d. 

In this work Mr. Hotes has, to use his own words, aimed at 
putting his readers in possession of some idea of him who, of 
all English surgeons now passed away, seems to him to have 
brought the most acute intellect and the most powerful mind 
tothe study of surgery after John Hunter. Mr. Holmes is 
exceptionally qualified for the task which he _ has 
undertaken. He had the great advantage for a biographer of 
having known his hero in the flesh. Moreover, he was himself 
a student and afterwards a teacher in the hospital where 
Brodie had been for more than a generation the genius loci. He 
is steeped in the traditions of St. George’s, and is thus enabled 
to give his portrait of Brodie its true atmosphere. Himself 
a distinguished surgeon, he is able to appreciate Brodie’s 

rofessional work, and, as a man of broad intellectual culture, 
he is in sympathy with one who was ‘‘ versed in nearly every 
branch of human knowledge, inall the highest kinds of litera- 
ture, and in all forms of pooner and social effort.” To 
these special qualifications Mr. Holmes adds a literary gift 
which has enabled him to produce a really interesting book. 
His style has the qualities—too rare in these days of neo- 
euphuistic affectation—of simplicity, clearness, and precision. 
The book is a thoreughly sound and honest piece of work. If 
it is not exactly brilliant, that is not the fault of the author, 
but of the subject, which does not lend itself to treatment in 
the decorative style. 

Brodie’s life, like that of most eminent practitioners of the 
healing art, had in it nothing of romance and little of incident. 
It was an uneventful history of mental growth and professional 
expansion. Brodie did something for the scientific advance 
and much for the social betterment of surgery. He found his 
art a handicraft scarcely freed from the ignoble associations 
of the barber’s brush ; he left it a scientific pursuit ranking 
with the first of the liberal professions. This was not of 
course all Brodie’s work, but the fact that surgery had in this 
country for thirty years as its recognised leader a man of such 
range of knowledge and breadth of intellectual interest as are 
implied in the fact that he was president of the Royal Society, 
of the Ethnological Society, and of the Section of Political 
Economy of the Social Science Association, as well as of several 
purely professional bodies, helped greatly to raise in the 
social scale the profession which he represented. 

The account of his career must be read in Mr. Holmes’s book ; 
it is full of interest, and many morals can be extracted from 
it for the edification not only of aspiring youth but of confident 
manhood, and even of crabbed age. Lord Beaconsfield’s cynical 








description of life as ‘“‘ youth a mistake, manhood a struggle, 
old age a regret,” is inapplicable to the case of Brodie. He 
was bene natus and bene vestitus, besides being much more than 
mediocriter doctus in the school learning of his day. He was 
connected by consanguinity, affinity, and spiritual relation- 
ship with many persons of influence, in particular with several 
among the leaders of the profession which he entered. Very 
early in his career he was introduced to Sir Joseph Banks, 
then the presidium et dulce decus of scientific men; at his 
house the young surgeon met nearly everybody of any distinc- 
tion in the world of science. Brodie had the capacity. 
inherited from his Scottish ancestors, of making powerful 
friends without any sacrifice of independence. He never felt 
the bitter truth of Johnson’s line :— 


Slow rises worth by poverty deprest. 


From the first he says himself that he was never in debt 
and always had money in hand. As Astley Cooper’s sun set, 
his rose till it reached the highest zenith of professional fame. 
For many years he earned a professional income of more than 
410,000 @ year. 

Brodie was the first in London who regularly gave clinical 
lectures _on surgery. He ministered to the infirmities of 
George IV, and was Serjeant-Surgeon to William IV, to whom, 
however, he never rendered personal service. Later he was 
President of the Royal Coliege of Surgeons, which is mainly 
indebted to him for its charter of 1843 and for the creation of 
the order of Fellows. He was President of the Royal Medical 
and Chirurgical Society, and from his period of office, accord- 
ing to Mr. Holmes, dates the prosperity of that distinguished 
body. He was the first President of the General Medical 
Council, and held office from its establishment till failing eye- 
sight and increasing infirmity drove him into retirement in 
1860. Within a week of his nomination as President of the 
Council, he was elected President of the Royal Society, being 
the first surgeon on whom that high dignity was conferred. 
There was even some talk of the lofty pyramid of his honours 
being crowned by a peerage, but he does not seem to have had 
any wish for that distinction. 

To Brodie age could hardly have been a regret. He had all 
that should accompany old age—honour, love, obedience, 
troops of friends, the admiration of his own profession, and 
the universal respect of his countrymen. This truly great 
and good man died, after much Te on October 21st, 
7 his last intelligible words being, ‘‘ After all, God is very 


Brodie’s chief achievement in surgery was the new light 
which he threw on diseases of the joints, a subject of which 
little was known before his time. He saved numberless 
limbs from amputation, and worked many ‘“ miracles” on 
hysterical girls who were supposed to be paralysed and hope- 
lessly. bedridden. For the operative part of surgery he had 
no particular liking; this may have been partly due to the 
fact that he was an indifferent performer with the knife. 

He was in his generation a pioneer of medical reform, but 
his views on some subjects which closely concern the well- 
being of the profession would not be likely to secure his 
election as a direct representative at the present day. Speak- 
ing of the suppression of quackery he wrote that ‘‘ the medi- 
cal profession must be content to let the thing take its course ; 
they will best consult their own own dignity and the good of 
the public by saying as little about it as possible. There was 
atime when many of the medical profession held the opinion 
that not only homceopathy, but all other kinds of quackery 
ought to be put down by the strong hand of the law. i 
imagine that there are very few who hold that opinion now 
(1861). The fact is that the thing is impossible; and even 
if it were possible—as it is plain that the profession 
cannot do all that is wanted of them by curing all kinds of 
diseases and making men immortal—such an interference 
with the liberty of individuals to consult whom they please 
would be absurd and wrong.” Brodie’s idea was that the 
profession should depend solely on the skill, character, and 
conduct of its members, and not be ‘‘ bolstered up by Act of 
Parliament.” 

We heartily commend Mr. Holmes’s book as one well worth 
reading ; it is an interesting and instructive record of a man 
whose career should be interesting to all members of the 
medical profession. 
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UNTERSUCHUNGEN UBER DER GASWECHSEL UND ENERGICUM- 
SATZ DES RADFAHRERS [Investigations into the Changes in 
the Respired Air and into the Expenditure of Energy while 
Cycling]. Von Dr, Med. Leo Zuntrz. Berlin: August 
Hirschwald. 1899. (Roy. 8vo, pp. 72, 10 tables, and 2 
figures. M. 2.) 

Tue author has applied physiological methods of investigation 

to the questions how bicycling compares with walking as an 

exercise, and in what class of patients it should be ordered. 

The method employed, made familiar to us by the author’s 

father, Professor Zuntz, depends for its value on the assump- 

tion that the quantity of oxygen consumed, and of carbonic 
acid given off, is an accurate measure of the work done. The 
required estimations were made by means of a dry gas meter, 
which was fitted to the bicycle, and through which all the 
expired air was conducted. Considering the complicated vital 

henomena involved, the carefully-compiled tables are pro- 

ably sufficiently accurate to warrant the author in drawing 
some practical conclusions from them, 

At a moderate pace the cyclist has the advantage over the 
pedestrian of accomplishing an equal distance with half the 
expenditure of energy, and in less than half the time. The 
amount of oxygen consumed being the same, the subjective 
sensations of fatigue are less marked in the cyclist than in 
the walker. On this account the work done in a unit of time 
is generally underestimated by the former. This fact may 
be made use of when an increase of metabolism through 
physical exercise is desired in an indolent patient, but is 
obviously liable to prove harmful by allowing the heart to 
be overtaxed insidiously. Work is done most economically 
when the saddle is at such a height that the knees can 
always remain to a certain extent flexed, and the feet need 
never be fully extended. 

Finally, the influence of friction is considered. At a speed 
of 15 kilometres the friction of the chain and hind wheel, 
together with the internal friction of the legs accounts for 
23 per cent. of the consumption of oxygen, the resistance of 
air for 16 per cent,, and the friction of the road and balancing 
for 61 percent. But since the resistance offered by the air 
increases with the square of the velocity, at high speeds 
most of the rider’s energy is expended in overcoming it. 
Some of the experiments with a small screen fitted in front 
of the machine show very clearly what great impediments 
ladies’ skirts must be. 

The book should prove useful to all who wish to prescribe 
cycling as a therapeutic agent scientifically. 





HANDBUCH DER ToxIKoLoGIgE. [Handbook of Toxicology. ] 
Von Professor A. J. KuNkEL, Erste Hilfte. Jena: Gustav 
Fischer. 1899. (Roy. 8vo, pp. 564. M. 12.) 

In discussing the action of poisons, the author has adopted a 

chemical classification as being most satisfactory, and in this 

first volume he accordingly treats of all inorganic substances, 
and the carbon compounds of the fatty and aromatic series. 

The second half he intends to devote to nitrogen compounds 

(alkaloids), vegetable and animal substances which cannot 

as yet be accurately placed in any chemical system, ptomaines, 

and food poisons. Like most writers on the subject, Dr. 

KUNKEL devotes considerable space to the consideration of 

general questions such as the definition of a poison, the 

nature of poisonous action, the value of experiments on ani- 
mals, local and remote action, and general principles of treat- 
ment. He emphasises the importance of a thorough know- 
ledge of poisons in relation to dangerous industries and other 
aspects of every-day life, a view which is somewhat over- 
shadowed perhaps in medical teaching by too exclusive 
dwelling on the criminal use of poisons. Then follows an 
account of the actions exerted on individual organs, tissues, 
and secretions such as the heart, kidney, stomach, blood, and 
milk. The description of the effects of each poison is given simply 
and clearly, the clinical features being especially dwelt upon, 
and there is an enjoyable absence of the wearisome detail 
which makes most books on toxicology such dreary reading. 

The information is intended to be broadly biological, patho- 

logical, and clinical, rather than a detailed record of cases 

and chemical data, and as the result we have a valuable, and 
above all a readable, production. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICINAL AND DIETETIC PREPARATIONS. 
Tabloids of Pills.—Messrs. Burroughs, Wellcome, and Co. 
Snow Hill Buildings, E.C., prepare tabloids representing ina 
compressed form the pills of the British Pharmacopeia. We 
have examined samples of ‘‘ tabloid colocynth compoung” 
and ‘tabloid aloes and iron.” The latter are sugar coated 
are well finished, and have a very elegant appearance. Thege 
pill tabloids, when placed in warm water, soften and break up 

in a short time. ‘ 

Medicated Lozenges.—We have examined a_ specimen of 
chemical food lozenges made _ by Messrs. Squire and Song 
413, Oxford Street, London, W., who make a speciality of 
several kinds of medicated lozenges. They are stated to con. 
tain in a dry form the constituents of syrup. ferri phosph, 
comp. The lozenges have a pleasant taste, and posgegg 
the advantage of portability and convenience of admini- 
stration. e 

Tabloids of Effervescent Preparations.—Effervescent prepara- 
tions compressed into tabloid form have recently been intro- 
duced by Messrs. Burroughs, Wellcome, and Co., Snow 
Buildings, E.C. The preparations of the British Pharmacopeia, 
such as caffeine citras effervescens, sodii sulphaseffervescens, 
are compressed into tabloids each containing 60 grains. These 
effervescent preparations are usually measured by a teaspoon; 





considering the uncertain quantity which may be placed ina . 


spoon, it is evident that these compressed tabloids of definite 
weight possess the great advantage of accuracy of dosage. 


MEDICAL AND SURGICAL APPLIANCES. 

Vaccine Lymph Ejectors.—A great deal of ingenuity is being 
exercised in the a = apparatus for ejecting lymph from 
the capillary tubes in which itis stored. 
<> The Vaccination Order says ‘‘ under no 
Nn circumstances should the mouth be 
if epyties directly to the tube in which 
the lymph is contained for the purpose 
of expelling the lymph. In the caseof 
ordinary capillary tubes an artificial 
blower may properly be used for this 
purpose.” A simple and satisfactory 
ejector is the solid boilable rubber 
appliance made by Montague, of New 
Bond Street. Messrs. Lynch and Oo., 
Aldersgate Street, have introduced a 
little device to adapt to any hypodermic 
syringe. In place ofthe needle, a metal 
mount, A, is screwed or plugged on to the end of the syringe; 
Over this is placed a tiny dise of rubber or leather, c, with a 
central pin-hole. It is clamped in position by a perforated 
screw cap, B. The disc forms a diaphragm through the 
pricked centre of which the tube may be passed, and when 
both ends of the tube are broken the lymph is readily ejected 
by pressing down the piston of the syringe. The price of the 

fitting is 18., or with syringe included, 2s. , 
Rumpf’s Crape Bandage.—This bandage, the sale of which 
in this country has been entrusted to Mr. H. Pugh, of Friday 
Street, E.C., is a good form of the numerous elastic and porous 
bandages that have lately heen devised for surgical dress- 
ings, and as substitutes for elastic stockings in cases of vari- 
cose veins. The advantages, such, for instance, as elasticity, 
lightness and softness, and permeability, claimed for ap- 
— of this kind, evidently exist in the new crape 
andage, which, it is stated, is less costly than other formsof 
light and elastic bandage. Amongst other advantages of this 
bandage to which our attention has been directed, is its 

elastic woven edge, by which fraying is prevented. 






—— 
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WE are requested to state that King’s College Hospital will 
be closed for two months from Friday, July 14th, in order to 
og of the wards being refloored and fitted with electric 

ight. 
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THE PREVENTION OF TUBERCULOSIS. 


Leap cng is a bilan 
1c meeting for the county and city of Nottingham, 
po Pars by the Duke of Portland as Lord Lieutenant, and by 
the Mayor of Nottingham, was held on June 2oth in the 
Council Chamber of the Exchange, for the purpose of consi- 
dering the question of the establishment of a sanatorinm for 
the open-air treatment of —_ for the county and city. 
The Duke of Portland presided. Amongst those present 
were Dr. W. B. Ransom, Dr. Brown Sim, Dr. Powell, Dr. 
Hunter, Dr. Price (President of the Medical Society), Dr. 
Aplin, and others, including a large number of ladies. 

he Duke of Portland, in introducing the subject, said that 
in Nottingham alone, out of every 1,000 deaths, over 100 were 
due to consumption of the lungs and other organs, and in the 
large country district surrounding the city, known as the 
Basford rural district, stretching from Annesley on the north 
to Gotham and Bradmore on the south, the proportion was 
but little less, for it was 94 per 1,000. When they considered 
the fact that the highest medical authorities distinctly 
declared that consumption, with proper and timely treatment, 
was a curable disease, it was their bounden duty to do what 
they could to further and assist the discoveries of science. 
He would not enter into the scientific part of the question, 
but before he concluded he would like very much to emphasise 
the fact and to make clear the point upon which he under- 
stood that some slight misunderstanding had arisen. It. 
was the idea of some that in founding such a hospital as the 
one they were assembled to further, and in supporting the 
aims and objects of the National Association for the Preven- 
tion of Tuberculosis, they were assisting a scheme to further 
legislation and measures of compulsion. Nothing was further 
from the truth, and it was an absolutely erroneous idea, for 
the motto of the National Association was education, and not 
compulsion. 

Professor Clifford Allbutt said the fact that their meeting 
was so well attended was a strong guarantee of two things 
—of the mental activity and intelligence of the people of 
yt Se, ap. and that they had made up their minds to 
seriously apply themselves to the important matter that they 
had in hand. He supposed that if in a large and representa- 
tive meeting like that he were to say one-half of those present 
had now, or had had in. the course of their lives, some per- 
sonal infection of tuberculosis, he would be thought to be 
committing an enormous exaggeration. But it was a fact. 
Last March he went to Leipzig to study the pathology of the 
subject, and he had the benefit of pursuing the statistics com- 
piled by the Professor of Pathology in the University of that 
town in regard to the causes of the deaths which took place in 
Leipzig during a given period of time. The result was that it 
was discovered that 40 per cent., or nearly one-half, of those 
cases, taken quite without selection and simply in the con- 
secutive order of the occurrence of the deaths, gave indications 
of the existence, past or present, of tubercle in their bodies. 
He did not know whether the suggestion had ever been 
seriously advanced by men of science or of statesmanship, but 
he gathered from the eloquent speech of his Grace that proposals 
for the isolation of patients suffering from tuberculosis had 
been made by certain peau. He regarded the proposal as a 
monstrous one. Personally, the only suggestion of the kind 
that he had heard made by responsible people was that the 
notification of cases of tuberculosis might be made compul- 
sory for statistical purposes. That was the utmost limit of 
the suggestion, and even that couldjnot be expected to come 
about in the next quarter of a century. The fact that 
Germany was so far ahead of us in this country in the matter 
of the scientific treatment of tuberculosis was largely owing 
to the necessity which had been imposed upon them in con- 
sequence of their compulsory system of life insurance. After 
referring to the belief which, with a very few exceptions, was 
a fallacious one, that the development of consumption was 
often the result of catching cold, Professor Allbutt said that 
the British climate was much more suitable for consumptive 
patients than most people were aware. The practice of order- 
ing people to the Riviera and to warmer climes in various 
parts of the world was now giving place to the prescription of 
visits to the colder altitudes of the Higher Alps, with most 
successful results. But the pursuit of such a course of treat- 





ment was beyond the means of the majority of patients, and 
it had very happily been discovered that for the treatment of 
the disease, at any rate in its incipient stage, sanatoria 
arranged on the latest principle were almost equally effective 
in this country if suitable sites were selected. Professor 
Allbutt concluded by expressing the hope that the Notting- 
ham Association which had been formed would become a 
branch of the National Society for the Prevention of Tuber- 
culosis, and that the idea would never be lost sight of that 
the main principle under which they proposed to carry on 
their beneficent work was by education and not by compul- 


sion. 

Mr. J. E. Ellis, M.P., proposed the first resolution, as follows : 

That steps be forthwith taken to establish a sanatorium for the treat. 
ment of consumptives for the county and city of Nottingham. 

Sir John Turney briefly seconded the motion. 

Dr. W. B. Ransom, in oe the resolution, said that 
perhaps the best proof that the conviction of the curability of 
consumption had been carried to the minds of sober-minded 
people was the fact that in Germany the insurance companies 
had invested large sums of money in sanatoria for consump- 
tives. There insurance against sickness and old age was 
compulsory on all those whose annual income was below £150. 
The law allowed insurance companies to devote part of their 
funds to treatment in lieu of sic pay. The companies found 
that it was worth their while to build and retain such sana- 
toria. In 1898 no less than £157,000 was spent in that way. 
Public statistics showed that, with regard to one of the com- 
panies, out of 1,541 consumptive patients 71 per cent. were 
restored to their working capacity, while in less than 7 per 
cent. of cases did the disease progress. As to the need which 
existed for sanatoria, he said that every year nearly 400 
poor consumptives were treated at the Nottingham Dis- 
pensary, and there were some 300 as out-patients of the 
General Hospital, not mentioning about 50 in-patients. 
Most of these 7oo belonged to the city alone. The 
number of consumptives in Nottingham without the 
means to pay for proper conditions of recovery would not 
be fewer than 1,000. There was a large industrial population 
between that city and Mansfield, and the inhabitants of the 
rural districts in the beautiful valleys of the Trent and 
Belvoir would be appalled at the number of those calling for 
help, but calling in vain. Forty per cent. of the people had 
consumption without ever knowing it, yet, with all but the 
rich, medicine and good advice seemed thrown away for want 
of pure air, proper food, and a course of education in healthy 
living by a doctor, which were the chief part of the so-called 
medical supervision of these sanatoria. The want of these 
things made the efforts of doctors loa useless, and 
justified the despair which the word consumption engendered. 
Although Dr. Allbutt had said that the death-rate of this 
country was being immensely decreased, yet in Nottingham 
during the last twenty years there had been no such 
diminution. The death-rate from consumption to-day was 
rather greater than it was fifty years ago. In 1897, 437 
persons died from tuberculous disease in that county, and 
this was owing to the want of help for the consumptives. The 
climate of Nottinghamshire was good, and there were many 
doctors, he had no {doubt, who could tell of patients cured by 
returning to an outdoor life in this country. Numbers of 
places in Nottinghamshire were eminently suited for a 
sanatorium. They on the Committee thought of one in 
particular on the southern slope of the sandstone hill, with 
some miles of park land in front, as very suitable ; but, like 
many things, it would be rather expensive. They should 
like to place there or elsewhere a sanatorium for some 50 
patients—to make a modest beginning—in a small park of 

oacres. Probably more land could be got later if wanted. 

he East Anglian sanatorium for paying patients—a place for 

‘o patients—was in a park of 4 acres. A sanatorium could 
be built for £10,000, and possibly, though not probably, the 
land could be included in that sum. At least £10,000 more 
would be required to form a small endowment. The average 
cost per patient would be about 30s.a week. The larger the 
institution the smaller would be the proportionate cost. He 
thought the county and the city were already too much bur- 
dened with subscriptions to find £3,000 or £4,000 a year for 
such an institution for gratuitous patients, and it might be 
arranged that out of 50 some 20 should pay the full cost and 
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be styled first-class patients, while 30 might pay 15s. But 
these questions of detail could not be settled at a meeting 
such as that. The movement would not damage any of the 
hospitals which existed. It would rather be of assistance to 
those hospitals, for the pressure upon them would be relieved. 
Besides, institutions of the kind existed for the community, 
not the community for them. 

Mr. G. D. Hazzledine objected to the resolution. He 
wished to give the gentlemen who were moving in the matter 
every credit for their motives. The Association avowed that 
its extreme intention was to have compulsory notification, 
and behind that there was compulsory isolation. The same 
thing that was said to-day was said when compulsory notifica- 
tion of fever was started, and it was now as much asa poor 
man dare to do to refuse to allow his child to go toan isolation 
hospital. They were stirring up public opinion, and were 
thereby doing a very dangerous thing. They were not justi- 
fied in stamping out a disease by isolation, unless it was 
in the nature of an epidemic. The Association was pushing a 
conclusion based upon unproved premisses, and he asked the 
meeting not to take the responsibility of pressing an idea 
about which there was so much uncertainty. 

The resolution was carried. 

Mr. T. I. Birkin then moved: 

That a Committee be formed for the promotion of such purpose, and 
that the Committee be empowered to join the National Association for 
the Prevention of Consumption as a branch thereof. 

Dr. Handford seconded the resolution, which was carried 
unanimously. 

The meeting terminated with the usual votes of thanks. 


A largely-attended drawing-room meeting, called for the 
main purpose of hearing accounts of the open-air treatment of 
consumption was held on June 13th at the Circus Street Hall, 
under the auspices of the Nottingham Ladies’ Sanitary Asso- 
ciation. Miss Guildford (President) occupied the chair. 

Mr. Fawcett moved the following resolution : 

That this meeting regards with satisfaction the proposal to establish 

within the county a sanatorium for the open-air treatment of tuberculosis, 
with which movement it is in entire sympathy. 
The speaker said that some people seemed to think that in 
a sanatorium they desired to contine people against their will, 
and treat them as if they were lunatics. That was absolutely 
a false idea. No one would be compelled to go to a sanatorium, 
and if they went there and did not like it, they would be 
permitted to goout again. All this should lead them to the 
conclusion that consumption was a preventable disease, and 
that if the rules which had been laid down were observed, it 
would be possible to successfully cope with this serious evil. 

Dr. Jane Walker, Miss Gray, and Dr. Ransom supported 
the resolution. 

BRISTOL. 

On July 6th a public meeting was held at the Victoria 
Rooms, Clifton, for the purpose of forming a branch for the 
counties of Gloucestershire, Somerset, and Wiltshire of the 
National Association for the Prevention of Consumption and 
other Forms of Tuberculosis. The meeting was convened at 
the instance of the Lord Mayor of Bristol, the Mayors of Bath, 
Bridgwater, Calne, Cheltenham, Devizes, Glastonbury, Glou- 
cester, Malmesbury, Salisbury, Tewkesbury, Thornbury, 
Wells, and Yeovil. The Lord Mayor presided and amongst 
those present on the platform were the Right Hon. Sir Herbert 
Maxwell, Bart., Dr. D. S. Davies, Dr. C. Theodore Williams 
(London), Dr. A. J. Harrison (Clifton), Mr. N. Dobson, Dr. 
J. A. Macdonald (Taunton), Dr. H. T. Rutherford (Taunton), 
Dr. P. Watson Williams (Clifton), Dr. Bertram H. Rogers 
(Clifton), Dr. C. King Rudge (Clifton), Dr. Frederick Parsons 
(medical officer of health, Frome), Dr. Edward Crossman 
(Hambrook), Surgeon-Lieutenant-Colonel Smith (Bristol), Dr. 
Campbell (Gloucester), and Dr. Campbell (Calne). After 
some introductory remarks from the Lord Mayor, Sir Herbert 
Maxwell said he trusted they would accept his presence there 
that day faute de mieur as a token of the satisfaction felt by 
the Council of the National Association which had been 
formed last December to deal with that disease, as a token of 
the satisfaction with which they welcomed the energy and 
the spirit with which the movement had been taken up in the 
West of England and in that important city in particular. As 





—= 
for his own capacity for dealing with that question, he told 
them frankly that his position as vice-chairman of the Coungj] 
of the Association was owing purely to the accident that he 
was appointed chairman of the Royal Commission on Tuber. 
culosis. He wished to say a few words as to the communica. 
bility of tuberculous disease from animals to man and the 
precautions which seemed to be expedient to adopt in order to 
prevent that transmission. Unfortunately an idea had got 
abroad among the farmers that the only known meang of 
diagnosing tuberculosis in their stock was by the use of the 
tuberculin test and it would be followed by the destruction 
the compulsory destruction, of the diseased animals. Nothing 
could be further from the intention of the Legislature. Ip 
only one country in Europe had that been adopted, namely, in 
Belgium, and there the whole system broke down and had to 
be given up before it had been in operation eighteen 
months. What they wanted their farmers to consider 
and what he would urge his hearers to use their influence 
in, was to reassure the farmers that there was no jp- 
tention whatever to use compulsory measures in regard to 
tuberculosis in dairy stock. Of the presence of tuberculosis 
in the dairy stock there could be no doubt whatever. It wag 
undoubtedly to the interest of the agricultural community as 
well as the general community to get rid of the disease. It 
had been brought under most complete control in Denmark, 
He must express his profound gratitude at seeing this im- 
portant work taken up so energetically as in that district, 
That it was an important work he thought no one could have 
any doubt, and yet there was doubt in the minds of the people 
in general as to whether it was worth all the trouble of erect- 
ing sanatoria, and taking these perpetual precautions against 
disease. He thought it would be their part to dissipate that 
doubt, and to impress upon their friends and neighbours that 
it was an actual danger. 

Dr. D. S. Davies (Medical Officer of Bristel) said that the 
statutory powers for dealing with tuberculous milk needed 
some strengthening, while it was absolutely necessary that 
public bodies should deal tenderly with the interests of com- 
merce. He was hopeful, however, that in that question which 
was now receiving earnest attention it might be possible to 
find a way by which not only would the elimination of tuber- 
culous cattle from herds be secured, to the great protection, of 
the public, but also the dairy farmers’ interest would be 
rightly not allowed to suffer. 

Dr. C. Theodore Williams (London) moved the following 
resolution : 

That a branch of the National Association for the Prevention of Con 

sumption and other Forms of Tuberculosis be formed for the counties o 
Gloucester, Somerset, and Wilts. 
He mentioned that branches were being formed in various 
parts of the country, and said that the only successful way to 
deal with the subject was to prevent the disease or cure it 
rapidly. Although it was the fashion of some of their friends 
to say that they were behind in this country, he contended 
that the opposite was the case, and that England was in the 
van in matters connected with the prevention of consump- 
tion. What other country had reduced the mortality in the 
last’ fifty years by two-thirds? Now, however, they were ata 
standstill, and what was wanted, in addition to the general 
measures that were being taken, was to take the public into 
their confidence, and to adopt those precautions and sensible 
hints which would prevent the spread of the disease. He 
spoke in favour of the large increase of sanatoria where the 
patients might have plenty of fresh air and exercise. 

Dr. E. Long Fox seconded the motion, which was adopted. 

Dr. Lionel Weatherly moved : 

That it is desirable to establish a sanatorium for the treatment of the 
consumptive poor of the counties of Gloucester, Somerset, and Wilts. 


At the present moment England was behind some Continental 
nations in this respect that there was no sanatorium in the 
country for poor people. They could not expect that Govern- 
ment should take the first step in that matter, although it 
was one of national importance. When England awoke to the 
realisation of the fact that only by these sanatoria could she 
hope to cure her consumptive poor, then England would take 
her place in the front rank of countries that were doing this 
work. A sanatorium could be built for 60 patients for a sum 
of something under £15,000. If they built such a sanatorium, 
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keeping each patient about thirteen weeks, they could accom- 

modate and do an enormous amount of good to no fewer than 

ago patients from the three counties every year. They could 

educate the patient there in the modes of life whereby he 

would be able to beat away the enemy from his own door. 
Canon Quirk (Bath) seconded the motion, which was agreed 


me Mayor of Cheltenbam (Alderman Norman) moved : 

‘That the Right Hon. Sir Michael Hicks-Beach, Bart., Her Majesty's 
Chancellor of the Exchequer, be requested kindly to allow; himself to be 
nominated President of this branch of the National Association; that a 
number of gentlemen, including the Lord Mayor of Bristol and the 
mayors and members of the boroughs and counties associated in this 
branch, be asked to become Vice-Presidents ; and that the present 
Executive Committee be constituted the ;Committee of the branch, with 
power to add to their number representatives, both lay and medical, to 
represent all the districts in the area covered by the branch. 

Dr. McDonald (Taunton) seconded the resolution, which 
was agreed to. 

KENSINGTON. 

The Kensington Vestry, at a meeting on June 14th, adopted 
areport of the Works and Sanitary Committee setting forth 
the measures which hac been taken in regard to the preven- 
tion of tuberculosis. The Committee had appointed a sub- 
committee to consider the steps to be taken for giving effect 
to their recommendation : 

That the Vestry shall adopt means for the prevention and the cure of 
consumption, and tuberculous disease generally: (1) By spreading in- 
formation as to the nature and cause, the preventability and curability of 
tuberculosis, and especially of consumption; and by inculcating the 
necessity of thorough cooking of meat, and the boiling of milk; (2) By 
disinfection of houses after the occurrence of fatal cases of consumption, 
and after removal of consumptives to new abodes. 

The question having been referred to the Medical Officer of 
Health with the object of ascertaining his views-as to the 
action which should be taken by the Vestry in the direction 
indicated in the recommendation, the Subcommittee received 
a report from that officer, in which he stated that with 
reference to (1) he had perused several leaflets prepared by 
medical officers of health and others, but had found none 
that appeared to him better expressed for the purpose than 
the one issued by the Organising Committee of the National 
Association of which the Prince of Wales is President and 
Sir William Broadbent is Chairman. He was of opinion that 
this leaflet might be adopted, with or without modification, for 
use in the parish. But he did not recommend that the distri- 
bution of whatever leaflet might be adopted should be limited 
to persons likely to be interested in the subject; as, for 
instance, consumptives and their relatives, doctors, nurses, 
clergymen, district visitors, and heads of schools. With 
regard to (2) he stated as the result of his inquiries that dis- 
infection would be likely to be required to be done at the cost 
of the Vestry (if the necessary consents could be obtained) in 
between 200 and 300 cases annually. It was impossible to say 
in how many cases disinfection would be required after 
removals of consumptives from one abode to another. But 
that disinfection was requisite in such cases might be 
accepted asatruism. By organising a system of voluntary 
notification by doctors information as to many of such cases 
might perhaps be obtained, and he thought an attempt to 
obtain such information should be made. He estimated the 
cost of disinfection of rooms, and disinfection at the station of 
contents of rooms, at an average of £1 percase. In conclusion 
he expressed the hope that in addition to the above-described 
measures every effort might be made to secure what the Sub- 
committee recognised to be necessary, namely, ‘‘ enforcement 
of the provisions of sanitary law for the prevention of over- 
crowding, and the abatement of nuisances generally, so as to 
secure healthy homes for the lower classes.” 








t THE Middlesex Hospital has received a donation of 1,000 
a from Mrs. Frederick Sassoom in aid of its Cancer 
und. ' 
FuRTHER INOCULATIONS FOR ENTERIC FEVER.—AIl the 
officers and men who are going from Aldershot to Natal with 
the 2nd Brigade Division Royal Field Artillery have been 
inoculated for enteric fever. The new treatment was specially 
explained to the division by Major Semple, Royal Army 
Medical Corps, and Professor Wright. 








CONTRACT MEDICAL PRACTICE. 


A PERSONAL EXPERIENCE. 
[FROM A CORRESPONDENT. ] 
I HAVE lately had an experience of four months’ work under 
the rule of the managing committee of a medical institute in 
-— connected with a friendly society, an account of which 
may serve asa warning to others. 

The report of 1898 gives a membership of nearly 3,500 
adults and children, visits to patients over 5,010, attendances 
at surgery 20,000, The advertised surgery hours are 9 to 
11 A.M. and 6 to 8 P.M. (on one day a week 7.30 to 8.30). ‘‘ The 
other part of the day the surgeon must devote to visiting 
patients within three miles.” Sunday is, except for urgent 
cases, adies non. There is‘no midwifery. Private practice is 
barred. The salary is £262, out of which conveyances have to 
be found. The engagement is terminable at a month’s notice. 
A dispenser is kept. 

So much one might have learnt before — office. Other 
lessons soon followed. Of these the first and last was that 
the committee had woefully blundered in advertising for 
a medical man. What they really wanted was a medical 
monkey on a stick, that they could ‘‘ manage ” as a part of the 
institute machinery. |Rule 14 makes special provision for 
registration of members’ ‘‘ complaints against the medical and 
other officers ” (giving the doctor a fine prominence), but none 
for his complaints against members. Hence I soon found 
that if I should in any way displease or dissatisfy, I was 
liable to abusive insolence pointed with curses which I could 
— silence nor escape from, and for which I had no re- 

ress. 

My first subjection to this unpleasantness was when a pen- 
sioner sought my signature to his identification paper—which 
was no part of my official duty. I observed that he had 
already written his own signature, which I was bound to 
declare I had seen him make. I pointed out his mistake, 
and told him on personal and public grounds that I must see 
him sign before I certified ; upon which he raged furiously: 
‘*Call yourself a gentleman? Dr. X. wasagentleman. He 
made no such d——d nonsensical objections. I’ll see if you 
don’t get a lesson!” and so on. 

My predecessor, who had been in office for ten years, was 
on terms of personal acquaintance with every member, and 
naturally felt and acted towards them as would, on the part 
of me,.a complete stranger, have been offensive familiarity 
and sheer hypocrisy; while, in consequence of this social 
relationship, there had fallen into abeyance rules and usages 
that I had to revive—one of these being the production of 
contribution books at the surgery in proof of membership, 
and another the adoption of permanent 3d. prescription books 
instead of fugitive scraps of paper. These changes were 
regarded as innovations and nuisances, although both were 
provisions existing before my time. So it came about that, 
because a request for his contribution book—leading to dis- 
putatious grumbling that it had never been so required 
before—formed my first introduction to every patient at 
the surgery, most of them regarded me from the first with 
unconcealed ill-humour, that made them quick to find fault 
or take offence, to which attitude they were no doubt helped 
at times by misunderstandings arising from my northern 
tongue and a natural abruptness in my manner. By the end 
of the first month I had got quite used to blustering inso- 
lence, and felt I was let off very mildly if I was only 
reminded that I was no more than the patient’s paid servant, 
and ‘“he’d see if he couldn’t have things different ; he would 
report me to his lodge.” 

At the end of the month I was confronted by a deputation of 
the Committee with threeor four complaints. Of three I was 
luckily able to recall the facts, and show the grumbles ground- 
less. The fourth alleged that I had lanced a woman’s finger 
(who never came again), had given her blood poisoning, and 
caused the loss of the member. I could only say that I had 
no clear recollection of the case, and would recommend the 
aggrieved one to sue me for damages. The woman’s father 
continued to circulate the libel, to my further prejudice with 
the members, and I refrained from taking legal action against 
him only in deference to the wishes of the secretary. 

About this time a respectably-dressed man presented himself 
at the surgery, whose manner on entering was mysteriously 
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hostile. When I had given him his prescription he asked, 
‘¢ Now, what am I to do with this, if I have no confidence in 
you?” ‘I suppose in that case you will do nothing with it.” 
** Well, I tell you I have no confidence in you.” ‘‘ Then it was 
apity to waste your time and mine in coming here.” ‘ Well 
you're a bit more civil to me than you were to my wife.” ‘I 
don’t know who your wife may be, but I am consciously 
unciv:l tono one.” ‘‘Oh! yes, you are, and you call yourself 
a professional gentleman—eh ? 1 don’t know what the Com- 
mittee ever had in their heads to make them take on any 
d——d old fossil like you. I tell you again I have no confi- 
dence in you. I'll take my wife and children out, though I 
must stay in myself with my lodge; but there’s that for your 
d——d prescription !”—and he tore the book in tatters and 
marched out. Whata pity I did not know till after that this 
gentleman was the maimed woman’s husband! 

After three months’ experience of the business, I wrote out 
a series of “‘ suggestions” to patients for the Committee’s 
consideration, which I knew would greatly facilitate the work 
and prevent much friction, besides saving to me much time 
spent in explanations to individualmembers. These I wished 
eae to fix in the waiting-room. They had reference to the 
reasons for production of contribution books; tothe useful- 
ness of prescription books as permanent records of the owners’ 
medical history, and to'the consequent wisdom of preserving 
them ; tothe grounds for my absolutely discountenancing a 
previous regulation authorising supply of remedies direct 
from the dispenser on old prescriptions, without the surgeon’s 
sanction; and to the inconvenience and the hurried per- 
functory attention to their cases caused by patients’ non- 
attendance during the first hour of each surgery session. (This 
custom frequently protracted the business by a half to even a 
whole hour beyond the nominal two; for I was not supposed 
in this matter to adhere to my contract, but to see every 
patient who turned up. I did insist on locking out thoce 
who arrived after the allotted time, but the waiting room was 
often fuller then than during the whole diet. The extension 
curtailed my time for visiting in the mornings, and robbed 
me of my leisure in the evenings. The number of patients 
in the first hour ranged from 5 to 15. In the second 
they would often come in shoals of from 35 to 45.) 
The Committee sat in conclave on my _ sugges- 
tions without deigning to take me _ into their 
counsels, and they solemnly determined that patients 
‘‘must be left to use or neglect” their prescriptions books, 
‘*just as the sense or the temper (sic) of each person chooses,” 
because, forsooth, ‘‘the books had become by purchase their 
own personal property”; that my requirement, that patients 
must get their medicines only through me, might remain in 
force ‘‘so long as it did not interfere with the general liberty 
and comfort of the members”; while my other proposals were 
superfluous as rules relating to them already existed. They 
could not see the difference between publication of a rule and 
a statement of its reasons and purpose. As to the supply of 
medicine, I rejoined that the conduct of the strictly medical 
department was my affair, not theirs; and that, so long as I 
held office, they might be very certain that no prescription of 
mine would be repeated without my responsible control and 
authorisation. 

About this time I was favoured with a further set of four 
complaints, dating back two and even three months. I gave 
in writing what explanation I could, protested against the 
preposterous delay, and declared that in future I would 
give heed to no complaint not brought to my _ notice 
within a week of the event. I also inquired if they 
were ready in future to entertain complaints from 
me against patients. All complaints were, I may 
say, frivolous or based on hearsay, or they arose from 
members’ breach of rules, from misunderstandings, or from 
the ignorance that thinks it knows. Thus one woman com- 
plained that, when I found her door after half an hour’s 
search due to insufficient address, I expressed, as she opened 
it, my annoyance at the failure of the corporation to name 
and number streets; and, next, that when I was introduced 
to the patient, who was sinking from phthisis and lay ona 
sofa, I said at once he should be in bed (unaware that he had 
chosen to lie there for months). That was positively the 
whole complaint, as I remember it, and I was formally called 
upon to answer it. 
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In another instance, where I saw that a mother was yp. 
consciously encouraging her child’s sickness by assuring me 
that it could keep nothing down, I had (using counter. 
suggestion) given the child some drink, telling the mother 
she would see that the child neither would nor coulg 
be sick, if she would only wait and keep quiet. The 
father, who had been absent, gave the mother’s Version, 
and complained that it was a queer sort of doctoring, 
He also stated that I had ceased attendance when I said the 
child had a temperature of 100°. (This was all some two 
months back.) With no exact recollection of a trifling illnegs 
what could I say but that I never do so leave a case? 
offered, in fact, no reply, because the man was not speakin: 
of his own knowledge, and any such general statement woul 
not meet, but only seem to avoid, the specific allegation. 

Another accusation was that I had ceased visiting a child 
in hopelessly advanced phthisis, and living three miles from 
my. abode, whose mother did not follow my instructions, and 
for whom I could therefore do no good. 

The Committee were pleased to inform me that two of the 
second series of complaints I had explained to their satisfac- 
tion, and invited me to meet them to discuss the others, I 
was sick of the business, and wrote that I had nothing to add, 
but was ready to attend a meeting of the General Committee, 
to whom by rule matters in dispute must be referred. This 
incensed them past biding. As a duly initiated member of 
the Order, to whose funds I had been invited to contribute 
half a guinea, I applied to both the Secretary and the Chair- 
man of the General Committee for access to documents anda 
fair hearing before they should decide. The following letter 
will unfold the rest : 

(Copy.} 
To the General Committee. x 
fPDEAR SIRS AND BROTHERS,—In the information given me to-day by our 
Worthy Chief, that your Executive Committee, in prudent if somewhat 
cowardly manner, distinctly refuse me access to documents needful for 


my defence to charges they intend to lay against me to-night, a foregone 
conelusion is virtually declared, and the position becomes at once of the 


implest. . 
TES real head and front of my offending isthat I did not promptly come: 
to heel at the latest crack of the Executive whip, and they propose that I 
be drummed out, not for any alleged defaults as medical officer (which 
would have been let slide if, I had chosen to meet the Executive), but 
because these high dignitaries saw fit to take offence at my sending them 
a courteous letter giving them my reasons for not answering in person to 
their demand for further explanations regarding complaints of two and 
three months’ standing. For such audacious contumacy it is the vindictive 
purpose of my dear brothers’ assembly this evening to punish me 
unheard, upon the ex parte statement of my accusers. 

To save you such disgrace I hereby give you notice, under my agreement 
sueeenees to terminate my engagement with you at a month from this date. 
During the remainder of my service I will continue to do my duty by the 
Institute and its members as conscientiously as in the past, and I have 
the honour to subscribe myself,—Yours fraternally, 

They accepted my “resignation” as they called it, paid me 
my month’s salary in advance and I[ came out from the house 
of bondage. | ; ; 

Before applying for the vacancy I had asked medical friends 
in —— if the Institute was a sweating concern, and by all 
alike I was assured to the contrary. I discovered, however, 
during my servitude that its members included well-to-do 
business men—even wholesale dealers and manufacturers. 
Many of these residing in suburban villadom were furthest 
away, most exacting, and readiest to find fault. Of course, 
no committee could be without them. They were paying a 
whole 1s. a quarter for themselves, 9d. for wives and children 
over 18, and 6d. for those under that age. Reflections have 
been made on me in the press, and on men generally whom dire 
necessity and reckless, cut-throat professional under-selling 
upon strictly business lines have similarly driven to accept 
appointments of this kind. Yet, since I was flung among the 
ranks of the profession’s casual workers, I have lived for 
months in semi-starvation rather than lower wages by accept- 
ing less than full standard pay, and in this particular case, 
though I was at the time in that very position, I stood for the 
post only because all suspicion was disarmed by the a 
of my friends. But it is idle to expect individual members 0 
the profession to sacrifice themselves—still more their 
families—when they are left to fight single-handed against 
the evils of a degrading commercialism, that stops at nothing, 
but sends the hindmost to the devil. So long as the pa 
as a body, through its only recognised, though very } A 
adapted, head—to wit, the General Medical Council—does no 
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get its bann, not only on all who engage themselves as wage- 
slaves to be exploited by laymen for laymen, but on all 
who bring the profession into disrepute and contempt 
by proffering to the public work bound to be scamped and 
nasty or even fraudulent, because impossibly cheap, just so 
jong will laymen find ready to hand those among us who will 
rather live in bondage than starve with their families in free- 
dom. For this state of things not the luckless casuals, but 
the profession at large is wholly to blame, that does not by 

rotecting itself protect its every member. Spheres of work 
and methods of rag sen that are not barred to all are open to 
any, and the will to live is potent in every man. Why should 
he in particular be expected to refuse any chance of a liveli- 
hood that his profession does not officially or corporately de- 
nounce and forbid? That is the question to which all our 
comfortably circumstanced reformers and purists must find a 
practical answer or their counsels of perfection to the 
strugglers for existence will pass unheeded or be rejected with 


contempt. 








THE MEDICAL SICKNESS AND ACCIDENT 
SOCIETY. 


Arthe usual monthly meeting of the Executive Committee 
of the Medical Sickness Annuity and Life Assurance Society, 
held at 429, Strand, W.C., on June 30th, Dr. pe HaviLLanp 
Hatt took the chair, and there were present also: Dr. J. B. 
Ball, Dr. J. W. Hunt, Dr. F. R. Mutch, Mr. J. Brindley 
James. Dr. Francis J. Allan, Mr. F. Swinford Edwards, Dr. 
M. Greenwood, Dr. Walter Smith, Mr. William Thomas, and 
Dr. W. Knowsley Sibley. 

The accounts presented showed that the somewhat heavy 
sickness experiences of the early part of the year. still con- 
tinued, but the claim list was somewhat more favourable as 
the cases were for the most part of a not very serious nature. 
When the Society was started in 1884 it was joined by some 
hundreds of medical men who had already reached middle 
age. Of these very few have died, and as during the whole of 
its fifteen years’ experience the Society has lost an exceedingly 
small number of its members by lapse, it has now on its 
books a considerable number of those who have reached an 
age at which any serious illness incapacitates a man from 
professional work for a long period. This was, of course, fore- 
geen and provided for when the rates of contribution were 
calculated and so successfuily was this done that although 
the Society has paid over £50,0co of sickness benefit to its 
members and on some occasions, especially during the epi- 
demics of influenza, has had a very long claim list, it has 
never had to sell out any one of its investments nor to trench 
in any way upon its large and growing reserves. During the 
half-year just ended some thousands have been added to the 
reserves, and in addition enough money has been saved to 
pay the cash bonus of 10 per cent. determined upon at the 
last general meeting. The money being now in hand the 
bonus will be sent to the members as soon as the necessary 
clerical work can be done, and there is every hope that the 
cheques will be posted by the end of this month. In addition 
a bonus ad interim at the same rate will be paid to the repre- 
sentatives of those members who may die during the present 
quinquennium and also to those members who leave the Society 
on attaining the age of 65. 

Prospectuses and all particulars on application to Mr. F. 
Addiscott, Secretary Medical Sickness and Accident Society, 
33, Chancery Lane, London, W.C. 





THE RATING OF METROPOLITAN HOSPITALS. 


Atthe meeting of the London County Council on July 11th, 
the question of the rating of hospitals again occasioned an 
animated discussion. The Local Government Committee 
brought up the report published in the British MEDICAL 
JOURNAL of July 1st, p. 45. The report concluded with the 
following recommendation : 

That pending the report of the Royal Commission on local taxation. the 
Council do take no steps with a view to creating any fresh exemptions 


from liability to rating. ; 
To this recommendation an amendment was moved by Mr. 


Porter, and seconded by Mr. Harry Lawson, as follows: 
That the Council being of opmion that hospitals should be exempted 





from the payment of rates, the Committee be instructed to report 
whether such rates should be charged on the County Fund, or in what 
other way relief from rates should be given, and that the Committee be 
further instructed to prepare a list of hospitals which, having regard to 
their constitution, should have the benefit of exemption. 

Sir Harry PoLanp opposed the amendment, on the 
ground that exemption from rating was bad in principle, and 
ought not to be extended; and that it would difficult if 
conceded to hospitals to exclude convalescent homes from a 
like privilege. 

Sir ARTHUR ARNOLD supported the amendment, chiefly on 
the — of the services rendered by hospitals to the public 
generally. 

Dr. CoLtins said the question was not whether there should 
be exemptions from rating, but whether the Committee had 
made out a sufficient case against giving to hospitals such 
exemptions as the law already gave to less deserving institu- 
tions. If churches and chapels for the cure of souls were not 
rated, why should institutions for the cure of the body be 
mulcted of £21,000 a year ? If voluntary schools were unrated, 
why not voluntary hospitals? Volunteer drill halls, learned 
and scientific societies, the Regent’s Canal, and various other 
properties enjoyed exemption from rates. Surely it could not 
be argued that hospitals had not as great a claim to be on the 
free list as these institutions. Sir Harry Poland had not 
opposed the exemption of rates in the case of tithes or in the 
case of agricultural land, and it was idle to hope that in the 
immediate future all exemptions would be abolished, whether 
they awaited the report of the Royal Commission or not. 

Mr. H. P. Harris, who was in charge of the report, while 
sympathising with the en of the amendment re- 
minded the Council that they had already agreed that the 
Committee should urge on the Royal Commission now sitting 
the desirability of abolishing all exemptions. It would thus 
far be inconsistent to now declare in favour of extension of 
the principle. 

Finally the amendment, which was carried by 1 on a show 
of hands, was defeated by 51 to 42 0n a division. It is clear 
the Council is divided on the question, and we hope that after 
the Royal Commission has reported, the matter will again 
receive the attention which it clearly demands. 








THE NEW VACCINATION ACT IN OPERATION. 


THE RELATIONS OF PUBLIC VACCINATORS TO PRIVATE 
PRACTITIONERS. 
WE have received from Dr. William Mitchell, Honorary 
Secretary of the Bradford and West Riding Medical Union, 
the following memorandum which has been drawn up by 
that body on this subject: 


Among the many unsatisfactory provisions of the above Act there is 
ove which is calculated to seriously prejudice the interests of private 
practitioners, and to disturb the harmonious relations between them and 
public vaccinators so essential to the successful working of the Act, 
namely, the duty imposed on the public vaccinator under Section 1, Sub- 
sections (2) and (3) under certain circumstances to visit the homes of un- 
vaccinated children with reference to their being vaccinated. When it is 
borne in mind that all public vaccinators are also private medical practi- 
tioners, it is obvious that such visitation of persons, mapy of whom are 
the patients of other medical men, is calculated to create situations in 
which the greatest tact and delicacy alone can prevent friction. 

The Bradford and West Riding Medical Union has had three discussions 
on the working of the above Act, at all of which there were present public 
vaccinators of Bradford and the surrounding district, as well as practi- 
tioners who were not such. During the course of the discussion it was 
made only too evident that the necessary tact and discretion had not 
always been shown by public vaccinators.- A great many complaints 
were made of public vaccinators endeavouring to induce parents who 
had arranged for vaccination by their family doctor, to accept the 
services of the public vaccinator, by undignified laudation of their 
special brand of vaccine “with the Government guarantee of purity,” also 
by speaking of the folly of spending money on vaccination which could 
be done gratuitously, and with the attendant advantage of free medical 
attendance if the operation should lead to any bad results. Complaints 
were also made of public vaccinators calling at houses for the purpose of 
vaccination before the expiration of twenty-four hours after due notice 
had been given, etc. At the last meeting of the above Medical Union 
(held on May 18th, 1899) at which eight public vaccinators were present it 
was resolved, aiter a prolonged discussion, to issue a memorandum 
drawing attention to the serious difficulties created by the Act, and to set 
forth the principles which should govern public vaccinators in the per- 
formance of their delicate duties when officially visiting the patients of 


other practitioners. : 
The Following suggestions are offered by the Bradford and West Riding 
Medical Union for the guidance of public vaccinators in their dealing 


with the patients of other practitioners, If honourably adhered to they 
will not interfere with the official duties of the public vaccinator, and 
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they will protect as far as possible the interests of private families and 
ily practitioners. 
SUGGESTIONS. ' 

(1) The public vaccinator before entering a house should ascertain 
whether there is in fact, as reported to him, an unvaccinated child in the 

ouse. : 

" (2) In the event of his being informed that there is not an unvaccinated 
child in the house ; or if there is, that arrangements have been made for 
its private vaccination, the public vaccinator should then at once retire. 

(3) Should the public vaccinator be informed that the child is too ill to 
be vaccinated, he should retire without entering the house. It is not his 
duty to require a certificate of unfitness to be supplied ; that is the duty of 
the vaccination officer. < . ao é : 

(4) It is not the duty of the public vaccinator, nor is it compatible with 
the dignity of his profession, to endeavour to persuade the parents to let 
him perform the vaccination for which he is to receive a specified fee 
from the public funds. ‘ 

(5) The public vaccinator as such should not proceed to examine any 
child as to its state of health unless he has been requested to vaccinate 
it, and unless he is bond fide under the impression that the child is fit to 
be vaccinated. In any other case his duty is to abstain from all inter- 
ference with the child. : ’ : 

(6) Any reference as to the superiority of his methods or his vaccine, 
made with the view of being allowed to vaccinate, would be most 
unworthy, and could only be exceeded in this respect by any attempt to 
decry the methods or the vaccine employed by other practitioners. 

(7) If he is required to vaccinate a child belonging to a family who are 
the patients of another practitioner, he is in honour and in self respect 
bound to avoid any act or word which might tend to prejudice the pro- 
fessional interests of the family medical attendant, or which could be 
regarded as an attempt to induce the family toemploy him as their family 
doctor. 

(8) The public vaccinator is not authorised to call, for the purpose of 
vaccinating a child, until after the expiration ofthe 24 hours’ notice which 
he is required to give. 


GRATUITOUS VACCINATION. 
A.—We cannot suggest any means by which a medical man other than the 
public vaccinator of a district can be prevented from vaccinating 
gratuitously children of the poorer classes. 


INSUSCEPTIBILITY TO VACCINATION. 

F.W. J. writes : The certiticate forms for ‘ insusceptibility to vaccination” 
issued by the registrar of births state that vaccination must have 
been done three times. Does the Act make it compulsory to do the 
operation three times before certifying that the child is insusceptible to 
vaccination ? 

*,* The Vaccination Act, 1867, Section xx, unrepealed, reads thus: ‘If 
any such public vaccinator or medical practitioner shall find that a child 
whom he has three times unsuccessfully vaccinated is insusceptible of 
successful vaccination, or that a child has already had the small-pox, he 
shall deliver to the parent or other person as aforesaid a certificate to 
that effect.” It is therefore evident that, in order to sign the certificate, 
itis necessary by the Act that three unsuccessful attempts should have 
been made. It should be added that in the 1887 Report of the Medical 
Officer of the Local Government Board, Dr. Cory reports having per- 
formed 38,000 primary vaccinations, and only once to have failed twice 
in an attempt to vaccinate. 


ONE OR TWO MARK VACCINATION. 

G. writes: One of the “public vaccinators” recently called at a house; 
the mother declined lis services on account of the four marks. He 
then offered todo it *‘ privately” for less than the Government fee, and 
only put one or two marks on. This offer was declined as the mother 
wished me to doit. The same gentleman some time since called to vac- 
cinate a baby, found it suffering from pneumonia, criticised my treat- 
ment, took charge of the case, I receiving a note that my services were 
no longer required. How can I insist or even suggest that I should 
on more inarks than the parents wish? The Act is wrong. It is 
better for a child to have one mark than have none at all, as “ con- 
scientious objection” will exempt them entirely. 


R.S.A.—The matter is one upon which the Local Government Board 
alone could give any decision. 


FEES IN POLICE-COURT CASES. 

R.W.—The fee payable to a medical man for attendance at police court 
and giving evidence in vaecination cases can only be governed by the 
same rules as obtain in regard to any other police-court cases. There is 
no provision in the Vaccination Act or Order requiring him to appear 
or fixing any fee. Itis usual for a medical witness to receive half a 
guinea for police-court attendance, and if his evidence is required 
in several cases the fee would properly be charged in each case. 





A REPORT OF THE POLLUTION OF THE 
RIVERS LEE AND STORT. 


By Hersert Artaur Kynsey, M.R.C.S., L.R.C.P., 
D.P.H.Lond. 
TuE River Lee rises some three miles north-west of the town 
of Luton in Bedfordshire, and flowing through Hatiield, 
Hertford, Ware, Broxbourne, Waltham, Ponders End, Ed- 
monton, Tottenham, Hackney, Bow, and Stratford, enters the 


—<$<—<—<—= 
Thames by Blackwall, close to the Isle of Dogs. It wings 
somewhat sluggishly through a flat country, between Very 
low banks, and is navigable from the Thames as far as Her} 
ford. The country is mainly chalk and gravel, with some 
clay. A special officer, Major Lamrock Flower, wag ap- 
pointed in 1871 to the charge of the watershed, and much 
has been done of late years under him to prevent sewage 
entering the river by irrigation, and the establishment of 
sewage farms, but a great deal still remains to be accom. 
plished by preventing the accumulation of refuse on the 
banks. Although constant complaints are made by the Lee 
Conservancy through their officials to the landowners op 
whose grounds this nuisance exists, little notice has been 
taken of them. Moreover, the carriage of manure is especially 
sanctioned by Act of Parliament. ; 

The River Stort rises near the small village of Elsenham ip 
Essex, and flowing through Bishop Stortford, Sawbridge- 
worth, Harlow, Burnt Mill, and Roydon, joins the Lee at 
Fields Weir, about 2 miles from Broxbourne. The Stort is a 
sluggish stream, with a very winding course, passing at first 
through chalk, and thence over a tertiary formation covered 
more or less with drift. The navigation of this river is not 
under the Lee Conservancy. It flows straight into the Lee, 
and contributes a great portion of the water for the East 
London Waterworks Company, but in common with al) 
tributary streams is under the Lee Conservancy Board for 
protection of water purposes. ; 

According to Mr. Symons, F.R.S., the mean rainfall of the 
Lee Valley above the water companies’ intakes is 26,5 
inches. 

THE TRAFFIC IN MANURE. 


laden with manure, which is used on the lands adjacent to 
their banks. This manure, so called, is composed of the 
refuse of ashpits, mud, dung, and the general filth of 
London, including oyster, lobster, and other shells, fish, 
bones, scrap iron of all sorts, old bedding, carpets, bottles, 
boots, and rags, paper, sacking, straw, vegetable dédris, and 
dead animals. ; 

The manure, having been brought up the river, is 
‘‘dumped” in large masses, varying from 1o to too tons, on 
the banks, there to wait until it is either ploughed into the 
land, sifted into fine ash, or burnt. It is highly offensive, 
in the first place, and is rendered even more so by the 
putrefactive changes which it undergoes whilst awaiting 
removal. ; p : 

Apart from what actually falls into the river in trans- 
ferring the cargo from the barges, a large amount is _neces- 
sarily washed in by the rainfall, owing to the position of 
these manure heaps, which in some cases are placed almost 
on the water edge ; but this is contrary to the by-laws of the 
Conservancy Board, and the prevention of this cause of pol- 
lution is a source of everlasting trouble. 

The following by-law is in force on the Lee: 

Manure, gas lime, or other materials are not permitted to be landed or 
unloaded on single planks, but sufficient means by a platform or other- 
wise must be provided to prevent anything falling into the river. 

All cargoes unloaded must be placed 1o feet from the water’s edge. 

This by-law, according to my own personal observations, is 
a dead letter. 

When gas lime or manure has been unloaded on the tow- 
path side, naturally the towpath must be left for traffic, the 
barges being towed by horses, but when unloaded on the 
other side of the river it is dumped down anyhow, close to the 
edge of the bank. On my pointing this fact out to an 
ancient resident in the neighbourhood, he explained the 
whole situation thus: ‘‘ Well, yer see, guv’nor, a bargee aint 
a goin’ to walk 10 feet when he need only walk 1.” 

The owners of the land adjoining the river are alleged to be 
responsible for this state of affairs. As they do not look after 
the bargees the latter do as they please, and take as little 
trouble as possible, which is after the nature of the bargee. 
As regards the unloading of barges, I have seen single 
planks only used, on which the manure is carried in wheel- 
barrows, some part of the load invariably falling into the 
river, the banks themselves being in a filthy condition, the 
river polluted, and the stench sickening. 

On the Stort there is a by-law that no gas lime or manure 
shall be placed within 14 feet of the river, an improvement on 
the by-law of the Lee theory, but in practice never carried 








A large part of the traffic on these rivers consists of barges 
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grea loadi the b d th 1 
As to the unloading e bargemen do as they please 
i care taken, I was informed, being that of not over- 


Joading the barrows. 


THE CONDITION OF THE LEE. 

To enter more into detail, I will start from Ponders End 
Lock, which is some 200 yards above Kidd’s Weir, the intake 
of the East London Waterworks Company. 

The river here is very dirty and after a heavy rainfall, 
which as I before remarked washes some of the refuse into 
the river, may be absolutely filthy. I saw tin cans, bottles, 
straw, decayed vegetables, and dirty paper in abundance; I 
do not say that it is always as bad as this, but this part of the 
river struck me as being certainly the dirtiest. 


For almost the whole length of the bank from Ponders End | 


Lock to close upon Enfield Lock, the western bank is covered 
with these manure heaps close to the water’s edge; much of 
it falls into the river and is caught amongst the weeds at the 


ide. 
, Linspected two out of three wharves where manure is col- 
lected. On one the manure was only some 4 feet away from 
the bank of a dock adjoining the Lee. Some hundreds of tons 
were lying here, the banks were littered with filth, and the 
smell was horrible, On another wharf the refuse was placed 
just 10 feet from the water, but could easily be washed in by 
rain, the stench was also fearful, and caused great annoyance 
in the neighbourhood. 

Above Broxbourne I saw some barges unloading, no ade- 
quate precautions being taken to prevent their contents 
falling into the river, and that it did fall in was evident. 
Above Dobbs Weir there were large collections of manure and 
gas lime close to the water’s edge. 

Below Ware Lock the water was inky-looking and very 
dirty ; this might be accounted for by the fact that there were 
hundreds of tons of sifted ash, that is, sifted manure heaps 
on the banks, no attempt being made to comply with the 
regulations as to distance. Complaints were made about the 
smells in the neighbourhood. From here to Hertford there 
was no nuisance of any kind that I could discover. 

Since the Lee Conservancy appointed a water bailiff about a 
year ago, whose duty it is specially to look after the manure 
traffic, things have, I hear, greatly improved, but it is impos- 
sible for him to be everywhere at once, and unless his recom- 
mendations are backed up by rigorous prosecutions against 
all offenders against the by-laws, affairs will go on in the 
same seeming happy-go-lucky fashion, as they appear to do 
now. 

With regard to the Stort, in one place large heaps of gas 
lime and manure formed a shelving bank right into the river, 
and in many other places masses of gas lime were thrown on 
tothe bank, and portions could be seen half in and half out 
of the water. 

The minimum allowance of 10 and 14 feet for the Lee and 
Stort respectively is far too small, 20 to 25 would be barely 
sufficient. 

This would involve a little more trouble to the bargemen, 
but the gain to the public would be very great. Some further 
means should be taken to rectify the present unsatisfactory 
method of unloading barges, which occurs in so many 
instances. 

At some wharves platforms are used 3 feet broad and 12 feet 
long, but where these are not carried on barges, a canvas 
screen could be stretched from the barge to the bank, under- 
neath the planks forming the gangway, which would catch 
anything that tended to fall into the river, and so prevent a 
very realand constant source of pollution. This is now being 
done to the manifest improvement of the river. 

The question which is naturally forced upon us is this: 
Ought a navigable river to be a source of town water 


supply ? 





LITERARY NOTES. 


Witu the July issue of the Quarterly Medical Journal Mr. 
Simeon Snell’s connection with that periodical as editor, 
as the lawyers say, ceased and determined. Mr. Snell has been 
editor for the seven years the Quarterly Medical Journal has 
been in existence, and both he and the “ promoters” of 
that publication are to be congratulated on the success of his 





labours. The Quarterly Medical Journal has _by sheer merit 
won for itself an honourable piace in the medical journalism 
of this country. 

We are pleased to see that the Saturday Review, which 
under its former editorial régime was given over to Eddyism 
and the evil spirit of antiscience generally, is now once more 
on the side of the angels. Its issue of July 8th contains 
an excellent article on Preventive Inoculation, in which, after 
describing with intelligent sympathy Mr. Haffkine’s work in 
India, it says: ‘‘ We may be thankful that within the limits 
of the Empire there is at least one great country where 
scientific investigation of first-rate importance to suffering 
humanity is being conducted under the protection and en- 
couragement of the Government, and unhampered by the 
inhumane restrictions invented by ignorant humanitarians.” 

Mr. Chamberlain has lately reminded M. Yves Guyot and 
the world at large that les beaux esprits se rencontrent. Now it 
is the good fortune of Dr. E. Berdoe to afford an interesting 
illustration of that piece of proverbial philosophy. A body 
was found in a reservoir in Lancashire the other day, and Dr. 
Boyce promptly gave an alarmed public the comforting assur- 
ance that this particular form of organic matter would do no 
harm. Wereupon Dr. Berdoe was moved to write to the 


Westminster Gazette as follows :— 

Your note on the Prescot reservoirs and the body in the water reminds 
me to ask a question on a matter on which I have often had my doubts. 
We occasionally hear of brewers’ men falling into a vat of boiling beer or 
the stuff which is in process of becoming beer. What is done with the 
liquid in such cases ? My reason for asking this is the fact that it some- 
times happens that the corpse is not discovered till the beer has been all 
sold. In one such case I remember the customers demanded that their 
pos should be “the same as the last, as there was such a good body 
in it.” 


This personal experience will probably make Dr. Berdoe 
grateful to us for directing his attention to that recondite work, 
Marryat’s Pacha of Many Tales, where in the Story of the 
Greek Slave he will find a curious anticipation of the taste in 
drink of the connoisseurs whom he remembers. The slave 
murdered an Ethiopian and concealed the body in a wine cask. 
The wine was greatly relished by the customers, and the 
ingenious Greek, after pretending to taste it, was fain to agree 
with them (as he conscientiously could) that it had more body 
than the rest. Thus does history repeat itself. 

Nothing, says Dr. E. H. Bradford in a recent number of 
the Boston Medical and Surgical Journal, is a better measure 
of the work of a profession than its literature. American 
medical literature was for a long period thoroughly provincial, 
and till recently American textbooks were chiefly translations 
or American issues of foreign books, sometimes with annota- 
tions by the American editors. But the output of native 
literature has been steadily increasing for sometime. The 
catalogue of the Harvard Medical School for the year 1875-76 
gives a list of books recommended to students which includes 
44 foreign books to 13 American. In the list for 1898-99 there 
are 85 American to 71 foreign textbooks. But the growth has 
been greater than would appear from these lists. At the 
beginning of the Revolutionary War there were only 1 book, 
3 reprints and 20 pamphlets by American authors. To-day 
there are 7,000 books and reprints and a large number of 
pamphlets. There are 300 books and pamphlets written by 
American authors annually, and 5,000 journal articles. In 
1879-1880, 10,334 books and journal articles were written in the 
United States, while 7,476 were written in England in the 
same period. The Americans are probably the greatest 
consumers of medical literature, and in medical libraries are 
foremost. The development of medical journalism has been 
very remarkable. : ee 

The Medical Review (St. Louis) gives some amusing illustra- 
tions of the strange changes suffered by names in the wander- 
ings of paragraphs through different journals. Some years 
ago Dr. Prince Morrow wrote an article on drug dermatoses. 
This was abstracted in Germany, and subsequently in 
Hungary. It reappeared in American journals credited to 
Dr. P. A. Moroon, a distinguished Hungarian dermatologist. 
In 1892 an article was written by Dr. Kiernan, of Chicago, 
on suicide. Within a year it returned from Japan credited to 
an eminent Japanese alienist, Dr. Kurnau, of Tokio, 
Japan, who, by a remarkable coincidence, quoted ex- 
tensively from Chicago statistics. Some years ago we 
cited some equally curious instances of the dena- 
tionalisation of authors’ names in their journalistic metem- 
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psychoses. Thus M. Tuffier was translated into ‘‘ Tuffieri” 
in Italian, and ‘‘ Tuffiero” in Spanish, journals. But perhaps 
the most remarkable example of what may be called the 
variations of names under journalisation is that of Canon 
Harford, who founded the St. Cecilia Guild to test the 
therapeutic effects of music in disease. We do not know 
what has become of the guild here, but its pious founder has 
long ago become transformed, journalistically speaking, into 
a place, and every now and again one reads an account of the 
starting of a St. Cecilia Guild at Hartford, Connecticut. This 
paragraph, by the way, shows an enduring vitality compar- 
able to that announcing that the Queen of Portugal is a 
Doctor of Medicine. Having been the means of putting that 
false note in circulation, we have for years striven to stop it. 
We fondly hoped we had succeeded, but only a week or two 
ago we met with it in the Siglo Medico, the leading medical 
ournal of Spain! Verily it may be called the ‘‘ Wandering 
ew” of medical journalism. 

We announced some weeks ago that a work entitled The 
Cerebro-spinal Fluid: its Spontaneous Escape from the Nose, by 
Dr. StClair Thomson, would shortly be published. With 
reference to this announcement Dr. Thomas Logan, of Wibsey, 
Bradford, Yorks, informs us that in the beginning of 1895 he 
read to a company of professional gentlemen a paper entitled 
On the Physiological Nature and Import of the Actions of 
Yawning, Stretching, and Sneezing, etc., in which the fol- 
lowing passage occurs: 

** Sneezing” is one of the same class of acts as yawning and stretching, 
and is not infrequently associated with them. The stimulus to the act of 
sneezing is usually felt within the nasal cavities, and —§ be produced by 
the presence of an irritating particle, or as a reflex act from the optic 
organs, such is produced by “looking at the sun,” or, as it seems to me, 
from distension of the Schneiderian membrane, due to a “ vis-a-tergo,” 
exercised by pressure from superabundant cerebro-spinal fluid, such as 
occurs in the course of ‘a cold in the head.” 

However caused, the act of sneezing consists in filling the chest for a 
warreme effort to clear the nasal cavities of the offending influence. The 
act in itself is often experienced as a great relief. Sometimes, however, 
it is attended with rather painful feelings, and may assume a patho- 
logical character. In the sneezing ushering in a cold in the head, it 
sometimes at once unlocks the cerebro-spinal spaces, relieving them of 
their pent-up contents in the shape often of copious streams of clear, 
somewhat saline fluid. This occurrence being so frequently attended by 
appreciable lightening of the sense of weight in the frontal region, and, it 
may be, by disappearance of the pain experienced, in such ailments as 
gravedo, coryza, etc., may thus be regarded as a natural curative agent. 

In the light of the preceding remarks, I would conclude, that the 
nostrils are the natural outlets or channels by which the overplus of 
cerebro-spinal {uid is run off when superabundant, and that the many 
openings, or foramina, piercing the ethmoid bone are fulfilling the great 
purpose of regulating the quantity of fluid within the cerebro-spinal 
cavity, of maintaining the equilibrium of intracranial and intraspinal 
pressure, and of thus securing the integrity of the important structures 
contained therein. 


SMALL-POX MORTALITY IN GERMANY IN 1897, 
AND VACCINATION IN 1896. 


THE Official statistics of the Imperial Health Office, Berlin, 
recently published, contain a chapter on the mortality from 
— during the year 1897.' , It appears that there were 
actually only 5 small-pox deaths in the whole Empire during 
the year, while in the previous year there were only 10; in 
1895 the number was 27, and the yearly average for the decade 
1886-95 is 116. The population is now 53,0c0,000; thus 
the small-pox mortality during the year 1897 is 0.1 per 
1,000,000. Of the above 5 deaths only 1 occurred ina large 
town—Berlin. There are 270 towns and communities of the 
German Empire, having each a population over 15,000, and in 
only one of these did a death from small-pox occur. This is 
a very remarkable result. It is true that the one fatal case in 
Berlin was that of a woman, aged 35, who was certified as 
having been successfully revaccinated at the age of 12 years. 
But these exceptional individual cases do occasionally occur, 
and there is no report as to the number or character of vaccine 
cicatrices in this case. The important point is that no oneelse 
in Berlin died of the disease; in fact, all 5 deaths occurred in 
five separate districts of Prussia, the rest of the German 
Empire being without any small-pox mortality. As to the 
remaining 4 deaths, 2 children under 2 years old died 
near the Russian frontier; nothing is known as to their 
“vaccination condition,” but it would probably be safe to 
assume that they were unvaccinated ; 1 unvaccinated child 
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died near the Austrian frontier (this child had been oye, 
the frontier 11 days before the attack); while the fifth cage 
was that of a little girl 4 years old, who had been vaccinated 
successfully during the first year of life, but who showed onl 
two indistinct cicatrices. y 

Five small-pox deaths in a population of 53,000,000! Wel} 
may the German Government point with pride to this y, 
gratifyingresultofthe thoroughness with which the vaccination 
law is put into effect year after year. This law, it will be 
remembered, ordains revaccination as well as primary vagg. 
nation. The German vaccination practiceis the only rational cop. 
sequence of the knowledge of the behaviour of small-pox with 
regard to vaccination, which a century of experiences hag 
given to the world. Full statistics for the rest of Europe are 
not yet published, but we can compare several countries 
as to urban small-pox mortalities in towns, that is to 
say, with over 15,000 inhabitants; as already said, one 
town in Germany had one death. It appears that jn 
the towns of the Netherlands the small-pox mortalit 
was 7-fold greater, of England 16-fold, of Belgium 21-fold, of 
France 123-fold, and of Austria 247-fold greater. 

The small-pox attacks in Prussia were 29, and the attacks 
in the rest of the German empire were 16, giving 45 attacks 
in all. Again, of these 16 attacks only 2 were severe—(1) g 
girl, aged 5 years, successfully vaccinated in infancy, but 
showing no marks ; and (2) a man, aged 42, once vaccinated. 

The same official volume from which the above figures are 
taken contains also an account of the vaccinations done in 
Germany during the previous year (1896). There were 1,670,508 
infants due for primary vaccination, and 1,176,070 children 


for revaccination. After deducting 83,474 from the former and 


6,497 from the latter, there remained 1,587,124 for primary, and 
1,169,573 for revaccination—in all 2,756,697 children to be 
vaccinated or revaccinated. During the year 1,394,396 primary 
vaccinations were performed and 1,138,831 revaccinations; 
35,595 Children were illegally withdrawn from primary vac- 
cination (2.24 per cent.), and from revaccination 6,005 were 
illegally withdrawn (0.51 per cent. of those due), Animal 
lymph was used almost exclusively—namely, in_ 99.83 Fe 
cent. of the primary and 99.94 of the revaccinations. The 
successful vaccinations were 97.52 per cent. of the primary 
and 92.76 per cent. of the revaccinations. 





THE PLAGUE. 
Hone Kona. 


[From a Correspondent.] 

THE number of cases of bubonic plague has been gradually in- 
creasing until now (June 1st) there is a total of 567 cases re- 
ported, with 507 deaths. Last year the epidemic reached its 
maximum in the week ending May 14th, when there occurred 
179 cases and 157 deaths. In the week ending May 28th, 1898, 
there were 63 cases and 61 deaths, while this year, in the cor- 
responding week, there are 143 cases and 134 deaths. A supply 
of Haffkine’s lymph has been received in the colony, and 1s 
about to be offered to any willing to avail themselves of it. 
The rainy season has been long delayed, and an actual water 
famine appeared imminent, but fortunately heavy rains have 
now set in, and it is hoped that the increased water supply 
may help to clear away the epidemic. Below are the figures 
from the beginning of the year : 








Week Ending Cases. Deaths. 

January 21st, 1899 I I 
March 4th ,, 5 5 
im 2 6 5 

ne ith ,, 6 6 

a 2sth ,, a ees 3 3 
April SSC ss we ae 7 3 
f 8th ,, 19 16 

‘ rth ,. 10 4 
2end ,, 31 31 

ms 29th ,, we “ee 28 34 
May 6th ,, oes = 64 52 
om rth ,, ane ae 89 69 

at 2zoth ,, ai “ns 87 7° 
27th ,, i ane 143 134 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 
gusscripTions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 

y the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders and Postal orders should 
tbe made payable tothe British Medical Association at the 
General Post Office, London. 
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THE PROSPECTS OF FRESH FACTORY 
LEGISLATION. 


TuE discussion on the vote to complete the sum of £146,868 
for the expenses of the Home Office gave the opportunity 
aweek ago to members of Parliament to raise in the House 
of Commons certain questions relating to the subject of 
dangerous trades. Public attention has of late been so 
frequently directed to the effects of certain employments 
upon the health of the workpeople that it will be difficult 
for any Government to postpone the introduction of regula- 
tions to improve them. Industrial legislation is at all 
times a problem not less serious than difficult. The cry 
that trade is being driven out of the country by hygienic 
regulations is familiar. When Lord Ashley attempted to 
rescue women and children from labour in the coal 
mines he had to meet the statement, oft repeated 
on public platforms, that without the women and 
children in the pits the coal trade of England would 
pass away. When the Ten Hours Bill was before Parlia- 
ment the same cry of giving away our trade to the foreigner 
was heard on all sides. All these gloomy forebodings have 
been falsified, and the trade of the country has increased, 
and has probably never been better than it is to-day. 
There is therefore on this ground alone every encourage- 
ment to take steps to render dangerous industries less 
harmful. For our own part we can never believe that the 
prosperity of a trade can be jeopardised by measures 
which make the workers more healthy and longer-lived. 
It is small comfort to consumers to know that the matches 
they are provided with are produced at the risk of 
several cases of “phossy jaw” every year among the 
workers, and that the ware upon their tables has caused 
annually a certain number of deaths from lead poisoning 
in those who made it. If it can be shown, as the reports 
of Professors Thorpe and Oliver clearly indicate, that 
lucifer matches can be made even from white phosphorus 
Without risk to health, and that domestic ware can be 
glazed without the use of raw lead, the public ought to 
demand that those articles shall be produced on the lines 
the experts have recommended. Demand under these cir- 
cumstances would force supply, and once the inventive 
faculties of employers were stimulated, difficulties of manu- 
facture would gradually disappear. 

During the debate a good deal was made by Sir Charles 





Dilke and others of the fact that the Annual Report of the 
Chief Inspector of Factories for 1898 has not yet appeared. 
In the drawing out of this, as of all important annual re- 
ports, much time and labour are necessarily required. 
There is considerable delay in obtaining statistics, and the 
already overburdened officials, especially the chief inspector, 
are left with too little time to devote to this particular 
work. An earlier publication of the Factories Report, 
however, would do much to disarm opposition, and would 
be an earnest of the desire on the part of the Home Office 
to deal with such important questions as those raised dur- 
ing the debate, which centred round the recommendations 
made by the experts regarding lead poisoning in the pot- 
teries and phosphorus necrosis in match works. The neces- 
sity of giving effect to the recommendations at as early 
a date as possible was pressed upon the Government, for 
plumbism is still rife among potters. As many as 42 cases 
of lead poisoning were reported as occurring in the china 
and earthenware trades in May last. Seldom have mem- 
bers of the House of Commons had the opportunity of 
having placed before them a less unvarnished tale of 
industrial suffering than on this occasion. Speaker after 
speaker reiterated facts that are now common property. 
Sir Walter Foster did the cause good service by alluding 
to the insidious approach of lead poisoning compared to 
the sudden and painful affection of the jawbones in match- 
makers; to the more permanent effects of plumbism, as 
seen in the paralysis and blindness that unfit the indi- 
vidual for ever afterwards ; and to the far-reaching effects 
of lead through female workers upon their progeny. Asa 
nation we look with pride upon our Imperial sxpansion ; 
but what avails this if, while advancing abroad, there is a 
canker eating at the root of our industrial supremacy at 
home, and if, while we boast of extending our sway over 
other races, our own birth-rate keeps declining? The 
subject of unhealthy trades has now been lifted on to a 
national platform. It is no longer a question simply for 
employer and employed, or for the medical adviser, but 
for the statesman as well. 

The Home Secretary, in his reply, stated that it had 
been his intention to have introduced fresh factory legis- 
lation this session. A Bill had been prepared, but the 
fates had not been propitious. What this Delphic utter- 
ance may have meant we do not know, but it is encourag- 
ing to find that Sir Matthew White Ridley intends to in- 
troduce his Bill early next session, and that he is in favour 
of modifying, if not of abolishing, the privilege of arbitra- 
tion at present enjoyed by the employers against the 
Home Office. Under the influence of arbitration unmis- 
takably good regulations issued by the Home Office have 
had to be watered down, and but for this circumstance 
much of the present difficulty and public outcry against 
lead poisoning in potteries would have been averted. For 
some time past it has been known that efforts were being 
made to meet the deficiency in the number of factory in- 
spectors. The Home Secretary has already made several 
appointments, and is prepared to make more, including 
that of a deputy chief inspector of factories. 

Some cases of anthrax recently reported have apparently 
been due to woolcombing and other late processes in the 
manufacture of woollen materials, and it is satisfactory to 
find that Sir Matthew White Ridley recognised that it has 
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become necessary to extend protective regulations, at pre- 
sent applicable only to woolsorting, so as to include sub- 
sequent processes and woolcombing. In 1896 3 cases of 
woolsorters’ disease were reported, 9 in 1897, 16 in 1898, and 
13 in the first six months of the present year. In other 
words, whereas I case occurred every four months in 1896, 
at present there is 1 every fortnight. It is difficult to 
explain the increase of woolsorters’ disease. Possibly 
medical men are more familiar with it than they were, 
and the increase is only apparent, being due to better 
diagnosis. Under any circumstances the fact isan un- 
pleasant one, and calls for further preventive legislation. 





MEDICAL LEGISLATION IN RHODESIA. 

WE have received from a committee of medical practi- 
tioners in Bulawayo a letter forwarding a copy of a new 
“Ordinance relating to the practice and sale of 
medicine and practice of dentistry in Southern Rho- 
desia,” which we are informed was framed and read a 
second time before its existence became known to the 
medical men practising in Southern Rhodesia. The 
medical men in the short time at their disposal have been 
unable to stop the adoption of this Ordinance, which they 
justly describe as an autocratic measure, and it only awaits 
the approval of the High Commissioner of South Africa, Sir 
Alfred Milner, to become law. Our correspondents send 
us at the same time a detailed criticism of the Ordinance, 
and the objections which they advance appear to be well- 
founded. The Ordinance commences by repealing the 
old Ordinance of the Cape of Good Hope. Whether it be 
or be not desirable that Rhodesia should have an Ordinance 
of its own is a matter upon which we are not in a position 
to form any judgment, but at all events if it is to have one 
it should be at least as good and as efficient as the law 
now in force in Cape Colony. 

We are, of course, under some disadvantage in discuss- 
ing the matter, as it is difficult to judge what provisions 
may be suitable under the special circumstances and con- 
ditions of a new colony. But the new Ordinance may 
perhaps best be compared with the law which is now in 
force in Cape Colony. Both commence by constituting a 
medical authority ; in the Cape Colony this is the Colonial 
Medical Council, which consists of seven medical practi- 
tioners and one dentist. Three of the medical practitioners 
and the dentist are nominated by the Governor; the other 
four medical practitioners are elected by a poll of the 
registered medical practitioners in the Colony, conducted 
through the post. Four members constitute a quorum, and 
the dentist, unless he be also a fully-qualified medical man, 
is only entitled to vote upon subjects having relation to 
dentistry. 

The clause dealing with the appointment of the Southern 
Rhodesia Medical Board is very open to objection from 
several points of view. In the first place the members of 
the Board are to be nominated by the Administrator with 
the edvice of the Executive Council. No period of office 
is specified, and the constitution of the Board is radically 
wrong; the medical practitioners in Southern Rhodesia 
properly claim the right to elect on the Medical Board 

members of their own profession at least equal in number 
to those nominated by the Governor. Further, the Ad- 
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ministrator is to appoint the Board “ when he deems fit so 
to do,” and as the Ordinance elsewhere authorises the 
Administrator to discharge the functions of the Medica) 
Board until it is appointed, he might retain this power in his 
own hands for an indefinite period, during which he coulq 
give a licence to any person who satisfied him that the 
testimonial, diploma, licence, or other document testifying 
to, his ,qualification was obtained after due examination, 
from the university or other body granting the same; but 
in the meantime the Administrator would have power to. 
recognise any diploma he thinks fit wherever obtained, 

Again, the Board appointed by the Administrator mush 
consist of not_fewer than three, nor more than nine, mem- 
‘bers, of whom one may be a licensed chemist, one a 
licensed dentist, while the others must be “ duly qualified 
medical practitioners.” It might happen, therefore, that 
the Board might consist, or at any rate might consist at 
any particular time, of but three members, so that purely 
medical questions might be decided by persons who were. 
not members of the profession. 

The chief function of the Southern Rhodesian Boayd 
would be the issue of licences. Before doing so it would 
be the duty of the Board to inquire into the nature of the 
diploma or qualification of the applicant, who must satisfy 
the Board that it was obtained aiter due examination. No 
examination which confers a qualification is conducted 
either by the Cape Board or by the Southern Rhodesian 
Board, but the former consisting, as it does, solely of medical 
men, can make the inquiry into the genuineness and value of 
the diplomas submitted to them a reality, while the mixed 
Board of Rhodesia, which may at any time contain a 
minority of medical men, would not, or at least might not, 
be able to hold any real inquiry. Moreover, as any member 
of the Committee may be removed by the Administrator 
for any cause deemed by him sufficient, it is conceivable 
that circumstances might arise under which the Rhodesian 
Poard would not be in a position of sufficient independence 
to express an unbiassed opinion. 

Another objection to the regulations which may be men- 
tioned in this place is that there is no provision for the 
keeping of a register. This is provided for in the Cape Act, 


followed. The absence of any provision for making and 
keeping a register is a most serious defect in the 
Ordinance. 
As has been said, the provisions of the Ordinance with 
regard to pharmacy are also open to serious objection. Any 
person who has served an apprenticeship to a duly quali- 
fied or licensed chemist or druggist, either in Southern 
Rhodesia or elsewhere, may present himself for examina- 
tion by the Medical Board. Whilst the special 
Pharmacy Board of the Cape is adapted to this end, 
it may be doubted whether the Joint Board of Rhodesia, 
upon which there cannot be more than one chemist, 
is fully competent. In this connection it may be noted 
that both the Act and Ordinance make use of the 
term “Apothecary” in a sense other than that which 
it bears in English law; that is to say, as the simple 
equivalent of chemist and druggist, and inno way as imply- 
ing amedical practitioner, but as the Ordinance recognises 
the licence of the Apothecaries’ Society this may lead to 





confusion. 





and it is difficult to understand why this precedent wasnot , 
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It has been said that there is no form of government 
petter than a benevolent and intelligent despotism, and 
this seems to have been the view entertained by the drafts- 
man of the Rhodesian Ordinance, for the Administrator is 

ramount. Thus he alone would nominate the Board and 
its president, he would fill up vacancies, he could remove 
any member at will, and could appoint any subcommittees, 
to which he could assign any duties he pleased within the 
scope of the;Ordinance. The delegation of so much power 
into his hands seems hardly in accord with the sentiments 
of the present day upon representation. 

Both the Cape Act and the Rhodesian Ordinance contain 
stringent prohibitions of unqualified practice (in addition 
toa prohibition of the use of medical titles by unqualified 
and unlicensed persons) under a penalty not exceeding one 
hundred pounds or imprisonment with or without hard 
labour, not exceeding in the one six, in the other twelve 
months. Though it has this good point the Rhodesian Ordi- 
nance has yet another defect. It lacks any provision for 
the removal of practitioners who have disgraced their call- 
ing, and in this respect the precedents afforded not only by 
the Imperial Medical Acts, but also by the Act of the Cape 
Colony have been disregarded, why it is very difficult to 
see. The practice of dentistry is dealt with upon lines 
practically similar in both cases, and practically identically 
with medical practice. In fine the medical law existent 
in the Cape Colony seems to be pretty satisfactory, but the 
Rhodesian Ordinance seems to fall short of it in many 
important respects and to introduce sundry undesirable 
features. It has apparently been drafted by some person 
having very little experience in medical legislation, and we 
are quite in accord with our correspondents in desiring 
that it may be amended before it receives official confirma- 
tion by Sir Alfred Milner. 

We understand that a representation will be addressed 
to the Secretary of State for the Colonies by the Council of 
the British Medical Association, requesting him to take 
steps to prevent this confirmation until full time has been 
allowed for a consideration of the Ordinance and its 
amendment when necessary. 





THE TREATMENT OF SLEEPLESSNESS. 


TuaT the drowsy god is hard to woo is the experience of 
no small part of suffering humanity in this busy age, and 
although he may at times suffer violence those who would 
take him by force incur no little risk. It will have been 
noticed in our report of the Croonian Lectures that Dr. 
Bradbury prefaced his remarks with an able summary of 
the modern views of the physiology of sleep. He then 
discussed seriatim the hypnotic agents at present in use; 
dealing first with those belonging to the inorganic materia 
medica, and subsequently those from the vegetable king- 
dom. He applied in an illuminating way those root 
principles of the relation of chemical composition to 
physiological action, which were long ago expounded by 
Professor T. R. Fraser and Professor Crum Brown, and by the 
following out of which it is hoped to find eventually an 
agent having, with a maximal hypnotic efficiency, a mini- 
mal depressant action on the vital centres of circulation 
and respiration. 








By adapting our more recent knowledge of the 
morphology of the neuron to the conception of the 
physical basis of sleep, including on the one hand 
variations in the size of the protoplasmic processes or 
dendrons, and on the other changes in the structure of the 
brain cells in their transition from the active to the 
resting phases, he advanced reasonable working hypotheses 
of the nature of the material processes that underlie a 
state which many have held to be purely psychical. Of 
the theories of sleep to which he alluded—the chemical, 
the histological, the vasomotorial, and the psychological— 
he laid most stress on the first, a change in cell metabol- 
ism, without, however, excluding the second, in the idea of 
which is implied the amceboid movement of the neuron, 
and particularly a protrusion and retraction of portions of - 
contiguous dendritic processes. He even admitted the 
possible coexistence of the third, involving an arterial 
cerebral ansemia combined with venous congestion ; but he 
maintained—and, as we think, rightly—that the fourth, 
according to which sleep is the resting time of con- 
sciousness, advances our real knowledge not one whit. 

The experimental evidence of the hypnotic value, as 
distinguished from hypnotic power, of the alcohols, the 
aldehydes, the halogen compounds, and the vegetable 
soporifics, derived both from his own researches and 
from those of other pharmacologists, was lucidly set 
forth and clearly illustrated by graphic records of actual 
experiments. The basis of the rational treatment of in- 
somnia is,as he well showed, the treatment of the indi- 
vidual patient, having regard to the special indications of 
each case. It consists in an attempt to remove the inter- 
nal cause of the sleeplessness while endeavouring to bring 
about the external conditions that pertain to a healthy 
somnolence. In this relation it will seem to many that 
the lecturer did not attach sufficient importance to what 
he termed the synthetic analgesics. Phenazone, ace- 
tanilide, and phenacetin are, without doubt, analgesics, as 
is opium, but that, like opium, they are something more, 
namely; pure hypnotics, cannot, we think, be denied. For 
the insomnia associated with pain and fever they have a 
unique position, but for that without either they are also 
of great value. 

As the ultimate goal of medical science is the successful 
treatment of patients, then we must welcome Dr. Brad- 
bury’s lectures as a direct help from the pharmacological 
side to that struggle of therapeutics for independence from 
empiricism which is of such vital interest to us all. 
While it would be rash to assert that a hop 
pillow was never of value for sleeplessness—and 
we may say in passing that the lecturer might well 
have made more of the remedial efficacy of suggestion for 
insomnia—yet who would not gladly exchange very many 
similar pieces of empiricism for one such fact as that the 
addition of a glucose molecule to chloral diminishes its 
depressing effect on the circulation without materially 
reducing its hypnotic power, or that the addition of the 
amide group to the same potent drug obviates some of its 
depressant action on the respiratory centre? 

As was to be expected from a teacher of the Cambridge 
school, the hypnotic value of cannabis indica was strongly 
emphasised—and perhaps disproportionately so, inas- 
much as charas, ganga, and hasheesh have been in use for 
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ages as a narcotic, but certainly not for producing a sleep 
that should be sound and dreamless. 

We would particularly commend to careful considera- 
tion the latter part of the closing lecture as full of practical 
suggestions for the amelioration of one of the most dis- 
tressing deprivations that can afflict mankind. 


i - 


UNIVERSITY TEACHING IN LONDON. 
A CONFERENCE of teachers of anatomy, physiology, and 
materia medica in the medical schools of London has been 
held recently at the Examination Hall on the Embank- 
ment to consider the advisability of amalgamating the 





teaching of the early medical studies and to discuss the 


best means of carrying out such an amalgamation in con- 
nection with the reconstitution of the University of 
London. It is understood that the conference was sum- 
moned in response to informal representations which had 
been made by certain members of the Statutory Commis- 
sion now sitting. As was to be expected, considerable 
difference of opinion was disclosed, and on the first occa- 
sion the conference was adjourned without coming 
to any definite decision. At the adjourned meeting 
two committees were appointed to embody in two separate 
reports the divergent opinions with regard to the advan- 
tages of centralisation which had been expressed. These 
reports will eventually come before the committees of 
the various medical schools, but it must be confessed 
that the prospect of bringing about any general under- 
standing does not at the present moment appear to be 
very bright. 


WOMEN IN LOCAL ADMINISTRATION. 
As the London Government Bill left the House of Com- 
mons the second clause ran : “ The Council of each borough 
shall consist of a mayor, aldermen, and councillors, and no 
person shall be disqualified by sex or marriage for being 
elected or being an alderman or a councillor.” In the 
House of Lords, however, all the words after “councillors” 
were struck out, and for them were substituted “ provided 
that no woman shall be eligible for any such office.” When 
the Bill returned to the Lower House, Mr. Courtney moved 
to disagree with the Lords’ amendment so far as it excluded 
women from election as councillors, but he proposed to sur- 
render their eligibility for the office of alderman. Mr. 
Courtney’s amendment was defeated by 246 votes to 177, 
Governmental pressure having, we understand, been ap- 
lied to secure this result. We regret the decision of 
arliament on this question, not that we desire to advocate 
woman suffrage or any revolution of our representative 
system in favour of women, but, as we have frequently had 
occasion to show, the presence of women on School Boards, 
Boards of Guardians, and sanitary authorities, is greatly 
to the advantage of the public. Their withdrawal from 
the bodies which are to supersede the metropolitan ves- 
tries must therefore be regarded as prejudicial and re- 
actionary. The recent International Congress of Women, 
which has been during the last fortnight enjoying the hos- 
pitality of the capital, bears evidence alike to the expan- 
sion of woman’s sphere of influence in public life, and to 
the favour with which Londoners regard the movement. 
At the very time that women are being appointed in in- 
creasing numbers as sanitary and factory inspectors and 
medical officers to asylums, it is surely not only retrograde 
but inopportune to drive them from the new district 
councils, from which we are told we are to expect a fresh 
impetus to sanitary progress. On the first county council 
three ladies found seats, and did good work on the Asylums, 
Public Health, and other committees on which they served, 
until their career was cruelly cut short by information laid 
against them by a gallant knight, now no more, who was a 
member of the Moderate party. Somedozen ladies have served 


——=. 
for the last four or five years on the vestries of Marylebon 
St. Pancras, Islington, Paddington, Fulham, Camberwel} po 
elsewhere, with greatadvantage tothe community, and tg the 
interest especially of their own sex. On the Asylums Boardand 
the School Board the lady members have earned for them. 
selves a reputation for zealous service and helpful rego 

in administrative detail. With this knowledge in mind jt 
was impossible for the opponents of the ladies to 
either from precedent or experience against the continy- 
ance of women upon the glorified vestries which Lord 
Salisbury, in —— their cause before the Upper House 
acknowledged the new councils were to be. Resort wag 
accordingly had to the stereotyped absurdities which haye 
been perpetrated with wearying reiteration by those who 
have constituted themselves the consistent opponents of 
any representative rights to the weaker sex. When buf. 
foonery replaces argument, and the party whip is relent. 
lessly applied in obedience to what the Leader of the 
House of Commons described as the unanimous decision 
of the Cabinet “in the interests of the Bill,” the student of 
Parliament knows what to expect, and the division list 
bears eloquent testimony to the ignominious abandon. 
ment of a position which some of the most influential 
members of the Cabinet had previously defended with al] 
the force which comes from conviction. The abandon. 
ment is all the more strange because the Duke of North- 
umberland, who appeared to be accepted as the leader of 
the malcontents in the Lords, expressly said that they 
were actuated by a desire to give the Commons an oppor- 
tunity of reconsidering a decision which he affected to 
believe had been reached as the result of a snap division, 
The medical profession as a whole is, we believe, convinced 
that good has come to our social wellbeing by the limited 
representation in local government which women have 
hitherto secured, and that a case has been fully made out 
for an extension of such representation; accordingly we 
view with concern and regret the surrender by Mr. Balfour 
to party expediency of a principle of which it was under- 
stood he himself was a cordial adherent. 


THE WESTERN ADVANCE OF PLAGUE: 
EUROPE THREATENED. 
THE extension of plague into Persia by way of the Persian 
Gulf is an established fact. Last week we published a 
report with considerable misgiving that plague had dis- 
appeared at Bushire; but a telegram from Bombay dated 
July th, states that “ Plague continues to spread among 
the population of Bushire,” and that “the people are being 


preventive measures.” For the past five years we have 
become accustomed to the presence of plague in Central 
and even Southern Asia, but it has not been brought 
thoroughly home to us that the present epidemic com- 
menced in the extreme east of the Asiatic littoral, and 
is now, after a lapse of five years, to be met with 
ou the shores of the Mediterranean—in other words, that 
the disease travelled across Asia in that time and reached 
Northern Africa. We may well ask ourselves, Where will 
it be in another five years? Will Europe be in the throes 
of an epidemic of plague, with all its terrors to life and its 
dislocation of commerce? It is possible, perhaps even 
probable, that such will be the case. We find plague at 
the present moment in Madagascar, Mauritius, German 
Central Africa, Lower Egypt, and, if report be true, in the 
hinterland of West Africa, so that Africa is threatened at 
many points. In Europe no cases of plague have occurred, 
if we except the two cases reported from the Seamens 
Hospital, Greenwich, some two years ago, and the out- 
break in Vienna last year. Whil=t rejoicing that Europe 
has escaped so far, it is blind folly to imagine 
that it} is safe. With plague in Persia Europe is more Im- 
mediately concerned than even with plague in Egypt. 





Persia borders on Turkey and Russia, and the hygienic 
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of the three countries, especially where they touch, 
ts conditions almost equally bad in each. In no 
of the world is there greater disregard shown for 
an life or for modern sanitation. The extreme cold of 
winter, the intense heat of the summer months, and the 
verty of the people in these regions are calculated to 
ster 4D epidemic such as plague. The rapid communica- 
tion afforded by railways favours the spread of plague, as 
was 50 markedly shown along the great Indian lines of 
Jway. The danger to Europe is from the countries ad- 
igcent to the Black Sea, and they can hardly escape becom- 
hg plague-stricker if the disease gets a hold in Persian ter- 
tory. The Indian Government have done well in sending 
9 medical officers to investigate the outbreak in the 
Persian Gulf. On their arrival they were informed that a 
few plague cases had occurred at Bushire, but that the 
tpreatened epidemic had passed. This week, no doubt on 
ount of the investigations of these officers, we are 
pficially informed that plague is rife and that it is spread- 
ing. The Persian Government has neither the money, the 
energy, nor the sanitary knowledge or equipment to deal 
yith the outbreak. The Turkish Government is, if pos- 
ible, still less fitted to cope with inroads of the disease. 
furope, however, is at the mercy of these two Powers, 
md it behoves the European Governments to see 
it that something is done before it is too 
late. We would suggest that the British Govern- 
ment should take the initiative by asking the 
Great Powers to co-operate by money and men in the 
oganisation of a fully-equipped medical staff to proceed 
to Persia and Asiatic Turkey to keep watch upon, to 
report, and to deal with outbreaks of plague in these 
countries. Men and money, however, are of no use with- 
wt ample powers, and the Governments of Turkey and 
Persia should be asked to grant the necessary executive 
control to the members of the plague expedition whilst 
within their territories. Russia may be trusted to guard 
her own frontier; and past experience shows that what 
her officials lack in sanitary knowledge is to some extent 
made up by the drastic nature of the measures which 
Russia is accustomed to take in dealing with plague- 
stricken communities. 


state 
presen 


ANTIVIVISECTION METHODS. 
THERE is @ sameness about the methods of the antivivi- 
ection agitators which reveals the narrow type of mind 
which engages in this mischievous crusade. The history 
of the agitation contains many instances of attempts to 
appeal to the pocket of medical men in the hope of induc- 
ing them by threats or cajolery to disavow the method of 
experiment in medicine, human and veterinary. A good 
many years ago a directory was published by one of the 
ativivisection societies giving the names of all those 
members of the medical profession who at that time held 
or had held licences under the Act which regulates experi- 
ments on living animals. One of the uses to which this 
directory was put was as follows: The secretary of a hos- 
pital who had issued an appeal for subscriptions would 
receive a letter from a lady who said that she noticed on 
the staff of the hospital the name of Dr. So-and-so, who 
was a licensed vivisector engaged in the torture of living 
animals, and that that being so the lady was unable to be- 
tome a subscriber to the hospital. Several such letters 
were sometimes received in quick succession from dif- 
ferent ladies, but so far as we are aware in no instance 
could it be ascertained that these ladies had previously 
been supporters of hospitals. Quite recently this system 
has received a further development at the hands of “the 
Hon. Stephen Coleridge, Honorary Secretary and Trea- 
turer of the National Antivivisection Society,’ who has 
addressed a letter to the subscribers to the West London 
Hospital pointing out that though “there is no laboratory 
licensed for vivisection attached to this hospital,” two 





members of the medical staff “ are vivisectors holding cer- 
tificates enabling them to dispense with the obligation to 
kill their vivisected animals before they recover from such 
anesthetics as may be administered to them during the 
initial operation of opening their bodies with the knife.” 
Mr. Coleridge asserts that “many kind-hearted folk hold 
the opinion that such practices as these harden the heart 
and render those who do them insensible to human suffer- 
ing, and accordingly they prefer to send their hospital 
subscriptions to such institutions (the Poplar Hospital is 
one) as undertake not to appoint or retain licensed vivi- 
sectors on their staffs,” and a requests his correspondents 
to send their subscriptions to his office to be ferwarded to 
the Poplar Hospital. We may observe that the chairman 
of the Poplar Hospital is the Hon. Sidney Holland, who is 
also chairman of the London Hospital, and we shall await 
with interest the comments which Mr. Holland has to 
make upon Mr. Coleridge’s propaganda in favour of the 
Poplar Hospital. Another system which was pursued, and 
perhaps is still pursued, was to send to a medical practi- 
tioner a letter stating that the writer wished to consult 
him, but before doing so desired to have an assurance that. 
the practitioner in question did not approve of vivisection. 
For some time past the organs of the agitation have been 
announcing that it was proposed to compile classified lists 
of doctors known to be opponents of vivisection. If we 
may judge from the following letter received recently by a 
medical practitioner in a south-coast watering-place, this 
plan is now being extended and carried outin a systematic 
way: 
y The National Antivivisection Society, 
20, Victoria Street, London, S.W. 
The 23rd of June, 1899. 

Dear Sir,—There are many supporters of our Society resident in —— 
at the present time, and we not infrequently are asked to recommend ® 
doctor who is known to us as an opponent of vivisection as practised in 
this country. As we do not appear to have the name of any medical man 
in —— on our list of members and supporters, I should be very much 
obliged if you would inform me whether your views on this question are: 
of the nature conscientiously to justify you in allowing us to say to our 


friends that you share our convictions. : 
I remain, Dear Sir, 


Very faithfully yours, 
(Signed) STEPHEN COLERIDGE. 
P.S.—The enclosed reprint of a recent controversy between : Professor 
Schiifer and myself may interest you. You will observe that I have re- 
produced verbatim all that my opponent had to say. 


Mr. Stephen Coleridge is an honourable man, but we prefer 
not to characterise the methods which he apparently thinks 
it justifiable to use in the furtherance of the cause which he: 


has at heart. 


THE BRITISH UNION FOR ABOLITION OF 
VIVISECTION. 

Tue split in the ranks of the antivivisectionists is not. 
exactly a lovers’ quarrel. The preachers of the gospel of 
antivivisection are, as might be expected from the 
temper which they show in controversy, good haters, to a 

degree that would have satisfied even Dr. Johnson. Your 
“abolitionist,” whose motto is Lcrasez linfame, evidently 
looks ‘upon those who will be content with merely 
controlling the “infamous” as little better than vivi- 
sectors. The British Union for Abolition of Vivisection 
represents what may be called the primitive church 
of antivivisection, of which Miss Frances Power Cobbe is 
the inspiring spirit. It has an organ, the Abolitionist, to 
which Mr. William Watson has already contributed some 
bad verses, and to which Mr. Robert Buchanan may per- 
haps by-and-by be moved to contribute more. Mr. Cecil 
Aldin has been specially retained to produce gruesome 
pictures that will make the subscribers’ flesh creep. Mr. 
R. D. Blackmore has been interviewed, and while professing 
his hatred for vivisection, and expressing a doubt whether 
anything has been learned by it, is modest enough to 
admit that he has not knowledge enough to be certain. 
The interviewer appears to have been unable to supply his 
want of knowledge, but he tried to rouse the novelist’s 
imagination by pointing out to him “how well such a 
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subject as vivisection, say, the vivisection of animals 
culminating in its natural consequence, the vivisection of 
human beings, would lend itself to treatment in fiction.” 
Had Mr. Blackmore been better acquainted with anti- 
vivisection literature, he might in turn have pointed out to 
the interviewer that the subject had already received a 
very large amount of “treatment in fiction ”"—at the hands 
of writers very different from the author of Lorna Doone. 
The interviewer is by no means confident that Mr. Black- 
more will help the cause with his pen; but by way of 
encouragement, perhaps, he gives the novelist, who isalsoa 
fruit gardener, what would be an excellent advertisement for 
his pears and peaches—if only the British public could be 
got to read the Abolitionist. In another issue, Dr. Gordon 
Stables, who is also by way of being a novelist, gives what 
he is pleased to call ‘‘a medical view of vivisection.” He 


admits that “abuse is no argument,” and at once proceeds. 


to illustrate this excellent maxim by saying: “I consider I 
am well within the mark in averring that not 1o per cent. 
of the men who work or pretend to work in the bacterio- 
logical laboratory, and in those hellish observatories 
where animals who have as good a right to life and happi- 
ness as the men who torture them, pine and slowly die, 
are labouring in the cause of truth.” Speaking of the 
“ practical bacteriologist,” he, with unexpected charity, says: 
“1 do not call the man a devil.” This moderation, how- 
ever, appears to be inspired by no better reason than that 
Dr. Gordon Stables has satisfied himself that “personal 
spiritual devils are mere myths.” But if he will not call 
the bacteriologist a devil, he makes no scruple about 
calling him a fiend, and insinuating that he is not likely to 
use anesthetics with any other view save that of keeping 
“noble suffering beings” still under the knife. Dr. Gordon 
Stables is a moral man, and as a Scotsman, has doubtless 
read his Bible. Has he ever heard of the commandment: 
“Thou shalt not bear false witness against thy neigh- 
bour”? He uses words in the most random way, and his 
reasoning is as loose as his style. But his reference to 
anzthetics, if it means anything, means that experimental 
biologists in this country, the inspectors under the Act, 
and the Home Secretary, are united in a conspiracy of 
deliberate lying. Dr. Gordon Stables claims to be “behind 
the scenes” in regard to what takes place in laboratories. 
Now, his statement as to anesthetics is absolutely untrue. 
He can therefore be acquitted of misrepresentation only on 
the assumption that he boasts of knowledge which he does 
not possess. Dr. Gordon Stables can apparently be senti- 
meptal over the “ pure love” of a tomcat, or the “innocence 
and virtue” of a monkey. His tenderness of heart in 
regard to animals is highly creditableto him. But is there 
no room in it for fairness to the experimenter, who, after 
all, is a vertebrate animal ? 


THE ROYAL NAVY MEDICAL SERVICE. 

WE understand that a Departmental Committee consisting 
of Mr. Austen Chamberlain, M.P.; Admiral Moore, C.B., 
C.M.G., Junior Naval Lord; and Sir Henry Norbury, the 
Medical Director-General, witn Staff-Surgeon Gipps, R.N., 
as Secretary, has been sitting for some time past to con- 
sider various projects of medical reform in the Royal 
Navy. Among other subjects which has engaged attention 
is that of the teaching of tropical diseases and the general 
teaching in the Naval Medical School at Haslar. We are 
confidently assured that the alterations which the Com- 
mittee are likely to recommend will be such as will com- 
mend themselves to the officers of the service and to the 
medical profession. 


HAFFKINE’S PLAGUE PROPHYLACTIC. 
A LARGE number of applications have recently been received 
for supplies of Mr. Haffkine’s plague prophylatic for use in 
various countries. Captain Leumann, I.M.S.,has been lent 
to the Government of Natal to introduce inoculations into 





that colony, and he has taken with him 50,000 do 
Lieutenant Stephens, I.M.S., has in the same way been lenj 
to the Government of Mauritius, to which 20,000 doses rs 
been supplied. At the request of the Chamber of Mines 
of Johannesburg 10,000 doses have been sent there, and Dr 
Hornibrook, one of the physicians recently employed on 
plague duty in India, has gone to Johannesburg to intro. 
duce the system. The Consul-General of Zanzibar has 
applied for 10,000 doses, the Crown Agents of the Gold 
Coast Colony of West Africa for 3,000 doses, 1,000 doses 
have been sent to Russia, the Governor of Nicosia and the 
Italian Government have made applications for smal 
quantities, and a supply has been sent on private demand 
to Hong Kong. 


THE BRAIN OF A ‘JACK THE RIPPER,” 
PROFESSOR CESARE LOMBROSO, who has had an opportunity of 
studying casts of the cerebral convolutions and microgeg ic 
preparations of the brain of Vacher, l’eventreur, guillotined at 
the end of last year, has satisfied himself that the French 
“Jack the Ripper” presented all the characters of the 
epileptic and congenital criminal. In both hemispheres, 
but particularly in the left, there was a communication 
between the Rolandic and Sylvian fissures; on the right 
side the latter also communicated with the post-Rolandic 
fissure. On the left side the foot of the ascending parietal 
convolution presented several abnormal sulci; the fissure 
of Rolando ended above in a bifurcation on both sides; 
on the left side the interparietal fissure did not communi- 
cate with the post-Rolandic fissure, and was broken by 
numerous folds. Histological examination by Nissl’s 
method of a small portion of the frontal lobe revealed 
atrophy of both granular layers, enlargement of the pyra- 
midal cells which were also very scanty in number, and 
the existence of a certain number of nerve cells in the 
white matter. These are the characters which have been 
held by Roncoroni to be peculiar to epileptics and born 
criminals, 


THE BRITISH ASSOCIATION. 
THE arrangements for the exchange of international 
courtesies between the British and French Associations 
for the Advancement of Science next September are now 
practically complete. The British Association, it will be 
remembered, meets in Dover under the presidency of Sir 
Michael Foster, K.C.B., and the opening ceremony will 
take place on September 13th. The French Association 
meets at the same time at Boulogne, and on Saturday, 
September 16th, the members of that Association will 


cross over to Dover, where they will be formally welcomed, 


at the Town Hall. There will then be an adjournment to 
the various sections, and it is understood that most of the 
presidents of sections will reserve their addresses for this 
occasion. After lunch, which will be held in a marquee in 
the College grounds, parties will visit the castle and other 
objects of interest in Dover, while another party will 
proceed to Canterbury. On the following Thursday, 
(September 21st) the British men of science will 
make a _ return visit to Boulogne, where, after 4 
formal reception, followed by a luncheon, the statue 
of Duchenne of Boulogne will be unveiled. A memorial 
plaque to Campbell the poet, who lived at Boulogne for some 
time, will also be unveiled. From Boulogne a party will 
start on a five days’ excursion through northern France 
and Belgium and the municipal authorities of many of the 
most interesting towns in those districts have promised, 
at the instance of the French and Belgian Consuls in 
Dover, to do all in their power to make the excursion 4 
success. For the use of members of the Association 4 
handbook of Dover is being prepared by Dr. Sebastian 
Evans and among the contributors to it will be Dr. Parsons, 
who will write on the Climate and Meteorology of Dover, 
and Dr. Robinson, M.O.H., who will deal with the Public 
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Health administration. The central place of meeting will 

the Town Hall with the adjoining Maison Dieu. Five of 
the sections will meet in the School of Art which adjoins 
sod communicates with the Town Hall, while the reception 
,oms and offices will be established in the buildings and 

unds of Dover College, an institution founded some 

irty years ago. The Norman Refectory of Dover Priory in 
hich the college is established will serve as the reception 
room and ticket-office. 


MEMORIAL TO THE LATE PROFESSOR 
RUTHERFORD. 

oy the afternoon of Saturday, July 8th, in the Physiology 
(lass Room of the University of Edinburgh, there was 
goveiled by Principal Sir William Muir a marble bust of 
the late Professor William Rutherford, which had been 
gibscribed for by past and present members of the class 
of physiology, all of whom were undergraduates. Among 
those present were Sir William Turner, Professor T. R. 
fraser, Professor Annandale, Professor Crum Brown, Pro- 
fessor Taylor, Professor Hunter Stewart, Sheriff Acneas 
YacKay, Sheriff Vary Campbell, Dr. Clouston, and Dr. 
gE W. W. Carlier. The Lord Provost of Edinburgh and 
Professor Schiifer sent apologies for absence. Mr. W. 
MacDougall, the Chairman of the Committee who arranged 
fr the memorial, stated that the proposal had met 
with a very ready response. The bust, which is by Mr. 
John Hutchinson, R.SA., is in marble and is an excellent 
likeness. It bears the following inscription on the 

estal: “In piam memoriam Gulielmi Rutherford, 
MD., F.R.S., in Universitate Academica Edinburgensi, 
asbanno MDCCCLXXIV. ad annum MDCCCXCIX., Physio- 
logiae Professoris hanc effigiem posuerunt discipuli eius 
Universitatis huius cives. A.D. MDCCCXCIX.” After the 
ust had been unveiled by the Principal, Sir William 
Tuner briefly spoke giving an appreciation of his 
late colleague. He had now been for forty-five years a 
gacher in the University, and this was the first time on 
which the students of the University had themselves raised 
4 monument to a former teacher. Never before had 
sich a movement emanated from the students themselves 
ad been carried out by the students themselves. This 
yasunique and spoke of something remarkable in the man 
they thus sought to honour. They had to look at him from 
two points of view, as a professor who gave all his time 
ad talents to the service of his students, and as a shy, re- 
erved, kindly man who was always deeply interested in 
ilthat made for the wellbeing and success of his pupils. 
The proceedings were concluded by a vote of thanks to the 
Principal, moved by Professor Thomas R. Fraser. 


MODERN LANGUAGES IN THE UNIVERSITY OF 
EDINBURGH. 
Iris now five years since lectureships in modern languages 
(German and French) were instituted in the University of 
Hdinburgh. Doctors and men of science had reason to 
wngratulate themselves on the new departure. The first 
appointment of the lecturers was for five years at an 
anual salary of £400. We understand that last year the 


} number of students in French was about fifty, and in 


German above twenty, surely a fairly satisfactory record 
fra beginning. Yet one is surprised to learn that at a 
recent meeting of the University Court (it must be admitted 
that the meeting was a small one) it was alleged that these 
letureships were unsuccessful because they did not pay, 
ad that their institution should therefore be considered 
% merely tentative. It was even suggested that the 
salaries of the lecturers should be reduced to £250 or £300. 
Eventually it was decided to reappoint the lecturers at the 
original salary, but, in view of the uncertainty of the 
financial means of the classes that this reappointment 
should be for two years instead of five. One member of 
the Court characterised the step as a retrograde one, and 





deprecated hanging thesword of Damocles over the lecturers- 
We are disposed to agree with this critic, and to think 
that his opinion will be shared by all who have at heart 
the best interests of the University. In view of the recent 
admission of women students, it is most unlikely that these 
lectureships will be abolished. On the contrary, in the 
interests of general education, and in particular of the 
education of medical men and men of science, we trust 
that the teaching classes of modern languages will be more 
and more fully recognised in schools and universities. 
Further, we see no reason why these lectureships 
should not, in the course of time, be raised to the 
full status of chairs, in spite of the alleged small 
number of the students at present attending the classes. 
The paucity of students of modern languages is easily 
accounted for. These studies are distinctly discouraged 
—indeed, they are hopelessly handicapped—by the 
bursary regulations of the Scotch universities. It simply 
does not pay the elementary or ‘secondary schools {o 
extend or improve the teaching of French and German. The 
results of the preliminary, and especially the medical 
preliminary, examinations are truly deplorable. Quite 
recently complaint was made by the Faculty of Medicine 
that these examinations were too difficult and the standard 
required too high, and that students were deterred from 
the study of medicine by these entrance examinations in 
modern languages. If one may believe those who have 
seen the papers of the candidates, the examiners should 
rather be called to account for excessive leniency. The 
bursary examination gives the key to the whole situation. 
If the universities make it worth while for the schools to 
teach modern languages adequately it will be done. 


VIOLENCE AT THE EAST END. 

Ir must be confessed that it does not speak highly for 
police protection in the metropolis, if medical men have to 
consider their liability to assault when called to cases of 
sickness. That police arrangements are not all that,could 
be desired in certain East-end districts is shown by reports 
that appear from time to time in the daily press. A short 
time ago, Mr. H. A. Stonham, of Commercial Road, E., a 
parish doctor, was assaulted at 4 P.M., and robbed of his 
watch; and on July 4th, at an inquest held on a child at 
Poplar, the mother of the deceased declared she had sent 
for two doctors in the night, and both had refused to come. 
Dr. Meadows, of Bow Common Lane, who gave evidence, 
said: “It is not to be wondered at that medical men in 
such a neighbourhood as mine refuse to go out late at 
night, as there have been several premeditated assaults on 
members of the profession lately. Unless we know the 
people who send for us, we won’t go out at night.” It is 
sad to think that East-end practitioners, in addition to 
being necessarily poorly paid for night services, should be 
exposed to serious bodily risks besides. The criminals who 
assaulted Mr. Stonham have been convicted at the Old 
Bailey and severely punished; but more than exemplary 
sentences are required to put down crimes of this nature. 
There must be more complete police protection. It is not 
much satisfaction to the injured to learn that his assailant 
has been punished; he would much rather know that meats 
were taken by those to whom the safety of the public is 
entrusted to make such outrages impossible. 


NATIONAL ASSOCIATION FOR PROMOTING THE 
WELFARE OF THE FEEBLE-MINDED. 
THE annual meeting of this Society was held at the St. 
Saviour’s Homes, Hendon, on July 8th. Mr. W.H. Dickin- 
son, L.C.C., Chairman of the Executive Committee, pre- 
sided. A very interesting address was also delivered in 
Italian by Signorina Dottoressa Maria Montessori (Rome), 
on the work of the National League for the Protection of 
Deficient Children, which has recently been established in 
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Italy. She stated that up to last year the 65,000 defective 
children of Italy had been ignored alike by the laws, by the 
State, and by charity. Now a wave of sympathy with this 
unfortunate class had spread over the whole country, from 
the Alps to furthest Sicily, and already in Rome, in Milan, 
Genoa, Bologna, and Palermo have arisen homes for defec- 
tive children. In addition, the Minister of Public Instruc- 
tion, Dr. Guido Baccelli, had proposed the formation of 
special classes for deficient children in the public elemen- 
tary schools, which would be inaugurated in the coming 
year. Signorina Montessori had, in a course of forty lec- 
tures, been preparing the Roman mistresses for their new 
work. In conclusion, she proposed an alliance for mutual 
help of the Italian and English societies for befriending 
the feeble-minded. The Chairman, in moving the adoption 
of the third annual report, adverted to the extending opera- 
tions, and the growing need of public support, of the 
Society. He stated that besides acting as a co-ordinating 
medium for the dozen or more homes established in various 
parts of England, the Executive Committee had found it 
necessary to establish three homes of their own in the 
metropolitan district, one for boys from 14 to 17 years of 

e, who were employed in farm work; one for girls of a 
similar age, who were trained to laundry and domestic 
service; and a third congeries of cottage homes (in which 
they were now assembled), for small boys of school age (at 
present numbering 18), as well as for older girls, employed 
chiefly in laundry work, of whom they had 23. With 
an aggregate of about 70 to provide for, and sub- 
scriptions and donations amounting last year to only 
about £700, they urgently needed increased support, 
for the payments made by Poor-law guardians and 
others for the inmates were insufficient to cover establish- 
ment charges. The Rev. T. W. Sharpe, C.B., who seconded, 
referred with satisfaction to the prospects of legislation 
founded upon the Report of the Departmental Committee 
on Defective Children; and Mrs. Dickinson Berry, M.D., 
gave an interesting account of the various grades of mental 
and bse me defect with which the medical staff were 
called upon to deal. While it was difficult to give a defini- 
tion of feeble-mindedness, experience showed that there 
was a large class of children and young people who, though 
not absolutely imbecile or idiotic, were unable to take care 
of themselves or take independent places in the world, and 
it was for such that the Training and Working Homes of 
the National Association were proving of so much value. 
Dr. Shuttleworth also spoke, and after the meeting the 
company inspected the cottage homes, and saw in operation 
the methods of teaching and of industrial training. The 
offices of the Association are at 33, Victoria Street, S.W. 
(Secretary, Miss Gill). 


SMALL-POX IN HULL. 

THE outbreak of small-pox in Hull has not yet ceased, 
although it is believed to be at the present time under 
control. It was stated at the last meeting of the City 
Council that 44 cases were still in hospital, and that there 
was one other case in the town. The Chairman of the 
Sanitary Committee complained that their left hand was 
tied by a certain section of ladies and gentlemen known as 
antivaccinationists, and their right by a number of wealthy 
_— who were opposing the ereetion of a new small-pox 

ospital at Sutton. It appears that an alternative site may 
possibly be obtained on the river front, and as the present 
small-pox hospital must be given up in September next 
the matter seems somewhat urgent. One member of 
of the corporation distinguished himself by complaining 
that the medical members of the Sanitary Committee had 
trumpeted through the country that Hull was suffering 
from a small-pox scare, but we are glad to notice that his 
remarks were received with laughter, for nothing could be 
more conducive to the perpetuation of the disease than a 
policy of concealment. So far from the publicity given to 


—=—=.. 
the outbreak having shaken public confidence it hag 
much confirmed it, inasmuch as the public feel sure me. 
the emergency is being honestly faced, and that all availa] 
measures are being taken to prevent the spread of the 
disease. It is a fact, however, that the outbreak hag . 
dragging on since March 2nd, and that altogether 83 
have occurred. Mr. Chaplin stated in the House of Com. 
mons that of these 83 cases 62 showed evidence of hay; 
been vaccinated, while 21 appeared to be unvaccina: 
The death-rate among patients exhibiting evidence of 
vaccination was 9.7, while among those who exhibited no 
evidence it was 57.1. 


THE IRISH DISPENSARY SERVICE, 


Mucu has been written and a good deal has been done 
with the view of bringing about an improvement in the 
position of the medical officers of dispensary districts jp 
Ireland. But such an incident as is stated to haye 
occurred in connection with the Portadown Dispen 
cannot fail to do more harm than the labours of many dig. 
interested friends of the dispensary service can hope to 
do good. It appears that a vacancy having occurred 
through the resignation of the medical officer of the Porta. 
down Dispensary, the guardians of the Union resolved to 
reduce the salary from {£150 to £80. The Local Govern. 
ment Board demanded an explanation of this decision, A 
memorial signed by the other medical officers was pre. 
sented by Dr. Moore, a member of the Board, pointing out 
that the salary would barely pay out-of-pocket expenses, 
The Chairman stated that there were six candidates for 
the office at the reduced salary, and that even one of the 
signatories of the memorial was in the field. It was ulti- 
mately agreed to adhere to the reduction. Such an incident 
cannot fail to confirm the guardians in the belief that the 
salaries paid are adequate, or, as might be assumed in this 
case, excessive, since there is a keen competition for the 
post at a very much reduced salary. 


THE BELGRAVE HOSPITAL FOR CHILDREN. 
THE appeal for funds on behalf of this hospital, signed 
by the Princess Beatrice, the Dukes of Westminster and 
Marlborough, the Bishop of Rochester, and the Lord 
Mayor of London, ought to be, and we have no doubt will 
be, well responded to by those of the wealthy class of 
society who have made an intelligent study of the hospital 
question in London. We have so recently expressed’ a 
favourable opinion on the new departure which the hos- 
pital authorities have taken that it is only necessary now 
to add that, as already about one-sixth of the £7,000 con- 
tributed has come from the members of our profession, we 
may fairly expect that the remaining £8,000 required to 
make up the £15,000 needed before the hospital building 
is commenced will be provided without much delay or 
difficulty by the liberality of the general public, to whom 
the appeal is made on the grounds of necessity, of bene- 
volence, and of a well-considered scheme approved by the 
medical profession. 


MEDICAL MEN AND UNQUA IFIED DISPENSERS. 
A CONSIDERABLE amount of time was devoted to a discus- 
sion of this question at a meeting of the Council of the 
Pharmaceutical Society on July 5th. The General Pur- 
poses Committee had reported to the Council that the 
further consideration of the matter should be deferred 
until after the report of the General Medical Council 
thereon shall have been made public. This recommendation 
was finally adopted, but not until an amendment urging that 
the General Medical Council should be approached at once 
had been put and lost. It will be remembered that 4 
communication upon this subject was received from the 


Privy Council by the General Medical Council, and that 
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lly replying the latter body referred the question 
bala aiten, wateh is to report at the November meeting 
tthe Council. In the course of the discussion several 
y ‘ous or interesting points were raised, notably one by 
e President, who pointed out that there was “a com- 
unders clause” (xvi1) in the Apothecaries Act, 1815, 
which made it penal for anybody to dispense or compound 
edicines for an apothecary without holding the 
sesistaDt’s qualification of the Apothecaries Society. 
the exact effect of the limitation in this section is at 
the present day open to question, and the point is per- 
s more curious than important. Reference was also 
e to the difficulty existing in the case of apprentices, 
whether to medical men or to pharmaceutical chemists. 
Qn the whole, we think the Council of the Pharmaceutical 
gociety decided wisely in adopting the recommendation 
jo wait for the report of the General Medical Council’s 
(ommittee before themselves approaching the General 

\edical Council, by way of a deputation or otherwise. 


THE MEDICAL EXPEDITION TO SIERRA LEONE. 

We are informed that the expedition of the Liverpool 
School of Tropical Medicine, which is about to proceed to 
Sierra Leone under the direction of Major Ronald Ross, 
[MS., the Director of the School, will sail from Liverpool 
gn July 29th. Major Ross will be accompanied by Dr. 
Annett, the demonstrator, and by Mr. E. E. Austen, dip- 
frist, who has been nominated by Professor Ray Lan- 
kester, director of the British Museum Natural History 
Department. The Council of the British Medical Associa- 
tion at its meeting on Wednesday voted the sum of £100 
towards the expenses of the expedition. No pecuniary 
qgsistance has been given by the Government, but the 
Colonial Office has asked the Governor of Sierra Leone to 
assist the expedition in every way. The alteration in the 
date of departure of the expedition will unfortunately pre- 
vent Major Ross from introducing the discussion on The 
Agency of Insects in Spreading Infection, which is to take 
place in the Section of Tropical Diseases at the annual 
meeting at Portsmouth, but his place will be taken by Dr. 
Nuttall, of the Pathological Laboratory, Cambridge, who 
recently published an admirable history of the mosquito 
theory in the Centralblatt fiir Bakteriologie, and who is the 
suthor of the monograph “Die Rolle der Insekten” in the 
Hygienischen Rundschau. 


TRUTH UPON MEDICAL LEGISLATION. 

Truth at first showed a disposition to curse the Lord 
Chancellor’s proposed amendment of the law relating to 
company practice; but our contemporary has an open 
mind on most subjects, and in its issue of June 22nd, 
speaking on fuller information than it previously was in 

ssession of, it comes near to blessing Lord Halsbury’s 
ill. In regard to the existing state of medical law, Mr. 
Iabouchere says: “I was favoured last week by a call 
from a gentleman who is in a position to speak authori- 
tatively respecting the genesis of the Companies (Medical 
Profession) Bill. .... The evil at which it is aimed—that 
of unqualified men covering themselves under the mask 
of a bogus company—is as prevalent in purely medical as 
indental practice. For the actual drafting of the Bill the 
Treasury lawyers are responsible, the professional organisa- 
tions having merely placed their case before the Lord 
Chancellor.” ‘There seems to be no doubt that a real evil 
does exist, which these Bills, so far as they apply to 
medical and dental companies, will do something to 
check. But even in this sphere they are mere pieces 
of legislative patchwork. Nothing could be more absurd 
than the present state of the law, if I understand it 
aight. The object at which the Acts have been aimed 
is not that of preventing an unqualified person from 
meg either as a doctor or a dentist, but merely his 
olding himself out as a qualified person. Any man may 





put up a red lamp and a brass plate bearing the inscription 
‘M.D., U.S.A.,’ or any other equally nebulous qualification, 
and, provided people choose to come and consult him, 
there is no law to prevent him practising as a physician or 
surgeon. It has now been found that by means of the 
Companies Acts unqualified men may even get over the 
small difficulty about the professional title, the law being 
powerless to touch a company which describes itselfas a firm 
of surgeons, dentists, midwives, or what not. The present 
Bill is designed to amend this defect in the law. But 

what is obviously required isa law which should define the 
qualifications which entitle a man to practise, and which 

should make it penal for anyone to practise without these 
qualifications. Everything short of this is mere tinkering.” 
We heartily echo this last sentiment, and we value this 
expression of opinion on the part of Truth very greatly, 
not only because that paper is noted for the courageous 
expression of its own opinions, but also because its general 

tendency is not in the direction of advocating any form of 
restrictive legislation, unless there be strong and good 

cause shown for it. This lends special significance to the 

remarks of our contemporary, and the fact that Truth 
should have so written may be taken asa very good augury, 
since it is evidence that there is a reasonable hope that 

public opinion may be brought to perceive that an amend- 
ment of the Medical Acts is necessary for the public weal. 


EPIDEMIC AT THE LEAVESDEN ASYLUM. 
SoMEWuaArt alarmist reports have been in circulation as to 
the existence of a serious epidemic of typhoid fever at the 
Leavesden Asylum of the Metropolitan Asylums Board. The 
real facts are, we are informed, as follows :—For some time 
past diarrhoea has been prevalent in the asylum, and 
within the last four weeks there have been several cases of 
enteritis and a few cases which have exhibited some of the 
symptoms of typhoid fever, but about which doubt 
exists, more or less, as to whether they are true cases of 
typhoid fever. The few deaths which have occurred tend 
to justify the belief that the epidemic generally is one of 
enteritis only, with some few cases—not more than half a 
dozen—-of suspected typhoid. The fatal cases have, for the 
most part, been confined to the weakest of the patients 
many of whom are in an extremely feeble condition, and 
post-mortem examination has usually revealed some com- 
plication, such as pneumonia, chronic empyema, or 
phthisis. One of the deaths occurred among the suspected 
typhoid cases, and the post-mortem appearances confirmed 
the diagnosis of typhoid. In no other case was there any 
post-mortem evidence of typhoid. The numbers in isolation 
at the asylum last week were—officers 7, patients 54. The 
cause of the epidemic is being investigated by Dr. Arthur 
Shadwell. 


THE CONGRESS ON TUBERCULOSIS AT BERLIN. 
THE report of Sir Herbert Maxwell, M.P., and Dr. Pye- 
Smith, the delegates of the British Government at the 
International Congress on Tuberculosis at Berlin, has been 
issued asa parliamentary paper. The report gives a short 
account of the proceedings of the Congress, and Dr. 
Pye-Smith adds a memorandum on the more strictly 
medical aspects. He refers to the fact that the main 
points upon which there was general agreement 
were: (1) That tuberculous diseases are caused by the 
specific bacillus; (2) that tuberculosis as a condition 
directly transmitted by inheritance is extremely rare; 
and (3) that there is little or no risk of direct infection in 
pulmonary tuberculosis. With regard to the means of 
prevention, he states that the main points inculcated by 
the various speakers were, first, the primary importance of 
free ventilation and wholesome and abundant food, and 
observes that improvements in the dwellings and the food 
of the poorer classes in this country, and their in- 
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creased cleanliness and sobriety have not only dim- 
inished sickness generally, but directly reduced the mor- 
tality fromconsumption, which is now less in London than 
in anyotherlargecity. In the second place, theimportance 
of the destruction by heat of the sputa of consumptive 
patients—and, indeed, for practical purposes, of that of 
all persons affected with cough and expectoration—and 
of the disinfection of the vessel containing the sputa was 

enerally recognised. In the third place, the prevention of 
infection by tuberculous milk was insisted on, and for this 
purpose the boiling of milk given as food to children and 
the inspection of dairies so as to prevent tuberculous 
milch cows from being used were especially mentioned. 
In the fourth place, it was held that the prevention 
of infection by meat could be secured by thorough 
inspection of the carcass and by the use of tuberculin 
for the early diagnosis of the disease in cattle. 
Dr. Pye-Smith states that a drawback to the use of tuber- 
culin which was mentioned was, that after the effect of the 
first inoculation has passed, the tuberculous animal ceases 
to react for a time to subsequent injections, and that 
cattle suspected of tuberculosis have been treated with 
tuberculin with this object in view before being sent over 
the French frontier. With regard to the treatment of 
tuberculosis, which was a supplementary part of the 
work of the Congress, Dr. Pye-Smith points out, first, that 
it is important for the people as well as their governors 
to know first that tuberculosis of the bones and joints, 
of the glands, of the skin, and of the abdomen 
though dangerous, may be cured by modern surgical 
methods; secondly, that tuberculosis of the lungs is 
frequently cured, and probably more often now than 
formerly; thirdly, that though no drug has a direct 
specific influence, many, both old and new, have valuable 
effects upon its complications; fourthly, that abundant 
food, particularly of a fatty nature, and life in the open 
air, are no less valuable in the treatment than in the 
prevention of phthisis. The fact that the open-air 
treatment has long been known and practised in the 
United Kingdom was warmly acknowledged by Professor 
Von Leyden, and the hospitals and asylums, now 
numerous in Germany, and far from rare in England, 
Austria-Hungary, France, and the United States are of 
essential value. The fifth point mentioned is that while the 
influence of climate, altitude, temperature, dryness of the 
air and soil, of travel, and of sea voyages is probably exag- 
gerated by popular opinion, each of these factors is in various 
degrees important. The sixth and last point made is that 
the prospect of improved success in the treatment of 
tuberculosis in general, and of consumption in particular, 
by the advance of reer od and the progress of surgery 
and medicine, is a hopeful one, almost as hopeful as that 
of limiting the spread of the disease by preventive 
measures. 


AN EAS WAY WITH APPENDICITIS. 
LIVINGSTONE tells a story of being lost in a trackless forest 
in Africa, and vainly trying for the best part of a day, with 
the help of all the resources of science, to extricate himself. 
Late in the afternoon a small native boy who was with 
the party declared that he was hungry and wanted to go 
home. On the situation being explained to him, he at 
once, without the slightest hesitation, led the bewildered 
explorers out of the wood. This incident is recalled to us 
by the manner in which the “osteopaths”—a sect of 
quacks of which some account was given in the BRITISH 
MEDICAL JOURNAL not long ago—claim to have solved the 
the problem of appendicitis. While scientific surgeons and 

hysicians are discussing the matter with most painstak- 
ing endeavour, the osteopaths have settled the question 
in a Veni, vidi, vict fashion worthy of a medical Cesar. The 
New York Medical News reproduces the following fairy tale 
of medicine from an American newspaper. “One of the most 


unusual operations yet recorded in surgery was Perform 
recently on a young woman inthiscity, by which was effected 
the cure of a case of appendicitis. No knife was used 
no medicine, no poultices, no ice-packs—none of the 
usual methods of physicians to treat this most serio ; 
of ailments. So simple was the method employed that 
only eight minutes elapsed from the time the physicia, 
reached the patient until he had completed his work jak 
as he believes, successfully. The young woman js twenty 
years old, and belongs to an excellent family in Haarlem, 
The doctor who performed the operation thus explains 
the treatment: ‘The method of treatment is the one used 
by all osteopathists, and has been in use by them for some 
time.’ To demonstrate, the doctor placed the thumb of 
the reporter's left hand flatly in the palm of his right hang 
Then he slapped the palm of the band smartly against the 
broad of the thumb. ‘The hand represents the psoas 
muscle,’ he said, ‘and the thumb the appendix. We 
produce a spasmodic contraction of the psoas magnus, like 
the slapping of the palm of the hand against the thumb 
This forces the foreign substance from the appendix, and 
relief follows immediately. Just back of the appendix js 
the largest muscle in the human body, known as the psoas 
magnus. It is attached to the femur or big bone of the 
leg, and is the muscle by which one can revolve the leg ag 
a pivot at the heel. It is this muscle which is made to do 
the trick of emptying the appendix. Using the fingers of 
one hand to hold the walls of the abdomen in place, and to 
prevent a rupture of the delicate internal structures, with 
the other hand a spasmodic contraction of the psoas 
magnus is brought about, which snaps it against the 
appendix and is said to force out of that organ whatever of 
foreign substances it may contain.’” Where be your 
triumphs of modern surgery now? Quite chapfallen! 
Thus is appendicitis conjured away by the magic wand of 
the osteopath. As Hamlet says, “’tis as easy as lying.” 


SCHOOL BOARD LECTURES. 
A CORRESPONDENT writes to call our attention to the terms 
offered by the School Board for London to the lecturers in 
First Aid and Home Nursing during the next winter 
session of the Evening Continuation Schools. We believe 
that the universal rule hitherto has been that the fee paid 
for a lecture of this class was one guinea, and considering 
that, in addition to the lecture, the lecturer has to spend a 
good deal of time in giving practical instruction, the fee 
cannot certainly be called excessive. It is very unsatis- 
factory to find that a body like the School Board for 
London should at one swoop reduce this modest fee to one 
half. The fee offered is six guineas for a course of twelve 


lectures, each lecture with practical instruction lasting - 


about two hours. This is at the rate of tos. 6d. a lecture, 
or 5s. 3d. an hour, a rate of remuneration obviously insuffi- 
cient for the services required. 


Sir WILLIAM STOKEs, Surgeon-in-Ordinary to the Queen 
in Ireland, has been appointed an Honorary President of 
the International Medical Congress to be held in Paris, 
1900, 


Mr. E. A. Mincuin, M.A., Fellow of Merton College, 
Oxford, has been appointed Jodrell Professor of Zoology 
in University College, London, in succession to Professor 
E. R. Weldon. 


THE Treasurer of Guy’s Hospital has received a donation 
of £1,000 from a friend, in response to the appeal of Mr. A. 
J. Balfour and Mr. Robert Gordon for the endowment of 
medical research. 


FounpeErs’ Day of Epsom College will be celebrated on 





Saturday, July 29th, when the prizes will be distributed at 
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Jouy 15; 1899. | MEDICAL NOTES IN PARLIAMENT, aes: 
——————— —= 
pm. Refreshments will be served in the college The Seats for Shop Assistants (England and Ireland) Bill 
ada and there will be choral evensong at 6 P.M. in the | was read a second time in the House of Lords on Tuesday, 


sollege chapel. 


Tur first of a series of clinical lectures at the Medical 
duates’ College and Polyclinic was delivered by Professor 
Clifford Allbutt, M.D., F.R.S., on July 7th. Thesubject was, 
ome Cases of Parkinson’s Disease and of Cerebral Syphilis. 
The lecture was illustrated by a number of cases, and was 
followed with keen interest by a large audience. 


Dr. D. J. LEECH, Professor of Materia Medica and Thera- 

utics at Owens College, Manchester, will deliver the 
address inaugurating the winter session of the Pharma- 
ceutical Society on October 2nd. On the same occasion, 
the Hanbury Medal will be presented to Professor Albert 
Jadenburg, of Breslau, whose researches into the 
chemistry of the atropine alkaloids, especially his syn- 
thesis of homoatropine, have made his name well known 
jo pharmacologists as well as to pharmacists. 








MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENTS. ] 


‘The Home Office and Dangerous Trades.— When the Vote 
for the Home Office came on last Friday (July 7th), a most 
interesting debate was raised in connection with the admini- 
sdration of the Factory Acts, more particularly with reference 
tolead and phosphorus poisoning. The very valuable reports 
which have been made on the serious prevalence of disease in 
the pottery and match trades, arising to a very great extent 
from preventable causes, formed the basis of most of the 
speeches made in the course of the evening. As regards lead 
poisoning, the report of Professors Thorpe and Oliver, which 
was deservedly praised, has made it very clear that the use of 
“fritted”” lead would greatly lessen the occurrence of plumb- 
ism,and that the use of leadless glazes might be largely 
increased. The Government departments, it was urged, 
should insist that their purchases were made from firms by 
whom the use of fritted lead or leadless glazes were employed. 
The difficulties urged by the trade to the adoption of the 
harmless processes were all shown to be surmountable, and it 
only required decided action on the part of the Home Office 
to prevent much human suffering. Periodical medical in- 
apection, so that the earliest symptoms of lead poisoning 
could be detected and young persons removed to less noxious 
processes, was advocated, and the systematic enforcement of 
cleanliness by the supply of adequate means of cleansing 
in every manufactory was also strongly insisted on. As 
regards the match industry a strong hope was expressed that 
the Home Secretary would not only require improved ventila- 
tion, but take steps to encourage the use of the less hurtful 
forms of phosphorus. In the division at the end ofthe debate, 
which lasted most of the evening, the Home Secretary had 
an easy victory on the question ot his salary, but the discus- 
sion is nevertheless bound to bear fruit. One result of the 
interest taken in the means of lessening the dangers in the 
two trades was that no time was left for any criticism on the 
administration of the Home Office with respect to vivisection. 
The antivivisectionists had prepared an elaborate indict- 
ment, but it is not likely that they will now have a chance of 
ventilating their grievances this session. 





The London University Act (1898) Amendment Bill is a 
measure to include Holloway College in the University. It 
was brought in by Sir John Gorst on behalf of the Government 
on Tuesday, and read a first time. The Chancellor of the 
Exchequer also informed the House on Monday that the 
University and the Imperial Institute had come to a satis- 
factory arrangement as regards the housing of the University, 
and that the result as soon as it was embodied in a Treasury 
Minute would be presented to the House. 


after quite an animated debate. It will be remembered that 
earlier in the session the Commons passed a similar Bill for 
Scotland, but when it reached the House of Lords it was 
thrown out on the motion of Lord Shand, by the aid of a re- 
markable speech from the Prime Minister. The answer of the 
Commons has been to pass this larger Bill, and send it up to 
the Lords for acceptance on second thoughts. The plan has 
been successful so far, for although Lord Shand moved the 
rejection, and Lord Salisbury made a strong speech against it 
on the ground mainly that it would adversely affect the em- 
ployment of women in shops and lead to interference with 
trade, which would be unpopular, the second reading was car- 
ried, amid cheers, by a majority of 45, only 28 voting against. 
This is a remarkable victory, and one that is largely due tothe 
influence exerted by the medical profession some years back, 
when the agitation first began. hen the Committee stage 
comes on the injustice to Scotland will be sought to be reme- 
died by an amendment to make this Bill apply to all divisions 
of the United Kingdom. ; 


The Increase of Deaths from Cancer was the subject of a 
question on Tuesday last by Sir Charles Cameron, who is 
anxious to have a Royal Commission appointed to inquire into 
the causes of the increase. The Local Government Board, 
while admitting that the matter has engaged their attention 

are of opinion that in the present state of knowledge no usefu 

purpose would be served by the appointment of a Commission. 


The Dum-dum Bullet still excites the curiosity of the House. 
When an opportunity arises on the Estimates a debate on this 
interesting missile is promised, and then the public will learn 
all about the experiments made in this country and abroad as 
to the actual effects of the Dum-dum. The Mark IV, which is 
the service bullet now in use, is said by some to be a change 
for the worse as regards effectiveness. The condemnation of 
the Dum-dum bullet by the Hague Conference has raised the 
question to a position of much interest, and the Under Secre- 
tary for War has devised a delightful euphemism in describing 
the Mark IV bullet as constructed so “‘ that its calibre should 
a greater later on than when it leaves the muzzle of the 
rifle. 


The Sale of Food and Drugs Bill has been the subject of 
rumours of late, pointing to its possible withdrawal. The 
question of colouring margarine and of the addition of pre- 
servatives to milk and butter are exercising the agricultural 
mind a good deal, and by a reflex action very natural are 
giving the President of the Department of Agriculture occasion 
for a good deal of thought. The Local Government Board 
has, however, come to his rescue by appointing a Depart- 
mental Committee to inquire into the use of preservatives 
and colouring matters in the preparation of food, and to ao 
on their effects on health, and the extent of their use. The 
Committce is to consist of Sir H. E. Maxwell, M.P. (Chair- 
man), Professor Thorpe, Dr. Bulstrode, and Dr. Tunnicliffe. 
In the meantime it is proposed to go on with the Bill as 
amended in Grand Committee on Monday next. There will 
be a good deal of discussion on the report stage, but the 
opposition is not likely to be prolonged, and the Bill ought 
to pass if the Government acts with reasonable firmness. 


The Isolation Hospitals (Amendment) Bill, which the Local 
Government Board helped so materially in the Lords, has 
found unforeseen opposition in the Commons. The non- 
county boroughs, many of which possess isolation hospitals of 
their own, are up in arms against the powers proposed to be 
given to the county councils under the Bill. Having hos- 
pitals of their own, they object to being made contributors to 
a county rate for the purpose of providing hospitals under the 
control of the County Council. On this ground the Bill has 
been blocked, and although those in charge of the Bill are 
anxious to insert words to meet the views of those represent- 
ing non-county boroughs, the future of the Bill is so far pre- 








carious. 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETINGS. 
Meetincs of the Council will be held in the Town Hall 
Council Chamber, Portsmouth, on Tuesday, August 1st, Wed- 
nesday, August 2nd, and Thursday, August 3rd, next, at 9.30 
o'clock in the forenoon of each day. 
July, 1899. Francis Fowke, General Secretary. 





NOTICE OF THE NEXT QUARTERLY MEETING OF 
COUNCIL 


A MEETING of the Council will be held on October 11th, 1899. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary 
not later than twenty-one days before the meeting—namely, 
September 21st, 1899. 


ELEcTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANCIS FowKeE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The roems are open from 10 A.M. 
to5 p.m. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 


DORSET AND WEST HANTS BRANCH.—The next meeting of this Branch 
will be held at Christchurch on Wednesday, July roth. The business 
meeting will be held at the King’s Arms Hotel at 3.15 b.M. Mr. Hartford 
and Mr. Watmough will be pleased to see any member or friend at their 
residences to luncheon before the meeting. Agenda :—Election of New 
Members. Place of the Autumn Meeting. Communication from the East 
York and North Lincoln Branch in reference to the illegal certification of 
unqualified practitioners (midwives and opticians). Communication 
from the Honorary Secretary to the Devon and Cornwall Branch of the 
National Association for the Prevention of Consumption and other 
forms of Tuberculosis, inviting the combination of the county of 
Dorset. Mr. Curme will move: “That in future the minutes of 
the last meeting be taken as read, in order to provide more 
time for the discussion and the reading of papers.” Discussion: 
The Diagnosis and Treatment of Functional Disorders of the 
Heart. Communications: Mr. Parkinson: On Stillbirth. Dr. Arthur 
Ransome : On Rest and Exercise in the Open-air Treatment of Phthisis. 
Mr. Hartford : Case of Thoracic Aneurysm, with Specimen. No paper, 
except on the subject for discussion, must exceed ten minutes in length, 
and no subsequent speaker must exceed five minutes. Dinner at the 
Hotel at 5.45 P.M.; charge, 6s. each, without wine. Members intending to 
be present are requested to inform Mr. Watmough on or before July 17th. 
—WILLIAM VAWDREY LusH, M.D., Weymouth, C. H. WATTS PARKINSON, 
Wimborne, Honorary Secretaries. 





SOUTH OF IRELAND BRANCH.—The annual meeti g ofthe Branch will be 
held on Saturday, July 15th, in the Medical Rooms, 118, Patrick Street, 
Cork, at 4.30 P.M. Business: Election of President, President-elect, and 
the Council for 1899-1900; election of Representative, Parliamentary Bills 
Committee ; election of Representative on Council of the British Medical 
Association ; and any other necessary business. President’s Address.— 
PHILIP G. LEE, Cork, Honorary Secretary. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The annual meeting 
of this Branch will be held in the Station Hotel, Larbert, on Friday, July 
21st, at4P.M. Business: Election of office-bearers for ensuing year, etc. 
Any notices of motion or other communications should be addressed to 
Dr. MACKINTOSH, Abercromby Place, Stirling, who will lay them before 
the meeting.—JOHN MACPHERSON, M.D., President. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
A MEETING was held on June 27th at the West Kent Hospital, 
Maidstone, Mr. Joun Know es in the chair, at{which thirteen 
members were present.; 





Confirmation of Minutes.—The minutes of the ous, 
onfirmation of Minutes.-— inutes 0 : 
meeting were read and confirmed. © Previous 
Re-election of Sectretary.—Mr. LuprorD Coorzr wag 
elected Secretary of the District for the ensuing year, m 
Paper.—Dr, CuarLEs Hoar read an interesting paper 
Some Uses of Oxygen in Medicine, which was follows Fo 
discussion. ™ 


BRITISH MEDICAL ASSOCIATION, 


SIXTY-SEVENTH ANNUAL MEETING, 


THE gixty-seventh annual meeting of the British Medica} 
Association will be held at Portsmouth on Tuesday, Wedneg. 
day, Thursday, and Friday, August ist, 2nd, 3rd, and ath, 


18 

President : Sir Toomas GRAINGER Stewart, M-D., LL.D 
F.R.S.E., Professor _of Practice of Medicine and Clinics} 
-Medicine in_the University of Edinburgh, Physician jn 
Ordinary to Her Majesty the Queen for Scotland, dinburgh 

President-Elect : Joun Warp Cousins, M.D., F.R.C.S., Senior 
Surgeon, Royal Portsmouth Hospital. 

President of the Council: Ropert Saunpsy, M.D., LL.D, 
F.R.C.P., Physician to the General Hospital, Birmingham, ” 

Treasurer: CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by Sir Ricuiarp 
Dovetas PowsELL, Bart., M.D., FE.R.C.P., Physician Extra- 
—, to Her Majesty the Queen, Physician to Middlesex 

ospital. 

An Address in Surgery will be delivered by Professor Atrx- 
ANDER Oaston, M.D., Surgeon in Ordinary to Her Majesty 
the Queen in Scotland, Regius Professor of Surgery in the 
University of Aberdeen. 

The scientific business of the meeting will be conducted in 
twelve Sections, as follows, namely : 





A. MEDICINE. 
Grand Jury Room, Town Hail, 


President: JoHN MitcHELL Brucr, M.D. Vice-Presidents: 
Epwarp James WALLACE, M.D.; RoBEertT WILLIAM Burnet, 
M.D. Honorary Secretaries: WiLL1aM Sykes, M.D., Bury 
Place, Gosport; Humpury Davy Ro.uueston, M.D., 112, 
Harley Street, W. 


Discussions have been arranged as follows : 

1. Wednesday, August 2nd.—On the Medical Tests re- 
quired at present for Admission to the Public Services. It 
is hoped that this will be opened by Sir J. N. Dick, K.C.B. 
Professor W. Osler, M.D., F.R.S8., Sir Dyce Duckworth, Dr. P, 
Manson, Dr.J. Mitchell Bruce, Dr. R. W. Burnet, Dr. T. D. Savill, 
Major W.Turner, R.A.M.C. (Gibraltar), Dr. Wm. Sykes, Dr. Hill, 
and Dr. E. J. Wallace, have promised to take part in this 
discussion. 

2. Thursday, August 3rd.—On the Preventive and Remedial 
Treatment of Tuberculosis. The discussion will be opened 


that Sir William Broadbent, Bart., M.D., F.R.S., Sir R. 
Douglas Powell, Bart., M.D., Sir T. Grainger Stewart, M.D., 
Sir W. T. Gairdner, M.D., K.C.B., Dr. Arthur Ran- 
some, F.R.S., Dr. F. W. Burton-Fanning, Dr. Heron, Dr. R. 
Robertson, Mr. A. G. S. Mahomed, Dr. Alex. G. Davey, Dr. 
J. E. Squire, Dr. Browning, Dr. H. Walsham, Dr. G. A. Reid, 
Dr. W. Morton Harman, Dr. 8. T. Pruen, Dr. Frank M. Pope, 
Dr. R. W. Philip, Sir H. R. Beevor, Bart., M,D., Dr. S. Rendall, 
Dr. W.Vicary Snow, Dr. Wm. Calwell, Dr. R. Shingleton Smith, 
Dr. Williamson, Dr. A. P. Parsons, Dr. M. G. Foster Dr. 
James Tyson mena mets Dr. P. B. Smith, Dr. WwW ° 
Gardner, Dr. StClair Thomson, Dr.S. Hyde, Dr. C. Theodore 
Williams, Dr. A. P. Hillier, and Mr. Colin Campkell will take 
part in the discussion. 

The following papers have been offered : 

ARMSTRONG, William, M.R.C.S. Stimulation of Excretion in Gout. 
BAIN, W., M.D. (x) The action of certain British and Foreign Minera) 
Waters on the Quadriurate of Sodium. (2) An Experimental Contribu 
tion to the Study of Gout. 

BRISCOE, J. F., M.R.C.S. The Practice of Bloodletting. . 

CALWELL, W., M.D. Gastric Adhesions as a Cause of Dyspepsia 
CAMPBELL, Harry, M.D. The Enlargement of the Chest in Emphysema 
and its Treatment. : 
EwaktT, William, M.D. (1) On the Prebalnear Treatment of Heart Disease 
by Inhalations of Carbonic Acid Gas ; and on the Uses of the Inhalation 





in Cardiac Dyspncea and in Anginoid Pain. (2) On the Recognition of 


by Professor T. Clifford Allbutt, M.D., F.R.S. It is hoped . 
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PROGRAMME OF ANNUAL MEETING. 


2, Journal I 7 I 














—_ 
ments of the Left Auricle by Percussion ; and on other Clinical 
ses of Dorsal Percussion, including Percussion of the Pelvis. 
NER, W. T., M.B. Notes on the Open-Air Treatment of Phthisis with 
atO hs of a new form of Kiosk. : 
P rs rdner, M.R.C.S. The Inhalation of Formalin as a Prepara- 


Ce or and Aid to, the Open-Air Treatment of Consumption. 
G, Alexander,M.D. Uric Acid and the Circulation ; some New Methods 


Hal —. ¢ 
ting its Effects. 
aae. % ‘WD. On the Results of Treatment by the New Tuberculin. 
HILLIER, A. P., M.D. Prevention of Tuberculosis in Everyday Life. 
UICHINSON, Professor Woods. On the Form of the Chest in Tuber- 


H Apia 
and its Significance. 
om’. Denton, B.A., M.D. Onthe Open-air Treatment of Tuberculosis 
in England (with demons*~ation of cured cases). 
purr, A. P., M.D. The Gelatinous Form of Sodium Biurate and its bear- 
ing on the Pathology of Gout. 
CLEOD, Herbert G., M.D.,M.S. The Causes and Treatment of Sciatica 
euralgia. : ; 
escm, Sarat a. M.D. Some Special Points connected with the Nature 
; ure of Influenza. 
= Professor W., M.D., F.R.S.. On Hypertrophic ‘Cirrhosis with Bronz- 
ing of the Skin—Heemochromatosis. | ° 
parsons, A. P., M.B. The Accurate Diagnosis and Successful Treatment 
of Perforated Gastric Ulcer. we 
pHItLirs, W. Fleming, M.B. Observations on Clinical Thermometry. | 
nN, F.J.,M.D. The Occurrence of Arthritis in connection with 
Inflammation of the Appendix Vermiformis. 
PRUEN, 8. T.. M.D. Diet and Nutrition in the Treatment of Tuberculosis. 
gamways, D. W., M.D. The Defence of the Cardiac Orifices other than 
alvular. ; 
SUCKLING, Cc. W.,M.D. On Migraine. ; 
gyxEs, William, M.D. A Suggestion for the Treatment of Phthisis Pul- 
monalis on the Lines of one of its Normal Terminations. 
WALSHAM, H., M.D. The Relation of Pulmonary Tuberculosis to Pure 
Mitral Stenosis. : ish Ais Sah 
West, S., M.D. Forms of Albuminuric Retinitis and their Significance. 


B. SURGERY. 
Banqueting Room, Town Hail. 

President: HENRY TRENTHAM Bott in, F.R.C.S. Vice-Prest- 
dents: Deputy-Inspector-General RicHarp SAMUEL PURNELL 
GrirfitHs, R.N.; ALFRED Lioyp Owen, M.D. Honorary 
Secretaries: HENRY RUNDLE, F.R.C.S., 13, Clarence Parade, 
Southsea; D’Arcy Power, F.R.C.S., 10a, Chandos Street, 
Cavendish Square, W. 

Special discussions will be held upon : 

1, The Diagnosis and Treatment of Gunshot Wounds of 
the Abdomen. To be opened by Colonel Stevenson, M.Ch., 
R.A.M.C., Professor of Military Surgery at Netley, followed 
by Mr. A. Barry Blacker, Dr. A. H. Robinson, Major W. C. 
Beevor, R.A.M.C., Damer Harrisson, F.R.C.S.Ed., R. Clement 
Lucas, B.S., F.R.C.S., and others. , 

2. The Prevention and Treatment of Syphilis in the Navy 
and Army. To be opened by Deputy-Inspector-General 
E. E. Mahon, R.N., C.B., an Major W. Dick 
MB. C.M., R.A.M.C., Netley, Assistant Professor of 
Clinical Surgery, Netley. The following gentlemen have in- 
timated their intention of taking part in the discussion : Fleet- 
Surgeon A. T. Corrie, R.N., Dr. C. R. Drysdale, Major F. J. 
Lambkin, R.A.M.C., Mr. J. E. Lane, Dr. J. MacNamara, Major 
William Niven, M.D., Dr. G. Ogilvie, Dr. Shaw-Mackenzie, 
Mr. A. H. Ward, Colonel F. H. Welch, R.A.M.C., and Staff- 
Surgeon A. E. Weightman, R.N. 

The following papers have been offered : 


ARMSTRONG, G. E., M.D. The Surgical Treatment of Hzemorrhage rom 
Gastric Ulcer. ° 

BARLING, Gilbert, F.R.C.8. Analysis of 120 Operations for Appendicitis 
with Observations thereon. 

BERRY, James, M.B., B.S. Seventy Consecutive Cases of Goitre Treated 
by Operation (Extirpation or Enucleation). 

BIDWELL, L. A., F.R.C.S. Method of attaching the Mucous Membrane 
to the Skin of the Perineal Excision of the Rectum. 

CARWARDINE, Thomas, M.S. On Excision of the Rectum for Cancer by a 
New Method and its Results. 

CLARKE, J. Jackson, F.R.C.S. An Analysis of roo Cases of Spinal Curvature 
and Disease. 

DE SANTI, P., F.R.C.S. A Case of Gunshot Wound of the Leg Severing the 
Anterior Tibial Nerve ; Secondary Suturing Two Months Later ; Restora- 
tion of Function of Nerve. 

DownlE, Walker, M.B. Description of two cases of Sarcoma of the Tongue. 
(Specimens, Sections, and Photographs will be shown.) 

es. P. J.. M.Ch. Recent Notes on the Surgery of Stone in the 

aader. 

HARRISSON, Damer, F.R.C.S. Some Cases of Cerebral Surgery (With lan- 
tern illustrations). 

HUTCHINSON, J., jun., F.R.C.S. The Vermiform Appendix in Relation to 
a and Intestinal Obstruction. Illustrated by lantern slides and 

iagrams. 

= Robert, F.R.C.S. The Operative Treatment of Spasmodic Flat 

‘oot. 
LioyD, Jordan, F.R.C.S. (1) On the Drainage of Appendicular Suppura- 


Lucas, R. Clement, B.S., F.R.C.S. (z) Removal of a Bullet and of a De- 
tached Fragment from the Interior of the Skull after localisation b 
the z rays. (2) Removal of a Bullet from the Front of the 2nd Cervical 

Vertebra after localisation by the z Rays. 

MACLEOD, Herbert W. G., M.D., M.S. The Treatment of Stone in the 
Bladder, with Notes of some Cases operated upon. 

MorrToN, Charles A., F.R.C.S. (x) A Successful Case of Resection of Three- 
uarters of the Stomach for Carcinoma. (2) A case of Excision of the 
M TNTELA BG Ar R C.S. A Seri 

OYNIHAN, B. G. A., F.R.C.S. es of Cases of Mali t Disease of 

the Stomach treated Surgically. as 
NICOLL, James H., M.B. (1) Enterorrhaphy without Mechanical Aids 
(with illustrative cases) ; (2) The Treatment of Urethral Stricture. 
OGILVIE, G., B.Sc., M.B., M.R.C.P. Heredo-parasyphilis. 

REID, G. Archdall, M.B. The Treatment of Burfase Wounds. 
Rosson, A. W. Mayo, F.R.C.8. Two Cases of Removal of Tumours of the 
Suprarenal Capsule. 
— H., F.R.C.8. Notes on 375 Cases of Varicocele treated by Opera- 
RYALL, Charles, F.R.C.8. Notes of a Case of Extensive Trans-Sacral Ex- 
P cision '¢ ~ Rectum followed by eee Sepinterto Control. 

EEN, W., M.D., F.R.C.S. (x ase O ndary Thyroid Growth. A 

Case of Malignant Disease in the Sac of an Umbilical 1 Hernia. @) 
Snow, Herbert, M.D. The Result of Cancer Operations and of Continuous 

After-Treatment. 

SPENCER, W. G., F.R.C.S. Two Fatal Cases of Venereal Phagedsena, 
THomas, J. L., F.R.C.S. (x) Two Recent Operations upon the Gasserian 

Ganglion for Neuralgia by the eg rause Route. (2) A Reliable 

Washing | for Soaring Rooms, with a Demonstration of a Simple 
Method for Irrigating the Abdomen. 

Warp, A. H., F.R.C.S. On the Rational Treatment of Syphilis. 
WEtcH, Colonel F. H., R.A.M.C, The Prevention and Treatment of 

Syphilis in the Navy and Army. 

a Chisholm, F.K.C.S.Edin. A Case of Intercostal Neuralgia and 
peration. 
— W. Roger, F.R.C.S. The Surgical Treatment of Uterine 
neer. 

Mr. Jas. Mackenzie Davidson and Dr. Hugh Walsham will 
take part in a demonstration of X-Ray Photography in its 
Relation to Medicine and Surgery. 

Professor Ernest Laplace, M.D., Philadelphia, will exhibit 
a new Forceps for Intestinal Anastomosis. 


C. OBSTETRICS AND GYNACOLOGY. 
Marie-la-bone Hall, Swan Street, Commercial Road. 
President : GEORGE GRANVILLE Bantock, M.D. Vice-Presi- 
dents: JOHN Ropert Keaty, M.D.; JoHN Wm. Taytor, 
F.R.C.S. Honorary Secretaries: CHARLES PLUMLEY CHILDE, 
F.R.C.S., Cranleigh, Kent Road, Southsea; Ernest WILMER 
Puituirs, M.R.C.S., Victoria Crescent, Victoria Road North, 
ramen Water Wm. Hunt Tare, M.D., 57, Queen Anne 
reet, W. 


The subjects selected for discussion are as follows: 

1. Wednesday, August 2nd.—The Treatment of Fever fol- 
lowing Delivery, with Special Reference to Serumtherapy. 
To be opened by Dr. Herbert Spencer. 

2. Thursday, August 3rd.—The Natural Menopause com- 

ared with (a) the Menopause produced by Removal of the 
terine Appendages; and (5) the Menopause produced by 

Removal of the Uterus without Removal of the Appendages. 

To be opened by Mr. J. Bland Sutton, F.R.C.S. 

The following gentlemen have signified their intention of 
joining in the discussions : Professor Murdoch Cameron, M.D., 

r. John Campbell, Dr. Cushing, Dr. Handfield-Jones, Dr. 
Shaw-Mackenzie, Mr. Christopher Martin, Dr. Newnham, 
and Dr. Robert Boxall, Dr. Inglis Parsons, Dr. Purslow, Pro- 
fessor J. W. Syers, M.D., Dr. George Elder, Mr. Robert 
O’Callaghan, and Dr. More Madden. 

The following papers have been offered : 

BRIERLEY, James Brassey, M.D. Modern Teaching of Obstetrics in the 
English Medical and other Schools, and Modern Practice. 

BYERS, Professor J. W., M.D. The Relationship of Certain Cases of Amenor- 
rhea to Raynaud’s Disease and Subsequent Tuberculosis. 

CAMERON, Professor Murdoch, M.D. A case of Rupture of Uterus, Missed 
Labour, and Delivery three months later. 

CAMPBELL, John, M.D. Treatment of Acute Peritonitis. 

LAWRIE, Macpherson, M.D. Notes of Fifty Consecutive Cases of Ceeli- 
otomy for Diseases of the Uterus and Appendages, with Forty-eight 
Recoveries Performed within the last Twenty Months, with Observa- 
tions. 

Lea, Arnold W. W., M.D. Two Cases of Puerperal Septicemia due to 
Streptococcic Infection. 

MADDEN, More, M.D. On Some of the Methods employed in the Modern 
Treatment of Uterine Cancer. 

NEWNHAM, W. H. C., M.B. A case of very unusual Suppuration in the 
Pelvis after Parturition. 

Parsons, J. Inglis, M.D. A New Treatment for Prolapse of the Uterus ; 
further report of cases. 

REID, G. Archdall, M.B. The Causes which render difficult the Labours 
of Civilised Women. Le 

SHAW-MACKENZIE, J. A., M.D. The Syphilitic Factor in the Diseases of 





tion through the Rectum or Vagina. (2) A Case of Ureteral Stricture 
treated by Ureteroplasty. 


Women. 
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TURNER, P. D., M.D. Tuberculous Lesions found in the Generative Or- 
gans in 27 Consecutive Post-mortem Examinations on Phthisical Patients. 
WARDEN, C., M.D. The Treatment of Puerperal Infection in the Maternity 
Hospitals of Paris. ie , : 
It has been arranged to exhibit pathological specimens 


illustrative of the papers for discussion. 


D. State MEDICINE. 
Shareholders’ Room, Gas al Offices, 87, Commercial 
0a . 

President : GEORGE Witson, M.D. Vice-Presidents : Surgeon- 
General CHARLES MacDonacu OurFfe, C.B.; JosEPH GROVES, 
M.B. Honorary Secretaries: HENRY RicHARD KENwoop, M.B., 
Granville House, Alexandra Villas, Finsbury Park, N.; A. 
Mearns Fraser, M.B., Epworth, St. Edwards Road, Southsea. 

It is proposed to hold discussions on the following: 

1. Recent Vaccination Legislation and the Prevention of 
Small-pox. To be opened by Dr. E. Seaton. 

2. The Personal Communication of Tuberculosis and the 
Measures available for its Prevention. The following gentle- 
men will take ~ in the discussion: Sir Henry Littlejohn, 
M.D., LL.D.; Professor Delépine, Dr. A. Newsholme, Mr. J. 
Niven, Dr. Sidney Davies. 

3. The Efficiency of Existing Measures directed against 
the Spread of Infection in Elementary Schools. The following 
neem will take part in the discussion: Dr. A. News- 

olme, Mr. A. E. Harris, Dr. J. F. J. Sykes, Dr. Sidney 
Davies, Mr. Henry R. Kenwood, Dr. Henry May, and Dr. R. 
Sydney Marsden. 

The following papers have been offered : 


CAMPBELL, Colin, M.R.C.S., L.R.C.P. The Technique of Vaccination. 

CANTLIE, James, F.R.C.S. The Early Decay of Teeth in Great Britain. 

Dove, R. Atkinson, M.B. An Investigation into the Bacteriology of the 
Air as found in Schools. 

KENWOOD, Henry, M.B., D.P.H., and GRIFFITH, A.,M.D., D.P.H. The 
Distribution of Erysipelas in London and its Significance. 

MAnpBY, E. Petronell, M.D., D.P.H. Meat Inspection and the Abolition of 
Private Slaughterhouses. 

—— A. Sydney, M.B., D.Sc., F.R.S.E. Overcrowding in Secondary 

chools. 

Mars, T. A. P., Major, R.A.M.C. The Prevalence, Causes, and Preven- 
tion, of Enteric Fever in India and the Tropics. 

PeEcK, Herbert, M.B., D.P.H. Sick-room Infection in Typhoid Fever. 

Symons, W. H.,M.D.,D.P.H. The Disinfection of Booksand other Articles 
Injured by Steam Disinfection. 

-WINDLE, J. W.,M.B. The Mode of Spread of Diphtheria, with special 
pc to School Attendance, based on the experience of a local 
outbreak. 


E. PsycHouoey. 
Swan Street Board School ( Boys’ School). Entrance in Swan 
Street, Commercial Road. 

President: Davin Nicotson, C.B., M.D. Vice-Presidents: 
SAMUEL RUTHERFORD MacpHaliL, M.D.; PETER WILLIAM Mac- 
DONALD, M.D. Honorary Secretaries: James Nein, M.D., 
Warneford Asylum, Oxford; BonnER Harris Mumpsy, M.D., 
Medical Superintendent, Boro’ Asylum, Portsmouth. 

The subjects selected for discussion are as follows: 

1. Lunacy Legislation as it Affects the Temporary Care of 
Incipient Cases. To be opened by Dr. Savage and Dr. Mer- 
cier. 

2. The Etiological Relation of Syphilis to General Paralysis. 
To be opened by Dr. A. W. Campbell, with a paper on the 
Etiological Relation of Syphilis to General Paralysis, followed 
by a joint paper from Dr. P. W. Macdonald and Dr. A. David- 
son on Congenital General Paralysis (a preliminary contri- 
bution). ; : 

3. The Treatment of Epileptics and Imbeciles. To be 
opened by Dr. Shuttleworth and Dr. Fletcher Beach. 

The following gentlemen have promised to take part in the 
discussions of this Section: Professor Cliftord Allbutt, F.R.S., 
Dr. Fletcher Beach, Dr. Milne Bramwell, Dr. Chambers, Dr. 
Crotchley Clapham, Professor Ferrier, F.R.S., Dr. H. Camp- 
bell, Dr. W. Campbell, Dr. Hyslop, Dr. Davidson, J. F. 
Briscoe, M.R.C.S., Dr. H. Newington, Dr. Macphail, Dr. P. M. 
MacDonald, Dr. Mercier, Dr. G. W. Mould, Dr. T. Seymour 
Tuke, Dr. F. Lee, Dr. Spence, Dr. Shuttleworth, Dr. Savage, 
Dr. Telford Smith, Dr. Outterson Wood, Dr. Weatherly, Dr. 


BRISCOE, J. F., M.R.C.S. The Asphyxial Problem in Co 
CAMPBELL, Harry, M.D. Morwla Delt-Assurance. nvulsive Seizures, 
ARVEY, Surgeon-General C. B., D.S.O. Notes on Asylums ij 
HysLop. T.B.M.D. Double Consciousness. ylums in India, 
MAcPRAIL, S. R., M.D. Note on Post-operative Insanity. 
eae G. ——- — - eons in ae pee to Heredity 
UTHERLAND, J. F., M.D., F.R.S.E. On Legislation affecti 8 
went Person of the Well-to-do Inebriate. | mee ting the Property 
EATHERLY, L. A., M.D. ow Can We Instil Rational I 
Insanity into the Public Mind ? one Regarding 


Dr. McDowall of the Morpeth Asylum will exhibit Plans of 
Villas for Chronic Harmless Patients and Convalescents, 


F. ANATOMY AND PHYSIOLOGY. 
School Board Office, Town Hall. 

President: JOHN JAMES CHARLES, M.D. Vice-President, . 
AURELIUS Victor Maysury, M.D.; ANDREW Franc 
Dixon, M.B. Honorary Secretaries: EDWIN JOHN Norpig 
M.R.C.S., May Villa, Cottage Grove, Southsea; Wa. Josupp 
Essrry, M.B., Netley Lodge, South Parade, Southsea; Macys 
‘Szymour Pemsrey, M.D., Charing Cross Hospital, W.0, 

The subjects selected for discussion are as follows: 

1. The Interaction between the Ovaries and the Mammary 
Glands. To be opened by Mr. Stanley Boyd, F.R.C.S. The 
following gentlemen have promised to take part in the discus. 
—: Dr. Amand Routh, Mr. W. G. Spencer, F.R.C.S., ang 
others. 

2. On the Exchange of Gases in the Lungs. To be opened 
by the President. The following gentlemen have promised 
to take part in the discussicn: Dr. Washbourn, Mr, W, G, 
Spencer, and others. 

The following papers have been offered : 

ANDERSON, R. J..M.D. Some Points concerning Asymmetry. 


Tenth, Eleventh, and Twelfth Cranial Nerves. 

CANTLIE, James, F.R.C.S. The Lobes of the Liver. 

CHARLES, J. J.,M.D. (1) The Reaction of the Intestinal Contents. (2) The 
Function of the Rectum. 

CHARLES, Havelock R., M.D. The Progress of Anatomical Teaching in 
Northern India. 

CUNNINGHAM, D. J., M.D., F.R.S. Demonstration of some Points in the 
Sectional Anatomy of the Brain of the Orang and Chimpanzee. 

DIXON, Francis, M.B.. Sc.D. : (1) The Course of the Taste Fibres. (2) On 
the Grooves and Markings often found in the Human Calvaria, corre- 
sponding in position to certain Vessels or Sensory Nerves of the Scalp, 
(3) The Form of the Bladder and Prostate (demonstration). (4) The Mode 
of Ossification of the Upper End of the Femur in different Anima) 
Groups (demonstration). 

HARLEY, Vaughan, M.D. The Value of the Large Intestine in Genera} 
Metabolism. 

= William, M.D. Metabolism in Acute Yellow Atrophy of the 

iver. 

Tuomas, J. Lynn, F.R.C.S. The Anesthetic Areas in two Patients in 
whom the Second and Third Divisions of the Fifth Nerve were divided 
within the Cranium (demonstration). 

PEMBREY, M. S8., M.D. Cheyne-Stokes Respiration. 

REID, G. Archdall, M.B. The Evidence for and against the Transmission 
of Acquired Characters. 

Ross, F. W. Forbes, M.D. On Blood Corpuscles. 

gee oa J. S. Risien, M.D. Experimental Observations bearing on 
pilepsy. ; : : 

Specimens of anatomical interest will be shown by the 

President and Professor A. F. Dixon. 

A demonstration (microscopes and lantern slides) of the 


chorionic epithelium will be given by Dr. Eden. 


G. PATHOLOGY. 


Swan Street Board School (Infants School), entrance in Salem 
Street, Commercial Road. 
President: JOSEPH FRANK Payne, M.D.  Vice-Presidents: 
FREDERICK JOHN DrIvER, M.D.; Otro JACKSON KAUFFMANN, 
M.D. Honorary Secretaries: EDMUND FAURIEL TREVELYAN, 
M.D., 40, Park Square, Leeds; Wiit1AM CarLine, M.B., 11, 
Rosebery Terrace, Highland Road, Southsea. 
Discussions have been arranged as follows: 
Wednesday, August 2nd.—Short introductory address by 
the President. Discussion on the Pathology of Infective 
Endocarditis, introduced by Dr. Washbourn. Dr. Sansom, 
Mr. A. G. R. Foulerton, Dr. F. J. Poynton, Dr. W. C. C. Pakes, 
Dr. Bertram Abrahams, Dr. Lazarus-Barlow, Professor Osler, 
Dr. W. Bulloch, and Dr. J. H. Bryant, will take part in the 
discussion. 








Haig, Dr. Orange, C.B., and Dr. Oscar Woods. 
The following papers have been offered : 


ANDRIEZEN, W.L., M.D. The Bearings of Pathological Discoveries on the 
Treatment of Mental Diseases. 

BRAMWELL, J. Milne, M.B. The Mental Conditions Involved in the Post 
Hypnotic Appreciation of Time. 


Thursday, August 3rd.—Discussion on the Pathology of 
Renal Tumours, introduced by Mr. J. H. Targett and Dr. 
Kelynack. Dr. Morley Fletcher, Mr. Roger Williams, Dr. 
F, W. Eurich, and Dr. Wakelin Barratt will take part in the 
discussion. 


BARRATT, J. O. Wakelin, M.D. The Anatomical Structure of the Ninth, 
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—— 
Professor Hamilton (Aberdeen) and Professor Sims Wood- 
head (Cambridge) have also signified their intention of taking 


in the discussions. 
The following papers have been offered : 

BaRRS, A. G., M.D., and TREVELYAN, E. F., M.D. Remarks on a specimen 
of Hydatid Disease of the Vertebral Column and Extradural Space 
(specimen shown). uecns 

provlg, T. G.,M.D. The Physiological Action of Diphtheria Toxin. 

CoLes, A. C., M.D. The Bacillus of Influenza. ; 

FOULERTON, A. G. R., F.R.C.S. A Case of Streptothrix Infection. 

HUTCHINSON, Professor Woods. The Distribution of Tuberculous Lesions 
jn Man and Animals. 

RUS-BARLOW, W. S., M.D. <A Demonstration of the following 


specimens : (a) Dissecting Aneurysm of the Heart; (+) Syphiloma of the 
Heart ; (c) Anemic Infarct of Spleen. ; 
pearsE, Frederick, M.D., F.R.C.S. Some Points in the Pathology of 


ague. 
jcabas. Dr. Generalised Infectious Psorospermosis (with spezimens).’ 
PoYNTON, F’. J.. M.D. Observations on the Pathology of the Myocardium. 
grip, G. A. O'B., M.B. Influence of Heredity in Disease. 
SELIGMANN, C. G., M.R.C.S., L.R.C.P. Notes upon Morbid Conditions met 
with among the Natives of British New Guinea (lantern demonstration). 
guitH, G. Bellingham, M.B., F.R.C.S., and WasSHBOURN, J. W., M.D. 
Infective Sarcomata in Dogs. 
THOMSON, Campbell.M.D. The Pathology of Acute Chorea. 
Waite, C. Powell, M.B., F.R.C.S. Notes on a Carcinomatous Cyst of the 
Liver with Secondary Deposits in Sternum, Clavicles and Lungs (speci- 


mens shown). 
WitD, Robert, M.D. Some Sources of Infection in Cutaneous Tubercu- 


losis. 
WittiAMs. W. Roger, F.R.C.S. On Tumours of Gigantic Size, etc. 


ys T., M.D. The Pathology of Syphilitic Affections of the 
Spinal Cor 
WoHLMANN, A.S.,M.D. On the Bacillus of Rheumatoid Arthritis. 
H. OPHTHALMOLOGY. 
Overseers’ Board Room, St. Michaels Road, 


President: SIMEON SNELL, F.R.C.S.Edin. Vice-Presidents : 
LysANDER Maysury, M.D.; Epwarp TREACHER COLLINS, 
F.R.C.S. Honorary Secretaries: ARTHUR VERNON Forp, 
M.R.C.S., South View Lodge, Kent Road, Southsea; ARNOLD 
Lawson, F.R.C.S., 12, Harley Street. W. 

The subjects selected for discussion are as follows : 

Wednesday, August 2nd.—The Pathological Significance of 
Sympathetic Irritation and its Connection, if any, with Sym- 
athetic Ophthalmitis. To be opened by Mr. F. Richardson 
Trees, F.R.C.S. 

Thursday, August 3rd.—The Visual Tests employed in the 
are, oat, —_ eg “8 Marine, and their Efficiency. 

‘0 be opene y Deputy-Surgeon-General Henry Cayley, 
FR.CS., LMS. ’ <n 

The following gentlemen have signified their intention of 
taking part in the discussions: Mr. G. Anderson Critchett, 
Professor Malcolm McHardy, Dr. George Mackay, Mr. 
Devereux Marshall, Mr. A. Stanford Morton, Mr. H. E. Juler, 
Mr. T. H. Bickerton, Dr. John Hern, and Dr. C. E. Glascott. 

The following papers have been offered : 

BERRY, George, M.B. The Extraction of Unripe and Complicated Cata- 
racts, with remarks on their After-treatment. 
BICKERTON, Thomas H., M.R.C.S. Eyes or no Eyes: H.M.S. Vanguard. 


A Retrospect. 
BRONNER, Adolph, M.D. On the Uses of Homatropine in Cases of Mus- 


cular Asthenopia. 

BULL, G. T., M.D. (Paris.) Inefficiency of the Ocular Muscles. 

COLLINS, E. Treacher, F.R.C.S. Enophthalmos (with lantern illustrations). 

GRIFFIN, W. Watson, M.B. Cases illustrating the value of the Correction 
of Hyperphoria. 

GRIFFITH, A. Hill, M.D. Congenital Lachrymal Obstruction. 

by oi John, ¥.R.C S. A case ot Primary Sarcoma of the Fornix Con- 
junctivee. 

HERN, John, M.D. The Eye Symptoms in Hay Fever. 

HINSHELWOOD, James, M.D. The Use of Euphthalmin ; a new Mydriatic. 

LANDOLT, Professor Edm. The Determination of Visual Acuity: (a) The 
Principle of its Determination; (b) the Tests for Visual Acuity; (c) 
Practical Demonstration. 

Lawson, Arnold, F.R.C.S. The Correction of Refractive Errors in the 


Treatment of Trachoma. 
LopGE, Samuel, jun., M.D. A Series of Cases of Removal of Lens for High 


Myopia. 
Scott, Kenneth, F.R.C.S.Ed. Destructive Ulceration of the Eyelid : Cure. 
SNELL, Simeon, F.R.C.S.Ed. (President). The Prevention of Eye Accidents 

in various Trades and Occupations. — je 

Invitations to attend the meetings of the Section have been 
accepted by Dr. Hermann Knapp (New York), Dr. Samuel 
Risley (Philadelphia), Dr. de Schweinitz (Philadelphia), Dr. 


Theobald (Baltimore), Dr. Ayres (Cincinnati). 


I. DIsEASES OF CHILDREN. 
Shareholders’ Room, Water Company’s Offices, 26, Commercial 


oad. 
President : EpDMUND OwEN, F.R.C.S. Vice-Presidents: JAMES 
GREEN, M.R.C.S.; Dawson Witt1ams, M.D. Honorary Secre- 
dares; ALFRED Hersert Tussy, M.S.Lond., 25, Weymouth 





Street, Portland Place, W.; Georak Auaustus Tus, M.D., 
20, Clarence Parade, Southsea. 

The subjects selected for discussion are as follows: 

1. Wednesday, August 2nd.—On the Treatment of Ununited 
Fracture in Children. To be opened by the President of the 
Section. With remarks on Ununited Fracture of the Tibia and 
Fibula; why does its Operative Treatment so often end in 
Amputation ? 

2. The Treatment of Pleuritic Effusions in Childhood. Tobe 
opened (a) Medical, by Dr. Robert Maguire, and (6) Surgical, 
by Mr. H. Betham Robinson. The following gentlemen will 
join in the discussion: Mr. J. McGaw, Mr. C. H. Milburn, 
and Dr. E. H. Greves. 

3. Thursday, August 3rd.—The Causation and Treatment 
of Convulsions in Infancy. To be opened (a) Etiology, by 
Drs. J. A. Coutts and A. M. Gossage; (6) Pathology and 
Treatment, by Dr. W. S. Colman; and (c) Public Vealth 
Aspect, by Dr. Hugh Jones. The following gentleman will 
join in the discussion: Dr. Edmund Cautley. 

4. Friday, August 4th.—The Treatment of Inguinal Hernia 
in Infancy and Childhood. To be opened by Mr. John Lang- 
ton, F.R.C.S., The following gentlemen will join in the dis- 
cussion: Mr. J. Macready, F.R.C.S., Mr. Fred. Eve, F.R.C.S., 
Mr. D’Arcy Power, F.R.C.S., Mr. Robert Campbell, F.R.C.S., 
Mr. Henry A. Whitelock, F.R.C.S., Mr. Geo. Heaton, F.R.C.S., 
and Mr. Wm. Thomson, B.S., F.R.C.S. 

The following papers have been offered : 

CAUTLEY, Edmund, M.D. Abnormal Ossification of the Parietal Bone in 


an Infant. 
EWENS, John, L.R.C.P. The Necessity of Requiring a Full Course of 
Lectures on Children’s Diseases and Attendance at a Children’s Hospital 


as Part of the Medical Curriculum. 

HEATON, Geo., M.B., F. A Successful Case of Splenectomy for 
Rupture of the Spleen, with a Note on the Consequent Blood Changes. 

LITTLE, E. Graham, M.D. Night Terrors in Children. 

MorGAN, G., F.R.C.S.E. Remarks on Tuberculous Adenitis. 

PARKINSON, J. Porter, M.D. The Varieties and Causes of Cough in 
Children, with especial reference to Practical Treatment. 


PRIESTLEY, J..M.D. Infantile Hemiplegia. 
STILL, G. F., M.D. Observations on the Morbid Anatomy of Tuberculosis 


in Childhood. 
SUTHERLAND, George A.,M.D. On Birth Palsy with Disseminated Tremors. 


Sympson, E. Mansel, M.D. The Treatment of Rickets in an Out-Patient 
Department. 


J. PHARMACOLOGY AND THERAPEUTICS. 

Small Dining Room, Freemasons’ Club, 79, Commercial Road. 

President: JOHN BuckiEy Brapsury, M.D. Vice-Presi- 
dents: C. H. Watts Parkinson, M.R.C.S.; Samuet Goss, 
M.R.C.S. . Honorary Secretaries: JOHN Epwarp Harry 
Ketso, M.B., 67, Elm Grove, Southsea; WiLLiam TusTING 
Cock1nG, M.D., 277, Glossop Road, Sheffield. 

The subjects selected for discussion are as follows : 

1. Intestinal Antiseptics and their Value. To be opened 
by Dr. Burney Yeo, and Dr. Vaughan Harley will follow with 
a paper on the subject. The following will take part in the 
discussion: Dr. Frank M. Pope, Dr. P. Watson Williams, Mr. 
J. Burdon, Professor W. Osler, F.R.S., Dr. George Herschell, 
and Dr. J, B. Yeo. 

2. Headaches and their Treatment. To be ~ ee by Dr. 
T. Lauder Brunton, F.R.S. The following will take part in 
the discussion: Dr. C. W. Suckling, Dr. A. Haig, Dr. J. 
Dundas Grant, Dr. Donald MacAlister, Professor “Clifford 
Allbutt, F.R.S., Dr. W. Dixon, Dr. Murray Campbell, Dr. 
W. H. H. Jessop, Dr. W. J. Tyson, Dr. George Herschell, and 
Dr. StClair Thomson. f ; 

3. The Constitutional Treatment of Skin Diseases. To be 
opened by Dr. Robert B. Wild. The following will take part 
in the discussion : Dr. George Thin, Dr. J. C. M. Given. Dr. 
T. Churton, Dr. T. C. Fox, Dr. E. D. Mapother, Dr. Eliza 
L. W. Dunbar, and Mr. J. Burdon. 

The following papers have been offered : 

BRUNTON Lauder, F.R.S. Headaches and their Treatment. 

D1xoON, Dr. Watson. The Pharmacology of Cannabis Indica. 

EDWARDS, J. Hall [.R.C.P. The Therapeutic Effects of X Rays on Lupus, 
HARLEY. Vaughan, M.D. Intestinal Antiseptics and their Value. : 
McWALTFER, J. C.. M.D. Some Suggestions for the next Pharmacopoeia. 
ScHEFF, Dr. E. (Vienna). X-Rays in the Treatment of Skin Diseases. 
SIBLEY, W. K., M.D. The Therapeutics of Light and Heat. 

WaALSHAM, Hugh, M.D. Cases Treated by Erythrol Tetranitrate. 

Dr. George Herschell will exhibit a new combined Galvanic 
and Faradic Battery for use in general practice; new Appar- 
atus for administering the Intragastric Needle-bath; also 
an improved Apparatus for Washing-out the Stomach. 
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K.—LARYNGOLOGY AND OTOLOGY. 
Board Room, Guardians’ Offices, St. Michael's Road. 

President: E. COresswett Baper, M.B.  Vice-Presi- 
dents: JostsH GEORGE BLackMAN, M.D.; Patrick Wart- 
son WituiamMs, M.D. Honorary Secretaries: HERBERT 
TittEy, M.D., 101, Harley Street, W.; Lyster CoLz-BakeEr, 
M.D., Bayfield Kent Road Southsea; THomMAas ARTHUR 
Monro Forpe, M.R.C.S., 21, Clarence Parade, Southsea. 

The following subject has been selected for discussion : 

The Diagnosis and Treatment of Chronic Empyema of the 
Frontal Sinus. To be opened by Mr. Charters Symonds 
(London) and Dr. E. J. Moure (Bordeaux), 

The following gentlemen have promised to take part in the 
discussion : rnest Waggett, M.B., Macleod Yearsley, 
F.R.C.S., H. Scheppegrell, M.D. (Orleans), Sargent Snow, 
M.D. Er N.Y.), W. Milligan, M.D., W. J. Nourse, 
F.R.C.8.E., Dr. Spiess (Frankfort), Dr. Costinu (Bucharest), Dr. 
Posthumus Meyjes (Amsterdam), Charles Warden, M.D., 
StClair Thomson, M.D., Mayo Collier, F.R.C.S., Guiseppe 
Nuvoli, M.D. (Rome), J. H. Bryan, M.D. (Washington), 
Dr. Dundas Grant, Dr. William Hill, Dr. Herbert Tilley, 
F.R.C.S., Dr. Giuseppe Gradenigo (Turin), Dr. Laubi (Zurich), 
and Dr. Kipp (New York). 


The following papers have been offered : 

Bar, Louis, M.D. (Nice). Intralaryngeal Tumour and Nasal Exostosis 
(probably Tertiary Syphilitic). 

BOBONE, Dr. T. (San Remo.) Title not announced. 

BRONNER, A., M.D. The Use of Formalin in Atrophic Rhinitis. 

==. E. B., M.D. (New York). The Diagnosis and Treatment of Epidural 

Sscess. 

—_ J. Walker, M.B., C.M. (Glasgow). On Syphilitic Ulceration of the 

rachea. 

GARNAULT, Dr. (Paris). Les Ventriloques et les Inspirés parlants dans 
l’Antiquité et en particulier chez les Sémites et chez les proto-Sémites. 
GRANT, Dundas, M.A., M.D., F.R.C.S. On Some Forms of Laryngitis con- 

sequent on Purulent Affections of the Nose. 

HORNE, Jobson, M.D. Pachydermia Laryngis. 

LACROIX, P., M.D. (Paris). A new Apparatus for Inhalations : its applica- 
tion in the treatment of Tuberculous fone. 

LAKE, R., F.R.C.S., and POLLARD, J.,M.R.C.S. (1) Case of Exophthalmic 
Goitre cured by Removal of One Lobe of Thyroid. (2) Ossiculectomy for 
the Cure of Middle-ear suppuration. 

a Professor, M.D. (Paris). Observation ona Fatal Case of Frontal Sinus 

mpyema. 

MALHERBE, A., M.D. (Paris). Treatment of Chronic Suppuration of the 
Attic by scooping out (Evidement) of the Petro-Mastoid. : 
MELzI, Urbano, M.D. (Milan). Roentgen Ray Photograph of Needle in 

Subglottic Region of Child 6 years old. 

MEYJES, Posthumus, M.D. (Amsterdam). Case of Accessory Thyroid 
Gland at the Base of the Tongue. 

MILLIGAN, W., M.D. (1) The Operative Treatment of Post-influenzal 
Suppurative Mastoiditis. (2) Two Cases of Malignant Degeneration of 
Originally Benign Nasal Polypi. 

a my -* J., M.D. (Bordeaux). A Case of Acute Empyema of the Maxil- 
ary Antrum. 

NEWMAN, David, M.D. (1) Malignant Disease of the Pharynx and (so- 

hagus, with cases. (2) Adenoid Disease of the Vault of the Pharynx in 
its Relation to Tuberculosis in Children. 

ROHRER, Dr. Fritz (Zurich). Anomalies of Development of the Auricle, 
with illustrative Saggy oe Drawings, etc. 

ROPEE, Dr. eee. Author’s Method of Operation on Frontal Sinus. 

ROSENBERG, A., M.D. (Berlin). Consequences of Singers’ Nodules. 

SANTI, P. de, F.R.C.S. Parathyroid Tumour causing Symptoms of 
Malignant Disease of Larynx and (Esophagus : Removal: Recovery. 

TANSLEY, J.. M.D. (New York). A new operation for the Correction of a 
Deviated Septum. 

THORNE, Atwood, M.B. Laryngeal Vertigo, with an account of three new 
cases. 

TILLEY, Herbert, M.D., F.R.C.S. History’ of a Fatal Case of Chronic 
Frontal Sinus Empyema (with specimen). 

WAGGETT, E., M.B., B.C. Cerebellar Abscess secondary to Chronic Mid- 
dle Ear Suppuration; Evacuation ; Cure. 

YEARSLEY. McLeod, F.R.C.S. Suprarenal Capsule in Rhinology. 


L.—Tropicat DIsEAsEs. 
Committee Room, No. I, Town Hail. 

President: Grorcre Tun, M.D. Vice-Presidents: Colonel 
KennetH McLeop, M.D.; James Watson, M.D. Honorary 
Secretaries: Fleet-Surgeon JoHN TyNDALL, R.N., Tresco, St. 
Ronan’s Road, Southsea; JoHN Ropert STEVENSON ROBERT- 
son, M.B., 5, Western Parade, Southsea. 

The subjects arranged for discussion are as follows : 

1. Psilosis or Sprue; its Relations (Etiological and Patho- 
—* to other Forms of Tropical Diarrhcea, and its Treat- 
ment. 

2. On Thermic Fever (so-called Siriasis), with Special 
Reference to its alleged Microbic Causation. 

3- The Agency of Insects in Spreading Infections. 

Amongst those who have consented to take part in these 





discussions are Dr. Thin, who will open the first subject and 
Colonel Kenneth McLeod, I.M.S., the second, Dr. Nut 
(Cambridge) will open the discussion on the third. Mga; 
John Ritchie, k.A.M.C., will take part in the discussion, 
The following also intend to take part in the above diseys. 
sions or send papers: Dr. Patrick Manson, LL.D., F.R.¢.p 
Inspector-General A. Turnbull, M.D., R.N., Dr. W. J, R” 
Simpson, Mr. James Cantlie, F.R.C.S., Colonel Crombie 
I.M.S., Fleet-Surgeon H. M. Ellis, Royal Marine Artillery’ 
Dr. James Watson, Staff-Surgeon Andrews, M.B., R.N,, Cap. 
tain Hughes, R.A.M.C., and Surgeon Stalkartt, M.D., R.N, 


The following papers have been offered : 


ANDREWS, Staff-Surgeon, 0. W., R.N. Antivenene. 

CANTLIE, James, F.K.C.S. Suprahepatic Abscess. : 

CHILDE, C. P., F.R.C.S. A Case of Bilharzia Hematobia with Specimens, 

DuNCAN, Lieutenant-Colonel Andrew, I.M.8. The Treatment of Malaria} 
Fever in India on drugs. ; ie 

HUGHES, Captain, M. L.,R.A.M.C. The Geographical Distribution of Un- 

‘ dulant (Malta) Fever. vere 

MANSON, Patrick,M.D. Filaria Periodicity. 

STALKARTT, Dr. Blackwater Fever. eee 

YARR, M. T., Major, R.A.M.C. A Further Contribution to the Study o3 
Malarial Eye Affections. 


REcEPTION Rooms. 


The Lower Albert Hall, Commercial Road, will be opened 
on Monday from 4 P.M. tog P.M., July 31st, and on Tuesday, 
August 1st, and the following days at from 9 o'clock to 6 p.m. 
for the issue of tickets to members and for supplying alt 
necessary information. It is particularly requested that al) 
members on their arrival will at once proceed to the reception 
room, Lower Albert Hall, enter their names and addresses, 
and obtain their tickets and Daily Journals containin 


rogramme, inquire for letters and telegrams, consult list of 


odgings, hotels, etc. ; 

Members should book to Portsmouth Town Station for the 
Reception Room and most parts of Southsea ; and only book 
to Southsea Station when they know their destination is at 
East Southsea. 


SpeciaL RAILWAY ARRANGEMENTS. 

The following railways have consented to convey members 
and their wives at a fare and a quarter for the return journey 
from July 29th to August 7th: 

The Great Western Railway. 

The London and South-Western Railway. _ 

The London, Brighton, and South Coast Railway. 

The North-Eastern Railway. 

The Great Central Railway. : 

Arrangements, which are not yet completed, are being 
made with some of the other railway companies for a 
reduction of fares. 


CLuBs. 

The Freemasons’ Club will make honorary members of al} 
— attending the meeting of the Association for the 
week, bake 

The Royal Naval Club, the Royal Portsmouth Corinthian 
Yacht Club, and the Minnesingers make honorary members 
for the week of fifty of the members of the Association only, 
and these will have a special card issued to them. 

As the Association meeting is held during Cowes week, no 
honorary members will be admitted to the Royal Albert Yacht 
Club, as a large number of its own members are expected 
that week. ' 

Swimming Club.—Weekly tickets at is. 6d. each are issued 
to visitors by the Portsmouth Swimming Club, forthe purpose 
of bathing from their stage during specified hours. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, AUGUST 1ST, 1899. : 
9.30 A.M.—Meeting of 1898-99 Council. Town Hall, Council 
Chamber. , 
11.0 A.M.—Church Service; Sermon by the Right Reverend 
the Lord Bishop of Winchester, at St. Mary's 
Portsea. icht 

11.0 A.M.—Special service, High Mass,and sermon by the Rig 
Rev. Monsignor Cahill, at St. John’s — 
Catholic Cathedral, Edinburgh Road, Portsmout “4 
for the Roman Catholic members of the Britis 
Medical Association. 

2 P.M.—First General Meeting. Town Hall, Large =, 

Report of Council. Reports of Committees ; a0 
other business. 
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830 P.M.—Adjourned General Meeting from 2 P.M. Town 
Hall, Large Ha]!. President’s Address. 
WEDNESDAY, AUGUST 2ND, 899. 
9.30 A.M.—Meeting of 1899-1900 Council, Town Hall, Council 
Chamber. 
so AM. to x P.M.—Sectional ee. 
2.30 P.M.—Second General Meeting. Town Hall, Large Hall. 
2 Address in Medicine by Sir Richard Douglas 
Powell, Bart.. M.D. 
9 P.M.—Reception by President and Reception Committee 
on Clarence Esplanade Pier. 
THURSDAY, AUGUST 3RD, 1899. 
g.30 A.M.—Meeting of Council. Town Hall, Council Chamber. 
co A.M. to x P.M.—Sectional — 
2.30 P.M.—Third General Meeting. Upper Albert Hall, above 
the Reception Room, Albert Hall. Address in Sur- 
gery by Professor Alexander Ogston, M.D. 
7 ne Dinner of the Association. Town Hall, Large 
ail. 


9 P.M.—Reception by Ladies Committee, who will receive 
the guests in the Town Hall, Mayor’s Reception 
Room. 
FRIDAY, AUGUST 4th, 1899. 
co A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Concluding General Meeting. Upper Albert Hall, 
above the Reception Room. Albert Hall. 


SATURDAY, AUGUST 5TH, 1899. 
Excursions. 


Honorary Local Secretaries. 
C. C. CLAREMONT, M.D., 57, Elm Grove, Southsea. 
C. P. Ruezt, M.R.C.S., L.R.C.P., Cromwell House, Kent 
Road, Southsea. 


ANNUAL MUSEUM. 

The Annual Museum in connection with the sixty-seventh 
meeting of the British Medical Association will be arranged 
in the following Sections: 

Section A.—Food and drugs, including prepared foods, 
chemical and pharmaceutical preparations, etc. 

SecTION B.—Instruments comprising medical and surgical 
instruments and appliances, electrical instruments, micro- 
scopes, etc. 

Section C.—Books, including diagrams, charts, etc. 

Section D.—Sanitary Appliances and Ambulances. 

A fine and well-lighted hall will this year be utilised for 
the purposes of the Museum. This room is 150 feet in length 
and 60 feet in width, and is in close proximity to the Recep- 
tion Room. Section D will be held in the Swan Street Board 
School, a short distance from the Drill Hall. 

H. Runpte, F.R.C.S., Chairman, 
13, Clarence Parade, Portsmouth. 

R. Emmett, M.R.C.S., L.R.C.P., 
Winton House, North End, Portsmouth. 


James McGrecor, L.R.C.P. & S.Edin., 
9, St. Mary’s Crescent, Portsmouth. 


PATHOLOGICAL MUSEUM. 

Specimens of interest for exhibition in the Museum should 
be forwarded, addressed to the Secretary of the Pathological 
Museum, British Medical Association, Boys’School, Seaman’s 
and Marines’ Orphan Home, Portsmouth, during the last 
week in July; and a brief description of each exhibit will be 
inserted in the Museum catalogue. Secretary of the Patho- 
logical Museum, A. Bosworth Wright, M.R.C.S., L.R.C.P., 
83, Kingston Road, Portsmouth. All specimens must be 
mounted ready for exhibition. 








CoNTINENTAL ANGLO-AMERICAN MEDICAL ASSOCIATION.— 
Following the precedent set last year at Edinburgh, the 
members of this Society present at the annual meeting of the 
British Medical Association at Portsmouth will lunch 
together on Wednesday, August 2nd, at 12.45 at the Pier 
Hotel. The chair will be taken by Professor Osler, M.D., 
F.R.S., of Baltimore. Those who desire to be present are re- 
quested to send their names to the Honorary Secretary, 
Dr. Bull, 4, Rue de la Paix, Paris, or to Dr. D. W. Samways, 
Ramleh, Crouch End, London, N. 

THe Mayor and Mayoress of Eccles (Dr. W. M. and Mrs. 
Hamilton) have been presented with a silver cradle to com- 
memorate the birth ofadaughtertothem during Dr. Hamilton’s 
term of office. 
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LIVERPOOL. 

The Expedition for the Study of Malaria.—New Hospital for 
Wallasey.—Expected Resignation of Principal Glazebrook.— 
The Suppression of Publichouses. 

THE Liverpool expedition for the study of malaria in Sierra 

Leone will sail on July 29th, and will be accompanied by Mr. 

K. E. Austen, the distinguished dipterologist to the British 

Museum. The School of Tropical Diseases has recently been 

in communication with the various Government departments 

concerned with regard to the forthcoming research. On 

July 1st the Colonial Office wrote that Mr. Chamberlain had 

learned with great satisfaction that the expedition of the 

Liverpool School was being sent, and that he appreciated the 

energy and public spirit shown by the Committee of the 

School in the matter. Mr. Chamberlain also stated that the 

local authorities at Sierra Leone will be instructed to give 

every facility to the work of the expedition. It is, however, 
much to be regretted that the Government have not seen 
their way to give any pecuniary aid. ; 

On July 6th the foundation stone of a new Central Hospital 
for Wallasey was laid by Mrs. McInnes, relict of the donor of 
the site. The plans of the hospital provide for 40 beds, with 
the possibility of extension for 80 or even 120 beds, the ad- 
ministrative block as now planned sufficing for the future 
possible extension of the wards. According tothe present 
design, the hospital will consist of one pavilion, containing 
one male and one female ward, with an equal number of beds 
in each. There are also two small wards, each with a couple 
of beds. All the appliances, including the arrangements for 
heating and lighting, are of the most approved description. 
The entire cost, including furniture, will be about 415,000. 

Much regret will be felt in Liverpool that Principal Glaze- 
brook, who waf appointed head of University College about 
twelve months ago, is likely to sever his connection with that 
institution. It is understood that he will probably be offered 
the position of Director of the new National Physical Labora- 
tory which has been recently organised by the Royal 
Society. 

At A meeting of supporters of the temperance movement 
held recently, Messrs. Rowntree and Arthur Sherwell sug- 
gested that the liquor trade should be taken out of the han 
of private individuals and placed in the management of the 
State, and that part of the profits arising from the sale of 
liquor should be utilised to establish and maintain people’s 
palaces and winter parks where no intoxicating beverages 
should be sold. The cost of maintaining these institutions in 
an efficient condition was estimated at £1,000 a year for every 
10,000 of the population. The profits of the liquor traffic were 
set down at about £18,000,000 a year, and if the sale were 
reduced to one-fifth of its present amount, the profits would 
still be sufficient to erect and maintain institutions of the 
kind proposed. Publichouses would be limited strictly to 
the sale of alcoholic drinks, so that there would be no induce- 
ment to customers to loiter inthem. It was suggested that 
all licenee holders should receive a time notice, at the close 
of which all vested interests should cease. 


BRISTOL. 
The Drainage System.—Zymotie Mortality.—Port Sanitation.— 
Royal Infirmary Nurses’ Home.—St. John Ambulance 


Association. 
THE annual reports of the medical officer of health for the 
city and for the port sanitary districts for 1898 have been dis- 
tributed, and, as usual, are very satisfactory. Since the 
publication of the 1897 report the boundaries of the city have 
been considerably enlarged, and alterations in the grouping of 
certain districts have been made, so that until the census is 
taken in 1901 it is impossible to form any conclusion as to the 
population ; it is, however, calculated at 316,900 in an acreage 
of 11,682. The drainage of the newly enclosed districts, some 
of which is into cesspools, is engaging the attention of the 
Sanitary Committee, but the natural outlet of the sewage 
from all these parts is through the valley in which the city 
lies. A report on the drainage by Messrs. Taylor and Crimp 
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has been noticed in a previous number of the BritisH 
MEpiIcaL JouRNAL, and the medical officer of health expresses 
his opinion that no advantage would arise from ventilation of 
the —— sewers. On this subject, one that exercises the 
minds of certain citizens, the city engineer reports that he 
has obtained information of 81 large towns, 76 of which 
ventilate their sewers. The authorities of these towns were 
asked whether in their opinion the system had any appreci- 
able effect upon the health of the town, and only g replied in 
the affirmative, 5 in the negative, while 64 replied that the 
effect was doubtful or none; 43 stated that they received com- 
plaints from the public, presumably of smells, and 33 
answered doubtfully. It is a well-established fact that 
workmen can without danger enter the unventilated Bristol 
sewers. 

The city has now 300 beds for the isolation of infectious 
diseases. During 1898 there were 9,061 births (225 of which 
were returned as illegitimate), giving a birth-rate of 28.5, 
while there have been 5,441 deaths, a rate of 17.17 per 1.000 
living. Owing partly to measles and partly to the exception- 
ally hot autumn the infant mortality was higher than it had 
been for the last twenty-one years, being 1,491, or 164.55 to 
every 1,000 births. Though this is very high, it is exceeded 
by several of the large towns. The returns for vaccination are 
for 1897, and show only 4,869 successful vaccinations out of 
9,389 births in that year; this is a low percentage, namely, 
57-85 against 67.8 for England and Wales in 1895. Only two 
cases of small-pox occurred in 1898, one in February (a sailor) 
the other in July; both had been vaccinated in infancy but 
not since, and recovered. Of diphtheria, 207 cases were noti- 
fied, including 10 of membranous croup. With 44 deaths cor- 
responding to a death-rate of 14 per 100,000 living, 
a decrease on the rate of 1897, which was 15, 
and for 1890, which was 16. Compared with that of 
the thirty-three large towns, which was 31, this is very low. 
The number of cases of scarlet fever notified, 382, is the 
smallest recorded since 1894, and is remarkable when it is re- 
membered that the population has been increased during the 
year by 84,000 persons, the deaths from this disease were 14, 
the lowest number for 23 years. Dr. Davies’s remarks on the 
high mortality in former years, mentioning that in 1863 there 
were 925 and 746 in 1870. One hundred and thirteen cases of 
enteric fever were notified with 26 deaths, and the medical 
officer of health speaks very favourably of the assistanc~ given 
by Widal’s reaction. Measles caused 309 deaths and phthisis 


93. 

The Port sanitary district report is chiefly interesting from 
the note it gives that three “forward notitications” were re- 
ceived for plague. Fortunately no result was observed. 

The results of the recent carnival in aid of the furnishing 
the nurses’ home of the Royal Infirmary have more than 
realised the hopes of the promoters. Fortunately the weather 
proved most favourable, and with a large band of voluntary 
workers and donations of all sorts of goods for the stalls and 
refreshment booths the affair has proved such a success that 
about £1,400 is available when all expenses are paid. The 
Committee will find little difficulty in disposing of this sum. 

The annual distribution of medallions and certificates to 
successful candidates of the Bristol Branch of the St. John 
Ambulance As‘ ociation was made by Mrs. Pigou and the Dean 
of Bristol on June 28th. On the whole the year showed a satis- 
factory record. 








BEDFORD COLLEGE, LONDON, FOR WomEN.—The College 
Hygiene Certificate has been awarded to Miss Mildred O. 
Power and to Miss Lucy M. Fryer. 

PRESENTATION TO A NursE.—Last week, at the Edinburgh 
Royal Infirmary, Staffl-Nurse Dickson, who has just com- 
pleted her thirtieth year of service in the institution, was pre- 
sented with two purses of sovereigns from past and present 
house-surgeons and students. A concert was held in honour 
of the occasion in the large theatre, and Dr. P. Hume Mac- 
laren, who presided, and who also added a handsome carriage- 
clock to the presentation, referred in eulogistic terms to 
Nurse Dickson’s constant devotion to the hospital, to her skill 
and sympathy with her patients, and to the interest and 
assistance which she had always been willing to give to the 
students working in her wards. A very enjoyable evening 
was spent. 
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THE BRITISH MEDICAL ASSOCIATION AND ETHICAL 
QUESTIONS. 

S1r,—In respect of all sorts of medico-political and ethical 
matters one frequently sees in the columns of the Brinsg 
MEDICAL JOURNAL a desire expressed for the formation of 
special associations to deal with these several questions, 
The last is Mr. Garrett Horder’s suggestion of an association 
of medical officers of friendly societies. He has given so much, 
attention to, and is such an authority on this question that [ 
am sorry to disagree with any proposal of his; but glad ag[ 
would be to see this union of medical men, I cannot but think 
it a pity to add to the number of existing associations. What 
we rather want is more members for the associations that. 
already exist. The British Medical Association numbers. 
some 18,000 members, and there are 35,000 registered medica} 
men, all of whom might join it. Less than half the men 
in some districts are members. I believe a reason 
why so many do not join is the want of interest 
they feelin the doings of the Society. At ordinary Branch 
meetings questions of ethics and politics are looked at 
askance (under existing circumstances perhaps rightly s0), 
If any of these questions are raised the speakers feel—and are 
made to feel—that they are taking up time that should be 
devoted to scientific papers; consequently the subject is 
improperly, if at all, discussed, and members are diffident in 
bringing forward matters that are of great importance to, at 
any rate, the general practitioner. 


It is not right, I admit, when members have arranged for ~ 


scientific papers and discussions to take up the time with 
subjects in which, probably and naturally, many feel little it 
any interest; but as our meetings are at present arranged, 
this sometimes is bound to be the case. I am told that a 
special meeting can always be called if there is any business 
matter of importance to discuss, or that the annual Branch 
meeting is the proper time for such a debate. The latter is 
practically useless, as the President’s address and the various 
formalities of the occasion leave no time for a full debate ; and 
the former alternative is in reality a polite way of shelving 
the matter. ; ‘ ; 

I would suggest that one Branch meeting in each session 
should be set aside for the discussion of such political and 
ethical questions as may arise. There would never be any lack 
of subject matter. By thus taking a real and practical interest 
in matters of great importance to the working general prac- 
titioner, we might draw many more members to our Associa- 
tion, and doing so we should the more effectually use this 
well-organised body as a means of bringing together the 
medical men in any district to give mutual counsel and sup- 
port, and when necessary neighbouring Branches could join 
in council or such action as occasion might require. For this- 
purpose, it is essential that the ethics and business of medical 
practice be recognised as part of the routine work of our 
Branches, even as now the science of medicine is.—I am, etc., 

Freshford, July rth. Cuas. E. 8S. FLEMMING. 





THE PROPOSED CONCILIATION BOARD. 

Srr,—I do not think that there is a serious fear that any 
influential section of the profession will avail itself of Mr. 
Horder’s or anyone else’s offer to elaborate or act upon this 
Conciliation Board proposal, but lest anyone may feel 
tempted to lend his support, let me ask him to once again 
consider first principles. Under whatever name or disguise 
the medical aid association system presents itself, the funda- 
mental principle is the same—namely, the interposition of a 
middleman between the doctor and his patient, a middleman 
who snatches an intermediate profit properly belonging to the 
licensed doctor, a profit either direct or indirect, either 
capable of being shown as a credit balance in a ee 
account, or not so shown though not the less real, an 
obtained at the expense of the profession by securing, 
under the specious pretence of co-operation, medical ser-~ 
vices for a fraction of their market value. The managers 
of medical aid associations deny, I am told, that 
they own a medical practice carried on by @ salaried 
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ed medical man, but a century of such denials cannot in 
way alter the fact. The practice belongs to the associa- 
which receives the fees; enters into the contract with 
the patient to supply medical attendance; pays the doctor a 
fxed salary ; bonds him not to practise within a radius while 
eis their servant or after he has ceased to be such, knowing 
fall wéll that if he did their practice would cease to pay. The 
association is the middleman and the unqualified owner of a 

medical practice, and to accept any other assurance shows a 
childlike credulity not found in men of affairs. 

Such is the underlying principle, and slight modifications 
in detail of conducting the business do not alter the 
obviously unprofessional and objectionable basis. If medical 
aid associations are to be recognised and to be allowed to own 
gmedical practice, the same right cannot be denied to any 
other unqualified person or body of persons, registered as a 
company or unregistered, and Mr. Arthur Chamberlain is 
within his right and shows his astuteness in claiming to 
exploit us as salaried servants to earn half-guinea fees for 
him and his associates. 

As a forecast of the discord and confusion likely to arise if 
we make ourseives agreeing parties to the formation of a 
Conciliation Board which will control the details of a system 
of which we deny the principle, let it be noted that one of the 
largest meetings of local medical men ever held in Birming- 
ham has, as recorded in the British MrpicaL JOURNAL, 
unhesitatingly and unanimously affirmed the impropriety 
of the modern middleman notion, and unless the signs of the 
times are wilfully misread this is only the reflex of general 
professional opinion throughout the country. What hope can 
there be that the dicta of a Conciliation Board will meet with 
any measure of professional respect or support, or diminish 
the complexity of the position, unless the Board itself is 
called into being by a general recognition by the profession 
of its necessity or the justness of its intended functions ? 

I venture to think that there is no widespread appreciation 
ofits need and no faith in its power to find a remedy for evils 
which are of principle rather than of detail, while there is a 
general conviction that its adoption is a deliberate acknow- 
ledgment that this middleman system is capable of being 
accepted by the profession, and the condition of ser- 
vitude entailed is capable of being erected into an 
honourable usage—two positions which are certainly 
not held by the profession in such small towns 
where the working of medical aid associations is plainly 
visible. Remember Stourport! Medical practitioners are 
tired of being exploited and imposed upon in all sorts of 
undignified and unworthy ways, and they are tired of the 
ridiculous underpay and overwork heaped upon them by a 
class whose wage earnings have for years steadily increased, 
while the cost of commodities has steadily diminished. They 
will refuse to sanction these medical aid associations by 
giving them the nihil obstat which a supported Board of Con- 
ciliation would afford, and they are determined to assert the 
position that if unqualified men own a practice it shall not be 
with the unchallenged approval and co-operation of any 
— men, however exalted in position they may be.—I 
m, etc., 

Birmingham, July r1th. 
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LESLIE PHILLIPS. 


Sir,—I observe the relations between medical men and 
contract practice still drags its weary way across your pages. 
Tonly wish to draw attention to the state of matters in Scot- 
land, and I desire to confine myself to club patients. Here 
the usual fee for attending club patients and supplying 
proper medicine—and I may add supplying them with 
medical certificate of inability for work and of recovery—is 
28. 6d. per member per annum. This in my experience works 
out at about od. per visit all the year round and medicine at 
half-price. Taking a severe winter with influenza epidemic 
it has fallen as low as 3d. a visit, and I am not the only club 
surgeon with such an experience. Further, we are obliged to 
visit at all hours and I have had to turn out at 3 A.M. to visit 
one of them. 

Look at it another way: the average duration of illness per 
Member per annum is six or seven days, and the remunera- 
tion 28. 6d. There are members of clubs who, if they do not 
get some medical attendance or medicine during the year, 
consider their 2s. 6d. a present to the doctor or a bad invest- 





ment forthem. Further, by the rules of the society a surgeon 
can be dismissed from attendance one day and another 
surgeon called in, and on the following day the club surgeon 
can be again requested to take up the case, and he is obliged 
to do so, no matter how indignant he is. 

If a member has a complaint, real or imaginary, against 
the surgeon, he has only to lodge the same, and a meeting is 
called to which the surgeon is summoned to defend his con- 
duct. The temptation is to take the easiest way and ‘‘ keep 
sweet” with the members, perhaps at the expense of the 
funds of the society or one’s own comfort. We have often to 
see these patients with consultants, and while he pockets his 
one or two guineas, we are ashamed to feel that we have to be 
content with a sixpence. Perhaps the consultant cares little; 
but if, as in Birmingham, the people seek to apply the same 
principle to him he is up inarms, 

Now, it is all very well to tell me I am myselfto blame, and 
should be ashamed to have anything to do with such organisa- 
tions. Well, if I resign my appointment, I resign nearly one- 
half of my already small income, and there are others around 
me less well off than I am ready to take it up. Rather than 
be reduced to semi-poverty I prefer to pocket my pride, con- 
sidering it a non-paying quantity. 

I can offer no remedy, but I believe many working men are 
quite unaware of the real state of matters.. Could not some 
- —_ a meeting of the profession to consider the question ?— 

am, ete., 


July 1th. GLASGOW. 


S1r,—In one of your leading articles inthe British MEDICAL 
JOURNAL of June 17th you refer to the advertising and can- 
vassing of private clubs and your denunciation of these. 
While agreeing with every word, may I point out to you that 
if these clubs were abandoned at the present time, the 
majority of the members would simply join the tyrannical 
public provident and friendly societies, and leave the private 
practitioners with little or no practices? Let us, then, en- 
—- our General Medical Council to lay down something 

efinite. 

The Council at its recent sitting had occasion to hear how 
one of these societies (so-called provident) was conducted 
both by the lay committee and medical officer. We cannot 
bring these lay committees before this tribunal, but if such 
medical officers misconduct themselves Jet us by all means 
use every endeavour to have them punished, and that severely. 
Such eases will in course of time have the desired effect of 
forcing the hands of our General Medical Council. Let us 
spare no man who by his unprofessionai and tyrannical 
methods drags down to so low apitch an honourable pro- 
fession.—I am, etc., 

July 3rd. MEDICUs. 

Sir,—A week or two ago [ received, in common I suppose 
with many others, a notice from the General Medical Council 
informing me that that august body approved of the formation 
of a Board of Conciliation, to consist of representatives of the 
friendly societies and the medical profession; but that the 
Council, owing to statutory responsibilities, could take no 
official part in the formation of the Board. 

It seems to me they might just as well have left the matter 
alone. Whois to take the initiative? It is surely to every- 
body’s advantage that a better understanding should be 
arrived at between the profession and the societies ; but what 
is everybody’s business is nobody’s work, and things seem 
likely to remain very much as they are. 

Personally, I think, before there can be any conciliation 
there must be some very sweeping reforms. First of all, we 
must get rid of those rampant evils—medical aid and insur- 
ance companies and slate clubs. By all means let Tom, Dick, 
and Harry meet at the most convenient publichouse and form 
a society to help one another when sick, but Jet the profession 
— and refuse to treat the members at a penny a week 
a head. 

With regard to the recognised friendly societies, I see no 
reason why their members should not be attended on the 
same lines (but improved) as the members of the National 
Deposit Friendly Society. Let the societies agree to pay 
medical men a reasonable fee per visit—say 2s. 6d. by day 
and 38. 6d. by night as a minimum—and also fair fees for 
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surgica! operations and manipulations. This would not cost 
the societies more than their present arrangements, probably 
less, and would be fair to both sides. At the pone time it 
frequently happens that a member of a friendly society does 


not wish to be attended by the gentleman appointed by his | 


society, and in this case he has either to pay his own doctor’s 
bill, or go to a man he does not care for. He frequently gets 
out of the difficulty by joining some local penny-a-week club 
to which his own particular doctor is medical officer. 

The arrangements I suggest would leave the patients free to 
have any doctor who would attend them for the fees agreed 
upon. It would also prevent a good deal of the underselling 
which goes on amongst those who seek the appointments tu 
friendly societies. 

THe wage limit question will, I believe, never be satisfac- 
torily solved. When a man sees a chance of getting his 
medical attendance on the cheap he does not, as a rule, 
adhere very much to the truth. 

The system of paying for work done only would be the be- 
ginning of the end of the contract system, where the lowest 
tender is nearly always accepted.—l am, etc., 

Merton Park, S.W., July x1th. FI, Deas. 





MEDICAL APPOINTMENTS IN WORKHOUSE 
INFIRMARIES. 

Srr,—I shall keep along the line of least resistance; or, in 
other words, I shal! not try so much to argue with Dr. Major 
Greenwood, or combat his statements and opinions, but 
attempt to trace the evolution which has taken place in 
regard to our Poor-law institutions, to restate some of the 
principles of progress, and thereby to connect the recent 
action of the Bradford Board of Guardians with these 
principles. 

1. I must first go back to 1865, when Mr. Hart, then of St. 
Mary’s Hospital; Dr. Anstie, ot the Westminster Hospital ; 
and Dr. Carr, of Blackheath, were appointed commissioners 
by the Zancet,' to inquire into the condition of workhouse 
infirmaries, and to compare the system of hospital adminis- 
tration with that of the public hospitals of the metropolis. 
That was an epoch-making report, the full effects of which 
have not yet evidently been reached. I quote a few para- 
graphs from the report : (a) ‘‘ The sick poor in the metropolitan 
workhouse infirmaries have a right tothe same advantages 
of pure air, good baths, efficient ward arrangements, skilled 
nursing, sufficient and unfettered medical attendance, which 
are supplied to the inmates of the voluntary hospitals.” 
(6) ‘*The public hospitals of London accommodate but a 
small portion of the sick. The State hospitals are in work- 
house wards. They are closed against observation; they pay 
no heed to public opinion; they pay no toll to science.......... 
They are separate from the world of medical observation.” 
(ce) “It is upon the wide field—far wider than that afforded 
even by ournoble voluntary hospitals—whichis presented by the 
great infirmaries of our workhouses, that many a problem of 
deep and vital importance to the health and happiness of 
society must be worked out.” 

2. I must next refer to the very important document issued 
by Sir Thomas Watson, Dr. George Burrows, Sir James 
Clark, Sir William Jenner, Dr. Sieveking, Sir W. Fergusson, 
and Sir James Paget in 1866. 

This document summarises ‘the principles which should 
guide any efforts to improve the State treatment of the sick 
poor in workhouse infirmaries.” You will note the word 
“‘pauper” is abolished; the new school applies the proper 
words ‘‘ the sick poor.” I quote one paragraph, as it has some 
bearing upon Dr. Greenwood’s Jetter. The document runs: 


2. In lieu of sick wards annexed to each workhouse, consolidated 
infirmaries should be provided. 


Then certain rules are laid down which are still of some 
interest and may be of use, as I regret to say there are still 
some Poor-law infirmaries conducted on the old lines. 

It would take too much of your space to fully describe the 
imprevements which took place—the building of the metro- 
politan sick asylums, the work of improvement in the pro- 
vinces (took over thirty years to complete), and Mr. Hart 
had again to make reports on the condition of our work- 
house hospitals in the British MEpicaL JouRNAL to revive 








1 The London Sanitary Commission. London: The Lanceé Office. 





a 
interest in the nursing and medical administration of our Sick 
poor. 

. May I now direct attention to the bearing of 
ine on Dr. Greenwood’s opinions? Dr. Greenwood yu 

A Poor-law infirmary is not a hospital; it is a necessary adjunct to 
workhouse, and its object is to deal with paupers whose physica] cond, 
=o them from being conveniently attended to in the work- 

1e great majority of patients suffer from chronic ai 

ondinnt character. Where special treatment or a diticult operste at 
a , a pauper can be and usually is transferred to a hospital for that 
"We have here the old and the new views, the old repre. 
sented by Dr. Greenwood. All the efforts of Mr. Hart, of the 
new school, were directed to try to impress the Local Govern. 
ment Board and guardians that the sick poor should be 
treated in hospitals, on hospital principles, as carried out in 
the public hospitals of England. And those who have been 
waiting for the introduction of trained nurses into our Poor. 
law institutions have based their appeals on the ground that 
there were acute sick to attend, surgical operations to be 
watched and attended, as well as chronic and infirm cases, 

The new school aims at making the Poor-law infir 
perfect in every way. Why should the sick poor man or 
woman ina Poor-law hospital be sent to a local charity for 
surgical aid? It implies want of competency on the part of 
the Poor-law medical officer, and I certainly am surprised to 
hear of the common existence of this method of disposing of 
serious or surgical cases. 

In the provinces, at Birmingham, Manchester, Liverpool, 
Cardiff (probably I omit other places), we have profited bythe 
teaching of 1866, and our Poor-law infirmaries are veritable 
State hospitals. The sick poor at Birmingham, Manchester, 
and Liverpool are not turned out to the local charities for 
surgical or medical aid in serious or difficult cases. 

The paid consulting staff are Poor-law officers. Subject to 
the Local Government Board there is no difficulty in obtaining 
suitable consulting medical officers. 

I trust that what the provinces are doing to-day London will 
do in the near future: that the London Poor-law hospitals 
will be thrown open to students; that the resident medical 
officers will have at their disposal for consultative purposes 
the best medical and surgical skill in the metropolis ; that the 
consulting medical oflicers will be paid as well as they.are in 
the provinces ; that a larger toll will be paid to science, when 
they are more fully brought into the world of medical observa- 
tion. 

The Bradford Board of Guardians caught up the spirit of the 
report of Mr. E. Hart of 1866. Their action is a corollary on 
the propositions of the very eminent men who signed the 
document [ have alluded to. 

I trust that Dr. Greenwood is not speaking as the mouth- 
piece of the Council of the Poor-law Medical Officers’ Associa- 
tion. It will not do to put back the hands of the clock to 1865. 


The work accomplished in hospitalising our Poor-law institu- , 


tions cannot be stopped. The elevation of this Poor-law ser- 
vice must come from the efforts of those in the service—con- 
sultants and general practitioners—to carry out the principles 
laid down by the Lancet Commissioners and the Britis 
MeEpDIcAL JoURNAL.—I am, etc., . 

July oth. VERAX. 


THE GENERAL MEDICAL COUNCIL AND 
GENERAL PRACTITIONERS. : 

Srr,—I have read the lament of ‘‘General Practitioner” in 
the British MgpricaL Journat of this date concerning the 
dearth of qualified assistants. I would suggest that ‘‘ General 
Practitioner” do his work himself: the patients pay for Avs 
services, not those of his assistants, and if he have more than 
he can do himself let him hand over some of his work to his 
neighbours, and so let ‘‘ Lazarus eat of the crumbs that fall 
from the rich man’s table.” There is too much of the system 
of “ Lipton Limited” in our profession ; one man farming out 
his work amongst four or five assistants, and trying to manage 
a practice which should be divided into several. k 

If ‘‘ General Practitioner” were to raise his fees slightly, he 
could easily reduce his work to the limit of his own individual 
capacity, and possibly earn as good an income as before with 
less exertion, besides benefiting his neighbours. | If there 
were less of this octopus system of conducting practices there 
would be fewer men driven to eke out an existence by 
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attending ‘“‘ medical aid” cases filched from the lists of other 
practitioners’ paying patients.—I am, etc., 

July sth. H. R. 


CLIMATE AND THE CURE OF CONSUMPTION. 

Sir,—For many years past the Canary Isles and Madeira 
have been the resort of tuberculous patients, and, with few 
exceptions, the effect of climate has been only to keep the 

tients alive, it has not cured them. 

Now, therefore, there is a reaction in the minds of medical 
men and the public generally against sunny climates, and 
almost all sufferers from phthisis are advised to ‘‘stay in 
their own country, and to be treated in suitable sanatoria.” 

The object of this short paper is to suggest that if suitable 
hospitals were to be built in such climates as we enjoy in 
the Canary Islands, then, but not till then, these resorts 
would be superior for the treatment of consumption, to such 
climates as those of England, Belgium, Germany, and even 
France, where the variations in temperature are so great and 
the number of cloudy days so many. 

Up to the present time patients have been treated in hotels, 
wherethe hours kept and the amusements offered are directly 
contraindicated in the proper management of the disease. It 
is proposed shortly to erect a hospital in Teneriffe where the 
inmates would be treated in every detail on the Nordrach 
principle. They would sleep in rooms built for the purpose, 
and spend their days on verandahs, lying in the sunlight and 
fresh mountain air. They would regulate their day and night 
in accordance with the days and nights of this subtropical 
land, that is to say, they would breakfast at 7.30 or even 
earlier, and retire for the night at 6 or 7. The proposed build- 
ing will have no reception rooms whatever, the patients 
taking all their meals on their verandahs. When convalescent 
they would be allowed walks and drives, and finally be passed 
on to an hotel close by, where there are such amusements as 
billiards, lawn tennis, ete. 

After nearly four years’ residence in the Canaries, I have 
come to the conclusion that the two most suitable spots for 
hospitals such as I have briefly indicated are Monte in Grand 
Canary, and Giiimar in Teneriffe. The first venture will be 
made in Giiimar. Dr. Wharry of London writing on Giiimar 
says : 

The ees house (El Buen Retiro), where ‘accommodation has now 
been provided for a small number of English visitors, is prettily situated at 
an elevation at 1,200 feet above the sea. It hasa very levels shady garden, in 
which mangoes, custard-apples, oranges, pomegranatesand apples flourish 
as they do nowhere on the northern side. Giiimar is undoubtedly the 
fruit garden of Teneriffe, and has a climate which, for the treatment of 
chest disease, is unique. I feel sure that in the great yearly rush of 
health-seekers to the Canary Islands, the valley of Giiimar will in the 
near future become one of the most favoured resorts. 

In conclusion, it may be well to give a few instances of the 
value of breezy mountain air, as opposed to the relaxing air at 
the sea-level, such cases being personally known to me. In 
passing, it may be permissible to say in answer to the state- 
ment sometimes made, that the resorts now in use at the sea- 
level, such as Las Palmas, are actually unhealthy, that during 
the four years in which I have been resident in the town of 
las Palmas, I have not had occasion to sign a single death- 
certificate for anyone resident in the English hotel in the 
town. In the Spanish hotel I have had one death from tuber- 
culosis, and in the English hospital in the Port one. 

A.,now in Monte, has a normal temperature when in the mountains, 
but 103° to ro5° when in Las Palmas. 

B. has normal temperature, no hemorrhage, and increases in weight 
while at Monte. Whenever he returns to Las Palmas he has high tem- 
ys A some hemorrhage (this occurs if he stay but two days at the 

C. has high fever at the sea level, normal temperature in the hills. 

These cases could be multiplied indefinitely. In fact, the 
only cases which seem to require the lower level are the hope- 
less ones, and of course in their case this is only a palliative.— 
Iam, ete., S. Harris, M.D., M.R.C.S. 


Las Palmas, Grand Canary, June oth. 








THE ETIOLOGY OF CANCER. 

Sir,—I trust you will be able to grant me a little space in 
the British MepicaL JouRNAL, as I wish to take the earliest 
opportunity of disclaiming any association with the para- 
gaphe relating to me recently appearing in the daily papers. 

ese paragraphs are in many respects misleading, and are 
calculated to delude unfortunate sufferers by holding out 








false hopes, and bring me into discredit amongst my profes- 
sional brethren. As this premature publicity has occurred, 
perhaps you will allow me to state briefly the real facts of the 
case. 

I have been long impressed by the following considerations, 
namely, that the epithelial cells of cancer were themselves 
the sole infective agents, that this cancer epithelium was 
practically normal epithelium only out of place, and that 
from the very commencement of the cancer it was growing in 
the lymph spaces. I thought from this that if normal epi- 
thelium by some accidental means should obtain entrance 
into the lymph spaces it would find no barrier to its continued 
growth, and would produce all the phenomena of cancer. At 
present: I have only performed a single experiment to test. 
this view. I obtained an emulsion of the epithelial cells 
from the healthy ovary of a healthy rabbit, and placed them 
in the animal’s peritoneum. The animal died fourteen 
months later, and on examination masses of growth were 
found in the abdominal and thoracic cavities having the 
characteristic features of typical ovarian cancer.' Experi- 
ments will be carried out to confirm and exténd these results, 
and until these have been completed no general conclusions. 
can be drawn. Apologising for the length of this communica- 
tion,—I am, etc., 


Harley Street, W., July 7th. H. Lampert LAck. 





TRACHOMA AND RACE. 

Srr,—I have to thank Dr. Freeland for the interesting letter 
in the British MEDICAL JOURNAL of July 1st commenting on 
my paper on ‘‘ Trachoma and Race.” The fact that trachoma 
is common amongst West Indian negroes is exceedingly 
curious and in marked contrast to the state of affairs in the- 
United States, where trachoma is almost unknown amongst 
the coloured population. Within the last few days I have 
had the opportunity of conversing with Dr. E. Oliver Belt, 
surgeon to two large hospitals in Washington, the patients in 
which are mainly negroes (Freedmen’s Hospital and Episcopal 
Eye, Egr, and Throat Hospital); his experience bears out 
that of other American observers, namely, that trachoma is 
very rare amongst the coloured population and practically 
unknown in pure-blooded negroes. Cases are so rare in fact 
that they are shown as curiosities in the ophthalmological 
societies. 

I have written privately to Dr. Freeland asking for further 
details and postpone comment until I have received his. 


reply.—I am, etc., 
Victoria Street, 8.W., July 7th. M. T. Yarr, F.R.C.S.I., 
Major R.A.M.C. 


THE UNCONSCIOUSNESS OF AN ASTHESIA. 

Sir,—My attention having been directed to your article on 
The Unconsciousness of Anzsthesia, I beg to forward you 
particulars of a curious instance of apparently complete 
consciousness under the influence of chloroform. I was at 
the time acting chaplain toa local workhouse infirmary, and 
a friend (whose name I can give if you wish and who can 
corroborate what follows) was doctor. Knowing that I was 
interested in surgery he kindly allowed me to be present at 
an operation which he performed upon an old man for cancer. 
While waiting for the surgeon I talked to the old man, who 
appeared free from anxiety and pleased at the prospect of 
relief. He occasionally inquired, ‘‘ When’s that doctor chap 
a-coming ?” but was easily persuaded to compose himself and 
try to sleep. The anesthetic was taken without difficulty, 
and when the patient was apparently unconscious, and while 
the operator was turning back the severed skin from the 
affected gland, I asked the old man if he were comfortable. 
To my surprise he opened his eyes and said, ‘‘I be all right, 
parson. But when’s that doctor feller a-coming?” I replied, 
‘©O, he'll be here presently, you lie still. How do you feel, 
father?’ ‘‘ Well, I be dry, parson,” he answered; ‘‘I could 
just do half a pint.” ‘‘ You won’t get any half-pints in here, 
you know,” I said, whereupon the old sinner tried to raise his 
hoary head, and with a wink of wickedness as conscious and 
wakeful as I ever beheld, chuckled, ‘‘ Many’s the pint I’ve 
a-brought into this place, but I niver know’d what become of 
it,” and relapsed into the sleep of the just. By this time the 








1 A more complete account of this experiment will appear in the forth- 
coming number of the Journal of Pathology. 
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operation was nearly completed, and the gland detached. 
After the lapse of another five minutes I spoke to him again. 
He replied, rather drowsily, that he felt all right, but was 
getting tired of waiting for the doctor. My friend having by 
this time finished, I said, ‘‘ Waiting? Why, he’s been and 
gone again. It’s all over.” He instantly made a vigorous 
effort to sit up, exclaiming, ‘‘Over! Is that horrible thing 
gone? The Lord be praised!” and it took some time to soothe 
him down again. 

This experience may be nothing unusual, but I have thought 
it worth communicating, in view of your article, because it 
seems to me to demonstrate that activity of memory, anticipa- 
tion, and even humour, can coexist with complete insensibility 
to one class of physical impressions. It makes onewonder 
whether anesthesia may possibly be a kind of mechanical 
hypnotism. Is the element of suggestion quite absent ?—I 
am, etc., 


Edgbaston, June 30th. WALTER M. WATKINS-PITCHFORD. 





THE NURSE OF THE PERIOD. 

Srr,—The letter of the ‘‘ Hoxton G. P.” in reference to my 
remarks on the London School Nurses’ Society certainly has 
the merits of being humorous, but it appears to be self- 
interested. I submit that his letter, however, can hardly be 
taken seriously by persons who have the interests of either 
the public or profession at heart; for, if a philanthropic 
society advocates unqualified diagnosis and treatment of 
minor ailments by their nurses, what is there to prevent 
similar unqualified practice being farmed out by leading 
nursing companies, who would, perhaps, not so readily dis- 
tinguish between minor and more serious ailments? The 
aims of the London School Nurses’ Society, though no doubt 
intended for the benefit of the poor, are in my opinion some- 
what irregular, and liable to bring about a state of things 
pernicious to the best interests of the public.—I am, etc., 

Hastings, July sth. FREDERICK W. COLLINGWOOD. 


CARDIO-PULMONARY RALES. 

Sir,—I have read with interest Dr. Carslaw’s account of an 
unusual case of cardio pulmonary rdle, and I can remember 
hearing one very similar to that he records. I cannot, how- 
ever, agree with him that cardio respiratory murmurs are 
rare, though they are often misinterpreted. 

The numbers of cases mentioned in my paper in the 
BritisH MepIcat JouRNAL of December roth, 1898, shows that 
one form at least of such murmurs is not infrequent.—I am, 
etc., 

Harley Street, W., July roth. 





J. EpwWARD SQUIRE. 





THE EFFECTS OF LEGISLATION ON TREATMENT IN 
DISEASE. 

Srr,—It may be regarded as an axiom that legislation, 
however skilfully worded, cannot in any way affect the prin- 
ciples of the medical profession, although it can and does 
affect those who work by means of those principles. How far, 
therefore, Acts of Parliament—by which I mean those that 
relate more or less to general practitioners—can influence 
treatment in disease may ere long present itself as a question 
= more serious attention than it has hitherto re- 
ceived. 

The time nowadays taken up in carrying out new laws and 
customs affords little opportunity for paying to patients that 
special heed suggested by the ‘‘ golden rule” which is the 
basis of professional conduct; thus making it possible only 
for the heroic and free to practise medicine with anything like 
true ethical fidelity. Appointments and engagements must 
be kept at all costs; patients must be seen, be the seeing of 
them of value or not; and a whole system of badly-jointed, 
rusty machinery of law and custom must be kept in motion 
often simply for the personal satisfaction of coroners, Poor-law 
guardians, and certain sections of the general public, and 
more often still to the detriment of those patients whose 
special circumstances necessitate the practitioner's more con- 
centrated care and attention which in these days is almost 
unavoidably squandered. 

A change has come over the order of medical practice since 
the days of our forefathers. They were wont to treat their 
patients, but now it would seem the patients treat us instead, 
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which shows that the day of chivalry and loyalty ig fast 
drawing to aclose. Our ancestors, with the limited meang at 
their disposal, bled, leeched, and blistered with an enthu. 
siasm that should make us consider. Although we recognise 
the utility—aye, the necessity—of these methods of treat. 
ment, yet how seldom are they resorted to? Asa matter of 
fact, leeches are hardly now procurable. Do we blister as 
often as we ought in certain lung and other affections? Ang 
as regards a seton—what’s a seton? To think of an instity- 
tion with over 200 patients which includes neither a leech nor 
a blister in its pharmacopoeia is indeed a lamentable spec. 
tacle. 

It is not unreasonable to attribute this retrogression to a 
great extent to the overcrowding of Acts which are reproduced 
and construed in such a fashion as to bring undue pressure 
and responsibility on general practitioners whose time js 
taken up in fulfilling the requirements of the healthy rather 
than attending to the peculiar needs of the sick. It is tobe 
remembered that the work of a medical man is more than 
duty. If, therefore, his duty is made difficult, how shall he 
be able to do his work ? 

Nevertheless, Acts of Parliament are needed, especially in 
regard to State Medicine, yet legislators ought to carefully 
avoid further increasing the pressure symptoms from which 
general medical practitioners already suffer too much, in 
order that the practice of medicine may be conducted, as it 
cannot be otherwise, with freedom and grace; without which 
there can be no virtue.—I am, ete., 


Wolverhampton, June 23rd. T. Dobson Pooteg, M.D. 





COLLEGE OF SURGEONS. 

Sir,—Will you kindly allow me through the columns of the 
BaittsH Mepicat Journal to thank for their support those 
Fellows who voted for meat the recent election? It is regret- 
table that the provinces should have lost another seat, and 
that an important medical school like the one we have here 
should be still unrepresented.—I am, etc., 


Edgbaston, July sth. JORDAN Lioyp. 





MEMBER'S (R.C.8.) GOWN. 

Srir,—A correspondent asks when Members can wear gowns. 
If he were a medical officer of health he would find frequent 
use for such an article. At municipal functions I wear an 
A.K.C. gown, but I would much prefer a gown more distinct- 
ive of my calling. A M.R.C.S. gown with a distinctive hood 
for the D.P.H. would be very suitable. 

July 8th. M.R.C.S., D.P.H., L.S.A. 





THE OBSTETRIC BINDER. : 

Sir,—There is much nonsense talked about this useful 
article, both inside and outside the profession. You will 
hear the bland and sympathetic doctor say, ‘‘ Now, my dear 
woman, you must have the binder tight; I don’t want to 
spoil your figure.” Nothing could savour more of quackery 
than such aremark. It has been conclusively shown by Dr. 
Herman! that the use of the binder makes no difference to 
the after-size of the abdomen. There can be no doubt that 
the binder gives a sense of support to the abdominal viscera, 
now under much less pressure. It has been noticed that in 
the case of young cows calf-bearing does not leave the belly 
larger than formerly. This is no plea for giving up the 
binder, but for the giving up of loose and meaningless talk.— 
Iam, ete., 2 ode 

30otle, July 3rd. Ropert Turner, M.D., F.R.C.S.Edin. 





1 Obstct. Trans., vol. XXXiv. 














Dr. John C. Hemmeter, one of the professors in the 
Medical Faculty of the University of Maryland, has set the 
Twenty-third Psalm to music. The composition is written 
for full male chorus, solo, quartet, and orchestra. Professor 
Hemmeter is also the composer of a cantata entitled Hygiea, 
which has been produced in Germany. in medical literature 
he is known as the author of two works on diseases of the 





digestive apparatus. 
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gin ALEXANDER ARMSTRONG, K.C,B., R.N., F.R.S., 
Sometime Director-General of the Royal Navy Medical Department. 

Sin ALEXANDER ARMSTRONG, who died on July 4th at his 
residence, The Elms, Sutton Bonnington, near Loughborough, 
in his 81st year, was the son of the late Mr. Alexander 
Armstrong, of Crohan, county Fermanagh, Ireland. He 
received his early education at Trinity College, Dublin, and 
subsequently at Edinburgh, where he graduated M.D. in 1841. 
He entered the Royal Navy as Surgeon in 1842, and saw 
service in various parts of the world, including the Medi- 
terranean, South America, North America, West Indies, 
Pacific Stations, Africa, Asia Minor, in the exploring expedi- 
tion to Xanthus, in Lycia, and elsewhere. In 1849 he was 

romoted Fleet-Surgeon, and in the January of the following 
year he sailed as Naturalist to H.M.S. Investigator, under the 
command of Captain (afterwards Sir Robert) McClure, which 
went to the Polar Seas in search of Sir John Franklin. The 
history of this expedition was somewhat unfortunate ; 
although it succeeded in discovering the existence of a North- 
West passage, the Investigator was caught in the ice in 1851, 
and had to be abandoned. Altogether, Sir Alexander Arm- 
strong spent five years continuously in the Arctic regions, and 
was frequently mentioned in despatches. Subsequently he 
served in the Baltie during the Russian war, was present at 
the bombardment of Sveaborg, and in two night attacks with 
a flotilla of rocket boats, for which he was promoted Deputy 
Inspector-General in 1858. He afterwards served in the 
Mediterranean Fleet, and was subsequently in charge of the 
naval hospitals at Malta, Haslar, and Chatham, and was pro- 
moted Inspector-General in 1866. In 1869 he became Medical 
Director-General, a post which he retained until 1880. In 
1871 he was appointed a K.C.B. Among the medals which he 
received were the Arctic, Baltic, Sir Gilbert Blane gold medal, 
and the Jubilee medal. 

We are indebted to a naval correspondent for the following 
estimate of his character and services: 

Sir Alexander Armstrong was chiefly known in medical 
science by his treatise on Naval Hygiene and Scurvy, as the 
result of his Arctic experiences. It still remains a valuable 
work, especially to naval men. His observations on the 
causes, prevention, and treatment of scurvy were mainly on 
the lines indicated by his great predecessors more than a 
century ago, namely, Lind, Trotter, and Blane, who had 
seen the disease as it used to devastate the British fleets in 
tke old wars. In fact, he completed their work. 

He was Director-General when Sir George Nares’s expe- 
dition was fitted out for Arctic exploration, and took the 
most active interest in its welfare and success. It is well 
known that had his directions been carefully followed the 
disaster and failure which attended that expedition would 
not have occurred. He forced the Government to institute 
an inquiry into the matter, the results of which completely 
exonerated him from all blame. 

Sir Alexander Armstrong was a man of striking appear- 
ance. His tall, handsome, and athletic figure, together with 
his bold and resolute look and carriage, indicated a man not 
to be trifled with by anyone. A highly combative tempera- 
ment was no doubt one of the features of his character. But 
it is said of him that he always liked to meet his adversary in 
the open, and that when the fight was over he never took 
advantage of his official position to indulge in measures of 
personal resentment. As Director-General he liked to call 
to his assistance the ablest men he could find, and always 
took care to give them the credit of their work. He was ever 
ready to encourage men in the pursuit of professional dis- 
tinction by doing good service to the State. But it must be 
added that he showed little mercy to those who in any way 
brought discredit upon their profession. 

His chief claim to the grateful remembrance of those who 
served under him was that they felt they could always rely 
upon him to protect them from injustice, and that he would 
not tolerate anything in the nature of a job, no matter where 
it. was hatched or from what quarter it came. 








A vALUED Scottish correspondent writes: A well-known 
character has passed away from the medical world of the 








North in the person of Dr. Patrick JAMIESON, of Peierhead, 
the third in honourable descent of a line of medical practi- 
tioners. He inherited in the highest degree the best and 
most honourable traditions of physic. The strictest rules of 
professional and gentlemaniy conduct and character never 
flourished more freely than amidst the windswept, cold, and 
dreary wolds of the North. Here our late friend was reared, 
and here he grew up and passed his life a cheery, sociable,. 
kindly citizen and soldier, as well as a trusted, skilful practi- 
tioner. In every sovial duty and function he was the foremost 
and most willing, spending his time ungrudgingly for the 
good of his fellow men. Nearly 40 years ago he was one of the 
earliest and strongest supporters of the Buchan Medical 
Society, by and by as was natural sinking its individuality 
to that of the great parent Association, the British Medical, 
and for a time he held the office of Secretary of the Branch. 
In the club of Deir he was a valued member, as he became 
later, I understand, in the local Field Club. He was also a 
highly useful public servant on the School Board, and in 
connection with other public bodies in Peterhead. But his 
whole heart was given over to his soldiering, and as an Artil- 
lery officer we doubt if a smarter officer could at one time have 
been found in the regular service. In his early days he was,. 
as may be supposed from his hereditary tendencies and 
training, a model general practitioner, excelling chiefly in 
midwifery, and able and ready to give a good “tip” in that 
speciality to his colleagues. But he did not take to medical 
literature, and there are, alas! as is the case in many other 
skilful medical men, no records to show his undoubted capa- 
bilities. He will long, however, be remembered by those 
who were lucky enough to know him as one of the most 
social and kindly of men. As an after-dinner speaker he was 
inimitable, and his pawkiness, humour, and natural eloquence- 
have helped in their time the digestion of many a sorry 
public dinner! Rest to his memory. 


DEATHS IN THE PROFESSION ABROAD.— Among the members: 
of the medical profession in foreign countries who have 
recently died are Dr. Paulo Cesar de Andrade, Senator of. 
the Brazilian Republic, sometime President of the Municipal 
Chamber of Nictheroy, and a Deputy to the Provincial 
Assembly of Rio de Janeiro; Dr.. Anastacio di Bomsuccesso 
of Bahia, whose name was well known in Brazilian literature ; 
Dr. Barrault of Paris, for many years editor of the Revue 
de Thérapeutique Médico-Chirurgicale; Surgeon-General Wenzel 
Hoor, formerly Chief of the Medical Service of the Austrian 
army; and Dr. P. Gingeot, Physician to the Hétel-Dieu, Paris. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ARMY MEDICAL STAFF. 

SURGEON-GENERAL T. MAUNSELL, C.B., is placed on retired pay, July 
ist. His commissions are thus dated: Assistant-Surgeon, October rst,. 
1860; Surgeon, March 1st, 1873; Surgeon-Major, June 17, 1875; Brigade- 
Surgeon, October 16th, 1886; Surgeon-Colonel, Ma'ch roth, 1892; and 
Surgeon-Major-General, November 24th, 1805. He served with the 
Burmese expedition in 1886-7 (mentioned in despatches, medal with clasp),. 
and with the Chitral Relief Force under Sir Robert Low in 1895 as Princi- 
pal Medical Officer to the force (mentioned _ in despatches, appointed a 
Companion of the Order of the Bath, and medal with clasp). 

Colonel T. O’FARRELL, M.D., Royal Army Medical Corps, is promoted to 
be Surgeon-General, vice T. Maunsell, C.B., July rst. Surgeon-General 
O’Farrell entered the service as Assistant-Sur, eon, March 31st, 1865 ; 
became Surgeon, March rst, 1873; Surgeon-Major, March qust, 18773 
Brigade-Surgeon, December roth, 1890; and Surgeon-Colonel, November 
24th, 1895. He was in the Afghan war in 1878-80, receiving a medal for 
that campaign. 





ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL I. B. EMERSON, at ——- serving in the Madras 
Command, is appointed to officiate on the administrative medical staff 
of the Indian Army, with the temporary rank of Colonel, from May 31st. 

Quartermaster and Honorary Lieutenant G. MERRITT is granted the 
honorary rank of Captain, July roth. 7 . 

Sergeant-Major HENRY S. BROOK is copes Quartermaster, with the 
honorary rank of Lieutenant, vice Hon. Lieutenant G. J. Lane, deceased, 
July rath. 

Quartermaster GEORGE JAMES LANE died at Poole on June r4th. He 
was appointed Quartermaster, with the honorary rank of Lieutenant, 
March 16th, 1892, and served with the Nile Expedition in 1884-5, receiving 
the medal, with clasp, and the Khedive’s bronze star. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT D. SMART, M.B., 2nd Volunteer Battalion the King’s 
Liverpool Regiment, to be Surgeon-Captair, July r2th, 
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INDIAN MEDICAL SERVICE. 
SURGEON-GENERAL C. COLVIN-SMITH, M.D., C.B., late Indian Medical 
Service, is appointed Honorary Surgeon to the Queen, vice Surgeon- 
General W. Maclean, C.B., deceased, July sth. 


THE VOLUNTEERS. 
SURGEON- LIEUTENANT W. P. PEAKE, 1st Volunteer Battalion the Leicester- 
shire Regiment, is promoted to be Surgeon-Captain, July 12th. 


8 
shire Light Infantry, is promoted to be Surgeon-Major, July rath. 
Surgeon-Lieutenant H. IRWIN, M.B., 3rd. Volunteer Battalion the Man- 
chester Regiment, has resigned his commission, July 12th. ‘ ae 
Surgeon-Captain J. A. WATSON, 7th Middlesex (London Scottish) Rifles, 
is promoted to be Surgeon-Major, July 12th. Heresigns his commission 
from the same date, is granted the rank of Surgeon-Lieutenant-Colonel, 
and is permitted to retain his rank and uniform. 





CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been ofticially reported to have taken place during 
the last month : 


From To 
Surgeon-General W. S. M. Price Egypt ... Bombay. 
Colonel T. O'Farrell, M.D. ... London Malta. 


Bombay ie Egypt 


W. J. Fawcett, M.B.... i 
Shorncliffe. 


Lieutenant-Colone! J. A. Gormley, M.D... 


eon-Captain Ff. K. Piotr, 1st Volunteer Battalion the King’s Shrop- 


’ »  £.A.Roche ...  ... Curragh Barbadoes. 

“en me J. Anderson, M.B.... Malta ... ... Sheerness. 
Major W. C. T. Poole, M.B. ...  .. .«. Pembroke Deck Beacon Range. 
» C. W. Thiele, M.B. _... ove Shorncliffe Canterbury. 

» 3B. M. Skinner + o.  . Hounslow London. 
» J. Hickman os ate at oad _ Hounslow. 
» G.T. H. Thomas Ss oes —_ Wooiwich. 
» C.E. Faunce _.... seo Hounslow... Malta. 
>», L. R. Colledge ... es st Southampton.. Hilsea. 
» F.W.C. Jones, M.B. ... eve Crete ... . Aldershot. 
» A. O. Fitzgerald... oi pn Cork ... .. Waterford. 
», J. F. Bateson, M.B.... ee C. of Gd. Hope Belfast. 
>, N.C. Ferguson, M.B. ... os C. of Gd. Hope Edinburgh. 
» W.H. Starr os ws Gravesend Wei-hai-Wei. 
» J.G. Black, M.D. Belfast... .... Holywood. 
«9 WP. Squire _... ‘se C. of Gd. Hope Chatham. 
»  C. H. Burtchaell, M.B. Preston +» Woolwich. 
>, J. V. Savage, M.D. eee Woolwich Malta. 
C. P. Walker, M.B._... Mauritius ... South Africa. 
», E. Eckersley, M.B. _... — London. 
»  H.A. Cummins, M.D.... London Woolwich. 
» R. Caldwell ben be St. Helena Cork. 
» .&.C. Thacker .. Dublin... Maryborough. 
Captain W. Hallaran, M.B. ... _ Aldershot. 
» 8. HB. Withers, M.B.... Dover ... Lydd. 
o».,. Ge wb Mumhes... a Punjab... Bombay. 
te J. F. M. Kelly, M.B... Dublin... RanmoreCamp 
Lieutenant S. A. Archer ae Gravesend Wouldhm Cmp 
- P. M‘Kessack, M.B. Portsmouth ... Devizes. 
ss M. M. Lowsley Nwestl-on-Tyn. Alnwick. 
a G. B. Crisp Aldershot Woolmer. 
re E. P. Hewitt... 99 Portsmouth. 
L. E. L. Parker ... ” Woolwich. 
es J.G.Gill_. oo * Dublin. 
ee G. W. G. Jones ... ’ Belfast. 
a W. B. Winkfield... *” Dover. 
a J. W. H. Houghton ” Dublin. 
= D. E. Curme 9 Dover. 
es H. 8. Taylor ° gs Chester. 
rs D. Harvey, M.B.... Lichfield BrackenbrCmp 
si H. E. Haymes . Aldershot Christehurch. 
ns G. C. Phipps nie ed = Cork. 
5 G. J. A. Ormsby, M.D.... - Dublin. 
ae H. D. Packer _... sae ° Nwestl-on-Tyn. 
a R. S. Rodger, M.B. ” Chester. 
W. W. Scarlett Woolwich Colchester. 


Captain H. J. PARRY, M.B., has assumed the duties of Adjutant at the 
Training School, Aldershot, vice Major O. R. A. Julian. 

Captain A. PEARSE has been appointed to command the B Company and 
to be Assistant-Instructor at the Training School, Aldershot, vice Captain 
H. J. Parry. 

Lieutenant-Colonel J. L. PEYTON has been selected for increased pay 
under Article 362 of the Royal Warrant. ‘ 

Lieutenant-Colonel W. HENSMAN, retired pay, has relinquished the 
medical charge of the troops at Taunton, and Surgeon-Lieutenant-Colonel 
C. M. MACQUIBBAN, M.D., Militia Medical Staff, that of those at Aberdeen. 





HONOURS FOR SERVICES IN AFRICA. 
THE London Gazette of July 7th contains the names of the officers singled 
out for reward for services during the recent operations in Uganda and in 
the protected territories adjacent to the Gold Coast and Lagos and on the 


and when it is attempted it has to be carried out at the expe 
hospitals and the sick inthem. The remedy is obvious: incresse 
Royal Army Medical Corps. e 





THE MANUAL OF THE ROYAL ARMY MEDICAL Corps, 

A VOLUNTEER MEDICAL OFFICER writes : That the Volunteer Ambulance, 
School of Instruction submitted to the authorities the scheme f, : 
lifting wounded now promulgated in the Royal Army Medical Co 9 
Manual is no doubt quite true, and our thanks are due to them for fe 
but I can bear out Surgeon-Major Matthews’s statement that the 
method is no new one, and that it has been for years discusseg b 
medical officers of volunteers. It is practically the same as that 
adopted by the American army as far back as 1892, and should have been 
known to our medical staff. This method is so obviously the mogt 
simple and straightforward, that it has been a surprise to those of us 
engaged in teaching stretcher drill that any other could be adopted. 
The late mode of liiting wounded has been generally explained ag 
relic of the days of petty and complicated manceuvres. 





HOSPITAL STOPPAGES. 

A RECENT army order lays down that in the case of soldiers (including 
boys) admitted into hospital on account of injuries received when in the 
execution of their duty, or of siekness certified by the medical officer to 
have been caused by military service (including such diseases as those of 
tropical and subtropical climates, enteric fever, and also frostbite and 
pneumonia, etc., due to exposure under circumstances beyond a soldier's 
control), one-half of the hospital stoppage may be remitted by the genera} 
officer commanding. If any injury has been received when on duty at 
drill or mancuvres, under circumstances beyond the soldier’s own cop. 
trol, the whole stoppage may be remitted by the general officer command. 
ing. The usual certificates are necessary in such cases to be attached as 
vouchers to the company pay lists. 





DISCIPLINARY POWERS OVER PATIENTS IN MILITARY 
HOSPITALS. 

RESPONSIBIILITY writes: The medical officer in the United States army 
commanding a military hospital, has full discipline and punishing 
power over every patient in it. Responsibility is placed on him, and he 
has no need of reference to outside commanders of units. 
same thing. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF WALES. 

Ir is announced that for the matriculation examination there are 4gr can- 
didates, which is an increase of 61 upon last year. Fifty-three students 
have in addition matriculated during the year in virtue of having passed 
other university examinations recognised as equivalent. A considerable 
number of pupils of the County Intermediate Schools are seeking the 
senior certificate of the Central Welsh Board, which is now accepted as 
exempting from the matriculation examination of the University, 




















ROYAL UNIVERSITY OF IRELAND. 
FirsT EXAMINATION IN MEDICINE.—The following candidates have passed 
this examination: 

*S. K. Adams, Queen’s College, Belfast ; C. J. Boucher, Queen’s College, 
Belfast; D. J. Boyle, University College, Dublin; *C. Burne, Uni- 
versity College, Dublin; *D. J. Carlisle, Queen’s College, Belfast; 
E. Clements, Queen’s College, Belfast; *F. Coates, Queen’s College, 
Belfast ; P. T. Crymble, Queen’s College, Belfast ; J. Dee, Queen’s Col- 
lege, Galway; *H. P. Devlin, University College, Dublin; M. F. 
Donovan, B.A., Queen’s College, Cork; Lizzie E. Dunn, Queen’s 
College, Belfast; M. F. Farrell, University College, Dublin; H. J. 
Forbes, Queen’s College, Belfast; D. Forde, Queen’s College, Gal- 
way; D. P. H. Gardiner, Queen’s College, Cork; Mary Gibson, Uni- 
versity College and Royal College of Science, Dublin ; *J. R. Harri- 
son, Queen’s College, Cork; J. Holmes, M.A., Queen’s College, Bel- 
fast; G. J. Jones, B.A., Queen’s College, Belfast; *E. B. Kenny, 
University College, Dublin; R. L. Keown, Queen’s College, Belfast ; 
G. W. Knipe, Queen’s College, Belfast; *T. D. Liddle, Queen’s Col- 
lege, Belfast; *T. Lyle, Queen’s College, Belfast; J. Macarthur, 
Queen’s College, Belfast ; *F. McDonald, University College, Dublin ; 
*D. McGrath, Queen’s College, Belfast; *J. C. McHugh, University 
College, Dublin ; *J. C. McPherson, Queen’s College, Belfast; *J. N. 
Meenan, University College, Dublin; *R. G. Meredith, University 








Niger ; but no medical officer is to be found amongst them. 


A CORRESPONDENT writes: It is not surprising 

remarks on the absence of the Royal Army Medical Corps from the last 
The explanation, I believe, is simple. 
There was not sufficient of the corps at Aldershot to take part in the 
review. It is agood illustration of the hand-to-mouth policy pursued 
It became necessary to send afew medical 
units to Salisbury Plain for the mancuvres, and to do this it was neces- 
sary to denude Aldershot and other districts of the Royal Army Medical 
of the Medical Service in field duties is most 
essential, but the public should know there is no margin to permit this, 


Royal Review at Aldershot. 
with the Medical Service. 


Corps. 





THE ROYAL REVIEW AT ALDERSHOT. 


The trainin 


our correspondent 


College, Dublin; *E. H. M. Milligan, Queen’s College, Belfast; *W. 
Mirford, B.A., Queen’s College, Belfast ; *G. B. Moffatt, Queen’s Col- 
lege, Belfast; *J. H. Moore, Queen’s College, Belfast; *J. J. Keeffe, 
Queen’s College, Cork ; J. J. O’Mahony, B.A., Queen’s College, Cork ; 
*W. G. O'Malley, University College, Dublin, and Queen’s College, 
Galway ; J. W. Pitt, Queen’s College, Belfast; P. Quinn, University 
College, Dublin; E. D. Rutherford, Queen’s College, Belfast ; M. V. 
Shanahan, Queen’s College, Cork; Mary E. Sims, Queen’s College, 
Belfast ; W. A. Simpson, Queen’s College, Galway ; *G. W. W. Ware, 
Queen’s College, Cork. 

The candidates to whose names an asterisk (*) is affixed are qualified 

— their answering to present themselves for the further examination 

or honours. 





CONJOINT BOARD IN ENGLAND. 

THE following gentlemen have passed tlie Second Examination of 

Board in the subjects indicated, namely : 

In Anatomy and Physiology.—R. A. Eastmond, C. M. Dickinson, M. R. 
Johnson, A. T. Moon, and G. Bevir, London Hospital; W. Martin, 
St. —: Hospital : G.‘S. Welham: and-F. Talbot, Charing Cross 
Hospital; P. M. Rivay, H. E. Stanger-Leathes, A. A. Meadens, H. 





H. Serpell, H. Mills, and G. F1 Furley, St. Bartholomew’s Hospital ; 
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AND COLLEGES, 





a 





—— 

J. M. Barlet, P. G. Easton, E, L. Bartlett, St. Mary’s Hospital ; R. 
phillips, Middlesex Hospital; R. T. Collins and J. W. Gromitt, 
Guy’s Hospital; E. D. Parsons, St. Thomas’s Hospital: G. L. 
Bunting, Westminster Hospital; H. R. Allingham, King’s College, 
London; H. L. Burgess, G. P. Wilson, J. L. Goldstein, London 

ital; H. K. Ward, Mason University College, Birmingham ; 
H, B. Butler, N. A. W. Connolly, F. W. Cheese, A. S. Petrie, E. S. 
Elli | H. Ellis, F. Harvey, St. Bartholomew’s Hospital; A. S. 


F 
Foatord, University College, London; W. G. Nimmo, A. H. S 


Richardson, Westminster Hospital; F. C. Robinson, E. 
Willan, G. Moir, Guy’s Hospital; R. J. Archibald, H. 
Wheelwright, St. Thomas’s Hospital; G. H. Boyden, St. 
Thomas’s Hospital and Edinburgh University; R. G. E. 


Grote, Charing Cross Hospital: A. Cameron, Middlesex Hospital; 
N. R. Phillips, University College of South Wales, Cardiff, and 
King’s College, London; B. W. Gonin, St. Mary’s Hospital ; J. D. 
Keir, Glasgow University and St. Mary’s Hospital: G. F. Humphreys, 
A. H. Turner, E. W. Strange, Guy’s Hospital; T. L. Ingram, Cam. 
pridge University and London Hospital; C. G. Seymour and O. 
Mills, St. Thomas’s Hospital ; C. Wheen, Oxford University and St. 
Thomas’s Hospital; H. A. Kellond-Knight, St. Bartholomew’s 
Hospital; W. B. Swete-Evans, Cambridge University and St. 
George’s Hospital: A. L. W. Whitehouse, Westminster Hospital; J. 
D. Rodriguez, F. P. Vieyra, Madras Medical College. 

In Anatomy only.—J.M. 8. Duncan, London Hospital, and T. Morgan, 
Guy’s Hospital. ; f 

Thirty-seven gentlemen were referred in both subjects. 





CONJOINT BOARD IN IRELAND. 

FirsT PROFESSIONAL EXAMINATION.—Candidates have passed this Ex- 

amination as undernoted : . 

Completed the Examination.—Honours in order of merit: R. J. B. 
Buchanan, A. T. Muchall, Miss H. A. Hall (R. G. Allon, K. F. Fleury, 
J. J. Ryan, equal). Pass, alphabetically: R. M. Atkin, E. B. Bird, 
C. W. Blake, W. H. Bournes, R. W. Burkitt, C. P. O. B. Butler, E. C. 
Byrne, J. Casey, M. Deeny, Miss S. F. Dickson, De C. V. Fitzgerald, 
R. G. Griffin, S. B. Hanbury, D. J. O’C. Kelly, J. P. Lynch, J. J. 
M‘Connell, P. M‘Dermott, P. J. O’F. M. O’Keeffe, W. Ormsby, W. J. 
O'Sullivan, T. S. Reeves, H. R. C. Rutherford, J. W. Rutherford, M. 
J. Ryan, P. Sampson, T. F. Seymour, G. G. Tabuteau. 

In Anatomy.—G. G. Breton, J. M. J. Carolan, J. Clarke, M. J. Dowling, 
P. Graham, A. E. F. Hastings. Jas. Hayes, T. Kelly, P. Kinsella, J. 
P. Lyster, T. B Moriarty, P. McGorry, J. A. McKenna, D. McLaugh- 
lin, J. R. H. MacManus, V. H. MacSwiny, J. V. O. Hagan, A. L. 
O'Keeffe, J. O’Meara, J. H. B. Peyton, W. Roche, T. J. Ryan, R. E. J. 
Sheridan, L. P. Stokes. 

In Biology.—J. W. Bill, J. M. J. Carolan, S. Clare, J. Clarke, M. J. Dow- 
ling, T. Keliy, P. Kinsella, J. B. Moriarty, J. J. A. MeKenna, J. R. 
H. MacManus, A. L. O'Keeffe, J. O’Meara, J. H. B. Peyton, T. J. 
Ryan, R. E. J. Sheridan, L. P. Stokes. 

In Chemistry and Physics.—S. Clare, A. E. F. Hastings, J. Hayes, R. 
Martin, J. 3. Moriarty. V. H. MacSwiney. 

In Pharmacy.—J. W. Bell, J. M. J. Carolan, S. Clare, J. Clarke, A. E. F. 
Hastings, J. Hayes, T. Kelly, P. Kinsella, J. P. Lyster, J. J. A. 
McKenna, J. R. H. MacManus, A. L. O’Keefe, J. O'Meara, E. J. 
Phillips, W. Roche, T. J. Ryan, R. E. J. Sheridan, L. P. Stokes. 





SOCIETY OF APOTHECARIES OF LONDON. 

PRIMARY EXAMINATION, PART II.—The following candidates have 

assed in : 

ai —W, EL. Cotton, Dublin ; G. M. Crockett, Royal Free Hospital ; 
J.C. Curtis, Guy’s Hospital; K. A. Dawson, Royal Free Hospital; 
W. C. D’Eath, Charing Cross Hospital; S. R. Dudley, St. Bartholo- 
mew’s Hospital; K. C. Edwards, Cambridge; C. D. E. Forbes, St. 
George’s Hospital; B. H. Hirst, Leeds; A. H. Hughes, Bristol: 
M. E. Martin, Royal Free Hospital; T. G. Miles, Guy’s Hospital; 
Hi. Morrisen, Leeds ; D. A. H. Moses, St. Bartholomew’s Hospital ; 
A. U. Parkhurst, Cardiff; C. M. Scott, Royal Free Hospital; L. G. 
Simpson, Royal Free Hospital; G. B. S. Soper, Guy’s Hospital; 
C. J. Taylor, Bristol; C. M. Woods, Charing Cross Hospital. 

Physiology.—C. H. G. Atkyns. Birmingham; J. A. Bartlett, Bristol ; 
Cc. W. S. Boggs, Leeds: H. R. Coombes, Westminster Hospital; 
G. M. Crockett, Royal Free Hospital ; J. C. Curtis, Guy’s Hospital ; 
K, A. Dawson, Royal Free Hospital; W. C. D’Eath, Charing Cross 
Hospital; K. C. Edwards, Cambridge; B. H. Hirst, Leeds; A. H. 
Hughes, Bristol; J. A. Kilpatrick King’s College Hospital; J. M. 
King, University College Hospital; M. E. Martin, Royal Free 
Hospital; H. J. May, London Hospital; T. G. Miles, Guy’s Hospital ; 
A. U. Parkhurst, Cardiff: G. Raymond, St. Thomas’s Hospital ; L. G. 
Simpson, Royal Free Hospital; W. A. G. Stevens, Guy’s Hospital ; 
R. W. Taylor, Leeds. 

_ PRIMARY EXAMINATION, PArt I.—The following candidates have passed 


in: 

Biology.—J. Cretin, Bristol; G. W. N. Stevens, Charing Cross Hospital. 

Chemistry.—J. Cretin, Bristol; D. J. Lewis, London Hospital; D. A. 
Stepney, Royal Free Hospital: M. L. Tyler, Royal Free Hospital ; 
G. H. Watson, St. Bartholomew’s Hospital; S. H. R. Welch, Charing 
Cross Hospital. 

Materia Medica and Pharmacy.—C. C. Bernard, Royal Free Hospital ; 
G. A. Crowe, London Hospital; A. J. Nicholson. Edinburgh and 
Cork; J. R. Pooler, Birmingham ; D. W. Purkis, St. Bartholomew’s 
Hospital; Z. Rowlands, Royal Free bp 4 ok H. M. Serjeant, 
Royal Free Hospital; E. N. L. Wilson, Royal Free Hospital. 





UNIVERSITY OF BRUSSELS. 
BRUSSELS MEDICAL GRADUATES’ ASSOCIATION. 
THE nineteenth annual general meeting took place at the Café Royal, 
Regent Street, W., on July sth, Dr. Charles Burland was elected president 
for the year, Dr. Gabe vice-president, and Drs. Achard, Snape, Naumann, 
Haydon, Walter Smith, F. H. Edwards, Vicars, Furness Potter, Cowburn, 
aid Norman members of Council for 1899-1900. The honorary secre- 


tary and treasurer were re-elected, and the balance-sheet for the past 
year duly presented and accepted. There was a large attendance of 
members who dined together afterwards with their guests to the number 
of 63. Ram | the guests were Sir John Rolleston, Sir Arthur E. Vicars, 
Dr. Mitchell Bruce, Mr. Edmund Owen, Mr. Reginald Harrison, Mr. D. B. 
Balding, J.P., Rev. W. Burland, Dr. Hastings Stewart, Dr. W. J. Burrows, 
J.P., and Mr, H. J. Turrell. Mr. Edmund Owen proposed the ‘Health of 
the Association.” In the course of his remarks he expressed a strong 
opinion in favour of the justice of allowing registered practitioners to 
register as additional titles bond fide foreign degrees, and he said that the 
Brussels Medical Graduates’ Association had done good work in com- 
pelling the recognition of such degrees. The honorary secretary 
responded and gave evidence of the continued activity of the Association. 
The president proposed ‘The Guests,” and Sir John Rolleston and Dr. 
Mitchell Bruce replied. 

The ‘“‘Shamrock (Ladies’) Quartette” played during the evening; Miss 
Beetlestone sang some songs, which were much ovgrostens ; and Miss 
he pean gave some delightful ’cello solos, and Dr. A. G. Haydon several 
violin solos. 

A ars aon moe telegram was ba gene during the evening to His 
Majesty the King of the Belgians and an answer was received Rad his 
Majesty thanking the Association for their kind wishes. 





GUY’S HOSPITAL MEDICAL SCHOOL. 

THE medals and prizes gained during the ay academic year were dis- 
tributed to_the successiul students on July 8th by Mr. Robert Gordon. 
Mr. Cosmo Bonsor, M.P., presided, and a large company of ladies and 
gentlemen which completely filled the theatre was present. After the 
distribution Mr. Gordon expressed his regret that the eloquent appeal 
made by Mr. Arthur Balfour a year ago for a fund wherewith to endow 
physical research had not borne adequate fruit. All advance in science 
of recent times had been the outcome of patient investigation often ex- 
tending over many years. Time and instruments were necessary for in- 
vestigators, and instruments were expensive ; and he hoped the reproach 
of not having properly responded to Mr. Balfour’s appeal would be soon 
wiped out. Medicine, he thought, ot all the professions afforded the 
chief opportunity of doing good. No student should be content to re- 
main at the bottom of the ladder ; and those who had gained prizes had 
already taken two or three steps upwards. Mr. Cosmo Bonsor said that 
Mr. Baliour’s appeal had not failed of success; it had induced Mr. Gordon 
himself to send a handsome cheque for the endowment of physical 
research, and Sir F. Wills had given £5,000 to the new library. Dr. Pye- 
Smith’s term of active service on the staff was coming to a close, in con- 
sequence of the efflux of time, and the Governors had that day made him 
and Dr. Goodhart consulting physicians to the hospital ; whilst Dr. Perry 
had become a full physician, and Dr. Fawcett had been elected assistant 
physician. Mr. Bonsor concluded by proposing a vote of thanks to Mr. 
Gordon for distributing the prizes. Dr. Pye-Smith seconded the resolu- 
tion, and referred to the four last Treasurers of Guy’s—Mr. Harrison, 
who remained in office fifty years; Mr. Turner who was Treasurer for 
twenty years; Mr. Lushington. and now Mr. Bonsor, and spoke of the 
great part each had Ifad in building up the fame of the medical school. 
Its prosperity was, however, in great measure due to the students them- 
selves, especially the senior men, who had given a tone to the school that 
had never been better than at the present time. Dr. T. Stevenson, senior 
lecturer in the medical schoo), bin age the vote of thanks to Mr. 
Gordon in a few happily-chosen words. The vote was carried with much 
applause, and was briefly acknowledged by Mr. Gordon. A garden party 
followed, and the new laboratories. wards, museums, and college were 
open for inspection by the visitors. 





WESTMINSTER HOSPITAL MEDICAL SCHOOL. 
On Junegth, Sir John Wolfe Barry distributed the scholarships, prizes, 
and certificates to the students of Westminster Hospital. The following 
were the principal awards : 

Scholarships in Arts, each of the value of £50: C. Fletcher and G. W 
Heron. Oxford and Cambridge Scholarships, each of the value of £40: 
A, R. Roche, F. P. Edward, and B. J. Dudley. Science Scholarships, each 
of the value of £30: C. Roper and M. J. Cromie. Dental Scholarships, 
value £20: L W. Townsend. The “Chadwick” Prize, value 20 guineas : 
A. J. V. Betfs. The President’s Prize, value 20 guineas; E. C. White- 
head. The * Bird” Medal and Prize, value £14: H. D. Brice. 

Sir J. W. Barry subsequently delivered an address, in the course of 
which he said that examinations were a guarantee that those entering a 
profession had an adequate acquaintance with all that is known in scien- 
tific research. But practical knowledge could never be got by any sys- 
tem of examination, and, in the medical profession, must be acquired by 
clinical study in the hospital. The position taken in the public examina- 
tions by the Westminster Hospital School was referred to as comparing 
favourably with that of the large medical schools. The records of old 
students were mentioned. Sir George Scott Robertson, the hero of Chit- 
ral, had been a student at Westminster Hospital ; and Messrs. Walker, 
White, and Jerman were in Uganda now upholding the high quality of 
their Westminster School training. The cricket, football, and athletic 
clubs were congratulated on their successes during the year, and gentle- 
men were reminded that these clubs contributed largely to the mainten- 
ance ot esprit de corps and to the promotion of the social well-being of the 
school. Mr. Tubby, as Dean, thanked Sir John Wolfe Barry for his kind- 
ness in presenting the prizes, for the interesting address he had given, 
and for theactive interest he had taken in its welfare. 





MASON UNIVERSITY COLLEGE, BIRMINGHAM. 
Dr. W. WACE CARLIER, who at present holds the appointment of Lecturer 
on Experimental Physiology and Histology in the University of Edin- 
burgh, has been appointed Professor of Physiology in Mason University 
College, Birmingham. Dr. Carlier, who isa native of Norwich, obtaired 
the degree of B.Sc. of the University of France in 1882. He received his 
medical education in Edinburgh, and took the degree of M.D. of that 
University in 1891, when he received the gold medal for his thesis on 
Hibernation. For the past thirteen years be has been «onnected as a 





teacher with the Physiological Department of the University ot kdinburgh, 
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and isthe author of a number of important scientific papers. He is a 
ee of the Royal Society of Edinburgh, and of the Royal Microscopical 
ociety. 








PUBLIC HEALTH 


A 
POOR-LAW MEDICAL SERVICES. 


IRISH DISPENSARY ween | —— PAYMENT OF LOCUM 
ENENS. 





AT the Limerick Board of Guardians the other day a member objected to 
the o's mag of the salary of the locum tenens while the medical officer was 
on holiday. He thought they were the officers best able to pay their sub- 
stitutes. It was pointed out that the Act of Parliament required the 
guardians to pay, but the member persisted in his view, and handed ina 
notice of motion that all officers should pay their substitutes. The 
chairman ruled it out of order. 





SUPERANNUATION IN IRELAND. : 

B.Y.—Poor-Jaw medical officers who held office prior to the passing of the 

Local Government (Ireland) Act who were over 60 years of age, and had 

twenty years’ service are, whenever they retire, entitled to receive a 
superannuation allowance. 





THE OFFICIAL CONCEALMENT OF CONTAGIOUS DISEASE. 
IN view of an attempt of the Health Department of Philadelphia to conceal 
the presence of contagious diseases in that city, the State Board of Health 
of Pennsylvania has passed the following resolutions : 

“That the State Board of Health and Vital Statistics earnestly depre- 
cates the declared intention of the Director of Public Safety of the city of 
Philadelphia to conceal the presence and number of cases of small-pox, or 
any ether communicable Fisease in that city, and for the following 
reasons : 

“7, Attempts ofthis kind invariably end disastrously, defeating their own 
object. Rumour always magnifies danger, creating suspicion, anxiety,and 
panic. The publication of the exact truth indicates that the authorities 
are vigilant, possessing full knowledge of the facts of the case, and have 
control of the situation, thus engendering a sense of security and dis- 
pelling alarm. 

“oo. The eer il of concealment prevents those living in the immediate 
neighbourhood of infected houses, or who may desire to visit such neigh- 
bourhoods, from taking necessary precautions for their own protection, 
and in this way facilitates the spread of the infection. 

**3. This course would vitiate the vital statistics of the city and State, 
impairing their accuracy and value, and destroying the confidence of the 
national health authorities and of those of other States and cities in the 
trustworthiness of our returns. The latter will therefore hesitate to 
advise their citizens to visit a community which adopts the ostrich-like 
policy of burying its head in the sand in the presence of a danger, instead 
of frankly acknowledging and bravely facing it.” 

We quote these resolutions as they set forth in plain terms the dangers 
to the public health and other ill consequences of the official concealinent 
of contagious diseases. As this most injudicious policy is not altogether 
unknown in seaside places and health resorts in this country, we com- 
mend this deliverance of the Pennsylvania State Board of Health to the 
particular attention of local authorities and sanitary committees. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,495 
births and 3,496 deaths were registered during the week ending Saturday 
last, July 8th. The annual rate of mortality in these towns, which had 
declined from 16.5 to 15.7 per 1,0c00 in the three preceding weeks, rose again 
to 16.0 last week. The rates in the several towns ranged from 10.6 in 
Croydon, 10.8 in West Ham, 11.8 in Portsmouth, and 12.1 in Bradford and 
in Swansea, to 19.4 in Salford, 21.5 in Sheffield, 24.2 in Liverpool, and 24.8 
in Manchester. In the thirty-two provincial towns the mean death-rate 
was 16.6 per 1,000, and exceeded by 1.6 the rate recorded in London, which 
was 15.0 per 1,000. The zymotic death-rate in the thirty-three towns 
averaged 2.1 per 1,000; in London the rate was equal to 1.8 per 1,000, while 
itaveraged 2.3 in the thirty-two provincial towns, among which the highest 
zymotic death-rates were 3.5 in Manchester, 4.0 in Sheffield, 4.4 in Liver- 
pool, and 6.0in Burnley. Measles caused a death-rate of 1.3 in Liverpool, 
1.4 in Portsmouth, 1.8 in Burnley, 1.9 in Salford, and 2.2 in Manchester ; 
scarlet fever of 1.1 in Halifax and 1.8 in Burnley; and a of 
x1.1in Portsmouth, 1.2 in Blackburn, and 1.4 in Burnley. The mortality 
from “fever” showed no marked excess in any of the large towns. The 81 
deaths from diphtheria in the thirty-three towns included 3: in London, 
7 in Leicester, 7 in Leeds, 7 in Sheffield, 6 in Liverpool, 5 in West Ham, 
3 in Swansea, and 3 in Birmingham. Six fatal cases of small-pox were 
registered in Hull, but not one in London or in any other of the thirty- 
three large towns ; and no small-pox patients were under treatment at the 
end of last week in any of the Metropolitan Asylums Hospitals. The num- 
ber of scarlet fever patients in these hospitals and in the London Fever 
Hospital, which had increased from 2,161 to 2,430 at the end of the seven 
preceding weeks, had further risen to 2,526 on Saturday last, July 8th ; 3r5 
new cases were admitted during the week, against 262, 335, and 302 in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, July 8th, 940 births and s15 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 16.7 and 17.7 per 1,000 in 
the two preceding weeks, declined again to 16.9 last week, but was 
0.9 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 5.1 in Perth and 12.8in Greenock to 18.1 in Glasgow 





a 
and r9.1in Dundee. The zymotic death-rate in these towns ave 
per 1,000, the highest rates being recorded in Glasgow and Leith a2 
deaths registered in Glasgow included 21 from measles, 5 from C236 
fever, 3, — bine en. Reo and ah — diarrhoea, Three fat 
cases Of whooping-cough were recorded in Leith, and - 
Edinburgh. . 2 Of measles in 
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MEDICAL NEWS, 


A Datziet telegram from New York states that Mr. Pie 
Morgan has presented the city with a new lying-in hospital at 
a cost of 800,000 dollars. 


PRECAUTION AGAINST LEAD Potsoninc.—The Admiralty has 
decided to issue at Pembroke Dock nail brushes to workmen 
using red or white lead. Other precautions have also been 
latterly taken on the suggestion of Fleet-Surgeon Luther 
Before his time no places were provided for the workmen to 
wash their hands; now proper troughs, in which the wate 
is regularly changed, are placed in convenient positions, ang 
copies of the regulations, emphasising the necessity of 
frequently washing the hands and rinsing the mouth with 
water, are posted in prominent places. As a further 
precaution, workmen using lead are required to attend at the 
surgery half an hour before bell-ringing at noon on Saturdays, 
to permit of medical inspection. 


First AID IN THE MERCANTILE MARINE.—-A Committee ap- 
pointed by the Board of Trade to revise the medical scaleg for 
merchant vessels has reported as follows: ‘‘ As regards mer. 
chant ships which carry no medical man, they are of opinion 
that it would be highly desirable that no ship should be 
allowed to proceed on a long voyage unless there be someone 
on board who has passed through a course of instruction in 
‘first aid’ tothe wounded. They think this might gradually 
be brought about if it were made compulsory on every wate 
who presents himself for examination for a master’s certificate 
to produce evidence that he has passed through a course of 
instruction.” The Committee of the Shipmasters’ Society 
endorses this recommendation. 


GLASGOW AND WEST OF ScOTLAND CO-OPERATION FOR 
TRAINED NursEs.—The late Professor Joseph Coats and Dr, 
David Newman, the present chairman of the executive com- 
mittee, took an active part in the formation of this Co-opera- 
tion in 1893, and in its subsequent development, which has 
been extremely satisfactory. It has indeed proved a great 
success both in respect to the work done by the nurses and to 
the financial position of the institution. The qualifications of 
the nurses are carefully investigated by a medical committee 
before they are admitted, and the Co-operation now includes 
close upon one hundred nurses with a full hospital training, 
The requirements of the public are however so constantly 
increasing, that the executive committee have resolved to 
increase the staff to 150 nurses before next winter. During 
the last year employment has been so constant that the earn- 
ings of the nurses have ranged from £70 to £85 a year. 





From the report read at the annual general meeting of the 
Society for Relief of Widows and Orphans of Medi- 
cal men it appeared that a sum of £3,023 had been 
given during 1898 to the 50 widows and 12 orphans in receipt 
of grants, and the 6 recipients from the Copeland Fund. At 
Christmas presents were made of £10 to each widow and £3 
to each orphan, and £5 to those on the Copeland Fund, making 
£551 in all. One widow had died and 1 was elected ; 3 orphans 
had become ineligible and one had been elected. During the 
year 9 members had died and 9 had been elected, so that the 
total number remained the same, 287. The expenses of the 
year had been £244 103s., the total disbursements £3,267 103., 
and the receipts available for payments £3,326 2s. 8d., leaving 
a balance of £58 128. 8d. A grant under by-law 78 of £26 was 
made to a widow. A vote of thanks to the editors of the 
medical journals, proposed by Mr. Lynch and seconded by Sir 
Samuel Wilks was carried unanimously. Sir Thomas Smith 
was elected a vice-president in the place of Mr. Henry Lee, 
deceased, and Mr. Morey, Mr. King, Mr. Leigh, Mr. Gimson, 
Dr. West, and Dr. Whipham, directors, in the place of the six 
seniors who retired. The funded property had been increased 
by purchase of £500 Birmingham 2} per Cent. Corporation 
Stock and on May 1st, 1899, amounted to £97,687 158. 11d. 
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The proceedings terminated by a vote of thanks to the Chair- 
man, Mr. Christopher Heath, proposed by Mr. Lovatt and 
geconded by Dr. Pollock. 

pexin Hospitau.—In the thirty-seventh annual report of 
the Pekin Hospital, Dr. Eliot Curwen, the medical missionary 
of the London Missionary Society in charge, states that in 224 
in-patients and 13,835 out-patients were under treatment 
during the year. Fifty-one patients were admitted for the 
eure of the opium habit, and 73 cases of opium suicide were 
treated ; 9 cases of gunshot wound, 6 in the leg and 3 in the 
chest, were under treatment ; 1 died of tetanus and 1 of septic 

neumonia, the others all did well. During the autumn, both 
at Pekin and Tientsin, an epidemic of jaundice occurred, and 
from October 22nd to December 25th, 1898, two or three cases 
came to the dispensary nearly every day. The cases varied 
considerably in severity ; some patients were not aware of any 
illness until their attention was drawn to the colour of the 
eyes; others were very seriously ill with high fever and severe 
temporal headache. The liver was slightly enlarged, and 
tender in two cases only, and the pulse was usually rapid. In 
rease only were there any symptoms of nervous complica- 
tions (tenderness of muscles and bones of the arms). No 
etiological factors could be traced. 

SEX DETECTED BY THE LARYNGOSCOPE.—Berthold, of Kénigs- 
berg, relates an extraordinary case inthe Archiv fiir Laryn- 
gologie und Rhinologie (Vol. ix, Part 1, February, 1899). A pale, 
timid, fair-haired person, about 22 years old and only 4 ft. 
Zins. in height, consulted him for hoarseness, and sore throat. 
The patient was dressed as a woman and had not the least 
idea that he was a man, though the breasts were undeveloped, 
and though he had to shave on account of free growth of hair 
on the face. Berthold’s attention was turned to the shaven 
appearance about the chin because when using the laryngo- 
scope he noted that the vocal cords were very well developed 
as in a powerful male. On the other hand the epiglottis was 
small and of the shape seen in children. There was slight 
sore throat, but the hoarseness was clearly nothing more than 
a normal man’s voice. On examination, the genitals were 
found concealed by a large left inguinal hernia. On reducing 
itan extreme hypospadias was observed, the divided scrotum 
appearing likelabia. The urine couldnot be passed ina stream 
as from a male urethra. The patient was astounded to learn 
that he was a male, though admitting that he felt no affec- 
tion for men. This observation of the larynx and genitals 
was made in 1891. In the autumn of last year Berthold had 
another opportunity of examining this patient. By the 
Roentgen rays it was found that the thyroid cartilage was far 
more extensively ossified than in any female under 3o. 
testicle was now to be felt in the hernial sac. The psychical 
condition of the patient had completely changed. In 1891 he 
was very timid and modest, now he had become quite bold 
and brave, and was engaged to a young woman whom he was 
about to marry. Sexual desire had come on slowly after 1891, 
as isusual in these male hermaphrodites, but coitus was pos- 
sible, and the semen contained spermatozoa. He had sought 
afresh examination in 1898 for legal reasons associated with 
his registration as a maleand his desire to marry. 


THE EpvucATION oF FEEBLE-MINDED CHILDREN.—At a 
recent meeting of the Childhood Society, which was formed 
to carry on the study of the mental and physical condition 
of children, a discussion took place on ‘‘The education of 
children feebly gifted mentally under the care of guardians.” 
Earl Egerton of Tatton presided, and in the course of his 
remarks said that about ten years agoa Royal Commission, 
over which he had the honour to preside, called attention 
to the question of feeble-minded children, but at that time 
there was not sufficient evidence to enable the Commission 
to prepare a report on the manner of dealing with these 
children. Since that time the Childhood and other societies 
had investigated the condition of about 150,000 children, and 
a report had been issued, giving an account of the condition 
of the mentally defective children who had been examined, 
and the best way of dealing with them. The Government 
was now considering the question, and it was hoped that 
the same amount of assistance in their education would be 
given to them as had already been given by the State to 
blind and deaf children. Dr. Shuttleworth opened the 
discussion and urged that children feebly gifted mentally 





under the care of guardians should be removed as much as 
possible from Poor-law surroundings; that they should 
be taught in special classes under a teacher specially trained 
for the purpose; that the school work at the higher ages 
should be a preparation for industrial empioyment in after- 
life; and that the age limit for education should not 
terminate at 16 years of age. He also gave some interesting 
pariculars of the method of training feeble-minded children 
at the Poor-law Schools at Banstead. Mrs. Burgwin, 
superintendent of schools for the feeble-minded under the 
School Board, also strongly advocated that the age limit 
should be raised to at least 18 years; Mrs. Lidgett and 
Mrs. Warner, members of Boards of Guardians, gave their 
experience specially with reference to feeble-minded girls 
in Poor-law Institutions of 16 years of age and upwards, and 
advocated provision being made for them to save them from 
the consequences of going out into the world unprotected. 
The National Association for Promoting the Welfare of the 
Feeble-Minded makes this provision, but it was not men- 
tioned at the meeting. The proceedings closed with a vote 
of thanks to the chairman, proposed by ‘the Rev. T, W. 
Sharpe. 

KirkcaLtpy Inrectious Hospitat.—A new hospital for 
infectious diseases was recently opened at Kirkcaldy. It 
stands on a triangular site near the town. The porter’s 
lodge is placed between two sets of gates, an outer and an 
inner, and contains an inquiry room for visitors, who can 
thus obtain information without passing through the inner 
gates. The administrative block, which has accommodation 
for the medical officers, matrons’ rooms, staff mess-rooms, 
dispensary, lavatory, store room, kitchen, and other offices on 
the ground floor is placed in a central position. The upper 
floors contain bedrooms for the staff. The wards, which are 
in two blocks, contain accommodation for 30 patients, which 
is equivalent to 1 per 1,000 of the population of the town. 
The scarlet fever block contains 6 beds for men, and 9g for 
women and children; the other block contains 3 sets of 
wards, at the south end 7 beds for enteric fever, in the middle 
8 beds for measles or diphtheria, and at the north end an 
observation department with two wards with a single bed 
each. Each department has a separate entrance. The floors 
are on an average 4 feet above the ground level, so as to admit 
of free ventilation beneath ; the walls are double, with an air 
space of 4 inches; the inside wall surfaces are faced to a 
height of 5 feet with Keen cement, and painted with leadless 
paint. or the other 8 feet of height the walls are 
finished in hard plaster distempered in various light tints. 
The floors are of wood, waxed, and all angles, cornice, and 
corners are rounded. Fresh air is admitted in deflected 
currents under each bed. The windows reach to the ceiling, and 
open at the upper part by a quadrant, while the lower part has 
double glazed sashes. The large wards are warmed by a 
Shorland double-fronted hot-air stove of coloured faience, and 
the small ones by hot-air grates. The cubic space for each 
bed is 2,coofeet, with 2,500 feet in the enteric wards. Each of the 
scarlet fever and enteric fever wards are provided with a sun 
room, fitted with skylights which swing open horizontally. 
Patients can be wheeled into these rooms, and there obtain all 
the benefit of the germicidal powerofthesun. The laundry is 
arranged so that the clothes of the staff and those of the 

atients are kept apart. A disinfecting chamber fitted with 
Rick's disinfector, a mortuary, waiting room, ambulance 
shed, and discharge block are also provided. The sewage 
is treated in a septic tank, and filtered before it leaves the 
grounds. Rain water reaches the sewer below the septic 
tank. The cost of the hospital, which has been erected from 
plans by Messrs. Campbell, Douglas, and Morrison (of 
Glasgow), has been a little over £300 a bed. 





MEDICAL VACANCIES, 


The following vacancies are announced :— 
IDE HOSPITAL, South Australia.—Two Junior Resident Medical Officers. 
Apes. £110 per annum, with board, etc. Particulars to be obtained of the Hon. J. A. 
Cockburn, MD. nt-General for South Australia, 1, Crosby Square, Bishopsgate 
Street Without, E.C. 
BURY: HORTON INFIRMARY.—HUouse-Surgeon and Dispenser. Salary, £60 
oo with board and lodging. to O. H. Davids, Hon. Sec., 21, Mari. 
borough Road, Banbury, by July 26th. 
BIRKENHEAD AND WIRRAL OHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£50, with board, residence, and laundry. Applications to P. R. Arrowsmith, Honorary 
Secretary, 20, Chapel Street, Liverpool, by July 24th. 
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eeneeee POOR-LAW UNION.—Resident Assistant !Medical Officer i the Hos- 
7 and ee eens ak ae a ney ny ee ane Tene. Vr ¥; Fg with 
— ons, apartments, and washing. cations e Cler' @ Guar . Poor- 
law Offices, 22, Manor Row, Bradford "7 July 3ist. ined 
BRADEORD » ROYAL INFIRMARY.—(1) Junior House-Surgeon ; unmarried. Salary, nae 
per annum, (2) Dispensary-Surgeon; unmarried. 8a! , £100 per annum, board and 
resigencs iprovide in each case. ‘An lic tions, endorsed * Junior House-Surgeon, 
and “* Dispensary Surgeon,” to the Secietiry by July 24th. 
BRIGHTON, HOVE, AND PRESTON DISPENSARY. -—House-Surgeon. Salary, £120 
per annum, with *poard and a ga Applications to the Assistant 
Queen’s Road, Brighton, by July 20th ” Secretary, 13, 
papErON THROAT AND EAR HOSPITAL, Church Street.—Non-resident House- 
Surgeon. Appointment for six months, but renewable. Salary at the rate of £75 
a Applications to the Secretary, 10, Black Lion Street, Brighton, by 


CHESTER GENERAL INFIRMARY.—Assistant House-Surgeon. Salary, £60 per 
om. with residence and maintenance. Applications to the Chairman of the Board 
of Management, 29, Kastgate Row, North wegen a July 24th. 

agg oe INFIRMARY.—House-Sur, ry, £80 per annum, with board, 
lodging, and washing. Applications to t the ' boost? by July 18th. 

CHICHESTER!: WEST SUSSEX COUNTY ASYLUM.—Junior Assistant Medical Officer ; 
mapessie’. ry to commence £100 per annum, with furnished apartments, board, 
and washing. ‘Applications to the Medical Superintendent by J uly 25th. 

DEETAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL SURGERY, 

Leicester Square.—Demonstrator, Honorarium, £50 per annum. Applications to 
the Dean by July 24th. 

DERBY: DERBYSHIRE ROYAL INFIRMARY.—Assistant House-Surgeon. Appoint- 
ment for twelve months. Salary. £40 per annum, with board, residence, and washing. 
Applications to the Secretarv by July 2ist. 

DOWNPATRICK : COUNTY DOWN INFIRMARY.—Registrar, Compounder of Medi- 
cine, and Assistant to the Surgeon. Salary, 60 guineas, with board, fuel, and washing. 
Applications to Dr. T. M. Tate by August 10th. 

DURHAM COUNTY HOSPITAL.—House-Surgeon. Ho gee go for one year, but 
eligible for re-election. Salary, £100a year, with board a caging. Applications 
to the Honorary Secretary, 16, South Bailey, Durham, by Palys 

GOVAN _DigEsior ong Crookston, near Paisley.—J anion aad Medical 
Office lary, £100 a year, ‘with furnished rooms. board, laundry, and attendance. 
Applications to the Me ical Superintendent by July 20th. 

GREAT rasneu TH HOSPITAL.—House-Surgeon. Bs £90 per annum, with 
board and lodging. Applications to Mr. Ric E. Ferrier, Hon. Sec., 33, Hall 
Plain, Great Yarmouth, by July 26th. 

MOSPTTAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House-Surgeon to 

t-patients. Appointment for six months. but eligible ‘tor re-election. Sa ary, 25 
guineas. Applications to the Secretary by July 18th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, S.W. 

—(1) Resident House-Physicians. (2) Assistant Resident Medical Officer. Salary, 
5), With board and residence. Applications to the Secretary by July 25th. 

LEEDS: GENERAL INFIRMARY.—House-Physician. Appointment for six months. 
Boar, lode gaging, and washing provided. Applications to the Secretary to the Faculty 

LIVERPOOL , aT —Assistant Surgeon; unmarried. Sal ae. £100 per 
anaum, with board and residence. Applications to the Secretary, 34, Moortields, 
Liverpool, by July 18th. 

LONDON COUNTY ASYLUM, Bexley, Kent.—Assistant Medical Officer, between 23 and 
30 years of age. Salary, £150 per annum, with hoard. furnished apartments, and 
washing. Applications, va forms provided, to the Clerk to the Asylums Committee, 6, 
Waterloo Place, London, 8.W., by July 18th. 

LONDON 500K. HOSPITAL, Harrow Road, W.—House-Surgeon to Female Hospital. 
Salary, £50 per annum, with board, lodging, ard washing. Applications to the 
Sooveeey by July 28th. 

NOTTINGHAM LUNATIC HOSPITAL, The Coppice.—Assistant Medica!| Officer: un- 
married, and between 25 and 30 years of age. Salary, £150 a year, with apartments, 
a attendance, ana washing. Applications to Dr. Tate at the Asylum by July 


OLDHAM INFIRMARY.—(1) Senior House-Surgeon. Salary, £85 per annum, with 
board, washing, and residence. (2) Locum Tenens. Applications to the Secretary. 
POPLAR HOSPITAL FOR ACCIDENTS, E.—Assistant and Second Assistant House- 
Surgeons. Salary, each £65 per annum, with board and residence. Applications to 

the House Governor by July 24th. 

PORTSMOUTH BOROUGH ASYLUM.—Junior Assistant Medical Officer, Salary, £120, 
increasing to £150, with board, lcdging, and washing, Applications to the Medicai 
Superintendent. 

RAMSGATE ANI) ST. LAWRENCE ROYAL DISPENSARY.—Resident Medical Officer : 
unmartied. = £100 ver annum. with furnished apartments, board, and attend- 
ance. £10 allowed for substitute during annual holiday. Applications to the Secre- 
tary by July 17th. 

ST. MARYLEBONE GENERAL DISPENSARY. 7. Welbeck Street, W.—Honorary 
Physician. Applications to the Secretary by July 24th. 

SCHOUL BOARD FOR LONDON.—Lecturers in First Aid and Home Nursing. Fee, 
6 guineas for a course of twelve lectures. Applications to the Clerk to the Subcom: 
mittee —— Continuation Schools, Schoo] Board for London, Victoria Embank- 
ment, by July 15th. 

SOMERSET AND BATH LUNATIC ASYLUM, h poy Somerset.- 
Medical Officer ; unmarried and under 3) years of age. Salary. £120, rising to £150), 
pa , lodging, and washing. Applications *to Dr. Wade, Medical Super: 
ntendent. 


STAFFORDSHIRE COUNTY ASYLUM, Stafford.—Junicr Assistant; Medical Officer: 
unmarried, and under 3) years of age. Salary, £120 per annum, rising to £169, with 
furnished apartments, board, etc. Applications to the Medical Superintendent. 

SURREY COUNTY LUNATIC ASYLUM, Brookwood, near Woking.— Assistant motion 
Officer. Appointment for four months. Salary at the rate of £3 3s. per week, with 
apartments, and allfound. Applications to the Medical Superintendent. 

UntY, ERSITY COLLEGE, London.—Jodrell Professorship of Physiology. Applications 

to the Secretary by July 17th. 

WEST BROMWICH DISTRICT HOSPITAL.—Resident Assistant House-Surgecn. 

with board, lodging, washing, and attendance. Applications 


WESTERN GEN ERAL DISPENSARY, Marylebone Road, N.W.—Second House-Surgeon 
unmarried. Salary, £60 per annum, with board and eg and 10s. a month 'for 
wv Applications to the Honorary Secretary. 

WOLVERHAMPTON ee. ab ge — House-Surgeon. Appointment for six 
months, but may be extended. Sala’ £70 per annum, with board, rooms, and 
washing. Applications to the Secretary by July 20th. 


-Junior Assistant 








a APPOINTMENTS. 


Barrow. Geo. A., M.R. . L.B.C.P.,'appointed Assistant Medical Officer to the Man- 
chester H ospital for otaeen and Diseases of the Throat and Chest. 

Broptrz, F. Carden, M.B., B.S., appointed Admiralty Surgeon and Agent at Sandoun. 

Seeam, P., M.B.O.8. and L.B.0.P.Lond., appointed Assistant Resident Medical Officer to 
the Royal National Hospital for Consumption, Ventnor, I.W. 

Haran, Harold, M.A.Cantab., M.R.O.S., L.R.O.P., appointed Medical Officer to the 
Convalescent’ a Malthe Mills, nine Huddersfield, vice T. A. Haigh, resigned. 
HALL, Arthur J Cantab., M.B.C.P., appointed Professor of Pathology in 

ad donege,” Sueheld, vice Dr. Duncat Burgess, appointed Lecturer in 





apie Onell 

- “tg Uuit patients’ ty + Sore. 7 boat Son Sei onnane are Gnted Surgeon 

Wintle, resigned. men, vice C, 
Hon: wh Es z —, ¥2.2 o. i » appointed Honorary Surgeon to the Metropolitan. 
Lak * ee 25. mngs appointed Honorary Surgeon to the Metropolitan Ear, 
LEwIs, Cyril,1M.D., appointed Houne-Physician to the General Hospital, Birmingham, 
Mc —— m4 Geo. M.D. pes H.. es temporarily an Assistant Surgeon to the 
M: AR s a 5. noes, ERO. ~% Eng., , L.R.0.P.Lond., appointed Medical Officer of Health for 
i acbny Bathe re enka azen Svinte Otero 
wey ee ay ans ~~ mee M.R.O.S., Ls -A., appointed Assistant Surgeon to 
GUY" Frouse-Surgeons—P. H: Hayes Palmer, LD.S Eng: Aired Howler en 

© aaeet a on W. Garman; R. oe Rec hry Tt _— i me 





DIARY FOR NEXT WEEK, 


MONDAY. 
West London Poent-Gpnguatec Course, West London Hospital, 
Road, W., 5 P.M.—Mr. W. McAdam Eccles: Tne Differential Dingncels cr gts 
THURSDAY. 


Hospital for Sick Children, Great Ormond Street, W.C., 4 P.w.—Mr. 
on nn: Demonstration of Selected Cases. *. Donald 


Swellings. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 


BIRTHS. 


CaP i July 6th, at Grove Lane, Denmark Hill, S.E., the wife of Robert Capes, of a 
aughter, 
DEN lo July 7th, at 61, Haddon Koad, Leeds, the wife of Arthur Dennison, M.D, 
ofa son 
McVitrE.—On 2nd J wy, at_Tetlock House, Kirkby, near Liverpool, the wife of J. W. 
McVitie, M,B.O.S., L.K.C.P., ofa daughter. 
Ona LL ae the 4th inst. 4 York House, Hertford, the wife of Robert Odell, M.R.C.S.Eng., 
L.K.C.P.Lond., of a gon. 


MARRIAGES. 


BALLINGALL—BONNER.—On July 6th, at St. Paul’s Church, St. Leonard’s-on-Sea, by the 
Kev. Forbes E. Winslow, Rector, assisted by the Rev. F. J. Watson Smyth and the 
Rev. Archdall Buttenaer, George Anderson Ballingall, M. A. M.D., L.R.C.P.Lon1., 
M.R.C.S., of St. Leonard’s-on-Sea and of Altamont, Blairgowrie, N. B. to Mary Lilian 
Elsie, youngest daughter of the Rev. J. Tillard Bonner, of St. Leonard’ '3-on-Sea, late 
Rector of Stanwick, Northants. 

BowER—WHITLEY.—On June 27th. at St. Matthew’s Church, Stretton, near Warrivgton, 
by tbe Rev. and Hon. C. F. Oross, Vicar of the Parish, Harry Edward Bower. only 
son of the late Edward Bower of Little Leigh, Cheshire, to ey, eldest surviving 
daughter of Chas. Thos. Whitley, Esq. of Wallspit House, “stretton 


HERBERT—KILLEY.—On July 13th, at St. Bede’s Chureh, Sefton Park, Liverpool, by the 
Rev. Canon Spooner, assisted by the Rev. J. a. Howell, Major Herbert He rbert, 
Indian Medical Service, Bombay, to Margaret Agnes, daughter of the late William 
Killey of Liverpool. 

HILL—ALFORD.—On July 5tb. at the Church of St. Mary Magdalen. Taunton, by the 
Rev. trebendary Askwith, Vicar of the Parish, assisted by the Rev. D. J. Priv » Vicar 
of .Wilton (cousin of the bride), Walter James Hill, &.R.0.P.Lond., M.R.C of 
Clevedon, to Edith Maud, daughter of A. J. Alford, Esq. , M.D., and pant a of 
the late Dr. eae Alford, of Mountlands, Taunton. 

JE s ong $s—TOWARD.—On July 6th,at All Sainte. Pe gt Street, W., by the Rev. J. H. 

h. M.A., Richard Edward Jennings, -R.C.S.¥ng. and L.R.C.P Lond., to Eileen 
Ehepbeth second — of the late’ Wiiliawe Edward Toward of Newcastle, and 
stepdaughter of James Murrey, Lowther Avenue, Toronto, Canada. 


LUCKHAM—BUCKNILL.—On July 4th, at the mony Church, Malvern, by the Rev. R. T 
Crawley, Rural Dean of Chafford and Rector of North Ockenden, as. assisted by 
the Rev. E. P. Bennett of Warwick (cousin of the beifegroem) ev. 
Pelly, Vicar of Malvern, Levi Stephenson Luckham, M.R.C or.8. ae a Winchester 
Street, Salisbury, second son of Alexander Minty Luc eta o Salisbury, and late of 
Ntudland. Dorset. to Elizabeth Grace, fifth Canghter of the late Rev. George Bucknill, 
Vicar of High Escall, Salop, and Mrs. Bucknill, of Saunderton Lodge, Malvern. 


PorrRITT—MCKENZIE.—On Monday, May 22nd, 1899. at the Church of_St. John the 
Evangelist, Featherston, Wairarapa, N.7Z., hy the Rev. A. M. Johnson, M.A., assi: 
by the Rev. Thos. Porritt. M.A., the father of the bridegroom, Ernest Edward Porritt, 
third son of the Rev. Thos, “Porritt, Featherston, to E Elizabeth McKenzie, only 
daughter of the late Dr. McKenzie, H ampstead Road, London. 


PrRiIOR—PE ite, oe July 5th at the Friends’.Meeting House, Pardshaw, Samuel Prior, 
of Moldgreen, Huddersfield, to Emma Peile, second daughter of the 
late John Pelle, The Beeches, Rogerscale. 


Ross—Lower.—On July Sth, at the Parish Church, Ecclestield, nee Sheffield, by the Rev. 
‘Alford Gatty, D.D., assisted by the Rev. J. K.Gofton. M.A., J mes Alexander Ross. 
M.B., C.M.aberd., Bt. Mary’s, Penistone, Yorks, eldest son of “the late John Ross of 
Aberdeen, to Annie, third daughter of Robert Lowe, Shire Green, near Sheffield. 


SARJEANT—KEKWICK.—On June 28th. at St. Mary’s, [slington, ¥ the Rev. T. K. Rich- 
mond, Canon of oe assisted by the Rev. Dr. Barlow, Vicar. Jobn Frederic 
Sarjeant, M.R.C.S .P., eldest son of John W. Sarjeant’ of Wellingborough, to 
Jane Eleanor, ney daughter of the late James Watson Kekwick of Carlisle. at 
home, 58, Parkhurst Road, N., August let, 2nd, and 3rd. 


WEEKES—HICKS.—On July 5th, at Christ Church, Streatham Rill, by the Rev, Walter 
Hicks, M.A., Lincoln Diocesan Missioner (brother of} the_ bride), assisted Aye Bev, 
G. 18. ‘Nicholl, M.A., Vicar, Henry Holman Weekes, M. M.R.C.S. Fe xt 
Mansion House, Old ‘Brompton, Kent, son of the late’ Dr. Henry Wee kes, J.P. 
to Comeagaee, , daughter of the late Sir Francis Hicks, J.P., D.L., of Oakfield, S Streatham 
Hill, 8. 





DEATHS. 
BaILEy.—On July 8th, at — residence, Kelmscott, moony. Kent, George Hewlett 
Bailey, M.R.C.S,, etc , late of <43, Queen Anne Street, W., aged 7i. Friends please 


accept ‘this the only intimation’ 

BLACK.—On Sunday, January 8th, 1809, at’ Leeds, Walter Shaw Black, of Stockland, 
Honiton, Devon. aged 66. Cremated at Manchester by his own desire. (No cards.) 
RICH: a —On July 5th, suddenly. at 47, ghurnet Street, Collyhurst, Manchester, in his 





37 Arthur Izod. Bi chards, | «B.C , L.S.A., younger son of the Rev. Dr. 
Richards, Ealing, London. (No cards.) 
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ATTENDANCE AND OPERATION DAYS AT T 
OURS OF LONDON HOSPITALS. = 


Brompton (Free). <Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
Orns LONDON QPRIRATMIC. Attendances.—Daily,1. Operation —Dally. 
THROAT, NOSE, AND Ear. Atiendances.—M. W. Th. S.,2; Tu. 
Oar Lonron >. Tu., 3.80; oD. F., 2. “ : 7 
ss. Attendances.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F., 
OTE, ML Tn.145; Dental, M..9: Throat and bar, B.,9.30"’ Operations—Th. F'8..8° 
+ ga HOSPITAL FOR WOMEN, Attendances.—Daily,1.30. Operations.—M. Th. F.,2. 
ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 
ony JONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
- NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
3347 Hetetric, W., 2.30; Eye, M. Th., 2.90; Throat and Ear, Tu. F., 2.30; Skin, W., 2.90; 
bal, W.2. ant play Be rgical, daily, 1.30; Ob: M. Tu. F 
—. i 025 . .30; Obstetric, Tu. F., 1.30; 
gux's, Attendince 30; Hat, Twi; Skit Tu, 1; Dental, daily, 9; Throat, "Foe 
Bye, M. Toe Te 1.305 Ophthalmic}, M., 1.30; Th.,’2. Denes aT 3 


gosrITAL FOR WOMEN, Sohu. Attendances.—Daily, 10. Operations.—M. Th., 2: 
gum 


oJ 
4g COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
0. a's 1.30; Eye, M. Ww. Th., : . > 
th. 10; Bkin, W.., 1.30. Operations.—W. Th. F., 2. 


1.30: Ear, Th., 2.30; Throat, M., 1.30 F.,2; Dental, M. 
tendances.—Medical, daily, i.p., 2; o.p., 1.30; 8 cal, daily, 1.30 and 2; 
100 A Tu. Th. F 23 Op. W. S103 Bye, Bi ee ey oy Bhi, Tha 
Dental, Tu.,9. Operations.—Daily. 2. 
JoxDON TEMPERANCE. Attendances.—Medical, M. Tu. W. Th. F., 1.90; Surgical, M, Th., 
. Operations.—M » 4.30 


wospoN THROAT, Great Portland Street, Attendances.—Daily, 2; Tu. F.,6. Operations. 


Daily. 2. 
ITAN. Attendances.—Medical and Surgical, daily, 2; S8.,9; Obstetric, W., 2; 
Mgr2gr0 cy Throat and Ear, Th., 2; Dental, Tu. Th. S., ay Operations.—Tu. Ww 3 


10, Wy oy 2.00 5 

SLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 

om aT ", 1,30; Eye, Tu. F.,9; Ear ares Tu. F.,9; Skin, Tu.,4; Th., 9.30; 
Dental, M. F., 9.30; W.,9. Operations.—Daily, 1.30. 


NatloNAL ORTHOPEDIC. Attendances.—M. Tu. Th, F.,2. Operations.—W., 10. 
NEw Hogrrtal FOR WOMEN. Attendances.—Daily,2; Ophthalmic, W.S., 9.30. Opera- 
ions.— 1 U. 


NogtH-WEST LONDON. Attendances, —Medical, daily, exc. S., 2; S., 10; Surgical, daily, 
axe. W.,2; W., 10; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Dental, F.,9. Operations. 


BovaL EAR, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 
—Tu.,3 


BoyAL Eve, Southwark. Attendances.—Daily,2. Operations.—Daily. 

Boyal FREE, Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F.,9; Skin, Th.,9; Throat, Nose, and Ear, W.,9. Operations.—W. S.,23 
(ophthaimic), BM. F,, 10.30; (Diseases of Women), S., 9. 

BoyAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 

Roy4L WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 

$1, BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 130; Obstetric, M. 
W.F.,2 o.p., W.S.,9; Eve, M, Tu. W. Th. S.,2; o.p., M. Tn.,9; W. S., 2.30; Ear, Tu. F. 

3; Skin, Tu., 9; Larynx, Tu. F., 2.30; Orthopedic, M:, 2.30; Dental, Tu. F.,9; Electri- 
cal, M. to. Th. F., 1.30. Operations.—Daily, 1.30; (Ophthalmic), Tu. F. 2; Abdominal 
Section for Ovariotomy, F., 2. 

$1, GEORGE’S. Attendances.—Medical and Surgical, daily ; i.p., 1; On, 12; Obstetric, 
ip. Tu. F.145 o.p., M. Tu., 2.30; Eye, W.S..1.30; Ear, Tu.,2; Skin, WV. 2.45 ; Throat, 
#3; Orthopendic, ¥. 12; Dental, M. Tu. F.,S., 12. Operations.—Daily,1; Ophthalmic, 
ws ntal, a9 De 

$1. MaRK’S. Attendances.—Fistula 2nd Diseases of the Rectum, wales, S.,2; females, 
W.,9.30. Operations.—Tu., 2.30; Th., it 

$r. MaRx’S. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 12.45; Obstetric, Tu., 
F., 145; o.p., M. Th.,1: Eye, Tu. F.,9; Ear, M. Th., 9; Throat, Tu. F.,3; Skin, M. Th., 
9; Dental, W._S., 9 ; Electro-Therapeutics, M. Th., 2.30; Children’s Medical, Tu. F., 9: 
Operations.—M., 2.30: Tu. W. F., 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

$1. PgrER’s. Attendances.—M.,2and5; Tu.,2; W.,5;Th.,2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

$1, THOMAS’S. Aftendances.—Medical and Surgical, M. Tu. Th. F., 2; o.p., daily, 1.30; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F.2; OB. daily, exc. S., 1.30; Ear, M., 

30; Skin, F., 1.30; Throat, Th., 1.30; Children. S., 1.30; a iy o.p., Th., 

: Mental Diseases, 0.p., Th., 10; Dental, Tu. F..10. Operations.—M. W. Th. S., 2; Tu. 

F., 8.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions.—Gynzcological, M.,2; W., 2.30. 

‘Tone, a Square. Attendances.—Daily, 1.30; Tu, F., £30. Operations.—Daily, 
exc. M., 10. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 130; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th., 9; Dental, Tu. 
F.,9.30. Operations.—Tu. W. Th., 2. 

Wrst LONDON. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th., 2; Ear, Tu,, 2; S., 10; Orthopedic, W., 2; Diseases of Women, W. S.,2; Elec- 
tric, M. Th., 2; Skin, M. F.,2; Throat and Nose, Tu., 2; 8., 10. Operations.—Daily; 
about 2:30; ¥., io. 

WESTMINSTER. Attendances.—-Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
1; Eye, 7 F., 9.80; Ear, Tu., 1.30 Skin, W., 1.30; Dental, W. §., 9.15. Operations.— 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
afered to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated. 

AUTHORs desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED T? THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETU?SXD. 


In order to avoid delay, it is particularly requested that ALL letters on the editorial busi- ; 


ness of the JOURNAL be addressed to the tor at the Office of the JOURNAL. and not 


at his private house. 


TELEGRAPHIC ADDRESS.—The tclogmphie patrons of the EDITOR of the British 


MEDICAL JOURNAL is Aitiol Lo: e tele hic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Artieutate, London. . . 
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KE Queries, answers, and communications relating to subjects to which 


special departments of the BRiITIsH MEDICAL JOURNAL are devoted wil be 
found under their respective headings. 


QUERIES. 


Mr. W. F. B. EADON, L.R.C.P.&S.E. (Bristol) desires to hear of a maker of 


artificial ears. 


M.B., M.R.C.S., asks whether there are any disabilities affecting English 


medical men intending to practise in the Canaries or Madeira. 


R.M. P. L. is desirous of finding an institution or home for a decayed 


gentleman, aged 58, suffering from locomotor ataxia, with loss of power 
of the bladder. £40 a year could be paid. " " 


CHARGE FOR SICK CERTIFICATES, 


E. H. H., who is medical officer toa colliery club, asks whether it is a 


custom throughout the profession to supely certificates for other clubs 
for which the medical man is not the medical officer, free, or whether a 
charge of 6d. per certificate is a reasonable fee. 


*,* We learn on inquiry that in the Midlands it has not been cus- 
tomary for the colliery surgeons to make any charge for sick notes 
given to the colliers when those notes are for the ordinary sick 
societies, such as the Foresters, Free Gardeners, etc., and are the 
doctor’s own printed forms. When any special form of certificate has 
to be filled up, such as are used bythe Hearts of Oak and by many 
insurance companies—certificates giving special information for use 
under the Employers’ Liability ‘or Workmen’s Compensation Act—it is 
now usual to make a small charge, varying from 6d. to 1s.; but the col- 
liers almost always resent making any payment, and the enforcing of it 
is liable to produce ill-feeling. 





ANSWERS. 


WATER ANALYSIS.—Our correspondent will probably find the informa- 


tion he requires in A Simple Method of Water Analysis, especially 
designed for the Use of Medical Officers of Health, by J. C. Thresh, M.wv., 
_ D.P.H. Second Edition. (London: J. and A. Churchill. 1898. 
28. 6d.) 


Fair Pray.—_ustom varies a great deal in different towns and cities. In 


some places it is rather the rule for many members of the medical pro- 
fession to live in the same street, but if this is not the case in the town 
to which our correspondent refers we think he is entitled to some 
sympathy, although we cannot say that his neighbour was acting con- 
trary to usage. 

REMOVAL OF SUPERFLUOUS HAIR. 


Mr. BALMANNO SQUIRE (Weymouth Street) writes with reference to the 


note by ‘‘S.” as.to the removal of superfluous hair from the lip by epila- 
tion forceps that the Pn is not satisfactory since it is followed by a 
permanent and considerable increase of the hair growth. 


MEDICAL AGENTS IN AUSTRALIA. 


W.H.J.H.—We are informed that Mr. L. Bruck, 15, Castlereagh Street, 


Sydney, is perhaps the best-known medical agent in Australia.’ He has 
agents in Melbourne and New Zealand: Mr. P. P. Wilcocks, 298, Bourke 
Street, Melbourne; and Sharland and Co., Loane Street, Auckland, 


New Zealand. 
PREVENTIVE INOCULATION FOR DISTEMPER. 


X.Y.Z.—So far as we are aware no reliable lymph for preventing the 


attack or lessening the virulence of distemper in dogs is known. The 
late Sir Everett Millais prepared and distributed a “* vaccinating ” mate- 
rial. This was obtained by inoculating agar tubes with dis- 
charge from the nostrils of a dog suffering from the disease. 
The growth was cultivated to the third generation and this 
culture used for preventive inoculation. This was naturally an 
uncertain mixture of organisms, and the results were equally uncertain. 
Occasionally a mild form of distemper appeared to be induced, and so 
protection was afforded ; at other times disastrous results followed. Some 
French authorities, including Toussaint, regard distemper as variola 
of the dog, and as a preventive use ordinary vaccine lymph. This prac- 
tice is somewhat largely adopted in this country and practised in pre- 
cisely the same manner as vaccination of children, the skin on the inside 
of the thigh being the seat of the puncture. We have no evidence of 
distemper being the variola of the dog, but a good many “ vaccinated 
puppies pass successfully through distemper. 





NOTES, LETTERS, Ete, 


A CASE OF SELF-INDUCED INSTRUMENTAL ABORTION. 





A CORRESPONDENT writes : The following case serves to emphasise the pos- 


sibility of self-induced instrumental abortion, and the care necessary in 
dealing with such cases in private to protect oneself against, at least, the 
suspicion of malpractice. ea 

A married woman with several children sent for me to visit her, and 
gave the following history: She knew herself pregnant, having gone 
several days over her time ; since then (several weeks) she had been los- 
ing blood constantly. On examining her the cervix was found soft and 
patulous, with blood escaping from it, and the uterus irregularly con- 
tracted, po somaeg about eye —_ of the pregnant uterus at four months. 

ad no fever, pain, nor tenderness. : 

— further questioning her, she at first admitted [taking “herbs” ; 
then that she had “scraped out the womb with a hairpin,” showing me 
the pin, which was an ordinary woman’s hairpin, the looped end of 
which she had used as a ‘‘curette,” the operation being rendered easier 
by her suffering from slight prolapse, and_ pressing on the fundus 
through the abdominal wall, She in ormed me that she had done the 
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same thing twelve months ago, with the result that in the course of time 
she was delivered of what seems to have beena fleshy mole. Sheinformed 
me that she had told no one but myself of the cause ; and, with the possi- 
bility of complications in view, I decided to send her to hospital. Through 
the courtesy of the house-surgeon I am able to state that after a course 
ef ecbolic medicine she was delivered of a foetus of about five months’ 
gestation, which appeared to have been some time dead, and the patient 
progressed satisfactorily. Iam induced to chronicle the above case on 
the following grounds: 

1. It has been frequently stated that self-induced instrumental abor- 
tion is impossible. 

2. A practitioner would be placed in an awkward position if, when 
called to treat such a case, peritonitis anda fatalending should.super- 
vene, he probably not knowing the actual cause. 

3. If a post-mortem were made and a wound found, what would be the 
inference ? 


ACUTE INTESTINAL OBSTRUCTION CAUSED BY AN ADHERENT VERMIFORM 
APPENDIX FORMING A BAND ASSOCIATED WITH FCOTAL 
ARRANGEMENT OF THE PERITONEUM. 

Dr. F. H. HAWKINS (Reading) writes: In the-report of the meeting of the 
Clinical Society in the BRITISH MEDICAL JOURNAL forjJune 3rd, the 
remarks made by me are somewhat inaccurately reported. I 
asked the writer of the paper if he regarded his case as one of appendi- 
citis, as I did not quite gather from his paper if he did or not, and then 
proceeded to remark that cases of intestinal obstruction due to the 
adhesion of the appendix, and thus the formation of a band, are of 
much interest. A case of this nature was under my care not long ago. 
A male, aged 20, with symptoms pointing to appendicitis, who was also 
markedly hysterical, was about two weeks after admission, at a time 
when his symptoms were improved, suddenly seized with symptoms of 
acute intestinal obstruction—the abdomen was distended, did not move 
during inspiration, and somewhat later fecal vomiting occurred. At 
the operation performed by my surgical colleague the small intestine 
was found to be obstructed by a band which was divided. Subsequently 
the patient died, and at the necropsy the appendix was found to be of 
a dark colour, slightly bound down, and had been divided. The free 
end was adherent at the mesenteric attachment of a loop of the small 
intestine. In the pelvis there were extensive adhesions between the 
intestines and the walls of the cavity, and there was a small collection 


of pus. 

‘Although not exactly to the point, mention might also be made of ob- 
struction, subsequent to an attack of appendicitis, due to traction and 
— of the bowel: two such cases were recently under my observa- 

on, 


BROMIDE OF SODIUM IN THE TREATMENT OF THE MORPHINE HABIT. 
Dr. NEIL MACLEOD (Shanghai) writes: In my paper on this subject in the 
BRITISH MEDICAL JOURNAL of April rsth, P. 898, the directions for 
dosage as they stand are not intelligible. What was intended was this : 
The sodium bromide may be given in solution every two hours for three 
days, but not during the night after bedtime. The first and second 
doses each day should be two drachms, the third and subsequent doses 
one drachm. Three ounces thus given in three days will usually suffice 
to produce the deep sleep described in both papers. 
he death of Case vifrom double pneumonia was at the beginning of 
what turned out to be an epidemic of that disease, numbering more 
cases ina few months than had occurred in Shanghai during the whole 
of the previous twenty years. 


Two CASES OF INTRACTABLE UTERINE H=MORRHAGE. 

Dr. T. GERALD GARRY (Liverpool) writes: I have read Dr. Inglis 
Parsons’s letter in the BRITISH MEDICAL JOURNAL of June 24th, and like 
him can report many cases of intractable uterine hemorrhage success- 
fully treated by positive pole of continuous current. The effects of this 
pole are similar to an acid caustic, owing to the accumulation of acids, 
chiefly HCl, in immediate proximity to the electrode. , The resulting 
cicatrix is hard, bloodless, and contractile. The albuminoid com- 

ounds of the blood vessels are also found to be clotted in, and also a 

ittle beyond, the region of chemical decomposition, acid albumen being 
formed. The positive pole of the continuous current is thus powerfully 
—— and anticongestive as well as caustic with higher inten- 
sities. 

During the past ten years I have used the continuous current in 
nearly 500 cases, comprising various uterine conditions; 63 of these 
women had tumours, 54 of whom have been symptomatically cured. In 
fully 95 per cent. of the cases treated, hemorrhage (when a prominent 

mptom) has been controlled, and this result has been almost invari- 
ably permanent. 

I quite agree with Dr. Parsons that the uterus could be saved to many 
women by the judicious — ment of electricity, but the tendency at 
the present day is to extirpate that one where many able members of the 
profession recognise no real cause. It was only quite recently that at a 
meeting of a gynzecological society a member calmly peepee hysterec- 
tomy for post-partum hemorrhage. There was no protest. 


TREATMENT OF ACUTE a BELONGS TO THE DOMAIN OF 
EDICINE. 

Dr. JAMES HitTcHcocK (Fochabers, N.B.) writes: Than Mr. Maylard’s 
paper in the Glasgow Medical Journal for March, 1899, on the Treatment 
of Acute’Appendicitis, nothing could be more acceptable nor published 
more opportunely ; and I would venture to predict that Mr. Maylard 
will be heartily congratulated by the | pegs wee for a rational, scientific, 
and timely paper on the treatment of a subject of considerable import- 
ance. The author has kindly —_ a copy of his paper to his 
colleagues. I purposely introduce the redundancy opportunely and 
timely to draw attention to the fact that there is, and has been for some 
time past, an abnormal haste to introduce and act upon imperfectly 
matured ideas and crude methods in many departments of medicine 
and surgery; and but tor oe as ed of Mr. Maylard’s a too avaricious 
surgery would have appropriated yet another subject which undoubtedly 
belongs to the Comain of medicine, Mr, Maylard } ro»ably could not 








have chosen a more suitable subject with which to illustrate the 
mire of doubt and difficulty into which these too precipitate changes ag 
one line of treatment to another land the rank and file of the profes: — 
In cities and inlarge medical and surgical institutions where roe 
sional consultations and free exchange of opinion are easily obtaj 4 
the doubt and difficulty may not be so manifest, but with count me 
cal men, who have to supplement a limited experience with ideas 
geanen from current medical literature, the case is quite different = 
he result is that the country practitioner, often at the critical momen . 
is in doubt as to what is the properline of treatment. The patient need 
not know of this uncertainty in the physician’s mind, but it would be; 
finitely better that such doubt did not exist. in- 
The treatment of acute appendicitis so precisely defined by Mr Mai 
lard is that which I have followed for the last twenty years, and the 
results have been uniformly satisfactory. In the case ofa boy, aged ne 
there was a subacute relapse about a fortnight after all acute symptom, ; 
had subsided. The local iulness threatened to be unusually obstinate 
and I substituted poppyhead and belladonna fomentation for the poul. 
tice; I also gave the enemata in the “ feet-up ” position. The cure was 
complete. The science of medicine is being purged by enlightened 
criticism and scientific methods of research, and the ultimate regyjt 
will be incalculable gain ; but meanwhile, let enthusiastic but ine ri- 
enced workers refrain from so dogmatically asserting their views, 
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REMARKS 


ON 


pEST AND EXERCISE IN THE OPEN-AIR 
TREATMENT OF PHTHISIS. 


By ARTHUR RANSOME, M.D., F.R.S., 
Bournemouth. 





jr is now well recognised as an axiom in both medicine 
and surgery that an injured organ must have as much rest 

is consistent with the healthy subsequent performance 
of its functions. : ; 

In his now classical work on Rest and Pain, Mr. John 
Hilton takes as his text the importance of ‘‘rest—physio- 
jogical as well as mechanical” in the treatment of injuries, 
aad points out some of the methods by which it may be 
secured in both surgical and medical injuries. In all tuber- 
lous diseases of the joints it is well known that the 
frst condition of recovery is rest; and, as I have shown 
by observations upon the movements of the chest walls in 

ithisis, Nature herself points out the need for rest of the 
ipjared lung, and measures its degree by imposing upon the 
intercostal muscles a more or less complete cessation from 
action. It is, indeed, probable that in the variations of the 
chest movements we have both a measure of the constitu- 
tional vigour of a patient and of the comparative safety with 
which exertion of the chest muscles may be permitted in 
voluntary acts. — 

Mr. Hilton points out the strict analogy existing between 
disease of the joints and certain affections of the chest. In 
the former class of complaints, an early sign of mischief is 

in in the nerve and rigidity of the muscles, or some other 
efort made to secure immobility of the part; an effort often 
directly proportional to the gravity of the disorder. There is 
in fact a special arrangement of the nerves supplying 
joints and muscles in order to impose rest upon the injured 


part. seats 
But Mr. Hilton is able toshowthat the same law of anatomical 
distribution holds good with regard to the pleura. He says 


intercostal muscles moving the ribs supply also the serous 
membrane lining the thoracic parietes, and the skin over 
those different but physiologically associated structures, in 
order to produce harmonious and concerted action during the 
varied states of respiration. Here, then, we have the pleura 
representing the synovial membrane ; the intercostal muscles 
representing the muscular apparatus connected with and 
moving a joint, and the cutaneous branches of the nerves 
spread over the intercostal muscles, assimilated in their 
yp geen to the cutaneous branches which supply 
ae over the insertions of the muscles moving the 
joint. 

He adds that, in pleurisy, the ‘‘spasmodic contraction of 
the intercostal muscles, induced by the inflammatory condi- 
tion of the pleura, is precisely analogous to what we see in 
joint disease.” 

These observations give “great significance to the diminu- 





_ tion of movement of the ribs over the site of active tuber- 





culous disease of the lungs, and they point to the necessity of 
securing, as much as possible, rest to the injured organ. 

The importance of rest tothe injured organ in the treat- 
ment of phthisis has not been lost sight of by practical phy- 
sicians ; but, for the most part, the subject has been spoken 
of in a somewhat perfunctory fashion by most of the authors 
of textbooks. 

More than thirty years ago, however, Dr. Horace Dobell 
pointed out the importance of rest in pulmonary consump- 
ton, and devised various means (amongst them the “lung 
splint”) for keeping the injured parts at rest. At the same 
time he cautions the profession that such means, if not used 
with the greatest circumspection, may easily do more harm 
than good. 

In his work On the True First Stage of Consumption (pp. 70, 
71), he says: ‘‘It is a law of animal nature to save a tender 
part, and I see in the attempt at lessened rezpiration in early 
phthisis an example of the operation of this law.” 





Some of the other reasons which he gives are at least de- 
batable, but the practical application of his principles was 
excellent, and his concluding remarks (loc. cit., p. 46) 
should be noted by every practitioner: ‘‘How scrupu- 
lously new tasks should be set ; how carefully watched their 
effects, Jest even now they cannot be continued in safety. 
On the first sign of their being badly borne, they shouid be 
moderated or promptly stopped.” 

It is in the various sanatoria for the “‘ open-air” treatment 
of phthisis that this subject has received the closest atten- 
tion, but apparently there is still a great’ diversity of opinion 
on the question, and there is a tendency at some of these 
places to apply a hard-and-fast rule to all the patients. At 
some sanatoria the rule of reclining for the greater part of 
their time is enforced upon all patients with few exceptions. 
The method is called the Liegekur, and the galleries, or 
kiosks, are filled for many hours with patients reclining in 
their chatses longues. 

At other establishments graduated exercise, as it is 
called, is in vegue, and it is not always pyrsued with 
complete discretion. Amongst private practitioners, also, 
there are great differences of opinion as to the kinds 
of exercise which may be enjoined upon _ phthbisical 
patients, some recommending gradations of walking or hill 
climbing, others rinking, or tennis, or golf. It may be of 
service to inquire somewhat closely into the relative methods 
of these two methods of treatment, and to attempt to dis- 
criminate between the classes of patients upon whom they 
should respectively be enjoined. 


A.—Tur INFLUENCE oF REST. 

1. Gain of weight. The first and, in many respects, the 
most hopeful result of repose is increase in the body-weight. 
When the appetite is good, and the digestive apparatus is in 
fairly efficient order, and food of the right kinds is taken, 
there is almost certain to be some addition to the textures of 
the body, and especially to its fatty matter, if prolonged rest 
in the recumbent posture is taken immediately after meals. 
When the body is partially horizontal the blood flows more 
easily from the extremities towards the heart ; there are fewer 
demands upon this“fluid from other organs, especially from 
the muscles; and thus the enormous quantities of fluid 
demanded for the digestive juices are more easily spared. It 
is probable that absorption and assimilation are also carried 
on more rapidly during repose. In any case, it is certain 
that in most cases in which the Liegekur is combined 
with the Luftkur, there is a distinct gain in the 
body weight. This circumstance is of no small importance, 
as it eonduces to the ultimate cure of the patients; encourag- 
ing them at atime wien they need all the good spirits the 
can get. It is also not without reason that such patients loo. 
upon the increase of weight as a good sign. As Dr. Weir 
Mitchell remarks: ‘‘ Almost any grave chanye for the worse in 
health is at once betrayed in most people by loss of fat.” And 
again: ‘The loss of fat, especially its rapid or steady loss, 
nearly always goes along with conditions which impoverish 
the blood ; and, on the other hand, the gain in weight up to a 
certain point seems to go hand in hand with a rise in all 
other essentials of health, and notably with an improvement 
in the colour and amount of the red corpuscles. 

2. This leads us naturally to the second benefit conferred 
upon the body by repose, namely, the better quality of the 
blood and its more ready oxygenation. Most practisin 
physicians have had cases of anemia or chlorosis which woul 
not improve, in spite of any amount of Blaud’s pills, until 
they were sent to bed for several weeks; and then they have 
rapidly regained their strength and theircolour. It has been 
shown, first, I believe, by Moleschott, and afterwards by 
Pettenkofer and Voit, that the absorption of oxygen into the 
body mostly takes place during repose ; and, though there is 
no leucocytosis in phthisis, there is usually a great deficiency 
of hemoglobin. One of the results of the rest combined with 
the fresh-air cure is a speedy improvement in the complexion 
of our patients. ; 

3. The continuous warmth of the body during exposure to the 
open air is better kept up in the recumbent posture than in 
any other. Cold is felt much more acutely sitting than lying 
down ; the feet and the knees cool much more rapidly in the 
former posture. It is certain that the circulation of the 
[2012] 
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pihod in the lower extremitiés is better carried on when the 
lood comes in a ‘straight line directly from the heart to the 
toes, when it has not to overcome the resistance offered by 
the two right angles formed by the hip and knee-joints in the 
sitting posture ; moreover, the sitting position makes it diffi- 
cult properly to wrap up the lower limbs. It is of great im- 
portance in the treatment of phthisis that the extremities 
should be thus constantly kept warm. ti, 
‘4, The most important result of the lying posture, however, 
is the entire repose given to the bony levers overlying the 
injured part. In the seg Serr A of repose there is scarcely 
any motion of the ribs. It is only in the effort of forced 
breathing and in the almost spasmodic actions of coughing 
that the ribs take part in the movements of respiration, and 
it is highly important that these movements should be kept 
as small as possibie. There must be no disturbance of the 
underlying inflamed tissues, and no dehgein upon any adhe- 
sions which may have formed between t e two layers of the 
leura. It behoves us, therefore, to choose the position of the 
body that will most completely spare the patient these efforts. 
The recumbent posture in all acute or non-quiescent cases is, 
accordingly, the best. 

5. Closely allied to the last-mentioned result of the re- 
cumbent posture is its influence upon the state of fever, and 
generally upon all the other symptoms of the acute stages of 
the disease. It is a matter of common prudence to abstain 
from all exertion whilst the body is in a state of fever; 
but very few consumptives are willing, at any rate at 
first, to give in to this wholesome doctrine. 

It seems to be almost a characteristic of this disorder that 
the sufferer neglects this symptom, and pursues his ordinary 
avocations when his evening temperature is often much above 
100° F, It would seems that in many cases a restless energy 
seizes him, and that he resents any interference with his 
liberty, at any rate when it is not imposed upon him bya 
a eourse of treatment. All the more is it necessary, 
therefore, to place rest in the forefront of our disciplinary 
course. In the words of Dr. Delpit,? ‘‘ When rest is applied 
to the treatment of chronic maladies it aids the action of 
remedies, opposes itself to the power of. habit, facilitates the 
reaction of various organs against the morbific agent, and 
favours a healthy resolution.” 

Treatment of chronic maladies by rest has, however, its 
dangers as well as its advantages. There is probably no 
remedy in the whole range of medicine which may not do 
harm if it be pushed to an excessive extent. This is certainly 
true of the Liegekur in phthisis. It is acknowledged that 
in this disease our aim must be to raise the bodily powers to 
the highest point we can ; but overmuch rest, without special 
precautions, may greatly endanger these powers. 

y the lack of sufficient exercise it is well known that 
most of the functions may deteriorate; the muscles will 
waste and pass into a state of fatty degeneration ; the nerves 
will lose their sensitiveness; even the special senses will 
become blunted and gradually fail in power. It is possible 
that some of the forces upon which we most rely to strengthen 
the body may fail us in our need, especially the appetite and 
ar > pets of digestion. 

e are told by the teachers of hygiene that ‘muscular 
exercise is necessary for a sufficient elimination of carbon 
from the body;” that ‘‘ deficient exercise leads to weakening 
of the heart’s action, and probably to dilatation and fatty 
degeneration ;” that ‘‘it lessens both appetite and digestive 
power.” For the attainment of full power of resistance to 
disease, therefore, a certain minimum of exercise is as neces- 
sary as a certain amount of rest. 

Dr. Weir Mitchell, in his work On Fat and Blood, 
says (p. 49): ‘‘ When we put the muscles at absolute rest we 
create certain difficulties, because the normal acts of repeated 
movement insure a certain rate of nutrition which brings 
blood to the active parts, and without which the currents 
flow more largely. around than through the muscles. The 
lessened blood supply is a result of diminished functional 
movement, and we need to create a constant demand in the 
inactive parts. But, besides this, every active muscle is 
practically a throbbing heart; squeezing its vessels empty 
while in motion, and relaxing, so as to allow them to fill up 
anew. Thus, both for itself and in its relations to the 
rest of the body its ‘activity is functionally of service. 





Then, also, the vessels, unaided by changes of postu 
motion, lose tone, and the distant local circuits, for all the? 
reasons, cease to receive their normal supply, go that 
defects of nutrition occur, and, with these, defects of tempera. 
ture.” : 

It has been shown by physiologists that five times ag much 
air is respired when walking four miles an hour as com: 


. with that used in the lying posture, and one third more CO, is 


excreted. 

The problem that we have to face is, therefore, how to 
secure the good which repose may be made to insure; in other 
words, how to keep the injured lung at rest, and yet keep the 
muscles and other organs in good condition. The problem ig 
not insoluble. 

In the case of neurasthenia, we know that Dr. Weir Mitchel] 
solved it by calling to his aid massage and galvanism; and in 
some exceptional cases of phthisis we also may have occasion 
to do the same, but it is seldom that we are pushed to this 
extremity. ; 

In most cases of phthisis we can attain our object (1 by 
insisting upon a certain amount of rest in the oneal 
posture, especially after eating; and (2) by limiting the 
movements of the body to such degree of exercise as will not 
quicken the action of the muscles of forced respiration. In 
the more serious forms of phthisis, in which considerable 
exacerbations of fever are present or where the breathing 
powers are greatly impaired, it will undoubtedly be 
necessary to impose rest in bed, or at least to 
restrict the patient to his couch, but this rigour will not 
usually have to be enforced for so long a time as to endanger 
the efficiency of the muscular system. 

When feeding is carefully attended to, supplemented, if 
necessary, by rectal alimentation, it is seldom that lying in 
bed, even for a few weeks, leads to loss of strength or loss of 
flesh. I have several times seen patients, worn to a great 
degree of emaciation, regain their full —> and go on to 
complete recovery even when confined to bed. 

Most of our phthisical patients also are not in these ex- 
tremities, and when the open-air system is boldly pursued 
the fever usually soon subsides, and the sufferers regain the 
power of gentle exercise. Then come into play our resources 
in the way of graduated exertion, but we have to take heed to 
the two conditions which I have ventured to lay down. 

When the fever has gone down to a great extent, and when 
the body temperature does not often exceed 99°, but the pa- 
tient is still somewhat feeble, it is best to persevere, for a 
time at least, with the lying-down treatment. ‘ Another 
class of patients who are best kept at rest are the decidedly 
dyspeptic and those who are rapidly losing weight.”” In some 
even of these cases the circulation and the tone of the mus- 
cular system may be kept up by permitting gentle walking 
exercise, say forten minutes every two hours; or we may 
trust to the mere transit from the open-air shelter to the 


dining-room to keep up the muscular power and to prevent . 


stiffening of the limbs. Under this treatment the patient 
will usually put on flesh, and will gain sufficient energy to 
extend his exercise by degrees, and if there is still no real fever 
he may gradually attain first to half a mile walk twice a day, 
then to a mile, and so on. 

Other exercises than that of walking will now also be ad- 
missible—short rides on a bicycle or on a gently pacing hack, 
moderate games at croquet or ‘‘putting” on a green. In 
some cases, where there seems to be little danger of hemor- 
rhage, even a short game at bowls may be allowed, but in all 
cases the original restrictions must be observed. There must 
be no loss of breath and no overfatigue, and they must recline 
for at least an hour after the chief meals. Sledging and car- 
riage exercise generally, including the Bath chair, may usually 
now be indulged in. ’ 

All exercises in which there is a possibility of these restric- 
tions being over-passed must be strictly forbidden, and hence 
lawn tennis, golf, cricket, football, skating, tobogganing, and 
other violent games must be avoided until the patient is 
completely restored to health and is quite out of our hands. 
Even after apparent complete recovery it is doubtful whether 
any form of exercise, such as dancing or any other amuse- 
ment in crowded rooms, should ever be indulged in, as this 
involves inhaling impure and dusty air, and thus lays the 
susceptible and injured lung open to reinfection by the 
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There are, however, plenty of other | observers found the blood pressure raised during. severe: 


; tubercle. 
eee Se usually carried on indoors which can very well 


en plein atr, such as concerts and variety enter- 


pecans: and photography—outside the dark room—is an 


irable resource. ie aii : 
nie ! Alpine health resorts hill-climbing is a favourite 


mode of carrying out graduated exercise, but it is one that 
needs extreme caution. I have several times known hemo- 
tysis to result from a prescribed ascending walk. In one 
Tnatance a patient was ordered to mount a hill 1,000 feet high, 
within three-quarters of an hour; he attempted it, and suc. 
ceeded in accomplishing it;in an hour and a quarter, but the 
result was a severe attack of hemoptysis. Similar remarks 
apply to such forms of sport as rowing, fishing, shooting, and 
ting. 

ant might be possible to restrict a patient to the milder modes 
of carrying on these occupations—fishing and shooting from a 
poat, or following the hounds at a respectful distance, and 
jogging along country lanes on a quiet cob; but there is 
always danger that the excitement of the chase will carry our 
charges beyond the bounds of prudence, and hence they are 
better prohibited entirely. These remarks point to the first 
objection to abuse of or indulgence in excessive exercise— 
namely, that it may lead to dangerous movements of the 
ed lung or to overstrain of partially healed tissue. The 
conditions already insisted upon as to rest after meals, avoid- 
ance of fatigue, and:loss of breath, will, however, usually be 
uite sufficient to curtail the patient’s liberty with regard to 
allowable exercises. Even in regard to these we must recur to 
our first-mentioned principle—that Nature herself shows the 


way. 

No active exercise which calls into action the muscles 
of forced respiration can be permitted so long as the 
rib movements over the parts affected are much re- 
strained. It is not difficult for the skilled physician to 
form a judgment on this point. The eye and the 
trained hand will often be sufficient for our purpose ; but, if 
more exactitude is required, and if it is required to havea 
record that can be compared from time to time, the 2-plane 
stethometer may be used with advantage. I should like again 
to lay stress upon the peculiarities in the movements of the 
bones situated over or in the neighbourhood of the diseased 
portions of the lungs. In practice we often need some indi- 
cation of the extent to which the disease taxes the vital-re- 
sources, and, if possible, some measure of its gravity as esti- 
mated by the system itself. 

The influence of disease upon the system may often be 
made less obvious, — to the natural vivacity and hope- 
fulness of the patient, and very frequently those whose frames 
most resent the injury, and in whom it makes the most rapid 
progress, are the very persons to make light of the ailment, 
and to show a cheerful countenance during its attacks. It is 
no small gain to us, therefore, to be able to resort to the evi- 
dence of an instrument, independent of the emotions and the 
will, which shows in figures the estimate taken by the 
mervous and muscular systems of the patient of the degree to 
which he may be permitted to exercise the respiratory appa- 
ratus without danger. 

The fact, which I often observed, that the movement 
records are not directly connected with the extent of the dis- 
ease, may permit us to hope that they really tell us some- 
thing respecting the constitutional vigour of the patient, and 
of the comparative safety with which the chest movements 
may be carried on, and thus may serve as a guide to us in our 
directions respecting the degree to which exercise may be 
sanctioned. On all these accounts, therefore, I venture to 
recommend the frequent use of the stethometer.* 

Another source of danger from over-exertion in phthisis 
arises from the increase of the blood pressure by which it is 
generally accompanied. It has long been known that severe 
exertion may, even in healthy persons, cause rupture of blood 


‘vessels. In 1868, by means of sphygmographic tracings taken 


during rowing, Dr. Fraser was able to demonstrate the degree 
of increase in the blood pressure, and since then other 
Observers have continued the work. 

In an interesting paper by Drs. Edgecombe and Bain on 
the Effect of Baths, Massage, and Exercise on Blood 
Pressure,> they quote experiments by Lauder Brunton and 


‘Tunnicliffe, by G. Oliver, Marey, and Oertel, and all these 





exercise and lowered afterwards. Leonard Hill found that 
even moderate exertion, such as rising from the sitting 
posture and walking a few steps, raised the blood pressure, : 
while hard exercise caused a considerable risé. In this he’ 
was confirmed by G. Oliver. The authors corroborate in the: 
main these conclusions, but declare that. the effects depend . 
upon the nature and severity of the work performed. 

It can readily be understood how important must be any’ 
rise of the blood pressure in a consumptive patient. _Whils 
softening of the infiltrated lung is going on, and when the 
vessels are left with imperfect support, and when they are 
liable to be stretched by adherent , there must be in- 
creased danger of effusion of blood whenever there is any rise 
in the bl pressure. Hence the need for extreme care in 
the prescription of exercise, and for constant watchfulness, 
lest the powers of the patient should be overtaxed. 

Lastly, we must take account of the danger of nervous 
exhaustion and of any influences which may lower the vital 
powers. It is well known that over-fatigue or depression of 
spirits, or weakening of the bodily power from a sudden chill 
will render the system more open to microbic infection of any 
kind, whether from the bacillus of tubercle itself, or from 
other pathogenic organisms. Hence the necessity of avoiding 
all causes which may weaken the patient’s power of resistance. 
Any excess of exercise may not only produce a dangerous con- 
dition of prostation, but it may cause sweating and subsequent 
erry of the body, such as may lay it open to :microbie 
attack. 

In the open-air treatment there is, perhaps, less likelihood 
of the presence of micro-organisms, such as the diplococcus 
pneumonie or streptococci and staphylococci, and it .is 
remarkable how free the inmates of such sanatoria are from 
all kinds of catarrhal affections, but the lungs. of the more 
advanced consumptives are generally full of germs of various 
kinds, ready to spring upon the weakened frames at the first 
suitable opportunity. Hence the constant care of. the 
medical officers of such establishments and of their attendants. 
to prevent the occurrence of what is called ‘‘ a chill.” 

Here, then, we again have a cogent reason for extreme 
caution in the prescription of exercise, I conclude, therefore, 
that both exefcise and rest are needful in the open-air treat- 
ment of phthisis; but we may parody the words of Lord 
Bacon when, speaking of diet, he says: ‘‘ both fasting and 
full feeding are necessary, but rather full feeding,” so, in the 
treatment of phthisis, exercise and rest are desirable, but 
rather rest. a 

In the large proportion of our cases it will be found that 
most of their time will have to be spent in thesemi-recumbent 

sture, and that only a very limited amount of exercise can 

e allowed. : : 

The degree of rest that must be imposed will de- 
pend (1) upon the presence or absence of fever, and (2) 
upon the digestive and assimilative once The degree of 
exercise, (1) upon the muscular and bodily vigour of the 
patient ; (2) upon the extent of movement allowed by the 
disease to the ribs in forced respiration, and especially to the 
bones over the site of the injured parts of the lungs. i 

In any case I would repeat what I have said before on this 
point. The consumptive must attempt no long walks, no 
great exertion. Not for him are “‘the wild joys of living, the 
leaping from rock up to rock, the strong rending of boughs 
from the fir tree, the cool silver shock of the plunge in a pool’s 
living water, the hunt of the bear.” Whatever exercise he 
does indulge in must be of the gentlest kind, and his amuse- 
ments must be, for the most part, such as he can carry out 
while his body is in astate of partial repose—reading, drawing 
music, the study of Nature, pleasant society, light manual 
tasks ; these must fill up the bulk of the day, and only games 
that can be carried out without much {exertion should be 


allowed, with long intervals of rest. 


NOTES AND REFERENCES. : 

1 Prognosis in *Luny Disease. 2 Dict,:des Sciences Méd. 1820, *On this 
int Dr. Walters remarks (Sanatoria, p. 38): “If the nutritional income 
Ie less than the expenditure, the latter must be as far as possible 
reduced. The same is true of those who are very anemic or very 
feeble. In all other cases exercise is needful, according to an ascending 
cale. We may begin with passive motion or very gentle massage, 
ollowed by resisted movementsin the recumbent position. After this, 
very gentie walking exercise may'be tried, at first restricted. to a 

















192) yt mm | BRANCH PRESIDENTIAL ADDRESSES. [JULY 22, 1899, 
° itt rte, 


few yards at a time on level ground. _As the invalid gets stronger 
the length of his walk is gradually increased; he then attempts 
a gentle up-hill walk, and in time he is able to take Jong walks up even steep 
hills with advantage. He is, however, never allowed to walk quickly ; 
about two miles an hour is a very good regulation pace for most. Hemust 
never put himself out of breath by his exertious, and should stop directly 
he begins to feel fatigued. Prolonged fatigue, profuse perspiration from 
the walk. a decidedly raised pulse-rate or respiratory-rate, show that the 
exercise has been too much. If patients come in chilled from their walk, 
brisk friction with a warm towel, or a little digestive warm food, willoften 
set them right. With afew exceptions patients should rest for half an 
hour or more before every important mea], and for an hour after. The 
most active exercise is best taken in the morning. (Loc. cit.) *I have gone 
more thoroughly into this subject in my work on The Relation of the Chest 





Movements to gnosis in Lung Disease, especially pp. 64 to 68. 5 Lancet, 
June roth, 1899, pp. 1552-56. 
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THE ORGANISATION OF THE PROFESSION. 


By Tuomas Bryant, M.Ch., F.R.C.S.Eng., 


Consulting Surgeon to Guy’s Hospital ; Representative of the Royal 
College of Surgeons of England on the General Medical Council. 

' THE PROFESSION AND THE PUBLIC. 

I FEEL now, as I have ever felt, that this great association of 
medical men is a pregnant fact, and that it ought to be a 
useful and active tactor in moulding public as well as profes- 
sional opinion into such lines as should be conducive to 
— and professional interests. For whilst with us pro- 
essional interests must naturally take the first place in our 
thoughts, it should never be forgotten that the main purpose 
of our existence as a profession is for the public advantage, 
and that from such a point of view all our actions will be 
estimated by the world at large. Under these circumstances 
it is important that in all we do, or attempt to do, either as 
individuals or in combination, we should be studious to avoid, 
even in appearance, everything which might seem to the non- 
professional mind to savour of professional rather than of 
public advantage ; and we should never forget that we are 
professional men and not tradesmen, so that not being wage- 
earners we may guard ourselves against being misled into 
following the methods of those who are, and who at times 
seem to be working for ends which appear selfish and from 
motives which sometimes seem unworthy. 

And yet there are evils in the pursuit of our calling which 
want a remedy; some are connected with our public rela- 
tions, others are more associated with our own body; for it 
is said that things are now done in daily practice which 
should not be done, since they degrade the men who do them 
in the eyes of the profession, and at the same time lower the 
profession in public esteem, and thus harm is brought about 
in both professional and public interests; for surely the 
interests of the profession and of the public are identical ; 
when the profession advances in skill, knowledge, and cha- 
racter the public prospers with it, when the profession sleeps 
or lapses into bad ways the public suffers. The elevating 
influence of a clever and good doctor in a small town or vil- 
lage is fully and generally recognised, as well as the unhappy 
influence of what must be described as the professionally 
indifferent, casual, or trade doctor. It is important, there- 
fore, for the public to be taught to understand that, since it 
is in its interests medical men should maintain a high tone 
of professional morality, so it is in the same interests that 
no scheme or custom which is calculated to lower the position 
or depreciate the value of the medical profession in the person 
of any one of its members should be encouraged or receive 
public support. 

Under these circumstances no blame can be ate oy against: 
those who seek for means to either relieve or cure the troubles 
which affect our body, and I believe it will be our best policy 
to amend our ways where amendment is called for before we 
venture to touch public interest, for by so doing we shall 
place ourselves in a better position to influence the public in 


more friendly way. For public opinion is beginning to a re- 
ciate the value to the community of past professional! 8Cientific 


the relief of pain, and under such circumstances it ig lege 
likely than it may have been to depreciate the valu 
services if we be true to ourselves and to the profession of 
our adoption. . 

Some of our professional friends, to carry out these Objects 
would rely upon the reform of the Medical Acts and of the 
General Medical Council with the view of protecting duly 
qualified men from unfair competition from without; whilst 
others look to the great medical corporations for assistance, 
and ask them not only to employ to the full the disciplinary 
powers they possess to cleanse our body from within, but to 
obtain more powers should their present not prove efficien 
and all parties seem to call for organisation, which is not only 
to be applied to compel the councils of the colleges and cor. 
porations to protect the so-called privileges of their own 
members, but organisation amongst themselves to enable 
them to apply such remedies to the diseases they recognise ag 
circumstances may require. . ; 

The cries for help to the medical corporations and the 
General Medical Council, with the suggestions to reform the 
Medical Acts, have to my mind something humorous in their 
nature—although some improvement in the Medical Acts ma 
reasonably be called for—for they are made without the 
slightest reference to the objects for which the corporations 
or General Medical Council were originally created and 
without taking intoaccount the time which would be expended 
and the serious difficulties which would be encountered for 
these bodies to obtain fresh powers, even if they could be 
induced to apply for them. They forget also the insuperable 
difficulties which would be raised in Parliament against any 
laws which might interfere, in a public point of view, with the 
‘liberty of the subject.” . ; 

Indeed, these cries remind me of some sayings of Sidney 
Smith :—‘‘When A. sees B. in grievous distress, his con- 
science always urges him toentreat C. to help him,” and that 
the strongest test of the power of a charity sermon is made 
manifest when the sermon has so influenced a hearer as to 
induce him to put his hand into his neighbour’s pocket in 
order that hehimself might subscribe liberally to the cause 
advocated. In fact, gentlemen, it seems that we are all so 
prone to make other people do their duty, that we are apt 
under excitement to forget what we can do ourselves, and to 
throw upon such bodies as corporations and councils duties 
which do not rightly appertain to them. ‘ 

With respect to the General Medical Council, I would ask 
you to recognise that it is a body which was created in 1858in 
the interests of the public to regulate the qualifications : of 
practitioners in medicine and surgery, and to enable the pub- 
lic to distinguish qualified from unqualified men. It has no 
other name than the General Council of Medical Education 
and Registration, and no other disciplinary powers than those 
required for keeping the Register pure, for which purpose it 
was given the power of striking off the Register or of suspend- 
ing the name of any medical practitioner who has been con- 
victed of felony, or been found guilty of what the Council 
considers ‘‘infamous conduct.” : ; 

It has nothing whatever to do with regulating professional 
action or competition,except with reference to registration, 
and under these circumstances the Council always takes a 
public rather than a professional view of every case or subject 
that comes before it for judgment. Acting on this principle 
the Council, having for years set its face against the em- 
ployment of unqualified assistants doing the work of qualified 
men, has finally pronounced in a very definite way against 
‘covering ” and the employment of unqualified assistants; 
this conclusion having been based upon the view that such a 
practice was primarily injurious to public interests and 
secondarily to professional. On the same —— the Coun- 
cil protects titles. so that the public should not be misled by 


‘any; and with a like object it has lately taken up the question 


of medical aid associations, and appointed a committee of its 
body, of which I am one, to report upon the subject, and par- 
ticularly in its public aspect, and in the work of the Com- 
mittee it has come out very clearly that there are two dis- 





tinct classes of medical aid associations—one which is worked 


our favour and to induce it to look at professional matters ina’ 


work in the way of the prevention and cure of diseage and of- 
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an 
jnsurance or other commercial companies, while the others 
My developments of the great friendly societies. 
ComMMERCIAL MeEpicaL AID ASSOCIATIONS. 
With insurance and commercial companies which form and 
tilise @ medical aid branch with the main object of furthering 
eir own commercial ends, and of enabling their canvassers 
and touters to catch members, who are ever pleased to be led 
to believe that they will be able to obtain good medical 
tendance for a few pence, there can be no sympathy; and it 
gcertain that no words which the General Medical Council 
utter will have the smallest influence upon their conduct ; 
qhilst the _ is in their favour they will last so long as they 
uccessful. 
"We can only regret that educated medical men can be so 
nisled as to sell themselves to such taskmasters, and to 
gndertake professional work which they must know is not likely 
jbeof much benefit to the public, upon terms which they 
gust feel cannot be possibly be remunerative to themselves, but 
if you think over the question, you will soon understand that 
would be wholly wrong for the General Medical Council to 
ronounce offhand all men associated with the associations as 
ing guilty of infamous conduct and take them off the 
ister. We may pity their folly and condemn their action, 
and at the same time do our best to influence them to mend 
their ways. The following resolution, which was passed by 
the General Medical Council on June 6th, may help the 


use : 
oat the Council strongly disapproves of medical practitioners associat- 
ingthemselves with medical aid associations by which systematic can- 
massing and advertising for the purpose of procuring patients are 


tised. 
fhis resolution may in the future blossom into something 


gronger should any special case of systematic canvassing for 
the purpose of procuring patients come before the notice of 
the Council. 


THE CoNCILIATION BOARD AND FRIENDLY SOCIETIES. 

There is some reason to hope that much good may come 
fom the negotiations which are still in progress between the 
representatives of the great friendly societies and the Com- 
mittee of the Council ; for the spirit which has animated both 
parties has been of such a healthy nature as to encourage a 
hope that good may be evolved out of its deliberations. Indeed, 
Iam pleased to report that on April 13th, at the National 
(onference of Friendly Societies held in London, it was 
manimously resolved that the suggestion of the Committee 
of the General Medical Council should be acted upon, and 
that a Conciliation Board should be formed, composed of the 
representatives of the friendly societies and of some members 
of the medical profession, to discuss all questions which may 
arise between the societies and the medical profession. 

With this Conciliation Board at work I can well believe 
that much good can come, and that many if not all the diffi- 
culties which now exist between the friendly societies and 
their medical officers will become adjusted. If so, much 
benefit will be effected for both the public and the profession, 
and under such circumstances, if the friendly societies work 
harmoniously, there is reason to believe that the commercial 
medical aid associations to which I have drawn attention will 
fall into decadence. 


PROFESSIONAL OPINION. 
With respect to the medical corporations, the cry of the 
profession for help under existing difficulties is not neglected, 


lor both Royal Colleges use to the full the ample powers they 


possess for purging their lists of bad men, and of censuring 
those on the borderland. They are now, as they have been 
inthe past, always ready to consider any case of real or sus- 


_ pected malconduct when such has been rightly placed before 


them. But it is to be recognised that these corporations are 


. not prosecuting bodies, and that they expect the evidence of 
| eror in any individual case to be so placed before them that 


they can adjudicate upon the case with safety. The evidence 


can only be brought under their notice by their own Members, 
and it is better that such should be brought together by some 
organisation of medical men rather than by an individual. 
The essential point is that the evidence should be clearly 
brought before the notice of the colleges. 

As to organisation as a means of correcting the admitted 
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and supposed evils which affect our profession, I may say at 
once that [am a believer in its value, for it means to my. 
mind self-help, individual or combined, which is likely to be 
far and away more efficacious in its results than the wild 

to councils and corporations for assistance or reform of whidl 
we hear so much. 

But this medical organisation must not be laid on trades 
union lines, and no selfish or unworthy motives should be 
its motor pewers, for the ends to be achieved should be the 
good of the profession and the benefit of the public generally, 
since no medical service can surely be of value to the public 
unless it is based on mutual advantages. 

The organisations of which I speak are not, however, to be 
of an overwhelming kind, although one of them is to be this 
great British Medical Association, neither are they to be 
endowed with prosecuting powers. Let the prosecuting 
powers remain in the hands of the existing defence associa- 
tions which have by time and experience proved their com- 
petency to do the work provided for them, and let the profes- 
sion give these associations itsfull support. Indeed, I should 
i to see every member of the profession a member of one of 

em. 

The organisations or medical societies I am now advocating 
are to be of a local or district character, and should include, if 
possible, all the medical men of the district. Their objects 
should be ‘‘ professional” and ‘‘social,” and whilst every 
effort should be employed to render its medical meetings of 
value and interest as a medical society, its social meetings 
should be of no less importance, for, at such, the main — 
pose should be to so influence one another to give up or adopt 
all practices such as the society as a body has declared after 
full discussion and consideration to be either good or bad, 
and to bring into harmonious and friendly working the medi- 
cal practitioners of the district. Through the influence of 
such meetings all vulgar methods of conducting work which 
injure the profession, although practised only by a few, wil? 
probably be soon given up by the offending members, an@ 
when the disposition to do so fails to show itself, the sugges- 
tion that at the next annual meeting the re-election of the 
recalcitrant member may have to be considered will probably 
bring about the desired result; should, however, the non- 
election of the offending member be the order of the day, let 
it be understood that as soon as the reprehensible practices 
are given up, the erring brother may expect to be re-elected, 
for the object of the society is to raise the profession in its 
district, and for this purpose everything like persecution is to 
be condemned. 

Where Branches of this British Medical Association already 
exist, I would suggest that they should be used for the pur- 
poses indicated, and that each Branch institutes a ‘ social’ 
side. I have used the word “ social” instead of ‘‘ ethical” as 
commonly employed from the feeling that the word “‘ ethics ” 
has more to do with the morals and manners of the man than. 
with his professional methods, and that the ethical laws by 
which a medical man is governed differ in no respect from 
those which are wont to govern our Christian neighbours. 

When the Council of one of these Branches finds a difficulty 
in coming to a decision with respect to any case which has 
been brought before it, I can see no reason why it should not 
appeal for help to the Council of the Association with the view. 
of having an assessor appointed to help it in its work, and by 
so doing the parent Society will be only carrying out the 
objects of the Association—the good of the profession. Indeed, 
I believe that by encouraging and acting on this suggestion 
the public benefit of this great Association would be muck 
enhanced. 

When a case comes before a Branch which seems to be 
beyond its functions or power to adjudicate, with or without 
an assessor, and the point to be decided appears to bring the 
offender into conflict with the by-laws or laws of the General 
Medical Council or one of the corporations—let an appeal to 
one of these bodies be made by the Council of the Branch, 
and care be taken that the case is clearly presented. Wher 
the medical defence associations can be used for this purpose, 
let them undertake the work. 

Any differences which might spring up between rival 
doctors would by the Councils of these Branches be readily 
adjusted, and all questions of difficulty between public bodies 
and their professional workers be more readily solved, when 
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the public know that there is already in existence a profes- 
sional body, with powers to call to their assistance assessors 
of authority to take into full consideration the subject in 
dispute, and to advise accordingly, the question in dispute 
being considered by the public and professional bodies 
interested before the final decision is reached. 

And here I would like to put in one word of caution, and 
¢hat is—however united the medical society may be in any 
question of dispute with laymen, let the society be sure 
before coming to its decision that it has looked at the matter 
as fully from its public as from its professional aspect, for the 
public have their rights, and no professional requirements 
will ever be allowed to override them. 

The scheme I have in outline laid before you is one of self- 
help all round, and if carried out in a reasonable spirit must 
work for public and professional good, since it is a means of 
bringing into harmonious action the influence of every local 
body of practitioners upon its individual members with that 
of this great British Medical Association, and the General 
Medical Council with the corporations. By means of the 
focal districts, worked in the manner which has been indi- 
cated, the influence of friendly association and discussion 
must prove beneficial to the district in which it exists ; and 
the help the parent Association, or one of its Branches, could 
give by means of assessors would not only be of great value 
directly, but would at the same time tend to utilise in a 
happy way the powers of this organisation for the public good. 

The General Medical Council and the great corporations 
would also be brought into line with the profession as a whole, 
for the profession would by the scheme laid down be working 
with them in purifying the whole body, and in so doing would 
be learning something more of the purposes and objects for 
which these bodies were originally formed, and by so doing 
would help the work we all have in hand, professional and 
public good. 

I am well aware of the probability that some of my hearers 
may say of my remarks what has been said of others similarly 
delivered—that it is easy for a President to preach from his 
official position, and to lay down schemes which he may con- 
sider calculated to be of use, to help the great body of general 
practitioners in their troubles—but of what value can they be, 
since as consultant he knows but little about the wants of the 
large body of whom he talks. 

This may or may not be the case under some circumstances, 
but I do earnestly ask you to take my remarks for what they 
are worth, and to consider them carefully before you brush 
them aside a3 theoretical and useless; for although a consult- 
ant and office holder to both the General Medical Council and 
Royal College of Surgeons, Iam the son of a very successful 
general practitioner, and the father of another who I trust 
will be successful. I personally passed through the very 
unprofitable process of an apprenticeship to a general prac- 
titioner, and after taking my diplomas practised generally for 
seven years, when I passed into hospital and consulting work. 
I can consequently claim to be in close touch with every 
branch of professional activity, and have certainly not found 
as a consultant that my opportunities of knowing the wants 
and wishes of the general practitioner have in any way been 
diminished. I trust, therefore, that you will give my sug- 
gestions careful thought, for they are based upon a desire to 
encourage self-help by placing you in a position to help your- 
selves, and to discourage the cry for outside assistance with 
the professional apathy which is so inimical to all improve- 
ment. 

I ask this of you under a conviction that the scheme I 
have placed before you will prove of benefit both to the public 
and profession. 














Society FoR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 
Men.—The quarterly court of the directors of the Society 
was held on July 12th, the Treasurer, Dr. Potter in the chair. 
Four new nembers were elected and the deaths of three re- 
ported (one an honorary member). There were no fresh appli- 
cations for grants, and it was resolved that a sum of 
£1,201 108. be distributed as recommended at the last 
Court to the 49 widows, 10 orphans, and the 6 recipients 
from the Copeland Fund. The expenses of the quarter were 


£49 83. : 
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ON THE DUTY OF THE PROFESSION wity 
REGARD TO ALCOHOL. 


By Cuarvtes Macrir, M.D.Edin., 
Bolton. 
[AFTER some preliminary observations on the manuf; 
and chemistry of alcohol, Dr. Macfie spoke as follows ‘Neate: 
History OF PROHIBITIVE LEGISLATION, 

The crying evils arising from the use and abuse of alcoho} 
are ever present with us, and in no diminishing quantit 
and the helpless hapless victims caught in its toils are daily 
reaching out their hands beseechingly to us to snatch them 
from the overwhelming embrace of the alluring demon. 
therefore we, as a profession, the servants of the public, and 
yet the masters and teachers in all that appertains to the 
well-being of the body, whether in health or disease, assume 
a grave responsibility when we prescribe or countenance the 
use of alcohol. The effects of alcoholic beverages were as 
familiar to the B.c. period as they have been since, but we 
note that the aim of the philosopher and the physician was to 
promote a condition of body more resistant to the effect of 
alcohol, or else to help the individual to throw off its eyjj 
effects, rather than to encourage habits of sobriety amongst 
their clients. We thus have preparatory and recuperative 
remedies. 

In ancient Anglo-Saxon times recourse was mostly had to 
the treatment of the symptoms of the after-effects of alcohol 
such as ‘‘ swelling of the eyes, unconsciousness, dimnegs of 
vision, headache, etc.” The methods were mostly derived 


from ancient Roman practice. The ancient physician, in the | 


treatment of the after-effects, had great faith in emetics, and 
a cold shower bath followed by a sleep, a shampoo, and the 
application of various oils or ointments to the head, and a 
‘hair of the dog that bit you,” in the shape of various 
aromatics and stimulants internally—such as in ancient 
England a small beer, or in more recent times a brandy and 
soda, or even a wineglassful of Worcester sauce. But 
governments in ancient times had recourse to repressive 
measures against the vice of drunkenness. The Egyptians 
flogged and imprisoned. Nebuchadnezzar, King of Babylon, 
suffered a peculiar sentence for the sin of drunkenness. In 
ancient Grecian laws for the wine-bibber the physiological 
minimum was even then prescribed: ‘‘ Three cups—one for 
health, one for cheerfulness, and one for sleep.” Amputation 
of the legs, and even the death sentence, have been carried 
out against the excessive drinker. In Turkey molten lead 
has been poured down the throat of the inebriate, and every 
form of ‘iniquity, cruelty, and indignity” has been tried 
and found wanting. But in our own country many and 
varied have been the restrictions placed on the lover of his 
cups, and the powerful arm of the Church has been used to 
enforce them. The law of St. Gildas, enacted at the close of 
the sixth century, ‘‘ which sent the drunken monk supperlcss 
to bed,” was probably the first liquor law in this country; 
gradually the laws became more severe, until at the end of 
the seventh century laymen were included in their scope, 
on whom a punishment of fifteen days’ penance was 
imposed ; no drinking was allowed in church or at wakes, and 
tavern drinking was prohibited to the priesthood. ; 

In the latter half of thetenth century King Edgar instituted 
prohibition : 

By reducing the number of the alehouses in the villages, and intro- 
duced the custom of the peg. The service of the Devil was had recourse 
to to keep the people sober in medieval times. In the time of Edward III 
the most ordinary table comforts were treated as luxuries, even dress was 
regulated ; but it was like stemming the advancing tide with a pitchfork. 
Local control was then in vogue, and corporations had recourse to all 
manner of prohibitive measures, such as the Newcastle jacket, the filthy 
hurdle, ducking in filthy water, the cucking stool, the pillory, the stocks, 
and the pound, in which three last the culprits were battered with all the 
“filthy token” of ajeering public. In the reign of Edward the First early 
closing was enforced, and the quality of the liquor assured by penalties 
for selling inferior. It was in the reign of James the First that fines were 
first imposed on those who “tarried long at the bar,” and the innkeepers 
for allowing tippling. Even the use of wines was restricted to those of a 
certain social status. The dead bodies of drunkards were buried in the 
highways or else burned. It wasin the middle of the seventeeath century 
that the most repressive measures yet enacted for the reduction of the 
vice of drunkenness were put in force, and at this time (1660) tle excise 
laws were established, also that ardent spirits came more into use. “O, 
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pres invisible spirit of wine, ifthou hast no name to be known by, let us cr ype corps to their powers, and ae become 
‘all thee Devil!” alive to the fact that a licence is but a yearly privilege, are not 
7 From. oon any ag age edb oo ee _ esa only more particular as to the character of the applicant for a 
steady increase licence, but as to whether the applicant is but the machine of 


From the earliest periods to the present day the aim of all 
liquor laws has been to control drunkenness amongst the 
oe classes. Amongst nations, those inhabiting the ex- 
tremes of temperature are now the most sober. Dr. Archdall 
Reid argues that the most intemperate races are the primitive 
ones who have the dormant desire stirred up to uncontrollable 
craving after once tasting alcohol, and that the older nations 
are now temperate because, as he says, ‘‘ those individuals 
who most delighted in it (alcohol) were eliminated ;” and he 
instances the Greeks, the Italians, the French, the Spaniards, 
the Portuguese, as the most temperate of nations. But why 
not also the dwellers in Arctic regions, who have always been 
temperate. It is like arguing on the lines of the old Scotch- 
man who denied that anyone ever died from drink, but he 
pad seen many a one succumb in the training. Another 
author, Bannister, an American, argues much in the same 
yein that the supremacy of Britain has resulted ‘‘ partly from 
her system of convict transportation and partly from her 
drunkenness—the moral and mental weaklings thus shorten- 
ing their lives and precluding them from bringing into the 
world other weaklings.” He forgets that the vice of alcohol- 
ism takes hold of one mostly at the period when the pro- 
creative powers are on the wane. Arguing on the lines of the 
above one might say why not give vice a free hand, when it 
would throttle the weaklings and leave the human race 

erfect. ; ; on 4 
iy own experience of Portugal is that it is fast being edu- 
cated in the vice. The wines of Greece are now much less 
alcoholic than in the past. In Belgium M. le Jeune has in- 
troduced a Bill in the Senate for the diminution of the 
increasing inebriety by enforcing a reduction of the number 
of places for the sale of alcoholic beverages, and poor France 
stands to-day at the head of the ‘‘ethylic” nations as the 
most drunken one. Dr. Debove, as quoted in the BritisH 
MepicaL JOURNAL, and supported by other officials of depart- 
ments and jurymen, says that the resources and strength 
of the country are impoverished by this vice. (uoting 
figures : 

The proportion of ‘alcohol at 100 degrees drunk amounts in Paris to 143 
litres per head (x litre = 35.196 ounces), in Belgium and Germany 10 litres, 
England 9 litres, Switzerland 8 litres, Italy 6 litres, Sweden 4 litres, Nor- 
way 3 litres, and Canada 2 litres. France drinks 838,000,000 gallons of wine, 
15,787,000 in_ the United Kingdom, 71,412,000 gallons in Germany, and 
32,141,000 gallons in the United States. As to beer, Germany comes out at 
the head of the list with 1,353,396,ocogallons, the United Kingdom next with 
1,251,213,000 gallons, the United States with 890,705,000, and France 
199,122,000 gallons a year. Of spirit we drink 40,414,000 gallons. France 
71,895,000 gallons, Germany _ 100,364,000 gallons, and the United States 
60,948,000 gallons. In the United Kingdom the consumption per head, 
ues the average of the alcoholic strength of the different beverages, and 
calculated as alcohol, was in 1892 2.392 gallons, and in 1896 2.447.. Last year 
(1898) whisky was consumed to the amount of 33} million gallons, exclud- 
ing methylated spirit, and that for exportation and for fortifying wines 
which amount to at least 9 million gallons more; of beer there was con- 
sumed 35 million barrels, and ‘‘the summary for each man, woman, and 
child in the United Kingdom in 1898 was 313 gallons of beer, 1.03 gallon of 
spirit of all kinds, and o.41 gallon of wine—or{approximately in money, 68s. 
to 70s. per head was spent on liquor. . ; 

What has been done in recent times to stem the tide of 
alcohol? Government has shortened the hours of beer houses, 
and the hours of being open on Sunday for licensed houses 
have been curtailed; but it has permitted the granting of out 
licenses to grocers. This last was introduced at a time when 
there was a feeling, supported by such men as the late Robert 
Lowe and Professor Fawcett, that the only way to kill excess 
in drinking was by having a free and unrestricted right of 
trading in alcoholic beverages, just as one may in bread and 
groceries. But the first real step on behalf of the free par- 
taker of alcohol was the introduction by the Legislature of the 
Inebriates Act, 1879, followed in ten years by an Amending 
Act, in July, 1888, our first Act of Parliament on the subject 
being twenty-five years after an Act ‘‘ for the Medical Treat- 
ment and Control of the Inebriate,” passed in the State of 
of New York in 1854. Indirectly, from drink, the inebriate 
may bring thimself or herself under the lash of the civil or 
criminal laws of the country. And lastly, there is the 
Habitual Drunkards Act of 1898, which is but yet in its long 
frock. The medical profession look upon it as a helpful crumb 
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from the Legislative table which may lead to a full meal in 
the near future, Magistrates have suddenly, since the West- 








a wealthy company. 

In this awakening of authorities, whether Parliamentarians 
the local powers, or the people, a large meed of the credit of 
what has been done is due to the medical profession. Noone 
can deny that the temperance movement, originated in this 
country by the late Joseph Livesey of Preston, and to-day 
represented by the United Kingdom Alliance and a legion of 
similar smaller societies, has done much to further the cause 
of reform by suggesting to and impressing on the Legislature 
their best means to ameliorate the drunkard’s lot. By press- 
ing for much they have so far got little, but they wield im- 
mense and increasing power. The drunkard, no matter the 
degree, is anathematised by the Church, avoided by the world, 
and condemned by the State; but in the drunkard the 
medical profession recognizes a state of disease. Unfor- 
tunately, law and medicine. looking at alcoholism from dif- 
ferent standpoints, have hitherto taken up positions diame- 
trically opposed on the responsibility of the inebriate. It is 
now more than a century since Dr. Rush in America first ad- 
vocated legislation for the drunkard. Livesey started tee- 
totalism more than thirty years after, and as the profession 
in the United States has always since taken a leading part in 
promoting means for the amelioration of the condition of the 
drunkard, I will take the liberty to mention the names of Dr. 
Parrish, Dr. Crothers, and Dr. Turner, who organised the first 
home for the special treatment of inebriates. In 1839 in this 
country Dr. R. Bb. Grindrod first set out the physical aspect 
of intemperance, and articles appeared from the pens of Sir 
Robert Christison and Dr, Peddie, but to the late Dr. Dal- 
rymple is due the credit of introducing in 1870 in the House 
of Commons the first Bill dealing with the inebriate. I¢ 
failed to pass. Drs. Bodington, Alfred Carpenter, and Stephen 
Alford, and others helped forward the movement, and, aided 
by the British Medical Association, the Habitual Drunkards 
Act of 1879 was passed, and by the same Association the 
Amended Act was drafted and passed into law in 1888. These 
Acts led to the reccgnition of inebriate homes that conformed 
tothe regulations, and to-day there are about 100 inebriate 
homes in this country and America, but their usefulness has 
been checked by the many restrictions placed on the indi- 
vidual and the licensee by these Acts, and above all by the 
restraint having to be voluntarily submitted to. All honour 
is due to the untiring efforts in the cause of temperance of 
Anstie, Parkes, Richardson, and Kerr, who have done so 
much to guide the profession in the path of duty. 


Our Doty AS MEMBERS OF THE STATE. 

It.is our duty to help forward any movement that will im- 
prove the lot of the fallen and falling alcoholics in the hope of 
their again becoming useful members of society. It is caleu- 
lated that 60,000 deaths occurred last year from consumption, 
and that as many died from the effects of aleohol—two pre- 
ventable complaints. If we turn to our asylums we find 
about 20 per cent. of their inmates are insane from drink; to 
our workhouses, a majority of their inmates have led selfish, 
alcoholic lives in the past; to our law courts, where we find not 
less than 30 per cent. of the cases arise directly or indirectly 
from drink. 

In statistics obtained from the United States we have goo 
replies from prison governors, which show the proportion of 
crime in the licensed States due, directly or indirectly, to 
drink to be not less than 72 per cent., while a similar report 
from 108 officials in prohibition States gives a percentage of 

7, and a considerable number of these latter were ‘‘ boot- 
eggers,” in gaol for selling whisky. Out of 1,017 gaolers, only 
181 placed their estimate below 25 per cent., and 55 of these- 
were from empty gaols in prohibition territory. 

I may here inform you that in 1898 the town of Bolton 
stood at the head of the list of the large towns of Lancashire 
for sobriety, taking the police-court record of cases as our 
guide, with 4.21 imprisonments from drink per 1,000 of the 
inhabitants, while such towns as Bootle and Salford show re- 
spectively 20.23 and 15.11 per 1,000 of inhabitants. The State 
should punish and confine the drunkard and not make him. 
The mode of admission to inebriate homes should be less 
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strict and should not be voluntary, but, in proper cases, under 
compulsion on the oath of two medical men and by the order 
of a J.P.; the licensee should have complete control of the 
inmates under sufficient Government inspection. No doubt 
the Act of 1898 will do great good but it only touches the outer 
fringe of the question. So far the home authorities have 
been dilatory in putting its machinery in motion, and the 
weakest point inthe Act is that it has left the establishment 
of homes to the local authorities. By it a court of summary 
jurisdiction may order that criminal habitual drunkards may 

e detained in any State or certified inebriate reformatory for 
a period not exceeding three years. The same can be applied 
to persons convicted of drunkenness three times within the 
year, and power is granted to county and borough councils to 
establish inebriate homes under their own entire control. 
The Act does not touch the regular soaker who is never 
drunk ; the steady drinker who swallows his week’s wages in 
drink and starves his wife and children; the intermittent 
drunkard, quiet and unobtrusive but persistent—as one re- 
marked to me—‘‘ why shouldn’t I take what I enjoy ’”—only the 
noisy andthecriminal. Yet when we read of London calculating 
to commit nearly 400 and Manchester no fewer than 200 in the 
year to inebriate homes, we hope for good results to the com- 
munity as well as to the individual. 

Our profession should closely watch the effect of this Act 
and when the time is opportune point out its faults and short- 
comings, and use every endeavour as individuals and as a 
Branch to extend its scope. But Government should be 
stirred up to initiate laws for the proper control of the trade. 
It has become such a power in the land that even the Church 
is losing her influence with the people, and the State is in 
danger of being controlled by ‘‘the swollen tyranny of drink.” 
flere again our profession, with our opportunities, can help to 
form opinion. We can be agents for good in convicting and 
convincing the public, showing it how, by abstinence, disease 
may be avoided and the span of life extended, for it is dis- 
honouring to a country to have overflowing workhouses and 
gaols. As J. A. Stewart puts it in The Minister of State, 
‘‘ While justice is justice it is no credit to a State to have 
overflowing gaols.” We all know that the Local Veto Bill of 
Sir William Harcourt died in the birth; but on the question 
of local veto or direct Government control I do not wish to 
dilate ; there are smaller, but yet important, matters that we 
may influence. There are opportunities of exercising a 
limited local veto. Landed proprietors have the power of 
vetoing a licence for any building for the sale of intoxicants 
on their estates; why should not a community have a similar 
power of veto by a two-thirds or three-fourths’ majority of 
the householders when a licence is asked for new premises 
within its borders? Limited local veto has been successfully 
carried out in the United States and Canada, and the Govern- 
ments of Norway and Sweden have controlled the traffic, 
though the Russian Government has seemingly landed itself 
in a financial dilemma by attempting to monopolise and 
regulate the trade. 

At the International Medical Congress in Washington, in 
1887, a statement was subscribed to by many leaders of the 
profession, in which, amongst other recommendations the 
following was made: ‘‘ We declare that we believe alcohol 
should be classed with other powerful drugs.” The fetching 
of alcoholic beverages by children should be put a stop to. { 
am glad to say that the outcry against this custom has reached 
the trade, and the habit has been considerably curtailed, and 
the justices have decided to stop it; the giving of sweets is 
altogether stopped. There should be a stricter enforcement 
of the law against supplying drink to the already inebriated, 
and the medical magistrates have a great opportunity. 

I know cases difficult of diagnosis will constantly occur, 
and opinions differ on what is and what is not intoxication. 
The Duke of Argyle remarked in the House of Lords, when a 
‘question about whisky and drunkenness was being discussed, 
that it was difficult to get a Highlandman to confess to his 
having seen a compatriot drunk. The reply usually came: 
‘‘ Na, but’ave seen him aften that ye wad jist ken that he had 
been tastin’.” 

As with food, so with alcoholic beverages, the public should 
be assured of its quality. I would never fine for dilution with 
water. We should clamour for earlier closing hours and com- 
plete closing on Sunday. Magistrates should be empowered, 
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before granting or renewing a licence, to demand eyj 
that the fittings of a house are plain and substantial ane Po 
garish, and that there be no side entrances. Grocers’ licen, ‘ 
should be gradually extinguished. My own opinion of the 
increase in the abuse of alcohol by women owing to grocer’ 
licences applies equally to men. Thev have added to the 
opportunities. There has been a large increase in the death. 
rate amongst grocers since out-licences have been granted to 
them. The cause of the increased drunkenness in women jg 
in my opinion, largely owing to the increasing custom for 
young women to partake of red port, and married women are 
less shamefaced to-day than they were fifty years ago ip 
partaking of their drop of gin or a half of Scotch in the 
public-house. 

But we as a liberal profession, while originating ang 
encouraging by all the means at our disposal measures for 
the prevention of the abuse of intoxicants, must do no 
injustice to ‘‘ the trade,” which has so lustily grown in thege 
years, supported by our laws and pressed onwards on its 
progress by the habits of ourselves and our forefathers, 
Lord Peel’s Commission is a house divided against itself 
and, though it has elicited useful facts for future workers, 
its divided opinions will have little weight with the Govern. 
ment. 

ALCOHOLISM AND DEATH CERTIFICATION. 

Under 2,000 death certificates have alcohol as a primary or 
secondary cause of death, though the Registrar-General’s last 
report shows the death-rate from intemperance, both among 
males and females, to have been the highest on record. Yet 
it has been calculated that 60,000 deaths result annually from 
the abuse of alcohol, directly or indirectly. Many place the 
deaths from this cause at nearer 100,000 per annum, Why 
this nonconformity of certified deaths with actual deaths from: 
alcoholic abuse? Because the medical man is only called 
upon tocertify the immediate cause of death, which may 
have been cerebral apoplexy, without necessarily certifying 
alcoholism as a predisposing cause; because medical men 
wish to spare the family feelings, as Whiteing, in No. 5, John 
Street, says: ‘‘ Half the certificates we write are mere ano- 
dynes for the public conscience ;” and because medical men 
wish to protect the public from the industrial insurance com- 
panies, through their agents, who, in this as in other ail- 
ments, look to the death certificate as a protection from fraud 
(?) on the part of the insured or the friends. The forms for 
insurance are often filled up without consulting the party to 
be insured ; death takes place, andthe death certificate states 
that the deceased suffered from some chronic ailment for 
months or years before the date of the insurance policy. Our 
certificate thus often becomes the ground to the insurance 
company for the payment of a fraction of the original sum 
insured. The State has enacted that the friends of a deceased 
can demand a death certificate from us free of charge, and 
that the registrar must be paid according to fee scale for the 
registration of death and for each copy of the death certifi- 


eate. Is it consonant with our dignity, or our sense of justice , 


to our profession, that we act as the jackals of the industrial 
insurance companies, and that we, through our endeavour to 
protect the needy and often innocent friends of the deceased, 
render the Registrar-General’s returns on death from alcohol 
or other ailment worthless? I say ‘ No.” 

We must impress on the State, through our powerful Asso- 
ciation and the General Medical Council, the need for having 
the death certificate treated as a confidential document, 
which should be transmitted direct to the registrar. 


Our Duty as INDIVIDUALS. 

As units of society the profession can exercise great influence 
for good in the direction of temperance, and we are greatly 
helped at the present day by the steady advance in temper- 
ance views of the higher and middle classes of society ; by the 
more enlightened working men; and by the immense strides 
the teetotal movement has made. 

The day of the three-bottle men has gone. The opinion of 
the profession to-day is that a condition of health requires no 
alcohol, and the like opinion applies to highly-seasoned and 
indigestible foods. The social board still groans under its 
load of delicacies, and the custom of passing the wine still 
holds its ground at too many of our social gatherings. As Dr. 
Grindrod says: ‘‘The association of indulgence in the use of 
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2 ‘cating liquors with the intercourses of social life forms 
intoxicatnfacement to the formation of intemperate habits.” 
tt may encourage the ‘‘feast of reason and the flow of soul,” 
put the profession should, in their social capacity, discourage, 
example, the regular use of alcohol at meals, as one glass 
lightly taken is apt to lead to another more lightly taken. We 
should abstain from “treating” with alcohol, whether 
amongst our social acquaintances or that ingrained custom of 
treating workmen to an encouraging glass. Wecan raise our 
glass much more sincerely when filled with water, as the late 
George Cruickshank did, than when repleted with alcohol. 
How many thousands owe their downfall to that habit. 

The shop assistants mid-week half-day holiday is an accom- 

lished fact, and the eight hours day for most employments is 
peing pressed towards accomplishment by the various trades 
unions. Will the eight hours’ rest be usefully or wastefully 
occupied? ‘‘Satan tinds some mischief still for idle hands to 
do.” A local secretary of the shop assistants half-day holiday 
told me he found there was a gravitation towards billiards and 
peer on the wet days especially. 

The profession should encourage municipalities to give 
opportunity for the employment of those idle hands. We 
have our technical schools ; we must have our public baths, 
our public gymnasia, our boating lake, and our ground for 
recreation, whether races, football, cricket, or golf. The free 
library system must be extended, and Bolton is well ahead in 
this. But each ward should have its branch library, with 
reading rooms and rooms for the separate sexes, where simple 
games may be played under strict supervision. 

Speaking at the opening of a free library at Cable Street, 
London, Lord Russell said: ‘‘ The history of the legislation 
by which it was possible to enable the people in their own 
localities to help themselves and their neighbours to improve 
themselves by institutions such as that......... was not alto- 
gether creditable to the intelligence of this great country.” 
speaking of its advantages he said: ‘‘In that way it offered a 
eounter-attraction, on the one hand, against all excessive 
indulgence in sport......... and, furthermore, it afforded a 
counter attraction to the snug room of the public-house.” 
Boys’ brigades have resulted from a most praiseworthy cffort 
on the part of the Church to keep the growing boy occupied 
and out of the gutter. The Church has even undertaken the 
part of Mr. Bung with a modicum of success. The first effort 
ofthis kind was made 20 years ago at Hampton Lucy, by the 
then rector. But if the model of the future public-house is to 
be on the lines of one in Birmingham, as given in evidence 
before the recent Royal Commission on the Liquor Laws, 
presided over by Lord Peel, where three quarts was the 
maximum allowed, and a ‘‘chucker-out” was retained on the 
premises, it would not have the support of the profession. 
Whatever in our municipal or country life will contribute to 
the social well-being of the community must contribute to its 
sobriety, and will always, as in the past, command the sup- 
port of our profession. 


Our Duty witH REGARD TO ALCOHOL IN THE PRACTICE OF 
OUR PROFESSION. 

Doubtless in the first half of this century the medical profes- 
sion prescribed alcohol without due discrimination; it was 
pleasing to the patient and friends, as it too often is at the 
present day. I regret tc say that public bodies and leaders of 
public opinion do not always give the profession credit for 
having helped the community to form a truer opinion of the 
dangers of alcoholic beverages eventtin moderate use. I will 
detain you a moment to give two illustrations of my meaning. 
The North Bolton Church Mission issued a leaflet, dated 
November, 1898, in which, among other matters, it says: 
“May we, as clergy, be allowed to beg the doctors to warn 
our young mothers and our young girls against the hideous 
<onsequences of the vice of casual spirit drinking ?” On their 
very knees they beseech us to begin what we have been 
preaching for more than a quarter of acentury. Again, in the 
Manchester Guardian of February 15th, 1899, at the annual 
meeting of the Manchester and Salford Women’s Christian 
Temperance Association and Police Court Mission, Mrs. 
Gamble, the honorary corresponding secretary, is reported as 
follows: ‘‘In the latter part of the year 600 copies of a letter, 
signed by the office bearers, were sent to the medical men 
practising in the city and neighbourhood, calling attention 








to the amount of inebriety, for ‘the origin of which ‘ doctor’s 
orders’ was given as the reason or excuse, and urging their 
responsibility in this matter.” 

Certainly we have not thundered our views from plat- 
forms, nor trumpeted them from the house-tops, nor roused 
the sympathies of a re-echoing press by measured advertis- 
ing; but in the silence of the sick chamber, at the couch of 
the dying, and in the secresy of the consulting room, we 
have by precept and prescription taught what we know of the 
good or the evil of alcohol. 

The insinuation is a glaring economy of the truth, and, 
before such insinuations are published to the world, one 
would expect any fair-minded society or individual to first 
probe the truth about ‘doctor’s orders.” There are two 
sides to aladder. No drunkard ever takes the blame for his 
or her degraded condition, as the profession so well knows. 
According to them, their own family circle and nearest 
friends are their direst enemies; and how often has a 
chimerical ‘‘doctor’s order” been given as an excuse! I 
could understand our being urgently requested to avoid pre- 
scribing alcohol in any form on account of the moderate use 
of it becoming a habit and ultimately developing into a 
craving. The medical profession is as anxious that alcohol 
should not be abused and that human beings should not 
suffer in mind and body from its effects as any teetotaller 
can possibly be. Dean Hole, of Rochester, is thus reported 
in the Church Gazette: ‘I believe that total abstinence is a 
fine thing for a drunkard, but I don’t believe in it for any- 
one else.” I would remind those holding such views of the 
words of the Book: ‘If thou forbear to deliver them that 
- drawn unto death and those that are ready to be slain,” 
ete. 

To quote Dr. Clouston, of Edinburgh: ‘‘ Primarily they 
(the medical profession) were scientific men—a doctor might 
be a religious man, he might be a teetotaller, but primarily 
he was in the world to do certain medical and scientific 
things—and from the medical and scientific point of view 
they read this great absolute physiological fact before them : 
that the first thing alcohol did, in 99 cases out of 100, was 
to affect the mental working of the brain of the man 
who imbibed....... As scientific men they had to ask what 
= he ultimate or the general effect-—-not the immediate 
effect.’ 

Many of the public and temperance bodies are either 
ignorant of or blind to what the profession has been doing 
during the last few decades. Every home in these isles, I am 
sure, could give evidence of the trend of the opinion of the 
profession with regard to the prescribing of alcohol during the 
last fifty years, and my own experience of the profession 
during the nearly thirty years I have had the honour to count 
myself a member of it has been a steady determination to 
forego the employment of alcohol unless under a conscientious 
belief that alcohol, and alcohol only, could stay life’s ebbing 
tide. Look at the readiness with which the profession employs 
the most recent remedies—substitutes for'alcohol—in the hope 
of producing effects as beneficial as alcohol, but without the 
alcoholic recoil. Note the effect of the mind of the profession 
on our insurance companies. The scientific facts the profes- 
sion has adduced have enabled the insurance companies, 
according to Dr. Kerr, to prove that while the death-rate in 
the general section amounts to 98 per cent., that in the 
temperance section amounts to 70.9 per cent. Many com- 
panies that have general and temperance sections accept 
abstaining lives at a 10 per cent. reduction on their premiums. 
From last year’s report of the Sceptre Life Association there 
were 66.41 deaths amongst the moderate lives, and 51.14 
amongst the abstaining, and during the past fourteen years 
79.63 per cent. deaths of the former and 57.33 per cent. of the 
latter. Last year’s report of the United Kingdom Temperance 
and General Provident Institution ‘‘ confirms the preceding 
fifty-seven years’ testimony” as to the general longevity of 
assured abstainers. In the general section the expectancy 
was 411 claims, and the actual claims 373; in the temperance 
section the expectancy was 380 claims, and the actual claims 
247. Take the other side of the picture: The Associated 
Scottish Life Offices show the annual expected and actual 
mortality per cent. of males amongst beersellers, innkeepers, 
hotel keepers, etc., to be—Expected 1.47 per cent., actual 
2.02 per cent.; and of females—expected 2,02 per cent., actual 
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2.25 per cent. The time was when no insurance company 
would accept a teetotaler. 

The profession has been active in the promotion of tem- 
perance in our workhouses. Dr. Kerr says: ‘‘ There has been 
a diminution in twenty years of nearly 60 per cent.” ; and yet 
pauperism, especially in this part of Lancashire—according to 
Sir John Hibbert—is on the increase. I hada certain confi- 
dence that I would be able to place before you detailed 
statistics of the consumption of alcohol in the chief British 
hospitals, but I have failed to get a reply to my request for 
information except in a few cases. St. Thomas’s Hospital, in 
1888, with an average daily number of patients amounting to 
374, spent £1,063 in alcoholic beverages ; and in 1898, with a 
daily average of 407 patients, spent £241. The Hospital for 
Sick Children, Great Ormond Street shows: 











| 
Year. | Number oi Patients. Cost of Alcohol. 
| Gtecpesctatin —— ee 
i eb 
1873 572 166 1 7 
1888 I 100 23 10 8 
1898 2,067 432 2 


From the establishment of the London Temperance Hos” 
pital to December, 1897—this hospital received its first patient 
October 6th, 1873—alcohol had been given 25 times amongst 
13,984 patients, and last year it was given 6 times amongst 
1,290 in-patients. As faras I can calculate from the report, 
the total would only amount to a few ounces altogether, and 
yet the returns of the London Temperance Hospital compare 
favourably with those of other London general hospitals, with 
at 7 per cent. in twenty-four years to 10 per cent. fully in the 
others. 

From Scotland I have two reports—one from Edinburgh and 
the other from Glasgow—which show a diminution in the 
amount consumed per patient per annum. Inthe Presbyterian 
Hospital, New York, the consumption of alcohol during 1898 was 
3.67 oz. a head, the total of patients having been 20,190. 
One of the hospital secretaries writes me in reference to the 
great diminution in the amount of alcohol consumed at his 
hospital to-day and in the past: ‘‘ Either the secretary and 
staff drank it, or the children must have had alcohol 
baths.” 

To go outside these islands: Surgeon-General the Hon. F. H. 
Lovell reports a decreased consumption of alcohol in the hos- 
pitals of Trinidad amounting to no less than 60 percent. Dr. 
Dawson Burns says: ‘‘I believe it is true with regard to the 
hospitals in London, that the amount of alcohol given now is 
not more than one-half of what it was twenty-four years ago.” 
Lord Lansdowne, Secretary of State for War, says: ‘‘In the 
last twenty years the number of court-martials, minor punish- 
ments, and fines for {drunkenness in the army had approxi- 
mately diminished by one-half.” 

We have, therefore, confidence in proceeding on the lines of 
recent years, and encouraged to prescribe alcohol in diminish- 
ing amounts. 

Should alcohol in any form be prescribed in moderate 
doses? In health, I will quote Sir Henry Thompson : 

I may not hesitate to say that, after a long and wide experience, I am 
still firmly convinced that the habitual use of wine, beer, or spirits is a 
physiological error, say for nineteen persons out of twenty. In other 
words, the great majority of the human race, at any age or of either sex, 
will enjoy better health, both of body and mind, and will live longer, 
without any alcoholic drinks whatever, than§with habitual indulgence in 
their use, even although such use be what_is popularly understood as 
quite moderate. 

Hamerton, in the Intellectual Life, says: 

It is possible to endure the most. unhealthy labour when there are 
frequent intervals of invigorating exercise, accompanied by habits of 
strict sobriety. 

Dr. Ryan, in Under the Red Crescent, in accounting for the 
speedy cures in the Turkish soldiery under the most disad- 
vantageous conditions, during the Russo-Turkish campaign, 
says: 

The magnificent yeostone and robust constitution of the ordinary 
Turkish private soldiers I believe to be due mainly to two causes. In the 
first place, they never touch alcohol ; and, in the second, the traditions 
of Turkish social life, and the rigid guardianship exercised over Turkish 
women, have effectually kept out the scrofulous taint. 

It ig not necessary in health, and can be looked on as a 
luxury with possibilities for local and far-reaching secondary 





effects. But in ‘‘ deviation from the healthy standard.” 
must bear in mind the need for the utmost caution whe We 
turn for help to alcohol. In convalescence from diseen We 
has been proved useful by encouraging the appetite; in so it 
disease and threatened collapse, many have found it Succeashy 
in staying the failing powers until the crisis; and, in old I 
the flickering flame has been steadied by small doses e, 
alcohol. My opinion is that we should abstain from . 
scribing alcohol until other and harmless remedies a 
failed to produce the desired effect. Even a small dose “a 
diluted, is sufficient to produce an inflamed appearance of th 
stomach, as Dr. Beaumont pointed out, while Parkes fr 
Wollowwicz showed that one ounce increased the heart 
pulsations by 8,172 in 24 hours ; both Richardson and Ridge 
the one on the hearing and the other on.the sight, shewan 
that even a two-drachm dose well diluted impaired them, as 
well as mascular sensibility. Congestion of the retina with g 
similar dose was noted by Nicol and Mossop, and Krapelin 


- | found that the colour sense, in discrimination and speed 
> 


was impaired under moderate doses of alcohol. 


SUBSTITUTES FOR ALCOHOL IN THERAPEUTICS, 

In sudden emergency, and often far removed from other 
potent remedies, we may have to employ alcohol, as when 
there is threatened heart failure from loss of blood or other 
cause. No matter in such cases what temperance views we 
may hold, a serious responsibility rests on each one of us, 
But when there is other material and opportunity, in face of 
what is known of the silent and insinuating influence of 
alcohol, we should have recourse tothem. Hot water ag an 
aid to digestion and as a stimulant is not prescribed with that 
frequency it ought to be, while we are apt to forget that hot 
diluent drinks are much more useful than alcohol in warding 
offa chill, and we should strongly denounce the use of alcoho} 
in these, pointing out how the warmth of the hot drink does 
the good and not the alcohol that is too frequently added, 
How often does a hot saline enema stir up the failing heart 
after severe hemorrhage. Then properly-prepared and ad- 
ministered food, either given by the mouth or per rectum, is 
the most powerful stimulant to flagging energy, and it is as 
important to have foods carefully prescribed at the commence- 
ment of an illness as at the end, when perhaps all the re- 
sources of our art may fail if the feeding of the patient has 
not been carefully attended to in the first instance. In the 
tinctures of the various carminatives, such as of cardamoms, 
capsicum, etc., combined with a bitter, we have efficient and 
ready stimulants that will aid many a drooping appetite and 
encourage a sluggish stomach to overtake its duty. 

But I need not weary you with too much detail, for in 
turning to our Pharmacopeia and our Extra-Pharmacopeia for 
substitutes for alcohol, we are at once impressed with the 
fact that most drugs have more or less stimulant properties, 
either local or general, for example, phosphorus, arsenic, 
and iron, chloroform and the ethers, and the various alkaloids 
—all stimulant in medicinal doses. 


But we have to deal with substitutes for alcohol in those. 


diseases where alcohol has usually been prescribed. For this 
we have the various preparations of ammonia, as the carbonate 
and the aromatic spirit; also the alkaloids—strychnine, 
digitalin, and strophanthin; oxygen gas and hyoscine. The 
use of alcohol is to ‘‘ restore flagging vital actions, and check 
excessive or irregular movements.” The stimulant action of 
those named is followed by no “ recoil,” only what is implied 
in the gradual cessation of their action, requiring or not a 
repetition of the dose according to circumstances, and the 
repetition of a stimulant dose does not result in any morbid 
craving. On the subject of carbonate of ammonia, Anstie 
says, in comparing it with alcohol, ‘‘ that precisely similar 
benefits (though less in degree) may often be obtained by the 
use of carbonate of ammonia”; and further: ‘‘This general 
agreement of two such remedies as alcohol and ammonia in 
the effects they produce in acute disease attended with severe 
exhaustion is very significant.” They remove coma, check 
delirium, arrest convulsions, and restore sound natural sleep. 
With the carbonate of ammonia or the aromatic spirit we may 
combat the effects of a disease exhausting to the nerve 
centres or the heart. Murchison considered large doses of 
carbonate of ammonia objectionable in typhus and typhoid 
fevers on account of its tendency in some cases to irritate the 








1 We 
se it, 
acute 
ssfu} 
age, 
C8 of 
_ pre. 

ave 
Wel] 
f the 
and 
1eart, 
idge, 
wed 
1, as 
tha 
elin 
eed, 


-——_ Henn Oo. 














Jouy 22, 1899.| 


THE PROFESSION AND ALCOHOL. 





Tse Barren 
Mepicat JougnaL 199 








and in the latter fever thereby increase the diarrhea. 
+ noted that effect, perhaps on account of always 
scribed carbonate of ammonia in milk and in fre- 
‘ ted small aan The same objection would 
doses of alcohol. 

> phen times when that ‘‘less in degree” influence 
f these remedies (carbonate of ammonia and the aromatic 
pl it) compared with alcohol, which Anstie referred to, and 

oP want of that ‘‘less in degree” may be disastrous to our 

: tient We have still other arrows in our quiver. In 

as chnine and digitalin, employed especially subcutaneously, 

; e have much more powerful aids to flagging nerve power or 

failing heart vigour than alcohol, and both quantity and effect 

can be much better regulated than in the usual mode of alco- 
holic administration, care being taken in giving digitalin to 
combine it with a nitrite. Oxygen also may be employed as 

a helpful substitute, especially in chest affections, and I am 

Jad the profession is again recognising its usefulness and 
giving it its proper place in medicine. we ; 

But alcohol has been proved a powerful soporific in febrile 
states with sleeplessness ; yet we need not turn to it for aid, 
as in hyoscine, or that, with a minimum dose of morphine 
or heroin to counteract the first disturbing effect of the 
hyoscine, we have, while a cardiac stimulant, a useful calmer 
of disturbed cerebration, and much more powerful and certain 
than alcohol. Of course, in cases of immediate urgency, 
sulphuric ether may be subcutaneously employed. ; 

But some may ask: What about alcohol as a food, which 
these remedies are not? With our present knowledge of the 
requirements of the body, and the most recent modes of pre- 
paring readily assimilable foods, administered per os or 
per rectum, and with our certain knowledge of the poor 

dietetic properties of alcohol—though these are denied by a 

few—that point need not enter into our consideration. In- 

travenous and subcutaneous alimentation are but in their 
infancy, and have not arrived at that certainty in administra- 
tion that their employment can be undertaken by every 
medical practitioner. Though it is twenty years since Zuntz 
and Meering first suggested the direct injection of nutriment 
into the venous circulation, it is only recently that Lilienfeld 
has shown that alkaline solutions of grape sugar and con- 
lutin can, in nutritive amounts, successfully be so intro- 
od in the lower animals. According to von Leube, alkali, 
albumin, and syntonin ‘‘are alone suitable for subcutaneous 
injection.” Recently alkaline solutions of the yolk of egg 
have been injected subcutaneously with advantage in children 
suffering from malnutrition. But to those of the profession 
who conscientiously believe that alcohol and alcohol alone is 
the remedy, let me impress on them the need to prescribe it 
on the lines that Sir B. W. Richardson did, and with a due 
sense of their responsibility, in measured quantities of abso- 
lute aleohol or spirit of wine as a prescription, never as a last 
resource, or promiscuously, because it will please the patient 
and friends. Our duty is to discourage its being looked on as 
a useful article of the household economy, onthe same level as 
Epsom salts and castor oil, to be employed as occasion arises. 
There is a form of medication much in vogue at the present 
time by means of wines of various remedies—such as coca, 
quinine, kola, beef and malt, ete., and the makers of these 
impose on a credulous public by their attractive advertise- 
ments and misleading recommendations. Even medical men 
are called in to encourage the use of these medicated wines by 
a judicious presentation of a sample bottle and a promise of 
farther samples on request. Whatever may be the advantage 
of the medicament, one thing is certain, that few of the public 
who quack themselves with these proprietary articles are aware 
that the basis of the solvent or preservative is alcohol, often 
port or sherry. 

Whatever malt may be capable of doing, it is certain meat 
extract has no sustaining efiect, but when these are combined 
with a stimulant of doubtful’composition I consider no medical 
man is justified in prescribing them, for should there be an 
imaginary success from their use as will so often happen in 
convalescence from any disease, the patient will prescribe 
it wholesale to friends. Should any one of us have a case 
where one or other of these medicaments may be considered 
useful, let it be prescribed in aqueous solution flavoured with 
some harmless ingredient; or if a maltSlet it be a standard 
malt extract. 


powels, 
I have no 


_But prevention is better than cure, and the medical profes- 
sion has always taken the lead in that, exercising often great 
self-denial in initiating and encouraging means to prevent, 
alleviate, or cure the ills that flesh is heir to, always strivin 
for the good of humanity, though often discouraged an 
harassed by the whimsical acts of a pliable Government, or 
the taunting sneers of a clique of fanatics. 

With our present knowledge of the bacterial origin of so 
many diseases, we must carefully search for the cause of the 
disease, and when of bacterial origin we must, whether by 
the use of a serum or a bactericide, or the means that the 
surgeon can bring to his aid, act with promptitude and 
thoroughness when possible, and so prevent the need for any 
form of stimulation. To this end the profession would be 
much helped by an alteration in the Medical Acts which 
would put an end to quackery, the assumption of false 
medical titles, secure a one-portal system, and deal a blow to 
that underselling by individuals, medical aid societies, dis- 
pensaries, et 7d genus omne, that tend to sap the energies and 
damp the ardour of every honourable practitioner. 


. TREATMENT OF INEBRIETY. 

But, with all precautions in the prescribing of alcohol, 
there will still remain a large class who will claim our help to 
quench the irresistible desire for stimulants. So far no remedy 
has been discovered that will aid us in the efficient cure of 
drunkenness, but many have been recommended, and it is a 
field from which rich harvests have been reaped by the omni- 
present quack. Many of their nostrums owe their activity to 
alcohol or aromatics. One of the oldest and most esteemed in 
religious circles was a dipsomania cure, the daily allow- 
ance of which was equal to about an ounce of whisky a 
day; another cure contained alcohol, a mercurial salt, and 
sugar. It is supposed that the original mixture contained 
apomorphine muriate in sufficient quantity to produce a 
nauseating effect. Under the wing of religious institutions 
a third cure enjoyed much popularity, but a Government 
prosecution gave it its quietus. It contained 0.11 per 
cent. of strychnine. Various powders containing ginger, 
capsicum, etc., have been employed; there was Dr. D’Unger’s 
cure, where an extract of red cinchona bark macerated 
in progf spirit was employed in daily diminishing doses 
as a certain cure in seven days. Yet we have drunkards 
still. Even liniments were employed, and the various 
wines of cinchona, coca, kola, pepsin, and quinine. Each 
has had its day and ceased to be. Hypnotism of 
course has been tried. But amongst the profession strychnine 
and the essences—for example, of capsicum, ginger, or 
cardamoms, have enjoyed the greatest reputation as aids or 
substitutes, not as cures. Great things were hoped for from 
coca and its alkaloid, but they also have been found wanting. 
My own experience of these was negative, except in one case, 
and the only one, where I was certain the treatment was 
carried out persistently. The wife was entrusted with the 
adding, surreptitiously, of a solution of the hydrochlorate of 
cocaine to the husband’s tea, coffee, or beer. At the end of a 
month he complained to his wife that his desire for beer had 
gone. 

Electricity, massage, and cold baths have all been tried, 
and in some cases with advantage, as an aid to other means. 
In my own practice I have not yet found anything of avail in 
the case of the confirmed drunkard except confinement ina 
home or asylum; but with the intermittent I have found 
personal influence of most account, and, by impressing on 
the delinquents the fearfui consequences of a continuance in 
the same course--picturing in the darkest colours the pains 
and pear that result—have brought back to light many 
who had entered the downward path. 

A strict diet I have always enforced, with sufficiency of 
exercise—of which cycling is one of the best—and mental 
occupation, and where necessary an occasional soporific in 
the shape of a chloral draught. I debar meat, except tripe, 
sweetbreads, calf’s head or sheep’s head, and prescribe chiefly 
a milk and vegetable diet with fruit, and even these in 
moderation, as I consider excess in eating, by creatin 
digestive troubles, often creates a desire for stimulation an 
tends indirectly to alcoholism. If a smoker, I allow tobacco 
in moderation, as I agree with Sir Henry Thompson that 
tobacco in moderation is an ally of temperance. Yet Iam 
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aware that Dr. Talbot, of Chicago, who has made a special 
study of the subject, considers tobacco more toxic and pro- 
ductive of more serious degeneracy than alcohol or opium. 
In the present state of the law I have often availed myself, 
where there has been an element of lunacy in the case, of a 
lunacy certificate, and in this connection the profession in 
Bolton owes a debt of gratitude to our present courteous and 
open-minded chief magistrate for his willing readiness at all 
times, without infringing the law, to aid the profession in 
saving to future usefulness a fellow creature. 

But, Government having moved to help the hapless, we 
look forward to great opportunities for good, both as regards 
drink and the drunkard, but there are but two sure measures 
for the cure of the inebriate: want of easy opportunity in his 
daily life to obtain drinks, and power to enforce complete 
abstinence once the craving is established. 





EAST ANGLIAN BRANCH. 
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Physician to the Essex and Colchester Hospital. 


GENTLEMEN,—I might perhaps have taken my seat in the 
President’s chair with a mere formal acknowledgment of my 
promotion, and so have afforded you more time for the con- 
sideration of the several important subjects that are set down 
for discussion, if I had not been anxious to fulfil two very 
pleasant duties. The first is to express my profound sense 
of the honour you have conferred upon me by electing me as 
President, a post which I chiefly owe to the self-effacement 
of my friend, Mr. Addison, whom I know it would have been 
a pleasure to the members of the Branch to have seen in the 
chair. If I venture, with his consent and at your bidding, to 
assume the position to which he was so rightly nominated, it 
is only because I feel sure that I may rely upon the support 
of the Council and our Honorary Secretaries and upon the 
kindly forbearance of the members of the Branch. My second 
duty is to extend to all present, on my own behalf and that of 
my colleagues in the town, a hearty welcome to the ancient 
borough of Colchester, in whose interesting but ruined castle 
I have, by the kind permission of Mr. Round, the pleasure of 
receiving you to-day. Interesting as this ancient Norman 
keep undoubtedly is to the archeologist, I do not propose 
treading on these debatable grounds, and I will only say in 
connection with this subject that in the galleries adjoining 
you will find a large and valuable collection of Roman 
antiquities, including the famous Joslin collection. Those 
who are not acquainted with it will findthe time occupied by 
a visit to this collection to be well spent. In the unavoidable 
absence of the Curator, my friend Mr. Laver has kindly under- 
taken to point out the most important objects of interest to 
any visitors. 

There is in connection with our town certainly one other 
point of especial interest to medical men, for in the Church 
of the Holy Trinity repose the remains of the celebrated 
Elizabethan physician, Dr. William Gilbert, who was born 
here in 1540; he took his degree of Doctor of Medicine at 
Cambridge in 1569, and settled in London asa physician ir 
1573; he ultimately became physician to both Queen Elizabeth 
and James I, but died at the age of 63 in the gp 1603. He 
employed his leisure hours in philosophical experiments, 
particularly relative to the magnet, and it is said that it was 
a perusal of his treatise De Magnete which induced Galileo to 
turn his mind to magnetism. This work was, says the 
historian Hallam, the first remarkable work in physical 
science produced in this country, and so he is rightly 
. regarded as the father of experimental philosophy in this 
island ; and he was also one of the earliest Copernicans, at 
any rate as to the rotation of the earth. To-day it is proposed 
that one of the statues to be erected on the facade of our new 
Town Hall should be that of this celebrated physician, and 
that it should be placed there by the members of his pro- 
fession practising in this neighbourhood—a fitting memorial 
to one of Colchester’s most celebrated sons. 


———— 
THE Roya CoLLEGE oF SURGEONS OF ENGuanp, 
Permit me, in the short time at my disposal, to allude 

few points of interest associated with this fast-dying century 
Without staying to trace the evolution of surgery from the 
ancient craft of “barbers,” it must always be of interest to 
surgeons to remember that it was in the opening year of this 
century that His Gracious Majesty George III, recognigin 
that it was of great consequence to the commonweal of the 
kingdom that the art and science of surgery should be dy} 
promoted, was pleased to incorporate the members of the 
Surgeons’ Company and others by the name of the Royal 
College of Surgeons of London. 


THE SociETY OF APOTHECARIES OF LONDON, 

But there is a still more interesting link between the ear} 
years of this century and the mass of our general practitioners 
for in the year 1815 an important Act was passed, which 
created a body of qualified general practitioners in England 
and Wales, who were entirely independent of both the 
Colleges ; it curtailed the area of illegal practice, and secured 
at least a minimum qualification for the family doctor. The 
great mistake of the day was committed by the College of 
Physicians, in relegating this work to a druggists’ society 
instead of taking the lead itself. Previous to this Act the 
Apothecaries (the descendants of the ‘‘Pepperers” of the 
twelfth and the Grocers of the fourteenth century) had at 
times held a rather equivocal position; in the seventeenth 
century they merely supplied what the physicians prescribed, 
but we are told that at the time of the Great Plague in 
London many physicians to their eternal disgrace, fled the 
country, and it was then that the Apothecaries—bein 
implored to visit the plague-stricken—left their counters, and 
came, for the first time, to the bedside of the sick, and, later 
on, the physicians endeavoured to prevent their practising, 
but their right to do so was established by a decision in the 
House of Lords in 1703, and ultimately, as I have said, a full 
charter was arranged for their examination and recognition 
in the year 1815, which continues to the present day. 


THE BEGINNING AND THE END OF THE NINETEENTH CENTURY, 

Though in the early years of this century physiology and 
chemistry were being slowly evolved by workers in France, 
Germany, and England, and the great gift of the stethoscope 
was shortly to be made to practical medicine by a French 
physician, yet, to all intents and purposes, it was still but an 
age of dim gropings after the truth. It was the age of close 
corporations and much pompous imbecility, of whips and 
chains in our lunatic asylums, and when the sick poor were 
too often inhumanly treated; it was the age of Burke and 
Hare, of Bob Sawyer and Mrs, Gamp. 


THE FouUNDATION OF THE BriITISH MEDICAL ASSOCIATION. 
But the dawn of ,brighter hopes was shortly to break. 


fiery, course as a reformer; the microscope was now to be 
brought into daily use by the anatomist and physiologist; 
and a higher sense of professional dignity and responsibility 
was gradually to be borne into the conceptions of the medical 
practitioners throughout the length and breadth of the land. 
And it was thenin July, 1832, that in the board room of the 
Worcester Infirmary the great Association of which we are 
proud to be members, and which has gradually grown into a 
vast organisation for scientific, social, political, and ethical 
purposes, first saw the light. And let me remind some of 
our younger members that it was in September, 1835, that an 
Eastern Provincial Medical and Surgical Association was 
formed at a meeting held at Bury St. Edmunds. The capa- 
bilities and possibilities of such a devolution of organisation 
throughout the English counties at once occurred to the 
parent Association, and the conferences which followed re- 
sulted satisfactorily two years later, when the Eastern Asso- 
ciation became the East Anglian Branch of the British Medi- 
cal Association, the first offspring and forerunner of many 
Branches, which now cover the face of the habitable globe; 
and when now we read of such Branches, not only in England, 
Scotland, and Ireland, but also in Manitoba and Melbourne, 
New Zealand and Natal, Burmah and British Guiana, we may 
well feel as if we had accomplished some of the poet’s dream, 








Thomas Wakley was soon to commence his beneficent, though . 
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and in our parliament of Branches formed a federation of the 


wale Work OF THE BRITISH MEDICAL ASSOCIATION. 

In a century full of marvels, a century full of revolutions in 

ience and social economy, such as the world has never seen 
per so the work of this Association may well hold our atten- 

tion for a moment. ‘ ' ge ta lie 

The increased harmony of action, and loftiness in aim, in 

idof the scientific advancement and social dignity of our 
Srofession, which Sir Charles Hastings had in his mind when 
c founded the Association, has certainly found a very con- 
siderable accomplishment. One of the earliest subjects to 
which it turned its attention was that of vaccination, in the 
latest phase of the history of which neither Parliament nor 
people can feel any great pride. The almost unanimous judg- 
ment of the profession in favour of the beneficent gift of 
Edward Jenner to a plague-stricken world is as unshaken 
to-day and as fully received as it was seventy years ago, but 
the Anglo-Saxon race, in the exuberance of personal liberty 
which it claims for itself, is at times too tolerant of those 
noisy waves of morbid sentimentality which seize upon 
certain sections of the community at uncertain intervals, and, 
as in the recent so-called Vaccination Act, lays up for itself 
an awful Nemesis, which unfortunately strikes most heavily 
the young and the innocent. Indeed, when we contemplate 
the present position of this question, we might well despair, 
if it were not for the conviction that, sooner or later, the 
majority of our race will assert the great heritage of common 
sense which it possesses, and sweep away the cobwebs of 
ignorance and prejudice now so widely spread, and do some- 
thing perhaps even to stiffen the weak backs ofour legislators 
at Westminster. 

Other subjects which soon engaged the attention of the 
Association were the medical relief of the sick poor, medical 
benevolence to its own poorer brethren and their families, 
and medical reform, which was again and again advocated. 
It is impossible to speak too highly of the important work 
done by the Parliamentary Bills Committee since its incep- 
tion in 1864, under the guiding influence of its late Chairman 
Mr. Ernest Hart, whose noble work will not be forgotten when 
the history of medicine in the nineteenth century comes to be 
written, least of all here, in the chief centre of the eastern 
military district, are we likely to forget the good work done 
by him and his colleagues for the improved status and com- 
fort of the medical officers of the British army. 

Time only admits of my reminding you of the splendid 
position the JourNAL of the Association has gradually attained 
to, both at home and abroad, since it passed under the 
influence of the same remarkable man. It has, perhaps, been 
the greatest power at work in building up our numbers, and 
binding us together as a harmonious working whole. You 
cannot fail to see that the influence of this Association is 
yearly increasing ; and that for the first time in the history of 
our profession in Great Britain has a representative body been 
formed out of its scattered elements, strong enough to protect 
its members, influence public opinion, and mould the policy 
of statesmen. 

And, believe me, gentlemen, the time is coming when our 
profession will feel the full need of such a strong representa- 
tive body, if it is not to be crushed between the public mill- 
stones of an ever-spreading vicarious charity, making larger 
and larger demands for gratuitous service, and an ever- 
diminishing scale of remuneration from the public bodies, 
who employ us and profit by our lack of unity. It is true we 
number in the ranks of our Association upwards of 18,000 
members, but at least another 10,000 should join, and every 
member should join through and belong to a Branch; we 
must strengthen our Branches, for only so will the Central 
Council be able to speak with confidence and authority on 
behalf of the profession. Whilst not forgetting the first object 
we have in view—namely, the advance of scientific medicine 
for the public welfare—we must in the future look more and 
more to our Association to protect its members, maintain their 
rights, and forward their material interests as important 
units in the body politic. Without boasting, it is not unfair 
to say that we are becoming, if we are not already, the most 
broadly educated class in the community, and a proportionate 

responsibility rests upon us in guiding the State in all matters 
relating to the public health. As a body we are inclined to 





be too reticent in public affairs, for the fact is our daily work 
is so absorbing in its interest, and demands so much of our 
time for reflection and investigation, that we turn with some- 
thing of dislike from the noise and dust of the forum. 


THE PREVENTION OF TUBERCULOSIS. 

_ That the public, however, looks to us for guidance and lead 
in all matters relating to the public health is, I think, incon- 
testable, and evidence of the truth of this is not far to seek at 
the present moment, when the medical profession, guided by 
the light of recently evolved scientific truth, is engaged in 
carrying a fiery cross throughout the length and breadth of the 
land, in its crusade against the devastating ravages of tuber- 
culous diseases, amongst all classes of the community. It is 
a work.so far-reaching in its operations that it behoves us to 
move, it is true. but we must move wisely, carrying the public 
intelligence with us, educating as we go ourselves as well as 
the public, and not being afraid to reiterate again and again 
the same truths until they become part of the common con- 
science of the community at large. 

Do not let us at this moment be carried too far in our esti- 
mation of the importance of all the minutiz and detail of a 
Nordrach course of treatment for consumptive patients, as if 
we thought we should abolish consumption taking the 
doors and windows out of our houses; indeed, I greatly fear 
that some of these methods may be exploited by charlatans, 
without a due sense of proportion. We must always re- 
ways remember that we have to treat individuals, each pre- 
senting personal problems to be carefully weighed and allowed 
for, and therefore let us move quietly and cautiously, buoyed 
up, it may be, by a hopeful enthusiasm, tempered by a spirit 
of scientific exactness. 

The record of the past may well inspire us with confidence, 
for—as Sir James Crichton Browne told us in his eloquent 
address at Ipswich last February—whereas sixty years ago 
out of every 10,000 persons who died, 38 died of consumption. 
At the present time (largely owing to the labours of those 
members of our profession who have devoted themselves to 
the public health service) consumption can now only claim 
14 out of the same number of deaths. If so much has been 
done by sanitary science in thirty years, “is it Utopian,” asks 
Sir James, ‘‘to hope that, with our increased knowledge, 
another thirty years might see the disease wellnigh exter- 
minated? The disease is universal in this country ; no county 
is exempt from its ravages, least of all our own three, as Sir 
Hugh Beevor pointed out in his recent oration before the 
Hunterian Society. In the campaign, to which I have already 
alluded, Norfolk moved early, and the open-air treatment of 
consumption met with considerable success in the hands of 
Dr. Burton-Fanning, of Norwich ; and lately the work of the 
crusade has, I believe, been taken up by a county association. 
Suffolk has made a good beginning, opening the campaign 
with an important meeting of the medical profession at 
Ipswich, when an able address upon the subject was given by 
Dr. Elliston. This conference was soon followed by a public 
meeting in the Town-hall, which was largely and influentially 
attended, and was presided over by the Lord-Lieutenant of 
the county, and it was upon this occasion that Sir James 
Crichton Browne delivered the address, to which I have 
already alluded; and I understand that as far as the treat- 
ment of phthisical patients is concerned there has already 
been some practical outcome to that meeting. Essex, as far 
as I know, has not at present moved itself corporately, but 
doubtless we shall follow our sister counties, and take our due 
share in the fray before long. ; 

Iam particularly glad to see that the medical officer of 
health for the county, Dr. Thresh, is going to tell us some- 
thing to-day as to how this — stands with us, and how, 
in his opinion, we can best fight the common enemy. Where 
large and important branches of trade and commerce, such as 
the meat and milk trades, are concerned, we shall recognise 
the wisdom of Lord Salisbury’s advice to attempt nothing at 
present by legislation, but to be content for a time to perfect 
our knowledge, to educate ourselves and our neighbours, and 
so gradually to arouse a sound public opinion which will in- 
sist on the adoption of all due precautions with a view first 
to safeguard the individual, and so gradually to stamp out the 
disease itself. Without pursuing the subject now into further 
detail, I have in my mind in saying this a thorough inspec- 














202 qx Barmen BRANCH PRESIDENTIAL ADDRESSES. 


[Jury 22, 1899, 








tion of dairies, the universal establishment of public slaughter- 
houses with efficient inspectors, and, as a provisional safe- 
guard, the sterilising of all milk used in our nurseries. 


THE EDUCATION OF WOMEN. 

There are few developments of this nineteenth century more 
remarkable than the recognition on the part of society at 
large of the claims of women toa higher grade of education, 
and to a larger share of industrial activity ; and the increased 
necessity that exists for widening the sphere of their useful- 
ness, and we can watch the steady growth of a tendency to 
abolish privilege, ‘and to throw open to all comers many new 
fields of remunerative employment. 

At the annual meeting of our parent Association in 1886, the 
President of the year, Dr. Withers Moore, thought it right to 
enter a ‘‘ caveat” in connection with the movement for the 
higher education of girls, referring to the great possibility of 
its being carried to an injurious excess, and I believe that, 
after making many deductions from his strong pronounce- 
ments, continued experience still leads us to recognise the 
aptness and wisdom of many of his remarks. All modern 
writers on sociology recognise that progress is a necessity of 
human life, and that all progress is effected in the same way 
as the result of selection and rejection, and that along the 
upward path of progress there must always be strain and 
stress, the prizes falling to the best stayers in the race ; and, 
tried by this test, the question of the higher education and 
professional employment of women is shaping its own in- 
exorable answer. But, whilst admitting that the era of 
female individualism has set in indisputably and irreversibly, 
I hold that, as a body of trusted advisers in matters of health, 
we are bound to watch and guide the movement in its de- 
velopment, especially so far as the health of young girls is 
concerned. Let me remind you that the 'great strain comes 
upon them at the most critical period of their development, 
it covaes at a period of their lives when their bodies and con- 
stitutional temperaments are undergoing evolutionary pro- 
cesses, to which the boy is a complete stranger. A lady 
member of our profession in a recent article, says: 

Mark the evolutionary principle which determines the beautiful and 
wonderful evolvement of the girlintoa woman. At one stage outspoken, 
active limbed, as much boy as girl, she becomes by nature quiet, more 
restrained of movement, and (if she be allowed to obey the impulse, 
which is the impulse of her fullest development) shier, imaginative, 
emotional, tenderer of thought and impulse, softer of voice, more diffident 
of speech, touched with new reverences, moods and aspirations; she 
acquires gradually the mysterious, elusive, lovely charm of woman. 

Recognising the meaning of all this, and the maternal 
potentialities to which this evolvement refers, can we fail to 
see how great may be the danger to a healthy development 
involved in the treadmill of effort, intellectual and athletic, to 
which the lives of so many young girls are now devoted. I 
know the modern jargon, that all that is wanted to enable a 

young girl to pursue safely the highest paths of educational 
advancement is that she should cycle and play hockey and 
rounders like her brother, and an exhausted brain is to 
find its refreshment in immoderate muscular exertion. 
And I say to this, by all means let our girls be well 
educated, and let them enjoy modern methods of physical re- 
laxation so-called, and let those who have the capacity be 
trained even for the walks of higher professional life; and I 
only hope that those who aspire to enter our profession will be 
embued with the same pure and lofty aims, the same womanly 
reserve and unblemished refinement, which characterised the 
methods of our former respected President, Mrs. Garrett 
Anderson, in the long fight that she had to wage against the 
prejudices of centuries, and the powerful vested interests 
which barred her progress at every step; but at the same 
time let us remember that a girl is not a boy, and never can 
be, and as guardians of the family health let us do our best to 
protect these young lives from an excessive use of either 
phase of activity, intellectual or physical, book or bicycle. 
The danger in many cases is not imaginary ; we are dealing 
with a period of life, say from 16 to 21, when growth is very 
rapid, and large supplies of nutriment are required to main- 
tain a healthy balance between those processes of destruction 
and renovation which our bodies are always undergoing ; full 
of life and enthusiasm, eager to excel in the tripos and the 
playing field, the girl goes forward, ever active, ever en- 
thusiastic, taking in plenty of learning, but often too little 
beef, and seldom in repose; and then follows, often very 





— 
gradually and imperceptibly, a general impairmen . 
tion, until, under the influence of some slight phe 
cause, the breakdown comes to everybody’s surprise: then 4 
she falls into the hands of a doctor with plenty of ‘conan 
sense and determination, she may with prolonged rest pa 
feeding, after many weary months of inactivity and menta} 
fretting, be gradually restored to something of her forme 
strength ; whilst on the other hand, if treatment be dela: = 
and is then only half-hearted, and a matter of compromige’ 
she will very likely gradually glide into the unhappy ; 
of the neurasthenic and the hysterical, the slave of a Hodge's 

essary. 

. Pray understand these thoughts apply to the abuse, and not 
to the rational use, of athletics for young girls. We recognise 
and we welcome the process of evoluticn through which the 
physical training of girls is passing, and which rightly ugeq 
will, I trust, do much to abolish weak backs and anemia jp 
the rising generation; and amidst all the improvements ang 
methods which have been adopted, on the whole I know of no 
single factor which has had such a large influence for good 
and which has given such a grand impulse to the health 
movement in the schoolroom, as has that wonderful machine 
known as the bicycle, the introduction of which will form a 
leading feature in the story of these later days of the nine- 
teenth century, and the reasonable use of which ought to be a 
blessing to generations of girls yet to come, 


THE INcugus OF GRATUITOUS WoRK. 
When I try to bring my thoughts to a focus and search for 
a definite expression of my views upon the great question 
rightly comprehended in the expression medical services in 
relation to the hospital, club, and dispensary, I confess to being 
fairly appalled by the ramifications and difficulties of the sub- 
ject; if ever a question illustrated the truth of the dictum’ 


Jfacilis descensus Averni, it is certainly to be found here. Asa 


profession we have allowed ourselves to be drawn step by step 
into a false position, until what was once a pleasure and a 
privilege is fast becoming a burden and a standing grievance 
toour members. I especially allude to this question to-day 
because the evil system is almost entirely the offspring of the 
present century ; the burdensome, and to a very large extent 
uncalled for, out-patient department in our voluntary hos- 
pitals is entirely a growth of the nineteenth century. But the 
subject offers wider reflections even than this, for is it not true 
that the nineteenth century has witnessed an enormous de- 
velopment of institutions of all kinds for the relief of the sick 
and poor—hospitals general, special, and convalescent—hos- 
tels for individual classes, dispensaries free and provident, 
sick clubs and societies of all descriptions for the obtaining of 
medical aid for little or nothing—spring up on every side 
until as a profession we bid fair to be engulfed in this product 
of nineteenth ceutury altruism, which is one of the products 
of our age. 

Mr. Benjamin Kidd, in his interesting book on Social Evolu- 
tion, has pointed out how, in the process of evolution, the 
ultra-rationalistic influences, summed upin the word “reli- 
gion,” have been shaping and influencing our lives more and 
more: 

In the last sixty years or so life has become more intense, and individual 
character has deepened and softened by being brought into close contact 
with the impressive altruistic ideals found in the life and acts of the 
Founder of Christianity, and which the revival of religious thought and 
on gi during the present century has especially brought under our 
notice, 


Imperceptibly and unacknowledged it is here that we find 
much of the real motive power which has helped to open up 
the fertile field of preventive medicine. Dating back to 
England’s efforts for the abolition of slavery, there has 
gradually grown up animpelling desire to right the wrong ; 
and, as one of the effects of this altruistic spirit, we may set 
down the great efforts which have been made to improve the 
dwellings, the sanitary surroundings, and food of the com- 
munity at large, and it is probably largely owing to this same 
influence that the enormous development of cheap or gratuitous 
medical service owes its genesis. But a system which was 
beautiful in its inception and fragrant with a pleasing charity 
is fast becoming an intolerable incubus and injustice to the 
profession at large. Without venturing this afternoon amongst 
the rocks and pitfalls which surround this subject, I do venture 
to make one positive statement, which is that we, and we alone, 
if only we are true to ourselves, hold the key for its solution. 
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cui it is true, we may be as dust before the forces 
Individually, tt us. Tnivenohed hekiad a barrier of miscon- 
pee and self-interest, the public, whether represented by 
be individual or the State, will never help us in the matter. 
During the past forty years many spasmodic efforts have been 
made to bring about a reform, but, greatly owing to want of 
united action on our part, so far without success. I trust the 
. race of doctors in the twentieth century may accom- 
hat those of the nineteenth have failed todo. Depend 
upon it, if the difficulties ever are to be solved, it will only be 
through the agency and with the assistance of some greatly 
enlarged association of medical men, foreshadowed in the 

British Medical Association of our own day. 

Until that day arrives let us initiate changes here and 
there, which ought to be within our reach. For instance, I 
should be the last person to underrate the very valuable 
services rendered by many devoted laymen to our hospitals ; 
but if they give up their time, so do we; if they give of their 
money, so do we, and valuable time and skill, which is more 
than money; and therefore in our general hospitals, which 
are often wrongly spoken of as ‘“‘ public” institutions, when 
they are nothing of the kind, for they are absolutely private 
ventures for the public good, started and supported by 
the money of a certain number of subscribers and donors 
and worked by the medical profession free of all charge. I 
say in these hospitals those who do the work for which the 
institution exists, and those who_ administer the housekeep- 
ing, financial, and other business departments connected with 
a large establishment should at least be placed upon an equal 
footing, and therefore, as an important recognition of this 
law of elementary justice, in all voluntary hospitals manned 
by an honorary staff, the medical officers should be equally 
represented with the lay governors on the Board of Manage- 
ment. In an institution solely maintained for the relief of 
the sick, to exclude as far as possible from its management 
those who have the greatest stake at issue in the good repu- 
tation of the place is not only unreasonable, but is a policy 
only to be looked for ina Gilbert-Sullivan kingdom of topsy 
turveydom. I ought in fairness to say that of late years this 
act of reasonable justice is gradually making its way amongst 
our hospitals both in London and the provinces. But old 
prejudices die hard. Another reform is that it should be 
understood that the doctor is the only possible person to 
decide as to the fitness or otherwise of an applicant for free 
treatment in the hospital. Poverty alone is no suflicient 
reason, for for this class the Poor-law medical officers exist, I 
will not say are paid. (rovernors’ letters ought not to be the 
key either to open the portal; the points can only be justly 
settled by weighing a combination of circumstances, and 
taking into account the nature of the case in its relation to 
the patient’s social position and competence to provide for the 
proper treatment of his casein his own home. Then, with 
regard to benefit clubs, a reform which calls for speedy ac- 
complishment is the separation of medical aid from club 
benefits. Let the benefit clubs spread their most important 
and useful work as widely as possible (as instruments of 
providence they are invaluable) but the contract payment 
for medical services ought to be a distinct question, to be left 
entirely in the doctor’s hands as a matter to be settled 
between him and the individual applicant, both as to the 
terms of the contract and also to the persons with whom he 
is willing to make such a contract. The subject is one ripe 
for action, and cannot much longer remain in a position often 
so galling to the person chiefly concerned. , 

When we look back on this nineteenth century and think 
onthe one hand of the application of steam and electricity on 
animmense scale to machinery, the enormous extension of 
telegraphs, railways, and other means of rapid communica- 
tion, and then, on the other hand, call to mind the great gifts 
made to suffering humanity in the same period by our pro- 
fession, in the prevention of disease, the abolition of pain in 
surgical operations, and in the crowning gift of the antiseptic 
system by the present Lord Lister, we may without exaggera- 
tion say that hereafter the chief glories of the Victorian era 
will be shared by the engineer and the doctor. 

These, gentlemen, are our rich heritages, and let us by the 
probity of our conduct, the scientific truthfulness ot our 
observations, and the unaflected personal charity of our prac- 
tice hand them on untarnished to our successors. 
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SOUTH-EASTERN BRANCH. 


ON ACUTE ABDOMINAL LESIONS. 


By Tuomas Eastss, F.R.C.S., 
Folkestone. 
AFTER some words of welcome Mr. Eastes turned to the 
subject of his address. 

Classification.—The most rapidly fatal of all cases of this 
class are some from internal hemorrhage, ruptured extra- 
uterine pregnancy, or, much more rarely, ruptured aneurysm ; 
next, in order of severity, perforation of the stomach, or 
bowels, or appendix, or bladder, whether from disease or 
injury. I shall not include cases resulting from taking 
poison. Then we have the whole series of strangulation, and 
volvulus, and obstruction of the bowels, which of themselves 
constitute such a formidable array, and the somewhat allied 
cases of rotation and consequent strangulation of tumours and 
the cases of appendicitis without actual perforation, which, 
although of a distinct character pathologically, may be diffi- 
cult or impossible to distinguish clinically. Cases of sup- 
purating mesenteric glands, and cases of ruptured cystic 
tumours, ovarian or hydatid, must be mentioned. ‘Then 
less serious actually, but very difficult to distinguish 
clinically at first, are the various kinds of colic, 
intestinal, renal, and hepatic, and the less serious kinds of 
hematocele. The three great dangers to be guarded against 
may then be summed up as hemorrhage, peritonitis, and 
distension. In rupture of an extrauterine pregnancy 
the first danger is from hemorrhage; therefore, of 
course, the first consideration in treatment is to stop that 
hemorrhage. In another largeclass of cases it is the presence 
of an irritant in the peritoneum setting up acute peritonitis. 
In such cases, if not contraindicated, the irritant contents 
should be removed, and the aperture closed from which they 
escaped, and frequently a drain must be left in the peritoneal 
cavity foratime. In another class the cause of death is great 
distension of the bowel, whether the so-called paralytic dis- 
tension or distension from actual obstruction. The chief 
symptoms of acute abdominal lesion are pain, vomiting, 
collapse; and, where peritonitis follows, general abdominal 
distension and immobility, with constipation. 

Abdominal Pain.—This should, I think, alway be looked 
upon as a danger signal. It is most remarkable how 
many severe abdominal cases have an early stage when 
there is no complaint whatever except pain. I must 
confess for myself that when I am sent for to a fresh 
case of great pain in the abdomen it is always with 
some dread of an impending catastrophe that I first investi- 
gate the cause and course of the symptoms. I think the first 
important point is to try to ascertain whether the symptoms 
are connected with any special viscus or any special region of the 
abdomen. For this purpose the seat and character and course of 
the pain are most valuable facts. The original seat of severe 
pain may indicate where the source of a general peritonitis is 
to be found. Pain, at first over the czecum or at the{umbilicus, 
will suggest the appendix, and the suggestion will be cor- 
cchineall by finding a tender spot between the right anterior 
superior spinous process and the umbilicus, and if we havea 
history of similar previous attacks recurrent appendicitis is 
probable. If the onset of pain was referred to the upper part 
of the right side of the abdomen beneath the right costal 
margin, we shall at once think of the gall bladder, and pre- 
vious attacks of pain passing backward to the right infra- 
scapular region followed by jaundice will confirm the opinion 
that that viscus is the seat of the pain, and we shall have to 
judge as to which of the various lesions found about the gall 
bladder and its ducts is existing in the case before us, such 
as blocking and perhaps consequent ulceration of the duct or 
empyema of tle gall bladder. Severe pain starting in the 
upper part of the abdomen at the pit of the stomach, with 
tenderness on pressure, will suggest a gastric lesion, and if 
there is much collapse and a history of pain after food and 
long-standing dyspepsia, perforated gastric ulcer will be pro- 
bable. In women pain in the lower abdomen, right or left, 
with a referred pain in the corresponding inframammary 
region, will suggest the ovaries or tubes as the cause of the 
trouble. In localised peritonitis the pain is usually referred 
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to the region affected, but radiating according to the organ 
involved. Thus when the liver is involved in some local 
peritonitis there will probably be right shoulder tip pain as 
well as pain or tenderness over the liver itself. The charac- 
ter of pain is also important. The pain of colic is usually 
intermittent and relieved by pressure, whereas inflammatory 
pain is usually continuous and intensified by pressure. 

General Abdominal Distension and Immobility.—These are 
two most important symptoms, though, of course, somewhat 
later in appearance. They are of grave significance as 
regards diagnosis, prognosis, and treatment. They may 
appear in from two to twenty-four hours after the onset of any 
acute abdominal lesion. Their presence in slight degree only 
has made one give a good prognosis in cases that have justi- 
fied it by their recovery, when the consideration of other signs 
alone would have compelled one to fear the worst. Early 
distension is not necessarily peritonitis ; it may be reflex, 
and due to irritation of the peritoneum or abdominal sym- 
pathetic. If not relieved it may itself be fatal, or it may go 
on to general peritonitis. In either of these events the 
termination may be painfully sudden. General distension 
which does not yield to a tube or turpentine enema on the 
second or third day indicates progressive disease, and the 
case will probably require operation. In suspected appendix 
eases, general distension without localised tumour, without 
dulners, and with great pain and tenderness, has a grave 
significance, and if the temperature be continuously raised 
the case is still more grave, and may require operation as 
soon as forty-eight hours after the onset. To observe the 
distension well, see that the body is lying flat, and that there 
is a good light on the surface of the abdomen. Kocher gives 
us the pathology of that form of distension, which I will call 
paralytic distension or pseudo-ileus : 

Post mortem you will find very important lesions in the wall of the 
distended intestine—circumscribed necrosis of the mucous membrane 
going on to sharply circumscribed ulceration through the whole thick- 
ness of the wall, and giving rise eventually to perforation. The cause of 
these ulcerations is the over-distension of the bowel. Jn this state, with- 
out the slightest interference with the circulation in the mesentery, the 
bowel gets quite blue by venous stasis. In consequence oi this ecchy- 
moses may form in the mucous membrane, the nutrition is altered, and 
the protective influence of the epithelium, which has been proved to be 
of such importance, is destroyed, and the mischief is done; absorption 
of the bacteria and of the toxic products of the fecal contents begins from 
that very moment, and if you do not step in in time your patient will die 
either from general intoxication, with symptoms of weakness of the heart 
and collapse, or he will die from local intoxication with necrosis of the 
mucous membrane, first at the places of the above-mentioned ecchymoses, 
going on to ulceration and perforation. There is no peritonitis without 
micro-organisms, and micro-organisms only go through the intestinal 
walls when there is interference with local circulation and nutrition. 

‘omiting.—Vomiting is present in most acute cases, especi- 
ally where a sudden onset occurs. It is immediate, and sub- 
sides with the pain, and is followed by repose, and this repose 
will continue a variable time, even till the last few hours of 
life. The greater the amount of sedative given the longer the 
delay. Vomiting is more persistent in strangulation than in 
perforation. In perforation vomiting occurs early, subsides 
rapidly, and a period of repose follows. As asymptom at the 
onset vomiting signifies severity or suddenness. If it recurs 
after careful feeding, rest, and a sedative, it is an alarming 
symptom, and generally demands immediate surgical inter- 
ference. It is still more important if it returns when all food 
is withheld. 

The Period of Repose.—Charters Symonds? has applied this 
term to the stage which in nearly all acute cases is reached 
soon after the onset. It is marked by the cessation of all acute 
subjective symptoms; the patient passes unaided by sedatives 
into a condition of repose. The relieffrom pain and sickness, 
and the general sense of comfort experienced may be interpreted 
as signs of improvement, and this interpretation may lead to 
disaster, and if deepened by the regular administration of 
sedatives will almost certainly doso. It is, in its early stage, 
a period of safety in which operation is successful. But the 
temperature, if the case is one of inflammation, and the pulse 
and the general distension will show that there is no real 
improvement. The importance of this cannot be exaggerated, 
and it is most important for all of us who are in general 
practice to bear it in mind. If operation is put off because of 
this repose until it is broken by a return of vomiting, it is 
almost certainly too late to operate with much chance of 
success, and yet that is what is constantly being done. To 
make the terrible announcement to the friends that an illness 





of only one or two days’ duration may be speedily fatal un) 
aserious operation is performed, and perhaps in spite of ite 
requires much moral courage on the part ofthe doctor, Tak : 
for instance, the case of a married couple come down ted 
seaside resort for a short holiday; the husband is taken ‘lt 
with acute abdominal symptoms, a doctor is called in 
finds him suffering from acute intestinal obstruction, and th 
only thing that can save him is a serious operation oan 
even then perhaps the cause may be difficult to find 
or to relieve, or the operation may be apparent} 
quite successful, and yet recovery may not follow 
There is scarcely any more painful position than that of this 
doctor. The people are quite strangers to him, he does not 
know how much confidence they may have in him, and yet he 
is bound to tell them that the husband’s life is suddenly in 
danger, and that they must make up their minds at once to 
have a serious operation performed, and must decide whom 
they will allow to doit, and must be prepared at once to get 
ready for all the preliminaries of a major operation. [4 
requires a high degree of moral courage to take this difficult 
step, without loss of time, as soon as it is necessary, and that 
is where the stuff a doctor is made of becomes evident. We 
are always liable to such responsibilities ; when they arise we 
must face them like men, for such is our duty. It is much 
easier to tell the friends that a patient is very ill when they 
can see it for themselves, but by that time the favourable 
opportunity for successful operation my be gone never to 
return. 

Diagnosis —I_ have already alluded to the importance of 
the site of early pain in allcases. The history of the onset 
must be carefully studied, the relation of pain to pressure 
whether increased or diminished, the appearance of the. 
patient ; signs of collapse, rapidity of pulse, and the blanched 
features from Joss of blood must be looked for and have 
due consideration in making the diagnosis; and here } 
must refer to the importance of waiting in very early 
doubtful cases where colic or the more serious lesions are 
in question, because the period of repose after afew hours wil) 
generally decide the diagnosis and be the most favourable 
time for operating in all cases except those of cbvious rup- 
tured extrauterine pregnancy, perforated gastric ulcer, and 
the most acute and worst cases of perforation of appendix. 
In clear cases of any of these lesions no time must be lost if 
the patient is to be saved; all other cases may wait for the 
period of repose. There may be but few signs or symptoms 
in some very serious cases of quite early rupture of an extra- 
uterine pregnancy. Sudden abdominal pain, vomiting and 
collapse, rapid small pulse, blanched features, slight dulness 
at the lower part of the abdomen with sometimes slight 
fluctuation, and on vaginal examination a boggy swelling felt 
in the pouch of Douglas may be all that can be detected. In 
such cases no time must be lost by waiting for a period of 
repose, or the repcse will be that of death. Here is a picture 
of another class of case. A woman, middle-aged, has had 
varying signs of some kind of tumour, and, perhaps, colicky ° 
attacks now and then. Suddenly one day she has a worse 
attack of pain, with vomiting and collapse; local distension 
of the abdomen is found with dulness and tenderness, and 
generally evidence of a tumour which cannot be very well 
defined. The distension, dulness, and tenderness all in- 
crease, but the general constitutional symptoms may abate 
somewhat, as in other cases. Now, if the local symptoms 
are increasing nothing must make us put off operating, for 
we shall probably find a tumour of some sort, most frequently 
ovarian, sometimes fibroid, with a twisted pedicle and conse- 
quent strangulation going on rapidly tu gangrene, and if 
delay occurs the local peritonitis will soon become general, 
and the operation may be too late to save life. I recall two 
typical cases, in one of which delay was answerable for the 
death and in another early operation saved the life of the 
patient. In the diagnosis of doubtful cases of colic one must 
look carefully for signs connected with the special organ in 
which the colic occurs, not forgetting the lead line on the 
gums in lead colic, jaundice or hematuria in gall stone or 
renal colic respectively. 

Prognosis and Treatment.—The prognosis in all the acute 
abdominal lesions fo which I have referred is serious, and 
there is no doubt that the tendency with eminent surgeons 
is to advise operation as giving the best results in all those 
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cases where medicinal and expectant treatment will rer ag 

Jose from 50 to 95 per cent., or more. Perhaps the battle of 
ae ical versus surgical treatment has been fought most 

vi orously over cases of appendicitis. I find that surgeons 

be becoming more and more convinced that the mortality 

sold pe diminished if all cases were operated on as soon as 
the diagnosis is tolerably certain. Mayo Robson says: 

It may seem somewhat radical, but I speak from conviction after consi- 
derable experience, when I say that I believe the early operation under- 
taken as soon as appendicitis is diagnosed, first advocated by Dr. 
McBurney, would lead to a far greater percentage of recoveries than the 
method of individualising which we in England generally adopt. 

The points that we should impress upon ourselves are these: 

Let us try at once to make as accurate a diagnosis as possible. 

If the diagnosis makes it probable that the case is one of the 

class to which I have alluded, where the best chance for the 

patient is surgical interference, let a surgeon see the case 
without delay, and before any strong drug treatment is 
carried out unless the pain makes it necessary to give one- 
filth or one-fourth of a grain of morphine. If that is done 
then the best time for the surgeon to see the case if it can 
wait would be about four hours after the morphine, and he 
should come prepared to operate, if necessary, then and there. 

Mayo Robson, in a paper on The Dangers of Delay, says : 

Perhaps in no class of cases is delay in surgery attended with so much 

danger as in abdominal diseases ...... I hold that every case of intestinal 
obstruction is a case for consultation, and should be seen at an early 
stage by a surgeon, not necessarily for operation, but that he may be 
repared to interfere as soon as ordinary remedies have failed, and 
before the system has become poisoned by the fermenting contents of 
the gut above the seat of obstruction. Moreover, at an early stage the 
diagnosis of the nature and seat of obstruction can be more easily 
made out. : i 

[must again quote freely from Charters Symonds’s paper: 

Suppose we are called in at the period of onset and cannot decide 
between the perforative class and the colics, what is our best line of 
action? Ifthe pain be moderate and subsiding, the best plan is to apply 
hot fomentations and dispense with sedatives, give no medicine of any 
kind, and make a second visit in four hours or less. The importance of 
this early second visit cannot be over-estimated. Over and over again a 
patient has been ordered a purge for an apparent attack of colic at the 
tirst visit, and at the second a graver diagnosis has had to be made. Hav- 
ing given a hypodermic injection, if necessary, we enter upon the second 
stage of the case. Repose follows, and everything depends upon the 
accurate observation of symptoms and the correct use of sedatives. No 
words are too strong in which to condemn the prescription of opium to 
be given by an attendant at regular intervals. The only safe plan, and 

one I would urge as a routine practice, is to give the sedative when the 
visit is made. We can time the second visit to see our patient free from 
the effects of the drug. No further sedative is required when the period 
of repose has set in. When a second dose is required after twelve, or 
still more after twenty-four, hours the case looks serious, and we can put 
aside many possibilities. How may we know that a case is doing well? 
Relief from pain in the absence of sedatives will be one of the leading 
signs but may be a misguiding one. The pulse is better and tenderness 
diminished. In appendix cases there will be diminution of distension, 
we can localise the swelling though it may be very tender, and the tem- 
rature will be lower. The patient does not require any further seda- 
ive, sickness has not returned, and if distension exists it yields to an 
enema or tube. Such cases will get well straight away, or with the 
formation ofa local abscess, giving plenty of time to form an opinion and 
todirect treatment. When acaseis not doing well one of the most valu- 
able of early signs is the general distension of the abdomen, then tender- 
ness, the absence of local swelling and of local dulness, with rise of tem- 
perature and pulse. In perforating gastric ulcer, if we cannot form an 
opinion at the first visit and have followed this line of treatment, the 
o_o of distension or renewed pain indicates the commencement of 
peritonitis. | x : . . 

Paralytic Distension.—I wish to speak now more in detail of 
paralytic distension, its prevention and treatment. A 
patient with slight peritonitis from any cause whatsoever 
may gradually develop general distension, and vomiting, and 
constipation. A patient liable to constipation may in one of 
his attacks be much more constipated than usual, and 
gradually general distension and vomiting develop. A case 
of abdominal section, quite simple and apparently quite 
successful, may, at any time from the second to the tenth 
day, develop the same symptoms. Now, if unrelieved, all 
these cases will die, the symptoms increasing, and fatal 
collapse coming on remarkably rapidly at the end. I know of 
no more disappointing termination to an apparently quite 
successful abdominal operation. These symptoms must, 
therefore, always be looked out for most carefully. They 
are most to be dreaded in patients who have previously been 
habitually constipated. _I find surgeons are getting in the 
way of ordering an aperient as early as the first or second 
night after the operation. Every day, in cases where this 
condition may arise, feel the pit of the stomach to make sure 
there is no undue tympanites. At the first sign of this try to 

: Pp ; y 
get a free action of the bowels at once; calomel is probably 





the most yey | aperient to give. Five grains in a 
severe case, followed by a castor-oil enema, and a long flatu- 
lence tube. As soon as vomiting sets in stop all feeding by 
the mouth absolutely, and feed entirely by rectal enemata 
4 ounces every four hours, only allowing the patient to rinse 
the mouth out with water not to be swallowed. By adopting 
these methods promptly at the first sign of danger the 
patient’s life may be saved. 

Surgical Treatment.—There is no need for me now to go into 
the details of surgical treatment; but I may just allude to 
some guiding principles. For instance, in intraperitoneal 
hemorrhage it is best to wash out the peritoneal cavity with 
warm saline solution, the clots being better removed by 
washing out than sponging. For general suppurative peri- 
tonitis use the same method or a weak solution of boracic 
acid. In localised septic cases do not wash out the cavity, 
but sponge and mop out the infected region. In great dis- 
tension of the bowel do not be satisfied with simply relieving 
the obstruction and closing up the wound, but always incise 
the bowel above the obstruction and empty it as far as 
possible, drawing it out and passing it through the hand if 
necessary, as that will cause it to contract better. In al? 
cases of abdominal operation operate quickly but carefully. 
Take special precautions against shock and chill. Use hot 
bottles between the legs, have the room warm, have an enema 
of brandy and hot water ready to give at once if necessary ; 
have a hypodermic injection of strychnine ready, and if it 
seems advisable leave half a pint of saline solution in the 
peritoneal cavity. 

EFERENCE. 


R 
1 Address before the Hunterian Society. 
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THE LESSONS OF THE CRIMEAN WAR. 
By Ep. M. Wrencu, F.R.C.S., V.D. 


Surgeon Lt.-Colonel 2nd V.B. Sherwood Foresters. 

Tue Crimean campaign was described by the pioneer of war 
correspondents (Dr. Russell) as ‘‘ the most ruinous, most 
cruel, and least justifiable of all modern campaigns.” Of the 
vast host of over a million men that for nearly two years 
fought for the occupation of the beautiful harbour of Sebastopol, 
I possess the qualification of being one of the now compara- 
tively few survivors, and I trust that the narrative of some of 
my personal experiences may be interesting, and, though 
egotistical, help to explain why the Crimean war has left 
such an indeiible mark on the minds of those who were youths 
inthe Fifties. Although the medical establishment of the army 
was considerably increased when war was declared in the 
spring of 1854, the mortality from battle (nine surgeons were 
killed in the campaign), and disease from overwork, was so 
alarming that in the autumn surgeons were hurried to the 
East as rapidly as possible. 

I obtained my nomination on Monday, was examined on 
Tuesday, and started for the Crimea on Friday. I arrived 
there a few days after the hurricane in November to find the 
harbour of Balaclava strewn with the wrecks of 17 ships, and 
was immediately placed in charge of a ward in the hospital 
located in the Russian Military School, a substantial building, 
but quite devoid of hospital conveniences, and with every 
window destroyed by the recent hurricane. 

I had charge of from 20 to 30 patients, wounded from 
Inkermann, mixed with cases of cholera, dysentery, and fever. 
There were no bedsteads or proper bedding. The patients lay 
in their clothes on the floor, which from the rain blown 
through the open windows, and the traffic to and from the 
open-air latrines, was as muddy as a country road. — 

There were no nurses, no washing conveniences, either per- 
soual or for clothing. Two old soldiers, called orderlies, did 
their ignorant best to attend to the wants of the patients, 
but were chiefly occupied in rude cooking and burying the 
dead. 

There was no bread except hard ship’s biscuit—of course 
no milk. I cannot remember if there was any tea, but I be- 
lieve not, only the famous green coffee. There was certainly 





no beef tea. Liebig’s extract, and the substitutes of the 
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present day, had not then been invented, and tinned meat was | ; x L 
| wounded from their regimental hospital tents to Balaclava for 


not procurable. 


About midday a large iron witches’ cauldron was carried into | 
the middle of the ward, and the patients crowded round todip | 


in their tin canteens, the bedridden dependent on the 


LSS 
It was the rule in most regiments to send the sick 


embarkation to Scutari, whenever transport was availabl 
The Eng'ish army being, however, unprovided with ambe. 


_ lance train, was dependent for the removal of their gick on 


generosity of their comrades for a share of the contents of the | 


pot, which for all we knew might have been composed of the 
proverbial witches’ broth, the cooks being so hard up that I 
should not like to say what they put into the stew. I re- 
member that the sheep set aside on one occasion as suitable 
for the dinner of the seven surgeons was so like a skinned 
greyhound that we threw it on the roof, and ate salt pork 
(of which there was always abundance) instead. 
Notwithstanding all these shortcomings of the com- 
misariat, each surgeon had to make out a daily diet roll with 


the pretentious headings—Milk, Fish, or Full Diet—to satisfy | 


the red-tape system, aad prevent the purveyor being sur- | ! 2 oT Si 
| cept a few too ill to sit up, who were laid in the bottom of 


charged for the scanty food he was able to supply. 

We were practically without medicines ; the supply landed 
at the commencement of the campaign was exhausted, and 
the reserve had gone tothe bottom of the sea, with the winter 
clothing (and several surgeons) in the wreck of the large 
steamer (the Prince) sothat in November, 1854, even the base 
hospital at Balaclava was devoid of opium, quinine, ammonia, 
and indeed of all important drugs. Sanitary science was 
then in its infancy, 
and sanitary precau- 


the loan of the French mule litters, a mode of carrying th 
sick which they had invented in their recent Algerian dee 
paigns. . 

Ihad not been many days in camp when I was placed in 
command of one of these convoys. I was permitted to ride 
the hospital mule on a wooden pack saddle without stirrups 
and with a bottle of rum in each holster. I was instructed to, 
if possible, prevent any of the 300 sick from dying during the 
seven-mile journey. The ground was covered with snow, the 
wretched patients, wounded, frost bitten, and fever stricken 
and scarce clothed, many of them being without boots or 
stockings, were strapped in seats on either side of mules, ex. 


‘one of our ammunition waggons, but these never reached 


Balaclava, for though provided with eight horses the waggon 
had not gone far before one and then another of the horses 
fell dead, and the remainder of the team were too weak to 
drag the waggon, so returned to camp. 

My sufferings on the wooden pack saddle were not slight, 
but were not tobe compared to those of the wretched patients, 
jolted and tossed about 
by the mules on the 





tions were not capable 
of being carried out, 
when the living were 
so hard pressed to live, 
and dead men were 
floating about among 
the ships at Balaclava 
harbour like dead cats 
in a canal. You will 
not be surprised to 
hear that many of our 
patients died, but 
even they were more 
lucky than the wound- 
ed Russians inanother 
building in the town, 
where hospital gan- 
grene carried off, I 
believe, every one, 
which sad termination 
to his devoted labours 
young Hervey Ludlow 
—the surgeon in 
charge—took so deeply 








mountain paths, the 
short road to Balaclava 
across the famous bat- 
tlefield being thencon- 
sidered unsafe. 
Several mules fell, 
and one poor soldier 
recovering from a bul- 
let through his chest 
was thrown out and 
erimsoned the snow 
from his reopened 
wound. I rode from 
end to end of the sad 
procession, now curb- 
ing the hurry of the 
French drivers anxi- 
ous to get through 
their unpleasant du- 
ties, and then en- 
couraging the sick, 
and supplying those 
who looked faint and 
likely to die with a 





to heart that he died 
from overwork and ex- 
haustion. 

He was, however, the exception, for most of the young sur- 
geons possessed the secret of health—light hearts and good 
digestion—and instead of being depressed or miserable, in- 
dulged, when off duty, in practical jokes on one another, and 
believed each week that Sebastopol would be captured in the 
next; an opinion, I may remark, shared by the rank and file 
all through that terrible winter: We should have had better 
reason for our belief had we known that the Russians (except 
that they had roofs over their heads) were suffering from scanty 
food and disease as badly as ourselves. But, as Napoleon re- 
marked in one of his Austrian campaigns, ‘‘ in war you see 
your own troubles; those of the enemy you cannot see.” 

The Russians had no special correspondents with their 
army, and it was many years before the sufferings and losses 
on their side were published, and they owned to the loss of 
half a million of men in the campaign. Early in December I 
was ordered up to ‘‘ the front,” as the line of camps in rear of 
the trenches was called. As I trudged up, carrying aJl my kit 
on my back, I met the mud-stained troopers of the 11th 
Hussars leading their horses, which were too weak to carry 


them, down to Balaclava to save them from starvation by | 


feeding them on the hay washed out of the wrecked trans- 
ports on the shore of the harpour. For the next nine months 


d took my share of the dangerous and laborious trench duty, | 


which I shall presently describe. 


Fig. :.—Embarkation of the sick at Balaclava, 
(From a sketch by Mr. William Simpson. ] 


suck from the neck of 
the rum bottle. 

I am happy to say I 
handed them all alive to the care of the surgeon in charge of 


the sick wharf at the head of Balaclava Harbour, and there ° 


my responsibility ended. But alas! that was not the end of 
my poor patients’ sufferings, for, from the scarcity of boats, 
it is not unlikely that many of them lay for several hours on 
the wharf before they could be put on board the ships that 
were to convey them to Scutari. ; 

The ships were often sailing ships, devoid of all con- 
venience for the sick; the voyage was tedious and the 
mortality great, and it is well known that 10 per erent. of 
those embarked were thrown overboard before the vessels 
arrived at Scutari. Nor were the dangers then over, for the 
great bospital was infested with typhoid, and hence many 
finished their journey beneath the grand cypress trees in the 
beautiful cemetery overlooking the Bosphorus. | 

I do not know that I can find a better place in my story 
than this to tell what surprised me as much on the night 
after I had taken the sick convoy to Balaclava in December, 
1854, as it will do you to hear it in 1899. I was called to the 
lines of the 28th Regiment, only a few hundred yards in rear 
of the trenches, and truly under fire of the Russian guns—for 
they occasionally sent a shot into camp—and in a bell tent, 
with the patient on the ground, I delivered a soldier's wife 
of a living child. The regiment had allowed a few of the 
women—chosen because they had been married several years 
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« and and had no family—to accompany the regiment to the East | of the cannonade, the safety as we ran through the long grase 
Hs for to do the officers’ washing ; a regiment was like a family in | and flowers to meet the Russians, their cordial greetings, and 
mb aRiglish trenches were divided into right and left ! pe ‘an An af yp So ws son slat $e0 eae ian 
bee ; m rea f everai o si 
kon | *.. separated by the deep Woronzoff Ravine. During the | officers spoke English perlectiy, and one chaffed me about the 
Sthe | winter months one assistant surgeon (the full surgeon never | eccentricity of the colonel of my regiment, who having been 
cam. | went on oni pt accompanied each trench guard, which | some time before taken prisoner — a sortie, — _ 
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under cover, that is, 
out of sight of the 
enemy, for in the most 
advanced trenches 
there was no real pro- 
tection from heavy 
fire. I was for eight 
hours engaged dress- 
ing wounded in a 
recently captured Rus- 
sian rifle pit, occasion- 
ally running out to at- 
tend to such as were 
too severely injured to 
be moved. Some, alas, 
lay so completely in 


the line of fire of both the Russian and our own batteries that 
neither friends nor foes could render them any assistance, so 
there they lay untended for fifty-two hours. And yet, after | 





Fig. 3.—Balaclava, 1894, 
(From a photograph.) 


the more serious opera- 
tions, and never to fa- 
cilitate examination, 
or for what we con- 
sidered trivial opera- 
tions, as cutting out 
bullets or setting com- 
pound fractures. The 
hypodermic syringe 
was not yet invented. 
Notwithstanding al? 
these disadvantages, 
our wounded did re- 
markably well. The 
huts and tents were 


situated on a breezy upland, and the weather then being 
warm, they were treated almost in the open air, and though 
we had no nurses, we had by that time trained the orderlies 


this terrible ordeal, I found one man of my regiment still alive | and we were able to procure abundance of fresh meat, and 


when I was able to approach him under a flag of truce on the | occasionally soft bread. 


third day. 


| I shall probably be expected to make some remarks on the 


4t midday up went the white flags, when the suddensilence breakdown of the medical arrangements. From what I have 
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already described you will, I think, see that it was the sys- 
tem, and not the men, that failed. The medical department 
was, like every other in the army of that date, quite unpre- 
pared for a great and —— war, hampered by red tape, 
and denied all independence of action. 

Miss Nightingale justly received great praise for the im- 
provement she effected in the larger hospitals. Had the 
surgeons been given her power to obtain what they required 
regardless of cost, much of the misery and mortality in the 
hospitals would have been averted before her arrival. 

The old regimental system of hospitals and medical officers 
was, and probably is, the best in time of peace, but it must 
break down in time of war. It is clearly better to practise in 
garrison what will have to be carried out in the field, than as 
Abraham Lincoln remarked, ‘‘ have to swop horses when 
fording the stream.” 

The Crimean was the first war in which the special news- 
paper correspondent kept the public informed, not only of the 





valour of the troops and the losses in the battles, but also of | 


the sufferings, the starvation, and the deaths—the result of 
ignorance, neglect, and unpreparedness. Hence the distress 
of the nation, which even now looks back on that time with 
horror. 

Wars always have been and always will be cruel. It is, 
however, the pride of our profession that, while sharing the 
fatigues and dangers of the campaign, our sole duty will 
always be the protection of the soldier from what after all is 
his most deadly enemy—disease, and the alleviation of the 
sufferings of the wounded. 

The Crimean campaign taught a lesson that I trust will 
never be forgotten by the nation, that unless the medical de- 
partment of the army is made efficient, and supplied with its 
proper complement of officers and ambulance during peace, 
it cannot be expected to do its duty efficiently during war. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Enc. 


AN OUTBREAK OF FEVER ATTRIBUTED TO 
MOSQUITOS. 

On my voyage home from Calcutta last March, Mr. J. F. 
Parker, of Messrs. Thacker, Spink, and Co., of Calcutta, and 
Mrs. Parker, who were travelling in the same vessel with me, 
volunteered the following statement regarding an outbreak of 
fever. I cannot answer for the facts, because I was not aware 
of the case at the time it occurred, and because a letter which 
I addressed to Calcutta on the subject appears to have mis- 
carried; but Mr. and Mrs. Parker seemed to be so familiar 
with the circumstances, and to be so certain regarding those 
facts, that I think I may venture to record the case. If 
correct, it is an interesting instance of mosquito-borne 
malaria ; if incorrect, I hope that publication will lead to the 
truth being known. I copy the statement just as it was 
written down from Mr. and Mrs. Parker’s evidence in my note- 
book. They said : 

The rst Calcutta Company of the Boys’ Brigade went out to “‘camp” in 
the month of October, 1898. They were given the use of one of the bunga- 
lows in Barrackpore Park, fourteen miles from Calcutta. Barrackpore Park 
is the estate round Government House at Barrackpore; the bungalow 
referred to is one occasionally used by the Viceroy’s staff, and is a brick- 
built structure, soundly made, containing large rooms, and surrounded 
by a verandah. The water supply is the same as that of Calcutta. The 
kitchen is the Viceroy’s kitchen. There are some ponds about the park, 
and the river Hooghly flows close by. The party in “camp” consisted of 
three officers, all young men, and thirteen boys of between 13 and 18 years 
ofage. The officers were Mr. —, the captain, and Mr. —— and Mr. —-, 
the two lieutenants. The whole party slept in the bungalow every night 
for one weék, and also ate their meals there. 

During the week the party livedin the bungalow, the boys did not 
sleep under mosquito nets because it was feared they would tear them, 
although the three officers did so. Mr. —— (the captain) informed us 
that mosquitos were very numerous, and that the boys were bitten by 
them. On the last day of the week a sister of one of the boys visited the 
camp, and was also bitten so much that her arm swelled ; she was present 
only in the day. 

All the boys were attacked by malarial fever within a few days after the 
close of the ee One died, 1nd several were seriously ill. Three 
native servants who went with the party were also, to our certain know- 


ledge, taken ill, one, a boy, seriously. The two other servants were lent 
to the party by ourselves. Thelittie girl just referred to was also attacked 





——— 


the day after her visit (?) The medical man attending the boys 
that the disease was malarial fever, and this was the disease ente 
the death certificate of the one who died, named M. We heard that he 
boys had repeated attacks of shivering followed by fever. M. was the ne 
attacked (the day after returning), and all the rest were attacked wi “ 
_ rE = 
e three officers (who slept in ‘mosquito nets) remained 

up to February 23rd, 1899, when Mr. and Mrs. Parker left fortngey mM 
officers slept every night in the bungalow. A friend of the captai ~~ 
Mr. —, also slept in the bungalow one night in a mosquito net and wa 
not attacked. The food of the whole party was precisely the same, * 

The three native servants, of course, did not sleep under 
mosquito nets. Thus, out of twenty-one persons concern 
seventeen who did not use mosquito nets were all attacked 
with fever, while four who did use them all escaped. 

Mr. and Mrs. Parker have authorised me to publish their 
names in connection with this case. 

Liverpool. Ronaup Ross, D.P.H., M.R.C.S, 


SPONTANEOUS EVOLUTION, 

Cases of spontaneous evolution are, I think, of sufficient 
rarity to allow me to place the following on record. I wag 
called in consultation to see a black woman, aged 21, in her 
fourth pregnancy. The medical officer in attendance, Dr, 
Irving, had sent for me, as the right arm was presenting, and 
the cord was prolapsed. The woman had just been admitted 
and had been in labour for about twelve hours. I had the 
patient put under chloroform with a view to turning, but on 
examination I found the right side of the chest almost at the 
vulvar orifice, and the trunk descending into the unusually 
roomy pelvis. The placenta was covering the right shoulder 
posteriorly. The head, face forwards, was in the right iliac 
fossa. Dilatation was complete. The lower limbs were 
eemer at the knee, and flexed at the hip in front of the 
trunk. 

There being, in my y pee ample room, I determined'to 
assist evolution, which I easily accomplished by traction on 
the lower end of the trunk. The shoulder remaining under 
the symphysis, the breech descended and swept along the 
concavity of the sacrum. Rotation of the head then took 
place from right to left, bringing the occiput forwards. I had 
to apply very little force, and I think that probably Nature 
would have succeeded unaided in accomplishing delivery if 
the case had been left. The child was a well-grown female at 
full term, but was, of course, dead. 





WALTER S. BARNEs. 
Public Hospital, George Town, Demerara. 


REPORTS 
ON 
MEDICAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


COROSAL HOSPITAL, BRITISH HONDURAS. 
AN UNUSUALLY LARGE LIVER ABSCESS: OPERATION: 
RECOVERY. 
[By P. T. Carpenter, M.R.C.S.Eng., of the Colonial Medical 
Service. ] 
W.C.,a Jamaican, aged 40, was admitted into the Corosa 
Hospital at 6 p.m. on August 7th, 1898, complaining ofa very 
painful swelling in the pit of the stomach. He was an old 
soldier, having served on the West Coast of Africa and on 
various stations in the West Indies. Since he left the army, 
ten years before, he had led a debauched life, but had never 
been seriously ill until last year, when he suffered from a bad 
attack of dysentery. From this he completely recovered, and 
remained well until February, 1898, when a severe pain in the 
lumbar region developed, which has continued. At the be- 
ginning of August, 1898, he noticed a swelling above the 
navel which was becoming more and more painful. 

His general condition on admission a week later, except for 
the very painful lump in the epigastrium, was not serious, 
although the temperature was 102° F. There was no jaundice. 
The tumour was found to be about the size of a full-grown 
foct2l head, and projected prominently in the epigastric 
region, filling the space between the ensiform cartilage an 
the umbilicus, and extending from side to side as far as the 
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tips of the eighth costal cartilages. The tumour visibly 
ited the pulsation, on further examination, being found 
Pune not expansile, but communicated from the large vessels 
relow. The skin over the tumour was smooth and normal in 
earance; it did not feel hotter than the surrounding skin. 
Tictuation was well marked over the lower half of the mass, 
which terminated below in a well-defined rounded edge. The 
upper portion was hard and smooth, and was gradually lost 
under the ribs, from which, however, it was quite free. On 
respiration, the tumour moved synchronously with the dia- 
hragm. A state of such great discomfort as exhibited by the 
patient demanded prompt measures. I decided to operate at 
othe needle of a hypodermic syringe was inserted into the 
lower fluctuating portion of the tumour, and a bead of pus 
withdrawn. Then, after cleansing the skin without any 
anesthetic, general or local, an incision was made an inch 
and a-half long in the middle line, midway between the 
umbilicus and xiphoid. The tissues cut through were much 
thickened and indurated. The scalpel entered so far without 
any signs of pus showing that I began to feel anxious about 
my diagnosis, but after another stroke of the knife a large 
quantity of pus, considerably over two pints, escaped. It was 
prownish, curdy, and mixed with blood. The peritoneal 
cavity was not opened, as firm adhesions had formed. The 
abscess cavity was then thoroughly syringed out with carbolic 
lotion—1 in 8o—a large drainage tube 4 inches long inserted, 
and finally the wound dressed with wood wool and iodoform, 
and over everything a large pad of ‘‘marine tow.” The 
patient bore the operation remarkably well. It was performed 
in bed to avoid the pain of moving him. The next morn- 
ing, after an excellent night, the temperature was normal, 
and it did not again rise above normal. The patient made an 
uninterrupted recovery. 

Remarks.—It seems to me that the special points of interest 
are: (1) The fact that no anesthetic was given; (2) the very 
large size of the tumour; (3) that it was evidently intending 
to break its way out through the anterior abdominal wall; 
(4) the fortitude of the patient; and (5) the ease with which 
it was possible to make a diagnosis without waiting for other 
signs and symptoms. 


REPORTS OF SOCIETIES. 


EDINBURGH OBSTETRICAL SOCIETY. 
N. T. Brewis, M.D., Vice-President, in the Chair. 
Wednesday, July 12th, 1899. 
SPECIMENS. 

Dr. Keppie PATERSON showed a small Sequestrum, removed 
from the Bladder ; it evidently came from the posterior part 
of the body of the os pubis; there was enlargement of the 
surrounding lymphatic glands, and probably, therefore, the 
condition was tuberculous.—Dr. HAULTAIN showed: (1) Tuber- 
culous Fallopian Tubes removed from a woman, aged 46; (2) 
Diseased Appendages, removed purely for symptoms; there 
was severe pain at the menstrual periods, apparently from 
enormous fibrous thickening of the tunica albuginea.—Dr. 
Haic Ferauson showed: (1) An Ovarian Tumour, with Pyo- 
salpinx on the same side; (2) Ovarian Tumour, with special 
reference to the after-history (mania) of the patient; (3) a 
Myxoma of the Chorion.—Dr. J. W. BALLANTYNE showed a 
specimen of Fcetal Peritonitis; apparently the foetus had died 
while the mother was subjected to severe strain in nursing 
some of her relatives who were suffering from measles. 








INDUCTION OF PREMATURE LABOUR IN A CASE OF 
CANCER OF RECTUM. 

Dr. McVie (Chirnside) read a paper entitled ‘‘ Mother 
versus child: Notes of a case of induction of premature labour 
ina patient who had carcinoma of therectum.” The compara- 
tive rarity of the complication, and the important questions of 
treatment, made the case specially interesting. When two 
lives were in danger the first question was which ought to be 
saved ? What was the relative mortality of different: operative 
measures ? What was the relative value of maternal and 
foetal life ? How was the question altered where the maternal 


6 





life was certain to be shortened by existing incurable disease > 
Mrs. A, 5-para, aged 35 years, had suffered from constipation 
from the date of her last confinement twenty months 
previously. All her labours had been naturalandeasy. When 
seen on March 8th last she said she considered herself 6 months. 
advanced in pregnancy, and she complained of severe consti- 
pation. In the evening of that day Dr. McVie was summoned 
to attend what was believed to be a miscarriage. The pains, 
however, were abnormal; there was no hemorrhage, and no: 
discharge of any kind. The posterior vaginal wall was found 
paige forward, and hard and irregular on the surface. The 
hardness extended above the level of the posterior fornix.. 
The posterior lip of the os uteri was elongated, soft, and 
oedematous, the anterior wasveryshort. Theoswas not dilated. 
Per rectum a hard irregular tumour, about 1} inch above the 
internal anal sphincter, was found. This tumour at its lower 
extremity occupied the rectum as a cervix uteri does the 
vagina, there being about an inch of the tumour free of the: 
rectal wall all round. Through an opening in this downward 
projection the finger could with some pressure be passed up- 
wards for over 2 inches, when the opening either widened or: 
the tumour altogether ended, it was not easy to discover: 
which, probably the posterior portion thinned away. The 
tumour was rather an annular tube than aring, the canal 
running through it being hard and irregular, and the sides. 
almost, if not in some places actually, in contact. It was ad- 
herent to the sacrum. Over all it was about the size of a 
hen’s egg, somewhat flattened from before backwards. The 
fact of the tumour being adherent to the sacrum, the posterior 
vaginal wall adherent to its anterior surface, the condition of 
the posterior lip of the os uteri and the probable adhesion of 
the cervix to the upper part foreboded an unequal and diffi- 
cult dilatation in labour, as well as a risk of tearing or abrasion. 
of the adherent vaginal mucous membrane. The diagnosis. 
obviously was rectal obstruction due to an inoperable car- 
cinoma. The bowels were relieved by means of tepid water 
enemata, and the pains ceased. There was no over-distension 
of the bladder. The size and situation of the tumour rendered 
delivery at full term per vias naturales impossible. Termina- 
tion of the pregnancy by induced labour had increased danger. 
The grave risk of a Cesarean section loomed ahead, with the 
health of both mother and child vitiated. There was another 
possibility—namely, thesudden spontaneous onset of labour pre- 
maturely after the vaginal route had become so blocked as to ne- 
cessitate Ceesarean section. The sufferings of the patient were 
meanwhile becoming severe. It was decided to induce prema- 
ture labour, and soon afterwards to have colotomy performed. 
At this stage came an authoritative opinion to the effect that. 
the pregnancy ought to be allowed to go on to full term, and 
delivery effected by Cesarean section, on the ground mainly 
that the child’s was the more valuable life. Dr. McVie then 
discussed the data on which the relative value of the two- 
lives of mother and child was determined. The expectancy 
of life of both was discussed in this relation. The life value 
in its personal, social, and racial elements was also discussed. 
Meanwhile, the sufferings of the patient increased. The 
straining and pain were excessive. The bowel became more 
difficult to unload on account of a small scybalous mass that 
lay on the upper opening of the tumour, and acted like a ball 
valve. The enemata became more difficult, more painful, and 
less effective. Once more the induction of premature labour 
was resolved on. This was done slowly. Birth occurred 
60 hours after the introduction of the catheter into the uterus 
—during the last 3 hours the patient was under chloroform. 
The tumour remained immovable, so that the dread of a tear 
was soon seen to be groundless. The placenta was removed 
20 minutes after the child, and there was little bleeding. The 
puerperium was uneventful, the mother was out of bed in the 
second week, and the child was thriving. Subsequent history :: 
To allow of colotomy, the child was placed under the care of 
an aunt at the end of five weeks. It died at the end of the- 
seventh week from enteritis, caused probably by improper: 
feeding; but doubtless its prematurity of birth was an in- 
directly contributory cause. At the end of the sixth week a 
recto-vaginal fistula was discovered in the mother, but there 
was no sloughing or abrasion. Probably this was due to an 
extension of thedisease. Flatus and feces passed more freely 
per vaginam than Fo rectum. The necessity for a colotomy no 
longer existed. The patient still required an aperient and a 
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morphine suppository, but she took food fairly well, and 
attended to her household duties. The advantages to the 
patient from the procedure adopted might be summed up as 
follows: (1) The relief from the mental depression caused by 
the dread of an impending serious operation; (2) the ner- 
vous energy thus liberated and distributed among the various 
functions made life more cheerful, aided digestion, and gave 
greater tonicity to the bowels; (3) the patient received that 
amount of nutrition which went to nourish the child, and 
her strength was more easily maintained. 

The paper was discussed by Drs. Berry Hart, JAMES 
RitcH1z, Cuurcu, J. W. BAaLLantyne. F. W. Havuttalin, 
Forpycr, and the PresipENT; and Dr. McV1eE replied. 


A Case oF Frsrous Mote. 

Dr. D. Berry Hart read notes on this subject. Patho- 
logical questionsin relation to what are termed ‘‘ moles ” were 
of the greatest interest and importance, and yet it must be 
confessed that attention had been paid tothem by obstetricians 
only of recent years, and our knowledge was as yet of 
the scantiest description. The reason for this had probably 
been that the interest in such cases had been divided, the 
obstetricians being specially concerned with the clinical 
features, and only languidly hitherto in the pathological con- 
ditions ; while the pure pathologist of course not grasping the 
clinical features, and not being usually an expert in normal 
placental anatomy, could give only a partial explanation of 
the conditions found. The only way to settle such points was 
for the teaching obstetrician and gynzcologist to make up his 
mind that he must study the pathology himself, andj not 
shift it on to the shoulders of others who were already over- 
weighted. By a ‘“‘ mole” was understood a“ mola” or ‘‘ mass” 
expelled from the uterus, and always the result of an abortion 
occurring usually in the early months of pregnancy. They 
possessed the common features of marked alteration 
of structure, asepsis, absence of distinct fatus as a 
rule, and tendency to be retained in the uterus 
without marked symptoms, not for an indefinite time, 
but often for several months. The ordinary hydatid 
mole did not possess all these characteristics, but the fleshy 
and fibrous mole did markedly. The recognised varieties of 
mole were, first, the hydatid mole; secondly, the rarer fleshy 
mole ; and thirdlv, the still more rare fibrous mole, of which 
a unique example was submitted. The patient from whom it 
was obtained was sent to Dr. Berry Hart by Dr. Griffith (Fal- 
kirk) with the history that nine months before she had suf- 
fered from a threatened abortion at the third month. This 
seemed to have passed off, but while amenorrhea varied with 
an occasional flooding had occurred during the nine months 
subsequent, she was evidently not normally pregnant. The 
presumption after her threatened miscarriage was that she 
was going on normally to full time, yet here she was, three 
months after her expected confinement, and no appearance 
ofachild. On examination Dr. Berry Hart found the uterus 
the size of a three months’ pregnancy, and came tothe conclu- 
sion that the clinical features pointed to fleshy mole. Shortly 
after her return home she expelled the mass now shown. It 
was pear-shaped, and measured 4} inches by 23 inches (11} 
em. by 6;cm.). It was rough externally, and on vertical 
mesial section was seen to be made up almost entirely of a 
white glistening mass coarsely granular,with a smallamniotic 
cavity at the lower end, but no feectus. On mieroscopical 
examination the glistening mass already described was found 
to be made up of hypertr»phied villi, which presented the 
following peculiarities. The core of the villus, instead of 
being composed of a tissue intermediate between myxomatous 
tissue and ordinary connective tissue, was made up of wavy 
fibrous tissue, with very few corpuscular elements, and hardly 
any vessels. Where the villi did not touch one another, the 
epithelium was fairly well preserved, but at other places the 
villi, intervillous spaces, and decidual cells were blended. Here 
the villi lost their epithelium, the decidual cells were well pre- 
served, and there was also present a homogenous brownish 
substance, whose nature was difficult to ascertain, It was 
probably fibrin. At present Dr. Berry Hart was not quite 
clear as to the nature of the change, and he therefore at 

resent merely recorded the case and showed the specimens. 

he note was accompanied by a series of microscopical 
sections. ; 
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ELECTION OF AN Honorary FELLow. 
Dr. Ercole Pasquali, Professor of Obstetrics and Gyneeolo 
in the University of Rome, was unanimously electeq 
Honorary Fellow of the Society. = 


ROYAL ACADEMY OF MEDICINE IN IRELAND 

SECTION OF ANATOMY AND PaysIoLocy. : 

D. J. Corrry, M.B., President, in the Chair, 
Friday, June 2nd, 1899. 
DISTRIBUTION OF GLANDS IN HuMAN (Esopnagus, 

THE PRESIDENT said that the cesophagus, after fixation and 
hardening, was divided into twelve segments of equal length 
and then sectioned. The glands appeared isolated; they 
were large enough to be distinctly visible to the naked eye 
and Jay embedded in a fairly close-textured fibrous sub. 
mucosa, Each one was formed of a close cluster of alveoli 
lying a short distance below a well-defined, continuous, and 
rather broad band of muscularis mucosz. Sometimes a de- 
tached strip of this muscular layer extended below the gland, 
In the transverse sections, of which a complete set had not 
yet been made, the glands occurred in interrupted vertical 
rows. The whole arrangement contrasted remarkably with 
the thick almost unbroken stratum of glands which occupied 
the whole submucosa in the dog. The number of glands in 
any one vertical section through the whole length of the tube 
was about thirteen as a rule. They were placed in the sue- 
cessive segments, in the following order from above down— 
three in the upper four segments, four in the next two, the 
succeeding two segments were devoid of glands, then fol- 
Jowed four glands, and, Jastly, two in the remaining segments, 
The examination of the junction of the tube with the stomach - 
was as yet unfinished. The upper half of the mucous mem- 
brane was therefore better supplied with glands than the 
lower half. Other features of the histological structure in- 
vestigated showed that the unstriped muscle in the circular 
coat extended almost to the upper extremity of the tube. 


HistoLocy oF HuMAN VERMIFORM APPENDIX. 

The PreEsIDENT said that the general arrangement and 
structure of the layers of the tube corresponded with that of 
the large intestine. The muscular layers were, however, 
pretty thick for a tube of such dimensions, the external or 
longitudinal being complete, and containing almost as many 
rows of cells as the circular layer. The submucous coat was 
almost wholly occupied by lymphoid nodules arranged in a 
thick ring. Each one was conical in form, base outwards, and 
surrounded by a capsule lined with endothelial cells, which 
thus constituted a lymph sinus drained by the lymphatics. 
The solitary follicles, which in the intestine were mainly in 
the mucosa, were here crushed out into the submucosa alto- 
gether. This determined a condensation of the proper areolar 
constituents of this layer into a band of dense fibrous tissue, 
lying outside the nodules and separating them from the 
muscular wall. One or two thick bands, however, remained 
in the radial direction, and ran inwards from the muscular to 
the mucous coat. The lymphoid nodules varied much in size, 
and afew large ones appeared to be projected inwards from the 
ring, invading the mucous coat and reaching to the epithelial 
surface. These differed in shape from the submucous nodules, 
being pyriform, with the broad end inwards. They might be 
described as a sort of second ring pushed inwards from the 
crowded outer set. The want of uniformity in the size of the 
nodules was apparently associated with the irregularity of the 
lumen of the tube. The glands ofthe mucous coat were of the 
normal character, and were fairly numerous. The muscularis 
mucos:e was thin and badly defined, it was broken into strips 
and lay immediately internal to the apices of the conical 
lymphoid nodules. 

Professor Purser said that the finding of unstriped 
muscular tissue so high up in the cesophagus was very 
interesting, and a new fact to him. The distribution of 
lymphoid tissue in the vermiform appendix was very interest- 
ing ; in the rabbit it was the rule that two or three layers of 
adenoid tissue were present lying over each other. 

Professor BIRMINGHAM also made remarks. 


THORACIC AND ABDOMINAL ORGANS IN THE LEMUR. 
Dr. C. J. Parren read a paper on the form and position of 





) the thoracic and abdominal organs in the lemur. 
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SeRIAL SECTIONS OF THE ADULT Human Bopy MADE 
WITHOUT FREEZING. 

Professor FRAZER exhibited serial sections of the entire 
nead and neck, several from the thoracic region, and the 
entire lower limb, from a subject which he had cut in the 
transverse vertical direction, and serially at intervals of 
about 1 inch, from the crown of the head to the soles of the 
fect. The subject had been injected from the femoral artery 
with a modified formalin solution under a pressure of about 
8 feet; it had then remained exposed to the air without 
covering in the preparation room, when it was removed to the 
dissecting room, and cut serially at the intervals stated above 
with an ordinary amputating knife, and a small saw without 
a back, the latter being applied to the bone wherever that 
pecame necessary. The sections were perfect, both as re- 

gards the hardening and the colour of the various tissues. 


FoRMALIN SPECIMEN OF THE ABDOMEN. 
Professor BrkRMINGHAM exhibited a formalin specimen of 
the abdomen, prepared to show the lines of reflection of the 
peritoneum. 


SECTION OF MEDICINE. 
Friday, May 19th, 1899. 
J. W. Moore, M.D., P.R.C.P.1., President, in the Chair. 
DIABETES LNSIPIDUS. 

Dr. LUMSDEN read the notes of three cases which he regarded 
as genuine examples of diabetes insipidus. Case 1. M. M., 
aged 9, was admitted to Mercer’s Hospital, June, 1898; family 
history good; well nourished, blond, of a fresh complexion, 
and fairly moist skin; tongue and lips very dry, and he com- 
plained of an insatiable thirst; appetite very poor, vomited 
occasionally after solid food; urinated frequently, and shivered 
very often before micturition ; physical examination revealed 
no abnormality; pulse intermittent at times, of low tension, 
its rate varying from 75 to110; complained frequently of head- 
ache which causes him to cry out; of an excitable and 
emotional temperament, flushed up when spoken to; increased 
knee-jerk, quadriceps reflex slightly present, and an attempt 
at ankle clonus ; temperature normal or subnormal. About 
six or eight months ago it was first noticed. He was drink- 
ing large quantities of fluid; it did not follow an 
illness or accident, although a history of a fall on 
head three or four years ago was to be obtained. The poly- 
dipsia first appeared. While in hospital the greatest quantity 
of fluid drank in one day was 860 ounces, the greatest quantity 
voided being 750 ounces. On two occasions when fluids were 
restricted he drank his own urine. The urine was of a pale 
greenish colour, alkaline or faintly acid ; specific gravity 1001 
to 1002, No albumen or glucose was ever discovered, 
although daily examined for a period extending over five 
months. Inosit was not present. Urea varied from 150 to 600 
rains in twenty-four hours. Eyes normal; blood normal. 

arious treatments were tried, and although his general health 
very greatly improved, and subjective symptoms disappeared 
when discharged, he was passing from 300 to 400 ounces, and 
drinking about 300 ounces fluid in twenty-four hours. Case 11. 
A healthy, vigorous-looking labourer, aged 64. Good family 
history ; a violent blow on the head twenty years ago, after 
which the polydipsia and polyuria appeared, and has since 
persisted; given to alcoholic excesses all his life; skin 
very dry ; complains of dryness of mouth and tongue, which 
is covered with a darkish-brown fur; appetite good, but 
not excessive ; organs sound; no cardio-vascular evidence 
of granular kidney; pulse 72, regular, and of distinctly 
low tension; reflexes sluggish; complained of frequent 
occipital headache and pain in lumbar region ; very easily 
tired, and nervous when up, preferred to lie in bed; drank 
from 260 to 300 ounces in twenty-four hours, and passed about 
12 pints of a pale-coloured urine, faintly acid; no albumen ; 
no sugar; density 1003; inosit present; no casts; eyes ex- 
amined revealed chronic glaucoma, but no retinitis or neur- 
itis ; had somewhat improved on valerianate of zinc, but still 
polyuric. Case 111. Girl, 17 years; fall on back of head four 
years ago, shortly after which polydipsia and polyuria ap- 
peared ; used to drink upwards of 20 pints a day. On admis- 
sion she was passing and drinking about 14 pints daily; pale 
urine ; specific gravity 1002, neutral; noalbumen ; no sugar; 








no inosit ; no casts; urea greatly diminished, organs sound ; 
pulse tensions low, and no signs whatever of granular kidney. 
She was first tried on various drugs without good effect, finally 
on valerianate of zinc, commenced in }-grain doses thrice 
daily, and increased gradually till she was taking 22 grains in 
twenty-four hours. The result was wonderful, the thirst dis- 
appearing and urine excretion falling to the normal. She had 
been under constant observation ever since (four months). 
Her general health had improved, she had gained in weight, 
and there had been no return of the polydipsia or polyuria. 

The PresipENT, Dr. WALTER SmitTH, and Dr. Lirtne made 
remarks ; and Dr. J. LuMspEN replied. 


Wipa’s REACTION AS A DIAGNOSTIC IN TyPHOID FEVER. 

Dr. LitrLEDALE gave an account of 120 cases on which he 
had tried Widal’s reaction. At first the blood serum and 
typhoid bouillon were mixed in the proportion of 1 to 10, but 
this was found quite useless, as cases other than typhoid gave 
an agglutination reaction. Later the proportion used was 
1to 40. Results were divided into positive, negative, and 
doubtful, but there were only a few of the latter, and these 
would have probably been eliminated if higher dilutions were 
used. Three cases of diphtheria that had received antitoxin 
gave an agglutination reaction, as did also antidiphtherial 
serum itself. Typhus and acute tuberculosis always gave 
negative results. The conclusion arrived at was the unques- 
tionable value of the test when applied in the second week, 
as the earliest case tested was on the fifth day of illness, and 
when a dilution of not less than 1 in 40 was used. 

Dr. M‘Evoy, Dr. Finny, and the PREsiIpENT made remarks ; 
and Dr. LirrLEDALE replied. 


TACHYCARDIA ENDING FATALLY BY THROMBOSIS OF BoTH 
FEMORAL ARTERIES. 

Dr. Finny read the clinical notes of three cases of 
tachycardia, the first two cases being examples of par- 
oxysmal heart hurry;. the third case was _ persistent 
for sixteen days, and ended fatally with gangrene 
of both lower extremities due to arterial thrombosis. He 
called attention to the rarity of the condition, the remarkable 
character of the pulse, its recurrent or paroxysmal features, 
the length of time life might be maintained, and the paucity of 
post-mortem examinations, and referred to important contribu- 
tions to the subject by Drs. Bristowe, Bouveret, Herringham, 
and Williams. The condition might come on seemingly with- 
out cause, and might attack at any age, 5 to 70 years of age. 
He gave the several theories founded on the teaching of physi- 
ology, experiment, and pathology, and yet none quite suited the 
case of a heart suddenly beating 200 to 240, and as suddenly, 
after hours’ or days’ duration, by day or by night, falling to 70 
or 80. In conclusion, he mentioned that of the six fatal cases 
which had been examined after death, three showed infla- 
mation or fatty disease of the muscle of the heart, and three 
dilatation ; and he contrasted one of his own cases in which 
the myocardium was perfectly healthy, and the organ not 
dilated. The cause of the gangrene was arterial and venous 
thrombosis of the iliac on one side and the femoral on the other, 
while the kidneys, lungs, and liver were the seat of infarcts. 
And yet none of these infarcts, any more than the heart itself, 
showed any bacteriological evidence of infective or other 
micro-organisms. The reading of it was probably: first, 
primary febrile infection, possibly influenza ; secondly, cardiac 
weakness as its effect, tachycardia as another. possible effect 
of the toxin on the cardiz ganglia; and thirdly, thrombosis of 
the right and left auricles, and infarctions (emboli) of the pul- 
monary and systemic arteries. 

The PRESIDENT, Dr. W. LANGForp Symes, Dr. Knorr, and 
Dr. LirtLe spoke ; and Dr. Finny replied. 





West Lonpon MeEpico-CHrirurGICAL Socirty.—The follow- 
ing were elected officers and members of Council for 1899-1900 
at the annual meeting held on July 14th :—President: Dr. J. 
Barry Ball.* Vice-Presidents: Mr. C.. M. Tuke, Mr. L. A. 
Bidwell, Dr. Seymour Taylor,* Mr. Neville Wood.* Council: 
Dr. Andrew Elliott, Dr. F. H. Low, Dr. J. Harper, Mr. C. 
Andrews, Dr. F. J. McCann, Mr. F. R. Mallard, Mr. F. 
Savary, Dr. L. Dobson,* Mr. E. Bartlett,* Dr. D. R. Pearson,* 
Mr. H. W. Chambers,* Mr. G. E. Twynam.* Treasurer; Mr. 
T. Gunton Alderton, Secretaries: Dr. G. D. Robinson, Dr. G. 
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P. Shuter.* Librarian: Mr. C. B. Keetley. Editor of Journal: | ducted upon 12 patients. For a surgeon living in Carlsbad 
’ 


Mr. H. Perey Dunn. Kditorial Secretary of Journal: Mr. 
McAdam Eccles. * Those gentlemen whose names are 
marked with an asterisk did not hold similar office last year. 


Unster Mepicat Socirety.—The annual business meeting 
of this Society was held in the Museum, Belfast, on July 
14th. In the absence of the PresipENT(Dr. Nelson) the chair 
was taken by the Ex-Presipent (Dr. J. A. Lindsay). The 
annual reports of the Council, the Treasurer, the Librarian, 
and the Pathological Secretaries were presented. From these 
it appeared that the Society continues in a prosperous state, 
and that the balance in the Treasurer’s hands had been con- 
siderably augmented during the year. The election of office- 
bearers for the ensuing session was then proceeded with, the 
following being the result: President: Dr. James Graham. 
Vice-Presidents: Dr. Strafford Smith and Dr. Darling. Mem- 
bers of Council: Dr. McKisack, Dr. Calwell, Dr. John 
Campbell, Professor Byers, Dr. Dempsey, and Dr. Bigger. 
Pathological Secretaries: Dr. Lorrain Smith and Dr. Thomas 











Houston. Honorary Librarian: Dr. Cecil Shaw. Honorary 

Treasurer: Dr. McCaw. Honorary Secretary: Dr. James 

Colville. - 
REVIEWS, 

THE Use oF LEAD CompouNpDs IN PoTTERY, FROM THE 


By Witt1am Burton, F.C.S. 
Kent, and Co., 


PoTTerR’s Point oF VIEW. 

London: Simpkin, Marshall,: Hamilton, 

Limited. 1899. (Demy 8vo, pp. go. 1s.) 
Tats is ‘‘ a controversial pamphlet, but none the less fair and 
accurate on that account,” in which, while the dangers of 
pottery manufacture wherever lead glazes is used is acknow- 
ledged, an attempt is made to show that the dangers to health 
have been exaggerated by the press and public speakers. The 
writer of the pamphlet, who is a director of Pilkington’s 
Tile and Pottery Company, Limited, maintains that the 
report of the two experts appointed by the Home Secretary is 
a little more sweeping in its recommendations than the con- 
ditions of the industry call for and the state of the trade will 
allow. Pottery manufacture is not dangerous in all its 
branches. The risks to health are unevenly distributed. 

Mr. Burton falls foul of the Home Office report when, 
for example, the work of the glost placers is attacked. It is 
currently believed that the less lead there is in a glaze the 
more fire is required for its fusion, but we are told that we 
must not infer from this that potters use lead in excess 
simply to save coal. Mr. Burton admits that in ground 
jaying, colour dusting, and ware cleaning sufficient attention 
has not been hitherto paid to the removal of dust, and hence 
the large number of cases of plumbism in these occupations. 
Taking the pottery industry as a whole, it is estimated that 
one workmen in ten runs some risk of poisoning. Until the 
first quarter of 1898 there was no compulsory medical 
inspection, but in 1899 this examination had not been long in 
force, until, as the writer of the pamphlet admits, a decided 
improvement was observed. This is strong testimony to the 
wisdom of the step. An indictment is brought by the 
pottery manufacturers against the Home Office for the man- 
ner in which its statistics have been presented, but we see 
little to support the accusation. The question whether the 
cases of plumbism reported were of persons suffering from 
lead poisoning for the first or second time is of little 
importance, and not worth quarrelling about ; they were cases 
of plumbism. Mr. Burton does not believe that the day of 
leadless glazes has yet come, but sees much in the recom- 
mendations of the Home Office to encourage manufacturers to 
persevere with experiments in this direction. 





‘ZuR FRAGE: WANN SIND{GALLENSTEIN-KRANKE ZU OPERIREN ? 
[When shall we Operate in Patients Suffering from Gall 
Stones ?]. Von Dr. Franz Fink. Primararzt am Kaiser- 
Franz-Josef-Hospitale in Karlsbad. Berlin: August Hirsch- 
wald. (Demy 8vo, pp. 40. M. 1.) 

Tue attempt to answer the question in the title of this small 

pamphlet is based upon an analysis of 17 operations, con- 





one may reasonably express surprise at the number of opera 
tions being so insignificant. But what is lacking in number 
is abundantly compensated for in the severity of the indi. 
vidual cases. The author informs us that almost al] gall- 
stone cases are subjected to the Carlsbad ‘‘cure.” The vast 
majority of patients are relieved of symptoms; only in the 
more prolonged or complicated cases has operation been 
practised. The reasons given as demanding operation in the 
several cases were in: 

Case 1. Hydrops of galt bladder and adhesion to the abdominal wall 

Case 2. Ulceration of gall bladder, with a fistula near the umbilicus, 

Case 3. For 3 years, pain. wasting, and fever. . 

Case 4. Stones filling a gall bladder which reached to the umbilicus 

Cases sand6. Continued pain, jaundice, wasting and fever, = 

Case 7. Twos years’ pain, jaundice, wasting and fever. 

Case 8, Five months’ pain, jaundice, wasting and fever. 

Case 9. Acute illness of 3 weeks’ duration, preceded by jaundice 
pain, ete. eee : 

Case 10. Three years’ pain, insomnia, wasting, etc. 

Case tr. One year’s jaundice, commencing cholemia. 

Case 12. Rigors: acute illness following upon gail-stone symptoms. 

On these 12 patients 17 operations were performed, one 
patient undergoing 4 operations. Of the 12 patients 2 died; 
11 of the 12 had undergone the ‘‘cure” with decided benefit 
int each case, but compiete relief did not occur, as the patho- 
logical changes were too far advanced. All the patients were 
women. The ages were: 


Between 20 and 30 3 patients 


oF 30 and 4o eee ae ee eee 
y 40 and 50 ace en as 6 a5 
50 and 60 


‘eo oan aoe a 2 a 

It will be seen from this very brief summary that the mate- 
rial upon which the author has based his work is, so far ag 
our experience in England goes, nothing short of the extra- 
ordinary, and the conclusions at which Dr. Fink has arrived 
are proportionately astounding. In summing up, he says: “ [ 
should perform cholecystotomy only in cases in which the 
gall bladder shows no marked alteration ; if such alteration is 
present I consider the extirpation of the gall bladder neces- 
sary. I consider, also, that when stones have left the gall 
bladder, and the biliary passages are cleared by cysticotomy 
or choledochotomy, that extirpation of the gall bladder is the 
right procedure. The gall bladder in most of these cases is 
contracted, the mucous membrane altered, and its functions 
interfered with. Undersuch circumstances I do not think the 
bladder can return to the normal, and I therefore recommend 
its removal.” 

We think that if Dr. Franz Fink desires a reasonably 
accurate answer to his query, his interrogation must be put 
to {others than himself. In England we are accustomed to 
operate upon our cases earlier than is the practice in Carls- 
bad. We do not see in 12 consecutive cases such serious 
havoc wrought by persistent gall-stone irritation, and our 
death list is consequently not so tragic. We have come to 
recognise that here, as elsewhere, in abdominal affections 
early operation is practically devoid of risk in the absence of 
‘malignant disease, deep jaundice, or infective cholangitis.” 
These latter, we are learning, are not improbably the results 
of surgical inaction. 

We do not presume to say that the day has yet arrived when 
a definite or final answer can be given to the question Dr. 
Fink puts tous. The evidence which he lays before us, as 
the issue of his practice, differs, however, very widely from 
that which can be given, we venture to think, by the majority 
of surgeons. 








THE Duke and Duchess of York opened on July 17th a new 
nurses’ home attached to Queen Charlotte’s Lying-in Hospital, 
Marylebone Road. 

THE official notice of the annual meeting of the Italian 
Society of Internal Medicine has now been issued. This, the 
tenth, meeting will be held in Rome from October 23rd to 26th. 
Professor G. Bacoelli, Minister of Public Instruction, will pre- 
side. The subjects selected for discussion are: (1) Chlorosis ; 
(2) The Pathology of the Pancreas. The former will be 
opened by Professors A. Riva and P. Castellino; the latter 
by Professors L. Devote and U. Gabbi. Reports on the progress 
during the year of therapeutics and diagnosis have been en- 
trusted to Professors Boeri and Riva Rocci. Application for asso- 
ciate’s tickets (10 francs) and notices of papers to be read may be 
addressed te Professor L. Lucatello, 5, Via Universita Padua. 
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ASSOCIATION _INTELLIGENCE. 


PROCEEDINGS OF COUNCIL. 

a meeting of the Council held in the Council Room of the 
pba 429, Strand, on Wednesday, July 12th. Present: 
Dr. ROBERT SAUNDBY, LL.D., President of Council, in the Chair. 

Dr. JOHN WARD COUSINS, President-elect. 
Dr. CHARLES PARSONS, Treasurer. 


RR, Liverpool. Mr. EvAN JONES, Aberdare. 
= a BEVERLEY, Norwich. Mr. N. C. MACNAMARA, London. 
pr. THoMas BripGwATER, LL.D., “Mr. H. J. MANNING, Salisbury. 
Harrow-on-the- Hill. Dr. J. W. MILLER, Dundee. P 
Dr. J. BRASSEY BRIERLEY, Old Traf- Dr. JOHN WILLIAM MOORE, Dublin. 
ford. Dr. C. G. DRUMMOND MORIER, Lon- 
Mr. H. LANGLEY BROWNE, West don. 
” Bromwich. Mr. W. JONES Morris, Portmadoc. 
Mr. ANDREW CLARK, London. Surgeon-General T. F. O'DWYER, 
Dr. H. RADCLIFFE CROCKER, Lon- Aldershot 
don. Dr. ISAMBARD OWEN, London. 
Dr. Maury DEAS, Exeter. Mr. C. H. W. PARKINSON, Wimborne 
Brigade-Surgeon-Lieutenant-Col. E. _ Minster. ; 
F. DRAKE-BROCKMAN, London. Dr. R. W. PHILIP, Edinburgh. 
pr. W. Dyson, Sheffield. Dr. H. H. PHILLIPS-Conn, Reading. 
Mr. GEORGE EAsTEs, M.B., London. Dr. FRANK M. Pope, Leicester. 
Dr. W. A. ELLISTON, Ipswich. Dr. EDWIN RAYNER, Stockport. 
Professor DAviID W. FINLAY, Aber- Dr. J _ ROLSTON, Stoke, Devon- 
port. 
Dr. WLLIAM RUSSELL, Edinburgh. 
Dr. L. W. SEDGWICK, London. 
Dr. ALFRED SHEEN, Cardiff. 
Dr. G. E. SHUTTLEWORTH, 
mond. 
Dr. R. SOMERVILLE, Galashiels. 
Mr. HENRY STEAR, Saffron Walden. 
Dr. W. J. Tyson, Folkestone. 
Mr. T. JENNER VERRALL, Brighton. 
Dr. W. L. WINTERBOTHAM, Bridg- 


deen. : ; 
Dr. JoHN H. GALTON, Upper Nor- 
wood. 
Dr. ALFRED GoDSON, Cheadle. 
Dr. BRUCE GoFr, Bothwell. 
Dr. OGILVIE GRANT, Inverness. 
Dr. J. GROVES, Carisbrooke. | 
Dr. HENRY HANDFORD, Nottingham. 
Mr. JoHN D. HARRIES, Shrewsbury. 
Dr. HOLMAN, London. 
Dr. T. VINCENT JACKSON, Wolver- 
hampton. water. 
Mr. T. R. JEssop, Leeds. Dr. 8S. Woopcock, Old Trafford. 


The minutes of the last quarterly meeting, and the special 
meeting of May 12th, having been printed and circulated, 
were taken as read and signed as correct. : 

Read letters of apology for non-attendance from the Presi- 
dent, Dr. Henry Barnes, Dr. R. W. Batten, Dr. A. H. Carter, 
Mr. R. 8. Fowler, Dr. P. Sydney Jones, Mr. Jordan Lloyd, Dr. 
Roderick Maclaren, Dr. J.C. MeVail, Dr. G. H. Philipson, 
Dr. G, E. Rennie, Mr. H. B. Robinson, Dr. E. Markham 
Skerritt, Dr. A. R. Urquhart, and Mr. Joseph White. | 

Read letter from the South Midland Branch reporting the 
death of Mr. J. H. Hemming. ; 

Read letter of condolence from the President of the Council 
to Mrs. Hemming and reply from Mrs. Hemming. ; 

Resolved: That the warm sympathy of the Council be 
offered to Mrs. Hemming and family, on the sad and sudden 
death of the late Mr. Hemming, whose regular attendance on 
the Council and Committees of the British Medical Associa- 
tion, genial manner, and able assistance will long be remem- 
bered by his colleagues. : 

Read letter of thanks for the resolution of condolence on the 
death of the late Dr. Jukes de Styrap from Mr. H. G. Jukes de 
Styrap. 
= S . . . 

Read reply from Colonial Office to communication of the 
President of Council in reference to Minute of Council 4464: 
4464 Resolved: That the President of Ccuncil be requested to communi- 

cate with the Colonial Secretary upon this matter, and that a reply 
to that effect be sent to the Secretary of the Jamaica Branch. 

[9928/99] Downing Street, 

“May oth, 1890. 

S1r,—I am directed by Mr. Secretary Chamberlain to acknowledge the 
receipt of your letter of the 18th ultimo inquiring on behalf of the British 
Medical Association as to certain changes in the medical service of 
Jamaica and British Guiana. . ; : 

As you rightly conjecture, it is financial depression in these Colonies 
which has compelled their Governments to effect economies by reducing 
the staff of the medical as well as of other departments. ; 

The total expenditure on medical relief for the year 1897-8 amounted in 
Jamaica to a little less, and in British Guiana to a little more, than ro ~ 
cent. of the total expenditure of the Colony out of the revenue. Such a 
percentage appears to Mr. Chamberlain to be too high, and he thinks it 
pe unnatural to suppose that it may have tended to pauperise the commu- 
nities. 

Mr. Chamberlain regrets that these necessary economies should have 
eaused hardship to any member of the Government Medical Service, 
and he is always ready to consider on its merits the case of any indi- 
vidual officer who may consider himself to have been unfairly treated 
in consequence of the changes referred to. 


he I am, Sir, your obedient servant, 
& Robert Saundby, Esq. Cc. P. Lucas. 


Rich- 





Read letter of thanks from the Jamaica Branch : 

Jamaica Branch, British Medical Association, 
Kingston, June 6th, 1899. 

DEAR Si1R,—I have to acknowledge receipt of your communication with 
reference to the Jamaica Medical Service, together with Mr. Chamberlain’s 
reply, and to thank the Council for the action taken. I am glad to be able 
to inform you that your action, combined with the energetic efforts of the 
local Branch, has had the desired effect—the entire scheme being 
abandoned to the satisfaction of the service. 

Iam, yours faithfully, 
G. F. Da Costa, 
: Acting Secretary. 

Resolved: That the same be received and entered on the 
minutes. 

Read reply from the London Chamber of Commerce to reso- 
lution of Council 4460: 

4460 Resolved: That the attention of the Council has been called to grave 
general accusations impugning the probity of the medical profession 
in the matter of receiving secret commissions, and that the Council 
calls upon the London Chamber of Commerce to substantiate such 
accusations in order that the Council may be in a position, should - 
such practices exist, emphatically to condemn them as a grave 
breach of professional good conduct and inconsistent with member- 
ship of the British Medical Association. é 

The London Chamber of Commerce, 
Botolph House, Eastcheap, London, E.C.. 
May roth, 1899. 

Sir,—I beg to acknowledge receipt of yours of the 13th ult. enclosing 
copy of resolution passed at a numerously attended meeting of the Coun- 
cil of the British Medical Association on the 12th ultimo. 

Tn reply, I am instructed to say that the Secret Commissions Committee 
regret that they are unable to furnish you with the detailed evidence in sup 
port of the statements contained in the report to which your Counci- 
takes objection. Iam to point out that it was essential for the success ol 
such an inquiry as the Chamber of Commerce undertook that the prof 
ceedings should be private, and that, for reasons which are obvious, the 
names of the persons giving information should not be disclosed. (See 
par. 3 of the report, and note at foot of page 6.) 

At the same time the Committee believe that the information received 
by them fully justifies the statement made inthe report that the prac- 
tices referred to do exist in the medical profession, but to what extent 
they exist it is impossible to estimate accurately. 

My Committee are gratified_to learn that your Council is prepared to 
condemn the practices referred to as grave breaches of professional good 
conduct, and inconsistent with the membership of the British Medical 
Association, and probably the public and repeated announcement of this 
fact will have a national influence wherever the practice exists. 

Iam. Sir, yours faithfully, 
KENRIC B. MURRAY, 

Francis Fowke, Esq., Secretary. 

General Secretary, British Medical Association, 

- ~ Strand, W.C. - 

Resolved : That having regard to the serious nature of the 
alleged practices, the Council of the British Medical Associa- 
tion is of opinion that such charges should not have been 
made public unless the Chamber of Commerce were in a posi- 
tion to substantiate them. 

Resolved: That a copy of the foregoing resolution be for- 
warded to the London Chamber of Commerce. 

Read reply from the General Medical Council in reference 


to-resolution of Council 4485 : 

4485 Resolved : That this Council feels that the time has now come when 
the general practitioners in the United Kingdom are entitled to 
demand a much larger share of direct representation on the General 
Medical Council. 
. 299, Oxford Street, London, W., 

June r4th, 1899. 
S1r.—With further reference to your letter of April 21st, I am directed 
to inform you that the resolution therein on the subject of increased 
direct representation was considered by the Executive Committee of this 

Council on May zoth, and referred by it to the General Council for discus- 

sion. 

Yours faithfully, 
H, E. ALLEN, Registrar, 
The General Secretary, British Medical Association. : 
The President of Council reported that a copy of the Mid- 
wives Bill had been forwarded to the President and Registrar 
of the Royal College of Physicians, and that formal acknow- 

ledgments had been received, also that a copy of the Mid- 

wives Bill had been sent to the General Medical Council,-and 


the following was a copy of their reply :— 
299, Oxford Street, London, W., 
_ June rath, 1899. 

S1r,—I have to inform you that the communication of your Association 
on the Midwives Bill having been referred by the President of this 
Council to the Midwives Bill Committee, and its report thereon havin 
been received by the General Council, I was directed to thank the Britis 
Medical Association for its communication, and to state that the Com- 
mittee, in drafting the report on the Midwives Bill which they submitted 
to the recent session of the Council, had regard to the principal matters 
embodied in the Memorandum and Draft Bill of the Association, and that 
the Association will find many of its suggestions find support in the 
report of the Committee. 

Yours faithfully, 
The General Secretary, H. E, ALLEN, Registrar. 
British Medical Association. 
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Read correspondence with Dr. Charnley respecting the non- 
publication of his paper in the JOURNAL. 

Resolved: That the Council much regret that Dr. Charnley 
should still feel aggrieved that his paper on the Salisbury 
Treatment was not published in the British MEpIcAL JOURNAL, 
but they cannot reopen the question, which must be regarded 
as settled by the resolution adopted on April 12th, 1899. 

Read memorial to the Marquis of Salisbury which had been 
forwarded in accordance with Minute of Council 4515 : 


To the Most Honourable ~ ct age of Salisbury, K.G., Prime 
inister. 
The Memorial of the British Medical Association 

SHEWETH,—That on behalf and by the authority of the Council of the 
British Medical Association, a body numbering over 17,000 of the medical 

ractitioners of the British Empire, we desire to impress upon Her 
Majesty's Government the urgent need that existsfor an inquiry into the 
prevalence and the treatment of venereal disease among the civil popula- 
tion of this country,a disease which not only undermines the constitution of 
those who contract it in the first instance, but, by reason of the many ways 
in which it may be transmitted, destroys the health and happiness of 
countless other persons, and induces in the children of those originally 
infected diseases of a most formidable character. _ 

We beg, therefore, to express our earnest desire that Her Majesty’s 
Government will appoint a Departmental Committee to discover how 
great the evil now is, irrespective of its temporary increase or decrease, 
and to collect suggestions and express opinions as to any means that can 
be devised for preventing or limiting the spread of venereal disease 
among the civil population of this country. 

To collect information as to the present arrangements for the treat- 
ment of venereal disease, the distribution of hospitals and dispensaries, 
and the number of beds available in different places, and to make sugges- 
tions as to more efficient provision for the treatment of the disease. 

To collect evidence as to the prevalence of the various forms of venereal 
disease among patients attending the hospitals and dispensaries through- 
out the country. 

And your memorialists will ever pray. etc. 

ROBERT SAUNDBY, M.D., LL.D., F.R.C.P., 
President of Council 
British Medical Association. 


Reply from the Foreign Office to the above memorial : 
Foreign Office, 
3 May rsth, 1899. 
Str,—I am directed by Lord Salisbury to acknowledge the receipt of 
your letter on the r1th instant, and of the mémorial which you have for- 
warded to him on behalf of the Council of the British Medical Association, 
praying for the appointment of a Departmental Committee to inquire 
into the prevalence and treatment of venereal disease among the civil 
population of this country. 
In reply I have to say that the memorial will receive consideration on 
the part of Her Majesty’s Government. 
I have the honour to be, Sir, 
Your obedient Servant, 
S. McCDONNELL. 


Read letter from Dr. Dubois-Havenith asking the Council of 
the Association to appoint two delegates to attend the Interna- 
tional Congress on Syphilis to be held in Brussels. 

Resolved: That the President of Council and President- 
elect be appointed delegates to attend the Internationai Con- 
gress on Syphilis to be held in Brussels. 

The President of Council reported that the text of the 
Companies (Medical Profession) Bill containing a clause pro- 
hibiting companies carrying on the business of physician or 
surgeon had been incorporated in the Earl of Dudley’s Bill to 
amend the Companies Acts, which Bill had since been with- 
drawn and the following petition had been presented to the 
House of Lords in accordance with Minute 579 of the Parlia- 
mentary Bills Committee : 


TO THE RIGHT HONOURABLE THE LORDS SPIRITUAL AND TEMPORAL IN 
PARLIAMENT ASSEMBLED. 

The humble petition of the undersigned on behalf of the Council of the 
British Medical Association, having its offices at 420, Strand, in the County 
of London, 

SHEWETH,—That the British Medical Association (an Association number- 
ing over 17,coo of the medical practitioners of the British Empire), prays 
your Honourable House to pass into Jaw the Companies (Medical Profes- 
sion) Bill on the ground that it will prevent limited companies trom 
carrying on the business or profession of physician, surgeon, dentist, or 
midwife, in evasion of those laws passed by Parliament for the due regu- 
lation of the same. 

And your petitioners, as in duty bound, will ever pray, etc. 

ROBERT SAUNDBY, M.D., LL.D., F.R.C.P., 
President of Council. 


May 17th, 1899. British Medical Association. 


Resolved: That the revised by-laws of the West Australian 
Branch be approved and entered upon the minutes. 

Read letter from Dr. Laffan as to the eligibility of Poor-law 
medical officers for membership of the county council. 

Resolved: That Dr. Laffan be informed that the Council are 
satisfied as tothe legality of the action of the Local Government 
Board ({freland). 








——— 
——————=—= 

Read resolution of the Edinburgh Branch, of which the fol. 
owing is a copy: 

Motion by Dr. James Ritchie: That the Edinburgh (Lothians and Fif 
Branch of the British Medical Association express its opinion Strong] it 
favour of revaccination, and request the Council of the Association yh 
it influence, urging the Government to implement its promise to legislate 
for the attainment of compulsory revaccination. e 


Resolved: That this Council has decided that it is inadyig. 
able at present totake any steps in connection with vaccination 

The election of candidates was then considered. P 

Resolved: That the seventy-two candidates whose nameg 
appear on the circular convening the meeting be and they 
are hereby elected members of the British Medical Aggo. 
ciation. “ 

Read resolutions from the East York and North Lincoln 
Branch : 

84, Wright Street, Hull, 
; June 15th, 1899, 

DEAR Sir,—At the annual meeting of the East York and North Lincoln 
Branch of the Association, held on May 3rst, 1899, the following resolutions 
were unanimously and enthusiastically adopted: 

(1) That this Branch of the British Medical Association supports the 
measures, and adopts the memorial of the Corporate and Meding 
Reform Association, Limited, to the General Medical Council 
opposing the legal certification of unqualified practitioners (mid: 
wives and opticians), and resisting any Bill to legalise such cer- 
tification. : : 

(2) That this resolution be transmitted to the Council of the Associa- 
tion and each Branch, and that the Council and the Branches are 
earnestly requested to unite in the organised resistance to this 
scandal to the profession and public mischief and danger, which, 
if legalised, will virtually repeal the Medical acts. 

May Task you to be so kind as to hring these resolutions before the 
Council of the Association at its next mecting ? 

Iam, dear Sir, yours truly, 
ALFRED G. FRANCIS, 
Hon. See. 

Resolved : That the communication be laid upon the table. 

Read applications for a grant of money from the Liverpool 
School of Tropical Diseases towards equipping a scientific 
expedition to Sierra Leone. 

Resolved unanimously: That a grant of £100 be‘made 
towards the scientific expedition to Sierra Leone. 

Read letter of thanks for the recent grant of £100 to the 
Jenner Society. 

Read resolution passed by the North of England Branch : 

That the Council of the British Medical Association be asked to 
formulate a code of professional ethics, and to send a copy of such code to 
every practitioner on the Register. 

Resolved: That the North of England Branch be informed 
that the Council has had the question before it from time to 
time, but it has not been able to see its way to carry out the 
adoption of a code of ethics. 

Resolved: That Deputy Inspector-General Mahon, C.B., 
R.N., be appointed an additional Vice-President of the Section 
of Surgery. 

Read letter from Dr. Glover :— 

25, Highbury Place, N., 
. July r1th, 1899. 

DEAR Dr. SAUNDBY,—The Medical Council, as you are aware, has, after 
due inquiry, approved of a Conciliation Board for the settlement of 
matters in dispute between the profession and the medical aid associa- 
tions, consisting of bend fide friendly societies. It looks to the profession 
itseli and its voluntary associations to approve this action as a friendly 
way of removing friction and raising the whole standard of medical ser- 
vice; and it looks especially to your Association as the greatest in the 
profession. ae 

I should be glad if you would move your Council and the Association 
to express such approval, and to nominate two or three of your members, 
acquainted with and interested in the subject, te act on the_Concilia- 
tion Board, which it is proposed should contain about hali-a-dozen 
members of the profession and as many representative of the friendly 
societies. : é 

T may say that time is an object, and that the representatives of friendly 
societies have already appointed their representatives. 

Believe me, yours very truly, 
J. G. GLOVER. 

Dr. Saundby, President of Council, 

British Medical Association. 

Resolved: That the consideration of Dr. Glover's proposal 
be postponed until the meeting of the new Council on Wed- 
nesday, August 2nd. ; : 

Resolved: That the Stewart Prize be awarded to Surgeon 
Frederick James Abercrombie Dalton, of the Royal Naval 
Hospital, Plymouth, for his researches into the etiology of 
beri-beri, and with a view to encourage a continuance or the 
same. 

Resolve1: That the Report of the Council be received, ap 
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roved, and published in the Journat for presentation to the 

annual meeting in Portsmouth on August ist. (See next 
n. 

Taare’: That the Report of the Parliamentary Bills Com- 

mittee be received, approved, and published in the JourNaL 

for presentation to the annual meeting in Portsmouth on 

August ist. (See p. 218.) Ve 

Resolved: Lhat the Report of the Scientific Grants Com- 
mittee be received, approved, and published in the JournaL 
for presentation to the annual meeting in Portsmouth on 
August 1st. (See p. 219.) } . 

Resolved: That the Report of the Committee on Legisla- 
tion for Inebriates be received, approved, and published in 
the JouRNAL for presentation to the annual meeting in Ports- 
mouth on August 1st. (See p. 226.) 

Resolved: That the Report of the Anzsthetics Committee 
be received, approved, and published in the Journat for 
presentation to the annual meeting in Portsmouth on August 

Resolved: That the Report of the Therapeutic Committee 
be received, approved, and published in the Journat, for 
presentation to the annual meeting in Portsmouth on August 
ist. (See p. 220.) 

Resolved: That the report of the Committee on the Efi- 
cient Control of Railway Servants’ and Mariners’ Eyesight 
be received, approved, aud published in the JourNAtx for pre- 
sentation to the annual meeting in Portsmouth on August ist. 
(See p. 227.) 

Resolved: That the Report of the General Practitioners and 
Ethical Committee be received, approved, and published in 
the JourRNAL for presentation to the annual meeting in 
Portsmouth on August ist. (See p. 227.) 

Resolved: That the Report of the Medical Charities Com- 
mittee be received, approved, and published in the JourNAL 
for presentation to the annual meeting in Portsmouth on 
August 1st. (Seep. 226.) - 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received, approved, and the 
recommendations contained therein carried into effect. 


The minutes of the Journal and Finance Committee contain resolu- 
tions respecting the publication of the sectional reports, the con- 
firmation of the appointment of Mr. Guy Elliston as Assistant 
Secretary, and a vote of £100 towards equipping an expedition to 
Sierra Leone for the study of malaria; a letter was read announc- 
ing the termination with the next issue of the Index Medicus; the 
accounts for the quarter, amounting to £8,817 15s., and the Auditor’s 


report. : : , . 

Resolved: That the minutes of the Inebriates Legislation 

Committee of the 3rd inst. be received, approved, and the 
recommendations contained therein carried into effect. 

Resolved: That the minutes of the Medical Charities 

Committee of the 3rd inst. be received, approved, and the 
recommendations contained therein carried into effect. 

Resolved: That the minutes of the Scientific Grants Com- 

mittee of the 7th inst. be received, approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Scientific Grants Committee contain applications for 
both the vacant Research Scholarship and Ernest Hart Memorial 
Scholarship, together with applications for renewed grants and 
new grants. The Committee recommendeg Mr. John Smyth Mac- 
donald for election to the vacant Research Scholarship, and Dr. 
John W. H. Eyre for election as the first scholar to the Ernest Hart 
Memorial Scholarship, and allotted the sum of £350 as grants for 
scientific research. . ; ; 

Resolved: That the minutes of the Parliamentary Bills 

Committee of the 11th inst. be received, approved, and the 
recommendations contained therein carried into effect. (For re- 
portof proceedingsof Parliamentary Bills Committee see p. 227.) 

Resolved: That the Report of the Premises and Library 

Committee of the 11th inst. be received, approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Premises and Library Committee contain a report 
upon the proposed erettion of an underground lavatory opposite 
the Association’s premises, the Librarian’s report, and the 
accounts of the Library for the past quarter, or 

Resolved: That the minutes of the General Practitioners 

and Ethical Committee of the 11th inst. be received, ap- 
proved, and the recommendations contained therein carried 


into effect. 


The minutes of the General Practitioners and Ethical Committee con- 
tain a communication from the Border Counties Branch relative 
to covering, correspondence and resolutions respecting the ques- 
tions of the granting oftestimonials by medical men, the proposed 
formation of a Conciliation Board, and a communication from 


Sierra Leone as to unqualified practice in the colonics. 





[The following Reports of the Council and of the Committees 
will be presented at the Annual Meeting to be held at Portsmouth 
on August Ist, 2nd, 3rd, and 4th, and are published in accordance 
with the regulations for the conduct of Annual Meetings, which 
require that all Reports of the Committees of the Association 
shall be printed in the JocRNAL before the Annual Meeting.] 


REPORT OF COUNCIL, 1899. 


Ir is with great satisfaction that your Council meets you for 
the first time in the important and historic borough of Ports- 
mouth, famous as a fortress, naval port, and arsenal. Ports- 
mouth is also important to the Association as being the head- 
quarters of the Southern Branch, which was founded in 1874 
mainly by the endeavours of Dr. Ward Cousins, your Presi- 
dent-elect, who held the office of President of Council from 
1893 to 1896. The Branch is organised on the same plan as 
the South-Eastern and other Branches, being divided into 
districts, each of which holds its own meetings, in addition 
to which there is an annual general meeting of the Branch, 
and there are occasional meetings when required. 

In accordance with By-law 19, your Council begs to present 
the Sixty-seventh Annual Report. The Council has been very 
actively engaged during the year on many subjects involving 
the interests of the medical profession. 


1899. 
The number of members on the books last year was 17,746; 
during the year 1,128 new members have been elected, 183 
have died, ard 506 have resigned, leaving on the books 18,185. 


REVENUE AND EXPENDITURE. 

The revenue for the year ending December 31st, 1898, 
amounted to £42,924; the expenditure, including £500 
written off for depreciation of plant, 4549 for losses on sub- 
scription, and for the first time interest on mortgage 
Ae, MEE to a total of 438,188, leaving a surplus of 
£4,736. 

In accordance with the agreement with the trustees of the 
Sutton Estate that the mortgage on the freehold premises 
should be paid off in ten years, a first instalment of £4,000 of 
the debt has been paid. This will lessen the annual interest 
on the mortgage by £120. The purchase of the freehold may 
be looked upon as a safe and paying investment. The re- 
mainder of the cost of leases of 429, Strand, and 2, 3, 4, and 5, 
Agar Street, amounting to £8,749, has also been written off. 
The accumulated surplus, which includes £4,538 profit on sale 
of securities required for the purchase of the freehold pro- 
perty, amounts now to £69,721. 

The Council considered it well to redeem the land tax 
upon the freehold property purchased from the Sutton 
Estate, amounting to £29 6s. 9d. annually, and this has 
been done at a cost of £880; this is equal to an investment 
at nearly 33 per cent., and, moreover, it enhances the value of 
the property. 

BRANCHES. 

The principal feature to report to you under this head is 
the recognition of an important Branch at Perth, in Western 
Australia, which promises to be an exceedingly active and 
useful member of the family of Australian Branches, now 
numbering six, with a total membership of 1,109. The 
Branches in South Africa and the other Colonies are every- 
where large, active, and useful. The warm thanks of the 
Association are due to the Honorary Secretaries and Honorary 
Treasurers of all home and Colonial Branches for their able 
and courteous assistance in the work of their Branches and of 
the Association. Among retiring Branch Secretaries are Dr. 
Anderson Springle, of the Montreal Branch, who rendered 
such able service, on the occasion of the annual meeting held 
at Montreal in 1897; Mr. G. E. Williamson, of Newcastle, 
who was Honorary Local Secretary at the Newcastle meeting 
in 1894; Dr. G. E. Rennie, Honorary Secretary to the Sydney 
and New South Wales Branch; Dr. Sandford Jackson, of the 
Brisbane and (Jueensland Branch; Dr. James Barr, of the 
Lancashire and Cheshire Branch; Dr. H. Willoughby 
Gardner, of the Shropshire and Mid-Wales Branch; Dr. J. 
—— of the Grahamstown and Eastern Province 
Branch. 
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Dr. Thomas Beattie has been appointed Secretary of the 
North of England Branch, Dr. G. T. Hankins of the Sydney 
and New South Wales Branch, Dr. Glyn Connolly of the 
Brisbane Branch, Dr. J.T. Bays of the Grahamstown Branch, 
Dr. T. A. Helme of the Lancashire and Cheshire Branch, 
and Mr. Harold Macleod of the Shropshire and Mid-Wales 
Branch. 

Thanks are due to the following members who retire from 
office after several years’ service as Honorary Treasurers: Dr. 
T. Ferguson, of the Stirling Branch; Dr. W. C. Cousens, of 
the Ottawa Branch; :Lieutenant-Colonel Maitland, of the 
Madras Branch ; and Dr. G. H. Percival, of the South Midland 
Branch. 

HonorRARY MEMBERS. 

When the Association met at Montreal, the Earl of Aber- 
deen, K.G., Governor-General of Canada, and Lord Strathcona, 
G.C.M.G., High Commissioner for Canada, were nominated as 
honorary members of the Association for services rendered in 
connection with the meeting. These noblemen were unani- 
mously elected at the Edinburgh meeting, and have been pre- 
sented with diplomas of honorary membership. 


APPOINTMENT OF ASSISTANT SECRETARY. 
Mr. Guy Elliston has been appointed Assistant Secretary. 


DEATHS OF REPRESENTATIVES ON THE COUNCIL. 

Your Council has to mourn the loss of three valued mem- 
bers of its body. Dr. W. F. Cleveland, of the Metropolitan 
Counties Branch, and Mr. J. H. Hemming, of the South 
Midland Branch, were old members of the Council, and both 
died very suddenly. The third, Dr. I’Anson, was a much- 
respected member of the Border Counties Branch, who had 
quite recently joined the Council. 


THE JOURNAL. 

The high position of the Journat among the medical 
periodicals of the world has been strengthened and extended, 
while its circulation has shown a satisfactory increase. It is 
read not only in every part of the United Kingdom, but in 
every Colony and Dependency, while it is recognised abroad 
as a chief exponent of medical opinion in this country. 

The prosperity of the medical profession rests primarily 
upon.the ability of its members to keep themselves acquainted 
with the rapid progress of the science and art of medicine, 
and one of the chief services which the JouRNAL renders to 
members isthe publication of original papers, special articles, 
and an epitome of foreign medical literature, which together 
reflect the best opinicns and the most recent observations in 
medicine and the ancillary sciences selected with special 
reference to their bearing on practice. Tropical diseases, 
which are of interest not only to those members who practise 
in India and in tropical and subtropical countries, but also, 
in these days of rapid travel and extending empire, to a large 
proportion of those who practise in the United Kingdom, 
which is the centre of the world’s traffic, have recently de- 
manded increased attention. By the prominence given to 
these subjects the JourNat has contributed in no small de- 
gree to bring about the establishment of Schools of Tropical 
Medicine in England, an example which has been followed 
in Germany, and will probably soon be followed in France. 

The JourNAL has also been able by the collection and 
analysis of the evidence as to the means of prevention and 
the curability of phthisis to take a leading part in the remark- 
able movement, originated by the medical profession, to enlist 
the assistance of the public in the endeavour to diminish the 
great mortality from tuberculous diseases by prophylactic 
means and by suitable treatment. 

The evils of medical aid associations and of the canvassing 
and advertising which take place in connection with them, 
have been discussed and illustrated, and it is satisfactory to 
find that the condemnation of such practices, which has been 
so often expressed in the JourNAL, has been endorsed -by the 
recent resolution of the General Medical Council. 

Full reports of the valuable proceedings of the numerous 
Sections of the large annual meeting at Edinburgh appeared 
in the JourNAL at an early date. It is believed that there is 
no other Medical Congress whose transactions are published 
so speedily and so completely, nor any to which so wide a 
circulation is given. The increased interest to general practi= 





tioners of much of the business of the General Medi j 
has led to the devotion of a greater amount of pony. the 
reports of its sessions and to the analysis and discussion of its 
debates. Asystem of giving in compendious form the main 
points of Parliamentary business as it affects medical interests 
has been introduced, while an effort to develop the liter, : 
side of the JourNnAL has met with the warmly expressed 
approval of many members. 


THE LIBRARY. 

During the past year there have been 4,856 attendances re- 
corded in the Library, making a total of nearly 37,000 since its 
foundation. There have been 594 volumes added to the 
Library, in addition to some hundreds of theses and various 
medical papers. The series of the London and Provincia} 
Medical Officers of Health Reports, the Théses de Lyon, andthe 
Theses de Paris are all being brought up to date and “ subject 
and author” indices to them may now be consulted. Mem- 
bers are also reminded that current numbers of over 300 medi- 
cal periodicals are kept in order available for reference; algo 
bound volumes of many of the more important English and 
Continental Medical Journals for some years past may be 
found on the Library shelves. 


INSTRUCTION IN TROPICAL DISEASES. 

In accordance with a resolution of the Council, the Presgj- 
dent of the Council wrote to the First Lord of the Admiralty 
to call attention to the fact that there is no provision at 
Haslar for medical instruction in tropical diseases. To thisa 
very favourable reply was received from Mr. Goschen, to the 
effect that it was the intention of the Admiralty to appoint a 
small Departmental Committee of Inquiry, and to take steps 
to provide the desired instruction, as they are quite alive to 
the importance of giving surgeons of the Navy every facility 
for acquiring, as far as possible, the latest knowledge obtain- 
able on the nature of the diseases in question, and the 
progress of scientific inquiry into the methods of treatment. 
The reply at the same time pointed out that the difficulties to 
be overcome were mainly of an administrative character. 


T@#BERCULOSIS. 

It may be remembered that in 1896, during the annua) 
meeting at Carlisle a resolution was carried, on the motion of 
Dr. Grimshaw, C.B., Registrar-General for Ireland, that pro- 
vision should be made at the public expense for the prevention 
and treatment of tuberculosis. A report was drawn up bya 
Subcommittee of the Parliamentary Bills Committee, con- 
taining recommendations upon (1) general sanitation, (2) mor- 
tality from tuberculosis in childhood, (3) control of the milk 
supply, (4) tubercle-free milk and meat, (5) bacteriological 
diagnosis, (6) treatment of tuberculosis, (7) notification and 
disinfection, and was forwarded to all Branches of this Asso- 
ciation, members of Parliament, county councils, rural and 
urban sanitary authorities, and the press. Many additional 
copies were applied for by the various authorities, and 
altogether about 6,000 copies have been sent out or sold. 


LonpDON CHAMBER OF COMMERCE. 
In consequence of charges made ina report of the London 
Chamber of Commerce against members of the medical pro- 


fession, the following resolution was passed : 

Resolved: That the attention of the Council has been called to grave 
general accusations impugning the probity of the medical profession in 
the matter of receiving secret commissions, and the Council calls upon 
the London Chamber of Commerce to substantiate such accusations, 
in order that the Council may be in a position, should such prac- 
tices exist, emphatically to condemn them as a grave breach of profes- 
sional good conduct, and inconsistent with membership of the British 
Medical Association. 

This resolution was sent tothe London Chamber of Com- 
merce, the reply being as follows: 

Francis Fowke, Esq., Botolph House, Eastcheap, E.C., 

General Secretary, May roth, 1899. 
British Medical Association. i 

S1r,—I beg to acknowledge receipt of yours of the 13th ult., enclosing 
copy of resolution passed at a numerously attended meeting of the 
Council of the British Medical Association on the 12th ult. A 

In reply I am instructed to say that the Secret Commissions Committee 
regret that it is unable to furnish you with the detailed evidence in sup- 
port of the statements contained in the report to which your Council 
takes objection. P 

I am to point out that it was essential for the success of such an inquiry 
as the Chamber of Commerce undertook that the proceedings should be 
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oo the information received by them fully justifies the statement made 
gs report that the practices referred to do exist in the medical 
profession, put to what extent they exist it is impossible to estimate 
accuratery nittee are gratified to learn that your Council is prepared to 
. Jemn the practices referred to as grave breaches of_protessional 
pee conduct, and inconsistent with the membership of the British 
Siedical Association, and promaly ioe — and bag sanugento —— 
i ill have a national influence wherever the practice exists. 
of this fact wt Iam, Sir,, 
Yours faithfully, 
KENRIC B. MURRAY, 
Secretary. 
Having regard to the serious nature of the alleged practices, 
your Council is of opinion that such charges should not have 
been made public unless the Chamber of Commerce was in a 


position to substantiate them. 


REGISTRATION IN THE COLONIES. 

In consequence of representations made to the Council from 
several of the Colonial Branches, applications were made to the 
India and Colonial Offices to inquire into the system of regi- 
stration of medical qualifications in the various dependencies 
of the Empire. The India Office replied that there is no 
system of registration of medical practitioners in India. A 
reply was received from the Colonial Office offering, if 
the Association would specify more precisely the _ par- 
ticular information required, that the Colonial Secretary 
would address a circular despatch to the Governors of all the 
Colonies, requesting them to supply it. This was done, and 
when the anticipated information is received your Council 
hopes to report further on the matter. 


PAYMENT OF FEES FoR NOTIFICATION IN JAMAICA. 

A complaint having been received from the Jamaica Branch 
that the Legislature in that Colony had passed a law which 
compelled medical practitioners to notify infectious diseases 
under a penalty of 4os., but had failed to provide any payment 
for the duty thus imposed, the President of Council 
wrote to the Colonial Office, and received a reply from 
the Right Honourable J. Chamberlain, stating that the 
Governor of Jamaica had been instructed to introduce a law 
to provide for the payment of fees to medical practitioners for 
notifying infectious diseases and to protect them from any 
legal consequences of such notification. 


Freres To MEDICAL WITNESSES. 

In the last annual report your Council stated that the ques- 
tion of the inadequacy of fees paid to medical witnesses was 
ander the consideration of the Parliamentary Bills Committee. 
A memorial upon the subject has since been drawn up and 
forwarded to the Home Secretary, pointing out that there 
exists a great need for reform in the scale of allowances 
to medical witnesses, and requesting him to receive a deputa- 
tion of the British Medical Association on this important 
subject. To this memorial the Home Secretary replied, 
stating that he could not see his way to accede to the applica- 
tion of the British Medical Association, nor did he think any 
useful purpose would be served by receiving a deputation. It 
is much to be regretted that the responsible Minister assumed 


this position. 


Frees TO Poor-LAw MEDICAL OFFICERS FOR OPERATIONS. 

A small Committee was appointed to consider the question 
of fees payable to Poor-law medical officers, with a view to the 
amendment of the schedule of payment for operations. The 
Committee has asked for particulars of cases in which Poor- 
law guardians have refused to pay for operations performed, 
on the ground that payment for the particular operation is not 
included in the schedule of the orders of the Local Government 


Board. 
‘* ERNEST HArtT” MEMORIAL SCHOLARSHIP. 

A new Research Scholarship of the annual value of £200 per 
annum has been founded in memory of the late Editor, Mr. 
Ernest Hart. The scholar appointed to it must devote himself 
to the study of some subject in the department of State Medi- 
cine, and may be annually re-elected for a term not exceeding 
three years. Dr. John W. H. Eyre has been appointed the 


first scholar. 





Contaaious DIsEAsks. 

An important memorial was received by the Council asking 
the Government to support an inquiry by a competent body 
into the subject of venereal diseases, and pointing out that a 
dangerous ignorance exists in the community at large which 
tended to increase the spread of the evil. A Committee was 
appointed to consider the subject, and a memorial has been 
sent to the Government on behalf of the Association, urging 
the appointment of a Departmental Committee to discover 
how great the evil now is, irrespective of its temporary 
increase or decrease, and to express opinions as to any means 
that can be devised {for preventing or limiting the spread of 
venereal disease among the civil population of this country. 


Mipwives BIL. : 

On March roth last your Council held a special meeting to 
consider the Midwives Bill as drafted by the Parliamentary 
Bills Committee, and passed a resolution of which the follow- 
ing is a copy: 

That should a Midwifery Bill be introduced into Parliament, the 
Council authorises the President of the Council and the Chair- 
man of the Parliamentary Bills Committee to take such action 
as may be necessary to promote legislation upon the lines indi- 
cated by the Bill approved by the Parliamentary Bills Committee and as 
now amended. é 

The thanks of the Council were given to Dr. Woodcock, the 
Chairman of the Subcommittee, for drafting the Midwives 
Bill, for the enormous pains and trouble he has bestowed on 
the Bill. A copy of the Bill was subsequently sent to the 
General Medical Council, to each member of the House of 
Commons, and to the principal newspapers in London and the 
provinces. Your Council has since learned that the Midwives 


Bill has been abandoned for this session. 


AMENDMENT OF THE MeEpIcAL Acts. 

A special meeting of the Council was held on May 12th last 
to consider a draft Medical Acts Amendment Bill, which had 
been prepared by a Subcommittee of the Parliamentary Bills 
Committee and referred to the Council by the latter Com- 
mittee. After careful consideration and amendment it was 
referred back to the Parliamentary Bills Committee with a 
request that the Bill be redrafted and submitted to a future 


meeting of the Council. 


PARLIAMENTARY BILLS COMMITTEE. 
The Parliamentary Bills Committee has considered many 
questions of growing importance to the medical profession— 
namely, the Midwives Bill, the Medical Acts Amendment 
Bill, the Lunacy Laws, and the Vaccination Act. It is also 
endeavouring to promote a Bill in Parliament on the basis of 
‘“*A Bill to Amend the Local Government (Scotland) Act, 
1894,” having for its object the granting to Scottish Poor-law 
medical officers the same status as to tenure of office which is 
held by the Poor-law medical officers in England and in Ire- 
land. Your thanks are due to Sir Walter Foster, M.P., Dr. 
Farquharson, M.P., Mr. Alexander Cross, M.P., and other 
members of Parliament for their assistance and support in 


the House of Commons. 


CoMPANIES (MEDICAL PROFESSION) BILL. 

Your Council has to report that in accordance with a 
resolution passed by the Parliamentary Bills Committee it 
petitioned the House of Lords in favour of the Companies 
(Medical Profession) Bil!, but the text of the Bill has since 
been incorporated in the Earl of Dudley’s Bill to amend the 


Companies Acts. 


INEBRIATES LEGISLATION COMMITTEE. 

The Inebriates Act, 1898, provides for the committal of 
convicted habitual drunkards to an inebriate reformatory for a 
period not exceeding three years, and underits provisions 
various committals have been made. Unfortnately no re- 
formatory for male habitual drunkards has been established, 
and persons so committed have had to be discharged. It is 
hoped that in various localities county and burgh councils 
may avail themselves of their powers to establish such re- 
formatories for men. Three reformatories have been licensed 
for criminal female inebriates. The Government is collecting 
information to be laid before councils to stimulate the founda 
tion of certified inebriate reformatories for males, and of ad 
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ditional reformatories for females. Your Council deeply 
regrets to report the death of the Chairman of this Committee, 
Dr. Norman Kerr, who laboured for many years to obtain 
satisfactory legislation for habitual drunkards, and with such 
success that the Act allowing of the committal to inebriate 
homes for lengthened periods has come into operation this 
ear. 

MeEpiIcaL CHARITIES COMMITTEE. 

The Medical Charities Committee has during the past year 
held four meetings. The Committee proposes its reconstruction 
in the hope that it will be able to effect further reforms in the 
course of the next year. 


GENERAL PRACTITIONERS AND ETHICAL COMMITTEE. 

The General Practitioners and Ethical Committee has held 
three meetings during the past year, and has considered 
many medico-ethical matters, including the questions of 
advertising the names of medical men in connection with 
proprietary articles, and of holding office in medical aid asso- 
ciations. 

SPECIAL CoMMITTEES. 

The Scientific Grants Committee has allotted £366 for 
scientific grants and 4450 for research scholarships and will 
present a report. The total amount which has been spent in 
scientific research through this Committee since its institu- 
tion in 1874 is £13,998, andthis is independent of £1,350 
granted to societies and bodies outside of the Association. 
There was also a vote of £100 made to the Jenner Society. 

The report of the Anzesthetics Committee is in an advanced 
stage towards completion, and the Committee is doing its best 
to finish the work by the earliest possible date. 

During the past year the Therapeutic Committee has con- 
tinued its pharmacological and therapeutic researches in 
connection with senecio. Much evidence has been accumu- 
lated, and is being carefully sifted, and the results will be 
embodied in a report which will indicate the clinical value of 
senecio. 

The Railway Servants’ and Mariners’ Eyesight Committee 
has again communicated with all the railway managers in 
Great Britain and Ireland for the purpose of ascertaining 
precisely what progress had been. made in the methods of 
testing the eyesight of railway servants, but as yet all the 
replies had not been received. The Committee hopes by 
continual representations that its recommendations will be 
adopted by the railway companies. 


OBITUARY. 

During the past year the following among other members of 
the Association have died :— 

Dr. William Savage Spear, Surgeon Wm. Godfrey Peck, Dr. 
Frank Shearar, Fleet-Surgeon C. A. Macaulay, M.D., Dr. 
John Murray, Mr. M. A. Wood, Dr. T. F. I’Anson, Major 
E. F. Smith, R.A.M.C., the Hon. W. G. Atherstone, M.D., 
Jate President of the Grahamstown Branch: Mr. Frederick 
John Hawthorn, Mr. James Shackleton, Mr. Septimus B. 
Farr, Surgeon-Major George S. Cardew, M.B., Dr. John 
Wallace, Brigade-Surgeon-Lieutenant-Colonel P. N. Mooker- 
jee, Mr. R. Ellis, late Vice-President of Otological Section in 
1893; Dr. Edward Skipper, Dr. Maurice Davis, J.P., Dr. 
Henry Lewis, Staff-Surgeon O.S. Fisher, Dr. K.N. Bahadurjee, 
Dr. David Edgar Jones, Mr. Charles Francis Lewis, M.R.C.S. 
Eng., Mr. Thomas Henry Moxon, Lieutenant-Colonel James 
Ring, M.D., R.A.M.C., Dr. J. M. Vincent Prendergast, Mr. 
Sidney Woodhams, Mr. Walter Edward Haron, Dr. J. W. 
Reynolds, Surgeon-General Wm. Campbell Maclean, M.D., 
LL.D., C.B., Q H.S., Mr. James W. Simpson Young, Dr. A. 
Andrew, Mr. Robert John Willis, Dr. W. F. Cleveland, late 
President Metropolitan Counties Branch, 1890, and President 
Ethical Section, 1895; Dr. Charles John Hare, Staff-Surgeon 
E. D. Minter, R.N.; Dr. Alfred Antunes Kanthack, Dr. 
Donald Campbell Black, Mr. James Doubleday, Dr. 
Joseph Tillie, Dr. Charles Fitzgerald, Major W. Kelly, 
R.A.M.C.; Sir James. Mouat, K.C.B.. V.C.: Dr. John 
B. Hamilton, Mr. Alfred Kebbell, Mr. Arthur Henry 
Wilson, Mr. Edmund Joseph Furner, Brigade-Surgeon- 
Lieutenant-Colonel Robert Pringle, I.M.S., who was a member 
of the Inebriates Legislation Committee of the Association ; 
Mr. G. F, Farr, Dr. William H. Murray, Mr. Henry Evans, 
Deputy Inspector-General Mark A. Harte, R.N.; Mr. W. F. 
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Jones, Sir Alfred Roberts, Dr. James Calpie, Dr. Thomas 
Cole, Dr. J. M. Bright, Dr. Joseph Coats, Vice-President of 
Section of Pathology and Bacteriology, 1883 and 188s, and 
President of the same Section, 1889; Ar. William Forsyth 
Dr. Humphry Davy, Dr. William Tasker Lundie, Dr.John Hay- 
ball Pank, Dr. Luke Fisher, Dr. Alexander Walker, Mr. Thomas 
Cooke, Mr. Charles Arthur Dixon, Mr. James Armstrong Me. 
Donagh, Staff-Surgeon Henry 8. Jackson, R.N.; Dr. Giffora 
Ransford, Dr. J. B. Dickinson, Dr. John Williams, Major R 
sarefoot, R.A.M.C.; Professor William Rutherford, M.D, 
F.R.S., President of the Section of Physiology at the meeting 
held in Edinburgh last year; Professor Emeritus Sir John 
Struthers, M D., LL.D., President of the Anatomy Section 
at the Edinburgh meeting; Dr. Charles Arkle, Dr. J. y, 
Totherick, Dr. Michael Austin Boyd, Dr. John Rose, Mr, 
William Stokes Griffith, Mr. Richard Faircloth, Mr. W, 
R. Dambrill-Davies, Mr. Henry John Knight, Mr. H,. J. 
Butler, Dr. M. C. Hatton, Dr. Samuel Leonard Crane 
C.M.G., Surgeon- Major-General Wm. M. Webb, Dr. Heinrich 
Port, Mr. J. fT. O'Connell Hynes, Mr.John Benson, Dr. Alfred 
Thomas Gibbings, Dr. John Brunton, Mr. James Rowlands, 
Dr. Jukes de Styrap, author of the well-known Code of Medica? 
Ethics, and for many years Honorary Secretary to the Shrop- 
shire Ethical Branch; Mr. William Frazer, Mr. Ernest \. 
Medcalf, Dr. William Hopkin Thomas, J.P., Mr. T. Theodore 
Ormerod, Sir William Roberts, M.D., F.R.S., who was Secre- 
tary to the Section of Medicine in 1868, gave the address in 
Medicine in 1877, and was President of the Section of Phar- 
macology and Therapeutics when the annual meeting was 
held in London in 1895; Mr. J. H. Hemming, Vice-President 
of the Section of Ethics, 1895; Mr. Frederick Fawson Lee, Mr. 
Clement Pound, Mr. Kenneth Lawson, Surgeon-Genera} 
Robert Cockburn, Dr. Octavius Jepson, Dr. John Eadie, Dr, 
Dennis Augustus MacCarthy, Mr. Henry B. Stevenson, Dr, 
John Moir, Mr. G. J. Hinnell, Mr. William Thorn, Mr. Joseph 
Thomas Cooke, Mr. J. W. H. Mackenzie, Dr. Norman Kerr, 
Chairman of the Inebriates Legislation Committee; Mr. 
Walter May, Dr. J. G. Sinclair Coghill, Vice-President of 
the Section of Obstetrics in 1882; and Mr. Lawson Tait, 
F.R.C.S., who was Secretary of the Section of Obstetric 
Medicine in 1872, and gave the address in Surgery in 18go. 
He was also at one time a representative of the Birmingham 
and Midland Counties Branch on the Council of the Associa- 
tion. 
RoBerRT SAUNDBY, President of Council. 





REPORT OF THE PARLIAMENTARY BILLS 
COMMITTEE. 


THE Pariiamentary Bills Committee has had an unusually 
active and important year. It has held four quarterly meet- 
ings and two special meetings, and had for consideration, 
amongst other important matters, the Lunacy Bill brought in 
by the Lord Chancellor, the Registration of Midwives Bill, a 
draft Medical Acts Amendment Bill, besides many other 
matters, such as the superannuation of medical officers of 
health, the superannuation of Poor-!aw medical officers, and 
the establishment of a central fund in connection therewith ; 
enlargement of Article 177 of the Consolidated Orders of the 
Local Government Board dealing with operations in union 
infirmaries for which fees are payable ; the consideration of a 
clause to be inserted in the present Act providing for revac- 
cination ; the fixity of tenure of office of Scottish Poor-law 
medical officers ; the consideration of a report on the preven- 
tion and cure of tuberculosis; the adulteration of food and 
drugs. 
Lunacy Bitt. 

One of the principal points of the Lunacy Acts Amendment 
Bill under consideration was a clause for the temporary treat- 
ment of incipient insanity. In this your Committee co- 
operated with the Medico-Psychological Association, and, the 
lord Chancellor having replied favourably to an application 
for a deputation, combined representatives of the British 
Medical and Medico-Psychological Associations waited upon 
his lordship, and the result was the introduction into the Bill 
of a clause similar to that which has been found to work so 
well in Seotland. The next important point in the Bill was 
the shortening of the time during which an urgeney order is 
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valid from seven to four days. This appears to be most un- 
desirable. W ith regard to pensions to asylum officers, the 
joint Committee desires to see the clause in last year’s Bill 
reintroduced. This ensured a minimum of one-sixtieth for 
each year served, while maintaining the maximum as at 
present—namely, two-thirds of salary and emoluments. 


Mipwives BILu. 

The Midwives Bill as approved by the Parliamentary Bills 
Committee was sent on to the Council of the Association for con- 
sideration and action. Copies of the proposed Midwives Bill 
of the Association were sent to the General Medical Council, 
the members of the House of Commons, and to the press. A 
courteous reply has been received from the General Medical 
Council thanking the Association for its communication, and 
stating that the Committee of the General Medical Council, in 
drafting the report on the Midwives Bil}, which they sub- 
mitted to the recent session of the Council, had regard to the 
principal matters embodied in the Memorandum and Draft 
Bill of the Association, and that the Association will find 
many Of its suggestions supported in the report of the Com- 
mittee. The Midwives Bill, brought into the House of 
Yomons by Mr. J. B. Balfour, M.P., has since been with- 
drawn. 
Mepicat Acts AMENDMENT BItu. 

The Medical Acts Amendment Bill, as drawn up by the 
Parliamentary Bills Committee, was considered at a special 
meeting of the Council, when the following resolution was 
passed : 

Resolved: That the Medical Acts Amendment Bill as amended be 
referred back to the Parliamentary Bills Conmittee, with a request that 
they redraft the Bill, and submit it to a future meeting of the Council. 

The matter was reconsidered by the Committee and the fol- 
lowing resolution passed : 

That the Subcommittee on the Medical Acts Amendment Bill be ap- 
pointed to reconsider and amend if necessary the draft Bill of the Parlia- 
mentary Bills Committee. 


SUPERANNUATION OF MEDICAL OFFICERS OF HEALTH. 

In regard to the question of the superannuation of medical 
officers of health, a Bill has been drawn up which has been 
referred to the Municipal Officers’ Association and three repre- 
sentatives of the Parliamentary Bills Committee have been 
appointed to confer with it on the subject. 


REVACCINATION. 

In the debate on the Vaccination Bill in the House of 
Lords on August 4th, 1898, Lord Lister spoke as follows: 
“Personally, I should like if the Bill could be withdrawn 
this year, and brought in again next year, with this question 
of revaccination attended to. ...... But I fear that is a hope- 
less suggestion. However, as regards revaccination, the 
members of the Government who have been approached on 
the subject have given us good reason to hope that a Bill 
dealing with revaccination may be brought in next session. 
Such a Bill would, Ithink, be sure to pass the House of Com- 
mons, the great majority of whom, however they may differ 
on other questions, are at one as regards the importance of 
revaccination. The medical members of Parliament are cer- 
tainly at one on this point. The Bill would therefore readily 
pass and by introducing it the Government would do untold 
benefit to the community. The confident hope that the 
Government will see their way to take this course next session 
makes me the more readily acquiesce in what I confess is a 
tremendous experiment.” This ‘‘ confident hope” was imme- 
diately strengthened by a speech by Lord Harris on behalf of 
the Government. He said ‘ Lord Lister had referred to the 
fact that the Government would consider the possibility of in- 
troducing a Bill next year with the object of encouraging re- 
vaccination. Ifthe noble lord had not indicated that fact, he 
had authority to state that the Government were prepared to 
consider during the recess whether it would not be possible 
to bring in such a Bill next session.” 

The Committee greatly regrets to have to report that not- 
withstanding the statements above quoted, the Government 
did not introduce a Revaccination Bill in the session of 1898-99, 
and made no reference whatever to the subject in the Queen’s 
Speech, or subsequently. The Committee recommends that 
the Council of the Association calls the special attention of 
the Branches to the facts, and requests the Branches to do all 





in their power to influence members of Parliament in favour 
of a Revaccination Bill. 


AMENDMENT OF THE LOCAL GOVERNMENT (SCOTLAND) Act, 
1894. 

It was decided to ask Mr. Alexander Cross, M.P., to intro- 
duce a Bill into the House of Commons on the basis of ‘“‘a 
Bill to amend the Local Government (Scotland) Act, 1894,” 
conferring upon Scottish Poor-law officers more secure tenure 
of oflice, the same as that at present possessed by the Poor- 
Jaw medical officers in England and Ireland. A petition on 
the same subject was also signed by the Chairman of the Par- 
liamentary Bills Committee and presented to Lord Balfour of 
Burleigh, who replied that the matter should receive his 
careful consideration. Mr. Cross’s Bill is still before the 
House. 

ADULTERATION (Foop Propucts) BIL. 

This Bill was introduced by Mr. Kearley, M.P., and the 
Jommittee requested that the Council should petition in its 
favour. A petition signed by the President of Council was 
—r presented. The Bill, however, has been with- 
rawn. 


CENTRAL FUND FOR THE PAYMENT OF SUPERANNUATION 
ALLOWANCE To PooR-LAW OFFICERS. 

A Subcommittee was appointed to consider this question, 
which reported as follows: 

‘*Your Subcommittee begs to report that it has carefully 
considered the question of the formation of a central fund: for 
the payment of superannuation allowances to Poor-law officers. 
It has also communicated with the National Association of 
Poor-law Officers through Mr. H. List, the President, but that 
body does not seem inclined at present to move in the matter, 
deeming it unwise at so early a period to take any steps to 
amend the recent enactment. Your Subcommittee, however, 
is strongly of opinion that no time should be lost in drawing 
public attention to this great blemish in the Superannuation 
Act of 1896, which threatens to render nugatory so much of 
the good that might be naturally expected to follow from this 
enactment, and therefore recommends the Parliamentary 
Bills Committee to urge on the Council of the Association the 
desirability of bringing this matter to the notice of the Local 
Government Board with the least possible delay, and to use 
its best endeavours to promote an amendment of the present 
Act.” 

Your Committee forwarded a communication to the Local 
Government Board, signed by the President of Council, in 
favour of the formation of a central fund, and the following is 
the reply: 
Local Government Board, 

Whitehall, S.W. 
5th July, 1899. 

Srr,—I am directed by the Local Government Board to 
acknowledge the receipt of your letter of 20th ultimo with 
reference to the representations made by the Council of the 
British Medical Association for an amendment of the Poor- 
law Officers’ Superannuation Act, 1896, and in reply to state 
that the Board could not undertake to promote legislation for 
the purposes suggested by the Association. 

Iam, sir, your obedient servant, 
H. C. Monro, Assistant Secretary. 

F. Fowke, Esq., General Secretary to the 
British Medical Association. 


TUBERCULOSIS. 

The report on Tuberculosis drawn up by a Subcommittee of 
the Parliamentary Bills Committee was referred to the Council 
to take action. The Council adopted this report, which was 
subsequently published iz eatenso in the British MEpIcaL 


JOURNAL and extensively circulated. ; 
R, FarquHArson, Chairman. 





REPORT OF THE SCIENTIFIC GRANTS 
COMMITTEE. 


Tue Scientific Grants Committee begs to ropes that during 
the past year 1898-99 the sum of £741 allotted by the Council 
for the promotion of scientific investigation by means of 
scholarships and separate grants was distributed as follows : 
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THREE SCHOLARSHIPS Brought forward ... .., 

f th ] f ‘ KANTHACK, A. A., M.A., M.D., [dead], 2, Huntingdon Road, Gim?"* oS 
(each of the value of £150 a year; tenable for two years). bridge.—To continue a research on tetanus, and defray the 
: ee cost of animals ae oe os oe AA 

No. Scholar’s Name. Subject of Investigation. Kirk, T. 8., M.B., Queen’s College, Belfast.—For an investigation +3 
1. Mr.Sypnry Rowtanp... The Effects of Pressure on the is live animals into the effects od pow aie on the conduction 
fa. Aattests DES of nervous impulses in the spinal cord ... “ne ie 

Life Activities of Micro LEVY, ALFRED G., M.D., 124, Barons Court Road, Kensington, "25 
organisms. W.—In ald of 2 research into the condition of the blood of 
m "4 . animals after thyroidectomy _... a aaa Ga 

2. Dr. J. L. Buncu... 7 — bey i Nerves of the LuFF, ARTHUR P., M.D., 31, Weymouth Street, W.—(x) To investi- wedi. 
oma ntestine. gate the properties of the gelatinous modification of sodium 
3. Dr. Extiot Smita .» (1) Changes in Brain after biurate and its bearing on the gouty process. (2) To investi- 
Heemorrhage which racti- gate the influence of synovial fluid on the deposition of 
& pra sodium biurate in cartilage. (3) To investigate the action of 
ally destroyed the Right various drugs with reference to their influence on the rate of 
Optic Thalamus. (2) Changes decomposition of sodium quadriurate and their solvent 

following Old Heemorrhage powers on sodium biurate oe ee 


into the Right Hippocampus 
and Fascia Dentata. 


Changes 
lysis. 


BARRATT, J. O. W., M.D., 26, Upper Wimpole Street, W.—For an 
experimental investigation into phloridzin diabetes, with 
the object of studying still further the alterations which 
this glucoside produces in the amount of sugar in the blood, 
and of ascertaining whether the glycosuria is really due to 
changes in the kidney differing from those occurring in the 
ordinary forms of diabetes from other causes [such as altera- 
tions in the nervous system*(puncture of the fourth ventricle) 
or pancreatic diabetes), where in reality the quantity of sugar 
in the blood is increased, since it is now supposed that in 
phloridzin diabetes there is no increase in the quantity of 
sugar in the blood aes es ace ae oe 

BEDDARD, A P., M.A., M.B.,sPhysiological Department, Guy’s Hos- 
pital, S.E.—For experiments (r) to ascertain in dogs the exact 
action of alcohol on the heart both when introduced direct 
into the circulation andinto the stomach. (2) To investigate 
in dogs the mode of action of various diuretic substances to 
ascertain whether their action is upon kidney itself pri- 
marily or primarily on the vascular system, and conse- 
quently what is to be expected of these substances when 
aN medicinally ; the method used is by Roy’s oncometer. 

) To peer Nussbaum’s experiments on the kidney of the 
rog, ete. aks ee se nh ses son 

BEEVOR, CHARLES E., M.D., 33, Harley Street, W.—For an investi- 

, gation which he is prosecuting with Mr. Vietor Horsley at 
niversity College on the minute analyses by electrical 
stimulation of the motor fibres of the crus cerebri in the 
monkey = nS oe on fee wee 

CORLETTE, CyrRiL E., M.D., 18, Selwood Place, Onslow Gardens, 
S.W.—For an experimental iesearch into the excretion of 
the small intestine. The research to be carried out in Pro- 
fessor Vaughan Harley’s laboratory at University College 

FaGGE, C. H., M.RC.S., L.R.C.P., Guy’s Hospital, S.E.—For an 
investigation into (1) the mechanics of intrapleural tension. 
(2) The nervous mechanism of micturition especially in rela- 
tion to morbid conditions resultirg from cerebral injury 

FAWCETT, EDWARD, M.B., Professor ot Anatomy, University Col- 
lege, Bristol.—For a research into the segmentation of the 
nucleus of the third cranial nerve, and the relationship 
which the various segments of that nucleus bear to the 
various muscles innervated by it es ‘ee ces 

GOADBY, KENNETH, W., L.D.S.Eng., Bacteriological Department, 
Guy’s Hospital.—To continue investigations of the bacilli of 
the mouth and especially the spirilla hitherto uncultivated 
by all observers, and which organisms he has succeeded in 
obtaining ; a method of culture is set forth in his report e 

GOODBODY, FRANCIS, M.D., Department of Pathological Chemis- 
try, University College, W.C.-For a research on the in- 
fluence of the central nervous system on general metabolism. 
It is proposed toremove portions of the brain in animals in 
nitrogen equilibrium in order to study what changes aie 
produced in the absorption of proteids and fats and the 
general metabolism, so as to find, if possible, the cause of the 
wasting in severe nervous lesions bas aa ee 

GRUNBAUM, A. S., M.D., University College, Liverpool.—For 
preparing or attempting to prepare an influenza antitoxin 
serum ae cs ax ae = at 

HARLEY, VAUGHAN, M.D., 25, Harley Street, W.—(z) For an ex- 
perimental investigation into the causation of cirrhosis of 
the liver, and its influence on metabolism ; (2) experiments 
into the formation of gall stones by artificial means ake 

HARRIS, DAVID FRASER, M.D., Physiological Department, Glas- 
gow University.—For a research into the condition of the 
the blood entering, circulating in, and leaving the spleen, 

and to investigate the condition of its hemoglobin and red 
blood corpuscles ne ose res sae a 
HARRIS, WILFRED J., M.D., 7, Craven Mansions, Craven Terrace, 
Lancaster Gate, W.—To determine the path of the pupil 
reflex fibres between the optic tract and the third nucleus, 
and = connection with the pathology of Argyll-Robertson 
pupi 


HORTON-SMITH, P., M.A., M.D.. 1s, Upper Brook Street, W.—For 


a research on the quantitative variations of the serum reac- 
tion in patients suffering from typhoid fever. and if possible 
to investigate the cause of the remarkable variations so 
found ~ ie e ose “ee see 


Total ... 


20 


wn 





(3) 


in General Para- 
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MACDONALD, J. S., Demonstrator of Physiology, University Col- 
lege, Dundee.—To continue experiments made upon the 
electromotive changes in phrenic nerves as a means of exa- 
mining work of the respiratory centre, which preliminary ex- 
periments are embodied in a paper under this heading in the 
Journal of Physiology. The grant would be used to detiray the 

. cost of apparatus and material ... 


MANNERS-SMITH, T., M.A., M.R.C.S., Mason College, Birmingham. x 


—For an investigation upon the anatomy of the vascular sys- 
tem of mammals nas ae sas Pes ae 
MANSON, PATRICK, M.D., 21, Queen Anne Street, W.—For investi- 
gations bearing on the extracorporeal life of the malaria 
parasite aes se oes ase ees se 
Paton, D. NOEL, M.D., 2, Forest Road, Edinburgh.—To enable 
Dr. J. C. Dunlop and himself to investigate the influence of 
fever on metabolism, and more especially on the distribution 
of nitrogen in the urine. Twoexperimenis have already been 
performed and results ofinterest obtained _..... sss 
PEMBREY, M. S., M.A., M.D., Charing Cross Hospital, W.C.—For 
a research on the regulation of temperature in man and 
animals during health and fever oe ase ae 
REID, Professor E. WAYMOUTH, M.B., F.R.S., University College, 
Dundee.—For a research on intestinal absorption, with a 
study of the mode of action of the epithelial cells of the in- 
testine during absorption, and of the action of drugs ae 
RUSSELL, J. S. RISIEN, M.D., 4, Queen Anne Street, W.—To carry 
out an investigation with regard to the influences which 
evoke, modify, or arrest epileptic convulsions bat ate 
SHAW, C. E., M.A., M.D., 74, College Square East, Belfast.—For a 
research on sympathetic ophthalmia, necessitating the pur- 
chase of monkeys and dogs and apparatus es ae 
SMITH, J. LORRAIN. M.D., Pathological Department, Queen’s Col- 
lege, Belfast.—For a research into (x) the relation of changes 
in the lungs to caisson disease; (2) the effect of oxygen on 
bacteria, and especially on pathogenic varieties. The grant 
is required principally for apparatus ae ; eee axe 
StocKMAN, Professor R., M.D., Glasgow University.—For carry- 
ing out a research on the toleration of the organisms to 
poisons ee oe ae oes ae aa 
StopDarRT, W. H. B., M.B., County Asylum, Prestwich, Man- 
chester.—To pursue investigations on the influence of the 
cortex cerebri on the movements of the pupil. He pro- 
poses to repeat his experiments, if possible, on monkeys, 
since the type of their brain more closely resembles that of man 
VINCENT, SWALE, M.B., Physiological Laboratory, University Col- 
lege, W.C.—(1) For continuation of researches upon compara- 
tive physiology of suprarenal capsules and other ductless 
glands. (2) Removal of spleen and investigation of changes 
in hemal lymphatic glands. (3) Administration of supra- 
renals to normal human subject by mouth, and noting effects 
on blood pressure and muscular tone _... eh ve 
WARRINGTON, W. H. B., M.D.. Pathological Laboratory, Uni- 
versity College, Liverpool.—For neurological investigations 
contained in his application for the Research Scholarship ... 
WASHBOURN, J. W., M.D., 6, Cavendish Place, W., and G. B. 
—— M.B., B.S.—For the study of infective venereal tumours 
in dogs pe sea ss aN Res ae 
WELSH, D. A., M.D., 82, Marchmont Crescent, Edinburgh.—(z) For 
the removal of the parathyroid or thyroid glands in animals 
or feeding with these glands with the view of determining 
their functional significance and of investigating their path- 
ology; (2) For a bacteriological investigation of the organ- 
isms of meningitis and of pneumonia, tubercle, and allied 
diseases in children, with the view of determining the organ- 
isms present, and their relation to the disease. £5 is asked 
for the first investigation, and £2 for the second ... a 
YounG, R. A., M.D., 37, Trevor Square, Knightsbridge, S.W.— 
(1) To complete the investigation of the precipitation of 
carbohydrates by neutral salts. (2) To investigate the action 
of bile salts on the heart ard circulation, with a view to 
elucidating certain of the symptoms of jaundice ... ses 


Total ... 


200 
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Of the foregoing grants the following sums have been 


returned as unused: £8. a 
Dr. A. P. Beddard ... eae 1200 
Mr. C. H. Fagge see aoa 1200 
Dr. E. Fawcett 8 0 o 
Dr. D. F. Harris R 5 00 
Dr. P. Horton-Smith... e- 6 6 
Mr. T. Manners-Smith “ © @ 
Dr. D. A. Welsh 5 00 
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NOTES RESPECTING RETURNED GRANTS. 

Mr. T. MANNERS-SMITH has returned his grant of £5, though 
he sends a report of his work. (See Anatomy, p. 227.) 

Dr. A. P. BEDDARD returns his grant, and has not carried out 
pis research as the amount was insufficient. 

Mr. C. H. Facas has been unable to carry out his investiga- 
tion into the mechanics of intrapleural tensions, etc. 

Professor EpwArD Fawcett has been unable to prosecute 
his research on the nucleus of the third cranial nerve, as his 
licence to perform vivisection arrived too late. 

r. D. F. Harris has been unable to prosecute his re- 
search through an insufliciently-equipped laboratory, and 
returns his grant. 

Dr. Horton-SmitH has returned his grant, not having car- 
ried out the research for which the money was voted. 

Professor A. A. KANTHACK received a grant of £16 to con- 
tinue his research on tetanus, but death prevented him from 
carrying out his intention. 

Dr. D. A. WELSH has been unable to carry out his research, 
and therefore returns his grant. 

The Committee have received the following interim reports 
from the investigators to whom grants were made according 
to the foregoing lists. 

The reports are grouped together under the following ar- 
rangement : 

I, Physiological and Pathological Investigations. 

(a) Nervous System. 

(6) Alimentary Canal. 

(c) Internal Secretion. 

(d) General and Special Metabolism. 
(e) Respiratory System. 

(f) Vascular System. 

(g) Anatomy. 

(A) General Physiology. 


II. Bacteriological Investigations. 
(a) General. 
(6) Morphology. 
(c) Biology. 

III, Therapeutical Investigations. 


I, PHYSIOLOGICAL AND PATHOLOGICAL INVESTIGATIONS. 
(a) Nervous System. 

Dr. C. E. Bekvor states that during the past year he has 
been engaged with Mr. Victor Horstey, F.R.S., in an experi- 
mental investigation by electrical stimulation, under ether, of 
the crus cerebri of the monkey. In all fifteen experiments 
have been performed, and they have obtained very definite 
observations of the movements produced by this stimulation, 
but at present they have not included their analysis of the 
results, but they will send in a fuller report later. 

Dr. W. J. Harris has nearly completed his research, and 
has operated on a number of cats, producing hemianopia by 
dividing the optic tract, keeping the animals alive for three 
weeks, and then tracing the course of the degenerated fibres 
by cutting sections and staining by Marchi’s method. The 
experimental work was conducted in the Laboratory of Patho- 
logical Chemistry, University College, and the histological part 
in the laboratory at the National Hospital, Queen Square. 

Dr. T. S. Kirk reports that in his research seven experi- 
ments were performed. In the first four attempts were made 
unsuccessfully to obtain tracings of the movements of the mem- 
branes of thecord. Inall the experiments pressure paraplegia 
was produced, and the paralysis was demonstrated by the ap- 
plication of an interrupted current above and below the seat 
of pressure. It was noticed that when the spinal canal and 
the membranes were opened, and a very weak interrupted 
current—one which could just be felt on the tongue—was 
applied directly to the cord, impulses were generated which 
passed both upwards and downwards along the cord, pro- 
ducing contractions of the voluntary muscles. These im- 
pulses were readily stopped by slight pressure applied either 
directly to the cord or to its coverings. When the pressure 
was slight and applied for a few minutes only and then 
removed, it was found that the cord quickly recovered and 
the impulses were again readily transmitted. When, how- 

ever, the pressure was more severe and applied for a longer 
time, it was found that the cord did not recover rapidly ; in 
fact, in one case the paraplegia did not disappear till the next 





day. Attempts were made in the last few experiments to 
estimate the amount of pressure necessary to produce para- 
plegia and the length of time necessary for recovery from 
different pressures, but a sufficient number of experiments. 
have not been made with regard to these points. 

Mr. J. S. Macponatp has, in reference to his research, 
which had for its general object the systematic observation 
of (and, whenever possible, recording) electromotive changes. 
taking place in mammalian nerve during life of the animal, 
and the study of the relation of such changes to the various 
functional events of the living tissues with which the nerve is 
still connected, reported that, having at first begun with the 
central ends of cut phrenic nerves and found it possible to 
demonstrate in these the presence of changes synchronous 
with and proportional to the respiratory effects, it was seen to- 
be essential that comparisons should be made between such 
electromotive changes and the existing state of the blood 
pressure. It was conceivable that some of the recorded 
changes might be due to variations in the state of the blood 
vessels contained in and separated out with the nerve 
experimented upon. The peripheral end of cut vagus nerve 
was selected as the best nerve for the purpose, it being 
possible by taking up with it a portion of thé carotid artery to 
have the largest possible error due to such causes, and also- 
the largest possible variations in such error to experiment. 
upon. The results of such a class of experiment have been 
reported to the Physiological Society, March 18th, 1899, and 
are in the main as follows: (1) Changes observed in the 
peripheral end of vagus nerve alone which are proportional to 
blood pressure ; (2) changes observed in the carotid artery 
alone which are of a similar nature and proportional to blood 
pressure ; (3) a summation of these changes when the artery 
and nerve are taken up together. The research has had to be 
broken off at this point, although the whole of the grant 
has not been expended, as its procedure necessitates a 
further and larger sum for expenses in apparatus, etc., than 
is at command. Should it be possible by further experiment. 
to connect such phenomenaas have been recorded in the nerve 
with either (a) a variation in the excitability of the nerve pro- 
portional to changes of blood pressure ; or (>)impulses in nerve 
passing to the centre and proportional to the blood pressure, 
it would seem to be a matter of considerable importance. 
There is a sufficient probability in such hypotheses to 
warrant the continuance of the experiments, and to justify 
their conduction in the best manner possible. 

Dr. J. S. Risten RussE tu, in reference to the research which 
he has undertaken, states that attention has been paid chiefly 
to the mode of behaviour of different groups of muscles of the 
limbs during epileptic convulsions artificially induced, and 
especially to the behaviour of antagonists during such dis- 
charges. In addition to this, the way in which the contrac- 
tions of different groups of muscles are modified by section of 
afferent paths from the limbs to the cerebrum and cerebellum 
has formed an important part of the investigation, and 
has yielded interesting results in many cases; broadly 
speaking, it may be said that the general tendency is for such 
procedures to diminish the degree of discharge of the nerve 
centres as evidenced by the amount of muscular contraction 
observed, there being, however, notable exceptions in which 
the reverse obtains. One of the most striking points observed 
as regards the mode of behaviour of antagonists is in connec- 
tion with the gastrocnemius and soleus on the one hand, and 
the anterior tibial group on the other ; for whereas during an 
epileptic fit the most powerful contractions with marked 
shortening of the muscles occur in the anterior tibial groups, 
there is the most remarkable absence of action on the part of 
the mass of muscle of much greater volume composed of the 
gastrocnemius and soleus. It is not quite correct to say that 
there is no action of these muscles, for they are obviously in 
a state of activity of some kind, but that activity, whatever it 
may be, does not result in shortening of the muscle. After a 
fit a tonic after-contraction is commonly observed in these 
muscles that did not shorten during the fit; but if another 
fit happens to occur before this tonus has yielded, an im- 
mediate relaxation results concomitantly with the contraction 
observed in the anterior tibial groups of muscles. Certain 
minor differences observed in the mode of behaviour of 
different muscles are possibly to be accounted for by their 
difference in structure, but there is evidence that the re- 
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markable behaviour of certain antagonists is not to be 
explained in this way. 

Dr. G. Extiot Smirx (Research Scholar) reports that since 
being awarded a research scholarship by the british Medical 
Association he has devoted his time to(1) the changes which had 
taken place in the brain after ahzmorrhage which practically 
destroyed the right optic thalamus and invaded the adjoining 
tegmentum, injuring the red nucleus and causing degenera- 
tion in the lateral emerging fibres of the oculomotor nerve. 
Unfortunately the lesion was too diffuse to throw much light 
upon the distribution of all the scattered ascending fibres 
which proceeded through the interna! capsule to the cerebral 
cortex. Such being the case, the fact that degenerated fibres 
were found in the superior cerebellar peduncle without the 
existence of any cerebellar lesion is probably the most im- 
portant fact elucidated by this study.’ For in view of the 
difference of opinion on this point, the fact that some fibres of 
the superior peduncle degenerate downwards after a lesion of 
the red nucleus and optic thalamus is of some interest. (2) 
T. e change; following an old hemorrhage into the right hip- 
pocampus and fascia dentata have been studied. Unfortu- 
nately this lesion was of too long standing to give the Marchi 
reaction. and the imperfect evidence afforded by the study of 
the resulting degeneration in the fornix bythe Weigert method 
coafirmed (so far as it went) Déjerine’s study of a similar in- 
stance of this rare lesion (Comptes Rendus, 1896). (3) Anatomi- 
cal studies preparatory to the investigation of the changes in 
general paralysis have been made. 

Dr. W. H. B. Stoppart reports that he has continued his 
r-search'on the influence exercised by the cortex cerebri on 
the movements of the iris, but has been unable to perform 
more than a few experiments. He has confirmed the observa- 
tions which he reported last year—namely, that the iris 
dilates on stimulation of the opposite crucial sulcus. Experi- 
ments have been made in search of a centre influencing the 
movement of contraction of the iris. The vago-sympathetic 
was cut in the neck so as to divide the dilating fibres. It was 
found necessary to cut it on both sides, since dilating fibres 
travelled up each sympathetic trunk to both irides. The cor- 
tex was then stimulated faradically in the usual way, and a 
spot was found on the under surface of the occipital lobe 
which eaused eon raction of the pupil. 

Dr. W. B. WarrinGTon reports that the preparation of the 
new Thompson- Yates laboratories caused considerable delay in 
proceeding with research work. The earlier part of the time 
was devoted to completing the investigation carried on in 
eonjunction with Professor Boyce on the nervous system in 
the bird. A paper on this subject has been accepted for pub- 
lication in the Philosophical Transactions. On the subject of 
the relation existing between the structure and function of 
nerve cells, observations have been made in continuation of 
those described in the Journal of Physiology. Seventeen suc- 
cessful experiments have been performed, and the material 
in nearly all the cases examined, so that the results will be 
shortly ready for publication. Observations have been made 
on the following points: (1) The ultimate fate of cellsin the 
ventral horn of the spinal cord which have undergone struc- 
tural alteration in consequence of the section of the anterior 
root. The result arrived at is that, whilst obvious changes 
can be detected forty days after the lesion, if a hundred days 
be allowed to elapse the cells undergo a further change which 

appears to be of the nature of areturn to the normal struc- 
ture. Certain cells, however, show entire disintegration. 
(2) The ultimate fate of cells in the ventral horn which have 
undergone alteration in consequence of the section of afferent 
roots. The result arrived at is that some return to the 
normal, but that others show profound change as long as 
seventy-four days after the lesions, and that others have 
totally disappeared. Further, it appears that the alteration 
in certain of the cells is sufficient to cause Wallerian degene- 
ration in some: fibres of the anterior roots. (3) Additional 
experiments have been made on the effect of sectioning the 
afferent roots inthe cervical region. (4) In observations of the 
result of section of both anterior and posterior roots, the 
examination of the cord shows that while nearly all the cells 
show a distinct alteration, certain groups of cells are more 
affected than others, a condition which does not occur when 
the anterior roots only are cut. (5) Hemisections and com- 
plete section of the cord have been made, and the condition 








of the cells below the site of the lesion examined, (6) Ob- 
servations on the condition of cells in the spinal cord which 
have been rendered functionally isolated by dividing both the 
pyramidal tracts and the afferent roots have been made, 


(6) ALIMENTARY CANAL. 

Dr. J. L. Buncn (Research Scholar) has carried out a re. 
search on the vasomotor nerves of the small intestine, 4 
plethysmograph was employed, which enabled the segment 
of intestine to be directly observed and the flushing or pallor 
of the gut to be accurately noted. The mesenteric vegge]s 
entered the box on one side through an opening sufficiently 
large to prevent any pressure being exercised on them, the 
rest of the aperture being closed by cotton-wool and thick 
vaseline, and the apparatus was then connected with a piston 
recorder. The conclusions arrived at were: (1) The vessels of 
the small intestine are supplied both by vaso-constrictor and 
by vaso-dilator fibres, which reach the intestine chiefly, if not 
entirely, by the splanchnic nerves. (2) Variations in calibre 
of the intestinal vessels may occur during asphyxia which do 
not correspond to changes in the general arterial system, 
(3) Nicotine causes great constriction of the intestinal area, 
synchronous with the rise of general blood pressure; 
this is gradually recovered from, and is followed by a 
less marked dilatation. In large doses, nicotine causes an 
enormous effect of the same character, the after-dilatation 
amounting to temporary vasomotor paralysis. (4) Coni- 
ine and piperidine have an action on the intestine similar 
to that of nicotine, but piperidine causes intestinal vaso- 
dilatation. (5) Stimulation of the peripheral end of the 
cut splanchnic causes vaso-constriction of the intestinal area, 
which is followed by more or less well-defined dilatation, 
When excited with weak and slowly-repeated stimuli, dilata- 
tion only may be produced. (6) The splanchnic, therefore, 
contains both vaso-constrictor and vaso-dilator fibres for the 
small intestine, the vaso-constrictor fibres being probably the 
more numerous. (7) Stimulation of the peripheral end of the 
cut vagus, whether in the thorax without atropine, or in the 
neck after the administration of small doses of atropine, 
causes no vasomotor effect on the vessels of the small intes- 
tine. (8) Vasomotor fibres for the small intestine of the dog 
leave the spinal cord by the anterior roots of the second to the 
sixteenth post-cervical nerves. The higher roots contain 
more dilator, the lower more constrictor fibres. (9) The vaso- 
motor fibres passing to the small intestine have a cell station 
between the ganglia of the sympathetic chain and the mesen- 
teric nerves. 

Dr. C. E. CorLetteE states with regard to his experimental 
research on excretion in the small intestine, that_it was con- 
sidered that the most satisfactory results would be obtained 
by experimenting with closed exclusion segments of intestine, 
on the principle of Hermann’s ‘‘ loops,” and feeding with dif- 
fering diets. In this research dogs have been employed. 
Under an anesthetic and with strict antiseptic precautions 
36 em. of ileum were isolated 18 cm. above the czecum, and 
the two ends sealed up by suturing. The upper free end of 
the ileum was then connected with the lower by direct approxi- 
mation so as to restore continuity of channel. After the opera- 
tion the animals were fed some few days on milk, and then 
either on a diet rich in proteid or on one rich in carbohydrate. 
After about a month on this diet the animal was killed by 
chloroform and the contents of the isolated segment collected, 
weighed, and analysed. The contents were found to be a more 
or less copious, thick, yellowish-brown material, of a distinct 
and characteristic but non-fecal smell. The colouring matter 
had not so far been identified, but there was no trace of hemo- 
globin or urobilin. The materia] contained from 70 to over 90 
per cent. water. and the percentage of nitrogen in the dried 
solids varied from 8 to 12. The total fat reached about 16 
per cent. of dried solids, and the ash 9 to 11 percent. The 
fatty substances have been found to consist of free fatty acids, 
fatty acids present as soaps, neutral fats, and cholesterin, and 
quantitative analysis has shown them to be present in varying 
relative amounts. So far no sufficient data have accumulated 
toallow any definite conclusions to be drawn as to the influence 
of diet in altering the chemical constitution of the contents 
found in the exclusion segment. The results of the experi- 
ments have yielded some very interesting material for con- 
sideration, and the research is still in progress. The work is 
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— 
being carried out in Professor Vaughan Harley’s laboratory, 
University College. : . 

Dr. VauaHaNn Hartey and Dr. J. O. W. Barratt, in 
reference to their research on experimental cirrhosis of the 
liver, report that interstitial hepatitis has clinically been 
ivided into different groups, and amongst these they have 

investigated the cirrhosis of the liver which results from a 

chronic obstruction of the bile ducts. Various experimenters, 

after ligature of the bile duct in animals, have found in some 
eases an interstitial hepatitis, in others none atall. It has 
peen their endeavour to try to find out which view is correct, 
and for this purpose they have employed dogs and cats. In 
order that the animals should survive the operation of liga- 
ture of the bile duct, and at the same time that their general 
nutrition should be as little altered as possible, in all cases 
only one of the branches of the hepatic duct has been 
ligatured, and for the sake of convenience it has always been 
the duct going to the left lobe of the liver. By this means 
normal liver of the same animal to compare with the path- 
ological specimen has been available. As some of the instances 
of cirrhosis were found in pre-antiseptic days, it was con- 
sidered due to sepsis, and not really to the operative pro- 
cedure. In all their cases they have had no signs of sepsis 
whatsoever, so that that factor may be left out of the question. 

After the animals were operated upon in the ordinary manner 

they were well fed, and some three to fourteen months later 

were killed by means of chloroform. The animals could be 
divided into two groups—(1) successful, in which the left 
duct was found at the post-mortem examination to have 
been properly ligatured; and (2) those in which it was 
doubtful if the left duct had been properly ligatured, 
and the possibilities of obstruction to some of the other 
ducts could not be left out of account. In the successful 
cases there was some slight shrinking of the left lobe of 
the liver, and even to the naked eye the mdividual lobules 
appeared smaller than those on the right side. The bile 
duct going to the left lobe was found above the ligature 
markedly dilated, and containing in most cases pale, watery 
bile. The microscopical sections showed that in the left lobe 
of the liver there were more or less marked interlobular 
changes ; these were in the direction of the formation of new 
connective tissue, and consists principally, when carefully 
examined, in an enlargement of the biliary passage ; whether 
they were more numerous than normal it is difficult to say. 
The epithelium lining them had undergone proliferation, and 
surrounding the biliary passages there was a marked produc- 
tion of fibrous tissue, the hepatic lobules in some cases being 
mapped out distinctly by the increase of fibrous tissue; the 
lobules had in all cases undergone considerable atrophy. On 
comparing this condition of the lobe of the liver in which the 
duct had been previously ligatured, with that of the normal 
right lobe, it was possible to see that this change was due to 
the operation, and not to any other accidental cause. On the 
other hand, inthe unsuccessful cases some interlobular increase 
of fibrous tissue was in some cases found on both sides of the 
liver. It might have been due toa partial obstruction of the 
duct on both sides, or to some factor in the operative pro- 
cedure as yet unknown. In one case in which the left lobe 
was undoubtedly not ligatured, no change whatsoever was 
noticed in either lobes of the liver. It would appear from 
these results that complete obstruction of the hepatic duct 
does undoubtedly cause an interstitial hepatitis, but that 
under certain circumstances other factors come into play 
which may vitiate the result. 

Professor WayMoutTH Rerrp, F.R.S., has carried out a re- 
search on intestinal absorption, and the conclusions arrived 
at are as follow: (1) A physiological activity of the intestinal 
epithelium in the act of absorption is demonstrated by (a) the 
absorption by an animal of his own serum (or even plasma) 
under conditions in which filtration into blood capillaries or 
Jacteals, osmosis, and absorption. are excluded; (6) by the 
cessation or diminution of the absorption of serum when the 
epithelium is removed, injured, or poisoned, in spite of the 
fact that removal, at any rate, must increase the facilities for 
osmosis and filtration. (2) The activity of the cells is charac- 
terised by a slower uptake of the organic solids of the serum 
than of the water and rather quicker uptake of the salts 
than of the water. The relations to one another of the absorp- 
tions of these various constituents is variable in different 





regions of the intestinal canal (upper ileum, lower ileum, and 
colon). (3) No evidence can be obtained of specific absorptive 
fibres in the mesenteric nerves. (4) The state of nutrition of 
the cells is the main factor in their activity, and this is 
intimately associated with the blood supply. (5) In reduction 
of the rate of absorption, without detachment of epithelium, 
the absorption of the various constituent: of serum is reduced 
in the proportion in which they exist in the original fluid. 
(6) The activity of the cells may be raised by stimulation with 
weak alcohol, without evidence of concomitant increase of 
blood supply. (7) The bile has no stimulant action on the 
cells. (8) The cells exhibit an orienting action upon salts 
in solution (sodic chloride especially). In a loop of gut 
with injured cells sodic chloride enters the lumen from 
the blood, at a time when it is being actively absorbed from 
a normal control Joop in the same animal. (This fact was 
first noted by O. Cohnheim.) (9) The absorption of water from 
solutions introduced into the gut is dependent upon two 
factors : (a) the physical relation of the osmotic pressure of 
the solution in the gut to the osmotic pressure of the blood 
plasma; (6) the physiological regulation of the difference of 
osmotic pressure by the orienting mechanism of the cells. 
(10) The chief factor in the absorption of peptone is an 
assimilation (or absorption) by the cells, while in the 
absorption of glucose, diffusion, variable by the perme- 
ability of the cells (and so probably related to their physio- 
logical condition), is the main factor. (11) By removal of 
the epithelium, the normal ratio of peptone to glucose 
absorption is upset, and the value tends to approach that of 
diffusion of these substances through parchment paper into 
serum. (12) Absorption in the lower ileum is greater for the 
organic solids of serum and less for peptone and glucose than 
in the upper ileum. The relative absorption of water in the 
upper and lower ileum is variable. (13) The relative im- 
permeability of the lower ileum to glucose disappears with 
the removal of the epithelium. (14) Absorption in the colon 
is for all constituents of serum, and for peptone and glucose, 
far less per unit of measured surface than in the middle 
region of the ileum. (15) The normal relative excess of salt 
absorption from serum over water absorption observed 
throughout the intestine is most marked in the colon, and 
more marked in the lower than in the upper ileum. (16) 
Finally, it is suggested that the cell activity which causes 
sexum to pass over to the blood is of the same nature as that 
involved in the orienting action of the cells upon salts in 
solution. 
(c) INTERNAL SECRETION. 

Dr. A. G. Levy has published a paper embodying the results 
of a research into the blood changes in dogs following thyroid- 
ectomy in the October number of the Journal of Pathology and 
Bacteriology. Experiments upon eight animals were reported, 
each experiment comprising a quantitative comparison 
between the constituents of normal blood and of blood after 
the removal of the gland, which latter was extirpated together 
with its adherent parathyroids. The phenomena of decrease 
in the amount of hemoglobin and of the number of red 
corpuscles and increase of white corpuscular elements were 
eonsidered afresh, and observations were also made upon the 
total solids, proteids, ash, specific gravity, and fibrin, all of 
which were found to diminish in quantity, with the exception 
of the Jast-named, which increased. Considerable interest is 
attached to the ratio of the changes one to another. 

Dr. SwaLE VINCENT, since the expiration of his tenure of 
the Research Scholarship, has been continuing his investi- 
gations upon the comparative histology of the suprarenal 
capsules. Previous work was confined almost exclusively to 
these organs in the lowest vertebrate animals. The subject 
has now been carried on to birds and mammals. The chief 
conclusions arrived at are as follows: (1) In mammals the 
cortex and medulla, although anatomically united into one 
organ, are still quite distinguishable from one another. (2) 
The totally distinct origin and structure of cortex and medulla 
render it probable that their functions have no relation to one 
another. (3) The cortex, from a morphological standpoint. 
would seem to be the more important or essential element of 
the suprarenal gland, while in the present state of our know- 
ledge the medulla must undoubtedly be considered as the 
more important from a physiological standpoint. Some recent 
authors have carried the importance of the cortex so far as to 
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put the medulla almost entirely out of the question, looking 
upon this latter as nothing more than a portion of the sympa- 
thetic nervous system. In Dr. Vincent’s opinion these writers 
overlook two most important factors: (1) That the medulla of 
the mammalian suprarenal has no longer the structure of 
nervous tissue; (2) that it secretes, or at any rate contains, an 
active principle not common to nervous tissues. The results 
of these investigations are contained in the Jxternationals 
Monatsschrift f. Anatomie u. Physiologie, 1898, Bd. xv, Heft 
10U. II. 
(d) GENERAL AND SPECIAL METABOLISM. 

Dr. J. O. W. Barratt’s research has been made jointly 
by Professor VAUGHAN HARLEy and himself. Small quan- 
tities of phloridzin were injected into dogs, the percentage of 
sugar in the blood being determined before injection, imme- 
diately after injection, and subsequently at intervals of five 
and fifteen minutes. The quantity of sugar present in the 
blood after injection varied in different cases, being some- 
times increased, sometimes undergoing a diminution. The 
urine was found to contain sugar within five minutes of the 
administration of phloridzin, and the disappearance of the 
fluid swelling caused in the subcutaneous tissue by the in- 
jection was very rapid. Experiments were also attempted in 
which the elimination of sugar by the urine was prevented— 
first, by ligature of the ureters, and, secondly, by extirpation 
of the kidneys. In the former case the sugar in the blood 
was found to undergo a slight but distinct increase pre- 
ceded by a slight fall shortly after injection. In the 
second case only a single experiment has up to the present 
been performed; analysis of the blood before and after injec- 
tion of phloridzin gave results agreeing with the previons ex- 
periments. These experiments tend to prove that when there 
is an increase in the sugar in the blood after phloridzin in- 
jection it is extremely small. It is necessary to continue the 
research ‘in order to find out if there is any considerable 
formation of sugar in the organism itself outside the kidneys 
caused by the subcutaneous injection of phloridzin. It is 
proposed, as phloridzin is a glucoside and therefore capable 
of giving up a certain amount of glucose, to perform further 
experiments with a view of ascertaining the effects of such 
small quantities of glucose on the organism. 

Dr. FRANcIS W. Goopgopy, in reference to his investiga- 
tion on the effect of the removal of one cerebral hemisphere 
on metabolism, points out that one of the chief difficulties to 
be overcome is the fact that subsequent to the operation it 
is hard to ensure that the animals eat the same quantity of 
food daily. As regards the quantity of water taken per diem, 
this can be regulated by giving a definite quantity by the 
stomach tube, and after a very few days the animals become 
quite as accustomed to the tube as human beings who are 
washed out daily. In the experiments which were under- 
taken with a view of studying the above question the animals 
were fed daily with 150 grams of sterilised meat, 60 grams of 
biscuit, 10 grams of lard, and 450 c.cm. of water. A large 
quantity of beefsteak was obtained and divided into por- 
tions of 150 grams each, and sterilised by exposure to a 
temperature of 120° C. for twenty minutes in an autoclave. 
At least two control analyses of the amount of nitrogen and 
fat were made whenever it was necessary to get in a fresh 
supply of meat. In order to ensure that the biscuits were 
of uniform composition a large quantity of ‘‘ Spratt’s dog 
biscuits ” were ground up, mixed, and the necessary quan- 
tity weighed out daily. The animals were kept on the 
above diet till they attained a constant weight, and were on 
nitrogen equilibrium. Then the following operation was 
performed: The animal having been put under ether, the 
carotid arteries were tied at the level of the crico-thyroid 
cartilage so as to diminish the amount of hemorrhage as 
far as possible. Next an incision reaching to the bone 
was made in the median line, extending from the frontal 
region to the occipital protuberance, and the muscles on 
the left side reflected. A trephine hole was then made 
and the bone over the left cerebral hemisphere removed, 
care being taken to avoid opening the frontal sinus. After 
all hemorrhage had ceased the left hemisphere was re- 
moved, with the exception of a small portion of the optic 
thalamus, the knife being entered as close as possible to the 
longitudinal sinus, and a single incision reaching to the bone 
being made backwards. When all hemorrhage had ceased 





the skin was united by divided sutures, the wound sealed 
with collodion and a pad of wool, and a bandage applied 
Immediately after the operation 0.032 gram of morphine was 
injected subcutaneously. During the following three days 
400 ¢c.em. of milk were given per diem by the stomach tube 
and then increasing quantities of meat, biscuit, and fat until 
at the end of ten days the animals were given the same diet 
as before the operation. The animals which recovered from 
the immediate effects of the operation rarely showed much 
fever, the highest temperature (rectal) registered being 41° 
and that in only one dog and on one day. For the first fey 
days the animals showed complete hemiplegia on the side 
opposite to the lesion; then the hind limb recovered rapidly 
and after about ten days the only paralytic symptom wag a 
weakness and slight want of control of the fore limb, which 
never quite disappeared. Out of six animals operated op 
three died during the night following the operation from 
pressure on the fourth ventricle following hemorrhage, the 
latter probably occurring from vessels which did not bleed at 
the time of operation, but enlarged with the commencement 
of the collateral circulation. Theresults s» far obtained show 
that the animals lost weight for three to four weeks after the 
operation, notwithstanding that they were on full diet during 
most of the period, and that the percentage amount of nitrogen 
and fat absorbed were approximately the same, or even 
increased after the operation. Owing to the length of time 
necessary to carry out each experiment, and to the fact that 
three animals died after the experiment had commenced, but 
previous to operation, with symptoms corresponding to those 
described by Professor McFadyean in the early part of this 
year, the research is still in a very incomplete condition, and 
no conclusions can as yet be drawn from the results obtained, 
Dr. A. P. Lurr states in regard to his investigation of the 


the gouty process, that he has prepared the gelatinous or 
hydrated form in various ways and has studied its physical 
properties and the various conditions influencing its conver- 
sion into the crystalline form, with the object of ascertaining 
the conditions or factors which affect the formation of gouty 
uratic deposits. By preparing the gelatinous form of sodium 
biurate in different ways he has produced several physical 
modifications of the substance. If it is prepared in the solid 
form by precipitation from its saturated aqueous solution with 
solution of sodium chloride or of ammonium chloride of vary- 
ing strengths it is obtained in the spheroidal form, the size 
and density of the spheres bearing a direct ratio to the 
strength of the precipitating solution. As the result ofa 
series of experiments he finds that the larger and denser the 
spheres the slower is their conversion into the crystalline 
biurate. The gelatinous form of sodium biurate is much more 
soluble than the crystalline variety. A saturated solution of 
the former in distilled water contains 5.52 parts per 1,000, 
whereas distilled water only dissolves 1.10 parts per 1,000 of 
the crystalline form, so that the gelatinous variety is five 
times as soluble in distilled water as the crystalline variety. 
The same ratio holds good for the solubility of the two forms 
in blood serum, though both of them are much less soluble in 
that medium than in distilled water. Blood serum dissolves 
at blood heat 0.24 part per 1,000 of gelatinous biurate and 0.05 
part per 1,000 of crystalline biurate. He has studied the in- 
fluence of artificial blood serum of varying degrees of alkalinity 
on the conversion of the gelatinous biurate into the crystalline 
form. This phase of the subject has a very important bearing 
on the treatment of gout by alkalies, and he is at present con- 
ducting a series of experiments to elucidate further the matter. 
The results of these experiments he hopes to place before the 
Section of Medicine at the annual meeting of the British 
Medical Association. 


(e) RESPIRATORY SYSTEM. 
Dr. Ceci SHAW has, owing to circumstances, had to 
abandon for the present the research for which he received the 
grant, and has carried out a research (for which he received 
the sanction of the President of Council) for the past three 
months, namely, he has procured from Germany certain 
differential stains which seem to be quite unknown in this 
country. He has made some 800 sections of the larynx 
(human and various mammalian); but the comparative ex- 
amination of these has not yet been entered upon, and can- 
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(4) VASCULAR SYSTEM. 
AIN SMITH reports that the investigation on the 
thology of caisson disease has not been carried sufficiently 
far to permit of a report on the results. The apparatus has 
been obtained, and some experiments on the effect of high- 
ressure atmospheres on the oxygen tension of arterial blood 
et peen carried out. This research had to be sus- 
ended during investigations in relation to an outbreak of 
typhoid fever. These have fully occupied his time up to the 


present date. 


Dr. J. LoRR 


(g) ANATOMY. 

Mr. T. MANNERS-SMITH reports, in reference to his progress 
with the research upon the arterial system, that dissections 
of the limb arteries of the following animals have been made 
so far: Semnopithecus bucops, cercopithecus ruber (two spe- 
eimens), cercopithecus Diana, cynocephalus babouin (two 
specimens), eynocephalus annubis, cynocephalus porcarius, 
eynocephalus mormon, macacus radiatus (three specimens), 
macacus lasiotus (three specimens), macacus rhesus (three 
gpecimens), macacus St. Johannis, macacus eryth. (four speci- 
mens). Many interesting points have been elucidated in con- 
nection with the morphology of arterial systems, and also in 
connexion with the azygos system of veins. 


. (Ah) GENERAL PHYSIOLOGY. 

Dr. M. S. Pemprey reports that the results of his experi- 
ments upon the deep and surface temperature of the human 
body have been published in a joint paper with his pupil, 
Mr. B. A. Nicol, in the Journal of Physiology, vol. xxiii, 1898, 

386. Further experiments upon the respiratory exchange 
and the regulation of temperature in animals are in progress. 
The results of some work in Cheyne-Stokes respiration will 
be given at the annual meeting of the Association. 

Dr. R. A. Youne states that with regard to his research on 
the action of bile salts on the circulation, his experiments 
are still in progress, and he is not yet in a position to make 
any definite statement as to results obtained, no very constant 
one having been so far observed other than a slight effect on 
blood pressure. 


Ii. BactERIOLOGICAL INVESTIGATIONS. 
(a) GENERAL. 

Dr. Patrick Manson has had many sections cut of mos- 
quitos fed on malarial blood of man, and of mosquitos fed on 
the blood of birds affected with proteosoma, but the results 
have been very unsatisfactory. Apparently the delicacy of 
the tissues of the insect and the delicacy of the parasites will 
not permit of successful sectioning by ordinary methods. 

Dr. J. W. Wasunourn and Mr. BettincHam Situ have 
continued their investigations upon infective sarcomata in 
dogs. The main results of the work are embodied in a paper 
which appeared in the British MrEpicaL JouRNAL on Decem- 
ger 17th, 1898. The conclusions arrived at were as follows: 
{1)The tumours in question are round-celled sarcomata oc- 
curring in dogs. (2) The tumours can be transplanted from 
the genitals, where they naturally occur, to the subcutaneous 
tissues of other dogs. (3) The tumours can be transplanted 
from subcutaneous tissue to subcutaneous tissue through a 
series of dogs. (4) The tumours, after reaching the maximum 
of growth, may disappear spontaneously with or without 
alceration. (5) The tumour may continue to increase, and 
may cause death by secondary deposits forming in the vis- 
cera. (6) If the tumour should disappear the animal is then 
immune to subsequent inoculation. The investigation is still 
in progress. 

: (6) MorpPHOLoGy. 

Mr. KennetH W. Goapsy (1) has found and isolated 
from the mouth an organism belonging to a species not here- 
tofore described as inhabiting the buccal cavity, that is, a 
éladothrix, which, moreover, is fairly constant in healthy 
as well as unhealthy conditions of the mouth; it has well- 
marked characters, and is extremely pleomorphic. It may 
be cultivated upon the ordinary laboratory media. He 
suggests the name cladothrix buccalis. (2) He has worked 
out still further a considerable number of micro-organisms 
which are found fairly constantly in the mouth, and which 





have a distinct relation to dental caries. Two of these 
organisms have been found pathogenic for guinea-pigs. 
(Spirillum sputugenum, B. maximus buccalis). (3) He has 
also isolated from dental caries, after observing the usual 
precautions, two organisms that are of constant occurrence: 
(a) Streptococcus brevis of Lingelsheim ; (6) B. necrodentalis 
(Goadby), an organism with cultural and morphological 
characters, which are different from other known organisms. 
(4) He has also isolated from the mouth certain organisms 
which are liquefiers of blood serum, and which are able to 
liquefy entirely decalcified tooth cartilage. (5) He has also 
found that in the process of dental decay the deep organisms 
are for the most part anaérobic, but facultative aérobic, and 
also for the most part acid producers; the surface organisms 
are often liquefiers (aérobic) rarely acid producers, from 
which it follows that the process of dental caries is originated 
by acijd-forming organisms, which are capable of anaérobic 
existence, and that the solution of the lime salt allows the 
——— organisms to complete the destruction of the 
ooth. 
(c) BioLoay. 

Dr. A. 8S. Grinpaum has injected goats and guinea-pigs 
with cultures of influenza, but it is not probable that the 
serum, which will have to be tested on monkeys, is yet 
potent. Delay has been experienced by the liability of in- 
fluenza cultures to die out. 

Dr. D. Notn Patron and Dr. J. Cravurorp DuNtop, with 
reference to their research on the changes in the metabolism 
in dogs induced by the administration of diphtheria toxins, 
report that the influence of diphtheria toxin on the metabol- 
ism has been studied in four experiments on dogs. The 
method of procedure was to bring the animal into a state of 
nitrogenous equilibrium, then allow it to fast for one day, and 
after three days to administer a sufficient quantity of diph- 
theria toxin to produce a short, sharp attack of pyrexia. This 
was controlled by the administration of antitoxin. It was 
first ascertained that the antitoxin had no marked effect on 
the metabolism. The metabolism in fever with fasting was 
then compared with the metabolism of fasting alone. The 
changes in the following urinary constituents was investi- 
gated. The total nitrogen, nitrogen as urea, nitrogen nct as 
urea, ammonia nitrogen, uric acid nitrogen (in one experi- 
ment), total sulphur, sulphur as sulphuric acid, phosphoric 
acid, hydrochloric acid, sodium, aud potassium. The ab- 
sorption of proteids was also studied. The results of the 
experiments and analyses were recorded in a series of tables. 
The following are some of the more important conclusions as 
regards the action on the metabolism of diphtheria toxin: 
(1) In moderate doses it does not interfere with the absorp- 
tion of proteids ; (2) the proteid metabolism is markedly in- 
creased ; (3) the proportion of nitrogen in urea is diminished, 
while that not in urea is increased; (4) the proportion of 
nitrogen in ammonia is not increased; (5) the excretion of 
total sulphur is proportionate to the excretion of nitrogen, but 
the proportion of sulphur in neutral compounds is very 
markedly. increased ; (6) the excretion of phosphoric acid is 
not increased ; (7) the excretion of chlorine is very markedly 
diminished ; (8) the proportion of sodium and potassium to 
one anotheris not altered in the manner described by Salkowski 
in fever in man; (9) the fall in the chlorine is so marked that 
itis totally insufficient to combine with the bases present. 
A number of questions arising from these conclusions are 
discussed in the paper. 

Mr. SypNEY RowLanp (Research Scholar) states that (1) 
his research into the effects of pressure on the life-activities of 
micro-organisms is still in progress. The field opened up has 
become so large that some years must yet elapse before definite 
or generalised data can be given. Briefly, it may be stated 
that at a certain point all organisms succumb to the effects of a 
certain pressure. Below this limit certain peculiarities and 
modifications of normal activity are effected. Thus in the 
case of the gas production by the B. coli modifications both in 
the amount and quality of the gases evolved are noticeable. 
This work is now in progress, in conjunction with Dr. Harden, 
chemist to the Jenner Institute of Preventive Medicine, and 
the results as they appear will be published in the Transactions 
of the Institute, and copies will be forwarded to the Scientific 
Grants Committee for inspection. (2) His research into a 
method of mechanically disintegrating micro-organisms has 
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resulted in the elaboration of a method, and also the construc 

tion of a mechanism whereby complete disintegration may be 
effected of any organisms in the space of from 10 to 60 
minutes. By a continuance of this process, it has been found 
possible to prepare in quantities the separate constituents of 
the bacterial cell, and to investigate their toxic or antitoxic 
effects, as well as to search for toxic ferments. This work 
has been carried on in conjunction with Dr. Allan Macfadyen, 
and the results, when more complete, will be published in the 
Transactions of the Institute. (3) His research into the ulti- 
mate structure of the bacterial cell has resulted in the elabora- 
tion of a method whereby minute structure and morphology 
can be investigated in the living cell, thereby avoiding false 
conclusions from artefacts. The first results of this work are 
now in the printer’s hands, and will appear shortly. A copy 
will be sent to the Committee. He has to add that great delay 
in commencing the investigations with preasure effects was 
caused by the incfiiciency of the existing methods of experi- 
mentally using great pressure, and for fully a year a separate 
investigation had to be undertaken (in conjunction with an 
engineer) in order to construct the necessary machinery. This 
has but recently reached its final form. He states that with 
the apparatus as at present constructed pressures as high as 
50 tons on the square inch may be manipulated with ease. 


III. THERAPEUTICAL INVESTIGATIONS. 

Dr. R. StocKMAN’s experiments have been made on animals 
regarding their toleration to gradually increasing doses of 
morphine and nicotine. It bas been found that a certain 
degree of tolerance is established, but that the limit is soon 
reached, and that the animals are always affected when a cer- 
tain fixed dose is given. No antitoxin bodies are developed 
in the blood serum or corpuscles. 


Ropert Saunppy (President of Council), Chairman, 





REPORT OF INEBRIATES LEGISLATION 
COMMITTEE. 


Your Committee warmly congratulates the Association on 
the passage through the Legislature of the Inebriates Act of 
es and on the fact that the Act is now in operation. 

Jarious amendments of the Inebriates Acts, 1879 and 1888, 
more especially the attestation of applications for therapeutic 
detention in a licensed retreat by one justice instead of by 
two justices as formerly, are contributing to the better 
working of the original Habitual Drunkards Acts, and will 
undoubtedly increase the usefulness of that measure. 

Three certified inebriate reformatories have been licensed 
by the Secretary of State for the reception of habitual! female 
inebriates committed under the Act; but your Committee re- 
grets that there has been no similar reformatory licensed for 
male habitual drunkards, an omission which necessitates the 
discharge of men who have been committed under the Act to 
an inebriate reformatory. 

Your Committee, however, is glad to know of at least one 
effort to provide such a reformatory for males, with a fair 
prospect of success. 

Your Committee is also informed that various local authori- 
ties propose to provide reformatories under the provisions of 
the new Act. It is therefore hoped that ere the expiry of 
another year accommodation will be available for both sexes, 
in order to give the Act a fair trail. 

Your Committee desires to place on record its feeling of 
deep regret at the loss which it and the Association generally 
have sustained by the death of the Committee’s Chairman, 
Dr. Norman Kerr. He had held the post of Chairman for 15 
years, and during that time had placed his extensive know- 
ledge of the subject of inebriety and his time unreservedly at 
the service of the Association, with the result that all legisla- 
tion affecting inebriates in recent years has been framed 
largely on lines which he considered essential for the purpose. 

The Committee recommends its re-election as follows: The. 
President and the President-elect, President of Council and 
Treasurer, ex-officio; Mr. D. B. Balding, Dr. T. Bridgwater, 
LL.D., Sir C. Cameron, M.P., Mr. George Eastes, Dr. R. Far- 
uharson, M.P., Sir Walter Foster, M.D.. M.P., Dr. E. Long 

ox, Sir W. T. Gairdner, K.C.B., M D., F.R.S., Dr. Alexander 


—— 
Mr. H. R. Ker, Dr. A. E. T. Longhurst, Dr. T, Morton 
A. E. Neale, Surgeon: Major G. K. Poole, M.D., Fleet-Sur, Dr. 
G. Robertson, M.D., R.N., Dr. (i. E, Shuttleworth, Dr, Dae 
Thomas, Dr. W. J. Tyson, Dr. Wynn Westcott, Dr H.W 
Williams, and Dr. Yellowless. ae 
GEORGE EastEs, Chairman 





REPORT OF THE MEDICAL CHARITIEs 
COMMITTEE. 


Your Committee has to report that during the past yearit hag 
lost, to its great regret, the services of Dr. Bridgwater 
Chairman of the Committee, and those of Dr. de Havilland 
Hall and Dr. Alderson as members. 

Your Committee has been engaged rather in Considering 
what in its opinion should be the future lines of action of the 
Association in the matter of medical charities than in prose- 
cuting any fresh active work. 

It is of opinion that it would be inadvisable for the Counei) 
of the Association to relinquish the task of keeping the 
administration of medical charities in this country under its 
observation as long as it is associated with evils so generally 
admitted and so disadvantageous to the efficiency of the 
1 medical profession in its entirety as is the case at present 
and it believes that the cause of reform will be most usefully 
served if the efforts of the Council through its Committee 
are concentrated upon certain salient points, for example, 
the wholesale and indiscriminate administration of cagu- 
alty relief, as especially exemplified in the hospitals of the 
metropolis. 

With this object your Committee would recommend the re- 
constitution of its body in the following manner, retaining 
the membership of those members who have been able to 
give the most continuous attention to its work, and adding 
others who in the opinion of the Committee ‘are likely to be 
oi substantial service, namely, the President and President- 
elect, President of Council, and the Treasurer, e2-officio; Mr. 
George Brown, Dr. Major Greenwood, Dr. R. G. Hebb, Mr. J. 
Brindley James, Mr. H. W. Kiallmark, Mr. Evan Jones, Dr. 
Hector Mackenzie, Dr. J. W. J. Oswald, Dr. Isambard Owen, 
Mr. W. J. Stephens (Brighton), Dr. Seymour Taylor, Dr. 
Symes Thompson, Dr. Hugh Woods. 

J. W. J. OSWALD, in the Chair. 





REPORT OF THE THERAPEUTIC COMMITTEE. 


DurinG the past year the Therapeutic Committee has con- 
tinued its pharmacological and therapeutic researches in 
connection with senecio. The difficulties incidental tothis in- 
quiry have been found to be greater than had been anticipated, 
the clinical investigations being pervaded by much uncer- 
tainty, since they depend so largely upon statements made 
by patients, and these statements are not always capable of 
verification. Much evidence has, however, been accumulated, 


to embody the results of this research in a report which will 
indicate the clinical value of senecio. _ ’ a 
During the past year Dr. Leech resigned his position as 
Chairman of this Committee, and at one of the meetings Dr. 
Donald MacAlister was unanimously elected to succeed him. 
Nestor Trrarp, M.D., F.R.C.P., Hon. See. 





REPORT OF THE ANZZSTHETICS COMMITTEE. 


THE Anesthetics Committee begs to state that its Analytical 
Subcommittee has carried the report as far as the time at its 
disposal has permitted. In addition to the work which has 
been done by individual members of the Subcommittee, 
twenty-seven meetings have been held since the first of last 
August. At the present time the report is in an advanced 
stage towards completion, and the Subcommittee is doing its 
best to finish its work by the earliest possible date. ; 
The Anesthetics Committee begs to submit to the Council 
the following resolution, which was unanimously adopted at a 
meeting of the Committee on June 1st: 

“That the Anzsthetics Committee recommends to the 
Council of the British Medical Association: (1) That the 





Grant, Mr. F. J. Gray, Dr. F. S. D. Hogg, Dr. A. A. Jamison, 


report of the Analytical Subcommittee when completed be 





and it is being carefully sifted, so that it is hoped before long , 
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; ~» extenso, and that such a number of copies be struck 
printed © ikely to be needed when the final report is pub- 
eS d; (2) That a copy of this printed report be sent to each 
iene. the General Committee, not for alteration, but to 


f rie : 
ay ted to send such consment, criticism, or dissent from 
judge to be right; (3) That any such comments 


as Heieme be separately printed in the final publication of 

sy » report of the Anesthetics Committee.” 

ie JoNATHAN Hutcnuinson, Chairman. 
CHRISTOPHER Cups, Honorary Secretary. 
GroRGE ROWELL, Honorary Assistant Secretary. 





REPORT OF THE GENERAL PRACTITIONERS 
AND ETHICAL COMMITTEE. 


Dunine the past year your Committee has held three meet- 
ings, and dealt with many subjects. 
REGISTRATION IN THE COLONIES. 

The question of unqualified practice in the Colonies has 
been considered, and several cases have been brought under 
the notice of your Committee by Celonial members. The 
question has been placed before the Colonial Secretary, who 
has promised to obtain information for the Council respecting 
registration in the Colonies. 


CopyricHt. 

With reference to the question of reprinting articles which 
have appeared in the JouRNAL, about a year ago the JouRNAL 
was registered in the Copyright Office for the purpose of pre- 
venting articles being abstracted and printed for advertising 
purposes. The Council has now decided that before reprint- 
ing apy article permission must in each case be obtained. 


GENERAL. 

Many medico-ethical questions between members of the 
Association have arisen, and have been submitted to your 
Committee, which has adjudicated upon them, and in each 
case With satisfactory results. 


ADVERTISING THE NAMES OF MeEpIcCAL MEN IN CONNECTION 
WITH PROPRIETARY ARTICLES. 

With regard to the question of the names of medical men 
being advertised in connection with proprietary articles, 
your Committee communicated with the members of the 
Association whose names were being advertised, forwarding 
acopy of a recent resolution of the Council : 

Resolved: That in the opinion of this Council the granting of testi- 
mouials which are used tor the purpose of advertising proprietary drugs 
and similar articles is inconsistent with the dignity of the profession and 
opposed to its best interests. 


PROVIDENT SICKNEss SOCIETIES. 

The attention of the Committee was called to the objec- 
tioable canvassing resorted to by a provident medical society. 
The medical men whose names were advertised in connection 
with the society were communicated with, and your Com- 
mittee is glad to report that the advertising and canvassing of 
this provident society has been stopped. 

J. Warp Covsins, Chairman. 





REPORT OF THE COMMITTEE FOR THE CON- 
TROL OF RAILWAY SERVANTS’ AND 
MARINERS’ EYESIGHT. 


Durine the past year a circular has again been addressed to 
every railway manager in Great Britain and Ireland, for the 
purpose of ascertaining precisely what progress has heen 
made in the methods of testing and controlling the eyesight 
of railway servants since the publication of the Committee’s 
recommendations in 1892. All the replies have not yet been 
received, but a sufficient number have already come to hand 
to justify the assertion that many companies still cling to un- 
scientific and inexact methods, which call for continued 
criticism. 

Though the conjoint representations of the British Medical 
Association and the Ophthalmological Society of the United 
Kingdom have failed to arouse the Board of Trade to initiate 
the measures of reform urged by the deputation which 
waited on Mr. Bryce in February, 1895, the Committee is 


not without hope that courteous admonitions addressed to 
managers and directors of railway companies will gradually 
bring about the desired changes, and this policy it continues 
to pursue. 

With regard to the Mercantile Marine the Committee re- 
commends that a representation should again be made to the 
Board of Trade, urging it (1) to entrust its eyesight examina- 
tions to medical men holding a certificate of ophthalmic pro- 
ficiency, and (2) to insist on every apprentice passing an eye- 
sight examination at the outset of his career. The Committee 
is prepared to support both of these requests with evidence 
showing the practical necessity for them. Further evidence 
may be forthcoming shortly, as the subject of visual tests in 
the Mercantile Marine is to be discussed at the Portsmouth 
meeting of the Association. 

N. C. Macnamara, F.R.C.S., Chairman. 
GEORGE Mackay, M.D., Hon. See. 





PARLIAMENTARY BILLS COMMITTEE. 


A MEETING of the Parliamentary Bills Committee was held 
at the office of the Association, 429, Strand, W.C., on Tues- 
day, July 11th, 1899. Present: 
Dr. R. FARQUHARSON, M.P., Chairman, in the chair. 
Dr. WARD COUSINS, President-elect. 
Dr. R. SAUNDBY, President of the Council. 
Dr. C. PARSONS, Treasurer. 
Mr. D. B. BALDING, Royston. Mr. VictoR HORSLEY, F.R.S., Lon- 


Dr. R. L. BOWLES, London. don. 

Dr. T. R. BRADSHAW, Liverpool. Mr. EVAN JONES, Aberdare. 

Dr. T. BRIDGWATER, Harrow-on-the- Dr. A. KR. MANBY, East Rudham. 
Hill. Dr. J. W. MILLER, Dundee. 


Mr. GEORGE BROWN, London. Dr. JOHN W. MOORE, Dublin. 

Dr. P. MAURY DEAs, Exeter. Mr. W. JONES Mokkis, Portmadoc. 
Dr. W. DouGtLas, London. Dr. JAMES MURPHY, Sunderland. 
Brigade-Surgeon-Lieutenant- Mr. C. H. W. PARKINSON, Wimborne 


Colonel E. F. DRAKE-BROCKMAN, Minster. 
London. Mr. A. BROWN RITCHIE, Hulme. 


Mr. GEORGE EASTES, London. Dr. G. E. SHUTTLEWORTH, Rich- 


Dr. R. ESLER, London. mond. 
Mr. A. Gopson, Cheadle. Dr. R. SOMERVILLE, Galashiels. 


Dr. BRUCE GOFF, Bothwell. Mr. C. R. STRATON, Wilton. 
Dr. OGILVIE GRANT, Inverness. Inspector-General ALEX. TURNBULL, 


Dr. J. GROVES, Carisbrooke. R.N., Emsworth. 
Mr. J. D. HARRIES, Shrewsbury. Mr. T. JENNER VERRALL, Brighton, 
Dr. A. J. HARRISON, Clifton. Dr. DAWSON WILLIAMS, London. 
Dr. H@LMAN, London. : Dr. W. L. WINTERBOTHAM, Bridg- 
water. 

The minutes of the last meeting having been printed and 
circulated were taken as read and signed as correct. 

Letters of apology for non-attendance were read from Dr. 
W. A. Carline, Dr. Major Greenwood, Dr. A. R. Urquhart, 
Surgeon-General T. F. O’Dwyer, Dr. R. W. Batten, Dr. J. C. 


MeVail, and Dr. C. G. Gooding. 


VACCINATION. 

A communication from the Incorporated Society of Medical 
Officers of Health, enclosing a copy of a resolution which had 
been unanimously adopted by tha’ body, was considered. The 
matter had been referred to the Committee by the Council of 
the Association. The resolution forwarded suggested that 
the President of the Local Government Board should be com- 
municated with urging that a description of successful vacci- 
nation as set out in Clause 7 of the Instructions to Vaccinators 
under Schedule 3 of the General Order of October, 1898, should 
be inserted in and form part oi the medical certificates of suc- 
cessful vaccination, and recommending that the medical 
certificate should be amended in such a manner as to state 
the number of separate vesicles or groups of vesicles and the 
total area of vesiculation produced. 

It was proposed by Dr. Groves, seconded by Mr. JoNEs 
Morais, and resolved : 

That it be recommended to the Council that a communication be sent 
to the President of the Local Government Board supporting the resolu- 
tion of the Incorporated Society of Medical Officers of Health. 





ScortisH Poor-LAw Mepicat OFFICERS. 

The CHAIRMAN stated that the petition from the British 
Medical Association respecting the tenure of office of Poor- 
law medical officers in Scotland had been presented by him to 
Lord Balfour of Burleigh, who, in acknowledging the receipt 
thereof, stated that the matter would receive careful con- 





sideration. 
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SUPERANNUATION OF MEDICAL OFFICERS OF HEALTH. 

A communication was read from Dr. Thresh stating that he 
had submitted the draft Bill of the Subcommittee of the Parlia- 
mentary Bills Committee on this question to the Municipal 
Officers’ Association, and asking that the Parliamentary Bills 
Committee should nominate three of its members to attend 
any conference which might be held to further the passing of 
the Municipal Officers’ Bill. 

It was proposed by Dr. Groves, seconded by Mr. Eastss, 
and resolved : 

That Mr. Balding, Dr. Groves, and Dr. Ward Cousins be appointed to 
represent this Committee at any conference which may be held to con- 
sider the matter. 


Hospitat SHIPS FOR THE CONVEYANCE OF THE SICK 
AND WOUNDED. 
The CHAIRMAN reported that in accordance with a resolution 
of the Committee he had asked a question in the House of 
Commons on the subject of ships for the conveyance of the 


sick and wounded. The reply he had received was to the’ 


effect that the provision of hospital ships for the conveyance 
of sick and wounded soldiers from India to this country rested 
with the Indian Government, that the Secretary of State for War 
was unable to press the adoption of such a system upon that 
Government, and that the balance of advantage was not by any 
means entirely on the side of hospital ships as compared with 
transports, in the equipment of which great improvements had 
recently taken place. 


Poor-LAW OFFICERS’ SUPERANNUATION. 

The CHAIRMAN reported that in accordance with the recom- 
mendation of the Subcommittee,which considered the question 
of the formation of a central fund for the purpose of super 
annuation, a communication from the Councilof the Association 
had been forwarded to Mr. Chaplin, M.P., the president of the 
Local Government Board, asking him to amend the Poor-law 
Officers’ Superannuation Act, 1896, so as to include the pay- 
ment of contributions for superannuation into a central fund. 
A reply had been received stating that the Board could not 
undertake to promote legislation for the purpose suggested. 


RETIRED MEDICAL OFFICERS AND ARMY TITLES. 

Dr. Warp Cousins read a communication which he had 
received referring to the question of granting military titles 
to retired medical officers similar to those granted to medical 
officers on active service, and suggesting that the military 
title, corresponding to the rank which they held on retirement, 
should be inserted against each name in the Army List. 

The CuHarrMAN said that he held a strong opinion upon the 
question and he knew that the President of Council agreed 
with him. The deputation which waited upon Lord Lansdowne 
placed before his lordship very strongly that the titles were 
needed for purely administrative purposes and not for social 
purposes. If they were now to ask that the titles should be 
given to retired medical officers, they would be stultifying 
the position they took up before the Minister of War. 
These retired medical officers were no longer serving, 
and could not be called upon to serve. He had 
been in communication with the Director-General, who 
was strongly opposed to the granting of military titles to 
retired medical officers, and the military authorities would 
not entertain the idea for one moment. It would be a pity if 
they were to begin to agitate for some further concessions, as 
the authorities would say that the doctors were a set of 
worrying creatures who were never satisfied. Hedidnot think 
it was any use stirring up the question. 

After some discussion it was proposed by Dr. Horman, 
seconded by Dr. Dovatas, and resolved: 

That {the question of the extension of the present military titles to 
retired army medical officers be left in the hands of the Chairman and the 
General Secretary to draft a reply to the communication embodying the 
views of the Committee. 


Mepicat Acts AMENDMENT BILu. 

The CHatrMAN said that the draft Bill of the Committee to 
amend the Medical Acts had been amended by the Council 
and referred back to the Committee. 

Mr. Horstey said that the Draft Bill which had been pre- 
pared by the Subcommittee, and approved of by the Com- 
mittee, had been submitted to the Council, which had held a 


[Juny 22, 1849, 
a 


special meeting to consider the matter fully, but n : 
any report of that meeting had been published in ie ® line of 
MEDICAL JouRNAL. There were reasons why the Bill sh | 
be referred back to the Subcommittee. During the Le 
session of the General Medical Council it came to the sane 
of the Council that the Irish Branch Council was now ban” 
rupt. It was bankrupt because the financial system of th, 
General Medical Council established in 1858 wag constructed, 
on a mistaken idea. It was believed that justice wag equal] 
meted out to all parts of the United Kingdom, but in ¢ 
Ireland was badly treated. Irish medical students, havin 
the natural quickness of their nation, had perceived that is 
Scotland a degree or diploma could be obtained Somewhat 
more cheaply and quickly. Therefore, they paid their ig. 
tration fee in Scotland, and the Branch Council in Ireland did 
not get the income which it was expected to receive under the 
Act. Any Medical Acts Amendment Bill which the Com- 
mittee put forward seriously must therefore contain a re 

of the financial system of the General Medical Council, 

Mr. Brown said that the Subcommittee had spent a great 
deal of time in considering the Medical Acts Amendment 
Bill. If the Council of the Association did not intend to pro. 
ceed with medical reform it ought to say so decisively, ang 
not refer the Bill back to the Committee. He hoped when 
the Bill came before the Council again it would meet with 
more respect. 

Dr. Parsons said he was present at the Council meeting 
when the Bill was discussed very fully. The two proposals 
which were left out were considered to be beyond the range of 
practical politics. As far as the Council was concerned, he 
could vouch that it gave the most earnest consideration to 
the Bill. 

Dr. J. W. Moore said that the deliberate opinion of the 
Council was that the proposals of the Parliamentary Bills 
Committee were unworkable at present as regards three 
of the points in the draft, namely, the reconstitution of the 
General Medical Council, the one-portal system, and increased 
representation on the General Medical Council. 

Dr. BrapsHAWw said it was unfortunate that the Parlia- 
mentary Bills Committee should appear to be directly 
opposed to the opinion of the Council on such a vital ques- 
tion. At the meeting of the Parliamentary Bills Committee, 
when the Bill was thoroughly considered and gone over 
clause by clause, the members present were practically 
unanimous. It was unfortunate that the gentlemen opposed 
to the Bill did not give the Committee the benefit of their 
opinion while the matter was being discussed by the Com- 
mittee. 

After some observations _y Dr. Brown RItTcuHIE, 

Mr. Victor Horstey replied, and moved the followin 
resolution, which was seconded by Mr. GEORGE Brown, an 
carried : 

That the Subcommittee on the Medical Acts Amendment Bill be re- 
appointed to recorsider and amend, if necessary, the draft Bill of the 
Parliamentary Bills Committee. 


MEDICAL OFFICER TO THE EDUCATION DEPARTMENT, 

The CHAIRMAN reported that a communication had been re- 
ceived relative to the appointment of a medical officer by the 
Education Department. He had asked a question on the sub- 
ject in the House of Commons, and had been informed that 
the Committee of Council had no present intention of appoint- 
ing such an officer. The schools for blind and deaf children, 
and for defective children, were under the supervision of an 
inspector who was a duly qualified medical man. 

Dr. SHUTTLEWORTH said that after the statement of the 
Chairman with regard to the Board of Education Bill, it would 
be quite unnecessary for him to say anything. The Board of 
Education had power to appoint such officers. With regard 
to the Elementary Education (Defective and Epileptic 
Children) Bill, he had received from Lord Egerton of Tatton a 
verbatim report of the discussion which removed his fears 
and doubts to a considerable extent, and he did not think it. 
necessary to go into the matter further. 


Tue Mipwives Bint. 
Resolutions passed by the Dorset and West Hants and 
Southern Branches of the British Medical Association, 1n op- 





position to the Midwives Bill, were read. 
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The CHAIRMAN stated that nothing further could be done | Communications.—Dr.CHaPMAN showed a New Sphygmograph, 
ow, as the Bill had been withdrawn. invented by Dr. Waller.—Mr. Du Buts:on showed Patho. 
now, Jogical Specimens: Sarcoma of Choroid, and Cast of Uterus 


Direct REPRESENTATION. 
A resolution was also read from the Southern Branch, ex- 
pressing the opinion that general practitioners should have a 
much larger share of direct representation in the General 
Medical Council. 
New MEpIcAL ORDINANCE IN SOUTHERN RHODESIA. 
rt. Victor Horstery called attention toa communication 
nehad received from Bulawayo with reference to a new medical 
ordinance which the administrative Government of Southern 
Rhodesia had drafted and passed, and proposed the fol- 
lowing, resolution, which was seconded by Dr. DovGuas, and 
ied : 
Te ine matter be referred to the Council as a matter of urgency, 
and that the Council be requested to communicate with the Colonial Office 
bject. 
= THE ANNUAL Report. 
The draft annual report of the Committee was considered 
ragraph by paragraph, and on the motion of Dr. JamEs 
Murpuy, seconded by Dr. Warp Covusins, it was resolved : 
That the draft annual report as amended be approved and adopted and 
placed before the Council of July rath. 





COUNCIL. 
NOTICE OF MEETINGS. 

Meetincs of the Council will be held in the Town Hall 
Council Chamber, Portsmouth, on Tuesday, August 1st, Wed- 
pesday, August 2nd, and Thursday, August 3rd, next, at 9.30 
o'clock in the forenoon of each day. 
July, 189). FRANCIS FowKE, General Secretary. 
NOTICE OF THE NEXT QUARTERLY MEETING OF 

COUNCIL. 
A meET1ING of the Council will be held on October 11th, 1899. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary 
not later than twenty-one days before the meeting—namely, 
September 21st, 1899. 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 
, Francis Fowket, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
ofthe Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the office, 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. 
THE annual meeting of this Branch was held at Malvern on 
June 29th. 

Election of Officers—Dr. H. E Dixey, of Malvern, was elected 
President for the ensuing year, and Mr. Averay-Jones, 
Fownehope, Hereford, President-elect. Honorary Secretaries: 
Dr.G. W. Crowe and Mr. E. Du Buisson. Representative on 
Council of the Association and on the Parliamentary Bills Com- 
mittee: Dr. G. W. Crowe. 

President’s Address.—The PRESIDENT gave an address on 
The Necessity for Co-operation Amongst Medical Men, and 
os cad of the Creation of a Ministry of Public 

ealth. 








{rom a Case of Tubal Pregnancy. 





GLASGOW AND WEST OF SCOTLAND BRANCH. 
THE summer meeting of this Branch was held on July 7th in 
Ayr, under the Presidency of Dr. Frew (Kilmarnock), There 
was a large attendance of members. 

Drive.—After luncheon in the Station Hotel, Ayr, members 
—_ to Maybole vid Crosragruel Abbey, returning vid Culzean 

Jastle. 

Dinner.—Dinner was served in the Station Hotel, Ayr. 

Increase in aap 9 2 of Branch.—In reading the minutes of 
the last meeting of the Branch, Dr. Nicott, the Senior Secretary, 
drew attention to the steady and large increase in the member- 
ship of the Branch during the past two years, and to the 
work done in matters concerning the professional interests 
of: the members.—Dr. D cVaIL, President-elect, in 
proposing the toast of ‘‘The Branch,” impressed upon the 
meeting the importance of the work done by the Council of 
the British Medical Association in the administrative affairs 
of the medical profession, and urged on members.the desiza- 
bility of a further increase in the membership of the Branch 
in order that a third representative member of Council might. 
be sent up by the Branch.—Dr. Frew, the President, in 
replying, also spoke strongly on the possibilities of even 
better work being done by the Branch, which an increased 
membership offered, and pointed out that, while during the 
past two years there had been a very large increase in mem- 
ship, the Branch still occupied a unique position amongst the 
Branches of the Association in the peculiarly large number of 
‘‘unattached members” of the Association in its area, and 
expressed the hope that many of these members would send 
their names to the honorary secretaries of the Branch. 





BRITISH MEDICAL ASSOCIATION. 


SIXTY-SEVENTH ANNUAL MEETING. 


THE gixty-seventh annual meeting of the British Medica) 
Association will be held at Portsmouth on Tuesday, Wednes- 
day, Thursday, and Friday, August’ 1st, 2nd, 3rd, and 4th, 


1899. 

Treckiont: Sir THomas GRAINGER Stewart, M.D., LL.D., 
F.R.S.E., Professor of Practice of Medicine and Clinical 
Medicine in the University of Edinburgh, Physician in 
Ordinary to Her Majesty the Queen for Scotland, Edinburgh. 

President-Elect : JOHN Warp Cousins, M.D., F.R.C.S., Senior 
Surgeon, Royal Portsmouth Hospital. 

President of the Council: Rospert Saunpsy, M.D., LL.D., 
F.R.C.P., Physician to the General Hospital, Birmingham, 

Treasurer : CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by Sir RicHarp 
Dovetas Powe tt, Bart., M.D., F.R.C.P., Physician Extra- 
eee to Her Majesty the Queen, Physician to Middlesex 

ospital. 

‘a Address in Surgery will be delivered by Professor ALEX- 
ANDER Oaston, M.D., Surgeon in Ordinary to Her Majesty 
the Queen in Scotland, Regius Professor of Surgery in the 
University of Aberdeen. ' 

The scientific business of the meeting will be conducted in 
twelve Sections, as follows, namely : 


A. MEDICINE. 
Grand Jury Room, Town Hall, 

President: JoHN MitcHett Bruce, M.D. Vice-Presidents > 
Epwarp JAMES WALLACE, M.D.; Ropert WILLIAM BURNET, 
M.D. Honorary Secretaries: Witu1aM SyKes, M.D., Bury 
Place, Gosport; Humpury Davy Roxtixzston, M.D., 112, 
Harley Street, W. 

Discussions have been arranged as follows : 

1. Wednesday, August 2nd.—On the Medical Tests re- 
quired at present for Admission to the Public Services. It 
is hoped that this will be opened by Sir J. N. Dick, K.C.B. 
Professor W. Osler, M.D., F.R8.S., Sir Dyce Duckworth, Dr. P. 
Manson, Dr.J. Mitchell Bruce, Dr. R. W. Burnet, Dr. T. D. Savill, 
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Major W.Turner, R.A.M.C. (Gibraltar), Dr. Wm. Sykes, Dr. Hill, 
Mr. J. Paul Bush, and Dr. E. J. Wallace, have promised 
to take part in this discussion. 

2. Thursday, August 3rd.—On the Preventive and Remedial 
Treatment of Tuberculosis. The discussion will be opened 
by Professor T. Clifford Allbutt, M.D., F.R.S. It is hoped 
that Sir William Broadbent, Bart., M.D., F.R.S., Sir R. 
Douglas Powell, Bart., M.D., Sir T. Grainger Stewart, M.D., 
Sir W. T. Gairdner, M.D., K.C.B., Dr. Arthur Ran- 
ome, F.R.S., Dr. F. W. Burton-Fanning, Dr. Heron, Dr. R. 
‘Robertson, Mr. A. G.S. Mahomed, Dr. Alex. G. Davey, Dr. 
J.E. Squire, Dr. Browning, Dr. H. Walsham, Dr. G. A. Reid, 
Dr. W. Morton Harman, Dr. 8. T. Pruen, Dr. Frank M. Pope, 
Dr. R. W. Philip, Sir H. R. Beevor, Bart., M,D., Dr. S. Rendall, 
Dr. W.Vicary Snow, Dr. Wm. Calwell, Dr. R. Shingleton Smith, 
Dr. Williamson, Dr. A. P. Parsons, Dr. M. G. Foster, Dr. 
James Tyson (Philadelphia), Dr. P. B. Smith, Dr. W. T. 
Gardner, Dr. StClair Thomson, Dr.S. Hyde, Dr. C. Theodore 
Williams, Dr. A. P. Hillier, Mr. Colin Campbell, and Dr. L. A. 
Weatherly will take part in the discussion. 


The following papers have been offered : 

.ARMSTRONG, William, M.R.C.S. Stimulation of Excretion in Gout. 

BAIN, W., M.D. (1) The action of certain British and Foreign Mineral 
Waters on the Quadriurate of Sodium. (2) Au Experimental Contribu- 
tion to the Study of Gout. 

BRISCOE, J. F., M.R.C.S. The Practice of Bloodletting. 

CALWELL, W., M.D. Gastric Adhesions as a Cause of Dyspepsia 

‘CAMPBELL, Harry,M.D. The Enlargement of the Chest in Emphysema 
and its Treatment. 

Ewart, William, M.D. (1) On the Prebalnear Treatment of Heart Disease 
by Inhalations of Carbonic Acid Gas ; and on the Uses of the Inhalation 
in Cardiac Dyspnoa and in Anginoid Pain. (2) On the Recognition of 
Enlargements of the Left Auricle by Percussion ; and on other Clinical 
Uses of Dorsal Percussion, including Percussien of the Pelvis. 

GARDNER, W. T., M.B. Notes on the Open-Air Treatment of Phthisis with 
Photographs of a new form of Kiosk. 

"GREEN, J. Lardner, M.R.C.S., L.S.A. The Inhalation of Formalin asa 
Preparation for, and Aid to, the Open-Air Treatment of Consumption. 
Haia, Alexander,M.D. Uric Acid and the Circulation ; some New Methods 

of Estimating its Effects. 

HERON, G. A., M.D. On the Results of Treatment by the New Tuberculin. 

HILLIER, A. P., M.D. Prevention of Tuberculosis in Everyday Life. 

HUTCHINSON, Professor Woods. On the Form of the Chest in Tuber- 
culosis and its Significance. 

JOHNS, W. Denton, B.A., M.D. On the Open-air Treatment of Tuberculosis 
in England (with demonst~ation of cured cases). 

GLourr, A. P., M.D. The Gelatinous Form of Sodium Biurate and its bear- 
ing on the Pathology of Gout. 

MACLEOD, Herbert G., M.D., M.S. The Causes and Treatment of Sciatica 
and Neuralgia. 

‘MULLICK, Sarat K.. M.D. Some Special Points connected with the Nature 
and Cure of Influenza. 

‘OSLER, Professor W.,M.D., F.R.S. On Hypertrophic Cirrhosis with Bronz- 
ing of the Skin—Hemocbhromatosis. 

PARSONS, A. P., M.B. The Accurate Diagnosis and Successful Treatment 
of Perforated Gastric Ulcer. 

PHILLIPS, W. Flemivg, M.B. Observations on Clinical Thermometry. 

POYNTON, F. J.,.M.D. The Occurrence of Arthritis in connection with 
Inflammation of the Appendix Vermiformis. 

PRUEN, 8. T..M.D. Diet and Nutrition in the Treatment of Tuberculosis. 

eee D. W., M.D. The Defence of the Cardiac Orifices other than 
Jalvular. 

SuCKLING, C. W., M.D. On Migraine. 

SYKEs, William, M.D. A Suggestion for the Treatment of Phthisis Pul- 
monalis on the Lines of one of its Normal Terminations. 

WarsHaM, H., M.D. The Relation of Pulmonary Tuberculosis to Pure 
Mitral Stenosis. 

West, $., M.D. Forms of Albuminuric Retinitis and their Significance. 


B. SURGERY. 
Banqueting Room, Town Hail. 

President: HENRY TRENTHAM Buttin, F.R.C.S. Vice-Prest- 
aicnts: Deputy-Inspector-General RicHarp SAMUEL PURNELL 
GriritHs. R.N.; ALFRED Liuoyp Owern, M.D.; Deputy- 
Inspector-General Epwarp ELpuinstong Manon, C.B, R.N. 
Honorary Secretaries: HENRY RunbieE, F.R.C.S., 13, Clarence 
Parade, Southsea; D’Arcy Power, F.R.C.S., 10a, Chandos 
Street, Cavendish Square, W. 

Special discussions will be held upon : 

1. The Diagnosis and Treatment of Gunshot Wounds of 
the Abdomen. To be opened by Colonel Stevenson, M.Ch., 
R.A.M.C., Professor of Military Surgery at Netley, followed 
by Mr. A. Barry Blacker, Dr. A. H. Robinson, Major W. C. 
Beevor, R.A.M.C., Damer Harrisson, F.R.C.S.Ed., R. Clement 
Lucas, B.S., F.R.C.S., and others. 

2. The Prevention and Treatment of Syphilis inthe Navy 
and Army. To be opened by Deputy-Inspector-General 
“. KE. Mahon, R.N., C.B., and Major W. Dick, 
M.B., C.M., R.A.M.C., Netley, Assistant Professor of 








SS 
Clinical Surgery, Netley. The following gentlemen have ; 

timated their intention of taking part in the discussion - Fi on 
Surgeon A. T. Corrie, R.N., Dr. C. R. Drysdale, Major Fy 
Lambkin, R.A.M.C., Mr. J. E. Lane, Dr. J. MacNamara, Min, 
William Niven, M.D., Dr. G. Ogilvie, Dr. Shaw-Mackenne 
Mr. A. H. Ward, Colonel F. H. Welch, R.A.M.C., and Stal 
Surgeon A. E. Weightman, R.N. r 


The following papers have been offered : 

ARMSTRONG, G. E., M.D. The Surgical Treatment of Hiem 
Gastric Uleer. wedi, seine Ss orrhage from 

BAMPTON, A. H., M.D., M.Ch. A Bullet in the Brain for Sgiy : 
peecess, Deere and Recovery. ‘ . z X Months; 

BARLING, Gilbert, F.R.C.8. Analysis of 120 Operations for ste 
with Observations thereon. , ' Appendicitis 

BERRY, Janes, M.B., B.S. Seventy Consecutive Cases of Goitre Trea 
by Operation (Extirpation or Enucleation). (Illustrated with Phot 
graphs and Specimens). aj 

BIDWELL, L. A., F.K.C.S. A Method of!attaching the Mucous Membran 
to the Skin of the Perineal Excision of the Rectum. J 

BusuH, J. Paul, M.R.C.S. Some Operations on the Jaws for Extensive 
Malignant Disease. 

CARWARDINE, Thomas, M.S. On Excision of the Rectum for Cancer by g 
New Method and its Results. . 

CLARKE, J. Jackson, F.R.C.S, An Analysis of 100 Cases of Spinal Curvature 
and Disease. 

DE SANTI, P., F.R.C.S. A Case of Gunshot Wound of the Leg Severing the 
Anterior Tibial Nerve; Secondary Suturing Two Months Later; Restora. 
tion of Function of Nerve. : 

DovuGLas, A, R, J. Four Cases of Bullet Wound of the Chest. With 
remarks. 

Downlk, Walker, M.B. Description of two cases of Sarcomaof the Tongue, 
(Specimens, Sections, and Photographs will be shown.) 

ERDINGTON, G. H., M.D. A Short Account of a Case of Periostitis Alby- 
mninosa, 

a P. J.. M.Ch. Recent Notes on the Surgery of Stone in the 
Bladder. 

HARRISSON, Damer, F.R.C.S. Some Cases of Cerebral Surgery (With lan- 
tern illustrations). 

HUTCHINSON, J., jun., F.R.C.S. The Vermiform Appendix in Relation to 
Hernia and Intestinal Obstruction. Illustrated by lantern slides and 
diagrams. 2 " 

JONES, Robert, F.R.C.S. The Operative Treatment oi Spasmodic Flat 
Foot. 

Lioyp, Jordan, F.R.C.S, (rz) On the Drainage of Appendicular Suppura- 
tion through the Rectum or Vagina. (2) A Case of Ureteral Stricture 
treated by Ureteroplastyv. 

Lucas, R. Clement, B.S., F.R.C.S. (x) Removal of a Bullet and ofa De 
tached Fragment trom the Interior of the Skull after localisation by 
the xrays. (2) Removal of a Bullet from the Front of the 2nd Cervical 
Vertebra after localisation by the z Rays. 

MACLEOD, Herbert W. G., M.D., M.S. The Treatment of Stone in the 
Bladder, with Notes of some Cases operated upon. 

MortTON, Charles A., F.R.C.S. (1) A Successful Case of Resection of Three- 
quarters of the Stomach for Carcinona. (2) A case of Excision of the 
Cxecum for Carcinoma. ; 

MoyYNIHAN, B. G. A., F.R.C.S. A Series of Cases of Malignant Disease of 
the Stomach treated Surgically. 

NIcott, James H., M.B. (c) Enterorrhaphy without Mechanical Aids 
(with illustrative cases) : (2) The Treatment of Urethral Stricture. 

OGILVIE, G., B.Sc., M.B., M.R.C.P. Heredo-parasyphilis. 

REID, G. Archdall, M.B. The Treatment of Surface Wounds. 

Rosson, A. W. Mayo, F.R.C.S. Two Cases of Removal of Tumours of the 
Suprarenal Capsule. 

RUNDLE, H., F.R.C.8. Notes on 375 Cases of Varicocele treated by Opera- 


tion. 

RYALL, Charles, F.R.C.8. Notes of a Case of Extensive Trans-Sacral Ex- 
cision of the Rectum followed by Perfect Sphinteric Control. 

SHEEN, W., M.D., F.R.C.S. (1) A Case of Secondary Thyroid Growth. (2) A 
Case of Malignant Disease in the Sac of an Umbilical Hernia. 


Snow, Herbert, M.D. The Result of Cancer Operations and of Continuous - 


After-Treatment. 

SPENCER, W. G., F.R.C.S. Two Fatal Cases of Venereal Phagedena. _ 

Tuomas, J. L., F.R.C.S. (1) Two Recent Operations upon the Gasserian 
Ganglion for Neuralgia by the Hartley-Krause Route. (2) A Reliable 
Washing Tap for Operating Rooms, with a Demonstration of a Simple 
Method for Irrigating the Abdomen. we 

Warp, A. H., F.R.C.S. On the Rational Treatment of Syphilis. 

Wetcu, Colonel F. H., R.A.MC. The Prevention and Treatment of 
Syphilis in the Navy and Army. 

WILLIAMS, Chisholm, F.R.C.S.Edin. A Case of Intercostal Neuralgia and 
Operation. Ee 
oe” W. Roger, F.R.C.S. The Surgical Treatment of Uterine 

ancer. 


Mr. Jas. Mackenzie Davidson and Dr. Hugh Walsham will 
take part in a demonstration of -Ray Photography in its 
Relation to Medicine and Surgery. ' is 

Professor Ernest Laplace, M.D., Philadelphia, will exhibit 
a new Forceps for Intestinal Anastomosis. 


C. OBsTETRICS AND GYNECOLOGY. 
Marie-la-bone Hall, Swan Street, Commercial Road. 
President: GEORGE GRANVILLE Bantock, M.D. Vice-Prest- 
dents: JoHN Ropert Keraty, M.D.; JoHN Wm. TayLor, 
F.R.C.S. Honorary Secretaries: CHARLES PLUMLEY CHILDE, 
F.R.C.S., Cranleigh, Kent Road, Southsea; ERNEST WILMEB 
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R.C.S., Victoria Crescent, Victoria Road North 
PHILLIPS, <- ; 
. WaLTER WM. Hunt Tarte, M.D., 57, Queen Anne 
gouthsea + 
street, W. ’ 5 
e subjects selected for discussion are as follows: 
Wednesday, August 2nd.—The Treatment of Fever fol- 
wing Delivery, with Special Reference to Serumtherapy. 
t be opened by Dr. Herbert Spencer. 

“ Thursday, August 3rd.—The Natural Menopause com- 

d with (a) the Menopause produced by Removal of the 
ee Appendages ; and (6) the Menopause produced by 
Removal of the Uterus without Removal of the Appendages. 
To be opened by Mr. J. Bland Sutton, F.R.C.S. 

The following gentlemen have signified their intention of 
wining in the discussions : Professor Murdoch Cameron, M.D., 
Dr John Campbell, Dr. Cushing, Dr. Handfield-Jones, Dr. 
shaw-Mackenzie, Mr. Christopher Martin, Dr. Newnham, 
gad Dr. Robert Boxall, Dr. Inglis Parsons, Dr. Purslow, Pro- 
pssor J. W. Byers, M.D., Dr. George Elder, Mr. Robert 
(Callaghan, Dr. More Madden, and Dr. J. Stuart Nairne. 

The following papers have been offered : 
pRieRLEY, James Brassey, M.D. Modern Teaching of Obstetrics in the 
English Medical and other Schools, and Modern Practice. 

rs, Professor J. W.,M.D. The Relatiou slip of Certain Cases of Amenor- 
thea to Raynaud’s Disease and Subsequent Tuberculosis. 

BRON, Professor Murdoch, M.D. A case of Rupture of Uterus, Missed 
Labour, and Delivery three months later. 

BELL, John, M.D. Treatment of Acute Peritonitis. 
[awRIE, Macpherson, M.D. Notes of Fifty Consecutive Cases of Cceli- 
otomy for Diseases of the Uterus and Appendages, with Forty-eight 

Recoveries Performed within the last I'wenty Months, with Observa- 


ions. 
Fr Arnold W. W., M.D. Two Cases of Puerperal Septiceemia due to 
streptococcic Infection. \ 
low, William J.. M.D. On Subinvolution of the Vagina. 
yapDEN, More, M.D, On Some of the Methods employed in the Modern 
Treatment of Uterine Cancer. 
MAIRNE, = Stuart, F.R.C.S. A New and More Complete Method of Col- 
rrhaphy. 
ieWNBAM, W. H. C., M.B. A case of very uuusual Suppuration in the 
Pelvis after Parturition. 
parsons, J. Inglis, M.D. A New Treatment for Prolapse of the Uterus ; 
further report of cases. 
pe, G. Archdall, M.B. The Causes which render difficult the Labours 
of Civilised Women. 
fuaW-MACKENZIE, J. A., M.D. The Syphilitic Factor in the Diseases of 


Women. 
frNER, P. D., M.D. Tuberculous Lesions found in the Generative Or- 
gans in 27 Consecutive Post-mortem Examinations on Phthisical Patients. 
Warden, C., M.D. The Treatment of Puerperal Infection in the Maternity 
Hospitals of Paris. a. : 

It has been arranged to exhibit pathological specimens 


illustrative of the papers for discussion. 


D. State MEDICINE. 

Shareholders’ Room, Gas Cumards Offices, 87, Commercial 

oad. 

President : GEORGE W1LsoNn, M.D. Vice-Presidents : Surgeon- 
General CHARLES MacDonacu CurFE, C.B.; JosEPH GROVES, 
MB. Honorary Secretaries: HENRY RicHARD KENwoopD, M.B., 
Granville House, Alexandra Villas, Finsbury Park, N.; A. 
Mearns FrasER, M.B., Epworth, St. Edwards Road, Southsea. 

It is proposed to hold discussions on the following: 

1, Recent Vaccination Legislation and the Prevention of 
§mall-pox. To be opened by Dr. E. Seaton. ‘I'he following 
gentleman will take part in the discussion: Dr. C. R. Drysdale. 

2, The Personal Communication of Tuberculosis and the 
Neasures available for its Prevention. The following gentle- 
men will take part in the discussion: Sir Henry Littlejohn, 
¥.D., LL.D. ; Professor Delépine, Dr. A. Newsholme, Mr. J. 
Niven, Dr. Sidney Davies, and Dr. C. R. Drysdale. 

3. The Efficiency of Existing Measures directed against 
the Spread of Infection in Elementary Schools. The following 
gentlemen will take part in the discussion: Dr. A. News- 

Ime, Mr. A. E. Harris, Dr. J. F. J. Sykes, Dr. Sidney 
Davies, Mr. Henry R. Kenwood, Dr. Henry May, and Dr. R. 
Sydney Marsden. 

The following papers have been offered : 

(CAMPBELL, Colin, M.R.C.S., L.R.C.P. The Technique of Vaccination. 
CANTLIE, James, F.R.C.S. The Early Decay of Teeth in Great Britain. 


Dove, R. Atkinson, M.B. An Investigation into the Bacteriology of the 
Air as found in Schools. 


Kenwoop, Henry. M.B., D.P.H., and GRIFFITH, A.,M.D., D.P.H. The 


Distribution of Erysipelas in London and its Significance. 
1 Meat Inspection and the Abolition of 
Private Slaughterhouses. 


qn R. Sydney, M.B., D.Sc., F.R.S.E. Overcrowding in Secondary 








MaksH, T. A. P., Major, R.A.M.C. The Prevalence, Causes, and Preven- 
tion, of Enteric Fever in India and the Tropics. 

PECK, Herbert, M.B., D.P.H. Sick-room Infection in Typhoid Fever. 

Symons, W. H.,M.D.,D.P.H. The Disinfection of Books and other Articles 
Injured by Steam Disinfection. 

WINDLE, J. D., M.B. The Mode of Spread of Diphtheria, with special 
par to School Attendance, based on the experience of a local. 
outbreak. 


EK. PsycHo.oey. 


Swan Street Board School ( Boys’ School). Entrance in Swan 
Street, Commercial Road. 

President: Davin Nicotson, C.B., M.D. Vice-Presidents > 
SAMUEL RuTHERFORD Macpuai, M.D.; PETER WILLIAM Mac- 
DONALD, M.D. Honorary Secretaries: James Nein, M.D., 
Warneford Asylum, Oxford; Bonner Harris Mumpy, M.D., 
Medical Superintendent, Boro’ Asylum, Portsmouth. 

The subjects selected for discussion are as follows: 

1. Lunacy Legislation as it Affects the Temporary Care of 
Incipient Cases. To be opened by Dr. Savage and Dr. Mer- 
cies. 

2. The Etiological Relation of Syphilis to General Paralysis. 
To be opened by Dr. A. W. Campbell, with a paper on the 
Etiological Relation of Syphilis to General Paralysis, followed 
by a joint paper from Dr. P. W. Macdonald and Dr. A. David- 
son on Congenital General Paralysis (a preliminary contri- 
bution). 

3. The Treatment of Epileptics and Imbeciles, To be: 
opened by Dr. Shuttleworth and Dr. Fletcher Beach. 

The following gentlemen have promised to take part in the- 
discussions of this Section: Protessor Cliftord Allbutt, F.R.S.,. 
Dr. Fletcher Beach, Dr. Milne Bramwell, Dr. Chambers, Dr.. 
Crotchley Clapham, Professor Ferrier, F.R.S., Dr. H. Camp- 
bell, Dr. W. Campbell, Dr. Hyslop, Dr. Davidson, J. F.. 
Briscoe, M.R.C.S., Dr. H. Newington, Dr. Macphail, Dr. P. M.. 
MacDonald, Dr. Mercier, Dr. G. W. Mould, Dr. T. Seymour 
Tuke, Dr. F. Lee, Dr. Spence, Dr. Shuttleworth, Dr. Savage,, 
Dr. Telford Smith, Dr. Outterson Wood, Dr. Weatherly, Dr.. 
Haig, Dr. Orange, C.B., and Dr. Oscar Woods. 

The following papers have been offered : 

ANDRIEZEN, W.L., M.D. The Bearings of Pathological Discoveries on the 

Treatment of Mental Diseases. 

BRAMWELL, J. Milne, M.b. The Mental Conditions Involved in the Post 


Hypnotic Appreciation of Time. 
BRISCOER, J. F., M.R.C.S. The Asphyxial Problem in Convulsive Seizures, 
CAMPBBLL, Harry, M.D. Morbid Seilf-Assurance. } 
HARVEY, Surgeon-General C, B., D.S.O. Notes on Asylums in India, 
HYSLOP, T. B.. M.D. Double Consciousness. 
MAcpPHAIL, 8S. R., M.D. Note on Post-operative Insanity. 
REID, G. Archdall, M.B. Alcoholism in its Relation to Heredity. 
SUTHERLAND, J. F., M.D., F.R.S.E. On Legislation affecting the Property 
and Person of the Well-to-do Inebriate. 
WEATHERLY, L. A., M.D. How Can We Instil Rational Ideas Regarding- 
Insanity into the Public Mind? . wes 
Dr. MeDowall of the Morpeth Asylum will exhibit plans oi° 
Villas for Chronic Harmless Patients and Convalescents. 


F. ANATOMY AND PHYSIOLOGY. 
School Board Office, Town Hall. 

President: JoHN James CHARLES, M.D. Vice-Presidents: 
AURELIUS Victor Maysury, M.D.; ANDREW FRANGIs. 
Dixon, M.B. Honorary Secretaries: EDWIN JOHN Norris, 
M.R.C.S., May Villa, Cottage Grove, Southsea; WM. JosEPH: 
Essery, M.B., Netley Lodge, South Parade, Southsea; Marcus. 
Seymour PemsBreEy, M.D., Charing Cross Hospital, W.C. 


The subjects selected for discussion are as follows : 

1. The Interaction between the Ovaries and the Mammary- 
Glands. Tobe opened by Mr. Stanley Boyd, F.R.C.S. The- 
following gentlemen have promised to take part in the discus— 
sion: Dr. Amand Routh, Mr. W. G. Spencer, F.R.C.S., and 


others. 
2. On the Exchange of Gases in the Lungs. To be opened 


by the President. The following gentlemen have promised 
to take part in the discussion: Dr. Washbourn, Mr. W. G. 
Spencer, and others. 


The following papers have been offered : 

ANDERSON, R. J.. M.D. Some Points concerning Asymmetry. 

BARRATT, J. O. Wakelin, M.D. The Anatomical Structure of the Ninth, 
Tenth, Eleventh, and Twelfth Cranial Nerves. 

CANTLIE, James, F.R.C.S. The Lobes of the Liver. 

CHARLES, J. J., M.D. (1) The Reaetion of the Intestinal Contents. 
Function of the Rectum. 

CHARLES, Havelock R., M.D. The Progress of Anatomical Teaching in 
Northern India. 

CUNNINGHAM, D. J., M.D., F.R.S. Demonstration of some Points in the 
Sectional Anatomy of the Brain ef the Orang and Chimpanzee. 


(2) The 
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Drxon, Francis, M.B.. Sc.D. : (3) The Course of the Taste Fibres. (2) On 
the Grooves and Markings o.ten found in the Human Calvaria, corre- 
sponding in position to certain Vessels or Sensory Nerves of the Scalp. 
(3) The Form of the Bladder and Prostate (demonstration). (4) The Mode 
of Ossification of the Upper End of the Femur in different Animal 
Groups (demonstration). 

HARLEY, Vaughan, M.D. The Value of the Large Intestine in General 
Metabolism. 

yy William, M.D. Metabolism in Acute Yellow Atrophy of the 

iver. 

Tuomas, J. Lynn, F.R.C.S. The Anesthetic Areas in two Patients in 
whom the Second and Third Divisions of the Fifth Nerve were divided 
within the Cranium (demonstration) 

PEMBREY, M.S., M.D. Cheyne-Stokes Respiration. 

REIp, G. Archdall, M.B. The Evidence for and against the Transmission 
of Acquired Characters. 

Ross, F. W. Forbes, M.D. On Blood Corpuscles. 

Russet, J. S. Risien, M.D. Experimental Observations bearing on 
Epilepsy. . ‘ : 

Specimens of anatomical interest will be shown by the 

President and Professor A. F. Dixon. 


A demonstration (microscopes and lantern slides) of the. 


chorionic epithelium will be given by Dr. Eden. 


G. PATHOLOGY. 
Swan Street Board School (Infants’ School), entrance in Salem 
Street, Commercial Road. 


President: JOSEPH FRANK Payne, M.D. Vice-Prestdents: 
FREDERICK JOHN Driver, M.D.; Orro Jackson KAUFFMANN, 
M.D. Honorary Secretaries: EDMUND FAURIEL TREVELYAN 
‘M.D., 40, Park Square, Leeds; Witi1aAM Carina, M.B., 11, 
Rosebery Terrace, Highland Road, Southsea. 

Discussions have been arranged as follows: 

Wednesday, August 2nd.—Short introductory address by 
‘the President. Discussion on the Pathology of Infective 
Endocarditis, introduced by Dr. Washbourn. Dr. Sansom, 
Mr. A. G. R. Foulerton, Dr. F. J. Poynton, Dr. W. C. C. Pakes, 
Dr. Bertram Abrahams, Dr. Lazarus-Barlow, Professor Osler, 
Dr. W. Bulloch, Dr. J. H. Bryant, and Dr. H. M. Tickell will 
‘take part in the discussion. 

Thursday, August 3rd.—Discussion on the Pathology of 
Renal Tumours, introduced by Mr. J. H. Targett and Dr. 
Kelynack. Dr. Morley Fletcher, Mr. Roger Williams, Dr. 
¥. W. Eurich, Dr. Wakelin Barratt, and Dr. David Newman 
will take part in the discussion. . 

Professor Hamilton (Aberdeen), Professor Sims Woodhead 
(Cambridge), and M. Netter (Paris) have also signified their 
intention of taking part in the discussions. 

The following papers have been offered : 

ABRAHAMS, Bertram M,V. (Title not yet announced.) 

BARRS, A. G., M.D., and TREVELYAN, E. F., M.D. Remarks on a specimen 
of Hydatid Disease of the Vertebral Column and Extradural Space 
(specimen shown). 

BrRopIlE, T. G.,M.D. The Physiological Action of Diphtheria Toxin. 

CoLEs, A. C.,M.D. The Bacillus of Influenza. 

FOULERTON, A. G. R., F.R.C.S. A Case of Streptothrix Infection. 

HUTCHINSON, Professor Woods. The Distribution of Tuberculous Lesions 
in Man and Animals. 

LAZARUS-BARLOW, W. S., M.D. 
(2) Syphiloma of the Heart; (3) Anemic Infarct of Liver. 
shown.) 

PEARSE, Frederick, M.D., F.R.C.S. 
Plague. 

POSADAS, Dr. 





(rt) Dissecting Aneurysm of the Heart: 
(Specimens 


Some Points in the Pathology of 


Generalised Infectious Psorospermosis (with specimens).’ 
POYNTON, F. J..M.D. Observations on the Pathology of the Myocardium. 
REID, G. A. O’B., M.B. Influence of Heredity in Disease. 

SELIGMANN, C.G., M.R.C.S., L.R.C.P. Notes upon Morbid Conditions met 
with among the Natives of British New Guinea (lantern demonstration). 

SmiTu, G. Bellingham, M.B., F.R.C.S., and WASHBOURN, J. W., M.D. 
Infective Sarcomata in Dogs. 

THOMSON, Campbell. M.D. The Pathology of Acute Chorea. 

WHITE, C. Powell, M.B., F.R.C.8. Notes on a Carcinomatous Cyst of the 
Liver with Secondary Deposits in Sternum, Clavicles and Lungs (speci- 
mens shown). 

— Robert, M.D. Some Sources of Infection in Cutaneous Tubercu- 
osis. 

WILLIAMS. W. Roger, F.R.C.S. On Tumours of Gigantic Size, etc. 

WILLIAMSON, R. T., M.D. The Pathology of Syphilitic Affections of the 
Spinal Cord 

WOHLMANNY, A.S., M.D. On the Bacillus of Rheumatoid Arthritis. 


H. OPHTHALMOLOGY. 
Overseers’ Board Room, St. Michael's Road. 
President: SrmMEON SNELL, F.R.C.S.Edin. Vice-Presidents: 
LysaANDER Maysury, M.D.; Epwarp TREACHER COLLINS, 
F.R.C.S. Honorary Secretaries: ARTHUR VERNON ForpD, 
M.R.C.S., South View Lodge, Kent Road, Southsea ; ARNOLD 
Lawson, F.R.C.S., 12, Harley Street. W. 
The subjects selected for discussion are as follows : 


re 
Sympathetic Irritation and its Connection, if any with § 

. eye 2 
pathetic Ophthalmitis. To be opened by Mr. F. Richard 
Cross, F.R.C.S. } n 

Thursday, August 3rd.—The Visual Tests employed in th 
Navy, Army, and Mercantile Marine, and their Efficien 4 
To be opened by Deputy-Surgeon-General Henry Cayley. 
F.R.C.S., I.M.S. ae y; 

The following gentlemen have signified their intention of 
taking part in the discussions: Mr. G. Anderson Critchet, 
Professor Malcolm McHardy, Dr. George Macka , Mr 
Devereux Marshall, Mr. A. Stanford Morton, Mr. H, of Juler 
Mr. T. H. Bickerton, Dr. John Hern, and Dr. C. E, Glascott, ' 

The following papers have been en : ; 
BERRY, George, M.B. The Extraction of Unripe and Compli 

racts, weil caenios on their After-treatment. plicated Cata. 
BICKERTON, Thomas H., M.R.C.S. Eyes or no Eyes: H.M.S, Vanguard, 

A Retrospect. 

BRONNER, Adolph, M.D. On the Uses of Homatropine in Cases of Mus 

cular Asthenopia. P 
BULL, G. T., M.D. (Paris.) Inefficiency of the Ocular Muscles. 

COLLINS, E. Treacher, F.R.C.S. ey are ae (with lantern illustrations), 

GRIFFIN, W. Watson, M.B. Cases illustrating the value of the Correction 
of Hyperphoria. ’ 

GRIFFITH, A. Hill, M.D. Congenital Lachrymal Obstruction. 

GRIFFITH, John, F.R.C.S. A case of Primary Sarcoma of the Fornix Con- 
junctive. : 

HERN, John, M.D. The Eye Symptoms in Hay Fever, 

HINSHELWOOD, James, M.D. The Use of Euphthalmin ; a new Mydriatic 

LANDOLT, Professor Edi. The Determination of Visual Acuity: (a) The 

Principle of its Determination; (0) the Tests for Visual Acuity; (¢) 

Practical Demonstration. 
Lawson, Arnold, F.R.C.S. 


Treatment of Trachoma. . 
LonGE, Samuel, jun., M.D. A Series of Cases of Removal of Lens for High 


Myopia. 
soor vxenueth. F.R.C.S.Ed. Destructive Ulceration of the Eyelid: Cure, 
SNELL, Simeon, F.R.C.S.Ed. (President). The Prevention of Eye Accidents 
in various Trades and Occupations. | : ; 
Invitations to attend the meetings of the Section have been 
accepted by Dr. Hermann Knapp (New York), Dr. Samuel 
Risley (Philadelphia), Dr. de Schweinitz (Philadelphia), Dr, 
Lfheobald (Baltimore), Dr. Ayres (Cincinnati). 


I. DISEASES oF CHILDREN. 


Shareholders’ Room, Water Qaeewe Offices, 26, Commercial 

oad. 

President : EDMUND OWEN, F.R.C.S. Vice-Presidents: Jawns 
GREEN, M.R.C.S.; Dawson WixLutiaMs, M.D. Honorary Secre- 
iaries: ALFRED HERBERT TusBy, M.S.Lond., 25, Weymouth 
‘Street, Portland Place, W.; GkorcE Aucustus TuLuis, M.D,, 
20. Clarence Parade, Southsea. 

The subjects selected for discussion are as follows: 

1. Wednesday, August 2nd.—On the Treatment of Ununited 
Fracture in Children. To be opened by the President of the 
Section. With remarks on Ununited Fracture of the Tibiaand 
Fibula; why does its Operative Treatment so often end in 
Amputation ? 

2. The Treatment of Pleuritic Effusions in Childhood. Tobe 
opened (a) Medical, by Dr. Robert Maguire, and (6) Surgical, 
by Mr. H. Betham Robinson. The following gentlemen will 
join in the discussion: Mr. J. McGaw, Mr. C. H. Milburn, 
and Dr. E. H. Greves. 

3. Thursday, August 3rd.—The Causation and_Treatment 
of Convulsions in Infancy. To be opened (a) Etiology, by 
Drs. J. A. Coutts and A. M. Gossage; (6) Pathology and 
Treatment, by Dr. W. S. Colman; and (c) Public Health 
Aspect, by Dr. Hugh Jones. The following gentleman will 
join in the discussion: Dr. Edmund Cautley. ; : 
4. Friday, August 4th.—The Treatment of Inguinal Hernia 
in Infancy and Childhood. To be opened by Mr. John Lang- 
ton, F.R.C.S., The following gentlemen will join in the dis- 
cussion: Mr. J. Macready, F.R.C.S., Mr. Fred. Eve, F.R.CS., 
Mr. D’Arcy Power, F.R.C.S8., Mr. Robert Campbell, F.R.CS., 
Mr. Henry A. Whitelock, F.R.C.S., Mr. Geo. Heaton, F.R.CS., 
and Mr. Wm. Thomson, B.S., F.R.C.S. 

The following papers have been offered : : 

CAUTLEY, Edmund, M.D. Abnormal Ossification of the Parietal Bone in 
ay» L.R.C.P. The Necessity of Requiring a Full Course of 
Lectures on Children’s Diseases and Attendance at a Children’s Hospital 
as Part of the Medical Curriculum. 

IIEATON, Geo., M.B., F.R.C.S. A Successful Case of Splenectomy for 
Rupture of the Spleen, with a Note on the Consequent Blood Changes. 
TATTLE, E. Graham, M.D. Night Terrors in Children. 

MoRGAN, G. F.R.C.S.E. Remarks on Tuberculous Adenitis. 

PARKINSON, J. Porter, M.D. The Varieties and Causes of Cough in 


The Correction of Refractive Errors in the 





Wednesday, August 2nd.—The Pathological Significance of 


Children, with especial reference to Practical Treatment. 
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M.D. Infantile Hemiplegia. 


PRIESTLET Observations on the Morbid Anatomy of Tuberculosis 


J. 
M.D. 
§TiLL, + ” 
in Childhood: eorge A., M.D. On Birth Palsy with Disseminated Tremors. 
SUTHERLAND, 1,M.D. The Treatment of Rickets in an Out-Patient 


gyuPsoN, E. Manse 
Department. | §.Lond. An Operation for the Relief of Contracted Arm 


TOT od aiter Infantile Hemiplegia. 


J. PHARMACOLOGY AND THERAPEUTICS. 
Small Dining Room, Freemasons’ Club, 79, Commercial Road. | 
President: JOHN Bucktey Brapsury, M.D. Vice-Presi- 
H. Watts Parkinson, M.R.C.S.; Samuren Goss, 


oO : Honorary Secretaries: JoHN Epwarp Harry 
Ku1s0, M.B., 67, Elm Grove, Southsea; Winuiam TusTING 
Cock! NG, M.D., 277, Glossop Road, Sheffield. 


The subjects selected for discussion are as follows : 

1. Intestinal Antiseptics and their Value. To be opened 
by Dr. Burney Yeo, and Dr. Vaughan Harley will follow with 
a paper on the subject. The following will take part in the 
discussion : Dr. Frank M. Pope, Dr. P. Watson Williams, Mr. 
J, Burdon, Professor W. Osler, F.R.S., Dr. George Herschell, 
and Dr. J. B. Yeo. : 

», Headaches and their Treatment. To be opened by Dr. 
t, Lauder Brunton, F.R.S. The following will take part in 
the discussion: Dr. C. W. Suckling, Dr. A. Haig, Dr. J. 
Dundas Grant, Dr. Donald MacAlister, Professor Clifford 
Allbutt, F.R.S., Dr. W. Dixon, Dr. Harry Campbell, Dr. 
W. H. H. Jessop, Dr. .W. J. Tyson, Dr. George Herschell, and 
Dr. StClair Thomson. : ; 

. The Constitutional Treatment of Skin Diseases. To be 
opened by Dr. Robert B. Wild. The following will take part 
inthe discussion: Dr. George Thin, Dr. J. C. M. Given, Dr. 
T, Churton, Dr. T. C. Fox, Dr. kK. D. Mapother, Dr. Eliza 
L, W. Dunbar, Dr. Cave, and Mr. J. Burdon. 

The following papers have been offered : 

BRUNTON, Lauder, F.R.S. Headaches and their Treatment. 

pixon, Dr. Watson. The Pharmacology of Cannabis Indica. 

EpwARDS, J. Hall, L.R.C.P. The Therapeutic Effects of X Rays on Lupus 

HARLEY, Vaughan, M.D. Intestinal Antiseptics and their Value. 

MARSHALL, Professor C. C., and TAytor, Dr. J.T, An Experimental In- 
vestigation into the Treatment of Acute Digitalis Poisoning. 

McWALTER, J. C., M.D. Some Suggestions tor the next Pharmacopceia. 

gcueFF, Dr. E. (Vienna). X-Rays in the Treatment of Skin Diseases. 

gipLEY, W. K., M.D. The Therapeutics of Light and Heat. 

WaLsHAM, Hugh, M.D. Cases Treated by Erythrol Tetranitrate. 
Dr..George Herschel] will exhibit a new combined Galvanic 

ad Faradic Battery for use in general practice; new Appar- 

atus for administering the Intragastric Needle-bath; also 

an improved Apparatus for Washing-out the Stomach. 


K.—LARYNGOLOGY AND OTOLOGY. 
Board Room, Guardians’ Offices, St. Michaels Road. 

President: EE. CRESSWELL BaABER, M.B. Vice-Prest- 
dents: JOSIAH GEORGE BriackMAN, M.D.; Patrick Wat- 
son Witt1AMs, M.D. Honorary Secretaries: HERBERT 
Tiizy, M.D., 101, Harley Street, W.; LystER CoLE-BAKER, 
M.D., Bayfield, Kent Road, Southsea; THomas ARTHUR 
Munro ForpE, M.R.C.S., 21, Clarence Parade, Southsea. 

The following subject has been selected for discussion : 

The Diagnosis and Treatment of Chronic Empyema of the 
Frontal Sinus. To be opened by Mr. Charters Symonds 
(London) and Dr. E. J. Moure (Bordeaux). 

The following gentlemen have promised to take part in the 
discussion: Ernest Waggett, M.B., Macleod Yearsley, 
F.R.C.S., H. Scheppegrell, M.D. (Orleans), Sargent Snow, 
M.D. (Syracuse, N.Y.), W. Milligan, M.D., W. J. Nourse, 
F.R.C.S.E., Dr. Spiess (Frankfort), Dr. Costinu (Bucharest), Dr. 
Posthumus Meyjes (Amsterdam), Charles Warden, M.D., 
stClair Thomson, M.D., Mayo Collier, F.R.C.S., Guiseppe 
Nuvoli, M.D. (Rome), J. H. Bryan, M.D. (Washington), 
Dr. Dundas Grant, Dr. William Hill, Dr. Herbert Tilley, 
F.R.C.8., Dr. Giuseppe Gradenigo (Turin), Dr. Laubi (Zurich), 
and Dr. Kipp (New York). 

The following papers have been offered : 

R, Louis, M.D. (Nice). Intralaryngeal Tumour and Nasal Exostosis 
(probably Tertiary Syphilitic). 

BoBONE, Dr. T. (San Remo.) Title not announced. 

BRONNER, A., M.D. The Use of Formalin in Atrophic Rhinitis. 

oo = B., M.D. (New York). The Diagnosis and Treatment of Epidural 

a. J. Walker, M.B., C.M. (Glasgow). On Syphilitic Ulceration of the 
chea, 

GARNAUTT, Dr. (Paris). Tes Ventriloques et les Inspirés parlants dans 

Antic uité et en particulier chez les Sémites et chez les proto-Sémites. 








GRANT, Dundas, M.A., M.D., F.R.C.S. On Some Forms of Laryngitis con- 
sequent on Purulent Affections of the Nose. 

HORNE, Jobson, M.D. _Pachydermia Laryngis. 

LACROIX, P., M.D. (Paris). _A new Apparatus for Inhalations : its applica- 
tion in the treatment of Tuberculous Laryngitis. 

LAKE, R., F.R.C.S., and PoLiarp, J., MRCS. (1) Case of Exophthalmic 
Goitre cured by Removal of One Lobe of Thyroia. (2) Ossiculectomy for 
the Cure of Middle-ear suppuration. 

ca en M.D. (Paris). Observation on a Fatal Case of Frontal Sinus 

pyema. 

MALHERBE, A., M.D. (Paris). Treatment of Chronic Suppuration of the 
Attic by scooping out (Evidement) of the Petro-Mastoid. 

MELzI, Urbano, M.D. (Milan). Roentgen Ray Photograph of Needle in 
Subglottic Region of Child 6 years old. 

MEYJES, Posthumus, M.D. (Amsterdam). 
Gland at the Base of the Tongue. 

MILLIGAN, W., M.D. (x) The Operative Treatment of Post-influenza) 
Suppurative Mastoiditis. (2) Two Cases of Malignant Degeneration of 
Originally Benign Nasal Polypi. 

MounRE, E. J., M.D. (Bordeaux). A Case of Acute Empyema of the Maxil- 
lary Antrum. 

NEWMAN, David, M.D. (1) Malignant Disease of the Pharynx and &so- 
phagus, with cases. (2) Adenoid Disease of the Vault of the Pharynx in. 
its Relation to Tuberculosis in Children. 

ROHRER, Dr. Fritz (Zurich). Anomalies of Development of the Auricle, 
with illustrative Photographs, Drawings, etc. 

ROPKE, Dr. (Solingen). Author’s Method of Operation on Frontal Sinus. 

ROSENBERG, A., M.D. (Berlin). Consequences of Singers’ Nodules. 

SANTI, P. de, £.R.C.S. Parathyroid Tumour causing Symptoms of 
Malignant Disease of Larynx and @sophagus : Removal: Recovery. 

TANSLEY, J., M.D. (New York). A new operation for the Correction of a 
Deviated Septum. 

THORNE, Atwood, M.B. Laryngeal Vertigo, with an account of three new 
cases. 

TILLEY, Herbert, M.D., F.R.C.S. History of a Fatal Case of Chronic 
Frontal Sinus Empyema (with specimen). 

WAGGETT, E., M.B., B.C. Cerebellar Abscess secondary to Chronic Mid- 
dle Ear Suppuration; Evacuation; Cure. 

YEARSLEY. McLeod, F.R.C.S. Suprarenal Capsule in Rhinology. 


Case of Accessory Thyroid 


L.—TRopiIcaL DISEASES. 
Committee Room, No. I, Town Hall. 

President: GrorGE TuHin, M.D. Vice-Presidents: Colonel 
KennetH McLeop, M.D.; James Watson, M.D. Honorary 
Secretaries: Fleet-Surgeon JoHN TynpDALL, R.N., Tresco, St. 
Ronan’s Road, Southsea; JOHN RoBERT STEVENSON ROBERT- 
son, M.B., 5, Western Parade, Southsea. 

The subjects arranged for discussion are as follows: 

1. Psilosis or Sprue; its Relations (Etiological and Patho- 
7 to other Forms of Tropical Diarrhea, and its Treat- 
ment?. ‘ 

2. On Thermic Fever (so-called Siriasis), with Specia) 
Reference to its alleged Microbic Causation. 

3. The Agency of Insects in Spreading Infections. 

Amongst those who have consented to take part in these 
discussions are Dr. Thin, who will open the first subject, and 
Colonel Kenneth McLeod, I.M.S., the second, Dr. Nuttall 
(Cambridge) will open the discussion on the third. Major 
John Ritchie, k.A.M.C., will take part in the discussion. 

The following also intend to take part in the above discus- 
sions or send papers: Dr. Patrick Manson, LL.D., F.R.C.P., 
Inspector-General A. Turnbull, M.D., R.N., Dr. W. J. R. 
Simpson, Mr. James Cantlie, F.R.C.S., Colonel Crombie, 
I.M.S., Fleet-Surgeon H. M. Ellis, Royal Marine Artillery, 
Dr. James Watson, Staff-Surgeon Andrews, M.B., R.N., Cap- 
tain Hughes, R.A.M.C., and Surgeon Stalkartt, M.D., R.N. 


The following papers have been offered : 

ANDREWS, Staif-Surgeon, O. W., R.N. Antivenene. 

CANTLIE, James, F.R.C.S. Suprahepatic Abscess. 

CHILDE, C. P., F.R.C.S. A Case of Bilharzia Heematobia with Specimens. 

DUNCAN, Lieutenant-Colonel Andrew, I.M.S. The Treatment of Malariat 
Fever in India by different drugs. é res 

FAULKENER, Alex. S., F.R.C.S.Ed., I.M.S. (ret.). Malarial and Climatic Neu- 
ralgia and its Treatment. 3 AAs: 

HUvGHES, Captain, M. L,,R.A.M.C. The Geographical Distribution of Un- 
dulant (Malta) Fever. 

MANSON, Patrick,M.D. Filaria Periodicitv. 

MULLICK, Sarat K.,M.B. The Common Form of Tropical Diseases met 
with in General Practice in England. 

STALKARTT, Dr. Blackwater Fever. 

YARR, M. T., Major, R.A.M.C. A Further Contribution to the Study oi 
Malarial Eve Affections. 


RecEePTIon Rooms. , 

The Lower Albert Hall, Commercial Road, will be opened 
on Monday from 4 P.M. tog P.M., July 31st, and on Tuesday, 
August 1st, and the following days at from 9 o'clock to 6 P.M., 
for the issue of tickets to members and for supplying all 
nezessary information. It is particularly requested that all 
members on their arrival will at once proceed to the reception 
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room, Lower Albert Hall, enter their names and addresses, 
and obtain their tickets and Daily Journals containing 
yrogramme, inquire for letters and telegrams, consult list of 
odgings, hotels, etc. 

Members should book to Portsmouth Town Station for the 
Reception Room and most parts of Southsea; and only book 
to Southsea Station when they know their destination is at 
East Southsea. 


SpeciaL RAILwAY ARRANGEMENTS. 


The following railways have consented to convey members 
and their wives at a fare and a quarter for the return journey 
from July 29th to August 7th: 

The Great Central Railway. 

The Great Northern Railway. 

The Great Western Railway. 

The Lancashire and Yorkshire Railway. 

The London, Brighton, and South Coast Railway. 
The London and North-Western Railway. 

The London and South-Western Railway. 

The Midland Railway. 

The North-Eastern Railway. 

This arrangement for the issue of cheap tickets in connection 
with large gatherings has been made by the various railway 
companies as an experiment fcr this year only, and the ques- 
tion of its continuance another year will be largely deter- 
mined by the smoothness of working of the Portsmouth book- 
ings. 

Crups. 

The Freemasons’ Club will make honorary members of all 
ai attending the meeting of the Association for the 
week. 

The Royal Naval Club, the Royal Portsmouth Corinthian 
Yacht Club, and the Minnesingers make honorary members 
for the week of fifty of the members of the Association only, 
and these will have a special card issued to them. 

As the Association meeting is held during Cowes week, no 
honorary members will be admitted to the Royal Albert Yacht 
Club, as alarge number of its own members are expected 
that week. 

Swimming Club.—Weekly tickets at 1s. 6d. each are issued 
to visitors by the Portsmouth Swimming Club, for the purpose 
-of bathing from their stage during specified hours. 


PROGRAMME OF PROCEEDINGS. 

TUESDAY, AUGUST IST, 1899. 

9.30 A.M.—Meeting of 1898-99 Council. Town Hall, Council 
Chamber. 

r1.0 A.M.—Church Service; Sermon by the Right Reverend 
—— Bishop of Winchester, at St. Mary’s 

ortsea. 

11.0 A.M.—Special service, High Mass,and sermon by the Right 
Rev. Monsignor Cahill, at St. John’s Roman 
Catholic Cathedral, Edinburgh Road, Portsmouth, 
for the Roman Catholic members of the British 
Medical Association. 

2 P.M.—First General Meeting. Town Hall, Large Hall. 
Report of Council. Reports of Committees ; and 
other business. 

8.30 P.M.—Adjourned General Meeting from_2 P.M. Town 
Hall, Large HalJ!. President’s Address. 


WEDNESDAY, AUGUST 2ND, 1899. 
9.30 A.M.—Meeting of 1899-1900 Council, Town Hall, Council 
Chamber. 
so A.M. to 1 P.M.—Sectional Mectings. 
2.30 P.M.—Second General Meeting. Town Hall, Large Hall. 
Address in Medicine by Sir Richard Douglas 
Powell, Bart., M.D 
3.30 to 6.30 P.M.—Garden Party by Mayor of Portsmouth at Ports- 
mouth Borough Asylum, Milton (number un- 
limited). Conveyances will be provided at the 
Town Hall to convey guests to Asylum. 
9 P.M.—Reception by President and Reception Committee 
ou Clarence Esplanade Pier. 


THURSDAY, AUGUST 3RD, 1599. 

9.30 A.M.—Meeting of Council. Town Hall, Council Chamber. 

so A.M. to 1 P.M.—Sectional Mectings. 

2.30 P.M.—Third General Meeting. Upper Albert Hall, above 
the Reception Room, Albert Hall. Address in Sur- 
gery by Professor Alexander Ogston, M.D. Pre- 
sentation of Stewart Prize to Surgeon Frederick 
James Abercrombie Dalton, R.N. 

330 tO 6.30 P.M.—Garden Party by Inspector Macdonald and Medical 
Officers of R.N. (active and retired), limited to 
rso. Launch from Point, Broad Street, Ports- 


—— 
3-30 to 6.30 P.M.—Garden Party by Colonel Commandant 
officers Royal Marine!Artiller > Poore ang 
ogre ry at Eastney (limiteg 
4 to 6 p.M.—Mr. Benjamin Barrow, St. John’s 
x"! pleased to receive guests. Lodge, Ryde, win 
7 P.M.—Public Dinner of the Association, 
Hall. Town Hall, Lage 
9 P.M.—Reception by Ladies Committee, who will 


the guests in the Mayor's Reception Room s¢ 
all. 


m, Town 


FRIDAY, AUGUST 4th, 1899. 
ro A.M. to r Le ne oe my ere 
2.30 P.M.—Concluding General Meeting. Upper 
above the Reception Room. Albert Hale Hall, 
3-30 to 6.30 P.M.—Garden Party by Mr. Montagu Foster at Shibbi 
ton. Conveyances irom Gosport via Alverstot, 
ane gy ke 
3.30 to G30 P.M.—Garden Party by Director-General Nash a; 
R.A.M.C., Netley. Limited to 200. Rete ge 
1s. 30. ; cab fare from station, 1s. 6d. Trains lea) 
Portsmouth Town Station 2.40 and 3.35, arrivin me 
Netley 3.14 and 4.25; returning from Netley 6, 
a phy 0 * aban m7 yg Town 7.7 P.M. 6, 
9 P.M.—Ball to the Association by his Worship th 
Portsmouth. P the Mayor of 


SATURDAY, AUGUST 5TH, 1899. 
Excursions. 
2to 7 p.M.—Surgeon-General Cuffe, C.B., and Officers, R.A MC 
will entertain a party (of 200) on board gs, Dandiz 
Dinmon?, tor an Excursion in the Solent, (Bee 
Military Entertainments.) 

9 P.M.—Grand Military Tattoo by Massed Bands of the 
Garrison (Military Spectacle, Torchlight Proces. 
sion, Grand Display of Fireworks by C. T. Brock 
and Co,), at Men’s Recreation Ground, Ports. 
mouth. Gates open 7.30 P.M., commencing 9 PM. 
Members will be admitted to enclosure on pre- 
senting cards of membership. 


Honorary Local Secretaries. 
C. C. Craremont, M.D., 57, Elm Grove, Southsea. 
C. P. Ruet, M.R.C.S., L.R.C.P., Cromwell House, Kent 
Road, Southsea. 


ANNUAL MUSEUM. 

The Annual Museum in connection with the sixty-seventh 
meeting of the British Medical Association will be arranged 
in the following Sections: 

Section A.—Food and drugs, including prepared foods, 
chemical and pharmaceutical preparations, etc. 

Section B.—Instruments comprising medical and surgical 
instruments and appliances, electrical instruments, micro 
scopes, ete. 

Section C.—Books, including diagrams, charts, ete. 

Section D.—Sanitary Appliances and Ambulances. 

A fine and well-lighted hall will this year be utilised for 
the purposes of the Museum. This room is 150 feet in length 
and 60 feet in width, and is in close proximity to the Recep- 
tion Room. Section D will be held in the Swan Street Board 
School, a short distance from the Drill Hall. 

H. Runpbte, F.R.C.S., Chairman, 
13, Clarence Parade, Portsmouth. 
R. Emmett, M.R.C.S., L.R.C.P., 
Winton House, North End, Portsmouth. 
James McGrecor, L.R.C.P. & S.Edin., 
9, St. Mary’s Crescent, Portsmouth. 


PATHOLOGICAL MUSEUM. 

Specimens of interest for exhibition in the Museum should 
be forwarded, addressed to the Secretary of the Pathological 
Museum, British Medical Association, Boys’ School, Seaman’s 
and Marines’ Orphan Home, Portsmouth, during the last 
week in July; and a brief description of each exhibit will be 
inserted in the Museum catalogue. Secretary of the Patho- 
logical Museum, A. Bosworth Wright, M.R.C.S., L.R.C.P., 
83, Kingston Road, Portsmouth. All specimens must be 
mounted ready for exhibition. 





EXCURSIONS. . 
Railway Arrangements.—The London and South-W estern 
Railway Company and the London, Brighton, and South Coast 
Railway Company have promised to issue return tickets at 
single fares, available for day of issue or follow'ng day, from 
Portsmouth to all places within fifty miles, during the week 
of the meeting, and fare and a-quarter from London an4 other 





mouth, to Haslar Pontoon from 3.15 P.M. 


places for whole meeting, to members on showing the'r card 
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-aontification. Applications for particulars may be made 
did e oking office, Portsmouth. The following are the 
at ursions (as at present arranged). All the excursions start 
” finish at Portsmouth, but from most it will be possible 
wmratch evening connections to London and other towns. 
tore of Wight Excursion.—This excursion leaves Clarence 


d proceeds by boat vid Ryde to Cowes, passing by 


ee, the marine residence of the Queen, who will be 
there during the early part of August. From Cowes the route 


: il to Newport, where (the) coaches will meet the party 
is arive to Carisbrooke Castle. Here the Isle of Wight 
members of the Association will kindly entertain the party at 
lunch ; and after viewing the grounds and “‘ donkey,” by kind 

rmission of the Deputy Governor, the party will again start 
jor Ventnor, passing by way of Chale, Blackgang, and Niton 
along the Undercliff. At Ventnor the party will be enter- 
tained to tea by the local practitioners, and will (if there be 
time) be shown over the National Hospital for Consumption. 
From Ventnor the party will start through Bonchurch to 
shanklin, where an opportunity of viewing Shanklin Chine 
will be given if time allows. From thence the party will go 
to Sandown, where the party will entrain for Ryde to catch 
the special boat, which arrives at Portsmouth Harbour in time 
for the London train. This is really a splendid excursion, and 
none better could be devised to show so much of the island in 
so short a time. ; 

Southampton and New Forest Evcursion.—This excursion leaves 
Clarence Pier by the same-boat as the Isle of Wight excur- 
sion. Passing by Ryde and Cowes the excursionists proceed 
up Southampton Water, having on the right hand Netley 
Hospital and on the left Calshot Castle and Hythe. Having 
arrived at Southampton, the party is met by char-a-bancs and 
driven by way of Totton to Rufus’s Stone, and then on to 
Iyndhurst. At the Crown Hotel lunch is kindly supplied by 
the Southampton members of the Association. Sufficient 
time will be allowed to wander through the Forest in the 
immediate neighbourhood. The return journey will be 
straight from Lyndhurst to Southampton. 

The Winchester Evcursion.—This excursion leaves Ports- 
mouth Town station. On arriving at Winchester the party 
will be met and shown over the Cathedral and Westgate, also 
theCastle before lunch. Lunch will be provided at the 
Banqueting Hall through the kind hospitality of the Win- 
chester members of the Association. After lunch cars will be 
supplied to take the members by way of St. Giles’s Hill to 
visit Winchester College and St. Cross. On returning the 
Winchester members again kindly supply tea in the Ban- 
queting Hall. 

The Salisbury Evcursion.—The members of this excursion 
leave Portsmouth Town station for Salisbury. Before lunch 
they will view the Cathedral and town. Here, again, 
the local practitioners supply lunch. Afterwards the party 
drive a distance of eight miles to view Stonehenge, and on 
the way back Dr. Pritchard, of Amesbury, has most hospitably 
offered them tea at his house, which is only half a mile 
distant. The carriages will return to Salisbury in time to 
catch the various trains. 

The Haslemere Evcursion.—Mr. Jonathan Hutchinson, senior, 
has kindly invited a party to Haslemere to view his educa- 
tional museum. This party leaves Portsmouth Town station. 
On arrival the party will view the museum. Mr. Hutchinson 
has also invited the members to a picnic lunch and offers to 
show members the beauties of this really charming locality. 
later on tea will also be supplied by their hospitable host in 
time for the members to catch their trains. 


Minor Excursions. 

The following excursions, ete., have also been arranged. 
On Tuesday at 3.30 P.M., a party limited to 120 will leave by 
launch for Porchester Castle, where a substantial tea will be 
provided. Mr. A. E. Summers, M.A., will lecture. 

On Wednesday, Thursday, and Friday, H.M.S. Evcellent 
and Vernon can be visited. On Wednesday and Friday the 
Royal Naval Hospital, Haslar, can be inspected. Members 
will proceed by steam launch from Portsea Hard, or by 
floating bridge, or by steam launch, by Point Portsmouth to 
Gosport. The hospital is a mile and a-half from Gosport 
landing stage. 

On Thursday Dr. Kidd (Medical Superintendent, West 





Sussex Asylum) invites members of the Psychological Section 
to visit Chichester and Goodwood (50 tickets). Train 1.5 
~~ from Portsmouth Town Station, returning 6.7 P.M. an 

.29 P.M. 

.On Friday the Royal Clarence Victualling Yard can be 
visited at 10 A.M. and2 p.m. Each party limited to150. On 
the same day the directors of the Borough of Portsmouth 
Waterworks Company invite a party of 60 to visit their works 
at Emsworth, and to afternoon tea. Trains leave Portsmouth 
Town Station for Havant at 2.30, 3.2, 3.10, 3.25 P.M., returning 
5.11, 5.25, 5.28, 6.19 P.M. On Friday also the Superintendent 
of the Isle of Wight County Asylum, Newport (Dr. Shaw), will 
arrange for a party to visit Carisbrooke Castle, and will enter- 
tain them to tea (50). The party will go by boat to Ventnor, 
thence by coach to Carisbrooke; then from Newport by train. 
to Cowes or Ryde. On the same day Dr. A. Means Fraser, 

).H., will arrange for visitors to view the Portsmouth 
Drainage Works. _ For further particulars apply to Secretary, 
Section of State Medicine ; and a party (30 or 40) will visit. 
Stallard’s Parchment Works at Havant, and will be enter- 
tained to tea by Mr. A. S. Norman, of Havant. © 





NOTICES OF MOTION. 

Dr. T. M. Narr (Madras) gives notice that he will move: 

That the present constitution of the Civil Medical Service of India,. 
whereby all important educational, scientific, and sanitary appointments 
are exclusively reserved for members of a military medical service— 
namely, the Indian Medical Service, who are only lent for civil work till 
required for war purposes—is wrong in principle, prejudicial to the in- 
terests of medical education, science, and sanitation, and unsuited to 
existing conditions and requirements; and that in the interests of medi- 
cal education and sanitation in India, and for the general advancement 
of medical science, the Civil Medical Department should cease to be an 
appendage of, or a close reserve for, a military service, and all eduea- 
tional, scientific, and sanitary appointments in the department should 
he — open to the best talent available from the open profession of 
medicine. 


Mr. MAcNaMARA gives notice that he will move: 

That the British Medical Association begs to urge on Her Majesty’s 
Government the necessity for appointing a departmental committee to 
inquire 

(tr) As to the extent to which venereal disease prevails among the 
civil population of Great Britain irrespective of its temporary 
increase or decrease. 

(2f To collect information as to the present arrangements for the treat- 
ment of venereal disease, the distribution of hospitals and the 
number of beds available in different places, and to make 
suggestions as to the more efficient provision for the treatment 
of the disease. 

(3) To collect suggestions and to express opinions as to the means 
that can be advised for preventing or limiting the spread of 
venereal diseaseamong the civil population of this country. 

That the above resolutions (if carried) should be forwarded to the Presi- 
dent of the International Congress on Venereal Disease which meets at. 
Brussels in October, 1899, urging the Congress to support these views in 
order that a uniform plan of action may be followed to mitigate the spread 
of this terrible disease among the people of Europe. 


Dr. J. BrassEY BriERtEy gives notice that he will move: 
That this meeting records its appreciation of the attitude of Mr. T. P. 
O’Connorand Mr. W. J, Galloway towards the Midwives Bill recently before- 
Parliament, ‘and begs to assure these gentlemen that, in the main, 
their objections to the proposals (as reported in the Times, April 13th, 

1809) are shared by a large majority of the medical! profession. 

That this meeting regrets the course adopted by Sir William Priestley 
during the second reading debate upon the Midwives Bill recently before 
Parliament (as reported in the Temes of April 13th, 1890) in stating that 
‘it was quite true that there was a certain amount of opposition to the 
Bill among acertain section of the medical profession, bunt the danger 
likely to arise to the interests of medical practitioners had been greatly 
exaggerated. The object of the Bill was to secure that women of the 


poorer classes should have the assistance of properly skilled midwives. 
Dr. J. Brassty Brrertey gives notice that he will also 
move: 


That this meeting condemns the action’ of those members of the British 
Medical Association who continue to lecture to persons other than duly- 
recognised medical students—upon midwifery and the diseases of women 
and children—and recards its displeasure at the free distribution, by 
certain unauthorised examining bodies. of certificates and diplomas to 
these irregular persons, asserting that the holders of such documents are 
“skilled” in the practice of midwifery. 


Dr. Sarat K. Mutuick gives notice that he will move: 

That having regard to the fact that persons possessing no knowledge of 
medicine are by law allowed the same right to practise in India as fully 
qualified practitioners, this Association considers it advisable that there 
should bea system oi registration to protect the public from the mis- 
chievous machinations of charlatans; it further undertakes to do all in 
its power to carry this resolution into effect. 

Mr. GEORGE JACKSON gives notice that he will move: 


That the Council be requested to ascertain from the Council of the 
Birmingham and Midland Counties Branch of tle Assxciation whether 
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any of the present medical officers of the Coventry Provident Dispensary 
are members of the British Medical Association, and, if so, that they be 
‘Called upon to explain why they still continue to give their services to 
that institution. 

Francis Fowke, General Secretary. 


429, Strand, July roth, 1899. 





THE PLAGUE. 
ALEXANDRIA. 
DuRING the week ending July 12th, 11 new cases of plague were reported 
‘in Alexandria, and 6 in the week ending July 19th. Two of the 
tients resided in Damanhur, a town situated about an hour’s journey 
inland by rail from Alexandria. There seems no doubt, however, that 
the persons affected fled from Alexandria. For some days it was 
believed that the plague had died out in Alexandria, no fresh cases having 
‘been met with for five days. Then, as so often happens, one or two bodies 
dead from plague were discovered, the patients having been hidden away 
by their friends. So thorough is the search, however, aiter plague-infected 
persons, and so efficient the sanitary service, that but few patients can be 
overlooked. Sir J. G. Rogers, in an official report, states that the low 
mortality isdue to the mildness of the disease, and attributes the failure 
of the disease to spread in a more epidemic form to the efficacy of the 
measures employed. Many residents still disbelieve in the disease being 
plague, and the Anglophobe press, chicily French and native, publishing 
this misstatement incites the ignorant against the sanitary authorities. 
Up to the present some 70 cases of plague have occurred since the com- 
mencement of the outbreak, and wellnigh half the cases have recovered. 
The services of Dr. Laing and Dr. Mackenzie have been placed at the 
disposal of the authorities in Alexandria for dealing with the prevention 
of plague. Miss Kate Marion Hunter, L.S.A., who was one of the special 
plague officers in India has also arrived, and is employed in visiting the 
women’s quarters. 
MAURITIUS. 
Information has reached the Colonial Office that 30 cases of plague had 
-oecurred in Mauritius during the first week of July, of which number 24 
proved fatal. In the preceding week 13 fresh cases occurred, with 12 
‘deaths. 
HONG KONG. 
A slight abatement in the number of plague cases is reported from Hong 
Kong since the heavy rains set in, but the official returns give more than 
‘soo @ week. 





LITERARY NOTES. 


Messrs. MacmILLaNn AND Co. will publish on Tuesday, July 
25th, the seventh volume of Professor Clifford Allbutt’s System 
of Medicine, containing the continuation of Diseases of the 
Nervous System. . 

Dr. H. B. Trehane Symons has, we understand, in prepara- 
tion a volume entitled The Piemonte and tts Sanctuaries, which 
he hopes to have brought out soon. The book will be fully 
illustrated. . 

The first number of the Archives of Neurology ef the Patho- 
logical Laboratory of the London County Asylums will be pub- 
lished in September. It will consist of 500 octavo pages of 
printed matter, with 100 illustrations, and 17 chromolitho- 
dithographs. The editor is Dr. F. W. Mott, F.R.S., and the 
publishers Messrs. Macmillan and Co. It is intended that 
the Archives shall appear yearly. . 

Sir H. Thompson has rearranged and rewritten much of the 
«naterial of his work Modern Cremation, and a third edition of 
the book—bringing the history of the practice of cremation 
and of the work of the Cremation Society of England up to 
the present time—will be published immediately by Smith, 
Elder and Co. : ; ; ; 

The Glasgow Medical Journal for July contains an interesting 
lecture by Dr. John H. Teacher, underkeeper in the Hun- 
terian Museum, Glasgow, on ‘‘ William Hunter, anatomist.” 
The following passages which he quotes from some MS. 
lectures of Hunter on midwifery, now in the Royal College of 
Surgeons of England, are interesting as showing the views of 
the great obstetrician of last century on the forceps question : 

We who are in great business see what Nature will do for herself. On 
some occasions, however, it may be necessary and right to use the forceps, 
but taking all the cases together wherein they have been used, my opinion 
is in nineteen out of twenty they had better been left alone. For my own 
practice I have not taken with me a pair of forceps for these ten years, 
nor anything of that kind, and if they cannot give mea pair of scissors I 
must bite the membranes through with my teeth. Such a thing as once 
in a twelvemonth, or now and then in two years, I have a case where I 
think it is right to use the forceps, but not before I see what Nature can 
do. Sometimes when the child’s head is large it comes down slowly, the 
woman is weak and exhausted, and the pains are become trifling, so that 
in such a case, where Nature is ineffectual, the forceps may be applied, 
but I use them with great caution and the utmost delicacy in the world. 
Elsewhere he says: 

Never wish, gentlemen, to gain reputation by doing business quick ; 
always take time, particularly in applying the forceps ; and when the pain 
‘is off unlock them that you may not squeeze the child’s head; and when 
the head is delivered I often take away the forcepsthat I may have my hand 





—=== 

more at liberty to support the woman. Ina few cases I think the f 
an useiul instrument ; to a poor woman that is exhausted they ~~ Orceps 
considerable service, but I wish to God they had never been contri, 0! 
that orcs ceed aan nang haem ue Say ten, women to one 
but where it is absolutely necessary. F use it on any OCcasion 

Whenever the river Lee comes before the public—and ; 
appearances are not infrequent, especially in summer—g its 
issue is pretty sure to be raised as to the proper opel 
its name. We ourselves have more than once been taken : 
task for spelling it ‘* Lee,” not ‘‘ Lea.” We may say that. 
use the former spelling on the authority of Major Lamy - 
Flower, who having been sanitary engineer of the Conservanc 
Board for more than a quarter of a century, may almost ri 
regarded as the tutelary deity of the stream. In an interest, 
ing pamphlet based on a paper read by him at the Sanita . 
Institute some years ago, Major Flower says that in Saxo 
times the river was called ‘‘ Lyzan,” and later “* Luy,” “Ly ." 
‘* Leye,” and *‘ Ley.” In the reign of Edward II the i... is 
given in various documents as ‘‘ Luye,” ‘‘ Leye,” and “Ley” 
Somewhere about the time of the reign of Queen Elizabeth 
the name became changed into ‘‘ Lee,” and to this spellin 
the Conservancy Board have ever since loyally adhered, But 
there is plenty of official authority for ‘‘ Lea,” which is found 
in the Ordnance Survey maps, and is adopted in the report of 
the Royal Commissicn on the Metropolitan Water Supply 
There is also the authority of the poets for it, if they counted 
for anything in matters orthographical. Edmund Spenser in 
the Faerie Queene sings of ‘‘ the wanton Lea that oft doth lose 
its way”; and Pope mentions “the gulfy Lea with sedgy 
tresses.” We do not know if any modern bard has celebrated 


the atream, but we hardly think it would now be a source of 


inspiration even to a poet born on its banks. 

The second edition of Graefe-Saemisch’s treatise on 
ophthalmology contains a very interesting essay on the 
study of eye diseases in antiquity by Professor Hirschberg, 
The oldest document bearing on the subject is a papyrus dis- 
covered at Thebes in 1872 by Ebers, who assigned it toa date 
about 1500 8.c., a thousand years before Hippocrates. From 
it we learn that there were at that time three kinds of medical 
practitioners in Egypt—namely, physicians, surgeons, and 
‘‘thaumaturgists,” whose memory we shall probably not 
caiumniate by regarding them as the prototypes of our own 
faithhealers and miscellaneous quacks. The papyrus describes 
the three most important symptoms of eye diseases as exces- 
sive secretion, redness, and swelling. Among the remedies 
advised are myrrh, frankincense, acetate of lead, onion, 
verdigris, the dung of crocodiles and gazelles, brain of 
tortoise mixed with honey, woman’s milk, but especially 
antimony. All Egyptians, as is shown by the boxes found 
with mummies, used ointments to blacken their eyebrows 
and eyelashes. Virchow, who analysed the contents of one 
of these boxes, found that the collyrium consisted not of 
antimony, but of sulphate of lead. This circumstance appears 
to show either that the relatives of the deceased thought a 
cheap article good enough for the ‘‘ corpse,” that the under- 
taker swindled them, or that someone else got a secret com- 
mission on the little job. 








THE LONDON ScHOOL OF DENTAL SURGERY.—The conversazione 
of the Dental Hospital of London, held at the Royal Institute 
Galleries, Prince’s Hall, Piccadilly, on July 19th, was the 
occasion of a pleasant gathering of the friends and students of 
that institution. Mr. Morton Smale, the Dean, gave to the 
enthusiastic audience a very successful report of the progress 
ofthe school. Sir Richard Douglas Powell distributed the 
prizes to the successful students, and after complimenting the 
staff and students on the excellence of their work, proceeded 
in the course of his remarks to say that modern dentistry 
required three important things—perfection of mechanism, 
manual dexterity, and a perfect knowledge of antiseptics. 
Antiseptics were a comparatively modern feature in dentistry, 
but at the present moment they were absolutely indispensable 
in dental surgery. By antiseptics they were learning to avoid 
the dental troubles arising from micro-organisms. A cordial 
vote of thanks to Sir Richard Douglas Powell was proposed by 
Mr. Tomes, and seconded by Mr. Matheson. <A varied selec- 
tion of music, under the direction of Mr. Herbert Schartau, 
concluded a most enjoyable entertainment. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 
gypscRIPTIONS to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
ay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders and Postal orders should 
be made payable to the British Medical Association at the 
General Post Office, London. 


"British Medical Fournal. 
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SATURDAY, JULY 22xp, 1899. 
ounntiinies 
THE POOR-LAW MEDICAL SERVICE IN 
SCOTLAND. 


Purtnc the debate which was raised by Sir Charles 
Cameron in the House of Commons on July 14th, Mr. 
Balfour, as Leader of the House, expressed his regret that 
«under the law of Scotland a medical officer had no protec- 
tion against the arbitrary action of the local authorities,” 
and this admission was received by the House with cries of 
“Shame!” He went on to say that though perhaps 99 out 
of 100 local authorities in Scotland would use their power 
equitably, yet the Government ought to have the power to 
protect medical officers whose duties must occasionally 
bring them into collision with, and subject them to the 
arbitrary action of, those who were their employers, and 
against whom it might at the same time be their duty to 
proceed. This is precisely the view which we have again 
and again urged, and it is satisfactory to find that on the 
very first occasion on which the issue has been placed fairly 
and squarely before the House of Commons it has been so 
admirably expressed by the First Lord of the Treasury, 
and endorsed with absolute unanimity by the House of 
Commons. 

Mr. Balfour went on to protest the helplessness of Par- 
liament to remedy the present unfortunate state of the 
law at once, and seemed to be unaware of the existence 
of the Bill to amend the law in this respect, which 
has been for two sessions before the House. This Bill, which 
has been drafted by the Scottish Poor-law Medical Officers’ 
Association, has the cordial support of the British Medical 
Association, acting upon the favourable: report of its 
Parliamentary Bills Committee. 
very simple Bill; it would provide that a medical officer 
shall be removable from office only by or with the consent 
of the Local Government Board. This would do no more 
than assimilate the law in Scotland to that which 
isin force in England and Ireland. The Bill is in charge 
of Mr. Alexander Cross, the member for Glasgow (Cam- 
lachie), who introduced it last session, and again this 
session, but the chances of the ballot have been against it, 
and no opportunity has been found for its second reading. 
Now that the principle which it would establish has been 
so clearly expressed by the Leader of the House of Com- 
Mons, and so unmistakably approved by the House itself, 


It is a very short and. 





it is only reasonable to expect that the Government will 
either make the Bill a Government measure, or at least 
give such facilities to Mr. Cross as may ensure its early 
passage into law. 

The facts of the case of Dr. Lamont, which led to the 
debate, are already known to our readers. He was medical 
officer for the island of South Uist. When he took up the 
duties of his office an epidemic of typhus fever was raging. 
He fought the epidemic with so much courage and de- 
votion that he was specially thanked by the Local 
Government Board for Scotland, and as Admiral Field 
said during the debate, showed himself a man who, 
if there were such an order, ought to receive the Civil 
Order of the Victoria Cross. The measures which he 
took to check the spread ‘of this epidemic, as well as his 
action in closing schools in consequence of an outbreak 
of scarlet fever, raised the ire of the members of the local 
authorities, and the fact that that authority was officially 
censured, while the medical officer was officially praised, 
did not tend to diminish this feeling against Dr. Lamont. 
He was dismissed, and not only dismissed but made the 
subject of a course of conduct which was described in the 
course of the debate as “vindictive spite.” A criminal 
charge of breach of certain regulations framed under the 
Vaccination Act, regulations which it appears he had never 
seen, was brought against him. He was allowed to leave 
the island, and then arrested on a warrant in Glasgow, and 
taken back to South Uist. After being several days in 
custody he was liberated on bail, which the Lord Advocate 
admitted ought to have been granted in Glasgow. He 
then went to London to take up the duties of assistant 
medical officer to the Poplar Workhouse, to which he had 
been appointed. A fresh warrant was issued, but the 
Crown Office at length interfered, and the charges were 
eventually heard at Inverness. Dr. Lamont was acquitted 
on every one. We need not enlarge on the practical 
injustice of which Dr. Lamont was the victim, for the Lord 
Advocate has expressed his opinion that the arrest should 
not have been ordered, and has promised to censure the 
Procurator Fiscal (he had not, he said, power to dismiss 
him), while the first Lord of the Treasury has promised to 
consider the case with a view to giving Dr. Lamont com- 
pensation. for the expenses to which he was put. The 
change, indeed, which came over the attitude of the 
Government in the course of the discussion was most 
gratifying. Dr. Lamont is to be heartily congratulated 
on the veritable triumph which his cause achieved, al- 
though we see that the South Uist Parish Council are im- 
penitent and express great indignation at the attitude 
assumed upon the matter by members of Parliament, in- 
cluding the Leader of the House of Commons himself. The 
thanks of the profession are due to all the members of 
Parliament, lay and medical, who fought for him, but in 
particular to Sir Charles Cameron, who has for months 
conducted with so much perseverance and to so successful 
an issue what may be called the Lamont campaign in the 
House of Commons. 

So far as this particular case goes, a kind of rough 
justice will be done. But that such things should 
happen is a scandal to the law of Scotland, which will no 
doubt be felt as keenly by Scotsmen in general as it was 
by their representatives in the House of Commons. We 
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are fain to believe that Dr. Lamont has not suffered in 
vain, and that the object lesson which he has given will 
impel the Government to give facilities for pushing for- 
ward Mr. Cross’s Bill this session. 





THE PROPOSED CONCILIATION BOARD. 

THE report of the Committee of the General Medical 
Council on medical aid associations and the action of the 
Council thereon have led to a correspondence in our 
columns which has disclosed the fact that some members 
of the profession regard both the one and the other as 
either useless or mischievous. It would appear also that 
some confusion exists as to what the Council has and has 
not done, and as the publication of the report has undoubt- 
edly brought matters to a somewhat critical stage, it 
appears advisable to examine the present position of 
things as dispassionately as possible. 

The report consisted of two parts, and made two distinct 
recommendations, which were the subjects of two separate 
resolutions by the General Medical Council.' A sharp 
distinction was made between the system pursued by the 
friendly societies in contracting to obtain medical aid for 
their members, and the system of trading in medical ser- 
vices pursued by commercial medical aid companies, 
which usually offer medical attendance as a kind of bribe 
to induce persons to insure with them. The system pur- 
sued by these companies leads to many abuses, which 
have been so fully and so repeatedly exposed in our 
columns that we need not pause to enumerate them. 
With regard to them the Council adopted a resolution 
which is of the nature of a warning, and must be so under- 
stood by those who are at’present in the service of these 
companies. In issuing this warning the Council has 
followed the precedent it established when it recognised 
the offence of “covering,” and defined the conditions under 
which alone unqualified assistants may be employed. 
Though it is under no statutory obligation to issue such 
warning, yet it is only equitable that it should do so. 

Mr. Bryant in his address to the Metropolitan Counties 
Branch, which is published in another column, assumes 
that “this resolution may in the future blossom into 
something stronger.” Now the Council has only one way 
of giving effect to the disapproval which it has formally 
expressed, and the “something stronger” must be the 
extreme penalty of erasure from the Register. It must be 
assumed that after giving this warning the Council will be 
prepared to inflict this penalty in any case in which it 
may be proved that a registered practitioner has continued 
in the service of a medical aid association “by which 
systematic canvassing and advertising for the purpose of 
procuring patients” is practised. 

In the case of the friendly societies the Committee 
recommended that a Conciliation Board should be estab- 
lished, and the Council adopted the recommendation 
without a dissentient, although a large number of members 
refrained from voting at all. The National Conference of 
Friendly Societies had already accepted the suggestion 
and nominated delegates. 

The position would thus appear to be that the 
General Medical Council and the friendly societies 





both recognise that evils exist in Connection with 
the administration of the medical department ’ F 
the friendly societies, and that the friendly societie 
are willing to take their part in the formation of ’ 
Board which would investigate these evils and, after the 
examination of specific instances, reform existing abuses 
and so eventually bring about a more equitable system, 
We say that this appears to be the position, for we cannot 
affirm that that is howjmatters now stand. Mr. Bryant 
tells us that negotiations “are still in progress between 
the representatives of the great friendly societies ang the 
Committee of the Council.” Since the profession is now 
asked to take steps to appoint representatives on the Con. 
-ciliation Board, it has a right to know what these negotia. 
tions are about. All along the Committee would seem to 
have been a good deal more frank with the friendly 
societies than with the profession. The project of a Con. 
ciliation Board was first made public in the reports of the 
National Conference of Friendly Societies, published in the 
newspapers last April, but no communication was made 
by the Committee to the medical profession until June, 
The profession looked to the Committee, if not for guid- 
ance, at least for full information. It expected a report 
embodying the main details of a working scheme. It has 
received a report which does not contain any scheme at 
all. While recognising to the full that the members of 
the Committee have been actuated by the very best inten- 
tions, and that the profession is indebted to them for the 
time and labour they havedevoted toa very thorny subject, 
it must yet be added that their report is incomplete, and 
that in fact they have not half finished their work. We 
say this in no captious spirit, but because it seems clear 
that if the proposal falls through the profession will be in 
a worse position than before, since it will be said that it 
has failed to take advantage of an opportunity of arrang- 
ing a working scheme for the adjustment of difficulties 
and the removal of abuses of which it has long and loudly 
complained. 

We miss from the report any discussion of questions 
which ought not only to have been discussed, but to which 
explicit answers ought to have been returned. 

To what friendly societies does the report} refer? We 


societies, showing in the case of each the number of its 
members and branches, and the rates paid to its medical 
officers. As to the mode in which the medical members of 
the proposed Conciliation Board are to be chosen the 
report contains no hint whatever. All the information 
vouchsafed is that the Council will not itself nominate 
them, and that no member of the Council will sit upon 
the Board. Again, there isno hint as to the number of 
medical members to be chosen. Is it intended that they 
should be chosen by the profession generally, or are the 
medical officers of each friendly society to choose their 
own representative or representatives, so that the Board 
might consist of an equal number of representatives of the 
members and of the medical officers of the friendly 
societies? If the Board is not unanimous, how isa de- 
cision to be reached? When a decision is reached how is 
it to be enforced? These and many other fundamental 
questions arise. For example, to descend toa very prosaic 





1 BRITISH MEDICAL JOURNAL, June roth, p. 1412. 
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‘nly very moderate expenses of the proposed Board to be 
o ed? It will require a place of meeting and a Secre- 
a a ahile there will be a certain amount of printing, 
yer e, etc., tobe paid for. Is it too much to ask Dr. 
ee the Chairman of the Committee, to indicate the 
Joaiees of income of the Board among the other details 
of his plan for which the profession is waiting with 


interest ? 





pooR-LAW GUARDIANS AND THE VACCINATION 
ACTS. 
4 CONFERENCE of Poor-law delegates, convened by the St. 
Pancras Board of (iuardians, was held at the St. Pancras 
Vestry Hall, on July 17th, “to consider the anomalous 
position of guardians of the poor in relation to their 
vaccination officers under the new Vaccination Order of 
October last, with its accompanying circular letter there- 
on.” The Chairman stated that the meeting was in no 
sense an antivaccination conference, and that they did not 
yish the business to turn on the question of the advisability 
of vaccination. Nevertheless, when it appears that the 
principal resolutions were moved by Mr. Alexander Paul 
and discussed by Mr. W.G. Parris, the suspicion is apt to 
arise that antivaccination played no inconsiderable part in 
the proceedings. This suspicion is not lessened when the 
terms of the resolutions themselves are noted. Jn the first 
of them the Conference “emphatically protests against the 
assumption of the Department that the power and the 
duty of taking proceedings against defaulters under the 

Vaceination Acts are vested in the vaccination officer.” 
Another resolution moved by Mr. Paul begins with the 
hypothesis that “the Local Government Board is prepared 
to take the responsibility of overriding the local authority 
in the matter of prosecutions under the Vaccination Acts, 
after the policy of persuasion and co-operation with the 
guardians declared in Parliament last session.” The 
coupling of Mr. Paul’s name with a resolution not un- 
favourable to persuasion and co-operation towards vacci- 
nation is surely a joke. But in the face of known 
facts it is obviously absurd to talk of any “assump- 
tion” on the part of the Local Government Board, 
or of the Board’s being prepared to take the re- 
sponsibility of “overriding” the local authority in this 
matter. The present position is the result not of the 
views of the Local Government Board, but of a decision 
of the Law Courts; and this decision, as it happens, coin- 
cides with the opinion of the Law Officers of two suc- 
cessive Governments. The attempt to make the public 
believe by means of these resolutions, as reported in the 
newspapers, that it is a matter of choice on the part of 
the Board, is just such as might be expected to be of anti- 
vaccination origin. If the relationship of vaccination 
officers is to be altered it must be by legislation, as the 
Whitehall authority has no power to issue orders or take 
proceedings contrary to the law as interpreted in the Law 
Courts. 

Still another item in the resolutions adopted is that, 
“where ratepayers claim, under Clause 29 of the Act of 
1867, to make a reasonable excuse to the guardians for 
neglect of vaccination, the guardians should hear them 
until it has been authoritatively decided that it is not 
within their right to do so.” In view of last year’s con- 


science clause, this is a very extraordinary proposal. At 
present, any ratepayer can go before a bench of magi- 
strates and claim exemption, and it would be simply 
ridiculous to set up an additional court of appeal, and 
especially a court elected by the very persons who might 
become appellants. The doctrine of the liberty of the 
subject has not yet, even in this country, got the 
length of including the tenet that a man shall have the 
right to appoint his own judge and jury. 

We confess that we are surprised at the smallness of the 
attendance at the Conference. Of the 646 Boards of 
Guardians in England and Wales, only 46 or 48 (the reports 
differ) appear to have sent delegates. Apart from vaccina- 
tion the question raised really does bear on the principles 
of local government, and if last session’s Vaccination Act 
had been anything else than a makeshift, it would have 
dealt with the difficulty in such a manner as to prevent 
the practice of vaccination being handicapped by any such 
difficulty. The small attendance at the Conference goes a 
long way to suggest that many Boards of Guardians quite 
recognised the risk that the question of the Local Govern- 
ment Board’s power to control the action of officers to 
whose salary it makes no contribution, might not be 
discussed on its own merits, but might serve only as an 
excuse for an antivaccination demonstration. 


—-—-—— 


THE ANNUAL MEETING AT PORTSMOUTH. 
WE are requested to draw the attention of members who 
propose to be present at the annual meeting at Portsmouth, 
which commences on August ist, to the desirability of 
their giving notice of their intention without delay. 
As, will be seen from the programme of the _ busi- 
negs of the Sections, which has been published in 
recent numbers of the JoURNAL, and appears again in the 
present issue, a large mumber of interesting topics 
have been selected for discussion. Full particulars 
are also published this week of the excursions arranged 
vy the Local Committee, the members of the Southern 
Branch of the Association, and the entertainments and 
facilities most generously and liberally offered by the 
naval and military authorities in Portsmouth. Admiral 
Sir Michael Culme-Seymour, G.C.B., the Commander-in- 
Chief at Portsmouth, has issued orders giving special 
facilities to members to visit under the most favourable 
conditions all the most interesting parts of the great naval 
station of Portsmouth. Special arrangements have been 
made for parties to visit the Gunnery and Torpedo Schools, 
and the Royal Clarence Victualling Yard, to which they 
will be taken in gunboats or gunboat-tenders, while a 
steam launch will be provided to take parties to the Royal 
Naval Hospital, Haslar. The Vincent training ship for 
boys, and the Victory, Nelson’s flag ship, will also be open 
to inspection. The military authorities will also extend 
hospitality to the Association. On August 3rd Colonel 
Commandant F. H. Poore and the officers of the Royal 
Marine Artillery will give a garden party at Eastney. On 
August 4th Surgeon-General Nash and the officers of the 
Royal Army Medical Corps, Netley, will give a garden party 
in the beautiful grounds of the Royal Victoria Hospital, 
Netley; and on August 5th there will be a steamboat trip 
to Spithead, the Solent, Cowes, and the Needles, by invita- 
tion of Surgeon-General Cuffe, C.B., and the officers of the 
Royal Army Megical Corps. A torchlight tattoo on the same 
evening has been arranged by Captain Davies, of the Grena- 
dier Guards. We are also enabled to publish fuller particulars 
of the longer excursions. That to the Isle of Wight will 
include visits to Ryde, Cowes, Newport, Carisbrooke Castle, 











Ventnor, Blackgang, and the Undercliff. At Ventnor the 
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party will be entertained by the local practitioners, and 
will return by way of Sandown and Ryde. The excursion 
to Southampton and the New Forest will include a visit to 
Lyndhurst, where the party wiil be entertained by the 
Southampton members of the Association. Those who 
join the Winchester excursion will be met on arrival and 
shown over the Cathedral, and afterwards entertained at 
the Castle at lunch by the Winchester members of the 
Association. The party for Salisbury will visit the Cathe- 
dral, and will be entertained at lunch by the local prac- 
titioners, after which the excursion will be extended to 
Stonehenge, and the members will be entertained to tea 
by Dr. Pritchard, of Amesbury. Mr. Jonathan Hutchinson, 
F.R.S., has also invited a party to Haslemere to view his 
educational museum, and he will entertain the members 
at a picnic lunch. Members who have not sent in their 
names as proposing to attend the annual meeting are re- 
quested to fill up the form in the centre of the JouRNAL 
and post it without delay in order that the arrangements 
may be completed. 


THE ROYAL NAVY MEDICAL SERVICE. 

WE continue to receive evidence of the deepseated feeling 
of‘unrest and distrust which has been created in the Royal 
Navy Medical Service by the recent appointment of a 
Deputy Inspector-General, contrary to the advice of the 
Director-General of the Navy, to the charge of Haslar 
Hospital. We learn that in 1880 arrangements had been 
actually made for the appointment of a Captain-Super- 
intendent for the Royal Naval Hospitals both at Haslar 
and at Plymouth, and that these arrangements were not 
carried out owing, as it was thought, only to the change of 
Government at that {time. Some doubt is felt whether a 
change in this direction may not be contemplated by the 
Admiralty at the present time. Confirmation of the view 
is thought to be afforded by a paragraph which appeared 
in the Naval and Military Record of July 6th, in which it is 
stated that there has been for some time past “a vague 
understanding ” at Haslar that sooner or later the hospital 
‘would be placed under a captain-superintendent. It is 
stated that the present system is not quite satisfactory, as 
the medical officer in charge of the whole hospital has not 
been granted executive authority. This is a difficulty 
which could be easily removed, and if this is really the 
direction in which the Admiralty is moving we can only 
again say that a very grave mistake will be committed. It 
is certain that the slight already placed on the medical 
service by the disregard of the opinion of the Director- 
General is strongly felt not only by the senior officers who 
have been passed over, but also by deputy-inspectors and 
fleet-surgeons who feel that their careers are compro- 
mised. We believe that Mr. Goschen has been misled in 
some way, and we trust that he will reconsider his decision, 
and restore to the service the peace with which it has been 
blessed in recent history. 


ANTIVACCINATION AT PARLIAMENTARY ELECTIONS. 
THE Honorary Secretary to the National Antivaccination 
League has written to the newspapers claiming the result 
of the Oldham election as an antivaccination victory. He 
says that “the various Tory newspapers told the same 
tale,” and that is very likely true, as it is a recognised duty 
of political journals to explain away their party’s defeats. 
Nor need we deny that in an antivaccination centre votes 
may be gained and lost by candidates who choose to engage 
in such trafficking. What the ultimate result of such a 
line of action may be on the fortunes of any self- 
respecting party is quite another question. But 
the Secretary overestimates his own case so wildly 
as to raise a doubt whether there is anything at 
all behind his contention. The town, he says, was declared 
to contain 973 per cent. of antivaccinators, and, he adds, 
“ We put all our force into the Liberal scale, and urged all 


ee 
voters, irrespective of their politics, to vote for the : 
dates pledged to support our cause.” What then wen 
voting figures ? - Did the Liberals receive 971 per cent he 
the Conservatives only 2} per cent.? Not by a very Fs 
way. The proportions were something like 12 jo ak 
Surely that is a ridiculous result to be achieved by a to 
alleged to be antivaccinationist to within 3 per cent. of 
its total population. Moreover, as everyone knows Old 
ham has consistently see-sawed in its politics, and has 
taken every opportunity afforded it in the last ten Y 
fifteen years of reversing its last decision, whatever that 
decision chanced to be. Mr. Gane’s efforts to engage either 
one or the other side on behalf of his craze are not likely to 
meet with much success unless he can produce somethin 
more convincing than his Oldham argument. Asa politicay 
arithmetician, indeed, he is far from brilliant, and Tories 
and Radicals alike ought to take to heart, not his opinion 
but that of Mr. Herbert Gladstone, who holds that the 
moral of the Oldham election is to sink individual fads 
That certainly ought to be the moral of every election ang 
every politician, and the reverse course has in the past 
caused the overthrow alike of persons and of parties, 


HARVEY AND THE ANTIVIVISECTIONISTS. 
A FAVOURITE and stereotyped paragraph of the antivivisee. 
tionists is the one which relates to the circulation of the 
blood. Ina leaflet issued by the Victoria Street Society. 
the following statement occurs: “It is quite untrue that 
Harvey discovered the circulation by means of vivisection.. 
His experiments did nothing but confuse him. Even 
to-day it would be impossible to discover the circulation 
by any experiments on living animals. On the dead body 
the fact can be demonstrated easily.” The falsehood and 
absurdity of this statement can easily be shown. In the 
last paragraph of the introduction to his immortal disser- 
tation on the movement of the heart and blood in animals, 
Harvey refers to the value of vivisection. Further, in the 
very first chapter of his book, Harvey distinctly states that 
it was by means of. vivisections he made his great dis- 
covery. He says: “When I first gave my mind to 
vivisections as a means of discovering the motions and use 
of the heart, and sought to discover these from actual in- 
spection, and not from the writings of others, I found the 
task so truly arduous, so full of difficulties, that I was 
almost tempted to think with Fracastorius that the motion 
of the heart was only to be comprehended by God. Forl 
could neither rightly perceive at first when the systole and 
when the diastole took place, nor when and where dilata- 
tion and contraction occurred by reason of the rapidity of 


Iwinkling of an eye, coming and going like a flash of 
tightning; so that the systole’ presented itself 
to me now from this point, now from that; 
the diastole the same; and then everything was reversed, 
the motions occurring, as it seemed, variously and con- 
fusedly together. My mind was, therefore, greatly un- 
settled, nor'did I know what I should myself conclude, 
nor what believe from others; I was not surprised that 
Andreas Laurentius should have said that the motion of 
the heart was as perplexing as the flux and _ reflux of 
Euripus had appeared to Aristotle.” Harvey admits that 
at first he was confused, but the great experimental physio- 
logist goes on to say in the next paragraph: “At length, 
and by using greater and daily diligence, having frequent 
recourse to vivisections, employing a variety of animals for 
the purpose, and collating numerous observations, I 
thought I had attained to the truth, that I should extricate 
myself and escape from this labyrinth, and that I had 
discovered what I so much desired, both the motion and 
use of the heart and arteries ; since which time I have not 
hesitated to expose my views upon these subjects, not only 


1The Radical candidates polled 12,976 and 12,770 votes respectively, the 








Conservatives 11,477 and 11,449. 


the motion, which in many animals is accomplished in the . 
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«. nrivate to my friends, but also in ‘public, in my ana- 
in prt yectures, after the manner of the Academy of old.’ 
These are Harvey’s words, yet the antivivisectionist writer 
calmly says: “It is quite untrue that Harvey discovered 
the circulation by means of vivisection.” Further, Harvey’s 
Chapter ii is entitled Of the Movements of the Heart as 
seen in the Dissection of Living Animals; Chapter iii: Of 
the Movements of the Arteries as seen in the Dissection 
of Living Animals ; and Chapter iv: Of the Movements of 
the Heart and its Auricles as seen in the Bodies of Living 
Animals. As to the statements that “even to-day it would 
be impossible to discover the circulation by any experi- 
ments on living animals” and “on the dead body the fact 
can be demonstrated easily,” the former may be left to the 
reader's common sense. With regard to the latter, apart 
from its obvious absurdity, it need only be pointed out 
that such skilled anatomists as Vesalius, the father of 
modern anatomy, and Sylvius, to name but two, did not 
find it so easy to make the discovery; they left it to 
Harvey. Moreover anatomists like Riolan, Primerose, 
and Plempius were the bitter opponents of Harvey’s views. 
To the credit of Plempius be it said that he was manly 
enough to retract his objections “ after he had opened the 
bodies of a few living dogs.” ? 


THE NORTH WALES BRANCH. 

TuE jubilee of the North Wales Branch of the British 
Medical Association will be celebrated at the annual meet- 
ing which will be held at Bangor on Wednesday, August 
i6th. After a service at the Cathedraland a sermon by the 
Bishop of the Diocese, the annual meeting will be held at 
the University College of North Wales, when Mr. Jones 
Morris of Portmadoc will take the chair as President, and 
deliver an address. He willafterwards give a garden party 
in the grounds of the College. The annual dinner—to which 
members of both Houses of Parliament connected with 
North Wales, the Lord-Lieutenants, the Chairmen of the 
County Councils, and the Mayors of North Wales, together 
with other distinguished lay and medical guests, will be 
invited—will take place at the George Hotel at 6 p.m. 


THE FATIGUING EFFECT OF LESSONS. 

In the issue of Science for June 23rd Mr. Thorndike brings 
forward evidence against what we suppose to be the usual 
opinion, that by the end of the afternoon school children 
show a certain amount of mental exhaustion which lessens 
their power to work. He devised four tests: (1) A set of 
multiplication examples to be done in a given time; (2) a 
page of printed matter full of misspelled words which 
were to be marked in a given time; (3) sets of nonsense 
syllables to be written from memory after a ten-seconds’ 
look at them; (4) two sets of figures and one set of simple 
forms to be written from memory in the same way. The 
first and third were to be given to one set of children early 
and to another set late; the second and fourth were given 
to the first set early and to the second set late. The experi- 
ment was made in two towns on 594 children altogether, 
and precautions were taken to discount excitement from 
novelty on the one hand, while since the tests were never 
twice the same for the same child, there was no error from 
practice. The results were so nearly even as to lead to the 
conclusion that “the mental work of the school day does 
not produce any decrease in the ability to do mental work.” 
In the JournaL of January 29th and February 12th, 1898, 
were given the results obtained by Dr. Kemsies, a German 
headmaster. He used Mosso’s ergograph, which is a 
muscular test, but is supposed to represent the state of 
the brain as affected by the general state of bodily nutri- 
tion at the time. A good deal might be urged against the 

1The Works of William Harvey, M.D. Translated from the Latin, etc., 
by Robert Willis, M.D., London, 1857, p. 19, ef seg. Also Harvey’s De Motu 


Cordis et Sanguinis in Animalibus, Francoturti, 1628, Cap. 1. 
2 Encyclop. Brit., article Harvey. 








accuracy of this test, but more strictly mental standards 
which were used by other German observers gave similar 
evidence as to the production of fatigue during school 
hours. The inference to be drawn from this conflict of 
opinion is probably that the American system of teaching 
is superior to the German. No details are given by Mr. 
Thorndike either as to the total hours of the school day, or 
to the way they are apportioned. In these probably lies the 
key to the difference in the results. It is very remarkable 
that Dr. Kemsies found that of all the lessons the most 
fatiguing was the gymnastic. If, instead of testing mus- 
cular fatigue, he had used some direct test of mental 
power, the results would have been perhaps more valuable 
on this point. But we are reminded of the severe criticism 
which a French writer on education, M. Desmolins,’ passes 
on the gymnastic lesson in vogue at French schools. ‘M. 
Desmolins is never tired of praising the English system of 
education at the expense of the French, and still more of 
the German. The games which are an essential feature of 
our schools come in for his heartiest approval; and 
though he has taken the exceptional school from 
which he draws his chief illustrations to be an 
examnple of English schools, which it is not, yet he is 
not far wrong:in his general account. Those who are 
in the habit of decrying our system, and comparing it un- 
favourably with the German, would do well to study this 
interesting and able work. But there are a great many 
fallacies in the estimation of lesson fatigue. The child 
may be not fatigued, but only bored and inattentive; the 
nature of the test given may be unsuitable for the purpose ; 
the circumstances under which it is given may be such as 
to vitiate its results; lastly, the fatigue, if fatigue be 
shown, may be due to causes, such as the natural effects of 
— or of hunger, quite outside the work done in 
school. 


THE SANITARY ARRANGEMENTS AT THE LEAVESDEN 
ASYLUM. 

THE Asylums Committee of the Metropolitan Asylums 
Board has reported that the subject of the sanitary 
arrangements had been considered along with that of the 
recent outbreak of “enteritis,” in the Asylum. A copy of 
the report of the surveyor in regard to the drainage of the 
institution was also presented. From this report it 
appeared that, although there were no defects in the 
drains themselves, some of the sanitary arrangements 
were not all that could be desired. This had been obvious 
for a long time, but the Committee did not wish it to be 
assumed that the recent outbreak was in any way attri- 
butable to these deficiencies. In regard to this it may be 
suggested that even committees cannot expect always to 
get exactly what they wish, especially in a case like this 
in which there was sufficient doubt in their minds to lead 
them straightway to resolve on an expenditure of over 
£3,000 for effecting improvements in the sanitary arrange- 
ments at the asylum. 


LEAD POISONING IN POTTERY WORKS. 
A CONFERENCE was held at the Home Office on July 18th 
between representatives of the principal pottery manu- 
facturers and Sir Kenelm Digby, Permanent Under Secre- 
tary, who was accompanied by Mr. H. H.S. Cunynghame, Dr. 
Whitelegge, Chief Inspectors of Factories, Dr. T. M. Legge 
and Mr. G. A. Aitken. Mr. W. Burton, of Pilkington’s 
Pottery Works, said that the manufacturers had agreed to 
abolish entirely the use of raw lead in glazes for majolica 
china and earthenware, but pointed out that the colours 
for enamels were not made by the pottery manufacturer 
but by the colour manufacturer, who was not affected by 
the Home Office rules. Lithographic transfers also were 
as a rule not made by the potters. The pottery manu- 


1 La Superiorité des Anglo-Saxons. 
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facturers, he said, were willing to see the present rule 
with regard to medical inspection, which applied to 
women and children only, extended to all workers; but he 
protested that it was impossible that the trade should be 
tied down to one compound silicate, adding that the 
manufacturers were anxious that Professor Thorpe and 
Professor Oliver should be authorised to proceed with 
their researches, and, after conference with the manu- 
facturers, indicate a certain number of compound silicates 
of lead which in their opinion were tolerably harmless. 
Other speakers said that the alterations suggested in con- 
sequence of the report would seriously interfere with 
trade, and urged that the rules issued last year should be 
given a little longer time to work, although they admitted 
that they needed to besupplemented. Sir Kenelm Digby, in 
reply, said the suggestion for a conference between the 
experts and the manufacturers would be carefully con- 
sidered, and added that it was not the desire of the Home 
Office to force rules upon the trade without having taken 
every possible means of ascertaining the views both of 
employers and the employed. The deputation, it was 
stated, represented fully half the trade, and the attitude 
assumed proves that great progress has been made in con- 
vincing those engaged in the manufacture of pottery that 
additional precautions must be taken in the directions 
indicated by the now historical report of Professors Thorpe 
and Oliver. 


FOOD PRESERVATIVES. 

THE Committee appointed to inquire into the use of pre- 
servatives and colouring matter in food held its first 
meeting on July 17th, when there were present the Right 
Honourable Sir Herbert Maxwell, Bart., M.P., F.R.S., in the 
chair, Dr. Timbrell Bulstrode, Dr. Tunnicliffe, and Mr. C. 
J. Huddart (Secretary). The terms of reference to the 
Committee were under discussion, and certain preliminary 
matters disposed of, a second meeting being fixed for early 
in August, to complete arrangements for the carrying out 
during the hot weather of necessary experiments in rela- 
tion with the use of preservatives and colouring matters in 
one and another class of food, and to settle the scope of 
the evidence to be takenwhen the Committee reas s2mbles in 
October next. 


THE NEW MEDICAL CURRICULUM AT HARVARD. 
WE have seen several changes introduced of late years into 
the medical curriculum in England, and therefore view 
with the more interest the new departure which Harvard 
University is announced to be about to make in the coming 
academical year. If we rightly understand the Boston 
Medical and Surgical Journal (June 8th, 1899), the student 
who goes to Harvard next October will study anatomy all 
the mornings of October, November, and December, and 
both morning and afternoon throughout January, histology 
and embryology occupying the afternoons of October, 
November, and December. After January he will take up 
physiology and physiological chemistry, and will learn 
them alone in February, March, April, and May. In his 
second year he will study pathology and bacteriology till 
the end of January, and from then till May he will take 
up studies preliminary to clinical work such as ausculta- 
tion, therapeutics, bandaging, clinical medicine, clinical 
chemistry, and surgical pathology. Theaim is to study 
one subject at a time, and thus by concentration to avoid 
waste of labour. While we have no wish to prejudge the 
subject, it seems to us impossible to believe that anatomy 
and physiology can each be learnt in four months. The 
mere dissection of the body would, we should have 
thought, be impossible in the time, and anatomy cannot 
be learnt—at least as we learn it here—without much read- 
ing, nor remembered without repeated observation. We 
cannot but wonder how much anatomy the student, who has 
not thought of it for a year and a half previously, will com- 


a 
mand when he goes into the wards. We have often y: e 
that for the proper study of anatomy and physiology it is 
desirable that nothing else should be studied durin 
first year and a-half, and here is a proposal that the whole 
of these vast subjects should be finished in two periods of 
four months each. There will be no means of testing or 
comparing the results, for the examinations must of neces- 
sity adapt themselves to the new level, and the abidin 
knowledge to be employed in practice, which is the thing 
of real importance, can hardly be tested at all. Even 
though a student be able to pass fairly at the end of 
January, when it appears the examination in anatomy wil) 
be held, it is most unlikely that learning so hastily 
crammed can be properly assimilated, or form a sound and 
permanent acquirement. 


LORD KELVIN. 
Lorp KELVIN has resigned his position as Professor of 
Natural Philosophy in the University of Glasgow, and by 
this step he brings toaclose his long official connection 
with that University. He has served the University long 
and well, and it will be one of her proudest memories that 
his name appeared for more than half a century on the 
roll of her professors. It is now three years since his 
jubilee as a professor was most enthusiastically celebrated, 
he having been appointed to the Chair of Natural Phi- 
losophy in 1846, when but 22 years of age. His early col- 
lege training was received in Glasgow, where his father 
was Professor of Mathematics, but after that he went to 


being both Second Wrangler and Smith’s Prizeman at 21. 
Even at that early age he had earned for himself a high 
reputation among men of science both at home and on the 
Continent. All through along and successful career he has 
devoted himself with zeal to the great problems of physica} 
science, and has been particularly brilliant in the practica} 
application of his scientific discoveries to the needs of 
mankind. From all parts of the world he has received 
numerous distinctions, and his name is inscribed on the 
roll of every learned society of note. Early in his career 
he received the honour of knighthood, and a few years ago 
his distinguished scientific services were still further re- 
cognised by Her Majesty raising him to the rank of a peer 
of the realm. Lord Kelvin’s resignation is a great loss to 
his University, but it is the earnest wish of all that he 
may be long spared to enjoy the comparative rest which 
retirement from the duties of the profession will bring. 


ANTIRABIC VACCINATIONS AT THE INSTITUT 
PASTEUR. 

THE number of persons who underwent treatment at the 
Paris Pasteur Institute during the year 1898, as given by 
Dr. Pottevin in the last number of the Annales de l'Institut 
Pasteur, was 1,465. Of these, 4 died of hydrophobia, one of 
them ten days after the completion of the treatment. Two 
others were attacked by the disease whilst actually under 
treatment; these are not included in the statistics. The 
figures, then, are: Treated, 1,465; deaths, 3; death-rate, 
0.20 per cent. The death-rate in former years was as fol- 
lows: 1886, 0.94 per cent.; 1887, 0.79; 1888, 0.55; 1889, 0.38 > 
1890, 0.32; 1891, 0.25; 1892, 0.22; 1893, 0.36; 1894, 0.503 
1895, 0.33; 1896, 0.30; 1897, 0.39. The following details are 
given as to the patients who died after the treatment. Louis. 
Hursaint, aged 39, a policeman, was bitten on March 19th on 
the right wrist by a stray dog, which was immediately 
killed, and after post-mortem examination pronounced by & 
veterinarian to be rabid. The bites—three in number, and 
deep—were not cauterised. The man was treated at the 
Institute from March 20th to April 6th. The first sym- 
ptoms of hydrophobia manifested themselves on May 7th, 
and death occurred on May 1oth. Henry Hesteau, aged 68, 
was bitten on the back of the right hand by a dog which 
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wt non of rabies. The wound was not cauterised. The 
treatment was applied from April 27th to May 14th. 


The first symptoms of hydrophobia showed them- 
gelves on September 2nd, and the man died on the 
4th. Albert O'Leary, aged 22, clerk in the mili- 
tary works department at Lahore, was bitten on 

ugust 22nd on the antero-external aspect of the right 
thigh by a stray dog which could not afterwards be found. 
The bites, three in number, were inflicted through the 
trousers and were cauterised with nitrate of silver within 
forty minutes. The man was treated in Paris from Sep- 
tember 12th to October 26th and died of hydrophobia on 
November 22nd. The case became the subject of a con- 
troversy in the Anglo-Indian press, and the Lnglishman 
published a statement to the effect that the dog was alive 
and in good health. Dr. Henry Pottevin, however, quotes 
a letter from O’Leary’s brother, dated April 2oth, in which 
he says the dog which inflicted the bite had never been 
found. The cases in which the disease developed during 
the treatment was as follows: Jean Marie Lerang, aged 48, 
was bitten on January 27th by a dog pronounced by a 
veterinarian after post-mortem examination to be rabid. 
The bites, thirteen in number, were on the nose and the 
packs of both hands; they were not cauterised. Treat- 
ment was begun on February 4th; on the 20th the man 
began to complain of loss of appetite, sleeplessness, and 
violent pain in the head and chest; the characteristic 
symptoms (atrophobia, typical spasms) manifested them- 
selves, and the patient died in the Necker Hospital on 
February 22nd. ‘Three other persons bitten by the 
same dog and treated at the Institute are in per- 
fect health. Terence MacQuillan, of Blarney Castle, 
Ireland, aged 3, was bitten on August toth by a 
dog which the mother said had been declared by a 
veterinarian to be rabid. There was one bite 8 cm. 
in length extending from the middle of the forehead to 
above the left ear, and another, very deep, below the left 
malar bone. It was stated that the wounds had been 
cauterised within half an hour, but this was somewhat 
doubtful. The child was in a bad state when brought to 
the Institute. Treatment was begun on August 14th. 
Symptoms of hydrophobia showed themselves on August 
29th, and it died in the Hopital des Enfants Malades on 
August 31st. The brother of the last patient, John 
MacQuillan, aged 7, was bitten by the same dog on the 
same day on the right superciliary ridge, the right cheek, the 
right forearm (three deep wounds), and the third phalanges 
of the four fingers of the right hand (five deep wounds). 
All the wounds were said to have been cauterised. The 
boy was in a bad state when brought to the Institute. 
Treatment was begun on August 14th, and completed on 
September 3rd. The child, however, died of hydrophobia 
on September 13th, within 15 days of the conclusion of the 


treatment. 


SCHOOL SANATORIA. 
One of the difficulties in the general management of cases 
of chronic illness in children, especially cases of tuber- 
culous disease of bones, joints, or glands, has been to pro- 
vide for their education while under treatment in suitable 
localities often for long periods. The difficulty has been 
no doubt met to a large extent in the country by private 
enterprise, which has provided schools in various favourite 
resorts. In France the task of making suitable provision 
forthe children of the working classes has been under- 
taken in a very liberal spirit by the municipality of Paris. 
and more recently an undertaking has been organised, 
under the general title of the “Institut Verneuil,” to 
make similar provision for the middle and wealthier 
classes. A sanatorium has been established at La Baule, 
& small seaside resort on the south-western coast 
of Brittany. The building, which is surrounded 





on three sides by pine forests, looks due south 
from the centre of a beautiful bay which sweeps in a semi- 
circle between Pornichet and La Pouliguen. The soil is 
sandy, the rainfall is small, and sunshine is the character- 
istic feature of the district as evidenced by the surrounding 
country being the most favourable locality for obtaining 
salt by the natural evaporation of sea water. The differ- 
ence between day and night temperature is much less 
marked than on the Riviera, and mists are said to be un- 
known. The establishment comprises a main building and 
four detached houses besides a farm, laundry, and elec- 
trical station. The institution is lighted by electricity and 
heated by hot water. Attention has been given to ensure 
good drainage and a supply of good drinking water. For the 
medical treatment a staff of physicians and surgeons are 
responsible, and it is interesting to note that in the 
arrangement of the operating room and pharmacy there is 
plain evidence of the influence of the best English methods. 
The arrangements for hydropathic treatment are very 
extensive and complete. The thickly-wooded grounds 
cover nearly one hundred acres and lawn tennis is pro- 
vided for. The beach, five miles in extent, is well adapted 
for bathing and there is excellent sailing, fishing, and 
shooting. For cyclists the roads are good and the neigh- 
bourhood interesting. La Baule is reached by an easy 
journey from Paris. The London agent of the institution 
is Mr. R. C. Leach, of 10, Serjeant’s Inn, E.C. 


THE ASSOCIATION GOLF MATCH. 

THE golf match in connection with the Portsmouth meet- 
ing will take place on Friday, August 4th, instead of Satur- 
day, August 5th, as previously announced. So far the 
English entries are greatly in excess of the Scottish. It 
may therefore be necessary to draw the line of division 
further south than the Border and play North v. South. 
This point will be decided later on when the entries are all 
in. It has also been resolved to award the gold medal 
upon [the player who does best against “Colonel Bogey” 
without any stroke allowance. Detailed information as to 
the arrangements made,for the golfing members will be 
found in the reception hall during the meeting. Meantime 
it is requested that any further entries may be sent as soon 
as possible to Dr. Walter Reid, R.N., Alverstoke, Hants. 


THE MEDICAL GOVERNOR OF SANTIAGO. 
GENERAL LEONARD Woop, who has won so splendid a repu- 
tation as Governor of Santiago, has been at home for a 
brief furlough, and the American papers state that he has 
refused the offer of the presidency of a large company in 
Washington with a salary of £6,000 a year, and returns to 
his post to grapple with a threatened outbreak of yellow 
fever. It is rumoured that he will be appointed Governor- 
General of Cuba. We need hardly remind our readers that 
General Wood is a member of the medical profession. 


THE LONDON COUNTY COUNCIL. 
At the weekly meeting of the London County Council last 
Tuesday, Lord Welby presiding, a long discussion took 
place on a recommendation of the Asylums Committee to 
pass an excess vote of £70,000 for the erection of the Bexley 
Heath Asylum. It seems that when the construction of 
this new (sixth) asylum for London was resolved upon in 
1894, the Council decided that the cost must not exceed 
£300,000, in spite of the warning of the Asylums Committee 
that this was demanding the impossible. It was finally 
agreed that the General Purposes Committee should inquire 
into the excess of cost. There were also on the agenda 
paper proposals for instituting receiving houses for the 
insane or those deemed to be insane, which would obviate 
the usual procedure whereby the stigma of pauperism is 
added to the stigma of insanity in the process of certifica- 
tion through the workhouse. The discussion of this ques- 
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tion was se to next meeting. A serious report was 
presented by the Public Health Committee upon the insani- 
tary condition of St. Pancras. Grave defects in respect to 
overcrowding, dilapidation, etc., occurring in groups of 
houses under the same ownerships have been pointed out, 
but the sanitary staff is admittedly insufficient to cope with 
the arrears of work that have accumulated, and, the vestry 
being indisposed to make the necessary addition of sanitary 
inspectors, the Council is recommended to make a repre- 
sentation to the Local Government Board accordingly. 


THE LATE DR. NORMAN KERR. 
At the meeting of the Society for the Study of Inebriety 
on July 13th, Canon Barker, in moving that a vote of sym- 
pathy be sent from the Society to the widow and daughter 
of the late Dr. Norman Kerr, referred in terms of the 
warmest admiration to the great work that had been ini- 
tiated and carried on by the late President of the Society. 
Few men, he said, had entered with such ardour, and car- 
ried on with such determination and ability the study of 
the conditions under which inebriety became a disease, 
and the best means of treating it. During a long and 
active life he had devoted his best energies and powers to 
the improvement of the condition of those suffering from 
various forms of alcoholic poisoning. His whole heart 
was in his work, with the result that he had left a great 
mark on this great evil. Canon Duckworth also spoke 
most sympathetically of Dr. Norman Kerr and his work, 
and the Chairman (Prof. Sims Woodhead) was asked to for- 
ward to Mrs. Norman Kerr and her daughter a vote of 
sympathy from the Society. As the outcome of the meet- 
ing that followed a Committee, of which Dr. Kerr would 
have been one of the most active workers had he been 
alive, was formed to study the question of the agency of 
heredity in the production of drunkenness. It may be an- 
ticipated that with such a Committee as was formed some 
light may be thrown on the question. Dr. Archdall Reid, 
Dr. Morton, and Dr. Woodhead, who are among the mem- 
bers, look at the matter from such different points of view 
that a full consideration of the question in no narrow or 
specialised fashion seems to be ensured, though, as in 
most Committees of this kind where such divergent views 
are represented, more than one report may probably be 
presented. 


PURSER TESTIMONIAL FUND. 

For some past a movement has been on foot among the 
former pupils of Professor Purser of Trinity College, 
Dublin, to commemorate in some appropriate manner the 
completion of his twenty-five years of active work as a 
teacher of physiology. Besides the eminent services ren- 
dered by Professor Purser in the teaching of his own par- 
ticular branches of science, students of Trinity College 
will readily remember the debt imposed upon them when 
he voluntary undertook for many years a course of instruc- 
tion in pathology before the foundation of a special chair 
in this subject. The effort of the committee which is 
organising the fund has met with a jJarge measure of 
response, but owing to the dispersion of many past 
students in various parts of the world it has been found 
impossible to communicate directly with them all. It is 
proposed that the memorial should take the form of a 
“Purser Medal,” to be awarded annually at the half M.B. 
examination to the candidate who shows the highest pro- 
ficiency in physiology and histology. Subscriptions, not 
exceeding I guinea, may be forwarded to the Honorary 
Treasurer, Dr. W. S. Haughton, 30, Lower Fitzwilliam 
Street, Dublin. 


THE HANDWRITING OF DOCTORS. 
AmonG the many things that Napoleon has to answer for 
is the popular notion that an illegible handwriting is 


to explain the fortuitous concourse of scratches, dashes and 
blots which is too often handed to anxious sufferers as a pre. 
scription by medical oracles we are not prepared to sq 

but the fact is notorious that the writing of ae 
doctors is of such a_ character that, like Dale. 
graphic scripts, it can be read only by adepts. We 
have seen prescriptions which could be interpreted on} 

by those who had undergone a special initiation. This 
obscurity may of course have its advantages from 
certain points of view, but there is always the risk that the 
adept may not be at hand in some critical emergency, or 
that expert himself being human may sometimes be at 
fault. A famous counsel, learned in law, it is said, had 
three handwritings: one which he and his clerk coulg 
read, another which only his clerk could read, and a third 
which neither of them could read. If neither the doctor 
himself nor the chemist can read the prescription, what is 
to become of the patient? Doubtless he gets something, 
but is it what was intended? Nor is it only in prescrip- 
tions that the doctor’s bad handwriting causes trouble, 
The Connecticut State Board of Health has lately felt 
itself obliged to call attention to “the inaccuracies in the 
tabulation of death certificates which result from the 
faulty handwriting of the physicians who fill them out.” 
These certificates are said to present astonishing additions 
to the nomenclature of diseases, such as are not to be 
found in any recognised system of nosology. As specimens 
may be given such causes of death as “ cardius hypohophy,” 
meaning probably cardiac hypertrophy, “corrhasis of 
liver,” for cirrhosis, “utrim fibride” for uterine fibroid, 


for gastritis. Clearly it would be to the benefit of mankind 
if doctors took a little more trouble to write plainly, 


Ow1nc to the pressure on space caused by the reports of 
the Council and Committees of the Association, it has been 
necessary to omit a number of communications intended 
for insertion. 


Mr. Ronert O’CALLAGHAN has been appointed Surgeon 
and Gynecologist to the French Hospital, Shaftesbury 
Avenue, Loudon. 


Dr. Francis D. Born, F.R.C.P.E., bas been appointed 
Assistant Physician to the Edinburgh Royal Infirmary for 
the term of five years, vice R. F. C. Leith, resigned. There 
were six applicants for the post. 


WE learn that a very large number of entries has been re- 
ceived for the Long Vacation course in pathology at Cam- 
bridge. The class is the largest on record, and it has been 
necessary to borrow space from the physiological department. 


Format notice is given in the Gazette that the petitions 
from Mason University College, the Corporation of Bir- 
mingham, the Governors of King Edward VI School, and 
the School Board for Birmingham, praying for the grant 
of a charter of incorporation for the University of Bir- 
mingham, have been referred to a Committee of the Lords 
of the Council. All petitions for or against the grant must 
be sent to the Privy Council Office on or before August 
26th. 


WE are happy to be able to state that Sir Thomas 
Grainger Stewart’s condition has considerably improved 
since our last report. At the commencement of his illness 
it was hoped that he would be able to undertake his remain- 
ing duties as President of the Association, but his medical 
advisers have reluctantly decided that he should not sub- 
ject himself to the fatigue which a visit to Portsmouth 
would involve, and this course Sir Thomas has agreed to 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CoRRESPONDENTS.] 

The Case of Dr. Lamont was brought up on the Scotch 
Estimates last Friday by Sir Charles Cameron, and, as we 
anticipated in our issue of June 24th, attracted very general 
interest. The case was put clearly and fully before the House 
by the hon. baronet on a motion to reduce the salary of the 
secretary for Scotland. In his reply the Lord Advocate, while 
expressing regret at the treatment suffered by Dr. Lamont, 
dwelt at Yength on technical points in connection with the 
legal procedure, This, however, failed to satisfy the House, 
and a series of strong speeches followed from both sides 
insisting on the gross indignity to which this gentleman had 
been subjected: in being arrested and put into a police cell for 
three nights, and also taken some hundreds of miles in care 
of a police officer, on a charge of issuing false vaccination 
certificates. The charge, it must be remembered, utterly 
proke down at the trial at Inverness, for the jury absolutely 
acquitted Dr. Lamont and recommended that he should be 
allowed his expenses. These facts, which the House learned 
not only from speeches, but from the pamphlet issved by Sir 
Charles Cameron, were too serious to be ignored, and after 
they had been strongly urged by Mr. Asquith, Sir Walter Foster, 
Sir William Priestley, Dr. Clark, Admiral Field, Dr. Farqu- 
harson, and others, the First Lord of the Treasury intervened, 
and in a speech marked by a generous sympathy with 
the victim of these proceedings, agreed to censure the 
official mainly responsible for this arbitrary and unjustifiable 
administration of the law, and to consider the question of 
compensation for Dr. Lamont. The debate is especially 
worth reading as an example of a striking and exceptional 
victory obtained in the House by a knot of earnest men, who, 
having discovered an injustice, pressed successfully for its 
remedy. It was also a remarkable instance of the influence 
which medical men in the House can exert on a question of 
this kind when they act irrespective of party considerations. 





The Plague was the subject of an interesting statement by 
the Under Secretary for Foreign Affairs last Monday, who in 
reply to Sir Walter Foster said that the Government rely upon 
the principles of the Venice Plague Convention of 1897 asa 
sufficient protection for any country against the invasion of 
this disease. The Convention would have every country 
organise its sanitary service so as to deal at once with every 
case Of plague imported or arising in its territory. The 
Government would be glad to see Turkey and Persia organised 
on these lines, and they have in concert with other Powers 
taken steps to make their views known to the countries 
named. The real question remains, Has either Persia or 
Turkey any adequate sanitary organisation to make the 
principles of Venice Convention effective, and, if not, are they 
likely to organise it without very strong representations from 
the Western nations, who are practically at the mercy of a 
breakdown in the sanitary defence of the East ? 


The Massacre of the Innocents began on Monday, and at 
the close of the sitting the following Bills were dropped— 
namely, Trout-fishing Annual Close Time (Scotland) Bill, 
Metropolitan Streets Act (1867) Amendment Bill, Money 
Lending Bill, Universities (Scotland) Acts Amendment Bill, 
Undersized Fish Bill, Tithe Rent Charge (Ireland) Bill, 
Parish Churches (Scotland) Bill, and the Licensing Exemption 
(Houses of Parliament) Bill. Among other Bills likely to be 
sacrificed, the Lunacy Bill, it is feared, will be one, unless the 
Government find that they can pass so much of it as will 
remedy some administrative inconveniences. The Inebriates 
Act (1898) Amendment Bill, and the Bill for the Education of 
Defective and Epileptic Children will be passed. All the 
privatemembers’ Bills, suchas the Isolation Hospitals (Amend- 
ment) Bill, are practically dead. : 


The Conscientious Gbjector in Scotland does not exist in 
law, and the Lord Advocate has told Mr. Colville that the 
Government have no intention of amending the Jaw as 
regards Scotland so as to give objectors to vaccination the 
same relief as in England. 





The Black Smoke Nuisance has penetrated the House of 
Commons. One day last week the terrace, the comniittee 
rooms, and dining rooms were filled for hours with most un- 
pleasant fumes, and so a question was asked as to tke 
remedy, The President of the Local Government Board says 
he has no direct control, but he has set the Lambeth Vestry 
to work to restrain the nuisance emitted by the pottery firms 
on the Albert Embankment. The feeling is very general that 
it is high time the smoke and fumes were lessened in the 
interests of health and general comfort. 


The Local Government Scotland Act (1894) Amendment 
Bill, which seeks to protect medical officers from arbitrary 
dismissal by parish councils by giving them the right of 
appeal to the Local Government Board, as is the case in 
England, was brought into prominence during the debate on 
Scotch Estimates, Sir Walter Foster said there could be no 
better illustration of the necessity of such an amendment of 
the law than the treatment suffered by Dr. Lamont. Mr. 
Alexander Cross, who is in charge of the Bill, has since 
endeavoured to get the Government to take the Bill up, but 
so far without success. He is nevertheless getting up a peti- 
tion to the Leaders of the House asking that facilities should 
be given for passing the Bill. 


The London University Act (1898) Amendment Bill, which 
was introduced last week, has had a rapid course through the 
Commons. It was read a second time on Monday night, and 
in the early hours of Wednesday morning passed through 
Committee without amendment, and by consent of the House 
was read a third time. Holloway College will now, if the 
Lords consent, be included in the University. 


Medical Witnesses’ Fees.—In consequence of a paragraph 
which appeared in a daily contemporary, there was a rumour 
that the Treasury had appointed a Committee to consider the 
fees of professional witnesses. The medical members of the 
House were much interested in the suggested inquiry, but 
we are sorry to find that there is no ground for the statement 
that such a Committee had been appointed by the Treasury. 
The question is, however, sure not to be lost sight of during 
the recess and next session. 


The Sale of Food and Drugs Bili began its report stage 
soon after 5 o’clock on Monday, and was still under discussion 
in the early hours of Wednesday, and, after an_ interval 
devoted to the Niger Bill, occupied the House till 6.30 on 
Wednesday evening. The details of the measure have pro- 
voked unexpected criticism, and as the 8th clause has not 
been passed, it is pretty sure to require another day next 
week. The proposal to reject the’ Bill on the ground that it 
did not sufficiently protect either consumers or producers, and 
only slightly prevented fraud, obtained support from both 
agricultural representatives and town members, but was 
negatived without a division. The real work then began with 
new clauses moved by Sir Charles Cameron. The first, which 
sought to make employees liable to penalties in certain cases, 
was rejected, but a division took place on the question of 
putting the wholesale dealer in the same position as the 
retailer, and the Government successfully resisted the pro- 
posal by a majority of 100. The next new clause for setting 
up a committee of reference, as suggested by the Select 
Committee on Food Products, for the purpose of fixing food 
standards, led to a very interesting debate, but was defeated 
by a still larger majority. Then it was proposed to inspect 
factories and wholesale warehouses, but the Government 
would have none of this. And so the first day ended. 
On Tuesday the burning question of colouring margarine 
began the fray. The agriculturists sought to forbid colouring 
altogether, and for nearly three hours they fought a sturdy 
fight, to be beaten in the end by the huge majority of 297 to 68. 
Then the point was changed to the colouring of milk, cream, 
and condensed and separated milk, as it was contended that 
in this case great injury was done in making some relatively 
worthless foods look rich. A pathetic picture was drawn of 
the evils of feeding infants on condensed separated milks, and 
although the Government consistently rejected the clause, 
they afterwards agreed to see if something could not be done 
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at a later stage to meet this serious and recognised fraud. 
Then the vexed question of the use of preservatives was raised, 
and the House grew quite learned with reference to boracic 
acid, formalin, bisulphate of lime, and salicylic acid, but as 
the Local Government Board has recently appointed a Depart- 
mental Committee to consider this subject, the proposed new 
clause was not pressed. Then began the amendments, 
the chief of which were two moved from the front Opposition 
bench to retain the administration of the Adulteration Acts 
in the hands of the Local Government Board instead of 
associating with it the Board of Agriculture. It was urged 
that in a matter so closely connected with public health the 
Agricultural Board was out of place. Theseand other amend- 
ments were defeated, and then the clause authorising the 
Board of Agriculture to institute inquires for the purpose of 
setting up food standards was fiercely attacked on the ground 
that this new department had no experience and no proper 
staff except for veterinary purposes. The Government, how- 
ever, would not give way and the clause was maintained by a 
majority of 97, and so after nearly nine hours’ debate ended 
the second day. On Wednesday afternoon the Bill came on 
aga nand the chief controversy raged round Clause 8 which 
limits the amount of butter fat allowed in margarine to 
1o per cent. It was moved to reject the clause on the ground 
that it was arbitrary and unscientific to limit the ingredients 
in any wholesome food, but the protest failed and the sitting 
ended with the limit still under consideration. The Bill will 
come on again on Monday. 





PROPOSED LEGISLATION FOR MIDWIVES. 


THE Duke of Devonshire, who was accompanied by Sir 
Richard Thorne, received a deputation at the Privy Council 
Office on the question of legislation for midwives on July 18th. 
The deputation included representatives of various nursing 
and other bodies. 

Mr. J. Hrywoop Jounstone, M.P., in introducing the 
deputation, said they wished to convey to his Grace a resolu- 
tion which was recently passed at the conference of persons 
interested in the matter, held in the House of Commons, to 
the effect that the Government should be asked to undertake 
legislation dealing with the question. The need of some 
legislative provision for the training of midwives and for the 
regulation of their practice had been recognised for a good 
many years past. It was recognised again and again in the 
reports presented by the General Medical Council, and in one 
laid before his Grace as Lord President in April last it was 
stated that the Council adhered to its previous resolution 
that it was desirable that measures should be taken to protect 
women of the poorer classes. The matter had also been the 
subject of Parliamentary inquiry by a Select Committee of 
the House of Commons, and the report which was presented 
in 1893 called attention to the need which existed for legisla- 
tion. The state of the law still remained the same, and 
any person, however unqualified and ignorant, could still 
practise asa midwife. The proposals had been greatly bene- 
fited by the qualified process of criticism which they had 
been subjected to. When a deputation waited upon his Grace 
last year, he gave them some very helpful advice. Three 
points were mentioned: one was that they should ascertain 
the views and the wishes of the General Medical Council, and 
act in accordance with those wishes ; another that they should 
ascertain the views of the local authorities through whom 
any measure which should pass through Parliament would 
ultimately have to be administered; and the third was that 
they would have to consider the question of cost. Acting on 
his Grace’s advice they approached the General Medical 
Council, and had the advantage of having a conference with a 
committee of the General Medical Council, and the result 
was the Bill which was brought into the House of Commons 
ia the present session. This Bill which, owing to its not being 
in @ very good place in the list of bills it had finally to be 
dropped, practically embodied all the recommendations they 
had received, with the exception of certain minor details, and 
it showed a general agreement on the main lines on which 
legislation should proceed. The Bill had also been submitted 
to the County Councils Association, which practically ap- 
proved of the general principle though it wished for minor 
amendments. The deputation asked his Grace to lay the 





matter before the Cabinet in the course of the autumn, with a 
view to its being dealt with in the next session of Parlia. 
ment. 

The DukE oF DrvonsuirE said he would like an explana. 
tion on a point. He understood that they had been in com. 
munication with the General Medical Council. He gathereq 
from what Mr. Johstone had said that they had come to 
agreement. In the report of the General Medical Councjj 
the committee made a great many criticisms upon the Bil] 
and stated that the committee had recommended the Coungij 
to inform the Lord President that they are unable to approve 
of the Bill. 

Mr. JOHNSTONE said that the General Medical Council re. 
ferred merely to matters of detail, which did not in the least 
affect the principles of the Bill. The only reason they had 
not recast the Bill was that they thought such matters of de. 
tail should be settled by the Government. _ 

- Dr. Cuntincwortu said it had been quite hoped by the 
promoters of the Bill that the wishes of the General Medica} 
Council had been met. He thought that the form of words of 
the General Medical Council was a little unfortunate, and 
scarcely conveyed the attitude of the Council. He thought 
that there was nothing at all in the recommendations of the 
General Medical Council that need hinder legislation for one 
moment. With regard to the opposition which had heen 
offered on the part of a section of the medical profession, he 
thought it was very clear that there had been some misunder- 
standing in the matter. Some had jumped to the conclusion 
that the promoters of midwives legislaticn were endeavouring 
to create a new class of midwifery practitioners; but it was 
not so: they simply wished to deal with what already existed, 


and to render safe what was now unsafe. They wished the. 


Government to take the matter up asthey felt that as long as 
it remained in the hands of private members it was practi- 
cally hopeless to obtain legislation. . 

Mrs. WALLACE Bruce said the deputation represented the 
strong feeling of all the women in the country who had con- 
sidered the matter. She appealed to his Grace to put a stop 
to the long delay in having the matter dealt with. 

Mr. Roumrev, who spoke on behalf of the coroners of 
England and Wales, said he had on several occasions been 
called upon to hold inquests for the express purpose of 
restraining midwives practising where puerperal fever had 
been spread by the unscrupulous way in which they had 
carried on their work. These women generally attended these 
cases more or less in a state of intoxication. He considered 
it the duty of the Government to bring in a Bill which would 
put a stop to these practices. : 

The Duxe or Devonsuine said that the important and 
weighty statements which had been made would receive, as 
they were entitled to receive, his most careful consideration 
and attention. He congratulated the deputation on the pro- 
gress which the question appeared to have made since a 
deputation on the subject waited on him last year. He was 
afraid that some of them thought that he gave that deputa- 
tion a somewhat unsympathetic reception, and he must admit 
that, on looking over the report of those proceedings, 
he found that the bulk of his remarks were directed to 
calling their attention to difficulties that appeared to him 
to stand in the way of any successful attempt at 
legislation. But he thought from what had _ been 
said that those observations had not been altogether 
without some good result, because the promoters had been in 
more complete communication with those who were interested 
in the question, the General Medical Council as the represen- 
tatives of the medical profession, and also to some extent 
with those local authorities who would necessarily be called 
upon to take a very important part in the administration of 
any measure which might be passed. He hoped they had 
arrived at a complete and practical agreement with these two 
parties, as they appeared to be convinced that they had. He 
was sorry to say, however, that his Parliamentary experience 
rather led him to apprehend that difficulties were apt to crop 
up when a measure was once introduced into Parliament 
which had not been clearly foreseen. He understood that 
they wished to represent that the question had now reached 
a stage at which it might properly be taken up by the Govern- 
ment, and he was bound to admit that representations 80 
made, and presented by so much authority as they had been 












— 


ia. 


na- 


REESE a = 








Jory 22, 1899.] THE PREVENTION 





OF TUBERCULOSIS. 


Tus Ba 
lctene Joonnas 247 








— 
pring to bear upon it, were deserving of the most 
oe consideration. It would be his duty to bring this 
matter pefore his colleagues in the course of the autumn. Of 
course, he had no authority at present to say what the 
decision of the Cabinet might be. It must depend not only 
on the importance of the question itself, but also on their 
other political engagements and liabilities. He could only 
romise to bring the matter before his colleagues as fully 
and fairly 28 he could, with the hope of inducing them 
to take the matter in hand. He could not commit 
the Government, which was already tolerably deeply com- 
mitted to legislation for next session, and if, unfortunately, it 
should happen that they were not able to devote the neces- 
time to this matter he did not think that the deputation 
need absolutely despair of proceeding by other means. It 
was no doubt somewhat difficult for a private member to pass 
q Bill, though Parliament had this year afforded a con- 
spicuous example of the success with which a measure, 
formerly of an extremely controversial character, that raising 
the age of school attendance, had been passed through by a 
private member. He would suggest that they should not in 
any degree relax their own efforts to deal with the question, 
and that they should again prepare a measure in consultation 
with those with whom they had already been in communication, 
meeting, as far as possible, the representations which they 
considered reasonable which had been made on the subject. 
Whether the Government was able to deal with the matter or 
not next session, he would suggest that they should make use 
of that department as a means of communication with those 
authorities whose support it was necessary for them to enlist 
—namely, the medical profession and the county authorities. 
Any assistance which his department could give in arriving 
at a complete and perfect understanding it would be very 
happy to render. 
The deputation having expressed their thanks withdrew. 





THE PREVENTION OF TUBERCULOSIS. 


PorLaR. 

At their last meeting the Poplar Board of Guardians received 
a letter from the Local Government Board stating that with- 
out further legislation the metropolitan Boards of Guardians 
could establish a workhouse for the treatment of paupers 
suffering from phthisis, and that a charge of 5d. per patient 
per day could ke made in regard to each person on the Metro- 
politan Common Poor Fund. 


NorrinGcHaM. 

A meeting of the committee appointed on June 2oth to 
promote a sanatorium for consumption for the city and county 
of Nottingham was held on July 13th at the Exchange Hall. 
The following resolutions were passed: 

1. That this committee (appointed at a public meeting presided over by 
his Grace the Duke of Portland, on June 2oth, 1899, to promote a sani- 
torium for the treatment of persons suffering from consumption in the 
county of Nottingham) do hereby form the Nottingham and Nottingham- 
shire Association for the Prevention of Consumption and other forms of 
Tuberculosis. 

2, That the objects of the association be as follows: (a) To establish in 
the county of Nottingham (where 10 per cent. of the deaths are due to 
tuberculosis) a sanatorium for the treatment of consumption in persons of 
limited means ; (b) to spread a knowledge of the laws of health and to 
encourage voluntary measures tending to reduce the causes of tubercu- 
losis ; (c) to co-operate in such educational and voluntary measures with 
the National Association for the Prevention of Consumption and other 
forms of Tuberculosis and with its local branches. 

3. That the present Committee do form the Council of the said Associa- 
tion, with the following officers: President, His Grace the Duke of Port- 
land ; Vice-Presidents, the High Sheriff of Notts, the Mayor of Notting- 
ham, the Bishop of Southwell, Viscount Newark, M.P., Sir Charles Seely, 
Sir S. G. Johnson, Mr. T. I. Birkin, and Mr. Philo L. Mills; Executive 
Committee, Mr. W. P. J. Allsebrook, Rev. H. S. Arkwright, Mr. J. 
Billyeald, Mr. A. W. Black, Mr. Joseph Bright, Mr. Joseph Burton, Mr. 
F. N, Ellis, Mr. Ernest En‘icld, the Rev. Canon Ferris, Mr. J. A. H. Green, 
Mr. H. Ernest Hollins, Mr. J. H. Hardy, Mr. William Hodges, Miss H. 
Guilford, Mr. Francis Ley, Mr. Philo L. Mills, the Rev. J. A. Mitchell, the 
Rev. H. C. Russell, Mr. John Robinson, Mr. C. Tylden Wright, Mr. J. 
Kentish Wright, Dr. Boobbyer, Dr. Brookhouse, Dr. Cattle, Dr. Handford, 
Dr. Mutch, Dr. Pryce, Dr. Peskett, Dr. W. B. Ransom, Dr. C. V. Taylor, Dr. 
Littlewood (Mansfield), and Dr. Ringrose (Newark). Mr. Ernest Enfield 








and Dr. W. B. Ransom were appointed Honorary Secretaries, and Mr. 
William Hodges (Hamilton Road, Sherwood Rise), Honorary Treasurer. 

4. That any person may become a member of the Association on pay- 
ment of a subscription of 5s. a year. 

A letter was received from Dr. Handford stating that 
Professor Sims Woodhead, of Cambridge, who had been 
unavoidably prevented from coming to address the public 
meeting on June 2oth, had sent a donation of 10 guineas 
towards the proposed sanatorium. A cordial vote of thanks tu 
Professor Sims Woodhead for his generous gift was unani- 
mously passed. 

‘ ITay. 

The delegates of the various committees of the League 
against Tuberculosis held, as already mentioned in the 
JOURNAL, a meeting in the Academy of Medicine, Rome, on 
July 2nd, under the presidency of Professor Baccelli, the 
Minister of Public Instruction. Among the delegates present 
from all parts of Italy were : Professor De Giovanni, the founder 
of the League (Padua); Professor Castellino (Naples); Pro- 
fessor Lucatello (Venice); Dr. Gossio (Turin); Professor 
Giuffré (Palermo); Professor Mariani (Geneva); Dr. Iona 
(Milan); Dr. Zoia (Pavia); Dr. Simonetta (Siena); Professor 
Riva (Parma); Dr. Bettoni(Brescia) ; Professor Sanarelli, the 
a of the yellow fever microbe (Bologna); and many 
others. 

After an introductory address by Professor Baccelli, 

Professor De Giovanni addressed the meeting, setting forth 
his ideas in relation to the League for the foundation of the 
sanatoria in which the germ of contagion has to be extin- 
guished. The task, he said, is not easy, inasmuch as, besides 
the contagion, there exists the individual disposition to con- 
tract the disease. It is necessary, therefore, not only to erect 
sanatoria, but also to increase the resistance of the constitu- 
tion against the terrible parasite. The League consequently 
must have both a medical and a social scope. It intends to 
promote and encourage the study of tuberculosis and the 
organisation of the defence against this infection, diffusing 
the knowledge concerning its contagiousness and the means 
of defending oneself from it, and circumscribing the in- 
juries produced by it, and promoting the institution of 
dispensaries, special wards in hospitals and _ sanatoria ; 
premoting the most active surveillance in the preven- 
tive treatment of tuberculosis in man and in animals 
by the governmental and local authorities. All citizens, 
charitable bodies, and associations who adhere to and co- 
operate in the objects of the League will have the title of 
effective members, and they will be obliged to pay to the 
Committee an annual contribution of 12 francs. Those who 
pay a sum corresponding to the capital of the income of 
12 frances per aanum, or who pay 60 francs per annum, 
will be meritorious (benemeriti) members. Those who pay 
a yearly sum of less than 12 francs will be associate 
members. The Committee will be divided into four 
sections, each of which respectively will occupy themselves 
with the preventive treatment of tuberculosis, its treatment, 
the propagation of the objects of the League, and of the 
benefits to be derived from the society. Professor De Giovanni 
having given details as to the rules of the local committees, 
etc., the statute of the League was unanimously agreed to. 

On the proposal of Professor Queirolo, Professor Baccelli was 
elected President of the League ;_ Professor De Giovanni was 
elected Vice-President, and Professors Durante, De Renzi, 
Ballai, Maragliano, Marchiafava, Celli, and Queirolo members 
of the Council. 

UNITED STATES. 

The following law came into force in the State of Washington 
on June roth: 

Section 1.—All practising physicians in cities of the first and second 
class in this State are hereby required to report to the local Boards of 
Health of such cities, in writing, the name, age, sex, occupation and 
residence of every person having tuberculosis who has been attended by. 
or who has come under the observation of, such physician for the fir st 
time, within five days of such time. 

Section 11.—All local Boards of Health of cities of the first and secord 
class in this State are hereby required to receive and keep a perman< nt 
record of the reports required by the first section of this Act to be made 
tothem. Such records shall not be opened to public inspection, but shall 
be submitted to the proper inspection of other local and State Boards of 
Health alone, and such records shall not be published or made public. 

Section 111.—It shall be the duty of such local Boards of Health, unless 
requested by the attending physician not to do so, to furnish to each 
patient, or to the head of the family where such patient resides, printed 
instructions for the prevention of the communication of such disease to 
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other persons; toenforce compliance with Section I of this Act; to see that 
the premises occupied by any such patient are kept in good sanitary 
condition ; and within five days after the death or removal of any such 
patient to see that such premises are thoroughly and properly disinfected. 
The expense of such disinfection shall be a charge against the owner of 
such premises; and on the failure of such owner to properly disinfect 
a within five days after notice to doso given him by such 
Board of Health, it shall be the duty of such Board to have such disinfect- 
ing done at the expense of such city, and the costs thereof shall bea lien 
on said premises in favour of such city, and may be enforced by the city 
by proper action. . ee. 

Section 1v.—Any practising physician who shall wilfully fail to comply 
with the provisions of Section 1 of this Act shall be guilty of a mis- 
demeanour, and on conviction thereof may be fined for the first offence 
not exceeding $5, and for any subsequent offence not exceeding $100. 

Section v.—It is hereby made the duty of every person having tubercu- 
losis, and of everyone attendivg such person, and of the authorities of 
public and private institutions, hospitals, or dispensaries, to observe and 
enforce the sanitary rules and regulations prescribed from time to time 
by the Boards of Health of such cities, and of the State for the prevention 
oi the spread of pulmonary tuberculosis. 

Buffalo has had a similar law in force for the last five years, 
and New York City for nearly that length of time. Other 
communities have made various efforts towards restricting 
the spread of this disease, but, according to the Philadelphia 
Medical Journal, this is the first effort made by any State of 
the American Union. 





LONDON HOSPITAL MEDICAL COLLEGE. 


New Coiiece Buiiprnas. 

THE new Colleze buildings of the London Hospital were 
formally opened by Viscount Knutsford, G.C.M.G., on 
July 18th, Viscountess Knutsford also presenting prizes and 
certificates to the lady probationers. The proceedings opened 
with a reception in the Board Room of the College of Lord 
and Lady Knutsford by the Chairman of the College Board, 
the Chairman of the Hospital, and the members of the House 
Committee and the Staff. The new buildings having been 
inspected, Lord and Lady Knutsford repaired to the library, 
where before a distinguished company Mr. Douro Hoare, 
Chairman of the College Board, invited Lord Knutsford to 
declare the new buildings open. 

Lord KNnutsForpD in the course of his address said that the 
new buildings of the medical school were essential to the 
working of the London Hospital, and therefore to the welfare 
of the working classes of the East End. After referring to the 
crowded conditions of life obtaining in that neighbourhood, 
he went on to explain how closely connected with the work of 
the hospital was the work of the Medical College, whereby 
the hospital was supplied with house-physicians, house- 
surgeons, and other qualified officers. The completion of 
the new buildings made it perhaps the best equipped 
medical school in London, and it now enjoyed the proud 
distinction of containing the most perfectly equipped depart- 
ment for bacteriological and allied scientific research in 
London. Much had been done for determining the causes of 
pain and disease, and a debt of gratitude was due to those 
who studied with this object. He rejoiced to think that the 
abilities and powers of investigators in research work would 
be largely increased by the new building. A1l this, however, 
meant expenditure of money, and those who knew and appre- 
ciated the enormous advantage that had been gained not only 
to the hospitals in London, but also to the country at large, 
by the advances made in research work, must agree that the 
State ought to relieve them of part of this cost. 

At the close of his address Lord Knutsrorp presented 
the prizes and certificates to the successful students. 

The Hon. SypNey Hotianp, Chairman of the Hospital, 
said that now the new school buildings were finished they 
had embarked on an effort to bring the London Hospital up to 
date. This would involve an expenditure of £200,000. 
Towards this sum four gentlemen had given £72,coo. 

Lady KnoutsForp having presented the prizes and certifi- 
cates to the nursing probationers, a vote of thanks was pro- 
posed by Mr. TREVEs, seconded by Sir Fowrett Buxton, and 
supported by Sir Freprerick Younc, to which Lord 
KNUTSFORD suitably replied. 


THE NEw Bvi.pinGs. 

The site of the old laboratory and chemical theatre has 
been utilised for the erection of the new block of buildings, 
which with their fittings are estimated to cost not less than 








—————— =! 
£10,000. The third floor is devoted to accommodation for th 

bacteriological department, where besides the genera] leh 
tory and research laboratories space has been found for well 

fitted class rooms for public health work and sterilising room, 
The operative surgery room and a class room for anatomy are 
on the second floor, where also are located the chemical 
laboratory used for classes for the diploma in public health 
and the physics laboratory. The chemical theatre ang 
chemical laboratories, together with the balance room take 
up the space on the first floor, and the well-lighted ground 
floor is occupied by different class rooms, a well-arranged 
materia medica museum, and the biological laboratory, The 
basement is given up to the department of public health, ang 
comprises an interesting museum and accommodation for lee. 
turers, besides more classroomsand adark room for photography. 
It has been also possible to provide for the use of studenig 
preparing for the higher examinations special class rooms, 
Rvoms also for original research in the physiological depart- 
ment have been supplied, with house room as well for special 
classes for the London examinations. The details of the new 
buildings are well finished, the flooring, where necessary 
being terrazzo, and the walls finished with alabastine. ; 





THE NEW VACCINATION ACT IN OPERATION, 


VACCINATION IN OLDHAM. 

Dr. GEORGE THomMsoN (Public Vaccinator, Oldham) writes: 
No doubt you will be interested in the further progresg of 
vaccination in the antivaccinating town of Oldham. I append 
a few facts just obtained from our vaccination officer : 

Total vaccinations, first half, 1898... ... ... © 49 

” 4” . TSQ0... 22: «ce ROP 

Exemptions being applied for in 17 per cent. of the births, - 
This is the proportion in June, which is the highest month so 
far. 

Confidence in vaccination is, in my opinion, increasing, and 
exempt children continue to be vaccinated at the request of 
the parents in fair numbers, in one case the mother taking 
the opportunity to be revaccinated along with her exempt 
children (ages 4 and 8 years). 





“SUCCESSFUL VACCINATION.” 

PUBLIC’ VACCINATOR puts on four marks; one vesicle results. Must 
guardians and Local Government Board acknowledge vaccination as 
successful ? 

*,* Yes. There is no definition of ‘‘ successful vaccination” in Act or 
Order. ‘The public vaccinator must aim at producing four separate, 
good-sized vesicles, or groups of vesicles, not less than half an inch 
from one another,” but if only one typical vesicle results, the operation 
is successful, though the result is not satisfactory. 





THE RELATIONS OF PUBLIC VACCINATORS TO PRIVATE 
PRACTITIONERS. 
CORNWALL writes : As one of the public vaccinators legislated for by the 
Bradford Medical Union in your issue of July 15th, I would like to make 
one ortwo comments. 2 

The whole tone seems to me as if the suggestions had been drawn up 
to control the actions of ill-mannered, uncultured pirates rather than 
fellow medical men, presumed to be gentlemen, who any day may be 
succeeded through death by one of these very dictatorial censors. Now 
I would suggest that ifthe neighbouring medical] men will comply with 
the following suggested rules they will find the public vaccinators 
whose transgressions on many occasions I cannot defend, would be 
likely to think more broadly of the whole subject and act with more 
dignity towards the profession they are members of. These suggestions 
carry their own comments. and the facts are also indisputable. : 

r. The medical man called in to vaccinate a child unknown to him 

should, before entering the house, ascertain whether the family are the 
private or club patients of a public vaccinator, and if the reply is 
in . affirmative, he should then at once retire and decline all sug- 
restions. : 
. 2. It is not the duty of the medical attendant, nor is it compatible with 
the dignity of his profession, to laud the perfect security obtained by 
one-mark vaccination when he knowsit is not the truth, and so lull into 
false security the mother, taking advantage of her ignorance. 

3. Any references made to parents that can be taken as being attempts 
to cast asluron the repute or mode of vaccination of a public vaccinator, 
ny mentioned to him, must be considered most reprehen- 
sible. : 

4. Before vaccinating in one or two places, every honourable medical 
man should clearly lay the true case before the parent or guardian, and 
leave the responsibility of the insecurity such vaccination carries in the 
right quarter. ; 

I think it is ignored that public vaccinators can, as private men, vac- 
cinate in one or two places their own private or club patients when call- 
ing to do it as public vaccinators. 
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THE PROPOSED BOARD OF CONCILIATION. 


Ara meeting of medical officers of friendly societies in the 
district of Cardiff held on July 17th, the following resolutions 
were passe: as ; 

1, That this meeting is of opinion that the profession should take the 

ecessary steps to carry into effect, in conjunction with the representa- 
vet of the friendly societies, the proposal of the General Medical Council 
ip form a Board of Conciliation. ; aps 

2, That this meeting is of opinion that it is very desirable to form an 
association of medical officers of friendly societies in the Poor-law dis- 
trict of Cardiff. . ‘ 

A Provisional Committee was appointed, and Mr. T. Garrett 
Horder was requested to act as Honorary Secretary pro tem. 





SMALL-POX AMONGST THE UNITED STATES 
TROOPS. 


Ix view of the use which has been recently made by the 
opponents of vaccination of the prevalence of small-pox 
amongst the United States troopsin the Philippines, accom- 
panied by the assertion that, these troops being all ‘“‘ well 
vaccinated,” this fact proves the uselessness of vaccination, 
the Jenner Society has made inquiry on the subject through 
Her Majesty’s Ambassador at Washington, and has through 
his courtesy received the following interesting and instructive 
report, Which not only shows that the statements in question 
are devoid of truth, but confirms in a striking way our 
previous experience of the value of vaccination both at home 


and abroad : 
War Department, 
surgeon-General’s Office, 

The Honourable Washington, June 15th, 1899. 

The Secretary of War. | 

gir,—In reply to the inquiry of Mr. Reginald Tower, dated at the 
British Embassy, Washington, D.C., June sth, 1899, and transmitted by 
the Honourable Secretary of State to your office in his communication 
dated June roth, 1899, I have the honour to state as follows concerning 
vaccination and small-pox in the United States Army: 

The intention of the United States regulations is to afford protection 
against small-pox to every enlisted man by a careful vaccination at the 
time of his entry into service. Paragraph 843 requires that: ‘‘ As soon as 
arecruit joins any rendezvous, regiment, or post, he will be examined 
by the medical officer to ascertain whether vaccination is required. 
In all cases where there is not unmistakable evidence of suc- 
cessful vaccination within a reasonable period, the operation 
will be performed immediately.” Paragraph 846 provides that before 
recruits are forwarded from a rendezvous to regiments the commanding 
officer will cause the date and result of last vaccination to be entered on 
the descriptive and assignment card. Under these regulations, which 
have been iaithfully carried out, the soldiers of the United States Army 
have received efficient protection from small-pox. Although this disease 
has prevailed in many parts of the country during the past fifteen years 
—1883-97—and frequently with epidemic violence among the civil popula- 
tion in the immediate vicinity of military posts, there have occurred only 
2 cases, of which 4 were fatal, in a mean strength of 25,000 men. 

At the outbreak of the Spanish-American war a large volunteer force 
was hastily organised, and the regiments of the regular army were 
as hastily recruited to their strength on a war footing. The 
army was in a few weeks increased from 25,o00 tO 280,000 men. 
Under these conditions it is possible that the requirements of 
the regulations as to vaccination were not as carefully fulfilled as in 
time of peace. It will be observed that the necessity for vaccination 
is left by the regulation to the discretion of the medical officer. In May, 
1898, small-pox prevailed to a considerable extent among the coloured 
people in many parts of the Southern States. Small-pox was known to be 
common also in Cuba. The medical officers who were present at the 
mustering of regiments raised in the Eastern States and who expected to 
be camped in the south and to see active service in Cuba and 
Port Rico were probably more careful in carrying out the provisions 
of paragraph 843 of army regulations than the medical officers of western 
regiments who did not have in anticipation immediate exposure to infec- 
tion. At all events scarcely'a case occurred among the troops in Cuba or 
Port Rico. The regiment which occupied the Holguin district during the 
stamping out of the disease, which at the time was decimating the native 
population, did not have a single case, although its members were con- 
stantly exposed to infection during the aggregation of the sick in 
extemporised pest houses and the disinfection or destruction by fire of 
vacated houses, 

On the other hand, a number of cases appeared among certain regiments 
shortly after their arrival at Manila, P.I., 1rom San Francisco, Cal. These 
cases occurred mostly among men who had been visiting the huts of the 
natives, in many of which small-pox of avery malignant character was 
revailing. On the recommendation of Chief-Surgeon Henry Lippincott, 

ajor-General Otis, November 19th, 1898, issued orders requiring com- 
manding officers of regiments, battalions, companies, and detachments, 

and surgeons in charge of hospitals, to take immediate steps to secure 
the vaccination or revaccination of all enlisted men under their super- 
vision. Every enlisted man of the command who had not been success- 
fully vaccinated within the past six months, as shown by company 
records or within the personal knowledge of his officers, was required to 
be vaccinated at once (provided he wasin physical condition to endureit)' 








and should the operation not prove successful it was to be repeated, at 
intervals of two weeks, as often as in the judgment of the surgeon in 
charge of the organisation it was deemed necessary to fully protect against 
small-pox; but not less than three unsuccessful vaccinations from date 
of this order would be recognised as sufficient protection. These orders 
were Lm carried into effect, but the vaccine received from San 
Francisco, Cal., appeared to be inert in so many cases owing probably to 
the heat and length of time occupied by the voyage, that other sources of 
supply had to be discovered. The Chief Surgeon succeeded in procuring 
some from Japan, but the best results were obtained ultimately from vac- 
cine prepared by the Board of Health of the City of Manila. Meanwhile, 
a knowledge of the danger to which new troops were to be exposed on 
their arrival inthe Philippines led toa careful examination and vaccina- 
tion of the men prior to their embarkation at San Francisco, Cal. ; and 
the army medical authorities at Manila have reported that the troops on 
reaching the place are again inspected, and all doubtful cases vaccinated 
with fresh lymph before or immediately after leaving the ship. 

The Eighth Corps of the Army, now operating in the Philippines, may 
now be considered to be well protected, and the outbreak a small-pox 
among them to be atanend. From September, 1898, to March 31st, 1899 
there were reported in this command of nearly 30,000 men _151 cases of 
variola, 77 of which were fatal and 85 cases varioloid with no death. 

Respectfully, 
; C. H. ALDEN, 
Assistant Surgeon-General, U.S, Army, 
Acting Surgeon-General, 


SPECIAL CORRESPONDENCE, 


ROME. 
‘4 Mysterious Disease in the Alps.”—The Murder of a Roman 
Physician in Rome. 

THE accounts which recently appeared in a London evening 
paper of a ‘‘ mysterious disease” which had broken out in the 
Alpine villages of Soriso and Gargallo, near Novara, were 
greatly exaggerated. The description given of the disease was 
as follows: ‘The illness begins with fever, dilatation of the 
pupils, low temperature, blood splitting, inflammation of the 
glands, and death in two or three days.” The report says 
‘“‘the terror of the peasants is so great that they cannot be 
induced to help the authorities in any way, and the Mayor, 
the parish priest, and the doctor are obliged to carry the 
patients......... to the hospital.” But this is not enough. 
Thg report then says ‘‘ the ignorance of the peasants is almost 
incredible. The doctor, for instance, who has really given 
proof of the greatest courage and abnegation, has to be 
protected every moment by carabineers, so great is the fury 
of the people, who declare that he has been ordered by the 
Government to poison all who are attacked by the mysterious 
illness.” The writer finally concluded by stating that the epi- 
demic was first supposed to be a kind of carbuncle, then 
it was supposed that it might be a variation of plague. 
But neither of these hypotheses had received confirmation, 
as the doctors were still working in the dark. Now to come to 
facts which I have received from Dr. Santoliquido, the 
Director of the Department of Public Health under the 
Ministry of the Interior. This ‘‘ mysterious disease” is 
simply typhoid fever complicated with pneumonia in many 
cases. The first cases appeared in the above villages in 
March last, and between thirty and forty persons have been 
attacked in a population of over 3,00co in both villages. The 
number of deaths up to July 12th has been four or five, mostly 
in persons over 60 years of age, and no fresh case of the dis- 
ease has been notified since the end of May in either village. 
The cause of the outbreak is believed to be contaminated 
water obtained from wells. The villages are very insanitary, 
and there is much overcrowding; in spite of this, no two 
cases have occurred in the same family, probably owing to 
the precautions taken by the local authorities in having the 
cases removed to a temporary hospital. The local doctors 
have had no difficulty in ——s the disease from the 
beginning, and their diagnosis has been fully confirmed by 
the medical inspector sent from Rome to investigate the epi- 
demic. It is true the villagers were alarmed at first, and 
objected to having the patients removed to the hospital, but 
they soon got over this. _ a 

On June 13th Dr. Bondi, one of the physicians of the Santo 
Spirito Hospital of Rome, while passing over the iron bridge 
crossing the Tiber, close to the hospital, was stabbed by a 
man named Caioni in the right parotid region immediately 
below the mastoid process. e was immediately taken to the 
Santo Spirito Hospital, where he died from internal hzmor- 
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rhage a quarter of an hour afterwards, in spite of the 
attempts made by the hospital staff to check the hemorrhage, 
ligaturing the common carotid artery, etc. At the post-mortem 
examination made the following day it was found that the 
weapon (a very long nail) used had lacerated the internal 
jugular vein and penetrated the wall of the pharynx. The 
stomach contained more than 2 litres of blood. The murderer, 
who was arrested immediately after the deed, is phthisical, 
and since 1892 he has been admitted 32 times as an in-patient 
to the hospital. While there he was always very trouble- 
some and unruly. He left the hospital by his own desire 
at the end of last month, but having no means 
and being unable to work he presented himself for readmis- 
sion on the morning of the fatal deed. Dr. Bondi, however, 
declined to admit him as he had not the necessary certificate. 
Caioni persisted, but he finally left threatening vengeance 
against Dr. Bondi. He then purchased the nail at an old iron 
shop close by, and lay in wait for the doctor on the bridge. 
The rest is described above. Dr. Bondi was 42 years of age, 
and leaves a wife and a son 12 years old to mourn his sad fate. 
His murder has caused the greatest indignation and horror in 
Rome, particularly as two or three years ago one of the nuns, 
Sister Agostina, who nursed the patients in the Santo Spirito 
Hospital, was also murdered by a male patient, likewise a 
consumptive in the hospital itself. The funeral took place 
on June 16th at the expense of the Hospital Administration 
of Rome, and was attended by a representative of the Minister 
of the Interior, Professor Baccelli, Minister of Public Instruc- 
tion, the communal and provincial authorities, several hun- 
dreds of the Roman doctors, numerous religious, aid, and 
charitable societies, etc. Most of the shops along the route 


were closed, and the streets were crowded with people. 
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Sir,—I am bold enough to assert that the letters of all 
your correspondents (even including that of Dr. Leslie 
Phillips) prove beyond any doubt whatever that we should be 
acting wisely and well if we organised ourselves, and, as a 
united body, threshed out the many knotty points that have 
arisen in connection with the making of friendly societies. 
As I have stated before, the proposed Board of Conciliation 
may not be able to effect a solution of the problems of con- 
tract work, but what I wish more particularly to emphasise 
is that by bringing together all those members who have 
official connection with friendly societies, ‘we shall be able 
not only to state our grievances but to propose remedies for 
these grievances. At first sight it may appear undesirable to 
add to the list of associations connected with the medical 
profession, but I feel confident that on further reflection your 
correspondents will admit the absolute necessity of having an 
organisation which will be able to meet the representatives 
of the friendly societies on equal terms. If it has been 
found necessary to form associations of medical men con- 
nected with the post office, with the railway companies, and 
with the public schools, it must be much more necessary to 
form an association which shall deal with the medical work 
of friendly societies. I am not a great advocate for the 
extension of specialism, but it must be apparent to most men 
that it would be a very difficult matter indeed to get the 
Branches of the British Medical Association to deal in a satis- 
factory manner with the grievances of the medical officers of 


friendly societies. 


Let me point out to Dr. Leslie Phillips that if we decline to 


act on the suggestions of the General Medical Council, we 
shall have no possible chance of gettimg that Council to take 
up the question again. If, on the other hand, we decide to 
mae an honest endeavour to meet their wishes and form 
a Board of Conciliation, we shall be in a position—if that 
Board is not successful in accomplishing its work—to go to 
the Council again and ask for further measures. 

To sum up: We as a profession are weak because we are not 
organised ; the friendly societies are strong because they are 
well organised. There can, therefore, be no doubt whatever 
that we should proceed without delay to band ourselves to- 
gether and elect men who will be able to represent our 


—— 
, ——=_ 
views on this great question of friendly societies’ Work 


Iam, ete. T. Garrett H 
Cardiff, July rsth ORDER, 


th. 
P.S.—I may add that the medical men of Cardiff and th 
district will meet shortly to discuss the whole question, | 
hope the medicai men of other large towns will do likewige, 





ANTITYPHOID INOCULATIONS, 

Sir,—The credit which is so genuinely due to Professor 
Wright for his good work on typhoid inoculations will, I fear 
not be enhanced by his letter dated July 2nd, entitled, « Anti. 
typhoid Inoculations: a Personal Explanation,” published in 
the British MepicaL JourNAL of July 8th, for it seems to 
imply the absurd view that the plague inoculations are an 
imitation of Professor Wright’s plan of dead typhoid vaccines 
instead of the typhoid inoculations being, as they really are 
a development of the carbolised and dead vaccines of cholera 
-which are described by Professor Wright and Surgeon-Major 
Bruce in the British Mepican Journat of February 4th 
1893, as having been demonstrated to them at Netley by 
Mr. Haffkine in 1892, and which were used by Mr 
Haftkine in his earlier experiments. The conversa. 
tion of six years ago which Professor Wright mep. 
tions must have taken place before the investigation 
into anticholera inoculations were made, and was eyj- 
dently supplemented by a further conversation in the early 
part of 1896, fora reference to Professor Wright’s and Surgeon. 
Major Semple’s paper in the British MEpicat Journat of 
January 30th, 1897, shows it to be there stated that ‘‘ Mr, Haff. 
kine suggested more than twelve months ago to one of ug 
(that is, about the beginning of 1896) that the method of vac. 
cination which has proved so effectual in combating cholera 
epidemics in India might mutatis mutandis be applied also to 
the prophylaxis of typhoid fever.” And, referring to Pfeiffer 
and Kolle’s paper on inoculations against typhoid, the authors 
write: ‘‘ Like our own method, it was based on the methods 
which have been so successfully employed by Mr. Haffkine in 
his anticholera inoculations.” 
Pfeiffer and Kolle, in their paper on typhoid inoculations 
quoted by Professor Wright in his letter,’ state that: ‘ Asthe 
experiments on artificial immunisation of man against cholera 
have given such unexpectedly favourable results, the problem 
appeared obvious to test the effect on man of small doses of 
sterilised typhoid bacilli.”—I am, etc., 

July rrth. M.D. 


MR. STEPHEN COLERIDGE AND THE POPLAR 
HOSPITAL. 
Sir,—As you say that you await with interest my comments 
on the circular letter addressed by Mr. Coleridge to the sub- 
scribers to the West London Hospital, I will state at once 
that it is a matter of great regret to me that a resolution 
passed by the Poplar Hospital Committee should have been 
used by Mr. Coleridge to attempt to damage another hos- 





pital to the Poplar Hospital. And, at the earliest possible 
moment that resolution will have to be reconsidered. The 
facts are as follows. In the course of a somewhat heated 
correspondence between myself and Mr. Coleridge re a grant 
of £2,000 a year given by the London Hospital Committee 
to its medical school, Mr. Coleridge wrote (I do not 
pretend to quote his words, but only their sense) 
that if vivisection were abolished at the College he 
could get a very large sum of money for the hospital 
from people who objected to vivisection. I replied in polite 
language that I did not believe there was a cent in them, but 
that if they were only withholding their subscriptions be- 
cause of their dislike for vivisection, why did they not sub- 
scribe to the Poplar Hospital for Accidents, where there was 
no vivisection, and where there could be none? He replied 
that if the Committee of that hospital would pass a resolution 
undertaking to return to his Society all moneys received 
through that Society in the event of vivisection ever taking 
place, or in the event of a man holding a licence being 
elected on to the staff, he would do his best to get 
subscriptions for the Poplar Hospital. This  reso- 
lution we passed. Mr. Coleridge knows quite well 





1 Vide Deutsche medicinische Wochenschrtft, 1896, No. 46. 





pital, and to divert subscriptions trom the West London Hos- * 
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against the total abolition of vivisection, but am, as 
his Society professes to be, in favour of placing it under 

r restrictions. But in connection with the Poplar 
= ital the question can never arise except in the very 
ikely event of our wanting to elect on to the staff a gentle- 
; an holding a ticence to vivisect, in which case we should 
on to weigh in the balance the money sent through Mr. 
Coleridge's Society and the advantages of electing this gentle- 
man, But it may have been stupid of me, and I am ready to 

t the whole blame, I never dreamt of this resolution 
peing made to divert subscriptions from any other hospital to 
poplar. I hoped to tap the new source of people who had 
hitherto, with great grief, withheld their help under the mis- 
taken belief that at all hospitals vivisection took place, and I 
wished to give them the chance of doing a little good before 
they died. I am quite sure my Committee will not accept 
any subscriptions which they can trace as being so diverted, 
and the quite probable result of Mr. Coleridge’s circular to the 
subscribers of the West London Hospital will be that the 
resolution will be rescinded. I confess [ do not understand 
Mr. Coleridge’s position if he is to carry out the policy of his 
Society, Which the Duke of Portland declared to be not total 
abolition, but ‘‘ proper and effective control.” Why, therefore, 
should he, as the mouthpiece of that Society, try to damage a 
hospital because it has on its staff two gentlemen who hold a 
licence to vivisect under the only control known to the law ? 
If the control be not effective he should agitate to get it made 
effective, and not attack the hospital. However, I can assure 
the West London Hospital that, if I may judge from my own 
experience, his attempt to damage the hospital will have no 
effect. I have, I fear, written at too great length, but you 
invited my comments.—I am, etce., 

SypNEY HOottanp, 

Chairman, London and Poplar Hospitals. 


that I am 


July 26th. 





INCREASE OF DIRECT REPRESENTATIVES ON THE 
GENERAL MEDICAL COUNCIL. 

Sir,—For years the general practitioner has recognised the 
necessity for an increase in the number of direct representa- 
tives on the General Medical Council. 

Notwithstanding the General Medical Council having been 
made aware of tiiis, both directly and indirectly, yet we see at 
the present time that want still unsupplied, and no attempt 
made to meet the wishes of that branch, the general practi- 
tioner, Which constitutes 99 per cent. of the profession. 

If we examine the names of those who constitute the 
General Medical Council, what do we find? Men whose 
names are known for their ability and knowledge in some 
special branch of medical or surgical science, men from whom 
we learn and whose teaching we follow. 

It may be asked why, if the Council is composed of such as 
these, sould there be a desire to alter its present constitu- 
tion? The answer isthis. Not for one moment do the general 
practitioners wish to remove any from the Council, for it 
would not be complete without them, but because they, oc- 
cupying that high position which they do in the profession, 
cannot possibly understand the disadvantages under which 
the general practitioners practise. 

What can a consultant know, other than by hearsay, of the 
losses caused by bonesetters, prescribing chemists, surgeries 
kept by unqualified men, oculists and aurists (so called), 
patent medicine and pill vendors, abortionists, and many 
others too numerous to mention, and lastly—but not least— 
that man who, though registered, will for a few pence give 
advice and medicine (?), to the degradation of the whole pro- 
fession in the eyes of the general public ? 

Is it not, Sir, a proof that there is something very radically 
wrong with the constitution of the General Medical Council 
when we see the number of associations for medical defence, 
whose sole object is to assist and protect the general prac- 
titioner in his struggle to obtain a living by fair means ? 

Were the general practitioners adequately represented on 
the General Medical Council these associations would soon 
become extinct as there would no longer be work for them to 
do and we should receive that which is our right, but which 
to obtain now has to be paid for. 

This subject has been written about and spoken upon for 
years with practically no result and the time has come when 





we should act, and in order for us to succeed we must act 
together and not individually or in a half-hearted manner. 

To be adequately represented we should have a direct re- 
presentative for every 750 practitioners and, assuming there 
be 35,000 on the Register, this would mean 46. We are much in 
the position of the Uitlanders in the Transvaal at the present 
time, for ee we outnumber the specialists who compose 
the General Medical Council by 99 to 1 yet we, for all practical 
purposes, are unrepresented. 

It is no use our attempting to deal with the numerous 
things which require altering, for until we have a voice in the 
matter very little is likely to be done. 

Iam writing to our direct representatives to ask them to 
bring the subject of increased representation before the next 
meeting of the General Medical Council in order to give it 
one more opportunity of increasing the number, and if this 
be not acceded to I would suggest that each practitioner be 
asked to subscribe toa fund which has for its object the ob- 
taining of parliamentary powers to compel the General Medical 
Council to accede io the request.—I am, etc., 

Rotherham, July sth. W. H. Rowrnuorn, L.R.C.P. 





THE MIDWIVES BILL. 

Sir,—I notice that Mr. Victor Horsley, in defending him-~ 
self against a charge of change of front with regard to the 
necessity for legislation on the registration of midwives, has 
delivered an interesting speech, in which he advocates the 
passing of a Bill conferring the title of ‘‘ midwifery nurse” 
instead of ‘‘ midwife.” Ithink it is unfortunate that a man 
of Mr. Victor Horsley’s force of character and widespread 
renown should have given his countenance to a measure- 
which is obnoxious to the majority of the profession, and 
which I believe to be regarded by that majority as likely to- 
be productive of harm rather than good, both to the public 
and the medical profession. He, like most other advocates, 
attempts to insert protective clauses or safeguards; but I 
venture to submit that these safeguards more often than not 
only produce another complication of the subject, which ends 
in being another difficulty if not actually a danger. 

It was suggested by Mr. Horsley that, in the event of an. 
abnormality arising in a midwifery case, the midwife should 
ca in a medical man, and a point was raised, Would the 
medical man £0 called in be guilty of covering? The answer 
given to this question by Mr. Horsley ‘‘as a private indi- 
vidual” was the common-sense one that ‘‘no charge would 
lie against the practitioner.” But in expressing this opinion 
he is reported to have said, ‘‘ Of course such a matter would’ 
come before the General Medical Council.” 

Now this latter statement, in my opinicn, raises another 
question—Would the medical man so called upon undertake 
the case ? I think no self-respecting man would be so foolish 
(if he really ran the risk of being hauled up before the 
General Medical Council, no matter how small his chance of 
being convicted), merely to assist a woman of whose class he 
probably disapproved in toto. Nor do I consider it fair that 
the shortcomings both of the midwife and the Legislature 
should have one common ending—the overtaxed generosity of 
the harassed and bhadly-paid general practitioner. Apart from 
these considerations, there is also another one that the doctor 
who habitually assisted a midwife in her abnormal cases 
would soon become a local advertisement for that midwife—a 
fact that she, with true feminine loquacity, would not fail to 
avail herself of ; and the more skilful the doctor the more 
would this be so. . 

If the promoters of a Midwives Registration Bill cannot pro- 
duce a midwife who is capable not only of recognising an 
abnormal case but also of dealing with it successfully, let 
them not fall back upon the unrequited services of persons 
they have no claim whatever upon, but let them appoint cer- 
tain paid medical officers to undertake the patching up of 
their incompetent and partially-educated protégées. The pro- 
viding of these medical officers would probably limit the 
operation of any Bill to towns and populous centres, and if 
the clause making this provision raised such difficulties as 
prevented the operation of such a Bill altogether, it would, 
in the opinion of many, be the most felicitous clause in the 
whole affair. ; ; 

I do not wish to appear hypercritical or captious, but in 
Mr. Horsley’s speech I see several things which appear to be 
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inconsistent. Thuslheobjects totheterm ‘‘ midwife” but would 
call them ‘‘ midwifery nurses.” This is merely a distinction 
without a difference—‘ a rose by any other name would smell 
as sweet.” Again, he objects to the Obstetrical Society because 
they grant a diploma, but approves of registration, and conse- 

uently of a certificate of registration. I always understood 
the word diploma to mean a document which conferred some 
privilege or advantage on the recipient, and I believe the 
certificate of registration would to all practically-minded per- 
sons be as mucha diploma as the diploma of the Obstetrical 
Society or any other body which grants one. Indeed, the 
registration being a matter authorised by Parliament would 
be giving the midwife a legal status she does not now possess, 
and which no merely technical body could bestow, and would 
probably encourage her to increase rather than diminish her 
efforts to practise the other branches of medicine. In short. 
there are so many objections to legislation on this subject and 
so few arguments in its favour, that it is to be hoped thatthe 
medical profession, and especially those members of it who 
represent their professional brethren, will not lend their aid 
to the passing ofa Bill which is so strongly objected to.—Iam, 


etc., 
FRANK GREAVES, M.R.C.S., L.S.A. 


Junction Road, N., June 26th. 


SHOULD DOCTORS BE ALLOWED TO DISPENSE? 

Sir,—Apropos of your correspondents’ letters in the BritisH 
Mepicat JouRNAL of June 24th and July 8th, I would point 
out that medical men are not allowed to dispense in the 
Argentine Republic if practising within reach of a qualified 
chemist, one result being that the doctor is regarded as an 
intellectual leader of society, and however young he may be 
invariably takes the hostess into dinner unless an older 
doctor, ora more highly titled personage—this latter a rare 
occurrence in a South American Republic—happens to be 
present. 

How different this from what obtains in this country, 
where the general practitioner, too often justly, appears to be 
regarded as an upper servant or a shopkeeper, and is some- 
times confounded with a penny-in-the-slot machine.—I am, 


etc., 
Reigate, July r4th. F. Wyarr-Smita, M.A., M.B., B.C. 








MEMBERS’ (R.C.8.) GOWN. 

Srr,—In the various letters which have lately appeared 
concerning whether Members of the College should or should 
not have a distinctive garb, the question has been raised 
whether there would or would not be occasions to wear the 
same, 

In my opinion this is a matter of secondary consideration. 
That there are, however, such occasions is shown by the 
Council granting permission to the Fellows to use such a dis- 
tinctive dress. 

The question is one rather of sentiment, which plays an im- 
portant part amongst Members. They feel—and rightly feel, 
I submit—that they have been slighted; their collective de- 
sires, like many other unanimous wishes, have been ignored or 
inconsiderately thrown aside; and, after fifteen years of this 
treatment, feel that they are being treated as mere licentiates, 
and that their Membership is unreal and shadowy. 

I submit that it was not the intention of the Legislature 
when placing the election of the Council in the hands of the 
Fellows that the greater bulk of the body corporate should be 
thus utterly ignored. I submit, also, that the Council as 
trustees of the interests of the Members should so act as to 
do away with the state of unrest and dissatisfaction that exists 
in the College. Though the Council may have conscientious 
doubts as to the benefit of extending the franchise, the with- 
holding of permission to Members to wear a gown would ap- 
pear to have somewhat of an arbitrary character about it.—I 
am, etc., 

Hastings, July rsth. FREDERICK W. COLLINGWOOD. 

Srr,—As a physician I am called upon to investigate many 
complaints; some I understand, some I do not. I fail, for 
instance, to understand the complaint of the learned gentle- 
men who, although as of much learning as any graduate, sigh 
in pain for some distinctive emblem of their learning. I 


have a gown which I never wear because I have j 

sure if the majority of gentlemen who are agitating me Teel 
could say the same their gowns would be as much = 
nae mine is to me. aan & to 

If the disease is so virulent as to require some forn 
ment, let us all have gowns, long flowing scarlet conan 
then we'll all be doctors. Then at least the gentleman wh 
signs himself ‘‘Member, Diplomate, and Licentiate » 0 
dispense with his A.K.C. gown and don something a litt] 
more intelligible to his Council and to the profession - 
general.—I am, etc., n 

July r4th. M.B., L.R.C.P, 

THE MEDICAL SERVICE OF CROWN COLONIEs 

Sirk,—With reference to your leading article on the Medical 
Service of Crown Colonies in the BritisH Mepicaz JOURNAL 
of March 25th, p. 744, will you allow me to explain that the 
medical service of this Colony (which is not yet a Crown 
Colony) cannot be compared with that of any other, except 
perhaps Trinidad ? 

This service was created to supply, under Government cop. 
trol, medical aid and supervision to the large number of 
Eastern immigrants introduced under indent for the aggigt. 
ance of the planters. Nearly one-half of the Government 
medical officers (nineteen, the senior men who have gone 
through the other stages of the service) are in charge of dis. 
tricts in which they have to treat all labourers at the estates’ 
hospitals either as in-patients or out-patients, and have to 
inspect the ‘‘ new coolies” once a month and to inspect the 
hygienic state of the ranges, and to report on all matters 
connected with these labourers when called on as well as at 
the regular inspections. 

The report of the Immigration Agent-General for 1897-8 hag 





some interesting statistics furnished by the medical inspector, 


which show that during that year there were treated in the 
estates’ hospitals by the Government medical officers 76,332 in- 
patients and 29,049 out-patients. The medical districts pro- 
bably average 1o miles in length, having each from one to six 
estates’ hospitals. The largest districts are in the hands of 
senior men drawing the maximum salary, as for example: 








District. In-patients. Out-patients. Total. 
Canje... wee en 4,816 894 5,710 
Enmore — ‘an 8,857 2,447 11,304 
Buxton ies sus 6,124 1,528 7,652 
Peter’s Hall re 10,408 3.051 13,459 





That this is efficiently done is, I think, proved by the rate 
of mortality returned as 1.9 per cent. in the estates’ hospitals 
for the whole colony under the Immigration Department. 
The Suddie District has only the comparatively small numberof 
1,944in-patientsand out-patients, but the Government medical 
officer also has charge of the Essequeto public hospital, jail, 
and boys’reformatory. In addition, police, families, calls, and 
paupers have to be attended. 

Taking into account the age these oflicers attain before 
getting the maximum salary, the climate they have to live 
in, and the expense of living where a house can seldom be 
got for less than 4100 a year, can it be said that a salary of 
£900 a year is over-payment? Private practice and inquest 
fees are not in the question, which should be, Are the 
salaries too much for the work done? The mere clerical work 
of writing reports, returns, minutes,"etc., is as much as many 
clerks get £80 to £100 a year for. 

In the Blue Book for 1898 I find it stated that fifteen 
Government medical officers were absent from the Colony 
during the year; of these seven were on long leave and eight 
short leave, that is, under three months. 

The Secretary of State has notified that in making appoint- 
ments to the Colonial Medical Services preference will be 
given to those who have gone through a course of bacteriology, 
and no doubt the School of Tropical Medicine will be made an 
essential. Does he think that men who after full qualification 





have gone through two such severe extra courses are likely to 
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ntent to come to malarial countries to do routine and 
be co] work for the proposed reduced salaries ? 
= London School of Tropical Medicine is no doubt an 

: Hlent thing, but if the Colonial Office have it at heart to 
arene our knowledge of tropical diseases I submit they 
— do no better than select a competent man to be attached 
$ the public hospital of this city, freed from routine work, 
oo having all encouragement to study tropical diseases in 
Z ir acute as well as chronic forms, both clinically and 
: thologically ; that the material is there is, I think, proved 
= the contents of the British Guiana Medical Annual, which 
«g not infrequently referred to by Dr. Manson in his excellent 
: ork on Tropical Diseases. The work recorded in the British 
Guiana Medical Annual was voluntary and extra work.—I am, 
on B.G., April 27th. F. H. Epmonps. 
THE INTERNATIONAL CONFERENCE ON SYPHILIS 

AND VENEREAL DISEASES AT BRUSSELS 
IN SEPTEMBER. 

Srr,—I have just received from Dr. Dubois-Havenith, Sec- 
retary of the Congress on Venereal Diseases to be held in 
Brussels, September 4th to 8th, a letter asking me to write 
to the medical journals to enlist their sympathy in making 
that Congress a success. The medical men who are at the 
nead of this Congress, namely, Professor De Smet, Dr. 
Janssens, and Dr. Bayet, are well known to many of your 
readers, and are a guarantee that the discussions are likely to 
prove of service. Medical men, lawyers, and public function- 
aries are invited to take part in this Congress, and I have but 
little doubt that many British medical practitioners will be 
anxious to give their opinion as to how syphilis might be pre- 
vented. It is hoped that all shades of opinion may be ex- 

ressed, and all difficulties candidly discussed, for it is 
lamentable that such an amount of preventable contagions 
should exist in civilised countries.—I am, etc., 

CuarteEs R. Dryspatez, M.D., 
Consulting Physician to the Metropolitan Hospital, 


formerly Physician to the Rescue Society’s 
Lock Hospital. 





London, July r4th. 





F.R.C.S.Ena.(Hon.) 

Srir,—I expected to see some protests in last week’s BritisH 
MgpicAL JOURNAL against conferring the honorary F.R.C.S. 
Eng. As I do not, I wish to express my own humble dis- 
approval of the honour being bestowed upon other than dis- 
tinguished members of the medical profession. I consider 
that the title would form an awkward and ugly badge for one 
who had undergone no medical training, and would detract, I 
feel, from the honour of those who had professionally gained 
it.I am, etc., 

July 17th. M.R.C.S.Eng. 
MEDICAL APPOINTMENTS IN WORKHOUSE 
INFIRMARIES. 

Sir,—Whatever ‘‘ Verax” may mean by ‘keeping down 
the line of least resistance,” he has not propounded a single 
argument in favour of the action of the Bradford Board. His 
enumeration of Poor-law reforms during the last generation 
may be interesting, but has nothing really to do with the 
present discussion, or my letter of last week. It is quite 
possible for the sick poor to be treated in parish infirmaries 
on hospital principles without having recourse to the Bradford 
scheme, and the Poor-law Service throughout the country 
will treat as it deserves the suggestion that patients do not 
receive as efficient hospital treatment in the splendid 
— of the metropolis as in those of the large provincial 
owns. 

““Verax” classes me as a representative of the ‘‘ old views.” 
He may be right, but if so the ‘“‘old views” include all the 
reforms he has specified in his letter with the exception of 
the absurd corollary he would seem to deduce from them. If 
he means to imply that the late Mr. Ernest Hart would have 
approved of the recent doings at Bradford, I can only say I do 
not agree with him ; and although I do not pretend to speak 
officially for the Council of the Poor-Law Medical Officers’ 
Association, I believe my views are pretty representative of 
those held by the Council, and, at any rate, they are shared 
by the gentleman who for many years has been chairman of 








that body. I allude to Mr. D. Balding, who is no mean 
authority on Poor-Jaw matters, and is quite as well acquainted 
with the late Mr. Hart’s opinion on this subject as ‘‘ Verax.” 
lt seems to me a great pity ‘‘ Verax” should have written 
under a nom de plume. I cannot help thinking his name 
might have had more weight with the profession than his 
arguments.—I am, etce., 


Hackney Road, N.E., July rsth. Major GREENWOOD, 





DEFECTIVE DEVELOPMENT OF THE RIBS. 

Sir,—In connection with Dr. Levy’s contribution to the 
BriTIsH MEDICAL JOURNAL of May 13th, and with Mr. Wil- 
liams’s letter in the issue of July 1st, 1899, perhaps you may 
allow me to record the following case. 

Jane H., aged 3 years and 7 months, was seen by me on 
November 26th last, through the kindness of Dr.W.K. Hunter. 
On inspiration a distinct hollow appeared in the right side of 
= = but there was little or no bulging on expiratory 
efforts. 

Examination showed that the sixth rib on the right side 
terminated in the nipple line, while at the margin of the 
sternum a prominence was felt, situated just above the costal 
cartilage of the seventh rib. This prominence probably repre- 
sented the sternal portion of the sixth cartilage, and the 
fingers could be pressed into the gap caused by the deficiency. 
The nipple was present, but I have no notes as to any defect in 
the soft tissues of the pectoral region. 

When seen by Dr. Hunter the child was suffering from 
bronchial catarrh.—I am, etce., 

Glasgow, July 16th. 


ANTISTREPTOCOCCIN 
SEPTICEMIA. 

S1r,—The Britis Mepicat Journat for July 8th contained 
accounts of seven cases of septicemia, in only one of which 
was a bacteriological examination of the blood undertaken. 
In four of these, in which no such investigation was insti- 
tuted, antistreptococcin was administered, and, apparently 
rather to the surprise of the ‘‘ experimenters,” with beneficial 
results. Nor can others but feel surprise also that a remedy 
which is still on its trial should be used in such haphazard 
fashion. The bacteriological diagnosis of septicemia is com- 
paratively easy, at any rate with regard to the streptococcus. 
It is not usual in other diseases to commence treatment till 
as accurate a diagnosis as possible has been arrived at. How 
would those cases have fared had they been due to any other 
micro-organism than the streptococcus? and would not anti- 
streptococcin have been discredited in ‘such case? One 
might as well administer antidiphtherin for a syphilitic 
ulceration of the tonsils or fauces as antistreptococcin for an 
infection due to the B. coli or staphylococcus aureus.—I am, 
etc., 

Southwark Street, S.E., July rath. 


MOTORS FOR MEDICAL MEN, 

Smr,—A short time back a correspondent on the above 
subject asserted his intention of starting a motor as soon as 
he had got rid of his stable equipment. As I have had a 
motor for about six months I know more on the subject than I 
did, and I would strongly urge anyone having a horse and 
carriage not to dispose of them and buyacar. Buy a motor 
by all means, and when you have had it long enough to know 
how much and how little you can rely on it, sell your horse, 
etc., if you like. In my case it was not a question of selling 
anything, but only buying, and having no stable I bought a 
petrol motor. I am not a busy man, and if I cannot drive 
there are ample facilities in my neighbourhood for getting 
about, and since I procured my car on an average it has only 
been available half the time. It is surprising what a number 
of trifles throw your car out of use just when you want it, and 
if you are in a hurry this loss of service is a great worry. 
Increased knowledge lessens the number of these stoppages, 
— even increased knowledge does not altogether eliminate 
them. 

A motor is not so convenient in making a number of visits 
close together, as the starting is often a little difficult and 
always more noisy than when —ae It is very good for a 
long journey, which it does more quickly than a horse. It is 
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much more interesting than a horse driver would think, and, 
taking everything into consideration, I think it suits me 
better than a horse, though many times I have wished for the 
old-fashioned ‘‘ gee-gee.” Onething may be added—that is, if 
something gces wrong and you are alone and have to put 
things right yourself, you will need a good wash before you 
will be presentable in the sick room.—I am, etc., 

July rath. Dee) s a cee 


THE POLLUTION OF THE RIVERS LEE AND STORT. 

Sir,—I have read with interest in the British MEDICAL 
JOURNAL of July 15th Dr. Kynsey’s report on the above, and, 
as a resident in Ware, think I can write with some authority 
on the subject. As to the pollution by bargeloads of manure 
of the most offensive description, dumped on the bank of the 
river, I agree with all that Dr. Kynsey has said. It isa 
shame that such pollution of air and water should be per- 
mitted. But Dr. Kynsey has failed to observe what to my 
mind is the greatest pollution of the River Lee above the 
intake of the East London Waterworks—namely, the Hertford 
sewage—-which flows into the river by the Manifold Ditch 
immediately below the Ware Lock, and gives to the water in 
this part the inky-looking and very dirty appearance de- 
scribedin the report. The hundreds of tons of sifted ash—that 
is, sifted manure heaps—do not pollute the water to any very 
great extent. They are simply heaps of ashes used for burn- 
ing and brickmaking in the extensive brickfield in this neigh- 
bourhood. With regard to the pollution of the River Lee by 
Hertford sewage above the town of Ware, an action was taken 
some years ago by the Lee Conservancy against the Hertford 
Corporation to prevent this pollution, but was lost on a legal 
technicality. It is high time that the matter was taken in 
hand by some authority, or, failing that, by the consumers of 
this contaminated supply.—I am, etc., 

Atzx, J. Bovp, B.A.,; SED. 
The Manor House, Ware, July 18th. 








ON THE VALUE OF CONTINUOUS STATISTICAL 
RECORDS. 

Sir,—I have just noted some remarks in the BritisH 
MEDIcAL JouRNAL for July 8th, p. 103, under this heading. 
I think that the statistical table at the beginning of the 
borough of Kendal annual reports, and the notes thereon, 
might fairly be considered as a record of value. It was begun 
by Dr. David Page, and completed by him to the year 1880, 
continued by me from that year to 1889, and kept up since by 
the present medical officer of health for the borough.—I 
am, etc., 

Northampton, July 18th: 


OBITUARY. 


GEORGE HEWLETT BAILEY, M.R.C.S. 

GEORGE HEWLETT BaiLry, whose death on July 8th 
closed a long and useful life, was born at Bath on September 
16th, 1827. He received his early education at private 
schools at Bognor and Barnet, and pursued his professional 
studies at University College and Hospital. According to the 
custom then in vogue he became apprenticed to Mr. Redford, 
the surgeon, who practised in Golden Square. Mr. Redford 
was perhaps better known for his artistic proclivities and the 
work he did at the British Museum. It was under the 
influence of the art criticism of Mr. Redford, and in the 
atmosphere of his teaching, that George Bailey learnt to love 
things of beauty in art and Nature, and acquired those tastes 
which solaced his manhood and declining years. Mr. Bailey, 
after entering upon general practice early, became associated 
with the late Mr. Clover, with whom for many years he 
worked at anesthetics. As this line of practice became more 
engrossing he gave up general work, and soon became 
recognised as one of the leaders in his speciality. 

Mr. Bailey held appointments as anesthetist at Charing 
Cross Hospital, at the Cancer Hospital at Brompton, and for 
many years was associated with the Dental Hospital of 
London. He was also attached as chloroformist to the London 
Throat Hospital and the St. John and St. Elizabeth’s Hospital 
in Great Ormond Street. Mr. Bailey, collaborating with 
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———— 
Mr. Clover, contributed the article on Anesthetics in Quain’ 
Dictionary of Medicine. Although a busy man Mr “Ore 
always found time to pursue his favourite studies, - 
nivorous reader, he loved poetry, painting, and arehzo] 
devoted much attention to architecture, and found in geo 
a holiday occupation. — ep 
At the inception of the Society of Anesthetists Mr. Bail 
was an original member, and was elected its President FH 
1895, an honour which again fell to him in 1896. All who a 
Mr. Bailey at work recognised him as a master in his art but 
his claim upon the suffrages of the men of his day’ ang 
generation lies even more in his unvarying good nature ang 
kindliness. ‘T'o be his pupil, his patient, or his colleague, wag 
to love him ; to say that a man has gone to his grave beloved 
of those with whom a long life had brought him into contact, 
is perhaps the best epitaph any man can have. Of My 
Bailey this was literally true. ' 
Mr. Bailey formally retired from the exercise of his pro- 
fession only in March of this year, when his friends presenteq 
him with a handsome memorial set of antique silver, little 
knowing for how brief a time he would enjoy the token of his 
fellows’ goodwill. 


WILLIAM HARGREAVES MANIFOLD, M.R.C.S.Ene., 
Consulting Surgeon to the Northern Hospital, Liverpool. 
WE regret to announce the death of Mr. W. H. Manifold 
which took place at his residence, 49, Carrington Street” 
Liverpool, op July 11th. The deceased gentleman was born 
in Liverpool in 1826, his father being a _ well-known practi- 
tioner in that town. After leaving school Mr. Manifold 
studied medicine in London, Paris, and Zurich, and obtained 
his qualification to practise in 1849. Soon after settling in 
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Liverpool he was appointed Surgeon to the North Dispensary, ’ 


and eleven years later Surgeon to the Northern Hospital. 
The latter appointment he held for twenty-five years, and was 
then appointed Consulting Surgeon. Mr. Manifold exercised 
considerable influence in stimulating the spread of gymnastic 
exercises at a time when they were less valued than they are 
at present. He was for many years Surgeon-Major to the 2nd 
Lancashire Militia. His health was failing for some years, 
and he had of late retired from practice. His funeral took 
place on July 14th,'in St. James’s Cemetery, and was attended 
by some of his old friends and colleagues, including Dr. A. T, 
H. Waters, Mr. C. Puzey, Dr. Macfie Campbell (President of 
the Medical Institution), and Mr. G. E. Walker. He leaves 
two sons and one daughter. 


UNIVERSITIES AND COLLEGES, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Councin MEETING. ; 
A QUARTERLY Council was held on July 13th, Sir WiLtiAw 
Mac Cormac, Bart., K.C.V.O., President, in the chair. 

Mr. Herbert William Page and Mr. Thomas Richard Jessop 
took their seats as members of the Council. ; 

The late Sir William Henry Flower.—The Council expressed 
their deep regret at the death of Sir William Henry Flower, 
k.C.B., F.R.S., and their sincere sympathy with Lady Flower 
and the members of his family. ; 

Amendment of the Medical Acts.—The Council approved the 
amended clauses as suggested by the General Medical Council, 
these amendments being made with the object of providing 
additional disciplinary powers in the cases of persons whose 
names have been erased from the Medical Register for criminal 
or professioual offences. " 

Meeting of Fellows and Members.—The resolutions passed at 
the above meeting on July sh were answered as follows: 

That the memorialists be informed that the Council is introducing only 
one matter in the application for an alteration of charter—namely, the 
institution of an honorary Fellowship, and that in their opinion it would 
be inopportune to introduce any other on the present occasion ; that the 
Council notes with satisfaction that the memorialists endorse the proposal 
that power be obtained to confer the Fellowship of the College upon 
persons of distinction, and that in view of the first decision the Council 
is not prepared to receive a deputation in reference to the memorial pro- 
posed by the Members of the College, to the effect that the Members 
should be represented on the Council. 


Matabeleland.—A letter of June 17th from nine medical 














practitioners residing in Matabeleland calling attention to 
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acted medical ordinance and to their objections 
—, and appealing to the representative of the Col- 
“ on the General Medical Council to urge that Council to 
poke the Secretary of State for the Colonies with the view 
f having the ordinance repealed, was referred to Mr. Bryant. 
® ‘Appointment of Professors and Lecturers.—The following ap- 
tments were made: Hunterian Professors : Mr. Mayo 
obson, Mr. Charles Stewart, Mr. Arthur Keith. Arris and 
Gale Lecturer: Mr. B. G. A. Moynihan. Erasmus Wilson 
Lecturer: Mr. E. Treacher Collins, Sir William Mac Cormac, 
Bart., K.C.V.O.,_ was re-elected President for the ensuing 
’ Mr. H. G. Howse and Mr. J. Tweedy were elected Vice- 


ear. 
idents. 
President ADDITIONS TO MusEvuM. 

The pathological and physiological preparations added 
during the past year were exhibited in the Council room of 
the College on the 6th, 7th, 8th inst. Amongst the more 
interesting of the pathological series may be noticed the 
following: The humerus of an infant affected with highly- 
pronounced congenital rickets. The disease in this case was 
general, the bones being quite pliable, and exhibiting in 

section both the epiphysial and diaphysial changes patho- 

omonic of the disease. (Mr. F. C. Abbott) 

Pachydermia laryngis. (Mr. R. Lake) 

The cervical portion of a spinal column which was exten- 
sively crushed many years before death without the production 
of any permanent nerve symptoms. (Dr. H. P. Potter) 

The prostate glands from two patients, upon one of whom 
double castration had been performed, upon the other, division 
of the vasa deferentia, for the treatment of prostatic enlarge- 
ment. (Mr. J. R. Lunn) 

Pieces of the small intestine from two dogs in which experi- 
mental end-to-end union had been effected. (Mr. W. Edmunds) 

Aninternal saphenous vein, showing physiological shrinkage 
ina bed-ridden subject. (Dr. Parkes Weber) 

An unusually marked example of tropical elephantiasis 
affecting the foot. (Dr. H. G. Turney) 

Alcoholic solution of hematoporphyrin. (Dr. A. E. Garrod) 

A large series of plaster casts showing abnormal conditions 
and irregularities of the teeth. These were collected and 
presented by Mr. Alfred Coleman; a certain number are 
duplicates of casts in the Museum of the Odontological Society, 
the rest are from cases observed by the donor. 

Tuberculosis of the udder in a cow, from the Royal Veterinary 
College; and from the same institution portions of the spleen 
and liver of a calf affected with congenital tuberculosis. 
(Prof. John MacFadyean) 

A vesical calculus which was drilled by Civiale. (Mr. Norris 
F, Davey) 

A specimen of Tsetse-fly or Nagana disease in a white rat, 
which was experimentally infected by the subcutaneous 
injection of blood taken from a bird suffering from the disease ; 
the preparation exhibits the enlargements of the lymphatic 
glands and of the spleen, the latter especially marked in the 
rat. (Dr. H. E. Durham) 

Of the series of bacteriological cultures in course of pre- 
paration by Mr. 8. G. Shattock, three cases are complete. 
The cultures, which are rendered permanent by means of 
formalin vapour, comprise the micro-organisms of plague, 
influenza, glanders, diphtheria, cholera of Finkler and Prior, 
of Metchnikoff; typhoid, rhinoscleroma; the colon bacillus 
(Escherich’s strain); bacillus capsulatus septicus; saccharo- 
myces albicans, streptothrix actinomyces, streptothrix 
Madure, staphylococcus pyogenes aureus and albus, strepto- 
coccus pyogenes. Above the cultures is a complete set of 
coloured drawings showing the microscopic characters of the 
bacteria themselves, the drawings having been made from 
microscopic specimens especially prepared for the purpose. 

To the general series of drawings a valuable addition has 
been made. This consists of a large number of original water- 
colour drawings illustrating diseases of the rectum and anus, 
which were executed by the late Mr. Peter Y. Gowlland, and 
which, on coming into Mr. Bryant’s possession, were presented 
by him to the College. 





UNIVERSITY OF EDINBURGH. 
THE University and Extra-Academical medical classes rose for the 
summer and autumn recess on Friday, July 14th. The laboratory courses 
will be resumed on October 2nd and 3rd, and the new session opens on 
Tuesday, October 17th. 








UNIVERSITY OF ABERDEEN, 

EXAMINERS.—The following additional examiners for degrees have been 
appointed: Botany : Alexander W. Brown, M.A., M.B., D.Sc. Aberd., Aber- 
deen. Medicine: Arthur Fras. Voelcker, M.D.Lond., London. Midwifery : 
Fras. W. N. Haultain, M.B.Edin., Edinburgh. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

THE following isa list of the prizes and scholarships awarded in the 
summer session, 1899: Carmichael Scholarship, Miss M. J. Shire, £15. 
Mayne Scholarship, D. A. Fitzgerald, £15. Gold and Silver Medals in 
Operative Surgery, C. R. Boyce, Gold Medal; C. Miles and J. F. Peart 
(equal), Silver Medal. Practical Histology: E. Evatt, First Prize (£3) and 
Medal; A. Charles, Second Prize (£1) and Certificate. Practical Chemistry, 
E. C. Byrne and J. R. H. M‘Manus (equal), First Prize (£2) and Medal. 
Public Health and Forensic Medicine, J. P. Byrne, First Prize (£3) and 
Medal; E. Evatt, Second Prize (£1) and Certificate. Materia Medica, J. 8. 
Ashe, First Prize (£3) and Medal; T. A. Dillon, Second Prize (£1) and Cer- 
tificate. Practical Pharmacy, Miss J. C. Hargrave, First Prize (£3) and 
Medal; W. Ormsby, Second Prize (£1) and Certificate. Biology, J. R. B. 
Buchanan and Miss J. C. Hargrave (equal) First Prize (£2) and Medal. 

The Preliminary Examination for the commencement of medical study 
will be held on Wednesday and Thursday, September 27th and 28th. 





SCHOOL OF MEDICINE OF THE ROYAL COLLEGES, 
=— EDINBURGH. 
AT a meeting of the Governing Board of the School, the Secretary, Mr. R. 
P. Ramsay, reported that the number of students so far as ascertained 
attending the school during the summer session recently closed was 
1,205. This shows how much extramural teaching is taken advantage of 
by students looking forward to a diploma in medicine. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL A. L. BROWNE, M.D., retires on retired pay. He was 
appointed Assistant-Surgeon, March 30th, 1872; Surgeon, March rst, 1873 ; 
Surgeon-Major, March 30th, 1384 ; granted the rank of Lieutenant-Colonel, 
March 30th, 1892; and made Brigade-Surgeon-Lieutenant-Colonel, July 6th, 
1896. He has no war record in the Army Liste. 

Colonel W. E. SAUNDERS has been appointed Principal Medical Officer of 
the North-Eastern District. ae 

Colonel W. J. FAWCETT, at present serving in the Bombay Command, 
has been ordered to Egypt. 


ARMY MEDICAL RESERVE. 
SURGEON-MAJOR W. DRAPER is promoted to be Surgeon-Lieutenant- 
Colonel, July 19th. 








INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL C. W. CARR-CALTHROP, M.D., Bengal Establish- 
ment, is promoted to be Colonel, April 2nd. He was appointed Assistant- 
Surgeon, April 1st, 1869, and became Brigade-Surgeon-Lieutenant-Colonel, 
March oth, 1895. He was in the Afghan war in 1879-80, and was in the 
engagement at Ali Kheyl and in the operations round Cabul in December, 
1879, including the investment of Sherpore (medal with =<. 

Lieutenant-Colonel W. R. MurpuHy, D.S.O., Bengal Establishment, has 
retired from the Service, July rsth. His first commission dates from 
March 30th, 1872, that of Brigade-Surgeon-Lieutenant-Colonel, September 
1st, 1896. His war services are thus summarised: Afghan war, 1878.80, 
action of Saif-u-deen and Occupation of Kandahar; battle of Ahmed 
Khel; actions of Urzoo and Patkao Shana (despatches, London Gazette, 
October 22nd, +1886; medal with clasp). Hazara_ expedition, 1338 
(despatches ; G.G.O., 978 of 1888; medal with clasp). Lushai expedition, 
1389 (clasp). Chin-Lushai expedition, 1889-90 (mentioned by Government 
of India; despatches, London Gazette, September r2th, 1890; clasp; D.S.O). 
Operations in Chitral, 1895; with the Relief Force (medal with clasp). 
Operations on North-West Frontier of India, 1897; served with the 
Kurrum-Kohat Force (despatches. London Gazette, February 11th, 1898) ; 
also with Tirah Expédition Force as Principal Medical Officer, Kurram 
Movable Column (despatches, London Gazette, April sth, 1898 ; medal with 
two clasps). 





THE VOLUNTEERS. __ q 
Mr. ALFRED B. babanngs 4 is  pccaa, Surgeon-Lieutenant in the rst 
He shire Engineers, July roth. ; 
Mr J OHN A. ANGUS is sapeinted Surgeon-Lieutenant in the 3rd Volun- 
teer Battalion the Royal Fusiliers (City of London Regiment), July roth. 





ROYAL ARMY MEDICAL con? H ee ON SALISBURY 


following rerort for carrying out a complete medical scheme for 
fog Bearer Company and the 11th Field Hospital serving with the 1st 
Infantry Division is given by a correspondent of the Times : 
At Perham Down a day was set apart for the carrying out of a complete 
medical scheme for the No. 17 Bearer Company and the r1th Field Hos- 
ital, serving with the First yee d Division. For this purpose a general 
idea was drawn up setting forth that a divisional force had taken up a 
position to cover Andover and oppose the advance of a hostile army ad- 
vancing from Devizes through Everley, the right of the division resting 
upon Windmill Hill and the left at Andover Clump. The imaginary forces 
consisted of two brigades, with four battalions in each, and the disposition 
of the units was denoted. A fatigue party of unknown strength was told 
off to represent the wounded and distributed over the area of the supposed 
action, and the medical scheme was to make all medical arrangements 
stitable to the situation described prior to the attack, and remove the 
wounded from the position during the engagement. The medical officers 
who were in charge of the several branches for working out the scheme 
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were Major Battersby, sey Martin, Captain Lawson, Major Freyer, 
Lieutenant Hewett, Major Irving, Major Tate, and Lieutenant 
Palmer; while Captain Porter was attached to the general staff 
for the day. Eleven ambulance wagons were utilised together with the 
services of the 4th Column Field Hospital, and in all 76 casualties were 
dealt with. The work was carried out most expeditiously, and no hitch 
occurred from the time the wounded were picked up and received first 
aid. They were then transferred to the temporary hospital for surgical 
treatment, and after that conveyed to the stationary hospital at the base, 
where everything was in readiness to receive each individual case, both 
in the matter of comfort and diet. Every detail was so well arranged 
that the whole scheme as to the proper care and treatment of the 
wounded in the stationary hospital was completed in the short space of 
an_ hour and a half. Major-General Sir H. M. L. Rundle and staff, with 
Colonel Gallwey, minutely inspected the carrying out of every stage of 
the scheme, and at the close General Rundle complimented the medical 
staff on the excellent way all had performed their duties, remarking that 
he was greatly impressed with the absence of noise or disorder of any 
kind, and nothing could have been more perfect than the arrangements 
made both for the reception and treatment of the wounded. 





THE AMBULANCE CHALLENGE SHIELD. 
THE annual competition for the Ambulance Challenge Shield, presented 
by the Volunteer Medical Association to encourage proficiency in ambu- 
lance work among certificated regimental stretcher bearers, takes place 
on Saturday, July 22nd, at 4 P.M., at Wellington Barracks. Major-General 
Trotter, commanding the Home District, has promised to attend, and to 
present the badges to the winning and second squads. 


MEDICO-LEGAL, 


MIDWIFERY ENGAGEMENTS. 
G.H.O.—There appears to have been a breach of contract on the partof the 
husband. A solicitor should be consulted. 














CONSULTATIONS AFTER ACCIDENTS. 

JusTITIA wishes to know whois responsible for the medical attendant’s 
fee under the following circumstances: A practitioner is attending a 
patient after an injury, and in the course of his attendance the parties 
responsible for the accident wish him to meet their medical represen- 
tative. To whom is he to look for a fee ? 

*,* It is customary for this fee to be added to the other charges for 
attendance after the accident, and when a final settlement is arrived at, 
these charges will have to be paid by the parties responsible for the 
accident. 


FAILURE TO APPOINT A VACCINATION OFFICER AT LEICESTER. 
On July 11th the Local Government Board applied to the Queen’s Bench 
Division before Mr. Justice Ridley and Mr. Justice Darling for a rule nisi 
fora mandamus tothe guardians of the poor of the parish of Leicester 
commanding them to appoint a vaccination officer. It appeared that the 
vaccination officer had resigned on December 31st, 1898. The Local 
Government Board had pointed out to the guardians that it was their 
duty under the Vaccination Act of 1871 and the Vaccination Order 1898 to 
make a fresh appointment without delay. The guardians replied that, in 
their opinion, they were ‘“‘ charged by their appointment with the respon- 
sibility of a definite mandate against the compulsory enforcement of 
vaccination,” and that they were unable to betray the trust reposed in 
them by the electorate by appointing an officer who by his will could 
institute prosecutions and who, under these circumstances and the 
special circumstances of Leicester, would be either the instrument of 
compulsion or nothing. 

The court granted the rule nist making it returnable on July 28th. 

A representative of tne solicitors of the Local Government Board pro- 
ceeded to Leicester on July 18th, and was admitted to a meeting of the 
guardians, when all the members of the Board, with the exception of the 
three members who voted against the resolution declining to appoint a 
= officer, were served with a copy of the Order made by the 
cow ‘ 








FOREIGN DEGREES. 

M.A.CANTAB., writing in reference to an answer which appeared under the 
head of ‘‘ Medical Titles” in the BRITISH MEDICAL JOURNAL of June roth 
last, and to two other answers which appeared in the JOURNAL of July 
8th under the heading of ‘‘ Foreign Degrees,” states that if the advice 
there given were followed, the result would be that the title ‘‘ Dr.” 
would be reserved for the practitioner who, in addition to a registrable 
qualification other than M.D., had a non-registrable M.D. He goes on 
to ask how a graduate can call himself ‘‘ Dr.” by virtue of a M.D. ina 
community in which he is not allowed to use his title of M.D. 

*,.* We think that the answers referred to scarcely justify the con- 
clusions arrived at by our correspondent. Ifthe holder of a non-regis- 
trable M.D. degree may style himself ‘‘ Dr.,” as we stated we considered 
he was justified in doing, a fortiori the holder of a registrable M.D. is 
entitled to do so. The latter part of our correspondent’s question does 
not state the facts quite correctly. Itis not accurate to say that the 
holder of a non-registrable degree ‘‘is not allowed to use his title of 
M.D.” He is not indeed allowed to use it in such a way as to induce the 
belief that it is a registered qualification, as might be inferred from the 
user of the letters M.D. simply (against which practice one of the answers 
referred to is directed), but he is certainly entitled to useit in a way that 
cannot possibly be mnisleading—that is, adding to the title the name of 
the university. The fact that such a degree is not recognised by law as 
registrable does not invalidate it in this country, or disentitle the 


SSS 
holder from using it within the limits above pointed out, and w 
fore venture to repeat our previous opinion that a medical pats 
in addition to his registrable qualifications the M.D, degree of a Oldin 
recognised foreign university, is justified in styling himself « be well 
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INCREASED ACCOMMODATION FOR INFECTI 
LONDON } OUS CASEs IN 


AT the last meeting of the Managers of the Metropolitan As 
the returns of patients suffering from fevers showed Fe nm 
remained under treatment, as compared with 3.749 a fortnight a 0, : 
incaease of 305.. Of this number 2,558 were suffering from scarlet alin 
1,397 from a amen and 08 from enteric fever. er, 
r. Scovell brought up a report from the Hospitals Committee recom 
mending that the accommodation for infectious cases should be forthwith 
increased by opening the new Grove Hospital at as early a date as 
possible. The fluctuations in the amount of fever in the metropolis pre- 
vented an accurate forecast being made of the number of beds that would 
be required, but he said that a return prepared for their consideration b 
the ambulance department indicated that it would be prudent to make 
available the 520 beds which their new hospital would afford them. Op 
this report it was resolved that the necessary steps should be taken, and 
that Dr. F. Caiger should be transferred from his present post at the 
South-Western Hospital, and be appointed Superintendent of the Grove 
Hospital for a period of about six months. 


MEDICAL OFFICER OF HEALTH FOR BATH. 
AT the last meeting of the Bath City Council it was resolved to increase 
the salary of the medical officer of health from £200 a year and expenses 
to £425 inclusive, with the proviso that he should in future give his whole 
time to the duties. The proposal met with the usual opposition on the 
usual grounds, but we are glad to note that it was finally carried bya 
majority of 20 to 10. 

















STERILISATION OF MILK. 

THE Council of the National Association for the Prevention of Consump- 
tion and other Forms of Tuberculosis has adopted the following resolu- 
tion, drafted by a Committee, of which Sir Herbert Maxwell, Bart., M.P., 
is Chairman: “The Committee, while adhering to the recommendation to 
boil milk as a precaution against the presence of tubercle bacilli, awaits 
the conclusion of experiments now in progress before recommending a 
preferable mode of sterilisation.” 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,16 
births and 3,690 deaths were registered during the week ending Saturda: 
last, July 15th. The annual rate of mortality in these towns, which had 
been 15.7 and 16.0 per 1,000 in the two preceding weeks, further rose 
to 16.9 last week. The rates in the several towns ranged from 11:0 in 
Croydon, 11.1 in Huddersfield, 11.8 in Cardiff, and 12.0in Portsmouth andin 
West Ham, to 21.5 in Manchester, 23.3 in Liverpool, 24.1 in Sheffield, and 
24.6in Salford. In the thirty-two provincial towns the mean death-rate 
Was 17.5 per 1,000, and exceeded by 1.6 the rate recorded in London, which 
was 15.9 per 1,000. The zymotic death-rate in the thirty-three towns averaged 
2.5 per 1,ooo; in London the death-rate was equal to 2.3 per 1,000, while 
itaveraged 2.7 in the thirty-two provincial towns, among which the highest 
zymotic death-rates were 5.1 in Liverpool and in Burnley, 5.6 in Sheffield, 
and 6.7 in Salford. Measles caused a death-rate of 1.1 in Nottingham, 
1.3 in Sheffield, 1.8 in Manchester, 2.2 in Salford, and 2.3 in Burnley; 
whooping-cough of 1.0 in Salford and in Huddersfield, and 1.1 in Sunder- 
land; scarlet fever of r1.0in Oldham, and 1.4 in Burnley: and diarrhea of 
2.3 in Norwich, 2.4 in Liverpool, 2.6 in Salford, and 3.3in Nottingham. The 
mortality from “fever” showed no marked excess in any of the large towns. 
The or deaths from oo pag og in the thirty-three towns included 37 in 
London, 10 in Sheffield, 7 in Swansea. 6 in Liverpool, 4 in West Ham, and 
4in Leicester. One death from small-pox was registered in London, and 
one in Hull, but not one in any other of the thirty-three towns. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital, which had risen from 2,367 to 2,526 at 
the end of the three preceding weeks, further rose to 2,6or on Saturday 
last, July 15th; 299 new cases were admitted during the week, against 
335, 302, and 315 in the three preceding weeks, 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, July 15th, 933 births and 510 
deaths were registered in eight of the gry Scotch towns. The annual 
rate of mortality in these towns, which had declined from 17.7 to 16.9 per 
1,000 in the two preceding weeks, further declined to 16.7 last week, and 
was o.2 per 1,000 below the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 11.4 in Leith and 12.4 in Aberdeen, to 20.3 in Perth 
and 21.6in Paisley. The zymotic death-rate in these towns averaged 2.3 
per 1,000, the highest rates being recorded in Dundee and Greenock. The 
242 deaths registered in Glasgow included 8 from measles, 2 from 
whooping-cough, 2 from fever, and r5 from diarrhcea. Five fatal cases 
of whooping-cough, 2 of “fever,” and 5 of diarrhoea were recorded in 
Edinburgh ; 2 deaths from whooping-cough and 8 from diarrhcea occurred 
in Dundee; and 2 from ‘ fever” in Paisley. 


VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURING THE 
SECOND QUARTER OF 1899. 

[SPECIALLY REPORTED TO THE BRITISH MEDICAL JOURNAL.] 

In the accompanying table will be found summarised the vital statistics 











of the forty-three sanitary areas of the metropolis based upon the 
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, or the second or spring quarter of the current 
strar-General sre eres in the table relate to the deaths of persons 
year. m Si onging to the various sanitary areas, and are the result of a 
actually system of distribution of deaths occurring in Led ge sn institu- 
comp pondon among the various sanitary areas 1n which the patients 
; d. 

had previously pe istered in London during the three months ending 
vin howl pots go an annual rate of 29.6 per 1,000 of the popula- 
June stimated at 4,546,752 persons in the middle of this year; in the 
tn. * onding perivus of the three preceding years, the birth-rates were 
corresp and 28.8 per 1,000 respectively. In the second quarters of the ten 
31 99:4 ears, 1889-98, the birth-rate in the metropolis averaged 30.5 per 


iy The 


sanitary erences in’ the sex and age distribution of the popu- 
aw ag oe St. George Hanover Square, Hampstead, 
~ i jartin-in-the-Fields, Strand, and London City the birth-rates were 
St. ¥ derably below the average; while they showed the largest excess 
cone Luke, Bethnal Green, waltornees, St. George-in-the-East, Mile 
End Old Town, and St. George Southwark, ‘ - 
The 18,317 deaths of persons belonging to London registered during 
three months ending June last were equal to an annual rate 
- 6.2 per 1,000, against 17.4, 15.1, and 16.0 in the correspondin 
© ane of the three preceding years; in the second quarters o 
ire ten preceding years the death-rate in London averaged 17.7 
per ampstead r1.9/in Stoke Newington, 12.2 in Battersea and in Lee, 
pe in en 12. : a St. George Hanover Square, and 12.8 in Wands- 
Ath: the highest rates were 20.0in Strand and in Bermondsey, 20.6 in 
gt Saviour Southwark, 22.5in St. George Southwark, 24.1 in Limehouse, 
, in St. George-in-the East, and 25.3 in St. Luke. During the 
ot ter under notice 1,883 deaths resuited from the principal zymotic 
diseases in London; of these, 1 was referred tu smal]-pox, 694 to measles, 
g to scarlet fever, 353 to diphtheria, 526 to whooping-cough, 84 to enteric 


preceding ¥ = during the period under notice in the various | 
oor congpcre R ee usual, wide variations, owing principally | 


fever, and 141 to diarrhea. These 1,883 deaths were equal to an annual 
rate of 1.64 per 1,000, against an average rate of 2.24 in the correspondin 
periods of the ten preceding years, 1889-98. In the second quarter 0: 
the three preceding years the zymotic death-rate was 3.55, 1.45, and 2.24 
per 1,000 respectively. In the various sanitary areas the lowest zymotic 
zymotic death-rates were 0.36 in St. James Westminster, o.5: in Plum- 
stead, 0.71 in Paddington, o.75 in St. Giles, 0.85 in Wandsworth, and 0.89 in 
Rotherhithe ; the highest rates were 2.30 in Poplar, 2.44 in Holborn, 2.58in 
Newington, 2.91 in St. George Southwark, 3.39 in St. George-in-the-East, 
and 4.50 in Limehouse. Measles showed the highest proportional fatality 
in Hackney, St. Luke, Shoreditch, St. George-in-the-Kas Limehouse, 
Poplar, Lan beth, and Greenwich ; scarlet fever in Fulham, Westminster. 
Bermondsey, and Woolwich; diphtheria in St. Pancras, Strand, City 0 
London, Limehouse, St. George Southwark, Newington, Bermondsey, and 
Lewisham ; whooping-cough in Holborn, Limehouse, Mile End Old own, 
Poplar, St. George Southwark, Newington, and Bermondsey ; and ‘fever’ 
in Holborn, Clerkenwell, and St. ee eee The fatal case of 
small-pox was of a person pega to St. Marylebone sanitary area. 
During the second quarter of this year 1,925 deaths from phthisis were 


| registered in London, equal to an annual rate of 1.70 per 1,000, against 


The lowest death-rates in the various sanitary areas weie | 


1.61 and 1.65 in the corresponding periods of the two preceding years. 
Among the various sanitary areas the lowest phthisis death-rates last 


| quarter were recorded in Paddington, Hampstead, Stoke Newington, 


Rotherhithe, Lewisham, and Plumstead; and the highest rates in St, 
James Westminster, St. Giles, Holborn, St. Luke, St. Saviour Southwark, 
and St. George Southwark. : 

Infant bor me measured by the proportion of deaths under 1 year of 
age to registered irths, was equal to 113 per 1,000 last quarter, against 137, 
141, and 126 in the corresponding periods of the three preced ng years, 
Among the various —. areas the rates of infant mortality were 
lowest in ee Stoke Newington, St. Olave Southwark, Lee, 
Lewisham, and Plumstead; while they showed the largest excess in 
St. Martin-in-the-Fields, Holborn, Shoreditch, St. George-in-the-East,, 
St. George Southwark, and Bermondsey. 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 














in Public Institutions during the Second Quarter of 1899. 
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6 total amount of the Centres’ Collection and the Streets 
and Squares’ Bazaar in aid of St. Mary’s Hospital, Padding- 
ton, was’ £22,023 + 7d. An anonymous friend of the hospital 
has paid the whole of the expenses—£584—s0 that each stall 
should be credited with the full proceeds of its exertions. 

‘Tue REGISTRATION OF PLuMBERS.—Twenty-four master and 
operative plumbers applying for registration under the 

ational Registration of Plumbers attended at King’s College 
$ July 15th for examination by the Worshipful Company of 

lumbers. The practical tests included lead bossing, pipe 
bending, and joint making, and the examination questions 
included the subjects of roof covering, contamination of drink- 
ing water from faulty connections, arrangement of bath, sink, 
and closet wastes, mye ¥ of town houses,.and disconnection 
= sewers. Seven candidates passed the practical examina- 
jon. 

Tue CorK MepicaL BENEFIT ASsocIATION.—At a recent 
half-yearly meeting of this Association the Chairman, Mr. 
W. Eager, said that steady progress was being made, and 
added that those who belonged to the Association could con- 

atulate themselves upon having acted in a spirit of common 
justice towards their doctors. The doctors of Cork had not, 
and never had, a dispute with the working men, but they 
simply contended that it was a gross abuse of the medical 
club system to have gentlemen with incomes ranging from 
£300 to £800 a year—who could afford to. live in costly sub- 
urban villas, and drive in their carriages—obtaining medical 
attendance and medicine at a rate that was originally in- 
tended for working men and others of moderate income. With 
the view of doing away with this shameful injustice the 
Association had made the rule that no pore whose income 
exceeded £200 a year was eiigible for membership. 


MEDICAL VACANCIES. 


The following vacancies are announced :— 

SANBURY: ¢ BORON TNPERMARY. —House-Surgeon and Dispenser. Salary. £60 pe: 
annum, with beard and my: ing. Apetientions to O. H. Davids, Hon. sec., 21, Mari. 
borough Road, Banbury, by July 20th. 

BIRKENHEAD AND WikRAL ‘CaILDREN's HOSPITAL.—House-Surgeon. Salary, 
£50, with board, residence, and laundry. Apetienscns to P. BR. Arrowsmith, Honorary 
Secretary, 20, Chapel Street, Liverpool” by July 24th. 

BRADFORD POOR-LAW UNION.—Resident Assistant Medical Officer for the Hos- 

pitals and Workhouses ofthe Union. Appointment for one year. Salary, £100, with 
rations, apartments, and wasbing. CRIMES? to the’ Clerk to the Guaidians, Poor- 
aw Offices, 22, Manor Row, Bradford, by July 31st. 

BRADFORD Boyvat: INFIRMARY gered Samoa Surgeon; unmarried. Salary, £50 
per annum, (2) D msary-Surgeon; unmarried. Salary, e100. per annum, board and 
residence provided in each case. ‘Apvlications, endorsed * Junior House-Surgeon,” 

and “ Dispensary Surgeon,” to the Secretary by July 24th. 

Canorre INFIRMARY” —Assistant House-Physician. Appointment for six months. 

but ble. Salary at the = of £150 per frome. with board, washing, and 
nts. Applications to the Secretary by July 25th. 

OHESTER GENERAL INFIRMARY.—Assistant + ee Salary per 

annum, with residence and maintenance. Applications to bs] Chairman of the E Board 
of Management, 29. kastgate Row. North Chester, by July. 

ORIORESTER: WEST SUSSEX COUNTY ASYLUM jac darn + Medical Officer ; 

married. salary to commence £100 per annum, with furnished Cat ments, board, 
was . Applications to the Medical Superintendent by July 25th. 

DENBIGHSHIRE INFIRMARY, Denbigh.— House Surgeon. Salary, £80 per annum, 

th board, residence, and washing. Applications to the Secretary by Augus* 2nd. 

DENTAL HOSPITAL OF LONDUN AND LONDON SCHOOL OF DENTAL SURGERY, 
Jatecoter e eae. Honorarium, £50 per annum. Applications to 

e Dean by 

OOWNPATRICK: COUNTY DOWN INFIRMARY —Registrar, Compounder of Medi- 
cine, and Assistant to the Surgeon. Salary, 60 guineas, with board, fuel, and washing. 
Apoiications to Dr. T. M. Tate by August 10th. 

eaLwar HOSPITAL.—House-Surgeon. Appointmentfor twelve months. Honorarinm 

30, with residence, board, washing, fire, light, and attendance. Applications to the 


Cier 
GREAT YARMOUTH HOSPITAL.—House- Surgeon. £90 per annum. with 
hoard and lodging. Applications to Mr. F. me Ferrier, Hon. Sec., 33, Hali 
Plain, Great Yarmouth, by Ju'y 26th 
CUTLSPORD: BOTAL SURREY COUNTY HOSPITAL.— Resident House-Surgeon. 
v £80, wi th board, residence, and washing. Applications to the Honorary 
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HERTFORD. UNION.—Distriet Medics) Officer for Second and Third Districts. Salaries 
for No. 2 District, £29 16s. ; for No. 3 District £50 per annum, together with usual re- 
spemocestes for ‘all extra cases, rrovided for by the General Consolidated Order. 

Applications to the Clerk by July 23th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHFST, Bromotos. S.W. 

—(1) Resident yo pa ga (2) Assistant Resident Medical Officer. Salary, 
£50, with board and residence. —, to the Secretary by July 25th. 

LONDON wo HOSPITAL, Harrow Koad. W.—House-Surgeon to: Female Hospital. 
Salary annum, with board, lodging, and washing. Applications to the 
ee ow uly 28th. 

LONDON THROAT HOSPITAL, 201, Great Portland Street, W.—Non-resident House- 
pene for six months. Honorarium at the rate of £25 a year. Applications to the 

onorary 

ete athe J CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, Park Place, 

Yaeetham Hil] Road.—Honorary Assistant Physician. Applications to the Secretary, 
33, Barton , Manchester, by July 29th. 
MAN' CHESTER CORPORATION. —Medica) assistant. Salary, £200 per annum. Appli- 
cations, endo: Appointment of Medical Assistant,” to othe Chairman of the Sani- 
tary Committee, Public Health Office, Town Hall, Manchester, by August 5th. 

MARCH BOTEE ROYAL INFIRMARY.—Olinical Assistant to tbe Barnes Convalescent. 
Hospital Appointment for six months. Honorarium of £25, with board 
and residence. Appiiostions to the Chairman of the Medical Board, Royal Infirmary, 


4 








MELROSE: BOXBURGE DISTRIOT ASX LUM.— Assistant, Mods 
with furnished quarters, board eal Officer, 
ations to the Medical Superintendent. weehing, aero 
MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Gresuve 
Junior Resident Medical Officer. Salary. ne annum, R 
and washing. Appoiasmens for six mathe, wf prospect 
ee dhol Umnertie top Somvue nee en 
NOR’ ON HOS UMPTION 
CHEST.—Clinical Assistant o tees Department, sn Or ‘as 
ment for six ~~, Honorarium at the rate of £35 pe 
Secretary, 41, Fitzroy Square, wd a one 
NOTTINGHAM "LUNATIC HOSPITA ‘he Coppice.—Assistan: , 
od. and under 30 years of age. opie oo . ith epat \ Officer: un. 
Sttemtance, i washing. Applications to the Medical su tendon ems: board, 
PORIAB HOSPITAL ron pg ye Ss, B. B.— Astistant and oo 
the House Governor by July 24th. board and residence, ama 
READING: ROYAL BERKS HOSPITAL—Assistant a ay A 
six months, but eligible for senior post when vacancy 
= board. lodging, and washivg, ‘Appointment for six months. a oem 
ROYAL EYE, wOsesT AL, Southwark, 8.E.—House-Surgeon. 
OPAL LONDON OPETAAUAIG Host fal, Moore seorwar Aga 
Ri pI AL ‘AL, Moorfields, 
Officer. . Appl ications to the Secrets ty by Agta Cut-patient \ 
ST. a MARYLEBONE GENERA 1S PENSARY. 7. Wel Stree 
PLES Aibarie goseinit’ eae tamu pecs meg 
ST. MARY’S CHIL 7 A istow, E.— Assistant Resident 
Officer. Appointment for six months. Salary at th 
board F washing. ‘Applications to the poareteny be a; . pe esto i 


onouay, TORBAY HOSPITAL.—House-8 Sala pean 

T —House-Surgeon. ry 2 per annum, a 

fo the nurses’ lectures, with boara, Jodging, washing, an Gin, 
‘0 the Secretary by August ldth. maaan: Application 

WESTERN ee ag yg lebone Rent, ne House-Surgeon : np. 
married lary r um and residence, 
wasbing. Applications to the Gonorary Secretary. a, on 10s. 8 month for 


WOLVERHAMPTON EYE INFIRMARY. Y. — House-Surgeon. Appointment ' f 
months, but may be extenaed. Salary, £70 per annum with towne or alr 
washing. Applications to the Secretary | by July 29th, : be 





MEDICAL APPOINTMENTS, 


BAKER, J. E., M.B., B.S.Durh. nee House-S: to the North 
mouth Dispensary, vice D. i. Stephens, L.B.O.P.. L.B-O.8-Edin, reac a4 Tae. 
Berry, James, B.S., F.B.0.8. inted Surgeon to the North London Hospital for Con: 
signed. and Diseases 0 ‘the Chest, vice W. Watson Oheyne, 0.M., F.B.0 0.8., re. 
8 
Brow .M.B ., D.Sc.Aberd., appointed an additional Examiner 
the ‘ph Sar a Aberdeen. - -” in Botany at 
CoNnNON, Middleton, M.B.,C.M., D.P.H., M.O.H. Montrose, appointed Surgeon 
Se cn Oe eee EROS. Gece 
Du re, Antrew. on appointed a 
ranch Hospital Seaion’s Hospital Soe wes Physician to In-patient, 
me... W.T., M.D. F.B.C.S. a _ Surgeon in Charge of Departmen: 
for Diseases of the skin oy te he Reading Dispensary - « t 
Harris, H. Elwin, M.B., F.R. Dg.. appointed Sur, on to me Out-patient Departm: 
REIS B lutel Regal Hospital tor sick Children aud Wo a eat 
maul \ wie hei F.W. N., M.B.Edin., appointea an additional netess at the University of 
Hoyeres.. A. C., M.D., D.Sc., appointed Lecturer in Bacteriology at the Bedford College, 
LANSDOWN, , M.B.C.8., L.8.C.P.Lond., appointed Surgeon to the H 
Children, Cheeni Scena dain - ” . oopttal for Giek 
LRAF, baat Let A janta appointed Assistant Surgeon 
vance: Hospital, Fulham 7"  Brompta ae, OP . o 
maceuae’. D. W.. Ch. rn ory "Houre- Surgeon to the Edinb 
Matervity and Simpson 2. ial Hospital. a urgh Royal 
McLaREN, J. B., M.A., M.R., 2... Spaotated open Officer to the Wor' 
Salford’ Union, vice A. WBtooks M.B.C.8.Eng., L.S.A. eihenes 
Rosk, Frank H.. M.R.C.S. L.B.C. P.Lond., appointed Anzsthetist to 
Koyal Hospital for Sick yy ee and Women. Ppo ota 
SIMPSON, Francis O., L.R.C. M.R.C.S.Eng., appointed Senior Assistant Medical 
Umcer to the County Asin Maintilt near Liv erpoo 1, . 
Symons, W.H., M.D.,D.PH ,F.1.C., avvointed Medical Officer of Health for the City 
and County of Bath. Whole i time, £435 per annum. 
VOELCKER, Arthur F., M.D.Lond., appointed an additional Examiner in Medicineat 6 
University of aberdeen. 


WEDDERBURN, Macl M.B., Ch.B. sqpointed eee ieegeas to the Edinburg 
Royai Maternity an simpson "Memorial Hospital 





DIARY FOR NEXT WEEK. 


FRIDAY. 


British Laryngological, Batnolosical. and Otological Association,: 
41,, Chandos street, Cavendish Square, W., 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for canis announcements of Births, Marriages, and Deaths ts 
33. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTHS. 
GROSVENOR.—On July Ilth. at Omaleg House, Old Trafford, Manchester, to Dr. and 
Mrs. W. Clayton Grosvenor, a so! 
Hou SEMAN. —Houghton le Spring, at the Manor H me, on the 14th inst., the 
wile of James wilpin Houseman, M.D., of twins, boy and g 


MARRIAGE, 


CorpEMAN—PoORD.—On July 12th, 1899 at the Parish Church, 1 Areiaiy, by ee bey 
-renaeaccu Muunt, assisted by the Rav. A. G. Copeman (hrother of the 
the Rev_J. Rowden (Rector of the Parish), the Rev. Sir Borradaile Savory, Bara c9 
Kev. J.M. Merton. Uhaplain, Svdney Arthur Monckton Copeman. ; B.O.P., 
eldest. son of the Jate Canon Copeman. of Norwich, to Ethel Margaret, younger 
daughter of Sir William Boord, Bart., of Wakehurst, Hayward’s Heath. 


DEATHS. 
Hou he ah .—Houghton le Spring. Durham, at the Manor House, on the 15th inst., Mary 
1, the infant daughter ot James Gilpin Houseman, M.D., and Isabel Houseman. 
NESHAM.—At 12, Ellison Place. Newcastle on-Tyne., on the 16th inst., Thomas Cargill 
pespem, M.D. te and Durham), M.R.O.8.Eng., L.S.A., Lecturer on Midwifery 
Durham University Co) Hospi! 
New n-Tyne, aged 


Ooliege of Medicine, Physician-Accoucheur, Lying-in tal 
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as JTTENDANCE AND OPERATION DAYS AT 
/-)goURS OF ATTEN 'TONDON HOSPITALS. a lh 


re ‘Brompton (Free). Attendances.—Daily,2. Operations.—Tu. W. F.,2. 
ufPANOES, EmeDON OPHTHALMIC. Attendances.—Daily, 1, Operations.—Daily. 
CurTesL Loxnox THROA , Joss, AND Eak. Attendances.—M. W. Th. S.,2; Tu. F., 


P.» Tu., je 
5. ttendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F 
comune O0%%, 45; Dental, M., 9: Throat and = F..9.30.' Operations—Th. F-3,.8 
1m: HOSPITAL FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F.,2. 
OSBLERA TOPEDIC. Attendances.—M. Tu. Th. F.,2, Operations,—M., 4. 
bn LoNDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
CENTRAL. Attendances.— cal and Surgical, M. Tu. W. Th. F. 
emu) Nosrasty. 2 5 Eye, M. Fs 29: Throat and Ear, Tae) F., 2.30; Skin, W., 2.30; 
1 Operations.—M. W. Th. F. 
.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; 
gur's, 4 vF.. 130; Eat, Tu.,1; Skin, Tu., 1; Dental, daily, 9; t, F. 2 
Mi, Ta. Th. Fs 30; (Ophthalmic), M., 1.90; th.,2. ly.95 Throat, ¥., 2 
rt FoR WOMEN, Sobv. a Ay 10. page yg Th., 2. 

3 tendances.— ical ai jurgical, da: 2; Obstetric, daily, 2; 
gune’s COLLEGE, Aden taney 90: Ear, Th., 2.80; Throat, M., 13) Fo 2; Dental, 
a2; Bk, i. Souk quay. fc rg 8 dai a 

ces.—Medical, »_ip., 2; O.p., 1.80; Surgical, ly, 1.80 and 2; 
lasnor., Attendance #27 op"W. 8130; Bye, Ta.'8..0; Bare WoO) Bkin, Thy 33 
_ i le 


Tu.,9. Operations. .2 
w TEMPERANCE. Attend ‘Medical. M. Tu. W, Th. F., 1.30; Surgical, M, Th., 
vations.—M. Th 


. Th., 4.30. 
ifnow Tan04?, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 


=Daily. , 

smo aN. Attendances.—Medica) and Surgical, daily, 2; 8.,9; Obstetric, W., 2; 
Be Wt taroat and Ear, Th., 2; Dental. Tu. Th. S., 9 Operations.—Tu. W.., 2.30: 
4 
" 


LESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 

mY. 9; 'W., 1.30; Eye, Tu. F..9; Ear aad Tene Tu. F.,9: Skin, Tu., 4; Th.,’ 9.30; 
Sental, M. F.,9.30; W.,9. Operations.—Daily, 130. 

MarlONAL ORTHOPEDIC. Attendances —M.Tu.Th. F.,2. Operations.—W., 10. 

yaw HOsPITAY, FOR WOMEN. Altendances.—Daily,2; Ophthalmic, W.S., 9.30. Opera- 
ions. Tu. F., 9. 








onrn-WEST LONDON. Attendances, —Medical, daily, exe. 8., 2; 8., 10; Surgical, dail 
roe ., 10; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Dental, F.,9. Operations’ 


porat Eax, Frith Street. Attendances.—M. W. F.,3; Tu. F.,9.30 and 7.30. Operations. 
8. 


Rovat EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

Boral FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F..9; Skin, Th.,9; Throat, Nose, and Ear, W.,9. Operutions.—W. S.,2; 
(Ophthalmic), M. F,, 10.30; (Diseases of Women), S., 9. 

Royal LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 

BoysL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 

$1. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 130; Obstetric, M. 
W.F.,2 0.p., W. S.,9; Eve, M. Tu. W. Th.S.,2; o.p., M.Tn.,9; W. S.. 2.30; Ear, Tu. F. 
9; Skin, Tu., 9 ; Larynx, Tu. F., 2.30; Orthopiedic, M:, 2.30; Dentai, Tu. F.,9; ‘Electri- 
al, M. Tu. Th.'F., 1.30. Operations.—Daily, 1.90; (Ophthalmic), Tu. F.2;° Abdominal 
Section for Ovariotomy, F., 2. ‘ ‘ 

, GEORGE’S. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; Obstetric, 
ot Oe F.145_0.p., M. Tu., 2.30; Eye, W. §..130; Bar, Ri. 2: Skin, W., 2:45; Throat, 

F.,2; Orthopedic, F., 12 ; Dental, M. Tu. F.,S., 12. Operations.—Daily, 1; Ophthalmic, 

W.,1; Dental, Th., 9. 

$1. MARK’S. Attendances.—Fistula and Diseases of the Rectum, males, S.,2; females, 

W., 9.30. ions.—Tu., 2.30; Th., 2 if) 

$1. Magy’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 12.45; Obstetric, Tu., 

M 1: Eye, Tu. ¥.,9; Ear, M. Th., 9: Throat, Tu, F..3; Skin, M: ‘Th., 

9; Dental, Electro-Therapeutics, M. Th., 2.30; Children’s Medical, Tu. F., 9. 
Operations.—M., 2.30: Tu. W. F., 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

$f, PETER’s. Attendances.—M.,2and5; Tu.,2; W.,5;Th.,2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

$f. THomAS’s. Attendances.—Medicai and Surgical, M. Tu. Th. F., 2; 0.p., daily, 1.30; 

Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F.2; OB. daily, exc. S., 1.30; Ear, M., 

30; Skin, F., 1.30; Throat Th., 1.30; Children, S., 1.30; meesce-chertegtiies, o.p., Th., 

; Mental Diseases, o.p., Th., 10; Dental, Tu. F..10. Operations.—M. W. Th. S., 2; Tu. 

F330; (Ophthalmic), Th., 2; (Gynwcological), Tn., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions. —Gynzecological, M.,2; W., 2.30. 

Cihous, oe Square. Attendunces.—Daily, 1.30; Tu, F., 6.80. Operations.—Daily, 
exc. M., 10. : 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Tn., 9; Dental, Tu. 
F930.’ Operations.—Tu. W. Th.. 2. 

@zst LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu, Th., 2; Ear, Tu.,2; S., 10; Orthopedic, W.,2; Diseases of Womeu, W. S.,2; Elec- 
tric, M. Th., 2: Skin, M. F.,2; Throat and Nose, Tu., 2; 8., 10. Operations.—Daily, 
about 2:30; ¥., io. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
1, Eye, Tu. F., 9.30; Ear, Tu., 1.30 Skin, W., 1.30; Dental, W. 8., 9.15. Operations.— 


F,, 1.45; oir Ss Ns 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS ponposting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

OoRRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. : 

MANUSCRIPTS FORWARDED T? THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 

CIRCUMSTANCES BE RETUL==D. 


Ly order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL. and not 
at his private house. 


TELEGRAPHIC ADDRESS.—The telegrapliic address of the EDITOR of the BriTisH 
MEDICAL JOURNAL is Aitio ‘The og re omg address of the MANAGER 
ON. 


yy, . 
of the BRIT1IsH MEDICAL ‘Sotkuan is Articulate, 





KB” Queries, answers, and communtcations relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 





Dr. G. A. H. BARTON (Morchard Bishop, N. Devon) asks if any reader can 
recommend from practical experience a small motor ‘to carry two 
persons over rough roads in a hilly country. 


Iota would be glad of information on the following point: Under the 
Workmen’s Compensation Act, isthe employer'liable for the surgeon’s 
fee, to whom the patient came at the time of the accident, and forsub- 
sequent attendance, or does the patient pay the surgeon’s fee ? ' 


A MEMBER Would be cuitest for information regarding chinosol as; an 
antiseptic. Is it a reliable one, and suitable for washing wounds, ulcers, 
and midwifery purposes? He requires a soluble antiseptic to use as a 
shones from boric acid, and less irritable than mercuric or carbolic 

otions. 


Dr. JAMES MCGLASHAN (Nuneaton) writes: Can any reader inform ma if, 
in extensive superficial burns of the arms, one may get as one of the 
sequel musculo-spiral neuritis? I have a case in which this condi- 
tion has followed a burn, and have searched the textbooks, but-can find 
no mention of neuritis as a sequel to burns. : 


W. TIBBLES, M.R.C.S., L.R.C.P. (Nottingham) writes: I should be obliged 
to any member of the Association for a little accurate informa- 
tion about oleander or rose-bay (Neriwm oleander). A patient of mine 
possesses one, which at the present time is covered with most lovel 

inkish-white blossoms. The patient, however, has been long in ill- 

ealth from neurasthenia, etc., and 1 have been asked whether the eas 
may have any unpleasant influence upon her or others of the family, al- 
though the plant is notin the house. It has been related to my patient 
that people who live near this plant, or who attend to it as plants re- 
quire attendance, are made ill by it, and that the sap is so poisonous 
that if when cutting the blooms it should get into a crack or sore or cut 
on the fingers the effect is certain death, instances being named. Robert 
Howe, in his Vegetable Kingdom, says: ‘‘The poisonous principle is so 
subtle that its exhalations alone are sufficient to cause serious accidents 
seseee oe and even death to those who are exposed to its influence.” I 

hould like to know for my patient’s sake, as well as for curiosity, if the 
influence imputed to it is genuine or mythical. It would bea pity to 
destroy so beautiful a plant or shrub if it is innocent of the noxious 
effects it is said to possess. 

OPEN-AIR TREATMENT OF PHTHISIS. 2 

X.Y.Z. asks where a lady suffering from phthisis, in poor ‘circumstances, 
could receive open-air treatment. She could pay a small amount, say, 
108. to 158. per week. <7 

TREATMENT OF ALOPECIA. 

J. J. asks for advice as to the best treatment for complete alopecia of the 
head. The boy is 17 years of age, and has been bald since he was 1o. 
He is quite healthy, and never had a day’s illness in his life. The hair 
follicles appear healthy and distinct. His eyelashes and hairs on'his 
body are quite normal. Stimulating liniments, as ammonia and can- 
— along with administration of thyroid extract, have had no 
effect. i 





ANSWERS. 


MEMBER.—We think in the circumstances described by our correspond- 
ent, twenty guineas would be a reasonable fee for an operation’ for 
hemorrhoids. 


LIEUTENANT-COLONEL I.M.S.—On May 26th, 1898, the General Medical 
Council adjudged Mr. Joshua Hamilton Hart to have been cy of 
infamous conduct in a professional respect, and directed the strar 


to remove the name from the Medical Register. 


E. H.—The ehief diseases to which the European is liable on the Gold 
Coast and Niger Coast Protectorate are malarial fever, blackwater 
fever, dysentery, and their sequele—anzmia, enlargement of the a, 
congestion, and abscess of the liver. Although there are many parts 0 
the hinterland which are healthy enough, the littoral, both of the Gold 
Coast and of the Niger Coast Protectorate, in common with that of the 
entire west coast of tropical Africa, is very unhealthy. 


THE M.D.BRUX. 
M.D. (Southsea) can obtain full information from Dr. Major Greenwood, 
243, Hackney Road, London, N.E., Honorary Secretary of the Brussels 
Medical Graduates’ Association, 


SHIP-SURGEONS AND THE PROFESSIONAL SECRET. 

M. A. P.—In Clarke and Tidy’s Manual it is stated that ‘‘as the relation- 
ship of a medical man to his patient is of a confidential description, the 
law visits heavily any abuse of confidence,” and although in the event of 
litigation a court of justice or of equity would probably exonerate the 
surgeon from any blame or pecuniary liability on account of his havibg 
in this respect acted merely as a tool or instrument of the master or 
owner of the vessel, it would be better for him to erase the record as to 
the primary cause of the malady in each case, and to explain-matters 
verbally to the manager on his return home. He must, however, have 
known that it would be his duty to submit his log to the master every 
week, and he should certainly, in the case of the cabin passenger at 
least, have omitted any reference to it, and have only recorded the 
symptoms of the disease. In the best lines the surgeon is either openly 
or tacitly allowed to regard such cases as private patients, and to 
charge accordingly; but, of course, the seaman would be trea 
gratuitously. In our own opinion, the manager of no res ble firm 
would cease to employ him on account’ of his suppressing such in- 

formation, as it would be very-much against.their interest.for him to 
give it. If the surgeon has a time contract, he can insist on its being 
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carried out; if not, his only remedy in the event of his Josing his 
appointment would be to appeal tu the directors of the live either 


individually or collectively. 


REMUNERATION OF ‘“‘ LOCUMS.” 


SUBSTITUTE wishes to know what would be fair remuneration for a locum 
tenene (1) for a short period up to a month, (2) a long period of six 
months, and whether there would be any difference in the rate where 


the value of practice averaged £5c0, £800, or £1,000 per anuun. 


*.* The customary remuneration for a locum tenens is from 3 to 4 
guineas a weck, but may be varied by mutual agreement. A locum 
tenens for a short period would probably be paid ata somewhat higher 
rate than in cases where his services might be required fora longer 
period, but the value of the principal’s practice has no direct relation to 


the remuneration of the locum tenene. 





NOTES, LETTERS, Ete, 





THE HUNTER FUND. 
Mr. RIVERS WILLSON (Treasurer), 42, Wellington Square, Oxford, writes; 
Permit se to ackuowledge the receipt of the fulluwing subscriptions to 
this fuud: 


£8 4, 
Sum previously acknowledged... me: ‘ies pie soo 10317 9 
Dr. T. Carlyle Beaity, Clactou-on-sea ... sé ae in =O 10: © 
br. Chas. K. Elgood, Wiidsor __... as a6 ‘ie te o10 6 
Mr. tiideon W. B. Marsh 4o, Tachbrook Street, S.W. ... 00 5 0 
br. Lyne Stiveus, 107, Paik St., W. ne aa ane o10 6 


Total ... ‘ie ie as ates 


o 


THE LATE DR. G F. CROOKE. 

Mr. GILBERT BARLING. 85, Edinund Street, Birmiughans, and Mr. J.T. J. 
MORRISON, 3, Great Charles St: eet. Birnmugham (Hon. Secretaries of the 
Fund) write : Will you be good enough to insert tue subjoined auditioual 
subscriptions to the Crooke Fund of which Dr. Arthur Foxwell, 22, New- 
hall Street, Birmingham, is the treasurer : 


48. a. 4 8. a. 
Mr. W_=. Brown... 5 5 o Mr. J. F. Blurton 220 
Dr. J. F. Goodhart 5 5 o Mr. W. If. Hallam rr 6 
Dr. J. ©. Uhthoff ... 5 5 o Dr. A. J. Irvine Js 2 
Mr. R. 8S. Wainwright s.3 6 Wd. see oe one fe 
Mr. N. Davies-Colley 3 3 0 Dr. Geo. St.Johnston 110 
Mr. H. G. Howse ... -» 3 3 0 Mr.A. D. Melson a a 
Sir Tnomas Smith, Bart.. 3 3 o Mr. KR. F. Newton I 10 
Mr. C. H. Golding-Bird... 2 2 o Mr. J. B. Pogson... . se 
Dr. Harold Mason . 2 2 0 Mr. Robert Smailes... z 3 6 
Mr. G. A. Panton ... w. 2 2 0 Mr.G. J. Dudley o10 6 
Dr. Martin Young... 2 2 0 Miss E. Melson ae o10 6 
See Ree ae t rt o Mr. Gilbert Smith ... 010 6 


THE TREATMENT OF PHTHISIS BY INHALATION. 

Dr. J. MACLAGAN REID (Perth) writes : With regard to Dr. Evans’s remarks 
in the BRITISH MEDICAL JOURNAL of June 24th on this subject, I have 
found very satisfactory results from the use o1 antiseptic inhalations in 
a oe Tnough unable to speak as to the value of the late Dr. Ccg- 
1ill’s formula inhaled by meaus of his oral inhaler, I have for a good 
many years past employed in nearly all mv cases of phthisis the inhala- 
tion ot creosote by means of Dr. Burney Yeo’s well-known oro-nasal in- 
haler of perforated zinc. I have had such good results with creosote, 
that I have never been tempteo to change it for the more expensive 
volatile oils such as oil of cinnamon lately so strongly recommended. 
I consider that the essential properties of a volatile oil, antiseptic, 
anesthetic, and astringent are well enough represented in creosote. 
My experience has been that these inhalations alleviate the cough of 
phthisis very much, and the use of morphine for this purpose is largely 
obviated. 

I have noticed in many cases the temperature come down, moist 
crepitations dry up and disappear. aud all active mischief become 
arrested under their use. The cases where its beueticial action are best 
seen are those of a catarrhal pneumonic origin, for instance, after 
influenza. It is held by some that we are unable to destroy the tubercle 
bacilli by means of these inhalations, and they have accordingly dis- 
carded the method as nota rational one. But, having regard to the 
morbid anatomy of pu'monary tuberculosis, the use of antiseptic in- 
halations appears to me to be rational treatment. 

lt is surely reasonable enough to supposethat, in virtue of their anti- 
septic action, these inhalations will help to arrest the mixed infection 
which is present. and soaid in the healing of the alveolar wal!s, and in 
preventing the lighting up of other tubercle foci in the lung. For the 
same reason I think they may act as a prophylactic against tuberculous 
ulceration of the larynx. 

The method, I think, may well have its place as a valuable adjuvant to 
the open-air treatment of phthisis. 


MEDICAL APPOINTMENTS IN WORKHOUSE INFIRMARIES. 

H. B. 8. writes: ** Verax” in the BRITISH MEDICAL JOURNAL of July 15th 
certainly adopts a puerile line in his attempt to justify the action of the 
Bradford Board of Guardians. Neither in this nor in his previous com- 
munication has he advanced a single premiss to justify the action ofthe 
Board. To say that the appointment of a consulting physician to the 
workhouse as medical officer at a salary that practically ainounts to an 
honorarium is a, ee is a tax upon our intelligence The medical 

ractitioners of Bradford have no desire to prevent the sick poor having 

he best possible medical and surgical skill. Does he 4esire us to infer 
that the cream of medical and surgical skill is possessed by consultants ? 
What the medical practitioners did protest against was the arbitrary 
manner in which the appointments were made, and the introduction of 
honorariums into State appointments. 

There may have been a surgical case sent to the infirmary for a major 
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operation—even that I question—but I am certain “ ” 
pe us an instance in which a medical case has = on not 
Surgical cases — major operations are sent from the workhn ; 
to the local charity for the following reasons. (1) A workhouse d Ouse 
possess a surgical staff for a major oie. That does not indi ne 
incompetence of the staff, but insufficiency. (2) What workhou Cate 
firmary is provided with an operating theatre suitable for pe =- 
tious? (3) The guardians have always refused to pay for assistee 
the medical cfficer when he has desired to do ‘such operation’ 
* Verax” will not find in the history of Poor-law Reform an one wh 
has ever by word or action advocated the introduction of me nee 
charity intuv our State hospitals. cal 
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‘ge chosen this subject because the derangements of the 
[ HAVE C : , 
knee-joint to which I am about to refer are, comparatively 

ing, common, and are therefore conditions with which, 
whether we devote ourselves to surgery or to general practice, 
weare constantly brought in contact. 

These derangements may be classed as: (1) Loose bodies ; 
2) detachment or displacement of the semilunar cartilages ; 

(3) enlargement with nipping of hypertrophied synovial 

fringes; ad (4) elongation of the ligamentum patelle. 

All of these conditions may be attended with somewhat 
sinilar symptoms, namely, effusion into the synovial mem- 
brane, a feeling of weakness or disability in the joint, some 
imitation in the range of flexion and extension, pain, often 
sudden, and even excruciating during certain movements, 
andat times a sensation of something slipping in or round 
the joint. There is further generally a history of some injury 
more or less severe, such as a fall or blow on the knee, or a 
sudden sprain or twist of the joint. 

The most obvious sign, perhaps, attending the various de- 
rangements I have above enumerated is the synovial effusion, 
and the case is probably diagnosed, and correctly, as one of 
synovitis; but it is synovitis and something more, and unless 
this additional something is made out, except it consists in a 
mere rupture of some ligamentous fibres, the routine treat- 
ment of synovitis will not as a rule cure the patient. The 
progress of such cases, in my experience, is this: after treat- 
ment by rest, evaporating lotions, bandaging, perhaps a 
splint, the synovitis subsides, but recurs as soon as the 

tient begins to get about, recurrence being then often attri- 
uted to a fresh twist or strain. It is usually after there have 
been several such recurrences that these cases have come 
under my notice. 

Where a loose body is the cause of the trouble the diagnosis 
is usually easy. It can be felt as arule, as we all know, to 
slip about in the joint, not only by the surgeon but by the 
patient himself. The diagnosis is not, however, always ob- 
vious. I have lately seen two cases in which the loose body 
was only discovered with difficulty. In one of these it was not 
found until it had been searched for by the « rays, although a 
most careful examination had been made on more than one 
occasion, both by myself and by my house-surgeons. In the 
second case it was not till the joint had been explored by 
dividing the patella that the loose body was found stowed 
away in the intercondyloid notch between the crucial liga- 
ments. As far as I know, this is the first case in which a joint 
has been freely explored for the discovery of a loose body not 

previously felt and only merely inferred to be present from 
thesymptoms. I will therefore briefly relate it: 

The patient, —e 27, was sent to me by Dr. Pritchard, of Retford, in 
October, 1896. hree months previously she had wrenched her knee at 
tennis. She suffered great pain at the time, but felt nothing snap or give 
way. A subacute synovitis ensued, but subsided under appropriate treat- 
ment, Pain still however continued. It was referred to the back of the 
joint, and was increased on flexion and extension, both of which move- 
ments were neers cme | limited. I could observe nothing wrong in the 
a and as the patient thought the pain was increased on any sudden 
lateral movement during semiflexion, I ordered the well-known instru- 
ment for preventing rotation. After eight months she again came to see 
me, She thought the instrument had somewhat improved matters, but 
she still continued to limp and to suffer much pain at the back of the 
joint, especially on first rising from the sitting posture. 

I now advised that the joint shoul be explored, as I felt 
sng sure that the symptoms must be due either to a loose 

d or detached semilunar cartilage situated in the inter- 
condyloid notch and interfering with the free action of the 
crucial ligaments. Before consenting to the operation the 
friends sought an independent opinion of my colleague 
Mr. Howard Marsh, and he also advised that the joint should 





be explored. A week or so later, therefore, I freely opened 
the joint by sawing across the patella. A flattened piece of 
cartilage, the size of half a walnut, was seen in the inter- 
condyloid notch wedged between the crucial ligaments, 
whilst on the condyle there was an excavation corresponding 
to the size of the loose portion of cartilage, thus making the 
source of the body quite evident. The joint was washed out, 
the patella was wired, the synovial membrane and fibrous 
structures were accurately adjusted and sutured, and the limb 
was placed on a back splint. The wound ran an aseptic 
course, and at the end of three weeks, as the patient was of a 
highly nervous disposition, the joint was moved for the first 
time under gas. Twelve months after the operation she 
wrote to tell me that she had been toa ball, and had danced 
all the evening without the slightest inconvenience. En- 
couraged by this case, I repeated last year at St. Bartholo- 
mew’s Hospital the operation on a soldier who had been dis- 
charged from the army on account of a wrench of the joint fol- 
lowed by synovitis and subsequent lameness, with pain and 
limitation of flexion and extension. He had been subjected 
to various forms of treatment for upwards of nine months, and 
then dismissed the service. 

In this case, on sawing transversely across the patella a 
portion of the internal semilunar cartilage was found detached 
quite at the back of the joint. It was removed, and the wound 
treated in the same way as in the former case. The man made 
a satisfactory recovery. I regret to say I cannot give his sub- 
sequent history, as since he left the hospital I have had no 
means of discovering his whereabouts. In neither of these 
cases would it have been possible to find the cause of the 
trouble without the free exposure that was made. 

The diagnosis between a detached semilunar cartilage and 
a hypertrophied synovial fringe is sometimes far from easy. 
The characteristic signs of a detached semilunar cartilage as 
given in our textbooks—namely, a sudden locking of the joint 
and evident projection of the displaced cartilage—is, in my 
experience, not common. Indeed, I have only met with a few 
cases of the kind. In one of these a young adult male, by 
semiflexing his knee and then rotating it, was able to drive 
the detached cartilage from between the articular surfaces, so 
that it projected visibly beneath the skin, the joint at the 
same time becoming fixed till he drove the cartilage back into 
place by a sudden blow upon it with the palm of his hand. In 
such a case the trouble is of course obvious; more often I have 
not met with an actual Fp pape of the cartilage, and the 
diagnosis has been based on a peculiar creaking or sudden 
click or snap over the inner portion of the joint combined with 
a partial locking and some limitation of movement, and 
perhaps slight swelling or pain on pressure over the situation 
of the cartilage. 

The cause of this click or snap was seen in a case on which 
I operated last May. The patient had received a blow the 
previous October on the outer side of his left knee, and soon 
afterwards. noticed the peculiar sensation above mentioned 
on flexing the joint. At the operation the internal semilunar 
cartilage was found bent on itself, and was seen during the 
operation to fly back like aspring each time the joint was 
flexed. The cartilage was removed and the patient made an 
uninterrupted recovery. Ina second case—that of a printer’s 
boy, aged 14, admitted under my care last November on 
account of pain and continual giving way of the right knee 
—a slight creaking sensation, which was the salient sign, 
was found to be due also to a doubling of the semilunar 
cartilage on itself ; but the contiguous surfaces were becoming 
adherent, so that it did not spring back on flexion, as in 
the former case, and hence by the rubbing of the folded 
surfaces on each other produced a grating sound instead of 
the snap. 

The signs of a hypertrophied synovial fringe are very 
similar, but there is not as a rule any locking of the joint 
nor much, if any, limitation of movement, and the fringe 
may frequently be felt to roll like a soft pad under the finger 
when <—enee over the line of the articulation. The dis- 
ability, however, is at times quite equal to that produced by 
a displaced cartilage; but it will be found on careful ques- 
tioning that the pain only occurs when the joint is semi- 
flexed, and then not unless the semiflexion is combined with 
some slight lateral twisting of the tibia on the femur—that 
is, tbe semiflexion separates the articular surfaces and the 
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twisting movement carries the hypertrophied fringe between 
them, where it becomes nipped when the limb is again 
straightened. Ihave met with fringes that have attained 
the size of a small walnut as a result of this continued 
irritation. 

More than one fringe, it is well to remember, may be 
present. Indeed, at times a series of map extending from 
the articular surface along the margin of the alar ligament 
may exist. In the case of a young man on whom I operated 
at St. Bartholomew’s Hospital last year, after removing a 
hypertrophied fringe through a longitudinal incision parallel 
to the edge of the patella, I introduced my finger into the joint, 
as his symptoms were somewhat anomalous in that he had 
pain on the outer as well as on the inner side of the joint, and 
discovered a similar hypertrophied fringe on the outer side 
as well. This could only be removed by a second longitudinal 


incision parallel to the outer side of the patella. The synovial . 


membrane and capsule were accurately sutured with kangaroo- 
tail tendon, and although the joint had been opened on both 
sides and its interior freely manipulated with the finger, an 
excellent result ensued. 

An elongation of the ligamentum patellz is less common, 
but as it gives rise to symptoms similar to those of the other 
conditions I have mentioned, it may be readily confounded 
with them. As in the case of a loose body, a detached semi- 
lunar cartilage, or nipped synovial fringe, the patient may 
fall to the ground with sudden pain, the joint becoming 
momentarily locked. It will be found on careful inquiry that 
what really happens here is that the patella, consequent upon 
its elongated ligament, momentarily slips over the external 
condyle, allowing the patient to fall. On measuring the 
ligament it will be found half an inch to an inch longer than 
that of the opposite limb ; and when the patient sits with the 
knee flexed at a right angle the patella rests on the front 
surface of the condyle, so that its anterior surface, instead of 
being directed forwards and slightly upwards as in the normal 
knee, will be found to look directly upwards. 

For all of these conditions excepting the last, it may sooner 
or later become necessary to open the knee-joint if a radical 
cure is to be obtained. Ifa loose body is present its removal 
is practically the only reliable method of giving relief. I 
wish it to be clearly understood that I am far from advocating 
the immediate opening of a joint in all cases of detached 
semilunar cartilages or hypertrophied synovial fringes. No 
doubt in some cases an apparatus limiting the movements of 
the knee to flexion and extension will suffice, but when an 
apparatus has failed, when a patient is unwilling to give up 
athletic exercises, or is a candidate for the services, or is 
going abroad where apparatus could not be readily mended, 
or is engaged in such occupation as necessitate mounting 
ladders, scaffoldings, etc., where the breaking of his instru- 
ment might subject him tosudden locking of the joint and toa 
consequent serious fall, the joint in my opinion should be 
opened without delay. It is more especially for the purpose 
of calling attention to the safety with which the synovial 
membrane of the knee may be freely opened and explored, 
and the very satisfactory results that may be obtained by 
thus radically treating the affections I have alluded to, that 
these few notes have been put together. No one now hesitates 
for a moment to open the peritoneal cavity for the purpose 
either of treatment or exploration, but there is still 
app2rently some hesitancy in applying like treatment to the 
joints. When we consider, however, how alike the peritoneum 
and the synovial membranes are to each other both in 
structure and in physiological functions, we should expect 
they would react in a similar manner when subjected to 
injury, and possess the same power of rapid physiological 
repair. Such is no doubt the case, and when proper 
— are taken a healthy synovial membrane may 

e treated as fearlessly as may the peritoneum, and 
with as great a certainty of success. In preantiseptic days we 
no doubt all remember how serious an operation the 
removal of a loose body from the knee was regarded, 
and how many ingenious, but as a rule unsatisfactory, 
methods were employed for extracting the body subcu- 
taneously. Now however, with proper precautions, the knee 
may be freely exposed and explored with a reasonable degree 
of certainty that no harm will result. I find that within the 
last few years I have freely opened the knee-joint upwards of 
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twenty times and have never had a moment of i 
whether a mere puncture or a full exposure of the joie But 
be made the most rigid precautions are, of course essenti i 
for although when properly deal with success can be al wont 
absolutely assured, any slip in our methods of procedure me 
be attended with serious, or even disastrous, cons ie. 
Theprecautions to which I would more particularly cal] att 
tion are the five peg eee ea 

1. Preparation of Patient.—This I hold to be mog i 
He should be confined to his bed or couch for relies. ~. 
days toa week, the secretions and diet regulated, the limb 
firmly secured to a Macintyre or such other back splint ag it 
is intended he should wear after the operation, a the skin 
in the region of the incision rendered thoroughly aseptic 
Neglect of these precautions may lead to most serious conse. 
quences. If any synovial effusion is present, this should be 
got rid of by — treatment before the joint is opened 
If this is not done there is considerable risk of septic trouble 
spreading to the interior of the joint should any superficia) 
stitch-suppuration accidentally occur. 

The asepticising of the skin, it goes without saying in these 
days, is of the highest importance, especially in hospital 
patients in whom the skin of the knee is often thickened anq 
begrimed. and many washings and purifications are neceg 
to get rid of the excessive epithelium. The following exact 
directions are posted in my wards for the instruction of my 
house-surgeons and dressers for asepticising the skin for every 
operation, whether great or small: (1) Shave the surface to be 
prepared (if necessary); (2) scrub well with soap and waterand 
rub in ether; (3) wash your hands, and sterilise them in 
biniodide of mercury lotion (1 in 1,000) ; (4) wash surface with 
biniodide of mercury lotion (1 in 5,000) for two minutes; (5) 
wash this off with biniodide of mercury lotion (1 in 2,000); 
(6) apply (a) sterilised carbolic gauze wrung out in biniodide 
of mercury lotion (1 in 4,000), (6) protective india-rubber tissue 
wrung out in carbolic acid (1 in 20); (c) absorbent or boracic 
wool, (d) bandage. 

2. Arrest of all hemorrhage before the capsule is opened by 
forcipressure, torsion, or ligature, if necessary, and the 
thorough cleansing of the joint after the operation from all 
blood clot by thoroughly flushing out the cavity with a warm 
mild antiseptic lotion, such as boracic acid. 

3. Accurate Suture of the Synovial Membrane and Capsule— 
For this I prefer fine strands of kangaroo-tail tendon, but silk 
may be used with safety if kangaroo tendon is not available. 
The serous surfaces of the synovial membrane should of 
course be placed in contact, and the capsule drawn together 
by the continuous method of suture. 

4. Absolute rest on a well-fitting back splint till the skin 
wound is soundly healed, firm pressure being applied by a 
bandage over the joint to prevent oozing. 

5. Early Passive Movements and Massage.—These I have 
usually begun on the fourteenth day, the patient being up 
and walking about on the twenty-first day. The early move- 
ment is most essential to success. It prevents the formation 
of adhesions, whilst the massage promotes absorptioa of 
any —— of inflammatory products in the healing of the 
wound. 

I may perhaps mention here that I have found this early 
movement and massage particularly serviceable after wirin 
patelle for fracture. By beginning at the end of the secon 
week I am usually able to have the patients walking about 
with free movement of the joint at the end of the third 
week, at which date they are usually discharged from the 
hospital. 

I will conclude with a few words on the treatment of the 
elongation of the patella ligament. If an attempt is made to 
shorten the ligament by removing a portion and then suturing 
the ends, it is found that the fibres fray out when the sutures 
are tightened. It is better, therefore, to cut off the tubercle 
of the tibia and transplant it the required distance lower 
down the tibia, where it is fixed by the insertion of an ivory 
peg. I have treated three or four cases in this way, and can 
strongly recommend the method to those who may have to 
deal with this condition. Time does not permit me to enter 
into the technique of the procedure; but an account of it may 
be found in a paper I read before the Royal Medical and 
Chirurgical Society, now published in the 76th volume of its 
Transactions. 
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AN EFFECTIVE TREATMENT OF VESICAL 
HEMORRHAGE WHEN CAUSED BY 
PAPILLOMATOUS GROWTHS. 
py HERBERT T. HERRING, M.B., B.S. 





yeRous cases were formerly met with in practice of severe 
4 rsistent hematuria, which gradually increased, and at 
* re ended fatally through extreme loss of blood. The cause 
108 ually regarded during life as arenal one. Post-mortem 

mination, however, often revealed growth of flocculent 
atter involving sometimes large tracts of the vesical sur- 

: sometimes single growths with either wide base or a 
ingle pedicle. Finding a marked example of the last-named 
necropsy one day, my friend Sir Henry Thompson resolved 
that inthe next case with these symptoms well marked he 
ould make an exploratory incision on a grooved staff into 

e membranous part of the urethra, sufficient to admit his 

er to enter the bladder, and if he found a pedunculated 
wth would enlarge the opening a little and remove it. An 

opportunity occurred in November, 1880. He carried out the 
ianliterally, and curiously enough found a typical specimen 
P unculated growth, which he removed without any 
culty. The man recovered quickly, had no occurrence, 
god was living and well ten years later. 

After many subsequent similar operations, Sir Henry 
thompson found that the broad-based tumours and the 
multiple growths formed the larger proportion of these cases, 
rendering nothing short of a suprapubic operation feasible, 
and then by no means always adequate to the removal 
ofthe growth. It thus occurred to him to try the effect 
of continued and frequent injections of _ nitrate of 
silver to repress or destroy the growth, and he met with 
two or three notable successes. These I conducted for him, 
and have since carried out in my own practice at his special 
request, With a result which enables me to say that we have 
found for most if not for all of these cases a real cure—at 
last a powerful agent for checking the increase of the 

wth. 

The diagnosis of every case here recorded has been verified 
by removing a portion of tumour and subjecting it while quite 
fresh, without staining or hardening, to microscopic examin- 
ation. Such specimens may be usually obtained by washing 
out the bladder freely with warm sterile water, examining the 
déris brought away for shreds of tissue and mounting them 
at once for microscopic investigation. Unless this is done 
immediately, typical specimens are not easy to find; they 
readily break up and decompose if left to macerate.! No case 
has been accepted without this test. 

The instruments used are a No. 7, soft, polished, slightly 
coudée catheter with the eye situated near the end, and a 
402. india rubber bottle furnished with a brass taper nozzle 
and stopeock, together with a standard solution of 1 gr. of 
nitrate of silver to 1 drachm of distilled water, acidulated 
with a small quantity of free nitric acid. 

The injections have been commenced by adding half a drachm 
ofthe standard solution (that is, half a grain of the nitrate) 
to four ounces of warm water (99° F.), and the strength 
gadually increased every day or two until one, or even 
sometimes two drachms, has been added. The maximum 
strength varies very much in individuals. I have never found 
itexceed two drachms, and it very often falls far short ; but 
itisof the greatest importance so to regulate the strength 
of the nitrate of silver that no pain, increased frequency of 
nicturition, or straining should follow the injection ; and the 
only knowledge the patient may have of the operation is a 
certain feeling of warmth in the region of the bladder, which 

should entirely subside within half an hour. By thus 
very gradually increasing the quantity of nitrate of 
silver, the bladder becomes more tolerant, and a stronger 
solution can be injected without producing any of the above- 
mentioned symptoms than would be possible if the full dose 
were resorted to at once. Occasionally, when the maximum 
strength has been in daily use for a considerable period, the 
bladder becomes irritable and the strength must be reduced, 
but the treatment should not be stopped. 

As soon as the patient has learned to inject himself effi- 





tiently—throwing into the bladder half the contents of the 
5 


bottle, retaining the solution for a few seconds and then 
letting it run off, and repeating the same process with the 
second half—-he should d¢@ so daily ; at night, perhaps, is the 
best time, for itis always advisable to rest afterwards. Before 
a patient can be trusted to make the injection himself, it is 
necessary to give him a few lessons in a uniform and 
systematic way of doing it, soas to ensure perfect aseptic 
conditions, absence of injury or irritation to the organs, and 
the desired effect of the nitrate in the bladder. He 
should continue this without intermission for four, five, 
or six months, reaching his maximum strength of 
solution some five, six, or more weeks from the 
commencement of the treatment. If then bleeding 
has ceased, as it should have done, he may inject every other 
day for six months longer, and afterwards every third day for 
a variable period. <A patient having been subjected to this 
long course of treatment may discontinue the appiication, 
even for a year, without any symptoms recurring; but he 
should return to daily injections—commencing with the 
minimum strength and gradually increasing—immediately 
blood reappears in the urine. In this way hematuria, and 
also the growth, may be permanently contrdélled, and the 
age may live in comfort for many years (Cases 0, II, v, 
VI, Vil). 

The treatment at the start may occasionally increase the 
hemorrhage, but after several applications the blood lessens 
in quantity and finally disappears (Cases 1, 11, 111, 1x, x11). ‘In 
a few cases it never entirely ceases throughout the treatment 
(Cases VIII, 1x), and is especially noticeable in small quanti- 
ties at the time of catheterisation, though every precaution 
may have been taken to introduce the instrument with care. 
It is apparently caused by the catheter damaging a growth 
situated near the neck of the bladder. In such a case, when 
the treatment is discontinued the hemorrhage ceases and the 
after-effect may be quite satisfactory. 

Antiseptic precautions are, of course, of the utmost import- 
ance. The catheter should be well washed with soap and 
water, rinsed and plunged into water at 150°F.2 To lubricate 
the instrument I prefer plain olive oil or ‘‘ liquid paraffin,” 
which has been previously heated in small quantity in a test 
tube to 212°F. or more. The latter is perhaps the better as it 
is not easily decomposed by heat, and isan excellent lubricant. 
Carbolie oil, so generally used, is not antiseptic, unless in 
very strong solutions and freshly prepared, and is always 
liable to cause irritation, for it parts with its carbolic acid in 
the presence of moisture forming an aqueous solution. 1 never 
allow the patient to smear the oil over the instrument with 
his fingers, but tell him after thoroughly washing his hand to 
dip the catheter into the oil and then, by holding the point up, 
allow the oil to run over it. The end of the penis should be 
well cleansed with a plug of moist antiseptic wool before 
commencing. 

It should never be forgotten that septic cystitis in a patient 
with papilloma of the bladder is an unfertunate complication 
(Cases 1, VI, VIII, Ix, X1). It gives rise to considerable pain, and 
generally increases the hemorrhage by disturbing the bladder. 
The deposit of earthy phosphates on the tumour may then 
occasionally follow and add greatly tothe patient’s distress 
(Cases I, VI, VIIT). ; 

During the treatment shreds of tumour may often be found 
in the urine, differing very much from the characteristic papil- 
loma. To the unaided eye the firm pinkish, semi-transparent 
tissue, composed of numerous rounded villi, has given place 
to a soft, white, opaque, and irregular mass. Microscopically 
the distinct villi, composed of easily distinguished translucent 
cells, arranged in irregular layers around central blood 
vessels filled with corpuscles, have disappeared, and it is 
difficult to make out either villi or cells ; the cell substance is 
cloudy and granular, and the blood vessels have shrunk, 
effects produced, doubtless, by the continued local applica- 
tions. 

With the exception of Case vii1, in which Dr. Blackmore, 
of Salisbury, tried a solution of sulphur of copper (10 grs. to 
the ounce), no other agent than Ag NO, has been tried, 
though possibly others may be efficacious. I would also sug- 
gest that the treatment by continuous injections should be 
adopted after cutting, or when large portions of the tumour 
have been removed piecemeal through the urethra by instru- 
mentation. 
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The best results from this treatment have been obtained in 
those cases which have remained free from cystitis when 
the treatment has been persevered with continuously for 
many months, and where the papilloma has been detected 
early, and the tumour composed to a large extent of papillo- 
matous tissue. Sessile papilloma with thickened base, which 
gradually invade the bladder walls, are not apparently so 
satisfactorily dealt with, for though the bleeding may be 
checked by the applications the growth is not so thoroughly 
controlled (Nos. vill, XI). 

_ CASEI. 

1891, January 23rd.—1 saw this patient (aged 73) with Sir Henry Thompson, 
meeting Dr. Norris Wolfenden, each of us identifying a typical specimen 
of papilloma under the microscope. Hewas aheavy man, and complained 
of frequency of micturition, which had troubled him for some few weeks, 
and blood in the urine on several occasions after driving; but he expe- 
rienced ro pain of any kind. The urine was clear and healthy. Aftera 
short time he was taught to inject himself, commencing with the weak 
solution named, gradually increasing to 1 grain to the bottle of 4 ounces. 
At the commencement the bleeding was rather increased, but it gradually 
subsided after a week’s treatment. 


1892, November 16th.—He had followed theinstructions suggested, having ° 


injected himself every day until March 2oth, 1891, every other day until 
June 18th, 1891, and since then every third day. Blood seen to-day on one 
occasion, after an interval of twenty-one months. All other urinary sym- 
ptoms a long subsided. The injections of 1 grain daily were to be 
resumed. 

1893, June 25th.—The patient had been free from all symptoms for eight 
months, but has an acute attack of septic cystitis, with the usual increase 
of hemorrhage. He was advised to rest and persevere with daily injec- 
tions. 

1893, August 10th.—The hemorrhage had passed off under treatment by 


the end of June; but the urine was still cloudy and offensive. As the 
injection of : gr. caused pain, the strength was reduced to } gr. oncea 


day. 

1893, September 3rd.—Ten days after the last report he was laid up with a 
cold. Severe throat symptoms followed, which rendered him very weak, 
and he died of cardiac failure on September 3rd. All local treatment 
during this illness had been suspended, and the hematuria towards the 
end of the time had become almost constant, though not severe. 


CASE II. 

1891, June 23rd.—I saw this gentleman, aged 43, with Sir Henry Thomp- 
son. He had been sent to London by Dr. Duan of Costa Rica for opera- 
tion, as he had diagnosed papilloma. The patient first noticed blood in 
October, 1890, again in the following month, and more frequently in Feb- 
ruary, 1891, when hemorrhage was severe, and from that date it had been 
more or less continuous. He had no other symptoms. <A specimen of 
papilloma was washed out and microscoped. He commenced to inject 
with half a grain, gradually advancing day by day till 1} grain was used. 

1894, June 28th.— He had made daily injections, using 1} grain without 
intermission from the last date until May 13th, 1893, and for the following 
four months every other day, when he discontinued treatment. For the 
first few days of the course blood was seen frequently, but it gradually 
decreased, and disappeared after ten days. During the whole of this 
time he had led an extremely active life, often being in the saddle many 
hours, and had enjoyed excellent health. This was the first time he had 
seen his urine “dark,” and Dr. Duan who examined it found a small 
quantity of blood. He had been therefore thirty-seven months without 
any urinary symptoms and ten months without treatment. He now 
began the injections again, using three-quarters of a grain. 

1896, April 5th.—The patient had gradually increased to 13 grain, and 
persevered with it for a year, and since then (June, 1895) he had done 
nothing. To-day he sawa trace of blood, and at once resumed the injec- 
tions, having been hitherto free for eighteen months. 

1897, January ith and 5th —He continued the last course until May, 1806, 
using as much as 2 grains without inconvenience. After a month slight 
traces of blood were seen on both these days. He writes, ‘‘I immediately 
recurred to the injection with perfect success.” 

1898, May.—After many months without treatment, blood appeared in 
larger quantities than usual, though not so large as in the beginning of 
189t. The same plan was adopted as before. 

1899, June t4th.—Traces of blood were noticed ‘once or twice a week 
until the beginning of November. when he passed a large ‘‘ particle,” which 
was pronounced by Dr. Duan to be papillomatous. Shortly after this the 
blood ceased, and there has been very little since. In every way he is in 
very good health, and exceedingly active. 


CASE III. 

1891, July 15th.—Aged 60. Came with Dr. Statham, of Cheddar. Six 
months ago he had noticed the urine dark, and it has been rarely quite 
clear since then. Four days ago he passed much florid blood on one occa- 
sion only. There have been no other urinary symptoms, with the excep- 
tion of slowness and feebleness of stream. No shreds of tissue could be 
obtained from the bladder in the usual way then, but later, while the 
patient was under an anesthetic for a small operation, a specimen of 
papilloma was removed by the lithotrite. He commenced to learn the 
— at once, using half a grain of nitrate of silver to 4 ounces of 
water. 

1892, February 13th.—Notwithstanding the daily injection of 1} gr. the 
bleeding had-continued in small quantities, though intermittently, until 
November 6th, 1891, but from this date until now he has only seen blood 
once. 

1892, December 26th.—Traces of blood have been seen on five or six occa- 
sions, including to-day, and he has increased the injection to 1} gr. 

1893, May 5th.—He has had an interval of four months without sym- 
ptoms. and has left off the treatment for three months. Lately the blood 
has been more frequent, and in large quantities, 

1896, October.—Dr. Statham reported that the patient had injected him- 


self, using 1} grain during this period. ‘“ About 
a return of the hemorrhage, which quickly yielded to tee oaths he haa 

1898, July 26th.—Dr. Statham writes that he has been well on 
deal of exercise, and free from symptoms with the exce dion con 
smoky —— — mag pte ——— Puion of Slightly 

1899, May 28th.—In November, 1898, he had a sli 
rhage, which lasted five days. He at once began rg Hh een of hemor. 
tinued them until February 13th, 1899, and has seen no blood a and con- 
period. He now has anattack of cystitis, accompanied by hee that 
trom which he is recovering. Morrhage, 

: ngpiee =. 
1892, January 26th.—Aged 42. Came to consult Sir H ‘ 
Dr. Douglas of Newbury. During the last three or ions 4 con with 
perienced a tickling sensation in the urethra, increased fre ane had ex- 
turition, and occasional incontinence. Four days previously poy te a 
a considerable quantity of blood in the urine, which had recurr iid seen 
since. A fine specimen of papilloma was removed and examined. daily 

1593, July 18th.—He had made a daily injection, at first under the oy 
ance of Dr. Douglas and then by himself until August, 1892, when guid: 
the urinary troubles had subsided, no further treatment was eden 
Dr. Douglas sis ge _ he — never had any hemorrhage up oa 

$ 7 j t ie -enrYr ; 1 ry 
aogurag nis death, which occurred in the spring of this year from pneu- 
CASE V. 

1892, February 12th.—Aged 40. Sent by Dr. Smyth of Brockley. Hee 
plained of frequency of micturition, a little tickling pain at the end of the 
penis aiter the act, and since November, 1891, he has had excessive he : 
turia, which kept him in bed on two occasions for a fortnight. The ae 
was offensive. A shred of papilloma was obtained in the usual way ” 

1985, July.—Dr. Smyth had taught him to inject, beginning with & weak 
solution, and he had continued to do so, at first every day and then irre 
gularly to this time, but all urinary troubles had subsided by September, 
1892. He has seen blood lately and has used the injection more freely.’ 

1898, July 25th.—He reports that he has seen no blood for eig tee 
months and has ceased treatment fora year, and now has no Utinary 
troubles whatever. Previous to this he had some attacks of slight hemo. 
rhage, he cannot say how many, but they were always overcome by the 
injection. He is in good health and takes much exercise, lawn tennis and 
dancing. 

CASE VI. 

1392, October 20th.—Aged 64. The patient came with retention, caused 
by a large blood-clot in the bladder. He had experienced difficulty in 
passing urine once before, in November, 1891, but had seen no blood, and 
complained occasionally of smarting along the urethra. A specimen of 
papilloma was secured while relieving the retention. I taught him to 
inject with the nitrate of silver solution, commencing with one-half 
grain to the 4-ounce bottle. In ten days’ time the bladder had recovered 
its — power, and the hematuria had ceased. The urine was 
healthy. 

1893, December 19th.—He had injected the solution, using 1} gr. daily 
until May 23rd, every other day until July 21st, and had discontinued it 
on September 21st. To-day he noticed blood in the urine for the first 
time since November, 1892, an interval of fourteen months, and at once 
began to inject. 

1894, August 4th.—All traces of blood had disappeared by the end of 
December, and he left off the treatment on June 23rd. To-day a very 
small quantity of blood was seen after an interval of seven months, ‘ 

1896, January 18th.—No treatment had been adopted since October, 1894, 
and he had only seen very slight indication of blood thirty-six times 
during this period of fourteen months. As the hemorrhage had now 
increased both in frequency and amount he commenced to inject again. 

1897, May 18th.—The hematuria ceased in March, 1896, and the following 
month the injections were stopped, and for the last thirteen months he 
had observed blood only ona tew occasions. During the latter half ofthe 
time injections of 1 gr. had been made twice a week. He was nowsuffer- 
ing from an acute attack of septic cystitis accompanied with severe and 
continuous haemorrhage. It lasted for ten days, and was followed by 
phosphatic deposit in the bladder. I removed some half dozen concre- 
tions, the largest the size of a bean. Atter this, and with the aid of 
daily injections, he rapidly improved, the urine becoming quite clear and 
healthy again. 

1899, January 7th.—He had continued the treatment for three months, 
using 1 gr.. and then left off. Blood had been seen during the nineteen 
months, a few times in very small quantities, but had always been com- 
pletely controlled when the solution had been used with any regularity. 
The patient is now over 70 years of age and enjoys good health, and is 
fairly active, complaining in no way of the urinary trouble. ; 

1899, April 8tk.—Blood had been seen on a few occasions, and he is now 
going to undertake a regular course of daily injections for six months at 
least. 

CASE VII. 

1892, November 8th.—Aged 38. For two years he had been passing blood 
every few days, often in large quantities, but had no other symptoms. A 
fine specimen of papilloma was easily found and examined. He learned 
to inject himself, finally using 1} gr. The urine was clear. 

1893, October 13th.—He reported himself ‘much better,” though he had 
passed blood insmall quantities on 11 occasions. He had injected daily 
without intermission. ie : 

1894, November.—During the past thirteen months he had injected with 
— regularity, but blood has been seen on 27 occasions in small 
quantities. 

‘ 1395, September 1st.—There has been no blood since the last report, and 
he had made no application. To-day again slight indication, and the in- 
jection started afresh. 

1399, May 2nd.—He had continued the injections for two months, but 
had never undertaken any treatment since. Sometimes months were 
passed without seeing any hemorrhage, then blood has appeared on two 
or three following days in small quantities, but only when straining at 
stool, rarely at other times. He is exceedingly active, hunting, etc., an 
eajoys good health. 

CASE VIII. 





131, Ture -3ed.—Aged 64. Ayearago she first saw blood in the urine, 
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. increased frequency of micturition, both by day 
and now complained oy severe pain always after the act, increased by 
and by te and frequent attacks of severe hematuria. The urine was 
monenien dcontained blood. As no characteristic fragment of tissue 
offensive otained in the usual manner, she was anzesthetised, placed in 
could eat position, and a speculum introduced through the urethra 
the lithosndder after dilatation. Dr. Spencer was present, and kindly 
i his advice as to this method of examination. A sessile tumour, 
are ae over an area of 1.75 Sq. in. and o.75 in. in thickness, was 
extending The small portion of tissue removed for microscopic ex- 
easily 6m ‘ roved to be papilloma, the surface being coated with phos- 
oe bak the base of the tumour was most probably of a malignant 
Pp. 7 
character. et 9th.—She had injected twice daily, using $ gr., never 
ee rig apntieay caused discomfort sometimes. She still had some 
age micturition, but the frequency had decreased, and there had 
oe intervals of five or six days without hematuria. The urine wasstill 
~ se She returned to Salisbury under the care of Dr. Blackmore. | 
— ? June 2?th.—She had carried out the injection with 1 gr. intermit- 
Rf ntly. using it twice a day, but had never been quite free from pain 
m hemorrhage. On one occasion only had it been severe and lasted two 
oy The other urinary symptoms were present but not so urgent. : 
bee October.—Dr. Blackmore reported that she had been fairly well till 
w, all the urinary symptoms had improved, but she had never been 
tively free from them though the hemorrhage had never been severe. 
ot ring this period Dr. Blackmore had tried weak solutions of copper sul- 
hate with success, but the silver had been far more frequently applied. 
P 7898, April.—Dr. Blackmore reported her death from exhaustion. The 
stitis had gradually increased from October, 1897, and she had suffered 
ooh pain lately only relieved by narcotics. The tumour, which could be 
felt bimanually, had increased to the size of a tennis ball. 


1 


CASE IX. 

396, July 18th.—Aged 37. This patient was sent by Dr. Smyth of Brockley. 
Bary nt catioul blood nine months ago, when it had continued for 
three weeks every time water was passed. Since that time he had never 
peen free from it for longer than a fortnight, and, in addition, he com- 
plained of a slight tickling along the urethra towards the end of the act 
of micturition. Dr. Smyth taught him to inject himself with 1 gr. 

1397, May.—He had made daily injections till January 31st, 1897, and had 
then ceased, and had had no hematuria since the middle of December, 
put to-day slight indications of blood were seen. : 

1397, September 30th.—Blood had been seen frequently, sometimes every 
day, and he had consequently commenced the injections in June, con- 
tinuing them until now. He now has an attack of acute cystitis, with 
severe hemorrhage, every time he micturates. __ ae 

1398, February.—The cystitis has subsided, but slight hematuria is con- 
stantly present though the urine is in other respects clear and healthy. 
He is to continue the treatment. ; 

1898, November 5th.—He had injected intermittently since his last report, 
sometimes every day for a fortnight, and had then left off for three 
weeks. The hemorrhage has always ceased for a considerable time im- 

mediately after a course of injections, though while using them a drop or 
two of blood had been generally noticed daily at the time of catherisation. 

1899, April 28th.—The patient had commenced a systematic course of 
treatment from the last date, beginning with x gr., and reaching a maxi- 
mum strength of 2 gr. towards the end of that month. Hemorrhage in 
small quantities had occurred almost daily at the time of catheterisation 
until January 11th, 1899. From this date until the present time the bleed- 
ing has been much more intermittent, and seven or eight days have 
elapsed without any blood being seen. He intends continuing the treat- 

ment for another six months. 
CASE X. 

1897, April 6th—Aged 43. The patient passed blood for the the first time 
early in January, 1897. The hemorrhage lasted two or three days. It re- 
curred two weeks later, and had continued almost daily, and on every act 
of micturition, ever since, sometimes in considerable quantities. He 
complained of slight pain in the urethra both during and after micturition. 
He had been for some weeks in hospital, and an operation on the kidney 
was contemplated, as it was thought the hemorrhage arose from that 
organ. I did not think the treatment by injection was suitable for his 
case, aS his occupation—that of a yacht’s seaman—would seriously inter- 
fere with it being carried out properly. He, however, declined operation, 
and 1 taught him to inject. 

1898. November 2nd.—He reports, in reply to a letter, as follows: ‘I 
injected daily until July, 1897, and then oncea week until November, 1897. 
Once a month till July, 1898, and not since. I have not seen any blood 
since June, 1897, and the water keeps good. 1 have no painatall. I was 
at work in the English Channel from December, 1897, until February, then 
I found the yacht, March rst, 1898, and am still at work on board of it, 
laying up at Southwick. I have my health good.” 

1899, May 5th.—He writes he had no hemorrhage until March 1sth, 1899, 
an interval of 20 months, when he had passed a quantity of dark blood 
with eat pain. Injections were at once resorted to, and the bleeding 
ceased. He is now without pain, and quite well. 


CASE XI. 

1897, November 9th.—Aged 48. Sent by Dr. Menzies, of Worksop. He 
first saw blood in his urine in February, 1895, a few drops after micturi- 
tion. In December, 1896, he had daily bleeding from the _— for 14 
days, independent of micturition. October roth, 1897, he had severe and 
continuous hemorrhage, which caused retention on October arst, and 
was relieved by the aspirator. There was a little blood in the urine 
when he called, but he had no other symptom. Several specimens of 
papilloma were found andexamined. _ . : . 

1898, May 19th.—Dr. Menzies taught him to inject daily, commencing 
with $ grain, and increasing to 2 grains, until February 14th, when he 
did so every other day. Blood had ceased on November 17th, and none was 
seen until January 2nd, again on February 2nd and 4th, frequently during 
April, and he now sees it once or twice a week. 

1899, February 28th.—He had made injections very irregularly, and the 


frequency of micturition, increased hemorrhage, and septic urine. His 
condition was very unsatisfactory. 

1899, May 4lh.—Dr. Menzies reported that ‘owing to cystitis and in- 
creasing obstruction, suprapubic cystotomy was periormed on March asth, 
and a permanent opening established for drainage. A large growth was 
found at the base of the bladder, widely infiltrating the muscular coat.” 
The portion of the tumour removed, and which Dr. Menzies kindly 
sent up, was examined by Dr. Sidney Martin and proved to be a so-called 
squamous epithelioma, with a fibre cellular matrix, the surface being 
covered with papillomatous tissue. The patient died on this day from 
congestion of the lungs. 

CASE XII. 


1898, June 2nd.—Aged 69. Three months ago he had continuous hematuria 
for three weeks. This recurred in May, and has persisted since. He had 
no other urinary symptom. His condition was unsatisfactory for he was 
weak and blanched trom loss of blood; and large shreds of papilloma 
were passed. I kept him in bed, injecting him myself with the silver 
solution, but only with 1 gr. to the 4 ounces of water. No improve- 
ment whatever was noticed in the urine for the first week. 
It was always thick with blood, and as he was _ evidently losing 
ground, I proposed to do suprapubic operation for the removal of the 
tumour, still ay the injections, but three days later—the day fixed 
for the operation—the hemorrhage ceased, and surgical interference was 

ostponed. I kept him under personal observation for a fortnight longer, 
injecting him daily, and as no blood was seen he returned home with a 
nurse to continue the injection treatment there. ° 

1899, January 12th.—I heard that he had continued the injection, using 
1 gr. of nitrate of silver daily, until October 23rd, since which he had made 
no ap lication at all, and that he had never seen any blood. He was in 
good health and was much stronger. 

a May 9th.—He reports himself quite well and free from all sym- 
ptoms. 
NOTES. 

1 A solution of 1 in 12,000 perchloride of mercury is a good preservative 
fluid fora shorttime. 21am indebted to Dr. William G. Savage, assistant 
to the Professor of Pathology at University College, for a series of experi- 
ments on this point. He writes : “ Water at 150° F.. even for half a minute, 
is a reliable steriliser of catheters for ordinary work.” 





NOTE ON THE BLOOD IN A CASE OF 
BERI-BERI. 


BY 
F. W. MOTT, M.D., and W. D. HALLIBURTON, 
F.R.S. M.D., F.R.S. 
(From the Physiological Laboratory, King’s College, London.) 





Durine the last few years we have been investigating the 
physiological action of choline and neurine, with special 
reference to the pathology of general paralysis of the insane. 
Our results will be fully published with illustrative tracings 
in the Philosophical Transactions of the Royal Society. One 
conclusion we arrived at may be however briefly mentioned, 
namely, that the cerebro-spinal fluid of these patients pro- 
duces when injected into the vascular system of animals 
(cats, dogs, rabbits) a considerable fall of blood pressure ; 
and this is due to the presence of choline. This alkaloid 
doubtless originates from the lecithin of the disintegrating 
nervous tissues. The nearly related alkaloid neurine is not 
present; it is more toxic, and its most marked effect on the 
circulation is a preliminary fall of blood pressure (mainly 
cardiac in origin), followed by a great rise of pressure due to 
constriction of peripheral blood vessels. The fall of arterial 
pressure produced by choline is partly of cardiac origin, and 
partly due to the dilatation of the peripheral vessels, espe- 
cially in the intestinal area. It may also be mentioned that. 
the blood of these patients, removed by venesection during 
the epileptiform seizures, which form a prominent symptom of 
the disease, contains the same alkaloid; our proof that the 
toxic material both from blood and cerebro-spinal fluid is 
choline were partly chemical and partly physiological, that is, 
the effects of the material were exactly the same as those of 
minute doses of choline or of choline hydrochloride. 

In the course of this investigation we had occasionally 
opportunities of testing the action of other fluids; thus we 
found that the alcoholic extracts* of normal blood, normal 
cerebro-spinal fluid, and ordinary serous effusions contain no 
choline and produce no results on blood pressure. 

It is, however, to a specimen of blood from a case of beri- 
beri that we wish, in this note, to draw particular attention. 
We are indebted for the specimen to Dr. Patrick Manson. 
The blood was removed from the patient by venesection, 
undertaken with a view to relieve right heart distension, was 
immediately mixed with alcohol, and it was this mixture which 
Dr. Manson kindly forwarded to us. 

Before we injected the material, the mixture was filtered ; 





dlood had never ceased. For three weeks or more he has had much pain, . 





the filtrate was evaporated to dryness at 40° C., and the 



















Tue Britisx 
2 66 MEDICAL — 


THE BLOOD IN BERI-BERI, 


[JULY 29, 1899, 








SS 





SI 
ue a ee 





- : NN 


prc LLSLLALOEM II TEVAAMAIIE DA is 
| wae WY SW /) 


ss 








T. lstshissplocssdtestborielasrilnedeetlerschtistlesiadisctlssenttiaidceubdpetdannndestilisibasdbicciilaeelae 





—_ 


JOCL, brbhey Fr D Biry frat bevel” 


Ae Tet, Sea RR 





a ° 














a 


BP. | rrr Mari Wary 











wv" PA ain an ; 
WV 
WV yy WA AN 
. WV oe oe 
VAAN 
A 

OM tds sslrssslisstisssabicstlasrstisstdessdicssbrsrcbtrstdusobtsrsbiostbtersbssaeereeeaee 

- tio eee 





3 Cr > 














Fig. 2. 


residue was dissolved in physiological saline solution, and in- 
jected into the external jugular vein of cats anzesthetised with 
alcohol and ether. The amount of material injected was 
10¢.cm.,which corresponded roughly to about twice that quan- 
tity of the original blood. 

The amount of material at our disposal did not enable us to 
perform as many experiments as we were able to do with 
cerebro-spinal fluid in general paralysis. 


The two accompanying tracings show, however, that the 


blood contains a substance which, like choline, produces a fall 
of arterial pressure. In Fig. 1 the lowermost line (s) shows 
by a difference of level the period when the injection was per- 
formed ; T, is the time inseconds ; A. is the abscissa of the blood 
pressure ; B. P., the blood-pressure tracing taken with a mer- 
curial manometer ; and 1. P., a tracing with Edmunds’s intes- 
tinal plethysmograph. The fall of blood pressure is seen to be 
accompanied by a dilatation of the vessels of the intestinal 
area; the heart is also slowed. 
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on the heart is much more clearly shown in the 
t tracing (Fig. 2). In this cat we used, in place of the in- 
pees plethysmograph, Barnard’s cardiometer attached to a 
siarthle’s piston recorder (Cc); the downstrokes represent 
stole; here the fall of arterial pressure was greatly pro- 
Sceand . the heart is slowed ; its output is increased, and there 
is considerable dilatation of the heart. } “eo 
It is difficult to be certain of the dose of toxic material in- 
‘ected; so far as we were able to judge, the effect is more pro- 
caaael than what one usually obtains with choline. We 
made a chemical examination of the blood, and attempted to 
identify choline by the characteristic crystalline form of its 
latinum double salt. We only obtained some ill-formed 
erystals of a light yellow tint. The amount of material at our 
1 did not enable us to do more than this. We thus ob- 


The effect 


isposa : : 

= no positive chemical evidence of the presence of 
oline. : 

“Gpecimens of beri-beri blood are, however, so rarely ob- 


tained, that we think it not altogether devoid of interest to 
record our imperfect observations ; no doubt the subject will 
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Photomicrograph of section of heart after staining in Marchi fluid. 
Magnification 280 diameters. 


be taken up by others whose opportunities of seeing such 
patients are more extensive. The disease is a nervous one, 
accompanied by great cardiac failure, vascular depression, and 
cedema. Later on, inthe present case, when the patient died, 
a post-mortem microscopical examination of the tissues per- 
formed by one of us (F. W. M.) showed extensive degenera- 
tion of peripheral nerves and fatty degeneration of the 
muscles, including the heart. It is therefore not to be won- 
dered at that the blood should contain a toxic material pro- 
ducing vascular depression, nor (remembering the nerve de- 
generation) that the toxic substance should be similar in its 
action to choline. 

The accompanying photomicrograph shows the fatty de- 
generation of the heart in beri-beri. This specimen was ob- 
tained from the heart of a Chinaman who died of the disease. 
At the post-mortem examination there was great venous con- 
gestion and distension of the right side of the heart with 
dark blood. The liver, stomach, and intestines were greatly 
congested, and numerous hemorrhages throughout the sub- 
stance of the liver were found microscopically. 


NOTES. 
1An abstract has already appeared in the Proceedings of the Society, 
899, 2 Naturally the alcohol was evaporated off, and the residue, dissolved 
in normal saline solution, was then injected. 








PRESENTATION.—Dr. D. P. Fitzgerald was on July 3rd pre- 
sented with an illuminated address and a travelling dressing 
case by the students of the Anatomy Classes of the Queen’s 
Coilege, Cork, with whom he had been identified for the past 
two years ag Demonstrator. Dr. Fitzgerald has been re- 
appointed Demonstrator of Anatomy for the coming session. 


REMARKS ON THE TREATMENT OF IMPERMEABLE 
STRICTURE OF THE URETHRA BY EXCISION 
OF THE STRICTURED SEGMENT AND 
SUTURE OF THE DIVIDED 
ENDS.* 


By EDWARD DEANESLY, M.D., B.Sc.Lonp., 
F.R.C.S.Eng. 


Honorary Assistant Surgeon and Honorary Casualty Surgeon, Wolver- 
hampton and Staffordshire General Hospital 





THE treatment of impenetrable stricture of the urethra is one 
of the oldest of surgical problems, for the condition to which 
it gives rise is grave and urgent, and the impotence of 
internal medication to relieve it is sufficiently obvious. The 
most reluctant of patients and the most sanguine of 
physicians are equally driven to adopt surgical measures of 
some kind. The object of the present remarks is to criticise the 
measures usually adopted, and to describe amethod of treatment 
practised with the most satisfactory results in a case recent] 
exhibited before the Staffordshire Branch of the Britis 
Medical Association at Wolverhampton. Although the 
principle of the operation is not absolutely novel, for it has 
already been carried out frequently on the Continent and a 
few times in this country, it is sufficiently little: known to 
make it worth while to call the attention of surgeons to 
what is undoubtedly a more perfect and satisfactory treat- 
ment of certain cases of stricture than the operations gener- 
ally practised. 

Whether any stricture of the urethra is ever completely 
impervious to fine instruments in skilful and experienced 
hands is, perhaps, doubtful, although in the case related 
below this certainly seemed to be the case. At any rate it is 
a good working maxim that when urine still continues to issue 
through the urethra, however small the stream, given time 
patience, and skill, a catheter can always be passed into the 
bladder. For many cases, however, the element of time is 
lacking, for, if there is complete retention of urine, it must be 
speedily relieved, or the uncontrollable expulsive efforts of 
the bladder will burst the dilated urethra behind the 
stricture, and urine will become extravasated into the loose 
tissues of the scrotum and abdomen. 

Temporary relief of the bladder may be effected by supra- 
pubic puncture—sometimes called suprapubic aspiration, 
although the use of an aspirator to relieve a violent positive 
pressure is absurd—or by incising the membranous urethra 
in the perineum behind the stricture by what is known as 
Cock’s operation. The latter operation is now little prac- 
tised, and suprapubic puncture, on account of its greater ease 
and certainty, is certainly to be preferred. Both these pro- 
— are, of course, merely designed to give temporary 
relief, 

Wheelhouse’s operation, which not merely relieves the 
retention but deals with the stricture as well, is the opera- 
tion most generally recommended and practised. It con- 
sists of an external urethrotomy, passing through the 
stricture from before backwards. The urethra is opened on 
a staff immediately on the distal side of the stricture, and a 
fine probe is then passed through the latter under the direct 
guidance of vision. The stricture is then split open back- 
wards along the probe into the dilated urethra behind, and 
a full-sized catheter is then passed into the bladder and 
tied in. 

Wheelhouse’s operation is as simple in principle as it is 
difficult and unsatisfactory in practice. It is no easier to find 
the orifice of the stricture by vision than it is by touch, and 
cases in which the probe is easily passed could certainly be 
catheterised in the ordinary way. Generally the operation 
ends by tunnelling or cutting a passage through dense tissue 
until the proximal end of the urethra is reached. Even when 
the operation is successfully accomplished it merely leaves an 
artificial passage through dense cicatricial tissue, which has 
to be kept open by the frequent passage of dilating instru- 
ments as long as the patient lives. ; 

For these reasons it is far better, wherever practicable, to per- 





* Read before the Staffordshire Branch of the British Medical 
Association. 
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form a radical curative operation by excising the whole 
segment of the urethra involved by the contracting process, 
and to bring together and suture the normal-calibred healthy 
ends which are left, just as is now done in enterectomy for 
stricture followed by end-to-end union of the bowel. This 
procedure was carried out without difficulty, and with the best 
results in the following case. 

W. G., gasfitter, aged 52, had suffered from a tight stricture for many 
years. About 20 years ago he underwent external urethrotomy in the 
Wolverhampton and Staffordshire General Hospital, and had subsequently 
passed catheters himself. On May 18th, 1898, he was again admitted to 
the hospital, having passed no urine by the urethra for 48 hours, but two 
pints had been drawn off by suprapubic puncture the previous day, aiter 
which the state of his tongue and pulse had improved. On admission his 
pulse was good, and general condition pretty fair. The finest urethra 
instruments, both soft and metallic, were tried, but could not be made to 
even enter the stricture, which began abruptly at the bulbous portion. 
Under ether a median incision was made from the root of the scrotum 
nearly to the anus, and the bulb exposed after splitting and drawing to 
each side the bulbo-cavernosus muscle. The stricture could then be 
easily felt between the finger and thumb, as a hard gristly mass about 
half an inch in length. The urethra was now separated from its attach- 
ment on each side, and traced back between the layers of the triangular 
ligament. As the membranous portion was considerably dilated and 
thickened behind the stricture it was easily isolated and followed back. 
Rather smart hemorrhage was controlled by forceps. It was now easy to 
make a smal! longitudinal cut into the membranous urethra immediately 
behind the stricture, and through this a softrubber catheter, No. 8 English 
size, passed at once into the bladder, and evacuated over a pint of fairly 
clear urine. ; 

A second opening was now made into the urethra just in front of the 
stricture, and attempts were made to pass a fine probe through the stric- 
ture, but although the strictured portion was held between the finger and 
thumb while this was being done, it was quite impossible to find any 
passage. The contracted part of the urethra and about a quarter of an 
inch of healthy urethra at each end of it was now dissected off the 
triangular ligament and bodily excised with scissors, the hinder cut pass- 
ing through the longitudinal cut in the membranous part. The soft 
catheter was then passed through the whole urethra into the bladder, and 
the divided ends accurately brought together by about six silkworm gut 
sutures, the first passing through all the coats of each end in the median 
dorsal line and being cut short; the remaining sutures were passed 
through the fibrous and spongy coats, without including the mucous 
membrane, and the ends were left long and brought out through the 

erineal wound. The bulbo-cavernosus muscle was sutured, but the skin 
eft partly open. A Cathcart’s exhausting apparatus was rigged up by 
the patient’s bedside and attached to the end of the rubber catheter. By 
this means nota drop of urine escaped through the perineum for ten 
days, when the catheter was left out, and the patient taught to pass it 
himself every time he wished to relieve himself. 

Convalescence was uninterrupted and free from pyrexia. The sutures 
gradually came away, but some only after several months, when the wound 
had healed all but a small sinus. Asingle suture still remains and keeps 
open a small sinus, but gives rise to no trouble, and there has never been 
any leakage of urine. The remaining suture is probably that which was 
first inserted, and cut short inside the urethra; and in any future case it 
would be wiser to leave allthe endslong. The most satisfactory feature of 
the case is the complete absence of anystricture. Although there has 
been no passage of dilating instruments since the operation, at the pre- 
sent date—over twelve months since the operation—a full-sized urethral 
sound passes into the bladder with perfect ease. 

The segment of urethra removed was preserved and exhibited. Allow- 
ing for shrinkage due to the preservative fluid, it consists of nearly an 
inch of the urethra at the junction of the bulbous and membranous 
parts. Even with the specimen in the hand, itis only with difficulty that 
a fine probe can be passed through the dense fibrous mass which repre- 
s2nts what should be a tube of nearly a-quarter inch calibre. 

Admitting the superiority of this operation over that of 
Wheelhouse or any other mode of external or internal 
urethrotomy, is it always practicable? I am inclined to think 
that there are few cases of single stricture which cannot be 
treated in this way, out multiple strictures situated at some 
distance from each other are obviously unsuited to this treat- 
ment, and the same may be said of cases in which the 
strictured portion of the urethral tube exceeds 2 inches in 
length. Such cases are, however, rare. When multiple 
strictures exist the actual obstruction is always at the most 
posterior one, which seldom involves the membranous part, 
or at any rate more than the anterior half inch of the latter. 
The membranous part is fixed by the triangular ligament, and 
cannot be mcbilised or stretched except to a slight extent ; 
but any part of the urethra anterior to the triangular ligament 
can be freed from its attachments and carried backwards 
sufficiently to close a gap of at least 2 inches or even more. 

Even if excision of the urethra be found impracticable, it 
is better to seek the urethra behind the stricture by 
deliberate dissection and tracing back of the unopened 
nrethral tube (a sufficiently large and recognisable anatomical 
structure) rather than by following a probe or sound passed 
through what may be, and often is, a false passage, or by 
trusting simply to the direction of the knife, as in Cock’s 
operation. It is very desirable to have the whole length of 
the stricture and part of the urethra behind it accurately 
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NOTE ON A CASE OF OBLITERATION of 
THE MALE URETHRA. 
By RICHARD H. KENNAN, M.D.Dvs., 


Assistant Surgeon. Sir Patrick Dun’s Hospital, Dublin; late Res; 
Medical Officer, Park Hill City Hospital, Liverpool, * Seat 





oT FF 5 Ge a = : - 
ys OBLITERATION,” Sir Henry Thompson says in his work on 
Stricture, ‘is a different condition occasioned by different 
causes to that of stricture, usually, indeed, by some severe 
traumatic lesion. It is not common, but it is not so rare as 
some writers seem to have supposed who have quoted sing] 

. _ aaa . ngle 
cases by Chopart, and another by Cruveilhier, to illustrate 
the observation.” And again he observes: ‘ But you may 
have complete obliteration of the urethra, which, as before 
said, is not stricture. This is avery unusual condition, but it 
occasionally happens, and chiefly after injury in the perineum, 
as by perforation or severe bruise, or any wound dividing or 
lacerating the urethra. If the opening remains pervious, and 
gives exit to all the urine, a cicatrix may follow, sealing the 
anterior opening of the divided urethra, and obliterating the 
canal for a short distance in front of the fistula.” This very 
clearly indicates the distinction which is to be drawn between 
the so-called impassable or impermeable strictures and the 
condition of obliteration. 

Liston’s opinion on the subject of ‘‘ impermeable” stric- 
ture is too well known to need repetition. He seems to me to 
assume that complete obliteration results only from trau- 
matism. As has already been stated, before obliteration can 
take place a fistula must have been established ; nevertheless, 
fistulee may exist for long without the urethra becoming com- 
pletely obliterated. A case is quoted by Sir H. Thompson in 
which no urine had passed ‘‘for years” except by numerous 
fistule, yet in which the obliteration of the urethra was not 
complete. Erichsen cites that of a man with a very tight 
stricture and _ extravasation, on whom no catheter had been 
passed for eight years, and yet at the post-mortem examination 
a very minute urethral canal was found. 

I use these cases to illustrate the point that the urethra 
stoutly and for long resists obliteration rather than to show the 
extent to which its resistance may be overcome, which would 
appear to have been the principal object of the authors. 

The patient, J. W., aged 48 years, from whom I obtained the genital 
organs represented in the sketch, was admitted to the Park Hill, Ho:- 
pital, Liverpool, on December 26th, 1897, suffering from dvsentery. 

Condition on Admission.—He was a sailor on a steamer trading with the 
Southern States, and was accompanied by three shipmates all ‘‘in the 
same boat” asregards the dysentery. He was received in the afternoon. 
He made nocomplaint of trouble or difficulty in micturition. The day 
following his admission I was told that no specimen ofurine could be got 
from him; that he was passing his waterin bed. On examining him I 
found his penis was cedematous and swollen ; there was brawny infiltra- 
tion of the perineum, and on the left side of the penis an inflamed area 
with a dark centre, which had given way and was oozing. Hesaid hehad 
suffered for many years, and had been treated for stricture the result of 
gonorrhcea. There were some scars in the perineum, but he denied ever 
having had fistula, or any operation performed on him. He stated that 
while leaving the ship he slipped, and though he did not fall, felta severe 

ain inthe perineum. No instrument could be passed. The dark slough 
increased rapidly, and the amount of oozing increased, while feetor be- 
came marked. . a 

Operation.—The same afternoon an incision was made in the middle line 
ofthe perineum. A sound passed down to the stricture was made pro- 
trude through the perineal wound. The proximal portion of the urethra 
could not be found, the difliculty of its identification being aggravated by 
the condition of the tissues, and by the fact of its being no longer dis- 
tended. Several incisions were then made on both sides of the first, and 
the patient was put back to bed. 
lieved. : 

Death.—The combination of dysentery with urinary extravasation was, 
however, too great a strain on his vital forces, and he died on January oth, 
1898. 
On removing the lower urinary tract I was able to pass a 
catheter down to the stricture and out through the opening 
which had been made at the operation, and with some diffi- 
culty to pass another through the proximal portion of the 
urethra from the bladder out through the rupture. Anxious 
to see what the lumen of the urethra was like at the stricture, 
I cut the corpus spongiosum across in front of the proximal 


He expressed himself as much re- 
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the urethra and also behind the distal end of the 


in 
pi arg Iwas unable to trace, any sign of a canal on the 


. of the sections. : ‘ , 
og whom I sent the piece, very kindly examined 


it for me, making sections from the middle and both ends. 
The normal tissue of the corpus spongiosum was found to 
have been completely replaced by fibrous tissue. Dr. Earl 
was unable to do more than suggest a possible site for the 
location of the absent canal, so completely had traces of it 

i red. 
We ver difficult to get details and a history from the 
patient. His statements were sometimes contradictory and 
impossible of belief. It is hard to believe that during the 
interval between the time at which extravasation and 
the establishment of the fistula took place and death—that is, 
about sixteen days—would have been sufficient to allow of the 
changes which led to such complete obliteration of the 
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urethra and disappearance of its constituents at the site of 
stricture. It would appear much more probable—the patient’s 
statement to the contrary notwithstanding—that one of the 
scars observed in the perineum represented the obliterated 
remains of a fistula which had been open for a considerable 
time, during which these changes occurred, and that before 
admission this fistula became blocked, leading to a second 
extravasation. The orifices of a perineal fistula, it is well 
known, are frequently so minute as to be difficult of dis- 
covery, the time between the occurrence of the recent 
extravasation and death allowing for the final obliteration 
of the original fistula. This seems to bea solution of the 
difficulty ‘‘in the line of least resistance.” It is not one 
against which objection cannot be raised. 

[For ocean: to use the notes on this case I am indebted 
to the kindness of Dr. N. Roberts, Visiting Physician to the 
Park Hill City Hospital, Liverpool. ] 


Harvarp Mepicat ScHoot.—The late Dr. Calvin Ellis, 
some time Dean of the Harvard Medical School, has be- 
queathed his estate, amounting to about £80,000, for the ad- 
vancement of the department of anatomy, physiology, and 
pathology in the school. 














EXTRACTION OF LIGATURES FROM THE 
BLADDER. 
By MURRAY MACLAREN, M.D., M.R.C.S., 


St. John, New Brunswick. 





Mrs. J. A., aged 24, was operated on by me for pyosalpinx on 
November 6th, 1895. There was a history of attacks of pelvic 
inflammation for several years. The mass, which was consider- 
able in size and consisted oi abscess of the right Fallopian tube 
and ovary, could not be raised up from the pelvis ; numerous 
ligatures of silk, therefore, were required to be applied across 
the broad ligament. Recovery from the operation was prompt 
and satisfactory. The temperature on the evening of the day 
of operation reached 100.2° F., but after that, up to the time of 
leaving hospital on November 28th, 1895, it was normal, with 
a pulse of about 73. 

In July, 1897, one year and eight months after operation, 
symptoms of cystitis appeared. There was pus in the urine 
with frequent and painful micturition. A cystoscopic exa- 
mination detected merely some vascular injection of the 
bladder wall. 

On August toth, 1897, a silk ligature was passed by the 
urethra. The knot was encrusted with calcareous salts. On 
November 2oth a red swelling was observed by the cystoscope 
on the right side of the bladder wall. Across the centre of 
the swelling was a greyish mass, having the appearance of a 
slough. It was somewhat movable, but moderate traction with 
forceps did not detach the mass, although it separated some 
of the calcareous coating (Fig. a). The ligature with encrusted 


—— 












a. b. c. d. 
a November 2oth, 1897, calcareous deposit on knot of ligature. 
b November 27th. 1897, calcareous deposit on knot of ligature. 
c December a:st, ligature. d@ January 6th, 1898, no ligature. 
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e January 21st, ag anna ge mare in depression. f February 25th, 
ligature. g March 3rd, ligature. h March roth, noligature, 
knot was passed by the urethra on November 25th; it was 
being protruded through the bladder wall when seen on 
November 20th. 

On November 27th another ligature was found to occupy 
about the same position (Fig. 4), and was pulled out with 
forceps. The knot was somewhat encrusted. On December 
21st a further ligature was seen (Fig. c) and removed. Fig. d 
shows the red swelling as seen on January 6th, 1898. No 
ligature was then evident. On January 21st the swelling had 
largely subsided, leaving a prominent granulation situated in 
a depression (Fig. e). ; 

On February 25th (Fig. f) and March 3rd (Fig. g) further 
ligatures were removed. The last three specimens showed 
hardly any calcareous deposit. Fig. h shows the appearances 
on March 19th, when no ligature was present. The forceps 
used in extracting the ligature were Turck’s laryngeal forceps. 

It will be observed that in the case of the earlier ligatures 
there was a distinct swelling about the point of exit, and that 
later after passage of several ligatures (which were the largest) 
the swelling was followed by a depression with a prominent 
granulation in the centre, from which the remaining ligatures 


were protruded. 
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Iam much indebted to Dr. W. L. Ellis for his kindness in 
making the drawings. They are excellent representations of 
the various conditions. 

The bladder symptoms largely disappeared with the removal 
of the ligatures. A final ligature, however, was passed by the 
urethra on May 6th, 1898. 

During the past year the condition has been fairly satis- 
factory ; the urine has been free from pus, and the frequent 
and painful micturition has subsided. 





A CASE OF ABDOMINAL NEPHRECTOMY FOR 
RENAL CALCULUS. 
By WALTER L. BELL, M.D., 


Surgeon to the Lowestoft Hospital. 





THE diagnosis of renal calculus is admittedly uncertain. 
Symptoms may point so decidedly to the presence of a stone 
in the kidney that an operation is undertaken, and yet the 
most careful search may fail to reveal the existence of a 
calculus. On the other hand, a renal calculus may for a 
lengthened period give rise to such slight symptoms that its 
presence may be totally unsuspected; or the symptoms may 
suggest an entirely different condition either of the kidney 
itself or of some other abdominal organ. 

The following case is interesting, first, because of the 
unusually large size of the calculi, and, secondly, because the 
diagnosis was obscure, as the history, signs, and symptoms 
were not those characteristic of renal calculus : 

History.—A. G., aged_27, wife of a fisherman, was admitted to the 
Lowestoft Hospital on February 8th, 1899, with the history that for seven 
years she had suffered from pain in the left iliac region. This pain was 
of a constant aching and bearing-down character, always much aggra- 
vated at the monthly periods (which were regular and apparently normal), 
and made worse also by full extension and flexion of the thigh on the 
abdomen. There was no lumbar pain, no exacerbetions, no renal colic, 
no history of hematuria, or passage of gravel. Her labours had always 
been severe and prolonged. Mer last full-term labour, two years ago, was 


instrumental. In November last, whev six months pregnant, she suffered 
we severe accidental haemorrhage, necessitating the induction of 
abour. 


During this last a moped she was never well, and suffered 
much from pain in the left iliacregicn. Since getting up after delivery 
this pain had_ been severe. She first noticed that she had a swellin 
within the abdomen about a year ago; it lay in the left iliac region, an 
was tender, hard, and somewhat movable. : 
Condition on Admission.—I found a densely hard, tender, slightly 
movable, oval swelling in the lower half of the abdomen to the left of the 
middle line, extending from the region of the pelvic brim to within 
2 inches of the umbilicus (see diagram). The uterus was retrofiexed and 


S d 


A. G., showing portion of left kidney containing large calculi. 
freely movable, and the sound entered _ readily for the normal distance. 
The tumour lay above and to the left of the uterus, and was apparently 
connected with it, as some degree of movement could be communicated 


from one to the other. The right ovary and tube were felt, but I could not 
make out the position of these structures on the left side. 











Diagnosis.—The history and results of physical examinati ‘ 
fore, not at all suggestive of renal oalvabes. but pointed nae there. 
direction of atumour connected with the uterus or left broad ]j et 
and this, in fact. was the view taken of the case by all who saw it gament, 

Operation.—On February 16th, with the assistance of Mr. W. A, gs} 
opened the abdomen in the linea alba, and found uterus ‘ovenien ns 
broad ligaments healthy. It: was apparent that the tumour was 2 ane 
peritoneal, soI tore through the layer of the mesocolon, and discos 
down to its surface, It then became evident that one had to deal wie 
enlarged misplaced kidney containing large calculi. The question ‘na 
arose whether one should incise the kidney and remove the ealeuli _ 
should extirpate the entire organ—that is, nephrolithotomy or ne ah og 
tomy. After making sure that there was a right kidney, which py Sie 
could be ascertained felt normal, I chose the latter course, and decidea 
on nephrectumy ; because, first, with an organ so full of calculous mas: ed 
it was improbable that much functional kidney substanee should remain’ 
secondly, these large calculi evidently could not be extracted witl : 
out the most extensive incision and laceration of the renal tiss “A 
thirdly, if, as was likely, there was pyelitis, one ran in 
considerable risk of fouling the peritoneum with septic materijaj 
I therefore separated the nmerous adhesions, dividing each between cat. 
gut ligatures The renal vessels were tied and divided without difficulty. 
leaving the ureter to the last. This was ligatured with medium-sized giix 
and cut across, the cut end being cauterised with pure carbolic acid and 
inverted. To render it additionally secure 1 passed some fine catgut 
sutures through the fibrous coat, drawing it together over the end of the 
stump. Very little oozing followed the enucleation of the kidney, and 
the tissues fell together so well that I did not suture the divided edges of 
the mesocolon. The abdomen was sutured in layers without drainage. 

Description of the Kidney.—The kidney after removal weighed a little 
over 11 0zs., the kidney itself being 7 ozs. 2 drms., and the calculi nearly 
40zs. They were four in number: one large calculus, the size of a hen’s 
egg, with processes fitting into the calyces, weighed 1.330 grs., and three 
small stones together weighed 280 grs., making a total al 1,610 grs. They 
were composed of uric acid. 

After-History.—The after-progress of the case was uneventful. There 
was considerable pain for the first two days, but by February roth this. 
had ceased. The temperature never rose above 99.6° F. The sutures were 
removed on the tenth day, when the wound was tound healed throughout. 
The patient got on to the sofa on the twenty-fifth day, and into the garden 
about a month later, quite free from pain, and feeling better than she had 
done for several years. ; iva : 

The only further point requiring mention is the excretion 
of urine after the operation. This was carefully measured for 
a period of eight weeks. During the first twenty-four hours 
14 ounces of highly albuminous urine were excreted, but after 
this it remained free from albumen. During the second 
twenty-four hours there were 15 ounces, next three days 28 
ounces each day, after which the amount passed generally 


varied from 35 to 45 ounces. 





FRAGILITAS OSSIUM AMONGST WORKERS IN 


LUCIFER MATCH FACTORIES. e 
By W. F. DEARDEN, M.R.C.S.Ena., L.R.C.P.LOonp., 
D.P.H.Vic., 


Certifying Factory Surgeon, Harpurhey District of Manchester 





WHEN considering the dangers arising from the use of yellow 
phosphorus in the manufacture of lucifer matches, prominence 
has always been given to the liability amongst ‘‘ dippers,” 
“mixers,” anc “boxers” to necrosis of the jaw. The so- 
called ‘‘ phossy jaw” is a very serious disease, but that it is 
the sole important pathological condition incidental to this 
trade is open to strong doubt. There are grounds for believing 
that a certain condition is brought about in the bone tissue of 
the body through constant exposure of the individual for a 
lengthy period to the action of phosphorus and its oxides, as 
a result of which fractures of the long bones may very easily 
be produced. ’ 

Ihave come across two ‘‘ dippers” working at the same 
place under exactly similar conditions for about an equal 
number of years, each of whom has had separately and at 
different times both thighbones broken ina ridiculously simple 
fashion. 

CASE 1.—J. S., a man, aged 46, had been in constant work as a mixer and 
dipper for thirty years, and had spent the last ten years at a works in my 
immediate neighbourhood. On January 1st, 18,6, he fractured his right 
thigh, in its upper third, through stumbling down a single step. There 
was evidence of old fracture of the upper third of the left femur, and } 
learned that such had taken place nine years previously in just as simple 
— This man, I may state, never had any syinptom of necrosis ol 
the jaw. 

CASE 11.—J. R., a man aged 39, had worked asa “dipper” and ‘* mixer” 
for over twenty years, the last eleven being spent at the works previously 
alluded to. Hefractured his right femur at the junction of its middle 
and upper third in January 1898 through catching the tip of his right foot 
on a piece of thin planking lying loose in the works yard and being 
thrown to the ground. I ascertained that the left thigh had been frac- 
tured in an exactly similar manner two years before, the offending 
obstruction on that occasion being the sunken board at the edge ofa 
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bowling green. As in the former case, this man has never had symptoms 


is of the jaw. i 
ot That these two men, doing exactly the same work, should 


‘y this singular manner I could not regard as purely 
pny ry I found corroboration of this view in the report 
to the Home Secretary on the Use of Phosphorus in the 
Manufacture of Lucifer Matches, which has recently been 
issued. Dr. Oliver there states that Dr. Magitot, of Paris, 
was the first to draw attention to the ease with which long 
bones could be fractured among workers in phosphorus, 
and a special note is made of the experience of Dr. 
Boocoorens, of Grammont, in Belgium, who “‘met with and 
treated in twenty-three years 30 cases of spontaneous fracture 
of the long bones caused by muscular effort effecting exclu- 
sively the lower limbs of workmen who had been employed 
for years in dangerous departments and who had also suffered 
from necrosis of the jaw.” Dr. Kocher, of Berne, is mentioned 
as having experience of a matchmaker who broke his thigh- 
pone five times. In this country Dr. Garman, of Bow Road, 
is reported to have come across nine cases of fracture of the 
long bones of the arm or leg occurring amongst workers at 
his trade. 

’ I think it may be concluded that we have sufficient pre- 
sumptive evidence to show that the osseous tissues of the 
body generally can be so altered by the prolonged action of 
phosphorus or its compounds as to render them less resistent 
to the application of external violence. 

Six months after his second fracture, my younger patient 
had the further ill-luck, through the agency of a wood shaving 
machine, to lose the distal phalanx of his right forefinger. 
Being fortunate enough to secure the bone, I submitted it, 
along with a corresponding one of the same age, which [ ob- 
tained, for purposes of comparison, from a dissecting-room 
subject, to Mr. John Allan, of the Manchester Technical 
School, for chemical examination. In the following table I 
show Mr. Allan’s results, along with the old standard analysis 
of Berzelius, and the more modern one of Landois and 
Stirling. The component parts in the latter analysis are 
given in the textbooks, in terms of their probable combina- 
tions, so in order to show a proper comparison, I have, by re- 
calculation, reduced them to the primitive state in which they 
come out in actual estimation. It should be stated that Mr. 
Allan did not find any metallic phosphorus whatever in either 
of the samples which he analysed, also that it was only 
thought necessary to estimate the earthy constituents of the 
bones. 


Match- Healthy Bone. 














makers’ ——__—_—_—___——_ 
Bone (J. | A 
3 Landois and i : 
Allan). | J. Allan. Stirling. Berzelius. 
| | 
| | eae 
| | 
Time . 53-67 | 54.03 | 53-66 53-11 
Magnesia. ee 0.73 0.82 0.88 0.80 
Phosphoric acid 40.01 | 39.51 39 70 36.00 
Carbonic acid —_.. 5.24 507 4.67 7:45 
Chlorine, fluorine. 
etc... aa eal os © 57 H _— —_ 
Fluorine eee aes — | — 0.52 0.78 
Soda and sodium, | 
chloride... ...| = = = 1.80 
Sodium chloride ...| _ —_ 1.00 _ 
100.00 Ic0.00 99-94 | 99-94 





From this table it is seen that the relative proportion of 
phosphoric acid to lime, according to Mr. Allan’s analyses, is 
distinctly greater in the ‘‘ dipper’s ” bone than in the healthy 
one, the difference amounting to nearly 1 percent. This is 
not quite so well marked when we compare with Landois and 
Stirling ; but when it is noted that this column shows more 
magnesia, which is generally assigned to the phosphoric acid 
in combination, and less carbonic acid, which is supposed to 
combine with the lime, we find the difference more real than 
apparent. The same deductions are arrived at in comparing 
the first with the last column. The conclusion I prefer to adopt 
at is that this excess of phosphoric acid combines with the 
oe neutral phosphate of lime to form a slightly acid 
salt. 

Though I am of opinion that the formation of a compound of 


| ing, fails to unite. 





a 


phosphorus, most probably acid phosphate of calcium, in 
bone is a most reasonable explanation of this peculiar condi- 
tion of fragilitas ossium, before my deductions can be accepted 
more analyses may be required. The chemical examination 
of a necrotic sequestrum from a “‘ phossy jaw” would, I think, 
if carefully executed, yield important results. As I know 
from experience, the requisite material is difficult to obtain, 
but I trust when the opportunity does present itself to anyone 
it will not be lost. 

The importance of investigation in this direction can readily 
be appreciated when it is pointed out that this chemical 
alteration of the bone tissue, even if it be not a necessary 
adjunct, must have an important bearing upon the causation 
of necrosis of the jaw. It can easily be understood that bone 
interfered with in the manner described would be less able to 
resist local irritation, less prone to repair after inflammation, 
and thus more ready to take on necrotic changes. 

There is a strong modern tendency to ignore the share 
which constitutional changes might have in bringing about 
this condition in favour of the purely: local action of phos- 
phorus or phosphoric acid through the medium of a carious 
tooth or exposure of bone after an extraction. The recognised 
course of events is irritation followed by periostitis, suppura- 
tion, and ultimate necrosis. I would point out that in cer- 
tain trades workpeople are exposed a great deal to the action 
of hydrochloric acid fumes, and their teeth suffer much in 
consequence. I have seen men who are under the influence 
of this kind of local irritation affected with the same train 
of symptoms, excepting the ultimate result, which would fol- 
low if the acid were phosphoric instead of hydrochloric. 

Again, if we except the tuberculous theory, which I think 
we may with safety, we get not the slightest support of the 
solely local causation from bacteriological examination of the 
pus of affected subjects. The bacteria, streptococci and 
staphylococci found are the ordinary micro-organisms asso- 
ciated with suppuration. Granting this general alteration in 
the osseous tissue of workers amongst phosphorus, it would 
be the only condition not common to both classes mentioned, 
and would thus supply the missing link in explaining the 
eause of what could properly be termed a severe scourge to an 
important industry. 





THE MECHANICAL FACTOR IN SURGERY.* 


By C. HAMILTON WHITEFORD, M.R.C.S., L.R.C.P., 


Medical Officer to the Provident Branch of the Plymouth Public 
Dispensary. 





At the present time, when bacteriology and the nervous 
system are being so freely invoked to explain the manifesta- 
tions of disease, there is a great tendency to overlook the 
action of simple mechanical causes. Without for a moment 
wishing to minimise the importance of bacteria or the 
nervous system, I propose briefly to discuss the action of 
what I have termed, for want of a better name, the 
mechanical factor. : 
Ununited Fracture of Long Bones.—Every now and again 
the surgeon has a case of apparently simple fracture in a 
long bone, which, after a prolonged period of rest and splint- 
Various explanations for the non-union 
are given—such as restlessness or ill-health of the patient, 
idiosynerasy, deficient formation of callus, etc.—nearly 
always erroneous, as, on cutting down on the fracture, the 
usual thing is to find a pad of muscle, with sometimes a 
splinter of bone, interposed between the two ends, due to 
one end of the bone having perforated an adjacent muscle at 
the time of the original injury. On refreshing the ends of 
the bone and placing them in apposition union usually takes 
place, in spite of any idiosyncrasy or ill-health, which, in the 
case of the lower extremity, has certainly not been improved 
by along confinement tobed. : aie 
Mechanical Obstruction of Respiration during the Administra- 
tion of Chloroform.—Obstruction of the air passages by foreign 
bodies or the base of the tongue is well recognised ; the valve- 
like action of deep and flabby lips in edentulous patients is 
sometimes overlooked. Ihave seen a patient getting black 


* Read before the South-Western Branch of the British Medical Asso 
ciation. 
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in the face, with the chin held well away from the sternum 
and the anesthetist wondering what on earth is happening. 
At last, quite empirically, he pulls the tongue forward with 
forceps; the cyanosis disappears and the patient is said to 
have been “swallowing his tongue.” What really happened 
was that the flabby lips permitted expiration, but on inspira- 
tion were sucked in and, meeting at their edges, acted as 
valves, effectually stopping all entry of air by the mouth. 
Pulling forward the tongue acts in this case by separating 
the lips; but a finger between the lips is equally efticacious 
and saves the patient a sore tongue. 

Treatment of Simple Ulcers with Ointment spread on Lint.— 
How often is a circular ulcer seen dressed with a square piece 
of lint, instead of the lint being cut to exactly fit the ulcer, 
the dresser forgetting that the continued application of strong 
ointment to intact epithelium does not improve its power of 
healthy growth. Even when the lint is cut to fit the ulcer, 
how oiten are holes made in the lint to allow of the direct 
escape from the granulating surface of the inevitable dis- 
charges which, mechanically obstructed by the greased 
surface, are at first pounded up on the ulcer. and ultimately 
escaping at the edge of the lint, damage and render sodden 
the ingrowing epithelium, on which depends the ultimate 
healing of the wound. 

The Permanent Suture (Silk) Buried in Muscular Tissues.— 
The adjective permanent is frequently applied to unabsorbable 
buried sutures which are expected to hold soft parts, such as 
muscle and fascia, together indefinitely. My own conviction 
is that they do nothing of the kind. Their action is very 
similar to that of superficial sutures. No one thinks of leaving 
skin sutures indefinitely. At the end of a fortnight or three 
weeks the tissues have grown together, and remain united 
perfectly well without the further aid of sutures, which are 
then removed. If there has been tension on these sutures 
they have gradually cut through the tissues, and either lie 
loose among them or come away on their own account. 
Exactly the same process occurs with the buried sutures, 
such as are often employed in the cure of a ventral hernia. 
An unabsorbable suture lying loose among the tissues, 
although it is supposed to be encapsuled, is always liable to 
wander, and months or years afterwards make its reappear- 
ance tothe disgust of everyone concerned. In other words, 
the ‘‘ permanent buried suture,” after a short time, fails to act 
as a suture, and not infrequently declines to remain perma- 
nently buried. The moral is obvious—dispense with huried 
sutures as far as possible, and, where they are a sine qud non, 
employ material capable of being absorbed. 

Solution of Chemical Antiseptics for Wound Irrigation.—The 
use of chemical solutions, such as carbolic acid and corrosive 
sublimate for the irrigation of wounds, is illogical. For several 
years | have used simply boiled water. To be strictly physio- 
logical, a 1 per cent. solution of sodium chloride should be 
used, and lately I have used this with most satisfactory re- 
sults. The effects of irrigating a wound with perchloride of 
mercury I in 2,000 is, as far as bacteria are concerned, mainly 
mechanical. The antiseptic damages the cut tissue without 
destroying the bacteria, which are washed out together with 
the blood clots by the solution. Halsted has shown that 
irrigation of fresh wounds with a corrosive sublimate solution 
as weak as 1 in 10,000 is followed by a distinct necrosis de- 
monstrable under the microscope. This necrotic material may 
retard the healing process and act as a culture medium for any 
bacteria deposited in the wound subsequently. The surgeon 
is apt todwell too much on the supposed germicidal power of 
the one part of antiseptic, and too little on the mechanical 
effect of the 1,999 parts of water. He also underrates the 
germicidal powers of the body cells, which are far superior to 
any dilute chemical antiseptic. 

Strangulated Hernia and Peritonitis.—In an ordinary case of 
strangulated hernia it is often impossible to tell from the 
symptoms whether only omentum or intestine is involved. 
We used to be told that the symptoms of obstruction caused 
by strangulated omentum were due to the omentum and 
intestine having a common nerve supply. But the fact that 
strangulation of omentum by a ligature failed to produce ob- 
struction remained unexplained. Surgeons now recognise 
that traction on the omentum produces kinking of the eolon, 
and in exceptional cases even of the stomach. Sometimes also 
small intestine becomes strangulated by slipping beneath the 


tight band of omentum. In cases of general peritonitis with 
distension of the intestines, it is not always recognised that 
there is a real obstruction to the passage of bowel contents 
caused by a succession of partial kinks, due to the intestines 
becoming distended in a closed_cavity, and having a megep. 
tery attached to one border. The disordered action of the 
thoracic viscera is also not solely due to the effects of ab. 
sorbed toxins, but is partly caused by the distended intestines 
pushing up the diaphragm. a ; 

Another factor in acute peritonitis and intestinal obstruc- 
tion, and one which I do not remember to have seen in the 
textbooks, is that the patient, in addition to being poisoned, 
is suffering from a large loss of fluid by diarrhoea and vomit- 
ing. One cause of the cardiac failure is the absence of suff- 
cient fluid in the circulation for the heart to contract upon, 
By large intravenous injections of hot saline solution this 
want is supplied, and the excretory organs, especially the 
kidneys, get a chance of acting freely, and so excreting the 
poisons absorbed from the intestines and peritoneum. I have 
recently had two cases of this nature in which, after opera- 
tion, this treatment by intravenous injection saved. the 
patients. 


AN INOPERABLE CASE OF EPITHELIOMA OP 
THE LARYNX AND NECK TREATED 
WITH FORMALIN INJECTIONS. 

By J. D. McFEELY, F.R.C.S., 


Surgeon to the Mercer’s Hospital, Dublin. 








For some years I have been so much impressed with the re- 
markable effects of formalin on the tissues, that it has seemed 
to me, if its action on the living tissues could be demon- 
strated to be non-toxic, it might prove useful in treating 
malignant growths, those which are inoperable, and in 
preventing or retarding the local recurrence after removal 
of such as could be removed, and in addition from its styptice 
action in treating non-malignant vascular tumours such as 


neevi and uterine fibroids. we 
That formalin is practically non-toxic in convenient doses 


the following case demonstrates : 

T. M., aged 53. plumber, was admitted into hospital on December 13th, 
1808, presenting a tumour on left side of neck. growing beneath the sterno- 
mastoid, nearly opposite the thyroid cartilage, extending in front to with- 
in half an inch of the trachea, and posteriorly to near anterior border of 
the trapezius. On the right side there was a smaller tumour, rather less 
than a tangerine orange, and situated somewhat higher in the neck. Both 
growths were firm in consistence, the larger one adherent to the subja- 
cent structures, although the skin over in was quite movable. There was 
also well-marked aphonia, occasionally an inspiratory stridor, and marked 
dysphagia. Four months previously he noticed the swelling on the neck, 
and soon after observed that he was getting thin. About a week before 
admission he noticed his ‘‘ voice had changed,” and was ‘getting hoarse. 
The patient was sent to Dr. Woods, Laryngologist to the Richmond and 
Whitworth Hospitals, who diagnosed a carcinoma involving the larynx, 
and thought it inoperable, but suggested syphilis as possible. 

The patient had well-marked arcus senilis, His arteries were athero- 
matous and cord-like. The urine had a specific gravity of 1oro, and con- 
tained a trace of albumen. Mercury and potassium iodide were given for 
ten days without any beneficial result. ; 

Acting on Dr. Woods’s suggestion, I decided not to operaie, but as his 
breathing was becoming daily more embarrassed, on December orst I per- 
formed tracheotomy. The tumour on the left side continued to grow 
with great rapidity. He frequently begged to have something done, and 
wished to know when I intended to remove it. About the first week in 
February he was almost asphyxiated. It was found on removing the tube 
that the trachea was almost blocked up by some foreign body; this turned 
out to be a mass of necrosed tissue about the size of a florin which must 
have sloughed from the primary growth in the larynx. The rate of 
growth in the smaller tumour was slower. 

As it seemed hopeless to attempt removal of the tumour, I 
had frequently thought of tying the common carotid with the 
hope of lessening the very rapid rate of growth. It was now 
evident that in a short time the tumour must displace if not 
overgrow the tracheal tube. I finally determined to inject 
either absolute alcohol or formalin. Of the toxic action of the 
latter I could find no reliable statistics until I saw in the 
British Mepicat JourNAL of February 11th a valuable paper 
by Dr. Mitchell on Formalin in the Treatment and Removal 
of Malignant Growths. Up to this time the skin had not 
broken, but the tumour looked so excessively vascular that, 
should it have burst, the hemorrhage must have been appal- 
ling. Accordingly on February 18th I injected into the most 
vascular part of the tumour 5 minims of a 25 per cent. solu- 








tion of formalin, having first rendered the part anesthetic 
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by? injecting subcutaneously and into the tumour one of 
Burroughs and Wellcome’s No. 72 anesthetic tabloids together 
with 3 minims of a 10 per cent. solution of eucaine. The pain 
continued for only a few minutes, and in less than 20 minutes 
the patient was asleep. This was followed in about 3 hours 
by slight cedema of the glottis, and he wrote down on a slip 
of paper that he felt some shooting pains through the tumour, 
put was otherwise as usual. 


ruary r9th 10 minims of ‘a 30 per cent. solution were injected as 
PR dag pain did not seem to be increased. — ne ; 

On February 21st 15 minims of pure formalin in 15 minims of water 
were injected, without producing any more unpleasant effects than a 

ainful sensation, which lasted only about five minutes, and a slight 
Increase in the dyspnoea and dysphagia. The tumour now seemed to 
become less vascular, and only a single drop of blood escaped at the 
puncture, whereas on the first occasion of injecting the anesthetic the 
hemorrhage was somewhat difficult to control until the formalin had 
been injected. A little orthoform on a gauze bandage was put over the 
site of the injection on each occasion and retained until the following 
day, which seemed to prevent the skin from breaking down and produced 
some local anzesthesia. ce eae eh 

On February 23d 15 minims of formalin in 10 minims of water were 
again injected into the same area, using the same local anesthetic in 
each case. I now decided to await results. There certainly seemed to 
be little or no hardening produced, but the growth in and around the 
part injected was distinctly less vascular; the skin was now becoming 
livid, and could easily be pinched up, showing shrinkage of the under- 
lying tumour, which was obviously becoming softer, and displayed signs 
of deep-seated disintegration. ; 

Owing to my unavoidable absence from hospital until March sth no 
injections were given in the meantime, but, seeing the apparently good 
results, on my return I decided to try gradually increased quantities in 
the lower and most vascular portion, which was threatening to occlude 
the tracheal tube. Using the same anesthetic and, in addition, freezing 
asmall portion of the skin with anastile, 20 minims of formalin in 10 
minims of water were injected. Theacute pain, as on-previous occasions, 
lasted about five minutes, and there was a little more cough, with 
dyypneea and «edema of the glottis. After half an_hour’s interval } gr. of 
morphine was injected into the arm, and he immediately went to sleep. 

On March 7th 25 minims of formalin, with 5 minims of water, were 
injected, the same anesthetic being used as before, but without anastile. 
On this occasion the pain was distinctly less acute, and only lasted a few 
seconds, which may, I think, be ascribed to the formalin coming in con- 
tact only with the part previously rendered anesthetic, and to the longer 
interval—five minutes—between the two injections. 

On March oth 25 minims of formalin, without water, were injected as 
before. The pain did not seem more acute or prolonged than when the 
first injections were given. The skin over the first portion injected on 
March reth began to slough, exposing a raw surface about 2 inches in 
area. This was dressed with orthoform powder on gauze covered with 
absorbent cotton, the dressings soon became soaked with a watery, 
sanious discharge, without the slightest offensive smell. This continued 
for the next twenty-four hours, after which it gradually diminished, and 
although this portion of the tumour seemed to get smaller daily until his 
death, I could not tell where the discharge was finding an exit, but 
fancied it had forced its way into the mediastinum, or possibly into the 
bronchi through the opening in the trachea. 

On March 13th _ I tried Dr. Mitchell’s plan of dressing the raw surface 
with pads soaked in formalin, rendering the part anesthetic with eucaine 
solution painted over the surface; but the patient would not allow this 
mode of treatment to be continued, as he said he could not bear the pain ; 
even after injecting an anesthetic tabloid he said the pain was very much 
worse than when the formalin was injected. The circumference of the 
neck, which on March sth measured 19} inches, was on the sth 18? inches. 

his was prior to the sloughing and discharge from the tumour. 

Although 60 minims formalin had been injected into the space of about 
3,square inches between March 6th and oth, there seemed not the least 
sign of hardening. On the contrary, from March roth till 16th, this 
portion showed distinct signs of becoming daily softer. From the date 
of his admission he could not obtain sleep unless by taking morphine 
either by the mouth or hypodermically. At the time of his death he was 
taking 1 gr. daily. The pulse was nearly normal throughout until March 
«3th, but it was generally slower for an hour after each injection. 

On March 14th the tracheal tube was becoming frequently blocked by 
fluid, and the breathing thereby embarrassed. The temperature kept 
gradually rising till it reached 103° a few hours before death, which 
occurred on March 16th from collapse and asphyxia. 

The necropsy was limited to the neck. . The tumour occupied the entire 
left side of the neck from near the jaw to the clavicle and sternum, and 
was with the greatest difficulty separated from the deep muscles. The 
prevertebral fascia had disappeared, as also most of the sterno-mastoid 
muscle, which, together with the great vessels, was embedded in the 
cancerous mass. Two centres or foci of degeneration, corresponding to 
the sites of injection, appeared deep in the substance of the tumour. On 
drawing up the trachea previous to division, so as to divide it as low down 
as possible, it was noticed that the tube was filled with fluid. On section 
about half a pint of fluid poured out, which in consistence and colour 
resembled the broken-down débris which was discharged after the posterior 
portion of thetumour sloughed. The asphyxia to which death was imme- 
diately due was thus accounted for. 

The tumour, together with the surrounding parts, was sent to Dr. 
McWeeny for examination, who reported that the tumour was an epi- 
thelioma of the larynx, apparently starting from the left aryepiglottic fold, 
and involving the interior of the larynx and the anterior wall of the 
pharynx. 


The following conclusions seem to follow from. this case : 
1. Up to half a drachm of pure formalin can be injected into 
the body without producing toxic symptoms. 





2. Although a powerful styptic, it does not seem so liable as 
other styptics to produce clotting or embolism. 

3. It is probably as safe to use formalin undiluted as diluted 
with water. : 

4. When used undiluted it seems to produce an anesthetic 
effect more quickly. 

5. Unlike most other powerful antiseptics or irritants, it 
does not stimulate, but retards cell multiplication or growth in 
malignant tumours. 

In conclusion one may, I think, hazard the opinion that 
formalin, being such a powerful antiseptic and exercising, as 
it undoubtedly does, such destructive influence on all low 
forms of organic life, if any of the neoplasms or malignant 
growths owe their malignancy, as some believe, to any form 
of organism, not only palliative but also curative effects may 
reasonably be expected to follow its judicious application. 

I have to thank Dr. Woods for having so kindly examined 
the patient. To Professor McWeeny, in particular, I am 
greatly indebted not only for his examination and report of 
the tumour, but also for valuable hints and suggestions. I 
wish also to thank Dr. Taylor, our late house-surgeon, and Dr. 
Copley, our present house-surgeon for their assistance and 
attention to the patient during my absence. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


A RARE ABNORMALITY OF THE MOUTH. 

On May 19th I was called to attend Mrs. S. in her sixth con- 
finement. Before my arrival the child (seemingly a healthy 
male) was born; it was at about the eighth month of gestation, 
and cried in an apparently natural manner. In the evening 
I was asked to see the child again, as neither mother nor 
nurse could make him swallow anything. On examination, 
the gums were found to be completely adherent to each other, 
and the cheeks to the gums posterior to the position of the 
future canine teeth. With some difficulty the adhesions be- 
tween the gums in front were broken down by the finger 
sufficiently to enable him to swallow diluted milk slowly 
administered with a spoon. He refused the breast, but sucked 
strongly at a finger introduced pretty far back into the mouth. 
A cleft. apparently confined to the hard palate, was also dis- 
covered, from the sides of which two smail fleshy ridges 
hung vertically downwards. Next evening I had again to 
visit the child, and found him cyanosed, but artificial respira- 
tion with elevation of the angles of the jaws soon restored 
him. The heart was examined, and found normal. .A second 
time cyanosis supervened, but the nurse, following my in- 
structions, treated it in the same manner with a like result. 
A .third attack, however, proved fatal during the night. 

A post-mortem examination was not made, but permission 
to explore the mouth thoroughly was given. A gag having 
been introduced, the exertion of a pretty considerable force 
was found necessary to separate the jaws sufficiently ; motion 
took place at the joint. there being no evidence of ankylosis. 
Only the posterior half of the tongue was developed, that 
organ looking like the stump after excision of the anterior 
portion ; there was no freenum lingue ;.the stump of tongue 
was found closely applied to the cleft in the hard palate. The 
soft palate was continuous with the posterior wall of the 
pharynx ; there was no opening of the posterior nares and no 
uvula. As far as could be ascertained by the touch, the epi- 
glottis and larynx were normal. Evidently death was due to 
the tongue obstructing respiration through nose and mouth at 
the same time. 

The points of special interest in the case are: ‘ 

1. The fact that the child cried loudly and naturally imme- 
diately after birth, notwithstanding the great abnormality of 
the buccal and nasal cavities. ’ 

2. The unusual nature of the deformity. : 

3. The embryological point of view. Are the adhesions 
found to be considered as originating in an arrest of develop- 
ment (as the eleft in the palate presumably did), or in a 
process due to inflammation or the like taking place subse- 
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quently to normal development? I may add, in connection 
with this point, that there was no evidence of syphilis, and 
the five elder children are alive and healthy. 

Fulham, S.W. GEORGE W. GrirritHs, M.A., M.B. 


TWO CASES OF ACUTE NEPHRITIS DUE TO 
INFLUENZA. 

In December, 1897, I saw a young lady suffering from diar- 
rhea, vomiting, and fever, with pain in the back and 
abdomen ; the skin was anzmic and icteroid, and the face 
puffy. The urine was scanty, porter-coloured, and deposited 
an abundant sediment consisting of an enormous quantity of 
casts and a very few red blood corpuscles. The casts were 
partly epithelial, but mostly containing hemoglobin or 
masses of blood cells out of shape (I do not feel certain on 
this point). It is noteworthy that the patient gave a 
history of passing porter-coloured urine on one or two previous 
occasions, so paroxysmal hemoglobinuria is possible. In a 
few days the urine became clearer and the casts nearly all 
epithelial. The albumen was abundant, but eventually dis- 
appeared along with the casts. In the same room was 
another patient similarly affected, but without the nephritis. 
In both cases the pulse was slow in proportion to the fever, 
which only lasted about 48 hours, and I think they were both 
cases of influenza. 

The second case I saw on March 2tst, 1899. It was that of a 
young woman who was suffering from severe sore throat. The 
temperature was 107.79, and the skin Was perspiring freely. 
The urine was scanty, and looked like pure blood. It con- 
tained many casts filled with red blood corpuscles, as well as 
free blood cells. There was extreme cardiac weakness and 
vomiting. The pulse-rate was about 80 per minute. The face 
was flushed, but there was no rash except labial herpes. The 
menses were present. The fever fell to normal in a few days, 
epithelial replaced blood casts, and recovery was complete in 
a few weeks except for a little albumen in the urine. 

Colwyn Bay. W. B. Russett, M.A., M.B.Camb. 








HYDROBROMATE OF HYOSCINE IN CHOREA. 

On February 11th, a Eurasian, aged 16, a stoker, was ad- 
mitted into hospital. He was thin and anemic; the 
temperature was slightly raised; the tongue was dry and 
coated with a brownish fur; the pulse was weak and the 
respiration irregular, the patient frequently taking deep 
breaths as if suffering from air-hunger. He had constant 
involuntary movement of all parts of the body and frequent 
twitching of the muscles of the face and upper limbs. He 
had bitten his tongue and had much pain in the mouth and 
jaws ; he had also sores on the back of the head, elbows, and 

eels caused by his involuntary movements. Albumen was 
present in the urine. His illness was attributed to a fright 
received a few days previously. 

Bromide of potassium, chloral hydrate, and increasing 
doses of liquor arsenicalis gave no relief. He was very 
restless and sleepless at night, and morphine eased him 
slightly. 

On February 16th he was considerably weaker and in an 
apparently hopeless condition. Hydrobromate of hyoscine 
(z3o Of a grain) was injected hypodermically twice a day. On 
the following day there was a marked improvement in the 
choreic movements. Hydrobromate of hyoscine (;}, of a grain) 
was ordered three times daily. On February 23rd the choreic 
movements have almost ceased, and the hydrobromate of 
hyoscine was discontinued. He was subsequently treated 
with liquor arsenicalis, and although the mind was tem- 
porarily deranged he made an excellent recovery. 

I believe his recovery was entirely due to the hydrobromate 
of hyoscine, which certainly produced a wonderful effect when 
other drugs had failed. Chorea, though rare, is an extremely 


fatal disease in India. 
Madras. A. C. RENDLE, M.B.Camb. 








A ‘*Latin-AMERICAN” Medical Congress is to be held in 
Santiago at the end of 1900. All the Governments, medical 
faculties, and medical societies of South and Central America, 
including Mexico, are invited to take part in the Congress. 
An international exhibition of hygiene is to be held in con- 
nection with the Congress. 
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MEDICAL AND SURGICAL PRACTICE IN THR 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


EDINBURGH ROYAL INFIRMARY. 
NOTE ON A CASE OF COMMUNICATING PLEURAL AND PERITONEAL 
EFFUSIONS. 
(By Avex. James, M.D., Physician to the Infirmary.) 


Cases in which purulent collections have found their way 
through the diaphragm, either from the abdominal cavity 
below to the pleural above or vice versd, are not very infre- 
quent. Openings of communication, however, the result 
apparently of pressure by serous fluid, must be very rare, 
The following case, nevertheless, seems to be an example of 
this: 

J. M.. aged 48, a labourer, was admitted to the Royal Infirmary on 
December 2nd, 1898, complaining of swelling of the abdomen and legs, of 
weakness and cough. The duration of his illness he stated to be two. 
months. His family history was fairly good. At work he was much 
exposed to cold and wet. At home he was comfortable, but for years he 
has been in the habit of taking seven or eight glasses of whisky daily. He 
seems to have had gonorrhea seven or eight years ago. Twelve months 
ago he had been ill with jaundice for three weeks. Before this jaundice 
he had been drinking more than usual. Two months before admission 
he noticed failure of appetite. flatulence, and shortness of breath, fol- 
lowed by pain and swelling in the abdomen, while chest pain and cough 
added to his distress. ; ; 

On admission he was found to be very thin and his muscles small and 
flabby. His face was slightly jaundiced and cyanotic. His temperature 
varied on admission between roo° and ro2°, the pulse was*about 120, and 
the respirations 36. The abdomen was greatly distended, measuring at the 
umbilicus over 4oinches. The superficial veins of the abdomen were all 
markedly prominent. The umbilicus, however, was quite flat. On ex- 
amination by palpation and percussion, tympanites and ascites could be 
made out. The ascitic fluid caused dulness in the flanks and more than 
half way up to the umbilicus in front. There was also some cedema of the 
legs, genitals, and back. The liver dulness began above about the fourth 
rib, below its border could not be made out owing to the tympanites. The 
size of the spleen could not well be detined owing to the ascites. The cir- 
culatory system appeared normal, but the radial arteries were slightly 
thickened. There was evidence of emphysema, slight bronchitis, anda 
slight amount of fluid in the right pleural cavity. The quantity of urine 
passed on admission was about 25 0zs., it was dark amber in colour, spe- 
cifie gravity rors, and showed a trace of albumen and also of bile. 

On admission this patient was put on light diet, and laxa- 
tives and small doses of mercury and digitalis were adminis- 
tered. In the course of three weeks the feverishness left him, 
but the dyspnoea and general distress remained. On Decem- 
ber 21st the abdomen had become larger, and there was evi- 
dence also of an increase of fluid in the right pleural cavity. 
The abdomen was therefore tapped and 164 ozs. of slightly 
greenish and slightly milky fluid removed. Although very 
considerable tympanitic distension remained the patient felt 
much relieved. Then for the first time the liver could be felt. 
It seemed to be about normal in size, but was very hard, with 
a somewhat sharp though uneven edge and a rather uneven 
surface. The spleen could also be percussed out and measured 
g inches in its long diameter. On December 28th the distress 
had again become great. Although the amount of fluid in the 
abdominal cavity did not seem to be so very great, the right 
pleura was found to be dull up to the third rib in front. The 
pleura was therefore tapped in the fifth interspace laterally 
and 155 ozs. of fluid, presenting the same characters as the 
ascitic fluid, were removed. The patient was again relieved, 
but ere long distress supervened. During the next four 
months the abdomen was tapped nine times, at each tapping 
an average quantity of 245 ozs. of fluid being removed ; and 
the pleura twelve times, the average «fuantity removed at each 
tapping being 2500zs. The largest pleural tapping was 446 02s. 

The very Jarge quantities of fluid removed from the right 
pleural cavity, even by the earlier tappings, caused much 
comment, and soon it was evident that the removal of fluid 
from the pleural cavity caused diminution in the size of the 
abdomen. Atthe pleural tappings on March 27th, and sub- 
sequently the abdominal cavity was very completely emptied. 
Indeed, it seemed to be the case that the abdominal cavity could 
be more thoroughly emptied through the pleural cavity than 
directly. The appearance and composition of the pleural and 
peritoneal fluids were the same. At first only slightly milky 
and of a slightly greenish colour, with a specific gravity of 
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1006 or 1007; afterwards the fluid became more milky, owing 


rtion of leucocytes, and had aspecific gravity 
be ——— Pipe last few tappings it has become again less 
' iIky. At the tappings of March 27th, April 3rd, and April 
= some observations on the tension of the pleural 
ma peritoneal tluids. I connected the trocars, thoracic and 
abdominal, with long upright tubes acting as manometers, so 
that I was able to ascertain the pressure in the two cavities, 
nd to note the effect on the manometers of draining away 
quantities of fluid from the thorax or abdomen. I found that 
the pressure in both cavities was the same, reaching at first 
to about 6 inches, and that the level fell equally in both tubes 
whether the fluid was withdrawn from the thorax or abdo- 
men. But the respiratory oscillations which the fluid in the 
tubes showed were interesting. These oscillations varied 
much in amplitude during the drainage, frora 3} inch down- 
wards. In the tubes they were sometimes equal in ampli- 
tude, sometimes greater in the thoracic, and sometimes in the 
abdominal. But it was always the case that the rise in the 
tubes corresponded with inspiration, and the fall with expira- 
tion. When the patient was asked to take a long breath and 
hold it, the levels rose about 7 or 8 inches in both tubes, and 
remained there. On coughing, much more sudden and exten- 
sive rises occurred. . . : 

This inspiratory rise in the thoracic pressure is, of course, 
the opposite of what one gets normally in thoracic fluids. It 
is no doubt due to the fact that in this patient there is an 
opening of communication between the two cavities. Thus, 
the inspiratory descent of the diaphragm, increasing the ab- 
dominal pressure, at once also through the opening, increases 
the thoracic. . we 

The patient is improving gradually in condition. Except 
for the day or two preceding a tapping he is out of bed and 
moving quietly about the ward. We have tried on him 
diuretin and other diuretics in the hope of draining off the 
fluid through the kidneys, but the tappings seem to suit him 
best. 

And now comes the question, What is the nature and 
locality of the communication? During the earlier pleural 
tappings, when the quantities removed were not so very 
excessive, I was inclined to imagine that during the tapping 
period fluid from the abdomen might be, as it were, pumped 
through the diaphragmatic lymphatics by the respiratory 
movements in the manner of the well-known experiment of 
Ludwig. But it was soon evident that the opening or open- 
ings must be much more free than could be the case on this 
hypothesis. I have not been able to find a record of a similar 
case in literature. But when one reads of quantities of non- 
purulent fluid exceeding 1500z. having been removed from 
the pleural cavity, one cannot help thinking that possibly 
some such communications }ave been met with before.’ I 
have to thank Dr. Richard Berry for the information that 
anatomists have indicated a locality where an opening of 
communication between the abdominal and thoracic cavities 
might readily be made. This is the hiatus diaphragmatique 
of the French writers,? at which part the upper and pos- 
terior part of the kidney is practically in contact with the 
inferior cul-de-sac of the pleura. Whether or not the com- 
munication in our patient is existent at this point, it is of 
course impossible to say. 








REPORTS OF SOCIETIES, 


BRITISH GYNZCOLOGICAL SOCIETY. 
H. Macnavucuton-Jones, M.D., President, in the Chair. 
Thursday, July 18th, 1899. 
SPECIMENS. 
Dr. HERBERT SNow showed a Uterine Myoma removed by 
abdominal hysterectomy.—Mr. BowREMAN JESSETT showed : 
(1) A large Dermoid Ovarian Cyst removed from a patient 
aged 73: recovery ; (2) a case of Fibromyoma of the Uterus 
taking on malignant action: panhysterectomy: recovery; (3) 





1For a list of large. effusions see Wilson Fox, Treatise on Diseases of the 
Lungs and Pleura, 1891, p. 967. 


a case of Malignant Disease of the Fundus: vaginal hysterec- 
tomy: recovery.—Dr. GrorGr KeritTH showed, for Mr. SKENE 
KEITH, Ovaries removed for a bleeding fibroid, and a Diseased 
Appendix from the same case.—Mr. CuarRLes Ryatu showed 
a specimen of Vagina and Rectum removed for malignant 
disease.—Dr. Szptimus SUNDERLAND showed: (1) Large Cyst 
of Kidney, which simulated an ovarian cyst, removed by 
abdominal section ; (2) Subserous Fibroid removed by abdo- 
minal myomectomy.—The PrEsIDENT showed a specimen of 
Primary Tuberculosis of the Fallopian tubes.—In the discus- 
sion on these specimens the following speakers took part: 
Dr. Hrywoop Situ, Dr. C. H. F. Routn, Mr. Jesserr, 
Mr. Ryau, Mr. J. FuRNzavx Jorpan, Dr. ArtHUR GILES, 
Dr. F. A. Purcetyt, Dr. R. Hopason, Dr. Powett, and the 
PRESIDENT. 
VENTRAL HERNIA. 

Dr. A. LAptHorN SmitTH (Montreal) contributed a paper on 
the prevention and cure of ventral hernia, in which he pointed 
out that hernia following abdominal section was a frequent 
complication, and sometimes caused more suffering than the 
disease for which the laparotomy was performed. Moreover 
it discouraged other women who needed a cceliotomy from 
having it done because they dreaded a second operation more 
than they did the first. This accident was quite preventable 
(a) by leaving in the stitches a month if the woman was thin 
enough to allow the use of through-and-through sutures ; or (4) 
by using non-absorbable buried sutures when the woman was 
fat enough to require two layers of ligatures—the writer pre- 
pared his silkworm gut by placing it in glass tubes and boil- 
ing it, a cut with a file was made in the middle, and just 
when it was required for use the tube was snapped across ; 
(ec) by discarding the abdominal drainage tube, and when 
drainage was necessary, which it rarely was, draining the 
vagina ; (d) by securing accurate coaptation of the cut edges 
by marking the places where the stitches were to go before the 
incision was made; (e) by taking care that no peritoneum 
was curved up so as to come between the muscle and fascia 
of opposite sides. Hernia was easily cured in small cases 
with a single buried silkworm-gut purse-string suture, and in 
larger cases by splitting the edges of the ring urtil the recti 
muscles were exposed from top to bottom, and suturing them 
with buried silkworm gut. Patients with buried silkworm 
gut stitches need not stay in bed more than two weeks, and 
in some cases less, and they need not wear an abdominal belt. 
Patients with through-and-through silkworm gut stitches left 
in for a month could, in cases of necessity, go home in twelve 
or fifteen days, and return at the end of four weeks to have 
their stitches removed. They need not wear any support 
until the stitches were removed, and even then it was much 
less necessary than in patients whose stitches had been re- 
moved early. 

Mr. BowrEMAN JESSETT said that in England two weeks was 
considered a long enough time to leave stitches in. He had 
used silk for ventrifixation, but had always regretted it, for it 
so often gave rise to abscess. 

Mr. Furneaux JorpDAN said the way to prevent ventral 
hernia was to obtain primary union; and the secret of this 
was asepsis. The length of time the stitches were left in did 
not much matier. As regarded the suture material, he did not 
like to bury silkworm-gut, because it had hard ends, which 
were apt to hurt. Boiled silk answered very well as long as it 
was aseptic. 

Dr. Heywoop Situ said that by sewing up in three stages 
there was very little fear of hernia. The wound healed better 
if the incision were made through the recti muscles, instead 
of through the linea alba. 

The PrEsIDENT said that he did not think that on this side 
there was such an appalling number of cases of ventral 
hernia. He had had only one case, and that was due to the 
patient herself, who was insane; she did what she could to 
tear open the wound. He took exception to the statement 
that this kind of hernia was easily cured. He had no doubt 
that drainage was responsible for many of the cases of hernia 
that used to occur. His own practice was to sew up in three 
layers. 

PAPER. 
A short paper by Mr. Charles Ward, Pietermaritzburg, 
entitled, A Description of Transfixors for Securing the 





2Testut, Traité d’ Anatomie Humaine, III, p. 357. 


Abdominal Wound, was read. 
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REVIEWS. 


A System oF Mepicine. By many writers. Edited by T. 
CuiFForRD ALLBUTT, M.D., LL.D., D.Se., F.R.S., Regius 
Professor of Physic in the University of Cambridge. Vol. 
vii. London: Macmillan and.Co. 1899. (Demy 8vo, pp. 
937, illustrations 34, plates iii. 25s.) 
THE last volume but one of this successful System has come 
into our hands with praiseworthy promptness, for it is little 
more than three months ago since its predecessor issued from 

IF the publishers’ hands. The first volume came out in the 
middle of 1896, so that the editor has ushered into the medical 

if world seven instalments in 3 years, a success on which he 

must be congratulated, but a labour which few will envy him. 

The present volume continues the diseases of the nervous 

system, beginning with those of the substance of the spinal 

cord, and then goes on to the affections ofthe brain. The con- 
clusion of the latter will come in the eighth and last volume, 
which the editor tells us is even now on the way. 

The first article by Dr. Frederic Taylor deals systematically 
with the different kinds of acute myelitis, and contains an 
account of chronic myelitis. 

Dr. Andrew Smith, of New York, gives his experience of 
caisson disease, which leads him to believe that it is not due 
to liberation of gas from the blood, and so to air-embolism, but 
depends on a disturbance of the circulation. Ergot has there- 
| fore been tried, and with considerable success; immediate 
| return to the caisson when premonitory symptoms appear has 
i also been followed by relief. 
| Hematomyelia is well described by Dr. F. E. Batten, and 
HH is an admirable summary of our knowledge of this interesting 
! lesion. The author, while fully recognising the rarity of 
hemorrhage into the cord apart from myelitis, gives a 
careful account of the causes and clinical features of primary 
hemorrhage into the spinal cord. 

A full and entirely modern account of disseminate sclerosis 
is contributed by Dr. Risien Russell, who, while paying full 
attention to the original type described by Charcot, lays stress 
on the fact that the earlier stages of the disease present a dif- 
ferent clinical picture, and are, as Dr. Buzzard has insisted, 
especially likely to be regarded as hysterical. In the section 
on morbid anatomy, Dr. Risien Russell has introduced some 
original observations of his own, and his critical discussion 
of the views of other writers, which is everywhere exact and 
generous, renders this article one of a high order of merit and 
of great value as a source of reference. 

. Locomotor ataxy is lucidly described by Dr. Ormerod from 
its clinical standpoint, while the section on pathology is 
written by Dr. Mott, from whose observations it appears that 
the ganglion cell is the last part of the neuron to die, and that 
degeneration begins in the terminal processes, and spreads 
back to the body of the cell. Dr. Mott’s valuable contribution 
is illustrated by photomicrographs of a high order of merit. 
Spastic paraplegia, together with hereditary ataxia and here- 
ditary cerebellar ataxy, have been admirably discussed by 

i Sir T. Grainger Stewart in articles which, while brief, yet 

reflect the present state of knowledge of these anomalous 

disorders. 

The editor has been fortunate in gaining the collaboration of 
Dr. Allen Starr, of New York, and has thus secured two 
capital and well-illustrated articles on syringomyelia and on 
acute anterior poliomyelitis. The former article is an exhaus- 
tive account of this interesting disease, and is accompanied by 
successful illustrations of the spinal cord lesions and dia- 
grams of the areas of altered cutaneous sensation. In acute 
anterior poliomyelitis the selection and picking out of certain 
muscles by paralysis is explained by an original and valuable 
table showing the representation of the muscles in the seg- 
ments of the cord. The section on treatment is full of practical 
suggestions of great value. 

n his admirable and complete article on progressive 
muscular atrophy or poliomyelitis anterior chronica, Dr. 
C. E. Beevor argues for the recognition of pure cases of lesion 
of the cells in the antericr cornua of the spinal cord, and 
dissents from Sir W. R. Gowers’s view that the pyramidal 
tracts are affected at the same time. The article on 
amyotrophic lateral sclerosis has wisely been entrusted to 
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the same writer, who has furnished a very thoughtful and . 


ractical account of its essential features. Un 
canmilnala pseudo-bulbar paralysis is dealt with, ae # a. o 
true bulbar disease is divided into the acute and Chéiais 
forms. A clear distinction is drawn between supranuclear, 
nuclear, and infranuclear disease. ’ 

In a clear and authoritative article on the experimental 
pathology of the cerebral circulation, Mr. Leonard Hill 
describes the normal conditions of tension insidethe cranium 
and lays stress on the small amount of cerebro-spinal fiyid 
that is present normally. At the same the cause of the 
excessive amount that may drain away under abnormal con- 
ditions, such as fracture, is clearly explained. A detailed 
account of the effect of posture on the circulation, a subject 
exhaustively investigated by the author, follows, in which the 
important influence of the splanchnic vasomotor mechanism 
on the cerebral circulation is clearly shown. Simple 
hypereemia as a pathological state probably does not exist; the 
effect of venous congestion in producing cerebral anemia jg 
referred to, and a good account of that condition is given, 
The value of the article is enhanced by frequent sum- 
maries. 

In the regional diagnosis of cerebral disease, most appro- 
priately undertaken by Dr. Ferrier, there is an interesting dis. 
cussion as to the representation of sensation in the motorcortex, 
pointing to the conclusions that any disturbance of sensation 
following lesions localised to the Rolandic cortex are only dyna- 
mical, or due to implications of the sensory centres or tracts 
proper. Another interesting question which is fully treated 
is the relation of vision to the cortex of the parietal and occi- 
pital lobes. After describing the effects of lesions in the 
temporo-sphenoidal lobes and corpus callosum, the localisation 
of the disease in the central ganglia and tracts is fully dealt 
with. The section on diseases of the cerebellum forms a valu- 
able addition to our knowledge, and contains exhaustive 
analyses from collected cases. The whole article is a store- 
house of facts, and should be read in conjunction with the 
various diseases of the brain. The next article, on aphasia 
and other speech defects, is a masterly discussion of an 
abstruse subject by Dr. Bastian, the authority on these 
complicated problems. 

Under the head of impediments of speech, Dr. Colman 
gives an interesting description of stuttering, lisping, and 
the severe form of lisping described by the late Dr. Haddon 
as idioglossia. Of this last affection Dr. Colman has seen.15 
cases ; as with stuttering two-thirds of the cases occur in 
males. 

Mr. W. H. Bennett gives a concise and thoroughly practical 
description of the minor forms of concussion of the brain; 
these cases are more likely to come under the notice of the 
physician than of the surgeon, inasmuch as the patients, and 
indeed sometimes the medical attendant even, do not asso- 
ciate the symptoms withthe injury. They may be referred to 
‘“ biliousness,” an error which makes a difference in the treat- 
ment, and so in the patient’s chance of recovery. d 

Tuberculous meningitis is treated with the authority of 
great experience by Dr. T. Barlow, who has utilised the sta- 
tistics of 100 cases of that disease from the Hospital for Sick 
Children, Great Ormond Street, drawn up by Dr. Still. While 
its occurrence in children is naturally chiefly dealt with, the 
difficulties in the diagnosis of this disease in adult life are 
dwelt on, and a special caution is thrown out not to mistake it 
for hysteria. . 

Twenty years ago Dr. Barlow described with Dr. Gee, in a 
well-known paper in St. Bartholomew's Hospital Reports, the 
cases now known as posterior basic meningitis. His present 
article on this subject, in which he is associated with Dr. 
Lees, is a further expansion of the subject, and is based on 
no fewer than fifty post-mortem examinations. The data thus 
accumulated are of very great value, and have been exhaust- 
ively drawn upon. The bacteriological section contains much 
of Dr. Still’s work, and, in a word, this article is an original 
and valuable monograph. 

Under the heading of occlusion of cerebral vessels, Dr. 
James Tayior gives an admirable summary of embolism and 
thrombosis of the cerebral arteries, and of thrombosis of the 
cerebral sinuses and veins. : 

An article dealing with the bearing of aural disease on 
general medicine, and especially on the intracranial com- 
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(rs itis is contributed by Mr. Ballance. It 
aes ‘ seine that could not be successfully taken by 
tee except an accomplished neurologist and aural sur- 
= It is illustrated by a number of cases which, con- 
ws > to what is often the experience of readers, are very 
— to the point, succinctly put, and are made the occasion 
meee oducing valuable hints as to what to do and what to 
vas the treatment. In ~ ag tay Stor of a 
. hemorrhage Dr. Tooth has introduced valuable 

00 om St. Bartholomew’s Hospital on the morbid 

his lesion. ’ ; _ 

es . the important subject of intracranial tumours, 
Dr. Byrom Bramwell first enters into the pathological physio- 
‘oa9 of the subject ee — — =e — 

-in the brain and brings them into relation wi 

of @ vinieal symptoms. _ the baht sarang Me ci ag tumour 

stress is rightly laid on the importance of giving large doses 

ium iodide, 30 gr. three times a day, smaller doses 
tering no pei Gummata, the author considers, pro- 
bably require surgical interference to a greater extent than 
js generally recognised. While adopting a very broad view of 
operative treatment he concludes that cases where intracranial 
tumours can be completely and successfully removed are very 
rare. The same authority gives a systematic account of cere- 

bscess. : a ; 

ee important subject yh tenga oy yo hag or a 

tion from Dr. W. Aldren Turner, who in his detaile 
arnical description aes 7 commen ee p well-chosen 

istics. Reference is made to parasyphilitic affections, but 
pan ¢ of this article of course does not include as ecial 

the scop p 

description of them. The morbid anatomy of intracranial 

syphilis has been entrusted to Dr. W. Bulloch of the London 

Hospital. A most interesting description of general paralysis 

of the insane, which is remarkable for its easy and attractive 

style, has been werent by Dr. parege. He believes Pye in 

t least 70 per cent. of the cases syphilis is present, and gives 
; table ot 200 cases seen ao in bir og be = ag gen i 
so in no fewer than 95. is noteworthy that he has never 
seena case of adolescent general paralysis without evidence 
of parental syphilis. The resemblances and differences be- 
tween general paralysis and chronic alcoholism are well indi- 
cated. oe rere anaieny ae nethoaeny bo ir ls are 
careful and detailed contributions by Dr. E. Goodall. 

Drs. Risien Russell and Kingdon give an account of infantile 
cerebral degeneration, a disease previously discribed by 
them at the — Medical -~* gp Society. At 

resent it is rarely recognised, only 26 cases having been 
yoorded, but it is possible that ‘more cases exist in asylums. 

Dr. James Taylor gives a well-written account of the cerebral 
palsies of children : he divides them into birth palsies which 
= on eee and hemiplegic coming on within the 

rst six e. 

The next section of the work is entitled ‘‘ Other Diseases of 
the —— hi san ee — —— with ry — by Professor 
Bradbury entitled ‘‘On the Disorders of Sleep.” 

In his excellent monograph, Sir W. Gowers deals in mas- 
terly detail with epilepsy. The discharge of energy takes 
place not in the cells, but in the spongy grey matter composed 
of the branching processes of the nerve cells. Speaking of 
reflex epilepsy, Sir W. Gowers says: ‘‘ Of epilepsy due to dis- 
ease ed the Ve or a. —— is seen — — 
gynecologists.” The incidental remarks on remedies other 
than bromides are interesting, and throw a sidelight on the 
enormous amount of the writer’s clinical observation. The 
next article is on puerperal eclampsia from the pen of Dr. 
Herman. Bag oo by describing two forms : kidney dis- 
ease peculiar to pregnancy, the chronic and the acute, and 
then discusses fully the theories as to the causation of 
eclampsia in a very complete and philosophic manner. 

The remaining articles in this volume are all by Dr. 
Risien Russell, and are complete, critical, and in every 
je ng naec a contributions. i the a (i — oa 
chorea, the relation of rheumatic fever to this disease is fully 
discussed, and the conclusion is reached that it is not at all 
hecessary to consider that they are due to the same cause. 
He is, moreover, inclined to discount to some extent the influ- 
ence of fright in inducing chorea. The remarks on the treat- 
ment are practical, and indicate not only what to do, but what 
to avoid. Descriptions of Huntington’s chorea, senile, con- 





genital, and electric chorea, bring this valuable monograph to 
a close. In the article on the tics, simple tic or habit spasm, 
convulsive tics, co-ordinated, and psychical tics are dealt with 
ina philosophic manner. In the section on convulsive tics, or 
Gilles de la Tourette’s disease, Dr. Russell gives an account of 
the psychical symptoms and explosive utterances that may 
be combined with it, and discusses fully the differential dia- 
gnosis from other allied conditions. A clear account of para- 
myoclonus multiplex follows, and then a succinct outline of 
the rare condition, saltatory spasm, is given. Finally, Dr. 
Risien Russell epitomises the closely allied subjects of head 
nodding and-eclampsia nutans, and while admitting that no 
hard-and-fast line can be drawn between them, points out that 
the latter is the more aggravated and serious affection, as 
shown by the tendency to mental changes. 

This brings to a close the seventh volume, which, inasmuch 
as its very high standard of excellence is so uniformly main- 
tained, is probably the most valuable of this justly successful 
System of Medicine. 


NOTES ON BOOKS. 


Dr. Rosert Turner’s Lord Lister and Surgery (London: 
Henry J. Glaisher. 1899. Crown 8vo, pp. 28. 1s.) is intended 
to provide half an hour’s pleasant reading for the general 
practitioner, and certainly affords within its very restricted 
limits a fair idea of the antiseptic method in surgical treat- 
ment. It is difficult however to imagine to what class of pro- 
fessional men such a work as this is likely to be useful at the 
present time. It is but the repetition of an old story which 
must now be well known not only to younger men, but also toall 
those who are engaged in active practice. The development 
of Listerism in modern surgery will always be an important 
subject in any review of surgical progress, but such subject, 
to be dealt with adequately, must be discussed at full length 
and with full reference to the scientific principles on which 
the antiseptic method has been founded. 

We have received the first part of a work entitled Die 
Traumen der minnlichen Harnrohre (Berlin: August Hirseh- 
wald. 1899. Demy 8vo, pp. 145, 9 illustrations. M.4.), by 
Dr. M. A. WasILiEw, Professor of Surgery at the Imperial 
University of Warsaw, which apparently will eventually form 
a treatise on those injuries of the male urethra which, from 
their tendency to result in stricture, must necessarily be in- 
teresting to every practical surgeon. This first part cannot 
be regarded as being in itself of much importance. It is made 
up for the most part by a lengthy historical review of the 
subject of urethral injuries, and by chapters on the anatomy 
and physiology of the urinary organs of the male. Theauthor 
thus far deals only with incised and punctured wounds of the 
urethra, and most of his information on those relatively rare 
lesions is based on cases collected from many different 
sources. 

Dr. C. A. OLIvER, of Philadelphia, has published under the 
title Ocular Therapeutics for Physicians and Students (London : 
H. Kimpton. 1899. Demy 8vo, pp. 274. 7s. 6d.) a transla- 
tion of a small book by Dr. F. W. Max OHLEMANN, of Minden, 
Germany. It is divided into two parts. The first or general 
part consists of five chapters, and is devoted to a classification 
and description of the agents in common use in treatment— 
that is, mechanical, thermal, chemical, electrical, etc., while 
the second part is devoted to the special treatment of diseases 
of the eye and its appendages. The aim of the book is to 
afford a ready reference to the remedies in general use, and, 
as may be expected, many useful formulz can at once be 
turned up without the trouble of searching the larger textbooks 
when a known condition has to be treated. The metric system 
is used in the original, and this is also reproduced in the 
translation; but for the sake of those who are more used to 
the weights and measures in common use in England these 
are given in each case in brackets by the side of the others. 
The book will be useful for reference. 

















‘‘CHRISTIAN SCIENCE” AS A CavusE OF DeEatH.—In the case 
of a woman who died recently at Mount Vernon, New York, 
the coroner endorsed on the death certificate that she died “ of 
neglect, dropsy, and Christian Science treatment.” 
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THE PEACE CONFERENCE AND THE DUM-DUM 
BULLET. 
[ With Special Plates of Illustrations. ] 


THE ANTI-BRITISH AGITATION. 

As was foreseen for some time, England has virtually been 
censured, in the Peace Conference at the Hague, by the 
representatives of the assembled Powers, with the single 
exception of the United States, for her use of rifle bullets 
open in front. The Russian military delegate, Colonel 
Jilinsky, as we learn from the Times correspondent, used no 
circumlocutions, but plainly said that the report submitted 
for approval was intended as a condemnation of the Dum-dum 
bullet, which was ‘‘ inutilement cruel ;” and as a final result 
all the delegates voted with the majority for the report, 
England and the United States being alone in the minority 
against it. Portugal abstained from voting. England and 
America are therefore branded as anti-humanitarian and 
barbarous by Germany, Russia, France, Turkey, Bulgaria, 
and so on. All this can hardly be accepted as very serious if 
we take the trouble to penetrate below the surface so as to 
ascertain what it really means, and how it has been brought 
about. This triumph of the Powers representing humanity 
and civilisation over cruelty and barbarism at a Peace Con- 
ference where the world was represented, and where, if any- 
where, the highest motives and most clean-handed fair 
dealing might have been expected, has come to pass in the 
following way. 

The world has lately been re-arming its troops with small- 
bore magazine rifles, and the process is now nearly completed. 
The rifles adopted by the different States vary, each possessing 
certain advantages and certain defects, but nearly all agree- 
ing in having the projectile they discharge composed of a 
hard metallic skin or mantle enveloping a leaden core. The 
mantle is required to prevent the bullet becoming deformed, 
and compel it to take the spin conferred upon it by the spiral 
grooves lining the interior of the barrel. The spiral twist is 
shorter and the propelling force greater than in the older 
weapons, and it was solely because lead is too soft to withstand 
the consequent friction that the mantle—the present bone of 
contention at the Peace Conference—was adopted. Questions 
of humanity had nothing whatever to do with its introduction. 
Quite the reverse. It was employed to make the bullet kill 
and wound more surely, more deeply, and at a longer range. 
It is important to remember this. 

The new weapons having been obtained, it was naturally 
desired next to test their powers of killing and injuring men, 
and accordingly, to supplement the information obtained in 
the few and minor campaigns going on, experiments for this 
purpose were made; many of them by medical men, among 
whom Kocher, Kohler, and Von Bruns in Germany were 
prominent. These scientific observations proved that the new 
weapons were most deadly. They could send their bullets 
through banks of earth, walls, wooden shelters, trees, a yard 
of timber, and so on, with force enough to kill or damage a 
man beyond. They could break and splinter his bones so as 
to rend them up into the joints, and of men in arowtheycould 
pierce one after another until four or more were killed by the 
same bullet. All this caused no shudder of dismay or thrill 
of horror torun through the world; from end to end of the 
globe not one voice was uplifted nor whisper breathed against 
the use of such awful implements by man against man, andin 
all the European capitals and among the writers of all the 
civilised States, not a solitary individual was found to raise 
any save the voice of approval of all these things. 

But, though they were all pronounced very good, each of the 
various kinds of rifle had itsown peculiarities and possessed cer- 
tain excellences and defects. Thus Austria, Germany, France, 
Sweden, Portugal,_Denmark, Japan, and Peru had larger 
bullets than England, while Belgium, Turkey, Russia, the 
United States, Spain, Italy, ete., had smaller. The English 
bullet proved the slowest of all, with 574 metres velocity per 
second, against more than 600 in all the others; Germany, 
France, and Russia having 640; and Holland, Italy, Norway, 
and Roumania 700 and over. This was at short ranges. But 
at long ranges, even the longest that are really trusted to—say 
1,800 metres—the big bullets of Germany and France still 
maintained their superiority in speed, and even the smaller 





=—=—=—=—=. 
Russian bullet was ahead of the English. The French bal 
hit the hardest of all the four at short ranges, but was eae 
by the German in this respect at long ranges. And mane 
other peculiarities might be named. ‘ y 
So far as war enabled the new weapons to be tested agai 
living enemies, unexpected faults were discovered in Some of 
them. So long as the bullet struck a bone or vital part it Was 
effectual enough, but, when only flesh was wounded, it 
said that some pierced (like a needle or rapier) a minute 
and passed on, leaving the individual in many instances not 
much injured, and quite able to come on or to run away, In 
fact, it did not stop an enemy, although it hit him: 
French observed this in their campaign in Dahome and 
there seems little doubt that the same defect caused ¢ ¢ log 
of their province of Erythrea to the Italians. The Italian bai} 
(6.5 mm.) is smaller than the English (7.7 mm.), and both are 
smaller than either the German (7.9 mm.) or the 
(8mm.). England fortunately discovered this defect in itg 
weapon in good time in Chitral, where our soldiers had the 
same experience of their bullets failing to stop the foe, and it 
was promptly remedied in the way already narrated in thj 
JourRNAL,' by the adoption of a modified bullet named the 
Dum-dum, whose mantle was open at the apex, so that the 
bullet spread out when it struck, and ceased to make ineffeo. 
tual, seton-like wounds, This, at any rate, was the informa. 
tion that we received from India. 


PROFESSOR VON Bruns’s EXPERIMENTS WITH GERMAN 
Bia-GAME BULLETS. 

Professor von Bruns, of Tiibingen, an experimenter with 
the new rifles, heard of these English bullets, and wishedt 
try them. Had they been manufactured by firms in this 
country, hecouldno doubt have easily obtaineda supply ofthem, 
but as they were made in the Government factory at Dum 
near Calcutta, they were not to be had by him. From news. 
paper descriptions, however, he inferred that they were the 
same as the half-naked bullets, from whose apex there pro 
jects a centimetre or thereby of lead, which are employed by 
sportsmen to kill the deer, chamois, and wild boar in 
Germany, and to shoot elephants, rhinosceros, lions, and big 
game gencrally in the German Protectorate in East Africa, 
Fired from the German smatfl-bore army rifle, the Mauser, 
these bullets are immensely powerful and destructive, and 
are at present displacing the elephant gun, expresses, andall 
older means of killing dangerous big game in the German 
possessions. Von Bruns accordingly procured from a German 
manufactory a supply of these, identical with the German 
military Mauser bullet in weight, calibre, elc., save for want 
ing the mantle in front, and in his experiments fired them 
from the Mauser rifle, believing he was using projectiles and 
weapons practically identical with the English Dum-dum 
bullets and Lee-Enfield rifles. When his observations were 
finished he embodied them in a communication to a meeting 
of the Congress of German Surgeons in Berlin on April 16th, 
1898. He exhibited the bullet he used, and showed photo 
graphs, skiagraphs, and the actual preparation of limbs of 
cadavera against which it had been fired, and demonstrated 
conclusively that his missile, which is used to kill 
elephants, produced in men _ injuries which he very 
reasonably characterised as “inhumane.” Most of the 
leading surgeons of Germany, who are all more o 
less military surgeons, and many of the chief German army 
surgeons, were present at the meeting where his communica- 
tion was given, and it made a deep impression, a8 was to be 
expected; but no one was quite prepared for it, and as none 
were in a position, from knowing the facts, to criticise his 
remarks or to contribute anything to the subject, there was 
not a single word of discussion. A warm-hearted surgeon 
from Hamburg, however, who had seen much service and 
distinguished himself in the Franco-German war, sprang upon 
the platform and proposed that the meeting should adopt the 
conclusion with which von Bruns had wound up his com- 
munication—namely, that the German military authorities 
should take steps to secure, by an agreement of the leading 
nations, that no bullets should be sanctioned in war save suc 
as were completely encased in a hard mantle, orat least were 
so at their points. This was agreed to without any delibera- 
tion, and so became the finding of the meeting. So far nothing 


1 BRITISH MEDICAL JOURNAL, September 17th, 1898, p. 814. 
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Fig. 5.—Skiagraphs of the limbs shown in Fig. 4. 
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Fig. 6.—Fragments of bone from injury (see Fig. 4) produced by Mark tv (Woolwich) bullet ; the larger, attached, and the smaller, completely detached, 
fragments aré collected separately. 
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Fig. 9.—Cast of bullet tracks (seen from below). 
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Fig. 7.—Fragments ‘of bone from injury (see Fig. 4) produced by Dum-dum bullet ;? the larger, attached,and the smaller, completely detached, 
fragments are collected separately. 
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Fig. to.—Casts of bullet tracks (seen from the side). 
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Fig. 8.—Fragments of bone: from injury (see Fig. 4) produced by Mauser (game) bullet; tl.e larger, attached, and the smaller, ccmpletely detached, 
fragments are collected separately. 


Fig 3.—Wounds produced by the Mark 1v and Lee-Enfield (fully-mantled) bullets, showing differences due to the parts first struck. 

















JuLy 29, 1899. | 


THE DUM-DUM BULLET. 


Tus Barries 
Mepicat Jocawat 2 79 








urred calling for any véry strong objection or protest. It 

put an instance of jumping to erroneous conclusions, and 
bas dict obtained by surprise from a scientific society, 
a ther of them processes unknown among German or English 
we wnat “followed is remarkable. In spite of the well- 

wn fact that England had never used these bullets save 
sole barbarous and absolutely ruthless enemies, and 
‘though this JournaL of September 17th, 1898, p. 815, showed 
tb flaws in von Bruns’s experiments, and that they did not 
: fer to Dum-dum bullets at all, Continental writers busied 
themselves in fulminating against our country for introduc- 
i the use of missiles that were intolerably cruel, and under 
ne retext of humanity denied us by implication the right 

P what was necessary to remedy the defects of the 


indging of 
See weapons which their own example had compelled us 


to supply to our own troops. 


hadoce 


PROFESSOR VON EsMARCH’s LETTER. 

Immediately after his communication had been read to the 
Congress in Berlin, the German War Office interviewed von 
Bruns, and an agitation was initiated based on his erroneous 
experiments, and on these solely. The famous Professor 
friedrich von Esmarch, of Kiel, was approached, his opinion 
peing one that would carry the greatest weight, and he was 
induced to write a letter to the Deutsche Revue, January, 1899, 
in condemnation of such bullets as the Dum-dum, and direct- 
ing the attention of the then forthcoming Peace Conference to 
thesubject. A critical reader of Esmarch’s letter cannot but 
arrive at the conclusion that this how it was obtained. Deeply 
imbued as he is with humanitarian motives, his pervading 
desire, as expressed in it, is evidently to secure a more perfect 
operation and more thorough adoption of the principles of 
yendering warfare more humane through the agency of the 
Red Cross, which actuated the St. Petersburg Congress of 
1868. But he introduces von Bruns’s experiments in such a 
way in his letter as to show, I think, that his attention had 
been directed to them for the purpose of his influencing the 
deliberation of the Peace Conference; and this effect was 


produced. 


Swiss AND PoRTUGUESE EXPANDING BULLETS. 

Another matter is here worthy of remark. From anything 
that took place before or at the meetings of the Peace Confer- 
ence, any person who did not know the truth would have been 
led toinfer that England was the exclusive possessor, for 
nilitary purposes, of the bullets of the type objected to. But 
this,as must have been well known to those directing the 
agitation, is not the case. 

The Swiss bullet, for example, is covered at its point by a 






































Fig, 1.—Swiss bullet. Fig. 2.—Portuguese bullet. 


thimble of steel extending over only its anterior third, and 
leaving the rest of the cylindrical part of the leaden core 
os. Its middle third is wrapped round by a paper 
velope. 
\ndthe Portuguese bullet likewise, in place of the fixed 
ntle of other nations, has its posterior two-thirds encased 
a sheet of copper, which is tolded round it, and twisted 
aly inte a hollow at the base of the core, so that the lead 
exposed at the anterior third. This explains why the 
rurtuguese delegate at the Conference was sO magnanimous 
a not actually to join in the censure on Great Britain. It 
would be interesting to know exactly how the Swiss delegate 
behaved. These two bullets are decidedly more objectionable 
thar any that has ever been used by British troops; that of 
6 


Portugal is almost an exact parallel to, or if anything is even 
worse than von Bruns’s elephant bullets; yet neither before 
the Conference, nor (so faras can be gathered from the reports 
of its transactions) at its meetings was any notice taken of 
them ; England alone was animadverted on. 

There are other points that might be taken up, were they 
not beyond the limits of such an article as this. For in- 
stance, in the German, French, and Russian bullets, their 
weight, or their velocity, or both of these, are so much greater 
than in the English bullets, that the heat generated in them 
on impact at short ranges will be also greater, and the plas- 
ticity of the leaden core will consequently be so increased as, 
in the event of a hard bone being struck andthe mantle rent, 
to cause the lead more certainly to break up into fragments. 
It might in fact be a task of no very great difficulty to turn 
the tables on these Powers by formulating an indictment 
against them that theirs are the bullets which are really 
tama cruel,” as being beyond the requirements of 
warfare. 


THE ATTEMPT TO PLACE GREAT BRITAIN AT A 
DISADVANTAGE. 

Until the protocol of the Conference is before us, it is diffi- 
cult tc be absolutely sure exactly of what occurred at its 
meetings ; but there seems no room to doubt that, upon the 
loose grounds we have just detailed, and with a want of fair 
and impartial dealing that shakes our confidence in the good 
faith of the Conference upon other points, an attempt was 
made to exhibit England as introducing a bullet too cruel for 
any other nation toemploy. Under the name of humanity, 
Continental Powers, whose official organs, as was pointed out 
by acorrespondent in the Times, were recently advocating, 
openly and unrebuked, a general coalition against England, 
have made an endeavour to coerce her into an undertaking to 
make no attempt to render her military rifle equal to theirs. 
Whether or not this was their real motive, things have been 
so injudiciously handled as to give rise to the suspicion, and 
if they are wronged by it, the Powers so acting have them- 
selves alone to blame. Their conduct has produced in our 
country a distrust of the Conference as a whole. But however 
the truth may have been, it is right that there should now be 
put on record, as has here been done, the true history of the 
early stages of the agitation against the Dum-dum bullet. 


THE Mark IV or WootwicH BULLet. 

Great Britain, as is well known to British readers, subse- 
quently introduced a bullet different from the Dum-dum, 
known as the Mark IV or Woolwich bullet. It was tested 
and objected to? by von Bruns, and was, like the Dum-dum, 
included in the condemnation of the Conference. 


CoNTINENTAL Errors. 

Those aware of the effects which all modern military bullets 
produce read with a mixture of amusement and sorrow the 
speeches and articles of those who employ von Bruns’s experi- 
ments as a handle against England for using her hollow- 
fronted bullets. Many of them are plainly quite ignorant of 
the subject, and use it only for polemical purposes. Even 
tnose who should know better have themselves, and seek to 
convey to others, the impression that the fully-mantled bullet 
used by most of the Powers is a missile which lets the life 
out of a man by the smallest opening possible and in the 
gentlest way—a utopian sort of bullet; while the Dum-dum 
and allied bullets are supposed to tear his nerves and sinews 
asunder, and leave a gigantic and painful rent through which 
the spirit issues in agony. They are responsible for the idea 
which has become prevalent that one who has a limb injured 
by a fully-mantled bullet has before him but a few weeks of 
nthe sojourn in bed, while the open-fronted bullets will cost 
him his limb by amputation, if not worse. On the basis of 
von Bruns’s experiments which, even had they not been dis- 
credited by a fundamental and glaring inaccuracy, would have 
been accepted by no scientific body as convincing evidence till 
they had at least been corroborated by others, these persons 
have been successful in persuading Europe that we use 
elephant bullets against men. Even the latest French work 
on projectiles* has a woodcut of such a bullet, with a nose of 





2 BRITISH MEDICAL JOURNAL, March 25th, 1899, p. 752. 
3 Nimier et Lava', Pro‘ectile: des Arnes de Guerre, Alcan, 1899, Pp. 61. 
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soft lead half an inch long, given as ‘‘Ja balle de Dum-Dum,’ 
though it has been shown in this Journal‘ that the lead 
exposed in the apex of the Dum-dum bullet is so small as to 
be scarcely visible; indeed, even the drawing of the true 
bullet given at page 813 had to be exaggerated so as to show 
in profile that any lead is exposed at all. And the same 
French work states that in the Dum-dum bullet ‘ l’enveloppe 
de cuivre-nickel, 4 l’inverse des chemises ordinaires, diminue 
d’épaisseur depuis le culot de Ja balle jusque 4 son sommet, 
ou le plomb est & nu,” which is quite inaccurate. It is one 
more instance of the saying that a twenty-four hours’ start 

uts a misstatement beyond being overtaken, and the way 

um-dum is spelt in the French work shows that the mis- 
statement had its origin in Germany. It is almost beyond 
belief that, at a Peace Conference composed of States who 
have a regard for their own reputation for fairness and good 
sense, an indictment, which began in error and was sustained 
by such misstatements, should have been advanced against 
Great Britain, and that all their delegates should have con- 
sented to support it, save those of the United States alone; 
even Portugal and Switzerland stood aside as holier than we. 


Att MopErRN BuLLets CAN PropucE SEVERE WowuNDS. 

But the subject is not without a pathetic side. Were 
the assembled world to be shown the destructive effects all 
modern military rifles produce, the fearful rending of viscera, 
the cruel powdering and splintering of bones, the tearing of 
the flesh, and the lacerated, open deadspaces beneath 
the fasciz and skin; it would. we think, be shocked to 
find that every one of its rifles is a most murderous 
weapon, and that all its bullets produce, as a rule, ghastly 
wounds. It is, indeed, out of place to apply the term 
‘*humane,” even ina relative sense, toany of them. They 
are all, as used by man against man, a disgrace to our species, 
and their unalloyed cruelty makes it, in truth, a matter of 
comparatively little moment, where all are so bad, whether the 
bullet of one breaks up a little more or less than another, It 
is not only the number of fragments a bullet may break into 
that makes it destructive. The velocity and weight of the 
ball are its main destroying forces; upon these depend its 
effects; and in propertion as it possesses these, even a 
mantled bullet when striking, especially if it strike a bone, 
whether itself breaks up or not, communicates its force to a 
number of the fragments it produces and hurls them forward 
in a devastating shower, nearly as destructive of all that 
stands in their path as are fragments of the bullet itself. The 
States who can look with equanimity on the dreadful injuries 
modern small arms produce need hardly have been in such 
indecent haste to bring on insufficient evidence a charge of 
useless cruelty against a nation which has furnished many 
more historical proofs of being actuated by the most humane 
motives than any of themselves has ever given. 


THE DIFFICULTIES OF EXPERIMENT. 

The difference between any military bullets is simply one 
of degree. Very slight differences in the conditions constantly 
produce unexpected results, rendering experiments by no 
means a simple or easy task, and necessitating the greatest 
care and vigilance in drawing conclusions from them. For 
example, a bullet entering at the tibial and emerging at 
the fibular side of the leg will, if the bones are struck, 
often produce a xyreater destruction than if the direc- 
tion be reversed. In Fig. 3 (see plate) this is well shown. 
On the right hand side may be seen the minute 
entrance wound and large exit wound (3} in. by 2 in.) 
of a Mark 1v (Woolwich) bullet; the bullet struck the tibia 
just before emerging, and forced a shower of bony fragments 
through the skin, causing the large rent. On the left hand is 
a leg struck by a fully-mantled Lee-Enfield bullet, where the 
ball struck the tibia on entering, and the mitraille of bony 
fragments tore along with the bullet through the leg to the 
fibular side, causing one large wound (4 in. by 3 in.) from the 
entrance and exit wounds being combined into one. The 
result is that, judged from these two parallel experiments 
alone, the mantled bullet would seem to make a much severer 
wound than the Woolwich bullet. Such peculiarities in the 
effects of bullets must be taken into account in estimating the 
value of von Bruns’s experiments, as in most of his illustra- 


4 BRITISH MEDICAL JOURNAL, September 17th, 1898, pp. 813. 


a 
tions in his work on the Dum-dum, and in all 
bullets, the great destruction produced is owing wan Marky 
to the fragments of the bullets, as to the fragments of the 
bones. Parallel experiments, so arranged as to enabl ‘a 
exact comparison to be made, are absolutely essential whee 
it is desired to draw correct inferences; but in no cage 8 
von Bruns given any such control experiments. = 

It is, it must be admitted, very difficult to arrange the 

But the following, selected from a series, will convey, | think’ 
a fairly just idea of the effects of the bullets that Os been 
the subject of so much debate. The first is a comparison of 
the flesh wounds produced by the three English bullets the 
fully mantled, the Dum-dum, and the Mark 1v (Woolwich) 
Three thighs of about equal thickness were selected, and 
through their adductor regions, so as not to strike bone but 
produce only a flesh wound, bullets of full velocity were fired 
-a mantled bullet through the first, a Mark iv bullet through 
the second, and a Dum-dum through the third. The following 
are the sizes of the entrance and exit wounds produced: 














Wounds, Mantled. Mark Iv. Dum-dum. 
| a 
Entrance... 33 in. by 1 in. | rs in. by y’; in. 12 in. by yin, 
ers 11 in. by 4% in. 1 in. by 7; in. 1} in. by 3 in, 


The tracks of the bullets were next carefully injected with 
melted paraffin coloured with red lead, care being taken that 
the injecting pressure should be slight, and equal in all. The 
result is seen in the photographs of the casts (see plate), 
carefully removed by cutting away the flesh. Fig. 9 shows 
them as seen from below upwards; Fig. io from right to left— 
that is, from two directions at right angles to one another, 
This parallel experiment shows that in flesh wounds the three 
bullets do not produce such marked differences either in open- 
ings or tracks as has been asserted, and also that, though the 
Dum-dum gave the largest exit wound, the mantled (it is ad- 
mitted, however, that this is exceptional) gave much the 
largest entrance wound. The three observations would have 
been more complete if a fourth one, showing the comparative 
effect of von Bruns’s big-game Mauser bullet could have been 
added. But hitherto I have failed to obtain a wound from it 
where it was possible to take a satisfactory cast of the gaping 
crater-like rents it produces. 

In such an article as this it is not possible to give illustra- 
tions of a whole series of experiments so as to convey a per- 
fectly true conception of the comparative effects of bullets; 
it would require a special treatise to do so. But I may in the 
next place give some typical illustrations of the effects of the 
Dum-dum and Mark 1v (Woolwich), as compared in wounds 
involving bone: with von Bruns’s big-game Mauser bullets. 
Figure 4 shows the exit wounds of the three, fired against the 
arms of three cadavera, from a range of 6 feet, with full 
velocity, so as to give results that may be fairly contrasted 
with one another. The measurements of the exit wounds 
were: 





Woolwich. Dum-dum. Mauser Game. 
2 in by 1; in. 2? in by 1) in. 45 in. by 2} in. 

In all of the above cases the bullet struck bone, the Woolwich 
and Dum-dum striking the humerus, and the Mauser game 
the forearm bones. Fig. 5 shows the resulting skiagraphs. — 

For further comparison all the fragments of bone were in 
each case collected and laid upon a black plate, the larger 
fragments, which might have preserved their vitality from 
being still connected with the periosteum, being placed on 
one side, and the smaller loose fragments on the other. The 
results are seen in Figs. 6 (Woolwich), 7 (Dum-dum), and $ 
(Mauser game). The greater destruction produced by the 
last-named bullet is apparent both in the figures and in the 
skiagraphs. ' , 

These illustrations are fair types of the results obtained in 
a large number of experiments, and though it is difficult to 
judge correctly in such a question without seeing the aggre- 
gate results of a large number of observations, where the pos- 
sibly misleading results of single ones are corrected by the 
whole, they will be enough, I think, to show. the readers of 
the British Mepicat JourNat that the matter is by no means 








so plain and simple as has been represented, and how mis- 
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—_—__”™”~ . 
. : «dicious was the conduct of the Russian dele- 
leading on ine Conference in transferring the results of 
gate at 3’s observations with bullets that were not the Dum- 
von oo" account of the real Dum-dum bullet. It was 
Giogical and unscientific, to say the least of it. 
POSAL OF THE RussiaAN DELEGATE. 
ach icading the cause of either the Dum-dum or the 
ape bullet; like most persons in this country I have an 
Misr nb on the question. But no one can have experi- 
pate upon gunshot injuries without becoming aware that 
nee nificant and sometimes even unaccountable causes give 
oy most unexpected results, so that variation and repeti- 
= of the experiments are necessary for forming anything 
as correct judgment regarding the Subject, and that the 
atest caution and care are at all times needed to avoid 
«= r. Hence it was, I think, only proper and reasonable that 
oe delegates to the Conference from this country refused to 
ive their sanction to the report of its Committeeon Dum-dum 
a The subject is not ripe for such a decision as was 


pe d. Our representatives would have made themselves 
Fdiculous had they agreed toit. ; 
This would certainly be the case if it be true as is reported 


that the proposal submitted was to forbid “les balles 4 en- 
veloppe dure, dont l’enveloppe ne couvrirait pas entiérement 
je noyau ou serait pourvue d@incisions.” ‘‘ Forbid all bullets 
whose mantle does not completely cover the leaden core’’! 
Did any delegate to the Congress or any other person ever see 
such a missile? None of the Powers represented has ever used 
or proposed to use such a bullet as the report demands, com- 
pletely covered with a mantle, and it is greatly to be doubted 
if such could be manufactured. There must always, wherever 
it be placed, be an opening in the mantle through which the 
leaden core can be introduced. The proposal is an absurdity, 
condemning the fully-mantled bullets used by the Powers 
who drew up the report quite as much as it does the Mark tv 
or the Dum-dum bullets. Not one of the English, French, 
German, or Russian bullets lying before us as we write con- 
forms to the above requirement. 

It was, besides, formerly pointed out that if it be desired to 
make a mantled ball expand to increase its stopping power, 
there is no need to perforate its apex in any way. If the 
mantle be made thin in front, it will expand and break up 
quite as well as any elephant ball, and yet be within the 
requirements of the report of the Conference. 

But it is needless to dilate further on the matter. Reason- 
able people who know the subject must admit that our dele- 
gates acted wisely—indeed had no other alternative than—to 
refuse to agree with the majority on this Dum-dum question ; 
and those who are unreasonable will not be convinced by any- 
thing further that can be said. 

Whatever course our country adopts regarding its military 
bullets must be determined by other considerations than 
those adduced by our Continental friends, who have, by their 
conduct in this matter, given us some reason to question 
either their good sense or the sincerity of their motives. 

ALEX. OGSTON. 





NOTES ON HEALTH RESORTS. 


Penzance and Cornwall.—Dr. H. M. Montgomerie has 
printed the address which he gave to the South-Western 
Branch of the British Medical Association last year in a small 
pamphlet for private circulation. Speaking of the open-air 
treatment of phthisical patients, he thinks that localities 
should be selected for this purpose in Great Britain where 
the air is pure (the essential requisite), where there is a cer- 
tain amount of sunshine, with conditions which favour the 
spending of the greater part of the day out-of-doors. <A spot 
is to be preferred where the temperature is fairly equable, and 
the difference between day and night small. The rainfall 
need not be much regarded, he thinks, provided that the soil 
18 porous, so as to allow the water to quickly disappear. The 
patient is to live really out-of-doors, warmly clad, and if 
acutely ill, resting on couches protected from wind by glass 
screens. He thinks that if this method shows success near 
Cromer on the east coast, where Dr. Burton-Fanning has been 
tryingit, the climate of West Penwith should be even better. 
The annual mean temperature at West Penwith last year 


during the winter months was 53.5° F., and that in Lowes- 
toft 39.4° F. The daily variation between night and day tem- 
peratures at West Penwith averaged only 4.3° F. during the 
winter months. Penzance is relaxing, but in the uplands and 
the north coast a very bracing and mild climate may be ob- 
tained (for instance, Zennor), where the air, too, is pure and 
well charged with ozone. Dr. Montgomerie feels sure that 
if means could be arranged to found and carry on a sana- 
torium for phthisis on the north coast of Cornwall, benefit 
would result. 

Eastbourne.—Amongst the advantages claimed by |Mr. C. 
Roberts! for Eastbourne as a seaside health resort are the 
absence of any cramped, badly-drained, and unhygienic old 
fishing village, such as constitutes the nucleus from which 
many of our popular localities on the coast have developed ; 
(2) dry soil, good drainage, and low death-rate ; and (3) the 
position of the town on a projecting portion of the coast, 
which increases the marine influence of a stay there. The 
mean summer temperature is given as 60° F., the mean 
winter temperature as 40.5°, the mean daily range as 10°. 
The average rainfall is 30.75 inches, falling on an average of 
155 days, nearly two-thirds falling during the night. The 
mean annual amount of ‘bright sunshine” is 1718.8 hours 
(sunless days averaging 69). In spite of the hardness of the 
water chronic gout is said to do well. The establishment of 
sanatoria for the open-air treatment of phthisis is advocated 
by the author. 

Bath.—The first chapter of Dr. Bannatyne’s book? gives a 
summary of the hiztory, situation, climate, and death-rate of 
Bath. In the next three chapters the thermal waters, the 
bathing establishment, and the methods of application of the 
waters are considered. The fifth (last) chapter deals with the 
action of the various modes of treatment in their application 
to different classes of cases which present themselves at Bath. 
The scale of charges at the baths constitutes an appendix. 
From the nature of the subject medical accounts of the 
resources of much-visited health resorts are always in request. 
Dr. Bannatyne, well known as the author of one of the most 
recent treatises on rheumatoid arthritis, has succeeded in 
compressing much information into a small space, and we 
believe that his little book will be found useful. 

Leamington is known as an agreeable place of residence, 
perhaps, more than as a simple mineral water spa. The 
facility for excursions to Warwick, Kenilworth, Stratford-on- 
Avon, etc., contributes greatly to its popularity amongst 
tourists. A little book® on Leamington as a health resort gives 
details as to its mineral waters, climate, educational arrange- 
ments, etc., and is illustrated with capital views of the place 
itself and the objects of interest in the neighbourhood. The 
meteorological table for the last ten years (including 1897) 
gives the mean temperature as 47.6° F., the daily range of 
temperature as 14.9° F., the mean humidity as 80, and the 
rainfall as 21.8 inches spread over 160 days of the year. The 
death-rate of the borough last year was 14.0 per 1,000, whilst 
the average death-rate of England is 17.1 and that of War- 
wickshire 19.0. The zymotic death-rate in Leamington last 
year was 0.4 per 1,000; in most years it is stated to be prac- 
tically ni. 

South Africa.—Dr. Fuller‘ gives a brief sketch of the prin- 
cipal localities of South Africa in respect of their claims to be 
regarded as health resorts. Doubtless much remains to be 
done before many of the places mentioned can be considered 
as es suitable accommodation, comfort, and medical 
treatment for the relatively serious classes of invalids. We 
may soon expect to hear of arrangements for the more exten- 
sive sanatorium treatment of phthisical cases being intro- 
duced at some of the elevated localities, which in other 
respects are suitable health resorts. The country is in a rapid 
state of development, and medical improvements will accom- 





1 Eastbourne as a Health Resort. By C. Roberts, F.R.C.S. Eastbourne : 
J. net London: Bale, Sons, and Danielsson. 1899. (Crown 8vo. 
Pp. 31. 15S. 

2 The Thermal Waters of Bath. By G. A. Bannatyne. M.D., M.R.C.P. 
Bristol: J. Wright and Co. London: Simpkin, Marshall, Hamilton, 
Kentand Co. 1899. (Cr.8vo, pp. 87. 2s.) 

3 Royal Leamington Spa: the Midland Health Resort, 1898, 


4 South Africa_as a Health Resort. By A. Fuller, M.B., C.M., M.R.C.S, 
Sixth edition. London: Union Steamship Company. 18908. (Crown 8vo, 





pp. 77, with map of South Africa and illustrations. 1s.), 
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pany general development, so that many additions and altera- 
tions will probably be required in future editions of Dr. Fuller’s 
useful book. The fifth edition of The Guide to South Africa® 
was reviewed at length in the British MeEpicat JourRNAL of 
January sth, 1898. Tothis favourable notice there is little 
to add. The new edition amply deserves the good reputation 
which former ones have obtained. The pages devoted to the 
climate and to South Africa as a health resort will be useful 
to medical men, whether able themselves to visit any of the 
localities or not. To invalids and those who propose to settle 
in South Africa the book must be invaluable. 

Offenbach.°—Ot¥enbach-on-the-Main, four miles from Frank- 
furt, possesses in the Kaiser Frederich Spring a muriated alka- 
line mineral water, which, according to the published analysis, 
contains in 1,000 parts by weight about 2.4 parts bicarbonate of 
soda, 1.2 sodium chloride, 0.4 sodium sulphate, and 0.019 bicar- 
bonate of lithium. The total of its solid constituents reaches 
4.2 per mille. The water, which is naturally poor in free CO., 
can likewise be had artificially aérated. In many cases this arti- 
ficial addition of carbonic ‘acid gas is advisable, not only on 
account of the pleasant taste thereby imparted, but because of 
the beneficial stimulant action on the stomach, and, according 
to Ebstein, because of the diuretic effect due to the quicker ab- 
sorption if the water is aérated. Drs. Schreiber and Zaudy have 
made experiments on two healthy men, and have compared 
the action of the Offenbach water with that of Fachingen 
water (the best known simple alkaline mineral water in Ger- 
many), with that of simple bicarbonate of sodium, and with 
that of the ordinary water supplied at Goettingen. The ordi- 
nary water increased the total amount of urine most, then 
came Fachingen water and the Offenbach water, and then 
the bicarbonate of sodium. The effect of the mineral 
waters on the general metabolism appears to be only 
slight, and less than that of drinking ordinary water. 
The solvent action of the men’s urine on uric acid was esti- 
mated by adding uric acid to urine passed, and ascertaining 
how much of the uric acid thus added was dissolved ; this is 
a method similar to those of Pfeiffer, Frickhinger, etc. It was 
found that the urine passed under treatment with Fachingen 
water and Offenbach water was capable of dissolving much 
more uric acid than the urine passed when the ordinary 
Goettingen water only was used. The treatment with sodium 
bicarbonate as a drug did not increase this solvent power of 
the urine quite to the same extent as treatment with the two 
mineral waters did. These statements apply not only to the 
solvent action ofa given quantity of the urine, but also the 
total solvent power of the quantity of urine passed during 
twenty-four hours. Drs. Schreiber and Zaudy point out that in 
some cases Offenbach water has an advantage over Fachingen 
water—namely, that the former not only exercise3 nearly as 
great a solvent action on uric acid as the latter, but it contains 
leas bicarbonate of sodium, and can be employed for a longer 
period at a time. 

Dr. Friedrich Engelmann, in’a pamphlet entitled Of the 
Effects of the Creuznach Waters on the Diseases of Women, tells us 
that the baths, ‘‘on account of their powerful different saline 
properties have a peculiar irritating effect on the skin,” and also 
that the ‘‘ animating influence of the waters plays a part in the 
digestion ;” while he admits that if ‘‘it is a case of endo- 
metritis of long standing, and if there are growths, thickenings 
of the mucous membrane, hemorrhage, or mattery discharges 
the right treatment will be trough operation,” yet in many cases 
of chronic pelvic inflammation in which the exudation 
‘‘ organises itself into plexus and scarred fibres...... a cure at 
Creuznach may often be of the greatest use,” for ‘‘there 
exist, asa rule (and especially after a long grievous inflamma- 
tion) inflammatory substances which are certainly influenced 
by a treatment of trough baths.” Whatexactly ‘‘ trough baths” 
are isnotexplained. With regard to ‘‘ fibrous tumours of the 
uterus,” Dr. Engelmann thinks that ‘‘ it is indeed very peculiar 
how the nutrition of the tumour is brought about,” but he con. 
siders that the ‘‘ principal condition ” which favours a soften- 








5 The Guide to South Afriea, 1898-99 edition. Edited annually by A 
Sammler Brown and G. Gordon Brown. London : Sampson Low, Marston 
and Co. 1898. (Demy 8vo, pp. 420, coloured maps, plans, and diagrams. 
2s. 6d.) 

6 Zar Wirkung der Offenbacher Kaiser Frederich-Quelle. By_ Drs. 
Schreiber and Zaudy. Zeitschr. fir didt. und phys. Therapie. 1898. (VOI. ii, 
p. 186). 





—— 
ing of the tumour is ‘‘an increased congestion . 
renders a soaking of the tumour possible.” He eee whi 
in his opinion ‘‘a retrograte formation” may be call ow 
‘‘ through the internal as well as external use of our per » 
Unfortunately patients with these “fibrous tumours of th, 
uterus” are apt not to be sufficiently persevering, for he te} : 
us that. ‘‘unless the ape in question bea large-sized tum ls 
the patient is generally contented when he has got rid of thes 
symptoms, and he cares little about his complaint,” i. 
therefore, who suffers from a fibrous tumour of his ute 2 
and goes to Creuznach, should be careful to Stay there om 
enough. As to ‘‘the electrolyse according to Apostoli” 
are told that ‘‘such an extraordinary treatment should only 
be applied exceptionally, and not without a consultation wi 
the treating physician.” There are other gems in Dr, E " 
mann’s pamphlet, but enough has been said to prove that hig 


| confidence in the powers of Creuznach waters is as strong as in 


his own power to write English, and it is to be hoped better 
grounded. 

Nauheim. —So much has been written in the English 
language on the Nauheim springs and the methods of their 
employment in the treatment of cardiac affections, that it ig 
sufficient to say that Dr. Groedel, whose studies on affections 
of the circulatory organs are already well known in England 
has in the present book’ given a short summary of this sub. 
ject, and has likewise duly considered the other affections — 
which may be benefited by the judicious use of the minera} 
waters and the pure air of the place. The employment jp 
various cases of graduated gymnastics and walking exercise 
is also spoken of. For the guidance of visitors, the loca} 
information about Nauheim and the excursions which can be 
made in the neighbourhood will be found useful. 

The special features of Mr. Reynolds-Ball’s volume? are the 
notes on the various Medjterranean health resorts from the 
pens of resident English physicians. Amongst the medica} 
men who have contributed short articles are Drs. W. P. Biden, 
H. Blanc, Ashmore-Noakes, Johnston-Lavis, Pryce Mitchell, 
S. M. Rendall, G. A. Goodchild, A. J. Freeman, M. G. Foster, 
S. Tidey, W. Turner, W. C. Greig, L. Kidd, F. M. Sandwith, 
Page May, and Leigh Canney. A list of members of the 
Anglo-Continental Medical Society is Jikewise included. This, 
the fourth edition, has been enlarged by over too pages and is 
in great part rewritten. Some of the winter stations, such 
as Biskra, which have come into favour only during the last 
few years, will be found fully dealt with. From the medicat 
point of view therefore the book deserves a specially good re- 
ception. 

Dr. G. Morice, editor of the Gazette des Eaux presents us 
with the forty-first annual edition of this useful guide to 
mineral waters and climatic stations.” Descriptions of the 
various waters, the affections treated at the various spas, the 
routes from Paris, and the names of the physicians practising 
at French thermal stations can all be quickly “looked up” in 
Dr. Morice’s annual. A great deal of other information is 
given, such as notes of French seaside health resorts, winter 
climatic stations, marine sanatoria for scrofulous and weakly 
children, foreign spas and mineral waters, etc. 





7 Bad Nauheim: Its Springs and. their Uses. Second Edition. Friedberg 
and Bad Nauheim: C. Bindernage]. 1899. (Crown 8vo, pp. 176.) 

8 Mediterranean Winter Resorts. By E. A. Reynolds-Ball. Fourth edition. 
London: Kegan Panl, Trench, Triibner and Co. 1899. (Cr. 8v0, Pp. 537+ 
with a map of the Mediterranean and several diagrams. 6s.) 

9 Annuaire des Eaux Minérales, Stations Climatiques et Sanator:a de la 
France et del'Etranger. Par Dr. G. Morice. Paris: Librairie Maloine et 
Bureau de la Gazette des Eaux. 1899. (Feap. 8vo, pp. 287. Fr.1.50). 











THE ALEXANDRA Hospitax ror Hip DisEase.—This hospital, 
which is situated in Queen Square, Bloomsbury, was estab- 
lished thirty-two years ago to provide ten beds for children 
suffering from hip disease requiring prolonged treatment. It 
had increased gradually until it contained sixty. The build- 
ing was. however, unsuitable, and the friends of the hospital 
— £20,000 to purchase the site and erect new buildings. 

he work has been completed, and on July 20th the Princess 
of Wales, after whom the hospital is named, declared the new 
buildings open. The Prince of Wales, who accompanied the 
Princess, congratulated the Board of Management on being 
able to open the hospital free of debt. 
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Fig. 1.—Grabowsee : 
NOTES ON SANATORIA FOR CONSUMPTION. 


THE RED CROSS SANATORIUM FOR THE WORKING 
CLASS ON THE GRABOWSEE. 


[FROM OUR SPECIAL REPRESENTATIVE AT THE INTERNATIONAL 
CONGRESS OF TUBERCULOSIS AT BERLIN. | 


Aone the practical results of the Tuberculosis Congress held 
in Berlin perhaps the most interesting and useful were the 

pers read on the Treatment of Consumption in Sanatoria, 
and the visits which members of the Congress were enabled 
to eee various sanatoria actually established in the vicinity 
of Berlin. 

The widespread character of the sanatorium movement in 
Germany is remarkable, and it must be borne in mind that 
the Congress itself owed its promotion to the Central 
German Committee for the Establishment of Sanatoria for 
Pulmonary Diseases. 

Among the English visitors to the Berlin Congress Sir 
Hermann Weber, Professor Trevelyan (Leeds), Dr. Sinclair 
Coghill, Brigade-Surgeon Crombie, Mr. Rube (Chairman of 
the London Open-Air Sanatorium), Mr. Malcolm Morris, Dr. 
Walters, and Dr. Hillier all availed themselves of the oppor- 
tunities offered for visiting some of these sanatoria. On the 
very last occasion of seeing Dr. Sinclair Coghill I had the 
pleasure of breakfasting with him, and found him full of 
enthusiasm with regard to open-air treatment. I little thought 
then that one so keen and apparently vigorous would be 
«0 shortly taken from our midst ; and his bright, genial per- 
sonality will long remain one of the pleasant recollections of 
the Congress in my mind. When I last saw him he had 
in contemplation an article on the whole sanatorium ques- 
tion forthe new Local Government Board Review in England, 
and he was full of information on the subject. Some notes 
which I took of his remarks at thetime have to-day more than 
common interest. He had been very much impressed with 
the development of the sanatorium system in Germany, which 
he said ‘was primarily an economical movement.” Thus, as 
the outeome of an insurance Jaw passed in 1889, compelling 
every German with an income of £150 or less to insure them- 
selves against sickness and old age, the number of Germans 




















the New Pavilion. 


actually insured amounted last year to 11,200,000. The insur- 
ance companies found that among this vast number of policy- 
holders half of the applications for relief were made by peopie 
suffering from a tuberculosis, and the companies 
further found that the most economical way to meet the- 
demands was by a gn sanatoria for these consumptives.. 
There were, he said, no fewer than thirty-seven insurance 
companies which have started specially to meet the demands 
of the new Act, and provisions have been made by these com- 
panies whereby they can put aside a certain portion of their- 
premiums for sanatoria. 

The sanatorium situated on the Grabowsee, near Oranien- 
berg, some 30 kilometres from Berlin, is a sanatorium of this 
character; and on the Friday afternoon of the Congress 
excellent arrangements were made for taking visitors to view 
the sanatorium and the district in which it was placed. In 
spite of the weather being rather rainy a very Jarge number 
of visitors took seats in the special train provided and pro-- 
ceeded to Oranienberg, where they were met by innumerable 
vehicles under the charge of semi-military officials in the- 
picturesque garb of the German forester. For the information. 
which I append with reference to this sanatorium I am in-- 
debted to some notes supplied me by Brigade-Surgeon 
Crombie ; the official account of the institution ; and notes- 
made by myself on the spot. 

The sanatorium is situated on a sandy soil in the midst of 
pine forests, which extend for several miles on the eastern 
shores of the Grabow Lake. It is 6 kilometres from Oranien- 
berg Station, which is readily reached from Berlin by suburban 
trains. The (crabows:2e is at no great height above sea level, 
and the sanatorium itself is only some 18 feet above the lake, 
so that in selecting this site no great importance has been at-- 
tached to altitude. 

The institution consists of a combination of permanent. 
buildings and movable war tents, known as Déicker’s huts. 
In 1895 twenty-seven of these huts were erected as an experi- 
ment during the summer, and when in the autumn the experi-- 
ment was considered to have succeeded, arrangements were- 
made for the erection of the necessary permanent quarters. 
At the present time 160 patients can be provided for in the 
summer and go inthe winter, ana the official repert states that. 
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Fig. 2.—Grabrowsee : the Portable Dicker’s Barracks, 


<*with the experience gained with many years, the Dicker 
huts are quite suitable for housing purposes in the winter and 
are preferred by many patients.” 

During the present summer a new dwelling pavilion for 50 
patients is to be erected, which will complete the institution, 
so that from 140 to 150 beds in permanent quarters will be 
available for the housing of patients. The illustrations 
show the natural character of the district, and the 


| 


on the north side on a long corridor are lavatories with a well- 
ventilated hall as well as some storerooms. Here the floors 


| are covered with linoleum and the walls enamelled. In both 


structure and accommodation of both permanent and movable | 


huts and Liegehalle. 


At the present time there are in use two dwelling pavilions | 


for patients, staff building, staff shed, washhouse, and 
acetylene gas works with gasometer, and the central steam- 
station. 

The long axis of the newer dwelling pavilion (Fig. 1) is 
from east to west, and under one portion of it are cellars, 
while on other portions of the ground-floor are the rooms for 
‘consultation and laboratory purposes. There is also a large 
room with a billiard table and piano, and a verandah added 
toan annex. Onthe north side are roomy bath-rooms and 
lavatories of modern construction, which are separated from 
the corridor by a hall with windows on both sides. It is at 
the same time arranged as a common washing-room. All the 
rooms facing south are used as bedrooms for the patients. 
They are reached by the long corridor on the north side. On 
the upper floor is a smaller long corridor and a series of 
bedrooms. 

The floors of the lower corridors are executed in terrazzo, 
the staircase and the upper corridor are covered with lino- 
leum; the floors of the dwelling apartments are closely 
joined and painted in oil, and the walls are painted with 
enamel up to the height of about 5 feet 6inches. Every- 
where care has been taken that thorough disinfection by 
liquid disinfectants may be applied. 

The latterand smaller enclosed pavilion is arranged for about 
thirty patients. It has no cellars; all rooms face south, while 





pavilions the windows have movable upper frames. Both 
pavilions have a low pressure steam warming installation 
which warms all stairs, rooms, and corridors equably. For 
dwelling and also for open air resting purposes there are at 
the present time twenty Dicker’s huts. These economical 
little structures, placed here and there among the pine trees 
are well shown in the accompanying illustration. (Fig. 2) 
They are so light as to be readily movable, and the chief 
objection to them as permanent residences is that they are 
apt to be a little too hot in hot weather and too cold in cold 
weather, but neither of these objections is an insuperable one 
to the consumptive who, by arranging his clothing, can protect 
himself against variations in temperature, and to whom the 
one absolute essential is pure air. ‘ 

The staff building, which was the only permanent portion 
during the experimental period, is built in brick, and contains 
in the middle a large dining-room, with windows on both 
sides, and a serving room. On both wings there is an upper 
storey. In the east wing are the offices and residences of the 
doctor, and in the west wing are the kitchen, sinks, pantry, 
cellars, as well as quarters for three sisters and the women of 
the staff; that is, those dwelling on the premises. 

Next the staff building, bounded by a railing and trees, 
towards the east, is a yard, on the north side of which are 
large stables, coach-houses, storerooms, and in an annex 
w.c’s. for the staff. Rubbish and ashes are collected in 
closed boxes. The washing establishment still further to the 
east contains rooms for laundry purposes—a receiving room 
for dirty linen, washhouse, ironing and mending rooms, an 
a room for storing the clean linen, whence it is issued through 
atrap-door. Next door is the disinfecting establishment, with 
a receiving room for the infected linen, where the steam 
disinfector is managed, and on the other side is-a storeroom 
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-anfocted articles. For the servant in charge of the 
or the die ath-room is specially arranged in a side corridor 
rooms. 

between Crylene gas installation with which the institution 
: ied was presented to the establishment by Commerce 
C ivillor Julius Pintsch, one of the Committee of the 
seas Sanatoria Society. The plant is installed in a mas- 

— -constructed building north of the washhouse, and con- 
sive apparatus for making and purifying the gas. Next 
iit is the gasometer. yi water ape of = institution 
: : umping from a well, whence by steam it is 
: otlaine ueses ~- the roof. For the removal of waste 
oe as fecal matter, there is a subterranean irrigation 
peo for which there is provided beyond the institution 
r artificial irrigation ground. This, however, on completion 
of the new settling ground on the Dyptim system (also gra- 
taitously installed by an enterprising Berlin firm), is only 
to be used as a reserve. The settling ground is situated on a 
sand dune, south of the establishment, from which the clear 
water reaches the drains, and as the soil is very sandy, the 
water sinks into it before reaching the lake. All waste pro- 
ducts of the institution, as well as fecal matter, are carried 
by a collecting pain, og 0 sg tn ce ar onpactagy > — yo 

ing ground, and from here these products are force 
ae pressure under the Merten system on to the 
settling ground. The motor power is derived from the central 
steam station. The engine house with a high chimney is to 
the east of the washhouse. It is intended to further use this 
steam power for heating the new pavilion, which has still to 
be erected, to connect therewith the washing machines, at 
present driven by hand, and also to provide the kitchen with 
m power. 

tthe ol officer at the institution stated that the whole 
number of ay) — — its ge gat — 

0 was 1,686, at number 70 were absolutely cured o 
their disease, and have shown no sign whatever of a recur- 
rence of their malady neigh ie 0 ne — the whole 
number 96 per cent. were discharged qualified, or almost 
mualified, h poilin their own livelihood, and 50 per cent. of 
these have been discharged as cured, but sufficient time has 
not yet elapsed to determine the number permanently cured. 
The “oy is 3 a (38.) “4 inclusive of every- 
thing. they are able to do so, the patients contribute 
Seale their support according to their ability. They are 
encouraged to work in the garden or elsewhere, but this is 
voluntary, and at first they are not allowed to do anything but 
lie in the shelters until they are sufficiently recovered to have 
gentle gymnastic exercises prescribed for them by the medical 
oficer. The clothing and bedding are disinfected every week 
in the steam disinfector, which is large enough to admit the 
whole bed. Each patient has therefore two changes of bedding 
ue ogee a rage oa - sg a wong og ss 
of long deck chairs placed two dee ou or the more 
severe cases cots with mattresses are auvicad. Those visited 
awe oy if anything, ae pes 
sleeping and dining rooms are provided with windows an 
with means for ample egudiiolion ahees, 

We all left impressed with the simplicity of the sanatorium 
arrangements, the bright and cheery hope of the patients, and 
the natural charm and beauty of the wide forests of pine. 





THE SANATORIA FOR THE WORKING CLASS AT 
BELZIG AND MALCHOW. 


[FROM OUR BERLIN CORRESPONDENT. | 


Tue sanatorium at Belzig (a good hour by rail from Berlin) 
is still in course of erection, but the visitors, who were per- 
sonally conducted by Professor B. Fraenkel and Herr Gold- 
berger, were able to judge of the advantages of the site. The 
ground is sandy, the water pure, the country round about is 
well wooded and protected against north winds by hills; there 
are no factories near to disturb the quiet or send smoke into 
the air; in fact, the Berlin-Brandenburg Sanatoria Society 
been exceptionally lucky in its choice. And it has been 
lucky, too, in being able to induce the trustees of the Bleich- 
rider Fund to build their sanatoriums for 25 beds on the 
same ground at Belzig, joining them in their kitchen and 
washhouse buildings. 
The Belzig building plan is distinguished by its large num- 


ber of double-bedded and even single-bedded rooms—a devia- 
tion from the usual plan thought desirable, as this sanatorium 
is intended chiefly for persons of the educated classes, clerks, 
teachers, ete. Both sexes ars to find admittance. As the 
building is exactly bilateral, one wing could be allotted to 
males, the other to females. 





















































Fig. 4.—Belzig: Plan of ground floor. 
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Fig. 5.—Belzig : Plan of first storey. 


The sanatorium for male consumptives at Malchow (near 
Berlin) is a municipal foundation, and members of the Con- 
gress visited it under the guidance of two town councillors. 
Since the autumn of 1892, when the sanatorium was first 
opened, 2,880 patients have been inmates from a fortnight up- 
wards, the average length of stay being 46.8 days. The 
statistical list shows the average weight gained at 4.15 lbs. 





HOHENHONNEF: A SANATORIUM FOR 
PAYING PATIENTS. 


By LioneLt A. WEATHERLY, M.D., 


President of the Bath and Bristol Branch of the British Medical 
Association, 1898-1899. 
The Modern Treatment of Consumption. 
No subject has excited more general interest during the last 
few months in England than the modern treatment of con- 
sumption, a treatment which can for all practical purposes be 
summed up in three words—air, food, rest. 

The moment it is recognised that this battle has to be 
fought, the all-important question—What shall be done to 
place the patient under the most advantageous circum- 
stances, and thus enhance the chance of victory >—becomes 





the dominant idea in the minds of the anxious relatives. 
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Fig. €«.—Hohenhonnef : General view. 


From my own practical experience, I unhesitatingly say 
that the answer to this question is: Remove the patient as 
soon as possible from home surroundings, and place him or 
her in one of those sanatoria which during the last few years 


They have made the public expect far more from this new 
treatment than the thoughtful scientific advocates of it ever 
intended; and to my mind are much on a par with the 


/ marvellous stories of the advertising quack, and must 


have been built, and in which is to be found every advantage | 


science can think of towards the carrying out to the minutest 


detail the right and proper treatment of consumption. My | 


reasons are absolutely devoid of any theoretical ideas, and 


are based on observation of many cases and on chats with | 


many patients. 
It has been said that to be surrounded by those afflicted 
with the sane disease, to have but one topic of conversation, 


their temperature and their symptoms, and a general more or | 


less rigid discipline, must have a depressing effect upon each 
patient. I say emphatically that no such effect is produced 
in the very large percentage of patients resident in a well- 
managed sanatorium. I will go further, and declare that in 
very many cases the reverse happens, and that the patient, 


who at home or in an hotel has been irritated by the restric- | 


‘tions placed upon him, and the ever-patent fact that he cannot 


do as those about him are doing, and who has been made dis- | 


contented by having to listen to the details of pleasures that 
have fallen to the lot of his more fortunate companions, be- 
comes reconciled to his position, realises the urgent necessity 


assuredly cause bitter disappointment and in the end do 
great harm. 

Unfortunately, so far, the demand for vacancies in these 
institutions in England and on the Continent is far greater 
than the supply, and consequently it often happens that 
though the family doctor urges the vital importance of imme- 
diate sanatorium treatment, no vacancy can be obtained for 
weeks or even months, time is lost, and the chances of better- 
ment are greatly minimised. 

In looking out for a suitable sanatorium no doubt relatives 
and medical men will be guided, first, by personal experience, 
if possible; secondly, by statistics ; and, thirdly, by cost and 
distance. 

With regard to the first of these, I am glad to be able to 
record the impression made upon me by a sojourn of some 
days in one of the most modern and luxurious of the existing 
institutions. 

As to the second, I would at once say that I take no 
notice whatever of statistics of different sanatoria, as I am 


_ satisfied they are not to be relied on as a basis for con- 


of the observance of allrules and regulations, and slides easily | p 
| quickly get rid of an unsatisfactory case, another will retain 


into the ‘‘ general discipline” of the institution. 

Let me beseech my readers not to fall into the commen mis- 
take of looking upon a sanatorium as a place to go to for a few 
months, with an almost certain hope of complete recovery. 
That some cases, taken in their very earliest stage, do get 
completely well,and in a short time, I have evidence to prove, 
but in the large majority of cases [ consider the sojourn in a 
sanatorium as a means of educating the patient into those 
rules, regulations, and habits of living by which alone he can 
expect in time to drive the dreaded enemy entirely from him. 
It may take months to do this, it may take years. 

I fear some isolated wonderful cases of rapid recovery, of 
which we have heard so much, especially from lay writers, 
have created an entirely wrong impression in the minds of 
many, and have instilled hopes, destined to be shattered. 





clusions. I know asa fact that, whereas one such place will 


such a one if the relatives and the patient wish, and do all in 
their power to at least mitigate the dire results of the enemy's 
invasion. Of what comparative value can statistics be of any 
such two institutions? While deprecating the value of 
statistics of individual sanatoria, let me make the definite 
statement that, generally, no treatment of consumption yet 
devised has ever met with the success approaching to that of 
which any well-managed open-air sanatorium can boast. 

As to cost, I fancy there is not much difference when all 
things are considered, but distance must of necessity be an 
element in the choice in many cases. 


The Site of the Sanatorium. f 
Dr. Meissen chose the site for this sanatorium well. 
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Honnef, Rolandseck, and Miilheim are in front, to the 
right towers the romantic Drachenfels, whilst behind and 
to the left stretch the pretty woods of the Siebengebirge. 
The Rhine, with its constant steamboat, tug, and barge 
traffic, the railways on the right and left. banks of the river, 
help to make up a moving, living scene, always lovely, always 
full of interest. 

The building cost some £90,000, and is replete with every 
modern comfort, and accommodates over 100 patients. It is 
possible to walk through it in an hour, but to realise all the 
care that has been bestowed upon it a residence of some days 
is necessary. 

The 5.35 evening train from Charing Cross enables the 
traveller to catch the Ostend boat, and the express with its 
sleeping cars reaches Cologne the next morning at 7.51; 
plenty of time is given for breakfast, and at 9 the train starts 
forHonnef. Here a carriage is waiting for you, and you reach 
the sanatorium before 11 A.M. The journey from London can 
thus be done in less than eighteen hours. 


The Building. 

The photograph (Fig. 6) gives a capital idea of the building, 
but does not give a true idea of its beautiful position. We enter 
at the north of the institution, under the bridge which 
connects the fine dining-hall with the main block. On this 
floor we have the large waiting-room, the drawing-room, 
music, reading, and billiard-rooms. Here also are Dr. 
Meissen’s consulting-rooms, the laboratory, dispensary, and 
the rooms occupied by the two assistant medical officers, Drs. 
Schroeder and Nagelbach. Adjoining the porter’s lodge on 
the one side are the offices of the institution, while on the 
other is the post and telegraph department. 

The two other storeys, almost all the rooms of which face 
southwards, are reached by a fine main staircase, as well as by 
alift. All are simply but well furnished, and ventilated to 
perfection, whilst the heating apparatus enables one to regu- 





Fig. 7.—A Liegehalle. 


late the temperature toa degree. The floors are covered with 
polished linoleum: the double French windows opening into 
the room and have double top flaps, which when open admit. 
plenty of fresh air without draught, and most of them have 
balconies. There are electric lights and electric bells, and. 
the number of pleasant and willing female servants on each 
landing secures almost immediate attention, while double 
doors make the rooms very quiet. 

The rooms vary in size, and consequently in price (2 to 8 marks 
a day). The 8-mark rooms are very fine, and have two beds, 
and in no hotel that I have been in could I have been more 
comfortable. Even on the top floor the rooms are capital; and 
here are double-bedded rooms with lovely views at 33 marks 
aday. For board, attendance, and medical care the invalid 
is charged 8 marks a day, while the relative or friend pays 73. 

The food and cooking in this sanatorium is of the best. 
During the past few months it has been my lot to stay in 
many of the principal hotels of the Continent, and in not one 
could I truthfully say that the food was better, and in many 
had I to admit that it fell far short of that I had during my 
stay at Hohenhonnef. 

Under the floor first entered are situated the Liegehallen 
(Fig. 7), and the picture of one of these gives a good idea of their 
general appearance. The Hohenhonnef reclining chair is 
most comfortable, and with the little table by its side, the 
electric light behind, the electric bell fastened to it, anda 
writing table when wanted, the invalid’s open-air dwelling- 
place is replete with comfort. These halles can be kept 
cool in the summer by streams of water on the roof. In the 


woods we have others, and a pretty picture of one I was able 
to get from a patient (Fig. 8), and the happy faces in this 
Liegehalle remind me of many pleasant hours spent in their 
company. Photography is a great amusement here, and the 
institution has a capital dark room. There is a library of 
German, French, and English books, and a shop at which 
| almost everything the invalid may want can be obtained. 
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The water comes direct from a deep well in the Asbach 
Valley; and here are situated the steam laundry and the 
engines which pump up the water and work the electric 
light. 


Fig. 8,—-A Liegehalle in the woods. 


The drainage of the building is perfect; the closets | 


are large and splendidly ventilated by windows with upper | 


flaps. 
Classification of Patients. 
The patients may be divided into three classes: 
1. Those who have to keep entirely to their own rooms. 


to bed before supper. 

3. Those who are up and out all the day long. 

1.—The patients who are allowed to keep their rooms are 
visited by Dr. Meissen and his resident officers three times a 
day, and the greatest grumbler could not find cause for com- 
plaint with the quality of the food or the way in which 


it is served. If a patient has any idiosyncrasies with regard | 
to his food they are taken notice of and orders are immediately | 
Maybe | 


sent by the medical man to the kitchen department. 
the invalid cannot eat meat too underdone, or perhaps certain 


vegetables are not cared for, or again the uncooked ham is ob- | 


jected to; the doctors have only to be informed and the wishes 
are attended to. Eat, eat, you must, but eat this or that 
whether you like it or not is a rule conspicuous by its absence 
at Hohenhonnef. 
ably organised .kitchen department allow a latitude which 
must be beneficial to the patient anda great help tothe doctors. 
The dining hall has three long tables and smaller ones at the 
sides. Complaints have been made by medical visitors that 
they have found the windows closed during meal times, and 
comparison has been made between this plan and the open 
windows of the dining halls of other institutions. It is only 
fair I should draw attention to the fact that in these places ifthe 
windows were not open the ventilation possibly would be ni, 
whereas at Hohenhonnef the numerous ventilating shafts in 
the roof and pillars prevent the hall from getting hot or stuffy, 


The size of the institution and the admir- | 





| and I have found that with the full number in the room the 
thermometer has hardly moved. Immediately the meal igs 
over all windows on each side are opened to their full extent. 
I[.—The usual day’s routine of the invalid able to lead an 
outdoor life is as follows: At seven or soon after he gets up, 
is rubbed down with the wet sheet or the gloved hand and 
spirit, dresses and adjourns to the dining hall for his “ first 
breakfast,” from 8 to 8.30. His seat has been apportioned to 


| him by the speisesaal matron, and directly he comes in his 
2. Those who are allowed to get up after breakfast and go | 


breakfast is brought to him; coffee, tea, or cocoa, plenty of 


| milk, rolls, white and brown bread, rusks, eggs, or ham if he 
| wishes, butter and honey. After this meal the patient goes 


to his Liegehalle, perhaps en route Jooking into the reading- 
room for a glimpse at the German, Italian, French, Russian, 
and English papers to be found here. By 8.30 each morning 
he will tind the Standard of the day before. Maybe, he now 
takes ashort walk through the woods or round the gravel 
paths of the garden, and from 10 to 10.30 a second breakfast 
has to be got through, consisting of milk, rolls, bread, rusks, 
and butter. Back again to his Liegehalle, and about 12 0’clock 
a walk or a game of croquet isindulged in. At a quarter to one 


| the big electric bell in the garden rings for dinner, which 
| meal commences punctually at 1 p.m., and I cannot do better 


than give the menu of one of the daily dinners : 

Soup. Rhine salmon, with melted butter, caper sauce, and potatoes. 
Venison, with cream sauce, potatoes and beetroot salad. Asparagus and 
ham. Boiled turkey, with fruit salad. Roman punch pudding. Dessert. 

After this he lies down in his Liegehalle, and has an after- 
noon nap. Tea, at 4 P.M., consists of tea and coffee, and the 
usual roils, bread, and butter. Until 6.45 he occupies his time 
in his chair, or with a walk, croquet, etc. Supper, which 
commences punctually at 7, consists of soup, hot roast or boiled 
meat and vegetables, cold veal, beef, ham and salad, and rice 
and milk, with stewed fruits. After this back again to the 
Liegehalle, and to bed by 10. In the summer the supper 1s 
half an hour later, and the call to bed varies from 10.30 to 10.45. 
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SIR J. B. SANDERSON AND SIR M. FOSTER. ene tn 989 
- valid takes his temperature by the mouth four times 
The invalid ta Sit on his chart, and the slightest rise above SIR JOIN BURDON SANDERSON AND 


i 
a day, 600 10 ported to the medical man. The amount 
ee is laid down by Dr. Meissen, and as_ progress 
of ot - recovery is established the patient is allowed to 
towar re. Perhaps he may have a drive or walk down to 
do et a trip to Rolandseck, the Drachenfels, or the Peters- 
Ley but the doctrine of avoiding fatigue is especially 
berg The walks in the woods are many and very beauti- 


a) ooo my mind very cleverly graduated, with plenty ve 
geats at short intervals. 
To the healthy and strong man such a life seems no doubt 


; otonous, but I do not believe the invalid finds it 
a ae passes wonderfully quickly. He is sure to find 
pat and kind companions; the floating population of such 
a place is always @ source of interest, and the feeling that he 
+ Phimself helping forward his betterment is an important 
tector in his contentment. To me the brightness of a large 
majority of the patients was a grand testimonial for the treat- 
ment, and the hum of conversation at meal times an ever- 
striking contrast to the semi-silence of many hotel dining- 
rooms. The different nationalities to be met with in an 
institution of this size is of special interest, and the learning 
ofa foreign language becomes a pleasant pastime for many. 

Of Dr. Meissen, what can I say that has not already been 
said? Apupil of Dr. Brehmer, an assistant of Dr. Dettweiler, 
he has been all his professional life a student of consump- 
tion of the most scientific treatment, and one cannot help 
being struck with his learning, his practical experience, his 
sound common sense, and his utter hatred of anything apper- 
taining to quackery. His kind and tender heart is well known 
and appreciated by all his patients, and if he has a fault it is 
that perhaps he takes a rather too pessimistic view of his 
patients’ condition. I have had frequent conversations with 
him, and I have learnt to value his knowledge and to admire 
the honesty of his opinion. Buth Dr. Meissen and Dr. 
Schroeder speak English, and when I left Dr. Nagelbach was 
struggling bravely with our language. 


SUGGESTIONS. 

Two criticisms on this splendid sanatorium I am bound to 
make, and I feel quite justified in duing this, as I have already 
stated my views to Dr. Meissen: 

First, I strongly advise the appointment of a lady super- 
intendent over all the female servants, having under her 
trained hospital nurses (one to each storey would suffice), and 
I think she should be able to speak German, Fiench, and 
English. To those patients confined to their rooms, and 


_ especially to those who are alone at Hohenhonnef, such a 


person would, I know, be the greatest comfort, and I sincerely 
trast that the management will do their utmost at an early 
period to make such appointment. 

Secondly: While admitting Dr. Meissen’s contention that 
his patients come to Hobenhonnef with the one great idea of 
doing all in their power to get well, and therefore should not 
require constant supervision, [am sure that alittle more of this 
would be beneficial, if only froma sentimental point of view. The 
work at the sanatorium is very heavy, as so many patients 
come there who have for weeks to keep their rooms, but there 
can be no reason why one of the medical staff should not make 
a point of visiting all the Liegehallen once a day, and so 
keep in touch, as it were, with each individual patient. I 
know that anyone can see the doctors any day if they wish, but 
Tam certain that adaily visit, a shake of the hand and a word 
of encouragement or of advice would be much appreciated by 
many of the patients. 








LiverpooL ScuooL oF TroprcaL MEpIciIng.—The African 
Sectional Committee of the Manchester Chamber of Com- 
merce, recognising that the study of tropical diseases onght to 
be of practical interest to merchents having business relations 
with tropical countries, have adopted a resolution requesting 
the Board of Directors to draw the attention of the medical 
authorities of the Owens College and of the Royal Infirmary 
to the advisability of forming a Manchester committee 10 co- 
operate with the Liverpool committee in the establishmert, 
and support of the Liverpoo] School for the Study of Tropical 
eae The Board agreed that the proposed action should 

en, 


SIR MICHAEL FOSTER. 


CoMPLIMENTARY DINNER BY THE PHYSIOLOGICAL 
Society. 


On July 20th Professor Sir John Burdon Sanderson, Bart., and 
Professor Sir Michael Foster, K.C.B., were entertained at. 
dinner at the Star and Garter Hotel, Richmond, by the 
members of the Physiological Society. The chair was taken 
by Professor ScHirsr, and among those present were the 
President of the Royal College of Physicians of London (Dr. 
W. 8S. Church), Sir Samuel Wilks, Professor Clifford Allbutt, 
Dr. Alex Hill, Ur. Bastian, Dr. Pavy, Mr. Langley, Dr. 
W. H. Gaskell, Dr. W. M. Ord, and Professor Hamilton, of 
Aberdeen. 

The occasion is hardly one which calls for a formal report of 
the speeches delivered ; the proceedings were throughout of 
an intimate and cordial nature, and testified to the affection 
and respect with which both the new baronet and the new 
knight are regarded by their brother physiologists. 

Aiter the toast of ‘‘ The Queen” had been duly honoured, 
Piofessor SCHAFER gave the toast of the evening, ‘‘Con- 
gratulations to Sir John Burdon Sanderson and Sir Michael 
Foster. Floreat Physiologia.” He commenced by reading 
a number of telegrams and letters of regret, among others 
one from Lord Lister, who stated that he was only pre- 
vented from presiding owing to the fact that he had not yet 
completely recovered from a recent indisposition. Professor 
McKendrick (Glasgow) wrote a most sympathetic letter refer- 
ring tothe guests of the evening, in the course of which he said : 
‘“*We know that both have largely contributed to scientific 
progress, more especially in our own science, and it is there- 
fore fitting that physiviogists should assemble to do them 
honour and to offer their congratulations. Physiology in this 
country has during the last twenty-five years advanced to her 
proper place among the sister sciences, mainly owing to the 
example and the labours of these two men. They have each 
shown us an example of courage in times of distress when the 
enemy seemed likely to overwhelm the small band of physi- 
ologists ; and they have each become the founders of a school 
of younger physiologists, whom they have guided by wise 
counsel and stimulated by their own devotion to science. 
Many of us have had experience of their kindness and sym- 
pathy, and we have had words of encouragement that have 
helped us in the struggle in which we are all more or less 
engaged. I wish I were with you to juin in the acclamations 
with which you will greet them, when you pledge them in a 
bumper, long life, happiness, and continued usefulness in the 
cause of physiology, with three times three!” Professor 
Schifer said that he possessed one qualification to preside on 
that occasion, and that was that he had known both of their 
guests intimately and well both as men and as physiologists 
and teachers from the early days of his student career. He 
referred to the imperfect means for physiological teaching 
which existed even in University College when he entered, 
and recalled that Michael Foster at that time, as Professor of 
Practical Physiology—a most appropriate title—gave the only 
course which could be at all aesciibed as practical. He re- 
called too how he first met Burdon Sanderson when he went 
with a brief note of introduction to a small house in a small 
street off Tottenham Court Road to receive a cordial welcome 
and the warmest encouragement. Indeed, it might be said of 
their two guests that they, as leaders of pbysiology in this 
country, presented a contrast to the system which prevailed, 
or had prevailed, in Germany. In Germany the professor 
directed everything, and the man who worked in his labora- 
tory was his pupil who carried out his instructions, whereas 
their two guests had established in this country a system 
under which the worker in the laboratory was recognised as a 
co-worker, his independence and originality stimulated, the 
professor co-operating and advising rather than giving in- 
structions. In consequence, both Sanderson and Foster had 
surrounded themselves with a set of men, who from pupils had 
become co-workers and fellow teachers. On looking round 
the audience which he was addressing he felt that it was un- 





necessary to give any enumeration of the scientific work of 
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their guests, because it might truly be said of them st monu- 
mentum requiris circumspice. The toast was drunk with much 
enthusiasm. 

Sir Joun BurRDON SANDERSON, who was loudly cheered when 
he rose to reply, said that he was deeply touched by the com- 
pliments which had been paid to him, and by the manner in 
which the toast had been received. He was compelled to 
confess that the honour conferred upon him by the Queen 
had been the source of much gratification. When he 
received Lord Salisbury’s letter making the announcement, 
he received an instantaneous stimu.us, and subsequently a 
prolonged tetanisation by telegrams, continued by many 
letteis expressing most cordial sentiments. The gratifi- 
cation winch he experienced was perhaps not diminished by 
the knowledge that the honour conferred was not satisfactory 
to some persons by whom he had been for many years 
attack+d because he was a physiologist, and because he 
defended the right of physiologists to experiment. Looking 
back on the progress of physiology in this country during the 
last half a century it might be divided into two pericds. The 
first period extended from about 1850 to 1870. It was a period 
when Helmholtz, Ludwig, and Donders were calling into 
existence the modern science of physiology. During this 
period progress was 1apid, perhaps more rapid than at any 
other period of the century, but in that progress this country 
took little or no pait. An examination of the Philosophical 
T. ansactions showed that during that period only some eight 
persons contributed papers on experimental physiology and 
experimental pathology. Of these eight persons three or four 
still survived, among them Lord Lister. A new period began 
in 1870. Professor Schiifer had referred to his laboratory in 
the stable in Howland Street, where much work was done, 
and where he had the co-operation of Brunton and of 
Ferrier. Then came the foundation of the Brown Institute, 
which had been a_ kind of refuge and home for 
physiologists and pathologists. Then came theestablishment 
in this country of Dr. Klein, who became the teacher in 
histology to all the younger men; then came the migration 
of Michael Foster to Cambridge, where he collected around 
him men who had made the school of Cambridge what it was, 
and who had also sent out teachers and investigators to other 
centres and to other countries. The publication of the Hand- 
4ook of Physiology was followed by a storm in which he and 
those who had contributed to the volume were savagely 
attacked. Out of that storm had arisen the Physiological 
Society. At first, it had been a social rather than a scientific 
body, but its members had from the beginning taken to 
heart the advice which Harvey gave to the College of Phy- 
sicians—to search out the secrets of Nature. Gradually the 
amount of work brought before the Society had changed the 
¢eharacter of its meetings, in which the scientific was now 
more prominent than the social side. He trusted that it 
would long continue to bring together British physiologists, 
to place them in relation with physiologists abroad, and to 
consolidate and encourage genuine work in science. 

Sir MicHakEt Foster, who was also most cordially received, 
said that the honour which had been paid him presented 
itself to him from two points of view, the lesser and personal 
point of view and the general or physiological point of view. 
Of the lesser and personal point of view he would say that 
he wished still to be known to them all as Michael Foster 
without the handle, and that the handle might be looked 
upon by his friends as affording something which might 
more easily be taken hold of. From the general point of 
view, he admitted that he had been greatly gratified by the 
honour. Physiologists had been under a cloud, but “‘ when 
men shall revile you and persecute you, and shall say all 
manner of evil against you falsely,” then the accused was not 
in so bad a position. No man had ever been more hotly 
abused than himself, except Burdon Sanderson. Yet the 
two chief sinners had been chosen for honour, and this had 
shown that the English nation understood that the future of 
the nation and the world depended upon the free development 
of all science, and not least the science of living things. He 
was proud to think also that both he and Sir John Burdon 
Sanderson belonged to the medical profession, and that it had 
also received honour in the honour given to physiology. He felt 
that an honour’s crown of honour was the approbation of one’s 
peers. 
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CONTRACT MEDICAL PRACTICE " 
" ; rg MepicaL Union, : 
HE annual meeting of the Portsmouth Medi i 
on June 29th. The report stated that a dideen had tela 


e had arisen 


with one of the friendly societies as to the rates to be paid fo 
: r 


infants when admitted members of the club. 

titioner in the borough was feund willing, having aan he 
membership, to take the club below the union rates — 
his election a general meeting of all the members of the, {ter 
decided that they could not in future have any professions 
relations with him. Owing to the sudden death of . 
gentleman about six months after his election a vacancy a: ~ 
occurred. The friendly society this time sought to ms an 
three officers, as was formerly the case, instead of one Aa 
members of the Medical Union were elected at the union “a 

A misunderstanding having occurred between some member, 
of the friendly society and one of the newly-elected medical 
officers as to the exact terms proposed by the Union th 
friendly society sent a deputation to confer with the Com. 
mittee of the Medical Union. Aftera lengthy discussion satis. 
factory terms were arranged. Canvassing, especially in 
connection with medical aid societies, has also occupied a good 
deal of attention. An affidavit in proof of this house-to-house 
tonting has heen sworn and sent to the proper authorities, 

The formation of women's lodges in connection with friendly 
societies has again come under consideration, and the Cor. 
mittee have strongly advised practitioners not to become 
medical officers to these clubs. 

It was reported that some practitioners were using bottles 
and labels with their names and addresses printed thereon, 
All except one gentleman have given a guarantee that this 
objectionable practice should cease. 

Certain testimonials given by some local practitioners with 
their names, qualifications, and addresses in full were at once 
withdrawn from circulation as soon as the matter was brought 
to the notice of the gentlemen concerned. 

The Watch Committee have decided to pay the fees recom- 
mended by the Union. 

The doctors still decline to grant School Board certificates 
unless paid for by that authority. The Chairman has pro- 
mised to bring the matter of payment for medical certificates 
before the School Board. 

During the year three members resigned (one has since died); 
five new members have joined. Nearly every practitioner in 
the borough belongs to the Union. The finances are satisfac- 
tory, and show a good balance. At this meeting the new 
officers for the present year were elected. 





THE UNPROFITABLE NATURE OF CLUB PRACTICES, 

CLINICAL writes: There is a story current of a Seen who sent toa 
local horsedealer particulars of the sort of animal he wanted, and the 
price he was prepared to pay. The reply was as follows : 

‘‘Rev. Sir,—You wants a £50 horse for £30. SodoI; andI 
hopes you may get one, and me another.—Yours truly, A. B.” 
Now, Sir, what club patients want is the very best advice and attendance 
for half the price at which it can possibly be procured. What club sur- 
geons want is the rank, position, and pay of the highest kind of practi- 
tioners, while they are working under conditions which they know 
themselves to be unworthy and unremunerative. Unhappily, both 
patients and surgeons are like the horsedealer’s clerical customer : they 
want what cannot be given. Both have made impossible bargains, and 
neither can be satisfied. Long experience as a clinical assistant has led 
me to think that the clubs run at ridiculously low rates have been great 
feeders of our swollen out-patient departments, and if their officers 
could hear what patients said of their surgeons in out-patient rooms, I 
do not think club managers and committees would feel much satisfac- 

tion in the system they are engaged in —— to work. ; 

The whole thing is unbusiness-like to the last degree. It is an attempt 
to combine business with charity. The result is neither one thing nor 
the other, for from the product both have disappeared. My own opinion 
has long been that the working classes are simply wasting the money 
they put into clubs, and that most surgeons gain from them nothing but 
experience, which is valuable only if they have many private atients. 

Common sense on the part of the patients, and common action on the 
part of the surgeons, can alone cure the disease. 

r. Sooner or later the former must realise that they are not getting 
value for their money, and that they must halve the work and double 
the pay before they can expect a good article for their money ; and this 
they will do when they find that an overworked and underpaid surgeon 
cannot give advice that is worth even the paltry sums they pay. A bad 
article is never cheap, however low priced it may be. fl 

2. How long it will be before club surgeons honestly balance » 4 their 
accounts and charge to expenses everything that would so be chai ed 
by a commercial firm I do not know, but I feel sure that if they did they 
would be so surprised at the balance of profit that they would relinquish 
the business when once they realised that it was never likely to improve. 
Sooner or later every unprofitable business is abandoned, for its capital 

must in time vanish. 
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THE NEW INFECTIOUS HOSPITAL OF THE 
BRISI1OL CORPORATION. 
i opening of the new Corporation hospital at Ham 
a infectious ene By yortermed the H tae 
. His lordship was receive 1 
ee sien Poop aaae to the administration block ; and, 





ittee at the en ; q 
her Mr. Yabbicom, the city engineer, and Dr. D. 8S. Davies, 


the medical officer of health, had shor 


tly described the work | 
d to one of the pavilions, and | 


| of washing machines, boiling tanks, rinsing tubs, and hydro- 


extractor were supplied by Williamson and Co., Hackney. 
Provision is made for removing the steam by an extracting 
fan. There is also a finishing room and despatching room. 


|The dynamo room, containing the necessary plant for sup- 


plying the whole of the hospital with electric light, has two 
steam dynamos, and the battery room 54 D 8 accumulator cell 
batteries. The mortuary has two slabs, and adjoining is a 
small inspection room for friends to view bodies with- 
out fear of infection ; the post-mortem room has the usual 








ne, the Lord Mayor proceede : 
ee pean 
oor with a ] a 
ord presen- tN de- 
i key. rtme is 
tation ey ace. 


After the in- 
gpection — of 
the pavilion, 
the isolation 
laundry 
block, and 
administra- 
tion blocks, 
the Lord 
Mayor in a 
few words ex- 
pressed his 
admiration of 





ton-Lyons 
steam disin- 
fector and an 
incinerator. 
In the ad- 
ministration 
block are the 
rooms for the 
resident sur- 
geon, ma- 
tron, nurses, 
andservants, 
with a dis- 


the  excel- 
lence of the pensary, 
buildings, kitchens, 
and the ad- sculleries, 
vane a a 
position the he war 
city was now 7 a... gma pment pemmene eeae  , pavilions are 
sled in for sae ea cages Se or Pens elicits — in — 
the treat- er, an 
ment of in- there: is also 
fectious dis- an isolation 
eases. <A block for 
doubtful 


large number 
of the m-mters of the Corporation with their ladies were | 


present, and the beautiful grounds, magnificent trees, and | each’ contains two wards 48 feet long, 
h- | 14 feet in height, and have 8 beds in each ward, as well 


the splendid weather all combined, with the light refres 
ments provided, to make the afternoon a most enjoyable one. 

The Ham Green Estate, which was formerly in possession 
of Mr. W. H. Miles, consists of 99 acres, and was bought by | 
Sir George Edwards for £8,695 in 1893, and resold by him to 
the Corporation in 1894 for the same sum. At present 38 
acres are devoted to hospital purposes. The estate is situated | 
onthe Somer- 
setshire side = 
of the Avon, 
about five —— er cae 
miles from 
the centre of ae Lu 
the city,and # : j 
can be ap- fi. .é 
proached by oes e: 
road or by : r),! 
river. The 7 Ly 
whole otf the 
plans and i 
construction 
have been Gar 
carried out me — 
by Mr. Yab- 
bicom and 
Dr. Davies, i 
who made 
themselves 
acquainted with similar buildings in other towns, and the 
result has been that the present structure is fully up to the 
most modern ideas of what hospitals should be, besides being 
well built and not unhandsome in appearance. 

On entering the premises there is seen a porter’s lodge near 
the gate and the laundry block. This latter, in addition to 
containing all the laundry appliances, has dynamo and 
battery rooms, post-mortem room, mortuary and disinfecting 
room, and a boiler house. The laundry appliances, consisting 
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Ground Plan. 


feet apart, and 


The pavilions are placed 60 
26 feet wide, and 


cases. 


as a single ward bed, bath room, nurses’ room with 
small range and the necessary offices. These latter are 
placed at each end, and are disconnected from the ward by a 


| ventilated passage. On the west side of each pavilion is a 


glass-covered verandah 10 feet wide, so arranged that the 
beds can be wheeled out directly on to it. The internal walls 
and ceilings 

are plastered 
with Keen’s 
- mai P cement and 
painted 

we green with 
re cream fill- 
pa ing. The 
wé floors are 
polished 
pitch pine 
laidin mastic 
on 6 inches 
of concrete. 
All the cor- 
ners and 
angles are 
rounded off, 
and the doors 
made with 
flush panels. 
| Ventilators are placed under each bed, and the windows 
| made to admit air on the Hinches-Bird principle. Warming 
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| is done by Shorland’s ventilating double-fronted Manchester 
| grate, the flues passing under the floor. The central hall has 
| a ventilating turret fitted with louvred glass and sidelights. 
In this part is placed a hot-water circulating boiler for sup- 
plying hot water in the wards and lavatories. The drains are 
' constructed of glazed tiles ventilated throughout, and each 
- block is disconnected from the main drain. Inspection holes 
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are placed at each bend, and manholes for each ward. At the 
head of each block a Doulton’s automatic flushing tank is 
constructed to discharge 200 gallons periodically. The offices 
are lined with glazed bricks, and have a concrete floor. 

The isolation block contains four wards arranged in pairs, 
one pair with the nurses’ room facing east, the other west. 
Each patient is allowed 2,000 cubic feet of air. The water 
supply is from the Portishead Water Company reservoir, and 
the appliances in case of fire are placed in every pavilion, the 
isolation block on each floor of the administration block, in the 
kitchen, and certain other places on the grounds. 

The drainage system is double, storm water being kept 
apart from sewage, the former being allowed to run direct into 
the Avon. The sewage from the four pavilions and isolation 
block is received into the low level sewer, while the high level 
sewer takes that of the administration, laundry, lodge, and 
stables. The sewage, after passing through a gauging 
chamber, then’ a screening chamber to a mixing chamber, 
where the precipitant is added, flows thence into one of 
two precipitation tanks of Dortmund type of 1,750 gallons 
capacity. From this the sludge is removed by a chain pipe 
to the sludge pits. The sewage passes to the filter beds 8 it. 
by 6ft., om finally into the river. The above brief descrip- 
tion of the main points in the construction of the new hos- 
pital will show how well equipped Bristol is. 

On the day following the opening by the Lord Mayor a large 
number of the medical men of Bristol visited by invitation 
the new buildings, and after their tour round heartily con- 
gratulated Mr. Yabbicom, Pr. Davies, and Mr. J. Hancocke 
Wathen, the latter of whom acted as chairman of the hos- 
pital subcommittee of the Health Committee, on the com- 
pleteness of the hospital in every detail from a builder’s, sani- 
tarian’s, and medical man’s point of view. 





THE NEW VACCINATION ACT IN 


OPERATION. 
FEES TO MEDICAL WITNESSES. 

Mr. A. H. MARTIN, public vaccinator, Evesham Union, writes: At the 
county sessions held here on July 17th the first summons for non- 
compliance with the Vaccination Act of last year came on for hearing. 
The vaccination officer subpwenaed me to prove that I had given the 
customary twenty-four hours’ notice to call and vaccinate with gly- 
cerinated calf lymph, and the Bench awarded me ros. 6d. for my evi- 
dence. Atthe borough sessions held on July 18th four persons were 
summoned fora similar offence, and I was allowed a fee of £1 15. for 
my evidence. In three of the cases I was not called, as the defendants 
admitted that I had sent the customary notices in accordance with the 
Act. Although there are many antivaccinators in this neignbourhood, 
there has been a great increase in the number vaccinated during the 
last half year. 





LITERARY NOTES. 


MEpDIcAL matters have a place in each of the great quarterlies 
this month. The Zdinburgh Review contains a sensible and 
timely article on the Ethics of Vivisection ; and the Quarterly 
Review has an interesting contribution on Climate and 
Colonisation, which, we understand, is from the pen of Dr. L. 
W. Sambon. 

Professor J. Pagel, who is one of the foremost living authori- 
ties on the history and literature of medicine, has undertaken 
to edit a Biographical Lexicon of Eminent Medical Men of the 
Nineteenth Century, which will be published by Urban and 
Schwarzenberg of Berlin and Vienna. The work is intended 
to be a supplemeut tothe Biographische Levikon der hervor- 
ragenden Aerzte aller Zeiten und Volker of Hirsch and Gurlt, 
which was completed in 1888, 

Dr. Ferdinand Kemsies, the German headmaster whose 
observations on the fatigue produced in school children by 
lessons in different subjects, recently founded a periodical 
the title of which—Zeitschrift fiir padagogische Psychologie 
—sufficiently indicates its scope and purpose. It is published 
by Hermann Walther of Berlin. The fourth number, which 
appeared in this present month of July, contains a report of 
the meeting of the Psyvhological Association held in Berlin 
in May, which was attended by a large number of school- 
masters and by not a few representatives of the medical pro- 
fession, among whom were Professor Eulenburg and Dr. 
Theodor Flatau. The question of educational over-pressure 
was fully discussed from various points of view. 

The Young Woman for August contains an article on 


Women as Doctors, in which the curiously inaccurate state- 





‘Miss Blackwell and the other pioneers 





ment is made that ‘‘ no London degrees of full medi 
fication are at present conferred on women.” The 
in the pass lists of the medical examinations of the U 
of London issued this week there are no fewer than 
names of women in a total of a hundred and thirty. 
that at least one London degree of exceptionally “ ful] medi 
cal qualification” is conferred on women. Another stateme ; 
which is not quite correct is that ‘the first lady doctor in the 
world......was an American woman, Miss Elizabeth Black. 
well.” Miss Blackwell’s claim might, we think, be success. 
fully disputed by Agnodice, an Athenian lady who practised 
medicine some three centuries before Christ. It is recorded 
that in order to get opportunities of learning the art of heal. 
ing, and later, in order to gain the confidence of sufferers 
though, be it observed, she confined her practice to her own 
sex—she was driven to clothe herself as a man 
, in the move- 
ment in our own day had many difficulties to over. 
come, but they were not driven to such extreme 
measures as Agnodice. Again, many female doctors were 
trained at the famous old medical university of Salerno: 
the prescriptions of the ‘‘mulieres Salernitane” are often 
quoted by medieval writers. Several of them occupied 
chairs in the school. The most famous of these female 
professors was Trotula dé Ruggiero, who in the eleventh 
century had a European reputation. In the fourteenth 
century Dorothea Bocchi was one of the professors of the 
medical faculty at Bologna, and at a later date medica) 
chairs in the same university were occupied by Anna Mango- 
lini and Maria delle Donne. The former was professor of 
anatomy, the latter of midwifery. The appointment of Maria 
delle Donne bears date so comparatively recently as 1799. 
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THE PLAGUE. 


ALEXANDRIA. 
No new cases of plague have occurred since July 19th; the total, 
since the commencement of the outbreak, is 74. Of this number 32 
have proved fatal, 33 have recovered, and some 9g persons only remain 
under treatment. It isto be hoped that Alexandria, like Calcutta, will 
prove that either the soil or the environment of the city is inimical toa 
virulent outbreak of plague, and that it is not merely the heat of summer 
which is postponing an epidemic. All confidence, however, may be placed 
in the administration of the sanitary authorities who have charge of the 
health of Egypt. 
INDIA, 

The only unfavourable report from India is from the city and canton- 
ments of Poona. On July 23rd, according to a Reuter’s telegram, 110 cases 
and 82 deaths occurred. There is a gencral exodus of the inhabitants, and 
seeing that Poona is situated on the main line of the railway, and the 
centre of a great district the news is unwelcome and alarming. The date 
of the present recrudescence of plague in Poona is rather against the doc- 
trine that the heat of summer is inimical to the presence of plague. 
Poona is situated somewhat to the south of Bombay, and although the city 
occupies high ground the heat is extreme. 

HonG Kona. , 

During the week ending July 24th, 30 cases of plague occurred in the 
island and 32deaths. Thisis a great drop in the numbers, as it is only a 
week or two ago since we recorded over roo cases per week. A sure sign 
that plague is declining is furnished by the fact that the number of deaths 
exceed the fresh cases. 

MAURITIUS. : 

The Colonial Office has received telegraphic intelligence that during the 
week ending July 2zoth there occurred 36 cases and 29 deaths from plague 
in the island of Mauritius. 

REUNION. , omar 

Plague is officially reported by the French authorities as existing in the 
island of Réunion (Bourbon). The island is adjacent to Mauritius, but it 
must be remembered that Madagascar is also affected by plague. As yet 
only 2 deaths are reported, and the French authorities state that an 
adequate supply of plague serum—Yersin’s in all probability—is to be had 
in the Colony. 

GERMAN EAST AFRICA, . eed 

The German Imperial Board of Health announce that in the districts 
around Bukoba and Kitengule plague is endemic. In Bukoba the Sultan 
declares that 467 deaths from plague occurred during the past year out 
of a population of 715. In the Kitengule district 60 persons died of plague 
during the last four months of ~~. 

SPAIN. 

Considerable anxiety and alarm have been aroused in the city of Oporto 
by the fact that in the beginning of July 9 Spanish sailors were landed in 
the port and conveyed to hospital, where 7 died. According to none 
accounts many doctors pronounce the disease to be bubonic plague, but 
the Spanish authorities have requested the local newspapers to refrain 
from comment in the matter. 


Leprosy IN Cusa.—Erergetic measures are being taken to 
segregate all lepers in Cuba and Porto Rico. The San Lazaro 
Hospital in Havana now contains 370 cases of leprosy, although 
four months ago there were only 8o. 
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STATISTICAL ERRORS AS TO CANCER. 


Tus subject has repeatedly been discussed in our columns, 
and the more important errors arising from the incautious 
use of the official statistics have been at various times 
exposed. Itis refreshing to see the same subject approached 
from an American standpoint, as it is in an article by Dr. 
E. Andrews in a recent number of the Journal of the 
American Medical Association. He commences with the in- 
controvertible statement that the correct handling of vital 
statistics is a very difficult art, and adds that reputable 
authors on both sides of the ocean “ are making mathematic 
mistakes.” He adds with admirable candour: “I make 
this statement with regret and some shame, for I have 
myself committed more errors than I like to remember, 
and I sympathise with others who stumble into similar 
statistic pitfalls.” 

Dr. Andrews next proceeds, with great cogency, to 
expose the absurdity of concluding, on the strength of such 
imperfect statistics as the United States possess, that 
cancer is really increasing. In the greater part of the 
States death statistics are only obtainable in conjunction 
with the decennial information as to population, and Dr. 
Billings has stated that “the enumerators’ returns for 
the whole country were in 1880 deficient about 30 per 
cent. in the number of deaths.” Yet these self-con- 
demned records have been appealed to with the utmost 
confidence to prove the supposed increase of cancer. 
It is clear that they cannot be trusted for this pur- 
pose. There remains the method of stating the propor- 
tion of deaths from cancer to deaths from all causes; and 
in cities like Chicago, with a complete and accurate record 
of deaths, this can be done. But, as Dr. Andrews clearly 
shows, it does not necessarily follow that when the ratio of 
cancer deaths to deaths from all causes increases, cancer 
itself increases, even though it be assumed that deaths 
from cancer are equally accurately certified throughout the 
period under observation. Thus, if in 1860, 1 death from 
cancer occurred to 100 deaths from all causes, and in 1890 
2 deaths from cancer to 100 deaths from all causes, we 
cannot conclude that cancer has doubled during the thirty 
years. The above two ratios may also be stated as 1 in 100 
and 1 in 50—that is, instead of cancer having increased, 
deaths from all causes may have diminished ; or it may be 





that there has been a smaller increase of cancer than the 
figures at first suggest, along with some decrease in deaths 
from all causes. 

Up to this point we can commend the lucidity with 
which Dr. Andrews states his argument; but at the next 
stage we must quote against him the words which he very 
properly and appositely employs in exposing the above 
error: “It is mortifying to find able men snared and 
tripped up by a trifling problem in arithmetic.” Dr. 
Andrews and the statisticians of the Chicago Department of 
Health evidently think—and erroneously so—that the mean 
age of the persons dying in Chicago is a trustworthy indi- 
cation of the duration of life in that city; and as the 
mean age at death has increased from 15 years, 2 months, 
10 days in 1872, to 29 years, 4 months, 16 days in 1898, we 
are asked by Dr. Andrews to notice that “the diminished 
mortality shown by the Department of Health in the 
doubled length of life is not very far from equal to the 
alleged increase of cancer, and to that extent tends to 
show that cancer has not itself materially increased.” The 
fallacy of accepting the mean age at death as a test of 
duration of life has been repeatedly exposed in textbooks 
on hygiene and vital statistics; and it cannot now be 
rehabilitated for the purpose of showing that cancer mor- 
tality has not increased. The above is simply a variant of 
the fallacy involved in not carefully distinguishing between 
the death-rate from cancer per 1,000 living at all ages, and 
the death-rate from cancer at a particular age-group per 
1,000 living at that particular age-group. Thus, Dr. 
Vivian Poore stated in a discussion on this subject:' 
“The cause of the increase of cancer seems to me to arise 
from the fact that there is a great saving of life in 
the early periods of life and more people live to what 
one may call the cancerous age.” Dr. Woods Hutchinson, 
in an article in the Contemporary Review for July of this 
year, expresses the same erroneous idea in the following 
words: “To use a Hibernicism, cancer is increasing 
because more people are living long enough to die of 
it. . . . . + Cancer is the price paid for longer 
life.” ’ 

The error contained in the two above statements andin Dr. 
Andrews’s contention, which is but a slight variant from 
them, was clearly exposed in an article by Dr. Newsholme 
in the BririsH MEDICAL JOURNAL, 1898, vol. i, p. 74. The 
official statistics quoted in that article demonstrate that 
the larger number of survivors to higher ages at the 
present time, as compared with twenty or thirty years ago 
only account for a very minute proportion of the total 
increase in registered mortality from cancer. It is further 
pointed out that the necessity for introducing this element 
of error into the discussion may be entirely avoided by 
stating the registered mortality from cancer at different 
age-groups, 25-35, 35-45, and so on, per 1,000 of population 
living at each of these age-groups. When this is done 
there is seen to be still an enormous increase of registered 
mortality from cancer; and the only question in dispute 
is whether the whole of this registered increase is real— 
which nobody believes—or whether a part is real and the 
remainder is due to improved diagnosis, and still more 
improved certification of deaths ; or whether the whole of 
the registered increase is not explicable on the basis of the 


1 Proceedings of the Life Assurance Medical Officers’ Association, May, 1897. 
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improved diagnosis and certification of deaths which are 
known to have occurred. 

It would carry us too far afield to discuss these alterna- 
tives. We must content ourselves for the present with the 
above plea for correct arithmetical methods, in the absence 
of which valid conclusions cannot be expected to be 
attained. 





AMENDMENTS IN THE OYSTERS BILL. 


Tue Bill for the protection of oysters against pollution by 
reason of sewage has been sent to a Committee of the 
House of Lords, and that Committee has been taking 
evidence on the various proposals which it embodies, the 
witnesses having been essentially representatives of the 
Local Government Board under whose auspices the Bill 
was prepared, and representatives of the oyster industry. 
As far as can be judged from the reports published of the 
proceedings before the Committee, the main point which 
came under discussion was the question whether the 
riparian boroughs and the county councils were to consti- 
tute the local authority who should primarily administer 
the Act, or whether this duty should be conferred on 
the Sea Fisheries Committees. The Local Government 
Board, as represented by Sir Richard Thorne, Mr. Provis 
(the Permanent Secretary), and Dr. Bulstrode, were clearly 
of opinion that the duty should devolve on authorities 
having public health duties rather than on committees ap- 
pointed essentially for the protection of a trade or in- 
dustry. Representatives of some of the Sea Fisheries 
Committees, on the other hand, claimed that their Com- 
mittees should be appointed to this duty, and this nctwith- 
standing the fact that it was pointed out that a large 
number of oyster fisheries are altogether outside the juris- 
diction of the Fisheries Committees as now constituted 
under the Board of Trade. 

The Bill amended as proposed by the Lords’ Committee 
is now issued and it substitutes the sea fisheries districts 
committees for the riparian boroughs and county councils. 
The point may turn out to be one of vital importance. 
It may be that the districts of these Sea Fisheries Com- 
mittees can be so modified that they shall include the 
many rivers and river mouths where oysters are laid, 
which are at present not within their jurisdiction. This 
is a point as to which the sanitary authorities who have 
petitioned for an Oysters Bill on public health grounds 
should take care to satisfy themselves, otherwise many 
oyster layings which need to be protected against sewage 
pollution will remain as uncontrolled as heretofore. But 
even if this be arranged, the fact will remain that a body 
which has heretofore worked in the interests of persons en- 
gaged in the oyster trade, and who have had direct associa- 
tion with the Board of Trade, the Government depart- 
ment which protects commercial interests, will have duties 
imposed upon it which, being inthe interests of public 
health, will often be found to be altogether antagonistic to 
the immediate pecuniary interests of those who are en- 
gaged in the oyster trade. How far difficulties of this sort 
may be got rid of by means of amendments to the Bill as 
it now stands remains to be seen ; but the alterations which 
the Lords’ Committee have made in this respect call for the 
serious consideration of the sanitary authorities of the 
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kingdom whose primary object is to prevent injury to 
public health, such as the recurrence of cholera and of 
typhoid fever, by reason of the conditions under which 
oysters have for so long a_ period been—and jp 
many instances still are—cultivated and fattened 
for the market. It has been suggested that county 
councils are averse from undertaking the duty of acting as 
oyster authority for those parts of the coast line and for 
those river mouths which do not abut on municipal 
boroughs. If this be so, we are somewhat astonished, for 
county councils have hitherto had some reason to com. 
plain that the sanitary duties which it was originally in- 
tended to confer upon them have never been allotted to 
Hitherto they have welcomed rather than other. 
wise the delegation to them of functions which properiy 
attach to a supervising sanitary authority such as county 
councils were intended to be. 

In several other respects the Bill has undergone change 
as well as some improvement. Thus, the oyster authority 
which could, under the former Bill, only take water for 
analysis, is now to be allowed to take water, and any 
deposit therefrom, and also oysters for this purpose. This 
change is one which was obviously necessary if the pur- 
poses of the Bill were to be effected. The Bill as redrafted 
is now on sale, and it is to be hoped that it will be care- 
fully studied by all who are interested in the subject 
before it again comes under discussion, whether in the 
House of Lords or in the Commons. 





PROFESSOR KARL PEARSON ON GENETIC 
SELECTION. 


In the latest published of his Mathematical Contributions 
to the Theory of Evolution,' Professor Karl Pearson, ably 
assisted by Miss Alice Lee and Mr. Leslie Bramley-Moore, 
has undertaken the investigation of a subject which isof 
great interest to all students of evolution: namely, the 
question of the hereditary character of fertility. That 
fertility should be one of those qualities which are capable 
of transmission by inheritance seems antecedently pro- 
bable, and the opinion that it is so has, no doubt, long 
been held by breeders of stock; but as Professor Pearson 
well remarks, “to demonstrate the existence of sucha 
factor (of evolution) we require to show more than the 
plausibility of its effectiveness; we need that a numerical 
measure of the changes in the organic constants shall be 
obtained from actual statistical data. These data must 
be of sufficient extent to render the numerical determina- 
tions large as compared with their probable errors.” 

In pursuance of this object, Professor Pearson has occu- 
pied himself for some three years past in the collection 
and investigation of data as to fertility and fecundity in 
man and in thoroughbred horses. By the “fertility” of 
an individual, the author understands the total number of 
actual offspring; by “fecundity,” the ratio of the total 
number of actual offspring to the total number which 
might have resulted under the circumstances. These 
definitions are, of course, theorotical; it is obvious that 





L Genetic (Reproductive) Selection : Inheritance of Fertility in Man, and of 
Fecundity in Thoroughbred. Racehorses. By Karl Pearson, F.R.S., Alice Lee, 
3 A., B.Sc.,and Leslie Bramley-Moore. Phil. Yrans. Roy. Soc. Series A, 
vol. 192, pp. 257-330. London: Published for the Royal Society by Dulan 
andCo. 1899. 38. 6d. 
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there will exist individual and environmental conditions 
which must be allowed for before numerical measures can 
be applied in any special case. 

The difficulties inseparable from any attempt at extract- 
ing definite results from the available data are naturally 
serious, and Professor Pearson has shown much ingenuity 
jnso manipulating the great mass of material brought 
together by himself and his assistants as to reduce the 
sources of possible error toa minimum. It is satisfactory 
to find that from the elaborate computations founded on 
the facts observed, consisting of no fewer than 23,000 sepa- 
rate instances, the definite conclusions emerge that not 
only are both fertility and fecundity hereditarily trans- 
missible, but also that they follow in all probability the 
same law of transmission that has been shown to hold 
good in the inheritance of other physical characters. 
Hence there may have been justice after all in the com- 
plaint of the legendary Irishman that “sterility was here- 
ditary in his family,” though the fact he intended to convey 
js no doubt capable of a less absurd mode of expression. 

The principle thus established is of more importance to 
evolutionary theory than may appear at first sight. It is 
well known that many firm believers in the truth of evo- 
lution do not accept natural selection as an adequate ex- 
planation of the phenomena of organic development. 
Various attempts have been made, both in this country 
and abroad, to supplement or even to replace the supposed 
action of natural selection by the operation of other fac- 
tors, such as the transmission of acquired characters, or 
the inherent tendency of organisms to vary in a definite 
direction. To many advocates of natural selection as a 
true cause, it has generally seemed that these alternative 
or supplementary hypotheses are vague assumptions, un- 
supported by sufficient evidence. At the same time it has 
always been recognised that amidst numerous phenomena 
of which natural selection supplies the only satisfactory 
explanation at present offered, there exist certain facts 
which it is at present difficult to bring under that head. 
Some of these cases of doubt will probably disappear in 
the light of further knowledge, but it is quite conceivable 
that there may be a residuum of problems which will need 
the introduction of afresh set of considerations for their 
proper solution. Should this be so, the principle of genetic 
selection, or the inheritance of fertility, alone or in con- 
junction with others, may very possibly turn out to be the 
missing factor. 

For the demonstration of its species-forming tendency 
we must be content to refer the reader to Professor Pearson 
himself, as space would fail us for a discussion of the sub- 
ject in these columns. We may, however, point out that 
the objections brought against the conception of more or 
less mysterious “forces” and “laws of growth” which has 
found favour with many authorities, especially in Germany 
and America, do not apply in the present instance; since 
the tendency here referred to is, as the author puts it, 
“simply a part of the physical organisation of the indi- 
vidual.” For the complete demonstration of the actual as 
well as the potential value of Professor Pearson’s principle, 
it will be necessary to have clear evidence of the definite 
correlation of other physical characters with that of fer- 
tility. This, although probable, cannot be said to be es- 
tablished. But should it turn out to be true and demon- 





strable, the rest will follow: for a moment’s consideration 
will show that fertility, being inheritable, will not only 
tend to its own increase, but will carry with it a corre- 
sponding increase of the correlated characters, until 
checked by the operation of natural or artificial selection. 
The interest in an evolutionary sense of the view thus 
brieffy indicated can scarcely be denied. 

Of other noteworthy matters incidentally dealt with by 
the author, we can do no more than glance at one—the 
quantitative proof of Darwin’s conclusion that a character 
peculiar to one sex may be transmitted through the other. 
We regret that exigencies of space have prevented us from 
discussing the present treatise with the fulness it deserves. 
It certainly takes rank as one of the most important of 
Professor Pearson’s studies in evolutionary theory. 





—>— 


THE RISK OF THE IMPORTATION OF PLAGUE. 
In the Times of July 24th Mr. Edwin Freshfield points out 
the danger of plague gaining a footing in Europe. Mr. 
Freshfield contends that while, judging from past expe- 
rience, there is little to fear of Northern Europe being in- 
vaded by plague from Arabia or Egypt—the southern route— 
vet there is great danger of infection by Persia, Asia 
Minor, and Turkey—the northern route. Mr. Freshfieid 
dates his letter from Smyrna, and states that Con- 
stantinople was usually attacked by way of Trebizond 
through Persia. He further remarks that previous expe- 
rience in Smyrna has been that when plague reached the 
city from Constantinople it was sporadic, but when it 
came from Alexandria it became epidemic. He thinks 
that, judging from the time of year, the plague which has 
now travelled to Alexandria may probably become next 
year epidemic there, as it has become in Hong Kong, Bom- 
bay, and Karachi; but that it will not spread over the 
basin of the Mediterranean for another year or two, so 
that for the moment there is no immediate danger. 
We may point out, however, that there is a direct trade in 
cotton between Alexandria and Manchester. Having re- 
gard to this, the Port Sanitary Authority of Manchester 
has approved of the distribution of a leaflet drawn up by 
Dr. J. H. Crocker, Port Medical Officer. The leaflet com- 
mences by pointing out that cases of plague have been 
occurring in Alexandria since May 4th. It is added that 
as the incubation stage of plague is five days, and that at 
the longest probably ten, and as asteamer takes a fortnight 
to reach Manchester from Alexandria, there is little fear of 
the disease being imported by any human being without 
it being recognised. Dr.Crocker then goes on to point out 
that there is an abundance of evidence to show that many 
varieties of animals may become infected with it, and that 
rats and mice are particularly susceptible. Instances in 
support of thisassertion are quoted, and as a precautionary 
measure it is suggested that efforts should be made to 
exterminate as far as possible the rats in and about the 
various warehouses and buildings connected with 
the port of Manchester. The attention of ship- 
owners is also directed to the possibility of infected 
rats being introduced from infected ports, and that steps 
should be taken to exterminate rats on board ships, par- 
ticularly those trading between Manchester and Egypt 
and India. It appears that a few years ago a Manchester 
newspaper offered a prize for the most practical method of 
exterminating rats from warehouses, and it was awarded 
to a person who suggested the introduction of the 
mongoose. The animal, it is stated, has been tried in 
many warehouses in Manchester, and found most service- 
able in exterminating rats. The Port Sanitary Authority 
ordered the leaflet to be distributed among owners and 
captains of vessels bound for the East, as well as to certain 
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officials of the Ship Canal]. Mr. Freshfield, in the letter from 
which we have already quoted, points out that, with the 
exception of one outbreak at the end of the sixteenth 
century, plague has always reached England by the 
northern route, and not from Alexandria and the south. 
It is, however, not safe to place too much reliance upon 
the behaviour of plague at a time when communications 
were much less easy, speedy, and frequent than at the 
present moment. 


THE COMPANIES AMENDMENT BILL. 

AN article which appears in the last number of the Pharma- 
ceutical Journal sounds rather a despairing note upon the 
subject of future pharmaceutical legislation. It appears 
that unanimity has not yet been attained. Many chemists 
are very reluctant to give up the so-called widows’ clause, 
which permits a business to be carried on by the executors 
of a deceased chemist; that is to say, by unqualified 
masters. The abandonment cf this clause must be a 
necessary antecedent to the imposition of further restric- 
tions. Opinion seems to be becoming more favourable to 
the Lord Chancellor’s proposition, namely, that a company 
might conduct the business so long as it employs qualified 
assistants, though it may be presumed that the chemist 
will as strenuously as ever contest the unjust assumption 
of title. The article goes so far as to say that, although 
there is ample opportunity for seeking amended legislation, 
“with many others disinclination to accept the other con- 
sequences of such an amendment has prevailed to such an 
extent as to prove an insuperable obstacle,” and “the pro- 
spect of obtaining practically unanimous support from all 
registered persons seems to be at least as remote as that of 
securing the equally indispensable support from the 
Government.” These remarks are obviously intended to 
have a wider application than to the pharmacy clause of 
the Companies Bill. Without straining their meaning, 
they may be fairly read as bearing upon this, and as 
marking a material change of front so far as practical 
action is concerned. The Companies Bill has passed the 
stage of committee in the House of Lords without 
amendment, and we may confidently look forward to its 
being introduced into the House of Commons at an early 
period of the next session. If the pharmaceutical chemists 
will let the medical clause alone—and the opinion of the 
Pharmaceutical Journal appears to be tending in that 
direction—then and only then can we cordially promise 
them all the support we are able to offer in enabling them 
to get passed such a pharmacy clause as shall be found ac- 
ceptable. This is the position we have taken all along, and 
it is gratifying to see that some who were at first inclined 
to deny that any difficulties existed in their case from 
which the proposed medical legislation was free, have now 
modified their views upon this question. 


PUBLIC HEALTH ADMINISTRATION IN LONDON. 
Last Tuesday the London County Council held its pen- 
ultimate session before the long vacation. Its agenda 
paper of 80 pages covered a great variety of work, and the 
sitting was continued for nearly five hours. The Chairman 
(Lord Welby) gave the usual review of the work of the past 
year. He alluded to the need for more rapid progress in 
the housing of the poor, and urged the desirability for 
inquiry into the increase of lunacy. He commented with 
satisfaction upon the extinction of rabies in London, and 
upon the fact that among some 7,000 inquests, only 9 were 
last year held amid the desecrating surroundings of the 
publichouse. Important extensions of the tramway 
system, in which London is so far behind other large 
towns, were approved by the Council, many of the 
new routes being proposed with a view to _ re- 
lieve congestion of population, and to facilitate the 
residence of artisans in the periphery of the county at 


a distance from their work. A proposal to iner 

salary of the coroner of the north-east district, Mr. Wye 
Westcott, to £1,535 148. 8d. was approved on a, basis of 
£1 6s, 8d. per inquest plus £100 for travelling expenses 
The chairman of the Public Health Committee was 
severely questioned as to the prosecution of Lord Radstock 
and others for the non-registration of their lodging-houses 
as “common lodging-houses.” It appeared to be the 
opinion of the Council that such actions should not be 
brought without the full knowledge and approval of the 
Council. Mr. Leon, the chairman of the Committee, citeg 
reports of inspectors on the condition of some of the 
Salvation Army shelters which indicated the need of 
stricter sanitary supervision. Some additional by-laws 
in regard to the drainage of buildings were approved and 
the City was informed that the Council had declined to 
specially exclude its area from the operation of such by- 
laws whose purview was determined by the Metropolis 
Management Act of 1855. 


‘*‘FOOD POISONING” AT A SCHOOL TREAT. 
WE are indebted to Dr. Charles H. Hartt, M.O.H. Green- 
wich, for the following special report on a remarkable out- 
break of illness which occurred on the evening of July 
22nd amongst the teachers and children of the Greenwich 
Ragged School Sunday School: “It appears that they 
were invited to hold their annual ‘ treat’ in the grounds of 
the Knoll, Lewisham Hill, and about 100 children attended. 
At half-past 3 p.m. the children, in their usual health, left 
their head-quarters in Bridge Street in two large convey- 
ances, and arrived at the Knoll about 4 P.M. There they 
were entertained to a meal consisting of currant and 
Madeira cake and milk, the former being obtained from a. 
well-known confectioner in the town, and the latter from 
a highly respectable dairy. They also had a few sound 
cherries. Within half an hour a large number of the 
children and teachers were seized with pain in the 
stomach, accompanied with vomiting and diarrhea. 
Medical aid was obtained, and they were despatched to 
their several homes. They rapidly became worse, and so 
alarmed were their parents that they took them to the 
Seamen’s and Miller Hospitals, where over 60 cases were 
treated. Most of them were in a state of collapse, and had 
not energetic measures been adopted many must have 
died. After a time the cases rallied, and were sufficiently 
well to be sent home, and I am happy to say no death has. 
been reported. I visited the Knoll, and took samples of 
milk, water, cake, etc., that remained. These samples I 
have forwarded to the analyst, Mr. Harland, for examina- 
tion. I have also communicated with the Medical Officer 
to the Local Government Board and the Medical Officer to 
the London County Council, and the latter has consented 
to make the bacteriological examination. I am unable to 
‘throw any further light upon the subject at present.” 
Mr. Harold H. Cotman, House-surgeon to the Dread- 
nought Hospital, has been good enough to inform 
us that he was called at 7.45 p.m. to see four of the 
children. They were very collapsed and cold with 
vomiting and diarrhea, two of them being almost 
pulseless. An emetic of ipecacuanha wi:ie was given to alk 
and to those that were very collapsed strychnine hypoder- 
mically. Later on cases poured in, and the surgery floor was 
covered with blankets for them to lie on. The vomiting 
was of a very gushing pumping character, and seemed to 
come on without any warning. Many of the children 
seemed also to have lost complete control of the sphinc- 
ters. The vomit was entirely fluid, containing no solid 
matter at all. In all forty-eight children and two adults 
were treated. All were more or less collapsed, but 
eight were really alarmingly so. They improved wonder- 
fully under strychnine, and by 10.30 P.M. all had left the 





hospital. 
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THE HOT WEATHER AND DIARRHCGA. 

weather which those of us not in populous 
have so much enjoyed during the last few weeks 
ttended by the usual increase in the deaths from 
Our respected contemporary, the Spectator, has 
peen thrown into a kind of ecstasy by the brilliancy of the 
weather and the constancy of the westerly breezes, which 
it asserts have kept the sky blue and the nights cool. The 
personal sensations even of some of those who find in the 
rusal of the Spectator “a kind of religion,” must have 
disposed them to doubt their oracle for once; and as a 
matter of fact there have been two nights during the last 
three weeks when the thermometer in London reached a 


{HE warm 
cities pent 
has been a 
diarrhea. 


jevel as high, or even a little higher, than on 
any night since Mr. Symons commenced his ob- 
servations more than forty years ago. Moreover, 


the observations made at the Royal Observatory, 
Greenwich, under the superintendence of the Astronomer- 
Royal, prove that the temperature of the ground, 
the most certain evidence of the constancy of high tem- 
perature of the air, after creeping up from 52.20° F. at 
the beginning of June to 60.30° I’. at the end of that month, 
rose rapidly in the two middle weeks of June to 64.09°. 
The diarrhcea mortality showed a sudden rise when the 
temperature of the earth at the depth of 3 feet rose above 
61° F. With earth temperatures of 60.30° and 60.40° F., 
the deaths from diarrhcea in two successive weeks were in 
London 20 and 28, and in the thirty-three great towns 80 and 
gs. In the week ending July 15th, when the earth tem- 
perature reached 62.10° I’., the deaths from diarrhcea rose 
to 75 in London and to 204 in the great towns. Last week, 
when the earth temperature rose to 64.09° F., the fatality 
of diarrhoea increased rapidly, the number of deaths in the 
great towns being 466, and in London alone 185. Of the 75 
deaths in London during the week before last, 70 were 
those of children under 5 years of age, and, of the 185 last 
week, 176 were of children under that age. In order to see 
the full effect of the hot weather, there should be added to 
the deaths attributed to diarrhoea those of 57 children 
which were ascribed last week to gastro-enteritis. In spite 
of this great rise, however, the deaths from diarrhea in 
London are still 47 below the corrected average for this 
week of the year. 


RAILWAY SERVANTS’ EYESIGHT. 

{x answer to an inquiry as to whether the control of rail- 
way servants’ eyesight comes within the scope of the 
investigation at present being conducted by the Royal 
Commission on Accidents to Railway Servants, the 
Honorary Secretary of the British Medical Association 
Committee has been officially informed that the “Commis- 
sioners have not lost sight of this important question, and 
have already taken it into consideration, but they do not 
at present propose taking any evidence on the subject.” 


“THE UNITED PRACTITIONERS.” 
THE medical profession has more friends than it wots of. 
A small and uninfluential meeting of dentists in Man- 
chester, consisting mainly—perhaps entirely—of those who 
have come upon the Dentists Register without qualification 
in virtue of having been in practice prior to 1878, has 
drafted a truly wonderful “United Practitioners’ Bill,” 
which they have sent to each member of the Govern- 
ment and to certain members of Parliament, with 
the request that they will introduce it without delay. 
it contains 67 clauses, and a multitude of schedules. It 
would repeal all existing Medical and Dental Acts, and 
would abolish the General Medical Council, which the 
promoters are kind enough to say is now technically in 
liquidation, they having made some application to this 
efiect. It contains 11 clauses devoted to prescribing the 
proper manner of administering anesthetics. Whether 





from want of space or from want of knowledge, it refrains 
from laying down the proper treatment of disease or the 
manner of performing surgical operations. It defines 
certain things in regard to inventions, proprietary drugs, 
etc., which a registered practitioner may have in hand 
“without loss of caste,” and amongst other quaint pro- 
visions lays down that a person rendering first aid in 
accidents, in confinements, etc., shall receive as of right 
half the fee charged by the medical attendant who takes 
up the case. It is difficult to suppose that the framers of 
this precious document are possessed even of that 
minimum of humour needed for the equipment of a 
practical joker, and we are further debarred from regarding 
it as a foolish jest by the fact that they have spent their 
money in printing and circulating it. The thing is too 
absurd upon the face of it to have any effect, although the 
ignorance of lay politicians upon medical matters, and the 
apathy which they display render it a matter for regret 
that they should be asked even to read the document, for 
some of them may take it more or less seriously, being 
unable to perceive its extreme crudity. 


THE LATE SURGEON-GENERAL W. C. MACLEAN. 

A HANDSOME tablet has been placed in the Chapel of the 
Royal Victoria Hospital, Netley, in commemoration of 
Surgeon-General Maclean, C.B., M.D., LL.D., Q.H.S. It 
bears the following inscription: “In memory of Surgeon- 
General William Campbell Maclean, C.B., M.D., LL.D., 
Q.H.S., Indian Medical Service, who occupied the chair of 
military medicine in the Army Medical School at Fort 
Pitt, Chatham, and Netley, from its foundation in 1860 
until his retirement in 1885. He served with distinction 
in the China war of 1840-42, and organised the Hyderabad 
Medical School, the first institution of the kind in India. 
This tablet is erected by his colleagues and brother officers 
as a tribute to his sterling personal qualities, great intel- 
lectual gifts, and high professional attainments. Born 
November 29th, 1811; died November roth, 1898.” 


CORPORATION METEOROLOGISTS.* 
THE receipt of a report by Mr. Joseph Baxendell, meteor- 
ologist to the Southport Corporation, and of other similar 
reports, appears to show that a new profession has come 
into existence. Sometimes the duties are discharged dy 
the medical officer of health or by his chief inspector, but 
in several towns gentlemen have been appointed with 
more or less respectable honoraria—they can scarcely be 
called salaries—to act as “borough meteorologists.” To 
show what a footing this profession has established, we 
may mention, in no sort of order, some of the towns which 
possess such a functionary: Torquay, Southport, East- 
bourne, Plymouth, Cheltenham, Margate, Bolton, Scar- 
borough, Lowestoft. The appointment is a difficult one to 
fill, because an obvious, but unwritten, part of the duty of 
such an officer is to advocate the charms of his own town; 
one has only to read the reports of the meetings of the 
town councils and the discussions as to telegrams to 
London newspapers, etc., to read between the lines 
what the borough meteorologist is expected to do. 
We have at present no evidence that any one of these 
gentlemen has in the slightest degree yielded to the 
temptation to make things pleasant, but, knowing what 
has been done on behalf of some watering places in years 
long past, we shall watch the publications very closely. 
One local observer (not a borough meteorologist) was 
caught not long since, and his records have disappeared. 
The officials, their equipment and their publications are 
very unequal; perhaps the one before us is in all three 
respects the best. The observer is the son of one of 
Manchester’s distinguished scientific men, and himself an 





1Borough of Southport Meteorological Department. Reports and Results 


of Observations for 1898. By J. Baxendell, F.R.Met.Soc. Southport: R 
Johnson and Co. 1899. 4to. 
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experienced meteorologist. Southport seems to be 
possessed ofa body called the Fernley Residuary Trustees, 
who find money for all necessary instruments. Southport 
has a nice park, and has the common sense to recognise 
that if it be worth while to retain the services of a borough 
meteorologist it is imperative that his instruments should 
be properly placed, and that they should not be crowded 
into a fenced-in enclosure, scarcely 6 feet in diameter, as 
at another Lancashire town which we could name. The 
publication is in every respect creditable to the borough 
and to the author, but we think that it would add to its 
interest if a map were inserted showing the positions of 
the various stations, and also if some engravings were given 
to illustrate the environment of all the instruments; they 
would be useful to other towns as lessons of how to do it. 


PATHOLOGY IN THE CONGO STATE. 

SomME time ago a sum of £2,000 was handed to General 
Donny by a donor who wishes to remain anonymous to be 
applied in furtherance of the study of “colonial pathology.” 
A Committee appointed to consider the best manner of 
utilising the gift decided to employ the money in equipping 
a scientific mission to proceed to the Congo State and study 
the diseases of hot countries in that region. Dr. Van 
Campenhout, an army medical officer who had already 
been twice on duty in the Congo, and Dr. Reding were 
selected for the service. After long preparation they 
embarked on June 29th. The Congo State has established 
at Leopoldsville a physiological and _ bacteriological 
laboratory, in which the work will be carried out. The 
same Committee had previously offered two prizes, each of 
the value of £100, to be awarded (1) to anyone who shall 
considerably advance any knowledge of Laveran’s hemato- 
zoon within and without the human body; and (2) to any- 
one who shall determine the real origin of heemoglobinuric 
bilious fever. Essays in competition for these prizes should 
be sent to the Société d’Etudes Coloniales, 11, Rue Raven- 
stein, Brussels, before January Ist, Igor. 


SIR JOSEPH FAYRER, BART., K.C.S.|I. 
Upon the recommendation of the Governor-General of 
India in Council, Her Majesty’s Government has conferred 
upon Surgeon-General Sir J. Fayrer, Bart., M.D., K.C.S.I., 
Indian Medical Service, as a reward for distinguished and 
meritorious service, a good service pension of £100 per 
annum. With a view to make this mark of Her Majesty’s 
approbation as public as possible, the Government of India 
has caused the nomination to appear in the (Crazette of 
India, and has conveyed to Sir Joseph Fayrer the satis- 
faction with which the Government of India views Her 
—* gracious recognition of his good services to the 
tate. 


LONDON OPERATING THEATRES. 
In an article on Preparing for the Knife in European 
Hospitals (Medical Record, July 15th), Dr. Preston Miller 
speaks very disparagingly of the operation-room in London 
hospitals. Germany is his ideal; French operating is less 
to his taste. He finds the room too cold in a Paris hos- 
pital, whilst the surgeons talk too much, smoke cigarretes, 
and perspire into the wound. In London, he writes, 
“operating rooms here are yet colder than at Paris, and 
some of them with open grates burning soft coal fill the 
operating room (sic) with suffocating smoke and no per- 
ceptible heat. Floors of wide boards and soft wood, with 
dirt-filled joints, and picture-frames everywhere on the 
walls containing biblical mottoes, are further adornments of 
some of the best-known operating rooms. On cool morn- 


ings it was interesting to watch steam rise from the hands 
of the operator as he turned from the washbow], and the 
next moment the same emanation from his incision, 
and again 


from neoplasms as they were placed 





$= 
about in vessels . . . . Qld operating tables are the 
rule; the Trendelenburg position is not believed in, Finger 
nails are worn long, and less pains taken to clean them 
than at Paris. The surgeon generally removes his coat 
often his vest, and sometimes even his shirt before putting 
on his apron. But asepsis, as practised on the Continent 
is practically disregarded in London.” Possibly some of 
this censure is not entirely undeserved, especially as to the 
wide boards and the picture frames, though Dr. Miller 
seems to imply that a scriptural text is septic. We doubt 
very much the high septicity of an English gentleman's 
finger nails. Dr. Preston Miller, it is fair to add, wrote 
enthusiastically a year ago in the same periodical about 
the liberality of the British public towards the metropolitan 
hospitals. Other visitors to the United Kingdom have 
admitted that, particularly in certain. specialities, British 
surgeons, seldom fall into the error, so flagrant elsewhere, 
of mistaking successful operating for good surgery, 


THE NATURAL FLOW OF THE THAMES. 
At the last meeting of the London County Council the 
Water Committee presented the following figures in regard 
to the “natural flow” of the Thames in gallons during the 
months of May and June of this year: 





ee | May. June. 


Average natural daily flow taken over a period of 
16 years prior tO 1899... Ree we i +-| 926,100,000 | 682,800.coo 
Natural daily flow, 1898 Ss ++| 9573700,000 | 549,000,000 


Natural daily flow, 1899 “| 666,600,000 | 368,700,000 

















These figures have falsified the anticipations of the com- 
panies and of the Royal Commissioners alike, and, as 
Lord Welby seriously urged, constitute a warning to those 
whose action has prevented the securing of Welsh areas 
with which to augment the not unlimited water supply of 
London. 








INEBRIATE LEGISLATION IN NEW SOUTH WALES. 
A Bit to provide for the care, control, and treatment of 
inebriates has recently been before the Legislature of New 
South Wales. The first clause would provide that an 
inebriate, or any person authorised by him when sober, 
the husband, wife, parent, brother, sister, son, daughter, 
or partner in business of an inebriate, or a sub-inspector of 
police on the request of a duly qualified medical practi- 
tioner in professional attendance on an inebriate, or ofa 
relative, or of a justice of the peace, may make an applica- 
tion to a judge, master in lunacy, or astipendiary or police 
magistrate, that the inebriate may be placed under control 
in a licensed institution for twelve months or less, or in 
the charge of some person nominated by the Court for a 
like period. The Court must not grant the application 
except on the certificate of a legally qualified medical 
practitioner, and after inspection of the inebriate. Dis- 
cretion is left to the judge or magistrate to see the 
inebriate either in court or in chambers. Clause 3 gives a. 
court of petty sessions power to order an inebriate “con- 
victed for an offence of which drunkenness is a necessary 
ingredient” to be detained for a period of not less than six. 
nor more than twelve months in a Government institution 
for the reception of such person. The period may be 
extended by a judge or master in lunacy for further periods 
not exceeding twelve months each. Other clauses provide 
that a judge or magistrate may make an order as to the 
property and treatment of an inebriate, that an inebriate 
who escapes may be arrested and returned to his former 
custody, that a person supplying an inebriate with an in- 
toxicant shall be liable to a penalty not exceeding £10, and 
that no report of the proceedings in any inquiry under the 
Act should be published without permission of the 
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t. The Chief Secretary of New South Wales, in for- 


es” of the Bill, invited criticism, and we have 


“ j 20 i i 
eee of publishing the following observation by 
sir Charles Cameron, M.P., whose authority to speak on 


t is well known: = pes supers to Bar a 

isfactory measure, largely in advance of legislation 
masts The only criticisms which I think it 
necessary to make upon it refer to Clause 3: (1) According 
to that clause, “where an inebriate has thrice within the pre- 
eeding twelve months been convicted of an offence of which 
drunkenness is a necessary ingredient,” etc. Iam not aware 
of any crime of which drunkenness is a “necessary 
ingredient.” On the other hand, the Departmental Com- 
mittee on Habitual Offenders (Scotland) of 1894, of which 
I was Chairman, and which went carefully into the ques- 
tion of the connection of drink and crime, found (see page 
46 of Report) that, putting aside cases of drunk and in- 
capable, over 80 per cent. of the adult offenders charged 
before police magistrates in Scotland with offences other 
than contraventions of local police regulations, were under 
the influence of drink at the time when the offences were 
committed. We found, further, that habitual drunkards 
are sent to gaol under constantly varying charges, the 
drunk and disorderly charge constantly merging into 
charges of assault, obscene language, indecency, petty 
theft, and, in the case of women, solicitation, etc. I would 
suggest, therefore, for the words referred to there should 
be substituted “convicted of offences committed while 
under the influence of drink, or to the commission of which 
habitual inebriety can be shown to have conduced.” (2) The 
period of six months mentioned in Clause 3 as the mini- 
mum period of committal is too short to do much good, 
but its retention may possibly be prudent as a matter of 


policy. 


the subjec 


THE COLONIAL NURSING ASSOCIATION. 
Tur annual meeting of this Association was held at Staf- 
ford House on July 25th. Lord Loch occupied the chair, 
and explained that although the Association had been 
established only three years and a-half, forty nurses had 
already been sent to different parts of the empire. Mr. 
Chamberlain, Secretary of State for the Colonies, 
in moving the adoption of the annual _ report, 
pointed out in eloquent terms the great benefit 
already conferred, and likely to accrue, by the de- 
velopment of the scheme. He said that the Colonial 
Office was willing to co-operate and in every way to sup- 
port the work of the Association, and hoped “that every 
hospital in our colonies and dependencies which was 
either supported or assisted by Government funds should 
have one or more of these nurses attached to it.” Proceed- 
ing to quote several testimonies he had received from 
various parts of the empire as to the benefits con- 
ferred upon the communities by the nurses sent out by 
the Association, Mr. Chamberlain said that _ if 
it was necessary to have trained nurses at home, “how 
much more was it desirable and essential in those tropical 
colonies where disease was more prevalent and more 
serious, and where hitherto our sick fellow-countrymen 
had been left almost entirely to the tender mercies of dirty, 
ignorant, and of course indifferent men. The field for the 
operations of the Association was a very large one. The 
harvest was ripe, and in this case the labourers were many, 
for it was, he thought, a testimony to the courage and de- 
votion of British women that they found any number will- 
ing and eager to take the posts in climates which were re- 
puted to be the most unhealthy, and the applications for 
such positions were as numerous as those in countries 
which were more favourably situated. All that was 
wanted was a very modest addition to the funds.” 
In conclusion Mr. Chamberlain appealed on behalf of our 
brethren across the seas: “ We owed it to them,” he said, 
“and to ourselves to do all in our power to preserve them, 








and to see that when they were struck down, as unfortu- 
nately they often were, in the course of their duty, by 
sickness, at least they should not want the attention 
of skilful and kindly hands, and that sympathy, that 
womanly attention which would be found to be the best 
anodyne for their pain, and perhaps the most effective 
cure for their disease.” Mr. Asquith, M.P., seconded the 
resolution, and whilst doing so expressed his hearty 
admiration of an enterprise so admirably conceived and so 
pene conducted as that of the Colonial Nursing Asso- 
ciation. 


THE WEST RIDING MEDICAL CHARITABLE SOCIETY. 
THE annual meeting of the Medical Charitable Society for 
the West Riding of the County of York was held at 
Huddersfield on July 20th, under the presidency of Dr. T. 
Kilner Clarke, and was very largely attended by members. 
Thirty-six applications for relief were considered ; thirty- 
five were entertained ; and grants ranging from £10 to £60 
were made, amounting in all to £1,165. At the dinner 
after the business meeting great satisfaction was expressed 
at the prosperity of the Society and at the good work it 
was able to do. Since its institution seventy-one years ago 
the charity has distributed to distressed members, and to 
the widows and orphans of those who have died in indigent 
circumstances a sum of £33,175, and has thereby tended 
very greatly to lessen the amount of suffering which would 
otherwise have fallen upon the families of those of its 
members who, from one cause or another, had failed in 
their efforts to secure a competence for those dependent 
upon them, or had themselves fallen into poverty. The 
operations of the Society are confined to practitioners in 
the West Riding who have become members, either on a 
composition fee of £25 or by continuous subscription of 
one guinea a year for five years and upwards. It affords an 
opportunity to young members of the profession in the 
Riding to secure the assurance of help in case of urgent 
need, and gives those more successful and of more assured 
means a channel by which they may, with absolute 
certainty, devote a sum, which they never miss, to the 
relief of their less successful brethren. We called atten- 
tion recently to the good work done by the Surrey Medical 
Benevolent Society and to its flourishing financial condi- 
tion. Such charities are surely well worthy of imitation 
in every county. 


THE WHIPPING POST AND THE PILLORY. 
WE hear much of the brutalising effects of the lash, and 
one of the ablest judges on the Bench has lately con- 
demned in strong terms its use as a means of punishment. 
Lord Brampton, who certainly cannot be accused of flabby 
sentimentalism, has also spoken against it. On the other 
hand, Mr. Justice Day has found it the most powerful de- 
terrent forcrimesofviolenceandassaults on women. In view 
of this difference of judicial opinion on the subject in this 
country, it is interesting to note that there appears to be a 
growing body of opinion among judges, lawyers, and the 
general public in America in favour of a revival of the 
whipping post. The subject was discussed by the New York 
Medico-Legal Society not long ago, and nearly all who 
took part in the debate were in favour of the lash 
for the punishment of certain offences. Judge Simeon E. 
Baldwin, of New Haven, expressed the opinion that flog- 
ging would often be a more appropriate punishment for 
minor offences than fine or imprisonment, and he argued 
that, accepting that the humanitarian position rests on the 
duty to educate the ignorant and reform the vicious, the 
whipping post is for many cases the best incentive to 
education and reform. Chief Justice Charles B. Lore, of 
the Supreme Court of Delaware, wrote that the efficacy of 
the whipping post lies in the public disgrace and ignominy 
attending it, adding that his State had always found this 
form of punishment the best preventive of crime. Mr. Frank 
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Moss had no doubt that whipping was the proper method of 
punishment for offences such as wife-beating and cruelty 
to children, in which manhood was degraded. Similar 
opinions were expressed by Mr. Clark Bell, the secretary 
of the Society, Judge C. W. Meade, of the Court of City 
Magistrates, Mr. John C. Shortall, President of the 
dumanitarian Society of Chicago, and others. Governor 
Roosevelt, of New York, and Judge Wilson, of Philadelphia, 
have delivered themselves to the same effect. Several 
leading newspapers in the United States are urging the revival 
of the whipping post. The Washington Post has for years per- 
sistently advocated this measure, insisting that in it will be 
found the only practicable solution of a certain class of 
criminal problems. The Philadelphia Inquirer and the 
Brooklyn Eagle take the same view, pointing to 
the example of Delaware which, owing to the deterrent 
effect of the whipping post is said to have fewer 
crimes and criminals than any other State in the 
Union. Quite recently the Connecticut State Legislature 
has been urged to re-establish the whipping post for the 
punishment of criminal aszaults on women; it is certainly 
more humane and less degrading than lynching. In France 
a revival of the pillory has been proposed by Dr. Prosper 
Lemaistre. The growth of humanitarian sentiment in that 
country has abolished one punishment after another, till 
now practically nothing is left that acts as an effective 
deterrent. As Chief Justice Lore holds that the efficacy of 
the whipping post lies in the public ignominy attached to 
it, Dr. Lemaistre thinks that the pillory would be effective, 
although it causes no bodily pain, from its being 
“the most poignant moral suffering which can be 
inflicted on a convict.” He asked sixty prisoners 
which they would choose—an hour of the pillory or 
three months’ imprisonment, and all but two replied 
that they would prefer the prison. Dr. Lemaistre thinks 
that besides its value as a punishment, the pillory would 
have a good effect as an example to the young, and he 
seriously proposes that on great occasions, such as an 
exhibition, all the school children in the town should be 
taken to look at the criminal in the pillory. In short, he 
sees in the pillory the salvation of society. But in this 
age of feverish desire of notoriety is it not possible that 
some might see in the pillory an opportunity of exciting 
public attention that could not be so cheaply purchased in 
any other way? On the other hand, the Chancellor of the 
Exchequer would doubtless find in it a profitable means of 
revenue by renting some of its space to advertisers. 


KALA-AZAR. 
A very valuable report on the nature of kala-azar has 
been presented to the Indian Government by Major Kess, 
I.M.S. This is the third report which the Indian Govern- 
ment has received on the subject. The first was by Major 
Giles, who came to the conclusion, as a result of his inves- 
tigation, that the chief characteristics of the disease were 
anemia and dropsy, and that the cause was the presence of 
large numbers of ankylostomes in the intestine. In this 
connection Major Giles worked out the life-history of the 
intestinal parasite, and showed that mud rather than water 
was the chief medium for its propagation and spread. The 
next report was made by Captain Rogers, whose researches 
led him to disagree with the conclusions arrived at by 
Major Giles, and to consider kala-azar as essentially a 
malarial disease which had acquired infectious properties. 
With these two opposing and somewhat confusing opinions 
on record, the Government of India evidently thought it 
best to institute a further investigation, and for this pur- 
pose employed Major Ross, whose work on malaria ren- 
dered him peculiarly fitted to work out this problem. Un- 
fortunately the time at Major Ross’s disposal was far too 
short. It extended over only six weeks, so that he was un- 
able to enter into the subject in the thorough manner that 
it deserves. Notwithstanding these disadvantages, his 


———————= 
observations have been sufficient to lead him to concur with 
the views of Captain Rogers. He shows that kala-azar m 
be divided into three stages, the characteristics of whieh 
are: (1) Recurrent attacks of high fever with rapid enlar e 
ment of the spleen, and generally also of the liver in he 
first stage; (2) great tumefaction of the organs, with hn 
fever in the second stage; (3) cachexia, with gradual 
decrease of the organs, disappearance of the fever, ang 
frequently intercurrent attacks of pneumonia or dysente 
in the third stage. The first stage, Major Ross believes 4 
chiefly that of the parasitic invasion; the second stage 
that of the secondary effects of the invasion; the third 
stage, that of the tertiary effects—namely, the result of the 
secondary effects. He was not able in the time at his dis. 
posal to assure himself regarding the species of the 
malarial parasite which causes kala-azar. Whatever 
species it may be due to, he conceives the dis. 
ease to be a form of paludism in which the 
infection falls with a very heavy incidence on the spleen 
and the liver, especially the latter. He considers that the 
enlargement of these organs and the low fever are the 
chief cause of the exceptional mortality. As regards the 
power of communicability and epidemicity of kala-azar 
he does not agree with Captain Rogers’s view that this is 
due to an intensification of the virulence of the malarial 
parasite, but holds that it may be explained in the same 
way as the communicability of ordinary malarial fever. 
Recent researches have shown that malarial fever is com- 
municable by the agency of insects, and Major Ross thinks 
that this is sufficient also for kala-azar. It must be con- 
fessed that, although the report is a remarkably able one 
and carries the reader along from the first to the last page, 
yet the gaps are still so wide that it is a matter of regret f 
that Major Ross was not able to spend a year instead 
of six weeks on this investigation. In this respect the 
conclusions are unsatisfactory, and were they not con- 
firmatory of a longer investigation by Captain Rogers, 
there would be justification for the criticism that though 
the arguments from analogy are fascinating, yet there is 
not sufficient material to establish the view so ingeniously 
set forward. 





METROPOLITAN HOSPITAL SUNDAY FUND. i 
At a meeting of the council of the Metropolitan Hospital : 
Sunday Fund on June 26th, the report of the distribution 
committee was received. It was stated that the amount 
available is larger than last year, owing to Mr. George 
Herring’s donation of £10,000, In addition, the collections 
on Hospital Sunday were generally larger than last year. 
The institutions which applied for grants numbered 195, 
but it was found necessary to invite the attendance of 
deputations from the governing bodies of 18. In the case 
of 12 hospitals and 2 dispensaries, the committee after the 
conference were able to recommend awards; in 3 cases 
they were not able to recommend any award. The total 
amount distributed among the hospitals, dispensaries, 
and other institutions was £50,500, and, in addition, 
the sum of £2,500 is, as usual, set apart to purchase 
surgical appliances in monthly instalments during the 
ensuing year. The awards are made to 30 general hos- 
pitals, 4 chest hospitals, 17 children’s hospitals, 5 lying-in 
hospitals, 6 hospitals for women, 26 other special hospitals, 
29 convalescent hospitals, 14 cottage hospitals, 7 homes— : 
convalescent or other—and 54 dispensaries. 


WAS COLUMBUS MORALLY IRRESPONSIBLE ? 

Proressor Lomproso is implacable. In ruthless pursuit of 
his theory that genius isa form of insanity, he lays sacri- 
legious hands on one after another of the men whose 
names are blazoned on the scroll of immortal fame, and 
labels them all as mad. His latest victim is Christopher 
Columbus, who in the current number of the Forum is pro- 





nounced to have been a “paranceic.” Not, indeed, “a 
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anceic,” an admission which in a spirit of thank- 

=, = small mercies we hasten to make a note of. 
The “ parancea” of Columbus, we are assured, “served as a 
ferment, supplemented his lack of culture, stripped him of 
any fear of novelty, thereby preventing him from seeing 
val obstacles in the way of his enterprise.” If “parancwa” 
peel all this, we can only say we wish it were a little more 
common among rulers and statesmen who are too ready 
to see obstacles in every enterprise. De Lollis is quoted to 
rove that “contemporaries, whether learned or unlearned, 
cover succeeded in finding a satisfactory reason for the 
rocess whereby Columbus arrived at the divination of 
truth.” To this a more intelligent contemporary might 
have answered, “Don’t they wish they could?” as Turner 
said when some critic said he could not see in Nature what 
was revealed to “the vision and the faculty divine” of the 
ainter. Asregards the physical characteristics of Colum- 
us, Professor Lombroso says there is no authentic portrait 
of the discoverer extant. But your criminal anthropo- 
logist has something of the “ paranceic”” faculty of seeing 
no real obstacle in the want of a “document.” 
Does not somebody say that Columbus’s hair was 
rematurely grizzled, and is there not a “portrait 
of a gentleman” who might possibly be Columbus, 
in which “we notice a large upper jaw, the absence 
of beard, and a retreating forehead?” Was there 
ever a Clearer case of degenerate stigmata? We might 
erhaps plead the possibility of a razor in mitigation of 
the “absence of beard.” But the professor might retort 
with the handwriting of the unfortunate great man, which 
was “characteristic of a disturbed mind.” Most people 
will think that Columbus had enough to disturb his mind. 
Mark Twain, in The New Pilgrim’s Progress, anticipated 
Lombroso’s unfavourable opinion of the discoverer’s hand- 
writing when he said almost any boy of 14 in the United 
States could write as well. Columbus made an indifferent 
pun on his own name; therefore we are to conclude that 
he was a megalomaniac. Then he made blunders in 
writing Latin; if this be a proof of “paranca,” it is indeed 
a mad world, my masters! He also made statements about 
geographical matters which may have been blunders, but 
were more probably fibs; argal, he had “an unbalanced 
mind.” Then he ill-treated savages, possibly like some 
<uctores imperit of a later day, caring less for “niggers” 
than for land or gold. He got his inspiration from the 
Florentine Toscanelli, who, by the way, was a doctor, 
but forgot to acknowledge his indebtedness. Alas and 
alack! if to be thus forgetful is to be “ paranceic,” there 
are many unsuspected lunatics at large. “In his official 
correspondence he lied continually.” This was most 
reprehensible from a moral point of view, but it is a 
melancholy fact that truth is not always to be found in 
official correspondence. A point on which Lombroso lays 
great stress is that Columbus ransacked the Bible for texts 
which could be twisted into allusions to far-off islands to 
be discovered, and to himself as the man chosen by God to 
discover them. If such “wresting” of Holy Writ is to be 
accounted a sign of “paranca,” John Knox, Oliver Crom- 
well, and many others of our British heroes must be classed 
among madmen. Sir James Simpson, who proved the law- 
fulness of anzsthesia from the Bible, was a particularly 
bad case. But surely the oddest of all the signs of “paranca” 
is that Columbus should have tried to have made some 
reparation to a cast-off mistress by whom he had had an 
illegitimate son; in his will he directed this son to put 
his mother in a position where she might live honourably, 
adding “to lighten my conscience; for this weighs heavily 
upon my soul.” The poor sinner who repents is thus, it 
seems to be implied, a “ parancic.” This, however, passes 
the measure of absurdity which can be allowed, even toa 
criminal anthropologist. It may be true that “great wits 
are sure to madness near allied ;” but to argue that a great 
man is mad because he had red hair which turned grey 





somewhat prematurely,because his handwriting was sprawl- 
ing and irregular, and because he broke certain command- 
ments and afterwards repented of his misdeeds, would 
seem to us to be a proof of “paranca” if we had not 
learned from that admirable philosopher, Walter Shandy, 
that the shrewdest of men may be run away with when 
mounted on an untamed hobby horse. Most people would 
doubtless prefer to be mad with Dante, Shakespeare, and 
Columbus to being sane with the ideal man of the criminal 
anthropologist, who writes like copper-plate, and has 
everything smug and symmetrical about him. 


MEDICAL STRIKES ABROAD. 

THE German papers state that a strike of doctors has 
occurred at Cassel. The ophthalmic surgeons of the 
General District Sick Fund of that place have, in conse- 
quence of a proposed lowering of their tariff of fees, 
declined to continue the treatment of the cases under their 
charge. The other medical officers of the Society have 
decided to stand by their brethren. At Constanz a similar 
strike appears to be impending. The doctors of the 
Municipal Sick Fund and the Poor-law medical officers 
lately intimated to the Town Council that unless a higher 
scale of fees were conceded by July 15th they would resign 
their posts. The Council has refused the demand, and 
proposes to engage other medical officers. 


TUBERCULOSIS IN CATTLE IN VICTORIA. 

Mr. 8. 8S. CAMERON, Veterinary Inspector to the Board of 
Health in Victoria, has issued a report on his results with 
the use of tuberculin as a test for tuberculosis in cattle, 
and appends some interesting information as to the 
frequency of the occurrence of tuberculosis in dairy herds 
in Victoria, and also on the distribution of the disease in 
the different organs of the body. Nine herds, including 
267 cattle, were tested, and of these 23 gave the reaction 
and were slaughtered. Post-mortem examinations were 
made in every case, and tuberculosis was found invariably 
to be present. These results confirm Professor McFadyean’s 
opinion that the tuberculin test is practically infallible 
when carried out with due care and precaution. The most 
striking feature in connection with these results was the 
very large percentage of cases in which the udder was 
affected : 21.7 of the animals slaughtered, and actually 1.87 
of the whole number of milking cows tested. Another 
interesting feature was the free distribution of the disease 
among the different organs of the body, the uterus and 
spleen being the only important abdominal organs free 
from tuberculosis in the 23 animals killed. 


WE are asked to state that the library of the Royal 
Medical and Chirurgical Society will be closed for cleaning 
during the whole of August. 


ALTHOUGH the Queen’s Prize was won by a Guernsey 
man, the competitor who showed the most consistently 
good shooting throughout the Bisley meeting was Surgeon- 
Lieutenant j Barshe. of the Canadian team. Lieutenant 
Bertram won the Grand Aggregate, which is awarded on 
the scores made with the service rifle, and will take back 
with him to Canada the prizes for this; they are the 
Dominion of Canada Challenge Trophy and the National 
Rifle Association Gold Medal and £20. These he has won 
against all comers, but he also takes the Corporation of the 
City of London Prize, for which the competition is of a 
more limited and colonial character. He also took the 
Volunteer Aggregate and other prizes. The success of 
Surgeon-Lieutenant Bertram was very popular, for the 
Canadian team has been most faithful to the meeting, and 
its members are much liked. 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CoRRESPONDENTS. ] 

The Army Medical Service Examinations were the subject of a 
question last week by Captain Greville, who pointed out that the 
dates fixed for entry and examination, namely, July 17th and 
28th, had the effect of excluding from competition young men 
who would have obtained their diplomas at the Victoria Uni- 
versity and other examining bodies during the month of July. 
The Under-Secretary said the first intimation of the effects of 
the dates fixed reached the War Office too late to alter the 
arrangements. It is to be hoped now attention has been 
called tothe matter that the dates of the army examinations 
willin future be so fixed as to secure the largest possible 
choice of candidates for the public service. The delay of 
several months after taking his degree before he can compete 





for the army causes many avaluable medical officer to be lost 


to the public service. 


Army Chiropodists.—The military authorities are carefully 
considering how to save the soldier’s feet, recollecting that 
after all the marching power of an army is the real test of its 
efficiency. Some of the non-commissioned officers of the Army 
Medical Corps have been instructed in chiropody, and so far 
the experiment has proved successful. The troops at the 
manceuvres this year will not all have the advantage of 
trained men, as it has been impossible to teach a sufficient 
number, but it is thought probable that a permanent system 
of trained chiropodists will be established for the infantry 
battalions. 


The Shop Assistants’ Seats Biil was read a third time and 
passed by the House of Lords on Friday, July 21st. The 
Earl of Wemyss was its only opponent, and he proposed its 
rejection, but without avail. He however indulged in some 
very exaggerated condemnation of the Bill, and predicted that 
if Parliament indulged in petty legislation of this kind, it 
would come to the introductior of a ‘‘ Shop Girls’ Dry Shoes 
and Stockings Bill” to provide against the accidents of wet 
weather by the grandmotherly care of the Duke of West- 
minster and others. The noble earl’s denunciations did not 
seem to affect the peers, for they at once negatived his pro- 
posal and passed the Bill. 


The Sale of Food and Drugs Bill has finished its course in the 
Commons, having been read a third time on Tuesday. The 
Bill has emerged from a trying ordeal a good deal altered, and 
has lost the clause which made an invoice a warranty. In the 
third reading debate, however, the Minister in.charge of the 
Bill (Mr. Long) referred to amendments which he proposed to 
have inserted in the Upper House, and these will improve the 
warranty clause as it now stands, and enable the small trader 
to shift the responsibility more easily on to the wholesale 
dealer or manufacturer. Words are also to be introduced 
waich will deal with the condensed separated milk used for 
infants in such a way as to warn the public of the risk of using 
such nourishment for very young children. The general 
feeling was that the Bill falls short of the expectations raised 
by the report of the Select Committee, but is, nevertheless, a 
step in advance, and as such should have a fair trial. The 
central authorities will have more power, and the local 
authorities generally will be stimulated to a more energetic 
administration of the Adulteration Acts. 


The Mental Condition of Convicts was the subject of a ques- 
tion by Mr. Yoxall to the Home Secretary last week. The 
Home Secretary said the discretion of the medical men con- 
sulted in such cases was not restricted by any form of ques- 
tions, but regulated by Section 11 of the Criminal Lunatics 
Act of 1884, which says that the doctors when appointed 
‘*shall forthwith examine such prisoner and inquire as _ to 
his sanity” and report in writing. Any medical man before 
forming an opinion must take into consideration a convict’s 
family history, and all available evidence on this point is 
always placed before them. The report is required to deal 
with all the aspects of the case, including the past mental 
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history of the convict, as well as his state of mi 
crime was committed and at the trial. ind when the 


Anesthetics in Vivisection formed the subject of a | 
question by Mr. Paulton last Monday. The Home Secie ong, 
in reply stated that all the conditions attached to the sign; 
of certificates dispensing with the use of anesthetics oa Tal 
down in Sections xt and x11 of the Act of 1876; that theie ts 
no limit to the number of certificates which an authorised a 
son may sign ; and that the law places no limit on the neamen 
of experiments which may be performed under one Certificat, - 
In practice the Home Offi‘e jimits the number, and this is 
always done in the case of serious experiments made wholly 
or partly without anesthetics. It turther appeared in the 
reply that Dr. Poore had not signed certificates in his capacit 
of Professor of Medical Jurisprudence, and that there wag 4 
regulation requiring that the dates of experiments without. 
anzsthetics should be specified for the information of the 
inspector. 








* The Temperature of the Mouse has engaged the attention of 
the First Commissioner of Works during the recent hot weather. 
and he stated on Tuesday that on one of the extremely hot 
days last week the temperature in the chamber rose to 75° F. 
On two days in 1896 and 1897 the temperature reached 74° F, 
Generally speaking, during the summer the temperature of 
the House has been uniformly several degrees lower than the 
shade temperature out of doors. As all the air admitted is 
cooled by being passed over ice, the legislators really enjoy in 
hot weather the coolest atmosphere in London. 


The Leicester Guardians and Vacsination.—Mr. Hazell, as 
member for Leicester, is naturally anxious about the prison 
prospects of his Board of Guardians. It appears that forty- 
tive of them have determined to go to prison rather than obey 
the mandamus ordering them to appoint a vaccination officer, 
and as six of these are ladies their representative in Parlia- 
ment very properly desires that their prison experience 
should be ‘‘as little irksome as possible.” The Home Secre-. 
tary cannot contemplate that the occasion for his interference. 
will arise, but in accordance with his duty he will see that 
proper accommodation is provided for any offenders that may 
be sent to prison. So the matter stands, and the House 
awaits further developments. 


The Inebriates Act (1898) Amendment Bill, which seeks 
to remedy omissions in last year’s Act, and so facilitate the 
more general adoption of the reforms carried last year, passed 
its second reading in the Commons on Wednesday, and wil! 
now probably find its way into the Statute Book this year. 


The Oysters Bill, which has been under consideration in the 
House of Lords, is likely after all to come down to the Lower 
House in an acceptable shape. The difficulty, which arose 
from the unwillingness of county councils to undertake the 
administrative duties proposed to be thrown upon them, has, 
we understand, been overcome by giving the duties of super- 
vising oyster beds to the Fishery Boards. This is thought 
by some to be an improvement on the Bill as originally 
drawn, and it is hoped will make a workable scheme for the 
protection of the public health and the preservation of clean 
oyster beds. 


Bills to be Passed.—Mr. Balfour has stated that he hopes 
to pass the Shop Assistants (Neats) Bill, and the Bill for the 
Education of Defective and Epileptic Children. The latter 
measure was read a second time on Wednesday, but some 
amendments are threatened which may delay its progress. The 
Poor-law Acts Amendment Bill, which has come down from the 
Lords, and which gives guardians larger powers over children, 
is likely to pass; a3 is the Lunacy Bill as regards some of 
its administrative classes. There are even some private 
members’ Bills which may yet by favour of the Government 
get a chance, such as the Isolation Hospitals (Amendmenty 
Bill, and Mr. Cross’s Bill to give parochial medical officers in 





Scotland a right of appeal on dismissal to the Loca! Gevern- 
ment Board. 











o = FN he 


— 


rns TP - fF 

















ASSOCIATION 


INTELLIGENCE. 


393 


[ Tur Barri 
Menrcat Joravat 











JULY 29, 1899. | 
ea 


i ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETINGS. 
Mgetines of the Council will be held in the Town Hall 
Council Chamber, Portsmouth, on Tuesday, August 1st, Wed- 
nesday, August 2nd, and Thursday, August 3rd, next, at 9.30 
o'clock in the forenoon of each day. 


July, 1899 Francis FowkE, General Secretary. 
wy; fe 





. THE NEXT QUARTERLY MEETING OF 
meen OF COUNCIL. 
A meetine of the Council will be held on October 11th, 1899. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary 
not later than twenty-one days before the meeting—namely, 


September 218t, 1899. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowket, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MemBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
tos P.M. Members can have their letters addressed to them 
at the office. 





DORSET AND WEST HANTS BRANCH. 
THE summer meeting was held at Christchurch, on July 19th, 
under the presidency of Mr. GrorGgE WILLIAM GRAHAM. 
Nineteen other members were present. 

New Members.—Fiederick Henry Alderson, M.D., and Wil- 
liam Johnson Smyth, M.D., of Bournemouth, were elected 
members of the Branch. 

Autumn Meeting.—It was decided that the autumn meeting 
should be held at Sherborne. 

Midwives and Opticians.—A communication from the East 
York and North Lincoln Branch in reference to the illegal 
certification of unqualified practitioners (midwives and 
opticians) was read, and it was resolved that a lettershould be 
written to the Council of the Association, informing them that 
the meeting endorsed the resolutions of the East York and 
North Lincoln Branch. 

The Prevention cf Tuberculosis—A communication was read 
from the Honorary Secretary to the Devon and Cornwall 
Branch of the National Association for the Prevention of Con- 
sumption and Other Forms of Tuberculosis, inviting the com- 
bination of the county of Dorset, and it was resolved that the 
Bournemouth Association be communicated with, and that 
the matter be considered at the next Branch meeting. 

Discussion.—A discussion on the Diagnosis and Treat ment of 
Functional Disorders of the Heart was opened by Dr. Grevss, 
Vice-President, and taken part in by Mr. Manomen, Dr. Ran- 
soME, Mr. ParKINSON, Dr. ALDERSON, and the PRESIDENT. 

Communications.—The following communications were pre- 
sented :—Mr. Parkinson: On Stillbirth.—Dr. Ransome: On 
Rest and Exercise in the Open-air Treatment of Phthisis 
(published in the BritisH Mepricat, Journat of Ju'y 22nd).— 
Mr. Hertrorn: Case of Theracic Aneurysm, with svecimen. 
_Dinner.—The members subzeqnent'y dined together at the 
King’s Arms Hotel 








STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
THE annual general meeting of the Stirling, Kinross, and 
Clackmannan Branch was held at Larbert, on July 21st, 1899, 
Dr. MacrHerson, President, in the chair. 

New Members.—Dr. Morrison (Bannockburn), Dr. Robertson 
(Stirling District Asylum), and Dr. Whytt (Stirling) were 
admitted members of the Branch. 

Election of Office-bearers.—The following office-bearers were 
appointed for the ensuing year—President: Dr. W. A. Mackin- 
tosh (Stirling). Vice-President: Dr. Cribbes (Bothkennar). 
Honorary Treasurer: Dr. Ronald (Stenhousemuir). Honorary 
Secretary: Dr. Moorhouse (Stirling). Representative on the 
Council of the Association and on Parliamentary Bills Com- 
mittee: Dr. MeVail (Partick). Members ef Council: Dr. 
Fergusson (Alloa), Dr. A. Mackintosh (Bridge of Allan), Dr. 
hang (Stirling District Asylum), Dr. Young (Bonny- 

ridge). ‘ 

Vote of Thanks.—On the motion of Dr. McVain, the 
unanimous thanks of the members were given to Dr. Mac- 
pherson for the sympathetic and active interest he had always 
taken in the affairs of the Branch as Treasurer, Vice-Presi- 
dent, and President, and their congratulations on his appoint- 
ment as Commissioner in Lunacy for Scotland. 

Vote of Condolence.—On the motion of Dr. Linton, a motion 
was unanimously agreed to expressing regret at the loss the 
Branch had sustained in the death of Dr. Milne of Alloa, 
The Secretary was instructed to convey to the relatives of Dr. 
— sympathy and condolence of the members of the 

ranch. 





NORTH OF IRELAND BRANCH. 
THE twenty-first annual meeting of this Branch was held at 
the Museum, College Square North, Belfast. on July 2oth. 
Light Juncheon was kindly provided by Dr. Henry O’NEinL 
(President). The chair was taken by the PresipENt, and subse- 
quently by Dr. Dempsey (ex-President). Thirty-one members 
were present and one visitor. 

Confirmation of Minutes.—The minutes of the last annual 
meeting were read and confirmed. 

Report of Council and Balance-sheet of Honorary Treasurer.— 
The report of Council stated that the Branch continued to 
prosper. There were now 114 city members and 151 country 
members, making a total of 265. The Council record with 
deep regret the deaths of Dr. W. S. Speer (Beltast) and Dr. 
O'Hara (Ballymena). The Council had met seven times dur- 
ing the year. The financial statement showed a balance in 
favour of the Branch of 424 10s. 53d. 

Election of Officers.—Thne following were elected officers for 
the year 1899-1900. President-Elect: Dr. J. C. Martin, Port- 
rush. Vice-Presidents: Dr. J. Lorrain Smith, Belfast, and Dr. 
D. P. Gaussen, Dunmurry. Council (Town members): Pro- 
fessor Sinclair, Professor Byers, Dr. Lindsay, Dr. McKisack, 
Professor Whitla, Dr. M‘Caw, Professor Symington, Dr. 
Mitchell; Country Members: Dr. Hall, Monaghan; Dr. 
Darling, Lurgan; Dr. J. C. Stuart, Ballymena; Dr. E. C. 
Thompson, Omagh; Dr. St. George, Lisburn; Dr. R. Gray, 
Armagh; Dr. Agnew, Lurgan; Dr. Tate, Downpatrick. 
Representatives on the Council of the Association: Drs. J. Camp- 
bell and W. Calwell. Belfast. Representative on ihe Pariia- 
mentary Bills Committee: Dr. Dempsey, Belfast. Honorary 
Treasurer: Dr. Gray, Newcastle. Monorary Secretary: Dr. 
William Calwell. 

Vote of Thanks.—A hearty vote of thanks was passed to Dr. 
John Campbell for his valuable services as Secretary during 
the Jast six years. 

Re election of Committees.—The Ethical and Journalistic 
Committees were re-elected. 

Trish Medical, Association and Poor-law Medical Officers.—Dr. 
Kidd, Enniskillen, by permission of the President and meet- 
ing, put forward a statement regarding the present relation of 
the Irish Medical Association to the Irish Poor-law medical 
officers, and suggested the establishment of provincial 
branches of that Association. The matter was referred to the 
Council. 

Communications.—Dr. CALWELL read a paper: Notes on the 
Value and Safety of Repeated Tappings of Ascites in Ad- 
vanced Cardiac Disease.— Dr. Ceci. read notes and showed a 
Case of Circumcorneal Hypertrophy (Spring Catarrh).—Pro- 
fessor SincLatrR showed specimens of Sarcoma of the Thigh; 
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and of Chronic Suppurative Arthritis and Osteitis of the 
Lower Extremity treated by Amputation of the Hip Joint.— 
Professor ByERs gave an account of (1) A Rare Malformation 
of the Uterus—Uterus Didelphys; (2) a Case of Congenital 
Gynatresia, with Retained Menstrual Fluid, with method of 
operation performed; and (3) a short summary of Twelve 
Abdominal Sections.—Dr. Howarp SINCLAIR showed a case of 
Pulmonary Tuberculosis after three months’ Hygienic Treat- 
ment, with chart of case. The patient appeared in excellent 
condition and was examined by several members.—Dr. Mac- 
Cormac showed a case of Narcolepsy, with notes and brief 
review of the nature of the affection.—Dr. Ronert CAMPBELL 
read notes of a case of Craniectomy for Idiocy, in which 
there was manifest improvement. 


SOUTH OF IRELAND BRANCH. 

THE annual general meeting of this Branch was held on July 
15th in the rooms of the Medical and Surgical Society, Cork, 
Professor 8. O’Suttivan, M.D., in the chair. The following 
members were present: Professor H. Corby, M.D.; Professor 
W. Ashley Cummins, M.D.; Drs. O. T. Woods, H. R. Towns- 
end, E. W. Allsom, N. J. Townsend, Moriarty, Lee, Honorary 
Secretary. 

Confirmation of Minutes.—The minutes of the last meet- 
ing were read and confirmed. 

Election of Office-bearers.—The following were elected office- 
bearers for 1899-1900: President: Dr. T. B. Moriarty (who then 
took the chair). President-elect : Professor S. O’Sullivan, M.D., 
J.P. Vice-President: Dr. J. Guisani. Hon. Secretary and 
Treasurer: Dr. Philip G. Lee. Representative on Association 
Council: Dr. A. W. Sandford, St. Patrick’s Place, Cork. Re- 
presentative on Parliamentary Bills Committee: Dr. A. W. Sand- 
ford. Council: T. Gelston Atkins, M.D.; R. I. Burke, M.D., 
(Douglas); Professor H. Corby, M.D.; P. T. Cremin, M.D.; 
Professor W. E. Ashley Cummins, M.D.; P. I. Macnamara, 
M.D: (Kilmallock); J. J. Curran, M.D. (Killeagh); D. B. 
O’Flynn, M.D. (Glanmire); A. W. Sandford, M.D.; H. R. 
Townsend, M.D.; O. T. Woods, M.D. 

President’s Address.—Dr. Moriarty delivered his presi- 
dential address, taking for his subject Typhoid Fever. Pro- 
fessor ASHLEY CumMmiNs proposed and Dr. O. T. Woops 
seconded a warm vote of thanks tothe President for his in- 
teresting address, which was carried unanimously. The 
meeting then adjourned after some general discussion. 


BRITISH MEDICAL ASSOCIATION. 
SIXTY-SEVENTH ANNUAL MEETING. 


THE sixty-seventh annual meeting of the British Medical 
Association will be held at Portsmouth on Tuesday, Wednes- 
day, Thursday, and Friday, August 1st, 2nd, 3rd, and 4th, 


1899. 

President : Sir Taomas GRAINGER Stewart, M.D., LL.D., 
F.R.S.E., Professor of Practice of Medicine and Clinical 
Medicine in the University of Edinburgh, Physician in 
Ordinary to Her Majesty the Queen for Scotland, Edinburgh. 

President-Elect : Joun Warp Cousins, M.D., F.R.C.S., Senior 
Surgeon, Royal Portsmouth Hospital. 

President of the Council: Rospert Saunpsy, M.D., LL.D., 
F.R.C.P., Physician to the General Hospital, Birmingham. 

Treasurer : CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by Sir RicHarp 
Dovueias PowE tt, Bart., M.D., F.R.C.P., Physician Extra- 
ay to Her Majesty the Queen, Physician to Middlesex 

ospital. 

An Address in Surgery will be delivered by Professor ALEX- 
ANDER Oaston, M.D., Surgeon in Ordinary to Her Majesty 
the Queen in Scotland, Regius Professor of Surgery in the 
University of Aberdeen. 

The scientific business of the meeting will be conducted in 
twelve Sections, as follows, namely: 








A. MEDICINE. 
Grand Jury Room, Town Hall, 

President: JoHN MitcHEeLt Bruce, M.D. Vice-Presidents: 
EpwarRD JAMES WALLACE, M.D.; Rosert WILLIAM BURNET, 
M.D. Honorary Secretaries: Wittiam Sykes, M.D., Bury 
Place, Gosport; Humpury Davy Ro.ueston, M.D., 112, 
Harley Street, W. 


Discussions have been arranged as follows: 

1. Wednesday, August 2nd.—On the Medical Tegtg re 
quired at present for Admission to the Public Services It 
is hoped that this will be opened by Professor W. Osler M D 
F.R.S., Sir Dyce Duckworth, Dr. P. Manson, Dr. J, Mitcheil 
Bruce, Dr. R. W. Burnet, Dr. T. D. Savill, Major W. er 
R.A.M.C. (Gibraltar), Dr. Wm. Sykes, Dr. Hill, Mr, J. Paul 
Bush, and Dr. E. J. Wallace, have promised to take part 
in ~ ———. i laa a 

2. Thursday, August 3rd.—On the Preventive and Remegq; 
Treatment of Tuberculosis. The discussion will be a 
by Professor T. Clifford Allbutt, M.D., F.R.S. It is = 
that Sir William Broadbent, Bart., M.D., F.R.S,, gir R 
Douglas Powell, Bart., M.D., Sir T. Grainger Stewart, M.D 
Sir W. T. Gairdner, M.D., K.C.B., Dr. Arthur Ran. 
some, F.R.S., Dr. F. W. Burton-Fanning, Dr. Heron, Dr, R. 
Robertson, Mr. A. G. 8S. Mahomed, Dr. Alex. G, Davey, Dr, 
J. E. Squire, Dr. Browning, Dr. H. Walsham, Dr. G. A. Reiq 
Dr. W. Morton Harman, Dr. S. T. Pruen, Dr. Frank M. Pope, 
Dr. R. W. Philip, Sir H. R. Beevor, Bart., M,D., Dr. 8. Rendall’ 
Dr. W.Vicary Snow, Dr. Wm. Calwell, Dr. R. Shingleton Smith’ 
Dr. Williamson, Dr. A. P. Parsons, Dr. M. G. Foster, Dr. 
James Tyson (Philadelphia), Dr. P. B. Smith, Dr. W. 7, 
Gardner, Dr. StClair Thomson, Dr.S. Hyde, Dr. C. Theodore 
Williams, Dr. A. P. Hillier, Mr. Colin Campbell, and Dr, L, A, 
Weatherly will take part in the discussion. 


The following papers have been offered : 

ARMSTRONG, William, M.R.C.S. Stimulation of Excretion in Gout. 

BAIN, W., M.D. (x) The action of certain British and Foreign Minera} 
Waters on the Quadriurate of Sodium. (2) An Experimental Contriby. 
tion to the Study of Gout. 

BRISCOE, J. F., M.R.C.S. The Practice of Bloodletting. 

CALWELL, W., M.D. Gastric Adhesions as a Cause of Dyspepsia 

CAMPBELL, Harry, M.D. The Enlargement of the Chest in Emphysema 
and its Treatment. 

EwaktT, William, M.D. (rz) On the Prebalnear Treatment of Heart Disease 
by Inhalations of Carbonic Acid Gas ; and on the Uses of the Inhalation 
in Cardiac Dyspncea and in Anginoid Pain. (2) On the Recognition of 
Enlargements of the Left Auricle by Percussion ; and on other Clinical 
Uses of Dorsal Percussion, including Percussion of the Pelvis. — 

GARDNER, W. T., M.B. Notes on the Open-Air Treatment of Phthisis with 
Photographs of a new form of Kiosk. : 

GREEN, J. Lardner, M.R.C.S., L.S.A. The Inhalation of Formalin asa 
Preparation for, and Aid to, the Open-Air Treatment of Phthisis. 

HaiG, Alexander,M.D. Uric Acid and the Circulation ; some New Methods 
of Estimating its Effects. : 
HERON, G. A., M.D. On the Results of Treatment by the New Tuberculin. 

HILLIER, A. P., M.D. Prevention of Tuberculosis in Everyday Life. 

HUTCHINSON, Professor Woods. On the Form of the Chest in Tuber 
culosis and its Significance. fi 

Jouns, W. Denton, B.A., M.D. Onthe Open-air Treatment of Tuberculosis 
in England (with demons*»ation of cured cases). : . 

Lurr, A. P., M.D. The Gelatinous Form of Sodium Biurate and its bear- 
ing on the Pathology of Gout. : 

MACLEOD, Herbert G., M.D.,M.S. The Causes and Treatment of Sciatica 
and Neuralgia. : ; A 

MULLICK, Sarat K..M.D. Some Special Points connected with the Nature 
and Cure of Influenza. nitin ae 

OSLER, Professor W., M.D., F.R.S._ On Hypertrophic (Cirrhosis with Bronz- 
ing of the Skin—Hemochromatosis. — i 

Parsons, A. P., M.B. The Accurate Diagnosis and Successful Treatment 
of Perforated Gastric Ulcer. mye 

PHILLIPS, W. Fleming, M.B. Observations on Clinical Thermometry. | 

PoyYNTON, F. J.,M.D. The Occurrence of Arthritis in connection with 
Inflammation of the Appendix Vermiformis. 

PRUEN, S.T.,M.D. Diet and Nutrition in the Treatment of Tuberculosis. 
Samways, D. W., M.D. The Defence of the Cardiac Orifices other than 
SuGKLING, C. W., M.D. On Migrai 

UCKLING, C. W., M.D. On Migraine. we: 

SYKEs, William, M.D. A Suggestion for the Treatment of Phthisis Pul- 
monalis on the Lines of one of its Normal Terminations. 
WALSHAM, H., M.D. The Relation of Pulmonary Tuberculosis to Pure 
Mitral Stenosis. re ae 

WEsT, S., M.D. Forms of Albuminuric Retinitis and their Significance. 


B. SURGERY. 


Banqueting Room, Town Hall. ; 
President: HENRY TRENTHAM But in, F.R.C.S. Vice-Prest- 
dents: Deputy-Inspector-General RicHarD SAMUEL PURNELL 
GrirFitus, R.N.; ALFRED Lioyp Owen, M.D.; Deputy- 
Inspector-General Epwarp ELPHINsTONE Manon, C.B., R.N. 
Honorary Secretaries: HENRY RUNDLE, F.R.C.S., 13, Clarence 
Parade, Southsea; D’Arcy Power, F.R.C.S., 104, Chandos 
Street, Cavendish Square, W. 
Special discussions will be held upon : , ‘ 
Wednesday morning, August 2nd.—1. The Diagnosis and 
Treatment of Gunshot Wounds of the Abdomen. To be 
opened by Colonel Stevenson, M.Ch., R.A.M.C., Professor of 





ilitary Surgery at Netley, followed by Mr. A. Barry Blacker, 
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A. H. Robinson, Major W. C. Beevor, R.A.M.C., Damer 
De. au, F.R.C.S.Ed., R. Clement Lucas, B.S., F.R.C.S.‘ 
” James Murphy and others. : 

Thursday morning, August 3rd.—2. The Prevention and 

Treatment of Syphilis in the Navy and Army. To be opened 

Deputy-Inspector-General E. £. Mahon, R.N., C.B., and 
by ick, M.B., C.M., R.A.M.C., Netley, Assistant 
Professor of Clinical Surgery, Netley. The following gentle- 

en have intimated their intention of taking part in the dis- 
vaesion : Fleet-Surgeon A. T. Corrie, R.N., Dr. C. R. Drysdale, 

Major _ J. Lambkin, R.A.M.C., Dr. J. MacNamara, Major 

William Niven, M.D., Dr. G. Ogilvie, Dr. Shaw-Mackenzie, 

Mr. A. H. Ward, Colonel F. H. Welch, R.A.M.C., Staff- 

surgeon A. E. Weightman, R.N., Dr. Charles Bell Taylor, 

and Lieutenant-Colonel H. Grier, R.A.M.C. 
The following papers have been offered : 
ARMSTRONG, G. E., M.D. The Surgical Treatment of Hemorrhage from 
ic Ulcer. 
alge I M.D., M.Ch. A Bullet in the Brain for Six Months: 
‘Abscess, Removal, and Recovery. : nce 

BARLING, Gilbert, F.R.C.8. Analysis of 120 Operations for Appendicitis 
with Observations thereon. ) fi 

James, M.B., B.S. Seventy Consecutive Cases of Goitre Treated 
by Operation (Extirpation or Enucleation). (Illustrated with Photo- 
graphs and Specimens). ; 

BIDWELL, L. A., F.R.C.S. A Method of attaching the Mucous Membrane 
to the Skin of the Perineal Excision of the Rectum. 

BusH, J. Paul, M.R.C.S. Some Operations on the Jaws for Extensive 
Malignant Disease. am 

CARWARDINE, Thomas, M.S. On Excision of the Rectum for Cancer by a 
New Method and its Results. ; ; 

Crakk, J. Jackson, F.R.C.S. An Analysis of roo Cases of Spinal Curvature 

Disease. : 

a J. D.. Major R.A.M.C. A New Form of Truss. 

De SANTI, P., F.R.C.S. A Case of Gunshot Wound of the Leg Severing the 
Anterior Tibial Nerve ; Secondary Suturing Two Months Later ; Restora- 
tion of Function of Nerve. ; 

Dovetas, A. R. J. Four Cases of Bullet Wound of the Chest. With 

arks. 

DOWNIE, Walker, M.B. Description of two cases of Sarcoma of the Tongue. 
(Specimens, Sections, and Photographs will be shown.) 

ERDINGTON, G. H., M.D. A Short Account of a Case of Periostitis Albu- 

jnosa. 

PREYER, P. J... M.Ch. Recent Notes on the Surgery of Stone in the 
Bladder. 

HARRISSON, Damer, F.R.C.S. Some Cases of Cerebral Surgery (With lan- 
tern illustrations). j ; ‘ 

HUTCHINSON, J., jun., F.R.C.S. The Vermiform Appendix in Relation to 
Hernia and Intestinal Obstruction. Illustrated by lantern slides and 


Major W. 


diagrams. : . 

Jones, Robert, F.R.C.S. The Operative Treatment of Spasmodic Flat 
Foot. 

LioypD, Jordan, F.R.C.S. (x) On the Drainage of Appendicular Suppura- 
tion through the Rectum or Vagina. (2) A Case of Ureteral Stricture 
treated by Ureteroplasty. 

Lucas, R. Clement, B.S., F.R.C.S. (z) Removal of a Bullet and of a De- 
tached Fragment from the Interior of the Skull after localisation by 
thezrays. (2) Removal of a Bullet from the Front of the 2nd Cervical 
Vertebra after localisation by the x Rays. : 

MACLEOD, Herbert W. G., M.D., M.S. The Treatment of Stone in the 
Bladder, with Notes of some Cases operated upon. 

MorTON, Charles A., F.R.C.S. (1) A Successful Case of Resection of Three- 
quarters of the Stomach for Carcinoma, (2) A case of Excision of the 
Cecum for Carcinoma. 

MOYNIHAN, B. G. A., F.R.C.S. A Series of Cases of Malignant Disease of 
the Stomach treated Surgically. , 

Nicott, James H., M.B. (rt) Enterorrhaphy without Mechanical Aids 
(with illustrative cases) ; (2) The Treatment of Urethral Stricture. 

REID, G. Archdall, M.B. The Treatment of Surface Wounds. 

Rosson, A. W. Mayo, F.R.C.S. Two Cases of Removal of Tumours of the 
Suprarenal Capsule. 

RUNDLE, H., F.R.C.S. Notes on 375 Cases of Varicocele treated by Opera- 


tion. 

RYALL, Charles, F.R.C.8. Notes of a Case of Extensive Trans-Sacral Ex- 
cision of the Rectum followed by Perfect Sphinteric Control. 

SHEEN, W., M.D., F.R.C.S. (1) A Case of Secondary Thyroid Growth. (2) A 
Case of Malignant Disease in the Sac of an Umbilical Hernia. 

SNow, Herbert, M.D. The Result of Cancer Operations and of Continuous 
After-Treatment. 

SPENCER, W. G., F.R.C.S. Two Fatal Cases of Venereal Phagedeena. _ 

THomas, J. L., F.R.C.S. (1) Two Recent Operations upon the Gasserian 
Ganglion for Neuralgia by the Hartley-Krause Route. (2) A Reliable 
Washing Tap for Operating Rooms, with a Demonstration of a Simple 
Method for Irrigating the Abdomen. 

WarD, A. H., F.R.C.S. On the Rational Treatment of Syphilis. 

WetcH, Colonel F. H., RA.M.C. The Prevention and Treatment of 
Syphilis in the Navy and Army. 

—— Chisholm, F.K.C.S.Edin. A Case of Intercostal Neuralgia and 

peration. 
Wass, W. Roger, F.R.C.S. The Surgical Treatment of Uterine 
neer. 


Mr. Jas. Mackenzie Davidson and Dr. Hugh Walsham will 
take part in a demonstration of X-Ray Photography in its 
Relation to Medicine and Surgery. , 

Professor Ernest Laplace,.M.D., Philadelphia, will exhibit 
anew Forceps for Intestinal Anastomosis. 





C. OBSTETRICS AND GYNAECOLOGY. 
Marie-la-bone Hall, Swan Street, Commercial Road. 


President : GkORGE GRANVILLE BANTocK, M.D. Vice-Presi- 
dents: JoHN Ropert Kraty, M.D.; JoHN Wm. Taytor, 
F.R.C.S. Honorary Secretaries: CHARLES PLUMLEY CHILDE, 
F.R.C.S., Cranleigh, Kent Road, Southsea; Ernest WILMER 
PHILLIPS, M.R.C.S., Victoria Crescent, Victoria Road North, 
—s. ; WatterR Wm. Hunt Tarts, M.D., 57, Queen Anne 

ree 9 ° 


The subjects selected for discussion are as follows: 

1. Wednesday, August 2nd.—The Treatment of Fever fol- 
lowing Delivery, with Special Reference to Serumtherapy. 
To be opened by Dr. Herbert Spencer. 

2. Thursday, August 3rd.—_The Natural Menopause com- 

ared with (a) the Menopause produced by Removal of the 

terine Appendages; and (6) the Menopause produced by 
Removal of the Uterus without Removal of the Appendages. 
To be opened by Mr. J. Bland Sutton, F.R.C.S. 
_ The following gentlemen have signified their intention of 
joining in the discussions: Professor Murdoch Cameron, M.D., 
Dr. John Campbell, Dr. Cushing, Dr. Handfield-Jones, Dr. 
Shaw-Mackenzie, Mr. Christopher Martin, Dr. Newnham, 
and Dr. Robert Boxall, Dr. Inglis Parsons, Dr. Purslow, Pro- 
fessor J. W. Syers, M.D., Dr. George Elder, Mr. Robert 
O’Callaghan, Dr. More Madden, Dr. James Murphy, and Dr. 
J. Stuart Nairne. 

The following papers have been offered : 

BYERS, Professor J. W., M.D. The Relationship of Certain Cases of Amenor- 
rhea to Raynaud’s Disease and Subsequent Tuberculosis. 

CAMERON, Professor Murdoch, M.D. A case of Rupture of Uterus, Missed 
Labour, and Delivery three months later. 

CAMPBELL, John, M.D. Treatment of Acute Peritonitis. 

Gow, William J.,M.D. On Subinvolution of the Vagina. 

LAWRIE, Macpherson, M.D. Notes of Fifty Consecutive Cases of Coeli- 
otomy for Diseases of the Uterus and Appendages, with Forty-eight 
Recoveries Performed within the last Twenty Months, with Observa- 


ions. 

Lea, Arnold W. W., M.D. Two Cases of Puerperal Septiccemia due to 
Streptococcic Infection. 

MADDEN, More, M.D. On Some of the Methods employed in the Modern 
Treatment of Uterine Cancer. 

NAIRNE, J. Stuart, F.R.C.S. A New and More Complete Method of Col- 
porrhaphy. 

NEWNHAM, W. H. C., M.B. A case of very unusual Suppuration in the 
Pelvis after Parturition. 

Parsons, J. Inglis, M.D. A New Treatment for Prolapse of the Uterus; 
further report of cases, 

REID, G. Archdall, M.B. The Causes which render difficult the Labours 
of Civilised Women. 

— J. A., M.D. The Syphilitic Factor in the Diseases of 

omen. 

TURNER, P. D., M.D. Tuberculous Lesions found in the Generative Or- 
gans in 27 Consecutive Post-mortem Examinations on Phthisical Patients. 

WARDEN, C., M.D. The Treatment of Puerperal Infection in the Maternity 
Hospitals of Paris. eo 7 . 
It has been arranged to exhibit pathological specimens 


fllustrative of the papers for discussion. 


D. State MEDICINE. 
Shareholders’ Room, Gas ore Offices, 87, Commercial 
oad. 

President : GEORGE Witson, M.D. Vice-Presidents : Surgeon- 
General CHarRLES MacDonaGH CurFe, C.B.; JOSEPH GROVES, 
M.B. Honorary Secretaries: Henry RicHarD KENwoop, M.B., 
Granville House, Alexandra Villas, Finsbury Park, N.; A. 
Mearns Fraser, M.B., Epworth, St. Edwards Road, Southsea. 

It is proposed to hold discussions on the following : 

1. Recent Vaccination Legislation and the Prevention of 
Small-pox. To be opened by Dr. E. Seaton. The following 
gentlemen willtake part in the discussion: Drs. C. R. Drysdale, 
EK. 'l'. Wilson, A. Newsholme, J. Groves, and A. Ashby. 

2. The Personal Communication of Tuberculosis and the 
Measures available for its Prevention. The following gentle- 
men will take part in the discussion: Sir Henry Littlejohn, 
M.D., LL.D.; Professor Delépine, Dr. A. Newsholme, Mr. J: 
Niven, Dr. Sidney Davies, and Dr. C. R. Drysdale. ; 

3. The Efficiency of Existing Measures directed against 
the Spread of Infection in Elementary Schools. The following 
gentlemen will take part in the discussion: Dr. A. News- 
holme, Mr. A. E. Harris, Dr. J. F. J. Sykes, Dr. Sidney 
Davies, Mr. Henry R. Kenwood, Dr. Henry May, and Dr. R. 
Sydney Marsden. 

The following papers have been offered : 


CAMPBELL, Colin, M.R.C.S., L.R.C.P. The Technique of Vaccination. 
CANTLIE, James, F.R.C.S. The Early Decay of Teeth in Great Britain. 








Tue Baitise 
306 MepicaL =..! 





PROGRAMME OF ANNUAL MEETING. 











DovE, R. Atkinson, M.B. An [avestigation into the Bacteriology of the 
Air as found in Schools. ; 
Eyre, J. W. H., M.D. Diphtheria Bacilli in Milk. 
JAMES, J. Brindley, M.R.C.S., L.R.C.P. (2) A Minister of Public Health; 
(2) Death Certification. ; 
KENWOOD, Henry, M.B., D.P.H., and GRIFFITH, A.,M.D., D.P.H. The 
Distribution of Erysipelas in London and its Significance. 
MANnBY, E, Petronell, M.D., D.P.H. Meat Inspection and the Abolition of 
Private Slaughterhouses. 
a R. Sydney, M.B., D.Sc., F.R.S.E. Overcrowding in Secondary 
chools. 
PEcK, Herbert, M.B., D.P.H. Sick-room Infection in Typhoid Fever. 
Symons, W.H.,M.D.,D.P.H. The Disinfection of Booksand other Articles 
Injured by Steam Disinfection. 
WINDLE, J. D., M.B. The Mode of Spread of Diphtheria, with special 
reference to School Attendance, based on the experience of a local 
outbreak. 
E. PsycHouoey. 


Swan Street Board School ( Boys’ School). Entrance in Swan 
Street, Commercial Road. 


President: Davip Nicotson, C.B., M.D. Vice-Presidents: 


SaMUEL RutTHERFORD MacpuHatL, M.D.; Peter WILLIAM Mac- 
DONALD, M.D. Honorary Secretaries: JAMES Nett, M.D., 
Warneford Asylum, Oxford; BonNER Harris Mumsy, M.D., 
Medical Superintendent, Boro’ Asylum, Portsmouth. 

The subjects selected for discussion are as follows: 

Wednesday, August z2nd.—1. Lunacy Legislation as it 
Affects the Temporary Care of [ncipient Cases. To be opened 
by Dr. Savage and Dr. Mercier. Professor Clifford Allbutt. 
Dr. Sutherland and others will take part in the discussion. 

Thursday, August 3rd.—2. General Paralysis. Tobe opened 
by Dr. A. W. Campbell, with a paper on the Etiological Rela- 
tion of Syphilis to General Paralysis, and a joint paper by Dr. 
P. W. Macdonald and Dr. A. Davidson on Congenital General 
Paralysis (a preliminary contribution). 

Friday, August 4th.—3. The Treatment of Epileptics and 
Imbeciles. To be opened by Dr. Shuttleworth and Dr. 
Fletcher Beach. Dr. Bower and Dr. Sutherland will take 
part in the discussion. 

The following gentlemen have promised to take part in the 
discussions of this Section: Protessor Cliftord Allbutt, F.R.s., 
Dr. Fletcher Beach, Dr. Milne Bramwell, Dr. Chambers, Dr. 
Crotchley Clapham, Professor Ferrier, F.R.S., Dr. H. Camp- 
bell, Dr. W. Campbell, Dr. Hyslop, Dr. Davidson, J. F. 
Briscoe, M.R.C.S., Dr. H. Newington, Dr. Macphail, Dr. P. M. 
MacDonald, Dr. Mercier, Dr. G. W. Mould, Dr. T. Seymour 
Tuke, Dr. F. Lee, Dr. Spence, Dr. Shuttleworth, Dr. Savage, 
Dr. Telford Smith, Dr. Outterson Wood, Dr. Weatherly, Dr. 
Haig, Dr. Orange, C.B., Dr. Oscar Woods, Professor Hughes 
(St. Louis), and Dr. A. Eddowes. 

The following papers have been offered : 

ANDRIEZEN, W.L., M.D. The Bearings of Pathological Discoveries on the 
Treatment of Mental Diseases. 

BRAMWELL, J. Milne, M.B. Tle Mental Conditions Involved in the Post 
Hypnotic Appreciation of Time. 

BRiscogk, J. F., M.R.C.S. The Aspbyxial Problem in Convulsive Seizures. 

CAMPBELL, Harry, M.D. Morbid Self-Assurance. 

HARVEY, Surgeon-General C. B., D.S.O. Notes on Asylums in India. 

HvuGuHES, Professor (St. Louis). Evolution of a Christopath trom a 
Psychiatric Standpoint. 

Hys.Lop, T. B .M.D. Doubie Consciousness. 

MACPBAIL, S. R., M.D. Note on Post-operative Insanity. 

REID, G. Archdall, M.B. Alcoholism in its Relation to Heredity. 

SUTHERLAND, J. F., M.D., F.R.S.E. On Legislation affecting the Property 
and Person of the Well-to-do Inebriate. 

WEATHERLY, L. A., M.D. How Can We Instil Rational Ideas Regarding 
Insanity into the Public Mind ? ; er 

Dr. McDowall of the Morpeth Asylum will exhibit plans of 
Villas for Chronic Harmless Patients and Convalescents. 


F, ANATOMY AND PHYSIOLOGY. 
School Board Office, Town Hall. 

President: JoHN James CHARLES, M.D. Vice-Presidents ; 
AURELIUS Victor Maysury, M.D.; ANDREW FRANCIS 
Dixon, M.B. Honorary Secretaries: EDWIN JOHN Norris, 
M.R.C.S., May Villa, Co:tage Grove, Southsea; Wm. JosEPH 
Essery, M.B., Netiey Lu tye, South Parade, Southsea ; Marcus 
Seymour Pemsaey, M.D., Charing Cross Hospital, W.C. 

The subjects selected for discussion are as follows : 

1. The Interaction between the Ovaries and the Mammary 
Glands. Tobe opened by Mr. Stanley Boyd, F.R.C.S. The 
following gentlemen have promised to take part in the discus- 
sion: Dr. Amand Routh, Mr. W. G. Spencer, F.R.C.S., Mr. 
Hopkins Walters, Dr. Eden, Dr. Beatson, and others. 

2. Causes of the Entrance of Oxygen into the Blood in 
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5 . ee 
gentlemen have promised to take part in the di ; 
Dr. Washbourn, Mr. W.G. Spencer, Dr. T. G, Brodie” en): 
others. » and 

The following papers have been offered : 
Fee . 4s =>. ae ey poneemnion Asymmetry 
ARRATT, J. O. Wakelin, M.D. 1e Anatomical Strue , 
Tenth, Eleventh, and Twelfth Cranial Nerves. tructure of the Ninth, 
—— oe C8 in a of be Liver. 
HARLES, J. J..M.D. (1) The Reaction of the Intesti 
P Function of the Rectum. eigen stinal Contents, (2) The 
HARLES, Haveloc .» M.D. ne Progress of An i : 
Northern India. | snore ange - . atomical Teaching in 
CUNNINGHAM, D. J., M.D., F.R.S. Demonstration of so 
Sectional Anatomy of the Brain of the Orang and Chimpansen™ in the 
Dixon, Francis, M.B., Se.D. : (x) The Course of the Taste Fibres 
the Grooves and Markings often found in the Human Calvari; (2) On 
sponding in position to certain Vessels or Sensory Nerves of the Sere 
(3) The Form of the Bladder and Prostate (demonstration). (4) The Mods 
of Ossification of the Upper End of the Femur in different Animal 
urea fe aa MD th Value of the-L 
ARLEY, Vaughan, M.D. e Value of the- Large Intesti 
en M.D. Metabol Acut 7 oe 
HUNTER, William, M.D. etabolism in Acute Yellow A 
cannes J. x F.R.C.8. The Anesthetic A —_— 
momas, J. Lynn, F.R.C.S. 1e Anxsthetic Areas in two ient 
whom the Second and Third Divisions of the Fifth Nerve vam 
within the Cranium (demonstration). 
Hac gy bem wae ge gdp ee meephesen. 
EID, G. Archdall, M.B. The Evidence for and against the T: issi 
of Acquired Characters. . a 
Ross, F. W. Forbes, M.D. On Blood Corpuscles. 
Russet, J. 8S. Risien, M.D. Experimental Observations bearing on 
Epilepsy. ‘ / . 
Specimens of anatomical interest will be shown by the 
President and Professor A. F. Dixon. 
A demonstration (microscopes and lantern slides) of the 


chorionic epithelium will be given by Dr. Eden. 


G. PATHOLOGY. 


Swan Street Board School (Infants’ School), entrance in Salem 
Street, Commercial Road. 


President: JOSEPH FRANK Payne, M.D. Vice-Presidents: 
FREDERICK JOHN Driver, M.D.; Orto Jackson Kavurrmann, 
M.D. Honorary Secretaries: EDMUND FAURIEL TREVELYAN 
M.D., 40, Park Square, Leeds ; WILLIAM Car.ine, M.B., 1, 
Rosebery Terrace, Highland Road, Southsea. 

Discussions have been arranged as follows: 

Wednesday, August 2nd.—Short introductory address by 
the President. Discussion on the Pathology of Infective 
Endocarditis, introduced by Dr. Washbourn. Dr. Sansom, 
Mr. A. G. R. Foulerton, Dr. F. J. Poynton, Dr. W. C. C. Pakes, 
Dr. Bertram Abrahams, Dr. Lazarus-Barlow, Professor Osler, 
Dr. W. Bulloch, Dr. J. H. Bryant, and Dr. H. M. Tickell will 
take part in the discussion. _ 

Thursday, August 3rd.—Discussion on the Pathology of 
Renal Tumours, introduced by Mr. J. H. Targett and Dr. 
Kelynack. Mr. Roger Williams, Dr. F. W. Eurich, Dr. 
Wakelin Barratt, and Dr. David Newman will take part in 
the discussion. _ 

Professor Hamilton (Aberdeen) and Professor Sims Wood- 
head (Cambridge) have also signified their intention of taking 
part in the discussions. 

Professor A. E, Wright, Professor of Pathology, Army 
Medical School. Netley, will give a demonstration on Serum 
Inoculation for Plague, Malaria, and Cholera on Friday. 

The following papers have been offered : 

ABRAHAMS, Bertram M.B. Hypertrophy of the Brain. 

Barrs, A. G., M.D., and TREVELYAN, E. F., M.D. Remarks on a specimen 
of Hydatid Disease of the Vertebral Column and Extradural Space 
(specimen shown). 

Broplik£, I. G.,M.D. The Physiological Action of Diphtheria Toxin. 
Cotes, A. C.,M.D. The Bacil!ns of Influenza. 

EASTEs, G. Leslie, M.B. (1) The Pathology of Milk; (2) a Few Unusual 
Bacteriological Specimens. 

EDINGTON, G. H., M.D. The Pathology of the Penile Raphe. 
FOULERTON, A. G. R., F.R.C.S. A Case of Streptothrix Infection. . 
HUTCHINSON, Professor Woods. The Distribution of Tuberculous Lesions 
in Man and Animals. 

LAZARUS-BARLOW, W. S., M.D. (1) Dissecting Aneurysm of the Heart: 
—” of the Hearv; (3) An@mic Infarct of Liver. (Specimens 
shown. 

— Frederick, M.D., F.R.C.S. Some Points in the Pathology of 

ague. . 
PosaDAS, Dr. Generalised Infectious Psorospermosis (with spezimens).. 
PoYNTON, F. J., M.D. Observations on the Pathology of the Myocardium. 
REID, G. Archdall, M.B. Influence of Heredity in Disease. ey 
SELIGMANN, C.G., M.R.C.S., L.R.C.P. Notes upon Morbid Conditions met 
with among the Natives of British New Guinea (lantern demonstration). 
SmitH. G. Rellingham, M.B., F.R.C.S., and WasHBouURN, J. W., MD. 
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,M.D. The Pathology of Acute Chorea. 
THOMSON, Campbell 5 F.R.C.S. Notes on a Carcinomatous Cyst of the 


om ©. Fgecondary Deposits in Sternum, Clavicles and Lungs (speci- 


en abert, MLD. Some Sources of Infection in Cutaneous Tubercu- 
Josis. - : 

AM er, F.R.C.S. On Tumours of Gigantic Size, etc. 
WILT TR ., M.D. The Pathology of Syphilitic Affections of the 


aa. S.,M.D. On the Bacillus of Rheumatoid Arthritis. 
H. OPHTHALMOLOGY. 
Overseers’ Board Room, St. Michael's Road. 


President: SIMEON SNELL, F.R.C.S.Edin. Vice-Presidents : 
LysanpDeR Maysury, M.D.; Epwarp TreacHeR CoLLins, 
FR.0.8. Honorary Secretaries: ARTHUR VERNON Foro, 
M. R.C.S., South View Lodge, Kent Road, Southsea; ARNOLD 
Lawson, F.R.C.S., 12, Harley Street. W. 

The subjects selected for discussion are as follows : 

Wednesday, August 2nd.—The Pathological Significance of 
sympathetic Irritation and its Connection, if any, with Sym- 
thetic Ophthalmitis. To be opened by Mr. F. Richardson 

F.B.C.S. 

Tameder, August 3rd.—The Visual Tests employed in the 
Navy, Army, and Mercantile Marine, and their Efficiency. 
Jo be opened by Deputy-Surgeon-General Henry Cayley, 
F.R.C.S., I.M.S. oa mS 

The following gentlemen have signified their intention of 
taking part in the discussions: Mr. G. Andergon Critchett, 
Professor Malcolm McHardy, Dr. George Mackay, Mr. 
Devereux Marshall, Mr. A. Stanford Morton, Mr. H. E. Juler, 
Mr. T. H. Bickerton, Dr. John Hern, and Dr. C. E. Glascott. 

The following papers have been offered : 

BERRY, George, M.B. The Extraction of nripe and Complicated Cata- 
racts, with remarks on their After-treatizent. 
BICKERTON, Thomas H., M.R.C.S. Eyes or no Eyes: H.M.S. Vanguard. 


A Retrospect. Sane 
BRONNER, Adolph, M.D. On the Uses of Homatropine in Cases of Mus- 
cular Asthenopia. _ ; 
Butt, G. T., M.D. (Paris.) Inefficiency of the Ocular Muscles. 
CoLLINS, E. Treacher, F.R.C.S. Enophthalmos (with lantern illustrations). 
GRIFFIN, W. Watson, M.B. Cases illustrating the value of the Correction 
of Hyperphoria. : 
GRIFFITH, A. Hill, M.D. Congenital Lachrymal Obstruction. 
GRIFFITH, John, F.R.C.S. A case of Primary Sarcoma of the Fornix Con- 
junctivee. 
HEBN, John, M.D. The Eye Symptoms in Hay Fever. 
HINSHELWOOD, James, M.D. The Use of Euphthalmin ; a new Mydriatic. 
LanDOLT, Professor Edm. The Determination of Visual Acuity : (a) The 
Principle of its Determination; (6) the Tests for Visual Acuity; (c) 
Practical Demonstration. 
Lawson, Arnold, F.R.C.S. 
Treatment of Trachoma. 
gaan jun., M.D. A-Series of Cases of Removal of Lens for High 
yopia. 
Scott, Kenneth, F.R.C.S.Ed. Destructive Ulceration of the Eyelid : Cure. 
SNELL, Simeon, F.R.C.S.Ed. (President). The Prevention of Eye Accidents 
in various Trades and Occupations. | : 
Invitations to attend the meetings of the Section have been 
accepted by Dr. Hermann Knapp (New York), Dr. Samuel 
Risley (Philadelphia), Dr. de Schweinitz (Philadelphia), Dr. 


fheobald (Baltimore), Dr. Ayres (Cincinnati). 


The Correction of Refractive Errors in the 


I, DISEASES OF CHILDREN. 

Shareholders’ Room, Water Guaeats Offices, 26, Commercial 

oad. 

President : EDMUND OWEN, F.R.C.S. Vice-Presidents: JAMES 
Green, M.R.C.S.; Dawson Wixuiams, M.D. Honorary Secre- 
(aries: ALFRED HERBERT TusBBy, M.S.Lond., 25, Weymouth 
Street, Portland Place, W.; Grorce Auaustus TuLuis, M.D., 
20. Clarence Parade, Southsea. 

The subjects selected for discussion are as follows: 

1. Wednesday, August 2nd.—On the Treatment of Ununited 
Fracture in Children. To be opened by the President of the 
Section. With remarks on Ununited Fracture of the Tibia and 
Fibula; why does its Operative Treatment so often end in 
=n ? Mr. Damer Harrisson will take part in the dis- 

sion. 

2. The Treatment of Pleuritic Effusions in Childhood. Tobe 
opened (a) Medical, by Dr. Robert Maguire, and (4) Surgical, 
by Mr. H. Betham Robinson. The following gentlemen will 
jon in the discussion: Mr. J. McGaw, Mr. C. H. Milburn, 
and Dr. E. H. Greves. 

3. Thursday, August 3rd.—The Causation and Treatment 
of Convulsions in Infancy. Etiology Pathology and Treat- 


Health Aspect, by Dr. Hugh Jones. The following gentleman 
will join in the discussion: Dr. Edmund Cautley. 
_ 4. Friday, August 4th.—The Treatment of Inguinal Hernia 
in Infancy and Childhood. To be opened by Mr. John Lang- 
ton. The following gentlemen will join in the discussion: 
Mr. J. Macready, Mr. Fred. Eve, Mr. D’Arcy Power, Mr. 
Robert Campbell, Mr. Henry A. Whitelock, Mr. Geo. Heaton, 
— Thomson, Mr. Damer Harrisson, and Mr. J. Paul © 
ush. 


The following papers have been offered : 


Cm. - acre M.D. Abnormal Ossification of the; Parietal Bone in 

an Infant. 

EwEns, John, L.R.C.P. The Necessity of Requiring a Full Course of 
Lectures on Children’s Diseases and Attendance at a Children’s Hospital 
as Part of the Medical Curriculum. 

HEATON, Geo. .B., F.R.C.S. A Successful Case of spenemae for 
Rupture of the Spleen, with a Note on the Consequent Blood Changes. 

LITTLE, E. Graham, M.D. Night Terrors in Children. 

MORGAN, G. F.R.C.S.E. Remarks on Tuberculous Adenitis. 

PARKINSON, J. Porter, M.D. The Varieties and Causes of Cough in 
Children, with especial reference to Practical Treatment. 

POYNTON, F. J.,M.D. A Contribution to the Study of Cardiac Overstrain 
in the Young. 

PRIESTLEY, J.,M.D. Infantile Rentiews. 

STILL, G. F.,M.D. Observations on the Morbid Anatomy of Tuberculosis 
in Childhood. 

SUTHERLAND, George A., M.D. On Birth Palsy with Disseminated Tremors. 

SyMPSON, E. Mansel, M.D. The Treatment of Rickets in an Out-Patient 


Department. 
TuBBY, A. H., M.S.Lond. An Operation for the Relief of Contracted Arm 
and Hand after Infantile Hemiplegia. 


J. PHARMACOLOGY AND THERAPEUTICS. 
Small Dining Room, Freemasons’ Club, 79, Commercial Road. 
President: JoHN BucktEy Brapsury, M.D. Vice-Presi- 
dents: C. H. Watts Parkinson, M.R.C.S.; Samus. Goss, 
M.R.C.S. i Secretaries: JOHN EpwaRD HARRY 
Ketso, M.B., 67, Elm Grove, Southsea; WiLL1am TUsTING 
Cocxina, M.D., 277, Glossop Road, Sheffield. - 


The subjects selected for discussion are as follows : 

1. Intestinal Antiseptics and their Value. To be opened 
by Dr. Burney Yeo, and Dr. Vaughan Harley will follow with 
a paper on the subject. The following will take part in the 
discussion: Dr. Frank M. Pope, Dr. P. Watson Williams, Mr. 
J. Burdon, Professor W. Osler, F.R.S., Dr. George Herschell, 
Dr. Alfred Eddowes, and Dr. J. B. Yeo. ; 

2. Headaches and their Treatment. To be opened by Dr. 
T. Lauder Brunton, F.R.S. The following will take part in 
the discussion: Dr. C. W. Suckling, Dr. A. Haig, Dr. J. 
Dundas Grant, Dr. Donald MacAlister, Professor Clifford 
Allbutt, F.R.S., Dr. W. Dixon, Dr. Harry Campbell, Dr. 
W. H. H. Jessop, Dr. W. J. Tyson, Dr. George Herschell, Dr. 
H. Tilley, and Dr. StClair Thomson. 

3. The Constitutional Treatment of Skin Diseases. To be 
opened by Dr. Robert B. Wild. The following will take part 
in the discussion: Dr. George Thin, Dr. J. C. M. Given, Dr. 
T. Churton, Dr. T. C. Fox, Dr. EK. D. Mapother, Dr. Eliza 
L. W. Dunbar, Dr. Cave, and Mr. J. Burdon. 


The following papers have been offered : 

BRUNTON, Lauder, F.R.S. Headaches and their Treatment. 

D1xon, Dr. Watson. The Pharmacology of Cannabis Indica. 

EDWARDS, J. Hall, L.R.C.P. The Therapeutic Effects of X Rayson Lupus. 
EYRE, J. W. H., and WasHBourn, J. W. Further Experiments with 
Pane’s Antipneumococcic Serum. ‘ 

HARLEY, Vaughan, M.D. Intestinal Antiseptics and their Value. 
MARSHALL, Professor C. C., and TAYLOR, Dr. J.T. An Experimental In- 
vestigation into the Treatment of Acute Digitalis Poisoning. 
MCWALTER, J. C. Some Suggestions for the next Pharmacopoeia, 
ScHEFF, Dr. E. (Vienna). X-Rays in the Treatment of Skin Diseases, 
SIBLEY, W. K., M.D. The Therapeutics of Light and Heat. 

WALSHAM, Hugh, M.D. Cases Treated by Erythrol Tetranitrate. 

Dr. George Herschel] will exhibit a new combined Galvanic 
and Faradic Battery for use in general practice; new Appar- 
atus for administering the Intragastric Needle-bath; alse 


an improved Apparatus for Washing-out the Stomach. 


K.—LARYNGOLOGY AND OTOLOGY. 

Board Room, Guardians’ Offices, St. Michael's Road. 
President: E. CRESSWELL Baser, M.B. Vice-Presi- 
dents: JosIAH GEORGE BriacKkMAN, M.D.; Patrick Wart- 
son WituiamMs, M.D. Honora Secretaries : HERBERT 
Tittey, M.D., 101, Harley Street, W.; LystErR CoLz-BakEr, 





ment, by Drs. J. A. Coutts and A. M. Gossage; and Public 





M.D., Bayfield, Kent Road, Southsea; THomas ARTHUR 
Munro Forpe, M.R.C.S., 21, Clarence Parade, Southsea, 
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The following subject has been selected for discussion : 

Thursday, August 3rd.—The Diagnosis and Treatment of 
Chronie Empyema of the Frontal Sinus. To be opened by 
rae _— Symonds (London) and Dr. E. J. Moure (Bor- 

eaux). 

The following gentlemen have promised to take part in the 
discussion : rnest Waggett, M.B., Macleod Yearsley, 
F.R.C.S., H. 5 AG M.D. (Orleans), Sargent Snow, 
M.D. en, N.Y.), W. Milligan, M.D., W. J. Nourse, 
F.R.C.S.E., Dr. Spiess (Frankfort), Dr. Costinu (Bucharest), Dr. 
Posthumus Meyjes (Amsterdam), Charles Warden, M.D., 
StClair Thomson, M.D., Mayo Collier, F.R.C.S., Guiseppe 
Nuvoli, M.D. (Rome), J. H. Bryan, M.D. (Washington), 
Dr. Dundas Grant, Dr. William Hill, Dr. Herbert Tilley, 
F.R.C.S., Dr. aay? Gradenigo (Turin), Dr. Laubi (Zurich), 
Dr. Scanes Spicer, Dr. Goldstein (St. Louis), Dr. Kipp (New 
York), and Dr. Rudolf (Wiesbaden). 

The following papers have been offered : 


Bar, Louis, M.D. (Nice). Intralaryngeal Tumour and Nasal Exostosis 
(probably Tertiary Syphilitic). 

BOBONE, Dr. T. (San Remo.) Title not announced. 

BRONNER, A., M.D. The Use of Formalin in Atrophic Rhinitis. 

— E. B., M.D. (New York). The Diagnosis and Treatment of Epidural 

scess. 

DownNIE, J. Walker, M.B., C.M. (Glasgow). 
Trachea. 

GARNAULT, Dr. (Paris). Les Ventriloques et les Inspirés parlants dans 
lAntiquité et en particulier chez les Sémites et chez les proto-Sémites. 
GRANT, Dundas, M.A., M.D., F.R.C.S. On Some Forms of Laryngitis con- 

sequent on Purulent Affections oi the Nose. 
HORNE, Jobson, M.D. Pachydermia Laryngis: Some Points in its Patho- 
enesis and Clinical Features, with a Lantern Demonstration of Cases, 
F Specimens, and Sections. 
LACROIX, P., M.D. (Paris). _A new Apparatus for Inhalations: its applica- 
tion in the treatment of Tuberculous tt ae 
LAKE, R., F.R.C.S., and POLLARD, J.,M.R.C.S. (1) Case of Exophthalmic 
Goitre cured by Removal of One Lobe of Thyroid. (2) Ossiculectomy for 
the Cure of Middle-ear suppuration. 
ag Professor, M.D. (Paris). Observation on a Fatal Case of Frontal Sinus 
mpyema. 
MALHERBE, A., M.D. (Paris). Treatment of Chronic Suppuration of the 
Attic by scooping out (Evidement) of the Petro-Mastoid. 
MELZI, Urbano, M.D. (Milan). Roentgen Ray Photograph of Needle in 
Subglottic Region of Child 6 years old. 
MEYJES, Posthumus, M.D. (Amsterdam). 
Gland at the Base of the Tongue. 
MILLIGAN, W., M.D. (1) The Operative Treatment of Post-influenzal 
Suppurative Mastoiditis. (2) Two Cases of Malignant Degeneration of 
Originally Benign Nasal Polypi. 
Mouvrg, E. J., M.D. (Bordeaux). A Case of Acute Empyema of the Maxil- 
lary Antrum. 
NEWMAN, David, M.D. (1) Malignant Disease of the Pharynx and (so- 
hagus, with cases. (2) Adenoid Disease of the Vault of the Pharynx in 
its Relation to Tuberculosis in Children. 
ROHRER, Dr. Fritz (Zurich). Anomalies of Development of the Auricle, 
with illustrative te ggg ee Drawings, etc. 
ROPEKE, Dr. (Solingen). Author’s Method of Operation on Frontal Sinus. 
ROSENBERG, A., M.D. (Berlin). Consequences of Singers’ Nodules. 
SANTI, P. de, F.R.C.S. Parathyroid Tumour causing Symptoms of 
Malignant Disease of Larynx and Gsophagus : Removal: Recovery. 
SPICER, Scanes, M.D. Two Cases of Chronic Maxillary Empyema: (1) Large 
Alveolar Opening, Curettement, Irrigation, etc ; (2) Trephining from the 
Nose, Curettement and Irrigation after Partial Inferior Turbinectomy. 
TANSLEY, J., M.D. (New York). A new operation for the Correction oI a 
Deviated Septum. 
THORNE, Atwood, M.B. Laryngeal Vertigo, with an account of three new 
cases. 
TILLEY, Herbert, M.D., F.R.C.S. History of a Fatal Case of Chronic 
Frontal Sinus Empyema (with specimen). 
WAGGETT, E., M.B., B.C. Cerebellar Abscess secondary to Chronic Mid- 
dle Ear Suppuration; Evacuation ; Cure. 
YEARSLEY. McLeod, F.R.C.S. Suprarenal Capsule in Rhinology. 


On Syphilitic Ulceration of the 


Case of Accessory Thyroid 


L.—Tropicat DISEASES. 
Committee Room, No. I, Town Hall. 


President: GrorcE Tun, M.D. Vice-Presidents: Colonel 
KennetH McLeop, M.D.; James Watson, M.D. Honorary 
Secretaries: Fleet-Surgeon JoHN TYNDALL, R.N., Tresco, St. 
Ronan’s Road, Southsea; JoHN RoBERT STEVENSON ROBERT- 
son, M.B., 5, Western Parade, Southsea. 

The subjects arranged for discussion are as follows: 

1. Psilosis or Sprue; its Relations (Etiological and Patho- 
— to other Forms of Tropical Diarrhea, and its Treat- 
ment. 

2. On Thermic Fever (so-called Siriasis), with Special 
Reference to its alleged Microbic Causation. 

3. The Agency of Insects in Spreading Infections. 

Amongst those who have consented to take part in these 
discussions are Dr. Thin, who will open the first subject, and 
Colonel Kenneth McLeod, I.M.S., the second, Dr. Nuttall 








—— 
—— 
(Cambridge) will open the discussion on the third, Maj 
John Ritchie, k.A.M.C., will take part in the discussion, 

The following also intend to take part in the above discus, 
sions or send papers: Dr. Patrick Manson, LL.D., F.R.C.p 
Inspector-General A. Turnbull, M.D., R.N., Dr. W. J, R’. 
Simpson, Mr. James Cantlie, F.R.C.S., Colonel Crombie. 
I.M.S., Fleet-Surgeon H. M. Ellis, Royal Marine Artillery’ 
Dr. James Watson, Staff-Surgeon Andrews, M.B., R.N., Cap- 
tain Hughes, R.A.M.C., and Surgeon Stalkartt, M.D., B.N, 

The following papers have been offered : 

ANDREWS, Staif-Surgeon, O. W., R.N. Antivenene. 

CANTLIE, James, F.R.C.S. Suprahepatic Abscess. 

CHILDE, C. P., F.R.C.S, A Case of Bilharzia Heematobia with Specimens 
DuNCAN, Lieutenant-Colonel Andrew, I.M.S. The Treatment of Malaria) 

Fever in India by different drugs. 

FAULKENER, Alex. S., F.R.C.S.Ed., I.M.S. (ret.). Malarial and Climatic Nev. 

ralgia and its Treatment. , 

HvuGHES, Captain, M. L.,R.A.M.C. The Geographical Distribution of Up. 
dulant (Malta) Fever. 

MANSON, Patrick,M.D. Filaria Periodicity. 

MULLICK, Sarat K.,M.B. The Common Form of Tropical Diseases met 
with in General Practice in England. 

STALKARTT, Dr. Blackwater Fever. 

YARR, M. T., Major, R.A.M.C. A Further Contribution to the Study of 
Malarial Eve Affections. 


REcEPTION Rooms. 


The Lower Albert Hall, Commercial Read, will be opened 
on Monday from 4 P.M. tog P.M., July 31st, and on Tuesday, 
August 1st, and the following days at from 9 o’clock to 6 p.x,, 
for the issue of tickets to members and for supplying al) 
necessary information. It is particularly requested that al) 
members on their arrival will at once proceed to the reception 
room, Lower Albert Hall, enter their names and addresses, 
and obtain their tickets and Daily Journals containi 

rogramme, inquire for lctters and telegrams, consult list 0 
odgings, hotels, etc. 

Members should book to Portsmouth Town Station for the 
Reception Room and most parts of Southsea; and only book 
to Southsea Station when they know their destination is at 
East Southsea. 


SpeciaAL RAInwAy ARRANGEMENTS. 


The following railways have consented to convey members 
and their wives at a fare and a quarter for the return journey 
from July 29th to August 7th: 

The Great Central Railway. 

The Great Eastern Railway. 

The Great Northern Railway. 

The Great Western Railway. 

The Lancashire and Yorkshire Railway. 

The London, Brighton, and South Coast Railway. 
The London and North-Western Railway. 

The London and South-Western Railway. 

The Midland Railway. 

The North-Eastern Railway. 

This arrangement for the issue of cheap tickets in connection 
with large gatherings has been made by the various railway 
companies as an experiment fcr this year only, and the ques- 
tion of its continuance another year will be largely deter- 
mined by the smoothness of working of the Portsmouth book- 
ings. 

There will be a late boat train leaving Portsmouth on 
August 1st, 2nd, 3rd a little after 11 p.M., and a late train in con- 
nection will leave Ryde Pier Head at 12 o’clock to Brading, 
Sandown, Shanklin, Wroxall, and Ventnor. 


CLUBS. 

The Freemasons’ Club will make honorary members of all 
members attending the meeting of the Association for the week. 

The Royal Naval Club, the Royal Portsmouth Corinthian 
Yacht Club, and the Minnesingers make honorary members 
for the week of fifty of the members of the Association only, 
and these will have a special card issued to them. 

As the Association meeting is held during Cowes week, no 
honorary members will be admitted to the Royal Albert Yacht 
Club, as a large number of its own members are expected 
that week. 

Swimming Club.—Weekly tickets at 1s. 6d. each are issued 
to visitors by the Portsmouth Swimming Club, for the purpose 
of bathing from their stage during specified hours. 
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a 
PROGRAMME OF PROCEEDINGS. 


TUESDAY, AUGUST 1ST, 1899. : 
9-30 A.M.—Meeting of 1898-99 Council. Town Hall, Council 
Cc 


hamber. : 
hurch Service; Sermon by the Right Reverend 
the Lord Bishop of Winchester, at St. Mary’ 

Portsea. i 
— ial service, High Mass,and sermon by the Right 
aiid 3 Monsi sor Cahill, at St. John’s Roman 
Catholic Cathedral, Edinburgh Road, Portsmouth, 
for the Roman — members of the British 

Medical Association. 

2 P.M.—First General Meeting. Town Hall, Large Hall. 
Report of Council. Reports of Committees ; and 
other business. ; 

—Adjourned General Meeting from 2 P.M. Town 
Hall, Large Ha]!. President’s Address, 


s1.0 A.M.—C 


6.30 P.M. 


WEDNESDAY, AUGUST 2ND, 1899. 
9.30 A.M.—Meetin. of 1899-1900 Council, Town Hall, Council 
‘ctional Meeti 
p.m.—Sectional Meetings. 
on ~ P.M.—Second General NIeeting. Town Hall, Large Hall. 
Address in Medicine by Sir Richard Douglas 
Powell, Bart., M.D. 
arden Party by Mayor of Portsmouth at Ports- 
mouth Borough Asylum, Milton (number un- 
limited). Conveyances will be provided at the 
Town Hall to convey guests to Asylum. p 
9 P.M.—Reception by President and Reception Committee 
on Clarence Esplanade Pier. 


3-30 to 6.30 P.M.—G 


THURSDAY, AUGUST 3RD, 1899. ; 

g.30 A.M.—Meeting of Council. Town Hall, Council Chamber. 

co AM. to x P.M.—Sectional Meetings. _ 

2.30 P.M.—Third General Meeting. Upper Albert Hall, above 
the Reception Room, Albert Hall. Address in Sur- 
gery by Professor Alexander Ogston, M.D. Pre- 
sentation of Stewart Prize to Surgeon Frederick 
James Abercrombie Dalton, R.N. 

3.30 to 6.30 P.M.—Garden Party by Inspector-General Macdonald, C.B.. 
* and Medical Officers of R.N. (active and retired), 
limited to 250. Launch from Point, Broad Street, 
Portsmouth, to Haslar Pontoon from 3.15 P.M. 
3.30 to 6.30 P.M.—Garden Party by Colonel Commandant Poore and 
7) officers Royal Marine Artillery at Eastney Barracks 
(limited to 200). i 
4 to 6 pP.M.—Mr. Benjamin Barrow, St. John’s Lodge, Ryde, will 
be pleased to receive guests. 
7 oe Dinner of the Association. Town Hall, Large 
all. 
9 P.M.—Reception by Ladies Committee, the Mayoress and 
Mrs. Lloyd Owen will receive the guests in 
the Mayor’s Reception Room, Town Hall. 


FRIDAY, AUGUST 4th, 1899. 
co AM. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Concluding General Meeting. Upper Albert Hall, 
above the Reception Room. Albert Hall. : 
3.30 to 6.30 P.M.—Garden Party by Mr. Montagu Foster at Shibbing- 
ton. Conveyances from Gosport via Alverstoke 
and Lee-on-Solent. 
230 to 6.30 P.M.—Garden Party by Director-General Nash and Officers 
R.A.M.C., Netley. Limited to 200. Return fare, 
18. 3d. ; cab fare from station, 1s. 6d. Trains leave 
Portsmouth Town Station 2.40 and 3.35, arriving at 
Netley 3.14 and 4.25; returning from Netley 6.16, 
arriving at Portsmouth Town 7.7 P.M. 
9 P.M.—Ball to the Association by his Worship the Mayor of 
Portsmouth. 


SATURDAY, AUGUST 5TH, 1899. 
Excursions. 

2 to 7 P.M.—Surgeon-General Cuffe, C.B., and Officers, R.A.M.C., 
will entertain a party (of 200) on board ss. Dandie 
Dinmont, foran Excursion which will start from the 
Clarence Pier at 2 P.M. for Solent, Cowes, and if 
time permits, round Isle uf Wight. 

P.M.—Grand Military Tattoo by Massed Bands of the 
Garrison (Military Spectacle, Torchlight Proces- 
sion, Grand Display of Fireworks by C. T. Brock 
and Co,), at Men’s Recreation Ground, Ports- 
mouth. Gates open 7.30 P.M., commencing 9 P.M. 
Members will be admitted to enclosure on pre 
senting cards of membership. 


Honorary Local Secretaries. 
C. C. Claremont, M.D., 57, Elm Grove, Southsea. 
C. P. Ruet, M.R.C.S., L.R.C.P., Cromwell House, Kent 
Road, Southsea. 


ANNUAL MUSEUM. 

The Annual Museum in connection with the sixty-seventh 

meeting of the British Medical Association will be arranged 
in the following Sections: 

Section A.—Food and drugs, including prepared foods, 

chemical and pharmaceutical preparations, etc. 








_ Section B.—Instruments comprising medical and surgical 
instruments and appliances, electrical instruments, micro- 
scopes, etc. 

Srction C.—Books, including diagrams, charts, etc, 

Section D.—Sanitary Appliances and Ambulances. 

A fine and well-lighted hall will this year be utilised for 
the pu es of the Museum. This room is 150 feet in length 
and 60 feet in width, and is in close proximity to the Recep- 
tion Room. Section D will be held in the Swan Street Board 
School, a short distance from the Drill Hall. 

H. Runptz, F.R.C.S., Chairman, 
13, Clarence Parade, Portsmouth. 
R. Emmett, M.R.C.S., L.R.C.P., 
Winton House, North End, Portsmouth. 
James McGrecor, L.R.C.P. & S.Edin., 
9, St. Mary’s Crescent, Portsmouth. 


. -PATHOLOGICAL MusEum. 

Specimens of interest for exhibition in the Museum should 
be forwarded, addressed to the Secretary of the Pathological 
Museum, British Medical Association, Boys’ School, Seaman’s 
and Marines’ Orphan Home, Portsmouth, during the last 
week in July; and a brief description of each exhibit will be 
inserted in the Museum catalogue, Secretary of the Patho- 
logical Museum, A. Bosworth Wright, M.R.C.S., L.R.C.P., 
83, Kingston Road, Portsmouth. All specimens must be 
mounted ready for exhibition. 





: EXCURSIONS. 

Railway Arrangements.—The London and South-Western 
Railway Company and the London, Brighton, and South Coast 
Railway Company have promised to issue return tickets at 
single fares, available for day of issue or following day, from 
Portsmouth to all P gam within fifty miles, during the week 
of the meeting, and fare and a-quarter from London and other 
places for whole meeting, to members on showing their card 
of identification. Applications for particulars may be made 
at the booking office, Portsmouth. All the excursions start 
and finish at Portsmouth, but from most it will be possible 
to catch evening connections to London and other towns. The 
following are the excursions (as at present arranged). 

Isle of Wight Excursion.—This excursion leaves Clarence 
Pier, and proceeds by boat wid Ryde to Cowes, passing by 
Osborne, the marine residence of the Queen, who will be 
there during the early part of August. From Cowes the route 
is by rail to Newport, where coaches will meet the party 
and drive to Carisbrooke Castle. Here the Isle of Wight 
members of the Association will kindly entertain the 
party to the number of 120 at lunch; and_ after 
viewing the grounds and ‘‘donkey,” by kind permission 
of the Deputy Governor, the party will again start for 
Ventnor, passing by way of Chale, Blackgang, and Niton 
along the Undercliff. At Ventnor the party will (if there be 
time) be shown over the National Hospital for Consumption. 
From Ventnor the party will start through Bonchurch to 
Shanklin, where an opportunity of viewing Shanklin Chine 
will be given if time allows. From thence the party will go 
to Sandown, where the party will entrain for Ryde to catch 
the special boat, which arrives at Portsmouth Harbour in time 
for the London train. This is really a splendid excursion, and 
none better could be devised to show so much of the island in 
so short a time. 

Southampton and New Forest Excursion.—This excursion leaves 
Clarence Pier by the same boat as the Isle of Wight excur- 
sion. Passing by Ryde and Cowes the excursionists proceed 
up Southampton Water, having on the right hand Netley 
Hospital and on the left Calshot Castle and Hythe. Havin 
arrived at Southampton, the party is met by char-a-bancs an 
driven by way of Totton to Rufus’s Stone, and then on to 
Lyndhurst. At the Crown Hotel lunch is kindly supplied by 
the Southampton members of the Association. Sufficient 
time will be allowed to wander through the Forest in the 
immediate neighbourhood. The return journey will be 
straight from Lyndhurst to Southampton. 

The Winchester Excursion.—This excursion leaves Ports- 
mouth Town station. On arriving at Winchester the party 
will be met and shown over the Cathedral and Westgate, also 
the Castle before lunch. Lunch will be provided at the 
Banqueting Hall through the kind hospitality of the Win- 
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chester members of the Association. After lunch carriages 
will be supplied to take the members by way of St. Giles’s 
Hill to visit Winchester College and St. Cross. On return- 
ing the Winchester members again kindly supply tea in the 
Banqueting Hall. 

The Salisbury Evcursion.—The members of this excursion 
leave Portsmouth Town station for Salisbury. Before lunch 
they will view the Cathedral and town. Here, again, 
the local practitioners supply lunch. Afterwards the party 
drive a distance of eight miles to view Stonehenge, and on 
the way back Dr. Barcroft, of Amesbury, has most hospitably 
oftered them tea at his house, which is only half a mile 
distant. The carriages will return to Salisbury in time to 
catch the various trains. 

The Haslemere Evcursion.—Mr. Jonathan Hutchinson, senior, 
has kindly invited a party to Haslemere to view his educa- 
tional museum. This party leaves Portsmouth Town station. 
On arrival the party will view the museum. Mr. Hutchinson 
has also invited the members to a picnic lunch and offers to 
show members the beauties of this really charming locality. 
Later on tea will also be supplied by their hospitable host in 
time for the members to catch their trains. 


Minor Excursions. 

The following excursions, etc., have also been arranged. 
On Tuesday at 3.30 P.M., a party limited to 120 will leave by 
launch for Porchester Castle, where a substantial tea will be 
provided. Mr. A. E. Summers, M.A., will lecture. 

On Wednesday, Thursday, and Friday, H.M.S. Evcellent 
and Vernon can be visited. On Wednesday and Friday the 
Royal Naval Hospital, Haslar, can be inspected. Members 
will proceed by steam launch from Portsea Hard, or by 
floating bridge, or by steam launch, by Point Portsmouth to 
Gosport. The hospital is a mile and a-half from Gosport 
landing stage. 

On Thursday Dr. Kidd (Medical Superintendent, West 
Sussex Asylum) invites members of the Psychological Section 
to visit Chichester and Goodwood (50 tickets). Train 1.55 
— from Portsmouth Town Station, returning 6.7 P.M. an 

29 P.M. 

n Friday the Royal Clarence Victualling Yard can be 
visited at 10 A.M. and2pmM. Each party limited to150. On 
the same day the directors of the Borough of Portsmouth 
Waterworks Company invite a party of 60 to visit their works 
at Emsworth, and to afternoon tea. Trains leave Portsmouth 
Town Station for Havant at 2.30, 3.2, 3.10, 3.25 P.M., returning 
5-11, 5.25, 5.28, 6.19 P.M. On Friday also the Superintendent 
of the Isle of Wight County Asylum, Newport (Dr. Shaw), will 
arrange for a party to visit Carisbrooke Castle, and will enter- 
tain them to tea (50). The party will go by boat to Ventnor, 
thence by coach to Carisbrooke; then from Newport by train 
to Cowes or Ryde. On the same day Dr. A. Means Fraser, 
M.O.H., will arrange for visitors to view the Portsmouth 
Drainage Works. For further particulars apply to Secretary, 
Section of State Medicine; and a party (30 or 40) will visit 
Stallard’s Parchment Works at Havant. 





NOTICES OF MOTION. 

Dr. T. M. Narr (Madras) gives notice that he will move: 

That the present constitution of the Civil Medical Service of India, 
whereby all important educational, scientific, and sanitary appointments 
are exclusively reserved for members of a military medical service— 
namely, the Indian Medical Service, who are only lent for civil work till 
required for war ee oses—is wrong in principle, prejudicial to the in- 
terests of medical education, science, and sanitation, and unsuited to 
existing conditions and requirements; and that in the interests of medi- 
cal education and sanitation in India, and for the general advancement 
of medical science, the Civil Medical Department should cease to be an 
appendage of, or a close reserve for, a military service, and all educa- 
tional, scientific, and sanitary appointments in the department should 
be ag open to the best talent available from the open profession of 
medicine. 


Mr. MAcNAMARA gives notice that he will move: 

That the British Medical Association begs to urge on Her Majesty’s 
Government the necessity for appointing a departmental committee to 
inquire 

(1) As to the extent to which venereal disease prevails among the 
civil population of Great Britain irrespective of its temporary 
increase or decrease. 

(2) To collect information as to the present arrangements for the treat- 
ment of venereal disease, the distribution of hospitals and the 
number of beds available in different places, and to make 


suggestions as to the more efficient provision for the treatment 
of the disease. 


[JuLy 29, 1849, 


(3) To collect suggestions and to express opinion 

that can be advised for preventing or limiting £ the Means 
venereal diseaseamong the civil population of this counread of 

That the above resolutions (if carried) should be forwarded to 1 
dent of the International Congress on Venereal Disease which © Presi. 
Brussels in October, 1899, urging the Congress to support these ne at 
order that a uniform plan of action may be followed to mitigate ene in 
of this terrible disease among the people of Europe. € Spread 


Dr. J. BRassEY BRIERLEY gives notice that he will move: 
That this meeting records its appreciation of the attitude of Mr 
O’Connorand Mr. W. J. Galloway towards the Midwives Billrecent] te . 
Parliament, and begs to assure these gentlemen that, in the = 
their objections to the proposads (as reported in the Times Apa ee” 
1899) are shared by a large majority of the medical profession,’ 13th, 

hat this meeting regrets the course adopted by Sir William Priest} 
during the second reading debate upon the Midwives Bill recently bef ey 
Parliament (as reported in the Temes of April r3th, 1899) in statin that 
‘“‘it was quite true that there was a certain amount of op Osition 3 th 
Bill among a certain section of the medical profession, but the dan 4 
likely to arise to the interests of medical practitioners had been 
exaggerated. The object of the Bill was to secure that women of th 
poorer classes should have the assistance of properly skilled midwives 


Dr. J. Brassey BRIERLEY gives notice that he will alg 
move: 

That this meeting condemns the action of those members of the British 
Medical Association who continue to lecture to persons other than duly- 
recognised medical students—upon midwifery and the diseases ef wom 
and children—and records its displeasure at the free distribution 
certain unauthorised examining bodies, of certificates and diplomas to 
these irregular persons, asserting that the holders of such documents are 
“skilled” in the practice of midwifery. 


Dr. Sarat K. MuLtick gives notice that he will move: 

That having regard to the fact that persons possessing no knowledge oj 
medicine are by Jaw allowed the same right to practise in India as fully 
qualified practitioners, this Association considers it advisable that there 
should be a system of registration to protect the public from the mis. 
chievous machinations of charlatans; it further undertakes to do all ip 
its power to carry this resolution into effect. 


Mr. GEORGE JACKSON gives notice that he will move: 

That the Council be requested to ascertain from the Council of the 
Birmingham and Midland Counties Branch of the Association whether 
any of the present medical officers of the Coventry Provident Dispen 
are members of the British Medical Association, and, if so, that they be 
called upon to explain why they still continue to give their services to 
that institution. 


Mr. GEorGE Brown gives notice that he will move: 

That this meeting requests the Council to take such action as they 
may find expedient to tacilitate the formation of a onciliation Boare 
in reference to medical attendance on members of clubs and friendly 
societies. 


Mr. R. F. Tomuin gives notice that he will move: 

That this meeting requests the Council to take measures to support in 
every lawful manner the rightful claims of the constituents of the several 
medical corporations to choose, as they are by law entitled, the corporate 
members of the General Medical Council : and also to assist and support 
the members of the Royal College of Surgeons of England in securing (as 
constituting the body corporate of the College) a rightful and satisfactory 
voice in the conduct of its affairs. 


Dr. F. Lorimer Hart gives notice that he will move: 

That the Council be requested to appoint a Committee for the pa 
of formulating. and at an early date reporting upon, a scheme of collee- 
tive defence of the interests and consistent maintenance of the honour 
of the medical profession, in accordance with the provisions of Para- 
graph 3 of the Memorandum of Association. 


Mr. R. B. ANDERSON gives notice that he will move: 

Whereas by Article No. 25 it is provided that ‘‘the constitution, duties, 
powers, and mode of procedure of the Council shall be determined on 
irom time to time by the Association in general meeting”; and by By- 
law 17 the Association in general meeting has determined that the 
Branches shall be entitled to elect representatives on the Council, but 
that in default of such election by any Branch, all the powers conferred 
on the Council shall belong to, or be exercised by. the ex-officio members 
thereof; but the representatives of Branches, being a great majority 
of the Council not elected by the Association in general meeting, 
repudiate not only their individual responsibility, but that of the 
Council to the Association in general meeting, and the Association in 
general meeting is without means of giving effect to its ‘ determinesee 
that the Council be requested to bring forward by-laws providing for 
the election of ten ordinary members of Council by the Association at 
the annual meeting, to constitute, with the officers of the Association, an 
Executive Committee of the Council. 


Mr. Victor Horstey gives notice that he will move: , 
That any draft Bill for the amendment of the Medical Acts shal 
contain, inter alia, provision for further direct representation of the pre 
fession on the General Medical Council, and for the establishment of @ 
one-portal system of qualifying examination. 

Francis Fowke, General Secretary. 
429, Strand, July, 1899. 








AN asylum for lepers was opened at Memel on July 18th in 





the presence of the Prussian Cultus-Minister. 
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SPECIAL CORRESPONDENCE. 
LIVERPOOL. 


he Samaritan Hospital for Women.—The Hayden Cure 
, » Inebriety.— Failure to Notify Yellow Fever on Board Ship. 
one Cancer and Skin Hospital.—The Hospital Sunday and 


Saturday Fund. : soa 
Or the four general hospitals in Liverpool the Royal Infirmary 


slone has @ special department for diseases peculiar to women, 

d the great majority of cases of this class, requiring 
a tuitous relief, have for many years applied either there or 
+ the Hospital for Women in Shaw Street. During the last 
: ears the city has been rapidly extending in area, and a 
district, stretching about two or three miles to the south, 

jormerly rural, has become the seat of a large industrial 
pulation. About two years ago a Committee was formed, 

a dispensary, with a small number of beds attached, was 
pened in St. James Street, at the south end of the city. The 
institution, which is known as the Samaritan Hospital for 
Women, has steadily progressed as regards both the number 
of attendances and the amount of financial support it has 
received, and it bids fair to become in time one of the most 
important special hospitals in the city. About 700 patients 
have attended since the hospital was opened, and the numbers 
ye increasing rapidly, as is clear from the fact that the 
attendance during the last six months is equal to that during 
the whole of 1898. At first the medical staff consisted of Dr. 
ary B. Lee, physician, and Mr. G. A. Hawkins-Ambler, 
surgeon, the late Mr. Lawson Tait being consulting surgeon ; 
but it was speedily augmented by the appointment of Dr. E. 
T, Davies, formerly of the Hospital for Women, as surgeon. 
At the last annual meeting it was decided to appoint an 
gssistant-surgeon, an office which has been accepted by Dr. 
Alexander Stookes, medical officer to the Ladies’ Charity. 
The report shows that the finances are in a satisfactory state, 
andit has been decided to place the arrangements for in-patients 
ona permanent footing. 

A scheme has lately been started in Liverpool for 
the cure of intemperance by what is known as the Hayden 
tratment. It is stated that a cure is effected by the admini- 
stration of a certain drug which was discovered some years 
ago by an Irish-Canadian named Hayden, and an institution 
has been established and is carried on by a company known 
as the Hayden Cure for Intemperance Syndicate, Limited, 
for the purpose of treating persons who are the victims of 
intemperance. It is considered necessary to keep the nature 
of the medicine employed a profound secret, and even the 
locality of the institution is known to a fewonly. Patients 
are allowed to enter under assumed names, and are not sub- 
jected to any kind of restraint. They are provided with 
various healthy recreations, a good table is kept, and for those 
who have a mind to a hair of the dog that bit them alcoholic 
drinks are supplied. It is stated that the cure is usually 
complete in three weeks, and that it is permanent in 75 per 
cent.of the cases. It is also said that the morphine habit can 
becured by the same means, but in alonger time. Some of 
the statements are scarcely consistent with each other. On 
the one hand, we are told that the remarkable recoveries are 
due to the medicines administered, while on the other hand 
we are assured that the drugs employed are for the most part 
not more powerful than those employed in the treatment of 
anordinary cough or cold. It is also stated that it is neces- 
sary to keep the nature of the remedy a secret. Considering 
the immense moral influence claimed for it, the necessity of 
keeping it secret must be painful to those who are supporting 
the institution from purely philanthropic motives. Amongst 
those who have given their names in support of the scheme 
are Cardinal Vaughan, Archdeacon Madden, Mr. A. L. Jones, 
and many others well known in philanthropy and commerce. 
So long as the nature of the drugs used is kept a secret, the 
medical profession will look upon the scheme with great 
suspicion. 

At the City Police-court the surgeon of the ss. Sobralense, 
Which arrived here from Brazil on July roth, was summoned 
for having neglected to comply with the regulation of the 

cal Government Board, which requires the medical officer 
lo inform the Customs officer who visits the ship on her arrival 


large 








from foreign ports whether any case or suspected case of 
cholera, yellow fever, or plague has occurred on board in the 
course of the voyage. It appears from the evidence that the 
surgeon informed the Customs officer that a death had taken 
place during the voyage from “relapse,” and subsequently 
filled up a form stating that there had been nocase or suspected 
case of yellow fever cholera or plague on board. When the 
vessel was visited later by Dr. N. E. Roberts, the 
Assistant Port Medical Officer, he was informed by 
the surgeon that the death was due to yellow fever. 
The deceased was an_ Armenian priest who became 
ill on leaving Para and the surgeon, who had had no 
previous experience of such cases, believed that he was suf- 
fering from yellow fever. On reaching Madeira he was con- 
valescent. The surgeon informed the authorities of the case, 
and the vessel was placed in quarantine. The owners were 
also notified by telegram that there was a case of yellow fever 
on board. Before the vessel reached Lisbon the priest had a 
relapse, and died from exhaustion. The Lisbon authorities 
were informed, the body was buried, and the vessel was dis- 
infected. It seems obvious that there was no intention on 
the part of the surgeon to conceal the matter, otherwise he 
would not have spoken as he did to Dr. Roberts, and it is dif- 
ficult to avoid the conclusion that he filled in the form statin 
that there had been no case of any of the diseases special 
without fully comprehending its purport. The magistrate 
considered that a serious offence had been committed, and 
fined the surgeon £3 and costs. 

The difficulties at the Cancer and Skin Hospital have 
entered upon a new phase. Some time ago the Committee 
advertised for three medical officers to take the place of the 
late members of the staff, of whom two had been dismissed 
and one had resigned. Of those who applied, the Committee 
selected three names on the recommendation of a medical 
gentleman who holds a high position in University College, 
and whose assistance was invoked in order to form a staff. 
The Committee issued a circular to the subscribers of the 
hospital asking them to elect their nominees, and stating 
that unless these gentlemen were elected they (the Com- 
mittee) would resign. The special meeting of the subscribers, 
however, declined to support the Committee, and elected 
three of the other candidates by an overwhelming 
majority. The successful candidates are Dr. H. Lyle,. 
Dr. M. T. Mahony, and Dr. F. McCracken. Dr. Lyle 
has been Assistant Surgeon to the hospital for some years, and 
although he was not one of the Committee’s nominees, pos- 
sesses an excellent testimonial from that body. In conse- 
quence of their recommendations having been rejected by tle 
subscribers, the Committee have announced their intention 
of calling a special meeting and tendering their resignation. 

The annual distribution of the Hospital Sunday and Satur- 
day Fund has just been made. The total amount available 
for distribution is £13,070, which is the largest on record, and 
exceeds last year’s amount by £600. The proportion given to 
each of the charities is the same as last year, but a special 
grant of £200 has been made to the Stanley Hospital, in recog- 
nition of the recent extension of that institution, which has 
involved a large outlay. The grant to the Cancer and Skin 
Hospital, which last year amounted to £180, has been with- 
held. 





SHEFFIELD. 

Epidemic Disease.— The Sewaye Difficulty —The Coroner on Post- 
mortem Examinations.— The Hospital Saturday Fund. 
SANITARY matters are making a considerable stir at the 
present time. The prevalence of diphtheria was mentioned in 
a former letter. The medical officer of health has now directea 
the closing of certain schools, and in others the usual holiday 
at this time of the year has been prolonged. In the report of 
the medical officer of health to his Committee, he says that in 
June there were 232 cases of diphtheria as compared with only 9 
in the corresponding month of 1898, while scarlet fever was 176 
against 101. In typhoid fever the number of cases had just 
doubled—30 as against 15 in June last year. Altogether, of 
notifiable diseases there were 472 this year, as compared with 

169 last year. : 
Great complaint has been made in one quarter of the town 
as to the continued use of a ‘“‘tip” for night soil at the Bole 

















————._, 
Hills, but this, it has been decided, is to be dispensed with as | perilously near to the mental standpoint of trades-union: 
speedily as possible, and destructors are to be provided for | and in their letters are found traces of the idea that o™ 


different parts of the city. A more serious matter, however, 
is that of the sewage disposal. The determined attitude of the 
Local Government Board has brought matters toa crisis, and 
the difficulties will now have to be seriously met. The High- 
ways and Sewerage Committee have obtained the opinion of 
Mr. James Mansergh, C.E., as to the efficiency of the sewage 
disposal works at Blackburn Meadows. He reports that the 
works which were constructed not a great many years ago, and 
which at the time were thought to be well in advance of the 
times, are now to be regarded as obsolete, and that to put the 
sewerage disposal system into proper condition would involve 
an outlay of not less than £250,000. 

At an inquest a short time since the City Coroner gave a 
friendly word of advice to a house-surgeon at one of the 
hospitals, who had made a post-mortem examination on a child 
without his order. The child had tripped over a mat, fallen 
with her head against a sofa, received a wound on the right 
temple, and had died later on after admission to the hospital. 
The medical evidence was to the effect that the cause of death 
was inflammation of the coverings of the brain arising from 
tuberculosis; and the remark of the coroner was called forth 
in consequence of the witness saying that at the time he 
obtained permission from the mother to make a post-mortem 
examination he was of opinion that the child had died from 
violence. The coroner pointed out that in this particular 
instance it did not matter, but such a proceeding in some 
circumstances might lead to very grave consequences. 

The full returns of the Hospital Saturday Fund show the 
total sum collected to be £1,582 19s. 7d., an increase of 
4107 38. 10d. over the amount last year. Since the inaugura- 
ro — movement in 1877 the amount distributed has been 

28,218. 








CORRESPONDENCE. 


THE PROPOSED CONCILIATION BOARD. 

Sir,—In answer to your request for information as to the 
friendly societies whose representatives have accepted the 
scheme for a conjoint Board, I forward you the following 
official statistics. The adult membership of the societies 
numbers 2,989,223 ; the number of juvenile members is 492,449; 
the total capital of these societies is £23,699,7c9. The female 
membership is a comparatively new departure, and its mem- 
bers are estimated at 15,000. The Conciliation Board con- 
templated by the General Medical Council and accepted by 
the friendly societies is one to consist of ten members, five to 
represent the friendly societies and five the medical profes- 
sion. Doubtless the Board will elect a chairman, possibly 
from the outside, who will command the respect of both 
sides. The General Medical Council cannot, for obvious 
reasons, take part in the formation of such a Board, but trusts 
that the profession, through its voluntary associations, will 
accept the principle and make suggestions for the election of 
its medica) members, some of whom obviously should, as Mr. 
Horder suggests, be connected with friendly societies. 

I am afraid that I have no authority to discuss further de- 
tails ; but if the British Medical Association adopts the prin- 
ciple of a Conciliation Board, and expresses its willingness 
to take part in the nomination of its medical members, I shall 
be glad to give it any help in my power.—I am, etc., 

Highbury Place, N., July 26th. J. G. GLOVER. 


Srr,—As one well acquainted with friendly societies and not 
ill-acquainted with the medical profession, I venture to ask 
you to permit me to offer a word of warning to the latter. As 
the proposed plan of a Conciliation Board at which members 
of the medical profession ‘‘will be able to meet the repre- 
sentatives of the friendly societies on equal terms,” cannot 
get beyond the plan stage until the members of the medical 
profession had gone such a long way below, and the repre- 
sentatives of the friendly societies have come such a long way 
above, their present respective moral planes, we need not, 
perhaps, treat it as very serious. But the idea of discussion 


vn equal terms with these representatives seems already to 
have had the effect of hurrying some of your correspondents 
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the members of the medical profession could be 7 only 
bine and force the General Medical Council to do this to com. 
something in the nature of a medical living wage or th 
established. Thus Mr. T. Garrett Horder gays: qu be 
profession are weak because we are not organised « thef © a8 
societies are strong because they are well organised ” mendly 
he not overlooking the fact that the reason why the m ee 
profession is not “organised” ts that the normal docty lea 
cultivated man who cares much more about the result of i 
work on his patient than about theamount of his fee for doing} 
while the ordinary member of a friendly society takes or da 
different view of the matter? The trades-unionist vente 
raise his pay. He knows that he can only do this by in to 
ing the demand for his labour or by lessening the number 
labourers. He cannot increase the demand beyond a 8 4 
extent. By his apprenticeship system he can and does limit 
the number of the members of his profession, causing thereb 
a great amount of loss and suffering to his fellows. Is this t 
be the ideal of the doctor ? 

It may be objected that this is mere sentiment, and that 
practical men want something to be done. Yes, but in doin; 
that something, let the practical men remember that the 
public is also practical, very, and that the most probable 
result of any attempt on the part of the General Medical 
Council to prevent medical men from selling their services 
in any way or at any price produced by the haggling of the 
market would be the relieving of that body of its public fune. 
tions. Its powers were not granted to it with the view of 
keeping up the price of medical attendance.—I am, ete., 


July 25th. Ton, 


Sir,—‘ The matters in dispute resolve themselves very 
much into questions of remuneration ” (quotation from report 
of Medical Aid Associations Committee of General Medical 
Council, May, 1899). If this were true an Association of 
Friendly Societies’ Medical Officers might be competent to 
come to an agreement with their employers, but as a matter 
of fact it is nottrue. The Conciliation Board is recommended 
as aremedy to cure what the bulk of the profession see is incur. 
able except by eradication, namely, the middleman system. 
It is clear that an Association of Friendly Societies’ Medical 
Officers cannot legislate or conciliate on the principles of a 
system which is injurious to, and condemned by, the majority 
of the profession. It is much more for those members of the 
profession outside medical aid associations than for the 
medical officers of the associations to say what is right and 
proper, and the suggestion that mere increase in payment 
will settle this question is not worthy of serious consideration. 
—I am, etc., 

Birmingham, July 25th. LESLIE PHILLIPS. 

Srr,—On behalf of the newly-constructed Association 0 
Friendly Societies’ Medical Officers I have been instructed to 
write the Council of the British Medical Association and to 
point out the extreme necessity of electing on the Board of 
Conciliation men who have a practical acquaintance with the 
working of such societies. In the opinion of my Association 
an opportunity should be afforded by the Council either to 
hold a meeting or to attend as a deputation before any decision 
is come to by the Council. 

Unless opportunities are afforded of threshing out the 
scheme propounded by the General Medical Council I am 
sadly afraid that that scheme will not have the effect 
intended.—I am, etc., 

Cardiff, July 25th. T. (JARRETT HORDER. 

Sir,—I entirely concur in Mr. Garrett Horder’s argumen 
in favour of better organisation amongst medical practitioner 
but I am not convinced of the desirability of establishing 
Conciliation Board for the purpose of settling the question 0 
club and medical aid work for the whole of the country. This 
can only be done satisfactorily, in my opinion, by the direct 
action of the General Medical Council, after a full considers 
tion of the evidence which practitioners engaged in sue 
work could give. Failing this, the next best course 1s to try 
to get local union and to take local action. If, however, the 
profession is called upon to agree to a Conciliation Board, it's 
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entitled to know the opinions of those whom it is 
Fortunately, this is easily supplied by 


i ony conciliate. U 
ince to the utterances of men representative of the 
b 


| jeties. 
dly aon offe ryoua few examples. ‘ The fight was not 


i. and the friendly societies had always been success- 
4 the had fought the question before the General Medical 
fal; ‘ 7 ho had refused to censure medical men who took 
sition of medical officers to them.” ! 
i the Bristol meeting of Oddfellows in 1896 it was sug- 
At 4“that Parliament should be invoked on the side of the 
Lac aid associations ;” it was hoped ‘‘that the meeting 
ot support them in fighting the medical profession on the 
. ion whether people living in £20 houses and earning £2 
reek ought to be allowed to elaim medical benefit ;” and it 
y “believed that if they dealt with the matter in a thorough 
it the day was rag far distant when they would set the 
‘o9] men on their knees. 
At etagton in 1899 the President of the Conference said 
«the medical profession would have to concede the right 
friendly societies combining for medical aid apart from 
jheir social position. As members of friendly societies they 
jad always resisted any claims put forward by the medical 
ession to impose any wage or other limit to membership 
nh associations.” 
° Lister Stead, one of the five representatives already 
inted by the friendly societies to act on the Conciliation 
jyard, has stated ‘‘that the medical profession had dropped 
{heir claim to impose a wage limit on‘:membership of medical 
;jassociations. 
es friendly societies have also very definite ideas with 
ygard to the proposed Conciliation Board. They have passed 
jesolution to the effect that five representatives should be 
inted by themselves and five by the General Medical 
(uncil. That these should elect an ‘independent chair- 
man,” and ‘‘that no case of dispute be referred to the Con- 
diation Board, unless the parties concerned express in 
miting their willingness to abide by the decision of the 


Itappears to me that the profession would do well to think 
rice before it attempts to conciliate people who have so 
dear an idea of what they want, but no idea at all of 
phat others require. Perhaps if they were allowed to be 
their own doctors for a year or two the members of friendly 
wieties might learn to set a higher value on professional 
wvices.—I am, ete.., 
R, Hanson WoLsSTENHOLME, M.R.C.S., L.R.C.P.Ed. 

Salford, July 22nd. 


THE MIDWIVES BILL. 

in,—Mr. Greaves, like many practitioners, has evidently 
wt had the opportunity of considering the midwife question 
dosely, nor has he been able to grasp from the report of my 
geech at West Ham the facts of the points he discusses. But 
hemakes quite clear that his view of the subject is that which 
Idealt with fully in the speech he refers to—namely, that the 
nedical profession must follow one of two courses in regard to 
the midwifery question: either they must oppose all mid- 
Wilery legislation with a blank negative, or they must take 
are that any midwifery legislation which is passed for the 
bnefit of the public shall not injure the medical profession. 
IMr. Greaves considers it is possible for the profession to 
stop all midwifery legislation by blank negatives, then I think 
the Association is entitled to hear from him how this is to be 
done. If Mr. Greaves had been present at the meeting at 
West Ham to which I have referred above he would have 
leard his colleague on the Council of the Incorporate Practi- 
liners’ Society, Mr. George Brown, agree with me that the 

Kk negative method was absurd. 
The points. which Mr. Greaves raises against me and (in 
went) against Mr. Brown I must briefly allude to. As 
regards the first point, I have never changed front on this 
aubject, for I have never altered my attitude in regard to it. 
ith reference to the second, I consider that the clauses pro- 

g the profession are adequate. If Mr. Greaves thinks 

are not, then let him show how they are not, and it will 
rhe the Parliamentary Bills Committee to take care 
Mut his amendments (if they are useful and practicable) 








» 1 BRITISH MEDICAL JOURNAL, January 2sth, 1896. 








shall find a place in any measure’that comes before the House 
of Commons. Referring to the point concerning ‘‘ covering” 
a midwife, Mr. Greaves has left out the essentials of this 
matter by reason of the fact that he has evidently not read 
the form of Bill approved by the British Medical Association. 
When he does so I shall be happy to discuss this point. 

As regards the term ‘midwifery nurse” or ‘“ midwife,” 
etc., here again Mr. Greaves has not read what has appeared 
in the last three years in the pages of the British MEDICAL 
JOURNAL, otherwise he would not misrepresent what I said at 
West Ham. Lastly, as to the diploma of the Obstetrical 
Society, he is apparently not aware of the form of that 
diploma, nor the fact that the term ‘‘ midwifery ” is used upon 
it in an unrestricted sense; whereas, even in the Bill now 
before the House of Commons, which is so hostile to the 
interests of our profession, there is now contained (in: conse- 
quence of the recent action of General Medical Council) : 
express limitation of the work of midwives to normal labour 
alone. Further, no certificate of registration will be issued at 
all, so that a midwife will have nothing to frame and hang up, 
as she does now with the diploma of the Obstetrical Society. ., 
It is very useful for those who have the responsibility of these 
matters on their shoulders to receive notes and criticisms 
especially by way of Pape ap a og in our JouURNAL, but 1 
think they are entitled to ask of Mr. Greaves that before he 
writes again he should read the papers on this subject, and 
which you, Sir, have, so far as I remember, fully published.— 
Iam, ete., 


Cavendish Square, July 21st. Victor HORSLEY. 


S1r,—Your correspondent Mr. F. Greaves has raised a most 
important question in asking ‘‘Would the medical man 
undertake the case ?” in the event of being sent for by a mid- 
wife ina difficult case. The promoters of the Midwives Bill 
make a great deal of the rule that in an unnatural labour the 
midwife must send for the medical man, but surely this is 
asking a great deal of the hard-worked general practitioner, 
especially if he is to be deprived of all the easy cases which 
alone enable him to charge small fees. But without dwelling 
upon this point, I contend that this is placing too much re- 
liance upon so-called midwifery nurses, and must become a 
source of great danger to the public, especially when we re- 
member that the class of people affected is just that which 
requires the greatest protection. 

I have lately had some trouble with a Nursing Committee 
which have allowed the district nurse to act as midwife with- 
out the doctor, taking it for granted that, should anything go 
wrong, the medical man would at once come to their assist- 
ance, and take over all responsibility. It seems to me that 
this is exactly what will happen should the Midwives Bill 
become law, and this is another reason for increasing the 
number of direct representatives on the General Medical 


Council.—I am, etc., 
Stradbroke, July 24th. A. H. FRERE. 


THE BRITISH MEDICAL ASSOCIATION AND ETHICAL 
QUESTIONS. : 

Srr,—I have read the letter of Dr. C. E. 8. Flemming in the 
British MepicaL Journat of July 15th with very great 
interest. He may not be aware that Dr. Garrett Horder was 
the energetic Honorary Secretary of the Ethical Section of the 
British Medical Association, and that such subjects as are 
mentioned in his letter were dealt with at the London and 
Carlisle meetings. This Section was discontinued at Edin- 
burgh, and there is no evidence that there is to be sucha 
Section at Portsmouth. What, then, is Dr. Horder to do? 
What more practical suggestion can be made than his— 
namely, to have a union of club doctors? Now that the 
suggestion has been made the sooner it can be carried out the 
better, and I trust that Dr. Flemming will at_ once give it his 
support. There will be no need for his relaxing his efforts in 
his own Branch of the British Medical Association. If the 
Union goes on it will bind all the club surgeons in the country 
together. If the Branches take it up it will give impetus to 
the National Union. Let us organise in all manner of ways 
and strengthen the profession in ali parts of the country. 

I am certain many members will regret that there is to be 
no Ethical Section at Portsmouth. Never was there atime 
more ripe for the discussion of ethical questions than the 
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resent, especially the manner in which the General Medical 
Soaneil has at the recent session dealt with the resolution of 
the Council of our Association respecting increasing the 
number of direct representatives, as well as the recent declara- 
tion of Mr. Brudenell Carter that the recent disapproval of the 
General Medical Council of touting and canvassing is only a 
‘¢ pious opinion !”—I am, etc., 

Manchester, July rsth. 


THE ORGANISATION OF THE PROFESSION AND THE 
GENERAL MEDICAL COUNCIL. 

S1r,—I am sure that your readers feel indebted to Mr. Thomas 
Bryant, F.R.C.S.Eng., ete., for his address, but to my mind 
both he and others of lis standing in the profession, whilst 
prone to theorise and lecture their lesser fortunate brethren, 
never even hint at the cruel injury which the majority of 
the visiting hospital surgeons and physicians inflict on the 
profession at large by reason of their sustaining one of the 
greatest evils the profession is suffering from—namely, 
hospital abuse, by which thousands of general practitioners 
are defrauded annually and subscribers to hospitals deceived. 

I was astounded to find that the meeting of the General 
Medical Council closed without any reference whatever being 
made to this monstrous injustice perpetrated upon the bulk of 
the profession. 

I think whilst the various hospital surgeons and physicians 
before referred to are themselves guilty of what I consider is 
‘* professional infamous conduct” in its true sense. it is 
absurd and unjust to make it ‘infamous conduct” for a 
general practitioner to offer his services.at a price which he is 
compelled to do solely in order to prevent his patients from 
attending hospital where they can obtain advice from the 
leaders of our profession free, as also medicine. 

Then again the subject of the ‘‘ consulting chemist” should 
be taken up. Every chemist nowadays advises and prescribes 
continually daily. The compressed drug manufacturer sup- 
plies retail drapers, etc., with his dangerous drugs, which are 
sold direct to the public, whilst the unfortunate general prac- 
titioner cannot even think of employing an experienced un- 
qualified assistant, even under supervision. 

These and other undoubted grievances will, to my mind, 
never be attended to successfully or fairly unless and until 
the general practitioners take definite energetic measures to 
protect their interests, applying, if necessary, to Parliament 
for special powers to manage their own affairs, independently 
of the General Medical Council.—I am, etc., 

July 24th. R. B. W. 

P.8S.—I may mention that I hold no medical aid or club, or 
any other appointment whatever. 


G. H. BROADBENT. 








THE DUTY OF THE PROFESSION WITH REGARD TO 
ALCOHOL. 

Srr,—After stating in his address, published in the BritisH 
MEpicaL JourRNAL of July 22nd, that ‘‘ Amongst nations, 
those inhabiting the extremes of temperature are now the 
most sober,” Dr. Macfie continues: ‘‘ Dr. Archdall Reid argues 
that the most intemperate races are the primitive ones, who 
have the dormant desire stirred up to uncontrollable craving 
after once tasting alcohol, and that the older nations are now 
temperate because, as he says, ‘ those individuals who most 
delighted in it (alcohol) were eliminated,’ and he instances the 
Greeks, the Italians, the French, the Spaniards, the Portu- 
guese, as the most temperate of nations. But why not also 
the dwellers in Arctic regions, who have always been tem- 
perate?” For the good and sufficient reason, as it seems to 
me, that the races of the entire Arctic circle, so far from 
being sober, are, when they have the opportunity, amongst 
the most intemperate on earth—so intemperate that, given 
sufficient alcohol, they drink to extinction. If Dr. Macfie 
desires, I shall be delighted to supply chapter and verse in 
proof. As regards the torrid zone, it is true that certain non- 
savage races of Africa and Asia are sober; but in every 
instance these races are protected by a religion so fanatical as 
to render them barbarous, or by the prevalent use of another 
powerful narcotic, or because they have been weeded out for 
ages by alcohol, or by two or more of these causes combined. 
But in the rest of the torrid zone where alcohol has been used 
little cr not at all, America, Australia, Polynesia, Micronesia, 


the Papuan Archipelago, the aborigines, like t : 
drink to extinction when afforded the opportuni ttimaur, 
again, I am prepared to offer chapter and verse. A ere, 
Macfie states, I have attributed the sobriety of all 8 Dr. 
which are temperate notwithstanding the presence on 
abundant supply of drink to alcoholic selection, Will h 
disprove that proposition ina single instance? He hes : 
to tell us of one race which was moderate in its desires a y 
first introduced to alcohol, or of a race, long afflicted . 
abundant supplies of alcohol, which has not become ote 
sober during the lapse of ages. He has the history of the 
whole world to delve in. I propose to bring this question 
before the Psychological Section of the Association at the 
forthcoming meeting, when Dr. Macfie and those who think 
with him will have ample opportunity of controverting me 

According to Dr. Macfie, ‘‘ there are but two sure measures 
for the cure of the inebriate—want of easy opportunity in hig 
daily life to obtain drinks, and power to enforce complete 
abstinence once the craving is established.” I have seen the 
first of these “‘sure measures” in actual operation. The 
colonial bushman or shepherd often works many miles from g 
publichouse, aud, as a consequence, is sober for six months 
or more at a stretch. Afterwards he departs to regions alco. 
holic to ‘‘knock down his cheque,” a process exciting no 
doubt. but not one which temperance reformers who have 
seen it prefer to the regular week-end drunkenness of some 
British workmen. As to the other ‘‘sure measure,” how 
would Dr. Macfie enforce it? By locking up the enormous 
army of poverty-stricken drunkards? Where does he gup- 
pose the nation would obtain the necessary funds ? 

Southsea, July 24th. G. ARCHDALL Rep, 


THE EXTIRPATION OF THE MOSQUITO. 

Sir,—With reference to Dr. Samways’s letter in the Brrnsy 
MepicaL JouRNAL, July 8th, on the destruction of mosquito 
larvee by kerosene oil, 1 may remark that the evidence on the 
question is very conflicting. Three years ago I tried this 
method in my own house in India by pouring oil into the ting 
of water placed under the feet of tables to keep away ants—a 
favourite haunt for the larveof culex—entirely without success, 
A gentleman from America informs me that be has known the 
method employed in America, also without success. Another 
gentleman tells me, however, that a friend of his has been in 
the habit of pouring ten gallons of crude kerosine on a marsh 
with good results, also in the States. Evidently exact experi- 
ments are required. Nuttall’ gives a list of methods for 
destroying mosquitos, among which he mentions petroleum, 
Celli and Casagrandi have just published an elaborate series 
of experiments with various poisons (Societi Italiana per gli 
studi della malaria—Rome, 1899). 

The method of eradicating malaria which I proposed in my 
lecture does not exactly consist merely in filling up or draining 
away mosquito-hreeding pools. It consists first in ascertain- 
ing which species of mosquitos are dangerous; secondly, in 





finding where these species breed: and, thirdly, in 
destroying the larve, no matter how. The difficulty 
lies in the first and second items. Except in the 


case of collections of water which are required for use 
(such as wells) or which cannot be drained away without 
excessive expenditure, there will be little difficulty in destroy- 
ing larve, namely, by simply emptying out the water. In 
the case of pools definitely known to originate dangerous mos- 
quitos, complete obliteration will be demanded; it may not 
be safe to trust to poisoning, especially when confided to the 
hands of ignorant persons. Fortunately, as I have endeavoured 
to argue, such pools are likely to be small collections of waste 
water. Of course the simplest and by far the best way would 
be to destroy all the mosquitos in a locality together. I be- 
lieve it could be done in many places; my only doubt is 
whether people are often likely to do it. Most persons, in- 
cluding Europeans, in the tropics breed their own mosquitos 
intheir own houses, but are too lazy or ignorant to destroy 
them. I have known people actually refuse to empty out tubs 
of putrid water in which mosquito larve were pointed 
out tothem. Such people prefer to imagine that the insects 
arise by spontaneous generation from grass or trees; this 
view saves them trouble, and gives them an excuse for 
grumbling at the climate. I have never met anyone in India, 








1 Centralblatt jiir Bakteriologie, XXv Band, 1899, [. 203, €t 8€Ge 
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inl 
has been sufficiently enlightened to keep his 
pou example, Mee of mosquito Crm although this can easily 
a The principal ally of mosquitos is the stupidity of 
their victims. 
I hope Mentone 
things.—1 am, etc., 
Liverpool, July.2oth. 


AID ASSOCIATIONS AND THE MEDICAL 
—— DEFENCE UNION. a onoral 
ai nsequence of the resolution passed by the Genera 
te Council on June 6th im re medical aid and other 
associations, the Council of the Medical Defence Union has 
decided in future to require intending candidates for member- 
hi of the Union to sign the enclosed declaration in addition 
t the usual application form. Asa matter of interest to the 
Seal, may I ask you to kindly afford space in your 
columns both for the letter and the declaration itself?—I am, 


ee, A. G. BATEMAN, 
qrafalgar Square, W.C., July 2zst. General Secretary. 


bye ar napsrarvnen we itis 
lare that I do not at the present time hold any office in con- 
daiee nin any medical aid or other institution in which systematic 

nvassing is practised as a means of procuring patients ; and that, in the 
erent of my being elected a member of the Medical Defence Union, I will 
not during the continuation of my membership thereof accept any office 
whatsoever in, or be otherwise associated with, any society, association, 
rovident dispensary, or medical institution where canvassing for the 
urpose of procuring patients is practised; and I further declare that 
will not engage in any practice either as principal, partner, or assistant, 
in which canvassing for the purpose of procuring patients is adopted. 


will show the way to a better state of 


Ronatp Ross. 





SIR, 





THE POLLUTION OF THE RIVER LEE. 

Sir,—Some of the statements made by Dr. Boyd on this 
subject in the British MepicaL JourNnaL of July 22nd may 
bemade to beara sinister interpretation. I have no wish to 
debate the matter in dispute, but hope that you will allow me 
tocorrect certain assertions which are, no doubt unintention- 
ally, misleading. To say that the Hertford sewage flows into 
the Lee is obviously to beg the question; the sewage of the 
borough is (1) screened, (2) mixed and agitated with chemi- 
cal agents, (3) the resulting sludge deposited by subsidence 
intanks prior to its removal, drying, and sale, (4) the super- 
natant fluid subjected to aération and filtration. While the 
sewage proper does not exceed 300,000 gallons per day, the 
effluent contains not only some 2 million to 23 million gallons 
of subsoil water in addition, but is still further diluted by 
numerous springs as it flows through the open culvert below 
the works into the Manifold Ditch. This tortuous brooklet is 
one of the old natural marsh drains; the soil is peaty, and its 
dark-brown water had earned for this stream the name of the 
“Black Ditch” in the days of Charles II, certainly more 
than a century before any of the town sewage mingled with 
its waters. As the present sewage efiluent enters it, it be- 
comes blackened, in consequence of the action of the iron 
salts in solution in the effluent on the natural peaty colour- 
ing matter of the water. It is unfortunate that this stream 
enters a stagnant reach of the Lee, where the dead water be- 
tween the foot of the lock and the entrance of the weir and 
mill-streams is only now and again churned by the occasional 
passage of a barge through this, the last lock but one on the 
river, 

In one sense it is true that every case at law is won or lost 
“on a legal technicality.” But this phrase is an inadequate 
presentment of the fact that in the case of the Lee Conserv- 
ancy v. the Corporation of Hertford, Mr. Justice Williams, 
after dealing carefully with the evidence and the legal posi- 
tions of the parties, gave judgment in favour of the Corpora- 
tion as follows : 

I find clearly that there is no traceable pollution or real injury, and 
nothing approaching « nuisance at Common Law. I find that so long as 
the Corporation thoroughly and effectively treat the sewage they are not 
liable to an action. 1] find that they have and are still so treating it. 1 
find that the plaintiff’s complaint as to the accumulation of mud entirely 


fails. 1 find that there is no injury or lluti Judgme tl 
defendants with costs, etc. ete a a a oe 


r. Boyd may not be familiar with all the above facts, but 
they have been public property for sixteen years, and are 
accessible to anyone. On the other hand, if Dr. Boyd will, as 
Thave done, carefully examine the soil from which one of the 
heaps of “hundreds of tons of sifted manure” has been 





recently removed, and the state of the adjacent water, and 
will, finally, take an involuntary, but not the less instructive, 
mud bath just opposite or below them, I believe that he 
would modify his assertion that they ‘‘do not pollute the 
water to any very great extent.”—I am, etc., 

Hertford, July 2sth. C. E. SHELLY. 

A CENTRAL FUND FOR THE SUPERANNUATION OF 
POOR-LAW MEDICAL OFFICERS. 

S1r,—The medical officers of the Poor Law are deeply obliged 
to the British Medical Association for the hearty and active 
support which the Association, through its Parliamentary 
Committee, has given to the promotion of a central fund for 
superannuation purposes. Unfortunately the Local Govern- 
ment Board has not seen fit at present to promote further 
legislation, but the time is rapidly coming when membership 
of the Superannuation Fund will not act asa barrier to pro- 
motion. 

The results of the first year’s working of the Superannuation 
Fund are now known, and after payment of all claims there 
remains a surplus of £17,000, going to the relief of the 
rates of England and Wales, and it passes the comprehension 
of most minds why so successful a scheme should still be 
— to contain provisions injuriously affecting its mem- 

ers. 

The fund is more than self-supporting, and the soundness of 
the views of those who advocated the establishment of a 
Central Superannuation Fund are triumphantly vindicated.— 
I am, etc., 

July 25th, 1899. 





Poor-LAW MEMBER. 


CATERPILLAR RASH. 

Sir,—Whilst paying a call at a house in Hertfordshire } 
was asked by my hostess to look at one of her children who 
had suddenly developed a rash. The girl, aged z had a 
bright red rash on her face, the brows and cheeks being 
mostly affected, the conjunctive were slightly suffused, and 
the eyelids puffy. The child talked excitedly and the ther- 
mometer registered 100.4°. There was marked itching. 
Whilst examining the child, her sister, aged 8, who was 
standing near began to scratch her neck and chin, and ina 
few minutes a similar rose-red, erythematous-looking rash 
appeared on neck, chin, and cheeks. Again was my attention 
diverted to the nurse, who developed a large red patch itching 
markedly on one cheek. A boy who had come to play with 
the children developed intolerable itching of one ear and 
meatus. They had all just been handling caterpillars which 
they kept in a box. The caterpillars were of the ‘‘ woolly- 
bear” variety, and repute has it that they are apt to excite an 
erythema of this nature. Simple remedies served to allay the 
irritation, and in twenty-four hours all appearance of the 
affection had passed off. I fortunately had the advantage of 
consulting with Dr. Reid, of Canonbury, who happened to be 
with me at. the time.—I am, ete., 

July roth. JAMES CANTLIE, M.B., F.R.C.S. 


A DESERVING CASE. 

S1r,—Being in the position to know the facts and circum- 
stances concerning the regretted and unexpected death of Dr. 
W. B. Lauria on July 8th, I write to you on behalf of his wife 
and family in the hope that this appeal may not only reach 
the friends of Dr. Lauria, but also the charitable members of 
the profession. Dr. Lauria through the effects of a severe 
accident had been for nearly two years prevented from 
practising his profession. Lporeang: | his health permitted he 
secured an appointment at Lagos, but shortly after taking up 
his work there he succumbed to the deadly nature of the 
climate. Dr. Lauria leaves a widow and three children quite 
unprovided for. All subscriptions to the Dr. Lauria Fund 
should be sent to Dr. Barrs, 6, Wandsworth Bridge Road, S.W., 
or to Dr. Hartnell, 1, Ryecroft Street, Fulham, S.W.—I 
am, ete., Victor Horstey. 

Cavendish Square, W., July 26th. 


THE UNCONSCIOUSNESS OF ANASTHESIA. 
S1r,—I was much interested in the letter in the Britisu 
Mepicau Journat of July 15th on this subject. In my expe- 
rience many cases can only be accounted for by the theory of 
hypnotic suggestion—the amount of chloroform inhaled both 
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being insutlicient and the quickness of recovery being against 
~ supposition that the anesthesia is due to the chloro- 
‘orm. 

IT have a patient at present suffering from cancer, and when 
the paroxysms of pain are very severe, until the hypodermic 
injection or other anodyne takes effect, I have sometimes 
allowed the inhalation of chloroform. After a few inspirations 
there is complete anesthesia, and yet conversation can be 
carried on quite rationally, and the patient can be easily 
aroused, the total amount of chloroform given not being more 
than 30minims.—I am, ete., 


Ashton-under-Lyne, July 15th. ALEXANDER WALLACE. 





THE PRINCE OF WALES’S HOSPITAL FUND FOR 
LONDON. 

Srr,—We have received complaints from annual subscribers 
to this Fund that they do not know to whom to send their 
subscriptions. As it is impossible for us to send reminders 
to those who have given indirectly, may we ask you to make 
known through your paper that all subscriptions should be 
sent to the Honorary Secretaries, Prince of Wales’s Hospital 
Fund, Bank of England, London, E.C., by whom they will be 
acknowledged ?—I am. ete., SAVILE CROSSLEY, 

Rank of England, E.C., July 2oth. Honorary Secretary. 











THE OBSTETRIC BINDER. 

Srr,—Your correspondent, Dr. Turner, makes out a fairly 
good case for the cow, though his adjective ‘‘ young” some- 
what spoils it. His case for women is not quite so good. If 
the cow should take it into her head, after delivery, to walk 
about on her hind legs, what then?’ Under the present con- 
ditions I fear, even to Dr. Herman, the comparison would be 
odious. 

Your correspondent says: ‘The binder gives a sense of 
support to the abdominal viscera.” Is this true? Is it not a 

eal support, not to the viscera, but to the blood vessels ?—I 


am, etc., 
July 17th. L.R.C.P.E. 





MEMBERS’ (R.C.8.) GOWN. 

Sir,—As the seconder of the resolution proposed by Dr. 
Brindley James at the last annual meeting of the Fellows and 
Members of the Royal College of Surgeons last November, 
that the Members of the College should be authorised to wear 
an academic gown, I would desire to reply to one or two of 
your correspondents who ask with your correspondent Dr. 
Collingwood, as to ‘‘ when this gown should be worn.” 

First, whenever we meet collectively or professionally, and 
more particularly on State or public occasions ; and I think at 
no time would it be more appropriate than at the annual 
meeting of the British Medical Association, when it is our 
good old custom in more or less procession to attend the 
cathedral or church of the city ortownin which we meet. Very 
frequently the public turn oui in large numbers to welcome 
or to see the many doctors that have assembled in their city 
ortown. I remember this was notably the case when we met 
in this town of Bournemouth some years ago: a large crowd 
was outside the church doors as well as in the street : and also 
when by invitation of the Mayor of Bath, the late Mr. Free- 
man, a great number of the leading medical men from London 
and other large cities went round the city of Bath previous to 
the ceremony of opening the new baths and dining at the 
Guildhall. 

I aver that the profession would gain somewhat both in 
dignity and in public estimation did we on these festive and 
red-letter days attend clad in “ academic costume,” and with 
our various hoods and decorations indicative of our degree 
and locus standi that merit or good fortune has won for us. 

In my speech at the College I suggested that the gown 
might, too, be appropriately worn in our consulting rooms; 
and would probably gradually inspire more respect, and even 
possibly extract a more willing and larger fee from the patient, 
and the advice correspondingly more appreciated and more 
exactly followed. 

This call on the part of the Members of the Royal College of 
Surgeons fora distinctive robe is not an unreasonable one, and 
will have its uses, although, in the opinion of some, it may 
appear mere sentiment; but there is a dignity of its own in 





appropriate dress,and more especially—all ages haveall 
in academic costume ; but even sentiment, we lea owed— 
able a man and so successful a ruler of men as the te 80 
George Grey,' ‘‘ Sentiment is the greatest of huma: ate Sir 
that governs the world.”—I am, ete., 1 powers 
FREDERICK 
Bournemouth West, July 24th. nen ae, ALDERSON, M.D, 
P.S.—I hope at ourannual meeting in 1900 
the British Medical Association will be requeaan ait of 
gowns, and there should be a State or some special disti Wear 
mark or badge as a member of the Association tone 
greatest of all medical associations he has the privile Which 
honour to belong, expulsion from which should be cane ~ 
the greatest of penal punishments. eemned 





MR, STEPHEN COLERIDGE AND THE POPLAR 
7 P HOSPITAL. 

Sir,—I have read your article and Mr. Sydne y 
letter, which both attack me inthe matter of the Weer ea 
Hospital, and I hope I may be permitted a few words of a 
planation. 7 

Mr. William Bird, the Chairman of the West London Hos 
pital, wrote to the 7zmes and other papers claiming the support 
of the humane on the specific ground that his hospital had n0 
connection with vivisection. I therefore took immediate 
steps to point out that two licensed vivisectors had posts on 
his statf, and incidentally drew attention to the fact that the 
Poplar Hospital was free from any such stigma in the eyes of 
antivivisectionists. 

Mr. Bird clearly is of opinion that acknowledged connection 
between vivisection and hospitals tends to check the subscrip. 
tions to the latter. In that I entirely agree with him, but | 
think he should not claim subscriptions on the ground of his 
hospital being disconnected from vivisection while two 
licensed vivisectors remain on his staff. 

Vivisection either is a proper or an improper adjunct toa 
hospital. 

Mr. Sydney Holland at the London Hospital openly subsi- 
dises the school attached to it which is a place licensed for 
vivisection. If this policy attracts support Mr. Holland is 
within his rights to adopt it. The same gentleman appears to 
think the opposite policy best at the Poplar Hospital, where he 
has invited the support of antivivisectors by giving an under. 
taking to return their subscriptions if vivisectors are ever 
received on the staff. 

The admired confusion into which Mr. Holland’s inconsis. 
tencies have ianded him affords genuine diversion to the 
National Antivivisection Society, which at least knows what 
it wants and how to fight for it. 

In conclusion let me say that our efforts to purge hospitals 
from the deadly contact of vivisection no more deserve to be 
described as ‘‘ attacks” upon them than the beneficent exci: 
sion of a malignant growth from an otherwise healthy body 
by the surgeon’s knife.—I am, etc., 
STEPHEN COLERIDGE. 


The National Antivivisection Society, 20, Victoria Street, 
London, S.W., July 24th. 





1 Romance of a Pro-Consul, by James Milne. 
















An INTERNATIONAL PHARMACOP@:IA.—Dr. Rommelaere hat 
submitted to the Belgian Academy of Medicine a proposal 
that it should take steps to promote the adoption of an Inter 
national Pharmacopeia. He suggests that the Academy 
should ask the Belgian Government to invite the co-operation 
of other governments in the furtherance of the scheme. 


DEATH CERTIFICATION AND BuriaL ReForm.—The Burial, 
Funeral, and Mourning Association, which held its annud 
meeting on July 2oth, under the presidency of Sir Dyce Duck: 
worth, passed a resolution urging the Government to forme 
late into a Bill the recommendations of the Committee d 
Inquiry on Death Certification, and inviting the members d 
both Houses of Parliament to consider the desirability d 
introducing a Bill for amending, simplifying, and consoli 
dating the burial laws. The main aims of the Association att 
the simplification of funeral ceremonies and the encourag 
ment of the system of earth to earth burial, and Dr. Poort 
spoke strongly at the’meeting in favour of the latter system. 
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JAMES E. GRAHAM, M.D., M.R.C.P.Lonp. 
Professor of Medicine in the University of Toronto. 
death of Dr. Graham removes one of the best:known and 

+ prominent members of the profession in Canada. 

- PGraham was born in Western Canada about fifty-four 
ago, and received his medical education at the 
nto School of Medicine, graduating at the University of 
eer in 1869. After spending a year as House-Physician at 
cee Islaad Hospital, Brooklyn, he went to Germany for a 
ier period of study. While there the Franco-Prussian 
. proke out, and he served for some time in one of the mili- 
hospitals. Returning to Toronto in 1872, he at once 

‘ he confidence of the profession, and entered upon a 
gained t . 
most successful eet 7 was — 7 . ig: Anche 

] Hospital, and on the resignation of Dr. H. H. Wrigh 
ies sppuinted to the Chair of Medicine in his old school. 
While in Germany he a ne a | pga — Foye to —— 

kin. He was elected a member of the American Der- 

a sogieal Society, of which he subsequently became the 

ident. 

Petbout ten "sa! mn Pe pag of practice meee “ irksome 

Graham decided to give up general work. For acom- 
ey young man this seemed a bold, as it was in 
pronto a novel, undertaking, but so fully had he won the ear of 
the profession throughout Canada that he quickly had a very 
large and lucrative consulting practice. In the reorganisa- 
tin of the medical ——e of Toronto sr = 

k a prominent part, and was for many years a member o 
Tcerate. Of the Canada Medical Association, the Ontario 
Yedical Society, the Toronto Medical Society, and the Patho- 
logical Society, — = — a Csi = each had 

n President. 1e Ontario Medical Library Association 
= very much to his constant interest in its work. 

Dr. oe . ne hap psi both in hey? —— room 
adin the wards. In spite of ever-increasing demands upon 
histime, he had of late years devoted himself with renewed 
mergy to his — - by ow ba ig so oa 
several years past he had taken long holidays in Europe, an 
had visited the important medical clinics. 

Asa writer, he was at first best known by his contributions 
og nee gen a — when at gee ~ . a 
ractice did not permit of much literary work. For the pas 
tn years, however, many and valuable articles have appeared 
fom his pen, chiefly in the Transactions of the Association of 
American gene one _ - —— oe of the ee a 
Sciences. He was the first to report cases of acromegaly in 
America, and his papers on diseases of the liver have attracted 
much attention. The subject of tuberculosis had_ specially 
engaged = — cme) one ane _ Rr ag ay — 

ewas that on the cardiac relations of phthisis. In the 
peeeaine _ sanatoria for consumption he took a 
very active part. 

Dr. Osler writes : ‘‘ Dr. Graham was one of my oldest friends 
in the profession. During the session of 1868-69 he was a 
senior student in the Toronto school when I was a freshman, 
adevery Saturday morning throughout the session we met 
a Dr. Bovell’s to work with the microscope. To both of us 
the memory of those happy days was ever dear. It was a 
great privilege, after the dry programme of the week, to be 
et into earn Paseld a — ps non aa loved Pi 
work at as well as to think about the problems of disease. On 
these occasions the only annoyance to Dr. Bovell was the 
‘damned guinea’ in Hunter’s phrase, and how often have we 
laughed at the involuntary anathema which would escape 
the lips of the good pious man when the maid announced a 
eine a, bem ——ir of Aras four = mi succeeding 
| iations wi r. Graham have been very in- 
timate, and my regard for his personal and professional worth 
have deepened with the passing years. In 1881 or 1884 he 
told me that he had glycosuria, but with diet the condition 
was readily kept in check until a few months ago. He spent 
the latter part of the winter and spring in the South, and 
when I saw him last in Toronto in May he seemed much 
better. He moved to Gravenhurst with his family, and there 
tied in coma July 7th. His death is a sad loss to a wide 
circle of personal and professional friends and to the city of 








Toronto. Devoted to his work, with high ideals, he repre- 
sented the type of physician whose influence for {good in a 
community cannot be overestimated.” 





THOMAS CARGILL NESHAM, M.D.Eprn. & Duru., Erc., 
Lecturer on Midwifery, University of Durham College of Medicine, 
Newcastle. 

By the death. of Dr. T. C. Nesham, which occurred at his 
residence, Ellison Place, Newcastle-on-Tyne, on the 16th inst., 
Newcastle has lost one of the most prominent and leading 
members of the medical profession in that city and the 
University of Durham one of her ablest and most excellent 

lecturers in the College of Medicine. 

Dr. Nesham was born on Christmas day, 1841, and was 
educated first at Bury St. Edmunds, and subsequently at 
Merchiston Castle School, Elinburgh. In 1857 he entered as 
a student the College of Medicine of Newcastle-upon-Tyne, 
and went through the full curriculum there and at the hospital. 
He then spent two years at Edinburgh University, after 
which he went to the Rotunda Hospital at Dublin. He 
became a member of the Royal College of Surgeons of England 
and M.D. of the University of Edinburgh in 1863. 

In 1862 he was appointed Medical Tutor to the Newcastle 
Oollege of Medicine; in this post he gave such satisfaction 
that in three years afterwards he was made lecturer on 
anatomy, and in 1875 he was appointed lecturer in midwifery 
in what had then become ‘“‘ The University of Durham College 
of Medicine ;” this post he most ably filled till his lamented 
death. In 1872 he received the honorary degree of M.D. from 
the University of Durham. 

Dr. Nesham was a thorough master of his subject anda 
brilliant lecturer. He was a most excellent teacher, and im- 
pressed a subject on the students in such a manner that they 
could remember and rely upon his advice in after-life. He 
was loved and respected by the students, who found in him 
not only a valued teacher and kind friend, but also a patron 
of every form of manly sport. I[n him, indeed, there was a 
happy combination of the qualities of a country squire and of 
auniversity professor. In early years he wasa good cricketer, 
was one of the originators of the Northumberland Cricket 
Club, and frequently played in county matches. Only last 
year the club presented him with a handsome testimonial. 
In later years he became a keen angler, and it was during his 
absence in Sutherlandshire on a holiday that be began to 
suffer from septic pneumonia, which resulted in his death. 

One who knew him well writes: Nesham was one of those 
few men whom everyone who knew him loved and respected for 
his master mind, his ability, and for his genial companion- 
ship, but one could not help thinking that if he had had to 
work for his living, as most of us have to do, the science of 
midwifery would have been enriched by his words, as upon 
one of the few occasions that he came to the meetings of the 
Northumberland and Durham Medical Society he opened a 
discussion on the use of the midwifery forceps, which was a 
masterpiece. The respect that he was held in by his col- 
leagues was evidenced by every one of his co-lecturers, all the 
students at the College, and all the leading people at New- 
castle being present at his funeral. 

Dr. Nesham was twice married, and leaves a widow to moura 
his loss. 


Mr. JoHN CuTHBERT WHALEY, M.R.C.S.Eng., L.S.A., who 
died on June 25th, aged 79 years, at his residence, West 
Witton, Leyburn, Yorkshire, was at one time a well-known 
practitioner at Kilburn. He was born at Hawes, Yorkshire, 
of which parish his father, the Rev. John Whaley, was 
incumbent, besides being also a considerable landed pro- 
prietor in Wensleydale. Young J. C. Whaley was educated 
at Hawes Grammar School and Kendal, and received his 
medical training at Westminster Hospital. He became 
M.R.C.S. in 1842, and L.S.A. in 1852. He first entered into 
partnership with Mr. Kirkman, of Waterlooville, Hants, and 
in 1850 succeeded Mr. W. H. Furnival at Kilburn. He took a 
leading part in founding the Kilburn Dispensary, of which he 
was for many years a medical officer. On leaving Waterloo- 
ville he was presented with a silver salver, with an inscrip- 
tion expressive of the esteem in which he was held ; and on 
his retirement from practice in 1885 he received another testi- 
monial signed by his numerous patients at Kilburn, together 
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with a massive service of silver plate. After retirement from 
practice he spent fourteen peaceful years in his own county, 
and for the most part in his native dale. He passed much of 
his time in. gardening, of which he was very fond. He was 
also a first-rate amateur carpenter. In earlier life he was a 
keen sportsman, being a good shot and a clever fisherman. 
He had simple tastes, and a quiet unassuming manner; with 
keen native wit, and abundant industry, and was beloved and 
respected by all who knew him. He married Miss Marianne 
Blomfield many years ago, and this lady and a large family of 
sons and daughters survive him. His health began to fail 
about a year ago, and he bore his illness with Christian 
fortitude and patience. 


Mr. Jonn Wricut Baker, M.R.C.S.Eng., L.S.A., J.P. for 
Derby, was widely known and deeply respected in Derby, 
where he practised thirty-three years. He died at Southport 
on July 7th, aged 71. He was the fourth son of Mr. William 
Baker, silk manufacturer, of Derby, was educated at Derby 
and Southwell Grammar Schools, and received his medical 
training at the Royal Manchester Infirmary and St. Thomas’s 
Hospital, and became qualified in 1850. He then worked in 
Paris for a short time, became House Surgeon to the Man- 
chester Infirmary, and went to the Rotunda Hospital, Dublin. 
In 1854 he settled in practice at Derby, and in the following 
year married the second daughter of Mr. W. J. Wilson, sur- 
geon, of Manchester. Mrs. Baker and one of her two 
daughters still survive. In 1863 he was appointed one of the 
Surgeons to the Derbyshire Infirmary, and held the post until 
1884, when he retired, and was appointed Consulting Surgeon. 
He retired from practice altogether in 1887, when he was pre- 
sented with a handsome album and was entertained at dinner 
by the members of his profession in Derby and the county. 
His last illness commenced at Christmas last, and he was un- 
conscious for several days before his death. At the Derby 
Borough Police-court the event called forth expressions of 
deep regret from the presiding magistrate and the clerk. The 
funeral at the Old Cemetery, Derby, was attended by a large 
number of members of the medical profession. Mr. J. W. 
Baker was not only a busy surgeon but also a delightful com- 
panion, a good raconteur, and capable of keen enjoyment and 
appreciation of the social side of life. He was until quite 
lately a constant attendant at the annual meetings of the 
British Medical Association. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have recently 
died are Dr. Woldemar Stolz, sometime President of the St. 
Petersburg Medical Society, and in recent years editor of the 
Jeshenedelnik ; Dr. Max Sandreczky, Director of the 
‘¢ Marienstift”’ Children’s Hospital in Jerusalem, aged 60; 
Dr. Geza Mihalkovics. Professor of Anatomy and Embryology 
in the University of Buda-Pesth, aged 55; Dr. Herpin, Pro- 
fessor of Surgical Pathology in the Medical School of Tours; 
Dr. Campos da Paz, Professor of Organic and Biological 
Chemistry in the Medical School of Rio de Janeiro; Dr. José 
Casan y Alegre, Director of the State Vaccination Institute of 
Madrid; Dr. G. Sandmann, a rising laryngologist of Berlin, 
aged 37; and Dr. Max Dolega, Privat-docent and Lecturer on 
the History of Medicine in the University of Leipzig, aged 35. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF GLASGOW. 
GRADUATION CEREMONY. 

THE summer graduation ceremony of the Glasgow University 
took place in the Bute Hall on Thursday, July 2oth, Principal 
Story presiding. It is usually confined to graduates of the 
Faculty of Medicine, but on this occasion a number of honorary 
degrees were conferred, and thus additional interest attached 
to the function. There was a crowded attendance of ladies and 
gentlemen, and the new LL.D.’s, among others, were Sir Henry 
Irving and Colonel Hector Macdonald of Omdurman fame, who 
were greeted with loud cheering. 

After the “‘capping,” Professor Glaister delivered the cus- 
tomary valedictory address. After congratulating the gradu- 
ates on having achieved the primary goal of their ambilion by 


receiving their sought-for degrees, he advi 

their habits of study, and especially to or mein tokee up 
the particular branch of medical science to whic) an y ot 
attracted. There were many problems awaiting P| Were 
though year by year the task became increasingly aime 
Attention was directed to the progress that is being maju 
the study of preventive medicine, both in the tronles ade in 
home, and the importance of this branch of medicine fo rec 


upon. 
The following medical degrees were conferred : 


Doctors of Medicine (M.D.).—With Honours : *C. O. Hay 
(thesis : Studies in Clinical Medicine).—With commendan eB CM. 
M.A., M.B., C.M. (thesis : Acroinegaly with Insanity) ; J. Gordon ie 
C.M. (thesis: Tuberculin as a Remedy for Lupus, and its Pp MB, 
as a Therapeutic Agent in the Treatment of Phthisis Pulmonalien 
H. Kerr, M.A., M.B., C.M. (thesis: Recurrent Insanity) ; Rs 18) ; 
M.B., C.M. (thesis : A Review of Hydatid Disease in Australasia dee 
ing the Decennial Period, 1888-97).—Ordinary Degree: Rk, W Jo - 
M.B., C.M. (thesis : The Sanitary Condition of a District in Gla: — 
ganshire, with special reference to an Epidemic of Enteric fl 
Therein); A. Mason, M.B., C.M. (thesis: Pyrexial Conditions ef 
Childbed); G. B. Murdoch, M.B., C M. (thesis: A Case of Multi I 
Neuritis and Its Treatment): A. M‘Call, M.B., C.M. (thesis: Some 
Observations on the Microscopic Examination of the Blood with 
special reference to the Clinical Significance of the Leucocytes : 
N. Macnair, B.Se., M.B.. C.M. (thesis: Some Types of Disseminated 
a : Ral R onan ee nae ee a Lead Poisoning 
with special reference to Symptoms and Pathology); A. d 
M.B., C.M. (thesis ; Sarcoma Ovarii). ey); A Roxburgh, 

Bachelors of Medicine and Masters in Surgery (M.B., C.M.).—G. HB 
Harvie, A. P. Robertson, A. Waugh. ee 

Bachelors of Medicine and Bachelors in Surgery (M.B., B.Ch.).—Honours: 
7 A. L. Watson, M.A.--With commendation: H.C. Ferguson, D, M’ 
Cowan, A. G. Stewart, J. R. Chalmers, Edythe M.S. Walker, 4 . 
Wells, M.A., E. Mitchell, M.A., J. Garden.—Urdinary Degree: J. x. 
Baxter, A. Boyes, W. Broad, A. Brownlie, J. Craig, G. M. Crawford. 
W. Crerar, J. Cullen, C. C. Cumming, Sarah Davidson, J. L. Davie. 
J. A. Dickie, J. F. Findlay, G. Gardner, H. Goodman, M.A., Jessie 
Granger, J.G. Green, A. Kerr, A. Love, R. Millar, H. Miller, N, M 
Miller, J. H. MacDonald, N. F. MacLeod, W. J. Maclure, J. M‘Millan, 
Ina L. M‘Neill, J. Patton, T.S. Picken, J. Reid, W. A. Riddell, A’ 
Robin, Catherine L. Smith, D. J. Sinith, W.S. Staiker, F. R. Stewart 
M.A., W. B. Thomson, H. N. Turner, Sarah Whiteiord, R. 0. Whyte, 
M.A., W. Wright, J. D. Young. ; 

* Gold Medal. 
tMr. Watson gains the Brunton Memorial Prize of £10, awarded to the 
most distinguished Graduate in Medicine of the year, 





UNIVERSITY OF EDINBURGH. 
FIrSsT PROFESSIONAL EXAMINATION FOR THE DEGREES OF M.B., Cu.B.— 
The following candidates have passed this examination in the subjects 
undernoted : 

Chemistry.—T. C. Blackwell, F. H. Borthwick, J. Brennan, J. C. G. Car- 
michael, T. P. Caverhill, W. P. Chrystall, G. M. Coughtrey, M. C. 
Cowper, W. B. Cullen, G. A. Davies, M. Davies, N. C. Forsyth, R. H. 
Fothergill, D. Golding, P. Gosnold, J. O. Heyns, A. O. Hooper, C.J. 
McFarlane, J. A. Mathers, Agnes E. Melville, Helen Morison, J. 
Newall, D. E. C. Pottinger, Julia Pringle, A. M. Pryce, Mabel Koss, 
M. C. Rutherford, W. M. Selby, H. J. Stewart, Effie Stuart, J. H. D. 
Webster, L. West, R. W. M. White, H. S. Winterbotham, E. E. Wood. 

Zovlogy.—J. Allan, E. A. W. Alleyne, D. Allison, J. A. Anderson, G. W. 
Armstrong. M. Ashkenazie, Agnes Balfour, T. C. Blackwell, R. blad- 
worth, G. M. Brunton, A. Buchanan, C. W. Burrows, W. C. Burton, 
H. Caird, R. B. Calwell, T. F. Campbell, R.A. Chambers, H. S. Cog- 
hill, A. G. Coullie, C. K. Coutts, J. M. Darling, J. Davidson, G. A. 
Davies, M. Davies, A. M. Dryden, C. E. Dumanoire, A. M. Ebden, 
A. E. Elder, G. J. Fairie, J. J. H. Ferguson, G. H. L. Fitzwilliams, J. 
Fortune, A. N. Fraser, A. J. Gardner, J. George, C. R. Gibson, L. 
Gibson, J. D. Giles, J. A. Glover, M. C. R. Grahame, J. Grieve, E. 
Henderson, R. W. D. Hewson, A. E. Hodgson, A. F. Hughes, G. S$, 
Husband, J. M. Johnston, S. A. Johnston, J. W. Keay, J. Kirk, A. G. 
Leitch. J. M. Lovett. J. MacDonald, G. S. Mackay, W. MacLaren, 
E. M. Maemillan, J. B. M’Neill, P. W. Mason, J. B. Mears, A. G. M. 
Middleton. G. H. S. Milln, O. M. Mirylees, V. Moralejo. W. C. Morton, 
D. M. Newton, T. Nicol, W. H. Nutt, E. H. Price, F. M.S. Price, K. 
A. O. Quainoo. W. Readman, E. A. Robertson, W.S. Robertson, Amy 
Robinson, S. M. Ross, C. Rutherford, F. G. Saleeby, W. Sanderson, 
J. R. Simson, G. H. Skinner, W. A. W. Smith, E. M. Snowball, R. A. 
L. van Someren, H. Speirs, H. A. Stewart, A.C. Strain, Effie Stuart, 
J. Tait, A. F. Theobalds, T. T. Thomson, E. A. Turpin, H. R. Vickers, 
R. M. Walker, L. West, W. B. Wishart, E. E. Wood, A. C. T. Woodward, 
M. C. W. Young. 

Physics.—G. L. Baker, Agnes Balfour, W. P. Beattie, W. Beggs, C. A. 
Bennet, A. R. Berrie, J. M. Beyers, A. S. L. Biggart, T. C. Blackwell, 
R. Bladworth. R. Blair, F. H. Borthwick. D. W. Boswell, F. 8. 
Brennan, J. Brennan, J. Brennan, W. 8S. M. Brown, L. G. Rruce, 
W. P. Chrystall, C. K. Coutts, R. W. Craig, F. D. Crosthwaite, W. B. 
Cullen, W. H. Cusack, W. H. Davison, A. C. Devereux, J. M. Dewar, 
T. H. Easton, C. L. Eyles, H. Ferguson, T. Gardner, L. Gavin, H. M. 
tillespie, W. Godfrey, A. S. Gordon, P. Gosnold, T. Gowans. M. C. P. 
Grahame, J. Halley, J. O. Heyns, A. W. Hogg, M. A. Huk, W. Hume, 
J. Uf. Kay, L. A. H. Lack, R. H. 8S. Langeveldt, J. Lauder, 8. W. 8. 
Leary, C. D. Lochrane, J. B. Lockerbie, J. R. M‘Gregor, D. P. 
Marais J. A. Mathers, C. R. P. Mitchell, T. B. Mouat, H. L. Munro, 
p. FE. Neumann, A. Oliver, F. O’Neill, J. L. Pearce, J. B. P. Perrier, 
B. Pickering. J. J. N. Pierre, D. E. C. Pottinger, L. Ram, D G 
Reid, A. O. P. Reynolds, G. Ritchie, W. H. Robertson, W. S. ). 
Robertson, L. C. Robinson, J. A. Roux, J. Saflley, J. H. Smith, 0 
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up gmith, M. 8. cote, aig ig AS. 5. a 5 ves se were 8 candidates; 1 passed in Physiology and x in Materia 
r of RB. F. by PN ‘W. Young. Second Examination (five years’ course).—-T. 1, Ashforth, M. F. Cusack, 
ere Wilton, Scrimgeour, R. D. A. Douglas, E. W. Kemp, T. S. Pearse, Anne 
= L. Venters, A. Young (with distinction), May Thomson, R. Chisholm, 
- UNIVERSITY OF ABERDEEN. C. W. Coghlan, T. Huston, P. Howe, J. W. Wood, C. 8. Hunter, R. B. 
ult, ion ceremony on July 2oth the following degrees were Johnston (with distinction), W. J. N. Todd, R. 8. Stephens, P. C.Watt 
i ur the graduat S$. Mackintosh, and J. O’Connor , ¢ 
. confer f Medicine (M.D.).—R. Bruce, M.A., M.B., Ch.B.—Thesis : Multiple There were 3: candidates; 2 passed in Anatomy and r in Physi- 
Dodlot 0 itis: Under New Regulations; A. Davidson, M.B.,C.M—Thesis: | ology. 
ted Newrological Fragments, Clinical and Pathological ; R. Ferguson, Third Examination (five years’ course).—Edith M. L. Scull, W. C. Bentall, 
an M.B., C.M.—Thesis: Acute Rheumatism; A. Fraser, M.B., A. A. Beeks, F. A. Georgeson, R. F. de Boissiere (with distinction), 
CM-Thesis: The Success Attendant on the Administration of F. C. Willmot, W. S. Cowin, D. P. Johnstone, B. Flood, N. L. Steven- 
M Oxygen in Cancer; J. G. Jones, M.B, (.M.—Thesis : Gout ; C. E. son, Agnes M. RK. McNab, N. M. Gavin, A. Macqueen, A. E. White- 
“oy Maguire, M.B., C.M.—Thesis: Hemoglobinuric Fever, as Observed head, Mary B. Carr, J. C. Nicholson, T. A. B. Harris, W. G. Edwards, 
my in West Africa; *W. Murray, M.A., M.B., C.M.—Thesis: Chronic J. H. Rooney, and K. P. Chatterjee. 
ion Rheumatoid Arthritis—A Clinical and Etiological Review; H. E. There were 25 candidates ; 2 passed inMateria Medica. 
“s smith, M.A., M.B., C.M.—Thesis: A Contribution to the Study of Final Examination.—Annie M. Watson (with honours), @. F. Stooke, H. 
tt, Friedreich’s Disease ; With a Description of Four Hitherto Unre- A. Tillman, J. Scarr, L. A. Clutterbuck, R. H. R. McKean, J. 
= corded Cases; G. A. Williamson, M.A., M.B., C.M.—Thesis : Obser- Bravgan.G. W. Hardie, F. R. Seager, J. Freeman, R. W. Devey, H. G. 
es, vations on an Outbreak of Small-pox. | Lewer, J.C. C. Ford, R. B. Sandiford, G. V. Fletcher. D. Coffey, P. 
or. * Worthy of commendation. } Coffey, H. H. McWilliams, J. P. Lavery, E. A. Boxer, J. G. Sheahan, 
ver pachelor of Medicine (M.B.) and Master in Surgery (C.M.) (Old Ordinances). Winiired Mairhead, Euphemia Stoker, P. Heffernan, J. E. H. Gentil, 

of —T.B, Anderson; A. McP. Fiddes; W. H. Macdonald; R. B. Scott. Mary B. Davies, J. N. Meade, N. Philipson, Jeannie H. Traill, J. 
ple pockelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) (New Dalrymple, J. G. Grant, E. P. Kelly, A. J. B. Albertyn, Rosalie 
me Ordinances).—E. Bisset, R. D. Clark, N. Davidson, D. Dewar, A. I. Berthon, F. R, Paterson, D. Mittra, P. R. Koy, M. J. Lobo, G. M. A. 
ith Esslemont, C. E..Forsyti, J. Gordon, G. T. Gunn, M.A.; E. W. de Souza, T. E. Frazer, B. 8. Patkar, J. McMurray, W. F. Campbell. 
8) Hannah. J. Low, C. G. Munnik, W. D. Ritchie, H. P. Sleigh, J. There were 87 candidates; 5 passed in the division of Medicire and 
ted smart, M.A.; A. W. M. Sutherland, J. A. Watt. a eee Therapeutics, 1 passed in the division of Surgery and Surgical Anatomy, 
ng yr, A. W. M. Sutherland has passed with “ honourable distinction,” and | 3; in the division of Midwifery, and 11 in the division of Medical Juris- 
ch, been awarded the John Murray Medal and Scholarship, as the most | prudence. 

. jstinguished graduate (M.B.) of the year. 

B wr. A. M. Rose has passed all the examinations for the degrees of M.B. CONJOINT BOARD IN IRELAND. 

. gdCh.B., but will not graduate until he has attained the necessary age. FINAL EXAMINATION FOR THE LICENCES IN MEDICINE, SURGERY, AND 
rs ; atthesame meeting a Diploma in Public Health was conferred on R. | MipwirERy. — Candidates have passed this examination as under- 
Mw p Hutchison, M.B. (with credit); A. R. Laing, M.B.; J. S. Laing, M.B.; | noted: 

8. 1.J.McGrigor, M.B.; J. G. MeWillie, M.B.; R. Smith, M.B.; A. W. C. In all Subjects—Honours: D, A. Fitzgerald. L. R. More O’Ferrall 
N. Young, M.B. (equal); J. A. Neilan. Pass: E. Bennett, J. M. M. Crawford, J. Foley, 
rd S. R. Godkin. G. C. L. Kerans, G. W. Little, W. McLorinan, C. B. 
ie, UNIVERSITY OF LONDON. Pasley, A. T. Thurston, J. F. Treston, H. J. C. Wallace. : 
sie INTERMEDIATE EXAMINATION IN MEDICINE (HONOURS).—The following Completed _the Examination.—J. F. Cormack, C. G. Jones, J. A. Martin, 
M. endidates have passed this examination in the subjects undernoted : J. F, C. Meyler, A. F. Studdert. 2 
aD, Anatomy. —First Class: W. P. Gowland (gold medal), Owens College ; In Medicine.—R. J. Franklin, J. F. Loughrey, G. L. N. Miles, W. Pat- 
A. ¢. 8. Parker (exhibition and gold medal), University College. terson. 
rt, Second Class: J. A. Coupland, Yorkshire College; R. C. Elmslie, In Surgery.—R. J. Cane, 8. W. T. Clarke, W. A. Cooke, R. B. Daly, A. 
te, st. Bartholomew’s Hospital; G. E. Malcolmson, Owens College. Gill, M. F. Hession, A. H. Jacob, G. L. N. Miles, R. H. Moffit, J. F. 

Third Class: W. H. Bowen, Guy’s Hospital; J. Cameron, Edin- bonne eg Sets oe ites tet sine 
burgh University and School of Royal Colleges; W. T. Crawford, In Mental Disease.—R. J. Cane, J. W. Clarke-Bayliss,,W. A. Cooke, R. B. 
he University College; E. N. Cunliffe, Owens College; C. E. Ham, Daly, R. J. Franklin, A. H. Jacob, G. L. N. Miles, W. Patterson, 
London Hospital ; Anna Maude Smith, London School of Medicine os FNL oe be bak ag ke-Baylise, W. A. Cooke, R. B. Dely, BJ 
for Women. Lalmology.—J. W. "ke-E s, W. A. ce, R. B. RK. JI. 
Physiology and Histology.—Second Class: M. Coplans, Guy’s Hospital ; Franklin, A. Gill, M. F. Hession, re H. sone J. F. Loughrey, G. L. 
B H. E. Ridewood, London Hospital. Third Class: W. H_ Bowen, N. Miles, J. F. Smyth, J. Verdon, J. Whelan. a 

oR Guy’s Hospital; W. H. Harwood-Yarred, B.Sc.. St. Thomas’s In Midwifery.—J. W. Clarke-Bayliss, R. B. Daly, R. J. Franklin, W. Pat- 

- Bac, Guys Hospital: J. i Stratton, University ColiegesG. i, | In Forenete Medicine, elé.-L- A. Hare 
.Sc., Guy’s Hospitai: J. E. Stratton, Universi sollege ; G. E. n £orens » €bC.—L, A. re. ; . 
. Waugh, Cambridge Pde 5 and " university’ College ; O. T. ee riper n> = paaaameeellaaaaaaaaaaaae have passed this exa- 

: Williams, University College, Liverpool. minati l ; : : 

. Organic Chemistry.—First Class: R. C. Elmslie (exhibition and gold In all Subjects.—Honours : Miss E. A. B. Marks, H. Graff. Pass: M. 
y medal), St. Bartholomew’s Hospital; *W. H. Harwood-Yarred, St. Ballesty, W. N. L. Cherry, J. F. Cleary, A. la T. Darley, W. Davis, J. 

‘ Thomas’s Hospital; *H. E. Ridewood, London Hospital. Third E. Hannigan, Mrs. H. L. Hennessy, C. W. Holden, D. J. O'Donoghue, 
D = Agnes Catharine Scott, London School of Medicine for comin oe ae ae D. Bird, F.C. Fowles, D. L, Harding 

: omen. 2 E ation.—W. 8. D. , B.C. dL a 
“y Materia Medica and Pharmaceutical Chemistry.—First Class: E. R. R. A. Johnston, N. P. Kirby, D. Power. P - 
d- Carling (exhibition and gold medal), Westminster Hospital, King’s In Medicine.—G. F. Alderdice, G. R. Barton, A. D. Dunwoody, C. H. 
. College, and Birkbeck Institute; KR. C. Elmslie, St. Bartholomew’s Falvey, D. A. Faris, M. Gavin, J. H. O'Connell, J. J. B. O'Halloran, 
“ Hospital. Second Class: E. N. Cunliffe, Owens College; G. E. A. E. bn ‘i D. 7a ne 3. iy i: said. i eatin 
A Malcolmson, Owens College; E. E. Young, St. Bartholomew's In —-; “ . on ME Goldfoat 5 Hateh J 1 OC a 7 , 
es Hospital. Third Class: A. C. Begg, Edinburgh University and woody, D. A. Faris, OF “ TD 3 lis aH pen ER 
7 School of Medicine; W. H. Bowen, Guy’s Hospital; J. Cameron, B. O'Halloran, A. E. O'Reilly, T. D. Sullivan, H. H. Swanzy, E. R. 
L Edinburgh University and School of Royal Colleges; C. E. Ham, ene F. Alderdice, W. H. Dodd. G. H. Enright, T. D. sul- 
E Joadon Hospital ; Anna Maude Smith, London School of Medicine In as BB en ice, W. H. Dodd, G. H. Enright, T. D. 

or Women. , E.R. 5 ‘ ’ ; 

. * Obtained the number of marks qualifying for the Exhibition. In ee chi Falvogr Me a . DA ig Wy - y 

¥ \- . ’ . . 9 ode . : * - 
“4 O’Reilly, T. D. Sullivan. H. H. Swanzy. E. R. Townsend. ¥ 
M. ROYAL COLLEGE OF SURGEONS, EDINBURGH. In Forensic Medicine.—G. F. Alderdice, P. N. Creagh, 8. W. Cumming, 
x Tu following gentlemen having passed the requisite examinations, were W. H. Dodd, A. D. Dunwood, G. H. Enright, D. A. — C. H. 
ny wn July 2oth duly elected ordinary Fellows of the College: J. C. W. Falvey, M. M. Goldfoot, J. Hutch, A. E. O’Reilly, L. G. de Rosario, 
in ag Sa Om Uae aoe. ee iG ‘te ee ee ie Fae ee» JF Allen 

4 ., C.M.Edin. ; . Robertson, .B., C.M.Glasg.; W. A. Sharpin, 4 .—J. FB. : : P 
> ree: SOE Lane; J. % Stee, - 5: a Cateain. LRCSE,; Pe Mtpiens «none reagent ta have passed this 

; . Stevenson, M.B., C.M.Edin.; W. M. Taylor, M.B., C.M.Edin.; F. P. I : 

+ me. M.B., C.M.Edin.; and P. G. Williams, M.R.C.S.Eng., L.R.C.P, | Jn se shies oOo. 6. F. Pee. 7 S 14> > — ae J. 

ics nd, ; , W. B.A. re, q , G. C. i ’ 
ill icenti Co d the Examination.—C. W. Conry, H. T. Cookmann, J.Cuffe, Miss 

“4 ee Rann wan aerial © Eisentinte, 7 Driver, W. N. Eustace. G. W. Knight, M. J. Loughrey, W. R. 

: | Meredith, D. J. O'Reilly, J. White, J. H. White. 

8. CONJOINT BOARD IN SCOTLAND. In Anatomy.—Miss L. H. Alexander, T. W. Allen, W. H. Anderson, J. E. 

, Tak quarterly examinations for the Triple Qualification in Edinburgh Brereton, C. H. Bryan, C. D. Downing, J. P. Falls, T. J. Galligan, W. 

3 were concluded on July 2oth, with the following results : J. Greehy, R. E. Humfrey, T. E. Johnston, J. Murphy, J. Munay, M. 
“ * eee gamer ee years’ course).—G. E. Aitken, N. Philipson, W. H. * ES _——- | Lag noes E. gee ra 2. he — P. W. Power, 

: urnhill, an yilson. . H. Raverty, P. M. Sheridan, J. Stuart, C. rs. 

e ae oa 6 candidates; 1 passed in Elementary Anatomy and 1 in In yo aa ae eR Coe 2 Serene wap a 

: verge . Humfrey, Miss M. E. M. Logan, C. R. Millar, M. A. A. + M. 
: Pirst Examination (five years’ course).—Minnie Green, J. S. Burton, L. J. O'Brien, P. W. Power, C. Waters. ‘ , 
ny Levi, R. H. Brierley, Evelyn Morris Franklin, T. Bragg, J. M. Gerety, In Histology.—Miss Alexander, C. H. Bryan, H. A. Cecil, P. Donnedon, 
4 R. W. J. Pearson, J. Dick, J. D. Jones, M. B..Conroy, W. P. Cowper, J. P. Falls, R. E. Humfrey, T. E. Johnston, L. C. E. win J. re 
Gg : and 8. E. Mangénié. : ‘ : f . M. A.A. O’Brien, J. O'Doherty, M. J. O’Meara, R. H. G. Oulton, 8, H. 
1, ; : — 32 candidates; 8 passed in Physics, 8 in Biology, and 1 in ‘ eS re sienna i aniline aaa 

: n Materia — . W. H. at Se ee »M. 
0 Second Examination (four years’ course).—N. Philipson, S. W. Morton, W. T. Donovan, C. T. Downing, T. E. Johnstor, Mi s Lozan, P. H, G. 
Smith, T. E. F. Tovey, and T. W. Rhoades, Oultcn, 
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SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, July, 1899.—The following candidates passed in : 

Surgery.—R. P. N. B. Bluett, Glasgow; H. R. Cross, Leeds ; A. B. Dunne 
(Sections Iand II), Leeds; A. D. Evans, Edinburgh; F. R. Feather- 
stone (Sections Iand II), Guy’s Hospital ; C. Fisher (Sections I and 
II), St. Bartholomew’s Hospital; J. E. Griffith. St. Bartholomew’s 
Hospital ; E. S. Johnson, St. Mary’s Hospital; F. 8. Leech (Section 
I), University College Hospital; G. S. Moore, London Hospital ; O. 
H. Rogerson (Section I), Leeds ; A. F. Weston (Section I), St. George’s 
Hn08 ital ; C. C. Worts, Guy’s Hospital; T. H. B. Yorath, Guy’s Hos- 
pital. 

Medicine.—F. G. Aldrich (Section I), Charing Cross Hospital ; R. P. N. B. 
Bluett, Glasgow; T. S. Elliot (Section I), London Hospital ; H. Faw- 
cett, Cambridge and London Hospital; E. L, Gowlland (Sections I 
and II), St. Mary’s Hospital; H. M. Hardy, Guy’s Hospital ; O. E. 
Lemin (Section I), London Hospital; R. A. Lyster, Birmingham ; 
V. S. Partridge (Section II), Charing Cross Hospital; J. W. Robertson, 
Kingston, Ontario: F. C. Torbitt, Manchester; L. E. Whitaker 
(Section I), St. Bartholomew’s Hospital; W. H. Willcox, St. Mary’s 


Hospital; E. D. Wortley (Section I), St. Bartholomew’s Hospital: 


T. Young (Section I), St. Bartholomew’s Hospital. 

Forensic Medicine.—R. P. N. B. Bluett, Glasgow; T. S. Elliot, London 

Hospital ; E. L. Gowlland, St. Mary’s Hospital; H. M. Hardy, Guy’s 
ital; O. E. Lemin, London Hospital; R. A. Lyster, Birmingham ; 
V. P. R. Newth, St. Thomas’s Hospital; E. 8S. Pushong, Calcutta ; 
L. K. Tickner, Durham ; F. C. Torbitt, Manchester; W. H. Willcox, 
St. Mary’s Hospital. 

Midwifery.—M. A. Alabone, Guy’s Hospital ; R. P. N. B. Bluett, Glasgow; 
A. M. Davis, Birmingham ; C. A. W. Egan, Dublin and Charing Cross 
Hospital; H. C. Holden, Guy’s Hospital; H. R. Miller, Guy’s 
Hospital; A. C. Oliver, Charing Cross Hospital; E S. Pushong, 
Calcutta; G. M. Smith, St. Thomas's Hospital; L. K. Tickner, 
Durham; S. J. Welch, London Hospital; L. E. Whitaker, St. 
Bartholomew’s Hospital; W. H. Willcox, St. Mary’s Hospital. 

The Diploma of the Society was granted to R. P. N. B. Bluett, H. R. 
Cross, A. D. Evans, E. L. Gowlland, J. E. Griffith, E.S Johnson, G. S. 
Moore, V. S. Partridge, J. W. Robertson, L. K. Tickner, W. Il. Willcox, and 
T. H. B. Yorath. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT a special business meeting of the College, held on Tuesday, July 2sth, 
the President admitted to the Licences in Medicine and Midwifery 
eighteen candidates who had been successful at the Final Conjoint Exami- 
nation, held in July, 1899. At the same meeting, W. J. Fleetwood, 
M.D.St.And., L.R.C.P.I., was dnly admitted to the Membership. 








UNIVERSITY COLLEGE, BRISTOL. 
Mr. A. F. STANLEY KENT, M.A.Oxon., F.L.S., F.G.S.. has been appointed 
Professor of Physiology in University College, Bristol. 





SURGEONS’ HALL, EDINBURGH. 
Mr. T. SHENNAN, M.D.. F.R.C.S.Edin., Pathologist to the Royal Hospital 
for Sick Children, Edinburgh, and to the Leith Hospital, and late 
assistant to Dr. Bruce, has been appointed Lecturer on Pathology at 
Surgeons’ Hall, Edinburgh, in room of Dr. Bruce resigned. 





ST. BARTHOLOMEW’S HOSPITAL MEDICAL SCHOOL. 

THE following Scholarships and Prizes have been awarded :—Entrance 
Scholarships: £75, in Biology and Physiology, L. J. Picton; £150, in 
Chemistry, Physics, and Biology, C. C. Robinson and J. Burfield, equal ; 
45°, Preliminary Scientific Exhibition, A. F. Forster; £20, Jeaffreson 
Exhibition, T. Jeff Faulder; £50, Shuter Scholarship, H. W. Atkinson ; 
450, Junior Scholarships in Anatomy and Biology, A. Hamilton, T. H. 
Harker, and C, C. Robinson, equal ; £40, Junior Scholarships in Chemistry, 
Physics, and Histology, H. V. Wenham and E. C, Williams ; Treasurer's 
Prize in Practical Anatomy, 4s, C. C. Robinson ; Certificates, A. Hamilton, 
J. Burtield, W. 8. Aldred, 1. W. Chaff, J. W. Cleveland, A. J. Forster, T. H. 
Harker, and H. V. Wenham; £50, Senior Scholarships in Anatomy, 
Physics, and Chemistry, &. Gréne ; Foster Prize in Practical Anatomy, £6, 
N. E. Waterfield ; Certiticates, W. P. Yetts, H. E, Stanger-Leathes, H. R. 
Kidner, J. Corbin, F. H. Noke, T. C. Neville, and E. B. Smith; Harvey 
Prize in Practical Physiology, £6 6s., N. E. Waterfield; Prox. Acc., H. R. 
Kidner; Wix Prize for an Essay on the Life and Works of 
Matthew Baillie, £;, E. C. Williams; Hitchin’s Prize in Butler’s Analogy, 
£6 10S., S. G. Mostyn; Sir George Burrows’s Prize in Pathology, 
410 108., G. V. Bull; Skynner Prize in Regional and Morbid Anatomy, 
including their Reference to Scarlet Fever, etc., £13 138., Howell Davies ; 
Matthews Duncan Prize in Obstetric Medicine, £20, £30 and Gold Medal, 
Kirke’s Scholarship and Gold Medal in Clinical Medicine, and £39 
Brackenbury Scholarship in Medicine, C. J. Thomas; £39, Brackenbury 
Scholarship in Surgery, F. C. Borrow. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


SELECTION IN THE INDIAN MEDICAL SERVICE. 
THE Times publishes the following statement: ‘‘A ruling has been made 
by the Government of India which will have the effect of increasing the 
reality of the present system of selection in the case of officers of the 
Indian Medical Service. It has now been laid down that the selection of 
an officer for promotion shall be influenced by merit only—in other 
words, that the practice of giving higher rank to officers who are merely 
in the position of having done nothing to merit supersession is ina :- 
missible. Every selection is intended, it is pointed out, to establish the 
fact beyond dispute that the officer so favoured has earned the higher 
rank, pay, and privileges by ability and merit. At the same time the 
Secretary of State has been in communication with the Government of 
India onthe subject of the great increase which has taken place of recent 

















es 
ears in the establishment of the Indian Medical Seryj 
arger number of civil charges at present held by members of tha to the 
An inquiry has disclosed the fact that at the present time thre fn ®. 
the Indian medical oflicers are employed on civil duty. The scents of 
State for India considers this state of things open to serious ed of 
and a proposal is therefore under consideration further to exter ion, 
system of filling civil medical charges by unconvenanted medica] nd the. 
and employing where possible the senior members of the Subesmcets 
Medical Department. The object is to restrict the growth of the Date: 
Medical Service and, at the same time, to secure a larger roportinna 
officers trained to military duties, the number now available bei: on of 
small for the requirements of the Army, while the system is thoughtece” 
extravagant.” be 





ROYAL NAVY MEDICAL SERVICE. 
FLEET-SURGEON JAMES L. SWEETNAM, M.D., has been laced ¥o 
retired list, with the rank of Deputy-Inspector-General, July 38th, ~ 
commissions are thus dated : Surgeon, February 16th, 1870; Staff-Surveq.” 
June 21st, 1880; and Fleet-Surgeon, February 27th, 1891. Tgeon, 


ARMY MEDICAL SERVICE. 

SURGEON-GENERAL JOHN ALEXANDER WILLIAM THOMPSON, M.D diea 
recently at his residence, Drumholm, Cheltenham, at the age of 7 + 
was appointed Assistant-Surgeon, November roth, 1844; became § vt 
February 26th, 1856 ; Surgeop-Major, November roth, 1864 ; Deputy-Surgeon, 
General, November 23rd, 1872; and Surgeon-General, January 27th end 
He retired from the service November 13th, 1881. He had no war record 
in the Army Lists. i 


sas <- EDICAL Par. 

SURGEON-LIEUTENANTS W. P. PEAKE and S. J. J. Kirby are pr 

be Surgeon-Captains, July 26th. ——, 
Surgeon-Lientenant W. H. VICKERY, 3rd Volunteer Battalion the 

Northumberland Fusiliers, is appointed Surgeon-Lieutenant, July 26th, 


THE VOLUNTEERS. 
Mr. WILLIAM A. TAYLOR, M.B., is appointed Surgeon-Lieutenant in the 
1st Forfarshire Artillery, July 26th. 

Surgeon-Major J. A. ADAMS, M.D., 1st Lanarkshire Rifles, is promoted 
to be Surgeon-Lieutenant-Colonel, July 26th. 

Surgeon-Lieutenants R. H. LUCE, 1st Volunteer Battalion the Sherwooa 
Foresters (Derbyshire Regiment), and D. R. OSWALD, M.B., 7th (Clack- 
mannan and Kinross) Volunteer Battalion the Princess Louise’s Argyl} 
and Sutherland Highlanders, are promoted to be Surgeon-Captains, 
July 26th. 


VOLUNTEER AMBULANCE CHALLENGE SHIELD. 

THE competition for this shield took place on Saturday last at Wellington 
Barracks, and resulted in the 3rd Volunteer Battalion the Queen’s gainin 
it this year ; the Westmorland and Cumberland Hussars came second, an 
were very closely followed by the 2nd Volunteer Battalion Royal Fusiliers, 
who had already held the shield on two occasions. Twelve teams entered, 
and seven of these showed very high merit. The event created consider- 
able interest, and was watched by a large number of spectators. Major- 
General Trotter, commanding the Home District, was present for some 
time, and had intended presenting the badges to the members of the 
winning and the second teams, but had to leave the ground to attend an 
official inspection before the result could be declared. 

Thanks to the excellent arrangements made by Surgeon-Captains Harper 
and Warwick, the honorary secretaries of the Volunteer Medical Associa- 
tion, everything went off very smoothly and without any loss of time. We 
are informed that the winning team had recently becn through a course 
at the Volunteer Ambulance School of Instruction. 


MEDICAL OFFICERS AND THE VICTORIA CROSS. 
JUSTITIA writes: With reference to the narrowminded indisposition to 
grant the Victoria Cross to medical officers recently shown by the War 
Office, will you please afford space for the following excerpt from Dr. 
Busch’s Bismarck, 1898, vol. i, p. 336: 

** While the Franco-Prussian war was still being waged, with regard to 
the distribution of the Iron Cross Bismarck observed : ‘ The army doctors 
should receive the black and white ribbon. They are under fire, and it 
requires much more courage ana determination to «uietly allow one’s 
self to be shot at than to rush forward to the attack.’” 








AMBULANCE IN HILL WARFARE. 

ON May 6th we alluded to an article on this subject in the Journal of the 
United Services of India. A second half of this paper has appeared in 
which the writer, an army surgeon, deals with the general rules and 
principles which regulate—or ought to regulate—the management of 
happitals and ambulances in the field, and the distribution, employment, 
and control of medical officers on the march and in action. e author 
proposes that armed escorts should be permanently detached for all 
hospitals and ambulances just as they are for baggage, transport, con- 
voys, etc. Such a proposal requires very careful consideration, for if 
forty or fifty disciplined soldiers (estimated by the author of the paper to 
be necessary) are put on escort for each hospital a large number of 
soldiers would be required for the hospitals and ambulances of a force of 
the strength such as was, for example, the Tirah field force, about 30,000. 
Two important points are dealt with by the writer of the articles, namely, 
the knotty one of removal of the wounded from the fighting line in war- 
fare with the frontier tribes and the second line of transport for the 
woundet, for example, dandies, mules, ponies, transport carts, pack 
saddles. 





PRESENTATION AT COURT. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL V.M.S.,_ writes: Surely the 
Director-General, having himself been presented, has the same privl- 
lege as any other officer in presenting a junior on the occasion of a 
levée? He says he himself having been presented has the right to 
yaceens others fthere‘ore the Director-General must be in @ similar 
position. 
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{GLISH URBAN MORTALITY IN THE SECOND QUARTER OF 1800. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 


vital statistics of the thirty-three large English towns dealt with by 
Registrar-General in his weekly returns are summarised in the 
the mpanying table. During the three months ending June last,. 87,526 
a were registered in these thirty-three towns, equal to an annual rate 
‘ g per 1,000 of their aggregate population, estimated at 11,404,408 
0 Jons in the middle of this year. In the corresponding periods of the 
preceding years the birth-rates in these towns were 31.1, 30.0, and 
oper 1,000 Tes, ectively. In London the birth-rate last — WAS 29.6 
> 1,000, While it averaged 31.6 in the thirty-two provincial towns, among 
Phich it ranged from 23.2 in Halifax, 24.1 in Bradford, 24.5 in Hudders- 
geld, and 24.9 in Oldham, to 35.5 in Birmingham, 35.6 in Liverpool, 36.5 in 
sunderland, and 39.4 in Gateshead. , } 
During the quarter under notice 49,763 deaths were registered in the 
thirty-three towns, corresponding to an annual rate of 17.5 per 1,000, 
inst 18.2, 16.9 and 17.1 in the second quarters of the three precedin 
ears. In London the rate of mortality was 16.6 per 1,000, while it average 
yi 1 in the thirty-two large provincial towns, among which it ranged from 
ba in Cardiff, 12.9 in West Ham, 13.3 in Croydon, and 15.4 in Leicester to 
20.6 in Salford, 22.0 in Wolverhampton, 22.7 in Liverpool, and 23.6 in Man- 
chester. The 49,763 deaths registered in the thirty-three towns last quar- 
ter included 4,945, which were referred to the principal zymotic dis- 
eases, equal to an annual rate of 1.74 ed 1,000, against 2.91, 1.70, and 
33 in the corresponding periods of the three | reap ne years. In 
London the zymotic death-rate last quarter was equa 
it averaged 1.79 in the thirty-two provincial towns, among which it ranged 
from 0.75 in Croydon, 0.83 in Brighton, 0.87 in Derby, 0.94 in Bristol, and 
oo in Halifax to 2.11 in Sheffield, 2.19 in Leicester, 2.77 in Salford, 3.36 in 
Burnley, and 3.6r in Manchester. The 4,945 deaths referred to the 
principal motic diseases in the thirty-three towns during the quarter 
under notice included 21 which resulted from small-pox, 1,529 from 
measles, 337 from scarlet fever, 888 from diphtheria, 1,289 from whooping- 
cough, 352 from “fever” (principally enteric), and 529 from diarrhea. Of 
the 2t deaths from small-pox, 19 occurred in Hull, r in London, and 1 in 
Liverpool. The fatal cases of measles, which had been 662, 947, and 1,109 
in the three preceding quarters, further rose to 1,529 during the three 
months ending June last, and were equal to an annual rate of 0.54 per 


coco; in London the death-rate from this disease was equal to o.61 per 








to 1.66 per 1,000, while | 


| scarlet fever, which had been 415 and 366 in the two preceding quarters, 
| further declined to 337 during the three months under notice, and were 
| equal to an annual rate of o.12 per 1,000; in London the scarlet fever 
death-rate was only 0.07 per 1,000, while it_ averaged o.rs5 in the thirty- 
two provincial towns, among which this disease showed the highest 
proportional mortality in Norwich, Nottingham, Liverpool, Bolton, 
Burnley, Halifax, and Bradford. The fatal cases of di htheria, which 
had been 1,140 and 1,128 in the two preceding quarters, further declined 
to 888 during the three months ending June last, and were equal to an 
annual rate of 0.31 per 1,000; in London the death-rate from this dis- 
ease was 0.31 per 1,000, and corresponded with the average rate in the 
thirty-two provincial towns, among which diphtheria was proportion- 
ally most fatal in West Ham, Portsmouth, Swansea. Leicester, Leeds, 
and Sheffield. The deaths from whooping-cough, which had been 622 and 

417 in the two preceding quarters, declined again to 1,289 during the 
three months under notice, and were equal to an annual rate of 
0.45 per 1,000; in London the death-rate from whooping-cough was 
0.47 Per 1,000, While it averaged o.45 in the thirty-two provincial towns, 
among which this disease showed the highest proportions mortalit 
in Plymouth,Cardiff, Birkenhead, Burnley, Preston, Huddersfield and Hull. 
The deaths referred to different forms of ‘‘fever” (including typhus, 
enteric, and simple and ill-defined forms of fever), which had been 1,004 
and 499 in the two preceding quarters, further declined to 352 during the 
three months ending June last, and were equal to an annual rate of 
0.12 per 1,000 ; in London the “fever” death-rate was 0.08 per 1,000, while 
it averaged o.15 in the thirty-two provincial towns, and was highest in 
Portsmouth, Wolverhampton, Birkenhead, Liverpool, Salford, and Sunder- 
land. The s29 fatal cases of diarrhcea were equal to an annual rate of 0.19 
per 1,000 ;_ in London the rate of mortality from this disease was o.12 per 
1,000, While it averaged 0.23 in the thirty-two provincial towns, among 
which diarrhcea showed the highest proportional fatality in Wolver- 
hampton, Mamchester, Salford, Burnley, Blackburn, and Preston. 

Infant mortality in the thirty-three.towns, measured by the propeniyen 
of deaths under one year of age to registered births was equal to 124 per 
1,000 during the three months ending June last, against 141, 128, and 
133 in the corresponding quarters of the three preceding years. In London 
the rate of infant mortality was equal to 114 per 1,coo, while it averaged 
131 in the thirty-two provincial towns, among which it ranged from 96 in 
Halifax, roo in Croydon, 105 in Swansea, and 106 in Huddersfield to 146 in 
Cardiff and in Blackburn, 147 in Salford, 154 in Manchester, 161 in Preston, 
171 in Oldham, and 193 in Burnley. 

The causes of 611, or 1.2 per cent., of the deaths in the thirty-three 
towns during the three months ending June last were not certified, 
either by a registered medical practitioner or by a coroner. The propor- 
| tion of uncertified deaths in ‘London was only o.7 per cent., while 

it averaged 1.6in the thirty-two provincial towns. The causes of all the 


Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Second Quarter of 1899. 
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deaths during the quarter were duly certified in Croydon, Plymouth, 

and Derby, and only one was uncértified in Brighton and in Oldham ; 

the largest proportions of uncertified deaths were registered in West 

aan, Birmingham, Liverpool, Blackburn, Preston, Halifax, and Shef- 
e 





DUTIES OF RELIEVING OFFICERS. 

F.R.C.S.E. writes, asking a long series of questions in reference to the 
duties of relieving officers when application is made for medical orders. 
If he will state briefly the information he requires, we will endeavour 
to frame an answer. 





BY-LAWS AS TO INFECTIOUS CASES. 

Mr. E. V. PxiIvuips, D.P.H. (Kibworth, Leicester), Medical Officer of 
Health,Market Harborough Rural District, population 6,800, will be very 
grateful to any medical officer of health of a similar rural district who 
will forward him a copy of by-laws which have been found effective in 
removal, etc., of infectious cases. 





THE salary of Mr. Garry Simpson, medical officer of health to the Acton 
District Council, has been increased from £100 to £125 per annum. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,305 
births and 4,028 deaths were registered during the week ending Saturday 
last, July 22nd. The annual rate of mortality in these towns, which had 
increased from 15.7 to 16.9 per 1,000 in the three preceding weeks, 
further rose last week to 18.4. The rates in the several towns ranged 
from 7.6 in Brighton, 10.6 in Burnley and:in Huddersfield, and 14.7 in 
Wolverhampton, to 23.1 in Birkenhead, 26.6 in Liverpool, 26.7 in Sheffield, 
and 29.4in Salford. In the thirty-two provincial towns the mean death- 
rate was 18.5 per 1,000, and exceeded by o.3 the rate recorded in London, 
which was 18.2per1,ooo. The zymotic death-rate in the thirty-three towns 
averaged 3.6 per 1,000; in London the death-rate was equal to 3.5 per 
1,000, While it averaged 3.7 in the thirty-two provincial towns, among 
which the highest zymotic death-rates were 5.7 in Nottingham, 59 in 
Birkenhead, 6.7 in Salford, 6.8 in Liverpool, and 7.7 in Sheffield. 
Measles caused a death-rate of 1.0 in Oldham, 1.5 in Liverpool, 1.6 in 
Manchester, and 2.6 in Salford ; scarlet fever of 1.1 in Halifax ; whooping- 
cough of 1.5 in Huddersfield ; and diarrhea of 3.3 in Portsmouth, 3.9 in 
Liverpool, 4.1 in Nottingham, 5.0 in Birkenhead, ands5.2 in Sheffield. The 
mortality from “fever” showed no marked excess in any of the large towns. 
The 83 deaths from diphtheria included 42 in London, 12 in Leeds, 7 in 
Sheffield, 4 in Cardiff, and 3 in Salford. No fatal case of small-pox was 
registered last week, either in London or in any of the thirty-two large 

rovincial towns; and no small-pox patients were under treatment in 
the Metropolitan Asylums Hospitals on Saturday last, July 22nd. The 
number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had risen from 2,161 to 2,602 at the end of the nine 
preceding weeks, had further risen to 2,653 on Saturday last; 292 new 
cases were admitted during the week, against 302, 315, and 299 in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DurRinG the week ending Saturday last, July 22nd, 1,023 births and sos 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 17.7 to 16.7 per 
1,000 in the three preceding weeks, further declined to 16.5 last week, and 
Was 1.9 per 1,000 below the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 11.5 in Paisley, and 5 in Aberdeen and in Perth, 
to 18.5 in Glasgow and 21.3 in Greenock. The zymotic death-rate in these 
, towns averaged 2.7 per 1,000, the highest rates being recorded in Glasgow 
and Greenock. The 261 deaths registered in Glasgow included 15 from 
measles, 6 from scarlet fever, 3 from whooping-cough, and 26 from 
diarrhea. Two fatal cases of diphtheria, 3 of ‘‘ fever,” and 6 of diarrhoea 
- an tae in Edinburgh; and 5 deaths from diarrhcea occurred in 
undee. 





MEDICAL NEWS, 


Tue Prince ef Wales, who recently paid a visit to the 
Princess Alice Memorial Hospital, Eastbourne, has promised 
to give a new operating table to the hospital. 


Tue Poplar District Board of Works at its meeting on July 
4th adopted the system of providing diagnosis boxes for bac- 
teriological examination of doubtful cases of diphtheria and 
typhoid fever. 


Tur Royal Orthopedic Hospital has been closed with the 
view to extensive sanitary work and other improvements in 
the wards. It is hoped that the out-patient department may 
be opened early in September, and that it will be possible to 
admit in-patients in October. 








TuE late Mr. Thomas Brandreth has by his will bequeathed 
£1,000 to Guy’s Hospital; £500 each to the East London 
Hospital for Children, the Seamen’s Hospital Society, Si. 
Mary’s Hospital, Middlesex Hospital, and the London Fever 
Hospital ; £200 to the Royal Free Hospital; and £100 each to 
the Staniey Hospital, Bootle, the Liverpool Royal Infirmary, 
and the Liverpool Southern i 


ospital. 





THE EMIGRATION OF PooR-LAW CuHILDREN.— 
Children’s Aid Association has addressed a memoriah pbtate 
President of the Local Government Board urging upon hd 
Board the necessity of helping in every way Possible 
emigration of orphan and deserted children. It appears th ? 
the number of emigrated pauper children hag during the | 
two years dropped from 288 to 75. The State Children’s Aid 
Association suggested that Poor-law guardians should be 
encouraged to use the small voluntary training homes whe 
the children are taught the elements of farming and ordin : 
domestic work in this country ; that the emigration societic 
recognised by the Local Government Board should receive = 
annual Treasury grant in proportion tothe number of children 
dealt with; that the costs of child emigration should fal] in 
London on the Metropolitan Poor Fund, and in other cageg on 
the county rate; and that the present rule which forbids the 
emigration of girls over 12 years of age should be relaxed as 
_ experience has shown that such girls, with habits and minds 
formed in an English training home, do very well in Canada 
An investigation of the results of the work of voluntary 
societies has convinced the Association that emigration, jf 
carefully carried out, is one of the most wholesome and 
economical ways of dealing with State-dependent children, 

SixtH INTERNATIONAL OTOLOGICAL CONGRESS.—An interest. 
ing programme has been issued for this Congress, which wil] 
be held at the Examination Hall, Victoria Embankment 
London, from August 8th to 12th. Over 7o papers are 
announced for reading, besides a general discussion on “Jp. 
dications for Opening the Mastoid in Chronic Suppuratiye 
Otitis Media,” to be opened by Professors Macewen ‘and 
Politzer and Drs. Knapp and Luc. The Museum to be held 
in connection with the Congress in the same building 
promises to be of great interest. There will bea large collection 
of specimens relating to diseases of the ear and nose, not 
only from this country, but also from France, Germany, Austria, 
Holland, and other countries. Amongst others, Professor 
Politzer (Vienna) is bringing over many valuable specimens, 
Members of the profession will be admitted to the Museum on 
presentation of their visiting cards on Wednesday, August 
oth, and Thursday, August roth, from 2 to 4 P.M., and on 
Saturday, August 12th, from 1o A.M. to 5 P.M. Further par- 
ticulars of the Congress may be obtained from the Honorary 
Secretary-General, Mr. Cresswell Baber, 46, Brunswick Square, 
Brighton. 





MEDICAL VACANCIES. 


The following vacancies are announced :— 

BIRKENHEAD UNION.—Assistant Medical Officer for the Infirmary, Workhouse, an 
Schools. Salarv £80 per annum, with board, washing, and apartments. Applica- 
tions, endorsed ‘ Assistant Medical Officer,” to the Clerk to the Guardians, 4, 
Hamilton Square, Birkenhead, by august 7th. 

BRADFORD POOR-LAW UNILON.—Resident Assistant Medical Officer for the Hos- 
pitals and Workhouses of the Union. Appointment for one year. Salary, £100, with 
rations, apartments, and washing. Applications to the Clerk to the Guar , Poor- 
law Offices, 22, Manor Row, Bradford, by July 31st. 

CHELTENHAM GENERAL AOSPITAL.—Assistant House-Surgeon; unmarried. Ap 
pointment for two years. Salary £100 per annum, with board, lodging, and washing. 
Applications to the Honorary Secretary by August 12th. 

DENBIGHSHIRE INFIRMARY, Denbigh.- House-Surgeon. 
with board, residence, and washing. Applications to the Secretary by August 2nd. 

DOWNPATRICK: COUNTY DUWN INFIRMARY.—Registrar, Compounder of Med? 
cine, and Assistant to the Surgeon. Salary, 60 guineas, with board, fuel, and washing. 
Applications to Dr. T. M. Tate by August 10th. 

DUNDEE ROYAL LUNATIO ASYLUM.—Medical Assistant. Must be qualified. 
Salary, £100 _ annum, with rooms, board,and laundry. Applications to Dr. Rorie 
by August 19th. 

GLOUCESTER: COUNTY ASYLUM.—Junior Assistant Medical Officer ; unmarried and 
not over 30 years of age. Salary, £120 per annum, rising to £150, with board, lodging, 
and washing. Applications tothe Medical Superintendent. 

GUY’S HOSPITAL MEDICaL SCHOOL.—Lecturer on Biology. Avplications to the 
Treasurer, Superintendent’s office, Guy’s Hospital, 8S.E., by September Ist. 

HALIFAX: ROYAL INFIRMARY.—House-Surgeon. Salary. £80 per annum, advancin; 
to £100, with extra a)jlowance of 92s. 6d. per annum, with residence, ‘board, ax 
washing. Applications to the Secretary by August 8th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, ' Brompton.—(1) i 
Assistant Resident Medical Otcer. Salary, £100 per annum, with board and residener. 
(2) Resident House-Physicians. Appointments for six months. Honorarium, £25 
each. Applications to the Secretary by August 8th. . 

LAGOS RAIL. WAY, West Africa.—Two Junior assistant Medical Officers for the!Medical 
Staff, aged 25. Salary. £30 per month, first-class passage out and home, free quarters. 
and four months’ leave afier eight montis’ residential service. Applications, endorsed 
* Junior scene Meaical Officer,” to Mr. W. Shelford, 35a, Great George Street. 


Westminster, S.W. 
r snonm, with board | 


Salary, £80 per annum, 


LIVERPOOL DISPENSARIES.—Assistant Surgeon. Salary, £100 
and residence. Applications to the Secretary, 31, Moorfields, Liverpool. ‘ - 
LONDON COUNTY aSYLUM, Cane Hill; Purley.—Junior Assistant Medical |Officer, 
between 23 and 30 years of age. Salary, £150 per annum, with board, furnisb 
ments,and washing. Apvlications on forms provided to the Secretary of the Asylums 
Committee, 6, Waterloo Piace, 8.W., by August Ist. A 
MANCHESTER CORPORATION.—Medical Assistant. Salary, £200 per annum.~ Appli- 
cations, endorsed ‘‘ Appointment of Medical Assistant,” to the Chairman of the Sani- 
tary Committee, Public Health Office, Town Hall, Manchester, by'August 5th. ; 
M \NCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT | 
AND OHEST —Resident edical Officer for In-patient Department, Bowdcn 





Salary, £60 per annum, with board, apartments, and washing. Applications to the | 
Secretary by August sth. aa ‘ ilies path ny po 
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§ COLLEGE.—Demonstrator in Anatomy for the winter session. 

Pere rer er ee teaaans Wotan One, ta 

DIS ssis' ca) 
BOXBUEET furnished quarters, board, washing, and attendance. Appli- 
£100 per an to the Medical Superintendent. 

cations 0 M GENE BBAL HOSPITAL.—Assistant Genge Ears sician. Appointment for 
10 Ea £50 with board, lodging, and washiug. Applications to the 
by Magust Listh, 


Ic ASYLUM, The Coppice. -whaatetant, Medical Officer; un- 
raga Lane years of age. Salary, £150 a y with apartments, board, 
married. , ant washing Applicatious to the ‘Menical St Superintendent. 
INFIB RMARY —Senior House-Surgeon. Salary, £85 per ye with board, 
quod ‘od residence. Applications to the Hon. Secretary by Jul 
= LE INFIRMARY AND DISPENSABY.—House-Surgeon ; peste Salary, 
ova ‘annum, with board. residence, and Jaundry. Applications to Mr. K. W. Spaw, 
ea Pree , Buersil House, Rochdale, by August 3rd. 
ae BYE HOSPITAL, Southwark, S..—House-Surgeon. Remuneration, £50 per 
poral with full board and lodging. Applications tu the Secretary by August 5tn. 
Cag LONDON OPHTHA'MIC BOAETE AL. acwhelts, E.C.—Junicr Out-patie.t 
wral Wvficer. Salary, £50. Applications to the Secretary by August loth. 
Kes Huser ie E.C.—Clinical Assistant. ptt nnd for six months. Braid 
sf. LU nce provided. Applications to the Secretary. 
a mn ORILDREN’S HOSPITAL, Plaistow, E.— Assistant Resident Medical 
sm. i Appointment for six months. Salary at tne rate of £50 per annum, with 
ee dging, and washing. Applications to the Secretary by August 2nd. 
BOROUGH HOSPITAL AND DISPENSARY.——Assistant Resident House- 
forge Appointment for six months. Salary at rate of £50 ver annum, with 
ou edging, ging. Applications to the ‘aensenee Secretary by August 6th. 
D ITAL SUOCLETY ( Dreadnought).—Senior House-Su:geon at the Braoch 
waters sel Victoria and albe:t Docks, E. Salary, £75 per aonum, with board 
and residence, and £25 additional if cortale clinical work ‘is performed satisfactorily. 
appiications to the Secretary at the Hospital, Greenwich, by August 7th 
pQUAY: TORBAY HuSPIT AL. —House-Surgeon. Salary, £80 per annum, and £5 5s. 
"or the nurses’ lectures, with boara, lodging, washing, and attendance. Applicatio.s 
Secretary by August 14th. 
PITAL FUR CHILDREN, Queen’s Road. Chelsea, S.W.—House-Surgeon. 
pe for six months from September Ist. Honcrarium at the rate of £50 per 
board and looging. Applications to the Secretary by August 12th. 
my "BOM WICH DIS(R(CT HOSPITAL.—Resident Assistant Hvuse-Surgeon. 
salary, £50 per annum, with board, lodgiug, washing, and attendance. applications to 


Sec! 
yestsRN GENERAL DISPENSARY. Marylebone Road, N.W.—House-Surgeon; un- 
and resine on the premises. Salary, £60 per annum, with bvard and residence 
sod 10s, month for washing. Applicaticns to the Secre‘ary. 
WINCHESTER: ROYAL HANTS COUNTY HOSPITaL.—House-Surgeon ; unmarried. 
salary, £65 per annum, rising to £75, with board, residence, etc. Applications to the 
secretary by August 10th. 





MEDICAL APPOINTMENTS. 


jgusTRONG, Hubert, M.B., Ch.B.Vict., appointed Honorary etietent Fageicion to the 
infirmary for Children, Liverpool, vice J. Towse Nisbet, M.D., resigned. 

BAKER, ‘Cnald, L.8.C.8., L.R.0.P., appointed Physician to Out- aaeteuhe at the Hospital, 
wy! Victoria and Alhert Docks, of the Seamen’s Hospital socisty. 

ByxETT, Robert A. M.D.Lond., M.R.C.S.. L.R.O.P.Eng., appointed District Medica) 

joer in the mw + Coast Protectors’ e, West Africa 

a... Baer L., . M.B., B.Ch., M.R.C.S., L.&.C. P., appointed Surgeon to Corbett 
Hospital, vice oe ismmaia Smith, M.R.C.S., L.8.0.P., resigned. 

DCAD, Andrew, F.R.C.S., appointed Ph sician to In-patients at the Branch 

tal (Royal Vistotia and Albert Docks) of the Seamen’s Hospital Society. 

bam, Rone, B.Lond. .%.C.S., appointed Senior Resident Assistant Medica] 
Uitoe: to the Workhouse of tne} Bradfora Union. 

hae, s, B. Percy, M.S., F.R.0.8., appointea Assistant Surgeon to the Westminster 

ospital 


ponies, "John Walter, M.R.C.S., L.R.0.P Lond., appointed Dasiatnat Medical Officer 
wo the st. Saviour’s Infirmary, Fast Dulwich Grove, London, 8. 

hartraY, John Moysey, A.M., M.D., appointed Medical Otficer to ~f Frome Workhouse, 
vice Edmund Cockey, M.R. ‘C.8. Fey 

Bice, Porié, M.B.O.8.Eng., L.R.O.P.Lond., appointed Assistant Medical Officer at the 
staffordshire County Asylum, Cheadieto in, Leek. 

RoseRTSON, William, M.D., D.P.H., appomea Medical Officer of Health for Paisley. 

SxzEN, Wm. St. John, M.B., O.M., pointed Medical Superintendent to the Durham 
County Asylum, vice Robert Smith, MM D., resigned. 

STILL. Wee Teopitn B., #. D., appointed Assistant Physician for Diseases of Children to King’s 


Ir, M.,M D. a. L.B.C.P.Lond., M.R.C.S.Eng., napainaet Medical Officer fur the 
Workhouse of the Dunmow er vice K. C. Lyle, L.K.0.P., L.%.0.s.1, deceased. 

TxomsoN, H. Campbe!), M.D., k.0.P., appointed Officer-in-Charge of tne Electrical 
Department at the Middlesex Benak ‘vice Dr. W. Essex Wynter, resigned. 

TvsBy, Alfred H.. M.S., F.R.C.S, apoctneed Surgeon to In-patients to the Westminster 
Hospital, vice Thomas Bond, B. 8., F.R.C.S., appvinted Consulting surgeo 

Way, Montague H., M.R.0.8.Eng,, LR.C.P.Lond., appointed Assistant | 
Koyal Portsmouth Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 


Thecharge for danseting announcements of Births, Marriages, and Deaths is 
%. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 


FaasER.—On July 22nd at ‘ Epworth,” St. Edward’s Road, Southsea, the wife of A. 
Mearns Fraser, M.D., of a daughter. 

HopHOUSE.—On July isth, * m Brunswick Place, Brighton, the wife of Edmund 
Hobhouse, M.D.Ox n., of a8 


MARRIAGES 


Lvcett-FLEMING-9 \XTER —On July 15th, at St. Paul’s Church, Avenue Road, N.W 
Fawcett, M.D.. M.K.C.P.Lond., of 24, St. Thomas’s Street, 8.E., eldest son of the 
John Bisdee Faweett, to Mary phe Rey younger daughter of H. Flemiug- 
Baxter, of The Tower, Fitzjohn’ s Avenue, N.W. 
KiRkPATRICK-PICARD - ELLIS.—On July 20th, at St. C.ement’s Church. Outweil, by the 
Rev, 4. Venn Evia, pee of the Dele and the Rev. &. E. #. Watts, Vicar of Wisbech, 
the Rev. EB. 'K. tor of Welney, te Ww. Kirkpay trick-Picard. 
.D.Lond., son of PY Kirkpatrick-Picard, M.D., of St. John’s Woe ood, N. to 
Porence a younger daughter of the Rey. H. Venu Ellis, Rector of Outwell, 
TH -THORPR. —On the 20th inst. at Trinity Church, java. by Rev. UL. B. Lee, M.A., 
ot enehold Woodhouse, assisted by Ber 6 4.H. Wat te, Vicar. of the Parish, and Kev. 
ur Hopkinsen, William Rabert Smith. M.D., Fr Rt f Beeston, Notts. — of 
Henry Smith, Esq., of Barton Hall, Norfolk, to Ethel, fifth ‘daughter of W. B.T ‘horpe, 
£aq., of Lenton House, Nottingham. 


DEATH. 


tarErsoy. —On July 12th, at 105, Gordon Road, Dale. W W., » James Stevenson, M.D., 
late Medical Officer of Health for Paddington, aged 74 








HOURS OF ae AND OPERATION DAYS AT THE 
NDON HOSPITALS. 


Qanoze, Brompton (Free). Attendances.— —Daily, 2. Operations.—Tu. W. F., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1, Operations.— x 
CENTRAL LONDON THROAT Roms, AND Ear. Attendances.—M. W. Th. 8.,2; Tu. F., 
on: a. Senne a aat and daily, 1.90; Obstetric, Tu. F., 
ARING Cross. At cea. — edical 8 ical ° Tu. 

1.80 ; Skin, M. Th., 1.45 Dente Mee Throat and Ear, F.,9 rd Operations.—Th. F.8., 3. 
CHELSEA HOSPITAL FOR WoMEN, Attendances —Daily, 1.30. D. Operation. <M. Th. Fk 
OITY ORTHOPEDIC. Attendances.—M. Tu. Th. F., 2. Operations,— +, 4 


East LONDON HOSPITAL FOR CHILDREN, .—M. W. Th. F., 2. 
Gxmas NORTHERN CENTRAL, of tegndances— Medical and Sursigal M. Tu, as F., 
i, Obstetric, W., 2; Eye, M. Th., 2.30; Throat and Ear, Tu. F., ; Skin, W., 2.30 ? 
‘Denta 1, W..2. Operations.—M. W. Th. F. 


GuyY’s. Attendances Medical, eaity. 2; Sureieal, daily, 1.80: Obstetric, M. Tu. F. 1,30; 
Eye, M. Tu. Th. F., 1.30; Ear, Tu. 1 Skin, Tu Ty petal daily,9; ‘Throat, ¥.. 2 
Operations.—Tu. F.,1.30; iGaktnainisi, 30; ‘tna, 

HOSPITAL FOR WoMEN, Sohv. v._ Attendances —Daily, 10 1. Hay Peds . 
Krna’s ¢ ng Lae ene —Medical and Surgical 2; tetric, daily, 2; 
Op, daily, 1.90 . W. Th., 1.90: Ear, Th, 2.90; Throat, M.,1.30 F.,2; Dental 

Th., 10; kin, * Opera’ tome. —W ‘th, F, 

Loxnow. “Andince h ree ily. i, 2: 7 » 1.30; 8 ie 2; 
Obstetric, M. Tu. Th. F., 2; 0. vs a. 1.303 Eye, Ra. 8.9 Se as kin, Th 3 
Dental, Ta. a Operations.— , 

LONDON TEMPERANCE, Attend: Medical. M. Tu. W. Th. F.. 1.30; Surgical, M. Th., 
1.80. Operations.—M. Th., 4.30. 

a 3 Tanoas, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 

al 

METROPOLITAN. Attendances, aE and Surgical, any, 2; 8.,9; Obstetric, W., 2; 

@, Wa 2; Throat and Ear, Th., 2; Dental, Tu. Th.'S., 9. 'Operations.—Tu. W., 2.30; 


Lay at ry Attendances.—Medical and Surgical, dally. 1.50 Ohetetsic, tm. Th., 1.30; 
1.30; Eye, Tu. F.,9; Ear and Tu. F.,9; Skin, Tu.,4: Th., 9.30; 
Deitai; iM. F..9.30; W.,9. Operations—Daily, 130.” 
NATIONAL ORTHOPRDIC. Attendances. —M.Tu. Th. F.,2. Operations.—W., 10. 
N aw a ai FOR WOMEN. Attendances.—Daily,2; Ophthalmic, W.S8., 9.90, Opera 


Nouni.Wasn LONDON. Attendances pitedical daily, exe. 8., 2 195 a daily. 
exe, Wai ; W., 10; Obstetric, W.,2; Bye, W.,9; Skin, F., 2; ‘Dental ¥ 


Rorat F Far, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 
Roya EYE, Southwark. Attendances.—Daily, 2. ions.— Daily. 
Bowel FREE. Attendances Metical and Surgical, Gally, 2 Diseases of Women, Tu. S., 
M. Skin t Ear, W.,9 9. Operations.—W. 8 8.,2; 
topiiaimicy ML F,, 10.50; (Disoases of Women), 8 oe i. 
Roya LONDON OPHTHALMIC. Attendances. —Daily, 9. Operations,—Daily, 10 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations,—M., 2. 
ROysL WESTMINSTER OPHTHALMIC. ok wah bem a Operations.—Daily, 2 
St. see we 8S. Attendances.—Medical and Su A, daily, ec? J, Obeteteic, M. 
W.F.,2 o.p. 5.9; Bre. ¥- tu, W. 22-8.93 0 of ee o) 8. 
25 Skin eta bia Larynx, Tu. F.2. ; Orthopedic, ; Dentai oe) * 9; Electri- 
1.30, " Oper at a -—Daily, 1.30; (Ophthalmic). te 2; * Sidominal 
Section Ta. thy, 190. a 
St. Gqonen®. Atendarese: ~iotical and W Sql: ba bar hi iPod 1; no Ry 3 Obstetric, 
ae 6 th aac Oy bt Dental a a, 13 ‘Optithalmie: 
rtho ‘4 — mic, 
Wi 1; Dental, Th., 9: . 
St. MARK’s. Attendances. —Tistale and Diseases of the Rectum, males, S., 2; Somalen, 
W.,9.30. Operations.—Tu., 230; Th., 2 
ST. MaRY’s. Attendances. Medical and Surgical, daily, 1.45; o.p. 36; i, Onstotelo, Te 
F., 1.45; o.p., M. Th.» 1: Eye, Tu. F.,9; Ear, M. ih., 9:1 Throat, Skin, M: Th., 
; i s., ? Elect ro-Therapeuties M. Th., hildren’s F tedieal , Tu. F., 9. 
Operations.—M., ‘gap: Tu. W. F 2; Th., 2.80; 8., Ws TOpbthalmicn ¥. 10. 
St. PETER’s. Attendances—M., A otto ‘Tu, 2; W.,5; Th.,2; F. (Women and Children), 
2;8.,4. Operutions.—W. F 3. 


81. THOMAS’s. Attendances “Medical 1 and Surgical, M. Tu, Th. F., 2; 0. ea daily, 1.90; 





Obstetric, Tu. ey 3 .p., W. daily, exc. 8.,, 
1.30; Skin, P., 1.30; ‘inroat, Th. be Ey i Oniltten. 8. Tbe Hatter, op OP "Th 
2; Stental ny. 10; Dental, Tu. F.. Tu, 


ntal 
30; (Ophthalmic), th., 3; ih; Dental Fu. ¥.,. — 
euiaaen FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 130. Opera- 
tions.—Gynecological, M.,2; W.., 2. 
= Gelten Square. ‘Attendances.—Daily, 1,30; Tu, F., 6.30. Operations.—Daily, 


Ugivanster COLLEGE. Attendances.—Medical and Surgical, el, daily, ie Lt 3 Obateteien i 
1.30; Eye, M. W., 1.30; Ear, M. idan Tu. F., 2; Throat, ; Dental, Tu. 
P29 9.30. Operations.—Tu, W. Th.. 
WEsT Loupes. Attendances. Medical and Suratcal daily, 2; Protel, Ta? 
Tu. Th., 2; u.,2; 8., Pi Orthopeedi c. ; Diseases of W omen, W. "s ai * Bee: 
tric, Mi. Th. ais Skin, ‘M. R., ; Throat and Nose, Tu., 2; 8., 10. Operations. 2 Bleo- 
apbon > . 
WESTMINSTER. Attendances.—Medical and eal daily, 1.30; Cnepotete, M. xe.) F., 
190; Eye, Tu. F.,9.90; Ear, Tu.,1.90 Skin, W ; Dental, W. 8., Operations 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONE FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
NoT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

Oosmsunpeasrets 9 ocpecting Be Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, V don ; those concerning Ly patterns, advertisements, non- 
delivery ay of gs 30) Jounman: etc., should be addressed to the Manager, at the Office, 429, 

don. 

oniazx ry ARTICLES and LETTERS forwarded for understood to be 
offered to the BRITISH MEDICAL JOURNAL pat ged epee comivargy be stated. 

Phot desiring reprints of their aricles published in the BRITISH MEDICAL J OUBNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED T? THE OFFICE OF THIS JOUBNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETU2:..2D 

In order to avoid delay, it is rticular: uested that ALL letters on the editorial busi- 
ness of the JOURNAL be be addressed ae battos at the Office of the JOURNAL. and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The tele; ic address of the ezos | of the 
MEDICAL JOURNAL is Aitiology, elegrepnic wa the MANAGE 
of the BRITISH MEDICAL TOURMAL is trtioutene 
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EB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


J. C. E. asks fora list of places in the North of England where the outdoor 
or fresh air treatment of consumption is carried on. 


W. asks for particulars of administration of formalin by inhalation in 
cases of monary tuberculosis, and whether the sesaiie, so far, have 
been satisfactory or not ? 


Dr. J. T. GREY (Lenham) asks to be recommended a home or institution 
where &@ young woman suffering from opilepey could be received on pay- 
ment of about £1 a week. Preferably the home should be somewhere in 
the south or south-east of England. 


A CORRESPONDENT asks whether a moderate amount of varicocele would 
be objected to in a successful candidate for a Civil Service appointment 
when physically examined ? 





*,* A moderate amount without symptoms probably would not dis- | 


qualify, but_the term “moderate” is very vague. 


FORCIBLE STRAIGHTENING OF SPINAL DEFORMITY. 

ENQUIRER asks where he can obtain reliable statistics of the operation for 
the straightening of backs with spinal ankylosis by tension—that is, 
how the cases have turned out since being operated upon. He is a 
meg ey ype oe a children’s home with several cases which seem to 

im to be suitable for such treatment. 


ATTENDANCE ON RAILWAY COMPANY’S SERVANTS. 

A CORRESPONDENT asks what would be a reasonable fee to charge for 
attendance on the servants of a railway company, where the latter 
caly admits liability for the first 24 hours. (1) Should the charge vary 
with the severity of the injury? (2) Should double be charged for 
attendance between 8 P.M. and 8A.M.? (3) Should the charge for attend- 
ance on_ the company’s premises (a few minutes’ walk from his surgery) 
exceed that for treatment at his own house ? 

*," The fee should be what our correspondent is in the habit of 
charging to other patients for similar attendance. (1) The charge should 
vary according to the time and work required of the surgeon, and not 
necessarily in proportion to the severity of the injury. (2) A larger 
fee might reasonably be charged for attendance between 8 P.M. and 
8 A.M. (3) It is usual for a surgeon to charge less for services rendered 
at his own house than when required to visit his patient. 





ANSWERS. 


L.R.C. P.&8.E.—Announcements like that referred to by our correspond- 
ent, and others of a similar kind, have the sanction of custom ; though, 
from a professional point of view, the custom is more honoured in the 
breach n in the observance. 


RETREAT.—A medical man should be careful not to be the tool of spurious 
paenenreny, which, under the guise of the public advantage, may be 
seeking selfish ends. 8 xing generally, we think that he may assume 
the position of superintendent, and hold shares in an inebriate home 
and permit his name to be published in a list of the promoters of such 
an enterprise without necessarily doing anything to incur the dis- 
approval of his medical brethren. 


H, E, B. P.—Such a report is exceedingly annoying, but as it in nowise 
affects our correspondent’s character or reputation, it is not one about 
which he would be justified in writing the lay press. He must 
content himself by speaking to his friends and asking them to take 
every opportunity of contradicting thefimpression. We have no doubt 
that in a few days he will effect his purpose. 


A MEMBER.—We assume that C. is not preticins, as a consultant, but 
conaltering that his introduction to A. was by being called in consulta- 
tion with B., we think he should absolutely decline to attend A. The 
reason for this is that every practitioner who calls in another in consul- 
tation ought to be able to feel that in doing so he runs no possible 
danger of losing his patient to the consultant. 


MR. GEDDEs ScoTT, M.R.C.S., M.R.C.P. (Funchal, Madeira), in answer to 
“‘M.B.,M.R.C.8.,” who inquired in the BRITISH MEDICAL JOURNAL of July 
15th as to English medical men intending to practise in the Canaries or 
in Madeira, writes: There are no fewer than five English doctors in 
Madeira pred although the work could easily be done bytwo. To 
ea in Madeira, a good wo of Portuguese is essential, and a 

nowledge of other languages, especially German, is highly desirable. 
All the English doctors speak Portuguese fluently, and most of them 
speak German as well. Most of the practice out here being of a cosmo- 
|e me character, a doctor must an exceptionally good linguist. 

uring the last few years several medical men have tried to settle in 
Madeira, but finding the profession already too well represented, have 
invariably sought ‘‘ h fields and pastures new.” 


DISTRICT NURSES. 

G. P.—In the BRITISH MEDICAL JOURNAL of January rsth, 1898, p. 195, it 
was stated that the sum of £100 should suffice to establish a district 
nurse. Where the population is scattered, one of the greatest diffi- 
culties—that of locomotion—has been to a great extent solved by the 
introduction of the cycle, and the expenses considerably reduced in 


$e 
ee 
INSURANCE REPORTS AND PROFESSIONAL SECREsy 
W.M.—It seems to us that the proper course to adopt would be to 
in writing the consent of the ~~ representative of the d obtain 
answer any question asked by the insurance company ; and havin d 
this, to obtain the fee from the company, and then togive ag & done 
forward answer. In the event of the representative of the decngtt 
refusing to ~~. pocsimates, the ene | yy Should decline to 
answer any questions, unless commanded to do so by the 
the case be brought to trial. y the judge should 


STAINS FOR GONOCOCCUS. 


MEMBER.—The best stains for gonococcus are fuchsin, acetyl violet and 
re. b ined by Gram’ 

method to distinguish them from ordinary pus organisms e 

not stained by Gram’s method) ; ty oil immersion is the beat ceiare 
use—substage condenser with wide diaphragm for illumination. Swift's 
vz Oil immersion js admir- 


methylene blue. The specimens should also be staine 


challenge microscope with condenser an 
able for the purpose. 





NOTES, LETTERS, Ete, 





MOSQUITOS AND MALARIA. 


Dr. JAMES SHAW (Liverpool) writes : Twenty-five years ago certai . 
of a line of steamers in which I was surgeon slept wader meets 


bars,” not only to protect themselves from mosquitos, but also— 
said—to exclude malaria. —— escaped fever, whilst many—inclaw 
the writer; though it is only fair 

of those who did not use nets were attacked. 


B. G. writes : What about the people who are bitten by mosquitos and yet 
do not suffer from malaria? I know one such case—a chemist, who was 
for many pears in India (lived chiefly in Bombay and Poona), was bitten 

e winged pests, and yet has never suffered from the effects of 


freely byt 
the paludal poison in any form. 





LETTERS, COMMUNICATIONS, Erc., have been received from : 

A 4W. Armstrong, M.B,, Liverpool; Dr. F. H. Alderson, London. B Dr. W. Bain, 
Harrogate ; Dr. W. G. Barras, Glasgow ; B. G.; Mrs. J. W. Baker, Malvern. € Dr. J.J, 
Charles, Kilkee; Sir S. Crossley, Bart., London; Dr. J. H. Crocker, Eccles; Mr. B, 
Caudwell, Harleston; Hon. Stephen Coleridge, London; W. Carling, M.B., Southsea 

Cautious; Mr. C. Campbell, Saddleworth. DD Disappointed: Mr. W. Downing, Bir. 
mingham ; Dubliniensis; E.C. Daniel, M.B., Epsom; Mr. G.H. De’Ath, Buckingham, 
E Dr.J.C. Eames, Manchester; Enquirer. MB Mr. G. 8. Fort, London; D. P. Fits. 
Gerald, M.B., Cork ; Mr. G. Fowler, London; A. H. Frere, M.B., Stradbroke. @ General 
Practitioner; Mr. J. T. Grey, Lenham; Mr. W. Galbraith, Gosforth ; Dr. J. R. Goffe, 
New York; Mr. J. D. Gimlette, Ulu Pahang; G.P.; Dr. H. L. Gordon, London; Dr, 
J. G. Glover, London. M Heron: Dr. T. W. Hime, Bradford; Dr. G. G. Hopkins, 
Brooklyn; G. Hamilton, M.B., Liverpool; Dr. E. Hawkins, Dudley; Dr. D. P. Hick. 
ling, Washington; Mr, ©. E, Hooper, London; Mr. T. G. Horder, Cardiff. I Income 
Tax Adjustment Agency, London. J Miss G. B. Jacobi, London; Justitia. K J.E.H. 
Kelso, M.B., Southsea; D. N. Knox, M.B., Glasgow; Mr. A. F. 8. Kent, London; Mr. 
©. W. Krohne, London. LE Mr. R. J. Lofthouse, Cheltenham; Dr. W. G. V. Lush, Wey- 
mouth; Mr. P. Lee, Cork. Mi Member; Dr. E. P. Manby, Liverpool; R S. Marsden, 
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4 SKETCH OF THE CENTURY’S PROGRESS IN 
: MEDICINE AND SURGERY. 
[ ruank you for the great honour you have conferred upon me 
by placing me in the distinguished position of President of 
the British Medical Association, and I can assure you that I 
feel the great responsibility Ihave incurred in venturing to 
follow the eminent men who have year after year occupied 
this chair, and particularly my able predecessor, Sir Thomas 
Grainger Stewart—so famous for his great professional attain- 
ments and culture. Nevertheless, Iam encouraged to under- 
take the responsibilities of the position, feeling sure that I 
shall receive your kind assistance, and that you will deal 
gently with all my shortcomings. I trust you will accept the 
expression of my great appreciation of the distinction. Per- 
mit me now to offer the members of the Association a very 
hearty welcome, and, on behalf of my colleagues, to express 
the hope that your short sojourn at this ancient port may 
prove both profitable and enjoyable. I desire also to welcome 
the distinguished physicians and surgeons from foreign 
countries who have travelled long distances by land and sea 
to take part in our proceedings. 





SratE OF MEDICAL SCIENCE AT THE BEGINNING OF 
THE CENTURY. 

We meet to inaugurate the 67th Annual Meeting of the 
British Medical Association. Kindly go back with me to the 
dawn of the present century, and take a hasty survey of the 
general condition of medical science at that period. It was a 
time when gradual development was re and experi- 
nental inquiry was entering upon a new epoch. The great 
characteristic of the period was the growing influence of new 
methods of research, and the declining power of theoretical 
speculation and abstract reasoning. The English school had 
been aroused by the brilliant researches of John Hunter, and 
the results of his extraordinary industry and patient study 
had made a marked impression. He died in 1793, but his 
labours had given a great impulse to the study of anatomy 
and pathology—an impulse which grew stronger and stronger 
inthe early years of the century, and now at its close his name 
is held in admiration by surgeons throughout the civilised 
world, and his teachings are recognised to-day as the 
foundation of British surgery. 

We must not forget that at this time Scotland had aided in 
the evolution of the healing art, and that the medical faculty 
of Edinburgh had been elevated into a condition of pro- 
sperity by the labours of many famous men. The northern 
university enjoyed a position of prosperity promoted by 
the influence of its distinguished professors of medicine, 
James Gregory and Cullen. The fame of Cullen extended 
far beyond the British Islands. His soundness of judgment 
and clearness of expression made him pre-eminently a leader 
in his day, and by the wisdom of his writings and the 
ingenuity of his system of therapeutics, as derived from his 
physiology, he captivated the medical mind of Europe. In 
1828 John Abercrombie published his famous work on the 
diseases of the brain and spinal cord. Ireland, too, helped in 
the progress of our science by the work and genius of men of 
great distinction. Robert Graves was an eminent clinical 

her and expounder of the phenomena of disease. William 
Stokes will ever be renowned for his researches and writings 
on diseases of the heart and chest. 

At this period British medicine was powerfully influenced 
by the French school. An intellectual awakening followed 
the Revolution in France, and medical science was roused by 


the researches of Bichat in anatomy and physiology. Soon 
after the medical world was startled by the new methods of 
physical diagnosis introduced by Laénnec, and the result of 
his discoveries was a revolution in the knowledge of chest 
diseases. About — the Continent was n open to 
travellers, and many English doctors went to Paris to study 
the new method of auscultation, and the value of the stetho- 
scope soon became widely appreciated in this country. 
Chemistry was early in the century recognised as an important 
branch of medical science, and the combination of chemical 
research with the study of physiology led to many important 
discoveries. In 1840 Bright described the disease of the 
kidney which is still known by his name; and not long after 
Bell and Marshall Hall made it possible by their labours to 
discriminate diseases of the spinal cord. 

In the early years of the nineteenth century we can trace 
the birth of the modern school of medicine, and also the silent 
influence of many collateral sciences which helped forward its 
development. At this time the steam engine was rapidly 
making progress, telegraphy was advancing towards comple- 
tion, and machinery began to take the place of labour. Science 
thus began to throw broadcast her precious gifts, and on every 
side social freedom and education were improving the condi- 
tion of the people. Doctors, too, — to mend their ways, 
and to leave undone many things long associated with the 
strange reasonings of theage. They found that the blood, after - 
all, was not so full of acrimony, that the veins were not so 
gorged, and the stomach not so foul; and so their drastic 
remedies were not so strong, and the lancet was not so trusted, 
and thus the unhappy invalids became slowly liberated from 
the dreadful tyranny of nauseous drugs. 


EpWARD JENNER. 

Let me remind you that the first years of the century were 
marked by the rapid and complete triumph of vaccination. 
Jenner made known to John Hunter his confidence in vaccina- 
tion in 1770, but it was not until thirty years after this that he 
published anything about it ; this was a long period for quiet 
labour and research. His first treatise a about 1799 or 
1800, but it contains no reference to the obstructions and dis- 
couragements he had encountered. In 1802 the question of 
vaccination as a preventive remedy for small-pox was brought 
before Parliament and was referred to a committee. The 
report was presented to the House on June 2nd, and after a 
hot discussion the discoverer of vaccination was voted a grant 
of £4,000, and this sum was increased by another and larger 
sum a short time after. 

The new method spread rapidly over England, then to Ger- 
many, France, Italy, America, and the whole civilised world. 
It is a well-known fact, however, that this remarkable accept- 
anee of vaccination at this time was due to the efforts of public- 
spirited men rather than to the members of the medical pro- 
fession. Many of the doctors of that day considered the prac- 
tice as medical quackery, and even charged the vaccinators 
with flying in the face of heaven. Some opponents went so 
far as to denounce the innovation as the veritable Antichrist 
which was to come in the latter days. Even the Royal College 
of Physicians shook its venerable head; yet at this period 
small-pox was a frightful scourge. History tells us that almost 
throughout the eighteenth century nearly every human being 
suffered from the disease, and that the mortality from the foul 
disorder was often appalling. 

Jenner died in 1823, still doing battle with the foes of pro- 
gress, and in the hour of victory. We can now look back 
upon the experience of 100 years and accurately estimate the 
value of his great discovery. Since the introduction of vac- 
cination there has been a steady diminution in the death-rate 
caused by small-pox. During recent years the disease has 
been almost exterminated by infant vaccination and revac- 
cination in the later periods of life. Among all classes, and 
in every country where vaccination is practised, there is very 
little small-pox. Wherever an outbreak has occurred, the 
unvaccinated are attacked in much greater proportion than 
the vaccinated ; and the mortality among the unprotected is 
much higher than among those who have submitted to this 
safe and protective remedy. 

The recent modification of the vaccination laws is re ed 
almost universally as a very unsafe and retrograde change, 





and there is reason to fear that sooner or later there may be 
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another outbreak of the disease. It is difficult to realise, with 
all the accumulated evidence of a century, gathered from all 
the great European countries and the centres of America, 
that we as a profession should have to do combat with such 
dangerous legislation. The steady progress of protective 
medicine, the remarkable disappearance of the disease from 
this country, and the freedom of marks and pits from the 
faces of the present generation, ought to suppress the clamour 
of the selfish and the ignorant, and render it impossible that 
the le should be exposed to the risk of another sacrifice 
on the foul altar of small-pox. I am, however, confident that 
the voice of the medical profession will never cease to sound 
the alarm, and that our great Association will never hesitate 
to put forth all its influence and strength until the adversaries 
of sanitary progress have been defeated, and the old enemy 
slain again at our gates. 


ProGress OF SANITARY SCIENCE AND PxEVENTIVE MEDICINE. 


The labours of the past century have done much to hasten 
on the grand consummation of our art, not only in the direc- 
tion of cure, but in the still higher way of prevention. During 
its early years the population of the provincial centres 1 good 
increased, and important changes occurred in the social con- 
dition of the working classes. Few provincial towns contained 
more than 50,000 inhabitants, and not one had a population of 
100,000; but the development of the various industries rapidly 
caused a migration from the country towards these centres, 
and for this increase of their inhabitants there was very little 
accommodation. I need not remind you of the wretched 
state of the houses of the working population in those days— 
the narrow courts, the stifling slums, the unwholesome fac- 
tories, the neglect of cleanliness, and the total absence of any 
rudiment of sanitation. It is not surprising that, under these 
conditions, disease, deformity, moral and physical degenera- 
tion were the results. The bills of mortality of London at 
this period indicated a very high mortality, and sometimes 
reached 50 to 60 per 1,000 living, though these calculations 
cannot be considered altogether reliable, as they were made 
from the old system of parish registrations. 

It was not until 1834 that the Legislature commenced action 
in the sanitary interests of we ar Soon after a national 
system of registration was introduced, and the causes of death 
were certified by medical men. Acts of Parliament were also 
passed to give power to town authorities to provide water 
supply and drainage. I do not intend to weary you with an 
account of the long series of legislative changes which have 
issued in the protective regulations of modern times. Many 
of these legislative efforts were the outcome of critical events 
which occurred in the course of the last seventy years. The 
early publication of the Registrar-General’s reports and the 
splendid labours of the late Dr. Farr made a great impression 
upon the leaders of the medical profession of that day, and 
aroused public attention upon the grave questions connected 
with public health. Soon commissions were appointed, and 
pioneers in sanitary reform arose on every side; at the same 
time fresh revelations of neglect startled the intelligent 
people, and a loud demand arose for increased legislative 
control. But there was an outcry from the defenders of the 
rights of the people, from the grasping holders of vested 
interests, and from the prejudiced of every class of the com- 
munity, against the growing power of sanitary reform and 
every earnest effort to cast out preventable disease. 

In 1848 another crisis occurred. The report of the high 
mortality from the dreadful epidemic of cholera burst upon 
the land like a warning from heaven itself, and then followed 
more legislation. In 1855 the —_— were again aroused by 
the horrors and sufferings of the army in the Crimea. The 
country sustained dreadful losses which were in a measure 
the result of departmental inefficiency. A Royal Commission 
exposed the terrible mortality, but the great sanitary reformer 
of the — was the late lamented Parkes, of Netley, and, 
although he has long since ceased to be a labourer in the 
field, his splendid efforts will be ever held in grateful 
remembrance. 

FLORENCE NIGHTINGALE. 

I cannot omit to mention here the self-sacrificing labours of 
many noble women at this period in the hospitals of the East, 
which gave a powerful impulse to improved hospital adminis- 
tration and sanitary progress. The name of Florence Nightin- 








: . i 
gale will ever be associated with the evolution : 
reformation in this country. In 1844 she visited the bm ital 
military hospitals of Europe, and worked with the Sisters 
Charity in Paris. In 1855, during the war with Russie'\° 
went out and organised a nursing department at Sentar, 
On November 4th she arrived at Constantinople with he. 
band of followers, just in time to receive her bleeding coun 4 
men from the field of Inkerman. I believe that the reform’. 
tions of the present day are greatly due to her noble life and 
labours. She roused not only the civilised world, but also the 
professors of the healing art, and the loud demand for hos- 
pital reform which has extended through the length ang 
breadth of the land can be fairly traced to the mental power 
and splendid devotion of Florence Nightingale, 

In the year 1860 important inquiries took place with refer. 
ence to the adulteration of food, polluted water, overcrowding 
in unhealthy houses, milk contamination, and unwholesome 
trades. Then followed the great administration changes of 
1871 and 1875, when England was divided into urban and 
sanitary districts, and medical officers of health and sanitary 
inspectors were appointed throughout the country. We can 
safely assert that from this period the power of sani 
science has been steadily advancing. The pathway of progress 
has been hampered with many obstructions which have arisen 
from the indifference of local authorities and the dislike of 
sanitary reform. 

ErRnEst Hart. 

I cannot close my reference to the pro ess of sani 
science without mentioning the lifework of our late editor, 
Mr. Ernest Hart. He was a devoted pioneer in preventive 
medicine and laboured with enthusiasm in the great ques. 
tions of epidemic cholera, waterborne disease, vaccination, 
and many other topics. He rendered invaluable help to the 
children of the land, and made plain the necessity for reform 
in the Poor-law infirmaries of the United Kingdom. He 
threw all his energy into his editorial labours and speedily 
raised the JouRNAL of the Association into the commanding 

sition it now occupies. His name and work will for ever 
& intimately associated with the history and growth of our 
great and world-wide organisation. 


PATHOLOGY. 

The early part of the century will ever be recognised as the 
birthtime of modern pathology—the period when the huge 
chasm between dead morbid anatomy and jiving peeee 
began to be bridged over. The teachings of John Hunter had 
long exploded the old humoral theories of disease. The 
leading minds in those days no longer considered that disease 
depended upon an excess of bile, or blood, or phlegm, and the 
other fluids of the body, and that it could be cured by getting 
rid of these faulty elements. The principles formulated by 
Hunter were maintained by succeeding writers in the same 
field for many years. His pathology was a long way in 
advance of his predecessors and he was the first to recognise 
that all the processes of the organism belonged to biological 
science. He saw that disease was only a deviation from 
health and that both conditions were regulated by the same 
vital laws. He regarded the blood as possessed of life like 
the solid parts of the body and its plastic materials as the 
elements of all growth and structural repair, and taught that 
exudations composed of homogenous and transparent fluids 
containing within them no visible form sweated through the 
walls of the blood vessels, and then became changed into 
living tissue by a process of vital crystallisation. : 

About the year 1830 great improvement took place in the 
manufacture of the achromatic compound enna an 
this gave a great impetus both to physiology and pathology, 
and the value of microscopic examination began to be gene- 
a appreciated. Moreover, the Council of the. yal 
College of Surgeons of that day was so impressed with the 
utility and importance of the facts revealed by the minute 
dissection and examination of elementary structures that in 
1841 they determined to establish a Professorship of Histology, 
and to form a collection of preparations both of the healthy 
and morbid tissues of plants and animals which should 
elucidate the value of microscopic investigation. 

We can now look back upon the time when the progres 
of physiology was everywhere recognised as the true 18 
of ali pathological science. In 1838 Schleiden made his 
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t discoveries in vegetable tissues, and soon after 
ann investigated the cellular structure of animal 
oo He followed Hunter in believing that vital centres 
— growth were spontaneously developed in semi-solid 
vations, and that constructive elements could actually be 
(xu 7] within amorphous substances. But, although the 
form ss of the century has been the outcome of the labours 
tmany able workers, still I venture to think we can justly 
“ive the first place to Rudolph Virchow. We are indebted to 
fin for exhibiting histology as the real instrument for 
gnfolding the deep mysteries of disease. He practically 
ye the medical world a new pathology founded upon 
porious observation and experiment. Every kind of organic 
structure and every new formation, he announced, could be 
to a vital source. There never has been and there 
never Will be such an erratic phenomenon as spontaneous 
eration in either physiology or pathology. He recognised 
that every plastic exudation, which had been called 
amorphous material, had wrapped up within it living cells, 
and that these had come from living structures, and thus 
every new formation must be the offspring of some living 
tissue in which its living germs arose. 

To-day we are able to appreciate the fact that the evolution 
of our new pathology has progressed side by side with the 
evolution of Biology, and that, in its broadest sense, pathology 
jgan outgrowth of biology. The work of the last fifty years 
may be rightly defined as the great unravelling of the deep 
relations between the healthy phenomena of life and the 
yariations which are outside the normal cycle of these vital 
phenomena. Through many years biology and pathology have 
been mutual helps in their onward and remarkable evolution, 
and we may rest assured that in the coming century their 
healthy reaction on each other will still go on. Pathology 
will still advance, and the new discoveries of biology will 
gerve as starting points of new pathological truths ; at the 
same time, the ordeal of biological criticism will be accepted 
as the test of every new pathological development. 

Pathology is growing more and more a very practical science. 
It isa matter of interest that during the last few years a great 
expansion in this direction has set in, so that by the help of 
an intermediate class of workers the results of pathological 
investigation can be speedily applied to every-day practice. 
Inthis way the busy physician and surgeon are brought into 
contact with scientific research as an indispensable aid to the 
diagnosis and treatment of diseases. 


prillian 


BAcTERIOLOGY. 

An inquiry into the early history of many branches of 
science clearly indicates that old speculations concerning ob- 
scure phenomena have often in the long run proved to be real 
anticipations of future progress. Sometimes the explanations 
Reding the abstruse problems have appeared strange and 
fanciful; yet in the course of time, by actual scientific demon- 
stration, they have been changed into far-reaching truths. 
The history of the science of medicine, like that of all other 
branches of science, has been one of gradual evolution. The 
leaders in the past were not intellectually inferior to the 
leaders of the present day. Our forefathers in medicine had 
oly small and confused accumulations of knowledge to build 
upon, but upon their foundation—laid amid so many shadows 
and perplexities—the modern temple has been erected by a 
wd army of workers scattered in every part of the civilised 
world. 

To-day we recognise some old theories as scientific facts. 
long before the beginning of this century the phenomena of 
many diseases were explained by the assumption that 
ninute particles endowed with life were developed in certain 
states of the atmosphere, and were carried hither and thither 
by the winds of heaven. In more recent times the latency of 
many diseases after infection, the spread of epidemics, and 
the reproduction of a specific material within the infected 
organism gave force to the conjecture that the essential part 
ithe morbid poison might be a living thing—a contagium 
gimatum—an.t that all fevers and the allied disorders might 
bethe result of a parasitic development within the body. About 
1&0 Watson explained the wide diffusion of influenza and 
ther infectious fevers to the presence of minute substances : 
“Myriads of animalcules may come in contact with the 
mucous membrane, and exercise a poisonous influenceon the 


‘bodies which were in all respects similar to the disease in man. 








system. The gaseous fluid which surrounds this planet teems 
with living atoms, and these atmospheric infusoria probably 
a in masses sufficient to render noxious the very 
air.” The theory of fermentation enunciated by Professor 
Liebig tended at this period strongly to confirm the parasitic 
theory, which was that the morbid poison acted as a ferment, 
and excited a transformation in the blood similar to that 
— by the action of yeast upon an infusion of malt. 

t possessed, too, the singular power of multiplying itself in 
the human body, and this multiplying process was the reat 
explanation of all infectious fevers. 

These were the speculative opinions of the leaders of the 
medical profession up to five-and-thirty years ago, and now 
by development of a new branch of biology, they are num- 
bered among scientific realities. I cannot pretend to sketch 
the evolution of this young science, but only to mention that 
this fresh light has arisen from France, Germany, and England, 
and that it is mainly due to the brilliant labours of ister, 
Pasteur, and Koch. Lord.Lister has generously expressed his 
indebtedness to Pasteur for his original researches ; Koch has 
by his splendid ingenuity made the most important improve- 
ments in bacteriological technique. No doubt they are all 
indebted to each other, and the world of science will be for 
ever indebted to them all. 

During recent years, then, we have grown certain that the 
world is full of tiny organisms, and, while in their individu- 
ality they are very simple and obscure, in the aggregate they 
are a mighty host, developing mighty forces, and directly 
exercising in Nature a power over all living forms. We 
know, too, that these living atoms are ever multiplying 
around us and within us by simple division or spore forma- 
tion; and that these lives are very short, for in a few brief 
hours fifty or sixty generations can be produced. The various 
forms are now classified according to their functions and 
structure, and it is very probable that future investigations 
may prove the transformation of many species, so that the 
life-history of these tiny particles may confirm afresh the 
great doctrine of evolution. Moreover, their germs are uni- 
versal ; they are found in earth, air, and water, in the dust 
which floats in the sunbeam, on the clean walls of our dwel- 
lings, in our clothing, in our food, our milk, and in the very 
dainties which we swallow from the hands of our accom- 
plished cooks. Surely it is a marvellous thing that vee f of us 
are left to tell the tale; still it is a fact that the world con- 
tains many healthy people, and that a fair proportion live to a 
good old age. 

We must take courage from the advance of science. After 
all we have not so much to fear as those who have gone before 
us. It is a good thing for us to know that many living atoms 
are our deadly foes; but, on the other hand, many of them 
are our secret friends. The wheels of Nature would soon be 
stopped without their benign assistance, and the flora and 
fauna of the world with man himself would pass away. 


RELATION BETWEEN THE DISORDERS OF MANKIND AND THOSE 
OF THE LOWER ANIMALS. 

For many years the investigation of the modern school 
were limited to the disorders of mankind, but this narrow- 
ness had disappeared during the latter half of the present 
century, and the great value of the study of the diseases of 
plants and animals has been fully recognised. Weare greatly 
indebted to our distinguished member, Sir James Paget, for 
his brilliant labours in this department, and for his efforts to- 
promote research in comparative pathology. He demonstrated 
many important problems in cellular pathology, and explained: 
the vital processes common to organisms which possess and’ 
do not possess a nervous system and circulation. 

Recent investigations in —— have proved a great 
stimulus to the study of the relations between the diseases of 
mankind and those of the lower animals, and this relationship. 
will form an important part of future researches. It is only a 
few years ago that the real nature of that dreadful scourge of 
the human race, tuberculosis, was discovered, and its intimate- 
association with the same disorder in domestic animals clearly: 
brought to light. Laénnec was the first observer who de-' 
scribed tuberculous nodules, and traced their development from: 
miliary tubercles. In 1865 the inoculation of animals with 
caseous material was found to produce tiny masses in their 
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Some physicians were bold enough to assert that the phenomena 
suggested the probability of contagion, but the notion only 
excited the ridicule of the profession at that period. Tuber- 
culous disease was generally regarded as an hereditary dis- 
order transmissible in various degrees of intensity. At the 
same time external influences were looked upon as powerful 
faetors which could kindle the smouldering flame into 
activity. From the very dawn of modern pathology tuber- 
eulous disease received profound investigation, and the re- 
searches only corroborated the time-honoured theory. The 
microscope failed to detect in the diseased parts any specific 
elements, and in vain cells and granules, and cells of giant 
form were searched for some characteristic quality. Tubercle 
was examined by the best observers in the civilised world; 
thousands of clever eyes had gazed at it with intense devo- 
tion, and with a remarkable unanimity they pronounced the 
opinion that it was so indefinite in structure that it could be 
recognised as much by negative as positive qualities. 


In 1882 the whole pathology underwent a great revolution 


by the demonstration of the life-history of the tubercle 
bacillus. The disease occurring in any tissue or organ is now 
universally regarded as a specific disorder, the bacillus the 
absolute proof of its invasion, and the cause of the morbid 
changes. The long accepted causes are now dislodged from 
their position, and are now rightly grouped as morbid tenden- 
cies. The inheritance of constitutional peculiarities, the 
liability to chronic inflammations, and the susceptibility to 
external influences, are now regarded as conditions which 
help the microbe to establish itself within the body. Still 
these factors are not less potent because the specific charac- 
ters of tuberculosis have been revealed. 

This pathological transformation has around it still many 
unsettled problems. It is, however, a fact of history that 
Koch, by his own researches, brought to light from the micro- 
scopic elements of tubercle a living atom which no human eye 
had seen before. I believe one may anticipate that this great 
discovery will be of priceless benefit to mankind. 

Bacteriological investigation has already unfolded many of 
the problems connected with diphtheria. The researches 
began in Germany in 1882. The chief experimenters were Drs. 
Behring and Kitasato, and they were soon followed by Dr. 
Roux, of the Pasteur Institute in Paris. We now know 
that many animals are liable to its attacks. It is com- 
municable to the horse, rabbit, guinea-pig, and fowl, and some 
species seem to suffer from a chronic form of the disease. 
Horses when attacked develop similar symptoms to those 
which follow inoculation of diphtherial toxin. 

The deadly bubonic plague which was epidemic throughout 
Europe during the Middle Ages, has unfortunately proved a 
dreadful scourge in India and the East during the last three 
years. Many earnest workers have made the disease the sub- 
ject of an elaborate inquiry. In 1894 a specific bacillus was 
discovered in the blood of a patient suffering from epidemic 
plague. There is much reason to believe that domestic 
animals and rats are responsible for spreading the infection, 
and squirrels and cats have been known to die of the disease. 
It has recently been stated by a French observer that fleas 
are dangerous disseminators of the disease. As the result of 
a series of experiments, he affirms that fleas taken from rats 
suffering from plague can communicate the disease to healthy 
rats, which in their turn become centres of infection. 

Professor Ogston in 1881 detected micro-organisms in acute 
abscesses, and this important discovery has been followed by 
many elaborate inquiries which have proved the direct con- 
nection between suppuration and pathogenic organisms. It 
is certain that the staphylococcus, the streptococcus, and the 
bacillus coli communis, and other species also, may be the 
exciting cause of septic conditions in man and the lower 
animals. Around septicemia to-day there are many unsolved 
problems. Arethe micro-organisms the direct cause of the 
disease, or is it — by the chemical substances which they 
elaborate? All animals appear to be liable to blood poisoning. 


Dr. Hewlett says that poultry, pigeons, pheasants, and spar- 
rows are susceptible of a disease, which Pasteur proved to be 
excited by a bacillus identical with the bacillus of rabbit 
septicemia. Even the mouse has its specific septic disturb- 
ance, and the organisms which are present in its blood appear 
oeecener with those discovered in the septic disorders 
of swine. 
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Investigators have recently been endeavouri 
the secrets of malaria poisoning. The disease — £0, unravel 
by Surgeon-Major Ross and Dr. Manson to a parasite whi 
has the power of assuming a latent condition Within a 
human body. It actually lives in the interior of the ° 
corpuscles of the blood. Dr. Manson thinks that it is remo 
from the blood by some suctorial insect, and that this j Se 
is a species of mosquito, The parasite is propagated outsid 
the human body. The insects are capable of infecting th ir 
larve, and man is in turn infected by drinking the Bo 
contaminated by the mosquito, or by inhaling the dust of th 
dry mud of the pools in which mosquitos have perished . 

I refer to these facts only to show the great impulse bacteri- 
ology has given to the study of the intimate connection between 
the diseases of mankind and the diseases of animals. It is 
certain that the latter are far more often the agents by which 
diseases are distributed than we are at present able to detect 
The same disorder in different animals produces very different 
manifestations, and the symptoms may be so variable that 
~ recognition of acommon specific cause is almost impos. 
sible. 

What may we expect from this young science in the future? 
We are only touching the fringe of its possible revelations, 
Much that has been done will have to be done over again, and 
much that has been written will have to be rewritten. How 
many questions have yet to be solved? Will the further 
evolution of bacteriology solve the great problem concernin 
immunity? The striking differences in the susceptibility to 
disease in individuals are still unfathomed. Some seem to 
possess a natural insusceptibility to infectious disorders while 
others are susceptible on the smallest exposure. I do not 
believe that any individual can inherit or acquire a resisting 
power for all forms of disease ; some races appear to acquire 
immunity, and native population in some parts of the world 
exhibit very little susceptibility to yellow fever and malaria, 
Race immunity is generally explained by natural selection 
and protection by inheritance. During long periods suscep- 
tible persons were weeded out and those that remain are 
capable of transmitting their insusceptibility. But we leam 
from experience the resisting power to infectious diseases is 
very variable and that there is no such thing in the world as 
absolute immunity. On the other hand, bacteriology. offers 
us the comforting doctrine of phagocytosis. The cells of the 
blood are ever ready to engulf and destroy living bacteria 
and to cast them out as unwelcome guests. The leucocytes 
may be compared to a great army of invisible warriors. They 
send out their scouts, and as soon as an enemy is in sight 
myriads appear at the very seat of infection and are drawn 
up to open the attack upon the intruding bacterial forces, all 
ends well when the battle of the cells terminates in the des- 
truction of the enemy, but unfortunately sometimes the 
leucocytes are beaten back and the bacteria are victorious ; 
then they can multiply without hindrance, and general infec- 
tion is the result of the defeat. 

Pasteur explained acquired immunity by the assumption 
that the growth of an organism exhausted a specific pabulum 
which was essential for its development, so that nothing was 
left in the body to sustain its vitality. If this theory be cor- 
rect there must be a nutrient material necessary for the 
growth of each species of contagion. After all, if we cannot 
explain immunity we can at least be certain that the blood 
and other fluids of the body exercise a germicidal and protec- 
tive power against the action of bacteria. 

There can be no doubt that pathogenic organisms are a huge 
factor throughout our world in the causation of disease and 
that we must never cease to combat the conditions in whic! 
specific organisms can grow. Still we must not forget there is 
always another factor which we may call feeble resisting 
power or impaired vitality. Depend upon it the susceptibility 
to disease bears a direct relation to the vigour of the body, 
that the health of every individual is the real measure of the 
power to resist infection, and that personal immunity almost 
can be acquired by the daily practice of temperance, cleanli- 
ness, and periodic repose. 


THE DiscovERY OF SURGICAL ANESTHESIA. 
I must now ask you to return again with me to the early 
part of the century and glance at the relation which then 
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tumour from a patient’s arm, and the anesthetic was con- 
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more important operations were done by Dr. Warren under 
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his first experiment. No doubt Warren had learned some- 
thing about inhalation of ether, and stimulated by life-long 
devotion to the progess of medical science he willingly ac- 
cepted the position. 

n the noontime of this Victorian era surgical anesthesia 
was the brilliant gift tothe civilised world by our brethren 
and kinsmen across the _ Atlantic, and at the last annual 
meeting but one of this the greatest of the centuries we desire 
to record our admiration of the courage and genius of William 
Morton and the wisdom and surgical skill of John Collins 
Warren, and again to crown their memories with enduring 
fame as great benefactors of the human race. 

It is an interesting fact that the original anzsthetic agents 
still hold the confidence of the medical world. There are 
many differences of opinion upon their essential virtues and 
a widespread hope that soon safer remedies may be discovered. 
‘Sir James Simpson entertained this hope until the end of his 
career, and Dr. Snow, who did so much during his life to per- 
fect anesthesia administration, believed that better agents 
would be found. It is my opinion that surgical anesthesia 
can never be wholly stripped of risk, and that to-day the risk 
is greatly reduced by our modern safeguards and improved 
methods of administration. It is certain that we have not 
reached finality in the matter of surgical anesthesia, but that 
by experience and the skilful adjustment of the dose we are 
entitled to regard the inhalation of our present agents as prac- 
tically safe. 


IMMEDIATE RESULTS OF SURGICAL ANESTHESIA. 

During the pre-anesthetic age, operations were confined to 
cases in which surgical interference was absolutely necessary, 
and both patient and surgeon had to be brave and determined 
—one to suffer pain, and the other to perform delicate manipu- 
lations with rapidity and dexterity. The introduction of 
surgical aneesthesia exercised at once a great influence on the 
practice of surgery, and the number of operations increased in 
all directions. Within six months the surgical work of the 
London hospitals was actually doubled, and in every depart- 
ment the domain of surgery rapidly extended. 

Unfortunately, the surgical world was quite unprepared for 
the sudden outburst of enthusiasm which followed the great 
discovery. At this period surgical instruments were few in 
number, and very different from what they are to-day. The 
microscope was only just adopted as an instrument of patho- 
logical research, and many ingenious aids to diagnosis now 
universal were not then in existence. The hospitals were for 
the most part wretched receptacles for the sick. They were 
constructed regardless of all sanitary precautions, and without 
any means for securing adequate light and fresh air for the 
safe treatment of urgent surgical cases and acute diseases. 
The nursing system, too, was rotten to the core. Nursing 
then meant nothing more than the attendance of a parcel of 
ignorant women who possessed no qualification for their high 
and self-sacrificing duties, and who had’ never received a 
moment’s training. It is a fact that in those days thousands 
of lives were extinguished at the shrine of ignorance and 
superstition, and thousands more for the want of sobriety and 
cleanliness. Under such conditions it is not surprising that 
suppuration followed almost every wound, and that septic pro- 
cesses were started by every operation. 

The high mortality which occurred both in the institutions 
of this country and the Continent excited great anxiety, and 
roused the profession to earnest investigation. The great in- 
crease in the work of the hospitals soon revealed their 
insanitary condition, and many structural defects. Again 
and again gangrene, pyzmia, and erysipelas ran through the 
“wards of these old buildings, and the medical officers saw 
clearly that these outbreaks were infective disorders, and 

_ were carried from one patient to another. 

We have now reached the dawn of another important 
epoch in the medical history of the century. The terrible 
ravages of sepsis, which appeared to have got almost beyond 
control, helped to bring about better ward ventilation, and 
improved sanitary arrangements in many of the old buildings. 
‘The evil of overcrowding was checked, and increased cubic 
space provided for patients. Many reforms soon followed in 
the administrative and nursing departments, as well as an 
improved technique in operative surgery. Some treated their 

cases with water dressing or irrigation; some, having dis- 


ded ds, cl  eomaae 
carded greasy compounds, closed all thei 

friar’s balsam ; and others, after bringing pele 4 
integuments with strapping, used dry wool and a... cut 
There can be no doubt that greater cleanliness and ~—. 
methods of treatment were introduced at this period with 
success, and these advances helped to prepare the surgical 
Lister shook the foundation and revolutionised : 
of surgery. Lord Lister demonstrated to the hs Practice 
that living organisms play in the production of septic di 
eases, and then exhibited the simple means by which their 
growth and development could be prevented. He sensed 
that wounds could be made to heal by first intention, that 
the process of suppuration could be controlled, and that pre- 
cautions easy of application would stop the development of 
septic disorders. 

During the last quarter of the century surgeons have carried 
out the aseptic system in every land and in every clime, and 
it has given a surprising impulse to successful practice, and 
has developed into a world-wide blessing. The methods em- 
ployed have varied in detail, but in them all we may observe 
the same great principles which have brought forth such a 
complete reformation. The remarkable change for the better 
started in the wound, then extended to the whole body of the 
patient, then to his bed, then to the surgeon, the nurse, the 
whole ward, and at length to the whole hospital. 

The _— of medicine and surgery has now exploded all 
the old notions concerning hospital construction, and proved 
the absolute necessity for radical and extensive changes, 
To-day a modern ward is a perfect little hospital in itgelf. 
Well-ventilated corridors are the only channels of communi- 
cation between it and the other parts of the building. Every 
detail is arranged to obtain perfect ward isolation so that the 
suffering inmates may be protected against the inroads of 
preventable disease and external contamination. These 
structural precautions are invaluable aids to successful treat- 
ment and the means by which a group of deadly disorders 
have now been effectually stamped out. 

The Royal Portsmouth Hospital consists of a remarkable 
combination of the old and the new in hospital architecture, 
and these interesting specimens are to be seen standing side 
by side. I am confident there is no part of the country which 
can show more clearly the contrast between the notions in 
hospital construction which prevailed fifty years ago and the 
latest scientific developments. I trust that all who are 
specially interested in this science will not fail to visit the 
institution during the meeting, for it is our earnest hope that 
this remarkable contrast will soon be lost for ever in the ex- 
pansion and development of our new hospital. 

Some good people have bewailed the fact that Lord Lister 
did not appear on this mundane scene some years before 
William Morton. They believe it would have been better if 
asepsis had been the precursor of surgical anzesthesia, for 
then the surgical world would have been prepared for the 
sudden increase of operative work and the rapid progress of 
surgery. I am unable to accept this criticism of the evolu- 
tion of our science. I believe that anesthesia was the true 
antecedent of asepsis. Surely, if the order of these great 
discoveries had been changed, the brilliant developments of 
our science in many departments would have been impossible. 
On the other hand, there is a humane and benevolent aspect 
of the question. The suspension of human pain by a dream- 
less sleep almost banished at once the dread of the surgeon’s 
knife, and helped the sufferer to look forward to relief with 
hope and confidence. Let us rest assured that these provi- 
dential gifts lavished at the right time and the right order 
their enduring blessings upon the world. 

RECENT PROGRESS AND THE WORK OF THE FUTURE. 

I shall now conclude my remarks with a brief reference to 
recent progress and the work of the future. The medical 
profession was never so earnest in its efforts to prevent dis- 
ease as it is to-day, and it is really a fortunate thing for the 
world that our ranks are not getting thinner. On the other 
hand, the people of this country, especially the educated 
classes, are more anxious than ever to obtain professional 
assistance in the early stage of their disorders, because they 
are beginning to appreciate the fact that this is the best time 
for cure. It is my opinion that in the near future there will 
be far less medicine taken than formerly—not that I think 





world for the coming of the great crisis when the doctrines of 
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will be much reduction in the quantity prescribed by 
faculty, but rather that people generally are growing 
the and will trust less to mysterious and puffed-up remedies. 
wiser; he day will come when every vaunted specific pro- 
1 ed DY a Government stamp will carry a label revealing the 


exact nature of its composition. 


RECENT pS = Bg cag oA dias 
j has already provide e physician with a 

Bester Oey dies ; in diphtheria antitoxin has proved of 
rked utility ; the treatment of tetanus, both subcutaneous 
= intracerebral, appears to have been successful in some 
po As regards tuberculosis, enteric fever, and cholera, 
geo wait the test of experience. The remedies have 
wr cientific basis, and I believe we may anticipate great 
Phe ‘noculation with the serum of animals, immunised by 
pacteria and bacterial products, is one of the most hopeful 
developments of medicine. One hundred years ago Jenner 
ceanened with this treatment, and almost destroyed one of 
the most deadly infectious disorders. Pasteur worked in 
the same direction with chicken cholera and splenic fever. 
Inoculation as a protection against cattle plague is steadily 

ining ground. Recently very successful results have been 
obtained at Cape Colony, and the farmers are anxious to have 
their cattle treated with the protective serum. Similar treat- 
ment has been employed in India as a preventive measure 
against plague, and Professor Haffkine has reported very 
favourably on his results. If it fail to prevent the disease it 
renders the attack less virulent. Already the mortality has 
been proved to be greatly lowered among the inoculated as 
compared with the uninoculated. _ 

The serum treatment of specific disorders has only reached 
the initial stage, still it is full of promise. It has for its 
object the development within the body of a capacity for 
resistance, and invisibly fortifies it against the growth of a 

rticular pathogenic organism. It is essentially a treatment 
for strengthening the defensive cells of the blood and tissues 
and promoting the natural means of defence. 

Another step forward is the discovery of the great value of 
the products obtained from healthy glands in the treatment 
of certain disorders. The special utility of thyroid gland 
substance has been well established, and the most marked 
results have been achieved by its administration. The im- 

rtance of the normal activity of this gland has been proved 
fy clinical evidence, as well as by chemical and pathological 
investigation. At the same time, we really know nothing 
about ie nature of its secretion, which appears so essential 
to the nutrition of the tissues. One very remarkable feature 
is the benefit which sometimes follows the use of the remedy 
in disorders not suspected to have any connection with 
thyroid secretion. Many other glandular substances have 
been tried as remedial agents, but up tothe present the results 
have been very indistinct. 

The close of the nineteenth century will be for ever memor- 
able for the great efforts which have been initiated for the 
revention and cure of tuberculosis, not only in this country 
but in all civilised lands, and we sincerely hope that this 
united attack upon our deadly and widespread enemy will be 
followed by enduring benefits to the race. It is a matter of 
ee congratulation that H.R.H. the Prince of Wales is the 
ead of a great national association which has been formed for 
the purpose of arresting as far as possible this dreadful 
scourge, and that in all the leading centres men of every class 
are cordially co-operating in this important movement. As a 
profession we are anxious to teach the people what science has 


‘already accomplished, and the great value of sanitary precau- 
‘tions in their homes. 
‘dence in the wide application of simple and effective treat- 


We seek to inspire them with confi- 
ment which will arrest the disorder in the early stage, and 
help to reduce the death-rate from tuberculosis in future 
years. It is a fact that we have no specific remedy for the 
disease; the mineral and vegetable kingdom have been ran- 
sacked in vain. The tubercle bacillus does not seem to care 
for all the physic in the world; but we believe that in a germ- 
free atmosphere and pure surroundings it may be made to die. 


: RECENT ADVANCES IN SURGERY. ’ 
Notwithstanding the ‘great progress of medicine during 








recent years, the results have been less manifest than the 
brilliant advances of modern surgery. There is no organ or 
region of the body which has not been investigated by the sur- 
geon ; year by year the science has gained wider application, 
and reached a higher state of perfection by new methods of 
diagnosis and improvements in surgical technique. Only 
three and a-half years ago the remarkable discovery of Pro- 
fessor Roentgen was communicated to the scientific world, 
and it has already proved of great value in surgical practice. 
It has revolutionised the old methods of military surgery, and 
rendered easy the location of metallic substances impacted in 
the body. It has given a fresh impulse to the study of dis- 
eases and deformities of the skeleton, and is an invaluable 
guide to the treatment of injuries and diseases of the epi- 
physes and joints. We can anticipate with confidence that 
the treatment of this large group of disorders will steadily 
improve. _ ; 

The time is coming when there will be a considerable re- 
duction in the number of adults suffering from _hernial 
troubles, and this important result will be due to the latest 
improvements in radical operations. There will bea great re- 
duction in the number of persons afflicted with loss of sight 
the issue of the modern treatment of infantile ophthalmia an 
the corneal diseases of children, and also the early correction 
of errors of refraction. 

Hans WILHELM MEYER. 

During the last twenty-five years great advances have been 
made in aural surgery, and the number of deaf persons in this 
and other countries have been greatly lowered. The cele- 
brated Danish physician, Dr. Hans Wilhelm Meyer, was the 
first to put his finger into the little space between the nose 
and the throat for the purpose of removing ‘‘ pharyngeal vege- 
tations.” It took him some years to convince the profession 
that these outgrowths were a common cause not only of loss 
of hearing and obstructed nasal respiration, but also of defec- 
tive articulation and impaired mental and bodily develop- 
ment. It is no exaggeration to assert that the number of 
young persons who have been saved from life-long deafness by 
the removal of these obstructing glands amounts already to 
hundreds of thousands, and that hundreds of thousands more 
will be delivered from this terrible affliction in future times. 
Dr. Meyer lived just long enough to know that the medical 
world recognise the great value of his discovery, and to-night 
we desire to honour his memory and to record our admiration 
of his splendid labours. 

SEPTICZMIA. 

The experimental investigation of the causation of human 
septic disease is still far from complete. Up to the —_ 
time the virus of septicemia has not been isolated, although 
the bodies of infected animals must contain a very powerful 
poison. The filtrates of streptococcus cultures have ex- 
hibited very little toxic action, and there is no very satisfac- 
tory evidence of their value in the complex disorders in- 
cluded in the term ‘blood poisoning.” ‘The prevention of 
inoculation through a wounded surface is now possible, but 
when the disorder is once fully established we are practically 
powerless to overcome the widespread disturbance. I have 
no doubt that some of the surgical victories of the future will 
be won by bacteriological science. At the present time we 
have no cure for sepsis when it has entered the body; still we 
have much reason to hope that a remedy will be found, and 
that the destruction of sepsis-producing organisms within the 
blood and tissues may be at length accomplished. 


CANCER. 

The treatment of cancer and its manifold complications is 
another great field for inquiry in coming years. For some 
time a growing impression has prevailed that the disease has 
been steadily on the increase. Cancer causes about 6 or 7 
per cent. of the total deaths of both sexes over 45 years, but 
these figures are probably rather under than over the real 
number. No doubt during the next few years the question of 
increase will be settled. cently some investigations have 
been published suggesting that the disease is due to a para- 
site, and Mr. Plimmer states that he has discovered parasitic 
bodies in 1,130 cases out of 1,278. Local irritation is certainly 
a great factor in the development of cancer, and this may 

ssibly be the channel for the entrance of the asite. 
Bther observers have suggested that the disorder is liable 











Trs Br: 
332 MepicaL =.) 


ADDRESS IN MEDICINE, 














to recur in particular places, and if this statement is cor- 
roborated by further investigation, it will certainly form a 
presumption in favour of cancer being an infective disease. 
A curative serum for carcinoma has not yet been discovered. 
Up to the present time surgical treatment yields the best 
results, and the earlier it is adopted the better. We look 
forward to the development of new methods of diagnosis, so 
that the surgeon may be able to recognise the seat and 
character of the disease in the incipient stage. The pathology 
and treatment of cancer still bristle with difficulties. We 
are anxiously waiting for more light, and we are ready to 
receive it from whatever quarter it may fall upon us. It is 
at least some satisfaction to know that many of the best 
pathologists and surgeons are diligently labouring in all parts 
of the world to unfold the mysteries which still surround this 
terrible disease. 
FuturE PROGRESS OF PREVENTIVE MEDICINE. 

During the last fifty years there has been a steady increase 
in the value of human life, and we can confidently hope that 
the health of the people of Great Britain will continue to im- 
prove. In the coming century a sironger and broader warfare 
will be carried on against preventable disease; sanitary 
authorities will grow in wisdom and will more graciously 
accept their responsibilities ; the public health service will be 
better organised ; the medical officers of health will be better 
paid, and wholly devoted to their duties; hospital accommo- 
dation for contagious disorders will be considerably inereased ; 
and the houses of the working classes transformed and recon- 
structed on modern lines. I believe there is every reason to 
anticipate that the death-rate of the country may still be 
greatly reduced, and that 10 to 12 per 1,000 may be the figures 
of the coming century. 

The great hindrance to the progress of preventive medicine 
which we have to overcome is the overcrowded and insanitary 
condition of the dwellings of the working classes. This is the 
field on which the great battle with infectious disorders will 
have to be fought out. Our warfare will not be directly with 
microbic life, but rather with the conditions in which specific 
organisms are grown. We want tosee more progress in get- 
ting rid of the crowded and dirty courts in every city. We 
want to behold fewer of these revolting pictures of impurity 
and wretchedness herding together in the narrow avenues 
where the light of heaven strives in vain to pierce the patched 
and broken windows, and where the meridian beams struggle 
in vain to penetrate through the gloom and corruption of 
these denlike homes. These denlike homes are the arch- 
enemies of sanitary progress in all our great centres. Philan- 
thropy has long pleaded for the removal of these great social 
evils; the voice of the medical profession has long sounded 
the alarm; but we are still waiting for the educated and 
wealthy classes of the community to catch the same inspira- 
tion, and to join in demanding more sweeping measures by 
which these nurseries of disease may be exterminated. 

But the battle against disease and death will only end in 
disappointment unless we have something more than the 
force of legislation and the unceasing watchfulness of a com- 

lete sanitary system. The great mass of the people must 
Become willing and active helpers; the fathers and mothers 
of our land must learn how to maintain the healthfulness of 
their homes, and the blinding forces of selfishness and ig- 
norance must be replaced by the best and purest aspirations. 

If we had the power of transforming the dwelling houses 
throughout the land, and of establishing everywhere a perfect 
system of drainage, and of securing for all an abundant sup- 
ply of pe water, weshould accomplish but little without the 

elp of the people themselves. Depend upen it, the basis of 
national health isthe personal cultivation of health. Wewant 
the fathers of England to be the enlightened sanitary officers 
of their own households. We desire to see a wider knowledge 
of the laws of health, and I hope the day isnot far distant when 
they will be zealously taught in every school in the kingdom. 

How little the working classes and operatives in our large 
cities appreciate the fact that the prevention of human suffer- 
ing and the preservation of health are in a great measure 
within their reach. They have to learn that they lose both in 
omar development and vigour by too much toil and too 
ittle rest. They have to learn that rest is essential to over- 
come the strain of daily labour, and that personal cleanliness 
and temperance, and domestic sanitation lead the way to 
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higher blessings. The weekly rest when ri 4 

another impulse to sanitary progrens. It Pa v 

of the body and cleansing of the dwelling. What vee 
and scourings,- what polishings and decorations heral Fe 
near approach! What an army of buckets and brush 
dust disturbers are called out at its coming; what floode ns 
clean water are made to remove the accumulations of te 
week! Yes; the weekly rest falls like a reviving dew on the 
hot brow of industry ; it stops the wheels of labour: it sooth : 
the brain, gives rest to the hands, and calls forth the high es 
aspirations of human nature. Shest 
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RECENT ADVANCES IN PRACTICAL MEDICINE, 
THINKING over the best way in which to fulfil the task which ] 
am honoured by the request of the Council to perform to-day 
it occurred to me that a few remarks on the developments of 
medicine from one in the current of practical work might be 
more interesting and appropriate than any more exhaustive 
discussion upon some one topic. Such remarks must neces. 
sarily be incomplete and fragmentary, reminding the hearers 
of what they already know in detail, suggestive of the trend of 
medical opinion to-day, and perhaps reviewing some of the 
changes in doctrine and practice within recent times, 

In the brilliant, interesting, and inspiriting address with 
which you, Mr. President, favoured us last night you sketched 
with a master hand the history of medicine in the last 
hundred years. A glorious history too, full of triumphs in the 
uphill fight against misery and disease. The masters in me- 
dical science are well known to us, their deeds are all recorded 
for our example; their lives were lived in the interest and 
satisfaction of an all-absorbing pursuit which rewards labour 
and saives or subdues its disappointments. 

As in the past so in the future, medicine, whether as a 
philosophy or a science or a beneficent calling, promises ever 
to find employment for the most cultivated, the most prac- 
tical, and the best ordered intellects of the time ; and perhaps 
of no other profession can it be said that in the pursuit of it 
all its members of all degrees, by directly or indirectly minis- 
tering to the relief of human suffering, enjoy the same range 
and intensity of interest and satisfaction. At no time. has 
medicine been better adapted for study as a philosophy or a 
pure science than at the present. At no previous period in its 
history could its branches and offshoots give better promise of 
bearing fruit for the good of humanity to those who with 
leisure and sufficient wealth should cultivate them with in- 
dustry and scientific zeal. The roll of the Royal College of 
Physicians includes the names of several Fellows who may 
be regarded as philosophers rather than as practising phy- 
sicians ; others are directors of State or research medicine, 
and by no one Fellow have the highest practical interests ané 
philanthropic aspects of the medicine of to-day been more 
stimulated, encouraged, and promoted than by H.R.H. the 
Prince of Wales, who has recently honoured the College by 
allowing his illustrious name to be placed upon the roil. 

We are certainly better equipped for exact diagnosis now 
than ever before, and possess a larger and a more precise 
knowledge of a greater number of diseases. It would be 
shameful if this were not so, but it must be conceded that 
medicine has shown no lack of industry in utilising every ad- 
vance in science and art available to the purpose. There are 
still some members of this Association who may remember 
the introduction of the stethoscope into practical use. Are 
there any now living who will witness its substitution by other 
instruments? That the stethoscope has passed the zenith 
of its popularity I do not doubt, and it may, in part at least, 
come to be replaced by other methods of diagnosis. : 

It is probable that the introduction of photography into 
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sate ‘cine, and the more general use of bacteriological 
clinical mend surgical exploration, may, for a time at least, 

- o restige of auscultation and palpation in diagnosis. It 
dia gh be so. A great responsibility rests upon the 
~~ rs of medicine of to-day to keep up the refinements of 
itatory and tactile diagnosis with all the additional pre- 
auscu that instrumental education by graphic methods and 
eal introspection will afford. The flexible stethoscope 
rd has come almost exclusively into use within the last 
-— years, although a valuable and convenient instrument, 
+ aero calculated to advance the refinements of ausculta- 
a Whilst it intensifies sounds it practically obscures im- 
_- The delicate mechanism of the ear can appreciate 
Poe rch the medium of the rigid stethoscope shocks and im- 


open to be recognised by the hand, and which are lost 
c transit through an elastic medium. Thus the sense of 


‘n auscultation is, if I may use the phrase, in a certain 
tweet becoming lost tous. I have known the diagnosis of 
sr aneurysm missed in this way, and many of the points in 
cardiac conditions, especially exaggeration or otherwise of 
peat, shock, and accentuation sounds, estimation of force, 
etic. ‘are better recognisable with the rigid stethoscope. 
It is all-important, of course, to maintain our sense of 

roportion and comparison by adhering mainly to one instru- 
ment, but the tactile element in auscultation cannot be 
replaced by any equivalent means of diagnosis. —__ 
Happily we already see a revival of the appreciation of the 

ulse in practical medicine, an appreciation increased, not 
obscured, by the careful and detailed study and comparisons 
rendered possible by graphic recording methods, which very 
methods for a time threatened to discourage direct tactile 
observations. Except in the clinical wards and the physio- 
logical laboratory the day of the sphygmograph may be said to 
be already past, but for the purposes of exact instruction 
with regard to the palpable features of the pulse it and all 
allied instruments must ever remain invaluable. It is an 
instrument par excellence for the school in the hands of 
an expert rather than for ordinary clinical use. The clinical 
habit of listening to the heart, not only with the view of 
hearing morbid sounds but to estimate work value, is also of 
recent acquirement, and thus we are coming better to perceive 
the true function and value of instrumental methods to 
illustrate, record, and instruct in the more accurate use of our 
naked senses. 

THE CLINICAL THERMOMETER. 

The late Sir William Jenner, my revered teacher, in an 
address before this Association thirty years ago classified the 
thermometer with the stethoscope in clinical medicine, yet 
but a few years before the instrument was looked at askance 
by the greatest of physicians. It is as important in bedside 
medicine to-day as the barometer and compass combined are 
in navigation, and where we are sometimes led astray by 
pyrexial charts it is not the thermometer that is at fault but 
our insight that is imperfect. Not long ago the thermometer 
came almost to be regarded as a divining rod and a sole and 
sufficient indicator in febrile ‘affections, and the temperature 
mistaken for the disease has been pursued round the dial 
by antipyretic medication and measures to the spoiling 
of the chart, the detriment of the patient, and the disappoint- 
ment of the doctor. It is only comparatively recently that we 
have fully recognised that it is merely the exuberances of 
temperature or the abnormal effects produced upon the 
nervous system of individual patients by temperatures other- 
wise normal to diseased conditions that can be wisely treated 
by antipyretics. A better knowledge of the habits and 
vital history of the micro-organisms upon whose doings 

yrexial phenomena so largely depend informs us that their 
initial attack and greatest activity is at the lower ranges of 
temperature, and that the higher ranges, the results of such 
activity, are more or less inhibitive to their well-being ; so that 
given a febrile disease, we must — without necessarily 
interfering with a temperature normal to it. Thus we have 
often observed a pneumonia or an influenza treated too 
vigorously with pure antipyretics pursue an abnormally 
stormy and adynamic course. 


. ANOMALOUS FEVERS. 
The clinical study of anomalous fevers has gradually con- 


. Vinced us that in their development and full activity specific 








poisons may overlap one another in the same illness; thus 
the typical crescendo temperature of the early period of an 
enteric fever may be masked by the fluctuating pyrexia due 
to the toxin of an associated sepsis, or by the more abrupt 
incidence of a pneumonic or a rheumatic fever, and it is only 
as the course of these overlapping complications draws to a 
close that the more continued latent fever dawns through 
their misleading perturbations. In the later periods of enteric 
fever, again, the pyrexial process is normally overlapped and 
modified by blood contamination from the intestinal lesions 
sometimes amounting to pyemia. A rational treatment of 
specific diseases must be guided by the recognition of these 
superfactors. I would venture to say in this connection that 
the rational and most successful treatment of tuberculosis is 
for the most part unwittingly directed to attendant phenomena 
which are secondary, and which for brevity sake we call septic. 
Tubercle in tissues at rest and protected from impure atmo- 
spheric contamination tends to obsolescence ; our antiseptic 
treatment and our pure-air methods are mainly operative 
against such secondary infections. 

Although in the diagnosis of fevers we have still in the 
main to trust to the gradual evolution of the characteristic 
features of the primary or predominant disease, we have 
auxiliary tests of modern design—some purely chemical, 
such as Ehrlich’s, others furnished by examination with 
bacterial reagents, such as Widal’s test in enteric fever; 
none of them quite crucial, but both, and especially Widal’s, 
of considerable value in anomalous cases. 

THE COMBINATION OF SURGERY WITH MEDICINE. 

Time does not permit me to do more than allude to the 
wonderful accession to preciseness in diagnosis as well as in 
successful treatment that has become possible of late years 
from the developments of surgery under Listerian methods. 
Perhaps one could not suggest better illustrations of the value 
of combined surgery and medicine than can be found in the 
diagnosis and treatment of cases of impacted gall stones, 
renal caleuli, appendix disease, obscure empyema, and 
sequestral lung disease, cases that but a few years ago involved 
months of suffering and a fatal issue, but which can now be 
explored with little danger, and often treated with complete 
success. 

BAcTERIOLOGY. 

It must be confessed that bacteriology in its appli- 
cation to diagnosis and treatment in practical medicine is yet 
in its infancy; but it is a very robust infancy, full of promise, 
the complete fulfilment of which none of us will live to see. 
The bacterial origin of tubercle, anthrax, diphtheria, erysi- 
pelas, septiceemia, typhoid, malaria, influenza, has been 
revealed to us almost within the memory of the youngest 
here, and has already been, in many instances, fruitful in 
suggesting measures of prevention and treatment. 

Bacteriology in all its departments is, and must ever 
remain, subject to expert investigation. It is impossible for 
the busy practitioner to find the time or to maintain the tech- 
nical skill and apparatus necessary for trustworthy investiga- 
tion. The various Research Associations have hitherto in part 
fulfilled the want and the bacteriological departments of our 
hospitals are steadily growing in importance and value; but 
it is to be hoped that the time will soon come when in every 
district throughout the country there will be in connection 
with the Public Health Department a bacteriological labora- 
tory, where the ordinary, and even the extraordinary, clinical 
tests will be at the command of every practitioner at a 
moderate scale of fees. Those who possess the D.P.H. degree 
should be the qualified experts. In many districts these 
laboratories already exist, and they would probably all 
pay a remunerative interest upon public capital expended 
upon their upkeep. 

It is a matter for congratulation to see the departments of 
research and clinical observation approaching to closer com- 
munion in our great hospitals, a co-operation which cannot but 
be to the great advantage of the physicians, and I venture to 
think scarcely less so to the research expert. We are thus 
acquiring daily a more accurate knowledge of organised 
— and we are interpreting better the phenomena they 

roduce. 

. SUSCEPTIBILITY v. IMMUNITY. 

I am inclined to think that we are also coming to recognise 
better the. third circumstance which renders‘virulent the 
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specific microbe to its host. It has long been clear to 
every observant physician who has on the one hand 
even superficially kept in view the results of bacteriological 
inquiry and who has thought upon the incidences of such 
infective diseases as he happens to meet, that we carry 
about with us in our accessible mucous tracts in our naso-oral 
and respiratory passages and in oar blood, amidst other uncon- 
sidered trifles and as yet unclassified germs, samples of the 
organisms specific to many diseases. We are tenanted by 
these varied organisms from time to time in small colonies 
or singly, rendered inert only through want of oppor- 
tunity. The very careful observations of Drs. StClair 
Thomson and Hewlett recorded in the Medico-Chirurgical 
Transactions for 1895 show that there is a natural cleansing 
if not antiseptic secretion from the healthy nasal mem- 
brane which preserves it from contamination by the 
numerous organisms which abound in the nasal avenues, 
so that mucus taken from the central membrane of the nose 
in health may contain few or none. Other bacteria sur- 
round us on all sides and from time to time obtain a tem- 
porary but abortive lodgment within us: virulent catarrh, 
diphtheria, pneumonia, influenza, tubercle, erysipelas, 
perhaps rheumatism and probably in epidemic times some of 
the other infective diseases would be represented in one or 
other category amongst our domesticated or casual occupants. 
It is not however enough to have the poison germ on the one 
hand to acquire the disease on the other; there are intermediate 
or antecedent circumstances of dosage, acquired susceptibility 
or that subtle malformation of tissue in certain organs which 
is inherited, and renders them weak in resistance to certain 
forms of attack. Leta period of depression come over us, in- 
volving some slight change in our blood or tissues, some local 
or general alteration in our chemical or vital functions, and 
one or other of these organisms may receive the opportu- 
tunity for aggressive cultivation. We virtually know that 
this is so in the case of a common cold. Acquired by a 
momentary chill at an open door, or a wetting that would 
fail to affect us on the mountain side, such a catarrh 
becomes at once a highly contagious disease, and will 
‘“‘run through the house.” There can be no doubt that the 
catarrh is associated with the cultivation of an organism ; itis 
equally probable that that organism must have pre-existed in 
some part of the nasal surface. Does some vasomotory dis- 
turbance bring about the local conditions of increased heat and 
moisture needful for that particular form of microbic cultiva- 
tion, or is it merely depressed vitality that makes the-host 
susceptible? No one, so far as I am aware, has yet conde- 
scended to work out the bacteriology of a common cold. Yet 
it is the type of a large number of more important diseases, 
and carefully investigated it would, I believe, be fruitful in 
side-lights upon their etiology and prophylactic treatment. 

Dr. Washbourn,”’ with whom I was discussing this question 
the other day, referred me to a most interesting and sugges- 
tive inquiry which he had made with regard to a case of re- 
current catarrh, apparently simple. I must refer to the paper, 
which is very short (being a single inquiry) for details, but I 
may briefly say that in an apparently simple coryzal catarrh, a 
bacteriological investigation of the mucous discharges re- 
vealed the presence of characteristic influenza bacilli and of 
pneumococci. The patient, aged 35, had been subject to 
similar, or apparently similar, attacks so long as he could re- 
member. He had also had many recognised attacks of mild 
influenza, and had been working at the bacteriology of pneu- 
monia. There are many people of somewhat feeble vitality 
whose complaint is that they are constantly catching colds. 
Such attacks are due probably to the cultivation of successive 
crops of an ever-present organism. We have little power in 
attacking the organism; we might as well do battle with a 
sunbeam. Our treatment is to fortify the host, although, 
meanwhile, some local applications of a cleansing kind will in 
these, as in hay asthma, help to protect from the poison. 
Whatever the true bacteriology of a common cold may be, this 
humble malady is one of the most common starting points of 
more important respiratory diseases, both as regards initial 
and secondary attacks. 

Some few years ago I saw in consultation a medical friend 
who had pneumonia of a pythogenic type ; but in response to 
my inquiry about drains I was informed that he had been in 
the house for some years, that he had a healthy family of 
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oung children, and that he himself had ; 

ealth until he went out thinly clad on a pa night oan 
definitely chilled. He died after the lapse of a da or Ang 
and on investigation a free communication was found to a 
between the main drain and his surgery. This gentlemar 
must for some months have been occupied by microbe 
which did not become operative under the control 4 
a robust vitality until that vitality was temporarily im of 

The tendency to rheumatism runs in families. It is hardjy 
possible to conceive that chorea is not a manifestation of th, 
rheumatic poison, which is most probably a micro-organigm rv 
mental shock is the usual intervening etiological factor in 
chorea, which presumably weakens the resistance of the nery 
centres upon which the toxic influence falls. It ig hardly 
possible that the mental shock and infection should hee, 
coincided in time; until more exactly informed we 
only provisionally assume that the infective agent was inde- 
finitely pre-existent. ; 

This intermediate quantity in infective disease requires to 
be yet more carefully thought out in regard to measures of 
prevention and even of treatment. Much has been done by 
physicians in the last generation in general preventive 
hygiene with regard to the diseases then recognised as specific 
before their knowledge of the virus of these diseases was go 
accurate as now. More may yet be done if with the growing 
precision of our knowledge of the infective elements, we main. 
tain our inquisitiveness as to the conditions under which they 
become operative. 

SERUM-THERAPEUTICS. 

I am in no way competent to discuss the question of 
serum-therapeutics from the bacteriological side. I will only 
glance at it from the side of results achieved in the form of 
additions made, and others we may hope to make, to our 
therapeutics. It is already an immense achievement if we 
have acquired the knowledge that every infection requires a 
separately-prepared serum for its treatment. It explains. 
many of our failures, and gives promise of adding to our suc- 
cesses. It has for some time been recognised that infective 
endocarditis has a manifold microbic pathology—streptococ- 
cus, staphylococcus, pneumococcus, gonococcus, are some of 
the organisms concerned. It is useless to employ an anti- 
streptococcus serum for a pneumococcus infection, and even 
the two organisms, streptococcus and staphylococcus, which 
seem to work most cordially in couples, require a separate 
treatment. Thus is in part accounted for the very poor suc- 
cess as yet achieved by the serum treatment of this and of 
some other maladies more or less allied to it. From the clini- 
cal side one would judge there to be very frequently more 
than one poison in association. This is certainly the case in 
many diseases, for example, in the third and often in the first 
stage of enteric fever, in the suppurative stages of tuber- 
culosis, in scarlatina, and perhaps in gonorrhceal rheumatism. 
In pneumonia again it is remarkable that in every variety of 
the disease, the sthenic, the asthenic, the typho-pneumonia, 
the septic pneumonia, and the influenzal catarrhal forms, 
the characteristic pneumococcus is invariably to be found,**and 
this coccus may be the micro-organism conspicuously present 
in those secondary lesions with which pneumonia is often 
complicated, and which are attributed toit, such as empyema, 
infective endocarditis, ete. Yet there are, I think, good 
reasons to doubt whether the pneumococcus organism alone, 
unassisted by some of its pyogenic ae, is ever able to 
bring about these secondary lesions which are usually attri- 
buted to it. We must push our diagnosis then further to in- 
cludea recognition of the precise organism or organisms which 
have obtained lodgment in any given case. Unfortunately 
in the earlier stages at least of ulcerative endocarditis bacte- 
riological investigation is by no means always successful in 
identifying the organism or indeed in recognising any organ- 
ism, for with well-marked clinical features the specimen 0 
blood examined may be sterile. We may yet for some time 
to come, therefore, as in complex cases of enterie fever, with 
which these cases are often confounded, have to rely upon the 
general clinical phenomena presented by the case and its 
history of attack in our attempt to identify the poison and in 
our endeavour to select the antidote. 

Whilst the possibility of neutralising by appropriate treat- 
ment the specific poison in certain diseases will relieve 
practitioners of some anxiety, it cannot fail on the other hand 
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o the tension of their labours by requiring an 
toad maces and by the great care needed to avoid 
onl nts in the use of delicate organic fluids prone 
a stamination and decomposition. It is impossible that 
—— tcan be much developed in general use until 


abe oer Tocal centres are secured for the provision of 
snaterials of guaranteed purity. ; 
It is curious and instructive to note that the two diseases 


. i itoxins are of most approved value, namely, 
di ee iad tetanus, the bacillary cultivation is declared 
Behring) to be limited to the seat of inoculation, the blood 
Cry being charged with their toxins. Whereas the mortality 
from diphtheria but a few years ago varied from 25 to 50 per 
cent., according to the severity of the epidemic, it has been 
reduced by the serum treatment to from 25 per cent. to 8 per 
cent. according to the severity of the case and the date of 
j n. e ° 
i eetanately, we have not yet been supplied with any 
reliable antidote for the serum treatment of pneumonia. I 
was goodnaturedly twitted by some of my friends in their 
criticism of a book published eight years ago because I did 
not speak well enough of the then recent observations of the 
Drs. Klemperer on the serum treatment of pneumonia; but 
in a paper read before this Association in London five years 
inter { could say no more, and to-day, although Pane’s anti- 
pneumococcic serum will protect a donkey or a rabbit from the 
evil consequences of a strong dose of pneumococcus infection,'* 
it has not as yet come into practical use in the human dis- 
ease. I have recently tried it in two cases without result. 
This may be due to three causes. In the first place, it is 
difficult to use the serum early enough in the disease, and, 
secondly, the most severe cases in which alone at present one 
feels disposed to try the remedy are most generally compli- 
eated with some other infection, so that the pneumococcus in 
the sputum does not signify the sole—perhaps not the most 
important—element of danger in the case. Thirdly, the doses 
employed by Dr. Pane have been very large, so large that 
one shrinks from introducing in such bulk an unknown or im- 
perfectly accredited element into any case not already des- 

rate. In the use of these very large doses, my friend Dr. 

harles of Rome has suggested to me the introduction of the 
serum per rectum as a method which he has known to prove 
efficacious with other serums, the absorption being rapid and 
the serum being unchanged. As yet, however, the serum cannot 
be obtained in sufficient quantity for use in such large doses. 
In all probability the want of success, with casual ex- 
ceptions, in the antitoxin treatment of erysipelas, puer- 
peral fever, and allied affections, including infective 
endocarditis, may be similarly accounted for by the 
presence of more than one organic infection, thus re- 
quiring, as pointed out by Behring, Pfeiffer, and Kanthack, 
more than one antidote. I cannot mention the name of 
Kanthack without deploring the loss which our profession and 
humanity at large have suffered through the early death while 
yet in full vigour and promise of work of this most able 
pathologist. 

PREVENTIVE INOCULATION. 

It seems possible that we may look in the near future for 
considerable development of preventive serum treatment in 
the prophylaxis of endemic diseases. Already within the past 
few months we have seen maturing towards successful action 
the researches of Haffkine and Wright and others on the 
means of procuring immunity from typhoid fever and plague 
in those regions of our world-wide empire in which as yet the 
sources of the infection are beyond our control. Weare no 
doubt becoming more susceptible to specific infections from 
the very increasing purity of our sanitary home surroundings, 
and it may be the more necessary on this account to grant an 
artificial immunity for those about to proceed to less favoured 
regions and who would otherwise present, as it were, a virgin 
soil for microbic cultivation. Indeed, the whole question of 
antitoxin and serum-therapeutics has only within the last 
five years become of practical interest to the physician; 
doubtless many mistakes will have to be retrieved, many ap- 
parent steps forward retraced, but we may expect every day 
to bring to light fresh developments in the sure advance of 
the new departure. It must be a matter of consolation to 
our ultra-humane friends to note that although some sacrifice 
and some suffering to animal life may be involved in the 





necessary experiments, countless dumb creatures as well as 
uae mere human beings will thereby be saved from destruc- 
ion. 
THE PREVENTION AND TREATMENT OF TUBERCULOSIS. 

Amongst the questions that have in the present year 
ripened considerably, and have been urged forward strenu- 
ously towards a final settlement, that of the prevention and 
treatment of tuberculosis has taken a very prominent place, 
and it is impossible not to allude to it here, although it will 
be the subject of a special discussion in the Section of Medicine. 
Truly a disease which still claims one-ninth of our mortality 
may well command our deepest interest. That much has 
been done to diminish our national liability to consumption 
by improved sanitation on general grounds by Parkes, Simon, 
Bowditch, Buchanan, Milroy, MacCormac, Smith, Greenhow, 
is evident by the gradual reduction of the mortality in the 
last half century from 38 to 14 per 10,000 living,” or in proportion 
to the population for England and Wales by one half since 1851 
(Tatham). Even in comparing the quinquennium 1875-79 with 
that of twenty years before, Longstaff found that the mortality 
from phthisis at the ages between 5 and 35 had decreased by 
15 to 28 per cent., and he could say in 1884 that ‘‘ the decline 
of the deaths in recent years is chiefly to be attributed to a 
diminished number of deaths assigned to fever and phthisis.””* 
All this has been effected without direct reference to the 
special bacillus element in the disease, chiefly by amending 
those conditions to which I have alluded as being inter- 
mediate between the bacillus attack, of which most of these 
pioneers in tubercle sanitation knew nothing, and the illness 
of the patient. 

It may, however, be — with some justice that we in this 
country have been behind our Continental friends in grasping 
the full significance from a prophylactic point of view of the 
discovery of a definite infective bacillus element in the dis- 
ease which was made seventeen years'ago, and anticipated 
seventeen years previously. 

For our sins in this respect, and perhaps in part because 
there are political and commercial as well as human interests 
concerned in the further measures oe epg the question of 
the prevention of consumption, which should have been 
calmly and forcefully considered as heretofore by experts in 
human and veterinary medicine, has become the subject of 

pular agitation with all the reckless exaggeration and no 

ittle threatening of the social tyranny which such agitations 
tend to produce. The whole subject seems to me, however, to 
have been well and fully discussed by delegates fromall parts of 
the world at the Berlin Congress, and I believe that the careful, 
temperate, and broad-minded summary of the proceedings 
added by Dr. Pye-Smith to the report of the British delegates 
will do much to bring the matter again within the sphere of 
sober practical work on the part of private medical men and 
the proper State departments. 

That it is au fond a right grouping to place all the 
previously ascertained causes of consumption amongst 
the predispositions, and to regard the disease itself as 

roduced by definite infection or contagion through the 
inhalation of sputum dust, or by the ingestion of tuberculous 
foods, has been accepted at least for the last ten years ; but we 
must not discontinue to attach a due importance to the other 
etiological factors because one of them may seem primd facie 
to be sufficient. To set heredity at nought, to regard climatic 
considerations as of no importance, and to state that the dis- 
ease is always acquired by direct contagion or infection is, in 
my opinion, to ignore much that is true, and to magnify that 
which should be carefully guarded from exaggeration. 

Thirty years ago Sir W. Jenner, in an address to the Epi- 
demiological Society, declared the transmission of tuber- 
culosis from parent to child to be one of the best-established 
facts in medicine. Jenner did not mean by this the actual 
transmission of tubercle, nor has anyone that I know of, in 
modern times at least, made any such contention ; but that the 
susceptibility to become tuberculous runs in families, and this I 
must confess remains with me an unshaken belief. Take, for ex- 
ample, on the one hand, the striking account by Dr. Reginald 
Thompson” of 80 families of consumptive parentage yielding 
385 children of whom 194 became phthisical and 37 died in 
infancy, leaving only 154 exempt. Consider this in account 
with the unproven direct communicability.of the disease to 
which I shall presently allude, as shown by the distribution 
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of mortality amongst married people compared with their 
numerical liability as members of the general public, and the 
case for heredity as a predisposing cause of consumption is a 
strong one if not still ‘‘one of the best-established facts in 
medicine.” We cannot, of course, prevent consumptive 
people from marrying; there are exceptional conditions 
under which they may rightly do so, but the advice of the family 
physician should be steadfast in discouraging such alliances, 
which are unfortunately often prolific. Life assurance offices, 
whose calculations are based upon experience, will probably 
wait for much further evidence against the heredity of 
phthisis before they will feel justified in accepting without 
surcharge the lives of those who present a consumptive 
family history. 

We are all familiar with circumstances connected with 
the incidence of certain cases of tuberculosis which render 
it probable that they have been acquired by indirect con- 


tagion through the contaminated dust of dirty rooms, and | 


know that under certain conditions of stagnant, dark surround- 
ings a patient with advanced phthisis of unclean habits would 
cause local danger of tuberculous infection to his attendants 
and friends and to future occupants of the room. But except 
under such and similar almost experimental conditions the 
evidence of the contagiousness of phthisis is extremely 
slender. 

It for instance has not been proved that tuberculosis is more 
prevalent amongst married than single people, and Dr. Long- 
staff?” has shown that normal coincidence would account for 
more than the deaths reported. Pulmonary consumption is 
comparatively rare before puberty, infantile mortality being 
almost exclusively from bowel consumption through milk in- 
fection. Tuberculosis is nearly twice as frequent amongst 
male as amongst female infants. The mortality from tuber- 
culosis has diminished more greatly, by from one-third to 
one-fourth, amongst females than males above the age of 20 
in the last 30 years (Hugh Beevor),?* when one would think 
that industrial, nursing, and indoor conditions generally would 
have told against the female in this respect. The records of 
the officials and servants of one of our largest consumption 
hospitals taken out for 0 years, including a period precedent 
to the use of any special preventive measures beyond those of 
ordinary sanitation show a death-rate not in excess of that of 
the ordinary population. 

Whilst, therefore, on the one hand advising every ordinary 
measure of cleanliness, avoidance of dust, and proper dis- 
posal and disinfection of sputum, we may, and indeed must, 
avoid all exaggerated statements calculated to alarm the 
public as to the contagion of phthisis. In respect of sanitary 
precaution I would instance the simple and efficient direc- 
tions of the Medical Officer of Health for Brighton*’ as being 
in most reassuring and refreshing contrast to the theo- 
retical and alarming precautions printed for some other 
health resorts and published on no official authority. These 
directions are, I understand, privately sent through the medical 
practitioner to the person affected. 


Tue Sort AND DISEASE. 

It is again difficult to recognise the striking testimony of 
such reliable observers as Middleton, Bowditch, and Buchanan 
as to the influence of a wet subsoil on the prevalence of con- 
sumption with the present view of the acquirement of the 
disease only by human and bovine infection. We must recall, 
too, to mind the enormous prevalence of bovine tuberculosis, 
not be it observed only among stall-fed, crowded, and 
insanitary cattle communities, but amongst animals 
under good open-air conditions. Do we not find in this 
prevalence of tubercle amongst pasture-fed cattle, and in the 
fact of the prevalence of the disease in localities with wet sub- 
soilsand deficient sunlight,?* some probability that the tubercu- 
lous organisms, like those of actinomycosis, tetanus andanthrax 
may have an independent and preparasitic existence, and that 
like malaria tuberculosis will probably be found to have a 
double origin from purely microphytic as well as from para- 
sitic infection. 

It is remarkable that two at least of the most deadly of 
disease microbes, tetanus and anthrax, should be normal 
inhabitants of the soil, and yet how comparatively scarce these 
diseases are, and, as regards one at least, how communicable. 
It would seem that, as is the case also probably with malaria, 
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looked for. 
Table Indicating the Actions of Various Sera. 
ad Bactericidal.| Antitoxic. {Prophylactic} References, 
Diphtheria ... Nil Strongly* Decidedly |Behring,! Cobbett 
(similar to | and Kanthack,? 
tetanus) Clinical — Soe,3 
SimsWoodhead, 
American Pedia- 
. , ; trics Society.5 
Tetanus Nil To circulating|Prophylactic|Roux and Borrel’ 
poison, that) for tissues KGhler,? 
whichisas yet} as yet not 
unfixed bythe| attacked 
tissues. More 
promising in 
early and less 
acute cases 
Cerebral or 
subdural _in- 
jection pre- 
ferred 
Septicemiat Doubtful Decidedly Decidedly |Bulloch,® Mitchel 
(streptococ- Bruce,® Commis- 
cal and al- sion American ~ 
lied = affec- Gyn. Soc.,1° Pet- 
tions, erysi- ruschky.4! 
pelas, puer- 
peral fever, 
ae. ses ‘sin 
Pneumonia ...|Probably not} Decidedly Decidedly |Pane, Eyre and 
(experiment- |(experiment-| Washbourn,® 
ally) ally) Mennes.18 
Yellow fever...|Eneouraging| Nil Decidedly |Sanarelli.'4 
results 
Snake poison.. a Antitoxic |Prophylactic|Calmette and 
Delarde.!5 
Leprosy ? ? ? Atherstone and 
| (probably not) Black.!® Herman 
and Abraham,!' 
Palakawski.'* 
Botalismus _ Antitoxic |Prophylactic/Van Ermenger,’® 
(meat Kempner.”°  - 
poisoning). 4 . 
1 Plague ~ ? Slight Decidedly |Haffkine,21 Cle 
mow.22 
} Cholera Yes Not Decidedly |Haffkine® 
Anthrax Yes Not Decidedly |Haffkine*! 




















_ N.B.—Paralytic affections are apparently increased by the use of anti- 
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and are frequently manifold, so that for the present each case is more oF 
less experimental, and must be judged on its own merits until we can 
push diagnosis to exact variety of organism or organisms involved. 

{In plague and cholera the treatment is rather a vaccination than a 
serum treatment. 
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THE MEDICAL SERVICES OF THE ARMY AND 
NAVY. 

In presence of an assemblage of so many representatives of the 
cal science of the British Empire, I have much pleasure 
in gratefully acknowledging the honour of being called upon 
Ea iiver the Address in Surgery. It is a task I enter upon 
with a sense of responsibility, and a fear lest I should fail to 
do justice to the duty entrusted to me by the Council of the 
British Medical Association. But I take courage from the be- 
lief that you will be disposed to form a lenient judgment of 
any endeavour to contribute to the usefulness of the annual 
posting of our Association, and because I think that the 
theme I have chosen for the Address in Surgery on this occa- 
sion is one in harmony with the high aims of our science, 
since it has for its design to promote the great objects for 
which our profession exists, those, namely, of saving the lives 
and diminishing the sufferings of our fellow-men, 





A New Day In SurGerry. 

At a time like this one cannot help being strongly impressed 
by the feeling that the surgical profession in our day has had 
much given to it, and that from it much will be required. We 
livein an era that can claim to be one of most exceptional, 
probably unique, interest. We have witnessed in it the most 
marvellous and rapid advances the world has ever experienced 
in the powers of mastering and warding off disease. We have 
peed through many gloomy years, in which we worked our 
ife’s work blindly and in the dark, with dread fastening on 
the heart as surely as the hand grasped the knife, for ever 
trembling before the horrors of surgical pestilence; and now 
we have been privileged to see the dawn of a new day when 
septic disease 1s being robbed of its terrors by the discoveries 
of Lister, those great gifts to humanity, which coming 
generations will hereafter delight to recall, recognising that 
whatever we owe to the great surgeons of the past has been 
but little in comparison with the benefits he has conferred on 
us, and through us on all mankind. And we may be sure that 

ture ages will be very critical in their judgment of us, the 
present race of surgeons, and demand to know what use we 
made of our unparalleled opportunities, and whether we went 
astray amidst all the light that was given us. 


_ THE Errect oF ListEr’s DIscovEerizs. 

‘The importance of the period in which we live it would be 
difficult toexaggerate. For the first time in all the centuries 
that have flown our profession has changed from a craft into a 
selence, a result that, though many have contributed to it, we 
owe mainly to Lister. Every progress made in the years of 





been opened up at every point of our horizon, and in all the 
busy centres of the earth is springing up a new race of sur- 
geons, who effect as part of their everyday work marvels of 
cure that even thirty years ago, had anyone ventured to fore- 
cast them, would have been looked upon as the dreams of a 
visionary. . 

It is not merely surgery that has undergone a revolution. 
The discoveries of Lister are changing the aspects of medi-, 
cine, midwifery, pathology, and many other provinces of 
medical science, and creating new departments in them; 
they are, as they develop themselves, shaping our sanitation, 
our modes of life, our relations to the lower animals, and even 
raising questions that may profoundly affect the value of our 
colonies and dependencies. Year by year their power be- 
comes more widely felt, and promises to extend yet further 
beyond what we can now foresee. But to follow out this train 
of thought would lead me astray from the practical purpose I 
have in view. 

It is after all perhaps in our surgical hospitals, where they 
had their origin, that we witness some of the most impressive 
effects of Lister’s doctrines. These homes of the sick poor 
have been reconstructed and reorganised in accordance with 
the principles he taught, until nowadays, in our own and in 
all civilised countries, the most advanced, the most deeply 
scientific, the most marvellous and delicate methods of cure 
are daily practised and placed at the service of our fellow- 
creatures. There is hardly anyone in this land, however 
humble and however poor, who, when stricken by a disease 
that modern surgery can grapple with, finds it beyond his 
power, if he possess the will, to convey himself to where some 
surgeon, skil'ed in all that is most powerful to aid him, may 
bid him be of good cheer, and hold out to him no doubtful 
chance, but well-nigh the certainty of a safe and permanent 
cure of his malady. Those who live near the remoter districts 
of Britain, where men are few and help most distant, can best 
realise the influence of Lister and his teachings in bringing 
safety and cure within the reach of all, where before him no 
remedy existed. 

It is, moreover, I think, impossible to avoid the conviction 
that the open-handed beneficence we now witness in the in- 
creased interest and support extended to public charities in 
all their forms, by all the liberal and benevolent, from the 
artisan to the ee of the throne, has been in no small 
degree evoked by the great work he has enabled the surgical 
and nursing professions to carry out. ; 

Are we now, however, with all this, in a position to look 
confidently around us and challenge the verdict of the world 
and of posterity on the use we are making of our increased 
knowledge? Have we done all that it is our duty todo? It 
is three-and-twenty centuries ago that the wise and practical 
old Greek wrote: ‘‘ Medicine is of all arts the most noble ; 
but, owing to the ignorance of those who practise it, it is at 
present far behind all the other arts.” We can picture to our- 
selves how great would be his rejoicing could the Father of 
Medicine see those things which we now see; but the reflec- 
tion will obtrude itself at times like this, would such as he 
find us in all respects worthy of our opportunities? _ 

Powers and privileges, bequeathed to a profession like ours, 
entail responsibilities which it is a sacred duty to fulfil, and 
this is felt and admitted by all the nations of the world who 
lead the van of progress. Our own country, which can boast 
of having produced the great reformer who is yet among us, 
witnessing the fruition of his work, is under a greater obliga- 
tion than any other to profit by his discoveries; and it may be 
well, leaving the unalterable past that has gone from us, to 
make use of the present occasion to consider if we are suffi- 
ciently discharging our whole duty in this respect towards 
the immediate future, in which it is still ours to think and 
act. 

THE UNSATISFACTORY CONDITION OF THE SERVICES. 

While, in many respects, we have good reason to praise the 
age we live in, and the way in which it has availed itself of 
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its advantages, no one fully acquainted with-the state of 
surgery in our land can fail to be impressed by the fact that 
in some quarters the changes and modifications necessitated 
by the progress of science are even yet meeting with obstacles 
that ought not to exist, and that some of our medical and 
surgical brethren are still hampered by systems and restric- 
tions which must be swept away, if we are to ensure that none 
of our fellow-countrymen shall be denied those benefits which 
are now within the reach of the humblest and the poorest. I 
venture to believe that in the city of Portsmouth it will 
not be out of place—perhaps even specially appropriate, to 
advert to the condition of our Army and Navy Medical 
Seryices. These, since the surgical world was stirred to its 
depths 30 years ago by the doctrines of Lister, have been, I 
fear, gradually falling into a condition that cannot fail to evoke 
much anxiety regarding their present and future. I believe 
the causes of thiscan be more accurately pointed out than has 


heretofore been possible ; I feel sure that, by endeavouring to 


do so here and now, more good is likely to be attained than 
would result from a similar inquiry on any less public or re- 
presentative occasion ; and it appears to me that the present 
time is suitable, beyond any in the past half-century, for 
drawing attention to the reforms that may be necessary to 
ensure that, when the supreme moment arrives, the medical 
departments of these services will be found adequately pre- 
pared to undertake the duties they will be called upon to dis- 
charge. We possess at the present moment an enlightened 
Minister at the head of the War Office, to whom we owe it 
that many desirable reforms have already been introduced into 
the Army Medical Service. We have also every reason to be- 
lieve that the trend of public opinion is favourable to such 
further improvements as may be required in both army and 
navy. Recent events, too, have demonstrated that we may be 
unexpectedly called upon to engage with both army and navy 
in European or even world-wide wars, such as would put their 
efficiency to the severest possible test. 
It is moderate and reasonable to expect that the medical 
departments of the army and navy shall be in a condition 
commanding the respect and approval of the medical pro- 
fession and the public; that their officers shall be at least as 
favourably placed in regard to their work as their civil 
brethren ; and that both ashore and afloat they shall be able 
efficiently to perform their functions in time of peace, and 
fully prepared for the eventualities of war. Yet no observant 
member of the profession, particularly if connected with one 
of the medical schools whose graduates used to furnish many 
candidates to the services of the army and navy, can have 
failed to observe how changed is the estimation in which they 
have come to be held during the last three decades. The most 
talented graduates have ceased to aspire to enter them, and it 
has by degrees come to pass that few indeed, and these as arule 
of inferior qualifications, can be induced by any means to 
present themselves at their entrance examinations. Such a 
one will have noted that those medical officers who 
possess a few years’ experience of the services, how- 
ever much loyalty seals the lips of most of them and 
influences all, show themselves disappointed and discouraged 
with the professional life they have to lead, admit they have 
made a mistake in entering them, and would gladly, were it 
possible, sacrifice the years they have spent in them and quit 
them entirely, even for some comparatively unpromising post 
in civil life. He must have perceived that many of the most 
intelligent officers who remain in them are pervaded bya 
conviction that their abilities have been thrown away and 
their lives wasted, and that the services are not what they 
ought tobe. He will have followed the continual endeavours 
made through all these years to remedy their growing want 
of attraction for men of ability, and the failure of these 
endeavours one after another. He will have learnt that 
year by year the medical services, especially that 
of the Queen’s army, have become more attenuated 
and undermanned, so that an undue amount of foreign 
service, at the cost of health, is entailed on those who 
enter ; and that hence it has become necessary to supplement 
the deficiencies at home by employing civil members of the 
profession, of a class whose work unfits them for forming 
officers of the stamp needed in the event of war, even if their 
vuther engagements rendered it probable they would consent to 
be soemployed. He may, perhaps, have been told that in the 
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last year or two the post of medical officer in the ; 
been going a-begging, and been hawked for presentationg 
the various schools and universities,where suitable men migh 
be supposed to exist. And, lastly, he may see how we . 
lapse of years has earned them a moderate pension, man a 
the medical officers, in the prime of their abilities ang bass 
working period of their lives, hasten to quit the services. 
find themselves, save in the instance of a few gifted men, . 
fitted for any professional activity, so hopelessly have th 
fallen behind the acquirements of their civil compeers, Then 
cannot be such smoke without fire. 


THE ARMY MEDICAL SERVICE, 

It has sometimes been asserted that, in the opinion of 
foreign judges, our Army Medical Service is in a state of 
efficiency enabling it to discharge its duties in a way superior 
to anything that could be achieved by other countries, One 
must, however, discriminate. Oft-repeated experience, oyey 
the very same ground, has indeed taught us to conduct, in 
some respects, the medical part of expeditions in the jun sles 
and swamps of West Africa, the deserts of the Nile, or the 
ravines of the Himalayas, in a way that probably no other 
Power could excel or even equal. Our enemies there are 
poorly armed and our casualties few. But it dare not be 
inferred from this that we are in a condition to deal witha 
war against a Great Power, with arms and organisation at 
least equal to our own, in which large numbers of wounded— 
thousands instead of tens—must fall to be treated. That 
would be a most erroneous conclusion, and would not 
be the general verdict of either the civil profession or the 
ranks of the services themselves. And such of us as possess 
friends among foreign military surgeons, men of large 
experience in actual warfare, do not hear from them any such 
expressions of approval as would warrant very sanguine 
inferences. It is absolutely conclusive on this subject to 
recall that last year, when a deputation from the British 
Medical Association was received by the Secretary of State 
for War, its members, most of them leading authorities 
from our universities and medical schools, expressed them- 
selves deliberately to the contrary effect, using expressions 
that ought to be well weighed as coming from those whose 
position enables them to form an unerring judgment. An 
eminent President of this Association there gave utterance to 
the following ominous opinion : ‘‘ lf there were to come atime 
of war it is to be dreaded that the horrors which occurred 
during the Crimea may be repeated.” All others present 
spoke toa similar effect, and the Secretary of State admitted 
that, owing to the condition of the Army Medical Department, 
‘‘only comparatively inferior men present themselves......the 
best men turning away from the Army Medical Staff......a 
very grave condition of things.” : 

With regard to the duties in time of peace, it may be con- 
tended that these, being chiefly to maintain our army and 
navy in good health, are efficiently performed in the services; 
though I need not repeat that even these are at present 
carried out in the army to some extent by the aid of civil 
practitioners, whose other occupations unfit them for bei 
effective and satisfactory army medical officers. But it mu 
not be forgotten that this is not all the country expects. The 
duties of the Royal Army Medical Corps and Royal Navy 
Medical Service involve preparation for war. This is the chief 
end of all departments of the army and navy; and, unless they 
fulfil that end, no matter how creditable they may be in other 
respects, they are but a pretence of what they ought to be. 
In this it must, I think, be admitted that they are ina 
condition leaving much to be desired. Attendance on minor 
ailments, trifling complaints, and the few serious diseases 
and injuries occurring among bodies of men in the prime of 
their age and health, selected for strength and soundness, 
and the other routine duties, which together constitute the 
whole ordinary work of the immense majority of the medical 
officers serving in our forces, form so great a contrast to much 
that would be expected of them in an active campaign against 
European troops that comparison between them is hardly 
possible. They afford the army and navy surgeon, it is no 
exaggeration to say, scarcely any chance of acquiring the 
knowledge and skill that would be demanded of him in war. 

No surgeon can now, as in former days, rise suddenly out of 
the ranks of those destitute of special training, however emi- 
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t his patural abilities may be. He who is skilled in exer- 
or his profession becomes so by many years of special 
cising Ko man who is but theoretically acquainted—be it 
rfect a fashion—with the mere doctrines of anti- 
is able to step at once into the arena as a prac- 
: He must, in the first place, acquire by slow 
and painful degrees 4 familiarity with methods, manipula- 
tions and procedures puilt up of a multitude of little details. 
It takes him many years to acquire these by practice, by 
training himself alongside of those to whom they are already 
familiar, by the discipline of his. own failures, and by a study 
and familiarity that eventually imprint them so deeply that 
they become @ part of himself, and are carried out instinc- 

der all ordinary conditions, as well as 


tively and unerringly un L : 
in the unusual events and emergencies that continually arise 


in so many of the cases he treats. Septicity is an enemy of 
infinite variety, not to be combated with success by theory 
alone, or by wielding a single weapon , the modern surgeon 

be armed at all points, both for offence and defence, and 
tance with his weapons and their powers is not attained 
gave by a long course of study and training. 

Even after the ordinary practice of surgery, a8 nowadays 
carried out, has had its foundations laid by a training in 
antiseptic and aseptic work, the greater part of the education 
of the skilled surgeon has yet to be acquired. The methods of 
cranial, thoracic, and abdominal surgery are necessarily, to 
meet the varying circumstances, so numerous, 80 intricate, 
and demand so great intellectual and manipulative skill, that 
only one who has gpent years in constantly improving himself 
in them, whose mind has been fashioned by long experience 
and study of the problems he daily meets, and whose hands 
have gained by constant usage the technical facility and 
delicacy indispensable to success, can with impunity venture 
territories with the requisite boldness and confi- 


into these 
dence, and ensure the successful results which alone render 
these procedures justifiable. Such is the life-long training of 


n of our cities and hospitals, who carries out 


the skilled surgeo 
thods and obtains the wonderful results of 


the marvellous me 
modern surgery. 


Tae STANDARD OF MILITARY SURGERY. 

A standard of work at least equal in excellence to that of 
the civil surgeon ought to be expected of army and navy 
medical officers. Senn, of Chicago, chief operating surgeon 
with the United States army recently in the field, and one 
who has done much for surgery, points this out in the follow- 
ing axioms : 

1. That in theory and practice military surgery is equivalent 
in every respect to emergency practice in civil life. 

2. That the wounded soldier is entitled to the same degree 
of immunity against infection as persons in civil life suffering 
from similar injuries. 

3. That all formal operations in war must be performed 
where the wounded can receive the full benefit]of aseptic 


and antiseptic precautions. 
4. That operative interference is indicated in all penetrating 


wounds of the skull. 
5. That gunshot wounds of the chest should be treated under 


the strictest antiseptic precautions. 

6. That laparotomy in penetrating gunshot wounds of the 
abdomen is indicated in all cases where life is threatened by 
hemorrhage of visceral wounds, and the general condition of 
the patient is such as to sustain the expectation that he will 
survive the immediate effects of the operation. 

These are reasonable demands, many might ask more, but 
nothing that falls short of some such standard can be ac- 
cepted as satisfactory. Statistics prove that of all wounds in 
battle there are 7.4 per cent. of the brain, 7.5 per cent. of the 
chest, and 4.7 per cent. of the abdomen, amounting to 20 per 
cent. of all wounds. There must, therefore, in the next great 
campaign, be an enormous field of usefulness to properly 
trained antiseptic surgeons, and a fearful waste of life if 
they be not there to occupy it. It scarcely, moreover, 
requires to be pointed out that gunshot wounds of other 
patts besides those of head, chest, and abdomen offer 
afield for modern surgery that has scarcely yet been entered 
on, No extensive campaigns have been conducted since 
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changes to whic 


trained than hitherto to carry the best 


danger greater and more frequent than in an 
injuries whatsoever. 
wounds inflicted by modern projectiles 
out of place to enter here, that in gunshot wounds of the soft. 
parts and extremities a very much larger proportion of lives 
d limbs than hitherto can be saved, and another great field 
of modern conservative surgery opened up by the application. 
of improved methods and principles otf treatment, 
hands of those who really know how to employ them. 
In all that pertains to surgical work, 


fit them for what they 
to undertake in war. 


to be able to carry out with dexterity and success ? 
a few connected with 
most 
lives an opportunity of carrying out an 


on the brain, thorax, 
undertake, with any prospect of a happy issue, the intricate 


steps of, say, a laparotomy in a eo wound of 
minal contents, with all its comp! 
Under the existing system no junior officer of 


the class of surgica 
and for the non-performance of which they will 


be unjustly blamed when the test of war 
their performances. 


their surgeons no proper facilities for ac 
taining a competent knowledge of these highly-important 


themselves in their science, and especially i 
before them in the event of a war; 


should be a mode of life our 
which few of — can be persuaded to adopt. 
HE 


tions where surgery can be practised is very great. 
Hospi. limited 

ar to that of sailors, 
is required by surgeons an 
tical branches of their art. 


where medical officers are serving, of a 


with all the appliances 
class of patients on whom they may be used, ‘ 
lves for their duties of attending the wounded during 
action or in field or base hos 
is made, we may be assure 
number and quality of officers 
not nowadays, after being fashione 
training, consent to exchange an intellectual 


to the altered spirit of the times, or re 
and officered by a d 
would otherwise enter them. It is written, 
live by bread alone 
Had custom not 
in the army and navy 


methods of antiseptics 
where septicity is a 
other class of 
am convinced, from a stud of 

on which it Seola be 


of gunshot wounds, 


And I 


in the 


it will not be ques- 
aware of what is now required, that our 


val surgeons have, in peace, virtually no 
may at any instant be 


Who that compares the 
which the civil surgeon is formed with those 


existing in the Royal Army Medical Corps or the Royal Nav 
Medical Service will be so bold as to say that the latter furnis 


any adequate means 


of familiarising their surgeons with the 
ed and difficult procedures which they — 
ave 

Netley—and perhaps Haslar— 
have hardly once in their 
nage om operation 
ow, then, can they 


ofticers 


or abdomen. 


the abdo- 
icated problems and perils ? 
the Royal 
Corps has any opportunity of practising 
even if an occasion offers, he is tied down 


by restrictions and impediments enforced by his seniors, and 
his natural desire to prepare 


himself for the highest work is 
repressed, so that few, if any, are capable of 
work which will be expected of them b 


is imposed upon 
So long as the medical services afford 
quiring and main- 


- go long as the junior medical officers 
the encouragement to perfect 
n what would lie 


it can hardly be wondered 
entailing on those who enter it what is, from 


oint of view, almost an intellectual sterility, 


best graduates recoil from, and 


Want oF ADEQUATE TRAINING. 
the army and navy of institu- 
Netley 
as it is to the treatment of soldiers, and 
do not offer such varied material as 
d physicians to cultivate the prac- 
And there is an almost total 
itals and lazarettos throughout the stations 
kind fitted to afford 


e facilities they have a right to expect. The 


destitution of 


laces of study and practice is imperatively called 


and middle-aged officers, provide 
found in civil institutions, and with 
may fit 


younger 


itals. And until such provision 
a the services will not secure the 
they require ; for graduates will 
d by years of high mental 
rofession for a 
The services must either a apt themselves 
main undermanned, 
class of graduates inferior to those who 
‘¢ Man shall not 

dimmed our eyes, the position of matters 
would ere now have excited indignant 
e the calls of modern science have been eard 
and medicine of civil life, and effected the 
h I have alluded; and while they have been 
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taken to heart in the medical services of foreign armies and 
navies, they have fallen on unheeding ears among those 
responsible for the efficiency of our own. The contrast 
between the medical and other departments makes the matter 
more astonishing. Such scientific corps as, for instance, 
artillery, engineering, and telegraphy have undergone exten- 
sive improvements and reforms in the last few decades. No 
means of enhancing their efficiency is neglected. For them 
all the inventions of modern science are studied, adopted, and 
improved. Elaborate care is taken that every one whose 
duties in war time will necessitate his familiarity with 
appliances or knowledge of any kind is trained in them, so 
that when the call of war is heard perfect efficiency shall have 
been attained. The lives of the officers and men of the 
navy, of the Royal Engineers and Artillery, of the cavalry and 
infantry, are devoted to the daily acquirement of a knowledge 
of and familiarity with what they must use in war, attainable 
only by constant practice under conditions resembling as 
nearly as may be those of a real campaign. Tactics are 
studied, manceuvres held, officers and men practised and 
drilled, fleets and bodies of men are put in motion, and any 
unreadiness is observed and remedied. Yet the Royal Army 
Medical Corps and the Royal Navy Medical Service, which 
demand an even higher and more varied culture, a more 
profound knowledge, and a greater degree of practice and experi- 
ence than either artillery or engineering, ere their delicate 
machinery can be brought into salutary use, are left in a con- 
dition which may have answered well enough fifty years ago, 
when rough-and-ready surgeons could do the rough-and-ready 
work then 25 pe but which is out of harmony with the 
revolutionised conditions of modern surgery and the state of 
the medical service of the armies and navies of rival military 
powers. Even the care that has been bestowed on the de- 
velopment of ambulance will only result in wounded men 
being now brought, on the best surgical principles, tosurgeons 
rendered as unfit to treat them as it is possible for a bad sys- 
temto makethem. Werethe Engineers or Artillery treated thus, 
ee ee eee een 
culture and technical education that military academies can 
afford, were, on obtaining their commissions, to be denied 
any further opportunity of maintaining and increasing their 
familiarity with the ever-improving appliances, constructions, 
weapons, and manceuvres that war will compel them to 
employ, the absurdity would arouse universal derision and 
enforce an immediate adoption of a saner system. Yet that 
is precisely what we witness in the medical services, where 
the problems dealt with are even more scientific and recon- 
dite, and in which constant practical application is even more 
necessary. 

These defects tend to their own perpetuation. Save in the 
case of a few exceptional men, medical officers trained under 
such conditions must, by the time they reach the higher 
ranks, where they possess to some extent the power of intro- 
ducing reforms, necessarily have become so unfamiliar with 
the progress their science has been making, and so unaware 
of what ought to be done in the way of modernising the 
services, that we cannot wonder they should be slow to move 
in the direction of effecting the necessary changes. Again, 
though numbers of the best men in our profession are in the 
ranks of the services, and many there carry out work of the 
highest order, it is nevertheless true that such men exist in 
them, not owing to their opportunities and encouragement, 
but in spite of them, and have become what they are owing to 
intellectual forces within themselves, which in any other line 
of life would have ensured the highest eminence and the 
greatest success. And it is unfortunately the case that the 
standard of acquirements of the successful entrants into the 
Royal Army Medical Corps of the last series of years has been 
such as to compel the belief that the proportion of eminent 
men is already becoming less than it has hitherto been, and 
that the service is undergoing rapid deterioration. 

In considering the requirements of the services I have not 
overlooked that, along with purely surgical work, a very large 
amount of medical and sanitary duty falls to be carried out 
by the medical officers in the event of war; but time does not 
permit of everything being elaborated, and my standpoint 
being chiefly surgical, I must limit myself to saying that, for 
these also the ry apace of practice in peace are not such 
as they ought to be, and that the causes of this are similar to 
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those stated regarding the purely surgical aspect of'the Bers’ 
vices. m 





CAUSES OF DISCONTENT IN THE SERVICES, 

The present system has had a suflicient trial, and,'in spite 
ofall attempts to amend it, has yielded unsatisfactory regy} 
mainly owing to the deficiencies indicated. The Royal u 
Medical Corps and Royal Navy Medical Service, indeed, are at 
present existing under impossible conditions ; they cannot be 
subjected to such impediments without their effects bein 
felt in a hundred ways. They are in a state of internal dis- 
content from the consciousness of being seriously defec. 
tive somewhere. Their members realise that they do 
not possess the same privileges of professionai ‘occy. 
pation as their civil confréres, and are sensible that 
they are not equipped as they ought to be in following out 
the intellectual problems to which they have dedicated their 
lives. This is perceived not only by themselves but by 
others, especially by the other scientific branches, and natur. 
ally they do not enjoy the same appreciative esteem ag jg 
accorded to departments engaged in the constant healthful 
exercise of all their due activity, and possessing the interna] 
vitality and self-respect resulting from conscious advance jn 
the exhilarating race of intellectual progress, which forms the 
very life of the leading professions in the world’s foremost 
nations. It is certain, too, that the same cause underlies 
what has often been complained of, namely, the cold regard 
paid by the military and naval authorities to the medical ser. 
vices, their lack of appreciation of them, the way in which 
they are starved in their pecuniary requirements, and the 
fashion in which their exercise and training during peace are 
overlooked and neglected. They would seem to be considered 
as less deserving of development than even such departments 
as the commissariat and transport—the contemptuous belief 
being apparently held that trained surgeons to attend the 
wounded in war can be summoned into the field at a moment’s 
notice by the expenditure of so much money, like the horses, 
mules, and camels that an army requires. 


THE Army MepicaLt SERVICE UNDERMANNED. 

This condition of things is one from which there must some 
day be arude awakening. It may be true that in former days 
an army medical service could beso extemporised, but it is so 
no longer. The Royal Army Medical Corps ought to be made, 
what it at present is not, a complete and perfect entity, fully 
equipped with everything needful, and regularly trained like 
any other department. If it is to furnish the priceless service 
for which it exists, it must be fully manned, the members 
composing each of its units must be accustomed to work 
together, so that their duties are familiar and can be promptly 
performed, and the whole‘of its equipment must be prepared 
in time of peace for instant employment in war. Instead 
of this we have a department so starved and undermanned that, 
as the Under-Secretary for War recently admitted, in the 
event of a war breaking out requiring the employment of two 
army corps we could not supply them with the requisite 
medical contingent. Let me give an example of how 
the Army Medical Service worked in an expedition of 
some 11,000 men, sent under Sir Gerald Graham to 
the Eastern Soudan, and landed on the Red Sea littoral in 
1885. Following as it did on the death of Gordon at Khar- 
toum, when the country was roused into excitement, many 
millions were spent upon it, and it was furnished with every- 
thing, even to, hospital ships, at profuse expense, nothing 
being wanting to its medical department that money could 
supply or care provide. Yet in the bearer companies the men 
were from Aldershot, the carts and harness from Woolwich, 
the mules and muleteers from Spain, dhoolies and dhoolie- 
bearers from India, and camels and camel-drivers from Aden. 
The waggons arrived in one ship, the harness in another, the 
mules in a third, and all at different times. When the 
ambulance waggons were landed, along with several carts, the 
pieces were mixed up, and the men had to fit them together 
as best they could. When the mules and harness turned up, 
it was found that, while the wagons were made for one kin 
of draught, the harness was made for another, and 80 on. 
And the officers, non-commissioned oflicers and men knew 
nothing of one another. 

For the medical part of the ex»di'ion generally, the stores 
came without storekvepers, and willuut proper outward indi- 
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tion of what the packages contained. Chaos reigned, and I 
as assured that if there had been an engagement on the 
the forces landed there would not have been a bandage 
day coming for the wounded. And very much the same state 
of matters exists in the service to-day. 
To manage in this fashion is simply to ensure, when a 
itical time occurs, & repetition of the scenes of the Crimea, 
i admirable medical officers were made a sacrifice by the 
: authorities to appease the public indignation excited. A 
stem that produces such results stands self-condemned, 
a none who remember the Crimean War will consider any 
efforts to revent a repetition of like experiences ill-timed or 
isable. 
Te complex an organisation as the Royal Army Medical 
sought to be kept in a high state of efficiency, and be 
sed by continual practice. It ought to consist of sepa- 
rate units, each complete in itself and familiar with its 
uipment and work. ach field hospital should be 
completely furnished and frequently practised in its duties. 
Every corps should be ready to act, as in other departments, 
the moment it takes the field, and not have to learn its 
duties there when the day of trial comes in a campaign. 
Whether stationed at home or abroad, the officers should 
be provided with all the proper means of keeping them- 
selves informed regarding the advances that are for ever 
being introduced into their science. The literature bearing 
on every new progress should be supplied to them at remote 
stations where scientific periodicals and books are not found ; 
for no medical officer can, from his pay, purchase and trans- 
rt a library of the newest medical works, even if he were 
aware, Which he often cannot be, of what he ought to procure. 
The want of all these things prevents the due development of 
the services, and there can be no reasonable hope of a better 
state of matters until they are remedied. But were the 
reforms that naturally suggest themselves carried out, who 
can hesitate to believe that new life would be infused into 
them? The best graduates would once more flock to and 
remain in them; and the country would not be placed in the 
dreadful position of having to pay, with the livesof its bravest 
and best, for the state into which its medical services have 
been allowed to drift. 


vitali 


Tue INDIAN MEDICAL SERVICE. 

It is not necessary to enter into many details concerning 
the Indian Medical Service. To some extent it shares in the 
defects of the Queen’s; but opportunities of professional 
work are more frequent, two-thirds of its officers being en- 

ed in civil work; and it therefore affords a professional 
training that places it in amuch better position, and approxi- 
mates it in some degree to the condition of Continental army 
medical services. Its comparative popularity is a strong cor- 
roboration of the remarks I have just made, for it attracts the 
best graduates of our medical schools, so that the weakest men 
who enter its ranks are of a class superior to the best who 
enter the Royal Army Medical Corps. 


THE Royat Navy Mepicat SERVICE. 

The Medical Department of the Navy, on which I have 
already partly touched, has, no more than the army, kept 
pace with the advance of the times; it still preserves an 
organisation that may have answered its purpose well enough 
in the first half of the present century, but is inadequate to 
meet the requirements of to-day. 

In it, as in the army, the fundamental error is perpetuated 
ofadhering to a system whereby its officers, shut out from 
practising their profession as civil surgeons have to do, fall 
year by year more out of touch with the advancing require- 
ments of science, and necessarily fail to familiarise them- 
selves with what will be their great duties in the event of a 
naval war. Treating none but the healthy and strong in time 
of peace, their opportunities of dealing with wounds, and 
especially with the higher branches of surgery, are as good as 
non-existent ; and they cannot by any possibility, as things 
are, acquire the skill everywhere possessed by surgeons 
engaged in civil work, but which would in war be equally 
demanded of them. Such as it is, their work has to be 
carried out under arrangements that seem deliberately calcu- 
lated to render the practice of antiseptic or aseptic surgery 








or sterilisers, and with a limited armamentarium of instru- 
ments provided, even at the present time, at their own expense, 


Proper diagnostic instruments and eg erry do not exist, — 


among them ; even the surgeons, in the best equipped vessels 
and Meron are es te ow oe ey wid want- 
ing in hardly a single civil hospital or dispensary for the poor 
throughout the length and breadth of the Tena. ' 

Nearly all that has already been stated reparuing the Roya) 
Army Medical Corps is at least equally true of the Royal Na 


Medical Service; but to enter seriatim into these matters , 


again would be an unjustifiable waste of time. More than 
the army the navy requires the touch of a reformer’s hand. 
I should be sorry to use any word that may give needless 
offence, but am forced to say that, even on rd the most 
modern ships of war, a comparison of their surgical outfit and 


arrangements with the varied armamentarium and the con- | 


ditions of work of the civil surgeon tends to evoke a vision of 
the knight of La Mancha equipped in his great-great-grand- 
father’s suit of armour. When we consider what the medical 
officers of the navy may at any moment be called upon to do, 
and their vast importance to the country, we feel that they, 
of all others, ought.to be almost lavishly supplied with the 
best facilities for work, with instruments and apparatus of 
all kinds, instruments for special diagnosis, instruments for 
special operative procedures, endoscopes, electrical instru- 
ments, radioscopic apparatus, sterilisers, and apartments 
where antiseptic and aseptic surgery can be practised; and 
have reasonable opportunity, in time of peace, of familiaris- 
ing themselves with their use. The highest care should be 
bestowed on fostering the British, of all the naval medica} 
services in the world, and we can scarcely believe that this is 
not done. 
THE WoUNDED IN NAVAL WARFARE. 

In the event of a naval engagement of any magnitude the 
wounded on board our ships of war would have to be attended 
to in a small dark room, unprovided with any save the 
rudest appliances and a few cots, where at most half a dozen 
men could be handled, and which is moreover, in many ves- 
sels, as much exposed as any other part of the ship to the 
fire of the enemy. Were such a fighting bay rendered un- 
tenable the wounded, however great their need, could be 
attended to only by being lowered, slung in a vertical pos- 
ture, down the narrow hatchways, where the shot is brought. 
up from the magazines to the guns, and even these would not 
be available during the heat of an action. Everything on 
board ship that can destroy life is in the highest perfection 
everything that can save it is of the rudest description an 
behind the age. In the case of a gunshot wound through the 
abdomen the only chance of recovery is laparotomy performed 
within twelve hours, but on board none of Her Majesty’s fleet 
is there any possibility of performing such an operation ; 
there are neither accommodation, instruments, nor acces- 
sories. Or were 20 per cent. of the men of one of her battle- 
ships or cruisers killed and disabled in action, the wounded 
among them could noi, in the present state of things, receive 
the attention that ought to be given them. 

Yet there is no reason why the constructors of the navy 
should not arrange under the water line, shielded from the 
enemy’s fire by the turtle-back armour deck of the vessel, a 
sufficiently large and well-lit space, fitted with all that is 
required for wounds, compound fractures, and operations on 
the main cavities of the body. Into these the wounded could 
be lowered through hatchways made capable of transmitting 
men on stretchers or litters even in the midst of an engage- 
ment, so that all emergency operations could be satisfactorily 
performed. ¢ 

Matters are even worse on board the smaller vessels, which 
have no surgeon and few surgical appliances. On torpedo 
boat destroyers there are no materials for making splints, 
only a box of antiquated remedies like those supplied in the 
vessels of the mercantile marine, where the sailing master 
acts as the doctor. It would not sensibly retard the speed of 
such a boat to carry a surgeon—or at least several men 
specially and fully instructed in first aid, and really capable 
of efficiently affording it—and to furnish such appliances as 
would enable them to deal with wounds and compound 
fractures. 

The requirements of naval warfare must always, more or 
less, impede the carrying on of surgical work on shipboard 
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during naval actions. No person will impugn the principle 
that the efficiency of war vessels as fighting machines has 
first to be considered, and as much accommodation as possible 
allotted to their fighting armament. It is inevitable this 
should be the chief consideration in fitting out the navy. To 
keep the communicating doors of water-tight sections open 
during action, in order to convey the wounded to the 
surgeons, might cost the lives of all on board. It may also 
be that in naval warfare, especially in some vessels, success 
may occasionally best be purchased by throwing aside, for the 
time being, all considerations of dealing with the wounded. 
But the principle may be, and is being, carried too far ; for it 
is a duty to see that, short of ese | with the perfection 
of the fighting machine, no suffering is left unrelieved or life 
meedlessly sacrificed, and no means neglected of bringing 
wounded men the earliest and best attention that can be 
given. No questions of economy should be allowed to pre- 
vent officers and sailors wounded in naval warfare receiving 
such early and effectual help as their condition so urgently 
demands. The cost of a couple of twelve-pounder guns would 
robably cover all that is required for each ship. We must 
ead rather than follow in all naval matters, as foreign ships 
of war are constructed according to the example England 
sets. And our navy, being the most perfect and greatest 
destroying force of all the war fleets of the world, we should 
be the foremost in introducing into it the best planned 
methods of relieving suffering and saving life that can be 
devised. 

More than three centuries ago one of the maiden Queen’s 
wisest advisers wrote thus to Secretary Cecil, and his words, 
though quaint andJantique, are as apposite to-day as they 
were in 1560: 


In any wise bend your force, credit, and device to maintain and increase 
your navy by all means you can possibly, for at this time, considering all 
circumstances, it is the flower of England’s garland. Animate and cherish 
as many as you can to serve by sea; let them want neither good deeds nor 
good words. It is your best and most cheap defence, and most redoubted 
of your enemies and doubtful friends. There is not so many perils in it 
as there is to depend on fortresses ; neither be the charges like. Surely 
at this time it is so necessary to increase and to preserve it, that immuni- 
ties 1 privileges are to be granted to those that serve in that kind of 
service. 

Does any one doubt that these old words still breathe 
England’s spirit, or believe that she will’grudge to provide in 
her fleets what ordinary humanity requires ? 


LINES OF REMEDY. 

Criticisms without suggestions are usually better unmade ; 
and to call attention to defects in the services, without 
indicating the lines of remedy, would be almost unpatriotic. 
I have already ventured, to some extent, to indicate how I 
think defects may be made ee, though some of the 
eee have been more of detail than principle. It 
would be out of place to dwell at length upon minor sugges- 
tions; but it may now be desirable to state generally the 
lines on which the services can be brought into harmony with 
the requirements of modern science, so as to ensure the 
wounded in war the most enlightened treatment, and for the 
medical officers the means and training for carrying on their 
work in a manner that will bear comparison with that of their 
civil compeers. 

It would be easier to do so if we possessed universal 
military service, as we might then look for guidance from 
Continental examples. In countries where this obtains the 
most eminent civil surgeons are at the disposal of the 
authorities in time of war, and in peace hold rank in the 
army, receiving promotion like those actively serving. They 
are soldiers in reserve, and can be made use of wherever their 
eminence and special qualifications make them most useful 
in wer. The idea of adopting this system among ourselves, 
but on voluntary lines, is no new one; although it has 
recently been brought prominently into notice by Lord 
Lansdowne’s creation of the Central British Red Cross 
Committee. Ifthe Committee make an endeavour to attach 
a number of our most capable civil surgeons to the Royal 
Army Medical Corps, by conferring on them military rank 
and titles, with special privileges and emoluments, on condi- 
tion that their services be at the disposal of Government in 
time of war, some good may be done. There are obvious diffi- 
culties, but they do not seem altogether insuperable, and, 
at any rate, such a plan is worthy of the attention of the War 





Office. But anything short of this, as for instance, the | 
desultory method of inviting civil practitioners to volun; old 
their aid when war breaks out, and so supply the def, 
the service, is doomed to failure; because, though capabl, 
young graduates are thus obtainable in considerable numbers 
they are not the class of experienced surgeons who ar 
wanted, they cannot replace the military or naval medical 
officers, and are at best but a species of superior ¢ 

Few, if any, of the men who would be of real value wil] come 
forward, save perhaps in the event of an impending national 
calamity. The system was tried in the Crimea, and has singe 
occasionally been carried out by the National Aid Society. 
but I am sure those who have seen it in operation must admit 
that it is at least a eomparative failure. 

Neither of these methods, or indeed any other, will, hoy. 

ever, compensate for an inefficient army or navy medical 
service, and should the War Office or Admiralty be induced 
_by any such expectation to defer the necessary improvements 
in their medical departments, they will find when the day of 
trial comes that they have made a fatal mistake. But I shall 
have to return to this question farther on, 


MeEpIcAL SERVICES OF GERMANY. 

Although the arrangements of foreign services cannot be 
directly adopted in our own, they may teach us how to im- 
prove them, for we find most of them imbued with a recogni- 
tion of the altered conditions of the surgery and medicine of 
to-day, and making progress in adapting themselves to these 
changes in a fashion that is not found among ourselves. Much 
that is instructive may be learned from the medical services 
of Germany, where, of course, compulsory service exists. In 
that empire every medical man who has served possesses a 
fixed military rank, even if engaged in civil practice, and is 
liable to be called upon to serve where and when required, 
Those who have not served in the regular army, but are in 
private practice, receive annually an inquiry addressed to 
them by the War Office as to whether they are prepared to 
serve their fatherland in case of war. Every German medical 
man who has served in the army at all is maintained for 
nineteen years under military orders—that is, he possesses a 
fixed rank, and is allotted, even in time of peace, a known 
military post which he would occupy if war broke out. Thus 
the university professors hold high military rank, correspond- 
ing with their eminent civil position and scientific attain- 
ments, and are required to give annual courses of instruction 
to the medical officers serving in the army or navy. Such 
well-known surgeons as Bergmann, Bruns, Trendelenburg, 
and Mikulicz have to teach these classes during the Easter 
holidays, so as not to interfere with the winter and summer 
sessions of the universities. Each professor has his fixed 
military rank assigned to him in case of war; most of them 
rank as lieutenant-generals, some as generals, and even 
higher, and in the event of war they act as consulting 
surgeons to the medical officers of the army in the field or 
base hospitals. They receive the same pay as the military 
surgeons, as do also the other surgeons who are liable to be 
called out in case of war; and some of the latter have places 
assigned them in the sanitary corps, etc., so that their skill 
and experience are utilised in every department of the 
service. 

In time of peace German army surgeons have the develop- 


measures: The most promising surgeons and assistant sur- 
geons are sent to do duty for a year at a time in the medical, 
surgical, and gynzecological departments of the hospitals con- 
nected with the universities, and in other large public hos- 
pitals unconnected with them. The junior and assistant sur- 
geons are also annually sent to attend the special courses of 
instruction in anatomy, surgery, and operative surgery men- 
tioned above. The senior medical officers, nearly correspond- 
ing with our surgeons-major, at least the most competent and 
promising of them, have to serve in rotation in the large mili- 
tary hospitals, in which are treated, not merely soldiers, but 
all kinds of ordinary patients; there they have to act as 
teachers and attend and take a share of the tutorial work 
among the pupils in the classes of the various professors; or 
they may be sent to do duty for a year inthe general hos- 
pitals, not only in the surgical, but also in the medical and 





gynecological, wards. They have also to attend, as they may 
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1 courses of bacteriology.; or they may be 
be ordered, or funds for travelling iy A countries and 
furnish? their medical and sanitation arrangements. : 

study! gical instruments and appliances in the German 

All 8 rovided bythe State, and in their navy this is like- 

, SS dene 3 every hospital in which the medical officers 
wise its complete armamentarium provided for it, so 
- Tieaeiee economy hampers the most thorough and 
that ~ ractice of the healing art; and the same thing is 
oe gard to their naval medical service. 

MEDICAL ee eet, i ‘ian 
sian army and navy similar care is taken of the 
ational culture Ag — officers. a ann pee 
oo small hospitals connected wi 1e army, 
es ~~ lazarettos; and in some of these the equip- 
— is far in advance of anything the services possess in this 
ore Thus the military hospital of St. Petersburg, 
eal are treated all medical, surgical, gynecological, 
v nthalmic, and other diseases, consists of five separate 
Finis or infirmaries, each of which is complete in itself, and 
088esse8 departments for aa “=> disease, a — 
aying patients. 1e wards are excellent, an 
with alaaens of every kind; and there are bandage 
yo purifying rooms, operation theatres, bacteriological 
de artments, rooms for physical research, laboratories for 
teachers, and laboratories for students, all excellent and com- 
plete. Each clinic possesses 850 beds, 120 of which are for 

women’s ony 20 = 20 for So —_ 45,000 

i are treated per annum. In these clinics the 
sored and assistants have to work in the most thorough 
manner, and study every kind of case. The hospital possesses 
astaff of 34 professors, 70 privatim docentes and 47 assistants. 
Each ng age is ar ge with Pose = — 

ance for instruments aud apparatus, and can apply 
sg obtain yore grants _ anything -_ big is 

ired, or for anything new and expensive. ney have 
liberal provision of everything calculated to assist the most 
advanced work and investigation: v-ray rooms, photographic 
rooms, electrical rooms, immersion lenses, centrifuges, etc., 
to an extent that excites the marvel and envy of British 
visitors. The work in the wards, such as case taking, tem- 
perature recording, and every sort of examination and study 
of the cases, is of the very highest character; and the 
operations and dressings are carried out by the surgeons and 
qualified ——— in a fashion —_ is above Lg oa 

Russia has 3,oco surgeons in her army, and any of these 
may, if he haw ability and powers of work, apply for and be 
ordered to return to study in the hospitals for a period of two 
years. There he has to work as a regular assistant, and on 
proving his capacity may attain a place among the teachers of 
the institution; or he may be transferred to the hospital of 
some provincial city, and there continue to perfect himself in 
his profession, and further qualify himself for his duties in 
time of war. 

The Russian naval hospitals are arranged like their army 
hospitals ; they exist in many parts of the empire, there being 
five large ones at different ports, besides one or two smaller 
ones; they admit civil cases of all kinds; and in them the 
medical officers possess opportunities of training themselves 
in all manner of high-class professional work. In the Russian 
navy the medical oflicers who show ability can obtain permis- 
sion to return for two years to the hospitals, and can there 
advance by merit, ten every year, to become privatim docentes, 
and so proceed to the position of professor. And they have 
the same privilege as those of the army of obtaining, after 
ten years’ service, two years of study leave in the hospitals 
and schools, during which time they are granted extra pay. 

The Russian State supplies its army, its navy, and their 
hospitals with instruments of the newest construction, 
embracing appliances for special diagnosis and treatment ; 
the operation instruments, and even the boxes that contain 
them, are arranged so that they may be readily sterilised by 
heat or otherwise; and Schimmelbusch’s sterilisers, and 
apparatus specially constructed for carrying out antiseptic and 
— Bs apr under “ difficulties of SC are 
supplied with them. The drugs are prepared for the services 
in the form of tabloids, with the active principles accurately 
dosed and made up by the newest machinery. Dressings, 








bandages, and such like are prepared, sorted, made up, 
sterilised, and sent out from factories which are ideals of 
aa ingenuity and care, in a way that is an example to the 
world. 

MeEpicaL SERVICES OF FRANCE. 

In the French army post-graduates courses, expressly for 
medical officers, are conducted by professors at the different 
universities throughout the Republic, and the cost is borne 
by the Army Medical Department ; while a certain number 
of the medical officers of the active and reserve army are 
every year ordered to attend them, extra pay being drawn by 
those who do so. 

A ScHEME or REFORM. 

But enough has been said to show that we have much to 
learn from foreign countries; that, unless we follow their ex- 
ample, our officers, soldiers, and sailors who may be wounded 
in war will be attended to ina very imperfect fashion com- 
pared with those of other European Powers; and that our 
services stand in need of great reforms, which must be more 
or less of the following nature. 

It would, first, be a great advantage to the services were 
a Section created for military and naval surgery at the annual 
meetings of this Association, in which all professional matters. 
connected with them could be discussed, and where all com-- 
munications should be privileged. There can be little doubt 
that the responsibility for the defects of the services chiefly 
lies in the apathy and ignorance of the civil part of our pro- 
fession regarding them, and this is the first thing that should 
be remedied. Such a Section would furnish instruction as to 
the actual state of matters and what amendments are re- 
quired, and by its agency the profession and public would be 
educated to obtain them. Reforms so initiated and urged on 
the authorities by the Association could not fail to be quickly 
introduced. In such a Section also questions of ambulance, 
transport, equipment, wounds, and subjects of a kindred 
nature would be perennially dealt with. And special work 
by medical officers would secure due publicity and apprecia- 
tion. 

Information as to the condition of the services should be 
laid before the War Office and Admiralty, and the necessary 
reforms urged upon them in all proper ways, in order that their 
organisation and equipment may be modernised. The War 
Office in particular should be induced to carry into complete- 
effect the system initiated when the regimental system was 
abolished. Medical provision should he made for three com- 
plete army corps. This, if it exists at present, is a mere 
framework on paper, of no real useinso complex a machine 
as the Royal Army Medical Corps. The number of those who. 
are to serve when war breaks out should be completed; the- 
equipment and materials should be ready and at hand; and 
men and officers frequently trained in their use. Field hos- 
pitals should have their equipment complete, and their staff 
attached tothem. And the whole service should be organised 
asa body of independent units, capable of acting alone or 
being combined or brigaded as required. Everything belong- 
ing to each unit, even to its transport, should be complete and 
under the command of its medical officers. This would give 
the military authorities a medical corps on which they could 
always depend, out of which they could be supplied with such 
a proportion of units as the particular exigency required, to be 
distributed where and when they were called for. Such a 
system would throw responsibility for the adequacy of medical 
arrangements on those in command ; and we should no longer 
have the Royal Army Medical Corps bearing on its shoulders a 
vicarious load of sins whenever a general—to use a terse_vul- 
garism—miscalculates the size of his butcher’s bill. . 


INSTRUCTION OF OFFICERS. 

The most clamant of all reforms is provision for the proper 
instruction of officers in their war duties. It is the climax of 
unwisdom to deny them this, and not until it is fully con- 
ceded can the services regain their lost popularity and attract 
such graduates as will provide the number and quality of 
medical officers the country requires. The principle of study 
leave has been conceded, but cannot be carried out in a 
service too undermanned to do its work. And the amount 
conceded is, in my opinion, far too little to enable medical 
officers to keep pace with the advances of science. I cannot 
put too strongly the absolute necessity for at least one out of 






























































Se 


ee a ee 


Le ee hes 








344 3, a 


ADDRESS IN SURGERY. 








every five years of service being devoted to this. Were every 
meritorious officer, especially if he have been stationed 
abroad, set free to devote every fifth year or its equivalent 
during the first twenty years of his service, or up to forty-five 
years of age, to visiting and participating in the work of 
military, naval, and above all civil hospitals and schools of 
medicine, much would be done to ensure his possessing the 
skill in the higher methods of surgery and medicine to which 
he and those under his charge are entitled to lay claim. In 
this we should be but adopting what has been found indis- 
ensable by other European Powers. Officers receiving study 
eave should be sent to act as assistants, residents, and 
house-surgeons and physicians to our hospitals and schools 
of medicine, in the same way as our younger graduates who 
are in training for the highest places in the civil profession. 
Officers from the services would be cordially welcomed in 
such institutions, where men of their stamp are continually 
in demand. There exist, besides, numberless infirmaries 
throughout the country unconnected with schools of medi- 
cine, where most excellent surgery is being daily done, 
in which they would be received with open arms and wel- 
comed to take a share in the work. It is often most pitiful to 
see our graduates in the services returning to the schools 
where they were trained, longing for and acutely feeling the 
meed of such work and practice, who, under existing arrange- 
ments, can only hang about for a few days and look wistfully 
on under every discouragement of their natural aspirations, 
till they have to turn away, hopeless of obtaining the privi- 
lege of mixing among the workers and training themselves in 
the refined surgery of to-day. 


DEVELOPMENT OF HospPITALs. 

It is of the most vital importance that the development of 
military and naval hospitals should at once receive the atten- 
tion of the authorities. The services can never be what they 
should until their hospitals and lazarettos, both at home and 
abroad, are multiplied, improved, and cherished into new 
life and activity. They should, wherever it can by any possi- 
bility be done, be thrown open for the reception of ordinary 
patients from the civil population, and for the admission of 
diseases of all kinds. The number of medical officers in 
charge of or serving in them should be largely increased, and 
they ought to be provided in them with fully the same oppor- 
tunities as are enjoyed by their civil brethren. No more 
deadly injury has ever been done to the medical services than 
by. starving and neglecting their hospitals. They are the 
heart of the services, and it is necessary that the authorities 
should be brought to recognise that this is so, and follow the 
wise example set by foreign nations. 


Hospitat SuHIps. 

I cannot believe it possible that the medical arrangements 
on board our ships of war should be permitted to continue in 
their present state. The succour of the wounded in a naval 
action is, no doubt. a question of very great difficulty on board 
ship, and no considerable alteration of the existing distribu- 
tion of space can be claimed with any hope of its being con- 
ceded. But, without going so far as this,.it is the duty of the 
State to provide those who shed their blood in its defence with 
suitable special accommodation, in as safe a situation as 
possible ; and to see that those in charge of them are furnished 
with every material, appliance, or instrument that can lessen 
suffering, or confer an additional chance of saving life. Other 
Powers are more generous and wise, and a nation depending 
on its navy as we do cannot be pardoned for such suicidal 
economy. 

New discoveries may possibly some day alter the conditions 
of naval warfare; but in the meantime it seems unlikely that 
any great change can take place in the general character of 
our fleets and warships, and a considerable naval action would 
certainly at present furnish such a mass of wounded men as 
might defeat the best efforts of the Naval Medical Service to 
cope with. The only means of doing so, and one so obvious 
that it is a marvel our country has not long since adopted it, 
is to provide every: fleet with a certain proportion of fast 
steamers, without armour or armament, flying the Red Cross 
flag, fitted up with wards, operation theatres, and dressing 
rooms, anesthetic, sterilising, and apparatus rooms, officered 
by a staff of surgeons and attendants, and in every way imi- 
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tating the arrangements of the best civil hospi 

should form as essential a part of every some ae aneee 
bearer companies and field hospitals of an army, Their d -m 
should be to dash to the aid of ships disabled or out of nat? 
or the moment the conflict was over; and, with the help of 
their trained attendants and the best forms of slings, litte 
and barges, remove the wounded to the protection of the Red 
Cross, and render them the same attentions as those given j 
like straits to the injured and wounded in the army or in civil 
life. The cost of such vessels would be small compared with 
ships of war, and the good they would achieve in great naval 
engagements, and even in ordinary times, would be unspeak.- 
able. I am glad, since this was written, to perceive that the 
Peace Conference at the Hague has occupied itself with thig 
question, and is endeavouring to secure such vessels bein 
treated as neutrals. But, even if the Conference fail to sume 
cure their neutrality, it will not make it the less our duty to 
provide such vessels in the navy. 


Civit Arp A BROKEN REeEp. 

It.is necessary, also, to make strenuous war on one of the 
most serious obstacles in the way of obtaining the reforms 
required for perfecting the services—namely, the tendency on 
the part of the military authorities to believe that deficiencies 
in them can, at any time, by the power of money, be com- 
pensated by engaging civil aid. No more erroneous idea could 
possibly exist, as those who are acquainted with its working 
well know. The civil aid at present employed in various 
stations throughout the country is of an inferior quality, and 
could not, even such as it is, be made use of in war to an 
extent. The medical men who fill these substitutive posts, 
as well as those who would volnnteer to aid in active service, 
are not the skilled and trained class who could be entrusted 
with the difficult surgery of gunshot wounds. The urgency of 
the situation has driven some to suggest that, should need 
arise, the duty of attending part of the wounded and con- 
valescents could be discharged by existing civil institurions, 
This could never be the case to any extent; neither their 
accommodation nor funds could be made applicable to such 
purposes, save in the event of a dangerous national crisis. The 
country and the heads of the services must be brought to 
recognise voluntary aid, even such as that proposed to 
be organised by the Central British Red Cross Committee, 
cannot provide the class of medical officers required, unless 
that organisation were to be developed at great cost into a 
second army medical department, which would crush the 
present one out of existence, without being itself fitted to 
take its place. The fatal error of imagining that the Army 
Medical Corps can be supplemented by civil aid is one that 
has already done infinite harm; it has been made a constant 
pretext for hindering the due development of the services and 
producing the defects of which I have spoken, and is a 
mischievous delusion that cannot be too strongly combated. 
Were such a proposal made regarding any other scientific 
department, such as—say—the Royal Engineers, its absurdity 
would be at once perceived; but so little is the peculiar posi- 
tion of military surgery known to the laity, that it passes as 
being reasonable among many without, and some even within, 
the limits of the medical profession. At its best it is but a 
poor palliative, but can never be a cure. 


FALLACIES AND Facts. 

It is conceivable that some may be found, even in the ser- 
vices themselves, who contend that they are not in so un- 
satisfactory a condition as I have painted. They can point to 
good work done in them but yesterday, to individuals in 
them whose admirable labours or brilliant achievements are 
well known to us all, and to evidence that special institutions 
or special expeditions are provided with many of the latest 
appliances for scientific diagnosis, treatment, or research. 
It would be wrong to deny, or grudgingly and unfreely to 
admit, these facts; to overlook the enlightened, devoted, and 
admirable work, or the talents and valour of numbers of onr 
brethren in the services; or to minimise the efforts of those 
highly placed in them to maintain and elevate their standard. 
[ should be very sorry to seemto doso. But let those who 
hold that all is well with the services visit the hospitals, 
depots, ships, and stations of the army and navy, and see 
with their own eyes the circumstances under which the sur 
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have to work now, and would have to work in war. Let 
geons ontrast their equipment with that of our civil hospitals, 
them © our minor country infirmaries. Especially let them 
even che military and naval arrangements of other countries, 
study alise the full and energetic professional life enjoyed by 
and eedical officers of the best European Powers. They will 
the ind no escape from the conviction that our present 
th 9 mis most seriously at fault, and that, without recog 
syst of this and its timely amendment, our country will 
reson eyes rudely opened when the strain of war shall 
-. and the test of facts unfolds the lamentable revelation 
or how unfitted the services are for their great and _ real work. 
[have given sufficing reasons why I and many civil surgeons 
feel unable to agree with those who take a hopeful view of the 
condition of the services, and have striven to show that there 
lies before us a struggle of no small magnitude to be gone 
through ere we can expect to do so. 

Itrust it is not necessary for me to say that, under what I 
have stated regarding them, there lurks no hostile under- 
yaluing of the services, or of those who are in their ranks. I 
have been moved by a sincere respect for them, and regard 
for their interests, and by the conviction that the present is a 
suitable time for one in the civil part of the profession to 
speak boldly what is in the minds of many civil surgeons, and 
isknown to still more who are in the services themselves. 
«Better are wounds from one who loves than fraudful kisses 
fromanenemy.” It has been far from my intention to reflect 
on the medical officers of the army and navy, numbers of 
whom are my own intimate and valued friends. Should I 
seem to have done so in any degree, then: 

Sir, in this audience, 

Let my disclaiming from a purposed evil 

Free ine so far in your most generous thoughts, 

That I have shot mine arrow o’er the house 

And hurt my brother. 
[know well that though in the services good work gets little 
reward, and bad work as arule no punishment, yet in truth 
there is much good work done and little bad. I have been 
rivileged to witness those in them doing all that men can 
to under the most discouraging circumstances, where every- 
thing seemed to conspire against success, and have admired 
and wondered how well things were done. The system is at 
fault, not the men, and no body of men can quite overcome 
theimpossible conditions in which the services are placed, 
or make bricks without straw. 

But I hope my motives will not be misjudged, and that 
what has been said may contribute in some degree to stir the 
profession generally, and this powerful Association in par- 
ticular, to increased efforts to open the eyes of the British 
nation to the real state of matters, regarding which it is at 
present blind; so that when the Temple of Janus once more 
opens in our midst, the services may be found in sucha state 
ot preparation and efficiency as is demanded by the honour 
and well-being of our country and the interests of humanity. 
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My first duty on taking the chair is to me a very pleasing one 
—to thank the British Medical Association for the honour 
which it has conferred upon me in inviting me to be President 
of the Section of Medicine at the present meeting. Iam 
fully conscious of my unworthiness of this mark of confidence, 
but with the invaluable assistance of my friends the Vice- 
Presidents and Secretaries, I will employ my best endeavours 
ae the duties of my office with judgment and im- 
lality. 

Very different views appear to have been entertained of the 
manner in which the Section should be formally opened. My 
own interpretation of the unwritten law is that. the President 
in this matter must be guided by circumstances, and the 








course which I should do wisely to follow on this occasion is 
to me clear: business first, reflexion after. 

In addition to many very valuable papers, we have two im- 
portant discussions—the one on the Tests for Admission to the 
Public Services, the other on Tube:culosis—both thoroughly 
practicable, both inspired by the genius loci. With a pro- 
gramme of this importance before us, success is not likely to 
be achieved by spending precious time on a review of the pro- 
gress of medicine during the last twelve months, which is 
better detailed in the pages of the British MEpicat JouRNAL, 
nor on speculations on the future of preventive and remedial 
medicine. The proper occupation of the Section is work. 

Very few words from me will suffice to introduce you to the 
business of the next three days in this room. Our place of 
meeting this year possesses two eminent features. . First, 
Portsmouth is, and has long been, one of the greatest of our 
naval and military centres, with magnificent dockyard and 
powerful defences both on land and by sea, and thus in.all its 
relations past and present, material and sentimental, in- 
timately associated with the fleet and the army. The first 
thought of your Executive, therefore, was of these two great 
public services ; their first desire was to afford our colleagues 
in the navy and army an opportunity of discussing 
subjects in which they are specially interested and 
on which they might speak from experience and with 
authority. No subject concerns them more intimately, and at 
the same time all of us as members of the profession and as 
loyal citizens, than the selection of the personnel to which 
the inverests and honour of our country in relation to 
other States, and our position as one of the great 
civilising powers, are entrusted. The physical qualifica- 
tions of all candidates and recruits are determined 
by them, and they are themselves primarily responsible for 
the admission of the boys and men whose health and efficiency 
they have afterwardsto preserve. Your Executive have great 
reason to be gratified with the way in which their plan to 
discuss the tests for admission into the public services has 
been received by the Association. Such a discussion, opened 
by Sir Dyce Duckworth and spoken to by distinguished 
officers, cannot fail to be a practical success. But, in addi- 
tion to these attractions, we can promise you that the 
high level of the discussion will be sustained .by many 
eminent civil authorities at home; by Professor Osler, a 
worthy representative of our cousins across the Atlantic, who 
have lately been anxiously concerned with the fitness of their 
own combatant services, consequent on an acute recrudescence 
of that Anglo-Saxon disposition to rove and conquer which 
has always been an endemic trouble in the Old Country; by 
Dr. Manson, who will give us the. benefit of his intimate and 
well-considered experience of the health of officers in the Far 
East; by Major W. Turner, of Gibraltar; and by Dr. Wallace 
and Dr. Sykes, of Southsea, both of whom are in a position to 
submit to us the conclusions at which they have arrived after 
the deliberate consideration of this subject during a profes- 
sional life spent in a community the majority of whom are 
either beginning, or following, or have retired from naval and 
military life. Let us hope, also, that the universal importance 
of the subject may induce some of our.Continental colleagues, 
all of whom have had personal experience of military service, 
to offer us their views on the proper standards of health and 
fitness. 

In striking contrast with Portsmouth and its endless 
suggestions of strength, effort, activity, the protection of our 
ceaseless stream of commerce, and the encouragement to the 
utmost of our national disposition to colonise and civilise 
every corner of the globe,.is the: peaceful. island that lies on 
the other side of the Solent., In it thereis. climate and every 
proper provision for those.who have.earned rest, quiet and 
retirement, after a laborious, and. adventurous life, for the 
delicate, for the infirm, and for that unhappily large class of 
the community with whom weare most concerned, the victims 
of diseases of the chest, particularly. tuberculosis. The Isle 
of Wight and the coast.region of the south.of Hampshire and 
Dorset, with Netley, Southampton, the New Forest, Milford- 
on-Sea, Southbourne, Bournemouth, Swanage, and Weymouth, 
are the types of English winter quarters for the phthisical, viein 
in this respect with the health resorts of Devon and Cornwal 
on the west, and of Sussex and Kent on the east., In this 
extensive region there have settled many distinguished 
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members of our Association, who devote themselves mainly or 
entirely to thestudy andtreatment of tuberculosis, and towhom 
we who live and work elsewhere commit a considerable propor- 
tion of our chest patients every winter. Naturally, the second 
direction in which the officers of this Section turned for a 
subject of useful discussion was tuberculosis; and, indeed, 
the extraordinary interest being manifested at present in the 
treatment of this disease of itself justifies the choice. And 
inasmuch as we have now departed from earlier empirical 
methods of dealing with a matter of this kind, now that we 
have a firm basis of etiological and pathological facts on 
which to work, we resolved not to confine ourselves in this 
discussion to the bare question of treatment, but to include 
prevention also; and we thought it wise to ask that distin- 
guished master of medicine, Professor Allbutt, to introduce 
the subject with an essay which we felt would be characterised 
by his accustomed breadth and at the same time penetration 
of view, as well as by the felicity of thought and expression 
which have made so many of his addresses and writings 
instructive, suggestive, and fruitful even beyond their imme- 
diate exposition of the facts on which they were based. I 
repeat that we expect great things from this discussion. It 
may be somewhat premature to inquire what the results 
are of the open-air treatment of tuberculosis, at any 
rate in this country; but I am _ confident that 
we shall undertake the discussion with the enthusiasm 
which is begotten of the consciousness of rapidly- 
increasing knowledge and of growing hope, and that in the 
hands of men like Sir William Broadbent, Sir Richard 
Douglas Powell, Sir William Gairdner, Dr. Ransome, Dr. 
Theodore Williams, and other distinguished members whom 
I need not name, the discussion will be continued on a high 
level and prove a genuine practical success. 

Gentlemen, if the result of our work in this Section be, on 
the one hand, to improve in any degree the quality and 
efficiency of the public services, on which the glory, 
prosperity, and, indeed, the continued existence and bene- 
ticent influence of our country among the nations so much 
depend; and, on the other hand, to reduce the misery and 
waste wrought by tuberculosis in our entire population, civil 
as well as official, I think we shall be able to congratulate 
ourselves on time profitably as well as pleasantly spent. I 
look forward with confidence to the outcome of the labours of 
these three days. 
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THE WORK OF THE SECTION. 
I sHALL only so far exercise the privilege which the President 
has of delivering an introductory address as to occupy your 
time for a few minutes with reference to the work which lies 
before us. There is so much material in the hands of our 
Secretaries that a long address would be scarcely justifiable. 

The object of such a meeting as ours is to afford opportunity 
for the exhibition and discussion of new material; the inter- 
change of ideas; the consideration of subjects with respect 
to which there is diversity of opinion, and the like. But, in 
addition, the mere meeting of men who are not often brought 
in contact is in itself a great advantage, and reference has 
been made to the benefit which is derived from it on more 
than one occasion. 

At Portsmouth we are peculiarly fortunate in this respect. 
For over and above medical men and medical women from 
all parts of the United Kingdom and the Colonies we have 
here a large number of naval and military medical officers, 
many of whom are distinguished in their respective services. 
The meetings of the Association are rarely graced by the pre- 
sence of so large a number of them, as we have every reason to 
expect to see this week. 











We trust they will take an active part in the bus; 
Section, for we hope to learn many things trom tel Of the 
a long experience has made them masters, and whine ct 
only know, as it were, by reflection. But’ to ensure a” 
active co-operation we have ‘arranged that the introdueee 
each of the two discussions shall be delivered by our ton of 
and military colleagues, and we have taken care th ri 
subjects shall be of peculiar interest to the shipmen and - 
soldiers. ; the 

At the same time, we have been careful to ge] : 
which are of sufficiently wide interest to attract cavities 
as fighting medical men. For instance, gunshot weunie a 
the abdomen have been studied by surgeons who are : 
attached either to the navy orthe army. Of late years a 
use of firearms in civil life has increased alarmingly Ite 
young man has a grudge against his fellow-workman he by : 
a pistol and shoots him; if a youth quarrels with a maiden fe 
shoots her, sometimes fatally : then turns the weapon against 
himself, but rarely with such success that he blows out th 
little brains he has. The statistical tables of my hospital 
(St. Bartholomew’s) illustrate in a remarkable manner the 
increase in the number of wounds due to firearms, In the 
Seventies and early Eighties we used to have an average of 
about three cases in a year. For some years past we have had 
an average of eleven or twelve cases every year. And durip 
last year [ had under my own care four patients with bullet 
wounds of the chest, whose cases have been put together by 
my former house-surgeons for our Surgical Section. At this 
rate we may hope by-and-by to become as cunning in the 
diagnosis and treatment of gunshot wounds as our naval and 
military brethren. I do not know whether there is any eggep. 
tial difference in the character of gunshot wounds in civil and 
in military practice, provided the weapon is the same in both 
instances. But I suppose it rarely is the same. Some of 
the pistols used are very good, but some of them are 
little better than toys. The moral effect on the patient ig 
however, much the same whether the weapon be good or bad. 
If he is shot point-blank and from a short distance, he is 
horribly frightened, and fully expects to die. He cannot 
believe escape is possible, so that we have to deal with a 
mental distress much greater than that from which the 
soldier suffers from a wound which may or may not be dan- 
gerous in itself. I was called down to the hospital one even- 
ing to see two young men who had been shot, each in the 
chest, and at very close quarters. One of them appeared 
seriously injured, and was very ill for several days. He 
breathed with difficulty, and made no outcry, but the other 
bewailed his fate in loud groans, and as the bullet had struck 
him full in the chest, and the assassin was only about 4 feet 
distant from him, he fully believed his time was come. My 
class was disposed to take a similar view, but when I came to 
examine him, I discovered that he presented no sign of 
serious injury, and was not in the least likely to die. The 
prognosis of rapid recovery was fully borne out, and at this 
day he is as sound as he ever was. The civil mind can 
scarcely believe in such good fortune. 

The other subject for discussion seems at the ‘first ‘sight to 
belong almost wholly to the navy and the army. Indeed, it 
is worded as if it were intended to be of exclusive interest. 
But this is only apparent, and those who look closely into the 
matter will see that it is of almost greater interest to ngn- 
military than to military persons. . 

The number of men suffering from venereal diseases in 
certain sections of the army is enormous. To give’an example, 
the ratio per 1,000 of soldiers in India ‘‘ constantly sick” of 
venereal disease during the year 1897 was 39.41; in the West 
Indies during the same year it was 35.56; and in the United 
Kingdom it was nearly 12 per 1,000. Fevers, agues, and even 
local injuries are trivial disabling agencies compared with 
syphilis and gonorrhcea. No wonder the Legislature is con- 
cerned at such a frightful record of daily sickness and dis- 
ability. No wonder the subject for the next Parkes Memorial 
Prize is ‘ Venereal Diseases in the British and Indian Armies 
—their Prevalence and Prevention.” ; 

Unhappily the mischief does not end in the mere sickness 
of the soldier during his period of service. The treatment of 
syphilis, particularly, is very inefficient, and there 18 n0 
machinery for prolonged continuous treatment which might 
effect a permanent cure of the disease. The consequence 18 
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a vast number of soldiers and sailors suffering 
chs every is are let loose upon the community, and convey 
fron Tse to women, and, through them, to children ; so 
pom what with the probability of future outbreaks of syphilis 
ag men themselves, and the infection of women and 
hidren there can be no question that the health of a con- 
a able portion of the community is seriously impaired, both 
at sresent and for the future. The prevention and treatment 
~ z nilis in the navy and army is, then, a subject in which 
- evrrofession as a body is very deeply interested. 
eo much for the discussions. A perusal of the list of separate 

apers shows how wide a ground they cover, and their titles 
ar the promise of rich fruit. Eight. of them deal with ma- 
lignant disease, either in general or of some special part of the 
oe and they are the work of medical men in various parts 
of the country, which shows the interest which is taken at 
the present moment in the dread subject of cancer. I am 
sorry not to see the names of a greater number of naval and 
military men in the list of authors ; but I have no doubt they 
will join in the discussion of the papers. 
Finally, the 2 ray department is under the charge of Dr. 
Mackenzie Davidson and Dr. Hugh Walsham. Dr. Walsham 
has devoted attention to the use of the « rays in affections of 
the lungs; and Dr. Mackenzie Davidson is well known for the 
skill with which he has been able to localise objects embedded 
in various parts of the body, so that we are confident that the 
department will be a great success in their hands. The more 
go as we expect, also, to see what has been accomplished by 
our military colleagues in the course of active service. 
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ArTeR some preliminary remarks, Dr. Wilson proceeded to 
say : In the brief interval at my disposal there is no subject on 
which I desire to speak out with more direct frankness and 
sincerity than the relations of bacteriological research and 
methods of treatment to preventive medicine. And at the 
outset, I may be permitted to say that ever since the great 
Pasteur announced the results of his prophylactic inocula- 
tions with respect more especially to fowl choleraand anthrax, 
I have been a close, and I hope unbiassed, student of bac- 
teriological literature. I may say, too, that my attitude 
towards these newer methods of treatment was at first one of 
expectancy, though I could never see that there was any 
legitimate analogy between them and Jenner’s great dis- 
covery, on which they are admittedly based, and the more I 
have studied them the more firmly I feel convinced that they 
are based on errors, and are the outcome ofillogical inductions, 


_ every one ofthem. That, you will say, is a very strong state- 


ment to make, but after all these long years of flickering hope, 
Iam prepared to contend that the indiscriminate maiming 


_ and slaughter of animal life with which these bacteriological 


methods of research and experimentation have been in- 
separably associated cannot be proved to have saved one 
~- human life, or lessened in any appreciable degree the 
load of human suffering. I have ventured to make that pro- 
nouncement before, but in halting academic fashion; I 
reiterate it here and now with the strongest and fullest con- 
viction. In order to make my contention as clear as possible, 
let me refer for a moment to the doctrine of immunity as illus- 
trated by small-pox and vaccination. 

We know there are certain infectious diseases one attack of 
which protects, asa rule, against any future attack, and that of all 
diseases this can be more emphatically said of small-pox than 
ofany other. That was why inoculation was practised for a 
time and was successful so far as the individual was con- 
cerned. The person inoculated suffered from the disease 
because he was inoculated with the actual materies morbi, but 








he ran the risk of suffering from perhaps a very severe attack 
and became a centre of infection unless he was isolated. 
Now Jenner’s happy induction was this: he knew that it was 
common talk that milkers who suffered from sores on their 
hands which they contracted from the vesicles on the teats of 
cows infected with cow-pox were protected against small-pox. 
He therefore concluded that if he inoculated with the matter 
contained in the vesicles of cow-pox instead of with small-pox 
matter he might be able to confer immunity against small- 
pox. He tried the experiment and tested it over and over 
again, and not only so, but by using the matter from the 
vesicle produced by vaccination he made the further dis- 
covery that he could confer immunity from small-pox by 
vaccinating from person to person—that is, by arm-to-arm 
vaccination in continuous series with this matter which had 
been originally obtained from the vesicles of vaccinia or cow- 
pox. He thus made it clear that cow-pox or vacc/nia was a 
modified form of small-pox, and as we all know, the experi- 
ment, though not an easy one, has been tried successfully 
and repeatedly to produce cow-pox in the cow or calf by 
inoculating the animal with the virus of small-pox. Vacci- 
nation, therefore, induces vaccinia, and vaccinia protects 
against small-pox because it is a modified form of the disease. 
Unlike small-pox itself, it does not confer absolute immunity 
as Jenner imagined it would. It only confers a modified 
degree of protection against small-pox, because vaccinia is 
only a modified form of the disease itself by transmission of 
the virus through the cow or calf. And yet the protection 
afforded by successful primary vaccination is of such value 
that the successfully vaccinated in infancy are, as a rule, 
completely protected up to the age of 10 or 12, and are always 
made more or less immune through their whole life time, so 
that if they do become infected the disease manifests itself in 
a mild or modified form. But in order to confer complete 
protection primary vaccination must be supplemented by 
revaccination. 

Now, gentlemen, however much you may dissent from my 
first statement, I feel sure I can claim, I may almost say, 
universal agreement with this very rudimentary statement 
concerning small-pox and vaccination. But it has been 
admitted by Pasteur, Koch, and all of their followers, that 
their methods ‘of prophylaxis and cure are based on Jenner’s 
happy inductive inspiration. Let me now further clear the 
way by a few other comparisons. In the first place, bacteri- 
ologists have failed to discover any pathogenic microbe either 
of small-pox or vaccinia which they can isolate with cer- 
tainty, and I venture to =, that they never will discover 
any which they can label and cultivate as the causa causans 
of either disease. The few pathogenic microbes which bac- 
teriologists have discovered associated with human disease, 
and which they can isolate and cultivate, are those of tuber- 
culosis, diphtheria, enteric fever, cholera, and plague; but all 
these are found associated with necrosed tissues, and it is 
open to argument whether, instead of being labelled the un- 
conditioned cause of these respective diseases, they may not 
be performing a benign function in changing the necrosed 
tissues into harmless products, just as various kinds of micro- 
organisms are necessary to change filth and all dead organic 
matter into harmless matter. No specific organism has been 
discovered in respect to scarlatina, whooping-cough, measles, 
or typhus fever ; and, even granting the spirilla of continued 
fever, and the micro-organisms of influenza they cannot be 
isolated and cultivated. Then again, vaccine lymph must be 
taken from the vesicle at a certain stage of development. It 
is cultivated, and can only be cultivated in the living body. 
When successfully used, as in vaccination, it is followed by 
manifestations of a definite disease known as vaccinia, with a 
well-defined incubation period, and well defined and charac- 
teristic symptoms—a varying amount of pyrexia, tumefaction 
at the point of vaccination—the vesicular stage, and the pus- 
tular stage. 

Let me now go a step further, and institute comparisons 
with the so-called results of serumtherapeutics. We know 
that a successfully vaccinated cow or calf is made immune. 
We can therefore use the serum of a perfectly immune animal, 
but on reading all the experiments in this direction, as sum- 
marised by Dr. Copeman in his admirable work on vaccina- 
tion, the serum of an immunised animal confers at the utmost 
only a doubtful and short-lived immunity, so doubtful as to 
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be discarded altogether, and as a cure for small-pox it is of 
still more questionable efficacy. 

On all these grounds, gentlemen, I boldly reiterate my 
statement that there is no legitimate analogy between Jenner’s 
great discovery and these newer methods of prophylaxis or 
cure which are based on that discovery. And in passing I 
wish to say that there has never been a more deplorable 
travesty of a great name than to designate the Institute of 
Preventive Medicine the Jenner Institute. Jenner’s experi- 
mental altar was no sacrificial altar, but anyone who has 
studied the recent widespread antagonism against vaccination 
can see that one of the most potent of them has been the rush 
of the younger men in the profession to use these antitoxin 
serums. The medical profession—though I may say they 
believe to a man in vaccination and revaccination as afulland 
complete protection against small-pox—are largely to blame 
for this revolt ; and I boldly say that there should be some 
pause in these ruthless lines of experimentation to take 
a calm and candid review of the whole position of 
bacteriological methods in the prevention or cure of 
human disease. I have not allied myself to the 
antivivisectionists, but I accuse my profession of mis- 
leading the public as to the cruelties and_ horrors 
which are perpetrated on animal life. When it is 
stated that the actual pain involved in these ex- 
periments is commonly of the most trifling description, 
there is a suppressio vert of the most palpable kind, which 
could only be accounted for at the time by ignorance of the 
actual facts. I admit that in the mere operation of injecting 
a virus, whether cultivated or not, there may be little or no 
pain, but the cruelty does not lie in the operation itself, which 
is permitted to be performed without anesthetics, but in the 
after-effects. Whether so-called toxins are injected under the 
skin, into the peritcneum, into the cranium under the dura 
mater, into the pleural cavity, into the veins, eyes, or other 
organs—and all these methods are ruthlessly practised—there 
is the long-drawn-out agony. The animal so innocently 
operated on may have to live days, weeks, or months, with no 
——- to assuage its sufferings, and nothing but death to 
relieve. 

And what triumphs has bacteriology achieved in stemming 
the tide of human disease on these empiricallines? Pasteur’s 
antirabic vaccination is, I believe—and others with me—a 
delusion. Koch’s tuberculin cure for phthisis has long since 
been labelled as worse than worthless. As a test even for 
bovine tuberculosis tuberculin possesses only a secondary and 
not a specific value. The much-vaunted antitoxin cure for 
diphtheria does not command the universal approval of even 
the physicians of the metropolitan fever hospitals. Just 
because tetanic antitoxin serum has failed when used subcu- 
taneously, medical men have felt justified in deliberately 
trephining patients and injecting it into the brain substance, 
and one medical man has had the courage to confess, after 
making a post-mortem examination of his patient, that such 
treatment can no longer be justified. The serums used for 
the treatment of other diseases—such as the pneumococcic 
serum, the serum used for puerperal fever (the serum which 
was so much vaunted as another great discovery), Sanarelli’s 
serum for the cure of yellow fever—are all of them allowed to 
slip into the lap of forgetfulness. I know these statements of 
mine will not command assent, but I have no axe of my own 
to grind except the clean-cut edge of truth, which I admit 
even bacteriologists are striving empirically to sharpen. I 

, accuse none of want of good faith, but I think I can see—and 
will strive to make others see—that in the protection afforded 
by vaccination against small-pox, Nature gives no authority 
or warranty for these reckless experiments. ‘Lhe bacteriolo- 
gists so dominate the public press that we almost seem to live 
in 2 bacillus-stricken world. 

And, so far as preventive medicine is concerned, bacteri- 
ology has rather led us on false lines in assuming that the 
pathogenic microbe of any disease is the causa causans of that 
disease. I venture to say that the unconditioned microbe 
need have no terrors for humanity. We know that there are 
certain diseases which are notoriously infectious, therefore we 
isolate. We know that there are others which breed on filth, 


therefore we say be clean, and insist on cleanliness of house 
and home, of the water we drink, the fcod we eat, of the 
air we breathe. 
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Bacteriology has assisted, and largely ass; : 
efforts at disinfection, isolation, and - on, but peeventive 
confer immunity against disease except by usin an. never 
doses of the virus of that disease, and that Virus r ree 
effectual can only be cultivated and bred in the living ee 
not cultivated artificially in organic media. I do oe ee! 
tate to designate the whole list of therapeutic serums, or. 
materia medica of septic therapeutics. We talk. of bs the 
surgery, and we begin to know something of its absurd sptie 
when it is gravely advanced that even masks are to Nea 
on the face because the beard of the surgeon may hada 
pathogenic germs. Hahnemann was denounced for his ab; or} 
doctrine of similia similibus curantur. Weare all acceptin, va 
now. on these utterly empirical lines, and institute a prada 
against tuberculosis as if the tuberculosis bacillus wag the 
sole onuss causans of the Giosane. a 

I say that we can only fight phthisis on the old j 
improving heritage when that is possible, by imageia ie 
homes and conditions of life and labour, which are always 
possible, and always call loudly for interference, But the 
insane hunt after the tubercle bacillus, as if it could be 
bottled up in twopenny-halfpenny spittoons and got rid of 
is the insanest crusade ever instituted on illogical lines’ 
Bacteriologists are not sure of their tuberculosis bacillus, and 
it is a moot question whether the bacillus which is found in 
milk, and which is labelled as the tubercle bacillus, is not a 
cow-dung bacillus. A distinguished bacteriologist hag 
admitted it ; I venture to reiterate it. 

Institute sanatoria all over the country by all means—people 
will flock to them who can pay, but so far as public bodies 
are concerned, the guardians of the insane and the poor—J 
say this and deliberately—your asylums are full of these 
phthisical patients, your huge workhouses are full of them, 
Begin by experimenting on them, and do not declaim all over 
the country that this crusade, because it has been patronised, 
and rightly patronised, by Royalty is to seize hold of the 
national mind. It looks to me as if we were returning to the 
days when the king’s touch was regarded as the cure for. the 
king’s evil, and when ail sorts of decoctions were the prized 
cures for human infirmities. 

The physician can never cure ; he can only direct and assist 
Nature in eliminating the materies morbi, whatever it may be, 

In my student days I was taught that there was such an 
influence, such a vis as the vis medicatrix Nature. That appears 
to be no longer recognised as of any efficacy, and now when a 
patient does not die or survive bacteriological treatment, he 
is claimed as an instance of cure. For years back the papers 
have been flooded with these isolated mythical cures, and I 
am told that the consensus of the medical profession is against 
me; but I console myself with the reflection that medical 
opinion in these days means only the opinion of bacteriolo- 
gists, who are, I admit, our smartest men, win our research 
scholarships, and imbibe their creeds on the Continent; and 
so they return and become our teachers; but the whole of 
bacteriological theory and practice is. steeped with commer- 
cial interests. 

Behring has patented his diphtheria antitoxic serum on the 
Continent ; Koch for years has made a princely royalty out of 
his tuberculin. Little Denmark has boomed her butter trade 
through tuberculin, and we in this country, it seems to me, 
cannot accept the gospel of prevention and cure except as it 
is preached in Paris, Berlin, Vienna, Lille, or other Conti- 
nental schools. As President of this Section I regret to have 
to be so much out of harmony with so many of my fellow- 
workers; indeed, I feel almost apologetic, but I hope you will 
give me credit for honest convictions, which I myself will 
always strive to concede to those who cannot help teaching 
what they have taken so much pains to learn. In addition 
to the pathogenic microbe, there.are always other conditions— 
conditions of soil and circumstances—without which the 
microbe is powerless. With these conditions we.can always 
deal more or less effectually, and our most successful efforts 
must always remain based on these lines. 








YELLOW FEVER 1N SAnTIAGO.—General Wood has officially 
announced that the epidemic of yellow fever at Santiago, 


however, ordered the troops to be kept in the mountains} till 





the end of the rainy season in November. 








which caused a good deal of alarm, is at an end. He has, © 
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THE ETIOLOGY OF MALARIAL FEVER. 
THE programme which has been arranged for our Section is 
mple enough to have justified the suppression of the usual 
introductory address ; and if I had consulted my own wishes 
I should have invited you to begin without delay the im- 
rtant work that is before us. But there are exceptional cir- 
Pimstances which lead me to think that some introductory 


remarks may be useful. 


THE Mosquito THEORY. 

At the last meeting of this Association, when the Section 
for Tropical Diseases was constituted, your distinguished first 
President was privileged to make to you the announcement of 
a discovery of the first importance. Major Ross, after several 

ears’ laborious work, guided by scientific instincts of a high 
order, and characterised by a tenacity and strength worthy to 
be put in comparison with the best feats—and that is not say- 
ing little—of other eminent Scotchmen whose names are in- 
dissolubly bound up with the history of our Indian Empire, 
succeeded in finding the key to a problem which had long 

uzzled the ablest and most careful students of the etiology 
of malarial fevers. The coincidence of the fever season in 
malarial countries with the period of activity of mosquito life, 
the danger of exposure to night air, night being the time 
when mosquitos most actively bite, had long struck ob- 
servers. I find, from an admirable summary by Dr. Nuttall, 

ublished in the twenty-fifth volume of the Central- 
blatt fiir Bakteriolugie, that the causation of malarial fever by 
insects was referred to by Nott in :848 at New Orleans as some- 
thing already known, whilst in 1883 Dr. King published in 
America an excellent exposition of the mosquito theory. This 
theory was again suggested by Laveran in 1891, and aiso by 
Fligge in the same year. In 1892 Pfeiffer, in a paper on the 
Coccidium of the Rabbit, in which he showed that this para- 
site is capable of two different cycles of development, one 
being exogenous, mentions that Koch had suggested that a 
similar condition might hold good for the parasite of malaria, 
and that exogenous malarial spores might be conveyed to 
man through the agency of blood-sucking insects such as mos- 
quitos. 





THE Work oF MANSON AND Ross. 
In 1894 Dr. Manson, in his Goulstonian Lectures, brought 
this problem prominently before medical men in this country, 
and urged that a mosquito theory was best calculated to 
explain the various conditions of the problem. His sugges- 
tion was that, similarly to what takes place in the case of 
filaria Bancrofti, in connection with which his own work is so 
well known and appreciated, the female mosquito fills herself 
with infected blood, lays her eggs some days later, and dies 
beside them. The water then becomes contaminated with 
the spores of the parasite of malaria, through which they might 
be taken into the human body, or they might be breathed in the 
| dust of dried-up pools, or the larvze coming out of the eggs 
| might eat them with the body of the mother; or the ground 
might become infected by mosquitos containing the parasite 
fallin and dying on it. I take this brief summary from 
Nuttall’s paper. (Dr. Manson, who is happily with us, will, I 
hope, in one of our discussions, give us his latest views on 
this important subject). King, Laveran, Bignami, Mendini, 
and Koch, on the other hand, considered that the infection is 
conveyed by the direct bite of the mosquito. 

So far we have been dealing with theories, more or less 
suggested and justified by reasoning from recognised facts, 
but no direct proof had been forthcoming: whilst, on the 
other hand, there were conditions which seemed to render a 
mosquito theory improbable. It was well known that mos- 
quitos might prevail in abundance in localities in which no 
malarial fever occurred. It was pointed out to me, for 


example, during a visit I paid to Sicily a few years ago, that 
a very narrow line separated the fever from the fever-free 
zone, Whilst mosquitos prevailed equally in both, and sorae 
distinguished physicians, of great experience in the climate 
and in malaria, to whom I spoke of Ross’s earlier work and 
the importance it seemed to me to have, found these objec- 
tions insuperable. Ross’s discoveries at once and for ever 
removed these objections. From the time that he showed 
that to inoculate sparrows with proteosoma by the medium 
of the mosquito a special mosquito was necessary, it was 
evident that the next thing to do was to discover whether 
some particular genus or species of mosquito was the host of 
the parasite of malaria. Already in August, 1897, Ross when 
examining two ‘“‘ dappled-winged ” mosquitos which had been 
fed on a patient who had crescents in his blood had found in 
the middle intestine certain round bodies which contained 
malarial pigment and which he rightly regarded as a develop- 
ment of the parasite.’ 

I had hoped that we should have had the gratification of 
hearing from Major Ross’s own lips the account of the 
interesting story of how, inspired and encouraged by Dr. 
Manson’s advice and experience, he undertook the solution of 
the malarial problem, and finally succeeded in removing what 
had previously been only theory to the domain of ascertained 
fact; but, as you know, he has left on an expedition to the 
West Coast of Africa to continue his researches, and I need 
hardly say with what expectation we look forward to the 
results of his work in that fever-stricken land. 


THE WORK OF THE ITALIAN INVESTIGATORS. 

Major Ross’s investigations in India have been too recently 
described in the pages of the British Mrpican Journal. to 
make it necessary for me to refer to them further. I shall 
now, therefore, proceed to give a brief exposition of what has 
been done during the past year by Grassi, Bignami, and 
Bastianelli in Rome, the result of whose labours has been to 
throw much light on many of the conditions that regulate the 
propagation of human malaria by the agency of mosquitos. 

Whilst Ross was working in Calcutta with proteosoma, the 
probable connection between mosquitos and malaria was 
being studied from another side by the distinguished Italian 
naturalist Grassi. During the summer of 1898 he made an 
exhaustive study of the mosquitos that prevail in different 
parts of Italy, and he found that there were many places 
where culex pipiens, the predominating mosquito, was 
common, but in which there was no indigenous malaria ; 
whilst in places where malaria occurs he found a 
large mosquito, called by zoologists anopheles claviger. 
This species, characterised by four spots on thé wings 
arranged like a capital T, may, he says, be defined as the 
true talebearer of the presence of malaria. He has mentioned 
a number of malarial places in Italy in which this holds good, 
and he refers to malarial zones existing in the midst of non- 
malarial districts. In these zones he found anopheles claviger, 
but in the surrounding free zones the mosquitos were of 
other genera. At one part where he found tertian ague very 
prevalent he found this mosquito enormously diffused, and 
he associated it with the fever. He finally came to the con- 
clusion that in connection with malaria in Italy all mosquitos 
may be excluded except three species, the characteristic 
marks and habits of which he has described at length. Ano- 
pheles claviger, to which fever could be most ciearly traced, 
bites sometimes during the day and night, but mostly half an 
hour before and half an hour after sunset. 


THE EXPERIMENTAL PROOF. , ; 
Such was the condition of our knowledge of this subject 
when Bignami first succeeded in getting positive results 
which supported his theory of the direct inoculation of 
malaria by mosquito bites. His first experiments, in 
which a number of adult mosquitos were brought from a 
malarial station and set free in a suitable room in Rome, 
were made in 1894. The result was negative. Another series 
of experiments was begun early in 1898, and again had a 
negativeresult. Asecond experiment in that year, which was 
begun on August 24th, also had a negative result ; but at the 
end of September Grassi’s observations showing that mataria 
in Italy was associated with the prevalence of particular 
mosquitos, and Ross’s papers shoving that a special mosquito 
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was needed as the host of the proteosoma of the sparrow were 
gre gre and at once suggested to Bignami the course which 

e had to take. The same man who had voluntarily sub- 
mitted himself to the experiment in August, and in which 
the results were negative, again submitted himself to experi- 
ment. Lignami gives an account of the history of this 
man, which shows that he had never been exposed to 
the chances of malarial infection. Guided by Grassi’s 
information, mosquitos were first brought on October 
1oth from Maccarese, where fever prevailed, and were 
identified by Grassi as culex penicillaris, culex malarize, 
and anopheles. The experiment begun on September 26th 
was suspended on October 3rd for want of mosquitos, 
and was resumed on the ioth to the 14th with new 
supplies. On the 23rd a new but scanty supply was again 
got. During the last days of October the subject of the ex- 
periment began to suffer from symptoms of fever, which 
developed in an unmistakable manner on November 1st, and 
was cured on November 3rd by hypodermic injections of 
quinine. By November 7th the patient was perfectly free 
from fever, and rapidly regained his appetite and strength. 
On November 2nd the blood carefully examined gave a nega- 
tive result. On the 3rd a few young ring-shaped parasites, 
moving or discoid, without pigment, with characteristic ap- 
pearances of the summer-autumn parasites, were found, increas- 
ing in the course of the day and being very numerous in the 
afternoon, when very fine granules of pigment were found on 
the edge. Dried and stained preparations showed the charac- 
teristic appearances of the parasite. In the district in Rome 
in which the experiment was carried out there had not been 
a case of spontaneous fever within the memory of medical 
men, the centre of Rome being absolutely free: from fever. 
The type of fever was that which prevailed at Maccarese, from 
whence the mosquitos were brought. 

This result has since been amply confirmed by further 
experiments by Bignami and Bastianelli, and it has now been 
conclusively shown that anopheles may be made to bite a 
man suffering from malarial fever, and ifthen kept at a proper 
temperature (30° C.) for the requisite number of days to allow 
the sporozoites to be present in the salivary glands, and then 
made to bite a healthy man who is free from malarial fever, 
this man will, after the regular incubation period, develop 
malaria ; and it is important to note that the parasite so con- 
veyed from man to man through the mosquito retains its 
specific type. If thesource of supply gives in the first instance 
crescents, the mosquito conveys to the healthy man the 
corresponding fever of the summer-autumn type. They have 
also shown by microscopieal examination that in the different 
stages of development in the body of the mosquito the cres- 
cents and tertian parasites retain their distinguishing 
characteristics. It further results from their experiments 
that a very few bites are sufficient to convey fever; probablya 
single one sufficing. What is important is the species of 
mosquito and the stage of development of the parasite in its 
body. They infer that in the course of the winter the parasites 
in anopheles die out, and that infection is conveyed in the 
spring by the insects biting persons who suffer from relapses 
of fever from the previous season, and then biting healthy 
persons after the sporozoites have developed. 


THE PARASITE AND THE Host. 

Grassi, Bignami and Bastianelli have made a series of 
observations and experiments on the development of the 
parasite in the body of anopheles, and have collected much 
valuable information regarding the habits and life history of 
that insect. The development of the parasite of malaria in 
the body of anopheles seems to be identical with the develop- 
ment of the proteosoma in the ‘‘ grey mosquito” of Ross. If 
the mosquitos are placed in a temperature of 14° or 15° C. 
after they bite, no development takes place. Development 
takes place at 20° to 22° C., but more slowly than at 30° C. 
The observations which they record refer to cultivations at the 
latter temperature. They have found that in order that 
crescents should develop in anopheles it is necessary that 
they should be ripe. For the first 40 hours the crescents are 
still mostly fusiform in shape, being almost identical with 
those observed in fresh preparations, except that they are 
larger and the pigment is differently disposed. In prepara- 
tions stained at this stage a large nucleus, with a mass of 
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central rounded or elongated chromatin, is 

protoplasm is already vacuolated. After fou aed) and the 
sites have become larger, the vacuoles more distinct a Paced 
pigment less in quantity and scattered. After siz an the 
parasites are very large, and are seen in the thicknesg vf me 
middle intestine bulging into the body cavity, from whichtaee 
are separated by the external coat of the middle intestine, § m4 
of them seem to have slight enlargements, andagreatnumbers 
small bodies can be distinguished in them, consistingof aminute 
portion of nuclear substance around which there ig a 5 - 
quantity of protoplasm. These sporoblasts become go aa 
sporozoites. There are, in addition, to be observed shining 
corpuscular elements of a fatty appearance which could part} 
be seen in earlier stages. After seven days the parasite con 
tains an enormous number of filaments disposed radially 
around several centres. These delicate filaments (8porozoites 
or mastigopods) are 14 micromillimetres long. In some indi- 
viduals a clear homogeneous mass is to be distinctly ob- 
served; in some two or three such masses can be seen: in 
others none are visible. Pigment still exists, and ig found 
in the clear masses. From the parasite the delicate fila. 
ments escape through the burst capsule into the body cavity 

On the tollowing days there are the burst capsules stil} 
found adherent tothe intestine, and near them the sporozo- 
ites. These spread through the body cavity, and at a later| 
stage are found accumulated in great numbers in the tubes of 
the salivary glands, either in the cells or in the duct. In! 
this stage the capsules or the remains of them may still be 
found in the intestine, but in some mosquitos the remains of 
them are no longer to-be seen. In the capsules and in the 
salivary glands the sporozoites were immobile, but in one 
case they saw them moving. 

The process is the same as that observed and described by 
Ross in the proteosoma of the grey mosquito, and is common 
in many sporozoa. It consists essentially of increase of 
volume, accompanied by capsulation, which ends on the sixth 
day by division of the cell contents into very numerous smal} 
nuclei around which a little protoplasm is arranged, leaving 
a nucleus de reliquat. 

In tertian fevers it is the mature non-sporulating forms 
which develop in anopheles, the body of the parasite bein 
paler, less refractive, and a little larger at the same stage o 
development, as compared with the crescent. The pigment 
is less in quantity and finer. The first phases of life in the 
intestine of the mosquito thus show a distinction between the 
crescent and tertian. The full-grown capsulated parasite is 
about 70 micromillimetres in size. 

In rare cases in anopheles taken from malarial houses and 
from stables, they found in the developing parasite bodies of 
a varied form and length—some sausage-shaped, longer thana 
sporozoite, and with swellings, others about half the measure 
of a sporozoite, ovoid, straight, or curved. These bodies have a 
strong membrane of a yellowish brown colour, and containa 
body comparable to a sporozoite, particularly conspicuous in 
the shorter forms. The various stages of tne development 
of the membrane can be followed. They are found in 
the midst of granular masses, which may or may not be 
capsulated, and are evidently analogous to spores which 
are found in other sporozoa, but they have not yet been 
able to trace their development. These bodies are of a 
similar nature to the “‘black spores” described by Major Ross. 

Bignami and Bastianelli describe minutely the mode in 
which the parasites of tertian fever in developing in anopheles 
can be divided into two kinds, a smaller, mzkrogamete, con- 
taining the male element, and a larger, makrogamete, containing 
the female element. Although no one has yet seen the 
entrance of a flagellum into a makrogamete, nor has followed 
the first consecutive nuclear modifications, they believe that 
the sporozoon which develops in anopheles is the fertilised 
makrogamete zygote. This view is based on structural resem- 
blances to allied sporozoa in which sexual phenomena have 
been observed. 

The Italian observers describe some other appearances 
which, as observations of this nature are sure to be extensively 
carried out in many parts of the world, it may be useful to 
describe. In specimens of anopheles which have bitten 
malarial persons for some time, there are frequently found in 
the salivary glands cells which, instead of being purely 
hyaline, contain the following appearances. Sometimes the 
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filled with minute bodies apparently rounded or 
ted, massed in heaps. In other cells they 
only the centre part. Sometimes in a tube only a few 
aining these bodies, but more frequently 
re of these tubes are full of them. Ifthe gland is 
tured these fusiform bodies escape. They are much 
1Upy or than a sporozoite, are finer, and are furnished with 
hat resembles a nucleus. In some cases they find in the 
pant cell in the midst of these bodies filaments which can be 
asily recognised as ordinary sporozoites which come f rom the 
gules contained in the body cavity. They wereat first dis- 
ed to consider these bodies to be a retrograde process in 
sporozoites which had not been expelled from the salivary 
jands, but in a later paper they describe that they found 
Similar appearances in the salivary glands of newly-hatched 
specimens ,of anopheles, and that they can be referred with 
certainty to a process of secretion of the glandular cells and 
partly to the result of the method of preparation of the speci- 
mens. In addition to the bodies that have been described 
they have found surrounding the intestine and the dorsal vessel 
tubular or jar-shaped masses of spores which apparently 
belong to sporozoa. Usually a certain number of them have a 
yellowish-brown colour which resembles that of the yellowish- 
brown bodies which have an undoubted relation to malaria, 
and the various stages of the formation of the dark membrane 


can be followed. After many examinations, in which they 
never found that they were derived from 


pole cell is 
lightly elonga 


the parasite of 
malaria, they now believe that these are parasites per se, and 
are not parasites of malaria. | ; : 

They had previously described in the developing eggs of 
some mosquitos numerous bodies which they thought might 
be interpreted as the spores of the human hematozoa, but as 
after further study they had not been able to meet with any 
intermediate stage connecting the parasite of malaria with 
the spores with eight sporozoites which they had discovered 
in the eggs, they consider that these also represent an inde- 

ndent parasite. 

The discoveries of Kilburn and Smith, by which it was 
shown that the hematozoon which causes the Texas fever of 
cattle is transmitted from the tick, which is its temporary 
host, to a second generation of ticks, by which it is again 
conveyed to cattle—the resemblance between the bematozoon 
of Texas fever and the human malarial parasite being so great 
that the proof that the one was conveyed by an insect was con- 
sidered almost a proof that human malaria must be similarly 
conveyed, even before it had been demonstrated that it is so— 
rendered it necessary to investigate whether in anopheles also 
the parasite is transmitted from parent to offspring. The 
Italian observers have, therefore, made a diligent examina- 
tion of this question. They cultivated the larvee of anopheles 
taken from houses that were infected with malaria, and when 
the new generation of winged insects was developed they 
allowed them to bite healthy people. So far these experiments 
have turned out negative. At the Hospital Santo Spirito a 
person who had never had malaria exposed himself voluntarily 
to the bites of newborn anopheles. He was bitten from March 
3oth to April zoth by numerous insects of this species, which 
were developed in a room in the hospital. He has neverthe- 
jess continued to enjoy good health. In the Laboratory of 
Comparative Anatomy, Professor Grassi and five persons be- 
longing to the laboratory exposed themselves to the bites from 
numerous anopheles developed in the laboratory from larvee 
or nymphs taken at many parts of the Campana, from places 
near dwellings in which malaria had run riot. The first 
bites dated from April 10th. These five persons continued to 
allow themselves to be bitten daily without one of them be- 
coming infected with malaria. So far (up to May 7th) all 
these experiments had been negative, and up to that date 
only those anopheles that had bitten human beings suffer- 
ing from malaria had been shown to be capable of propagating 
the disease. 

There is a strong presumption that the yellowish: brown 
spores found in anopheles infected by human malaria are 
equivalent to the black spores described by Ross in the grey 
mosquitos which have bitten birds infected with proteosoma, 
and that they are the first stage ofa phase of existence of the 
hematozoon which has not yet been discovered. Their strong 
membrane suggests a capacity to resist external agents, and 
it is natural to suppose that they might be destined to infect 





the offspring of mosquitos or man direct through drinking 
water. The harmlessness of the bites of young anopheles 
appears to show that they do not affect the offspring, and 
other experiments indicate that they do not cause malaria 
through drinking water. One of the experimenters has 
swallowed a great many of these bodies at various times 
without any bad effects. These negative results have raised 
the question in their minds as to whether it may not be pos- 
sible after all that these black bodies may be degenerating 
forms, an idea which seems to be strengthened by their 
irregular forms and size and their stratified appearance. 


ANOPHELES CLAVIGER: Its Hasits. 

It will be seen from what I have related of the experiments 
of the Italian observers that the habits of anopheles claviger 
are matters of enormous importance to the human race, and 
it is interesting to know that these insects pass the winter 
in human habitations, and that during this period their 
habits of migration are so much in abeyance that, although 
the anopheles in the dwelling-houses are found charged with 
human blood and contain the hematozoa of malaria, those in 
the adjoining stables and henhouses do not contain the para- 
site. This has, of course, an important bearing on the ques- 
tion of prophylaxis—a wide question about which you will 
probably hear more in the course of the discussion, which 
_ to be introduced by Dr. Nuttall in the absence of Major 

v08s. 
ANOPHELES: SPECIES. 

In order to understand the bearing of Grassi’s investiga- 
tions, it is necessary to bear in mind that the family of 
European Culicidz can be divided according to Ficalbi into 
three genera based on the following characters. The first 
anopheles (avogeAfs, hurtful), has the palpi in both sexes about 
the same length as the proboscis ; the second, culex, the palpi 
about the same length as the proboscis in the male only, in 
the female much shorter; the third, aédes, the palpi in 
both sexes much shorter than the proboscis. Five species 
of anopheles have been admitted for Europe. The first three, 
without spots on the wings, are A. bifurcatus, A. villosus, 
and A. nigripes. The remaining two have the wings spotted— 
anopheles claviger (maculipennis) and A. pictus. Ficalbi 
thinks it is possible that the first three belong to one species, 
and Grassi states that from an examination of a certain 
number of individuals collected from different sources he is 
of opinion that anopheles nigripes is simply a variety of 
anopheles bifurcatus. This reduces the species in Italy to 
three—anopheles bifurcatus, anopheles claviger, and anopheles 
pictus or pseudo-pictus. Grassi, Bignami, and Bastianelli 
have now extended their investigations to all the three 
species, and have found that the parasite of malaria develops 
in all of them, although for Italy A. claviger is by far the 
most important. 


ANOPHELES: GEOGRAPHICAL DISTRIBUTION. 

The geographical distribution of anopheles thus becomes a 
matter of importance. The anopheles claviger is widely 
diffused in Europe. It occurs in Scandinavia, Austria, Ger- 
many, Russia, Italy, and the adjacent islands, and both 
anopheles bifurcatus and anopheles claviger were described 
in 1825 by Stephens as existing in England. It would be 
interesting to know what are its limits of distribution in 
England at the present time, and whether it can be found in 
districts in which malarial fevers still occasionally occur. 

In the list of mosquitos contained in Bulletin No. 4, New 
Series, U.S. Department of Agriculture, Division of En- 
tomology, no fewer than seven species of anopheles are 
mentioned as existing in the United States. Amongst them 
are A. punctipennis, A. elaviger and A. nigripes. 


ScHoots oF TROPICAL MEDICINE. 

The same year that has seen the momentous discovery of 
the intermediate host of the parasite of human malaria 
has seen the establishment of schools for tropical medicine in 
Great Britain, of which the interest and importance will, I 
hope, not be confined totheseislands. The material requisite 
for the study of tropical diseases has long been present in this 
country, and there has never been a time when it was not 
important to use this material for clinical instruction. 
It has been long utilised for the training of army surgeons, 
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but no sufficient systematised instruction was provided for 
civilian medical men destined to practise in the tropics. Dr. 
Manson called attention to this deficiency with convincing 
force, and Mr. Chamberlain, bringing to the subject the 
clear perception and decision for which he is distinguished, 
took a step which at once brought the subject prominently 
before not only the profession but the people of England. 

Now that so much has been done to further the study of 
tropical medicine in this country within one short year, we 
wonder why it was never done before. That this movement 
will not only be sustained, but that its scope will be 
largely increased, seems to me a matter of certainty. The 
imperial idea, which has now got a firm hold of so many 

eople in this country, means such an expenditure of life and 
health in tropical countries, that it is a question whether the 
population of these islands is able to bear it. It is all the 
more necessary, therefore, that we should be able to provide 
for these countries a supply of thoroughly trained medical 
men. Twoschools have in the meantime been established, 
one in London at the Seamen’s Hospital, and another at 
Liverpool, and we may confidently expect excellent work from 
both. The circumstances connected with the establishment 
of the school at the Albert Docks are too fresh in your 
memories to require comment from me. The cynic might 
remark that the consecration of the school has been associated 
with an imitation of the barbarous rites performed in some 
semi-civilised countries where the gods are propitiated at the 
building of atemple by burying victims under the founda- 
tions. The establishment of the new school may be figura- 
tively said to have had its victims. It is not necessary for me 
to dwell further on these unfortunate circumstances, nor to 
explain the metaphor. We have only now to express our good 
will to the new school, and we have every reason to believe 
that the investigations and researches which will be carried on 
in its wards and laboratories will bear excellent fruit. 
A centre of investigation into the etiology and pathology 
of tropical diseases within easy reach of London is a subject 
of congratulation, for there are students and investigators to 
whom residence in London is a necessity, and who would not 
be able to utilise a medical school situated in the provinces. 
But, after all, London does not offer the greatest opportunities 
for the study of tropical diseases, particularlyas regards clinical 
instruction, that exists in this country. Liverpool, with 
its immense shipping and its intimate relations with the 
African Coast, supplies more patients suffering from tropical 
diseases than are to be found in London. It is very 
fortunate then that private munificence and the enter- 
prise of the University at that port have established a 
system of instruction in tropical diseases which an ample 
supply of patients and skilled teaching promise to render of 
great utility, the close association at Liverpool of instruction 
in tropical disease with the medical and pathological teach- 
ing of the University being an advantage which is too evident 
to require comment. 


TROPICAL DISEASES AT NETLEY. 

But if we take into account the number of patients suffer- 
ing from tropical diseases, and the consequent opportunities 
for clinical study, the great military hospital at Netley 
stands out prominently as offering conspicuous advantages 
with which London and Liverpool cannot compare. The large 
and swift transports that are employed by Her Majesty’s 
Government bring regularly sick soldiers—from India par- 
ticularly—to Netley Hospital, and the number brought is so 
great as to render the opportunities for teaching tropical dis- 
eases at Netley unique. Not only can no institution in this 
country be compared with Netley as a school for tropical 
medicine, but no other possible school in Europe could be 
compared to it. 

The Netley Medical School'‘is, I believe, due tothe initiative 
of Mr. Sidney Herbert (Lord Herbert of Lea), who had 
been Chairman of a Royal Commission to inquire into the 
sanitary condition of the army. The school was organised 
and opened in 1860. Four professors were appointed to in- 
struct in military hygiene, military surgery, and military 
medicine and pathology, and arrangements were made for 
practical and clinical teaching in these branches. The men 
originally appointed were Dr. E. A. Parkes, Sir Thomas Long- 
more, Surgeon-General Campbell Maclean, and Sir William 
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Aitken. The Chair of Military Medicine wa 
be mostly concerned with tropical diseases, the meat 0d to 
mitted from India and other tropical stations servin, a ad. 
jects of clinical education. The school was transferred 
Netley Hospital in 1863. The Chair of Military Medi a 
was held by Maclean till 1885; since then it has been filled 
by Dr. David Boyes-Smith, H. Cayley, and ig ocey int 
present by our Vice-President, Lieutenant-Colone] Kenn 
MacLeod. These names are an ample guarantee for i 
thoroughness with which tropical medicine hag been P 
“= be ar - ha etley. sca and 
t is sufficient to mention that the teaching of pa : 
in the hands of Professor Wright to know that that beoey ot 
medical instruction is in the hands of a master of modern 
scientific methods. As a matter of fact, those who have had 
the pleasure of meeting the young military surgeons who 


-have passed through Netley cannot have failed to be struck 


by the thoroughness with which they have been instry 
in the pathology and clinical management of tropical diseases 

I have attempted to make clear to you the comparative ad. 
vantages of Netley, London, and Liverpool by endeayouri 
to show ina graphic form the comparative number of cases 
which are to be found in each, The statistics from which ] 
draw my inferences, and the diagrams by which I hope they 
are made plain, have been compiled for me from the reports 
of the respective hospitals by my friend Dr. Arnold Chaplin— 
towhom I express my warm thanks—those from Netley being 
taken from a letter sent to the Times by Dr. John Andergon 
the figures of which, were supplied to him through official 
sources. The figures for the Liverpool School and for Haslar 
only deal with one year. 

That a school with the advantages of Netley should have 
been confined to army surgeons inacountry whose connection 
with the tropics is so close as ours would be a subject of 
astonishment if we did not consider the manner in which 
education has hitherto been managed in this country. Private 
enterprise has always to a large extent taken the place of 
Government regulation. That private enterprise by quicken- 
ing competition, and by a process of survival of the fittest, has 
its merits and has, as_ regards general medical education, 
done well, cannot be doubted, but there are occasions in which 
private enterprise does not find its scope, because it is limited 
and cramped by service regulations and esprit de corps. Itis 
hardly possible that if the advantages of Netley as a School 
for Tropical Medicine had been brought before the notice of 
the Government they would have refused to open its wards 
and its class rooms to civilians who ‘intended to practise 
medicine in the tropics. Not only would no Government have 
taken the responsibility of refusing such a request, but, if the 
facts of the case had been sufficiently made known, I believe 
there is enough statesman-like initiative in Government circles 
to have led to spontaneous action on their part. Probably in 
no other European country would such opportunities be over- 
looked. The time which most young medical men can give to 
acguiring special professional knowledge after they have quali- 
fied in medicine is necessarily limited. It is of great import- 
ance, therefore, that as many cases as possible should be util- 
ised in their teaching. Although for the purposes of scientific 
investigation a few cases may be sufficient, and the scientific 
work of a school may be not only not in proportion to the num- 
ber of patients, but may conceivably be in an_ inverse ratio 
with the clinical instruction which is the main object of a 
school for tropical medicine itis quite different. From the 
time the young practitioner arrives in the tropics he will in 
most eases be left to work unguided. Clinical knowledge does 
not come by intuition, and cannot be got from lectures and 
theoretical teaching. It is of the utmost consequence, there- 
fore, that the young practitioner preparing for the tropics 
should see as many cases as possible within the short time 
that he ean devote to their study. . i 

How does Netley compare with London and Liverpool in 
respect to the number of patients available for instruction? 
This question is best answered by examining the following 
figures extracted by Dr. Chaplin from the Hospital Reports: 

NOTES ACCOMPANY DIAGRAMS. ; 

Method.—In etter te mates ptt org the returns of tropical 
cases for seven years were used, namely: the returns for 1892-3, 4-5 ony 
from Netley, and the returns for 1889-90, 91-92-93, 94-96 from Greenwi¢ 


The returns for only one year were obtained from Liverpool and 
Haslar. 
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: with.—Ague, malarial cachexia, beri-beri, dysentery, 

apt deolt unstroke, remittent fever, hepatitis, spruc. 
ayer year's above noted the tabulated number of cases ad- 
r 


or © and Greenwich were as follows: 
pitted into Netley Netley. Greenwich. 
re “ae aes 886 aaa axe eee 409 
e eee 

perentery ie aye to eee 558 ih ve “es 194 
Remittent fever ... re me 170 das ‘e re o 
Malarial cachexia Fue sae 518 eas are ae 6 
Hepatic abscess ne P sie 158 ene ane nae : 
Hepatitis ... ae eee 258 eee wea ees 18 
Sunstroke ... ace sha aa 55 a nes we 3 
Beri-beri ... 0) sw OS ae. kee “sk 78 
Sprue ve ~~ 2 sae me se I 


(See Diagram 1.) 
lnumber of cases admitted to the two hospitals during seven 
= poet out as follows :—Netley, 2,605; Greenwich, 717. (See 
Diagrain 2) number of each disease admitted per annum is as follows 
da these columnsare included the returns for one year from Liverpool and 


Haslar) : Netley. Liverpool. Haslar. Green’ch. 


Ague eee eee eee eee 126 eee 204 Pee 74 a's 58 
Dysentery eee ees ose eee 79 ses 42 ace ° eee 28 
Remittent fever ... vee eee 24 eye ° uae 49 aL: re) 
Malarial cachexia ues eas 74 ae ° as o I 
Hepatic abscess... 0 +) + Yee ° ° I 
Hepatitis ... +. ae Sa 37 ne ° ° 3 
Sunstroke ... oe oss 8 ase ° o 3 
Beri-beri_ ... aie Pr: ar ° ee ID ae o 11 
Sprue eee eee eee eee a eee oO oO . 
Hediterranean fever sean ate 7 meee ° 77 ° 
Tropical anzemia re oes o 2 2; oO ° 

450 371 . 2co 102 


These numbers are approximate. 

(See Diagram 3.) 

From these figures it appears that at Netley the student 
would see ina given time four times more cases of malarial 
fever than he would at would at London (malarial fever in- 
cluding ague, remittent fever, and malarial cachexia), but not 
quite so many as he would at Liverpool. Of dysentery he 
would see at Netley three times more cases than at London, 
and twice as many as at Liverpool. 
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Diagram 1.—Number of cases of tropical disease admitted to Netley 

and Greenwich during seven years. N = Netley ; G = Greenwich. 

At Netley he would see twenty times more cases of hepatic 
abscess and of hepatitis than at Greenwich, and at Liverpool 
he would probably see few or none. The distribution of these 
diseases at the different schools is due to the sources from 
which they draw their patients, and is inseparable from cir- 
cumstances over which the schools themselves have no 
control. If we look at the figures given in the reports it is 
evident that while Liverpool and Netley afford excellent 





schools for the study of malarial fevers, and that at Greenwich 
there is clearly a sufficient number of cases to enable the main 
features of the diseases to be studied, for the study of dysen- 
tery Netley and Greenwich afford the only available supplies, 
while the material at Netley far outnumbers that at Green- 
wich ; and when we come to the most important diseases, 
hepatic abscess and hepatitis, in which clinical instruction is 
of so much importance, Netley appears to be the only school 
in this country in which adequate instruction can be given. 
The prevalence of these diseases amongst the civilian popula- 
tion in the tropics, the mortality and ill-health which they 
cause, and the frequent difficulty of diagnosis and treatment, 


render it a matter of the greatest consequence that medical - 


men who are called on to deal with them should have instruc- 
tion in a large hospital where there are groups of cases, and as 
Netley appears to be the only school in this country in which 
sufficient material for the study of hepatic abscess and hepat- 
itis occurs, a course there ought to be considered indispens- 
able to every medical man who wishes or is obliged to 
thoroughly equip himself for tropical practice. As regards 
beri-beri, Greenwich and Liverpool afford nearly exclusive 
facilities, the reason being that it is a disease which is found 
almost entirely amongst natives. For the study of Mediter- 
ranean or undulatory fever the only available hospitals in this 
country appear to be Netley and Haslar, both hospitals being 
supplied by soldiers and sailors from Malta and the Mediter- 
ranean, Greenwich and Liverpool offering no facilities for the 
study of that disease. 
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iagram 2.— - iagram 3.—The average number 
“a cade of trenieal “a tropical cases admitted per 

disease admitted to annum to Netley, Liverpool, 

Netley and Greenwich Haslar, and Greenwich. 

during seven years. N = 

Netley; G = Greenwich. 

Whether the authorities could be brought to consider such 
a startling proposal as opening a military hospital to civilian 
practitioners I do not know. Innovations of this kind are too 
apt to be met with a non possumus, and certainly there is no 
precedent ; but it is difficult to believe that an application for 
permission on behalf of medical men appointed or to be 
appointed to the Colonial Service would be met by a refusal 
Although the administration of a country renders depart 
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ments indispensable, these departments, after all, have only 
to recognise one principle—the good of the governed. On this 
principle it is difficult to understand how the Government 
should refuse to open Netley to the Colonial Service. Indeed, 
I cannot see that any important objection could be made to 
opening the teaching to all qualified medical men, but for a 
beginning it would perhaps be prudent to press first of all 
the claims of medical men qualifying for the appointments 
given by the Colonial Office, and of a selected number of 
private practitioners whose sphere of work is in the tropics. 

The opening of Netley to civilians for instruction in 
tropical diseases would soon be accomplished if the per- 
spicacity, breadth of view, and decision shown by Mr. 
Chamberlain in the case of the London school were again 
brought into action. This great hospital, so long as the un- 
fortunate supply of sick soldiers continues, is fitted to 
become a centre of clinical instruction in tropical diseases not 
only for England, but for Europe. 


THE COLONIAL SERVICE. 

With the multiplication of medical schools for tropical 
medicine there ought to come the principle of the selection of 
candidates for the Colonial Service and other similar appoint- 
ments on their merits. Although much has been said, and 
much can be said, against competitive examination for 
appointments, nothing else has been suggested that is not 
open to greater objection, and, everything considered, it is 
the method that is most likely to secure the best men. 

Having now very imperfectly accomplished the task which 
I set myself, of placing before you the latest results of the 
investigations regarding malaria, and of strongly advocating 
the claims of the country on Netley for the instruction of 
civil practitioners in tropical diseases, I invite you to proceed 
to the consideration of the eminently practical questions 
which during the next few days will engage your attention. 
The programme is well calculated to elicit the results of the 
experience of the eminent men who have promised us to take 
part in the work of the Section ; and, in conclusion, I wish now 
to thank you most cordially for the high honour you have done 
me in asking me to preside over your meetings. 


NOTE. 
1A specimen of “ dapple-winged” mosquito, which was sent by Ross 
to Rome, was identified by Grassias belonging to the genus Anopheles, 
but was found to be very different from A. claviger, and to resemble very 
closely A. pictus. It is 2mm. shorter. 





SIXTH REPORT OF MR. VICTOR HORSLEY 
TO THE REGISTERED PRACTITIONERS 
OF ENGLAND AND WALES. 


In making this my sixth report to the registered practitioners 
of England and Wales, I wish first to point out that the 
recent May session of the General Medical Council has been 
one of usefulness to the public and furtherance of the inte- 
rests of the practitioner. 


I.—Conpvuct oF BUSINESS OF THE COUNCIL. 

(a) Inspection of Documents.—It will be remembered that a 
year ago the President of the Council immediately after his 
appointment (April 7th, 1898) issued a decree directed against 
myself to the effect that no member of the Council had any 
right to inspect the documents, although he himself and the 
Registrar of the Council retained the full enjoyment of that 
privilege. This embargo of the President was supported 
at the May session, 1898, by an erroneous opinion furnished 
by Mr. Muir Mackenzie, the legal assessor to the Council, and 
thereupon the Council itself, on Dr. Glover’s motion, passed a 
Standing Order making it practically impossible for any 
member of the Council to gain access to any document. This 
embargo of the President also had the further effect of pre- 
venting me, in May, 1898, from discovering what was being 
done in the scandalous prosecution of the late Mr. Hunter. [ 
am glad to be now able to report that this gravely unconstitu- 
tional procedure of illegal secrecy received its death blow at 
the November session, 1898, when, on my moving in the 
Council that the Hunter and other documents should be pro- 
duced, and when such production of documents was strongly 
resisted by the President, Mr. Carter, Dr. MacAlister, and a 
few others, the vote of the Council was largely in my favour in 








eachinstance. Ultimately Dr. Glover’s objectio : 
Order was referred to the Executive Commmitten a emmain 
sideration. At the May session just completed the Bxessen 
Committee presented their report, which completely surren 
dered the claims of the President. The result is that the - 
constitutional action I protested against has been entirely 
abrogated, and the rights of the members of the Council ar 
now, after twelve months’ futile and expensive delay fully 
restored to them as they were before April 7th, 1898 when 
was first refused access to the documents. This isa very dis- 
tinct victory for constitutionalism, and it is to be hoped that 
we shall not have any more absurd attempts to introduce a 
despotic régime which is entirely out of date in the affairs of 
this or any other public institution. 

(6) Character of the Work of the Last Session.—The work of 
the Jast session was characterised by a much greater output 
of .effective business than the previous sessions, and especi- 
ally because all questions on the programme received proper 
attention, and were not hurriedly and injuriously dismigged 
at the last days of the session as has been the invariable and 
objectionable custom of previous years. 

(c) The Hunter Case.—In the session just concluded I at 
last, against an unscrupulous resistance headed by Mr. 
Carter, gained an opportunity to draw attention to the 
scandalous procedure of the officials of the Council in rela- 
tion tothe Hunter case. Although it was arranged before- 
hand, on my insistence, that the law officers of the Council 
should be present when my notice was brought forward, both 
were absent at the time appointed, and, even though the 
matter was further postponed to secure their attendance, 
only the solicitor to the Council came to the Council. He 
did not venture to question the accuracy of my charges 
against him regarding his breaches of duty. 

I proved that the late Mr. Hunter, L.S.A., was wrongfully 
described to the Council by the law officers in November, 
1897, as being a quack practising with a bogus M.D. degree, 
and I proved that the Council’s Penal Cases Committee had 
herded him with some quacks for presentation to the Council 
as a fit subject for prosecution under Section x1 of the 
Medical Act, 1858. 

I further proved that the solicitor, without the slightest. 
authorisation from the Council, prosecuted Mr. Hunter on a. 
charge which had never been laid before the Council at any 
time, nor even did the minutes of the Penal Cases Committee 
show that that body had ever discussed such a charge— 
namely, that Mr. Hunter, L.S.A., a registered practitioner, 
wilfully and falsely (although qualified under the Act of 1886) 
styled himself ‘‘ physician and surgeon.” In the first place, 
therefore, I established the fact that the direct and primary 
responsibility for this abominable prosecution rested upon the 
Jaw officers to the Council, and this charge I repeat the 
solicitor who was present never attempted to repel. The 
second breach of the procedure of the Council which I have 
now to report in connection with the Hunter case was the 
action of the Penal Cases Committee. This Committee is not 
a statutory committee, and it has no right to spend the money 
of the profession in instituting actions at law, except under the 
immediate and particular direction of the Council itself; 
nevertheless, this Committee took upon itself in a wholly 
illicit manner to order that Mr. Hunter’s appeal, which 
had been taken into the High Court, should be resisted, 
and without any authorisation from the Council they 
instructed the law officers of the Council so to act. The law 
officers of course ought to have refused to act without the 
proper and legal instructions from the Council, but in accord- 
ance with the rest of their behaviour in this unhappy case 
they took upon themselves to join the proceedings in the 
Appeal Court, actually illicitly assuming the authority and 
name of the Council to do so, with the result that, as everyone 
knows, a so-called judgment was obtained which was a farrago 
of ignorance and rubbish, and has only had the effect of ren- 
dering the use of medical titles and especially of all University 
degrees by medical practitioners most unsafe. 

The persons upon whom this heavy responsibility rests 
made no serious attempt to vindicate themselves and chiefly 
sought shelter in silence. Mr. Carter, the Chairman of the 
Penal Cases Committee, which resolved to attack Mr. Hunter, 
made a speech which was nothing but personal abuse of 
myself. Dr. Glover, who was alsoa member of the Committee, 
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: nted what I stated and then declared that Mr. 
first moire a gentleman who enjoyed being ruined in order 
ae should afford material for a test case on the use of the 

4 “physician.” Further comment on this transaction is 
wmecessary but the cost of it must not be allowed to fall on 


the profession. 
(i) The Conduct $ ’ d 
full well how the legal business of the Council has 


Know onducted for years, and especially in regard to the 

nal cases, I moved last session and carried a resolution 
‘ngtructing the Penal Cases Committee to draw up a report 
wae rocedure they adopted, and of the cost of the same 
oh suggestions for improvement. That Committee 
reported that no improvement was possible in the 
legal procedures of the Council, or in saving money paid for 
law expenses. I am glad to say that on my motion the Coun- 
ci] immediately repeated its instructions to the Penal Cases 
Committee to continue their investigations, and to again re- 

rt to the Council at its next session. As regards the law 
officers of the Council, who are constantly spoken of as the 
Jegal assessor tothe Council and the solicitor to the Council 
respectively, I askedat the recent session for the record of the 
appointments of these gentlemen, and elicited the fact that 
no such appointments had ever been made at all. It is 
obvious, therefore, that the Council is at liberty to employ 
any legal assistance it may prefer. 


of the Legal Business of the Council.— 


wit 
evasively 


I —PERSONATION AND FRAUDULENT MISREPRESENTATION OF 
THE ‘*‘ REGISTER.” 

At the session November, 1898, I carried a motion in the 
Council instructing the Executive Committee to draw up a 
report on fraudulent personation of registered practitioners, 
and on the best method of securing accurate registration. In 
accordance with every other occasion on which the Executive 
Committee were ordered to report to the last session that 
Committee returned a report which was useless for its in- 
tended purpose. In view of the importance of the subject 
and the obvious necessity of the Council fulfilling its elemen- 
tary duty of keeping the Megister correctly, the Council, on 
my motion, took the matter out of the hands of the Executive 
Committee and entrusted it to a special Committee to report 
during the session. The special Committee, of which I was 
appointed chairman, duly reported, but when the report was 
presented the Council recognised that the subject was an 
extremely complex and important one, and it was therefore 
agreed that the determination of the alterations which the 
Committee suggested ought to be made in the procedure of 
registration and in the work of the office should be postponed 
till the November session of the present year. 


III.—Recrprocity QUESTION. 

The question of reciprocity of foreign practice came up 
before the Council under two distinct heads. It may be 
remembered that after my exposure of the erroneous character 
of the Council’s official document on the subject in the May 
session, 1898, that paper was referred to the Executive Com- 
nittee for report. The report of the Committee, which was 
also full of inaccuracies, was brought up for discussion at the 
November session, but the discussion was postponed, and the 
same thing again happened this session. Inasmuch as the 
document in question is not only misleading, but directly 
injurious to the profession, it is a matter of congratulation 
that it should still remain in abeyance. At the last session, 
however, the reciprocity question came up in a totally different 
and more pertinent form, namely, on a species of inter- 
national bargain which was proposed by the Italian Ambas- 
sador, and concerning which the Executive Committee had 
already illegally taken it on themselves to make a statement 
tothe President of the Privy Council. In that statement the 
Executive Committee had expressed a desire to see the privi- 
leges and rights of medical practitioners in this country 
extended to all foreigners who could offer the privileges of 
practice in their own country. The adoption of the Execu- 
tive Committee’s principle would, of course, render entirely 
nugatory the whole system of medical education and regis- 
tration in the United Kingdom. Many further defects, which 
also were not foreseen by the Executive Committee, having 
been brought to the notice of the Council, the matter was 
postponed to the next session. 





IV.—On THE EXAMINATION FOR HIGHER QUALIFICATIONS. 

It will be remembered that certain Fellows of the Faculty 
of Physicians and Surgeons of Glasgow being aggrieved by 
the scandalously insufficient nature of the examination held 
by the Faculty for the Surgical Fellowship made a representa- 
tion on the subject, as they thought, to the General Medica) 
Council. Their communication was, however, owing to a 
slight flaw in the address, taken by the President, and then 
rejected by him on the ground that the character of the ex- 
aminations for the higher diplomas did not come within the 
purview of the General Medical Council. This position being 
totally contrary to the Medical Act of 1858, I endeavoured to 
raise the question on the point of complaint made by the 
Fellows of the Faculty, but the matter was prejudiced by the 
President drawing attention tothe verbal error before men- 
tioned, and the question was postponed by the previous ques- 
tion being carried. On a subsequent day I brought the 
matter on its strictly legal aspect without  refer- 
ence to the particular case of the Glasgow licensing 
body, but the motion was lost by reason of a number 
of members of the Council abstaining from voting. 
In this particular the division list on page 72 of the Minutes 
of the Council (vol. xxxvi) is interesting because it shows 
that abstention from voting was resorted to in order that the 
view expressed by the officials of the Council should be pro- 
tected regardless of the facts of the case. 


V.—ILLEGAL CERTIFICATES OF PROFICIENCY IN MEDICINE, 
SURGERY, OR MIDWIFERY. 

This important matter, prejudiced as it was by the language 
and terms of the memorials presented to the Council from the 
Corporate and Medical Reform Association, was treated very 
unsatisfactorily by the Council. The Executive Committee 
had had the matter referred to them, and had of course re- 
ported to the effect that nothing ought to be done. There- 
upon Mr. Brown and I moved that a special committee be 
appointed to report on the subject at the next session. Our 
amendment was lost, those voting against this matter, which 
so clearly needs close attention in the interests of the profes- 
sion, being Dr. MacAlister, Mr. Bryant, Sir Dyce Duckworth, 
Dr. Pettigrew, Dr. MeVail, Dr. Heron Watson, Dr. Bennett, 
Dr. Philipson, Dr. Reid, Dr. Cameron, Mr. Carter, and Sir 
John Tuke. It should be noted that nine members of the 
Council had already left the session. 


VI.—MEpicau AID SOCIETIES. 

With regard to the serious matter of medical aid associa- 
tions, the Committee appointed under the chairmanship of 
Dr. Glover to report to the Council on that subject, at last 
presented their long-looked-for report. Practically that report 
dealt with only two points: first, it proposed the appointment 
of a Conciliation Board ; and secondly, the adoption of a reso- 
lution of general disapproval of medical practitioners taking 
office under the medical aid societies. As I could not obtain 
any satisfactory explanation from the members of the Com- 
mittee respecting the formation of the Conciliation Board, or 
the conditions under which the profession was asked to join 
such a Board, I spoke against the proposal as being an inchoate 
one, and also because the report of a conference held between 
Dr. Glover’s Committee and certain representatives of friendly 
societies showed beyond all manner of doubt that the so-called 
Conciliation Board would not be allowed to take into considera- 
tion the important point of wage limit. In fact, the attitude 
of the friendly societies on the subject of wage limit is actively 
hostile to the opinion of the medical profession. Under these 
circumstances, unless the conditions under which such a 
Board is to meet are clearly laid down, I cannot see how its 
deliberations can be of any service, nor how the profession is 
to elect its delegates, nor how the Board is to enforce its deci- 
sions, nor how the expenses of its business are to be met. 
During the discussion in the Council very serious statements 
were made by Mr. Bryant and Dr. Glover which evidently in- 
fluenced many members of the Council in favour of the Con- 
ciliation Board, but for which no specific authorisation was 
forthcoming. I would therefore advise the profession to 
reserve judgment until it has distinctly before it in print 
all the necessary conditions for the establishment of such a 
Board. 

The second part of this matter, namely, the warning 
























‘ - 
Taz Berries 
356 Mepicat | 


MANCHESTER MEDICAL GUILD. 


[Auc. 5 1899, 








addressed to persons accepting office under medical aid 
societies, ought to have been passed by the Council long ago. 
Although exception may properly be taken to the wording of 
the Council’s resolution, it will naturally constitute the basis 
of further action on this subject. 


VII.—UNQUALIFIED PRACTICE. 

Considerable progress was made at the recent session in re- 
gard to the legislation further inhibiting unqualified practice 
by persons forming themselves into companies. By the com- 
munication of a Committee of the Council (the work of which 
was chiefly carried out by Mr. Tomes) with the Lord Chan- 
cellor, full consideration of the needs of the profession in con- 
nection with these specially medical bogus companies was ob- 
tained, with the final result that the object of the profession 
will be met by the Government introducing the necessary 
clauses in their Companies Act Amendment Bill. This must 
be regarded as a favourable advance in this matter. 


VIII.—Mipwives BIt.. 

Regarding the Midwives Bill now before the House of Com- 
mons, the Council confirmed its former disapproval of that 
Bill; but, as the Bill lost its place, nothing more was done 
in the matter than to communicate definitely to the President 
of the Privy Council further objections of the Council ; and as 
will be seen from the result of a recent deputation, the Pre- 
sident of the Privy Council has given the matter his full con- 
sideration. The Bill will doubtless come up next session, and 
care must be taken to prevent its passage in its present per- 
nicious form, since it neither secures safety to the public nor 
adequate observance of the interests of the profession. 


IX.—Entry oF HIGHER QUALIFICATION ON THE COLONIAL 
List OF THE REGISTER. 

A graduate of Calcutta University having applied for the 
registration of her qualification of the F.R.C.S.1., which she 
had obtained, this was refused to her by the Executive Com- 
mittee on the advice of Mr. Muir Mackenzie, apparently with- 
out having the facts fully placed before him by the solicitor. 
As soon as I became aware from the minutes of the Executive 
Committee that this unjust action had been taken, I gave 
notice of the motion that this action and opinion of Mr. 
Mackenzie were contrary to the terms of the Medical Acts, 
and moved that the application of the graduate in question 
should be acceded to. After {had moved the resolution in 
question, Mr. Mackenzie admitted that the facts had not been 
properly before him, and stated that the Medical Acts fully 
admitted of the construction I placed upon them. The report 
of the debate on this matter, which would have seriously 
affected our Colonial colleagues, is only to be found in the 
pages of the British Mrepicat JOURNAL. 


X.—ScIENTIFIC EDUCATION OF STUDENTS. 

A very important question was raised by the Education 
Committee on the scientific education of medical students. 
It arose from the fact that unfortunately the English Conjoint 
Board—that is, the College of Surgeons and the College of 
Physicians—had adopted an attitude of hostility to the pro- 
visions of the Council for securing a thorough scientific train- 
ing to the student; and this attitude was aggravated by the 
representative of the College of Physicians, who defied the 
Council. The Council, however, were not intimidated by this 
disloyal action on the part of the English Conjoint Board, and 
supported the Education Committee. 


XI.—ConstTiITuTICN OF PENAL CAsEs COMMITTEE. 

The number of members of this Committee has been 
increased by the addition of Sir Christopher Nixon, Dr. 
Bruce, and myself. 

XII.—FiInance. 

As I pointed out in previous years, the financial arrange- 
ments of the Council are in a serious state. Ifthe accounts of 
the Pharmacopeia are separated, as they ought: to be—and as 
at the last session of the Council it was finally determined 
that they should be—and a true estimate obtained of the 
finances of the Council, it then becomes clear that the 
income is diminishing while the expenditure is increasing, 
that the reserves of the various branches are also decreasing, 
and that the Irish branch is already bankrupt. The proposal 





SS 
was made by the junior Treasurer that money shoul 
from the funds of the English branch to the banka lent 
branch; but this provisional and unsound proposition 4 
tunately met with no support from the Council. The whee 
trouble of the Irish branch arises from the fact that the 
financial system of the Council and its branches ig fayj : 
The necessary expenditure of the branches imposed yo, 
them by the Medical Act of 1858 is by the same Act only to 
be met by such registration fees as happen to be paid into the 
account of that particular branch Council, the result being 
that ii, as is the case, the students educated in Irelang to 
a considerable extent register themselves in England 
and Scotland, the Irish branch of the Council is deprived 
of its proper income. The whole constitution of the 
Council and its branch Councils and _ their financia) 
arrangements, therefore, needs immediate revision, and thig 
fact alone constitutes a powerful argument for obtaining ag 
quickly as may be an amendment of the Medical Acts, 4 
committee, however, which was proposed by Dr. Glover to 
consider the amendment of the Medical Acts was refused 
the customary clique of obstructionists, headed as usual by 
Mr. Carter; and in the discussion upon Dr. Glover’s motion, 
the same obstructionists suggested that all propositions for g 
medical amendment Billshould come from the outside. This 
had better be regarded as an invitation to the British Medica] 
Association, which has been engaged on this matter for 
several years, to advance its work, and afford the General 
Medical Council an opportunity to deal with this urgently. 
needed reform. 

Summarising the work of the last session of the General 
Medical Council, the profession can be fairly congratulated on 
the fact that at this last session the majority of the questions 
raised for discussion not only have been accredited sufficient 
time for their consideration, but also that the interests of the 
profession have obtained on the whole nearly as much con- 
sideration as the interests of the general public. 

July 31st. 





THE MANCHESTER MEDICAL GUILD. 


At the quarterly meeting of the Manchester Medical Guild, 
held on July 28th, Professor J. Dixon Mann, M.D., F.R.C.P., 
in the chair, the following resolutions were passed : 

That this meeting of the Medical Guild strongly supports the memorial 
of the British Medical Association to the General Medical Council pray- 
ing for an inerease in the number of direct representatives on the 
Council. 

That the Medical Guild is of opinion that the establishment of a central 
Board of Conciliation for the settlement of disputes with medical aid 
and friendly societies is inadvisable, since such Board would be unauthor- 
ised and unrepresentative so far as the profession is concerned. The 
Guild is further of opinion that all questions referring to friendly 
societies and sick clubs ought to be dealt with locally by representatives 
chosen by the profession at meetings to which all the local practitioners 
had been summoned. 





THE PLAGUE. 


POONA. 

THE only serious outbreak in India at present is at Poona, where a most 
alarming condition prevails. On July 28th 151 cases of plague occurred, 
and 121 deaths. Amongst those attacked are 4 Europeans, 3 being ladies. 
The recurrence of the disease at the reight of summer is somewhat 
anomalous, but according toa Reuter’s telegram the rains still hold off, 
and the crops are withering. The plague bacillus seems to stand dry heat 
better than moist heat, and drought is ever associated in China and — 
with the prevalence of plague. Poona escaped fairly lightly when last 
attacked. Major Read and Captain Beveridge dealt wisely and firmly 
with the outbreak, and succeeded in limiting its ravages. The present 
recrudescence, however, seems very sudden and uncontrollable. 


ALEXANDRIA. 
Only 3 cases are reported from Alexandria during the past week, and 
nowhere else in Egypt is there any outbreak. 








Fire 1n A Lunatic Asytum.—On July 31st an alarm 
ing fire broke out at Glack Lunatic Asylum, a_ brane 
of the Royal Asylum, Aberdeen, and situated about 
twenty miies from the city. There were at the time 
some 200 patients in the place, who were all rescued and con- 
veyed to the head establishment. The damage is estimated 








at £5,0C0. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 

§uBSCRIPTIONS to the Association for 1899 became due on 
January ist, 1899. Members of Branches are requested to 
the same to their respective Secretaries. Members of 

the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-oflice orders and Postal orders should 
be made payable to the British Medical Association at the 

General Post Office, London. 


“British Medical Yournal. 
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THE ANNUAL MEETING AT PORTSMOUTH. 
Tux sixty-seventh annual meeting of the British Medical 
Association opened at Portsmouth on Tuesday afternoon, 
August 1st, and is still proceeding as we go to press. 
Under the genial presidency of Dr. Ward Cousins, and 
with the hearty co-operation of the members of the Asso- 
ciation in Portsmouth and its neighbourhood, everything 
has been done to render the meeting both useful and 
agreeable to the large number of members attending. The 
Mayor and Corporation of Portsmouth gave willing and 
efiective aid. The Mayor welcomed the Association in a 
graceful speech at the opening of the proceedings, and 
he, as well as a large number of ladies and gentlemen 
resident in Portsmouth, formed part of the great audience 
which assembled to hear Dr. Ward Cousins’s inaugural 
address, an address delivered with a passion and fire which 
aroused the enthusiasm of all who listened to it. 

A special character has been given to the meeting by the 
proximity of the two great schools of Haslar and Netley, 
and many officers of the Royal Navy Medical Service and 
of the Royal Army Medical Corps have taken part in its 
proceedings. Professor Ogston devoted his Address in 
Surgery to the consideration of reforms urgently needed to 
maintain the efficiency of the medical services under the 
new conditions of medical and surgical practice; while 
the first discussion both in the Section of Medicine and 
the Section of Surgery were on subjects which intimately 
concern medical officers of the public services. We publish 
in another column brief accounts of the proceedings on 
the first day of meeting of these Sections, as well as others, 
and it will be seen that a great deal of useful work ranging 
over many fields is being done. Arrangements have been 
made which, it is hoped, will enable us to publish, as has 
been done during the last few years, full reports of all the 
Sections within the next two or three months. 

The Association has lost the services of two of its chief 
officers—Dr. Robert Saundby of Birmingham, the President 
of Council, and Dr. Charles Parsons of Dover, the 
Treasurer of the Association—who, after holding these 
offices for the usual period of three years, have laid them 
down during the annual meeting at Portsmouth. They 
both have the satisfaction of looking back upon good 
work well done for the British Medical Association and for 

the medical profession in the British Empire. They leave 





the Association more numerous and its affairs more 
prosperous than they found them. Of Dr. Saundby’s ser- 
vices to the Association it would be difficult to speak. in 
terms of too high praise. He has shown himeelf strong 
and able in the chair,and the proceedings of the Council have 
never been conducted in a more effective and business-like 
manner, a fact which was warmly acknowledged by the mem- 
bers when hevacated the chair. But the work demanded from 
the President of Council is by no means limited to the 
business actually transacted at the meetings of the Council. 
Few members of the Association probably realise to the 
full the amount of time and energy which the President 
of Council is called upon to give to the affairs of the 
Association in preparing the business for the Council, and 
in considering, and in many cases deciding, upon the 
many matters of executive detail which arise weekly 
and almost daily, and upon which his advice or decision is 
sought. Dr. Saundby has responded to every call upon 
him not only readily and promptly, but in a spirit which 
showed that he was thoroughly devoted to the interests of 
the Association; he never spared himself, and grudged 
neither time nor trouble in his efforts to promote its 
prosperity, increase its efficiency, extend its influence, and 
further the causes which, in the interest of the pro- 
fession at large or of particular sections of it, the Associa- 
tion has made its own. He brought to the work 
enthusiasm, striking executive ability, a wide experi- 
ence in public affairs, and a large knowledge of 
public men. He has, by his personal influence, and by 
the manner in which he has put forward the case of the 
profession, been able to ensure the attention of Govern- 
ment departments, and to bring many negotiations to a 
successful issue. 

The most important domestic event during Dr. 
Saundby’s tenure of office has been the purchase of the 
freehold of the Association’s house in the Strand, a matter 
in which he had the able co-operation of the retiring Trea- 
surer, Dr. Parsons. The finances of the Association have 
never been in a more prosperous state than during Dr. 
Parsons’s tenure of office, and he is able to hand them over 
to his successor in a thoroughly satisfactory condition. In 
Mr. Andrew Clark the Association has a Treasurer who has 
already rendered it important services in various capaci- 
ties, and no one who remembers the excellence of the 
arrangements for the annual meeting in London which he 
had so large a part in organising, will have any hesitation 
in prophesying for him a successful term of office 4s 
Treasurer. 

At its meeting on Wednesday the Council elected Dr. 
J. Roberts Thomson asits President. Dr. Roberts Thom- 
son is well known to many members of the Association as 
the President of the highly successful annual meeting of 
the Association in Bournemouth, and the Council is 
fortunate in having secured the services inthe chair of a 
member of so much ability and energy. 

On Wednesday the annual meeting had the pleasure of 
accepting an invitation from the East Anglian Branch to 
hold the next annual meeting—the last of the century—in 
Ipswich. It is a quarter of a century since the Association 
held its annual meeting in East Anglia, and there is some- 
thing appropriate in winding up the century by meeting 
within the confines of the oldest Branch of the Association. 
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THE PRESIDENT’S ADDRESS. 


For each succeeding President of the British Medical 
Association the task of selecting an appropriate subject 
becomesincreasingly difficult. In this, the penultimate, year, 
of the century there is immediately suggested to one’s 
mind as an acceptable subject the review of modern or re- 
cent progressin medicine and surgery. But there are diffi- 
culties which, in proportion as the subject is thought out, 
become correspondingly more obvious and more 
threatening. To deal with such a subject attractively 
needs a wide and exact knowledge, and the deft and skilful 
handling of a master. The President for this year has 
selected the Century’s Progress in Medicine and Surgery, 
and it must be admitted by all who heard or will read the 
address that he has succeeded in giving to his subject the 
freshness and attractiveness which make for immediate 
success. He has told a tale, most of the exciting incidents 
in which were known to all his hearers, but in the telling 
he has added just that personal charm which isthe peculiar 
ift of an enthusiast. 

At the outset of the address his hearers were invited “to 
go back to the dawn of the present century and to take a 
hasty survey of the general condition of medical science 
at that period.” It is then shown how, as the result of the 
labours of Hunter, and his pupil Jenner, a new method 
was becoming established, a method which was destined 
to revolutionise all “ medical science” in the future. 
Practically, with few notable exceptions, it was considered 
up to Hunter’s day that the highest intellectual gifts of 
members of our profession could not be better utilised 
_ than in expounding the teachings of Hippocrates or some 
other of the “Medical Fathers.” The change of method 
Hunter introduced may be summed up in his famous 
advice to Jenner, “Don’t think—try the experiment.” 
How that new method of trying the experiment has been 
the basis of all our thoughts and all our acts was in 
vivid outline swiftly sketched by the President in his 
address. Sanitary science, after the birth throes of 1834 
and the crises of 1848 and 1855, is now fairly established | 
and is promising by its advance to go far towards eradi- 
cating not a few of the diseases of highest mortality. Of 
pathology and bacteriology there was much to be said. 
They are sciences which, to all intent, have been born and 
bred, and are now attaining maturity within the reign of 
our Queen. The noblesi share of labour in this field is 
that of Rudolf Virchow. To him Dr. Cousins paid an 
eloquent and well-earned tribute. The fascinating page in 
medical history which tells of Manson’s pregnant and 
scientifically elaborated theory,and of the brilliant practical 
work of Ross, was laid open. 

Of the dawn of surgical anesthesia a graphic and 
fascinating description was given. The earlier experi- 
ments which led up to the final achievement of Lister 
were narrated. The marvellous results of antiseptic and 
of aseptic surgery were told with that glow of personal 
conviction and of gratitude which tells of a keen partici- 
pation in the work. What an achievement! What a 
triumph! Not all the wars of all the centuries have 


destroyed so many lives as one man, Lister, has saved. 
One cannot hear that story too often. 
Of the recent advances in medicine due mention was 
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also made. Preventive inoculations have already done 


much. How much may be expected of them in the future 
no man yetcan say. An appreciative word was Spoken of 
Meyer, of Copenhagen, and of his work upon adenoids. 
His discovery seems simple enough to us now, but it is 
more than probable that the physique of future genera. 
tions will be in no small degree the better for it, With a 
brief glance at the future so far as preventive medicine jg 
concerned, the President brought his address to a close, 

Dr. Cousins has added one more to the many eloquent, 
and graceful addresses which have been delivered by the 
holders of his high office. In reviewing the century’s pro. 
gress, he has admirably marshalled his facts, and hag 
placed them before us with that perspective which history 
will probably finally assign to them. He has told a tale of 
absorbing interest for mankind, and his manner of telling 
it was worthy of this noble theme. 





THE ADDRESS IN SURGERY. 
ProressoR OasTon’s address is very unconventional ip 
that, instead of the usual review of the progress of the 
science and art of Surgery, generally or in special direc- 
tions, his thesis is, Have the nation or the profession 
placed the recent marvellous advances in operative surgery, 
which he shows have followed the adoption of Listerism, 
within the reach of the naval and military medical services. 
of the country ? 

He pleads with eloquence and earnestness that it is a 
paramount duty to doso, and that continued neglect in 
this direction involves the gravest responsibility. To this 
we very heartily subscribe. 

No one among our leading civil surgeons is better fitted 
or entitled to discuss such an important question than 
Professor Ogston, because, in addition to professional 
eminence, he has long taken a deep personal interest in 
military medical matters, and himself actually shared in 
active duty in the field. 

There are, indeed, points in hisaddress to which we cannot 
fully subscribe without reservation. Among these is the sug- 
gestion that the present race of naval and military surgeons 
are professionally inferior to or less worthy of respect 
than their predecessors. They may, indeed, in the extra- 
ordinary expert knowledge and skill demanded of the 
modern surgeon be relatively so; but on the whole we 
maintain they compare not unfavourably with their 
brethren in the profession at large. It is true the most 
able and ambitious of the graduates and licenciates of our 
universities and schools have of late years shown little 
disposition to enter the public services, but that has 
notoriously arisen from causes, both social and _ profes- 
sional, which we believe to be rapidly disappearing. Yet 
no one will accuse Professor Ogston in his animadversions 
of hostility to the services, for he has always vigorously 
championed the medical officers, and towards the end of 
his address he bore handsome testimony to their wonder- 
ful successes under adverse and discouraging circum- 
stances, which he himself has witnessed in the field. It 
is the system and not the men that he condemns. 

He pertinently asks: Have the marvellous and beneficent 
advances under Listerism, and the methods, instruments, 
and appliances which antiseptic surgery have called forth, 





been fully extended to our naval and military surgeons and 
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pospitals? The answer, unfortunately, is very largely | Medical Reserves” will be of material use in emergency, 
He raises no question of status, | and he insists that reliance on “civil aid” will prove “a 


in the negative. ; 
titles, matters of great importance, but now 


rank, OF ; 

“7 solved or in process of solution. He asks, 
proadly, Have medical officers the means or oppor- 
tunities afforded — them of keeping abreast of the con- 
jinual advances 1n operative surgery, or of acquiring 
necessary dexterity therein 2 Not only, he declares, 
are they not so equipped, individually or collectively, but 
there is no indication on the part of the war authorities 
that they shall be so. Nor is there any evidence that 
these authorities are at all alive to the undoubtedly terrible 
roblem of how to deal with the masses of wounded which 
the next great battle on sea or land is certain to unfold. 

He quotes the startling but true dictum of Dr. Senn, 
Chief Operating Surgeon to the United States Army, “ that, 
in theory and practice, military surgery is equivalent, in 
every respect, to emergency practice in civil life.” This 
constitutes a heavy responsibility cast on service surgeons; 
yet they are not afforded the smallest opportunity of 
acquiring in peace that which they must suddenly put in 
practice in war. 

The ordinary peace duties of a naval or military hospital 
of course afford little or no opportunities of acquiring dex- 
terity in emergency practice, such as is found in a large 
civil hospital. But in the present undermanned condition 
of our medical services, “study leave” for attendance in 
civil hospitals cannot be obtained; and so our service sur- 
geons get little or no emergency training. This question will 
be more fully dealt with in a further article; but Professor 
Ogston was fully justified in saying that, while opportunities 
of study at the expense of the State are afforded to all other 
branches of the navy and army, medical officers alone 
cannot get leave to study, even at their own expense. The 
unfairness of this to the medical officers is only exceeded 
by the sad hardship which must inevitably fall upon the 
wounded committed to their charge. 

Statistics show that 20 percent. of wounds in battle, 
including nearly all the more serious and hitherto hope- 
less cases, are in the head, chest, and abdomen; and it is 
just in these regions that the greatest advances in operative 
surgery have recently been effected. But the highest 
intellectual or professional ability can secure no success 
in delicate operations on the brain, chest, or abdomen, 
without previous demonstration and manual practice. 

In foreign countries where conscription is in force—as 
Germany, France, and Russia—military and naval surgeons 
are at certain periods during their service carefully trained 
in such operations in civil hospitals. As, in such countries, 
nearly all the chief civil surgeons have served their time 
in the army and have carried their military rank into 
retirement, and are available for recall in emergency, 
the most expert medical and surgical skill is at once 
brought to bear upon the wounded in a great battle. We, 
of course, have no such provision, although some imitation 
of the system on voluntary lines has, Professor Ogston 
thinks, been recently brought into prominence by Lord 
lansdowne’s creation of the Central British Red Cross 
Society. He predici, however, that unless such auxiliary help 
as therein’contemplated be organised on military lines, it is 
already “doomed to failure.” He considers it a fatal error 
to suppose that our present inadequate so-called “Army 





broken reed;” from this text we have preached in and out 
of season any time these past ten years since our paper 
reserves were formed. 

He declares that the nation should not be content with 
anything less than a thoroughly trained and organised 
medical service for three army corps; whiie the most press- 
ing of all reforms is full instruction of individual officers 
and men in everything pertaining to war duties. Our 
present system of hastily bringing together a scratch field 
hospital or bearer company can only result in lamentable 
failure, and would be utterly scouted if attempted in the 
case of any other army unit. 

It is, of course, impossible to review Professor Ogston’s 
admirable address fully in one or even in half-a-dozen 
articles; but we trust it will be the means of arousing 
the attention of the public and of the War Office to the 
dangerous and alarming state of our medical services. 

As he declares, our military authorities are not slack in 
their primary duty of perfecting our means of offence and 
defence, let them also show they do not forget the demands 
of ‘humanity in providing the highest skill in succouring 
our wounded in war. ‘ 
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ANNUAL MEETING. 

THE sixty-seventh annual meeting of the British Medical 
Association was opened at Portsmouth on Tuesday, August 
ist, and the members had the advantage of seeing the town 
of Portsmouth and its residentialsuburb, Southsea, in most 
brilliant summer weather. The general meetings were 
held in the large hall of the Town Hall, which afforded 
accommodation for a large gathering. Owing to the re- 
gretted absence of the retiring President (Sir Thomas 
Grainger Stewart), who, though convalescent, is not yet 
sufficiently recovered from his recent illness to venture the 
long journey from Edinburgh, the chair at the opening of 
the first general meeting was taken by Dr. Robert 
Saundby, who, after reading a letter of regret from Sir 
T. Grainger Stewart, introduced Dr. Ward Cousins, who 
was warmly welcomed to the chair. Thereupon a 
resolution expressing the warmest thanks of the Associa- 
tion to Sir Thomas Grainger Stewart for so ably 
presiding over the Association for the past twelve months, 
and an earnest hope for his speedy recovery to health, was 
carried unanimously, and he was at the same time elected 
a Vice-President of the British Medical Association. The 
meeting was attended by the Mayor and Corporation of 
Portsmouth, and the Mayor made a short speech extending 
a warm welcome to the Association. The Mayor’s good 
wishes were loudly applauded. The municipal representa- 
tives then retired, and the meeting, a somewhat scanty 
gathering, settled down to the business of discussing 
the annual report of the Council. Four of the Sections met 
in rooms in the Town Hall itself, while the remainder met 
in various rooms within a short radius. The annual 
museum was displayed in a large hall at no great distance, 
and the Pathological Museum, to which the Naval Medical 
School at Haslar and the Army Medical School at Netley 
made contributions of interesting series of specimens, found 
adequate accommodation in a detached school building. 


A SERVICE was held in Portsea Parish Church on Tuesday 
morning at 11 o’clock. The attendance was large, the noble 
edifice being almost filled. The Mayor, Aldermen, and 
Councillors of the borough, attired in their robes of office, 
and the President-elect and members of the Council of the 
Association, walked in procession from the Parish Institute 
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to the Church. The service was of a special character- 
Hymn 166 (A. and M.) was sung whilst the clergy proceeded 
to their places. The prayers were intoned by the Rev.C. G. 
Lang (Vicar of Portsea). The first lesson (Ecclesiasticus 
XXXViil, verses I to 15) was read by the Rev. S. G. Scott, 
Vicar of Havant; the second lesson (St. Matthew viii, verses 
1 to 18) by the Rev. Canon J.S. Blake, Vicar of St. Jude's, 
Southsea. The Te Deum, following the first lesson, and 
several others of the musical portions of the service, were 
accompanied by an orchestra, some of the performers in 
which were ladies. After the collects and other prayers, 
Hymn 368 (A. and M.), “Thou to Whom the sick and 
dying,” was sung. The sermon was preached by the Lord 
Bishop of Winchester, who took for his text the words 
“Freely ye have received, freely give,” from St. Matthew x, 
part of verse 8. The words, he said, embodied the fore- 
most thought of the greatness of the trust and, therefore, 
of the responsibility given to those who had to 
do with the health and well-being of other men. 
The preacher dwelt impressively on this point 
of responsibility on the part of those whose duty it 
was to lead and guide, remarking that the clergy- 
man and the doctor were the only two who had access to 
the inner secrets of a man’s home. Another matter, he 
pointed out, was the prevalence of impurity, in which the 
doctor had more chance of being heard than the clergy- 
man, and the Bishop also alluded to the opportunities 
members of the profession possessed for leading public 
opinion into a higher channel in many social matters, 
especially in regard to education in the rural districts, 
where children were still educated up to a period in life 
when they began to form some estimate of the value of 
education, and were then turned into the fields and hedge- 
rows to forget all that they had learned. During the col- 
lection of the offertory Hymn 369, “Thine arm, O Lord, in 
days of old,” was sung; and, after the blessing, the Reces- 
sional, “ Now thank we all our God.” The offertory was in 
aid of the Royal Medical Benevolent College, Epsom, and 
amounted to £26 Is. 


On Tuesday, August ist, a special service was held 
and high mass was celebrated at St. John’s Roman 
Catholic Cathedral, Edinburgh Road, Portsmouth, 
for the Roman Catholic members of the _ British 
Medical Association. There was a large attendance 
of worshippers, to whom the Right Rev. Mon- 
signor Cahill addressed an earnest and well-thought- 
outsermon. In the course of his remarks the preacher 
reminded his hearers that they were there on that day to 
pray to Him Who was pre-eminently the head of the 
medical profession, Who when on earth went about not 
only preaching the Gospel unto men but also healing 
their infirmities. God had communicated His knowledge 
in part to men, and that knowledge was to be increased 
by patient study and by prayer. It was right that some 
time should be spent in considering what part religion 
must play in the exercise of the medical profession. The 
business of the priest was primarily with the soul, the 
business of the doctor was primarily with the body; and 
yet the priest had to deal with the body just as a 
medical man had also to recognise and deal with the soul. 
While treating the body the doctor must also be engaged 
in treating the soul. The Latins had the same word for 
life as for the soul—anima. The soul had a mar- 
vellous power of retaining the pictures produced 
by the senses and then sorting these pictures. Next 
came the comprehension of external impressions followed 
by the capacity to remember at will, making each man a 
world for himself. As God was one in nature and three in 


person, so the soul was made in the likeness of God in that it 
was one, and that it had memory, understanding, and will. 
Herein lay the exercise of reason and soul, and here, in the 
dominion of soul over all moral acts, it was that medicine 








and religion joined together in watching the soy} 

soul in its moral acts came under the care of the p; 
but it belonged to the priest and physician alike Se 
the time of growth when the senses were conveying im Ting 
sions to the soul. When appetite and desire had been arcase; 
for good or for evil, then must be considered the passions 
which furnished common ground for the medical man andih 
priest. In the passion of love there was fierce excitement 
action and reaction; in hatred also there was seen fi 
the influence of the mind, followed by the involup 
actions of the body. The body suffered in proportion to the 
influence of the soul, and thus might result frenzy or even 
madness. For these reasons the physician was watchful 
of the soul, for he knew how the body might break down 
and it was to the interest of priest and doctor that there 
should be mens sana in corpore sano. Where materia} 
remedies were useless in certain classes of disease the 
doctor must put off the character of the physician and 
appeal to the moral sense of the patient, and moral senge 
was in the sphere of religion. It was as much in the 
interest of medicine as of the Church that men should be 
virtuous. It must be admitted that the greatest good wag 
obtained when science and religion went hand in hand to 
the bedside of the sick. The preacher concluded by an 
eloquent appeal to the medical profession to remember 
most carefully that where it was necessary to forbid g 
patient to see anyone, the fact that the miuistrations of 
the priest were in nowise a disturbing element, but far 
otherwise, should always be bornein mind. The collection 
at St. John’s Cathedral for the British Medical Benevolent 
Fund reached £2 7s. 3d. 


On Monday evening (July 31st) Dr. Ward Cousins enter- 
tained at dinner in the Banqueting Hall of the Town Hall 
a number of officers of the Seetions and members of the 
Council, as well as some other guests, including the Mayor 
of Portsmouth, the Bishop of Winchester, and the Rey. 
Monsignor Cahill. 


A DEMONSTRATION of the use of the mutoscope in medicine 
was given by Mr. Noble Smith during the meeting of the 
British Medical Association at the Freemasons’ Club, 
Portsmouth. ‘The idea of this exhibition was to show the 
usefulness from an educational point of view of the method 
of illustration by moving photographs. By means of the 
apparatus a lecturer now may have ready for demonstra- 
tion a regular stock of cases, so that he will be able to show 
not only one individual case, but a series of cases for 
purposes of comparison and differential diagnosis. The 
exhibition comprised cases illustrating congenital disloca- 
tion of the femora, athetosis, infantile paralysis, and slight 
spastic contraction of the calf muscles. Everyone knowsof 
the “living photography ” which projects a series of moving 
pictures on a screen, but in this apparatus the spectator 
looks through ths photograph itself and sees its magnified 
image. No great call is made upon the energy of the 
spectator, who is simply required to turn a handle, which 
causes the photograph to move as rapidly or as slowly as 
desired, and at any particular phase the movement can be 
stopped for closer observation. The machines of the 
Mutoscope Company, by means of a method of registra- 
tion, have reduced to a minimum the objectionable flicker- 
ing observed in some apparatus. The first case shown was 
that of a child, aged 6, the photograph portraying his first 
attempt to walk. The right thigh had been contracted 
upwards and outwards, and to enable this first attempt at 
walking to be made, these contractions were relieved by 
operation. There was left, however, paralysis of some of 
the flexors and adductors of the thigh. In another machine 
was a study of a case of infantile paralysis, affecting the 
left arm, and a severe lateral curvature of the spine. The 
moving photograph represented the child’s best manner of 
walking before section of the tendo Achillis and the biceps 
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femoris the knee and foot being contracted. In the third 
woetrument the observer was shown a series of three cases, 

e first illustrating well the movement of the hands in 

ralysis agitans, the second was a remarkable example of 
athetosis, and the third showed the peculiar waddling gait 
of congenital dislocation of the hips. The arrangement 
was taken advantage of to illustrate the methods of resus- 
citating the apparently drowned, and the process was well 
shown in the fourth instrument, bringing out the plan in a 
clearer manner than could be conveyed by any routine 
description or ordinary drawing, the Superintendent of the 
Royal Humane Society at the Serpentine Station being 
depicted actively engaged demonstrating the Sylvester 


method. 


Tur members of the Association visiting Portsmouth 
have been presented by the Local Committee with a most 
excellent Guide to Portsmouth, Southsea, and its Neighbour- 
hood, edited by Mr. H. T. Lilley, M.A, The volume is 
elegantly bound and printed, and profusely illustrated, 
and is not only useful as a guide, but will form an agree- 
able remembrance of the meeting. The Local Committee 
express special acknowledgments to the Mayor, Alderman 
T, Scott Foster, who has enabled them to make the volume 
worthy of a most interesting occasion. 


Tue National Temperance League entertained the 
members of the Association at breakfast in the Upper 
Albert Hall on Thursday morning. A large number 
attended, and the meeting was presided over by the Right 
Reverend the Bishop of Southampton, who gave a very 
interesting address urging the members of the British 
Medical Temperance Association to use their utmost 
influence to reduce as far as possible the quantity of 
alcohol consumed by their patients. Dr. Ridge followed 
with some vigorous remarks on the abuse of alcohol, and 
the discussion was continued by the Rev. C. G. Lang, Vicar 
of Portsea. 


On Wednesday evening the President of the Association 
and the members of the local Reception Committee held 
a reception on the Clarence Esplanade Pier, which was 
attended by a large number of ladies and gentlemen. By 
permission of Colonel Commandant F. H. Poore, the band 
of the Royal Marine Artillery played a selection of music 
in the kiosk, while the Burgon Opera Recital Company 
gave a selection of vocal music in the hall. The evening 
was beautifully fine and warm, and the entertainment was 
greatly appreciated. 


On Wednesday afternoon the members of the Associa- 
tion attended in large numbers a very pleasant garden 
party in the spacious lawns and gardens of the Asylum 
grounds, Milton, given by the Mayor and Mayoress of 
Portsmouth (Alderman and Mrs. Scott Foster) in honour 
of the visit of the British Medical Association to Ports- 
mouth. The guests numbered over 2,000, but so excellent 
were the arrangements that there was never any crush in 
the magnificent tents provided for refreshment. Those 
interested in the management of asylums were conducted 
by the Superintendent, Dr. Mumby, round the Borough 
Lunatic Asylum, which affords accommodation for 720 
Inmates. The majority of the guests, however, were well 
content to remain in the grounds, where, by permission of 
General Sir Baker-Russell, K.C.B., Lieutenant-Governor of 
Portsmouth, a very smart set of gymnasts from the 
gymnastic staffof the garrison gave a display, which included 
boxing and bayonet contests. An extremely graceful 
bicyele Maypole dance attracted a large concourse of 
spectators, and the ladies and gentlemen who rode in this 
maze of evolutions were most warmly cheered at the end 
of their performance. The members of the Field Fisher 
Quartette made merry in their own manner and had no 








reason to complain of any want of appreciation. Among 
the distinguished company present were: Bishop of Ports- 
mouth, General Sir George Willis, Alderman Barnes, J.P., 
Sir William King, Inspector-General Turnbull, Admiral 
Sir Henry Chad, Sir Collingwood Hughes, Colonel Isher- 
wood, Alderman King, Lieutenant-Colonel Exham, Deputy 
Inspector.General Sedgwick, Deputy-Inspector-General 
O'Malley, and other naval and military officers. 


Ata meeting of the Police Surgeons’ Association held on 
Thursday morning, the subject of fees to medical wit- 
nesses was fully considered, and it was stated by Mr. 
Nelson Hardy, in moving the adoption of the report, that 
the matter had been before the Association for several 
years. A deputation had seen Mr. Asquith when he was 
Home Secretary on the subject, and he had admitted the 
justice of the claim for the revision of the scale of fees, 
but he had said that as the scale on which medical wit- 
nesses were paid had been fixed forty years previously by 
Sir George Grey, and successive Home Secretaries had 
been afraid to burn their fingers by changing it, he should 
follow their prudent example. This year the matter had 
again attracted attention, and a joint committee of the 
Police Surgeons’ Association and the British Medical Asso- 
ciation was being appointed to ask for another interview. 
The report of the Council was carried, and the following 
officers and members of Council were elected: President: 
Dr. Lysander Maybury (Portsmouth); Vice-Presidents : 
Timothy Holmes, F'.R.C.S. (London), Thos. Bond, F.R.C.S. 
(London), Sir H. D. Littlejohn (Edinburgh), and Dr. Houchin 
(London); Treasurer: H. Nelson Hardy, F.R.C.S.Ed. (129, 
Dulwich Grove, London); Hon. Secretaries : F. W. Lowndes, 
M.R.C.S. (Liverpool), H. C. Hopkins, M.R.C.S. (Bath); 
Council : Dr. Barnes (Carlisle), J. R. Baumgartner, M.R.C.S. 
(Neweastle-on-Tyne), F. J. Craig, M.D. (Birmingham); C. 
Eastwick Field, M.D. (Midhurst), G. H. Heald (Leeds), W. F. 
Heslop, F.R.C.S.Ed. (Manchester), D. Macdonnell (Belfast),. 
H. W. Roberts, M.R.C.S. (London), W. M. Roocroft, M.R.C.S. 
(Wigan), Charles Templeman, M.D. (Dundee), W. Wash- 
bourn (Gloucester), S. Wyborn, M.D. (Windsor). 





On Thursday morning the Section of Medicine was. 
crowded to hear a discussion on the Preventive and 
Remedial Treatment of Tuberculosis, which was opened 
by Professor Clifford Allbutt, who was followed by Sir 
William Broadbent, Sir R. Douglas Powell, Professor Osler, 
Dr. James Tyson (Philadelphia), Dr. Ransome, Dr. C. T. 
Williams, and others. 





THE time of the Section of Surgery on Thursday was 
occupied mainly in a discussion on The Prevention and 
Treatment of Syphilis in the Navy and Army, which was 
opened by Deputy-Inspector-General Mahon, R.N., and 
Major W. Dick, R.A.M.C. 





In the Section of Obstetrics and Gynecology Mr. J. 
Bland Sutton opened a discussion on the Natural Meno- 
pause compared with (1) the Menopause produced by 
Removal of the Uterine Appendages ; and (2) the Meno- 
pause produced by Removal of the Uterus without Removal 
of the Appendages. 


A piscussIon on the Personal Communication of Tuber- 
culosis and the Measures available for its Prevention was 
opened in the Section of State Medicine by Dr. Joseph 
Groves. The discussion was continued by Dr. A. News- 
holme, Dr. E. Seaton, Dr. Sidney Davies, and others. 


— 


In the Section of Psychology the discussion on Lunacy 
Legislation as it affects the Temporary Care of Incipient 
Cases was continued and concluded, and the Section then 
proceeded to discuss the subject of General Paralysis. 
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In the Section of Anatomy and Physiology Professor 
Charles introduced a discussion upon the Causes of 
the Entrance of Oxygen into the Blood in the Lungs. In 
the course of his paper he considered the rival theories, 
and after a review of the evidence came to the conclusion 
that he could not accept the view of Pfliigerand his pupils 
that physical and chemical causes, such as diffusion, solu- 
tion and chemical affinity, were sufficient to account for 


the entrance of oxygen into the blood in_ the 
lungs. The vitalistic theory, supported by _ Bohr, 
Haldane, and Lorrain Smith, was discussed, and 


the secretory activity of the living epithelium of 
the lungs was considered by the President to be a 
necessary factor in respiration. A discussion followed, 
in which Professor Anderson, Dr. Pembrey, and others 
took part. The following papers were then read: Two by 
Professor Dixon on the Anatomy of the Bladder and on 
the Ossification of the Femur; and one by Dr. J. O. W. 
Barratt, on the Anatomical Structure of the Ninth, Tenth, 
Eleventh, and Twelfth Cranial Nerves. 


The Section of Pathology met specially on Thursday in 
the Freemasons’ Club, where facilities were afforded for 
lantern demonstrations of the pathology of renal tumours, 
a subject introduced by Mr. J. H. Targett and Dr. 
Kelynack. 


THE Section of Ophthalmology discussed on Thursday 
the Visual Tests employed in the Navy, Army, and 
Mercantile Marine, a subject introduced by Deputy- 
Surgeon-General Henry Cayley, who dealt with the 
efficiency of the tests. 


In the Section of Diseases of Children a discussion took 
place on Thursday on the Causation and Treatment of Con- 
vulsions in Infancy, introduced by Drs. J. A. Coutts and A. 
M. Gossage. 


THE Value of Intestinal Antiseptics was discussed on 
Thursday in the Section of Pharmacology and Therapeutics. 


In the Section of Laryngology and Otology on Thursday 
Mr. Charters Symonds and Dr. E. J. Moure, of Bordeaux, 
introduced a discussion on the Diagnosis and Treatment 
of Chronic Empyema of the Frontal Sinus. 


THE greater part of the time of the Section of Tropical 
Diseases on Thursday was taken up by a prolonged discus- 
sion on Psilosis or Sprue: its Relations (Etiological and 
Pathological) to other Forms of Tropical Diarrhoea, and its 
Treatment. 





THE QUEEN AT THE ISLE OF WIGHT 
COUNTY HOSPITAL. 
On July 28th the new children’s wing at the Royal Isle of 
Wight Infirmary and County Hospital, Ryde, was opened 
by Her Majesty. The ceremony was preceded by 
the unveiling by Her Royal Highness Princess Henry 
of Battenberg of a bust of Her Majesty, placed over the 
verandah entrance to the ward. The bust is by Mr. E. Onslow 
Ford, R.A. Several of the medical men present at the cere- 
mony wore gowns and hoods, which with the smart summer 
dresses of the ladies made a brilliant blending of colours. 
The Queen was received by Her Royal Highness Princess 
Henry of Battenberg, Governor of the Island and President 
of the Hospital; the Deputy Governor, the Bishop of Win- 
chester, the Mayors of Ryde and Newport, and the mem- 
bers of the Reception Committee, among whom were Mr. 
B. Barrow, F.R.C.S., J.P.; Dr. A. G. Davey; Dr. Groves, 
J.P.; and Mr. E. Groves, J.P. The Queen was accompanied 
by Princess Christian and Princess Victoria of Schleswig- 
Holstein. The Deputy Governor read an address, in 


which he stated that in celebration of Her Majesty’ 
Diamond Jubilee the children’s wing had been pa 
by the inhabitants of the Isle of Wight as a memory; 
ot their loyal devotion to Her Majesty’s throne a 
person, and of their thankful sense of the blessings which 
the country had in the good providence of God enjo 
under Her Majesty’s wise rule. Since the Opening of the 
hospital 50 years ago the number of patients had increased 
from 75 in the first year to 408 in the last. But although 
in the course of years the number of beds had been . 
creased, no special provision had hitherto been made for 
children. That need had now been supplied. The Queen 
replied as follows: “I thank you for your loyal address, 
It gives me great satisfaction to open the Children’s Win 
of the Royal Isle of Wight Infirmary and County Hospital, 
‘J have never ceased to watch with great interest the grow. 
ing usefulness of this institution. I am gratified to see 
that special provision has now been made to extend to 
children the benefits which older patients have enjoyed, 
I am glad to associate this event with the completion of 
the sixtieth year of my reign, and I receive with pleasure 
your renewed expressions of attachment to my throne and 
person.” After the choir had sung the hymn, “Thon to 
Whom the Sick and Dying,” and the Bishop of Winchester 
had offered up prayers, the architects handed to the Prip. 
cess Henry a silver disc and she passed it to the Queen, 
who, by pressing it, completed an electric circuit, and thus 
opened the doors of the new ward, the opening being 
greeted by cheers. The ward will henceforth be known as 
the Queen Victoria Ward. The children’s wing is built in 
connection with the block at the north end of the hospital 
grounds, and its arrangement makes it exceedingly well 
adapted to the purposes for which it is designed. There is 
accommodation for 10 cots, 5 of which have been named 
and endowed in perpetuity, at a cost of £1,000 each, as 
follows: The Battenberg Cot, the Worsley Cot, the Gassiot 
Cot, the Polson Cot, and the Alexander Davey Cot. The 
whole building was designed by Messrs. Young and Hall, of 
London. 


THE HUMOURS OF TESTIMONIALS. 
THE Wise Man would seem to have had an extensive and 
varied experience of fools, but he lived in an age of com- 
parative simplicity. He did not know the /ine fleur of folly, 
which is one of the products of our complex modern life; 
he had no opportunities of studying the fool who not only 
takes quack medicines but writes testimonials in their 
praise. Of course the vendors of these things may have 
means of stimulating faith in their therapeutic properties 
more potent than what may be called suggestion by adver- 
tisement. But when due allowance has been made for the 
influence of such hypothetical factors, there is still left a 
huge residuum of testimony which comes from the 
abysmal depth of human folly. How accurately the 
vendors of “proprietary” medicines gauge the mental 
capacity of their patrons may be judged from the literature 
which they suppiy for their edification. One does not 
know which to admire most in these publications—the 
pathology, the diagnosis, or the grammar. But the most 
interesting feature is the unconscious humour of the writers. 
In a pamphlet entitled Treatment of Neuroses of the Stomach, 
by Dr. Johann Hirschkron, “specialist for nervous diseases, 
Vienna, Austria,” which appears to be intended to set forth 
the many and manifold virtues of a much-advertised 
narcotic preparation, the author states that he has seen 
only one case of “antiperistaltic movements of the stomach”; 
naively adding that the patient left Vienna as soon as she 
had consulted him. In other cases which he had longer 
opportunities of studying, he discovered remarkable com- 
plications. One patient suffered from boulimia, which 18 
graphically described as “a condition of general distress, 
accompanied by weak legs and a voracious appetite” ; this 





afflicted individual would think nothing of eating “ twenty 
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tthe least.” Many people would be glad enough to 
rols half his complaint. Another was a neurasthenic and 
ie red later on from a number-phobia”—that is to say, 
a ot terrified by all figures and numbers; no one could 
- ot them in his presence, and he had all the faces of 
sks covered over so as not to see a single figure.” We 
hm we have seen instances of this strange malady in 
om confronted with a stiff paper at a mathematical 
mination, and symptoms of it are produced in many 
yom persons by the mere sight of a page of statistics 


-u 
sa kind. We are not sure that we have not ourselves 
; ered from “number-phobia” in a mild form on the 


f suspicious-looking documents marked “On Her 
Service.” The testimonials from medical prac- 
titioners appended to Dr. Hirschkron’s erudite lucubra- 
tions on “ paroxyotic attacks” of gastric spasms, “gastro- 
oxi,’ and other pathological monsters of equally fearful 
mien, have no reference to neuroses of the stomach—unless 
we are to class among these such ailments as intermittent 
facial neuralgia, facial neuralgia aggravated by disorder of 
the brain, blindness “ resulting from neuralgia,” “ con- 
sumption of the nerves,” “ pharyngo ulceration,” and whoop- 
ingcough. In another collection of medical testimonials 
to the efficacy of a preparation which is modestly put for- 
ward as “the uterine tonic,” one learned doctor somewhat 
ambiguously says: “In an active practice of twelve years, 
I have never prescribed a remedy with such success,” 
which rather reminds us of the unwashed gentleman who 
ysed a certain soap two years ago, and since then has used 
noother. Another practitioner deposes that the prepara- 
tion “wrought a perfect revolution ” in one of his patients. 
Caligula wished the Roman people had one head, that he 
might cut it off at a blow; similarly, one cannot help wish- 
ing that certain nations had one body, which could be 
hysicked with this revolutionary medicine. Another 
doctor says the elixir “relieved the complexion” of 
a young lady, which reminds us of a barber who 
wed to recommend a powder of his concoction as 
“allaying the face” after the fiery touch of his razor. 
Another witness testifies that a patient after eight bottles 
had been taken came a distance of forty miles to see him. 
This suggests the arithmetical problem: If ten bottles 
had been taken, would she have come fifty miles, and so 
on, the attractive power of the preparation being in direct 
ratio to the number of bottles consumed? The same 
writer is “satisfied the profession is not fully aroused to 
the importance of even extensive combinations.” In this 
we regret to be obliged to agree with him; if the profes- 
sion were fully aroused to the importance of extensive 
combinations, they would all join the British Medical 
Association. In this way they would, in the language of 
the writer from whom we are quoting, “obtain results that 
cannot be had otherwise. In them (to wit, in the ‘exten- 
sive combinations’ aforesaid) and in some way—well, we'll 
say bya sort of therapeutic catalysis—there seem to be a 
rearranging and an intensifying of forces.” “Therapeutic 
catalysis” is good, though we do not quite know what it 
means. But think of its effect on a dissatisfied patient or 
his troublesome friends! “Madam,” we can say to the 
anxious wife who is pressing inconveniently for a clear 
view of the situation, “ your husband is suffering from a 
cachexia, but the medicine which I am about to prescribe 
will cause a therapeutic catalysis.” There is healing in the 
verysound. “Therapeutic catalysis” is more comforting 
even than “that blessed word Mesopotamia.” 
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THE LONDON COUNTY COUNCIL. 
THE last meeting of the Council prior to the recess was 
held last Tuesday, Lord Welby presiding. Owing to 


numerous adjourned reports the agenda occupied over 
ninety pages. A discussion took place on the proposal of 
the Public Health Committee to report the St. Pancras 
Vestry to the Local Government Board for failure to 





appoint an adequate number of sanitary inspectors. Mr. 
Nathan Robinson, on behalf of St. Pancras, pleaded for a 
tempus penitentix ; the Vestry had already appointed two 
additional inspectors, and he argued that the overcrowding 
was due to causes over which the Vestry had no 
control—such as the action of the Midland Rail- 
way and of certain large employers of labour, 
who had encroached seriously upon the dwelling-house 
accommodation in the parish. The debate was adjourned, 
so that the Vestry will have two months to reconsider the 
representations which have been made, and may of their 
own initiation render further action by the Council 
unnecessary. Mr. Dickinson, in bringing up the report of 
the Water Committee, had still more serious figures to 
mention as to the shortness of water in the Thames than 
those given in our last number. If this summer proves to 
be as dry as last summer he contended that it was not 
inconceivable that the water companies might actually 
take the whole volume of the rivers daily flow. 
The Housing Committee reported that they had 
taken counsel’s opinion as to whether the Council 
could purchase or receive as a gift land outside the County 
of London for the purpose of housing the working classes 
under Part III of the Housing Act. Both Mr. Lawson 
Walton, Q.C., and Mr. Haldane, Q.C., are of opinion that 
the Council does not possess such power. This is a serious 
check to the new housing policy of the Council, which re- 
lied largely upon acquisition of extra-metropolitan sites for 
housing which should be reached by tramways from the 
centre. It also necessitates the rescinding of a previous 
resolution passed by the Council, accepting the generous 
offer of Sir S. Montagu, Bart., M.P., of a plot of land at 
Edmonton for building purposes. 


LORD ROSEBERY AND THE MEDICAL PROFESSION. 
THE authorities of Epsom College may be congratulated on 
the happy inspiration which moved thers to invite Lord 
Rosebery to preside at the distribution of prizes on Satur- 
day last. The noble earl, who himself, if we mistake not, 
can trace his descent to the surgeon of a Scottish king, . 
was evidently thoroughly at home among the boys and 
even among the masters, though he was bold enough to 
put science and classics and mathematics in a secondary 
position in the work of a school. His speech was in his 
most characteristic vein—light in manner, but in matter: 
rich with experience ripened by thought, and broadened 
by knowledge of men and affairs as well as books. A 
brief report of his speech is given elsewhere. In these 
days when the antimedical bias, as Mr. Herbert Spencer 
would call-it, is strong not only among catchpenny jour- 
nalists and emotional persons with a taste for cheap mar- 
tyrdom, but among politicians who are prepared to sacri- 
fice the health of the people toa mistaken notion of liberty, 
it is encouraging to hear a statesman like Lord Rosebery 
speak of medicineas “containing the most supreme elements. 
of manhood of all the professions.” Our profession does, 
indeed, require more stubborn and obdurate courage than 
any other—not merely, as Lord Rosebery says, because its 
practice is one long struggle against the Angel of Death, but 
also, and perhaps chiefly, because it is a bitter fight against 
the Devil of Darkness. This evil spirit comes to us in the 
manifold shapes of ignorance, stupidity, prejudice, mis- 
judgment, slander, 
The whips and scorns of time, 
The oppressor’s wrong, the proud man’s contumely, 
* * * * 


The insolence of office, and the spurns 

That patient merit of the unworthy takes. 
Each one of us has, in his own sphere and in his own way, 
to fight the Devil, and for this he will need all the man- 
hood he can muster. Itis satisfactory, therefore, to hear 
from so competent an authority as Lord Rosebery that 
this most necessary quality is well cultivated at Epsom, 
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where so many of those in whom lies the future hope 
of the medical profession receive their preliminary educa- 
tion. And as the list of honours and rewards gained by the 
pupils at the universities, the medical schools, and else- 
where shows, the school turns out highly promising 
scholars as wellas men. Certainly, if we may judge from 
their success in after-life, we must agree with Lord Rose- 
bery that the pupils of Epsom College have cause to thank 
their school for the training which they received within its 


walls. 


INDIAN MEDICAL SERVICE. 
THE ruling of the Indian Government which was published 
in the BRITISH MEDICAL JOURNAL of July 29th (p. 320), that, 
henceforth, promotion shall not be regulated by mere 
seniority, but solely by selection, for demonstrated merit 
and ability, however admirable in theory, will, we fear, 
like previous attempts in the same direction, prove difficult 
in practice. For it is easy to pass by proved incompetence, 
but difficult deliberately to supersede long and faithful 
service, perhaps because it has never had an opportunity 
of being brilliant. Dull seniority may be bad, but at the 
same time it is safer than mere showy brilliancy. We 
cannot understand the paragraph about the recent “great 
increase ” in the Indian Medical establishments. We know 
-of none in'the covenanted service; perhaps it is the un- 
-covenanted which is to receive a still further share of the 
civil appointments. We shall watch the effect of these 


changes. 


THE MALARIA EXPEDITION. 
“On July 31st the expedition for the investigation of malaria 
organised in connection with the Liverpool School of 
‘Tropical Diseases left the Mersey on board the steamship 
Fantee, their destination being Freetown, Sierra Leone. 
The party comprises Major Ronald Ross, the Chief of the 
Liverpool! School of Tropical Diseases; Dr. Annett, Demon- 
strator; and Mr. E. E. Austen, of the Natural History 
Department of the British Museum. Mr. Van Neck, 
of Belgium, will join the others at their destination. 
Messrs. Elder, Dempster, and Co. telegraphed to the 
Colonial Secretary on Saturday: “ Major Ross and staff of 
Tropical Diseases School, sailing in steamship Fanice. 
Excellent spirits. Hope great things from this expedi- 
tion.” The same afternoon Mr. Chamberlain replied by 
telegraph: “Secretary of State thanks you for telegram 
regarding Malaria Commission, and wishes the expedition 
all success.” The departure of the expedition was watched 
by Mr. A. L. Jones, Chairman of the Tropical School ; 
‘Colonel J. Goffey, V.D., Chairman of the Liverpool Local 
Marine Board; Mr. W. Adamson, President of the Royal 
‘Southern Hospital; Professor Paterson, Dean of the 
Medical Faculty of University College; Professor Carter, 
and a number of others. Though Major Ross must be back 
in Liverpool to resume his duties at the Tropical School in 
October, the investigation will probably be continued by 
others. 
LOYALTY AND LOCKJAW. 

AMERICANS are demonstrative in their patriotism, and their 
feelings of loyalty to their flag are apt to find vent in 
manifestations of which the leading motive is noise. For 
the proper celebration of the Fourth of July, which is the 

anniversary of the Declaration of Independence, able- 

bodied citizens deem it their duty to make the welkin 

ring with every instrument of acoustic torture, and to 

shout themselves hoarse-and each other deaf with barbaric 

yells. The day is made still more hideous by the firing of 

guns and pistols.. The general effect is such as sensitive 

persons get from Hogarth’s “Enraged Musician,” multi- 

plied by a figure representing the male population of 

the United States. What may be the general results 

of these annual saturnalia of noise to the hearing 


only be conjectured. But on one point degp: 
information is forthcoming. The Fourth of July rn 
year was followed by something like an epidemi - 
tetanus. Of 144 deaths which occurred throughout. of 
States as the direct consequence of the celebration of th 
Declaration of Independence, 83 were due to tetanus OF 
these 26 occurred in New York or its immediate neigh 
bourhood. In almost every instance the tetanus wag 
result of a pistol-shot wound of the hand received on the 
Fourth of July. The toy pistol, it is said, is responsible 
for these fatalities, the wad of the blank cartridge nee 
trating deep into the tissues of the hand, which we hope it 
is no offence against the majesty of the American People to 
assume was in most cases not ideally clean. A consider. 
able proportion of the cases were treated with antitoxip 
in most instances by means of intracerebral injections. 
The percentage of recoveries is not accurately known, butit 
is certain that a large proportion of the patients dieg, 
Nearly all these victims of national sentiment were yo 
lads. Their country could doubtless have better spared 
an equal number of Fourth of July orators, and poetic 
justice would have been satisfied if those voluble persons 
had been overtaken by lockjaw. 


THE ST. ANDREWS CHAIR OF PATHOLOGY. 
THE University Court of the University of St. Andrews has 
elected Dr. Lewis R. Sutherland to the Chair of Pathology 
rendered vacant by the appointment of Professor Muir to 
the Chair of Pathology in Glasgow University. Dr. Suther. 
land is a distinguished graduate of the University of Glas. 
gow, where he graduated in medicine with high commen. 
dation in 1890, While a student he gained numerous 
medals and prizes, and shortly after graduation was 
awarded the Foulis Memorial Scholarship in Pathology, 
After acting in the Western Infirmary, Glasgow, as Resi- 
dent Physician and Resident Surgeon, he began to devote 
himself exclusively to the study of pathology in its various 
branches, studying more particularly at Frankfort and 
Berlin. In 1892 he was appointed Junior Assistant, and in 
1895 Senior Assistant to the Professor of Pathology: in 
Glasgow, which post he has held up to the present time, 
He has also for nearly four years been Pathologist to the 
Royal Hospital for Sick Children, Glasgow. During the 
somewhat prolonged and lamented absence through illness 
of the late Professor Coats, much additional work, both in 
teaching and in examining, devolved upon Dr. Sutherland, 
and was performed with much ability and acceptance. In 
addition, Dr. Sutherland has pursued research in several 
important pathological subjects, and has published various 
contributions, which are to be found principally in the 
Glasgow Medical Journal, and in the Transactions of the 
Pathological and Clinical Society of Glasgow. At present 
he is engaged in editing the fourth edition of the late Pro- 
fessor Coats’s Manual on Pathology. 


WE are glad to be able to report that Sir Thomas 
Grainger Stewart continues to make steady, though slow, 
progress towards recovery. The urgent symptoms have all 
subsided, and he now enjoys excellent sleep. 


Dr. E. H. Stariine, F.R.S., Lecturer on Physiology at 
Guy’s Hospital, has been appointed Jodrell Professor of 
Physiology in University College, in the place of Professor 
Schifer, translated to Edinburgh. 


THE Neill Prize for 1895-98 has been awarded to Professor 
J. Cossar Ewart, M.D., F.R: e Royal Society, Edin- 
burgh, for his experiments and investigations bearing on the 
theory of heredity. 


Tue Japanese Government has, it is stated, decided to 
make vaccination and revaccination compulsory in Japan. 
All children must be vaccinated before the age of ten 
months. Revaccination is to be performed at 6 and again 
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at 12 years of age. 
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SIXTY-SEVENTH ANNUAL MEETING 


Or THE 


BRITISH MEDICAL ASSOCIATION. 


——— 


Held at Portsmouth, August Ist, 2nd, Srd, and 4th. 


First GENERAL MEETING OF MEMBERS—TUESDAY, 
AUGUST IST. 


THe RETIRING PRESIDENT. 

the absence of the President, Sir THoMAS GRAINGER 
SgEWART, who had not recovered sufficiently from his recent 
illness to be present, the President of Council, Dr. Ropertr 
SaunDBY, took the chair. at om 

The PRESIDENT OF COUNCIL, who, upon rising, was received 
with applause, said that he had to express, on behalf of Sir 
Thomas Gtainger Stewart, the President of the Association, 
his great regret that he was prevented by indisposition from 
travelling to Portsmouth to attend and share in the com- 
mencement of the business. Dr. Saundby said that all would 
join in hoping that this indisposition was only tem- 

rary, but it had imposed on him, as President of Council, 
the duty of fulfilling, as well as he could, Sir Grainger 
Stewart’s duties in his absence. Dr. Saundby expressed the 
great pleasure all present felt in coming to Portsmouth, and 
holding the annual meeting there under the presidency of Dr, 
Ward Cousins. He therefore called upon Dr. Ward Cousins, 
as President-elect, to take the chair as President of the 
Association. [Applause.] Before vacating the chair he had 
peen told that he ought to put the minutes of the previous 
meeting. They had been printed and circulated, and would 
doubtless be taken as read. [Hear, hear.] 


IN 


INDUCTION OF THE NEW PRESIDENT. 

Dr. Warp Cousins, who on taking the chair was very cor- 
dially received, said that he need scarcely say how much he 
appreciated the great kindness members of the Association 
had bestowed upon him in electing him their President. He 
was sure that he was expressing the feeling of all his col- 
leagues in and in the neighbourhood of Portsmouth in giving 
them a most hearty welcome to that ancient port. He hoped 
the arrangements made for their entertainment would render 
their stay there most enjoyable and pleasurable. Through the 
kindness of the Mayor of Portsmouth and the Council, and 
the ready assistance given by the naval and military authori- 
ties, opportunities had been offered to the members of seeing 
the various objects of historical interest. He hoped they would 
not thereby be taken away from their scientific pursuits, but 
that they would blend science with pleasure. He felt the 
greatest regret that Sir Thomas Grainger Stewart was unable 
tobe here ; and he had hada letter from Lady Stewart also 
expressing his regret at his enforced absence. He was sure 
they would accord a hearty vote to the resolution which he 
then proposed : 

That the warmest thanks of the Association be given [to Sirf?Thomas 
Grainger Stewart, M.D., LL.D., F.R.S.E., for so ably presiding over the 
Association during the past twelve months, with an earnest hope for his 
speedy recovery to health, and that he be and he is hereby elected a 
Vice-President of the Association for life. 

This was seconded by Dr. Rosert SaunpsBy, and carried 
unanimously. 

The PRESIDENT said if it was the pleasure of the meeting he 
would send the resolution in the form of a telegram to Sir 
Thomas Grainger Stewart. 

This was agreed to. 

The Mayor or PortsmoutH said it was his privilege to offer 
amost cordial welcome to the memters of the British Medical 
Association. He spoke not for himself alone, but in the name 
of the governing authority and of the people of Portsmouth. 
They were sensible of the very great honour conferred upon 
the borough by the visit of the members of so important a 
profession as that of medicine and surgery. Portsmouth was 
not.an educational centre; they had not a university, there- 
fore they were unable to offer them in that respect 
advantages which were to be had in many _ other 
places; but he ventured to think they could show 
them many things which they could not see elsewhere. 








In one respect Portsmouth was the most important town in 
the kingdom. It was the headquarters of the British navy, 
and as such it was impossible that it should be anything like 
a mean town. They had an unrivalled dockyard; they had 
stores and provisions sufficient to equip the largest fleet that 
could possibly be got together. They had in their harbour 
one or two of the old wooden walls of England, and amongst 
them Nelson’s famous flagship, and side by side with that 
they would find the most modern of sea fighting machines. 
Most of them just now were away engaged in the autumn 
manceuvres, but they would find sufficient interest in visiting 
those that were left. They also had in the sea those armoured 
forts which were unique, each having its own fresh water 
supply; and there were many other places which he thought 
would interest them. The building in which they were 
assembled was the home of the civil authority which 
had placed it unreservedly at their disposal. He trusted that 
the members would find in it sufficient accommodation, and 
that their deliberations would result to the advantage of the 
profession and to the welfare of mankind. After seeing the 
town he hoped they would come to the conclusion that it was 
not half so ad as it was very often represented to be. It had 
a very strong fortress, and it was a strong naval base, and it 
also had an attraction which few towns had—acapital watering 
place. He thought they would soon make themselves 
acquainted with the town and would go away satisfied. 
Before resuming his seat he would like to congratulate Dr. 
Ward Cousins upon having attained so high a position as 
that of President of the British Medical Association. He 
was proud to know that a citizen of Portsmouth was going to 
occupy that position. He had avery high appreciation of 
Dr. Ward Cousins’s professional attainments, and he hoped 
that every person in the room would join with him in wishing 
that the forthcoming year might be a useful year and a happy 
one. [Applause.] 

The Mayor, aldermen, and members of the Corporation then 
withdrew. 

THE ANNUAL Report oF COUNCIL. 

Dr. SaunpBy (the President of the Council) then proposed 
the adoption of the annual report of the Council. He said 
they now came before the members with the report of their 
stewardship, and the accounts of a very prosperous year. They 
had during the past year got through an average amount of 
work. It had been a very prosperous year financially. The 
revenues for the year amounted to 442,924, which was an 
enormous revenue when it was remembered that twenty-seven 
or twenty-eight years ago the total revenue of the Association 
was not more than an eighth part of that sum. They had pur- 
chased their premises in the Strand; and although they had 
left a considerable portion of the purchase money on mortgage, 
they had paid off during this year the first instalment of 
£4,000. They had also paid off the land tax. The work of 
the Council had been direeted to many questions, amongst - 
them being one raised by the London Chamber of Commerce. 
That body had published a report upon secret commissions, 
and had stated in it that such commissions were received by 
members of the medical profession, and gave some very loose 
hearsay evidence upon it. The report of the Chamber of Com- 
merce stated that it was a common practice for doctors to re- 
ceive commissions from druggists; for surgeons to receive 
commissions from instrument makers; and, lastly, that 
doctors received commissions from undertakers. This 
latter part raised considerable discussion in the papers, 
and one gentleman had allowed his inspiration to run 
so far that he pictured a doctor going round with a 
sheaf of undertaker’s cards in his pocket, considering whether 
it would suit him best to let the patient die, and get the 
undertaker’s commission, or to cure him. Inquiries had been 
made which resulted in their hearing that presents had occa- 
sionally been offered for various services after the event; but 
there was no case in which a commission was offered to a 
person if he would do a certain thing. Cheques had been 
given to medical men to recompense them for what was sup- 
posed to be a good turn, but these cheques had always been 
yeturned. ' They thereupon wrote to the London Chamber of 
Commerce asking them to give the different cases, because it 
was felt that such an accusation as had been made was not 
justified. That letter was simply acknowledged by the London 
Chamber of Commerce. The registration of medical practi- 
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tioners in different parts of the Empire had engaged the 
attention of the Council, which had tried to get information 
as to the condition under which medical men were admitted 
to practice in the different Colonies and in India. That 
matter was still under consideration. A representation 
had been received with regard to an Act which imposed the 
duty of notifying infectious diseases in Jamaica, but made no 
provision for payment. That matter had been set right 
by Mr. Chamberlain. The matter of fees to medical 
witnesses had alsa been considered. A new research 
scholarship had been founded in memory of the late 
Editor, Mr. Ernest Hart, in commemoration of his 
labours for so many years in the cause of public health, and 
for the way in which he so successfully conducted the 
British MerpicaAL JouRNAL. The Council had asked the 
Government to appoint a commission to inquire into the 
prevalence of contagious diseases, and had learnt in reply 
that Lord Salisbury was waiting for the report of the Inter- 
national Congress at Brussels before deciding what he would 
do. The Midwives Bill had been before Parliament, and the 
Council felt it necessary to take care that no legislation was 
hurried through the House of Commons. The subject of 
legislation for midwives had been under consideration for 
some years, anda Bill had been drawn in such a way as was 
thougint would best meet the objections raised to such legis- 
lation. It was put before the House of Commons as an alter- 
native measure, so that the House might know what safe- 
guards the medical profession considered necessary, and to 
distinguish between the two Bills. The Council had also 
considered the amendment of the Medical Acts. All were 
agreed that amendment was necessary, but they were not 
quite agreed as to the details. The Parliamentary Bills Com- 
mittee had been busily engaged during the year, but that 
would appear more fully in the report of the Parliamentary 
Bills Committee. He would conclude by moving: 

That the report of Council, together with the financial statement for 
the year ending December 31st, 1898, be received and adopted. 

The TREASURER said he had not much to add to the very 
lucid statement which the President of Council had made. 
it had fallen to his lot, as Treasurer of the Association, to 
write the largest cheque any Treasurer of the Association had 
-ever had to write—a cheque for £41,000. That amount was 
paid in cash for their present premises, and the remainder of 
the purchase money of £38,000 was left upon mortgage at 
3 per cent. Of that sum they had paid off £4,000. The 
assets were more valuable this year than last. Last year 
their balance was £69,196, while this year it was £69,721. 
The investments now only amounted to £10,000, in conse- 
quence of the purchase of their premises, but it was very 
gratifying to know that if they were to sell these investments 
to-morrow at the present price, they would clear £2,000 on 
the transaction. With regard to the revenue or profit and loss 
account, he would poirt out that although they had a very 
large number of members, the subscriptions to the JouRNAL 
did not pay the expenses of the publication. The expenses 
of printing the JouRNAL amounted to £21,000, and the sub- 
scriptions amounted to £19,000. But their advertisements 
now amounted to £19,000, and that was the largest sum the 
-advertisements had ever brought in. He begged, in conclu- 
sion, to congratulate the members on their trading for the 
last year, which had yielded a profit of £4,736. He thought 
that was most satisfactory, and it was evidence of the busi- 
ness capacity of their Council, the business capacity of Mr. 
Fowke, and all the staff connected with the office. [Applause. ] 
He hoped that the new Treasurer would be able to produce a 
balance sheet as satisfactory next year. 

Dr. Lorimer Hart proposed, and Mr. Jackson seconded, 
that the report should be taken in detail, paragraph by para- 
graph. 

The resolution was lost. 


Mipwives LEGISLATION. 

Mr. GeorGe Brown asked what steps had been taken by 
the Council to put the Midwives Bill which had been adopted 
by the Parliamentary Bills Committee before the House of 
Commons. 

The PRESIDENT OF THE CouNciL said that a copy of their 
Bill had been sent to each member of the House of Commons. 

Mr. GeorGE Brown thought that some expression should 





go from that meeting that the Council sh 

action so that the best Bill was put before Pavlina — 
only Bill which was before Parliament was the Bill a: ? 
Midwives’ Institute, and a worse Bill could not be an | the 
As matters stood their own Bill might as well be bu 
The Bill at present before Parliament did not represent 
views of the medical profession. Their own Bill did to the 
extent represent their views, although he was very As 4 
afraid that even ifthe Bill with all its safeguards waspant 
it would cause very great injury to the public and the fim I 
profession. He was sorry that this Association had not ton 
any step to represent to the Lord President of the Priva 
Council that the Bill promoted by the Midwives’ Institute 
committee of nurses assisted by a few specialists in mid. 
wifery, did not represent the view of the profession He 
would therefore propose to add as a rider to the resolution : ’ 
. That the Council be requested to cause representations to be made to 
the Lord President of the Privy Council to the effect that this meeting of 
members of the British Medical Association deprecates the adoption of 
the Bill promoted by the Midwives’ Institute, and brought into the House 
of Commons by Mr. J. B. Balfour as a Government measure. 

Mr. BRINDLEY JAMES seconded. 

Dr. Brassty BrierLey said that the Bill, as proposed 
absolutely failed to adopt the principle of complete medica] 
control. By Clause 4 the diploma of the Obstetrical Society of 
London became a legal document. and it was to be retrospec. 
tive—a thing which was never known before. He thought 
that the general public had no idea of what the aims and 
aspirations of these people were. It was no good their apply- 
ing again to the Duke of Devonshire, because twice alrea y 
the Duke had declined to hear the profession through the 
President of the Council. On one occasion when he declined 
to see the profession he had in his possession this wretched 
Bill, and within a few weeks of that occurrence he sent the 
Bill of the Midwives’ Institute to the General Medical Council 
for their approval. 

The PRESIDENT OF THE CouNnciL did not remember the 
occurrence which had been referred to, nor did his prede- 
cessor, Dr. Ward Cousins. 

The report, together with the rider, were then put to the 
meeting and carried. 


RETIREMENT OF TREASURER. 

Dr. RADCLIFFE CrocKER had much pleasure in proposing: 

That the best thanks of the Association be given to Dr. Parsons for 

his able services as Treasurer for the past three years, and for the interest 
he has shown in the welfare of the Association, and that he be, and he is 
hereby, elected a Vice-President for life. 
Dr. Parsons was one of the oldest members of the Council, 
He had served the profession in a great many capacities, and 
he had now crowned his labours of many years by filling the 
arduous part of Treasurer. The work of a Treasurer was not 
brought prominently before the members of the Association 
but it entailed an enormous amount of labour and personal 
attention, which Dr. Parsons had always been ready to lavish 
upon it, and there was no more faithful and earnest worker for 
the welfare of the Association than Dr. Parsons. 

Dr. BLACKMAN seconded the resolution. 

The PresipENT felt certain the motion would be carried 
with acclamation, inasmuch as Dr. Charles Parsons had been 
a faithful servant of the South-Eastern Branch, and had car- 
ried on the work most satisfactorily until he was elected 
Treasurer of the Association. 

The resolution was carried unanimously. Lise 

Dr. Parsons asked the meeting to accept his most sincere 
thanks for the great honour they had conferred on him, The 
three years he had occupied the position as Treasurer had 
been years of pleasure and satisfaction to him. It was alsoa 
source of great rejoicing to him that when he left the position 
of Treasurer their finances were in a flourishing condition. 
He desired to impress upon them very strongly that a great 
deal of the success of the Association’s finances was due to 
the efforts of their General Secretary, Mr. Fowke. Mr. 
Fowke had devoted about twenty-seven of the best years of 
his life with all the energy he possessed to advance their 
interests. Dr. Parsons then gave a short history of the growth 
of the Association, attributing this in no small degree to Mr. 
Fowke, and concluded by saying that he hoped when the 
time came, as it must come, that Mr. Fowke had to retire, 
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cil would bear in mind what they owed to Mr. 


the — give him a retiring pension worthy of his services. 


Fowke, an 
ee ee ae, ten a 
n then proposed that Mr. Andrew Clark should be 
a in the slace of Dr. Charles Parsons. 9 
Dr. OwEN seconded this, and it was carried unanimously. 
Mr. ANprew CxiarK thanked the meeting for the honour 
they had done him, and hoped at the end of his term of office 
the palance-sheet would be as satisfactory as at the present 
—. ScortisH Poor-LAw MepicaL OFFICERS. 
Dr. Murr desired on behalf of the Scottish Poor-law medical 
officers to thank the Association for what they had done in re- 
rd to the great grievances they laboured under. He 
illustrated his remarks by reference to the case of Dr. Lamont, 
and moved that the members of the British Medical Asso- 
ciation hereby desire to record their great sympathy with Dr. 


Lamont. : : 
“3 GxorGE EastEs seconded, and the resolution was carried 


imously. 
——— y AMENDMENT oF THE MEDICAL ACTS. 

Mr. Victor Horsey then moved the resolution standing in 
his name : 

That any draft Bill for thetamendmentzof the Medical Acts shall 
contain, inter alia, provision for further direct representation of the pro- 
ession on the General Medical Council, and for theZestablishment of a 
one-portal system of qualifying examination. 

He said it was greatly to his regret that he was compelled to 
move this resolution; but he was obliged to do so by the 
action of the Council. Some two years and a-half ago the 
Parliamentary Bills Committee instructed a subcommittee 
+o draw up a draft Medical Acts Amendment Bill, but, owing 
to the fact that the subcommittee had to give attention to the 
midwives question, the subject was shelved for a time. How- 
ever, a year ago the committee began seriously to draft a Bill, 
which contained three main points: First, increased direct 
representation of the profession on the General Medical 
Council ; secondly, the one-portal system of medical educa- 
tion; and thirdly, complete suppression of unqualified 
practice. The Bill was adopted by the Parliamentary Bills 
Committee with one or two slight alterations. It was sent to 
the Council, the Council considered it, and, chiefly because 
of what the President of the College of Physicians of Ireland 
said, the Council had emasculated it by cutting out that part 
which related to increased representation of the profession on 
the General Medical Council, and also that part relating to 
the one-portal system. The Bill had thus been reduced 
to a feeble measure dealing with what was considered 
to be the monopoly of the profession. The members of 
the Council were direct representatives, and it was not 
generous of them to try to support the corporations in their 
struggle against the practitioners throughout the country. The 
ope offered was that the proposal of the Committee 
did not come within the scope of practical politics. He did 
not know anything more practical. There were two ways in 
which increased direct representation could be obtained ; one 
was more practical than the other. The first plan was to go 
to the House of Commons, and ask that the present constitu- 
tion of the Council should be reformed altogether, so as to 
convert it into an electoral body; the other method was to 
carry out the provisions of the Medical Acts of 1858 and 1886. 


’ The corporations boasted that the persons appointed by them 
, onthe Council now were not representatives of the body at 


all, and however incredible that it might seem, yet it was the 
fact the Bill of the Parliamentary Bills Committee con- 
tained a clause providing that a representative should be 
elected by the Fellows and Members of each corporation, and 
he thought no objection could be taken to that except on the 
part of one who was determined not to have direct representa- 
tion under any circumstances. With regard to the one-portal 
system he thought it avery serious question, and one with 
which the Council of the British Medical Association might 
have shown a little more sympathy. The head and front of 
the opposition to this system was the President of the College 
of Physicians in Ireland, but the opportunity occurred of 
showing Dr. Moore that he was mistaken, and that his 
opposition was not founded on such accuracy of fact as would 
have been expected from him. He had practically admitted 





he was mistaken on the chief point of his opposition. In con- 
clusion he expressed the hope that the next annual meeting 
would have a more complete Bill before it, but in order that 
it should not be emasculated he asked the meeting to pass 
the resolution which he had moved. 

Dr. Brassey BRIERLEY seconded the resolution. He had put 
down a motion to the same effect, but when he saw that Mr. 
Victor Horsley had the subject in hand he withdrew. 

Dr. ALDERSON had great pleasure in supporting the resolu- 
tion. The question of an increase in the number of direct 
representatives had been advocated during the last ten or 
twelve years, and it was to be regretted that they were no 
forwarder. In his opinion they would be able to get no real 
relief until they had parliamentary representation, and he 
considered that so important a body as this Association ought 
to have a representative in the House of Commons, 

Dr. CrocKER explained that the action of the Council in 
rejecting the special Bill to which Mr. Victor Horsley had 
referred was not due to any want of sympathy with direct 
representation and the one-portal system ; but the attitude of 
the existing corporations and universities had to be con- 
sidered. After considering the matter fully, the Council came 
to the conclusion that it was not within the sphere of practical 
politics to carry the one-portal system, however much they 
might desire to have it. It was for that reason that the 
Council had thought it better to fight for something which 
they could hope to get. 

Dr. Pore was of opinion that if sucha Bill had been adopted 
they would have lost a large number of members of the Asso- 
ciation, including some of the most influential men and the 
members of the great corporations. 

Mr. GrorceE Brown thought that they should agitate until 
the reforms which they sought were obtained; if members 
agitated through their colleges and universities the General 
Medical Council would more generally represent the feeling of 
the practitioner. 

The PRESTDENT OF CouNcIL wished to explain the point of 
view adopted by the Council. They were discussing here two 
somewhat different subjects. Mr. Victor Horsley had no 
doubt in his mind a Bill with the drafting of which he had 
a great deal to do, and which was submitted to the Council of 
the Association. The resolution asked the meeting to affirm 
that in any future draft Bill the two questions mentioned 
should be included. That he wished to be passed somewhat 
as a vote censure upon the Council for the action it had taken 
in cutting the Bill in which he was interested in halves. 
Before they voted on that matter he thought they ought to 
recognise that they had not seen that Bill. It was felt that 
that was a hopeless Bill. They all felt that the one-portal 
system was most desirable; many eminent men had worked 
hard to obtainit. As to the question of direct representation, 
that had many meanings attached to it. They all understood 
that direct representation meant a direct representative whom 
they all voted for as they did for Mr. Victor Horsley on the 
General Medical Council, but that was not the kind of thing 
meant in this Bill. In that the representatives of the various 
corporations were to be elected by the licentiates and 
members of these different bodies. That was what was called 
direct representation in that Bill. He thought, instead of 
adopting the proposal in the Bill, it would be better to cut the 
country up into electoral areas. The Council had retained 
clauses directed against unqualified practice in the Bill, which 
as awhole they regarded as highly contentious, and which 
they felt would have not the remotest chance in the House of 
Commons. In conclusion, he thought if the motion was passed 
they would be tying the hands of the Council by insisting that 
all medical reforms must proceed together or not at all. That, 
he thought, would be a matter to be regretted. 

Dr. Parsons wished to say that the question of the one- 
portal system was discussed many years ago, when it was 
found that there was so much division of opinion that it was 
absolutely impossible to carry the measure; the appointment 
of the Conjoint Boards had been a compromise, and it was felt 
by those who watched the progress of events that no Govern- 
ment would disturb the existing state of things unless there 
was practical unanimity in the profession upon the point. So 
long as the corporations and universities were opposed to it, 
there was no possibility of getting a measure through the 
House of Commons. 
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Mr. Victor Horstey, replying, said the President of 
Council had recommended them to push one reform at a 
time, but if he had read the minutes of the General Medical 
Council he would have seen that the Government would not 
look at a one-subject Bill, and therefore what was the good of 
going to Government with such a Bill. He hada bone to 
pick with Dr. Saundby. He said, ‘‘ If you had only seen this 
dreadful Bill, you would have had nothing to do with it.” 
Who was responsible for this Bill? Why Dr. Saundby, be- 
cause he was a member of the Parliamentary Bills Committee 
which sent up the Bill, which was discussed from end to end 
and every clause passed, and he said nothing; yet when it 
got before the Council, he said the Bill was absolutely 
hopeless. 

The PRESIDENT OF CouNcIL explained that he did not know 
why Mr. Victor Horsley should attack him personally. He 
had never taken part in the work of the Parliamentary Bills 
Committee except once or twice as Chairman, and therefore 
he ought not to be charged with being responsible for this Bill. 

The resolution was carried. 


REPoRTS OF COMMITTEES. 
The reports of the Scientific Grants Committee, Inebriates 
Legislation Committee, Medical Charities Committee, 
Anesthetics Committee, Therapeutic Committee, and of the 
General Practitioners and Ethical Committee were then 
received. 
APPOINTMENTS IN INDIA. 

Dr. Sarat K. Muuuick (for Dr. IT. M. Narr, who was 
unable to leave India) moved: 

That the present constitution of the Civil Medical Service of India, 

whereby all important educational, scientific, and sanitary appointments 
are exclusively reserved for members of a military medical service— 
namely, the Indian Medical Service, who are only lent for civil work till 
required for war purposes—is wrong in principle, prejudicial to the in- 
terests of medical education, science, and sanitation, and unsuited to 
existing conditions and requirements; and that in the interests of medi- 
cal education and sanitation in India, and for the general advancement 
of medical science, the Civil Medical Department should cease to be an 
appendage of, or a close reserve for, a military service, and all educa. 
tional, scientific, and sanitary appointments in the department should 
be thrown open to the best talent available from the open profession of 
medicine. 
The whole object of the resolution was that at present all the 
civil medical service appointments in India were held by the 
Indian Medical Service, and it was felt that they should be open 
to competition. He wished to acknowledge the great work 
which the Indian Medical Se vice had done for India in the 
past, and said that the people of that country would ever be 
grateful for the energy with which the members of that 
service had carried on their work in India. 

Dr. Porrer, in seconding the resolution, said he had had 
some experience of the great grievance under which the 
Indian medical profession suffered, as he had practised in 
Bombay, and anything more unfair than the present syst em 
it was difficult to imagine. He fully endorsed the views of 
Dr. Mullick. 

Surgeon-General Harvey as a member of the Indian 
Medical Service thought it his duty to say something to the 
resolution. A similar resolution was moved at Carlisle, and 
was referred to the Branches, which practically reported 
against it. A representation was made to the Government of 
India by a medical association in Bombay, but their asser- 
tions, on investigation, were found to be somewhat inaccurate ; 
that.the whole tendency of their recommendations was icono- 
clastic and that they did-not propose anything reasonable as a 
substitute for that which they wished to destroy. Having 
complimented Dr. Mullick on the tone in which he moved the 
resolution, he observed in conclusion that he feared the British 
Medical Association, much as he admired and loved it, was 
not ina position to give an opinion upon such a question as 

this one way or the other. The Government of India, which 
supported the hospitals and medical institutions of India, was 
responsible for the ¢ flicient carrying out of the medical service 
=  wereney under what conditions the appointments shall be 
lled. 

Professor K. McLrop, M.D., T.M.S., as holding the appoint- 
ment of Professor of Military Medicine in the Army Medical 


General Harvey. The Indian Medical Service wag 0 
natives of India, and if they entered it all the appoingee 
which they showed themselves competent to fill were que 
them. ‘ ' sae é © open to 

Dr. Mutuick having briefly replied the resoluti 
but was not carried. . olution was put, 

VENEREAL DISEASE. 

The PrestpEnT stated that Mr. Macnamara, not being able 
to be present, had asked him to propose the resolution in hj 
name. He therefore proposed: 18 

That the British Medical Association begs to urge on Her Majesty’ 
Government the necessity for appointing a departmental Committee Aa 
inquire 

(1) Asto the extent to which venereal disease prevails among the ¢iyi] 
population of Great Britain irrespective of its temporary ip- 
crease or decrease. 

(2) To collect information as to the present arrangements for the treat. 
ment of venereal disease, the distribution of hospitals alid'the 
number of beds available in different places, and to make sug- 
gestions as to the more efficient provision for the treatment of 
the disease. 

(3) To collect suggestions and to express opinions as to the means 
that can be devised ior preventing or limiting the spread of 
venereal diseaseamong the civil population of this country,’ 

This was seconded by the PRESIDENT oF CuvNciL, and 
carried. 

On the motion of Dr. CrockER, seconded by the Presipgyr 
oF CouncIL, the following was adopted: 

That the above resolution should be forwarded to the President of the 
International Congress on Venereal Disease which will meet at Brussels 
on September 4th, 1899, urging the Congress to support the resolution by 
requesting the Governments of the respective delegates to pursue a similar 
investigation with a view oi devising a uniform plan of action to mitigate 
the spread of this terrible disease among the people of Europe, 


THE Mipwives BI, 1899. 

Dr. J. BRASSEY BRIERLEY moved and Dr. CoLiIn CAMPBELL 
seconded the following resolution : 

That this meeting records its appreciation of the attitude of Mr. T. P. 
O’Connorand Mr. W. J. Galloway towards the Midwives Bill recently before 
Parliament, and begs to assure these gentlemen that, in the main, 
their objections to the proposals (as reported in the Times, April 13th, 
1899) are shaied by a large majority of the medical profession. 

That this meeting regrets the course adopted by Sir William Priestley 
during the second reading debate upon the Midwives Bill recectiy before 
Parliament (as reported in the Times of April 13th, 1899) in statung that 
it was quite true that there was a certain amount of opposition to the 
Bill among a certain section of the medical profession, but the danger 
likely to arise to the interests of medical practitioners had been greatly 
exaggerated. The object of the Bill was to secure that women of the 
poorer classes should have the assistance of properly s. illed midwives.” 
which was adopted. 

On the motion of Dr. J. Brassey Brigruey, seconded by 
Dr. Hayes, it was resolved: 

That this meeting condemns the action of those members of the British 
Medical Association who continue to lecture to persons other than duly- 
recognised medical students—upon midwifery and the diseases ei women 
and children—and records its displeasure at the free distribution, by 
certain unauthorised examining bodies, of certificates and diplomas to 
these irregular persons, asserting that the holders of such documents are 
“skilled” in the practice of midwifery. 


MeEbIcAL REGISTRATION IN INDIA. 

Dr. Mutuick then proposed, it was seconded by Mr. BrinD- 
LEY JAMES, and agreed : 

That having regard to the fact that persons possessing no knowledge of 
medicine are by law allowed the same right to practise in India as fully 
qualified practitioners, this Association considers it advisable thatthere 
should be a system of registration to protect the public from the mis- 
chievous machinations of charlatans; it further undertakes to do all in 
its power to carry this resolution into effect. 


Coventry MeEpicaL DISPENSARY. 

On the motion of Mr. Grorcr Jackson, seconded by Mr. 
BriNDLEY JAMES, it was resolved: 

That the Council be requested to ascertain, whether any of the 
present medical officers of the Coventry. Provident Dispensary are 
members of the British Medical Association, and, if so, that they be 
callea upon to explain why they still continue to give their services to 
that institution. 





School at Netley, fully endorsed the observations of Surgeon- 


The meeting then adjourned, 
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ADJOURNED GENERAL MEETING. 
PRESIDENT'S i. — “— 
. general meeting was held in the Town Hall. 
he adjourn tho was enthusiastically received, delivered 
* ddress, which is published at page 325. ; 
the 4 B TLIN in moving a vote of thanks to the President, 

Lyre Dr. Ward Cousins was an old friend of his. He 
said t cond to however, that he had beena little thrown off 

ant , nce by the address they had listened to that evening. 
his ba van two or three occasions in his life when he had 
a nished. He was foolish enough some years ago to 
pas +0 interpret at the Apothecaries’ Hall for a foreigner 
rt be examined. When the foreigner came there, 
eg saad that a number of his (Mr. Butlin’s) friends were 
be toramineTS, and there ek v be a ae of fen 

‘nati fore them. fe was quite astonishe 
pe ih ‘her ow in fact, he was thunderstruck at 
® #eurious things which they remembered which he 
bs elf had forgotten. They told him he was not to 
Ty . the candidate what to say, to which he replied 
: t. if he did, the candidate would be plucked, for he him- 
ar ‘did not know the answer. He had had the pleasure of 
‘mowing Dr. Ward Cousins for a great many years, but he 
really did not re _ he ape hear an a < 
i hey had listened to, which was very much out o 
ine enon fie was very much above the average. He had 
heard the presidential addresses at a great many meetings of 
the Association in past years, but he did not know that he 
had ever heard so scientific or distinguished an address as 
that to which they — Tr which rape with the 
f medicine and surgery during a great many years. 
gt like also to say that, although Dr. Ward Cousins 
had given it in a very uncommon way, he had given it in 
that way because he knew it would be better suited 
to his audience than if he ~_ Ragin bg the ordi- 
impassive manner in which medical men were 
ay habit of giving their addresses. On_ that 
account he thought it was all the more extraordinary 
and astounding that Dr. Ward Cousins should have remem- 
bered all the dates and names and times of happening of dif- 
ferent events, and had been able to refer to them without on 
more than one or two occasions referring to his notes. In 
fact, it appeared to bim an act of conjuring. Dr. Ward 
Cousins had been a very active member of the British 
Medical Association ; he had gradually risen from one posi- 
tin to another until he at last became President of Council 
some years ago, and that night he occupied the highest position 
which the Association had to offer anyone. He offered him 
his most hearty congratulations, and he did so because he was 
intimately associated with him for three years when Dr. Ward 
Cousins was ee of sea of fanaa ape ~“ ae 
Mr. Butlin, was Treasurer. During that time he was a loya 
and good colleague. Therefore he desired to wish, and he 
hoped the meeting would agree with him in wishing, Dr. 
Ward Cousins long life and good health to enjoy a continua- 
tio of the success that he had attained at the present 
moment. 

Professor Ocston said he felt that he was greatly honoured 
in being asked to second the vote of thanks to the President 
for his address, and although he was quite unprepared to do 
ema 7 was asked, ~ per ae tg it would he whee ry = 
who would not rejoice to testify in any possible fashion to the 
brilliant address to which they had listened. All those who 
were — must have — — with the re 
tone and the generous and sympathetic way in which Dr. 
Ward Cousins had dwelt upon merit wherever it was to be 
found throughout the world. It was not only a brilliant his- 
torical speech, but a witty address, possessed of all the 
¢lements of oratory that it was possible to imagine. They 
must all feel that in their President they had a bowman who 
could hit the mark ; and besides that they must all feel that 
what they had heard was a sermon which they would take to 
heart. Dr. Ward Cousins had spoken generously of the past, 
aid was so sanguine as to the future that it would be, he 
thought, a stimulus to them to persevere in the development 
of their great and noble calling. He had much pleasure in 
seconding the vote of thanks which had been proposed. 

The resolution was put and carried with acclamation. 

The Presipent, who, on rising to reply was received with 








great cheering, said he was sure he would be forgivenifhe did 
not make another tong speech. He thanked them all most 
heartily for the way in which they had received his most 
humble effort that nixht. He would like to inform his audience 
that he had just received a telegram from their able ex-Presi- 
dent, Sir Thomas Grainger Stewart, to the effect that he had 
greatly improved in health. [Applause.] The telegram was: 
““T beg to acknowledge with warmest thanks the receipt of 
your generous expression of sympathy and goodwill. I wish 
the Association a most successful meeting, and glad to report 
myself greatly improved during past few days.” 





SeconpD GENERAL MEETING. 
The Presipent in the Chair. 
ELECTION OF PRESIDENT oF CoUNCIL. 
Tue Presipent said he had the honour to report that the 
Council that morning had appointed Dr. Roberts Thomson 
of Bournemouth successor of Dr. Robert Saundby as Pre- 
sident of the Council. [Applause.] 


THE ANNUAL MEETING OF 1900. 

The PRESIDENT oF CounciL stated that on behalf of the 
Council he had to report that. that morning it had received a 
deputation from the East Anglian Branch with an invitation 
to the Association to hold its annual meeting at Ipswich next 
next year. The Council agreed to recommend to the general 
meeting—whose business it was to say whether or not it 
should be so—that the next annual meeting should be held at 
Ipswich, and that the President-elect should be Dr. W. A. 
Elliston of Ipswich. He had much pleasure in formally 
moving that the invitation be accepted. 

Mr. Henry Ron te seconded the motion, which was carried 
unanimously. 

The PreEsIDENT then congratulated Dr. Elliston on his elec- 
iy and hoped that his year of office would be most success- 

ul. 


Dr. Etuiston thanked the members for bestowing on him | 
the highest honour that it was in their power to give. To be 
the head of that Association, which was, he believed, the 
largest scientific society in the world, with 17,000 members 
and Branches in every part of the British Empire, was suffi- 
cient to satisfy the ambition of any member of their Associa- 
ticn. He was quite aware of the responsibility of the position 
in which he was placed, and he pledged himself to be true 
and loyal to the interests of their Association and to the pro- 
fession at large during his year of office. East Anglia, to 
which they had not been for twenty-six years, would be 
exceedingly honoured by the compliment the Association had 
paid it accepting the invitation to visit Ipswich; and he was 
sure he might, on behalf of the ancient borough of Ipswich, 
assure the members that they would find a reception worthy 
of that great Association. [Applause.] 


VoTE oF THANKS TO Dr. SAUNDBY. 

Mr. ANDREW CLARK (the Treasurer) was quite sure the re- 
solution he was ga, ep propose would be received with the 
greatest cordiality. He desired to move: 

That the cordial thanks of the Association be given to Dr. Robert 
Saundby, LL.D., for his able services as President of the Council 
during the past three years, for his great attention to the affairs of the 
Association, and that he be and he is hereby elected a Vice-President for 
life. 

He was sure that every member of the Council would agree 
that Dr. Saundby had performed the duties of his office with 
the greatest tact, and had managed the affairs of the Council 
and of the Association in a way that nobody could cavil at. 
Those who were members of the Association but not members 
of the Council might not know the amount of work that de- 
volved on the President of Council. He could assure the 
members that not only had Dr. Saundby devoted his attention 
to the duties of the Council meetings, but he had given his 
time and thought to the affairs of the Association. During 
his term of office there were various matters that he had 
steered through the difficult road that somet:mes they had 
occasion to travel. He was instrumental in carrying out the 
negotiations foracquiring the premises the British Medical Asso- 
ciation now occupied in Londonas their own. He also wasthe 
President on the occasion of their visit to Canada. Further 
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than that, it was in a great measure owing to Dr. Saundby 
that the Ernest Hart scholarship was established. There 
were other matters with which he was connected, such asthe 
reform inthe Army Medical Service, and it was during his 
term of office that the Royal Army Medical Corps was ap- 
pointed as the result of a deputation to the Marquis of Lans- 
downe on the subject which he had headed. Again, he had 
successfully negotiated, if he might so express himself, the 
rescinding of a very objectionable law in the colony of 
Jamaica by which members of the profession were fined if 
dl did not notify certain diseases when they were not paid 
todoso. That law had been abrogated. Dr. Saundby had 
given attention to the proposals on foot to take measures to 
check the Contagious Diseases Act, and had undertaken to 
attend the Congress at Brussels on behalf of the Association. 
There were many other matters in which he had been useful 
to the Association which were deserving of théir cordial 
thanks. 

Mr. Eastes had very peculiar pleasure in seconding the 
resolution. He had served on the Council under Dr. Saundby 
during the last three years, during which time he had been a 
constant attendant of its meetings, and had efficiently carried 
out his duties; so efficiently had those been performed that 
Dr. Roberts Thomson, who had succeeded him, would have a 
very difficult task in following him. He thought the least 
they could do was to tender to him their most cordial 
thanks. 

The resolution was then put and declared carried. 


THE ADDRESS IN MEDICINE. 
The PresiDEnT then called upon Sir Richard Douglas Powell, 
Bart., M.D., F.R.C.P., to deliver his Address in Medicine. 
Sir Ricoarp DouGias PowELt, who was very cordially re- 
ceived, delivered the Address, which is printed at page 332. 


VoTE OF THANKS. 

Colonel KENNETH Mactierop, I.M.S., said he had great 
pleasure in proposing : 

That the best thanks of the Association be given to Sir Richard Douglas 

Powell for his able Address in Medicine. ; 
In doing so it was not for him to comment upon him or criti- 
cise the address which they had just listened to, but he was 
sure he expressed the feeling of all when he said that they had 
listened to it with very great pleasure and profit. The element 
of matter and the element of manner in the address had left 
nothing to be desired; the manner was charming, and the 
matter was excellent. Medicine had progressed until at pre- 
sent it had almost reached the high-water mark, but the high- 
water mark of to-day would become low-water mark in a cen- 
tury or halfacentury. He thought they were fortunate in 
having been born at the comparative high-water mark of our 
time, and they were all much indebted to Sir Douglas Powell 
for his interesting discourse. 

Dr. OsierR felt highly honoured in being called upon to 
second the motion, thanking Sir Douglas Powell for his 
admirable address—admirable in matter and in form, clear- 
cut and logical. He always liked to hear a clinician talk 
about bacteriology, because, after all, the ultimate court of 
appeal in bacteriology which concerned them as physicians 
was with the clinical man. This had been called a wonderful 
century, but it had not been more wonderful in its broad 
aspect in the development of material science than it had 
been in the development of humanity to man. It was a 
wonderful century for the sick man—the man in his home. 
He had much pleasure in seconding the resolution. 

The PrestpENT then put the motion, which was carried by 
acclamation. 

The PRESIDENT, in conveying the vote to Sir Richard 
Douglas Powell, said he was sure that throughout the length 
and breadth of the land his address would be read with great 
interest. 

Sir RicHarp Dovuatas PowE LL, in reply, said he thought 
the best expression he could make of his gratitude was to say 
no more, as he had said so much. All he would do would be 
to thank them heartily for their kindness. 


THE BUSINESS OF THE COUNCIL. ; 
Dr. F. Lorimer Hart asked under what power the Presi- 
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dent of Council had ruled out of order a motio: : 
with reference to the conduct of the J ovanan. he had sent in 

The PRESIDENT pointed out that the President of Couns; 
had put the correspondence in the matter before the Co unei} 
and if Dr. Lorimer Hart had followed the advice ye “ 
General Secretary there would have been no difficulty their 

Dr. Lorimer Harr said the form of his resolution 4 
all was that the salary of the Editor should be reduoeh’ 
410, but that was simply to draw attention to the fact of by 
exclusion of certain interesting matters from the JOURNAL & 

Mr. Victor Horsey asked whether he was to understan 
that at a general meeting he had no power to discuss o 
expenditure on any portion of the JournaL. He would like 
to know why Dr. Lorimer Hart's original motion wag 
submitted to the meeting. not 

The PresipEntT replied it was because the Council decided 
that the terms of the resolution ought to be modified for th 
purpose of public business. ° 

Mr. Victor Hors.ey inquired by what right under the 
‘Memorandum or the laws of the Association the Council 
could introduce that novel restriction. 

The PRESIDENT read By-law 24. 

Mr. Victor Horstey, after some further discussion in 
which Mr. GrorGe Brown, Mr. R. B. ANbErRson, and f 
Criaremont took part), said that in consequence of what had 
taken place, he felt compelled to move the following regoly. 
tion : 

That inasmuch as the President of the Council, and subsequently the 
Council itself, have ruled that the members of the Association have no 
right to discuss in general meeting the question of the expenditure of 
the Association upon its JOURNAL, this meeting strongly disapproves of 
the action of the Council. 

Mr. ToMLIn seconded the resolution. 

On the motion being put from the chair, 16 voted in favour 
of the resolution, 5 voted against, and 7 members of the 
Council did not vote. 

Dr. LoRIMER Hart then moved : 

That the attention of the Council be invited to the exclusion by the 
Editor of the BRITISH MEDICAL JOURNAL of matters of interest to the 
Association and to the profession; especially in reference to the 
Memorials of the General Medical Council against the certification of un- 
qualified persons by registered practitioners ; and to his silence on such 
matters obstructing reform. 

Dr. FREDERICK SPICER seconded. 

The Presipent stated that Dr. Saundby had been com- 
pelled to leave for Birmingham, but before doing so he had 
handed to him the following: ‘‘ DEAR Mr. PRESIDENT,—I am 
very sorry that I cannot be present to defend the Editor of 
the JouRNAL against the complaint voiced by Dr. Lorimer 
Hart that the Editor will not publish certain communications 
emanating from a body which devotes itself to questions of 
medical reform. In justice to the Editor the meeting should 
be told that he did this in obedience to a resolution of Coun- 
cil, so that the Council and not the Editor should be blamed 
if anybody is blameworthy. That decision of the Council 
was come to after due deliberation, and I can only 
ask the meeting to believe that it was the only practical 
course open to us. I have to return to Birmingham to give 
evidence at the assizes, or I should not have run away from 
this discussion.—Yours faithfully, “¢ Ropert SAunpBy.” 

Mr. Victor Horstey said, having heard the letter read, he 
wished to disclaim any attack on the Editor. It was now 
made clear that the Council, instead of helping them in 
reforms, was doing all it possibly could to prevent them. Dr. 
Saundby’s letter made that fact clear. 

The motion was then put, when it appeared that 15 voted 
for, 2 against, and 6 members of the Council did not vote. 


COLLECTIVE DEFENCE. 
Dr. LoRIMER Hart moved : 
That the Council be requested to appoint a Committee for the purpose 
of formulating, and at an early date reporting upon, a scheme of collec- 
tive defence of the interests and consistent maintenance of the honour 
of the medical profession, in accordance with the provisions of Para 
graph 3 of the Memorandum of Association, 
and in doing so said the policy of the Council had been to 
discredit and resist medical defence, and special resolutions 
which had been passed at the annual meetings in regard 
the matter had been treated by the Council with contempt. 














inci} 


tr 
lu. 


’ the 
e no 
re of 
es of 


your 
the 


7 the 


the 
“un- 
such 


m- 


am 
r of 
ner 
ons 
| of 
uld 
in- 
ed 
‘a 
uy 
cal 
ive 


he 
OW 
in 
yr. 


ed 


FReS 


SCno 











* ava. 5, 1899 ANNUAL MEETING: PROCEEDINGS OF SECTIONS. [estan $37 











rn HorstEy seconded the motion because he 
Me. ibe proper course for the Council to adopt was to 
tho et a Committee in accordance with the terms of the 
% Jution. It had been said the Association was too big to 
ake it possible to work such a scheme, but he instanced the 

clists’ Touring Club which within the last few years had 
Cyesstully taken up the question, and he saw no reason why 
the ‘Association could not do the same. 

Dr. BRASSEY BRIERLEY thought it was monstrous that when 


a member got into trouble he should not be able to look to 


ciation for assistance. 
bene motion being put 16 voted for and none against. 


ProposED CONCILIATION Boarp. 
With regard to the following resolution, which stood in Mr. 
George Brown’s name, 
That this meeting requests the Council to take such action as they 
find expedient to facilitate the formation of a Conciliation Board 


ay to medical attendance on members of clubs and friendly 


in reference 


ocieties. . 
the PRESIDENT announced that a Committee had been ap- 


pointed that morning by the General Council, and he hoped 
this resolution would not be moved. 

. GEORGE Brown said he was perfectly satisfied, but he 
thought he should have had some intimation of the fact. 


Tae CORPORATIONS AND THEIR MEMBERS. 

Mr. R. F. Tomiin moved: 

That this meeting requests the Council to take measures to support in 
every lawful manner the rightful claims of the constituents of the several 
medical corporations to choose, as they are by law entitled, the corporate 
members of the General Medical Council ; and also to assist and support 
the Members of the Royal College of Surgeons of England in securing (as 
constituting the body corporate of the College) a rightful and satisfactory 
voice in the conduct of its affairs, 
and was proceeding to discuss the motion, when the Presi- 
pent stated that, as a quorum was not present, the meeting 
would be adjourned. 





BRITISH MEDICAL ASSOCIATION. 


SIXTY-SEVENTH ANNUAL MEETING. 
THE SECTIONS. 


BRIEF SUMMARY OF PROCEEDINGS. 
Wednesday, August 2nd. 


TaE following notes upon the proceedings in the various 
Sections will afford some indication of the discussions which 
have taken place. We propose to publish during the next 
few months complete reports of the papers and discussions in 
the various Sections. 


: SECTION OF MEDICINE. 

TaE proceedings of this Section were opened by an intro- 
ductory address from the President, Dr. Mitchell Bruce, 
which is printed on page 345. The President then read (in the 
absence of Sir Dyce Duckworth) his opening contribution to a 
discussion on the Medical Tests required at present for 
Admission to the Public Services, in which the factors of the 
eligibility of candidates, both on account of physique and the 
power to pass examinations were generally discussed, and the 
causes of the rejection of defective candidates reviewed. Pro- 
fessor Osler, who followed, advocated that the physical examina- 
tion of candidates should take place earlier in the course of 
their training, and alluded to the presence of a cardio- 
tespiratory murmur, a pulmonary systolic murmur, and 
adolescent albuminuria as more common causes of their 
unnecessary rejection. Dr. Wallace discussed the question 
from the civil point of view, and invited the co-operation of 
military and naval authorities in forming a definite standard 
of physical fitness. Dr. W. Turner emphasised the import- 
ance of the mental condition of candidates, and referred to 
=~ occurrence of temporary insanity during active service. 

r. Savill contributed some general facts from his own 





experience, and analysed the rejection of candidates: on 
account of their height. Dr. Sykes urged that more import- 
ance should be given to physique in selecting candi- 
dates. Dr. Barr also wished to raise the physical 
standard, which, as he said, involved a_ larger 
number of candidates presenting themselves. 2 
Calwell compared the subject with examination for life 
insurance, and asked that the standard should be higher. 
Surgeon-Generai Muir and Surgeon-General Cuffe spoke of the 
question from the military side, and on the whole supported 
the status quo; while Surgeon-Colonel Welch thought that the 
most suitable men were not obtained for the army on account 
of its literary requirements. The President congratulated 
the Section on the discussion, and suggested that the follow- 
ing resolutions should be sent_up to the Council, requestin 
that they be submitted to the War Office: ‘‘ That the physica 
examination should precede the educational; that soldiers 
should not serve in the tropics until 22; and that the ques- 
tion of the physical standard required reconsideration.” 
These resolutions were passed unanimously. Professor Osler 
then read a paper on Hypertrophic Cirrhosis, with Bronzing of 
the Skin, describing two cases that resembled the bronzed 
diabetes of the French, but without glycosuria. After remarks 
by the President and Dr. Rolleston, a group of papers dealing 
with uric acid and gout were read: one by Dr. Haig on some 
new methods of estimating the amount of uric acid in the 
blood by the condition of the capillary circulation ; one by 
Dr. Luff on the gelatinous form of sodium biurate and its 
bearing on the pathology and treatment of gout; and a third 
by Dr. Bain, entitled An Experimental Contribution to the 
Study of Gout. The President, Dr. Sykes, and Dr. Tyson 
discussed the papers, and the authors replied. 


SEcTION oF SURGERY. 

THE Section of Surgery was very well attended, 110 members 
being present, including two ladies. For the set discussion 
the subject of The Diagnosis and Treatment of Gunshot 
Wounds of the Abdomen had been selected, and the opening 
aper was read by Colonel Stevenson, M.Ch., R.A.M.C., Pro- 
essor of Military Surgery at Netley, who alluded to the im- 
portance of the subject from the military surgeon’s point of 
view. For the civil surgeon it carried an almost equal 
interest. Civil practice had been freed from the dread of 
interference with a serous membrane; military surgeons had 
been slower in recognising the capability of modern ——_ 
in cases of gunshot wound of the abdomen, and for the fol- 
lowing reasons: The procedures must be carried out in field 
hospitals ; the personnel of these hospitals was kept as low as 
possible ; the work done in them was performed at a 
pressure ; wounded men were often left on the field of battle 
a long time before being picked up, and the military surgeon’s 
mind was influenced by the feeling of the ‘‘ greatest good to 
the greatest number.” When cases were healed by rest 
and opium, the cures were probably not more than 1 per 
cent. of those diagnosed. When a bullet traversed the 
abdomen it might be assumed that either extrava- 
sation of intestinal contents or hemorrhage, or both, 
had occurred. A fatal issue was certain in either. The 
indication was quite distinct; the abdomen must be opened, 
the intestines sutured, and the peritoneum cleansed. The 
symptoms of hemorrhage and of extravasation of intestinal 
contents were analysed and discussed. Hzmorrhage resulted 
from the following injuries, in point of frequency. Rupture 
of the liver, spleen, kidneys, small intestines and large intes- 
tine. The symptoms of extravasation were misleading, 
irregular, and inconstant. The onset of sudden meteor- 
ism, upon which so much stress had been laid 
was considered of no value. The absence of liver 
dulness might be observed when no rupture of intes- 
tine had occurred, and liver dulness might be’ present 
when there was much free gas in the peritoneal cavity. So 
far as treatment was concerned, the result of the recent cam- 
paigns was mentioned. In the Spanish-American war all 
cases operated on died. In the Greeco-Turkish war 1 case 
of hemorrhage recovered, 1 of injury to the liver recovered, 
1 of wound of hollow viscera died. In the Tirah campaign 5 
cases were operated upon and all died. The statistics of 
Morton of Philadelphia were more encouraging. In 234 cases 
occurring in Europe and America, the mortality was 58.9 per 
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cent. Coley’s statistics showed a death-rate of 53.9 per cent. 
within twelve hours, and of 77.3 per cent. after twelve hours. 
When a wound of the intestine was found it was best treated 
by (1) simple suture in two layers, one for the mucous mem- 
brane and one for the peritoneum; (2) the method of Maun- 
sell, (3) Murphy’s button. The questions he proposed for dis- 
cussion were: 1. Does the diagnosis of mere penetration war- 
rant surgical interference? 2. What are the best means to 
employ for restoring the continuity of the canal after ex- 
cisions? Dr. Ward Cousins pointed out that the chances of 
success depended on early operation as soon as the diagnosis 
of internal injury had been made out. The diagnosis was not 
always easy. Perforation with very little extravasation 
might not cause urgent symptoms; on the other hand, 
severe contusion of the abdominal wall might be _fol- 
lowed by great collapse. Every case must be left to 
the judgment of the surgeon. When operation was per- 


formed it was best to enlarge the wound of entrance, and. 


to use as retractors stitches passed through the edge of the 
wound and held by assistants. The methods of treatment he 

referred were simple suture by fine silk and the Murphy 
Saleen. Mr. Berry Blacker dealt with the application of 
xrays to the localisation of the bullet. A skiagraph would 
show the position and therefore the probable course of the 
bullet. The difficulties were great, and were chiefly due to 
the enlargement of the st adow and the alteration in position 
due to respiration. Major W.C. Beevor, R.A.M.C., agreed 
with the general opinions expressed by Colonel Stevenson. 
He quoted the experience of Colonel Whitehead and 
himself in the Tirah campaign. The number of the 
wounded was very large; all water within access was con- 
taminated by the urine and feces of men and animals. 
He quoted cases showing the enormous difficulties in the 
way of carrying out adequate treatment. Major Beevor drew 
attention to a most important point, which was the enormous 
advantage obtained in the treatment of collapse, by the pre- 
liminary irrigation of the peritoneal cavity. Mr. Damer 
Harrisson referred to the want of reliance to be placed upon 
the presence or absence of liver dulness. He quoted a case 
of wound of the stomach involving both surfaces. Mr. 
Clement Lucas agreed with the maxims of Colonel Stevenson, 
but feared that with the present arrangements in warfare it 
was impossible to carry them out. He proposed the follow- 
ing resolution: ‘‘ In consideration of the great increase in the 
number of bullet wounds due to the free sale of revolvers 
and pistols, this Section desires to impress upon the Council 
of the British Medical Association the importance of further- 
ing a Bill in Parliament for the restriction of the sale of small 
arms.” This was seconded by Mr. Bush, and carried 
unanimously. After some observations by Dr. Murphy 


(Sunderland) and Mr. Pseul Bush on the question 
of the liver dulness, Surgeon-General O’Dwyer_ ex- 
belief that operation on the field of 


peopeee the 
attle was impracticable. Unless patients could be dealt 
with as in civil life it was better not to operate. In 
reply Colonel Stevenson regretted that in the Tirah cam- 
paign the conditions did not approximate to those existing in 
civil life, but felt sure that with the new equipment the mea- 
sures suggested as being necessary for the adequate treatment 
could be efficiently carried out. Mr. Clement Lucas read two 

apers, one on the Removal of a Bullet and of a Detached 

ragment from the Interior of the Skull, and the other on the 
Removal of a Bullet from the Front of the Second Cervical 
Vertebra. In both cases the operation was performed after 
localisation by the x-rays. Mr. Butlin referred to the difficul- 
ties in diagnosis, even with the assistance of the 2-rays. In 
two cases of bullet wound of the chest under his care there was 
an aperture of entrance in each case, but no aperture of exit. 
A careful examination by Mr. Mackenzie Davidson failed to 
show the position of the bullets. Mr. Walker Downie (Glas- 
gow) described two cases of Sarcoma of the Tongue which had 

een under his observaticn, and referred to published cases. 
A specimen, and sections, of one case was shown. The swelling 
was on the posterior aspect of the tongue, and on being punc- 
tured blood alone was discharged. There were swelling. sali- 
vation, pain, and great difficulty in deglutition. Mr. Butlin 
said that in a very large experience he had only seen one case of 
sarcoma of the tongue. Many of the recorded cases were open 
‘3 legitimate doubt. There was a possibility of mere inflam- 





matory tissue being mistaken for growth. A num 

recorded cases were certainly not sarcoma. Mr, Bee _ 
paper on Some Operations on the Jaws for Extensive Mae 
nant Disease. He referred to the fact that local hi 
extensive, was usually followed by prolonged or permanzat 
immunity from recurrence. Mr. Clement Lucag and Mr 
Butlin discussed the paper. : 


SECTION OF OBSTETRICS AND GyN2=XCOLOGy, 

THE President, Dr. Granville Bantock, opened the Section 
with an address which will be published. The first diseng. 
sion was then introduced by Dr. Herbert Spencer (University 
College, London) who read a paper upon the Treatment of 
Fever following Delivery, with special reference to , 
therapy. Dr. Spencer distinguished four groups of fever fol. 
lowing delivery: the first, often called “one-day fever,” én 
to emotion, copremia, or other transitory cause; the second, 
due to complications which are not referable to the labour, in. 
cluding such febrile affections as influenza, scarlet fever 
acute phthisis, and typhoid fever; the third, due to infection 
from pre-existing pelvic lesions, such as pyosalpinx, appen- 
dicitis, ete. ; the fourth, due to external infection, and what 
is understood by ‘‘ puerperal fever.” Recent observations 
had shown that puerperal fever might have its origin ina num. 
ber of micro-organisms: thus Whitridge Williams, among 2 
cases, found streptococci, staphylococci, colon bacilli, gono. 
cocci, anaérobic bacilli, diphtheria bacilli, gas bacilli, and 
typhoid bacilli. In discussing the prophylaxis of puerpera) 
fever, Dr. Spencer expressed the opinion that it was not 
necessary fora medical man to abstain from practice when 
attending such cases, as thorough disinfection would imme. 
diately enable him to attend other women with safety. After 
dealing with the quéstion of local and operative treatment, 
the speaker pointed out that among the methods of 
remotely influencing puerperal fever were the nuclein 
treatment, saline infusion into the cellular tissue, 
and intravenous injection of antiseptics. Coming to the 
serum treatment, it was pointed out that a large numberof 
observations had now been made upon its use, over 350 cases 
having been collected by a Committee of the American Gyne- 
cological Society, and among these cases there was a mortality 
of 33 per cent. Probably the natural mortality was not greater 
than this. The conclusions to which Dr. Spencer had arrived 
were: (1) That as usually applied serumtherapy in the treat- 
ment of puerperal fever has no scientific basis ; (2) that it has 
not lowered the mortality ; (3) that it usually lowers the tem- 
perature and sometimes improves the general condition ; (4) 
that its use is not free from danger. A paper by Dr. Amold 
Lea (Manchester), entitled Two Cases of Puerperal Septicemia 
due to Streptococcic Infection, was next taken, and Dr. White- 
locke (Oxford) read Notes of Two Cases of Puerperal Fever in 
which he believed that great benefit resulted from the use of 
the serum. A long and interesting discussion followed, 
opened by Professor Murdoch Cameron (Glangert who 
laid stress upon the importance of emptying the uterus, 
but had little faith in the efficacy of the serum. Dr. 
Shaw - Mackenzie (London) expressed the opinion that 
venereal causes of septicemia deserved consideration, 
and advocated hypodermic injections of mercury as a thera- 
peutic agent in these cases. The discussion was continu 
by Dr. Purslow (Birmingham), Dr. Inglis Parsons (London), 
Dr. More Madden (Dublin), and Professor Byers (Belfast), 
who pointed out that notwithstanding the progress of anti- 
septic principles puerperal fever was not diminishing. He 
demonstrated an apparatus for obtaining the secretion from 
the uterine cavity in a sterilised tube, for bacteriological 
examination, and emphasised the fact that it was of no use 
to administer the serum without first demonstrating the 
presence of streptococci. Remarks were then made by Major 
Peck, R.A.M.C., Dr. Johnson, Dr. Draper, Dr. Kealey oe 
port), Dr. Edgar Barnes (Eye), and Mr. J. W. Taylor (bir- 
mingham), and Dr. Spencer briefly replied. A short paper 
was also read by Professor Murdoch Cameron, entitled a Case 
of Rupture of the Uterus, Mixed Labour, and Delivery Three 
Months Later. 


SEcTION oF StaTE MEDICINE. J 
THE chair was taken by Dr. Gomer Wilson, who gave an yee 
ductory address, in which he took up ahighly critical attitude 
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, the preventive treatment of disease by inocula- 
with Soft methods of treatment advocated by bacteriolo- 
on insisting on the essential difference between these 
ss oe methods and vaccination. Dr. E. Seaton proposed a 
a of thanks for the address, which was seconded by Dr. 
Groves and carried. = ae ee a er 
: + Vaccination Legislation and the Prevention o 
a and especially directed the attention of the meet- 
ing to the Order of the | .ocal Government Board of October 
pe in regard to domiciliary vaccination and the instructions 
jo vaccinators, to render vaccination free from risk. In every 
ease, he urged, there should be a report as to vesiculation and 

is, Medical officers of health were, of course, anxious to 
isolate the earliest cases of small-pox, for which there should 
be suitable hospital accommodation, one of the most urgent 
needs of the present day. Dr. C. R. Drysdale thought the 
compromise of last ged ie oh pina, Aedes —— The 
an Governmen ad entirely eradicated small-pox 
0 1876, when the ne Re wcnggp ony of — 
and the revaccination of children aged 12 was 
poo and he recommended that this pe Hho system 
should be adopted as soon as possible in the United Kingdom. 
Dr. Groves said that the individual will in every community 
must bow to the will of the majority for the general good. 
The Act of last year had caused a great awakening in the 
minds of members of the profession, especially of the public 
yaceinators, who now took hygienic precautions with respect 
tothe patient and the patient’s dwelling. The difficulty of 
the goo a YY panaggeae Y ire bene great; the 
Local Government Board now refused to supply him with 
lymph. They could not in this country obtain that absolute 
— — ve which a in Germany 
antil revaccination at adolescence was rendered compulsory. 
County councils should provide isolation hospitals for small- 
x patients. Members of sanitary committees should attend 
a of the en, .~ not be too particular 
about the ratepayers’ pockets. Dr. Brassey Brierley said in 
his district a notice was exhibited by a sentien) a to the 
following effect: ‘‘ Vaccination, with calf lymph, one spot, 
sixpence ; with two spots, one shilling,” at the discretion of 
theparents. In fact, the vaccination of private practitioners 
poe = a e. Mg ee inspectors. Mr. T. 
order sai at medical men should not truckle to 

the views of ignorant parents. Public vaccinators now were 
practically sanitary inspectors; he himself had refused to 
vaccinate in certain insanitary premises until they were 
placed in a sanitary state. He had found considerable 
difficulty in making out his account for his services as 
a public vaccinator: the form on which that account 
was detailed was too complicated. Mr. H. May said the pre- 
sent Act was good in that it was increasing the number of 
vaccinations and the fees of vaccinators, and had undermined 
the position of the antivaccinators. * The private practitioner 
had his grievance, which was that unless he was prompt he 
i find his patient vaccinated by the public vaccinator. 
pod enna paenc gee oa to have bys — re ban for 
” were enjoye 1e public vacci- 

nator. Mr. J. Brindley James ulead ine an of ; practitioner 
 ateornd Fcnar et ap who having a grievance against the 
it or took to vaccinating at a very small charge, 
and gradually obtained the vaccination of his district. Dr. 
pose in reply, expressed the opinion that it was 
fea y important that the Local Government 
d should define “efficient vaccination.” Dr. Colin 

o pbell read a paper on the Technique of Vaccination, in- 
. re on the absolute necessity of cleanliness at every stage 
exhibi TS pygeonig - Raggy civ the are process. He 
se Which he had devised, in which were col- 

~ adhenrd bingpiear an and aneuenee — for — 
y t perfectly aseptic. r. Sinclair Holden 
— his method _of procedure to render vaccination 
et Ic. He was of opinion that glycerinated calf lymph de- 
: “ageaey during the hot weather. Dr. Colin Campbell, in 
ie ¥ ~ that nothin g would clean off greasy dirt except soap. 
« ie ought glycerinated calf lymph did not always give 
equally satisfactory results. The next subject discussed 
dangh _ ho meat inspection and the abolition of private 
which” ouses. Dr. E. Petronell Manby read a paper in 
€ advocated the abolition of private slaughterhouses, 








and insisted on the inspection of all meat offered for sale in 
towns and rural districts. In regard to slaughtering and 
inspection, Great Britain, he stated, was far behind German 
and other Continental countries. Alderman Sir William Pin 
said that farmers were afraid of public abattoirs, fearing that 
prime meat would thereby lose its position in the market. 
Compensation for the abolition of private slaughterhouses 
was out of the question in Portsmouth. Dr. Sidney Marsden 
thought it impossible to mark all the carcasses in 
a manner that would be thoroughly protective to 
the public; for one. point, the cost of markin 
every joint would be excessive. A whole army 0 
inspectors would be required. Butchers should not be 
compensated for the abolition of their private slaughter- 
houses as the public had peeriens public abattoirs in 
which they could carry on their work far more efficiently 
than in the private slaughterhouses. Dr. C. R. Drysdale ad- 
vocated the acegtion of the German system of inspection, and 
Dr. Manby briefly replied. Dr. Sidney Marsden read a paper 
on Overcrowding in Secondary Schools, in which he advocated 
the conferring of such power upon medical officers of health 
to inspect and control secondary schools with regard to light, 
air space per head, ventilation, proper drainage, and sufficient 
sanitary conveniences, as they possessed over workshops under 
the Factory and Workshop Acts. There was at present no 
Act of Parliament giving them such power. The evil was a 
great one, and the young life of the nation at its most sus- 
ceptible age ought to be protected from so easily remediable 
adanger. Dr. Sidney Davies and Dr. Drysdale discussed the 
question, and a resolution requesting the Council to urge on 
the Government the necessity of inspection of all schools was 
proposed by Dr. Marsden, seconded by Dr, Groves, and car- 
ried with one dissentient. 


SECTION oF PsycHOLOGY. 

Tue Presidential Address was given by Dr. David Nicolson, 
C.B., Lord Chancellor’s Visitor in Lunacy, on the question, 
Can the reproachable Differences of Medical Opinion in 
Lunacy Cases be obviated? It was pointed out that the right 
estimate of conduct and of motives requires prolonged and 
careful observation, and this applied with peculiar force to 
judgments formed regarding cases of mental disease. The 
medico-psychologist had to use neurological methods—tests 
regarding reflexes, sensibility, ete.—as well as those belong- 
ing more properly to the domain of psychiatry. Particularly 
difficult to detect were cases of malingering or so-called 
feigned insanity, which often required prolonged watching 
and examination at an asylum before a definite conclusion 
could be reached. The lunacy cases to which the above re- 
marks might apply belonged to one of four classes—namely : 

(a) Ordinary lunacy cases, (4) civil cases, (c) non-capital 
criminal cases, and (d) capital criminal cases. The ele- 
ment of malingering as a factor was undoubtedly large 
in criminal cases, and led to great difficulty of diagnosis. 
Differences of opinion among medical men were not uncommon 
in such cases, and might be due to differences in experience and 
in carefulness of observation, or be attributable in some cases 
to prejudice. All medical men signing lunacy certificates 
should have previously aequired asylum experience in the 
study, care, and treatment of insanity. It was a deplorable fact 
that owing to want of such knowledge and experience amon 

the body of general practitioners cases of lunacy with suicida 

and homicidal, or other dangerous impulses, passed largely 
unrecognised in the community. While accepting the 
methods and measurements (cranial and bodily) of anthro- 
pologists and criminalists, too much stress should not be laid 
on these as indices of character and disposition towards 
crime. Sentiment should not be allowed to bias the evidence 
of independent facts. Were due regard paid to such consi- 
derations as the above, differences of opinion among medical 
men as to the nature of lunacy cases and questions of sanity 
and responsibility in alleged lunatics would tend to be 
reconciled or solved smoothly and harmoniously. Dr. Orange, 
in proposing a vote of thanks, referred to the advice given 
by Sir James FitzJames Stephen, that when medical men 
were about to appear on opposing sides in a case regard- 
ing a person’s sanity or insanity, it. would be well if they 
conferred beforehand regarding the medico-psychological 
aspects and facts of the case. Dr. J. F. Sutherland read a paper 
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on the Urgency of Legislation for the Well-to do Inebriate. 
The Acts of 1879 and 1888 were in a measure provisions for 
dealing with inebriates among the lower classes of society 
who might come under police cognisance, a measure also 
contemplated by the Act of 1898. ‘That many of the well-to- 
do inebriates did not fall into the hands of the police for 
incapacity or disorderly conduct was due to the mere accident 
of circumstance. Notorious drunkards existed in every parish 
among the better classes, whom the legislation for 1898 
scarcely touched. Drunkenness per se it was proposed should 
be made an offence, and punishable as such by fine or short 
imprisonment. Finally a resolution was moved to bring the 
question before the consideration of the Council of the British 
Medical Association. The discussion which followed this 
paper was taken part in by Drs. S. Tuke, Briscoe, Lloyd 
Andriezen, Manning, Seward, Fletcher Beach, and the Pre- 
sident. Dr. G. Archdall Reid read a paper on Alcoholism in 
Relation to Heredity, in which the prevalent belief that the 
offspring of alcoholic parents were liable to suffer from 
hereditary drink craving was controverted on a priori grounds. 
It was added that drunkenness in parents arose from some 
innate vice, some internal blemish, and that the latter might 
reappear in the children in the form of some nervous or 
other disorder, but not as an impulse towards drink. 
From historical considerations it appeared that nations 
indulged in drink in an inverse ratio to the length and 
antiquity of the use of the intoxicant. The paper was 
discussed at some length by Drs. Lloyd Andriezen, 
Briscoe, Sutherland, Seymour Tuke, and Fletcher Beach. Dr. 
Savage opened adiscussionon the Temporary Care of Incipient 
Cases of Insanity, and criticised at some length the provisions 
of the proposed Lunacy Act of Jast year in Clause 23, pointing 
out the desirability of extending some of the provisions of this 
clause as regarded the certification, readmission, and care (as 
single patients) of incipient lunatics. Dr. Lionel Weatherly 
advocated an extension of the syste1n of single care, and urged 
the importance of preserving all legal safeguards for the 
lunatic. Dr. Sutherland briefly referred to the conditions 
that obtained in Scotland on this subject. The discussion then 
stood adjourned. 


SECTION OF ANATOMY AND PHYSIOLOGY. 
THE proceedings on Wednesday opened with the delivery of 
an address by: Dr. J. J. Charles, Professor of Anatomy and 
Physiology, Queen’s College, Cork, President of the Section, 
which will be published in full in the British MerpicaL 
JOURNAL. A discussion on the interaction between the ovaries 
and the mammary glands was opened by Mr. Stanley Boyd. 
In the course of his paper he showed that removal of both 
ovaries in some cases caused apparently a total disappearance 
of well-marked cancerous growths. The most marked case 
was one of a woman who, even twenty-eight months after the 
operation, was apparently in perfect health and free from 
cancer. In other cases quoted the success was only partial ; 
the growth at first underwent atrophy, and the patient’s 
sufferings were for a time relieved, but this was later 
followed by recurrent growth in different parts, and 
finally by death. In other cases, especially those of 
‘acute cancer” in young people, the operation seemed to 
have no marked effect. The administration by the mouth of 
the extract of thyroid gland appeared to produce uncertain re- 
sults in some cases; the patient’s condition sometimes was 
even made worse, and in others there seemed to be slight im- 
ne ema or no marked effects. Mr. Boyd also referred to Dr. 
atson’s cases, and mentioned that he was led to work in this 
direction from reading the account ofa case published by that 
gentleman. Dr. Amand Routh showed that ovulation pro- 
ceeded normally after removal of both mammary glands, that 
lactation was unaffected by the removal of both ovaries during 
pregnancy, and that these combined facts established fairly 
well the belief that there was no essential interaction between 
the ovaries and the mammary glands. From a case quoted it 
was shown that lactation was perfectly normal in a woman 
whose spinal cord was destroyed by an accident at the level of 
the fifth and sixth dorsal, proving thatspinal conveyance of the 
lvie influence was not the essential route, and there was 
urther evidence to show that the known facts tended to show 
that lactation is due to some chemical change in the blood, and 
that this change was almost certainly in the uterus and not in 








the ovaries, and was practically an internal gs i 
Maybury and Mr. Roger Williams (Bristeny Dr. 
tinued the discussion, the latter observing that canter of 
known to subside under various states of Constitution whi 
reduced the general health to its lowest ebb. Pro hich 
Anderson narrated a case bearing on the question and 
followed by Mr. Cantlie, who asserted his agreement With 
contention that when the ovaries physiologically wasted 
patient the subject of cancer, the disease assumed a diff 4 
state from that seen when the ovaries were normally active. De 
Pembrey referred to the instances in animals in which the 
ovaries being diseased the development of the mamme had 
been distinctly affected. The President asked if any reljapj 
conclusion had been arrived at in the matter from the ad. 
ministration of the extract ofovaries. Mr. Stanley Boyd inte. 
plying, repudiated any suggestion that his operation was to be 
considered a ‘‘cancer cure.” The Section then took 
up the question of the anatomy of the liver. yp, 
Cantlie brought forward evidence from clinical, ang. 
tomical, pathological, and developmental grounds fo 
considering that the liver was composed essentially of 
right and left half. Professor Dixon criticised this view from, 
the embryological point of view, and Dr. Pembrey suggesteq 
the advisability of physiological experiments for elucidation, 
of this matter. Professor Charles thought that a primd facie 
case had been made out in favour of the new nomenclature, 
Mr. Cantlie briefly replied, and the proceedings terminated 
for the day. 


SECTION OF PATHOLOGY. 

THE President (Dr. J. Frank Payne) commenced the proceed. 
ings by delivering his presidentia) address, in which he 
reviewed the history of the modern idea of inflammation, and 
referring to ulcerative endocarditis as a sample of inflamma. 
tion, pointed out how unsatisfactory was the nomenclature, 
He thought that it would be well to drop the term inflamma. 
tion, and endeavour to give the cause of the condition. Dr, 
Washbourn then introduced the discussion upon Ulcerative 
Endocarditis. He described the anatomy of the endocardium, 
and said that endecarditis, arteritis, and phlebitis should be 
classed together. Generally speaking, two ways of infection 
were possible ; the bacteria might be brought by means of the 
blood flowing by the valve, or by the blood vessels supplying 
the valves, the latter only being possible in a previously 
damaged valve. He discussed the bacteria causing the 
lesion, and next the incidence upon the various valves, 
especially the difference between the different incidences 
according as the valve were previously healthy or 
no. Next he touched the question of the precursor 
of the lesion, and quoted statistics. He had_ succeeded 
in obtaining both streptococci and pneumococci during life, 
Lastly he touched upon experimental endocarditis and the 
seasonal incidence. Mr. A. G. R. Foulerton discussed the 
preponderance of left-sided over right-sided ulcerative endo- 
carditis, and he expressed some doubt as to the correctness of 
many of the cases of so-called gonorrhceal endocarditis. Dr. 
Poynton drew attention to the relation between rheumatic 
fever and endocarditis. Mr. W. C. UC. Pakes gave an account 
of the bacteriology of 21 cases, 75 per cent. of his cases being 
produced by streptococci. One case (he thought only the 
third recorded) was produced by the B. pyocyaneus. Dr. 
Bertram Abrahams pointed out the excess of the incidence in 
males over females—25 males and 14 females out of 39 cases 
coming under his notice. He considered that rheumatic 
fever was caused by cocci of very low virulence, and if from 
any cause the virulence was exalted, an endocarditis might 
be produced. Dr. Lazarus-Barlow thought that there 
ought to be two classes of endocarditis: first, where 
the valve had been previously affected; and secondly, 
where it had been previously healthy. He thought 
“ulcerative” was a better term than “ infective, 
since the great majority of cases of endocarditis were infec- 
tive; he had certainly found organisms in cases which wo 
have been termed simple. Dr. W. Bulloch gave an account 
of thirteen cases which he had examined, both in life and 
post mortem. Dr. W. H. Bryant thought that more care 
should be taken to obtain the valves under aseptic conditicns, 
and gave in detail the method which he adopted. Dr. H.M. 





Tickell gave a classification which he hoped would be adopted. 
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Fisher thought that an aortitis might precede an 
ene and Professor Clifford Allbutt also emphasised 
os int. Dr. O. J. Kauffmann had not been at all successful 
this Paining organisms in life; he did not agree with Dr. 
Washbourn that the term infective endocarditis should drop. 
Dr. Driver explained how difficult it was to arrive at a diagnosis 
when the disease was complicated with malaria. Professor 
Trevelyan pointed out how meningitis could be complicated 
by ulcerative endocarditis, and quoted some cases in illustra- 
a Dr. Payne thought that a general infection often pre- 
ceded the entocarditis, and showed how the adult left-sided 
and foetal right-sided endocarditis might be explained by 
supposing that the rheumatic poison would not live in venous 
plod. Dr. Washbourn having replied, Dr. Campbell Thom- 
gon read a paper upon the Pathology of Acute Chorea, and Dr. 
Bertram ‘Abrahams made some comments. The last paper 
read was one on a Case of Streptothrix Infection by Mr. A. G. 


R. Foulerton. 


SECTION OF OPHTHALMOLOGY. 

Tae President of the Section, Mr. Simeon Snell (Sheffield) 
opened the business with some few general remarks, and then 
proceeded to read a ew on the Prevention of Eye Accidents 
to Iron Workers by Pieces of Metal flying off the Tools or the 
Moulding, which will be published in full with reproductions 
of the photographs of workshops and workers shown on the 
soreen. He strongly advocated the wearing of some protecting 
device, and showed some wire gauze which he highly recom- 
mended ; glass, even the hardest, was of but little use except to 
grinders. He thought that the use of pneumatic clippers, 
the arrangement of the workers with canvas shields inter- 
posed, and the wearing of suitable protectors, would render 
eye accidents very uncommon. Mr. Richardson Cross 
(Bristol) opened the discussion on the Pathological Signifi- 
cation of Sympathetic Irritation and Sympathetic Ophthalmia, 
and entered most fully inte the question. He thought that 
the microbic, combined with the reflex nervous, theory 
would together explain some points at present unexplained, 
by either theory alone. Dr. Landolt (Paris) strongly con- 
demned irritating a wounded eye by injections and other 
treatment, and thought that dangerous eyes should be ex- 
cised. Mr. McHardy was pleased to find such unanimity of 
opinion concerning the treatment of the disease. Surgeon- 
General Caley recounted an interesting case in which 
the irritative symptoms disappeared on removing the 
eye. Mr. Devereux Marshall discussed at length cur- 
rent pathological theories, and mentioned the results 
of some of his examinations. Dr. de _ Schweinitz 
(Philadelphia) said he entirely agreed with the previous 
speakers, and agreed with Mr. Devereux Marshall in his 
criticism of Deutchmann’s theory. He strongly advocated 
examining not only the eye but also the blood and other 
organs which might throw some light on the disease. Dr. 
Reeve (Toronto) recounted 2 cases. Dr. A. Bronner (Brad- 
ford) also mentioned a case which followed a blow on one eye 
from a fist. The President congratulated Mr. Cross, and 
fully agreed that at present there was no treatment save 
removal of the eye. Dr. A. Bronner (Bradford) read a paper 
on The Use of Homatropine Drops in Some Cases of Muscular 
Asthenopia, and gave several examples of cases. The Presi- 
dent was greatly in favour of homatropine and cocaine drops. 
Mr. Arnold Lawson thought that in most cases homatropine 
was sufficient, but that occasionally atropine was indispens- 
able. Dr. Lodge recounted some cases he had operated upon 
for high myopia with good results. Mr. Richardson Cross 
thought that no one who had done the operation would be 
likely to give it up as the results were s0 satisfactory. Dr. 
Bronner thought that high myopia was more common than 
Was generally supposed, and that early linear extraction was 
essential. Mr. Juler was of the same opinion. The President 
thought that the anterior capsule should be freely opened, 
and the lens matter let out without delay. 


_ SECTION oF DISEASES OF CHILDREN. 
Tag Section met on Wednesday, August 2nd, at 10 A.M., 
when Mr. Edmund Owen opened, the discussion with 
a highly Interesting and suggestive paper on The Treat- 
ment of Ununited Fracture in Children. Mr. Owen pointed 


out that in children the tibia and fibula were the bones in 
which these fractures were commonly found, and raised the 
question why the results of all treatment were almost always co 
bad, even when all the conditions were good, and when there 
was apparently no local impediment whatever to reunion of 
the fragments. There was occasionally an ill-defined bending 
of bone leading probably to its fracture, while an atrophic 
condition of the lower fragment was often found in cases 
operated on Jong after the original injury. The explanation 
of this was still to seek. A?! his best endeavours to establish 
consolidation in these cases had ended in complete failure. 
Mr. Morgan (Brighton) recalled a case in which there 
was entire absence of the fibula, suggesting a congenital 
cause. Mr. Tubby thought that soft bones were not 
proper objects for the operations of osteotomy or osteo- 
clasis. He had observed acute fatty degeneration in an 
old-standing case. Dr. Maguire (London) opened the dis- 
cussion on the treatment of Pleuritic Effusions in Children 
from a medical point of view, including under this heading 
the operation of simple puncture and aspiration. Treatment 
was discussed in relation to such questions as the positive 
tension and resiliency of the thorax, the character and quan- 
tity of the fluid, displacement of the heart and abdominal 
viscera, and the general state of the patient. Some condi- 
tions in which operation might not be desirable or possible 
and the question of medicinal treatment were touched upon. 
Mr. Betham Robinson (London) referred to certain points of 
surgical procedure, the relative advantages of high or low 
incisions, resection of rib, counter openings, irrigation, and 
the time of retention. of thetube. ‘The President, Mr. E. 
Manéell Sympson, Mr. Tubby, and Dr. Stirling also spoke 

and Dr. Maguire and Mr. Robinson replied. Dr. G. F. still 
contributed a paper on the Morbid Anatomy of Tuberculosis 
in Childhood, and Mr. Morgan a paper on Tuberculous Aden- 
itis, both of which were received with great interest. The 
Section was very well attended by members. 


SECTION OF PHARMACOLOGY AND THERAPEUTICS. 

TuE President (Dr. John Buckley Bradbury) in opening the 
work of the Section referred to the place occupied by this 
branch of science in the final examinations of the various 
licensing bodies. He alluded to the tests of a few years ago 
when a candidate was expected to be able to distinguis 

between the various senna leaves, and hoped that there would 
not now be a reaction to the opposite extreme. He considered 
a knowledge of pharmacology essential, and as its basis praised 
the new edition of the Brittsh Pharmacopeia, which in his 
opinion comprised what a student should know and should be 
expected to pass in after clearing himself of anatomy and 
physiology. ‘The regular work of the Section commenced with 
a discussion on Headaches and their Treatment, opened by Dr. 
T. Lauder Brunton. His paper contained a quantity of in- 
teresting information, and brought out the connection of cere- 
bral vasomotor disturbances and toxzemia with the majority of 
headaches not due to local causes. In the course of the dis- 
cussion Dr. Dundas Grant pointed out the frequency of 
nasal troubles as a cause of headache, while Professor Clifford 
Allbutt was disinclined to attach much importance to vaso- 
motor disturbances. Dr. Harry Campbell dwelt on headaches 
of syphilitic origin and recommended the administration of 
drachm doses of iodide of potassium, smaller doses often being 
insufficient to modify this specific disease. Both he and Dr. 
W. J. Tyson dwelt on climate as a factor in the production of 
headaches, while Dr. Herschel] referred to over-distension and 
dilatation of the stomach as frequently associated with head- 
ache. On the other hand, Dr. Pope referred to those numerous 
cases in which headache resulted from an empty stomach. 
These he attributed to a liver which soon ceased to 
secrete bile after the taking of a meal. Dr. StClair 
Thomson had often found headache in association with 
chronic ear disease. Dr. Sarat K. Mullick referred to tropical 
diseases in connection with headache, and Dr. Masters, 
speaking from his own experience, agreed with Dr. Brunton 
as to the vasomotor disturbances present in many forms of 
headache. The President — instances in which smoking 
had proved beneficial, while Dr. Duffin referred _to a variety 
which he had observedfin coal mine workers. Dr. Brunton, 





in replying, mentioned that altitudes and depths probably pro- 
duced headaches by altering the atmospheric pressure in the 
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sinuses. Dr. Bampton described a case which he had the 
Sy of watching fora considerable time, the patient 
taking regularly large doses of sulphonal without his know- 
ledge. Death resulted from peripheral neuritis, motor and 
sensory. Drs. Eyre and Washbourn introduced a paper on 
-further experiments with Pane’s antipneumococcie serum. 
Prior to the opening of the Section, Dr. George Herschell 
showed an apparatus for the administration of the intra- 
gastric needle brush and an improved apparatus for washing 
out the stomach. 


SECTION OF LARYNGOLOGY AND OTOLOGY. 

Tue President (Mr. Cresswell Baber) delivered an address on 
the Progress of Rhinology during the last Thirty Years, which 
will be published. Dr. P. Lacroix (Paris) showed an ap- 
paratus for the application of medicated vapours to the upper- 
air tract. Formalin and menthol had yielded him good re- 
sults in the treatment of tuberculous laryngitis, and he 
described experiments showing that the vapour inhibited the 
development of pus cocci and tubercle bacilli. Dr. Bronner 
Bradford) read a paper on the Use of Formalin in Atrophic 
hinitis. Drs. Watson Williams, Kipp, and Boboni had found 
formalin irritating, and Dr. = and Dr. Tilley emphasised 
the importance of douching. Dr. Jackson (Pittsburg) recom- 
mended papaya solution for softening crusts. Dr. Bronner 
said he stopped short of strengths that caused irritation— 
1 in 1,000 or 1 in 2,000 solution, or a coarse spray rather 
stronger. Dr. Tilley read a paper for Messrs. Lake 
and Pollard on a Case of rg way ney Goitre cured 
by the removal of one lobe of the thyroid. Dr. Watson 
illiams thought few would care to urge operation, constder- 
ing the risks and the uncertainty of cure. Dr. Tilley agreed, 
and spoke of good results from drug treatment. In reply to 
Dr. Tilley, the President, Dr. Snow (Syracuse, U.S.A.), 
and Dx. Pegler described cases in which symptoms of 
Graves’; disease had either supervened upon nasal opera- 
tions or had been benefited by intranasal treatment. 
Dr. Dundas Grant read a paper on Some Forms of Laryngitis 
consequent on Purulent Affections of the nose. He referred 
to sphenoidal and posterior ethmoidal empyema, and ozena 
laryngis, describing the macerated aspect and inter-arytenoid 
swelling, and referring to the diagnosis from phthisis and 
mem and the relation to pachydermia. Professor Luc 
(Paris) agreed as to the similarity to phthisis, and described 
the suffocative dyspnoea of ozena laryngis. Dr. Pegler in- 
quired the kinds of rhinitis in question, and Dr. Grant 
replied. Dr. Louis Bar (Nice) read a paper on the Diagnosis 
of Chronic Frontal Sinus, Empyema, and Malignant Tumours 
of the Nasal Foss, dealing particularly upon the impossi- 
bility in many cases of ascertaining the cause without expos- 
ing the sinus by external operation. Professor Luc kindly re- 

peated the substance of the paper in English. 


SECTION OF TROPICAL DISEASES. 
Tue address of the President (Dr. George Thin) will be found 
at page 349 of this issue of the Journat. The remarks of the 
President excited controversy only as regards the localities of 
the teaching of tropical diseases. The matter was fought to 
an issue by a motion “that Netley be opened to civil practi- 
tioners for the study of tropical diseases.” Dr. Charles, 
Lieutenant-Colonel Macleod, and Dr. Watson spoke in favour 
of Dr. Thin’s motion ; but an amendment proposed by Dr. 
Manson, and seconded by Inspector-General Turnbull, R.N., 
was carried. The supporters of the amendment held that the 
time for such a step was inopportune, and that Government 
had shown a liberal spirit in supporting the tropical schools at 
the Albert Docks and in Liverpool, where ample clinical experi- 
ence was tobe had. Dr. George H. F. Nuttall (Cambridge) 
read an important and eminently scientific paper on the Réle 
of Insects, Arachnids, and Myriapods in the Spread of Dis- 
eases due to Parasites. After referring tothe brilliantresearches 
of Ross, Grassi, Bignami, and Bastianelli to the part played 
by insects in the distribution of disease, he proceeded to con- 
sider the passive and active parts played by insects as carriers 
of pathogenic organisms. As passive carriers the common 
fly was held to be the chief offender in this respect. Although 
‘unable to bite they might, from the character of their food or 
by their dejecta, spread several diseases—anthrax, plague, 





cholera, typhoid, frambeesia, Egyptian ophthalmj 
Florida sore eye were capable of being thus digs ~~ 
experimental research had ascribed to pediculi g similar 
réle. The evidence as to the active agency of j; 

was more negative. In fact, experiments made by the writer 
some 250 in number, in reference to the part played in lague’ 
anthrax, mouse septicemia, and chicken cho era, all gave 
negative results. In a large number of experiments by 
allowing these insects to bite animals dying of the diseageg 
named, and immediately afterwards transferring them to 
healthy animals, not a single case of infection occurred, As 
regards the spread of animal parasites by insects, arachnidg 
and myriapods, Dr. Nuttall again considered their active and 
passive bearing. Whilst serving as intermediary 
insects might perform a passive réle, as when th 
were devoured by a host of the parasite they cop. 
tained; and, again, an_ active réle, when as in the 
case of the tick in Texas fever and malarial feye 
they inoculated the parasite into a host by means of their 
probosces. On the other hand, insects, etc., without servi 
as intermediary hosts might serve as active and passive 
agents. As examples oftheir active réle he cited the tsetge. 
fly disease, in which the infective agent was carried from one 
animal to another, and inoculation of the parasite itself took 
place. Insects, etc., probably played a passive réle in the 
distribution of animal parasites by the transportation 
of the eggs and their deposition in food, ete. Ag 
examples of this form of propagation he mentioned 
flies transporting eggs of tenia solium, trichocephal 
ete. Dr. Nuttall concluded by saying that in bacteriologieal 
studies what was required was more thorough work and less 
general theory. By microscopical specimens, photographs 
and lantern slides, Dr. Nuttall showed the development ot 
the malarial parasite. Mr. C. P. Childe read a 

on Bilharzia Hematobia in a girl aged 16, who he believed 
had contracted the disease through bathing in a pool of fresh 
water. Dr. Manson and Lieutenant-Colonel Macleod (Pro- 
fessor of Military Medicine, Netley) dissented from the opinion 
that the patient could have been infected directly by the skin, 
Dr. Patrick Manson read a paper on Filarial Periodicity, 
He dwelt chiefly on the question of what became of the 
filaria during the day. In answer to this question he was 
able to record the results of a post-mortem examination held 
in February, 1897. The cadaver had been known to be the 
subject of filaria nocturna, and death had taken place 
at 8.30 4.M. (by suicide)—that is to say, just about the 
time the filaria had retired from the peripheral circula- 
tion for the day; 17 adult filaria Bancroiti were found 
in an enormous lymphatic varix in the pelvis. By 
microscopic examination of the blood it was prov 
that the pulmonary veins, the pulmonary arteries, the lungs 
and blood clots in the heart and aorta contained swarms of 
embryos. The brachial vens comites, the liver, and s leen 
contained but few filariz, whilst in the bone marrow filarie 
were absent. Dr. Manson could not supply any explanation 
of how these parasites maintained themselves in the arterial 
blood stream of the carotid or aorta. The facts seemed to 
point to the existence of some physiological product, the out- 
come of the activities of waking life, which either drove 
filaria nocturna from the surface of the body during the day, 
or attracted it to larger arteries during the night. What 
substance might be it was for the physiologist to say. 











Mr. Guntrir Kina has been appointed Secretary to the 
Samaritan Free Hospital, in the place of Mr. Scudamore, who 
has retired owing to ill-health. 


Successrur VaccinaTion.—The Government award for 
efficient vaccination has been granted to Frederick Cant, 
M.R.C.S., L.R.C.P.Lond., public vaccinator for the Bredbury 
District of the Stockport Union. 


DentaL Hospirat of Lonpon.—An entrance scholarship 
of the value of £20 has been founded by Dr. Joseph Misery 
and will be awarded in October of each year. The subjects 
the examination will be dental mechanics, chemistry, a0 
physics. The examination will be held on Septem 
and 29th, commencing at 4 o'clock on the first date. Inten 
ing competitors should send in their names to the Dean 
week beforehand. 
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THE ANNUAL MUSEUM 


OF 
700DS, DRUGS, INSTRUMENTS, BOOKS, AND 
SANITARY APPLIANCES. 





Tax annual museum in connection with the sixty-seventh 

ual meeting of the British Medical Association was held 
ina well-lighted hall, 150 feet in length and 60 feet in width, 
close to the reception room. The display of sanitary appliances 
was held in a Board School at a short distance. The following 
isa short account of the principal objects exhibited, arranged 
under the names of the exhibitors. 


DruGs AND PHARMACEUTICAL PREPARATIONS, 

A large number of harmaceutical and diabetic preparations 
are exhibited by Messrs. ALLEN AND Hansurys, Limited 
(Plough Court, Lombard Street). It would be impossible to 
enumerate all these, but we may draw particularattention to the 
Allenbury’s food for infants, a series designed to meet the 
requirements of the infant organism during its development. 
A detailed report upon this food was published in the 
British MEDICAL JOURNAL some years ago. With regard to 
the “first food for infants,” we were able to state that the results 
ofa careful examination and test had been remarkably satis- 
factory. Decided improvement was observed in many 
instances in which the food was given to infants suffering 
from atrophy and other wasting diseases. The powderappears 
to be thoroughly well manufactured and keeps for a reason- 
able time after the tin is opened. This food is intended for 
children up to two months. The next food is for children 
during the first months of life, but in the case of delicate 
infants the first food can be used with advantage for a longer 
period. Messrs. Allen and Hanburys show also the antitoxin 
serums prepared at the Jenner Institute of Preventive 
Medicine. 

Messrs. BAYER AND Co. (19, St. Dunstan’s Hill, E.C.) 
exhibit somatose, which is a dry, almost tasteless, and 
odourless powder containing albuminoid principles, prepared 
from meat. They also exhibit iron somatose (ferro-somatose), 
in which the albuminous substance is combined with iron, 
and milk somatose (lacto-somatose) made from the albuminous 
material of milk. They also exhibit specimens of a number 
of drugs, including iodothyrin, an active principle isolated 
from the thyroid gland by E. Baumann and E. Roos. These 
observers believe (Year Book of Pharmacy, 1896) that the sub- 
stance exists in the gland partly in the free state and partly 
combined with albuminoid matters, and that it represents the 
entire activity of the gland. Its efficacy in myxcedema has 
been proved by Leichtenstern and Ewald. It has also been 
employed in the treatment of obesity and other disorders in 
which thyroid treatment is indicated. Other pharmaceutical 
preparations exhibited by this firm are trional, lycetol 
(tartrate of di-methyl-piperazine), europhen (recommended 
asa substitute for iodoform), sulphonal, tannigen, and tanno- 
pine (intestinal astringents), creosotal, a mixture of the 
phenol carbonates of creosote, duotal, a pure guaiacol carbon- 
ate, and aspirin, an acetic ester of salicylic acid, which is not 
acted on in the stomach, but is decomposed in the intestine 
yielding salicylic acid. 

Messrs. BurcoyNE, BURBIDGES, AND Co. (Coleman Street, 
E.C.) exhibit for the Chemische Fabrik von Heyden, Rade- 
beul, W. Dresden, a series of drugs and pharmaceutical pre- 
parations, most of which have been recently introduced, and 
Present certain advantages. Among these may be mentioned 
various preparations of guaiacol and creosote, and zuckerin, a 
sweetening substance stated to be 550 times sweeter than 
sugar, acoin, and collargolum, a soluble preparation of silver 
and hyrgolum, a soluble preparation of mercury, both used 
in the form of ointment. 

Messrs, THomas Curisty AND Co. (25, Lime Street, E.C.) 
exhibit a large series of pharmaceutical preparations which 

ey manu’acture. Among these we may mention an im- 
Proved form of cachet and an apparatus for closing ; Pictet’s 
ethyl chloride in improved containers; various medicinal 
Preparations of fluorine ; iodalbacid, a chemieal combination 


iodism ; ferralboid, a peptonised albuminate of iron, and various 
other more or less novel pharmaceutical products. f 
Messrs, FaircHILD BrotHers aND Foster (Snow Hill 
Buildings) exhibit a number of digestive products, including 
pepsencia, described as a solution of the essential organic in- 
gredients of the —_ juice extracted directly from the 
peptic glands, and pepsine in scales and powder ‘and: in 
tablets. Zymine and zymine peptonising tubes, peptogenic 
milk powder, which when added to milk leads to a modificé- 
tion of the casein which is rendered softer, but not completely 
peptonised, and a food product, stated to be made from beef 
and wheat, to which the name panopepton is given, aré also 
exhibited. ' tu 

Messrs. C. J. HEwietr anp Son (Charlotte Street, E.C.) 
exhibit a number of pharmaceutical preparations, including 
flexible and medicinal capsules, for the exhibition of nauseous 
and bitter drugs, They also exhibit a neutral, tasteless, oily 
liquid, to which they have given the name of petrolatrine. 
Camphor, menthol, thymol, and other similar bodies readily 
dissolve in it, and such preparations are used in the treatment 
of nasal and laryngeal affections. For this purpose the firm 
makes an atomiser of convenient form. essrs. Hewlett 
also exhibit standard preparations of ipecacuanha wine, and 
liquid extracts of ipecacuanha and of belladonna, made 
according to the requirements of the British Pharmacopeia, 
1898. Various other antiseptic preparations are shown by 
them, including antiseptic jellies, one of which contains 
I part per 1,000 of mercury perchloride, and antiseptic pellets 
for the rapid preparation of perchloride solutions. They also 
exhibit isphagul, a new drug said to be useful in diarrhoea and 
dysentery, and certain other new drugs. Apparatus for the 
analysis of urine and various test solutions in a convenient 
form are also shown by this firm. 

Mr. B. Ktun (36, St. Mary-at-Hill, Eastcheap) exhibits & 
number of preparations of various remedies all of more or less 
recent introduction. Among these are chinosol (C,H,NKSO,), 
a yellow crystalline powder with a slight aromatic odour and 
a strongly astringent taste. The drug, according to the 
report quoted in the Year Book of Pharmacy (1896) from 
Noveaux Remédes (xii, 132), is nop-toxic and greatly exceeds 
phenol as a germicide, while it has no caustic action on the 
skin. It is shown both pure and in various preparations for 
medical and surgical practice, for veterinary practice, and in 
a crude form for general disinfecting purposes. A compound 
of silver and chinosol to which the name argentol has been 
applied, is used as a dusting powder. According to the Year 
Book of Pharmacy (1897) it is readily decomposed and in the 
presence of septic substances splits up into oxychinolin and 
metaliic silver, both of which have a bactericidal action. It 
has been used as an application in powder to foul suppurating 
surfaces and indolent ulcers. Two preparations made from 
pyrogallol are exhibited—lenigallol and eugallol. The former 
is a mild preparation which has been recommended in eczema 
while the latter is more active. Eurobin is the name applie 
to a body obtained in powder which is stated to be chrysaro- 
bin acetate and to have the advantage over chrysarobin that 
it does not stain the skin. Betul-ol (a methyl salicylate) 
possesses anodyne properties and has been used in a linament 
as an application in painful affections of the joints and other 
parts. Mr. Kiihn also exhibits samples of tannalbin (Knoll), 
diuretin (Knoll), and papain (Finkler), as well as ethyl 
chloride and anestile in bulbs and cylinders for the pro- 
duction of local anesthesia, and a foot pump (‘ Nebro 
pump”) for distributing disinfectant liquids on walls, floors, 
ete. 

Messrs. Kutnow anp Company, Limited (41, Farringdon 
Road) exhibit the effervescent Carlsbad powder made by 
them and also an antiasthmatic powder and cigarettes made 
from it. . 

Messrs. Mackey, Mackey anv Co. (Grange Road, Ber- 
mondsey) exhibit a number of pharmaceutical preparations 
adapted to various purposes, among others a compound mix- 
ture of cascara and a compound mixture of cerium, various 
drugs in compressed pellets, and a number of glyceroles or 
glycerine tinctures, which are described as economical sub- 
stitutes for tinctures prepared with spirit. Glycerine dis- 
solves most of the alkaloids and their salts, and when it is 
unnecessary to have in solution a substantial proportion of 





of iron and albumen which is stated to be of -use in avoiding 


resin or essential oil, they may in most cases take the place of 
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spirit. The same firm exhibits an aseptic syringe (Luer’s | The former, which is made according to the direct 


patent). 

The Martine Manuracturinc Company (Hart Street, 
Bloomsbury) state that the maltine prepared by them is made 
from malted barley, wheat, and oats without the addition of 
extraneous syrup or sugar. The company exhibit maltine 
pe and also in combination with various drugs, as with 

ypophosphites (lime, soda, and iron) with cascara sagrada, 
with cod-liver oil, with Easton’s syrup, with pepsin and pan- 
creatin, with phosphates (chemical food), and with iron. 
They also exhibit a a of maltine (malto-yerbine), 
in which each fluid ounce contains 30 grains of yerba 
santa. 

Messrs. M. Horr Swag and Lrorotp Horr (29, New 
Bridge Street, London, exhibit specimens of their malt 
extracts. 

Mr. W. MartTINDALE (10, New Cavendish Street, W.) shows 
a long series of pharmaceutical preparations, which are per- 
haps too well known to the profession to need a detailed 
description. Mention may be made of the preparations of the 
expressed juices of greater celandine—chelidonium majus—a 
drug for which much was hoped some few years ago as a 
remedy for cancer, although we have not seen any recent 
reports upon its value. Mr. Martindale also shows moss dried 
anl pressed into sheets which possesses the properiy of 
a) sorbing about twenty times its weight of fluid. He also 
4nows nitroglycerine tablets made of chocolate, each contain- 
ing 135 gr. of the active drug. Mr. Martindale points out that 
the official trinitrin tablets are now double the weight of 
tabelle nitroglycerini, B.P., 1895. He, however, believes 
that this greater dilution is undesirable, but makes the 
tablets of various strengths. Chocolate tablets containing 
apomorphine, caffeine, cocaine, as well aserythyrol and manni- 
tol nitrates, are also manufactured. He also exhibits a steril- 
ised glycerinated jelly in collapsible tubes designed for use in 
obstetrical and general surgical practice as a substitute for 
carbolised vaseline and other oily lubricants, and iodum 
oleatum, a solution of iodine in oleic acid. It is a dark 
brown liquid which as a local application possesses the 
advantage that it does not stain the skin. A urine test 
case designed by Mr. W. Harrisson Martindale, Ph.D., to 
meet the requirements of the practitioner, and capable of 
being carried in a handbag, is also exhibited. 

Messrs. NEWBERY AND SON (1 and 3, King Edward Street, 
London) exhibit a number of pharmaceutical preparations 
including dialysed iron and elixir of salicylic acid; a fluid 
extract, as well as an elixir of cascara; and a series of granular 
effervescent salts including lithia benzoate, Kissingen salt, 
sodium salicylate, and caffeine hydrobromate. The same firm 
exhibit ingluvin, a digestive ferment obtained from the 

izzard of the fowl, which has been found in some cases a use- 

ul substitute for pepsine. They also exhibit lithia tablets, 
effervescent Carlsbad and Vichy tablets, and compressed 
tablets of various drugs to which the name of lentiforms is 
applied, manufactured by W. R. Warner and Co. 

Messrs. ParKE, Davis AND Co. (21, North Audley Street, 
London, W.) show a number of pharmaceutical and dietetic 
preparations. Among the former are standard fluid extracts, 
a fluid extract of cascara sagrada (a drug which they claim to 
have been the first to have brought into general use), various 
elixirs, an egg emulsion of cod-liver oil, and preparations of 
euthymol, an antiseptic body. Among the food products may 
be mentioned Mosquera’s beef jelly, beef meal, and beef cacao, 
and nutrient suppositories for rectal feeding. The same firm 
exhibit various serums and antitoxins, including anti- 
diphtheria and antistreptococcus serum, and also taka- 
diastase, a vegetable amylolytic ferment. 

Messrs. NicoLay AND Co. (36, St. Andrew’s Hill, Doctors’ 
Commons, E.C.), show specimens of Hommel’s hzmatogen 
which it is stated contains hemoglobin, the salts of blood, and 
certain albuminous constituents of the serum. : 

THE SAniTaRY Woop Woo. Company, Limited (26, Thavies 
Ian, Holborn Circus), exhibit a number of specimens of 
Hartmann’s wood-wool preparations, including wadding, 
antiseptic tissue, sheets for use in confinements, towelettes, 
vaccination pads, sponges, infant napkins, and an outfit for 
use in confinement containing the necessary appliances. The 
same ffirm exhibit also sublimate and iodoform gauze, cat- 
gut, absorbent cotton wool, and absorbent cotton tissue, 





Professor von Bruns, can be obtained medicated with of 
antiseptics. alice ener us 

pecimens of Scott’s cod-liver oil emulsion are exhihj 
Messrs. Scorr and Bowns, Limited. They state het 
emulsion is made with glycerine, and contains hypophos. 
phites. 

The TimotHy WHITE Company, manufacturing chemists 
and druggists (Portsmouth), show some interestin "4 
mens of raw drugs and of pure alkaloids in bulk, as well ag 
series of pharmaceutical preparations, compressed drugs 
pills, and syrups, including a compound syrup of hyp 
phosphites. The same firm show a number of surgical 
instruments, microscopes, general operating appliances, and 
nurses’ wallets, manufactured by Messrs. Lynch and (Qo, ot 
London. : 

Messrs. WYLEy’s, Limited (Coventry) exhibit a series of 
pharmaceutical preparations, including some non-alcoholic 
‘‘hospital tinctures,” various standard liquors, an antiseptic 
soap called sapolette, compressed pellets of different drugs 
and vaccination cases. ’ 

Messrs. A. M. ZIMMERMAN (9, St. Mary-at-Hill, London)ex. 
hibit a number of Schering’s pharmaceutical products, inelud- 
ing beta-eucaine, a substitute for cocaine ; sanose, a dry food 
obtained from milk, and said to possess 20 per. cent. of casein 
and 20 per cent. albumose. The same firm exhibit also the 
diphtheria ‘antitoxin manufactured by Schering. 
other specimens shown by Messrs. Zimmermann are orexin 
tannate, hetol, and hetokresol prepared by Messrs. Kalle and 
Co. Naftalan, a raw naphtha obtained by the Naftalan 
Gesellschaft, Magdeburg, from a spring in_ the Caucasus, is 
said to have been found useful in eczema and burns. Messrs, 
Zimmermann also show tanocol, a gelatine tannate employed 
as an intestinal astringent, an ointment basis called 
resorbin, an antiseptic and disinfectant called lysol, and 
specimens of the water of Levico in the Tyrol, where there is 
a natural arsenio-ferric spring. 


MINERAL WATERS. 

The BorovGcH oF LEAMINGTON have a stall on which they 
exhibit the natural mineral waters of Leamington Spa—plain, 
aérated, and concentrated—together with photographs of 
Leamington baths and pumproom, and the surrounding 
country. ; 

The Mcnicrpatity oF HaRRoGATE show a working model 
of the Harrogate massage douche, photographic views of 
Harrogate, and a series of samples of the natural mineral 
water of Harrogate—the strong and the mild sulphur waters, 
the pure chloride of iron water, and the saline iron water, 
together with the residual salts from these waters. 

The ApotiinaRis Company, Limited (Stratford Place, 
Oxford Street) exhibit, in addition to the Apollinaris and 
Johannis water, Apenta water, which is stated to be a natural 
mincral water containing magnesium and sodium sulphates, 
the former predominating, and a small amount of lithia. 
The water is well known as a convenient and not unpalatable 
saline laxative. The same company also exhibit Friedrich- 
shall aperient mineral water, which contains alkaline 
chlorides, as well as magnesium sulphate. The company 
exhibit also Johannis lithia and Johannis potash waters, 
made by adding a definite proportion of these alkalies to the 
Johannis water. 

The ConpaL Water Company, Limited (38, Walbrook, 
E.C.), exhibit Condal water, which is stated to bea natural 
aperient water, containing about 20 grs. of sodium sulphate 
and less than 2 grs. of magnesium sulphate in the fluid ounce. 
It also contains a small quantity of sodium chloride. 

Ipris, Limited (Pratt Street, Camden Town), exhibit spe 
cimens of Idris mineral waters and of Emmaburg natural 
table water, as well as lime juice and fruit syrups manv- 
factured by them. 

Messrs. INGRAM and Royze (26, Upper Thames Street, E.C.) 
exhibit a series of natural mineral waters imported by them, 
including specimens of the Celestins, Grand-Grille, and 
HO6pital Springs at Vichy, and the mineral waters of Carlsbad 
pas Hunyadi Janos aperient water. They also show speci 
mens of Vichy salts and pastilles, and of Carlsbad salts in 
powder as well as in crystals. 

The KronTHaL Company, Limited (66, St. James Street, 
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ibi ee kinds of water, distinguished by red, 
8.W.)s ee abel. With regard to the red and blue 
blue, en were recently examined for us, we were able 
igponi that the results of our analyses showed that the 
torepor? mntained very slight amounts of organic matter, so 
‘cht a8 to be without importance, and might therefore be 
slig ded as organically pure. The red label water contained 
= iderably higher amount of saline constituents than the 
om abel water, but in neither case were the amounts or the 
pa of these constituents such as not to justify the con- 
r* sion that the waters, which are very pleasant and palat- 
ole are of excellent quality and perfectly suitable for table 
i The green label water is said to contain iron in an 

‘mi rm. 
geen is exhibited by Mark WHITWELL, Son, AND 
JupcE (6, St. Helen’s Place, E.C.), who state that it is ob- 
tained in Corsica from a natural spring at an elevation of 
pout 2,000 feet above sea level. The spring is the property of 
the Department of Corsica, and the water is stated to contain 
iron carbonate and protoxide, sodium, magnesium, and cal- 
cium carbonates, and sodium and potassium chlorides, with a 
trace of manganese, arsenious acid, and sulphur. It contains 
sufficient free carbonic acid to cause it to effervesce slightly in 
r. 

— ANDREAS SAXLEHNER (Budapest; London Agency, 
Trafalgar Buildings, Charing Cross) exhibit specimens of 
Hunyadi Janos natural aperient water, for which it is claimed 
that the ratio of the active saline constituents to each other 
isconstant. According to the analyses which have been pub- 
lished, sodium and magnesium sulphates are present in pro- 
portions which are almost equal, while the water contains 
also sodium chloride and carbonate, as well as some lithium 
earbonate. The water is well known as a useful saline laxa- 


, = has been a disposition on the part of manufacturers 
forsome time past to offer to the profession various artificial 
mineral waters containing stated quantities of various salts, 
ornatural mineral waters modified by the addition of stated 
quantities of certain salts. An example of a water of the latter 
class is the ‘‘ Wiesbaden gout water,” exhibited by PHARMACIE 
INTERNATIONALE, Hamburg. This water is made by adding 
sodium bicarbonatetothe water of the Wiesbaden Kochbrunnen. 
The quantity of sodium bicarbonate added is stated to be 8.5 gr. 
per litre. Special stress is laid by the manufacturers upon 
the small quantity of lime salts present in the water of the 
spring mentioned. Those who desire to prescribe sodium bi- 
carbonate for gout will find in this water a palatable prepara- 
tion and one which is believed by some physicians to be par- 
ticularly well borne. Wiesbaden Kochbrunnen water is also 
exhibited, together with the salt from this water both for in- 
ternal use and for making baths. The same Pharmacie exhi- 
bits a drug to which the name sanochinol has been given. It 
is stated to be prepared from quinine by the action of nascent 
oxygen, which leads to a rearrangement of the molecules of 
quinine producing a body differing in its chemical quantities 
from quinine, but possessing similar therapeutic powers. The 
Pharmacie also exhibits an animal vaccine lymph, which is 
stated to be prepared under the supervision of the German 
Government. 

A domestic method of aérating water is demonstrated at the 
stall of AERATOS, Limited, Broad Street Avenue, E.C. The 
company supply small steel receivers called sparklets, con- 
taining compressed carbonic acid gas. If the user takes care 
toemploy pure or distilled water he can by the use of this in- 
vention easily obtain an aérated water which can be modified 
by the addition of soda, potash, lithia, etc. 


Foop AND DiETETIC PREPARATIONS. 

The importance now attached by milk vendors to the 
sterilisation of their products is shown by a number of pre- 
ations exhibited by the AyLEsBury Dairy Company (St. 
etersburgh Place, W., London). These include sterilised 
milk and cream put up in convenient bottles, and sterilised 
humanised milk, which has been for many years before the 
profession as a useful food for infants. Sterilised whey is 
exhibited also, and appears to be a well-made and palatable 
article. The company also make a modified milk for 
infants, prepared on the system which Dr. Rotch, of Boston, 
done so much to popular‘se. There is no doubt that Dr. 








Rotch, in working out this system, was guided by correct 
scientific principles, and that when carefully prepared the 
milk is calculated to be of real service in the bringing up of 
delicate infants. Koumiss, in various forms—“ full,” contain- 
ing the maximum of casein; ‘“ medium,” containing more 
lactose and less casein; ‘‘koumiss whey,” free from casein; 
and the so-called ‘“‘ diabetic koumiss,” prepared with or with- 
out glycerine—is also exhibited by this company. The 
company also show a “ mufiler sterilised food” for infants and 
invalids, in vacuum-stoppered bottles, which we have had no 
previous opportunity of examining. 

The AnGLo-Swiss Mitk Company (10, Mark Lane, London) 
exhibit the condensed milk—Swiss and English—manufac- 
tured by them under the brand of “‘ Milkmaid.” Samples of 
this were examined for the British MeEpicaL JouRNAL in 
1895, and the analyst reported that it contained 10.92 per cent.. 
of fat, which proved it to be a condensed milk of good quality. 
The same firm exhibit another brand, called ‘‘The Ideal,”™ 
which they state to be unsweetened, sterilised, and enriched. 

Messrs. BRAND AND Co., Limited (11, Little Stanhope Street, . 
Mayfair) exhibit various specialities for invalids made by: 
them, among others a meat juice for which it is claimed that. 
it consists of the juice of the finest English beef in its natural 
state extracted in the cold by pressure. This preparation. 
was examined for the British MepicaL JouRNAL some years... 
ago, and the examination showed that the juice contained the -. 
physiological —-— principles which enter into the com-. 
position of a liquid obtained in this manner. It is avery: 
concentrated solution, becoming solid when warmed, and in 
drying loses about 60 per cent. of its weight. The ash con-- 
sists of phosphates with sodium chloride. The juice has an 
agreeable roast-meat-like flavour. Messrs. Brand also exhibit 
peptones of beef, mutton, veal, and chicken and albuminous 
essences of beef, mutton, veal, and chicken, concentrated 
beef-tea, mutton broth, chicken broth, and veal broth, turtle, 
beef, mutton, and chicken jellies, and various soups and con- 
centrated soups. Thay also exhibit a powder which is stated 
to consist of muscle fibre only from which the moisture hag 
been removed by a temperature below the coagulation point, 
of muscle proteids. From its general character and slight. . 
taste it appears to be well adapted for use in various cases . 
where meat in ordinary forms cannot be readily taken. 

BovriL, Limited (30, Farringdon Street, London, E.C.), ex- 
hibit a set of the principal specialities manufactured by the - 
company, including ordinary bovril, invalid bovril, beef jelly, 
and certain so-called emergency cartridges and concentrated 
foods designed for military and naval purposes, and for use in_ 
Arctic expeditions. The company also show cocoa and choco- 
late manufactured by them, and various sorts of condiments. . 
Bovril meat juice is stated to be expressed in the cold from. 
raw meat, and to be an article economical'in use. The com-. 
pany also show a meat extract made after Liebig’s formula. 

Capsury’s Company, Limited, exhibit a cocoa for which 
they claim that it is a pure cocoa entirely free from all ad-- 
mixtures. Some years ago Messrs. Cadbury’s cocoa essence- 
was examined for the British Mrpican JOURNAL, when it 
was found that the statement that it was a pure cocoa from 
which about two-thirds of the fat had been removed was cor-- 
rect. The preparations of this company are well made, and. 
can, we believe, be relied on. 

Messrs. CaLLARD (65, Regent Street, London, W.) exhibit, 
various diabetic foods. Several of this firm’s preparations 
were examined for the JOURNAL some years ago, and were 
found to contain no sugar and but a small proportion of 
starch. A palatable brown bread, which has the advantage of 
being moist, is now made, and also a marmalade made with 
glycerine. The same firm exhibit an infants’ food described 
as non-farinaceous. ; 

Messrs. CARNICK AND Co. (Hart Street, Bloomsbury) exhibit 
beef peptonoids powder, which they state to be made from 
beef, milk, and wheat, and to be sterilised during manufac- 
ture. Another preparation, liquid peptonoids, is prepared 
from this powder, and the manufacturers state that to ensure 
its aseptic condition sufficient alcohol is added to the liquid 
product to preserve it. Liquid peptonoid is also prepared 
with pyrophosphate of iron, the whole being dissolved in 
sherry. The same firm exhibit a soluble food for infants, and 
a preparation called ‘‘ maltoline,” stated to consist of malt 
extract, cod-liver oil, and hypophosphites. 
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-. Gerebos salt for table and culinary use is exhibited by the 
CEREBOS, Limited Seaceasibecinan temas. The salt is a fine 
table salt, which experience shows keeps well, even in rather 
damp localities. The manufacturers state that it contains a 
definite proportion of the mixed phosphates of wheaten bran. 
The same company exhibit ‘‘pepsalia,” a preparation in 
which pepsine is added to ordinary salt. The preparation 
can be ordered as an ordinary condiment when it is desired to 
prescribe pepsine. 

. Hovis Breap FiLowr Company, Limited, exhibit speci- 
mens of Hovis bread, flour, and biscuits. 

: Mexuin’s Foop, Limited (Marlborough Works, Peckham), 
show their food for infants and invalids. The company 
also exhibit food biscuits prepared from the food, and a 
cod-liver oil emulsion, which, it is stated, contains 50 per 
‘cent. of fine Norwegian oil. 


. The firm of Henri Nesti& (Vevey, Switzerland, and 48, - 


‘Cannon Street) exhibit the condensed Swiss milk made by 
‘tthem. The sample examined for the British MEDICAL 
JOURNAL in 1895 was found to contain 10.83 per cent. by 
weight of milk fat, and the other constituents were present in 
proper proportion to the fat. The milk is therefore a good 
specimen of condensed milk. The same firm exhibit a con- 
densed milk without sugar, and a food designed for the use of 
infants and invalids. 

The ProtENE Company, Limited (36, Welbeck Street, W.) 
exhibit their products both in the raw state and worked up 
into bread, biscuits, and other forms. The substance, to 
which the name “ protene” is given, is stated to be made from 
milk, and to consist almost entirely of the proteids of milk, 
that is to say, mainly of casein. Pure protene biscuits are 
stated to be made entirely from milk, and are flavoured in 
various ways; and protene medical biscuits to consist mainly 
.of pure proteid material. These biscuits are suggested as 
‘likely to be useful in the treatment of diabetes as a substitute 
for gluten, and also in obesity.. A kind of bread is also made 
from protene. It is stated to consist entirely of proteid, and 
is sold under the name protene proteid loaf. For other pur- 

oses protene is mixed with flour and made into biscuits and 
teead, which contain a high percentage of proteid bodies. 

Messrs. G. VAN ABBOTT AND Sons (101, Wigmore Street, W.) 
exhibit various foods which they recommend as suitable for 
diabetics, dyspeptics, and invalids, including various forms 
of bread, jelly, soups, lozenges, and biscuits. 


Books. 

Mr. B. ALtsop (publisher, Times Office, Shipley, Yorks) ex- 
hibits books designed by him for carrying out the system of 
medical bookkeeping which he has called the A. B.C. The 
‘system has been favourably reported upon by correspondents 
of the British MEpicAL JOURNAL, who have made use of it, 
and who have found it simple and expeditious. 

. Mr. Henry Kimpton (82, High Holborn) exhibits a number 
of books, especially a large series of medical works published 
in America, and alsoaset of his ‘‘ essential series of com- 
pends ” by various authors. 

Mr. H. K. Lewis (136, Gower Street, W.C.) exhibits a large 
number of works on medicine and the allied sciences, includ- 
ing a set of the Cambridge Natural Science Manuals, speci- 
mens of the publications of the New Sydenham Society, and 
various periodical publications, including the newly estab- 
lished Polyclinic. 


INSTRUMENTS AND APPLIANCES. 
Surgical Instruments. ' 

Messrs. ALLEN AND Hansurys, Limited (48, Wigmore 
Street), show a variety of surgical instruments and appliances, 
including antitoxin syringes, dressing trays, perforated metal 
and other splints, and aseptic pocket cases. They also exhibit 
a centrifuge, stethoscopes, and a portable weighing machine. 

Mr. F. Davinson, optician (140, Great Portland Street, W.), 
shows aseries of twenty artificial eyes illustrating various 
diseases of the eye producing external signs, such as 
pterygium, subacute glaucoma, glioma, traumatic cataract 
with iritis, cataract, etc. The same maker exhibited a double 
optometer, in which the lenses are inserted in the dials in the 
order in which they are used. By revolving the dial any 
desired lens can be brought opposite the eye being tested. 
He alco shows a conveniently arranged card, 20 inches by 





70 inches, upon which a set of types arranged on Snellen’, 


asis for testing the acuteness of sight are prin 
are also three dials revolving on the card ; the inner 0 
on it sets of parallel lines of different degrees of thick? 
representing the acuteness of sight at different distan 
corresponding to Snellen’s types; these can be placed ate” 
degree of inclination by revolving the card. The second dia 
contains another series of Snellen’s types, which can ~ 
exposed separately two lines at a time. The third dial 
contains colours, which can also be exposed separately or j 
contrast for testing the colour sense. The reverse side of the 
card contains a series of vertical and horizontal lines for > 
ing for muscular defect. The ‘‘complete sight test,” as th 
maker calls it, is simple and comprehensive, and is like} to 
prove useful to the practitioner in all cases of defective p | ht 
due to error in refraction that are commonly met with. . 

Messrs. Down BrotueErs (21, St. Thomas Street, London 
exhibit an aseptic operation theatre completely fitted, and q 
collection of surgical instruments. ; 

Messrs. EvANs AND WORMULL (31, Stamford Street, 8.E,) ex. 
hibit a paraform steriliser for urethral instruments, The 
apparatus is constructed with two open wirework shelve 
sliding in and out, upon which the instruments to be ster}. 
ised—catheter sounds, urethroscopic tube, etc.—are placed, 
after having been carefully washed and dried. On the lower 
shelf, covered with a strip of lint, is sprinkled a thin layer of 
paraform powder. This substance gives off vapour at the 
ordinary temperature of the room, and, according to Guyon’s 
experiments, effects the sterilisation of the instruments placed 
on the shelves above. 

Messrs. J. G. INGRAM AND Son (the London Indiarubber 
Works, Hackney) exhibit a number of enema syringes in 
various forms, which appear to be all good and of strong con. 
struction. Among them may be mentioned a pocket syringe 
designed for use in diseases of the eye, ear, nose, and urethra, 
It occupies only a small space, and seems well adapted to 
meet the purpose for which it was designed. 

A variety of flax and cotton lints are exhibited by the 
LiverPoot Lint Company (Mark Street Mills, Liverpool), as 
well as bandages of various kinds. Among the latter may be 
mentioned an open-wove bleached bandage which is highly 
absorbent and intended to be used for water dressings or for 
plaster-of-paris splints. They showed also cotton wadding 
manufactured for surgical purposes, absorbent tissu 
surgeon’s tow in rolls, protective lint with a wate 
backing, and a padding for splints made with absorbent 
wool and carbolised tow between layers of gauze, which 
appears to be well adapted for this purpose. Small packages 
of first-aid dressings containing in a small waterproof cover 
all the materials for first-aid were also shown. The company 
also exhibit undervests and body-belts for which it is 
claimed that they are made of the finest lambswool. 

Messrs. Maw, Son, AND THOMPSON (7 to 12, Aldersgate 
Street, E.C.) exhibit a long series of aseptic instruments and 
dressings, and a variety of other instruments and appliances 
useful to surgeons. Among the appliances to which attention 
is directed as presenting the greatest points of novelty, men- 
tion may be made of Teske’s sphygmograph, illustrated in 
the figure (Fig. 1, p. 381); the clockwork is regulated so 
that the smoked paper shall pass through in ten seconds, 80 
that six times the number; of traces on the paper is the number 
of pulsations a minute; the instrument can be fixed on to the 
arm by a band, but it is said that with a little practice it can 
be held perfectly steadily by the hand. The instrument is 
simple in construction, small and portable, and it is stated 
that it does not easily get out of order. Teske’s stethonoscope 
(Fig. 2) is described as anew instrument for auscultation; itis 
constructed on the principle of the microphone and can 
attached to any ordinary binaural stethoscope; it is claimed 
for it that by increasing the loudness of sounds it is par- 
ticularly useful in the examination of the lungs, rendering it 
possible to distinguish more easily the variety of rdles. 
requires some practice to use it with confidence, owing to the 
increased strength of the sounds; but it is fitted with an 
appliance for reducing the loudness of the sounds if desired. 
The same firm exhibits a clinical thermometer which is 50 
designed that the index can be shaken down with one zentle 
jerk; it is therefore called the “easy shake down clinical 
thermometer”; the form of the instrument is shown in the 
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f ing illustration (Fig. 3), and the manufacturers 
rene eres om be adapted to all forms of clinical ther- 
whether half-minute, minute, magnifying, or ordi- 


aeeenile the difference in price is very small. The firm 
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Fig. 2. 


also exhibit a small iron table for the operating theatre to hold 
ligatures and other articles, as well as an improved tonsil 
snare, and a snare for aural and nasal polypi, both designed 
by Mr. Charles Heath. 

Messrs. MAYER AND MELTZER (71, Great Portland Street, W.) 
exhibit a series of modern surgical instruments to meet the 
requirements of aseptic surgery, various apparatus for use 
in urine testing and for testing the human milk, enema 
syringes, dry-cell batteries, anesthetic inhalers, and sets of 
gynecological and laryngological instruments, as well as 
sectional models of the larynx and nose. 

Mr. J. H. MontaGvurE (101, New Bond Street, W.) exhibits a 
number of surgical appliances. Among them is a steriliser 
(Fig. 4) for surgical dressings, which consists of an inner 
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Fig. 5.—Vaccine expeller. 


chamber intended for the materials to be sterilised, sur- 
rounded by a water jacket heated by a flame placed below. 
The steam generated in this jacket is conducted through a 
cil of copper tubing (the superheater) placed in contact with 





the flame immediately below the body of the instrument... The 
object of this is to raise the steam to such a temperature as to 
render it not only.dry, but. capable of drying that with, which 
it comes in contact. This: dry superheated steam is admitted 
to the inner chamber in order that it. may rapidly penetrate 
and sterilise the dressings, etc., within. Mr. Louis Cobbett, 
M.B., F.R.C.8., has made a favourable report upon the efficacy 
of this appliance, which is called the “‘ atmo-therme steriliser.” 
Mr. Montague also exhibits (Fig. 5) a vaccine expeller, which 
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Fig. 4.—Atmo-therme steriliser. 


is shown in the drawing and section on previous column. The 
tube, with the ends sealed, is first drawn midway through the 
larger opening, as illustrated; the upper end is then broken 
off, and is drawn so far through the hole that the broken 
end is only about half an inch from the smaller hole. 
The other end of the lymph tube is next broken off, and the 
mount held between the first and second finger by placing the 
thumb over the top, and opening and compressing, the vaccine 
is expelled. By this means the vaccine can also be distri- 
buted as desired. Mr. Montague also exhibits skiagraphs of 
interesting cases, a large collection of surgical instruments, 
and some specimens of splints made of veneer and varnished, 

The O’Connor Extension Co. (2, Bloomsbury Street, 
London, W.C.) show a series of appliances for the lame, 
intended to supersede unsightly instruments, and to give 














Fig. 6.—a, Aluminium heel plate. B, Wooden base of ‘extension ' 
c, Aluminium instep plate, which keeps pressure of leather off toes. 
D, The foot in position. £, Trousers. F, Jointed toe of ‘extension. ’ 
G, Heel of boot. H, Leg. 


adequate support. Of these, the most interesting is the ex- 
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Fig, 7, 


tension apparatus, intending to compensate for the shortening 
of the leg, and to enable ordinary shoes to be 
principle of the construction of this apparatus will be under- 
It consists essentially 
of a platform, which may be constructed of light wood or cork 
according to the requirements of the case. The platform is 
shaped to fit the plantar surface of the patient’s foot ; the heel 
rests in a moulded heel piece of aluminium (a), which gives 
the ankle lateral support, and acts to some extent as a staying 
ost; The foot is encased in.a leather cover or upper, which is 
ed in front overa padded tongue. The foot is then held 
firmly, and the weight is distributed from heel to toe, so that 
the action in walking is similar to that in a sound foot. The 
manufacturers have placed at our disposal a radiograph of 
the right foot of a person with a shortening of 5 inches, wear- 
sition of the foot when the radiograph 


was taken is shown in the diagram (Fig. 7). The radiograph 


(Fig. 8) shows very clearly the jposition of the foot when the 
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person wearing the extension apparatus is in the attitude for 
walking. This extension apparatus has been recommended in 
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our columns on a good many occasions by o : 
geons of experience, and we believe it to bea vale i 
in a large number of cases of shortening of the leg. eViee 

Messrs. THomas J. SYER AND Co., 45, Wilson Street 
don, E.C., exhibit a telescopic consulting-room couch i. 
can be adapted to two heights for use as an ordinary coy _ 
as an operating table. It is fitted with a slopin headrest 
and sliding tray for instruments, and can be closed to oce 
onl — ene. ‘ a Upy 

essrs. JOHN WEISS AND SON (287, Oxford Stree 

Manchester) show a model of an operation table in ania 
steel, fitted with gearing for ~ the height horizontallyand 
for placing the frame in the Trendelenburg position for abdo- 
minal section, as well as with floating gear for placing th 
table on wheels, hot water tanks, etc. They also Kron 
instrument cabinets in various forms, sterilisers for both 
instruments and dressings, Schimmelbusch’s steam steriliser 
for dressings, together with operation cases and instruments 
of all kinds. They also exhibit the highly ingenious 
automatic cautery of Déchery, which was described in the 
BritisH MEDICAL JOURNAL some time ago. In this apparatus 
the use of the bellows is done away with, the incan escent 
properties of platinum being used to keep up a continuous 
stream of vapour by which the point is heated. Meggrs 
Weiss exhibit also sets of ophthalmic instruments fitted with 
metal handles designed to ensure asepsis ; the instruments 
are contained in metal cases, which can be used as lotion 
trays and for sterilising the instruments. They show also 
some pocket dressing instruments in cases which can be 
rendered aseptic, lithotrites and bladder instruments of 
various patterns, and a large collection of surgical and 
diagnostic instruments and appliances. 


Electrical Instruments. 

Messrs. Harry W. Cox, Limited, electrical engineers 
(Cursitor Street, Chancery Lane, w.C.), show a variety of 
electrical appliances. Among other apparatus adapted for 
use in 2-ray work, mention may be made of an induction coil, 
shown in Fig. 9. It is constructed in various sizes, ranging 





Fig. 9.—Induction coil. 


in price from £10 to £70. The manufacturers state that with 
all but the smallest size satisfactory effects can be ob 
with the fluorescent screen in the inspection of the spine. 
ribs, and other deep-seated parts. The firm also bit 
focus tubes, tube-holders, and other appliances required for 
successful work in radiography. They also show Dr. Wehnelt’s 
new electrolytic current interrupter (Fig. 10, p. 383). This 
apparatus consists of a closed jar, with two electrodes of 
unequal surface immersed in dilute sulphuric acid. When 
the current passes through the electrolyte it is rapidly inter- 
mitted, making a loud humming sound. The frequen 
this break is so great, and the break of circuit so complete 
that no condenser or contact breaker is required, th 
when working direct from mains a resistance should 
inserted in the circuit. The uses to which Wehnelt’s inter- 
rupter can be put’and some of the special advantages it 
presents have already been described in the British MEDICAL 
JOURNAL. We are informed that Messrs. Cox manufacture 
the coils in their own workshops, so that the purchaser has 





the advantage of obtaining instruments of English workman- 
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indi is arranged in sections, which it is 

ship. = the highest efficiency and most satisfactory 

th x-ray tubes. The manufacturers state that they 

resting to give a written guarantee with every coil, and 
are 





Fig. 10.—Wehnelt’s interrupter. 


under most circumstances the length of spark 

panne can be exceeded by from 1 to 2 inches without 
ining the coil. @ 

annie PenninG, electrical engineer and scientific instru- 
ment maker, shows a number of appliances, including induc- 
tion coils specially constructed for x rays apparatus and fluor- 
escent screens, Crookes’s focussing tubes, and tube holders, 
and various interrupters and accumulators. He also exhibits 
phonographs, telephones for domestic use, and Tesla’s appa- 
ratus for high frequency and high potential experiments. 


The Dowstnc RapiANT Heat Company (24, Budge Row, 
£.0.), show their appliances in various forms. The particular 
type'which is shown in the accompanying illustration, con- 
sists of a bed (Fig. 11) on which the patient is placed with 
electric heaters fixed on movable arms on either side; from 
these luminous heat is thrown on to the body. A small appa- 





Fig 11 The Dowsing Radiant Heat Apravratus. 





|“ Double Bulb 
| work with the electrelytic interrupter. 











ratus is made for appliance to various parts of the body, and 
the company also exhibit numerous electric radiators de- 
sn for use as a source of heat in consulting rooms, hospi- 
tals, and private houses. 
Messrs. IsENTHAL, PotzLER AND Co. (85, Mortimer Street, 
Cavendish Square, exhibit a series of yor em appliances 
including the so-called “ K.” hospital outfit consisting of a 
,table upon which all the electrical instruments of a Roentgen 
ray installation are mounted and collected so that the whole 
may be transported from ward to ward. They also exhibit 
various other PA eg including a localiser, 2a number of 
ubes” for ordinary work and special tubes for 
They show also a 
mercury interrupter, jet, and Wehnelt interrupter, and a new 
alternating current rectifier to work induction coils from the 
main where only alternating currents are available. They 
also exhibit various electrical medical instruments, including 
portable accumulators and battery for electrolysis, as well as 
a new combined galvanic and faradic battery suggested by 
Dr. Herschell. 


Sanitary and Hospital Appliances. 

Messrs_ BiLuineTon Brotuers (11, Dyers Buildings, Hol- 
burn, E.C.) show various forms of bedsteads and beds for 
use in hospitals and asylums. The invalid’s bed has an ad- 
justable head and elevator. 

Messrs. Boyp anv Co. (Belfast) exhibit various woollen 
articles of clothing, including the Eiderdon rug, and a material 
which they call ‘‘naquatum,” stated to be all wool, and porous 
but waterproof. 

The ‘‘Ceres” automatic letter and card files are exhibited 
by the Ceres Depot (10, John Street, Adelphi, London, 
W.C.). The system issimple, and can be adapted to file boxes, 
drawers, and writing tables for private use, or to larger 
cabinets and standing desks for offices and institutions. e 
Ceres card files for library catalogues carry out the principle 
of the card catalogue in an easy and convenient form. 

Messrs. J. DEFRIES AND Sons, 147, Houndsditch, exhibit in 
working order the Pasteur (Chamberland) filter made by 
them including a system for working without pressure, a 
laboratory filter for water examination (Dr. Klein’s pattern), 
filters for yachts, railway carriages, etc., and filters for 
domestic and institutional pee. Plans showing the 

application of the filters under 
various conditions, and a photo- 
graph of the Pasteur (Chamberland 
filter at the Darjeeling Municipa 
Waterworks is also shown. he 
firm exhibit also Equifex disin- 
fectant appliances and Scurfield’s 
ventilation (carbonic acid) indicator. 

The ForMALIN Hyaienic ComMPaNny 
(9 and 10, St. Mary-at-Hill, London, 
EC.) exhibit formalin, formalin 
solution, disinfectant powder and 
soap, the alformant lamps, and 
Trilat’s stove for generating formic 
aldehyde, and formalin tablets for 
use in the alformant lamps. 

Messrs. GEORGE GALE AND SONS 
(Dominion Works) and §. B. Wurrt- 
FIELD, Limited Sypagy Femen Bir- 
mingham) exhibit the Lawson Tait 
spring beds for hospitals in various 
forms, including one with movable 
curtain arms for use in cases of 
fracture, and another with ends 
hinged to drop down. They also 
show an invalid’s bed which can 
be adjusted and fixed at any angle, 
and enables a nurse to lift a heavy 
patient without undue exertion. 
The bedsteads are made with smooth 
corners and castings, and can be 
fitted in a variety of ways with 
wood or indiarubber feet so as to 
easily moved. 

The BLacKkMAN VENTILATING Com- 
PANY. exhibit in motion (the 
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Blackman fan, with electric motor combined. The general 
appearance of the appliance is shown in the accompanying 
iNustration (Fig. 12), which shows a fan (18 inches in dia- 





Fig. 12,—Blackman fan with electric motor, 


meter) with the motor attachment. The combination of the 
motor with the fan renders it possible wherever an electric 
current is available to use mechanical ventilation. The fan 
will work either horizontally, vertically, or in an inclined 
position, and the motor can be adjusted either on the feed or 
discharge side of the fan. The speed at which the fan runs 
can be controlled by means of a regulating switch and resist- 
ance. When fixed in a suitable position, and with ordinary 
attention to cleanliness and oiling, the fan undoubtedly does 
its work well, and the cost is stated to be moderate. The 
same firm exhibit other fans of the same form, but mounted 
to be driven with pulley and belting. 

ARCHIBALD H. Hamitton anp Co. (Elliot Street, Glas- 
gow) exhibit a floor polish sold under the name of the ‘ Shell 
Brand,” which is especially designed for use in asylums, 
hospitals, and similar institutions. It is recommended as a 
near approach of the old-fashioned bees’ wax and turpentine, 
but it is claimed that, being made from pure American tur- 
pentine only, it has a more agreeable odour. Materials from 
which the polish is made are also exhibited, as well as 
specimens of pitch pine and other wood floorings treated with 
this floor polish. 

Izal disinfectant fluid is exhibited by the manufacturers, 
Messrs. Newton, CHAMBERS AND Co., Limited. After an 
examination of this substance made some years. ago we re- 
ported ‘‘ that the samples examined by us contain an oil havy- 
ing about the boiling point mentioned, and that no objection 
can be taken to the emulsifying agents used. The prepara- 
tion contains a fairly high amount of active antiseptic agents, 
and while we cannot bear out all the claims that are made 
for it, the results of our experiments show that it may be re- 
cnayte as avery useful and probably important addition to 
the disinfecting fluids on the market. We are not, however, 

-in a position to endorse the ztatement that a preparation of 
this kind is non-poisonous.” The company now show a body 
described as pure izal oil, which is stated to be chemically 
pure, and is used as the basis of medical izal, a preparation 
intended for use by surgeons; medical soap, lozenges, oint- 
ments, cream and embrocation made with izal, and surgical 
dressings charged with the same substance, are also exhibited. 
A vaporising solution also is prepared, and a form of vaporiser 
is exhibited by the firm. 

JEYES’ SANITARY CompouNDs ComPANy (64, Cannon Street, 
E.C.) exhibit Jeyes’ disinfectant fluid, sanitary powder, and 
soaps, together with creolin and various preparations of creolin, 
including creolin gauze. 

Wire mattresses, carriage seats, and cycle saddles manu- 
factured under Wood’s patent are shown by the Loncrorp 
Wire, Iron, AND SteEL Co., Limited (Warrington). The 

cycle saddle, which appears to be the most novel article ex- 
hibited, is covered in various kinds of glove leather. The 
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manufacturers demonstrate that the wire used 
articles is capable of standing great strain, for all thege 

The Newetuite Guass Tite Co., Limited (139 Can: 
Street, London, E.C.) exhibit specimens of opal ‘glass 
made for lining lavatories, laundries, hospital waife eile 
well as decorated tiles for ornamental purposes. The #)% 
which have a perfectly smooth glass-like surince, havea tiles, 
back for fixing. It is claimed for them that the elasticne 
this backing prevents the surface cracking, and that ther 
durable. They can be obtained on the curve as well ag y; 
flat surfaces. With 

Various polishers and cleansers for floors are shown 
‘“Ronuk,” Limited (Upper Thames Street), including 
special preparation for polishing the floors of hospital Wards, 
Specimens of wood treated with the company’s staing and 
afterwards with the Ronuk sanitary polish are exhibited 

Sanitas disinfecting fluid is exhibited by the §, 
Company (London), as is also the sanitas isinfectant oj), 
Various forms of sprays, inhalers, fumigators, and bronchitis 
kettles for use with the different preparations of sanitas are 
also shown. Sanitas powder and soap, both for ‘toilet 
domestic use, and for the cleansing of dogs and other ani- 
mals, are exhibited, together with gauze and wool ¢ 
with the same substance. The company also exhibit eye. 
lyptus oil and various preparations thereof, as well ag per- 
oxide of hydrogen and corrosive sublimate pellets, made 
according to the recommendations of the Local Gove 
Board, permanganate and carbolic acid pellets, and sulphur 
fumigating candles. . 

Messrs. TwyForps, Limited (Hanley, Staffordshire), ex. 
hibit a series of fire clay appliances, including an o rating 
table, post-mortem table, mortuary slabs, bedpans, and various 
forms of sinks and basins adapted for use in hospitals, 








THE PATHOLOGICAL MUSEUM. 


THE Pathological Museum in connection with the annu) 
meeting of the British Medical Association at Portsmouth, is 
not so large as has been formed in some recent years, but it 
contains a peculiarly interesting collection of specimens 
drawn from the museums of the Royal Naval Hospital at 
Haslar, and of the Royal Victoria Hospital, Netley. 

The series from the Royal Naval Hospital at Haslar, which 
are lent by permission of Sir Henry Norbury, KB, 
Director-General R.N., comprises a small collection of pro 
jectiles including some old specimens of British b 
Egyptian projectiles, Russian bullets from the Russo-Turkish 
campaign, Chinese projectiles of fearful and wonderful form, 
and a small collection of modern projectiles of various size 
and types. The collection of pathological specimens from 
Haslar was particularly rich in examples of fractures and in- 
juries of bones and joints. ee ; 

The specimens from the Royal Victoria Hospital, Netley, 
were lent by permission of Surgeon-General J. Jameson, 
C.B., Director-General of the Army Medical Service. Th 
comprise an interesting series of specimens of gunshot an 
sabre wounds, classified under wounds of the skull, the atlas, 
the spine, the heart, the liver, the intestines, and the bones of 
the upper and of thelower limbs. Interesting specimens were 
three sets exhibiting the effects of the Lee-Metford bullet 
upon the tibia and fibula, and ankle-joint, in which both the 
bones and the skin wounds of entrance and exit were 
displayed. The whole series, as illustrating the effect of gun- 
shot wounds, especially on bones, was of most except 
interest. A large number of skiagraphs of gunshot injury 
were also exhibited by the Army Medical School at Netley. , 

The London Hospital Medical College contributed spect 
mens, both anatomical and pathological. Among the former 
were dissections of the basal parts of the brain, thyroid gland, 
the kidney, and the liver hardened in situ and preserved in 
formalin. The pathological specimens included specimens of 
‘‘tar-workers’ cancer” and ‘‘chimney-sweep cancer 
Barnard), hydatid cyst of liver (Mr. Roxburgh), and avian 
tuberculosis (Dr. Bulloch). ‘ 

Professor E. F. Trevelyan showed a series of path- 
ological specimens from the museum of the Leeds Medical 
School. These included hydatid disease of the rib; anex 
ample of primary sarcoma of the = a specimen 10 
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which gangrene of the hand had followed simple fracture, 
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f eat damage to the blood supply; a large 
which nag ae tissue expectorated by a patient ; a con- 
mae hernia formed by a partially-obliterated Meckel’s 
fi ei ulum; a specimen of deciduoma malignum from a 

agent the care of Dr. Hellier; a series of six specimens 
o a rowths, a subject which was discussed in the Sec- 
of rena pithology ; and a large calculus of the kidney weigh- 
Tee ounces believed by Mr. Ward to be the heaviest on 
de from. a case in which other smaller calculi were 


present Portsmouth and Gosport Hospital museum 
ia ps poet of specimens, including a box of vesical cal- 
showed, @ od by the President of the Association, Dr. J. Ward 
Consins ; an example of hydronephrosis lent by Mr. Henry 
" - and specimens from a case in which a bullet re- 
mained for fourteen years in the femur. 
Among the other specimens exhibited were twelve illus- 

ting the pathological conditions of the eye mounted in 
Jycerine jelly, by Mr. L. Vernon Cargill; the pancreas from 
Pon of pancreatic diabetes, shown by Mr. E. Willmer 
Phillips ; photographs and drawings of pathological speci- 
mens, by Mr. Jonathan Hutchinson, jun.; and water-colour 
sketches of tuberculosis of the conjunctiva, by Dr. J. Eyre. 
Dr. 0. C. Claremont showed specimens of tuberculous ulcera- 
tion of the small intestine, involving all the coats of the 
powel without opening the peritoneal cavity ; Dr. D. Walsh 
showed skiagraphs illustrating various pathological condi- 
tions; and Dr. Mackenzie Davidson exhibited his stereoscopic 
skiagraphs in the Brewster’s stereoscope. 





IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


{uz summer general meeting of the above Association was 
heldon Wednesday, August 2nd, in the Town Hall, Ports- 
mouth. In the absence of the Presipent (Sir William 
Thomson, F.R.C.S.I.), the chair was occupied by Dr. JocenyNn 
SWAN. 

There was a large attendance of members, including Surgeon- 
General Cuffe, C.B., Sir Raymond Kynsey, C.M.G., Lieu- 
tenant-Colonel Boileau, M.D., A.M.S. (Trowbridge), Dr. Dolan 
(Halifax), Mr. O'Callaghan, F.R.C.S.I., Major A. S. Faulkner, 
LMS., Dr. 8S. Hamilton (Newport), Dr. T. Neville, Colonel 
Maturin, R.A.M.C., and the Provincial Honorary Secretary, 
Dr. J. Stewart (Clifton). 

The Council reported that they had had under discussion 
the question referred to them from the annual general meeting 
as to the best way of celebrating the ‘‘coming of age” of the 
Association, which had just that day completed its twenty- 
first year, and that they had determined to mark the occasion 
by @ conversazione at the Hotel Cecil, London, on or about 
November 23rd, after the autumn dinner. 

The Provincia, Honorary Secretary (Dr. Stewart) re- 

d that a considerable accession of new members was 
expected from the effort now being made by the Council to 
bring the Association under the notice of the 2,000 practition- 
es resident in Great Britain who were eligible for member- 
ship but were not yet enrolled. If the result was equal to 
their expectations the Council would have sufficient funds to 
proceed immediately with an attack upon another of the 
strongholds of monopoly. 

Surgeon-General CurFe said he could not refrain from an 
expression of surprise that there should be in these days, 
when ‘the open door” was so much talked of, any necessity 
for the Association to carry on this warfare against monopoly. 
Why should hospital governors in London or any part of 
England shut their doors against candidates for honorary 
appointments unless the latter held diplomas from two 
specially-favoured London Colleges? What right. had they 
toimply (as they did by their exclusiveness) that those hold- 
ing diplomas obtained in Scotland and Ireland were not good 
enough to be allowed even to compete for these appointments ? 
Such an implication was in his opinion either impertinence or 
the result of gross ignorance. He had had a large experience 
of scientific and practical work done in military hospitals, 
and he had no hesitation in saying that the very best men in 
the Army Medical Department were Irishmen. The proper 
Principle to act on in these matters was “ Liberté, 'Egalité, 








Fraternité.” The medical man should not be trammelled in 
his choice of a college from which to obtain his higher 
diplomas ; the diplomas of the same standing in each of the 
three countries should be treated as on an equality, and thus 
the brotherhood of the profession, to which they were all 
proud to belong, would be maintained. How could the 
fraternal feeling be sincere when the Irish college was treated 
as only a step-brother? How could the public understand 
that the General Medical Council was a body governing im- 
partially medical education in all three divisions of the king- 
dom when they see from time to time (in the Liverpool papers, 
for instance) advertisements, reading through the lines of 
which one can see the cruel words, ‘‘ No Irish need apply ” ? 

After some observations from Dr. Haminton (Newport), Dr. 
G. Ror Carter, and others, the meeting adjourned. 








PRIZE DAY AT EPSOM. 


THE distribution of prizes at Epsom College took place on 
Saturday, July 29th, in the presence of a large gathering of 
the parents and friends of the scholars. The Heap Master 
(the Rev. T. N. Hart-Smith) presided, and was supported by 
a number of members of the Council of the College, including 
Sir Joseph Fayrer, Chairman, and Dr. Holman, Treasurer. 
Lord Rosebery distributed some of the prizes, and afterwards 
delivered an address. 

The Heap Master, after extending a cordial welcome to the 
relatives of the students and to Lord Rosebery, went on to 
recount the scholarships and distinctions that had been 
gained by the school during the year. He pointed out that 
the list covered a wide and varied field, and included two 
mathematical scholarships at Oxford, won by W. T. Wood and 
A. G. Alderson. One of their old boys (C. A. Meadows) had 
received the Sword of Honour at Sandhurst, and two former 
pupils had been awarded the Distinguished Service Order for 
their services in the Soudan. He did not believe, however, 
that scholarships and distinctions were by any means a com- 
plete test of the work of a school. The value of the work done 
was far better tested by the tone of the rank and file. Their 
aim at Epsom College was to train the boys on sound prin- 
ciples, so that they might have a good general education—and 
by sound principles he meant classics and mathematics—and 
to turn out not necessarily scholars and prize winners, but 
boys of the right stamp, who were able to set an example in 
whatever situation they might be placed. 

The Head Master then distributed the minor prizes to the 
boys, and Mr. J. Lumsden Propert, a son of the Founder of 
the College, presented to W. T. Wood the Propert Medal for 
the student who gains the highest distinction during the 
year, and addressed a few words to the boys on the importance 
of cultivating the qualities of energy, courage, and persever- 
ance. 

Lord RoseBery, after some humorous introductory remarks, 
said the first and primary object of every school was to turn 
out men. In this country special worship had always been 
paid tc that virtue of manhood which Mr. Propert so justly 
described. The qualities of manhood could be exercised all 
through school life—those qualities not merely of industry 
but of self-denial, and that which perhaps showed the most 
manhood ina boy, the power to say ‘‘No.” He hoped they 
would remember when they came there perhaps in after-life 
that Epsom taught them the elementary lessons of manhood. 
They would be scattered all over the world, some of them ex- 
ercising that profession with which the College was so much 
associated, that which in its science contained perhaps the 
most supreme elements of manhood of all the professions—the 
medical profession. That profession needed _  tender- 
ness and courage in the highest degree—tenderness to alleviate 
sickness and suffering, to help the sufferer by sympathy; 
and, indeed if the physician were not the patient’s most wel- 
come sight, that physician was a failure. But not merel 
was it tenderness and courage that the physician needed. 
His profession required more stubborn and obdurate courage 
than anyother. He was always fighting one life-long battle 
in which he knew that he must be beaten; he was always 
fighting a life-long contest with the Angel of Death, and he 
knew that, struggle as he might, the Angel of Death must win 
inthe end. The profession of the physician was one long 
struggle in which, like the Englishman, he must never know 
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when he was beaten until victory had gone against him. He 
must be tender and he must be brave. And, therefore, when 
they were scattered all over the world, having in view what 
was taught them at the school, they might have some cause 
to thank Epsom College for the training which they had re- 
ceived. hat they wished them to remember Epsom for was 
that they might be able to look back and feel in future years, 
if they succeeded, that they owed much of that success to 
Epsom, and that if they failed, they did not fail owing to 
their life there; while their recollection of the College 
might give them energy for one more trial which might 
achieve success. 





MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CorRESPONDENTS.] 

Bills to be Starred.—1Vowards the close of the session the 
Government usually places an asterisk before a few Bills in- 
troduced by private members, which thus gain the priority 
given to Government measures. This year certain Bills, to 
which there is practically no opposition, come into this cate- 
gory, among them the Shop Assistants (Seats) Bill and the Sum- 
mary Jurisdiction Bill. The First Lord has been unable to 
include the Isolation Hospitals Amendment Bill in the list, 
as there are amendments demanded in the Bill to save non- 
county boroughs, which so far the Local Government Board 
does not see its way to accept. The loss of the Bil! will be 
much regretted. 





London Water Supply.—Mr. Pickersgill last Friday (July 
28th) elicited an important statement from Mr. Chaplin. 
It appears that under the Metropolis Water Act, 1899, 
communications have been effected between the mains 
of the Southwark and Vauxhall and East London Com- 
anies, and between the Grand Junction, the West 

iddlesex, and the New River Companies. The New 
River Company is also in communication with the East 
London, and the Kent Company is laying a main to 
communicate with the Southwark and Vauxhall system. The 
East London Company has since the beginning of June been 
receiving water from the New River and the Southwark and 
Vauxhall Companies. From the latest information there was 
considerably over a thousand million gallons in the East 
London reservoirs, and Mr. Chaplin thinks that the measures 
taken will be effectual to meet the needs of East London 
during the present summer. 


Vaccination in Somersetshire.—Mr. Chaplin was able to tell 
Mr. Llewellyn, one of the members for Somersetshire, last week, 
that the new Act was working well in that county. In the 
Axbridge Union during the first six months of 1898 the 
number of certificates of successful vaccinations amounted to 
only 81. The number for the similar period in the present 
year was 415, a gain of 334. 


The Aldershot Sewage Farm was, it appears, conducted at a 
small loss last year, but it nevertheless fulfilled economically 
the purpose for which it was established, namely, the dis- 
posal of the camp sewage. In view of the recent report of Dr. 
Andrewes, confirmed by the medical officer of health for the 
county, it has been decided to continue the farm as at present 
constituted, but under strict supervision. So far no nuisance 
or danger to health, the Under-Secretary of War says, has pre- 
sented itself, even under the trying conditions of the hot 
weather. The milk from the farm will not be sold below the 
current rates of the district. 





Bilis Withdrawn.—The massacre of the innocents is 
always followed by a less summary destruction of Bills 
in the shape of withdrawals. The Lunacy Bill had 
passed the Lords, but it was too large a measure to pass 
the Commons so late in the session. In the Lords the 
Oysters Bill was also withdrawn. The proposal to make the 
Local District Fisheries Committee the controlling authority 
in a matter of public health was too much for the Local 
Government Board. Such Committees may be competent to 
ook after the health of the oyster, but in a matter affecting 


- —————e 
so seriously the health of human beings a ey 
must be found to supervise oyster hela.” better authority 





Bills Passed.—The Bill for the Education of Defectiy, 
Epileptic Children was improved in Committee on Mo 
by new clauses enabling parents to present their children y 
examination for special instruction, and afterwards wh 
sufficiently improved to remove them to the ordinary scheg 
classes. The requirement of a medical certificate before 
child is sent to a special class, and a regulation as ro ; 
number of defective children to be housed in one buildj 
were also inserted. The Inebriates Bill passed with slight 
amendment, and also the Poor-law Amendments Bil] and . 
Lincolnshire Coroners Bill. e 





ROYAL NAVY AND ARMY MEDICAL SERVIRS 


ROYAL ARMY MEDICAL CORPS EXCHANGE, 


The charge for inserting notices respecting Exchanges in the 
Department is 3s. 6d., which should be Vorvsardet in atampe or pom 
order with the notice, not later than Wednesday morning, in order to enaurg 
insertion in the current issue. 

FiELD OFFICER.—Major, Madras Presidency. in one of the best stati 

climate better and healthier than Poona, not due for Burmah for 

years, only arrived in India end of last year, wants an exchange toeither 

Halifax (liberal terms), Bermuda, Barbadoes, West Indies, or home, 

Please state terms to Major, R.A.M.C., care of Cook and gop r 

Esplanade Road, Bombay. An exchange to Punjab, Bengal, or Bombay 

Presidencies could easily be managed. 





ROYAL NAVY MEDICAL SERVICE. 
SURGEON EDWARD HAINES has been appointed to the Canopus, lent, 
August 1st. 


ARMY MEDICAL STAFF. 
THE appointment of Surgeon-General W. S. M. PRICE to be Pringj 
Medical Officer, Bombay Command, from June 17th, appears in the Gazgtty 
of India of July 8th. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL W. J. CHARLTON is promoted to be Colonel, viceT, 
O'Farrell, promoted, July rst. Colonel Char]ton was appointed Assistant. 
Surgeon, April rst, 1871 ; Surgeon. March rst, 1873 ; Surgeon-Major, April :st, 
1883 ; granted the rank of Lieutenant-Colonel, April rst, 1891; and made 
Brizade-Surgeon-Lieutenant-Colonel, May 2nd, 1895. He has no war 
record in the Army Lists. 


Lieutenant-Colonel G. T. LANGRIDGE retires on retired pay, Anes ond. 
He entered the service as Surgeon, September 30th, 1873 ; became n- 
Major, September 3oth, 1885 ; was granted the rank of Lieutenant-Colonel, 
September 30th, 1893, and appointed Brigade-Surgeon-Lieutenant-Colonel, 
July 22nd, 1896. He served in the Afghan war of 1878-80 with the Kurram 
and Kabul Field Force, including the affair at Karatiga and _the engage- 
ment at Charasiah on October 6th, 1879, the capture of Kabul and subse. 
quent cavalry pursuit, the two expeditions to Maidan, the engegement at 

ukht-i-Shah, and the defence of Sherpore (medal with two clasps). In 
the Boer war in 188: he had medical charge of the 92nd Highlanders. 


INDIAN MEDICAL SERVICE. ; 
COLONEL G. W. R. Hay, M.D., Bombay Establishment, is appointed to act 
as Surgeon-General with the Government of Bombay during the absence 
of leave of Surgeon-General G. Bainbridge, Bombay Establishment. 


THE VOLUNTEERS. 
THE undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains, dated August 2nd: C. STONHAM, Middlesex Yeomanry Cavalry 
(Duke of Cambridge’s Hussars) ; A. COSGRAVE, 9th Lancashire Artillery; 
E. G. PECK, 2nd West Riding of Yorkshire Artillery (Western Division 
Royal Garrison Artillery); Bb. L. STIVENS, M.D., 13th Middlesex (Queen's 
Westminster) Rifles. 

Messrs. WILLIAM A. MACNAUGHTON, M.D., and JOHN H, DovGLas, MB, 
are appointed Surgeon-Licutenants in the rst Aberdeenshire Artillery and 
the Galloway Rifles respectively, August 2nd. ; 

Surgeon-Captain J. KR. EssEx, 3rd Volunteer Battalion the South Wales 
Borderers, is promoted to be Surgeon-Major, August 2nd. 

Surgeon-Lieutenant S. BRAITHWAITE, 1St (Cumberland) Volunteer 
Battalion the Border Regiment, has resigned his commission, August znd. 

The appointment of Mr. E. J. DEcK as Surgeon-Lieuteuant in the 1st 
Cinque Ports Rifles, which appeared in the London Gazette of January 17th 
last, is cancelled. 

Surgeon-Captain C. A. O. OwENs, M.D., 4th Volunteer Battalion the 
Norfolk Regiment, is promoted to be co Surgeon-Lieutenant-Colonel 
on appointment as Senior Medical Officer to the Norfolk Volunteer 
Infantry Brigade, August 2nd. 

The sth and oth Middlesex Rifles, having been formed into one on 
entitled the “ sth Middlesex (West Middlesex) Volunteer Rifle Corps, 
officers holding commissions in the said corps will be considered to have 


A. GOULLET, and C. E. GODDARD. 


VOLUNTEER MEDICAL STAFF CORPS. is 
SURGEON-LIEUTENANT C. H. GAGE-BROWN, M.B., the London companies, 








promoted to be Surgeon-Captain August 2nd. 


received commissions of the same rank and date in the new corps. = 
medical officers affected are Surgeon-Lieutenants J. N. BRowN, M.D., : 
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VACANCIES AND 


APPOINTMENTS, PR 











~—s MEDICAL NEWS. 


. Lawson Tait, dated April 6th, 1893, has been 

Ta Wie ee of the testator’s estate has been valued 

yo 71 138. 10d. gross, and his personal estate at ni/. He 
at £91) his sroperty to his wife absolutely. 

, Prize of the College of Physicians of Phila- 


nga 
iennia, has been awarded to Dr. Robert L. Randolph, of 


for his essay entitled ‘‘ The Regeneration of the 
salbimore, Lens; an Experimental Study.” 


MEDICAL VACANCIES, 


wing vacancies are announced :— 
> NEBAD aN ION. = Assistant Medical Officer for the Infirmary, Workhouse, and 
Schools. Salary £80 per annu m, with board, washing, and apartments. Avge 
tions, ‘ndorsed “ Assistant Medical Officer,” to the Clerk to the Guardians, 45 
ton Sane RAL HOSEITAL--Assistant House-Surgeon; unmarried. A 
RA —Assistant House-Surgeon ; . Ap- 
SLTBNHAM Ore Salary £100 per annum, with. board, lodging, and washing. 
Apoliontions 10 OY rant NOSPITAL. Ai ies H S Appoint: 
A — Assis ouse-Surgeon. ppoint- 
DVO Or a Ban No ; board. lodging, and washing provided. Applications 
tothe Secretary of Medical 1 Oonmnittee by August 24th. 
DORCHESTER: DORSET Fr ad tt§ Deecal ik pent _maariet. Pi oy 
cen’ mn es of Surgeons of En 
+0 ca ire land. Salary, £80. Applications to the Chairman of the Com 








mi I 
NTY DOWN INFIRMARY.—Registrar, Compounder of Medi- 
sat ey ph. 4 the Surge 60 guineas, with board, fuel, and washing. 


on. Salary, 
Applications to Dr. T. M. Tate by August 10th. 
DUNDEE ROYAL LUNATIO ASYLUM.—Medical Assistant. Must be qualified. 
Salary, ~~ r annum, with rooms, board, and laundry. Applications to Dr. Rorie 


by August 
OT LupArio ASYLUM.—Resident Medical Superintendent. Salary, 
ENNIS Dist residence, fuel, light, etc. Applications to the Chairman o: 


ent. 
WES ru pan senir 7. THE ENCOURAGEMENT OF 
SIOLOGY. — Professor Sir Michael 


ge 


Committee of Hianageme 
RGE HENR 

1 OO OCG INAL RESEARCH IN PHY 
Foster, K.0.B., New Museums, Cambridge, by ote 

GLOUCESTER: OUOUNTY ASYLUM.—Junior Ascietans "wedical Officer’; unmarried and 
not over 30 years of age. Salary, £120 per annum, rising to £150, with board, lodging, 
and washing. Applications tot. the Medical Superintendent. 

@UY’S HOSPITAL MEDICAL SCHOOL.—Lecturer on Biscay. Auplications to the 
Treasurer, Superintendent’s office, Guy’s Hospital, y September Ist. Also 
Demonstratorehip of Chemistry and Physics. Teeitaibess to Phe Dean by Sep- 
tembe 

mALyax: BOTAL INFIRMARY.—House-Surgeon. Salary, £80 per annum, advancin 

with extra allowance of £9 2s. 6d. per annum, with residence, ; » aL 

b x to the Secretary by August 8th. 

HOSPITAL | FOR CONSUMPTION AND DISEASES OF THE OHEST, Brompton.—(1) 

stant Resident Medical Otfcer. Salary, £100 per annum, with board and residence. 
(2) Hesident House-Physicians. Appowtments for six months. Honorarium, £25 
each. Applications to the Secretary by August 8th. 

LAGOS RAIL WAY, West Africa.—Two Junior foctetens Medical Officers for the Medical 
Staff, Salary , £30 per month, first-class passage out and home, | free quarters, 
and four months’ leave after eight mont hs’ residential service. 
wom Acsistan Meaical Officer,” to Mr. W. Shelford, 354, Great George Street. 

estminster, 

LIVERPOOL DISPENSARIES.—Assistant Surgeon. Salary. £100 per annum,'with board 

and residence. Applications to the Secretary, 34, Moor elds, Liverpool. 

MARSRSOEES:: ANCOATS HOSPITAL.—Residert Junior House-Surgeon. Salary, 

#55 per annum, with board, etc. Applications to the ‘io in by August 9th. 

MANCHESTER bie Cygne Loe —Medica) Assistant. £200 per annum. Appli- 

cations, gg Appointment of Medical Mesiotant™. to torhe Chairman of the Sani- 
Comm ic Health Office, Town Hall, Manchester. by August 5th. 

MANCHESTER fi MOSPITAL FOR CONSUMPTION AND DIS#ASES OF THE THROAT 

AND OHEST.—Resident Medical Officer for In- bed poner Department, Bowdcn. 
» £0) per capa, with board, apartments, and washing. ‘Applications to the 


Secretary by Aucust 8th. 

MANCH ESTER: OWEN 8 COLLEGE.—Demonstrator in Anatomy for the winter session. 
Applications to the Registrar by August 11th. 

er ROXBURGH DISTRICT ASYLUM.—Assistant Medical Officer. Sala: 

£100 per annum, with furnished quarters, board, washing, and attendance. App! i: 
cations to the Medical Superintendent. 

MERROPOLTT AN ASYLUMS BOARD: LEAVESDEN ASYLUM.—Assistant Medical 
Officer. Salary, £3 3s,a week, the usual residential allowances. Applications 
to the Medical Superintendent. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, 8.E 
Junior Resident Medical Officer. Appointment for six ‘months, with prospect “of 
te-election as —.. Le £40 per oa. with , attendance, and washing. 
Applications to the tary by August 9th. 

NEWOASTLE-UPON-TYNE, Ul UNIVERSITY OF DURHAM COLLEGE OF MEDICINE. 
—Lecturer nee face y and Diseases of Women and Children. Applications to the 


Secretary by it 166. 
NOTTINGH 4M GENERAL ‘HOSPITAL.—Assistant House- Physician. Apoctetmens for 
twelve montis, peng A £50 with board, lodging, and washing. App ications to the 


Secretary th. 

yorTiNG Haat ‘“WUNATIO. ASYLUM, The Coppice. r~hastatant Medical Officer; un- 
married, and under 30 years of age. Salary, £150 a y with a artments, board, 
attendance, and washing. ‘Applications to iy Medical $1 Superinten ent. 

OXFORD Let HOSPITAL.—Honorary Assistant Surgeon. Applications to the Hon. 
Secretary, Oxford Eye Hospital, 29, Banbury Road, Oxford, by September 16th. 

PADDINGTON INFIRMARY.—Assistant to the Medical Superintendent of the Infir- 
mary, and Assistant Medical Officer to the Workhouse ; unmarried, and between the 
ages of 233.and 30. Salary £100 per annum, rising by £10 annually to £120, with board, 
bata at nee. ‘Applications to the Medical Superintendent, $35, Harrow 


st 12th. 
QuEeN FowAR LOT He LYING-IN HOSPITAL, Marylebone Send. a Whee 
Resident Medical Officer. Appointment for four months. t the rate of 
Fay A ae, with board, residence, and washing. Teslheattens to the Secretary 


gust 8th. 

noonpaen INFIRMARY AND DISPENSARY.—4ouse-Surgeon; unmarried. Salary 
£9 per annum, with board, residence, and laundry. Applications to R. W. Shaw, 
Hon. Secretary, Buersil House, Rochdale, by August 10th. 

ROYAL nag A Bostital Southeesk. 8.6.—House-Surgeon. Remuneration, £50 

annum, with full board and lodging. Applications to the Secretary by August 5th. 

ROYAL LONDON OPHTHAUMIC HOSPITAL, Moorfields, Lotte Out-patient 
Surgical Officer. Salary, £50. Applications to the Secretary by August 10th. 

8T. LUKE’S HOSPITAL, E.C.—Clinical Assistant. ae for six months. Board 
and residence provided. Applications to the Secretary. 

8T. FANOR.AS AND NORTHERN DISPENSARY. 126, Euston Road.—Resident Medical 
Office: a £105, with residence and attendance. Applications to H. P. Bodkin, 
Honorary Secretary, 23, Gordon Street, Gordon Square, W.C., before August 14th, 

SCARBOROUGH HOSPITAL AND DISPENSARY. ——Assistant Resident House- 














Surgeon. Appointment for six months. ez at the rate of 
board and lodging. Applications to the H onorary heovetary by As jp AE gd = 
STAFFORDSHIRE COUNTY ASYLUM, aterd. coed tapes oo medienl Bay 


married, and under 30 years of age. Salary iy, 21 er st the Medion!” Sepsis 


£100, wi with ’ furnished apartments, 
en 
—Senior House-Surgeon at the 
mith board 


SEAMEN’ BOSPIT AL SOOIETY (Dreadnone 


ital, Royal Victoria and Albert £76 per 
and residence, and £25 additional if certain Si tidafee is performed satiatactori 
rons SPITAL. fone oe Af ~~ 
oO AL. pos San» hag Salary, per annum, and £5 5s. 
for the nurses’ lectures, with , lodging, washing, aud sttendance. Applications 
to the Secretary by August 14th. ” 
TYNEMOUTH: VICTORIA a BILEE INFIRMARY. Ganson North Shields.— 
House-Surgeon. Salary, £100 per annum, with Applications to Mr. J. 


t! 
W. Meadows, Secretary, 43, Howard Street, N Shields, 
VICTORIA HOSPITAL FOR CHILDREN, Queen’ 9 Reah. Chetese. Chelsea, 8.W.—' hare 
Appointment for six months from September Ist. 3G. 
annum, with board and lodging. Applications to oy 
WESTERN GENERAL DISPENGARY, Marylebone Road, N. W. Hoase bap 
married and reside on the premises. Salary, £00 per anpum, with board 
the Secretary. 


and 10s. a month for was lo ‘Applications to 


WESTMINSTER HOSPITAL.—Pathologist. Salary £250 aa oad an 
r annum not 2S © 


allowed for expenses. Applications to 
Betober I lst. wi - 


WINCHESTER: ROYAL HANTS COUNTY BOSFIE AT, House Curae unmarried. 
selazy, 06 £65 iyi on ame, restag to £75, with board, residence, etc. Applications to the 


WORKSOP DISPENSARY. Notts.—Medical Omer. 8: 120 annum, with house, 
—= ges. vs attendance. Applications to Pe ha PWhall, Worksop. 
ugue' 





MEDICAL APPOINTMENTS. 
Broapway, T. B., M.B., Ch.B.Glasg., appointed Medical Officer for 


an 

BUTLER, James, M.B. s appotnted Genter Assistant Medical Officer to 
reine Asylum, Sa Francis 0. Simpson, M.B.0.8., L.B.0. Picea 

ne 

BYFORD R.C.8., L.R.0.P.Lond., WP3 om Medical Officer for the No.1 Liaa- 
fair “yistrict at ‘the Ruthin Union, vice D Jones, Fe resigned. 

CorKE, O. A., L.F.P 8.Glasg., L.B.C.P. Ed! ited Medical Officer of Health to the 
Pebworth Rural anaes ae = Ly Gilpin -R.0.8., L.B.0.P.Lond., L.8.A. 

CuRREY, E. F.N., vty 0.P.Lond. inted Medical Officer and Public 
Vaccinator to * Bividan strict Honiton Union, vice F. Morgan, M.B.C.8., L.8.A., 
resigne 

Forses,J.G., M.B., B.C.Camb , appointed Second Assistant Medical Officer of the Shore- 
ditch infirmary. vice * = Smallwood, M.K.0.8., L.B.0.P. Lond. 

GOODING, &., A.B.Lond., , M.B., M.B.C.8 ited Medical Officer of Health of 

the Barnstaple Port pie District, vice e use, deceased. 

Hicks, C., L.R.0.P.Edin., L.&.0.8.Edin., L.F_P.S.Glasg., L.M., appointed Medical Officer 
= the | Seventh District of the Tonbridge Union, We ‘a. D. "Forbes, M. B., O.M.Aberd., 

eceased 


HuGHES, J. 'B. C.8.Eng., L.8.A., appointed Senior Assistant Medical Officer to the 
Toxteth Park Nite cio 
es M.B.,, Ch.B. Edin. . appointed a Resident Medical Assistant, Dundee Royal 
niirm: 
Pitway, E., L.S.A., appointed sek? Officer of the First District of the Saffron Walden 
Union, vice Dr. Sunderland, resigned. 
nou? Henry Hugh, M.B., ‘Oh. B. , appointed Medical Officer to Bury Tinplate Works, 


evacumas, R., F.R.S.P.H., inted Medical Officer of Health to the 


86) 
SPRAGUE, W M.D.Edin., L.R.0.P.Lond., M.R.C.8. Eng., pergented Nations Officer o 
the Seventh Dpintahot of the Saffron Waldon Union, vic. underland, resigned. 
wage, TR E., M.B., C.M.Aberd., appointed Medical Officer of Health of the Love Urban 

stric 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
83. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 
OAZALET.—On July pth, * ei! Friars orm, Coventry, the wife of Grenville W. 
Cazalet, L.R.C.P. Lond. R.0.8.Eng,, of a son. 
Cownrs, —On July 26th, po Severn Road, Cardiff, the wife of James F. Cownie, M.B. 
O.M.Edin., of a daug! hter. 
menaaie ~at 370, B rixton fad, S.W., on July 29th, the wife of Ernest A. Edelsten, 
M.A., M.B.Oxon.. of @ daughte: 
mae ~on Tune 29th, at Sepoy ie, Singapore, the wife of Dr. W.} Gilmore Ellis, of a 


osnuns. wo July 20th, at Bagshot, Surrey, the wife of Harold Burgess Osburn, of a 


saw. -On July 24th, at 32, New Cavendish Street, Tan gu Square, W., the wife of 


Shaw, M.D., *M.&.C.P.Lond., of a son, premature’ 


MARRIAGES. 
Rangnne-Gaowh —On July 27th, 5 Augustine’ Church, Liverpool, by 
W. J. Adams, Vicar, assisted’ —. © e Rev. Henderson, Rector of St. 
eee Frank Poa Barendt, M. D. oar F.K.C.S.Eng., of 65, Rodney 8 
Liverpool, third son of the late J. E. Barendt, of Liverpool, to Mary Bure (May) 
eldest daughter of Mrs. Crowe, 47, Bedford rd Street North, Liverpool. 
peay any ~ salted bin pod ene 8, _-- by, the Rev, WE. 
m car, — is by e or 
R.A M.C., son of the late om J. W. Cotteil, H.E.1.0.8.,to Edith, fourth daughter 
of James Ruthven, Esq., of vows EARS Prince’s Avene, ull. 
GOLDIE—THOMAS.—On August Ist, at St. Martin’s Church, Haverfordwest, AA, the Rev. 
vu. Martin Phelps, James ‘Uliphant Goldie, son of J. M. ‘Goldie, Esq., of F 
Essex, to Winifred 
Haverford west. 
GQUTHRIE—POWER.—At Frant Church, on ihe 2th July + * the Rev. Ni Do Themes 
streatfield, Rector of the Parish, assi isted by the Kev. J. H wosend, 
Gement Guthrie, M.B., to Norah, second daughter of Sir William *Tyie 
K.0.8 7 of Kilmore, Tunbridge 
relan 


SIMPSON —BARBOUR.—On the 26th July, at St Alan's are, , rettenbell, Crochine. by 
the Kev. ©. L. Arno Md, of the Lutener, 


the Re 


fe 





, 


M.A., Kector Parish. assisted by the Rev. 
B.A., and the Rev. F. 8. Plummer, M. A., Vicar v4 Harthill, a @. PE B. B. Simpson, 


M.B. Ch.B., second son of Professor Simpson, 
beth eldest daughter,of George Barbour, Esq., of iT Bolesworth Guatie. Cheshire 
DEATH. 


HovsEMAN.—At the Manor House, Honghten-te Goring. Durtom. a , James Martindale 


Gilpin Houseman, the infant son of James Gilpin and 





, by 


the Second District 
of re St. Austell Union, vice E. feffery, L.B.0.P.Edin., L.#.C.8. Tain L.F.PS.Ajlaeg., 


Seisden 
bre District, yi Ww. Spac man, M.D., resigned, after twenty-eight years of 
ce. 


Warlow, youngest daughter of James Thomas,. Baa. be Be ree of 


Wells, and Annamakerrig, County age Power, 
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EB” Queries, answers, and communications relating to subjects to which 


special departments of the BRITISH MEDICAL JOURNAL are devoted will be’ 


found under their respective headings. 
QUERIES. 


A. desires to hear of an institution where the Schott treatment could be 
carried out in London (N.). 


M.B. wants information about a suitable place for a chronic inebriate who 
will not consent to go to any large or public home. 


H. J. W. will be glad if any one can inform him of some way of preventing 
ants getting into a house and overrunning store cupboards, etc.? He 
has been much bothered with them for the last few weeks. 


“Rustic” would be obliged if any country member would say if he has 
= an American buggy or American gig in his practice and if satis- 
actory. 


G. P. would be glad to know of any institution or home where a female, 
aged 25, a confirmed epileptic, would be admitted. She could only pay 
avery small fee. 


GNORAMUS writes: Would one of your readers who has recently passed 
the M.D.Brux. be kind enough to “gs me a few particulars as to the 
general scope of the work, the books necessary to read, and any other 
details we may deem of value to a candidate ? 





ANSWERS. 

J. A. 8.—There is, we believe, an establishment for the open-air treatment 
of consumption on the Mendip Hills. It is called Nordrach-upon- 
Mendip. An account of it by Dr. Rowland Thurnam, one of the physi- 
cians, was given in the Practitioner for July. 


ELECTROLYSIS OF NAVUS. 

CAPTAIN GEORGE BIDIE, F.R.C.S.E., J.M.S. (Berar, India) writes: With 
reference to ‘‘M.D. (Manchester’s)’’ query as to the ‘“ best method of 
removing a small nevus on the bridge of the nose,” I would recommend 
Dr. John Duncan of Edinburgh’s method by electrolysis, a good and 
succinct account of which is given in A Surgicat Handbook (by Caird 
and Cathcart), page 177, 3rd edition. 


REMOVAL OF SUPERFLUOUS HAIR. 

CAPTAIN GEORGE BIDIE, F.R.C.S.E., I.M 8S. (Berar, India) writes: In reply 
to ‘‘M.D. (Manchester’s)” query in the BRITISH MEDICAL JOURNAL of 
June 2th as to ‘‘means by which the hair on a young lady patient’s 
upper Tip can be removed,” I would recommend the following de- 
pilatory: B& Tinct. iodi 0.5, olei terebinth 1.0, olei ricini 1 5, alcohol 10.0, 
collodii 40.0.; M. Sig.: Apply twice daily. As the layer of collodion is 
peeled off the hairs come out with it (Miinch. med. Woch.). 


APPOINTMENT OF PUBLIC VACCINATORS. 

A YOUNG PRACTITIONER.—A Board of Guardians offered certain terms to 
five public vaccinators ; four accepted the terms, and one refused. The 
Local Government Board objected to the scale of fees, not because they 
considered them inadequate, but for a technical reason, and suggested 
certain others, which appear to have been offered to the public vaccina- 
tors, when the four again accepted, and the fifth, as before, declined 
them. The Board of Guardians determined the appointment of the one 
public vaccinator, A., and C. was appointed to the vacant post. As A. 
left his dispute to the decision of the Local Goverument Board, and 
then appears to have refused the terms suggested by the central 
authority, we do not see that C. is acting at all unfairly to A. in accept- 
ing the appointment. 

NERIUM OLEANDER. 

Dr. J. BARKER SMITH (Herne Hill, S.E.) writes in answer to a question 
with regard to this plant: In A General System of Botany, by Le Maout 
and Decaisne, translated by J. D. Hooker, 2nd thousand, page 551, 
Order Apocynez, I read: ‘‘Oleander wood, flowers, and leaves are very 

isonous; death has followed using its wood as meat skewers; an in- 
usion of its leaves isan active insecticide, and its bark a rat poison.” 
In Dorvault’s L’Officine, under Nerium Oleander—‘tThe Rosebay,” 
page 579, I translate the following: ‘‘Leaves reputed narcotic; M. 
Landerer says salicin is present in the leaves and flowers. Infusions 
of the leaves in water or oil have been employed in skin affections 
(Dartres) ; the leaves powdered and mixed with lard have been employed 
as a remedy for the itch. Itis poisonous. According to Lukomski the 
oleander contains two alkaloids—pseudo-curarine and oleandrine: the 
latter is an active poison. Another authority states that the plant coa- 
tains a cardiac poison analogous to digitaline.” I may add that I am 
sensitive to the action of an aconite plant in flower, and I have been 
obliged to remove such from outside my window on account of its de- 
pressing the action of my heart. The pulse falls fromthe exhaled 
aconitine. Digitalis in flower affects me in the same way. 





NOTES, LETTERS, Ete, 





ERRATUM.—In the third line of the postscript to the letter on Members, 
(R.C.S.) Gowns by Dr. Frederick H. Alderson which was published in 
the BRITISH MEDICAL JOURNAL of July 29th, p. 316, the word State 


should be “ stole.” 
THE LAURIA FUND. 

Dr. JOHN H. BARRS (6, Wandsworth Bridge Road, S.W.) and Dr. EDWARD 
B. HARTNELL (i, Ryecroft Street, Fulham, S.W.) write: In answer to 
Mr. Vietor Horsley’s appeal on behalf of the widow and children of 
the late Dr. Lauria in the BRITISH MEDICAL JOURNAL of July oth, 
we beg to say the following amounts have been received : 


48. d. P ae Str 
Claud Worth sae wm & 2 © Vas. ee wee wo 2 2S 
W. Domett Stone... Oe ee er a ee aes “a 2 29 
AS | os » t 1 o E.D. Coates ae er. 
K. ae we .. o10 o Jas. Whitson 3 3 0 
Volens ... on oo £2 0 








— 
TREATMENT OF SCARLET FEVER IN THE OPEN AIR 

X. writes: Is there any reason why scarlet-fever patients should 
treated in the open air, provided the weather be sufficiently wa; not be 
means taken to prevent the scales being blown about? Smal -_ 
pe — _ to as on merged ow canvas than in hospj 
Might one not expect a similar result in the case of i ‘i 
ever been tried ? scarlatina? Has ij 

METALLIC MERCURY AS A MEANS OF ARRESTING Hay 

LIEUTENANT-COLONEL CHARLES MONKS (1.M.S., European ‘Gene 
pital, Aden) writes: T am not aware if the metal mercury hag ever eal 
used as a mechanical means of arresting hemorrhages, but it seem: to 
me that it isa substance easily lending itself to this purpose from it, 
weight and consistence, and from the facility with which it can be : 
into cavities, deep wounds, etc., where the employment of other m Nowy 
of controlling bleeding is not readily applicable. It ought to be ve 
effective in uterine hemorrhages. I should be grateful to hear of any 
experiences in this connection. y 





LETTERS, COMMUNICATIONS, ETC., have been received from: 

A Mr. H. Armstrong, Liverpool; Dr. F, Armitage, Leicester ; Dr. C. M. Allan, Longton; 
Dr. F. H. Alderson, Bournemouth; Dr. F. A. Arnold, Bulawayo; Professor 0. Addison, 
‘Sheffield; Ambulance. B Mr. W. L. Brown, London; Dr. Bevan, London; Mr, L, 
Bidwell, Devonport; Dr.O. A. Brown, London; Dr. L. H. Bryson, Derby; Dr. A.J 

Bentley, Tunbridge Wells; Mr. G. H. Broadbent, Manchester; Mr. W. H. Battle, 
London; Mr. W. Bennett, St. John’s Chapel, R.S.0.; Bookworm; Mr. 0. Boyd, London; 
Mr. J. Beattie, Newcastle-on-Tyne ; B.; Dr. J. H. Battersby, Doncaster; Dr. A.J, Boyd, 
Ware. € Mr. H. W. Cox, London; Mr. HU. W. Cotman, London; Dr. A. Cox, Gateshead: 
Dr. J. J. Charles, Kilkee; Dr. W. Charnley, Shrewsbury; Mr. J. 8. Croudace, Stafford; 
Dr. A. H. Cook, London; Mr. J. Carslaw, Briston; 0. G. 8. M.; Mr. E. F. W. Currey, 
London ; Dr. J. Carslaw, Glasgow ; Mr. B. Cooper, London. D Dr. A. R. Darley, Rugby’; 
Mr. F. Davidson, London; Dr. O. W. Duggar, Gibraltar; Dr. R. A. Dove, London: Dr, 
W. Donovan, Birmingham ; Dr. E. P. Davis, Philadelphia; Mr. J. Davies, Newtown; Dr, 
M. Dixon, Cheshunt, Dr. W. Darley-Hartley, Cape Town. E Mr. E. H. Ellison, Lyston; 
Mr. J. B. Endean, Cockington; Dr. E. A. Edelsten, London. F Mr. A. G. R. Fallerton, 
London; Mr. W. Fearnley, Harrogate; Dr. W. T. Freeman, Reading: Dr. N. RB. Finsen, 
Copenhagen. @ Dr. J.G@.Glover, London; G. P.; Mr. F.Greaves, London; Dr. W. G. 
Ellis, Singapore; Miss F. Grove, London; Dr. D. M. Glem, Rutherglen; Mr. M. B. 
Gorman, Beckenham. Hi Mr. H. Hemsted, Whitchurch: Dr. Hertoghe, Antwerp; Mr. 
Victor Horsley, London ; Mr. C. H. Hartt, London; Dr. E. B. Hulbert, Windsor; Dr. 8, 
Harris, Las Palmas; Mr. F. S. D. Hogg, Rickmansworth ; Mr. A. Hughes, Manchester 

Dr. L. Henry, Melbourne ; Mr. 8S. O. Hall, Quetta ; Hon. S. Holland, London; H. J. W. 

Dr. F. de H. Hall, London; Dr. J. Hislop, Blackford; H. S.; Mr. J. L. Hamilton, 
Brighton; Dr. G@. A. Heron, London. IK Messrs.*Isenthal, Potzler and Co., London 

Ignoramus. J J.G. B. C.; Dr. E. A. Johnson, Gottingen; Mr. J. B. James, London 

Mr. R. F. Johns, Dublin; Dr. G. Jones, Lee. M Mr. C. W. Krohne, London; Dr. J. W. 
Keating, Ann Arbor, U.S.A.; Mr. H. A. Kynsey, London; Mr. W. G. King, London; Dr, 
8. J. J. Kirby, Fressingfield. EL Professor E. K. Lankester, London; Mr. T. Laffan, 
Cashel. Mi Mr. T. McCormick, Cardiff; Mr. P. Michelli, London; Dr. E. P. Manby, 
Liverpool; Dr. T. G. Macormack, Newport; Dr. C. E. Maguire, London; Dr. J. B, 
McLaren, Salford; Dr. A. D. McQueen, Old Hill; Dr. W. H. Mondelet, Brighton; Dr, 
A.J. Morton, Huelon; Dr. R. Morton, Nenagh. N Mr. F. Norton, London; Mr. A, 
Neve, Kashmir; Mr. J. Neal, Birmingham; Mr. F. L. Nioholls, Fulbourn. @ O’Connor 
Extension Company, London. P Dr. W. H. Pinches, Cairo; Mr. F. J. W. Porter, Perham 
Down; Dr. F. C. Palmer, Woking: Mr. F. Percival, Preston; Mr. E. F. Parry, London; 
Physician. BR Dr. W. Renner, Sierra Leone; Mr. D. Rice, London; Mr. W. K. Rix, 
Sonthbourne; Mr.T. W. F. Romney, Derby; Mr. W. L. Ruthven, Hull; Dr. J. E. Rosen- 
stein, Rowley Regis; Rustic; R. S$ Surgeon-Major Retired H.P.; Mr. A. W. Smith, 
Hudderstield; Dr. A. Stewart, Manchester; Mr. G. Simpson, London; Mr. W. W. 
Stocker, London; Mr. J. B. Smith, London; Dr. R. Sevestre, Leicester; Dr. W. Sykes, 
Gosport; Dr. A. Smart, Edinburgh; Dr. T. D. Savill, London; Mr. W. Smith, Warsaw 

Dr. R. B. Selby, Port William; Mr. T. Smyth, Peddie, Cape Colony; Mr. H. Spackman, 
Wolverhampton; Mr. J. A. Southern, Derby; Dr. H. G. Smeeth, Stockport; Dr. A.J. 
Smith, Dublin. T Dr. W. H. Tate, London. U University of London, Registrar of, 
London. W Mr. O. Webster, Halifax: Dr. J. K. Watson, Byfleet; Dr. F. R. Walters, 
London; Mr. A. S. Williams, Bath; Dr. W. H. Wigham, South Molton: Professor 
Wilson, Warwick ; Dr. P. McK. 0. Wilmot, London; Messrs. J. Wright and Company, 
Bristol ; Mr. W. R. Watson, Hawkhead, Paisley; W. W. P. 


BOOKS, Erc., RECEIVED. 


Etudes des Arthropsthies Tabétiques et de On Fractures and Dislocations. By Pro- 
l’Influence des Nerfs Trophiques sur la fessor H. Helferich. Translated from 
Nutrition. Par J. A. Cree, M.B.Dub. the Third Edition by J. Hutchinson, 
Paris : Vigot Fréres. 1899. jun. -R.C.S. London : Sailliére, 

Medical Gymnastics, including the Schott Tindall and Cox. 1899. 15s. 
(Nauheim) Movements. y A. V.Graf- A Record of Indian Fevers. By Major D. B. 

4 London : Scientific Spencer, 1.M.S. Calcutta: acker, 
Fress. 1899. 2s. 6d. Spink and Co., and London:. W. Thacker 

A Handbook of Sanitary Law. By B. B. and Co. 1899. 

Ham, M.R.C.S, L.R.C.P., D P.H. Lon- The Plague Inspector. By W. G. King, 
don:’Ashand Co. 1899. 1s. 6d. CLE.,M.B., O.M., D.P.H., Lieutenan' 
The Principles of Bacteriology. By A.C. Colonel I.M.S. Parts I and If. Madras: 
Abbott, M.D. Fifth Edition. London: Addison and Co. 1899. 

H. K. Lewis. 1899. 12s. 6d. 
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1 Meeting of the British Medical Association at 
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By SIMEON SNELL, F.R.C.S.Epin., 


to the Royal Infirmary, Sheffield ; and Professor of 
University College, Sheffield ; President of the 
Section. 


ithalmie Surgeon 
opt Mpphthalmology, 





ON THE PREVENTION OF EYE ACCIDENTS 
: OCCURRING IN TRADES. 

My first duty is the pleasing one of cordially acknowledging 
he honour conferred in selecting me to preside over the Sec- 
mm of Ophthalmology, and whilst asa stranger, like many 
ode amongst us, it ill becomes me to bid you welcome to 
shis town, I can and do give ahearty welcome to all who may 

ttend our meetings, and express the hope that you will freely 
take part in the discussions, and will also derive profit from 
our deliberations. : ‘ : 

[desire to ask yourkind attention for a short time to some 
remarks I propose to make on the very important subject of 
the causation and prevention of eye accidents in certain 
trades. It is not possible in the limited time at my disposal 
to consider at all completely such a very wide subject. Prac- 
tically my whole professional life has been spent in a very 

opulous district, well known for its extensive iron and steel 
works, for its cutlery, and for a number of metal and other 
trades, and also as the centre of a very extensive coalfield. 
It is possible that eye accidents occur there with as great 
frequency as in any other district that could be named, and 
if the number of accidents is large the methods by which 
they are occasioned are also very varied. Hxperience gained 
insuch a field gives one, perhaps, some title to speak of the 
causes of these accidents, and the means which should be 
adopted to obviate them. 

No one can have seen much of ophthalmic practice in such 
alarge industrial centre without being painfully aware of the 
enormous destruction to sight occasioned annually by acci- 
dent. It is difficult, of course, to obtain anything like accu- 
rate statistics. Magnus in his tables makes 8.5 per cent. of 
all cases of blindness as due to accident. Those blind in one 
eye only and the far larger number who have sustained per- 
manent injury in varying degrees short of blindness are ex- 
cluded in such a calculation, and however true such a state- 
ment may be for the community generally, it must be largely 
exceeded in large and populous centres, especially those in 
which iron and stee] are important industries. 


STATISTICS. 

I donot intend to burden my remarks with many statistics. 
Afew figures are, however, necessary. Mr. Watson, the able 
Secretary of the Miners’ Permanent Benefit Fund, has given 
me the following statistics as to the proportionate frequency 
of eye accidents among miners to other accidents. In all 
these accidents the miners have been rendered unfitted 
from continuing their work, at least temporarily. The figures 


_ are for 15 years, arranged in periods of 5 years. It is curious 


to see the proportion 5 per cent. coming out practically the 
same for each period. The number of non-fatal accidents dealt 
with is 48,262. 





Number Number | 








P | : 7 
Period. | of Accidents. to Eye. Percentage. 
£884 to 18838 ee 16,870 857 5.08 
1889 to 1893 pa aaa] 12,768 670 5.24 
1894 to 1898 oe sea} 18,624 979 5-25 
Total... ciel 48,262 } 2,505 5.19 
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the average yearly membership for each period was: 1884 to 1888, 22.410; 
1889 £0 1893, 17.876; and 1894 to 1898, 23.005. 





Mr. Bridgeman, the secretary to the Equalised Druids 
Society, a benefit society embracing all classes of workmen, 
has given me other statistics. This society gives to its 
members who are permanently incapacitated from following 
their employment a grant of £100. The number of cases of 
all accidents in which this grant has been made during the 
last five years is 57, and out of that number the recipient has 
obtained it seven times owing to eye accidents. My own 
infirmary figures (which Dr. Barker, my house-surgeon, has 
kindly worked out for me) also. testify to the large number of 
eye accidents annually occurring in the district of which I am 
more particularly speaking. Of the last 2,546 patients who 
have passed through my wards at the Sheffield Royal In- 
firmary 2,038 were men and 516 women. Of the 2,038 men 622 
were admitted for accident, or 30.4 per cent. This percentage 
has kept fairly uniform, but at periods like the present 
of great trade activity the ratio of accidents to other cases 
admitted has gone up. Of 516 women only 36 were admitted 
for accidents, or 6.9 per cent. 

{Ron AND STEEL Works.” 

It is necessary to exclude entirely from my remarks all 
reference to accidents caused in everyday civil life, much as 
could be said about their prevention. My observations have 
reference only to accidents met with in connection with 
labour and, as already stated, they have a more particular 
bearing upon accidents occasioned by such trades as are 
carried on in the Sheffield and the surrounding districts. 
Iron and steel works are no longer confined to one district, 
but are located in many different parts, and there are many 
other industries to which the general principles here set forth 
will equally apply. 

The important part occupation bears to the number of eye 
accidents is well illustrated by my infirmary statistics, which 
I have already quoted. The men not only exceeded the 
women very largely in actual numbers, but still more so by 
percentage, this latter being six times as great as for the 
women. 

GRINDERS. 

In many trades associated with iron and steel in all ita 
varieties small foreign bodies are very prone to become lodged 
in the workmen’s cornex. I take as an example the grinders. 
In the course of the day a grinder may get several foreign 
bodies fixed in his cornea, or days may elapse without such a 
mishap. ‘‘ Mote” is the name popularly given by the work- 
men to these particles in their eyes. If the cornea of a grinder 
be carefully examined with a re eo. glass it will not in- 
frequently be found to be studded over with minute nebule ; 
though, therefore, the damage done by each ‘‘mote” may 
often not be serious, yet the frequent repetition, by dulling 
the cornea, will, in many cases, diminish the acuteness of 
vision. These particles may either be small fragments of 
stone or much more frequently small portions of steel, or 
emery, which latter is largely used as a wheel for glazing 
cutlery and for other purposes. 

A few observations about the grinders’ work will be of in- 
terest. I take works where, at the time of my visit, be- 
sides outworkers, 700 men were engaged in making pocket 
knives and razors, ete. Of the two varieties of grind- 
ing it was at once evident that the dry grinders 
were more exposed to injury from foreign bodies than 
the wet grinders. A grinder sits across his bench, which he 
calls his ‘‘ horse,” and presses the knife or razor blade on the 
stone. The wet prevents the particles flying about a good 
deal, but a man’s face becomes, as he works, bespattered ; 
nevertheless, a wet grinder would say that, compared with the 
dry grinder, he seldom gets ‘‘ motes” in his eyes. In dry 
grinding the sparks fly freely, and it is evident that particles, 
very minute, of steel or stone are being projected about, and 
it is the merest chance whether they hitthe man’s eye or face 
or scatter about the room. The fans, which it is well known 
have for many years been required in the grinding trade in 
consequence of its deleterious effects upon the health of the 
operatives, must be regarded as in some measure a protective 
means. It is interesting to observe the remarkable way a fan 
draws into it the sparks and particles flying from the wheel. 
There can be no question that the grinder derives consider- 
able immunity from these ‘‘motes” by the employment of 
protective glasses. Several grinders whose ocular condition 

* For table of accidents tn iron and steel workers, see p. 394. 
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necessitated the wearing of spectacles have admitted the pro- | nised as a skilful remover of ‘‘ motes.” Sometimes he has 
ex- 


tection they afforded. If further testimony were needed it | tracted:a score or more a day; some 


times the number wag 


can be found in the condition of the glasses after use for some much less, but he had not for many yea: : 
time by a grinder. I have here a concave glass which a out at least one case. He was not the only man with sai 


grinder used at his work. It will be noticed that its surfaces | tion at these works for grinders, an 


are studded all over by small dots; both surfaces in this | motes. He used a lancet with the end blunted, 


instance, because the 
side of the glass had 
been changed; so that 
when one surface had 
become studded the 
position of the glass 
in the frame had 
been reversed, and 
that which was next 
the eye had _ been 
placed externally, and 
had also in turn be- 
come studded with 
marks. This may be 
regarded as what oc- 
curs to the cornea in 
consequence of the 
repeated lodgment of 
particles.' 

The nearer a man is 
to his work the greater 
is the chance of. his 
eye being hit by one 
or more of these small 
particles. This sug- 
gests the proper correc- 
tion of errors of refrac- 
tion by the appropriate 
spectacles. 

It must be admitted Fig. 1.—Grinders: Edge tool grinding. 
that in the great 
majority of instances the damage occasioned to the grinder used are unsuitable. Not infreque 





d others algo removed 


Was qui 
clean, and he kept Fs 
so by either puttin 
it on a strop or a wet 
stone. For the game 
purpose other men 
would use a lancet, 
pocket-knife blade or 
even a pin, ete, The 
knife would ver 
sibly be the same used 
at the man’s lunch 
and the pin not in. 
frequently is put into 
the mouth to wet it 
before being used, and 
is very likely kept 
stuck in the man’s 
waistcoat, where jt 
comes in contact with 
the dirt collected in 
the clothing. 


INFECTION OF CornEap 
Tumours. 

Without doubt, in 
many instances these 
motes are skilfully re. 
moved ; in others there 
is a good deal of 
bungling. The in- 
struments generally 
ntly cases come under 


or other operatives in which similar mishaps occur is not at- observation in which sloughing corneal ulcers have re- 
tended withserious results. To many, however, theimmediate sulted from the efforts made to remove a ‘‘ mote.” It seemed 


injury is serious either directly or by the ulceration that to me not unlikely that a septic 
ensues. There is another way also in which injury results. in consequence of the uncleanly in 
A man once said to 
me, pointing to his 
damaged finger, ‘‘ This 
would not have hap- 
pened if something had 
not got into my eye, be- 
cause I could not see 
my finger on the cir- 
cular saw.” He was an 
ivory cutter. 


‘THe More RE- 
MOVER.” 
= In the various trades 
in which steel and iron 
are used the operatives 
are liable, though to 
a less degree than the 
grinder, to get these 
“motes” into their 
eyes. Many workmen 
are skilful in removing 
“motes” from their 
comrades’ eyes. In all 
the large works there 
are men who have a 
reputation in this way. 
It is, besides, not an 
infrequent sight, even 
in the streets, to see 
a man with his head 








Fig. 2.—Grinding : Emery wheel. 


condition was set up 
struments which were 
so often employed. 
Dr. Shennan, of Edin- 
burgh, kindly under. 
took a_ bacteriological 
examination of some 
of these instruments 
for me. I collected 22 
tools used by different 
men; 17 of these were 
got together for me by 
the skilful timekeeper 
I have already men- 
tioned ; the other 5 
were obtained at large 
engine works Thepho- 
tograph shows these 
instruments except 
two pins which were 
accidentally omitted. 
Some of the tools were 
fairly clean, but others 
were in a dirty state; 
two or three were mag- 
netic. Dr. Shennan 
examined the majority 
of these tools. Taking 
all in all he found noth- 
ing pathogenic except- 
ing the staphylococcus 
pyogenes albus, whose 
virulence is compare 


pressed against a wall, and a fellow workman endeavour- | tivelyslight. The other organisms found were chiefly sarcine 
ing to remove a foreign body from his eye. The | of themore common varieties, and bacilli of the “subtilis Gay 


number of foreign bodies some of these men remove | bacillus) group. He failed to obtain c 


ultures from one only 0 


in the course of a day is very large. One man, a time- | the instruments, and the greatest number of separate colonies 


keeper at works where 1,000 men, besides outworkers, were | were obtained from a common white 


employed, told me he had for fifteen years at least been recog- | organisms had apparently no special relation 


in. The presence 0 
. to the clean- 
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iness of the tools. They were present on the | 
et preety whereas the instruments 


net 
be 


eannot 
idental. 
wg a there are 


gources besides 
pond tools by which a 
corneal wound may 
pecome septic. But 

should result if 
something cleanly and 
more suitable can be 
made accessible to 
these removers of 
“motes.” A member 
of a large firm has pro- 
mised to provide the 
men at his works en- 
joying reputations for 
removing motes among 
his employees with 
such instruments as in 
my opinion would be 
guitable. After con- 
sidering different 
means which could be 
adapted for sterilising 
gene, the simplest 
device seems to me to 
be to provide a case 
containing a couple of 
iridium platinum blunt 
pointed spuds, together 
wih a small spirit 
lamp, and directions 


failed to obtain cultures was a 1 


i but decidedly rusty. 
= ee aech stress on such an occurrence, as it might 


rom which 


he | 


Still, as he remarks, one | 


of the engine. 





Cast Iron.—The saddle casting which is placed under the front end o° 
| the pages and rye the frames to which it is bolted. This casting 
ancet, the blade of which | wants chipping to the radius of the boiler. 


Cast Iron.—The dragbox, which is'placed between the frames at the back 


,Cast Steel.—The hornblocks or axlebox slides sometimes require chip- 
ping and facing. The platform plates (of mild steel), which are the plates 
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Fig. 3.—A series of instruments used by men for removing foreign 
bodies from the cornea. 


rinted in the top of the case saying that before use the 
anemity of the spud should be heated in the flame of the 


spirit lamp, or if this be not accessible in a gas or other flame | 


which may be at hand. Messrs. Down Brothers have made 


such cases on my suggestion. 


“CHIPPERS” OR 
‘ FETTLERS.” 

The opportunity for 
the infliction of severe 
injuries to iron and 
steel workers is multi- 
tudinous. They occur 
in all branches of the 
trade, in the lighter 
inn and steel indus- 
tries as well as in the 
heavy trades, where 
amour plates are made 
and heavy castings of 
sores of tons. A very 
large proportion of the 
accidents are occasion- 
ed by what is called 
“chipping” and “ fet- 
ling.” ‘ Dressing ” is 
the name given in 
some parts to this pro- 
cess. This work con- 
fists in chipping the 
tough edges from steel 

d iron castings, in- 
gots, and all kinds of 
Ion and steel work, 
ad, among other 
things, even the large 
armour plates. 


round the engine, require 
chipping on the edges. 

Steel.—The boiler has to 
be chipped and faced in 
various places for the 
mountings. 

Cast Iron.—The chimney, 

ifa coeine: requires chip- 
ping and bedding to the 
boiler. 
_ Steel.—The clothing plates 
for the boiler. hese 
plates are rolled to the 
radius of the boiler, and 
then laid over a block and 
pieces from _1 to 4 or 5 
inches in diameter are 
chipped out to clear differ- 
ent mountings, etc., on the 
boiler. 

Castings of either iron 
steel, or brass are the mos 
dangerous to work upon, 
because the chipping fly 
about on account of the 
metal being brittle. It is 
very dangerous chipping 
castings in the corners or 
where the chipping strikes 
the metal and rebounds. 
Chippings from the cast- 
ings are about } inch to ? 
inch long and very sharp. 
When chipping thin plates 
on the edges, the chippings 
are sometimes 1, 2, or 3 
inches long before they 
break off. All castings are 
fettled at the foundry, that 
is, the runners are cut off, 


and the places where the metal has run at the joint of the moulding 


boxes are trimmed oft. 


Whatever be the special kind of metal or steel to be 
fettled, the manner in which it is done is practically the 


same. 


Fig. 4.—Men engaged in chipping. 





A hammer and chise! or sate are used, and with 


these the roughnesses 
are removed.  Fre- 
quently also whilst one 
man places the chisel 
another, or even two 
others, will use a ham- 
mer and are called 
“strikers.” I under- 
stand that at works 
where, say, 1,0co men 
are employed, 200 or 
more would be occu- 
pied more or less in 
‘‘chipping.” Many 
men are frequently 
working close to each 
other, so that the dan- 
ger is not only to the 
worker himself but to 
those around. Passers- 
by are by no means 
infrequently the vic- 
tims, and many blind- 
ed in this way have 
come under my notice. 
The chipper himself is 
often hit by the re- 
bound of the splinter 
after it has struck per- 
haps the narrow angle 
of steel or iron upon 


I append a short list which a patient, himself | which he may have been working, or some other object. It must 


badly injured when passing men engaged in “chipping,” has | be recollected, also, that in the process spoken of the danger 
ished me with of the articles in connection with locomotive | 
work, as an example, of the number of objects in which “ chip- 
ping” is required. 
a Steel.—The frame plates for locomotives require chipping for the | 
hornblocks or axlebox slides® _ 


is not merely from the iron or steel which is being operated 


upon, but there are three other 
may be, and actually are, given o 


f 


and cause inju 


laces from which splinters 


—namely, 


the hammer head, the chisel head, and the chisel point. 
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It is obvious that men engaged in work which causes the 
splinters to fly about so freely should be so arranged as not to 
be chipping against their fellow workmen, or in a direction in 


| 





———— 


ee THE pin CHIPPER. 
sesides the manner of arranging the m r 
which reference has already been made, and the man werk to 


which passers may approach. This is managed insome works | recommended later for adoption by the workmen it is fort 
? Uy 


by getting the men to chip against a wall, though not too | nate that the dan 


' a pneumatic chipper. 


close to it, or again by interposing a canvas screen between 


sets of workmen. 

The sizes of the 
splinters spoken _ of 
vary from the most 
minute to others 
measuring some inches 
in length, and they 
may be thick or thin. 
The injury inflicted 
varies, of course, in 
accordance with the 
size of the missile and 
the force with which 
it is projected. The 
small fragments may 
be thrown off with such 
velocity that they pen- 
etrate the eyeball and 
become embedded in 
its interior, in some 
instances passing 
through the _ eyelid 
before reaching the 
globe. The destruc- 
tion to sight in this 
way is very large. I 
have myself removed 
from the globe, with 
the electro-magnet, I 
believe more than 200 
fragments of steel and 


Fig. 5.—Chipping against a screen. 





gers of chipping may beavoided 
My friend, Mr. Bernard in ri 


Men wearing protectors. 


Optin 
the well-known firr 
n 

Messrs. Thomes Peat 
and Sons, has kindly 
given me the folloy. 
ing note on this 
method. He says: 

For chipping ingots of 
steel or anything that is of 
a ea rativey soft nature 
—that is, not ve ttle. 
we have almost a 
given up the use of hap 
popes | by sate and ham- 
mer and adopted a pney- 
matic chipper. The 
tage of this is that the 
pieces do not fly from a 
chisel, but merely curl up 
= ~r over. In 
where this cannot be 
the blocks to be chipped 
should be ranged near the 
walls inside the building, 
with the men facing the 
wall so that they do not 
chip towards each other, 
A certain number of acci- 
dents occur among men 
known as fettlers, who are 
employed in chipping the 
rough edgesfrom steel cast 
ings. Up to the present 
these pneumatic tools have 
not been a success for this 
work, but possibly in due 
time some improvement. 
will be made which will 
enable them to be used. 


OG 3 Eh he es om et at &e oem estates aa... tl. 


iron, mostly projected into the eye in the manner I have I visited these works, and there saw the pneumatic chipper 
just mentioned. I have arranged in a case for inspec- _ at work on a large casting. It has the advantage of accom- 
tion 116 of these splinters. Though all are comparatively _plishing in one hour, what, by hand, would take six or seven 
small there is a great variety in size. One is no heavier | hours. It certainly prevents the flying about of splinters ina 





than 0.0015 gr.; there are several as light as 0.0030 gr.and remarkable manner. It is more like using a cheese scoo 


0.0046 gr. The largest 
weighs 36 grs. and 
there are two others 12 
and 9 grs. respectively. 
This is not the place 
to refer to the results 
of the extraction of 
this number of foreign 
bodies with the elec- 
tro-magnet, and I con- 
tent myself by saying 
that many eyes have 
been saved by its em- 
ployment which other- 
wise would have been 
hopelessly lost. The 
large chippings may 
occasion such exten- 
sive wounds of the eye- 
ball that the eye is at 
once irreparably dam- 
aged or so injured 
that removal of the 
globe will subsequent- 
ly be necessitated. 

It has been my sad 
fortune on more than 
one occasion to have a 
workman under treat- 
ment in consequence 
of a_ severe injury 


caused bya large or small splinter of steel or iron and in | mered either by hand, or, 
which loss of sight has resulted, who has afterwards returned | steam or hydraulic hammer, portions are giv 
to his work and has again come under my care with a | 
similarly disastrous accident to the remaining eye. In one | danger of burns. Injuries inflicted by molte 
ew weeks only had | serious owing to the immediate destruction of tissues 


instance, which I well remember, a very f 
| later results. 


elapsed between the two accidents. 





Fig. 6.—Pneumatic chipper 


in 
a fairly soft cheese i; 
running any tool over 
hard steel. 


INJURIES FROM MOLTEN, 
METAL. 

Another class of 
severe injuries which 
are of common occul- 
rence are burns from 
molten metal. Sparks 
and flashes fly about. 
freely in almost every 
instance that molten. 
metal is run into the 
moulds ; but in some, 
of course, more so than 
in others, and the por- 
tions given off vary 
much in size. Injuries: 
caused in this manner 
were no fewer than 43 
out of the 359 consect- 
tive accidents in males 
already mentioned as 
admitted into the 
Royal Infirmary under 
my care. In ‘the 
forging, also, great or 
small, when the iron 
or steel is being ham- 


in the case of larger castings, by 4 


en off the glowing 


metal, and those working, and the bystanders, are expose 


n metal are very 
or the 
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PREVENTIVE MEASURES. 


The knowledge which I have acquired from contact with 
orking men who have been injured, and visits from time to 
time to many of the principal works has long since satisfied 
a that much of the destructive injury to sight, which is con- 
stantly coming under one’s observation, is preventable, and 
that means can an 
should be adopted to 
endeavour to lessen 
the risks to sight 
which are at present 


jated with such 
ortant industries. 
My experience has 
shown me that there 
ig less difficulty in 
enlisting the support 
of the employers than 
the assent of eet men 
adopt precautionary 
a. With the 
Compensation Act in 
force I have no doubt 
the assistance of the 
masters will even be’ 
stimulated. It only 
recently came to my 
knowledge that cne 
frm had made it com- 
pulsory on men en- 
gaged in ‘‘ chipping,’ 
“fettling,” “turning,” 
and other work in 
which iron and steel 
splinters were liable 
to fly off and endanger 
sight, to wear pro- 





tectors, which were provided at the expense of the | face will be 


firm. This decision was taken in consequence of a workman 
being blinded by a ‘‘chipping,” and it is easy to see, while 
creditable to their humanity, how such a course, if it tends to 
preventing loss of sight, is likely to be a considerable 


pecuniary saving. 


EvE PROTECTORS. 
In considering what 
kind of protectors men 
should use certain 
points must be borne 
in mind. The cost 
must be very moder- 
ate. and any covering 
over the eyes, should 
interfere with the sight 
as little as’ possible, 
if atall. Among iron- 
workers, glass is prac- 
tically out of the ques- 
tim. Even thick rock 
crystal, which has been 
suggested for some 
kinds of work in con- 
sequence of its thick- 
nessand peculiar man- 
net of fracture, would 
hardly do. There are 
a variety of protectors 
inthe market, but they 
have been little used. 
Gauze wire, fitting 
close to the eye like 
a ¥ and. attached 
tothe head by a 
string, is employed by stonebreakers and in some. 
onworks. I have photographs of men working with | 
these protectors. over their eyes, se are taken from | 
men actually engaged at their daily work at the 
works (vide Figs, 5 and 8) to which reference has already 
been made, where the men are practically compelled | 








Fig. 7.—Crucible steel melting. 





Fig. 8.—Turning : Man wearing protectors. 


other means associated with the 
There were also 43 due to burns from molten mietal, sparks, 


to adopt protectors. They complain of them as being 
hot and interfering with sight, but there is no question that 
such protectors afford considerable immunity from accident. 
Another practical point about protectors is that they should 
not be liable torust. For this reason galvanised iron wire, cr 
better, aluminium wire, is of service. The mesh should be 
strong and fine, and 
sufficiently close to 
prevent, as far as pos- 
sible, even small chip- 
pings passing through 
it, and yet to interfere 
with sight as little as 
need be. I have had 
experiments made by 
allowing men engaged 
in fettling to ‘‘chip” 
against wire gauze 
which has been sus- 
pended for the purpose, 
/to ascertain how fara 
mesh answered before 
deciding to. adopt a 
given size. . Then, act- 
ing on a suggesti 
en i pee ‘s. 
* shie or i 
cases, I have had this 
netting..made?.,into 
protectors which cover 
the eyes and the adja- 
cent parts. The Por- 
' tion over each eye is 
bulges forward so as 
to allow very free play 
to the eye underneath, 
and the convex sur- 
a greater protection than one merely 
flat’ would be. I have supplied workmen with these pro- 
tectors, who have used them for chipping, steel melting, and 
other dangerous iron and steel work. I learn that they are 
regarded as satisfactory, that they answer their purpose wel! 
a as protectors, and 
that the interference 
with sight is very 
little.* 





Iron AND STEEL 

WORKERS: © 
. ,By far the most 
—/ Serious eye accidents 
~ happen to men. en- 
. gaged in working iron 
or steel. The follow- 
ing figures (p. 394) 
exhibit this in a very 

lurid light. 

Out of this total of 
359 eye accidents to. 
males, taken from the 
records for this pur- 
pose consecutively, 
which were so 
serious as to require 
admission to my 
wards at the Sheffield 
Royal Infirmary, no 
fewer than’ 173 were 
caused by iron or 
steel, including splint- 
ers of iron or steel, 

- pieces of rivet, of 
drill, wire, and many 
iron and steel trades. 


flashes, etc. I am not sure also whether to the former 
number should not be added 5 put down as caused by nails, 
as most, if not all, of them would have occurred to iron or 


steel workers. 
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STEEL AND IRON. Fork : ‘ 
Steel and iron splinters, rivet, Pin 7 pig er it pgeme yet (4) the proper arranging of the men 
‘ wine at their work; and (c) the use of screens so as t id in; 
chips, pieces of drill, file, ist “* 5 ‘ 0 avoid inj 
wire, etc, ... «9. wwe 173. Branch of tree ; | to their fellow-workmen and to passers by. ary 
ail ae . 5 Crane handle I 
Cork 2 
BURNS. Cinder ... 4 
Metal sparks, flashes, etc. 43 Coal II 
Lime... hi “ an 8 Straw I 
Gas explosion... 1 Cat’s-claw I 
Ammonia ; 1 Sand I 
Gunpowder 4 Ball I 
Cinder ... 1 Pen 2 
Poker 1 Firework 1 
Boiling oil I 
MISCELLANEOUS. Tin aos 2 
Dynamite, and dynamite ex- Band-strap —... 2 
plosion, and cartridge ... 6 Band-buckle ... 2 
Wood, sticks, and peggy ... 13. Chain I 
Hook ... ee. bos ae tr Kick I 
Knife... ree cai es .. 8 Brick I 
Glass, soda-water bottles ete. ... 15 Thorn... uke 2 
Pick ae es aes .. § Elastic, piece of I 
Stone... oa = ‘56 — 
Total 359 








Fig. 9.—Chipping.; Man wearing protectors. 


CONCLUSIONS. 

I would sum up my suggestions as to the means for protec- 
tion as follows : 

1. The grinder will find that large glasses made of plain 
glass or indeed his own spectacles, should his refraction 
require their use, will afford great protection. Or he may use 
other protectors made with glass in front and gauze surround- 
ing it. 

2. The use of protectors should be compulsory for those 
workers in iron and steel whose employment renders them 
liable to be injured by iron or steel splinters, or are exposed 
to danger from molten metal. 

The gauze eye shield I have described will, I believe, 
answer the purpose well. The cost is low, and it is worth the 
employers’ while to supply their men with them. Other 
means to be adopted are: (a) The use of a pneumatic chipper 








Fig. ro.—Protectors. 

It is my belief that a consideration of the facts I have 
advanced will lead to the conviction I have myself long held 
that very many eye accidents associated with trades are 
preventable, and to the view that, such being the case, 
preventive means should be adopted. 


NOTES. 

1 After a time, in grinding blades a stone gets biunted, and its pores 
become filled with portions of hard steel. <A process is then adopted for 
cleaning” or ‘‘sharpening” the stone, and it is more than usually dan- 
gerous, because it liberates these particles, as well as makes fresh ones, 
A bar of soft iron is held against the stone, in the opposite way to which 
the wheel is running. This is called “straddling.” A great deal depends 
on the fineness of a stone, and accidents are much more common with 
new rough ones, as particles are much more likely to fly from it. The 
mode of preparing a new stone is a dangerous one; it is called ‘‘racing.” 
The stone is put on the band and it is turned the wrong way, and thena 
man holds a piece of steel against it to smooth its surface. The dust is 
tremendous, and splinters of stone fly in all directions. The men cover 
their mouths to keep the dust out, but they do not generally use any 
protective over their eyes. It is duriug this process that stones are apt 
to crack and fly, and that accidents occur entailing serious results to life 
and limb. An emery wheel is used for glazing, and here again much 
depends on whether the wheel is new and rough or not. 2 By Messrs. 
Priest and Ashmore, opticians, Sheffield. % The interference to sight is 
not greater than that occasioned by many ladies’ veils. 


AN ADDRESS 
DELIVERED AT THE OPENING OF THE 


SECTION OF ANATOMY 
PHYSIOLOGY. 


At the Annual Meeting of the British Medical Association, at 
Portsmouth, August, 1899. 


By J. J. CHARLES, M.D., F.R.S.E., 


Professor of Anatomy and Physiology, Queen’s College, Cork ; President 
of the Section. 





AND 





RECENT ADVANCES IN PHYSIOLOGY. 
GENTLEMEN,—When I reflect upon the number of distin- 
—s men who, from time to time, have occupied this chair, 

feel deeply the honour which the British Medical Associa~ 
tion has conferred upon me by appointing me President of 
this Section. 

To-day I shall direct your attention mainly to the con- 
sideration of the advances which have lately been made in 
Physiology. Time will permit me to say only a few 
words, at the close of this address, on recent progress 
in Anatomy. I shall, of necessity, refer to much that 
is already familiar to many here present; so far as this 
is so, my aim, obviously, is not to reach them, but rather that 
large body of the members of this Association who cannot, 
through force of circumstances, keep themselves en rapport 
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z ss of physiology. With this object in view, 
with the Fives and dcantaatestionn have been so arranged as 
our or eneral as well as of special interest. It is to be 
ody & erefore, that many members of the Association, 
, {han specialists, will take an active share in our pro- 
ceedings. : : 1 : 

i is said by Max Verworn' to have as its task, 
wy ventigation of life ;” but the nature of life is to us, as 

t.a mystery. No doubt, we are acquainted with many of 
a henomena which accompany it; but it has been truly 
the d that ‘‘everywhere, to whatever branches of physiology 
pes may turn, wherever the gross activities of the body are 
pdr to the activity of the individual cells, we always come 
- nan unsolved problem.”’ Thus, we cannot explain, nor 
- we discover, how nervous impulses originate in the retina, 
pe dgive rise in us, through the agency of the cerebrum, to 
the idea of the image ; why the salivary glands secrete 
tyalin, and the glands of the stomach pepsin ; or why some 
Fells of the mesoblast develop into muscle and others into 
re xic structure of living cell protoplasm is a question 


still open to discussion. W. B. Hardy recently, in an able 
paper,” gives the four views which are at present held on this 
subject: the first, that protoplasm is made up of a reticulum 
and a homogeneous fluid substance; the second, that it con- 
sists of a more or less solid material containing vacuoles, in 
which there is a fluid; the third, that it is a homogeneous 
jelly, with granules ; and the fourth, that it is entirely homo- 
geneous. AS the result of his observations on colloids, such as 
white of egg, and on the living cell substance of the pancreas 
and other glands, Hardy has come to the conclusion that 
the reticulum which may be demonstrated in fresh or fixed 
cell protoplasm is largely due to the physical and chemical 
alterations which occur in it at death, and to the action of the 
fixing reagents upon it which induce coagulation. Hardy has 
succeeded in making preparations with egg albumen, showing 
areticulum very closely resembling that of protoplasm. One 
ofthese, a film fixed by steam, while flowing between two 
cover glasses (Fig. 1), is very interesting, as exhibiting the 





Fig. 1.—Film of white of egg fixed by steam while flowing between 
two eover glasses, showing the abrupt transition a a from the net- 
work to the homogeneous substance (Hardy). 

abrupt transition from the network to the homogeneous sub- 
stance similar to that demonstrated years ago by Schiifer, in 
the white corpuscle when fixed in the same way by heat. 

The microscopical characters of striped muscle have not 
ceased to be a debatable subject amongst histologists. The 
interpretation given by Rutherford has met with much ac- 
ceptance, and is undoubtedly supported by the examination 
of specimens of crab’s muscle which have been prepared ac- 
cording to his method; but the recent researches of Hardy 
would lead us to look with suspicion on the appearances pre- 
sented by this tissue after it has been subjected to the action 
of chemicals. 

The contraction of muscle is believed by McDougall to de- 
pend on the elimination of lactic acid, causing the passage of 
the fluid sarcoplasm into the sarcostyles. Unstriped muscle 
has been found by Triepel in all the cerebral veins, but the 
muscle cells, he says, are isolated and mixed with white 
fibrous tissue.’ 

By the use of osmic acid and uranium nitrate, with various 
dyes, Kolossow has demonstrated between the cells of the 
liver, testis, ovary, pancreas, and thyroid body, processes of 
connection which may serve for the conduction of impulses 
and the transference of nutrient materials. 

The axis cylinders of nerve fibres have been shown by St. 





Apathy,‘ in invertebrate animals, to be made up of fibrils 
which terminate, in the case of the *‘ sensory” cell, in a single 
basket around the periphery, and in the ‘‘ motor” cell in one 
basket around the periphery, and a second around the nucleus. 
This view, in some respects, resembles that which Arnold ad- 
vanced, years ago, as the mode of origin of nerve fibres from 
nerve cells. 

It is now agreed that the amount of kzmoglobin in the 
blood is not greater in the inhabitants of high altitudes than 
in those living at lower levels. 

Gamgee’ has drawn attention to the absorption band in the 
extreme violet end of the spectrum of blood, which he has 
named ‘“‘the band of Soret,” after its discoverer. He has 
— out that not only is it more distinctive than the 

ands seen in the spectrum when examined in the ordinary 
way, but that it is absolutely characteristic of hemoglobin 
and its compounds; so that by this means they can at once 
be distinguished from bilirubin and urobilin as well as from 
carmine and all other colouring matters hitherto examined. 
This is a matter of practical importance, because this method 
may yet come to be employed in medico-legal investigations. 
Gamgee has indicated that the best and easiest way of demon- 
strating this spectrum is by means of an electric arc, a 
fluorescent screen, and a Bunsen’s spectroscope. 

R. Jarry® has investigated the influence of reduced pressure 
and increased temperature in causing the compounds of silver 
chloride with ammonia to dissociate somewhat like oxyhzemo- 
globin. Perhaps the further study of such ‘‘loose” com- 
pounds may lead to an increase of our knowledge with refer- 
ence to the properties of hzeemoglobin. 

Haldane? has discovered a quick and ready plan of liberating 
the oxygen of the blood by the use of potassium ferricyanide ; 
but te insure success, the blood should be fresh, else bactdria 
will interfere with the result. Nicloux,’ employing Gauti«r’s 
test for carbonic oxide—namely, that this gas has the power 
of decomposing iodic anhydride and forming carbon dioxide, 
whilst iodine is liberated and absorbed by copper*—has 
endeavoured to prove its presence normally in blood; and 
Louis St. Martin’ has estimated the quantity in the blood 
of animals living in towns to be 1.5 c.cm. per litre. But as 
it is possible that during the application of this test, whilst 
the blood is being boiled with acetic acid, carbonic oxide may 
be formed by combustion,in the absence of oxygen; and as 
several hydrocarbons at 60° can reduce iodic anhydride, and 
as other gases besides carbonic oxide might respond to the 
test in a similar way, the results of Nicloux and St. Martin 
can only be provisionally accepted. 

A fully satisfactory theory as to the coagulation of the blood 
has yet to be discovered. Probably, we shall not find it till we 
are better acquainted with the chemical constitution of the 
proteids of the blood. The view, however, which meets with 
most favour, and is open to fewest objections, is that there 
are three agents or factors concerned in the formation of 
fibrin, namely (1) fibrinogen, which is present in the plasma;. 
(2) nucleo-proteid, derived in part from blood platelets, but 
chiefly from the shedding out, or perhaps from the disintegra- 
tion of the white corpuscles ; and (3) lime salts, in solution in 
the plasma. The nucleo-proteid, by the action of the lime, is 
changed into fibrin ferment, and this ferment, reacting with 
fibrinogen, transfers its lime to the chief constituent of 
fibrinogen (thrombosin), and thus gives rise to fibrin. Pekel- 
haring is of opinion that fibrin is a compound of fibrinogen 
and lime, but it has been proved conclusively that fibrin con- 
tains no more lime than the fibrinogen from which it is 
derived. It is admitted that a lime salt is essential in some 
way in the coagulation of the blood, but the exact part it plays 
is still ‘undetermined. 

' Delezenne? has succeeded in isolating an anticoagulant 
substance; of the nature of Lilienfeld’s histon, from peptone- 
plasma. He believes it is derived from the destruction of 
white corpuscles, but others hold that these corpuscles only 
leave the blood vessels, and are not destroyed. The fact that 
a second dose of peptone injected into the veins of an anima}? 
shortly after the action of the first has disappeared produces 
no anticoagulant effect, Delezenne explains by supposing that 
an antitoxin has been formed which protects the white 
corpuscles against their destruction by peptone. In favour 
of this view is the fact that the blood or serum of a “ pep- 
* 1205 + 5 CO = 5 CQz + Ia. 
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tonised” or immunised dog when injected into the veins of 
another animal, confers upon it immunity from the action of 
peptone, snake poison, or extract of crab’s muscle. 

The formation of lymph is still a fruitful source of con- 
¢roversy. Some, as Heidenhain, regard it as in the maina 
secretion by the walls of the capillaries from the blood, whilst 
others maintain it is the product of filtration and osmosis 
from that fluid. Asherand Barbéra have of late advanced* the 
view that lymph is produced by the tissues and organs 
generally, such as the liver, the muscles, and the glands ; but 
the evidence in favour of it can searcely be considered 
adequate. 

Langley”? has caused the vagus and the sympathetic nerve 
in the neck of a cat to join together; and on applying stimuli, 
before and after the injection of nicotine, he has been able to 
prove that the nerve fibres of the vagus make functional con- 
nection with the cells of the superior cervical ganglion of the 
sympathetic, and give rise to the same results on stimulation 
as the sympathetic did before the section. 

There has been considerable discussion of late years con- 
cerning the causes of the entrance of oxygen into the blood in 
the lungs. Mest physiologists, following Pfliiger and 
believing that the tension of oxygen in the blood is less than 
in the air of the alveoli, regard diffusion as_ sufficient 
to explain the passage of the gas. But the results obtained, 
first by Bohr and recently by Haldane and Lorrain Smith,’ 
have induced some physiologists to consider this view un- 
tenable. Attention has accordingly been directed more to the 
chemical affinity of the hteemoglobin in the blood for oxygen. 
It is not likely that this affinity acts at a distance on the 
alveolar air; but undoubtediy the hemoglobin in the red 
«corpuscles, by absorbing oxygen, is constantly lowering the 
tension of the oxygen in the plasma around them, as Foster 
has pointed out, and so indirectly causing more oxygen to 
enter the blood from the air cells by diffusion. The chemical 
affinity of hemoglobin is, therefore, an important factor, 
though it acts more as an aid to difiusion than as an agent 
ar force by itself. Another hypothesis—that the cause 
depends on the secretion of oxygen by the endothelial cells of 
the alveoli, and perhaps by the capillary walls—has of late 
<ome into prominence. In favour of it we have the fact that 
in the secretion of urine, and possidly in the transudation of 
lymph, the endothelium containing living protoplasm dis- 
charges a somewhat analogous function. Again, there are some 
grounds for believing that epithelial cells may be the active 
agents in causing the passage of oxygen from the maternal to 
the foetal blood in the placenta. But the most important 
evidence in support of this view is found in the case of the 
swimming bladder of fishes, in which oxygen, nitrogen, and 
likely argon, are at one time secreted and at another absorbed 
under the influence of the nervous system. 

Opinions are likewise much divided as to the causes of the 
exit of carbon dioxide from the blood in the lungs. Some 
physiologists endeavour to explain all the phenomena by 
diffusion; but we cannot regard this process by itself as 
sufficient, if we accept Bohr’s statement that ‘the tension of 
this gas in the trachea is usually greater than its tension in 
the blood. But Werigo’, whilst accepting this statement, has 
tried to prove that the diffusion hypothesis is correct. He 
alleges that the actual tension of the carbon dioxide in the 
blood in the capillaries of the air cells may be higher than the 
tension as made out by the aérotonometer, because oxygen on 
its entrance into the blood breaks up the compound of carbon 
dioxide and hzemoglobin (a very doubtful compound), sets 
carbon dioxide free, and thereupon raises its tension in those 
blood vessels. But these grounds are insufficient to establish 
Werigo’s supposition. 

With regard, then, to the exchange of oxygen and carbon 
dioxide in the blood at the lungs, I think it must be admitted 
that though diffusion plays animportant part, it is by no means 
‘‘ master of the situation,” but is supplemented and largely 
modified by chemical affinity, and possibly by the vital or 
secretory activity of the endothelial cells. 

Lorrain Smith? infers from a series of experiments on birds 
and other animals, that whilst oxygen at the tension of the 
atmosphere excites the cells of the alveoli to absorption; ata 
higher tension (say 180 per cent. of an atmosphere) it gives 
rise in 24 hours to inflammation of the lungs; and at a still 

higher tension (say 300 per cent. of an atmosphere) leads, as 
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first pointed out by Paul Bert, to convulsions like thog 
tetanus, owing to its toxic etfects on the nervous system . of 

G. N. Stewart? by what is known as the “ electrical method ” 
and also by the injection of methylene blue, has determin id 
in the dog the duration of the circulation as a whole and h 
concludes that in man the pulmonary circulation would take 
15 seconds, and the entire circulation one minute. This is . 
longer period than that hitherto accepted. The mean velocity 
of the blood in the larger arteries of the dog he has found 4 
be about 100 mm. per second—a rate less than former|: 
believed. He has also by the electrical method made invest. 
gations in the dog as to the output of the heart, and he infers 
that the output in man would not be much more than 3 Ounces 
of blood for each beat. 

The old view—that a man may increase in weight without 
the use of food—has been revived. Bouchard has ascertained 
that the increase may amount to one ounce in an hour, and he 
attributes it to the absorption of oxygen, or to its retention in 
the body, along with the production of glycogen, and the im. 
perfect oxidation of fat ; but Berthelot believes it is due tothe 
formation of new substances and the imperfect oxidation of 
albuminoids. 

Pembrey and Nicol? have made a large number of observa- 
tions on the temperature of different parts of the body, and 
have arrived at the conclusion that the temperature of the 
rectum is 0,.2%° C. higher than that of the urine, and 0.65° 
higher than that of the mouth: and that the mouth jis 
most untrustworthy for clinical observations. Pembrey 
thinks that the quickened breathing through tht mouth, 
by increasing the loss of heat, takes part in the regulation 
of the temperature of the body during exercise and fever, 

The extract of the suprarenal capsules was injected by 
Langlois into the veins of rabbits and dogs, but its presence 
could not be detected in the arterial blood a few minutes 
afterwards. There is reason to believe that it is destroyed 
principally at the liver. 

Information has been obtained regarding the movements of 
the stomach by observations made on animals immediately 
after death, and by means of the Roentgen rays alone, or after 
the administration of bismuth subnitrate with the food, dur- 
ing life. It has been noticed that shortly after the entrance 
of food the stomach becomes almost completely divided by a 
transverse band of contraction, about 3 inches from the 
pylorus, into the fundus and antrum pylori. The fundus is 
for the most part at rest. retaining the food as a reservoir for 
digestion, but at intervals pressing it through the constric- 
tion into the antrum. The peristaltic contractions of the 
antrum—about six per minute in the cat—proceed always to- 
wards the pyloric valve, and drive its fluid contents into the 
duodenum ; but any solid masses present which may be too 
large to pass are forced back by an antiperistaltic wave into 
the fundus, to be further acted on hy the gastric juice.° 

Bayliss and Starling-, by means of a ‘‘rubber capsule” and 
by ‘‘enterographs” have studied the intestinal movements in 
the dog. They have observed two kinds of movements in the 
small intestine—the ‘‘ pendulum movements” and the true 
peristaltic contractions. The former, slight swaying move- 
ments, are caused by rhythmic contractions of the circular 
and longitudinal muscular fibres acting simultaneously, 10 
times per minute, and travelling with a velocity of 2 to 5 em. 
per second. The latter (the peristaltic contractions) travel asa 
wave, always from above down, and are, they say, ‘‘ true co- 
ordinated reflexes, started by mechanical stimulation of the 
intestine and carried out by the local nervous mechanism 
(Auerbach’s plexus).” A local irritation of the intestine 
causes excitation above the spot stimulated and inhibition 
below it. Stimulation of the splanchnics leads to inhibition 
of the longitudinal and circular fibres; stimulation of the 
vagus nerves produces first a short inhibition and then aug- 
mentation. The splanchnics exercise a tonic action on the 
intestine, but the vagus nerves do not. ; / 

In connection with the peristaltic action of the intestine, 
it is interesting to note that Griitzner'® has observed that 
liquids and particles, such as lycopodium spores, may, if 
placed in the human rectum, make their way to the stomach. 

The entire stomach has been removed in man by different 
surgeons; the small intestine, nearly its whole length, has 
been cut out in the dog by Fillipi; and the large intestine, 
the greater part of it, has been excised in the dog by Vaughan 
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n all these cases, when successful, digestion ‘ap- 
ew ae gone on as usual, except that after excision of 
the small intestine, fat was imperfectly absorbed, and after 

moval of the large intestine, proteids and water were only 
ys ially absorbed. Indeed, Mr. Treves, the eminent sur- 
eon,!! states, as the result of his experience, that we ‘‘ might 
possibly dispense with our present type of stomach ;” and the 
removal of considerable portions of the intestine ‘has done 
no more than add to the comfort of those individuals who 
have recovered from the operation.” It is probable that after 
these operations, the remaining parts of the alimentary canal 
took on vicarious or abnormal action, and thus adapted them- 
selves to the changed conditions, It is also, no doubt, true 
that care was taken to administer food easy of digestion. We 
cannot, therefore, attach much importance to the results of 
guch operations and experiments as guides to the use of in- 
dividual parts of the alimentary canal. lt might as well be 
contended that because a portion of the cerebral cortex of a 
dog can be removed without inhibiting the performance of 
most of its ordinary functions, the portion so removed was 
unnecessary. : 

Vaughan Harley'” recently isolated a loop of the large 
intestine of a dog, and after some months, he found that the 
contents consisted of fat, cholesterin, proteid, and salts— 
which, he thinks, form the normal excretion of the large intes- 
tine—in fact, its contribution to the feces. Another observer 
(Moraczewski), however, described the excretion in a loop after 
the lapse of a yearas made up principally of sodium carbonate, 
Voit, by a similar plan, ascertained that the excretion of 
the small intestine was fat, cholesterin, proteid, and salts, 
with colouring matter. But in these cases the intestine can 
scarcely be said to have been in a normal condition. At an 
rate, the results obtained are discrepant, so that it is difficult 
to know what inference should be drawn from them. 

Carbon dioxide is a constant constituent of the gases in the 
intestines. It is the product of fermentation, and of the 
neutralisation of the sodium carbonate of the secretions. 
Moreover, it is derived from the blood by diffusion, as well as 
given off in the small intestine by the bile, which, as I 
showed in 1881,'* contains in the case of the rabbit a larger 
percentage of this gas than any other animal liquid. 

Waymouth Reid’s experiments '* on the absorption of serum, 
peptone, and glucose from the intestine of animals by means 
of two loops of intestine—the experimental and the control 
loop—have led him to infer that the epithelial cells are 
essential agents, because absorption continues when filtration 
and osmosis have been excluded; and because it diminishes 
or ceases altogether after these cells have been injured or 
removed. as, for instance, when they have been poisoned with 
sodic fluoride, or when their blood supply has been cut off. An 
attempt, however, has been made to explain results of this 
kind by the chemico-physical method. Thus, if we place a 
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Fig. 2.—Dialyser, with solution of gelatine in the inner vessel, anda 
solution of common salt in the outer (Max Verworn). 


solution of gelatine in the inner cylinder of a dialyser (Fig. 2), 
and a solution of common salt in the outer vessel, the 
gelatine will not diffuse through the membrane, but owing to 
its affinity or‘ elective” action for the salt, will draw the salt 
to itself by what has been termed ‘ adsorption.” Similarly 

it is alleged that the protoplasmic contents of the intestinal 
epithelial cell do not diffuse, but being complex in chemical 
composition may contain imbibing substances of various 
kinds. These substances are supposed to exercise an affinity 
for certain food stuffs, which they draw from the contents of 
the alimentary canal into themselves, and form -‘loose” 
chemical compounds with them, whilst they leave behind, 
untouched, other substances, for whith they show no such 
affinity. Further, as cells differ in chemical composition 

it is said, they will accordingly vary in their affinities ; and 
it is alleged that it is no more extraordinary that epithelia} 
cells should take up fat and not pigment, than that 
phosphorus should unite with oxygen and not with platinum’. 
But that the cell contents have an affinity for such a 
substance as fat, and afterwards form a compound with it, 
seems to be a mere conjecture; consequently, this explana- 
tion, ingenious though it is, cannot be accepted—if accepted 
at all—as having more than a limited application. 

A few years ago it was stated on authority that bacteria are 
not only useful in digestion, but that death would ensue if 
the air and food used were sterilised. But the experiments. 
of Nuttall and Thierfelder'* have shown this statement to be 
erroneous. 

Aldehoff and Mering' believe that they have proved by 
their experiments that the central nervous system exercises 
only an inhibitory influence on the stomach. They cut 
the vagus near the diaphragm, and observed that the move- 
ments of the stomach were unaffected; that the quantity of the 
secretion and the amount of hydrochloric acid in it were at first 
diminished, butafterwards became normal; and that absorption 
was not interfered with. Riegel’! has experimented on the 
stomachs ofanimals after Pawloff’s method, and has noticed that 
atropine diminishes the amount of hydrochloric acid and of 
gastric juice secreted, but pilocarpin, especially if there is 
no food present, increases it five times. 

Bunch? by using a plethysmograph for the intestines has 
demonstrated the existence of vasoconstrictor and vaso- 
dilator nerve fibres in the splanchnic nerves supplied to it,. 
the vaso-constrictors being the more numerous. He has 
observed that nicotine, coniine, and piperidin cause great. 
constriction of the vessels, followed by slight dilatation; that 
stimulation of the central end of the vagus produces either 
constriction or dilatation of the vessels of the small intestine, 
whilst stimulation of the central end has no vasomotor effect 
on these vessels. 

The process of internal secretion is carried on by many of 
the organs of the body. The action of the kidney in this 
respect is not yet fully understood, but the remarkable results 
of Bradford? indicate that it has an important influence in the 
nitrogenous metabolism of the tissues of the body. Bradford 
has removed two-thirds of the total kidney weight, and has 
observed that the urine is much increased, but the urea only 
slightly so. However, if three-fourths be excised, there is an 
increase in both the urea and the urine excreted, with an 
increase of the nitrogenous extractives in the blood and in the 
muscles. He attributes the increase of the extractives, such 
as urea, in the muscles, to a rapid breaking down of their sub- 
stance. W.H. Thompson? has ascertained that normal salt 
solution causes a marked increase in the urine and in the 
amount of urea in it. He does not offer any explanation of 
these results; but it is likely they are due to the salt actin 
locally, and either causing active dilation of the renal bl 
vessels (Starling), or directly stimulating the secreting cells 
of the kidney. ; 

Many are now disposed with Heape'’ to believe that men- 
struation in monkeys is virtually the same process as men- 
struation in women; that, in both, ‘‘ovulation does 
not occur during each menstrual period, and that it does not. 
necessarily occur during any menstrual period,” and there- 
fore may take place independently of it. ¢ . 

Vitzou’? has found that the blindness following entire 
removal of the occipital lobes in young monkeys. may be 
recovered from in the course of two years. The recovery he. 





attributes to the growth of new nerve cells and nerve fibres ; 
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but this supposition is very doubtful, as regeneration of nerve | impulses should interfere with the impulse which at 
cells is unknown in the higher animals. moment is being elaborated in its interior, and conseque i 
Mott and Hill* after ligaturing all the cerebral arteries in ntly 
cats, dogs, and monkeys, observed some hours (5 to 24) after- 
wards, that the sensori-motor area of the cerebral cortex was oa 


in a very irritable condition, so that the application of a weak 
induced current gave rise to movements of the limbs, and 
sometimes even to fits. The cells of the cortex—their nuclei t 
and processes—were all swollen, the granules of Nissl were A 
altered, and the edges of the cells irregular. The interest in § 
these results lies chiefly in the fact that corresponding changes 
have been noticed in the brains of persons whu have died after 
prolonged epileptic convulsions. 4 : : 

Hodge and others, some years ago, described changes in the ? 
shape and size of the ganglion cells and of their nuclei as the 
result of fatigue. Recently, Lugano of Florence,'! by injecting 4 "ive 
©ox’s solution (chiefly corrosive sublimate) into the carotid 
artery of a dog, killed it instantaneously, and at the same time : : 
fixed the}nerve cells of its cerebral cortex in the functional | - + ‘+ me 
state they were in before death (Fig. 3). His results lead him 
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f , Fig. 4.—Dendrites of molecular layer of cerebral cortex of a dog, repre- ? 
y senting state of functionalactivity. Majority of gemmules retracted 
at (Lugano). 


the most of its gemmules are retracted (Fig. 4); but when it 
is ready to receive new impulses, the gemmules resume their 
' expanded condition and approach others in their neighbour- 
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; Fig. 5—Dendrites of molecular layer of cerebral cortex of a dog in 
od chloroform narcosis. Gemmules expanded (Lugano). 


G hood (Fig. 5). Insleep as well as in the narcosis produced by 

Ne chloroform, ether, or chloral, the gemmules are usually all 
: expanded and in a torpid state, their capacity for contraction 
a being exhausted until the sleep is nearly over. It is too soon 














a — to criticise the results of Lugano’s experimental investigations 
8S and the ingenious theory he has based uponthem. But I 
ray: may mention that Ramon y Cajal has not found any histo- 

Fig 3.—Cerebral cortex, showing nerve cells with their dendrites and logical change in the dendrites during activity; and that 

f gommaies (hemos 7 Cajal). Alex Hill has adduced some reasons to show that Golgi’s 

to agree with Ramon y Cajal that nerve cells and their larger | method is inadequate to prove a want of continuity between 
branches are incapable of amceboid movements, such as we | the dendrites of adjoining nerve cells. Indeed, Hill holds 
find in the white corpuscle, but to believe that the small | that the gemmules serve rather as a mode of connection be- 
processes of the dendrites—the gemmules—exhibit forward | tween the dendrites and unstained filaments in the inter- 
and backward movements sufficient to make and break contact. | cellular material. Then, if we bear in mind the possibility of 
ugano thinks that the nerve cell in a state of functional | some of the dendrites and gemmules being produced by the 
activity has few connections, lest the entrance of other | action of chemicals on the nervous tissue, as structure in 
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toplasm has been shown to be by Hardy, there are un- 

Pubtedly good grounds for withholding our assent to any 

histological theory of brain activity till these questions have 

bem seed Lowenthal have found that the removal of the 
prum in certain animals is followed by tonic contraction 
onthe extensor muscles, and that in such animals the stimu- 

i tion of the superior vermis of the cerebellum, at its junction 

vith the lateral hemisphere, leads to the relaxation of the 
extensor muscles, and at the same time to contraction of their 

antagonists, the flexors. f a 

It is now generally acknowledged that there is not sufficient 
evidence for belief in specific trophic nerve fibres. The Gas- 
serian ganglion and the part of the fifth nerve proximal to it 
have been excised, and no truly trophic effect has resulted. 

A rare opportunity for studying the characters and the 
secretion of the cerebro-spinal fluid has lately occurred to 
Drs. StClair Thomson and Halliburton in the case of a patient 
who is described as having had a ‘continuous dripping from 
the nose.” '? The liquid on examination proved to be cerebro- 
spinal, and amounted in 24 hours to half a litre. The flow was 
cbaerved to be increased by the horizontal posture, by com- 

ression of the abdomen, and by forced expiration—all of 
which usually cause in the capillaries of the brain a rise of 
blood pressure. According to Cavazzani, the cerebro-spinal 
fluid varies somewhat in composition at different periods of 
the day—that collected in the morning being more alkaline, 
and containing more solids than that in the evening, the dif- 
ference, it is conjectured, being due to the activity of the 
nervous system. ; ; 

Our views of the functions of the spinal cord have been 
considerably altered of late years, owing to the remarkable 
results which have been found to attend operations made 
upon it. Goltz and Ewald, after destroying the lumbar and 
sacral regions of the cord in dogs, have observed that these 
animals in the course of time regained the power of retaining 
and spontaneously evacuating the contents of the bladder 
and rectum, whilst digestion as well as parturition took place 
in them as in normal animals.’ Of course, the inference we 
are to draw from these experiments is not that the processes 
referred to are independent of the reflex and automatie action 
of the cord, but rather that much can be accomplished by the 
local nervous mechanism and by the tonicity of the muscles 
when they are deprived of central control. 

There is still doubt whether, and if so, to what extent, the 
afferent fibres decussate in the spinal cord. Some maintain 
that in man they decussate almost completely ; others that 
they do so only partially. 

Schifer? has recently made hemisections of the spinal cord 
in the monkey, and as the result of his investigations has 
come to the conclusion that Clarke’s column atrophies almost 
entirely in two or three months, on the same side, below the 
lesion, and that the fibres of the pyramidal tract do not 
terminate in the anterior cornu, but in the base of the 
posterior cornu and _ in Clarke’s column. If this be the case, 
efferent impulses descending from the cerebium by the 
pyramidal fibres would inflnence the motor cells in the 
anterior cornu of the cord indirectly, through the afferent 
arm of the reflex arc, and not directly, as hitherto believed. 
This view as to the termination of the fibres of the pyramidal 
tract is, however, so contrary to the results of all past ob- 
servers, that it should not be accepted until it has been con- 
firmed by further investigations. In addition, Schiifer has 
traced, he believes, the fibres of the descending antero-lateral 
tract to the anterior cornu, where they end for the most part in 
arborisations amongst its cells. 

In anatomy our knowledge has become of late years more 
minute and accurate, and this is due, no doubt, in part to the 
excellent work which has been done by the Anatomical 
Society, now worthily presided over by Dr. Macalister. The 
exact shape and relations of the viscera of man have been 
carefully investigated by means of frozen sections of the 
body (Braune), by the reconstruction method after freezing 
(Cunningham), by hardening the viscera in situ (His), and by 
the use of long steel pins driven through the abdomen eat 
definite points (Addison); and it must be acknowledged that 


. in all these ways valuable information has been acquired 


which could not be obtained by dissection. But I venture to 
suggest that possibly too much importance has been attached 


to the surfaces and borders brought out by these methods. It 
should be borne in mind that the position of the body durin 
the process of hardening, and the pressure of the ice upon i 
during the freezing process, must Jead to the production of 
notable differences in the shape of internal organs ; and this 
contention is supported by the fact that leading anatomists 
are at variance amongst themselves regarding the exact results 
obtained. Furthermore, it is rightly urged by Hepburn” that. 
‘““we must not fali into the error of supposing that the solid 
abdominal organs present at all times during life the facetted 
appearances which characterise them after death, for as the 
hollow viscera are constantly changing theic dimensions, so 
the solid viscera must similarly present larger and smaller 
surfaces of contact with the hollow viscera and with each 
other.” 

A. F. Dixon'’® has shown that the facial nerve contains 
afferent as well as efferent fibres. The afferent fibreg are 
represented in mammals by the chorda tympani and the great 
superficial petrosal nerves, and are, he thinks, probably gus- 
tatory in function. He has brought forward a number of facts 
in support of his views; but the question as to the taste fibres. 
can scarcely be considered settled yet, as the clinical and the 
pathological evidence is contradictory. 

Cantlie'® has adduced a number of satisfactory reasons for a 
change in the nomenclature of the lobes of the liver. He de- 
scribes the liver as made up of a right and a left *‘ side,” 
nearly equal in weight, and joined along a line leading from 
the gall bladder to the groove for the inferior vena cava. 

Attention might be called to many other interesting papers. 
in anatomy, but your time and patience have already been 
trespassed on too far. I cannot, however, forbear remarking. 
on the great progress achieved of late years by physiology in 
Great Britain and Ireland. Whilst we have, it is true, pur- 
sued anatomy with more or less success at all times, phy- 
siology has, as you are aware, suffered long and deeply from 
neglect. This neglect was, of course, attended by its just and 
inevitable Nemesis in the comparative barrenness of the 
English school of physiology ; for science, like religion, metes 
out its rewards only to those who diligently seek it. But for 
the diligent seeker we had to look elsewhere than at home, 
In the numerous and well-equipped laboratories of German 
hosts of ardent investigators have been long at work, and accord- 
ingly till of late Germany overshadowed all other countries by 
her progress in physiological research. During this unfruitful 
period of physiology at home, our students were obliged to 
receive a large part of their knowledge from German 
sources, and ‘‘ made in Germany” became as it were the hall- 

‘mark of most of the best work of the time. But this unhappy 
period has now passed away, and its reproach has been 
removed by the many brilliant English physiologists whose. 
names have appeared in the course of this address, as well by 
others whose works belong to earlier years: and the ‘‘ Queen 
of the Natural Sciences,” as Du Bois-Reymond rightly 
designated physiology, has nowhere more zealous and devoted 
subjects than in the British Isles. English physiologists 
have of late years contributed their full share to the advance- 
ment of the science, and the zeal they have shown in the 
cause of research has, no doubt, been owing, to a large extent, 
to the Physiological Society, and to the Oxford, Cambridge, 
and London Schools of Medicine, under the able guidance and 
leadership of Sir J. Burdon Sanderson, Sir M. Foster, and 


Professor Schiifer. 
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Iranian OpsteTricat AND GyN.EcoLocicaL Socrety.—The: 
Italian Obstetrical and Gynecological Society will hold its 
sixth annual meeting this year at Pavia in October. The 
following are the subjects proposed for discussion: The 
Organisation of the Teaching of Obstetrics and Gynecology 
(to be introduced by Professor Ercole F. Fabbri); and Intra- 
ligamentous Tumours (to be introduced by Professor Giovanni 


Calderini). 
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Portsmouth, August, 1899. 
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Consulting Surgeon Samaritan Free Hospital; President of the Section. 


A PLEA FOR CONSERVATIVE GYNACOLOGY. 
ALLOw me in the first place to acknowledge the compliment 
that has been paid me by my election to the honourable post 
of President of this Section, and in the second to crave your 
indulgence with my shortcomings, of which I am only too 
sensible. 

It is not my intention to occupy any considerable portion 
of the time at our disposal, for I conceive it to be the duty of 
the President rather to keep himself in the background as 
much as possible. I miglft, as a gynxcologist, be tempted to 
review the progress which this branch of our art has made 
during the last third of a century—a period covered by my 
own practical acquaintance with the subject—and indicate 
the enormous advance made in abdominal surgery, and the 
influence it has exerted upon surgery generally, but it would 
take too long. I shall only touch with a light hand upon one 
or two subjects of practical importance. 

For several years past I have viewed with much concern a 
strong and, I fear, a growing tendency to resort to the knife 
too frequently—in other words, a cacoethes operandi—instead of 
a reliance on measures of a more simple and conservative 
character, and this is associated with a tendency to ‘run 
amok” whenever a new idea is suggested. This is capable of 
illustration by many examples. Who does not know, for 
instance, how that eminently useful operation which goes by 
the name of its inventor—I mean Emmet’s operation for the 
repair of a lacerated cervix—has been “ done to death,” until 
its inventor had to protest against too much zeal ? 

Again, it seems to be sufficient in the eyes of some men that 
@ woman should have a fibroid, however smal], in her uterus 
to justify them in not only proposing the total removal of the 
generative organs, but even in urging submission by picturing 
4 prospect of pains and penalties. 

It was an idea of the late M. Péan’s that a fibroid was 
essentially a malignant growth that must be removed some 
day, and some of the younger generation seem to have 
adopted that view. When the life-history of the uterine 
fibroid comes to be written, it will be seen how erroneous that 
ideais. A fibroid tumour does not necessarily interfere with 
impregnation, the full development of the foetus and its safe 
delivery, nor with the repetition of the process again and 
again. Fallacious arguments have been drawn from the sup- 
posed analogy between the ovarian tumour and the fibroid, 
and because of the improved results which have followed 
upon early interference in the case of the ovarian tumour, 
it is maintained that a like result would follow in the 
case of the fibroid. 

But it is impossible to establish any analogy between these 
two diseases. Who has heard of an ovarian tumour disappear- 
ing, except by the hand of the surgeon? On the other hand, 
who has not heard of fibroid tumours disappearing under 
various conditions, of which the essential element would 
seem to be an interference with the nutrition of the growth, 
as, for example, by the natural processes of the menopause 
and child-bearing, or by the removal of the appendages? 
Who, with an experience of 10 or 15 years, has not known 
fibroid tumours become arrested in their growth and all 
symptoms cease, if, indeed, there were any; or observed 
tumours of considerable size become so quiescent as to render 
the risk of surgical interference unjustifiable ? 

Again, if a woman complain of pain in the pelvis— 
especially in either ovarian region—as the result of an 
abortion, chronic uterine congestion, or follicular disease 
of. the cervix; or if she present symptoms attributable 
to the minor forms of derangement of the generative appa- 
atus. she is deemed to require the removal of the append- 





er 
ages ; and if she should be the subject of an Uncomplicated 
retroversion which an ill-devised and ill-adapted pessary hag: 
failed to relieve, then she must undergo an operation, ae 
by the vaginal or the abdominal route, for fixing it in position 
1 have seen many examples of all these, in which I have felf’ 
it my duty to advise against operation, and I do not know 
a single case in which there has been reason for regret that 
that advice has been acted upon, while, on the contrary, | 
have positive evidence of its soundness in many cageg 
With regard to the case of uncomplicated retroversion, I have 
never seen the necessity for any operation, either that senge. 
less method of fixing the organ by the vaginal route, or the 
more rational method—of course, on the assumption of its 
necessity—by the abdominal route. It would be taking g 
charitable view of the matter to say that errors of diagnosis 
are answerable for many mistakes in practice. 

It was a maxim of the late Mr. Lawson Tait, to whose 
initiative gynecology owes so much, and who has left the 
impress of his genius indelibly stamped upon the face of 
gynecology, ‘‘ When in doubt, open the abdomen.” But jt 
was very much misunderstood. Mr. Tait did not mean that 
the abdomen should be opened to solve a doubt as to whether 
there was disease or not, but to ascertain the exact nature of 
a diseased condition of the existence of which there could be 
no doubt, which is a very different thing. I know that he 
shrank with horror from the practice of opening the perito. 
neal cavity and cutting a piece out of an ovary for micro. 
scopical examination and the purpose of diagnosis. 

An idea of recent origin is this, namely, that the o 
secretes a something which is of service in the economy, and 
that whenever it is possible, in an operation involving of 
necessity the removal of only a part of the generative appara- 
tus, one or both ovaries should be left. There is not an atom 
of evidence to support that idea. Yet there are those who do 
not hesitate to found and urge the adoption of a practice upon 
a pure andridiculousassumption. It appears to have been as- 
sumed that because disease or loss of thethyroid gland—of whose 
function we know absolutely nothing definite—is sometimes 
followed by a certain train of symptoms, therefore the loss of 
the ovaries—of whose function we have definite knowledge— 
must be avoided because their loss will deprive the economy 
of something which the ovary secretes. Now the ovary was 
evidently devised for the purpose of perpetuating the species 
by providing ova—of which each ovary contains a definite and 
limited supply—and for nothing else except it be to provide 
fees for their removal, not for their retention, and in the 
normal state, having discharged that function it atrophies, 
and like its neighbour the uterus, becomes not only a useless 
but a dangerous organ; for, as we only too well know, itis 
very liable to disease. In a very large proportion of cases 
disease attacks this organ long after it has served its purpose, 
and it seems to me rather one’s duty to secure the removal 0 
such an unsatisfactory appendage when opportunity offers 
than to take steps for its retention. In my own practice ] 
have had to remove both ovaries ina large number of cases. I 
have never willingly left an ovary when the uterus or its 
Fallopian tube has been removed; and over and over again 
patients, thus deprived of both these organs, have testified by 
word of mouth, confirmed by appearances, to a condition of 
good health, mental and physical, that had not been experi- 
enced for years previously, although these organs played no 
part in bringing about the disease which involved their 
removal. On the other hand, it has occurred to me to haveto 
remove the second ovary after an interval of as many as eleven 
and even eighteen years. Surely the possibility of such an 
occurrence is a strong argument against the practice in ques- 
tion. Tait was much nearer the mark when he urged that the 
removal of the second ovary—as in the case of the appendages 
—should become a rule of practice, because of the frequency 
with which it was subsequently attacked. , 

A habit has grown up lately of promulgating opinions and 
stating results of practice on insufficient evidence. Thus an 
operator makes up his mind that he will sew up his abdominal 
wounds in a particular manner, and forthwith he announces 


dominal section. He does not wait ten years, he does not 
even wait five years, to see the results and ascertain the per- 
manence or otherwise of his handiwork. I mention this 
subject for the purpose of inculcating more moderation—may 








to the world that he has banished ventral hernia after ab- 
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ty —in assuming results, remembering that it is 
1 to . vpphesy until one knows. 
But I mil at the beginning that I would only occupy a few 
inutes of your time, aud I will not stand any longer between 
a and Dr. Herbert Spencer, upon whom I will now call to 
‘ntroduce the subject of the Treatment of Fever following 
Delivery; with special reference to Serumtherapy. 


AN ADDRESS 
DELIVERED AT THE OPENING OF THE 


SECTION OF LARYNGOLOGY AND 
OTOLOGY. 
At the Annual Meeting of the British Medical Association at 
Portsmouth, August, 1899. 
By E. CRESSWELL BABER, M.B.Lonp., 


Surgeon to the Brighton and Sussex Throat and Ear Hospital 
President of the Section. 








THIRTY YEARS’ PROGRESS IN RHINOLOGY. 
(GgENTLEMEN,—In opening the work of this Section, it may not 
be out of place if I make a few remarks on the development of 
rhinology during the last thirty years. 

Itis just thirty yeers ago that Wilhelm Meyer, of Copen- 
hagen, brought his eventful discovery of adenoid vegetations 
tothis country, and read a paper on it before the Royal Medi- 
¢al and Chirurgical Society in London on November 23rd, 
1869.1 He had previously published an article in the Hos- 

itals Tidende (1868), and subsequently wrote a long mono- 
graph on the subject in German in the Archiv fiir Ohrenheil- 
kunde of 1873. Meyer, as I remember him in Copenhagen in 
1$74, was a Charming personality, enthusiastic in his work. 
and fullof energy with, as he himself described it, his heart 
in his general practice, his intellect in his special work. 
Meyer's paper, which forms a landmark in modern rhinology, 
appears to have attracted little immediate attention in this 
country, and it was not till some years after its publication 
that we find any original articles on the subject in England. 
Meyer, as he acknowledges, had been preceded in his dis- 
covery by the publication of scattered cases of adenoid vege- 
tations by several observers, notably by Voltolini and by 
Loewenberg, but for an exhaustive study of the disease, both 
as regards diagnosis, prognosis, and treatment, and for a 
recognition of its great importance and far-reaching effects, 
we are undoubtedly indebted to Wilhelm Meyer, who, as 
Mackenzie says, may be justly considered as the discoverer of 
these growths. Meyer recognised his first case by palpation, 
and laid great stress on this mode of examination. His 
description of this disease was so full and complete that, ex- 
cept in pathology and treatment, no material advance has 
since been made. Numerous fresh instruments have, as you 
atreaware, been devised for the operative treatment of ade- 
noids, and removal under general anesthesia is now an every- 
day occurrence. The use of general anesthesia was, I 
believe, first practised in this country, one of the pioneers 
being Dr. Woakes, who, as mentioned iu a paper on adenoid 

vegetations which I wrote in 1882,? had been using an:vs- 
} for the purpose toa considerable extent before that 
e. 


The way for Meyer’s discovery had been paved by the in- 
vention by Czermak some ten years previously of the art of 
posterior rhinoscopy. Voltolini, who published his first work 


' on thinoscopy in 1861, began to work at this subject soon after 


Crermak, and was an ardent advocate for many years and in 
many writings of this method of examination. To him we 
are indebted for insisting on the importance of the palate 
hook, although one had been previously used by Czermak. 
Voltolini emphasised the fact that firm pressure with the hook 
was better borne than slight irritation, and therefore advo- 
cated the use of a large, strong hook drawn rapidly and firmly 
forwards. It was not, however, till more than twenty years 
afterwards when White of Richmond (Virginia) and others 
introduced the self-retaining palate hook, employed after 
coainisation, that the full benefit of this method of examina- 
tion was apparent, and I think that even now the value of this 
instrament is insufficiently taught in our schools, as it can be 





so easily used on almost any patient, and gives an-iné‘ 
sight into the naso-pharyngeal cavity ‘obtained by no other 
means. This instrument alone enables us to fully examine 
with the eye the posterior wall of the cavity ; otherwise the 
view of the latter obtained in the mirror is usually too fore- 
shortened to be of much value. Of Voltolini it has been truth- 
fully said in a recent work‘: ‘‘In the course of a long and 
laborious life he has presented science with many valuable 
observations ; even where he errs he is more instructive than 
the eclectic from whom we only obtain a selection of opinions 
current at the time, without meeting with any original 
thought.” 

Anterior rhinoscopy, which is, of course, of much older date, 
cannot, singularly enough, be said to have been much cul- 
tivated in modern times until 1859, when Markusovsky in- 
vented the speculum bearing his name. Thudichum of 
London, and Duplay of Paris, both published accounts of 
their specula in 1868, instruments which for their purpose can- 
not be improved on at the present day. Friinkel’s speculum 
dates from 1872. But real advance in anterior rhinoscopy was, 
I think, more due to the use of light reflected from a 
mirror with a central perforation than to any special form of 
speculum. 

In 1882, the study of anterior rhinoscopy, and of nasal dis- 
eases generally. received great impetus from the well-known 
researches of Zuckerkandl on the normal and pathological 
anatomy of the nose and its accessory sinuses. The next 
most noticeable event in rhinology was the ardent champion- 
ship of reflex nasal neuroses by Hack of Freiburg. In an able 
brochure published in 1881, and in numerous other papers, 
Hack contributed abundant material on the subject, and 
albeit his theories were not all sound, still a valuable sub- 
stratum of truth, sifted by later observers, remains, for which 
we are indebted to this brilliant worker. Amongst other 
things, Hack’s theories led to an extended use of the galvanic 
cautery, invented by Middledorpf some years before, and 
much employed by Voltolini. Moderation in regard to its 
use has now happily set in, and it is not used so promiscu- 
ously as I amafraidit was at onetime. It may be mentioned 
that before Hack both Voltolini and B. Friinkel had drawn 
attention to the relation existing between asthma and certain 
forms of nasal disease. Very shortly after this date, rhinology 
was destined to undergo what amounted practically to a revo- 
lution by the introduction of cocaine. In 1884 Jellinek pub- 
lished an article on its use in the throat.and nose. In spite 
of the originally high price, the employment of cocaine rapidly 
spread in this department, not only on account of its anzs- 
thetic properties enabling numberless operations to be pain- 
lessly performed, but also on account of its contracting power 
on the nasal mucous membrane. Its value in the latter 
respect in enabling a successful examination to be made may 
be fairly compared to that of atropine in examination of the 
eye. 

While all these rapid developments were taking place with 
regard to the careful examination and treatment of the nasal 
cavities, the study of the various reflex neuroses connected 
with the nose and the use and action of cocaine, a new phase 
of rhinology was springing up. I refer to the study of sinus 
diseases. Diseases of the accessory sinuses when producing 
gross extranasal lesions had been known from time imme- 
morial, and many fearful and wonderful operations had been 
devised for their removal. But the study of diseases of, the 
sinuses, especially chronic empyema with only nasal 
symptoms (Latent Empyema, Litchtwitz) was practically 
a new departure and materially enlarged the scope of 
rhinology. The nasal cavities as we can inspect them 
were beginning to be regarded as only a small portion of the 
nasal tract, the gateway as it were to large and important 
cavities whose diseases merit careful study. Ziem, in his pub- 
lications dating from 1880 onwards did pioneer work in latent 
empyema of the antrum, and was followed by a host of ob- 
servers, who added largely to our knowledge. One of the 
most stimulating is Griinwald, and whilst his conclusions are 
doubtless some of them extreme, his work is highly suggestive 
and has greatly increased the interest taken in the subject. 
All the different sinuses have been carefully investigated, in- 
cluding the frontal sinus, on some of the diseases of which; 
we are about to hold a discussion. f "9 
Amongst other developments of modern rhinology may be, 
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mentioned the general recognition of the importance of nasal 

respiration and the improvement of the means of treating 

various forms of nasal obstruction. The pathology of the nose 

has continued to advance pari passu with that of other parts, 

and bacteriology has been laid under contribution in investi- 
ating the diseases of this organ. The physiology of the nose 
as also been reinvestigated. 

In these few remarks I have merely attempted to point out 
some of the rapid strides which this speciality has made in 
the last thirty years, and in doing so have had to omit the 
names of very many successful workers, some of whom are 
honouring us with their — at this meeting. This short 
sketch has, however, I hope, shown that the progress of 
modern rhinology is in nowise behind that of any of the 
other medical sciences, and [ feel confident that by persevering 
and judicious application of the general knowledge of medicine 
and surgery to this particular branch, the efforts of its many 
devotees all over the world will enable it to make as rapid 

rogress in the future as has been accomplished in the past. 

f I have confined my remarks to rhinology it is not that I 
consider it more peta than laryngology and otology, but 
that a review of all three would have been impossible without 
encroaching unduly on your time. 

Before concluding I should like to express the pleasure that 
I feel at seeing so many of our foreign colleagues present, and 
to offer them a cordial welcome in the name of the Section, 
and an invitation to take part in its proceedings. 


REFERENCES. 
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Pharyngoskopie, Festschrift, Breslau, 1861. 4 /Iandbuch der Laryngologi« 
und Rhinologie, edited by P. Heymann, vol. i, p. 32; article by P. Heymann 
and E. Kronenberg. 
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AND 


THE PLACE OF PHARMACOLOGY IN THE MEDICAL 
CURRICULUM. 
AN intimation has reached me from high quarters that a 
formal address is not expected at this meeting at the opening 
of any Section, and for this reason my remarks shal] be few. 
The subjects for discussion in the Section must be of interest 
to all medical men, and the members who have kindly con- 
sented to open and take part in these discussions are well 
known to have devoted much time and attention to the sub- 
jects. I trust, therefore, we shall all profit by their remarks, 
and that this meeting of the Section will be a successful one. 
For some time my mind has been exercised as to the proper 
place of pharmacology in the medical curriculum. So far as I 
can make out there is a growing tendency for medical corpora- 
tions (if we except the universities) to require less pi 
knowledge of the natural history, properties, composition, and 
action of drugs, from candidates for their diplomas ; a condi- 
tion of things which I think is much to be regretted. Per- 
sonally I have no wish to revert to the state of affairs when 
candidates were expected to have a minute knowledge of the 
distinctions between the different species of senna, and of 
cinchona bark, etc. ; but the danger now is that they may not 
be able to recognise senna at all, or to know the ingredients 
and doses of the most important pharmacopceial preparations. 
The consequence is, when settled in practice, that they are 
tempted to prescribe ready-made tabloids, elixirs, etc., the 
purity and the precise dose of the ingredients of which have 
no official sanction. Far be it from me to speak too disparag- 
ingly of these products of the chemist’s ingenuity ; in many 
cases they are most useful and valuable on account of their 
easy portability; but in other cases, I feel sure, the thera- 
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peutic results would be more satisfactory if B.P. ‘ 

were issued instead. And here may I say one th in tions 
of the new Pharmacopeia? I think it is a model of what Hn 
a work should be—accurate, learned, and not overburder et 
with details. I am surprised, when I have to consult on 
the extent and variety of the information which it containg " 

Well, gentlemen, I think the contents of such a book, so { 
as they bear directly or indirectly on prescribing, should be 
thoroughly mastered by all medical students, and [ would 
make such knowledge a compulsory part of the curriculum 
Think for a moment of what is required of a medical man 
once started in practice. A considerable part of his work is 
writing prescriptions for his patients, and yet in Tespect of 
the knowledge of drugs and their actions I maintain hig 
education is often most imperfect. This brings me to the 
subject of pharmacology, or the action of drugs on the body in 
health and in disease. Is it too much to expect thoge who 
are daily to prescribe remedies to be acquainted with what is 
known of their actions ? Certainly not. Well, then, how can 
this best be taugnt, and where in the student’s course should 
it come in ? 

I think after anatomy and physiology, and _ alongside of 
pathology. I would make the first part of the final examina. 
tion pathology and pharmacology—the sciences dealing 
respectively with disease and its treatment—and then the 
student should at the next stage be ready to apply the prin- 
ciples thus acquired to actual practice in connection with his 
clinical medicine, surgery, and midwifery. 

The more intimately a student knows the action of the 
drugs he prescribes, the greater will be his success in treat. 
ment, and it is much to be regretted that some of the Ex- 
amining Boards require a student to acquire this knowledge 
only in a haphazard way, or at a premature stage of his 
course. He cannot appreciate physiological action until he 
is possessed of the elements at least of physiology. On the 
other hand, he cannot appreciate the importance of judicious 
prescribing, unless he has learned the nature and properties 
of the agents prescribed. These two considerations seem to 
me decisive as to the exact place in the curriculum at which 
pharmacology should be introduced. 

I believe Lam correct in stating that every German uni- 
versity demands of its students a knowledge of pharmacology, 
and that the subject is regularly taught in these universities, 
It has been said that the medical student is already over- 
burdened with subjects. That may be, but I would say 
lighten some of the other less necessary subjects, and en- 
courage him to give more attention to knowledge which when 
in practice he will daily and hourly be called upon to use. 








THE PARSEFS AND THEIR Dgap.—A_ controversy has been 
raging in the Parsee community in Bombay concerning the 
respective merits of exposure and of burial of the dead, and 
endeavours to persuade the Parsees to break away from their 
traditional practice seem to have been made. The con- 
troversy originated with the holding of a meeting of Parsees 
at Matheran to consider the desirability of securing a proper 
place at Matheran for the disposal of the dead. ‘‘ The Towers 
of Silence” in Bombay are well known, where the dead bodies 
of Parsees are exposed to the light of the sun, consumption 
by vultures, and preservation of the bones. Some of the high 
priests of this Parsee community have declared in unmistak- 
able terms against disposal of the dead by burial, and declare 
it ‘‘ sinful.” 

GERMAN CONGRESS OF SCIENTISTS AND MeEpIcAL PRracti- 
TIONERS.—The seventy-tirst annual meeting of the German 
Congress of Scientists and Medical Practitioners will be held 
this year at Munich, from September 18th to the 24th. Among 
the general addresses to be delivered the following deal with 
subjects of medical interest: Professor Ernst von Bergmann, 
What Radiography has done for the Treatment of Surgicab 
Affections ; Professor Birch-Hirschfeld, Science and the Heal- 
ing Art; G. Klemperer, Justus von Liebig and Medicine. In 
the Section of Pathology a report will be presented by Drs. 
Marchand and Rabl on the position of the blastoderm theory 
in pathological anatomy and general pathology. In other 
sections communications are promised by Professors Hueppe 
and Blasius on the Prevention of Tuberculosis ; by Drs. Rehn 
and Sillmann on Basedow’s Disease; and by Drs. Rille and 
Loos on Eczema in Infants. 
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SIXTY-SEVENTH ANNUAL MEETING. 
THE SECTIONS. 


BRIEF SUMMARY OF PROCEEDINGS. 


Section OF MEDICINE. 

nd day of the meeting of the Section of Medicine 
io Srineipally devoted to a discussion on the Preventive an 
Remedial Treatment of Tuberculosis, which was opened by 
Professor Clifford Allbutt. He limited his introductory 
remarks to the question of pulmonary tuberculosis in the 
adult, and particularly to its first stage. His contribution 
dealt in turn with the modes of infection of the disease, the 
morbid anatomy of its first stage with its diagnosis, its preven- 
tion and its cure, making special reference to the treatment 
in ganatoria. Sir William Broadbent, who followed, endorsed 
many of the opinions advanced, and referred to the fact that 
in treating the patient not only the tubercle bacilli had to be 
dealt with but other micro-organisms that followed in its 
train. Sir R. Douglas Powell alluded to the advantages of 
ganatoria in educating the practitioner how to treat the 
patients at home, in providing for homeless persons afflicted 
with the disease, and by instructing the patient in the disci- 
line of illness; he also referred to some of their drawbacks. 
Professor Osler laid great stress on the repeated examination 
of the sputum for tubercle bacilli, and said that in his 
experience—not a small one—the tuberculin test for the 
diagnosis of early phthisis had been invariably favourable. 
In his opinion the personality of the physician in charge of 
the sanatorium was the most important factor of the treat- 
ment. Dr. Tyson referred to tle marked decrease in 
the mortality from phthisis in Philadelphia during the 
last twenty years, a reduction of 8 per cent. He 
thought that the treatment by drugs should not be 
entirely ignored, and quoted favourable results from 
the useof creosote. Dr. Theodore Williams said that in many 
cases of early tuberculosis the temperature was not raised or 
was even subnormal. He remarked that in London the mor- 
tality from phthisis was comparatively low in the districts 
surrounding the consumption hospitals, showing that it was 
certainly not strongly contagious, but was high in the densely 
populated parishes. He emphasised the importance of in- 
creasing the resisting power of the individual. Dr. Arthur 
Ransome called attention to the need for educating not only 
the public, but particularly the local sanitary authorities, who, 
having the power to prevent tuberculosis, should be induced 
to exercise it. The discussion, which had excited great in- 
terest, was then adjourned. During the morning the large 
room in which the Section met was almost inconveniently 
crowded. Dr. Ewart next read a paper on the treatment of 
heart disease by inhalations of carbonic acid gas, as a pre- 
liminary to the employment of baths, and the uses of these 
inhalations in cardiac disease and anginoid pain. He thought 
that the value of this treatment depended on the action of car- 
bonic acid gas in small quantities as an anesthetic, a vaso- 
dilator, and as a stimulant of the respiratory centre. He 
showed special apparatus for generating the gas. The paper 
was somewhat adversely criticised by Mr. Briscoe and Dr. 
Barr, and was favourably commented upon by Dr. Theodore 
‘Williams, Dr. Wells, and Dr. Verco. The concluding paper 
for the day was one by Dr. Harry Campbell, on the Mechanism 
of Thoracic Enlargement in Emphysema—as he maintained, a 
eontracture of the inspiratory muscles—with its treatment. 
The President made some remarks, and Dr. Ewart, on the 
whole, supported Dr. Campbell's position, but there was not 
sufficient time to allow of the adequate discussion of the 
paper. The proceedings of the concluding meeting of the 
Section commenced with a paper by Dr. Parsons on the 
accurate diagnosis and successful treatment of perforated 
gastric ulcer, in which he strongly advocated early lapar- 
otomy; it was discussed hy the President and Dr. Forbes 
Ross. The next paper, read by Dr. Calwell, was on a cognate 
subject—gastric adhesions the result of previous ulceration as 
& cause of chronic dyspepsia ; Dr. Mullick made some general 





remarks, and Dr. Rolleston discussed the main questions 
raised by the two papers. The adjourned discussion on the 
Prevention and Remedial Treatment of Tuberculosis was then 
resumed by Dr. Shingleton Smith, who rather deprecated the 
notification of phthisis, hoping that anything of the nature of 
quarantine of consumptives would be avoided. Sir Hugh 
Beevor concentrated his observations on overcrowding as a 
cause of tuberculosis, and referred to tables showing the 
relation of phthisis mortality to density of population. Dr. 
Woods Hutchinson advanced views as to the early diagnosis of 
phthisis from the shape of the chest, stating that the rounded 
long chest corresponded with the ordinary human adolescent 
and the quadrupedal form. The President called attention to 
the prevalence of tuberculosis in the training ships for boys in 
the Royal Navy, and to its probable cause being the retention 
of the old-fashioned insanitary wooden ships, particularly 
when used for sleeping quarters. Dr. Parsons considered that 
in view of the great difficulty in diagnosing early tuberculosis 
every apparent cure of a case, prior to the appearance of 
tubercle bacilli in the sputum, should not be included in 
statistics. Dr. Hillier alluded to the questionable value of 
haphazard sea voyages, and advocated the treatment of 
patients in the open air of their own country. Mr. A. G. 8. 
Mahomed appealed for the — of sanatoria for the poor by 
the State. Dr. StClair Thomson discussed the early 
diagnosis of phthisis from the appearances of the larynx, 
antecedent to those of tuberculous laryngitis. Mr. Lardner 
Green described the use of aspray of dilute formalin as an 
adjunct to the sanatorial treatment of phthisical patients. 
Dr. Newsholme strongly recommended the voluntary notifi- 
cation of phthisis and the disinfection of houses, as after an 
ordinary infectious fever. Dr. Denton Johns distinguished 
between sanatorial and climatic open-air treatment, and dis- 
counted the latter in the absence of the former. He showeda 
patient that had been cured under sanatorial treatment. Dr. 
Gardner narrated his experience in carrying out sanatorial 
treatment, and described a new form of kiosk. Dr. Calwell 
brought forward details of cases that had done well under 
hygienic treatment independently of sanatoria. Dr. Burton- 
Fanning pointed out that while formerly directions to patients 
for hygienic measures in phthisis were general, now they were 
precise and individualised. He insisted on the harmfulness 
of mental excitement in keeping up the fever of phthisical 
patients. He stated that the National Association for the 
Prevention of Consumption and other Forms ef Tuberculosis 
was just about to begin the building of sanatoria for the London 
poor. Dr. Pruen spokeas tothe diet and aids tonutrition in the 
treatment of tuberculosis. This successful meeting was then 
brought toa close with a short addregs from Dr. Burnet, as one 
of the vice-presidents, who reviewed the work done and con- 
gratulated the Section on its value and amount, and particu- 
larly on the importance of its discussions. 


SECTION OF SURGERY. 

THE special discussion appointed for Thursday was the Pre- 
vention and Treatment of Syphilis in the Navy and Army. 
It was opened by Deputy-Inspector-General EK. E. Mahon, 
R.N., and Major W. Dick, M.B. Deputy-Inspector-General 
Mahon, R.N., C.B., in an able and concise address, called 
attention to the following statistics. In 1880, the average 
strength of officers and men on the home station was 22,370 ; 
in 1897 it was 43,900, or nearly double. In 1880, the loss to the 
service in number of days’ sickness from syphilis, primary 
and secondary, and gonorrhcea was as follows : 


Syphilis, primary ved ais coo 32,223 
‘“ secondary Re <a wee =12,859 
Gonorrhea as 40,392 


In 1897 the loss to the service in number of days’ sickness 
was: 


Syphilis, primary sa ae ee 76,335 
+ secondary a ee eee 49,704 
Gonorrhea _... 77,054 


According to these figures, the loss to the service, except in 
the case of secondary syphilis, did not seem to have increased 
much, when the increased number of men was taken into con- 
sideration. But still the figures showed what an enormous 
loss there was to the country through the prevalence of these 
diseases. He considered that it was impossible to hope that 
the Contagious Diseases Acts would ever be enforced 
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again; even if they were, 
unless they were universally enforced. That, however, 
would be the most effective way of dealing with 
the question. Failing this the moral elevation of the 
men themselves must be attempted, and especially the 
encouragement of sobriety. It was emphatically asserted by 
Dr. Mahon that intemperance was very largely responsible 
for the number of cases of venereal disease. The following 
suggestions were made:—(1) Good naval barracks to be sub- 
stituted for depét ships in all the principal ports. (2) Advice 
to be given to young soldiers in regard to personal cleanli- 
ness. (3) Early marriages to be encouraged, which might be 
done by offering pensions to the widows of seamen. (4) Pen- 
sioners in good health, and not suffering from the sequel of 
venereal disease, to be given preference for civil employment 
by the Admiralty. As regarded the treatment of syphilis, the 
absolute necessity of a mercurial course prolonged for up- 
wards of two years was pointed out. The best form, in 
Dr. Mahon’s experience, was grey powder with opium. 
Major Dick called attention to statistics, collected at five- 
years intervals, showing the increasing number of cases of 
venereal disease in the army as follows: 


they would be useless, 


Average Number con- Average Number con- 





Yeai stantly Sick from stantly Sick from Percentage. 
all Disease. Venereal Disease. 
| 
1882 | 3806. 37 10.74 66 
1887 4505.co 12c0." ¢ 
1892 | 5707.81 1766 51 4 
i 
1897 6541.90 2543-37 8.71 








It will thus be seen that there was in fifteen years an increase 
of 15 per cent. of cases of venereal disease. In 1897 the 
number of cases of venereal disease treated at Netley was 
nearly one-third of the total number of cases of sickness. The 
following suggestions were made as to the prevention of 
syphilis in the army: (1) The inculcation of moral principles 
in the young soldier, this, though admirable, was theoretical 
rather than practical ; (2) hygiene of the individual; (3) the 
rendering of a soldier’s life as pleasant as possible in barracks, 
to prevent his seeking his pleasures abroad in the evenings. 
Men should be encouraged to come to hospital the moment 
they themselves detected anything suspicious. Major Lamb- 
kin, R.A.M.C., dealt in detail with the intramuscular method 
of injection. By this method the treatment of syphilis could 
be continued for as long a period as was thought necessary 
with ‘little or no trouble to the patient. The following pre- 
scription was employed: Hydrarg., 3j; lanolin pur., 5ij; ol. 
earbol. (1 in 20), Ziv. Of this, mx were injected in the but- 
tock once a week, and the whole course of treatment lasted 
about eight to twelve: months. In 20,000 injections Major 
Lambkin had only once seen any bad result—a localised 
abscess at the point of injection. Major Wiiliam Niven, 
pointed out that though the general sobriety of the soldier 
had increased, the amount of syphilis had increased. He 
believed that the sexual instinct was approached and treated on 
erroneous principles. Any regulations to be made should be 
applicable to both sexes. Dr. G. Ogilvie contrasted the 
recently-reported severity of syphilis among British troops in 
India and that reported from Portugal by Fergusson in the 
beginning of this century, which was due in the latter to 
‘¢ murderous and unnecessary courses of mercury.” He then 
discussed the part played by malarial fever in the production 
of malignant syphilis, and how, when malarial fever or its 
cachectic effects existed, great care had to be taken in the 
administration of mercury. Dr. Shaw-Mackenzie urged the 
natural causes of mitigation and aggravation of syphilis, and 
thought that questions of success or failure of treatment 
varied according to conditions of constitution, time, climate, 
and place. He thought that the improvement during the 
Contagious Diseases Acts was due to the hospital treatment 
rather than to the machinery of the Acts, and that provision 
for, such hospital treatment of both sexes, voluntary as opposed 
to compulsory, seemed necessary at the present time. Colonel 
F, H. Welch, R.A.M.C., believed that the present state, espe- 





cially abroad, of the army in its relation to venerea] 
was such as to require measures of prevention. 

measures of prevention must lie in the control 9 
tion, and authorities abroad should be allowed a 
in meeting the local conditions which pertained 
hospitals were inadequate. Mr. A. H. Ward believes 
that the increased virulence of syphilis seen jn colou ed 
races was ‘ue to the difficulty of carrying out continuoys rt 
ment for che proper period of at least a year and a-half hh 
the hypodermic method of treatment the collection of Sheen a 
injected might remain encapsuled for long periods, g0 tha, 
the patient carried his treatment with him for some years, 
Lieutenant-Colonel H. Grier, R.A.M.C., added his testimony 
to the efficacy of the intramuscular method of administration 
In 15,000 injections there was no case of salivation ang 
practically no ill-result. Dr. Bell-Taylor, Surgeon-Genera] 
O’Dwyer, and Dr. Maxwell also spoke. Mr. A. H, Ward 
-read a paper on The Rational Treatment of Syphilis 
The following points were considered essential: (1) 1 


diseas 
All publi 
F prostitu. 
free hand 
Volunta; 


push mercury to the toleration point and keep jt 
there ; (2) to commence the_ course at the earlies, 
possible moment; (3) to continue it throughout th 


normal period of the evolution of the disease; (4) treat. 
ment must be made easy, and _ not be irritating ; (5) to take 
special care of the general health; (6) the value fname 
an adjuvant to treatment. Colonel Francis H. Welsk 
read a paper on the Prevention of Syphilis, which he 
said could be brought about in two ways—hygienically 
through curtailing the lineal descent of the virus, socio. 
morally through curtailing prostitution. The evidence 
accruing during the last thirty-five years pointed to the eon. 
clusion that through surveillance of prostitution and segrega. 
tion of the affected it was possible both to reduce the pre- 
valence of the disease and to diminish its virulence, The 
disease must be attacked from all sides—morally, socially, 
and hygienically. Mr. J. Lynn Thomas (Cardiff) reaq 
a paper on Two cases of Operations on the Gasserian 
Ganglion by the Hartley-Krause Route. Both patients had 
remained quite well; in each the sense of taste was normal, 
Major J. D. Day, R.A.M.C., showed a new form of truss, 
Professor E. Laplace, of Philadelphia, demonstrated a 
new forceps for intestinal anastomosis. The advantages 
claimed by Professor Laplace for his instrument were rapidity 
of operation, complete and watertight union of opposed sur- 
faces, and extreme simplicity. The special discussions 
having been dealt with on the two former days, Friday 
was devoted to a series of short papers. Mr. H. Rundle 
read a paper entitled Notes on 375 Cases of Variocele treated 
by Operation. The following inferences were drawn: First 
(a) That variocele exists in a large number of young men, 
probably 18 to 20 per cent., and does not produce any physical 
lisecomfort ; (4) and ought not to be considered a cause for dis- 
qualifying them, except in rare and pronounced cases, from 
entering the service; (ec) and that such ordinary cases do not 
demand operative interference. Secondly, in cases where an 
operation was required, ligature and excision of veins by an open 
incision was best to adopt. It was a simple undertaking, 
free from danger and the result excellent. Mr. Lucy 
agreed with Mr. Rundle as to the rarity of the cases applying 
for operation on account of symptoms due to the varicocele; 
nearly all cases at the South Devon Hospital were operated 
on for admission into the‘naval service, and by the open 
method with shortening of the cord. In many cases the ver 
tical wound was sewn up transversely. Mr. Jonathan 
Hutchinson, jun., whilst fully agreeing with Mr. Rundle’s 
contention that the great majority of subjects operated 
on for varicocele possessed no true pathological. defect or 
symptoms of real inconvenience, submitted that in a cer 
tain number the persistent aching and the risk of atropby or 
softening of the testicle fully justified the open operation 
apart from service consideration. He had seen a few cases 
where atrophy of the gland followed severe varicocele. He 
thought some cases, in which the scrotum and erem 

were extremely lax, were only to be dealt with by free ex 
cision of the lower part of the scrotum, at the same; time af 
high ligature of the anterior bundle of veins. Mr. Ju 4& 
Buck said that he had operated upon a large numberof 
cases in the Royal Isle of Wight County Hospital, a 
the purpose of passing candidates into the services, inw 
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otherwise, he would not have advised operation. He men- 
tioned a case in which atrophy of the testicle to the point of 
almost complete disappearance had followed the operation. 
Mr. Buck advised that only a portion of the veins should be 
excised. Colonel Stevenson (Netley) believed that the cases 
operated on in the services, or the cases of candidates for the 
services, were nearly always less marked than those in civil 
practice. The testicle was seldom atrophied. It was neces- 
sary to operate even on very slight cases in the army, because 
a soldier with any physical disability, even a slight one, 
was practically useless for duties which he might dis- 
like. Mr. L. A. Bidwell read a_ paper on a Method 
of Attaching the Skin to the Mucous Membrane of 
the Rectum after Perineal Excision. After excising the 
rectum by the usual perineal racket-shaped incision extending 
to the tip of the coccyx, two transverse incisions were made 
on each side of the anus, and the skin flaps were dissected up 
andattached to the mucous membrane of the rectum. In this 
way tension was diminished, and it was possible to unite the 
mucous membrane to the skin even after removal of several 
inches of the rectum. The duration of convalescence was 
shortened, the comfort of the patient was greater during 
dressings, etc., and the chance of cicatricial contraction was 
lessened. He referred to the case of a man, aged 60, in whom 
he had operated in this way; the wound healed within 
five weeks. Mr. Carwardine (Bristol) described a method 
for excision of the rectum for cancer, the aim of which 
was the safe and complete excision of the rectum, with 
the lymphatic area in continuity and the functional restora- 
tion of the parts. Mr. Carwardine showed photographs ofthe 
various steps of the operation, and a patient upon whom he 
had operated about a year earlier. The disease ad been ex- 
tirpated with the presacral glands and tissue in continuity, 
and a new and bifid coccyx had reformed from the periosteum. 
The operation was carried out as follows :—The patient was 
placed prone, and the coccyx and second and third pieces of 
the sacrum excised subperiosteally ; then a long knife was 
passed through the anus and out in the middle of the peri- 
osteum, and all the retro-rectal tissues rapidly cut through. 
The rectum was completely isolated on all sides, avoiding the 
sphincter. The periosteum was deflected as far as required. 
Only the mucous membrane was divided above, and the 
whole presacral tissue and glands drawn down and cut across 
high up in the hollow of the sacrum. The upper bowel was 
united to the anus, and with but little drainage the peri- 
osteum and soft parts united by first intention. Mr. C. Ryall 
read notes of a case of extensive transacral excision of the 
rectum, followed by perfect sphincteric control ; 12inches of the 
upper rectum and lower sigmoid were removed. After two 
subsequent operations the upper bowel was anastomosed to 
the lower rectum. Mr. Morton (Bristol) considered that Mr. 
Carwardine’s operation differed but slightly from Kraske’s 
procedures. Mr. Roger Williams considered Mr. Carwardine’s 
operation as a modified adaptation of Kraske’s method. He 
believed that cancer high up in the rectum would eventually 
be dealt with by abdominal section. Mr. James Berry 
read a paper on Seventy-two Consecutive Cases of Removal of 
Goitre by Operation (Extirpation or Enucleation). In nearly 
all the cases the operation was performed on account of 
dyspncea, often very severe. He drew attention to the serious 
nature of the goitre in which a prolongation extended down 
behind the sternum; many of his cases were of this variety. 
In 10 cases the operation had been done through a transverse 
skin incision, which yielded excellent results as regards 
appearance. Of late he had been in the habit of operating 
with local anzesthesia in all cases in which there was much 
tracheal obstruction. As regards results there had been 
3 deaths in 72 cases, one from chloroform, the other two were 
due to severe recurrent hemorrhage. In the remaining 69 
the immediate and remote results were excellent. Dr. 
William Sheen read a paper on a Case of Secondary Thyroid 
Growth. The patient, a woman aged 58, had a bronchocele 
for 38 years, and a tumour of the skull for 43 years, which 
latter was removed. Mr. D’Arcy Power called attention to 
the fact that in extensive removal of the tongue the division 
of the suprahyoid muscle was attended by sudden dyspneea, 
and inquired if a similar condition had been observed when 
the infrahyoid muscles were divided. Mr. Berry said, in reply, 
that he had not noticed dyspneea after the division of muscles. 





Mr. Morton (Bristol) read a paper on the Successful Resection 
of Three-quarters »f the Stomach for Carcinoma. The speci- 
men was shown. The results of a recent examination had led 
Mr. Morton to believe that the growth was sarcomatous in 
nature. The patient made a good recovery. Mr. Moynihan 
(Leeds) believed that it was almost if not quite, impossible 
by means at present at our disposal to diagnose cancer of the 
stomach when purely local. Mr. W. G. Spencer objected to 
Mr. Moynihan’s general condemnation of pylorectomy. Mr. 
Bidwell had up to the present year agreed with Mr. Moynihan. 
During the last few months he had operated upon 4 cases, 
removing the pylorus, believing the disease to be confined to 
the stomach. Mr. W.G. Spencer described 2 cases of fatal 
venereal phagedeena, the one in an otherwise healthy man, 
aged 61, in whom death, 2} weeks after inoculation, followed 
gangrene of the skin of the penis, the scrotum and _ testes, 
the perineum, and a small portion of the anterior abdominal 
wall. The second case, a woman, aged 35, who had had pre- 
vious pelvic inflammation, was infected about 1 month betore. 
The phagedeena complicated a double pyosalpinx, affected the: 
uterine cavity, and ultimately spread to the abdominal wall 
and perforated the intestines. Allusion was made to the 
bacteriology of the subject. Mr. Roger Williams read a paper 
on the Surgical Treatment of Uterine Cancer, advocating the 
performance of an abdominal section and the removal of 
uterus, broad ligaments, lymphatic vessels, and glands. Dr. 
G. E. Armstrong (Montreal) read a communication on 
the Surgical Treatment of Hemorrhage from Gastric Ulcer. 
He recorded the results of the post-mortem examinations at 
the Montreal General Hospital. In all cases of fatal gastric 
bleeding the hemorrhage was arterial, and was readily acces- 
sible to surgical treatment. Mr. Jonathan Hutchinson, jun.,. 
read a paper on the Vermiform Appendix in Relation to 
Hernia and Intestinal Obstruction, in which he put forward 
the view that attacks of inflammation in the appendix 
tended to cause its inclusion in the sac of a hernia. Mtr. R.. 
H. Lucy gave a demonstration on the use of a simple and 
portable set of straps for maintaining the lithotomy posi- 
tion. Dr. Bampton (Ilkley) read a most interesting account. 
of a bullet in the brain for 9 months. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 
In introducing a discussion on Thursday upon the Natural 
Menopause compared with the Menopause produced by 
Removal of the Uterine Appendages, and the Menopause pro- 
duced by Removal of the Uterus without Removal of the 
Appendages, Mr. Bland Sutton (London) remarked that the 
function of the ovary were not merely ovigerous; Graaffian 
follicles were to be regarded as mucous crypts, and the ovary 
asa ductless gland of the same type as the thyroid. The 
period of ovarian activity was coterminous with that of 
menstrual life, and removal of the ovaries caused not only 
amenorrhea, but also a series of symptoms characteristic of 
the menopause. The uterus was structurally a hollow muscle 
forming an incubation chamber for the reception and develop- 
ment of ojsperms. The endometrium, from fundus to internal’ 
os, was the organ of menstruation, and the source of the 
menstrual hemorrhage ; but besides hemorrhage there were 
important vasomotor phenomena in menstruation, The normal 
menopause was the result of atrophy of the secreting elements 
of the ovary. In addition to cessation of menstruation, other 
disturbances were generally met with at this epoch, such as 
the phenomenon known as “ flushing,” mental irritability, 
and sometimes erotomania. The artificial menopause, like- 
wise, was something more than arrest of the usual? 
monthly hemorrhage. Removal of the uterus, although 
it produced amenorrhea and sterility, did not induce- 
a complete menopause; removal of the ovaries, om 
the other hand, was followed in a fair proportion of cases: 
by flushings, which he had known to occur as frequently as. 
fifteen times in an hour. -These signs did not supervene after: 
removal of the uterus alone; usually the patient passed 
through a quiet menopause without disturbances. Noinform- 
ation was as yet forthcoming as to the changes which occurred 
in the ovaries left behind after removal of the uterus. Mr. 
Sutton urged that in performing hysterectomy one ovary at 
least should be spared if possible, so as to avoid the produc- 
tion of a complete artificial menopause. The President (Dr. 
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Granville Bantock) moved a vote of thanks to Mr. Sutton for 
his paper, and a discussion followed, in which Dr. Stuart 
Nairne (Glasgow) remarked that his experience led him to the 
same general conclusions as those of Mr. Sutton; Mr. J. W. 
Taylor (Birmingham) said that he had known cases in which 
menstruation continued for some months after vaginal hys- 
terectomy, and he supposed that the blood came from the 
Fallopian tubes. After remarks by Dr. Macpherson Lawrie 
(Weymouth), and Mr. J. D. Malcolm (London), Dr. Reade 
(Cincinnati, U.S.) said that he agreed with the view that it 
was an advantage to leave a portion of the ovary if possible, 
but had sometimes found a second operation was necessitated 
by disease of the retained portion. He drew attention to the 
importance of further study of the changes in the hemato- 
genic functions at the menopause. The President pointed out 
that, after treatment of the ovarian pedicle by the clamp, men- 
struation not infrequently occurred from the stump, and he 
believed that in these cases the source of the bleeding was the 
Fallopian tubes. He had also known cases in which menstrua- 
tion Lad continued regularly for two or three years after com- 
plete removal of both ovaries. Mr. Bland Sutton replied 
priefly. A short paper was then read by Professor Byers 
(Belfast) on Cases of Amenorrhcea associated with Raynaud’s 
Disease and Pulmonary Tuberculosis. Dr. Stuart Nairne fol- 
lowed with a paper describing a new and more perfect method 
of colporrhaphy. This method consisted in uniting the lateral 
vaginal walls trom the cervix to the vulva, so as to divide the 
vagina into two canals of more or less equal capacity. Remarks 
were made by Dr. Walter Tate (London), Mr. J. W. Taylor, 
and Dr. Purslow (Birmingham). Dr. Inglis Parsons next read 
a paper presenting a further report of cases illustrating his 
method of treating prolapse of the uterus. An interesting 
discussion followed, in which remarks were made by Major 
Peck, R.A.M.C., Dr. Kealey, Dr. Purslow, Dr. Tate, and the 
President, and Dr. Inglis Parsons replied.—On Friday, in the 
absence of the President, the senior Vice-President, Dr. 
Kealey took the chair. The first paper was read by Dr. 
Macpherson Lawrie on Fifty Consecutive Cases of Cceli- 
otomy for Diseases of the Uterus and Appendages, with 
Forty-eight Recoveries. The series comprised 8 cases of 
ovariotomy, 28 cases of salpingo-ojphorectomy, 4 cases of 
abdominal hysterectomy, 8 cases of vaginal hysterectomy, and 
2 cases of secondary operations for complications. In conclu- 
sion, Dr. Lawrie affirmed that the principal factors on which 
good results in abdominal surgery depended were, first, asepsis, 
and secondly careful hemostasis, and, as secondary points of 
less importance, reasonable speed in operating, avoidance of 
unnecessary intra-peritoneal manipulations, and careful after- 
treatment. Dr. Warden (Paris) advocated the method of 
vaginal section in removing diseased appendages, and ex- 
plained the use of a new instrument for clamping the broad 
ligaments invented by Doyen (Paris). Dr. Walter Tate 
agreed with Dr. Lawrie as to the desirability of operat- 
ing in cases of salpingitis associated with constant pain 
and inability for work. Mr. J. W. Taylor insisted upon 
the importance of the investigation recently reported by 
him to the British Gynecological Society which appeared to 
show that gonorrheal salpingitis might be largely con- 
trolled by mercury and iodide of potassium when per- 
sistently administered. Dr. More Madden (Dublin) next 
presented a paper entitled Modern Methods of Treatment 
of Uterine Cancer, which was briefly discussed, and 
Dr. Archdall Reid (Southsea) followed with a paper upon the 
Causes which Render Difficult the Labours of Civilised Women. 
Dr. Reid commented adversely upon the conclusions arrived 
at by Professor Sinclair in his address to the Obstetric 
Section at the Montreal meeting of the Association, and 
stated his own view to be that the frequent use of forceps at 
the present time was rendered necessary by the steadily in- 
creasing difficulties attending labour in civilised countries. 
These increasing difficulties he attributed to the want of cor- 
respondence between the size of the pelvis and that of the 
foetal head, and in minor cases to rigidity of the soft 
parts. Dr. Purslow thought that the difficulty met with 
in labour was more often due to muscular inefficiency 
than to the small size of the pelvis or the large size of the 
foetal head. After remarks by Dr. Kealey, Dr. Reid briefly re- 
replied. Dr. Shaw-Mackenzie (London) next read a paper 
entit'ed, the Syphilitic Factor in the Diseases of Women. 
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He pointed out the frequency with which pelvic inflammato 

disease in parous women was associated with minor syphilitic 
sequelz, and for the most part with previous abortion. Syphilis 
was often modified in women, the primary lesion being of a 
suppurative character, and the secondary phenomena might 
be limited to erosions of the genital tract with purulent dig. 
charge. He advocated the treatment of pelvic inflammation 
by mercury and iodides ; in subinvolution of the uterus it was 
especially useful as opposed to the curette. In advanced in. 
flammatory or suppurative lesions, however, it was not 


satisfactory, but in_ menorrhagia and metrorrhagia jt 
was very useful. Dr. Warden (Paris) followed with 
a short paper on the Treatment of Puerperal 
Infection in the Maternity Hospitals of Paris. He 


referred to the importance of the early recognition of 
the infected state as indicated by the pulse and temperature 
and the importance of immediate local treatment by intra. 
uterine irrigation and careful curetting. The curette should 
never be _ used before the third day. Professor Pinard per. 
formed the operation withont the use of anesthetics, and, 
after curetting, the uterine cavity was swabbed out with a 
strong antiseptic, and packed with salol gauze. In the dis- 
cussion which followed Dr. Kealey remarked that he did not 
think that all cases of rise of temperature before the third 
day of the puerperium were due to sepsis. Dr. Tate 
pointed out the importance of exploring the uterine cavity 
with the finger and not relying upon the intrauterine douche 
to detach placental fragments. Dr. Childe (Southsea) thought 
that, notwithstanding a rise of temperature, no intrauterine 
interference should be practised unless there were local 
symptoms. Dr. Warden replied briefly, and the business of 
the Section concluded with a vote of thanks to the Chairman, 
— by Dr. Purslow and seconded by Dr. Shaw-Mac- 
enzie. 


SECTION OF StTaTE MEDICINE. 
Dr. J. GRovEs, in opening the discussion on Personal Com- 
munication of Tuberculosis and the Measures available for 
its Prevention on Thursday, said that twenty-five years ago 
phthisis was supposed to be purely a hereditary disease; now 
it was known to be communicable, and as such must neces- 
sarily come under the cognisance of the sanitary authorities 
and the medical officers of health. But authorities were not 
yet agreed as to the degree of this communicability. He was 
not at present in favour of notification, which would result in 
the breaking up of families. But, although compulsory noti- 
fication was not good, a medical officer of health should have 
a knowledge of the localities in which phthisis existed. He 
might then give friendly advice on the subject. Phthisis 
was on the decrease in consequence of better ventilation and 
sanitation. Dr. A. Newsholme said that all present views of 
phthisis were founded on the idea of its communicability. 
Notification should be enforced on quite different lines from 
those applied to the more acutely infectious diseases. It was 
a communicable disease, but its communicability was much 
more manageable than that of other infectious diseases, seeing 
that it had to do almost solely with disinfection of the sputa. 
The occupants of a besieged city were like those subjected to 
communication with phthisis. They could for a time withstand 
the opposition of the enemy, but after a time they succumbed. 
The medical officer of health should be associated with the 
family doctor in notification. It had been stated that the 
medical officer of health had no time to attend to cases of 
phthisis. If that were so let him have more help. Further, 
the advantages derived from inspection would give the 
greatest success in the prevention of phthisis. There was in 
Brighton a modified system of notification; and Dr. News- 
holme gave particulars of the visits recently made in 56 
such cases. He advocated the giving of a fee for voluntary 
notification, which he wished to be adopted. Visits of the 
medical officer of health should be confined to those cases 1n 
which the medical man attending made no objection. In 
certain districts compulsory notification might be even now 
adopted, without penalty in the event of the practitioner 
objecting to notify. Medical officers of health should lead in 
these matters. Dr. E. Seaton said that he was not yet 
educated up to the point in regard to notification that Dr. 
Newsholme would desire. Small-pox and other like diseases 
were always recognised by the public as communicable, but 
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ears ago no one considered phthisis communicable 
pang opinion must be educated up before compulsory 
P vation would be acceptable. Dr. Sidney Davies quoted 


sition to the effect that phthisis was communicable 
s all stages. Cases of phthisis were in a certain sense 
curable at all stages. Proper spittoons should be easily 


for the poor. Rich people were well looked 

Ca elt physicians, and could look after them- 
elves. The poor required supervision. He preferred 
voluntary notification : but even voluntary notification 
could not be practised unless it was paid for. Dr. 
\lderson considered it the duty of medical men to circulate 
leaflets on the communicability and hygienic treatment of 
nthisis amongst their patients; and to work cordially with 
ae medical officer of health. The President expressed the 
opinion that phthisis was communicable in a very modified 
sense, especially amongst persons having an hereditary 
tendency. Dr. J. Groves considered the method of modified 
notification suggested by Dr. Newsholme should be adopted. 
Dr. J. W. H. Eyre read a paper on Diphtheria Bacilli in Miik, 
in which he described the varieties of bacilli he had found in 
certain specimens of milk supplied to a school. Dr. G. 
Wilson considered that the symptoms in inoculated guinea- 
pigs were symptoms of septiczemia, first local, subsequently 
general—not diphtheria at all—and were quite unlike the 
pharyngeal diphtheria of human beings. Dr. J. W. H. Eyre, 
in reply, said that the injection of cultivated diphtheria bacilli 
into the subcutaneous tissues of the lower animals produced 
local morbid processes in the suprarenal capsules, peri- 
ecardium, ete., from which pure cultures could again be made. 
Mr. J. Brindley James read a paper on Death Certification, in 
the course of which he contended that the present certificate 
did not afford proof that the medical practitioner signing the 
certificate had attended the deceased, or had viewed the 
corpse. The law should be altered in both these respects. 
He read also a second paper in which he advocated the sup- 
pression of a coroner’s jury and the appointment of two edu- 
cated assessors. Dr. Wynn Westcott spoke of the difference 
between coroners in large cities who gave their whole time to 
the holding of inquests, and coroners in small places who 
held inquests at rare intervals. He thought the public would 
resist the suppression of juries. The medical man, if he had 
the slightest suspicion, should send the certificate to the 
coroner on its way to the registrar. Dr. David Walsh stated 
that he had examined the literature of premature burial, and 
had come to the conclusion that there was no case on record 
where the evidence was sufficient to establish the fact of such 
burial. Dr. Alderson thought the present certificate should 
be modified in certain ways, and that the doctor himself 
should send the certificate to the registrar, and not to the 
friends of the deceased. Infanticide would be done away 
with if the medical man were compelled to view the body. 
Dr. Sidney Davies and Dr. F. L. Hart concurred in the 
opinion that the certificate should make clear the distinction 
between the disease producing death and the cause of that 
disease. Dr. W. H. Symons read a paper on the disinfec- 
tion of books and other articles by steam disinfection, advo- 
eating the use of formalin for this purpose. On Friday a discus- 
sion on the means of preventing the spread of infection in ele- 
mentary schools was opened by Dr. A. Newsholme. He spoke 
of the difficulties of the subject, and said that other measures 
were even more imperative than the medical inspection of 
schools and scholars. These were the provision of prompt 
medical attendance upon children who became ill, in order to 
secure an early diagnosis, with proper treatment and isola- 
tion if necessary. Medical inspection of scholars, with the 
bacteriological investigation of their discharges (nasal, aural, 
ete.), had only a limited utility in limiting the spread of in- 
fection. To combat such diseases must be chiefly the affair of 
parents and private medical practitioners. Absentee scholars 
who were ill should be visited at home for diagnostic purposes 
alone by the medical officer of the school; but the public 
were not yet prepared for such an innovation. He described 
and exhibited the forms used in Brighton for the notification 
of infectious diseases by school authorities, and stated the ad- 
vantage accruing from their use, especially in the obtaining 
of an increased school grant. Dr. Sidney Davies spoke of the 
large number of children below the school age who suffered 
from diphtheria, whereas with scarlet fever it seemed to be 








the schools which kept up the infection. Measles, too, he 
thought, was usually contracted at school. Children taught at 
home were apt to escape these infectious diseases. The cases 
were probably per from unsuspected or ill-developed cases 
of the disease. He strongly advocated the inspection of children 
in schools by qualified medical men. Dr. H. R. Kenwood con- 
sidered that all pupils in schools should be examined twice a 
year at least in non-infectious times; whereas the inspection 
might be made daily in times of epidemics. Prizes for 
maximum attendance should be abolished, as children, 
in order to obtain them, often attended when for 
medical reasons they should be at home, if not in bed. 
Mr. Henry May considered ‘education at all costs” was 
rather to the credit of School Boards. He advocated, how- 
ever, the appointment of their own medical officer by School 
Boards. As to the mechanism of school closure, the first step 
to be taken was for the medical man to communicate with the 
School Board clerk, recommending that the schools should be 
voluntarily closed ; the other elaborate procedure requiring 
the school to be closed was not then necessary. Dr. R. Sydney 
Marsden advocated a special daily report to the medical officer 
of health of all cases of infectious disease from the sanitary 
authority and the schools themselves. Dr. A. M. Fraser in- 
structed the masters and mistresses to send home any child 
becoming sickly, and had the child carefully certificated by 
the medical man before it was allowed to return to school. 
Mr. Rolston advocated the disinfection of children’s clothing 
and of the schoolrooms after they were closed for the day, 
without closing them entirely for weeks. Dr. Walter Smith 
thought that the children should he inspected by a special 
medical school officer. Dr. J. Groves thought the medical 
officer of health should come to know the schoolmasters and 
mistresses of his district, so as to disarm their suspicions, for 
they were filled with the desire to keep up the attendance in 
their schools. Dr. H. R. Kenwood thought the paper was 
another argument in favour of the isolation of enteric 
patients, otherwise the _ bacillus might enter’ the 
dust of the room, become dried and _  wafted 
about on to _ food, and thus_ swallowed. Dr. A. 
Newsholme replied, and concluded by moving a resolu- 
tion requesting the Council of the British Medical Associa- 
tion to make representations to the Education Department, 
Whitehall, urging upon the Department the necessity, from 
the standpoint of the public health, of authorising medical 
officers of health to inspect all school premises, and to inspect 
or secure the inspection of scholars when the prevalence of 
infectious disease was judged by him to make such an inspec- 
tion desirable. The resolution was seconded by Dr. Kenwood, 
and carried unanimously. Mr. J. Cantlie read a paper on the 
Early Decay of Teeth in Great Britain, which he attributed to 
feeding infants on artificial foods, and to the use of the gutta- 
percha ‘‘comforter,” which produced also the high-arched 
palate, post-nasal adenoids, and defective growth. Den- 
tistry should aspire to producing healthy teeth, not tothe 
tinkering of decayed ones only. He moved the following 
resolution: ‘‘ That in view of the early decay of the teeth pre- 
valent in Great Britain, this Section requests the Council of 
the British Medical Association to appoint a com- 
mittee of not fewer than. three persons to inquire 
into the subject, and to report thereon to the Council 
in twelve months from the date of appointment.” 
The resolution was seconded, and carried unanimously. 
Dr. J. K. Bawron read a paper in which he insisted that the 
prevalence of decayed teeth was due to artificial feeding with 
improper food. Sterilised pure cow’s milk would prevent 
such decay of teeth, which was especially prevalent amongst 
rickety children. The examination of the teeth of children 
in schools was done too late to prevent the decay, which was 
due to:improper feeding in infancy. Dr. J. Groves said that 
it was the duty of the profession to instruct ignorant people 
on the pruper feeding of infants. Dr. R. 8. Esler thought the 
children of to-day were overfed in regard to quantity, and 
underfed in respect of quality, of artificial food. Dr. Herbert 
Peck read a paper on Sickroom Infection in Typhoid Fever, 
and concluded that sickroom infection was more common than 
was supposed, and that the danger of it did not receive the 
amount of attention it deserved; also that sickroom infection 
was much commoner in the small and often crowded houses 
of the poor than in the larger houses of the well-to-do. Dr. 
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D. Walsh (London) referred to the spread of other diseases, 
such as summer diarrhoea, by house infection, and Dr. J. 
Groves said that medical officers of health were probably 
now all convinced of the spread of typhus and other 
diseases in the way described by the author. Dr. 
Stuart Nairne (Glasgow) read a paper on the influence of 
long-continued standing in the production of women’s disease, 
with reference to recent legislation (Shop Assistants Bill). 
He described 100 cases which had come under his care in 
Glasgow; the cases were tabulated, and showed that female 
shop assistants were subject to a definite number of diseases 
peculiar to the sex in far greater proportion than were other 
females. Dr. J. Groves moved a resolution ‘‘ that the Section 
recognises the evil effects of long standing upon the health of 
women, and urges the Council to promote the passage of the 
Bill as to providing seats for shop girls (Scottish Section).” 
The resolution was seconded by Dr. Peck, and carried unani- 
mously. Dr. R.J. Philpotts urged the importance of rest being 
obtained by shop girls during the ‘‘monthly period.” Dr. J. 
Groves proposed a vote of thanks to the Secretaries and the 
Mayor and Corporation of Portsmouth for the facilities they 
had afforded the Section. Mr. G. Eastes seconded the resolu- 
tion, which was carried with acclamation. Dr. D. Walsh pro- 
posed a vote of thanks to the President and to Dr. J. Groves. 
The resolution was seconded by Dr. Kenwood, and carried 
unanimously. 


SECTION OF PsycHOLOGY. 
On Thursday the discussion on Dr. Savage’s paper on the 
Temporary Care of Incipient Cases of Insanity was resumed 
by Dr. Seymour Tuke, who pointed out the disparity in the 
number of patients in Scotland and England. It would be 
well to have every house and every person taking patients 
duly registered; and, further, it would be advisable that no 
person should be granted such permission who could not show 
that he or she had some knowledge and experience of insanity 
and its treatment. The existing system which permitted (or 
winked at) anyone that chose to doso taking charge of patients 
of unsound mind was ascandal. Notification or certification 
should be the rule in all cases—every case should be brought 
under official cognisance. The part of the section in the pro- 
posed Lunacy Act of 1898 which would prevent a relapsed case 
from being recertified for treatment within two years, or from 
returning tothe same institution, seemed unnecessary. Dr. 
Macdonald pointed out the great difficulty even specialists 
had in determining whether a case of insanity was incipient 
or not. As long as these and allied cases of mental disease 
were treated by the general practitioner with the same free- 
dom as he treated any other diseases of the system, so long 
would many of these cases of early mental disease suffer. 
Dr. Bower said that he would welcome a system of carefully 
regulated single care without a magistrate’s order, and 
pointed out the ills of concealed custody, and gave an instance 
of arecent glaring case. Dr. Manning said that only medical 
men should be entrusted with the care and treatment of per- 
sons of unsound mind, and urged a system of registration 
and compulsory notification. In the absence of the latter 
there would be a return to the old system of concealed treat- 
ment with all its evils. Dr. Mahomed concurred in the 
necessity of registration and inspection of houses receiving 
patients in single care or in small numbers—two or three at a 
time. Dr. Lionel Weatherly regretted that proposed legislation 
on his subject had been recently shelved. He had advocated 
for twenty years the view that supervision was as necessary as, 
if not more necessary than, in private houses receiving single 
patients as in public institutions, a view which was cordially 
endorsed also by the late Lord Shaftesbury. The great increase 
in recent years of the clandestine treatment of insanity in pri- 
vate care was a scandal, and he would welcome any legisla- 
tion which would provide at least for some supervision over 
these single cases. In very recent cases, some of which had 
come to light, he feared some of our leading consultants were 
not altogether blameless. The clauses relating to inability to 
recertify a relapsed case for single’ care within six months of 
recovery, and the provision for limiting care to single cases, 
both required some modification and extension both on medi- 
cal and pecuniary grounds. Papers on the Etiological Relation 
of Syphilis to General Paralysis and on Congenital General 
Paralysis were read by Dr. Campbell and by Drs. Macdonald and 





Davidson respectively. The papers were followed b 
discussion, in which Drs. Weatherly, MacDowell, Br long 
Mahomed, Macphail, Seymour Tuke, and the President took 
part. Surgeon-General Harvey read some Notes on Asylums 
in India, and among those who spoke on the subject were 
Dr. MacDowell and Surgeon-General Penny. Dr. Weather} 
read a paper on the question, Can we Instil Rational Ideas 
regarding Insanity into the Public Mind? The speakers who 
took part in the discusion which followed were Dr. Stewart 
and the President. On Friday a discussion on the Treat- 
ment of Epileptics and Imbeciles was opened by Drs. Shuttle. 
worth and Fletcher Beach. Dr. Shuttleworth dealt with the 
rovisions for the housing and treatment of sane epileptic in 
ngland, and referred to the administrative side of the ques- 
tion. There was at present no provision for sane epilepticg in 
England. (The provision for epileptic imbeciles was not here 
in question.) In the United States such provisions were 
afforded by the Craig Colony, New York, and by similar jp. 
stitutions. The system was generally that of detached cot- 
tages for housing the patients, and the buildings were spread 
over a large area. Workshops and gardens, orchards, farms 
etc., were provided for teaching and training in useful occu. 
pations and industries. An institution of such a kind would 
be a boon to this country. Dr. Fletcher Beach referred to the 
medical aspects of the question. He mentioned a case of 
epileptic automatism ; a woman was able to cook her husband’s 
breakfast while in the automatic state following an epileptic 
fit. Some cases of epileptic aura were mentioned in which 
olfactory sensations or a feeling of numbness of one side of 
the body supervened. As regarded the treatment of Jacksonian 
epilepsy, the removal of local cysts causing the fits, etc., gave 
good results, but craniectomy did not. As to drugs, he 
could speak well of the alkaline bromides and of strontium 
bromide. The addition of liquor strychnine in suitable cases 
prevented spinal cord depression. For workmen liable to fits 
60 grs. of bromide was advised to be taken on going to bed. 
In syphilitic cases the addition of the alkaline iodides was 
indicated. Errors of ocular refraction should be corrected if 
present.. Open-air occupation and a diet in which nitrogenous 
food (meat, eggs) was reduced toa minimum should be the 
rule. All epileptics should be advised not to marry— 
emphatically. In cases with gastric and intestinal fer- 
mentation small doses of carbolic acid should be given. 
Dr. Lloyd Andriezen referred to the importance of the social 
side of this question. An expression of opinion by medical 
men, founded on a thorough study of epilepsy, should do 
much to influence public opinion and legislation. Open-air 
occupation in farms and fields was most important, and the 
system of providing workshops not only for industrial train- 
ing but to make institutions for epileptics in a measure self- 
supporting was a step in the right direction. In the admini- 
stration of bromides he had found the addition of a small 
quantity of syrup of the hypophosphites beneficial in averting 
muscular depression and feebleness of circulation. For 
several years he had tried a combination of antipyrin (5 grs.) 
and ammonia bromide (15 grs.) in cases of epilepsy, and found 
it more suitable in preventing apathy and stupor which cases 
would otherwise exhibit, and in promoting a degree of mental 
brightness and clearness. He had found in gastric cases the 
administration of pure carbolic acid or of tincture of iodine 
(2 or 3 minims in capsules) of great advantage, and men- 
tioned also cases in which hehad practised lavage (washing out) 
of the stomach with water. Dr. Dickinson Berry maintained 
the need of some provision for sane epileptic children seen in 
her work under the London School Board who were quite up to 
the average in mental attainments, but could not be admitted to 
the ordinary schools owing to fits. Dr. Briscoe read a paper 
on the subject of convulsive seizures, and referred to an 
interesting case of a man who had suffered from unconscious- 
ness and coma while occupied as a diver, and who recovered 
slowly after venesection. Dr. Haig contributed a few remarks 
on the value of non-nitrogenous diet in epilepsy. He recom- 
mended the total disuse of meat, eggs, and tea, and propos 
a system of diet free from uric acid, which substance he looked 
upon as the primary agent in producing attacks of headache, 
and mental dulness and depression, and even epilepsy. The 
diet recommended would be 1o ounces of bread per diem, 
12 ounces of vegetables and fruit, and about 2 ounces each of 
oatmeal, rice, milk, and cheese. Macaroni, potatoes, etc., 
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ken in proportion to the wants of hunger and 
— ee for thous who had been accustomed to eat much 
at small quantities of protene and glutene could be added. 
Ps rs were also contributed by Dr. Lloyd Andriezen on the 
peurings of Pathological Discovery on the Treatment of 
Mental Diseases, by Dr. Hyslop on Double Consciousness, by 
Dr. Harry Campbell on Morbid Self-Assurance, by Dr. Ruther- 
ford Macphail on Post Operative Insanity, and by Dr. Milne 
Bramwell on the Appreciation of Time in Hypnotism. 


SECTION OF ANATOMY AND PHYSIOLOGY. 
On Friday morning Professor R. J. Anderson (Galway) read a 
paper on Some Questions concerning Asymmetry. He said 
that the parts of one side of the body in man and other ani- 
mals corresponded generally to the parts on the other side. 
This was what was known as bilateral or lateral symmetry, 
and deviations from this arrangement were given as instances 
of asymmetry. Vertebrate animals were said to have sym- 
metry of two kinds, bilateral and vertical: the latter consisted 
in deviation of the body by transverse planes into a series of 
segments, each of which had homologously the same constitu- 
tio as the rest. The bilateral arrangement was regarded as 
the established law, but this was not invariable; the skeleton 
in the Bonn Museum referred to by Humphry had the bones 
ofthe arm and leg of one side longer than those of the oppo- 
site side. In the skeleton, however, there were were differ- 
ences in the lateral parts that could scarcely be said to be 
anomalous, although they were decided examples of asym- 
metry. There were differences in the sinuses of the skull 
bones, and the septum of the nose was frequently bent over to 
the right or left. There was frequently a lack of symmetry in 
the cranium, and it was to be remembered that a shrinkage of 
the brain led toa thickening of the skull. All this must of 
course be regarded apart from any asymmetry that might exist 
inthe brain itself. Professor Anderson concluded his paper 
by referring to inquiry he had made in relation to the appear- 
ance of ‘crooked keels” in barn-door fowls by Ag om them 
with several special light breeds. Mr. A. J. H. Crespi (Wim- 
borne) observed that it had been noted in persons known as 
factory cripples who had had to work beyond their strength 
in early life that their bones were abnormally twisted. This 
distortion occurred in obedience to the requirements of their 
particular calling. Dr. F. W. Forbes Ross (London) pointed 
out that undoubtedly the greatest example of asymmetry was 
the situation of the speech centre. Professor A. F. Dixon 
believed in the view that the radial symmetry in lower 
invertebrates was secondary to the changed mode of life of 
the adult forms. Dr. Forbes Ross next gave details of 
the results of observation of blood corpuscles when treated 
with formalin in various strengths. He affirmed that all the 
corpuscles which were noticed to have burst or to have opened 
did so by splitting in a plane parallel to the discoidal sur- 
face, through the peripheral substance on to the free edge of 
the corpuscle, that a red corpuscle invariably opened or burst 
on its free edge through the peripheral substance, that 
was to say, in a contrary manner to what might be ex- 
pected, and not by rupture of the envelope on its 
flat surface. Dr. Ross concluded by remarking that the 
study of the construction of a blood corpuscle as gleaned from 
its shape and reactions, its mode of opening and the exact 
locality of the same, and the exact relations which its con- 
tents bore to one another, might be of value in appreciating 
the complex physiological action of the blood and help to 
clear up some points of interest. Dr. Havelock Charles com- 
municated a paper on the Progress of Anatomical Teaching in 
Northern India, and the Section then adjourned to the optic 
lantern room, where Professor Dixon gave a demonstration 
with lantern slides on the Course of the Taste Fibres, in the 
course of which he sought to show that embryological com- 
parative anatomy and experimental evidence was entirely in 
favour of the seventh and ninth nerves being the nerves of 
taste. The development of these nerves and their branches 
was described and the observations of O. Strong were noted. 
Professor Dixon then proceeded to demonstrate the grooves 
and markings often found in the human calvaria correspond- 
ing in position to certain vessels or sensory nerves of the 
scalp. He then demonstrated for Mr. J. Lynn Thomas 
the anesthetic areas in two cases in which the second 





and third divisions of the fifth nerves were cut intra- 
cranially. A number of poem showing these anes- 
thetic areas were exhibited, especially noteworthy being the 
persistence of the sense of taste all over the tongue after sec- 
tion of these nerves. The work of the Section then came to 
an end by Professor Dixon demonstrating some slides for Pro- 
fessor D. J. Cunningham on Some Points in the Section and 
Anatomy of the Brain of the Orang and Chimpanzee. 


SECTION OF PATHOLOGY. 

Dr. KELYNACK opened the discussion on Thursday upon the 
subject of renal tumours. He called attention to the con- 
fusion which existed as to the origin and characters of renal 
tumours, and to the loose way in which they were classified. 
He thought that they should at least tentatively be divided 
into true renal, pelvic, hilum, capsular, adrenal inclusion, 
adrenal, and perirenal. He then gave a description of the 
various kinds of growths, grouping them under sarcoma and 
carcinoma, and — out in what direction further research 
must be directed in order to clear up much of the confusion. 
Mr. J. H. Targett exhibited lantern slides representing the 
various forms of renal growths met with in children. He 
instituted an anatomical classification of the tumours in 
accordance with their probable site of origin. The derivation 
of certain complex neoplasms of the kidney from embyro- 
logical relics was adopted in opposition to the views of some 
observers who regarded them as teratomata. He disagreed 
with the view that many tumours were derived from “ rests’ 
of accessory adrenal bodies, and hoped that it would be found 
that the clinical histories of these tumours would prove 
to be different. Mr. Roger Williams remarked upon the 
greater malignancy of the tumours occurring in infancy, and 
ps, aa that this might be explained by their multiplicity 
and by their more frequent origin from congenital tissue. 
The striped muscle tumours were also malignant—at least 
there was no case of total recovery. Mr. Wakelin Barratt 
gave an account of the analysis of 4,118 cases in the West 
Riding Asylum, Wakefield, in which there had occurred 8 
cases of renal tumours, of which 1 was simple, 3 primary, 
and 4 secondary. He thought that these figures would pro- 
bably represent the incidence of such diseases on the popula- 
tion in the district. Dr. Lazarus-Barlow said that, of 10 cases 
which he had examined, 3 were villous columnar-celled 
carcinomata, 3 were spheroidal-celled carcinomata, 3 round- 
celled or irregular-celled sarcomata, and 1 a rhabdo-myo- 
sarcoma. Mr. Eve thought that certain of the congenital 
tumours were undoubtedly produced by the “rests” of 
adrenal tissue. He thought also that the connective tissue 
had something to do with the tumours. Dr. Trevelyan 
showed and described some exceptional renal tumours which 
he had brought to the meeting. Dr Brodie then read a paper 
upon the physiological action of diphtheria toxin, and showed 
slides illustrative of the variation in blood pressure. Dr. 
Seligmann illustrated a very interesting paper upon the 
morbid conditions met with among the natives of British 
New Guinea. Dr. Posadas, after expressing the good wishes 
of the medical faculty of the Argentine Republic, read an 
account of his work upon generalised infectious psorosperm- 
osis. Dr. Woods Hutchinson read a preliminary paper upon 
the distribution of tuberculous lesions in animals as compared 
with those inman. Drs. Trevelyan, Lazarus-Barlow, Pakes, 
and Kauffmann took part in the subsequent discussion. 
On Friday Dr. Lazarus-Barlow began the work of the Section 
by reading papers upon Dissecting Aneurysm of the Heart, 
Syphiloma of the Heart, and Anzmic Infarct of Liver. He 
showed specimens of these, and in the course of his first 
aper he reviewed the literature upon the subject. Dr. 

Tidkell remarked that three cases of infarction of the liver 
were recorded in the post-mortem records at St. Bartholomew’s 
Hospital, all in cases of ulcerative endocarditis. Dr. Coles 
then read a paper on the Bacillus of Influenza, collecting to- 
gether nearly all that was at present known about the organism. 
Dr. Poynton made some suggestive observations upon the 
pathology of the myocardium. After Dr. Wohlmann’s paper 
upon the bacillus of rheumatoid arthritis, Dr. G. Leslie Eastes 
read a very instructive account of his experience of the ex- 
amination of milk, and called special attention to the presence 
of streptococci and pus in so many samples of mixed milks. 
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He stated that there had been evidence of inflammatory 
lesions in 80 per cent. of the milks he had examined. Mr. 
Pakes, Professor Trevelyan, and Dr. Driver having discussed 
the paper, Dr. Trevelyan showed an interesting specimen of 
hydatid disease of the vertebral column and extradural space, 
and commented on the great rarity of the condition. Mr. 
Bellingham Smith introduced the question of infective sar- 
comata in dogs, which raised a good discussion. A paper on 
a case of primary carcinomatous cyst of the liver by Mr. 
White was followed by that by Mr. Roger Williams upon 
tumours of gigantic size, in which several very large tumours 
were described, and their histclogy stated. Dr. Reid dis- 
cussed the question of heredity in relation to disease, and 
pointed out that each disease, by weeding out the weak 
against itself, caused an evolution of resisting power in the 
race. Dr. Pearse followed with some observations on the 
pathology of plague, and Dr. Phillips concluded the meeting 
with remarks upon the influenza throat. Microscopic speci- 
mens were shown by M. Achalme, Chef de Clinique de la 
Faculté de Médecine de Paris, illustrative of the Bacteriology 
of acute rheumatism; and by Mr. Bellingham Smith and Dr. 
Eastes illustrative of their papers; while Dr. Eyre sent some 
a illustrative of the bacteriology of ulcerative endo- 
carditis. 


SECTION OF OPHTHALMOLOGY. 

On Thursday a paper on Enophthalmos was read by Mr. E. 
Treacher Collins. He divided the cases into traumatic and 
non-traumatic. He described five cases, and showed photo- 
graphs of the patients in the lantern. He entered in an 
elaborate manner into the theories he entertained concerning 
the disease. The President said that he had seen several 
cases of a similar nature, and Dr. de Schweinitz said that he 
had recorded a case in which he thought the exophthalmos 
was due to orbital cellulitis. Mr. Richardson Cross 
mentioned a case which followed an _ operation on 
the Gasserian ganglion for severe fifth nerve neuralgia. 
Deputy-Surgeon-General Cayley opened the discussion on the 
Visual Tests employed in the Navy, Army, and Mercantile 
Marine, and their Efficiency. For the army recruits the sight 
required was about } of normal vision; this was equal to 
myopia of about 1.75 D.; while for the departments and 
militia it was only half this, and equalled myopia of about 
3-5 D. With modern weapons he considered that this 
minimum vision required was too low. Colour blindness and 
hypermetropia might pass undetected in the soldier. Fora 
commissioned officer the test was more severe. For the Royal 
Navy normal sight was essential ,though there was arider which 
allowed the examiners some latitude. There were, however, no 
absolute rules to guide the surgeons. In the mercantile marine 
the regulations were all in confusion. For ordinary seamen 
no test whatever was used, and the rules were too slack to 
ensure good sight even for officers. For the English pilot 
service no test was enforced, while in the Indian pilot service 
strict tests were applied. Dr. Landolt (Paris) then read a 

aper on the Determination of Acuteness of Vision, the 

rinciple of its Determination, and the Tests for Visual 
Acuity. He demonstrated and explained his new tests, 
which roughly consisted of a broken circle in which the candi- 
date had to state the position of the gap. The Secretary then 
read some notes by Dr. George Mackay, who quoted 
numerous cases in which the patients had become in- 
efficient on account of defective vision, which might 
easily have been determined by suitable examina- 
tion before they were admitted. Mr. T. H. Bickerton 
read a paper on the part that colour blindness and defective 
vision played in the production of collisions at sea at night 
and at other times. Mr. McHardy confined his remarks to 
the tests used in the Royal Navy; while Colonel Drake- 
Brockman, I.M.S., expressed the opinion that the present 
sight test was most inefficient with modern weapons. 
Mr. Richardson Cross thought that physique as_ well 
as eyesight should count for far more than it did. 
He was quite sure that the tests were inefficiently ap- 
plied, and could be dodged toa great extent. Mr. Devereux 
Marshall asked if captains of guns were ever examined 
after their admission into the service, and he also men- 
tioned the inefficiency of the application of tests for stokers in 
the navy. Deputy-Surgeon-General Cayley, inreply, stated that 





a 
he thought there was no further examination made afte 
the men were admitted, unless they were detailed for special 
service. Mr. John Griffith read a paper on Primary Sarcoma 
of the Conjunctival Fornix, upon which remarks were made 
by Mr. Devereux Marshall and Mr. Treacher Collins, who 
mentioned cases. Dr. James Hinshelwood read a paper on 
the Use of Euphthalmin; a new Mydriatic. He considered 
that euphthalmin, although it did not completely fulfil al} the 
conditions of an ideal mydriatic, yet approximated to this 
more closely than any other mydriatic, as it caused rapid 


dilatation ot the pupil, which soon returned to its normal con- . 


dition. A resolution concerning the tests used in the mercantile 
marine was passed, and was subsequently reported to the 
concluding general meeting of the Association on Friday, 
On Friday Dr. Bull (Paris) read a paper on the Stereoscope ag 
a Test for the Ocular Muscles, and described the various tests 
he employed by means of the stereoscope. Mr. Watson 
Griffin (Brighton) described five cases illustrating the value 
of the correction of hyperphoria with vertical prisms, in which 
the patients were unable to use their correction without the 
prisms. Dr. Reeves (Toronto) thought that in one of Mr. 
Griffin’s cases, which was corrected with 0.25 prism in each 
eye, a slight decentering of the glass would be equally effec. 
tive, though in his own cases he often found that more hyper- 
phoria became manifest after the original correction. Mr, 
Arnold Lawson read a paper on the Correction of Refractive 
Errors in the Treatment of Trachoma. He described two cases 
in which, after a temporary improvement with local treatment, 
they ceased to get better, but when the refractive errors 
were corrected they rapidly got well. He strongly recom- 
mended the use of glasses when the corneze were sufficiently 
clear to estimate the refraction. Colonel Drake-Brockman, 
who had had great experience of tle disease in India, used to 
correct the refraction as a routine treatment, and was certain 
of its beneficial effect in many cases. Dr. de Schweinitz, 
though he had no actual experience in the modification of 
trachoma by means of the correction of refractive errors, 
thought that like many other inflammatory affections it was 
likely to be benefited by such correction. A paper by Dr. 
John Hern on the Eye Symptoms in Hay Fever was read by 
the Secretary. In it Dr. Hern described the symptoms, but 
was uncertain as to its cause. Mr. Devereux Marshall, who 
was well acquainted with the symptoms from his personal 
experience, said he had found treatment most unsatisfactory, 
and was by no means certain as to the cause. <A paper by 
Mr. Kenneth Scott of Cairo on Destructive Ulceration of the 
Eyelid was in his absence read by the Secretary. Mr. Arnold 
Lawson suggested that the case was one of gumma of the con- 
junctiva, and Colonel Drake-Brockman said that he had seen 
cases exactly resembling this which were undoubtedly syphi- 
litic ; he had seen gummata greatly benefited by europhen. 


SECTION OF DISEASES OF CHILDREN. 
THE second meeting of this Section was opened by a paper by 
Drs. A. M. Gossage and J. A. Coutts on the Etiology of Con- 
vulsions in Infancy. Dr. Coutts and Dr. Gossage pointed out 
that true convulsions were much more infrequent than was 
generally supposed. Predisposing causes were more im- 
portant than exciting causes. The instability of the infantile 
nervous system was one cause, but there were others, such as 
inherited neurotic conditions and rickets. The alleged fre- 
quency of teething and digestive disturbances, convulsions 
as merely the equivalent of signs at the onset of acute dis- 
eases, and exanthemata, and the convulsions in asphyxia were 
discussed. Dr. Hugh Jones regarded all convulsions as sym- 
ptomatic only. There had of recent years been a fall in the re- 
corded deaths from convulsions, corresponding with a decrease 
in other diseases, and with improved general sanitation. Dr. 
Jones attributed the majority of the cases to bad feeding. 
The public-health aspect was definite. A symptom was not 
the cause of death, and certificates of death should be accurate 
and precise; death could not be combatted by registering 
symptoms. Dr. Cautley and Dr. James Green continued the 
discussion; and Dr. Gossage replied. A paper was read by 
Dr. Graham Little on Night Terrors in Children, and a discus- 
sion followed, in which Dr. Cautley, Dr. Masters, Dr. J. 
Green and Mr. Mansell Sympson took part. Mr. A. H. Tubby 
contributed a paper on the Treatment of Deformities due to 
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: miplegia, and Mr. Jackson Clarke and Dr. Wright 
Iotanti ihe subject. Dr. Porter Parkinson read a paper on 
the Varieties and Causes of Cough in Children, with Especial 
R ference to Practical Treatment. Dr. Cautley read a paper 
; Abnormal Ossification of the Parietal Bone in an Infant, 
ond r. J. Priestley a paper on Infantile Hemiplegia. 
the third meeting of the Section took place on Fri- 
day, August 4th, Mr. Edmund Owen in the chair. 
~ proceedings were opened by Mr. John Langton 
(London) who read a paper on the Treatment of Inguinal 
Hernia in Infancy and Childhood. Mr. Langton gave statis- 
tics regarding the relative frequency of the condition in the 
two sexes, and touched on its prevalence in children of the 
Jewish race. He thought the diagnosis simpler in infants 
than inolder children, He discussed the frequent association 
of umbilical hernia with other hernias. He laid great stress 
on the proper dieting of children suffering from this affection, 
and considered that phimosis did not play an active part in 
the production of hernia. He discussed the questions of 
exercises and mechanical forms of support, condemning the 
wool truss. He also spoke in detail with regard to kinds of 
trusses, the proper instruction of the patient’s parents or 
guardians, and the length of time for which a truss should be 
worn. He discountenanced operation prior to 6 years of age, 
except under pressing circumstances, and enumerated the 
cases in which operation was necessary. As regarded sutures 
he preferred kangaroo tendon. Mr. Frederic Eve discussed 
the questiou of operation in relation to the amount of danger, 
the age of the patient, the kind of operation, and the result, 
Mr. Robert Campbell (Belfast) and Mr. Whitelocke (Oxford). 
Mr. Heaton (Birmingham) and Mr. Damar Harrisson (Liver- 
pool) joined in the discussion. Mr. Edmund Owen advocated 
circumcision as a preliminary operative measure, and depre- 
cated the use of the term ‘radical cure.” Mr. Eccles (London) 
spoke, and Mr. John Langton replied. Dr. Mansell Sympson 
(Lincoln) read a paper on the Treatment of Rickets in an 
Out-patient Department. Dr. F. J. Poynton (London) con- 
tributeda paper on the Study of Cardiac Overstrain inthe Young, 
Mr. George Heaton (Birmingham) Study of a Successful Case of 
Splenectomy for Rupture of the Spleen, with a note on the 
Consequent Blood Changes, illustrated by most interesting 
tables. The Section throughout was fairly well attended, and 
its proceedings were fully up to the high level of interest 
and scientific value attained in previous years. 


SECTION OF PHARMACOLOGY AND THERAPEUTICS. 

On Thursday, Dr. Burney Yeo introduced the subject of In- 
testinal Antiseptics. Dealing with the design and scope of 
antisepsis first, he stated that they should be used to antago- 
nise the evil effects of toxic agents, or, in other words, to pre- 
vent auto-intoxication. Secondly, the scientific basis for the 
use of antiseptics rested on our knowledge of bacteria, and our 
aim should be to render them non-virulent. As to the 
morbid conditions calling for the use of antiseptics, the 
speaker named gastric dilatation, duodenal indigestion, 
summer diarrhcea, and remote affections of other organs. 
Finally, as to the choice of drugs, Dr. Burney Yeo dealt with 
sterilised water. mercurials, chlorine, bismuth salts, and car- 
bolic acid, but recommended more especially menthol, 
thymol, and other volatile substances unabsorbed by the 
stomach. Salol, he considered, could not be relied upon. In 
alarge number of cases irrigation per rectum was also desir- 
able. Dr. Vaughan Harley read a paper on the same subject, 
treating it from the laboratory point of view, detailing especi- 
ally his experiments with calomel. Dr. Frank Pope had not 
seen marked| results from the use of antiseptics in cases of 
typhoid fever. Dr. G. Herschell considered that all bacteria 
found in the intestine existed in the mouth at some time or 
other, and that, therefore, both it and the stomach should 
receive treatment. Dr. R. Briggs Wild advocated charcoal 
and sulphur. Dr. A. Haig discussed the physiological action 
of calomel, and the President aneet that salol might 


pass in the shape of concretions after long-continued use. Dr. 
A. Haig: contributed observations on paroxysmal headache 
existing together with an excess of uric acid. The treatment 
consisted in the elimination of urie acid from the food. Dr. 
— Dixon read a paper on the Pharmacology of Cannabis 

ndica, 


He pointed out the relative strength of the raw 








drug as received from the various localities, and proceeded 
to describe the effects on nerve, muscle, heart, and circulation. 
He advocated its use by the inhalation of the washed fumes. . 
When thus administered it could be placed in the same 
category with tea, coffee, kola, and other stimulants, and did 
not generate a dangerous habit. Taken by the mouth, on the 
other hand, it was a narcotic of varying strength. Dr. W. 
Knowsley Sibley read a paper on the Therapeutics of Light 
and Heat, that is, the effects of dry hot air when applied to 
different parts of the body. All forms of arthritis, erythema 
nodosum, rheumatic nodules, hysterical joints, malnutrition, 
some forms of paralyses and neuritis, were benefited, whereas 
locomotor ataxia, paralysis agitans, and writer’s cramp, were 
not improved. As to the addition of luminous rays, the red 
gave the most satisfactory results. The President observed 
that he had_seen good results from the same treatment. 
On Friday Dr. Hugh Walsham (London) read a paper on 
Cases treated with Erythrol Tetranitrate. He had found its 
administration safest in the form of chocolate tablets. The 
cases treated were patients suffering from various forms of 
heart disease, from interstitial nephritis, and from Raynaud’s 
disease. Success was obtained in nearly every instance. The 
President remarked that he had frequently used the drug, 
and that the danger of explosion, with ordinary precautions, 
might be neglected. He had also known sleeplessness of 
Bright’s disease relieved by a single dose. Dr. R. B. Wild 
(Manchester) opened a discussion on the Constitutional Treat- 
ment of Skin Diseases. The distinction between local and 
constitutional treatment could not be made accurately, and 
he considered that a combination of both was necessary. He 
distinguished five groups: (1) The cases in which the skin 
lesion was symptomatic of a general disease, such as scarlatina, 
etc.; (2) the toxic group, often the result of drugs, poisons 
introduced by food, etc.; (3) local disease accompunied by a 
new formation, often the result of irritation ; (4) the parasitic 
group ; and (5) the large category of skin diseases remaining, 
which all required both constitutional and local treatment. 
Reviewing the various drugs administered at the present 
time, Dr. Wild stated that the success of arsenic depended 
in many cases on the idiosyncrasy of the patient. Whereas 
he had been disappointed by ichthyol, he had considerable 
confidence in sulphur, mercury, antimony tartrate, potassium 
iodide, and sometimes salicylic acid. Creosote and guaiacol, 
given in increasing doses, he found of special value in lupus. 
Thyroid gland he had found unreliable, one of its drawbacks 
being the emaciation which frequently resulted. In discussing 
general treatment he emphasised rest in bed and change of 
climate. Dr. J. R. —— (Parkstone) spoke in favour of 
ichthyol applied externally. The President said that he had 
been disappointed after the use of arsenic except when given 
for psoriasis of the nails. Dr. Norman Walker (Edinburgh) 
condemned the administration of arsenic in cutaneous 
malignant disease, but spoke in praise of ichthyol in cases of 
urticaria, even given to children in doses of 2 to 4 minims. 
Dr. E. Schiff (Vienna) read a paper on the use of X Rays in 
the Treatment of Skin Diseases. His experiments had shown 
that the rays affected the inner layers of the skin, and were 
thus useful in the treatment of lupus vulgaris and erythema- 
todes. Their strength could be graduated, and by causing 
pathological changes in the tissues the author and Dr. Freund 
were most successful in the removal of superfluous hairs. 
Finally he described the results achieved in the treatment 
of lupus, and exhibited a most interesting series of lantern 
slides showing cures effected in cases of lupus, sycosis, and 
favus. Dr. J. Hall-Edwardes followed with a similar paper, 
his cases illustrating cures effected in patients suffering from 
lupus vulgaris and erythematosus. A number of photographs 
were produced. In the discussion on these two papers Dr. 
Wild said that he had observed both loss of hair and dermat- 
itis to follow the use of xrays. Dr. Walsham referred to a 
case of lupus now under treatment by x rays at St. Bartho- 
lomew’s Hospital which appeared to be improving. Dr. Schiff, 
in replying, admitted a certain amount of danger, which was 
unavoidable in all treatments in unskilled hands. Dr. Hall- 
Edwardes spoke in similar terms. Dr. J. C. MceWalter 
(Dublin) made some suggestions for the next Pharmacopeia, 
and Dr. E. H. Willcox read a paper on the mechanical treat- 
ment of certain diseases of the chest, with special reference 


to emphysema. 
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SECTION OF LARYNGOLOGY AND RHINOLOGY. 

A pIscussion on the Diagnosis and Treatment of Chronic 
Empyema of the Frontal Sinus was opened on Thursday by 
Mr. Charters J. Symonds, who was followed by Dr. Moure 
(Rordeaux). Dr. Luc (Paris) communicated the particulars 
of a very complicated fatal case. Dr, Répke (Solingen) read a 

aper describing his method of radical operation. Dr. 

erbert Tilley described the course of an extremely compli- 
cated case which ended fatally. He gave an account of the 
post-mortem appearances, and showed the skull. A paper by 
Dr. Spiess (Frankfurt) was taken as read. In the subsequent 
discussion the following gentlemen took part: Mr. Ernest 
Waggett, Dr. Sergeant Snow (Syracuse), Mr. W. J. Nourse, 
Mr. Mayo Collier, Dr. Bryan (Washington), Dr. Dundas 
Grant, Dr. William Hill, Dr. Herbert Tilley, Dr. Scanes 
Spicer, Dr. Knapp (New York), Dr. Rudloff (Wiesbaden), Dr. 
Logan Turner, Dr. Mink (Holland), Dr. StClair Thompson, 
and the President. Mr. Charters Symonds, in replying, sum- 
marised briefly the general result of the discussion. He 
thought all were agreed upon two points: (1) The necessity 
for a free external opening in bad cases; (2) the usefulness 
of removing the anterior part of the middle turbinated body. 
There was evidently still some considerable balance of 
opinion in favour of intranasal methods, and these might 
suffice for the simpler cases, but no force must ever be used. 
Opening the sinus from the nose was universally condemned 
as very dangerous. ‘‘ Free curetting” was a vague phrase. 
He did not himself attempt to remove all mucous 
membrane. Dr. Moure replied briefly in French. On 
Friday the Section met at the Freemasons’ Club, where 
Dr. Jobson Horne gave a lantern demonstration on pachy- 
dermia laryngis, showing a large number of beautiful photo- 
graphs in illustration of the naked-eye appearances and micro- 
scopic changes. He‘pointed out that pachydermia was as 
purely symptomatic as jaundice, and was frequently associ- 
ated with tuberculosis, syphilis, and interstitial nephritis. 
Dr. Tilley supplied the clinical history of one of Dr. Horne’s 
specimens. Mr. Ernest Waggett read a paper on a case of 
Cerebellar Abscess secondary to Chronic Middle-ear Suppura- 
tion. Dr. Dench (New York) spoke of the importance of optic 
neuritis, aud quoted cases of his own in which the gauze 
packing had produced congestion of the disc. The Secretary 
read a paper by Dr. Aristide Malherbe, on the Treatment of 
Chronic Attic Suppuration by Scooping out the Petro-mastoid. 
He spoke of Stacke’s operation as causing disfigurement. Dr. 
Rudloff pointed out that this was inaccurate, and defined the 
indications for Stacke’s operation. Dr. Luc (Paris) and Dr. 
Moure (Bordeaux) advocated Stacke’s operation. They did 
not see any advantage in Dr. Malherbe’s method. Dr. Mal- 
herbe, in reply, explained that his operation was intended for 
cases of intractable suppuration, with a small perforation above 
the short process. Dr. Dench read a paper on epidural 
abscess, and Mr. Damar Harrisson asked if Dr. Dench had ob- 
served signs of cerebellar pressure in such cases. Dr. Dench 
said he had not. He thought disturbances of equilibration 
must be extremely rare in epidural abscess. Dr. Tilley read 
a paper, for Dr. D’Ajutoto (Bologna), on the removal of a large 
subglottic malignant tumour by a specially contrived loop. 
Dr. Garnault (Paris) read a paper on the ventriloquists and 
inspired oracles of antiquity, particularly amongst the Jews. 
Dr. Rohrer (Ziirich) read a paper on Anomalies of Develop- 
ment of the Auricle. Votes of thanks to the President and 
Secretaries closed the proceedings. 


SECTION OF TrRopPICAL DISEASEs. 
On Thursday Colonel Kenneth Macleod, Vice-President, 
took the chair, and the President, Dr. George Thin, 
opened the discussion on Psilosis or Sprue: its Relations 
(Etiological and Pathological) to other Forms of Tropical 
Diarrhea, and its Treatment. Dr. Thin said that the dis- 
ease was characterised by irregular and abnormal motions, 
there being, first, diarrhoea, varying much in severity. fre- 
quency, and persistence; secondly, symptoms of disordered 
digestion, dyspepsia, being always present; and, thirdly, pro- 
gressive emaciation. Dr. Thin contested the opinion that 
sprue could arise in persons who had never been out of 
England. He drew attention to two types of the disease—one 
common in the Eastern Archipelago and the other commonly 





———— 
found in India. In the former mouth, tongue, a 
symptoms were prominent early ; in the latter po. = 
stools were the chief feature, the mouth and tongue symptor 
developed late, or might never appear atall. In the nat 
tion to which the term ‘‘ white flux ” or “ diarrhcea alba” was 
applied in India mouth symptoms were usually synchronoy 
with advanced malnutrition and emaciation. Dr, Thin a 
that a third class of cases of sprue developed in the Far East 
in elderly persons or in persons who had lived long in thay 
region. Diarrhcea was the initial sign, but very gradual} 
the tongue grew raw and bare. A fourth class of ps 
was distinguishable in persons who had lived in the East 
and developed sprue after returning to reside in England 
The pathology of sprue he summed up as a gradual 
atrophy of the organs of the body and a general emaciation 
Atrophy of the mucous membrane of the stomach and in. 
testine developed and a sclerosis of the sub-mucosa, but why 
the disease attacked the intestine was not known. Dr. Thin 
believed, contrary to the opinion of Bernand and Fontan 
that ulceration of the bowel was quite a secondary phe- 
nomenon. The etiology of sprue was unknown, and was aggo- 
ciated with residence in certain parts of the world, and 
absent in others. It was a specific poison, in all probability 
resident in the ileum, which caused the disease. In dis. 
cussing the treatment of the disease, Dr. Thin advised regt 
warmth, and milk. He mentioned a case in which straw. 
berries seemed to have done good. A variation in diet was re. 
commended as soon as the patient’s condition justified the 
change. Dr. Henderson read notes on sprue as met with ip 
Shanghai. He found sprue in two classes of cases, one in 
which after residence in China for ten or twenty years or 
more, morning diarrhcea came on, followed by sore mouth, 
ete., and another in which the disease appeared after three 
years’ residence, and chiefly in young delicate females. He 
had never a case in which raw tongue, ete. preceded the diar- 
rheea, but the raw-mouth symptoms remained after the stools 
became solid. Dr. Henderson spoke highly of a medicinal 
mixture made by boiling 3 ounces simaruba bark and 1 ounce 
cinnamon bark in 3 quarts of water until the quantity was re- 
duced to 1 quart. A wineglassful ofthis mixture was adminis- 
tered three or four times a day. Dr. Watson, vice-president 
of the Section, read a paper on a case of diarrhcea, probably 
sprue, which occurred in India, and came under his care 
at home. The patient was much benefited by milk, 
Mr. James Cantlie stated that he had for some time 
eliminated milk from the dietary in the treatment of 
intestinal flux. He held that milk prolonged the treatment 
unnecessarily, and that the so-called solid stools were not 
fecal at all, but merely a caseation of the milk taken. Farin- 
aceous and starchy foods seemed to favour intestinal fermen- 
tation, and did not check emaciation. Meat diet brought 
down bilious motions and favoured a return of the liver to its 
normal size, the real key to treatment. Surgeon-Major Giles, 
I.M.S., said that he had not seen a case of sprue in Northern 
India, and although hill diarrhcea was in many respects 
similar to sprue, he did not believe that sprue as described by 
physicians in China existed in Northern India. Captain 
Lamb, I.M.S., stated that Professor Wright had succeeded in 
removing the lime from milk by adding citrate of soda 
(1 in 400), thus rendering the coagulum loose and light 
and easily digested. Dr. Manson said that in his opinion 
sprue should be regarded not as one disease but as 
a variety of diseases, with a series of symptoms in common. 
In the tropics the abdominal organs were functionally very 
active, and suffered from subsequent exhaustion, hence their 
special liability to invasion by parasites and by various ail- 
ments. He regarded sprue in the tropics as pandemic, and 
had met With cases from the West Indies, India, and China. 
He recommended rest in bed, warmth, and simple diet. Milk 
and fruit (such as bananas) he held to be the staple diet, but 
considered that meat was indicated at times. At the close of 
the meeting a formal resolution was drawn up and carried, to 
the effect that the Council of the British Medical Association 
be asked to convey the thanks of the Association to Mr. Secre- 
tary Chamberlain for the assistance he had given to the study 
of tropical disease, by his generous help towards establishing 
a school of tropical medicine in London. Captain Buchanan, 
I.M.S., contributed a paper on sprue. Contrary to generally- 
expressed opinion, he stated that sprue was common amongst 
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the natives of India as a primary disease. He claimed to 
have notice’l sprue as a sequel of dysentery and other forms 

f intestinal ulceration. Captain Buchanan was of opinion 
that “famine” diarrhoea was a form of sprue, and that in 

pronic dysentery a similar condition of tongue, mouth, and 
throat to that met with in sprue was apt to develop. On 
Friday, Mr. James Cantlie read a paper on Supra- 
hepatic Abscess. Mr. Cantlie defined suprahepatic abscess 
as a collection of pus between the layers of the broad ligament 
of the liver, having as boundaries the peritoneum circum- 
ferentially, the diaphragm above, and the liver below. The 
affection was not preceded by hepatitis, dysentery, or any 
other abdominal ailment. It was characterised by sudden 
onset, symptoms of fever, cough, and some respiratory dis- 
tress. When allowed to pursue its course, it usually ter- 
minated by the pus finding its way through the diaphragm 
and lung to a bronchus, from which the purulent matter was 
expectorated. He believed the disease to be due to chill, 
which caused a lymphangitis of the channels between the 
layers of the broad ligament. Dysentery played no 
part in the etiology of the suprahepatic abscess. 
The pus was sterile ; in other words, the suprahepatic abscess 
was the ‘‘sterile pus abscess ” concerning which so much dis- 
eussion had taken place. Local evidence of the disease was 
met with in the region of the right nipple, where, immedi- 
ately internal to the nipple line, the highest point of an 
inverted saucer-shaped or cup-shaped area of dulness existed. 
The immediately superimposed part of the right lung suffered 
a fleeting congestion, which tended to obscure the area of the 
outline of the abscess, and led to mistakes in diagnosis and 
delay in treatment. Mr. Cantlie reeommended early explora- 
tion, and, when pus was found, tapping by a large trocar and 
cannula and the introduction of a drainage tube of the largest 
size, in the manner recommended by Dr. Manson. Inspector- 
General Turnbull, R.N., related three cases of what he believed 
to be suprahepatic abscess, which he operated upon in Hong 
Kong successfully, after the manner described by Mr. Cantlie. 
The patients made an excellent and complete recovery. 
Captain Lamb, I.M.S., stated that he had found sterile 
pus in abscesses in the centre of the liver interspersed 
with abscesses containing streptococci and ameeba coli. 
Dr. Charles (Falmouth) dwelt upon the importance of ex- 
amining the blood for leucocytes as a confirmation of pus 
in the liver when a hepatic abscess was suspected. He 
believed that abscesses opened through the abdominal wall 
did better than those opened through the thoracic wall. 
Dr. Manson stated that the presence of amceba coli in liver 
pus was an interesting phenomenon, as in it the organism 
was not found in the pus which flowed from a liver abscess 
during the first day or two, but in 50 per cent. of the cases it 
was met with after the fourth day. Dr. Manson did not attach 
much importance to leucocytosis as a means of diagnosis in 
liver abscess. Dr. Sambon objected to the term “sterile” 
pus, and held with Dr. Manson that in all probability the 
pyogenetic organism died speedily after exciting inflamma- 
tion. Dr. Rho (Rome) stated that he did not consider supra- 
hepatic abscess to be a tropical disease at all, as abscesses of 
asimilar nature were met with in Europe above both liver 
andspleen. Dr. Henderson (Shanghai) advocated the metal 
drainage tube, introduced by Dr. MacLeod of Shanghai, in 
place of the indiarubber tubing in general use. Colonel 
Macleod, {.M.S., pointed out the dangers of puncturing the 
liver by aspirating needles, and stated that Lieutenant- 
Colonel Hatch, of Bombay, had recorded 5 or 6 cases 
of fatal hemorrhage after this operation. Major Giles, 
IM.S., showed microscopic specimens illustrating the life 
history of the free stage of ankylostomum duodenale. 
Thermic fever, so-called siriasis, which had evoked a large 
amount of discussion lately, was dealt with by Colonel Ken- 
neth Macleod, M.D., from the standpoint of Dr. Sambon’s 
contention that sunstroke or siriasis was not a mere heat fever, 
but an infectious disease. Colonel Macleod did not consider 
the term “‘siriasis,” recently introduced, as any advance in 
nomenclature. There was no proof that any microte existed, 
and Stiles had shown that the injection of blood taken from 
persons suffering from heat fever was not followed by any 
specific pathological change. Dr. Sambon sought to establish 
his belief in a microbic cause for the disease by analogy and 
by a process of exclusion. Neither of these could be accepted 





as scientific evidence as they were liable to many fallacies ; 
it would be as justifiable to conclude that death due to ex- 
treme cold was parasitic in its nature. All the organs 
in tropical climates which were called into overaction 
by the influence of heat soon tended to become played 
out. Hepatic excitement was followed by hepatic exhaustion. 
and so it was with the power of resisting heat. The skin 
might be partly concerned, but it was chiefly in the nerve 
centres which regulated the calorific influences that the 
lessening of power to resist heat occurs. Long exposure to 
heat lessened the power of accommodation of the heat centres, 
and accounted for old tropical residents decreasing in their 
power to withstand prolonged heat. Dr. Sambon said that 
heat alone could not cause siriasis, and that there were many 
arguments in favour of the disease being due to a microbe. 
Many of the leading men in tropical pathology were favourable 
to such a conclusion, and Wood, of Philadelphia, had described 
a ‘tmicro-organism. Hirsch could explain the phenomenon of 
heat fever on no other basis than that the disease was para- 
sitic in origin. Major Giles, I.M.S., said that the geographical 
distribution of the disease argued rather in Dr. Sambon’s 
favour. In proof of this he stated that the prevalence of sun- 
stroke in many parts of the tropics was quite exceptional, 
whilst in other parts in which the temperature was equally 
high the disease was unknown. As an example he cited the 
troops in South Africa, where they worked in a temperature 
as high as in India, yet they were not subject to sunstroke. 
Dr. Watson ascribed sunstroke to the action of heat upon men 
who were alcoholic, more especially when they had had an 
insufficiency of food. Dr. Manson contended that though 
there was direct proof that thermic fever was due to the toxic 
influences produced by a microbe, there was much in favour 
of such a theory. Microbes and parasites of many kinds 
developed only when a certain temperature was reached, and 
it seemed, from a study of thermic fever, that at a certain given 
temperature a microbe was called into play which by its toxin 
produced the train of symptoms called siriasis. Lieut.-Col. 
Boileau, I.M.S., believed thatit was the heat-regulating centres 
that were exhausted and at fault in thermic fever, while 
Dr. Parker thought it was the direct effect of the sun’s rays 
that caused heat apoplexy and hyperpyrexia. Colonel Wood, 
R.A.M.C., stated that in Cyprus he had observed thermic 
fever suddenly develop when the temperature in the tents in 
which the soldiers lived reached 120° The President (Dr. 
Thin) pointed out that it was not so much the temperature of 
the air as the amount of moisture it contained that determined 
sunstroke. In Shanghai, for instance, where the air was often 
saturated with moisture, sunstroke was common, whereas in 
Tien-tsin, where the air was dry, sunstroke was unknown. He 
was of opinion that it was often through the eyes that the sun 
acted in producing sunstroke. Dr. Rho (Rome) inclined to the 
belief that there were at least two varieties of sunstroke; the 
real sunstroke was sporadic and there was but little elevation 
of the temperature of the body ; the other variety was epidemic 
and attended by pyrexia or hyperpyrexia. The latter, Dr. 
Rho thought, was the siriasis described by Dr.Sambon. A 
paper contributed by Lieutenant-Colonel M‘Cartie, I.M.S., 
entitled the Cause and Prevention of Heat Apoplexy in the 
Army, was read. The writer maintained that it was the 
uniform served out tothe troops in India that was the main 
cause of the excess of sunstroke amongst them as compared 
with civilians. He showed that during an expedition, whilst 
the soldiers in their harassing and heavy uniform were knocked 
over by sunstroke, the coolies who accompanied them, although 
bearing heavier loads, did not suffer in the same manner. It 
was not only the amount of clothing, but its texture and its 
tight fit that placed the soldier at a disadvantage. The 
coolies’ clothing was loose and allowed the skin free action 
and the possibility of getting the surface of the body 
rapidly cooled. He could not agree with Dr. Sambon’s 
contention that the disease was of a parasitic nature. 
Staff-Surgeon O, W. Andrews, R.N., dealt with the subject of 
antivenene in a lengthy paper. The composition of snake 
venom consisted of a coagulable and a non-coagulable proteid. 
It contained at least two poisons; one was destroyed at a tem- 
perature of 85° C., and the other was still active at a tempera- 
ture of 100° It had been shown by Calmette that the anti- 
venene serum was a physiological and not a chemical process, 
that it was a species of phagocytosis that stimulated the white 
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corpuscles to perform an intercellular digestion. Whilst, 
however, advovating subcutaneous injections of antivenene 
serum for snake bite, Calmette recommended the ordinary 
methods of treatment. Whilst deprecating the use of stimu- 
lants in the treatment of snakebite, he considered that a 
subcutaneous injection of either calcium hypochlorite (1 in 60) 
or of chloride of gold (1 in 100) at and around the seat of the 
bite, was likely to be attended by good results. As the result 
of experiments performed by Major Semple, R.A.M.C., Major 
Lyons, I.M.S., and Staff-Surgeon Andrews, it was proved that 
when a dose of snake poison was injected into a dog, in quan- 
tity sufficient to destroy life in six or seven hours, its effects 
were nullified by 10c.cm. of the antivenene serum injected 
one or two hours afterwards, or even three hours afterwards, if 
20 c.cm. of the serum were used. Mr. Rees (School of 
Tropical Medicine, London) stated that he had seen two 
natives in West Africa, who, after being bitten in the 
foot by poisonous snakes, developed thrombosis in the 
femoral veins on the bitten limb. Colonel Macleod stated 
that it was unnecessary to inject more antivenene than 
was sufficient to counteract the excess of poison over and 
above what the human body could itself tolerate. Surgeon 
Stalkartt, R.N., read a paper on Blackwater Fever. Dr. 
Sambon said that he considered blackwater fever to be a 
specific disease, that its malarial origin was improbable, and 
that both by its character and by its geographical distribution 
it presented all the features of a distinct disease. He entirely 
disagreed with Koch in his statement that it was the result 
of dosage by quinine. Dr. Manson discussed the subject from 
a broad standpoint, and pointed out the arguments in favour 
of, and the arguments against, blackwater fever and malaria 
being associated. Blackwater fever occured in a limited 
geographical range; it did not occur at the season of the year 
in which malarial disease was most rife ; the malarial parasite 
was not always found; and cases of blackwater fever had 
occurred within a short period after a tropical country was 
reached, and before malaria could have acquired a marked 
hold on the system. On the other hand, blackwater fever 
occurred in very highly malarial districts; the malarial para- 
sites were often met with in the blood, and it was most apt to 
occur in persons who had had many attacks of malarial fever 
and who had been exposed to the ‘*‘ climate” for three or more 
years. Major Giles, I.M.S., pointed out that although hemo- 
globinuria was met with occasionally in India, it was not so 
fatal as in West Africa, and he believed that blackwater 
fever and malaria would prove to be distinct diseases. 
Mr. Rees stated he had met with cases of blackwater fever on 
the West Coast of Africa which occurred within two or three 
months of the patients arriving on the Coast. The President, 
Colonel Macleod, and Drs. Rho (Italy), Parker, Mould, and 
Porter took part in this discussion, after which a paper on 
Dysentery as a Terminal Symptom of Disease in the Tropics, 
by Captain W. J. Buchanan, I.M.S., was read. From obser- 
vation of a large number of cases, 28 of which were recorded 
in detail in the paper, he showed that dysentery was very apt 
to supervene a few weeks before death, and to carry off the 
patient. Dr. Manson said that Captain Buchanan’s paper 
illustrated the power of healthy organs resisting the per- 
nicious action. When the restraining influences which pre- 
vailed during health were removed the disease had full scope. 
Colonel Macleod said that dysentery was a frequent precursor 
of death in leper and lunatic asylums in India. He believed 
that when once dysentery prevailed to a considerable extent 
in a dwelling it became infected, and that the infection was 
very difficult to gct rid of. In a paper on Malarial or 
Climatic Neuralgia and its Treatment, Major A. S. Faulkner, 
I.M.S., contended malarial neuralgia was characterised by a 
marked periodicity, by acute pain, by the confinement of 
pain to one branch of a nerve for a time, and by shifting about 
from one branch to another of the same nerve. Quinine care- 
fully administered was a specific. Captain Louis Hughes, 
R.A.M.C., in a paper on the Geographical Distribution of 
Undulant (Malta) Fever, expressed the belief that the geo- 
graphical limitation of undulant fever was mostly a question 
of temperature. The disease had no doubt a wider distribu- 
tion than its name ‘‘ Mediterranean” fever would imply. It 
had been met with in some parts of India, China, Hong Kong, 
Porto Rico, Zanzibar, Monte Video, the basin of the Mississippi, 
Venezuela, South Africa, and Fiji. Major M. T. Yarr, 





R.A.M.C., contributed a paper entitled a Further Contributio 

tothe Study of Malarial Eye Alfections—the diseases of the 
conjunctiva, cornea, and iris, attributed to malarial infectig . 
The evidence of causation was based chiefly on association with 
malarial fever, periodicity, and amenability to quinine \ 
vote of thanks to the President, Dr. Thin, and to the Hon 
Secretary, Fleet-Surgeon John Tyndall, R.N., and Dr. J,R S. 
Robertson, closed the work of the Section. mF? 





THE SALISBURY PLAIN MANQUVREs, 
Tue Work OF THE RoyaL Army MEDICAL Corps, 
Perham Camp. 

Tue first part of the drills at Perham Down Camp are eon. 
cluded, and the second commenced on July 3:st, and wil] 
continue until September 2nd. 

- Lieutenant-Colonel Charlesworth, R.A.M.C., has had charge 
of the medical arrangements since June 1st, and continues jn 
command until the end. 

The officers of No. 1 Bearer Company are Surgeon-Major 
Kilkelly (Grenadier Guards), Captain Heaton, and Lieutenant 
Lupton. 

No. 2 Cavalry Brigade Field Hospital has Major Moberly 
Major Burtchaell, Captain Beach, Lieutenant Scarlett, and 
Quartermaster Painton. 

The Bearer Company and Field Hospital arrived on July 31st 
in relief of No. 17 Bearer Company and No, 11 Field Hospita), 

The work of the past week has been directed to pitching 
tents, operating tents, making field kitchens, stretcher drill, 
sanitary duties, arranging equipment for camp, and signalling, 

This week the Bearer Company and Field Hospital move 
out of camp and mark out camp, pitch tents, mark out horse 
lines, make kitchens and latrines, and so on. This is done 
first on even ground and then on rough uneven ground. 

Later on in the week the Bearer Company convoy sick and 
wounded to the railway station at Ludgershal!, where they 
practise entraining in an ambulance carriage, and also fix up 
Aldershot iron stretcher frames in a guard’s van for sick and 
wounded. 

The Field Hospital prepare operating tent, sterilise ing 
ments, ete. r 

- The Disposal of the Sick. 

The Field Hospital receives all the ordinary sick every day, 
The serious cases are transferred to No. 2 Stationary Hospital, 
under the charge of Lieutenant-Colonel Charlesworth, assisted 
by Captain Wade-Brown. Men not likely to be fit for further 
duties this training are sent to the Connaught Hospital at 
Aldershot. 

A sick convoy is sent once a week by ambulance carriage 
(accommodating ten lying-down patients) from Ludgershall 
Station (M. and 8.M.J. Railway) to Farnborough Station. 
The medical arrangements are so complete this year that not 
a single casualty has occurred in the transport of sick and 
wounded. 

The sickness so far has been light, only 54 men having been 
sent to Aldershot. The principal cause has been exhaustion 
from the heat, but there have been no cases of sunstroke, 
Accidents have been very few. 


The Water Supply and Sanitary Arrangements. 

The water supply to the camp is obtained from a newly- 
sunk well 200 feet deep and with 457 feet of headings. There 
are two reservoirs, each holding 150,000 gallons, and two iron 
tanks, each holding 10,000 gallons. The two reservoirs can be 
filled with 48 hours’ pumping if they should get emptied at 
anytime. ‘They are in a good healthy situation for the troops, 
and are made of waterproof canvas sheeting, turf being banked 
up round the sides to give a depth of 6 feet. They are 
emptied once a week, and each day 1 or 2 feet let off and 
replaced by fresh water. 

The latrines are earth closets, a zinc bucket being under 
every seat, and burnt ashes are thrown in after use. These 
are cleared by night. The urinal pails are also emptied by @ 
suction pump connected to an iron tank cart, which acts 
quickly with a minimum of labour. At the men’s washing 
tables the waste water is not thrown about indiscriminately, 
but is put into proper pits dug some feet down, and filled in 
with loose gravel and rubble, allowing water to soak off quickly. 
The drills are carried out according to the new Manual for the 
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al Army Medical Corps, and are thoroughly practical, so 
that the experience gained is of the utmost importance. 

The duties are very heavy, as the first parade is at 6.30 A.M., 
and parades and lectures continue until4 p.m. The Stationary 
Hospital and Field and Bearer Company are on the highest 
und inthe camp. General Rundle and his staff take the 
atest interest in the drills of the Bearer Company Field 

ospital, and give every facility for the work. The greatest 
cordiality exists between the officers of the R.A.M.C. and the 
general, his staff, and the commanding officers of the regi- 


ments at the camp. 





THE SIXTH INTERNATIONAL OTOLOGICAL 
CONGRESS. 


Past AND PRESENT CONGRESSES. 

In accordance with a resolution agreed upon at Florence in 
1895, the Sixth International Otological Congress is being 
held at the present time in London. This is the first occa- 
gion on Which the Congress has met in London. Of the pre- 
vious congresses, the first was held in New York in 1876, the 
second in Milan in 1880, the third in Basle in 1884, the fourth 
in Brussels in 1888, and the last in Florence in 1895. 

The number of adherents to the present Congress is larger 
than on any previous occasion, and, exclusive of ladies, is up- 
wards of 250. The Congress is being held at the Examination 
Hall of the Royal Colleges of Physicians and Surgeons on the 
Victoria Embankment. 


THE MUSEUM. 

The large rooms on the first floor are given up to a museum. 
The British section contains upwards of 2,000 preparations, 
and is as complete a collection as has ever been exhibited. It 
embraces the comparative anatomy, embryology, human 
anatomy, injuries and diseases (arranged in pathological order) 
ofthe ear, nose, and naso-pharynx. A catalogue fully descrip- 
tive of this collection has been compiled. Interesting col- 
lections and exhibits have also been received from Austria. 
Belgium, France, Germany, Holland, Italy, Norway, and 
Switzerland. This museum, as was announced in the BRITISH 
MEDICAL JOURNAL, is open to members of the profession on 
presentation of their visiting cards. 

The wish having been expressed that a further opportunity 
may be afforded of studying the unique collection gathered 
together in the museum of the Congress, it has been decided 
that the British section of the museum shall remain standing 
for one week after the Congress closes on August 11th. The 
British section embraces a complete collection demonstratin 
the comparative anatomy, embryology, anatomy, injuries and 
diseases (arranged in pathological order) of the ear, nose, 
and naso-pharynx. Members of the profession will be ad- 
mitted on presentation of their visiting cards. 


OPENING CEREMONIES. 

On Monday evening, the President and the Organisation 
Committee held a reception at the Examination Hall, and on 
fueeday morning the opening ceremony of the Congress took 
place. 

The proceedings commenced with an address by the Pre- 
sident-elect, Professor URBAN PRITCHARD, who, after welcom- 
ing the foreign members in the name of British otologists, re- 
ferred to the loss which science had sustained in Burkhardt- 
Merian of Basle, Sapolini of Milan, Moos of Heidelberg, the 
elder Delstanche of Brussels, Meyer of Copenhagen, Colladon 
of Geneva, and Hewetson of Leeds. He then glanced at the 
history of the birth and growth of otological science. Pro- 
fessor Roosa had called attention to the fact that the Ebers 
papyrus contained a monograph on ‘ medicines for ears hard 
of hearing,” and “for ears from which there isa putrid dis- 
charge;” in the museum at the Congress might be seen an 
Egyptian relic consisting of a wooden tablet showing in bas- 
relief two effigies of the Sacred Bull and two auricles, un- 
doubtedly a votive offering to the god Hathor. Although the 
Royal Ear Hospital in Dean Street, Soho, the first successful 
aural clinic in Europe, was established in 1816, aural 
surgery continued more or less in the stage of 
infancy until between 1840 and?1860, when Sir William 
Wilde and Toynbee gave a fresh impetus to the 


study of the pathology and treatment of diseases of the ear. 
Otology had suffered from the incursions of quacks and the 
indifference or the sneers of surgeons, and had had a hard 
fight before it won honourable recognition among men of 
standing in the medical profession. During the last quarter 
of a century there had been a great change, and instead of a 
few aural surgeons scattered here and there in Great Britain, 
there were now at least two hundred, while the number of 
clinicsin Londonalone had increased from two orthree tonearly 
twenty. In many other countries this branch of medical 
science was even more strongly represented. The unique 
museum formed for the Congress contained the largest and 
most valuable collection of otological specimens ever made, 
and could only have been brought together by international 
action. It afforded a proof of the increased interest in the 
work. There was still room for improvement, especially for 
the better recognition of otology by universities and colleges. 
The University of Edinburgh had taken a step in the de- 
sired direction by making otology one of the qualifying sub- 
jects for medical degrees, and he hoped that this example 
would be followed, and would lead to a fuller recognition of 
the position of teachers of aural surgery. In other countries 
chairs of otology were numerous, but in this country the 
dignity of a professorship was conferred upon its teacher of 
aural surgery by King’s College, London, alone. Professor 
Pritchard then briefly reviewed the progress of the last thirty 
years in pathology, in the means of diagnosis, and in treat- 
ment. In the treatment even of chronic middle-ear catarrh, 
and of sclerosis, distinct advance had been made, indirectly 
in prophylaxis, by better treatment of the nose and naso- 
pharynx. There had been very great improvement in the 
treatment of suppurative disease; the use of boric acid, 
alcohol, and other suitable antiseptics had made simple otor- 
rhcea much more manageable, and its complications—caries, 
granulations, and polypi—were much more under control, so 
that the large ‘protruding polypus was now rarely seen. 
Curetting of carious spots and the removal of ossicles, so 
important in the treatment of many cases, had been intro- 
duced recently ; thanks to Professors Schwartze and Stacke, a 
wonderful stride had been made in the treatment of disease 
of the antrum and mastoid, and by the joining of hands of 
general surgery and otology, intracranial suppuration had 
been robbed of many of its victims. It was due to the adop- 
tion of antiseptic 7 that surgeons were now able to cope 
with intracranial conditions, and to operate on the tympanum, 
attic, and mastoid practically with impunity. Professor 
Pritchard paid an eloquent tribute to Lord Lister, and con- 
cluded by referring to some of the difficulties which remained 
for solution, especially to that opprobrium of aural surgery, 
the chronic non-suppurative diseases of the middle ear. 

Professor URBAN PRITCHARD proposed a vote of thanks to 
the Royal Colleges of Physicians and Surgeons for ig 
placed at the disposal of the Congress their Examination Hall. 
He further expressed his thanks to the Royal College of Sur- 
geons for the loan to the museum of the Congress of some of 
its most valuable and interesting specimens, more particularly 
mentioning those of Professor Stewart on the comparative 
anatomy of the ear and nose. 

Sir Wi1Lt1AM Mac Cormac, in the absence of the President of 
the Royal College of Physicinns, acknowledged the vote, and 
congratulated the President of the Organisation Committee on 
his address, and on the large numbers attracted to the Con- 
gress. The College of Surgeons had great pleasure in lending 
specimensfrom their collection tothe museum of the Congress. 

Professor Grazzi (Florence), President of the last Congress, 
then gave an address, in the course of which he expressed his 
pleasure that the hopes he had entertained of the next Con- 
gress being held in London had been realised. He regretted 
that so long an interval had elapsed between the fourth and 
ths fifth Congress, and he hoped that so long an interval 
would not recur. He referred to the Congress in Milan, and to 
the work of Voltolini, to that of Sir William Wilde and Toynbee 
in England, who had brought otology out of the terra incognita ; 
and to Trolsch, who contributed so much to the science in 
and Germany, and regarded himself as a disciple of these two 
English pioneers. Finally he offered a vote of thanks to 
Professor Urban Pritchard and to the British Organisation 
Committee for their successful efforts in promoting the present 





Congress. 
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Professor GRazz1 then proposed that the following telegram 
should be forwarded to Her Majesty the Queen. 


The sixth International Otological Congress which opened in London 
this day begs, on the proposition of Professor Grazzi of Florence, to offer 
to your Majesty its respectful congratulations on the completion of the 
sixty-second year of your Majesty’s prosperous reign. From Urban 
Pritchard, President, Cresswell Baber, Secretary-General. . 

_ A reply was subsequently received from Sir Arthur Bigge, 
in the following terms: 

The Queen desires me to convey to the Sixth International Otological 
Congress the thanks of Her Majesty for the congratulatory message re- 
ceived yesterday. 

The Secretary-General announced the attendance of the fol- 
lowing delegates from foreign societies: Professor Lucae and 
Dr. Arthur Hartmann of Berlin from the German Otological 


Society ; Dr. Delavan of New York. 


ELECTION OF OFFICERS. 

On the motion of Professor PoLitzErR, seconded by Dr. LucarE 
of Berlin, Professor Urban Pritchard was elected President, 
Mr. Cresswell Baber Secretary-General; Dr. Thomas Barr of 
Glasgow, Dr. Benni of Warsaw, Dr. Bobone of San Remo, Dr. 
Hartmann of Berlin, and Dr. Lemoyez of Paris, Secretaries ; 
and Mr. Cumberbatch of London Treasurer. The above to 
form the Editorial Committee for the Transactions of the 
Congress. 

MEASUREMENT OF HEARING PowWER. 

At the meeting on Tuesday afternoon, Dr. E. ScHMIEGELOW 
(Copenhagen) read a paper on a New Method of Measuring 
the Quantitative Hearing Power by means of Tuning Forks. 
—Professor G. GRADENIGO (Turin) followed with a paper on 
the Examination of the Hearing Power, advocating a more 
uniform notation of the results.—Dr. RicHarp KaysEN 
(Breslau) also contributed a paper on Experimental Investiga- 
tions into the Phenomena of Hearing in Fluid Media. 


TUBERCULOSIS OF THE MIDDLE Ear. 

Then followed two papers on tuberculosis of middle ear, the 
first by Dr. O. BrrEGER (Breslau), and the second by Dr. W. 
MILLIGAN (Manchester) upon the Diagnosis and Treatment of 
— Disease of the Middle Ear and adjoining Mastoid 

ells. 

CONGENITAL ANOMALIES. 

Dr. ARTHUR HARTMANN (Berlin) read a paper on the 
Absence of the External Auditory Meatus, and related two 
cases. One was that ofa newborn child, and the other was 
an adult. The specimens, together with models of the ex- 
ternal ear, were exhibited, and are to be seen in the museum 
of the Congress. He related also the case of a patient with ac- 
quired occlusion of both external meatuses resulting from 
scarlet fever. On one side was performed the radical opera- 
tion with a considerable improvement of the hearing. 

Dr. F. Rowrer (Zurich) followed with a paper on the 
Anomalies of Development of the Auricles in relation to the 
Mathematical and Physical Conditions of the Folding of the 
External Ear. 

ADENOID VEGETATION. 

Dr. T. BoBoNE(San Remo) and Dr. ALLEN Haicut (Chicago) 
read papers relating to adenoid vegetations.—_On Wednesday 
afternoon Dr. RupLorr (Wiesbaden) read a paper on the 
Operation for the Removal of Adenoid Growths with the head 
hanging over the table, while the patient is under the influ- 
ence of chloroform. ; 


THE MASTOID OPERATION. 

The morning session on Wednesday was given up to a dis- 
cussion on Indications for Opening the Mastoid in Chronic 
Suppurative Otitis Media. The discussion was opened by 
Professor Knarp (New York), Professor Luc (Paris), Professor 
WILLIAM MACEWEN (Glagow), and Professor PotitzER (Vienna), 
and a general discussion followed. 


LANTERN DEMONSTRATIONS. 

On Wednesday afternoon lantern demonstrations were 
given. 

Dr, ARTHUR HARTMANN (Berlin) gave a demonstration on 
the Anatomy of the Frontal Sinus. A series of excellent 
lantern photographs of anatomical preparations were shown, 
demonstrating variations in the development of the frontal 
sinus and the anterior ethmoidal cells. Dr. Hartmann 
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drew attention to the important bearing these Variation; 
in the formation of the sinus had upon the operative treat. 
ment. 

Dr. ALDREN TURNER (London) gave a lantern-slide demon- 
stration on the Course and Connections of the Centra] Audit. 
ory Tract. 

Mr. R. Joyce (Dublin) gave a lantern-slide demonstration 
on the Topography of the Facial Nerve in its Relation to 
Mastoid Operations. 

Dr. L. Katz (Berlin) gave a macroscopic and microscopie 
demonstration of preparations of the Auditory Apparatus, 





NOTES ON HEALTH RESORTS. 
THE CLIMATIC AND OTHER ADVANTAGES Op 
JERSEY FOR THE OPEN-AIR TREATMENT 
OF DISEASE. 


By H. Netson Harpy, F.R.C.S.Edin. . 


OnE great object of the open-air treatment, on which so much 
has been written during the last year or two, being the ex- 
posure of the patient to the greatest amount of light and 
sunshine in the open air, it is obvious that a place like Jersey, 
where bright sunshine abounds more than in any other spot 
in the British Isles, is a specially suitable place for such 
treatment. Few will doubt that climate exercises an im. 
portant influence on phthisis, for instance, though of course 
it can be treated successfully, as Dr. R. W. Philip, of Edin- 
burgh, has shown' both in the Victoria Hospital in that 
city, at the level of the sea, and at elevations up to 6,000 feet, 
Nevertheless, as the patient has to be freely exposed to fresh 
air as far as possible day and night—to be, so to speak, con- 
tinually bathed in fresh air—it can hardly prove a matter of 
indifference to him whether the air is cold and foggy or bright 
and sunshiny. 

In the Medical Magazine a couple of years ago, I published 
some tables prepared for me by the Meteorological Depart- 
ment,? showing the average maximum and minimum 
temperatures in Jersey for a series of years, with the amount 
of rainfall and of bright sunshine, to the latter of which only 
I propose to direct attention now. 


Table showing the Average Monthly Hours of Bright Sunshine 
in Jersey for 15 Years as Compared with London. 





| 


— Jan. Feb. Mar. Apr. May Jun. July Aug. Sep. Oct. Nov.|Dec. 
| | | 


| 

| 

Jersey vee! 71.2 | 95.0 160.2 196.3 249.2 243.1 230.0! 
J | | 





241.2 183.4 ‘127.4 70.9 |62.6 
| 


| | | 
Greenwich*.. 30.6 42.7 | 85.7| 89.3 202.7 165.6 138.9 179.9 104.8 Bee 65.2 13.7 





* Year 1895. 

It will be seen that our coldest and foggiest months in 
London—December, January, February, and March—are 
those in which the superiority of Jersey is most plainly 
shown. It is not necessary for my present purpose to compare 
these figures with those of places in the South of France or in 
Egypt, since among the 250,000 consumptives in England 
there are many thousands to whom it would be useless to 
recommend a visit to Egypt or the South of France, but for 
whom a stay in Jersey would be quite practicable. One meets 
with many such cases in London and all large towns—cases of 
incipient phthisis in middle-class people, in which, if the 
patient could be sent away before our fogs and east winds 
commence, and kept out of town for two or three successive 
winters, there is every reason to think that the disease might 
be arrested, as well as cases in a more advanced stage, where 
hemoptysis has perhaps occurred, and which are sometimes 
unfortunately sent out to South Africa to die. Several warn- 
ings have appeared in the British MEp1cAL JourRNat lately 
against sending out such cases to the Cape, since the towns 
on the coast are quite unsuited for them, and if they go up- 
country the hotel accommodation is defective, and one letter 
from a medical man even mentions that a poor invalid stayin 
at a hotel was in danger of being starved because he coul 


SE 





1 BRITISH MEDICAL JOURNAL, July 23rd, 1898. 
2 Medical Magazine, September, 1897. 
3 BRITISH MEDICAL JOURNAL, April 29th, and May 27th, 1899. 






































































ions 
eat- 


10n- 
dit- 


tion 
n to 


pic 








Ave. 12, 1899-] THE ASSOCIATION AND 





THE COLONIAL OFFICE SA, 429 








—————— 
table dhéte, and had to bribe natives passing by in 
= = to purchase food for him at astore. This state of 
things seemed to me so almost incredible, that I took the 
opportunity of asking some friends who had lately returned 
pt Natal whether there was not some exaggeration, but was 
told that the statements made were quite accurate. On this 
game subject of food and feeding, so important to the invalid, 

Dr. Gardiner, of Colorado Springs, who read a paper before the 
American Climatological Association in May last on the 
Treatment of Consumption by air and light in Colorado,‘ 
stated that he had practised medicine on a ranch for several 
years, and knew something of that kind of life, and_he was 
convinced it was all that a man in good health could do to eat 
and digest the food furnished in such places. No such danger 
of starvation or semi-starvation for invalids exists or is likely 
to exist in Jersey, where, as in all the Channel islands, food is 
plentiful and cheap, tea, tobacco, and foods of all sorts being 
alike free from duty, and the hotel-keepers remarkably civil 
and attentive to strangers. 

As man, however, cannot live by bread alone, and as the 
consumptive is often an individual of very active, perhaps 
too active, mind, it may be well to mention that there is 
plenty to interest him or her in Jersey ; boating, golf, tennis, 
coach and carriage drives are available for both sexes. The 
mere male, if fond of botany, will find among the goo varieties 
of flowering plants and ferns many not included in the 
British flora. If a geologist, he will have an opportunity of 
examining the syenite and quartz components of the Jersey 
rocks. Should his tastes be antiquarian, he can study some 
famous old cromlechs, an ancient fisherman’s chapel said to 
be 1,000 years old, and a medieval castle of which the 
foundations were laid, it is believed, in the time of Julius 
Cesar. Should he, above all, be interested in studying the 
condition of his fellow men, he will find in Jersey a hardy 
seafaring race, and also an industrious and contented 
peasantry, frugal and laborious like their Norman ancestors, 
cultivating their fields or ploughing the waves with equal 
assiduity, speaking their old Norman French, though also for 
the most part understanding English, and governing them- 
selves by their Parliament or States, while loyally attached 
to the British Crown. 

The two places in Jersey which seem to me specially suit 
able for trying the open-air treatment are St. Brelade’s, a well 
protected bay on the south-west, and St. Aubin’s Bay, on the 
south of the island. Sanatoria might be erected here if 
thought necessary, but as there is already excellent hotel 
accommodation in both places, with an ample verandah at 
the former place where the patients might lie in the sun in- 
haling sea air, and in the latter with groundsin which shelters 
could be erected of wood and glass so as to protect from cold 
winds and expose to sunshine at the same time, there is 
nothing to hinder a trial being made without delay. Sana- 
toria have, of course, advantages for the treatment of 
hthisical patients, which have been well summed up by 

r. F. R. Walters® in a recent discussion as follows : (1) Every 
place is not equally suitably for the treatment of phthisis; 
(2) treatment in the active stages of the disease calls for com- 
plete supervision of the hygienic conditions of living; (3) 
time and money are saved, and better results, he states, are 
obtained by treating numbers of consumptives in the same 
place. Sanatorium treatment, he concludes, is the combina- 
tion of all hygienic and medical means known to be useful 
under one responsible medical head. The National Hospital 
at Ventnor, Isle of Wight, is probably one of the best examples 
in these islands of such a sanatorium, and will well repay a 
visit, while at the one at Cromer shelters such as I have 
mentioned have been erected, and are placed in position every 
morning after the direction of the wind has been ascertained. 
Even the greatest advocates of sanatoria, however, admit that 

constant medical supervision is not required if the disease is 
quiescent and the patient intelligent, and for such cases it 
will probably be found that the best climate is that which 
least restricts the daily duration of the patient’s stay in the 
open air, and the best residence one which does not convey 
the slightest impression of being either a barrack or a 
prison. 





4 New York Medical Record, May 13th, 1899. 
5 Lancet, May 8th, 1899. ° 


THE BRITISH MEDICAL ASSOCIATION AND 
THE COLONIAL OFFICE. 
Durine the last few months the British Medical Association 
has had occasion to make representations to the Secretary of 
State forthe Colonies with regard to two matters affecting the 
welfare of the members of the profession practising in Jamaica 
and in Southern Rhodesia respectively. 

With regard to Jamaica, it will be remembered that a law 
was passed providing for the notification by medical men prac- 
tising in Jamaica of cases of infectious diseases under a 
penalty for default, but without making any provision for pay- 
ment, or for safeguarding the position of medical men com- 
pelled to make such notifications. The injustice of the pro- 
visions of this law was immediately brought under the notice 
of Mr. Secretary Chamberlain, who promptly replied that he 
had taken action in the matter, and had directed the Govern- 
ment to introduce legislation to meet the objections which 
had been laid before him by the President of Council (Dr. 
Saundby) on behalf of the Association. A communication has 
now been received from the Colonial Office enclosing a copy 
of the following law which was passed early last month. It 
will be seen that Section 2 provides for payments of fees for 
notification on the same scale as is in force in this country. 


JAMAICA LAW XIX OF 1895. 
A LAW TO AMEND THE INFECTIOUS DISEASES NOTIFICATION LAw, 1898. 
(July 8th, 1899.) 
= it enacted by the Governor and Legislative Council of Jamaica, as 
follows: 

1. Short Title and Incorporated with Law 22, 1898.—This law may be cited 
as‘‘The Infectious Diseases Notification Amendment Law, 1899,” and 
shall be read as one of with Law 22 of +898, hereinafter referred to as the 
Principal Law. 

2. Medical Practitioner’s Fee on Certificate.—The local authority shall pay 
to every medical practitioner for each certificate duly sent by him in ac- 
cordance with the Principal Law a fee of two shillings and sixpence if 
the case occurs in his private practice, and of one shilling if the case 
occurs in his practice as a District Medical Officer. 

3. Limitation of Action.—No action shall be brought against any person 
for anything done in pursuance or execution, or intended execution, of 
the Principal Law unless the same shall be commenced within three 
months after the date of the thing complained of. . 

4. Notice of Action.—Notice in writing of any such action, and of the 
cause thereof, shall be given to the intended defendant one month at 
least before the commencement of theaction. 

The other matter is one of more recent date. An article 
was published in the British Mepicat Journat of July 15th, 
stating that_a Medical Ordinance had been passed by the 
Legislative Council of Southern Rhodesia, which contained 
many provisions of an unsatisfactory character. The matter 
had been brought to our notice by a representation received 
from medical men practising in Buluwayo, who, in addition to 
criticism of the provisions of the ordinance, pointed out that 
it had been framed and read a second time beforé its exist- 
ence became known to the medical profession in Southern 
Rhodesia. The President of Council (Dr. Saundby) wrote to 
the Colonial Secretary calling attention to the objections to 
the Ordinance, stating that a deputation would, if desired, 
wait upon him to lay the facts before him, and_ suggesting 
that Mr. Chamberlain should advise Sir Alfred Milner, the 
High Commissioner, to withhold his assent to the Ordinance, 
as, until such assent be given, the Ordinance would not have 
the effect of law. It will be seen from the following letter 
that Mr. Chamberlain has at once taken action in the matter, 
and that Sir Alfred Milner has withheld his assent : 


The Under-Secretary of State, 
Colonial Office, Londen, S.W. 
Downing Street, August 8th, 1899. 
Str,—I am directed by Mr. Secretary Chamberlain to acknowledge the 
receipt of your letters of the 17th and 27th ultimo respecting the Medical 
Ordinance recently passed by the Legislative Council of Southern 
Rhodesia. ue ~ 
Iam toinform you that Mr. Chamberlain is awaiting a report on the 
subject from the High Commissioner for South Africa, and does not con- 
sider that until he has received that report there would be advantage 
in his making an appointment for an interview with the proposed deputa- 
ion. 
: Iam to add that Mr. Chamberlain learns that Sir Alfred Milner has 
withheld his assent to the Ordinance in — 
. am, Sir, 
Your obedient servant, 
(Signed) FRED GRAHAM. 
The President of the Council of the 





British Medical Association. 
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MEDICAL NOTES IN PARLIAMENT. 


(From Our Lossy CoRRESPONDENTS. ] 


Enteric Fever in Indla.—The Secretary for India made an 
interesting statement last week on the prevalence of enteric 
fever in India. It is really a subject of constant anxiety to 
the Government of that country. It appears that the virulence 
of the disease is decreasing; the ratio between the number of 
deaths and the number of admissions per 1,000 of British troops 
was 1878 to 1883 nearly 1 to 2, for 1884 to 1888 1 to 3, and since 
then about 1 to4. The sanitary condition of the cantonments 
is receiving attention, and voluntary inoculation against 
enteric fever at the public expense among the troops has been 
sanctioned. So farno general report on the origin of the fever 
in the cantonments has been issued. 





The State of the Thames.—There have been two causes for 
anxiety with reference to the Thames lately affecting the 
public mind. The one has been the remarkably lessened flow 
of the river at certain points, which affects the supply at the 
intake of the water companies; and the other has been ‘the 
foul condition of the river between London and Purfleet. On 
July 21st the Harbour Master reported the water as black, 
with an unpleasant odour, at Jenningtree Point, the discblora- 
tion being caused by the main drainage outfall. The water at 
Crossness has recently been affected by the main drainage, 
and this, with the long-continued hot weather, makes the con- 
dition one of serious import from a public health point of 
view. The Local Government Board have directed the atten- 
tion of the London County Council to the matter. 


Criminal Lunatics are to be provided with a new asylum. 
The male accommodation at Broadmoor is fully occupied, 
while there are still vacancies for females. It is intended to 
provide in the new asylum accommodation both for male 
prisoners becoming insane, as well for the more serious cases 
of criminal lunatics. It will not be possible, however, the 
Home Secretary says, to relieve county and borough asylums 
= from their statutory obligation to receive criminal 
unatics. 


Vaccinaticn under the Act of 1898.—A question’ by Sir 
Walter Foster on this subject elicited from Mr. Chaplin the 
statement that the total number of certificates of successful 
primary vaccination received by the vaccination officers 
during the first six months of the present year was 353,992, as 
against 277,821 in the first six months of 1898, that is to say, 
there has been an increase of upwards of 76,000 primary vac- 
cinations, or of more than 27 per cent. in the first six months 
of the present year, as compared with the corresponding 
period of 1898. These results, Mr. Chaplin pointed out; had 
been attained notwithstanding the difliculty of giving effect 
toan entire change of method from stational to domiciliary 
vaccination, and in spite of the fact that in numerous in- 
stances there was very considerable delay in the fixing of fees 
and the appointment of officers, and that in some cases, as at 
ae ee the necessary appointments have not yet been 
made, 


The Muzzling Order was the subject of a question by Mr. 
Whitmore last week, and elicited from Mr. Long the following 
interesting figures. In 1896, before the Muzzling Orders were 
issued, there were 438 cases of rabies; in 1897 there were 151 
cases, and in 1898, 17, and this year up to date only 1. 
Arrangements are to be made to prevent the introduction of 
the disease from Ireland on the same lines as those in force 
as regards foreign countries, and when these are in effective 
operation, the President of the Board of Agriculture hopes to 
stop muzzling in the Midland anc West Riding areas, and 
later on in Lancashire and the Metropolitan area. It was 
stated on Tuesday that no fewer than 5,137 persons were pro- 
ceeded against for offences relating to dogs in the metropolitan 
area in 1897. 


Tuberculosis.—The President of the Board of Agriculture 
still considers that there is no general desire on the part of 
agriculturists that the Government should gratuitously pro- 
vide tuberculin and the services of a veterinary surgeon for 


she purpose of enabling stockowners to test their animals ! 





r tubercle. In the debate on report of Suppl 
eeu again brought up this subject in the intenehene 
public health as well as of agriculture, but Mr. Long re 
to make himself responsible for any attempt to enforce the 
tuberculin test in the present state of knowledge, and especi- 
ally when it was not asked for. In the course of the debate 
it came out that, although the Board of Agriculture had spent 
£724,000 during the last five years in dealing with swine fever 
that disease has not been stamped out. n 


Glycerinated Galf Lymph is, it appears from a statement 
made by the Secretary of the Local Government Board on 
Tuesday, being supplied in large quantities to public vacgj. 
nators. It was at first estimated that 1,000 tubes a day would 
be issued, but in a short time 2,287 were supplied, and the 
demand even lately has been as high as 1,790a day. Some 
complaints of the lymph have recently been received ag 
regards its efficiency, but the fault has been due it is thought 
to the exceptionally hot weather. It is to be regretted that 
the Local Government Board see no prospect of being able to 
supply private practitioners at an early date. 


Prosecutions by Vaccination Officers.—The Derby magi- 
strates appear to have dismissed summonses under the Act 
of last year onthe ground that the vaccination officer had 
prosecuted without first obtaining the consent of the 
guardians. Mr. Labouchere elicited from the Local Govern- 
ment Board that this was probably done by the magistrates 
in ignorance of the Board’s Circular, but that the matter was 
under consideration. To remove doubts on this subject, Mr. 
Pickersgill has given notice of a Bill for next session, to limit 
the prosecutions by vaccination officers to those sanctioned 
by the guardians. 


The Appropriation Bill, which marks the conclusion of each 
session by finally applying the requisite sums out of the Con- 
solidated Fund for the public service of the year, affords on its 
second reading an oppertunity for raising a variety of questions. 
This year no points of special medical interest were discussed 
except the position of the Leicester Guardians. The members 
for Leicester made appeals to Mr. Chaplin to alter his poliey, 
but the President gave them no encouragement, and said the 
matter had now passed out of his hands and rested with the 
Court of Queen’s Bench. The Court. will no doubt act in due 
course, and if the guardians remain obdurate they may enjoy 
the hospitality of one of Her Majesty’s prisons. The Appro- 
priation Bill was read a third time on Wednesday, leaving 
some fifty private members’ Bills unpassed, among which 
were Bills like the Isolation Hospitals Bill and another which 
had passed the Lords. But above all must be noticed the 
Companies Bill, which was read a third time, and so sane- 
tioned by the Lords, but was not even introduced in the Com- 
mons. So ended the session 1898-99. 


The Work of the Session does not include the passage of 
any Bill of first-rate importance to medicine or State medi- 
cine. Small but useful measures have been the Act which 
extends the Infectious Diseases Notification Act to all dis- 
tricts, and that providing for the education of defective and 
epileptic children. The Sale of Food and Drugs Bill has dis- 
appointed its friends, and the Inebriates Act Amendment 
Bill merely remedies certain omissions in last year’s Act. 
The Midwives Bill, after a somewhat obscure career, was with- 
drawn, and we refer elsewhere to the similar fate which over- 
took the Oysters Bill. We have also to regret the withdrawal 
of the Lunacy Bill, and the failure of the Government to 
press forward Mr. Cross’s Bill to give Poor-law medical officers 
in Scotland the right of appeal to the Scottish Local Govern- 
ment Board from the decisions of the parish councils. It was 
hoped for a time that the strong feeling expressed by the 
House in coanection with the case of Dr. Lamont, so ably 
brought forward by Sir Charles Cameron, would have ensured 
the passage of the Bill, even ata late stage of the session, 
and the Government can bardly fail to fulfil early next 
session the pledges implied by Mr. Balfour during that 
debate. The chief Bill of the session, the London Govern- 
ment Bill, will not probably involve any important changes 
in public health administration, although it will necessitate 
the rearrangement.of duties. 


[AvG. 12, 1899, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 

SUBSCRIPTIONS to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 

Strand, London. Post-office orders and Postal orders should 

be made payable to the British Medical Association at the 


General Post Office, London. 


British Merical Journal. 


——— 
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THE ANNUAL MEETING. 


Jur annual meeting at Portsmouth will be remembered 
by most of those who took part in it for the practical tone 
of the discussions in the Sections, for the large part-,which 
medical officers of the Navy and of the Army took in those 
discussions, for the admirable arrangements made by the 
resident members of the Association and by the medical 
officers of the two services to enable members visiting 
Portsmouth to see the dockyard and the naval and military 
defences of the port, and lastly for the generous and 
genial hospitality extended by the Mayor and Cor- 
poration of Portsmouth, and by residents in the 
town and neighbourhood. We refer in detail else- 
where to the great success which attended these hospitable 
efforts. Where all were actuated by the same cordial.and 
friendly spirit towards their guests it is perhaps in- 
sidious to mention names, but it would be ungrateful 
to fail to say that most hearty thanks are due to the Presi- 
dent, Dr. Ward Cousins. He opened the meeting by an 
address which deeply moved his audience and aroused an 
interest among the lay public which was reflected in many 
of the speeches at the annual dinner. He devoted himself 
heart and soul to make the meeting both pleasant and 
instructive, and his genial presence contributed not 
result. His 
eforts were ably seconded by Dr. C. C. Claremont, 
and his colleague, Mr. C. P. Ruel, the local secretaries of 
the meeting, who were untiring in their exertions, and by the 
treasurers, Dr. James Watson, and Mr. F. A. Way. To Dr. 
Blackman, the Chairman, and Drs. A. M. Fraser and James 
Green, the secretaries of the Reception Committee, thanks 
arealso due, and will be gratefully accorded by all who 
benefited by the excellence of the arrangements which 











‘were made by that Committee. 


In another column the publication of summaries indicat- 
ing the scope of the work of the Sections, in anticipation of 
the full reports which will be published in the next and 
following numbers of the British MEpIcaL JourRNAL, is 
continued and completed. The prevention and treatment 
of tuberculosis was the subject to which most time and 
aitention was devoted in more than one Section, and this 
was typical of the essentially practical character of the 


‘work of all the Sections. 


Though the attendance at most of the Sections was good, 





that at the general meetings in the afternoons was poor. The 
weather was hot and sultry, with a threatened thunder- 
storm which never came to clear the air. Under such con- 
ditions a certain lassitude, showing’ itself in a distaste for 
polemics, is apt to overtake all but the most energetic, and 
the temptations to seek a cooler and fresher air on the 
waters of the Solent were numerous. It was, perhaps, 
partly for this reason that the attendance at the general 
meeting on Wednesday afternoon was comparatively 
scanty. The majority of those present withdrew when Sir 
Douglas Powell had concluded his address, and the discus- 
sion on business matters was thus continued in a very 
small meeting. When Mr. Horsley’s resolution ex- 
pressing disapproval of the action of the Council on 
the ground that certain financial matters had jbeen with- 
drawn from the general meeting was put to the vote, there 
were only some twenty-eight or thirty members present. 
Thereafter the meeting dwindled still more, until finally 
it was adjourned, owing to the fact that there was not a 
quorum present. Asa quorum is only twenty-five, and as 
there must have been nearly 900 members present in 
Portsmouth, it will be generally recognised that. the 
interest shown in these proceedings left something to be 
desired. Neither the Council nor the officers of the 
Association have anything to fear from well-considered 
criticism. They are actuated by but one desire, which is 
to serve the best interests of the Association and of the 
medical profession, of which so large a proportion 1s 
included within its membership. Some of those who 
shared in the desultory, and at times heated, discussions 
which took place at the general. meeting referred to, ap- 
peared to be almost as imperfectly informed with regard 
to the work done by the Association in the past, or still 
engaging its attention, as the leader writer in the Times 
who has once again indulged his spleen while displaying 
his want of acquaintance with the object of his. ill- 
humour. 

We do not propose here to discuss matters which will 
no doubt be raised again, and we desire to. recognise the 
friendly spirit towards the officers responsible for the 
conduct of the JourNAL shown by those who thought 
it necessary to move resolutions condemning the non- 
publication of certain documents which they held to be of 
importance, but the attitude assumed by some of those 
who complain that their activities have not met with 
adequate support recalls one of the most famous cartoons 
of Punch, which, at the time when Mr. Disraeli-was pre- 
paring his Reform Bill, humorously represented him as 
listening under the windows of the Reform Club. Some 
of these gentlemen, as has been said, seem to be quite 
unacquainted with what the Association has done and is 
doing. 

The objects with which the Association was established 
were “the promotion of medical and the allied sciences, 
and the maintenance of the honour and - the interests 
of the medical . profession.” The objects were put in 
this order by the founders of the Association, and 
that they knew what they were about is proved by 
the fact that the Association now numbers over 18,000 
members. This success, while it must be a legitimate 
source of satisfaction, is looked upon, not as justifying 
the Association in resting upon its laurels, but as a stimulus 
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to further exertions. In the present position of the pro- 
fession there are many matters which call for reform, but 
opposition must be expected. We have to meet opponents 
within the profession who are ready to fight for the main- 
tenance of obsolete privileges, who are only too glad to make 
the most of differences of opinion, and to seize any oppor- 
tunity to belittle an Association which has been built up 
by the working members of the profession, and has already 
done so much for the scientific, social, and politic advantage 
of the profession. We have to meet, also, the indifference and 
the selfishness of the public. To attain success, those who 
believe in the necessity of reform—and they are the majority 
of the profession—must stand shoulder to shoulder, sinking 
small differences, and presenting a united front. 





LEAVE AND “STUDY LEAVE” FOR MEDICAL 
OFFICERS. 


In commenting last week upon Professor Ogston’s Address 
in Surgery we expressed the intention of returning to the 
consideration of one point which is of first-rate importance. 
With the battle of army status and titles for medical 
officers fought and won, and the claims in these 
respects made on their behalf by the medical profession 
conceded, there yet remain certain secondary dis- 
abilities which press severely on the individual officer. 
These disabilities nearly all flow from one remediable 
cause —an undermanned establishment. The chief 
among them, as we gather from many correspond- 
ents, is the great difficulty in obtaining leave of any 
kind, whether on private affairs or for purposes of 
study. This is felt not only in the Royal Army Medical 
Corps, but also in the Indian Medical Service. In 
India, indeed, exceptional circumstances had lately 
greatly aggravated the difficulty which has never been 
altogether absent. Both in India and at home the medical 
establishments are apparently framed without any margin 
for contingencies, and when they arise there is a 
scramble to get the duties performed and to allow reason- 
able leave for the medical officers. 

Thedifficultyas to leave demonstrates perhaps better than 
anything else that, quite apart from exceptional disturbing 
causes, Our nominal medical establishments are really fixed 
“dangerously low,” to use the words of the late Sir Thomas 
Crawford when Director-General. While it is difficult to 
discover the real figures of our nominal medical establish- 
ments, it seems next to impossible to divine the data upon 
which the establishments themselves are based. The 
numbers appear to have been fixed haphazard, if indeed 
fixed at all. This much is certain, that, notwithstanding 
an increased standing army and larger demands on the 
foreign service roster, the medical establishment of officers 
of to-day is about 20 per cent. under what it was thirty or 
forty years ago. 

If we take, first, the Indian Medical Service, we find 
that, excluding the subordinate body, the medical depart- 
ment is made up at present of about 652 officers of all ranks 
and for all duties, civil and military, within the recently 
extended bounds of the Indian Empire. This is about one 
man to 1,500 square miles. There is no doubt whatever that 
this establishment is insufficient, and thus disturbing 
causes, even of moderate intensity, are apt to throw 
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it out of gear. The double strain created by the 
frontier campaign and by the plague caused such Aislocg, 
tion of duties that all leave, except on medica] Certificg 
was abrogated. Sick leave, however, it is wel] known, 
always imposes some disability or another on the tm. 
fortunate individual who is forced to resort to it, Simi. 
larly, the above strain upset leave among officers of the 
Royal Army Medical Corps on the Indian Establishmey. 
showing that the entire medical service in that country 4 
undermanned. 

The present number of officers of the Royal Arm 
Medical Corps, of all ranks on full pay, and (nominally) for 
all duties at home and abroad, is about 840; or 50 under 
the level which Sir Thomas Crawford considered “dan. 
gerously low.” Why he accepted 890 as a nominal esta, 
lishment at all, we know not, unless it merely chanegy 
to be the actual number on the list at the time he spoke, 
Be that as it may, in view of an increased army, and the 
enhanced requirements of Egypt, Africa, and othe 
parts of the empire where our army must go, what wa 
dangerous years ago must be much more so now. 

At present about go officers on the retired list and, 
large number of civil practitioners are employed in the 
discharge of home duties which could not possibly be 
carried on by the present “active” staff. We lately hear 
of one district in England which possessed only 7 full pay 
officers, though its normal complement was 19. Many 
important charges had to be delegated to civilians, 

It is needless to labour the point that it is this state 
of matters which reacts so disastrously on leave andon 
home service, causes much discontent within the service, 
and endangers its growing popularity. 

The true remedy is increased establishments ; and we 
challenge dispute in affirming that, to bring about content 
ment and due efficiency, the Indian Medical Establishment 
should be increased to 750, and the Royal Corps to 1,00 
officers. 

Weare aware military leave is, or used to be, describedin 
official language as an “ indulgence,” an expression of course 
embodying an antiquated theory, which it would be han 
to justify at the present day. But would those who use 
it, seriously or otherwise, consider the Sunday rest they 
give their horses an “indulgence”? They know it tobes 
vital necessity. And if it be so to the brutes, it is likewise 
so to man; and of all men to medical men, whose dutiesare 
incessant, and whose professional anxieties are not inter 
mitted on Sunday or on any other day. 

But there is another kind of leave, beyond that of rest 
for body and mind, which every medical officer requires 
and greatly desires, and that is called “study leave.” 

We were glad to observe that the ‘able memorial of the 
Royal College of Surgeons of Edinburgh to the Secretary 
of State for War, to which we some time ago referred, laid 
much stress on this point. Of course study leave has been 
promised over and over again, but has seldom been 
given simply on account of shrunken establishments. It 
is to be feared that the military authorities are not 
sufficiently alive to the steady and _ extraordinary 
advances constantly taking place in the science and 
art of medicine and surgery. A surgeon cannot keep 
himself abreast of. the advance of science and pret 
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tice by studying books. He must see and observe for 
himself in practical demonstration and post-graduate 
courses, such as have been organised in the great medical 
entres to meet the similar need which, civilian practi- 
aan also feel. The army medical officer spends so much 
of his time in scientific isolation abroad that a six months’ 
study Jeave, some time in the middle of his service, is a 
necessity, not merely in fairness to himself, but in justice 
to the valuable lives placed in his care. 

We trust we have demonstrated that our nominally 
undermanned and otherwise shrunken medical establish- 
ments lie at the root of the unredressed grievances of the 
medical services, and earnestly appeal to the Secretary of 
state for War to look into the matter in framing the next 


Army Estimates. 





PRACTICE BY COMPANIES. 
Taz Companies Bill was read for the third time and passed 
by the House of Lords on August 4th, when the Earl of 
Kimberley expressed a hope that the Bill would be intro- 
duced early next session and passed by both Houses. 

The Lord Chancellor mentioned that some clauses had 
been introduced in Committee which had relation to medi- 
cine and pharmacy, and it will be remembered that these 
clauses replace the two short Bills introduced by the Lord 
Chancellor early in the session to which we have frequently 
referred. Lord Halsbury said that he had received a large 
number of communications on the subject, but that he 
was still strongly convinced that a company ought not to 
be permitted to do what an individual was prohibited from 
doing. He illustrated this principle by observing that in 
connection with establishments on the company basis the 
public must be protected against the making up of pre- 
scriptions by persons who had not been properly educated 
for the work. He then went on to enunciate the principle 
thatin the Acts, which formed the code dealing with the 
subject, the work “ person” must be construed to mean a 
natural person, and not a company, for to imagine a com- 
pany being an ideal personage practising and undergoing 
examination was absurd, and would not cohere to the 
language. This principle, which is sufficiently obvious, 
required to be clearly enunciated owing to the 
perplexity introduced into the application of the 
special Acts by the judicial decision that a com- 
pany was not a person. That decision the Lord 
Chancellor said was undoubtedly correct; but, as we 
have frequently pointed out, it has had the effect, not of 
preventing companies being formed to carry on the 
practice of medicine and pharmacy, but to absolve such 
companies from the Social legislation which applies to 
such practice by individuals. The Lord Chancellor said 
that the Committee of the Upper House was unanimously 
of opinion that companies should not be formed with the 
object of taking advantage of company machinery to do 
that which an individual without qualification could not 
do. He further said that some of his correspondents had 
argued that the clauses introduced into the Bill were an 
attempt to prevent proper trading enterprises; but such 
a2 opinion, he said, showed that the writers were not 
familiar with the existing state of the law. While new 
legislation should not interfere with any properly-vested 
interest, Parliament should take care that the public gene- 








rally was not exposed to the dangers resulting from the 
practising of unqualified persons. 

Nothing could be more satisfactory than the views thus 
enunciated by the Lord Chancellor, who, indeed, devoted 
the greater part of his speech to these clauses. It must be 
a source of gratification to those who have taken an active 
part in pressing the matter upon the attention of the 
Legislature, in spite of not a little discouragement at first, 
that at last their views have been endorsed in every 
essential particular, not only by the Lord Chancellor, but 
also by a strong Committee of the House of Lords, which 
happened to include some whose opinions carry the 
greatest weight, but who had formerly been correspond- 
ingly reticent in acknowledging the practicability of legis- 
lative interference in this direction. 

Those persons or companies to whom the clause is dis- 
tasteful appear not to have been idle, for the Lord Chan- 
cellor implies that he has heard a good deal from them ; 
but they have not met with much success in their opposi- 
tion. Indeed it has been hinted to us that there is reason 
to suppose that some of the opponents of the clauses have 
really given them a helping hand, and they have perhaps 
emerged from their obscurity only to afford an uninten- 
tional object lesson of the necessity for legislation, by 
demonstrating what sort of persons form these companies, 
and how they carry on their business when they have done 
so. At all events the Lord Chancellor dropped no hint 
that anything had been brought to his knowledge which 
would induce him to modify the wording of the clauses in 
any essential respect. 

We should think that our friends—for such we hope we 
may now term them—the pharmaceutical chemists would 
gather some satisfaction from the speech, which, short 
though it was, indirectly affirmed and reaffirmed the broad 
general principle that qualification as tested and granted 
by examination was the essential antecedent to any recog- 
nition, tacit or expressed, of the right to practise. The 
Lord Chancellor expressed the confident anticipation that 
the Companies Bill containing the medical clause will be 
revived next session, and there is good reason to hope that 
it will then be passed into law. But even should this un- 
fortunately not come to pass, the agitation will not have 
been wholly fruitless, for it will have done something to- 
wards paving the way for the much-needed measure of 
medical reform in which practice and not title shall 
occupy the foremost place. 

The existing anomalies have been brought forcibly under 
the notice of the Legislature and of the public,and we 
think that it may almost be asserted that they have been 
won over to the adoption of views in consonance with those 
of the most earnest, thoughtful, and practical of medical 
reformers. 


THE ABANDONED OYSTERS BILL. 
In our article in the British MEpIcAL JouRNAL of July 
29th on the Oysters Bill, we wrote as it were with bated 
breath. We did not wish, until it had been otherwise 
proved to be so, to announce that the changes introduced 
into the Bill by the Select Committee of the House of 
Lords had wrecked the Bill; we simply contented our- 
selves with pointing out the difficulties of dealing with the 
subject by means of an authority having commercial in- 
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terests and antecedents instead of one having public 
health duties, and we indicated that the transference of 
the duties to the Fisheries Committees, as desired by the 
Lords Committee, deliberately left altogether uncontrolled 
many of the most important oyster layings round our 
coasts. It is well known, for example, what interest 
Brighton has taken in this Bill, and how often Dr. News- 
holme, the medical officer of health, has shown that 
grave danger of typhoid fever to the inhabitants of that 
borough must persist so long as the importation of 
oysters from sources liable to pollution remained 
uncontrolled. But, notwithstanding this, the Lords 
Committee deliberately deprived the one authority 
which could have dealt with this matter of all power 
to provide a remedy, and handed the execution of 
the Bill over to another body which has absolutely 
no jurisdiction over or interests in the layings in question. 
In other words it left the matter, as regards this 
amongst other parts of the coast, exactly where it was 
before the Local Government Board introduced their Bill. 
‘What the motive of the Committee was still remains to be 
ascertained; but one thing is clear—it has for this 
session stopped all legislation which has for its object the 
control of disease through the consumption of oysters. 
Mr. Chaplin, who must understand how the change intro- 
duced by the Lords has whittled away the primary object 
of his Bill, wisely arranged for the discharge of the order, 
or, in other words, for the abandonment of the Bill. 

Lord Harris, who was Chairman of the Lords Com- 
mittee, explained to the House of Lords that his 
Committee was of opinion that the matter to be dealt 
with was rather the health of the oyster than the health 
of the human being. This interest in the oyster as 
opposed to the human being is under the circumstances 
rather grotesque, but it explains in some measure why 
the Committee fexpressed itself as not desiring 
to hear evidence as to injury to the human subject through 
the consumption of oysters from sewage-polluted layings 
and beds. Yet as a matter of history it cannot be 
denied that it was precisely this that formed the basis 
on which the Bill was founded. It was the public health 
question which had led to the lengthened inquiry and 
voluminous report of the Local Government Board on the 
subject; and the Bill, as it left the Lords Committee, is 
actually entitled, “ An Act for the Protection of the Public 
Health ”—not of the health of oysters, as it was contended 
before the House of Lords it ought to have been when the 
order was discharged. 

In one sense we do not regret the loss of the Bill for this 
session. We believe ilrat it had been effectually deprived 
of its chance of usefulness by the change introduced into 
it; that bodies such as the Fisheries Committees, which 
have commercial interests as their foremost object, and 
which have no jurisdiction over many of the oyster layings, 
could not properly have acted as the administrative autho- 
rities; and that, if the question is not one of public health, 
the President of the Local Government Board has no reason 
to interest himself in it, or to accept the task of dealing 
with appeals under the Bill. Mr. Chaplin was therefore 
quite right, under existing circumstances, in consigning the 
Bill to the waste-paper basket allotted to the session of 


THE NORTH WALES BRANCH. 
As already announced, the jubilee meeting of the N 
Wales Branch of the British Medical Association wie 
held at the University College of North Wales, Bangor be 
Wednesday, August 16th, at 1.15 p.M., when Mr, fAog 
Morris will succeed Mr. H. V. Palin, M.B., as President 
A service will be held at the Cathedral at 11.30, when ma 
bishop of the diocese will preach a sermon. At the annual 
meeting Mr. Jones Morris will deliver an address 
Medical Reform—a Brief Retrospect and Prospect, After 
wards a gardeu party will be held in the grounds of the 
University College, and at 6 p.m. the annual dinner yjjj : 
held at the George Hotel. Many members of the Branch 
have already expressed their intention of being present at 
the service, the garden party, and the dinner, to whieh a 
number of distinguished guests have been invited, includip 
the Parliamentary representatives of North Wales, I 
connection with this meeting, a souvenir has been issued 
consisting of a list of the presidents of the Branch singe ts 
formation in 1849,and a reproduction of the minutes of the 
Branch during the first year of its existence. From this it 
appears that on July 27th, 1849, a meeting of the medica 
profession was held at Bangor, under the chairmanship af 
Dr. Jones Roberts, when, on the proposal of Mr. John 
Lloyd, seconded by Mr. Thomas Humphreys, it was unayi. 
mously resolved to found a North Wales Branch of the 
Provincial Medical and Surgical Association, the title 
which the British Medical Association then bore. jp 
consequence, @ communication was addressed to 
Dr., afterwards Sir Charles, Hastings, at Worcester, 
and a general meeting of the medical profession 
was held at Bangor on August 29th, when the North Wales 
Branch was formally constituted with Mr. Thomas Griffith 
as President, and Mr. D. Kent Jones and Mr. Edward Wil. 
liams as Secretaries. On the same occasion resolutions 
were passed having for their object the amelioration of 
the position of Poor-law medical officers, the suppression 
of empiricism, and the promotion of good feeling and 
unanimity amongst the members of the profession in the 
principality. In the April following a special general 
meeting of the Branch was held to consider the proposals 
as to medical reform made by the central Council of the 
Association, and resolutions were adopted affirming thata 
satisfactory measure of medical reform should compre- 
hend (1) a liberal preliminary education with uniform and 
sufficient qualification in every branch of medical and sur- 
gical science, (2) equal right for all so qualified to practise 
throughout the whole extent of Her Majesty’s dominions: 
(3) the adoption of the representative principle in the 
formation of the Council of the governing bodies. Another 
resolution expressed emphatic disapproval of a separate 
incorporation for general practitioners; and, lastly, the 
meeting expressed the opinion that there should be one 
portal by which all men should enter the profession. This 
old minute book shows how early the British Medical 
Association took up subjects some of which are still agitating 
us. It shows also with what extreme deliberation the 
coach of reform moves. ‘ 


IRISH DISPENSARY DOCTORS. 
THE new Councils in Ireland, under the Local Government 
Act, are not in their relation to their medical officers an 
improvement upon the old Boards of Guardians. On all 
Boards, wherever vacancies have occurred, the guardians 
are engaged in the operation of reducing salaries. The 
want of a sense of equity which is thus shown is serious. 
When public bodies are 80 composed that they are unable 
to gauge the true relation between recompense and work 
done, we must regard them as wanting in one of the most 
important qualifications for their position. It is quite 
true that men are to be found who will take the small 
salaries, but we are certain that they will not always be 
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the most efficient or desirable; and when guardians plsy 
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the réle of sweaters they are traitors to their constituents 
North d to the poor. In another way also some of them are 
vill be showing obstinacy and incompetence. The Local Government 
Bor. 9 have ordered that the medical officer shall have an an- 
to nual vacation not exceeding four weeks. The Belfast guar- 
sident, dians, who represent an enlightened and wealthy community, 
PN the have set the example of resistance tothis order. They have 
annual iven their officers a fortnight only. The Local Govern- 
P88 on ment Board expressed a hope that the four weeks would 
After. be allowed ; and having thus weakly implied that “ not 
of the exceeding four weeks” might mean less than four weeks, 
Will be the guardians have adhered to their interpretation. Of 
sranch course, there is no reason now why it should not mean a 
ent at week, and probably we shall have the new economists in 
hich g other districts giving one day. Apparently that would 
luding come Within the meaning of the phrase, and so the doctor 
8. In may be cheated of any leave atall. If the Local Govern- 
issued ment Board mean that the doctor is to have four weeks 
Nee its they ought to say so. At this hour of day they know the 
of the quality of the Boards they control, and they know that 
this it every possible evasion will be availed of when the question 
edical is the fair and just treatment of the doctor. 
hip of pieparamrened 
John THE VENTNOR CONSUMPTION HOSPITAL. 
unani- 0x Wednesday afternoon Princess Henry of Battenberg 
of ‘the opened a new block of the Royal National Hospital for 
> title Consumption at Ventnor. The block, which has been 
Th erected in memory of Prince Henry of Battenberg, 
d to and will bear his name, consists of three houses, and will 
“ester, provide accommodation for 21 patients. The cost of the 
essi0n three houses has been provided by the treasurer, Mr. P. B. 
Wales Burgoyne, the executors of the late Mr. Edward Armitage, 
i: and Mr. Peemuller respectively. Each patient will have a 
Wil separate bedroom with south aspect, and there is a sitting- 
ations rom for every 7 patients. Accommodation is provided 
100 of also for the requisite staff of nnrses. The floors 
ssion and staircases are of teak, and the walls are 
g and faced with Parian cement, all angles being rounded 
a the of to prevent the accumulation of dust. The Princess 
eral was received by Lady Adela Cochrane, by the Deputy 
= Governor of the Isle of Wight, by the medical staff of the 
ro hospital, by the Bishop of Southampton, and a number of 
. invited guests. After the Princess had declared the build- 
a4 ings open, Sir Richard Webster, M.?., thanked her for her 
frm presence, and said that there was no one whom the 
ctise authorities of the hospital would more gladly welcome in 
lens place of Her Majesty, who was unavoidably prevented from 
, the carrying out her intention of being present. It was, he 
Pins said, a satisfaction to know that for years the hospital had 
reer been coping with tuberculosis on the principles of treat- 
the ment recently recognised as of general application. The 
@ hospital now contained 155 beds and received about 800 
This patients a year, yet there were at the present time 137 cases 
jical waiting for admission. After a short religious service the 
line Princess inspected the new block. 
th 
” THE CONTINENTAL ANGLO-AMERICAN MEDICAL 
SOCIETY. 
TuE members of the Continental Anglo-American 
“is Medical Society present at Portsmouth during the annual 
<9 meeting of the British Medical Association lunched 
all together on Wednesday, August 2nd, at the Pier Hotel. 
jens Professor William Osler (Baltimore), one of the Vice- 
The Presidents of the Society, occupied the chair. The guests 
fe Included Sir William Broadbent, Bart.; Sir R. Douglas 
able Powell, Bart.; Professor Clifford Allbutt, Dr. Burney Yeo, 
ue Dr. Mitchell Bruce, Mr. Malcolm Morris, Dr. StClair 
aan Thomson, Dr. Frederick Roberts, Dr. Watson, Dr. ©. C. 
tite Claremont, and Dr. Cholmeley. Dr. Ward Cousins and 
nall Dr. Dawson Williams were prevented by pressure of 
nc business from being present. The members present 
sy were Dr. T. E. Charles (Rome), Dr. Johnston-Lavis 
3 : (Beaulieu), Dr. D. W. Samways (Mentone), Dr. Cree 














(Paris), Dr. Hamilton (Bordighera), Dr. Freeman (San 
Remo), Dr. Gairdner (Naples), Dr. Warden (Paris), Dr. 
Robinson (Paris), and Dr. Bull (Paris), Honorary Secre- 
tary of the Society. The toasts of “The Queen” and 
of “The President of the United States” were proposed 
by the Chairman. Sir William Broadbent then gave 
“The Continental Anglo-American Medical Society,” and 
spoke of the advantage to Ante eae in England of being 
personally acquainted with medical men practising on the 
Continent to whom they often had to send patients. 
Dr. Samways (Mentone) replied for the Society. Dr. T. 
Edmonston Charles (Rome) then proposed “Our Guests.” 
The Society, he said, might be congratulated on so 
distinguished a company of medical men having ac- 
cepted its invitation to be present. Dr. Mitchell Bruce 
responded for the guests. Professor Clifford Allbutt then 
proposed “The Health of the Chairman,” and observed 
that one of the chief indications of merit and success in a 
professor was the men of note who had been turned out 
from his department during his professorship. So judged, 
Professor Osler might well be congratulated. The Chair- 
man, in replying, said that the manner in which he had 
been received and treated in the States had made him feel 
that his home wasthere. But, after all, he was a Canadian. 
No man could get away from his early associations. He 
was an American Canadian, and there was but one thing 
better, and that was to be an Anglo-American Canadian. 


A RARE BOOK. 

At the recent Comitia of the Royal College of Physicians 
attention was drawn by the President to the recent gift to 
the College Library by the Harveian Librarian, Dr. J. F. 
Payne, of a copy of Galeni Pergamensis de Temperamentis, et 
de Inxquali Intemperie, Libri tres, Thoma Linacro Anglo: 
interprete. The work is the sixth in order of the seven 
books printed by John Siberch, the first Cambridge printer, 
in 1521. Besides these seven, one appeared in 1522, after 
which no book is known to have been printed in Cambridge 
till 1584. The books printed by John Siberch are all very 
scarce ; of one but a single copy is known, and of three of 
the books there is not a single specimen in Cambridge. 
The existence of only ten other copies of this work is 
known, and all with two exceptions are in public libraries. 
A peculiarity of the present copy is a cut of the Nativity 
on reverse of leaf 63, showing that the book was intended 
to end here, and that the rest of the book—namely, “ De 
ineequali intemperie” was added later. Only one other 
copy is known possessing this peculiarity, which is in the 
Library of Trinity College, Dublin. The copy in the Cam- 
bridge University Library has been reproduced in facsimile 
(Cambridge, 1881) with an introduction by the present 
Harveian Librarian. 


THE UNIVERSITY OF LONDON. 
Tue supplementary vote of £65,000 for the establishment 
of the University of London in pari of the buildings of 
the Imperial Institute, South Kensington, has been agreed 
to by the House of Commons. The new home of the 
University of London will be in the central and eastern 
portions of the building. The space to be placed at its 
disposal will be far greater than that which it now pos- 
sesses. It will include the principal entrance, vestibule, 
staircase, and the great hall, subject to certain reservations 
in favour of the Government of India and to the occa- 
sional use by the Institute of certain portions of the 
central block under regulations approved by the Chancellor 
of the University. The University will also obtain a portion 
of the upper floor of the inner block of the building running 
east and west, as well as the temporary structures now 
standing in the south-eastern court. The University will 
occupy its new quarters under conditions substantially the 
same as those under which it now occupies the buildings 
in Burlington Gardens. Difficulties have beenencountered 

















an eee.) INSPECTION OF MEAT AND OTHER FOODS. | Ava, 12, 1899, 








in carrying on the practical examinations in physics and 
chemistry, and it has been arranged that provision for 
these purposes shall be made in the new buildings about 
to be erected for the Royal College of Science. 


INSPECTORS OF MEAT AND OTHER FOODS. 

THE report of the Royal Commission on Tuberculosis 
recommended that no person should be permitted to act 
as meat inspector until he had passed a qualifying exami- 
nation. Under these circumstances the Sanitary Institute 
has resolved to arrange examinations for inspectors of meat 
and other foods, the syllabus to include the subjects speci- 
fied in the report of the Royal Commission. The duties of 
a meat inspector can only be discharged by an inspector of 
nuisances or sanitary inspector, and candidates will there- 
fore be required to show that they hold a certificate quali- 
fying them to act as sanitary inspector or inspector of 
nuisances from the Sanitary Institute or some other ex- 
amining body. They must produce evidence also of train- 
ing in meat inspection for two months in a cattle market 
and slaughtering establishment recognised by the Institute, 
and of having studied the subjects of examination, which 
comprise the knowledge of the laws, by-laws, and regula- 
tions affecting the inspection and sale of meat and other 
articles of food, including their preparation and adultera- 
tion; signs of health and disease in animals destined for 
food; some general ideas as to the visceral anatomy of 
animals used for food; a knowledge of the appearance and 
character of fresh meat, fish, poultry, and other articles of 
food; an acquaintance with the hygiene of cowsheds, 
slaughterhouses, markets, dairies, and other places where 
food is stored; and with practical methods of stalling and 
slaughtering animals and preserving and storing meat and 
other foods. The first examination will be held in London 
next December ; the next in Birmingham in March, 1900; 
the next in London in May, 1900 ; the next in Liverpool in 
July, 1900; and another in London in December, 1900. 


FRENCH CONGRESS OF MEDICINE. 

THE fifth meeting of the French Congress of Medicine 
opened at Lille on July 28th, under the presidency of Pro- 
fessor Grasset of Montpellier. Among the French phy- 
sicians present were Dr. Combemale, the General Secretary 
of the Congress, Dr. Renaut of Lyons, Dr. Huchard of Paris, 
Dr. Pitres of Bordeaux, and Dr. Calmette of the Lille 
Pasteur Institute. Many foreign doctors were also present. 
The President delivered an address on Medical Progress in 
France in the nineteenth century. The questions discussed 
were: Myocarditis; Leukemia and Adenitis; Tolerance in 
regard to Drugs. Among the communications presented 
were the following: M. Pitres: Treatment of Exophthalmic 
Goitre by Parenchymatous Injections of Iodoform and 
Ether; M. Ingelrans: A Case of Conjugal Tabes; M. 
Doumer: Streptococcus and Infantile Paralysis; M. Dran- 
sart: Reflections on the Origin of the Visual Functions 
suggested by the case of a lad of 19 born blind and cured 
by operation ; M. Bra: The Parasite of Cancer; Dr.Comby: 
Renal Lithiasis in Children; Dr. Mossé: Potatoes in the 
Diet of Diabetics. 


THE ST. JOHN AMBULANCE DIFFICULTY IN 
STOCKPORT. 

WE learn from the Secretaries of the Stockport Medical 
Society that in spite of strenuous effort in certain quarters 
to prevent inquiry into the past management of the local 
centre and the conduct of the local honorary secretary, the 
Central Executive Committee, after careful consideration 
of the matter, have offered to appoint as arbitrators three 
gentlemen quite independent of Stockport, provided all 
parties agree to accept their decision as final. This offer 
has been accepted by the Stockport Medical Society. If 
the local hon. secretary declines to agree to this proposal 


——— 
the whole matter will, it is stated, be investigated by th 
local centre, from whose decision an appeal would lie to 
the Central Executive Committee in London. In th 
meantime, no apology having been tendered by the local 
honorary secretary, and the position remaining practical} 
unaltered, the members of the Stockport Medica] Societ 
strictly adhere to the resolution not to lecture in cones 
tion with the local centre. 


PROFESSOR GRASSI AND THE ETIOLOGY OF 
MALARIA. 
Tue Italian Superior Health Council, having carefully 
considered the investigations and experiments on the 
etiology of malaria carried out by Professor Grassi, Lecturer 
on Comparative Anatomy in the University of Rome, has 


| allocated a fund to assist him in pursuing his work, 


FOOD PRESERVATIVES. 

Ture Departmental Committee on Preservatives and Colour. 
ing Matters in Food again met on August 5th, when there 
was present Sir Herbert Maxwell (Chairman), Dr. Timbreli 
Bulstrode, Dr. Tunnicliffe, and Mr. Charles J. Huddar; 
(Secretary). Applications from various Associations to be 
heard by representatives in evidence were considered, and 
the general question of the scope of the evidence to be 
taken was under discussion, and settled so far as is at pre- 
sent practicable. Experiments within the terms of reference 
to the Committee have been set going in one and another 
direction. 


OOPHORECTOMY AND HYSTERECTOMY IN ANIMALS, 
THE experience of veterinary surgeons on this subject is of 
interest at present, when the question of natural and arti- 
ficial or surgical menopause has been under discussion in the 
Section of Obstetrics and Gynzcology at the Portsmouth 
meeting. Mr. Hobday reports 55 cases of odphorectomy 
(18 in bitches, 37 in cats) for the relief of troubles due to 
cestrum and its sequele, or for disease. The details of the 
operation are of little value to the general surgeon or 
gynxcologist, as the lower animals for many reasons 
require different manipulations and different after-treat- 
ment; nor are the after-histories long enough to be reliable 
in scientific evidence; but some immediate results are of 
interest. In one case both the ovaries were carefully re- 
moved from a bitch, yet a fortnight after the operation 
she was distinctly in cestrum, and admitted the 
approaches of a dog. Mr. Leeney has recently re- 
ported similar observations of the recurrence of cestrum 
after complete removal of the ovaries, but believes that 
the cestrum will not return if the operation be performed 
when the bitch or cat is pregnant. But Mr. Hobday re- 
reported previously in the Veterinary Record (in which all 
the other above-related observations will be found) how in 
one case the gravid uterus as well as the ovaries were 
removed, yet the “patient” has been twice in cstrum 
since the operation, which was performed early in May. 
Thus there is much yet to be learned about the effects of 
extirpation of the ovaries in canis and felis. That facts 
certain, and it is equally certain that much is yet to be 
learnt respecting the same effects in our own species. 
Fifteen years ago most of us believed that removal of the 
ovaries cured uterine fibroids. For several years some 
authorities have declared that it is the fibroid and the 
uterus that should be removed, whilst the ovaries ought to 
be left; then, they maintain, there will be no troublesome 
artificial menopause. Zweifel and Abel, however, have 
found out from experience that under these circumstances 
the menopause is merely delayed for a year or two. Pos- 
sibly we are too much alarmed about the dangers and in- 
conveniences of an artificial menopause. Double ovarl- 
otomy at least is not followed by very evident physiological 
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ANNUAL MEETING. 
yery generous manner in which the naval and 
eary authorities in Portsmouth placed at the dis- 
om of members of the Association unusual facilities 
fe visiting the many objects of interest under 
shat control deserves special recognition. By the kind- 
ess of Colonel Rosseter, R.A., and Major Mallins, 
RA M.C., a party was taken over the fine new Clarence 
nd afterwards in a steam launch to Noman’s 
Fort, one of the Spithead forts, where they were 
shown all over the building, and witnessed a 
display of heavy gun drill by the garrison artillery. The 
inspection was most interesting. Life in one of these forts 
is very much like life on a ship at sea, except that the 
visitor feels the solid ground under his feet, and has the 
comforting assurance that, should he be detained by stress 
of weather, he will not want for one of the chief neces- 
sities of life, for the fort is provided with an artesian well 
which yields an inexhaustible supply of good water. By 
ermission of the Commander-in-Chief, the members had 
the opportunity also of visiting the Dockyard, where 
HMS. Terrible was lying, the training ship St. Vincent, 
Nelson’s flag ship the Victory, the Gun Wharf (by kind per- 
mission of Colonel O’Callaghan, Chief Ordnance Officer, 
Southern District), and H.M.S. Vernon Torpedo School. A 
arty visited also the Victoria Barracks, over which they 
were conducted by Colonel Spens (Shropshire Light 
Infantry) and Major Mallins, R.A.M.C, 


Tue Medical Officers of the Royal Navy (active and retired) 
in Portsmouth and its neighbourhood were “at home” to 
members of the British Medical Association at the Royal 
Naval Hospital, Haslar, on Thursday, August 3rd. The 
visitors were received by Deputy-Inspector-General Stani- 
street, and refreshments were served in the officers’ garden, 
where the band played during theafternoon. The hospital 
occupies a striking position with a long frontage to the 
Solent; between the buildings and the sea are extensive 

ounds planted with ilex and provided with seats at con- 
venient spots. The climate is not exactly bracing, but the 
facilities which the large grounds afford and the mildness 
of the air are well calculated to re-establish the health of 
convalescents returned from hot stations. The hospital 
buildings are old and massive; they surround three sides 
of a square in double blocks so that though there is a large 
central quadrangle, yet there is a comparatively narrow air 
space between each pair of blocks. This condition, itself 
somewhat contrary to modern ideas of hospital construc- 
tion, has been made worse by the erection at some time in 
the distant past of certain transverse buildings which tend 
todiminish the free circulation of air. During a visit of 
Mr.Goschen to Haslar some two years ago these trans- 
verse buildings were condemned and are about to be re- 
moved. A great improvement will thus be effected. Various 
other improvements have been in contemplation fora good 
many years past, and the necessity for them having been 
brought strongly under the notice of the Admiralty by 
Inspector-General Turnbull, during the time that he was 
principal medical officer of the hospital, a decision was 
taken to carry out a number of alterations, some of which 
have already been completed, while others are in progress. 
One of the most important of these is the erection of 
an entirely new laboratory for the use of the classes 
of newly appointed medical officers of the Royal Navy 
who go to Haslar for a term of instruction. The 
laboratory is a detached building with a good north 
light, and is fitted with tables, racks, and sinks of the best 
modern pattern. It replaces a singularly inappropriate 


room, ill-lighted and imperfectly equipped, underneath the 
refractory rooms of the lunacy department. Another very 
extensive improvement is the erection of what is in fact a 
new infectious disease hospital ina part of the hospital 
grounds at some little distance from the main building. 





It has not yet risen above its foundations, but it is, we 
were informed, to consist of eight pavilions, each contain- 
ing twelve beds, which can be used as required in isolating 
various infectious diseases. Under present conditions 
cases of infectious disease have to be treated in the hos- 
pital proper, and this sometimes involves the reservation 
of a large ward for one or two cases. One of the pavilions 
will, we believe, be reserved for cases of typhoid fever, 
which it is considered undesirable to nurse in the 
general wards. Another great: improvement which 
has been made has been the construction of two 
operating rooms with a waiting room. This has been 
effected by the modification of one of the large 
wards of the central block of the old building. 
One of the operating rooms is reserved for septic cases, 
but it has a polished cement floor and painted walls, 
an operating table of modern construction, and washin 
sinks with foot taps. The chief operating room is renaeeel 
for cases of operation where it is possible to ensure asepsis. 
The floor is of polished cement, the walls are painted with 
impermeable paint, and the room has been excellently 
lighted by throwing out a large bay window. The operat- 
ing room is supplied with all necessary appliances, aseptic 
operating table, instrument cupboard, sterilisers, and so 
on. Adjoining these operating rooms is a special room for 
dental cases. Various other minor improvements have 
been introduced into the old hospital which need not 
perhaps be enumerated, but mention may be made of the 
great alteration for the better in the officers’ quarters 
which is about to be carried out. These also date from 
the tenure of office of Inspector-Geieral Turnbull, and 
at the present time a new block of buildings is being 
erected between the chapel and the sea wall which will 
provide all the facilities of an excellent mess. Close 
at hand, on a somewhat confined space, a house is being 
erected for the nursing sisters. New buildings for reserve 
stores, which would be required at once on mobilisation, 
are also being erected. The improvements which we have 
indicated, due in large measure to the efforts of Inspector- 
General Turnbull, will in their sum materially increase 
the facilities for the effective treatment of cases admitted 
into Haslar, but the new principal medical officer, to 
whom and to the other officers of the Royal Navy (active 
and retired) in and near Portsmouth, .the Association is 
much indebted for their graceful hospitality, will have 
plenty of room for the exercise of the energies with which 
he is generally accredited. 


On Friday afternoon, Surgeon-General Nash and officers 
of the Royal Army Medical Corps gave an “at home” to 
the members of the British Medical Association at Netley. 
Netley was reached by train, and brakes were provided for 
conveyance of the guests to the Royal Victoria Hospital. 
Marquees had been erected on the lawns in front of the 
hospital, where refreshments were served, and music was 
supplied by the band of the Portsmouth Police. The large 
establishment at Netley includes the hospital, a medical 
college for the higher instruction of officers, and a training 
school for female army nurses. The place is famous for 
the beauty of its situation, well-kept lawns sloping by easy 
gradients from the front of the a down to Southamp- 
ton Water. The grounds are well wooded and laid out 
with great taste. The whole site lies behind rising ground 
which shelters it from north andeast winds. The hospital 
consists of three storeys, and its front measures a 
quarter of a mile. Along the whole length of each storey 
runs a corridor into which the wards open. The middle 
floor of the three is used for medical cases; the top floor 
for surgical cases, and the ground floor is reserved for use 
when the hospital is full. There are 138 wards containing 
1,065 beds, but the accommodation is stated to be fixed for 
goo patients, thus allowing for an excess of that number in 
case of emergency. On higher ground to the north of this 
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building stands the Army Medical School, which has a 
staff of ro professors (of military surgery, pathology, medi- 
cine, and hygiene), each with his respective assistant pro- 
fessor. The feature of this gathering was a demonstra- 
tion by Professor Wright on the method of inocula- 
tion against typhoid; this was given in the pathological 
laboratory, and the speaker divided his remarks into 
three parts: the preparation of the vaccine used for 
inoculation; the method of drawing off the vaccine 
from the bottles and capsules and the way to inoculate ; 
and lastly the method of testing the effect of vaccination. 
Taking first the preparation of the vaccine Professor Wright 
demonstrated to the company its cultivation, the plan 
followed for killing the culture, then how the vaccine was 
put up into bottles and capsules,and the method of testing 
the sterility of the vaccine. 
was standardised by direct experimentation on guinea- 
pigs, or by determining the opacity of the vaccine. After 
discussing fully the “sea of difficulties” connected 
with standardisation by opacity, he proceeded to the second 
part of his demonstration, that is to say, how to apply the 
vaccine; he first demonstrated the method of sterilising 
the syringe in oil, the precautions to be observed when 
filling the syringe to avoid spoiling the vulcanite rubber, 
and then pointing out the methods to be followed to 
sterilise the needle of the syringe when inoculating a large 
number of people one after the other. After commenting 
on the place to be chosen for inoculation, he gave it as his 
opinion that the flank was the best site, and advised the in- 
sertion of the needle well into the subcutaneous tissue. 
Passing to the last part of his demonstration, Professor 
Wright next described how after inoculation the effect was 
tested not only qualitatively but quantitatively ; this was 
done by studying the agglutinative reaction of the patient's 
blood, and the speaker concluded his remarks by a detailed 
description of how a standardised culture of typhoid was 
prepared, the method of preparing the sedimentation 
tubes, and the details necessary tobe followed when draw- 
ing off the patient’s blood. Between forty and fifty mem- 
bers attended, and followed the Professor’s explanations 
with great attention. At the conclusion, Professor 
Trevelyan proposed a vote of thanks, which was carried 
with great enthusiasm. 

COLONEL-COMMANDANT Poorer and the officers of the 
Royal Marine Artillery entertained the British Medical 
Association to a garden party on Thursday afternoon, 
August 3rd, in the grounds of the Eastney Barracks. The 
guests admired much the pleasant situation of these 
famous barracks at the edge of the sea, and were greatly 
delighted by the military displays, the bayonet exercise in 
quick time eliciting hearty applause. The excellence of 
the band of the regiment was a revelation to some of the 
civilian guests who were strangers to Southsea. A com- 
pany of ladies and gentlemen executed to the strains of 
this band avery fine performance of a bicycle musical 
ride. The splendid weather, the general air of military 
smartness, and the genial hospitality of the hosts all com- 
bined to place this function among the most enjoyable of 
the meeting. 

ONE of the most popular entertainments given to the 
members attending the annual meeting of the Association 
was that provided by the hospitality of Surgeon-General 
Cuffe, C.B., and the officers of the Royal Army Medical 
Corps. The company proceeded for an excursion in the 
Solent on Saturday afternoon, starting from Clarence Pier 
at 2 P.M., on board the s.s. Dandie Dinmont, of the Southsea 
and Ventnor Steamship Company, Mr. Mill, the manager, 
specially accompanying the trip to ensure the comfort of 
the guests. The weather on starting was threatening; but 
it soon cleared up, and on a smooth sea and to the music 
of the band of the Royal Army Medical Corps the Royal 


He explained how the fluid 


yachts were soon reached, “God Save the Queen” 

“ God Bless the Prince of Wales” being duly played and 
vessel then steamed to the Needles. On the The 
journey, after having partaken of afternoon teg th 
visitors assembled amidships, and the President of #° 
Association, Dr. Ward Cousins, in a few gracefy] word 
conveyed to Surgeon-General Cuffe the thanks of the 
Association, not only for the particular trip which ¢ ? 
were then enjoying, but also for his unwearied efforts j 
providing for the comfort and entertainment of the medica! 
visitors to Portsmouth. 


Many members of the Association availed themselves of 
the invitation to inspect the Royal Clarence Victuallin 
Yard, which consists of an extensive range of buildings for 
the supply of provisions to the fleet. Vast stores of 
biscuit, charcoal, wine, rum, beef and pork, and othe 
commodities, are kept here, but what interested the visitors 
most was the making of biscuits, which are turned oy} at 
the rate of ten tons an hour; the flour and water are mixed 
by machinery, the dough is kneaded and rolled into fig 
sheets, and cut into biscuits of an hexagonal form 0 ag ty 
avoid waste. Amongst other things this establishmen; 
supplies clothing ; in fact a ship can be fully stocked with 
stores of every description at once. 


THE golf match in connection with the annual meeting 
at Portsmouth took place on the United Service course at 
Haslar on Friday, August 4th. The match was arranged 
as far as possible as North versus South, the Trent bein 
the dividing line, and the North once more asserted its 
traditional superiority. The following were the results: 


North. South. 

Holes up. Holes up. 
Dr. Macphail ... oe on @ Dr. Mumby oon 
» Bampton... ies as . Elliot... ° 
>», Clement Palmer _... es180 ., Pagan Lowe ... 5 
;, Simson Fowler ‘ie ws a0 .. Maloney ° 
;» Dinnis eae Per <i: 180 +, Glass Davies... ° 
5, Norman Walker I », Nicolson ° 
;, Blaikie ° +4. SR sn ° 
», Andrews ° , Pope... 9 


38 9 
The North thus beat the South by 29 holes. The Gold 
Medal granted by the Council was won by Dr. Bampton 
(Ilkley) by 1 hole up, as against “Colonel Bogey.” 


On Friday morning a party proceeded on a visit to the 
new barracks, Gosport. These barracks are of great extent, 
reaching a mile along the front, and are capable of hold- 
ing 1,000men. Major Perry Marsh, Royal Army Medical 
Corps, met the party at the barrack gates, and Colonel 
Mends had arranged a display of drilling by recruits from 
the first to the last stages, and also a short exhibition by 
the gymnastic staff. Opportunities were supplied also for 
the inspection by the visitors of the different places of 
interest in the new barracks. 


The wives and daughters of the principal medical men 
in Portsmouth formed a committee to offer hospitality to 
the ladies accompanying members attending the annual 
meeting. They elected the Mayoress(Mrs. Scott-Foster)as 
President, and Mrs. Lloyd Owen as Vice-President. The 
Ladies’ Committee arranged reading and waiting-rooms for 
the lady visitors’ accommodation. On Thursday nighta very 
large reception was held by the Committee, and an enter- 
taining programme was carried out under directions of 
Mrs. Cuffe and Mrs. Robertson. There was a concert 1D 
the Banqueting Hall, at which Mr. Pillow and his glee 
party, Dr. Kyffin in a whistling solo, Dr. Haydn in three 
violin solos, Dr. Coope in two recitations, Mrs. Blegg and 
Mr. Bedervaise in some charming songs, Mr. Baxter, of the 








3 
in 
3 for 
8 of 
ther 


at at 
iixed 
flat 


J 


elecoevco000e 


G2 
=. 
a 


pton 


) the 
tent, 
101d- 
ical 
lonel 
from 
n by 
o for 
s of 


men 


nual 
T) as 


s for 
very 
nter- 
1s of 
rt in 
glee 
hree 


r the 





Avo. 12, 1899-] 


THE ANNUAL MEETING. 


Tae Barisan 
MepicaL JovRNaL 


427 








d, in a ‘cello solo, were all heard to great 

tage In the Council Chamber Mr. Penning gave 
advant Frectrical displays, in another room Mr. Sidney 
order gave his admirable conjuring entertainment, and in 
me gee farce written by Mrs. Robertson and Miss 
a lough entitled “A Trying Time”; the parts were 
fairtloNG “lied by Colonel Jopp, Captain Beitt, R.M.LL, 
a Fairtlough, Friken Aste Lange, and Mrs. Robertson. 
sab was also a variety entertainment, to which Mr. 
L- glee party contributed two glees, Mrs. Blegg a 
Mrs. Robertson a monologue, Dr. Kyffin a whistling 
+ oi Mrs. Perry Marsh a Spanish dance. All the 
sntertainments were much appreciated by large and 
vnihusiastic audiences. Previous to the reception Miss 
Ward Cousins, on behalf of the Ladies’ Committee, pre- 
ented the Mayoress with a bouquet and silver holder as a 
dlight acknowledgment of her kind assistance as Pre- 


sident. 


RMA. Ban 


Mr. Bensamin Barrow, F.R.C.S., who was President of 
the Association in 1881, the year of its meeting at Ryde, 
yas “at home ” to members of the Association on Thursday 
and Friday afternoon at St. John’s Lodge, Ryde. 


Mr. Pointe Murcu, the borough engineer of Portsmouth, 
had prepared a brief description of the methods adopted 
with regard to the sewage of Portsmouth. The present 
system consists of a sewage-collecting tank large enough to 
contain all the sewage of the district during any one tide. 
In this tank the sewage is stored when the tide is rising, 
and when it has fallen too low to discharge with con- 
yenience. With the object of allowing the outflow to begin 
atsuch early period after high water as is found best, the 
sloping bottom of the tank has been placed only 1 foot below 
ordinary high water. The discharge pipes stand out from 
the seashore into the entrance of Langston Harbour, 
having their open ends placed slightly below low-water 
mark, and delivered well into the tidal stream. It has 
teen found by experiment that if the sewage be delivered 
from the pipes at the proper time it is carried many miles 
fo sea, and never approaches the shore. Mr. Murch is to 
be congratulated on having, within a short distance of 
Portsmouth, the large natural reservoir Langston Harbour, 
which is filled and emptied with each rise and fall of the 
tide by a channel a few hundred yards wide with a tidal 
current of four or five miles an hour. 


THE Borough of Portsmouth Waterworks Company on 
friday entertained a party of members at their works at 
Havant. The visitors were met by Mr. W. Grant, J.P., chair- 
nan of the company, and other directors. The water supply 
isonthe constant service system, and is taken from the deep 
thalk, one of the springs being at Bedhampton and the 
other at Havant. The party were conducted by the 
weretary of the company, Mr. Wilson, round the pumping 
ations, and were subsequently entertained to what was 
~ ” afternoon tea but which was in realityan elaborate 

quet. 


Ox Friday a party of the members of the Association 
da visit to Carisbrooke Castle and the Isle of Wight 
uty Asylum (Whitecroft) Dr. Shaw, the medical 

aperintendent had kindly made every arrangement for 

he comfort of those who accepted his hospitality. The 
arty proceeded by boat from Portsmouth Harbour Pier to 

yde and thence by train to Newport. From Newport a 

jlessant drive brought them to the castle, where the 

iiferent objects of historical interest detained the party 
itashort time. Then a move was made to the asylum, 

There refreshments were provided. The return journey 

ms made by driving through ‘Blackgang and Undercliff to 


ury Room there were two representations of- 





Ventnor, from which place a departure was made by train 
the excursion ending at Southsea Pier. 


Mr. A. 8S. NoRMAN (Havant) invited a party of members 
to visit the celebrated Stallard’s parchment works at 
Havant. This manufactory of parchment from hides is 
quite a local institution, the industry having been in the 
same family for several hundreds of years. The site on 
which the building stands is famous for the Homewell 
Spring, which rises in the works. 


A MosT enjoyable excursion was made on Friday after- 
noon by a party of 100 members and ladies to the house of 
Mr. Montagu Foster at Stubbington. Conveyances from 
Gosport went by way of Alverstoke and Lee-on-Solent, and 
the charm of the ride was enhanced by the fineness of the 
weather, the light seabreeze, and the presence in the offing 
of several yachts engaged in the races of the Cowes 
Regatta. At. Stubbington the visitors were received by 
their host and Mrs. Foster. Beneath the shading elms 
dozens of small tables covered with white cloths were 
spread about the lawn, with dishes and bowls of fruit, 
recalling what Aladdin saw when he arrived at the last 
hall. The visitors also had the great treat of listening to 
the band of the Royal Marine Light Infantry. Stubbington 
House is an old English mansion which has gradually 
evolved itself into an enormous school, in which a very 
considerable proportion of our future admirals, generals, 
and legislators are educated. Our correspondent had the 
opportunity of inspecting the class-rooms, bedrooms, 
dormitories, and the sanitary arrangements of the esta- 
blishment generally, and was greatly pleased with all that 
he saw. As regards the reception so kindly given by Mr. 
and Mrs. Foster, he says that, though it has been his good 
fortune to attend many a similar entertainment, he has 
never been at one in which the arrangements were more 
delightful or more perfectly carried out. 


THE Mayor and Mayoress of Portsmouth gave a 
ball on Friday night at the Town Hall, Portsmouth. 
Though over 2,000 people were present, so well had the 
arrangements been made that the function proved to be 
the most brilliant and successful of the series of enter- 
tainments given in honour of the visit of the Associa- 
tion. The Town Hall is an ideal place in which to give 
a ball, the cool corridors round the central hall being 
used for sitting out. The handsome suites of rooms on 
the first floor, all beautifully decorated, were utilised as 
smoking rooms, refreshment rooms, and lounges. The 
vestibule was most tastefully decorated ; the guests were re- 
ceived by the Mayor (Alderman Scott-Foster) and Mayoress 
at the end of one of the spacious corridors just before enter- 
ing the ball-room. On entering the hall the effective 
and lavish way in which this splendid dancing room had 
been decorated for the occasion at once commanded the 
admiration of all the guests. From the walls were sus- 
pended the pennants of ships and bannerettes, on which 
were inscribed the names of famous English sailors. 
Round the balconies trophies of old armour surrounded 
the names of men famous in the history of medicine. A 
glittering shield composed of swords standing out from 
the midst of great Union Jacks furnished an artistic front 
to the organ. The difficult task of serving 2,000 people 
with supper was accomplished in an extremely hospitable 
manner. Each guest received a separate ticket, giving 
him a_ settled time when he could repair to a 
large supper tent seating over 500 people at a time. 
Three-quarters of an hour was allowed for supper. 
By permission of General Sir Redvers Buller, the band of 
the Royal Army Medical Corps came over specially from 
Aldershot to perform at this ball, and their rendering of 
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the programme deserved the highest praise. Among the 
guests present were: Admiral Sir Michael Culme-Seymour 
and Lady Culme-Seymour, Lady Baker Russell, Lord 
Robert Bruce, General Sir George Willis, and the Aldermen 
of Portsmouth. The spectacle when the spacious ballroom 
was filled with dancers, the uniforms of the naval and 
military officers imparting a heightened effect to the dresses 
of the ladies, was brilliant. To entertain with lavish hos- 
pitality 2,000 guests with entire absence of any crushing or 
delay was a triumph not only of liberal hospitality, but of 
intelligent management, for which thanks are due to the 
indefatigable labours of the hosts of the Association, 


THE excursion to Winchester was a great success. The 
local Branch of the Association had left no stone unturned 
to make the way easy. The party collected at the station 
on Saturday morning in time for the 9.25 train to 
Winchester. On this occasion the railway company 
exerted all their power, and the train was only 
about fifteen minutes late. Arrived at Winchester 
brakes were provided, and the company was driven by 
way of the Plague monument to the Great Hall of Win- 
chester Castle. The interesting points in connection with 
this most interesting hall were deseribed by Mr. W. H. 
Jacob, who then conducted the party over the cathedral. 
In this the kindness both of Mr. Jacob and of the local 
Committee was exhibited, for to be shown over the old 
places by a native of the city, an alderman, and an archz- 
ologist of no mean repute all rolled into one, was in itself 
no little pleasure. Time did not unfortunately allow of a 
long look, and the members were next escorted to a most 
sumptuous repast at the Town Hall, which was honoured 
by the presence of the mayor. After Dr. Lockhart 
Stephens had expressed to the local hosts the thanks of 
the party, the brakes were again requisitioned, and Win- 
chester College was reached by way of St. Giles Hill after 
a most enjoyable drive. The bursar of the College very 
kindly conducted the company over the College, and gave 
some most interesting facts about the old foundation of 
which all Wykehamists are so justly proud. From here a 
short drive to the ancient Hospital of St. Cross was taken, 
and many of the thirsty, if not footsore, passengers partook 
of the free beer so generously eanel for wayfarers by 
Henry de Blois and Cardinal Beaufort of pious memory. 
After this light refreshment one of the thirteen brethren 
conducted the party over this “ The most famous and most 
ancient of existing eleemosynary institutions.” The guide 
was one of the most intelligent to whom it has ever 
been our privilege to listen, and he described the beauties, 
antiquities, and unique features as if he loved every stone 
of the old place. Tea and coffee in the Town Hall con- 
cluded the day’s jaunt, and the party left for their various 
destinations at such times as the congested traffic would 
allow. 


A GRAND military tattoo took place on Saturday night, 
August 5th, by permission of Sir Baker Russell, at the 
Men’s Recreation Ground, Portsmouth, to which the mem- 
bers of the British Medical Association were invited and 
accorded special seats commanding an excellent view 
of this unique performance. Nine o’clock was the time 
fixed for the show to commence, but the enormous field 
was crammed with spectators fully an hour and a-half 
before the appointed time. With military punctuality the 
massed buglers of the R.M.A., 1st East Lancashire Regi- 
ment, R.M.L.I., and 2nd Shropshire L.I. performed Retreat 
Beating, and it soon became apparent that not only was 
there to be a military tattoo, but that the evening's 
entertainment was also to include a fine  dis- 
play of fireworks. The massed buglers next sounded 
“ Retreat” and then from the further distance was seen ad- 


vancing in a blaze of light escorted by t 

the po Ae bands of the Royal Masas waar 
and the 2nd Shropshire Light Infantry playing py 
the ground the right guard. Each man of ae 
guard bore a coloured light, and after having advanceg “4 
a dense column to where Sir Baker Russell was sitting 
changed direction to the right. The line of coloure] 
light thus formed took up its station on the fringe of 
the ground. Then followed the advance of the left guard 
who in a similar manner were escorted by torchbearen 
and were accompanied by the combined bands of the Ist 
East Lancashire Regiment and R.M.L.I.; they in thgj 
turn having moved off to the left, a salute was sounded by 
the trumpeters of the Royal Artillery. Then came a 
intricate movement of the massed bands with their escort 
of torchbearers, technically described as countermarc. 
ing. To the ordinary civilian this seemed a brilliany 
illuminated “orderly disorder,” and won the well-merited 
applause of the thousands of onlookers. The pipers of th 
Scots Guards next secured the admiration of the spectator 
their progress being accompanied by a dazzling display of 
fireworks. A selection from the Greek Slave having been 
given by the combined bands conducted by Mr. Forrest 
“First Post” was sounded, and the massed buglers played 
a bugle march escorted by soldiers bearing flaring torches, 
Then came “ Reminiscences of All Nations,” played by the 
combined bands conducted by Mr. Green, and a company 
of soldiers went through a surprising series of movements 
mounted on bicycles illuminated with Chinese lanterns 
Clad in white and moving swiftly in the half darkness, these 
performers executed a musical ride the rapidity and exact. 
tude of which extorted such a burst of applause that the 
spectacle was in the course of the evening repeated. The 
trumpeters of the Royal Artillery next claimed attention, 
their efforts being rewarded by the special praise of the 
commanding officer. Surrounded by torchbearers, the 
massed drums and fifes marched on to the ground, havi 
as a background a broad belt of blazing light from the 
set pieces of the fireworks. Then advanced a line of 
men with torches, having just in front of them the pipersof 
the Scots Guards. This set of men halted in front of the 
commanding officer, and the torchbearers having formed 
a semicircle the pipers began to play, and a very fine High- 
land reel was danced. This picturesque event having been 
completed, “ Last Post” was sounded, and then camea fine 
display of musical figure marching by the Royal Marine 
Artillery. Out of the darkness then blazed out a colossal 
fire portrait of Her Majesty the Queen, and all the soldiers 
engaged advanced across the ground in a long double line 
the massed bands playing, the whole being escorted by torch- 
bearers. The moving mass of light and sound came tos 
halt before the Commanding Officer, and a Royal salute 
having been given, three hearty cheers for the Queen fol- 
lowed. Sir Baker Russell stepped forward and thanked 
the performers for their successful efforts. “ Lights out” 
was sounded by the massed buglers, and one of the most 
striking entertainments given in honour of the British 
Medical Association came to an end. Too much praise 
cannot be accorded to Colonel Auld, Chief Staff Officer, to 
whose care had been entrusted the arrangements for this 
complicated display. 








WE have received from Mr. William Bird, the Chairman 
of the West London Hospital, a copy of a correspondence 
which has passed between him and Mr. Sydney Holland 
with reference to a circular letter of Mr. Stephen Cole- 
ridge inviting subscribers to the West London Hospital to 
transfer their subscriptions to the Poplar Hospital. Itis 


because the facts have already been sufficiently brought 
out in the correspondence between Mr. Sydney Holland 
and Mr. Stephen Coleridge which has taken place in our 





columns recently. 


unnecessary for us to reproduce this correspondence, 
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SIXTY-SEVENTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held at Portsmouth, August Ist, 2nd, 3rd, and 4th. 


THiRD GENERAL MEETING OF MEMBERS—THURSDAY, 
AUGUST 3RD. 


THE Peay IN aoe. ” 

‘rd general meeting of members was held inthe Upper 
ay inf Portsmouth, on Thursday, August 3rd, Dr. 
Wann Cousins, President, in the chair. ; ; 

The PresiDENT said he had much pleasure in calling upon 
professor Alexander Ogston, Surgeon-in-Ordinary to Her 
Majesty the Queen in Scotland, Regius Professor of Surgery 
he University of Aberdeen, to give the Address in Surgery 
hich he had kindly promised the Association. 

Professor ALEXANDER OGSTON, who upon rising was received 

ith much cheering, then delivered the address which was 
published in the British MEpIcAL JoURNAL of August 5th, 


p eine conclusion of the address Surgeon-General Harvey, 


(B., moved : 
that the best thanks of the British Medical Association be presented to 
professor Ogston for his very able and interesting Address in Surgery. 


He had the very greatest pleasure in doing so because 
Professor Ogston was one of his own fellow-students 
gad friends whose distinguished career had been watched 
vith the greatest interest. Although some parts of the 
address would no doubt stir the profession and cause a 
ertain amount of criticism, he ventured to hope that the 
gddress would be received in the spirit in which it 
gas intended, namely, as one of kindly criticism in- 
tended to improve the services on which the Armyand Navy 
depend. Without criticism progress was impracticable and 
impossible. There was no question that in many directions 

{improvements were possible in military matters, and he 

Prieved also in the administration of naval matters. So far 
a3 India was concerned, and that was the country he could 
yell speak to, the painter had made his picture a little too 
loomy, because, as a matter of fact, the recent experience on 
fe frontier showed that the Medical Service contained 
a great number of officers who were skilled surgeons, 
and possessed surgical qualities of which any hospital might 
proud. There were things that needed alteration in this 
country ; one of these was that they wanted some arrangement 
tobe made by which naval and military hospitals might be 
kept employed in time of peace in order that junior medical 
surgeons might learn what was expected of them when 
war came. Another thing was that arrangements should 
be made to give opportunities in practical surgery by 
uilising the enormous amount of practical surgery 
which was available in our civil hospitals. Both these 
things could be done easily by the medical authori- 
ties without any difficulty if they chose. With regard to the 
indian Medical Service, he would like to say that he was glad 
tohear Professor Ogston say that he considered it was a fairly 

ular service. He(Surgeon-General Harvey) thought there 
been a tendency of late years to rather hold it up to con- 
femnation which was applied to other services, and to say 
that it was going down, and was not equal to what it was. He 
wished to express his deliberate opinion that the Indian 
Medical Service was as good as ever it was, and still possessed 
ticers who were quite willing to devote their lives to the ser- 
viee, and to do the work that should be required of them in 
such a manner as even the most ambitious would desire. 

Mr. CLement Lucas had great pleasure in seconding the 
solution. He thought it was pretty clear that it was against 
the Army and Navy Departments Professor Ogston’s re- 
marks were addressed, and not against those who, under great 
discouragement, performed the duties of medical officers of 
thearmy and navy, than whom he could say that no more 
tlever or self-denying men were to be found in Her Majesty’s 
dominions. In his opinion a very powerful indictment had 
n made out against the departments he had mentioned, 








and he hoped they would be able to get a Royal Commission 
to inquire into what better arrangements could be made in 
future in order to make those departments thoroughly 
efficient. 
The resolution was then put and carried by acclamation. 

_ The Pres1pEnt said he had the greatest pleasure in tender- 
ing the very best thanks of the Association to Professor 
Ogston for the very able address which he had just delivered. 


PRESENTATION OF THE STEWART PRIZE. 

The PRESIDENT thought they would all agree with him that 
he had an exceedingly pleasant duty to perform in Portsmouth. 
The Association every two or three years offered a prize for 
research in the origin and prevention of epidemic diseases ; 
it was a prize of £50. He was delighted to say it had been 
awarded to Surgeon Frederick James Abercrombie Dalton, 
R.N., for his original investigations in beri-beri. He, 
the President, was sure there was no part of the world 
more appropriate than Portsmouth to present the award to an 
officer of the Royal Navy, who by his original research should 
have had this prize awarded to him, and it wasa very pleasant 
duty for him personally to perform. The President then for- 
mally presented the prize to Surgeon Dalton, who bowed his 
acknowledgments. 


GENERAL BUSINESS. 

The PREsIDENT then called on Dr. Tomlin to move the reso- 
lution standing in his name, when 

Dr. Lorimer Hart observed that the motion had already 
been moved. 

The PRESIDENT thought that Dr.$Tomlin had only com- 
menced to speak at the time the meeting adjourned, owing to 
there not being a quorum present at the end of the meeting 
on the previous day. 

Dr. LoRmmMER Hart wished to know if he could not move it ; 
but, replying to the President, said he could not say he had 
direct authority from Dr. Tomlin. 

The PRESIDENT said as Dr. Tomlin was not present to move 
his resolution they must go on. 

Mr. R. B. Anderson and Dr. J. F. Butler Hogan not being 
present to propose the resolutions standing in their name, the 
business of the meeting terminated. 


FourtH GENERAL MEETING oF MEMBERS—FRIDAY, 
AUGUST 4TH. 


THE concluding general meeting was held on Friday, August 
4th, Dr. Warp Cousins, President in the chair. 


RESOLUTIONS OF SECTIONS. . 

The PRESIDENT reported the following resolutions from the 
Sections : 

Resolution passed in the Section of Psychology. 

Resolved : That the Section of Psychology respectfully sveqene that the 
Council of the Association be asked to consider the advisability of pro- 
curing early legislation for the well-to-do inebriates, and to refer the 
question to the various Branches of the Association for their opinions. 


Resolutions passed in the Section of Medicine. 

Resolved : That the Council be requested to communicate to the War 
Office that it is the opinion of this Section that the physical examination 
of candidates for the army should precede the educational. 

Resolved: That the Council be requested to communicate to the War 
Office that it is the opinion of this Section that soldiers ought not to 
serve in the tropics before the — of twenty-two (22). ; 

Resolved: That the physical standard for admission to the public ser- 
vices requires reconsideration, and that the Council be also requested 
to communicate this resolution to the War Office, the Admiralty, and the 
other Governmental bodies interested. 


Resolution passed in the Section of Ophthalmology. | ? 

Resolved : That the Section of Ophthalmology of the British Medical 
Association begs to express its profound belief that it would prove of 

reat public benefit if the Board of Trade could see their way to include 
in their regulations the twelfth recommendation of the Royal Society’s 
Committee: ‘‘ That in case of judicial inquiries as to collisions or acci- 
dents, witnesses giving evidence as to the nature or position of coloured 
signals or lights should themselves be tested for colour and form vision,” 
pln. ag its application in every case of judicial inquiry upon acci- 

ents at sea. 


Resolution passed in the Section of Tropica: Diseases. 

Resolved : That the Council of the British Medical Association be asked 
to convey the thanks of the Association to the Right Hon. Joseph Cham- 
berlain, M.P., Her Majesty’s Secretary of State for the Colonies, for the 
interest he has shown in forwarding the study and teaching of tropical 
diseases in Great Britain, and especially for the active part he took in 
establishing the School of Tropical Medicine, London. 
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VoTES OF THANKS. 

The PRESIDENT said that there were a number of resolutions 
of thanks to be submitted to the meeting, and he therefore 
thought the more convenient course would be to read them, 
and then ask the President of Council to propose their adop- 
tion. They were as follows: 

That the thanks of the Association be given : 

To his Worship the Mayor and the Corporation of Portsmouth for the 
warm welcome accorded to the Association at the opening meeting, and 
for the ample accommodation in the magnificent Town Hall so liberally 
accorded to the Association. 

To his Worship the Mayor and the Mayoress of Portsmouth for their 
Garden Parties, and the splendid Reception and Ball given in the Town 
Hall. 

To the Right Rev. the Lord Bishop of Winchester for his sermon to the 
Association ; to the Vicar of Portsea, the Rev. Cosmo Gordon Lang, for 
the service at St. Mary’s Church. 

To the Right Rev. Dr. Virtue, Bishop of Portsmouth. for the special 
service and High Mass at the Cathedral; and to Monsignor Cahill for his 
sermon on the occasion. 

To Inspector-General Stanistreet and Medical Officers (active and re- 
tired) of the Royal Navy; to Colonel Commandant Poore and officers of 
the Royal Marine Artillery, Surgeon-General Nash and officers of the 
Royal Army Medical Corps (Netley), and Mr. Montague Foster, J.P., of 
Stubbington House, for their great hospitality in giving garden parties. 

To Colonel Rosseter, R.A., and Major Mallins, R.A.M.C., for their kind- 
ness in conducting parties to the Sea Forts. 

To the Committee of the Royal Naval Club, Minnesingers’ Club, Free- 
masons’ Club, and of the United Service Recreation Ground, for granting 
the honorary membership of the clubs during the meeting. 

To the Presidents and Secretaries for the various Committees. 

To the Winchester, Salisbury, Southampton, and the Isle of Wight 
Districts of the Southern Branch for their entertainment of members. 

Tu the Waterworks Company and Messrs. Stallard for receiving a party 
of members at their works at Emsworth. 

To Admiral Sir Michael Culme-Seymour for arranging for visits of the 
members of the Association and their friends to Her Majesty’s ships and 
naval establishments at the port, 

To the Saxe-Weimar Bowling Club for making the members of the Asso- 
ciation honorary members during the week of the meeting. 

To the Portsea Island Gas Company, Portsmouth Waterworks Company, 
Freemasons’ Club, Portsmouth School Board, the Guardians of the Port- 
sea Island Union, the Overseers for the Parish of Portsea, and the Com- 
mittee of the Seamen and Marines Orphan School for the use of 
rooms. 

To Dr. Shaw, of the Isle of Wight Asylum, and Dr. Kidd, of the Sussex 
Asylum, for receiving and entertaining parties, and showing them over 
the asylums. 

To the Mayoress, to Mrs. Lloyd Owen, and the Ladies’ Committee, for 
the reception given last Thursday at the Town Hall, and for their 
attention and hospitality to ladies accompanying the members of the 
Association. 

To the Inspector-General, for throwing open Haslar Hospital, and to 
Surgeon-General Cuffe, for throwing open the Station Hospital, Ports- 
mouth. 

To the Board of Management of the Hospital for Consumption, at 
St. Lawrence, Isle of Wight, for entertaining the members of the Isle of 
Wight excursion. 

To General Sir Baker Russell, Commanding the Southern Division, and 
the following officers: Surgeon-General Cuffe, Colonel Spens, Colonel 
Mends, Colonel Poore, and Colonel O’Callaghan, for the facilities for view- 
ing the military establishments. 

To Mr. A. W. White, J.P., and the Directors of the Clarence Esplanade 
Pier for granting the use of the Pier for the Soirée on Wednesday even- 
ing. 

To Dr. Blackman, Chairman, and Mr. James Green and Dr. Fraser, 
Honorary Secretaries of the Reception Committee; to the Chairman and 
Honorary Secretaries of the various Committees—namely : Mr. H. Rundle, 
Chairman; Mr. A. Bosworth Wright, Mr.R. Emmett, and Mr. J. McGregor, 
Honorary Secretaries of the Museum Committee. Mr. F. Lord, Chairman ; 
Mr. L. K. H. Hackman and Dr. M. Aston Key, Honorary Secretaries of the 
Printing and Publishing Committee ; and to Mr. Lilly for so ably editing 
the interesting Guide. Dr. B. H. Mumby, Chairman; Dr. J. R. 8. Robert- 

sonand Mr. J. H. F. Way, Honorary Secretaries of the Local Entertain- 
ment Committee. Dr. L. Maybury, Chairman; Dr. L. Cole-Baker and Mr. 
L. H. D. Hale, Honorary Secretaries of the Excursion Committee. Sur- 
geon-Major-General J. Davis, Chairman, and Mr. 8. Goss, Mr. L. H. O. 


Hale, Mr. J. Malpas, Honorary Secretaries of the Dinner and I 
Committee. Surgeon-General Cuffe, C.B., Chairman; Mr, 7. a 

Dr. W. J. Essery, and Dr. McEldowney. Honorary Secretaries of the Colt, 
Committee. Mr. H. F. Hann, Chairman; Mr. W. B. Mason Pitted. 
Mead, Honorary Secretaries of the General Purposes Committee. { TW, 
able and willing help, rendering the meeting so successful," “tit 

Last but not least was a resolution of thanks to Dy ry 
Claremont and Mr. C. P. Ruel, Honorary Secretaries and 
Watson and Mr. Way, Treasurers, for their successfy] Tab 
in the organisation of this meeting. Urs 

The PresIDENT OF Councit said he had very much pleas 
in proposing that the various votes of thanks be adopted 
he was sure the motion would be carried with acclamati 
He had never at any annual meeting heard such a lop iS 
read, and it showed what an immense amount of co-o .” 
had been placed at the disposal of the Local Committee vhie 
had gone so far towards leading the meeting to the splendiq 
success which it had attained. 

Dr. Bruce Gorr seconded the resolution. He thought the 
members had every reason to be — With the reception 
they had had at Portsmouth, and he hoped some members 
would live long enough to return on a future occasion, | 

The resolutions were carried. 


VotTE oF THANKS TO Dr. Warp Cousins, 

The PRESIDENT OF CounciL said it would never do for them 
to break up without acknowledging their indebtedness to Dr 
Ward Cousins, the President, for the able manner in whic 
he had conducted the meeting, and for the splendig 
success which it had achieved. It would be unbecomj 
for him to detain them as he might by descanti 
at great length upon the marvellous ability, geniality 
and courtesy which their President had displa 
throughout the proceedings. He, Dr. Roberts Thomson, 
passed through the mill as president of an annual meeti 
and knew something of the anxiety, trouble, and care'whi 
were involved in bringing it to a successful conclusion, He 
could only say that had Dr. Ward Cousins’s presidency come 
before the annual meeting, which was held in his part of the 
world, he, Dr. Roberts Thomson, would have had great hegi- 
tation and difficulty in accepting the office, for he should have 
felt it would not have been possible to have followed success. 
fully a man who had displayed the marvellous power their 
President had done in managing this meeting. He theréfore 
proposed : 

That the cordial thanks of the Association be given to Dr. Ward Cousins. 
for his able and courteous conduct in the chair at this the sixty-seventh 
Annual Meeting of the Association. 

Dr. Bruck Gorr, in seconding the resolution, said he had 
nothing to add to what had been said by Dr. Roberts Thomson, 
and he most cordially endorsed every word that had come 
from him with regard to Dr. Ward Cousins. The resolution 
was carried with acclamation. 

The PRESIDENT, in reply, said it would ill become him 
after the very kind sentiments which had been expressed to 
him that day to detain the meeting by a long address, 
He could only express his indebtedness to his loca 
friends, Dr. Claremont, the honorary secretary of their local 
committee, and to all the officers who had taken part in the 
successful meeting of the Association. He was quite sure 
that the vote of thanks which had been passed that day would 
be received by them with very great pleasure. They 
laboured constantly and persistently to make .this meeting & 
success and he honestly thought it had been a successfu) 
meeting, and he might say that he had heard golden opinions 
expressed on all sides on the labours of his friends. As long 
as he lived he should feel greatly indebted to all his colleagues 
and to all his personal friends in the Association for the great 
kindness he had received. Portsmouth was a singular place 
for the annual meeting to be held in, being an army and navy 
centre, but he hoped they had found it attractive. He 
acknowledged the courtesy and kindness shown towards 
Association by the mayor and ‘naval and{ military authorities 
in granting every facility to the members of the Association. 
In conclusion, he again thanked them for the kind way 
which they had received the remarks of Dr. Roberts Thomson, 
and he sincerely hoped, although he could hardly anticipate 
it while he lived, that before many years a still more sue 





cessful meeting might be held in the borough of Portsmouth 
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THE ANNUAL DINNER. : 
ual dinner of the Association was heldin the Town. 
a Portsmouth, on Thursday, August 3rd, Dr. Warp 
5 (President) being in the chair. — < 
(08 ov AppLETON GoRDON Lana (Vicar of Portsea) said 
before dinner, and Canon Bropgrick returned thanks 
fr following toasts were given during the evening. 
‘THE QUEEN.” ree 
ENT said they saw on every side abundant evi- 
The Fine prosperity of the empire and the beneficence of 
Majesty’s longreign. The Queen had always taken a great 
fe a in the evolution of science, especially those sciences 
meh had added to the health and happiness of her people. 
an ear they had greater reverence for her, and he was 
iient that throughout the length and breadth of the 
ire the members of their Association would join with 
ihem that night in expressing their sincere hope and prayer 
God would bless Her Majesty, and grant that she might 
jong live to grace her throne. 
‘Juz Prince OF WALES AND THE Rest OF THE RoyaL 
FAMILY.” 
The PRESIDENT was sure this toast would be received almost 
sith equal joy and satisfaction as the last. All the members 
athe Royal Family had endeared themselves to the people 
athe country. His Royal Highness the Prince of Wales 
ms universally popular among all ranks. During the last 
at or two he had done splendid work among the hospitals of 
the United Kingdom, and he was President of the great 
ational institution for the suppression of one of the worst 
qoorges of humanity. During the residence of His Royal 
Highness the Duke of Connaught in Portsmouth, he 
higined the golden opinions of all the inhabitants. He took 
ageat interest in Portsmouth Hospital and in the charitable 
stitutions of the town, and the President was confident it 
gould have given His Royal Highness great pleasure to have 
ten present that night if circumstances had permitted. He 
tad in his pocket a letter from Colonel Egerton expressing 
regret that His Royal Highness was unable to be present on 
that occasion. 


“Tak Army, Navy, AND AUXILIARY FORCES.” 

Sir Witt1aM KiNG congratulated the President, and also 
qgratulated }Portsmouth, on the splendid address he had 
gen them on the preceding Tuesday. He had been asked at 
theeleventh hour to propose this toast, which he was satisfied 
would meet with the hearty reception it so thoroughly de- 
gved. He regretted that on the occasion when so many 
nedical men were present from all parts of the world they had 
w big ships to show, because they were engaged on the 
maneuvres ; but if they had not the navy, they had the seat 
(ithe navy, namely, the dockyard. With regard to the 
amy, they knew how admirably it behaved in Egypt, and, in 
vat fact, wherever its services were required it was imme- 
lately to the front. As to the reserve forces, they needed no 
@mmendation. It was only a few weeks before the splendid 

le was seen when 27,000 men were inspected by His 

| Highness the Prince of Wales in London, and they were 

pepared to do their duty whenever the occasion arose. He 

upled with the toast of the Navy the name of Inspector- 

General Turnbull, with that part of it which related to the 

dmy§urgeon-General Cuffe, and with that part which related 
tthe Auxiliary Forces Surgeon-Colonel Sparrow. 

Inspector-General TURNBULL, R.N., said it was certainly a 
mst unexpected honour bestowed on him, a superannuated 
slicer, to be called on to reply to their enthusiastic toast of the 
ly in Portsmouth, where, even during the present state of 
wu, there were serviceable officers more competent to under- 
like this duty. He felt sure his fellow associates were 
Inperialists, and that as such they were all proud of their 

id navy, which recently enabled them to look with 
mness and confidence on a most critical condition of inter- 
utional affairs. It was only requisite to name Mr. Goschen, 
dimiral of the Fleet Sir Frederick Richards, with his col- 
lagues and Mr. Austen Chamberlain, to explain their con- 
dence and feeling of security. The civil, and more espe- 
tilly the naval, members of the Association might, when it 
wétemembered that at present an Admiralty Departmental 





Committee was deliberating on naval medical reforms— 
none too soon, he could assure them—feel confident that re- 
form would result, and that service, which he and his brother 
officers were so proud of, would soon become one of the most 
popular of the Government medical services. The Chancellor 
of the Exchequer was the giant in the way when money was 
wanted, and he would urge all their civil associates to im- 
press on their parliamentary representatives that, as Mr. 
Austen Chamberlain had expressed it, it was the bounden 
duty of the authorities who recruited thousands of seamen 
and marines for service in all climates, to provide them with 
the best medical and surgical care. 
Surgeon-General Currs, replying on behalf of the Army, 
greatly regretted that, owing to the absence of General Sir 
Baker Russell, who had the Queen’s commands to attend at 
Osborne, it fell to his lot to respond to this toast. He thanked 
them all very much on behalf of his brother officers for the 
kind way in which they had received the toast of the Army. 
Surgeon-Lieutenant-Colonel Gorpon Sparrow, V.D., re- 
turned thanks for the Auxiliary Forces. He said that during 
his twenty years’ service he had seen many very great changes 
which were all for the better. The strength of the force, com- 
prising the Militia, Yeomanry, and Volunteers, was 415,000 of 
all ranks. Portsmouth possessed three of the smartest 
regiments in the kingdom, numbering over 2,000, and com- 
prising artillery, engineers, and infantry. Their efficiency 
was due to the fact that they formed part of the garrison, and 
they enjoyed the kindly help of ‘their brothers in arms—the 
regulars—who were always ready to give a helping hand. 
Public opinion was kinder to the volunteers now than it used 
to be, and, after repeated discouragement, the Government 
_ at last recognised their value as an instrument of national 
efence. 


‘*THE BisHOP OF THE D10CESE AND CLERGY OF ALL DENOMI- 
NATIONS.” 

Dr. Exuiston (President-elect), who on rising was most 
cordially received, said that the Association wherever 
it met had the support of the Bishop and the clergy 
of the diocese. On that occasion he had to ask them to join 
with him in thanking the Lord Bishop of the diocese for his 
admirable and spirited sermon to the members of the British 
Medical Association. They looked to the clergy as profes- 
sional brethren wherever they were and on whatever occasion 
to support them in the great movement in which they were 
all interested. They had to thank the great clerical profes- 
sion, who carried on their duties for the advancement of all. 
good, for being ever ready to come to their response for aid. 
He regretted that the Bishop of Winchester was not there, 
although they had present various members of the great 
clerical profession, but he asked them to return their sincere 
thanks to the Bishop of Winchester, to Canon Blake, and to 
Monsignor Virtue. They had also to thank the Rev. J. P. 
Williams and other members of the Protestant Free Churches 
in England. 

Canon BuakeE thanked those present very sincerely for the 
kind way in which the health of the Bishop and clergy of the 
diocese had been proposed and for the very cordial way in 
which they had received it. He always felt that the work of 
the clergy and the work of doctors ran on parallel lines, and 
very often intersected each other, and that, therefore, they 
ought to live in the very closest sympathy. ° 

The Bishop of PorrsmoutH said that the experience of 
half a century had convinced him that it would be the 
greatest mistake for the doctors and clergy to fall out with 
one another. During the 27 years he had worked as an army 
chaplain he was brought into constant relations with the 
doctors, and he had found the desirability of their reposing 
confidence in each other. 

The Rev. J. P. Wittrams said that he was proud. to be 
in some sense a representative of the great Free Churches of 
the town and country. He was there as the senior Free 


Church minister in the town, and on behalf of the thirty or 
forty Free Church ministers in the district and the hundreds 
of Free Churechmen whom they represented, he begged to 
thank them for the kind words which had been spoken and 
the kind sentiments which had been expressed, and also to 
assure them of the kindly feelings which they cherished in 





that direction. 
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‘THE HOUSES OF PARLIAMENT.” 

Dr. D. Nicotson, C.B., in proposing this toast said that it 
was impossible to havea toast more congenial to their feelings. 
He regretted very much that there was no member of the 
House of Lords or House of Commons present, but the exi- 
gencies of the public service required the presence of those 
gentlemen elsewhere, and on that account his duty and respon- 
sibility were correspondingly curtailed. He asked them to 
drink to the health of the ‘‘ Houses of Parliament.” 


‘“*THE MAYOR AND CORPORATION OF PORTSMOUTH.” 

Mr. RicHarpDson Cross said that he need not trace the 
history of Portsmouth. He would only refer to the great dis- 
tinction and the great position that borough had in the days 
of Queen Elizabeth. When they met in that magnificent 
town hall and municipal buildings, which were probably 
second to none in the country, they realised what the Mayor 
and citizens of Portsmouth had been doing for the ancient 
borough. His object in rising was to ask them to join with 
him in thanking the Mayor and Corporation for what they had 
done for the British Medical Association. The Southern 
Branch of the British Medical Association was recognised as 
one of the strongest and most important. They knew that 
Dr. Ward Cousins had done magnificent public work as chair- 
man of the Council, and now as President, an honour which 
they all felt he deserved, and it was an honour to them that 
he had accepted the position. When the medical men sug- 
gested to Mr. Kimber, the late mayor, and to the Town Council 
that an invitation should be given to the British Medical As- 
sociation the most hearty co-operation was given. He wished 
to be allowed as a humble member of the British Medical 
Association to thank the President, the Town Council, and the 
citizens of Portsmouth for what they had done for them on 
that occasion. 

The toast was received with much applause. 

The Mayor of PortsmoutH, who on rising was greatly 
cheered, said in responding to this toast he was unable to 
convey in words at any rate what the people of Portsmouth 
would have him say on that occasion. During the time he 
had the honour of occupying his present position, both this 
year and on a previous occasion, he had been called upon to 
welcome distinguished bodies and distinguished persons, but 
he could truly say on no occasion had he felt greater pleasure 
than in extending a welcome to the British Medical Associa- 
tion. The people recognised that no branch of science had 
made greater strides in recent years than that of medicine 
and surgery; the lay mind also recognised that the profes- 
sion as a whole was working with the object of lessening 
human suffering and lengthening human life, and for those 
reasons if for none other the British Medical Association 
would be sure of a welcome at any large town in the kingdom. 
The Portsmouth Corporation, like corporations all over the 
kingdom, was a complex piece of machinery which had been 
running for centuries; the parts were now and then renewed 
but still it went on doing its work. He thought that the 
Portsmouth Corporation, and, indeed, all corporations, were 
doing the work which the Legislature intended them to do. 
The President in his address had referred particularly to the 
dwellings of the poor, and told them, and he (the Mayor) 
agreed with him that there was ample room for improvement; 
but, unfortunately, although there was a desire to improve the 
dwellings of the poor, they were hampered very much for two 
reasons—one was want of money, and the other was that there 
was too much law. If they could induce Parliament to pass 
an Act which would enable local authorities to deal with 
those unhealthy areas, they might depend upon it there 
was sufficient progressive feeling in Portsmouth and 
all large towns to take the matter in hand. Eight years ago, 
when he was Mayor of Portsmouth, he made a point of 
saying that during that year they must clear away a very 
unhealthy area in Portsmouth. They set to work, but they 
found themselves hampered on all sides, and it took them 
five years to deal with that particular area, and it cost five 
times the money that it should have cost. Therefore, if 
pressure could be brought to bear on Parliament to pass a 
short Act to give local authorities power to deal with such 
areas, he was perfectly certain they would be dealt with. The 
Corporation, as soon as it was hinted that the British Medical 
Association would be likely to come to Portsmouth, deter- 





mined that if it came there the members should 20 away w; 
happy recollections of the dear old town, and he W. ay With 
sure when they reached their homes they would oe Quite 
reference to the attractions of the town and its local Y With 
ment—not that they were perfect, because they cond 4 
expect perfection—but that they would say at least that ; 
Portsmouth ‘‘ Ail’s well.” t in, 


‘THe British MEpIcaL Association,” 

The Rev. Gorpon Lana, Vicar of Portsea, said he was 
that he could safely bespeak a patient audience while } 
proposed this toast, because it might be described, he trea 
without undue flattery as that of ‘‘their noble selyes.” He 
wished that the honour of doing so had fallen into worthier 
hands, because the condition of his mind most unfortunate} ‘ 
and the condition of his body, most fortunately, had kept hid 
and medical science somewhat apart. His attitude to th 
profession, therefore, had hitherto been one of beneyo| 4 
neutrality, but the circumstances of the last week = 
science and human festivities had been so happily blen 
had made it easier for a layman like himself to approach such 
a toast. He had expected beforehand that the air of Po 
mouth would have been thick with the syllables of yp. 
intelligible words, and he had reserved for the President, 
counterblast of technical terms which he intended to deliver 
to him in the simpler form of his own native tongue, and t 
wish him to translate, in answer to the difficulties which he 
supposed his words would have occasioned him. He referre 
to the definition of her complaints which was _ given by g 
Scotch servant when her mistress asked her if ghe 
had suffered from any disease and she replied: “Ye 
mum; I’ve had the wirls, the flabs, the scaw, the 
kinkhost, and the branks.” But he found that his repartee 
was entirely unnecessary and pointless, and if it had 
not been for the sake of telling the story he ought not to have 
touched it that evening, because when he went as an ignorant, 
outsider to their meeting he found no polysyllabic and unin. 
telligible terms, but by the magic touch of their President he 
found that science had all the charm of a dramatic romance, 
Then again, he hadobserved in the course of the week that. 
another anticipation of his had been frustrated. He had sup. 
posed that he should come in contact with men who knew 
all about the malignant resources of the common enemy 
whom they had now destroyed, or were on the point of de 
stroying—the ever-present bacillus—and that he should meet 
men who had the sombre air of persons who knew great 
secrets; but, instead of that, he found that they had about 
them the air of an almost exuberant vitality. He came to 
the banquet with a certain apprehension. He felt that scien- 
tific and expert eyes would watch him to see what he did; 
but he found to his relief that the entire medical profession, 
represented at least by those around him, disregarded all those 
rules of diet which they were apt to lay down for other per- 
sons. Under those circumstances he felt greater ease in pro- 
posing the toast. It was not to be expected of him he should 
praise the British Medical Association for the care it had 
taken of the professional interest of its members. Naturally 
from his point of view the subject of the protection of fees 
was not one that could inspire any enthusiastic oratory: but 
their society, with its 19,000 members must doa grand ser- 
vice to the profession. He supposed that, as in his own pro- 
fession, all professional men were apt to become liable to run 
in grooves ; but, with the aid of their JouRNAL, the proceed- 
ings of their meetings could be made known to every practi- 
tioner in every part of the world, who would have an 
opportunity of feeling that he was not an isolated practitioner, 
but a member of a profession which was engaged in a constant 
inquiry into the causes and remedies of human disease. It 
was a great thing fora man to be kept abreast with the 
best line of thought in his own profession. There was an- 
other reason why he should propose with enthusiasm this 
particular toast on that occasion. It was recognised more 
and more now that disease and its treatment was 4 
social question. More and more it was becoming obvious 
that the causes and remedies of disease could not 
be separated from questions of social and public policy. If 
he might venture for a moment to trespass on what mig t be 
controversial ground, he would say that it would be well to 
lay to heart what Sir Douglas Powell had said the other day, 
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that they should not be too ready to plunge at once from the 
laboratory into the excitement of social agitation, yet it must 


pe of the greatest moment that they should be able to act, 


the opinion of a body of experts in those matters. He 
noticed from the President's address that much had already 
peen done to investigate the social conditions which favoured 
tuberculosis and other diseases, and he also noticed, as a sign 
that the Association was as wide as the empire, that they had 
devoted special attention toa matter upon which the future 
health of their race in many quarters of the globe largely 
depended, namely, the treatment of tropical diseases. No- 
body could doubt that it was of the highest moment that the 
opinion of medical men on these questions of social and public 
policy should be focussed and find adequate expression in the 
resolutions and proceedings of great associations such as the 
British Medical Association. It was, therefore, in no spirit of 
mere post-prandial enthusiasm, but with a sincere belief in 
what he said that he asked them without any compunctions 
of self-conceit to drink very loyally and heartily to the toast 
of ‘The British Medical Association,” which had_ done so 
much to keep the medical profession, not only in line with, 
put in the front of all movements that tended for the ameliora- 
tion of the people. He desired to couple the toast with the 
name of Dr. Roberts Thomson, the President of Council. 

The PRESIDENT OF CouNCIL said that it had fallen to his lot 
very early in his professional career to have under his care an 
old man to whom it was necessary sometimes to speak rather 
strongly as to what he might or might not do, and when the 
old man thought his physician was a little dogmatic he used to 
say: ‘‘ You are of yesterday and know nothing.” That was his 
position that night. It was little more than twenty-four 
hours since he had been called to the post which he now had 
the honour to occupy, and he was rather tempted by his 
official youth and inexperience, and as he had not the toast- 
master’s voice, simply to offer thanks for the toast which had 
just been drunk. But the Vicar of Portsea had spoken so 
eloquently and kindly of the Association and its objects that 
he was tempted in a sentence or two to dwell on some of the 
thoughts that he had placed before them. He had told them 
that the Association now numbered 18,000 or 19,000. For what 
objects did such an Association exist? In the first place he 
might mention the annual meetings, and he was ready to 
aver that if they existed for no other purpose their 
existence would be amply justified. The Vicar of Portsea 
had spoken of the blending of science and _ festivity. 
Their ambition at the annual meetings was that there 
should be the maximum of scientific work combined with 
the maximum of social enjoyment. He ventured to think 
that that was so at all their meetings, and not the least so 
at this most important meeting, where, under the genial, 
kindly, and able presidency of Dr. Ward Cousins they were 
met. <As to their scientific work they were met there in twelve 
Sections, and lest it should be thought that perhaps, tempted 
by the weather, or by all the many attractions which existed, 
their members forgot science, he might tell them his 
muenence that morning. He tried to go to a Section to hear 
adiscussion on a question in which he was interested ; he 
was delayed by business, and when he got tothe room it was 
so crammed that it was impossible for him to get an entrance. 
Points of vast importance had been dealt with in the various 
Sections at that meeting. They had that afternoon all listened 
toa most able address, and there could be no doubt of the 
importance of such an address and the great benefit which 
must follow from the subject having been so freely ventilated. 
As to the question of social enjoyment he must say that the 
magnificent and munificent hospitality which had been 
measured out to them would live long in the memory of those 
who were fortunate enough to take part in it. The most 
cordial thanks of the Association were due, and were heartily 
rendered to the Mayor and Corporation, and the people of 
Portsmouth, for all they had done. There were many other 
points which could be discussed, but he was sure at that hour 
of the night he should best consult their wishes if he simply 
in the heartiest way possible thanked the Vicar of Portsea for 
his kind words, and all their guests for the cordial and hearty 
manner in which they had received the toast. 


upon 


“THE PRESIDENT.” 
. Professor Oaston roge with much pleasure to propose the 











health of their President, Dr. Ward Cousins. [Applause.] 
For that purpose he wished for the eloquence of a Demos- 
thenes and the voice of a drill sergeant. He was sure that 
in their recollection of the meeting at Portsmouth the. Pre- 
sident would bulk largely in their minds. The admirable 
address to which they had listened on Tuesday, which was so 
different from almost any of the addresses they were accus- 
tomed to hear and to immediately forget, would long dwell 
upon their memories. It was a poem in prose, and touched 
in a most kindly manner upon all that had been done by other 
nations beyond their own, without losing the ring of true 
patriotism. All the arrangements that the President had 
provided for them had been phenomenal even to the weather ; 
and in their name he begged to thankhim for the kindness he 
had shown the Association, and for the interest he had dis- 
played in the various Sections, where he had been omnipresent. 
He was quite sure that those who shook hands with him and 
felt the kindly pressure of his fingers would always have the 
happiest recollections of their President. They sincerely 
hoped his year of presidency would be a happy and remark- 
able one, and that he would find it useful as well as memor- 
able, and one of which he would preserve the pleasurable 
recollection to the end of his days. [Loud applause, the 
company singing ‘‘ lor he’s a jolly good fellow.” } 

The PresIpDENT begged to thank them all very heartily for 
the kind way in which they had received the toast. He could 
assure them that the distinguished honour they had conferred 
upon him in placing him in the Presidential chair of the 
British Medical Association would be remembered by him, 
and their kindness would be a solace and comfort to him as 
long as he lived. He was convinced that their visit to Ports- 
mouth would do them a great deal of good. Last year the 
met in a northern capital and were in touch with mu 
science and much literature and much learning, but during 
the last few days they had been in an altogether different 
climate, and he was glad to see them that night in such 
excellent spirits, and glad to see that the air of Portsmouth 
was so beneficial to them. [Applause.] He occupied the 
remarkable position of being the last whole President of the 
present century. His friend and able successor, Dr. Elliston, 
would be half in the 19th century and half in the 2oth, and 
his first would be the last and his last would be the first. 
That position was one he was quite sure Dr. Elliston would 
be able to fill. As regards their visit to Portsmouth, it had 
been fortunately selected as their meeting place for the reason 
that they had had around them and as their colleagues and 
associates during the meeting so many able officers of the 
army and navy. [Applause.] They had had more opportunity 
of coming in contact with their colleagues, the medical 
officers of the army and navy, at this annual meeting than at 
any previous meeting that he could remember, and they had 
had the opportunity of congratulating them on many recent 
reforms, and also on the formation of that long-expected 
corps, the Royal Army Medical Corps. [Applause.] Their 
Association began as a very smal! thing, but it had grown and 
developed into a great organisation, and by it they were able 
to bring about the genuine aspirations of medical practi- 
tioners. Their Association had passed through many 
troublous times; they had gone through many storms and 
difficulties, and many of their veterans who had in the past 
raised the highest standard of professional enthusiasm had 
gone to their rest. Still they had not attained their zenith as 
an association. They were ever increasing in numbers, and 
that night could boast of an army of nearly 19,000 members, 
and although they would never see them in battle array, 
they could be thought of that night, scattered all over the 
world, fighting with human suffering and disease. No other 
association had ever had the power of consolidating the medi- 
cal profession like the British Medical Association. Union 
was strength, and they might depend upon jit that they must 
stand shoulder to shoulder and close their ranks, and not 
fight singlehanded. If they did stand together they might 
look for brighter days when a body of goodly members would 
not only express the opinion of all sorts and conditions of 
medical men, but when it would carry the moral power of the 
medical profession as a united body. But, afterall, he thought 
they posi agree with him that the bounds of their Association 
were even still broader. . They were in touch with the medical 
profession all over the world,.across the ocean, and beyond 
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the differences of nationality. They could boast that they 
were nearer and nearer each other, and that, in the grand 
march of science, they believed that, with medical science, 
international goodwill would be developed, which would help 
on the peace and progress of the world. [Applause.] He 
could assure them that he felt very much the kind remarks 
that had fallen from Professor Ogston. He congratulated them 
all on being in such excellent health, and he sincerely hoped 
that when they left Portsmouth they would carry with them 
the most pleasant recollections. [Applause. | 


‘Our FoREIGN GUESTS.” 

Dr. Dawson WILLIAMs, in proposing this toast, said he 
thought it might fairly be said that on that occasion the 
audience had been more liberal in their applause than in their 
attention, but he would ask them to bear with him whilst he 
gave them the last toast of the evening. Their Association 
was an association of British medical practitioners, but they 
were glad to recognise the great debt that they owed to 
foreign practitioners when representative foreign prac- 
titioners visited their shores. It had well been said 
that science knew no frontiers, and he thought it might also 
be said that the art of medicine knew no boundaries. If 
boundary questions arose, as boundary questions would arise 
(and he believed there was a boundary question at that 
moment somewhere near the North Pole), those questions 
would only make their welcome to foreign practitioners who 
joined their meetings the more cordial. A happier time had 
come in our relations with the great Republic of the West, 
and he thought that the British Medical Association might 
fairly claim that it had contributed to that better understand- 
ing, because year after year they had had the pleasure of 
welcoming members of the medical profession of America. 
He had the honour of coupling with the toast the name of a 
most eminent physician of the United States; an eminent 
pees and an eminent clinical physician, who had recently 

een called to fill the place of a remarkable man, an eminent 
—— and an eminent physician, the late Dr. Pepper, of 

hiladelphia. He coupled with the toast the name of 
Dr. Tyson of Philadelphia,well known toall British practitioners 
by his writings, whose personal acquaintance it had been a 
great pleasure to them to make at that meeting. He also had 
to couple with the toast the name of a representative of the 
medical department of the Italian navy, Dr. Rho of Rome. 
He thought it was very appropriate that the name of this 
medical officer of the Italian navy should be coupled with this 
toast in Portsmouth, the great port of the British navy. He 
therefore had much pleasure in giving them the toast of ‘‘Our 
Foreign Guests,” coupled with the names of Professor Tyson 
(Philadelphia) and Dr. Rho (Rome). [Applause.] 

Dr. Tyson said it was not necessary for him to say that he 
was proud to be with them on that occasion, and to receive the 
acknowledgment they had so kindly tendered him. He re- 
garded the British Medical Association as a typical representa- 
tive association of the world, distinguished alike for the emi- 
nence of its members and the nobleness of its aims. He re- 
gretted that he was not able, by reason of inexperience and 
inability, to respond appropriately to the toast in which he 
had been included, and especially did he appreciate his own 
insignificance when he recalled the marvellous address of 
their President, and the trenchant and able remarks of the 
peconete and seconder of the vote of thanks tohim. He felt, 

owever, that he could in his own way thank them forall their 
liberality in having extended to foreign visitors the privileges 
of that meeting, and a share of the pleasures which the hos- 
pitality and the many objects of great interest which that 
ancient town had afforded them. There was only one thought 
he would like to leave with them. It wasin accord with some 
remarks which had been already made that evening, and that 
was the influence of science and of medicine on international 
relation. He thought he could best illustrate his meaning by 
narrating an incident which occurred in connection with the 
late Spanish-American war. About the time hostilities broke 
out, a medical congress was held in Spain, and was attended 
by an American delegate. Ministers were receiving their 
passports, and Consuls were invited to withdraw, many in 
danger of their lives; but this simple scientist was protected 
by his scientific brethren, and treated with the utmost 
courtesy throughout the entire proceedings. He thought 








a 
that probably under no other circumstances could 
such a thing have occurred, although it seemed to him 
perfectly natural under the circumstances. The levelling 
effect of science, combined perhaps with that of commerce 
would do more to bring about that hoped-for era, when there 
should be no longer any misunderstandings or wars between 
nations. They might have differences about the effect of 
salicylate of soda, but there was no doubt as to their opinion 
of the conduct of man towards man. Again he thanked 
them most cordially for having given him the opportunity of 
saying these few words, and he should always remember { 
occasion as long as he lived. For years he had been lookin: 
wistfully at the notices of the meetings of the Association for 
the opportunity which had now come to him. It was more 
than likely it would not be repeated in his life, and it would 
be therefore the more cherished as long as he lived, [Ap. 

lause. 

“ Dr. ao said: The hearty hospitality offered by the British 
‘Medical Association and the borough of Portsmouth to their 
foreign guests has been expressed in kind and_flatterin 

words. I cannot find terms equal to the feeling of gratitude 
which we should like to convey. Asa child of sunny Italy, 
allow me to hail with Southern transport the hospitality of 
sunny Southsea. The coasts and cliffs of this noble land tell 
the history of England’s marvellous expansion. In fact from 
these shores started the famous expeditions of Sir Francis 
Drake anda host of celebrated navigators who conquered the 
world and that sea power by which Britannia rules the waves, 
In this glorious conquest a nation may meet jealous and 
envious rivals, but there is a peaceful conquest in which there 
are norivalries, and all civilised nations are united in the 
common interest of science. In such a conquest all people, 
all nations, bear the stamp of their peculiar character. ‘The 
character of the British people is eminently practical, and 
therefore we find in their science a just equilibrium between 
theory and practice. It is greatly due to them if modem 
medicine is not only a pure science, but an art, the ars divina 
salutaris,as it was called by the ancients. Gentlemen, my 
toast is for the alliance of civilised nations in the peaceful 
conquest of all that is true and useful and noble in life. 





THE NEW VACCINATION ACT IN OPERATION, 


DIFFICULTIES OF THE PUBLIC VACCINATOR. 

Dr. RicE MorGaN (Morriston) writes: All public vaccinators, I presume, 
have had much the same kind of experience as myself. About the 
middle of June some very inferior lymph was sent out by the Local 
Government Board—the authorities admitting this; this resulted ina 
great many unsuccessful arms, entailing a great deal of extra labour. I 
will just give an instance of the number of miles I have had to 
travel over one case only, and this could be added to ad lib. if neces- 
sary. On June r4th I vaccinated M. T. ; the house is just three miles 
away, hence the going and coming makes six miles. On inspection on 
the 2end, finding it unsuccessful, I again vaccinated with a tube from 
the same number—namely, rs0. This makes a total of twelve miles. On 
visiting it again on June 29th no marks were visible. Not thinking it 
likely it would prove twice unsuccessful I had no lymph by me; sol 
had to journey there on August end, and of course I shall have to 
inspect it again next week. I find therefore by the time I have com- 
pleted this case I shall have travelled altogether thirty miles, and, 
according to the scale of our Board, I shall be allowed the fee of 5s. for 
vaccination plus 1s. the capitation fee. Yet I have no remedy against 
the Local Government Board for defective lymph and the extra mileage 
in consequence; nor will our guardians allow anything tor the extra 


time and trouble. 


PRIVATE PRACTITIONERS AND PUBLIC VACCINATION. ’ 
GENERAL PRACTITIONER writes: Allow me to give more information 
respecting the working of the above Act in a rural district. When t e 
parent goes to the registrar, ‘who is the vaccination officer,” for es 
purpose of registration of the child, the vaccination officer gives - 
advice on the subject, and practically gives one to understand that only 
the doctor appointed can vaccinate ; in fact, here it amounts to touting 
for the medical officer. I have not seen any mention in the Ley 
MEDICAL JOURNAL of this grievance ; but such is the case in this dis- 
trict. With regard to the number of marks, the public vaecinator may 
do four, but how many of these actually develop? From my Pre ott 
knowledge frequently two or three of these marks have been washed 0 
directly the doctor left, and only one has taken, and yet eae 4 
signed as successful vaccination by the public vaccinator. And : 
children are vaccinated by their own medical attendant in two p' The 
and both develop, he is considered as not carrying out the law. 
Local Government Board has stated that one mark is sufficient for | ie 
vaccination. Iam glad to see private practitioners ventilating peor 
grievances on the above subject, and I think, if the subject we 
brought forward for discussion at all the Branch meetings of the A380 
ciation it would do some good. What are the remedies ? In my o— 
with the larger number of patients it means vaccination gratuitously, 
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: opting, instead of lowering my fees for those of the 
which : on eestion arises, Am I ight in doing so? The only 
wor r suggestion I can offer, ‘‘under the present state of the law,” is for 
othe rivate practitioner to call on all his cases before the three months, 

d vaccinate the child, so as not to allow the public vaccinator an 
aD This will necessitate a lot more work, but I consider it the only 


bo to keep your patients. 





THE PLAGUE. 


INDIA. 

—The plague continues to spread in Poona to an alarming extent. 
uly 29th and pe 360 cases occurred, and 317 deaths. Five 
gare numbered amongst the victims : Lieutenant MacLeod, Miss 
Gorman, Mr. and Mrs. Stephens, and Miss Bartley. Of these, the last 

amed is reported to have died. The larger number of cases have occurred 
a the city, but the cantonment is also seriously stricken. The dryness of 
= is causing great distress, and, as the meteorological conditions 


Poona. 
During J 
European 


on 
tne cate the close of the monsoon, the prospects are considered 
ommgalore.—Plague has reappeared in epidemic form in Bangalore, and 
eat exodus of the inhabitants is reported. 
ag PERSIA. 
Bushtre.—The mullahs and the people of Bushire telegraphed to the 


Shah, on Jnly 25th, demanding the abolition of the plague measures. The 
nlace have wrecked the fence pe wires, and so threatening is their 
ritude that the British Consul has advised his countrymen to avoid the 
i wn. 
native to EGypt. 

Alexandria.—During the week ending August 2nd 6 cases of plague 
occurred in Alexandria. Since the Sy poe of the outbreak 37 cases 
have proved fatak 39 have recovered, and 4 cases remain under treatment. 
The sanitary authorities have the work well in hand, and no effort is being 
spared to eradicate the disease. 

HONG KONG. 
* 4 marked decrease of plague in Hong Kong is reported, during the 
st week only 30 cases and 30 deaths being officially reported. It is only 
two weeks ago since we had to report over roo deaths a week. The officials 
hope that the outbreak will soon entirely disappear. 
_ _MAURITIUS. 

Atelegram has been received at the Colonial Office from the Governor, 
stating that there were 52 cases of bubonic plague there during the past 
week, 37 of which proved fatal. 
—————oOo — = 


ASSOCIATION INTELLIGENCE, 


NOTICE OF THE NEXT QUARTERLY MEETING OF 
COUNCIL. 

A wgeTING of the Council will be held on October 11th, 1899. 

Candidates for election by the Council of the Association must 

send in their forms of application to the General Secretary 

not later than twenty-one days before the meeting—namely, 

September 21st, 1899. 














ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis FowkKe8, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MgmBErS are reminded that the Library and Writing Rooms 
ofthe Association are now fitted up for the accommodation 
qf the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the office. 


NORTH OF ENGLAND BRANCH. 

Tue thirty-fifth annual meeting of this Branch was held at 
Middlesbrough-on-Tees on July 20th, the president, Dr. 
Roginson, in the chair. 
_ Confirmation of Minutes.-The minutes of the last meet- 
ing were read and confirmed. 

Secretary’s Report and Financial Statement.—The Secretary’s 
report and the financial statement for the past year were read 
and accepted. 











New Members.—The following gentlemen were elected 
members of the Branch: Drs. M. Bruce, C. Kemp, A. Paget 
Steavenson, W. H. Vickery, J. Craig, J. P. Elliot, W. Fowler, 
T. Yeates, H. Scurfield, J. McLachlan, R. Forsyth, A. Fairlie, 
D. K. Muir, W. Hardcastle, T. Aitchison, R. T. Manson, H. J. 
sno E. P. Pentony, D. G. Fife, C. V. Dingle, and H. K,. 

oung. 

Election of Officers.—The following were elected officers of 
the Branch for the ensuing year 1899-1900: President: Dr. 
S. Walker, Middlesbrough; President-Elect: Dr. R. S. 
Peart, North Shields; Honorary Secretary: Dr. T. Beattie. 
Council of Management: Dr. D. Drummond, Dr. G. H. 
Philipson, Mr. G. E. Williamson, Dr. Wm. Robinson, Dr. J. 
Murphy, Dr. W. Mearns, Dr. J. W. Blandford, Dr. G. Middle- 
miss, Dr. M. Wardle. Representatives on Council. of Associa- 
tion: Dr. J. Murphy and Dr. T. Beattie. Representative on 
Parliamentary Bills Committee: Dr. A. Cox. 

Induction of New President..-Dr. Robinson, the retiring 
president, then vacated the chair and introduced the president 
for the ensuing year, Dr. S. Walker. 

_ President's Address.—Dr. 8. WALKER delivered his presiden- 
tial address upon the subject of Co-operation in the Medical 
Profession, in which he advocated the formation of local 
societies in every town and district for mutual ethical im- 
provement and education. And in the consideration of such 
co-operation dealt with the following matters amongst others : 
Medical practitioners and representation on the General 
Medical Council ; the assistant problem ; medical advertising 
and unprofessional conduct; the relationship of practitioners 
towards one another; the relationship of practitioners and 
consultants; the abuse of specialism; medical fees; the sup- 
pression of quackery.—A hearty vote of thanks was accorded 
to Dr. Walker for his able address, which was followed 
throughout with the closest interest. 

Entertainments by President.—After the meeting the President 
entertained those present to afternoon tea at his residence and 
to dinner at the Erimus Club. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE regular monthly meeting was held at the Royal Society’s 
Room on Friday, May 26th; Dr. E. T. Turina, President, 
in the chair. There were also 42 members present. Visitors: 
Drs. Allen and Levy. 

Minutes.—The minutes of the previous meeting were read 
and confirmed. 

New Members.—The PRESIDENT announced the ‘election of 
the following members of the Branch: Drs. H. G. Bennetts, 
Thos. Davies, R. H. Jones, J. P. Hocken. 

Papers.—Dr. SPENCER 1ead a paper on the Epidemics of 
1898. Drs. FipswELu and J. B. Nasx discussed the paper.— 
Dr. F. Norton MANNING read a paper on the Immediate and 
Ultimate Treatment of the Inebriate. A discussion ensued, 
in which Drs. Crago, WEsT, ASHBURTON THOMPSON, THRING, 
CuisHouM, F. H. Quairg, TayLor YounG, Mitts, and W. H. 
GoopE took part. Dr. MAnnine replied. ‘ 

Specimens.—Dr. J. B. Nasu exhibited specimens of (1) Kid- 
ney with attached cysts and contents; (2) Multilocular 
Ovarian Cyst ; (3) Gall Stones from gall bladder and cystic 
duct. 








SPECIAL CORRESPONDENCE, 


LIVERPOOL. 


Poor-law Sanatorium for Tuberculosis.—Proposed Fever Hospital 
Sor Colwyn Bay. 
TueE three unions, Liverpool, West Derby, and Toxteth, have 
conjointly purchased a site near Heswall for the purpose of 
erecting a sanatorium for the treatment of consumption. 
Fifteen acres of land overlooking the river Dee have been pur- 
chased. The Local Government Board has given its approval 
to the scheme, the site is chosen, and the building will be 
proceeded with almost immediately. The scheme at present 
in hand provides for thirty beds. ‘ 
The Colwyn Bay Urban District Council has made applica- 
tion to the Local Government Board for the necessary powers 
to enable it to borrow £2,700 for the purpose of erecting a fever 
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hospital at Tynterfyn, a farm situated at the back of the town 
at an elevation of 300 feet above the sea. The question of pro- 
viding hospital accommodation for infectious diseases has been 
occupying the Council for several years, and hitherto the diffi- 
cultyof obtaining a suitable site at areasonablefigure has proved 
insuperable. In favour of the site now proposed it is alleged 
that it is at a suitable distance from dwelling houses, that it 
is approached by a good road, though one over which there is 
no great amount of traffic; that it is within easy reach of all 
the medical men practising in Colwyn Bay and Old Colwyn; 
that if has an excellent water supply, and that it admits of 
satisfactory provision for drainage. The farm at present be- 
longs to the trustees of the Tynterfyn Charity, who are will- 
ing to transfer it to the Council in consideration of a perpetual 
rent charge-of £12 per annum. The Charity Commissioners 
are. prepared to consent to this, and only the approval of the 
Local Government Board is required for the sale to be com- 
pleted. Dr. Frazer, Medical Officer of Health, supports the 


scheme, which is, however, opposed by the majority of the . 


medical practitioners in the town, who consider that the site 
is not the best that could be obtained, cast doubts upon the 
purity of the water supply, and consider that it would be very 
inconvenient for them to attend there. Dr. S. W. Wheaton 
has held an inquiry on behalf of the Local Government Board, 
but the decision ot the latter body is not yet made known. 








CORRESPONDENCE. 


THE PROPOSED CONCILIATION BOARD. 

Siz,—I have for years read the correspondence that has 
appeared in the columns of the British MepicaL JournaL 
with respect to club and contract practice, and have also 
carefully scrutinised what has appeared in connection with 
the new idea—namely, the proposed Conciliation Board. The 
name itself suggests to my mind compromise on the old lines, 
which will leave neither side satisfied. I am decidedly of 
opinion that both sides are on the wrong tack, and take leave 
to say that the present financial arrangements between clubs 
and doctors are fundamentally wrong, and can never be 
worked harmoniously. I devoutly hope that the bad method 
of the present financial plan will, now that the subject is up 
for discussion, receive its coup de grdce, as it is high time a 
better method took its place. 

The method by which the doctor receives so much per head 
or a salary, irrespective of the amount of work and materials 
that may be required of him, is undoubiedly a bad one for the 
doctor, and I am satisfied it is not a good one for the clubs or 
the individual member. Neither is it fair to society at large; 
numerous club members are passed on to hospitals who ought 
to be treated at their own homes by the club doctor. The 
present system, besides being wasteful, tempts the individual 
member to get what he considers his full value, and it tempts 
the medical man to get through this work in the easiest and 
cheapest way he can. The doctor is worried by unnecessary 
and trivial demands upon his time and materials; and the 
neurotic, the faddist, the malingerer practically manipulate 
the doctor at their pleasure, until all the likeness he once 
possessed to a self-respecting, kindly, and courteous profes- 
sional gentleman is sadly smeared, if not entirely wiped out. 
Payment for work done is the only fair and pleasant way to 
conduct practice, be the payment ever so modest; and I hope 
the Conciliation Board will insist upon this method, which is 
honestly and fairly carried into effect by the National Deposit 
Friendly Society. In the district in which I practise the 
National Devosit Society numbers just over 200 members, and 
the amount paid for medical attendance for the last financial 
yearwas £53. This works out just at the rate of 5s. per head 
on the old method of contract, and is therefore not disadvan- 

tageous to the friendly societies, but it is very greatly advan- 
tageous to the doctor. 

It is not necessary to explain in detail the method of this 
Society. No doubt it is well known; suffice it to say that 
over and above his usual contribution the individual member 
has to refund to the Soeiety one-third of his doctor's bill, 
those who have not been sick only pay their usual contribu- 
tion to the funds, therefore consultations and visits for trivial 
ailments are rare, the neurotic, the faddist, and the maling- 





erer has to first of all consult his pocket and therefore ni 
consults the doctor, the fees are the same as the usual tad 
money fees inthe Lancashire and Yorkshire Manufacturi 
towns, and are paid direct by the Society, who is responsib] 
for them. Another great advantage is that the individual 
member can have any doctor he likes, who will take these 
mitigated fees, and, on the other hand, the doctor can ref 
any case he does not care to attend ; thus club patients Under 
the old régime become private patients, and there are no dis- 
putes as to the bill, inasmuch as the terms are pre- 
arranged. 

I am anxicus to see the old lump contract] system endeq 
It breeds unpleasantness, indignities, and humiliations for 
both doctor and patient, and I beseech the Conciliation Boarg 
to end it now they have the opportunity at hand, and [I can. 
not think that other friendly societies could refuse to ¢; 
system which works so pleasantly and successfully for the 
National Deposit Society.—I am, ete., 

July 2oth. SPERo, 


Sir,—Dr. Leslie Phillips has made an important hit 
in the discussion on this subject when he says: ‘It is much 
more for those members of the profession outside medical aiq 
associations than for the medical officers of the associations 
to say what is right and proper, and the suggestion that mere 
increase in payment will settle this question ig not worthy of 
serious consideration,” and it appears to me that, if there ig 
to be a Conciliation Board, the normal practitioners ought to 
have three members on it and the club doctors two, in order 
that normal practice and the honour and dignity of the pro. 
fession may be protected. If this were not done, club, medical 
aid, and dispensary doctors might virtually make terms with 
those who are described in Dr. Wolstenholme’s letter, and 0 
“‘ sive away” the normal practitioners, and the end of the 
business would be worse than the beginning.—{ am, ete., 

Manchester, July 2gti. G. H. Broappent, 

P.S.—By ‘normal practitioners” I mean those highly. 
favoured gentlemen who have no clubs. 


Sir,— Your correspondent “ Ion” and the medical aid associa- 
tions forget one important fact. Medicine is not at present 
adopted as a career just for the sake of the position it gives, 
or for the scientific interest of the work it entails. The Bar, 
on the other hand, does attract many independent men who 
know they will never appear in court. But then no one goes 
to the Bar without being the possessor of an independent 
income. Would the public at large like to see the possession 
of asound and scientific knowledge of medicine and surgery 
restricted to those alone of the profession who had private 
fortunes of about £500 a year? I imagine fees would then rise 
at once to a minimum of haif a guinea, no accounts would 
ever be sent in and no credit ever given, the open surgeries 
would disappear, andthe clubs no less than the club surgeons 
would vanish. ' 

No man, unless independent of his profession, has ever yet 
given more than a shilling’s worth of work for less than a 
shilling without ending in physical or financial bankruptcy. 
The thing cannot be done, and the attempts of the clubs to 
get out of their surgeons a shilling’s worth of work for six- 
pence leads only to their surgeon giving them exactly what 
they have paid him to give them—half as much, that is to 
say, as they think they are getting out of him. I do not say 
the club surgeon intentionally shirks his work, but I do say 
that it is not likely that (while human nature remains such a8 
it is generally known to be at present) any man who feels he 
is being underpaid, overworked, and insolently treated is 
likely to do as much or to think as much for his patients as 
one who, in trades-union language, is getting a fair day's wage 
for a fair day’s work. When the millennium comes things may 
be different, but not in our time.—I am, etc., 

July 30th. M.A.Oxon. 


Sir,—Mr. Bryant, in his interesting address, refers to the 
motion of the (;eneral Medical Council disepprorny of 
medical practitioners associating themselves with me cal 
aid associations, and hints that this may blossom into some- 
thing stronger if a special case of systematic canvassing comes 
before the notice of the Council. 
What about friendly societies? Do they not canvass? ‘It 
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to me they all do, and parade among their advantages 
re rivileges of medical attendance and medicine. Do they 
the Prmonstrate in our streets in their symbolic decorations 
eet members? Do they not circularise the district with 
& dbills, whereon sometimes is the name of their medical 
ye r? Do they not give prizes to those who bring the 
Jargest number of new members? These will be withir the 
are rien 2 of most club surgeons. : 

“ffthe Council could only adopt the suggestion, and remove 
from the Register the name of the practitioner who does 
friendly society work under these circumstances, or under 

-oumstances of inadequate remuneration, the question 
ould be solved. Friendly society surgeons would, I fancy, 
rejoice to receive such aa ultimatum from the Council. 

The Conciliation Board may be a means of mutual enlight- 
ment and ultimate good. Could not one of its members be 
one of the members of the Council ? } 

Mr. Bryant also refers to local organisations with profes- 
sonal and social objects. I understand there are already 
gveral of those here, where all the practitioners in a district 
meet monthly in each other’s houses, I also understand they 
are doing good work, such as drawing up a scale of fees, pro- 
moting mutual understanding, harmony, and uniformity of 
qtion. If these were universal in certain districts and 
gaided by a central executive, they would become a power in 
iheland. The advantages of membership could be such that 
qutsiders would be constrained to join. Thereafter we can 
revive the guild hall or club house.—I am, etc., 


Glasgow, Aug. 2nd. M.B. 





THE MIDWIVES BILL. 

§ir,—Mr. Horsley has favoured me with a reply to my 
etter, but I hope I am wrong in thinking from the tone of it 
that he regarded my remarks as being anything resembling a 
personal attack. My principal reason for writing at all was to 
pint out what I believe—from twenty-seven years’ practical 
experience of midwifery, during which time I have frequently 
cme into contact with midwives, and because I prefer this 
experience to all the papers on the subject, which by-the-bye 
Ihave read—to be a fallacy, that the Legislature could rely 
vith certainty on securing the services of the greater part of 
the medical profession to assist midwives in their abnormal 


cases. 

Of course I do not ‘‘ consider it possible for the profession to 
sop all midwifery legislation by blank negatives” or by any 
dher means, as I do not know that the profession could com- 
mand a majority in the House of Commons, but I am more in 
fivour of the blank negative than of a half-and-half measure, 
vhich, while it accedes to the wishes of the midwives, 
attempts to conciliate the medical profession, and all the time 
asists the former to insert thethin end ofthe wedge. Having 
gined the distinction of an Act of Parliament the next 
endeavour would be to get the Act amended. Although Mr. 
Horsley has denounced the blank negative method as absurd, 
ye with a Conservative majority in the House“of Commons I 
should have liked to have seen that method tried. It may be 
aid that this would only stave matters off for a time, but then 
# would the other method, because any Bill that can be 
passed may be amended. Mr. Horsley has evidently failed to 
gasp one fact, as I never said he had changed front, only that 
he had defended himself against a charge of change of front. 
Healso thinks the protective clauses sufficient, and calls on 
netoshow how they are not. I have only concerned myself 
vith one clause, and think that in that case I have done so; 
iIhave not, I cannot do better than refer him to the letter on 
the subject next to his in this week’s JouRNAL. 

[thought the point of ‘covering ” was already disposed of. 
fail to see how assisting a registered person can be ‘‘ cover- 
wy.” With regard to the name, either ‘‘ midwifery nurse ” 
«midwife ” will do for me, but I should like to know how I 
aisrepresented Mr. Horsley in this matter. 

ly, asto a diploma, certificate, or copy of register, or 

talever document may be given signifying that the mid- 
tie is registered ; these may be nicely worded restricting the 

vantages conferred on the person registered, but it is one 

to restrict a person on paper and another thing alto- 
erto prove an infringement of that restriction, as those 
umbers of the profession who attempt to get a conviction be- 
the General Medical Council are well aware. I donot assess 


the value of this document, whatever form it may take, at the 
number of square inches or amount of flourishes it may d¢on-: 
tain, nor on the fact that the midwife may or may not have 
‘“something to frame and hang up,” but at the amount of en-' 
couragement and support she would receive as a class by an 
Act of Parliament ; and worse than that, that the Act was ob- 
tained by the consent and assistance not only of the medical’ 
profession, but of many of the leaders of it. If the Bill ap- 
proved by the British Medical Association, which I have not 
read, really "sagvary-n that no document shall be issued signi- 
fying that the midwife is registered, then I think this pro- 
vision renders the whole Bill antagonistic to the principal 
argument that has ever been advanced in favour of registra- 
tion—namely, that a Bill was required to enable the public to 
distinguish the registered and capable from the unregistered 
and incapable midwife, for it would be unreasonable to expect 
every parturient woman of the poorer classes, for whom this 
Bill is specially provided, to purchase a copy of the register 
for the current year. 

In making these remarks I do not attempt to criticise any 
person, but. merely the necessity for legislation on this sub- 
ject.—I am, etc., 


Holloway, N., July 3th. FRANK GREAVES. 


S1r,—I shall be much obliged if you will allow me again to 
state that the Midwives Bill now before Parliament is not 
‘‘the Bill of the Midwives Institute,” nor is it promoted by 
us, as would be gathered from the statements made at the 
annual meeting of the British Medical Association at Ports- 
mouth and reported in the British Mepicat JourNaAL of 
August 5th. 

The Midwives Institute have promoted no Bill since that 
introduced by Mr. Fell Pease in 1890, in consequence of which 
the Select Committee on Midwives Registration was ap- 
pointed. From that time the Bill has been in more influential 
and competent hands than ours, and our part has been 
limited to sending a representative to the Bill Committee.—I 
am, etc., 

ROSALIND PAGET, 
Representative of the Incorporated Midwives 
Institute on the Midwives Bill Committee. 
Buckingham Street, W.C., Aug. 7th. 





MR. STEPHEN COLERIDGE AND THE POPLAR: 
HOSPITAL. 

Srr,—I am delighted that any action of mine should have 
‘‘ afforded genuine diversion ” to the National Antivivisection 
Society. They must be hard up for amusement in Victoria 
Street. Let me see if I can give them a little more. 

Mr. Coleridge knows that I am in favour, as his Society is, 
of putting vivisection under properandeflicient restrictions—we 
may differ as to what is covered by the words ‘proper and 
efficient ”—and that I am not in favour, nor is his Society, of the 
total abolition of vivisection. There is no ‘‘ confusion” about 
this. Control, and not abolition, is the policy of his Society as 
declared at the meeting held at St. James’s Hall, and if Mr, 
Coleridge is fighting really for total abolition under the pre- 
tence of fighting merely for proper control he is fighting for a 
policy which the Duke of Portland, as Chairman of that 
meeting and Vice-President of the Society, declared to be no 
longer the policy or aim of the Society. 

The Society may know what it wants, and it may know how 
to fight for it, as Mr. Coleridge writes, but it does not fight in 
a way which commends itself to most people if it allows one 
policy to be openly declared to be its policy, and thereby 
attracts many of the public, while all the time it is really 
aiming at another and different policy. ' 

Similarly, I dislike the way the resolution passed by the 
Poplar Hospital was used. The “admired confusion” intowhich 
I am thrown by the fact that the resolution was used to divert 
subscriptions from other hospitals is the confusion anyone 
experiences when the unexpected happens; for example, a 
stab inthe back. Idonot mean by this that Mr. Coleridge 
has in my opinion been guilty of anything unfair from his: 
point of view. He no doubt fully intended so to use the reso- 
lution, and he was therefore quite justified in doing so. ALLL. 
can say is [never dreamt of it being soused. Hecannot really 
think, when he is out of his war paint, that any Chairman, of 
any hospital could honourably allow any action of his own. hos-. 
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pital to divert money from another hospital doing equally 
ood work. There is plenty of wholesome rivalry between 
ospitals, but the rivalry takes the form of each hospital 
trying to do as well or better by its patients than any other, 
and thank goodness there has never yet arisen a jealousy 
amongst us at the success of any one hospital, nor has any 
one hospital ever yet tried to damage another to its own 
advantage. 

I had hoped to have been able to save the souls of those 
who have never so far subscribed to hospitals at all thinking 
that vivisection took place at all of them, by telling them of 
a hospital where there can be no vivisection. Now I fear 
they will have to start again the Antivivisection Hospital, on 
the staff of which not one single honourable member of the 
medical profession would serve. 

As a matter of fact, the result of Mr. Coleridge’s circular to 
the subscribers of the West London has only been that one lady 
has said that she will divert her £5 subscription next year. How- 


ever, the resolution passed by the Poplar Hospital has now | 


been rescinded, and any money received will be returned. 
Returning money is, I confess, a new experience to me.—I 
am, etc., SyponEY HOLLAND. 
44, Bryanston Square, W., July 31st. 
B.S.—Everybody ought to read the cogent article on vivi- 
section in the July Edinburgh Review. There both sides are 
put fairly and judicially. 





RECIPROCITY WITH FOREIGN COUNTRIES. 

Sir,—The recent discussions of the General Medical 
Council jof the question of medical reciprocity have sug- 
gested to me the following points : 

First, it is assumed that in accepting reciprocity we should 
be conferring a favour on foreign countries. The latter regard 
the question in precisely the same light, and so convinced of 
it are their more important members, namely, France, 
Switzerland, and Germany, that they refuse to entertain the 
question of reciprocity with England. In order to practise 
even among his own fellow countrymen in the above countries, 
the British practitioner must pass a critical examination in a 
foreign language. The question is a mercenary one, and 
amounts to this: That when a given country discovers it can 
draw the British public to its health and pleasure resorts 
without the support of the local British practitioner, it bows 
the latter out and diverts fees into the pocket of the native 
practitioner. 

The circumstances which surround the British practitioner 
abroad are entirely different to those which surround the 
foreign practitioner in England. On the one hand, large 
numbers of the British public frequent foreign health, 
pleasure, and residential resorts, and prefer the services of 
medical men of their own nationality in case of illness. This 
discloses a wide field of practice to the British practitioner 
on the Continent, to which access is now gained solely by a 
narrow gateway fenced around by stringent legal restrictions. 
Admit reciprocity, and the field would be practically open. 

England, on the other band, is not a health and pleasure 
resort to the foreigner in the same sense as the Continent 
is to the British public. Moreover, the foreigner is more 
willing to adapt himself to the institutions of the country 
which he temporarily inhabits, and readily seeks advice from 
the English physician. If he comes to stay, he still more 
tends to adapt himself to the custom of his adopted Jand. 

Hence, should reciprocity be established between England 
and Continental countries, the efflux of British practitioners 
to the Continent would probably be far greater than the 
influx of Continental physicians to England. 

But there is no probability of reciprocity being established, 
because the Continent will not entertain it. The Englishman 
abroad is a profitable commercial article, and reciprocity 
would mean immediate loss. 

Italy alone of the important Continental States courteously 
permits qualified British physicians to practise among 
foreigners within herconfines. To recognise such freely-granted 
concession by extending a like courtesy to Italian physicians 
would be dignified and expedient on our part, especially if 
done before pressure is brought to bear by the Italian Govern- 
ment. Such concession need be no special relaxation in 


favour of Italy. but merely an application of the general rule 
of reciprocity. 








————— 

The second point to which I wish to draw attention relatos 
to the ‘“‘ security as to the standard which foreign Practition, 
had passed.” It should be borne in mind that we alone of the 
more advanced European States have a number of licens} e 
corporations varying in the severity of their examination 
tests, while each member of the more important Continental 
States has the “‘ one-portal” system. In all cases the Govern. 
ment sets the standard which alone confers the right to prae- 
tise. In France, Germany, Switzerland, Italy, Sweden 
Denmark, and probably elsewhere, the course of trainin, 4 
prolonged and thorough. The Continental medical student 
enjoys advantages, especially in the field of modern research 
which are denied to us, and his education is progressive and 
thorough from the school room to the bedside and operating 
theatre. : ; 

In conclusion, I do not think the Continental practitioner 
would disgrace his prototype in England either in point of 
general education or of technical knowledge ; nor do I think 
that reciprocity would lead to overcrowding at home, but it 
probably would lead to overcrowding of foreign health resorts} 
British physicians, as is actually the case in Italy at the 
present movement. ; ; 

In dealing with the question of reciprocity I should first 
however, recognise our Colonial obligations gud reciprocity, 
and, secondly, accept reciprocity with foreign countries having 
an adequate curriculum and ‘State-regulated examinations.—[ 


am, etc., 
Stuart Tipey, M.D.Lond., M.R.C.P.Lond., 


Maloja. Diplomate in Medicine of the Swiss Federation, 


ILLEGAL CERTIFICATES OF PROFICIENCY IN 
MEDICINE, SURGERY, OR MIDWIFERY. 
S1r,—As signatories ef those memorials, who have also some 
personal responsibility for their terms, we desire to be per- 
mitted to ask Mr. Horsley through your columns in what re- 
spects the “important matter” of “‘illegal certificates of 
proficiency in medicine, surgery, or midwifery” was in his 
opinion “ prejudiced,” as he states in his ‘‘ Sixth Report,” by 
“the language and terms of the memorials presented to. 
the Council from the Corporate and Medical Reform Associa- 
tion.” That Association in the first instance alone raised the 
question, brought it diligently before the profession, and 
obtained to its two memorials the phenomenon of united 
action of our direct representatives, the support of some 
fifteen medical societies all over the country, and about 1,200 
signatures, including those of some 200 laymen of good posi- 
tion, and of such leading men in our own profession as Mr.G. 
Anderson Critchett, now President of the Ophthalmologicab 
Society, U.K.: Mr. H. E. Juler, Dr. Argyll Robertson, 
Mr. Brailey, Mr. John Couper, Mr. Adams Frost, Dr. Robert 
Barnes, Honorary President; and Dr. Macnaughton_ Jones, 
President of the British Gynecological Society, and many 
others of scarcely less eminent position. The Lancet was won 
over to at least a friendly view of the resistance to such 
certification. The memorials and measures in support of 
them have recently obtained the unanimous approval of four 
Branches of the British Medical Association, inviting the co- 

operation of other Branches and the Council. 

In the General Medical Council not one phrase or word of 
the memorials was criticised or objected to; and, so far from 
the Executive Committee reporting that ‘‘ nothing ought to 
be done,” that Committee, as we understand its meaning, 
reported, and the Council resolved, that charges should be 
entertained against registered practitioners for improper con- 
duct in reference to such certification of opticians—and 
impliedly with reference to such certification of midwives— 
but that there was a Bill before Parliament, which is not now 
the case. ? 

It is a moderate claim that the direct representatives have 
never on any subject had behind them, in questioning the 
conduct of the Council and inviting it to reconsider its 
position, such a body of general and influential support. 
Those brief memorials were a mathematically correct demon- 
stration of the illegality of such certification, and of that of 
the Council’s action in drafting the licence of the London 
Obstetrical Society and sanctioning that licence and o- 
with a formal prayer, respectful but definite, that such illega 
sanction be rescinded. , 

Is it possible that Mr. Horsley does not regard such sanction 
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cil as illegal and calling for rescission ? or con- 
by the oot, if illegal, the Council ought not to be shown that 
« g0, OF rescission of such illegal sanction be prayed for in 


ials ? 
te aire is to heartily support combined action of our 


‘ect representatives against the overwhelming majority 

opposes them. Mr. Horsley will greatly assist us in 
iis we hope, most proper object, by explaining in what 
ects the memorials were, in his opinion, faulty.—We are, 


ele, James A. Myrrtr. 

4 F. Lorimer Hart. 
R. F. Tomitn. 

Guilford Street, W.C., Aug. oth. Tom R. Taytor. 


(HE DUTY OF THE PROFESSION WITH REGARD TO 
ALCOHOL. 





Sir,—I regret to say that through a careless but quite un- 
intentional omission on my part, due prominence was not 
iyen to the work of Mr. W. L. Brown on “‘ Inebriety amongst 
the Ancients and How they Cured it,” as the source of my 
remarks in the historical part of my address as printed in 
the BritisH Mepicat Jougna of July 22nd. The source of 
my information was given at the meeting, but I omitted to 
note it in my paper bejore I placed it in the hands of two 
medical friends to have it forwarded to you as I was leaving 
forthe Continent the morning after our meeting. I did not 
return until Thursday, July 2oth. ne 

Trusting this explanation will do tardy justice to Mr. Brown 
and remove any suspicion of unfair journalism on your part, 
ar purposed plagiarism on mine.—I am, etc., 
Bolton, July asth. CHARLES MACFIE. 


§ir,—With reference to Dr. Archdall Reid’s letter in the 
British MEDICAL JOURNAL of the 2oth ult., I should like to 
int out that according to recent French medical literature 
m the subject alcoholism is making alarming progress in 
France, and that nation far from being one of the most tem- 
perate is becoming one of the most intemperate.—I am, etc., 
Upper Gloucester Place, N.W., Aug. rst. GEORGE PERNET. 


MEMBERY’ (R.C.8.) GOWNS. 

§ir,—I have noticed the correspondence re Members’ 
(2.0.8.) gowns. It is also being noticed by others. A 

ronal friend, who holds the licentiateship of a Scotch 

liege, told me the other day that if the Members of the 
Royal College of Surgeons obtained the right to wear a gown, 
hewas sure his brother licentiates would fight for the same 
thing. Where would it all end, and where would the honour 
and glory come in ? 

Dr. Alderson suggests that the gown might be worn in 
wr consulting rooms. Well, the men holding the higher 
miversity degrees or diplomas do not wear their gowns under 
such circumstances, nor are they likely to. 

Indeed, it seems to me that if the Members of the Royal 
College of Surgeons, and probably the licentiates of other 
colleges, are to wear gowns, and use them on every possible 
weasion, even when they are seeing patients in their 
on houses, the hall-mark of a distinguished doctor will be 
the fact that he is not anxious to be always parading his 
dignity or his degrees. A solicitor not possessing a uni- 
versity degree would be as entitled as are the Members of the 
Royal College of Surgeons to the wearing of a gown, but the 
ue of it would be ridiculous. I have mixed freely during 
the last 20 years with the profession, and I have never seen a 
nedical man gowned outside university precincts or a lecture 
mm. In our consulting rooms, forsooth, it makes one 
think of the jackdaw strutting in peacock’s feathers.—-I 


an, etc., 
M.R.C.S. 


July 3rst. 

THE POLLUTION OF THE RIVER LEE. 

§r,—Will you kindly grant me a few lines to reply to Dr. 
Shelly’s “open attack on my letter in the British MEpIcaL 
lovrxat of July 22nd ? As amember of the Hertford Corpora- 
lia he no doubt is well acquainted with the facts of the case, 
it he can hardly go so far as to say that because Mr. Justice 

ams sixteen years ago found that there was no traceable 
willution, and that the Hertford Corporation thoroughly 








and effectively treated the sewage, the same happy state of 
affairs exists at present. That a nuisance does exist I most 
emphatically affirm, and notwithstanding what has been said 
with regard to the treatment of the Hertford sewage, the 
emanations from the Manifold Ditch are at times most offen- 
sive. I am confident that anyone passing that way during the 
present hot weather will confirm this statement. This may 
not amount to ‘‘ a nuisance at common law,” but it is a state 
of affairs which should not be tolerated by any of the corpora- 
tions interested. If this method of dealing with sewage is so 
innocuous as Dr. Shelly would have us believe, why is it not 
more extensively adopted all over the country? In fact, why 
is it not suggested in place of the very expensive scheme now 
under consideration for dealing with the whole of the sewage 
of the Lee Valley? It is quite evident that an astute body 
like .the Lee Conservancy would not have entered upon 
an expensive lawsuit in the year 1884 had they not considered 
that some nuisance at the time existed, and in my opinion it 
has increased ever since. I am perfectly well acquainted with 
the learned judge’s conclusions in this case, and also the 
nature of the evidence that led him to these conclusions. 

With regard to the latter part of Dr. Shelly’s letter, I can 
only say that I have had many more opportunities of examin- 
ing the banks of the river in the part alluded to than he has 
had, and still adhere to the opinion I expressed before.—I 
am, etc., 

Ware, July 31st. 


MEDICAL MEN AND THEIR GRIEVANCES. 

Sir,—I cannot intelligently follow all the demands put 
forward by the different writers to the British MEDICAL 
JOURNAL, but Iam sure that all the clamourings about our 
grievances will not bring them any nearer any remedy until 
medical men can sink their minor differences with their own 
neighbours, and sit down together to work for their own 
mutual good. In going about amongst medical men in this 
county, it is most disheartening to find such petty differences 
keeping medical men apart, and not willing to act with their 
neighbours to obtain increased remuneration for their work. 
If doctors will not learn the principles of union, they may go 
on clamouring about their grievances until doomsday. Inthe 
fable we are told that the frogs clamoured for a king, and the 
got a stork for their king who swallowed up the frogs. I will 
leave others to say who corresponds to the stork in our case. 
I do not believe in a Conciliation Board to deal with friendly 
societies (the profession should take a higher stand than this), 
but I do believe in medical unions being formed in each 
county, and the scale of fees drawn up and demanded, col- 
lectively and individually, and not to go, hat in hand, to ask 
what will you give us ?—I am, etce., 

EDWARD JEPSON, 

President County of Durham Medical Union. 


ALEx. J. Boyp. 





Durham, Aug. rst. 





CLIFFORD ALLBUTT’S “SYSTEM OF MEDICINE:” | 
A CORRECTION. 

Sir,—In your review of the eighth volume of Clifford 
Allbutt’s System of Medicine you refer to the article on Idio- 
glossia which I contributed ; and on my authority you state 
that the name was given to it by the late Dr. Hadden. I 
regret very much that [have fallen into error. The name was 
given by Dr. Hale White and Mr. Golding-Bird in a paper 
which they read before the Royal Medical and Chirurgical 
Society in March, 1891, and was not used in Dr. Hadden’s ex- 
cellent account of two cases which appeared two months earlier 
in the Journal of Mental Science, January, 1891. 

In justice to those who first suggested the use of the term, 
I deal be obliged if you will find room for this correction.—I 


am, etc., ° 
Wimpole Street, W., Aug. sth. w. 8. CoLMAN. 


THE PLAGUE IN EGYPT. 

Sir,—As regards the statement in the British MEpIcaL 
JouRNAL of July 22nd, I never, either officially or otherwise 
attributed the low mortality from plague to the mildness o 
the disease, but to the fact that we are succeeding in getting 
hold of all cases, mild as well as severe, which naturally re- 


duces the proportion of deaths to cases.—I am, etc., 
J.G. RoGrErs, 








Cairo, July 28th. Director-General Sanitation Department. 
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VENTRAL HERNIA AFTER LAPAROTOMY. 

Sir,—In the report of the meeting of the British Gynzco- 
logical Society on July 13th I see that Dr. A. Lapthorn Smith 
(Montreal) considered that ventral hernia was a frequent com- 
plication after laparotomy. 

So far as I have been able to learn by the courtesy of the 
registrars and from the published reports of 49 general hos- 

itals, 39 cases of ventral hernia after laparotomy occurred in 
England during the four years 1894-1897. These numbers con- 
firm the statement of the President of the Society that the 
complication is not a common one in this country.—I am, 
etc., 

Nottingham Place, W., Aug. 8th. 


OBITUARY. 


JOSEF MAYER, M.D., 
Professor in the University of Cracow. 

Dr. JosEF MAYER, some time Surgeon-General of. the Polish 
Army, and Professor, Dean, and Rector of the Jagelionian 
University, Cracow, died recently, aged 91. He was a 
Member of the Polish Academy of Medicine, of which he was 
President for many years, and he was a member of a number 
of other societies, Polish and foreign. He was a member of 
the Austrian House of Lords, and for a long time a Deputy 
for his district and a Town Councillor of Cracow. In his person 
was embodied. nearly a century of the intellectual life of 
Poland. Born at Cracow in 1808, he studied in the University 
of that city, and took his doctor’s degree in 1831. He took 
part in the Polish rising of that year, serving in the army of 
his country as a medical officer. 

In 1833 he was appointed Professor of the Jagellonian Uni- 
versity, and continued to occupy his chair after Cracow was 
ceded to Austria in 1848. In 1849, and again in 1850, he was 
elected Rector of the University, in which office he showed 
himself an able organiser and administrator. For his services 
he received the thanks of the Government. In 1860 he was 
elected President of the Scientific Association, which largely 
through his instrumentality was transformed into the 
Academy of Science; of this new body he was unanimously 
chosen to be the first President. In 1877 he resigned his pro- 
fessorship, but for many years subsequently he continued to 
take an active part in the life of the University. He was 
editor of the Jahrbuch of the Medical Faculty, and was one of 
the founders of the Przeglad Lekarski. He was the author of 
-nearly eighty books and papers on the physiology of the 
nervous system, the physiology of the ‘senses, the length of 
man’s life, the influence of meteorological conditions on mor- 
tality, ete. As a politician he was especially active in pro- 
moting reforms in schools. His services were recognised by 
the Austrian Government with the Cross of Commander in 
the Franz-Joseph Order, the Iron Cross (Third Class), a life 
peerage, and the title of Privy Councillor. 


May THorneE. 

















Dr. JAmes C. Rait, who recently died at Singapore, was 
born at Leuchars, in Fifeshire, and educated at St. Andrews, 
and afterwards at Edinburgh. His university career was 
uniformly successful. He worked for his work’s sake, 
and took what honours came in his way—and they were not 
few. But his health broke down, and he was for long 
invalided after taking his degree. As an undergraduate he 
had acted as clinical] assistant at Dundee Royal Asylum, 
and when he got stronger he took up the speciality again as 
extra assistant-physician at the Perth District Asylum. He 
left behind him at Murthly a reputation as an excellent 
physician and ano less excellent cricketer, and went to sea 
as a surgeon on the Anchor line to establish his health. 
Some months ago he went out to private practice in Singa- 
pore, and now comes the news of his death. To those who 
knew him is left but the respectful memory of a man who for 
long must have felt the heavy odds against him in his weary 
struggle for health, and who yet was able to keep his sym- 
pathies for his kind to the last. 





Mr. WATER Lear, who died recently in his 64th year at 
Waveney Mansions, Fairhazel Gardens, Hampstead, N.W., 
studied his profession in Edinburgh and at the London 








le 
Hospital, and’ became M.R.C.S.Eng. and L.S.A. “in? ig6 
He had previously obtained the degree of Ph.D. at Heid 4 
berg in 1856. He was made Honorary B.Se. of Vi i 
University in 1882; and was the first to receive that dis. 
tinction. He was for a time Surgeon to the Marylebon, 
General Dispensary, but he retired many years since from the 
active practice of his profession. ‘ , 








ROYAL NAVY AND ARMY MEDICAL SERViCRs 


THE ARMY MEDICAL SCHOOL, NETLEy, 
LIEUTENANT-GENERAL SiR GEORGE Wuits, V.C., 6.03 
G.C.S.1., G.C.LE., presided at the ceremony which marks the 
close of the session of the Army Medical School, Netley, 
names of the successful probationers for admission into the 
Royal Army Medical Corps and the Indian Medical Service 
were announced as follows: ni 

List of surgeons on probation who were successful at both the London 
and Netley Examinations. The prizes are awarded for marks ained in 
the special subjects taught at the Army Medical School. The faa posi- 
tions of these gentlemen are determined by the marks gained in London 
added to those gained at Netley, and the combined numbers are accord- 
ingly shown in the list which follows : : 


ROYAL ARMY MEDICAL CORPS, 











Combined Combined 
Marks. Marks, 
F. J. J. Palmer oo 4953 H. F. Hart ... woe ons 3,006 
G. H. Irvine sui ne .. 4,926 A. L. A. Webb soos 3,046 
R, A. Cunningham fe -- 4.925 8.G.Butler =...) wstly, 
V. G. Crawford ... oe .. 4,611 L. F. Forbes-Winslow see 3yQ0K 
G. G. Delap... a ae .. 4,595 J.J. W. Prescott cee ee 3073 
O. Challis .... ah Ae ses: MehgO chee H. Faulkner ... a oe 39778 
W. A. Woodside... ...—... 4,338 ~H. E.M. Douglas... ... 38 
H. Simson ... on “ ... 4,348 E.E. Ellery... ... .. 3,649 
*H. H. Norman ... oes ws 45920 OO: W. A. Elsner vee nse 3,638 
W. R. Blackwell ... ewes 4,270 «SS. W. Langstaff soe oee 3010 
H. M. Nicholls... vee .. 4105 J. I. W. Morris... veo be 5588 
H’ B. Onraet bee af ... 4,026 E.T. Inkson ... oon, fete 


A, Chopping 66 sis .. 4015 A. A. Seeds sat oi egciene 

* Gained First Montefiore Prize of 20 guineas and medal. 

The positions of the following gentlemen nominated Surgeons-on-pro 
bation are determined by the marks gained at Netley : 


Netley. Netley, 
H.S. Anderson ... ee .» 2,385 E.L. Munn. ae oe 14938 
H. Ensor ... iat oe ... 2,342 T. C. Mackenzie > 
L. N. Lloyd... ane ar: ... 2,040 E. P. Connolly ... a (ee 
L. Wood __... oa ees see 2,003 
INDIAN MEDICAL SERVICE. ; 
Combined Combined 
Marks. wise _— 
*E. D. W. Greig ... se .. 6,269 W. H. Dickinson ste o-  4,619 
1C, Dykés ... ’ et » ... 6,146 M. W. Manuk .... weeny. 
W. E. MeKechnie se .. 6,019 W.H Tucker ... oo 49582 
Wee. ervey ... S34 .. 5,998 A. W. Tuke aie ee 
«W.C. H. Forster as .. 5900 ©,8.Lowson ... «os 4,500 
EE Ui) a ee . 5770 J. H. i. Beaman oS ty 
D. McCay .. _ fn ... 5,766 J.Sloan ... ae i «ene 
ASB. Dty: re ies ... 5,171 G. H. Stewart ... + 4,003 
H. D. Peile... Aes ee .. 5,177 D.N. Anderson ++ 34995 
DH. FF. Cowin... me ... 5.107 M. N. Chaudhuri ooo tb 


E. C. G. Maddock ais «es 5,063 . 

*Gained the Herbert Prize of £20, the Second Montefiore Prize, ané 
Pathology Prize presented by Surgeon-General Sir Joseph Fayrer, Bart., 
wy mre Martin Memorial Medal 

I Gained the be Chaumont Prize in Hygiene, tne ak Prize pre- 

+ A > Z > a 4 ‘ 
“ pte ge ae 8 Soaaet ueael ese the Maclean Prize for Clinicab 
and Ward Work. . ; 

Sir Grorce Wnts, in presenting the prizes, said that, 
having passed most of his services in tropical climates he had 
exceptional opportunities of seeing the immense benefit which 
had accrued to the army as the result of the education started 
at Netley. Medical officers of the army were ever ready to 
show an earnest and grand sense of duty, of which he had 
himself witnessed many instances. He quoted figures show- 
ing the great reduction in the rate of mortality in the army 
brought about by the increased facilities for the study of the 
prevention and cure of disease, and stated that during thefve 
years for which he was Commander-in-Chief in India he eou 4 
recollect only one really bad attack of cholera amon ar 
troops. He related the circumstances of this outbrea (m the 
East Lancashire Regiment) which he said was traced ue 
directly to a system which had been condemned by . 
medical officers. He then referred to enteric fever, which he 
said was one of the greatest troubles which his hearers bre 
have to fa¢e, not only in India but at the Cape and elsewhere. 
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ea e 
As Quartermaster-General he had received reports as to the 


i ation which had been established by Professor 
ayster 0 ne ey. Professor Wright had been able to show 
je which had carried conviction to the mind not only of 
— Wolseley, but had convinced Lord Lister, who had said 
it the results more than justified giving every soldier who 
pe the India or the Cape the opportunity of taking ad- 
poe eof the protective treatment. During the years from 
bo to 1898, when he was well placed for noting gallant acts 
‘ ein India, where fighting was always going on, he had 
= reason to recommend more of the medical officers for the 
Victoria Cross than any other branch of the service, and he 
did not think that he would be far wrong if he said than all 
the other branches of the service put together. It had 
lways been a great pleasure to him to recommend a medical 
afficer forthe V.C. In action toa man of high nervous tem- 
 ameant it was an absolute relief to be sent on, but the self- 
acrifice and self-control which kept a man at the side of the 
wounded under a hot fire deserved a higher credit. 

Surgeon-General HaRvEy, C.B., congratulated those who 
nad chosen the Indian Medical Service to which he belonged. 
They should not give too ready credence to the rumours that 
the service was going to the dogs, and was not so good as it 
used to be. That had been said ever since he knew it. It 
was still advancing, and had great possibilities in the future. 
Tothem, and to those who came after them, they looked to 
carry on the traditions of one of the finest services of the 
TF een-Cenceal Jameson, C.B., Director-General A.M.S., 
congratulated the probationers on their success and on having 
been addressed by Sir George White, than whom there were 
few general officers in the service with wider experience. 

Sir Wint1aM MacCormac, Bart., President of the Royal 
College of Surgeons of England, also congratulated the pro- 
bationers, and observed that they had been trained in 
methods by which they would be able to acquire knowledge 
for themselves in the future, and he trusted and believed that 
they would turn these opportunities to account. 

Surgeon-General Nasu in a few words then bade farewell to 
the probationers leaving the school. 





ROYAL ARMY MEDICAL CORPS EXCHANGE. 


fe charge for inserting notices respecting Exchanges in the Army Medical 
rtment is 3s. 6d., which should be forwarded in stamps or post office 
r with the notice, not later than Wednesday morning, in order to ensure 

insertion in the current issue. 

WANTED by an officer R.A.M.C., field rank, early for India this trooping 

season, an exchange on roster which will insure him one year’s longer 

home service, or with an officer going to or in the colonies. Liberal 

terms offered. Address, 146, British Medical Journal Office, 42), Strand, 

London. 


FietD OFFICER.—Major, Madras Presidency in one of the best stations, 
«imate better and healthier than Poona, not due for Burmah for two 
years, only arrived in India end of last year, wants an exchange to either 
Halifax (liberal terms), Bermuda, Barbadoes, West Indies, or home. 
Please state terms to Major, R.A.M.C., care of Cook and Son, 13, 
Esplanade Road, Bombay. An exchange to Punjab, Bengal, or Bombay 
Presidencies could easily be managed. 





ROYAL NAVY MEDICAL SERVICE. 
SurRGEON A. W. B. Livesay, M.B., has been appointed to the Duke of 
Wellington, for disposal. 

Deputy Inspector-General WILLIAM RICHARDSON died at Edinburgh on 
August 4th. He was the eldest son of the late Paymaster John Richard- 
son, R.N., Belhaven, Dunbar, and entered the Royal Navy as Surgeon, 
March 8th, 1848; becoming Staff-Surgeon. May rst, 1857 ; Fleet-Surgeon, 
June 19th, 1872; and Deputy Inspector-General on retirement from the 
service, April zoth, 1882. 

ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL C. E. Dwyer retires on retired pay, August oth. 
He was appointed Assistant-Surgeon, September 30th, 1871; Surgeon. 
March rst, 1873; Surgeon-Major, September 3oth, 1883 ; granted the rank 
ofLieutenant-Colonel. September 30th, 1891; and made Brigade-Surgeon- 
nent Colonel, March 30th, 1896. He has no war record in the Army 

ists, 

The undermentioned captains, having completed twelve years’ full-pay 
service, are promoted to be majors. dated July 27th: G. F. Alexander, 
M.B.,C.S. Spong, F.R.C.S., D.S.0., W. B. Leishman, M.B., J. Thomson, 
M.B., G. T. Rawnsley, C. W. Reilly, E. C. Freeman, A. P. Blenkinsop, J. 
Paterson, M.B., V. H. W. Davoren, A. Wright, R. J. Copeland, M.B., J. 
Girvin, A. J. Luther, H. S. Peeke, A. L. Borradaile, M.B., T. Birt, W. 
Hallaran, M.B. 

The undermentioned lieutenants, having completed three years’ full- 
pay service, are promoted to be captains, dated July 2oth : E. T. F. Birrell, 

B,, E.W. W. Cochrane, M.B., A. H. Morris, G. B. Riddick, 8. A. Archer, 
A. J. M‘Dougall, M.B., R. W. Clements, M.B., M. Swabey, H. Hewetson. 

The undermentioned surgeons on probation are appointed lieutenants, 





July 29th: F. J. Palmer, G._H. Irvine, R. A. Cunningham, M.B., V. J 
Crawford, G. G. Delap, O. Challis, W. A. Woodside, H. Simson, H. H. Nor- 
man, W. R. Blackwell, H. M. Nicholls, M.B., H. B. Onraét, A. Chopping, H. 
F. Hart, M.B., A. L. A. Webb, S. G. Butler, L. F. F. Winslow, J. J. W. 
Prescott, P. H. Faulkner, H. E. M. Douglas, E. E. Ellery, 0. W. A. Elsner, 
J. W. Langstaff, J. 1. W. Morris, E. T. inkson, A. A. Seeds, M.B., H. §, 
Anderson, H. Ensor, M.B., L. N. Lloyd, L. Wood, E. L. Munn, T. C. Mac- 
Kenzie, E. P. Connolly, and J. H. R. Bond. 

Major A. W.. P. INMAN has been appointed Physician and Surgeon to the 
Royal Hospital at Kilmainham, Dublin. 

Deputy-Inspector-General HENRY PILLEAN died at Brighton on July 
28th, aged 86 years. He was appointed Assistant-Surgeon, J anuary 22nd 
1836; Surgeon, April 14th, 1846; Surgeon-Major, June 27th, 1854; an 
Deputy-Inspector-General on retirement, May 24th, 1801. 

Surgeon-General WILLIAM GopFREy Wart died recently at Sholden Pad- 
docks, near Deal, aged 78. His commissions were thus dated :—Assistant- 
Surgeon, March 1st, 1844; Surgeon, March 28th, 1854; Surgeon-Major, 
March 1st, 1864; Deputy Surgeon-General, May 8th, 1872; and Surgeon- 
General, May 30th, 1879. He retired from the service March 27th, 1880. 
From Hart's Army List we learn that he served in the Eastern Campaign 
of 1854-5 with the 23rd Fusiliers, and was at the battles of Alma and Inker- 
man, the affairs of Bulganac and M‘Kenzie’s Farm, the battle of Balaklava, 
and the siege of Sebastopol (medal with three clasps, sth class of the 
Medjidie and Turkish medal). During the second winter he was present 
at Led ores explosion of magazines in the French camp, and remained 
behind attending to the wounded of our own and the French army when 
the troops were marched to the front to avoid the danger of a second ex- 
plosion which was supposed to be imminent. F 

The following is alist of successful candidates for commissions in the 
Royal Army Medical Corps at the recent examination in London: 


Marks. Marks 

L. W. Harrison a .. 2,875 F. Harvey .. ae <a eos 2,102 
I S. Irvine... ss a «. 2,284 C. E. Trimble a ae +. 2,086 
H. M. Morton sae nas «. 2,260 J. Matthews tea Ne ee 2,084 
M. H. Babington... a .. 2,231 W. A, McLoughlin que ees 1,040 
F.G. Richards ... bie .. 2,150 E. W. Siberry as pes oon; SO 
Knox... ea ide .. 2,12t B. F. Wingate a me «eo . RS 


H.T. Roch... .. .. |. 2335 P.6& OReilly"... ... 2. 5aee 


INDIAN MEDICAL SERVICE. 
SURGEON-MAsoR EDWARD D’ARCY EVEZARD, late of the Madras Esta- 
blishment, died at Broadstairs on August rst, in the 7oth year of his 
age. 
=e WILLIAM C. B. EATWELL, M.D., late of the Indian Medical 

Service, died at Upper Norwood on August 7th, aged 79. 

Brigade-Surgeon-Lieutenant-Colonel CHARLES J. W. MEADOWS, late of 
the Bengal Establishment, died at South Norwood on August 2nd, from the 
result of an accident, at the age of 55 years. . ; 

The following candidates for Her Majesty’s Indian Medical Service were 
successful at the competitive examination held in London on July 28th 
and following days: 


Marks. Marks. 
A. C. MacGilchrist = -. 3,15x M. H. Thornely poe ses 2400 
C. M. Goodbody ... ane .. 2,867 L. P. Stephen mee aa oe 29386 
J. W. D. Megaw < es &799 COC MRMOM 6. ice cen 
E. O. Thurston ... aa +. 2,619 W. O'S. Murphy ... ‘oe eos 520K 
R. Steen... ais ues «. 2572 F.V.O. Beit... “a woe 29872 
J... MacInnes ... —... .. 2,565 H.M. Mackenzie... are 
L.Gibet.. . .. «= 90 Wien .. .. .. Gee 
G. Browse ... are an .. 2,542 L. B. Todd ... & «is ws 2,046 
E. A. C. Matthews ata ... 2,497 M. Corry _... ae ws oes 15045 
T.G, N. Stokes... a .. 2,415 G.C. Beamish ... ae vee 15043 


F. F. Elwes ace eee, wae, MgO EE AScVPSEEM te, tees, ves 


MILITIA MEDICAL STAFF CORPS. 
Ir has been decided to disband the Berkshire Company. The other com- 
panies of the corps are supplied by Hants, Middlesex, Surrey, the Eastern 
Counties, and Kent. 


THE VOLUNTEERS. ‘ 7 
SURGEON-LIEUTENANTS G. A. TROUP, M.B., 1st Essex Artillery (Eastern 
Division Royal Garrison Artillery), and J. E. H. Davies, rst Volunteer Bat- 
talion the Royal Welsh Fusiliers, are promoted to be Surgeon-Captains, 
August oth. : 

The Volunteer Officers’ Decoration has been conferred upon the follow- 
ing officers : Surgeon-Lieutenant-Colonel W. DRAPER, 1st East Riding of 
Yorkshire Volunteer Artillery (Western Division Royal Artillery); sur- 
geon-Major D. E. FLINN, sth (Irish) Volunteer Battalion the King’s Liver- 
pool Regiment ; Surgeon-Major J. H. Hay, M.D., 7th (Clackmannan and 
Kinross) Volunteer Battalion Princess Louise’s Argyll and Sutherland 
Highlanders ; Surgeon-Lieutenant-Colonel JOHN MEREDITH, M.D., 2nd 
Volunteer Battalion the Prince Albert’s Somerset Light Infantry, retired. 





THE INDIAN SUBORDINATE MEDICAL DEPARTMENT. — 
THE Secretary of State has sanctioned the following improvements in the 
conditions ot service for the Indian Subordinate Medical Department, 
Hospital Assistants Branch, in order to render it more popular, and ob- 
tain a better class of recruits : ; ; 

1. Abolition of subhospital assistants, which will make the commenc- 
ing pay of military medical subordinates Rs.20 monthly, plus Rs. 5 for 
English qualification. F ; ; ; 

2. A subdivision of the grade of senior hospital assistant into two classes, 
the first with a relative rank of Subadar and a salary of Rs. 100, and the 
second carrying the relative rank of Jemadar, with a salary of Rs. 80, to 
include Rs. 30 and Rs. 25 respectively, open to men possessing an English 
qualification. ; , 

3. The creation of a native[warrant rank for first, second, and third 
grades of hospital assistants. 

4. An improvement of barracks. 
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CIVIL SURGEONCIES IN INDIA. 
TWENTY-EIGHT Civil Surgeoncies in the various Provinces have now been 
reserved for Civil Assistant-Surgeons ; in Benga! 7, in Madras s, in the 
North-West Provinces and Burmah 4, and in the Central Provinces 2. Tne 
complete arrangements will be gradually carried out. 





THE BULLFINCH DISASTER AND HASLAR HOSPITAL, 

THE following appears in the Naval and reustet Record, from its own 
correspondent’s communication dated Portsmouth, August 2nd: ‘Up to 
the time of writing everybody is singing the praises of the Haslar staff, 
with the exception of the two convalescent patients from the Bullfinch, 
who are denouncing the doctors for starving them, which is the same kind 
of praise as the villain of a melodrama receives when he is hissed off the 
stage. The factiis they are getting on so well that they have discovered 
voracious appetites, but the doctors will not take the risk of overfeeding ; 
and the manner in which they kept Mr. Tremaynealive is high testimony 
to their skill, for when he was admitted to hospital his recovery appeared 
to be beyond all hope. This is not the first time that doctors have shown 
that the days of black draught and blue pillare over, and that medical and 
surgical skill has reached a high standard in the navy. 





VOLUNTEER MEDICAL ASSOCIATION. 

WITH reference to a paragraph under this head published in the BRITISH 
MEDICAL JOURNAL Of July 1st, p. 60, we have received communications 
from Surgeon-Lieutenants C. J. Beattie, J. C. Fenwick, and D. J. Lawson 
stating that we were incorrectly informed that they had received in- 
struction from the classes of the Volunteer Medical Association. Thetwo 
first-named officers add that they received instruction from the Volunteer 
Ambulance School of Instruction. 





ARMY EXPERIMENT AS TO SUGAR NUTRITION. 

THE Neue Preussiche Zeitung states that arrangements are to be shortly 
made for two companies from two regiments of each army corps carrying 
out long trial marches, especially in the summer, with a view to under- 
taking experiments with regard to the working of sugar as a nutritive. 
On the march the more intelligent men of these companies will have 
issued to them plain sugar and pastilles of sugar flavoured with coffee or 
lemon, which will be dissolved in water carried in the tin water bottles. 
in order to ascertain if fatigue may be more easily borne by using these. 
On January 14th we noted some trials made during last year’s German 
autumn manceuvres respecting the value of sugar as a nourishment for 
troops, with Dr. Leitenstérfer’s views. The results of further experimen- 
tation will be looked forward to with interest. 





CANTONMENT HOSPITALS IN INDIA. 

THE Secretary of State has approved the establishment of cantonment 
hospitals at seventy stations in India to carry out the cantonment rules 
of 1897. Twenty-seven of these will be first class at stations having more 
than 1,000 troops, and the remaining forty-three will be second-class 
hospitals. Medical officers in charge of the former get Rs. 150extra pay, and 
those in charge of the latter get Rs. 100 extra, and horse allowance where 
necessary. This, practically, is a re-establishment of lock hospitals, we take 
it, although the name no longer exists: but we assume the ‘‘cantonment 
hospitals” are for the treatment of cases of syphilis or gonorrhcea in 
native women found diseased. 





*““VIVRES DU SAC” (RESERVE RATICNS), 

IT is announced in the Belgiyue Militaire that, in consequence of successful 
experiments conducted by the manufactory of preserves at Anvers, the 
composition of the reserve rations called the ‘‘vivres du sac” will be 
modified as follows: The biscuit will be replaced bya similar but more 
friable production, of a more agreeable taste, and containing a larger 
quantity of nutritive matter. The aluminium boxes which contained the 
rice, coffee, pepper, and salt will be done away with: a cartouche alimen- 
taire will be substituted for them, containing a tablet of desiccated salt, a 
tablet of compressed coffee, chicory, and sugar, and atabletof pulverised 
pease meal and meat. These three tablets are enveloped in waterproof 
paper, enclosed in an aluminium cylindrical case 2 inches in length and 
13 inch in diameter; each of these cases representing. with 13 lb. of 
biscuit, the equivalent of a reserve ration: on mobilisation each soldier 
would receive one or more of such reserved rations. 





STATE CEREMONTALS., 

WE continue to receive protests against the exclusion of army medical 
officers from State ceremonials. At the late (Jueen’s State Ball it is 
averred that, while all the different corps in the Home and adjacent 
districts were duly invited. the Roval Army Medical Corps was left out. 
One correspondent says this isthe tlird slight within three weeks, the 
others being the omission of the principal medical officer’s name in the 
Soudan vote of thanks, and the entire ignoring of the corps at the Royal 
Review at Aldershot. Evidently the old, bad system of officials being 
allowed to snub the corps according to their sweet wills is still allowed. 





A CORPS OF FEMALE NURSES FOR THE UNITED STATES ARMY. 
AN order has been issued for the organisation of an army nurse corps for 
the United States Army, under the direction of the Surgeon-General. The 
corps will be under the immediate supervision of Dr. Anita McGee. It 
will consist of chief nurses, nurses, and reserve nurses. The Surgeon- 
General may assign female nurses to duty at all army hospitals, where the 
cases treated require the care of trained nurses. Contracts for nurses 
will be for one year, except for immune nurses, who will not be required 
to sign for any definite period. For service in the United States a nurse 
will received 4odols. per month, and in any of the colonies sodols. Chief 
nurses over from 5 to 10 nurses will receive rodols. additional, and those 
over ro or more nurses 2s5dols. additional. In case a nurse becomes ill 
while in the service medical attendance and care will be furnished, but 
extra leave with pay will not be allowed. 


——— 
UNDERMANNED. 
SHORTHANDED writes : It would be interesting to know: 
1. How many medical officers are wanted in each district to br; 
strength up to the proper complement ? 0 bring the 
2. ha many _ age regatta re loyed ? 
B: 3 ; ” reasons which deter retired officers from accepting employ- 
*,* The third question perhaps needs no official answer andisb 
well known—namely, that when a retired, but employed, ‘hen ra too 
leave he is told there is no one to relieve him, or he must provide: - 
stitute at his own expense. © sub 
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‘s i ROYAL age prea sd PHYSICIANS OF LONDON 
N ordinary meeting of the Fellows was heid on Thurs aly » 
W. S. Church, President, in the chair. day, July 27th, Dr, 

Members.—The following gentlemen, having passed the requi ; 
nation, were admitted Members of the College: nN W. Addinsell, MB Edie 
R. W. Marsden, M.D.Vict., L.R.C.P.; R. O. Moon, M.B.Oxon., LRCE? 
T. F. Ricketts, M.D.Lond., L.R.C.P.; R. D. Rudolf, M.D.Edin.; 7 
Spriggs, M.D.Lond. ; and J. H. Thursfield, M.A., M.D.Oxon., L.R.C.P, 

Licences.—The licence of the College was granted to 124 candidates OF 
these, 31 were under the regulations dated October rst, 1884. ; 

Diplomas in Public Health.—Diplomas in Public Health were granted con 
jointly with the Koyal College of Surgeons to the following candidates: _ 
V.N. Chitale, F. L. Dodd, H. G. Felkin, M. B. Foster, t George, J. H 
Griffiths, F. H. Haines, M. L. Hughes (Captain R.A.M.C.), P. T. Hu hes, 
J. D. Jenkins, M. A. Kirton, A. Lewers, W. A. Logan, A. A. Martin, J. 1” 
Murray, R. Raines, E. M. Wilkes, and T. H. Woodfield. Ee 

Bradshawe Lecture.—The President announced that the Bradshawe Lecture 
would be delivered at the College on Thursday, November end, by Dr. 4 
Foxwell (Birmingham)—Subject: The Causation of Functional Murmurs, 

Bisset-Hawkins Medal.—The Bisset-Hawkins Medal has been awarded 
rf - President to Dr. J. B. Russell, of the Scotch Local Government 

oard. 

Congress on Tuberculosis.— The President drew attention to the fact that 
the delegates of Her Majesty’s Government upon the recent Congress on 
Tuberculosis had sent in their report, and that copies of the same, to- 
gether with a valuable addendum by Sir Herbert Maxwell and Dr, Pye- 
Smith, were upon the table. 

Communications.—Communications were received from (1) the Presi- 
dent of the General Medical Council on the proposal of the Council 
to obtain additional penal powers; submitting clauses for amend- 
ing the Medical Acts revised to meet the objections raised by the 
qualifying bodies to those previously proposed. These clauses were 
earefully considered, and with certain emendations were accepted 
by the College. (2) From the Incorporated Society of Medica? 
Officers of Health, praying the College to appoint a Committee 
to consider the subject of the certification and classification of 
diarrhea deaths. On the proposal of Dr. Seaton, seconded by Sir 
William Broadbent, it was resolved to appoint such a Committee, and the 
President nominated Dr. Payne, Dr. Tatham, Dr. Seaton, and Dr. Corfield 
to serve thereon. (3) From the President of the International Commis- 
sion on Medical Hydrology, praying the College to answer certain in” 
quiries formulated by the Commission. The matter was referred to Dr- 
Corfield. (4) Fram the Dean of the Medical Faculty, University of Edin 
burgh, with regard to the regulations for the Murchison Scholarship, 
suggesting the advisability of extending the period during which candi- 
dates are eligible tothe seventh year. (5) A memorial from medical prac- 
titioners in Rhodesia, praying the College to approach _ the Secretary of 
State for the Colonies with a view to obtain the repeal of a medical ordi- 
nance recently enacted, to which serious objections have been taken, was, 
upon the motion of the President, referred to the representatives of the 
College upon the General Medical Council. 

Registration of Medical Students.—The representative of the College in the 
General Medical Council having presented a report on the proceedings of 
that Council during its session in May last, a letter from the Registrar of 
the General Medical Council was read communicating for the inform- 
ation of the College a new regulation with respect to the registration 
of medical students, adopted by the Council at their late session, and 
the matter was referred for consideration to the Committee of Manage- 
ment. 

Officers. —On the nomination of the President and Council, the following 
were elected Censors, Examiners, and other Officers of the College :— 
Censors: P. H. Pye-Smith. M.D.; P. J. Hensley, M.D.; Sir R. Douglas 
Powell, Bart., M.D.; C.T. Williams, M.D. Treasurer : Sir Dyce Duckworth, 
M.D. Emeritus Registrar: Sir H. A. Pitman, M.D. Registrar: E. Liveing, 
M.D. Harveian Librarian: J. F. Payne, M.D. Members of the Library Com- 
mittee: P. H. Pye-Smith, M.D.; J. W. Legg, M.D.; G. V. Poore, M.D.; N. 
Moore, M.D. Curators of the Museum: W. H. Dickinson, M.D.; H, C. 
sastian, M.D.; W. Cayley, M.D.; N. Moore, M.D. Finance Committee iT. T. 
Whipham, M.D.; J. M. Bruce, M.D.; A. L. Galabin, M.D. Faaminers - 








Chemistry and Chemical Physics: W. Ramsay, F.R.S.; P..F. Frankland, 
Ph.D.,‘F.R.S.; F. D. Chattaway, Ph.D., D.Se.; A. P. Laurie, D.Sc.; H. Ww. 
Hake, Ph.D. Materia Medica and Pharmacy: F. Warner, M.D.; W. Carter, 
M.D.; N. I. C. Tirard, M.D.; H. W. G. Mackenzie, M.D.: J. Calvert, M.D. 
Physiology: W. D. Halliburton, M.D.; J. W. Washbourn, M.D.; M. S. Pem- 
brey, M.D. Anatomy: G. R. Turner, F.R.C.S., L.R.C.P.; A. W. Hughes, 
M.B., F.R.C.S. Medical Anatomy and Principles and Practice of Medicine : 
J. F. Payne, M.D.; T. L. Brunton, M.D.; A. E. Sansom, M.D.; T. Barlow, 
M.D.; F. de H. Hall, M.D.; T. C. Allbutt, M.D.; Isambard Owen, M.D.; J. 
K. Fowler, M.D.; W. Hale White, M.D.; T. Oliver, M.D. Midwifery and 
Diseases Peculiar to Women: C. J. Cullingworth, M.D.: J. Phillips, M.D.; 
A.J. MeC. Routh, M.D.: C. M. Handfield-Jones, M.D.; R. Boxall, M.D. 
Surgical Anatomy and Principles and Practice of Surgery: J. Lange? 
".R.C.S.; J. N. C. Davies-Colley, F.R.C.S. Public Health: Part I: iH 
Notter, M.D. Part II: W. H. Corfield, M.D. Murchison Scholarship : T. H. 








Green, M.D.; S. Mackenzie, M.D. 
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CS" : 
—On the recommendation of the Council the Baly 

The paly Medal as been awarded to C. 8. Sherrington, M.D., F.R.S., 
Medal in of Physiology in University College, Liverpool. 

a vod ries Committee.—The following quarterly re rt of the Labora- 

Is — mittee, dated June 9th, was received and adopted : (1) Work on 
tories ia for the Metropolitan Asylums Board, Bacteriological Depart- 
Diphther ce March roth last, 1,100 doses of antitoxin, each containin 
ment. - ‘and 4,425 doses, each containing 4,000 units, for the treatmen 
Pai shtheria in the hospitals of the Metropolitan Asylums Board, have 
of dip upplied and all the demands fully met. During this period 
pope Ponits have been supplied. Durin the same period 5 doses of 
; sonits each have been supplied to medical officers of health according 

nip structions received from The Metropolitan Asylums Board. (2) Under 
o— ntfrom the Goldsmiths’ Company 459 doses of antitoxin, contain- 
= ae its. have been supplied to the general and children’s hos- 

3 a ay don. : 
pitale iby Fong Shejiield.—A recommendation of the Committee of 

Unite eat that University College, Sheffield, be added to the list of in- 
watons at which the necessary course of laboratory instruction for the 
Ps Joma in Public Health may be attended, was adopted by the College. 
ot ibraries Committee. —The annual re ort of the Libraries Committee was 

eived and adopted. The President drew attention to the recent 
Seerous gift to the College by the Librarian, Dr. J. F, Payne, of an ex- 
lent copy of avery rare book, referred to elsewhere in the columns of 
the BRITISH MEDICAL JOURNAL, and the best thanks of the College were 
heartily accorded to Dr. Payne. 

The Museum.—The annual report of the Curators of the Museum and the 
quarterly report of the Examiners for the Licence were also received and 
adopted. : , : 

I sented to Library.—A list of books presented to the Library 
PR. Fagen quarter was read, and the thanks of the College accorded 


¢o the donors. 





UNIVERSITY OF EDINBURGH. 
MEDICAL GRADUATION CEREMONIAL. : ; 
Taz Summer Graduation Ceremonial, which is always mainly medical, 
was held in the McEwan Hall, on Saturday, July 2oth, the Vice-Chancellor 
(sir William Muir) presiding. After the bestowal of certain honorary 
a 3, the following ordinary degrees were conferred : 
4, Doctor of Medicine.—N. D. Bardswell, R. W. Beesley (gold medallist), 
P. H. Boyden, T. L. Brander, R. W. Briggs, N. Caine, W. J. Calder, 
T. M. Callender, S. W. Carruthers, J. M. Coates, R. P. Cockburn, 
J. H. Crawford, A. Croll, D. N. P. Datta (gold medallist), E. P. Dickin, 
J.D. Doherty, J. A. H. Duncan, W. J. A. Erskine, W. Evans, A. Fahmy, 
J. Forbes, M.A., B.Sc., J. S. Fowler, W. H. Goldie, R. Gordon, W. B. 
Gow, D. J. Graham, J. Harvey, F. H. Hawkins, J. M. Hermon, P. T. 
Herring (gold medallist), M. L. Hewat, J. Howard-Jones, D.Sc., J. V. 
Hulme, D. M. Hutton, B.Sc., T. H. Jones, C. H. Kruger, A. E. G. 
Langschmidt, O. R. Lewis, G. H. List, Jessie M. Macgregor 7 
medallist), J. Macmillan, J. F. Macphail, M.A., R. H. Makgill, J. 
Malcolm (gold medallist), H. B. Mapleton, M.A., R. Maxwell. D. M. 
Moir, M.A,, W. J. Munro B.A. (gold medallist), H. V. Munster, 
J. T. Nash, A. Newall, B.A., L. J. H.Oldmeadow. T. W. Parkinson, 
J. A. Parsons, R. J. Paton, H. Peck, H. Rainy, M.A., M.S. Rau, 
M.A., B.Se., W. Riach, W. T. Ritchie, W. A. Rutherford, D. W. Scot- 
land, W. C. Sharpe, A. H. H. Sinclair, T. Stuart, W. Sydenham, J. W. 
Talent, T. J. Thomson, H. Watthews, A. M. Williamson, B.Sc., R. A. 
Wilson, G. P. Yule, B.Sc. 

Bacielors of Medicine and Masters in Surgery.—J. Brown, D. B. B. 
Hughes, Elsie Maud Inglis, D. J. M‘Adam, Marion Balfour Mar- 
shall, I. J. Van Der Merwe, A. L. Owen, A. Sayba, Esther Molyneux 
Stuart, Emily Charlotte Thomson, Addie White 

Bacielors of Medicine and Bachelors in Surgery.—Ivie Aaird, J. Alcinder, 
Tina M‘Culloch Alexander, W. J. Baird, C. A. J. A. Balck, W. J. 
Barclay, B.A., F. A. F. Barnardo, M.A., E. F Bashford, J. G. Bell, 
P. J. Bodington, H. W. Boreham, G. A. Brogden, W. J. D. Bromley, 
E. A. Brown, G. H. J. Brown, R. Bruce, J. M. Buist, D. A. Callender, 
H. G. Carlisle, J. C. Carr, M. Carthew, Lilian Mary Chesney, C. S. 
Clark, H. E. Coghlan, W. J. Collinson, J. D. Comrie, M.A., B.Sc., B. 
J. Courtney, R. M‘L. Dalziel, W. Darling. M.A., S. L. Dawkins, Y. A. 
Djedjizian, B.A., D. Ewart, W. Ewart, W. R. Eyton-Williams, R. R. 
Fasson, H. Faulkner, D. Ferrier, E.G. Fort, A. R. Fordyce, J. J. 
Galbraith, A. B. George, M.A., H. A. H. Gilmer, B. K. Goldsmith, J. 
H. Gordon, T. B. Gornall, F. J. Gray, St. L. H. Gribben, A. H. Grif- 
fith, G. Haddow, P. W. Hampton, F. J. Hathaway, G. G. Hay, A. C. 
Heath, P. H. Henderson, W. E. Herbert, I. K. Hermon, H. T. Hol- 
land, A. M. Holmes, J. Husband, Alice Marion Hutchison, J. G. 
Jack, W. T. James, R. F. Jardim, J. Jeffrey, W. J. 
Jones, J. W. Kerr, D. B. King, M.A., G. D. Laing, L. S. 
Lessing, T. H. Livingstone, E. A. Loch, J. L. Louis, J. 
Luckhoff, G, Lyon, Elizabeth Greer Macdonald, J. M. Macdonald, 
M.A., P. H. MacDonald, P. N. M. Macdonald, W. J. M. M‘Farlan, J. 
M‘Gregor, Robina M‘Gregor, W. M. Mackay, M. MacKelvie, H. N. 
Mackenzie, T. C. Mackenzie, P. A. Maclagan, L. C. Maclagan-Wedder- 
burn, T. D. M‘Laren, G. C. M‘Leavy, L. W. Macpherson, A. G. 
Martin, E. W. Martin, J. F. Martin, Ruth Massey, J. Masson, M.A., 
B.Sc., J. W. Matthewson, B.Sc., E. T. Melhuish, E. G. D. Menzies, F. 
N. Menzies, G. H. Menzies, M.A., J. Miller, B.Sc., J.G. Mitchell, H. A. 
D. Moore, J. R. Munro, J. A. Murray, B.Sc., W. A. Murray, B.A., A. 
W. Nankervis, A. C. Neethling, T. P. Oates, J. Orr, T. S. A. Orr, W. 
Park, M.A., F. M. Parry, W. M. Paul, M.A., A. S. M. Peebles, E. J. 
Peill, A. Preston, T. A. Price, R. N. Pringle, S. C. Pritchard, J. M. 
Reid, W. Reid, M,A., C. M. Robertson, A. A. Robinson, T. Rogerson, 
R. M. Rowe, M.A., A. B. Shed, 8. Simpson, B.Sc., A. B. Slater, V. E. 
‘Serapure, S. Southall, H. B. Sproat, B. Stacey, W. J. Stuart, M.A., 
W. W. Thom, G. N. W. Thomas, J. A. Thompson, W. G. Thompson, 
G. Thomson, R. G. Thomson, A. K. Traill, R. B. Turnbull, A. 
Tweedle, C. S. Vartan, N. D. Walker, C. H. J. Watson, B.A., C. H. 
Watson, M.A., A. Whittome, A. Whyte, A. S. Whytock, M.A., H. D. 
Wilson, A. H. Wood, E. M‘K. Young. ‘ 

The Degree of Bachelor of Science (Public Health) was conferred on 

James Wilson McIntosh, M.B., C.M. 


.D., SD er ae 

Mouat ae in Practice of Physic, } Jeffrey, M.B., C 

son Memorial Sch 

Ch.B.; Gunning Victoria Jubilee Prize in Zoology, J. P. Hill, B.Sc 

Gunning Victoria Jubilee Prize in Pathology, W. T. Ritchie, M.D., C.M 

Pattison Prize in Clinical Surgery, E. F. Bas iford, M.B., Ch.B., and H. D. 

Shepherd, equal; Buchanan Scholarship in Ms magne Ww. J. ee. 
5 wifery F. A. F. 


Littlejohn, who contrasted the teaching facilities o 
day with those which obtained when he was a student. He discussed the 
duties and responsibilities of the medical profession, and counselled all 
connected with it not to interfere actively in municipal or political life, 
save when it might be their duty to give their fellow citizens the benefit 
of their training on questions relating to public health. 








The following scholarships and prizes were awarded : Ettles Scholar- 


ship, W. J. Barclay, B.A., M.B., .B.; = Prize in Anatomy and 
surgery, A. Preston, M.B., Ch.B.; Syme Surgical Fellowship, C. H. xreee 
4 x 


C.M.; Goodsir Memorial Fellowshi Herring, M.D., C. 

ice of P h.B; Murchi- 

olarship in Clinical Medicine, A. C. Sandstein, M.B., 
.8c.; 

+3 


A., M.B., Ch.B.; James Scott Scholarship in Mi 


Barnardo, M.A., M.B.. Ch.B.; Cameron Prize in Therapeutics, Major D. 
Bruce (R.A.M.C.), M.B., C.M.Edin., for his discoveries of the cause of 
Malta fever and of the tsetse disease, and the great value of these dis- 
coveries in their prevention and treatment. 


The Promoter’s address to the graduates was then Fee ae Po 
e University of to- 


FIRST PROFESSIONAL EXAMINATION FOR THE DEGREES OF M.B., CH.B. 


ae on candidates have passed this examination in the following 
subject: 


Botany.—J. Allan, E. A. W Alleyne, D. Allison, J. A. Anderson, G. W. 
Armstrong, M. Ashkenazie, Agnes Balfour, A. J. Beattie, L. H. I. 
Bell, A. R. Berrie, J. M. Beyers, A. S. L. Biggart, B. Blacklock, T. C. 
Blackwell, R. Blair, F. H. Borthwick, D. Ww oswel]J, F. S. Brennan, 
J. Brennan, W. S. M. Brown, L. G. Bruce, G. M. Brunton, A. 
Buchanan, D. E. A. Buchanan, G. G. Buchanan, C. W. Burrows, W. 
C. Burton, H. Caird, R. B. Calwell, T. F. Campbell, R. A. Chambers, 
W. P. Chrystall, H. S. Coghill, A. F. R. Conder, A. G. Coullie, C. K. 
Coutts, A. B. Cox, R. W. Craig, C. S. Crichton, D. H. Croon, F. D. 
Crosthwaite, R. Crothers, W. B. Cullen, W. H. Cusack, J. M. Darling, 
J. Davidson, W. H. Davidson, J. M. Dewar, 8. E. Douglas, C. B. 
Drew, A. M. Dryden, J. F. Duncan, T. H. Easton, A. M. Ebden Cc. G. 
Edmonston, E. A. Elder, G. J. Farie, J. J. H. Ferguson, J. Findlay, G. 
H. L. Fitzwilliams, N. C. Forsyth, W. H. Forsyth, J. Fortune, A. N. 
Fraser, T. Gardner, L. Gavin, C. R. Gibson, F. H. Gibson, L. Gibson, J. 
D. Giles, H. M. Gillespie, A. G. Glass, J. A. Glover, D. P. Goil, A. 8. Gor- 
don, Jeanie Gordon, M. H. Graham, A. Gray, J. Grieve, P. Hallam, 
J. Halley, G. Harrison, E. Henderson, R. L. Henderson, J.O. Heyns, 
Isabel Hills, A. E. Hodgson, A. F. Hughes, M. M. Huk, W. Hume, J. 
Hunter, J. M. Johnston, J. H. Kay, J. W. Keay, I. C. Keir, J. Kirk, 
L. A. H. Lack, J. Lauder, C. D. Lochrane, J. B. Lockerbie, A. P. G. 
Lorimer, J. M. Lovett, J. 8. MacDonald, J. MacDonald, J. R. 
M‘Gregor, G.S. Mackay. H. G. M‘Kay, W. MacLaren, E. M. Macmillan, 
J. J. M‘Millan, J. B. M‘Neill, D. P. Marais, P. W. Mason, J. B. Mears, 
A. G. M. Middleton, H. P. Milligan, G. H.S. Milln, V. Moralejo, W. C. 
Morton, T. B. Mouat, P. H. Mules, H. L. Munro, A. W. Neil, W. New- 
lands, D. M. Newton, W. H. Nutt, C. F. A. Oberlander, A. Oliver, 
Db. D. Paton, J. B. P. Perrier, B. Pickering, J. J. N. Pierre, J. A. Pot- 
tinger, F. M. 8. Price, L. Ram, W. Readman, D. G. Reid, H. S. Reid, 
A. O. P. Reynolds, Eva A. Robertson, W. S. Robertson, W. S. I. 
Robertson, Amy Robinson, L. C. Robinson, 8. M. Ross, J. A. Roux, 
N. C. Rutherford, J. Saffley, F. G. Saleeby, W. Sanderson, D. G. A. 
Scott, J. E. Scott, A. M. Sharp, G. H. Skinner, J. H. Smith, O. Smith, 
S. W. Smith, W. A. W. Smith, E. M. Snowball, R. A. L. van 
Someren, H. Speirs, W. Stenhouse, A. C. Strain, N. Sturrock, J. 
Tait, W. B. Tannahill, A. F. Theobalds, T. T. Thomson, R. S. E. 
Todd, A. Todrick, H. R. Vickers, D. C. Welsh, W. H. Welsh, D. H. 
Wessels, L. West, R. M. M. White, D. P. D. Wilkie, H. S. Winter- 
botham, W. B. Wishart, A. C. T. Woodward, G. W. Young, M. C. W. 
Young, W. Young. , 

DEGREES OF M.B. AND CH.B.—The following are the completed list of 

candidates who have passed the several examinations for these degrees : 

First Professional.—D. Allison, J. A. Anderson, G. W. Armstrong, L. H. I. 
Bell, C. A. Bennet, B. Blacklock, T. C. Blackwell, J. Brennan, G. M. 
Brunton, G. G. Buchanan, C. W. Burrows, W. C. Burton, H. Caird, 
J.C. G. Carmichael, T. P. Caverhill, R. A. Chambers, H. 8. Coghill, 
A. F. R. Conder, G. M. Coughtrey, C. K. Coutts, A. B. Cox, D. H. Croom, 
B.A., F. D. Crosthwaite, R. Crothers, W. B. Cullen, W. H. Cusack, J. 
Davidson, M. Davies, A. C. Devereux, J. M. Dewar, C. B. Drew, A. M. 
Dryden, J. F. Duncan, A. M. Ebden, C. D. Eyles, G. J. Fairie, J. 
Findlay, J. Fortune, A. N. Fraser, A. J. Gardner, L. Gavin, J. George, 
C. R. Gibson, M.A. (with distinction), F. H. Gibson, J. D. Giles, A. G. 
Glass, M.A., D. P. Goil, D. Golding, A. S. Gordon, Jeanie Gordon, 
M. H. Graham, A. Gray, M.A., P. Hallam, J. Halley, R. L. Henderson, 
J. O. Heyns, Isabel Hill, A. E. Hodgson, A. O. Hooper, A. F. 
Hughes, W. Hume, J. Hunter, J. H. Kay, J. W. Keay, L. A. H. Lack, 
R. H. S. Langeveldt, J. Lauder, J. M. Lovett, J. R. M‘Gregor, G. 8. 
Mackay, J. J. M‘Millan, J. B. M‘Neill, P. W. Mason, J. A. Mathers, 
A. E. Melville, A. G. M. Middleton, G. H. S. Miln, W. C. Morton, 
M.A. (with distinction), P.:H. Mules, H. L. Munro, W. Newlands, 
M.A., B.Sc.; D. M. Newton, T. Nicol, D. D. Paton, J. J..N. Pierre, D. 
E. C. Pottinger. J. A. Pottinger, J. L. Pringle, A. M. Pryce, G. 
Ritchie, E. A. Robertson, W. 8. Robertson, W. S. I. Robertson, 
Amy Robinson, S. M. Ross, J. A. Roux, N. C. Rutherford, F. G. 
Saleeby, W. Sanderson, J, E. Scott. M.A., W. M. Selby, A. M. Sharp, 
M.A., G. H. Skinner (with distinction), J. H. Smith, E. M. Snow- 
ball, B. M. S. Sodhi, A. W. K. Straton, E. P. M. Stuart, H. R. 
Vickers, R. M. Walker, W. R.S. Watkins, J. H. D. Webster, D. H. 
Wessels, H. 8. Winterbotham, E. E. Wood, A. C. T. Woodward, G. 
W. Young, W. youne. : 

Second Professtonal.—Ol Rogeiatione : Maung Ba-Ket, R. A. M. Macleod, 
W. H. Meyer, A. H. Reid (with distinction), R.S. Williams. New 
Regulations: May Agnew, G. S. Blandy, V.C. de Boinville, E. 8. 
Brett, A. J. Brock, J. Brocket, J. E. M. Brown, W. Brown, G. C 
Burgess (with distinction). A. W.S. Christie, R. E. Collins, A. P. 
Coske , W. J. Crow, J. Dalgleish, T. @. B. Dodds, C. Douglas, J. L. 

Duncan, J. Duncan, W. A. Duncan, W. Eggeling, O. J. Evans, J. W. 
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Falconer, A. H. Firth, M.A. (with distinction), G. A. Forrest, E. C. 
Glimson, E. M. Glanville, M. D. Gulland, J. Halliday, W. Hamilton, 
N.C. R. Hansen, A. W. Hauman, P. J. Hay, L. A. Holcroft, A. R. 
Johnston, M.A., E. Jones, W. Landsborough, P. V. Longmore, A. R. K. 
Lauddie, E. W. Lewis, Isabella Logie, H. E. M‘Cloghry, H. K. Mac- 
donald, A. M‘Ewan, W. M‘Farlane, N. F. MacHardy, F. D. 8S. Mac- 
kenzie, M. E. Mackenzie, W. M‘Lachlan, L. A. M‘Munn, G. M‘Neil], 
E. H. Martin, A. F. G. Masson, E. C. C. Maunsell, P. Murray (with 
distinction), W. Murray, J. F. Orr, J. L. Palmer, D. E. 8. Park, T. B. 
Paterson, W. 8. Patton, J. G. Peebles, J. H. H. Pirrie, B.Se., L. T. 
Price, F. L. Rigby, R.A. C. Rigby, W. A. Robinson, R. Rorie, L. 
Rundall, T. A. Smyth, H. L. Spark (with distinction), W. C. Spiers, 
A. J. de Spignanovicz, M. M. Stevenson, I. S. Stewart, J. Sullivan, 
H. P. Thompson, T. L. Thompson, P. 8. Tillard, W. L. Trafford, 
A. R. Wallis, H. E. Wareham, Ada Wilkinson, D. Young, R. T. 





Ave. 
[Avo 12, ay 





Owens; L. Clay, Owens; R. Coates, Yorks.; R. Collier. 
Coogan, Owens; E, Cundall, Yorks.; F. da Cunha, ery corks. t, 
Dalton, Owens; W. B. Dougan, Owens; J. L. Falconer, Owe J.B 
P. Garlick, Owens; P. C. Garrett, Owens ; E. A. Gibson, Une i 
H, Gill, Univ.; T. Glover, Owens ; J. W. Hartley, Owens: R. Ha: Eg. 
Owens; H. D. Haworth, Owens; 8S. L. " Heald, "Yorks: 
Hendry, Univ; W. E. Hewitt, Univ.; HE. Holmes “Quin: 
A. W. Houghton, Owens; F. C, Hudson, Owens; C. 4’ 4 nee 
Univ.; H. R. Hurter, Univ.; L. Hutchinson, Univ.; F, G. P. tides ee 
Owens; J. M. H. Jones, Owens; G. H. Joseph, Univ.; W. H. Jud 
Owens; W. Longley, Yorks.; T. W. Lonsdale, Owens: ave 
Macvean, Yorks.; W. Y. Martin, Owens; J. de V. Mather, Owe ds, 
W. F. Mitchell, Univ.; R. H. Mole, Univ.; 8. Murray, Owens, fe? 
Napier, Univ.; C. 8. O'Neill. Owens; R. N. Porter, Owens:'W p 
Ramsden, Owens; E. W. Reed, Yorks.; F. Robinson Gwent 
G. H. H. Russell, Owens ; F. H. Salisbury, Univ.; W. ¢. ge? 
Yorks.; H Simms, Owens; R. T. Slinger, Owens; J. Smalley Owe - 
J. C. Smyth, Owens; J. W. Sowerbutts, Yorks.; H. B. Spurway’ : 
Owens ; R. H. Swindells, Owens; F. P. S. Thomas, Owens; A y. 
Walker, Owens; T. W. Walker, Owens; D. Wardleworth, Owens: 
8S. H. West, Owens; H. V. White, Owens: W. F. J. Whitley, Yorks: 
E. M. Wilkins, Owens ; H. Woods, Univ.; W. Wright, Owens. i 
The Diploma in Public Health has been conferred on H. Coates JLB 
Dixon, H. Ramsden. : hose 
At the Degree Ceremony on Friday, July 28th, the candidates who 
passed the second part of the final examination (see above) were pre- 
sented for the Degree of Bachelor of Medicine and of Surgery. 


ung. 

geet Prakestonel. —H Alexander. E. M. Anderson, W. L. G. Anderson, 
A. A. Ayton, J. H. M. Bell, L. N. Biggs, J. S. Bostock, J. M. Benson, 
E. Cameron, 8S. M. D. Campbell, L. Crossley, G. A. Davidson (wth 
distinction), A. Dods, J. P. Douglas, B. G. Forman, C. Fraser, A. Ws. 
Fuller, N. Glegg, J. L. Green, G. W. Guthrie, C. E. P. Husband, W. 
Hutchison, G. R. Laing, T.G. S. Leary, G. H. Lewis, Elizabeth 
M‘Elney, A. F. Mackay, J. G. Mackenna, L. A. MacMunn, Elizabeth 
Macrory, M. M. Meikle, J. A. 8. Mouat, C. E. O’Connor, P. Pattison, 
Cc. E. Pepper, P. C. Rayner, J. L. Rentoul, L.C. P. Ritchie, C. H. 
Ritter, RK. Rutherford. R. A. Savage, H. O. Smith, J. A. Smith, C. E. 
Southon, H. M. Speirs, G. R. Steven, F. T. Thompson, J. P. Thorne, 
J. Thornhill, G. H. Turner. K. H. H. Uffmann, N,N. Wade, A. S. 
Watson, A. J. Williamson, J. H. Wrightson, J. C. Zuidmeer. 





CONJOINT BOARD IN SCOTLAND. 
THE following candidates have passed the respective examinations: 

First Examination (five years’ course).—Katharine Mary Chapman (With 
distinction), A.M. Laurie (with distinction), J. R. Robertson, 4 
Glen (with distinction), W. Adams, R. C, Blyth, J. R. Purcell, W’ p” 
Cockburn, A. Allan, P. M. G. O'Doherty, A. R. Young (with disting 
tion), R. Baranov, D. C. Callaghan, J. Webster, J. H. Fyfe. 

First Examination (jour years’ course).—W. Barclay, J. Willett, J./A, 
Aickin, J. J. O’Sullivan, J. M. Campbell, J. Dunlop, S. G. Kinloe % 





Y ' VICTORIA UNIVERSITY. : 
FINAL EXAMINATION.—FACULTY OF MEDICINE.—The following candi- 
assed this examination : 

a hs bh Anderson, Owens; J. T. Bailey, Owens; W. E. Bamber, 
Owens ; A. D. Beckett, Owens; P. Bennington, Univ. ; A. T. Blease, 
Owens; W. H. Broad, Univ.; R. Burnet, Univ.; P. I. Caddow, 

*’ Univ.; A. C. Clarke, Owens; E. R. Cooper, Owens; D. Cowin, 


Owens; C. W. Crawshaw, Owens; J. L. Dimond, Univ.: D. J. T D a 
’ > vens: A. H. B. Flete ‘ke, . Dow H. D, Pitt. : 
ate Sains: ppg i nog = G. Hack’ oe: Second Examination (five years’ course).—H. A, Lunn (with distinction), 
C. R. Hall ’Owens: W. D. Hamer, Owens: H. Holt Owens: R. J. Roberts, T. E. Harty, D. R. Williams, M. B. Conroy, H, 
oie’ ’ 4 sé Williams, D. Moodie, H. M‘Master, W. D. Sutherland, J. H. O’8ulli- 


E. C. Hulme, Owens; A. R. Jackson, Univ.; L. C. Johnson, van, J. N. M‘Morris, A. F. Fleming’ 


eee oe ®t ee ee tn alla ii a a i i 


se ee Slee ee 


Univ. ; W. C. Johnson, Owens; R. Lawrence, Owens; C. H. Lee, 
Owens; H. C. Ling, Yorks.; S. F. Linton, Univ.; H. 8S. Lister, 
Owens; H. 8. McLellan, Owens; E. Newhouse, Yorks. ; W. Parker, 
Owens; A. S. Parkinson, Yorks.; A. Ramsbottom, Owens; E. C. 
Roberts, Univ.; C. W. S. Saberton, Owens; W. R. N. Smithard, 
Owens; J. H, Stephens, Owens; R. N. West, Owens; H. W. 
Whiteley, Owens; G. M. Y. Whittingham, Owens; C. R. Willans, 
Yorks. ; T. B. Williams, Owens; P. G. Williamson, Owens; W. A. B. 
Young, Owens. 


Part I1.—G. P. Alderson, Univ.; W. J. W. Anderson, Yorks.; P. A. 


wne, Univ. ; H. R. Clarke. Owens; 7W. Crabtree, Owens; E. C. 
Suen Gene Rk. J. Ewart, Univ. ; t{E. W. Falconer, Owens; C. H. 
Ferguson, Univ.; tH. M. Fletcher, Univ.; C. Garner, Owens; J. 
Goodall, Yorks. ; A. Greenwood, Owens ; C. H. Greenwood, Yorks. ; 
+I. W. Hall, Owens; R. Hamer, Owens; fH. C. R. Hime, Yorks. ; 
J. C. Hindley, Owens; C. E. Horsfall, Yorks. ; J. A. Howard, Univ. ; 
+W. A. Lllingworth, Yorks.; F. W. Johnsoa, Yorks.; L. R. Lem- 

riere, Owens; H. Lett, Yorks. ; E. J. Martin, Owens: J. W. Miller, 


Second Examination (four years’ course).—H. J. Fryer, J. G. Welsh, J. A, 
F. Hatch, J. K. Bell, J. Graham, J. C. Shelmerdine, J. Willett, R, 
M‘K. Wilkin, R. G. Whitelaw, J. James, A. Bryans, M. O'Halloran. 

Third Examination.—D, 8. E. Macnab (with distinction), G. R. Jarvie, 
J. T. Griffiths (with distinction), R. Wardlaw, D. Duif (with distinc- 
tion), J. Allan, G. J. Campbell, W. Thomson, W. Burns, Charlotte 
M‘Crea, J. Lynch, J, B. O'Mahony, J. J. M‘Nicholl, W. J. Healy, F, 
W. M ‘Cay, S. J. Farries. W. Mason, J. Sykes, T. R Hunter, J. Bygott, 
Wit ifred Nell, W. Hilbert, Mary Eleanor Rocke, Katharine Eliza- 
beth Gregg, G. Goldfoot, A. C. Balfour. 

Final Examination.—J. Scott, H. R. Macnee, J. T. Farren, N. Johnstone, 
G. B. M‘Kendrick, D. F. Mangan, G. A. Thompson, J. Dunlop, A. L. 
Brown, K. R. D. Shaw, J. H. Lawson, H. J. Bell, Evelyn §. 
Milestone, H. Dodd, R. Stewart, W. Hibbert, W. F. C. Bennett, J. T 
Bradley, 8S. H. Ali, W. B. Bhat, J. J. Porter, C. S. Wilkinson, G. M, 
Freke, A. B. 8. C. Morrogh, E. J. Ling, N. R. Bharmavir. 





APOTHECARIES’ HALL OF IRELAND. 


niv.; *J. Moreton, Owens; 7A. Morton, Yorks.; R. A. Needham, 
Owens; H. Osborne, Owens ; +A. E. Rayner, Owens; J. E. H. Scott, 
Yorks. ; C. E. Silvester, Owens; tH. Snape, Owens; W. H. Tatter- 
sall, Owens ; T. J. Thomas, Univ.; W. Thompson, Owens; H. West, 

Univ. ; L. 8. Whitwam, Univ. ; D. O. Williams, Yorks. 

* First-class honours. + Second-class honours. 
SECOND EXAMINATION.—FACULTY OF MEDICINE —The following candi 
dates have passed this examination in the subjects undernoted : 

Anatomy and Physiology.—D. M. Alexander, Univ.: E. M. Ashcroft, 
Owens ; S. B. Brentnall, Owens ; R. N. Butterworth, Yorks.; A. Cran, 
Owens ; S. W. Davies, Univ.; F. S. Fletcher, Owens; F. W. Gatenby, 


AT the annnal meeting of the Governor and Council of the Apothecariey’ 
Hall of Ireland held on August rst, the following were duly elected to 
hold office for the ensuing year: Governor: James Raverty, L.R.C.S.Edin, 
Deputy Governor: Hugh A. Auchinleck, F.R.C.S.Edin. Directors: F. G. 
Adye-Curran, F.R.C.S.1., M.D.Dub.; John Evans, L.R.C.S.1.; W. V. Fur- 
long, L.R.C.S 1., L.R.C.P.Edin. ; F. D. Finucane, M.D. ; J. A. Johns, M.B. 
Dub.; Robert Montgomery, M.R.C.S.Eng. ; Robert J. Montgomery, M.B.. 
F.R.C.S.1. ; R. G. O'Flaherty, M.B., L.R.C.S.I. ; Christopher O’Brien, M.B,, 
L.R.C.S.1., L.R.C.P.I. ; James Shaw, L.R.C.S.1.; G. S. Stritch, L.F.P.8.G.; 
Samuel M. Thompson, L.R.C.8.1., L.R.C.P.I.; C. R. C. Tichborne, LL.D., 

















Owens; G. Heathcote, Owens; J. Hindshaw, Owens ; B. H. Hirst, L.R.C.S.1., Dip.P.H. Representative on the General Medical Couneil : C.R.C. 
Yorks.; A. G. Jackson, Univ.: Hf. L. Jenkins, Owens; S. J. C. Tichborne. Secretary: Robert Montgomery, M.R.C.S. 
Johnson, Owens; E. W. Kemp, Yorks. ; C. P. Lapage, Owens; H. F. The Diploma of the Hall entitling them to practise medicine, surgery, 
Lee, Owens; W. G. Lloyd, Univ.; S. B. Mehta, Owens; S. Platts, and midwifery has been granted to Messrs. M. O’Carroll, 8. W. Battle, 
Yorks.; H. H. Rayner, Owens; C. A. Ricketts, Owens; F. M. and Patrick O’Neill. 

Rodgers, Owens; J. C. Teasdale, Yorks. ee ee ee 
. Materia Medica and pharmacy. 5 ge puree Ron Ereteton, 
orks.; P. W. Ashmore, Yorks.; L. R. Braithwaite, Yorks.;W. Briggs, 
Bloces’ G. H. Brown, Owens; J. W. H. Brown, Yorks.; 8. Brown, MED I C O-LE G AL 
Univ.; T. Brown, Yorks.; A. Burkhard, Yorks.; A. G. Christian, i R 1 
Univ.; R. Cook, Univ.; W. E. Cooke, Univ.; E. H. Cox, Owens; H. 
Crawley, Yorks.; J. A. Davenport, Owens; R. T. Dobson, Univ.; A. REGINA v. MAGUTH. ? 
Jj. Edmonds, Owens; F. S. Fletcher, Owens; W. P. Grant, Owens; ON July coth, the Rev. Stephen Shepard Maguth,* LL.D., was 
J. W. Greenwood, Owens; A. H. Gregson, Owens; H. E. Heapy, charged at the Central Criminal Court before Mr. Justice Ridley with the 
Univ.: G. R. Hitchin, Owens; A. Hodgkinson, Owens; C. H. Hop- manslaughter of Henry Arthur Baker. It was stated on behalf of the 
wood, Owens; A. Howard, Owens; J. R. Hutchinson, Owens; H. L. rosecution that the defendant, who was nota qualified medical man, 
Jenkins, Owens; A. E. Johnson, Owens; J. A. Johnson, Univ.; J. A. ept_ a shop at Wandsworth, where he sold_medicines called “The 
Jones, Owens; R. J. Jones, Univ.; G. W. N. Joseph, Univ.; R. E. People’s Pills of Health,” etc. The name, ‘Dr. Maguth, LL.D.,” was 
Knowles, Univ.; F. 11. Lacey, Owens; R. J. M. Ladell, Yorks.; A. W. painted on the window and door of the shop. The deceased, Henry 
Latham, Owens: G. H. Leigh, Owens; J. A. Longley, Yorks.; H. Arthur Baker, was a little boy. In June last his mother took his sister 
Maffin, Yorks.; H. E. Moore, Owens; J. H. Part, Owens; A. H. Rad- Rose, who was suffering from a sore throat, to see defendant, eet 
cliffe, Yorks.; J. A. C. Roy, Owens; F. W. Schofield, Owens; R. that he was a qualified medical man. The defendant, having examine 
Smailes, Yorks.; P. K. Steele, Yorks.; F. E. Tylecote, Owens; D. the girl’s throat, pronounced it to be merely an ulcerated sore throat, 
Walker, Owens; T. B. Wolstenholme, Owens; M. S. Wood, Owens; | and gave her some medicine and embrocation. The mother asked if 
H. F. Woolfenden, Univ.; W. 8. Wrigley, Owens. there was any danger in her little boy (the deceased) sleeping 
First EXAMINATION.—FacuLTY OF MEDICINE.—The following candi- | with his sister. The defendant replied that there was no danger. 
dates‘have passed this examination in the subject undernoted : As a matter of fact, the girl was_ suffering from diphtheria 
Part II. Biology.—R. A. H. Atkinson, Owens; J. Battersby, Owens; B. and the little boy caught it, and Mrs. Baker a: in con- 
M. Bennett, Owens; A. N. Benson, Owens; J. A. Bligh, Univ. ; F. L. sulted the defendant, who, without seeing the boy, prescri d some 
Boag, Owens; A. Boothroyd, Owens ; W. Botham, Owens; A. Boyle, “spasmodic drops” and a bottle of embrocation. Subsequent the boy 
Yorks.; W. E. Brierley, Yorks.; H. Buck, Owens; A. Cambell, was taken to see defendant, who examined his throat and said there was 














the 
the 
an, 
The 
vas 
bry 
ter 
in 

1e 


| if 
ing 
er. 
ria 
on 
me 








PUBLIC HEALTH AND POOR LAW. 


(«ee 445 





AuG. 12, 1899. 





directed that the boy should be rubbed with the 
a small ulcer. | swallow some of the drops. The boy got worse, and, 
embroca' ing him to see another doctor—who, however, refused to pre- 
after ae ering that, according to the mother’s statement, a qualified 
scribe, be oe was already in attendance—he was again taken to the 
medical abo examined his throat and said that he was much better 
defendat "no more medicine. Later, howcver, he sent another bottle of 
and v8 drops. When the boy took these drops he nearly died from 
spasmoei’ ventually Dr. Charlesworth was called in and found that the 
¢ oking. the last stage of diphtheria beyond the possibility of recovery, 
he shortly afterwards died. The girl was also suffering from diph- 
and he but was now recovering. It was ce oye by the prosecution that 
theria, ’g death was caused or accelerated by the gross ignorance or care- 
the boy of the defendant. An inquest was held at ‘which the defendant 
lessnevidence Ananalysis of the embrocation and drops showed that 
fry principal ingredients of the former was camphor, while the latter 
a ee d capsicum, and evidence was called to prove the aggravating 
ore ¢ of such medicines in a case of diphtheria. 
Tn defendant, who gave evidence on his own behalf, stated that he was 
TD of Cambridge, and:a clergyman of the Church of England, though 
= pad not acted as such since 1895, owing to conscientious objections. He 
fet studied botany for thirty years, and had also studied at the London 
i ital in 1887 and 1888. He had treated a large number of cases of diph- 
Hos and had cured them all. His treatment of the deceased was quite 
et nd he denied any ignorance or carelessness. The drops which he 
vee ped and which were to be diluted with water, contained a large 
pixture of myrrh, which considerably lessened the effects of the 


capsicvoss-examination, defendant said that he studied at the London 
Hospital because he wanted information for a theological work he was 
Bnting. Defendant’s counsel urged that he was a man of education, and 
notaquack, that he only charged a few pence for the medicines supplied. 
The jury, after a short deliberation, found the defendant guilty, with a 
strong recommendation to mercy. The judge said that he thought the 
verdict was a right one, though at the same time he agreed that the 
recommendation to mercy was well founded. He would, therefore, pass 
aslight a sentence as he could, having regard for the interests of the 
public. He sentenced the defendant to two months’ imprisonment 


without hard labour. 


RESIDENT MEDICAL OFFICERS AND FEES FOR POST-MORTEM 
EXAMINATIONS. 

W. W. P. cannot claim any fee in the case he mentions. The Coroners 
Act, 1887, Section xx1I, runs as follows: ‘‘ Where an inquest is held on 
the body of a person who has died in a county or other lunatic asylum, 
or in a public fospital, infirmary, or other inedical institution, or ina 
puilding or place belonging thereto, or used for the reception of the 
patients thereof, whether the same be ~—ate by endowments or by 
voluntary subscriptions, the medical officer whose duty it may have 
been to attend the deceased person as a medical officer of such institu- 
tion as aforesaid, shall not be entitled to such fee or remuneration.” 








MEDICAL TITLES. 

“PyysICIAN” asks whether there is any legal objection to a M.R.C.S. and 
LP.C.P. putting the words ‘Physician and Surgeon” on_ his door- 
plate, and refers to the peculiar remarks of one of the judgesin the 
case of Hunter v. Clare as to the rights of a Licentiate to style himself 
“Physician.” 

** It is true that in the case referred to Mr. Justice Lawrance stated 
in effect that he thought that the title ‘‘ Physician” imported that the 
holder was a doctor of medicine, and held a diploma entitling him to 
practise as such ; and the same judge also stated that he considered 
thatthe proper description of the L.S.A. was Licentiate of the Society of 
Apothecaries simply. On the same grounds, therefore, it might be 
argued that the Licentiate of any other college or body is similarly 
restricted in his choice of title. However this may be, it is improbable 
that, so far as the General Medics1 Council is concerned, another prose- 
cution against a registered practitioner will be sanctioned. 





THE WORKMEN’S COMPENSATION ACT. 

W.G.—Our correspondent does not state his grievance very clearly, and 
as he gives no hint as to the nature or duration of his engagement with 
the colliery company we are unable to say whether there has been any 
breach of it or not. As regards the Workmen’s Compensation Act the 
employer is by the Act entitled, though not obliged, to have a workman 
who has -— notice of an injury examined by a medical man provided 
and paid for by himself, and it would seem to be the interest of the 
employer that when a medical man is so provided the employer should 
— that he should not also attend the workmen as his private 
patients, though this again is not laid down in the Act. 





_ AN UNQUALIFIED ANESTHETIST. 

ENQUIRER.—Ii any accident were to occur our correspondent might be 
placed in a very unpleasant position. It would be desirable for him to 
make representations to the hospital authorities, with a view to getting 
them to sanction the employment of a properly qualified man. 





A SINGLE QUALIFICATION. 
A CORRESPONDENT, whose registered qualification is L.A.H.Dublin, 1883, 
writes that he has been requested to become medical officer to a branch 
of the Oddfellows, and wishes to know whether he can accept it, holding 
only a single qualification ? 
“S We are not aware what—if any—are the requirements of this par- 
ticular branch of the Oddfellows in‘this respect, but we should suppose 





that the fact that our correspondent is a registered practitioner would 
be sufficient. It would be as well if our correspondent were to ascet- 
tain precisely what the rules of the branch in question are. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 

[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL] 
THE Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the second or spring 
quarter of 1899, and to the marriages during the three months ending 
March last. The marriage-rate was equal to 11.4 per 3,000, and was 
a. ee the average rate in the corresponding quarters of the ten pre- 
ceding years. 

The births registered in England and Wales during the quarter ending 
June last numbered 239,295, and were equal to an annual rate of 30.2 per 
1,000 Of the population, estimated by the Registrar-General to be nearly 
thirty-one and three-quarter millions in the middle of this year. This 
rate was o.7 below the mean rate in the corresponding quarters of the 
ten preceding years. The birth-rates in the several counties ranged from 
22.8 in Rutlandshire, 23.2 in Sussex, 23.7 in Oxfordshire, and 24.1 in West- 
morland to 34.1 in Nottinghamshire, 34.7 in Northumberland, 34.9 in 
Warwickshire, 36.4 in Staffordshire, and 37.2in Durham. In thirty-three 
of the largest English towns, including London, the birthwate last 
quarter averaged 30.8 per1,ooo, and exceeded by o.6 the general English 
rate. In London the birth-rate was equal to 29.6 per 1,000, and Was 2.0 
below the rate in the thirty-two provincial towns, among which it ranged 
from 23.2 in Halifax, 24.1 in Bradford, 24.5 in Huddersfield, and 24.9 in 
Oldham to 35.4 in Wolverhampton and in Hull, 35.5 in Birmingham, 35.6 
in Liverpool, 36.5 in Sunderland, and 39.4 in Gateshead. 

The births registered in England and Wales during the three months 
ending June last exceeded the deaths by 107,779; this represents the 
natural increase of the population during that period, From returns 
issued by the Board of Trade, it appears that 72,048 emigrants embarked 
during last quarter, for places outside Europe, from the various ports ot 
the United Kingdom at which emigration officers are stationed. Of these 
72,048 emigrants, 21,998 were English, 4,037 Scotch, and 19,721 Irish, while 
26,292 were Of foreign nationality. Compared with the —— in 
the corresponding quarters of recent years, the proportion of English 
emigrants showed a decline, while that of Scotch and of Irish emigrants 
showed an increase. 

During the second quarter of this year the deaths of 131,516 persons were 
registered in England and Wales, equal to an annual rate of 16.6 
1,000 of the estimated population, the average rate in the correspondin 
quarters of the ten preceding years having been 17.7. The lowes 
county death-rates last quarter were 12.3 in Middlesex, and 13.7 in Surrey, 
in Sussex, in Berkshire, and in Botkinghenshive; while the highest rates 
were 18.2 in Shropshire, in Warwickshire, and in Northumberland, 
18.4 in Staffordshire, 19.1 in Lancashire, and 20.2 in North Wales. 
In the urban population of England and Wales, estimated at twenty- 
one and three-quarter millions of persons, the rate of mortality during 
the quarter under notice was 17.1 per 1,000; while in the remaining 
and chiefly rural, population of nearly ten millions the rate was 15.6 
per 1,000, These urban and rural rates were 1.2 and o.9 per 1,000 below 
their respective averages in the corresponding quarters of the ten 
preceding years. Among thirty-three of the largest English towns the 
mean death-rate was 17.5 ay 1,000, OF o.g in excess of the general 
English death-rate during the same period. In London the rate was 
16.6 per 1,000, while it averaged 18.1 in the thirty-two large provincial 
towns, among which the rates ranged from 12.8 in Cardiff, 12.9 in West 
Ham, and 13.3 in Croydon to 20.6 in Salford, 22.0in Wolverhampton, 22.7 
in Liverpool, and 23.6 in Manchester. In sixty-seven other ljarge 
towns, with an estimated aggregate population of more than four 
millions, the mean death-rate was 16.0 per 1,000, or 1.5 below the rate 
in the thirty-three great towns. : 

The 131,516 deaths registered in England and Wales during the three 
months ending June last included 2,973 which were referred to whoo 
ing-cough, 2,600 te measles, 1,811 to diphtheria, 1,418 to diarrheea, 952 to 
‘‘fever” (including typhus, enteric, and ill-defined forms of continued 
fever), 793 to scarlet fever, and 25 to small-pox; in all, 10,572 deaths 
resulted from these principal zymotic diseases, equal to an annual rate of 
1.34 per 1,000, Which was 0.35 below the average rate in the corresponding 
quarters of the ten preceding years. The mortality from diphtheria 
showed an excess, that from “fever” corresponded with the decennial 
average, while from each of the other principal zymotic diseases the 
mortality was below the average. Of the 25 deaths from small-pox 
registered in England and Wales during the quarter under notice, 19 
occurred in the Borough of Hull; ofthe remainder 1 belonged to London, 
and x to Liverpool, while 3 occurred in the registration district of Barnet, 
and 1 in Oldham registration district. ‘ 

The rate of infant mortality.in England ‘and Wales last quarter, or the 
proportion of deaths under 1 year of — to registered births, was equal 
tO 116 per 1,000, and was 12 per 1,0co below the average rate in the cor- 
responding period of the ten preceding years. In London the rate of 
infant mortality was 114 per 1,000, while it ee 131 in the thirty-two 
large provincial towns, among which it ranged from 96 in Halifax, 100 in 
Croydon 105 in Swansea, and 106 in Hudderfield to 154 in Manchester, 162 
in Preston, 171 in Oldham, and 193 in Burnley. Themortality in England 
and Wales last quarter among persons aged between 1 and 60 years was 
equal to an annual rate of 8.8 per 1,000 of the estimated population at 
this group of ages, and was 0.8 bélow them ean rate in the ten preceding 

second quarters. Inthe thirty-three great towns the mortality at this 
age-group. averaged 10.2 per 1,000, and ranged from 6.6 in Croydon, 6.8 in 
Cardiff, 7.3 in Norwich, and 7.4in West, Ham to 12.4 in Wolverhampton, 
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12.5 Salford, 14.6 in Liverpool, and 15.3in Manchester. Amon Lpowtens 
aged 60 years and upwards, the death-rate in England and es last 
quarter was 7 to 70.1 per 1,000 of the estimated population at this 
ogrone. against an average rate of 68.7 in the corresponding quarters 
the ten preceding years. In the thirty-three great towns the rate was 
2.8 per 1,000, ranging from 61.2 in West Ham and in Norwich, 65.2 in Gates- 
at and 65.9 in Bristol to 87.5 in Blackburn, 88.3 in Oldham, 99.5 in 
alifax. 

The mean temperature of the air at the Royal Observatory, Greenwich 
Was 52.8°, and was o.7° above the average in the corresponding quarters of 
128 years ; it showed an excess of o.5° in April and of 2.3° in June, but in 
May it was 1.7° below the average. The rainfall during the quarter 
amounted to 5.41 inches, and was o.a0 ef an inch below the average. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,519 
births and 4,529 deaths were registered during the week ending Saturday 
last, July 29th. The annual rate of mortality in these towns, which had 
increased from 15.7 to 18.4 per 1,000 in the four preceding weeks, 
further rose last week to 20.7. The rates in the several towns ranged 
from 11.5 in Cardiff, 12.9 in Wolverhampton, and 13.1 in Blackburn and in 
Huddersfield to 25.2 in West Ham, 25.3 in Salford, 27.6 in Sheffield, and 
2).7 in Liverpool. In the thirty-two provincial towns the mean death- 
rate was 20.1 per 1,0co, and was 1.5 below the rate recorded in London, 
which was 2a1.6per1,ooo, The zymotic death-rate in the thirty-three towns 
averaged 5.1 per 1,000; in London the death-rate was equal to 5.5 per 
1,000, While it averaged 4.8 in the thirty-two provincial towns, among 
which the highest zymotic death-rates were 8.7 in Liverpool, 8.9 in West 
Ham, 9.1 in Salford, and 10.8 in Sheffield. Measles caused a death-rate 
of 1.1 in Manchester, 1.4 in Burnley. and 1.9 in Salford ; whooping-cough 
of 1.0 in Plymouth, in Bolton, and in Huddersfield ; and diarrhea of 
4.8 in Nottingham, 4.9 in Preston, 6.7 in Liverpool and in Salford, 7.3 in 
West Ham, and 8.7 in Sheffield. The mortality from scarlet fever and from 
“fever” showed no marked excessin any of thelargetowns. The 76 deaths 
from diphtheria included 35 in London, 8 in Sheffield, 6 in Leeds, 5 in 
Liverpool, and 4 in Leicester. Two fatal cases of small-pox were 
registered last week in Hull, but not one in any other of the thirty-three 
large towns; and no small-pox patients were under treatment in the 
Metropolitan Asylums Hospitals on Saturday last, July e2oth. The 
number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had increased from 2,161 to 2,653 at the end of the 
ten p ng weeks, further rose to 2,667 on Saturday last ; 307 new 
cases were admitted during the week, against 315, 299, and 292 in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, July 2oth, 992 births and 523 
deaths were registered in eight of the principal Scotch towns. The annua 
rate of mortality in these towns, which had declined from 17.7 to 16.5 per 
1,000 in the four preceding weeks, rose again to 17.1 last week, but was 
3.6 per 1,000 below the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the ceath- 
rates ranged from 11.4 in Leith and 33.5 in Aberdeen, to 19.8 in Glas- 
gow and 20.3 in Perth. The zymotic death-rate in these towns averaged 
3.5 per 1,000, the highest rates being recorded in Glasgow and Greenock. 
The 279 deaths registered in Glasgow included 15 from measles, 2 from 
diphtheria, 7 from whooping-cough, 4 from “fever,” and 42 from diarrhea. 
Five fatal cases of diarrhoea and 2 of whooping-cough were recorded in 
Edinburgh; 4 deaths from scarlet fever occurred in Paisley, and 8 from 
diarrhea in Dundee. 


THE SANITARY INSPECTORS EXAMINATION BOARD. 
THE first examination for certificates of qualification for appointment of 
sanitary inspector under Section CviII (2) (d) of the Public Health (Lon- 
don) Act, 1891, will be held in London on Tuesday, December sth, 1890. 
and the four following days. Particulars can be obtained on application 
to the Honorary Secretary, Wm. R. E. Coles, 1, Adelaide Buildings, 
London Bridge. 


QUARTERLY REPORTS ON BOARDED-OUT CHILDREN. 

CaAuTiIous.—We think the use of an official quarterly report on the con- 
dition of the boarded-out children is to be advised. As the filling up 
of the form involves a visit, it can hardly be included in the retaining 
fee paid to the local medical man for medical attendance; the amount 
of the fee might be increased, with a distinct understanding that it 
includes the quarterly report. As these reports form valuable material 
for reference, they have a money value. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE SWANLEY OPHTHALMIC SCHOOL. 

THE new ophthalmic school which the Metropolitan Asylums Board 
proposes to erect at Swanley will provide accommodation similar to that 
shown on'the plans of the Highwood School at Brentwood, for 360 
children and a total staff, exclusive of school teachers, of 80, of whom 7 
would be non-resident. The estimated cost, however, is higher than 
that forthe Brentwood school—namely, £110,524, against £106,600. ‘It is 
proposed to house the children in cottages, built in pairs and arranged in 
five groups, three pairs of cottages in each, each cottage to contain 12 
beds. It was expected that the cost of working the establishment would 
be £13,165 a year (or between £36 and £37 a child). Exception has been 
taken to the great expense, and it has been pointed out that while the 
most expensive of the barrack schools had worked out for maintenance, 
interest, andsinking fund for repayment of capital at something like £32 
or £33 per annum a child, in this case the expense, estimated in the same 
way, would probably be about £50 or £60. In reply to this criticism it 
has been pointed out that this would not be a schoolin the ordina 
acceptance of the word, but rather a hospital and a school combined. 
The amount of cubic space given to each child would be just double what 
it would be in an ordinary school. 























MEDICAL NEWS, 


SUCCESSFUL VACCINATION.—Mr. William H. Kerbey Publi 
vou _ oe Fifth ont bey ee Districts of the Bria. 
port Union, has been awarded the Governm P 
cient vaccination in both districts. ent grant for effi. 





PRESENTATION.—Dr. G. H. Graham, who recently left Sto: 
rington, where he had been in practice for fifteen years . 
been presented by his friends and patients of Storrington ang 
the neighbourhood with a silver tea and coffee service, with 
kettle and a silver salver, suitably inscribed, as a token f 
their esteem and sincere regard. be 


Poor-Law MepicaL OFriceRs IN ITALy.—Measgureg are 
being taken to organise a congress of the Poor-law medical 
officers of Italy. The object of the congress is the protection 
of the interests of the officers and the consideration of reforms 
in their relation to the communal authorities under which 
they serve. Among the pi reforms to be discussed are 
fixity of tenure, irreducible scales of salary, the employment 
of substitutes, and pensions. It is also proposed to form a 
society of Poor-law medical officers. 


CERTIFICATES UNDER THE WORKMEN’S COMPENSATION Act 
—At a meeting of the honorary medical staff of the Swansea 
General Hospital, held on August 2nd, the following resoly- 
tions were passed : ‘‘(1) That the medical staff of this hospital 
do not fill up certificates under the Workmen’s Compensation 
Act for patients treated in the hospital for a fee of less than a 
guinea. (2) That the house-surgeon be requested not to give 
any certificate under the Workmen’s Compensation Act except 
under the direction’of the honorary medical officer in charge 
of the case.” 

WINDSOR AND District Merpicat Socrety.—A _ societ' 
under the above title, was constituted at a meeting held 
recently (by kind permission of the Mayor, Sir J. 7 
Soundy) at the Guildhall, Windsor. After a few intro- 
ductory remarks from Mr. James Startin of London and of 
Egham, who was unanimously voted into the chair, the elec- 
tion of officers for the ensuing session was proceeded with, 
amongst the number being Mr. W. B. Holderness as. Pregi- 
dent, Mr. J. W. Gooch as Treasurer, and Mr. E. B. Hulbert as 
Secretary. It was decided to hold monthly meetings during 
the winter months, that is from October to March inclusive, 
and an annual general meeting in April of each year, at which 
the official business of the Society will be transacted ; this to 
be followed by an annual dinner. A code of rules was 
adopted, and it was agreed that the same should be printed, 
and circulated amongst the members of the Society, which at 
present numbers over fifty members. Cordial votes of thanks 
were passed to the Mayor for courteously allowing the 
Society the use of the Guildhall, to Mr. W. B. Holderness for 
kindly providing refreshments, to the Chairman for his able 
conduct of tiie business of the meeting, and to the Secretary. 
The next meeting will be held during the latter half of 
October. Due notice of the date will be sent to every 
member. 





MEDICAL VACANCIES. 


The following vacancies are announced :— 
BIRKENHEAD AND WIRRAL CHILDRENS’ HOSPITAL, Woodchurch Road.— 
ouse-S m. Sa , £50 per annum, with board, residence, and laundry. Appli- 
——- ° it r: P. R. Arrowsmith, Honorary Secretary, 20, Chapel Street, Liverpool, by 
ugust, 21st. 

BIRMINGHAM GENERAL HOSPITAL.—(1) Two Assistant House-Physicians; (2) 
House-Surgeon. Appointments for six months. No salary: residence, board, ana 
washing provided. Applications to the House-Governor by August 26th. ¢ 

BRIGHTON, HOVE, AND PRESTON DISPENSARY (NORTHERN BRANCR).— 
House-Surgeon. Salary, £140 per annum, with furnished apartments, coais, gas, 

and attendance. Applications to the Assistant Secretary, 113, Queen’s Koad, Brighton, 


by August 26th. f 
BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Dyke Road. 
House-Surgeon. Appointment for twelve months. Salary £80, with s lodge, 


and washing. Applications, under cover, to the Chairman of the Medical Co 
by September 5th. 
DENBIGH: DENBIGHSHIRE INFIRMARY.—House-Surgeon. Salary £80 per annum, 
with board, residence, and washing. Applications to the Secretary by September 5tb. 
DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House-Surgeon. Appoint- 
ment for six months. Nosalary ; board, lodging, and washing provided. Applications 
to the Secretary of Medical Committee by August 24th. ’ 
DORCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon; unmarried. Must 
be Fellow, Member, or Licentiate of one of the Royal oy of Surgeons of Eng- 
land, Edinburgh, or Ireland. Salary, £80. Applications to the Chairman of the Oon- 
mittee by August 16th. 
DUNDEE ROYAL LUNATIC ASYLUM.—Medical Assistant. Must be seotees. 
ey ESI per annum, with g)oms, board, and laundry. Applications to Dr. Rorie 
y Augus 5 
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VACANCIES AND APPOINTMENTS. 








———"™"~— 
Winterton, Ferrvhill.—Assistant Medical Officer; un- 
puReAM u COUNTY, AST pathologist. Salary £120 per annum, with apartments, boad, 
married fnce. Applications to the Chief Officer by September Ist. 1st. 
DISPENSABY. Brewer Street, Goswell Road, E.C.—Resident Medical 
ASBURY £120 per annum, with furniture, residence, attendance, coal, and gas. 
tions to the Secretary by September 2nd. 
AP RY LEWES STUDENTSHIP FOR, THE ENCOURAGEMENT. OF 
GEORGE HEN SEARCH IN PHYSIOLUGY. Applications to Professor Sir Michat] 
onIGIys (.B., New Museums, Cambridge, by October Ist. 
— GENERAL INFIRMARY AND GLOUCESTERSHIRE EYE INSTITU- 
GLOUC ESTE tant Physician. Applications to the Secretary by September ix. —_ 
AU.—House-Surgeon. Salary £60 per annum, wit. r 
GREAT. yA EMCO TE ae. Applications to Mrek. F. E. Ferrier, Honorary Secretary, 
to A Pla Plain, Great Yarmouth, by ‘august 2 24tb. on prreirrnens ‘ait 
L SCHOOL. cturer - iology. pplications to the 
6ur’s HOSP. PITAL MEDICAL. office, Guy’s Hospital, 8.E.. by September Ist. Also 
Deanrtsaorsip of Chemistry and Physics. Tgeltcations to the Deau by Sep- 


mber 18 
SPITAL FOR SICK CHILDREN.—Lady HUHouse-Surgeon. 
av fVIOTORIA, HOS with board and laundry. Applications to the Honorary 
se eretary By Lge A MARY. J House-Surgeon. Salary, £70 per annum, with 
I —Junior House- n. ‘s 

MACOLESFIELD ete Applications to the Chairman, House Committee, before 
August 17th. 

L INFIRMARY.—Medica!l Registrar (non-resident). Salary, 

MANOHESTE, ROYAL INTL to the Chairman of the Medical Board by August 19th. 
r ROSE: ROXBURGH DISTRICT ASYLUM.—assistant Medical Officer. Sala: 

uBL r annum, with furnished quarters, board, washing, and attendance. App! i 
cation ee nV ERSITY OF DURHAM COLLEGE OF MEDICINE. 

nawoaste) COO itary 3 and Diseases of Women and Children. ; Applications to the 

vp hg ‘August 1th H Assistant S Applicati to the Hi 

PITAL.—Honorary Assistant Surgeon. Pplications to on. 

OxfORD LL oo Eye Hospital, 29, Banbury Road, Oxford, by september 16th. 
ION.—Assistant to the Medical Superintendent of the Infirmary 
pabot INGTON Medical Officer of the Workhouse, Salary £100 per annum, rising £10 
annually to £120, with board. Irdging, and wasbing. Applications to the Clerk to the 
Guardians, 239, Harrow Koad, W., by August 12th. - - pint 

KSHIRE ROYAL HOSPITAL.—Assistant House-Surgeon. Must 

READINGS Gus Britain or Ireland, or a Medical Graduate of a University of the 
United Kingdom. Salary, £50 per annum with = lodging, and washing. Appoint- 
ments for six months. Applications to the Secreta 

popEDaLe INFIRMARY AND DISPENSARY. pic ol Surgeon; unmarried. Salary 

£90 per annum with board, residence, and laundry. Applications to the Honorary 
Secretary, r. R. H. Shaw, Buersil House, Rochdale, by August 17th. 

ST. PANCRAS MAND NORTHERN DISPENSARY. 126, Euston Road.—Resident Medical 

Officer. Salary £105, with residence and attendance. Applications to H. P. Bodkin, 
Honorary Secretary, 23, Gordon Street, Gordon Square, W.C., before August 14th, 

ah Pty a INFIRMARY. Resident Senior House Surgeon. Salary £80 per annum, 

dallfound. Applications to the Secretary by august 21st 

sT0KE.ON: ‘TRENT: NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, 

bill.—House-Surgeon. Salary £120 per annum, increasing ty £10 per annum, 
with farnished apartments, board,and washing. Applications to the Secretary by 
October 9th. 

TORQUAY: TORBAY HOSPITAL.—House-Surgeon. Salary, £80 per annum, and £5 5s. 
for the nurses’ lectures, with board, lodging, washing, and attendance. Applications 

to the Secretary by August 14th. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior Resident House-Surgeon. 
Salary £100 per annum, with furnished residence and board. Applications to the 
Honorary Secretary by August 2 4th. 

WESTMINSTER HOSPITAL.—Pathologist. Salary £250 per annum,and a sumof £9 
—— allowed for expenses. Applications to 8. H. Quennell, Secretary, by 
tober 1s 

WORKSOP DISPENSARY. Notts.—Medical Officer. Salary £120 perannum, with house, 
coals, A and attendance. Applications to Mr. C. A. Whall, Worksop, by 

August 





MEDICAL APPOINTMENTS, 


BENNETT, Norman G., B.A., B.O.Cantab., L.D.S., appointed Dental Surgeon to the Great 
Northern Central Hospital. 
FeGen, C. M., L.R.O.P.Edin., M.R.C.S.Eng., appointed Medical Cone of Health for the 
Croydon Rural Sicesiet vice L. W. Darra Mair, M.D.Lond., resig. 
a H. A., M.B., appointed HWouse-Surgeon to the onus ——e Central 
‘osp 


HorpeER, T. J.. M.8., B.Sc.Lond., appointed Physician to Outpatients at the Great 
Northern Central Hospital. 
LONNON, F., M.R.C.S., L.R.0.P., L.D.S.Eng., appointed Dental Surgeon to the Gordon 
Boys’ "Home. 
Purvis, W. Prior, B.Sc., M.D., M.S.Lond., F.R.C S.Eng.,, appointed Surgeon in charge 
= Ear and ‘Throat Department of the Royal South Hants Intirma) y, Scuth- 
ampton. 
Sayres, A. W. F. M.D. Brux., M-R.0.8.Eng,, L.R.C.P.Lond., appointed Public Vaccinator 
for the Woodford District of the West Ham Union. 
CrarEne, William Mitchell, M.D.Lond., appointed Honorary Pathologist to the Cardiff 
rmary. 
§TRATFORD, Howard, M.B., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant House- 
Surgeon to the Hereford General Infirmary e 
ILLIAMSON, R. T., M.D.Lond., M.R.C.P., appointed Honorary Physician to the Ancoats 
Hospital, slanchéater. 
Young, 0. A., M.R.O.8.Eng., L.R.C.P.Lond., appointed Medical Officer and Public 
wrath ‘= the No. 3 District of the Bridlington Union, vice C. G. Heard, 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 


AUDEN.—On July 10th, at R 
onan Pony Ba ustenburg, Transvaal, the wife of F. T, Auden, M.B., District 
Win On Angust,. 5th, at The Manor, Ibstock, the wife of Thomas Nash Wilson, 
Wrerorp, —Au ust 2nd, at 59, Osborne Road, Newcastle-upon-T 
ne, the wife of Joh 
Wreford, M. .. B.Hy., M.i-C.8., L.B.O.P., of a daughte i 7 laces 


MARRIAGES. 


DYER-HEPTON.—On Au 
gust ist, “ the Ilkley Wesleyan Church, by the Rev. Alfred 
Freeman, Charles Harold Dyer M .D., of Cleckheaton, son of the late William Dyer, 
He dalitax, to Fannie Evelyn Lawrence, youngest davgater of the late VS 
pith of Leeds and [ikley, At home, Scarsdale, Cleckueaton, August 22nd, 23rd 


MoppaTtVAVASSRUR, At Knockholt Parish Ch 

_ h, on Ausust. Cw by the Rev. 
Ha Rector, 3 Robert oom Moffatt, CMG , OM ilda, 
youngest daughter “is Vavasseur, of Knockhoit, Kent. ve 





Tas Barr.s 
| PE out 447 
— 


HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


Qanozn, Brompton (Free). Attendances—Daily,2. Operations.—Tu. W. F.,2. 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1, Operations.— 

OBNTRAL LONDON THROAT, NOSE, AND Ear. Attendances.—M. W. Th. 8., 2; Tu. F., 

on be ye L.p., Tu., 2.30 30; O.p., F., 2. . on 

ARING OROS8S. Attendances.—Medical and Surgical, » 1.30; Obstetzie, 

1.30; Skin, M. Th., 1.45; Dental, M., 9: Throat and Far, F., 9.30 nf Operations a ae 
CHELSEA HOSPITAL FOR WOMEN. Attendances. ~Daily.120. " Operations. —©. Th. F.,2. 
C1Ty ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,— ve 
East LONDON HOSPITAL FOR CHILDREN, Operations. —M. W. Th. F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical Tu, W. yh F., 
2.30 ; Obstetric, W., 2.30; 0; Eye M. Th., 2.30; Throat and Ear, Tu. F. a 2: Skin, W., 2.30; 
Dental, W.,2. ‘Operations.—M. W. Th. F. 
ba 8, Attendances. etal, dail , daily, 2; ‘Surgical, » daily, 1 a: | MCHIhiCE M4, te. ea 

e, M. mn A roat, F. 

Operations Ta, ¥.;1.8; (pnthalmie,, M130e' Th. , 
HOSPITAL FOR WOMEN, Sohu. Attendances —Daily, ‘0. Operations.—M. Th., 2, 

KING’sS Couzens, wattendanees. oy gud Suraical, dail, % gp oetric ¢ 


dail eM. W. Th., 1.30: 3; Throat, Dental ic 
Th. 10; OR ce Operations wth a 
Lonpon. Ateulancer Moti ‘dsl, ip., op. 13 1.30; , oui daily 1.30 and 2; 
Obstetric, M. Tu. Th. F., 2; 0. a. 8.9 3 Skin, Th., 9: 


op 1.30; B e, 
Dental Ta. 9. Operations.— iE 4 
LONDON TEMPERANCE. Attendances.—Medical. M. Tu. W. Th. F., 1.80; Surgical, M, Th., 
1.30. Operations.—M. Th., 4.30. 
Lonpox tmneae, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
ily. 


a ET Attendances Metieg) and Surgical, faite. 3 ; 8.,9; Obstetric, W., 2; 
Hye W yt ; Throat and Ear, Th., 2; Dental, Tu. Th. S., 9. Operations. —Tu. W. 2.30; 


MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, =. Th., 1.30; 
o.p., M.,9; W., i: Eye, 4 93 and ‘hroat, Tu. F.,9: Skin, Tu., 4; Th., 9.30 ; 
Dental, M. F.,'9.30 3 W., 9. Operations. —Daily, 1 30. 
NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 
NEW HOSPITAL FOR WOMEN. Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Operas 


tions.—Tu. F., 9. 
Ronse Wart LONDON. Benign, Meinl, daily, exc. S., 2; S., 10; Surgical, daily, 
; Eye, W.,9; Sin, F., 2; "Dental 3. ations. 


exc. W.,2; W.,10; Obstetric, W.,2 
Royar Ear, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 


mart ive Southwark. Attendances.—Daily,2. Operations.—Daily. 

Roya FREE. Attendances. “4 and Surgical, daily, 2; Diseases of Women, Tu. S 
9; Eye, M. F.,9; _ Th., ‘hroat, Nose, and Ear, W.,9. Operations.—W. S., 
(Ophthalmic), M. F,, 10.30; ‘alka of Women), 8 ),8 

Roya. LONDON Phad nnene Bose Attendances. —Daily, 9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 

St. AR A Attendances. Medical Par op ie the ows, 29 Obstetric, M. 


W. F.,2 ; Bye, M. Tu. W. ae Ear, Tu. F. 
2; Skin, Tu. va ty iaivnc, F., 2.30; Ak ; ienen i 9; Electri- 
cal, M. u. Th. F., Oper dtions. .—Daily, 1.30; (Ophthalimie)” = ty ¥. 2; Abdominal 
Section for Geasbicam, 


St. Gyoner’ Ly Attendances. rr yy — and Surgical, dail . 12;  Ongtetete, 
iP. Tu. F.1.45_o.p. Mas ieee Be ge 130s Sar, Prdiim wh 
3: Orthopedic, F., 12 Dental, ha far, Ta-5: —Daily, 1; ‘Oplithalnry 
Wi 1; Dental, Th., 9: 
ST. MARK’S. Attendances.—Fistula and Diseases of the Rectum, males, 8.,2; females, 
‘ations.—Tu., 2.30; Th., u 
St. Stagy’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 12.45; Obsteteie, Tu., 
M. Th.,1: Eye, Tu. F. ar, M. th., 9; Throat, Tu. F..3; Skin, M m 
iat W. S., 9.7 Electro-Therapeutics, 'M. Th. 2:90; Oh ildren’s, Medi ical, Tu. F 
9; Dental, W.8.. 29); Tu. W. F., 2; Th., 2.30; 8., WW; (Ophthalmic), F Ay 

St. PETER’S. Attendances. —M., Sand 5; Tu.,2; W., 5; Th.,3; F. ane and Children), 
2;8.,4. Operations.—W. F., 

St. THOMAS’S. Attendancer” Medica and eureiel, =. Tu. Th. F., 2; oF rae 
Obstetric, Tu. F.,2; o.p., W. 8., 1.30; Eye, Tu. OP, daily, exe. 8 
1.30; Skin, F., 1.30; Throat, Th., 1.30; Children, ‘¥ “Tine lectro-thera rapeiitics, O.p., Th. 

Mental Diseases, o.p., Th., 10; Dental, Tu. F..10. Operations.—M. W. Th. 8., 2; 
i’, 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR Woman AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions.—Gynecological, M., 30. 

Ta wae Square. p< Baron —Daily, 130; Tu, F., 6.30. Operations.—Daily, 
exc 

Ugivensiay COLLEGE. | Attendances.—Medical and Surgical, daily, 1.30 ; Obstetrics, 3. 

.» 1.30; Eye, M. ; Ear, M. 9; Skin, Tu. F., 2; Throat, . Th., 9; Dental, Tu. 
? 9.30. Operations. —Tu. W. th. 

WEST LONDON. Attendances. “Medical ana Barston) daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th., 2; Ear, Tu.,2; S., 5 Cpncondic, © ; Biensce at Women, Ww. “B 2; ’ Elee- 
tric, M. Th., 2; Skin, M. RK. ; Throat and Nose, Tu., , 10. Operations. = Daily, 

about 2.30; F., io. 

W paetmeten. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
130; Bye, Tu Tu. F.,9.30; Ear, Tu., 1.30 Skin, W., 1.30; Dental, W. 8., 9.15. Operations.— 

. Tu. W., 2. 


© 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’ 'S JOURNAL SHOULD REACH THE OFFICE 
NOT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
LS EE SL TT ET 


ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, mdon ; those concerning business matters, advertisements, non- 
delivery of thé JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for Saag: sap are. understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL J lOWRMAL 
are requested to communicate the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED on a THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETUL=ED 

In order to avoid delay, it is ticularly uested that ALL letters on the editcrial busi- 
ness of the tn is addressed tne baitor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegra) 
MEDICAL JOURNAL is Aitiology 
of the BRITISH MEDICAL SOCMMAL in drticutate: 


British 


hic eidress of the EDITOR of the 
The the MANAGES 


phic address of the 










































































448 uaniear dorm | LETTERS, NOTES, Erc. | Awa. 12, 1899 
ale 


KE” Queries, answers, and communications relating to subjects to which sufficient. Yet Messrs. Churchill require me to pay £1 1s Mersey 
T y 


spectal departments of the BRITISH MEDICAL JOURNAL are devoted will be | before they print the short address in their directory, J] 
Messrs. Kelly’s have no such rule, and always print telegraphic adarew’ 
: 'S Ss, 














found under their respective headings. and { think Messrs. Churchill ought to do likewise. 
QUERIES. - . seen ON Bec ag THE FAMILY OF THE LATE DR Cooxr 
CARNARVON asks for advice regarding treatinent of nocturnal cramp, Ce eS ee anne See Wo 
c : A i you acknowledge in the BRITISH MEDICAL JOURNAL, fen uld 
ps werd egg wo rte es riage es of the leg. Dr. oy neo ag 4 biery 45 from Dr. W.S8. en OF Wap the late 
. asksjwhere a middle-aged lady (epileptic) of moderate means could New Zealand, an 118. from Dr. Hanna of Buxton, a ay, 
find a home, Cooke’s sincerest thanks for the same. nd express Mrs, 
Dr. JOHN HIGHET, M.O.H. (Workington), asks where he can get informa- . eae 
an —_— he ob to nner g health administration in France, Germany, | 7, R.¢.p.Lonp. writes: Frnt ngg ce ant itunes against 
y, and United States of America. ment of lecturers on first aid and home nursing (iully-qualified weqey, 
A QUESTION OF FEES. inen) by the London School Board at the rate of 10s. 6d. per lectum 
IGnonamus asks for information under the following circumstances : A iat prion, I hese mor’vecsived a cieeiar Eater mene te Ge 
ty roe an few | aaron suburb calls in a neighbouring practitioner plaining that they are altering the number of lectures in ea a na 
: y attendant. The latter, after some months’ attendance, sends from six to twelve, and asking me to undertake the work again, 
in an account in which he charges ros. for every visit, and 218. fora | sir, each of those 10s. 6d. lectures was to last two hours, and at leer 
Spinney Pomeny 9 coins given = Pr pens C aaa” ie on a “ie » | one or more hours each evening was occupied in travelling to and a 
reasonable and can they be enforced ? 6 patient. Are these fees the school at which the lecture was delivered, in addition to which 
owe inna : none of the travelling expenses were refunded. lf this was not earning 
* These fees would not be too high in the case of a patient in a good the half-guinea with a vengeance, I don’t know what was. I am me 
sociable position. If the practitioner is in the habit of charging such asking for commiseration ; it was my own fault undertaking the an 


at such a price, but I publish this warning to deter others who like 
myself may like the work, or have an evening to spare, from throwin 
themselves on the charitable consideration of the London School Boar 


fees he could probably recover them in the county court. 


A HOLIDAY DIFFICULTY. 
A CORRESPONDENT asks advice under the following circumstances : 
A. is engaged to attend a lady in her confinement. A. goes away for | LETTERS, COMMUNICATIONS, Etc., have been received from : 
his holiday at the time the case is expected to come off, leaving his son, A Mr. M. Ashley, Weston super-Mare ; Mr. T. Auden, Shrewsbury; Messrs. Arnold and 





a young man just qualified, in charge of his practice, and without Sons, London. # Dr. J. K. Brigham, London; Mr. J. H. Barrs, London; Mr. J. Boot 
informing his patient of his probable absence. The patient’s husband, Nottingham ; Mr. P. F. Barton, Wimbledon; Dr. F.C. Bryan, London; Mr. W. Bird, 
however, hears of A.’s intention, and, after the latter has gone, refuses London; Mr. R.'T. B. Beale, London; Dr. C. J. Beattie, London; Mr. E. 8. Bishop, 


‘to allow A.’s son to attend, and engages another practitioner (B.). Manchester, Mrs. M. Bruce, London. € Mr. F. Cant, Woodley ; Dr. Cope, London; Dr. 
Is B. justified in taking charge of case, and, if A. returns while he is in W.S. Colman, London; Mr. W.R. E. Coles, London: Dr. J. W. Cook, Calcutta; Mr. J. 
attendance, ought he to hand the case over to him ? 8. — oo hd _—— ae gg ne Mr. R. A. Dool, London. E Dr. 
“ * ati , : res : . i a Cc. R. good, indsor : . . . Edgeworth, Bristol; Mr. J. M. Evans, 
his: ve oe oe gp tPF reagg object to A. appointing Liandrindod; Mr. F. Eve, London. F Mr. A. G. BR. Fowlerton, Sutton; Mr, 
‘Sones is deputy, and 1S entitled to call in B. B. is justified in J. C. Fenwick, Sunderland; Mr. ©. E, 8. Flemming, Freshford. @ Mr. 
taking charge of the case, but he should endeavour, if possible, to get R. M. Gibson, Hong Kong; Dr&J. Gilroy, Ecclefechan; G. BR. P. HE Mr. 
he’patient to accept him as A.’s yuty, and s a ¥ R. M. Heggs, Swinton; Mr. W. T. Hayward, Adelaide; Dr. J. Highet, 
ep A. on his a “i deputy, and should then hand the case Workington; Dr. I’. de H. Hall, London; Mr. H. Hempson, London; W. J. Horne, MB. 
— ¥ : London. J Dr. E. Jepson, Durham; Dr. W. D. Johns, Bournemouth. K Mr, J. H. 

- G. Kerr, London ;.Mr. E. Kerr, London; Mr. W. H. Kirbay, Charmouth. EL Mr. W.T. 
Lister, Totteridge ; Mr. F. Lonnon, London; Dr. A. W. W. Lea, Manchester; Dr. E. 

ANSWERS. Lamphear, St. Louis: Local Government Board (Secretary), London; Dr. D. J. Lawson, 

Portland; Dr. S. Lodge, jun., Bradford. Mi M.B.; Dr. A. Munro, Glasgow; Mr. E. RB. 
hi. S—We are not sure that we understand our correspondent’s question ; Morgan, Morriston; Mr. G. H. Mapleton, Goudhurst; Dr. A. Marshall, Lowestoft; Dr. 
but it seems hardly necessary to say that a house-surgeon is not expected R.C. B. Maunsell, Dublin; Professor Murray, Gateshead; Dr. H. W. G. Macleod, 
to discharge the duties of a porter. London; Mr. J. D. Moir, London. N No Name. @® Mr. E. Owen, London. 
P Dr. W. P. Purvis, Southampton; Pursuer; Dr. E. F. Potter, London 

Miss R. |Paget, London. BR Dr. F. W. Ross, London; Dr. E. W. Reid, 
Dr. A. F. B. Richards, Swansea; Messrs. Radcliffe and Oo, 








MEDICAL AID ASSOCIATIONS. 


M. B. G.—The General Medical Council has expressed its strong disap- Dundee ; _ -. f 
proval of medical practitioners undertaking contract appointments Leeds; Messrs. Russell and Sons, Southsea; Dr. J. Rae, Figg; Mr. J. 
where the conditions are such that the practitioner cannot give proper Rogers, Ufracombe ; Mr. H. Rundle, Portsmouth. 8 Dr. C. A. Sturrock, Dumfermline; 
attention to the patients under his care, or where * touting” and Mr. J. Stewart, Portsmouth; Dr. G. C. Stewart, Falkirk; Dr. A. W. Sayres, Woodford. 
similar means are made use of to obtain patients. T Dr. D. Thomas, London; Mr. C. H. Tattersall, Salford; Mr. H. Trencli, Bombay; 
Mr. W. Tyndall, Portsmouth; Dr. J. C. Thresh, Chelmsford; Dr. May Thorne, London; 
2 on » ow, Dr. H. Tilley, London. W Dr. Alice Vaningen, Bombay. W Dr. R. T. Williamson, 
To Get RID or ANTS. Manchester; Mr. H. H. Williamson. Andover: Mr. G. ©. Wilkin, Yeovil; Mr. E. W. 


Dr. MEREDITH YOUNG, D.P.H. (M.O.H. Crewe), writes: In reply to “soa i ; ‘ I. Wi ‘ 
“H. J. W.,” I observe the following extract from the Queensland Agri- + te et Youn os at Barrow-in-Furness; Dr. T. N. Wilson, Isto. 
cultural Journal in Messrs. Burgoyne, Burbidges and Co.’s Monthly Maga- eer B > res, 

_. I + ht no — ne anther Fo pal eee so ae guarantee 
the expedient : “‘ To cleanse a cupboard infested with ants all the shelves KS, Erc., RECEIVED. 
should be washed with carbolic acid and water or carbolic soap. If the BOOKS, : moaubd 
scent of the carbolic is offensive—as it is offensive to some persons —use The Roentgen Rays in Medical Work. By Transactions of the Second International 











the following: A large lump of ammonia dissolved in hot water and D. Walsn, M.D. Second Edition. London: Actuarial Congress. London: 0. and E. 
cold added ; the proportion is ammonia the size of a hen’s egg to a quart Bailliére, Tindall, and Cox. 1899. 10s. Gd. Layton. 1899. 

of water. Brush the shelves well over with it. The ants will soon leave, | An bg to ot aay = sooleey. ag my iiber ~ Sulomes = 

* sclik « iz y ° nasay. ndon: Swan on- arztiichen Praxis im Auslande. on . 

as they a eatly dislike the scent of ammonia. nenschein and Co, 1899. 6s. J. Schwalbe. Leipzig: Georg Thieme, 

Modern Cremation. By Sir H. Thompson, __ 1899. : 

= te Fe 08. ee — —_ len fiir den syenekoboalesden by 

ondon: Smith, Elder, and Co. 9. 2s. tionskurs mi erucksichtigung der 

NOTES, LETTERS, Etc, Les Troubles Mentaux de |’Enfance. Par Operationen.an der Lebendens. Von Dr. 

Dr. M. Manheimer. Paris: Société- E. G. Orthmann. Leipzig: Arthur 





ir. . 
> a’ Editions Scientifiques. 1899. Fr. 4. Georgi 1899. ; 
A CAUTION. Le Diabite et son Traitement. Par R. ble ewes, Von Dr. M. Wilms. 


Mr. C. 8. Locu (Secretary, Charity Organisation Socicty, 15, Buckingham Lepine. Paris: J. B. Baillicre. 180. Heft I. Leipzig: Arthur Georgi. 18%. 
r. . 








Street, Adelphi) writes: A woman signing herself ‘‘ E. M. Iselton,” and 1.50. : 
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It is not unusual, I think, for one who has the honour of being 
President of a Section at an annual meeting of the British 
Medical Association, to start the business of his Section with 
areview of what has been done in his field of work in recent 
years, and, perhaps, with a speculation as to what is likely to 
be accomplished in it in the near future. 

In many cases the adoption of such a custom is both 
interesting and instructive, but instead of following it on the 
present occasion I propose starting our work by asking two 


questions : 

‘1, Why is non-union after fracture of the tibia and fibula in 
children of comparatively frequent occurrence ? 

2. Why does its treatment by operation so often end in 
amputation ? 

It is because of the frequency with which the tibia and 
fibula are involved in pseudarthrosis in children, that I sug- 
gest we should confine our remarks to ununited fracture in 
the leg bones, though there is no reason why the condition as 
affecting other long bones, notably the clavicle, humerus, 
and femur, should not be alluded to for purposes of illustra- 
tion. [have met with non-union after fracture of the clavicle 
ina child; but, after all, the defect did not prove a very 
serious one. 

The humerus is rarely the seat of pseudarthrosis in 
children, though in the adult it is often involved. So also 
with the shaft of the femur ; it is frequently affected in adult 
life but rarely in children, and the only case of femoral 
pseudarthrosis which I have met with in a child recovered 
after a long rest, without a cutting operation. 

The two great differences between ununited fracture in the 
child and the adult are these, that in the child the false joint 
is generally in the leg, and that operative treatment is almost 
invariably futile. 

Comparatively little attention has hitherto been directed to 
this subject, chiefly for the reason, I suspect, that the 
surgeons who had to deal with such eases could not publish a 
satisfactory result to their operative interference. Though 
why surgeons should publish accounts only of their successful 
cases [ cannot understand, such practice being equally mis- 
leading and immoral. 

So far as I know, the first essay directing special attention 
tothe subject of ununited fracture in children was by Sir James 
Paget in Studies from Old Case-books, published in 1891. In it 
he gives brief records of three cases : 

The first was that of an infant who broke her tibia and fibula 
from very slight violence ; when she was 15 years old she was 
glad to have the leg amputated. 

The second case was that of a baby who fell and broke its 
leg below the middle. ‘The fracture was at once well set, 
and every care was taken of it; the union gave way, and 
consolidation never took place, though scraping, excision, 
wiring, everything” were tried. The limb was eventually 
amputated. 

In the third case a “ bonesetter” broke the bent leg of a 
child, and the fracture did not repair in spite of a resort to 
resection and wiring, and in due course Dr. Snowcroft ampu- 
tated the leg. 

In the cases on which I have operated there was apparently 
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of the middle and lower third of the leg, were in close apposi- 
tion. No tendon or sequestrum interfered with them, and 
they were surrounded and connected by a considerable amount 
of fibrous tissue, which, unfortunately, failed to attain the 
— development into bone. 

t would be as interesting, as it is impossible, to know what 
is the exact state of the bone at the time of the fracture in 
those cases in which pseudarthrosis ensues. Does the fracture 
occur because there is some peculiar atrophic condition of 
the tibia and fibula at that spot? If this be the case, the 
failure of operation to remedy the defect is at once explained. 
Will the z-rays eventually help in the elucidation of this 
mysterious and interesting matter? 

In some cases of pseudarthrosis in children the fracture 
occurs in utero or at the time of birth, but more often at a later 
period, and in many cases as the result of slight violence. In 
such circumstances, therefore, there might be but little to 
attract the attention of the mother or the surgeon to the 
injured leg-bone, and so the fracture might be neither recog- 
nised nor treated. 

In the adult the chief cause of non-union after fracture is 
want of rest, and possibly this is one of the causes of the 
frequent occurrence of pseudarthrosis in the child’s broken 
tibia; the fracture is not detected and not treated, and the 
child is carried about, the leg hanging over the mother’s arm. 
Thus the weight of the foot constantly draws the lower end of 
the tibia backwards, and the salient angle at the fracture is 
directed forwards. 

In the adult the humerus and femur are the bones whose 
shafts are most often the seat of ununited fracture, and with 
them resection of the pseudarthrosis and wiring the freshened 
ends of the bone always results in consolidation. But in 
children non-union most often occurs in the tibia and fibula, 
and, co far as my experience goes, fibrous union is the best 
result that follows operative treatment. But as fibrous union 
of a fracture of the tibia and fibula is of no practical value, the 
operative treatment very often ends in amputation. 

Dr. Packard, of Denver, attributes the non-union to imper- 
fect treatment. He writes in Keating’s Cyclopedia of the 
Diseases of Children: ‘‘In the Warren Museum there are 
three specimens singularly illustrative of the effects of 
neglect in fractures of the leg in early life. The bones form 
an angle salient forward, and the lower fragments are 
crowded down close to the foot. In two of the cases bony 
union failed to occur, and in one amputation was finally re- 
sorted to.” He also refers to the case of a boy of 14 years in 
whom union failed to occur after the removal of a wedge of 
bone from the seat of an old fracture in the leg, and he gives 
reference to a case reported in the Lancet of June, 1862, in 
which after the broken tibia of a boy had been treated by the 
introduction of ivory pegs, amputation was subsequently done 
when “the lower fragment was found to be atrophied.” _ 

This reference to the atrophy of the lower fragment is of 
great importance; in the cases in which I have had occasion 
to operate I have noticed the same condition. __ ; : 

In his paper in the 75th volume of the Medico-Chirurgical 
Transactions, Mr.'D’Arcy Power gives a table of 72 cases of 
ununited fracture of the long bones in children, of which 
45 occurred in the tibia and fibula, giving a percentage of 
62.5. : 7 
For the care and skill with which he has compiled and dis- 
played this collection of cases Mr. Power has earned our 
gratitude, but it is a matter of regret to me that he—able phy- 
siologist as well as surgeon—had no suggestion to make as 
regards the explanation of the unsatisfactory treatment of the 
condition. 

He gives it as his opinion that ‘‘want of rest is the main 
cause of non-union of fractures, though there may be sub- 
ordinate factors.” What are these subordinate factors? In 
those instances in which non-union has followed a fracture 
which has been ‘‘at once well set and every care taken of it 
in respect of surgery,” does not this unknown subordinate 
factor actually become the main cause ? 

In the discussion on Mr. D’Arcy Power’s paper, Mr. Holmes 
attributed the non-union to the want of early — and 
neglect of proper treatment. But if there were nothing more 
in the pathology of the condition than that, how isthe almost 
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inevitable failure of the operation for consolidation to be ex- 
plained ? 

If neglect of ordinary precautions be, as maintained by 
Packard and others, the actual explanation, how is it that 
pseudarthrosis almost invariably follows the operation 
which, for ununited fracture in the adult, is always successful, 
for there is no ‘‘neglect of treatment” after operation has 
been performed ? 

It is worthy of note that in some of the cases the tibia was 
bending before it broke, or that there was a doubt at first as 
to whether the bone was bent or actually broken. Sometimes 
the fracture follows an attempt to straighten the bent bone— 
that there was, in other words, some ill-defined condition 
leading up to fracture. And if this be so, it should make the 
surgeon not only cautious, but apprehensive, when he pro- 
poses to straighten an antero-posterior bending in a child’s 
leg. 

As to the cause of the almost invariable failure of operative 
measures I regret to say that I have nothing definite to offer. 
It has been suggested that previous to its being fractured the 
bone may have been the seat of an obscure affection somewhat 
allied to mollities ossium. All I can say is that, cutting down 
upon the seat of the fracture there was no remarkable soft- 
ness of the bone. In the instances, however, in which I have 
operated long after the original injury there was an atrophic 
condition of the lower fragment of the tibia. The child’s foot 
had been well enough developed, but the fragment between 
the ankle and the fracture has been poor and spindle-like, 
as in a case of infantile paralysis. Why should one bone be 
affected by any form of mollities ossium without other bones 
being affected, mollities being a general disease ? 

As to theories—what is wanted isa theory which shall at the 
same time explain the easy fracture of the bone from some 
slight injury ; the absence of bony union whether the fracture 
be well treated or not; and the complete failure of those 
operative measures which can be depended upon for success 
in the treatment of pseudarthrosis in the adult. 

The only theory which, so far as I can see, is able to answer 
all these requirements is that which invokes the influence of 
the trophic nerves. I am, therefore, going to suggest that 
leading up to the fracture there is some subtle disturbance in 
the anterior cornu of the grey crescent of the cord, inhibiting 
the due nutrition of the bone, and rendering it weak and 
friable, subsequently interfering with repair, and eventually 
frustrating the best endeavours of the operating —- I 
would thus ally the condition to the molecular disturbance of 
the crescent which entails infantile paralysis, but one which 
—_ its influence upon bone rather than muscle. 

do not see how this theory could be confirmed or exploded 
except by a careful examination of transverse sections of the 
cord made in the case of an ununited fracture, and the 
opportunity of making such an investigation is not likely to 
present itself. 

I am sure that it would be very interesting tothis meeting if 
brief records of cases of ununited fracture could be laid before 
us; if we could be told of the operative measures adopted and 
of the ultimate result of such treatment. I have no personal 
knowledge of any case in which a surgeon has cured the 
defect ; the cases which have been under my care have ended 
in amputation. 

It would be interesting to know if the forcible straightening 
of bent bones—a very common operation in these times—has 
in many instances been followed not merely by delayed union, 
but by pseudarthrosis. Such an occurrence would, indeed, be 
a calamity. 

In a large proportion of the cases the fracture has been the 
result of very slight violence. Is it not fair to assume that 
there was some antecedent weakness in that part of the bone ? 
Admitting the pre-existence of such local weakness, it will 
not come as a matter of surprise that operative treatment 
ends in disappointment. 

I see no reason why one should endeavour to attribute the 
fracture to any constitutional dyscrasia, such as rickets, 
syphilis, or tuberculosis. It is probable that in a large pro- 
portion of the cases the general treatment has been in such 
directions, but always with the same negative result. 

In the heading of this paper I ask the question why the 
operative treatment of ununited fracture of the tibia is so 





chance of some satisfactory conclusion being arrived at I will 
throw out these definite suggestions for discussion: ’ 

(a) Why do the tibia and fibula of a child break as he ig for 
instance, pushing a chair along the carpet, whilst every other 
bone in his ry : apparently — A 

b) Why, if the fracture is prom iscovered and 
weer , i it sometimes fail rags th mt F Properly 

(c) Whether the fracture has been appropriately treated o 
not, how is it that the operative measures which suffice to 
cure pseudarthrosis in the adult fail miserably in the cage of 
the ununited fracture of the leg bones of the child? 

(d) Is the diaphysis of the tibia, or the lower fragment 
generally ill developed in these cases? If so, does thig 
morbid condition help to explain the failure of the operative 
treatment ? What is the explanation of this atrophic cop. 

- dition f 

Lastly, has any operator here present ever established con. 
solidation in the ununited tibia of a child? If so, will he 
kindly explain how he accomplished it? For my own part, I 
must regretfully confess that all my best efforts in that direc. 
tion have ended in complete failure. 


Mr. GrorcE Moraan related a case of a girl, aged 5, 
admitted to the Alexandra Children’s Hospital, Brighton, 
under Dr. Whittle’s care, in which there was entire absence of 
any of the usually accepted constitutional causes such ag 
syphilis, scurvy, or tuberculosis. The child was typically 
healthy, and the only conclusion arrived at was that the con- 
stant failure of union must be due to some congenital trouble 
in the tibia itself; the possibility of this seemed to be 
strengthened by the fact that there was no fibnia on that side, 
Several futile attempts at union by operation were made, and 
after a year’s treatment the child was lost sight of. 

Mr. A. H. Tussy thought that if the records of opera- 
tion by osteotomy and osteoclasis were followed out more care- 
fully the number of ununited fractures would be found to be 
considerable, and perhaps startling. He thanked Mr. Owen 
for drawing attention to the subject, and for the attractive 
theory he had advanced, that in children there might be an 
alteration in the trophic state of the bones comparable to that 
existing in anterior poliomyelitis, and this altered trophic 
state was the cause of failure of union. Mr. Tubby alluded to 
a case of non-union of the tibia for osteotomy, which he had 
seen with a colleague, in which all methods, includin 
een of rabbit’s bone had been tried and ha 
ailed. 

Mr. Owen, in reply, remarked that if the case quoted by 
Mr. Morgan had since proved successful it would almost cer- 
tainly have been reported. He agreed with Mr. Tubby that 
great care ought to be exercised as to the cases selected for 
straightening. Orthopedic surgeons were in the habit of 
assuring parents that there was no risk in these operations. 
They ought not to do this, as there was always some risk. He 
had himself tried grafting the growing end of the diaphysis 
of a puppy on the bone of a child, without any result. 





A DISCUSSION ON 
THE TREATMENT OF PLEURITIC EFFUSION IN 


CHILDHOOD. 
I.—Rosert Macurire, M.D., F.R.C.P., 


Physician to the Hospital for Consumption, etc., Brompton ; Physician to 
Out-patients, St Mary’s Hospital. 
MEDICAL TREATMENT. ; 
I consiper that my duty is to lay before the Section those 
points of my subject which are most in doubt, and therefore 
most worthy of our discussion and of the interchange of views. 
These, then, I will present to you, stating briefly what I my- 
self think of them. Further, the subject given to me 18 
limited in its range, and I must ask the members to bear its 
limits in mind, when listening to what I have to say. The 
subject is the medical treatment of pleuritic effusion in 
children, and I must avoid discussing anything like surgical 
procedure, but I think mere puncture of the chest is an 
operation which any physician may reasonably do for himself, 
and also that it is the function of the physician to advise the 
surgeon when, where, and sometimes even how, the more 





often followed by amputation; and, in order to increase the 


serious surgical operations should be performed. 
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d place, treatment only is under discussion 
patti relation to this I am strongly of opinion that it is al i 
“portant to have a definite idea of the pathology—not merely 
a tomical but functional—of the conditions which we are 
treating. Without this we should be acting not scientifically, 
put by mere rule of thumb. 
Next, we must limit ourselves to effusions into the pleura, 
dto those effusions which are the result of inflammatory 
pins ta Finally, we must confine ourselves to such effusions 


specially as they occur in childhood, 


Diagnostic Puncture. —_— 

Given, then, an effusion which is pleuritic and occurring in 
a child, the question is what are we to do with the patient? 
Undoubtedly, the first thing is to put a needle into the 
thorax and ascertain what may be the character of the effu- 
sion, whether serous or purulent. This is more important in 
the child than in the adult, for pleurisies are more latent in 
the child, and also an empyema in the child presents itself 
much more insidiously than in the adult. Very frequently 
is it entirely unsuspected, in spite of the most careful observa- 
tion. Pass the needle, then, at once into any effusion in the 

Jeura of a child. There is no danger in doing this if ordinary 
antiseptic precautions be adopted, and there need be no pain if 
we freeze the skin by the usual methods. Mistakes will happen 
at times, but the needle properly used can do no harm, even if 
it pierce a consolidation due to pneumonia. Here, however, 
I would give a warning. Your needle must not be too small 
nor your suction power too feeble. The ordinary hypodermic 
syringe is of not the slightest use. You must use a large-bore 
needle and a fairly powerful syringe for, not infrequently, pus 
will not pass through a small needle with feeble suction 

wer. 1 prefer myself to use in such cases the usual 
apparatus for aspiration—it is just as easy of use as an 
ordinary needle—and thereby one may; if one_ wishes, 
empty the chest at once if, as may happen, the effusion is 
serous, or even, at times if it be purulent—a matter I will 
discuss hereafter. We have then ascertained whether the 
effusion is serous or purulent. 

First, we will assume that it is serous and not unduly 
bloodstained. If it be unduly bloodstained we must bear in 
mind the possibility of a mistake in the diagnosis, for though 
intense inflammation of the pleura may lead to an excessive 
exudation of red blood corpuscles, yet great bloodstaining 
should make one think of the presence of sarcoma of the 
pleura, not frequent, however, inthe child. Granted that we 
have satisfied ourselves of this—that the effusion is really 
serous—we may now consider what ought to be done with it, 
and here we come to the pathology of the question. 


Pathology. 

I will commence with the general pathology of inflam- 
matory effusion in so far as it concerns our treatment. 
Such inflammatory effusion is distinctly an active secretory 
process, and not a mere transudation, as has very generally 
been supposed. In mere hydrothorax we have the effect of a 
simple difference of tension between the stream in the blood 
or lymphatics, and the negative tension universally prevail- 
ing in the thorax. In inflammation leading to serous effusion 
we have an added forcible factor, the secretory power of the 
irritated pleural epithelium. When the effusion is purulent, 
still more force attends its production, for the leucocytes are 
active beings, each with a little body power, which their 
numbers multiply by millions, in such a way as to require 
logarithms to calculate the sum of their energy. 

The power of such effusion is slight in hydrothorax, with 
which we are not now dealing, greater in inflammatory serous 
effusion, still greater in purulent effusion. But there are 
other factors to consider. The eftusion is always more or less 
encysted in adults if it be purulent, rarely if it be serous. In 
children I should not be far wrong in saying that it is always 
encysted in empyema and very frequently so when the effu- 
Sion 1s serous. Any positive tension of the fluid then would 
be exaggerated—re-infusion—in a child, because of the point 
@appui afforded to the effusion by the adhesions. But still 
another consideration appears. What about the resilience of 
the thorax? I haveashort time ago, ina published clinical 
lecture, spoken of the dynamics of the thorax in disease, and 
said there that one of the great items in the production of the 





necessary negative tension of the thorax is the twisting an® 
confined fixing of the ribs which is a normal development. 
The ribs spring outwards when you divide them after death, 
and this rib-spring is an important factor}in the dynamics of 
the chest. But in the child the ribs and their connections are 
soft, the rib-spring is not so great as in the adult, and conse- 
quently there is less tendency to the development of positive 
tension in the thorax as the result of effusion, and the positive 
force of effusion is to a certain extent counteracted. 

Thus—coming to the application of this to treatment—we- 
need not fear, at least in so far as dynamics are concerned, a 
degree of effusion in the child which might, because of its 
positive tension, be very serious in the adult. Rarely do- 
we see positive tension, that is, bulging of the intercostal. 
spaces and depression of the diaphragm with its underlying 
viscera, in children when the effusion is simply serous. I 
would, however, give a warning, illustrated by a case under 
my charge at the Brompton Hospital recently : 

A child, aged 2: years, had pleural effusion on the left side, and because 
of the fact that {felt the spleen well below the left costal margin, I at 
first believed thatI had to deal with a huge effusion showing positive 
tension. I leave out of the description the other signs which eventually 
led mearight. There was no depression of diaphragm and spleen, but 
only a usual enlargement of spleen, which was the result of rickets, and 
which led to the organ being felt below the ribs. 

Supposing, then, that we have thus determined that the- 
effusion is serous and not purulent, we must deal with the 
question of how it must be treated inachild. Positive ten- 
sion in the thorax is a very important guide, though, as I have 
stated, it rarely occurs in children provided that the effusion 
is simply serous. It is detected and estimated by bulging of 
the intercostal spaces and by depression of the diaphragm and 
its underlying viscera. But displacement of the heart is no. 
evidence of its presence. The heart can be displaced by even 
a small pleural effusion, and we must not be misled by this,. 
nor deceived into thinking that because—as it is still often 
expressed—‘‘the heart is pushed to ths opposite side,” there: 
must be immediate operative interference. The heart is 
scarcely ever ‘‘ pushed,” it is simply drawn by the retraction. 
of the opposite lung and of the mediastinum. 


Treatment. 

But depression of the liver, stomach, and spleen is a dif- 
ferent matter, and further such depression is generally 
accompanied, even in children, by engorgement of the cervical 
veins and great dyspneea. Then, undoubtedly, aspiration is 
the best treatment, and must be pursued, whether the fluid 
withdrawn be bloodstained or not. I have mentioned that in 
the preliminary puncture the aspirator, and not the ordinary 
needle, should be used. If there be no such signs of positive 
tension as I have described, and the fluid withdrawn is: 
deeply bloodstained, I think it is better to stop the aspiration 
at once. To pursue it would only draw more blood to the in- 
flamed lung, which probably underlies the effusion. Suppose 
again that the effusion be only moderate in amount, that there: 
be no signs of positive tension, and that the fluid be not 
unduly bloodstained—the usual conditions under which such 
effusions are met with—here again, I think, that aspiration is 
best not proceeded with. For once purely medical measures 
are the best. Iam no advocate for any attempts to draw off 
the fluid by artificial channels—as, for instance, the kidneys 
—say by the aid of diuretics. There is no need for any such 
course. Moreover, the resistance of the child’s lung is so 
great that, even after a long collapse, it will expand normally, 
thus differing from the lung of the adult. But this depends 
greatly upon the maintenance of the general health. 

Fortunately in children tuberculosis is rarely the cause 
of pleuritic serous effusion. Sir William Jenner stated’ 
that it was the frequent cause of empyema, and recently 
I see that Netter has denied this on the ground 
of bacteriological examination. But I also see that 
Netter has trusted simply to microscopic’ examination, 
and has not applied the test of inoculation to the fluid 
obtained from his cases; therefore, his results are by no 
means reliable, and, in the case of purulent effusions, Sir 
William Jenner’s dictum must be considered unshaken, sup- 
ported as it must be by the clinical experience of all of us. 
This, however, refers only to purulent effusions. With re- 
gard to serous effusions, one may safely hold the opinion that 
tuberculosis is rarely present in such cases as they occur in 
children. Yet there occur cases of serous pleuritic effu~ 
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sions in which there is undoubted evidence of the presence of 
tubercle in the lungs, and in such cases I strongly advise 
non-interference with the effusion. The same rule applies to 
adults also, and I hesitate to give you a conjecture as to its 
rationale. Iwill merely state what has been supposed. It 
has been thought that the relief of the lung from the pre- 
sence of the effusion may lead to increased circulation through 
the lung, and therefore to increased activity of tuberculous 
inflammation. This seems to mea very improbable view for 
many reasons, which we need not discuss here. Another idea 
is that in the effusion from a tuberculous lung there may be 
an antitoxin, the result of the cultivation of the bacillus on 
human soil, and that the gradual absorption of such antitoxin 

revents the further development of the tuberculous process. 
Por this view we have no proof, but the theory seems to me well 
worthy of further investigation. Let us at present be content 
with the fact, of which I am well satisfied, that it is better to 
leave tuberculous effusions alone, provided that they do not 
produce signs of positive tension amounting to pressure, which 
would endanger the functions of the other thoracic vis- 
cera. 

Next we must think of the treatment of such simple in- 
flammatory but non-tuberculous effusions as we have deter- 
mined to not warrant aspiration. To maintain the general 
health by good feeding and hygiene is the great point, but I 
think the disappearance of the fluid may be hastened by the 
administration of grey powder. This is exceedingly old- 
fashioned treatment, and was much cried down by Sir William 
Jenner. Nevertheless, I am of opinion that our forefathers 
were right in its use, though possibly they carried it to 
excess. Judiciously employed I have seen it act power- 
fully as a remedial agent, and with no bad effects. I see no 
reason to insist upon absolute rest for the young patient who 
has a pleuritic effusion, provided that the inflammatory pro- 
cess has subsided, and that there be no signs of positive 
tension in the thorax. Judicious open-air exercise is some- 
times of great use in removing such effusions, and probably 
acts by increasing the general nutrition. Naturally, the same 
advice cannot be given to adults, for in them there is a greater 
risk of heart failure. 

So far I have only mentioned simple serous effusions. But 
if our initial puncture—or aspiration, as I reeommend—should 
show the presence of pus, what, then, should be our pro- 
cedure? I would advise that in the first place we should try 
to find the source of the infective material, and still further 
to take warning from the presence of the pus to prevent its 
formation in other cases. I wish here to give a special word of 
warning. On no account would I decry the operation for the 
removal of adenoid growths of the naso-pharynx. There can 
be no doubt in the minds of any of us as to the need of such 
operation at times for the mental as well as physical well-being 
of the patient. In regard to theoperation 1 find fault with the 
surgeons mainly, and almost only, because they are not suf- 
ficiently thorough in their removal of such growths, and fail 
to clear the parts of the pharynx which lie near the base of 
the skull, and which therefore interfere with mental de- 
velopment. But more judgment is required in choosing the 
time for such operation, and more precautions are necessary 
to ensure asepsis. There can scarcely be conceived a surface 
more capable of septic infection than the newly scraped 
iymphatic tissue left after such an operation. Recently I was 
called in to see a case where I prevented such an operation, 
proposed to be performed actually at the time when the patient 
was suffering from suppurative inflammation of the middle 
ear. How could the young patient under such circumstances 
fail to develop a highly septic wound? I mentionthe matter 
here because empyema sometimes occurs as one of the septic 
manifestations—and by no means the most serious of them— 
caused by this operation. 

Cases will arise at times in which the ordinary and best opera- 
tion forempyema—incision—cannot beperformed. Forinstance, 
the patient’s friends may object to operation; and, again, em- 
pyema may present itself on both sides of the chest, and it is 
almost impossible to open both sides and disable both lungs. 
What are then the dangers which may attend leaving the em- 
pyema alone, and also those which may result from treating the 
empyema by repeated aspiration? There is no doubt that 
empyema will sometimes, but rarely, get well by resorption 
me with no accidents. In the child, too, perforation of the 
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abscess into the lung is not common, and perforati 

the chest wall is still rarer. The great danger than fa tea ; 
septic infection, causing acute inflammation elsewhere 
gradual interference with the body health and marasmus 
with death from asthenia. Some of these dangers, however’ 
can be avoided by repeated aspiration, and the patient there: 
by restored to health. As an instance of this I may mention 
two cases; one was a child whom I saw in consultation With 
Dr. Reid of Lambeth. The parents objected to operation, g9 
Dr. Reid aspirated three times, drawing off about 30 ounces 
of pus on each occasion, and the child quite recovered, Again 
Ihave a child under my care at the Brompton Hospital in 
whom I diagnosed empyema, and asked Mr. Godlee to operate 
but before he could do so an empyema developed on the op- 
posite side. One empyema was incised, the other ig bein 

treated by aspiration, and the child is doing well. 8 

Two other conditions of pleural effusion I wish to mention 
briefly to complete the materials for discussion from the 
medical standpoint ;\,these are effusion generally purulent 
encysted between the lobes of the lung, and effusion, puru- 
lent or serous, as it accompanies pneumothorax. 

Effusion between the lobes of the lung is more common on 
the right side, because here there are three lobes instead of 
two, and its diagnosis, by no means an easy matter, is of 
great importance for treatment. Such an effusion shows itself 
mostly by mere simple pleuritic signs limited to a spot near 
one of the interlobar fissures, and with only very obscure signs 
of fluid effusion. Exploratory puncture is very uncertain in 
its results, for, as I have not infrequently seen, there is only 
one limited area through which the needle can reach the 
fluid. Yet it is always desirable to get at the fluid, whether 
serous or purulent, before it bursts into either the general 
pleural cavity or a bronchus. The knowledge that such a 
condition may be present, coupled with the finding of the 
limited pleurisy described, and possibly the absence of pneu- 
monic signs, will often lead to its detection. In such cases 
there is rarely any displacement of the heart, for the locality 
of the effusion tends to prevent it interfering with the dyna- 
mics of the chest. Diagnosis here is everything, for treatment 
must be pursued according to the usual rules. 

Finally I must mention the effusion which accompanies 
pneumothorax. Commonly this is purulent, but sometimes 
serous. I will not go farther into the question of its 
mechanism than to refer toa very curious thing. By reason 
of the generally prevailing negative tension in the thorax 
pleural effusions are usually removed from the influence o 
the force of gravity. So far as I know this isthe only instance 
in nature where such a thing occurs. But when air obtains 
access to the pleural cavity matters are very different. An 
ordinary effusion does not obey hydrostatic laws when the 
position of the patient is changed. An effusion with pneumo- 
thorax behaves just as any other fluid would do, and this no 
matter what the character of the effusion may be, though 
naturally the thinner the effusion the more mobile it will 


e. 

Icannottoo strongly impress upon my hearers the importance 
of thinking over and understanding these curious conditions 
of dynamics as they exist in the thorax. Such a considera- 
tion led to the invention of the aspirator by a physician, and 
physicians may reasonably expect to be allowed to use that 
instrument. 

I have said that pus is best removed from the thorax. But 
I would make a little exception in the case of a small effusion 
of pus, and a fortiori one of serum, accompanying pneumo- 
thorax. Pneumothorax with or without effusion may well be 
left alone if its tension be not very high. Pus in the body is 
bad, but in the condition to which I refer I think the 
operation for its removal is worse. Pneumothorax is nota 
common condition in children, and I imagine none of us can 
report many cases from our personal experience. But in 
adults I had an exceptional experience recently, for 5 cases 
of pneumothorax were at the same time present in my male 
gallery at the Brompton Hospital, and all with more or less of 
effusion. Re the infusion and the pneumothorax, all the 
cases were due to tuberculosis, yet 4 of the patients became 
quite well for all practical purposes, while 1, having recovered 
from his pneumothorax, is now dying from the coexistent 
ane Not one of these patients was treated sur- 
gically. 
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IL—H. Beruam Rosinson, F.R.C.S., 
don Hospital for Children, and Assistant-Surgeon 

urgeon to oem —- St. Thomas's Hospital. 
SurGicaL TREATMENT. 


Serous Effusion. ; 
uction on the scene of the surgeon in a case of 
Jeural effusion may be said to be practically dependent on 
- nature of the ftuid, whether it be clear or purulent. In 
enildren as the fluid is in proportion to adults so frequently 
curalent we relatively derive most of our experience from 
Pealing with cases in early life. 
In the treatment of an ‘‘ inflammatory non-purulent general 
ffusion,” which has not resolved under other remedies, 
a iration will be determined on. This is usually done in the 
mid-axilla through the fifth or sixth space (or the seventh in 
the left side) or just outside the inferior scapular angle in the 
ninth interspace. There are certain points in its performance 
to be attended to. It isnot necessary to draw off all the fluid, 
for, having relieved the tension on the _— surface, the re- 
mainder of the fluid has a chance of being absorbed, and if 
afterwards not as rapidly as may be desirable, it is better 
again to aspirate rather than to have emptied the chest at 
first. Strict asepsis should be attended to, and any introduc- 
tion of air into the chest prevented. It is not necessary to 
have too great a vacuum in the aspirator, and proceedings 
should be stopped directly the fluid becomes bloodstained or 
there is pain or coughing produced. Sah 
Ought we ever to employ incision when the fluid is clear? 
It has been suggested that when the fluid repeatedly re-col- 
lects this ought to be adopted. Not considering, of course, 
the effusion due to hydrothorax, which would be bilateral, 
re-collection in a child would be due to tubercle or sarcoma. 
The latter cause is rare; the lung and pleural involvement 
are usually secondary to disease elsewhere, and bloodstained 
fluid would point to this cause and remove all doubt. _ 

With respect to tubercle, this treatment has been seriously 
advocated arguing from the success that has attended the 
washing out and admission of air into the peritoneal cavity ; 
but it must be borne in mind that the relation of the serous 
membrane to the contained viscera is very different. I have 
no experience of this treatment myself, but that of others is 
against it as the dyspnea is only increased. 


Tue introd 


Purulent Effusion. F 

If the temperature and physical signs give us indication 
that the effused fluid is purulent it may be taken as an axiom 
that directly we have such suspicions aroused the sooner the 
fluid is removed the better, by this means preventing the 
binding down of the lung and aiding its re-expansion. 

We must remember what is taking place within the pleural 
cavity. With the extravasation of leucocytes coagulation 
takes place in the fluid, masses of fibrinous coagulum are 
formed, some floating free in the pus, the rest deposited on 
the serous surfaces. At the same time in the deeper layers of 
this free membrane there is organisation taking place, and this 
fibrosis tends to extends inwards along the connective tissue 
planes of the lung. 

If the physical signs show the effusion to be general the 
following is the usual course of procedure. Very rarely is the 
surgeon requested to operate until an exploratory puncture 
has been made. The same precautions should be adopted as 
mentioned before, especially as regards sepsis. . 

Is aspiration alone likely to be curative? In some instances 
this has been successful, but here the fluid has been very thin 
and semipurulent. There is great liability to get the cannula 
choked with lymph, and so very inefficient emptying of the 
cavity and a consequent recollection. If the fluid is thick it 
certainly as a curative measure has no locus standi. The re- 
cognised treatment in these cases is incision and drainage. 
Where should the opening be made? 

Professor John Marshall was a strong advocate of the fifth 
space about the anterior axillary line, near the usual place of 
“spontaneous perforation ”’—that is, below the nipple, about 
the junction of cartilage and ribs and just at the termination 
of the external intercostal muscle in its fascia. While 
selecting this spot, he laid it down as a rule never to per- 
form an open operation lower than the sixth or seventh 


he states that ‘‘ the idea that we a drain the pleural 
cavity most effectually by an incision at the lowest available 
spot behind isachimera. If an incision has been made in 
the eighth or ninth interspace, or even in the seventh, the 
aperture has a marked and troublesome disposition to be 
closed by the diaphragm, and, if a drainage tube has been 
inserted and a long one becomes necessary,.the lower part of 
the tube, placed between the chest wall,and the movable 
diaphragm, keeps up local irritation, maintains suppuration, 
and prevents the curative process of adhesion. _ It is, in fact, 
the lower part of the distended pleural sac which first col- 
lapses, whilst the upper part contracts less quickly and 
remains open, continuing to yield pus. It seems to me that 
counter openings to drain the back part of the pleura are not 
so frequently necessary with a high as a low opening.” 

This position or its close neighbourhood for the opening 
has been endorsed by many others, among them Professor 
Billroth. Mr. Godlee, particularly in adults, inclines to the 
incision in the ninth interspace, just outside the angle of the 
scapula, for here, he says, perfect drainage is obtained, both 
in the recumbent and upright positions. I myself in over 
100 cases have used the incision in the mid axilla over the 
line of the sixth rib, and have been quite satisfied with the 
results produced and the drainage effected. 

The next point is one over which there has been some con- 
troversy. Should we or not at the same time resect the rib. 
This I always do, for it adds no risk to the a and is 
attended with very great advantages, for it allows the intro- 
duction of the finger to explore the condition of the pleural 
cavity as to whether there are loculi or not, and enables us to 
determine the amount of compression of the lung and the 
density of its pleural covering and facilitates the removal of 
fibrinous coagula. 

Having opened the chest, should we irrigate or not? I 
suppose the opinion of almost everybody is strongly against 
this as a regular practice. If the collection is a septic and 
foetid one, then its value will counterbalance any attendant 
risks. Only sterilised water or boracic lotion should be 
used, and t gow of very great importance are that the injec- 
tion should be made very slowly, and that there should be 
means of easy exit of the fluid soas to prevent any marked 
increase of intrapleural tension, a factor which probably ex- 
plains most of the disasters. There are recorded in surgical 
literature, unfortunately, several instances where sudden 
death has occurred during its performance, so this must be 
borne in mind by behoving us to exercise caution and to 
limit the use of this treatment. 

Frequent irrigation, combined with subcutaneous drainage 
and siphonage has, however, been advocated as a routine 
measure by Dr. Robertson, Surgeon to the Oldham Infirmary, 
in papers published in the Medical Chronicle in 1888. By his 
method, which is almost exactly on the same lines as that 
previously used by Potain, two tubes are introduced into the 
pleural cavity at different levels through as small openings as 
possible, the cavity is then immediately irrigated, and the 
subsequent pleural secretion removed by siphonage, irrigation 
being repeated as often as necessary. 

The design of this treatment, apart from the value of wash- 
ing out all fibrinous coagula from the cavity, is to prevent the 
entry of any air into the pleura, which under atmospheric 
pressure overcomes the normal elasticity of the lung, and 
causes more collapse. He claims that by this means expan- 
sion of the lung takes place much more eens and by his 
arrangement of his tubes he is not only able to accurately 
gauge the amount of secretion, but also the expansion of the 
lung itself. Ingenious as his ——— are, I think some of 
his objections to the open method are more apparent than 
real. There is, I am sure, a positive advantage in being able 
to know the state of affairs by introducing the finger, and the 
air introduced into the pleura certainly does not always pro- 
duce this collapse, in fact in several cases I have seen quite 
the opposite, the lung, after evacuation of the pus, expanding 
and coming up tothe wound. What air is leit in the pleura 
after closing the wound, putting in the tube and applying the 
dressing under favourable conditions of the lung for expan- 
sion is partly absorbed, and the rest escapes with the pus 
through the tube, especially with coughing; from the rapid 
healing of the wound and the puscolumn in thetube, no 
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further air is introduced, and gradually the intrapleural 
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‘pressure becomes normal, a vacuum is produced, and the ex- | had been evacuated. Jf so, the sooner it was shown how g 
pansion of the lung assisted. cases could be recognised the better. As to the site of there 


The next question for consideration is, How long should the 
tube remainin? This, I fear, in many cases is retained far 
too long, but it is difficult to lay down any hard and fast rule, 
as each case must be dealt with on its own merits. When 
with a normal temperature the tube is constantly found inthe 
dressings, provided their shifting does not pull it out, the in- 
ference is that the expanded lung forces it out, and that it 
may be removed. Alsoif the amount of discharge only aver- 
ages about one ounce per diem, this is an indication. Prema- 
ture removal is not such a serious matter, for on any rise of 
py pe or indication of reaccumulation of fluid it can 
easily be replaced if necessary. 

So far we have been dealing with the accumulation of pus 
in the pleura from the base upwards. Should the physical 
signs in the chest indicate that the collection is a localised 
one, the cavity may be opened over this area as the surgeon 
may determine, and the subsequent treatment will be on the 
same lines as before. 

To now goa step further, What are we to do if the cavity 
fails to close? This is an eventuality not nearly as frequent 
in children as in adults, owing to the lessened rigidity of the 
chest wall. The condition of chronic empyema is almost for 
certain due to the failure of expansion of the lung. Possibly 
as a sequel to the tardy relief of the pus, the lung, com- 

ressed towards the mediastinal pleura and costo-vertebral 

urrow, gets coated with a fibrinous layer; this may be of 
such thickness and resistance as to bind the lung down, 
and, associated with the fibrosis spreading into the pul- 
monary connective tissue, may most effectually prevent its 
successful re-expansion on removal of the pus. The result 
is that a space is left between the chest wall and the lung 
with firm walls, and if the lung cannot expand to the chest 
wall, the only way of closure is to lessen the resistance of 
the chest wall in some way to get the cavity to close. When 
chould we consider a case has become chronic? If at the end 
of three months there is still considerable discharge the case 
should be thoroughly examined, and the probe will give a 
great deal of information as to the amount of lung expansion 
and the size of the remaining space. The treatment, then, 
is to adopt some further measure to obtain contraction of the 
chest wall. This will depend on the size of the cavity and 
the chronicity of the case varying from the resection of 
another portion of a rib at the posterior part to a multiple rib 
resection afver the method of Estlander. It is not necessary 
here to gointo any further operative details. In early life the 
extensive operations are rarely required, although in some 
cases pieces of rib may have to be removed at different times 
before collapse takes place. 

With this review of the treatment I would suggest that the 
discussion from a surgical standpoint might deal with the 
following headings: (1) Has free incision and drainage any 
value in tubercle of the pleura; (2) where should we make 
the incision, and should we resect rib or not in empyema? 
and (3) the question of irrigation. 


III.—Epmunp Owen, F.R.C.S., 
President of the Section. 
Drainage and Early Closure. 

Mr. OWEN said the question of the nature of the effusion in 
pleurisy was one of great importance, and he thought that 
it had not hitherto received the attention which it demanded. 
The casual inspection ofthe fluid drawn off at an exploratory 
puncture just previous to operating on the empyema did not 
suffice to reveal its exact nature. He did not think every 
empyema should be treated on the same lines. On opening a 
psoas abscess the tuberculous fluid was not always thin and 
watery ; sometimes it was thick and creamy, yet the psoas 
abscess did well after evacuation and after immediate closure 
of the wound. So in an empyema the tuberculous effusion 
might be purulent in appearance though it contained no pus- 

roducing organisms. Was such atuberculous empyema to 

e treated in the same way in which the surgeon would deal 
with a pleural abscess teeming with staphylococci or the cocci 
of pneumonia? He wasof opinion that a considerable pro- 
portion of cases of empyema might be advantageously treated 
without drainage, the wound being closed directly the cavity 








cision inempyema, he thought it should be in the mid-ax; 
line in front of the angle of the scapula, the exact intend aa 
being important. He thought the rib should be resected, and 
that irrigation should never be practised unless unavoidabl 
—for example, if the wound became septic. As regarded the 
early removal of the tube he thought the surgeon needed 
pluck in such cases—in fact, to ‘ride for a fall,” expectin 
to have to replace the tube if the temperature rose. The as 
was analogous to that of tracheotomy, and the rule should be 
the same, and the tube removed, if anything, too soon. 
Drainage tubes should never be secured by a safety pin but 
should have a proper flange to prevent their slipping into the 
pleural cavity by accident. 


IV.—E. MAnset Sympson, M.D., 
: Surgeon to the Lincoln County Hospital. 
Mr. MANnset Sympson’ said he always used Morrant Baker's 
tubes when possible. These had flanges, and the danger of 
the tube slipping into the pleural cavity was avoided. 


V.—A. H. Tussy, F.R.C.S., 

Surgeon to the Evelina Hospital for Sick Children. 
Irrigation. 
Mr. Tuspy regarded irrigation of the pleural cavity as a very 
dangerous proceeding. It was impossible to foretell when 
sudden collapse might occur during irrigation. What was 
wanted was a free opening into the chest, and no irrigation 
was then necessary. He had conducted experiments on 
animals, and he found that the collapse was due to a sudden 
fall of blood pressure. The collapse appeared to depend upon 
(1) the pressure at which the fluid was injected into the 
pleural cavity, (2) the nature of the fluid. If sterilised water 
or weak boracic acid were used no collapse occurred, but if 
irritating antiseptics, such as 1 in 20 carbolic lotion, iodine 
water 3} to Oj, or lotio hydrarg. perchlor. 1 in 2,000 were 
employed, the collapse was very rapid, and most so with car- 
bolic lotion. In this last case the blood-pressure tracin 
showed an exceedingly rapid fall from which the animal did 
not recover. 


VI.—R. Stertina, L.R.C.P.Edin. 
Kilkenny. 
Dr. STERLING asked for information regarding the treatment 
of tuberculous empyema by injection of formalin and gly- 
cerine. He had himself had a successful result from irriga- 
tion with biniodide of mercury in a case of empyema. 


VIL.—G. F. Strix, M.D., 
Assistant Physician for Diseases of Children, King’s Coa Hospital, 
and Assistant Physician to the Hospital for Sick Children, 
Great Ormond Street. 
Serous Expectoration after Puncture. 

Dr. Stitt said there was one point in the treatment of 

leural effusion to which attention shou’d be drawn. It had 
been shown by Dr. West that after the removal of an 
effusion, especially a large effusion, there occurred in some 
cases a profuse expectoration of serum, sometimes as much as 
a pint or more, so that the patient was in danger of being 
‘“‘drowned” by his own expectoration, the whole pint, or 
nearly two pints, being coughed up within two or three hours 
after the removal of the pleural eftusion. He believed that 
no case had hitherto been recorded in a child, but there had 
been recently in the Hospital for Sick Children, Great 
Ormond Street, a child, aged about 10 years, under the care 
of Dr. Barlow, and more recently under his own care, who 
was admitted with a large serous eflusion on the right side. 
1t was drawn off under some pressure by the aspirator and the 
child immediately began to cough up a very large quantity— 
nearly a pint—of mucus and serum, which showed a large 
quantity of albumen on boiling. This serous expectoration 
undoubtedly constituted a real danger owing to the possibility 
of asphyxia from its profuseness and was therefore an 1m- 
portant reason for drawing off pleural effusions early and 
slowly and for aspirating under low pressure, that is, not very 
fully exhausting the aspiration bottle. 
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——————— P 
he Time of Operation. : 
times the muni a4 asked, Cannot operation be 
pence yn a time while we see how the case progresses ? 
ye sight this seemed a reasonable proposal; but post- 
At firs results showed that any delay in the opening of an 
pe was fraught with serious danger. So long as an 
pe, was unopened there was pent up in the pleural 
pee avirulent culture, usually pure pneumococcus, which 
pois at any moment become disseminated, causing death 
eg urative meningitis, pericarditis. or peritonitis. It 
by aa rdly sufficiently realised that death from empyema was 
ber commonly, perhaps usually, due to such secondary infec- 
bse In 28 consecutive cases of death from empyema, 10 had 
pel suppurative pericarditis, 5 suppurative meningitis, 4 
a purative peritonitis, and 1 suppurating joints. In all 
these cases the empyema appeared to be the primary infec- 
tion. In some cases more than one of these secondary sup- 
urative lesions had been present, but he thought these 
Fgures at least emphasised the necessity of opening an 
empyema early and freely. Aspiration was for the same 
reagon objectionable. It was practically impossible to remove 
the thick lymph which was usually present in the pneumo- 
coccal empyema through an aspirating tube, and thus a 
quantity of lymph was left behind which could easily be 
shown to contain an enormous number of pneumococci. 


The PRESIDENT observed that Dr. Still’s figures with regard 
to the mortality from empyema were most important, and 
the subject deserved carefully working out. 


REPLIES. " i seed 
. Macuire, replying to previous speakers, said he wishe 
oe being misondexatood in what he had said as to the 
risk of leaving an empyemaalone. Undoubtedly as soon as 
us was found in the chest it should be removed, and pre- 
erably by incision. He would only recommend the use of 
the aspirator when a proper surgical operation was for any 
reason impossible. He wished to lay particular stress upon 
the hygienic conditions under which pleural effusions existed. 
They explained many points which would otherwise be 
obscure. It must be remembered that such effusions were 
relieved to some extent from the force of gravity by the nega- 
tive tension of the thorax. 

Mr. H. BetHam Ropinson said that he was pleased that 
the surgical speakers had endorsed his remarks. There was 
no doubt that in certain cases the chest might be opened, pus 
set free, and the wound immediately closed without ea 
The difficulty was to generalise as to which cases should be 
treated thus. If after evacuating the pus the lung expanded 
up into the wound, this would be a favourable case for this 
form of treatment which had been adopted by him with suc- 
cess. In the matter of removing the tube early there was 
certainly not enough risked, and its prolonged retention might 
lead to much more harm than its premature removal. 





OBSERVATIONS ON THE MORBID ANATOMY 
OF TUBERCULOSIS IN CHILDHOOD, 


WITH SPECIAL REFERENCE TO THE PRIMARY CHANNELS OF 
INFECTION. 


By GrorcE F. Stitt, M.A., M.D., M.R.C.P., 
Assistant Physician for Diseases of Children, King’s College Hospital ; 
Assistant-Physician to the = Sick Children, Great Ormond 
THE prophylaxis of tuberculosis is probably of greater import- 
ance in childhood than at any other period of life, inasmuch 
as it is at this age that the disease is most prevalent and most 
fatal. In order that prophylaxis may be satisfactorily carried 
out, it is most desirable that it should be ascertained as far as 
ee va are the most frequent channels of infection. 

ith this object in view I have ventured to put on record here 
some observations made in the post-mortem room while I was 
— at the Hospital for Sick Children, Great Ormond 

reet, 

These observations rest entirely on the results of post-mortem 
examination, and it must be out that it is only from 
statistics made in this way that any accurate knowledge of 
the incidence of tuberculosis at particular ages and on par- 








ticular organs can be obtained. coy Se who has had experi- 
ence of post-mortem examinations knows only too well that 
tuberculosis is by no means always easy to diagnose clinically 
in children ; even a very extensive tuberculosis may not be 
recognised as such during life, while many a pulmonary or 
abdominal condition thought clinically to be tuberculous is 
found post mortem to be non-tuberculous, andthis with noblame 
whatever to the clinician, for such error is common enough 
where the case has been examined carefully during life by 
several skilled observers. 

It is evident therefore that any statistics which include 
cases not verified by necropsy are of little or no scientific 
value in this connection. Large figures may be obtained by 
making use of the Registrar-General’s returns, but as these 
are necessarily based on death certificates given in the vast 
majority of cases without post-mortem examination, they are 
of very little use in a scientific investigation, and may lead 
to entirely erroneous conclusions. 


Age-Incidence in Children 

With these preliminary remarks I pass to the considera- 
tion of the incidence of tuberculosis during the first twelve 
years of life, and it is of some importance that attention 
should be drawn to this, for the great prevalence of the dis- 
ease during the period of infancy is a point of particular in- 
terest in the question of the source of infection. 

The total number of cases of tuberculosis met with in 769 
consecutive necropsies on children under 12 years of age was 
269; sothat in more than one-third of the total number of 
cases tuberculous lesions were found. Death was not due in 
every case to tuberculosis: in 43 out of the 269 cases death 
was due to some entirely different cause, such as diphtheria, 
heart disease, etc. 

In the chart which is here drawn up, the incidence at the 
various ages is shown, and it will be seen that tuberculosis 
is far more frequent during the second year of life than at any 
other time. 


Deaths tn each year of /ife, ; 
lumber of cases in each year of lile, shewing primary lung infection. 
Number of cases in each year of life, shewing primary lntestina/ infection. 











Chart showing relative frequency of tuberculosis in the first twelve 
twelve years of life, and also of infection through the lung and 
through the intestine. 

The mgr given show that 117 out of the 269 cases 
occurred within the age of 2 years, that is no less than 43.4 
per cent. of the whole number of cases of tuberculosis occurred 
within the first 2 years of life, and it will be seen that 56.5 
per cent. occurred within the age of 3. . 


The Mode of Infection. 

It is evident that the main incidence of tuberculosis 
corresponds more or less exactly with the period at which milk 
forms, or should form, the chief article of diet. The sugges- 
tion that milk contaminated with the tubercle bacillus is the 
cause of this frequency follows as a matter of course. In a 
report on tuberculosis issued by the Council of the British 
Medical Association (January 18th, 1899) the following state- 
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ment is made: ‘‘The mortality from tuberculosis in early 
childhood is not decreasing as it is at other ages in the United 
Kingdom, and the opinion that this great prevalence of the 
disease in infancy and childhood is due to infection through 
the alimentary canal by milk from tuberculous cows appears 
to be well founded.” 

At first sight such a view appears extremely probable. It 
has been proved beyond dispute by Professor Delépine and 
others that the milk supplied even to our large towns fre- 
quently contains tubercle bacilli, and it has been pointed out 
by Professor Sims Woodhead that the intestines and the 
mesenteric glands are very commonly found to be affected 
with tubercle in young children. But further inquiry is 
needed before any conclusions can be drawn from these 
premisses. 

The frequency of tuberculous lesions of the intestine and 
mesenteric glands in infancy and childhood is indeed a well- 
ascertained fact, but the mere frequency of its occurrence is 
no evidence of its being the most common source of infection. 
As a matter of fact pulmonary lesions would seem to be con- 
siderably commoner than intestinal ; in the series of cases 
mentioned the intestine or peritoneum was found to be affected 
in 141 cases, while pulmonary tuberculosis was present in 210. 

Moreover, in estimating the significance of such frequency 
it must be remembered that one of the striking features of 
tuberculosis in childhood is its tendency to generalisation; it 
tends to affect almost every organ in the body, and it is there- 
fore often a matter of extreme difficulty to determine which 
was the primary channel of infection. 

Further, there is a special reason for the frequency of 
intestinal lesions as a secondary phenomenon in the tubercu- 
losis of childhood; namely, that all young children, and many 
older children, swallow all their expectoration, and conse- 
quently, with a primary infection of the lung, tubercle bacilli 
are constantly being swallowed in large numbers, far larger 
probably than are ever likely to be swallowed in the worst 
milk, so that secondary infection of the intestine is extremely 
likely to occur. 

The frequency, therefore, of tuberculous lesions in the in- 
testine or in the mesenteric glands is only what might be 
expected, and cannot be accepted as evidence that these struc- 
tures form the primary channel of infection. 

The difficulty of determining the primary channel in the 
tuberculosis of childhood is very great, for the reason already 
mentioned—namely, the tendency to rapid generalisation of 
the process ; there is, however, one feature of the disease at 
this age which to some extent diminishes the difficulty; the 
lymphatic glands in childhood form such a delicate index of 
the extent and the duration of the tuberculous infection in the 
organs to which they correspond, that it is possible in many 
cases, from a careful consideration of the glands, to determine, 
with at least a high degree of probability, the primary source 
of the infection. 


The Sequence of Infection. 

In the observations recorded here the greatest weight has, 
therefore, been attached to the condition of the lymphatic 
glands, and it will be necessary to point out briefly the grounds 
on which I have based my conclusions as to the sequence of 
infection in these 269 cases of tuberculosis. 

The extent and character of the tuberculous process in the 
lymphatic glands is taken ceteris paribus as an index of the 
duration of the infection in the organs to which these glands 
correspond—for instance, the presence in a given case of much 
enlarged, almost dry caseous, glands in the mediastinum, 
while the mesenteric glands showed only small scattered foci 
of greyish-yellow tubercle, is taken to prove ceteris paribus 
that the infection through the lung was of older standing, 
and therefore the primary lesion. Further, the condition of 
the lymphatic glands is of more importance in determining 
the duration of the infection than the condition of the corre- 
sponding organs; for example, in a case in which there is no 
demonstrable lesion in the intestine, while the lungs show 
much, but not advanced, tubercle, the presence of a large, 
dry, caseous, or calcareous gland in the mesentery, contrasted 
with only greyish-yellow areas of tubercle in the mediastinal 
glands, would show that the infection through the intestine 
had been the primary lesion, in spite of the much more 
obvious lesion in the lung. 








ne i 
Lastly, the sequence of clinical symptoms is of little o; 

value, except, perhaps, as confirmatory evidence ; for pr 
sive pulmonary or intestinal lesions are often present Witho $ 
producing any special symptoms, and the first symptoms 0 
appear are not always those due to the primary lesion - th 
in a primarily intestinal case the secondary pulmonary ‘infeo 
tion may be the first to produce symptoms. ” 


Glandular Infection. 

In some cases, especially in the more chronic oneg th 
lymphatic glands are so extensively involved in many part. 
of the body that it is quite impossible to say whic were 
first affected; thus it was quite impossible to determine the 
primary source of infection in 46 out of the 269 cases, 

It must be pointed out that in the statistics given here 
tuberculous infection of the mediastinal glands has been 
assumed to occur through the lung, while the mesenterig 
glands have been assumed to be infected through the intes- 
tine. It is quite certain that such infection of glands may 
occur without any demonstrable lesion in the lung or intes- 
tine; this has been proved experimentally in the pig in the 
case of the intestine by giving tuberculous material in the 
food; and in children, even with the most careful search, I 
have several times failed to find any naked-eye lesion of these 
organs when the corresponding glands were nevertheless quite 
caseous. But though such cases occur they are quite excep- 
tional. In the 269 cases of tuberculosis only 9 showed affec- 
tion of the mesenteric glands without naked-eye lesion of the 
intestine or peritoneum, and 10 showed affection of the mediag- 
stinal glands without naked-eye lesion of the lung or pleura, 
In the light, therefore, of the experimental evidence, it seems 
almost certain that in the few cases in which no lesion of 
lung or intestine is found, infection of the corresponding 
glands has occurred by the bacillus entering through the lung 
or intestine without producing any lesion, or rather any lesion 
which can be appreciated without microscopic examination. 
It has been suggested that in children in a certain number of 
cases the mediastinal glands become infected, as apparently 
they may in the pig, by direct extension downwards from the 
cervical glands. I have made special investigation of this 
point, and have come to the conclusion that such a method of 
infection, if it ever occur in the child, must be extremely 
rare. I have seen one or two cases where it seemed just 
possible, I have seen none in which it was certain. 

Even where there is considerable caseation in the glands at 
the upper part of the neck, those which correspond to the 
fauces or those which correspond to the ear, it is usually 
found that lower down they become less and less affected 
until just above the clavicle there may be little or no affec- 
tion, while below the level of the first rib, especially on the 
right side, there is often an enormously enlarged completely 
caseous gland or group of glands lying close to the trachea. 
Now, to suppose that the tuberculous infection after gradu- 
ally diminishing downwards should for some unexplained 
reason ‘‘jump” completely several glands in the chain and 
produce more extensive caseation in the mediastinal glands 
than at any part of its course in the neck, is improbable but 
not impossible; but when in addition to this it is quite cer- 
tain from examination of a large number of cases that these 
tracheal glands are some of the earliest and most severely 
affected of the mediastinal glands in cases of pulmonary 
tubercle, even where the pulmonary lesion is very slight, and 
when it is pointed out that some degree of pulmonary tuber- 
culosis is almost always found as part of the generalised 
tuberculosis of which the affection of the cervical glands is @ 
part, it becomes exceedingly improbable that the tracheal 
glands should have been infected in any other way than 
through the usual source, namely, the lungs. : 

There is, moreover, another strong argument which might 
be advanced against such direct extension from the cervical 
glands. It has been shown by Dr. F. E. Batten, in a most 
interesting paper on the Relative Frequency of Tuberculous 
Infection of the Lymphatic Glands in Children, that of the 
glands in the mediastinum those on the right side are much 
more frequently and extensively affected than those on the 
left. My own figures fully corroborate this: in 145 cases } 
was specially noticed that the glandular affection in the 
mediastinum was more advanced on one side than on the 
other; in 113 of these cases the glands on the right side were 
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iile in only 32 was the affection greater 
o et emt, in i oan in which perforation 
be ae nehus by one of the caseous mediastinal glands had 
pte in 21 it was on the right side, in only 2 on the 
? 
it be common for the mediastinal glands to be 
‘nfected by direct extension from the neck, it should be found 
that there is a correspondingly large predominence of affec- 
je of cervical glands on the right side of the neck. Rough 
statistics of operations for enlarged cervical glands thought 
‘ be tuberculous have been collected for me very kindly by 
bs friend Dr. Rowland, and they show no such predominance 
po in these the most advanced cases, which are just those 
oe which the direct extension might be expected to take 
place of 100 cases in which one side was chiefly affected, 51 
a on the right side, 49 were on the left; in other words, 
the two sides of the neck were almost equally affected. It has 
peen suggested, further, that occasionally the mediastinal 
lands become infected by extension from the retroperitoneal 
erands. My own experience, so far as it goes, affords no con- 
frmation whatever of this. There are certain glands in the 
anterior mediastinum, just behind the ensiform cartilage, 
which are almost invariably atiected in cases of tuberculous 
peritonitis, but I have found no evidence of any extension 
from these, or from the retroperitoneal glands to the tracheo- 
pronchial glands. ; 

Itwill be seen, therefore, that so far as my own observations go 
it seems extremely unlikely that the tracheo-bronchial glands 
are infected in any other way than through the lungs, except 
in very rare instances, some of which may be included in the 
eases Which I have grouped together below as ‘‘ uncertain,” 
and I may say that I have been careful to separate all such 
doubtful cases, as by grouping together only those in which 
the source seemed certain, or fairly certain, a more accurate 
conclusion was likely to be obtained. 


Channels of Infection. 
As far as could be ascertained, in the 269 cases the channels 
of infection were as follows: 


ft. 
ere therefore, 


Lung _... ese a “a eee 105 
Probably lung... aaa aaa «ae 99 
Intestine tee eae aes ws «68 
Probably intestine ez ase we i6 
Ear ae eee ane rer es 9 
Probably ear “se aaa a poe 6 
Bones or joints... i Per ss 5 
? Fauces... re aa aes wea 2 


Uncertain ae ved ana se. 46 

It will be seen that while the lung appeared to be the 
primary channel of infection in 138 cases, the intestine was 
thought to be so only in 63. These figures, however, include 
children of all ages up to 12 years. It is convenient to con- 
sider also the incidence at various ages; this has been 
already shown in the chart given on p. 455, but may be more 
accurately understood from the following table: 


Primary Channel of Infection. 











Age. canon | 
Lung. | Abdomen. | Ear. 

| | 
o-6 months II | ° 3 
12 4 34 | 18 5 | 4 
«-2 years 72 38 15 6 
23 oy 35 | 20 6 | I 
34 4 | 39 20 Ir I 
45 23 12 2 | ° 
56 . | rm 9 7 ° 
67 5 | 13 | 4 7 ° 
78s. H 6 3 3 | ° 
8-9 ” | yj 3 3 | ° 
GIO 4, 6 2 2 ° 
IOIr 4, 3 I I ° 
II-12 ,, 2 I ° ° 











It would appear from these statistics that invasion through 
the lung 18 much commoner than through the intestine, both 
in infancy and in early childhood, while after the age of 5 
years the chances of infection through the lung or through 
the intestine become about equal. 

An interesting fact which appears from the above figures 
may be mentioned in passing, namely, that in 1 5 out of 269 





cases—that is, in about 7 per cent. of cases of tuberculosis in 
childhood—the primary source of infection was the ear; and 
of these 15 cases, no fewer than 13 occurred within the first 
two years of life. No caseof primary tuberculous disease of 
the ear was observed after the age of 5 years. 

This frequency of infection through the ear in infancy is 
mentioned here because it seems probable that this channel 
of infection resembles that of the lung in being really a 
respiratory infection—that is, by inhalation—the infection 
passing up the Eustachian tube, and therefore in any con- 
sideration of the prophylaxis of tuberculosis these cases 
should be grouped with those of infection through the respi- 
ratory passages. 

There is one class of cases which afferd almost indisputable 
evidence of the method of infection in each individual case ; 
I mean those in which death has been caused by some non- 
tuberculous disease, and post mortem a single gland or group 
of glands shows an old dry caseous focus or just-commencing 
tubercle, and perhaps the organs to which these glands 
correspond show similar evidence of past or just-commencing 
tubercle. 

In these cases, as the disease has been arrested at an early 
stage or has not yet progressed beyond its initial stage, 
generalisation has not taken place or is only just beginning, 
so that it is possible to determine with almost absolute 
accuracy the primary channel of infection. As already 
mentioned, 43 out of the 269 cases were of this character, 
and, although they are included in the above statistics, a 
consideration of them separately is of great importance, for 
they afford, I think, conclusive evidence of the much greater 
frequency in childhood of infection through the lung than by 
any other channel. 

In the 43 cases which died of diphtheria, heart disease, etc., 
pe evidence as to the primary focus of infection was as 
ollows : 


Lung ... “a eee eee oe =. 26 
Intestine ‘ae aoe eee ne 16 
Ear pre oe I 


These figures, it will be seen, strongly confirm the statistics 
given above, and leave, I think, no doubt that infection 
through the lung is far commoner than infection through the 
intestine in childhood. 


The Frequency of Invasion through the Lung. 

The special frequency of tuberculosis in infancy and in 
early childhood seems therefore, so far as these observations 
go, not to be due to the milk diet to which it has been attri- 
buted, though there can, I think, be little doubt that this is 
responsible for a certain proportion of cases of tuberculosis at 
this age, about 17 per cent. of the cases during the first three 
years of life being intestinal in origin. Possibly the boiling 
of almost all the milk which is given at this age accounts for 
the much lower percentage of primary intestinal tuberculosis 
in infancy than during the later years of childhood when milk 
is more likely to be given unboiled. It is of considerable im- 
portance from the practical point of view that this frequenc 
of invasion through the lung should be recognised. Much 
has been said and written recently of the dangers of infection 
from the milk supply, and there has been a tendency to 
assume that this was the usual mode of infection in early 
childhood. We cannot be too careful in our precautions 
against tuberculous milk, but the above observations tend to 
show that food is not the only, nor even the chief source of, 
tuberculous infection, and emphasise the extreme importance 
of purity of air for infants and young children. 

t is probable that much of the tuberculosis of childhood is 
a direct result of the terrible overcrowding of the poorer 
population in our large towns. So long as whole families, and 
often large families have to live night and day in one ill- 
ventilated room, and among them too often one or more are 
already infected with tubercle and ready in turn to infect 
others, it is not to be wondered at that primary infection 
through the lung is so common in infants and young children. 
It seems likely that the special liability to this method of 
infection during the earlier years of childhood is directly 
related to the special inability at this age to escape from the 
foul atmosphere of ‘‘ home” even for a few hours in each day, 
and as the child grows older and passes more of its time even 
in the comparatively pure air and the wider and more cleanly 
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streets, or in the rather better ventilated schoolroom, the risk 
of pulmonary infection becomes by so much the less. 

he above remarks apply of course mainly to the poor, inas- 
much as all the observations recorded above were made on 
hospital patients ; but the principle applies to all classes alike. 
Fresh air is absolutely essential to the well-being of children, 
and badly-ventilated rooms and undue confinement indoors, 
especially where there is already tuberculous infection in the 
house, constitute a very real danger to children, and particu- 
larly to children predisposed by heredity to tuberculous 
infection. For such children indeed, where circumstances 
render it possible, residence in the pure atmosphere of a dry, 
elevated country or seaside district, with an almost open-air 
existence during the first six or seven years of life, may be the 
way of escape from an early death from tuberculosis; and 
where such prophylaxis is impossible, abundance of open air 
in the parks and in the suburbs of our large towns, and such 
country air as can be obtained from time to time, may do 
much to reduce the risk of tuberculous infection through the 
lungs in the town-bred child. 


Conclusions. 

The conclusions which may, I think, be drawn from the 
above observations are as follows: 

1. The commonest channel of infection with tuberculosis in 
childhood is through the lung. 

2. Infection through the intestine is less common in infancy 
than in Jater childhood. 

3. Milk therefore is not the usual source of tuberculosis in 
infancy, perhaps owing tothe precautions taken in boiling, 
sterilising, etc. 

4. Inhalation is much the commonest mode of infection in 
the tuberculosis of childhood and especially in infancy. 

5. The overcrowding of the poorer population in the large 
towns is probably responsible for much of the tuberculosis of 
childhood, and prophylaxis must be directed to the prevention 
of this overcrowding, the improvement of ventilation, and 
the inculcation of the extreme importance of fresh air during 
the earliest years of life. 


The Tubercle Bacillus in the Stomach. 

The PrReEsIDENT asked Dr. Still how the tubercle bacillus was 
affected by the acid digestion of the stomach. Dr. Sti. 
replied that no doubt actual infection of the stomach was ex- 
tremely rare. He only knew of five cases of tuberculous ulcera- 
tion of the stomach which he had himself reported. It was 
however evident that the gastric juice did not destroy the 
bacillus, as by the time it reached the intestine it was mani- 
fest that it had retained its infective power. The gastric juice 
would however seem as arule to exert a protective power as 
far as the stomach itself was concerned. 


REFERENCE. 
1 St. Bartholomew’s Hospital Reports, vol. XXxi. 





REMARKS ON TUBERCULOUS ADENITIS. 


By GrorGcE Moraan, F.R.C.S.Edin., etc., 
Senior Surgeon to the Alexandra Children’s Hospital, Brighton. 

I shall confine my remarks to the glands of the head and 
neck, and principally to my own personal experience in the 
treatment of the same. 

Tuberculous adenitis of the head and neck is nothing like 
so common as it was filteen years ago. This, I believe, is true 

thas regards the number and the severity of the cases. In 
1884 the gland cases requiring operative treatment admitted 
into the Children’s Hospital, Brighton, were a little over 63 
per cent. of the whole number of patients admitted. The 
number has gradually been falling ; it now stands at about 33 
per.cent., and even these figures do not nearly represent the 
improvement that has taken place, as we now admit cases in 
earlier stages than formerly. 


B : _ _ Etiology. 

The chief points of interest in the etiology are clustered 
around the soil, that is the tuberculous individual ; and the 
paths by which the seed, that is the tubercle bacillus, travels 
to the glands. 

The special fitness of certain constitutions for the develop- 





ment of tuberculous gland disease may be wholly inheriteg 
or acquired, or a slight hereditary tendency may be markeg} 
emphasised by a vicious environment. I am paying a de 
servedly high compliment to Brighton’s medical officer of 
health and its sanitary officers when I tell you we know v 
little indeed of acquired scrofula or parochial struma in 
Brighton. In quite 80 per cent. ef my cases I wag able to 
clearly trace the inherited tendency, in addition to which 
about 2 per cent. were the subjects of congenital syphilis, | 
have no doubt that the falling off in the number of cases J 
have referred to is principally due to the improved surround. 
ings of the children of the poor. Depend upon it if, in some 
of our large towns, we heard more about condemned areas we 
should hear less about acquired scrofula. Unfortunately the 
marriage and intermarriage of persons predisposed to the. 
ravages of tuberculosis is beyond the jurisdiction of even the 
medical officer of health ; consequently the inherited type of 
soil, like the poor, will ‘‘ always be with us.” 


Glands in Relation with Cutaneous Areas. 

Textbooks of anatomy classify the lymph glands of the head 
and neck into superficial and deep, and anatomically that 
classification is simplicity itself, but when one studies the 
glands pathologically, and especially in their relation to the. 
tubercle bacillns, one feels it matters but little whether the 
glands are superficial or deep to the cervical fascia. The one 
important factor is, does the gland drain a skin surface ora 
mucous surface? I am conscious that in a classification of 
this kind there would be overlapping, as some glands, such as: 
the suprahyoid and submaxillary, drain both skin and mucous 
surfaces ; consequently, they might be divided into those 
glands which drain a mucous surface and those glands which 
drain a skin surface only. Everyone who has examined a. 
large number of cases of tuberculous adenitis of the head and 
neck will at once admit the far greater liability to the trouble 
that exists in those glands which drain the mucous surfaces, 
especially where lymphoid tissue is richly distributed. In 
those glands which drain both skin and mucous surfaces the 
greater liability to trouble from the latter surface is clearly 
demonstrated and in none better than in the suprahyoid, lt 
is rare to find these glands affected from a lesion on the skin; 
the lesion is, in a great majority of cases, on the mucous 
surface of the lip, or the gum below the incisor teeth. In 
the following list I have given the order of frequency which 
the different glands were affected in my own cages: 

1. Upper division of the deep cervical. 
2. Sub-maxillary, especially near the angle of the jaw. 
3. Suprahvoid. 
4. Lower division of deep cervical. 
5. Parotid. 
6. Superficial cervical. 
7, Posterior auricular. 
8. Occipital. 

g. Internal maxillary, or deep facial. 
ro. Posterior pharargeal. 
11. Lingual. 
12. Buccal. ‘ 

I have only seen one case of tuberculous enlargement of the 
gland on the buccinator muscle; that seemed to have arisen 
in connection with caries of the molar bone. 

The usual path by which the tubercle bacillus reaches such 
glands as the post-auricular, occipital, and superficial cervical, 
is by the skin. The skin of face, neck, and scalp, being 


affected by superficial wounds, eczema, impetigo, porrigo, etc.,. 


allows the passage of the bacillus. In one case—a girl of 
believe I was able to trace the origin of a large tuberculous 
post-auricular gland to the scratch of a dressing-comb on the 
scalp over the right ear; that was in the same house where & 
younger brother was dying of phthisis. 

Impetigo seems to be a more frequent cause of gland 
trouble than eczema. During the last few months I have seen 
two cases of impetigo of the face, followed by tuberculous en- 
largement of superficial glands, in houses where, at the same. 
time, there was an active case of phthisis, and where, pro- 
bably, tuberculous dust was present from carelessness in the 
disposal of the sputum. Some authorities, with Professor 
Unna, believe impetigo is really a skin tuberculosis. 

Lupus of the face and ears and strumous ulcers of the cheek 
may likewise affect the superficial glands, and occasionally 


one sees such a case; but the cause is nota very frequent 


one. Mr. Frederick Treves has eageage out how much more 
potent a suppuration wound is than a non-suppurative infec 
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ee : : 

: ially if there is retained pus, as in porrigo of 
tion, and err elieve the cause in the case of those glands 
on sim ly drain skin is, in the great majority of cases, either 
ee ricial wound or impetigo which has been freely 
ary 9 the crusts picked off by the child’s nails, in 


d A 
soratcteat Which the bacillus can sometimes be found. 


Glands in relation with Mucous Surfaces. 

Turning now to the glands that drain mucous surfaces, we 
find that there are three sites specially favourable for the 
entrance of the tubercle bacillus : 

1. Teeth and gnms. 

2. Tonsils. . 

3. Naso-pharynx, especially the vault when affected by 
adenoids. Teeth. 


and congested gums and carious teeth or stumps 
aaleueatls followed in the strumous child by tuberculous 
enlargement of the submaxillary and deep cervical glands. 

Jt needs no great pathological faith to believe in the possi- 

pility of the entrance of the bacillus along the side of a loose 

tooth, or through the mucous membrane of spongy gums into 
the lymphatics, and so into the lymph glands; but if we 
were told that the bacillus could pass through a living pulp, 
down the root, and by that way reach the lymph gland, we 
should not unreasonably ask for the evidences. I take it the 
following evidence is conclusive on this point. Dr. H. Kerner 

Halle, of Berlin, has lately published his observations and 

experiments on this point. The author narcotised dogs, laid 
pare the pulp of certain teeth, painted in some Prussian blue, 
and closed the cavity with cement. After two or three 
days the dogs were killed, and the pulp of the teeth, as 
well as the lymphatic glands, examined microscopically. 
Particles of Prussian blue were found dispersed through the 
whole pulp up to the apex of the root, and also in the lymph- 
atic glands, although in very small quantities. How to ex- 
plain this capability of absorption of the pulp is a further 
chapter. It is a fact that in most researches lymphatic 
vessels in the pulp could not be discovered. This absorption, 
then, does not take place in a regularly-formed lymphatic 
path, but it is evidently done by the intercellular stream of 
liquids in the tissue, probably even simply by wandering 
cells which absorb the colour and carry it. If once the matter 
ets beyond the apex of the roots there is no further obstacle 
in the way of its carriage to the lymphatic glands. Apart 
from this experimental investigation, the author also tried to 
prove clinically that dead teeth, as well as living defective 
teeth, may cause enlargement of the lymph glands. 

He —~ ca 3,161 children with swelling of the glands with the follow- 

sult : 
nae or 78; per cent. had bad teeth of the third or fourth degree in the 
ower jaw. 

1,646, or 70 per cent. of these children—the bad teeth, with regard to 
their position, intensity of illness, ete.—corresponded exactly to the 
position and the degree of tiie swelling of the glands. 

More than half of all the teeth made responsible for the swelling of the 
glands had still a living pulp. 

As further evidence on this point, I quote from a paper 
read before the Chicago Dental Association by Mr. Geo. W. 
Cook, of Chicago, giving his experience of the bacteriological 
examination of the mouth of dental patients. Cultures and 
cover-glass preparations were made, and, in many cases, the 
tubercle bacillus was found, occasionally in the saliva, but 
most frequently in the pulp of the teeth, or in scrapings taken 
from around theteeth. A point of interest is that, with one 
exception, in all the cases the particulars of which he records, 
the patients were young (girls, 13, 9, 17,9, 11,9; males, 18, 
11, 13). In most of the patients the bacillus was found at 
each visit. 

The sulcus, where the mucous membrane is reflected from 
the gums to the cheek or lip, is a frequent point of entrance 
for the bacillus. This is especially true of the gum below the 
lower incisor which drains into the suprahyoid glands. A 
schoolboy fell with his slate pencil in his mouth, causing a 
lacerated wound of the mucus sulcus below the incisors. 
Three days after the wound had an unhealthy appear- 
ance, and the suprahyoid glands were enlarged. These 
remained enlarged for 8 and g weeks, and then, softening, 
were incised, and the usual tuberculous matter scraped away. 
This same spot in the mucous sulcus is not an infrequent 
spot in which to find irritable and dyspeptic ulcers, and 








shoals always be examined if the suprahyoid glands are en- 
arging. 
Tonsils and Adenoid Tissue of the Naso-pharynx. 

There can be no doubt that, as regards the deep cervical 
and glands about the angle of the jaw, the two chief points of 
infection are the tonsils and the lymphoid tissue of the naso- 
pharynx, and it is, indeed, difficult to say which of the two is 
the more important. It is interesting to note that, in many 
cases in which they have probably acted as the channel of 
infection, there is no manifest enlargement of the organ, the 
tubercle bacillus having passed through apparently a healthy 
tonsil. That it is capable of doing this there can be no 
question. 

Mr. Spencer, in his valuable lectures on the Pathology of 
the Lymphadenoid Structures, says: ‘‘ If a culture of tubercle 
bacilli be injected into the trachea of an animal, the bacilli 
pass through the intact mucous membrane and infect the 
neighbouring glands. Similar results may be obtained by 
feeding animals on material containing tubercle or anthrax 
bacilli, which pass through an uninjured intestine.” Mr. 
Spencer, in the same lectures, further says: “‘It is quite the 
exception to see a combination of hypertrophied tonsils or 
— vegetation and tuberculous glands in the same 
patient.” 

I cannot say that has been my experience. In very many 
of my cases there was some enlargement of the tonsil, or 
evidence of adenoids of the naso-pharynx. Indeed, I feel it 
is impossible to emphasise too strongly the danger of adenoids 
in achild predisposed to gland trouble. The two media by 
which the tubercle bacillus must be conveyed to the tonsil 
are by inhaling tuberculous dust and drinking tuberculous 
milk. Now pathologists are unanimous that the bacillus 
more frequently enters the body by inhalation than degluti- 
tion, the bronchial glands being affected fully four times as 
frequently as the mesenteric; hence the danger of oral 
respiration, and the danger of adenoids as an indirect cause 
of tuberculous adenitis. But adenoids have more than an 
indirect influence in the cause of gland trouble; they are 
themselves frequently the seat of a local tuberculosis. 
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Observed. Examined. Bacilli Found. 
Gottstein... ee Fee we 33 4 times, 
Brindel ... se fa sas 64 o va 
Pluderand Fisher ... ... 32 5% 
McBride and Logan Turner 100 a 





The last-named authorities, although their results show 
the lowest average, believe that with more careful investiga- 
tions the results of even Brindel 123 per cent. and Pluder and 
Fisher 15 per cent. will be found too low. 

The tonsils, too, are frequently tuberculous, but as to the 
relative frequency I have at present found no record. Pro- 
fessor Sims Woodhead calls attention to its presence both in 
man and pigs fed on milk from tuberculous cows, and Dieu- 
lafoy’s experiments, whilst not proving that the tonsils were 
themselves tuberculous are nevertheless exceedingly interest- 
ing in showing how frequently they are infected with the 
bacillus. He obtained from various hospitals in Paris, but 
chiefly from the Hopital des Enfants, a number of portions of 
tonsils and adenoid vegetations removed on account of over- 
growth. Hypertrophied tonsils from 61 cases were inoculated 
into guinea-pigs, and 8 of the animals became tuberculous. 
Adenoid vegetation from 35 cases were inoculated and 7 of the 
guinea-pigs became tuberculous. ; ' 

Taking these facts into consideration we see at once the 
futility of excising an enlarged gland not yet suppurating, 
whilst leaving behind a probable cause in the shape of tuber- 
culous ulceration of the lymphoid tissue of the nasopharynx 
or a tonsil containing tuberculous foci. 


Treatment. 
For those children who are severely handicapped by the in- 
héritance of a tendency to tuberculous gland disease, a great 
deal can be done, both in the shape of prevention and cure. 
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As regards prevention, it can scarcely need emphasising, at 
this date, that all milk should be boiled, and that the child’s 
environment should be watched with the greatest care. The 
child should not be allowed to visit tuberculous houses, or 
rooms where phthisis has been treated ; especially if the room 
is undergoing repairs, or if the walls are being stripped. 
There can be no question as to the advisability of a frequent 
examination of the throat, nasopharynx, and gums. Loose 
teeth, carious teeth and stumps should be removed ; cavities 
should be thoroughly disinfected and filled. Adenoids, if 
sufficiently pronounced to cause symptoms, should be 
promptly removed, likewise enlarged tonsils, especially if 
liable to repeated attacks of catarrh, or if they have an 
irregular surface. 

If tuberculous glands appear, and they are discovered in an 
early stage, undoubtedly a great deal can be done for their 
cure without operative interference. As regards the general 
constitutional treatment, 1 have no new suggestion to offer. 

Before commencing the cod liver oil, which in the majority 
of cases does so much good, it is often well to give a little grey 
powder, and alkaline mixture before meals, for a few days, and 
then, whatever suits the child best, should be the tonic 
selected. For the majority, iodide of iron with malt is good, 
and is generally liked by the children. Of far greater import- 
ance than any drug is abundance of fresh air and sunlight—if 
possible, at the seaside. Tepid sea-bathing, followed by fric- 
tion, is good; in a word, all means that tend to improve the 
child’s general health, and raise his tone, should be adopted. 

It is the local treatment in which I am specially interested, 
and as to which I wish to make a suggestion. Teeth, tonsils, 
and naso-pharynx should be attended to. Stomatitis and 
small ulcers of the lips and gums should be promptly 
treated. In treating the glands themselves we should always 
think of the part of the skin or mucous membrane the dis- 
eased gland represents, and then apply the remedy to that 
spot. For instance, thé gland at the angle of the jaw and the 
upper deep cervical drain the tonsil, therefore apply the 
remedy to the tonsil. I was first led to try this plan acci- 
dentally. 

I prescribed for a young lady of 20, who was suffering from 
chronic pharyngitis, an application of iodine and iodide of 
potassium in glycerine to be painted on the tonsils and 
pharynx each night. She returned in six weeks with her 
throat trouble much better, and delighted at the disappearing 
of an enlarged gland at the angle of the jaw which had been 
in evidence for over two years. I at once started to use the 
application in my hospital and private practice, and, in the 
majority of cases, with the greatest benefit. In many cases 
its action was very marked. 

A late colleague of mine at the hospital had a patient of 5 
with a number of markedly enlarged glands of the deep cervi- 
eal group and also the suprahyoid gland. The skin was not 
adherent, and they were freely movable. Dr. Whittle was 
about to excise them, but postponed the operation that the 
above plan of treatment might be tried first. For six weeks 
the pigment was painted on the tonsils, and on the gum 
below the lower incisor teeth. At once improvement set in, 
eventually the glands entirely disappearing. The application 
is composed of iodine, 12 grs.; potass. iodid, 15 grs.; ol. 
menth. pip., mij; glycerine, 3 j. 

It will not affect all glands ; but, if — before softening 
takes place, it undoubtedly reduces the majority. I have 
been using it now for seven years in a large number of cases, 
and always adopt that line of attack first. Comparing the 
experience of the last seven years with those of the seven 
“era previous, I have no hesitation in saying the results 

ave proved very gratifying. For the superficial glands 
draining the skin I use iodide of potassium ointment, well 
rubbed into the skin representing its surface of absorption. 

The old method of direct injection of iodine into the gland 
invariably spoiled the syringe, injured the child, and damaged 
the surgeon’s reputation. Nor need it surprise anyone, for a 
gland that is busy fighting its internal foes is very likely to 
throw up the sponge when it receives an unfriendly stab 
from the outside; hence the importance of shielding the 

— as far as possible from mechanical injury and severe 
cold. 
If after a fair trial of constitutional and local treatment the 
glands still increase in size, or show signs of softening, the 
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sooner they are removed the better. For those whi 
completely broken down it is better to incise the conch ate 
once, and scrape it out with a sharp spoon, then dregg th 
inside of the capsule with pure carbolic acid; afterwards it 
the capsule can be teased out so much the better; but it ix 
pity to waste time trying to dissect out the remaing of ? 
gland that is, in reality, only a bag of pus. It is certain to 
burst ; and by the dissection the connective tissue around the 
gland has been opened up, into which the tuberculous pus ig 
distributed, and may be carried to other glands. 

In excising glands, no pressure should be made on the 
gland, either by the fingers or by pressure forceps of the 
various special types. If several in a group are affected, the 
lower one should be taken first, working up in the opposite 
direction to the lymph current. The danger of pressure ig 
that some of the tuberculous material may be pressed from 
the medulla of the gland into the efferent bead the valves 


‘of the lymph vessels allowing the current to pass by way of 


the efferent vessels, and preventing its passage into the 
affarent vessels. To my mind this is the only explanation of 
a quick relapse a few days after the excision of glands, ] 
have seen this happen, not infrequently, both in my ow 
practice and in the practice of other surgeons. Perhaps the 
dissection has been a very careful one: the gland has come 
out without bursting, the wound has healed by first inten. 
tion; but to the chagrin of the surgeon no less than to the 
disappointment of the patient, in seven or fourteen days other 
glands of the same series appear as large as, or even larger, 
than the one excised. Since using greater care in avoiding 
pressure on the gland, I have certainly had little or no 
trouble from this source. 


The Time for Operation. 

Mr. H. BetHam Rosrinson, after thanking Mr. Morgan for 
his practical remarks, endorsed all that he had said, and 
thought it could not be written up too large that the en- 
larged glands were always due to a local cause which must 
be looked for and treated. Adenoids were perhaps the most 
frequent cause, and cases of difficulty presented themselves 
when the adenoids were associated with marked glandular 
enlargement. The rule he laid down was that if the glands 
were markedly softened they should be dealt with first, and 
afterwards the adenoids should be treated. If the glands 
were not softened the adenoids should be removed, leaving 
the glands to give the enlargement a chance of subsiding, 
Both should not be removed at the same time. 

Mr. GrorGe Moraan, in reply, agreed that it was some- 
times difficult in cases of adenitis with caseous glands to 
know which to attack first. Asa rule, unless the glands were 
mere bags of pus, the adenoids should be excised first and 
the glands dealt with afterwards. 





A DISCUSSION ON 
CONVULSIONS IN INFANCY. 


I.—A. M. GossaGe, and J. A. Coutts, 
M.B.Oxon., M.R.C.P., M.B.Cantab., F.R.C.P., 
Assistant Physician, Westminster Physician East London Hospita) 
Hospital, and East London Hos- for Children. 
pital for Children. 

THE ETIOLOGY OF CONVULSIONS IN INFANTS. 
SincE both the lay public and even sometimes members of 
our profession are prone to use the term convulsions very 
loosely, it is necessary to start this discussion by defining 
what is meant by convulsions. The name convulsions is 
usually given to more or less purposeless muscular contrac- 
tions, occurring simultaneously and successively for 4 
variable time, attended in most instances by a loss of 
consciousness more or less profound. There seems to us no 
need to retain the term “eclampsia,” which has been 80 
ey used in connection with infantile convulsions, 
especially as authorities differ considerably in the exact 
meaning they attach to the word. 


Frequency. i 
Convulsions, properly so called, occur under a great variety 
of conditions in infancy. We believe, however, that their 
frequency has been greatly exaggerated, more especially: by 
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who have extended the term convulsions to phe- 
ch they are pleased to call ‘‘inward convulsions,” 
<‘giJent convulsions,” “ screaming convulsions,” and the like. 
These phenomena are probably merely the infant’s methods of 
expressing the emotions of anger or pain, and have nothing to 
do with true convulsions. Many dying infants, too, if not most, 
suffer from convulsive movements of the limbs just before or 
at the point of death. Dr. Hughlings Jackson has aptly 
described such convulsions as “ merely a mode of dying.” 
We think that convulsions occurring in this fashion at the 

int of death should be differentiated from convulsions 
occurring in other conditions, since their inclusion has led to 
an overestimate of the frequency of convulsions proper, and 
to an exaggeration of the probability of convulsions causing 


death. - 
Etiology. 

The causes of convulsions are most conveniently divided 
into predisposing and exciting, of which the former are the 
more important. It may, however, be difficult to say with 
which particular class, predisposing or exciting, many of the 
causes should be placed. 

All writers on the subject place foremost amongst the pre- 
disposing causes what has been termed “instability,” or 
“jrritability of the infantile nervous system.” Owing to the 
incomplete development of the higher controlling centres, it 
is certain that an explosive nerve discharge may result from 
slighter stimuli, peripheral or central, in infants than in 
adults. This instability disappears with advancing age and 
further development of the higher centres. We consider, how- 
ever, that too much stress has been laid on this instability of 
the infantile nervous system. Such “ instability ” is naturally 
common to all infants of the same age, and should be equal 
for the same stage of development. It is, nevertheless, only 
the exceptional infant that suffers from convulsions, while the 
majority escape even when exposed to the most powerful ex- 
citing causes. Still by far the greater number of infants who 
have suffered from convulsions exhibit no trace of neuroses in 
after-life; this fact, we admit, is evidence in favour of the 
prevalent belief in the greaterzinstability of the nervous 
system at the infantile age. 

An inherited neurotic tendency isfone of the most im- 
portant of the predisposing causes, if not the most important. 
{t is not uncommon to find certain families where the majority 
of the children, and in some families all the children, suffer 
from convulsions in infancy. Such a common tendency must 
have been derived from a parental source. Statistics published 
by one of us gave a neurotic history in the parents in 32 per 
cent. of cases of infantile convulsions, and where the occur- 
“ence of convulsions in the patient’s brothers and sisters was 
taken as evidence of definite neuroses, the neurotic percentage 
amongst near relatives rose as high as 67 percent. We believe 
that the importance of the family history has not as yet been 
sufficiently recognised and acknowledged. 

Rickets is admittedly a frequent predisposing cause of con- 
vulsions, and a very large percentage of infants with convul- 
sions are rachitic. Only asmall proportion of rickety child- 
ren, however, suffer from convulsions. Amongst 54 children 
with rickets recently seen by one of us as out-patients at the 
Shadwell Hospital, convulsions only occurred in 4, that is, 
7:4 per cent., and we are inclined to believe that this propor- 
tion is higher than the normal. In rickety children convul- 
sions are frequently associated with tetany and laryngismus 
stridulus. It is probable that the brain suffers with the 
general malnutrition of the body in rickets, and that it is 
to this malnutrition of the brain that convulsions, tetany, and 
laryngismus stridulus are due. This being so, one would ex- 
pect convulsions to be more frequent in those more severe 
cases of rickets in which cranio-tabes occurs. We thus get 
a simpler explanation of the frequent association of cranio- 
tabes and convulsions than is afforded by supposing that the 
convulsive phenomena are caused by pressure on the softened 

areas of skull. 

Exciting causes may originate in local disease or injury of 
the brain or its membranes. Thus concussion of the brain 
may cause convulsions, or convulsions may be started by 

emorrhage into the brain, cerebral abscess or tumour, and 
meningitis, and they are frequently associated with those 
developmental deficiencies and abnormalities which result in 
idiocy. Convulsions which date from birth are generally due 








to meningeal hemorrhage, and so are frequently associated with 
spastic paralysis and followed by amentia. The symptoms 
of cerebral tumour in young children often present them- 
selves with a startling abruptness , and convulsions at the 
first may be bilateral in character, and this may afford no 
evidence of any value as regards localisation. The first 
prominent symptom of meningitis may often be convulsions, 
which not infrequently are unilateral at the onset. Venous 
engorgement of the brain, the result of violent coughing, and 
the exactly opposite condition, cerebral anzemia, whether re- 
sulting from hemorrhage or any exhausting disease, may 
equally give rise to convulsions in infants. 

Ureemia is a recognised cause of convulsions at all ages, but 
it is of exceptional rarity under that of two years. 

It is asserted by near)y a)) writers that acute diseases, especi- 
ally those in which a sudden rise of temperature occurs, such as 
croupous pneumonia and the exanthemata, are frequently 
ushered in with an attack of convulsions in young children. 
We consider that the frequency of such an occurrence has 
been largely overestimated. Carefully compiled statistics, by 
three separate observers, show that convulsions do not occur 
in more than 5 per cent. of all cases of croupous pneumonia 
in children. In statistics published by one of us in 1892, out 
of 68 cases of croupous pneumonia at the Shadwell Hospital 
under the age of 7 years, convulsions occurred at the onset in 
3 only; one of these had frequently had fits before, one was 
the child of an epileptic father, while in the third case there 
was no information in the notes as to previous convulsions or 
as to the family history in regard to neuroses. In another set 
of cases, collected by one of us at the Westminster Hospital 
in the years 1891, 1892, 1893, and 1894, out of 311 cases 
of lobar pneumonia there were 42 under the age of 7 
years; in only two of these did the disease start with 
convulsions, one of whom had previously frequently 
had convulsions, whilst the personal and family history of 
the others was not fully recorded. Dr. J. Shardlow has kindly 
collected for us a further series of 56 cases of croupous pneu- 
monia under the age of 5 years from the records of the Shad- 
well Hospital during 1897 and 1898. Out of these 56 cases, 3 
were stated to have begun with convulsions. Adding the 
cases together, we find that 8 cases out of 166 started 
with convulsions, a percentage of 4.7. The small per- 
centage of convulsions as an initial symptom in these 
cases contrasts strongly with the 25 per cent. given by 
Sturgis and Coupland in their work on Pneumonia. Their 
conclusion, however, was drawn from only 20 cases. Convul- 
sions are much more frequent during the course than at the 
onset of pneumonia, especially in the catarrhal form, but the 
convulsions at this later stage most probably arise from 
asphyxia rather than from pyrexia. 

Convulsions at the onset of the exanthemata are ad- 
mittedly much rarer than they are at the onset of 
croupous pneumonia in infants. Probably, then, much 
less than 5 per cent. of these cases have convulsions as an 
initial symptom. This conclusion is confirmed by the expe- 
rience of certain of our friends in the fever hospitals. As 
with pneumonia, so with the exanthemata, convulsions are 
much more frequent during the course than at the onset ; 
but here they are dependent on various well-recognised patho- 
logical contingencies that need not be discussed. From the 
above statistics it would follow that the statement, so com- 
monly met with, that convulsions in infants are merely 
the equivalent of the rigor so common at the commencement 
of acute specific diseases in adults is contrary to the facts. 
Convulsions under these circumstances in infants are very 
rare, and usually only occur in those infants who are here- 
ditarily predisposed to them. Rigors sometimes are observed 
in infants, and convulsions as the initial symptom in the 
croupous pneumonia of adults are not unknown. 

Peripheral nerve irritation, especially in the form of teeth- 
ing troubles and bowel disturbance, has been almost univers- 
ally advanced by the profession and accepted by the lay 
public as by far the commonest cause of convulsions in 
infants. Of late, however, much more caution is shown in 
ascribing convulsions to such trifling causes alone, and 
modern writers lay an increasing stress upon the predis- 
posing over the exciting causes. In very a 
instances teething or bowel disturbance may be solely or 
directly responsible for convulsions; but in the huge 
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majority of cases they are entirely dependent for their 
efficacy upon the presence of a predisposing cause, such as 
rickets or a neurotic disposition. Severe surgical injuries 
and extensive burns, however, sometimes excite convulsions 
in young children in whom a predisposing cause is apparently 
wanting. 

Asphyxia is one of the most powerful exciting causes of 
convulsions at all ages. This is in strict agreement with 
physiological experiments on animals and with clinical 
experience with human beings. The convulsions arising 
during the course of diseases where there is interference with 
the respiratory functions are more certainly due to asphyxia 
than to any other factor in such complaints. We would sug- 
- that the convulsive movements so commonly seen in 

ying infants are possibly due to asphyxia secondary to 
collapse of the lungs, pulmonary collapse being almost 
invariabiy found post mortem in infants, whatever complaint 
they have died from. The importance of the part played by 
asphyxia in causation of convulsions is, perhaps, not yet duly 
appreciated by the profession. 


Pathology. 

As a rule, after death from convulsions no change can be 
found in the brain or spinal cord which can be regarded as 
the cause of the disorder. Such changes as are found are 
probably the results and not the causes of the convulsions. 
An exception to this statement is, of course, to be found in those 
cases where the convulsions are secondary to coarse brain 
lesions, such as meningitis, tumour, hemorrhage, etc. Just 
as with epilepsy, we are quite ignorant what pathological 
processes give rise to the ‘‘nerve storm,” as it has been 
called. We do not even know whether the brain state imme- 
diately preceding convulsions is one of vascular engorgemeht 
or of anemia. It is, however, certain that the nervous tissue 
is in an enfeebled condition, and not in any state of 
enhanced nutrition ; beyond this our positive knowledge does 
not extend. 

Treatment. 

All that is necessary during an actual attack of convulsions 
in most cases is to loosen the clothing about the neck, chest, 
and abdomen, and to lay the child on its back with the head 
slightly raised until it recovers consciousness from the fit 
and the subsequent drowsiness. The placing of the child in 
a hot bath, as is such a common practice, probably does no 
harm, and if the child be in feeble health it may be advan- 
tageous to use a mustard bath, which has decided stimulating 
properties. Cases, however, where the unconsciousness is 
unduly profound and prolonged, and especially if with this 
further fits are associated, require more active measures. 
Chloroform inhalation is the most efficacious of these, and 
profound unconsciousness is no bar to its employment, re- 
covery from the anesthetic being usually accompanied by 
regain of consciousness. The inhalation of chloroform may 
be replaced, or in severe cases followed by the rectal injection 
of chloral,.in doses of 3 gr. to an infant of 6 months, to which 
2 or 3 gr. of potassium bromide can be added if desired. If 
the chloral be retained, its sedative action on the nervous 
system is usually quickly manifested, while in other cases its 
presence in the rectum brings about the evacuation of an 
especially foul-smelling motion, and this is generally fol- 
lowed by a return of consciousness. Some authorities have 
recommended the inhalation of nitrite of amyl in 1-minim 
doses, and Eustace Smith praises the hypodermic injection of 
morphine in doses of »; gr. to an infant of 6 months, and says 
that it can be repeated, if necessary, in the course of half an 
hour. Any local irritation which may be regarded as an 
exciting cause of the fit calls for appropriate treatment. For 
instance, if it be suspected that indigestible food is respon- 
sible, an emetic may be given, followed by a calomel purge, 
and in very exceptional instances it may even be justifiable 
to lance the gums. 

In all cases small doses of one of the bromides should be 
— for a few days after the attack. Unless the fits recur, 

owever, the bromides should be discontinued. The greatest 
care should be tLestowed on the diet and on the thorough 
ventilation of the rooms occupied by the child both by day 
and night. The child’s head should be raised during sleep 
and its feet kept warm. If the child be suffering from 
rickets, the appropriate treatment for this complaint should 





<= 
be rigorously employed, and mercury should be given j 
be any sign of syphilis. In those cases where the convaleae 
recur with any frequency, even only once a month, a eo 
of bromides should be prescribed. Every attack possib| 
lessens the resistance in the nervous tracts, so that a much 
slighter exciting cause than was necessary for the first fit ma: 
bring about succeeding ones. It is therefore probable ¢ : 
more harm is done by repeated fits than could Possibly arige 
from the effects of the bromides on the developing tissues, It 
is perhaps best to continue the administration of bromides 
until three months have elapsed since the last fit, though it ig 
very difficult to fix a definite time. If the bromides fail tp 
stop the attacks, borax in doses of 2 gr. for a child of 6 months 
might be tried. Other remedies, such as belladonna, salts of 
zine, digitalis, ergot, musk, etc., have been vaunted from 
time to time in the treatment of convulsions; these may be 
useful in special cases, but as a rule are much less efficacious 


‘ than the bromides. 


In conclusion we would sum up some of the more important 
points for discussion as follows : . 

1. The frequency of convulsions in infants has been vastly 
overrated. 

2. The immediate danger of a fit has been overrated, while 
the danger as regards future neurotic manifestations has been 
underestimated. 

3. The predisposing causes are of much more importance 
than the exciting causes; the slighter exciting causes will 
produce convulsions except in predisposed infants. 


IIl.—Hvuau R. Jones, M.A., M.D., D.P.H., B.Sc., 
Demonstrator of Bacteriology, University College, Liverpool. 


PUBLIC HEALTH ASPECT. 

From the public health point of view convulsions must be re- 
garded as merely ‘‘symptomatic” of some underlying dis- 
ease. No one died, no one ever will die, from convulsions 
alone; there must be something else. The number of deaths 
recorded from convulsions every year is very large though it 
is diminishing steadily. In 1878 the total was 24,700, in 
1897 it fell to 18,384. This diminution has occurred in spite 
of an increasing population. The rates per million are as 
follows: 


1°78, 1807. 
Males oe —— “ee .. 604 
Females... << oa aae wee 490 
Persons... we «=: 87 ee «ce $92 


In 1897, 10,445 males and 7,939 females died from convulsions 
(total 18,384). Why there should be so great a difference in 
sex incidence is difficult of explanation. Male: deaths from 
all causes are generally in excess, though deaths from 
whooping-cough may be mentioned as a striking exception. 
Of all deaths registered from convulsions, 98 per cent. occur 
under the age of 5 years, and account for 10 per cent. of all 
deaths at the (0-5) age-period. It is obvious that if convul- 
sions be only symptomatic, the number of deaths registered 
from other diseases which terminate with convulsions must 
be inaccurate, and, owing to the large number so recorded, 
the inaccuracy is of importance. 

Other symptoms are also included in the death returns, for 
example, debility, dentition, ete. Until more precise certifica- 
tion of the cause of death be attained, full use cannot be made 
of the returns of the Registrar-Genera]. It will probably be 
admitted that by far the largest proportion of deaths from 
convulsions is really due to disorders of digestion. Not only 
does clinical experience support that view, but a study of 
statistics proves conclusively that the number of deaths from 
convulsions varies with the number of deaths from disorders 
of the digestive system. 

To avoid quoting figures, I have drawn a chart of the annual 
deaths 1878-1897 from convulsions, diarrhoea, and atrophy (see 
Chart 1). The three curves vary simultaneously, for ex- 
ample, a simultaneous decrease in 1884, 1894; a simultaneous 
increase in 1885, 1895, andsoon. The resemblance between 
the curves is more marked when death-rates are compared in- 
stead of deaths, The steady fall in the number of deaths 
both from convulsions and from atrophy tends to obscure the 
similarity in form between the curves. Yet the resemblance 
is too great to be regarded merely as a coincidence. Simi- 
larity in the form of curves generally indicates that the data 
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from which they are constructed have some relation to one 


another. 
Dr. Long 
between th 


staff (Studies in Statistics) found a similar relation 
e curves representing the weekly mortality in 
London from diarrhea, enteritis, English cholera, atrophy, 
want of breast m:‘)k, jaundice, tabes, thrush, and dysentery, so 
that it may be stated with confidence thata very large number 
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Chart 1.—Annual deaths, 1878-1897. 
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Chart 2.—Deaths from various causes, o-1 year. London 1847-1874. 


of the deaths from convulsions ought to be ascribed to dis- 
orders of the digestive system (Chart 2). The clinical view 
of the causation of convulsions is thus amply confirmed. 
Probably the tranference of deaths from one alleged cause 
of death to another accounts for the smaller number 
of deaths now registered from convulsions. During the last 
few years there has been a great increase in the number of 








deaths registered from premature birth. There is strong 
reason for believing that rose deaths previously ascribed to 
convulsions are now registered as being due to premature birth. 
The decrease in the number of deaths from convulsions is also- 
probably due to a more exact diagnosis of the diseases of the 
central nervous system. Other examples might be given. 

Many fatal cases of convulsions will always remain undia- 
gnosed, but the number of these will tend to become fewer and 
fewer. To the student of public health deaths from convul- 
sions often give an indication of the social condition of the 
people. Dr. Farr found in comparing the statistics of fifteen 
large towns that the death-rate from convulsions varied with 
the ignorance of the mothers, with the proportion of womer 
employed in industrial occupation, with the number of under- 
age marriages, and with the sanitary condition of the town in 
respect to overcrowding, drainage, etc. It must be remem- 
bered, however, that infant mortality tends to fall in times of 
great industrial depression, when babies receive more atten- 
tion from their mothers, and when breast-feeding is more 
general. 

To sum up, convulsions must be regarded as causally related 
to digestive disorders or other organic disease, and, a 
also to social conditions tending to produce disease. It is 
important to reduce the complexity of medical statistics, 
which are more than usually intricate, because they involve 
very frequently more than one factor. It is desirable to 
reduce to a minimum the obstacles which tend to prevent the 
recognition of the ultimate origin of disease, for progress in 
the improvement of the public health is retarded through want 
of accurate knowledge. 


IIJ.—Epmunp Cautiry, M.D.Cantab., 

Physician to the Belgrave Hospital for Children. 
Dr. CauTLeEy thought that, apart from definite organic causes 
of infantile convulsions, and neglecting the group of cases 
due to febrile conditions, there were a very large number of 
cases in which the fits were due to the food of the child. In 
many of these cases the child was rachitic and, consequently 
undue prominence had been given to rachitis as a cause of the 
fits. The true explanation probably lay in the fact that 
rickets rarely became evident until the child was of such an 
age that it was very likely to be given unsuitable food, and 
that the malnutrition of the nervous system rendered it more 
susceptible to explosive manifestations from reflex or other 
causes. It was, therefore, in the youngest infants that they 
must seek for evidence of the direct effects of unsuitable food 
on the nervous system. In older children they frequently 
met with cases in which the fits were due to bacon, pork, 
peas, or currants, or such-like substances. In the youngest 
infants, too, they must seek for the cause in the milk or other 
food given. He would bring forward a typical instance to 
illustrate his meaning: He saw last year in consultation a 
male infant 9 weeks old. It had been brought up on the 
bottle from birth on a diet of cow’s milk and Mellin’s food in 
large quantities, as much as 4 ozs. being given at a feed. 
Severe convulsions occurred on the seventeenth day. The 
diet was then changed to one of humanised milk and meat 
juice. This change resulted in cessation of the fits for a week. 
After that the fits had returned, not severely but very fre- 
quently—twenty or thirty a day—in spite of treatment with 
bromides and belladonna. So it went on for five or six weeks. 
On inquiring into the family history and the details of the 
confinement, and on physical examination of the infant, no 
cause could be found. The food, however, was not well 
digested. A diagnosis was therefore made of reflex intestinal 
irritation due to unsuitable food. A diet of proteid 0.5 per 
cent., fat 1 per cent., sugar 5 per cent. was ordered, 100 ¢.cm. 
being given at 2} hours intervals—8 feeds in 24 hours. Half 
a teaspoonful of a mixture of equal parts of cod-liver oil, 
maltine, and compound syrup of phosphate of iron was ordered 
three timesaday. Assoonas this diet was commenced, the fits 
abruptly ceased, and did not recur. The various constituents 
of the food were slowly increased, and the child gained 36 ozs. 
in seven weeks. He had come across no case in which he 
could ascribe infantile fits to excess of fat or sugar. The 
cause had invariably consisted in an excess of proteid, and it 
could not be too widely recognised that some infants could 
digest only a very small percentage of proteid—less than 
1 percent. The excess of proteid generally acted mechanic- 
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ally, the milk forming indigestible curds, and causing reflex 
intestinal irritation. He was, however, convinced that in 
some instances the cause was not a mechanical one, but lay 
in the absorption of intermediate products of proteid diges- 
tion acting on the central nervous system. In other words, 
the explanation lay in a defective and excessive proteid 
metabolism. Thus, in the case of infants fed on humanised 
milk or predigested (peptonised) milk, a reduction of the 
percentage of proteidanda suitably modified cow’s milk would 
ee bring about a cure. Drug treatment should be 

irected to improving the general nutrition, but all such 
treatment was of little or noavail as long asthe diet was 
unsuitable. 


IV.—James GREEN, L.R.C.P., M.R.C.S., 
Vice-President. 

Mr. JAMES GREEN inquired as to the cause of the convulsions 
accompanying syncope—for example, the syncope following 
trifling operations such as revaccination, in hich it was im- 

ssible to suppose that the peripheral irritation was suflicient 
in itself to cause convulsions. He also referred to the different 
post-mortem appearances in children dying from ‘ overlying” 
or from convulsions. Regarding the treatment of uremic con- 
vulsions, he urged the advisability of blood letting from the 
foin by leeches or cupping. 


REpty. 

Dr. GossaGE, in reply, quoted the after-history of 85 cases of 
convulsions collected by Dr. Coutts as evidence in favour of 
the view that convulsions were due to neurotic predisposition. 
Out of these 85 cases 4o suffered from neuroses in after life. 
Of these 40, 11 had epilepsy in the severe form, 4 had petit 
mal, 5 suffered from somnambulism, 4 from melancholia, 
7 from chorea, 9 from migraine. Of the 45 who were free 
from neuroses, 8 were said to be eccentric, and nearly all the 
rest were below their brothers and sisters in intelligence. He 
considered that Dr. Hugh Jones’s views agreed with those 
expressed in the paper. Most of the cases certified as dying 
from convulsions were really cases of other disease, and the 
convulsions occurred at death as a ‘‘ mode of dying.” In such 
eases disturbances of the digestive system were numerous. 
Cases dying of exhaustion after digestive diseases—for 
example, diarrhoea—were generally convulsed at the point 
of death. Convulsions in syncope would be due to the 
associated anzemia of the brain; convulsions from anzmia of 
the brain were well known. Urzmic convulsions under the 
age of 2 years were very uncommon. He agreed with Mr. 
Green in considering blood-letting an appropriate form of 
treatment in such cases. : 





THE: CAUSATION OF NIGHT TERRORS. 


By E. Granam Littit, M.D., M.R.C.P.Lond., 
Assistant Physician to the East London Hospital for Children, Shadwell. 
THE causation of night terrors in early childhood is one of the 
most debated of the smaller points in medicine, and the very 
diversity of the explanations offered is an indication that no 
quite satisfactory theory of causation has been found. Doubt- 
less the looseness of the name, and the fact that it covers more 
than one class of disorder, is to some extent responsible for 
the unsettled and even contradictory opinions on the subject ; 
and my friend and colleague Dr. Coutts' has done an important 
service in attempting to differentiate two classes of disturbed 
sleep in children ; in one of which, in his opinion, the disturb- 
ance is due to reflex stimulation of the sleeping child; and in 
the other the restlessness is caused by disordered central im- 
pulses. He would restrict the term “night terrors” to this 
second class, and include the first class with the group of 
nightmares. This classification is similar to that suggested 
by Silbermann,? who would also make two divisions of the 
affection in question, grouping in the first class those cases in 
which disturbance of sleep is secondary to some other disorder, 
mostly of digestion; and in the second class those cases in 
which no such causes could be ascribed, which he therefore 
¢alls idiopathic, and which he assumes to be due to disordered 
brain functions in a neurotic child. The latest writer on the 
subject, Dr. Leonard Guthrie,’ whose valuable paper has ap- 
peared since I began to put these notes together, adopts 








Silbermann’s classification, though deprecating the somewhat 
too rigid separation of the two classes of cases. Most other 
writers have laid stress alternately on the symptomatic or idio- 
pathic nature of their cases; and the idiopathic forms have 
usually been explained as due primarily to cerebral caugeg 

Several authors consider that digestive derangements explain 
most of the cases; thus West* described them as due to con- 
stipation as a rule, though he relates a case in a child of 1; 
months in which diarrhoea was the proximate cause 

Moizard’ noted the absence of convulsions during or after the 
night starts, as differentiating them from epilepsy, and re. 
gards digestive disorders as the principal factor in their produc- 
tion. Eustace Smith® points out their frequent association 
with disturbed gastro-intestinal functions in a class of cases of 
what he calls mucous disease, coming on often after whooping- 
cough and during dentition. 

Cheadle’ writes of night terrors: ‘‘They are in the 
vast majority of cases not indicative of brain disease, 
nor, indeed, of any serious disease; they are nothing 
more nor less than children’s nightmare, bad and terri- 
fying dreams, and are produced by some internal dis- 
turbance and irritation, having their seat almost invariably 
in some region of the alimentary canal. Henoch®* described 
them, too, as merely ‘‘ terrifying bad dreams;” he could not 
associate them with digestive, circulatory, or respiratory 
troubles. Comby® also explains them as terrifying dreams, 
nightmares due to alimentary derangements. He points out 
their frequent association with rickets, an association which 
Jacobi’® and Dawson Williams" also note. 

Enlarged tonsils and adenoids were the probable cause of 
night terrors in some cases reported many years ago by War- 
ring«on Haward,'? and the same association has been noticed 
by Baginsky,'® by Osler,’* and many recent writers. Starr’s 
Encyclopedia’ gives a reference to a case in which errors of 
refraction and astigmatism were the probable cause of per- 
sistent night terrors, and Leonard Guthrie notes a type of 
cases in which migraine and night terrors are associated with 
errors of refraction. ; 

Debacker,'’ in an old thesis, gave a complete history of night 
terrors apparently caused by the presence of a tapeworm and 
cured by its removal, and Still’? showed good reason to ascribe 
their occurrence in one case to the presence of oxyurides in the 
vermiform appendix. Goodhart,'* Donkin,’ and Angel Money” 
have pointed out how frequently rheumatic children are subject 
to night terrors. Guthrie gives some interesting personal 
experiences of bad dreams, which he ascribes severally to 
aural vertigo, to profuse night sweats, to febrile temperatures, 
to nasal catarrh; but these are obviously to be included in 
the nightmare group in Dr. Coutts’s classification, and not to 
be considered now. ; 

There is, on the other hand, a large group of writers who 
look upon this disorder as evidence of a neurosis, allied to 
epilepsy if not actually due to it. Clouston” classes them 
among his ‘‘developmental insanities,” and considers that the 
state has in it ‘something of dreaming, something of a 
mental epilepsy, something of somnambulism.” Angel, Money, 
though pointing out the rheumatic association before alluded 
to, considers night terrors to be a form of cortical epilepsy. 
Colman” dwells on their analogy with migraine; they are 
allied to epilepsy, yet few subjects become epileptic; like 
migraine they are often connected with disease of other 
organs, and the alimentary canal is principally at fault. 
Coutts considers that night terrors proper, as distinguished 
from nightmares, are always evidence of central neuroses. 
Ollivier?? and Simon think they are allied to epilepsy and 
hysteria, and are always the stigma of a degenerate. , 

An analysis of these various statements shows the authori- 
ties to be divided into two main camps, one of which holds 
that night terrors are symptomatic of some organic disorder 
causing reflex stimulation, and the other that they are due to 
central neuroses allied to epilepsy. I have thought it worth 
while to examine into such cases as have {come before me 
during the past nine months, selecting only those in which 
night terrors were a prominent feature in the tale of sym- 
ptoms dwelt upon by the mother of the sick child, and I have 
endeavoured to exclude the cases which might be described 
as simple nightmare, with causes temporary and ready to hand, 
such as a sudden spurt in school work, an attack of indiges- 
tion, a rise of temperature, etc. I have investigated the 
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‘ dition of such cases as could not be thus ex- 
physical od { have been struck with the large proportion of 
stances of morbus cordis which I have found in these cases ; 
= n which brings me unexpectedly into line with 


vatio , : sha 
li of writers who laid stress on rheumatic conditions 


j with night terrors. 
oenciat to yee very largely what I may call the epi- 
leptic explanation of their causation. I have collected 30 
cases for the purposes of this paper, of which I shall inflict 
upon you here only the analysis of the causes. The ultimate 
common factor seems to me to be almost always dyspnea, 
not of so urgent a type as to be painful, or even always 
conscious, but such as nevertheless adds a sustained discom- 
sleep. ‘ 

ae tees two-thirds of my cases the night terrors were asso- 
ciated with early morbus cordis. To be more exact, in 17 out 
of 30cases there were definite valvular murmurs of the heart. 
This approximates curiously to Goodhart’s statistics of 37 
cases of night terrors in which a rheumatic family history was 
present in 19 instances. In 2 other of my cases there was 
increased frequency and irregularity of cardiac action without 
definite murmur in children with a rheumatic history. In 

cases the causes seemed to be narrowed down to enlarged 
tonsils and adenoids, in 2 other cases to chronic rhinitis. In 
2 eases there was obstinate dyspepsia, which seemed to be 
the proximate factor in production of night terrors. In 1 case 
only was there a definite history of previous epileptic seiz- 
ures in achild with an epileptic family history ; and in 1 case 
there was chronic urticaria pigmentosa very widespread, and 
itchy, which seemed to be the cause of persistent night 
terrors of more thantwelvemonths’ duration. Theages of the 
children varied from 6 months to 11 years, and there were 19 
girls to 11 boys. y ae ; 

I would argue this proposition: Night terrors are caused 
by a reflex stimulation, produced almost always by dyspnea, 
moderate in degree but prolonged, and they occur in the early 
hours of sleep of young children. I explain the absence of 
respiratory diseases in my list by the observation that severe 
dyspnoea, such as they usually produce, is too violent a 
stimulus to furnish the “ still small voice” of reflex sugges- 
tion. The stimulus is usually of the character of what Bain?! 
called an organic sensation, vague in its mental character as 
compared with the stimulations of special sense, but attended 
by voluminous though ill-defined feeling. He gives the 
instance of suffocation as a type of these sensations. The 
dyspnea which precedes night terrors is always moderate. 
The discomfort, initially feebly realised becomes massive by 
its prolongation, and is translated, in the child’s peculiarly 
fantastic turmoil of subconsciousness, into the mental content 
of terror, associated with an external cause. It is in early 
sleep, in the borderland, as Bevan Lewis* writes, between loss 
of subject and object consciousness, that this distortion of 
obscurely felt sense impressions into hallucinations takes 
place. Soltmann adds the ingenious explanation that in sleep 
the inhibitive power of the senses, chiefly of sight, being 
removed, reflexes are more uncontrolled. The hallucinations 
are mostly visual; indeed, Ollivier speaks boldly of night 
terrors as caused by spontaneous irritation of the visual 
centres in the brain, which evokes images analogous to those 
which in the waking state are caused by peripheral excitations 
of light. But Colman records the occurrence of hallucinations 
of hearing and of common sensation, and one of my cases had 
a persistent auditory hallucination. 


__ DEDUCTIONS FROM THE CASES EXAMINED. 

1. Night terrors are in the great majority of cases caused by 
disorders productive of moderate but prolonged dyspneea. 

2. A preponderating number of cases are found in rheumatic 
subjects with early heart disease. 

3- A considerable proportion of cases are due to obstruction 
of nasal cavities and fauces. 

4. Digestive disturbances do not play the important part in 
causation that is often assigned to them. 

5. The evidence for their causal connection with epilepsy or 
allied neuroses is scanty. 

6. The attacks occur in the subconscious stage of early 
sleep, and are confined to young children under puberty. 
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and that was the association of night terrors with educationa 

overpressure. Many cases occurred in children a few weeks 
or months after first attending school. He had also been 
struck with the association of somnambulism with night 
terrors in these children, and ascribed both to the increased 
irritability of the brain due to excessive or too early stimula- 
tion of the brain. Board schools had a good deal to answer 
for as a factor in the production of childish disorders. 

Dr. Masters (Parkstone) believed that one exciting cause 
of night terrors in young children was the highly injudicious. 
treatment of their nurses, who threatened them for instance 
with ‘‘ bogies.” Worms were also probably a cause, and he 
quite endorsed the remark that high pressure in teaching 
these young subjects had much to answer for. 

Mr. JAMES GREEN thought that in the matter of over- 
pressure at school any fresh occupation was liable to occupy @ 
child’s attention by night in his dreams as well as by day. He 
considered that dyspncea was a prominent cause of dreams. 

Mr. MansEL Sympson (Lincoln) said that in night terrors 
he had always found the administration of bromide of potas- 
sium very useful. 

Mr. HERBERT WRIGHT (Natal) said that he agreed generally 
with what Dr. Graham Little had said; but he should have 
been glad to have had his opinion as to the association of 
somnambulism with these night terrors. He had seen severab 
cases in which the two were associated, and he could recall in 
particular the case of a boy of 12 whom he had been called to 
treat. The boy was thin and delicate and of a highly nervous 
temperament. He suffered from nocturnal enuresis and from 
incontinence of feeces by day after the slightest over-exertion. 
He was subject to severe night terrors, which came on an 
hour or two after going to bed. Sometimes these terrors 
were replaced by somnambulism, and he got up from his 
bed, went down the staircase, and, when led back to bed, 
went to sleep and remembered nothing next morning of his 
midnight excursion. The boy had saffered in this way for 
two or three years. Noorganic disease could befound. He 
had found potassium bromide, with or without chloral, useful 
in these cases, and the boy he had mentioned was always 
relieved by these drugs, good sleep following. He was con- 
vinced that night terrors and somnambulism were closely 
associated. 


THE CAUSES OF COUGH IN CHILDREN, WITH 
SPECIAL REFERENCE TO PRACTICAL 
TREATMENT. 

By J. Porter Parkinson, M.D., M.R.C.P., F.R.C.S.Eng., 
Physician to Out-patients, North-Eastern Hospital for Children. 
THE object of this paper is to classify the causes of cough 
in children, and emphasise the fact that this symptom 
is frequently due to other causes than disease of the respira~ 
tory organs. For this purpose, I collected 700 consecutive 
cases occurring in children aged from 6 months to 12 years, 
in which cough was the chief symptom complained of. In al 
these cases the chest was carefully examined, and all those 
in which chest disease was present are included. The results 

are as follows: 


Dr. CautTiey thought there was another fact of —— 





Cases. Cases, 

Acute or cbronic enlargement Whooping-cough... _... ace 

of thetonsils ... ea .. 170 Acute pneumonia oe a 
Varying degrees of bronchitis 143 Broncho-pneumonia ... .. 1 
Constipation - «+ oe €9 Simpledrypleurisy ... ot AB 
Gastro-enteritis ... “ae .. 58 Larypgismus stridulus... ace, (2 
Adenoids well marked ... . 58 Laryngitis ... tk hse a Tae 
Pharyngitis as dec awe ae Mixed cases, pleural effusions, 
Worms chiefly threadworms... 30 oradhesion, lymphadenoma, 
Tuberculosis of lungs ... we ae carious teeth, etc. ... oo. 
Rickets pete wee ia «ue 8 
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Analysing these cases further, it will be seen that 215 were 
due to various chest diseases, 279 were due to morbid condi- 
tions of the throat, and 160 cases were due to intestinal or 
gastro-intestinal disturbances, or in percentages. 






























































Due to chest disease ‘es ee «. 31 per cent. 
» 9» throat disease ve ee Bent as a 
+» », gastro-intestinal disease ra Pry | ee a 
o» 9, Other causes... oes ae ve S mS 


We may take first the most frequently-occurring cases due 
to throat conditions. In these the cough is usually very 
severe, occurring in paroxysms after talking, and are often 
much worse in the lying-down position, in which latter case 
-an elongated or relaxed uvula is frequently seen. 

By far the commonest cause of throat cough is an enlarge- 
ment of the tonsils, accompanied by more or less inflamma- 
tion and often some surrounding pharyngitis, the back of the 
throat being dry and granular, with commencing enlargement 
of the veins. In the worst of these cases adenoids are also 
present. Owing no doubt to the engorgement of the heart 
produced by the severe and frequeat cough, an occasional 
rhonchus is often present in the lungs, a fact which may lead 
some to diagnose bronchitis, but treatment directed to this 
condition will not effect a cure if the tonsillar affection be 
disregarded. 

The tonsils may be enlarged and inflamed, or only enlarged, 
the enlargement being chronic, in which latter case removal 
is the only treatment likely to be of permanent benefit. 
This cause of cough is specially frequent between the ages 
of 6 and 12, and accounts for nearly a quarter of the cases. 

Well-marked adenoids were present in about 8 per cent. of 
the cases, and no doubt existed in many more, but did not 
give such clear symptoms. In these cases the cough is often 
followed by vomiting and epistaxis, and deafness and otitis 
media frequently occur. The development of the chest is in- 
terfered with, and there may be seen an inspiratory recession 
of the lower yielding part of the thorax, showing the obstruc- 
tion to free breathing and the necessity of active treatment. 
A preliminary course of tonics such as iron and cod-liver oil 
may be tried, in conjunction with the intranasal injection of 
an alkaline astringent lotion such as the following: Acid. 
cearbol, gr.i; acidi tannici, grs.xx; sod biborate, grs. x]; 
glycerin, Zii; aquam, Ziv.; but I cannot say the results of 
this treatment are very striking. Usually the symptoms con- 
tinue, and are aggravated by frequent attacks of coryza and 
the removal of the adenoid vegetations is indicated. 

I of course refer only to those cases in which symptoms are 

roduced by vegetations, for there is no doubt that they are 
frequently present and cause no ill-effects. 

In 51 cases general pharyngitis was present without well- 
marked enlargement of the tonsils or adenoids, and in these 
the cough can be easily removed by tonics conjoined with an 
astringent gargle or pigment. 

In a few other cases laryngitis with or without laryngismus 
stridulus was the cause. 

The next set of cases producing cough are lung diseases, of 
which bronchitis is far the most frequent, accounting for 143 
cases, or 20 per cent. of the total number. Twenty-nine cases 
were due to tuberculosis of the lungs, and the same number 
to pneumonia, of which 18 were of the Jobar type, and in pass- 
ing one may mention the frequency of lobar pneumonia at the 
apex of the lung in children. Goodhart says that in children 
there are 3 cases of apex pneumonia to 5 occurring at the 
bases of the lungs. 

A few cases are due to pleurisy with or without effusion 
and to empyemata, also to bronchiectasis and enlargement of 
the mediastinal glands. 

The kind of cough from the last two causes may exactly 
simulate that of whooping-cough, consisting of a series of 
expiratory efforts separated now and then by whooping inspira- 
tion and accompanied by vomiting, epistaxis, or other hemor- 
rhages. Such cases doubtless are often mistaken for pertussis. 
The chief points to which attention may be directed are, 
first, the patient may have had whooping-cough previously, 
and this disease rarely occurs more than once, though for 
a few months after an attack the whoop may return if the 
child have a cough; secondly, examination of the child may 
show signs suggesting bronchiectasis as clubbing of the 
fingers, cyanosis, deformity or dulness of the chest, and 
rdles here and there. The sputum is generally described as 








a; 





offensive, but as pointed out by Eustace Smith ma 

so, but it is often coughed up in large quantities at pf ng 
able intervals. Another condition which may cause a cough 
identical with a is enlargement of the bronchial 
glands, generally of tuberculous origin. I have recently had 
two cases under my care at the North-Eastern Hospital for 
Children. In both cases the symptoms were much the same: 
both children had suffered from whooping-cough some years 
previously, and since had not been well, suffering ‘from 
chronic cough. One child, aged 6, had a chronic cough fol- 
lowed by occasional vomiting and hemoptysis ; the paroxysm 
of cough was exactly like that of pertussis. The child wag 
pale and thin, and the fingers markedly clubbed. The left 
side of the chest was smaller than the right and moved legg 
well. There was moderate dulness back and front over the 
whole of this side, and the breathing was obscured by numer- 
ous moist sounds. On the right side there was some impair. 
ment to percussion at the base, with harsh breathing and 
numerous rdles. There was no dulness to be discovered either 
over the manubrium sterni or between the scapule at the 
back, which were carefully percussed, as enlarged bronchial 
glands were thought to be the most probable cause of the 
symptoms. The child died a week after admission, and at 
the necropsy the left lung was found markedly retracted, its 
tissue copdensed, and the bronchi uniformly dilated and 
filled with a —— fluid. The left bronchus wag 
slightly compressed by a mass of caseous glands behind and 
above the root of the left lung, which glands by their 
proximity to and pressure on the vagus nerve had probably 
produced the peculiar cough. The heart was somewhat 
dilated, but the other organs were fairly normal. 

The second case was a repetition of the first, except that the 
bronchiectasis was absent, and merely the enlarged bronchial 
glands present. 

The third class of cases, in which cough is a frequent and 


‘prominent symptom are the gastro-intestinal diseases. They 


include 160 eases, or 23 per cent. of the whole. I have ex- 
cluded from this group all cases with any obvious disease of 
the throat or lungs. The conditions present were constipa- 
tion, vomiting, and diarrhoea, and intestinal worms, chiefly 
the oxyuris vermicularis. ; 

I wish specially to mention the presence of cough in these 
cases, the symptoms being so marked that many of them had 
been treated for it before they came to the hospital, with a 
negative result, as the underlying cause had not been re- 
moved. 

Diarrhcea is of course a frequent complication of bronchitis, 
broncho-pneumonia, or tuberculosis, owing to swallowing of 
the sputum, but in the above cases such causes were excluded 
by physical examination. The cough is generally frequent, 
but not very severe, and in the cases of intestinal worms often 
occurs only at night. , 

The remaining 6 per cent of the cases were due to various 
causes. In many of. them rickets was present, a condition 
which is well known to predispose to many reflex nervous dis- 
turbances, and in a few cases the cough was not relieved till 
numerous carious teeth were extracted. Ihavenot mentioned 
ear troubles as a cause of cough, as in my cases when the ear 
was diseased there was always some morbid state of the throat 
present which seemed in itself quite competent to produce 
cough. 





AN OPERATION FOR THE RELIEF OF CONTRAC- 
TION OF THE FOREARM AND HAND 
FOLLOWING INFANTILE HEMIPLEGIA. 

By A. H. Tuspy, M.S.Lond., F.R.C.S.Eng., 


Surgeon to Westminster Hospital, and the National Orthopedic and 

Evelina Hospitals. 3 ; 
THE deformities of the arm and leg resulting from infantile 
hemiplegia are such as to seriously cripple a child and render 
him frequently a dependent in adult life. For some past it has 
been my custom to divide the contracted structures in the leg 
and foot. Asa rule the plantar fascia and tendo Achillis 
require division, but in more severe cases the hamstring 
tendons and those of the flexors of the hip also need attention. 
It seems that neurologists do not often recommend surgical 
interference in these cases, but content themselves with 
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———— 
simple nature such as massage, tonics, and, if 
—, poten 4 the administration of antispasmodics. 
pea comes a time, however, in nearly all these cases when 
he cortex cerebri ceases to send out irritating discharges and 
oe condition is then one of contraction, of unbalanced and 
ne ficiently opposed muscles. This is the stage to select 
Pos operation either in the upper or lower extremity. i 
The position usually assumed by the upper extremity 
ig as follows: The forearm 1s flexed and fully pronated, 
the wrist is flexed, the fingers also, and the thumb 
ig flexed into the palm and adducted, that is, there 
ig some loss of power in the extensors and supinators, 
with unbalanced action of the flexors and pronators. This 
loss of power is very variable. If it be complete it is useless 
to attempt operation. But it is difficult at first sight to form 
a definite opinion as to the possible extent of recovery of a 
artially paralysed muscles for the following reasons. Para- 
lysed or semi-paralysed muscles are always in a state of 
elongation owing to the excessive contraction of their 
opponents and the weakened muscles therefore undergo a 
rogressive loss of tone. If by any means we can secure rest 
paralysed muscles they rapidly recover to a very consider- 
able extent and do so in an unexpected manner. 

The operation which is about to be described has two objects, 
namely, to lessen the power of the flexors and pronators, and 
to transfer some of the pronating force in such a way as to 
make it a supinating force, thus subtracting from the exces- 
sive pronation and adding to supination. From a series of 
observations on these contracted arms and hands, I have been 
led to think that the most effectual hindrance to the proper 
use of the limb is the excessive pronation. Among the 
muscles arising from the internal condyle are two powerful 

ronators, the pronator radii teres, and the flexor carpi 
radialis, the latter of which acts also as a flexor of the wrist. 
The internal condyle muscles also act as powerful flexors of 
the elbow, so that in attacking them at some portion of their 
length it is possible to get at once at the root of the trouble. 
On several occasions in former years [ have divided the biceps 
tendon at the bend of the elbow, but without any good result- 
ing, and it is now quite evident to me that as the biceps is a 
_, supinator of the forearm, such procedure is_irra- 
tional, 

The operation, then, which I practise is as follows: The 
pronator radii teres is detached from its radial insertion, and 
passed through a gap made in the interosseus membrane and 
then around the posterior surface of the radius, and re- 
attached to its original site. By this means it becomes a 
supinator instead of a pronator. The flexor carpi radialis is 
divided at the wrist, and here, too, the tendons of some of the 
muscles arising from the internal condyle are also divided. By 
this means the excessive pronation of the forearm is diminished 
and the supinating force added to, while the flexion power 
at the elbow, wrist, and fingers is diminished. It may be 
asked, Does the forearm after the operation remain in a perma- 
nent state of supination and the hand of extension? This re- 
sult does not follow, for the pronator quadratus has not been 
touched, and the deep flexors of the fingers and thumb, which 
are also untouched, retain sufficient power to balance the ex- 

tensors. Besides, by carefully graduating the gap made by 

cutting the tendon at the wrist by a suitable splint, the 

oe baer they can be made to undergo can be regu- 
a nicety. 

For the purposes of illustration three diagrams are ap- 
pended which deal with the method of subtracting from the 
pronating power and adding to the supinating power. Fig. 1 
shows the pronator radii teres (a) in its natural position 
acting as a pronator, while the flexor carpi radialis (5) is 
almost hidden by the pronator radii teres and radius. In this 
diagram there should be more flexion of the elbow than is 
seen. Fig. 2 is a front view of the forearm now supinated by 
passing the pronator radii teres (a) through the interosseous 
membrane at (ec), and reinserting it at the outer side of the 
radius at (d). At (+) the flexor carpi radialis is seen divided. 
The section at the wrist of the tendons of some of the other 
muscles arising from the internal condyle is not shown for the 
sake of clearness, Fig. 3 is a back view of the supinated fore- 
arm, showing the al-ered course of the pronator radii teres 
(4) passing through the interosseous membrane at (c), and 


_ The steps of the operation are as follows: Every precaution 
is taken to secure asepis, and unless this can certainly 
be obtained the operation should not be undertaken, as the 
results of any error as to cleanliness are extremely serious. 
An incision three inches in length is made in the middle of 
the forearm as for ligature of the radial artery. The inner 
edge of the supinator longus is rapidly defined, and beneath 
it the radial artery and nerve. The latter structures are 
drawn inwards and the distal part of the pronator radii teres 
is separated from the surrounding muscles and fascia. Its 
tendon is then removed from the radial attachment, care 
being taken not to remove the periosteum. The pronator 
radii teres is then held aside and an opening is made into the 





























Fig. 1. 
Fig. 1.--Outline of the bones of the forearm, the radius pronated by” 


Fig. 2. Fig. 3. 
the pronator radii teres (a). 
radialis (b) is seen. 

Fig. 2.—Outline of the bones of the forearm, which is now in 
supination. The radial insertion of the ee peer radii teres (a) 
has been detached from the bone and has been passed through am 
aperture made in the interosseous membrane at c, aud passed 
round the posterior surface of.the radius and reinserted on the 
outer side atd. The flexor carpi radialis (6) has been divided at e. 

Fig. 3.—Back view of the supivated forearm. The pronator radii 
teres (a) is seen passing_through the interosseous membrane at c 
and reinserted at d. 


A small portion of the flexor carpi 


interosseous membrane, just internal to the inner border of’ 
the flexor longus pollicis, and an aneurysm needle is then: 
passed behind the radius from without inwards, and as close to- 
the bone as possible, and a sufficient space is made for the pas- 
sage of the tendon of the pronatorradii teres, and the aneurysm 
needle is left in with its eye towards the ulna. The tendon of 
the peony radii teres is then transfixed with silk of medium 
thickness in the form of a Staffordshire knot, and leaving two 
free ends. The ends are passed through the eye of the 


aneurysm needle, and by traction on it the tendon of the 
pronator radii teres is brought round the radius. The two 





around - back of the radius to its new insertion (d). 





ends are now utilised in the fo)lowing way so as to secure the 








Tas Barrer 
468 Mepicat JounNnaL 


SECTION OF DISEASES OF CHILDREN, 





[Auc. 19, 1899, 





tendon to the bone. They are rethreaded on separate suture 
needles, and the tendon is grafted thus to the periosteum. 
One suture is passed through the periosteum on the outer 
side of the radius abové the transplanted tendon, and the 
other passes through below. The two ends are then knotted 
together over the tendon. But Iam disposed to think it is 
better to work a drill through the bone from before backwards, 
and near the outer surface, and then secure the ends through 
the aperture. This completes the first part of the operation. 

The second part consists in dividing the tendons at the 
wrist. A transverse incision is made there, the median nerve 
is defined and protected, and the following tendons are 
divided: the flexor carpi radialis, the flexor sublimis, palmaris 
longus, flexor carpi ulnaris, and, if the thumb is strongly 
flexed and adducted, the flexor longus pollicis. Both 
wounds are then closed and dressed, and the limb is put 
up with the elbow extended, the forearm  supinated, 
and with the wrist well flexed for eight days. From 
this time onward till the sixth week the angle of flexion 
at the wrist is gradually diminished until it is ina straight 
position. Here the limb should be maintained while the 
extensors and supinators are massaged and stimulated with 
interrupted current, care being taken to control the limb with 
a splint reaching from the upperarm to the fingers. The arm 
recovers its use very rapidly indeed. 

I have now practised this operation in two cases with great 
success; and I find that in about three months after the 
operation the patients could use the hands well, and perform 
such fine movements as picking up a pin. If there is any 
hesitation on a child’s part as to using the limb, it is well to 
tie up the sound arm, and insist on the child using the 
recently operated-on limb. 


Mr. JAcKSON CLARKE (London) agreed that surgical treat- 
ment in these cases had a large sphere of utility. He referred 
to two cases of his own. The first was that of a girl aged 8 
years who could neither sit nor walk. Three years agohe had 
divided the tendo Achillis on both sides and the tendons of the 
biceps, semimembranosus, and semitendinosus. Three years 
had now elapsed since the operation and no tendency to recur- 
rence had shown itself. The patient could now both sit and 
walk. Inasecond case ina girl aged 3 years in which both 
legs and the right hand were affected, he had operated on the 
tendo Achillis and the hamstrings, and was waiting till the 
patient was a little older, when he proposed to elongate the 
flexor tendons at the wrist in order to remove thle spasm. In 
such cases he had found that elongation of the tendons by the 
Z-shaped method was equally efficacious with tenotomy or 
tenectomy. 

Mr. Hersert Wricut (Natal) said that he had operated on 
a case of deformity following infantile paralysis. The patient 
was a boy aged 12 years, who was taken ill with retention of 
urine and symptoms of intestinal obstruction. After the sub- 
sidence of the obstruction he was found to be paralysed in his 
left leg. Wasting of the muscles followed rapidly and re- 
sulted ina well-marked talipes equino-varus. Some months 
later Mr. Wright divided the usual tendons and the result was 
most satisfactory. The boy now walked about and could put 
his foot flat to the ground and there was hardly a limp when 
walking. 


ABNORMAL OSSIFICATION OF THE PARIETAL 
BONES IN AN INFANT. 


By Epmunp Cauttry, M.D.Cantab., etc., 

Physician to the Belgrave Hospital for Children, etc. 
ABNORMAL Ossification of one parietal bone is by no means a 
<ommon condition, and it is still more rare to find both bones 
affected. In the literature of the subject several cases are 
recorded in whic) one bone presents an abnormal suture. 
Anatomists dismiss the condition in a few words, stating that 
the bone is sometimes divided by a longitudinal suture. 

Wenzel Gruber in 1871! gave an account of previously 
recorded cases of congenital subdivision of the parietal bone 
by a transverse or oblique suture. He described also the 





right parietal bone of a youth which was divided by a fissure 
extending from the anterior superior angle backwards and 
downwards through the lambdoidal suture into the right half 
of the interparietal part of the occipital bone. 


Joseph 








Hyrtl* described three cases of foetal crania ip whi 

a suture, starting in the coronal suture, traversed th 
parietal bone in an antero-posterior direction 80 ‘ 
to divide it into an upper and a lower segment, in S 
instance not quite completely. Ch. Féré*® described a similar 
condition in the left parietal, a suture parallel with and ¢ 

40 to 46 mm. distant from the sagittal suture. He refers ta 
three examples in KEsquirol’s collection in the Musé 
d’Anthropologie, Paris—one in a foetus and two in adults. 
Coutagne* details a case of anomalous ossification of the 
parietal bones. Curnow’ records a horizontal suture throy h 
out the whole length of the left parietal in an adult. Stan we 
Boyd’ records a somewhat similar condition in the rj » 
parietal of an adult, not complete and more of a groove than 
a suture. Barclay Smith’ records the case of a ** divided 
parietal bone” in a skull from the Egyptian collection in the 
Anatomical Museum of Cambridge, a suture running dig. 
gonally from lambda to pterion, dividing the bone into two 


‘triangular pieces, dentate in the posterior half and squamo. 


parietal in character in the anterior half. 

From these records it is clear that a horizontal suture is 
the most common abnormality, while an oblique one some. 
times occurs. The notes of the present case show that both 
bones are affected, a complete horizontal suture being pre. 
sent on the right side, a vertical and a short additional] 
horizontal suture on the left side. 

Description of the Skull.—During life the head was large 
measuring 17% inches in its greatest circumference, and 
markedly asymmetrical. The anterior fontanelle was larger 
than normal for the age, and soft spots were felt in the 
regions of the other fontanelles. Only the two parietal bones 
present abnormalities. 

Right Parietal.—This is divided into two almost equal por. 
tions by a well-marked horizontal suture which extends 
from a point in the sagittal suture, 1 inch anterior to the pos- 
terior fontanelle, to a point in the fronto-parietal suture 
at the junction of the middle with the lower third. The pos- 
terior half is a simple denticulate suture while the anterior 
half is largely composed of membrane. ‘The parietal boss is 
situated just above and in front of the middle of the suture. 

Left Parietal.—This bone is divided into three parts. An 
abnormal dentate suture extends vertically downwards from a 
point almost inthe middle of the sagittal suture to the middle 
of the squamo-parietal suture, and divides the bone into two 
nearly equal halves. The posterior half is further subdivided 
into an upper two-thirds and a lower one-third by a horizontal 
overlapping suture, squamo-parietal in character, which ex- 
tends trom the abnormal vertical suture to the parieto 
occipital suture. 

It is clearly evident that the right parietal bone consists of 
two and the left parietal bone of three distinct bones. 


ABSTRACT OF NOTES OF THE CASE. 

The skull is that of a boy who died at 8 months from marasmus. During 
life the abnormal sutures could be easily felt, the one on the right side 
forming a distinct groove. The child was under my care at various times 
for four months. 

Family History.—The first child was apparently healthy, except for a 
moderate degree of rachitis. The patient is the second child. A third 
child, aged 2 months, came under my care a year later for snufiles, and a 
squamo-pemphigoid rash, almost certainly due to congenital syphilis. 
The mother has had no mo arg et and gave no history of any illness 
indicating syphilitic infection, although this was carefully inquired into. 

Past History.—The child had snuffles at two months; a morbilliform 
rash and convulsions at 4 months, followed by double otorrheea ; and at 5 
months was markedly marasmic. With alternate periods of improvement 
and loss of ground, attacks of diarrhcea when in charge of the mother, 
occasional febrile attacks without apparent cause, and one fit two mon 
before death, there was no satisfactory progress, and death resulted from 
exhaustion, preceded fora day by retraction of the head and opisthotonos. 

Post-mortem.—No evidence of congenital syphilis was found, nor any 
abnormal condition save wasting, slight rachitis, and the peculiar condi- 
tion of the cranial bones. E ‘ 

In seeking for an explanation of the curious developmentof 
the bone, the first question that arises is whether the abnot- 
mal sutures are actually due to an irregular process of ossifica- 
tion, or to a reabsorption of bone. In the latter case the con- 
dition might be regarded as one of linear tabes, and on look- 
ing at the anterior half of the large horizontal suture on the 
right side, consisting as it does of nothing but membrane, 
some support is accorded to this supposition. It is menenye 
asserted that craniotabes is commonly due to congenita 
syphilis; and though I do not agree with this view of the 
cause of craniotabes, the history of the family lends suppct 
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to. the contention, as almost certainly there has been syphi- 


litie er of the other sutures does not support this 

ae ie vertical suture on’the left'side is a’dentate suture, 
View e hort horizontal suture on the left side is distinctly 
and t <quamo-parietal type; neither indicates that there has 
of Tee ie eorption. Congenital syphilis commonly affects the 
ee ee especially the epiphyses, causing an osteochondr- 
long In this case there was never any indication of such dis- 
pi If craniotabes ensues it usually takes the form of sma)] 
ary sned spots, nearly circular, about half an inch in dia- 
= and most common in the occipital bone. This child’s 
skull exhibits no such thin spots, nor were any felt during 
the earlier stages of the illness. die 

It may therefore be stated that the abnormality is one due 
to the irregular ossification of the bones and not to any mor- 
pid condition, such as rachitis or congenital syphilis. 
REFERENCE. 
sda Seals, sin 4m th Gon oink Beek 
ya 4 me 5 Journ. Anat. ant Phys., Lond., 1892-93, 
nd XXVii, 12. 6 Ibid., 21. 7 Ibid., vol. xxiii, 24, Aprul. 1899. 


A CASE OF ACUTE INFANTILE HEMIPLEGIA, 
WITH RECOVERY. 


By James PriestLEy, M.D., 
Lee-on-the-Solent. 

Tue case which I wish to relate is one of hemiplegia lasting 
forty days, coming on suddenly, in an infant of 20 months. 
Blindness lasted for the first fortnight ; screaming fits began 
at the end of the first week, and continued night and day for 
twelve days. Clonic movements of the left foot and hand— 
like those of paralysis agitans—lasted a month. Suppurative 
arthritis occurred in the third week. Jactitation and contor- 
tions of sound side lasted three or four days. The tempera- 
ture was normal throughout except a rise caused by the joint 
suppuration. Complete recovery occurred eventually. The 
notes of the case are as follows: | ; ; 

V.M.D., a girl of 20 months, ill with mild whooping-cough for two 
months, was suddenly attacked with pain io head, and had, as stated by 
the mother, something resembling a fit on June 27th, 1897. A rash on the 
back was seen on the 28th, and on the 2oth in the aiternoon she was 
brought to the North-Eastern Hospital (Metropolitan Asylums Board) as 
she was supposed to be suffering from scarlet fever. Here some erythema- 
tous patches were observed on the legs, but fauces, tongue, and tempera- 
ture were normal. Some little time after being placed in her cot the 
nurse noticed that she was in a semi-unconscious state, not recognising 
anything around her or anything done to her. On examination it was 
found, with sharp pinching she could be roused to makea short cry ; respi- 
ration irregular, with an occasional sigh ; conjugate deviation of eyes to the 
left, and head turned also to the left ; pupils reacted to light; could move 
both arms; the left felt much more rigid than right; the abdomen and 
thorax revealed no abnormal physical signs. Enemas of hot coffee were 
iven. 

. June 30th. General condition of torpor remains, but left arm and legare 
now powerless, left eyelids do not close completely, left naso-labial groove 


1 Virchow’s Archiv, L., 113. 





ight, -jer. ained, tl is . hthalmos | eee - 7 ; 
deeper than right, knee-jerks not obtained, the pulse 108. Ophthalmoscope a coincidence, but probably the paralysis predisposed to it. 


reveals nothing abnormal. 
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July rst. Same general condition—semi-unconscious and left hemi- 
plegia. Pulse 96, irregular and weak. 

_July 2nd. Whooped once or twice yesterday and to-day. General condi- , 
tion the same, but a tremulous movement of lower jaw has begun, and the | 
right leg—flexed at hip and knee—is kept in rapid irregular movements. 
| og hear her mother’s voice, but is unable to see her. Yawns a great 

eal. 

July 3rd. Same condition. Pulse 80, and irregular. Heart sounds 
normal, 

July 4th. Tache cerebrale (?). During last night loud piercing screams 
(like those of tuberculous meningitis) began, and are going on at short 
intervals, Yawnsand sighs agreat deal. Rigidity, paralysis and general 
condition remain as on July 2nd. 

July 6th. The loud piercing screams now more frequent, go on day and 
ae and can be heard about 30 yards away from the ward. 

uly oth. Quick clonic movements of left foot, small and regular, 
resembling those of paralysis agitans, are now seen. She keeps en rub- 
bing her Ly and face with right hand in an automatic fashion, and keeps 
biting her lip. 

July r2th. ‘Lhe screaming, the paralysis, and the movements of left foot 
continue, and she has produced an ulcer, large, greyish, and ragged, inside 
her lip, and one inside her left cheek. Seems able to accommodate 
her eyes for distance to some extent. Wild contortions of right side of 
body, and at times slight opisthotonos. 

July 15th. The screaming fits are now getting less loud and less fre- 
quent, but the jactitation of the right limbs, the small clonic movements 
of leit foot (and occasionally of leit hand), and the rigidity of left arm and 
leg continue as before. The temperature has been daily getting higher, 
and is to-night 40.8° C. To-day she ceased biting herlip and cheek. In the 
evening she slept for a little while, during which the rigidity of left arm 
and leg passed off. 

July 16th. Now quite quiet, and to-day recognised her mother by sight 
as well as by hearing. 

July 18th. Now fully conscious. 

July 2sth. Left shoulder joint discovered distended and aspiration 
showed pus. 

July 26th. Joint opened and drained, under chloroform. 

August 1st. Counter-opening made and tube passed through joint. 

August 3rd. Three large boils on buttocks incised. 

August 4rd. Drainage tube removed. The rigidity and clonic movements 
continue. 

August 9th. Shows signs of returning power in left arm and leg; the 
clonic movements still continue in left foot. 

August roth. To-day has found her voice and can say “No” distinctly. 

August r2th. The clonic movements have now quite ceased. 

August 21st. Can now walk two or three yards, but left leg gives way 
sOOR. 

August 27th. Walks steadily and wel] and is quite talkative. 

August 30th. Sent home. Her shoulder joint unimpaired in movement 
and the ulcers of mouth quite healed. Her. bowels were regular all 
through and the analysis of the urine showed nothing abnormal. Her 
mother states that from 6 months old she used to'take eA pene fits” at 
intervals, was very easily excited and apt to scream leudly if opposed in 
any way. | - a F 

{f am inclined to the opinion that (1) the whooping-cough 
and (2) the excitement caused by the removal from home of 
an excitable child are the main factors in the etiology, and 
that as vision, leg, and arm were affected a meningeal hzemor- 
rhage occurred, exercising pressure over the angular, supra- 
marginal, ascending parietal, and ascending frontal convolu- 
tions of the right side. The continued rubbing of lips and cheek 
with right hand might be an example of a “reflex act,” occa- 
sioned by some sense disturbance in the skin of face. The 
screaming and contortions, from whatever cause arising, were 
not influenced to any marked degree by very liberal doses of 


chloralamide. The suppurative arthritis was largely perhaps 
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A DISCUSSION ON 
THE TREATMENT OF HERNIA IN CHILDREN. 


I.—Joun Laneton, F.R.C.S., 
Surgeon to St. Bartholomew’s Hospital and to the City of London Truss 
Society. 
THE pathology and treatment of hernia in the adult have for 
many years occupied a first place in surgery, and more so 
since the operation for its radical cure has completely revo- 
lutionised its treatment. 

In infants and children, however, this lesion has not re- 
ceived the same attention, and it is owing to this that our 
President asked me some months ago to introduce this dis- 
cussion. It has been proposed, and I think wisely, that its 
consideration should be limited to the age of 10 years and 
under. 

Frequency. 

The discussion of hernia in infants is practically confined 
to the inguinal variety, as the femoral form is comparatively 
rare under the age of 10, amounting as it does to only 0.3 per 
cent. of all cases of hernia. I have only seen one case of 
femoral hernia ina child under 1 year, although several in- 
stances have come under our observation at the Truss Society 
whose parents stated that the patients had suffered from this 
form since birth. These statements must be received with 
caution, but it is interesting to note that this form of hernia 
occurs more often in boys than in girls under to. 


The Percentages in each Lustrum of Inguinal Hernia in Male 
and Female Children at the Time of First Discovery. 


Ages. Males. Females. 
° eee 15.22 coe 8.55 

I— 5 ooo 4-32 eee 7.08 

6—10 2.86 eee 6.91 


Inguinal hernia in both sexes up to 10 years of age amounts 
in males to 23.4 per cent., and in females to 22.54 per cent. of 
all cases of hernia at the time of its first discovery. It willbe 
noted that though the percentage in both sexes is in the total 
nearly identical up to this 10 year age limit, there is no 
corresponding equality at the same ages, for while in males 
under 1 year the percentage is 15.22, in females it is only 8.55 
from 1 to 5 years of age the percentage is 4.32 and 7.08 respec- 
tively, and from 6 to 10 years 286 and 691 respectively. 
This inequality is easily accounted for by difference of sex and 
developmental causes. 

There are, so far as I know, no statistics which afford any 
accurate data of the proportion of ruptured infants to the total 
number of living children, nor of the predisposition in different 
races to hernia. I have, however, no doubt that Jewish 
children, and especially boys, are more liable to hernia than 
are the mixed races. 

Boys are more liable to hernia than girls, for out of 12,896 
cases which I heve collected of inguinal hernia in both sexes, 
no fewer than 11,833 occurred in boys, of whom 7,801 were 
situated on the right side, 2,851 on the left side; while in 1,171 
both sides were affected. Of the 1,063 girls, in 593 the hernia 
was situated on the right side, in 360 on the left, and in 110 on 
both sides. 

The greater frequency of right inguinal hernia as compared 
with the left in boys is due to the fact, recorded by Camper, 
that the vaginal process of the peritoneum in the right side is 
nearly always patent at birth on the right side, while on the 
left side it is nearly always closed. In girls, Féré and Sachs, 
who conjointly have examined the bodies of 259 girls, have 
demonstrated that in 15.8 per cent. the canal of Nuck was 
pervious at birth. 

Diagnosis. 

It is difficult to determine definitely whether the hernia in 
boys is in the cavity of the tunica vaginalis testis, while in 
the adult no such difficulty exists. In infants the mesentery 
is so short and the omentum is so ill-developed that neither 
descends so low into the scrotum as to surround the testes, 
by which alone the diagnosis can be accurately set at rest. 

It does not necessarily follow that the hernia is in the cavity 
of the tunica vaginalis testis because the patient is born with 
a hernia. The two are not of necessity associated, although 
the literature of the subject almost infers it. The term 
** congenital,” as I always teach, has reference to the time of 
the occurrence of the lesion, while the second has reference 
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to the developmental and anatomical relations of the pro. 
“os treatment for a 1 7 
efore the proper treatment for a hernia can 

mended we must be assured of its existence, yey 
diagnosis is not always easy, for it may be that only from 
time to time a swelling occurs which simulates a hernia In 
infants the diagnosis presents far fewer difficulties than in 
older children. Here complications arise of which mal] i- 
tion of the testis or disease of that organ or of the cor are 
the most important. Malposition of one or both testes doeg 
not often in early life lead to much trouble, so that their dig. 
placement or absence is only recognised late on in life, and it 
is only when the child approaches puberty that interstitial] 
hernia and other complications of retained testes become 
evident. Out of 1,417 cases of ruptured boys under 5 years 
of age I find that 15 cases presented evidences of misplaced 
testes; of these 7 were at the mouth of the external rin 
were within the canal, one of which was associated with an 
interstitial hernia, whilst in 3 the testis was completely re. 
tained. In this number of 1,417 cases of rupture there were 
5. instances of irreducible omentum, 4 being on the right 
side, and 1 only on the left; there were also 6 cases of cop. 
genital hydrocele in this total number. : 


Complications. 

It is not my object to discuss the many varying conditions 
complicating hernia in infants, but to enumerate those only 
which have a distinct bearing on its treatment. The treat- 
ment for all practical purposes may be included under the 
heads of prevention, instrumental, and operative measures, 
This must be varied if associated with an umbilical hernia, 
which is met with in no less than 21 per cent. of all cases of 
inguinal hernia. In this number I include only definite um- 
bilical protrusions, and not the pouting umbilicus so frequently 
met with in early infancy. 

Prevention. 

The preventive plan of treatment includes the proper diet- 
ing of infants, and on this subject there is much to be en- 
forced. In many infants there exists chronic intestinal irri- 
tation leading to distension of the intestines and consequent 
increased pressure on the abdominal walls. The size of the 
abdomen is frequently increased to such an extent that in 
infants of 6 months it is not unusual to find that the umbilical 
girth of the abdomen is 3 or 4 inches in excess of its iliac 
girth. This error of diet is more frequently met with in the 
lower than in the upper classes. 

Circumcision is much advocated, not only as a preventive 
measure but also as a curative one, when a hernia is present. 
The value of circumcision I recognise most fully, but I do 
not think that phimosis plays any active part in the causa- 
tion of a hernia; and 1 would go further still in asserting 
that it has little or no indirect action. The Jewish race, as I 
have before stated, are very prone to hernia, and logically 
they should be markedly exempt if phimosis is so pro- 
ductive of this lesion. Good as the exercise of this religious 
rite is from many points, we must not ascribe to its perform- 
ance greater virtue than it possesses. 

The operation is in }*~*l€ attended by considerable pain to 
the little patient, and » y time the wound is dressed the 
infant gives expression to its trouble by explosive fits of 
crying and straining, in themselves a cause, in many sur- 
geons’ minds, of the very lesion the operation is supposed to 
cure. In practice it is known that phimosis and hernia are 
not necessarily associated, and many infants come for relief 
who have already been subjected to circumcision and are still 
ruptured. 

I have for many years urged that micturition is not asa 
rule the result of the sole action of the abdominal muscles, 
even though a phimosis does exist, and which act is, even 
under extraordinary conditions, performed by the intrinsic 
action of the muscular walls of the bladder alone. ‘ 

Muscular exercises play an important part in preventing 
hernia by strengthening the abdominal muscles, and specially 
those forming the walls of the inguinal canal. These exer- 
cises can be enforced only in children from 3 years and 
upwards, and I always employ them not only as a preventive 
measure in those who have a strong family tendency to hernia, 
but in those also in whom a protrusion has already manl- 
fested itself. 
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ure which conduces to the maintenance of good 
al health serves to lessen the tendency to hernia. 
oe Treatment by Trusses. 
treatment of hernia is ie pe ts ie the —e 
: m of mechanical support either by means of a 
tion of —™ by the use of skein wool truss or bandage. 
Whichever method is recommended it is of the first moment 
bose gre treatment should be commenced directly the exist- 
= of a hernia is recognised. If a hernia is treated by 
pr instrumental support operative measures will 


ey on only not be needed, but will not even be dis- 


Ee cio wool truss is a method now adopted not only in 

any hospitals but also in private practice. This plan is 
comparatively modern and was warmly advocated by the late 
Mr. William Coates, of Salisbury. In_ his Hunterian lectures 
in 1884 Mr. Lund alluded to its use. On referring to my notes 
I ascertained that Mr. Fred. Wood at St. Bartholomew’s 
Hospital was in the habit of treating infants by this method. 
Some years ago he forwarded at my request some skein 
wool specially made for him at Lichfield, in Stafford- 
shire, and which he used in exactly the same way as 
now practised. One of the acutest observers of disease and its 
treatment I know, he was not satisfied with the results. I 
have had now a large experience of its use, and observation 
and practice have convinced me of its unsatisfactory results, 
and at some children’s hospitals many patients are brought to 
us by their mothers who bear strong record of its absolute 
jnutility in the majority of cases. The failure of its use may 
safely be predicted, owing to the almost habitual malposition 
of the knot, its dirtiness, its loss of elasticity and resiliency, 
apon which so much of its vaunted benefits depend. As the 
result of almost invariable disappointment I have practically 
discarded its use. I am glad to note that my friend Mr. Bull, 
in the Annals of Surgery for 1893, p. 531, states that, ‘‘In 
children under the age of 1 year the worsted or so-called 
‘hank truss’ has been extensively tried. This truss has been 
very highly praised by some, and as strongly condemned by 
others. During the past year an attempt has been made to 
give it an impartial trial, and alternate cases up to the age of 
1 year were treated by the ‘hank’ and the light spring truss. 
The results in 240 cases carefully followed up led us to dis- 
card the hank truss as a routine method of treatment, although 
there are still a few cases—for example, very young and ill- 
nourished infants, where it fills a useful but temporary 


The curative 


With this verdict I must cordially agree, and if we consider 
the reasons for its use we shall be inevitably drawn to the 
conclusion that in theory and in practice it fails to attain the 
dirst object of its use—that of efficiency in retaining a hernia 
in position. 

Trusses. 

In this form of mechanical support we possess in my ex- 
perience all the essentials of cure by a pressure sufficient to 
— obliteration of the processus vaginalis, together with 
comfort. 

It is not my purpose to discuss the details of the manufac- 
ture nor of the mechanical requirements of the spring truss, 
only so far as to say that experience counts for much in the 
proper measurement and adjustment of the truss, without 
which it must be ineffective. It needs a long apprenticeship 
to Properly measure and to{scientifically apply a truss on a 
patient. 

Our President, in his Lettsomian lectures for 1890, has a 
passage which appears to me to touch this whole point of 
mechanical treatment. He says: ‘‘ As a rule, the truss which 
the trussmaker chooses—mark the word—for the child is 
needlessly strong in the spring,” and it is in this statement 
that the condemnation lies of the manner in which these 
helpless patients are relegated to the care of the trussmaker. 
The choice and adjustment of trusses should not be left to the 
judgment of the mechanician, and if so can we wonder at 
pes thrice-told pain and disappointment due to ill-fitting 
russes, 

In the course of over thirty-five years’ experience in private 
practice and at the largest special hospital in the world for 
this disease, I have never seen the glibly-told tortures of 
children so graphically described as resulting from the use 
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failed to efficiently retain difficult hernize could be counted on 
one’s fingers. 

It goes for the saying that for adequate treatment the truss 
must be of good make and of the proper size, and in infants 
covered with soft indiarubber, while proper attention must 
be given by its mother or its nurse to cleanliness and to dry- 
ness. If these precautions are carried out excoriation and 
other troubles are of the rarest occurrence. To obtain a cure 
the instrument must be worn day and night, and only re- 
moved for the purpose of cleanliness. No grease should be 
allowed to come into contact with the rubber truss nor with 
the patient’s skin. 

This treatment should be be commenced immediately the 
hernia is discovered. As might be expected the results of 
treatment are more satisfactory in private than in hospital 
practice, and the causes are not far to seek. This is instruc- 
tive, since cases in private are usually more complicated than 
in hospital experience. In home practice the cure of the her- 
nia may be confidently forecast. 

In private we are able to trace our patients for years either 
by personal knowledge or by his history, and my experience 
has been most favourable as to the permanent cure of most of 
these infant patients. Almost the first question an anxious 
mother puts to the surgeon is the length of time needed 
the child to wear a truss if he is to secure a permanent cure. 

The question is more easily asked than answered, and 
indeed it is often difficult to be certain when the child is 
cured. My answer to this question is that when protrusion 
takes place before the age of 1, the use of the truss should not 
be discarded under any circumstances till the age of 4 years; 
if a truss has not been worn till the age of 3 or 4 it must be 
worn till the age of 10; and if not worn till the age of 7 then 
the truss should be worn till puberty. 

That these patients in large poe Sa become permanently 
cured there is no doubt, for statistics show that as years roll 
on the number of ruptured children gradually diminish. This 
diminution is not the result of death, for there is no evidence 
to show that the mortality of i. ee children is greater 
than in non-ruptured ones. We have thus every reason to 
believe that the lessening is the outcome of a cure. To sub- 
stantiate this I have examined our statistics, and they show 
that during the first decade of life this decrease is very 
marked. In a total of 4,910 patients under 10 years of age, 
the numbers in successive years are 2,322 in the first year of 
life, 520 in the second, 480 in the third, 440 in the fourth, and 
in the succeeding years 260, 230, 200, 240, 120, and 120 
respectively. ’ 

The prospect of a permanent cure is thus most encouraging, 
but the longer the treatment is delayed the greater the pro- 
gress of the disease, and the less probability of success. In 
my experience the outlook of cure is more favourable in girls 
than in boys. 

If an umbilical hernia coexists with an inguinal hernia, the 
treatment of the inguinal hernia should be the first considera- 
tion, as pressure by an umbilical truss, especially in boys, 
tends to increase the inguinal protrusion. In boys the um- 
bilical hernia nearly always becomes cured ; in girls the cure 
is more tardy and less satisfactory. 


Operative Treatment. 

It is the experience of most surgeons who have had a large 
experience of ruptured children that the indications for opera- 
tive treatment are not often present. The anatomical condi- 
tions of the structures concerned in inguinal hernia are not 
favourable for effective suturing in early life, for there is 
practically no canal, the aperture of the primary exit of the 
hernia being almost opposite the external ring. The muscles 
and other structures also are so soft and ill-developed as to 
afford very insufficient support to suturing the boundaries of 
the canal. 

The details of the operation are so varied and depend so 
much on the experience of different operators that it would be 
waste of time to discuss the operation in all its minuteness. 
In my opinion no operation should be advised except under 
unusual or pressing conditions prior to 5 or 6 years of age, 
and I have previously stated that if the hernia is properly 
treated by truss pressure, the majority of ruptured children 
are cured long before this age. 

The form of ligature I am inclined to recommend is kan 





trusses in infants. The number of cases in which trusses 
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garoo tendon, which resists destruction for at least three or 
four months. Silk sutures are advocated by many, but it is 
the experience of some surgeons that they cause suppuration 
even as long as three or four weeks after the operation. 

The operative cure should be undertaken : 

. In cases of irreducible omentum. 

. In cases of irreducible omentum with fluid in the sac. 

. In congenital hydrocele. 

. In operations for the relief of strangulated hernia, 

. In all cases of fluid in the sac of a hernia. 

. In all cases where it is impossible to efficiently return 
the hernia by mechanical appliances. 

7. Where proper treatment is impossible owing to incom- 
petence or ignorance of the mother. 

8. In eases in which a truss has been worn for three or four 
years with no benefit. 

In early infancy the result of the operative cure for inguinal 
often results in one of the most intractable forms of hernia— 
a traumatic vertical extrusion. 

The conclusions, therefore, which I beg to suggest are: 

1. That hernia in infancy, if properly and promptly treated, 
is a curable lesion. 

2. That in children in whom there is a marked family his- 
tory of hernia the preventive measures should be employed at 
as early an age as possible. 

3. There is no evidence to prove that circumcision either 
prevents or cures hernia in infants. 

4. The cases requiring operation are comparatively rare, and 
should not be recommended in infancy. 

5. Experience proves that hernia occurs at an age ill suited 
for operation, and that if properly treated it is usually cured 
long before any question of operation arises. 


our WD 


1I.—FrepeEric Eve, F.R.C.S., 
Surgeon to the Evelina Hospital for Sick Children. 
Mr. EvE said he proposed to consider the question under four 
headings: (1) On what cases should we operate? (2) Was 
the operation dangerous? (3) Was it satisfactory? (4) What 
operation shculd be performed, and at what age? With some 
additions he accepted Mr. Langton’s indications for operation. 
He would also operate, after the age of 1 year, in all cases of 
inguinal hernia in early life complicated with undescended 
testis, and for the following reasons: The testis, if in the canal, 
prevented cure; it might become twisted, inflamed, and was 
liable to injury, and,tosome extent, to tumour formation. There 
were grounds for believing that solong as it remained in the ab- 
normal situation it underwent a process of progressive fibrosis. 
The speaker was glad to find that Mr. Langton included in 
his list of conditions justifying operation, ‘‘cases in which 
owing to the carelessness and ignorance of the parents the 
treatment by truss was unsatisfactory.” In Mr. Eve’s 
opinion this included a large proportion of hospital cases. 
Personally, he would operate on any case of scrotal hernia 
if the parents—after having matters explained—preferred 
operation to treatment by truss. Except in slight. cases, he 
was prepared—on general grounds of greater conveni- 
ence—to advise operation, although not to urge it, unless 
some special indication existed. It must be remem- 
bered that a rupture apparently cured in infancy by 
a truss, might descend later in life and become tightly 
strangulated. Such cases had come under his observa- 
tion. In regard to the other questions, he would give 
briefly an analysis of his own cases. The numbers were 
small in comparison with adults; of the latter he operated 
upon between 150 and 200 cases for radicalcure. During the 
ten years, 1889 to 1898 inclusive, he had operated on 29 cases 
of inguinal hernia in males of 10 years or under; 17 were 
under 2; and 5 under 1 year of age. In four instances the 
hernia was strangulated. No patient died, except one child 
who took diphtheria. The wound was then healed. Two cases 
suppurated superficially. Of the 29 cases he had recently seen 
19, and heard from « case ; and of these 20 cases only one had re- 
curred slightly, making 5 per cent. of recurrences ; 18 cases were 
treated by ligature of the neck of the sac, after slitting up the 
aponeurosis of the external oblique, and 2 by Bassini’s method. 
He invariably used Bassini’s operation in adults, butin children 
only when the rings were wide or the parts ill-developed. 
Contrary to what was said, this operation was quite feasible 
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in infants. He would not operate on infants un 

cept for strangulation or other special reason. 

that division of the 2 a nap of the external 
necessary in order to tie the neck of the sac guffici : 

up. The result of his cases showed that it did not weaken < 

—_— provided there was no suppuration of the deeper prior 
ures. 


der 1 year, ex. 





III.—Rosert CampsELt, M.B., B.Ch., 
Belfast. 

Mr. Repert CAMPBELL said that he did not agree wi 
Langton’s statement that phimosis played no oa os ‘a a 
duction of hernia, for it appeared to him only reasonable that 
any marked obstruction of the urinary outlet must lead to 
increased intra-abdominal pressure, and so promote the form- 
ation of a hernia. In this connection he would like to ask 
Mr. Langton if a case of hernia in a child with phimosis were 
presented to him, would he not perform circumcision? As 
regarded the wool truss, while he agreed that a properly fittin 
spring truss was the more useful appliance of the two, he pre 
sidered Mr. Langton’s wholesale condemnation of the former 
not altogether justifiable. A great amount of dissatisfaction 
with its use was due to its improper application. If a truss 
had failed to cure a hernia after constant use for two years at 
the outside, operative treatment was, in the vast majority of 
cases, necessary. In children under 3 Mitchell Banks’s oper- 
ation was all that was required, but for children over 5 a more 
extensive operation might be necessary, and the method of 
Bagssini was the one that gave the best results. The buried 
sutures should be catgut, hardened in formalin, and 80 
capable of being boiled. 


IV.—Ricuarp H. ANGLIN WHITELOCKE, M.B., C.M., 

Surgeon to the Surgical Aid Society, Oxford. 
Mr. WuHITELOCKE said that there was a natural tendency in 
these cases to cure. A properly applied spring truss, worn 
day and night and under all circumstances for three years, 
wuuldin most cases be successful. He had abandoned the 
use of the wool truss as unreliable, owing to the carelessness 
of most nurses. Nurses should always be taught to apply the 
truss with the child recumbent. Cases in which he would 
recommend operation were those of irreducible or strangulated 
hernia, and those in which there was an undescended testis. 
He operated by opening the canal, carefully separating the 
sac and ligaturing it with silk, closing the canal, and dressing 
with collodion. He allowed the patient to get up on the 
fifteenth day. He had only operated on a limited number of 
cases, Which had all been so far successful with no return. 
He had never applied a truss after operation, but had only 
been doing the operation during the last five years. He had 
met with 3 cases of irreducible hernia, one sac contained 
cecum and another the urinary bladder. He had given up 
catgut, and always used silk for ligatures and sutures. The 
dietary was most important where a truss was used, especially 
among the poorer classes, for the over-distension of intestine 
not only increased the intra-abdominal pressure, but produced 
a peevish, unhappy, erying child. He did not consider cir- 
cumcision was indicated in all cases, as herniz often occurred 
in Jewish and in female children. 


V.—GerorGE Heaton, M.B., B.Ch., 
Surgeon to the Birmingham and Midland Counties’ Hospital for Sick 
Children. 

Mr. Heaton uttereda plea for the old-fashioned worsted truss. 
It had the great advantage of being cheap, and if carefully 
applied was efficient in a large majority of cases. The use of 
aspring truss in hospital patients was in many cases precluded 
by its expense. With regard to the question of radical cure, 
each case must be judged on its own merits. Personally he 
never did an operation for radical cure in a child under 4 years 
of age unless there was a good reason for not attempting cure 
by truss, or for abandoning it as useless. Some herniz were 
so large and had so strong an impulse that any such attempt 
at cure would be useless. In other cases the hernia might 

partially irreducible or complicated with an undescended tes- 
ticle, rendering the application of a truss difficult or impos- 
sible. With regard to the particular form of operation, each 
surgeon would doubtless perform that in which experience h 
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‘ best results. He believed that in young 
given hin sicaplest operation they could perform was the 
er He seldom did anything more than fully expose the sac 
ma. move it after ligature applied at the internal abdominal 
- ere Primary union of the wound must be secured, and the 
penal should never if possible be drained. The child should 


be kept on his back for a month. 


VI.—Damar Harrisson, F.R.C.S., 
Liverpool. ‘ 

HARRISSON agreed with previous speakers as to 
He el of canes requiring operation. They often heard that 
case of undescended testicle, removal was the only good 
rocedure. But it could often be drawn down into the scrotum. 
Pie had done this on three occasions, in one case on both sides. 
‘As to the kind of operation, he thought all were equally suc- 
cessful. Banks’s operation was perhaps the best. He had 
hardly ever ordered a truss after operation. He operated on 
cases in adults where there was great strain and the wearing 
ofatruss not possible—for example, in stokers on Atlantic 
liners—and ligature of the sac was all he had found neces- 


sary. 
VII.—EpmunpD Owen, F.R.C.S., 


Consulting Surgeon to in io — pa og her one, Great Ormond Street ; 
Mr. OwEN was surprised to hear that little attention was 
apparently paid to the association of phimosis and hernia. 
For his own part he regarded phimosis as a fertile cause of 
hernia, and he had on more than one occasion known a 
hernia cease to descend after a boy had a tight prepuce 
removed. Hernia should be regarded as a symptom of there 
being something wrong, and not as a pathological entity; and 
if the surgeon looked out for and treated the cause, the radical 
operation was often found unnecessary. He used silk in all 
his operations and for all purposes. He liked to have his 
armamentarium as simple as possible. Aseptic silk was harm- 
less; catgut was too apt to be septic. As regarded a time 
limit for operation, he knew of none. The simplest operation 
was the best. He thought that torsion of the sae was full of 
danger. He had operated on’ a small femoral hernia, tying the 
neck of the sac high up, and the twisting up of the sac had 
implicated a portion of the bladder, and the patient died 
of peritonitis. He thought the term ‘‘radical cure” for 
hernia was a most immoral one. The operation was not 
a‘certain but an attempted cure. He was glad to hear Mr. 
Campbell and Mr. Heaton say a goud word for the wool truss. 
He thought a child should be kept on its back a month after 
operation. The depressing effect of this proceeding was much 
more manifest in the mother than in the child. Undeveloped 
and undescended testes should be removed. It could only be 
for sentimental reasons that a surgeon would leave an un- 
developed testis when operating for an inguinal hernia. 


VIII.—W. McApam Ecctrs, M.S., F.R.C.S., 


Assistant Surgeon, City of London Truss Society and West London 
Hospital. 


Mr. McApam Ecctes said there were three main divisions 


into which the instances of reducible inguinal hernia in 
children should be placed with regard to treatment. The first 
was the infant within the initial months ot its life, the 
third was the child over 5 years of age. The second, or inter- 
mediate class, was one to which belonged a large number of 
cases. To this latter might be relegated those instances in 
which proper truss pressure had perceptibly failed to bring 
about a cure within the first few years of life, those in which 
the treatment by trusses had been admittedly imperfectly 
carried out, and those in which such treatment had never been 
attempted. With regard to the actual treatment of the cases 
under the first heading he ventured to think that most, if not 
all, would be agreed that, seeing that there was an un- 
doubted natural tendency towards spontaneous closure of the 
patent processus vaginalis, the correct line of treatment was 

y instruments. If the walls of the process were not kept 
apart by the constant descent of viscera there was a strong 
probability that they would adhere and so obliterate the neck 
of the sac. He could confirm Mr. Langton’s-assertion that he 
had not as yet seen a caseof hernia in a young child that could 





not be efficiently controlled by a properly-made and rightly- 
adjusted truss. There was, however, another point which, 
as Mr. Langton had said, deserved closer attention during 
truss treatment, and that was the importance of a right form 
of diet fortheinfant. Gastro-enteritis meant the development 
of flatus, and the distension of the intestines thus caused 
necessitated increased abdominal tension, and so a liability 
to the protrusion of viscera. No hernia was likely to be cured 
by a truss so longas the child was improperly fed. He believed 
that most surgeons were agreed with regard to treatment of the 
third class of cases. If there was no contra-indication an 
operation should be advised in a child who, having reached 
the age of 5 years, still presented a hernial protrusion. He 
thought again that a factor in the after-treatment of 
children was a careful attention to the development 
of the abdominal muscles by suitable exercises. But 
when they dealt with the second class a considerable 
difference of opinion seemed to exist. Where the correct 
form of truss pressure had been consistently carried out and 
had not been rewarded by a consequent cure, there was 
always, so far as his experience went, some other condition 
which was so assertive as to negative the likelihood of a 
cure resulting, even after an operation had been per- 
formed. Where truss pressure had been imperfect, and the 
child had passed out of early infancy, he thought that many 
cases were benefited by the application of a proper truss, so 
that the distended structures might have an opportunity to 
contract, although they might not be able to close completely. 
An operation performed some months, or it might be years, 
later was then, in his view, decidedly more usually successful. 
The same remarks applied to those cases in where truss treat- 
ment had never been tried, only with perhaps more force than 
to the former cases. There could be but little doubt that a 
carefully carried out operation in a congenital hernia, where 
there was no want of development in the muscles of the 
anterior abdominal wall, but a mere congenital deficiency of 
closure of the processus vaginalis, was likely to be followed 
by avery certain success. On the other hand, the same form 
of treatment in a child with a large hernia, with lax abdo- 
minal wall and distended, abdomen, was almost equally 
certain to be a failure. Such cases, however, might be brought 
into a condition which would be far more favourable for 
operative procedures if they were subjected to efficient truss 
pressure for a time and their diet carefully regulated. 


ReEpty. 
Mr. LANGTON, in replying, said that in thirty-five years he 
had seen about a quarter of a million patients, 30 to 40,000 of 
whom were children. He had once thought that operation 
was good in all cases. Many of his cases had had previous 
treatment, including circumcision, at Great Ormond Street, 
showing that they had not all been successful. He liked the 
measures advocated by previous speakers better than their 
reasons for such measures. Much had been said about igno- 
rant and incompetent mothers, but he had generally found 
that if the treatment was properly and intelligently explained 
to them they carried it out remarkably well. He did not 
think a large number of operations need be due to this cause. 
There were a large number of ruptured children under 1 year 
of age. Few surgeons operated if they could avoid doing so 
under 9 months ; something must be done meantime. Many 
surgeons did the operation for phimosis first ; the surgeons of 
the Truss Society themselves did it, but they also used a 
truss for the hernia during that time. Many patients were 
permanently cured by wearing a truss for a few months. As 
regarded what Mr. Damar Harrisson had said about pulling 
down undescended testes, he thought these cases were not 
satisfactory. Many lay afterwards an inch below the external 
ring, an unpleasant position. Much had been said about 
pain, fibrosis, and new growths as liable to occur in associa- 
tion with undeveloped testes, but as a matter of fact they 
were seldom seen. Primary disease of the undescended 
testicle was very rare, and he had seen three cases 
only of this condition. Regarding the time of wearing 
a truss, hernia never descended with a proper truss, but 
parents were very prone to take the truss off too soon. 
As to phimosis, how was the frequent occurrence of hernia 
among the Jews to be accounted for if phimosis was a fre- 
quent cause? With regard to the child’s state of health, he 
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did not think the wearing of a truss ever interfered with that. 
He agreed with Mr. Owen that the term ‘radical cure” was 
misleading. Regarding the kind of operation to be done, all 
who operated knew that this depended on what was found at 
the time. Bassini’s was in adults the most scientific. There 
was practically no danger at all from operation in early life. 
He had done 1,300 or 1,400 operations with only 1 death. 
In the child there was practically no inguinal canal. 
Splitting the aponeurosis of the external oblique was a bad 
— in the child. The tissues were not strong enough. 

egarding the cost of trusses, an indiarubber covered truss 
should last a year at least, whereas the wool ones needed 
constant renewal, and cost about 3d. each time. He doubted 
whether they were really cheaper in the end. Torsion was 
a good plan, but if the sac was torsioned without open- 
ing it there was the possibility of such risks as Mr. 
Owen had described. He agreed with Mr. Eccles that a child 
was often a fitter subject for operation after wearing a truss 
fora few mon:hs. In one case he had operated on one side 
for a strangulated hernia, and on the other side five weeks 
afterwards for radical cure. The child had not been in a con- 
dition of health to stand the strain, and was afterwards in a 
much worse position owing to the development of an enor- 
mous ventral hernia. 


NOTES ON THE TREATMENT OF RICKETS 
IN AN OUT-PATIENT DEPARTMENT. 
By E. Manse Sympson, M.A., M.D.Cantab., M.RC.S., 
Surgeon to the Lincoln County Hospital. 

Two great principles of out-patient treatment are, I think, 
simplicity and directness. There is always such an atmo- 
sphere of doubt as to whether the directions of the physician 
or surgeon are carried out away from the hospital, as to 
whether the medicines and applications prescribed are used 
rightly or indeed at all, that the simpler the treatment, and 
the more directly it can be applied to the patient, the more 
satisfactory the results will be. 

Again ; [ attach great value to taking the parents or friends 
of the patient into one’s confidence, and the easier the methods 
of treatment are to understand and explain the more quickly 
do we gain over to our side an ally or allies, of perhaps not 
much active good, but one or more whose efforts against us 
would paralyse our work. 

And I believe that these remarks apply particularly to the 
out-patient treatment of rickets. For patients in the first few 
years of life, from 13 to 5 years, my plan of campaign is 
practically the same forall. For those with heavy bodies and 
heads, protuberant bellies, head sweats, and commencing or 
acquired bow legs or knock knees, the food supply is carefully 
attended to, the digestive functions restored as soon as pos- 
sible, starchy food being limited, fats being recommended, 
especially bacon fat and dripping, which I believe has for 
these cases a high nutritive value. For very young children 
especially the addition of some cream to the dietary is most 
valuable. Condensed milk, if it be taken, should be replac+d 
by cow’s milk boiled, and a weak gravy soup or broth will often 
help to stop the ricketty tendency. For marasmic patients 
nothing acts so well as a daily rubbing under each axilla of 
eod-liver oil. For all these rachitic patients, then, varying 
the dose slightly according to age, [ prescribe cod-liver oiland 
syrup of the phospha es of iron. 

In very hot weather I let the children leave off the oil, but 
the mixture generally is very well taken, and the results cer- 
tainly are most satisfactory. In cares with any tuberculous 
or syphilitic history the syrup of the iodide of iron should be 
substituted for that of the phosphates. 

Next as tothe treatment of the ricketty deformities, espe- 
cially of the leg bones. In the case of patients under the 
age of 4, even with very marked bowed and bent tibie, and 
some degree of knock-knee, [ can as-ure the parents with 
great confidence that after nine months’ to fifteen months’ 
treatment these deformities will be very greatly improved or 
altogether remedied. I show them how, if one presses a 
warm stick of sealing wax at one end on the table, it bends 
and curves, and [ tell them it is much the same with their 
child’s leg bones, which are soft and overweighted with the 
heavy body and head they have to carry. If [ then lay the 
stick of wax down on the table they see that no pressure is 





—_—-,,,.- 
bending it, and I tell them that is the conditi : 
child’s _—_ —~ _— his feet. tition: of their 

Few things mothers dread for their childre 
the thought of an operation, and a good deal of am 
pressure can be brought to bear on them to induce te 
proper carrying out of one’s orders by the suggestion that 
the alternative to your treatment is an operation, I ee 
glad to find the opinion of our President and other member 
of the Section strongly expressed as to the not remote dan 2 
of operating (whether by osteotomy or osteoclasis) on od 
bones. In that opinion I thoroughly share, and am prepared 
to leave any question of operation to a later age—say that of 
or 6 years. By that time we can see whether ordinary treat 
ment has been able to effect anything, the bones have ot 
harder, and there is less risk of producing the calamitous 
condition of pseudarthrosis. 

These children’s legs should be put up in splints, preferab] 
outside ones, which may purposely be made 3 or 4 inches red 
long. This treatment prevents the patient’s walking; or, at 
any rate, prevents much pressure being exercised on the soft 
bones. The splints should be taken off once every month or 
three weeks in the winter, and once a fortnight in summer 
Here again is a good opening for explaining to the mother 
that we do not want to apply any pressure to the child’s legs 
to straighten them, and that she can generally be taught to 
replace the splints, if necessary. I do not deny that aricketty 
child’s legs occasionally become much straighter with no 
treatment whatever. I remember one case of a little girl with 
very bent tibize, whom I wanted to put into splints, especially 
as her grown-up brother looked as if, like the sailor, his feet 
had been tied together under a horse’s abdomen. In spite of 
this object lesson, the parents objected to my keeping the 
child in splints. Nothing more was done for her at that time, 
Her diet was rectified, and in a year’s time the legs were quite 
straight. Still I feel sure that the great mass of these ricketty 
children are far better when off their feet—for this reason, that 
the deformity of the pelvis is so much less apt to occur, as 
little or no pressure is acting upwards through the acetabula 
while the child is lying down, or even sitting up. We have 
in Lincoln a fair number of cases of rickets, not so much from 
insufficient as from bad feeding and over-feeding of infants. 

I have only to thank you for the attention you have given 
to these notes, the fruit of my experience during the last 
seven years. 


A CONTRIBUTION TO THE STUDY OF CARDIAC 
OVERSTRAIN IN THE YOUNG. 


By F. J. Poynton, M.D., 
Casualty Physician to St. Mary’s Hospital; Clinical Assistant to the Hos 
pital for Sick Children, Great Ormond Street. 
In bringing forward these observations, I feel that they are 
too few in number to furnish definite conclusions. But the 
question of heart strain being one of considerable and’ 
increasing interest, and a subject about which it is dffficult 
to get accurate data, I have ventured to put these few re- 
sults upon record as a small addition to the literature of the 
subject. In 1871 the observations of Da Costa upon the irri- 
table heart in soldiers aroused considerable interest; and 
quite recently Professor Clifford Allbutt, in an authoritative 
article in his System of Medicine, has dealt with this and 
allied subjects, and has called attention to the interesting 
observations of Dr. M‘Carthey. Two of the greatest diffi- 
culties in estimating the effect of prolonged and severe exer- 
tion upon the heart are, I suppose, the following: In the first 
place, when an individual presents himself with symptoms, 
it is almost impossible to gauge at all een | the actual 
part taken by the muscular exertion ; and, secondly, when, as 
may be the case, there is no definite valvular lesion, the exa- 
mination of the heart may afford little assistance, and_ the 
disorder of its mechanism requires then to be estimated by 
symptoms which are sometimes very obscure. There will, I 
think, be a tendency for those who are not athletes to take an 
alarmist view, and those who are athletes to underrate the 
dangers. It is difficult not to fee) convinced that a certain 
number of ‘‘ picked men” must do themselves needless harm 
in these days in which there is so much competitive 
athleticism, and that an accurate knowledge—clinieal, one 
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prought about would be of very great interest to those who 

have to advise upon such questions. 
illustrate the method described in detail in the 


joi ings sribed 
per "D iti tracings ‘were taken from the same individual; No, 1 on 
Pebruary 6th. and No. 2 on April 6th, 188. 


, 


“ 


Sternum , 


F \ L hippie 





aS 
+> 
impulse 





/-\ 


xiphi - sieraum 
Diagram 1.—Aged 17 years 6 months. Feruary 6th, 1898. 


At the examination the | yay was 72: phy:ique good; no unusual 
eature noted upon examination o the heart. 
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Diagram 11.—Aged 17 years 8 months. April 6th, 1898. 
The examination took place on the day after the final heats of the races 
n which he had taken a prominent and successful part. The following is 
the list of events in which he had competed: One Hundred and Two 
Hundred Yards, Quarter and Half-Mile, Hurdles, Steeplechase, and Long 
Jump. The area was increased to the right, and slightly upward and to the 
left. Pulse 74. _ General health quite good, and looking perfectly well. In 
spite of the active part taken in the races, it is of interest that there was 
no tendency to tachycardla 
Iam indebted to my friend Dr. Penny, the medical officer 
to Marlborough College, for permission to make my observa- 
tions under conditions which avoided those ethical difficulties 
which are apt to occur when observations are made upon 
the healthy. The method that I adopted was one which ;I 
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have already used extensive'y when investigating with Dr. 
Lees dilatation of the heart in rheumatic fever. The subject 
lies upon the back with the left arm slightly abducted, and 
the‘deep cardiac dulness is percussed and marked out upon 
the chest with a dermatographical pencil. The position of 
the impulse is noted, and any murmur or accentuation of 
sounds is also recorded, and the result transferred to tracing 
paper. This paper is then named and dated after the follow- 
ing landmarks have been made: The left nipple, the mid- 
sternal line, and xiphisternal notch. Finally, the pulse-rate 
and any peculiarities of the heart or general physique are 
registered upon this paper, which is then preserved as a per- 
manent record. 

Observations can be repeated in a precisely similar manner, 
and quite independently the one of the other. It is clear 
that a great many of them arerequired, for cardiac percussion, 
especially of the deep dulness, is looked upon with great sus- 
picion. I believe with practice and care it leads to results 
which are sufficiently accurate, and it is desirable in such an 
inquiry as this to make use of every means of physical ex- 
amination. The foot races at Marlborough College are held 
in the Lent term, shortly before the school breaks up, and a 
more or less rough training is done for them by the likely 
competitors. On February 5th and 6th, 1898, that is, early 
in the term, I examined by this method fifteen boys who 
were likely athletes, and upon April 6th, a day after the final 
heats, I repeated these observations. In nine out of fifteen, 
I was fortunate enough to get a second series of observations, 
to which were added notes of the amount of training that had 
been done, and the races, both trials and finals, in which they 
had taken part. Ialso made observations of the same cha- 
racter upon two young adults before and after foot-races. 

As already stated, these observations are too few to per- 
mit definite conclusions being drawn, but an extended series 
would be, I believe, of value in investigating this question of 
cardiac overstrain. Though several of the boys ran in a con- 
siderable number of races, it was interesting to find that the 
day afterwards, beyond a trifling increase in the pulse-rate, 
there was not the slightest indication of tachycardia. Even 
in this series there are indications of an enlargement of the 
heart to the right and upward and to the left in the region of 
the infundibulum of the right ventricle. In one case a sys- 
tolic murmur internal to the nipple was present in February 
and unchanged in April, but a basal systolic murmur present 
on the first occasion had disappeared on the second. The 
ages of these boys varied from 14 to18. 

It is not, Iam aware, at this time of life that heart strain 
will be most clearly manifested. It will be found more 
certainly in those athletes who are passing their prime, who 
by force of circumstances are unable to maintain the necessary 
training, and who have already a past history of severe physi- 
cal exercise. This no doubt will be the time at which aseries 
of accurate observations will throw most light upon the 
gradual development of pathological results. Nevertheless, 
though in the earlier years any positive results may be few, 
their discovery would be of great importance, and negative 
results are also of some value. 

The question of cardiac overstrain in the young naturally 
leads to the subject of athletics at our large schools. Froma 
practical acquaintance with most of the well-known games I 
would venture to say a few words upon this subject, for there 
seems to be, even amongst authorities upon diseases of the 
heart, a lack of precise knowledge upon the exertion value of 
the various athletic pursuits. Thus, I have known a weakly 
boy with a feeble heart forbidden to play cricket and football 
but allowed to play racquets. Again, one of our greatest 
authorities upon these questions, writing of lawn tennis and 
hockey, alludes to them as girls’ games, to which the more 
weakly men will be drawn by a process of natural selection, 
giving, in my opinion, an erroneous idea of the exertion value 
of these games, and especially of the latter. There are cer- 
tain conditions—for example, organic heart disease in a 
rheumatic boy—which preclude any participation in the 
violent games of our schools; in other cases it is customary 
to curtail rather than stop all exercises, and it is in these 
cases that care is needed. Perhaps only those who nave had 
that particular education can thoroughly realise how pro- 
minent a part athletics take in the life of a public school 
boy. It is, therefore, a serious step to interfere with a boy’s 
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athletics, and the more so because those medical men who 
have had the greatest experience of them tell us that palpita- 
tion, cardiac arrhythmia, and discomfort are liable to occur at 
these ages in connection with puberty, when it is especially ?m- 
portant they should if possible take part in all healthy pursuits. 
Again, though the masters at large schools have no accurate 
knowledge of the mechanism of the heart, no class of men 
have a more accurate knowledge than they of the exertion 
value of our usual school games. If, then, it is thought 
necessary to curtail a boy’s athletics, it is highly needful to 
be consistent in so doing. 

Running, rowing, cycling, and all sports which are 
indulged in competitively have all the common draw- 
back that the individual is tempted to better his best, 
for he is practically certain to meet his equal if not 
superior on many occasions. There is not only the continued 
severe exertion, but the danger dependent upon this com- 
petitive element. The reality of the danger of this strain 
upon a weakened heart is well known, and_ the following case 
gives point to the fact : 

A young, strong man, aged 26,had been out of sorts fora week, and 
went for the first row of the season in a four-oar to shake off the malaise. 


On landing, he felt extremely ill, vomited, and consulted a doctor. The 
doctor found that his heart was acting at the rate of 180-200 per minute, 


and he was admitted to St. Mary’s Hospital in this condition. He dieda 
few days afterwards, the tachycardia persisting to the end, and at 
the necropsy I found evidence of previous pericarditis and mitral 
valvulitis. 

Both Rugby and Association football are violent games, 
not only because of the running that is required, but on 
account of the ‘‘tackling.” Thus in the Rugby game a light 
player running at considerabie speed may be compelled to 
collar a heavier player moving in the opposite direction. The 
result is a considerable and sudden strain, which, as Professor 
Clifford Allbutt has pointed out, is liable to especially damage 
the aortic area of the heart. For a very striking example of 
the truth of this assertion I am indebted to Dr. Lees, with 
whom I saw the following case at St. Mary’s Hospital: 

A ponee, healthy coastguardsman between 4o and 50 years of age, was 
in the habit of playing football every Saturday. After a game in the 
afternoon, he returned home, and in the evening thought he heard a 
steamer. He got up and went out of the house to find her whereabouts, but 
unfortunately the sound that he heard was not a steamer, but his ruptured 
aortic valve which had attracted his attention. When we saw him in the 

hospital he had well-marked aortic regurgitation, and a murmur that 
could be heard at the bedside. 

A more deplorable case than this can, I think, hardly 
be imagined. I cannot agree that hockey is a ‘girls’ 
game.” Fast it undoubtedly is, in fact, one of the fastest 
of our winter games and by no means devoid of danger. 
It owes its popularity in part to the fact that ‘‘ tackling” and 
‘‘ charging” are not allowed, and that sudden strain which is 
so trying is thus avoided. It is eminently suited to athletes 
who are unable to get sufficient training to keep their muscles 
ready for the quick response required for sudden wrenches, 
but the pace of the game renders it unfit for the weakly boy. 
Racquets is probably the most trying of all these games. Not 
only is the exertion continuous and great and the game played 
in a covered court, but the muscle response, technically 
known as ‘‘the eye” must be extremely rapid and accurate. 
For this latter quality, I should suppose, it is needful to have 
a very perfect circulatory adjustment, if one may judge from 
the mental and bodily tremor that is frequent with feeble and 
dilated hearts. Fives also, if playedat all well, involves great 
exertion, and boxing for a boy with a weak heart is, of course, 
quite out of the question. 

Cricket as an exercise has far more varied qualities, and the 
ages of many of our best cricketers are proof that it is not 
among the most trying of athletic pursuits. The regular 
action of a slow bowler differs but little I imagine from some 
of our medical exercises, while the strain of fast bowling is 
best attested to by the fact that every year boys are com- 
pletely spoiled as bowlers by this over-exertion. Finally 
gymastic exercises at public schools differ in their exertion 
value from the most gentle and graduated muscular move- 
ments to the superhuman efforts required to climba rope 
hand over hand. 

In conclusion, though in certain cases games are absolutely 
contraindicated, and the duty of the medical man is clear, it 
must always be a most difficult undertaking to attempt simply 
to curtail them. There are few, if any, of the regular games 
that do not involve considerable exertion, unless the doubtful 

















advice is given to the boy to play them badly, To Cut off 
certain games at random, with a vague notion of their exer. 
tion value is, I think, either harmful or useless, . 


DISCUSSION. i 
The PrEsIDENT observed that the paper was one of great in 
terest, and hoped that it would be widely read. ‘ 
Mr. E, MANseL Sympson quoted the case of a small bo 
who was seized with an attack of dyspnceea and night terrors 
after overfatigue on a bicycle, as bearing both on Dr, Poyn- 
ton’s paper and on the discussion on night terrors, 





A SUCCESSFUL CASE OF SPLENECTOMY FoR 


RUPTURE. 
By GrorcE Heaton, M.A., M.B., F.R.C.S., 
Surgeon to the me ee se ingen the Midland Counties 
I HAVE ventured to bring this paper on a case of sple. 
nectomy for rupture of the spleen before this Section, partly 
owing to the great rarity of the case, and partly because the 
blood changes which were observed most carefully after 
removal of the organ help to throw some light on the pro- 


bable functions of the spleen. 

The accident occurred in a small boy of 9 years, which must 
be my excuse for bringing it forward in the Section devoted 
to diseases of children. ae 

I will first of all read a short clinical abstract of the case: 


CLINICAL HISTORY. 

W. R., a boy aged 9 years, was admitted into the General Hospital at 
6.15 P.M. on December end, 1898, suffering from abdominal injuries, the 
result of being run over. His history was that at 5.30 P.M. that day as he 
was crossing the road he was knocked down by a heavy cart. The whee) 
of the vehicle went over his abdomen, and he was picked up and carried 
to the hospital. ; ’ : 

On admission he was in a semiconscious state. His face was pale and 
his body generally blanched; pulse 130, small; respirations 30, shallow. 
There was no external wound, but some bruising of the skin over the 
lower ribs on the left side. He complained of much abdominal pain 
across the umbilicus. There was some dulness in the left flank which 
rapidly increased in area, and soon after admission the whole of the 
lower part of the abdomen became dull on percussion, and showed signs 
of free fluid in it. 

He rallied somewhat after admission, and his pulse fell to 84, butan 


_ hour or so afterwards his condition changed for the worse; he became 


more ané@ more blanched ; his pulse increased in frequency ; he became 
very restless, and tossed about the bed complaining of pain. 

A diagnosis of severe intra-abdominal hemorrhage, probably from a 
rupture of the liver or of the spleen, was made. As his condition was 
getting worse rapidly, I decided at once to open the abdomen and not to 
wait in the hope of his rallying so as better to stand an operation. 


OPERATION. 

Abdominal section was performed at 11 P.M., five hours and a half after 
the accident. A median incision was made between the ensiform carti- 
lage and the umbilicus. On exposing the peritoneum it was of a purple 
black colour, and on opening ita large quantity of dark fluid blood 
escaped, There was no iree gas, and no intestinal contents in the peri- 
toneum. The hand was rapidly passed up towards the liver and that 
organ examined. It was found uninjured. On passing the fingers 
towards the spleen they encountered a mass of soft blood clot, and the 
heemorrhage became alarming. The abdominal wound was rapidly en- 
larged, and the clots turned out from the splenic area and that organ 
sought for. A small part was eventually found attached to the gastro- 
splenic omentum, and proved to be about one-third of the entire organ. 
The remainder of the spleen had been completely torn away, pulped, and 
lay in little bits free of the abdominal cavity. The bleeding from the torn 
splenic vessels was furious, and was only stopped by applying large pres- 
sure torceps. 

The boy’s condition was by this time almost hopeless, He was pulse- 
less, and the respiration was merely an occasional slow, shallow sigh. 
On ligaturing the pedicle, however, and removing the remnart of the 
lacerated organ a pulse again appeared at the wrist. Saline fluid was 
infused into the median basilic vein and strychnine was injected hypo- 
dermically. It was quite impossible to search forthe remaining fragments 
of the spleen or to attempt to cleanse the abdomen of blood clot. Before 
closing the abdomen a large submortem intussusception of the splenic 
flexure of the colon was exposed and reduced. The wound was closed 
with salmon gut sutures and the patient hurriedly put back to bed. His 
pulse was then 180 and his respiration 36. ‘ : 

He was given strychnine injections every three hours during the night 
anda small morphine injection at 1 A.M. He vomited at frequen intervals 
all night and was extremely restless. At 9 A.M., December 3rd, his tem= 
perature was 06, his pulse 160, running. Twelve ounces of saline fluid 
were injected subcutaneously into the side of the chest, and he was given 
enemata of milk, beef-tea, and brandy. He was very restless all day and 
vomited several times. j 

On December 4th his condition had somewhat improved. His pulse 
fell from 160 to 120 during the day. His temperature remained between 
roo? and 99°. During the afternoon his restlessness increased an he 


twice tore all the bandages off the abdominal wound, The —— 
became distended. A large purgative enema was given which was followe 
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by an action of the bowels. 


j ter. a - 
he became a titi he was given a draught containing strychnine and 


On December L i hi bent ly t¢ t hi 
Ba! scasionally morphine subcutaneously to prevent his 
digitalis, bon aco When awake he complained of pain in the left 
exter e ie chest on breathing. Some weak friction sounds were audible 
side 0 ‘ F The vomiting ceased and he was 


f the left lung. , 
over the vey nourishinent by the mouth. Ife complained of intense thirst. 
a 


This relieved the distension somewhat and 


AFTER-PROGRESS. eile 
; sced very slowly. The vomiting ceased and did not return, 
Ba bee gave no trouble, reacting always to simple enemata. The 
1 : . 
kemperwor nitie days. On the tenth and following days it became more 
os tie and at the same time he became considerably worse. He was 
— cross and peevish. his appetite very small and capricious, and 


regen emaciated. This ieverisiness attained its height on December 


ained persistently raised, varying trom between 1co° | , ; : 
ained p y ry | varying from 7 per cent. to r per cent. the following cells were noticed : 


uth and x8th—that is to say, on the fifteenth and sixteenth days after | 


t * new to become even more anemic and weak every day, and his blood 
seemed an enormous excess of leucocytes (60,000 per ¢.cm.). Aiter this he 
sradually improved, and by December 28th his temperature was norma), 
though occasionally it was raised at night for some weeks afterwards. 

ulse during all this time remained rapid, varying from 110 to 120, 


His f : \ 
and his respiration varied from 32 to 36. 


area and cegophony. An exploring needle was inserted on December 12th, 
but only a little blood drawn out. The dulness afterwards slowly dis- 
appeared, and was replaced by a resonant note, while the normal area of 
splenic dulness was replaced by a tympanic note due to stomach. 

There was some slight enlargement of the lymphatic glands, particu- 
larly of the inguinal glands and of the cervical glands on the leit side of 
the neck. These became largest about the first week in January, and 
since then have become much smaller, 


The wound was dressed on December sth, as the patient had torn all the 


There was some little stiteh 


dressings off: and again on December 7th. 
‘ Unfortunately, owing to the 


suppuration, but otherwise it healed kindly. 


His temperature then ranged between 102° and 100%. He | 


ugh and pain in the left side were followed by dulness, and the 
m.... half of the left lung with weakness of the breath sounds over that 


hurry at the operation, the two recti muscles were not firmly united to | 


one another in closing the wound, and a small ventral hernia has de- 
veloped in consequence. 


He was allowed out of bed on January sth. and left the hospital on | 


January 30th convalescent. Ilis restoration to complete health wasa very 


gradual one. L ; } 
and weighed only 4st., and it was not until May, or six months after the 
accident, that his anwmia entirely disappeared. 


CLINICAL EXAMINATION OF THE BLOOD. 
Dr. Macdonald (Pathologist to the General Hospital) has made a series 


of most careful investigations of the changes which took place inthe | 


blood after the accident and during convalescence, and I must take this 
opportunity of expressing my indebtedness to him for the great care and 
trouble he has taken in the matter. 


Blood Estimations. 








Date. Red Cells. Leucocytes. | Hemoglobin. 
| Perc.cm. Per cent. 

December oth, 1898 4,100,000 60,000 40 

” 17th, ,, 4-370,000 46,000 50 

- 2st, ,, 4,300,c0o 38,000 
January oth, 1899 _ 26,000 

99 wth, ,,. was sae _ 17,000 
February oth, ,, ‘ 4,500,000 2=,000* 
May 4th, :890 4,480,c00 10,440 73 


* This observation was made in the afternoon when digestion was 
probably active. 


The examination of fresh specimens of blood showed nothing beyond 
the increased number of leucocytes. The red blood cells, both in the 
fresh and stained specimens, presented a remarkably normal appear- 
ance throughout. A very few poikilocytes were seen, and only two or 


At the time he left the hospital he was still very anemic, | 


— nucleated forms (normoblasts) were seen during the entire investi- | 
gation. 


For the examination of the leucocytes the blood films were fixed asa 
rule either in formalin or alcohol, or in formalin vapour and stained 
with methylene blue and eosin. 

It_should be understood that the term sLephocste™ here has been 
used to describe the small mononucleated celis of the blood with a dark 
staining nucleus and small amount of clear or finely granular (basophile) 
protoplasm, the total size of the cell at the most only slightly exceeding 
that of the ordinary red blood cell. Itis therefore possible that some of 
the leucocytes described above as lymphocytes might be described by 
others as hyaline, or as belonging to the smaller variety of mononucleated 
cell. Making due allowance, however, for this, the relative proportions 
of the different varieties given above would not be much altered. 

With regard to the unclassified varieties of leucocytes described as 


(a) A few leucocytes filled with large clear granules almost like small 
vacuoles. These cells had usually a rather pale multipartite nucleus. 
Similar bodies were also found in other leucocytes, together with fine 
and coarse oxyphile granules. 

(b) One typical and several) atypical myelocytes. 

(c) Some cells three or four times the size of a red cell, resembling 
ae ta lymphocytes with a small amount of granular (basophile) proto- 
plasm. 

(d) Transitional cells with some fine oxyphile granules. 

The following observations were made on December oth and 17th with a 
Gowers’s hemacytometer, and on December 21st and subsequently with 
Thoma-Zeiss hemacytometer : 








| Drfferential Counts based on Counts of from 500 to 1,200 
Leucocytes. 
| ay aot ae 
IS) 2/5/)#/) 4 
: } | cS] 2 - » 
ha) Aa) 8/8) 3 
| | | 
| Per Per | Per | Per | Per 
cent. |cent. |cent. (cent. |cent. 





Leucocytes: Finely granular, oxyphile, | 





| 
ordinary, multipartite y 81.6 | 78.9} 60.1} 78.0} 61.9 
| 
Lymphocytes : Small, mononuclear ts 6.0 | 114] 74]. §.0 | 14.3 
Large mononuclear and transitional 12.0! 8.6) 301} 13.0} 39.1 
Coarsely granular, oxyphile, ordinary, | | | 
eosinophiles ... ae ae ‘en } O93} 33] Bg | 3.0 | 6.7 
Abnormal unclassified forms. See * 0.1 — } o4] 1.0 | 








* This observation was made in the afternoon when digestion was 
probably active. 

A fuller account of the leucocytes in this case will be pub- 
lished later, but with this explanation and reservation it 
seems possible to state that the removal of the spleen in this 
case was followed by: 

1. A marked pathological leucocytosis better marked than 
in any hitherto recorded case. 

2. A proportionate diminution in the number of lympho- 
pe notwithstanding the slight hyperplasia of the lymphatic 

ands. 

. 3. A proportionate and large actual increase in the large mono- 
nucleated forms, which seems to throw discredit on the theory 
that the spleen is specially concerned in the production of 
such cells. Re 

4. An abnormal number of the so-called transitional cells 
exhibiting changes in their nuclei, and protoplasm as in the 
transformation of large mononucleated cells into finely 
granular oxyphiles. ‘ 

5. Aremarkable want of evidence of interference with the 
ordinary red blood cells. 
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: : DIAGNOSIS AND TREATMENT. 
The diagnosis of the exact lesion in cases of rupture of the | 
spleen is generally a matter of some uncertainty until the | 
abdominal cavity is opened, The patient in this case had } 
the classical symptoms associated with internal hzemorrhage, 
with evidence of free fluid in the abdominal cavity. This, 
together with the absence of special symptoms pointing to 
lesion of the stomach or intestine, made it probable that the 
bleeding came from a mesenteric vessel or from a rupture of 
either the liver or spleen. The presence of superficial bruis- 
ing on the Jeit hypochondriac region made an injury of the | 
latter organ the most probable. 
} Tam of an opinion that when once the diagnosis of severe | 
intraperitonea{ hemorrhage has been made, immediate ab- | 
dominal section offers the patient the best or the only chance, | 
whatever be the source of the bleeding. In cases of severe | 
accident, it may be necessary to wait a few hours until the 
patient shall have rallied from the shock of his accident; but 
directly it is seen that the anemia is increasing in severity, 
the sooner, if possible, the abdomen is opened, and an | 
attempt made to find and stop the source of the bleeding, the | 
etter. 1 
The relief of pressure on opening the abdominal cavity in 
these cases is apt to cause at once an increase in hemorrhage, 
and the short delay which occurred in this case while the 
bleeding area was being found and secured nearly cost the 
atient his life. Whenonce the source of the hemorrhage 
as been stopped, the pulse will frequently at once begin to | 
improve, but no time should be lost in attempting, in severe 
cages, to cleanse the peritoneum of either blood or clot. 
Transfusion of saline fluid into the subcutaneous tissue, 
and hypodermic injections of strychnine are the best methods | 
of tiding over the immediate risk of death from hemorrhage, | 
and should be had recourse to immediately the bleeding is | 
staunched, and while the remaining steps of the operation are | 
being rapidly completed. 


See 


BiBLIOGRAPRY. , } 
Removal of the spleen for disease has become a well-recognised opera- 
tion. Vulpius of Heidelberg, in 1804, collected 117 cases, and many more 
have been published since. The general death-rate of the operation, ex- 
cluding cases of leukemia, in which it does not seem a justifiable opera- 
tion, is about 34 percent. Examinations of the blood after such opera- | 
tions have thrown considerable light on the probable functions of the | 
organ, but any conclusions from them are apt to be vitiated by the fact | 
that the blood has usually been in an abnormal state before the removal | 
ofthe organ. The spleen has also been removed a considerable number | 
of times for prolapse through an abdominal wound. Jn fact, removal of 
such a prolapsed organ seems to be a more successful procedure than its 
replacement if we are to be guided by the published list of such cases. It 
is only during the last seven years that active surgical measures have been | 
undertaken with any success to save the lives of patients suffering from 
rupture of the spleen without abdominal wound. Lane, in 1890, recorded | 
two unsuccessful attempts to remove a ruptured spleen, but Regnier of | 
Breslau, in 1892, was the first to actually remove the organ with success. | 
Since then a few more successful cases have been recorded, notably three | 
cases by Messrs Ballance and Pitts, who published a full and interesting | 
account of the subject in the Clinical Society's Transactions for 1896. Since 
then two more cases have been published by foreign surgeons, making in 
all, with my own, seven cases. The table gives a few details of these 


cases. . 
CONCLUSIONS. 

We are justified, I think, from a study of these seven | 
cases of splenectomy for rupture, in drawing the following 
conclusions : > 
_ 1. That a marked leucocytosis follows removal of the spleen 
in these cases. The leucocytosis follows immediately after 


Surgeon. Date. | Age. Sex. 


Successful Cases of Splenectomy for Iupture. 


Blood Change. 


|Ats. 9, 1899, 
—<———— 


removal, and continues gradually to decline; but it exists j 
less degree for six montis or more. 815 ing 
2. That in the leucocytosis the various forms of leucocyt 

are increased in number in various proportions, and do 
bear the same ratio to each other as in normal blood. Not 
3. That the anemia produced by the accident ig very slowl 
recovered from after removal of the spleen. y 
4. That ina certain number cases (three out of Seven) the 
removal of the organ is followed at an interval of from ten 
days to three weeks by a train of symptoms characterised 
pyrexia, wasting. extreme weakness, anemia, frequent pulge 
pallor, thirst, and headache, which last for a varying perioa’ 
and are slowly recovered from. > 


3. That the external lymphatic glands undergo enlar 
ae - gement 
and in some cases a marked hypertrophy. 








REMARKS ON THE NECESSITY VP REQUIRING 4 
FULL COURSE OF LECTURES ON CHILDREN’S 
DISEASES AND ATTENDANCE AT A 
CHILDRENS HOSPITAL AS 
PART OF THE MEDICAL 
CURRICULUM. 

By J. Ewens, L.R.C.P.Lond., U.R.C.5,Edin,, 


Consulting Surgeon to the Children’s Hospital, Bristol. 
THE subject which I have chosen appears to me to be one of 


| the greatest importance. and it has engaged my attention for 


along time. Nearly fifty years of general practice amongst 
all classes of the community and over twenty-three years in 
connection with one of the largest children’s hospitals in the 
kingdom have, I think, enabled me to take a fairly large and 
comprehensive view of the question of the study of children’s 
diseases and entitle me to speak with some amount of con- 
fidence on this subject. - 

Probably most of us have passed‘the period when we had to 
master the difficulties necessarily attendant upon our first 
introduction to the bedside of our little patients, upon the 


| successful treatment of whom has depended the confidence 


and trust which has since been reposed in us by grateful 
andanxious parents. But we can all look back upon the time 
when we were called upon to give a prompt and decided 
opinion on the nature of the complaint some child was 
suffering from and were scarcely allowed, under pain of being 
deemed an ignoramus, to plead for time for consideration to 
enable us to discriminate between the conflicting conditions. 
And this, not from culpable ignorance on our part, but simply 
from want of early definite training in the methods whereby 
we might, unaided by the description given by, and expected 
of, older patients, be enabled to analyse the sometimes obscure 


| symptoms presented by the child. Children, as a rule, shrink 


from strangers, and are easily frightened by injudicious use of 
the word ‘ doctor,” so often employed in order to compel 
obedience or submission. 

But have we not often found how this timidity or fright can 
be readily overcome by a little manceuvring with a watch, or 
toy, ora little coaxing and a few kind words? Hence the 
great importance of gaining intimate acquaintance with the 
respective mental and moral, as well as physical idiosyn- 


Remarks. 





1. Reigner (Berliner klinische Woch.. 


1893) : A 
2, Ballance and Pitts (Clin. Soc. Trans 
XXiX, p. 77 
Ibid. 


May, 1892! 14 | M. 
Sept., 1895! 10 | M. 


{ cells 
Sept.,1895| 45 F. 


3 5 

4. Ibid. Oct.,1895 36 | M. | 

5. Chrobak (Centraiblatt jiir Gyndkologie,, July,1898 —  F. | 
Dec. 1808) 

6. Bernhardt (Miinch. med. Woch, Nov.| Nov., 1897 19 M. 
1897) 

7. Heaton (present communication) | Dec.,1808 9 M. 


Red cells, 4,580,000 ; large excess of white Spleniculus left; 
Red cells, 3,730,coo ; white cells, 20,coo 


Red cells, 3,390,0co; white cells, 17,0co 


No leukemia ; red cells, 2,500,coo 


Red cells, 4,100,0co ; white cells, 60,000 


Red cells, 2,500,000; white cells, 25,coo | Enlargement of all external lymphatic glands. 


gangrene of Icft foot. : ‘ é 

cervical, inguinal, and 
axillary glands enlarged. ; 

Slight enlargement oi lymphatic glands; 
severe symptoms during convalescence. 

Axillary glands enlarged; severe symptoms 
during convalescence. . ; 

— Patient 7 months pregnant; delivery at,term. 


No enlargement of lymphatic glands. 


Lymphatic glands slightly enlarged ; severe 
symptoms during convalescence. 
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crasies of children so as to get thoroughly at home with them 
‘ndividually thab haying gained the confidence of the child 
saemay conduct our examination with success. Some children 
are naturally 80 nervous that a rough touch or a sharp word 

«ill often completely upset them and render nugatory our 

examination. Even the sudden application of a stethoscope 

will sometimes frighten a child, 

Again, the surgeon may be called on to examine a child 
supposed to be suffering from some acute affection; if he 
examines the affected part first, he will of course give pain, 
and subsequent examination of other parts will probably 
result in expression of sense of pain, even though they may 
be unaffected. Of course, this rule will mainly apply to an 
injury so recently inflicted as to manilest no external sym- 
ptoms. These are. illustrations of the necessity of tact and 
judgment, which simplify examinations and aid in the ready 
detection of the nature of the case. 

As far as I know, no definite systematic teaching in 
diseases of children is given at any of the medica) schools to 
students preparing for examination, although [ believe in 
come of the larger children’s hospitals in London, Edinburgh, 
and other places, post-graduate clinical lectures are given 
occasionally, but these, not being compulsory, extend only to 
gentlemen anxious to acquire special knowledge in this sub- 
ject, and by no means meet the great want experienced by 
most young men entering on their practice, many of whom, 
perhaps theoretically acquaint ed with the subject, are prac- 
tically incompetent to treat children, because of the special 
difficulties to which I have referred. Although most of our 
general hospitals do not furnish suflicient material for 
clinical teaching for any large number of students, and 
few will be found to interest themselves in work which 
is not compulsory, especially ag more trouble is en- 
tailed in the study of diseases of children than of adults, 
attention is chiefly given to the more severe and rare cases, 
especially to those of great pathological interest. Hence we 
have often met with newly-qualified men, who may be able 
to diagnose pretty correctly diseases of comparative rarity, 
but who cannot recognise the more ordinary diseases, such ag 
measles, scarlatina, pulmonary and abdominal affections, 
croup, laryngismus, or diphtheria. And this 1s not to be 
wondered at, seeing that they cannot have had much, if any, 
practical experience of children’s diseases in the wards of a 
general hospital. The old system of apprenticeship, in spite 
of some disadvantages, had its uses, for during that period 
men used to see the simpler and more common forms of 
disease, and got intuitively to distinguish one from another. 

It is necessary that the initial sources of disease in children 
should be early detected, and that constitutional affections— 
for example, congenital syphilis, s0 commonly met with 
among the children, especially of our large cities and sea- 
ports—should be readily differentiated from apparently 
similar but milder diseases. The practitioner should learn 
also how to diagnose Serious injuries, such as those of the 
spine or joints, which may lead to lifelong physical infirmity 
if overlooked. Hespital surgeons constantly meet with 
neglected cases of deformity, such as knock-knee, club-foot, 
curvatures of bones, and such-like, which have too often been 
treated by medical men as of no consequence and only to be 
“grown out of.” Ignorance may thus be displayed of which 
a gardener would be ashamed if he were to treat a valuable 
shrub or tree in the same fashion. 

The knowledge necessary for the avoidance of such mistakes 
must then be gained in hospitals where a sufficient number of 
children furnish teaching material, and it seems to me to be 
scarcely necessary to indicate the peculiar advantages offered 
by hospitals devoted exclusively to children, and officered by 
physicians and surgeons who make their diseases a special 
study. Those who know how naturally children cling to their 
homes will duly appreciate the immense advantages pos- 
sessed by the home-like comforts and surroundings of a well- 
ordered children’s hospital over an institution in which adults 
are sometimes mixed with children. These hospitals should 
bs affiliated to the medical schools. Systematic and clinical 
ectures on medicine, surgery, pathology, and therapeutics, as 
applied to children, and attendance at hospital for a period of 
not less than six months in the fifth year of the curriculum, 
and frequent examinations, as on other subjects, should be 


women’s diseases, be made into a direct speciality, for they 
are in themselves an integral part of the practice of medicine, 
and form a most essential portion of a man’s practice, and any 
separation would be fatal to the usefulness ot the practitioner. 
A good a))-round acquaintance with the subject is al) that is 
requisite. An examination as on other subjects should be insti- 
tuted by every university and licensing body in the kingdom, 
and no degree should be complete without it. 

After qualification those who wish to give their special 
attention to diseases of children should endeavour to obtain an 
appointment in a children’s hospital, or a year with a general 
practitioner having a large union appointment, 

This subject was briefly alluded to by my colleague, Dr. 
Barrett Roué, in a paper read at the British Medical Associa- 
tion meeting in 1894. He said:! 

Ifear it is the want of good all-round study upon the part of medical 
students, and consequent deficiency of knowledge in certain branches of 
medicine and surgery, that makes the specialists. It seems that most 


students work to pass, and pass only, and as long as examinations can be 





got through without any attention being paid to special subjects, so long 
will those subjects be neglected. Junior practitioners know, too, that 
they can rely on outside help in cases where any aifficulty arises, and 
this constant reliance has educated the public mind in the supposed 
necessity of specialism. 

In cases of difficulty or obscurity this may be necessary, 


but Dr. Roué alludes to 


Cases in which a practitioner, say of ten years’ standing, would never 
think it necessary to callin a special consultant, but would treat upon 


his own responsibility as the result of his past experience. But it has 
taken him ten years of private practice to learn what he could have mas- 
tered in as many months in a special hospital....... I consider it dv of 


misfortune for him, and a neglect of his interests, that the study of 
children’s diseases has not been made compulsory......few branches of the 
healing art are so neglected in student days, and yet in our early days of 


practice perhaps children constitute two-thirds of our patients. 
And Dr. Roué confirms my views on the old system of 
apprenticeship. He says: 


Tam not at all sure we have done well in altogether abolishing the 
apprenticeship system. It had its difficulties and dangers and its weak 


side, but surely we have erred in going to the other extreme.....and a 
partial return to it would be a step in the right direction. 

In conclusion, I beg to urge upon a)l interested in diseases 
of children, especially those who have influence with the 
General Medical Council, the importance of bringing some 
such scheme as I have but very imperfectly set forth before 
their consideration, in the hope that it may lead to medical 
legislation on the subject, and I shall be truly glad if in any 
degree these words of mine may be instrumental in bringing 
about a more satisfactory condition in reference to the study 
of diseases of children than has hitherto existed. 

REFERENCE. 
1 BRITISH MEDICAL JOURNAL, September 2oth, 1894. 





ON BIRTH PALSY WITH DISSEMINATED 


TREMORS. 


By. G. A. SutTHERLAND, M.D., 
Physician to the Children’s Hospital, Paddington Green ; Assistant 
Physician to the North-West London Hospital. J 
THE condition of birth palsy is usually easily determined by 
the symptoms presented a few months after birth. Certain 
of these by their frequency of occurrence have come to be 
looked on as diagnostic, and their absence may consequently 
lead to an erroneous or delayed diagnosis. This is more 


especially the case as regards spastic paraplegia or hemi- 
plegia. Other symptoms may predominate, concealing or 


replacing a spastic condition, and producing a very different 
condition from the typical clinica picture. Amongst these 
may be mentioned disseminated tremors, two examples of 
which I propose to relate. Although these are the most 
marked examples of tremors in birth palsy which I have met 
with, the condition in varying degree is not infrequently 
present. ; 

CasE 1.—F. B., a female child, 2} years old, was brought to hospital 
because of nodding of the head and shaking in the limbs, which had 
existed ever since birth. Her general health had been good, the only 
acute illness having been bronchitis eight months previously, and the 
doctor in attendance at that time remarked that she had got St. Vitus’s 
dance She had commenced teething at the age of six months, but had 
never learned to walk, and talking was limited to a few monosyllables. 
The child was of slight physique, but well formed, and the internal 
organs appeared to be normal. When she was lying at rest there were 
occasional slight twitching movements of the muscles of the face and 
extremities, and also coarser movements producing nodding or shaking 
of the head, and jerking of the limbs. When raised to the — position 
the head movements were much increased, the body swayed helplessly 





instituted. Children’s diseages should not, any more than 


rom side to side, the limbs were jerked irregularly, and she was quite 
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unable to steady herself. In trying to grasp anything there was no 
co-ordination of the fingers, but the object if seized at all was taken hold 
of by the hand closing as a whole, and each attempt was accompanied by 
a succession of jerking movements, which frequently knocked the object 
away. When anything was conveyed to the mouth the arm had to be 
pressed firmly to the side and the head bent forwards to meet the hand, 
which was then kept in contact with the mouth, into which the food was 
finally and clumsily transferred. Supporting any object (like a cup) with 
the arm stretched out was quite impossible, and all feeding had to be 
done by the mother. These movements had been present since the 
patient’s birth, becoming more marked as the infant developed a larger 
range of natural movements. During sleep all the tremors ceased 
entirely. 3 

There was no paralysis or wasting of the muscles in the trunk or 
extremities, and when the child was at rest no spasm or rigidity. Mus- 
cular power generally seemed good, and sensation appeared to be normal. 
Hearing and vision were good, and there was no evidence of nystagmus 
or squinting. Ophthalmoscopic examination could .not be carried out. 
The knee-jerks were slightly increased, but there was no ankle clonus. 
There was an early condition of pes cavus in both feet; the feet pointed 
downwards, the soles were arched, the great toes were hyperextended at 
the metatarso-phalangeal joints, and there was slight contraction of the 
tendo Achillis on both sides. 

If the patient were placed in the sitting position against a wall, she 
would soon slip over to one side, and lie there unable to alter her position. 
She could not stand, and, when placed in the position for walking, the 
previously relaxed limbs were at'once thrown into a state of spasm, and 
the joints became rigid. Her only method of progression was, when 
placed on her face on the floor, by means of a swimming action of the legs 
and arms, the upper and lower limbs becoming rigid and the budy being 
jerked forwards. The child was of a placid temperament, the expression 
of the face was intelligent, but the mental development appeared to be 
behind that of a healthy child. She has been under observation fora 
period of nine months, but las not yet learned to walk, the speech 
remains extremely limited, and the tremors and jerking movements con- 
tinue unchanged. 

CASE I1.—A. B., aged 9, a brother of the last patient, had suffered all his 
life from paralysis of the lower extremities, never having been able to 
stand or walk. -He was able to get along the ground in a sitting position, 
propelling himself by the flexed lower limbs without using his hands. As 
regards his mental condition, the expression of his tace was fatuous, his 
speech was limited to one or two words, and his general behaviour was 
that of an imbecile. When at rest there were occasionally slight in- 
voluntary movements of the facial muscles and of the fingers and 
toes ; on sitting up irregular coarse tremors of the trunk muscles and in 
the muscles of the extremities were produced; and on any purposive 
movement of the hands these were much increased, the trunk swaying 
unsteadily, and marked jerking of the limbs beirg produced. He was 
able to feed himself, but could not support a cup with the arm stretched 
out. The muscles generally were flabby, but not wasted,and motor power 
was good. When the patient was at rest there was no spasm or rigidity, 
but on placing him in a position to walk the muscles of the lower extremi- 
ties at once became rigid, the knee and ankle-joints fixed, and the toes 
Seneee. The knee-jerks were exaggerated, but there was no ankle clonus. 

here was incontinence of both bladder and bowel, but the anal sphincter 
reflex was normal. A condition of pes cavus, with hyperextension of the 
great toe. was present on both sides. The only other condition in connec- 
tion with the nervous system which calls for notice was internal 
strabismus dating from soon after birth. Attempts were made to teach 
this child to walk, but irrespective of the state of his limbs, the mental 
condition was such that he was incapable of learning anything. 


FAMILY HisToORY OF BOTH CASES. 

Both parents are healthy, Six children had been born alive, and there 
had been one miscarriage. Four of the children were healthy and nor- 
mal as regards their physical and mental development. Case I, the sixth 
child, was born head first after a lingering confinement, was quite black 
in the face, and some time elapsed hefore she came round and breathed 
properly. Case 11, the second child, was born after an easy labour, but 
the mother could not say whether he was cyanosed or not. Apart from 
the conditions described the general health had been exceptionally good 
én both cases, and in neither patient had convulsions occurred at any 

ime. 

I have described these cases in the order in which they 
presented themselves, because their special features are more 
marked in the first case, while aid in the diagnosis is afforded 
by thesecond. The clinical picture presented by Case 1 was 
typically that of multiple sclerosis, with the intention tremor 
as a leading symptom, and bore little resemblance to birth 
palsy from meningeal hemorrhage as it is usually seen. 
Consequently at first one hesitated as to the diagnosis, and 
such conditions as multiple sclerosis, congenital ataxy 
<Friedreich’s or cerebellar) suggested themselves, but none 
of them seemed to suit the case. The fact that the sym- 
ptoms had dated from birth was against any one of them, be- 
cause in these affections they do not usually appear untila 
much later period. Again, spastic paraplegia is usually a 
striking feature of birth palsy at the age this patient was firat 

seen, but it was not recognisable while she was at rest, and it 
was only when she was placed on her feet that the limbs _be- 
came rigid and the movements spastic. In Case 11 slight 
tremors increased on purposive movement were also present, 
and in addition there were those symptoms which point 
clearly to birth palsy—namely, imbecility, squinting, spastic 
paraplegia, and exaggerated knee-jerks, all of which had 





———— 
apparently existed since birth. This case would a 
2 communion link between the ordinary type of birth pales 
and the somewhat unusual one | have described. 

Various forms of tremor or involuntary movement have been 
described in connection with birth palsy: (1) Slight twitehj 
of individual muscles, chiefly affecting the face, fingers, 
toes, such as are characteristic of cortical irritation in infants 
(2) Larger, coarser, irregular movements of groups of muscles 
producing twitching of the face, shaking of the head, and jerk. 
ing of the arms or of the legs (choreiform movements), 
(3) Intention tremors with loss of co-ordinating power 
(multiple sclerosis type). (4) In connection with the last 
variety, associated movements are often present, so that on 
any attempt to grasp an object the head jerking, the swaying 
of the body, and the movements of the lower limbs, are much 
increased. A'l these various forms of tremor were well re. 
presented in Case1. The last variety of tremor occurring in 
cases of birth palsy, namely (5) rhythmical athetoid move. 
ment was not present, and its absence is probably to be ex. 
plained by the fact that in the limbs a condition of permanent 
spasticity has not been established. ; 

The presence of definite spastic paraplegia, associated with 
disordered movements, will probably lead to a correct dig. 
gnosis of birth palsy, but Dr. Osler points out that even cases of 
this nature, described as ‘‘ chorea spastica,” may be difficult to 
separate from cases of multiple sclerosis or Friedreich’s ataxy, 
This difficulty will be much increased when the disordered 
movements are not accompanied by persistent spasticity. 4 
history of the development of the movements at or soon after 
birth will tell strongly in favour of a meningeal lesion, while 
it will tell as strongly against multiple sclerosis or Friedreich’s 
ataxy. Clinically considered, the intention tremors of birth 


-palsy are identical with those of multiple sclerosis, and in the 


latter affection the commonly-accepted view as to their causa- 
tion was originated by Trousseau, who held that they were due 
to the interrupted conduction of nervous impulses. There is 
no evidence that the. motor tracts are affected in birth palsy, 
and it is believed that the meningeal hzemorrhage produces a 
disturbance in the cortex or the subcortical region from pres- 
sure and later sclerosis. The function of those parts is there- 
fore seriously interfered with, so that the intention tremorand 
inco-ordination may be the result of an irregular discharge of 
nervous impulses in the cortex, or of an interrupted condue- 
tion of nervous impulses in the subcortical region. 


REFERENCES. 
1Dr. Osler: The Cerebral Palsies of Children ; 1889. ® Dr. Railton: A Case 
of Infantile Splastic Diplegia with Tremors of the ‘* Disseminated Sclerosis” 
Type, BRITISH MEDICAL JOURNAL, 1891, Vol. i, p. 1382. 








THE scientific members of the Commission appointed to 
inquire into the present condition of the inland fisheries of 
Ireland are Dr. D. J. Cunningham, Professor of Anatomy in 
Trinity College, Dublin, and Professor W. Carmichael 
McIntosh, of St. Andrews University. 


Wiican Mepicat Soctety.—At a special meeting of the 
above Society on August roth, Mr.Mitchell Roocroft was voted 
to the chair, and he explained the object of the meeting, 
which was to make a presentation to Mr. Luther Cook, 
President, on account of the birth of a daughter during his 
year of office. Mr. Brady, in a few well-chosen remarks, 
asked Mr. Cook’s acceptance of a solid silver afternoon tea- 
service in honour of the occasion. Mr. Cook thanked 
the members present for their kind appreciation of his 
services, and for the handsome present the Society had made 
him. 

Roya Navan Hosprtat, PrymoutH.—The Lords of the 
Admiralty, in the course of their tour of inspection in the 
Enchantress, visited the Royal Naval Hospital, Plymouth, 
on August 1oth. They were received by the _Director- 
General, R.N. (Sir Henry Norbury, K.C.B.), Inspector- 
General Fisher, the principal medical officer, and other 
medical officers attached to the hospital. Certain im- 
provements, similar to those which, as was mentioned last 
week as having been undertaken at Haslar, have been 
recently carried out or are now in progress. New operating 
theatres and waiting-rooms have been constructed, and new 
blocks are being built for the treatment of officers suffering 
from infectious diseases. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 

SUBSCRIPTIONS to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pa the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders and Postal orders should 
be made payable tothe British Medical Association at the 


General Post Office, London. 
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MILK AND DIARRH@A. 

ir the enormous mortality produced every year when we 
have any warm summer weather occurred among adults, 
it would awaken as much public attention as was aroused 
by the heavy mortality produced by influenza. As it is, 
the deaths of many thousands of infants is viewed with an 
indifference which is partly to be accounted for by famili- 
arity, and partly, perhaps, by a tacit acceptance of certain 
of the fallacies popularly attributed to Malthus. Too many 
people, who give any thought to the matter at all, hold up 
their hands in pious horror at the indifference and the 
ignorance of the mothers of the poorer classes. Most 
women, however, (lo the best they know for their infants, 
and the better instructed should feel their own responsi- 
bility for the ignorance which undoubtedly prevails. But 
better instruction alone would not be a complete remedy. 
At the root of this, as of so many other sanitary difficulties, 
lies the great question of overcrowding and of the miser- 
able housing of the poorer classes in great towns. An 
infant reared in a small room of a crowded house in a 
narrow street of a big town lives under conditions which 
favour the onset of all {sorts of infection. Milk is one of 
the chief vehicles of the infection which produce diarrheea, 
and if it has to be hand-fed the baby gets milk which, even 
if it had been of fair quality when bought, soon deteriorates 
ina small, hot, dusty dwelling-room. 

Some years ago the terrible mortality among infants in 
New York from summer diarrhoea led to the establishment 
by philanthropists of a system of selling sterilised milk 
properly prepared for immediate use. Depdts were 
established at various convenient points in the neighbour- 
hood of crowded districts. The system worked well, and 
has, we believe, been followed in other cities in the United 
States. 

Some years ago Professor Budin, after consultation with 
the Director of the- Assistance Publique, established first 
at the Charité Hospital, and afterwards at the Maternité, 
in Paris, a system under which sterilised milk was given 
free for the use of infants which could not be brought up 
at the breast. This example was subsequently followed at 
various dispensaries and créches in Paris, as well as at 
Fécamp, Rethel, Grenoble, and other French provincial 
towns, including Havre, which, we believe, somewhat 
anticipated Paris, and in Brussels. In Paris orders for 
sterilised milk can be purchased by charitable persons, 
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and given either through medical men or through the 
er of poor relief. Each order represents a bottle of 
milk. 

St. Helens, Lancashire, is, we believe, the first town in 
this country to institute a similar system. The medical 
officer of health, Dr. F. Drew Harris, having made himself 
acquainted with the excellent results as regards the dimi- 
nution of infantile mortality, especially from diarrheal 
diseases, which have followed the sale of _ sterilised 
humanised milk in France, brought the matter to the notice 
of the Health Committee. A deputation visited Fécamp 
and Havre, and on their return reported most favourably 
on the process. It was therefore decided to make the 
experiment in St. Helens. A small house was taken in a 
central position. The steriliser, which was obtained from 
Paris, consists of a cylindrical chamber about to ft. high, 
containing at the base a small coal fireplace, beneath a 
boiler capable of containing 6 gallonsof water. The rest 
of the cylinder is divided into 5 tiers, separated from each 
other and from the boiler by perforated zinc plates. It is 
also provided with a cooling apparatus. The milk is 
“humanised” by adding water, sugar, and cream in suit- 
able preportions, and is then placed in 9 small 
bottles in such quantities as shall be sufficient 
for the needs of the child for twenty-four hours. 
It is thus intended that the nine bottles shall contain nine 
feeds, namely, one every two hours during the day, and: one 
every four hours during the night. The amount of milk is 
graduated according to the age of the child. The bottles 
having been filled are closed by a stopper and placed in a 
steriliser. The fire is then lighted and the temperature 
raised to 102°C. Itis kept at this point for ten minutes. 
The bottles are then removed and placed in wire baskets, 
nine in each, and are ready for distribution. The milk is 
fetched daily by the parents, who take away a basket with 
nine fresh bottles thereinand bring back the basket with 
the nine empty bottles. The charge for the day’s supply 
has been fixed at 2d., and it is hoped that this amount will 
slightly more than cover the actual cost of the milk. It is 
intended that the infants shall be examined fortnightly, 
and that the amount of milk taken shall be varied accord- 
ing to medical advice. Already a large number of people 
have availed themselves of the system. It is hoped later 
to establish a ladies’ committee which will have funds at 
its disposal, by means of which people unable to pay 2d. 
a day may be assisted to procure the milk. The only stipu- 
lation made is that the use of the milk shall be con- 
tinued as long as the child needs it. 





THE SALE OF FIREARMS. 
THE subject of bullet wounds would appear at first sight 
to be of more importance to military than to civil surgeons. 
But the recent interesting discussion in the Section of 
Surgery at the annual meeting of the British Medical 
Association at Portsmouth upon the diagnosis and treat- 
ment of gunshot wounds of the abdomen elicited the 
remarkable information that a surgeon to a civil hospital 
in a.given time and in a large town may actually see more 
cases of bullet wounds than his military brother except in 
time of war. Suicides, homicides, and “ hooligans,” apart 
from pure accidents such as oczur at rifle ranges or shoot- 
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ing galleries, are responsible for the majority of the cases 
which come under the care of civil surgeons. 

The number of gunshot wounds is increasing year by year 
to such an extent that the Section has now felt justified in 
passing a resolution to the effect “in consideration of the 
great increase in the number of bullet wounds in conse- 
quence of the free sale of revolvers and pistols, this Section 
desires to impress upon the Council of the British 
Medical Association the importance of furthering a 
Bill in Parliament for the restriction of the sale 
of small arms.” The majority of the wounds are not in- 
flicted with regulation weapons, but by toy pistols and 
saloon rifles which can be bought for a few pence or a few 


shillings at a toyshop or at “novelty” stores. They are. 


fired at close quarters, and the wounds inflicted are often 
made more serious by the very inferior character of the 
projectiles, which allow the bullet to act in precisely the 
same way as an expanding rifle bullet. 

It is probable that no difficulty would be experienced in 
controlling the sale of better class weapons used chiefly 
for legitimate purposes, though they are occasionally 
employed with less worthy motives. The repressive 
measures should be enforced entirely against the 
cheap and bad weapons which are at present so 
often used with such damaging effects upon Her 
Majesty’s subjects. The remedy appears to depend wholly 
upon the money value of the pistol. The increased num- 
ber of bullet wounds in London at any rate seems to be 
associated with the formation of gangs of young roughs 
who have recently infested certain districts with increasing 
frequency. The members of the gangs are fortunately as 
impecunious as they are bloodthirsty, and the sale to this 
class could be reduced to a vanishing point by making the 
retailer sell a licence with each weapon, care being taken 
not to reduce the matter to an absurdity by including pop- 
guns, peashooters, et id genus omne. 





LEAVE AND STUDY LEAVE IN THE ROYAL 
NAVY MEDICAL SERVICE. 


In our last issue we dealt with the subject of study leave 
as it affected military medical officers. We may now refer 
to the senior service, and view the matter as it concerns 
naval medical officers. 

The isolated position of many of these officers, in small 
vessels, with small complements, in all outlying quarters 
of the globe, precludes the majority from adequate oppor- 
tunities for professional improvement by practical experi- 
ence. Even in larger ships, the necessity of discharging all 
serious cases to hospital, or sick quarters on shore, tends to 
deprive nearly all medical officers afloat of many oppor- 
tunities of gaining practical experience of diseases or 
injuries. By so much, therefore, is their need greater even 
than that of their military brethren, for periods of study 
leave during their service afloat. 

For some time past economy has apparently been the 
sole idea in naval medical administration, the number of 
the medical officers of the Navy has been kept so low, even 
for these times of peace, that during the annual mobilisation 
at home, it has been usual, in order to provide medical aid 
for the fleet, to draw on the newly-entered officers, and thus 
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curtail even the limited time ostensibly now at their dig. 
posal for instruction and for study in the special subjects 
of the course at Haslar designed to qualify them for their 
future special duties. 

There is recent evidence that the authorities have 
awakened to a sense of the fact that this Policy ig erro, 
neous, and a hope arises that not only will the period of study 
after entry into the service not be curtailed, but tha a 
period of four months will at length be definitely fixed 
while at the same time the special subjects of study will be 
increased so as to fit these young officers more efficiently 
for the responsible duties which await them when gen 
afloat. 

As to study leave, it is true that it is authorise. 
but how few are granted it? How many, desiroy 
to obtain it, are denied it, owing to the exigencies 
of the service with an undermanned staff? Again, 
this study leave is only authorised for junior 
medical officers. But is it not as much or more requisite 
for the senior officers, those longest absent from the 
schools,where such rapid advances are now being made inal} 
branches of their profession—for the seniors whose respon. 
sibilities are greater, as are their opportunities for the 
practice of their profession ? 

It has been truly said that the duty of the Admiralty js 
to provide the best available medical and surgical aid for 
the many thousand officers and men employed in aj 
climates in the Royal Navy. Recent events encourage 
us to hope that the present Board of Admiralty wil 
not allow the views, advocated by Professor Ogston, to fall 
on deaf ears, or the desire of all able medical officers to be 
frustrated by any of the past false ideas of economy which 
ruled their medical department. We are assured that 
many of the ablest and best informed naval medical 
officers seek the first opportunity to retire from the 
service which has been so much neglected, in which 
their seniority has been so much ignored as to appoint 
ments, and evaded as to cabin accommodation, and conse- 
quent well-merited comfort in sea life, away from home 
and family for prolonged periods. 

There are questions that affect recruiting for the naval 
medical service. Yet there is hope and encouragement 
now for officers to prove their fitness for administrative 
positions, and to that end it is to be expected that study 
leave will be granted to ensure that all desirous to perfect 
their professional skill, and to fit themselves for important 
positions requiring such skill combined with administra- 
tive ability, may have reasoneble opportunities for so 
doing. 

Judging from the information at our disposal, Professor 
Ogston’s views have been received with almost unanimous 
approval by the naval medical officers who have listened to 
or read them, while his remarks on the treatment of 
the wounded in action unquestionably deserve the best 
consideration of the executive as well as of the medical 
officers. In the wondrously complicated modern warships 
the inquiry is beset with great difficulties, and it seems 
necessary to deal in time of peace with, at any rate, 
the general principles, so as to be prepared for war. 
Nothing is more demoralising to a gun’s crew than to see 
a wounded comrade uncared ‘for either afloat or 0 





shore. 
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THE INTERNATIONAL OTOLOGICAL CONGRESS. 
Tur International Otological Congress, which was held in 
London last week, under the presidency of Professor Urban 
Pritchard, was the sixth Congress, and the first that has 
been held in this country. It has been an important meet- 
ing, and its success has been in no small measure <lue to 
the unprecedented ly large attendance of foreign otologists. 
Although the number at present engaged in the study of 
otology and its sister sciences must be considerably larger 


than when the first Congress met in New York in 1876, the 
resent attendance cannot but be regarded as the outcome 


of careful organisation, and the results must be highly 
satisfactory to the Secretary-General, Mr. Creswell Baber, 
and the members of the Organisation Committee. The 
Jethora of papers to be considered rendered it necessary to 
hold afternoon as well as morning sittings during the four 
daysthe Congress met, but thisdid not prevent opportunities 
being found for enjoying the entertainments and excur- 
sions so well arranged for the members of the Congress. 
The Congress has been productive of much useful work, 
and of much matter for reflection on the possibilities and 
limits of aural surgery. The report of the discussion upon 
the indications for opening the mastoid in chronic sup- 
urative otitis media, which will be found in another 
column, will be read with considerable interest by many 
pesides specialists. “Every congress,” to quote from the 
speech of Professor Politzer at the closing meeting, “has 
an outstanding feature. The outstanding feature of this 
Congress has been the museum.” It has afforded ample 
proof that the development—one might say the revolution 
—at present going on in aural surgery has been brought 
about by patient anatomical and pathological research. 
The progress of the science in all countries was well repre- 
sented. The collection of the British section could well 
arouse patriotic satisfaction in a country that has paid so 
much attention to morbid anatomy, and will doubtless 
stimulate study still further in this direction. The unique 
museum is now dispersed, but the descriptive catalogue 
remains a witness to its excellence and to the devoted 
labours of Mr. Ballance, the Chairman, and of Mr. Cheatle 
and Dr. Jobson Horne, the Secretaries of the Committee 
which organised it. 


THE EXTENT OF HOSPITAL ABUSE. 
Mr. Locu has addressed to the Times a letter on hospitals 
and out-patients which forms a valuable contribution to 
the discussion of this subject, and well deserves careful 
consideration on the part of all hospital authorities having 
control over out-patient departments. Jn 1897 the Hospital 
Sunday Fund resolved that where any hospital having an 
out-patient department appoints a special and efficient 
officer to detect abuse in that department, it will be 
regarded by the committee of distribution as an important 
factor in determining “ merits.” To comply with this resolu- 
tion many hospitals have appointed officers, and the 
varying vaiue of their work may be judged by some of the 
specimens which Mr. Loch quotes from the returns. At 
one hospital, with an annual roll of about 109,000 out- 
patients and casualties, only 54 have been rejected; at 
another, which treats 28,000 in the year, inquiry was made 
as to 6,288, and 52(or less than 1 per cent.) were rejected ; at 
another hospital, with nearly 37,000 out-patientsand casualty 
patients, 1,069 were inquired into, and 335 (or 31 per cent.) 
rejected ; at another the returns show (of 1,121, the number 
inquired into) that 28 per cent. were rejected. Other 
Instances might be given, and it is alleged by the hospital 
authorities that these figures show the small extent of 
the abuse. We agree, however, with Mr. Loch that 
they rather indicate the inadequacy of the inquiry. 
To charge one inquiry officer with the duty of detecting 
abuse among many thousands of out: patients and casualty 
cases 18 to play with the whole matter, and though it may 
satisfy the Hospital Sunday Fund Committee that some- 








thing is being done, it certainly will not convince the pro- 
fession or the public of the limited extent of hospital 
abuse. All that such an officer can do is to register appli- 
cations, and, picking out what appear to him to be doubt- 
ful cases, try to prevent imposture by leading others to 
fear that their cases also may be inquired into. Even at 
the Royal Free Hospital, which Mr. Loch mentions as an 
institution where the work of inquiry is better done than 
at most hospitals, it does not appear to us that it can 
claim to be very thorough. During the year 1898, out of 
about 36,000 out-patients and casualties, 4,632 were inter- 
viewed. Of these, 1,447 were recommended to join a 
friendly society or a provident dispensary on recovery, 
70 were sent away after first aid as able to pay for private 
advice, 157 were referred to the Poor Law, 292 were dealt 
with by various district Committees of the Charity Organ- 
isation Society, and 41 were assisted from other sources ; 
in all about 43 per cent. of the 4,632 interviewed, whose 
cases had been considered, advised, aided, or rejected from 
the point of view of general charity. This is all very well 
so far as it goes, but what about the 2,625 with regard to 
whom no action was taken, and what about the 31,000 odd 
who were not even interviewed ? 


THE MEDICAL SERVICES OF THE ARMY AND 
OF INDIA. 

THE result of the recent examination for commissions in 
the medical services announced in our columns last week 
cannot be considered altogether satisfactory. In fact, it 
is anything but reassuring as regards the Royal Army 
Medical Corps; both the number of qualified candidates 
and the marks gained in that corps are disappointing. 
Only half the number of candidates wanted are secured. 
The Indian Service secured 22, and the. home 14 candi- 
dates; the latter service we presume will have to fall back 
heavily on nomination. There was not much difference 
between the actual highest and lowest marks gained in 
either service; but if the total marks are taken and 
divided by the number of competitors, it will be found 
that the Indian service averaged nearly 300 marks more 
(in a minimum of 1,8co) than the home service. Of course 
under the system, which is undertood to exist, of allowing 
successful competitors to choose which service they will 
take, comparison of results in a combined enumeration is 
rendered difficult and not of much value, except in regard 
to the relative popularity of the two services. By 
this standard the Indian retains its popularity on 
grounds perhaps difficult to explain, for we fear 
there is a good deal of discontent in that service. 
We have lately received several communications, ;with ex- 
tracts from Indian newspapers, on the question of the pay 
of the juniors in the Royal Army Medical Corps in that 
country. The disabilities in that respect have been 
accentuated by the concession of simple military titles. 
For the first six years medical officers are paid on a scale 
fixed on a warrant issued many years ago, and now, of 
course, obsolete in all other respects It will hardly be 
believed that, for the first five years, medical officers receive 
50 rupees per mensem less than veterinary lieutenants, and 
no horse allowance. The rank of captain is also, as regards 
pay, not fully recognised until after six years’ service. But 
the same inequalities exist higher up the scale; a lieu- 
tenant-colonel R.A.M.C. receive 450 rupees less than the 
colonel of a British battalion, and 750 rupees Jess than the 
commandant of a native regiment. A surgeon-general 
receives 2,200 rupees a month, and a military officer of 
corresponding rank 3,500 rupees. Without going ¢o far as 
to advocate identical pay in all these ranks, yet it may 
be asserted that the glaring inequalities pointed out demand 
investigation and remedy. We have little doubt that the 
treatment of medical officers of the Corps as regards pay in 
India has much to do with the failure of the service to 
gain popularity in the schools. 
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PLAGUE IN PORTUGAL. 

THE existence of plague in Oporto, now admitted and 
officially notified to the Local Government Board, must be 
reckoned a most serious matter for Europe, and will be a 
source of anxiety to all port sanitary authorities in this 
country. The Board have issued notices to all ports indi- 
cating the precautions to be observed. These will be of 
the same nature as those which were so successful in pre- 
venting the spread of cholera, which,since they were elabor- 
ated, has been introduced on more than one occasion, but has 
neverspread. Theseincludethe inspection of passengers and 
crews, the detention and isolation of persons suffering from 
symptoms which may indicate the existence of the disease, 
the notification of localauthorities of the intention of healthy 
passengers to proceed to their districts so that they may 
be kept under observation, and the disinfection of vessels. 
The Royal Mail Steamship Company have given orders 
that their steamers, for which the port of arrival is South- 
ampton, shall not at present call at Oporto. 


YELLOW FEVER IN VIRGINIA. 


Ir is announced that yellow fever has broken out in the 
National Soldiers Home between Hampton and Fort 
Munroe, Virginia. There are between 3,500 and 4,000 in- 
mates of the home, and 40 cases with 7 deaths have been 
reported. We learn from the Medical Record that accord- 
ing to the official report of Dr. Wasdin, of the Marine Hos- 
pital Service, an old soldier entered the home early in July 
for a short rest, and soon afterwards appeared at the dis- 
pensary, where he informed the physician in charge that 
the had recently reached a northern port on a transport 
from Santiago. He complained of “dumb chills and 
fever,” and was prescribed for. He mingled freely with 
the inmates of the home, and after a time went away. 
“This is a possible cause for the outbreak, or at least there 
is as yet no other cause suggested. On July 21st and 
22nd, some ten inmates of the home suffered from pro- 
nounced chills followed by a high fever, but no suspicion 
of the true nature of the disease was aroused until 
July 27th, when a death occurred, the man becoming dis- 
tinctly yellow some time prior to death. On the same 
day another man died and he also turned quite yellow. 
Necropsies were held on both by the resident pathologist. 
A diagnosis of yellow fever was made tentatively, and a 
request was sent to Washington for an examination by a 
marine hospital surgeon familiar with yellow fever. This 
was made by Dr. Wasdin, who confirmed the diagnosis. 
Two other surgeons of the Marine Hospital Service have 
been sent to the institution, and it is hoped that the 
vigorous steps taken will prevent the spread of the 
infection. 


DEATH OF PROFESSOR BUNSEN. 
THE Bunsen burner and the Bunsen battery are appli- 
ances so familiar, and spectrum analysis a method of 
research which has been so completely worked into the 
fabric of chemistry and astronomy, that it is almost 
startling to be reminded that until Wednesday morning 
last the man who gave these appliances and that method 
to science was still living in Heidelberg. Few events could 
perhaps bring home to the mind more vividly the enormous 
strides which science has made. Bunsen was born in 1811, 
graduated at Gittingen in 1831, became Professor of Chem- 
istry at Cassel in 1836,at Marburg in 1838, and at Breslau in 
1850. In 1852 he was called to Heidelberg as Professor of 
Experimental Chemistry, and retained that chair, in spite 
of an invitation to Berlin, until 1889, when he re- 
signed. The invention of the gas burner, so familiar to 
every student of chemistry, was due to no accident, but 
wes the result of a profound knowledge of the conditions 
of burning of mixtures of gas and air. His greatest 
achievements, however, were connected with the study of 


a 
light, and his elaboration of the system of Spectrum 
analysis placed in the hands of chemists and astrono 
a method of analysis of extrenie beauty and ace 
which has been most fruitful in important discoveries 
He was not only himself a great investigator, but a stimy 
lating teacher. Most of the leading chemists of al] coun. 
tries have worked as young men in his laboratory, and all 
regarded him not only with admiration but with affection 
In 1858 he was elected a Foreign Fellow of the Royal 
Society, which awarded him a Copley medal in 1860, gnq 
in 1877 made to him and to Kirchhoff, his fellow worker in 
the study of the spectrum, the first award of the Davy 
medal. 


MAITRE LABORI’S WOUND. 

. Tne latest accounts of Maitre Labori’s condition are not 
reassuring. It is stated that the wound was care. 
fully examined on August 15th, and that it was ascertained 
that the bullet had not touched either the lungs or spinal 
cord. The patient is reported to have some fever, byt 
M. Reclus, one of the surgeons who first saw him, has 
said: “You may take it for certain that before many days 
are over Maitre Labori will be in his place again.” Another 
authority declares that the patient is fast recovering, and 
that his state of health already shows a marked improve. 
ment. The exact position of the bullet may perhaps be 
determined in time by means of the Roentgen rays, though 
there will be special difficulties in obtaining a satisfactory 
result. At present, in the absence of any precise knowledge 
of its form, size, and nature ; of the strength of the charge 
which propelled it; of the distance from which it was 
fired; of the precise region struck; the direction and ob- 
liquity of the wound, and of the introduction or otherwise 
of portions of the clothing which might set upa septic 
action, it is useless to make any attempt to foretell the 
issue, especially since no long time has elapsed since the 
patient recovered from an attack of typhoid fever. It seems 
that the victim of the crime owes his escape from more 
serious consequences in part to the maladroitness of the 
criminal, and in part to the badness of the weapon. 


VETERINARY EDUCATION IN BENGAL. 
Tue report of the Cattle Plague Commission, submitted to 
the Government of India in 1871, made it clear that an 
immense loss of agricultural and draught cattle, on which 
the prosperity of India so essentially depends, was yearly 
occurring through rinderpest and other epizoitics. It was 
also made evident that there was great room for the im- 
provement of the breed of cattle; that the housing, feed- 
ing, and general management of stock left much to be de- 
sired, and that no means of treating sick and lame animals 
existed in the country. Among other recommendations the 
advisability of establishing schools for the education and 
training of natives in these matters was strongly urged. In 
1883 a Committee was appointed by the Government of 
Bengal to prepare a scheme for establishing a veterinary 
school in or near Calcutta. It was presided over by Dr. 
Kenneth Macleod, and submitted an elaborate and prac- 
tical report, Funds were not found available for realising 
the proposal, which remained in abeyance until an en- 
lightened and wealthy native gentleman named Sheobux 
Bogla, whose son had been rescued from death by opium 
poisoning by Dr. Macleod, anxious to present athank-offering 
to that gentleman, was advised by his doctor, Kailas Chunder 
Bose, to offer Government a site and endowment for a veteri- 
nary school as the mostacceptable expression of hisgratitude. 
A philanthropic Parsee gentleman of Bombay, Sir Dinshaw 
Petit, at the same time volunteered to provide money for 
the purpose of erecting a hospital in connection with the 
school. These offers were readily accepted, and the foun- 
dation stone of the Bengal Veterinary School was laid by 
the Lieutenant-Governor of Bengal, Sir Charles Elliot, 








April, 1892, on the eve of Dr. Macleod’s retirement from 
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India. The school was opened in 1894, and a report sub- 


: eterinary-Major F. Raymond, Superintendent 
— Ae and Chief of the Civil Veterinary Depart- 
of nt, Bengal, for the year ending March 31st, 1899, indi- 
mes that a substantial commencement has been made in 
realising the views and objects formulated by the Cattle 
PI e Commission. The institution has now been raised 
to the status of a college, and the curriculum extended to 
three in place of two years. Thirty-five students have been 
educated, and after examination passed as qualified to 
ractise veterinary medicine and surgery. Of these nine- 
jeen have obtained permanent and three temporary em- 
joyment under district Boards and municipalities ; ten 
have started in private practice ; two are studying medicine, 
and only one was out of work. The practice of the hospital 
appears to be active and growing. ; 405 horses, 190 cattle, 56 
sheep and goats, and 199 dogs were treated as indoor pa- 
tients during the year; 361 horses and 319 cattle, outdoor. 
Nine dispensaries have been opened at the headquarters 
of districts in which a considerable amount of relief work, 
tuitous and paying, has been done. The people are 
beginning to value the services of the veterinary assistants, 
who have also been found useful in investigating and 
treating outbreaks of rinderpest. A detail is furnished of 
those which were reported during the year, and though 
confessedly imperfect it indicates large losses of cattle. 
Veterinary-Major Raymond also reports good work in sup- 
pressing outbreaks of glanders, the mallein test having 
been usefully employed. He refers to experiments which 
were made for preventing and curing rinderpest by the use 
of bileand serum. Ilealso describes efforts to improve the 
stock of cattle, ponies, and donkeys, and to breed mules. 
All these matters are appreciatively discussed by the 
Government, and it is obvious that the Bengal Veterinary 
College is fulfilling an excellent purpose and has formed 
a nucleus around which many important subjects con- 
nected with the improvement of stock, the study of com- 
parative pathology, and the saving of animal life, have 
naturally accreted. 


ANNUAL MEETING: EXCURSIONS. 
THE excursion to the New Forest started from the Clarence 
Pier at 8.25 A.M., calling at Ryde and Cowes, and arriving at 
Southampton about 10 o'clock, where the party was 
met by Dr. Wade, President of the Southern Branch of 
the British Medical Association. From Southampton 
the party drove by way of Totton, Cadnam, and Compton 
Arms, to Stoneycross, where those who wished had an 
opportunity of visiting Rufus’s Stone. Time did not permit 
theroute by Boldrewood to be taken, and the direct road 
to Lyndhurst was followed. Here a most sumptuous 
lunch was provided by the Southampton members, to 
which all the visitors did ample justice. A cordial vote of 
thanks was proposed by Dr. Cole Barker, the conductor 
of the tour, to the medical men ef Southampton, and their 
health was drunk most heartily by all standing. Dr. Wade 
In reply expressed the pleasure it gave them to entertain 
the Association. Professor Byers (Belfast) then proposed 
the health of the conductor and his wife. Lyndhurst was 
left at 4 P.M., and the party drove straight to Southampton, 
where again the Southampton members had provided a 
most refreshing tea in the pavilion on the pier. Leaving 
Southampton at 6, Southsea Pier was reached safely at 
8.20 after a most enjoyable day. Too much praise cannot 
be given to the Southampton medical men for their most 
lavish hospitality and foresight in providing entertainment 
of every description for the members at every point where 
they stopped, and for looking after the comforts of the 
ladies so thoroughly. If there is any matter for regret it 
is that more of the visitors did not avail themselves of this 
excursion. When it is remembered that the men of 
Southampton gave the lunch ten miles away from their 
homes, that it was Cowes week and the last day of the 








Australians v. Hants match, too much cannot be said 
of their sacrifices on behalf of the Association. All 
praise to them for their hospitable spirit. 


THE excursion to Salisbury and Stonehenge was a great 
success owing to the excellent arrangements of the local 
Committee, the splendid weather, and the objects of sur- 
passing interest visited. The excursionists, numbering 
fifty-three members and their ladies, leaving Portsmouth 
at about 9.30 A.M. on August 5th, found that the railway 
authorities had reserved carriages for them. On arrival at 
Salisbury the local Committee, headed by Dr. H. J. Man- 
ning and their Secretary, Dr. J. E. Gordon, guided them to 
the Cathedral, whose history and beauties were lucidly 
explained to them by the sub-Dean. The one regret 
was that the time at disposal was all too brief to 
do justice to the subject. Mr. South, organist, favoured 
the party with an organ recital which all enjoyed greatly. 
Much regret was expressed that time did not permit of a 
visit to the Salisbury and Blackmore Museum, with its 
remarkable collection of flint implements and many other 
objects of great interest. Luncheon at the County Hotel, 
an entertainment by the local Committee followed, 
and was worthy of these hospitable associates. Inspector- 
General Dr. Turnbull, R.N., representing the Excursion 
Committee, in a few words expressed the feeling of the 
excursionists at their splendid reception, to which Dr. 
Manning replied, renewing their kindly welcome, and 
regretting the time at their disposal was so short, en- 
tailing strict military discipline in their arrangements. 
An interesting drive of 8} miles, passing residences of 
historic interest, brought the party to Stonehenge, where 
Dr. Blackmore drew attention to the chief points of 
interest in this wonderful prehistoric place, an enigma as. 
to its builders, and the means of transport for the 
huge monoliths standing and prostrate there, which 
could not have been obtained nearer than 15 miles 
away. The excursionists afterwards drove to Amesbury, 
where Dr. P. J. and Mrs. Barcroft had invited a large 
party of residents to meet them at a most enjoy- 
able garden party. The carriages then conveyed the 
party to Salisbury, where some proceeded direct to London 
or the West, the remainder travelling with the same 
railway accommodation to Portsmouth vid Southampton, 
the traffic being somewhat delayed by reason of the con- 
current Bank Holiday arrangements. Jl were loud in 
their praises of the success of the excursion, the considera- 
tion of the London and South-Western Railway, the hos- 
pitality of the local Committee and their admirable 
arrangements, and the invaluable guidance of the sub- 
Dean and Dr. Blackmore at the visit to Salisbury Cathedral 
and Stonehenge. 


INQUESTS IN LONDON. 


From a return issued last week it appears that: 7,479 
coroners’ inquests were held in London in 1898, which was 
at the rate of 1.6 per 1,0co of the estimated population of 
4.493.717. The total disbursements amounted to 
£19,037 16s. 5d., or £3,431 10s. 7d. in excess of 1897. The 
new practice of paying 2s. to each juryman who asks for it 
up to amaximum of 15 jurors involved an expenditure of 
£3,119 148. The verdicts given are classified under the fol- 
lowing heads: Murder, 41 (chiefly infanticide); man- 
slaughter, 28 ; suicide while insane, 422; felo de se, 4 ; death 
due to disease aggravated by neglect of others, 27; want, 
cold, and exposure, 52; excessive drinking, 382; accidents, 
2,440; and natural causes, 3,632. Fifty-five persons were 
found to have died from injuries the causes of which 
were unknown, while in 146 cases, 114 men and 32 
women, a verdict of “Found drowned” was returned. In 
relation to 30 males and 18 females found dead the cause of 
death was declared to be “unascertainable.” No fewer than 
570 inquests were held with regard to the deaths of infants 
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suffocated in bed with their parents or others, and in all but 
2 cases the verdict found was “accidental death.” In the 2 
cases an open verdict was returned. The occurrence of so 
large a number of deaths from overlying in London alone 
casts a somewat lurid lighton the habits of certain classes 
of the population, for it will not be forgotten that an 
investigation made some years ago revealed the fact that the 
majority of the accidents occurred on Saturday nights, 
and were thought not to be unassociated with intoxication 
in the parents. 
BUTTER PRESERVATIVES. 

Dr. Louis Henry, of Brunswick, Victoria, whose excellent 
lecture on milk some time ago attracted considerable 
attention, has recently addressed the Victorian Branch 
and the Australian Health Society on the subject of butter. 
He contends that while pure fresh milk has, for some 
hours, certain germicidal properties due to its proto- 
plasmic milk cells, the same milk sterilised by heat has 
none. The use of antiseptics also destroys this pro- 
perty, while these do not altogether prevent the con- 
tamination of the milk. They are themselves objection- 
able, affecting the digestive processes and acting as irri- 
tants. He discusses the common preservatives added and 
especially boric acid and formalin. The presence of the 
latter, he points out, may be detected by treating the milk 
with some quantities of a mixture of sulphuric acid and 
ferric chloride, which producea purplish-violet colour even 
in weak solutions. He wil] probably be now watching with 
interest the progress of the Departmental Committee on 
this question. 


SIR EDWARD FRANKLAND. 
Sir EDWARD FRANKLAND, the news of whose death in his 
seventy-fifth year during a holiday in Norway on August 
oth has been received with much regret, first turned his 
attention to public health questions in 1865, when he 
succeeded Hofmann as Professor of Chemistry at the 
Royal School of Mines. At that time the monthly analyses 
of the water supplied to London had just been commenced. 
On taking over the duties Frankland found it necessary to 
institute researches to ascertain the most satisfactory 
method of water analysis. Ever since then he has con- 
tinued to take part in the issue of the monthly reports. 
In 1868 he was a member of the second Commission on 
Pollution of Rivers, and for six years he was largely occu- 
pied, in a laboratory specially equipped for the purpose, in 
studying the chemistry of water from various strata, and 
from lakes, rivers, and wells, and in ascertaining the 
nature of the alterations which occur in water in mains 
and service pipes. The whole inquiry had special reference 
to the quality of the water taken from the Thames. At 
that time he arrived at an opinion extremely unfavourable 
to the continued use of water from the Thames for the 
supply of London, because he found that the methods of 
filtration then in use were ineffectual to prevent the 
propagation of disease through water. The improvement 
which subsequently took place in the methods of sand- 
filtration caused him to modify this opinion, and for some 
years he has been an advocate of resort to the Thames, and 
was willing to depend upon sand-filtration associated 
with adequate storage reservoirs. Sir Edward Frankland 
also in the early part of his career gave some attention 
to physiological chemistry, and was _ associated 
with Fick and Wislicenus in their metabolism 
experiments on the excretion of nitrogen and the relation 
of nitrogenous metabolism to muscular action. He was 
born at Lancaster and educated at the Lancaster Grammar 
School and afterwards at the Museum of Practical 
Geology and in the chemical laboratories of Liebig and 
Bunsen. His first practical scientific research resulted in 
the discovery of compounds of zinc with methyl and 








a 
ethyl, and the brilliant manner in which he discy 
theoretical considerations raised by the discovery of thes 
bodies led to his election as a Fellow of the Royal Socie 
in 1853. In 1857 the Society gave him a Royal medal and 
for many years he acted as its Foreign Secretary, He 
for a time Lecturer on Chemistry at St. Bartholomew's 
Hospital and Professor of the same subject at the Royal 
Institution. He afterwards became Professor of Chemistry 
at the Royal College of Science, South Kensington, ang 
retained that post until 1885. He received the honour of 
K.C.B. in 1897. Professor Percy Frankland is his secong 
son by his marriage with the daughter of Herr Fy. 
Fick, of Hesse-Cassel. 


THE GOVERNMENT ANALYTICAL LABORATORY 
THE report of the Principal Chemist of the Government 
Laboratory for the year ending March 31st, 1899, which 
has been issued as a Parliamentary paper, draws a some. 
what optimistic picture of the present state of the butte 
trade. The number of samples of butter examined was 
1,083, and only 2 were reported adulterated, as against 2; 
last year and 46 the year before. Experiments made gt 
Wye and in the laboratory are held to have proved beyond 
doubt that the characteristic constituent of cotton-seed oj] 
passes into the milk of cows fed upon cotton cake. Cer. 
tain samples of butter examined during the year gaye 
reactions for cotton-seed oil, but the amount indicated was 
held to be not more than might be due to feeding on 
cotton cake. The Danish and Scandinavian butters ex. 
amined were entirely free from boric preservatives, but 
those from France, Holland, Australia, and New Zealand 
contained such preservatives. The use of colouring 
matters derived from coal tar seems to be most prevalent 
in the United States, but is also met with in samples from 
Holland. The majority of the margarines contained 
contained cotton-seed oil, boric preservative, and aniline 
colouring matters. Samples of cream imported from 
Holland, Denmark, Norway, and Sweden were examined 
at the instance of the Local Government Board, and all 
found to be genuine. The laboratory also made a number 
of analyses in connection with the Home Office inquiries 
into the use of lead in pottery manufacture, and 
phosphorus in the manufacture of lucifer matches. Among 
the samples of food substances from various canteens 
examined for the War Department, many proved to be of 
low quality. A number of medicinal preparations were 
examined for the Army Medical Department, and in 
several instances were found to be markedly inferior to 
the standards of the British Pharmacopwia. 


CORONER’S INQUESTS AFTER INJURY. 
A CORRESPONDENT has sent us an interesting communication 
respecting the holding of an inquest in the case of an old 
lady who, when recovering from an indisposition for which 
she had been confined to her bed for a month or so and 
beginning to get about again, one evening in the aciof 
getting into bed sustained a spontaneous fracture of the 
femur. This did not unite, bedsores and cystitis followed, 
and she died about three months after the above occurrence. 
Our correspondent, not regarding the fracture as arising 
from an accidental cause, certified the injury as the primary 
cause of death. The registrar of deaths at once forwarded 
the certificate to the coroner, who in spite of all explana- 
tions given held an inquest. To this our correspondent 
takes exception; but we understand that the registrars of 
deaths have received instructions from the Registrar- 
General, in all cases where on the face of the medical cer- 
ficate death appears to have been caused or accelerated by 
injury, to forward acopy of the same to the coroner of 
the district in which the ‘death occurred or the 
body is lying, and to await his decision before issuing 
the burial order or registering the death. This 
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done in the present instance. Now in all 
= douPere death is alleged to have been caused or accel- 
or by any injury, from whatever cause arising, it is a 
Jera imposed on the coroner by law to hold the statutory 
tT et Insuch cases no discretionary power is allowed, 
mt this is defended on the ground that similar cases 
an rring in asylums or elsewhere might otherwise 
ee: be passed over without any official inquiry 
on evidence concerning the case taken upon oath 
a duly recorded. Whilst the law says that criminal 
ar oceedings cannot be instituted against a person for 
murder or manslaughter if the victim lives over a twelve- 
month and a day after the date of the assault, no limit of 
time has been fixed after the injury to the deceased, or 
even after his death, beyond which an inquest cannot be 
held. If the medical attendant does not witness the occur- 
rence he would be unable positively to assert in such cases 
that the fracture of the thigh or other injury did 
not arise from an accidental cause or from the 
direct act or neglect of some other person or persons. 
This duty the law imposes upon the jury, and it 
rests with them after hearing all the evidence on oath 
to come to a conclusion on these poiuts, and to record it in 
their verdict. In a recent case the medical attendant cer- 
tified the cause of death as arising from “ exhaustion from 
diabetes, traumatic hemorrhage in the lungs, syncope.” 
The registrar, at first, not appreciating the meaning of the 
word “traumatic,” registered the death and issued the 
burial order, but afterwards he communicated with the 
coroner, Who held an inquest, at which the jury returned a 
yerdict of syncope following shock and hemorrhage in the 
lungs caused by bullet wounds in the chest, self-inflicted. 
The medical attendant in the case stated that he 
thought he was justified in giving the certificate, and the 
friends at first fell in with this view, but afterwards were 
thankful the inquest had been held, as it cleared them all 
from any suspicion that might afterwards have arisen as to 
who might have fired the revolver causing the death. In 
all cases like these, and where death is caused or acceler- 
ated by injury, no matter how the said injury is supposed 
to have arisen, and also in cases of very sudden and un- 
expected death, though natural causes may be strongly 
suspected, the medical man is always on the safe side if, 
before granting the certificate of the cause of the death, he 
communicates with the coroner, briefly stating such facts 
asmay be known to him, and any opinion he may have 
formed in respect tothem. The coroner will then cause 
the usual inquiries to be made, and, where he can exercise 
a discretion, decide as to the holding of an inquest or 
otherwise. The coroner has to carry out the law as he finds 
it, Recently a coroner got into considerable difficulty from 
neglecting to hold inquests in such and similar deaths, and 
he was forcibly reminded that neither he nor anyone else 
could settle cases and register deaths the causes of which 
and the circumstances in connection with which it was the 
province of a jury only to determine. In the case related 
by your correspondent the inquest was no doubt really 
unnecessary, but the law has to guard against the unfore- 
seen and the unusual. 


THE ETIOLOGY OF BERI-BERI. 
Ix an interesting contribution to the subject of beri-beri, 
Dr. Laurent: gives an account of a sharp epidemic of this 
disease which attacked the Annamite soldiers forming 
part of the French troops of occupation of Chautabun 
(Siam). Acting on the view of Dr. Brémaud that fat plays 
an important part in the prevention of beri-beri, steps 
were taken to include this important article of diet in the 
rations, and in forty-eight hours the epidemic was arrested. 
That the absence of fat in the dietary is not the sole factor 
Inthe production of the disease was proved by the fact 
that one of the worst cases occurred in a Frenchman. but 


—. 1 Archives de Médecine Navale et Coloniale, No. 3, March, 1899, p. 194. 





he was the only European attacked, and rapidly recovered 
on removal from Chautabun. This case would 
point to an infectious factor. On his return to 
Saigon, Dr. Laurent had an opportunity on the voyage of 
visiting the island convict settlement of Poulo-Condore, 
where he found beri-beri very prevalent—in fact, there 
had been 360 deaths from it in the year, and there were 
no fewer than 160 cases under treatment. His experience of 
the influence of fat on the course of the Chautabun epi- 
demic led him to recommend its trial, with beneficial 
results. Commenting on the foregoing, Dr. Brémaud ? 
refers to his experience of the Poulo-Condore Settlement 
in 1877-78, when the cutting off of fat in the dietary of the 
convicts was followed by a severe outbreak of beri-beri 
with many deaths. The epidemic immediately ceased 
when the original fat-containing diet was resumed. 
Dr. Brémaud also observed an outbreak on board 
the English vessel Jlione in 1879, whilst in charge of a 
consignment of coolies shipped from Pondicherry to 
Martinique. During the voyage, which lasted four months, 
Mohammedans only were affected by the disease. On 

religious grounds they systematically abstained from fat 
(pork). The other coolies who partook of the pork escaped,. 
These facts certainly point to the importance of fat, and 

there should be no difficulty in putting the views of the 

French observers to the test. In this connection it would 

be interesting to know what part fat formed of the dietary 

of the Richmond Asylum,Dublin, before the appearance of 

beri-beri there. There can be no doubt that suet, dripping, 

fat pork, the fat of milk, and so forth, are most valuable 

articles of diet, and their exclusion from the dietary a 

fruitful factor in the development of rickets, tuberculosis, 

and possibly of leprosy also. 


ALCOHOL AND LIFE ASSURANCE. 

THE excessive mortality in the assured who are engaged in 
the liquor trade has for a long time exercised the minds of 
the directors of life assurance companies. The figures 
put forward by the Abstainers and General Insurance 
Company present the drink question from another point of 
view. From a report made by Mr. James Meikle upon the 
mortality experience of the Abstainers’ ordinary depart- 
ment during the first fourteen years of the company, it 
appeared that but forty-eight deaths had occurred out of 
each hundred anticipated under the H™. table. If this 
experience continues to prevail in the future, abstainers. 
will have justice on their side if they claim that they should 
pay a lower premium than those persons who habitually 
take alcohol, even though in small quantities, It will,. 
however, be necessary to ascertain how long the applicant 
has been a total abstainer, as reformed drunkards who 
have become abstainers are not good lives. 


Tue Right Hon. A. J. Balfour has promised to preside at 
a festival dinner to be held at the end of next November, 
in aid of the fund to provide new laboratories for King’s 
College, London. 


THE Occidental Medical Times announces that the Lane 
Medical Lectures in San Francisco for 1900 will be given 
by Sir Michael Foster, K.C.B. Previous courses have been 
given by Mr. Christopher Heath, Professor Clifford Allbutt, 
and Dr. Nicholas Senn. 


A Revrer’s telegram announces that the expedition of 
the Liverpool School of Tropical Diseases, under the 
direction of Major Ronald Ross, I.M.S., has arrived safely 
at Freetown, Sierra Leone, all well. Major Nathan, the 
Acting Governor of the Colony, has written to Mr. Alfred, 
L. Jones, the Chairman of the School, stating that he will 
do all he can to assist the expedition, and expressing the 
hope that one result will be the establishment of a bac- 
teriological laboratory in the colony. 
2 Archives de Médecine Navale cé Coloniale, No. 5, May, 1899, p. 360. 
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INDICATIONS FOR OPENING THE MAsTorp IN CHRONIC Sup- 
PURATIVE OtiTIS MEDIA. 
THE general discussion on this subject, which took place on 
Wednesday morning, August 9th, was opened by Professor 
’ Politzer (Vienna), Professor William Macewen (Glasgow), 
Professor Luc (Paris), and Professor Knapp (New York). 
Professor PoxtitzER thought it was a happy idea of the Or- 
ganisation Committee to have a discussion on such an im- 
portant question. The chief point in that discussion, he 
said, would be to decide whether it was justifiable, without 
well-marked symptoms, to operate as frequently as some 
-operators advocated. Experience taught him that the clinical 
enone did not always correspond to the pathological 
changes found during the operation. At times only insignifi- 
cant changes, such as a small quantity of granulation tissue 
in the attic or antrum was found in cases where the opera- 
tion had been performed on account of dangerous symptoms. 
On the other hand, serious changes might be met with which 
before the operation were not expected. These circumstances 
rendered it more difficult to draw strict lines in regard to the 
indications for opening the mastoid. There would always be 
eases in which, owing to the impossibility of predicting 
exactly the pathological changes, some surgeons would not 
regard it advisable to delay for the appearance of well-marked 
changes, whilst others would advocate more conservative 
methods. Many cases could be healed by vigorous antiseptic 
treatment, by removal of granulations, and by partially re- 
moving the wall of the attic. Although a strong advocate for 
the radical operation in suitable cases, he did not hold with 
those who performed it for the mere purpose of stopping the 
discharge, unless strenuous efforts had first been made to 
stop it by other means. He thought that in these cases it 
was not justifiable to have recourse to an operation which, 
although not necessarily dangerous in the hands of a skilled 
operator, was nevertheless a serious one, especially when they 
-considered (1) the many important structures in the vicinity 
which might be injured; (2) the possible permanent impairment 
of hearing in those who before the operation could hear fairly 
well; (3) the protracted healing process after the operation. 
Professor MAcCEWEN (Glasgow) considered that the mastoid 
antrum and cells ought to be opened when a pyogenic lesion 
-existed in the middle ear or in its adnexa, which could not be 
reached or effectually eradicated through the external ear. 
He then described the operationhe performed. In advocating 
the mastoid operation in persistent otitis media purulenta he 
claimed for it three advantages over that of the treatment by 
way of the external auditory meatus: (1) That it exposed to 
inspection all the area affected, and thus it was possible to 
reach all the recesses in the bone which had been invaded, 
(2) that it secured asepsis, and (3) that it raised an efficient 
barrier against pyogenic extension to the most vulnerable 
parts of the brain and sinus. He reminded his hearers of the 
many instances in which the otitis being obscure the sym- 
ptoms of septic absorption might be attributed to typhoid 
fever or pneumonia, and the real cause overlooked. The 
virulence of the otorrho:a could not be measured by the 
quantity of the secretion, nor by its odour or the slightness 
of the initial symptoms. An insidious pyogenic process 
might unexpectedly culminate in a dangerous or fatal crisis. 
He raised the question whether the lesions in the middle ear, 
which could mechanically be removed through the external 
auditory meatus, could not be removed with greater safety 
through the mastoid. This question, he considered, should be 
answered in the affirmative. When the osseous tissue was 
involved, as it commonly was in cases of chronic middle-ear 
suppuration, it was very difficult to eradicate the disease 
through the external meatus, and in recurrent cases the 
patient could not be pronounced safe even when the otorrheea 
ceased temporarily. Cholesteotoma and tuberculous processes, 
with secondary pyogenic involvement, were diseases which 
could only be efficiently removed by opening the mastoid. 
He compared the problems connected with the question of 
operation upon recurrent attacks of purulent otorrhcea with 
those which arose in connection with appendicitis, In con- 





clusion he added that the more frequent] ti 
opening the mastoid was undertaken the Ay i aion of 
“ —_— of ee prevees ear disease. Come 
rofessor Luc (Paris) summarised his paper i : 
conclusions: That the opening of the mastoid ie inte wing 
the course of chronic otorrhcea under three distinct conditia " 
(1) In order to give free vent to pus in the case of paren: 
retention ; (2) in order to arrest threatening or commence” 
symptoms of intracranial infection of aural origin ; anueal 
order to cure the otorrhcea when it has proved intractalf to 
the various means of local treatment applied throy hi 
auditory meatus, including the extraction of ossicles pa qd the 
curetting of all granulations by that path. The operation he 
considered to be urgent only in the first two conditions ih 
all cases of chronic otorrheea the opening into the bone m 
be extended from the antrum to the attic, or from the attic: 
the antrum, and must be followed by curetting and thorough 
en 


. disinfection of the entire cavities of the middle ear, Wh 


intracranial complications threatened the opening in 
should be immediately extended as far ; the phe 
region of the dura mater, but the membrane should only be 
opened at a subsequent operation, if after waiting as short q 
time as possible the intracranial symptoms persisted op 
increased. 

Professor Knapp (New York) considered that when acute 
purulent otitis media was on the border line of becomin 
chronic or had already become chronic, opening of the 
mastoid was indicated both asa curative and prophylactic 
measure. He attributed the frequency of relapses jn 
children to the structural condition ot the infantile mastoiq 
In chronic suppuration of the middle ear without symptoms 
of the mastoid being involved, and which had resisted local 
treatment, he considered attico-antrectomy to be indicated, 
Good results from the removal of the ossicles and cleansin 
the attic had been reported in chronic cases without cerebral 
symptoms, but unfortunately these results had not proved 
permanent. Personally he was not disposed to lose much 
time with intratympanic operations. If the disease extended 
beyond the mastoid process, the radical operation had to be 
supplemented by operating on the parts outside the ear, 

Professor LucaE (Berlin) read a paper on the Radical 
Operation for Chronic Middle-ear Suppuration. He sun- 
marised his paper by saying that he was of the opinion that 
the opening of the mastoid was a very important help, but he 
considered that, instead of saying that he had operated ona 
gcod many patients, a surgeon should be more proud that he 
had cured so many patients without having recourse to 
operation. 

In the discussion that followed, Professor GuyE (Amster- 
dam) agreed with Professor Macewen that the mastoid opera- 
tion was a very great boon to humanity, but he was with 
Professor Lucae when he said that one should be prouder of 
having cured cases of chronic suppuration without the opera- 
tion. The important point he considered in the treatment of 
chronic otorrhcea was to keep the meatus well cleansed and 
the Eustachian tube freely open. He advocated nasal insul- 
flation of menthol. The radical operation ought to be reserved 
for really dangerous cases. 

Dr. McBripE (Edinburgh) expressed himself in favour of 
the conservative methods with regard to mastoid operations. 
A question to be considered was what could they promise to 
their patients from mastoid operations. In chronic cases 
they could promise nothing. A certain proportion did not do 
well after the operation. : 

Professor GRADENIGO (Turin) speaking with reference to his 
own experience in the treatment of chronic middle ear sup- 
puration, considered that the indications for the retro-auricular 
operation had been exaggerated. He expressed himself in 
favour of the removal of the ossicles or even of the malleus 
alone, or of the removal of the posterior superior bony wall 
through the external meatus as efficient ina great many cases. 
He opposed the retro-auricular operation, excepting in the 
more severe cases with symptoms of mastoid implication, on 
the ground that it did not give better results, it was attenc 
with risks, and required a long after-treatment at times diffi- 
cult to carry out, especially in children, and the final results 
of the best performed operations were often disappointing. 

Dr. JANSEN (Berlin) referred to those cases arising alter 
measles and scarlet fever as difficult and requiring carefu 
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F ‘on. He pointed out that there were cases of 
F sideration. puration which could not be reached by open- 
middie: mastoid process, and mentioned cerebral and cere- 
ing ¢ abscesses; and also the rare cases originating in 
bel erastachian tubes. Suppuration in the antrum must be 
it entiated from suppuration in the mastoid; the former 
< ‘nt heal without operation, the latter could not. __ 
mp rofessor BriEGER (Breslau) pointed out that even in cases 


"of operation conservative treatment could not be altogether 


4 ith. It was required in the after-treatment. He 
dispense al reference to the good results obtained by Pro- 
fe ssor Politzer’s tampon with alcohol in the after-treatment of 
. rations for cholesteotoma. The main indication he con- 
cldered was to remove the primary cause. _ 

Professor Ktmew (Breslau) drew attention to the occur- 
rence of symptoms usually held to indicate operation in 
hysterical girls, and reported the case of a girl who had been 
operated open five times without any evidence of disease 

i { with. 
= aad (Glasgow) considered that the methods of operat- 
ing, and the results of operations, might have been usefully 
included in the subject of their discussion. The question of 
attic treatment, he thought, had been rather disparagingly 
referred to by Dr. Knapp. The attic syringe he considered to 

of great value, provided it was not too narrow. He had 
found the attic treatment sufficient. 

Dr. Mintican (Manchester) was in favour of the mastoid 
operation in cases in which suppuration continued after 
twelve months’ treatment, and expressed himself decidedly 
inagreement with Professor Macewen. 

Mr. T. Mark Hove tt (London) said that the mere fact that 
the discharge had existed for a long time was not in itself 
sufficient reason for opening the mastoid. 

Dr. Hotmes (Cincinnati) said he had practised, and was 
likely to continue to practise, upon the lines laid down by 
Professor Macewen. 

Mr. CrEsSwELL BABER thought that they were all agreed 
that in chronic suppuration of the middle ear, accompanied 
by severe pain, an operation should take place. The important 
question was, he considered, whether the mastoid should be 
operated upon in cases without any symptoms excepting dis- 
charge. The logical surgical position was not to do a mastoid 
operation until all means for operating through the meatus, 
such as curetting, had been exhausted. The real facts of the 
case ought, in his opinion, to be put before the patient. 

Dr. HoLinceR (Chicago) referred to the cases following in- 
fluenza as a class of cases of chronic suppuration of the 
middle ear in which time should not be lost in any conserva- 
tive measures, 

Mr. P. pE Santi (London) said that in the cases he had had 
under his care, the discharge had lasted from two to fifteen 
years. In some of his cases he had followed the teaching of 
Professor Macewen, and these had been perfectly successful. 

Mr. F, FauLDER WHITE (Coventry) expressed the hope that 

it would not go out to the profession that otologists in general 
were all for operating, and not in favour of good general treat- 
ment. Having regard to the size of the cavities to be dealt 
with, he considered the meatus afforded a very good entrance, 
and advocated antiseptic irrigation. He was not opposed to 
operating when the bone was diseased. 
_ The PRESIDENT said that if an operation was to be done 
it must be done thoroughly, and care must be taken not to 
leave a large hole covered up behind. By operating, the 
patient was not left as he was before. Nature had been inter- 
fered with. It was extremely difficult to say which cases 
should be operated on. 

Dr. MourE (Bordeaux), Dr. Noyes (New York), Professor 
EEMAN (Ghent), Professor Faract (Palermo), Dr. pE MEN- 
poz (Paris), Dr. Dencu (New York), and Dr. LEDERMAN (New 
York) also joined in the discussion. 

Professor MaceweEn replied briefly, and pointed out that he 
had not said that in simple discharge operation should be 
resorted to. That statement had been made elsewhere, and 
he wished it to be known that it was not correct, 

Professor Luc and Professor Knarr also briefly replied. 

OnThursday morning the Congress met again, and Professor 
Grazzt (Turin) presided. - 

. Denon (New York) read a paper on the Operative Treat- 
ment of Mastoid Inflammation, He alluded to the greater 





frequency with which the operation was now performed ‘in 
Néw York. ‘ Tip tenderness ” as an important diagnostic sign, 
in his experience, had proved to be of little value. He advo- 
cated the strictest antiseptic precautions in performing the 
operation. 

In the discussion Professor Knapp asked Dr Dench whether 
he attached the same importance to tenderness on pressure in 
acute cases as in chronic. 

Dr. Dencu replied in the negative, and Professor Knapp 
said he was in accordance with him. 


THE PETRO-SQUAMOSAL SINUS. 

Mr. ArtHur H. CuHEatLE (London) read a paper on the 
Anatomy and Pathological Importance of the Petro-squamosal 
Sinus, and gave a lantern demonstration of specimens. 

Comparative Anatomy.—Mr. CuEat LE deplored that little or 
nothing was written in even the best works on otology concern- 
ing this sinus which had most important connections with the 
middle ear, both from anatomical and pathological stand- 
points. He referred briefly to the few british and foreign 
authors who had written on the subject. In some lower ani- 
mals-——the dog and calf, for instance—this sinus ran across the 
roof of the middle ear, making its exit by means of a large 
foramen between the base of the zygoma and the bony meatal 
wall, and served almost entirely for the exit of intracranial 
blood, taking the place, in fact, of the sigmoid portion of the 
lateral sinus. In the higher forms of monkeys—such as the 
chimpanzee, gorilla, and ourang-outang—the sinus closely 
resembled the human. 

Human Anatomy.—In early feetal life, before the formation 
of the internal jugular vein, the petro-squamosal sinus carried 
all intracranial venous blood emerging in front to open into 
the primitive jugular (afterwards the external jugular). It 
was not to be wondered, then, that this channel, which served 
such important duties in early foetal life, should persist in 
some form or another in later life. The anterior opening 
usually closed, the sinus or its remains at its ante- 
rior extremity forming a connection with the middle 
meningeal vein. The sinus dwindled to a small size. It 
was the rule rather than the exception for remains of the- 
sinus to be present in some form or another all through life. 
In infancy and childhood the sinus, as a rule, had a well- 
marked opening into the lateral sinus behind, by means ofa 
valve-like opening, and in front joined the middle meningeal 
vein. In adult life, though it was often marked, careful 
search had sometimes to be made. The absence of markings. 
in the bone in the neighbourhood of the sutures did not by 
any means show that the sinus was not present. In infancy 
and early childhood, in the region of the posterior extremity 
of the suture, numerous irregularities were often seen ; it was 
at this spot that a bridge often formed over the posterior end 
of the sinus before it opened into the lateral sinus, a common 
condition in the adult bone. On looking at the roof of the 
middle ear in a fresh specimen after the dura mater had been 
stripped off, a network of rather large veins could be plainly 
seen immediately beneath the bone, from this network several 
veins emerged through the suture to empty into the sinus. 

Pathological Importance.—Mr. CuHEATLE said that it was 
therefore seen that there was a connection between veins of 
the middle ear and these of the meninges, and occasionally, 
at all events, with those of the temporo-sphenoidal lobe, and 
through the meningeal coverings the middle ear was in com- 
munication with veins of the middle and posterior fossa. 
Under these circumstances the importance of this sinus with 
its tributaries and connections from a pathological point of 
view was very evident, and explained how infection might 
spread from the middle ear to the meninges and brain, with- 
out microscopical evidence of connection. Such a state of 
things was not uncommon, as all knew, in infants and children 
in whom, as had been said, the pathology under consideration 
was well marked, and in whom the membrane might be 
intact. It was astonishing, in the face of this close connec- 
tion of the middle ear with the meninges, that meningitis 
was not of more frequent occurrence. The explanation might 
be that the meninges, like the peritoneum, were able to deal 
with a certain amount of infection, and only when the dose . 

was excessive was this resisting power overcome. This path- 
way would also explain the presence of a cerebral abscess 
without microscopic connection with the diseased middle ear. 
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Mr. Cheatle further said that he had evidence in two cases of 
the sinus being the pathway for septic thrombosis of the 
lateral sinus. It might be that the existence of this pathway 
might solve some of the unaccountable intracranial affections 
met with by physicians, such as the posterior basic mening- 
itis of infants, cerebro-spinal meningitis, and perhaps some 
cases of tuberculous meningitis. 


DisCUSSION. 

Professor Knapp (New York) said that he felt sure 
he was speaking the sense of the meeting if he expressed 
his most hearty thanks to Mr. Cheatle. His attention was 
first drawn to the significance of the petro-squamosal sinus 
by the case of Dr. Cleveland, of Philadelphia, which Mr. 
Cheatle quoted. Now that attention had been authoritatively 
directed to this sinus, they should hear more about it. He 
felt sure a knowledge of it would enable them to understand 
many conditions which hitherto had been obscure. 

Papers were also read by Professor Grazz1 (Florence), Dr. 
MALHERBE (Paris), Professor AVOLEDO (Milan), Dr. Louis Bar 
(Nice) Dr. Costentn (Bucharest). 

This completed Thursday morning’s proceedings. The 
afternoon wa3 given up for demonstrations in the museum. 


TREATMENT OF TYMPANIC DISEASE. 

On Friday morning Professor Lucar (Berlin) occupied the 
chair, and Dr. Go.psTEIN (St. Louis) read a paper on the 
Therapy of the Tympanic Mucous Membrane. He recorded 
several experiences from practical work, which by comparison 
with various therapeutic measures with which he had become 
familiar had offerea better possibilities, and he expressed 
himself opposed to the indiscriminate use of the syringe and 
the indifference frequently observed in the medication of 
nasal passages and naso-pharynx when treating the ear. He 
was opposed to too hasty operative steps when milder 
measures, if given a fair trial, would succeed, and in favour of 
petroleum in preference to aqueous solution asa basis for 
sprays and vapours, of dry draining in suppurative otitis, and 
especially of massage, prolonged inflation and medicated 
petroleum injection into the tympanum, all effected at the 
same sitting. 

EXTRACTION OF THE STAPES. 

Professor PotitzeR (Vienna) read a paper on the extrac- 
tion of the stapes, with demonstrations of histological pre- 
parations. He was against performing this operation during 
the course of chronic suppuration of the middle ear. But 
when suppuration had ceased and there were adhesions be- 
tween the branches of the stapes and the niche of the fenestra 
ovalis, there was, he thought, a distinct future for operative 
extraction of the stapes with a view to improving the hearing. 
He based his opinion upon observations made by others, and 
also upon a case which he had under his notice. 


OTHER PAPERS. 

A paper was received from Dr. MENIiRE (Paris) on the Treat- 
ment of Chronic Suppuration of the Attic, and in his absence 
was read by Dr. LERMoOyYEz (Paris). 

Dr. Movre (Bordeaux) followed with a paper in which he 
discussed some cases with intracranial complications of aural 
origin. 

Dr. Detie (Ypres) contributed a paper on Panotitis with 
Cerebral Complication : Operation; Death; and Necropsy. 


NEXT MEETING OF THE CONGRESS. 

On Friday afternoon the closing meeting took place. The 
President, Professor Urnan PritcHarp, occupied the chair. 
It was announced that an invitation had been received from 
France, and the next place of meeting would be the city 
of Bordeaux. The new Organisation Committee was then 
elected, with Dr. Moure, of Bordeaux, as President-elect. 


THE LENVAL PRIZE. 

The CHAIRMAN next announced that the Lenval Prize, 
founded by Baron Lenval, to be awarded to the author of the 
most marked progress bearing on the practical treatment of 
affections of hearing since the last Congress, or to the inventor 
of any new apparatus readily portable, which improved con- 
siderably the hearing power of deaf persons, had been 
awarded to Dr. Charles Delstanche, of Brussels, for his instru- 
ments for treating the middle ear. Upon the suggestion of 


—— 
Professor GRrAzzi (Florence) a telegram was se 
stanche acquainting him with the jury’s lg r Dr. Del- 


was appointed to consider the applications for the next ayn 


— Ces PROCEEDINGS. 

he PreEsIDENT then delivered his closin 

thought that too much was made of the Presidente i be 
but one of the many stones which built up the Congseea, ie 
referred to the organisation, and more particularly to the 
Secretary-General, to the Chairmen of the various § b 
committees, to Mr. Field, and to the Honorary Trenenn 
Mr. Cumberbatch. Lastly, and far from least, to the Muse ne 
Committee. When the suggestion was first made that 2 
museum should be held in connection with the Congregg he 
was delighted, and still more so when Mr. Ballance kindly 
undertook the chairmanship putting into it his enthusiasm 
Through the energy of Mr. Arthur Cheatle and Dr. Jobson 
Horne the museum grew and grew, and the results had been 
worth the labour. After the museum had been dispersed, and 
even after another museum of the same kind had been 
formed, the catalogue would be a work of reference useful to 
ail otologists. He concluded by expressing his indebtedness 
to all the members of the Congress, who really formed the 
foundation layer of its success. 

Professor Grazzt (Florence) proposed a hearty vote of 
thanks to the President, which was carried by acclamation, 

Dr. BenNI (Warsaw) in the name of the foreign members 
proposed a vote of thanks to the Organisation Committee, ’ 

Professor PoLitzeR, speaking in English, said: Mr. Pregj- 
dent and gentlemen, in every congress there is always one 
outstanding feature which remains in our memory for ever: 
it will, I think, be allowed by everyone here present that the 
outstanding feature of this Congress has been the museum, 
I have attended every Otological Congress up to the present, 
and also seen every important museum in the world, and | 
do not hesitate to say that I have never before seen such a 
magnificent and well-organised museum, and I doubt if it 
will be possible to see such a one again. This result is due 
to the exertions of Dr. Cheathe, ably assisted by Dr. Jobson 
Horne. Those of us who have had to arrange specimens in 
the museum will join with me in giving unlimited praise to 
these two gentlemen for their never-failing urbanity, their 
suavity of temper, and their amiable behaviour in the midst 
of very trying circumstances. I take upon myself to express 
to these gentlemen the thanks of the Congress for their inces- 
sant and indefatigable labours which have so materially 
helped to render this Congress such a great success. 

Mr. CresswELt Baser acknowledged the vote of thanks to 
the Organisation Committee, and expressed the hope that 
the results would be an encouragement to the future study 
of otology. 

Mr. CukEATLE thanked Professor Politzer for his kind ex- 
pressions. 

ENTERTAINMENTS. 

On Wednesday evening the President entertained the 
members of the Congress at dinner in the Hotel Cecil. 
During dinner the Cecil Viennese Orchestra played a sele *ticn 
of music. After ‘The Queen,” the PRESIDENT gave ‘ Our 
Absent Confréres,” coupling with it the name of Dr. Del- 
stanche (Brussels), to which Dr. DELSTANCHE, junior, replied. 


for Italy, Dr. MENIi:rE (France), Professor LucaE (Germany), 
Professor PonitzerR (Austria), Dr. Sung-y-Motuist (Spain), 
Dr. Rourer (Switzerland), Professor Guyr (Holland), Dr. 
Carart (Belgium), Dr. Von Stern (Russia), Dr. Knapp 
(United States), Dr. Scum1EGELow (Scandinavia), Dr. BENNI 
(Poland). 

On Friday evening, August 11th, the President and the 
Organisation Committee entertained their foreign guests ata 
dinner given in the Whitehall Rooms, Hotel Métropole. 
During dinner a telegram was received from Dr. Delstanche 
(Brussels), acknowledging the award of the Lenval Prize, and 
thanking the Committee for their kind sympathy. The 
PresiDENT gave “The Queen.” The next toast, ‘The Oto- 
logical Congress,” was proposed by Dr. BenN1 (Warsaw), and 
was responded to by Professor PonitzerR. The PRESIDENT 
next propozed “Our Foreign Guests,” to which Professor 





GuyE (Amsterdam), Dr. Ewinxa (St. Louis, U.S.A.), Dr. 


“The Future of Otology” was next given, and then “Our - 
Foreign Guests.” This was replied to by Professor GRaAzzI - 
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—————_ 
Dr. Capart (Belgium), Dr. VINCENT 

Ponta aa GRE Pt tel Professor LucaE (Ger- 
— Dr. Mott (Holland), Dr. Sung-y-Monist (Spain), Dr. 
. kl (Norway), and Dr. Ronrer (Switzerland) replied. 
i Health of the Ladies” was proposed by Dr. Noyes 

veh.) and responded to by Mr. Mark Hovett. Professor 
U.S. rnext proposed a toast of gratitude and admiration to 
Gaarit Ment, Of gratitude, he said, for he little thought in 
9 ear 1878 that his teacher would become his friend twenty 
; a afterwards; and he added his admiration for the pro- 
eed studies which had placed Professor Pritchard in the 
pee rank of the otologists of Europe and America, and raised 
him to the position of presiding over the largest Otological 
Congress that the world so far had ever seen. The PRESIDENT 
replied, expressing his indebtedness for the support he had 
‘Toor was devoted to an excursion to Windsor, Bray, 
and Marlow, which was attended by upwards of 150 members 
ofthe Congress. The party went by train to Windsor, and 
and by permission of Her Majesty the Queen were able to 
have a speeial view of Windsor Castle. From Windsor the 
members were conveyed by steam launches to Bray, where 
they were most hospitably entertained at Bray Court by Mr. 
George P. Field at luncheon. During the afternoon the band 
of the Scots Guard played, and the pipers performed {at 
intervals strathspeys, reels, and dances. The party then went 
by launches from Bray to Marlow, and thence by special train 
to Paddington. . an 

Dr. Maenaughton-Jones, the President of the British 
Gynexcological Society, entertained a number of foreign mem- 
pers of the Congress at dinner at the Cafe Monico on August 
roth. After the toast of ‘*The Queen” had been honoured, 
the CuainMAN gave ‘‘ Greeting to our Foreign Visitors” This 
was acknowledged by Professor PotitzEr (Vienna), Professor 
Rourer (Zurich), Professor Grazzi (Florence), the President 
of the last Congress, Dr. Hartmann (Berlin), Dr. BENNI 
(Warsaw), Professor UcHERMANN (Christiana), and Dr. Ew1na 
(St. Louis). Several of the guests referred to the fact that the 
host was as well known as an otologist as a gynecologist. The 
toast of ‘‘ Otology” was then given by SirJ. Crichton Browne, 
who dwelt on the growth in knowledge of diseases of the ear, 
and on the improvements in the prevention and treatment of 
such diseases. The toast was briefly acknowledged by Dr. 
Movre (Bordeaux). Finally, the toast of ‘‘ The President of 
the Otological Congress, Dr. Urban Pritchard,” was given in 
excellent English by Dr. Luc (Paris), and very briefly 
acknowledged by Dr. Pritcuarp. Dr. BrENNI made a 
very complimentary reference to the excellence of the 
organisation of the Congress, upon which he highly compli- 
mented Mr. Cresswell Baber (Brighton), the General Secretary. 
The evening was marked with much cordiality, and regret 
was expressed at the absence of Dr. Ward Cousins, the 
President of the British Medical Association, who was unex- 
pectedly prevented from attending. 
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THe Work or THE Royat Army MepicaL Corps. 
Perham Down’tCamp. 

On Friday, August 11th, a field day took place between the 
troops at Perham Camp and those at Bulford Camp. The 
actual fight commenced at 3 p.m., and ‘cease fire” sounded 
about 6 p.m. After this a march past took place before 
Viscount Wolseley. This took place in a bottom between 
Sidbury and Clarendon Hills and Dunch Hill. 

Half the Field Hospital, and No. 1 Bearer Company from 
Perham left at 12.1 5 p.M., and marched to Bulford Camp, with 
orders to report themselves at 2.30 p.M. to the General Officer 
Commanding, and place themselves at his disposal. 

The Staffordshire Volunteer Brigade at Bulford had their 
Bearer Company (50 officers, non-commissioned officers, and 
men) out as well, and these did all the preliminary drill— 
stretcher, camp kitchen, ete.—and on this occasion were lent 
transport and ambulance waggons. They did their work in a 
very creditable manner. 

The Bearer Company followed the fighting line. The Field 
Hospital marked out a site at Manor Farm, South Tedworth. 





A dressing station was formed on Chalk-pit Hill, and a 
collecting station behind the Brigade in the Pennings at 
Sidbury Hill, They marched past with the other troops. 
That day the Bearer Company marched fully 17 miles, and 
not a inan fell out. 

The medical officers in charge of the Brigades, in compan 
with the company officer, inspect the men’s feet after eac 
march, and now a shallow bath, 6 inches deep, has been made 
near the bathing place, and men can wash their feet with 
soap. Some men still soap their socks before a march, but 
mostly now a powder of equal parts of boric acid and Fuller’s 


earth is used. 
, Bulford Camp. 

This, like Perham, is mainly for infantry, though there are 
three batteries of artillery and a small body of cavalry. The 
S.M.O. is Lieutenant-Colonel Hughes, D.S.O., who is in 
charge of the stationary hospital, assisted by Lieutenant 
Fuhr. The officers of No. 15 Field Hospital are Major Baker, 
Major Younge, and Lieutenants Harvey and Taylor, with 
Lieutenant J. Hurst as Quartermaster. There is no bearer 
company here, but the brigades have surgeons attached to 
them—two to each—and these officers drill the regimental 
stretcher bearers. There is a Maltese cart, pair of panniers, 
and eight stretchers for each brigade carried in the cart with 
the following medical equipment: 1 pair field medical pan- 
niers, 1 medical companion and surgical haversack. 

The R.A.M.C. officers of the 7th Brigade are Major Russell 
and Lieutenant Jones; of the 8th Brigade, Major Baird and 
Lieutenant Winkfield. 

The Field Hospital goes through the same drill as that at 
Perham. 

Invaliding. 

With regard to the statement made last week that 54 men 
had been sent back from Perham, it should have been added 
that these men were sufferingfromspecific causes—rheumatism, 
etc., and were not likely to be fit for further service during 
these manceuvres. All serious cases, such as pneumonia, ete., 
are kept in the stationary hospital, and only when con 
valescent sent back. 


CORRECTION. 

In the report published last week it should have been stated that the 
“bath held 155,000 gallons, and was made of waterproof canvas sheeting, 
turf, etc., and that the hospital was in a healthy situation on the highest 
ground in the camp. 





LITERARY NOTES. 


Ir is probably not generally known that George Stubbs, the 
great animal painter, perhaps the most successful painter of 
the horse who ever lived, began his career as an artist by 
making a series of eighteen drawings for Dr. Burton’s Essay 
towards a New System of Midwifery. He was at that time only 
21 years of age, and the drawings were made in York. Stubbs 
had been engaged a little earlier at a Lincolnshire farm house 
in astudy of the anatomy of the horse, for which he made 
careful dissections. He encountered greater difficulties in 
his study of human anatomy, and the Atheneum, in the course 
of a review of Sir Walter Gilbey’s Life of George Stubbs, 
&.A., published recently, asserts on the authority of Mayer 
that the subjects were obtained ‘‘ by that simple process of 
‘ body-snatching’ which was then greatly in vogue ; the grave 
of awoman who died in childbirth was frequently opened.” 

La Semaine Médicale publishes a letter from a correspondent 
in the Balearic Isles who states that Orfila, the well-known 
chemist and medical jurist, who was a professor in the 
Faculty of Medicine of Paris and Dean from 1830 to.1848, has 
left behind him an autobiography. Orfila was a native of 
Mahon, Minorca, and the manuscript is in the possession of 
his heirs there. The autobiography, which it is stated relates 
the various events of his professional life, ought to contain 
some interesting reading, for Orfila was concerned in most 
of the causes célébres which raised medico-legal questions in 
histime. The correspondent says that the autobiography would 
not only shed light on certain matters not fully known from 
other sources, but that it affords a picture of the medical 
world of Paris for half a century. There is no promise that 
the autobiography will be published, but if it answers 
at all to this description it ought to be allowed to see the 
lizht. 
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Allen, H. M., F.R.C.P., Brighton 

Allfrey, Charles H., M.D., St. Leo- 
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Canada 

Ashford, E.C.,M.R.C.P., Bath 
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Beach, Fletcher. M.B., London 

Benham, R. Fitzroy, M.R.C.S., Lon- 
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Boileau, Lieut.-Col. J. P. H., A.M.S., 
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Boyd, John S., L.R,C.P., London 
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Buck, T. A., M.B., Ryde 
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Byers, Professor J. W., M.D., Belfast 
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Collier, Mark P. M., M.B., London 
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peter 
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R.N., Portsmouth 
Diver, E., M.D., London 
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E ford ; ‘a ; 2 
roley, J. H. L.R.C.P., Tichfie} 
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Geikie, W. B., M.D., Ontario, 
Canada 

Gentles, R. W., U.R C.P., Derby 
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ava. 19, 1899. THE WATER SUPPLY OF LONDON. 
a - 
Chelsea and Lambeth receive their water at West Molesey. 
THE PRESENT AND FUTURE WATER SUPPLY | The New River Company derives its principal supply of water 
from the Lee, the Chadwell springs in Herts, an 


OF LONDON. 
[FROM A CORRESPONDENT. ] 


Tue Risk oF SCARCITY. 
tasers are few subjects of greater interest than that of the 
ater supply. The City’s ever-increasing population, its con- 
bower encroachments on and absorption of the outlying dis- 
tricts make it a problem that is yearly more and more difficult 
to solve, and yet must be faced and overcome. . 
Asupply which a few years ago seemed ample, almost in- 
exhaustible, is at the present moment, in the opinion of 
many, scarcely adequate for our immediatewants. According 
4o numerous authorities, some political, some mercenary, and 
some simply perhaps purely meddlesome, there is in the 
near future a probability of a general drought in London com- 
ed with which last year’s local scarcity in the East End 
would fade into insignificance. ; . 

Should the reports of a water famine, which have been pub- 
lished broadcast, be found cnly to have a slight foundation, it 
still leaves an uneasy feeling as to what would happen to over 
4,000,000 of people should such an eventuality arise. Givena 
smaller average rainfall, and therefore a decreased flow of 
water in the Thames, the public jump to the conclusion, ably 
assisted by a certain section of the press, that their water 
supply is giving out altogether. ae 

At the present moment there are two parties in the water 
world—the water companies and the London County Council. 
The former maintain that, with a normal rainfall, and on the 
completion of their new reservoirs, the Thames is competent 
to supply the needs of all London, not only at present but for 
the next thirty or forty years. The London County Council, 
on the other hand, urge that the Thames as a water supply is 
deficient both in quantity and quality, and as this state of 
things will continue to get worse instead of better, it is high 
time to turn to another source altogether for our supply. 

The water companies, eight in number, have immense 
interests, are constantly increasing their storage reservoirs 
and filtering areas, and therefore the value of their property, 

andone would think that their interests should be identical 
with that of the population they supply. 

Much of the abuse that has been showered on the metro- 
politan waterworks companies has been wholly undeserved ; 
and although the inconvenience and ill-effects of the apparent 
scarcity seem sufficiently grave, it has doubtless been greatly 
exaggerated by agitators for their own purpose. 


THE Existinc WATER SuppLy oF LONDON. 

London may be divided into two areas : 

Greater London, or the area included within the metro- 
politan and city police districts comprising all parishes situ- 
ate within a circle of fifteen miles radius from Charing Cross. 
dts total area is 701 square miles; the population in 1891 was 
59951332) and in 1899 it is probably 5,703.404. 

Nater London is the area supplied by the eight metro- 
politan water companies, and has a total area of 620 square 
miles, extending from Amwell, near Hertford, in the north 
to Croydon in the south, and from Hampton in the west to 
Ilford in the east. Its population in 1891 was 5,500,000, and 
in 1899 it is about 5,800,000. 

The average daily supply by the metropolitan water com- 
panies in 1897 amounted to 202,102,544 gallons, being an 
average of 35.43 gallons per head. The sources of supply are: 
({a)The Thames and the gravel beds adjacent to the river; 
(b) the Lee and springs in the Lee Valley; and (c) 32 wells in 
the chalk formation. “In 1897 the above-named buik of water 
was drawn from the sources in the following quantities, the 
Gienteges of the whole supply being given in parentheses : 

ames, 112,178,641 gallons (55 51); Lee, 55,292,863 gallons 
(7.36); springs and wells, 34,488,016 gallons (17.06). 

he following are the several waterworks companies sup- 
plying the metropolis : 

st London derives its water from (1) the river Lee, (2) 
deep wells in the chalk at Walthamstow, Chingford, Lee 
Bri ge, and Waltham Abbey; (3) the Thames at Sunbury; 
(4)springs at Hamdorth. Grand Junction, West Middlesex, 


numerous 
— wells. 

The total permissible draught from the Thames is 150,000,000 
gallons daily, apportioned as follows : 











Company. Allowable Daily Intake Average Daily Supply. 
East London a | bepnccen "2 ss 
Grand Junction | 24,500,000 | 19,532,580 
West Middlesex Ses | 24,500,C00 } 20,337,019 
Chelsea... or | 22,002,000 | 12,283,789 
Lambeth oe | 24,€C0,000 | 23,688,305 
Southwark and Vauxhall 45,000,000 | 33,767,401 











The drainage area of the Thames above the intake of the 
water companies is 3,548 square miles, and the average 
yearly rainfall above the intakes for the past sixteen years 
—namely, from 1883 to 1898—has been 26.43 inches, which is 
equal to a daily supply of 800,000,000 gallons. 

The daily average flow in the Thames for the last four years 
has been: 

1138.7 millions of gallons in 1895 

773-0 ” ” 1896 

1374-4 ” ” 1897 

642.3 pe as 1898 
and has, as a matter of fact, been equal to about 1,300 million 
gallons for a cycie of years, out of which, as remarked above, 
the greatest permissible daily quantity that can be taken b 
the water companies is 150 million gallons, which is a small 
proportion of the total volume of the Thames. 
There has been a considerable increase of the population in 
each company’s district for several years past, with a conse- 
quent increase of the daily amount of water used, but even 
with this there has never been any general scarcity; they 
have had in some instances to draw an extra quantity of 
water, but there has always been sufficient to meet the extra 
demand. 
Of late years there have been unusually dry seasons, but 
there are no indications of a probability of their continuance, 
and the remedy may be found in efficient storage against the 
times of scarcity. 
Below is a table of the rainfall and the volume discharged 
at Teddington Weir for sixteen years (1883 to 1897): 





Rainfall for the Year. | Volume Discharged Teddington Weir. 
| 





Maximum, 33.31 inches 6,596,476.4 million gallons 


Minimum, 21.32 ‘e 234,421.04, ” 


| 
| 
| 
Average, 26.43 Po | 409,291.0 45 ‘“ 





The above table of the volume discharged at Teddington 
Weir shows the amount of water at that point after the com- 
panies have taken what they require some miles above. The 
minimum flow over Teddington Weir is supposed never to be 
below 200 million gallons per diem; it has fallen as low as 
77 million gallons. : 

The Thames storage reservoirs are capable of containing 
1,193 million gallons, but others calculated to hold an addi- 
tional 4,983 million gallons, will, it is hoped, be completed in 
about four years. The total amount of water would be then 6,176 
million gallons, which, allowing for loss by evaporation, etc., 
would work out roughly, allowing 35 gallons a head per diem 
to about forty days’ supply. When this is an accomplished 
fact, I do not consider we will be in any danger of a scarcity 
of water. It will be ample not only for our immediate wants 
but for those of distant years to come, with which the present 
generation will certainly have noconcern. | 

The storage and filtering areas available in the case of each 





and Southwark and Vauxhall have their intakes at Hampton. 





company are shown on p. 496: 
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| 


} 
| Capacity of Subsidence 





Reservoirs. Filters. 
Names of 
Companies. | Area per Mil- 
Cubic Con- | Number of Area lion Gallons 
tents. Days’Supply.| aareeé. | of Average 
‘Daily Supply 
' 
Gallons. Acres. Acres, 
Chelsea , 140,000,000 9.0 8 0.65 
East London . I,215,000,000 29.6 31 } 0.76 
Grand Junction 64,000,0c0 3-3 213 | IIT 
Lambeth 128,000,000 5-4 12} 0.52 
New River ... s+, 168,100,000 4:7 163 i 0.46 
Southwark and, 136,coo,cco 4.1 | 20} 0.61 
Vauxhall ... _...! | 
West Middlesex 397,500,000 19.3 | 15 0.74 








It is observable, that with the exception of the East London 


and West Middlesex, the remaining companies are working 
at a distinct disadvantage. 


THE GROWTH OF LONDON. 

It is maintained by a considerable number of authorities 
that what may be sufficient for the wants of the present 
population will not be anything like enough for that of, 
say, 1930. To-day London contains nearly 6,000,000 people. 
It was estimated by Lord Balfour’s Commission that the 
population of Greater and Water London will in the year 1930 
reach the stupendous total of between 11 and 12 millions, and 
that the daily quantity of water necessary for this population 
will be 393,750,000 gallons. This calculation is based upon 
the increase per annum being about 18.2 per 1000. The Lon- 
don County Council put these figures somewhat higher. 

To meet these, to say the least, somewhat speculative re- 
quirements, Lord Balfour’s Commission stated that the follow- 
ing supplies could be provided: 


The Thames 300.0 million gallons. 


TheLee ... eae ‘au a as 52.5 Pa Pe 
Wells in the Lee Valley ... = ia 40.0 a es 
Wells in Kent Company’s District -_ 27.5 5 ¥ 





Total. 420.0 ss ‘ 


or sufficient with adequate storage to supply a population of 
12 millions at 35 gallons per head. Now, in the first place, 
there is no record in ancient or modern times of any town 
with this number of inhabitants, and in the second it is an 
extremely doubtful contingency, not to say without the bounds 
of human probability, that this city should for the first time 
in the world’s history take upon itself to reach such an 
exceptional scale of magnitude. 


THe WELSH SCHEME. 

The London County Council undoubtedly hold a strong hand 
in their scheme for a ‘“‘pure Welsh water supply for London.” 
Their idea is to take over the control of the metropolitan 
water companies, and at the same time obtain a perpetual 
abundance of pure water from the Welsh hills. 

This they propose to do by the acquisition of a catchment 
area in Wales of 170 square miles, the construction of certain 
storage reservoirs by the utilisation of the waters of the river 
Yrfon. The Council proposes to construct reservoirs on the 
Yrfon river, a tributary of the Wye; on the Towy, which 
flows into Carmarthen Bay; on the Upper Wye and on the 
Chwefri, a tributary of the Yrfon; with a compensation 
reservoir on the Doethie, a tributary of the Towy. 

Connections are intended to be made between the several 
reservoirs, and an aqueduct to carry some 210 million gallons 
of water a day ; to pass through or near Builth, Hay, Dorstone, 
Abbeydore, Much Dewchurch, Harewood, Ross, Longhope 
Wooton, Great Barrington, Charlbury, Heath, Padbury, 
Chedington, Hemel Hempstead, and Abbots Langley; to 
deliver the water into a service-reservoir proposed to be 
constructed at Elstree in Hertfordshire, from which place 
the water would be forwarded through a conduit to filter beds 
at Edgware. 

The drainage area contributing to this supply is said to be 
about 200 square miles, more or less, while if the whole avail- 
able drainage area be taken into account, it is 488 square 
miles. If the rainfall available for supply and compensation 
be taken at 28.5 inches over the whole area, that for supply 


alone will be 21.4 inches, or 415 million gallons g 

we have what will be an absolutely pure water; By ed 
time it must not be forgotten that the land to be appropriated 
has at present a fair population, and in the Construction of 
works several villages with their churches and graveyards 
will have to be submerged. ; 

The ultimate risks of pollution are, however, almost »; 
and this can never be said of the Thames, no matter how 
careful we may be in our endeavours to prevent contamina. 
tion of the river. 

It is proposed to bring the water from the Welsh districts 
in two instalments, and in the meantime to continue Usi 
the Thames, in all probability to take always a certain amount 
from it, regarding it as an alternative or contributory source 
of supply, if, for no other reason than the undesirability, tha, 
the metropolis should be dependent upon one souree of 
supply, which might be liable to accidental interruption, 

There is always the danger of a breakdown from one cause 
or another. If we suppose our supply to be cut off by frogt, 
the consequences would be appalling. The New River ig not 
an analogous case ; it is not so far north, and is only 26 miles 
long, whereas the London aqueduct will be open for quite 
100 miles. 

These two instalments will be about 200 million gallons 
each, and will come from the Wye and the Usk and Llangorse 
reservoirs, costing over £38,000,000, and will, it is said, pro. 
vide for the contingencies of the next fifty years. 

The Welsh water will be very soft, and as the action of this 
kind of water on lead piping is well known, it is fraught with 
a certain amount of danger, the importance of which we cap 
not afford to overlook. 


THAMES WATER AND DISEASE, 

The solution of the difficulties with regard to the 
Thames supply for London may be found in the provi 
vision of increased storage, settling tanks, and reservoirs 
which would capture and hold the surface waters of a rainy 
period, at present allowed to run into the sea; but the same 
holds good for the Welsh waters. The question on either 
side is one of storage. : 

In the Welsh scheme advantage must certainly be taken, 
as in the Thames Valley, of the flood waters, and they greatly 
excel those of the Thames in purity, but they will have to be 
stored and subsequently filtered. : 

Both Sir William Crookes and Professor Dewar have said 
that flood water might be taken without the least harm to 
anybody, provided it underwent efficient filtration, and it has 
been stated that for thirty years no waterborne disease has 
been traced to the London water supply. . 

Mr. Shirley Murphy found that during a period of four con- 
secutive years, including 1894, the year of the great floods in 
the Thames district, with the increase of flood water there 
was a distinct increase in the notifications of typhoid fever, 
and a corresponding increase of the organic impurity in the 
water, and the amount of oxidisable organic matter as deter- 
mined by Tidy’s process. This may have been only acoit- 
cidence, but still it is a curious one. The time—four years— 
was not long enough; observation through a larger number 
of years would be necessary before we would be able to arrive 
at any positive conclusion. It may be asked why have * 
continuous records been taken including other years of flood 
Simply because the previous floods occurred before the Infec- 
tious Diseases Notification Act came intoforce. h 

I say ‘‘ notification ” as it is quite impossible, in a - - 
as London and its population, to judge from the —- * 
whether typhoid fever has been waterborne or not. At - 
same time, it must be allowed that London enjoys ¢ 
smaller death-rate from typhoid fever due to any gy ° 
the large majority of other provincial towns, including Liv 
- Birmingham, and Glasgow with their lake-water sup 
plies. 

Pros AND Cons. __ i 

Here I have endeavoured to show the condition of bg ‘s 
supply of London of the present time, the provision - 
being made for the future, and an alternative scheme 
obtaining an entirely fresh supply from another source. ply 

Whether it will be wise to give up the existing we 
which has done excellently in the past, and will dou 





continue to do so in the future for another which cer- 
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tainly promises much, but at enormous cost, I will not here 


discuss. ’ : ; 
F on that is an all-absorbing one at the moment 
It ve she d out by two Royal Commissions, aided 


by a cloud of witnesses, including most of the experts of the 
a epitomise the matter, I will take the arguments on both 


cm: For the Present London Supply. 

1, A supply of excellent water at our very door. _ ; 

2 No waterborne disease has been traced to it for thirty 

ears, and it has stood the test of its consumption by many 
millions of people for the same period. ; 

"It is bacteriologically pure after filtration. 
4. It is neither economically or commercially too hard. 
" It has no plumbo-solvent effect on lead piping. | 
6. More strenuous efforts are made every year to divert sew- 
age and to prevent contamination. 
, The actual decrease of pollution. ; ; 

8, The present storage on the Thames is being increased to 
meet the demand, and, as this grows, can be carried on by 
stages, or be delayed or stopped entirely as circumstances 
may dictate. ; 

g. The enormous expense laid on the ratepayers by the con- 
struction of aqueducts and reservoirs in Wales. 

10, The possibility of a breakdown in the aqueduct itself. 


For the Welsh Scheme. 

1. The increasing population of London and the necessity 
for a further supply, as what may be sufficient now will not be 
so for the future. 

2. The increasing riparian population above the intakes of 
the water companies, with the additional risks of pollution. 

3. The prejudice existing against drinking a water which is 
liable to pollution, however perfect the subsequent purification 
may be either by natural or artificial means. 

4, A pure water with scarcely any risk of pollution. 

5. An abundant and inexhaustible supply. 

6. A soft water, economical with regard to soap, and com- 
mercially expedient for manufactories, boilers, etc. 

1 _ is always the risk of an epidemic in our present 
supply. 

8, With the intercommunication between the water com- 
panies it would be difficult to trace and localise any outbreak 
to the fatlure and fault of any one particular water company. 

9. As to the expense, the public might be induced to take it 
ap and ultimately form the scheme into consols. 

10. If advantage is not taken now of a supply from Wales 
some other northern or midland town may do so, and London 
will have lost its opportunity. 








THE NEW VACCINATION ACT IN OPERATION. 


THE SHILLING FEE. 

Dr. A. R. DARLEY (West Haddon, Rugby) sends us copies of correspond 
ence with the Local Government Board in regard to the payment of the 
shilling fee in respect of children whose birth was registered before 
August 31st, 1898, but whose names were included in the lists sent by the 
vaccination officer to the public vaccinator. The guardians of the 
Daventry Union disputed these payments, and on writing to the Local 
Government Board were informed that: 

‘Paragraph (a) of Article 3 (1) of the Vaccination Order, 1898, does not 
contemplate the payment to a public vaccinator of a fee under that para- 
an respect of any child whose birth was registered before August 
2 ‘J '* 

As we have pointed out before. the vaccination officer is not supposed 
by his instructions to include such cases in his official list. If, however, 
the childis vaccinated by.the public vaccinator, only the law courts can 
decide whether Article 3 (2) provides for what was not contemplated by 
Article 3 (1) (a), that is, whether the public vaccinator is entitled to an 
extra shilling or not. 

J, - R.—The above paragraphs will, we believe, answer our correspon- 
tens first question. As to his second question, it is quite clear from 
that hird Schedule of the Vaccination Order, 1898, Sections 111 and Iv, 
at the public vaccinator may use any calf glycerinated _—_ supplied 

y 4 person who keeps an exact record of its source, unless the person 


having the custody of the chi i i 
pany media y et the child requires that issued by the Local Govern 


B. _ whether a Board of Guardians under contract is not obliged to pay 
18. Jor every birth entered on Form H by the vaccination officer. 


*," If the cases have been wrongly included in the list by the vaccina- 





tion officer, as for example would be the case if the children were regis- 
tered before August 3rst, 1898, the guardians are not liable to pay the se 
fee. For every case provided for by the Instructions to Vaccination 
Officer, paragraph 6 (a), and for children not inclnded in the lists but 
vaccinated by the public vaccinator himself, the fee is payable. 


DEFECTIVE CALF VACCINE. : 

A DISGUSTED PUBLIC VACCINATOR writes : Many public vaccinators have 
the same experience as Dr. Rice Morgan. From theanswers to questions 
in the House of Commons on August 8th I gather that the demand for 
National Vaccine Establishment calf lymph largely exceeds the supply, 
and that, consequently, the material is “‘watered down” to wack an 
extent as to be worthless. The earlier issues were all that could be 
desired, but now, even when one or two scarifications are successful, I 
have found the resulting scars to be anything but satisfactory. As I 
decline any longer to be at the mercy of the officials of the National 
Vaccine Establishment I have fallen back on Dr. Chaumier’s lymph, 
which has never failed me, and I would advise Dr. Morgan to do the 
same. Ifhecan string together four of five cases in a ay, one tube, 
which costs but tenpence, will suffice. When once opened it should be 
kept in carbolised wool, and destroyed at the end of the day. 


TWENTY-SEVEN YEARS A PUBLIC VACCINATOR writes: It is pitiable to 
read the letters in your last issue. The Local Goveroment Board are 
well acquainted with the one practitioner, andare exploiting him as 
usual. Any other body of men would have struck long ago, but we have 
to take what is offered us, and should have had to put up with even half 
that amount for fear that our starving brother next door should get a 
patient. Having got from us a hard and fast contract they are now 
asking us to make bricks without straw. Our only remedy is to expend 
some of our hardly-earned money in calf vaccine from private sources 
on which we can rely until “the careful investigation” spoken of in 
Parliament is finished. 


AN INDIGNANT PUBLIC VACCINATOR writes: The official who posted up 
Mr. T. W. Russell for his replies in the House must have had his tongue 
in hischeek. It is well known that the National Vaccine Establish- 
ment is unable to properly supply the demand for calf lymph, and that 
the lymph is therefore watered down. The whole thivg is disgraceful, 
and the repeatedly unsuccessful attempts at vaccination are rapidly 
bringing the system into disrepute. lam told that the language of 
some of the ‘‘slum” mothers is frightful. I hope ‘‘Mr. Louis de Red- 
mount” is still contented. 


G. P. writes : If Dr. Rice Morgan will use Dr. Chaumier’s calf lymph ata 
cost of about threepence per case he will find bis difficulties at an end. 


VACCINATION ORDER—FORM G. 

A. F. M. P.—Article 30 (6) of the Vaccination Order, 1898, says that ‘‘ The 
request by a parent, or other person having the custody of a child, under 
eae (2) of Section 1 of the Act of 1898, may be in Form G. or to the 

ike effect.” 

The Clerk of the Guardians of the Dudley Union advised his Board 
“that no payment under Article 3, 1 (a) of the new Vaccination Order 
should be made to public vaccinators unless the names entered on the 
register are included in the H. form, or that G. form is produced by the 
vaccinator to the guardians.” 

An — to the Local Government Board brought a reply to the effect 
that “the use of Form G. of the Vaccination Order, 1898, is not com- 
pulsory, and that a verbal request to vaccinate is sufficient for a public 
vaccinator to act upon. In cases where no request in writing has been 
made, the register would appear to supply the best evidence of the 
public vaccinator’s claim.” 








CONTRACT MEDICAL PRACTICE. 


MEDICAL CONTRACT WORK IN THE COUNTY OF DURHAM. 

K., in the course of a letter on this subject, writes : I have sometimes 
talked with working men as to the unreasonableness of those placards 
one occasionally sees in manufacturing districts urging plasterers, 
joiners, and others to keep away till some dispute was settled. I have 
asked them if they would not think it unreasonable if medical men 
issued placards of that sort, especially during an epidemic. When I 
did so, I did not for a moment ever suppose that week after week a 
similar advertisement would appear in the BRITISH MEDICAL JOURNAL 
asking medical men to keep away from Durham till the colliery doctors 
got what they were asking for. : 

The question how to obtain reasonable incomes and yet pre proper 
attention and medicine to those earning a small wage will always be 
difficult of solution. The high rents and small wages paid to many in 
the no | ng and elsewhere render the question far more difficult of 
solution than in the north, and yet, though I know many of us are 
attending our poorer patients at an even less late than sixpence a fort- 
night, I have as yet seen no advertisements nor placards asking medical 
men to keep away from special districts in the south, Let the colliery 
surgeons of Durham cease to hint at boycotting, and employ their 
brains to work out some method whereby they can be saved any 
amount of needless work, and it will be good for themselyes and an 
untold blessing to those among whom they practise. 








LIGH?TNING STROKE ON THE Marcu.—During the march of 
the 2nd Battalion Cheshire Regiment from Limerick to 
Thurles, for the Irish autumn manceuvres, two non-commis- 
sioned officers of the regimental band and seven privates were 
struck by lightning. The non-commissioned officers who were 
injured were sent to the military hospital at Limerick ; one 
of them has, as the result of shock, been treated for paralysis 
of the legs, and the left side also is affected. 
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eligible by any three members, may be elected a 

——— ——— — by the Council or by any recognised Branch Council, member ss 

Oporto.—The existence of bubonic plague is now officially declared by Candidates seeking election by a Branch Council should f 
the Lisbon authorities to exist at Oporto. In previous issues of the apply to the Secretary of the Branch. No members t 
BRITISH peanecas, SOURS. "= = -~ ae _ are _ a sus- | elected by a Branch Council unless their names have 7 
picious disease present in Portugal, an 1a 1e authorities were | ; 4 i i * Wi 
withholding any official announcement of the state of affairs. It now inserted in the circular summoning the meeting at Which J 


appears that the “suspicious disease” which has existed at Oporto for | they seek election. sas 
two months, is really plague. There may be some consolation in the FRANCIS FowkeE, General Secret 

fact that the cases are not numerous nor is the disease spreading. This ary, 

is confirmed by the fact that the death-rate of Oporto is not abnormal. 











ho 
As usual, notwithstanding the official announcement, many residents in LIBRARY OF THE BRITISH MEDICAL 
Oporto and throughout Fortugal are sceptical as to the real existence of ASSOCIATION. me 
plague, and are prepared to deny its presence. his is the usua * . wie 
condition of things, as in every country and town where plague | MEMBERS are reminded that the Library and Writing Rooms: Col 
has appeared we find persons ready to suppress the truth and deny | of the Association are now fitted up for the accommodati ] 
the possibility of its presence. The appearance of_plague is ascribed to b : di t on Me 
packages trom Bombay landed in Oporto early in zaly, 7809. mee latest | Of the Members in yom “— apartments, at the Office of I 
advices mention 36 cases of plague and 6 deaths; but Reuter’s Lisbon cor- iati i r 
respondent states that on August 11th ‘‘several cases of plague have been the Association, 429, Stran ° ooms are open from 10 A.M, Me 
reported in the central quarter of Oporto. It is said that since the first to 5 P.M. Members can have their letters addressed to them pat 
outbreak of the epidemic there have been 26 cases and 11 deaths.” All | at the office } 
orts in or — are Form wed agen yn —— — re —— ‘ in 
overnment has imposed quarantine on vessels which left Portuguese rT 
waters after July rst. TheSpanish authorities are in the greatest perturb- BRANCH MEETINGS TO BE HELD, was 
ation, however, and they have good reason tobe alarmed. Many Spanish EAST ANGLIAN BRANCH.—The autumnal meeting of this Branch wir 
families are at watering places in Portugal, and the authorities are afraid | take place at Felixstowe on Thursday, September 28th, 1899, under the Ass 
that their return may carry plague to Spain. The sanitary authorities in residency of Dr. E. L. Fenn. It is reqnested that gentlemen desirous of 
Spain have decided to impose quarantine on arrivals from all Portuguese | joining the Association or Branch, and members willing to read Papers or to 
ports, to establish five lazarettos on the frontier, and to interrupt all com- | contribute cases to the meeting, will communicate at once with Dr 
munications both for goods and passengers between Spain and Portugal | Barnes, Eye. Members who have not yet paid their subscriptions for the: be: 
until these lazarettos are prepared. current year will oblige by sending them to one of the Honorary Seere. 
Mauritius.--The Colonial Office has received information that 40 cases | taries, EDGAR G. BARNES, M.D., Eye; MICHAEL BEVERLEY, M. ., Nore 
of plague and 32 deaths occurred in Mauritius during the past week. wich; BENJAMIN HUGH NICHOLSON, M.B., Colchester. que 
Py noe ped ng oe se | ~— a dated <_< th ete R 
at after a week’s interval 1 fatal case of plague was notified on Augus r : 
roth, and that 3 new cases and 2 deaths from plague have occurred during OXFORD AND DISTRICT BRANCH. tior 
the week ending August 13th. A report dated July 25th, 1899, has been ad- | THE annual meeting of this Branch was held at Stow-on-the- 2 
dressed to the Constantinople Sanitary Administration by the Ottoman Wold on Friday July 21st; the PRESIDENT (Mr. E. Denin in R 
sanitary delegate (Dr. Duca) in Egypt on the supposed origin of the pre- the chai . . 8 the 
sent outbreak of plague in Alexandria. Dr. Duca states that Dr. Doxara e chair. : did 
in January, 1899, saw a case of buboes with fever in Alexandria. During Election of Officers.—The following were elected for the year 
the ensuin months several such cases occurred, but he did not draw the | 1899-1900: President-Elect: Sir J. Burdon Sanderson, F.R8 elec 
attention of theGovernment to the fact. When the plague, however, was EE, EE ; ; 4 | 
officially declared in May, 1°99. Dr, Doxara reported the cases of bubowith | Vtce-P esident: Dr. Brooks. Honorar y Treasurer and Secretary: sal 
fever he had observed during the previous months. The cases were | Dr. Collier. Representative on the Council and Parliamentary 
Fe ener = —_— type, — oe ao eg — Dr. begin oor Bills Commitiee: Dr. Cheatle. Council: Drs. Rice (Sutton * 
nat owing to the slowness of the spread it might appear that the mi i 
type of cases he mentions were not plague nor in any way connected with Courtney), Freeborn (Clifton Hampden), Holmes (Steeple on 
it but he draws attention to the fact that in all the epidemics of plague Aston), Alden (Oxford), Yelf (Moreton-in-the-Marsh), Edwards e 
occurring between 1835 and 1843 in Alexandria, similar mild cases of | (Banbury), Slade Baker (Abingdon), Whitelocke (Oxford), , 
plague always preceded the outbreaks of true plague. wr: Doxara somerks Style (Moreton-in-Marsh). twe 
hat there has been direct communication between Bombay by steamers : . : 
of the Italian ‘ Rubattino” line ever since November, 1898. Many pas- Luncheon.—The President (Mr. Dening) entertained the 


sengers were landed from these boats—including the passengers of the | members at luncheon at the Talbot Hotel. 
ss. Mehalla, on board which a stoker developed plague—and went to President’s Address.— After luncheon the PRESIDENT gave an. 


various parts of the country. In addition thousands of sacks of grain x 5 y j istri 
from Bombay were landed on the wharves at Alexandria during the address on the Diseases most Prevalent in the District. 


early part of this year. Dr. Doxara is of opinion that the present out- Vote of Thanks.—A vote of thanks was passed to the late 
break of plague has not occurred suddenly. but that the discase has been | President (Dr. Brooks), and also one to Mr. Dening for his 
present in a mild form (pestis minor) for several months before it was address 
diagnosed or officially declared to exist in Egypt. As a guide to the , 
period of the year at which plague is apt to prevail most seriously in 
Alexandria, the following extracts from observations extending over ten PROCEEDINGS OF COUNCIL. 
years 1834-43 is interesting: January. 329; February, 1,112; March, 4,952; . & E : 2 
April, 2.936; May, 1,799} June, $47 July, 2163 August, 100; Septecahor, 1s ; At a meeting of the Council heldin the nel a 
ctober, 18; November, 63; December, 195. would appear that when : . : 
lague prevails in Alexandria it is wont to reach its maximum of viru- Town Hall, Por tsmouth, on Tuesday, August ist nenens 
ence during the spring and to subside almost to vanishing point in the Dr. ROBERT SAUNDBY, LL.D., President of Council, in the Chair. 

















autumn. 
Hong Kong.—The number of new cases of plague which occurred in the Dr. CHARLES PARSONS, Treasurer. 
colony during the week ending August 14th was 20. There were 23 deaths | Dr. JAMES BARR, Liverpool. Mr. EvAN JONES, Aberdare. 
in the same period. Dr. MICHAEL BEVERLEY, Norwich. Dr. P. SYDNEY JONES, London, 
China.—A telegram to Shanghai, from the British Consul in the treaty | Dr. J. BRASSEY BRIERLEY, Old Traf- Mr. JORDAN LLOyD, Birmingham. 
port of Nieuchwang, North China, reports that plague has appeared there. ford. Mr. H. J. MANNING, Salisbury. 
The Gold Coast.—Mr. Geo. J. Bridges, who has just returned fromthe | Mr. H. LANGLEY BROWNE, West Dr. J. W. MILLER, Dundee. 
Gold Coast, is reported during av interview to have said that ‘“ Every Bromwich. Dr. ISAMBARD OWEN, London. 
effort is being made by the authorities to prevent the importation into | Mr. HENRY T. BUTLIN, London. Mr. C. H. W. PARKINSON, Wimborne 
the Gold Coast of the fatal type of sickness, supposed to be bubonic | Mr. ANDREW CLARK, London. Minster. ; 
plague, prevailing in the adjoining French colony.” A French priest | Dr. H. RADCLIFFE CROCKER, Lon- Dr. FRANK M. PopPE, Leicester. 
with whom Mr. Bridges travelled is reported to have said that 13 of the don. Dr. EDWIN RAYNER, Stockport. 
fathers and sisters, and npwards of 40 European merchants and officials, | Dr. T. M. DoLAN, Halifax. Dr. G. E. RENNIE, London. 
had succumbed within the last three months. Brigade-Surgeon-Lieutenant-Col. E. Mr. H. BETHAM ROBINSON, London. 
F. DRAKE-BROCKMAN, London. Dr. JOHN ROLsTON, Stoke, Devon- 
Mr. GEORGE EASTES, M.B., London. port. 
ASSO CI ATION INTELLIGENCE Dr. W. A. ELLISTON, Ipswich. Dr. ALFRED SHEEN, Cardiff. 
I Dr. JoHN H. GALTON, Upper Nor- Dr. E. MARKHAM SKERRITT, Clifton. 
: wood. sneais we. +. Senay, Saffron = 
-G ‘i Dr. BRUCE GOFF, Bothwell. r. J. ROBERTS THOMSON, 
NOTICE OF THE wer a TERLY MEETING OF Dr. J. GROVES, Carisbrooke. mouth. 
° Dr. HENRY HANDFORD, Nottingham. Dr. W. J. Tyson, Folkestone. 


A MEETING of the Council will be held on October 11th, 1899. | Mr. T. R. Jessop, Leeds. 
Candidates for election by the Council of the Association must The minutes of the last meeting having been printed and 
send in their forms of application to the General Secretary | circulated, and no objection received, were taken as read and 
not later than twenty-one days before the meeting—namely, | signed as correct. P 
September 21st, 1899. Read letters of apology for non-attendance from the Presi- 
ELECTION OF MEMBERS. dent, Dr. L. W. Sedgwick, Dr. G. H. Philipson, Mr. T. Vit- 
Any qualified medical practitioner, not disqualified by any | cent Jackson, Sir William T. Gairdner, Mr. J. D. Harries, Mr. 
by-law of the Association, who shall be recommended as! R. H. Kinsey, Dr. Henry Barnes, Dr. R. W. Philip, Dr. 











Ru 


BFR 


his 


ber, 


. 
. 


orne 


don. 
von- 


ton. 
len. 
ne- 


and 


esi- 
yin- 


Dr. 








ASSOCIATION INTELLIGENCE. 


[eee (499 








ava. 19, 1899.] 
Et 


SS 
Bridgwater, Dr. J. C. MeVail, Dr. Jones Morris, and Dr. W. 


Russel’, esident of Council reported that he had received a 


ir Thomas Grainger Stewart announcing that he 
letter Ir ro be present at the annual meeting through illness. 
Resolved : That the Council expresses its regret at the ab- 
nee of the President, Sir Thomas Grainger Stewart, through 
ath ealth, and its sympathy with him during his illness, and 
hopes that he will very shortly be restored to health. 
Read acknowledgment from the London Chamber of Com- 
merce to the resolution of the Council on the subject of Secret 


i 8. 
Cora acknowledgment of the Liverpool School of Tropical 


‘aine for the grant of £100. 
Ne comanaication from the Public Health Department, 
Melbourne, asking for permission to reprint 5,000 copies of a 
mphlet, entitled Facts about Small-pox and Vaccination. 

Resolved: That permission be accorded, with a request that 
in any republication it should be stated that the pamphlet 
was issued by the British Medical Association. _ 

Read letter from the United Kingdom Police Surgeons’ 
Association, asking the Council to appoint a Joint Committee 
to consider the subject of fees to medical witnesses, 

Resolved: That Dr. Barr, Mr. Andrew Clark, and Dr. Dolan 
be appointed a Committee to consider the subject. 

Read communication from some lady memorialists on the 
question of venereal diseases. ; 

Read letter from Dr. Mullick on the question of the registra- 
tion of medical practitioners in India. : 

The election of candidates was then considered. 

Resolved: That the 53 candidates whose names appear on 
the circular convening the meeting, together with the 18 can- 
didates on the supplementary list, be and they are hereby 
elected members of the British Medical Association. 

The President of Council reported upon the notices of 
motion for the annual meeting, and stated that he had ruled 
certain of them out of order. 

Resolved: That the action of the President of Council be 


approved. ; 
Read list of attendances of members of Council for the past 
twelve months as follows: 


. Total Attendances. 
Stewart, Sir T. Grainger, M.D., F.R.S.Edin., Presi- 
dent... ae ss ne aaa aay a 
Cousins, Dr. J. Ward, Portsmouth, President-Elect . 
Saundby, Dr. R., LL.D., Birmingham, President of 
Council wea sae aie aaa age es 
Parsons, Dr. Charles, Dover, Treasurer eae ae 
Acland Sir H. W., K.C.B., M.D., F.R.S., Oxford, Vice- 
President... ce saa ae oa a 
Banks, Sir J. T., M.D., Dublin, Vice-President eee 
Barnes, Dr. Henry. Carlisle, Vice-President ies 
Barr, Dr. James, Liverpool, R. des jas 
Barrow, Mr. B., F.R.C.S., Ryde, Vice- President 
Batten. Dr. R. W., Gloucester, R. re aes 
Beverley, Dr. M., Norwich, R. me me ree 
Bridgwater, Dr. T., LL.D., Harrow-on-the Hill, Vice- 
President... aaa ae aa at ay 
Brierley, Dr. J. Brassey, Old Trafford, R. ... pee 
Browne, Mr, Langley, F.R.C.S., West Bromwich. R.... 
Butlin, Mr. Henry T., D.C.L., F.R.C.S., London, Vice- 
President... ay aa aes ae we 
Campbell, Dr. John, Belfast, R. 
Cantlie, Mr. James. London, R. “ 
Carter, Dr. Alfred H., Birmingham ... 
Clark, Mr. Andrew, F.R.C.S., London, R. 
Corby, Professor Henry, Cork, R.... 
Craig, Dr. James, Dublin, R. ... sas 
Crocker, Dr. H. Radcliffe, London, R. 
Crowe, Dr. G. W., Worcester, R. eee 
Cuming, Dr. J., Belfast, Vice-President 
Deas, Dr. P. Maury, Exeter, R. ase 
Dickinson, Dr. E. H., Liverpool, R. ... 
Dolan, Dr. T. M., Halifax, R. ... ee wae 
Donaldson, Mr. E., Londonderry, R. ‘is ae 
Drake- Brockman, Brigade - Surgeon - Lieutenant- 
Colonel E. F., F.R.C.S., London, R. ee “ee 
Drummond, Dr. D., D.C.L., Newcastle-on-Tyne, R. ... 
Dyson, Dr. W., Sheffield, R. ... Ae 5 et 
Eastes, Mr. George, M.B., London, R. nr 
Edwards, Dr. W. T., Cardiff, Vice-President ... 
Elliston, Dr. W. A., Ipswich, R. ph ate 
Fergus, Dr. Freeland, Glasgow, RK. ... rr fcc 
Finlay, Dr. David W., Aberdeen, R. ... st kes 
Foster, Sir Walter, M.D., D.C.L., LL.D., M.P., London, 
Vice-President ace ie a ae “a 
Fowler, Mr. R. S., Bath, R. ... ne a tea 
Fox, Dr. E. Long, Clifton, Vice-President... we © 
Gairdner, Sir William T., K.C.B., M.D., F.R.S., Glas- 
gow, Vice-President... ae ae bas oe 
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Galton, Dr. J. H., Upper Norw 
Godson, Dr. A., Cheadle, R. ... 
Goff, Dr. Bruce, Bothwell, R.... 


Gomes, Dr. C. J.. Edinburgh 


R 
Gooding, Dr. C. G., Deptford, R. 


Grant, Dr. ae Inverness, 
Groves, Dr. J., Carisbrooke, R. 


Handford, Dr. H., Nottingham, R. aaa ae 
Harries, Mr. John D., Shrewsbury, R. ais ee 
Holman, Dr., London, Vice-President ae te 
Jackson, Mr. T. Vincent, Wolverhampton, R. a 
Jessop, Mr. T. R., F.R.C.S., Leeds, R. sa dee 


Jones, Mr. Evan, Aberdare, R. 
Jones, Dr. P Sidney, London, 
a Dr. J. A., Belfast, R. 
Lloyd, 

Maclaren, Dr. R., Carlisle, R. 
Macnamara, Mr. N. C., F.R.C.S. 
MeVail, Dr. J. C., Partick, R. 
Manning, Mr. H. J., Salisbury, 
Miller, Dr. J. W., Dundee, R. 


Moore, Dr. John William, Dublin, R. 


Morier, Dr. C. G. D., London 


Morris, Mr. W. Jones, Portmadoc, R. 
Nicholson, Mr. R. H. B., Hull, R. ee 


Norton, Dr. J., Bagnalstown ... 


O’Dywer, Surgeon-General, T. F., M.D., Aldershot, R. 
Owen, Dr. Isambard, London, R. _... eee eee 
Parkinson, Mr. C. H. W., Wimborne Minster, R. ... 
Philip, Dr. R. W. Edinburgh, R. ese see ese 
Philipson, Dr. G. H., D.C.L., Newcastle-on-Tyne, 


Vice-President 


Phillips-Conn, Dr. H. i., Reading, R. 


Pope, Dr. F. M., Leicester, R. 
Rayner, Dr. Edwin, Stockport, 
Rennie, Dr. G. E., London, R. 


Robinson, Mr. H. B.. M.S.. London, R. ea 
Roddick, Dr. T. G., Montreal, Vice-President 
Rolston, Dr. John, Devonport, R.... iets 


Russell, Dr. W., Edinburgh, R 
Sheen, Dr. A., Cardiff, R. 


Shuttleworth, Dr. G. E., Richmond Hill, Rin 
Skerritt, Dr. E. Markham, Clifton, R. ‘#s 


Somerville, Dr. R.. Galashiels, 


Stear, Mr. Henry, Saffron Walden, R. ves aka 
Thomson, Dr. J. Roberts, Bournemouth, Vice-Presi- 


dent... om 


Tyson, Dr. W. a Pe Folkestone, ‘R. 


Urquhart, Dr. A. R., Perth, R. 


Verrall, Mr. T. J., Brighton, R. ; as = 
Wade, Sir Willoughby, Birmingham, Vice-President 
Waters, Dr. A. T. H., Liverpool, Vice-President 


r. Jordan, F.R.C.S., Birmingham, R. 


‘ London, Vice-President 


Sedgwick, Dr. L. W., London, R. 


Total Attendances, 
ood, R. aad 


ce «ds Me 


R. 


R. 
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Wheelhouse, Mr. C. G., F.R.C.S., Filey, Vice-Presi- 


ent... die <a aa poe ne sad 
White, Mr. Joseph, D.C.L., F.R.C.S., London, Vice- 


President 


hes capsoani Mr. G. E., F.R.C.8., Newcastle-on-Tyne, 


Nn 


Lal 


Winterbotham, Dr. W. L., Bridgwater, R.... +e 6 
Woodcock, Dr. 8., Old Trafford, R. ... dak Bt 8 
R=Branch Representative. 


Resolved: That the report of 


attendances of Council be re- 


ceived and entered on the minutes and printed in the 
JOURNAL in accordance with By-law 21. 


Ata meeting of the Council held in the Council Chamber, 
Town Hall, Portsmouth, on Wednesday, August 2nd. 


Present : 


Dr. ROBERT SAUNDBY, LL.D., afterwards Dr. J. ROBERTS THOMSON 
(President of Council) in the Chair. 


Dr. JOHN WARD COUSINS, President. 
Mr. ANDREW CLARK, Treasurer. 


Dr. JAMES BARR, Liverpool. 

Dr. MICHAEL BEVERLEY, Norwich. 

Dr. J. BRASSEY, Brierley, Man- 
chester. 

Mr. LANGLEY BROWNE, West 
Bromwich. 

Mr. HENRY T. BUTLIN,  Lon- 
don. 

Dr. W. CALWELL, Belfast. 

Mr. JAMES CANTLIE, London.* 

Dr. H. RADCLIFFE CROCKER, Lon- 
don. 

Dr. T. M. DOLAN, Halifax. 

Brigade - Surgeon - Lieutenant- 
Colonel E. F. DRAKE-BROCKMAN 
London. 

Mr. GEORGE EASTES, M.B., London. 

Dr. W. A. ELLISTON, ipswich. 

Dr. JoHN H. CALTON, Upper Nor- 
wood. 

Dr. BRUCE GOFF, Bothwell. 

Dr. DAVID GOYDER, Bradford. 

Dr. J. GROVEs, Carisbrooke. 

Dr. HENRY HANDFORD, Notting- 
ham. 


Mr. T. R. JESsop, Leeds. 

Mr. EvAN JONES, Aberdare. 

Mr. JORDAN LLoyYD, Birmingham. 

Mr. H. J. MANNING, Salisbury. 

Dr. J. W. MILLER, Dundee. 

Dr. C. H. MILBURN, Hull. 

Dr. JAMES MURPBRY, Sunderland. 

Surgeon-General T. F. O’DWYER, 
Aldershot. 

Dr. ISAMBARD OWEN, London. 

Mr. C. H. WATTS PARKINSON, Wim- 
borne. ‘ 

Dr. CHARLES PARSONS, Dover. 

Dr. FRANK M. PopPE Leicester. 

Mr. H. BETHAM ROBINSON, M.S. 
Lond., London. 

Dr. JOHN ROLSTON, Devonport. + 

Dr. ALFRED SHEEN, Cardiff. 

Dr. G. E. SHUTTLEWORTH, Rich- 
mond. 

Dr. E. MARKHAM SKERRITT, Clifton. 

Mr. HENRY STEAR, Saffron Walden. 

Dr. W. J. Tyson. Folkestone. 

Dr. W. L. WINTERBOTHAM, Bridg- 
water. 
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The minutes of the last meeting having been printed in the 
Daily Journal were read and signed as correct. 

Read letters of apeingy for non-attendance from Dr. McVail, 
Mr. Jones Morris, and Dr. Sandford. 

_ Read letter from Dr. Glover respecting the proposed forma- 
tion of a Conciliation Board. 

Mr. Garrett Horder attended the Council Meeting with a 
deputation, consisting of Dr. Maurice G. Evans (Cardiff), Dr. 
James McGregor (Southsea), Dr. W. Carling (Portsmouth), 
Dr. R. H. Shaw (Great Yarmouth), Dr. A. H. Moxon (Great 
Yarmouth), Dr. F. Lord (Southsea), Dr. L. K. H. Hackman 
(Portsmouth), and addressed the Council upon the subject of 
the Conciliation Board. 

Resolved: That the President, President of Council, the 
Treasurer, and Dr. Beverley be appointed a Committee to 
consider the subject of the proposed Conciliation Board with 
power to confer with the representatives of medical officers of 
friendly societies and other parties interested in the subject. 

Dr. ELLISTON introduced a deputation from Ipswich inviting 
the Association to hold its Annual Meeting there in 1900. 

Resolved: That it be recommended to the General Meeting 
of to-day that the invitation from Ipswich and the East 
Anglian Branch be accepted, and that Dr. W. A. Elliston be 
appointed President-Elect. 

The nominations for the appointment of President of 
‘Council were then considered. There were two nominations; 
namely, Dr. J. Roberts Thomsonand Dr. Markham Skerritt. 

Dr. Murphy and Mr. Evan Jones were requested to act as 
scrutineers. 

. The PresipENt oF CounciL*%announced that Dr. J. Roberts 
Thomson had been elected President of Council. 

The President of Council, Dr. Saundby, then retired, and 
Dr. J. Roberts Thomson took the chair. 

Resolved: That the cordial thanks of the Association be 
given to Dr. Saundby, for the able way in which he has pre- 
sided over the Council during the past three years, and for 
his great attention to the affairs of the Association. 

The question of opening Sections at times not fixed by the 
Arrangement Committee of the Council having been brought 
forward : 

Resolved: That the programme drawn up under the super- 
vision of the Council be strictly adhered to in all Sections. 

The President of Council reported that the returns of the 
election of Representatives of Branches on the Council were 
.as follows: 

Aberdeen, Banff, and Kincardine Branch.—David W. Finlay, Aberdeen. 
Adelaide and South Australia Branch.—C. G. D. Morier, London. Barbados 
Branch.—C. Gerald Gooding, Deptford. Bath and Bristol Branch.—k. S. 
Fowler, Bath; E. Markham Skerritt, Bristol. Bermuda Branch.—(No 
return.) Birmingham and Midland Counties Branch.—Langley Browne, 
West Bromwich; Alfred Carter, Birmingham; Jordan Lloyd, Birming- 
ham. Bombay Branch.—_(No return.) Border Counties’ Branch.—k. 
Maclaren, Carlisle; R. Somerville, Galashiels. Brisbane and Queensland 
Branch.—W. B. Nisbet, Queensland. British Columbia Branch.—(No 
return.) British Guiana Branch.—L. J. Veendam, London. Burmah 
Branch.—(No return.) Cambridge and Huntingdon Branch.—Henry Stear, 
Saffron Walden, Essex. Cape of Good Hope Branch.—(No return.) 
Colombo, Ceylon Branch.—(No return.) Cork and South of Ireland 
Branch.—A. W. Sandford, Cork. Deccan Branch.—(No return.) Dorset 
and West Hants Branch.—C. H. W. Parkinson, Wimborne Minster. 
Dublin Branch.—John William Moore, Dublin. Dundee and District 
Branch.—J. W. Miller, Greenfield, Dundee. East Anglian Branch.— 
M. Beverley, Norwich; W. A. Elliston, Ipswich. East York and 
North Lincoln Branch.—C. H. Milburn, Hull. Edinburgh Branch. 
—R. W. Philip, Edinburgh; William Russell, Edinburgh. Gibraltar 
Branch. — William Turner. Glasgow and West of Scotland Branch.— 
Andrew Freeland Fergus, Glasgow; Bruce Goff, Bothwell. Gloucester- 
shire Branch.—R. W. Batten, Gloucester. Grahamstown and Eastern 
Province Branch.—_(No return.) Griqualand West Branch.—(No return.) 
Halifax, Nova Scotia Branch.—Surgeon-General T. F. O’Dwyer, Aldershot. 
Hfong Kong and China Branch.—James Cantlie, London. Jamaica 
Branch.—(No return.) Lancashire and Cheshire Branch.—J. Barr, Liver- 

ool ; Brassey Brierley, Old Trafford, Manchester: A. Godson, Cheadle; 

. Arthur Helme, Manchester; . Brown Ritchie, Hulme; 5S. 
Woodcock, Old Trafford, Manchester. Leeward Islands Branch.— 
(No return.) Londonderry and North-West of Ireland Branch.—F¥. 
Donaldson, Londonderry. Malaya Branch.—(No_ return.) Malta 
and Mediterranean Branch. —(No_ return.) Manitoba and North- 
West of Canada Branch.—(No return.) Melbourne and Victoria Branch.— 
(No return.) Metropolitan Counties Branch.—Andrew Clark, H. Rad- 
chiffe Crocker, George Eastes, Isambard Owen, Henry Betham Robin- 
son, L. W. Sedgwick, London. Midland Branch.—H. Handford, Not- 
tingham; F. M. Pope, Leicester. Montreal Branch.—G. E. Armstrong, 
Montreal: James Stewart, Montreal. Natal Branch—(No return.) New 
Zealand Branch.—(No return.) Northern Counties of Scotland Branch.— 
Ogilvie Grant, Inverness. North of England Branch.—T. Beattie, New- 
castle-on-Tyne; James Murphy, Sunderland. North of Ireland Branch.— 
W. Calwell, Belfast; J. A..Lindsay, East Belfast. North Wales Branch.—W. 
Jones Morris, Portmadoc. Ottawa Branch.—(No return.) Ozford and 





District Branch.—W. Lewis Morgan, Cradock, 8. Africa. Perthshire 

—A. R. Urquhart, Perth. Punjab Branch.—(No return.) Quebec B 

(No return.) Reading and Upper Thames Branch.—H. H, Phill: ranch,— 
Reading. Shropshire and Mid-Wales Branch.—Joln Davies P8-Conn, 
Shrewsbury. South-Eastern Branch.—J. H. Galton, Upper Norwood, § es, 
W. J. Tyson, Folkestone; T. J. Verrall, Brighton. South-Easte: .E.; 
Ireland Branch.—Surgeon-Colonel N. McCreery, Kilkenny, — g, ti o 
Branch.—J. Groves, Carisbrooke, I.W.; H. J. Manning, Salish 

Indian and Madras Branch.—Brigade-Surgeon-Lieutenant-Colonel E 
Drake-Brockman, London, N.W. South Midland Branch.—R, H. Kins F, 
Bedford. South Wales and Monmouthshire Branch.—Evan Jones, Aberdn”? 
A. Sheen, Cardiff. South-Western Branch.—P. Maury Deas, Exeter: Toh, 
Rolston, Stoke, Devonport. Staffordshire Branch.—T. Vincent Jackso, 
Wolverhampton. Stirling, Kinross, and Clackmannan Branch.—J re 
MeVail, Partick, Glasgow. _Sydney and New South Wales Branch.—p. 
Sydney Jones, London; G. E. Rennie, London. Thames Valley Branch. 
G. E. Shuttleworth, Richmond Hil], Surrey. Toronto Branch, No’ 
return.) Trinidad and Tobago Branch.—(No return). Western Australig 
Brunch.—T. H. Lovegrove. West Somerset Branch.—W. L. Winterbotham 
Bridgwater. Worcestershire and Herefordshire Branch.—G. W, : 
Worcester. Yorkshire Branch.—T. M. Dolan, Halifax; W. Dyson, ghet’ 
field ; David Goyder, Bradford ; T. R. Jessop, Leeds. ‘ 


At a meeting of the Council, held in the Council Cham 
Town Hall, Portsmouth, 
Present : 
Dr. J. ROBERTS THOMSON, President of the Council, in the Chair, 
Mr. ANDREW CLARK, Treasurer. 
Dr. JAMES BARR, Liverpool. Dr. J. W. MILLER, Dundee. 
Dr. J. BRASSEY BRIERLEY, Old Traf- Dr. JAMES MURPHY, Sunderland, 
ford. Surgeon-General T. F. O'Dwyer, 
Mr. HENRY T. BUTLIN, London Aldershot. 
Dr. W. CALWELL, Belfast. Dr. C. PARSONS, Dover. 
Dr. H. RADCLIFFE CROCKER, Lon- Mr. C. H. W. PARKINSON, Wimborne 
don. Mirster. é 
Brigade-Surgeon-Lieutenant-Colonel Dr. FRANK M. PopPE, Leicester, 
E. F. DRAKE-BROCKMAN, London. Dr. G. E. RENNIE. London. 
Mr. GEORGE EASTES, M.B., London. Mr.H.BETHAM ROBINSON,M.S.Lond, 
Dr. BRUCE GOFF, Bothwell. London. 
Dr. DAvipD GOYDER, Bradford. Dr. JOHN ROLstToN, Stoke, Devon. 
Dr. J. GROVES, Carisbrooke, Isle of _ port. 


on Thursday, August 3rd, 


Wight. Dr. ALFRED SHEEN, Cardiff, 
Dr. HENRY HANDFORD, Notting- Dr. G. E. SHUTTLEWORTH, Rich- 
ham. mond. 


Dr. E. MARKHAM SKERRITT, Clifton. 
Mr. HENRY STEAR, Saffron Walden. 
pr. W. J. Tyson, Folkestone. 


Mr. T. R. JEssop, Leeds. 
Mr. EVAN JONEs. Aberdare. 
Dr. P. SYDNEY JONES, London. 
Mr. JoRDAN LLoyD, Birmingham. ‘ : 
The minutes of the last meeting having been printed in the 
Daily Journal, were taken as read and signed as correct. 
The appointment of the Journal and Finance Committee 
was then considered, and in accordance with the By-laws the 
members longest on the Committee, viz. :—Dr. Holman, Dr. 
Bridgwater, and Mr. Vincent Jackson were retired by lot. 
There were two vacancies and four nominations. A ballot 
was taken, Mr. Eastes and Dr. Calwell were appointed 
scrutineers, and the following were reported to have the 
greatest number of votes, viz.:—Dr. H. Radcliffe Crocker, 
and Dr. Markham Skerritt. ; 
Resolved: That the following be appointed the Journal and 


Finance Committee for the ensuing year :— 

The President; the President-elect ; Dr. J. Roberts Thomson, President 
of Council: Mr. Andrew Clark, Treasurer :—Dr. James Barr, H. 
Radcliffe Crocker, Mr. Geo. Eastes, Dr. H. Handford, Mr. T. E Jone 
Mr. Evan Jones, Mr. Jordan Lloyd, Mr. N. C. Macnamara, Dr. Jo — 
Moore, Dr. C. Parsons, Dr. W. Russell, Dr. R. Saundby, Dr. E. Mar 
Skerritt. Mr. T. Jenner Verrall, and Dr. Ss. Woodcock. Parlia- 

Resolved: That the following be appointed the arlia 
mentary Bills Committee for the ensuing twelve montne: 

The President; the President-elect; Dr. J. Roberts Thomson, fe DB 
of Council; Mr. Andrew Clark, Treasurer; Mr. S. H. Agar, on 
Balding, Mr. Gilbert Barling, Dr. A. G. Bateman, Dr. R. W. eg oe 
L. Bowles, Dr. T. R. Bradshaw. Dr. T. Bridgwater, Mr. arg vs + 
J. S. Cameron, Dr. Colin Campbell. Dr. J. Cantlie, Dr. W. A. Car 6, = 
Alfred Cox, Dr. G. W. Crowe. Dr. P. Maury Deas, Dr. Alex. Demport 
T. M. Dolan, Dr. E. Donaldson, Dr. W. Douglas, Brigade-Surge Taler 
tenant-Colonel E. F. Drake-Brockmann, Mr. George Eastes, ~ Dee 
Dr. Robert Farquharson, M.P., Sir W. Foster, M.P., Dr. —_ 0 a . C. 
G. Gooding, Dr. David Goyder, Dr. Ogilvie Grant, Dr. Major see Dr 
Dr. J. Groves. Dr. J. B. Hackett. Mr. J. D. Harries. Dr. A. J. Harris peng 
Holman,Mr. Victor Horsley, F.R.S., Dr.W. Hugh Hughes, Mr. = De 
Dr. J. F. Ker, Dr. J. C. MeVail, Dr. A. R. Manby, Dr. C. W. Marrio’ ur: 
J. Mickle, Dr. C. H. Milburn, Dr. J. W. Miller, Dr. John Wm. 4 
Lewis Morgan, Mr. W. Jones Morris, Dr. James Murphy, Dr. i Parkin. 
Surgeon-General T. F. O’Dwyer, Professor A. Ogston, Mr. Cc. H. W. DY 
son, Dr. F. M. Pope, Dr. A. Brown Ritchie, Dr. John Rolston, wr 
Russell, Dr. A. W. Sandford, Dr. G. E. Shuttleworth, Dr. R. Gomer Thr de 
W. D. Spanton, Mr. C. R. Straton. Dr. Danford Thomas, Dr. J. i Le 
Inspector-General Alex. Turnbull, R.N., Dr. A. R. Urquhart, Dr. Daw. 
Veendam, Dr. T. J. Verrall, Mr. F. Wallace, Dr. Martindale Ward, Dr. 
son Williams, Dr. W. L. Winterbotham, and Dr. 8. W oodcock. g ‘entific 

Resolved that the following be appointed the Sel 
Grants Committee for the ensuing year: dent 

The President; the President-elect ; Dr. J. Roberts Thomson, © Presi th, 
of Council; Mr. Andrew Clark, Treasurer ; Professor T. Cliffo Allbu 
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runton, F.R.S.; Dr. H. Radcliffe Crocker; Professor W’ 


: . B : 
PRS: DE To. F.R.S.; Dr. H. Handford, Dr. Holman, Mr. Victor Horsley, 

) a professor John McFadyean ; Mr. N. C. Macnamara, Dr. W. Russell, 
Z 8. sundby, Professor B. C. A. Windle, F.R.S.; and Dr. G. Sims Wood. 
hetfesolved : That the Inebriates Legislation Committee be 
reappointed a8 follows : : 

The president ; the President-elect ; Dr. J. Roberts Thomson, President 

uncil; Mr. Andrew Clark, Treasurer ; Mr. D. B. Balding, Dr. T. Bridg- 
Sir ¢. Cameron, os — pon 4) ange —" < yh egg M.P., 
ater, ; M.P.; Dr. E. Long Fox, Sir W. T. Gairdner, K.C.B. 
gir Walter Foster, P.; 4 D : ’ 

: Dr, Alexander Grant, Mr. F. J. Gray, Dr. F. S. D. Hogg, Dr. A. A. 
BRS; De MR. Ker, Dr-A. E. T, Longhurst, Dr. T, Morton, Dr. A. E- 
= Surgeon-Major G. K. Povle, M.0.; Fleet-Surgeon G. Robertson, M.D., 
we Dr. G.E. Shuttleworth, Dr. Danford Thomas, Dr. W. J. Tyson, Dr 

Wynn Westcott, Dr. H. W. Williams, and Dr, D. Yellowlees. ‘ 

Resolved: That the Premises and Library Committee be 
ointed as follows : 

ay president ; the President-clect ; Dr. J. Roberts Thomson, President 
of Council ; Mr. Andrew ade Ege Ea T. i ay Dr. -—-% 

. Macnamara, Mr. C. H. W. Parkinson, Dr. C. Parsons, Dr. F. 

Pass wd Dr. R. Saundby, . i" . : 

Resolved: That the Anzesthetics Committee be reappointed 

follows : , 

MM rofessor T. Annandale, Dr. Joseph Bell, Mr. F, W. Braine, Professor G. 
Buchanan, Dr. Dudley Buxton, Professor J. W. Byers, Professor M. 
Cameron, Professor John Chiene, Dr. C. Childs, Mr. John Croft, Professor 
E. Duncan, Mr. George Eastes, Dr. A. L. Galabin, Dr. Frederic W. Hewitt, 
Mr. Jonathan Hutchinson, F.R.S.; Right Hon. Lord Lister, P.R.S.: Pro- 
fessor W. Macewen, M.D. : Professor A, Ogston, M.D. ; Mr. G. Rowell, Dr. 
W. V. Snow, Mr. T. Pridgin Teale, F.R.S.; and Dr. David Wallace. 

Resolved : _ the Medical Charities Committee be re- 
appointed as follows : | 

We President : the President-elect ; Dr. Roberts Thomson, President of 
Council; Mr. Andrew Clark, Treasurer; Dr. T. Bridgwater, Mr. George 
Brown, Dr. Major Greenwood, Dr. R. G. Hebb, Mr. J. Brindley James, Mr. 
Evan Jones, Mr. H. W. Kiallmark, Dr. Hector W. G. Mackenzie, Dr. J. W. 
FA — aes Bae gay Hugh Woe a Dr. Seymour Taylor, 
Dr. E. Symes Thomson, a . 1 Woods. ’ 

oe That the Therapeutic Committee be reappointed 
as IOLLOWS : 

Dr. J. Roberts Thomson, President of Council: Dr. J. B. Bradbury, Sir 
W. H. Broadbent, Bart., F.R.S.; Dr. Mitchell Bruce, Dr. T. Lauder Brunton, 
RRS.; Dr. A. H. Carter, Professor T. Cash, F.R.S.: Dr. R. Crawfurd, 
Professor T. R. Fraser, F.R.S.; Sir W. T. Gairdner, K.C.B., F.R.S.; Dr. 
. oe. ag a gg hag home Ag spore D. MacAlister, 

r. E. Ma key, Dr. C. R. Marshall, Dr. Sidney H. C. Martin, F.R.S.; Dr. M. 
McHugh, Dr.’ W. Murrell, Professor W. Osler, F.R.S.; Dr. "C. ¥, 
Pearson, Dr. C. D. F. Phillips Dr. Sidney Phillips, Dr. Sydney Ringer. 
— caso yeni gg 9g pe ed W. Hale White, Dr. W. Whitla, Dr. 
Nestor Tirard, au pals cocks. 

Ph oa That a grant of £10 be made to the Therapeutic 
ommiuttee. 

Resolved: That the Committee on the Control of Railway 
Servants’ and Mariners’ Eyesight be reappointed as follows. 
Mr. W. M. Beaumont, Mr. T. H. Bickerton, Mr. Langley Browne, Mr, 
G. A. Critchett, Dr. C, E. Fitzgerald, Dr. J. B. Lawford, Dr. D. Little, Mr. 
N.C. Macnamara, Dr. George Mackay, and Mr. Priestley Smith. 

Resolved: That_a grant of £10 be made to the Committee 
on the Control of Railway Servants’ and Mariners’ Eyesight. 

Resolved: That the General Practitioners and Ethical Com- 
mittee be reappointed as follows: 

Pay President ; the President-elect : Dr. J. Roberts Thomson, Presi- 
- of Council; Mr. Andrew Clark, Treasurer; Dr. James Barr, Dr. T. 
oy mene Dr. Brassey Bricrley, Mr. Langley Browne, Dr. J. H. Galton, 
= ruce Goff, Mr. W. Jones Morris, Mr. C. H. W. Parkinson, Dr. C 

arsons, Dr. F. M. Pope, and Dr. R. Saundby. . 

— That the Trust Funds Committee be reappointed 

The President : the President-elect ; Dr. Roberts Thomson, President 
of Council ; Mr. Andrew Clark, Treasurer ; Dr. T. Bridgwater, Dr. Bruce 
ms Mr. N. C, Macnamara, Dr. C. Parsons, and Mr. T. J. Verrall. 

solved: That the following be appointed the Arrange- 
a Committee for the ensuing twelve months: , 
wan President ; the President-elect ; Dr. J. Roberts Thomson, President 
eine ; Mr. Andrew Clark, Treasurer: Mr. H. A. Ballance, Dr. E. G. 
. 7 Dr. M. Beverley, Dr. S. Evans, Dr. E. L. Fenn, Dr. R. W. Philip, 
. R. Saundby, and Dr. E. Markham Skerritt. 
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LIVERPOOL. 

The Cancer and Skin Hospital.—The Proposed Poor-law Sana- 
torium for Tuberculosis.— Cases of Tropical Diseases in 
Liverpool. 

As has already been stated in the Liverpool correspondence, 


€ committee of the Cancer and Skin Hospital resolved 
unanimously to tender their resignation to the governors, in 











of surgeon to the institution any of the three candidates 
approved by the committee. The resignation was tendered 
to, and accepted by, a small meeting of the governors, which 
was held on August roth, and a new committee was elected 

the proposer and seconder being two of the newly-appointed 
medical officers. Mr. William Rathbone said he thought it 
was much to be regretted that both this and the previous 
meeting had been called at times when very few of the sub- 
scribers were able to be present. It was very painful to those 
interested in the hospital to find that, judging from several 
symptoms, it had lost to a great extent the confidence of the 
public, of the committee, of a number of the subscribers, and 
of the medical profession almost as awhole. Unless something 
were done to enable the hospital to regain and retain the con- 
fidence which it seemed to have lost, he feared that many 
would be obliged to withdraw their subscriptions at the end 

of the present year. 

‘The joint committee of the three unions in and around 
Liverpool, appointed to deal with the tuberculosis question, 
have agreed to request the Toxteth guardians to undertake 
the erection and management of the proposed hospital, the 
other Boards of Guardians undertaking to pay their share of 
the cost. A similar arrangement exists between the Select 
Vestry of Liverpool and the West Derby Board for the main- 
tenance of able-bodied poor and vagrants, and has worked 
well for several years. 

As an illustration of the advantages of Liverpool as a fleld 
for the study of tropical diseases, it is stated that there have 
been under treatment in the Royal Southern Hospital during 
the present year 60 cases of malaria, three each of dysentery 
and beri-beri, two cases of tropical abscess of the liver, and 
one of bilharzia hzematobia. 





MONTREAL, 

The Prevention of Tuberculosis, Debate in the Dominion Parlia- 
ment.—LEstablishment of a Sanatorium {in the Laurentians.— 
—Medical Registration in the Dominion.—The British Pharma- 
copeia in Canada.—Research Fellowships in Pathology at the 
Gill University. The Departure of Dr. Clarence Webster. 

In Canada, as elsewhere, the subject of the prevention of 
tuberculosis has been of late much to the fore. It has been 
the subject of an active discussion at two meetings of the 
Montreal Medico-Chirurgical Society, at which valuable 
papers were read Mr. McEachran (the head of the 
Dominion Veterinary Department), Messrs. Lafleur, A. W. 
Blackader, Richer, and C. F. Martin, and Drs. Jamieson and 
Kinghorn, of Saranac Lake. The resolutions passed at these 
meetings bearing upon the prevention of tuberculosis in 
Canadian cattle, upon the erection of public sanatoria, upon 
notification and the prevention of spitting in public places 
have been the subject of an active debate in the Dominion 
Parliament, opened by Dr. T. G. Roddick. Unfortunately, 
owing to the Confederation Act having placed matters of 
public health very largely in the control of the separate pro- 
vinces, the Government had to confess itself powerless to 
accomplish much along the lines indicated. It is to be hoped 
that our Australian confréres will profit from our experiences 
both with regard to matters of State hygiene and the control 
of education, and that in drafting the Act of Confederation 
they will ensure the establishment of central professional 
licensing Boards, thus preventing the state of affairs which 
has for so long existed in Canada, whereby a practitioner in 
one is prevented from practising in another. So also in the 
control of infectious diseases, whether of man or of animals, 
it is absolutely necessary that the Central Government should 
have the power to make regulations applicable to the whole 
country. ; 

While thus the Dominion Government is unable to act, 

private initiative has this week led to the opening of a sana- 

torium at St. Agathe, in the Laurentians, some 70 miles to the 
north of Montreal, a district which in elevation and general 
features closely resembles the Adirondacks, where Dr. 

Trudeau’s we'l-known institution has so long been doing = 

in 


-work. This is the second sanatorium to be establishe 


Canada, that at Gravenhurst in the Muskoka district of 
Ontario having been running for now more than two years. 





consequence of the refusal by the latter to elect to the office 


Dr. Roddick, who was President of the British Medical 
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Association in 1897-98, is utilising his position in Parliament 
to eo not a little good work. He has personally 
brought the subject of Dominion registration before the pro- 
fession from British Columbia in the West to Nova Scotia in 
the East, and his draft Bill has everywhere received com- 
mendation and acceptance. 

During this last session Dr. Roddick has procured also the 
passage of an addition to the Pharmacy Act, virtually render- 
ing the British Pharmacopeia official in Canada. It is enacted 
that all preparations dispensed must be of the strength and 
made according tothe formula of the B.P., unless otherwise 
directed. Acting under the initiative of the Montreal 
Medico-Chirurgical Society, a Committee of representatives 
of several medical and pharmaceutical bodies in the Province 
of Quebec has prepared a report upon a Canadian addendum 
to the British Pharmacopeia, in accordance with the desires of 
the General Medical Council. It is proposed to bring this 


report before the forthcoming meeting of the Canadian’ 


Medical Association at Toronto for revision and subsequent 
acceptance on behalf of the medical profession in general. 

At the Medical Convocation at the McGill University in the 
middle of June, degrees were conferred upon 67 students ; of 
the 116 who entered in 1895, only 45 received the degree in 
due course. The degree of LL.D. was conferred upon Mr. 
Rudyard Kipling in absentid, the first acknowledgment of his 
services to letters, we believe, on the part of any university. 
The M.A., M.D. ad eundem was conferred upon Professor 
Adami. Largely as a recognition of the latter’s continued con- 
nection with the University, two research Fellowships in 
Pathology have been founded, the one by certain of the 
governors, the other by the Medical Faculty. These are of 
of the yearly value of $500, are tenable for two years, and are 
open to medical graduates of other universities. 

Great regret is felt at the loss of Dr. Clarence Webster, who 
has accepted the important post of Professor of Obstetrics and 
Gynecology in the University of Chicago. We doubt whether 
ever a professor in this chair has been offered carte blanche 
in everything in the matter of beds, teaching equipment, 
selection of staff, and emoluments to the extent to which Pro- 
fessor Webster was offered by the Chicago authorities. As a 
teacher and a writer Webster had rapidly made his influence 
felt in Montreal, but under the circumstances it was impos- 
sible, not to say ungracious, to endeavour to retain him. 


CORRESPONDENCE, 


THE MIDWIVES’ BILL: ILLEGAL CERTIFICATES. 

Sir,—With the best desire in the world I cannot put myself 
in Mr. Greaves’s position in order that I may understand him 
better. He evidently agrees with me that the blank negative 
method of dealing with the midwifery question, and which 
finds supporters in the profession, for example, at Wood Green, 
is of course useless, but he will not accept the only other 
alternative ; namely, to render any midwifery legislation 
harmless against the profession and really useful to the 
public. There are only these two conrses open to us, and if 
Mr. Greaves rejects the first he must adopt the second. 

I have been asked by Drs. Myrtle, Hart, Tomlin, and Taylor 
to —— why I think that the very important matter of 
illegal certification is prejudiced by the wording and terms of 
the memorial issued by the Corporate and Medical Reform 
Association. The reason is that, incommon with many of my 
co-signatories to these memorials, I felt that the sentences 
were so much involved as to obscure their meaning, while 
further, the wording was inflated, and indeed in many 
instances bombastic. 

Had the facts been clearly and tersely expressed, many 
members of the Council would have given the memorials that 
consideration which the great importance of the subject 
deserves, and would have supported Mr. Brown and myself in 
our endeavour to have the matter thoroughly investigated by 
a special Committee, and active steps taken to rescind the 
Council’s resolution approving the present form of the L.O.S. 
diploma. Our amendment however was rejected, and I am 
convinced it was only because many of the members were 
repelled by the unfortunate verbosity of the memorials, and 
therefore did not inform themselves of the serious facts to 
which they referred. 
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If, therefore, the Corporate Reform Association desireg 
help forward the reforms which are so much needed, I y, oul 
suggest that they should place the drafting of their docum, : 
in other hands, and set forth their views and their argum 
in as few and as plain words as possible.—I am, ete ents 

Cavendish Square, Aug. rsth. Victor H ORSLEy, 


THE PROFESSION AND THE QUESTION OF REFQ 

S1r,—May I be allowed to congratulate you on your leading 
article on the annual meeting, and to make a few remarks 
upon the subject ? ; 

It has been for a long time a matter of certainty that an 
organisation which commands the respect of the mags of the 
profession is urgently needed. At the present moment eae 
separate question is dealt with by different collections of in- 
dividuals. Such collections, in the first place, do not 
sufliciency of funds to deal with great questions satisfactorily 
nor can they have the power of a large organisation. . 

The British Medical Association is, as you have pointed out 
a large association, with undoubted capabilities, and the reg. 
son why its latent powers have not been developed may be 
found in the fact that it has been largely controlled by thoge 
who have desired to check that development, and that it hay 
not possessed what I will call an organised political depart. 
ment, with a capable secretary at its head. 

If the governing body really intends to carry out the wishes 
of the members, it will pay no attention to the loss of a hand. 
ful of members belonging to corporations who are considered 
to be ornamental, but it will set to work to find a man who is 
capable of managing a great department. The feeling witha 
large number of members who take an interest in medical 
politics, as I have been able to collect that feeling, is un. 
doubtedly in favour of such an organisation. With the forma- 
tion of the department the Branches will be more eagi} 
utilised for work, and co-ordinated work and the subjects 
connected with the political side of the work will be properly 
worked out before the presentation of the annual report. At 
the present time there is a great deal of work performed which 
is wasted because of lack of co-ordination. 

Again, such a department will watch movements which 
affect the interest of the profession, and by prompt action the 
Association will be able to nip in the bud_ many such schemes 
as are at present vexing us. I have no hesitation in saying 
that, if the midwives question had been properly dealt with 
by a firm hand fifteen years ago an enormous amount of labour 
and expense would have been saved. y ; 

I believe that if the question of the formation of a political 
department is approached with a firm determination to cary 
it through, and with an entire disregard as to the possible 
loss of a few ornamental personages, the matter can be carried 
through Lge: aa 7 ; 

After all, the loss of those whose interests are directly 
opposed to the formation of an active political organisation 
can be profitably incurred, and in the long run those of the 
ornaments who are worth their salt will remain, and will find 
that it will be worth their while to do so.—I am, etc., 

Hatfield, Aug. 15th. Lovet Drace. 


THE PROPOSED BOARD OF CONCILIATION. 

S1r,—The Council of the Association, having resolved that 
a joint committee should be formed to take the necessary steps 
to carry on the proposal of the General Medical Council to 
form a Board of Conciliation, the question now arises: How 
are the representatives of the medical officers of — 
societies to be elected to serve on this joint committee? It 
is by no means an easy task, and I daresay various plans will 
suggest themselves to the members. It is perfectly evident 
that some rough and ready system must be adopted, and! 
would beg to suggest for the consideration of your readers the 
following as a sort of arrangement for the purpose. _, 

Divide the country into the following electoral divisions, 
and ask the officials of the Branches in these districts to call 
the medical men together, and nominate one of their num 
to act on this joint committee. 


North-Eastern District 
North-Western District 
Midland Counties res 
Metropolitan Counties pe 
South-Western District 
South-Eastern District 
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-Western District to include South Wales, and the 

The Souths District to include the Eastern counties. 
bor Jegs the Branches take up this question I am afraid that 
- will be great difficulties in getting the medical officers 
Oeendly societies to do so by themselves. It must be re- 
of pered that this joint committee will only be empowered 
oe up a practical scheme for the election of representa- 
pe on the Board of Conciliation, and will therefore have 

ife. 

caly 2st nation of a Board of Conciliation will only lead to 
the formation of a strong upion or a series of unions amongst 
the medical officers of friendly societies great good will have 
peen accomplished.—I am, etc., 


Cardiff, Aug. r4th. T. GARRETT HorRDER. 





HOSPITAL ABUSE. 

Sir,—The following case may be worthy of reporting for the 
double purpose of warning my brethren of the country and of 
cautioning the London hospitals. ; 

An operation had been arranged for the removal of adenoids 
and nasal spur from a girl in a village near this, no question 
was raised about fee, and final arrangements were being made 
when I received a note from the mother saying that after 
seeing me the previous day her husband on coming home told 
her they would pass their holiday in London and that he would 
take the child to Dr. Mackenzie’s hospital. I am aware, asall 
who have practised in special work in London must be, how 
extremely difficult it is tocheck abuses, but is the honest 
attempt made always? At the general hospitals it is said to 
be done, yet I have heard of cases unable to pay the operation 
fee of London consultants being admitted by them to the 
hospital to which they belong and the operation being per- 
formed for nothing. : 

At some of the special hospitals abuses are checked or the 
effort to do so is made, but this is not always the case. The 
obvious and only argument general practitioners have is to 
practise the specialities themselves and so not to give the 
opportunity for going to the large towns. A general anzsthetic 
is rarcly necessary in throat work.—I am, etc., 

GRIFFITH C, WILKIN, 


_. Late Surgeon to the London Throat Hospital. 
West Coker, near Yeovil Aug. 8th. 





EXAMINATION FOR HIGHER QUALIFICATIONS. 

Sir,—In reference to the paragraph in Mr. Horsley’s report 
with regard to the examination for the Fellowship of the 
Faculty of Physicians and Surgeons of Glasgow, I think the 
profession should know that the objection to the complaint on 
the ground of informality was purely imaginary, and without 
even the foundation of a respectable quibble. As secretary 
of the London and Counties Medical Protection Society, I 
wrote formally calling the attention of the General Medical 
Council to the way in which the above examination was con- 
ducted, and enclosing evidence signed by reliable witnesses. 
This communication was duly acknowledged without any 
objection to the form of it, and, indeed, no sensible objection 
could be made to it. 

It is easy to understand the reluctance of the General 
Medical Council to give it out publicly to the world that it 
has no control over higher examinations, or that it declines 
to exercise its powers ; but it must be clearly understood that, 
on behalf of my Society, I laid before the General Medical 
Council strong primd facie evidence of the insufficiency of 
the examination for the F.F.P.S.G. diploma, and that the 
General Medical Council has declined to exercise its juris- 
diction in the matter.—I am, etc., 

Hornsey Lane, Aug. r4th. 


THE PLACE OF PHARMACOLOGY IN THE MEDICAL 
CURRICULUM. 

Sir,—I wish to call attention to the great importance of the 
remarks on the teachings of pharmacology by Professor 
Bradbury at Portsmouth. The lack of knowledge on this 
subject among recently qualified medical men is very striking, 
and if some steps be not taken the practice of therapeutics 
will soon be conducted under the auspices of various forms of 
wholesale chemists. The extension of the practice of pre- 
scribing renders a good knowledge of drugs more necessary 
than ever to the practitioner. Ifa man have to dispense his 


Hvacu Woops. 














own medicines he will in a short time acquire enough phar- 
maceutical knowledge for his purpose. The prescriber never 
has this knowledge thrust upon him. If he har not taken 
the trouble yp ay fay student days to learn his drugs he will 
be hampered by his ignorance all his life. He will never 
know what his medicine is going to look like, or how it will 
taste; he will always be at a loss for suitable vehicles, and 
the great art of combination will be to him a sealed book. 

It is a great pity that with our extended scientific know- 
ledge and powers of diagnosis, our control over medicinal 
perro should not display a like advance. Unless I am 
mistaken it threatens to decline. I sincerely hope that, as a 
resuit of Professor Bradbury’s address, more attention will be 
paid to the teaching of pharmacology, and that the examining 
bodies will insist on something more than a perfuncto 
knowledge of the subject being possessed by successful candi- 


dates.—I am, etc., 
G. H. Mines, M.D.Cantab. 


Friar Gate, Derby, Aug. sth. 
GOWNS FOR MEDICAL PRACTITIONERS. 

S1r,—Whilst so many of us have in vain been seeking. for 
remedies which shall cure the ills from which the profession 
is suffering, Dr. Alderson has quietly stepped in and dis- 
covered the panacea which will turn our sufferings into joy. 
Such a simple remedy too! A gown! No longer shall we 
complain of indignities ; no more shall our fees be small and 
our troubles great. By wearing a gown the respect which we 
lack at present will be ours, and remunerative fees will 
simply be forced upon us by those patients we shall con- 
descend to treat. One cannot be too grateful for this valuable 
discovery. May I venture to further it by suggesting that, as 
most married men know, a gown is incomplete without a 
jacket, and that to make the professional costume more per- 
fect one should be added? I would recommend that this be- 
‘“‘strait.” Finally, some sort of head gear would be required: 
for outdoor wear—perhaps something in the shape of ‘‘ cap andi 
bell” would be found most suitable.—I am, etc., 

August rath. Sartor RESARTUS. 


Srr,—I sincerely hope that the ridiculous movement to~ 
obtain the right by Members of the R.C.S. to wear gowns will 
be futile. In my opinion, such a sartorial distinction belongs - 
to university graduates only, andthe proposedinnovation would 
lead to more dissension in the profession, and just at a time 
too, when the movement for co-operation and a better ethica 
state of things is showing more vigour than ever. Self- 
respect and dignity should mark us out as a kody to the public, 
not vain and inglorious assumption and pretension. What 
became of the ass in the lion’s skin? The Members who 
seriously want a gown to wear on any occasion are on a par 
with those who, some time ago, wanted a distinctive badge to. 
mark them out as medicos. A dog in the street does not 
cause us to run into the nearest house for protection because 
we see it is not a wolf. Rapid and intuitive diagnosis conse-- 
quent upon the difference in appearance keeps us at ease.. 
Multiply gowns, and then our brains will be racked, every~ 
time we meet one, to decide whether the contents is a. 
minister, university graduate, sandwich-man, quack doctor,, 
or M.R.C.S.—I am, ete., 

Middlesbrough, Aug. r4th. 





SAMUEL WALKER, M.R.C.S.Eng.. 


Srr,—M.R.C.S. seems to oppose the Members gown, but he. 
gives no real reason (the Scotch colleges can look after them- 
selves); because he has neverseen medical men gowned, it is no 
reason why he never should. The argument of ‘ jackdaws in 
peacocks’ feathers” is not very complimentary to himself or 
the profession. Occasions do occur when medical men have 
an opportunity either at home or abroad of appearing in 
academic dress, but a Member (R.C.S.), if he is not a graduate 
of a university, has to appear in ordinary dress. This is 
detrimental to him, as the lay mind finds it hard to believe 
that he is equally qualitied with the rest. To be a Member of 
the Royal College of Surgeons is a distinction we all — 
ciate, and why such a simple request should be shelved in 
the way it has been is difficult to understand. 

The Members’ gown should be a realised fact, and I hope 
with Dr. Alderson that at the meeting of the British Medica! 
Association in 1900 all members will be requested to wear 
academical costume.—I am, etc., 

Liskeard, Cornwall, Aug. 14th. J. W. GILL. 













































































[Aua. 19, 1899, 
oll 








S04 saan Tomas] NAVAL AND MILITARY MEDICAL SERVICES. 
THE DUTY OF THE PROFESSION WITH REGARD TO 


ALOHOL. 

S1r,—I could supply Dr. Pernet with many instances of 
fluctuations in national drinking habits such as the one he 
mentions as now occurring in France. For instance, Italy 
and Spaif are alsosaid to drink more during the present 
decade than in the preceding one. England was notably 
more drunken after than during the Commonwealth. I do 
not see, however, what bearing these cases have on my con- 
tention. I have never maintained that increased and cheap- 
ened supplies of alcohol, or increased purchasing powers, or 
loosened moral ties, may not lead for a time to greater drink- 
ing, even in a race that has long been weeded out by alcohol. 
I have merely maintained that cases long afllicted by that 
poison become, during the lapse of ages, immeasurably more 
ig pene than they anciently were. All the temperate races 
0 e 
South Germans. All present-day drunken races are intem- 
perate in inverse proportion to their ancestral experience of 
alcohol—for example, most savages. Can De Pernet tell us of 
a single exception? Moreover, among a temperate people 
such as the Latins, increased drinking does not necessarily 
imply increased drunkenness. If a man who formerly drank 
one glass of wine is now able to afford two, he can hardly be 
said to have become a drunkard.—I am, etc., 

Southsea, Aug. r3th. G. ARCHDALL REID, 


THE BUSINESS OF THE ANNUAL MEETING. 

Srr,—I was surprised to see in the British Mepicat Jour- 
NAL of August 12th that at the general meeting at Ports- 
mouth on Thursday, August 3rd, the President stated that I 
had not moved my resolution. I most certainly did so by 
reading it first and stating that I did wish to move that reso- 
lution which I read from the agenda published by the Asso- 
‘ciation for that day’s work. 1 was speaking to that motion 
when the President adjourned the meeting for want of a 
quorum. It was urgent that I should return by the 5.40 p.m. 
train, and I desired Dr. Lorimer Hart to second it the follow- 
ing day. I have every reason to believe Mr. Victor Horsley 
fully considered that I had duly moved my resolution inas- 
much as he was going to support iton Thursday. I deeply 
regret that I did not give Dr. Hart a written authority to con- 
tinue on my behalf; but I was pressed for time, and con- 
sidered, after the course pursued on the Tuesday afternoon 
with regard to Dr. Nair’s resolution, there would be no 
necessity for me to give a written authority to be read by 
Dr. Hart. With regard tothe two following resolutions which 
were not allowed to be considered I may have somewhat to say 
later on.—I am, etc., 

Wood Green, N., Aug. r4th. R. F. Tomnin. 


S1r,—I desire the favour of space to explain that urgent 
private affairs necessitated my return to London on Wednes- 
day, August 2nd, and prevented my going again to Ports- 
mouth on Thursday, the 3rd, to move the motion standing in 
my name for the formulation of by-laws to create an Executive 
Committee of the Council, responsible to the Association in 
general meeting—the only form in which it is capable of 
corporate life and action ; and to add, as recent events appear 
to render necessary, that I did, in fact, return to London, and 
was not in Portsmouth at any social or other function or other- 
wise on the Thursday. In my absence my friends considered 
the motion too important to be moved vicariously at the fag- 
end of a meeting. 

I am in a position to state that Dr. Butler Hogan’s motions 
had been ruled out of order and excluded from the JouRNAL 
by Dr. Saundby, as President of Council, and Dr. Butler 
Hogan had left London for his holiday, and therefore could 
not, I presume, have known that either of his motions had 
been ruled in order by the Council and inserted in the 
Wednesday’s Daily Journal to be brought on—contrary to 
No. 6 of the Articles of Association, which requires seven 
days’ notice of special business to be given to every member 
of the Association.—I am, etc., 

Montague Place, W.C., Aug. r4th. 





R. B. ANDERSON. 








UCCESSFUL VACCINATION.—Mr. 8. H. Rentzsch has been 
awarded the Government grant for efficient vaccination in the 
Cheshunt District of the Edmonton Union. 


resent time were formerly drunken—for example, . 








ROYAL NAVY AND ARMY MEDICAL SERVicgs 


PROFESSOR OGSTON’S ADDRESS, 
ProressoR OastTon’s animadversions in his “Ad 8 
Surgery” on the medical services, has, as was to be antici. 
pated, called forth considerable comment. We have recej ed 
voluminous letters on the subject from medical officers of Ha 
navy, army, and volunteers, which, owing to their 
length, we are unable to print in full, but they are substan 
tially as follows : . 

“RN.” writes: Naval or military medical off 
heard or have read Professor Ogston’s address cannot but fea 
he has grievously overstated his case, and drawn a picture of 
the two services alike unwarrantable and unjust. Hig mis. 
statements and impossible suggestions have produced a feel. 
ing of soreness in the naval medical service; no one doubts 
his sincerity in disclaiming any “hostile undervaluing 
of the services,” but at the same time he hag 
belittled the officers and the service to which the 
belong in the eyes of the public and of their civil brethren 
in the profession, when neither they nor it deserved such hard 
words. Permit me to indicate some of the errors into which 
he has fallen. First as to his self-contradictions. Speaking 
of the officers of the services as having fallen in esteem, “no 
observant member of the profession can have failed to observe 
how changed is the estimation in which they have come to be 
held during the last three decades” ; and afterwards, “ Though 
numbers of the best men in our profession are in the ranks of 
the services, and many there carry out work of the highest 
order.”......‘‘ I know well that though in the services good work 
gets little reward,” etc. Surely the latter statements are not 
in harmony with the spirit of the first? It is a monstrous 
misstatement to say that the naval medical servic5 
has during the last thirty years been retrograding; there 
has on the contrary been a steady advance both 
in its personnel and methods, and there is no difficulty in 
obtaining candidates forit. As to his impossible suggestions, 
I am as disinclined as he can be to offer obstruction to pos- 
sible improvements, but he admits the fighting efficiency of 
a ship must not be impaired, and it would certainly be im. 
possible to arrange ‘‘a large and well-lit space beneath” for 
the aurgeon without impairing fighting efficiency. It would 
be equally impossible to throw open naval hospitals at home 
and abroad for the reception of civil patients, as these hos- 
pitals are no more than sufficient for service requirements, 
I do not admit the justice of the comparison he makes be- 
tween our services and those of foreign countries, which are 
so different in many respects. But while thus condemning, 
I am quite in accord with many of his proposals as to ‘hos- 
pital ships and post-graduate courses, etc. He has in man 
points overshot the mark, and his criticisms are often belated, 
especially as a generous naval administration is giving 
money with no niggard hand to modernise our hospitals and 
fulfil all reasonable demands, while contentment reigns in 
the Naval Medical Service with an ever-increasing efficiency. 

‘‘ Aberdeen Graduate and Army Medical Officer” writes: 
When the garrison artillery became unpopular, armament 
pay was at once granted to induce officers to enter it. Why 
not some such pay to army medical officers? It must be 
remembered that the five years’ curriculum has much 
increased the expense of a medical education, whereas pay 
has remained stationary. Medical officers have certainly 
great difficulty in keeping up surgical efficiency in operative 
work, and their opportunities are hardly greater than that of 
the general practitioner. Why should not the civil hospital 
appointments in certaingarrison towns be handed over to army 
— officers? Of course they should be paid for such 
work, 

“‘ Surgeon-Lieutenant-Colonel A.M.R.” writes: Professor 
Ogston alluded to a ‘Central British Red Cross Society,” but 
failed to mention the existence of the ‘“‘ Army Medical Reserve 
of Officers,” which not only exists in considerable numbers, 
but does and would be competent and willing to render greater 
services to the Army Medical Department. They have 4 
prior claim to employment, and their general efficiency 18 
thereby officially recognised: But their services are 0 
given for the miserable pay they may receive, but because 
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. iering. Why should not these officers receive 
they _ aie military training at the larger stations, 
addition ourse adequate pay and allowances while so em- 
with, y There may e some in its ranks who might find it 
ployed nt to comply with further military training or 

expe at such would retire if unable to further qualify. I 
anty, ointention in these suggestions to interfere with the 
have’ ‘Army Medical Service—not supplanting, but only sup- 
wevrd of it. It is true that in a general mobilisation of 


jementing > 
ces the Army Medical Reserve would be re- 
the reserve with their corps. I entirely agree with Dr. 


qu uch reforms should be introduced into the Royal 
ston te al Corps as will attract good men to its ranks and 
ae its eficiency, so that supplementary aid may be 
jess and less required. . Tee 
«Zoji La” writes: As a member present at the meeting in 
r{smouth and on again reading Professor Ogston’s address, 
ve common with many others, consider it very uncalled for 
+4 most inopportune. It bristles with errors and inaccuracies 
age indeed, in one in the position of an Aberdeen pro 
fessor. *according to him, so unpopular have the naval and 
military services become that for the past three decades only 
en of inferior qualifications have been induced to present 
themselves for examination; this is utterly untrue, unless 
the profession is prepared to admit that degrees in Arts and 
Medicine of the Universities of England, Scotland, and 
Ireland, diplomas of the several colleges, including Fellow- 
ships can be classed as inferior qualifications. He states that 
after a few years’ experience of the services men who enter 
admit that they have made a mistake and would gladly go if 
they could; this is sheer nonsense. Why don’t they go? 
Why not sacrifice a few years for ‘‘a comparatively unpro- 
mising post in civil life”? Even, according to him, if they 
do leave the service in the ‘‘ prime of theirabilities,” all except 
agifted few are found to have so degenerated as to be utterly 
mft to compete with their civil compeers; the Professor 
may be assured these compeers find retired army medical 
officers when he competes against them not so dormant as he 
imagines! He would also have the public believe that the 
army medical officer is only called upon to treat minor ail- 
ments. Amore erroneous statement could hardly be made; 
he seems unaware of the fact that at Portsmouth and many 
other military stations special hospitals exist for the treatment 
ofthe ailments of women and children. Is the enormous ex- 
rience of army medical officers in tropical diseases to be 
ignored as well as in the injuries incidental to active service ? 
I would also inform him that excellent surgery on the brain, 
thorax, and abdomen is carried on outside Netley by juniors, 
whoare not restricted by seniors as in many civil hospitals. 
He declares that an ambulance development will only bring 
wounded men to surgeons unfit to treat them, and compares 
the medical services of to-day unfavourably with what they 
were fifty years ago. How any man in his position could 
venture to make such wild assertions passes comprehension. 
Does he forget that fifty years ago the death-rate of the 
European army in India often mounted to 89.42 per 1,000, as 
against 18.99 at present? Is he aware that amongst a large 
number of wounded during the North-West Frontier campaign, 
and notwithstanding difficulties which hospital surgeons in 
this country can hardly realise, the officers who had lived a 
“life of stagnation” reported their hospitals free from septic 
contamination, without a single case of pyzemia or tetanus? 
let Professor Ogston show better results anywhere. Notwith- 
standing that he discourses on inferior qualifications, stagnant 
lives, being fifty years behind the times, inability to under- 
take surgical procedure of any magnitude, etc., he neverthe- 
less admits that many of the best men in the profession are 
inthe services, who carry out work of the highest order for 
small reward, etc. Surely such statements are slightly incon- 
sistent! It is impossible here to notice all the misstate- 
ments; but his statement that the weakest men who enter 
the Indian Service are of aclass superior to the best who 
enter the Royal Army Medical Corps is ridiculous. I 
freely admit there is ample room for improvement 
in the construction, equipment, etc., of our military hos- 
itals; that field hospitals and bearer companies should be 
tter organised and more frequently exercised ; also that 
st-graduate courses for medical officers are most desirable. 
utsuch reforms are more likely to be delayed than furthered 





by exaggerated statements and reckless assertions; and mean- 

while good candidates are scared from the military medical 

service. The R.A.M.C. have the greatest confidence in Lord 

Lansdowne, and feel he will effect all real and needed reforms 

= — as practicable, notwithstanding Professor Ogston’s 
irade. 

_‘‘ An Aggrieved Member” of the British Medical Associa- 
tion writes: As a result of Professor Ogston’s address comes 
the enclosed cutting from the Edinburgh Evening Dispatch, 
purporting to ‘give a speech by Sir Arthur Grant, Bart., of 
Monymusk, at a a luncheon given at Aberdeen to a 
detachment of the New South Wales Lancers, which for un- 
provoked offensiveness it would be hard to beat. This person, 
who figures in the Army Jist as honorary colonel of volunteer 
engineers, and is hardly an irresponsible civilian, is reported 
to have spoken as follows : 

Professor Ogston, one of the most distinguished surgeons of Europe, 
had said what, to his personal knowledge, officers of the army had been 
saying for the last thirty yous, that medical officers of the army were 
ignorant and useless, with, of course, certain brilliant exceptions. There 
was many and many a map, and many and many an officer’s wife, who did 
not dread being shot or injured, but very much dreaded falling into the 
hands of the Army Medical Department. For himself, he would much 
rather be shot by _half-a-dozen Boers than be butchered by one army 
doctor. [Laughter.] 4 3 r 

_.*,* We do not think Professor Ogston will at all accept this 
libellous post-prandial nonsense as representing his views 
of the army medical service. 





ROYAL ARMY MEDICAL CORPS EXCHANGE, 


The charge for inserting notices respecting Exchanyes in the Army Medical. 
Department is 83. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

Masor R A.M.C., who arrived home end of April this year, wishes to 

exchange with an officer who has about a year to complete his tour of 

foreign service at the end of this year in any colony or India, Address No. 

251, BRITISH MEDICAL JOURNAL, 429, Strand, W.C. 





ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty : WARREN 
G. WESTCOTT, Surgeon, to the Dwarf, August 31st ; CyRIL SHEPHERD, Sur- 
geon to the Lion, lent for the Liberty, August 31st. 


ROYAL ARMY MEDICAL CORPS. ; 
MAJOR G. W. BRAZIER-CREAGH, from the Seconded List, to be Major, vice 
W. G. Clements, retired, August rst. Major Brazier-Creagh was seconded 
for extra-regimental appointment in December last. 

Major C. S. SponG, F.R.C.S., D.S.0., retires from the service with a 
gratuity, August 16th. He was ay meen Surgeon-Captain July 27th, 1887. 
and‘Major July 27th,1899. He served with the Dongola Expedition under Lord 
Kitchener in 1896, including the engagements at Firket and Hafir (men- 
tioned in despatches, 4th class of the Order of the Mejidie, British medal, 
and Khedive’s medal with two clasps, and in the operations in 1897-8, for 
which he was several times mentioned in despatches, was appointed a 
Companion of the Distinguished Service Order, and received two addi- 
tional clasps to the Khedive’s medal). : 

A court-martial was held at Portsmouth on August roth for the trial of 
Quartermaster and Hon. Lieutenant W. H. Barton, R.A.M.C., of Netley 
Hospital, on charges of embezzling and fraudulent misapplication of 
money. The prisoner’s certificates showed that he was tried by court- 
martial at Aldershot last year for being absent without leave, and was 
ordered to lose all seniority. The prisoner was convicted, and sentence 
will be promulgated after it has been confirmed. 





INDIAN MEDICAL SERVICE. 

Masor A. G. E. NEWLAND, Madras Establishment, Medical Officer 31st 
Madras Light meen 2 has retired from the service August 1st. He was 
appointed Surgeon April 2nd, 1881, and became Surgeon-Major twelve 
years thereaiter. He was with the Burmese Expedition in 1886-9 (medal 
with two clasps), with the Manipore Expedition in 1891 (clasp), and in the 
operations on the North-Eastern Frontier of Burmah in 1891-2, with the 
Baungshe, Tlang-tlang, and Tashon Columns (clasp). 

Colonel G. W. R. HAY, M.B., Bombay Establishment, is granted the tem- 
porary rank of Surgeon-General, from July 15th, while oiliciating as Sur- 
geon-General with the Government of Bombay. 

Major R. Ross, Madras Establishment, Medical Officer roth Madras In- 
fantry, is permitted to retire from the service from Julv 31st. He — 
the department April 2nd, 1881, and became Surgeon-Major April 2nd, 1893. 
Hewas with the Burmese Expedition in 1886, receiving the Frontier me 
with clasp. 

Brigade Surgeon GEORGE YEATES HUNTER, late of the Bombay Establish- 
ment, died at 48, Philbeach Gardens, S.W., on August 11th, in his 69th year. 
He was the eldest son of the late Mr. George Yeates Hunter, J.P., of Mar- 

ate, and entered the service as Assistant-Surgeon, July 23rd, 1858, became 
Brigade-Surgeon, February 7th, 1885; and retired October 27th, 1888. He 
served in the Abyssinian war in 1867 as Staff-Surgeon and Medical Store~ 
keeper, receiving a medal for the campaign. He was for some years Civil 
Surgeon at Karachi, and for sometime Surgeon to the Jamsetjee Jejeebhoy 
Hospital, and Curator of the Grant College Museum, and subsequently 
Presidency Surgeon at Bombay, 
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THE VOLUNTEERS. 
SURGEON-MAJoR C. W. MACGILLIVRAY, M.D., the Queen’s Rifle Volunteer 
Brigade the Royal Scots (Lothian Regiment), is promoted to be Surgeon- 
Lieutenant-Coionel, August 16th. 
Surgeon-Lieutenant CHARLES PORTER, 4th Volunteer Battalion the 
Cheshire Regiment, resigns his commission and is appointed Second Lieu- 
tenant, August 16th. 





CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
Medical wen have been officially reported to have taken place during 
the last month: r 
rom 


To 
Colonel T. J. Gallwey, C.B.,M.D. ...  «. oo +. Home District. 


Lieutenant-Colonel C. E. Dwyer . of Gd. Hope Fermoy. 
Major J. F. Bateson, M.B. _... Belfast ... +. Finner Camp. 
», .&.C. Thacker ... .. Maryborough Dublin. 
Captain C.A.Stone,M.D. ...  ...  .. Aldershot South Africa. 
» KR. J. W. Mawhinny... ae - Birr... «. Natal. 
>  D. D. Shanahan : Dublin ... South Africa. 
»  &. J. Lenehan, M.B. Dublin ... ee 


F. J. M. Kelly, M.B. ... Cranmore Cmp Dublin. 


Lieutenant G. B. Crisp ven ae Woolmer _...._ Aldershot. 
fe J. Cowan, M.B. ... ioe Belfast ... «» Madras. 
be H. 8. Taylor ne Chester Lancaster. 


NK D. Harvey, M.B.... Brackenb’r M’r Preston. 
oe R. 8. Rodger, M.B._... .. Chester «. Bury. 

Lieutenant-Colonel H. W. JOYNT, retired pay, has assumed medical 
charge of troops at Taunton. 

Lieutenant-Colonel H. J. O'BRIEN, M.B., has relinquished the medical 
charge of troops at Maidstone, and has been succeeded by Lieutenant- 
Colonel K. 8. WALLIS, retired pay. 

Lieutenant-Colonel F. E. MCFARLAND has relinquished the medical 
charge of troops at Belfast. 

Lieutenant-Colonels A. W. CARLETON. M.B., and G. A. HUGHES, D.S.O., 
oa we been granted increased pay under Article 362 of the Royal 

arrant. 





ANTITYPHOID INOCULATION. 

On August 16th, at Colchester, the drafts of the Royal Warwickshire Regi- 
ment and 7th Hussars, who are proceeding to Egypt and India respect- 
ively, were assembled in the large new recreation room kindly lent by 
Colonel Reeves of the 2nd Royal Irish Regiment, and the advantages of 
Professor i a antityphoid inoculations were put before them by 
Captain F. J. W. Porter, R.A.M.C. He explained the nature of the injec- 
tions, and gave statistics showing the number of attacks and deaths due 
to enteric fever, as well as of the inoculations among the nurses during 
the late Maidstone epidemic. Seventy men volunteered for the inocula- 
tions, which were carried out on the spot, 75c.cm. of the serum bein 
injected into each man and so ¢.cm. into boys. The Royal Irish draft wil 
be dealt with when they return from furlough. 





VOLUNTEER MEDICAL ASSOCIATION. 

‘WITH reference to the pone under this head, published in the 
BRITISH MEDICAL JOURNAL Of July rst, page 60, Surgeon-Lieutenant F. 
J. Grindon writes that we were incorrectly informed that he had re- 
ceived instruction from the classes of the Volunteer Medical Association. 
He adds that he received instruction from the Volunteer Ambulance 
School of Instruction. 


EXTENSION OF THE MILITARY TITLES. 
‘SURGEON-MAJOR (retired pay) writes that he, among many others, has 
been disappointed with the decision that the use of the new titles should 
not be extended to retired medical officers. The reason that these titles 
had been granted for administrative and_ not social use is scarcely cor- 
rect, seeing that they were granted in order to improve the position of 
the medical officers, both in the carrying out of their duties and in their 
social standing. The granting of the titles to retired medical officers 
would have been a graceful concession injuring nobody. 


MEDICO-LEGAL. 


ACTION FOR LIBEL ON A MEDICAL MAN. 
THE action of Dr. Hugh Cameron Kidd v. Ashwell James Crane, which 
according to the reports in the local press excited considerable interest 
in Bromsgrove (Worcestershire) and district, was tried on August 2nd and 
3rd in the Nisi Prius Court, Birmingham Assizes, before the commis- 
sioner (Mr. English Harrison, Q.C.) and aspecialjury. Mr. A. R. Jelf,Q.C 
and Mr. Wills (instructed on behalf of the Medical Defence Union, Ltd. 
we Sa for the plaintiff, Mr. Hugo Young, Q.C. and Mr. Vachell for the 
defendant. 

The action was brought by Dr. Hugh Cameron Kidd, Medical Officer for 
the Bromsgrove, Droitwich, and Redditch Joint Isolation Hospital, 
against Ashwell James Crane, also of Bromsgrove, baker, for libel, con- 
cerning the oe ag Ba management of the isolation hospital. 

It appeared from Mr. Jelf’s opening statement that the defendant, at a 
meeting of the Bromsgrove Urban District Council, of which he was a 
member, on September 14th last stated that he had a protest to make with 
regard to the isolation hospital. He had certain manuscript notes with 
him from which he read, and which were the substance of the charges in 
respect of which the action was brought, which charges, it appears, were 
afterwards published in the Bromsgrove Weckly Messenger. 

Mr. Hugo Young, on the conclusion of Mr. Jelf’s opening statement, 
intimated that he did not ing agp to raise the question of privilege. So 
far as J charges were made against Dr. Kidd, the issue would be 
whether they were true or not. 

The plaintiff was then called, and said that he was a Bachelor of Medi- 
cine and a Fellow of the Royal College of Surgeons ; he had been a general 
practitioner at Bromsgrove since 1888, and held for some time the position 




















— 
of Medical Officer at the Bromsgrove Workho ; 
Health for Bromsgrove Town, hon also Medical Officer aca, Officer of 
Hospital, the efforts to establis’: which he described. A € Isolation 
hospital was established 68 or 79 patients were admitted 
deaths had taken place. He denicé that a woman named ‘pind only 4 
the hospital seven days without medical advice; she did n Ps was in 
medicine, and was discharged perfectly cured, and had mane” Tequire 
laint. With regard to what had been said about men and war NO com. 
in the same room, witness stated that the patients were mostly seat 
children. Two boys were in the hospital at the time referred to by r 
beds were screened off from those of the opposite sex. The conditis 
the hospital were exactly the same as in every well-ordered hogs ital we «4 
The hospital tent was properly ventilated. When first put up’ th 
heavy rain, and water ran down the sides in one or two places, cant wag 
the beds were drawn away, and screens put round to prevent then 
getting cold. The girl Hodgkiss, who died in the hot blankepeeme 
suffering from scarlet fever and sore throat when first admitted, and’ 
on satisfactorily; but she subsequently developed Bright’s diséase in gre 
worst form, the kidneys ceased to act, and she passed into a conditio = 
uremic poisoning. It was untrue that she was in unbearable agon me 
the statement that she would be put into hot blankets was not used = 
threat; she died from convulsions which could not have been preventea. 

Cross-examined by Mr. Young, plaintiff said he was represented th 
by the Medical Defence Union, who relieved him of everything, an 
was in no event responsible for the costs of the action. He had Not ake 
upon himself to fight the battle of the hospital, but simply wished to 
justity his professional reputation. He was responsible for the hos ital 
more than anyone else. sieiamintadaaiccie P 

Dr. Arthur Foxwell, of Newha reet, Birmingham, ex 
opinion that plaintiffs treatment of Mrs. Eades cal Hodgkins esos 
was quite correct ; the best treatment for suppression of urine was th 
pack, and the hotter it was applied the better. 6 

Mary Ellen Carter, matron, said that she told Hodgkiss to keep the 
fe ope se up a og = ane appt it would possibly lead to her 

aving a hot pack or hot blankets; she did not say boiling bla: ; 
did not use this as a threat. ca 

ee witnesses having been called, the case for the plaintiff con. 
cluded. 

On Thursday the hearing of the case was proceeded with, and Mr. H 
Young, on opening the defence, stated that Mr. Crane had said nothing 
except what he had been told, and what he believed, with regard to the 
— of the hospital as a whole, and did not wholly refer to the 
plaintiff. 

The defendant Ashwell James Crane stated that he had been a member 
of the District Council for five years, and chairman of the Sanitary Com- 
mittee for five months, and bore out counsel’s opening statement con- 
cerning the circumstances under which he made the speech. He added 
that he considered he would be lacking in his duty if he had not brought 
the matter forward. Cross-examined, he did not think he was imputing 
a to the doctor in all that he referred to, but that some of 
the complaints referred to the other officials. Concerning the death of 
the child who was put in the “boiling blankets,” he intousied to convey’ 
that the treatment was not proper. — 

Clara Eades gave evidence, and said that for a week and three days she 
never saw Dr. Kidd and she had no medicine except salts when she 
asked forthem. She did not consider that due provision was made for 
decency considering the place was occupied by both sexes. 

Josiah Hodgkiss also gave evidence, and several witnesses were called 
to speak as to the provisions to secure decency. 

Louisa Pratt, a servant at the hospital, remembered the child before 
she went into the pack saying she would not come out alive ; the child 
screamed from the time she was put in till she died. 

Mrs. Eades was recalled, and denied that it was she who screamed and 
not the child,and thereupon the matron was recalled, who said the 
—— was done by Mrs. Eades and not by the child. 

Counsel having addressed the jury, the Commissioner, in summing up, 
advised the jury not to let the action stand or fall on the one question of 
the treatment of the child, but upon a general view of the whole history 
of thelibel. Probably there were some matters in connection with the 
hospital which might have formed the subject of an inquiry, buta question 
which the jury would have to decide was whether these matters had been 
taken advantage of for the purpose of ——s the plaintiff. 

The jury after a brief retirement found for the plaintiff, and assessed 
the damages at £150. 

Judgment accordingly, with costs. 





UNQUALIFIED PRACTICE AND DEATH CERTIFICATES. 

AN inquest was recently held by Mr. Luxmoore Drew relative to the death 
of a child named Bianca Violeta di Giovanni, aged 5 months. daughter of 
a blacksmith, whose body had been exhumed from St. Mary’s Catholic 
Cemetery, Kensal Green, on a coroner’s warrant. The coroner remarked 
that the case was an important one, as the child, after being under the 
treatment of an unqualified practitioner, had been buried without the 
death being registered, and in awrong nameandage. Such things, if 
allowed to go on, opened up an easy way to crime. 

It appeared from the evidence, as reported in the West London orem 
that on July 7th and 8th the child had_been attended bya qualifi 
medical man, and subsequently by an Italian, Achille Monpalao, of 26, 
Great College Street, who stated that he was a Maltese and held a diploma 
from Bologna, but had no qualification to practise in_ this country. He 
stated that he had been to the Middlesex Hospital and studied there, but 
went round the wards as an ordinary foreign doctor. The librarian at 
the hospital, however, stated that he was unknown there. 

The child died on July 14th, and the Italian was asked fora certificate, 
but he told the father he would have to see the coroner. At midday on 
July 14th, as the Italian did not come with the certificate, the qualified 
medical practitioner who had previously attended the child was ¢ 
in and gave the certificate produced, ascribing the death of “Violeta 
Bianchi,” aged 6 months, to be due to acute eczema, and bronchitis. The 
father gave the certificate to the undertaker, with the full name, an oe 
went to the funeral of the child, which, in accordance with the custom 0 
his country, he arranged should take place the next day. 
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f deaths, said that he had never seen the 
Edward Comfort, registrthe. death had not been registered in either 
certificate, Pidertaker (Gobby) had no right with the certificate, but he said 
name. eople. , 
he had shown i : = phe amen aaa he did not notice that the name 
Charles — Fine certificate, and he intended to send the certificate to 
was incorrec “= the Monday. In reply toa question of the coroner, the 
e angle" that cases were often buried without the registrar’s 
oo org and it was possible for a person to be interred without a 
ce! 
certificate at all. . Mary’s Cemetery, Kensal Green, deposed to 
The Superintendent oF Son Mr. Gobby informing him of his wish to 
having aca Violeta di Giovanni the following day. When he came he 
— ‘a doctor's certificate, and as the name was different he altered the 
— had received. Since this case he had received instructions 
low a burial unless on a registrar’s or coroner's certificate. 
me ee to other questions, witness said that whea a body had been 
a 4 a doctor’s certificate and he had sent the registrar notice of 
tstill the certificate had never been forthcoming. 
Oy the Coroner : So that cay ae a — to bury another person 
i ther part of London ?— 4 
te nea nan who buried the child stated that he was not told of any 
discrepancies in the certificate. , 
if P. Dunn, of 54, Wimpole Street, who made the post-mortem exami- 
. said that death was due to gastro-enteritis, and the jury returned 
be rdict in accordance with his evidence, expressing their sympathy 
< the parents, and adding a rider that they considered the law should 
he amen ed so that nobody could be buried except on a registrar’s or 
ner’s certificate. They also considered that the Italian should be 
Saeed for practising without an English diploma without explaining 
to the people that he was not ualified. , 
The Coroner then censured fonpalao, who sognet that he had acted 
out of pure philanthropy. ‘This the coroner said he could hardly accept, 
when he had charged 3s. a visit. 





Se a or CEA Bead. to prove th 

—The principal and assistant ‘should attend to prove the pro- 

ye services sented. The production of the Medicat Register will 
be sufficient evidence of the assistant’s qualification, assuming that his 
name has been duly registered. There may betechnical proceedings to 
be observed in the Scottish law courts, and our correspondent would be 
well advised to consult his legal adviser. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. . 

PRELIMINARY SCIENTIFIC EXAMINATION.—The following candidates 

have satisfied the Examiners:— _ 

Entire Examination.—First Division: F. Alcock, Owens College; W. 
Appleyard, Yorkshire College; J. G. Atkinson, Epsom College; A. 
E. Barnes, University College, Sheffield; C. E. Denton, Yorkshire 
College; R. Félix, University College and Middlesex Hospital ; J. A. 
Ferri¢re, University College; A. D. Hunt, Yorkshire College; S. M. 
Lawrence, Brighton Technical School; E. E. Maples, St. Bartho- 
lomew’s Hospital ; W. M. Sadler, Birkbeck Institute, Royal College 
of Science, and South-West London Polytechnic; R. K. Shepherd, 
University College, Cardiff; H. Smith, University College, Shef- 
field ; T. De Smith, Jesus College, Cambridge, and private study; F. 
J. Thornton, ee School. Second Division: G. F. S. Bailey, 
St. Paul’s School; A. J. Blaxland, University College ; J. H. Bletsoe, 
$t. Paul’s School; L. H. H. Boys, Epsom College; F. B. Dalgliesh, 
$t. Thomas’s mots and University Tutorial College; J. E. Dunbar, 
London Hospital; H. Finzel, St. Bartholomew’s Hospital; W. H. 
Fleetwood, Epsom College and London Hospital ; Margaret Helen 
Fraser, University College; H.O. Gough, University College, Bristol ; 
7G. Hall, University of Durham, and College of Ecience. Newcastle- 
on-Tyne; C. D. Holdsworth, University College; E. L. Holland, 
King’s College; H. S. Hollis, Municipal School of Science and 
Grammar School, Brighton ; J. J. Hummel, Yorkshire College; J. 
James, King’s College; C. H. F. Johnston, Epsom College; T. H. 
Jones, King’s College; J. N. Kilner, St. Mary’s Hospital; D. McRae, 
London Hospital; U. Marks, St. Mary’s Hospital ; S. H. Matson, St. 
—— Hospital; E. E. Mossop, St. Thomas’s Hospital and Uni- 
versity Tutorial College; D. J. Mulholland, University College, 
Liverpool; W. C. Pickering, St. Bartholomew’s Hospital; J. M. B. 
Rahilly, Epsom College: A. W. C. Richardson, University College, 
Bristol ; P. M. Roberts, University College; R. P. Rowlands, Guy’s 
Hospital and private study; G. W. Russell, Guy’s Hospital; A. A. 
Sutcliff, Epsom College; S. H. Sweet, University College, Cardiff ; 
W. G. Taylor, University College and Middlesex Hospital; G. W. 
Thomas, Yorkshire College; J. A. Torrens, St. Paul’s School; S. L. 
Walker, Nottingham High School; L. Warren, Epsom College; 
Cc. Ss. White, University College ; H. F. Whittall, University College 
T. J. Williams, University College, Liverpool; G. W. Smith, private 


' study. 

Chemistry and Experimental Physics.—*L. C. Blackstone, University, and 
University Tutorial College; H. D. Bond, St. George,s Hospital and 
University Tutorial College ; *G. P. C. Claridge, St. Mary’s Hospital ; 

A. G. V. Elder, St. George’s Hospital; P. Farrant, Allhallows 
School, Honiton; C. H. Fielding, Felsted Schcol rnd Hartley 
Institution ; *A. G. C. Findlay, University, and University Tutorial 
College; Janet Marcia Fishe, Walthamstow Hall and University 
Tutorial College; R. J. Fletcher, private study; *A. H. Gifford, 

King’s College; *Florence Erin Gubb, University, and Universit 
Tutorial College; G. Hamilton, Guy’s Hospital; *E. C. Hood, 
Yorkshire College and private study ; R. R. Huxtable, Reigate Gram- 
mar School ; *H. Irving, Owens College; *Eleanor G. Kensington, 
Bedford College, Birkbeck Institution, and_ private tuition ; *M. A. 
J. Lavis, Epsom and University Colleges ; *J. T. Lloyd, University 




















College, Liverpool; Eleanor Lowry, Queen Margaret’s College, 
Glasgow, and Kelvin House, Belfast; *B. S. Matthews, Universit 
Tutorial College and Birkbeck Institute; J. C. Mead, Berkhamste 
School; J. H. Nixon, University College, Nottingham; *G. E. 
Peacheil, St. Mary’s Hospital and University Tutorial College ; *O. 
P.N. Pearn, Westminster Hospital; T. Pratt, bo per liege, 
Bristol ; *T. P. Puddicombe, St. Thomas’s Hospital; A. M. Roome, 
Guy’s Hospital ; *H. C. Samuel, University Tutorial College; *W. L. 
Scott, University, and University Tutorial College; F. O. Spensley, 
Kingswood School; A. Toulmin, Owens College; H. E. H. Tracy, 
peices study and University Tutorial College; *E. F. Travers, St. 
_ Bartholomew’s Hospital; A. G. Tresidder, London Hospital. 
Biology.—A. W. Baker, Kingswood School; *W. H. Barnett, University 
Tutorial — and private study; E. H. Bennett-Baile , Alwyne 
Institute; S. L. Benton, Epsom College ; Agnes Bernfeld, Univer- 
sity College; J. F. Boyd, University College; J. F. Lp on pen Uni- 
versity College; C. P. Charles, St. Bartholomew’s —_ al and pri- 
vate tuition; W. F. Corfield, University College; R. J. H. Cox, St. 
Paul’s School; S. T. Crump, Yorkshire College; *E. P. Cumber- 
batch, St. Paul’s School; *E. W. Dewey, St. George’s Hospital ; H. 
Dixon, London Hospital ; G. 8. Earl, St. George’s Hospital ; W. H. A. 
Elliott, Yorkshire College; A. R. Finn, University College; Mar- 
garet Glennie, Royal Holloway College; F.R. D’A. Glissan, Mason 
University College ; T. W. Godsell, St. Bartholomew’s Hospital; G. 
Graham, St. Paul’s School; *M. Greenwood, London a H. 
McC. Hinschell, St. Bartholomew’s Hospital ; Edith Blake -—m 
Birkbeck Institution; H. T. Jones, University College; W. H. 
Jones, Owens College; A. E. F. Kynaston, Oundle School and 
Guy’s Hospital; *L. Llewelyn, private study; P. J. Marett, West- 
minster Hospital, private study, and University Tutorial College ; 
ae | Cecil Martin, private study and University College, Bristol ; 
E. W. Matthews, King’s eg W. N. May, Reading College ; R. 
Milne, London Hospital; B. E. Moss, St. Bartholomew’s Hospital ; 
Heler Irene Moss, private study; J. O. Musson, Guy’s Hospital ; 
Alice Maud Mary Niesigh, University Tutorial College; J. Owen, 
Mason College; G. D. Perry, Mason College; N. B. Powell, St. Bar- 
tholomew’s Hospital; T. H. Ravenhill, Mason College; C. H. Rein- 
hold, Guy’s Hospital; F. D. Roberts, London Hospital; J. L. 
Schilling, Yorkshire College ; G. A. Soltau, London Hospital; A. G. 
Sworn, Epsom College; *S. B. Turner, University College, Sheffield ; 
F.N. Walsh, Birmingham School and Mason University College; 
A. G. Wells, Universi y College ; E. D. Whittle, Grammar School an 
Municipal Technical College, Brighton ; *G. E. O. Williams, Univer- 
sity College; R. O. Williams, Guy’s Hospital; *H. W. Wilson, St. 
Bartholomew’s Hospital ; E. D. Wolff, King’s College; A. R. Wright, 
Owens College ; S. Zobel, University College. 
* These candidates have now completed the examination. 
t Honours candidate recommended for a pass. 


INTERMEDIATE EXAMINATION IN SCIENCE AND PRELIMINARY SCIENTIFIC 


EXAMINATION CONJOINTLY.—The following candidates have satisfied the 
examiners :— 


Pass List.—First Division: F. B. Ambler, private study and University 
Tutorial College; W. Arnott, Yorkshire College; S. G. Barling, 
Mason University College; L. Craske, St. Thomas’s Hospital; H. E. 
Dyson, City of London School; R. C. T. Evans, Birkbeck Institu- 
tion ; J. A. name, University College, Aberystwith, and Merchant 
Venturers’ College; A. V. Jubb, East Retford Grammar School and 
bb ads pag College, Sheffield ; W. Neave Kingsbury, City of London 
School; F. P. Luard, Woodbridge School ; E. ee University 
College; P. Moxey, University College, Bristol; E. C. Myott, Owens 
College: G. W. Rogers, University College, Cardiff; E. M. Townend, 
Hull Municipal Technical Schools and private study; H. F. B. 
Walker, University Tutorial College; J. G. Willmore, University 
Tutorial College; A. W. G. Woodforde, hae gy | Tutorial College. 
Second Division: J. J. Bauer, private study ; W. E. Burrows, Kings- 
wood School; H. H. Carter, Guy’s Hospital; J. H. Clatworthy, 
Guy’s Hospital; R. Felton, Guy’s Hospital ;G. A. Horton, University 
Tutorial College and Middlesex Hospital ; A. Leeming, Guy’s Hos- 
pital ; T. Lewis, University College, Cardiff; M. G. Louisson, Guy’s 
Hospital; W. C. Macaulay, B.A., private study; E. W. Parry. 
University College, Bangor; E. G. Perodeau, private study and 
bine ay Tutorial College; W. K. Pfleiderer, King’s College and 
School; A. P. Piggot, University Tutorial College; J. V. Rees, 
University College, Aberystwith ; E. J. Roberts, University College, 
Bangor; H. Thomas, Kingsholme School, Weston-super-Mare ; 
H. G. Thompson, University College, Liverpool; C. Walker, Queen’s 
College, Galway. Honours Candidates recommended fora Pass: 
W. F. Annand, University College; W. I. Cumberlidge, Christ’s 
College, Cambridge; N. S. Finzi, University College; R. Payne, 
Caius College, Cambridge, and University Tutorial College ; H. A. 

; = niversity College. 

Chemistry.—First Class: H. W. Bausor, Cambridge University; S. C. 
Bradford, private study ; J. S. Coates, Trinity College, nee: 
G. H. Delf, Wilson’s Grammar School, Camberwell; *H. W. Hill, 
University Tutorial College; J. Lister, Royal College of Science; 
G. Martin, Merchant Venturers’ Technical College, Bristol; T. S. 
Moore (Exhibition), East London Technical College; J. H. Ryffel, 
Peterhouse, Cambridge ; E. E. Walker, Trinity College, Cambridge. 
Second Class: T. Beacall, Merchant Venturers’ Technical College, 
Bristol; F. Bedford, University Tutorial College and private study ; 
B. C. Burt, Merchant Venturers’ Technical College, Bristol; E. L. 
Edlin, Merton College, Oxford; M. Feldman, London Hospital and 
East London Technical College; A. L. Gray, Yorkshire College ; H. 
S. Hatfield, University College; F. Heaton, B. A., Emmanuel Col- 
lege, Cambridge, and private study; H. L. Hind, private study and 
University College, Nottingham ; W. H. Jones, Royal College of 
Science; F. M. Moir, University College; C. C. G. Rudorf, Univer- 
College; T. Stenhouse, Royal College of Science; W. 8. Tucker, 
Royal College of Science; W. G. Twiney, Reading College; W. H. 
Watson, Royal College of Science and private study. Th rd Class : 
G. H. Broom, Royal College of Science; C. J. J. Fox, University 
College and University Tutorial College; W. W. S. Nicholls, private 
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study ; T. H. Page, St. Dunstan’s College, Catford, Cily and Guilds 
Central Technical College, and private study ; J. Peck, University 
Tutorial College and Peterborough Science and Art School; H. G. 
Prested. private study and the Polytechnic; G. Senter, Pharmaceu- 
tical Society, Heriot-Watt College, and private study; G. C. E. 
Simpson, Mill Hill School; G. H. Thompson, Rutherford College, 
Newcastle-on-Tyne; G. H. Tipper, Kendal Grammar School; G. Y. 
Worrall, Hartley College. 

Experimental Physics.—First Class: *J. S. Coates (Neil Arnott Medal), 
Trinity College, Cambridge; G. H. Delf, Wilson’s Grammar School, 
Camberwell; C. H. B. Epps, City of London School ; *A. B. Field, 
St. John’s College, Cambridge; *J. H. Field, private study; H. S. 
Hatfield, University College ; O. W. Richardson (Neil Arnott Exhibi- 
tion and Medal), Trinity College, Cambridge ; J. Satterly, Ashburton 
Grammar Schooland Royal College of Science ; *M. Walker, St. John’s 
College, Cambridge. Second Class : H. E. Boothroyd, Sidney Sussex 
College, Cambridge, and private study; W. Ditchburn, Royal Col- 
lege of Science; Margaret Frodsham, University College, Bangor : 
F. Heaton, Emmanual College, Cambridge, and private study; W. 
Hewson, Royal College of Science, and South-West Polytechnic; G. 
W. C. Kaye, Huddersfield Technical College, and University College, 
Liverpool; B. Leech. Clare College, Cambridge; V. Lough, Royal 
College of Science, and Birkbeck institution ; T. O. Pierce, Univer- 
sity College, Bangor; J. H. Ryffel, Peterhouse, Cambridge; G. C. E. 
Simpson, Mill Hill School; W. S. Tucker, Royal College of Science ; 
W. M. Varley, Yorksnire College; A. Wright, King’s College. Third 
Class : R. A. Earp, Owens College; F. W. Goyder, St. John’s College, 
Cambridge ; H. W. Hill, University Tutorial College; F. Hine, pri- 
vate study ; G. Senter, Pharmaceutical Society, Heriot-Watt College, 
and private study; H. J. Tomlinson, University College, Birkbeck 
Institution, and private tuition; E.G. Voss, private study; E. E. 
Walker, Trinity College, Cambridge. 

Botany.—Seconda Class: F. Drabble, University College, Sheffield ; Theo- 
dora Lisle Prankerd, Royal Holloway College. Third Class: 
F. V. Dutton, Royal College of Science; J. W. S. Macfie, Caius Col- 
lege, Cambridge; Helen Nora Payne, private tutor and Tunbridge 
Wells High School; H. M. Woodcock, University and University 
Tutorial Colleges and St. Thomas’s Hospital. 

Zoology.—First Class: L. G. Parsons (Exhibition), Mason University 
College and private study ; *H. M. Woodcock, University and Uni- 
versity Tutorial College andSt. Thomas’s Hospital. Second Class: 
H. B. Fantham, Mason University College; H. J. Gauvain, St. Bar- 
tholomew’s Hospital; E. A. Scott, Royal College of Science. Third 
Class: H. D. Clementi-Smith, St. Paul’s School; G. E. Richards, 
The Polytechnic; K. S. Wise University Tutorial College and 
Battersea Polytechnic. 

* Obtained the number of marks qualifying for the exhibition. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
NOT!CcE is given in the London Gazette of si ee 11th that a petition has 
been presented to Her Majesty in Council by the Royal College of Surgeons 
of England praying for the grant of a supplementary charter to enable the 
College to admit honorary Fellows ; and that, Her Majesty having referred 
the petition to a Committee of the Lords of the Council, it will be taken 
into consideration by their lordships on September 8th. 


OBITUARY. 


LAURISTON WINTERBOTHAM, M.R.C.S. 

WE have to record the death, on August 8th, of Mr. Lauriston 
Winterbotham, consulting surgeon to the Cheltenham General 
Hospital and surgeon to Cheltenham College. Mr. Winter- 
botham, who had nearly completed his 66th year, was the son 
of the late Mr. John Winterbotham, of Cheltenham. He 
received his early education at Mill Hill School, was appren- 
ticed to Mr. Hawkins and became a student at St. 
Bartholomew’s Hospital, where he was house-surgeon. He 
obtained the diploma of M.R.C.S. in 1856, and settled at 
Cheltenham very shortly afterwards, when he was appointed 
honorary surgeon to the Cheltenham General Hospital. On 
his resignation of that position he was appointed honorary 
consulting surgeon. Mr. Winterbotham was a man of refined 
tastes and was an excellent amateur photographer. His 
grandfather was a well-known Baptist minister in Plymouth, 
who was condemned in 1793 to a long term of imprisonment 
and a heavy fine for preaching a sermon advocating the ex- 
tension of civil and religious liberty. His grandson, the 
subject of this notice, was a consistent Liberal in politics. 
He leaves a widow and three children. Some years ago he 
sustained an injury tothe knee from which he never completely 
recovered, and his health for some time had not been robust. 
The cause of death was double pneumonia. 














Miue. Bonsignorio, who was recently inhibited by the 
Council of the University of Paris from giving instruction as a 

ofesseur libre of Ophthalmology, has been appointed by the 
Minister of Public Instruction Oculist to the Superior Normal 
Schools of Sévres and Fontenoy-aux-Roses. 


===: 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


MANCHESTER PORT SANITARY AUTHORITY 
On August oth, Dr. R. J. Reece held an inquiry for the Local Go 
Board into an ——— by the Manchester Port Sani Auth sment 
an extension of the order of its constitution. By the Public 7 aly 
of 1875, the Local Government Board may constitute a rath Act 
authority by, among other methods, forming a joint Board Consist tary 
representative members of any two or more riparian authorities Dg of 
jurisdiction over the port or any part of the port. The ri ha 
rities for the Port of Manchester are the Town Councils of Manch 
Eccles, Salford, Warrington, and Widnes, the Urban District Coun me 
Irlam, Lymm, Runcorn, and Salford, and the Rural District Cou cls o 
Barton, Bucklow, Chester, Runcorn, Warrington, Whiston, and Wires at 

The order constituting the Port Sanitary Authority was granted 
Local Government Board in 1896; this order has now expired, an the 
Port Sanitary Authority has applied for its extension, tempo 0 the 
manent. The chief subject of contention was as to which of 7 Det 
concerned should bear the cost of providing for cases of infectious 
ease on vessels calling at the various landing stages on the Manch 
Ship Canal. Manchester, Salford, and Stretiord were willing to ayred 
main share, but asked the other riparian authorities to take the re 
sibility of treating cases arising within their own districts, The Pt ° 
sentatives of Chester and Irlam objected to those towns having to ~d 
any expense in the matter, as they neither had nor were likely to hay 
wharves. It was pointed out that in the case of a vessel bound for Salford 
calling for a short time at Ellesmere Port and having an infections cage 
on board, a fair arrangement would be thatthe expenses should be 
by ~ authorities concerned in proportion to the amount of tonnage cop. 
signed. 

As to whether the order should be made temporary or permanent, the 
Clerk to the Port Sanitary Authority pointed out that a temporary order 
would have the advantage of enabling the authority to conclude arrap 
ments with local authorities, as the necessity might arise, whereas the 
granting of a permanent order would involve the necessity of 
such matters beforehand, in view of the great developments expected in 
the Ship Canal. 

In answer to the Inspector, representatives of all the authorities except 
the Chester Rural District Council agreed to treat any case of infectious 
disease on any vessel which might be bound for a wharf within their own 
district. This concluded the inquiry. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, s 
births and 5,320 deaths were registered during the week ending Sata 
last, August r2th. The annual rate of mortality in these towns, which 
increased from 15.7 to 24.6 per 1,000 in the six preceding weeks, declined 
again to 24.3 last week. The rates in the several towns ranged from 136 
in Huddersfield, 14.7 in Blackburn, 16.0 in Halifax, and 17.1 in Bristol to 
28.7 in West Ham, 303 in Sheffield, and 32.3 in Manchester, 33.6 in Liver. 
pool, and 36.3in Plymouth. In the thirty-two er towns the mean 
death-rate was 24.7 per 1,000, and exceeded by 1.0 the rate recorded in 
London, which was 23.7 per 1,c0co, The zymotic death-rate in the thirty. 
three towns averaged 7.3 per 1,000; in London the death-rate was equal to 
6.6 per 1,000, while it averaged 7.7 per 1,000 in the thirty-two provincial 
towns, among which the highest zymotic death-rates were 11.2 in Ports 
mouth, 11.4 in Liverpool, 11.5 in Burnley, 13.4 in Salford, and 1 in West 
Ham. Measles caused a death-rate of 1.0in Oldham, 1.1 in Halifax, 1.2 in 
Liverpool, 2.6 in Sheffield, and 2.8 in Burnley; whooping-cough of 1.0 in 
West Ham; “fever” of 1.2 in Wolverhampton ; and diarrhea of 93 in 
Liverpool, 9.8 in Plymouth, 10.4 in Portsmouth, 11 1 in West Ham, and 11.2 
in Salford. The mortality from scarlet fever showed no marked excess 
in any of the large towns. The 71 deaths from diphtheria in the thirty- 
three towns included 26 in London, 8 in West Ham, 8 in Sheffield, and 6 
in Leeds. One fatal case of small-pox was registered in Hull, but not one 
in any other of the thirty-three large towns; and no small-pox patients 
were under treatment in the Metropolitan Asylums Hospitals on Saturday 
last, August r2th. The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital, which had increased from 2,161 to 
2,704 at the end of the twelve preceding weeks, declined again to 2,674 on 
Saturday last ; 297 new cases were admitted during the week, against 2, 
307, and 297 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. . 

DuRING the week ending Saturday last, August 12th, 934 births and a 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 16.5 to 
18.0 per 1,000 in the three preceding weeks, declined to 17.9 last week, and 
was 6.4 per 1.coo below the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 11.5 in Paisley and 11.8 in Perth to 19.7 in Glasgow and 
20.5 in Greenock. The zymotic death-rate in these towns averaged 3.4 ned 
1,000, the highest rates being recorded in Glasgow and Edinburgh. The 
278 deaths registered in Glasgow included 12 from measles, 3 from scarlet 
fever, 4 from whooping-cough, 2 from “fever,” and 39 from diarrhea 
Two fatal cases of scarlet fever, 2 of whooping-cough, 3 of “ fever, and 9 
of diarrhoea were recorded in Edinburgh; 8 deaths from diarrhea 0 
curred in Dundee, and 6 in Aberdeen. 


ZYMOTIC MORTALITY IN LONDON. |, 

THE accompanying diagram shows the prevalence of the principal xymotie 

diseases in London during the second or spring quarter of this year. T in 

fluctuations of each diseaseand its fatal prevalence, as compa wi 

that recorded in the corresponding periods of recent years, can thus be 

readily seen. ; ; last 
Small-pox.—No fatal case of small-pox was registered in London s af 
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ing 17; 6 small-pox patients were admitted into | the quarter under notice 


Among the various sanitary areas the mor- 


he ten preceding peers be Hospitals during the quarter, and 2 remained | tality from “fever” was highest in St. George Hanover Square, Hol- 


‘ ms 
the Metropolitan aoe end of June last. 


—The dea 


t : j born, Clerkenwell, City of London, St. George-in-the-East, Limehouse, 
under treatment a ths referred to measles, which had increased from 238 | Poplar, and Bermondsey. The Metropolitan Asylums Hospitals con- 


quarters, further rose to 696 during thethree | tained 105 enteric fever patients at the end of June last, against 255 and 


to 386 in the three DEE te but were more than 30 per cent. below the | 148 atthe end of the two preceding quarters ; 228 new cases were admitted 


months ending June 


corrected average ge: = the highest proportional fatality. in 


the metropolis iit Shoreditch, St. George-in-the-East, Limehouse, | the three months 
9. 


Hackney. beth, and Greenwich. 
7 rlet Fever.— 


Among the various sanitary areas of | during last quarter, against 531 and 338 in the two preceding quarters. 


Diarrhea,—The 141 fatal cases of diarrhcea registered in London during 


ending June last were less than half the 
; corrected average number; this disease showed the highest propor- 
The fatal cases of this disease, which had been | tional fatality in St. Giles, Strand, Bethnal Green, Limehouse, St. Olave, 


‘eceding quarters, further declined to 84 during the | and Woolwich sanitary areas. 
zg and g6in the two preceding q ‘ ( In conclusion, it may be stated that the 1,894 deaths referred to the 
three mon the corresponding periods of the ten preceding years. | principal zymotic diseases in London during the second or spring quarter 
number various sanitary areas this disease was proportionately most | of this year were 944, or more than 33 per cent. below the average number 
g 


ths under notice, and were 125 below the corrected average 


Amon, 


st. Margaret Westminster, Strand, Bermondsey, | in the corresponding periods of the ten preceding years, 1889-98. The 


fatal in Fulham, can nanihen of ounttes fever patients in the Metropolitan | mortality from each ot the principal zymotic diseases was below the 


and Woolwich. 


hich had been 2,883 and 2,272 at the end of the { average. Among the various sanitary areas the lowest zymotic death- 


Asylums Hospitals, a, rose again to 2,372 at the end of June last. | rates were recorded in Paddington, St. James Westminster, St. Giles, 
¢wo preceding new cases admitted into these hospitals, which had | Rotherhithe, Wandsworth, and Plumstead; and the highest rates in 
The er d 2,880 in the two preceding quarters, rose again to 2,990 | Holborn, St. George-in-the.East, Limehouse, Poplar, St. George South- 


been 3,795 ding June last. 
during the carer aeane ekred to diphtheria in London, which had 


: ia.—The d ; : 
Diphtheria. —Th o preceding quarters, further declined to 357 
been srr and 472 10 bo Boyt er notice, and were as many as 114 below the 


wark, and Newington. 





ATTENDANCE ON FEVER PATIENTS. 


uring the three mon rious sanitary areas this | 4 CORRESPONDENT states that A. is M.O.H. in a seaside resort of some 

¢ d average number, Among the variou y 20,000 inhabitants. The authority have an isolation hospital, and insist 
that only A., who is also in private practice, shall attend the patients 
on the ground of preventing the spread of infection. The keeper ofa 
large boarding house contracts diphtheria, is attended by B., who pro 
bono publico advises removal. Three months later B. learns that his 
former patient is under treatment at her own home by A. 


*,* Tf these are all the facts the case against A. looks black. For the 
success of the principle of isolation it is desirable that anyone in a 
fiduciary position to other practitioners shonld not be suspected of 
poaching. If B. is the habitual attendant (not merely called in on an 
emergency) he had a right to expect that when his patient had ceased to 
be infective A.’s attendance would cease and his own recom- 
mence. It is conceivable that the patient might object, but at least 
some communication with B. might have been made. Untiass there are 
other undisclosed circumstances <A.’s action appears to require some 


correcte ighest proportional fatality in Strand, Limehouse, 
disease Cay tn et a putiaton, Bermondsey, and Lewisham. The 
* Sore diphtheria patients in the Metropolitan Asylums Hospitals at 
number of June last was 1,273, against 1,239 and 1,159 at the end of the 
the Cr vceding quarters; 1,953 new cases were admitted during last 
tno against 2,241 and 1,985 in the two preceding quarters. 
quarier, 8 -cough.—The fatal cases of this disease, which had been 240 
othe two preceding quarters, declined again to 528 during the 
and tO ths ending June last, and were 205 below the corrected 
three number; among the various sanitary areas whooping-cough was 
aver etionally most fatal in Holborn, Limehouse, Mile End Old Town, 
Por ar, St. George Southwark, Newington, and Bermondsey. . 
ys er—Under this heading are included deaths from typhus, enteric, 
‘dsimple and ill-defined forms of continued fever. The deaths referred 
8 these different forms of “fever,” which had been 296 and 158 in 
bs two preceding quarters, further declined to 88 during the three months 
. ‘din une last, and were 18 below the corrected average number. No 
Seath from typhus or from simple continued fever was registered during 





explanation. 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE SECOND QUARTER OF 1899 


SMALL POX. MEASLES. 


Aer. |May Apr. | May 


Apr. | May .| May 


SCARLET FEVER.| DIPHTHERIA. 





OOPING COUGH 
Aer. |May 


FEVER. DIARRHEA. 
PR. Apr. |May 


Nore.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the average 


number of deaths in the corresponding weeks of the ten preceding years, 1888-97. 
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MEDICAL NEWS. 


PRESENTATION.—Dr. T. “J. M Monaghan, who is_ leaving 
Accrington, has been presented with a solid tea and coffee 
service, bearing a suitable inscription, by the mayor, alder- 
men, councillors, and borough officials, as a mark of their per- 
sonal respect and appreciation of his services as medical 
officer of health for the borough of Accrington. 

SuccEssFUL VaccINATION.—Dr. W. Millar, Public Vaccinator 
for the West Green District of the Edmonton Union, has 
received the Government grant for efficient vaccination. Mr. 
John Aspinall Hunt, Public Vaccinator for the Spondon 
District of the Shardlow Union, has again been awarded the 
grant for efficient vaccination in his district. 

CotontAL Nursina AssocraTion.—The Colonial Nursing 
Association has determined that all nurses sent out by it 
should pass a medical examination conducted by a medical 
officer connected with the Colonial Office. This announce- 
ment is satisfactory, for the nurses will in many cases have to 
work in trying climates, and it is essential that they should 
possess a good physical constitution as well as skill and 
enthusiasm. 

THE increase of the smoke nuisance in New York has led to 
serious steps being taken to check it. Over 300 instances of 
violation of the law in Greater New York have been detected 
by the health inspectors, among the delinquents being the 
city authorities, who are creating a smoke nuisance at a 
pao station on Long Island. Fifty complaints will be 

rought before the grand jury, which has already indicted 
some of the greatest offenders, but among these the city 
authorities do not seem to be included. 





MEDICAL VACANCIES. 


The following vacancies are announced :— 


BIRKENHEAD AND WIRRAL OHILDREN® HOSPITAL, Woodchurch Road.— 

House-8 on. Salary, #50 per annum, h board, residence, and laundry. Appli- 

y rae | oe x, P. KR. Arrowsmith, Honorary Secretary, 20, Chapel Street, Liverpool, by 
ugus 

BIRMINGHAM GENERAL HOSPITAL.—(1) Two Assistant House-Physicians; (2) 
House-Surgeon. Appointments for six months. No salary; residence, board, ana 
washing provided. Applications to the House-Governor by August 26th. 

BRIGHTON AND HOVE LYING-IN INSTITUTION AND HOSPiTAt FOR WOMEN. 

House-Surgeon; unmarried, and under 30 years of age. Salary £80 per annum, with 
furnished apartments, board, gas, coals, and attendance. aaglleions to the Qlerk, 
76, West Street. Brighton, by September 2nd. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY (NORTHERN BRANOCB).— 
House-Surgeon. Salary £140 per annum, with furnisbed apartments, coais, gas, 
and attendance. Applications to the Assistant Secretary, 113, Queen’s Road, Brighton, 
by August 26th. 

BRIGHTON THROAT AND EAR HOSPITAL. Church Street, Queen’s Road.—Non- 

pp House-Surgeon, Apoointment for six morths. but renewable, Salary at the 
te of £75 per annum. Applications to Mr. £. W. Pilbeam, 10, Black Lion Street, 
Brighton, by August 28th. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Dyke Road. 
House-Surgeon. Appointment for twelve mouths. Salary £80, with board, lodging 
and washing. gapeteations, under cover, to the Chairman of the Medical Committee 
by September 5t. 

CABLISLS: CUMBERLAND INFIRMARY.—Wouse-Surgeon. Salary, £70 perannum, 

with board, lodging, and washing. Applications to the Secretary by September 11th. 


ae ee ae oldie be gf Denbigh. —House-Surgeon. Salary £100 per annum, 
boa: 





: , and Applications to the Secretary by september 
DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House-Surgeon. Apvoint- 
ment for six months. Nosslary ; board. lodgin ng. an oa i wonaning provided. Apylications 


to the Secretary of Medical Committee by August 

DUNDEE ROYAL INFIRMARY. wag ye Medical Assistant (House-Surgeon). 
Appointment for six months. Salary, £40 perannum, Apovlications to the Secretary, 
Mr. D. Gordon Stewart, Solicitor, Dundes. by August 23rd. 

DUBSAM COUNTY ASYLUM, Winterton, Ferrvhill.—Assistant Medical Officer; un- 
married: also to act as pathologist Salarv £120 per annum, with ayartments, board, 
andattendance. Applications to the Chief Officer by September Ist. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL—Junior Assistant House- 
Surgeon. Appointment for six months. No, ralary, but board, lodging, and wasn- 
ing ina provided, Will be eligible for senior post when @ vacancy occurs. Applications 

ercy G. Stirk, House-Surgeon, by Aucust 29th. 

FINSBURY DISPENSARY, Brewer Street, Goswell Road, E.C.—Resident Medical 
Officer. Salary £120 per annum, with furniture, residence, attendance, coal, and gas. 
Applications to the Secretary by September 2nd. 

FOLKESTONE: VICTORIA HOSPITAL.—House-Surgeon. Salary, £80 ver annum, 
jem J to £100, with board, residence, and washing. Applications to the Secretary by 

ctober Ist. 

GEORGE HENRY LEWES STUDENTSHIP FOR THE ENCOURAGEMENT OF 
ORIGINAL ehesason IN PHYSIOLOGY. "= aaah Professor Sir Michael 
Foster, K.0.B., New Museums, Cambridge, by October Ist. 

GLOUCESTER GENERAL INFIRMARY AND GLOUCESTERSHIRE EYE iReErTU- 
TION.—Assistant Physician. Applications to the Secretary by September 13 

GRKAT YARMOUTH HOSPITAU.—House-Surgeon. gg £90 per annum, with; board, 
aa ng. and washing. Applications to Mr. Rk. F. E. Ferrier, Honorary Secretary, 

all Plain, Great Yarmouth, by August 24tb. 

evILDFORD: Bor AL SURREY COUNTY HOSPITAL.—Resident Honse-Surgeon. 

£80, with board, penitence, and laundry. Applications to the Honorary 
—— by September 5: 

GUY’S HOSPITAL MEDIOAL SCHOOL.—Lecturer on Bishegy. Applications to the 
Treasurer, Suverintendent’s office, Guy’s Hospital, 8.E., by September Ist. ie 
a gma of Chemistry and Physics. Applications to the Dean by Sep- 

IPSWICH: EAST SUFFOLK AND IPSWICH HOSPITAL.—Seconi House-Surgeon. 
Unmarried. ry £60 per annum, with board, lodging, and washing. Applications 
to the Secretary tf August 22d, 


LONDON SCHOOL OF MEDICINE FOR WOMEN.—Lecturer in Ph yeiology, 
tions to the Secretary.8, Hunter Street, Brunswick Square, W.0., by Glony. nya 
MANCHESTER CHILDREN’S HOSPITAL.—Junior Resident Medical ptember 
ment for six months, but eligible for election as Senior. Unmarrign 2; Sn 
rate of £50 per annum as Jurior, and £100 as Senior, with bard and 
Appltention to the Secretary, Dispensary, Gartside Street, Manchester ter, by ae edging 


METROPOLITAN ASYLUMS BOARD.—Assistant Medi 
Small-pox Hospitals. Unmarried, and not over 5 yea cal ms oPome at the Fever ang 
qantentions on forme provided to the’ Olerk cf tie stated Nor absequen teat ya 

cations on form rovided to the Oler t 
Street, Strand, W.C., by gh of the B Norfolk House lorfolk 

NORTHAMPTON : BERRY WOUD ASYLUM.—S§ edical 

js es = - Le sonar pang E200 a L 250, with ee, 
og, was etc. Appointment for five years, 
Appitcationst tou 16 Medical Superintendent Sotelo Nembcatinng tt eigibe tor re-leotiee 

NOTTINGHA K. fe) AL.— Assistant Boneethpeiien. A 
for twelve months. Salary £50, with board, lodging, ir hora 
Applications to the Secretary by August 21st. ° and washing in 

OXFORD EYE HOSPITAL.—Honorary Assistant Surgeon. 

Secretary, Oxford Eye Hospital, 29, Banbury Boad, Oxto Aetna tn Hon, 

ROCHDALE INFIRMARY AND DISPENSARY.—House-Surgeon, unmarried, 
£90 per anpum, with board, residence, and laundry. App lations to the H Salary 
Secretary, Mr. Ag Shaw, Buersil House, Rochdale, by August 2ith. Onorary, 

ST. LUKE’S HOSPITAL. —Olinical Assistant. Appointment f Board 
residence provided. ee to the Seorevary. or six months, and 

SOUTHPORT INFIRMARY. Resident Senior Ho Salary 
and all found. Applications = se Secretary by pot oy £80 per annum, 

ore. ON-:TRENT: NORTH STAFFORDSHIRE INFIRMARY A 

artsbill.—House-Surgeon. Salary £120 per annum, increasing tycn HOSPITAL, 
with farnished apartments, board, and washing. Appiieations to the Secretary 


Octo 
WARRINGTON INFIRMARY AND DISPENSARY.—Junior Resident Housé-Surgeon, 
Sal: £1C0 per annum, with furnished resid boar 
ll. secretary by August 24th. oe a. Applications to the 
WESTMINSTER HOSPITAL.—Pathologist. Salary £250 pers annum,and & sum 
r annum allowed for expenses. Applications to 8. H. Quennell, Secretary 


Bctober Ist. 
MEDICAL APPOINTMENTS, 


AIRD, aries. M.B., Ch.B.Edin., appointed Assistant Surgecn to the Liverpool Dis. 


pensaries 
CiayTon, W. A., L.R.0.P., L.R.0.8.Edin., L,¥.P.8.Glasg., apnoi 
the Shazlstow and Crofton Districis of the Wakefield Tae ee Offeer aha 


M.Edin., resigne 





CoaTEs, ©. J. A *L.R.O.P. LR.0.8.Edin,, avpointed Medical Office: Tenth 
piacriet < tite Wscombe Union, vice * - Pridham, Bacamn, wy dae 
L.B.C.P.Lond., resigned. 


DALEBROOK, J., M A.Oxon., M.R.0.8.Eng., L.B.C.P.Lond.. appointed Second Assistant 
Medical Ufiicer at the St, Joho’s Road Workhouse and > ee ft) Paris! 
Mary, Islington, vice C. H. Furnivall, M.R.C.S., L.R.0. — nett 

Dopp, A. M., M.R.U.8S.Eng., L.R.C.P.Lond., por dr a Surgeon to the Liver. 
pool Dispensaries. 

Gass, R. M.B., C.M.Edin., appointed Medical Officer of Health for the Heysham 


Urban District: 

GorMAN, E.8., M.B., B.Ch., B.A.0.R.U.I1., appointed Asistant Resident Medical Officer: 
to the Birmingham Workhouse Infirmary, vice E. T. Barton, M.R.0.8., LROP, 
resi, 

moneas. 7 a. M_D., appointed Medical Officer for the Fourth District o the South 
Stoneham Union, vice D. Seaton, M.B.C.S., resigned. 

MELDRUM. W. P., M.B., Ch.B., B.Sc.Edin., appointed Assistant Surgeon to the Liver. 
pool Dispensaries. 

MILLARD, C. Killick, M.D., D.Sc. (Public Health) appointed fotos Officer of Health 
for the —— of Burton-on-Tient, vice T. Robinson, D.P.H., resigned. 

Morrow. R., M.R.C.S., L.R.0.P., appointed Medical Officer tor pe , Dis- 
trict of the Melton siowbray Union, vice H. Hamilton, M.K.C.8., U.B.C.P P., resigned, 

N Ewsy, Thomas, M.D.St.And., M.R.C.S., reappointed Medical Officer of Health for 
Cleethorpes. 

PROUDEOOT, F. G., M.A.St.And , M.B.,O.M.Edin,, appvinted District Medical Officer of 
the oxford Tncorporation, vice W. A. Thompson, M.R.C.S.Eng., resigned. 

Storr, R., L.R.O.P., L.R.C.S8.Fdin., L.F.P.8.Glasg.. appointed Medical Ofer for the 
'rnorncombe District of the Beaminster Union. vice a. Le ishman, L.R.C.P., L.B.0.8. 
Edin., resigned. 

STRATFORD, Howard M. B., M.R.O.8S.Eng., L.R.C.P.Lond., appointed Assistant House- 
Surgeon to the Hereford | PF ame Dispensary. 


DIARY FOR NEXT WEEK. 





TUESDAY. 


Medical Graduates’ College and of me Nervous System. 73. Welbeck 
Polyclinic., 4 _P M.—UDr. Harry Camp- Street, W., 4 P.M.— 
bell : Clinical Demonstration. Cases ‘of Syphilitic Affection’ of the 
West End Hospital for Diseases Nervous System. 


THURSDAY. 
Medical Sonteneet College and Rutchinson Clinical Demonstra- 
Folyclinic, 4 — Mr. Jonathan tion. 
FRIDAY. 


West End Hospital for Diseases Medical Graduates’ College and 
of the Nervous System, 73, Welbeck Polyclinic, 4 P M.—Dr. Ewart; Clinical 
Street, W., 4 P..1—ur. Harry Campbell: Demonstration. 

Cases of Heaaache and Neuralgia. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths to 
388. 6d., which sum should be forwarded in post-office order or stamps by 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 
BROADBENT.—On July 29th, at 6, St. Aubyns, Hove, Brighton, the wife of F. W. 


Broadbent, M.B., of a son. 
LAZARUS.—On August 8th the wife of Dr. A. B. Lazarus, 77, Wimpole Street, W., of & 


son, 
MARRIAGE. 


MACKIE—LEGGATT.—On August 10th, at Holy Rood Church, Crofton, Hants, mi 
Kev. Samuel Bethune Leggatt, brother of the bride, assisted by the Rev. 
Cobbett, Vicar of the Parish, the Rev. Herbert Alder. Vicar of op, Cor ee haa 
the Rev. Thomas Owen, Vicar of Christ Church, wom ington. Salop, Geo! 

A Wellington, Salop. eldest son of the late Geo: ackie, HD 
Iusch, “Aberdeenshire, 10 Bertha Ruth, seventh daughter of Samuel 
Leggatt, Esq., of Crofton Manor, Fareham, Hants. 
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AND OPERATION DAYS AT THE 
HOURS OF ATTENDAN NON HOSPITALS. 


Brom Free). Attendances.—Daily,2. Operations.—Tu. W. F.,2. 
axcEs, —_— pa Arann ‘Attendances.—Daily,1, Operations.—Daily. 
a AT NosB, AND EAR. Attendances.—M. W. Th. S.,2; Tu. F., 


THRO. 
Cunrzal LONDON TB 
5. 5, Attendances.—Medical Surgical, daily, 1.30; Obstetric, Tu. F 
Omanie Cxoss, 470%" dances Medica) sat and Har, F990, Operations.—Th. F.8,,8. 
190; Skin. pital FOR WOMEN. Attendances—Daily,1.90. Operations.—M. Th. F.,2. 
LETHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M.., 4. 
= LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
no NoRTHERN CENTRAL. Attendances. Medical and Surgical, M. Tu. W. Th. F., 
Gxpat 0! c, W., 2.0; bye, M.Th., 12505 Throat and Ear, Tu. F., 2.30; Skin, W., 2.30; 
Dental, W..3. Operatrins: cal, daily,2; Surgical, daily, 1.90: Obstetric, M. Tu. F., 1.90; 
gur's, Attendances — Mode Tui; Shit tu 1; Dental, daily, 9; Throat Fea 
Bye, M, Tu. oi F.,1.80; (Ophthalmic), M., 1.90; ‘Th. 2 
ITAL yor WOMEN, Sohv. Attendances.—Daily, 10. Operations.—M. Th., 2. 
osrita verGR, Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
King’s COLLEGE, .¢ M. W. Th., 30: Ear, 'Th., 2.90; Throat, M., 1.90 F.,2; Dental, M. 
ht; thin 10 Carag Aoife me 1.0; 8 1, daily, 1.90 and 2 
nor, .—Medical, daily, i.p., 2; o.p., 1.80; cal y ; 
Lorne. At ta, Th. as op. w 8 1? Bye ha Bobs bare Wo; kin, The, 3: 
. ations.—. 5 & 
uae + nl ote ‘Attendances.—Medical, M. Tu. W. Th. F., 1.90; Surgical, M. Th., 
Operations.—. 


ie oy Manoa, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operctions, 


nanan . Attendances.—Medical and Surgical, daily, 2; 8.,9; Obstetric, W,,2; 
MxTBOPOLT ot and Gore Tha 2; Dental, Tu. Th. Sr 9. Operations. Tu, W490; 


.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., A 

MET yA fos Eve, Ta. ¥..9; Ear and Throat, Ta; Ka$; Skins Tu, 4¢°They O20; 

Dental M. F.,9.30; W.,9. Operations.—Daily, 1.30. : 
NaTtonaL ORTHOPADIC. Attendances.—M.Tu. Th. F.,2. Operations.—W., 10. 
Naw Hospital, FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W.S., 9.30. Opera- 

tions.—Tu. F., 9. 

4 on. Attendances.—Medical, daily, exc. S., 2; 8., 10; Surgical, dai 

None WEST HOT? Obstetric, W..2; Bye, W..9; Skin, F.,2; Dental, F*,9. Some 


howit Eas, Frith Street. Attendances—M. W. F.,3; Tu. F.,9.90.and 7.90. Operations. 


RoyAL Evg, Southwark. Attendances.— Daily, 2 Operations—Daily. _ 
. Attendances.— ‘ical and Surgical 2; Diseases of Women . 

Boral Free. 4 Skin Throat Nose and Er, W.,9. Operations.—W. 8.,2: 
(Ophthalmic), M. F,, 10.30; es of Women), S., 9. ; 

RoyaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, W. 

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M.., 2. 

RoysL WESTMINSTER joe arene oe 1. Operations.—Daily, 2 
, BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. 

FEES Nitin F tas otheecl Baht Spaey me, 

A me OF nx, + Boy 2.005 1 : <9 3. n au. ws le 
- Si Tu. ithe 130. Qperdtions.—Daily, 1.30; (Ophthalmic), Tu. F. 2; Abdominal 
Section for “eo + 2 easel — 

B’s, Attendances.—. and Surgical, daily; i.p.,1; 0.p., 12; Obste 

a: ore Tis o.p., M. Tu., 280 ; Eye W.S., 1.80; Har, ‘he ‘Skin, W., er ota 
Bh Orthopedic, Hib; Dental, M. Tu. ¥.,8., 12. Operations.—Daily, 1; Ophthalinic, 
Sr. Marn’s, Attendances.—Fi end Diseases of the Rectum, males, S.,2; females, 
a” dilentoneac.tilived tah Reveiert, tolte.) 
§t. Mary’s, Attendances.— al a jurgical, daily, 1.45; 0.p., 12.45; Obstetric, Tu. 
P, 14; op. M. Th.,1: Eye, Tu. ¥.,9; Ear, M. Th.,9: Throat, tu, F. 3: Skin, M Th.. 
9; Dental, W._S., 9 ; Electré-Therapeutics, M. Th., 2.30; Children’s Medical, Tu. F., 9. 
Operations.—M., 2.30: Tu. W. F., 2; Th., 2.30; 8., 10; (Ophthalmic), F., 10. 

81, Pgrer’s. Attendances.—M,,2 and 5; Tu.,2; W.,5;Th.,2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

§r. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F., 2; o.p., daily, 1.90; 
Otatetric, Tu, Ky 2; 0D We 8.1904 Eye, Tu. F.3; O-p.+ daily, exe. bo ito; Bar, ML 
19; Skin, F., 1.90; Throat he ; Children, S., 1.40; leetro-thera, utios, o.p., " 
2; Mental Diseases, o.p. Thy ; Dental, Tu. F..10. "0, Worn S., 2; Ta. 
F,, 3.30; (Ophthalmic), Th., 3; lyneecological), Th., 2 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Aftendances.—Dai 30. 
tions Gynecological, M., 3; W., 2.30. 5 Ce 

rg : Square. <Attendances.—Daily, 1.30; Tu, F., 6.90. Operations.—Daily, 

UntvERsity COLLEGE. Attendances.—Medical and Surgical, daily, 1.90; Obstet ? 
F., 190; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F., 2; . Th., 9; . Tu, 
ete. Operations Ta, W. haa. ee Fo 8s Throat, Mi. Tm., 2 Dent, Pa 
EST LONDON. Attendanceg,—Medical and Surgical, daily, 2; De Me ; 

Tu. Th, 2; Ear, Tu. 2; 8. % Orthopsedic, wen Wiseasie of Wao w. ae fe 4 
tie MM Th 2) Skin, ‘M.’F.,2; Throat and Nose, Tu., 2; S., 10. Operations.—Daily, 
; Fo. 

WSSTMINSTER. Attendances —Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F 

13}; Eye, Ta. F., 9.80; Ear, fu., 30 Skin, W., 1.30; pan, Woes 9.15. Operations 


oy 5 O.P.y Bay oe 


perations.—M. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Kot LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
ON THURSDAY MORNING. 


COMMUNICATIONS res ting Editorial matters should be addressed to the Editor, 1, Agar 

a, Strand, W.C.. London ; those concerning business matters, pn anna § 

o ~ ¢ of ms JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
ORIGINAL ARTICLES and LETTERS forwarded ublication are understood to be 
= to the BRITISH MEDICAL JOURNAL alent a ess the contrury be stated. 

pipe Secizing reprints of their articles published in the BRITISH MEDICAL JOURNAL 
Ponies communicate with the Manager, 429, Strand, W.C., on receipt of proef. 
= perry who wish notice to be taken ot their communications should authenti- 
Pranic With their names—of course not necessarily for publication. 

of the fall wing _ enawered are requested to look at the Notices to Correspondents 


MANUSCRIPTS FORWAR Lad 
DED 
OIRCUMSTANCES he Ash OFFICE OF THIS JOURNAL CANNOT UNDER ANY 


I¥ order to avoid delay, it is i 
A rticularly requested that ALL letters on the editorial busi- 
athe pee OU RNAL be addressed to the Bditor at the Office of the JouRNAL, aud not 





TELEGRAPHIC ADDRE: 
Mapicat J OURNAL Le diene telegraphic address of the EDITOR of the BRITISH 
the y, London. The tel hic address of the MANAGER, 
BaltisH MEDICAL OUBNAL ic Articulate, . y . ™ _ 


KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings, 


M.R.C.S. asks: Will any reader kindly inform me as to the most efficient 
way to disinfect a house after a case of tuberculosis of lungs. 


W. R. asks for information as tothe climate of New Zealand, especially 
Dunedin, its temperature, state of atmosphere as to hygrometric condi- 
tions, and suitability for patients suffering from tuberculosis. 


O. B. desires to hear of some public institution where a weak-minded 
-— could be received and cared for at a cost not exceeding £60 a 


A. L, desires to hear of a sanatorium or home where he could send a 
patient suffering from phthisis for the winter months where open-air 


— could be obtained. She could pay 1ss., or possibly 41, per 





E. F. C.—Ourcorrespondent would, we think, be well advised to be guided 
by the usual rule, and pay the visit of courtesy. 


BOOKWORM.—The two volumes by Professor A. H. Keane in the Cam- 
bridge Geographical Series would probably meet our correspondent’s 
Te pete pathology (2nd edition), and Man Past and Present (1899). 
Fin Tr price of each volume is 10s, 6d. (Cambridge University 

ress). 


J. W. G.—Skating and tobogganing commence about Christmas at Grin- 
delwald, and rather earlier in the Upper Engadine. There is more sun 
in the Engadine, but Grindelwald is more readily accessible. A healthy 
person, for whom high altitudes are suitable, can obtain a refreshing 
and enjoyable holiday both in the Engadine and at Grindelwald; the 
hotel expenses are on the whole rather less at Grindelwald. 


HYDROPATHIC.—Amongst textbooks on hydrotherapeutics, we may men- 
tion W. Winternitz on Hydrotherapeutics in von Ziemssen’s Handbook of 
General reer ceeaties, vol. v (English translation by F. W. Elsner. Lon- 
don : Smith, Elder, and Co. 1886); and Dr. F. Bottey’s Traité Théoretique 
et Pratique d’Hydrothérapie Médicale (Paris: G. Masson. 1895). There 
are many books on hydrotherapeutics in various languages, but we do 
not know of one devoted solely to the management of a hydropathic 
institution. 

HARVEY’s WORKS. 

T. T—No special value attaches to this 1660 edition of Harvey’s master- 
piece. he interesting volume is the Ezercitatio Anatomica de Motu 
Cordis et Sanguinis in Animalibus, published by W. Fitzer at Frankport in 
1628. It is a small quarto of 72 pages, followed by two pages of errata. 


ADVERTISING CARDS. 

E. J.—We have frequently commented upon and condemned similar adver- 
tising cards. Where the offenders are members of this Association, they 
can reached through the ethical committees of the Branches or 
through the Council; in other cases the attention of the University 
or licensing authority whose diplomais being degraded by such practices 
may properly be drawn to the matter, as it is clearly their duty to watch 
over and control the conduct of their graduates. 


; INFECTIOUS DISEASES (NOTIFICATION) ACT. 
B.—Section x1 of the Infectious Diseases (Notification) Act, 1899, sets forth 
that the ? a i me to any medical practitioner under the Act shall not 
disqualify him from serving on a sanitary authority or Board of 
Guardians. A medical officer of health can even claim his fee for noti- 
fyin i himself. The feeis only 2s. 6d. for notifying cases in private 
practice. 

To GET RID OF ANTS. 
Dr. E. G. BARNES (Eye, Suffolk) writes: In reply to “‘H. J. W.’s” inquiry 
in the BRITISH MEDICAL JOURNAL of August sth, I have on at least 
three occasions found the following plan efficacious: In the first place, 
ascertain by observation at what points the ants enter the house or 
store cupboard. It will usually be found that they do so, not by the 
open door or window, but through a crevice between the boards of the 
floor or between the skirting and the floor. Having found this, apply 
strong carbolic acid by means of an ordinary camel’s hair brush, well 
into the crevice, and repeat the treatment for three or four days, watch- 
ing meanwhile to see if the ants find a fresh place to enter, in which 
case that should of course be treated in the same way. At the expira- 
tion of this time, my experience is that the enemy is permanently 
routed. This plan is preferable to washing with carbolic acid in solu- 
tion, or to exposing carbolic acid in saucers, as by so doing the food in 
the store cupboard is apt to absorb the carbolic vapour and acquire 
the characteristic taste. If good acid is used, such as one would use for 
heirs my purposes, and applied as I have described, no unpleasantness 
results. 





NOTES, LETTERS, Etc, 


CORPORATION METEOROLOGISTS. 
Dr. A. MARSHALL, F.R.Met.S., Lowestoft, writes: I note your remarks, 
in your issue of July 29th, on Mr. J. Baxendell’s report on the 
meteorology of Southport and your assertion that a new profession has 
come into existence. You must allow me to make some strictures on 
your remarks : a 

1. I wish to combat the statement that it is a new profession. If 
will refer to the Registrar-General’s reports you will see that Mr. 
Glaisher for many years has given returns from different stations in 
this country, the observers being practical meteorologists. 











2. You speak of corporation meteorologists and you include the 
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observer at Lowestoft. Allow me to inform you that Mr. S. H. Miller is 
not a corporation meteorologist. He receives no honorarium, though 
he has developed an observatory here and reported to headquarters for 
more than twenty years. | 

3. There is an insinuation that meteorologists are tempted to send in 
coloured results. From all I know of the Lowestoft observations 
nothing but actual fact is ever put before the public. 

I feel sure that no honorarium, if one were received, would tempt 
either Mr. Miller, Mr. Baxendell, or other well-known observers. 

*,* We may take Dr. A. Marshall’s points seriatim : 

1. Everybody conversant with English meteorology knows and respects 
both Mr. Glaisher, F.R.S.,and his staff, but nobody ever called them 
corporation meteorologists. As far as we can ascertain every appoint- 
ment as borough meteorologist has been made within the last ten years, 
and most of them within five or six. Therefore it is, as we said, a ‘new 


profession.” 

2. We do not understand this. It was stated in the Meteorological 
Magazine, 1898, p. 114, that ‘‘a summary entitled ‘Meteorology of Lowes- 
toft in 1896,’ by Mr. S. H. Miller, F.R.Met.Soc., F.R.H.S., was printed by 
the Corporation,” and we believe that we have seen Mr. Miller described 
in print as “borough meteorologist.” But the acceptance of Dr. Mar- 
shall’s correction only lands us ina further puzzle. If Dr. Marshall is 
convinced that every borough meteriologist is immaculate, why is he so 
anxious to prove that Mr. Miller is not one? 

3. We do not make statements without foundation. Had it been pos- 
sible for Dr. Marshall to have attended the recent meetings of the Royal 
Meteorological Society, he would have heard some remarks from a dis- 
tinguished medical officer of health, would have known why we gave a 
note of warning, and would have been less hasty in defending two men, 
greatly his seniors in the Fellowship of the Society, whose meteorologi- 
cal work is such that they need no defence, for no one who understands 
the subject would dream of attacking them. 


ATROPHY OF THE TESTICLE AFTER OPERATION FOR VARICOCELE. 
Mr. THOs. ALPH. BUCK, M.B.Lond. (Ryde) writes : In the BRITISH MEDICAL 
JOURNAL of August 12th, “‘ Proceedings of Section—Surgery,” p. 405, I am 
reported as having “‘ mentioned a case in which atrophy of the testicle 
to the point of almost complete disappearance had followed the opera- 
tion”; the word almost was never used by me, as there was not a trace 
of testicle to be found. The facts as stated were, ‘‘a young man pre- 
sented himself for examination for life assurance. Observing an 
operation scar in the scrotum and only one testis I asked, ‘‘on what 
account did you have your testicle removed?” He replied, ‘I did not 
have it removed, but was operated on for varicocele, before which I had 
two testicles.” He appeared to think the result of the operation quite 
ordinary, and I did not undeceive him. As I knew the operating 
surgeon personally, I inquired of him if there were anything unusual in 
the —_ at the time of operation or afterwards, and was answered in the 
negative. 
SHOULD DOCTORS BE ALLOWED TO DISPENSE ? 

Dr. T. M. ALLISON (Newcastle-on-Tyne) writes: A method that I would 
like to —— lieu of home dispensing would be for the men in a 
district to form a private dispensary, employing a qualified chemist to 
dispense only. Then a member could call, write his prescriptions in a 
private locked book (with separate key for dispenser), and the medicine 
could be sent by messenger. For emergency, or convenience, the pre- 
scription could be sent, copied, and destroyed. In case of doubtful 
payment the fee could be collected at the dispensary and credited. 
Contract patients would bring their own bottlesand prescriptions. Each 
member would receive a monthly account, and be debited with a charge 
to cover cost of medicine, salary of dispenser, rent, etc. —a charge which 
I think would compare favourably with the cost and trouble of a 
and dispensing at home. By this method the dispensing chemist would 
occupy his proper position as assistant to, not master of, the profession, 
the prescription would be the private property of the physician, and 
the public would be saved the danger of self-treatment. Emergency 
drugs could be kept at home, consulting patients taking sealed prescrip- 
tions to the dispensary, and thus a busy man might obtain a few hours 
for culture or society. This scheme has, however, one objection. It is 
before its time. It implies medical — And medical unity also 
involves the er of every legally-qualified practitioner as of equal 
status, the dropping of the contention of diploma and degree, and the 
recognition of each other as professional brethren, not ‘ opponents.” 
We are, and ought to be, competitors, but competitors within the pale 
of courtesy and common endeavour. 


A FOURPENNY DOCTOR. 
THE ty appeared in a recent issue of the Daily Mail, London : Com- 
petition in the medical profession grows fiercer. A Capen that has 
just been opened in Stepney, shows hanging in the window the follow- 
ing scale of fees : 
Medicine for the working classes : 
Advice and medicine ... aoa va eee es 
Advice and medicine for the week ae oi: 


CATERPILLAR RASH. y 
Mr. E. H. ELtison, M.A.Cantab., M.R.C.S., L.R.C.P.Lond. (Leicester), 
writes: In the BRITISH MEDICAL JOURNAL of July 29th I noticed an 
account of an erythematous rash ing go by a caterpillar of the 
‘* woolly-bear” variety. I am, therefore, I trust, not unduly occupying 
ace in your issue of this week by adding my testimony toa case of a 
similar nature which happened to one of my patients in Leicestershire 
about three weeks ago. : . 
In this instance, a bright red and_angry-looking rash, accompanied 
with much itching and a brawny condition of the integument, covered 
the whole of the posterior cervical region. Unlike Mr. Cantlie’s case, 





—— 
there was, however, no rise of temperature and the genera] heal 

mained-good, and by the constant application of lead lotion th Te. 
was — relieved. Though not Leer psd aware that the a 
Lepidoptera was in any way associated with the production oferyth 

I can now quite understand from the anatomy ot the caterpillar eta, 
its powerful mandibles and hook-like feet which cling go strong 
whatever it may be attached, that an eruption simulatin Y to 
may readily be excited, particularly so in those with sensifine integy 


ment. 
ECONOMY AND ACCOUNT KEEPING. 

Mr. G. CLARK STEWART, M.B. (Falkirk) writes : The columns of the Br 
MEDICAL JOURNAL frequently contain references to the bitter s Tis 
for existence which is the lot of the average general practitioner p 
adays. I would venture humbly to suggest that, if medical men de 
ferred marriage until they were fairly well _established ; and kept 
accurate account of their income and expenditure by making dai} a 
of the Tax-Payer’s Cash Book, which was lately favourably Treviewed ; 
the JOURNAL, or some other ovnly convenient and well-arrany. 
system of account keeping, we should have fewer of those heartrendet 
appeals for assistance on behalf of widows and orphans which g 
almost weekly in the medical press. Personally, I owe you a debt 
gratitude for having drawn my attention to the cashbook I mention, an 
which I have found of the very greatest service. 





LETTERS, COMMUNICATIONS, ETC., have been received from : 

A Messrs. Arnold and Sons, London; A Twenty-seven Years’ Public Vaccinator; Aggrienj 
Member; Mr. R. B. Anderson, London. B Dr. W. ©. Bailey, New Mexico; Dr. 
Bartlett, London ; Mr. Oswald Baker, London; Dr. R. W. Batten, Gloucester ; Dr. p 
G. Barnes, Bye: Mr. A G. Ball, London; T. A. Buck, M.B., Ryde, Isle of Wight; ip 
W. L. Brown, London ; Messrs. Burgoyne, Burbidges and Co, London; Mr. B, 
Ormesby. © Messrs J. and A. Churchill, London; ©. J.; Dr. W. Collier, Orta. 
Dr. J J. Charles, Kilkee. D D. P. H.; A. Dingwall, M.B., Presteign. © Mr.ty 
Elliott, London; E. M. EF Filter; J. Fletcher, M.B., London. @ J. Gilroy, Ty 
Ecclefechan; G. W.G.; Mr. J. Grant, Banff; Mr. J. Giles, Caxton: Mr. J, W, 
Liskeard; G@. P.; Mr. R. BR. Greene, Liverpool: Mr. F. J. Grindon, Olney. @ J, By, 
M.B., Liverpool; Mr. W. A. Hayes, Bournemouth; Mr. J. A. Hunt, Borrowash: (.0, 
Hawthorne, M.B., London; Mr. T. G. Horder, Cardiff; L. H. L. Harris, M.B, 

Mr. V. Horsley, London; F. D. Harris, M.B., St. Heleus. J G. Jubb, M.B., Glasgy 
J.R.H.;J.F. WK H. R. Kenwood, M.B., London; Mr. H. A. Kynsey, London; Dp, 
L. W. Keiffenheim-Trubridge, Hoo. L& Mr.C.8. Loch, London; Dr. A. W. Lea, May. 
chester; Mr. W. A. Loxton, Edgbaston; Dr. A. Lawson, London; Loji la. ap, 
Macnaughton-Jones, London; Dr. O. K. Millard, Birmingham ; W. Millar, M.B , Londo. 
M.B.C.8.; 8. K. Mullick, M.B., London ; Dr. P. Manson, London: C. B. Marshall, ¥.. 
Cambridge; Major K.A.M.C.; Dr. G. H. Milnes, Derby. N Dr. A. Newsholm 
Brighton; Dr. J. Neil, Oxford; Mr. E. E. Nicholl, Bath; Mr. J.S Nairne, Glasgoy, 
@ The O’Connor Extension Company, London; Observer. FP Public Vaccinator; & 


J. J. Powell, Weybridge; Mr. R. J. Pye-Smith, Sheffield; A. F. M. Powell, MB, 7 


Sedgley. @G. A. Reid, M.B., Southsea; Dr. W. Rogers, Lampleigh; Dr. BF 


Richardson, Nottingham; Dr. J. S. Revelly, Tettenhall; Mr. S. H. Rentzsch, Week | 


St Mary. ® Mr.G. J. Symons, London; Mr. P. R. W. de Santi, London; Mr. H ¥ 
B. Stratford, Hereford; Dr. L. Scott, London; Dr. H. B. Shaw, London; Mesm, 








Street Brothers, London; Dr. T. D. Savill, London; Dr. E. M. Shirtliff, Ryde, Isle a 
Wight; Mr. H. de Styrap, Shrewsbury; Dr. G. F. Still, London; Dr T. W. Shon, 
Stroud; Scribe; Mr. H. W. Scriven, London. TW Dr. T. KR. Taylor, London; Tory; tr, 
C. H. Tattersa)], London; Mr. W. K. Taylor, Lifton; Dr. H. Tilley, London: &.& 
F. Tomlin, London. V Viator. W Mr. K. S. Whipple, Cambridge; Dr. H. Walshan, 
London: W. L. Wainwright, M.B., Brixworth; Mr. J. R. Wheldon, South Shields; 
E. N. Wallis, London; Mr. G. S. Walker, London; Dr. F. Willcocks, London; Dr. §, 
Woods, London; Mr. 8. Walker, Middlesbrough; Dr. A. S. Wohlmann, I!fracombe; it, 
P. Walsh, Dulverton. 


BOOKS, Erc., RECEIVED. 


The Myology of the Pelvic Floor. By P. Die Leitungsbahnen im Gehirn und Ricker 
Thompson, M.D. London: McCorquo- mark. Von W. von Hechterew. Leipnig: 
dale and Co. 1899 7. 


q Arthur Georgi. 1899. M. 17. 

Les Mouvemenfs Méthodiques et La Die Krankheiten der tierstécke, und Nee 
Mécanothérapie. Par Le Ur. Fernand neierstécke. Herausgegehen von 4, 
agrange. Paris: Bailligre et Cie. Martin. Leipzig: Arthur Georgi. 1® 
Felix Aican, Editeur. 1899. . 28. 

Zur_ iuternationalen Nomenclatur der Skiagraphic Atlas of Fractures and Div 
‘odesursachen, Von Dr. Josef von Jocations. By Dcnald J. Mackintosh, 
Korosy. —_ : D> meme and M.B. London: H. K. Lewis. 





Mulbrecht. 0. - i. 12s. 6d. 
Traitement Chirurgical du Cancer du Gros Llandrindod Wells and the Spas of Central 
Intestin. Par le Docteur Henri Lar- Wales. London: Ward, Lock and (0, 


dennois. Paris: G. Steinheil, Editeur. 1899. 1s. 

1899. Historia da Medicina em Portugal. Por 
Therapeutique Clinique de Ja Fiévre Ty- Maximiano Lemos. Vols. 1, Ii. Lisbon: 

hoide. Par le Dr. Od 


jlon Martin. Manuel Gomes. 1899. 
ris: Masson et Cie. Dental Microscopy. By A. H. Smith, 
La Peritonite Tuberculeuse. Par Je Dr. L.R.C.P.Lond., M_R C.8.Eng,,L D8.Bos. 
G. Maurange. Paris: Masson et Cie, London: The Dental Manufacturing 
Kditeurs. Fr. 3. Company, Limited. 1899. 


*,* In forwarding books the publishers are requested to state the selling price. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under eee eee ow £040 
Zach additional line eee eee ooo coe 006 
A whole column ove ove oe ow 1176 
A page Pn ove ove oe ow 550 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, stth 
Office, not later than first post on Wednesday morning preceding publica 
tion ; and if not paid for at the time, should be accompanied bya referent 





Post-Office Orders should be made payable to the British Medical 4” 
Ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—It is against the rules of the Post Office to receive letters st Pol 
Restantes addressed either in ‘nitials or numbers. 
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MEDICINE AS A CAREER. 

Wuex a youth has chosen, or had chosen for him, the pro- 
fession of medicine as his career in life, his parents or 

ardians naturally wish to inform themselves as to the 
guccessive steps necessary to be taken in order that he may 
become a qualified practitioner, and as to the probable cost 
of those Steps, as well as to gain some idea of the prospect 
of his being able, at the end of his pupilage, to support 
himself either by starting in practice on his own account, 
or by entering the medical services of the army or navy. 
They probably turn to their medical adviser for informa- 
tion on these points, and he, if he has arrived at middle 
age, knowing full well that the whole system of medical 
education has been changed since he was himself a student, 
refers to the Educational Number of one of the medical 
journals to see how matters stand at the present time. 


REGULATIONS OF THE GENERAL MEDICAL COUNCIL. 

The first thing which confronts the inquirer is that all 
the course along which the student has to tread has been 
marked out for him by the regulations of the General 
Council of Medical Education and Registration. Before 
he can even register himself as a medical student he must 
first of all pass a Preliminary Examination approved by the 
Council, and until he has so registered himself no time 
spent in study or attending lectures will be allowed to 
count as part of the five years required by the regulations 
of the Council to be spent in medical study. The curricula 
of the hospitals and schools where he is taught must 
conform to the Council’s regulations, and when at length 
he has obtained a registrable qualification or qualifications, 
these must be duly recorded by the Council in its Medical 
Register before he is legally qualified to practise his profes- 
sion. The Council’s regulations are given in another 
part of this number, and may be taken as representing 
the minimum required from all students. 


UNIVERSITIES AND CORPORATIONS. 

Even before the student passes his preliminary 
examination a decision should be come to as to whether 
he intends to take a degree (M.B. or M.D.) at a university, 
or to be content with the less ornamental but perhaps, for 
general practice, quite as useful, double diploma of the 
Conjoint Board in London, Scotland, or Dublin, entitling 
him to write after his name the letters L.R.C.P. and M.R.CS. 
in England, L.R.C.P.and S. in Treland, and L.R.C.P.and 8. 
and L.F.P.8.G. in Scotland. If this decision be delayed, 
and he should desire after commencing study to go 
in for ” degree of the London University, for instance, 








he will find himself seriously handicapped by having te 
take up again his preliminary work, when he ought to be 
working hard at his strictly medical studies. 

Where expense is no object, the advantages of 
having had a university education at Oxford or 
Cambridge, Edinburgh or Dublin, are apparent to 
all. Friendships are formed in all these places, 
often among those who intend to enter other pro- 
fessions—friendships which are of service to the student in 
his after-career. Then also,the degree of M.D., which they 
in common with the Victoria and Durham Universities in 
England, the other Scotch Universities, and the Royal 
University of Ireland, confer, has a mysterious charm in 
the eyes of the public which no other combination of 
letters seems to possess, and it is, moreover, indispensable 
for those who seek to obtain honorary appointments to 
hospitals on the medical side, or to practice as consulting 
physicians. The degrees of the University of London, for 
which residence is not required, stand on a somewhat 
different footing from those of the older Universities, and 
maintain their high character by the exceptionally severe 
nature of their examinations, which render them compara- 
tively difficult to obtain. Thelicence of the Apothecaries Com- 
pany in London and Dablin also gives admission to the 
Medical Register, but few students are content, after a 
course of study as prolonged and, with the exception of the 
cost of the diploma, as expensive as that for the Conjoint 
Board, to be able to write after their names merely L.S.A. 
}: For the ordinary run of English students, the great 
objection to seeking a university degree is the extra year 
which in practice is so often required, and the fact that 
unless he happens to reside in a university town, or one in 
which a college connected with a university exists, his 
calculations as to cost must be on a higher scale 
than if he merely design to qualify at the Conjoint 
Board. At Cambridge, for instance, residence for the uni- 
versity year of about twenty-four weeks can hardly be done 
much under £209, while fat the residential colleges con- 
nected with several of the London medical schools, as also 
at Owens College, Manchester, and the Yorkshire College, 
Leeds, the charges, varying somewhat in each place and 
according to the rooms selected, are all very much less 
than those at Cambridge. Thus at King’s College, London, 
the cost of the academic year for rooms and dinner varies 
from £50 to £60. 

In Ireland the’same difficulty of expense in obtaining 
the degree of M.D. need not arise, since, in | addition to 
old Trinity in Dublin, there are the three Colleges of 
Belfast, Cork, (and Galway in connection with the Royal 
[2017] 
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University of Ireland, which enable the Irish student to 
qualify M.D. with as little expense as he would incur to 
obtain the diplomas of the Conjoint Board. In Scotland 
the cheapness with which a university degree can be 
obtained has long been a marvel to Englishmen, and 
seems to be largely due to the capability of the Scotch 
student for restricting his personal expenses, both for 
living and clothing, within such narrow bounds, as are 
rendered necessary by the res angusia domi, a practical 
lesson in self-control and {self-denial which stands him in 
good stead in after-life. 


SELECTION OF A MEDICAL SCHOOL. 

The decision whether a university degree is to be sought 
or not having been made, the next step is to select a 
medical school. In the following pages particulars are 
given of the attractions offered by the various schools, and 
it would be invidious to name any one of them as affording 
better opportunities than another for gaining a practical 
knowledge of medicine, surgery, and midwifery. London, 
Edinburgh, and Dublin will always attract large numbers 
of students, but the parent or guardian may be assured 
that in many of the great provincial centres his son or 
charge will receive as good practical’ teaching, and be as 
well prepared either for the ordinary diplomas or for the 
higher degrees, as in the metropolitan cities. 

As a general rule, the best time for entering at a medical 
school is May. The student then learns during his first 
summer session chemistry and chemical physics, also 
practical chemistry, and passing an examination in them 
at the end of the session, gets them, so to speak, out of his 
way before he commences anatomy and physiology in his 
first winter session. He may also, if he has done practical 
pharmacy either in the hospital dispensary or with a 
general practitioner, go in for examination in it, or he may 
defer this till a later period. By taking practical phar- 
macy with an outside practitioner the student will gain a 
useful insight into the usages of private practice, and will 
be better prepared to undertake the duties of an assistant 
should this at any time become necessary. With the 
winter session commence the lectures on anatomy and 
physiology, the dissections and tutorial classes, with 
always the prospect of an examination at the end of the 
session looming in the distance. 

The student who loves his work will find the five years 
spent at a medical school by no means too long to make 
him thoroughly prepared for practising on his own ac- 
count. After he has passed his first examination in ana- 
tomy and physiology at one of the examining boards he 
becomes eligible for the offices of clerk or dresser at his 
hospital, by holding which he is brought at once into close 
personal contact with the medical and surgical cases of 
which he is required to take notes; in order that he may 
be able to do this in a systematic manner he receives in- 
struction from the medical tutor at the hospital on the ex- 
amination of patients and on notetaking. As clinical clerk 
to one of the physicians, or dresser to one of the surgeons, 
he has opportunitiesfofZwhich he shouldgavail himself to 
the utmost, of cultivating the faculty of accurate observa- 
tion, of training his eyes, ears, and hands, and of learning 
the use of various instruments of precision. He will also 
at_this time find occasion for applying the knowledgejhe 





has already gained of microscopic and chemiieal aaa 
in the ward and laboratory to the study of PPh 
in the living, and by holding the appointment of pes 
in the post-mortem room to the morbid appearances afte 
death. , 
Whether holding these appointments or not eve 
student should attend as regularly as possible the mediey, 
and surgical wards and the post-mortem room. Among the 
special departments of the hospital which he will do well 
to attend regularly are those dealing with diseases of the 
eye and throat. Fascinating in themselves as studieg 
especially the former, they will both be found useful m 
after-life even by those who do not follow them as 
specialities. Diseases of the ear should also receive attep. 
tion, and the dental department should on no account 
be neglected, as many a country practitioner finds it quite 
necessary to be able to extract teeth skilfully. . 


THE Cost oF A MEDICAL EpucarTion, 

Most of the London hospital schools arrange that by 
paying a composition fee of from a little over £100 to 
£150, either in one sum or by instalments, the student 
becomes a perpetual student, and is entitled to attend 
all necessary lectures and hospitals for the double 
diploma. As cheapness here cannot be considered 
special recommendation, we take the larger sum for the 
purpose of our estimate, and adding to it the necessary 
expenses for maintenance, clothing, books, anatomical 
parts, etc., at £100 a year for five years—a rather low 
estimate for London—we find that the total cost of an 
ordinary student at a London hospital who qualifies at the 
Conjoint Board would be from £650 to £700; that of a 
university graduate would necessarily be greater, and 
might amount to £1,000. Of course there is always the 
possibility in either case that rejections at intermediate 
examinations may prolong the period of studentship by an 
additional six months or a year, or may even render 
coaching necessary, and so add to the cost. 


THE PROSPECTS OF A QUALIFIED PRACTITIONER. 

Supposing our student to have become fully qualified and 
registered, he is next confronted with the question, What 
is he to do to obtain a livelihood? There are, of course, 
the medical services of the army and navy open by con- 
petitive examinations; or if he has filled the offices of 
house-physician and house-surgeon at his hospital with 
credit and distinction, and has also some facility for 
acquiring languages, he may be advised to compete for 
the Indian Medical Service. With regard to all these ser- 
vices, details will be found on pp. 560-61. Other openings 
which frequently occur and are advertised in the medical 
journals are those of assistant medical officers at lunatic 
asylums, or in the smaller general and special hospitals 
in London or the provinces, and assistant medical super- 
intendents at the metropolitan infirmaries or fever hos- 
pitals; but these, though well enough for a year or two, 
ought not to be held too long, or the holder is 
liable to become unfitted for ordinary practice. One 
form of temptation which the newly qualified man cannot 
be too strongly cautioned against is that of the co-opera- 
tive friendly societies, who seek to engage his whole ser- 
vices at certain fixed salary,.they providing him with drugs 
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‘ lso with a residence or allowance in 
and & gop sounds tempting enough, but those 
Hea ot 1g it have in many cases found themselves the 
pen ip s of unreasonable members, and after a short 
si erage tee up theirZappointments in disgust. 
time Feel Medical Council have expressed disapproval 

7 a] men taking office under these societies, and the 
of me as arule fights shy of them, so that the holders 

eae looked upon as black sheep, and cut off 
ps rofessional society ; some of the Branches of the 

sg Medical Association have decided not to admit 
nay lders of such appointments to the membership of 
= ma The lot of a qualified assistant is not without 

i alii but it may be considered a happy one as com- 

pa with those who allow their medical services to be 

Pploited by @ commercial company. ; 

The newly-qualified man who secures an assistantship 
with a successful practitioner in the suburbs of London or 
in the country may expect to receive from 4 100 to £150 a 
year indoors, with a prospect of rising, if he is found to 
contribute to the success of the practice, to perhaps £200 
or £250. He will also usually have a percentage on the 
midwifery cases which he attends. At the present time, 
in consequence of the condemnation by the General Medical 
Council'of the employment of unqualified assistants for any 
duties except such as dispensing, there is said by medical 
agents to be an abnormally large demand for qualified 
assistants and an abnormally small supply of them, show. 
ing itself, particular ly at this season of the year, in a dearth 
of locum-tenants to supply the place of principals going 
away on holidays ; but the laws of supply and demand 
will doubtless set this all right within a year or two. 

The qualified assistant will find it a distinct advan- 
tage to be able to dispense not only accurately but neatly, 
and with due regard to the requirements of private 
patients. Should the practice be a country one in England 
or Wales, he will find that it is principally made up 
of three elements, in varying proportion: (1) Private 
practice, which is of course as a rule the part which pays 
best; (2) Poor-law appointments, generally including 
that of public vaccinator, which, since the anti- 
septic method of performing this little operation 
has been made obligatory and vaccinating stations 
have been done away with, is better paid for than it used 
to be; and (3) clubs and friendly societies, which are taken 
more aS an introduction to other practice than for the 
sake of the remuneration given, which ranging from 
2s, 6d. to 48. a head per annum is far too small—certainly 
the lower figure is—to pay for the actual work done. If 
the Conciliation Board, proposed by the General Medical 
Council, is able to bring about, as we have been led to hope, 
arise in these contract prices to at least 4s. a year, it will 
have done a very considerable service both to our profes- 
sion and to the friendly societies. 

In some parts of Ireland it must be noted that Poor-law 
appointments form a principal part of the medical man’s 
income, but the system of issuing tickets for his attendance 
is so much abused that well-to-do farmers and others 
in no way entitled to gratuitous treatment avail them- 
selves largely of it. In Scotland, too, as recent complaints 
have shown, there is much need for reform in Poor-law 
administration as regards its medical service, and in both 








countries the desirability of having a strong professional 
organisation like the British Medical Association to fight 
their battles is becoming fully recognised. 








THE MEDICAL CURRICULUM. 

THE course of professional training through which a 
student who desires to enter the medical profession must 
pass is, under the regulations now in force, essentially the 
same in all cases. The Universities and medical corpora- 
tions differ from each other only in the severity of the 
various examinational tests which they impose, but the 
subjects of study which are laid down by the General 
Medical Council are broadly the same for all. The 
minimum period of study after registration as a medica) 
student is five years, whether the curriculum be passed in 
England, Scotland, or Ireland, and whether the student is 
seeking a University degree or a College diploma. 
Although in the case of the Universities the minimum 
period of study is the same as that for a diploma, some 
students find it desirable to spread their work over a 
longer period, and before deciding upon a University 
course the intending student should carefully consider the 
regulations and requirements; for his guidance in this 
respect particulars are given in the following pages of the 
regulations of the various Examining Boards. When the 
student has decided upon the degrees or diplomas to 
which he aspires, and has selected the medical school at 
which he desires to attend, he should communicate with 
the Warden or Dean, who will give him all necessary 
advice in regard to the mode of entrance, registration, and 
the details of the best way to prepare for his several pro- 
fessional examinations. 

Before he can begin his course of medical study, the stu- 
dent must pass one of the recognised Preliminary Examin- 
ations in Arts, a complete list of which can be obtained 
from the Registrar of the General Medical Council (299, 
Oxford Street, W.) or from the Registrar of the Branch 
Council in Scotland or Ireland (48, George Square, Edin- 
burgh, or 35, Dawson Street, Dublin). In the case of the 
student seeking a University degree, he must pass the par- 
ticular Preliminary Examination laid down by that Univer- 
sity. Thus, for example, to pass the Junior Oxford or 
Cambridge Local Examination in the required subjects 
will suffice for registration, but will not admit the student. 
to the examinations for the degrees of the University of 
London, for which the only recognised preliminary is the 
Matriculation Examination of that University. A list of 
recognised preliminary examinations will be found at p. 518, 
Immediately after passing the required Preliminary Exa- 
mination the student should enter at the medical schoo) 
he has selected, and register his name at the office of the 
General Medical Council, after which he begins to count 
the five years of compulsory study. 

Under former regulations it was the almost universal 
custom for students to begin their professional-studies in 
October; but under the alterations recently made in the 
curriculum there is now no special advantage in beginning 
in October. Atsome of the medical schools the student 
may with advantage begin bis medical course in the sum- 
mer session by studying chemistry, physics, and phar- 
macy, if he has passed a Preliminary Examination early in 
the year 
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It will not be necessary or desirable that we should enter 
into a comparison of the details of the adaptation of the 
curriculum to the requirements of the various Examining 
Boards. The following account of the curriculum and 
examinations for the diplomas of L.R.C.P.Lond. and 
M.R.C.S.Eng, given by the Conjoint Examining Board of 
the Royal Colleges of Physicians and Surgeons, will 
probably prove useful to the student as an example of the 
general course required for entrance into the profession. 
The curriculum and examinations of this Board have now 
‘been brought much more into line with those of the Uni- 
versities than was formerly the case, and broadly speaking 
there are three stages with three examinations in the 
student’s career; the first is devoted to elementary science, 
the second to anatomy and physiology, and the third to 
the purely professional subjects of medicine, surgery, and 
midwifery, and their special branches. 

The First Examination includes chemistry and physics, 
elementary biology and practical pharmacy. Pharmacy, 
however, may be passed separately and, indeed, may be 
taken at any stage of the curriculum. Generally speaking, 
the whole of the student’s first year is devoted to the study 
of the subjects of the First Examination, which is usually 
passed in three parts: (1) biology, at the end of the winter 
session in March, (2) chemistry and physics, at the end of 
the summer session in July, (3) pharmacy, which may be 
passed during the first year or be postponed. The First 
Examination of the Conjoint Board may be passed before 
registration, but in this case time spent in the study of 
‘piology, chemistry, and physics does not count as a part of 
the compulsory five years. Except under very special 
circumstances, therefore, the student should pass a Pre- 
liminary Examination in Arts before he begins his science 
work, and should take care to attend lectures and laboratory 
instruction in science at a properly equipped and recognised 
institution, such as a medical school. If the student has 
‘een registered, a year spent in the study of science ata 
recognised institution counts as a year of the curriculum, 
but not otherwise. In the metropolitan medical schools 
the students of the first year generally attend lectures on 
anatomy and dissect whilst engaged in their science study, 
a plan which has the advantage of permitting them to see 
the applications of science to the study of more profes- 
sional subjects. The student should always endeavour to 
complete the First Examination in his first year of attend- 
ance at a medical school, since he must attend at a medical 
school for four years subsequent to passing it. Before 
admission to any part of the First Examination a certifi- 
cate of attendance at a recognised institution on a course 
of instruction in the subject or subjects for which the 
student desires to present himself must be produced. 

After passing the First Examination the student proceeds 
to the study of intermediate medical subjects—anatomy 

,and physiology. The regulations require him to attend at 
a recognised medical school, a course of lectures in 
anatomy (six months), a course of lectures in physiology 
(six months), a course of practical physiology (six months), 
and to have dissected during two winter sessions or twelve 
months. The earliest time at which he can be admitted 


to the Second Examination is twelve months after comple- 
ting the First Examination, or if he has passed the First 
Examination before entering at a medical school, after two 








winter and one summer sessions of attendance 


e 
nised medical school. The student who has hens ‘ 
usual course and has entered at a medical school in Cosas 


and completed the First Examination at the end of hi 
first year will therefore devote the whole of his — 
year to anatomy and physiology, and pass the ee 


Examination at the end of his second summe 
session. He will find it greatly to his advan 


to have begun anatomy and dissecting during his firgt year 
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as is the practice in the metropolitan medica] schools, for 


one year isa short time for two such important sub 
as anatomy and physiology, and many students req 
months longer. 

Having passed the Second Examination, the student 


begins the systematic practical study of disease by atteng. | 


ing the out-patient rooms, at the bedside, in the operatin 


theatre, and in the post-mortem room, although, if he ig 


wise, he will have taken the opportunity from time to ting 
during the earlier part of his course of paying occasion 
visits to the wards and out-patient and post-mortem rooms 
If he has been industrious, and has passed all examing. 
tions without mishap, he now has two and a half or three 
years to devote to the uninterrupted study of disease, The 
Third or Final Examination is passed at the end of fir 


years from the date of registration, and at the expiration of 


four years from the date of passing the First Examination 
and of two years from the date of passing the Second 
Examination. It is important that the student shou 
pass each examination at the prescribed time, otherwix 
he will be delayed in obtaining his diploma until the 
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lapse of the required time from the date of passing his | 


earlier examinations, or will find it necessary to encroach | 


upon the time which should be devoted to the more impor. | 
tant practical subjects of his profession. 

Space will not permit us to enter into full particulan 
of the lectures and other work required to be attended 
during the last two or three years, and for this information 
we must refer the student to the official regulations outline 
of which are given below. Speaking generally, however, 
he must attend lectures in medicine (six months), surgery 


(six months), midwifery (three months), pathology, in- | 


cluding pathological histology and _ bacteriology (three 


months), pharmacology and therapeutics (three months), | 


forensic medicine (three months), public health (three 


months), together with practical instruction in medicine, | 


midwifery, and surgery, operations on the dead body, 


hospital practice (two winter and two summer sessions), | 
post-mortem demonstrations (twelve months), and clinical | 
lectures on medicine and surgery (nine months). The | 
student is also required to attend clinical instruction in | 
ophthalmic surgery, insanity, and diseases of women, / 


and to act as clinical clerk and surgical dresser for not 


less than six months each, and to attend twenty labours. | 
Instruction in vaccination and attendance at a fever hos- 


dital are also necessary. 





THE ROYAL MEDICAL SERVICES. 
THE Medical Services of the Royal Navy, of the Army, and 
of India afford honourable careers for medical men; but 
each branch has advantages ani drawbdack:, which will be 
variously estimated by different persons. 
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SS———— . . 
mission in Her Majesty’s Sea or Land Forces un- Army Medical Corps may be recommended as offering a 
—_ confers on the recipient a social status not easily promising career to young medical men. We do so the 
doub ve . civil life; but entails, at the same time, subjec- | more ‘gladly inasmuch as the great and far-reaching re- 
ng the restraints of discipline, some sacrifice of per- | form was mainly brought about by the unwearied efforts, 


urtailment of certain home 
ae ee  ccnilienn On the other hand, it 
oes an opportunity of seeing life and the world in some 
of their best aspects; and foreign service has many and 
varied attractions in our widely-extended empire. 

The admission to the services is by competitive examina 
tion, held twice a year—January and July—in London by 
a special Board of Examiners.’ The main subjects of the 
examinations are medicine, surgery, anatomy, and physi- 

ology, but those who may have any intention of entering 
one of the services should bear in mind that modern 

languages are included in the examination, and that 

ofieiency in this respect may not only have an 
effect upon the candidate’s Place in the competition 
but also upon his prospects in the service. Candidates 
who are successful in the competitive examination for 
admission to the Royal Army Medical Corps or the 
Indian Medical Service proceed to the Army Medical 
School at Netley, where they pass through a special 
course of instruction. At the end of this course there 
is a further examination, and the final position of the can- 
didate in the “batch” is determined by the total of the 
marks obtained at the two examinations (London and 
Netley). Recently the Secretary of State for War has used 
his right to nominate to the Royal Army Medical Corps, 
Such nominations have hitherto been made on the recom- 
mendation of the authorities of one of the medical colleges 
or schools. The gentlemen thus selected pass through the 
course at Netley, and their places are regulated by the 
result of the examination at the end of the Netley course, 
but. they all rank in seniority after the members of the 
batch who have entered by the competitive examination 
In the case of the Royal Navy, the successful candidates a, 
the competitive examination pass through a course of 
special instruction at Haslar JIospital. 

The Roya] Navy affords a fine career for those who have 
a taste for sea life. The pay, estimated relatively to un. 
avoidable expenditure, contrasts favourably with the neces. 
sary outgoings which fall on the army medical officer. At 
the present time no medical man need be deterred from 
entering the Royal Navy Medical Service through fear of 
meeting with harsh treatment at the hands of the executive 
authorities. 

The medical service of the Army has, after prolonged 
controversy, acquired a status which should satisfy its 
friends and at the same time disarm its opponents. It is 
no longer a department, but a Royal Corps, and, as such, 
forms an integral part of the army. The ranks of the 
Corps are : Colonel, Lieutenant-Colonel,Major, Captain, Lieu- 
tenant. Officers above the rank of Colonel are styled Surgeon- 
Generals (ranking with Major-Generals) on the Medical 
Staff; the Director-General is addressed as of the Army 
Medical Service, not Department. 

Her Majesty having been graciously pleased to consti- 
tutea Royal Army Medical Corps, with simple military 
titles, has assured to officers and men clear and indisput- 
able army status. Under these circumstances the Royal 


! Further particulars as to the mode of entering these services, and the 
rates of pay, etc., will be found on pages s6o-6r. 











extending over many years, of the British Medical 
Association. 

The Indian Medical Service has not yet a corps organisa- 
tion, but has simple military titles. With a great and 
honourable past, that service still affords mapy important 
and lucrative appointments to its medical officers, and 
opportunities to those who desire distinction, especially in 
the clinical work of their profession, as well as to others 
who may aspire to high administrative duties, both 
medical and political. 

The pay and pension, speaking generally, of the medical 
services are not illiberal, and sufficient for the reasonable 
maintenance of the individual officer; but, if he has no 
private means, he must bear in mind that it is generally 
hazardous to venture early on matrimony, perhaps to find 
himself in middle life in straitened circumstances, through 
having to maintain and educate a family. Frequent 
separation from wife and children, and the necessity of 
keeping up two establishments is a drawback, social and 
financial, which attaches more or less to each of the three 
branches of the service. 

The prizes of the services are few, especially in the navy 
and army; and even in the Indian service are not what 
they were within comparatively recent times. The less- 
ened value of silver, and the fall in the exchange-rate of 
the rupee, have disastrously affected the medical, in 
common with all branches of the public service in India, 
while, as fully a third of the army medical officers are 
constantly employed in that country, the depreciation in 
the currency presses on them as on their Indian brethren. 
This matter formed the subject of representation to the 
India Office by the Parliamentary Bills Committee of the 
British Medical Association, with the result that a 
moderate increase of pay was conceded to certain of the 
medical ranks; and they also participated in special con- 
cessions by the Government of India in the exchange-rates 
for remittances home. 

If current pay in the medical services is not relatively 
large, but even small compared with the earnings of many 
civil practitioners, it is supplemented by substantial pen- 
sions; and it will not be overlooked that the State is the 
most stable of all paymasters. 

As army pensions to widows and orphans are small and 
limited, medical officers must not neglect the duty of 
making some provision by insurance or otherwise for those 
they may leave behind them. The medical officer on 
entering the army should, with this view, satisfy himself 
whether it would not be to his advantage to join the 
Friendly Society of the Officers of the Medical Department 
of the Army, which affords pensions to widows; he should 
also support the Army Medical Officers’ Benevolent 
Society, which affords assistance to the orphans of medical 
officers left in needy circumstances. It is a matter of 
regret, and even astonishment, that these excellent socie- 
ties are not better known and supported by army medical 
officers. Particulars of these societies can be obtained at 
the office of the Director-General, Army Medical Service, 
18, Victoria Street, S.W. 
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REGULATIONS OF THE GENERAL 
MEDICAL COUNCIL. 


IN REGARD TO THE REGISTRATION AND EDUCATION 
OF MEDICAL STUDENTS. 


Tue regulations of the General Medical Council as to regis- 
tration, preliminary examination, and as to professional edu- 
cation must be followed by all medical students seeking to 
obtain degrees or licences to practise from the universities or 
medical corporations of the United Kingdom. The separate 
regulations of the universities and corporations are so drawn 
ap = 7 meet the requirements of the General Medical 
uncil. 


PRELIMINARY EXAMINATIONS. 


Every medical student must be registered by the General’ 


Medical Council at the commencement of his studentship. 
To obtain registration the student must pass a preliminary 
examination in general education, and must produce evidence 
that he has commenced medical study. A degree in Arts of 
any British or Colonial University, or of such other Uni- 
versities as may be specially recognised from time to time 
by the General Medical Council, is considered a sufficient 
testimony of proficiency. The student must make applica- 
tion for registration on a special form, to be had on application 
to the several qualifying bodies and medical schools. 

The Students’ Register is kept by the Branch Registrars, 
namely : in England, Mr. H.E. Allen, B.A., LL.B., 299, Oxford 
Street, London, W.; in Scotland, Mr. James Robertson, 48, 
George Square, Edinburgh ; in Dublin, Mr. 8. Wesley Wilson, 
35, Dawson Street, Dublin. 

The following is a list of examining bodies whose examina- 
tions in general education will be recognised by the General 
Medical Council, as from January st, 1900,' as qualifying for 
registration as medical or dental student: 


I.—UNIVERSITY EXAMINATIONS HELD IN THE UNITED KINGDOM. 
University of Oxford: 
Junior Local Examinations ; Certificate to include all the required 
subjects at one time. 
— _— Examinations; Certificates to include the required 
subjects. 
Responsions ; Certificate to be supplemented by others showing that 
the required mathematical subjects have been passed. 
Moderations ; Certificates to include the required subjects. 
Final Examination for a Degree in Arts. 
University of Cambridge : 
Junior Local Examinations ; Certificate to include all the required 
subjects at onetime. 
pease — Examinations; Certificates to include the required 
subjects. 
Higher ps Examinations; Certificates to include the required 
subjects. 
ve» Examination ; Certificates to include the required subjects. 
General Examination ; Certificates to include the required subjects. 
Final Examination for a Degree in Arts. 
University of Durham: 
Examination for Certificate of Proficiency ; Certificate to include all 
the required subjects at one time. 
Preliminary Examination in Arts for Graduation in Medicine and 
Science ; Certificate to include the required subjects. 
Final Examination for a Degree in Arts. 
University of London: 
— Examination ; Certificate to include the required sub- 
ects. 
ric Examination for a Degree in Arts or Science. 
Victoria University: ; 
Preliminary Examination ; Certificate to include all the required sub- 
jects at one time. 
Entrance Examination in Arts ; Certificate to include all the required 
subjects at one time. 
Final Examination for a Degree in Arts or Science. 
University of Wales : 
Matriculation Examination ; Certificate to include all the required 
subjects at one time. 
Final Examination for a Degree in Arts. 
University of Edinburgh : 
Junior Local Examination ; Certificate to include all the required 
subjects at one time. — 
— Local Examination ; Certificates to include the required sub- 
jects. 
Preliminary Examination for Graduation in Medicine and Surgery; 
Certificate to include the required subjects. 
Preliminary Examination for Graduation in Arts or Science; Certiti- 
cate to include the required subjects. 
Final Examination for a Degree in Arts or Science. 








2 A list of the examinations previously recognised can be obtained on 
application to the Branch Registrars, 
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Preliminary Examination for Graduation in Medicine : 
Oertitente to include the mauived subjects. and Surgery; 

Prelimary Examination for Graduation in Arts or Sci : ; 
to include the required subjects. . clence ; Certificate 

Final Examination for a degree in Arts or Science, 

Final Examination for the Diploma of L.L.A. 

University of Dublin: “a ; 

Public Entrance Examination; Certificate to include the required 
subjects. : 

Examination for the First, Second, Third, or Fourth Year in Arts: 
Certificate to be signed in the approved form by the Medical Regis. 
trar of the University. . 

Final Examination for a Degree in Arts. 

Royal University of Ireland : : 

nes Examination ; Certificate to include the required sub. 
jects. ; 

Final Examination for a Degree in Arts or Science. 

Oxford and Cambridge Schools Examination Board : 
Lower Certificate, to include all the required subjects at one time, 
Higher Certificate, to include the required subjects, 


University of Aberdeen : 


1].—GOVERNMENT EXAMINATIONS HELD IN THE UNITED KINGDow, 
Scotch Education Department : 
Examination for Lower Grade Leaving Certificate, to include all the 
required subjects at one time. 
Examinations for Higher Grade or Honours Leaving Certificate, to 
include the required subjects. 
Intermediate Education Board of Ireland : ; 
Junior or Middle Grade Examination ; Certificate to include all there 
quired subjects atonetime. _ ; 
Senior Grade Examination ; Certificates to include the required sub 
jects. 


III.—EXAMINATIONS BY CHARTERED BODIES HELD IN THE UNITED 
KINGDOM. 
College of Preceptors : 
Examination for a First-class Certificate ; to include all the required 
subjects at one time. 
Educational Institute of Scotland : 
Preliminary Medical Examination ; Certificate to include all the re 
quired subjects at one time. 
Royal Colleges of Physicians and Surgeons in Ireland :* 
Preliminary Examination; Certificate to include all the required, 
subjects at one time. 


* The Council has recommended that this Examination be discontinued, 


IV.—EXAMINATIONS HELD OUT OF THE UNITED KINGDOM, 
University of Malta : 
Matriculation Examination. 
University of Calcutta: 
First Examination in Arts. 
University of Madras: 
First Examination in Arts. 
University of Bombay: 
Matriculation Examination. 
Punjab University: 
Intermediate Examination in Arts. 
University of Allahabad: 
Intermediate Examination in Arts, 
Ceylon Medical College: 
reliminary Examination. 
University of McGill College, Montreal: 
Matriculation Examination. 
University of Bishop’s College, Montreal: 
Matriculation Examination. 
College of Physicians and Surgeons of the Province of Quebec: 
Matriculation Examination. 
Universities and Colleges of the Province of Ontario: 
So Arts Matriculation Examination (conducted under the 
irection of the Provincial Education Department). 
University of Manitoba: 
Preliminary and Previous Examinations, 
University of New Brunswick, Frederickton: 
Matriculation Examination. 
University of Mount Allison College, New Brunswick ¢ 
Matriculation Examination. 
College of Physicians and Surgeons of New Brunswick : 
Matriculation Examination. 
Dathousie College and University, Halifax, Nova Scotia : 
Matriculation Examination. 
Provincial Medical Board of Nova Scotia: 
Preliminary Examination. 
Newfoundland Medical Board: 
Preliminary or Matriculation Examination, 
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PROFESSIONAL EDUCATION. 

The period of professional study between the date of 
registration as a medical student and the date of the Final 
Examination for any diploma which entitles its holder to be 
registered under the Medical Acts must be a period of bond 
fide study during not less than five years. The course of pro- 
fessional study and examinations must include the following 


ee. including the Elementary Mechanics of Solids and Fluids, 


i ig Electricity. (ii) Chemistry, in- 
= ee Sd Oe ‘ee al the details chic wane ek the 
study of Medicine. (iii) Elementary Biology. (iv) Anatomy. (v) Physi- 
ology. (vi) Materia Medica and Pharmacy. (vii) Pathology. (vili) Thera- 
peutics. (ix) Medicine, including Medical Anatomy and Clinical Medi- 
cine. (x) Surgery, including Surgical Anatomy and Clinical Surgery. 
(xi) Midwifery, including Diseases peculiar to Women and to Newborn 
Children. (xii) Theory and Practice of Vaccination. (xiii) Forensic 
Medicine. (xiv) Hygiene. (xv) Mental Disease. 

The first four of the five years must be passed at a School or 
Schools of Medicine recognised by any of the Licensing Bodies ; 
but (a) the first year may be passed at a University or Teaching 
Institution recognised by any of the Licensing Bodies where 
the subjects of Physics, Chemistry, and Biology are taught ; and 
(b)a graduate in arts or science of any university recognised 
by the General Medical Council, who has spent a year in 
the study of Physics, Chemistry, and Biology, and has 
passed an examination in these subjects for the degrees in 
question, is held to have completed the first of the five 
years of medical study provided that he has registered as a 
medical student with the General Medical Council. It is 
also to be noted that a student who has previous to registra- 
tion attended a course or courses of study in one or all of the 
subjects, Physics, Chemistry, or Biology, in any university, 
school of medicine, or teaching institution recognised b 
any of the licensing bodies, may without further attendance 
be admitted to examination in these subjects ; provided always 
that such course or courses shall not be held to constitute 
any part of the five years’ course of professional study. 

The General Medical Council recommends the Licensing 
Bodies to require that the fifth year should be devoted to clinical 
work at one or more public hospitals or dispensaries, British or 
foreign, recognised by any of the medical authorities men- 
tioned in Schedule (A) of the Medical Act (1858), provided 
that of this year six months may be passed as a pupil to a 
registered practitioner possessing such opportunities of impart- 
ee a knowledge as shall be satisfactory to the medical 
authorities. 


THE ENGLISH UNIVERSITIES. 
THE UNIVERSITY OF OXFORD. 
THERE are two degrees in Medicine (B.M. and D.M.), and two 
degrees in Surgery (B.Ch. and M.Ch.), which under the most 


favourable circumstances may be obtained in six or seven 
years from Matriculation. 


B.A. DEGREE. 








dates who have taken the B.A. degree, for which residence for 
three years within the University is necessary ; the examina- 
tions, however, for the degrees in Arts and Medicine may be 
passed in any order, provided the subjoined regulations are 
complied with. 

_ The degree of B.A. may be obtained in either of the follow- 
ing ways: 

(a) By passing Responsions (or one of the Extra-University 
Examinations, which are held as equivalent to it), Modera- 
tions,a Divinity Examination, or, in the event of a candi- 
date objecting, an examination in some specified Greek book ; 
and the Final Pass School in three subjects, two of which 
may be the same as the Preliminary Examination in Natural 
Science. : 

(6) By passing _Responsions, an additional subject in 
Responsions, the Divinity Examination, and the Preliminary 
Examinations in the Natural Science School, and by passing 
the Final Honour Examination in Chemistry, Physics, 
Animal Morphology, Botany, or Physiology. 

Responsions and the additional subject may be passed 
before a candidate is a member of the University ;! Modera- 
tions can be passed in the fourth term; the Divinity Exam- 
ination at any time after Responsions; the Final Pass 
School may be taken any time after Moderations; a Final 
Honour School may be taken at the end of the third or within 
the fourth Academical year, that is, twelve or sixteen terms 
respectively; the Preliminary Examinations of the Natural 
Science School may be taken as soon as Responsions have 
been passed. 

DEGREES IN MEDICINE AND SURGERY. 

Candidates for degrees in Medicine must take the degrees 
of B.M., B.Ch., to obtain which the following examinations 
must be passed : 

Prelimnary.—The preliminary examination of the Natural 
Science School must be passed. It is held in two parts, 
namely: (1) Mechanics and Physics, and (2) Chemistry in 
November and June, (3) Animal Morphology, and (4) Botany 
in December and March. 

Professional.—There are two professional examinations held 
twice a year at the end of Michaelmas and Trinity terms. 
The subjects of the first B.M. examination are Organic 
Chemistry, Human Anatomy and Physiology, Materia Medica, 
and Pharmacy ; but candidates who have previously obtained 
a First or Second Class in the Final Examination in Physiolwgy 
or Chemistry are exempt from further examination in these 
subjects. This examination may be passed at any time after 
the preliminary. The second examination, held in June, 
may be taken at any time after the first, but usually two or 
three years elapse. It comprises the remaining subjects of 
the medical curriculum, namely Medicine, Surgery, Mid- 
wifery, Pathology, Forensic Medicine, and Hygiene. 

D.M. Degree.—A B.M. who has entered his thirty-ninth 
term is admitted D.M. on presentation of a dissertation 
approved by the appointed professors and examiners.? 

~Ch. Degree.—An examination for this degree is held in 
June. The candidate must be in his twenty-seventh term. 

Fees.—University : B.A., £16 or £17. B.M. and B.Ch., £14. 
D.M., £25. M.Ch., £17. Alsoan annual fee to the University 
of £2 for the first four years, reduced to £1 when the B.A. is 
taken. College: Fees (varying in amount) on taking degrees 
and for the first four years of membership. Tuition fees, £21 
to £30. The cost of living for the four University terms 
cannot be stated at less than £120. { 
Scholarships, etc.—The several Colleges grant scholarships 
of £80 a year tenable for four years in Natural Science, 
Chemistry, Physics, and Biology, and also exhibitions. 
Particulars can be obtained on application to the College 
tutors. A Radcliffe Travelling Fellowship of £200 a year, 
tenable for three years, is conferred annually. Candidates 
who have been placed in the First Class in ‘any Final 
Examination in the Natural Science School, whether they 
have taken the degree of B.M. or not, are eligible. 


_ _, TEACHING. 
Preliminary Examination.—Courses of lectures and demon- 





t Membership is constituted by Matriculation, and by becoming a member 
of a College or Hall, or a non-collegiate student. i 
2 The regulations for Graduates who took the degree of B.M. previous to 





The degrees of B.M. and B.Ch. are conferred only on candi- 


1886 differ slightly. 
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strations on elementary Mechanics and Physics, on Inorganic 
Chemistry, on Animal Morphology, and on Botany, are given 
at convenient periods, and are open to members of the Uni- 
versity intending to proceed to a medical degree. 

Degree of B.A.—The course of instruction for the Final 
Honour Examination in Physiology consists of lectures and 

ractical work, and extends over two years. It is intended 

or students who have passed the Preliminary Examination 
in other subjects. 

First B.M.—The instruction in Human Anatomy is by lec- 
tures and demonstrations ; the dissecting room is open daily, 
and dissection may be continued during the vacation. The 
course of instruction in Physiology consists of a course of 
lectures extending over three full terms, a course of practical 
instruction in Histology during three terms, and a course of 
Elementary Physiological Chemistry, with practical laboratory 
work during two terms. Instruction in Organic Chemistry is 
given in the Chemistry Department. 

Second B.M.—Lectures on Materia Medica and practical in- 
struction in Pharmacology are given during the summer 
term, and clinical lectures and tutorial instruction and 
demonstrations in Physical Diagnosis in Regional Anatomy 
are given in each term at the Radcliffe Infirmary. Lectures 
on Pathology and practical instruction in Bacteriology and 
Pathological Histology are given in Michaelmas and Hilary 
Terms in the Pathological Laboratory. 


THE UNIVERSITY OF CAMBRIDGE. 
BACHELOR OF MEDICINE (M.B.) AND BACHELOR OF 
SurGgERY (B.C.) 

A student proceeding to this degree must (1) reside in the 
University during the required portion of each of nine terms, 
(2) pass (or obtain exemption from) the Previous Examination, 
(3) pursue medical study for five years. 

There are three examinations for the degree of Bachelor of 
Medicine. They are partly in writing, partly oral, and partly 
practical. The examinations take place twice in the year, in 
the Michaelmas and Easter terms. 

The First Evamination is divided intotwo parts: 1. Chemis- 
try and other branches of Physics; 2. Elementary Biology. 
These two parts may be taken together or separately. Before 
admission to this examination the candidate must have 
passed (or obtained exemption from) the Previous Examina- 
tion. He must also produce certificates of diligent attend- 
ance on a course of lectures in Chemistry, and of !practical 
instruction in Chemical Manipulations. 

The Second Examination is divided into two parts, which 
may be taken together or separately : 1. Human Anatomy and 
Physiology ; 2. Pharmaceutical Chemistry. Before admis- 
sion to this examination the student must have passed both 
parts of the First Examination, must have attended hospital 
practice and have practised dissection during six months, 
and must produce certificates of diligent attendance on a 
course of lectures on each of the following objec’s: 1. Human 
Anatomy ; 2. Physiology. 

The Third Examination is divided into two parts, called the 
First part and the Second part respectively. Before present- 
ing himself for either part, the student must have passed 
both parts of the Second Examination. The First part in- 
cludes Principles and Practice of Surgery and Midwifery and 
Diseases Peculiar to Women. The Second part includes 
Pathology, Principles and Practice of Physic, Elements of 
Hygiene, Medical Jurisprudence, and Mental Diseases. The 
student, before admission to the First part, must produce cer- 
tificates of attendances on one course of lectures in each of the 
following subjects: Pathology, Physiological Actions and 
Therapeutic Uses of Remedies, Principles and Practice of 
Surgery, and Midwifery; he must have attended a course 
of Practical Surgery, and acted as dresser or house-surgeon 
at a recognised hospital for six months; must have at- 
tended twenty cases of Midwifery, and must have obtained 
a certificate of proficiency in vaccination from an authorised 
vaccinator appointed by the Local Government Board. Be- 
fore admission to the Second part he must produce evidence 
that he has completed the five years’ course of medical study 
and obtained certificates of diligent attendance on one course 
of lectures in each of the following subjects: Principles and 
Practice of Physic and Medical Jurisprudence; he must also 
have attended the Medical and Surgical Practice of a recog- 
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nised hospita’ (with clinical lectures), includi 
hospitals and asylums, during oh bes ot ie carte 
been Clinical Clerk at a recognised hospital for gi 
least, or have, subsequently to the completion of his 
ance on Hospital Practice, attended to Practical Medici 
Surgery with special charge of patients in a hospital pose he 
sary, or parochial union, under superintendence of oY Me 7 
practitioner, unless the student himself be duly . ee 
All candidates must also produce certificates of Bs ited. 
ae meni - (1) practical instruction in Phases ns 
and Dispensing, (2) clinical instruction in 
or special hospital Fevers at a genera 
Act.—After these examinations have been 
must be kept in the schools in the following pared 
Regius Professor of Physic assigns a day and hour for kee wi 
the Act, of which public notice has to be given eight ,. 
before. The candidate reads a thesis, composed by himsel 
on some subject approved by the Professor; the Profess 
brings forward arguments or objections for the candidate to 
answer, and examines him orally on questions connected 
with his thesis as well as on other subjects connected with 
medicine of a more general nature. As the Third Examina- 
tion for the degree of M.B. includes operative and clinica) 
surgery, the degree of Bachelor of Surgery is conferred y 
candidates who pass the Final Examination for M.B. without 
further examination and without the Act. The degree of 
M.B., B.C., is thus a registrable qualification in Medicine. 
Surgery, and Midwifery. : 
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; Must have 
X months at 
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Doctor oF MEDICINE (M.D.). 

This degree may be taken by an M.B. of three years’ stand. 
ing, or by an M.A. of four years’ standing, who has been 
engaged in medical study for five years at least. In the 
latter case certificates of attendance on lectures and hospital 
practice for the M.B. must be produced, and the examina- 
tion for the M.B. must be passed. In either case the candj- 
date keeps an Act by reading an original thesis vpon which he 
is examined, and writes a short extempore essay upon one of 
four topics (at his choice) relating severally to Physiology, 
Pathology, Medicine, or State Medicine. 


MASTER IN SuRGERY (M.C.). 

This degree is granted to a candidate who has completed 
all that is required for the degree of B.C. at least two years 
previously ; thecandidate is either (1) examined in Pathology, 
Surgery, Surgical Anatomy, and Surgical Operations, the 
examination being both written and practical ; or (2) submits 
books or writings constituting original contributions of merit 
to the science or art of surgery. 


DatEs, FEES, ETC. 

The dates of examinations are announced early in the 
Michaelmas and Lent terms. 
to the Registrary of the University on giving notice of his 
intention to offer himself for either part of the First, Second, 
or Third Examination for M.B. He pays £3 38. before that 
for M.C. Schedules defining the range of subjects in the 
First M.B. Examination, and of the Pharmaceutical Chemistry 
in the Second Examination ; also schedules for the necessary 
certificates, and a list of the schools of medicine and 
hospitals recognised by the University, may be obtained on 
application to the Registrary of the University, the Registry, 
Cambridge. 


THE UNIVERSITY OF LONDON. 
DEGREE OF M.B. 


Every candidate for the degree of M.B. is required to pasé | 


four examinations : 

1. Matriculation, held twice a year, in January and June. 
This examination consists of the following subjects: (1) 
Latin, (a) translation of selected authors, (6) unseen trans- 
lation, (c) translation of English into Latin, (d) Latin gram- 
mar; (2) one of the following languages: Greek, French, 
German, Sanscrit, Arabic; translation and grammar; (3) 
English, grammar, and composition, and the history of the 
language and literature; History of England to the end of the 
seventeenth century, with the geography relating thereto; 
(4) Mathematics, including Arithmetic, Algebra to Quadielie 
Equations inclusive, Geometry, including the subjects of the 
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Each candidate pays £2 28. | 
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the apparatus i - (6) one of the following 
br be illustrated and eee Chemistry, (4) Sound, 
jog and Light, (c) Magnetism and Electricity, (d) Botany, 
py erg The full text of the regulations, with the 
©, pus in each subject, can be obtained on application to 
Rf “Registrar of the University of London, Burlington 
heer London, W. The candidate must be 16 years of 
Scientific (M.B.) Examination.—This examina- 

tion is held for Pass and Honours in July, and for Pass only 

in January. It consists of two sections: (a) Chemistry and 

Physics, (6) General Biology. | The examinations are con- 

ducted by written papers, vivd voce, and by practical tests. 

The two sections may be taken together or separately, and 

the candidate who passes in one section only, though pre- 

senting himself in both, will be credited with the one in 
which he is successful. Honours may be taken in (a) Chemistry, 

(6) Experimental Physics, (ec) Botany, (d) Zoology. Parti- 

eulars as to the conditions of competition for honours and 

syllabuses of the subjects, both in the Pass and in the 

Honours examination, may be obtained on application to the 

Registrar, as above. pee) 4 a. : naif 

$ Intermediate Examination in Medicine.—This examination 

ig held for Pass and Honours in July, and for Pass only in 

January. The candidate must have completed his nineteenth 

year, and must, subsequently to having passed the Pre- 
iiminary Scientific Examination, have been a student in 
arecognised medical school for at least two years, have dis- 
sected for two sessions, have attended courses of Practical 
Chemistry and Practical Pharmacy, and have attended three 
eourse of lectures in the medical school. The subjects of the 
examination are: Anatomy, Physiology and Histology, 
Organic Chemistry, Materia Medica and Pharmaceutical 
Chemistry. Physiology may be postponed by pass candi- 
dates till a later examination, but candidates will not be 
allowed to present themselves for the M.B. Examination till 
at least twelve months after they have passed in Physiology. 
The examination is conducted by written papers vivd voce, 
and by practical examinations. Honours may be taken in any 
one of the subjects of the examination under conditions 
stated in the Calendar, an extract from which containing 
these particulars, as well as syllabuses of the subjects, can be 
obtained from the Registrar. 

4. M.B. Examination.—This examination is held for Pass 
and Honours in October, and for Pass only in May. The 
candidate must have passed the Intermediate Examination 
at least twenty-one months earlier, must have attended 
lectures and hospital practice in a recognised medical school 
for two years, including at least two months’ attendance, each 
on lunacy and infectious diseases, one of which must be sub- 
sequent to the Intermediate Examination, must have con- 
ducted at least twenty labours, and have acquired proficiency 
in vaccinnation. After having attended Medical and Surgical 
Hospital practice for at least twelve months subsequent to 
passing the Intermediate Examination in Medicine, the 
student is required to attend to Practical Medicine, Surgery, or 
Obstetric Medicine with special charge of patients in a Hos- 
pital, Infirmary, Dispensary, or Parochial Union during six 
months, such attendance not to count as part of the Surgical 
or Medical Hospital Practice already referred to. The ex- 
emination, which is conducted by written papers, vivd voce, 
and by practical examinations, comprises the following sub- 
jects: Pathology, Therapeutics, Hygiene, Surgery, Medicine, 
Obstetric Medicine, and Forensic Medicine. The candidate 
must pass in all the subjects. Honours may be taken in 
Medicine, Obstetric Medicine, and Forensic Medicine. 


e. : 
Preliminary 


DEGREES IN SURGERY, 

Bachelor of Surgery (B.S.).—This degree is granted to 
Bachelors of Medicine after an examination held annually in 
December. The candidate must have attended a course of 
operative surgery. The examination comprises Surgical 
Pathology and Surgery, and the candidate is examined by 
written ean and clinically, and is required to operate on 
the dead body. Candidates who pass this examination in the 


The examination comprises Mental Physiology, Surgery, and 
Surgical Anatomy. 
DEGREE oF M.D. 

Doctor of Medicine—The degree of Doctor of Medicine is 
granted to Bachelors of Medicine of at least two years’ stand- 
ing; one year is remitted if the candidate passed the M.B. 
examination in the first division. The examination comprises 
Mental Physiology and Medicine, and is conducted by written 
papers, clinical examination, and vivd voce. A candidate who 
presents a printed dissertation, thesis, or commentary, which 
shall have been approved by the examiners, will be excused 
the written examination. 

Doctor of Medicine in State Medicine.—This degree is granted 
to Bachelors of Medicine after examination on producing 
evidence of having attended (a) to State Medicine during two 
years, or (4) to State Medicine for one year, and of having held 
the position of Medical Officer of Health for two years, or (c) of 
having held the position of Medical Officer of Health for three 
years. The examination is similar to that for the ordinary 
M.D., State Medicine taking the place of Medicine. 


FEES AND SCHOLARSHIPS. 

The fees are as follows: Matriculation, 42; for the other 
examinations, in each case, £5. <A rejected candidate, on 
again presenting himself, pays half the fee. 

Exhibitions or Scholarships are granted to the first six 
candidates in honours at the Matriculation Examination, and, 
if sufficient merit be evinced, to the first candidates in 
honours at all the other examinations. 

The Sherbrooke Prize.—This prize, founded by the late Lord 
Sherbrooke, will in future be awarded triennially for the best 
essay embodying original research in some branch of natural 
science. It is open to all graduates of not more than five 
years’ standing. 





VICTORIA UNIVERSITY. 

Colleges.—The Colleges of the Victoria University are Owens 
College, Manchester; University College, Liverpool; and the 
Yorkshire College, Leeds. 

Entrance.—A candidate for the Entrance Examination in 
Arts is examined in: (1) Latin ; (2) Elementary Mathematics ; 
(3) Elementary Mechanics; (4) English Language, including 
Grammar and Composition ; (5) One of the following : i, Greek ; 
ii, French ; iii, German; iv, Italian; v, Spanish. Candidates 
may, by special permission of the Board of Studies, substitute 
any other modern language for either of the subjects named 
under (5). Candidates who propose to present themselves in 
Italian or Spanish, or in a modern language not included in 
the list, must give notice to the Registrar on or before 
March 1st in the year in question. 
Matriculation.—Before matriculating, which consists in 
signing the University Register, candidates must produce proof 
that they are registered students of a College of the Uni- 
versity, or of a medical school recognised by it. 


DEGREES OF BACHELOR OF MEDICINE AND OF SURGERY 
(M.B., Cu.B.) 
Curriculum and Residence.—Five years must be spent in 
study at a recognised medical school subsequent to registra- 
tion as a medical student; of these five years, two must be 
passed in a college of the University, and one of these two 
years must be subsequent to passing the first M.B. Examina- 
tion. 
First M.B. Examination.—Candidates must have attended 
during at least one year courses of lectures and laboratory 
work in each of the subjects of the examination—namely: 
Part I. (a) Physics; (6) Chemistry. Part Il. Biology 
(Animal and Vegetable Morphology, Physiology, and Labora- 
tory work). The two parts may be taken together or sepa- 
rately. 
poll M.B. Evamination.—Candidates must have attended 
winter courses in Anatomy and Physiology, and a summer 
course in Materia Medica and Pharmacy, must have dissected 
for two winter sessions and one summer, and must have had 





first division may be examined for Honours. 


practical instruction in Physiology and in Materia Medica 
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and Pharmacy. The subjects of the examination are: (1) 
Anatomy ; (2) Physiology ; (3) Materia Medica and Pharmacy; 
(3) may be passed separately. 

Final M.B. Evamination.—Candidates must produce certi- 
ficates of having attended, in a recognised medical school, 
courses of instruction in all the subjects of the examination, 
which are: Part I. (a) Pharmacology and Therapeutics, 
(6) General Pathology and Morbid Anatomy, (c) Forensic 
Medicine and Toxicology and Public Health. Part II. 
(ad) Obstetrics and Diseases of Women, (e) Surgery, (*) 
Medicine (including Mental Diseases and Diseases of 
Children). The two parts may be taken separately, and any 
_ ¥: a subjects of Part I may be deferred and taken with 

art IT. 

DEGREE OF Doctor oF MEDICINE (M.D.). 

A candidate must have obtained the degree of M.B. at 
least one year previously. He must present a printed dis- 
sertation, and may be examined on any subject connected 
therewith. 

DEGREE OF MASTER OF SURGERY (CH.M.) 

A candidate must have obtained the degree of M.B. at 
least one year previously, must have been engaged in the 
study of Practical Surgery in the interval, and have held a 
surgical appointment for not less than six months in a 
hospital or other public institution. He must also produce 
certificates of having attended special courses in Operative 
Surgery, Bacteriology, and Ophthalmology. 


FEES AND Dates OF EXAMINATION. 

Entrance examination, £2; re-examination after failure, £1. 
First, Second, and Third M.B. Examinations, each £5; re- 
examination after rejection, 42. M.D., 410. Ch.M., £5 on 
examination, and £5 on the conferring of the degree. 

The entrance examination in Arts is held in June and 
September. The first M.B. Examination is held in June and 
also in September. The Second and Final M.B. Examina- 
tions are held in March and July, and that for the Ch.M. in 


July. 





THE UNIVERSITY OF DURHAM. 

The University of Durham grants six degrees in the medical 
faculty—M.B., M.D., B.S., M.s., B.Hy., D.Hy. The degrees 
of M.D., B.S., and M.S. are granted only to M.B. graduates of 
the University. The degrees B.Hy. and D.Hy. are granted 
under certain conditions to registered medical practitioners 
(see page 556). The University also grants a Diploma in 
Public Health. These degrees are open both to men and 
women. It is hardly necessary to say that every student 
intending to attend the University of Durham College of 
Medicine (Newcastle-on-Tyne) would do well to pass the 
necessary examination in general knowledge, and qualify 
himself to obtain the degrees of the University. 


DEGREE OF BACHELOR OF MEDICINE (M.B.). 

Preliminary Evamination in Arts.—In addition to the Cer- 
tificate of Registration, a candidate must (a) pass the Pre- 
liminary Examination in Arts for the degree in Medicine of 
the University of Durham, or hold a certificate of having 

assed one of the following examinations: (1) The First 

ublic Examination for the Degree of B.Litt. of the University 
of Durham; (2) the First Public Examination in Arts of the 
University of Durham; (3) the University of Oxford Modera- 
tions; (4) the University of Cambridge Previous Examina- 
tion with the extra subjects; (5) the University of Cambridge 
General Examination ; (6) the Matriculation Examination of 
the University of London; or (4) be a graduate in Arts of the 
University of Durham, Oxford, Cambridge, London, Victoria 
(Manchester), Dublin, Queen’s University (Ireland), Edin- 
burgh, Glasgow, St. Andrews, Aberdeen, Calcutta, Madras, 
Bombay, McGill (Montreal), Sydney, Melbourne, Queen’s 
College (Kingston), the Victoria or the Royal University of 
Ireland. Particulars as to the Preliminary Examination 
of the University of Durham (a) can be obtained from the 
Rev. Henry Ellershaw, M.A., Secretary of the Examina- 
=, the University, Durham, to whom the fee (£1) is pay- 
able. 


1 Candidates from Indian Universities must have passed a Matricula- 
tion Examination at one of the Indian Universities, and will have to 








reside for one academic year at the University of Durham College of 


The Preliminary Examination in Arts is held thri 
in January, March, and September, at the same tine a 
Registration Examination. The next examination will ;: 
commenced on September 12th, 1899. be 
Curriculum.—The curriculum extends over five 


which one at least must be spent in attendance Thea ot 
versity of Durham College of Medicine, Nemenstinanl — 
> 


and in the clinical practice of the Royal Infirmary there 
Students are recommended to carry out the curriculum on 
some such plan as the following: 

First Winter: Anatomy, Dissections, Chemistry, Physics 
Biology. First Summer: Practical Chemistry, Practical Physics weet? 
tary Biology (if not attended during the Winter). . - 

Second Winter ; Anatomy, Physiology, Practical Physiology, Dissection 
Second Summer: Practical Histology, Practical Pharmacy, Materia M edi Ss, 
Therapeutics, and Pharmacology. Ca, 

Third Winter: Medicine, Surgery, Hospital Practice, with Clinical 
Lectures, Midwifery and Diseases of Women and_ Children, Practica) 


Midwifery, Public Health. Third Summer: Pathology, j 
pon aa Medical Jurisprudence, Hospital Practice, with Chas 
ectures. 


Fourth Winter: Medicine, Surgery, Regional Anatomy, Hospital Prac- 
tice, with Clinical Lectures. Fourth Summer : Mental Diseases, Operative 
Surgery, Hospital Practice, with Clinical Lectures. 

Fifth Winter : Infectious Diseases and Clinical Lectures. Fifth Sum. 
mer: Clinical Lectures, Mental Diseases (if not attended during the 
Fourth Summer). ; ¢ 

Professional Examinations.—There are four professional 
examinations conducted in writing, practically, and ving 
voce, each held twice a year (April and September), First 
Examination: Elementary Anatomy and Biology, Chemist 
Physics. Second Examination: Anatomy, Physiology, Materia 
Medica, Therapeutics, and Pharmacology. Third Examina- 
tion: Pathology, Medical Jurisprudence, Public Health, and 
Elementary Bacteriology. final LEvamination: Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. The Calendar of the University of Durham College 
of Medicine, Newcastle-on-Tyne, contains synopses of the sub- 
jects of the examinations and examination papers. Applica- 
tions for further information should be addressed to Professor 
Howden at the College. A candidate who has passed the 
First Examination of the Conjoint Board in England of the 
Royal College of Physicians of London and the Royal College 
of Surgeons of England will be exempt from the subject of 
Biology in the First Examination of the University of Durham 
if registered as a Medical Student before October st, 
1896.2, Candidates who hold a_ qualification from a 
recognised licensing Board in the United Kingdom at the 
date of entry for the First Examination for the Degree 
in Medicine are in every case required to pass in Chemistry 
with Chemical Physics.* Candidates who have completed 
part of their curriculum elsewhere may pass their First, 
Second, and Third Examinations previously to entering at 
Newcastle-upon-Tyne. 


DEGREE OF Doctor oF MEDICINE (M.D.), 

A eandidate for this degree must have been engaged in 
practice for at least two years subsequent to obtaining the 
degree of M.B. in the University of Durham. The candidate 
is required to write an essay based on original research or 
observation, and is subject to examination on the topic of 
his essay. For particulars as to the degree of M.D. for 
medical practitioners of fifteen years’ standing, without cur- 
riculum, see page 553. 


DEGREES IN SURGERY. 
Bachelor of Surgery.—A candidate must have passed the 
examination for the degree of M.B.(Dunelm), and have 
attended courses of lectures on Operative Surgery and on 


Medicine at Newcastle-on-Tyne before presenting themselves for the 
M.B. Degree Examination, in accordance with the regulation on page 56 
of the Calendar. Ii the Matriculation Examination at the Indian Uni- 
versity did not embrace Latin and Persian or Sanskrit, then it will be 
necessary for the candidate, in addition, to produce evidence that he 
has passed in Latin and one of those subjects, or in Greek, within twelve 
pope tee of his presenting himself for the Examination for the Degree in 

edicine. Py. 

2A candidate who has passed the First and Second Examinations of 
the University will be exempt from the First and Second Examinations 
of the Conjoint Board in England, and will be entitled to present him 
for the Final Examination of the Board on the completion of the neces- 
sary curriculum. F > 

3 All candidates for the First Examination for the Degree in Medicihé 
nae ‘exempt from a portion of it or not, are required to pay the 
ee—AZ5. 
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: . He is required to perform operations on 
eee ae ‘and to show practical acquaintance with the 
= of surgical instruments and appliances. ; 
“Master in Surgery.—A candidate must have obtained the 
degree of B.S.( unelm) at least two years previously, and 
oe been engaged in practice for that period. The subjects 
for the examination are Principles and Practice of Surgery, 
Surgical Pathology, Surgical Anatomy, Surgical Operations, 


Clinical Surgery. 


DEGREES IN HyGIEnE (B.Hy., D.Hy.). 
For the regulations as to these degrees, see page 556. 


FEEs. 
liminary Arts Examination for Degrees, 41. First 
he and Third Professional Examinations (M.B.), each £ 5. 
Final (M.B.), £10. Examination for the degrees of M.D., B.s., 
and M.S., each £5, in addition to the University of Durham 


for each degree, £6 6s. 





THE ENGLISH COLLEGES. 


Yue Medical Corporations in England are the Royal College 
of Physicians of London, the Royal College of Surgeons of 
England, and the Society of Apothecaries of London. The 
two Royal Colleges now co-operate to hold a series of 
examinations, on passing which the candidate receives the 
diplomas of Licentiate of the Royal College of Physicians 
(L.R.C.P.), and Member of the Royal College of Surgeons 
(M.R.C.S.). The Society of Apothecaries grants its diploma 


separately. 


CONJOINT EXAMINING BOARD IN ENGLAND. 

A candidate who desires to obtain the licence of the Royal 
College of Physicians of London and the diploma of Member 
of the Royal College of Surgeons of England is required to 
pass three professional examinations, and to produce evi- 
dence of having passed through a stated course of instruction 
at a recognised medical schoo]. The full period of five years 
must be spent in professional study, after registration as a 
medical student, of which six months may be spent at an 
Institution recognised by the Board for instruction in Chem- 
istry, or one year may be spent at an Institution recognised 
by the Board for Instruction in Chemistry and Biology. The 
candidate must pass an examination in subjects of Preliminary 
Education before entering the medical school (see page 518), 
and must register as a medical student within fifteen days of 
entering such school. Except in the case of Chemistry and 
Physics, Practical Chemistry, Practical Pharmacy, and Ele- 
mentary Biology, professional studies commenced before 
registration will not be recognised. For institutions from 
which certificates areaccepted by the Conjoint Board see Pp. 549. 





_ First PROFESSIONAL EXAMINATION. 

The examination consists of three parts: (1) Chemistry and 
Physics, (2) Practical Pharmacy, (3) Elementary Biology. 

Acandidate may take this examination in three parts at 
different times, or he may present himself for the whole at 
onetime, A candidate will be admitted to examination in 
Chemistry and Physics and Practical Chemistry and Ele- 
mentary Biology before registration as a medical student by 
the General Medical Council, and he may take Practical 

harmacy at any time during the curriculum. 

A candidate is required to produce evidence of having re- 
¢eived instruction in each of the above-mentioned subjects. 
A candidate referred in any part or parts will not be admitted 
to re-examination for three months. If referred in Chemistry 
or Biology he must produce evidence of further instruction. 
A candidate who produces evidence of having passed an 
€xamination for a degree in Medicine on any of the subjects 
in this examination at a university in the United Kingdom, 
ndia, or a British colony will be exempt from examination 
on the subjects in which he has passed. 


_ SECOND PROFESSIONAL EXAMINATION. 
ane subjects of this examination are Anatomy and Physi- 
Ology, and both must be passed at the sametime. A candi- 
date must have passed the Parts I and III of the First 





Examination at least twelve months earlier, and haveattended 
during two winter sessions and one summer session (or fifteen 
months during the ordinary sessions) at a recognised medical 
school lectures on Anatomy, Physiology, and a course of Prac- 
tical Physiology and Histology, and have dissected for twelve 
months during the ordinary sessions. If rejected, a candi- 
date, before being admitted to re-examination, must continue 
his studies for not less than three months. 


THIRD OR FINAL PROFESSIONAL EXAMINATION. — _ 

This examination consists of three parts: Part I, Medicine, 
including Medical Anatomy, Pathology, Practical Pharmacy, 
Therapeutics, Forensic Medicine, and_ Public Health ; 
Part II, Surgery, including Pathology, Surgical Anatomy 
and the use of Surgical Appliances ; Part III, Midwifery and 
Gynecology.?, The examination may be passed at one time 
or in each part separately. Evidence of attendance at courses 
of instruction in the subjects of the three parts must be pro- 
duced, and also of attendance on twenty labours. The candi- 
date must have passed the Second Examination two years 
previously, and have been registered as a medical student for 
at least five years. A rejected candidate must produce 
evidence of further instruction during three months. 

All applications with reference to the examinations for the 
Licence of the Royal College of Physicians of London and to 
the Diploma of Member of the Royal College of Surgeons of 
England should be addressed to the Secretary, Examination 
Hall, Victoria Embankment, London, W.C. (telegraphic ad- 
dress, ‘‘ Conjoint,” London), from which also synopses of some 
of the subjects can be obtained. 


REGULATIONS FOR COLONIAL, INDIAN, OR FOREIGN 
CANDIDATES AND UNIVERSITY CANDIDATES. — ; 

A person holding a Colonial, Indian, or foreign qualification 
which entitles him to practise in the country where such 
qualification has been obtained, is, after a course of study 
and examination equivalent to those required by the Regula- 
tions of the two Royal Colleges, admissible to the Second 
and Third or Final Examinations without any interval. 
Members of an English, Scotch, or Irish University are under 
certain conditions eligible for admission to the Third or 
Final Examination two years after passing at their University 
the subjects included in the First and Second Examination of 
the Board. ‘ 

A Doctor or Bachelor of Medicine or Surgery of an Indian, 
Colonial, or foreign University recognised for the purpose, 
who shall have passed at his university in the subjects of the 
First and Second Examination, will be eligible for admission 
to the Third or Final Examination two years after passing in 
the said subjects. 
Fees, Dates, Etc. | 

First Examination, £10 108. Re-examination, Part I, £3 38., 
Parts II, III, each £2 28. Second Examination, £10 108. he- 
examination, £66s. Third Examination, £1 5 158. Re-exami- 
nation, Part I, Medicine, £5 5s. Practical Pharmacy, £2 2s. 
Part II, Surgery, £5 5s. Part III, £3 3s. Members of an 
English, Scottish, or Irish University, £5 58.; for the 
diplomas, £31 10s.° : 

The examinations are held in January, April, July, and 
October. A book of questions set at the several examinations 
is published annually, and can be obtained from Messrs. Taylor 
and Francis, Red Lion Court, Fleet Street, London, E.C. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Licentiates.—Candidates are now subject to the regulations 
of the Conjoint Examining Board in England. | 

Members.—The Membership of the College is granted after 
examination to persons above the age of 25 years who do not 
engage in trade, do not dispense medicine, and donot practise 
in partnership. Under the provisions of the Medical Act of 
1886 the Diploma of Membership is not registrable at the 





1 Candidates who have previously passed in Practical Pharmacy will 
not be re-examined in that subject at the Third Examination. 

2 Candidates may present themselves for examination in Midwifery and 
Diseases cf Women at any time after the completion of the fourth year of 
epee moog study at a medical school, and not less than one year after 

he passing of the Second Examination, on production of the required 
certificates, 

3 On and after January 1st, 1900, this amount will be raised to £36 158. 
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present time as a primary qualification, and is therefore 
granted only to persons already registered, or who have passed 
the Final Examination for the Licence. 

Medical graduates of a recognised university are admitted 
to a pass examination, but others must have passed the 
examinations required for the licence of the College. The 
examination, which is held in January, April, July, and 
October, is partly written and partly oral. It is directed to 
Medicine, and is conducted by the President and Censors. 
Candidates under 40 are examined in Latin, and either Greek, 
French, or German. Candidates over 40 are not so examined, 
and the examination in Medicine may in their case be modi- 
fied under conditions to be ascertained by application to the 
Registrar. The fee for the Membership is £42, but if the 
candidate is a Licentiate the fee is the difference between 
what he has already paid and £42. In either case £6 6s. is 
paid before examination. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Membership.—Candidates who registered on or after October 
se “he are now subject to the regulations of the Conjoint 

oard. 

Fellowship.—The Fellowship of the College of Surgeons is 
granted after examination to persons at least 25 years of 
age, who have been engaged in professional studies for six 
years. There are two examinations—the first in Anatomy 
and Physiology, which may be passed after the third winter 
session; the second, chiefly directed to Surgery, which may 
be passed after six years of professional study, or after five 
years’ professional study in the case of a Bachelor or Master 
of Arts, or Bachelor or Doctor of Science of a university re- 
cognised by the Council forthe purpose. Candidates must 

ass the Final Examination of the Examining Board in Eng- 
and and be admitted Members of the College before admis- 
sion tothe Second Examination for the Fellowship. 

‘ees: At First Examination: Members, £5 5s.; non-Mem- 
bers, £10 108.; £5 5s. returned if rejected. At Second Ex- 
amination: Member, £10 10s. Further information can be 
obtained on application to the Secretary, Examination Hall, 
Victoria Embankment, London, W.C. 








SOCIETY OF APOTHECARIES OF LONDON. 

The examinations are Primary and Final (Sections 1 and 11). 
The Primary Examination is held quarterly on the first Wed- 
nesday, and on the Monday and Thursday in the same week, 
in the months of January, April, July, and October, Section 1 
of the Final Examination is held monthly, and consists of: 
1. The examination in Surgery, on the second Wednesday 
and following days. 2. The examination in Medicine and 
Forensic Medicine, on the third Wednesday and on the Mon- 
day and Thursday of the same week. 3. The examination in 
Midwifery, on the third Wednesday and on the Monday and 
Thursday of the same week. Section 11 of the Final Exami- 
nation is held monthly, and consists of: 1. The examination 
in Surgery, on the second Wednesday and following days. 
2. The examination in Medicine, on the third Wednesday 
and on the Monday and Thursday of the same week. Candi- 
dates for the examination in Midwifery may enter for the 
same at Section 1 or Section 11 of the Final Examination. 

Primary Evamination.—This examination consists of two 
parts: Part I includes (a) Elementary Biology (oral only), 
(6) Chemistry, the Principles of the Science which bear on the 
Study of Medicine; Chemical Physics, including the ele- 
mentary mechanics of solids and fluids, heat, light, and elec- 
tricity ; Practical Chemistry; (c) Pharmacy. A synopsis in- 
dicating the range of the subjects in the examination will be 
sent with the regulations on application. Evidence of in- 
struction in these subjects must be produced prior to exami- 
nation. This examination may be passed any time before 
or after registration as a medical student. No professional 
studies commenced before registration will be recognised as 
part of the medical course. Should the candidate not succeed 
in passing in all the subjects of the examination, he will be 
referred only in the subject or subjects in which he failed. 
Part II includes Anatomy, Physiology, and Histology. This 
examination cannot be passed before the completion of 
twelve months’ Practical Anatomy, with demonstrations. 
These subjects cannot be taken separately except in the event 
of the candidate having previously passed inone. Evidence 





b —S 
must be produced of the candidate’s course 
schedule of the Primary Examination, to be obtaineay at 
Secretary, must be signed by the Dean of the Medical Sch , 
or other authority. Candidates will be excused any or all the 
subjects of the Primary Examination on producing eviden “ 
that they have passed equivalent examinations before a 
examining body recognised by the Society. Candidates r 
ferred in Anatomy will be required to produce evidence of 
further work in the dissecting room before being admitted tp 
——— —a 

inal Examination (Sec. 1).—This examination cons} 
three parts. Part I includes: The Principles and Practin 
of Surgery, Surgical Pathology, Operative Manipulation, Spr. 
gical Anatomy, Instruments and Appliances. Part If in- 
cludes : (a) The Principles and Practice of Medicine (includin 
Therapeutics, Pharmacology, and Prescriptions), Pathology, 
and Morbid Histology; (6) Forensic Medicine, Hygiene 
Theory and Practice of Vaccination, and Mental Diseases, 
Candidates passing either (a) or (4) will not be re-examined 
therein. Part IIL: Midwifery, Gynecology, and Diseases of 
Newborn Children, Obstetric Instruments and Appliances 
Part III may be postponed to Sec. II of the Final Examina. 
tion, and candidates may enter for Parts I, II, and IJ 
together or separately. Sec. 1 of the Final Examination cap. 
not be passed before the expiration of 45 months after regis. 
tration as Medical Student, during whieh time not less than 
3 winter sessions and 2 summer sessions must have beep 
passec| at one or more of the medical schools connected witha 
general hospital recognised by the Society. 

Final Examination (Sec. I1).—This examination consists of 
three parts. Part I includes: An examination of and written 
report of Surgical Cases. Part II includes: An examination 
of and written report on Medical Cases, Medical Anatomy, 
Part III includes : Midwifery, Gynecology, and Diseases of 
Newborn Children, Obstetric Instruments, and Appliances, 
Parts I and II of this examination cannot be passed before the 
end of the fifth year. Candidates may enter for Parts I, I], 
and III together or separately. Course of Medical Study,— 


! The course of study is as follows: For the Primary Examina- 


tion, Part I, Elementary Biology, not less than 3 months; 
Chemistry and Chemical Physics, not less than 6 months; 
Practical Chemistry, not less than 3 months ; Pharmacy and 
Dispensing, not less than 3 months, Instruction in Pharmacy 
avd Dispensing must be given by a registered medical prac- 
titioner or by a member of the Pharmaceutical Society by 
examination or in a public hospital, infirmary, or dispensary, 
Part II: Anatomy, not lessthan 6 months ; Practical Anatomy 
with Demonstrations, not less than 12 months; Physiology, 
not less than 6 months ; Histology with Demonstrations, not 
less than 3 months. Class examinations on the above sub 
jects. The study of these subjects must be pursued at a 
medical school or at a place of instruction recognised by the 
Society. 

Information as to the details of the course of study required 
and as to the certificates which must be produced, may be 
obtained on application to the Secretary to the Examiners, 
who attends at the Hall of the Society, Blackfriars, E.C., from 
10 to 12 o'clock daily. 

Fees.—Primary Examination: For the whole Examination, including 
Part I and Part IT, £5 5s. : Re-examination after rejection in Part I, £338.; 
Re-examination after rejection in Part II, 43 38._ Final Examination, 
Section I: For the whole Examination, 1£10 10s. ;_ Re-examination after 
rejection in a. Part I, Surgery, £3 3s. ;_Re-examination after rejection inB, 
Part II, Medicine, including (a) and (b), £3 38.; Re-examination after 
rejection in c, Part III, Midwifery, £3 3s. Section 2: For the whole Ex- 
amination, £5 58. ; Re-examination atter rejection in A, Part I, Surgery, 

3 38.; Re-examination after rejection in B, Part 11, Medicine, £3 38. 





THE SCOTTISH UNIVERSITIES. 


Ir will be convenient to give the regulations for Edinburgh 
more in detail, and then briefly indicate points of difference 
as regards the other three Universities. 








1 The fee for Section 1 of the Final Examination is £1o 108., unless 
4558. has previously been paid for the Primary Examination, in which 
case the fee is £558. The fee for the three Examinations is £15 158. OF 
£5 5s for each Examination, except in the case of persons hol ms 
foreign diploma recognised by the Society, who are required to pay he 
entire fee of £15 158. when entering for examination. 
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UNIVERSITY OF EDINBURGH. ; 

The following regulations apply to all who began their 
studies after October 1st, 1892. 1s ferred 

Four degrees in Medicine and Surgery are conferred— 

ly, Bachelor of Medicine, Bachelor of Surgery, Doctor of 

one A and Master of Surgery. The degree of M.B. is not 

Meterred separately from Ch.B., and vice versd, but M.D. and 


Ch.M. are separable. 


PRELIMINARY EXAMINATION. 

be passed before beginning medical study; the 
: (1) English’ ; (2) Latin, Translation, and Pars- 
‘ao, Prose, Composition, Grammar, and Sentences; (3) Ele- 
mentary Mathematics, Arithmetic’, Algebra, and Geometry, 
Euclid Books i, ii, and iii (or their equivalents with easy de- 
auctions) ; (4) Greek (Translation, Sentences, and Grammar), 
or French, or German. [One paper will be set in French and 
nein German. The papers will be of a lower standard than 
those set in these subjects in the Arts and Science Prelimin- 
aries. The time allowed for such paper will be three hours. 
The papers will comprise questions in grammar, transla- 
tions, a piece of English for translation, and some short 
gentences.} _ ? Pree 

Excellence in one or more subjects will in some measure 
compensate for deficiency in others. The examination is con- 
ducted by a Joint Board of the four Universities, and will be 
held from September 30th to October 7th, 1899, and from 
March 24th to March 31st, 1900, and these dates apply to all 
the Scottish Universities. The standard of examinaticn cor- 
responds pretty nearly to the certificate of the Scotch Educa- 
tio Department, or the lower certificate of the Oxford and 
Cambridge Schools. Candidates are required to pass in all 
the necessary subjects at one or at not more than two exami- 
nations. The examinations of a large number of bodies are 
taken as equivalents of the Preliminary ; these will be found 
on pages 435-438 of the University Calendar (Regulations of the 
Joint Board of Examiners). Lhe fee is 10s. 6d. each time, 
and is to be sent with the schedule to T. Gilbert, the Uni- 
versity Clerk, not later than September 19th, 1899, and March 


1st, 1900.° 
REGISTRATION. 

The student must register within fifteen days after the 
commencement of medical study. There is no fee. Forms 
and information may be had from Mr. James Robertson, 48, 
George Square, Edinburgh, or at the office of the Faculty of 
Medicine. 


This must 
subjects are 


PROFESSIONAL EDUCATION. 

The course extends over five years. During the first four 
the student must attend Elementary Botany, Elementary 
Zoology, Physics, Practical Chemistry, Practical Physiology, 
Practical Pathology, and Medical Jurisprudence and Pablic 
Health during courses of not less than 2} months each; 
Practical Anatomy during two courses of not less than 5 
months each; Chemistry, Anatomy, Physiology, Pathology, 
Surgery, Materia Medica and Therapeutics, Medicine, and 
Midwifery, and the Diseases of Women and Infants, during 
courses of not less than 5 months each. During the fifth, or 
final year, he must be engaged in clinical study for at least 
a moe and must attend a 9 months’ course in Clinical 
fedicine and in Clinical Surgery. In all, before graduation 
he must have attended, for at least three years, a hospital 
which accommodates not fewer than 80 patients, and pos- 








1Jn English no set books are prescribed, nor is a general knowledge of 
thelife and works of the greater authors expected of candidates, but one 
or two questions may be set, giving an opportunity to candidates to show 
aknowledge of famous literary works. The historical questions will not 
be confined to any one period, but will cover the whole of British History, 
and will be set in such a way as to give an opportunity to candidates who 
have confined their studies to a single period to show their knowledge. 
A single three hours’ paper will be set, containing an Essay, a Paraphase, 
two questions on History, two on Geography. four on Grammar (including 
correction of sentences, parsing, analysis of sentences. and derivations), 
two of a literary and general kind. Eight answers will be required. The 
Essay, the Paraphrase, one answer on History, and one on Geography 
will be compulsory. 

2Arithmetic (including Vulgar and Decimal Fractions, Proportion, Per- 
centage, Square Root, Simple Interest): Algebra (including Fractions, 


Factors, Square Root, Equations of the First Degree, Simultaneous Equa- 
tions of the First Degree, Easy Quadratics, and problems leading to the 
above Equations). 

3 A student whose native language is not English may substitute his 
aoe for either French or German, and may substitute any other 


language for Latin or Greek. 


subjects of that division. 
before admission to the degrees of M.B. and Ch.B. 


sesses a distinct staff of physicians and surgeons, and he 


must have acted as clerk in the medical, and dresser in the 


surgical, wards of such a hospital. He must have had 


approved opportunities of studying at a hospital Post-mortem 
Examinations, Fevers, and Ophthalmology. He must have 
had a course of Operative Surgery. Every candidate must 
attend one of the three following courses; (1) A six weeks’ 
course of clinical instruction in the Diseases of Children. 
(2) A course of instruction, of at least 18 meetings, in diseases 
of the Larynx, Ear, and Nose. 
struction in diseases of the skin, of not less than 20 


(3) A course of clinical in- 


meetings. He must have attended a course of 25 meetings 


on Practical Pharmacy, a course on Mental Diseases, been 
properly instructed in Vaccination by a certificated public 
vaccinator, 


have attended 12 cases of labour, or had 
3 months’ attendance at a lying-in hospital, and have 
personally conducted 6 cases. Certificates for these 
various courses must attest regular attendance and due 
performance of the work of the class. The fees vary from 1 to 


4 guineas for each class, and the total minimum cost in class, 


examination, and other fees for M.B. and Ch.B. may be set 
down as £150. Two of the five years’ course must be taken in 
the University of Edinburgh. For students beginning their 
course in winter there may be given the following minimum 
curriculum for the degrees of M.B. and Ch.B., with suggested 
order of study and examination: 


First Winter Session: Chemistry, including Practical Chemistry, 
Physics,* or Elementary Zoology. Anatomy (Lectures), Examination in 
Chemistry, including Practical Chemistry, and either Physics or 
Elementary Zoology. First Summer Session: Elementary Zoology or 
Physics, Elementary Botany, Examination in Elementary Botany and 
Elementary Zoology or Physics. 

Second Winter Session: Practical Anatomy, Physiology, Surgery. 
Second Summer Session : Practical Physiology, Practical Materia Medica, 
Clinical Surgery (with Dressership), Hospital 

Third Winter Session: Materia Medica, Practical Anatomy, Clinical 
Surgery (with Dressership), Hospital, Examination in Anatomy, Physi+ 
ology. and Materia Medica and Therapeutics (the last may be postponed 
to the end of the following summer). Third Summer Session: Practical 
Pathology, Medical Jurisprudence and Public Health, Clinical Medicine, 
Hospital, Examination in Materia Medica and Therapeutics (if not 
previously taken). 

Fourth Winter Session : Pathology, Medicine, Midwifery and Diseases 
of Women and Children, Clinical Medicine (with Clerkships), Hospital, 
Examination in Pathology, and Medical Jurisprudence and Public 
Health (the latter may be postponed to the end of the following summer). 
Fourth Summer Session: Examination in Medical Jurisprudence and 
Public Health (if not previously taken). 

Fourth Summer and Fifth Winter Session: Clinical Medicine, Clinical 
Surgery, Mental Diseases, Ophthalmology, Post-mortem Examinations, 
Fevers, Diseases of Children, or Diseases of the Larynx, Ear, and Nose,. 
Diseases of the Skin, Out-practice of a Hospital, Dispensary, etc., Mid- 
wifery Cases and Practice, Vaccination, Hospital. 

Fifth Summer Session: Examination in Surgery and Clinical Surgery, 
Medicine and Clinical Medicine, and Midwifery. 


PROFESSIONAL EXAMINATIONS. 
These are four in number, and the first three may be taken 
in sections as indicated above. 
First.—Botany, Zoology, Physics, Chemistry, taken any 
time after the full specified course in these subjects. 
Second.—Anatomy, Physiology, Materia Medica, and Thera- 


and Public 


peutics, at the end of the fourth winter. 


Thi: d.— Pathology, Medical Jurisprudence, 


Health, at the end of the third winter. 


Final.—Surgery, Clinical Surgery, Medicine, Clinical Medi- 


cine, and Midwifery, at the end of the fifth year. 


Failure in one subject does not involve failure in the other 
Candidates must be 21 years of age 


Evamination Fees for M.B. and Ch.B. 








| First Time. Re-entry. 

4£ 8.4. £a¢ 
Preliminary ... aa s+ es o10 6 oro 6 
First Professional... 44 6 60 
Any two Subjects of Ditto 330 
Second Professional rie oe 6 60 41 18. each 
Anatomy and Physiology + | 44.6 time for 
Materia Medica, etc. a ae 220 each subject. 
Third Professional pee oe 440 
Final ... a se eee sa 6 60 ) 
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DEGREE OF M.D. 

The candidate must be M.B. and Ch.B. of Edinburgh, must 
have been engaged for one year in the medical wards of a hos- 
pital, or at scientific work at a recognised research laboratory, 
or in the military or naval medical services, or for at least 
two years in general practice, and must be 24 years of age. 
He must write a thesis on a subject not exclusively surgical, 
and he will be examined in Medicine, and in some of its 
special departments. The fee is £10 10s., and the re-entry fee 


8. 
455 DEGREE oF CH.M. 

The candidate must be M.B. and Ch.B. of Edinburgh, have 
worked one year in the surgical wards of a hospital, or been 
engaged in scientific work, or in the military and naval 
medical services, or for at least two years in practice not 
confined to medicine. He must be 24, must submit a thesis 
on a subject not exclusively medical, will be examined on 
Surgical; Anatomy, Operations on the Dead Body, Clinical 
=’ and some of its special departments. The fee is 

10 108. 


For further detail the student is referred to the University 
Calendar (published by Mr. Thin, South Bridge, Edinburgh, 
price 38., post free 3s. 6d.), or the medical Programme, price 
2d., also published by Mr. Thin, or to the Dean of the Faculty 
of Medicine, University of Edinburgh. 


REGULATIONS FOR GRADUATION OF WOMEN. 

When granting recognition to medical schools or teachers 
for the medical instruction of women, the University Court 
requires that the classes shall not be mixed classes, except on special 
cause shown. 

The University Court have recognised the Medical College 
for Women, 30, Chambers Street, Edinburgh, as a medical 
school whose courses of instruction qualify for graduation in 
Medicine (but see p. 541). Every candidate must produce 
evidence of having satisfied the conditions with respect to 
the preliminary examination and registration as medical 
students, and will be examined in all the subjects necessary 
for graduation by the Examiners of the University in which 
she takes her degree. Students attending either of these 
schools are free to take a class or classes separately in 
either the one or the other of the schools. All students not 
matriculated students of the University attending these 
schools for purposes of graduation must, at the commence- 
ment of each year of such attendance, enter their names in a 
book to be kept in the University for that purpose, paying a 
fee of the same amount as the matriculation fee paid by 
students of the University, and having, in respect of such 
payment, a right to the use of the library of the University. 





THE UNIVERSITY OF GLASGOW. 
THE regulations are essentially the same as those given 
above for Edinburgh. 


PRELIMINARY EXAMINATION. 

The dates of the next two Examinations are the same as 
those given under Edinburgh. Fee, 1os. 6d. each time. 
Names to be given in and fee paid by September 11th, 1899, 
and March 2nd, 1900, to the Assistant Clerk, Matriculation 
Office. The extent of the examination will be found under 
Edinburgh. 

REGISTRATION. 

Printed form of application may be had from the Assistant 
Clerk at the Matriculation Office, and this must be transmitted 
to Mr. James Robertson, Scottish Branch Registrar, 48, George 
Square, Edinburgh. 


PROFESSIONAL EDUOATION. 

The minimum cost is about £126, and the course is the same 
as at Edinburgh. 

FEES, ETC. 

The total examination fees for M.B., Ch.B., are the same as 
for Edinburgh, but are differently distributed. The fee for 
the First and Second is £6 6s., and for the Third and Fourth 
4£558.each. In the event ofa candidate being rejected in 
any of these he may be admitted once to re-examination with- 





ae 

out payment of further fee, but for asecond and for 
quent re-examination a fee of £2 2s. is charged. ach subse. 

For further details the student is referred to the Glasgow Un; 
versity Calendar for 1899-1800, published by James Maclehose 
and Sons, 61, St. Vincent Street, Glasgow, price 38., post free 
38. 6d. (see also p. 541). 

Queen Margaret College, which provides a course of instru 
tion for women, is now an integral part of the University To 
course of study, etc., see p. 541. ‘ 





THE UNIVERSITY OF ABERDEEN, 
The regulations are essentially the same as for Edinburgh, 


PRELIMINARY EXAMINATION, 

The next Preliminary Examinations will be held On pre- 
cisely thesame dates as are given under Edinburgh, and the 
subjects are the same. Names must be intimated, and the 
fee paid ten days previously, to the Secretary of the Medical 
Faculty, Marischal College. 


PROFESSIONAL EDUCATION. 

The University Court has ordained that the candidate 
before admission to his Final Examination must produ 
certificates to the effect that he has acted for a period equal 
to a winter session both as a Clinical Clerk and Surgical 
Dresser, that he has attended not fewer than twenty-five 
necropsies, and taken part in;some; that he has attended for 
not less than three months a fever hospital of at least forty 
patients, and has had a three months’ course on Disease in 
Children, and the same in Ophthalmology. The total mini. 
mum cost for M.B. and Ch.B. is about £115. 

The fees for Professional Examinations are: Preliminary, 
10s. 6d.; First, Second, and Third, 45 5s. each; Final, £7 7s, 
The fees for second and subsequent examination have appa. 
rently not yet been adjusted. 

Further information will be given by the Secretary of the 
Medical Faculty, or will be got in the University Calendar for 
1899-1900, published by A. King and Co., Aberdeen; price 
2s. 6d., or post free 2s. 11d. 





THE UNIVERSITY OF ST. ANDREWS. 
nited College, St. Andrews ; University College, Dundee, 
PRELIMINARY EXAMINATION. 

The dates of the next two examinations are September 3oth, 
1899, and March 24th, 1900. Fees tos. 6d. each time. Ex 
amination schedules to be returned, filled up, and fees paid 
by September 15th, 1899, and March roth, 1900, to the Seere- 
tary of the University. 

REGISTRATION. 

Printed forms may be obtained from the Dean, and must 

be sent to the Scottish Branch Registrar. 


PROFESSIONAL EDUCATION. 
The United College, St. Andrews, offers classes in the subjects 
of the first two years of the medical curriculum; University 
College, Dundee, for the full period of five years. 


BURSARIES AND SCHOLARSHIPS. 
United College, St. Andrews. 

The following Bursaries and Scholarships are open to competition 
during session 1899-1800: . 

I. Bursaries for men. Two Berry Bursaries of the annual value of £40 
each, tenable for three years, open to men who intend to study Arts 
Science, or Medicine. 

II. Twelve Berry Bursaries, of the annual value of £20 each, open to 
men only who are proceeding to graduation in Medicine. (Candidates 
must reach the standard necessary to entitle them to pass the Medical 
Preliminary Examination of the University.) ’ 

III. Bursariesfor women. The Valentine Bursary of the annual value 
of about £25, tenable for three years, for students of Arts, Science, or 
Medicine, but restricted to applicants from certain districts of Scotland. 
Fourteen Taylour-Thomson Bursaries of the annual value of £20 to £3 
each, tenable partly for one year, partly for two. fe 

1V. Two Berry Scholarships in Science will be open to competition by 
students of either sex (who have attended all the necessary graduation 
courses at St. Andrews and passed all the examinations for the degree of 
B.Sc.) at_ the close of next winter session. They are of the value of £100 
and are tenable for one year. See page 189 of the University Calendar for 
details. ; 

The Bursaries are allocated in the order of merit, the most valuable ones 
being given to those students who obtain the highest marks. in the , 
liminary Medical Examination’ and who are prepared to take two ann 
medici at the United College, St. Andrews. 
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Untveretty College, ponte. ‘ie iki uaa 
ies, open toeither sex, for studen » Sci 7 
Entrance Bufieven bursaries of £15, tenable for one year. 
«s a Year Bursaries (Arts, Science, or Medicine, either sex). Four 
eee of £20 and three of £15, tenable for one year. 
bursivd Year Bursaries (Arts, Science, or Medicine, either sex). 
a.....t. of £20 and two of £15, tenable for one year. 
Patrick Lowson > 
y or Broughty Ferry. ; 
fron, sees nen Trust Bursaries. Two bursaries of £25, tenable 


for three year’. nual incomefrom £r,oco(men only). Applicants must 
eae aded 6 okie or State-aided school in Dundee for at least one 


year before examination. 


Four 


FEEs, ETC. 

fees for M.B.&Ch.B. are thesame as for Edinburgh 
Po The fee forthe First Division is £66s.,and is payable 
in two instalments of £3 38. Each payment of £3 3s. admits 
the candidate to two periods of examination in the same sub- 
ject, but for every subsequent appearance in any subject a 
further payment of £1 118. 6d. is necessary. The fee for the 
Second Division of the Professional Examination is also £66s., 
and is payable in instalment at the rate of £2 2s. for each of 
the three subjects. Each payment of £4 4s. or £6 6s. admits 
the candidate to two periods of examination in the same sub- 
ject, but for every subsequent appearance in any subject a 
further payment of £2 2s. is necessary. 


Decrees oF M.D. AND Cu.M. 

The regulations and fees for these will be found under Edin- 
ae DipLoMA IN Pusiic HEALTH, 

The University also grants a Diploma in Public Health. 
Candidates must have been in possession of a Medical Degree 
of this University or of a University of the United Kingdom 
for at least twelve months previous to admittance to exami- 
nation. There are two examinations: first, in Chemistry, Phy- 
sics, Bacteriology, and Meterology; secondly, in Sanitation, 
Sanitary Law, Vital Statistics, Epidemiology and Endemi- 
ology and Pathology of Infectious Diseases. Fee for each 
examination, £5 58. 

Further information will be given by the Dean of the 
Faculty of Medicine, University College, Dundee, or will be 
found in the University Calendar for 1899-1900, published by 
William Blackwood and Sons, 45, George Street, Edinburgh, 
price 28. 6d., or post free 2s. 11d. 





THE SCOTTISH COLLEGES, 


TuE three medical corporate Colleges in Scotland—the Royal 
College of Physicians of Edinburgh, the Royal College of 
Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons in Glasgow—now co-operate to hold a series of 
examinations, after passing which the student is presented 
with the diplomas of all three Colleges. Each College grants 
its single qualification only to persons who already possess 
another and opposite qualification (see below). 


CONJOINT EXAMINATION. 

A candidate who passes this series of examinations is 
granted the diploma of each of the co-operating bodies, and is 
entitled to register the three diplomas under the Medical Acts. 
and to write after his name—L.R.C.P.Edin., L.R.C.S.Edin., 
and L.F.P.S.Glasg.—qualifications which are recognised by 
the army, navy, and other public services. 








PRELIMINARY EXAMINATION. 

The Educational Institute of Scotland conducts special 
preliminary examinations in Edinburgh and Glasgow for the 
Colleges. The next examination will be held on September 
2sth, 29th, and 30th, 1899, and names must be in and fees 
paid by September 23rd. Full particulars may be obtained 
from Mr. David Ross, LL.D., Secretary to the Examining 
Board of the Institute, Established Church Training College, 
Glasgow ; or to Alex. Mackay, LL.D., 40, Princes Street, Edin- 
burgh, Treasurer of the Institute. Certain other preliminary 
examinations, of which a list may be obtained on application, 
are also accepted. The entire examination must be passed at 
one period. 

PROFESSIONAL CURRICULUM. 


Scholarship, £60 for two years, restricted to candidates | 


must occupy not less than forty-five months, which period 
shall include not less than four winter sessions’ attendance.* 
Professional studies commenced before registration will not 
be recognised, except _in the case of Physics, Elementary 
Biology, Chemistry, Practical Chemistry, and Practical 
Pharmacy ; but graduates in arts or science of any recognised 
University, who have —— a year in the study of Physics, 
Elementary Biology, and Chemistry, and have passed exami- 
nations in these subjects for their degrees, are held to have 
completed the first year of medical study. The fifth year 
must be devoted to practical clinical work, and six months 
of this year may be spent asa pupil of a registered practi- 
tioner. 

The following order of study is recommended as conform- 
ing generally to the sequence of examinations, but is not. 
imperative. 

First Summer: Physics, Elementary Biology. First Winter: Chemistry, 
Practical Chemistry, Junior Anatomy, Dissections. Second Summer: 
oe Dissections. Second Winter: Anatomy, Dissections, Physi- 
ology. Third Summer; Pathology, Materia Medica, and Hospital Prac- 
tice. Third Winter: Surgery, Hospital Practice, with Clinical Surgery. 
Fourth Summer: Midwi ~*~ Gyneecology, Hospital Practice, with 
Clinical Surgery. Fourth Winter: Medicine, Hospital Practice, with 
Clinical Medicine. Fifth Summer: Clinical Medicine, Medical Jurispru- 
dence and Hygiene, Insanity, Practical Midwifery, Eye Diseases. Fifth 
Winter: Hospital Practice, Dispensary, Fevers, Vaccination. 

Students are also recommended to study in the fifth year the follow- 
ing subjects: Operative Surgery, Diseases of Children, Ear and Throat, 

in. 


PROFESSIONAL EXAMINATION. 

During the five years of the professional curriculum the 
student has to pass four examinations. Each examination is 
held six times in each year, four times in Edinburgh, and 
twice at Glasgow, and a candidate may present himself at 
either place. An interval of not less than three months must 
elapse between the passing of any two successive examina- 
tions, and an interval of two academic years must intervene 
between the passing of the Second and of the Final Examina- 
tion. Candidates may enter for all the subjects of an examina- 
tion at one period, or may enter for any division of subjects. 
If the latter a higher percentage is exacted. Schedules show- 
ing the course of study followed must be submitted before the 
examinations to one or other of the Inspectors of Certificates: 
in Edinburgh, Mr. James Robertson, Solicitor, 48, George 
Square; in Glasgow, Mr. Alexander Duncan, B.A., Faculty 
Hall, 242, St. Vincent Street, to whom all inquiries as to pro- 
fessional examinations should be addressed. 


TABLE SHOWING THE FEES FOR THE CONJOINT EXAMINATIONS 
IN SCOTLAND. 


The Figures signify Pounds Sterling. 


— 








Re-entry Re-entry| Entry | Re-entry 
Pans A for all jin one or} for one | for one 
ation Divi- |two Divi-| Divi- Divi- 
; sions. sions. sion. sion. 
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Preliminary oe was I 3 a o } — 
Professional First oa 5 3 2} 2} 2 
Pe Second ... 5 3 2 — | — 
2 Third ...| 5 3 2 oi | aa 
ee Final eae 15 5 oe 6 | 2 

















The total minimum cost for Lectures and Examination Fees for the 
Conjoint Examinations is about £102. 

First Examination.—This examination may be passed at any 
time after registration as a medical student by any candidate 
who has attended the obligatory courses. The examination 
consists of three parts: (1) Physics, (2) Chemistry, (3) Ele- 
mentary Biology, and each division may be taken separately. 
Second Examination.—This examination may be passed at 
any time after the end of the second year by a student who 
has attended courses of Anatomy, Physiology, and Dissection 
for six months each. The subjects of the examination are: 
(1) Anatomy and (2) Physiology, including Histology. A 
candidate may pass in one subject while failing in the other. 
Third FExamination.--The student must have attended a 


1This regulation does not apply to students who commenced medica. 








The course of study after registration as a medical student 


study before January 1st, 1892. 
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course of Pathology and of Materia Medica before presenting 
himself for this examination, the subjects of which are: (1) 
Pathology, (2) Materia Medica and Pharmacy. It may be 
taken in three divisions, or at one time, or at any time after 
the end of the third year; but the subjects must be entered 
for together. 

Final Examination.—The student must be 21, and may not 
pass this examination till the end of the fifth year. The 
subjects are: (1) Medicine, including Therapeutics, Medical 
Anatomy, and Clinical Medicine; (2) Surgery, including 
Surgical Anatomy, Clinical Surgery, and Diseases and In- 
juries of the Eye; (3) Midwifery and Diseases of Women and 
of Newborn Children ; (4) Medical Jurisprudence and Hygiene. 
Candidates may also be examined on Diseases of Children, 
Diseases of the Ear and Throat, Insanity, Vaccination, ete. 
The examination may be taken in divisions at different times 
or all at once. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

Licence.—The Licence is only granted as a separate qualifi- 
eation (in Medicine) to persons (of either sex) who already 
possess a recognised British, Irish, Colonial, or Indian quali- 
fication in Surgery. A candidate, who must not have been 
rejected within three months by any Licensing Board, is 
subjected to written and oral examination in Medicine, 
Clinical Medicine, Materia Medica, Midwifery, and Medical 
Jurisprudence. The fee for the examination is £15 15s.; it is 
held on the first Wednesday and succeeding days of each 
month except September and October. A special examination 
ean be obtained on showing cause, and paying £5 5s. extra. 
Eight days’ notice must be given by all candidates to the 
Secretary of the College, from whom further particulars can 
be obtained. 

Membership.—The candidate, who must be a Licentiate of a 
College of Physicians, or graduate of a British or Irish 
University, and 24 years of age, is examined in (1) Medicine 
and Therapeutics, and in (2) one of the following subjects 
chosen by him: (a) One or more departments of Medicine 
specially professed ; (6) Psychological Medicine; (ec) General 
Pathology and Morbid Anatomy; (d) Medical Jurisprudence ; 
(e) Public Health; (f) Midwifery; (g) Diseases of Women. 
Further particulars as to other formalities can be obtained 
from the Secretary. A candidate 4o years of age and ten 
years in practice may be excused any part of or all the 
examination by the Council. The fee paid by a Licentiate of 
the College is £21 if licensed prior to August Ist, 1876; if sub- 
sequently, £15 15s. Fee for others, £431 10s. The examina- 
tion is held quarterly (October, January, April, and July), and 
application must be made a month previous to the date of 
examination. 

Fellow.—A Member, aged 25, and of at least two years’ 
standing, may be elected a Fellow; he pays £56 tos. (in- 
cluding stamp duty). Women are not yet admitted to the 
Membership or Fellowship. 








ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

Licence.—The Licence is only granted as a separate qualifi- 
eation (in Surgery) to persons (of either sex) who already 
possess a recognised British, Irish, Colonial, or Indian quali- 
fication in Medicine. A candidate, who must not have been 
rejected by any other Licensing Board in Surgery within 
three months, is examined on one day by written papers, and 
on a subsequent day orally, on specimens in the wards of a 
surgical hospital, and may be required to operate on the 
dead body. The fee is 415 15s., of which £10 10s. will be 
returned to unsuccessful candidates, and is payable to Mr. 
James Robertson, Clerk to the College, 48, George Square, 
Edinburgh, from whom further particulars may be obtained, 

nd to whom eight days’ notice must be given. A special 

xamination can be obtained on showing cause. The fee is 

20, of which £10 will be returned to candidates remitted on 

xamination. 

Fellowship.—A candidate must have the diploma of the 
Royal College of Surgeons of Edinburgh, England, or 
Ireland, or of the Faculty of Physicians and Surgeons in 
Glasgow, or the surgical degrees of the Universities of Great 
Britain and Ireland, must be 25 years of age, and must have 
been engaged in practice for two subsequent years at least. 
Candidates who are Licentiates of the Edinburgh Colleges 





are examined in Surgery, Surgical Anatomy, includin, 

Clinical and Operative Surgery, and one optional subject 
and in other subjects not adequately included in the cma 
nation passed elsewhere, The optional subjects embrace: 
(a) Surgery in any of its Ophthalmic, Aural, Laryngeal, 
Cerebro-spinal, Dental, Abdominal, Gynzcological, Ortho. 
peedic, Venereal, or Genito-Urinary branches ; (4) Advanced 
Anatomy; (c) Advanced Physiology; (d) Surgical Patholo 

and Morbid Anatomy; (e) Midwifery; (/) Medical Tore. 
prudence. The examinations are written, oral, and practical 
‘Three weeks’ notice must be given to Mr. James Robertgon as 
above, from whom full particulars as to certificates required 
(among others two from Fellows of the College, of whom one 
must reside in Edinburgh) may be obtained. The fee ig £30 
to those who hold the diploma of Licentiate of the College 
and £45 to others (no stamp duty is payable on the diploma), 
Registered practitioners, aged not less than 40, and who 


‘have been in practice for not less than twenty years, and 


who have distinguished themselves in their profession, may 
under special circumstances be elected without examination, 
Women are not admitted to the Fellowship. 





FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

Licence.—The licence is only granted as a separate qualif. 
cation to candidates who already possess a recognised British, 
Irish, Colonial, or Indian qualification in Medicine. Candi. 
dates are examined in Surgery (including Clinical Surgery) 
and Surgical Anatomy. The fee is 415 15s. The examination 
is held quarterly. Further particulars can be obtained on 
application to Mr. Alexander Duncan, B.A., 242, St. Vincent 
Street, Glasgow. 

Fellowship.—Every candidate must be qualified for two 
years, and aged 24. ‘Lhe ordinary mode of admission to the 
Fellowship shail be by examination and subsequent election, 
The subjects of examination shall be either (a) Medicine (in- 
cluding Clinical Medicine, Medical Pathology, and Thera- 
peutics) ; or (4) Surgery (including Clinical Surgery, Operative 
Surgery, Surgical Anatomy, and Surgical Pathology); and 
one of the following at ihe option of the candidate: (1) 
Anatomy, (2) Physiology, (3) Pathology, (4) Midwifery, (5) 
Diseases of Women, (6) Medical Jurisprudence, Surgery, in 
one of its following branches, (7) Ophthalmic Surgery, (8) 
Aural, Laryngeal, and Nasal Surgery, (9) Dental Surgery, 
Medicine in one of its following branches, (10) State Medi- 
cine, (11) Psychological Medicine, (12) Dermatology. Four 
examinations are held annually (January, April, July, 
October). Fourteen days’ notice must be given. The fee is 
£30, unless he desires to qualify to hold office, when it is £50, 
In the case of a Licentiate of the Faculty, 425 and £15 
respectively. 2 

Four Fellows may be elected in each year ‘in virtue of 
distinction,” and without examination. They must be not less 
than 40 years of age, and ten years qualified. 


THE IRISH UNIVERSITIES. 


THE UNIVERSITY OF DUBLIN. e 
Tue University of Dublin grants two degrees in Medicine 
(M.B. and M.D.), two in Surgery (B.Ch. and M.Ch.), and two 
in Midwifery (B.A.O. and M.A.O.). A candidate for any one 
of these degrees must be a graduate in Arts, and have passed 
the Previous Medical Examination. : 
The following schools, in addition to the School of Physic, 
are recognised by the Board of Trinity College—the Schools of 
the Royal College of Surgeons in Ireland, the Schools of the 
Catholic University. 





Previous MepicaL EXAMINATION. - 
This examination is divided into three parts: (1) Physics 
and Chemistry, (2) Botany and Zoology, (3) Anatomy, Prac- 
tical Histology, and Physiology. The three parts may be 
taken together or passed at separate examinations. The 
examinations are held in November, January, May, and June. 


DEGREES IN MEDICINE. : 
Regulations for Students’ who Matriculated since 1891.—The 
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; ditions must be fulfilled in order to qualify for 
following Cy in Midwifery (B.A.O.), Surgery (B.Ch.), and 
t wales (M.B.): The student must be of B.A. standing, 
ae his name must be for at least five (academic) years on 
= books of the Medical School, reckoned from the date of 
the matriculation. He may carry on his Arts course con- 
pe ently with his medical course, and he need not have 
pe his B.A. before presenting himself for his Final 
vr dical Examination, but he cannot have the Medical 
canes conferred without the Arts degree. The following 

sm must be attended: — Lectures: Winter Courses : 
Systematic Anatomy; Practical Anatomy (with Dissections), 
fest year ; Practical Anatomy (with Dissections), second 
ear: Applied Anatomy (with Dissections), Chemistry, 
durgery Physiology (two courses). Practice of Medicine, 
Midwifery, Pathology. Summer Courses: Practical Chemis- 

Practical Histology, Botany, Zoology, Materia Medica 
and Therapeutics, Medical Jurisprudence and Hygiene, 
Operative Surgery, Practical Pathology. Term Courses: 
Physics (Michaelmas, Hilary, and Trinity Terms). The 
student must attend 3 courses of nine months’ attend- 
ance each on the Clinical Lectures of Sir Patrick Dun’s 
or other metropolitan hospital recognised by the Board 
of Trinity College. One year at a recognised London 
or Edinburgh hospital or two years at a recognised county 
infirmary or recognised Colonial hospital previous to the 
commencement of their metropolitan medical studies may 
be allowed, on special application to the Board of Trinity 
College, to count as equivalent to one year spent in a recog- 
nised metropolitan hospital. The following examinations must 
be passed: The Previous Medical or Half M.B,. Examination 
andthe Final Examination. The Final Examination is ar- 
ranged as follows :—First Part :—Section A : Applied Anatomy 
(Medical and Surgical), paper; Applied Physiology, viva voce ; 
Materia Medica and Therapeutics, paper and vid voce. Sec- 
tion B: Medical Jurisprudence and Hygiene, paper and vivd 
voce; Medicine, paper and wird voce; Surgery, paper and vivd 
voce; Pathology, paper and vivd voce. Section A may be passed 
in any part of the fourth year, provided the corresponding 
curriculum shall have been completed, and must be passed 
before B can be entered for; Section B not before Trinity 
Term of the fourth year. Examinations for both Sections are 
held in November, January, or February, and May or June. 
Liceat fee £5 to be paid on entering for A. Second Part— 
Section C: Miawitery, paper and viva voce; Gynecology, 
paper and vivd voce; Obstetrical Anatomy, paper. Section D: 
Clinical Medicine ; Mental Disease, paper. Section E: Clini- 
cal Surgery, Operations, Clinical Ophthalmology. Both Sec- 
tions of the First Part must be passed at least one term be- 
fore any section of the Second Part can be entered for. One 
section of the Second Part must be passed in Trinity Term of 
the fifth year or subsequently ; the other two in any part of 
the fifth year if the corresponding curriculum be completed. 
Subject to this provision the sections of the Second Part may 
be taken in any order. Liceat fee £5 to be paid when enter- 
ing for whichever section the candidate takes first. 

egree of M.D.—The candidate must have taken, or have 

been qualified to take, the degree of M.B. three years pre- 
viously, and must read a thesis before the Regius Professor of 
Physic. 

ave of M.Ch.—The candidate must be a B.Ch. of not 
less than three years’ standing, and have been engaged in 
saya for two years. Graduates of ten years’ standing may 
e given a special examination. 

Degree of M.A.O.—-The candidate must have passed the 
M.B. and B.Ch. examinations. The examination is specially 
directed to Obstetrics and Practical Gynecology. 


UNIVERSITY DIPLOMAS. 

The University grants diplomas in Medicine, in Surgery, 
and in Obstetric Medicine. A candidate must have completed 
two years in Arts and five years in medical studies. 

Diploma in Medicine.—The medical course and examination 
are the same as for the degree of M.B., excepting that attend- 
ance is not required on lectures on Botany and Zoolozy, and 
that the candidate is not examined in these subjects.! 

4A Diplomate in Medicine. on completing his course in Arts and 





“proceeding to the degree of B.A., may become a Bachelor of Medicine by 


attending the lectures on Botany and Zoology, passing the Previous 
Medical Examination in those subjects, and paying the degree fees. 





_ Diplomas in Surgery and in Obstetric Science.—The examina- 
tion and courses necessary for those diplomas are the same 
as for the degrees of B.Ch. and B.A.O. respectively. 


FEEs. 

Matriculation, 5s.; M.B., B.Ch., B.A.O., £17; M.D., £13; 
M.Ch., £11; M.A.O., £5; L.M., L.Ch., L A.O., £11. 

A schedule containing recommendations respecting the 
five years’ medical curriculum cam be obtained on application: 
* ne Registrar of the School of Physic in the University of 

u In. 





THE ROYAL UNIVERSITY OF IRELAND. 

The University grants two Degrees in Medicine, M.B. and 
M.D.; two in Surgery, B Ch. and M.Ch.; and two in Ob- 
stetrics, B.A.O. and M.A.O. The course for the lesser of these 
degrees is five years. Graduates in Arts or Science who have 
spent a year in the study of Physics, Chemistry, and Biology, 
and passed an examination in those subjects, are held to have 
completed the first of the five years. 


MEDICAL CURRICULUM. 

The order in which the subjects of the medical curriculum 
are required to be studied is minutely stated in the Calendar ; 
the general character of the curriculum is sufficiently indi- 
cated by the examination held at the termination of each: 
year. 


MATRICULATION AND First UNIVERSITY EXAMINATION. 

Candidates for any degree must pass the Matriculation 
Examination and First University Examination. 

Matriculation.—This examination is held for pass and 
honours in June, and for pass only in September. Notice of 
intention to compete must be sent with the fee to the Secre- 
taries, Royal University of Ireland, Dublin, on a printed form, 
at least one month before each Examination. The ex- 
amination consists of the following parts:—I, Latin; II, 
any one of the following languages: Greek, French, German, 
Italian, Spanish, Celtic, Sanskrit, Hebrew, or Arabic ; III, 
English Language; IV, Elementary Mathematics; V, 
Natural Philosophy. A schedule of the subjects is contained 
in the University Calendar. 

First University Examination.—A candidate who has passed 
the Matriculation Examination in the autumn of one year 
may be admitted to the First University Examination in the 
summer of the next year, otherwise an academical year must 
elapse. The subjects are: I, Latin; II, any one of the follow- 
ing languages: Greek, French, German, Italian, Spanish, 
Celtic, Sanskrit, Hebrew, or Arabic; III, English Language 
and Literature; IV, Mathematics; V, Natural Philosophy. 
Schedules are published in the Calendar. 


DEGREES IN MEDICINE, SURGERY, AND OBSTETRICS. 

A candidate must pass four examinations subsequently to 
the First University Examination. 

First Evamination in Medicine. —Candidates must have 
matriculated at least one year previously, and must have 
passed the First University Examination, and completed the 
first year of the medical curriculum. The subjects are 
Natural Philosophy, Systematic Chemistry, Botany, and 
Zoology. Schedules are contained in the Calendar. The. 
examination is written, oral, and practical. 

Second Evamination in Medicine.—Candidates must have 
passed the First Examination one year previously, and are 
examined in Anatomy, Physiology, and Practical Chemistry. 
Schedules will be found in the Calendar. 

Third Examination in Meaicine.— Candidates must have: 
passed the Second Examination one year previously. They 
are examined in Anatomy, Physiology, Materia Medica, Phar- 
macology, and Therapeutics. 

Examination for the Degrees of M.B., B.Ch., B.A.O.—Can- 
didates must have passed the Third Examination. The 
examination consists of three parts—(a) Medicine, theoretical 
and clinical, including Therapeutics, Mental Diseases, Medica? 
Jurisprudence, Sanitary Science, and Medical arrsesay SA (6) 
Surgery, theoretical, clinical, and operative, including the use 








1 Dublin: Alex. Thom. and Co. : London : Longmans, Green and Co. Price, 





28. 6d. : by post, 3s. Extracts can also be obtained, price, 4d. 
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of instruments and appliances ; Surgical Anatomy, Ophthalm- 
ology and Otology, Surgical Pathology, (c) Midwifery and 
Diseases of Women and Children. All candidates must enter 
for and go through the entire examination, but a candidate 
may be adjudged to have passed in any of the foregoing parts 
in which he satisfies the examiners. Successful candidates 
receive the triple degree. 

Honours.—There are special examinations for honours held 
in connection with each of the last four examinations. 


M.D. DEGREE. 

A candidate must have obtained the degrees of M.B., B.Ch., 
B.A.O. at least three years previously, and must have spent 
at least two of these in practice. The candidate is examined 
in writing and orally in Medicine and Pathology and at the 


bedside. 
M.Cu. Decree. 

The candidate must have obtained the degrees of M.B., 
B.Ch., B.A.O. at least three years previously, two of which 
must have been spent in practice. The candidate is examined 
in Surgery, including Ophthalmology and Otology, and in 
Pathology at the bedside, and is required to write detailed 


reports on cases. 
M.A.O. DEGREE. 


The candidate must have obtained the degrees of M.B., 
B.Ch., B.A.O., at least three years previously, have been 
engaged in practice for two years, have had personal charge of 
at least 20 cases of labour, and have attended clinical Gynee- 
ology for three months. The candidate is examined in writ- 
ing, orally, and clinically. in Midwifery, Diseases of Women 
and Children, and Pathology. 


EXHIBITIONS AND SCHOLARSHIPS. 

Two first class and two second class exhibitions are given 
after each of the four examinations in Medicine. They are of 
the value at the first of £20 and £10; at the second of £25 and 
£15; at the third of £30 and £20; and at the degree examina- 
tion of £40 and £25 respectively. A travelling medical 
scholarship, value £100, is awarded in October, after a special 
examination, to a candidate who has passed the Medical 
Degrees Examination in that year or the preceding one. Two 
Dr. Henry Hutchinson Stewart Medical Scholarships are 
awarded annually, the one of the value of £10, tenable for 
three years, in the subjects of the Second Examination in 
Medicine; the other of the annual value of £ 50 tenable for 
three years, for Proficiency in the Knowledge of Mental 
Diseases. One Medical Studentship, tenable for two consecu- 
tive years, of the annual value of £200, is offered for competi- 
tion in October. 

FRreEs. 

Matriculation, 41; First University Examination, £1; 
First, Second, and Third Examinations in Medicine, for each 
ai The Examination for Degrees, £2; for admission to 
the Degrees, £10; for the Degrees of M.D., M.Ch., M.A.0O., 


each, £5. 
THE IRISH COLLEGES, 


CONJOINT EXAMINING BOARD OF THE ROYAL 
COLLEGE OF PHYSICIANS AND THE ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

Tue diplomas of these two bodies are now granted upon 
conditions and after examinations settled between the Col- 

leges. 

eliminary Examination.—Examinations in general educa- 
tion, which fulfil the requirements of the General Medical 
Council, are accepted by the Colleges (see pages 518-19). The 
Preliminary Examination of the College is held twice a year, 
in spring and autumn, and seven clear days’ notice must be 
given to Mr. Greenwood Pim, Secretary of the Committee of 
Management, Royal College of Physicians, 6, Kildare Street, 
Dublin. The Preliminary Examination for the commence- 
ment of medical study of the Royal Colleges of Physicians 
and Surgeons for Sessions 1899-1900 will be held on Wednes- 
day and Thursday, September 27th and 28th, 1899. Prospectus 
can be had on application. 


PROFESSIONAL EXAMINATIONS. 
There are four Professional Examinations : 
The First Professional Examination may be passed not earlier 











———— 
than the end of the first winter session. It consists of fi 
Parts: I, Chemistry and Physics; II, Practical Pharmares 
III, Biology; [V, Anatomy (Bones and Joints). The foe 
Parts may be taken together or separately. om 

The Second Professional Examination consists of two Parts: 
Part I1.—a. Anatomy; B. Histology; c. Physiology, as found in Fost 
and Shore’s Physiology for Beginners, omitting Chapters s, 6, 7, and Oster 

18,'19, 20, and 21. Candidates are not admissible to this portion 0! 

examination sooner than the end of their second winter session. No the 
ject. can be deferred, but candidates who obtain passing marks ia a ‘ 
subject may, at the discretion of the examiners, obtain credit therefor y 


Part II.—a. Advanced Physiology (textbook Starling’s Elements of Human 


Physiology) ; B. Materia Medica. Candidates are not admissible to thi 
portion of the examination sooner than the end of their third winter nag: 
sion and they must have completed Part I before presenting themsely, 
for Part II. Neither subject can be deferred, but candidates who pasg _ 
one and fail in the other may, at the discretion of the examiners, ‘obtain 
credit for the subject passed. 0 

The Third Professional Evamination may be passed pot 
sooner than the end of the fourth winter session. It consigtg 
‘of five parts: I, Medicine; II, Surgery; I1I, Pathology; Iy 
Therapeutics; V, Public Health and Forensic Medicine. A 
candidate must present himself in the first instance in I, J] 
III, and IV at least, but if he pass any of them he may, at the 
discretion of the Examiners, obtain credit therefor. 

The Final Professional Examination may be passed not sooner 
than the end of the fifth year of medical study. A candidate 
may present himself in all the subjects at one time, or in one 
or more in the following groups: (a) Medicine, including 
Mental Diseases, Medical Anatomy, and Clinical Medicine: 
(4) Surgery, including Ophthalmic and Aural Surgery, Clinicai 
Surgery, Operations, and Surgical Anatomy ; (c) Midwifery 
including Diseases of Women and Newborn Children, and the 
Theory and Practice of Vaccination. 


CURRICULUM. 

The curriculum, as above stated, extends over five years, 
and its general arrangements can be gathered from the subjects 
of the examination which are arranged to test the student’s 
progress. Full details may be obtained on application to the 
Secretary as above. 

FEEs. 

Preliminary Examination, £2 2s., except in the casa of 
matriculated pupils of the Royal College of Surgeons, who 
pay 41 Is.; re-examination, £1 1s. First Professional! Exa- 
mination, £15 15s.; Second, £10 108.; Third, £9 9s8.; Final, 
46 6s.; Re-examination fee, £1 18. for each subject, with a 
maximum fee of £3 38., except in Medicine and Surgery at 
the Final Examination, for each of which the re-examination 
fee is £2 28. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

This College continues to issue its Licence in Medicine and 
the Licence in Midwifery to registered medical practitioners 
whose names appear on the Medical Register of the United 
Kingdom. 

Licence in Medicine.—The subjects of examination are: 
Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

Licence in Midwifery.—The candidate must produce certifi- 
cates of having attended a course of lectures on Midwifery, 
and of having attended Practical Midwifery and Diseases of 
Women, for six months, at a lying-in hospital or maternity 
recognised by the College; or, where such hospital attend- 
ance cannot have been obtained during any period of the 
candidate’s course of study, of having been engaged in Prae- 
tical Midwifery under the supervision of a registered practi- 
tioner holding a public medical appointment, the certificate 
in either case to state that no fewer than twenty labour cases 
have been actually attended. A registered medical practi- 
tioner of five years’ standing is exempted from the examination 
by printed questions. 

Fees.—Fee for the Licence to practise Medicine, £15 158. 
Fee for examination for the Licences in Medicine and 
Midwifery, if obtained within the interval of a month, 
£16 16s.—to be lodged in one sum.! Fee for special 
examination for the Licence to practise Medicine, £21. Fee 
for examination for the Licence to practise Midwifery, £3 38. 
Fee for special examination for the Licence to practise Mid- 





1 Any candidate who has been rejected at the examination for the 
Licence in Medicine loses this privilege, and shall be required to pay the 
full fee of £3 3s. for the Licence in Midwifery, 
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‘ dmission fee, less the sum paid to | days in February, May, and November. Special Examinations 
wifery, 45 55+ —— _~ "veleead to rejected candidates. | may be granted at other times by the Council if they see fit, 


jd poner nor for these licences are held in the week fol- 


: riday in February, May, and November. 
tr i. inn tad the schedule transmitted at least 
ee «<4 s before the first Friday in each of the above months 
rss Registrar of the Royal College of Physicians of Ireland, 
a ere Street, Dublin, from whom further information can 
= ptained. A special examination can be obtained under 
poe conditions which can be ascertained on application to 


eA candidate for the Membership of the College 

ust be 25 years of age and a Licentiate of the College of 
pected years’ standing, or ifa graduate of Arts of a university 
in the United Kingdom, a Licentiate of one year’s standing, 
or if a practitioner of seven years’ standing, then he is 
admitted te the Membership after one year. He must not be 
engaged in trade, dispense medicine, or practise in partner- 
ship. He must also have held during at least six months the 
office of resident physician or resident medical pupil, or 
have acted during the same period as medical clinical clerk 
in a recognised hospital, or have been in medical charge 
for at least twelve months of a public institution for the 
treatment of the sick. Every candidate must pass an 
examination in: (1) Principles of Medicine, including 
Pathology, Morbid Anatomy, and Medical Chemistry; (2) 
Practice of Medicine, including Principles of Public Health ; 
(3) Clinical Medicine. The fee for the examination is £21, 
which must be lodged in the Royal Bank, Dublin, before the 
applications and certificates are sent in. The admission fee, 
less the sum paid to the examiners, will be returned to the 
rejected candidates. The examinations are held in January, 


April, July, and October. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. | 

The Licence.—Candidates who hold registrable surgical 
diplomas including thelicence of the Apothecaries’ Company, 
London, granted since October, 1886, are admitted to examina- 
tion without further evidence of study, but candidates who 
hold medical qualifications only, including the L.S.A. granted 
before October, 1886, will be required to produce certificates 
of two courses of lectures in Anatomy and Dissections, one 
course of Practical Histology, one course of lectures in Sur- 
gery, and one course of Operative Surgery. " 

Subjects.—Cancidates are examined in Surgery, Clinical 
Surgery, Operative Surgery, Surgical Appliances, and Oph- 
thalmic Surgery. The examination is partly written, partly 
vivd voce, and partly practical. The fee is £26 5s., of which 
£5 58. is retained by the College in case the candidate be un- 
successful, The fee for a special examination is £31 Ios. 

Diploma in Midwifery.—A diploma in Midwifery is granted 
after examination to persons possessing a registrable qualifi- 
cation. Candidates must produce evidence of (a) attendance 
on a course of lectures on Midwifery and Diseases of Women 
and Children ina recognised school; (6) attendance on six 
months’ practice of a recognised lying-in hospital or recog- 
nised dispensary for lying-in women and children; and (c) 
of having conducted at least thirty labour cases. The fee 
for the examination is £15 158s., of which £5 5s. is retained 
by the College in case the candidate is unsuccessful. 


FELLOWSHIP. 

Acandidate for the Fellowship shall make application to 
the President and Council to be admitted to examination, 
and, if the Council decide to entertain the application, it 
shall lie on the table for at least a fortnight for consideration 
before it is put to the Council for approval. All the required 
evidences of study or qualification, fees, and testimonals as 
tocharacter must be submitted previously to its being so 
considered, and the candidate shall then, if approved by the 
Council, be admitted to the next Sessional Examination or to 
a Special Examination if granted by Council, at such date as 
the President may fix. In order that these regulations may 
be carried out, candidates are required to enter their names 
with the Registrar at least one month before the date of 
xamination. vari 

Periods of Examination.—Sessional Fellowship Examinations 


on sufficient cause being shown. 

Grades of Examination.—Candidates for the Final Fellow- 
ship Examination are divided into two grades : (1) Licentiates 
or graduates in surgery of less than ten years’ standing. 
(2) Licentiates or graduates in Surgery of more than ten 
years’ standing. Students not either Licentiates or Graduates 
in Surgery, are permitted to present themselves for the 
Primary Examination under Grade 1 at the end of their third 
winter course of dissections. 

_ Grade 1.—Candidates are required to pass two Examina- 
tions—Primary and Final. But candidates may present them- 
selves for the Final Examination immediately after passing 
the Primary part, provided they have complied with the 
necessary regulations. The subjects for the Primary Exami- 
nation are: (a) Anatomy, including Dissections, (6) Physi- 
ology and Histology ; those for the Final are: (a) Surgery, 
spe Clinical and Operative Surgery, (4) Surgical Path- 
ology. 

Grade 2.—The subjects of examination are: (a) Surgical 
Anatomy, (+) Surgery, including Clinical and Operative Sur- 
gery, (c) Surgical Pathology. 

Fees—Grade 1: For Licentiates of the College—for Primary 
Examination, 15 guineas; for Final Examination, 10 guineas. 
For Licentiates in Surgery of other licensing bodies—for 
Primary Examination, 25 guineas; for Final Examination, 
15 guineas; for Students of the College, Primary Examina- 
tion, 5 guineas ; Final Examination, 20 guineas ; for Students 
of other licensing bodies, Primary Examination, 10 guineas; 
Final Examination, 30 guineas. Grade 2: Licentiates of the 
College, 25 guineas; Licentiates in Surgery of other licensing 
bodies, 40 guineas. Extra fee for Special Examination, 10 
guineas. In case of rejection, £10 108. in addition to the 
Special Fee, if such has been paid, is retained by the College, 
and is not allowed in the fees of re-examination. In the case 
of Fellowship candidates who fail to present themselves for 
the examination at the time fixed, without having previously 
given at least a week’s notice of their withdrawal, £5 5s. of the 
fees is retained by the College. 

Regulations and entrance forms can be obtained from the 
Registrar at the College. 





APOTHECARIES’ HALL OF IRELAND. 

The Apothecaries’ Hall of Ireland is now entitled to grant 
a full registrable diploma entitling the holder to practise 
Medicine, Surgery, and Midwifery. For this qualification 
there are four examinations, the fees for which are £5 5s. each, 
except for the Fourth or Final, £6 6s. Also it grants the 
power to practise as an Apothecary through Ireland along with 
above, but it is not granted separately except to persons hold- 
ing other qualifications registered. The Hall grants its licence 
to qualified practitioners, whose names appear on the Medicat 
Register, who wish to add this to other qualifications. The fee 
is £10 108. on examination. 

The Hall has ceased to be conjxined with the Royal College 
of Surgeons of Ireland, but candidates who entered their 
names previous to the cessation of that examination are 
allowed to enter for examination under that system on 
applying to the Secretary, Dr. Woods, Merrion Square, 
ublin. 

Further information can be obtained from R. Montgomery, 
M.R.C.S., Secretary of the Apothecaries’ Hall, Dublin. 





NOTES ON MEDICAL SCHOOLS AND COLLEGES, 


LONDON. 

At the present time the Statutory Commission is still engaged 
in settling the regulations under which the University of 
London will in future grant its degrees. We have been asked 
by the deans of many medical schools in London to cal) 
attention +o the fact that those who desire to obtain the 
degree of M.D. should make themselves acquainted with the 
existing regulations of the London University, and take care 








commence, as far as arrangements permit, on the third Mon- 


to pass at least the matriculation examination before seeking to 
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enter a medical school in London. Most of the medical schools 
have special regulations to meet the case of those whocommence 
their studies at the Universities of Cambridge or of Oxford. This 
involvesaresidenceof three years in one orother university, dur- 
ing which the earlier subjects of the medical curriculum—in- 
cluding anatomy and physiology—can be taken. It should be 
clearly understood that the Conjoint Board in England, con- 
sisting of the Royal Colleges of Physicians and Surgeons, 
does not grant a degree but the diplomas of L.R.C.P. and 
M.R.C.S. The Society of Apothecaries ‘grants a licence to 
practise, which is a registrable qualification. Those intending 
students who desire to obtain a university degree should from 
the first regulate their course of preliminary study in accord- 
ance with the requirements of the university which they may 
select to enter. 

The following particulars as to the twelve medical schools 
in London which provide for the full curriculum will be useful 
to students who purpose to prosecute their studies in the 
metropolis. The arrangements at the various medical 
schools are everywhere the same in principle, and are in 
conformity with the requirements of the General Medical 
Council and the qualifying bodies. The laboratories for 
chemistry, physiology and histology, and pathology have at 
most of the schools been greatly improved during recent 
years, and the facilities for instruction at the smaller as well 
as at the larger schools are now in most respects very com- 
plete, and are yearly extended and improved. 


St. BARTHOLOMEW’s HospitaAL MEpDIcAL SCHOOL. 

The Hospital contains 750 beds. 

Appointments.—Clinical Clerks to the Physicians and to the 
Physician-Accoucheur, and Dressers to the Surgeons and in 
the Casualty Department are chosen from the students. 
Clerks and Dressers are also selected from the students to 
attend in the out-patient rooms, in the special departments 
(Ophthalmic, Orthopedic, Gynecological, Laryngological, 
Aural, Dermatological, Electrical, and Dental), and in the 
post-mortem room. Ten House-Physicians and ten House- 
Surgeons are appointed annually. During their first six 
months of office they act as ‘‘ Junior” House-Physicians and 
House-Surgeons, and receive a salary of £25 a year. During 
their second six months they become ‘Senior’ House- 
Physicians and House-Surgeons, and are provided with rooms 
by the hospital authorities, and receive a salary of £80 a year. 
A resident Midwifery Assistant and an Ophthalmic House- 
Surgeon are appointed every six months, and are provided 
with rooms and receive a salary of 80a year. Two Assistant 
Anesthetists are appointed annually, and receive salaries of 
4120 and £100 a year respectively. An Extern Midwifery 
Assistant is appointed every three months, and receives a 
salary of £80a year. Two Assistant Electricians are elected 
every six months. 

There is a residential college within the precincts of the 
Hospital. 

This year a new Physical Laboratory has been added to the 
school, and it has been furnished in such a manner as to 
satisfy all modern requirements. 

The Physiological Laboratory was—in 1898 —rearranged and 
equipped with all the most modern appliances, including 
electric motor for experimental work, etc. 

The ground—1io acres in area—provided for the use of the 
members of the Students’ Amalgamated Clubs is at Winch- 
more Hill, within easy reach of the Hospital. 

Special classes for students preparing for the Preliminary 
Scientific Examination will commence October 2nd. Special 
laboratory instruction for the D.P.H. of Cambridge, Oxford, 
Durham, and London, is also given. Tutorial Classes in all 
subjects are held in preparation for all University and other 
examinations without further fee. 

Entrance Scholarships.—Four Scholarships and one exhibi- 
tion of the value of £150, £75, 475. £50, and £20 
respectively, tenable for one year, will be competed 
or at the end of September; candidates must be under 
5 years of age. The subjects are Physics and Chemistry 








for one, Physiology and Biology for the other. Two Juni 
open Scholarships, value £150 and £50, will be competed md 
at the same time in the subjects of the London University 
Preliminary Scientific Examination. Candidates must % 
under 20 years of age. The successful candidates must enter 
at St. Bartholomew’s Hospital in the October succeeding th, 
examination. Jeaffreson Exhibition: £20: examination a 
the end of September; subjects : Latin, Mathematics and 
any one of the following languages—Greek, French, German 
Candidates for the open Scholarships and the Jeaffreson Ex. 
hibition must not have entered to the hospital practice of an 
metropolitan medical school. The Treasurer’s Research 
Studentship in Pathology, of the value of £100 a year, is given 
by election to the most promising of the recently qualified 
men. The Research Student must engage in original work in 
the Hospital laboratories. The total valueof the Scholarships 
and Prizes is nearly £900 per annum. : 

Fees.—The composition fee is 150 guineas. 

Communications regarding the Hospital and Medical College 
must be addressed to Dr. James Calvert, Warden of the Col- 
lege, St. Bartholomew’s Hospital. 


CHARING Cross Hospitat MEpican Scuoon. 

The Hospital contains 180 beds, and is now being enlarged, 
Students are also admitted to the practice of the Royal West- 
minster Ophthalmic Hospital, which contains 30 beds. 

Appointments.—In the Medical School Demonstratorships 
and Assistant Demonstratorships, when they fall vacant, are 
open to students of the school, and carry honoraria. The 
Curator and Pathologist is appointed annually, and receives 
£100a year. Medical and Surgical Registrars to the Hospital 
are appointed annually, and receive £40 a year each, with 
luncheon in the Hospital. Six House-Physicians, six House- 
Surgeons, and two Resident Obstetrical Officers are appointed 
each year on the recommendation of the Medical Committee, 
after Competitive Examination. They are provided with 
board and residence in the hospital. An assistant to the 
Roentgen and Electrical ——— is appointed every six 
months. He receives an honorarium of 12 guineas, with 
luneheon at the Hospital. Clinical Clerks, Dressers, and 
Surgical Ward Clerks are appointed in all the general and 
special departments of the Hospital. Arrangements can be 
made for students who have not entered for the entire 
medical curriculum to hold the posts of Clerk and Dresser. 
Every student holds in turn the appointment of Patho- 
iogical Assistant, and assists at the Post-mortem Examina- 
tions. The above appointments are open without any addi- 
tional fee. 

Entrance Schoiarships.—Five Entrance Scholarships, of the 
respective value of 100 guineas (Livingstone Scholarship, 
founded in memory of the late Dr. Livingstone, a former 
student of this school), 60 guineas, 55 guineas (Huxley 
Scholarship, founded in memory of the late Professor Huxley, 
a former student of this school), 40 guineas, and 30 guineas 
are open to students commencing their medical curriculum. 
Three of these (100 guineas, 60 guineas, and 4o guineas) are 
open to all general students,' one (55 guineas) is reserved for 
the sons! of medical men, and one (30 guineas) is open to 
Dental students only. All these Scholarships are awarded 
annually at the commeneement of each winter session, after a 
competitive examination in the following groups of subjects: 
(1) English, including Language, History, and Geography; 
(2) any two of the following four languages—Latin, Greek, 
French, and German ; (3) Mathematics, including Arithmetic, 
Algebra, and Geometry; and Mechanics, including Statics 
and Dynamics; (4) Inorganic Chemistry and Experimental 
Physics, including Acoustics, Heat, Magnetism, Electricity, 
and Optics ; and (5) Animal and Vegetable Biology. No can- 
didate may offer himself for examination in more than three 
of the above groups of subjects, the selection of the groups 
being left to the candidate. Students who join in the sum- 
mer session have the same privileges as regards scholarships, 
medals and prizes as those who join in October of the 
same year. The value attached to each group of subjects 1s 
1,000 marks. No credit will be given for any paper in which 
the candidate obtains less than one-fifth of the total marks. 
Candidates must be under 25 years of age on the first day of 





1 Those who enter for their entire medical e¢ uc ition. 
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‘ation. In the first three groups the subjects, as 
- = paras gaa the authors selected, will be the same as 
roa chosen for the Matriculation Examination of the Uni- 
: sit of London in the June immediately preceding ; in the 
ee eal fifth, the same as those for the Preliminary Scien- 
tae Examination of the same University. Candidates must 
reel notice to the Librarian of their intention to compete, and 
of the groups in which they offer themselves for examination, 
on or before Saturday (10 A.M.), September 23rd, 1899. The 
examination will commence at the school on Monday, Sep- 
tember 25th, at 9 A.M., and will continue during the two 
following days. The successful candidates will be required to 
enter forthwith for their complete medical education at the 
Charing Cross Hospital. ; ‘ 

One Epsom Scholarship, giving a free education, is, at the 
commencement of each winter session, placed at the disposal 
of the Royal Medical Benevolent College at Epsom, to be com- 

ted fo: by their foundation scholars who have passed the 
Preliminary Scientific M.B. Examination of the University of 

n. . 

— Universities Scholarships, of the value of 60 guineas 
each, are open to students from the University of Oxford who 
have passed the First M.B. Examination, to students of the 
University of Cambridge who have passed the Second M.B. 
Examination, and to students of the University of London 
who have passed the Intermediate Examination in Medicine, 
and who have not entered at any London Medical School. 
Subjects: Anatomy and Physiology, including Histology. 
The examination for these Scholarships, which will be partly 
practical, will be held at the school on September 27th and 
28th. Candidates must give notice to the Librarian of their 
intention to compete on or before Monday (2 P.M.), September 
26th, 1898. The successful candidates will be required to enter 
forthwith at the Charing Cross Hospital for the completion of 
their curriculum. 

Fees.—The composition fee is 110 guineas. 

further information may be had of the Dean, Dr. Montague 
Murray, Charing Cross Hospital Medical School, Chandos 
Street, Strand, London, W.C. 


St. Georce’s Hospitan MeEpicat ScHOooOL. 

The Hospital contains 351 beds, of which 205 are devoted to 
Surgical, and 146 to Medical cases. 

Appointments.—Four House-Physicians and four House- 
Surgeons are appointed quarterly from among the perpetual 
pupils; they hold office for six months in each capacity in 
succession, and reside and board in the hospital free of ex- 
pense. An obstetric assistant is appointed half-yearly ; he 
must be a legally qualified practitioner. He resides and 
boards in the hospital, and receives a salary at the yearly rate 
of £100. A Curator of the Pathological Museum, a Medical, 
and a Surgical Registrar are appointed annually from amon 
the senior pupils, each with a salary of £50; another Medica 
Registrar with a salary of £30; and an Assistant Curator, with 
a salary of £30. A Senior Anesthetist is appointed annually, 
with a salary of £50 a year; and two Junior Anesthetists with 
salaries of £30. As the result of a competitive examination 
held every three months, those students who desire to proceed 
to the offices of House-Physician and House-Surgeon are ap- 
pointed as assistants during twelve months in the special and 
general divisions of the out-patient departments. Two De- 
monstrators of Anatomy are appointed annually, each with a 
salary of £50. Each pupil of the Hospital must act as Clinical 
Clerk and Dresser before a certificate of attendance on hospital 
practice can be signed. 

Entrance Scholarships.—The following Entrance Scholarships 
are offered for competition: 1. A Scholarship, value £150, for 
the sons of medical men who have entered the schools during 
the current year. 2. Two Scholarships, each of £50, open to 
all students commencing their studies. The subjects for 
these three Scholarships will be Latin, Greek, French, Ger- 
man, Mathematics, Physics, Chemistry, and Physiography. 
Three of these to be taken, at option, save that at least one 
linguistic and one scientific subject must be taken. The 
examination forall these scholarships will be held on Septem- 
ber 26th toz9th. 3. TwoScholarships, value 485, for students 
who have entered during the current year, and have passed 
or completed the curriculum for the Oxford First M.B. or the 
Cambridge Second M.B. Subjects for these three Scholar- 





ships: Organic Chemistry, Anatomy, Physiology, Zoology, 
Botany; any two to be taken at option. 4. A Scholarship, 
value £85, for students of Provincial University Colleges in 
England and Wales who have entered the School during the 
current year, and have passed or completed the curriculum 
for the First M.B. of London or the corresponding examina- 
tion of the Victoria University or of Durham. The examina- 
tions for these Scholarships will commence on October 5th. 

Fees.—The composition fee is £150. 

Further information may be obtained from the Dean of the 
School; from any of the Lecturers ; or from Mr. F. J. Marshall, 
the Resident Medical Officer at the Hospital. 


Guy’s Hospitat Mepicat ScHooL. 

The Hospital contains more than 600 beds, of which 546 are 
in constant occupation. Thirty-six beds are set apart for 
diseases of the eye, and 4o for the most urgent and interest- 
ing medical cases, which form the subjects of the weekly clini- 
cal lectures. One of the wards containing 40 beds, which has 
been closed for fifteen years, has been reopened for the recep- 
tion of cases of diseases of women. A few beds will be re- 
served for cases of difficult labour. 

Appointments.—All appointments are given without extra 
payment, and according to the merits of the candidates, as 
determined by a committee of the medical staff. Eight 
assistant house-physicians, 8 house-physicians, 24 assistant 
house-surgeons, and 8 house-surgeons are appointed annually. 
The house-physicians and house-surgeons hold office for six 
months each, and receive free board and lodging in the col- 
lege, as also do the resident obstetric assistants, of whom 8 
are appointed annually, each holding office for 6 months. 
Every student is provided with rooms and commons in the 
hospital during the period of his ‘‘take in” as a dresser. In 
addition to the clerkships and dresserships in the medical 
and surgical wards, students are appointed to the posts of 
clinical assistant, dresser, or clerk in the special departments 
of ophthalmology, laryngology, gynecology, dermatology, 
otology, electricity, anzsthetics, and dentistry. More than 
150 additional appointments have recently been added to the 
list of those annually open to students of the hospital, the 
majority of them being in the special departments. 

The College, fronting the east gate of the Hospital, provides 
accommodation for 60 resident students. It contains a dinin 
hall, reading rooms, library of general literature, an 
gymnasium for the use of the residents and of the members 
of the Clubs Union. The athletic ground is easily accessible. 

Scholarships, Prizes, etc.—Entrance Scholarships in Arts: 
Two of the value of £100 each open to candidates under 20 years 
of age, and one of £50 open to candidates under25. Subjects : 
English, Latin, Arithmetic, Algebra, Euclid, and either 
Greek, French, or German. Entrance Scholarships in 
Science: Two of £150 and one of £50, open to 
candidates under 25, and of £50 to University students who 
have completed their study of Anatomy and Physiology. Sub- 
jects: Anatomy, Physiology, Chemistry, Practical Chemistry, 
Biology, and Physics. These examinations begin on Sep- 
tember 27th; names must be sent in on or before September 
12th. Junior prizes for general proficiency, £20, £15, £10; 
Arthur Durham prizes for dissection, 415, 45; Hilton prize 
for dissection, 45; Michael Harris prize for Anatomy, £10; 
Sands Cox scholarship for physiology, 415 for three years; 
Wooldridge Memorial prize for physiology, £10. Senior 
prizes for general proficiency, £20, £15, 410; Beaney prize for 
pathology, £434: Bredin prize for clinical study, £25 ; Treas- 
urer’s gold medal in medicine, Treasurer’s gold medal in sur- 
gery, and the Golding-Bird gold medal and scholarship (£20) 
for sanitary science are awarded annually after competitive 
examination. The Gull Studentship in pathology and the 
Beaney Scholarship in materia medica, of the annual value 
of £150 and £31 10s. respectively, are awarded without exami- 
nation to enable the holders to carry on research in these 
subjects. f é 

Practical Classes.—An advanced course of Practical Physi- 
ology is heid in the new Jaboratories during the winter 
session and in association with the advanced course of Practical 
Anatomy is designed to prepare candidates for the University 
and Fellowship examinations in these subjects. 

Special classes are held for the Preliminary Scientific 
examination of the London University throughout the year. 
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Two courses of laboratory instruction for the D.P.H. are con- 
ducted annually. 

Fees.—The compositfon fee is 150 guineas. 

The Clubs Union recreation ground, situated at Honor Oak 
ee reached from the Hospital in less than twenty-five 
minutes. 


Kina’s CoLtLeGeE Mepican Facutry. 

The Hospital contains 220 beds in daily use. 

Appointments.—Resident Medical Officers, Clerks, and 
Dressers are chosen from matriculated students, and the 
former have rooms and commons free. Two Sambrooke 
Registrarships, Medicine and Surgery, of the annual value of 
450 each, are open to matriculated students who have filled 
any of the higher appointments of the Hospital. Clinical 
assistants are appointed in the Ophthalmic, Ear, and Throat 
Departments. 

Entrance Scholarships.—1. Two Warneford Scholarships, for 
the encouragement of previous education, each £75 value; 
subjects of examination, Mathematics, Classics, Divinity. 
2. Two Sambrooke Exhibitions, one £60 and one £40, open; 
subjects of examination, Mathematics, Elementary Physics, 
Inorganic Chemistry, Botany, and Biology. 3. Rabbeth 
Scholarship, value £20, in July, for best evidence of early 
scientific training. 4. Two Scientific Exhibitions, open, given 
annually, in October, by the Clothworkers’ Company, value 
460 and £40, for proficiency in any four of the following 
subjects: Mathematics, Mechanics, Physics, Chemistry, 
Botany, Geology, Mineralogy, and Zoology will be open to 
all candidates who are under the age of 19. 5. Medical 
Entrance Scholarships.—One of 70 guineas and one of 60 

uineas, instituted for Students who propose to take their 

egree at Oxford, Cambridge, or other British University, 
having already passed the examination of that University in 
Biology, Chemistry, and Physics. 

During the curriculum Scholarships and Prizes of the value 
of £300 areopen to matriculated students. 

For conditions of Scholarships and subjects of Examinations 
apply tothe Dean, Medical Faculty. Examinations commence 
September 25th. 

The Dean of the Medical Department, Professor A. W. 
Hughes, attends daily (Saturdays excepted) at King’s College 
for the purpose of seeing students andtheir friends. Any let- 
ter addressed to the Dean during the vacation will receive 
early attention. 

University of London.—A special class for the Matriculation 
Examination will commence of September 25th. Classes for 
the science subjects are held by the Professors of the Science 
Faculty of King’s College, and students avail themselves of 
their laboratories. 

Fees.—The composition fee is £135. 

Athletic Club.—All students are entitled to the privileges of 
the Athletic Club, which manages a large recreation ground 
of the College at Wormwood Scrubbs. 

Resident Chambers are available for students. The cost of the 
academical year varies from £50 to £60 for rent of rooms and 
dinner. 


Lonpon Hospitat MEDICAL SCHOOL. 

The Hospital is the largest general hospital in the kingdom ; 
it contains nearly 800 beds. 

Appointments.—Among the salaried appointments open to 
students are those of Medical Registrar, Surgical Registrar, 
Medical, Surgical, and Obstetric Tutors, Receiving-room 
Officers, and Medical, Surgical, and Ophthalmic Clinical 
Assistants. There are also Resident House-Physicians and 
Resident House-Surgeons and Accoucheurs. In addition 
there are Assistantships, and Clerkships, and Dresserships in 
the various departments. 

Scholarships and Prizes.—The following is a list of scholar- 
ships and prizes. At Entrance: Price Scholarships in Science, 
4120; in Anatomy and Physiology, £60; Entrance Scholar- 
ships in Science, £60 and £35; Epsom Scholarship, £126; 
Buxton Scholarships in Arts, £30 and £20. After Entrance: 
Anatomy and Biology Scholarship, £20; Anatomy and Physi- 
ology Scholarship, £25; Letheby Prize, Senior, £20; Letheby 
Prize, Junior, £10; Seholarships in Clinical Medicine, Sur- 
gery, and Obstetrics, £20 each; Duckworth Nelson Prize, 
410; Hutchinson Prize, £35; Sutton Prize, £20; Sir Andrew 








Clark Prize, £26; Anderson Prizes, £9; Out-patient Drom. 
ark Prize, £26; Anderson Prizes, £9; Out-patient . 
Prizes, £60 ; Practical Anatomy Prizes, £10. Dressers 
A special course for the D.P.H. will commence 
beginning of the winter session. 
Fees.—The composition is 120 guineas, 
guineas is made to sons of medical men. 
New Buildings.—The new buildings providing greater Space 
for the Departments of Bacteriology, Public Health, Che. 
mistry, and Biology are now completed (see Britisu MEpicat, 
JOURNAL, July 22nd, 1899, p. 248). 
Information may be obtained from the Warden, Mr. Munro 
Scott, at the London Hospital Medical College, Mile End, E, 


at the 
A reduction of 15 


St. Mary’s Hosprrat Mepicat Scuoon, 

The Hospital contains 281 beds ; the number will shortly be 
raised to 381. = 

Appointments.—Three House-Physicians: and three Houge. 
‘Surgeons are appointed for six months each, and two Obstetric 
Officers for six months each; all live free of expense ip 
the Hospital. All students must act as Clinical Clerks ang 
Dressers for eight months after passing the Primary Exanj. 
nation, and after having acted as Dressers for two months jn 
the Casualty Department. Demonstrators of Anatomy are 
appointed annually at salaries of £70; two, or more if neces- 
sary, Assistant Demonstrators and two Prosectors with an 
honorarium of £5 each; a Demonstrator of Physiology at a 
salary of £100, and two or three Assistant Demonstrators,. 
who receive an honorarium of 45; a Demonstrator of Chem- 
istry and Physics at a salary of £100, and an Assistant 
Demonstrator, who receives an honorarium of £5; a Demon- 
strator of Biology at a salary of £475, and two Assistant 
Demonstrators who receive £5; and two Demonstrators of 
Pathology, to assist the lecturers, who receive an honorarium 
of £5 each. 

Entrance Scholarships.—One Scholarship in Natural Science, 
value £144, two of the value of £78 15s., and one of the value 
of £52 10s.; subjects, Inorganic Chemistry, Experimenta) 
Physics, and Elementary Biology. There will be a practical 
examination in each subject. The examination takes place 
September 20th and 21st. The candidates must not have 
completed a winter session of study at a medical school in 
London. The successful candidates must enter as perpetual 
pupils of the Hospital, and pursue the full course of study 
there. A scholarship of £144 for students of Epsom College 
who are sons of medical men. ‘Two scholarships, each of 
£57 158., open to students from a University, who have not 
entered at any London medical school; subjects, Physiology 
and Histology, and either Anatomy or Chemistry, at the 
option of the competitor. The examinations will be held on 
September 2oth and 21st. 

Special Classes are held for the Preliminary Scientific Inter- 
mediate M.B., and Final M.B. Examinations of the Univer- 
sity of London, and for the Examinations for the Fellowship 
of the Royal College of Surgeons. All the Special Classes for 


the higher examinations are free to the students of the, 


school. 

Fees.—The composition fee is £139. 

Students may reside in the College, 33 and 35, Westbourne 
Terrace, under the supervision of the Warden, Mr. H. 8. 
Collier. Terms can be obtained on application to the 
Warden. 

Further information may be obtained from the School 
es or from thexDean of the School, ¢Mr. George P. 
Field. 


Mipp.EsEx HosritaL MEpIcAL ScHOoOL. 

The Hospital contains 320 beds. 

Appointments, etc.—Eighteen Resident appointments are 
open annually to competition among pupils of the Hospital. 
The officers reside and board in the Residential College free 
of expense. There are two Casualty Medical and two Casualty 
Surgical officers appointed annually. Six House-Surgeons 
are appointed every year at intervals of two months, after 
examination; and six House-Physicians are also appointed 
annually at similar intervals; they must have a legal quali- 
fication, or hold a Broderip Scholarship. An Obstetric House- 
Physician (qualified to practise) is appointed every six 
months. Non-resident Physicians’ Assistants are appointed 
in the various out-patient départments. 











In the out-patient. 
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ointments are: Dresser to the Assistant 
department tte the Dental Surgeon, Clerk to the Assistant 
Physician Dresser to the Ophthalmic Surgeon, Clerk in the 
ew rtment for Diseases of the Skin, Clerk in the Depart- 
nt for Diseases of Women, and Dresser to. the Throat and 
Ear Department. There are also Extern Midwifery Clerks, 
nd Post-mortem Clerks. The appointments are so arranged 
that every student may during his course hold all the Out- 
atient and In-patient Clerkships and Dresserships. Each 
Padent must have held an out-patient clerkship and dresser- 
shi before being eligible to hold in-patient clerkships or 
Sresserships. No student can be appointed to any office until 
he has passed the second examination of the Examining 
Board in Englarsd, or its equivalent, Clinical Assistants are 
appointed in the Children’s, Ophthalmic, Skin, and Throat 

Departments. : 

sa, ond ‘Scholarships. —Two Entrance Scholarships, value 
joo and £60, are open to all gentlemen pine os yames, ov sed 
medical studies in October, 1899. The successful candidates 
must become general pupils of the school. Examination on 
September 21st and 22nd. Candidates must send in 
their names to the Dean, stating the three subjects they select, 


. .on or before September 14th. 


Universities Scholarship.—An annual Entrance Scholarship, 
of the value of £60, is open to students of the Universities of 
Oxford and Cambridge who have completed their Anatomical 
and Physiological studies: Subjects: Anatomy and Physi- 
ology, including Histology. The examination takes place on 
September 21st and 22nd. Application to be made on or before 
September 14th. Students joining the school in the previous 
May are eligible to compcte for the Entrance and University 
Scholarships in that year. ; 

The Freer Lucas Scholarship is annually awarded on the 
nomination of the head master to a pupil of the Royal Medical 
College, Epsom, who has passed the Preliminary Scientific 
M.B. Examination. 

Fees.—The composition fee is 135 guineas. 

New Buildings.—The new dissecting rooms, physiological, 
chemical, and pathological departments, are now in regular 
use. They provide every facility for the practical study of 
Chemistry, Biology, Anatomy, and Physiology, Pathology, in- 
cluding Bacteriology and Public Health work. 

Further Information may be obtained from Dr. Pasteur, the 
Dean. 

The Residential College is situated in Cleveland Street, W., 
and has its frontage in the Hospital garden ; it accommodates 
about 30 students. Warden, D. R. A. Young, B.Sc. 


Sr. THomas’s Hospitan Mepicat ScHoo.. 

The Hospital contains 572 beds, of which about 512 are in 
use.’ It is built on the system of separate pavilions, which 
are connected by a covered and an open-air corridor. The 
Hospital and School are situated along the banks of the 
Thames between Westminster and Lambeth Bridges, an 
open-air terrace running the whole length of the buildings 
facing the Houses of Parliament. The Operating Theatres 
have been lately thoroughly refitted, refloored, and provided 
with electric light, and are specially adapted for the carrying 
out of aseptic surgery. A Clinical laboratory has been re- 
cently built, in which all the more difficult methods of 
diagnosis, bacteriological, chemical, and microscopical, are 
carried on under the direction of a Superintendent. The 
Department for Out-patients has been rearranged, and now 
consists of a series of rooms, among which are two large, 
well-ventilated rooms which are provided with ample sitting 
accommodation, so that large numbers of students are 
enabled to follow closely the practice and teaching of the 
assistant staff. During the twelve months ending December 
318t, 1898, the number of patients admitted into the hospital 
amounted to 6,079. In the same period 19,191 out-patients 
have been treated, and in the maternity department 2,474 
women have been attended at theirown homes. Casualties 
to the number of 91,424 attendances were treated during the 
same period. 

The School Buildings, which are separated from the hospital 


‘by a quadrangle containing a lawn tennis court for the use of 


the residents, comprise numerous theatres, laboratories, and 
elass rooms, and are well adapted for the modern teaching of 


large bodies of students in all the subjects of the medical 
curriculum. A large library and reading room and a very 
complete museum are open to all students from g a.m. to 
5 P.M. The new club premises, opened in 1894, contain a 
dining room, a smoking and reading room supplied with 
a and illustrated weekly papers, and agymnasium. A 
cloak room with lockers, and a lavatory with bath rooms are 
in the old building. Students are thus able to spend the 
whole day at the school, all meals being obtainable at a 
moderate tariff, and they are further provided with facilities 
for exercise and recreation. A grovnd of more than nine 
acres in extent is provided at Chiswick. It can be reached in 
forty minutes from the hospital, it is admirably adapted for 
football, cricket, lawn tennis, and athletic sports. It is 
—— with a pavilion where refreshments can be ob- 
tained. 

Scholarships.-Three Entrance Scholarships will be offered 
for competition in September, namely: One of £150 and one 
of £60, in Chemistry and Physics, with either Physiology, 
Botany, or Zoology at the option of candidates, for first 
year’s students. (The Medical School Committee is em- 
powered to grant an exhibition of £20 to any unsuccessful 
competitor who obtains sufficient marks to qualify for a 
scholarship) ; one of £50 in any two of the following subjects, 
Anatomy, Physiology, Chemistry, for students who have com- 
pleted their examinations in Anatomy, Physiology, Materia 
Medica and Pharmacy for a medical degree in any of the Uni- 
versities of the United Kingdom, and have not entered as 
students in any London medical school. Copies of the exa- 
mination papers of last year may be obtained on application 
to the Medical Secretary. Applications must be sent in not 
later than September roth, with certificate of birth and of 
Preliminary Examination, and in the case of candidates for 
the Science Scholarships with a notification of their choice of 
optional subject. Numerous Scholarships, prizes, and medals 
are open to competition throughout the whole career of a 
student, including a Fellowship of £100 given by the Salters’ 
Company for research in Pharmacology. 

Appointments.—All Hospital Appointments are open to stu- 
dents without charge. A Resident Assistant Physician and 
a Resident Assistant Surgeon are appointed annually at a 
salary of 4100 with board and lodging. Two Hospital Regi- 
strars, at an annual salary of £100 each, are appointed yearly. 
An Obstetric Tutor and Registrar is appointed each year at 
an annual salary of £50. The tenure of these offices may be 
renewed for a term not exceeding three years. Four House- 
Physicians, two Assistant House-Physicians, four House- 
Surgeons, four Assistant House-Surgeons, two Obstetric 
House-Physicians, two Ophthalmic House-Surgeons, and 
eight Clinical Assistants in the special departments are 
appointed every three months, and hold office for six months 
if recommended for re-election. Clinical Clerkships and 
Dresserships to the in-patient and out-patient departments 
are vellaale tothe number of 400 each year. 

Fees.—The Fees may be paid in one sum or by instalments. 
Entries may be made separately to lectures or to hospital 
practice. The composition fee is £150. Special arrangements 
are made for students from the Universities and elsewhere 
entering in their second or subsequent years, also for dental 
students and for qualified practitioners. 

University Examinations.—Special Classes for the Pre- 
liminary Scientific and Intermed. M.B.Lond., for the Oxford 
and Cambridge Examinations, and for the Primary F.R.C.S. 
are held throughout the year. ; f 

Lodgings.—A register of approved lodgings is kept by the 
Medical Secretary, who has a list of local medical practi- 
tioners, clergymen, and others who receive students into their 
houses. f 

Further information may be obtained by application to Mr. 
Rendle, the Medical Secretary, St. Thomas’s Hospital, Albert 
Embankment, S.E. 


UNIVERSITY COLLEGE: MEDICAL Facutty. 
The Hospital contains 185 beds, all of which are available 
for clinical instruction and study. —_— i 
Appointments.—Eight House-Physicians, six House-Sur- 
geons, twelve Obstetric Assistants, Out-Patients Physicians’ 
and Surgeons’ Assistants, Clinical Clerks, Surgeons’ Dressers, 








and Ophthalmic Surgeons’ Assistants, are selected annually 
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from among the students without extra fee. The House- 
Physicians, the House-Surgeons, and four Obstetric As- 
— reside in the Hospital, receiving free board and 
lodging. 

Entrance Scholarships.—The Bucknill Scholarship of £30a 
year for four years, and two Exhibitions of the value of 55 
guineas each, are offered for competition in September to 
gentlemen who are about to commence their first winter’s 
attendance. The subjects are Chemistry, Physics, Botany, 
and Zoology. Two Exhibitions of the value of 76 guineas 
each are offered for competition in September, the subjects 
of the examination being Anatomy and Physiology. Only 
one of these Exhibitions may be awarded toa student who 
has received his Anatomical and Physiological instruction in 
University College. The Bucknill Scholar is not eligible for 
these Exhibitions. The examinations for the Scholarship 
and Exhibitions will take place at the College on September 
26th and 27th, 1899. Notice of intention to compete must be 
given to the Secretary, on or before September 25th, at the 
office of the College. 

Other exhibitions and prizes of the annual value of about 
£500 are given in the Faculty of Medicine. 

Fees.—The composition fee is 135 guineas. 

Information respecting the Cullege may be obtained from 
the Dean, Professor H. R. Spencer, M.D , F.R.C.P.; the Vice- 
Dean, Professor J. Rose Bradford, M.D , D.Sc., F.R.S.; the 
Sub-Dean, Professor Thane ; or the Secretary, Mr. J. M. 
Horsburgh. 


WESTMINSTER HospitaL MEDICAL SCHOOL. 

The Hospital contains upwards of 200 beds. 

Appointments.—A Curator of the Museum and a Pathologist 
are appointed annually, with salaries of £40 and £50 respec- 
tively, and a Medical and Surgical Registrar, each with a 
salary of £40. Two House-Physicians, two House-Surgeons, 
two Assistant House-Surgeons, and a Resident Obstetric 
Assistant are appointed for six months, after examination, 
and are provided with rooms and commons. An Assistant 
House-Surgeon, after six months’ service, becomes House- 
Surgeon for a further period of six months. Clinical Assist- 
ants to the Assistant Physicians and Assistants Surgeons, and 
to the officers in charge of special departments, are appointed 
from among qualified students. Every student must perform 
the duties of Out-patient Dresser for four months, and after- 
wards hold the office of In-patient Dresser for four months, 
of Out-patient Clinical Clerk for four months, and of In- 
patient Clinical Clerk for four months. Two Pathological 
Clerks are appointed every four months to assist in the 
Post-mortem Room. No student is eligible as an In-patient 
Dresser or Clinical Clerk until he has passed the Second 
Examination of the Conjoint Board, or an equivalent exami- 
nation. Clerks and Dressers in the Special Departments of 
Hospital Practice are periodically appointed. So far as 
vacancies permit, students of other hospitals are admitted to 
In-patients’ Dresserships or Clerkships. 

Scholarships.—The following Scholarships are offered for con- 
petition during the years 1899-1900 :—In September, 1899 : Three 
Scholarships in Arts, £60, £40, and £30; Scholarship in Arts 
for Dental Students, £20; Two Colonial Scholarships in Arts, 
£60 and £40; Oxford and Cambridge Scholarship in Anatomy 
and Physiology, 440; Two Natural Science Scholarships, £60 
and £40; Free Presentation, open to pupils of Epsom Medical 
College. Jn April, 1900: Two Scholarships in Arts. £ 7° each ; 
Two Colonial Scholarships in Arts, 460 and 440; Oxford and 
Cambridge Scholarship in Anatomy and Physiology, £40; 
Two Natural Science Scholarships, £60 and £40. 

Fees.—The composition fee is 110 guineas. 

Farther information can be obtained on application to the 
Dean at the Westminster Hospital Medical School, Caxton 
Street, Westminster, S.W 


Lonpon (Royat FREE et ScHoot oF MEDICINE FOR 
OMEN. 

The Hospital contains 170 beds, all of which are available 
for clinical instruction. There are separate departments for 
Diseases of Women, Diseases of the Eye, Throat and Ear, 
Skin, and classes for instruction in Anesthetics, Bacteri- 
ology, etc., in addition to the ordinary Clinical Lectures and 
Demonstrations and Tutorial Classes. Students also attend 











a 
the practice of one of the Fever Hospitals of the Metropolitan 
Asylums Board, and receive special instruction in Lunacy at 
one of the Hospitals under the Asylums Board of the Londo 
County Council, and are also admitted to the practice of I 
special hospitals. siatiliaoitlialaaiai 3 

Appointments as Surgical and Medical Registrar, Anse i 
oiaikens of the School and Hospital Museums, and Chast 
Assistants, are open to Students after qualification. 

Scholarships.—An Entrance Scholarship value £30, is offered 
for competition at the end of September in each year, The 
Bostock Scholarship, value £60 a year for two or four years, ig 
awarded on the result of the Preliminary scientific Examina- 
tion of the University of London. The Stuart Mill Scholar. 
ship, value £30, the John Byron Bursary and two Mack 
Prizes, value £20 each, the Helen Prideaux Prize of £50, 
together with many other scholarships and prizes, are offered 
on sundry conditions. Various Missionary Societies also offer 
scholarships on certain conditions, and assist ladies who wish 
to go to India as medical missionaries. 

The Course of Study includes preparation for the Examina- 
tions of the University of London, the Royal University of 
Ireland, the University of Durham, the Conjoint Colleges of 
Scotland and of Ireland, and the Society of Apothecaries, 
London. Classes in preparation for the Preliminary Scientific 
Examinations of the Universities of London and Durham wil] 
begin in October, 1899. 

School Buildings.—The Pfeiffer Wing, opened by H.R.H. the 
Princess of Wales in 1898, contains laboratories for Anatomy, 
Chemistry, and Physiology, fitted with the most modern 
appliances. The second wing, containing three lecture 
theatres, biological laboratory, etc., will be opened in October, 
1899. The rebuilding of the third wing, which will complete 
the new medical school buildings, and will contain chambers 
available for students, will be begun shortly. A new museum 
is to be erected at the Royal Free Hospital. A list of board- 
ing and Jodging houses can be obtained at the School. 

Fees.—The composition fee is £125. 


CooKE’s MEDICAL SCHOOL, LONDON. 

The School is prepared to admit to its supplementary work 
all who may wish to join the same, but in regard to its cur- 
riculum work it does not receive more than half a dozen 
students in the course of the year; these have special advan- 
tages both as regards anatomy and physiology. The fees, we 
are informed, are but slightly in excess of current charges. 

The Bland Sutton Presentation--named after Mr. Bland 
Sutton, F.R.C.S, Surgeon to the Middlesex Hospital (a 
former pupil of the School)—confers the privilege of free 
education during the first two years of medical studies. Par- 
ticulars forwarded on application. 

By decision of the various Examining bodies, gentlemen 
rejected at their Anatomical and Physiological Examinations 
(Second Conjoint, etc.) can get ‘‘ signed up” from this schoo? 
for the three months’ supplementary work they are required 
to put in before re-examination. The School is also recog- 
nised for the special dissections for the Fellowship of the 
Royal College of Surgeons. 

The operations of Surgery are performed on the dead body. 
Such courses are recognised for army promotion by the Col- 
lege of Surgeons. 

The School possesses a goo’ collection of physiological and 
chemical apparatus, and gentlemen preparing for the higher 
examinations receive special instruction in the more difficult. 
subjects. 





PROVINCES. 

THE medical schools in England, outside London, which give 
instruction in the full medical curriculum, are those of the 
Universities of Oxford, Cambridge, and Durham (University 
of Durham College of Medicine, Newcastle-on-Tyne); the 
three Colleges of the Victoria University (Owens College, 
Manchester ; University College, Liverpool ; and the York- 
shire College, Leeds); Mason College, Birmingham (Queen’s 
Faculty of Medicine); University College, Bristol ; and Uni- 
versity College, Sheffield (School of Medicine). 

The opportunities for obtaining a good knowledge of the 

















ME MTTS ED 











PROVINCES. 





Tue B 
saseasls Jounuat 537 





Ava. 26, 1899. | 
ee ieee 





Preliminary Sciences, and of Anatomy and Physiology at the 
Universities of Cambridge and Oxford are unsurpassed : the 
staffs of teachers are distinguished, and the laboratories are 
most completely appointed. Instruction in Clinical Medicine, 
Surgery, and Midwifery is given by the University Lecturers, 
and by the visiting staffs of the Radcliffe Infirmary at Oxford 
and of Addenbrooke’s Hospital, Cambridge; but it isthe rule 
for Oxford and Cambridge men, after spending three years at 
the University, and passing the necessary examinations, to 
proceed for the remaining two years to London or some other 
large town where the opportunities for gaining clinical 
experience are greater. At many of the London schools 
special arrangements—as to which full particulars can be 
obtained on application to the respective Deans—are in 
existence to meet the case of students from the Universities 
joining under these circumstances. At some of the schools 
they are placed on the same footing in regard to obtaining 
the appointments of House-Physician and House-Surgeon as 
students who have attended the hospital throughout. As 
the circumstances of the various schools are liable to vary 
from time to time, special inquiries should be made on this 
point, which after-experience will show to be of great im- 
portance. 

The arrangements and appliances for laboratozy and other 
practical instruction at Owens College, Manchester, at Uni- 
versity College, Liverpool, at the Yorkshire College, Leeds. 
and at University College, Bristol, are most complete, having 
in each case been recently enlarged and_improved, At Bir- 
mingham, ,where_a Midland University; is shortly gto be 
established, the medical school is now a Faculty of Mason 
College, and is provided with all the most modern facilities 
for instruction in science, while the great hospitals afford 
equally excellent opportunities for clinical work. 

ThetMedical School of {the University College of South 
Wales and Monmouthshire at Cardiff gives instruction 
in all the subjects cof ithe ‘medical curriculum]: belonging 
to the first three years. 








Mason University CoLiteGr, BIRMINGHAM (QUEEN’S 
Facu.tty 0! MEDICINE). 

Mason College was founded in 1875 by Sir Josiah Mason, Kt. 
The Medical Faculty was transferred fron Queen’s College, 
Birmingham, to Mason College in 1892, additional buildings 
being erected at a cost of about £20,000. There are Professor- 
ships of Medicine, Surgery, Anatomy, Physiology, Chemistry, 
Physics, Biology, Therapeutics, Forensic Medicine, Public 
Health, Midwifery, Gynecology, Pathology and Bacteriology, 
Mental Diseases, Operative Surgery, and Ophthalmology, and 
Lectureships in Toxicology, Osteology, Applied Anatomy, and 
Materia Medica, etc. ae 

Clinical instruction is given in the General and Queen’s 
Hospitals, which have a joint total of upwards of 400 beds; 
6,000 in-patients and 80,oco out-patients are treated annually. 

Appointments.—General Hospital: Two Resident Medical 
Officers, salary £70 a year; a degree in Medicine is necessary. 
One Resident Surgical Officer, salary £100a year. One Resident 
Pathologist, salary £100. Two Non-resident Surgical Casualty 
Officers, salary £50. Two Non-resident Anesthetists, salary 
£40. Four House-Surgeons, office tenable for six months, 
without salary; a Surgical qualification is necessary. Two 
Assistant House-Physicians, tenable for six months, without 
salary ; candidates must possess a medical qualification and 
be registered. One Resident Medical Officer, salary £150, 
at the Jaffray Hospital ; and one Resident Assistant, unquali- 
fied, tenable for three months. Queen's Hospital: Two 
House-Physicians, tenable for twelve months, at a salary of 
£50; a Medical qualification is necessary. Three House- 
Surgeons, tenable for twelve months, at a salary of £50; a 
Surgical qualification is necessary. One Obstetric and 
Ophthalmic House-Surgeon, tenable for six months; candi- 
dates must have a qualification; salary £10, with board and 





lodging, etc. One Resident Dresser, unqualified, tenable for 
three months. 

Entrance Scholarships.—Queen’s Scholarships, 30 guineas ; 
Sands Cox, restrictea to sons of medical men, 30 guineas; 
Sydenham Scholarships, one or more annually, restricted to 
orphan sons of medical men, elected by the Council, on 
the recozxamendation of the Medical Board of Studies, 30 
guineas. 

Further particulars may be obtained by application to 
——— Windle, Dean of the Medical Faculty, at the 

ollege. 

Fees.—The composition fee for the College courses is £70. 


University CoLtecr, Bristo.: Facutty or MEDICINE. 

The lectures and instruction given in the Faculty of Arts 
and Science of University College, Bristol, are adapted to the 
various Preliminary Examinations, including the Preliminary 
Scientific Examination of the University of London; and 
students can complete in Bristol the entire course of study 
required for the medical and surgical degrees of the Uni- 
versity of London, the diplomas of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England, and of the Apothecaries’ Society of London, and for 
the Examinations for admission to the Royal Navy and 
= Indian Medical Services, and the Royal Army Medical 

orps. 

It is now arranged that students of the College shall be 
admitted to the Clinical Practice of the Bristol Royal Infirm- 
ary and the Bristol General Hospital conjointly, and conse- 
quently both these institutions are open to all students. 

The Infirmary and the Hospital comprise between them a 
total of 47¢ beds, and both have very extensive Out-patient 
Departments, Special Departments forthe Diseases of Women 
and Children, and of the Eye, Ear, and Throat, besides large 
Outdoor Maternity Departments and Dental Departments. 
Very exceptional facilities are thus afforded to students for 
obtaining a wide and thorough acquaintance with all branches 
of Medical and Surgical work. Each student has the oppor- 
tunity of personally studying a large number of cases, and of 
acquiring practical skill in diagnosis and treatment. 

Appointments—Royal Infirmary.—House-Physician, House- 
Surgeon, Junior House-Physician, and Junior House-Surgeon; 
Clinical Clerks and Dressers, also Ophthalmic, Obstetric, and 
Pathological Clerks are appointed. The Dressers reside in the 
Infirmary in weekiy rotation. General Hospital: House-Sur- 
geon, Assistant House-Surgeon, Assistant House-Physician 
and Casualty House-Surgeon ; Clinical Clerks, Dressers, and 
Obstetric, Ophthalmic, and Pathological Clerks are appointed. 
The Dressers reside in the Hospital in rotation free of 
expense. 

Scholarships and Prizes.—(1) University Entrance Scholarship, £50. (2) 
Lady Haberfield Entrance Scholarship, £30 (about), after examination in 
subjects of general education. (3) Martiu Memorial Pathological Scholar- 
ships, two of £10 each. (4) Tibbit’s Memorial Prize, value 9 guineas, for 
proficiency in Practical Surgery. (5) Committee Gold Medal for fifth 
year Students for general proficiency. (6) Committee Silver Medal for the 
same. (7)Augustin Prichard Prize, value about 7 guineas, for ftps ere 
in Anatomy. (8)Henry Clark Prize, value about 11 guineas, for genera 
proficiency. (y) Crosby Leonard Prize, value 7 guineas, for proficiency in 
Surgery. (10) Suple Surgical Prize, a Gold Medal and 7 guineas in money. 
(rr) Suple Medical Prize, a Gold Medal and 7 guineasin money. (12) Henry 
Marshall Prize, value about £12, Dresser’s Prize. (13) H. M. Clarke 
Scholarship, value £15, for proticiency in Surgery. (14) Sanders Scholar- 
ship, value £22 10S., for general proficienoy. Prizes sad certificates are 
also awarded in the various classes of the Uollege. 

Fves.—The composition fee for the College courses is 65 
guineas (or 70 guineas in two instalments). ey: 

Full information can be obtained on application to the 
Dean of the Medical Faculty, Professor E. Markham Skerritt, 
University College, Bristol. 


THE YORKSHIRE COLLEGE, LEEDS: MEDICAL DEPARTMENT. 

Clinical instruction is given at the Leeds General In- 
firmary, which has over 400 beds in constant use, and 
includes gynzcological and ophthalmic wards and a large 
new out-patient department. The Ida Semi-convalescent 
Hospital attached to the Infirmary has over 40 beds. The 
West Riding Lunatic Asylum at Wakefield is also open for 
the study of Mental Diseases. Students can in addition 


attend the practice of the Leeds Public Dispensary, the City 
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Fever Hospitals (100 beds), and the Hospital for Women and 
Children. 

Appointments.—Senior Anesthetist, £50. Two Anesthetists, 

25 each. The Resident Medical, Surgical, and Casualty 

fficers, each at £100 per annum. The Resident Ophthalmic 
Officer at £50 perannum. A Resident Obstetric Officer is 
attached to the gynecological ward and an extensive ex- 
ternal maternity department. A Resident Medical Officer is 
appointed every six months for the Ida Hospital (honorarium 
425). Four House-Physicians, each holding office for six 
months, and four House-Surgeons holding office for twelve 
months. Physicians’ Clerks, Surgeons’ Dressers are ap- 
pointed for six months; Ophthalmic and Aural Dressers, 
Gynecological Ward Clerks, Assistant Physicians’ Clerks, 
and Assistant Surgeons’ Dressers, Dressers in the Casualty 
Room, Post-mortem Clerks, and Laboratory Assistants for 
three months. A Pathological Curator (honorarium 20 
guineas) has charge of the new pathological laboratory. 
Appointments are also open to students at the Leeds Public 
Dispensary (three Resident Medical Officers, with salaries 
commencing at £80), at the Hospital for Wamen (House- 
Surgeon, honorarium £90, and Anesthetist £25), and at the 
West Riding Asylums. 

Entrance Scholarships.—The Yorkshire College awards 
annually a scholarship in the form of a free admission to the 
lectures and classes covered by the composition fee. Candi- 
dates must have passed the Preliminary Scientific (M.B.) 
Examination of the London University, or the First (Sefen- 
tific) Examination of the Victoria University. The subjects 
of the examinatior are those included in the above examina- 
tion. The Infirmary also awards a scholarship of the value of 
40 guineas in the form of a free admission to the clinical 
teaching of the Infirmary. The subjects of the examination 
are (a) Latin, (6) Elementary Mathematics, (c) English 
Dictation ard Composition, (d) English History, and (e) one 
of the following languages: French, German, or Greek. 

Fees.—The composition fee for the College courses is 64 
guineas. 

Further information can be obtained from the Dean, the 
Medical School, Leeds, or from the Secretary of the Faculty, 
General Infirmary, Leeds. 


University CoLtece, LiveERpooLt: MeEpicat Facutry. 

New Medical Buildings are at present in course of erection, 
comprising departments of Anatomy, Surgery, Anatomical 
Museum, and laboratory and lecture room accommodation for 
the School of Dental Surgery, Materia Medica, Toxicology, etc. 
The Physiological and Pathological Laboratories, which have 
been built and completely equipped by the generosity of the 
Rev. 8. A. Thompson- Yates, at a cost of £30,000, were opened 
by Lord Lister in October, 1898 The building includes two 
theatres for physiology and pathology, spacious laboratories 
for microscopic, physical, and chemical Psychology, for 
Morbid Anatomy, Bacteriology, and Chemical Pathology, 
special rooms for research, gas analysis, galvanometer, centri- 
fuge, etc., private rooms, students’ common room, lavatories, 
etc. The Chemical Laboratories have been extended, so as to 
provide inter alia more complete accommodation for medical 
students and those engaged in laboratory work for diplomas 
in Public Health. The chair of Hygiene has secured adequate 
permanent accommodation in Ashton Hall, an institute adja- 
cent to the College, which contains ample class-room and 
laboratory accommodation for study and research. The 
museums of Anatomy, Pathology, and Materia Medica are 
furnished with complete provision for the needs of students, 
and have recently been reorganised and revised. Themuseum 
of Hygiene, accommodated in Ashton Hall, has been recently 
established on the lines of the Parkes Museum. It contains 
meteorological instruments, and numerous modeis and speci- 
mens illustrating good and bad sanitary work. Under the 
supervision of the Professor of Hygiene a course of lectures 
on Sanitary Science is given during the winter, suitable for 
candidates for sanitary inspectors’ certificates. 

Royal Infirmary.—The Royal Infirmary, which adjoins the 
School, contains 300 beds, with 40 special beds for the treat- 
ment of Diseases of Women. The Lock, Lying-in, Eye and 
Ear, Women’s, Children’s, and Dental Hospitals are in the 
immediate vicinity, and their practice is open to the students 
of the Medical Faculty. 








>= 
Fees.—The composition fee for lectures and ¢ ia 
£24 158. for Preliminary Scientific Classes; £60 for 
Medical Classes required for the Victoria University Degree. 
470 for all the classes required for the diplomas of the Con: 
joint Boards. The medical composition fees are payable in 
two instalments, at intervals of twelve months. The fee for 
hospital attendance at the Royal Infirmary is 40 guineas, algo 
payable in two annual instalments. 
Appointments.—Three House-Surgeons, three House-Phy. 
sicians, and one External House-Surgeon to the Thornton 


| Wards, are appointed for six months, after (if neces 


competitive examination. Candidates must have a legal 
qualification. Clinical Clerks for each Physician, Dressers 
for each Surgeon, and Clerks to the Thornton Wards for 
Diseases of Women, are appointed every three months, Post. 
mortem Clerks are appointed for six weeks. All students are 
required to perform this duty before the schedule for the 
Final Examination is signed. ; 

Fellowships and Scholarships.—¥Fellowships, Scholarships, 
and Prizes of over £500 are awarded annually. (a) A Holt 
Fellowship in Pathology and Surgery, of the value of £100 
for one year, is awarded annually by the Medical Faculty toa 
senior student possessing a medical qualification. The suc. 
cessful candidate is required to devote a year to tutorial work 
and investigation in the Pathological Department. (4) A Holt 
Fellowship in Physiology awarded under similar conditions, 
of the value of £100 for one year. (c) A Robert Gee Fellow- 
ship in Anatomy, awarded under similar conditions, algo of 
the value of £100 for one year. (d) An Alexander Fellowship 
for Research in Pathology, of the annual value of £100, renew- 
able. (e) Two Lyon Jones Scholarships, of the value of £2) 
each for two years, are awarded annually—a Junior Scholar- 
ship, open at the end of the first year of study to Victoria 
University students, in the subjects of the First M.B. 
Examinations; and a Senior,Scholarship, open to all students 
in the School at the end of the second or third year of 
study, on the subjects of Anatomy, Physiology, and Thera- 
peutics. (f) The Derby Exhibition of 415 for one year is 
awarded in Clinical Medicine and Surgery in alternate years. 
Students may compete in their fourth and fifth years ; in 1900 
the subject will be Clinical Surgery. (vy) The Torr Gold 
Medal in Anatomy and the George Holt Medal in Physiology, 
the Robert Gee Book Prize, of the value of £5, for Children’s 
Diseases,and numerous Class Prizes are awarded annually. 

Entrance Scholarships.—Four Robert Gee Entrance Scholar- 
ships ef the value each of £25 for one year are offered annually 
for competition. The holder is required to take out the 
Science Courses for the University Degree in Medicine. 

Communications should be addressed to the Dean, Professor 
Paterson, M.D., University College, Liverpool. 

School of Dental Surgery.—A new mechanical laboratory has 
recently been erected at the Dental Hospital; it is adequately 
equipped with all modern appliances, and is under the charge 
of a skilled mechanic. The fees for Dental education are £50 
(payable in two instalments) for the Medical School cur- 
riculum; £21 payable in entrance for two years’ Dental 
Hospital practice, £10 103. for General Hospital practice (two 
winters). Numerous scholarships and prizes are offered : (a) 
A Fletcher Scholarship of £21 in Mechanical Dentistry ; (6) 
a Phillips Scholarship of £10103. in Dental Surgery ; Quinby 
Prizes (£20), etc. ‘ 

[For particulars with regard to the School’of Tropical Medi- 
cine see p. 552. | i 

Prospectuses and further information may be had on appli- 
cation to the Registrar, University College, Liverpool. 





OwENS COLLEGE, MANCHESTER: MepicAL DEPARTMENT. | 

The Royal Infirmary contains 300 beds. Associated with it 
are the Convalescent Hospital (136 beds) and the Royal 
Lunatic Asylum at Cheadle, which accommodates 260 
patients. 

Appointments. —The following appointments are made: A 
Surgical Registrar, at £80 per annum; a Pathological Regis- 
trar, at £100 per annum; a Medical Registrar, at £70 per 
annum; two Assistant Medical Officers, each at £80 per 
annum; an Anesthetist, at 450 per annum; an_ Assistant 
Anesthetist,at 450 per annum. Resident Medical Officer, one 
year, £150 per annum; ditto, at Cheadle, one year, £150 per 
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Resident Surgical Officer, one year, £150 per annum ; 
two House-Surgeons and one House-Physician are appointed 
ae three months for a term of six months ; an Assistant to 
fhe Resident Medical Officer at Cheadle is appointed for 
ix months. The House-Physicians and House-Surgeons 
. ust possess a qualification which can be registered. For the 
Resident Assistant at Cheadle a qualification is not absolutely 
necessary. Four or more Clinical Clerks are attached to each 
Physician or Assistant-Physician, and four or more Dressers 
to each Surgeon and Assistant-Surgeon, and to the Ophthalmic 
and four more Clerks to the Pathological Registrar. 


pre see Room Dressers will be appointed every three months, 
lhold their appointment for three months; there will 


nd wil / 
= three Senior Dressers and twelve or more Junior Dressers, 


the former selected from students who have acted as Dressers 
in the wards for the full pesiod of six months. Additional 
Clinical Clerks are appointed to assist in the departments for 
the Diseases of the Ear and Throat, and to assist the Surgical 
istrar. 
m oae Scholarships.—Rogers and Seaton Scholarships (in 
alternate years), £40 per annum, tenable for two years. Sub- 
jects: Greek and Latin. Credit given for knowledge of Geo- 
metry, Algebra, French, German, and English. Examination 
May 28th, 29th, 30th, and 31st, 1900. Dalton (entrance), two 
of £40, one of which will be awarded annually, and tenable 
for twoyears. Examination May 28th, 29th, 30th, and 31st, 1900. 
Subjects: Geometry (Kuclid r-1v and vi, or the subjects 
thereof); Algebra (as far as the Binomial Theorem, inclusive); 
Plane Trigonometry (to Solution of Triangles) ; Elementary 
Analytical Geometry, the Conic Sections. Credit given for 
knowledge of Classics and Modern Languages (including 
English). Cartwright Scholarship, £35 per annum, tenable 
for three years ; subjects as in Dalton. Examination in May, 
1903. Hulme, three of £35, one of which will be awarded 
annually, tenable for three years. Examination on May 28th, 
agth, 30th, and 31st, 1900. Subjects: English Language 
(Grammatical Structure and Outlines of its History) ; 
English Literature (an Essay on some subject of English 
Literature); and Modern History (Outlines of English 
History and Geography); with at least two of the 
following: Latin (Translation at sight; Grammar and Easy 
Composition); Greek (ditto); French (ditto); German 
(ditto). Credit given for knowledge of Mathematics (Geo- 
metry and Algebra). James Gaskill, two of £40, one of 
which will be awarded annually, and tenable for two years. 
Examination on May 28th, 29th, 30th, and 31st, and June ist 
and 2nd, 1900. Subjects: Mathematics—Geometry, the sub- 
jects of Euclid, 1—1v and vi; Algebra, as far as the Binomial 
Theorem inclusive; Plane Trigonometry (to Solution of 
Triangles); Elementary Mechanics, including composition 
and resolution of forces in aplane, centre of gravity of simple 
bodies, uniform acceleration, direct impact, the elements of 
Hydrostatics, Boyle’s Law. Chemistry ; Inorganic Chemistry, 
Elementary Organic Chemistry; Practical work, including 
preparations, analysis of mixtures of inorganic salts, easy 
quantitative analysis. Credit given for knowledge of Classics 
and Modern Languages (including English). Sir J. P. Kay- 
Shuttleworth Scholarship, 430 per annum, tenable for three 
years, Open to the competition of scholars from Sedbergh 
School, Giggleswick School,and Burnley Grammar School, Ex- 
amination on May 3othand 31standJune ist and 2nd. Subjects: 
Geometry, Algebra, Trigonometry. Chemistry, Practical 
Chemistry, and Mechanics, as in the James Gaskill. Two 
Dauntesey Medical Scholarships, value £35, tenable for one 
year. Candidates must not have attended ens ina medi- 
cal school. Subjects of Examination: Zoology, Botany, and 
Chemistry. Thesuccessful candidates must enter for the full 
course of medical studies at the College. A Gilchrist Scholar- 
ship of £50 per annum, tenable for three years in the College, 
awarded annually upon the results of the June Preliminary 
Examination of the Victoria University. Grammar School 
Scholarship, value £18 per annum, tenable for three years, 
open to scholars of the Manchester Grammar School between 
the ages of 16 and 21. Subjects: Mathematics, with Classics 
and Physical Science in alternate years. A subject for an 
English Essay will be set each year. 
Fees.—The composition fee for the College courses is £70. 

é sRrospectuses may be obtained from the Registrar, Mr. S. 
vhaffers, 





UNIVERSITY COLLEGE, SHEFFIELD: DEPARTMENT OF 
MEDICINE. 

The Physiological Department, thanks to the generosity of 
anonymous donors, has been entirely reconstructed and 
equipped to fulfil the most modern requirements, in memory 
of the late President of the School, Mr. Wm. F. Favell. The 
department consists of a lecture and demonstration theatre, 
students’ laboratory, professor’s room, preparing room, and 
galvanometer room. In addition to the usual fittings, the 
theatre is provided with a projection lantern microscope for 
the demonstration of microscopic slides. Each student has 
his own laboratory bench, with gas, water, electric light, and 
the requisite apparatus. The department is lighted by elec- 
tricity throughout. 

A laboratory of Bacteriology has been completely equipped 
by a ‘‘Sheftield citizen” in premises adjacent to the College. 

The Arthur Jackson Chair of Anatomy has been founded by 
Mrs. Arthur Jackson in memory of her late husband. The 
Anatomical Department has been improved by the addition 
of a new theatre and museum. 

Clinical instruction in Medicine and Surgery is given at 
Sheffield Royal Infirmary and the Royal Hospital, and in 
Midwifery and Gynecology at the Jessop Hospital for Dis- 
eases of Women. Students are also admitted to the practice 
of the Borough Fever Hospitals and the South Yorkshire 
Asylum. The Royal Infirmary contains 240 beds, including 
Ophthalmic wards (30 beds) and Dermatological department. 
The Royal Hospital contains 125 beds, and Dental and Oph- 
thalmic departments. 

Scholarships, ete.—An entrance scholarship of ‘the value of 
4l10is awarded annually to the best candidate, if of sufficient 
merit, in Latin, Mathematics, Elementary Physics, Inorganic 
Chemistry, and English. Prizes in Clinical Medicine and 
Surgery, of £10 10s. each, awarded by the Clinical Committee. 
Certificates and Book Prizes are awarded annually. 

Fees.—The composition fee, if paid at the commencement 
of medical study, is 60 guineas; or the fees may be paid 35 
guineas at the commencement of the first and 30 guineas at 
the commencement of the second year. These fees do not 
include hospital practice or instruction. The composition 
fee for this is £45. 


UNIVERSITY OF DuRHAM COLLEGE OF MEDICINE, NEWCASTLE- 
ON-TYNE. 

The Royal Infirmary contains 280 beds. 

Appointments.—Assistant Demonstrators of Anatomy, Pro- 
sectors for the Professors of Anatomy, Assistant Physiologists, 
Pathological Assistants, Assistants to the Dental Surgeon, 
and Assistants in the Eye Department, Throat and Ear 
Department, and Department for Skin Diseases are elected 
annually. The Assistant Demonstrators of Anatomy receive 
45 each; the others are unpaid. Four times in the 
year Clinical Clerks and Dressers are appointed for three 
months. 

Scholarships.—A University of Durham Scholarship, value 
4100, for proficiency in Arts, open annually at the beginning 
of the winter session to intending students, and to those who 
have attended only one winter and one summer session. The 
Dickinson Memorial Scholarship, interest of £400, with a 
gold medal, for Medicine, Surgery, Midwifery, and Pathology, 
open to perpetual students who have passed the primary 
examination of a licensing body. The Tulloch Scholarship, 
interest of £4400 annually, for Anatomy, Physiology, and 
Chemistry. ‘he Charlton Memorial Scholarship, interest of 
4700 annually, open to full students entered for the class of 
Medicine, at end of winter session. The Gibb Scholarship, 
interest of £500 annually, for Pathology, at end of summer 
session. ‘lhe Goyder Memorial Scholarship, proceeds of 
£325; subjects: Clinical Medicine and Clinical Surgery. 
Luke Armstrong Memorial Scholarship, proceeds of £680, 
for best essay on some subject in Comparative Pathology. 
The Scholarship is open to all Graduates in Medicine or 
Hygiene, and candidates for these degrees who have spent at 
least six months at the University of Durham, and whose 
age does not exceed 30 years. The Stephen Scott Scholarship 
in Surgery, interest on £1,000 annually. The Heath Scholar- 
ship. The late George Y. Heath, M.D., M.B., D.C.L., F.R.C.S., 
President of the University of Durham College of Medicine, 
bequeathed the sum of 44,000 to found a scholarship in sur 
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gery, the interest to be awarded every second year. First 
award in i896. The Gibson Prize in Midwifery and Diseases 
of Women and Children, interest on £225. 

Fees.—The composition fee for the College courses is 70 
guineas. 


UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, 
Mepicat ScHoon, CARDIFF. 

This College has for some years prepared students for their 
Preliminary Scientific Examination (M.B.), and these 
students have continued their studies in London and else- 
where. By the foundation in 1893 of Chairs of Anatomy 
and Physiology, and also of a Lectureship in Materia Medica 
and Pharmacy, students are enabled to prepare for the Inter- 
mediate M.B. of London, and may spend three out of their 
five years of medical study in Cardiff, proceeding subse- 
quently to a London hospital for the remaining two years. A 
student preparing for a Scottish University, the University of 
Durham, for the Conjoint College Surgical and Medical 
diploma, or that of the Society of Apothecaries, may spend 
his first two or three years in Cardiff. As the College is able 
to provide an excellent training in the work of the first three 
years of the medical curriculum, many students, more 
especially from Wales and Monmouthshire, are glad to avail 
themselves of the opportunity to cairy on their studies near 
home. The departments of Chemistry, Physics, Biology, 
Anatomy, Physiology, Materia Medica, and Pharmacy are 
furnished with the newest and best appliances for teaching 
and research. During the last year the accommodation in the 
departments of Chemistry and Physics has been considerably 
extended. 

Students preparing for the Preliminary Scientific and 
Intermediate Examination in Medicine of the University of 
London may compound for their classes by paying a composi- 
tion fee of £57 10s. Students who are preparing for the 
examinations of the Conjoint Board or of the Society of 
Apothecaries, London, mav compound for their classes by 
paying a composition fee of £40. In botlr cases the composi- 
tion fees may be paid in two instalments. 

Scholarships and Exhibitions—A considerable number of 
scholarships and exhibitions are open tostudents of Medicine. 
The examinations for these take place in September (see 
Syllabus of Examination, which may be obtained on applica- 
tion to the College Registrar.) 

The students have the privilege of attending the Cardiff 
Infirmary, a large and growing institution containing 200 
beds, a large and well-organised out-patient department, and 
special departments for the eye, ear, etc. The Infirmary is 
within three minutes of the College, and notices of cliniques, 
operations, and post-mortem examinations are posted on the 
College notice boards. Further information may be obtained 
from Dr. A. Francis Dixon, Dean of the Faculty of Medicine. 





SCOTLAND. 
UNIVERSITY OF ABERDEEN. 

Special opportunities for practical instruction are afforded 
in the chemical, anatomical, physiological, pathological, and 
hygienic laboratories; and anatomical, pathological, botani- 
cal, materia medica, forensic medicine, midwifery, natural 
history, and surgical museums throughout the day, under 
the direction of the professors. Practical instruction is given 
also in the toxicological, pharmaceutical, botanical, and 
zoological laboratories, and in the surgical museum and 
laboratory. Courses of practical instruction are given in 
summer in Medical Jurisprudence and Hygiene; in Diseases 
of Children, at the Sick Children’s Hospital; in Fevers, at 
the Fever Hospital; in Insanity, at the Royal Asylum; in 
Diseases of the Ear and Larynx, at the Dispensary; in Dis- 
eases of the Eye, at the Intirmary and Lye Institution: in 
Diseases of the Skin, at the Royal Infirmary and sick 
Children’s Hospital. The General Dispensary and the 
Lying-in, Vaccine, and Eye Institutions, and the Sick 
Children’s Hospital are open daily. Practical Pharmacy, 
Operative Surgery, Practical Medical Jurisprudence, and 
Hygiene, fee to each class, £3 3s., except Anatomical 


Demonstrations, Practical Natural History, Practical Mid- 








wifery, and Gynecology, each £2 2s.; Practical Ophthalm- 
ology, Insanity, Public Health, Diseases of the Ear ang 
Larynx, Diseases of the Skin, and Dental Surgery, each 
41 18.; Matriculation Fee, both sessions, £1; summer geg_ 
sion alone, 1os.; Royal Infirmary, Perpetual fee, £6; or first, 
year, £3 108.; second year, £3. Clinical Medicine anq 
Clinical Surgery, each £3 3s. The winter session beging on 
October 13th. Bursaries scholarships, and fellowships, to 
the number of forty-seven, and of the annual value of £1,028 
may be held by students of medicine in this University. 
They range from £8 to £100 per annum, and are tenable in 
most cases for two years. The composition fee amounts to 
about £120. 


EDINBURGH UNIVERSITY. 

Practical Instruction.—The following means are afforded for 
practical instruction: Royal Botanic Garden, Herbarium, and 
Museum ; Zoological Laboratory and Museum of Science and 
Art; Physical Laboratory ; Chemical Laboratories; Dissecting 
Rooms, Bone Room, and Anatomical Museum ; Physiological 
Laboratory ; Medical Jurisprudence and Public Health Labora- 
tories; Materia Medica Museum and Laboratory ; Post-mortem 
Department of Royal Infirmary, and University Pathological 
and Bacteriological Laboratory ; Royal Infirmary of nearly 800 
beds ; Royal Hospital for Sick Children, with nearly 100 beds ; 
Maternity Hospital; City Fever Hospital, with nearly 400 
beds; Mental Diseases at Royal Morningside Asylum; 
Tutorial Classes of Practice of Physic, of Clinical Medicine, 
and Clinical Surgery. 

Fecs.—The Sessional Fee for Zoology, Botany (Garden Fee, ss.), Chemis- 
try, Anatomy Lectures, Physiology, Patholo y, Materia Medica, Medical 
Jurisprudence, Surgery, Medicine, Clinical Surgery (Winter), Clinica} 
Medicine (Winter), is £4 48. each. Second Course, £3 3s. Third Free. A 
perpetual ticket taken at the beginning of the first year is £6 6s. Physics, 
Practical Chemistry, Practical Physiology, Practical Pathology, Clinical 
Surgery (Summer), Clinical Medicine (Summer), Practical Anatomy 
(Winter), Operative Surgery, Obstetric Operations, Practical Materia 
Medica, including Pharmacy, Pathological Bacteriology, Experimental 
Pharmacology, Vertebrate Morphology, and Comparative Embryology are 
£338. Practical Botany (besides Garden Fee of ss.), Elementary Prac- 
tical Zoology (besides charge of 10s. for Laboratory expenses), Practical 
Anatomy (Summer), Anthropology, Anatomy Demonstrations, Diseases of 
Children, Diseases of the Eye, Diseases of the Larynx, Ear, and Nose, 
Diseases of Tropical Climates, Clinical Instruction on Diseases of the 
Skin. Regional Anatomy, Physiological Chemistry, Invertebrate Zoology, 
Organic Chemistry, Mental Diseases, £2 2s. Vaccination, £118. Matricu- 
lation Fee, £1 fcr each year, or ros. fora Summer Session. Library open 
from 10 to 4; Saturdays, 10 to 1. 


FELLOWSHIPS, SCHOLARSHIPS, BURSARIES, ETC. 

The Freeland Barbour Fellowship, £100 for original research in midwifery 
or diseases of women, the Allan Fellowship in clinical medicine and 
surgery, 440. These fellowships are open to competition among those 
who have gained a high place in the examinations for bachelorship of 
medicine or surgery. 

FUNDS FOR RESEARCH. 

The William Dickson Travelling Fund, amounting to £87 a year, from 
which grants are made to graduates; and the Earl of Moray Fund for the 
promotion of research of the annual value of £625 from which grants are 
made to graduates and others. 


SCHOLARSHIPS. ' 

Three Vans Dunlop Scholarships, £100 a year for three years. Successful 
candidates must study and take the degrees of M.B., M.Ch. of the Uni- 
versity. Two scholarships at the beginning of the fourth winter session, 
one in anatomy and pbysiology, the other io materia medica, pharma- 
cology; one scholarship at the end of the fifth winter session in pathology, 
forensic medicine, and public health. : 

The Stark Scholarship in clinical medicine of about £112, tenable for one 

ear. 
. The Monat Scholarship in practice of physics of about £55 for the highest 
place in the class examination in practice of physic. ee 

The Murchison Memorial Scholarship for proficiency in clinica) medicive. 
Examination held alternately in London and Edinburgh. The examina- 
tion in 1900 will be held in Loudon. 

The Buchanan Scholarship of about £40 in midwifery and gynecology. 

The James Scott Scholarship, of the value of £32 ros., in midwifery. 

The Ettles Scholarship in inedicine, of the value of £31 5s., to the student 
considered by the Medical Faculty the most distinguished of the year. 

Two Hope Prize Scholarships of the value of about £30in chemistry. 

Two Crichton Scholarships for Research, each of the value of £100, one 1n 
anatomy and one in physiology 

The Sibbald Medical Scholarship of the value of £40, tenable for three 
years, given on the results of an examination in chemistry, botany, 
natural history, and physics. 

The Houldsworth Scholarship for promotion of research in pharmacology, 
£46 tenable for one year. 

The Mackay Smith Scholarship in Chemistry of the annual value of £25. 


BURSARIES. 
Town Council Bursaries given by the Town Council. Application to the 
City Clerk, Council Chambers, Edinburgh. 
Two Sibbald Bursaries for students in the Faculty of Medicine who have 
passed the preliminary examination of faculty of Arts. Applications to 
. 
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So 
Messrs Mackenzie, Innes, and Logan, W.S., 23, Queen Street, Edinburgh, 
Se sth. : ¥ 
before Septem rearies of the value of £25, tenable for four years, given 
Two esult of the preliminary examination required of candidates for 
pe ion in medicine. Preference to be given to candidates of the 
a Thomson or Traquair, or to natives of the town or county of 
— th or of the city of Edinburgh. Candidates claiming preference 
= send their names to Messrs. Traquair, Dickson, and Maclaren, W.S., 
Hill Street, Edinburgh, one clear week before the examination. 
.~* f three of the value of £20 and two of the value of 


ive Grierson Bursaries, : 1 
Lag htt at the commencement of medical studies and at the com- 


fro, Ernent of the second, third fourth, and fifth winter sessions respec- 


= John Aitken Carlyle Bursaries, of the value of £28, awarded at the 
end of each winter session for anatomy and chemistry and anatomy and 
i respectively. ; 
physical onste Bursaries, of the value of £16 5s., in practical anatomy. _ 
The Renton Bursary, of about £20, for one year after an examination in 
English and mathematics. Applications to the Secretary’s office on or 


tember 16th. a ; 
Bete ehton Bursaries, of the value of dio. tenable for four years after 
0 


examination in languages, mathematics, logic, and moral philosophy. 


titions in autumn and spring. ; 
Chee Cosh Graduates Bursary, £153, and M‘Cosh Medical Bursary, 
11 us. 4d., to enable the holder to prosecute study or research in a 


ical school in Europe. : = 
— Buchanan Bursaries: May be held in the Faculty of Medicine. 


Further particulars with regard to the above scholarships and bursaries 
will be found in the Calendar of the University. 


EpInspurGH Roya INFIRMARY. 

Fees.—Six months, £4 4s.; one year, 46 6s.; perpetual, £12 
in one sum, or separate payments, £12 12s. 

Eight resident physicians and six surgeons are appointed 
every six months; they live in the house free of charge, save 
laundry. They must be registered. Many non-resident 
clinical clerks are also appointed for six months. The phy- 
sicians and surgeons appoint their own clerks and dressers, 
and assistants in the Pathological Department are appointed 
by the pathologists. Instruction is given in all the special 
departments. 


ScHOOL OF MEDICINE OF THE RoYAL COLLEGES, EDINBURGH. 

The teaching is similar to that of the Scottish Universities, 
aad the students receive similar certificates at the close of each 
session. The courses on the special subjects not included in 
the curriculum of the Examining Boards are also conducted 
by teachers specially qualified in each branch, and have for 
the a quarter of a century formed a special feature of the 
School. 

This School of Medicine is composed of lecturers licensed 
by the Royal Colleges of Physicians and Surgeons, and 
also recognised by the University through their Jicentia 
docendi, who, for the sake of convenience, lecture in several 
buildings near at hand to the Royal Infirmary. The lecturers 
form one body, are all subject to the same rules and regula- 
tions, and enjoy the same privileges. A newconstitution and 
set of regulations have recently been drawn up, in virtue of 
whichthe government of the School is placed in the hands of 
a Governing Board consisting of five members elected by the 
Royal College of Physicians, of five members elected by the 
Royal College of Surgeons, and of five members elected by the 
Lecturers in the School. This Board, with the assistance of 
the Standing Committees of the School, supervises the whole 
management. and specially the maintenance of the efliciency 
and discipline of the school. The different buildings at pre- 
sent utilised for the purpose of lecturing are the following: 
iE Surgeons’ Hall, Nicolson Street ; 2. Minto House, Chambers 
Street ; 3. Nicolson Square: 4. Marshall Street ; 5. The New 
School, Bristo Street ; and other places. 


MEDICAL COLLEGE FOR WoMEN, EDINBURGH. 

Clinical instruction in the Royal Infirmary qualifies for 
graduation in the Universities. Precisely the same facilities 
for medical study are given as to male students in the School 
of Medicine, Edinburgh. Arrangements, fees, and regula- 
tions are similar. All the teachers are qualified lecturers of 
the School, and their courses admit to the various qualifying 
bodies forwomen. The lecturers are also recognised by the 
University of Edinburgh as giving courses admitting to the 
degrees of M.B., Ch.B. 
such degrees, the same fees as those in the University must 
be paid. The classes, with the exception of those in the 


Royal Infirmary, are open to all ladies, whether taking a full 


In the case of those proceeding to | 


from Miss H. F. Mackay, 20, Chambers Street (Minto 
House). 
UNIVERSITY OF GLASGOW. 

The whole course of study presented by the University of 
Glasgow (q. v.) can be passed in the Medical School of the 
University. 

For practical work there are available the Physical, 
Chemical (winter course, £10 108.; summer, 58.); 
Physiological, Zoological, and Botanical Laboratories ; and the 
Botanic Gardens. 

Partial Study Elsewhere.—Only two of the five years need be 
spent at the University ; the remaining three may be spent 
in such universities or schools, or under such teachers, as are 
recognised by the University Court. 

Bursaries, ete.—Sixteen Bursaries and Prizes in Medicine 
are open to competition during Session 1899-1900, the aggre- 
gate value of which is about £335, besides 15 in the Faculty of 
Science, and 3 in the Faculty of Arts open to medical 
students. Several of the bursaries are also open to women. 

Hospitals.—The University is in the immediate neighbour- 
hood of the Western Infirmary, with 400 beds, and near to the 
Lunatic Asylum, and Special Hospitals for Diseases of the 
Eye, Skin, ete. 

Fees.—The class fees are, as arule, £3 3s., excepting Prac- 
tical Anatomy and Anatomical Lectures (in summer), Opera- 
tive Surgery, Embryology, and Diseases of Women, which are 
42 2s. <A Perpetual Hospital Ticket costs £21, payable 
410 Ios. in the first year, and the same the second, and this 
includes clinical instruction. The fee for the degree of 
M.D. is £10 10s. (exclusive of stamp duty, £10); for Ch.M., 
41010s. The total class and hospital fees for the five years’ 
course amount to about £97 138., to which add the annual 
matriculation fee (41 1s.) and the fees for M.B., Ch.B. (£23 28.) 
making a total of 4126. 

The Women’s Department of the University (Queen Margaret 
College ).—The course of study, degrees, regulations, fees, etc., 
are the same as for men. Women students have their own 
buildings, with class rooms, reading and writing rooms, draw- 
ing room, library, etc., and are taught in classes apart from 
male students, but have all the rights and privileges of uni- 
versity students. Their clinical studies are taken in the 
Royal Infirmary, where wards are reserved for their exclusive 
use, and in its dispensaries; also in the Royal Hospital for 
Sick Children; the Royal Asylum, Gartnavel; the city of 
Glasgow Fever Hospital, Belvidere ; and the Glasgow Mater- 
nity Hospital. 

Scholarships and Bursaries at Queen Margaret College.—A 
scholarship of £20 for three years will be open to competition 
by first year students at the First Professional Examination 
in October, 1901. The Mackintosh Mental Science Bursary 
of £31 is open to medical students who have attended the 
Insanity Lectures. The University Commissioners have 
issued an Ordinance to make regulations for the admission of 
women to certain Bursaries, Scholarships, and Fellowships. It 
came into force on May 11th, 1895. Miss Galloway will supply 
details. See Prospectus for 1899-1900, page 46. 

Class and Examination Fees.—The class and hospital fees for 
the subjects enjoined by Ordinance as constituting a five years’ 
course of study and clinical work amount to about £95 11s. To 
this must be added £5 5s. for matriculation fees (41 18. for 
each of five years), £23 2s. for examination fees, and £5 18. 
for registration as a medical practitioner. 

Board for Students.—A House of Residence for women 
students, (Jueen Margaret Hall, is situated near the College. 
The cost for board and residence is £30 to £37 10s. for the 
College session of 30 weeks, according to accommodation. 
Students bring their own towels and dinner napkins. Full 
information can be obtained from Miss Galloway, Queen 
Margaret College; or from the Lady Superintendent, Queen 
Margaret Hall, Bute Gardens, Glasgow. 

For further information male students may apply to Mr. W. 
Innes Addison, Matriculation Office, Glasgow University ; 
women students to Miss Galloway, Queen Margaret College, 
Glasgow, W., from whom copies of the prospectus may be got, 


St. MunGo’s CoLLEGE, GLASGOW. 
The College buildings are situated within the grounds of the 
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being available for students. Qualifying classes are held 
during the winter in Physics, Zoology, Embryology, Chemistry, 
Anatomy, Materia Medica, Physiology, Pathology, Medicine, 
Surgery, Ophthalmology, Gynecology, Diseases of Throat and 
Nose, and in Public Health, Laboratory Work. Instruction is 
also given daily in the Dispensary by the Assistant Physicians 
and Surgeons of the Royal Infirmary. During the summer 
the classes include Botany, Medical Chemistry, Practical 
Pathology, Practical Physiology, Anatomy, Operative Sur- 
gery, Diseases of Children, Clinical Medicine, Clinical 
Surgery, Medical Jurisprudence, Dermatology, Otology, Bac- 
teriology and Psychological Medicine. All classes in this 
College qualify for the diplomas of the English, Scotch, and 
drish Conjoint Boards. 

Sessional Fees.—First year, £15 158.; second year, £15 158.; 
third year, £10 10s.; fourth year (and perpetual), 45 58. 
Total cost of qualifying course, including Corporation Licence, 
about £100. 

Class Fees.— £2 28. for each class, except Anatomy, £4 4s.; 
Pathology, £4 48.; Zoology, £4 48s.; Botany, £3 38.; Otology, 
Throat and Nose, and Dermatology, 41 1s. 

Hospital Fees.—First year, £10 108.; second year (and per- 
pétual), 410 10s. 


GLASGOW: ANDERSON’S COLLEGE MEDICAL SCHOOL. 

Lectures are delivered on all the subjects of the five years’ 
¢urriculum. Hospital Practice and Clinical Lectures in 
Western or Royal Infirmary ; Pathology in Western or Royal 
Infirmary; Vaccination and Dispensary Practice in Western 
or Royal infirmary Dispensary. The above lectures qualify 
for all the Licensing Boards in the United Kingdom. They 
are also recognised by the Universities of London, Dur- 
ham, Ireland, Glasgow, and Edinburgh (the latter two 
under certain conditions which are stated in the School 
Calendar). 

The new buildings are situated in Dumbarton Road. imme- 
diately to the west of the entrance to the Western Infirmary, 
within two minutes’ walk of that institution and four minutes’ 
walk of the University. 

A Calendar containing full particulars of the School may be 
obtained from the Secretary to the Medical Faculty, Ander- 
son’s College Medical School, Dumbarton Road, Partick, 
Glasgow. 

The session opens on Thursday, October 19th. 

Class Fees.—(Anatomy, Chemistry, Practical Physiology, 
Practical Materia Medica and Pharmacy, Zoology, Botany, 
and Mental Diseases excepted), first session, £2 2s.; second 
session, 41 1s.; afterwards free. Anatomy Class Fees: 
Winter, first session (including Practical Anatomy), £4 4s.; 
second session (including Practical Anatomy), £4 4s.; third 
session, £2 2s. Tothose who have had tlie necessary courses 
of Practical Anatomy, the fee will be 41 1s. Summer— 
Lectures and Practical Anatomy, £2 128. 6d.; Lectures clone, 
At 11s. 6d.; Practical Anatomy alone, 41 1s.; Osteology and 
Practical Anatomy, £2 12s. 6d.; Osteology alone, £1 115. 6d. 
Chemistry Class Fees: Winter, first course, £2 2s.; second 
course, £2 2s. Summer (Practical), first course, £2 2s.; 
second course, £2 2s. Practical Physiology Class Fees: first 
course, £2 28.; second course. £2 2s. Practical Materia 
Medica and Pharmacy Fees: first session, £2 2s.: second 
session, £2 2s. Zoology, £1 11s. 6d. Practical Zoology, 
Zt1s. Botany, £1 118.6d. Practical Botany, 411s. Mental 
Diseases, 41 1s. Matriculation Fee: Winter, 10s. to those 
taking out two or more classes, which represents a combined 
fee for the winter and summer sessions: 5s. to those taking 
only one class. Summer, 5s., except to those who have paid a 
fee of 10s. for the winter session. Students who have attended 
classes at otherschools, and who desire to pursue their studies 
at Anderson’s College Medical School, will be admitted 
to such classes as they may have attended elsewhere at the 
reduced fees. 





UNIVERSITY CoLLEGE, DUNDEE. 

Some information as to this college will be found under the 
heacl of University of St. Andrews. 

Dundee Royal Infirmary.—The Infirmary contains 286 beds, 
with a special ward for the treatment of diseases of children. 
Three Resident Qualified Assistants are appointed annually. 
Clinical Clerks and Dressers are attached to the physicians 








and surgeons, and students are appointed to assist in the 
post-mortem room. Instruction in Practical Pharmacy ig given 
in connection with the Dispensary. Out-patients are 
daily at 9a.M. The instruction given at the infirmary j, 
recognised for purposes of graduation by all the Scotch Yqi. 
versities, the University of London, the Royal University of 
Ireland, and by the Royal Colleges of England and Scotland. 
Further information may be had on application to the Medica] 
Superintendent. : : 

Dundee Royal Asylum.—The appointments include a qualj. 
fied Resident Assistant and two Resident Clinical Clerks, 
Clinical instruction is given. 

Fees.—The fee in the case of most of the classes is 3 guineas, 
The hospital ticket is 3 guineas a year or 2 guineas a session, 
The total fees for the five years’ curriculum would amount to 
about 80 guineas. 

The session begins on Wednesday, October 11th. 





IRELAND. 

Students desirous of prosecuting their medical studies jn 
Ireland may attend the School of Physic in the University of 
Dublin; the Schools of Surgery of the Royal College of Sur. 
geons of Ireland, the Catholic University School of Medicine, 
Dublin; or the Schools of Medicine of the Queen’s Colleges in 
Belfast, Cork, or Galway. Thestudent will be guided in making 
his arrangements for clinical instruction by the advice of 
the teachers of the School which he may select to attend. 


ScHoon oF Paysic IN IRELAND, DUBLIN. 

This school is formed by an amalgamation of the medical 
school of Trinity College and of the Royal College of Physi- 
cians; the King’s Professors of Institutes of Medicine, Prac- 
tice of Medicine, Materia Medica, and Midwifery, being 
appointed by the latter. ; ; 

Clinical instruction is given by the staff of Sir Patrick Dun’s 
Hospital. The following Hospitals are also recognised by the 
Board of Trinity College: Adelaide Hospitals, City of Dublin 
Hospital, Dr. Steevens’s Hospital, House of Industry Hos- 
pitals, Jervis Street Infirmary, Mater Misericordiz Hospital, 
Mercer's Hospital, Meath Hospital, the National Eye and Ear 
Infirmary. St. Mark’s Ophthalmic Hospital, St. Vincent's 
Hospital, Richmond Hospital, St. Patrick’s Hospital. 


Catuotic UNIVERSITY MEpIcAL SCHOOL. 
Prospectuses and further information about this school, 
which provides complete courses of lectures as required by 
the examining bodies, may be obtained from the Registrar of 
the School, Cecilia Street, Dublin, who has written a very 
useful Guide for Medical Students. Thecomposition fee is £165 38. 


THE SCHOOLS OF SURGERY OF THE Roya COLLEGE OF 
SURGEONS IN IRELAND. 

The Schools of Surgery are attached by Charter to the Royal 
College of Surgeons, Dublin, and have existed as a depart- 
ment of the College for over a century. They are carried 
on within the College buildings, and are specially subject to 
the supervision and control of the Council. The buildings 
have been reconstructed, the capacity of the Dissecting Room 
nearly trebled, and special Chemical, Pathological, Bacterio- 
logical, Public Health, and Pharmaceutical Laboratories fitted 
with the most approved appliances, in order that students 
may have the advantage of the most modern methods of 
instruction. There are special rooms set apart for lady 
students. The entire building is now heated by hot-water 
pipes, and lighted throughout by the electric light. A re- 
freshment room is also open, where students can have 
luncheon. The certificates of this school are accepted by all 
the Universities and Colleges of Physicians and Surgeons 
throughout the kingdom. The winter session commences 
October 1st, and the summer session April 1st. All the lee- 
tures and courses of practical instruction may be attended by 
medical students who are otherwise unconnected with the 
College. 

Prizes—The Barker Anatomical Prize (£21). The Car- 
michael Scholarship (£15). The Mayne Scholarship (415). 
The Gold Medal in Surgery, and the Stoney Memorial Medal 
in Anatomy. Class Prizes of £3 and £1, accompanied by 
medals, will also be given in each subject. 
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geons, D QuUEEN’s CoLLEGE, BELFAST. 
es of study meet the requirements of the Royal 
f Ireland and other examining bodies. The class 
fee is £2, except iu a few cases. The total cost of the medi- 
oi curriculum of the Royal University of Ireland, including 
csamination fees and perpetual fee for the Royal Hospital, 
but not including fees for the special hospitals, is about £95. 
Ttamounts to about the same for the course of the Conjoint 
BoardinIreland. ses . 

Clinical instruction is given at the Royal Hospital. Fees, 
gix months, £7 78.; nine months, £9 98.; Perpetual, £21 in 
two instalments. The Maternity Hospital, the Ulster Hos- 
ital for Women and Children, the Hospital for Sick 
Phildren, the Ophthalmic Hospital, the Ulster Eye, Ear, and 
Throat Hospital, and the District Lunatic Asylum, are open 
to students. : . 

Prizes.—(1) Ten medical scholarships each year, value £20 
each; (2) two Dunville studentships (one each alternate 
ear), value £145 each; (3) one Andrews studentship each 
alternate year, value 4145; (4) numerous sessional prizes. 
Clinical Prizes : two exhibitions each year, value £20 each. 

The College contains laboratories in connecticn with the de- 

rtments of Chemistry, Physiology, and Pathology. 

A Students’ Union provides dining room, reading room, 
library, and various recreation rooms. 

Apamphlet containing full information can be had free on 
application to the Registrar, (Jueen’s College, Belfast. 


The cours 
University 0 


QUEEN’s COLLEGE, CoRK. 

Clinical instruction is given at the North and South 
Infirmaries (each 100 beds). Students can also attend the 
Mercy Hospital 60 beds, the Cork Union Hospital, the 
County and City of Cork Lying-in Hospital, the Maternity, 
the Hospital for Diseases of Women and Children, the 
Fever Hospital, the Ophthalmic and Aural Hospital, and 
the Eglington Lunatic Asylum. The session at Queen’s 
College extends from October to April inclusive (twenty- 
seven weeks), but arrangements have been made for the 
delivery of some of the three months’ courses of lectures 
during the months of April, May, and June. The hospitals 
are open to students in May, June, and July also. The com- 
position fee is £100. 





Cuinicat Hospitats or DUBLIN. 
Sir Patrick Dun’s Hospitat. 

Appointments.—A_ House-Surgeon is appointed annually, 
and four Resident Pupils half-vearly. 

Hospital Attendance and Ctinical Lectures.—The payment of 
£12 128. entitles a student to the benefits of Hospital attend- 
ance and Clinical teaching for the winter and summer ses- 
sions. Fee for winter session only, £8 8s. Fee for summer 
session only, £5 5s. The fees will be received by Dr. Taylor, 
Honorary Secretary, by any member of the staff, or by the 
Registrar of the School of Physic in Trinity College. 


RicuMonp, WHITWORTH, AND HarpwicKEe Hospitats. 

These Hospitals contain 312 beds: 110 for surgical cases, 82 
for medical cases, 120 for fever and other epidemic diseases. 
The Richmond Lunatic Asvlum, containing over 1,200 
patients, adjoins these hospitals, affording facility for the 
study of mental disease. 

Appointments.— A Resident Surgeon and a Resident’ Phy- 
sician are appointed every year, receive a salary, and hold 
office for one year. Kight Residential Clinical Clerks are 
appointed each half year, and provided with furnished apart- 
ments, fuel, etc. These appointments are open not only to 
advanced students, but also to those who are qualified in 
Medicine and Surgery. The Dressers are selected from 


among the best qualified of the pupils, without the payment 
of any additional fee. 

Further information can be obtained from the Honorary 
Secretary, Dr. J. O'Carroll, 43, Merrion Square E., or the 
Honorary Treasurer, Sir William Thomson, 54, Stephen’s 


ADELAIDE MepIcAL AND SurGIcAL HospIitats. 

The hospitals contain 140 beds. A House-Surgeon is 
ma yearly, and three resident pupils are selected half- 
yearly. 

Further particulars may be obtained from Mr. F. T. 
Heuston, 15, St. Stephen’s Green, Dublin, N., or any of the 
members of the medical staff. 


City or DusBLiIn Hospitat. 

This Hospital, in addition to the general Medical and 
Surgical Wards, contains special wards for Ophthalmic and 
Aural Cases, Diseases of Women, and Diseases of Children. 
There is also an isolated building for the reception of infec- 
tious cases. An entirely new operation theatre has been con- 
— in accordance with the most modern surgical require- 
ments. 

Appointments.—Clinical Clerks to the Physicians and 
Dressers to the Surgeons are appointed from the most deserv- 
ing of the class, and certificates awarded for the faithful per- 
formance of their duties. Medical and Surgical Resident 
Pupils are appointed, and Special Certificates awarded if 
merited. A Resident Medical Officer is appointed annually. 

For detailed prospectus or further particulars apply to Mr. 
G. Jameson Johnston, F.R.C.S8.I., Honorary Secretary, Medical 
Board, 13, Lower Fitzwilliam Street, or at the hospital. 


JERVIS STREET Hospitat, DuBLIN. 

The hospital was founded in 1718, and was rebuilt in 1886, 

Appointments.—Resident Pupils, Clinical Clerks, and 
Dressers are appointed every six months without additional 
fee, and are awarded special certificates if their duties have 
been satisfactorily performed. Six interns are appointed 
each half-year, and are provided with apartments, etc., free 
of expense. Fees: Winter session, £8 8s.; summer, £5 58. ; 
winter and summer, £12 128. 

The hospital prospectus and any further information can be 
obtained from Dr. Thos. G. Stevens, Hon. Secretary, Medical 
Board. 

Mater MiIsErRIcorDI% Hospitat. 
This hospital, the largest in Dublin, at present contains 335 
beds. Fifty beds are specially reserved for the reception of 
patients suffering from fever and other contagious diseases. 
Connected with the hospital are extensive Dispensaries 
which afford valuable opportunities for the study of genera 
Medical and Surgical Diseases, Accidents, ete. 
Appointments.—Four House-Physicians, eight House-Sur- 
geons, and twelve Resident Pupils are elected from the most 
attentive of the class, each year. 
Entries are to be made with and fees paid to the Registrar, 
A. Chance, F.R.C.S., 90, Merrion Square, Dublin. 
A prospectus containing in detail the arrangements for 
clinical instruction, prizes, etc., may be obtained from the 
Secretary of the Medical Board, Dr. Joseph Redmond, 
41, Merrion Square East, Dublin. 


Mercer’s Hospitat. 
This hospital, founded in 1707, is situated in the centre of 
Dublin, in the immediate vicinity of the Schools of Surgery 
of the Royal College of Surgeons, the Catholic University 
School of Medicine, and within five minutes’ walk of Trinity 
College. It contains 120 beds for medical and surgical cases, 
and arrangements have been made with the medical officers 
of Cork Street Fever Hospital whereby all students of this 
hospital are entitled to attend the clinical instruction of that 
institution, and become eligible for the posts of Resident 
Pupil, ete. There is a large Out-patient Department, anda 
Special Department for diseases peculiar to women and in- 
fants. During the last few years the hospital has undergone 
extensive alterations in order to bring it up to modern re- 
quirements. 
Appointments.—A House-Surgeon is appointed annually, 
Five Resident Pupils are appointed, each for six months, and 
Clinical Clerks and Dressers monthly, from amongst the most 
deserving members of the class. 
Fees.— Winter, six months. £8 8s.; Summer, three months, 
45 58.; nine months, 412 12s. 
The certificates of this hospital are recognised by all 
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M.B., etc., 47, Fitzwilliam Square, Dublin. 


Dr. STEEVENS’s HospItTAt. 

The hospital contains 200 beds. The facilities for obtaining 
practical acquaintance with the treatment of injuries from 
accidents and other emergencies are unusually great in this 
institution, owing to its position, and there are always in the 
wards instructive cases of acute and chronic disease. The 
various forms of syphilis can be studied in the ward set 
apart for this disease, and there is also a separate Fever 

ouse. 

A fee of £10 10s. is charged for each term of three months’ 
residence. This fee includes that for Hospital Practice, and 
must be paid in advance. Resident pupils not requiring 
— in Hospital Practice are admitted at reduced 
rates. 

There is accommodation for two Medical and six Surgical 
Resident Pupils, who are provided with separate furnished 
rooms, with coals and gas, also a common comfortable sitting- 
room for meals, which latter can be obtained at a reasonable 
rate. 

Further particulars may be obtained from the Honorary 
Secretary, Dr. R. A. Hayes, 82, Merrion Square South, 
Dublin. 

St. VINCENT’s HosPIitTAL. 

This hospital contains 160 beds, and has attached toita 
dispensary and three special dispensaries. The whole prac- 
tice of the hospital is available for clinical instruction, which 
is carried on during the session in a systematic manner. 
Systematic courses are delivered in Medicine and Surgery. 
Post-mortem examinations are made in the _ pathological 
theatre, and frequent opportunities are given for the examina- 
tion of morbid specimens. There is a museum in connection 
with this department. Instruction is also given daily in the 
dispensaries. 

The hospital is in proximity to the principal colleges and 
medical schools. Its certificates are recognised by all the 
universities and licensing bodies in the United Kingdom. 
Two Resident Medical Officers and sixteen Resident Pupils 
are appointed annually from amongst the most deserving 
members of the class. The fees for clinical attendance are 
the same as at the other Dublin hospitals. 

Arrangements have been made with the Fever Hospitai, 
Cork Street, for providing senior students with clinical in- 
struction in infective fevers, as required by the licensing 
bodies, without extra charge. 

Further particulars can be obtained on application to the 
Honorary Secretary, Mr. R. F. Tobin, F.R.C.S.I., 60, Stephen’s 
Green, Dublin. 

MeratH Hospitat AND Co. DUBLIN INFIRMARY. 

This hospital now contains 160 beds available for clinical 
teaching. A new building for the isolated treatment of Fevers 
has recently been added. New Accident Wards and Operating 
Theatres have now been completed and all the modern require- 
ments of Surgical Teaching have been provided. The certifi- 
cates of this hospital are recognised by all the universities 
and licensing bodies of the United Kingdom. 

Twelve Medical and Surgical Resident Pupils and Clinical 
Clerks and Dressers are appointed every session, and a House- 
Surgeon is elected annually. 

A prospectus giving the complete arrangements for the 
Medical and Surgical Classes for the coming session may be 
obtained from the Secretary of the Medical Board, R. Glasgow 
Patteson, F.R.C.S., 20, Lower Baggot Street, Dublin. 


RotunpA HospIitat. 
Master—Dr. R. D. Purefoy. 

This institution consists of two distinct hospitals—namely, 
the Lying-in Hospital, into which 1,700 labour cases are, on 
an average, admitted annually, and the Auxiliary Hospital, 
set apart for the reception and treatment of patients suffering 
from the various forms of uterine and ovarian disease ; about 
500 patients are received into this hospital during each year. 

There is also in connection with the hospital a large extern 
maternity (1,838 patients were in the past year attended at 
their own homes), and a Dispensary for Diseases Peculiar to 
Women, which is open daily. 

Pupils are admitted to the practice of all these departments. 





is given daily, and lectures are delivered regularly dur} 
session on the subjects. Pupils can enter at any time, ® ™ 

The diploma from this hospital is granted to pupils on thei 
passing an examination betore the Master and Aggj h ir 
after a period of six months’ attendance on the practice of the 
hospital. 

Accommodation is provided for a limited number of intem 
pupils. ; : 

Fees.—Intern pupils: Six months, £21; three months 
412 128.; two months, £9 98.; one month, £6 6s. Extem 
pupils: Six months, £10 10s. ; three months, £6 6s, 





CLINICAL HOSPITALS.! 


OpporTUNITIES for clinical instruction and study are afforded 
by many hospitals which are not directly connected with any 
medical school, and the student will often find it to his 
advantage to resort to them, especial!y in the fifth year of the 
curriculum, as they offer great facilities for gaining practic 
clinical experience. The following pages contain brief par- 
ticulars as to the most important of these.” 


Lonpon. 

Clinical instruction and appointments as Clinical Assistanty 
can b2 obtained at many of the Special Hospitals in Lond 
as well as at the General Hospitals to which medical school 
are not attached. Resident appointments (Resident Medica 
Officer, House-Surgeon, House-Physician, etc.) are made from 
time to time, and vacancies are announced in our columns, 
The appointments are usually for stated periods of six or 
twelve months. 


GENERAL Hospira.s. 

Great Northern Central Hospital, Holloway Road, N.—This 
hospital is now recognised by the Examining Board in 
England of the Royal Colleges of Physicians and Surgeons as 
a place of study during the fifth year of the medical curricu- 
lum. The hospital contains 159 beds, all of which are a 
present occupied. The large rectangular and circular wards, 
each of which contains 20 beds, the operation theatre, out- 
patient department, general and special, and the pathological 
departments, have all been erected since 1887. Medical 
practitioners are invited to attend the general and special) 
practice of the hospital. Clinical Assistants (qualified), 
Clinical Clerks, and Pathological Clerks are appointed in the 
general and special departments, and may receive certificates 
at the end of their terms of office. There are four Resident 
Medical Officers, Senior and Junior House-Surgeons, Senior 
and Junior House-Physicians ; also Pathologist and Registrar, 
Casualty Officer, and Anesthetists. Full particulars of and 
rules for these appointments can be obtained from PeytonT. 
B. Beale, F.R.C.S., Honorary Secretary, Medical Committee. 

London Temperance Hospital.—The hospital contains 110 
beds. The medical and surgical practice is operr to students 
and practitioners. Appointments (vacancies for which are 
advertised in the medical journals): Surgical and Medical 
Registrars, Resident Medical Officer, and one Assistant 
Resident Medical Officer. For particulars as to hospital 
practice and classes apply at the hospital. ; 

Seamen’s Hospital Society.—Dreadnought Hospital, Green- 
wich, 225 beds. Branch Hospital, Royal Victoria and Albert 
Docks; 50 beds. Dispensary at 51, East India Dock Road, 
and at Gravesend. Opportunities are afforded to students 
and others who may be desirous of studying Practical Surgery 
and diseases incidental to Tropical Climates. Information 
with regard to the School of Tropical Medicine will be found 
on p. 552. 

Weak London Hospital, Hammersmith Road, W. (West Lon- 
don Post-graduate Uollege).—The hospital contains 175 t 

of which 150 are now in occupation. Some 2,500 in-patients 
are treated in the hospital during the year. The teaching in 
the hospital is especially devoted to the requirements of post- 
graduates. The Physiciansand Surgeons attend on Mondays, 
Tuesdays, Thursdays, and Fridays, at 2.30 P.M., and instruc: 





1 Additions or corrections intended for future editions should be for- 
warded to the Editor not later than the end of July in each year. 





* For Clinical Hospitals in Dublin see page 543. 
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er the Assistant Physicians and Surgeons in the 
tion it Give oat daily, at 2.15 p.m. A course of 18 special 

vF astrations is given in the wards by the Physicians and 
oan each session. Operations are performed daily, 
pt Saturdays, at 2.30 pM. There are special de- 
ere for Diseases of the Eye, Skin, Ear, Throat, 
Le Nose, Women, and for Orthopsedic Surgery. Post- 
Graduate "Jectures are delivered on Mondays and 
Thursdays at 5 oclock. The date of the commence- 

ent of each course is advertised in the medical 
alt, No Junior Students are admitted to the practice of 
ie hospital, but since it is recognised by the Conjoint Board 
of the Colleges of Physicians and Surgeons as an institution 
where Six months of the fifth year of study may be passed, 
fifth year’s students will be admitted as Clinical Clerks and 
Dressers. The course of Ophthalmology is recognised by the 
Army Medical Department. There is a pathological investi- 
gajion laboratory attached to the hospital, at which instruc- 
tion is given in practical pathology and elementary bacteri- 
ology. A large lecture room, together with reading and 
writing rooms, are provided for the use of post-graduates. 
The fee for the hospital practice, including Post-Graduate 
Lectures, is £3 38. for three months, and /5 5s. for one year. 
For Post-Graduate Lectures alone, £1 118. 6d. for each course 
of 13 lectures. Full particulars of the next Post-Graduate 
Course and any other information about Post-Graduate teach- 
ing, can be obtained on application to the Dean, Mr. L, A. 
Bidwell, at the hospital. ‘ 

North-West London Hospital, Kentish Town Road.—The hos- 
ital, which was established in 1878, provides 53 beds. It isa 
general hospital. There are two spacious wards for men and 
women respectively. The children’s wards contain 18 cots. 
The special departments include: (1) Diseases of women ; 
(2) diseases of the eye; (3) diseases of the skin ; (4) dental. 
There are two resident officers; an honorarium at the rate of 
£50 per annum attaches to the senior post and £30 to the 
junior. Operation day Thursday, at 2.30 o'clock. Further 
particulars from J. Herbert Stowers, M.D., Honorary Secre- 
tary, Medical Committee, 128, Harley Street, W. 


CHILDREN’s HospITALs. 

The Hospital for Sick Children, Great Ormond Street, W.C., 
contains 200 beds. divided into 102 medical, 73 surgical, and 
25 for special and infectious cases, besides 52 beds at the 
Convalescent Branch, Highgate. The hospital having been 
recognised by the Conjoint Board for England as a place where, 
under the new curriculum, six months of the fifth year may 
be spent in clinical work, the practice is arranged to meet this 
need, and is open to students who have completed four years 
of medical study, and also to qualified medical men. Appoint- 
ments are made every three months to six medical clerkships 
and six surgical clerkships, which are open to students at the 
hospital. Lectures or Demonstrations are given once or twice 
every week during both winter and summer sessions. The 
sessions are of ten weeks’ duration, and begin in October, 
January,and March. Fees for hospital practice, three months, 
2guineas; perpetual, 3 guineas. Prospectuses and further 
information will be forwarded on application to the Secretary, 
Mr. Adrian Hope, at the hospital. 

East London Hospital for Children, Shadwell.—The hospital 
contains 102 cots, one-third being devoted to infants. Two 
House-Surgeons and two House- Physicians (holding office 
for six months) are appointed annually. This hospital is 
recognised by the Conjoint Board for England as a place of 
instruction for students, at which six months of their fifth 
year under the new regulations may be spent in clinical work. 
The following opportunities for the study of the diseases of 
childhood are offered to gentlemer who have completed four 
years of medical study, and to those who are already qualified: 
The practice of the hospital (in the out-patients’ department) 
open to students every day (except Saturdays), at such 
hours as the physicians or surgeons for the day are attending. 
The in-patient practice is open to students holding clerkships 
or dresserships in the hospital, and to students not holding 
appointments during the attendance of the physicians and 
surgeons. A certain number of Clinical Clerks and Dressers 
ate appointed every three months to each physician and 


must have completed their fourth year of medical study. 
They are eligible for reappointment at the end of three 
months. Practitioners and students are admitted to the 
practice of the hospital in both the wards and out-patient 
department, and clerkships and dresserships can be obtained. 
Any additional information may be obtained on applying to 
Mr. H. Betham Robinson, M.S., F.R.C.8., 1, Upper Wimpole 
Street, W., or to Mr. Thomas Hayes, the Secretary at the 
hospital. 

North-Eastern Hospital for Children, Hackney Road, Shore- 
ditch, N.E.—The hospital containg 57 beds. Patients in 1898: 
In-patients, 764 (210 under 2 years of age), out-patients, 
15,554 new cases, 58,551 attendances. There are Special 
Dental, Eye, and Roentgen Rays Depattments. Particulars 
of facilities for attending Medica! and Surgical practice can be 
obtained on application to T. Glenton-Kerr, Secretary (City 
office), 27, Clement’s Lane, E.C 


Ly1nG-IN HospPITALs AND HospiTALs FOR WOMEN. 

Queen Charlottes Lying-in Hospital and Midwifery Training 
School.—This hospital receives over 1,100 patients annually, 
besides having a large out-patient department. Medical 
pupils are received at all times of the year. Pupils have 
unusual opportunities of seeing Obstetric complications and 
Operative Midwifery, on account of the very large number of 
primiparous cases—upwards of three-fourths of the total 
admissions. Clinical instruction is given. Certificates of 
attendance at this hospital are recognised by all Universities, 
Colleges, and Licensing Bodies. Pupil Midwives and 
Monthly Nurses are received and specially trained. Fees.— 
Medical Pupils, £8 8s. for four weeks, exclusive of board and 
lodging; Pupil Midwives, £26 5s. for three months; Pupil 
Nurses, 415 15s. for twelve weeks, inclusive of board and 
lodging. There is a residence for Medical Pupils close to, and 
in telephonic communication with, the hospital. Terms.— 
Partial board and residence, £1 1s. per week. 

Hospital for Women, Soho Square.—There is an organised 
School for Gynecology open to qualified medical men, and 
students after their fourth year. A limited number of Clinical 
Assistants to the Physicians and Surgeons in the Out-patient 
Department are appointed every three months. Clinical 
instruction is given also in the theatre and in the wards. 
Fee for the three months’ course, £8 8s. Further informa- 
tion can be obtained by letter, addressed to the Dean at the 
hospital. 


OPHTHALMIC HOsPITALS. 
Royal London Ophthalmic Hospital, Moorfielis.—The hospital, 
founded in 1804, and considerably enlarged in 1876, now 
contains 100 beds for in-patients, which were occupied during 
last year by 2,227 persons; in the same year the out-patients 
were 25,713, and the attendances 101,543. Operations are per- 
formed daily, from 1o A.M. until 1 p.M., and three surgeons 
attend on each day. Students are admitted to the practice 
of the hospital. ees, for six months, £3 3s.; perpetual, 
£5 5s. Courses of instruction in the following subjects are 
given at the hospital periodically : (1) The Use of the Ophthal- 
moscope; (2) Errors of Refraction ; (3) External Diseases of 
the Eye; (4) Surgical Anatomy of the Eye. Systematic in- 
struction is also given in the Laboratory of the hospital on 
the Pathology of the Eye. Perpetual Students are admitted 
to the lectures free. Students of the hospital are eligible 
for the offices of House-Surgeon, Out-Patient Surgical Officer, 
or Clinical and Junior Assistants. Junior Assistants are 
appointed every three months. Any further information will 
be furnished by Mr. Robert J. Bland, Secretary. 
Royal Westminster Ophthalmic Hospital, King Wilham 
Street, West Strand.—The hospital contains 30 beds, and an 
out-patient department. The practice is open to practi- 
tioners and students from 1 to4 p.m. daily. Special instruc- 
tion is given in the Diagnosis, Pathology, and Treatment of 
Eye Affections, including the Operations on the Eye, the 
Treatment of Errors of Refraction, and the Use of the Oph- 
thalmoscope. ves: Six months, £3 38.; perpetual, 45 5s. 
For particulars, apply to Mr. Adams Frost, 30, Cavendish 
Square, or at the hospital. 
Royal Eye Hospital, Southwark.—This hospital contains 40 
beds and 2 cots. The new patients in the out-patient depart- 
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and patients seen daily at2 p.m. Qualified practitioners and 
students are admitted to the practice of the hospital. ves: 
For three months, £2 28.; for six months, £3 33.; perpetual, 
£558. Courseson Ophthalmoscopy, Refraction, and Diseases 
se the Eye, each £1 13. (perpetual students one course free); 
Pathology, £1 18., to cover cost of materialx. Tutorial classes 
arranged to suit candidates for the various examinations. 
Qualified students of the hospital are eligible for the offices 
of Registrar and House-Surgeon, and may also be appointed 
Clinical Assistants for six months, and are eligible for re- 
election. Further particulars may he obtained from Mr. 
Edwin Easton, Acting Secretary, at the hospital, Southwark, 


S.E. 

Central London Ophthalmic Hospital, Griy’s Inn Road, W.C. 
—Clinical instruction is given in this hospital, which con- 
tains 28 beds. Full particulars can be obtiinei from the 
Secretary. 


FEVER AND SMALL-POX HosPITALs OF THE M&TROPOLITAN 
AsyLuMs Boarp. 

Students are admitted to study at the Fever Hospitals and 
the Small-pox Hospital Ships of the Metropolitan Asylums 
Board after they have completed the third year of medical 
education, provided they have held the oflices of clinical 
clerk and dresser, and have obtained the sanction of the 
medical school to which they belong. The minimum dura- 
tion of the course of study at the fever hospitals is two 
months, and at the small-pox ships not less than two weeks, 
not more than four. At the fever hospitals the student may 
attend three days, and must attend two days, a week ; at the 
small-pox ships he resides, paying 12s. a week for board and 
lodging. He must abide by the rules Jaid down as to disin- 
fection and other matters. and must satisfy the Board of 
Management that he is sufficiently protected against small- 
pox by vaccination or otherwise. A certificate signed by the 
medical superintendent of the hospital at which attendance 
is made is granted to students who complete satisfactorily the 
‘courses Of study. Qualified medical men are admitted under 
similar terms and conditions. 

Fees.—Fever hospitals, two months, £3 33., and £1 18. for 
every additional month; small-pox ships, two weeks, £2 2s., 
and £1 18. for the remaining period. 


Orner SpectaL Hospitats :*Lonpon. 

Bethlem Royal Hospital —Two Resident House Physicians 
are appointed twice a year for six months from recently 
qualified medical students. Students of certain hospitals 
are allowed to attend for clinical instruction. Qualified 
medical men are allowed to attend for Shree months on pay- 
ment of a fee. Post-graduate courses are given from time to 
time. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—The hospital has been recognised by the Conjoint Board for 
England as a place where under the present curriculum six 
months of the fifth year may be spent in clinical work. 
There are 321 beds in the two buildings constituting the 
hospital, and a special throat department. Pupils are ad- 
mitted to the in-patient and out-patient practice of the 
hospital. Three courses of lectures and demonstrations will 
be given during the year. The next course will commence in 
October, 1899. Clinival assistants are appointed to the 
Assistant Physicians in the out-patient department, and 
clinical clerks are appointed to the Physicians in the wards. 
These appointments are tenable from three to six months. 
The fee for the practice of the hospital is 4¢ 1s. for each 
month, or £2 28. for each period of three months, or a per- 
petual fee of £5 5s. 

City of London Hospital for Diseases ef the Chest, Victoria 
Park.—There are 164 beds. The practice of the hospital, 
both as regards in-patients and out patients, is open to 
students and medical practiticners. Certificates of attend- 
ance in the medical practice of this hospital are recognised 
by the London University and London medical examining 
boards. Information as to medical instruction ean he ob- 
tained on application to the Secretary of the Clinical Subcom- 
mittee at the hospital. 

National Hostal for the Paralysed and Epileptic, Queen 
Square, Bloomsbury.—Tkis hospital with the Finchley branch 


ee 
contains 200 beds and cots. The out-patient practice and 
lectures are free to students and practitioners. Lectures and 
demonstrations are given on Tuesdays at 3. 30 in three eg 
spring. summer, and winter, snd the physicians attend every 
Monday. Tuesday, Wednesday, and Friday for out-patient at 
230 Surgical operations are performed on days and at hours 
of which notice will be posted at the hospital. The hospital 
has been recognised by the Conjoint Board for England as one 
of the places where part of the fifth year of study may be 
spent. Clinical Clerks are appointed to the Physiciang for 
in-patients and out-patients. All communications regardin 
clinical clerkships, }ectures, and hospital practice should 
addressed to the Secretary and General Director at the hos. 

ital. 

4 Central London Throat and Ear Hospital, Gray's Inn Road 
The hospital contains accommodation for seventeen jp. 
patients, and has an extensive out-patient department, which 
is open to all medical practitioners and students for the pur. 
pose of Clinical Demonstration and Instruction. Fee fy 
three months’ attendance, 3 guineas; for six months, 5 
guineas. A course of lectures on the sp-cial diseases treated 
at this hospital is delivered during both the winter ang 
summer months by members of the staff. The date of theg 
lectures is announced in the medical journals prior to their 
commencement. They are free to qualified practitioners ang 
advanced students of medicine. Operations on in-patients 
are performed on Tuesdays at 2 P.M., and on out-patients on 
Fridays at 2 p.m. Considerable attention is given to scientific 
work, particularly with regard to bacteriology of the diseases 
of the ear and respiratory passages, for which a special depart. 
ment has been inaugurated. me y 

St. Peter’s Hospital for Stene and Urinary Diseases (Henrietta 
Street, Covent Garden).—Qualified medical men and students 
are admitted free to the practice of this hospital, which con. 
tains 27 beds, and has a large out-patient attendance 636,63 
for 1898). New cases, 4,773. Operations are performed and 
consuitations held on Wednesdays and Fridays at2. Clinical 
lectures and demonstrations are given regularly by mem- 
bers of the staff. 

Royal Ear Hospital, Frith Street, Soho Square, W.—Courses, 
of six weeks’ duration, in Diseases of the Ear and Nose are 
given by the members of the staff throughout the teaching 
years. Students can attend one or more surgeons; the fee for 
each course (2 clinics a week) is one guinea. The teaching is 
of a practical character. and the number of students is 
limited. The next series of classes will commence on 
October 3rd. For information, address the Honorary Secre- 
tary of the Medical Board. . 

St. John’s Hospital for Diseases of the Skin.—The Out 
patient Practice (at 49, Leicester Square, W.C.) is open free to 
the medical profession every day from 2 to 4 P.M. 0a presenta- 
tion of their cards to the Medical Officer in attendance; also 
on Thursday mornings from 10 20 to noon. Chesterfield Lec- 
tures are given free. The In-patient Department with 50 beds 
is at 238, Uxbridge Road, W. Further particulars may be ob- 
tained from J. Danlop Costine, Superintendent of the Hos- 
pital, 49, Leicester Square, W.C. 


LIVERPOOL. ; 

The following hospitals, in addition to the Royal Infirmary 
(see page 538), have arrangements for Clinical instruction: | 

Royal Southern Hospital: Clinical School.—The hospital is 
situated within convenient distance of the School of Medi- 
cine, and contains 200 beds. There is a children’s ward, and 
beds are appropriated to the diseases of women, and also for 
cases of tropical disease in connection with the Liverpool 
Tropical School. Clinical teaching is given in the hospital, 
and arrangements have been made to render it both thorough 
and systematic. The members of the staff visit the wards 
daily, and clinical lectures are given each week. Tutorial 
classes are also held each day, at which the junior students 
are instructed in the methods of diagnosis, and the seniors ate 
prepared for their final examinations. The pathological de- 
partment has a good laboratory attached, in which the stu- 
dents receive practical instruction. Appointments: In addi- 
tion to the usual clinical and post-mortem clerkships, two 





suited to hold them. 


resident posts of Ambulance Officer are awarded every oe 
months to the students whom the Board may consider mos ; 
ves: Perpetual, £26 5s.; one yeal, 
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- six months, £7 78.; three months, 4448s. Board 
f10 fo a? fees for Hospital Practice), £15 158. per quarter. 
(exe ractice of the hospital is recognised by all examining 
me Further particulars may be obtained from the Dean, 


jes. : 

t Jones, 11, Nelson Street, Liverpool. 
arse Hospital.—The hospital contains 155 beds. There 
iga special ward for the treatment of children. Clinical in- 


gs regularly given by the physicians and surgeons 
during the summer and winter sessions. Clinical Clerkships 
d Dresserships are open to all students without additional 
PA Fees for hospital attendance: Perpetual, £26 5s. ; one 
eat £10 108.5 six months, 47 7s.; three months, £4 4s. ; 
Practical Pharmacy, 422s. Students can enter to the Medical 
or the Surgical Practice separately on payment of half the 
above fees. The foundation stone of a new hospital of not 
beds has been laid, in which there will be every 


than 200 : : ; 
fellity for clinical teaching and accommodation for resident 


struction i 


Pe and Ear Infirmary, Myrtle Street.—The infirmary con- 
tains 46 beds. Kvening courses of Lectures on Refraction 
and Medical Ophthalmoscopy and Diseases of the Ear are 
delivered at this infirmary during the winter months by the 
honorary medical staff. Students of medicine of University 
College, Liverpool, have free access to the practice of the 
infirmary. Out-patient dresserships may be obtained on 
application to the Secretary of the Medical Board. The 
infirmary is recognised by the Conjoint Board as a teaching 
institution. 

"Tserpool Infirmary for Children.—The infirmary contains 88 
beds, and has a large out-patient department. In-patients 
(1898), 1,317; new out-patients, 14,300; out-patient attend- 
ances, 58,330. The practice of the hospital is free to stu- 
dents, and clinical instruction is given Sy the Medical Staft. 
For further particulars apply to the Secretary of the Medical 


Board. 


MANCHESTER. 

In addition to the Royal Infirmary (see page 538) facilities 
for gam instruction are afforded at the following 
hospitals : 

The Manchester Children’s Hospital, Pendlebury.—The hospital 
at Pendlebury contains 140 beds. The medical staff see out- 
patients daily at the Dispensary, Gartside Street, at 9.30 a.M., 
and visit the hospital at 10 A.M. and 5 p.m. The practice of 
the hospital and dispensary is free to students accompanying 
the medical staff. 

Royal Eye Hospital.—The hospital contains 110 beds. The 
medical staff attend daily from 9.30 to 12. Clinical instruction 
is given to students. Further particulars can be obtained 
from the Secretary, Mr. W. 8. Prophet. 

St. Mary’s Hospital for Diseases of Women and Children.— 
Sixty beds, including 12 for the reception of lying-in cases, 
especially those attended with difficulty or danger. In the 
out-patient department students are taught the various 
methods of examination and diagnosis, and the use of 
gynecological apparatus ; while, in the wards, they have an 
opportunity of becoming familiar with the diagnosis and 
treatment of graver cases, and of witnessing more important 
gynecological operations. The number of maternity cases 
attended annually is 2,500. A student attends his first five 
cases under the immediate supervision of the House-Surgeon 
ani Resident Obstetric Assistant Surgeon. The hospital 
possesses a library, presented by the late Dr. Radford, con- 
sisting of nearly 5,000 volumes, chiefly on subjects connected 
with obstetrics and gynecology. There is also a museum, 
containing a large number of pathological specimens, and a 
valuable collection of deformed pelves, casts, obstetric instru- 
ments, and anatomical models. The gynecological practice 
ofthe hospital is free to third and fourth years’ students. The 
fee for the midwifery practice, which includes attendance 
upon 20 cases of labour, as required by the examining bodies 
8 £228. Application must be made to the House-Surgeon at 
the hospital. 

Manchester Clinical Hospital for Women and Children.—The 
hospital is situated in Cheetham Hill Road, near the centre of 
the town, and contains 70 beds. Out-patients are seen daily 
at 8.30, and the wards are visited at 9 A.M. Secretary, Mr. H. 

eague, Barton Arcade, Manchester. 





NEWCASTLE-ON-TYNE. 

Hospital for Sick Children.—There are 60 beds in the ,hos- 
pital, besides an isolated block for infectious and doubtful 
cases. There is a large out-patient department. The practice 
= the hospital is open free to all students or qualified practi- 

ioners, 


SHEFFIELD. 

Jessop Hospital for Diseases of Women.—The number of beds 
is 45; n the Diseases of Women Department 36, and in the 
Maternity Department 9. Students can attend the practice 
of the hospital, and be supplied with cases of midwifery. 
(See also p. 539). 


Batu. 

Royal United Hospital.—130 beds. The hospital is recog- 
nised by the Royal Colleges of Physicians, Surgeons, etc., and 
licensed for dissections. It contains a library and an excel- 
lent museum, in which are a large number of interesting 
specimens, both in Pathology and Comparative Anatomy. 
Fees for attendance: Twelve months, 410 10s. ; six months, 
£5 5s. (temporary pupils can also, by permission of the 
honorary statf, attend the practice of the hospital by the pay- 
ment ot £1 18. for each month). Instruction in Practical 
Pharmacy for three months, 43 38. For further particulars 
apply to the Secretary, Mr. J. M. Sheppard. 


BIRMINGHAM. 


Birmingham and Midland Hospital for Skin and Urinary 
Diseases—The practice of the hospital is open to medical 


students who have passed their anatomical aud physiological 
examinations, and to registered medical practitioners. The 
fee for a course of three months is 5 guineas. Further par- 
ticulars may be obtained from the Honorary Secretary at the 


hospital. 


BRADFORD. 

Bradford Royal Infirmary.—The hospital contains 230 beds. 
Non-resident pupils are received, and have every oppor- 
tunity of acquiring a practical knowledge of their profession 
under the superintendence of a House-Surgeon and House- 
Physician. One year’s attendance is recognised by the Ex- 
amining Boards. Fee: Perpetual, £10 10s. 


BRIGHTON. 

Sussex County Hospital.—The hospital contains 190 beds, 
with separate wards for children and for cases requiring isola- 
lation; and the Out-Patient Department is attended by 700 
or 800 patients weekly. It is recognised by the College of 
Surgeons and by the Conjoint Board as a hospital where part 
of a course of Dispensing may be taken. Out-pupils are 
admitted to the clinical teaching at the fee of £21 for two 
years, Further information may be obtained from the House- 


Surgeon. 


CANTERBURY. 

Kent and Canterbury Hospital.—The hospital contains 106 
beds. Over 7co in-patients and 1,200 out-patients attend 
every year. Lectures are delivered weekly during term time 
to the students of St. Augustine’s Missionary College, on 
Practical Medicine by Dr. Gogarty, and on Surgery by Mr. 


T. W. Reid. 


DrErpy. 
Derbyshire Royal Infirmary.—The infirmary has been rebuilt, 
and will accemmodate 198 patients. Pupils are admitted to 
the practice of the infirmary at £10 103. a year. 


DEVONPORT. 
Royal Albert Hospital.—The hospital contains 88 beds. A 
course of practical pharmacy is given by the dispenser on 
payment of a fee of £5 58.; pupils of the medical staff can 


attend this course on payment of £2 2s. 


EDINBURGH. 
Victoria Hospital for Consumption and Diseases of the Chest. 
—Excellent opportunity is afforded for the clinical study of 
Diseases of the Chest. Special Cliniques are arranged from 
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time to time, both in the hospital itself, which contains 15 
beds, and the extensive outdoor department, which has its 
headquarters in Lauriston Place, close to the University. 
The number in attendance at these cliniques is limited. The 
fee is £2 28. for a six weeks’ course. Application for places 
has to be made some time in advance to Dr. R. W. Philip, 
4, Melville Crescent. Two medical appointments in con- 
nection with the hospital are vacant every six months: (1) 
Resident Physiciarship; (2) Non-resident Physicianship for 
the outdoor department. The vacancies occur usually in 
April and Ootober. 

Royal Edinburgh Hospital for Sick Children.—The hospital, 
which has been recently built, stands in Sciennes Road, 
about seven minutes’ walk from the Medical School and 
Royal Infirmary, contains 96 available beds, and is fitted up 
with modern improvements. There are some 700 in-patients 
and 7,750 out-patients yearly. Nocases of infectious disease 
are admitted. The out-patient department (medical and 
surgical) is conducted in a building adjoining the hospital, 
and is well equipped. Systematic clinical courses of instruc- 
tion, at a fee of £2 2s., which qualify for the University and 
other examinations, are given at various times throughout 
the year by the ordinary physicians and surgeons. These are 
Drs. John Playfair, T. Burn Murdoch, John Thomson, and 
Mr. Harold J. Stiles. Students may enter at any time. A 
limited number of clinical clerkships are available, and four 
resident appointments are made yearly. The Registrar of the 
Hospital will supply particulars. 

Edinburgh Eye, Lar, and Throat Infirmary.—Open daily at 
6, Cambridge Street, at 1 p.m., for Eye Diseases; on Monday, 
Thursday, and Saturday at 12 for Ear Diseases ; on Tuesday 
and Friday at 4 for Throat Diseases. There is a small in- 
firmary of six beds in male and female wards. 2,000 patients 
are treated annually. Fee for three months, £1 1s. 

Edinburgh Royal Maternity and Simpson Memorial Hospital 
has 28 beds, about 310 in-patients, and 610 out-patients yearly. 
Cliniques are given by the physicians and their assistants. 
Fees for three months, £2 2s. 

Edinburgh City Hospital for Infectious Diseases contains 
nearly 400 beds, a large number of which are available for 
teaching purposes. Short courses of instruction are given by 
the Visiting Physician and the Medical Superintendent dur- 
ing the winter and summer session at a fee of £2 2s. 

Royal Asylum, Morningside, Edinburgh.—There is a clinical 
field of 500 beds, comprising all the wards except those for 
private patients. Students have the opportunity of personally 
coming in contact with and examining the cases, so as to 
learn the modes of dealing with patients suffering from 
mental disease ; they are exercised in diagnosis and the draw- 
ing up of certificates, the aim being to enable them to recog- 
nise its early stages, to distinguish its varieties, to adopt 
suitable treatment, and to advise the relatives as to sending 
the patient to an asylum. The course extends through the 
last month of the winter session and the most of the follow- 
ing summer session, and the fee is £2 2s. Dr. Clouston is the 
Lecturer on Insanity for the University of Edinburgh. 

EXETER. 

Devon and Eveter Hospital.—The hospital contains 214 beds, 
including a special Children’s Ward. There are a good 
Library, Museum, Dissecting, and Post-mortem Rooms. At- 
tendance on the Practicé at this hospital qualifies for all the 
Examining Boards. Two Resident Pupils are received. 
Arrangements may be made by which students can attend 
Midwifery. Forfurther particulars as to fees, etc., apply to 
the Hlouse-Surgeon. 

West of England Eye Infirmary.—This infirmary contains 50 
beds. Arrangements can be made for students of tle Exeter 
Hospital to attend the practice of the Eye Infirmary. 


GLASGOW. 

Royal Hospital for Sick Children.—Tiis hospital, containing 
80 beds for the non-infectious diseases of children, is open 
for clinical instruction, as is the dispensary, or out-patient 
department. Students, by paying the fee of 41 18., are en- 
titled to the practice of the hospital and dispensary for twelve 
months from the term of entry. Further particulars may be 
had by applying to the Resident Medical Officer, 45, Scott 
Street, Garnethill. 





—— 

Glasgow Western Infirmary._-This hospital adjoin me 
versity of Glasgow. Number of beds, 400. The ‘Cet 
Courses are given by the Physicians and Surgeons cu 
whom conducts a separate class, and students may p ihe 
whichever they select at the beginning of the session, § nd 
instruction is given to junior students by tutors or assistants 
and clinical clerks and dressers are selected from the pa, 
bers of the class. Special wards are set apart for Diseases 
Women and for Diseases of the Skin. In the Out-Patienty 
Department there are special clinics for Diseases of Women 
for Diseases of the Throat, Ear, and Teeth. A} 4h 
courses of clinical instruction are recognised at the Univer. 
sity of Glasgow and other Boards in the kingdom. Nine 
resident assistants are appointed annually without fee from 
those who have completed their course. Fees,—For the 
hospital practice, including the various covrees of clinica) 
instruction in Medicine and Surgery, 421 in one payment, o; 
in two equal instalments for the first and second years : for 
six months, £7 7s.; and for three months, £4 4s. , 

Glasgow Eye Infirmary.—This Infirmary 1s situated at 114, 
Berkeley Street, and 80, Charlotte Street. During the year 
1894, 17,264 patients were treated, and 3,130 operations per- 
formed. Dispensaries open daily at 1 P.M. Operations per. 
formed on Wednesday and Saturday, at_2p.m. Fee for giz 
months, 1 guinea. 


GLOUCESTER. 

The General Infirmary and the Gloucestershire Eye Institution, 
—The hospital contains 156 beds. Resident ana non-resident 
pupils are admitted by the General Committee on the recom. 
mendation of a member of the Medical Board. Each pnpij 
pays in advance £10 for the first half-year, and £5 for every 
subsequent quarter, or portion of a quarter, of a year. Each 
resident pupil has board and lodging in the house, for which 
he pays in advance 26 guineas for the first half-year, and 1; 
guineas for every subsequent quarter, or portion of a quarter, 
of ayear. Each pupil pays in advance to the House-Surgeon 
afee of 45 5s. for instruction, and a further fee of £3 38. for 
every subsequent year or portion of ayear. One year spent 
at this hospital, after passing a preliminary examination, is 
recognised by the Royal College of Surgeons. 


LINCOLN. 

County Hospital.—The hospital contains 125 beds, ands 
isolation beds. The House-Surgeon is allowed to take two 
pupils, on terms arranged by the Weekly Board, himself, and 
the pupils. A fee of not less than £10 10s. is paid by every 
pupil to the hospital. The House-Surgeon is responsible for 
the conduct of his pupils. The pupils remain in the hospital 
only when occupied in performing or observing the actual 
work of the hospital. 





Norwicu. 

Norfolk and Norwich Hospital.—The hospital contains 22 
beds. Students (non-resident) are admitted according to the 
following scale: For three months, 43 3s.: for six months, 
£5 58.; as Permanent Student, 48 8s. The resident officers 
are a House-Physician, House-Surgeon, and Assistant House 
Surgeon. 


NORTHAMPTON. 

General Infirmary.—There are 163 beds and a large out- 
patient department. Out-pupils are received, and have every 
opportunity of acquiring a practical knowledge of their pro 
fession. Instruction is also given by the House-Surgeon in 
Anatomy, Materia Medica, and Pharmacy. Non-resident pupils 
are taken at a fee of £10 10s. annually. 


NOTTINGHAM. 

General Hospital.—The hospital contains 193 beds. The 
Honorary Staff introduee pupils to witness the practice of 
the hospitals on payment of £10 103. annually in advance. 
The pupils receive instruction from the Resident Medical 
Officers. 


PoRTSMOUTH. 
Royal Portsmouth Hospital.—133 beds. One year's attendance 
recognised by the Examining Board. For particulars as to 
fees apply to the Secretary of the Committee of Management. 
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th Hants Infirmary.—This institution was esta- 
Po rage Fy The out-patients’ building was erected in 
38 The number of beds is 127. The in-patients number 
es 1,050 a year, the out-patients about 4,500. Large addi- 
Ff ns to buildings are, including new isolation wards, new 
operating room, a new ward block, and a steam laundry, nearly 


finished. 


ne renga 3 bed Th 
dshire General Infirmary.—There are 75 beds. e 
a ipr medical practitioners resident in the county of 
Stafford are allowed to witness the medical and surgical prac- 
tice of the infirmary, and to be present at operations. The 
upils of the officers of the institution are admitted to these 
rivileges gratuitously, those of other practitioners on, the 
payment of £10 108, with each pupil. __ ; : 
North Staffordshire Infirmary and Tye Hospital.—The in- 
firmary has accommodation for 216 patients, including 
children’s wards, eye department, and special ovarian wards. 
The attendance of pupils at this infirmary is recognised by 
allthe Examining Boards. Particulars as to fees, etc., may 
be obtained from the Secretary, Mr. R. Hordley, Hartshill, 
Stoke-on-Trent. 


WINCHESTER. 

Royal Hants County Hospital.—The hospital contains 108 
peds. The Physicians and Surgeons are allowed to introduce 
q certain number of pupils; the House-Surgeon may also 
receive a pupil, for whose maintenance a certain sum, to be 
fixed by the Committee, is payable in advance. Pupils of 
the hospital may, with the consent of the Committee, become 
out-pupils, and see the practice of the hospital, under the 
direction of the House-Surgeon, on the payment of £10 10s. 
for one year, or £21 for unlimited attendance. Out-pupils are 
permitted daily (Sundays excepted) to read in the Library on 
payment of £1 18. 


WOLVERHAMPTON. 

Wolverhampton and Staffordshire General Hospital. —The 
hospital contains 230 beds, and is a preparatory School of 
Medicine and Surgery. The pupils see the whole of the 
practice of the Physicians and Surgeons, and are trained in 
clinical work by the medica! and surgical staff. Attendance 
at this hospital is recognised by all the Examining Boards. 
Fes: Six months, £6 6s.; twelve months, £12 12s.; per- 
petual, £21. 


INSTRUCTION IN PRELIMINARY SCIENCES. 
Tue following institutions are recognised by the Conjoint 
Board in England for instruction in chemistry, including 
chemical physics, practical chemistry, and elementary biology. 
Certificates for Biology wiil only be accepted from those insti- 
tutions marked with an asterisk. 
Aberystwyth.—*University College of Wales. 
Bangor.—* University College of North Wales. 
Bath.—*Kingswood School. 
Bedford.—The Grammar School. 
Birkenhead.—Holt Schools of Science and Art. 
bishop’s Stortford.—Noneonformist Grammar School. 
Bournemouth.—School of Science and Art. 
Bradford. —*The Grammar School ; *Bradford Technical College. 
Brighton.—*Municipal School of Science and Art. 
Bristol.—*University College; *Merchant Venturers’ Technical College: 
Bristol Grammar School. 
Bromyard.—The Grammar School. 
Burslem.—Wedgewood Institute. 
Bury.—Technical School ; Bury Grammar School. 
Cardiff.—* University College of South Wales. 
Cheltenhamn.—* Public School of Science and Technical School, Clarence 
Street : Cheltenham College. 
Chester.—*School of Science and Art, Grosvenor Museum. 
Clifton, Bristol.—Clifton Laboratory, Clifton College. 
Darlington.—Technical College. 





‘Devonport.—Municipal Science, Art, and Technical Schools, 


Dover.—Municipal Technical School. 

Dulwich.—*Dulwich College. 

Fosom.—*Epsom College. 

Eton.—*Eton College. 

Exeter.—*Technical and University Extension College. 
Felsted.—Felsted School. 

Gloucester.—Municipal Schools of Scierce, Art, and Technolozy. 
Godalming.—*Charterhouse School. 

Hanley.—Higher Grade Board Schoo! 

Harrow.—* Harrow School. 

Huddersfield.—*Techn‘cal School. 





hee Institution ; Municipal Technical School ; *Hymer’s Col- 
ege. 
Leicester.—*Wyggeston School. 
Liverpool.—*Schovol of Science, Technology, and Art. 
London.—*The Department of Science and Art, South Ki nsington. 
HE City of London School. 
a *St. Paul’s School, West Kensington. 
ag The Pharmaceutical Society. 
fe *Birkbeck Literary and Scientific Institute. 
me *South-West Polytechnic Institute, Chelsez. 
+ *City of London College. 
se Polytechnic Institute, Regent Street. 
fe *Polytechinic Institute, Battersea. 
+ *Northern Polytechnic Institute, Holloway. 
Be East London Technical College, People’s Palace. 
ss Mercers’ School, Holborn. 
“f St. Olave’s Grammar School, Tooley Street, S.E. 
Maidstone.—Municipal Technical School. 
Manchester.—Municipal Teehnical School. 
Mar]borough.—Marlborough College. 
Middlesbrough.—Middlesbrough High Schooi. 
Newcastle-upon-Tyne.—*Durham College of Science ; *Rutherford College, 
Norwich.—Higher Grade Board School. 
Nottingham.—*University College; The High School. 
Oldham.—Municipal Technical School. 
Plymouth.—*The Science, Ait, and Technical School. 
Portsmouth.—Higher Grade Board School] ; Grammar School ; *Municipal 
Technical Institute. 
Preston.—Harris Institute. 
Reading —*Reading eee: Reading School. 
Rochester.—Mathematical School. 
Salford.—Royal Technical Institution. 
Sheffield —*Koyal Grammar School. 
Sherborne (Dorset).—Sherborne School. 
Southampton —*Hartley Institution. 
Southport.— Victoria Science and Art School. 
Stafford.—County Technical Schools. 
Stoke-upon-Trent.—School of Science and Art. 
Swansea.—Technical College. 
Swindon.—Swindon and North Wilts Technical ¢chool. 
Tonbridge.—*Tonbridge School. 
Walthamstow.—Forest School. 
Watford.—Watford Endowed Schools. 
Wellington (Shropshire).—Wellington College. 
Weston-super-Mare.—Grammar School. 
Winchester.—Winchester College. 
Wolverhampton.—*Science School in connection with the Free Library. 
Woodford (Essex).—*Bancroft School. 
Worcester.—Victoria Institute. 





MEDICAL EDUCATION OF WOMEN. 


QUALIFICATIONS FOR FEMALE 
PRACTITIONERS. 


DEGREES, D1PLomAs, AND SCHOOLS. 

THE qualifying bodies in the United Kingdom which admit 
women as candidates for their degrees as diplomas are as fol- 
lows: The University of London, the University of Durham, 
the University of Edinburgh, the University of Glasgow, the 
University of Aberdeen, the University of St. Andrews, and 
the Royal University of Ireland, the Society of Apothecaries, 
London, and the Conjoint Board of the Royal College of Phy- 
sicians and Surgeons in Scotland and Ireland. Women candi- 
dates for qualification are subject to the regulations of the 
General Medical Council as to education and examinations in 
precisely the same manner as men. 

Women medical students can obtain a complete medical. 
examination by becoming students of the London School of 
Medicine for Women, the Medical College for Women, Edin- 
burgh; Queen Margaret College, Glasgow, and the Schools 
of Surgery ot the Royal College of Surgeons in Ireland. The 
two first-named schools receive women only. In the Schools 
of Surgery of the Royal College of Surgeons in Ireland special 
rooms are set apart for lady students. They can also enter at 
the Universities of Kdinburgh (see page 526), Aberdeen, and 
St. Andrews, and at the University of Durham, the Medical 
and Science Faculties of which are located in Newcastle-upon- 
Tyne, the former in the College of Medicine, and the latter 
in the College of Science, where women students can receive 
instruction in the various subjects of these two Faculties. 

For the University of Glasgow a complete medical edu- 
cation is given at Queen Margaret College, which is ncwan 
integral part of that University. The medical classes (sys- 
tematic and practical) of the University of St. Andrews 
(United College, St. Andrews, and University College, Dun- 
dee) are open to women on an equal footing with men. Two 
yeora of the medical curriculam can be taken + United 
‘ ollege, St. Andrews, or the whole five y: ars at University 
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“College, Dundee. Women are received as students at the 
Dundee Royal Infirmary and the Dundee Royal Lunatic 
Asylum. The medical degrees of the University are open to 
women. 

Some further particulars as to the London School of Medi- 
eine for Women will be found on page 536, but intending 
students should write to the Secretary of the School, 30, 
Handel Street, Brunswick Square, London, W.C. The pro- 
-spectus of this School contains an article of advice to students, 
~which will be found very useful. 

Before entering upon the career of a medical student a 
~woman should consider well whether she is in a position to 
meet the serious calls which the career will make upon pocket 
and health. She must be prepared to spend at least five full 
years at a medical school (after passing a preliminary exami- 
nation in Arts), and must remember that during this period 
»she will find her time fully occupied, and should not attempt 
—in fact, if she does her duty, should have no time—to earn a 
penny. Further, the work, which is severe and prolonged, 
and of necessity sometimes performed under somewhat 
‘unhealthy conditions, makes a serious call upon any constitu- 
tion not naturally robust. 





PSYCHOLOGICAL MEDICINE. 


Tue facilities for the study of mental diseases are now vastly 
increased, and in addition to the regular lectures given in 
the different medical schools, post-graduate lectures are also 
given in the Bethlem Royal Hospital. The London County 
‘Council is proposing to throw open their large asylums, and 
-eontemplate applying to the Conjoint Medical Boards for the 
recognition of all of them as teaching hospitals. Dr. Savage 
-at Guy’s, and Dr. Rayner at St. Thomas’s, have special 
-classes, with clinical instruction, at Bethlem Royal Hos- 
pital ; Professor E. W. White lectures at King’s College, and 

ives clinical instruction at the City of London Asylum, near 

artford; Dr. Percy Smith is the Lecturer at Charing Cross, 
and gives clinical instruction at Bethlem; Dr. Claye Shawe at 
St. Bartholomew’s; Dr. Mickle at Middlesex and University 
“College ; Dr. Hyslop at St. Mary’s; Dr. C. Mercier at West- 
minster; Dr. J. K. Will at the London Hospital. 

In the Provinces, also, each medical school has a Lecturer 
-on Psychological Médicine, who gives clinical instruction in 
a neighbouring asyium; and in Scotland and Ireland similar 
arrangements exist. 

The Royal University in Ireland grants a diploma for pro- 
ficiency in the treatment of mental diseases under the fol- 
lowing conditions: 

The diploma is conferred only on Graduates in Medicine of the Uni- 
oo must give notice, in writing, to the Secretaries of their in- 
tention to present themselves, and must pay the prescribed fee of £2 at 
least one month previous to the examination. 

Candidates who satisfy the examiners will be required to pay a further 
fee of £3 before the diploma is conferred. 

The subjects for this examination are those required for the Hutchin- 
son Stewart Scholarship for proficiency in the treatment of Mental 
Diseases. 

The Medico-Psychological Association of Great Britain and 
Ireland also grants a Certificate in Psychological Medicine 
after a course of training, according to the rules of the Asso- 
ciation, to candidates registered under the Medical Act. The 
examinations are held in London, Scotland, and Ireland twice 
ayear. The fee for the examination is £3 3s. Full particulars 
may be obtained from the General Secretary, Dr. R. Jones, 
Claybury Asylum, Woodford Bridge, Essex. The Medico- 
Psychological Association further gives a Bronze Medal and 
40 10s. to Asylum Assistant Medical Officers for the best 
dissertation on any clinical or pathological subject relating to 
insanity, and also the Gaskell Prize, value £30, and in 1899 it 
is expected the Hack Tuke Memorial Prize will be awarded 
for an essay on some subject connected with insanity. 











THE INstiITUTE oF CHEMISTRY.—At the recent examinations 
of the Institute of Chemistry of Great Britain and Ireland, 
sixteen candidates passed the Intermediate Examination, six 
the Practical Examination, and nine the Final Examination 

for the Associateship. 
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POST-GRADUATION SsTUDy. 


LONDON. 


A reEsULT of the enormous growth of medical and surgical 
science and art in recent years is that a practitioner Who ig 
unable to keep himself practically acquainted with the 
details of that advance finds himself after awhile Quite 
‘behind the times.” The mere failure to advance places him 
and his patients at a positive disadvantage in the daily war. 
fare against a large number of the injuries and diseases 
which he has to treat. Scarcely, too, can the best men in the 
medical schools, however diligent, find time to attain pro- 
ficiency in every branch of modern medical and surgical 
diagnosis and treatment. So that practitioners of 4) 
classes require occasional opportunities to keep them. 
selves abreast of science, and to gain proficiercy in the ug 
of the newer instruments of precision, and in the interpreta. 
tion of their indications. Below will be found some particy. 
lars as to the institutions which now provide such instr. 
tion. 

A large number of medical practitioners educated: in the 
United Kingdom every year leave its shores to settle jp 
various parts of the British Empire which are within the 
tropics. They are at once brought into contact with diseases 
unknown in this country, and for the successful treatment of 
which special training is requisite. To supply this, tw 
schools of Tropical Medicine have been founded during the 
past twelve months, and some account of the arrangements 
at each is given below. 


THE Post-GRADUATE UNION OF METROPOLITAN Hosprtats, 

For one who wishes to engage seriously in post-graduate 
medical study, it isa good plan to attach himself to one or 
more hospitals, and for this purpose the Union of Metropolitan 
Hospitals will be found most satisfactory. It is anticipated that 
as the plan becomes more widely known much more advan- 
tage will be taken of it. It is carefully safeguarded in thst 
no certificates will be issued under it which will secure 
admission to examinations. The reasonable price of the 
tickets, compared with the enormous facilities which they 
give, is likely to attract in the future large numbers of 
medical graduates. The cards will be issued on personal 
application between the hours of 1.30 and 3 (except 0a Satur- 
days) at the Office of the Metropolitan Schools of Medicine, 
West Wing, Examination Hall, Victoria Embankment, W.C. 
——— of qualification must be furnished before a card can 
be issued. 


THE Lonpon MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC. 

The London Medical Graduates’ College and Polyclinic, 
which was opened in May last, has already attracted to itself 
large classes of practitioners (as was evident at a recent visit 
of inspection which we made for the purposes of this article), 
and its success fully justities its foundation. 

The College, which occupies premises formerly used asa 
High School, is situated in central London, being at the corner 
of Chenies and Ridgmount Streets, about 50 yards to the 
west of Gower Street. The building, with the additions now 
being made, is sufliciently commodious for all present put 
poses. In the basement is a dark room, against the walls of 
which are placed twelve seats, each separated from the ad- 
joining seat by a partition, and each having its ownelectric light 
that can be used in varying strength, naked or shaded. The 
accompanying engraving (Fig. 1)illustrates the leading features 
of this well-arranged chamber, though photographed of course 
with the sunshine flooding its interior. In this room twelve 
patients can be examined simultaneously, but separately from 
each other, and the use of the opthalmoscope, laryngoscope, 
other instrument of precision, and its indications demon- 
strated, An adjoining room is fitted with appliances for i 





wh 
ne! 
lib 
wil 
elit 
por 
of 

tior 
pla 
nev 
sur 


kin 
exa 
will 
feat 
me! 


vid 
me! 
clas 
of 
ing 
n00! 
opr 
stuc 
forn 
the 
thor 
Not 
case 
mer 
by 
tion 


stra 





i 


Zical 
ho ig 

the 
vite 
him 
War. 


1 the 


gical 
all 
hem. 
> Use 
reta- 
rticu- 
true. 


1 the 
le in 
1 the 
Casey 
ant of 
_ two 
r the 
nents 


ALS, 
luate 
ne or 
litan 
1 that 
ivan- 
that 
ecure 


they 
rs of 
sonal 
atur- 
cine, 


J can 


linic, 
itself 
visit 
icle), 


| asa 
orner 
» the 
now 


pur: 
is of 
» ad- 
light 
The 
Lures 
yurse 
relve 
from 
de, OF 
mon- 
r in- 








Ava. 26, 1899.] 


POST-GRADUATiON STUDY. 


a , 55 I 








eS 
struction in 


The ground floor con 
trating rooms, 
various other a . 
platform are place 
chairs for those at- 
tending the classes, 
the patients and de- 
monstrators occupy- 
ing the area. for 
special occasions the 

rtition dividing one 
room from the other 
can be removed, and 
the two rooms thus 
united will form a 
classroom of fine pro- 

rtions. 
Pthe first floor is 
nearly all occupied 
py the temporary 
library and reading 
room and the lecture 
room. (Fig. 2 shows 
the ss and read- 
ing room, 

On the second floor 
are several rooms not 
yet allotted to specific 

urposes; one of these 
will probably be fitted 
with a Roentgen ray 
apparatus. 

The third floor has 
an excellent labora- 


ophthalmic cases, such as type tests, working 
eoscopes, lenses, ete. ; 

models of ey = iain the medical and surgical demon- 

which are furnished with black boards and 

ppliances for clinical instruction. Upon a 





Fig. 1.—The dark room. 


tory for chemical pathology, each table having its Bunsen | practice. 


burner, set of reagents, test tubes, ete. ' 

There is a lift to all the floors, and the whole College is 
fitted with electric light everywhere. 
building is a vacant plot, formerly used as a playground, 
which isto be covered with glass, in order to form a perma- 


nent museum and 
library. The museum 
will be devoted to 
clinical illustrations ; 
portraits and mode!s 
of diseased _condi- 
tions will find their 
place there, and the 
newest medical and 
surgical instruments 
and appliances of all 
kinds, which can be 
examined atanytime, 
will form a marked 
feature of this depart- 
ment of the College. 
One chief method 
of instruction pro- 
vided for the medical 
men attending the 
classes is the system 
of consultations tak- 
ing place every after- 
non. These afford 
opportunities of 
studying exceptional 
forms of disease by 
the most recent me- 
thods of diagnosis. 
Notes are taken of the 
cases, and are supple- 
mented on occasions 


At the side of the 


4to 6p.m. His Clinical Museum, 1, Park Crescent, W., is 
open to all medical visitors. 


; University Co_tecr, LONDON. 
Pathological Chenistry.—At University College, London, 


Dr. Vaughan Harley, 
Professor of Patho- 
logical Chemistry, as- 
sisted by Dr. Francis 
Goodbody, holds 
classes in Pathologi- 
cal Chemistry  in- 
tended for the ad- 
vantage of qualified 
practitioners and ad- 
vanced students. Each 
course is practical and 
includes demonstra- 
tions and lectures on. 
the principal points 
brought out by analy- 
sis in the diagnosis. 
and prognosis of 
disease. Each mem-- 
ber of the class is 
given the actual ma-.- 
terial to analyse, and 
from results obtained 
is required to make: 
the diagnosis, which 
is corrected if neces- 
sary. Thus each man 
not only does the 
ordinary class analy- 
sis, but he learns to 
apply his results to 


the analysis of the 


saliva, stomach contents, feces, urine, calculi, and path- 


as possible explained. 








Fig. 2.—Library and reading room. 


by photographs or other portraits of the rarer morbid condi- 
tions. Certainly the interest taken in the consultations by 
those attending them on the day above alluded to was great. 
Mr. Jonathan Hutchinson, F.R.S., conducts Clinical Demon- 
strations every Thursday afternoon during the session from 


ological fluids, and in the lectures the chemical changes 
which occur in disease are fully discussed, and as far 
The laboratory is open from g A.M. 
to 5 P.M, so that the practical work can be done 


at the hours most con- 
venient to those at-- 
tending the class. 
The next class will 
commence in October, 
at a date to be fixed by 
mutual arrangement.. 
The fee for the clase, 
including apparatus 
and material, is £5 5s. 
A department is also 


‘fitted up for research 


work, and is open to 
all researchers at the 
feeof £1 18. a month. 
Most excellent ori- 
ginal. research work 
has been and is being 
done in the labora- 
tory, and in many in- 
stances the workers 
have received grants 
from the Scientific 
Grants Committee of 
the British Medical 
Association. 


CHARING Cross Hos- 
PITAL, LONDON. 
Post-Graduate Class 

and Lectures.—Special 

series of clinical lec- 


tures and practical demonstrations, exclusively arranged 
for the convenience of practitioners and post-graduate stu- 
dents, are given at the hospital throughout the year. The 
lectures for the year are arranged in three courses, each course 
consisting of ten meetings, and lasting ten weeks. Two of 
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these courses are held during the winter and one during the 
summer. The class meets on each Thursday in the Board 
Room of the hospital, and proceeds thence to the wards or 
to the department in which the demonstration may be held. 
The fee at present charged for each course of ten lectures is 
one guinea. The first of thetwo winter courses of the ensuing 
academical year will commence on October 12th next, and will 
be conducted by the following members of the medical and 
surgical staff: Drs. Green, Bruce, Routh, Willcocks, Murray, 
Galloway, and Messrs. Boyd, Waterhouse, Wallis, and Gibbs. 
Practitiouers wishing to join the class can receive any further 
information as to the dates and subjects by communicating 
with the Honorary Secretary (Dr. Willcocks) at the hospital. 


THE JENNER INSTITUTE OF PREVENTIVE MEDICINE. 
At the Jenner Institute of Preventive Medicine courses of 


instruction are given and laboratory facilities are provided..- 


In the Bacteriological department three courses are given: 
(1) The General Course, dealing with Bacteriology in relation 
to Medicine and Pathology generally; (2) in relation to Hy- 
giene, intended for health officers and students of hygiene ; 
and (3) Biological Chemistry for advanced students. Members 
of the staff afford every facility to those wishing to prosecute 
original researches. In the Hygiene department a practical 
laboratory course is given, but the laboratory is primarily 
intended for furthering research work in the field of Preventive 
Medicine. In the Clinical Investigation department medical 
men can obtain practical instruction in Bacteriological and 
Chemical methods employed in the diagnosis of disease. The 
Institute contains a Water Laboratory, fully equipped for 
bacteriological and chemical examination of samples of water, 
and instruction is also given in Photomicrography by the 
photographer to the Bacteriological department. The Insti- 
tute is now housed in a new and commodious building, and 
affords special opportunities for post-graduate study, all its 
students being qualified men. The session begins on Tues- 
day, October 3rd, and further particulars can be obtained from 
‘the Director at the Institute, Chelsea Bridge, S.W. (see also 
p. 558). 
THE LonpoN ScHoon oF TropicaAL MEDICINE. 

The Seamen’s Hospital Society possesses two hospitals—the 
Dreadnought Hospital at Greenwich, containing 225 beds, 
.and the Branch Hospital in the Royal Victoria and Albert 
Docks, E., which is being enlarged to 50 beds. It has also 
two Dispensaries—one in the East India Dock Road and the 
other at Gravesend, from which patients are admitted to the 
hospitals. 

The School Buildings, Laboratories, Museum, Library, etc., 
within the grounds of the Branch Hospital are approaching 
completion and will be ready for the opening of the winter 
session on October 2nd. 

Opportunities are afforded to students and others who may 
be desirous of studying diseases incidental to Tropical 
Climates and also Practical Surgery before entering the ser- 
vices or going abroad. In the hospitals of the Society are to 
be found cases of Tropical Disease such as may be met with 
in actual practice in the tropics. There are three courses in 
the year, each lasting three months, the first course beginning 
on October 2nd. 

The Laboratory, Museum, Library, ete., are open daily, and 
clinical instruction is given daily in the wards of the hos- 


pitals. 
The Lecturers in the School are: Dr. P. Manson, Dr. Andrew 
Duncan, Mr. Oswald Baker, Dr. L. Westenra Sambon, Mr. 


Malcolm Morris, Dr. R. Tanner Hewlett, Mr. Jas. Cantlie, Mr. 
E. Treacher Collins, and Professor W. J. Simpson. The 
Medical Tutoris Mr. D.C. Rees. 

Certificates are granted after examination to those who 
complete a full course. 

Resident chambers are available for students, who must 
be qualified or in the fifth year of their medical studies. 

Appointments.—There is a House-Physician and a House- 
Surgeon at the Dreadnought Hospital, Greenwich, and a 
Senior House-Surgeon and House-Surgeon at the Branch 
Hospital. The pay of these officers varies from £50 to £100. 

Scholarships.—A Travelling Scholarship of £300 will ke 
offered to students of the school at an early date. 

The Prospectus, Syllabus, and other particulars can be ob- 


tained on application to the Secretary, Mr. P. Mi : 
men’s Hospital, Greenwich, S.E. ichelli, Sea. 


THE LiveRPOoL ScHoon or Tropica Mepicing 

This school has been established in conjunction with 
University College, Liverpool, and the Royal Southern Hos 
pital. A special ward at the hospital has been set apart fo 
the reception and treatment of Tropical Diseases, and all 
facilities for investigation and study are attended in the 
Pathological Department of University College (Thompson. 
Yates Laboratories). 

Major Ronald Ross, I.M.S., has been appointed Lecture; 
in Tropical Medicine and Consulting Physician to the hog. 
pital,and Dr. H. E. Annett has been appointed Demonstrato,. 


West Enp HospitTat For DISEASES OF THE NERvovs 
System, Lonpon. 

Clinical demonstrations of Diseases of the Nervous System 
are held at this hospital at 4 P.M. on each Tuesday afternoon 
throughout the winter session. Medical men are admitted on 
presentation of their visiting-cards, but the fee for a course of 
three months is 1 guinea. Courses are sometimes held durin 
the spring andautumn vacations. The demonstrations during 
the winter course are so arranged as to cover the main subjects 
of Neurology, and are designed for practitioners. Further 
particulars can be obtained from the Honorary Secretary, 7; 
‘Welbeck Street, W. 

CAMBRIDGE. 

Special arrangements for advanced study and research have 
been made recently in the University of Cambridge, 
Graduates of other Universities may be admitted to the 
University of Cambridge as advanced students. They may 
for one or more terms pursue courses of advance study or 
research, literary or scientific, under the direction of the 
University teachers, and may become members of certain 
colleges without fulfilling the same conditions as are imposed 
on junior students, their collegiate status being assimilated 
to that of students who have taken their first degree in the 
University. Advanced students may, if they wish, obtaina 
certificate certifying to their proficiency in research, or may 
proceed to the degree of B.A., or LL.B. under certain condi- 
tions. In their third or some subsequent term of residence 
they may become candidates for certain parts of the Tripos 
(Honour) Examinations, among others the Natural Science 
Tripos, Part II. Having satisfied the examiners, and after 
residence of six terms in all, they are admissible to the degree 
of B.A. or LL.B. The Certificate of Research may be obtained 
after residing for three terms (one academical year), and 
when the student has completed six terms’ residence he is 
admissible to the degree of B.A. The facilities for advanced 
study and research offered by the University include the 
University Library and the Philosophical Library, while each 
of the seventeen Colleges possesses its own library, as do also 
the respective Natural Science departments. The depart- 
ment of Zoology and Comparative Anatomy includes a 
museum of zoology and a laboratory for animal morphology 
and elementary biology. The department of Botany con- 
tains a comprehensive herbarium and a museum of speci- 
mens illustrating the morphology and life-history of plants. 
There are also laboratories and class-rooms fitted for experi 
mental work, while the Botanic Garden contains a large and 
varied collection; with numerous plant houses and a botanic 
laboratory. The department of Human Anatomy contains a 
spacious dissecting room, a museum, osteological room, and a 
number of rooms for special study and research in anatomy, 
histology, and physical anthropology; upon the last-named 
subject a special course of lectures is given. The department 
of Physiology contains a number of rooms provided with elec; 
tric light and motive power, and with abundant and complete 
appliances of all kinds for practical work. Special rooms are 
set apart for histology, chemical physiology and experimental 
inquiries, including psycho-physical researches. The depart- 
ment of Pathology is well equipped for the study of the pro- 
cesses and results of disease and for bacteriological teaching 
and investigation. There is also a museum containing 4 Une 
collection of specimens illustrative of morbid anatomy. The 
surgical portion is of special importance, and contains a large 
number of interesting specimens presented by the late Sir 





George Humphry. The Pharmacological Museum and labora- 
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dged in Downing College, possesses a com- 
tory; lier - "The official materia medica and ample 
yee ae for experimental and chemical research on the 
app naga | uses of medicinal substances. Lectures on clinical 
weficine and surgery are given at Addenbrooke’s Hospital by 
= staff The department of Chemistry is very completely 
ae ce and several of the Colleges also possess chemical 
Se eeatorioe. Certain scholarships are open, including the 
= Lucas Walker Studentship for Pathology, the Balfour 
sondentahip for Animal Morphology, and the Coutts Trotter 
Studentship (at Trinity College) for Physiology and Experi- 
mental Physics. Special arran ements for advanced students 
ac been made already by King’s Colle xe, Trinity College, 
st. John’s College, Christ’s College, and Emmanuel College. 
Further particulars may be obtained from the Registrary of the 
University, the Registry, Cambridge.’ 


EDINBURGH. ; ‘at , 
the post-graduate courses were given this year (1899) 
ee ib is icaded that this shall be the arrangement. 
in future. The following are the available courses, those 
marked with an asterisk are held frequently throughout the 


ye Anatomy : Medical and Surgical—A three weeks’ course 

beginning in the last week of February and June, by Dr. Ry- 

jand Whitaker a Surgeons’ Hall. ; ; 

*2, Practical Bacteriology.—Three weeks’ course daily at suit- 
able times and hours by Dr. Shennan, at Surgeons’ Hall. — 

*3, Diseases of Chest.—Short courses at the Victoria Hospital 
for Consumption, and at the out-patient department of that 
hospital at 26, Lauriston Place, by Drs. R. W. Philip and G@. 

. Gulland. 

7 *4, Diseases of Children.—A three weeks’ course by the Staff 

of the Children’s Hospital. ; ; 

*s, Surgery in Children.—Three weeks’ course in the surgical 
wards and out-patient department of the Children’s Hospital, 
by Mr. Stiles. P rae 

*6, Diseases of Ear, Throat, and Nose.—Three weeks’ limited 
course by Dr. Hunter Mackenzie, at the Cambridge Street 
Infirmary, and a less limited course at the same place by Dr. 
Logan Turner. -_ 

7. Electricity in Medicine and Surgery, and Roentgen Rays.— 
Four weeks’ course by Dr. Dawson Turner, at Surgeons’ 
Hall. 

8. Diseases of the Eye.—A four weeks’ course on common 
diseases and injury of the eye, and on eye operations, by Mr. 
George Berry, at the Royal Infirmary. ; 

*9. Ophthalmoscopy.—A_ three weeks’ course (limited to 12) 
at the Eye Infirmary, 45, Lauriston Place, by Dr. George 
Mackay; a five weeks’ course at 6, Cambridge Street, by Dr. 
W.G. Sym. 

*10, Diseases of the Skin.—Three courses (each of 18 lectures) 
annually in the Royal Infirmary, beginning in October, 
January, and May, by Dr. W. Allan Jamieson ; and three 
Sprnennen, by Dr. Stewart Stirling, at 35, Lauriston 

ace, 

*11, Diseases of the Stomach.—Three weeks’ course on modern 
methods, by Dr. Lockhart Gillespie, at the new school. 

*12,—Infectious Diseases.—Six meetings at the City Hospital, 
limited to six members, by Dr. Claud B. Ker. 

13. Mental Diseases.—Six meetings at Larbert Asylum. 

*14. Anatomy and Pathology of Central Nervous System.—Six 
weeks’ course at Surgeons’ Hall, by Dr. Alexander Bruce. 

15. State Medicine, Sanitation, and Medical Police.—Three 
weeks’ course, by Dr. Harvey Littlejohn, 11, Stafford Street. 

. “16, Clinical Surgery.—Nine meetings at Leith Hospital at 
gA.M., by Mr. Miles. 

“17. Gynecology.—Twelve meetings, extending over three 
weeks, by Dr. Brewis, 23, Rutland Street. 

The fee for No. 7 is 3 guineas; for Dr. Stirling’s Skin Course, 
Infectious Diseases and Mental Diseases, the fee is 1 guinea; 
in all other cases the fee is 2 guineas. The Honorary Secre- 
taryis Dr. George Mackay, 20, Drumsheugh Gardens, from 
whom copies of the detailed syllabus can be had. 





‘A Guide for Advanced Studer.ts compiled by Dr. Donald MacAlister, 
tutor of St. John’s College, and University Lecturer in Medicine, has 
been printed by the-Cambridge Unive:sity Press, and can be obtained 
(price 6d.) from any bookseller. 


SPECIAL DEPARTMENTS. 

At many of the special hospitals in London and at some of 
the general hospitals also, such as the West London, courses 
are given by the members of the staff specially arranged for 

st-graduate students. Some particulars as to the hospitals 
1aving such arrangements will be found under the head of 
Clinical Hospitals [pp. 544 et seg.]. Details are usually pub- 
lished in the advertisement columns of the British MEDICAL 
JOURNAL from time to time. The facilities which exist for 
the practical study of diseases of throat and ear are con- 
siderable. Special arrangements for the study of laryngology 
exist in London at St. Thomas’s, Guy’s, St. Mary’s, Charing 
Cross, and the West London Hospital; for otology at the 
London Hospital and the Royal Ear Hospital; and for both 
subjects at the Golden Square Hospital, the London Throat 
Hospital, and the Central London Throat Hospital. In con- 
nection with Owens College, Manchester, a post-graduate 
course is held at the Ear Institute in June. Anderson’s 
College, Glasgow, has special courses for ear diseases in 
November and May, and at the Aberdeen General Dispensary 
there is a course which extends from April to June. At many 
other hospitals clinical practice can be attended, and full 
particulars will be furnished by the Secretaries. 

At many of these special hospitals, also, a certain number 
of appointments as clinical clerks or clinical assistants are 
available. No doubt these posts are mostly filled by senior 
students or newly-qualified men, but as the special hospitals 
are not connected with schools, there is nothing to prevent 
senior men taking them up. The field is very large, and the 
opportunity for gaining technical knowledge is great, as the 
work is done in connection with, and under the eye of, a 
member of the staff. At the children’s hospitals, both at 
Great Ormond Street and at Shadwell, and also at the Evelina 
Hospital, appointments of this kind can be obtained. 








DEGREES FOR PRACTITIONERS. 

SincE it was formerly the almost universal custom for 
medical students educated in London not to seek a Uni- 
versity degree, and as that custom still prevails to a consider- 
able extent, a very large proportion of medical men in actual 
practice in England possess diplomas to practise but not 
degrees in Medicine. The want of a degree and of the title 
of ‘‘ Doctor” is often a subject of regret in after-life, and 
certain universities have issued special regulations under 
which the degree of M.D. is granted to practitioners of a 
certain standing under special conditions. The regulations 
of these universities are stated briefly in the following 
paragraphs. The University of Brussels also grants the 
degree of M.D. to practitioners after examination, without 
restrictions as to residence or curriculum; but this degree is 
not registrable on the Medical Register if obtained subse- 
quently to June, 1886. 


UNIVERSITY OF LONDON. 

Registered medical practitioners of not less than three 
years’ standing, and not less than 25 years of age, who shall 
pass, or have already passed, the Matriculation and Pre- 
liminary Scientific Examinations, may proceed to the Inter- 
mediate and M.B. Examinations without the intervals pre- 
scribed by the Regulations, on producing certificates that 
they have gone through the required course of training at 
any time previously (see p. 520). 


UNIVERSITY OF DURHAM. 

The degree of M.D. is granted by the University of Durham 
to registered practitioners of not less than fifteen years’ stand- 
ing, who have been qualified and in practice for that period, 
upon the following conditions without residence: The can- 
didate must be 40 years of age, and must produce a certificate 
of moral character from three registered medical practitioners. 
If he have not passed previously to the professional examina- 
tion in virtue of which his name was placed on the Register 
an examination in Arts, he is examined in classics and mathe- 
matics ; if otherwise, he is required to translate into English 
passages from Cesar, De Bello Gallico (firat three books), 





Virgil, 4:nerd (first three books), or Celsus (first three books); 
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he is afforded an opportunity of showing proficiency in Moral 
Philosophy, Greek, or some modern language, but no extra 
marks are awarded for these subjects. 

Professional Examination.—The candidate must pass an 
examination in the following subjects: i. Principles and 
Practice of Medicine, including Psychological Medicine, 
Hygiene, and Therapeutics; ii. Principles and _ Practice of 
Surgery ; iii. Midwifery and Diseases Peculiar to Women and 
Children; iv. Pathology, Medical and Surgical; v. Anatomy, 
Medical and Surgical; vi. Medical Jurisprudence and Toxic- 
ology. The examination is conducted by means of printed 
papers, clinically, in the Royal Infirmary, Newcastle, and viva 
voce. The classical portion of the examination may be taken 
separately from the professional, on payment of a portion 
(410 108.) of the full fee. 

Foreign and Colonial Practitioners.—Natives of India or the 
British Colonies are placed on the same footing as natives of 
Great Britain. Natives of India may produce evidence from 
an Indian university that they have passed within one 
year an examination in Latin and in Greek, Persian, or 
Sanskrit. 

Fees.—The inclusive fee is fifty guineas; if a candidate fail 
to pass twenty guineas are retained, but if he present himself 
again forty guineas only are required. 

Dates, ete.—The examinations are held twice a year, at the 
endof April and of September. Notice, accompanied by the 
fee and certificates, must be sent to Professor Howden, Secre- 
tary of the University of Durham College of Medicine, New- 
eastle-on-Tyne, at least twenty-eight days before the com- 
mencement of the examination. 


UNIVERSITY OF BRUSSELS. 

British practitioners of medicine holding medical and 
surgical qualifications are, in common with legally-qualified 
practitioners in other countries, admissible without further 
curriculum to the examination for the degree of M.D. of the 
University of Brussels. 

Evamination.—The examination is divided into three parts. 
The ‘First Doctorate” includes Medicine, Pathology (with 
microscopical examination), Therapeutics, Mental Diseases, 
and Diseases of Women and Children. The ‘‘Second Doc- 
torate” comprises Surgery, Midwifery, Hygiene, and Medical 
Jurisprudence. The ‘*Third Doctorate” consists of clinical 
examination in Medicine and Surgery, examination in Mid- 
wifery with the manniquin, Ophthalmology, Operative 
Surgery (amputation, ligature of arteries in the dead sub- 
ject), and Regional Anatomy with Dissections. Special 
importance is attached to practical knowledge. The examina- 
tion is conducted in French through an official interpreter, 
but most of the examiners, it is stated, speak English 
fluently. The examination is wird voce, but a written 
examination may be obtained on paying a special fee of £1 for 
each part. 

Dates._-The examinations take place on the first Tuesday 
in November, December, February, May, and June. It is 
desirable that the candidate should arrive in Brussels on the 
previous Saturday before 2 p.m. at latest. The whole exami- 
nation (First, Second, and Third Doctorate) may be got 
= in about a week, and seldom exceeds eight to ten 

ays. 

Fees.—Candidates are required to leave their diplomas with 
the Registrar of the University prior to the examination. The 
fees are: For inscription of name, £8 12s.; for examination, 
£13; for legalisation of diploma, 8s.; total, £22. Ifa candi- 
date fail in the first part of the examination the fees for the 
second and third are returned to him; if in the second, the 
fees for the third. A rejected candidate may present himself 
again in three months on paying the examination fees, pro- 
vided his second appearance be in the same academic year 
(October 1st to June 30th); otherwise matriculation fee must 
be renewed, that is, fee for inscription of name. 

Further particulars may be obtained from Dr. Major Green- 
wood, Hon. Sec. Brussels Medical Graduates’ Association, 
243, Hackney Road, London, N.E. An article containing a 
full description of everything concerning the degree was pub- 
lished in the British MEpIcAL JouRNAL on September 15th, 
1888. 

N.B.—This degree, if obtained subsequent to June, 1886, is 


not registrable. 


—= 


PUBLIC HEALTH OR STATE 
MEDICINE. 


A MEDICAL Officer of health of any county or of any ¢j 
or combined district, with a population at its last Conetele 
50,000 or more, or of any metropolitan district, or the der of 
of any such officer, must be legally qualified for the meant 
of Medicine, Surgery, and Midwifery, and also either 
registered in the Medical Register as the holder of a dj 1 be 
in Sanitary Science, Public Health, or State Medicine 2°. 

Section xx1 of the Medical Act, 1866, or have been during 
three consecutive years preceding the year 1892, oad ‘ 
officer of a district or combination of districts in London 2 
elsewhere with a population, according to the last published 
census, of not less than 20,000, or have, before the pasgj of 
the Local Government Act, 1888, been for not less than ie 

years a medical officer or inspector of the Local Government 


Board. : 
The following regulations for candidates for diplomas ; 


Public Health have been laid down by the Genera] Medica) 
Council. These regulations are designed to ensure “ the 
possession of a distinctly high proficiency, scientife and 
ractical, in all the branches of study which concern the 


ublic Health.” em ae. 

(1) A period of not less than twelve months shall‘elapse be 
attainment of a registrable qualification in Medicine, Surgery, ast yet 
wifery, and the admission of the candidate to any examination or any 
part thereof for a Diploma in Sanitary Scienee, Public Health, or State 
Medicine. ‘ 

(2) Every candidate shall have produced evidence of having after ob- 
taining a registrable qualification, attended during six months practica) 
instruction in a laboratory or laboratories, British or foreign, approyeg 
of by the body granting the diploma, in which chemistry, bacteriology, 
~ A ge pathology of the diseases of animals transmissible to man are 

aught. 

(3) Every candidate shall have produced evidence that, during a per; 
of six months after obtaining a registrable qualification, he has practieall 
studied the duties of outdoor sanitary work, (a) in England and Wales, 
either under the medical officer of health of a county or of a single sani- 
tary district having at the date of the last census a population of not Jes 
than 50,000 or the medical officer of health of a combination of two or 
more sanitary districts having collectively at the date of the last census q 
population of not less than 35,000; or () in Scotland or Ireland, under the 
medical officer of health of a county or of one or more sanitary districts 
having at the date of the last census a population of not less than 3o,«o; 
or (¢c) under a medical officer of health who is a teacher in the Depart. 
ment of Public Health of a recognised medical school. The certificate of 
an assistant officer of health of a county or a large urban district may be 
accepted, provided the medical officer of health of the county or district 
consents to the assistant officer giving such instruction. 

*.* Any candidate who shall produce evidence that he has himselfheld 
an appointment of medical officer of health under conditions not requir. 
ing 7 pea of a special sanitary diploma shall he exempt from this 
regulation. 

(4) Every candidate shall have produced evidence that he has attended 
the clinical practice of a hospital for infectious diseases recognised by one 
of the licensing bodies: provided that such a course of instruction may 
have been taken as part of the curriculum for his registrable qualification 
in Medicine, Surgery, and Mid ifery. 

(5) The examination shall have been conducted by examiners specially 
qualified; it shall have extended over not less than four days, one of 
which shall have been devoted to practical work in a laboratory, and one 
to practical examination in, and reporting on, subjects which fall within 
the special outdoor duties of a medical officer of health. 

*.* The rules as to study shall not apply to medical practitioners regis- 
tered, or entitled to be registered, on or before January 1st, 1890. 

The examinations for diplomas in Public Health, granted 
by the various Universities and Medical Corporations, and 
the courses of study required, are adapted to meet the regu- 
lations of the General Medical Council, and, as a rule, to 
fulfil the recommendations issued by that body from time 


to time. 

Books. 
It is impossible to indicate all the books which may be con- 
sulted with advantage by candidates for the various exami- 
nations, but the following list of books includes those which 


are most generally read : 

Whitelegge’s Hygiene and Public Health (London : CassellandCo., 7s. 64.) + 
Louis Parkes’s Hygiene and Public Health (London: H. K. Lewis, 10S. 64.); 
Wilson’s Handbook of Hygiene (London: J. A. Churchill, 12s. 6d.); The 
Theory and Practice of Hygiene, by Notter and Firth (London: J. and A. 
Churchill, 24s.); Stevenson’s and Murphy’s Treatise on Hygiene and Public 
Health, 3 vols., for reference on special subjects (London: J. A. Churchill, 
80s.); Wynter Blyth’s Manual of Public Health (London: Macmillan and 
Co., 1890, 178.) Smith’s Laboratory Textbook of Public Health (London: 
Henry Ren shaw 1896, 218.); Kenwood’s Public IHcalth Laboratory Work 
(London: H. K. Lewis, ros. 6d.); Wanklyn’s Water, Air, Milk, and Bread 
Analysis, four separate manuals (London: Kegan Paul, Trench, Triibner 
and Co., 5s. each); Fox’s Sanitary Examination of Water, Air an ‘ood 
(London : J. and A, Churchill, 1886, r2s. 6d.) ; Woodhead’s Bacteria and their 





Products (London: W. Scott, «s. 6d.): Kanthack and Drysdale’s Practica 
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Sr 
: : Macmillan and Co., 4s. 6d.); Muir and Ritchie’s 
pacteriology, (London | ee: Young J. Pentland, 12s. 6d.); Klein’s 
anual of ‘ame and Disease (London ; Macmillan and Co., 1896, 10s. 6d.) ; 
Micro-organ es Manual of Bacteriology (London : H. K. Lewis, 1896, 218.) ; 
Crookshan ztbook of the Principles of Physics (London: Macmillan and 
Daniell’s ~ d.); Balfour Stewart's Elementary Physics (Oxford : Clarendon 
Co., 1896, vA] > Newsholme’s Vital Statistics (London : Swan Sonnenschein 
s, 78. 6d.) 5 s. 6d.); MeVail’s Vaccination Vindicated (London: Cassell 
and CO., > "8 ); J. W. Moore's ifeteorology: Practical and Apptied 
and C0., dco "$s.); Scott’s Meteorology (London: Kegan Paul, Trench, 
(Rebman om Co ); Statton’s Public Health Acts (London: Knight and Co., 
art Kni ht’s Annotated Model By-laws (London : Knight and Co., 12s.) ; 
to ais Dwelling Houses; their Sanitary Construction and Arrangements 
0! . r is, » 48. 6d.). 
(London: HK oe to consult the text of the Public Health Act, 1875, 
‘the Public Health (London) Act, 1891, Canal Boats Act, the Factory Acts, 
ge tcod and Drugs Acts, several Special Reports of the Local Government 


Board, ete. (London : Eyre aud Spottiswoode). 


UNIVERSITY OF CAMBRIDGE. a, : 
Adiploma in Public Health is granted by the University, 
and any person whose name 1s on the Medical Register may 
ly to be examined, provided that he can show that he has 
oaplied with the regulations laid down by the General 

Medical Council. Ry ‘ 
The examination, which is usually held twice a year, during 
arts of two successive weeks, and beginning on the first 
tuesday in April and October respectively, is divided into two 
parts. A fee of £6 6s. must be paid before admission to either 


bat. First Part will comprise Physies and Chemistry; the principles of 
shemistry and methods of analysis, with especial reference to analyses otf 
hin water. and food ; applications of the microscope, including the inves- 
tigation of micro-organisms ; the laws of heat, and the principles of pneu- 
matles hydrostatics, and hydraulics, with especial reference to ventila- 
tion water-supply, drainage, construction of dwellings, disposal of sew- 
age and refuse, and sanitary engineering in general; meteorology in rela- 
tion to health; sources of water supply; statistical methods in their 
application to public health. . : 

The Second Part will comprise Laws and Statutes relating to public 
health ; origin, propagation, pathology, and prevention of epidemic and 
infectious diseases, including those diseases of animals that are trans- 
missible to man ; effects of overcrowding, vitiated air, impure water, and 
bad or insufficient food ; unhealthy occupations and the diseases to which 
they give rise; water supply and drainage in reference to health: 
nuisances injurious to health; distribution of diseases within the United 
Kingdom, and effects of soil, season, and climate. onde 

The above schedule is not to be understood as limiting the 
scope of the examination, which will include every branch of 
Sanitary Science. No candidate will be approved by the 
Examiners who does not show a high proficiency in all the 
branches of study, scientific and practical, which concern the 
Public Health. The examination in both parts will be oral 
and practical as well as in writing. One day at least will be 
devoted to practical laboratory work, and one day to oral and 
practical examination in, and reporting on, subjects con- 
nected with outdoor sanitary work. 

Applications for further information should be addressed to 
the Registrary, University Registry, Cambridge. Dr. Anning- 
son, Walt-ham-sal, Cambridge, will supply particulars as to 
the course of instruction provided in the University. _ 

A list of Colleges and Schools of Medicine at which the 
courses of laboratory instruction have, for the purposes of this 
examination, been already approved by the syndicate, can be 
obtained on application. 


UNIVERSITY OF OXFORD. 

A Diploma in Public Health is granted after an examination 
which will be held in Michaelmas Term, 1898. The examina- 
tion will begin November 22nd, and will be conducted in two 
divisions : (1) First Division: The application of Chemistry 
and Physics to General Hygiene. (2) Second Division: (a) 
General Pathology, with special relation to Infectious Dis- 
eases ; (6) Laws relating to Public Health; (c) Sanitary En- 
gineering; (d) Vital Statistics. It will be permissible to 
take the two divisions at the same or at different examina- 
tions. Candidates must comply with the regulations of the 
General Medical Council (see p. 518). The First Division 
may be passed at any time after registration, provided that 
the candidate has spent six months studying ina public- 
health laboratory approved by the Board of the Faculty of 
Medicine. The Second Division may not be taken until one 
year after registration, and candidates must have studied for 
six months under a Medicai Officer of Health of a district 
containing at least 50,000 inhabitants. Fee for each Division, 
£5. Names to be sent to the Secretary to the Boards of Facul- 
ties not later than November 8th. 





UNIVERSITY OF LONDON. 

The University does not grant a Diploma ir Public Health, 
but Sanitary Science is made a branch of the M.D, Examina- 
tion, which is open to persons holding the degree of 
M.B.Lond. (see page 521). 


Vicrorta UNIVERSITY. 

A Diploma in Public Health is granted after an examina- 
tion, which begins about the middle of July in each year. 
The candidate must fulfil the requirements laid down by the 
General Medical Council. The examination is divided into 
two parts: the subjects so nearly coincide with those of the 
University of Cambridge that it is unnecessary to reproduce 
them. Special mention is, however, made of the use of 
meteorological instruments, of the diseases of animals in 
relation to the health of man, and of “Sanitary Reporting,” 
every candidate being expected to visit and report upon the 
sanitary condition of some actual locality assigned to him by 
the examiners. 

Each part of the examination occupies two days, and the 
fee for each part is £5 5s. Application for admission to the 
examination must be made to the Registrar of the Victoria 
University, Manchester, not later than July 1st, and the fee 
must be paid on or before July 1st. 


; Conjoint BoaRD IN ENGLAND. 

_The diploma in Public Health of the Royal College of Phy- 
sicians of London and the Royal College of Surgeons of Eng- 
land is granted to persons whose names are on the Medical 
Register. The examination is held in two parts, and Part I 
may be passed before fulfilling Clauses 1 and 2 under Part II. 
ae subjects of the two parts of the examination are as 
follows: 

Part I.—1. Physics, in their application to health, with 
reference to—(a) Warming and Ventilation; (4) Water Supply, 
Sewerage, and Drainage; (c) Sanitary Construction. 2. 
Meteorology in relation to Health. 3. Chemistry with special 
reference to Food, Air, Soil, and Water. 4. Microscopical 
Examinations as applied to Air, Food, and Water. 5. Bac- 
teriology, including the Cultivation and Recognition of Micro- 
organisms. 6. Geology and Soil in their Relation to Drainage 
and Water Supply. ; 

Part II.—1. The origin, development, ‘and prevention of 
Disease with reference to: (a) Special Pathology of Epidemic 
and Endemic Diseases, including;the Natural History of the 
Specific Organisms of Diseases; (4) Influence of Climate, 
Season, and Soil; (c) Effects of Unwholesome Air, Water, and 
Diet ; (d) Diseases of Animals in relation to the Health of 
Man ; (e) Influence of Occupation and Lodgment; (/) Isola- 
tion, Quarantine, Disinfection, Vaccination. 2. Sanitary 
Work and Administration with reference to: (a) Health Re- 
quirements of Houses, Villages, and Towns; (6) The Sanitary 
Regulations of Households, Establishments, and Occupa- 
tions, including the Construction and Arrangement of Hos- 
pitals; (c) the Prevention and Control of Epidemic and En- 
demic Diseases. 3. Statistics in Relation to Health. 4. 
Statutes, Orders, and By-laws relating to Public Health. 5. 
Duties of Sanitary Authorities and their Officers. (The can- 
didates may be required to visit and report on some premises 
selected by the examiners.) _ set dy 

A candidate will be admissible to examination in Part I on 
producing evidence: (1) Of having been in possession of a 
registrable qualification in Medicine, Surgery, and Midwifery 
for at ieast 12 months. (2) Of having attended, after obtain- 
ing such registrable qualification, practical instruction in a 
Laboratory recognised by the Examining Board in England 
during a period of six months. 

1. Physics. Gases: Examination of their physical properties; their 
weight and bulk under varying alterations of pressure and temperature, 
and the movements thereby set up; diffusion, with especial reference to 
warming and ventilation. Anemometers and their use. Liquids: their 
physicaf properties, their pressure and flow through tubes and conduits ; 
their action on gases. Meteorological instruments, their construction 
and use. Barometers, thermometers. hygrometers, rain gauges. II. 
Chemistry. The analysis of water for drinking purposes, including the 
qualitative and quantitative estimation of total solids lpwe magnesia, 
chlorides, sulphates, nitrates and nitrites, ammonia, and lead), and loss 
on ignition of solids ; determinations of hardness, of organic impurities, 
and of acidity and alkalinity. Chemical methods of treating \sewage, 
The examination of air for the detection of polluting gases. Simple 
methods of eudiometry. Estimation of the quantity of carbon dioxide in 
air. 111. Microscopy. The recognition of the constituents of food, such 





as starches and muscular fibre. The recognition of the chief fibres of 
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¢ lothing, such as wool, cotton, and silk. The recognition of constituents 

ef ordinary dust and deposits from water. iv. Bacteriology, including 
the cultivation and recognition of micro-organisms. v. Parasites and 
other organisms infesting foods, stuffs, or the human body. 


(3) Of being at least 23 years of age. A candidate will be 
admitted to Part II of the examination on producing evi- 
dence: (1) Of rw 5 during a period of six months after 
obtaining a registrable qualification, either practically studied 
the duties of outdoor sanitary work under the medical officer 
of health of a county or large urban district, or else held 
appointment as Medical Officer of Health under conditions 
not requiring the possession of a special Sanitary diploma. 

(2) Of having attended the clinical ag of a hospital for 

infectious diseases recognised by the Examining Board in 

England, either before or after obtaining his registrable 

qualification in Medicine, Surgery, and Midwifery.’ (3) Of 

being at least 24 — of age. 
The following laboratories are recognised : 

London.—St. Bartholomew’s, Giuy’s, London, University College, King’s 
College, Charing Cross, St. George’s, St. Mary's, Westminster, St. 
Thomas’s, Middlesex, British Institute of Preventive Medicine. 

Birmingham.—Mason College. 

Brighton.—Technical School. 

Bristol.—Medical School. 

Leeds.—Yorkshire College. 

Liverpool.—School of Science and Technology ; University College. 

Manchester.—Owens College. 

Newcastle-on-Tyne.—University of Durliam College of Medicine. 

_The two parts may be passed separately or at the same 
time. The fee for each is £5 5s., and must be paid three days 
before the examination commences. Fourteen days’ notice 
must be — tothe Secretary at the Examination Hall. 

Victoria Embankment, from whom further particulars and 

the dates of the examinations (which are held in the months 

of January and July) may be obtained. 


; UNIVERSITY OF DURHAM. 

The University grants a Diploma in Public Health (D.P.H.) 
and the degree of Bachelor in Hygiene (B.Hy.) and Doctor in 
Hygiene (D.Hy.). 

Degree of Bachelor in Hygiene (B.Hy.).—1. The candidate 
for the degree of Bachelor in Hygiene (B.Hy.) must be a 
registered medical practitioner and a graduate in medicine of 
a recognised University, not less than 22 years of age, and 
must have passed his first registrable qualification in Medi- 
cine, Surgery, and Midwifery at least twelve months pre- 
viously. He must have spent six months of professional 
study subsequent to the attainment of a first registrable 
qualification in Medicine, Surgery, and Midwifery, in attend- 
ance at Newcastle-upon-Tyne, in the following manner: 
University of Durham (Qollege of Medicine. (a) Course of Lec- 
tures on Public Health. (8) Three Months Course of Lec- 
tures on Comparative Pathology with practical work in a 
Bacteriological Laboratory. Outdoor Sanitary Work.—(y) Six 
Months practical Study of outdoor Sanitary Work under the 
Medical Officer of Health, Newcastle-upon-Tyne. City Hos- 
pital for Infectious Diseases, Newcastle-upon-Tyne.—(5) Three 
months’ attendance on the Clinical Practice and Instruc- 
tion. Regulation (a).to be omitted in the case of a can- 
didate who has already attended the course before obtaining 
aregistrable qualification. Regulation (y) to be omitted in 
the case of a practitioner who has himself held appointment 
as a medical officer of health under conditions not requiring 
the possession of a Sanitary Diploma under the Local Govern- 
ment (England and Wales) Act, 1888. Durham College 
of Science.—(e) Course of Lectures on Sanitary Chemistry and 

hysies. (¢) Three months’ practical instruction in a 
chemical laboratory. This course must not be concurrent 
with the three months’ course of Lectures on Comparative 
Pathology with practical work in a bacteriological laboratory. 
The candidate shall be required to pass an examination in the 
following subjects: (a) Sanitary Chemistry.—The examina- 
tion of Air; detection of noxious gases and atmospheric 
impurities. Water for sanitary purposes ; detection of metals 
in water; the action of water on metals. Milk and Food. 
Detection of Poisons in Articles of Dress and Decoration. 
(6) Physics.—Hydrodynamics, Pneumatics, and Hydraulics, 
as applied to Hygiene. Light; Propagation of Light ; Reflec- 
tion and Refraction; Photometry; Heat; Thermometers; 
Laws of Heatin relation to Hygiene. Principles of Hygro- 


I This certificate is not required in the case of a candidate who produces 
evidence that he has commenced special study in Sanitary Science before 
January 1st, 1894. 








metry and Hygrometers. (c) Sanitary Legislation - = 
ledge of the following Statutes and "By-laere, ot Know. 
Public Health Acts, 1875; Rivers Pollution Preventin, 7 
1876; The Public Health (Water) Act, 1878: The Infeg Act, 
Diseases (Notification) Act, 1889 ; The Local Governm, <ctions 
1888; The Infectious Diseases (Prevention) Act one 
Housing of the Working Classes Act, 1890; The Bite 
Health Acts (Amendment) Act, 1890; The Model By- 
the Local Government Board relating to Cleansing, the p 
vention of Nuisances, New Streets and Buildings Slaugh =f 
houses, Common Lodging Houses, Houses Let in Lodi ter. 
Offensive Trades. Most of the above-mentioned statutes » 1 
be found in Knight and Co.’s Public Health Acts (latest et. 
tion), and the By-laws in the work under that title, } nw 
same publishers. (d) Comparative Pathology, etc,— ° 
ledge of the Comparative Pathology, Methods of Propagati = 
and Prevention of Microbic and Parasitic Diseages inte? 
transmissible between Man and the lower Animals; Morph. 
ology of Microbes and Animal Parasites; Methods of Minn. 
scopical Examination and Artificial Cultivation of Mier 
organisms. The Bacteriological Examination of Water 
Air, and Earth; the Special Characteristics, Life-History 
Properties, and Natural and Artificial Modes of Inoculatio, 
of Pathogenic Micro-organisms and Animal Parasites, (6) 
Vital Statistics.—Rates of Birth, Death, and Marriage. 
Methods of Oalculation, Classification, and Tabulation of 
Returns of Sickness and Mortality; Data required and (on. 
clusions deducible therefrom. (/) Nosology.—Definition 
Nomenclature, and Classification of Diseases. (g) Meteor. 
ology, Climatology, and Geographical Distribution of Health 
and Disease over the Globe, and in Different Urban and Rural 
Districts of the United Kingdom. (h) Sanitary Science jp 
relation to the Origin, Propagation, Pathology, and Prevep. 
tion of Epidemic, Endemic, Epizootic, and other Commnni- 
cable Diseases; Diseases attributable to Heat, Cold, o 
Dampness, Insufficiency or Impurity of Air, Food, or Drink: 
Parasitic and other Diseases affecting the Food and Drink of 
Man ; Diseases due to Habitation in Cities, Towns, Villages, 
and Separate Houses; Occupation and Trade Operations in 
relation to the Health of the Workers; Overwork, Intem. 
perance, Heredity ; Preventive Measures, Vaccination, Isola- 
tion, Disinfection; the Regulation of Noxious and Offensive 
Manufactures and Trades; the Removal of Nuisances, 
(i) Practical Hygiene in reference to Meteorological Ap- 
paratus, Sanitary Appliances, the Site, Materials, Construe- 
tion, Capacity, Lighting, Ventilation, Warming, Dryness, 
Water Supply, Drainage. and Refuse Disposal of Houses, 
Schools, Hospitals, Artisans’ Dwellirgs, Workshops and 
Workhouses, and other Buildings of Public or Private Resort; 
the Construction of Drains, Abattoirs, and Disinfecting 
Stations ; Action with respect to Nuisances and Outbreaks of 
Disease ; the Examination of Butchers’ Meat and other Food; 
the Preparation of Sanitary Reports, and other Duties of 
a Medical Officer of Health. The examination will be 
conducted by written papers, and practical and vivd voce exam- 
ination, and will commence on April 2nd, 1900. The candidate 
shall also be required : (1) To pass an examination on medical 
clinical cases at the City Hospital for Infectious Diseases, or 
elsewhere; (2) to draw up outlines for annual or other 
reports of a medical officer of health; (3) to report upon the 
condition of some actual locality; (4) to analyse liquids, 
gases, and specimens of food ; (5) to describe the construction 
and use of instruments employed in Meteorological, ped gre 
Apparatus, and Sanitary Appliances: (6) to examine with the 
Microscope submitted Specimens ; (7) to describe submitted 
Specimens of Diseased Organs and Tissues (human and 
other) ; (8) to show a practical acquaintance with the usual 
methods of Bacteriological investigation ; (9) to inspect and 
describe Carcasses. The fee for the examination for the B.Hy. 
is £10 10s., and for the degree £6. The fee for the examination 
and Diploma in Public Health is £1c 108. Holders of the 
licence in Sanitary Science in the University of Durham, 
prior to January, 1892, who are Graduates in Medicine of the 
University of Durham, are entitled to admission to the 
examination for the Degree of Bachelor in Hygiene without 
residence. ; 

Degree of Doctor in Hygiene (D.Hy.).—The candidate must 
be a Bachelor in Hygiene, and must have been engaged for 
two years subsequently to the date of his acquirement of the 
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decr achelor in Hygiene, in practice as a Medical 
Offcer of Health. He will be required to write an essay upon 
ome practical Hygienic subject, selected by himself and 
: roved by the Lecturer on Public Health, and shall be 
vPimined thereon, and upon questions relative to the subject 
of she essay. The essay should not exceed thirty pages. The 
essays must be forwarded to the Lecturer on Public Health 
one month before the date of the examination, and will be 
retained by the Faculty of Medicine. ; 
Diploma in Public Health (D.P.H.).—The. regulations for 
education and examination for the Diploma in Public Health 
‘P.H.) are the same as those for the degree of Bachelor 
in Hygiene on pp. 556, etc., with the following exceptions, 
samely : (1) That the candidate is not required to be a 
Graduate in Medicine of a recognised university ; (2) the 
course of study for the D.P.H. need not be spent at Newcastle- 
upon-Tyne. : . i 
Diploma in Publie Health for Medical Practitioners.—The fol- 
lowing are the regulations for the Diploma in Public Health, 
for medical practitioners, registered, or entitled to be regis- 
tered, on or before January 1st, 1890: (1) The candidate shall 
bea medical practitioner, registered or entitled to be regis- 
tered, on or before January 1st, 1890; (2) The candidate shall 
be required to pass the same examination as that for the 
ordinary Diploma in Public Health; (3) every candidate 
wishing to be present for the examination must give at least 
twenty-eight days’ notice to the Secretary of the College, and 
must, at the same time, send the examination fee and the 
necessary certificates; (4) the fee for the examination and 
diploma is £10 Ios. 


ee of B 


UNIVERSITY OF ABERDEEN. 

The University grants a diploma in Public Health. Candi- 
dates for the diploma must have graduated in Medicine in 
the University, or in a University in the United Kingdom, 
one year before they received the diploma; and they must 
produce evidence of (1) having complied with the regulations 
of the General Medical Council (see p. 518); (2) of having 
attended a fever hospital, containing no fewer than 50 beds, 
for six months ; (3) if not a graduate in Medicine of Aberdeen 
University, of having attended a course in the University in 
one or more of the subjects embraced in the examination for 
the diploma. The examination consists of two parts : Part I 
(a) Physics, Engineering, and Meteorology; (4) Chemistry, 
Microscopy and Bacteriology; Part II (a) General Hygiene ; 
(6) Sanitary Law and Vital Statistics. The examination 
(which is written and oral) is held in Mareh and July, and 
notice must be given to the Secretary of the Medical Faculty 
two weeks before. A detailed synopsis can be obtained from 
the Dean of the Medical Faculty, or will be found in the Uni- 
versity Calendar for 1899-1900. The fee, which must be paid at 
the time of giving notice, is £5 5s. The fee for re-examina- 
tion, £1 is. 

> ; _Universiry or EpiInsurcu. 

This University confers two degrees in science in the de- 
partment of Public Health, namely, Bachelor of Science 
(B.Se.) and Doctor of Science (D.Sce.). 

Bachelor of Science.—Two examinations must be passed, and 
the candidate must produce evidence of having complied 
with the regulations of the General Medical Council (see p. 
518), and have taken a degree in Medicine in the University 
of Edinburgh or in a_ university recognised by it. The 
subjects of the First Examination are: (1) Laboratory work, 
—, written, and oral; (2) Elements of Experimental 

hysics ; . (3) Geology, written and oral. The second 
examination cannot be taken sooner than six months after 
the first. The candidate must have attended a course of 
lectures (50 at least) in the University of Edinburgh, or in a 
University recognised by the Court. The subjects of the 
Second Examination are: (1) Sanitation: (2) Sanitary Law; 
op Vial Statistics ; (4) Medicine in its bearings on Public 

ealth; and the examinations in these subjects are taken at 
one time. (A detailed syllabus is given in the Calendar, 
Pp. 251-253.) The examinations are held in March and July. 
e fee for each examination is £3 3s. Further particulars 


reed be obtained on application to the Dean of the Faculty of 

cience at the University Matriculation Office, where the 
schedules for examination are issued and the certificates of 
candidates examined. 





Doctor of Science.—Bachelors of Science in the Department 
of Public Health may, after the lapse of five years, proceed to 
the degree of Doctor in the same Department on presenting a 
Thesis on some subject in the Department of Public Health, 
or a published memoir of works, and are required to pass an 
examination in Public Health, and in such of its special 
departments as may from time to time be determined. 
(Candidates for D.Sc. in Public Health may appear for 
examination in any one of the departments of knowledge 
required for the degree of B.Sc. in Public Health. They are 
required to submit the subject in which they propose to be 
examined for approval at least two months before the date of 
the examination.) Every such Thesis must be certified by 
the candidate to have been composed by himself, and must 
be approved by the examiners. The Thesis must be lodged 
with the Dean of the Faculty of Science on or before December 
1st, and the subject of examination must be submitted before 
January 20th. The examination will take place about the end 
of March. The fee is £10 tos. 


THE ConjJoINT BOARD OF SCOTLAND. 

The Royal Colleges of Physicians and Surgeons of Edin- 
burgh and the Faculty of Physicians and Surgeons of Glasgow 
will grant a conjoint diploma in Public Health, after exami- 
nation by a Board on which these bodies are represented. 
Candidates qualified before 1890 will be admitted without 
evidence of special instruction (though even in their case 
such instruction is strongly recommended). Registered 
medical practitioners who have for a period of three years 
held the position of medical officer of health to any county or 
urban district of more than 20,000 inhabitants, or any entire 
rural sanitary district, are also exempt from courses of special 
instruction. Other candidates must produce evidence of 
attendance (subsequent to obtaining a registrable qualifica- 
tion) for six months at a Pablic Health Laboratory, and for 
six months under a Medical Officer of Health of a county): 
large urban district. There are two examinations, and candi- 
dates may present themselves for both of them at one period, 
or for either examination separately. The First Examination 
embraces the following subjects in their relation to Public 
Health: Chemistry, Laboratory Work, Physics, and Meteor- 
ology. The Second Examination includes: (a) Report on 
premises visited; (6) examination at fever hospital ; (¢) ex- 
amination at public abattoir; (d) epidemiology and endemi- 
ology; (e) vital statistics and sanitary law; (f) practical 
sanitation. The various subjects of both examinations are 
detached and limited by synopses given. The laboratory 
work embraces not only Chemical Analyses, but also Micro- 
scopical Examination, Bacteriology, Parasites, ete. At the 
Second Examination each candidate is required to submit a 
report on the sanitary condition of premises to which he may 
be sent for the purpose, and is examined on the Acts of Par- 
liament included under ‘‘ Sanitary Law.” The fee is £10 10s., 
or £5 5s. in respect of each examination; and candidates 
referred are readmitted on the fee of £3 38. in respect of each 
examination. The examination is held in Edinburgh orin 
Glasgow, there being two periods of examination yearly— 
October and May. Application for examination in Edinburgh 
to be sent to Mr. James Robertson, 48, George Square, Edin- 
burgh ; and in Glasgow to Mr. Alexander Duncan, 242, St. 
Vincent Street, Glasgow, not later than fourteen days before 
the examination day. The regulations and synopsis of 
subjects will be found at page 223 of the 1898-99 edition of 
the Medical School Calendar for Scotland, published by E. 
and S. Livingstone, 15, Teviot Place, Edinburgh, price 2s., 
post free 2s. 3d. 

UNIVERSITY OF DUBLIN. 

The diploma in State Medicine is conferred after exami- 
nation upon M.D.’s or graduates in Medicine and Surgery of 
Dublin, Oxford, or Cambridge. The name of the candidate 
must have been on the Medical Register at least twelve 
months before the examination, and, subsequently to registra- 
tion, the candidate must have completed six months’ prac- 
tical instruction in a laboratory approved by the University, 
and have studied practical outdoor sanitary work for six 
months, under an approved officer of health. [This condition 
does not apply to candidates registered or entitled to be 
registered on or before January 1st, 1890.] The examination 
is held in December, and candidates are required to send in 
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their names at least a week before the first day of the exami- 
nation to the Registrar of the School of Physic, from whom a 
full syllabus of the examination can be obtained. Candidates 
who have registered since January 1st, 1890, are required to 
make application for permission to present themselves for 
examination to the Board of Trinity College, submitting at 
the same time certificates of the required courses of study. 
The subjects of examination are: State Medicine and Hygiene 
(paper); Chemistry (paper and laboratory); Physics and 
Meteorology (oral); Engineering (paper) ; Sanitary Engineer- 
ing (practical); Morbid Anatomy (oral); Vital Statistics 
(paper); Medical Jurisprudence (oral); Law (paper); Epi- 
eee? and the Work and Duties of a Public Officer of 

ealth. 

Further particulars can be obtained on application to the 
Registrar of the School of Physic, Dublin. 


Royat UNIVERSITY OF IRELAND. 
The University grants a diploma in Sanitary Science, but 
only to graduates in Medicine of the University. The fee is 
42. Further particulars will be found in the Calendar. 


CoNJOINT EXAMINING BOARD IN IRELAND OF THE ROYAL 
CoLLEGE OF PHYSICIANS AND THE RoyaL 
COLLEGE OF SURGEONS. 

A diploma in State Medicine is granted by these two Col- 
leges after an examination conducted by them jointly. Can- 
didates are required to comply with the regulations of the 
General Medical Council (see page 518). The regulations as 
to study do not apply to practitioners registered or entitled 
to be registered on or before January ist, 1890. The examina- 
tion comprises the following subjects: State Medicine and 
Hygiene, Chemistry (including Chemical Physics), Meteor- 
ology and Climatology, Engineering, Vital Statistics, Law, 
and Bacteriology. In addition to written papers, the candi- 
dates will be examined orally in Hygiene, and practically in 
the reading of Plans, Sections, and Scales, as well as in Analy- 
tical Chemistry, with special reference to Air, Water, and 
Food, including the use of the Microscope, and in Bacteri- 
ology. They will also be required to read meteorological in- 
struments, and to explain their construction; and they may 
be called upon to make a practical Sanitary Report. 

The candidate must return his name to the Secretary of the 
Committee of Management under the Conjoint Scheme, Royal 
College of Physicians, 6, Kildare Street, Dublin, three weeks 
before the examination, and lodge with him a testimonial of 
character from a Fellow of either of the Colleges, or of the 
Royal Colleges of Physicians or Surgeons of London or Edin- 
burgh. If he has been registered subsequent to January rst, 
1890, he must lodge, in addition, a schedule, setting forth that 
he has attended the necessary courses of instruction as laid 
down in the Regulations. 

The examination is divided into two parts, which may be 
passed either together or separately, but no candidate can 
present himself for Part II who fails to satisfy the examiners 
in Part I. The examination occupies four days. 

The fee for examination is £10 10s., for re-examination 
45 58.; tlie examinations begin on the first Tuesday of the 
months of February, May, and November. 

A Special Examination for the diploma can be obtained on 
payment of £10 10s., in addition to the ordinary fees 
mentioned above—except during the months of August and 
September—and on giving notice at least one fortnight before 
the date of the proposed examination. 

Detailed Regulations and Schedules can be obtained from 
the Secretary. 


INSTRUCTION AND LABORATORY CLASSES. 

Courses of Jectures and laboratory instruction to suit the 
requirements of candidates for diplomas in Public Health 
have been organised at the following schools, and could pro- 
bably be arranged for at most of the other schools and col- 
leges (see also p. 556). The chemical and bacteriological ex- 
aminations for many of the health diplomas are now so prac- 
tical, and the time allowed so short, that unless a candidate 
—even though familiar with the duties of an M.O.H.—has a 
certain amount of the manipulative dexterity only to be ac- 
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— 
quired by work in a laboratory, he would not be likely to, 
satisfy the examiners. 
LONDON. 
St. Bartholomew’s Hospital.—Inclusive fee, 20 guineas. 
Charing Cross Hospital.: Inclusive tee, 20 guineas, 
St. George’s Hospita].—Inclusivs fee, 20 guineas ; for candidates regis 
tered before January 1st, 1890, 12 guineas. - 
Guy’s Hospital.— {inclusive fee for six months’ course of Laborato 
Instruction and Lectures, 20 guineas. | ry 
King’s College.—Inclusive fee, 20 guineas. 
London Hospital.—Inclusive fee, 20 guineas; three months’ course, » 
uineas. 
° St. Mary’s Hospital.—_Six months’ course, inclusive fee, 12 guineas, 
St. Thomas’s Hospital.—Inclusive fee, 20 guineas; short course, ¢ 
uineas. ; 
° University College.—Inclusive fee, 20 guineas; three months’ course 
12 guineas. iu 
PROVINCIAL. 
Cambridge University. 
Mason College, Birmingham. 
University College, Liverpool. 
Yorkshire College, Leeds. ~ a 
University of Durham College of Medicine, Newcastle-on-Tyne, 
University College, Bristol. 
IRELAND. 
School of Physic, Dublin. ae 
The Catholic University School of Medicine. ; 
Royal College of Surgeons, Schools of Surgery, Dublin. 


SCOTLAND. ; ; 

University of Edinburgh.—Fees, winter session 1o guineas, summer 
session 6 guineas. } . ; 

University of Glasgow.—Fee for course ef instruction, ro guineas, 

University of Aberdeen. ( : 

St. Mungo’s College, Glasgow.—Fees : Winter session of Lectures and 
six months’ Laboratory instruction, 12 guineas; summer session of 
Lectures and 3 months’ Laboratory instruction, 6 guineas, 

The Conjoint Board in Scotland. 


Tue JENNER INSTITUTF OF PREVENTIVE MEDICINE. 

The Jenner Institute of Preventive Medicine, Chelsea 
Gardens, Grosvenor Road, 8.W., in addition to the facilities 
it affords for the prosecution of research work, provides classes 
in Bacteriology, Hygiene, Biological Chemistry, ete. The 
work is under the superintendence of the Director, Dr. Allan 
Macfadyen, assisted in the Bacteriological Department by 
Dr. R. T. Hewlett and Mr. Sydney Rowland. 

Courses in Bacteriology for medical men, students of 
hygiene, ete., are given in the Bacteriological Department 
throughout the year. Lectures and Practical Demonstra- 
tions are also held from time to time upon such subjects as 
Immunity, the Preparation of Toxins, Antitoxins, etc., and 
the varied material sent to the Institute for examination is 
utilised for classwork. The Institute is recognised by the 
examining bodies for the curriculum for the D.P.H., and the 
whole course of study can be pursued in its bacteriological or 
chemical laboratories. : ; ; 

The increasing importance of Chemistry in Biology has 
been recognised by the institution of a Biological Chemistry 
Laboratory, where general instruction inthis subject is given 
suitable to medical men, chemists, and others. The methods 
for the deduction and isolation of bacterial products are prac- 
tically demonstrated. 

The Water Laboratory, under the charge of Dr. Harden, 
founded by funds from the Berridge Bequest, conducts Bac- 
teriological and Chemical Examinations, and gives instruction 
in all matters appertaining to Water and Sewage. 

A Photographic Department, under the care of Mr. J. E. 
Barnard, is in working order, and instruction is given 1D 
Photomicrography. ; ae 

In addition to teaching, a large number of investigations 
are carried out by workers in the Institute, the results of 
which are published in a yearly volume of Transactions. 

The extensive new laboratories and lecture rooms are now 
completed, and are in full working order. All particulars of 
classes and demonstrations, and permission to carry on 
research in the laboratories of the Institute may be obtained 
from the Director. ; : 

The Institute also undertakes the preparation of tuberculin, 
mallein, Coley’s fluid, etc., as well as all the antitoxims 0 
proved value. 

Pathological material, waters, etc., may also be sent to the 
Institute for examination and report. a 

Some further particulars with regard to the classes al 
laboratory courses will be found at page 552. 
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OPENING OF THE MEDICAL SCHOOLS. 
que arrangements for the opening of the Winter Session of 
the Medical Schools and Colleges in the United Kingdom, as 
far as they are at present complete, are as follows: 


LONDON. 
Sr, BARTHOLOMEW’S HosPITAL AND COLLEGE, 

The Winter Session will begin on Monday, October 2nd. 
The Old Students’ Dinner will be held on the same evening 
in the Great Hall of the Hospital at 6.30 for 7 o’clock, Dr. T. 
Lauder Brunton, F.R.S., in the chair. 


Caarinc Cross Hospitat MEpicaL ScHOOL. 

The Winter Session will commence on Monday, October 2nd, 
when Dr. Mitchell Bruce will give an Introductory Address at 
4PM. The Old Students’ Dinner will be held in the last week 
in October. 

Sr. GEorGE’s Hospitat MEDICAL ScHOOL. 

The Winter Session will begin on Monday, October 2nd, 
with an Introductory Address at 4 p.m. by Dr. Howship 
Dickinson, Consulting Physician to the Hospital. 


Guy’s Hospitan MEpIcAL SCHOOL. 

The Winter Session will begin on Monday, October 2nd. 
The first meeting of the Physical Society will be held on this 
day in the new Physiological Theatre at 8 p.M., when Sir 
Samuel Wilks, Bart., M.D., LL.D., F.R.S., will preside. After 
the meeting a conversazione will be held in the new laboratories 
and class rooms. <A house dinner of the Students’ Club will 
take place at 6.30 P.M. in the College Dining Hall. Applica- 
tion for tickets for the dinner should be made to Dr. Faweett, 
Secretary of the Students’ Club. 


Krna’s CoLLEGE, London. 
The Winter Session will begin on Monday, October 2nd. 
The Old Students’ Dinner will be held in the evening. 


THE Lonpon Hospitat MeEpIcAL CoLLEGE. 
The Winter Session will commence on Monday, October 
and, The annual dinner will be held in the College Library 
in the evening, when Dr. Herman will take the chair. 


St. Mary’s Hosprtan MeEpican ScHOOL. 

The Winter Session will begin on October 2nd, when an 
ntroductory address will be given at 3 p.m. by Mr. H. G. 
Plimmer. The annual dinner will be held in the evening 
at the King’s Hall, Holborn Restaurant, when the chair will 
be taken by Dr. Sidney Phillips. 


THE MIDDLESEX HosPITAL, 

The Winter Session will commence on Monday, October 
end, when Mr. John Murray, F.R.C.S., will deliver an Intro- 
ductory Address, after which the prizes gained during the 
previous year will be distributed. The annual dinner of 
me _— —_ bp take place the same evening 
at the Trocadero Restaurant, under the presi Ate 
Pearce Gould, M.S., F.R.C.S. eens 


Sr. THomas’s Hosprtan Mepican Scuoor. 

The Winter Session will open on Tuesday, October 3rd, 
when the prizes will be distributed at 3 p.m. by Professor 
Clifford Allbutt, M,D., F.R.S., in the Governors’ Hall. The 
annual dinner, in which all former and present students are 
invited to join, will take place on the same evening in the 
Whitehall Rooms, Hotel Métropole, at 6.30, when Dr. Sharkey 
will take the chair. 


o UNIVERSITY CoLLEGE, Lonpon. 

The Winter Session of the Medical Faculty will commence 
on Monday, October znd, when an introductory lecture will be 
given at 4 p.M. by Dr. G. F. Blacker. The Old Students’ 
Dinner will take place at 6.30 the same evening in the Victoria 
Rooms, Hotel Cecil. 


WESTMINSTER HospitaL MepicaL ScHoou. 
The Winter Session will begin on Monday, October 2nd. 
é annual dinner will take place in the evening at the 





Holborn Restaurant, when the chair will be taken by Mr. 
Thomas Bond, F.R.C.S., Consulting Surgeon to the Hospital. 


Lonpon ScHoon oF MEDICINE FOR WOMEN. 

The Winter Session will open on Monday, October 2nd. 
An introductory address will be given by the Dean, Mrs. 
Garrett Anderson, after which the prizes for the past yearwill 
be distributed. 


Lonpon Scuoon oF TropicaL MEDICINE. 
The Winter Session will commence on Monday, October 
2nd, when the new School will be formally opened to stu- 
dents. Further particulars will be found at page 552. 


PROVINCES. 

Mason Couiece, BrrmincHam.—The Winter Session will 
commence on Monday, October 2nd, when Sir William 
Gairdner will deliver the opening address. 

University CoLLeGE, Bristot.—The Winter Session com- 
mences on October 2nd. 

University CoLLEGE oF SouTH WALES AND MONMOUTH- 
SHIRE, CARDIFF.—The Winter Session will begin on Monday, 
October 2nd. An address will be given on Friday evening, 
October 6th, by Professor A. W. Hughes. 

YORKSHIRE CoLLEGE, LeEps.—The Winter Session will 
open on October 2nd, when anaddresgs will bedelivered and the 
poe A by Dr. Byrom Bramwell, F.R.C.P.E., 

University CoLueGE, Liverpoot.—The Winter Session will 
begin on Tuesday, October rd, when the Rev. 8. A. Thompson- 
Yates, M.A., will deliver the opening address and distribute 
the prizes. 

Owens CoLLEGE, MANCHESTER.—The Winter Session begins 
on Monday, October 2nd, when an introductory address will 
be delivered by Sir J. Crichton Browne, LL.D., M.D., F.R.S. 

UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
ON-TYNE.—The Winter Session will commence on Monday, 
October 2nd, when a conversazione will be held. 

UNIVERSITY COLLEGE, SHEFFIELD.—The Winter Session will 
commence on Monday, October 2nd. 


SCOTLAND. 

UNIVERSITY OF EpInBuRGH.—The Winter Session will com- 
mence on Tuesday, October 17th. 

THE MEDICAL COLLEGE FoR WoMEN, EpinsurGH.—The Win- 
ter Session will commence on October 17th. 

THE EpInsurRGH Extra ACADEMICAL ScHoo.i.—The School 
will open on October 17th. 

UNIVERSITY OF ABERDEEN.—The Winter Session will com- 
mence on Monday, October 16th. The Preliminary Ex- 
amination will commence on September 30th. 

UNIVERSITY OF St. ANDREWS.—The Winter Session will 
open on Wednesday, October 11th. 

UNIVERSITY OF GLAsSGow.—The Winter Session will be 
opened on Thursday, October 19th. The Winter Session of 
Queen Margaret College Medical School for Women will begin 
on Thursday, October 19th. 

ANDERSON’s COLLEGE Mepicat ScHoont.—The Winter Ses- 
sion will open on Thursday, October roth. 

St. MunGo’s CoLLEGE, GLascow.—The Winter Session will 
open on Thursday, October 19th, with an address to 
medical students. 

University CoLLEGE, DunpEE.—The Winter Session will 
open on Thursday, October 19th. 


IRELAND. 

THE University oF Dusiin: THE ScHoon OF) PHysic.— 
The Winter Session will commence early in October. 

Tur Royat CoLLEGE oF SURGEONS IN IRELAND: SCHOOLS 
or SurGERY.—The Winter Session will commence early in 
October. : 

QUEEN’s CoLLEGE, BeLFast.—The Winter Session will begin 
in October. 

QUEEN’s CoLLEGE, Cork.—The examinations for the eight 
medical scholarships will begin on Thursday, October 19th, 
and the lectures on Monday, October 23rd. Particulars can 
be obtained from the Registrar, Mr. Alexander Jack, M.A. 
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F QUEEN’s COLLEGE, GALWAy.—The matriculation examina 
tion will be held on October 20th, and examinations for junior 
scholarships on October 23rd, for second year,October 21st, 
for third and fourth years October 26th. 





THE PUBLIC SERVICES. 


THE ROYAL NAVY AND ARMY AND THE 
INDIAN MEDICAL SERVICES, 


GENERAL REGULATIONS. 

The following are the rules governing admission to these 
services :— 

All candidates must submit to an examination by a medical 
Board into their physical fitness before being admitted to the 
entrance examination. Special attention is given to the 
candidate’s power of vision. A moderate degree of myopia is 
not considered a disqualification, providing it does not necessi- 
tate the use of glasses during operations, and that no organic 
disease of the eye exists. 

Candidates forthe Army and Indian Services may, before 
examination, elect to declare their intention to compete for 
one or other or both of these services ; and their position will 
be determined according to the results of the examination. 

As the prospects of a medical officer of one of these services 
attaining to the highest administrative grades depends to a 
large extent upon the regulations with regard to compulsory 
retirement at the age of 55, if below a certain grade at that 
age, there is a distinct advantage in entering the service at as 
early an age as possible. 


THE ROYAL NAVY MEDICAL SERVICE. 

A candidate for admission to the Royal Navy Medical Ser- 
vice must be between 21 and 28 years of age. The entrance 
examination consists of two parts; in Part I, Compulsory, the 
subjects are the same asinthe Army Medical Staff, but the 
marks are: Medicine, 1,200; Surgery, 1,200; Anatomy and 
Physiology, 600; Chemistry and Materia Medica, 600. Part 
II, Voluntary, consists ot two divisions: (a) French and 
German (200 marks each). A knowledge of modern languages 
being considered of great importance, all candidates are 
urged to qualify in them; (4) Natural Sciences (Zoology, 
Botany, Physics, and Physical Geography) (300 marks each). 
Candidates will be examined in not more than two of these 
sciences. Candidates who qualify in the compulsory sub- 
jects will be allowed to count marks in those of the two 
sciences only in which they obtain one-third of the maximum 
marks for each. 

Zoology.—The examination in Zoology will include the general prin- 
ciples of biology and a comparison ofanimals with plants; the distinctive 
characters of the larger groups of animals—the protozoa, ccelenterata, 
vermes, arthropoda, mollusca, echinodermata, and vertebrata—as illus- 
trated by common types ; the elements of embryology ; animal parasites. 

Botany.—The examination in Botany will comprise the general prin- 
ciples of the morphology and physiology of low forms of life, forexample, 
torula, bacteria, spirogyra, moss, fern; the general morphology of 
flowering plants; diagnosis of the important British natural orders ; 
medicinal plants. 

Physics.—The examination in physics will be limited to the general 
principles of mathematics, acoustics. optics, heat, magnetism, and elec- 
tricity, such as : the properties of solids, liquids, and gases; conservation 
of energy, specific gravity, propagation and reflection of sound and light, 
temperature, specific and latent heat, thermometers, properties of 
mirrors and lenses. chromatic dispersion of light, forms of batteries, 
galvanic and frictional electricity. general] properties of magnets. 

_ Physical Geography.—The examination in physical geography will be 
limited to general principles, such as the relation of the earth to the 
rest of the solar system, nature of the earth’s crust, and the chief kinds 
of rocks, general configuration of land and water, mountains, plains, 
lakes, rivers, islands, glaciers and icebergs, the ocean currents, 
tides, the earth’s atmosphere, winds and storms, dew, rain, climate, 
— earthquakes, general distribution of animal and vegetable, 
ife. 

The order of merit is determined by the total number of 
marks obtained in the compulsory and voluntary parts. 
Should, however, it be considered expedient to grant addi- 
tional commissions, the Board of Admiralty is empowered to 
admit annually one candidate nominated by the examining 
bodies of public schools of medicine in the United Kingdom 
or attached to such Colonial universities as they may think 
proper. The candidate must be qualified according to the 
rules in force for entry of candidates, and must be approved by 





<< 


the Director-General of the Medical Department of the Ng ’ 
He will also be compelled to pass a physical and test exami. 
nation. As regards seniority he will rank next below the 
last surgeon entered at the same time by competition, Copies 
of the Regulations for entry of candidates for commissions in 
the Medical Department of the Royal Navy will be furnisheg 
on application to the Medical Director-General, Naval Medical 
Department, Admiralty, London, W.C. 

Successful candidates, immediately after passing the ex. 
amination, will receive commissions as Surgeons in the Royal 
Navy, and will undergo a course of practical instruction jp 
Naval Hygiene, etc., at Haslar Hospital. 

The rate of pay of Surgeon is on entry £209 17s. 6d.a year; 
after four years’ fuil pay service, £ 246 78. 6d. a year; after eight 
years’ full pay service, £282 17s. 6d. A Surgeon at the expira. 
tion of twelve years’ service may, on the recommendation of 
the Director-General, be promoted to the rank of Staff-Sur. 
geon, if he has passed the required examination at any time 
after completion of eight years’ service. The pay on pro- 
motion is £383 5s.; after four years’ full pay service in the 
rank, £438. ; ; 

Retirement.—Compulsory retirement will be as follows: 

At the age of 60, or at | 
any age, if he has } 
not served for five | 
years. Except that | 
if in any particular | 

| ease the Lords Com- | 

missioners of the 
Admiralty may con- | 
sider that the in- 

Inspector and deputy- terests of the public 
inspector-general of{ service will be ma- | . ; 
hospitals and fleets. | terially advanced by | To be retired irrespee- 

| the further reten- + tive _of age if found 
| tion of aninspector-| physically unfit for ser- 
| general of hospitals; vice. 

and fleets on the | 
| active list, the age | 
| 
| 





for the retirement | 
of such inspector- 
general may be ex- 
\ tended to 62. | 


| 
Fleet-Surgeon,  staff- (At the age of 55, or at | 


surgeon, and sur- any age, if he has | 
geon. not served tor five ! 
years. ) 


Voluntary retirement and withdrawal will be allowed as follows :. , 

(a) Every officer will have the option, subject to their Lordships’ ap- 
proval, of retiring after twenty years’ full pay service on the scale of 
retired pay, as laid down below or with a gratuity. , 

(b) At the expiration of 8, 12, or 16 years’ full pay service, every officer 
will be permitted, subject to their Lordships’ approval, to withdraw 
from the Naval service, receiving a gratuity on the scale laid down 
below. . 

The name of an officer so withdrawing will be removed from the lists of 
the Navy, with which all connection will then be severed. 

(c) Voluntary retirement and withdrawal will be allowed, as a rule, only 
when an officer is unemploved or serving at home. _ ' 

(d) Applications from officers, not entitled to retire or withdraw, to 
resign their commissions, will receive every zonsideration. ‘ 

Gratuities and retired pay will be awarded on retirement and with- 
drawal on the undermentioned scale :— 





Daily. Yearly. 


Rank. | G ratuities. 


ee gwd | £ wa} £ Oe 
Surgeon and Staff-Surgeon : | 
After 8 years’ full-pay service 


* «2 Ss ee 








1,000 0 O 
1,500 
2,250 


° 
° 





° 
° 


” ” | 


ss: 0 
Fleet-Surgeon : 


| 
After 20 years’ service ... _ | “Sr oe 365 9 0 
After 24 ,, os — 5 a 410 12 6 
After 27 ,, 3 = | *: 5 o 456 5 9 
After 30 ,, a me — *tz 10 oO 547 10 © 
Deputy-Inspector-General... - 115 0 638 15 © 
Inspector-General Bee — 200 730 0 O 
_ ol eee 


*To obtain this rate an officer must hold the Commission of Fleet- 
Surgeon. 
+ Or on compulsory retirement at the age of 55. 


The allowance of 5s. a day, in addition to full pay, at present granted to 
the fleet-surgeon of a flag-ship bearing the flag of a commander-in-chiet 
on a foreign station, or of the Flag Officer commanding the Channel 
Squadron, will be given to the senior medical officer of such ship, 
being a fleet-surgeon or staff-surgeon; and an allowance of 2s. 6d, 4 
day to the senior medical officer, beinga fleet-surgeon or staff-surgeon of & 
ship of a commodore or of a senior officer commanding a foreign station. 
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dical officers conducting the course of instruction at Haslar Hospital 
Moreceive the following allowances : ; 

™ The senior officer employed upon this duty 

‘unior officer assisting ie aaa ah a a x 

] ‘hospital allowances for naval medical officers at-home and abroad, 

tn Hen of provisions for themselves and servants, and for fuel and light, 


4150 a year. 


are as follow : At home. Abroad. 
Inspectors-general ofhospitale: ... «. 488 sass 4130 
Deputy-inspectors-general eee see eee OF sacuve 112 
Fleet-surgeons and staff-surgeons sae Oe)  -dacene 112 
Surgeons ... ane Ria cae sen eee Creer 108 
allowances, extra pay, lodging money, and compensation 


avellin ) 4 : ] , 
Ph ovo are fixed for naval medical officers according to their relative 


yank in the Service, as is prize money. 





THE ROYAL ARMY MEDICAL CORPS. 

A candidate for a commission in the corps must be over 21 
and not over 28 years of age at the date of the commencement 
of the competitive examination. He must be of unmixed 
£uropean birth, and registered under the Medical Act.’ He 
must produce a certificate of moral character, and a certificate 
to the effect that he is of steady habits, and likely to prove 
creditable to the corps. Before admission to the examination 
his physical fitness will be determined by a Board of Medical 
Officers. These and some additional facts of minor import- 
ance must be embodied in a ‘‘ declaration” upon a special 
form, which may be obtained on application to the Director- 
General, Army Medical Service, War Office, London, S.W., 
who will also forward a memorandum on conditions of admis- 
sion, pay, ete. een ae ; 

A competitive entrance examination is held twice a year, 
generally in February and August. Announcement of the 
date and of the number of vacancies is made in advance by 
advertisement in the medical and some other papers, and in 
the Monthly Army List. 


ENTRANCE EXAMINATION. 

The examination consists of two parts: 

I. Compulsory, the subjects of which are (a) Anatomy and 
Physiology, (4) Surgery, (c) Medicine, including Therapeutics 
and the Diseases of Women and Children, (d@) Chemistry and 
Pharmacy, and the Practical Knowledge of Drugs; Medicine 
1,200 marks; Surgery, 1,200 marks; Anatomy and Physiology, 
600 marks; Chemistry and Pharmacy, 600 marks. The 
examination in medicine and surgery is in part practical, 
and includes operations on the dead body, the application 
of surgical apparatus, and the examination of medical and 
surgical patients, at the bedside. The examination in Che- 
mistry is limited to the elements of the science, and to its 
application to medicine, pharmacy, and practical hygiene. 

II. Voluntary.—.\ candidate may be examined in the fol- 
lowing voluntary subjects: (a) French, German, and Hindu- 
stani (200 marks each), (4) Natural Sciences, two subjects 
(300 marks each). Competitors are urged to qualify in French 
and German, as a knowledge of modern languages is con- 
sidered of much importance. The Natural Sciences include 
Physics, Zoology, Geology, and Physical Geography, and 
Botany. A number less than one-third of the marks obtain- 
able will not be allowed to count. An entrance fee of £1 is 
payable. 

The Secretary of State reserves the right to reject any 
candidate who shows a deficiency in general education as 
evidenced by bad spelling or composition. 

Successful candidates are arranged in order of merit, and 
are required to proceed to the Army Medical School at Netley 
on Probation ; they receive an allowance of 8s. a day. 


; FINAL EXAMINATION. 

Candidates on probation at Netley attend courses in: (1) 
Hygiene ; (2) Clinical and Military Medicine; (3) Clinical 
and Military Surgery; (4) Pathology of Diseases and Injuries 
incident te Military Service. At the conclusion of the Netley 


1He must have a diploma in Medicineand in Surgery, but the diploma 
of the Society of Apothecaries in London, obtained under the conditions 
of the Medical Act of 1986, is accepted as a double qualification. A candi- 
date is required to produce also the following certificates: (1) Of having 
discharged the duties of a medical clinical clerk during six months, and 
ofa surgical dresser during another period of six months, of which, in 
each case, not less than three months must have been spent in the wards 
ofa hospital. (2) Of having attended a course of instruction during not 
ym than three months at an ophthalmic hospital, or the ophthalmic 
epartment of a general hospital, which course shall include instruction 


course a further examination in the subjects there taught is 
held, for which marks are awarded, and the final position of 
the candidate is determined by the number of the marks ob- 
tained at the Entrance and Final Examinations. 

Pay.—On leaving Netley the Candidate on Probation re- 
ceives a commission of Lieutenant, the pay of which rank is 
£200a year. The next grade is Captain, and after five years’ 
service the pay is £250a year. A Captain may be promoted 
to the rank of Major after twelve years’ full pay service; to 
qualify himself for this promotion he must at any time after 
his seventh year of service pass a special examination in 
Surgery, Medicine, Hygiene, the Duties of Medical Officers, 
Hospital Organisation, Military Law and the Administration 
of the Royal Army Medical Corps. 

Retired Pay.—All officers under the rank of Colonel must 
retire at the age of 55 ; above this rank at the age of 60, unless 
specially extended. An officer of ten years’ service on full 
pay may be permitted to retire on a gratuity of £1,250; after 
ys years’ service, £1,800; after eighteen years’ service, 

2,500. 





INDIAN MEDICAL SERVICE. 

ALL natural-born subjects of Her Majesty between 21 and 28 
years of age may be candidates ; the conditions are otherwise 
the same as for the Army Medical Corps (see above), but there 
is an additional voluntary subject (Hindustani), for which 
150 marks are allowed.’ All particulars regarding condition 
of admission and subjects of examination are contained in 
the ‘‘ Regulations for the Examination of Candidates for 
Admission to Her Majesty’s Indian Medical Service,” issued 
by the India Office and obtainable by application to the 
Military Secretary. The following is the present scale of 
marks: Surgery and Medicine, each 1,200; Anatomy with 
Physiology, and Chemistry with Pharmacy, each 6co; French, 
German, and Hindustani, each 200; Physics, Zoology, Geo- 
logical and Physical Geography, and Botany, each 300. A 
certificate of three months’ attendance at an Ophthalmic 
Hospital is required. 

The final order of merit is determined, as in the case of the 

Army Medical Corps, by the combined results of the Pre- 
liminary and of the Final Examinations, and, so far as the 
requirements of the Service will permit, candidates will have 
the choice of commands in India (that is, Bengal, Punjab, 
Madras, or Bombay), according to their position in that list. 
The examinations are held, as a rule, twice a year, in February 
and August. 
Free passage to India is provided. The rate of pay, until 
arrival in India, is 1os.a day. The minimum rate of pay in 
India is stated to be Rs. 350 a month. After seventeen 
years’ service for pension, the rate of retired pension is £292 
a year; after twenty, 4365; after twenty-five, £500; after 
thirty years, £7co. Further particulars as to rates of pay, 
promotion, pensions, and half-pay will be found in Military 
Department Form 124, which can be obtained on application 
to the Under-Secretary of State, India Office, London, S.W. 


EXAMINATION PAPERS. 
The following are the Papers set at the Examination of Candidates for Her 
Majesty's Army and Indian Medical Services in July, 1899. 


ANATOMY AND PHYSIOLOGY.—DR. CUNNINGHAM. 
1. Decribe the fascia of the psoas musck, the fascia iliaca, and the fascia 
transversalis, laying particular stress upon those connections which bear 
upon the anatomy of psoas abscess, and of femoral and inguinal hernia. 
2. Describe ** Hunter's Canal,” and state clearly the relative position of 
the parts contained within it. 
3. Give the form, position, and relations of each suprarenal body, and 
mention what you know of its function. : 
4. Describe the optic nerve, the optic chiasma, and the optic tract, and 
state the central connections of the fibres which form the optic tract. 


SURGERY.—SIR WILLIAM MACCORMAC, BART., K.C.V.O. 
1. How isa dislocation backwards of the hip-joint produced? Give the 
diagnosisandtreatment oftheinjury. be 
2. What are the different forms of cystic disease met with in the female 
mamma? Give the pathology, symptoms, and treatment of each variety. 
3. For what conditions may iridectomy be required? Describe the 
operation, and give the after-treatment of a case. es 
4. State fully the considerations which would influence your decision as 
to the treatment, either by amputation or by excision, of a case of tuber- 
culous disease of the knee-joint in a young adult. 


1 Candidates presenting themselves for examination in Hindustani are 
recommended to study some recognised textbook, such as the annotated 
edition of the Taubat-un-Nasuk, which is the text used by candidates for 
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CHEMISTRY AND MATERIA MEDICA.—DR. NORMAN MOORE. 

x. What is the composition of chloroform? How is it prepared ? 

2. State the composition, and explain, with formule, the chemical pre- 
paration of (1) sulphuric acid, (2) hydrochloric acid, (3) nitric acid, 44) 
carbolic acid. 

3. What rules regulate the strength of tinctures in the latest edition of 
the British Pharmacopeia. Give examples. : 

4. What is opium? What alkaloids does it contain? What are its 
official preparations, and what the strength of each ? 

5. What are the therapeutic uses of mercury and of its salts? What are 
their official preparations and doses ? 


MEDICINE AND PATHOLOGY.—PROFESSOR MCCALL ANDERSON. 

1. Aman, aged 36, had been for some months below par, and was losing flesh 
and colour, but continued at work, until one day, when he rapidly became 
comatose. On recovering consciousness, it was found that his right arm 
and leg were completely, while the lower segment of the face on the same 
side was partially, paralysed, and to every question he returned for 
answer either ‘‘ Yes” or ‘** No.” His heart was not sound, but there were 
no murmurs, and dropsy was absent. He had never had syphilis. 

Fill in the picture of all the additional symptoms which might be 
present. Give the diagnosis in full, and what would you find post mortem 
in the event of a fatal issue ? 

2. Give an account of the indirect (pressure) symptoms which may be 
encountered in cases of aneurysin of the arch of the aorta. 

3. Give a short sketch of the complications of diabetes mellitus. 

4. low can you satisfy yourself (a) that pus is present in the urine, ()) 
that it comes from the pelvis of the kidney, and (c) how would you treat 
the condition ? 

NATURAL SCIENCES.—DR. NORMAN MOORE. 

Candidates may answer not more than six questions, and they must 

confine themselves to two branches of science only. 


Geology and Physical Geography. 
1. How would you recognise an extinct voleano? What traces of vol- 
canic action are to be observed in the British Isles ? 
2. What are the chief fossils of the mountain limestone ? What beds lie 
ey above and what immediately below that rock in the British 
sles ° 
3. Describe the effects of (1) glacial action, (2) earthquakes. 


Physics. 
1. Describe Attwood’s machine, and explain its use. 
2. State the facts which demonstrate that, with the exception of tidal 
energy, all the work done in the world is due to the sun. 
3. Explain the electrical phenomena illustrated and the apparatus 
necessary in sending an ordinary telegraphic message. 


Botany. 
1. Give the characters of the following natural orders: (1) Primulacece, 
(2) Iridacece, (3) Convolulacece, (4) Linaceee, (5) Polygonacece. 


Describe the structure of an orchis, and explain the method of fer- 
tilisation in that genus. 

2. What is the botanical nature of (1) ergot of rye, (2) potato disease, 
(3) smut of corn, (4) lily disease 

3. Define the following terms: (1) Umbel, (2) spike, (3) capitulum, (4) 
raceme, (5) placenta, (6) aibumep, (7) bract, (8) petiole, (9) sepal, (10) cyme, 
and give an example of each. 

Zoology. 

1. How would you recognise a poisonous snake ? Describe the structure 
of the skull and the anatomy of the poison apparatus in any such snake 
What difference of action is there between the poison of the cobra and 
that of a viper ? 

2 Name the entozoa which inhabit the human body, and describe fully 
the structure and development of any one form. 

3. Describe the placentation of (1) the elephant, (2) the mare, (3) the cow, 
(4) the cat; and the dentition of (a) the sheep, (5) the rabbit, (c) the dog, 
(da) the sloth. 





PRISON MEDICAL SERVICE. 


THE prison department consists of two branches—the con- 
vict service and the local prison service. These are now 
practically amalgamated, and the officers of each branch are 
freely interchangeable. In the case of the smaller prisons 
the medical officer is usually a local practitioner, but in 
the case of the larger prisons the medical officers 
are appointed by the Convict Prison Board or the 
Prison Commission, and form practically a special service. 
The Chairman of the Boards is Mr. Evelyn Ruggles Brise. 
Application for employment may be made tothe Board on a 
special form, which, we understand, can be obtained from the 
Secretary, Major E. G. Clayton, Prison Commission, Home 
Office, London, S.W. 

The number of vacancies is not large, and the prospects of 
promotion are bad. This is due in part to the fact that the rate 
of pay of the higher appointments depends upon the number 
of prisoners in the particular prison, and that the total number 
of prisoners in the country is decreasing.' 

The following was the staff in 1898 99: 

Convict Service.—Five deputy medical officers, at £250, rising 


1 Intending applicants would do well to consult a memorandum pre- 

ared for the use of the Parliamentary Bills Committee of the British 

edical Association, and published in the BRITISH MEDICAL JOURNAL on 
April 23rd, 1892. 





to £300; four medical officers, at incomes ranging from £30 


to oO. 

£355 Prison Service.—Nine deputy medical officers, at 250, 
rising to £300; seven medical officers, at £200; two bs 
officers, at £250; three medical officers, at £300, rising to 
£390; six medical officers, at £400, rising to £500, 





MEDICAL APPOINTMENTS IN THE COLONIEs, 

1. Medical appointments are from time to time filled up by 
the Colonial Office in the following Colonies: British Guian 
Jamaica, Trinidad, Windward Islands, Leeward Islands 
British Honduras, Fiji, Sierra Leone, Gambia, Gold : 
Lagos, Niger Territories, Ceylon, Straits Settlements, Hong 
Kong, Cyprus, Gibraltar, St. Helena, and the Falkland 
Islands. In Ceylon and Jamaica vacancies are almost 
always filled locally by the appointment of qualified native 
candidates. 

It is for the West Indies and the West African Colonies 
that medical officers are chiefly required. 

2. The majority of the West Indian appointments involye 
medical charge of a district, including, as a rule, the care of a 
hospital, poor-house, asylum, or other institution, and free 
attendance on the aged and children. 

In West Africa the medical officers are also required to take 
charge of any hospital, public dispensary, lunatic asylum, 
or other Government institution at their respective Stations, 
to supervise the sanitation of the district, to perform vac. 
cination, and to give gratuitous attendance to all Govem. 
ment officials, and, in most cases, the families of such officials 
also. 

N.B.—Passage money on first appointment, and leave of 
absence on half-pay (in case of sickness, or after six years’ 
service, if the medical officer has given satisfaction in the 
discharge of his duties), are granted to medical officers in the 
cases specified in the Colonial Regulations ; and those serving 
in West Africa are allowed six months’ leave with full pay 
and free passages home and out again, after every twelve or 
fifteen months of continuous residential service. With regard 
to pension, medical officers are usually on the same footing as 
other Government servants; but in cases where private prac- 
tice is allowed, the rule is that they are not entitled to pen- 
sion, except in West Africa. ; ; 

3. The following is a short account of the appointments in 
the separate Colonies : ; 

British Guiana.—Forty-two appointments. Candidates must 
have held for at least six months a resident medical appoint- 
ment in some public institution. Oflicers are appointed on 
two years’ probation as supernumeraries, and are paid a salary 
at the rate of £300 per annum with quarters, without the 
right to private practice. Supernumerary officers, married or 
single, who obtain leave to reside out of the quarters provided 
for them, will not be entitled to lodging allowance. After 
serving for two years, if appointed to the permanent staff, the 
officer will receive £400 per annum, rising by increments of 
£25 annually up to £700 per annum. A Government medical 
officer on being appointed to a district, and a supernumerary 
on being appointed to act in charge of a district, will receive 
a salary of £500 per annum, but will not receive any 
increments thereto until entitled to such increments by 
length of actual service. Every medical officer appointed to 
a district or to act in charge of a district will receive a travel- 
ling allowance at arate varying from £100 to £150 per annum 
as the extent of the district may require. He is allowed 
private practice. No more than £30 is allowed for passage 
money on first appointment. ‘There is a Widows and 
Orphans’ Fund in the Colony to which all Government ser- 
vants are compelled to subscribe at the rate of 4 per cent. on 
their salaries. ; , 
Jamaica.—The appointments, 54in number, are mainly dis- 
trict appuintments with private practice allowed; the salary 
paid by Government varies from £4150 to £250 per annum, an 
in mostcases is £200. Newcomers are in some cases attached 
for a while to the public hospital in Kingston, and given an 
allowance at the rate of £200 per annum, but not permitted to 
undertake private practice. There is a Civil Service Widows 
and Orphans’ Fund established by law, to which all medical 
officers are obliged to subscribe at the rate of 4 per cent. on 





their salaries. 
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at nd Tobago.—In ‘Trinidad there are 32 appoint- 
tong Al are “appointed in the first instance on two 
poor "probation as supernumeraries. They will receive a 
ee of £250 per annum, with furnished quarters, and are 
penis attached to the Government Hospital; the salary 
assigned to the district appointments, to which they are pro- 
moted as vacancies occur, 1s 4300, which is increased to £400 
and upwards by various allowances for horse, house, or other- 
wise; these posts carry the right to private practice; after 
every five years’ service an officer is given an additional per- 
sonal allowance at the rate of £50 perannum. ll officers 
hereafter appointed are required to contribute 4 per cent. of 
their salaries to the Widows’ and Orphans’ Fund. ; 

In the Island of Tobago there are 3 district appointments, 
with salary of £200 per annum attached. Ss 
Windward Islands (Grenada, St. Lucia, St. Vincent).—The 

23 appointments are, with few exceptions, district appoint- 
ments with the right to private practice attached; the 
salaries paid by Government vary from £200 to £400, with 
allowances in certain cases. : : 

Leeward Islands (Antigua, St. Christopher, and Nevis, 
Dominica, Montserrat, Virgin Islands).—The 25 appointments 
are of the same nature as in the Windward Islands. An officer 
when first sent out is not appointed to a particular colony, but 
to the service of the Leeward Islands, with a salary of £200, 
and the Governor decides as to the district which is to be 
allotted tohim. As a rule, £30 only is allowed for passage 
money. The medical officers receive fees for successful vac- 
cinations, post-mortem examinations, attendance and giving 
evidence at courts of justice, certificates of lunacy, and, in 
the larger islands, for burial certificates. They are also 
allowed private practice. 

British Honduras.—There are 5 medical appointments, in all 
of which private practice is allowed, if it does not interfere 
with the public duties of the officer; the pay is $720 to $1,050. 
The Colonial Surgeon and district surgeon are public vaccina- 
tors, and as such receive a fee for every successful case. Four 
of the medical officers are also district magistrates, and receive 
an additional $720 in the latter capacity. Unless they already 
possess a diploma of Public Health, medical officers before 
they join the Colony are liable to be required to undergo a 
course of instruction at a laboratory of public health or 
analogous institution. 

Fiji.—There are at present 8 medical officers, of whom 
the chief medical officer receives £600 perannum, the senior 
medical officer £450 per annum and £50 allowance for house 
rent, the others receiving £300 per annum with quarters, or 
£50 house allowance at the option of the Government. District 
medical officers receive in addition capitation fees upon all 
the indentured labourers in their respective districts. These 
amount usually to sums ranging between £60and £150 per 
annum. Government medical officers are entitled to the 
private practice of their profession in all districts, on the 
understanding that their official duties are not made subser- 
vient to it. 

Sierra Leone.—There are 8 Government medical officers. 
The pay of the Colonial Surgeon is £500a year. The Assist- 
ant Colonial Surgeons receive £300, rising to £350, and the 
District Surgeons in the Protectorate 4350, rising to £400. 
The Senior Assistant Colonial Surgeon is in charge of the 
lunatic asylum and the incurable and small-pox hospitals at 
ns | and is stationed in Freetown. Quarters are not pro- 
vided. 

Gambia.—There are 2 medical officers paid respectively £400 
and £300 per annum, and allowed private practice. Quarters 
are provided, or an allowance in lieu thereof. 

Gold Coast.—The pay of the Chief Medical Officer is £800, 
rising to £1,000 by £50 per annum, with consultation prac- 
tice only. The Colonial Surgeon, the next officer, receives 
£600 with annual increments of £25 to £700, and there are two 
Assistant Colonial Surgeons receiving £500 with annual 
increments of £25 up to £600. The other Assistant Colonial 
Surgeons, 24 in number, are paid at the rate of 4350 per 
annum for three years. After three years, if the officer has 
performed his duties in a satisfactory manner and is con- 
tinued in his appointment, the salary will be increased to 
£400, rising by annual increments of £20 to £500. Private 
practice is allowed, but the right of withdrawing this is re- 


upon, as the medical officers are liable to frequent change of 
station. Free quarters are provided. 

Lagos.—The pay of the Chief Medical Officer is £800 per 
annum, rising to £1,000 by increments of £50. The Senior 
Assistant Colonial Surgeon receives a salary of £400 a year, 
rising by annual increments of £20 to £500. Eight other 
Assistant Colonial Surgeons receive £350, rising by triennial 
increments of £25 to £400. Private practice will not be 
allowed in future. Free quarters, or allowances in lieu 
thereof, are granted to the Colonial Surgeon and to the 
European Assistant Colonial Surgeons. (N.B.—It is not con- 
sidered desirable that anyone under 25 should be appointed 
to any medical post in West Africa. The special rules as 
to leave and pension in the case of Government servants on 
the West Coast of Africa apply also to medical officers.) 

In the Niger Territories there are at present two medical 
services, those of the West African Frontier Force 
and the Niger Coast Protectorate. In the West African 
Frontier Force there are three senior and nine assistant 
medical officers. The pay of senior medical officers is £680 
a year, and £100 a year command pay; of assistant medical 
officers £400 a year ; with outfit allowance, free passage, etc. 
The engagement is for twelve months in the first instance, 
but is renewable. Two months’ leave of absence on full pay 
and four months on half-pay are given after each tour of twelve 
months’ service. The duties are at present purely military. 
A separate civil establishment is contemplated. In the Niger 
Coast Protectorate there are at present sixteen medical 
officers. The salary is £350, rising to £500 by £50 biennially, 
but this rate of increment is subject to modification. There 
igs one Principal Medical Officer whose annual salary is 
41,000. An increase of the staff is contemplated. 

Ceylon.—The pay of the (36) Sub-Assistant Colonial Surgeons 
and (9) Deputy Colonial Surgeons, and (8) other subordinate 
medical officers is at the rate of from Rs. goo to Rs. 1,600 per 
annum. The (22) Assistant Colonial Surgeons are paid at a 
rate of from Rs. 3,000 to Rs. 5,coo per annum, and the (4) 
Colonial Surgeons and (3) other superior medical officers at a 
rate of from Rs. 5,000 to Rs. 8,000 perannum. The Principal 
Civil Medical Officer receives Rs. 12,000 per annum, rising 
by annual increments of Rs. 1,000 to Rs. 15,000 per annum. 
Private practice is allowed to the subordinate officers, but the 
Colonial Surgeons may take only consultation practice. The 
Medical Service is recruited mainly from gentlemen born in 
the island but possessing British diplomas. 

Straits Settlements.—The pay of the (11) different’ medical 
appointments is not uniform in value, but the salary of a 
Colonial Surgeon varies from 1,80odols. to 7,200dols. per 
annum, with quarters in some cases, private practice being 
generally not allowed. 

Hong Kong.—The pay of the (7) Government medical 
appointments varies from 2,400dols. to 4,80odols. per annum, 
besides rent and carriage allowances in some cases, but private 
practice is in general not allowed. 

Mauritius.—There are 24 medicai appointments in all. Of 
these, 14 are minor appointments, with salaries varying from 
Rs. 500 to Rs. 1,5;00perannum. Theother 10 appointments have 
salaries varying from Rs. 2,000 to Rs.9,o00. ree quarters are 
not given in most cases; and private practice is not allowed. 
bat _ is mainly recruited from gentlemen born in the 
isiana, 

N.B.—Exchange compensation is at present granted to 
officers appointed from this country to medical posts in Hong 
Kong, the Straits Settlements, and Ceylon, that is, an 
allowance of dollars or rupees, in respect of one-half, and one 
half only, of an officer’s salary, sufficient to make up the differ- 
ence between the market value of the dollar or rupee and 
a dollar equivalent to 3s. or a rupee equivalent to 1s. 6d. 
The sterling value of the dollar or rupee from day to day is to 
be found from the market quotations. There are Widows’ 
and Orphans’ Pensions Funds in Ceylon, Straits Settlements, 
and Hong Kong, to which all permanent Government servants 
are called upon 40 subscribe at the rate of 4 per cent. on their 
salaries. 

Seychelles—There are two medical appointments. The 
Government Medical Officer receives Rs. 4,000; the Assistant 
Government Medical Officer receives Rs. 3,000. The holder 





served ; there is very littleto be had, and it cannot be counted 


of the latter  jjeraias has free quarters. Private practice 
is not allowed. 
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Gibraltar.—There is a surgeon of the Colonial Hospital 
receiving £250, and an assistant surgeon receiving £87 10s. 
The surgeon of the hospital as medical officer of the civil 
prison and lunatic asylum, receives £50 and house allowance 
of £42. The assistant surgeon is also police surgeon, port 
surgeon (£100), and is public vaccinator. 

Cyprus.--There is a Chief Medical Officer paid at the rate of 
4502 per annum, and two District Medical Officers paid at the 
rate of £250 per annum; all enjoying private practice; these 
are the only medical appointments in the island which are 
open to English candidates. 

St. Helena.—The Colonial Surgeon receives £200 per annum, 
and £30 horse allowance. Private practice is allowed. 

Falkland Islands.—There are two appointments, one of 
which is paid at the rate of £300 per annum, and the other at 
the rate of £200 per annum. Private practice is allowed in 
both cases. 

4. All applicants for ordinary medical employment in these 
Colonies must be between the ages of 23 and 30, and must be 
doubly qualified ; preference will be given to those who have 
attended a course of lectures on tropical diseases, or have 
held hospital appointments as house-physicians and house- 
surgeons: certificates of moral character and of sobriety will 
be required, and every oflicer before being appointed will be 
medically examined by one of the consulting physicians of 
the Colonial Office—Dr. Patrick Manson, 21, Queen Anne 
Street, Cavendish Square, London, W.; Dr. Andrew Davidson, 
30, Morningside Drive, Edinburgh; or Dr. Hawtrey Benson, 
57, Fitzwilliam Square, Dublin. 

5. In addition to the ordinary medical appointments in 
these Colonies vacancies also occasionally, though very rarely, 
occur for which specialists are required, as, forexample, to 
take charge of a lunatic asylum, and the particulars of chief 
medical officer in some of the larger Colonies have not been 
—- the headship of the medical department in such 
Jolonies, requiring administrative as well as professional 
qualifications, is not reserved to the ordinary medical staff of 
the same Colony, but is often filled up directly by transfer, 
and sometimes from outside the service. 

6. Applications for medical employment in these Colonies 
from persons in the United Kingdom must be addressed 
to the Assistant Private Secretary, Colonial Office, Downing 
Street, 8.W. Out of the total number so applying, a 
list of candidates will be made, who will be eligible 
to fill any vacancies which may occur during the year, 
but no promise whatever can be held out that candi- 
dates will eventually receive an appointment. It is not 
possible to forecast either the number or the nature of the 
vacancies which will arise in the course of any given year 
and itis not expected that candidates should hold themselves 
in readiness by refraining from other employment, as usually, 
when selected for an appointment, they can be allowed sufli- 
cient time to make their preparations and to terminate their 
existing employment. There have been on the average 15 
vacancies a year during the last ten years to which appoint- 
ments have been made from this country. During recent 
years the vacancies have been more numerous, owing to the 
increases of medical staff in the West African Colonies. 

In the course of the year April, 1887, to April, 1888, there 
were in all 15 vacancies to which appointments were made 
from this country. They occurred in the following colonies : 
British Guiana, British Honduras, Falklands, Gambia, Gold 
Coast, Hong Kong, Straits Settlements. In the course of the 
year 1888-1889, there were eight vacancies (British Guiana, 
Fiji, Gold Coast, Straits Settlements, Trinidad). In 1889- 
1890 there were twelve vacancies (British Guiana, Fiji, 
Gibraltar, Gold Coast, Hong Kong, Lagos, St. Helena). In 
the year 1890-1891 there were 17 vacancies (British Guiana, 
British Honduras, Gambia, Gold Coast, Leeward Islands, 
Straits Settlements, Windward Islands). In the year 1891- 
1892 there were 12 vacancies (British Guiana, British Hon- 
duras, Fiji, Gold Coast, Leeward Islands, Windward Islands). 
In the year 1892-1893 there were 18 vacancies (British Guiana, 
British Honduras, Fiji, Gold Coast, Jamaica, Leeward 
Islands, Trinidad). In the year 1893-1894 there were 18 
vacancies (British Guiana, British Honduras, Falklands, Fiji, 
Gambia, Gold Coast, Jamaica, Lagos, Leeward Islands, Straits 
Settlements, Trinidad), In the year 1894-1895t here were 
14 vacancies (British Guiana, Cyprus, Fiji, Gold Coast, 








aa 


Lagos, Leeward Islands, Trinidad, Windward Islands), Jy 
the year 1895-1896 there were 15 vacancies (Gold Coast 
Lagos, Gambia, Jamaica, St. Vincent, Straits Settlements’ 
Cyprus, and Zululand). The list of candidates applying in 
April, 1897, comprised about 90 names. 

In addition to the above, the Colonial Office and Foreign 
Office, through the Crown Agents for the Colonies, send out 
every year an increasing number of medical men to fi] 
temporarily appointments in connection with railway and 
other large public works in the Crown Colonies and Pro. 
tectorates. F 

Application for further information should be made at the 
Colonial Office, Downing Street, S.W. 








BRITISH PRACTITIONERS ABROAD, 


Forricn practitioners cannot practise medicine in Great 
Britain without the danger of infringing the Apothecaries’ 
Act, and unless registered they cannot recover their fees by 
legal process nor give medical evidence in courts of law, nor 
hold public medical offices. Under the Medical Act of 1886 
the General Medical Council may recognise equivalent quali- 
fications granted in countries which treat this country with 
reciprocity; after certain formalities such qualifications 
would be registrable. At present, however, no_ foreign 
countries have arranged to treat this country with reci- 
procity, and as a rule British practitioners are required in 
European countries to pass an examination of greater or less 
severity. The following list contains particulars as to the 
regulations of the British Colonies as well as of foreign 
countries : 
BRITISH COLONTES AND DEPENDENCIES. 
AUSTRALASIA, __ ; , 

New South Wales.—British qualifications, if verified, admit holders to 
practise as duly qualified medical practitioners here. By Order in 
Council the second part of the Imperial Medical Act, 1886, now applies to 
New South Wales. : 

Victoria.—Local registration compulsory. 
holder to registration here. 

South Australia.—Registration not compulsory here, and persons can 
practise without it. British qualifications entitle to registration here. 
Part II of the Imperial Medical Act, 1886, now applies to South Australia. 

Queensland.—All medical practitioners must be registered by the 
Queensland Medical Board. British qualifications subject to verification 
entitle holder to registration. Persons registered under Medical Act, 
1858, can claim registration, but such registration must be legally proved. 

Western Australia.—Persons registered under Medical Act, 1858, can 
claim to be registered by the Medical Board after legal proof of identity 
and registration. : E 

Tasmania.—Registration compulsory by Local Medical Council, but any 
person entitled to be registered under Medical Act, 1858, can after les 
proof obtain from the Court of Medical Examiners a certificate entitling 
him to practise in this Colony. : : 

New Zealand.—Medical practitioners must be registered here, paying a 
fee of {1 5s. All persons entitled to be registered under Medical Act, 
1858, can after legal proof be entitled to registration, but have to pay the 
fee. 


British qualifications entitle 


SOUTH AFRICA. ; ' 

Cape Colony.—No person can practise here without a licence signed by 
the Colonial Secretary on the recommendation of the Colonial Medical 
Council. Women are eligible for registration. The feepayable is £5. All 
persons entitled to be registered under the Medical Act, 1858, can, after 
legal proof, claim to be registered in the Colony, but the fee has to be paid. 
The following foreign degrees are made by Order in Council qualifica- 
tions entitled to local registration—The Staats Examens of Austria, 
Germany. Holland, Russia, and Switzerland. A further fee of £1 1s. is 
required for rezistration of any additional diplomas or degrees aiter the 
first —— Midwives are also registered by the Colonial Medical 
Council. 

Natal.—No unlicensed person can either practise in Natal or recover 
fees. All persons entitled to be registered under the Medical Act, 1858, 
can, after legal proof, claim to be registered by the Natal Medical Board 
upon payment of fees from one to three guineas. An annual licence has 
also to be taken out, fee £5. 


DOMINION OF CANADA. i 

All British degrees and diplomas are registered by the Provincial 
Medical Board. ‘ 

Prince Edward Island.—No one may practise here unless registered and 
licensed by the Colonial Medical Committee. All persons entitled to be 
registered under the Medical Act, 1858. can claim, after legal proof and the 
payment of fees not exceeding $20, registration. . 

New Brunswiok.—All practitioners must be locally registered by, the 
Colonial Medical Council under conditions which vary from time to time 
according to the direction of the Council. Each medical practitioner has 
to pay an annual fee of s1 to S2. ee e 

Nova Scotia.—Local registration compulsory by Provincial Medical 
Board. 

Quebec.—Local registration compulsory by Provincial Board. 

Ontario.—No one may practise Medicine, Surgery, or Midwifery who is 
not registered by the Council of the College of Physicians and Surgeons 
of Ontario. An examination must be passed. 
































Ava. 26, 1899.] 


BRITISH PRACTITIONERS ABROAD. 


[ener sés 








a 
; _No person may practise Medicine, Surgery, or Midwifery 

Manitoba cred Dy the Council of the College of Physicians and Surgeons 

wal Manitoba Persons on Medical Register can claim to be registered 

o j roofs. 

loca ext a Ere-No one may practise here unless registered 


ical Council which sits at present at Regnia, under a penalty 
by eo penane $1oo. All persons entitled to be on Medical Register can 
Cin registration after legal proof and payment of $50, and an annual fee 


of $1 to 84 slumbia.—Since the last issue of the Educational Number there 

= aa passed an Act respecting the profession of medicine and surgery 
has A which Her Majesty, by and with the advice and consent of the 
and, tive Assembly ot the Province of British Columbia, enacts as 
Le co. (t) This Act may be cited as the Medical Act, 1898. (2) The mem- 
nee f the medical profession of British Columbia heretofore incor- 
penne under the name of * The Medical Council of British Columbia” 
all be deemed to be and to have been from its first establishment a 
= corporate by the name aforesaid, and the said name is hereby 
poe Be to that ot ‘The College of Physicians and Surgeons of British 
Columbia.” (3) Every person registered according to the provisions of 
the ‘Medical Act” and any other Act ot the Legislatuie of British 
Columbia relating to the medical profession shall be a member of the 
said “* College of Physicians and Surgeons or British Columbia.” 4. Every 

erson hereatter registered under the provisions of this Act shall also 
be a member of the said College. 24. The Council shall admit upon the 
Register any person who shall produce trom any college or school of 
medicine and surgery requiring at least four years’ course of study a 
diploma of qualification, provided also that the applicant shall furnish 
to the Council satisfactory evidence of identification and pass before 
the members thereof a satisfactory examination touching his fitness 
and capacity to practise as a physician and surgeon. 63. li any person 
not registered pursuant to this Act, for hire, gain, or hope of reward, 
practise or profess to practise medicine, surgery, or midwifery, he shall, 
upon summary conviction thereof before any justice of the peace, for 
any and every such offence, pay a penalty not exceeding one hundred 
— WEST INDIES. 

Jamaica.—Local registration compulsory. Persons entitled to be upon 
Medica? Register can claim registration here after legal proof. ; 

British Guiana.—Registration necessary. Medical Board accepts after 
legal proof any person who is registered under the provisions of the 
Medical Act of 1858. ‘aie 

Practitioners must be registered in Fiji. The Register is kept by the 
principal medical officer, aud any person entitled to be registered under 
the Medical Act can after Jegal proof claim to be registered in the Colony. 
The principal medical officer has power of erasing the name of any 
registered person for felony, misdemeanour, or unprofessional con- 

uct. 

. GOLD COAST COLONY. 

Registration before the Licensing Board compulsory here, but proof of 
being upon the Register under Medical Act, 1858, establishes right to 
practise. 

GIBRALTAR. 

Registration under local law necessary, but right to practise conferred 

after legal proof upon persous registered under Medical Act, 1858. 


LEEWARD ISLANDS. 

Registration under local law necessary, and licence to be obtained from 
the Governor. Persons registered under Medical Act, 1858, can after legal 
proof claim registration. 

VIRGIN ISLANDS. 

No person not entitled to practise in the United Kingdom allowed to 

practise medicine or surgery here. 





EUROPE. 

Austria.—It is necessary to pass the State examination, or to obtain a 
University Legree in Medicine, a necessary preliminary to which is 
naturalisation as an Austrian subject. Exemptions may be granted under 
very special circumstances. 

Belgium.—Upon the advice of a jury which has a right to grant the 
diploma of Doctor, the Government can give permission to practise medi- 
cine to a foreign su ,ject who possesses a diploma in Medicine, Surgery, 
and Midwifery. 

Denmark.—¥oreigners are required to pass the State examination. 

France.—The degree of M.D. obtained by examination before a French 
faculty (Paris, Montpelier, Nancy, Bordeaux, Lyons, Lille, or Toulouse) 1s re- 
quired. This regulation applies to Algiers. The degree, however, confersthe 
right to practise only if it has been obtained on precisely the same condi- 
tionsas those to which French studeuts are subject—that is to say, Lefore 
registration as medical students they must produce evidence of having 
passed the examination for the French diploma of Bachelor in classic. 1 
education (Arts and Philosophy) and the certificate in Physical, Chemical, 
and Natural Science, and they must go through the regular curriculum ot 
professional study. The degree of M.D. is still obtainable by holders 
of British diplomas under the old conditions of exemption, at the discre- 
tion of the Minister of Publie Instruction, from any preliminary exami- 
nation in Arts or Sciences and from portions of the professional curriculum 
and examinations. The degree obtained in this way will not, however, 
confer the right to practise in France. The wards of hospitals and 
laboratories are still freely open to foreigners; and for those who 
may wish to obtain the purely honorary M.D. degree the facilities offered 
in the way of dispensation from preliminary examinations are even 
greater than heretofore. Application for such exemption must be 
addressed to the Minister of Public Instruction, to whom the documents 
showing the examinations passed by the candidate in his own country 
andthe degrees or qualifications possessed by him must be submitted. 
Fees to the amount of £69 must be paid. The Progrés Médical (14. Rue des 
Carmes, Paris) publishes a ‘Students’ Number” every year about Novem- 
ber, in which full information is given as to teaching and examinations in 
every medical school in France. 

Holland.—Foreigners are required to pass the State examination. 
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Germany.—Any person may practise medicine, but if he has not passed 
the State examination he does so at his own peril, and is liable to fine 
and imprisonment if convicted of a mistake. The right to practise is 
obtained only by passing the German Staats-Examen. A lad who intends 
toenter the prolession of medicine must attend a gymnasium (upper 
school), and pass an examination in general knowledge—Latin, Greek, 
German, Freuch, divinity, mathematics, physics, history, and geography. 
After passing this examination he may be accepted as an ordinary fuil 
student of a university. At the end of the fourth semester (second year) 
he can pass the first State Examination (Tentamen Physicum), which em- 
braces anatomy, physiology and physics, chemistry, botany and zoology. 
In the tenth semester he may pass the Firal State Examination. In some 
universities the degree of M.D. can be obtained at the end of the eighth 
semester (fourth year)—that is, before the Staats-Examen can be passed. 
The degree of M.D. does not in itself confer a licence to practise in the 
German Empire. By arecent ordinance the Universities of Prussia will 
not in future grant the degree of M.D. except to persons who have passed 
the State examination. The fee for the Tentamen Physicum is £1 168. ; for 
the Final State Examination, £10 6s. The fee to the University for the 
M.D. degree varies between £15 and £25. 

Greece.—A State examination must be passed, but graduates of foreign 
schools may take their examination in French or English. 

Italy.—A foreigner must (a) obtain an authorisation (abilitazione) from 
one of the Royal Universities of Italy; or (b) if he desires to practise only 
among foreigners, he is at liberty to do so. In Italy medical studies are 
conducted in Government Universities under the immediate supervision 
of the Ministry of Public Instruction in Rome. There are several universi- 
ties, onein each of the most important centres of the kingdom, such as, 
Rome, Turin, Naples. Genoa, Palermo, Pavia, Pisa. There is only one- 
medical degree in Italy, and it is that of Doctor in Medicine and Surgery. 
The title is conferred (by the Rector of each University) in the name of the 
King. The examinations can be passed at any of the universities, and the- 
students can transfer themselves from one to the other. An original 
thesis must be presented. 

Monaco.—The following British qualifications are, for the purposes of 
medical practice in the Principality of Monaco, considered equivalent to. 
the French diploma of Doctor of Medicine; the degree of Doctor of 
Medicine of the universities of “the United Kingdom of Great Britain,” 
and the diplomas of Fellow of the Royal ber of Surgeons and 
Physicians ot London, Edinburgh, Dublin, and of the Faculty of Phy- 
sicians and Surgeons of Glasgow. Every application for leave to practise- 
must be accompanied by the diplomas of the applicant or by copies of 
those documents certified as correct either by a consul of the Principality 
or by the Mayor of Monaco. The applicants must enter into an under- 
taking to live in the Principality and to practise their profession during 
the whole or part of the months of May, June, July, August, September, 
and October, agreeably to Article 1 of the Ordinance of May 2gth, 1804. 

Portugal.—The State examination must be passed. 

Roumania.—The State examination must be passed (vivd voce). 

Russia —The State examination must be passed. but if the applicant 
possess the degree of M.D. from a university of high repute, the Minister 
of Education may give an authorisation aiter requiring the candidate to-. 
compose and defend a dissertation. 

Norway.—The State examination must be passed. 

Spain.—The State examination must be passed, butexemptions are 
sometimes granted on application through the British Ambassador. A 
licence costing from 4: to £24 must be taken out every year. This regula- 
tion applies to the Cavary Islands and other Spanish Colonies. 

Sweden.—The State examination must be passed. 

Switzerland.—A qualified English practitioner desiring to practise in 
Switzerland, even if he desire to practise only among his own country-- 
men, is required to pass the Federal examination in that country. The 
degree of Doctor ot Medicine does not give the right to praetise. The 
Federal examination may be passed at Basle, Ziirich, or Berne in German,,. 
and at Geneva or Lausannein French. The applicant isadvised to obtain 
from one of his teachers in this country an introduction to a professor 
at the university at which he proposes to pass the examination. His. 
proper course would be to cal! upon the Rector of the University. We 
are informed that every information would be afforded, and that no 
difficulties are placed in the way of candidates. At the University of 
Ziirich, the three examinations which it is necessary to pass are held as a 
rule at the following periods of the year:—First Examination: End of 
January and mid-September. Second Examination: End of January and 
mid-September. Third Examination: Beginning of January, end of May, 
and beginning of October. At Basle the next examinations are in 
October. At Geneva the examinations are held in the third week of 
October, and in the second week of July, at the opening and con- 
clusion respectively of the winter and summer session. At Lausanne 
the examinations take place as follows :—Firet and Second Examinations . 
April = October. Final Examination: February and March, and June 
and July. 

Turkey.—An examination in the chief branches of medicine and surgery 
must be passed at Constantinople (fee. £4 108.) Before being admitted 
to the examination the candidate must present a diploma from a medical 
school recognised by the Government of the country in which it is 
situated. 


SOUTH AMERICA. : 

Argentine Republic.—The applicant’s diplomas must be verified by the 
Argentine Consul in this country (fee £1 4s.). This should be done before 
leaving this country. On arriving at Buenos Ayres the endorsement of 
the Argentine Consul in this country must be verified by the Argentine 
Foreign Office. Three examipations must be passed in the University of 
Buenos Ayres or Cordova. First Examination: Anatomy and Dissec- 
tions, Physiology, Pathology, Oplithalmology, and Gynecology. Second 
Examination : Clinical and Operative Surgery, Histology, Materia Medica, 
and Mental Diseases. Thiid Examination : Clinical Medicine, Pathology 
Midwifery, and Toxicology. The fee for examination is $30c, half o 
which is retained in case of rejection. The examinations can be passed 
consecutively at a few short intervals or separately ; a rejected candidate 
is not readmitted to examination until after the lapse of six months. The 
examination is conducted vivd voce in Spanish. Temporary authorisa- 
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tions to practise for six months may be obtained from the Governor cf a 
rovince, and the appiicant may utilise this time to improve his know- 
edge of Spanish. The regulations for graduates of Spanish Universities 


are less onerous. 

Brazil.—A State examination must be pat which is conducted in 
cosasoene or French, The Faculties of Medicine are at Rio de Janeiro 
and Bahia. 

Chili.—The regulations resemble those in the Argentine Republic; ex- 
amination by the University of Santiago. ; 

Peru.—Five examinations must be passed. Spanish is the official 
language. Applications to be made to the Dean of the Medical Faculty, 
Lima. 

Uruguay.—An examination conducted in Spanish, at the University of 
Monte Video, must be passed. 


NORTH AMERICA. 

The laws regulating the practice of medicine differ in the different 
States and Territories. The requirements, corrected up to a compara- 
tively recent date, are as follows: 

A. In some States the possession of a diploma does not convey the right 

to practise, an examination being required in all cases. The fol- 
lowing States make this demand : 


Florida Montana North Dakota 
Delaware Washington Oregon 
Georgia Idaho Pennyslvania 
Louisiana Indian Territory South Carolina 
Maine New Hampshire Texas 
Maryland New Jersey Utah 
Minnesota New York Virginia 
Mississipi North Carolina West Virginia 


B. The following States require an examination by a duly qualified 
Board, or the approval thereby of the presented diploma: 


California Rhode Island South Dakota 
Connecticut New Mexico Territory Vermont 

Illinois Colorado Indian Territory 
Indiana lowa Oklahama Territory 
Kentucky Missouri Wisconsin 
Tennessee Nebraska 


c. In a few States the presentation of diploma or other certificate of 
qualification is the only requirement. This is the case in: 


Arkansas Wyoming Ohio 
Michigan Arizona Territory Alaska Territory 
Nevada Kansas District of Columbia 


PRACTICE IN KLONDYKE. 

Medical men desirous of legally practising in the Klondyke region may 
do so (1) if they hold a British qualification and pay a registration fee of 
$50.00; (2) not having such qualifications, they must pass an examination 
and pay the same fee. Dr. H. N. Bain, Prince Albert, N.W.T., is the Regis- 
trar of the Territories. The authorities are insisting on the strict carry- 
ing out of these regulations. The examinations are similar in character 
to those in British Columbia, the subjects of which and the British 
Columbia regulations are here appended : 

Section 1.—3ection 29 of the Consolidated Statutes of British Columbia 
provides : ‘*The Council shall admit upon the register any person who 
shall produce from any college or school of medicine or surgery, requir- 
ing a three years’ course of study, a diploma of qualification ; provided, 
also, that the applicant shall furnish to the Council satisfactory evidence 
of identification, and pass before the members thereof, or such of them as 
may be appointed for the purpose, a satisfactory examination touching 
his fitness and capacity to practise as a physician and surgeon.” 1886, C. 
13, 8S. 28. 

Section 3.—Every person applying for registration under Section 2 of 
the Medical Act Amendment Act, 1893, shall, on appearing in person 
before the Registrar of the Council, and paying a fee to the Registrar of 
$100.00, be entitled to be registered, on producing to such Registrar a 
certificate duly authenticated under the hand and seal of the Registrar of 
Medical Practitioners in England, Ireland, and Scotland, as the case may 
be (or other legal evidence), that such applicant is a duly registered 
medical practitioner, and that he was duly registered under the Medical 
Act (Imperial) on or before the 30th day of June, 1887. Such applicant will 
also be required to produce a certificate of good standing in peed phe vw 
of medicine from the Registrar or other officer of the medical body 
having jurisdiction where such applicant last practised his profession, 
and evidence by statutory declaration that he has not lost the benefit of 
his said registration under the Medical Act (Imperial) by misconduct or 
otherwise. ; 

Section 4.—The examination shall be orally and in writing, upon the 
following subjects: (1) Anatomy, (2) Chemistry, (3) Physiology, (4) Patho- 
logy, (5) Materia Medica, (6) Medical Jurisprudence, (7) Theory and Prac- 


tice of Medicine, (8) Surgery, (9) Clinical Medicine, (10) Clinical Surgery, 
(11) Obstetrics, and Diseases of Women and Children. Marks required: 


50 per cent. in first six branches, 75 per cent. in others. 
Section 7,—During the year there will be three regular meetings, and 


three examinations held, beginning on the first Tuesday of May and 


September, and the second Tuesday of January, in Victoria, B.C. 
Section 8.—Permits are not granted by the Council. 





DENTAL SURGERY. 
REGULATIONS OF THE GENERAL MEDICAL 
COUNCIL. 


CanpipaTEs for a diploma in Dental Surgery are required to 
produce certificates of having been engaged during four years 
in professional studies, and of having received three years’ 
instruction in Mechanical Dentistry from a registered prac- 
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titioner, or at some dental hospital where instruction jg give 
in this subject. One year’s bond fide apprenticeship with a 
registered dental practitioner, or one year’s instruction at g 
dental hospital, after being registered as a dental student 
may be counted one of the four years of professional study, 
The three years of instruction in Mechanical Dentistry or 
any part of them, may be taken by the dental student, either 
before or after his registration as a student; but no year of 
such mechanical instruction shall be counted as one of the 
four years of professional study unless taken after regis. 
tration. 

A Register of Dental Students is kept by the Registrar of the 
General Medical Council, 299, Oxford Street, London. 

Preliminary Education.—Dental students are subject to the 
same regulations as regards preliminary examination ag 
medical students, but professional study may commence by 
pupilage with a registered dental practitioner. 


DIPLoMAS. 

The Royal College of Surgeons of England, the Royal Qo. 
lege of Surgeons of Edinburgh, and the Faculty of Physicians 
and Surgeons of Glasgow, each grant a licence in Dental Sur. 
gery, and the Royal College of Surgeons in Ireland grants g 
licence in Dentistry, in all cases after the student has produced 
evidence of passing through the stated curriculum and pre. 
scribed examinations. Particulars can be obtained upon 
application to the Secretary of the Conjoint Board ip 
England, Examination Hall, Victoria Embankment, London, 
W.C.; to Mr. James Robertson, Clerk to the Royal College of 
Surgeons, Edinburgh, 48, George Square, Edinburgh; to the 
Secretary of the Royal College of Surgeons in Ireland, Dublin; 
and as to the Faculty of Physicians and Surgeons ; to Mr, 
Alexander Duncan, B.A., 242, St. Vincent Street, Glasgow. 

EDUCATION. 

A candidate for the Diploma in Dentistry can obtain the 
necessary instruction in special dental subjects (the general 
subjects being attended at some general hospital) at the 
Dental Hospital of London (apply to the Dean at the Hospital, 
Leicester Square, W.); or at the National Dental Hospital 
and College, London (apply to the Dean, the National Dental 
Hospital, Great Portland Street, London, W.); at the Dental 
School of Guy’s Hospital (apply to the Dean at the Medical 
School, Guy’s Hospital, S.E.); at the Birmingham Dental 
School in connection with Mason University College, Bir- 
mingham (apply to the Dean of the Medical Faculty, Univer- 
sity College, Birmingham); at Owens College, Manchester 
(apply to the Registrar, Owens College, Manchester) ; at the 
Liverpool Dental Hospital and School of Dental Surgery 
(apply to the Dean of the Medical Faculty, University Col- 
lege, Liverpool); and at the Devon and Exeter Dental Hos- 
pital (apply to the Honorary Secretary of the Hospital). 
The Scottish Schools of Dentistry are the Incorporated Edin- 
burgh Dental Hospital and School (apply to the Dean, 31, 
Chambers Street, Edinburgh) ; the Glasgow Royal Infirmary, 
Dental Department (apply to the Dean of the Faculty of 
Medicine, Mr. R. T. Kent, St. Mungo’s College, Glasgow); 
and Anderson’s College Medical School, Glasgow (apply to 
= we Mr. D. M. Alexander, 97, West Regent Street, 
Glasgow). 








Drs. Ratssa Pawtowsk1, Catharina Malgarewski, and Marie 
Pokrowski have been appointed junior medical officers in the 
Russian Medical Department. 

THE National Physical Laboratory, for the erection of 
which Parliament has voted £12,000 with £4,000 a year for 
maintenance, will be established by an extension of the Kew 
Observatory in the Old Deer Park. The observatory will be 
fused with the laboratory, which will thus become possessed 
of a further endowment of £458 per annum from the Gassiott 
Trust and an income of about £2,700 from fees for standardis- 
ing. The laboratery, which will be under the control of the 
Royal Society, will be managed by a General Board, upon 
which the great engineering societies will be represented, 
and by an executive committee which will report to the 
Board. There will also be a number of subcommittees. It is 
expected that Mr. Glazebrook, F.R.S., now Principal of Uni- 
versity College, Liverpool, will take up his duties as director 
of the laboratory on January ist, 1900. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 
s to the Association for 1899 became due on 
a neg 1899. Members of Branches are requested to 
“ the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders and Postal orders should 
be made payable to the British Medical Association at the 
General Post Office, London. 


“British Medical Journal. 
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PLAGUE IN EUROPE. 
From an official statement published by the municipal 
authorities of Oporto, we gather that during June 16 cases 
of plague and 6 deaths occurred in the city; that during 
July, 9 cases and 3 deaths from plague were registered, and 
that down to August 12th 11 cases and 2 deaths were re- 
corded. Between August 12th and 23rd 8 cases and 3 
deaths took place. In all, therefore, 44 cases of plague have 
occurred in Oporto in three months, with 14 deaths. The 
inhabitants of Oporto, who seemed at first disposed to re- 
ard the disease without alarm, if not with indifference, 
have now taken to rioting, beginning with a demonstration 
against Dr. Jorge, who was the first to report the existence 
of the disease in thecity. It is further reported that a 
sanitary cordon has been drawn round the city of Oporto. 
But this measure appears to have been taken too late to be 
of any practical value, for cases of plague are reported from 
Lisbon and from Figueira, a town in the neighbourhood of 
Cape St. Vincent. It would thus seem that southern Por- 
tugal is widely affected. Nor is this the worst news, 
for if rumour be correct, at Barcelona, on the Mediter- 
ranean shore of Spain, a death believed to be due totplague 
has occurred. If this be true the whole of the penin- 
sula is threatened, and in view of the reported outbreak of 
plague in South-East Russia the outlook for Europe gene- 
rally is gloomy. The reported mildness of the epidemic 
in Portugal, although gratifying as far as human life is 
concerned, in no wise minimises the commercial loss 
likely to ensue. Plague, as judged from recent outbreaks 
in China and India, does not seem to sweep off the popu- 
lation as in the old epidemics, but the inconvenience and 
financial loss to any community or nation attacked is as 
great as ever. The same restrictions, precautions, and 
expenditure have to be undertaken whether the cases be 
numbered by tens or thousands. The Spanish Govern- 
ment has ordered all communication with Portugal to 
cease for ten days. No traveller or merchandise will be 
allowed to cross the frontier from Portugal during that 
period, or until the five contemplated quarantine stations 
have been fully established. Up to the present three of 
these stations have been decided upon—namely, Tuy on‘the 
northern frontier of Portugal, Fregeneda on the main line 
between Oporto and Salamanca, and Valencia de Alcantura, 
a frontier town on the railway leading from Spain to Lis- 
bon. Ateach of these camps of inspection a ten days 
quarantine will be insisted upon. At Rome, Gibraltar, 
and all Spanish ports stringent quarantine regulations have 
been issued. According to the Berlin correspondent of 
the Morning Post a report reached Cologne from St. Peters- 
burgh on August 22nd to the effect that plague has broken 
out in the district of Samara in South-East Russia. Seve- 
ral regiments have been sent to the district, the town of 


Zarynzin is already isolated and traffic on the Volga is 
restricted, 

















THE PRINCIPAL MEDICAL OFFICER WITH AN ARMY 
IN THE FIELD. 

In view of the possibility of a campaign in South Africa, 
our attention has again been drawn to the impossible posi- 
tion assigned by regulation to the principal medical officer 
of an army in the field. By Paragraph 629 of the Medical 
Regulations his nominal headquarters is with the general 
on the line of communications; but at the same time, it is 
stated, he will be available, when required, for consultation 
with the general commanding-in-chief. We suppose he 
would be required for consultation mostly in emergencies; 
but how could he be available, perhaps separated by 
hundreds of miles from the chief? The regulation as it 
stands is an utter absurdity. It was framed to suit the 
miserable jealousies of certain military heads towards the 
medical service. It has proved absolutely impractical in 
recent campaigns, and the sooner it is cancelled the better. 
We trust the Secretary of State for War will take this 
matter into consideration, and restore the principal medical 
officer of an army in the field to his proper and rightful 
position on the headquarter staff of the commander-in- 
chief, where alone he can direct and control medical move- 
ments and arrangements, and be readily available for con- 
sultation with the heads of the army. 


ANNUAL MEETING: EXCURSIONS. 
THE excursion to the Isle of Wight and Ventnor, which was 
mest popular, started early from Southsea Pier on August 
5th, and arrived punctually at Cowes. Members and their 
friends wended their way to the Isle of Wight Central 
Railway Station, where special carriages had been engaged 
to convey the party to Newport. At Newport coaches were 
in readiness to transport the travellers to Carisbrooke village. 
Dr. Groves, of Carisbrooke, kindly acted as guide to the 
churchand Roman remains, and hisintimatelocal knowledge 
was much appreciated. A stiff climb brought the party to 
Carisbrooke Castle, which, together with the grounds, was 
kindly and generously thrown open by Mr. T. B. H. 
Cochrane, Deputy-Governor of the Isle of Wight. Very 
welcome to the tourists after their climb were the shadow- 
ing trees and carpet of green sward within the precincts of 
the Castle. Then the famous donkey was duly interviewed, 
and liberal potations were taken of the deliciously cool 
water which was brought up by that long-suffering animal 
to the surface. Luncheon was provided by the kind hospi- 
tality of the members resident in the Isle of Wight, and 
was attended by Mr. Cochrane and Lady Adela Cochrane; 
Dr. James Mann Williamson, President of the Isle of 
Wight District, took the chair. The President gave the 
toasts of “ The Queen,” “ The Governor of the Isle of Wight ” 
(Princess Henry of Battenberg) “The Deputy-Governor 
and Lady Cochrane.” Mr. Cochrane replied in suitable 
terms, and then proposed the toast of the “British Medical 
Association,” to which Dr. Shirtliff replied. Dr. Lysander 
Maybury, the conducter of the excursions, proposed a vote of 
thanks to the members of the Isle of Wight District for their 
hospitality. It was a little after 1 p.m. when the leading 
coach started, but no time was then lost, and the coaches 
travelied at a rapid pace, up and down hill alike, passing 
through Gateombe and Cholegreen, the scenery calling 
forth many expressions of admiration. A short blow for 
the horses was allowed at Blackgang. The beauties of the 
Undercliff were greatly enjoyed on the road to the Royal 
Victoria Hospital for Consumption, where the party alighted. 
The different wards were shown, including the new one 
presented by the Governor of the island (the Princess 
Henry of Battenberg), in memory of her late husband. 
The patients were seen dotted about under the verandahs, 
or else upon the terrace, breathing the salubrious air of 
the Undercliff. The inspection over, tea was kindly served, 
and the nurses ministered to the wants of the 
wayfarers, while their sympathies were roused by the 
strains of an organ. So short was the time at the hospital. 
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that there was no opportunity for speech-making, but a 
telegram was subsequently sent by the entertained to the 
staff, expressing their thanks. On leaving the hospital 
Ventnor was seen to advantage, and quiet Little Bonchurch, 
with its hydrangea-circled pond, did not escape rotice. 
The Ventnor Railway had reserved carriages at Sandown 
Station, and all the arrangements were punctually carried 
out. On arriving at Ryde Pier Head a special boat awaited 
the party for Portsmouth Harbour Pier. A vote of thanks 
was passed on board to the conductor, Dr. Lysander 
Maybury. In replying, that gentleman pointed out that 
the excursion was mapped out by the Isle of Wight mem- 
bers; that the Excursion Committee had simply co- 
operated, and that their thanks were due to the Isle of 
Wight members rather than to him or the Excursion 
Committee. 


THE NORTH WALES BRANCH. 

THE jubilee meeting of the North Wales Branch was held, 
according to arrangement, on August 16th. In the morn- 
ing a service was held in Bangor Cathedral, when a sermon 
was preached by the Bishop of Bangor, At the annual 
meeting in the afternoon Dr. H. V. Palin took the chair, 
and read letters regretting inability to attend from Lord 
Lister, Lord Penrhyn, and Mr. A. J. Balfour. He then 
gave place to the President for 1899-1900, Mr. W. Jones 
Morris, of Portmadoc, who met with a very cordial recep- 
tion. The report, read by Dr. H. Jones Roberts, joint 
honorary secretary, showed that the membership of the 
Branch was now 185. The President then delivered an 
address, of which we shall hope to publish a report in an 
early number. After this a garden party was given in the 
grounds of the University College of North Wales; and at 
the annual dinner in the evening over 100 sat down under 
the presidency of Mr. Jones Morris. The toast of “The 
British Medical Association” was given by Dr. R. Langford 
Jones, and acknowledged by Sir William Mitchell Banks, 
of Liverpool, and Professor Armstrong, of Montreal. Owing 
to the pressure on our space we must postpone the further 
report of this memorable occasion. 


THE LIVERPOOL MALARIAL EXPEDITION. 
Masor Ross, the Director of the Liverpool School of 
Tropicai Medicine, and the leader of the expedition which 
left Liverpool on July 9th for Sierra Leone, sent a tele- 
gram to Mr. A. L. Jones, the Chairman of the School, on 
August 21st, stating that he had identified the malaria- 
bearing mosquito in Sierra Leone. By this we understand 
that he has found mosquitos of the genus anopheles, which 
have been shown to be bearers of the malarial parasite in 
other countries, and that the malarial parasite has been 
observed in them. Further reports from Major Ross will 
be awaited with interest; but meanwhile he makes an 
—_ for more men to be sent out to assist in the work 
of the expedition, and to continue it after Major Ross and 
Dr. Annett leave Sierra Leone, which they must do at no 
distant date in order to take up their duties at the Liver- 
pool School of Tropical Medicine at the beginning of the 
winter session. 








THE American Association of Obstetricians and Gynecol- 
ogists will hold its twelfth annual meeting at Indiana on 
September 19th, 20th, and 21st. 

MEeEpIcAL STUDENTS IN THE Swiss UNIVERSITIES.—The total 
number of students of medicine in the universities of Switzer- 
land in the summer semester of 1899 is 1,153, of whom 344 are 
women ; of these only 25 are Swiss. The students are dis- 
tributed among the several universities as follows: Basel has 
128, of whom 3 are women; Berne 247, of whom 87 are women; 
Geneva 277, of whom 90 are women; Lausanne 151, of whom 
41 are women; and Ziirich 350, of whom 123 are women. The 
total number of students in the corresponding semester of 
1898 was 1,085, of whom 294 were women. 
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THE REPORT OF THE DEPARTMENTAL 
COMMITTEE ON GLANDERS. 


THE report of this Committee, appointed by Mr. Io 
President of the Board of Agriculture, has just been pub. 
lished. The reference made to the Committee was 
‘‘inquire into the working of the Diseases of Animals Acta, in 
so far as they relate to glanders, and to consider whether an 
more effective measures can with advantage be taken to pre 
vent the spread of that disease.” __ 

The report reviews past legislation, showing that in this 
country prior to 1869 the disease was unrecognised by law, and 
that since 1892 an area of increased administrative Vigilance 
had set in. Statistics, so far as they go, support the view 
that while the disease was increasing, albeit with fluctuations 
up to 1892, since that date there has been a material reduction 
in the reported cases. Its chief prevalence continues to be in 
large urban centres such as London and Glasgow, 

It appears that of recent years the use of mallein ag g 
diagnostic agent has rendered it possible to diagnose cages in 
so early and occult a stage that they would not in former 
years have been regarded even as suspicious. This fact raigeg 
at once the question of what compensation should be paid to 
an owner who on the reaction to mallein alone is to be com 
pulsorily deprived of a horse which having no clinical signs 
of disease still possesses a high earning capacity. The Com. 
mittee finds that ‘‘ mallein is a very sensitive diagnostic re. 
agent,” but ‘‘after due consideration have come to the con. 
clusion that they cannot recommend that the use of mallein 
should be made directly compulsory.” The reason for this 
apparently somewhat inconsequent conclusion is to be found 
in the forty-first paragraph of the report in which the Com. 
mittee state : 

We have considered it to be no part of our reference to enter largely 
into the history and pathology of glanders, though it is necessary to 
remember that in devising methods for the restriction of the spread 
of the disease, regard must be had to the latest reliable information 
which scientific research has placed at our disposal. The evidence 
we have taken from scientific experts indicates many points on 
which there is conflict of opinion, and in which further in. 
vestigation may lead to a change of view as to the practicabili 
of stamping out glanders or curing the disease when it has not pro; 
beyond a certain stage in an infected horse. Such suggestions as we make 
in this report are based upon current views of leading veterinarians, but 
we feel that further research is needed on some of the most elementary 
facts of the disease before our means of prevention or treatment can be 
formulated with scientific exactness. Thus the mode of propagation, 
whether aérial or by contagion, or by inoculation or by ingestion, needs 
further elucidation; as also the question of the degree of infectiveness 
pcg nom | to early or occult cases of the disease. The incubation period 
can hardly be regarded as certainly defined. The refractiveness to mallein 
needs explanation when this occurs after previous reaction has indicated 
the presence of the disease; with this is associated the undecided en 
tion of the possibility of spontaneous cure or remedial action of mallein. 
We understand that the Board of Agriculture are engaged in experiments 
having the solution of some of these — for their object, and we 
could have wished that the results had been at our disposal before con- 
cluding our report. As it is we can only endorse the necessity for such 
authoritative inquiry. ; . 

The Committee conclude with the following recommen- 
dations : ; 

1. That the Board of Agriculture should exercise a more 
extended supervision of the working of the Glanders or Farcy 
order. 

2. That notification should be made either to a constable or 
to a veterinary inspector. . : 

3. That where practicable the local veterinary inspector 
should not engage in private practice. : 

4. That it should be made obligatory for veterinary surgeons 
to notify cases of glanders of which they become aware. 

5. That occupiers or owners of knackers’ yards should notify 
any case of glanders found in animals taken to their yards for 
slaughter. 

_6. That horses that react to the mallein test should be con- 
sidered as possible sources of infection. 7 

7. That horses that the veterinary inspector may consider to 
have been exposed to contagion should be dealt with in the 
same manner as suspected horses but with certain reserva- 
tions. 

8. That the slaughter of all animals showing clinical 
symptoms of glanders should be made compulsory. 

9. That compensation for horses slaughtered solely on 
account of reaction to the mallein test should be on a higher 
scale than that for a “ clinical ” diseased horse, with a limit of 
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i , event of no glanders lesion being found post 
15. oat Compensation should be the full value with a limit 
’ 
of £59; Board of Agriculture should conduct experi- 
10, That regard to the use and influence of mallein. 

ma ithough all the members of the Committee sign the report, 
here are several dissentient notes, chiefly upon the questions 
af ‘the use of mallein and the amount and source of compen- 


sation money. 


7 ASSOCIATION INTELLIGENCE. 
NOTICE OF THE NEXT_ QUARTERLY MEETING OF 


L. 
of the Council will be held on October 11th, 1899. 
éandidates for election by the Council of the Association must 
send in their forms of application to the General Secretary 
not later than twenty-one days before the meeting—namely, 
September 21st, 1899. 
ELECTION Fer pomp g an 
ualified medical practitioner, not disqualified by any 
Age the Association. who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 








Francis Fowker, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


East ANGLIAN BRANCH.—The autumnal meeting of this Branch will 
take place at Felixstowe on Thursday, September 28th, 1899, under the 

residency of Dr. E.L. Fenn. It is requested that gentlemen desirous of 
joining the Association or Branch, and members willing to read papers or 
catribute cases to the meeting, will communicate at once with Dr. 
Barnes, Eye. Members who have not yet paid their subscriptions for the 
current year will oblige by sending them to one of the Honorary Secre- 
taries, EDGAR G. BARNES, M.D., Eye; MICHAEL BEVERLEY, M.D., Nor- 
wich; BENJAMIN HUGH NICHOLSON, M.B., Colchester. 


CORRESPONDENCE. 


ILLEGAL CERTIFICATES. 

Sir,—Though, by styling himself a ‘‘Co-signatory,” he 
shares, and thus diminishes, the slight and discredit he 
throws upon the signatories, and at the same time emphasises 
his censure, of the documents, Mr. Horsley was not invited by 
the Corporate and Medical Reform Association to be, and 
could hardly have been, a ‘‘co-signatory ” of the memorials to 
the General Medical Council against certification of unquali- 
fied practitioners ; or, if he had signed them, have dealt in 
Council with his own memorials. 

It should be unnecessary to say that had we considered 
them “involved,” ‘‘ verbose,” ‘inflated,’ or ‘‘ bombastic,” 
they would not have been so couched or issued; nor would 
any of us have signed them. We do not think many men 
would be found willing, as Mr. Horsley implies that he was, to 
sign documents of which they had such an opinion. 

We regret Mr. Horsley’s apparent desire to disparage me- 

morials which enabled the profession to express its deter- 
mined opposition to this mischievous certification of midwives 
and opticians, and conveyed the considered views of a large 
body of his constituents, some at least of whom can scarcely 
be deemed his inferiors in logical acumen or proper respect for 
authority. 
- Condemnation of documents so signed would carry more 
weight and better render the help we hoped from explanation 
if it were accompanied by any passage on which it may be 
based, instead of by invective not altogether free from some 
apparent animus, such as we venture to think scarcely 
worthy Mr. Horsley’s high position in the esteem of his 
constituents. 

The first memorial contained 1,028, the second 1,326 words, 
equal respectively to one and one-third, and one and three- 
quarter columns of the Lancet or British MEDICAL JoOURNAL— 














brief space to fully state, in new lights, constitutional 
questions of the first importance; to which, in less service- 
able forms, hundreds, or perhaps thousands of pages, and 
memorials of much greater length have, with far less result, 
been during many years devoted. 

It is unfortunate that the text of the memorials is not 
available to your readers; and Mr. Horsley affords no clue to 
the passages or expressions to which he takes exception, but, 
if every word of each memorial merited one or other of his 
hyperbolical adjectives, we as yet perceive no reason why the 
faults of our memorials should relieve him of the duty of 
moving to rescind the Council’s sanction of such certification, 
if he considered it illegal. 

His opinion as to this most important question of legality, 
as well as some useful illustrations of our faults in the 
memorials, will still oblige us—having, indeed, been our 
objects in this correspondence. 

We regret that Mr. Horsley did not take definite action to 
rescind, instead of merely demanding unnecessary inquiry 
into, proceedings of the Council that we certainly hold, and 
hope that he holds, to be illegal. 

We regard his abstention from such action with the more 
concern in the light of his advocacy of a policy of surrender 
on the question of midwives registration ; because if the Bill 
of the British Medical Association became law, certification 
of midwives would at once become legal, and the rescission he 
speaks of useless. 

We do not believe there is any real public demand for, or 
any justification of, such a measure, nor any necessity for 
such a policy of surrender, which is inconsistent with Mr. 
Horsley’s election pledges, and we hope to have his invaluable 
support in the determined resistance we are organising to 
such mischievous and retrogressive legislation to which we 
understand he yields only on the mistaken ground that it is 
inevitable. 

The gravest obstacles to such resistance are the successive 
‘“‘surrenders” of the principles at stake: (1) By the General 
Medical Council; (2) by the Council of the British Medical 
Association ; (3) and last and most injurious of all, by Mr. 
Horsley himself, should he adhere to that mistaken policy, 
instead of uniting in the ‘‘ uncompromising resistance” 
unanimously called for by the Stratford meeting, and thus 
ensuring its success.— We are, etc., 

JamEs A. MyrT Le. 
J. HigHam Hitt. 
T. GRANVILLE HOCKRIDGE. 
F, Lorimer Hart. 
R. F. Tomuin. 
Tom R. Taytor. 
102, Guilford Street, W.C., August arst. 


UNIVERSITIES AND COLLEGES, 


SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, August, 1899.—The following candidates passed in : 

Surgery.—F, H. Allen, Manchester ; E. R. Bastard, St. Bartholomew’s 
Hospital; J. T. Davies (Sections I. and II.), Michigan and West- 
minster Hospital; T. S. Eliiot (Section II.), London Hospital ; T. H. 
Fox, Leeds; H. Herbert, London Hospital; H. R. Miller, Guy’s 
Hospital; F. S. Pushong, Calcutta; R. G. W. Saint Cedd, Guy’s 
Hospital ; A. F. Weston (Section II.), St. George’s Hospital. 

Medicine.—F. H. Allen, Manchester; J. R. Bentley (Sections I. and II.) 
Middlesex Hospital; N. H. Bonnerjee (Sections I. and II.), Royal 
Free Hospital ; C. E. Brooks, Manchester ; J. Brown, Manchester ; 
T. S. Elliot (Section II.), London Hospital; D. Hamilton, Roy 
Free Hospital; W. J. H. Hepworth, London Hospital; E. Tyson, St. 
Bartholomew’s Hospital; E. D. Wortley (Section II.), St. Bartholo- 
mew’s Hospital. 

Forensic Medicine.—F. H. Allen, Manchester; J. R. Bentley, Middlesex 
Hospital; N. H. Bonnerjee, Royal Free Hospital; C. E. Brooks 
Manchester; J. Brown, Manchester; J. T. Davies, Michigan and 
Westminster Hospital; W. J. H.. Hepworth, London Hospital ; 
E. Tyson, St. Bartholomew’s Hospital. é 

Midwifery.—F. H. Allen, Manchester; A. St. J. Bateman, a 4 College 
Hospital; N. H. Bonnerjee, Royal Free Hospital; J. T. Davies, 
Michigan and Westminster Hospital; C. J. Marsh, University 
College Hospital; R. G. W. Saint Cedd, Guy’s Hospital; E. Tyson, 
St. Bartholomew’s Hospital. 

The Diploma of the Society was granted to Messrs. F. H. Allen, 

J. ee yw J. T. Davies, T. S. Elliot, T. H. Fox, H. Herbert, and R. G. W 
Saint Cedd. 

















THE annual Congres; of the Railway Surzcoas of Russia will 
be held at Warsaw in October. 
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NAVAL AND MILITARY. 








— 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 


THE London Gazette of August 18th announces that the Prince of Wales has 


[Ave. 
a 


‘“‘fever” showed no marked excess in any of the large 

deaths from diphtheria included 33 in London, ro in Shemena” The 67 
Leicester. Three fatal cases of small-pox were registered last = 3in 
Hull, but not one in any other of the thirty-three large towns: eek in 
small-pox patients were under treatment in the Metropolitan y and no 


Hospitals on Saturday last, August roth. The number of scarey ens 


March 31st, 1874; Surgeon-Major, March 31st, 1889; Surgeon-Lieutenant- 
Colonel, March oom 1894, and quitted the service on retired pay, April sth, 


been pleased to appoint Fleet-Surgeon ALFRED GIDEON DELMEGE, M.V.O., 
M.D., to be Honorary Physician to His Royal Highness, vice Sir Alexander 
Armstrong, K.C.B., deceased. 

The following appointments have been made at the Admiralty : WILLIAM 
R. M. YOUNG, Fleet-Surgeon, and PERCIVAL K. N1x, Surgeon, to the Andro- 
meda, September sth; ALFRED E. WEIGHTMAN, Stafi-Surgeon, to the 
Diadem, September sth; FREDERICK A. Capps, Surgeon, to the Duke of 
Wellington, for Haslar Hospital, September sth; NORMAN L. RICHARDS, 
Surgeon, to the Devastation, for Gibraltar Hospital, September sth; HARRY 
SPICER, M.B., to the Northampton, for the Curacoa, September sth; JAMES 
H. FERGUSSON, Surgeon, to the Hannibal, September sth; ARTHUR A. J. 
MCNABB, M.B., Surgeon, to the Cockatrice, September 1st; RICHARD F. 
CLARK, Surgeon, to the Empress of India, August 19th ; JOHN W. CRaIG, 
M.B., Surgeon, to the Niobe, August 19th; CHARLES J. S. KELSALL, Sur- 
geon to the R.M.A., Eastney, August roth. 


THE ROYAL ARMY MEDICAL CORPS. 

Major S. H. CREAGH retires from the service, receiving a gratuity, 
August 23rd. He joined the department as Surgeon, July 30th, 1881, and 
ecame Surgeon-Major, July 30th, 1893. He has no war record in the 
Army Lists. 
Colonel W. E. SAUNDERS, C.B., who is serving in the Bombay Command 
in medical charge of the station hospital at Mhow, is ordered to return to 
England at once, to assume the duties of Principal Medical Officer of the 
North-Eastern District. 
Lieutenant-Colonel JOHN JOSEPH GREENE died at Greystones, co. 
Wicklow, on August 18th, aged 51 years. He was appointed Surgeon, 


He served in the Afghan war of 1878-80 (medal); with the Nile ex- 


mitted during the week, against 307, 297, and 227 in 
weeks, 


HEALTH OF SCOTCH TOWNS, 


1,000 in the two preceding weeks, rose again to 19. 
6.4 per 1.coo below the mean rate during the 5 


rates ranged from 13.5 in Aberdeen an 


from diarrhea in Paisley. 


— in these hospitals and in the London Fever Hospi 
ad been 2,704 and 2,674 at the end of the two preceding week 
further declined to 2,612 on Saturday last: 245 new cases were ad 


tal, which 


the three Preceding 


DuRING the week ending Saturday last, August roth, 950 births and 
deaths were registered in eight of the principal Scotch towns 
annual rate of mortality in these towns, which had been 18,0 andr ’ 


e 


3 last week, bu 
ame period a 


thirty-three large English towns. Among these Scotch towns th P 
¢ 16.3 in Dundee to a1.+4 death. 
and 25.4in Perth. The zymotic death-rate in these towns averaged 
1,000, the highest rates being recorded in Leith and Paisley, Thao 
deaths registered in Glasgow included 16 from measles, 4 from gear et 
fever, 6 from whooping-cough, and 64 from diarrhcea. Two fatal 
of whooping-cough, 2 of “fever,” and 18 of diarrhcea were recorded in 
Edinburgh; 2 deaths from whooping-cough occurred in Leith, and ; 


21.5 in Leith 








MEDICAL NEWS, 


MEDICAL VACANCIES, 


The following vacancies are announced :— 


—. 


BANBURY: HORTON INFIRMARY.—House Surgeon and Dispenser. Salary, £80 per 
annum, with board and,lodging. Applications to the Honorary Secretary, 21, Mari- 


I 
pe ition in 1884-5 (medal with clasp, and Egyptian bronze star) ; and with 


he Soudan Frontier Field Force in 1885-6. 


Major FREDERICK THOMAS SKERRETT died at Harrogate on August roth, 


at the age of 40. He wasason of the late William J. Skerrett, D.L., o 


Finavara, Burren, co. Clare, and entered the service as Surgeon, January 
— 1886 ; becoming Surgeon-Major twelve years later. He was with the 
urmese expedition in 1885-7, and again in 1887-9, receiving:the Frontier 


medal with two clasps. 
ARMY MEDICAL RESERVE. 


SURGEON-LIEUTENANT H. P. GRAHAM, 4th Volunteer Battalion the King’s 


Liverpool Regiment, to be Surgeon-Lieutenant, August 23rd. 
INDIAN MEDICAL SERVICE. 


THE undermentioned/Lieutenants, having completed three years’ full-pay 
service, are promoted to be Captains from July 29th :—Bengal : H. J. WAL- 
TON, M.B., H. AINSWORTH, M.B., A. E. H. PINCH, J.S. STEVENSON. Madras: 


J. W. CORNWALL, M.B., A. MILLER, M.B., F. A. L. HAMMOND, H. R. BROWN, 


fg &. RICHARDS, S. P. JAMES, M.B., A. N. FLEMING, M.B., P. DEE, M.B., 


. N. MELL, M.B., F. D. BROWNE, M.B., M. Dick. Bombay: F. A. 


SMITH. 


MILITIA MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT J. E. O’CONNOR, M.B., is promoted to be Surgeon- 


Captain, August 23rd. 


THE VOLUNTEERS. 
LIEUTENANT G. S. J. BoyD, 18st Gloucestershire Artillery, resigns his com- 
mission and is appointed Surgeon-Lieutenant, August 23rd. 

Surgeon-Captain E. REID, 3rd Glamorgan Rifles, has resigned his com- 
mission, August 23rd. 

Surgeon-Lieutenant L. T. F. BRYETT, M.D., 3rd Volunteer Battalion the 
Queen’s Own Royal West Kent Regiment, is promoted to be Surgeon-Cap- 
tain, August 23rd. 

Surgeon-Captain W. M. Roocrort, rst Volunteer Battalion the Manches- 
ter Regiment, is promoted to be Surgeon-Major, August 23rd. 

Mr. ALBERT HILTON is appointed Surgeon-Lieutenantin the 3rd Volunteer 
Battalion the Manchester Regiment, August 23rd. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,866 
births and 5,620 deaths were registered during the week ending Saturday 
last, August roth. The annual rate of mortality in these towns, which had 
been 24.6 and 24.3 per 1,cco in the two preceding weeks, rose again to 
25.7 last week. The rates in the several towns ranged from 12.8 in 

alifax, 13.6in Huddersfield, 16.2 in Blackburn, and 18.3 Sunderland to 
32.5 in Portsmouth, 33.9 in Brighton, 35.2 in Wolverhampton, and 38.3 in 
Burnley. In the thirty-two provincial towns the mean death-rate was 
25.9 per 1,000, and exceeded by o.6 the rate recorded in London, which 
Was 25.3 per 1,000. The zymotic death-rate in the thirty-three towns 
averaged 8x per 1,000; in London the death-rate was equal to 
7.0 per 1,000, while it averaged 8.8 in the thirty-two provincial 
towns, among which the highest zymotic death-rates were 13.1 in Bir- 








mingham, 13.4in Burnley, 13.6 in Salford, 14.4 in Brighton, and 14.5in 


Portsmouth. Measles caused a death-rate of 1.0 in Birmingham and in 


Salford, 1.3in Sheffield, and 3.7 in Burnley; scarlet fever of 1.8 in Burn- 
ley ; whooping-cough of 1.0 in Plymouth and in Leicester, and 1.4 in 
Burnley; and diarrhea of 10.0 in Wolverhampton, 11.3 in Birmingham, 12.2 
in Salford' 12.7 in Brighton,} and 13.1 in Portsmouth. The mortality from 


borough Road, Banbury, 

BELGRAVE HOSPITAL FOR CHILDREN.—House-Surgeon. Appointment for six 

months. Application to the Honorary Secretary, 77 and 79, Gloucester Street, 8.W., 

by September 16th. 

BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—House-Surgeon. Salary 
75 per annum, with board, residence, ana Jaundry. Applications, marked “ House. 

— to the Honorary Secretary, Woodchurch Road, Birkenhead, by September 

60 


BRIGHTON AND HOVE LYING-IN INSTITUTION AND HOSPITAL FOR WOMEN. 
House-Surgeon ; unmarried, and under 30 years of age. y~ &.. per annum, with 
furnished apartments, board, gas, coals, and attendance. Applications to the Olerk 
76, West Street, Brighton, by September 2nd. 
BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Dyke Road. 
House-Surgeon. Appointment for twelve mouths. Salary £80, with board, I x 
and washing. Applications, under cover, to the Chairman of the Medical Committee 
by September 5th. 
BRIGHTON THROAT AND EAR HOSPITAL, Church Street, Queen’s Road.—Non- 
Resident House-Surgeon, Appointment for six months, but renewable. Salary at the 
rate of #75 per annum. Applications to Mr. E. W. Pilbeam, 10, Black Lion Street, 
Brighton, by August 28th. 
CAMBERWELL: PARISH OF ST. GILES.—Third Assistant Medical Officer for the 
Infirmary, Havil Street. Appointment for one year. Salary. £50 per annum, with 
apartments, board, and washing. Applications, on forms provided, to be sent to the 
Clerk to the Guardians, 29, Peckham => Coniterwell S.E. ne pie 
CARLISLE : CUMBERLAND INFIRMARY.—House-Surgeon. Salary, £70 per annum, 
with board, lodging, and washing. Applications to the Secretary by September llth. 
DENBIGHSHIRE INFIRMARY, Denbigh.—House-Surgeon. Salary £100 per annum, 
with board, residence, and washing. Applications to the Secretary by Septem! 


th. 

DURHAM COUNTY ASYLUM, Winterton, Ferryhill.—Assistant Medical Officer; un- 

married: also to act as pathologist. Salary £120 per annum, with apartments, board, 
andattendance. Applications to the Chief Officer by September Ist. 
EAST LONDON HOSPITAL FOR OHILDREN. S8hadwell.—(1) House-Surgeon. Appoint- 
ment for six months. Board and residence provided, and honorarium of £25. (2) Two 
— QOlerkships. Lunch provided. Applications to the Secretary by September 
16th. 


EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Junior Assistant House- 
Surgeon. Appointment for six months. No, salary, but board, lodging, and wash- 

ing provided. Will be eligible for senior post when a vacancy occurs. Applications 

to Percy d. Stirk, House-Surgeon, by Aucust 29th. 

FINSBURY DISPENSARY, Brewer Street, Goswell Road, E.C.—Resident Medica) 
Officer. Salary £120 per annum, with furniture, residence, attendance, coal, and gas. 

Applications to the Secretary by September 2nd. 

FOLKESTONE: VICTORIA HOSPITAL.—House-Surgeon. Salary, £80 per annum 

rising to £100, with board, residence, and washing. Applications to the Secretary by 

st. 


October Ist. 
GEORGE HENRY LEWES STUDENTSHIP FOR THE ENCOURAGEMENT OF 
ORIGINAL RESEARCH IN PHYSIOLOGY. Soahanens to Professor Sir Michael 
Foster, K.0.B., New Museums, Cambridge, by October Ist. : 
GLOUCESTER GENERAL INFIRMARY AND GLOUCESTERSHIRE EYE INSTITU- 
TION.—Assistant Physician. Applications to the Secretary by September 13th. 
GUILDFORD ROYAL SURREY COUNTY HOSPITAL.—Resident House-Surgeon. 
8a) £80, with board, residence, and laundry. Applications to the Honorary 
Secretary by September 5th. 
GUY’S HOSPITAL MEDICAL SCHOOL.—Lecturer on Biology. Applications to the 
Treasurer, Superintendent’s office, Guy’s Hospital, 8.E., by September Ist. Also 
Pomousteatoranip of Chemistry and Physics. Applications to the Dean by Sep 
mber Ist. 
HALIFAX ROYAL INFIRMARY.—Assistant House-Surgeon, unmarried. poof £0 
per annum, with extra allowance of £9 2s. 6d. per annum, also residence, nd 
washing. Applications to the Secretary by August 30th. 
LEITH HOSPITAL.—House-Physician, House-Surgeon, and Surgeon for the Outdoor 
partment, and Assistant House-Surgeon (non-resident). sopone for six 
months. Applications to the Secretary, 33, Bernard Street, Leith, by September 12th. 
LONDON SCHOOL OF MEDICINE FOR WOMEN.—Lecturer in Physiology. Applica 
tions to the Secretary,8, Hunter Street, Brunswick Square, W.C., by September 4th. 
MACOLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. oy A £7 per 
annum, 'with board'and residence. Applications to the Chairman of the House Com- 
mittee by September 7th. 

MANCHESTER CHILDREN’S HOSPITAL.—Junior Resident Medical Officer. Appoint 
ment for six months, but eligible for election as Senior. Unmarried. Salary at 
rate of £80 per annum as Junior, and £100 as Senior, with b 1 = 
—— to the Secretary, Dispensary, Gartside Street, Manchester, by August 

th. 


MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT 
AND CHEST.—Resident Medical Officer for In-patient Department, Bowdon. Salary. 
£60 per annum, with board, apartments, and washing Aplications to the Secretary 





by August 3\st. oa 
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VACANCIES AND APPOINTMENTS. 
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land Road.—(1) House-Physician; (2) House- 
METROPOLT ITAN HOSPITAL, Jiysiclan (4) Aostotans a, ‘Appot intments 
Surgeon; (3) Asse alarios for the first two, at the rate of £40 per annum, and for the 
for ix mont oe rate of "220 per annum. ‘applications to the Secretary by September 
a 
D ASYLUM.—Senior Assistant Medical Officer. 
NOR’ HTHAMPTON : pa. Munmarried. ‘Salary £200 rising to £250, with board, 
Under 35 years Of 26” “appointment for five years, but eligible for re-election. 
lodging: ons to the Medical Superintendent before ne 5th. 
‘Applica’ cae OSPI TAL.—Honorary Assistant Sur; Applications to the Hon. 
oxfOkD EF “oxford tye Hospital, 2, Banbury ad, Ustond, Wy oeeniar 16. 
IRE 
STOKE-ON- TRENT: NORTH oTarroR penn annum, increasing by £10 per annum, 


Haxtenil case eruients, fees’ washing. Applications to Yche Secretary by 


October 9th. ical Officer of the Workhouse and Infirmar. 
TOXTETH Pee e oe. Agta eon and apartments. Applications to the 

galery, oe ot Guardians, at High Park Street, Liverpool, by September 6th. 

Jena BNERAL DISPENSARY, Marylebone Koad.—Second House-Surgeon, 
WESTERN, Salary £75 per annum, with board and residence, and 10s. a month allowed 

washing. plications to the Honorary Secretary. 

= NSTER HOSPITAL.—Pathologist. Salary £250 per annum,and a sum of £80 

wesTMlX lowed for expenses. Mpplieations to 8S. H. Quenneil, Secretary, by 


per ter ist Ist. 





MEDICAL APPOINTMENTS. 


AD AMS, E. Wn M.B.Lond., appointed House-Physician to the Northern Hospital, 
ves, M.R.C.S., L.B.C.P.Lond., appointed Public Vaccinator to the 
= stat, Soran of the Edmonton Union. 
P., M.B.O.S., LROF., Fag ee Medical Officer for the Third District of the 
Baer, eazance Union, vice G. T P.I., M.R.O.S.Eng., resigned. 
C.Ca eo poset  acenel Officer of Health to the Braintree 
Buick, La Law tcict Sune vice Thomas Carr, M.D.Durh., resigned. 
DOHERTY, J. D., M.D.Edin., appointed House-Surgeon to the Northern Hospital, 
verpool. 


puaxcts Harvey, M.B., B.S.Durh., reappointed Medical Officer of Health to the Arnold 
Urban District Council. 

HALLAM, mil Ui.” , appointed Assistant Medical Officer to the Workhouse of the 

Jnion. 

me... LW M.R.C.S.Eng., L.R.O.P.. appointed Piotical Officer of Health for the 
Wadebridge eitrban District vice 4 @. Stewart, M.R. 0.8 Eng. 

JouNSTON, W., L.R.C.P., M.R. L.8.D.Eng inted H yH y Visiting 
Dental Surgeon to the so Hospital, Sane > Town. 

KEAL, W. M., L.R.O.P., L.R.C.8.Edin., appointed Medical Cas of the Workhouse and 
the Oakham District of the Oakham Union, vice W. Keal, M.R.C.S. Eng., resigned. 

KINSEY-MORGAN, A., M.B.0.S., L.R.O.P. , appointed House-Surgeon +o the Royal Victoria 
Hospital, Bournemouth. 

KNOWLES, Miss B., M.B., B.S.Lond., appointed Second Assistant Medical QMeer to the 
Waterloo Road Workhouse, Betnnal Green, vice G. Gatenby, 

aces J.H,M.R.C.S., L.R.C.P., appointed Medical Officer for the Scovel Distr of 

Bodmin Union, vice F. G. Stewart, M.K.O.S.Eng. 

aut M.B., Ch.B.Vict., appointed Assistant House-Surgeon to the Northern 
Hospital, Pbive erpool. 

wcxcistER, J. H., B.A.Camb., M.B. Joat.. » appointed Medical Officer for the North and 

Northowan Wards ry the Halifax Uni 

oun, Francis, L.R.C.P., L.R.C.S. . — Resident Medical Superintendent of 
the Ennis District ‘Lunatic Asylum 

Ross, James Alex., M.B., 0.M. Aberd., Teappointed Medical Officer of Health to the Peni- 

stone Urban District Council. “ sade: aia it pagina 
TLEY, ©. J., M.B.Lond., appoint Assistan’ edica cer to the Salford Union 

7 Infirmary, vice A. .idreenwood, M.B., Ch.B.Vict., resigned. 
LACE, H. J. C., L.R.O.S.1., L.R.C.P. vi ap ointed Assistant Surgeon and 

woe Down County Infirmary, vice Wilson Ranson, F -B.O.8.E, resigned. Suttarte 


DIARY FOR NEXT WEEK, 








TUESDAY. 
Medical Graduates’ College and Street W., 4 pP.m—Dr. T. D. Savill: 
Polyclinic., 4 P.M.—Dr. sarry Camp- Cases of iwi. and other 


bell : Clinical Demonstration. Nutritiona Disorders of the Nervous 
West End Hospital for Diseases System. 
of the Nervous System, 73, Welbeck 


THURSDAY. 


Medical Graduates’ College and Polyclinic, 4 P.m.—Mr. Jonathan 
Hutchinson: Clinical Demonstration. 


FRIDAY. 


Medical Graduates’ College | and Polyclinic, 4 P.m.—Dr. Ewart: Clinical 
Demonstration. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths ts 
38, 6d., which sum should be forwarded in post-office order or stamps with 
io notice ry later than Wednesday morning, in order to insure insertion in 

rrent issue, 


BIRTHS. 


Oe Ee ine we ct ment enn 
tA) Rt July 15t AE. of " sido ” Sepoy Lines, Singapore ete ot id 
errr es ee Oe ee 
oe oe oa ne 

MC C.8., L.R.C.P., M.O.H., Hinatlen ot eae ee, Ee ET 


MARRIAGES, 


HALL—CLEMISHAW.—On the 23rd inst., at St. M 's Parish 

A. D. mead 9 study. iC" Giemishaws Hall iC, BS. Lond. hot West. Derby, to Amy, 
J Devi September 27th and ts wy a jury. “At Home, Eaton Road, West 

ARTIN—BARTLETT.—At the Pantin Church. Westgate Road, Newcastle- 

Tueeday 2 t., Al Martin, M.B., second son of the late Henty M. avin, 

Esq. of Dene House, South Shields, to Mary Winifred Bartlett (Maimie) younger 
- ughter of J. M. Bartlett, Esq., of Newcastle-wpon-Tyne 

ABE—SCARF.—On August 20nd, at Christchurch, West et Bromwich, by the Rev. 

Heath, iether of the bridegroom, Henry Samuel W mb., of ing’ } 
| fet ‘qarmingham, to Emily, second daughter of Hs) late ‘Be ainis Scart, of King’ 


HOURS OF ATTENDANCE AND OPERATION DAYs AT THE 
LONDON HOS HOSPITALS. 


Ganczex, Brompton (Free). Attendances—Daily, 2. Operations. —Tu. W. F., 2. 

CENTRAL LONDON OPHTHALMIC. Attendances. —Daily, 1 —Daily. 

OnwTzAL LONDON Haw Pt Noss, AND Ear. Attendances—M. W. Th. 8. 2; Tau F, 
Operat: tons 


.—L.p., Tu., aeres 
aM... Cross. Attendances. cal and L srginl, & daily, Freed Obstetric, Tu. F., 
1.50 ;; Skin, M. Th., 1.45; Dental, Sarr  Turoat and #.,9 erations.—Th. F.8.,5. 


CHELSEA HOSPITAL FOR WOMEN. Attendances: ~Daily,1.90. ‘(ooainell Th. F.,2. 
CITY ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., . 
East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. z 
GREAT NORTHERN CENTRAL. Attendances. f_ Medical and Sursigal Tu. W. Th, F., 
2.90 ; Obstetric, W.. 2.90; Eye, M. Th. 2.9); Throat and Bar, Tu. F a ty Skin, W., 2.90; 
Dental, W..2. "Operations —M., W. th. F 
Guy’s. Attendances.—Medical, daily, 2; ‘Sursieal, ss 1.80; Obstetric, M. Tu. F. 
Eye, M. Tu. Th. J u., j,Dental, daily,9 Throat, me 
Operations.-Tu. F.,1.80; {Ophthalmic}, M., me 
HOSPITAL FOR WOMEN, Sohu. ‘Attendances a 10. Operations.—M., Th., 2. 
KING’s e COLERGE,, Attendances, Metical and Surgical, dail » 2 i,0 popric, aay 


a eM. W. Th. 1 : Ear, Th., 2.90; Throat, eae ie 
angle #3 Bn i rite WB x, 105, Surgical dai 1.90 and 2; 
ONDON. Aicndnee Medial, daily, 2; op ur, y 30 $ 
Obatetric: M.'Ta, Th B27 op. W. 8.1 1} Byes ha. 8.9: win 9; Skin, Th.,9; 
Dental, Tu., 9. ph LT 
Loxow TEMPERANCE, 4 tiendancea—Medical, .M. Tu, W. Th. F., 1.80; aaa M, Th., 
’ rations,— Ma 
Lonpon TuRoa®, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 


— Daily, 2. 
MzTROPOLITAN. Attendances. wae and Surgical, a 2; S.. 33 Obstetric, W.., 2; 
Eye, Wa? ..2; Throat and Ear, Th., 2; Dental, Tu. Th.'S., 9. 'Operations.—Tu, W., 5.30; 


rr. wy ientances, —Medical and Su cal, daily, 1 3 Obstetric, Tu. Th., 

op., M9 1 120; Eye, Tu. F.,9; Ear and hroat, Tu. F.,9; Skin, Tu., 4; Th., 030; 
Dental, Mr 30;'W.,9. Operations.—Daily, 1.30. 

NATIONAL Prete dn Attendances.—M.Tu. Th. F.,2. Operations.—W., 10. 

ad «id 4 WOMEN. Attendances.—Daily,2; Ophthalmic, W, 8., 9.30, Opera 
ions.—Tu 

ea ak re LONDON. Atten dances, —Medical, daily, exe. £ 10; le ame daily, 
exe. W., s ; W., 10; Obstetric, W.,2 ; Bye, W.,9; Skin, F., Pia Ie ‘ions 


Royal. E Eak, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 


Royau EYE, Southwark.- Attendances.—Daily,2. Operations.—Daily. 
Rora Fare. Attendances. Medien s and [Gargical, daily, 2; Diseases of Women, Tu. S., 
Eye, M. F.,9; Skin, Th.,9; T Nose, and Ear, W.,9. Operations.—W. S.,2: 
ténithalmiey Mt F,, 10.30; (Biceaste o of Women) ), 8.9. 
Royat LonDON Gelemacenn Attendances. —Daily, 9. Operations.—Daily, 10 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 
ROy4L WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 
St. Sw A Attendances. retical and * cal, daily, 1.30; Obstetric, M. 
W. F.,2 ASAE Eye, M. Tu. W. Th. S., 2; 0. «Th. 93 
25 ‘Skin Ta i Larynx, Tu. F., 2.80; Ortho’ sue ntal 
M. Tu. , 1.30, Oper erations.—Daily, 1.303 oeao Tu. F.2; * Abdominal 
Section for Granticmy, a 


*. Gyenery, oy Oe Medical and | cal, dail ai, ow Bis Obaretrie. 
LPs Tu. F.1.46 ips 3 Nar, 
¥2 5 2; Ortiiopmale, F, M3; Dental, tut a eR bar, He skin Opiithainc, 

a, Mane’ s. wdttentances —Fistuia and Diseases of the Rectum, males, S.,2; females, 

Operations.--Tu., 280; Th., 2 

on Fp Attendances, =~ Medica} and Bursical daily, 1.45; o.p., 12.45; Obstetric, Tu., 
F., 1.45; 0. 1: Eye, Tu. F.,9; Ear, - dh. 92.0 Throat, Tu. F.,3; Skin M. Th. 
9; Donia Wes 8.8 he ; Biectré-Thernjeuties, “Th: ildren’s Medical, 1 tu. F 
Gperations-M.. 2.3): u. W.F.,2; T ioe 8., 10} “Opbthaimic), F I 

a PETER’S. Attendances.—M.., oat "Tu., 2; W., 5; Th., 2; F. (Wonton ‘and Children), 

»4. Operations.—W. tt 
on, "THOMAS’s. arr, — Medical _ Srrsical, M. Tu. Th. F., 4° Pa daily. se 


Obstetric, Ze. F,, 2; 0.p., OP. daily, exe. 
1.30; Skin, F., 1.30; “ins as Th, 81% cmildren, ‘8 440 leetro-thera rapeitio, 0. ese 
of Ane Big , 1; 1, Tu. F.. 10. Operations —M,. 2; Tu. 


; Men Dental 
¥, 3.305 Ophthalmic. Pith, cy (Gynzcological), Th., 

SAMARITAN FREE FOR Women AND CHILDREN. , ree —Daily, 1.30. Opera. 
tions.—Gynzecological, M.,2; W., 

ey Colton Square. ‘Attendances.—Daily, 1,30; Tu, F., 6.30. Operations.—Daily, 
exe ; 

UNIVERSITY COLLEGE. Attendances — Medion gaa Pursical, dail it 3 Destotetes, M. 
F ; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F., ; Throat, ; Dental, Tu. 
Operations. —Tu. W. 

Wear, ag Attendance Medical and Surgical, daily, 2; Dental, Tu. F. 9.30 ; 

Tu. Th., ae Bar, tu "y 3. ®; Ort rthopsedic, lures Diseases of Women, Ww. *b..2 Bie 
=. M. Th re he a F.,2 OTnreat and Nose, Tu «9 23 S., 10. Cowrettense 2 Dally, 
about 

wae: Attendances.—Medical and Su: re daily, 1 a ote Spat . Tu. F., 
1m, 5 ry Te F., 9.30; Ear, Tu., 40 Skin, W., 1. mtal, W. 9.15. Operations.— 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICER 
Not LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECRIVED 
ON THURSDAY MORNING. 

Ogusum onerous W.0r bonds Editorial matters should be addressed to the Editor, 1, Agar 





t, Strand, W those concerning La gg! jnatters, advertisements, 7 
delivery a the JOURNAL, ete., should be addressed to the Manager, at the Office 
ni don. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
affered to the BRITISH MEDICAL JOURNAL alone, uv the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSORIPTS FORWARDED TO ae OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETU?: = 

IN order to avoid Geleg, 36 itis antes soemarees that ALL letters on the editarial busi- 
ness of the JOURN. sed to the Editor at the Office of the JOURNAL, and not 
at his private heuene 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the British 
The telegraphic address of the MANAGE 





MEDICAL JOURNAL is A 
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LETTERS, NOTES, Ere. 








KB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
ound under their respective headings. 


QUERIES. 


Dr. WALTER G. GRAY (Holsworthy, North Devon) desires to hear what 
public or private institutions there are in London where a patient 
suffering from rheumatic arthritis could obtain treatment by radiant 

eat. 


BOOMERANG asks (a) What is the effect of sleeping with the face exposed 
to the moon rays? Is it injurious or not? Any medical references 
will oblige. (b) By what method is the monetary value of each indi- 
vidual in a community or nation computed ? 


EXAMINATION OF THE TEETH. 

C. J. asks as to the regulations as regards the state of the teeth for candi- 
dates for commissions in the army (a) through Sandhurst, (>) through 
the militia. 

*.* “Toss or decay of many teeth” disqualifies. ‘*Many” in practice 
means about a third, but the particular teeth lost and the state of the 
remainder are considered with regard to efficiency of mastication. The 
physical examination is the same for all classes of candidates for 
army commissions. 

ARTIFICIAL MENOPAUSE. 

F. K. asks for help in the treatment of the following case : Both ovaries 
and tubes were removed nearly two years ago for chronic salpingitis 
and ovaritis. For the last year anginous attacks (with and without 
flushings) have been very frequent, distressing, and sometimes pro- 
longed. For over six months the patient has had intense shooting and 
burning pain ‘in the leftarm and hand, especially in the finger tips ; occa- 
sionallyalsoin the right hand. There has been a gradual enlargement of 
the fingers, so that rings formerly worn cannot now be used. This without 
any obesity. After the attacks vesicles appear on painful spots and 
become eczematous. 


OPERATIVE TREATMENT IN CHRONIC SYNOVITIS. 

M.D. asks for advice as to a case of chronic synovitis of the knee, of rheu- 
matic origin, of two years’ duration. The synovial sac is fairly well 
filled, extension is almost normal, and flexion toa right angle is pos- 
sible. The patient is able to walk three miles an hour. but this causes 
aching and slight cedema of the leg. There are slight symptoms of 
rheumatism in other joints. Massage, baths, hot air, cotton wool, and 
various drugs have been used without effect. Has aspiration or free in- 
cision and washing out the joint with sterilised water or antiseptic solu- 
tion ever been practised in such a case and with what result ? 


A CASE OF EXOPHTHALMIC GOITRE. 

LAMBDA asks for advice with regard to the following case : A young woman, 
aged 24, has for the past five years suffered from exophthalmic goitre 
with attacks of vomiting every few months. She has had complete 
amenorrhecea for nine years. Menstruation began at about 14 and lasted 
avery shorttime. For the last eighteen months her hair has been 
going white in patches. He would beglad of advice as to the treatment 
of the hair. She objects to dyeing. He treated her with considerable 
success for seme months with thymus tabloids and it was while taking 
these that the hair began to go white. Since discontinuing the tabloids 
the patches have gone on increasing. 





ANSWERS. 
EvE.—We do not feel in a position to express an opinion upon an ez parte 
statement. 
T. B.—We may refer our correspondent to the answer to “ E. J.,” published 
in the BRITISH MEDICAL JOURNAL of August roth, p. 511. 


AMBULANCE might apply to Sir Herbert Perrott, Chief Secretary to the 
St. John Ambulance Association, 8, John’s Gate, Clerkenwell, E.C., 
from whom he can get all the particulars he appears to require, and 
from whom can be obtained diagrams, splints, bandages, etc. 


G. B.—If the title to the policy of assurance is disputed, this is a matter 
for the insurance company to deal with. We understand that our cor- 
respondent is simply asked to give the usual certificate of the deceased’s 
identity, for which he is entitled to charge the proper fee. There is no 
obligation imposed by law on the medical attendant to give this cer- 
tificate, and therefore we are unable to understand the letter of 
“warning” our correspondent has received from the solicitor of a 
claimant to the policy. 

AMERICAN BUGGIES. Me s 

IN reply to “Rustic,” we have received two letters giving very different 
views as to American carts. One correspondent, who signs himself 
“Tory,” speaks in high terms of them, and recommends those of the 
Cortland Carriage Company. Another correspondent has found a buggy 
bought on this side of the Atlantic expensive and not very durable, but 
offers to communicate privately with ‘‘ Rustic.” A communication 
would be forwarded. 

ANOTHER correspondent writes that he finds an American gig more 
comfortable, warmer in winter, and more durable, and that it weighs a 
little more than half the ordinary gig ; his weighs 2} cwt. 


MIDWIFERY NURSES. ' 

W.—When A. has a little more experience of these nurses he will find that 
it is not an uncommon thing for them to delay sending for the doctor 
in order that they may themselves have the honour and glory of “taking 
the baby.” If he chooses to pay the money demanded by the nurse he 


hae, Troubles Mentaux de l’Enfance. Par Cure aern gen et Radicale de la Syphilis 
e 


Professions for Boys and 


Enlargement of the Prostate. By C. Man- 


LAC. 25 thy, 


demand, and in declining to attend any case in future where 
is employed. Under no circumstances should a practition Dury 
death certificate unless he has personally attended the case, er give 


4 ge paged OF Sucentaam. 

C. B.—The vendee is entitled to expect from the vendor . 

practice that the latter will do all he can to transfer to A. fore tical 
interest in that practice, and the vendor knows best how this er his 
done. If he acts with good faith towards the vendee, it will be noe’ 
for the latter not too insist too rigidly on the transference of 
practice according to any hard-and-fast rule. A twelve months’ the 
sonal introduction is a very fair one, and a practitioner usually in . 
duces his successor personally to many of his old patients, If jg tro. 
legitimate for a practitioner when selling his practice to senda cireu} 
to the patients actually on the books of the practice to inform thee 
that Dr. is his successor ; but care is very necessary when doj 
this, as the rights of neighbouring practitioners may often be infrin 
by careless circularising during the transfer of a practice, A perso 
introduction is also much better for a newcomer than that give 
means of a circular. by 





OLEANDER. 


CAPTAIN E. C. FREEMAN, R.A.M.C. (Bleak House, Prospect, Bermuda), 


writes: In vay to Dr. Tibbles’s query in the Britisx MEDicar 
JOURNAL of July 22nd, I may say that here in Bermuda the islands a 
full of oleander, both pink, white, and dark red, growingas great bushes 
and hedges everywhere. I have never heard or seen any case of 
neurasthenia arising from them, nor do the cut blossoms in a room 
produce any ill-effects ; but if in cutting or trimming them any of the 
acrid juice penetrates the skin through any small cut or abrasion it 
does give rise to a troublesome sore and local inflammation, but not, I 
think, ever to fatal or even serious consequences. 





LETTERS, COMMUNICATIONS, Erc., have been received from : 


A Mr. W. Adams, London ; R. E. Adamson, M.B., Labuan; Dr. R. S. Anthony, Clare. 
mont; Audi Alteram Partem; Dr. B. L. Abrahams, Deal; Mr. J. Ashton, Williton: 
Professor T. Clifford Allbutt, Cambridge; Mr. R. B. Anderson, London. & Mr.A.G. 
Ball, London; T. Black, M.B., Liverpool; Mr. G. Brown, Oakengates; E. 0, Baber, 
M.B., Brighton; Boomerang; Mr. A. H. Bygott, Birmingham: Broken Reed, 
© Country Member; Mr. H. Cayley, Weybridge: Mr. J. A. iCreighton, Lop. 
don; Common Sense; Mr. S. H. Croucher, London; Dr. J. Calvert, London: 
Mr. F. W. Collingwood, Brighton: Dr. J. J. Charles, Kilkee, Dr. J. W. Car. 
London; Dr. F.C. Coley, Newcastle-on-Tyne. DD Dolor; Mr. G. Dalton, London ; Dr 
R.A. Dove, London. SS Mr. H. Elliott-Blake, London; Eaglehawk. M§ Fairplay ; Mr, 
C. E. S. Flemming, Freshford. @ G.S.; G. C. Garratt, M.B., London; G. P.; Mr. ¥, 
G. Gray, Holsworthy; Glan-y-Mor. Hi Mr. O. H. Harcourt, Alfreton ; Mr. E. B. Haut. 
nell, London; Mr. R. Howden, Newcastle-on-Tyne ; A. W. Hughes, M.B., London; Dr. 
W. M. Haffkine, fondon; Mr. H. C. Hopkins, Bath; T. W. Hay, M.B., Newcastle-op- 
Tyne; C. O. Hawthorne, M.B., London; Hopeful; Mr. T.G. Horder, Cardiff. & Indig. 
nant Public Vaccinator; Dr. G. F. Inglott, Malta; Indian MedicalService. J Mr. W. 
Johnston, Cape Town; Mr. S. C. Johnson, Mumbles; Mr. J. O. Jones, Holywell, 
K Mr. E Knight, London; J. E. H. Kelso, M.B., Portsmouth & Lambda; Leicester 
Man; R.C. Lucas, M.B., London. Mi ‘‘ Medical Guild Quarterly,” Editor of the, Man- 
chester; Mr. G. Marjoribanks, Prestonkirk ; Mr. D. McNabb, Campbelltown; Dr, P, W. 
MacDonald, Dorchester: J. W. Martin, M.B., Dumfries; Mr. R. W. Murray, Liver. 
pool; Dr. H. M. Murray, London; M.D., D.P.H.; M.R.C.S. WN Dr. D. Nicholson, (.B,, 
Guildford; Nemo; Mr. P. Newell, Crowborough. @ Mr. J. O'Keefe, Gritfithstown. 
P Mr. F. E. Pirkis, Nutfield. B Dr. J. Ritchie, Oxford; R. S8.; Mr. E. J, 
Reid, London: Mr. A. W. M. Robson, Leeds; E. W. Reid, M.B., Dundee; Dr. W, 
Renner, Freetown: Mr. G. Rendle, London; Mr. W. Roberts, Walsall. § Dr. E.M. 
Skerritt, Bristol; Dr. T. D. Savill, London; Mr. E. H. Saunders, Castleton; Dr. LiB. 
Shaw, London; Dr. J. G. Sharp, Leeds; Mr. M. Scott, London; Mr. P. Scattergooi, 
Londou; Subscriber; Spero. W Tax; T. P. Teale, M.B., Leeds; Mr. W. K. Taylor, 
Lifton; Town Councillor. U Professor V. Uchermann, Edenbridge. W Mr. E.W. 
Wallis, London; Mr. J. E. Wright, Ennis ; Dr. B. ©. A. Windle, Birmingham; Dr. L. 
A. Weatherly, Bath; Mr. F. E. Williams, Buckden: J. R. Watt, M B., Ayr; etc. 


BOOKS, Erc., RECEIVED. 


Syphilis et Mercure. Par le Dr. J. F 
Jaurieu. Troisiéme edition. Paris: 
se ag a@’Editions Scientifiques. 18%. 


» Dr. Marcel Manheimer. Paris: 
Société d’ Editions Scientifiqués. 1899, 
How to Enter 
Them, By M. L. Pechell and James J. r. 4. 
Nolan. Second edition. London: Bee- Atlas of Urinary Sediments. By Dr. Her- 
ton and Company, Limited. 1899. mann Rieder. Translated by Frederick 
5 Craven Moore, M.Sc,, M.D.Vict. Edited 

and annotated by A. Sheridan Delépine, 
sell Mouillon, M.D.Oxon, F.ROS. M.B., C©.M.Edin.. BSc.  Jondon: 
a edition. London; H. K. Lewis. = Griffin and Company, Limited. 


*,* In forwarding books the publishers are requested to state the selling price. 











ciation at the General Post-Office, Londen. 
paid in postage-stamps. 





need not, we think, fearany charge of “ covering” in consequence. He 
will, however, be perfectly justified in refusing to pay the illegal 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL 


Kight lines and under oo ooo oe £0 40 
Zach additional line... eee ooo wo 006 
A whole column an ove ove wo 1217 6 
A page aa see ae ooo wo 550 


An average line contains six words. 
Advertisements shuuld be delivered, addressed to the Manager, at the 


Office, not later than first post on Wednesday morning preceding publica. 
tion ; and if not paid for at the time, should be accompanied by a reference, 


Post-Office Orders should be made payable to the British Medical Asse 
Small amounts may be 


N.B.—It is against the rules of the Post Office to receive letters at Pose 


Restantes addressed either in snitials or numbers. 
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SIXTY-SEVENTH ANNUAL MEETING 
OF THE P 


BRITISH MEDICAL ASSOCIATION, 


Held at PORTSMOUTH, August Ist, 2nd, 3rd, and 4th, 1899. 





PROCEEDINGS OF SECTIONS. 


SECTION OF MEDICINE. 
Joun MircHEett Bruce, M.D., F.R.C.P., President. 





A DISCUSSION 
ON THE MEDICAL TESTS FOR ADMISSION 
TO THE PUBLIC SERYICES. 


I.—Sir Dyce DuckwortH, M.D., LL.D., 


ici icine, St. Bartholomew’s Hospital ; 
Pigeialan sat eee ine to His Royal Highness the — 
Prince of Wales. 
Your President has done me the honour to request that I 
should open this discussion, and he claimed my assist- 
ance on the ground that I had experience of the matters in 
ion. 
reeving served for a short time in the Medical Department 
of the Royal Navy, and having been engaged in selecting 
candidates for service in India in connection with several of 
the great railway companies for over thirty years, I could not 
deny that I had some experience whereon to form opinions 
which I might venture to offer at this time. 

A discussion of this question appears to be particularly 
appropriate in a great naval and military centre, undertaken 
at a meeting such asthis. If it be asked why this subject 
has been selected by those responsible for the business of 
this Section, I believe I am right in stating that there are 
differences of opinion as to the precise methods in which the 
examinations of candidates are carried out, and that there 
are those who conceive that alterations might be made which 
would prove advantageous as well to the candidates who 
offer themselves as to the public services which are to employ 
them. 

I would premise the few remarks I desire to make by affirm- 
ing that the authorities of the public services may fairly be 
supposed to know their own business, and allowed to set up 
their own standards of requirements. There is no reason to 
doubt that these authorities place themselves in the hands of 
experienced and competent medical advisers. If this is not 
the case the fact should be made known, since it is obvious 
that the determination of physical fitness in each individual 
= absolutely with the medical officer set to carry out this 
uty. 
It will have to be shown by those who raise objections to 
the system now in force that positive injury is done both to 
rejected candidates and to the services trom which they are 
debarred. It must further be borne in mind that ina voluntary 
system such as obtains in this country, the several depart- 
mental authorities are entitled, and well advised, to maintain 
the highest standards of efficiency attainable, and that in the 
British public services it is of especial importance to have 
each fighting unit as perfect as possible. 

I will therefore venture to affirm at once, that taking things 
as they are there appears no obvious reason to complain of the 
personal material of our sea and land forces. Those of us who 
have travelled far and wide can best bear testimony to the 
fact that our men will well bear comparison with the rank and 
fileto be found in the conscript battalions of many foreign 
Powers. The worst that can be said of the British line 
battalions is that the majority composing them are too young, 
and that they pass from service with the colours just when 
they have become mature and hardened soldiers. 

In respect of the navy this cannot be said; the average 
bluejacket is, as a rule, .a better man than the linesman. 
The reason for this is obvious. He enters the service 
younger, his life and his dress permit fuller development of 
his body, and he secures generally, and more constantly, a 


corps.of marines it may be said that under a longer service 
system, with more drill and constant discipline, the indivi-*' 
dual men materially surpass. those of the line in general: 
soldierly qualities, handiness, and efficiency. bas i 

If this be the case, as I believe it is, there can hardly be 
very much wrong in the methods of selection now practised 
by medical recruiting officers. We may hear it affirmed, 
however, in this debate, that the tests for cadets and youn 
officers are in some cases too strict and too inflexibly lai 
down, and that thus the career of many of these youths is 
spoiled, and the services deprived of useful officers. 

It was not long ago declared in the pages of the Lancet that 
‘* many desirable young fellows were lost to the services in 
favour of less manly and desirable candidates, whose great 
qualification was that they could ‘work up’ all day long and 
every day for an examination.”! It was asserted that 
physical attainments carried no advantage, and it was urged 
that marks should be given for a fine physique. 

The reply to these complaints and assertions is not far to 
seek, and it may be formulated as follows. The modern 
requirements of warfare demand not only a high physical 
standard of fitness, but a trained and disciplined intelligence 
on the part of officers. Times have changed since it was said 
that our battles were won in the playing fields of Eton, or of 
any other public school. Again, the naval and military 
authorities have now a much larger field to draw from than 
they had fifty years ago, and they are beset with applicants 
for commissions in tens to-day, whereas they had little more 
than units to select from formerly. The services now de- 
mand, very properly as I venture to think, and can easily 
secure, any number of youths, fitted both by their physical 
qualities and their trained intelligence to ‘take the places 
waiting for them. They can therefore afford to lay down 
stringent tests, and to enforce them vigorously. I will not 
deny that the services may thus sometimes lose an athletic 
dunce, fearless, and possibly capable of heroism; but are we 
prepared to hand over our battalions to be perchance led by 
men of this mental calibre? It would obviously be difficult, 
if not impossible, to gauge the exact relation between purely 
physical and mental acquirements, and the fact remains that 
there is no incompatibility between these two attainments, 
and that the happy conjunction of them is now largely to be 
met with in our schools and universities. Such difficulty as 
there is is fully met by the arrangement which enables those 
who are less equipped mentally to pass into the army by way 
of the militia. 

It is well recognised that a hardship exists by reason of the 
medical examination for officers being held after the literary 
examinations have been passed. This is a most unfair and 
unnecessary arrangement. It would surely be wiser to weed 
out unfit candidates before subjecting them to the toil and 
expense of special training and examination, and to allow 
them at once to prepare for some other sphere of life-work. 
The plan pursued in the sister service might well be followed 
for military candidates, and I will venture to hope that a 
strong expression of this opinion may emanate from this 
meeting, and be submitted formally to the Secretary of State 
for War. 

In the opinion of some who have knowledge of the sub- 
ject, it is believed that the present literary examinations 
are unduly hard, having regard to the ages of the candidates 
for both services, and it is thought that the tests should not 
be higher than those which are applied to boys and young 
men of similar ages at schools and universities. I am_not 
prepared to offer any decided opinion on this point, and am 
content to believe that the several standards required can be 
fully met by the educational institutions. Preliminary 
education is being levelled up everywhere and for all profes- 
sions, and it is high time, if Englishmen are to retain their 
place in the world, that the standard of it was considerably 
raised. 

With respect to physical requirements, I do not think there 
is much to be said. We hear of rejections which sometimes 
appear to be flippant or capricious, in regard to such disable- 
ments as varix, varicocele, hammer-toe, etc. In many of 
these cases rejection might be avoided by previous operative 
measures, and by a preliminary inspection by civil prac- 
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titioners which would reveal these faults and secure timely 
attention to them. 

Some degrees of colour blindness should hardly disqualify 
for military service, although the most perfect vision should 
be compulsory for the navy. The tests for vision generally 
are not too strict in the army. 

It is asserted that too many candidates are examined 
oe toma at one time, batches of fifty or sixty coming up 

efore the inspecting medical officer. This might be readily 
avoided, and more time be allotted to each candidate. Ten 
or twelve examinations in a day, possibly at different 
military centres, would be sufficient, and time would thus be 
given for a fuller inquiry into the details of antecedent family 
history and proclivity. For this very important matter little 
attention appears to be formally given, and it has been sug- 
gested that each candidate should carefully fill up a schedule 
with exact replies to definite questions, arranged after the 
fashion of a life-assurance inquiry paper. This is already 
carried out in the case of candidates for the Indian Civil 
Service. Such a method would secure a very valuable docu- 
ment to be subsequently pigeon-holed in the archives of the 
Director-General’s Department, containing information which 
would often determine the fitness of particular officers for 
special duties. 

I will now refer to some of the most important, because 
most frequent cases of rejection of candidates. Defective 
eyesight figures largely in the official returns. This may con- 
cern one eye only, but such a defect cannot be disregarded. 
For naval candidates especially, it is important to have no 
uncertainty of vision, and neither a naval nor military career 
can be begun with but one effective eye. In the case of mid- 
shipmen, it is not perhaps sufficiently realised that they have 
to use their eyes in constant and hard study on board ship 
under the naval instructors, and require perfect vision for 
this as well as for their duties on deck and elsewhere. Loss 
or decay of many teeth is a fertile source of rejection. In 
1897 nearly 1,800 recruits for the army were disqualified by 
this cause alone. For sailors it is imperative to have good 
and strong teeth, and artificial substitutes would prove of 
little avail in dealing with ship biscuit. The loss of artificial 
teeth cn foreign service, where they could not be replaced, is 
a serious matter, and might even entail the expense of in- 
validing an officer to replace them. Deficient chest measure- 
ment accounts for many rejections, full allowance being made 
for the fact that young recruits, under the influence of drill 
and gymnastics, very rapidly fill out their jackets. General 
debility, varix, flat-foot, and varieties of heart disease are 
less frequently encountered, but the figures for these defects 
are not unimportant. It is difficult to confirm the alleged 
age of many recruits. Without doubt, many are taken at the 
age of 16, when development is presumably accordant with 
that often met with two years later. Of these many are likely 
to break down, and they are dangerously untit for tropical 
service, even after two years of home or Mediterranean 
service. There is thus much waste and futile expenditure in 
enlisting such lads. It would be as foolish to expect any 
satisfactory results here as it would be to expect them 
— setting three-year-old horses to do regular roadster’s 
work. 

Old soldiers have often confessed to me that they enlisted 
under false ages when only 16 years of age, and some of these 
iads have been serving in the tropics before they were 18. 
With respect to the age of soldiers called to do duty in India 
and other tropical stations it is necessary to speak with no 
uncertain voice. It has long been known—and my experience 
of Indian service fully confirms it—that no European is fit for 
the exigencies, or able satisfactorily to encounter the risks, of 
military service in these stations under the age of 23 or 24 

ears. In spite of this knowledge, and of the serious waste of 
ife and health which comes annually from sending out 
immature soldiers to India and other tropical stations, in 
spite, too, of the expense incurred in invaliding them; the 
rule recommended is not, or perhaps cannot as yet be carried 
out. The temptations to drink, the risk of enteric and 
malarial fevers, and solar exposure, are all greater in the case 
of growing lads, and their resistance to all tropical and 
malign influences is less before the growth of the body is 
completed. 

It would be well if these facts could be impressed upon the 





military authorities by a resolution of thi Sestte. 
is i 
public pons should be called to them. ection, and 

The question of albuminuria in adolescen 
notice. Neither the pathogenic nor pathological pcquaa 
this condition is as yet fully determined. It must =¢ 
least, recognised as an abnormality. My experience leads } 
year by year, to think rather less than more gravely of it I 
occurrence has to be carefully studied in relation to the wh . 
condition of the patient, and if it can be distinctly shown te 
be in no degree a sequel of scarlatina, if it ig independent of 
structural renal degeneration, and unaccompanied by an 
cardio-arterial change; and, if moreover, it passes off com 
pletely, I see no objection to accepting the candidate for 
active service. 

With regard to diseases of the skin it may be stated that q 
tendency to recurrent eczema or widespread pgoriasig demands 
rejection of any candidate so affected. 

Many other matters in relation to the tests for physical 
fitness for the active services call for attention and discussion 
but time forbids me to enter upon them. I have merely 
touched upon some of those that appear to be Specially 
interesting, and of which I happen to have had perso 
experience, and I will leave it for others to complete the 
subject and secure a fruitful discussion of it. 


I1.—W11i1AM Oster, M.D., F.R.S., 

Professor of Medicine in the Johns Hopkins University ; Physician in 
Chief to the Johns Hopkins Hospital], Baltimore. 
Dr. Oster said that he had had no experience of the medical 
tests for the rank and file, but he had seen many cases of the 
‘rejected of the services” as he called them—the young 
fellows who failed to pass the Army and Navy Boards. Sir Dyce 
Duckworth’s criticism of the hardship of having the physical 
examination after the mental tests appeared most just. In hig 
experience there had been three common causes of unnecessary 
rejection. First, the presence of a cardio-respiratory bruit, the 
harmless nature of which was not always recognised by army 
and navy surgeons and by examiners for life insurance, 
Secondly, the systolic murmur at the pulmonary area which was 
frequent in young men with thin chests; this when unasgo- 
ciated with cardio-vascular changes should not be regarded asa 
disqualifying feature. And, thirdly, the existence of adolescent 
albuminuria. His experience did not tally exactly with that of 
Sir Dyce Duckworth ; and as his experience had increased he 
had come to regard the persistent presence of albumen rather 
more than less gravely. When transient and in a subject who 
has not had a severe infection—scarlet fever, diphtheria, or 
typhoid fever—and whose arteries were soft, the blood tension 
low,and theapex beat in the normal position ; then, underthese 
circumstance a man might be passed, but the condition was 
one which required the most cautious consideration. Dr. 
Osler then referred to the beneficial effect of general military 
training on the young men of a nation, as seen in Germany, 
a benefit seen not less on their bodies than on their minds, 
which, while plastic, learned the all-important lesson of life— 
discipline. 


III.—E. J. Watuace, M.D., 
Physician to the Royal Portsmouth Hospital, Southsea. 

Dr. WALLACE spoke as to the desirability of a better mutual 
understanding between the naval and military medical 
advisers on the one hand, and the civil medical men on the 
other, in regard to the grounds of accepting and rejecting 
candidates. Men who were rejected by the civil practitioners 
were often passed by the naval and military examiners, an 
many were passed by the latter who should have been 
rejected on their own regulations. He thought there was not 
enough discrimination made between functional disturbance 
without any signs of sequential organic disease and organic 
disease itself. He knew of many boys suffering from fune- 
tional murmur who had been rejected, and who had turned 
out to be strong and effective men. He thought colour blind- 
ness ought to be a cause of rejection. He agreed with Sir 
Dyce Duckworth as to functional albuminuria. His expert! 
ence was the same, and he found it was often a mere tem 
rary affection, the result of keen mental cramming. He felt 
strongly that the physical examination should precede the 
literary, and in the main agreed with Sir Dyce Duckworth’s 
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523 h in favour of the previous family history 
views. Sroughly yooh into, as was done for life insurance. 


IV.—W1tu1aM TurNeER, M.D., 

Surgeon, Colonial Hospital, Se ae — 
id that the remarks he wished to make ha 

~" ieee to the physical fitness of the recruit for enlist- 
_ into Her Majesty's services, but to call the attention of 
the Section to the mental capacity of the candidate. The 
pe ecruiting regulations took little notice of this matter. 
— the fact that the candidate was required to state 
eether he had at any time been subject to fits—a question 
bo ht or might not answer truthfully—no attempt 
arently was made to investigate his antecedents or those 
y hig family for evidence of mental obliquity or of insanity. 
Y t when it was remembered that these men were to be put 
or session of the most lethal of weapons, and trained in 
the use of them, the importance of noting the condition of his 
nervous organisation and his powers of self-control would be 
apparent. Seeing that education was compulsory throughout 
the country, and that recruiting was now largely carried out 
onthe territorial system, he thought that much useful in- 
formation in respect of mental fitness would be easily obtain- 
able by reference to the district schoolmaster, the parish 
minister, or the local medical practitioner. The need for 
additional precaution in this respect in the selection of 
recruits for the army and navy was manifest in view of 
recent events. Reference was made to the reckless firing of 
our men at the Atbara and_elsewhere from the undue excite- 
ment of young troops, and loss of self-control at a critical 
moment. Instances were also related of sudden development 
of insanity with homicidal impulse, apart from the infiuence 
of excitement or of alcohol. Some of these cases might have 
been obviated by careful investigation of the personal history. 
The most recent case of this kind was that of a young soldier 
on guard for the first time at Gosport some months ago, who 
fired on his relief party and seriously wounded several of 
them, and who, when tried by court-martial, stated that he 

could not in any way account for his action. 





V.—T. D. Savitt, M.D., 


Physician to the West End Hospital for Diseases of the Nervous System ; 
Assistant Physician to the Hospital for Diseases of the Skin, 
Leicester Square. 


Dr. T. D. Savitt had had the subject brought forcibly under 
his notice in his connection with the British College of Phy- 
sical Education and with several gymnasia in London, and he 
was very strongly of opinion that the question of height should 
be relegated to the background as a test of the physical fitness 
ofa recruit for active service. In the first place it had been 
shown that the ratio of rejections amongst candidates increased 
with increased height, showing that their physical fitness in 
other respects was not in keeping with their height. Another 
fact of the same kind was the relatively greater frequency of 
phthisis and pulmonary complaints amongst the men in tall 
regiments such as the Guards. On the other hand, by reject- 
ing candidates owing to deficient height, many very efficient 
and capable recruits were excluded. Hehad often found youn 
men of robust health and endurance who had been rejecte 
from the army because they measured only 5 feet 3 inches or 
5 feet 4 inches. This was to be regretted, for not only was the 
valuable training and discipline of the army denied to these 
young men, but many valuable recruits were lost, and in their 
place persons of mental and physical capacity inferior to these 
had been taken. It was a strange fact that military men had 
this kind of truth constantly before them, for in several de- 
partments, such as drivers in the Artillery, who were taken at 
5 feet 2 inches or 5 feet 3 inches, but with a chest girth of 34 
to 36 inches, the men were the healthiest in the whole army. 
No doubt chest or rather respiratory capacity was the best 
single test that could be applied. 


VI.—WIitu14M Sykes, M.D., 
Gosport. 
Dr. Sykes pointed out that the finest physical material made 
the best soldier; that the men we had most difficulty in 
beating were savage foemen like Afghans and Soudanese, and 


that the only nation which chose its officers like ourselves, on 
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a purely literary examination, was the Chinese, who had the 
poorest army in the world. The present methods of physical 
examination for the army, navy, and militia were inconsistent. 
Thus for entry into the militia a civil medical certificate only 
was necessary into the navy; the physical preceded the 
literary examination; in the army it followed. The men 
most wanted were public school men, the captain of cricket and 
football teams, not mere literary men. There was uncertainty 
in the admission-standard into the army; some were rejected 
who should be aceepted, others accepted who should be 
rejected. The ratio between height and chest measurement 
was not a good one. The boy of six feet and the boy of five 
feet five were expected to have the same chest measurement. 
There was, moreover, overwork in preparation forthe services ; 
many candidates working eleven hours a day to obtain admis- 
sion. The candidates for admission to the services ought to 
be examined like those for an insurance company, and passed 
first, second, and third class, and allowed, say, 3,000 marks for 
a first-class certificate, 2,000 marks for a second class, and 
1,000 for a third-class certificate, and these should be allowed 
to count together with those of the literary examination 
towards obtaining admission into the public services. 


VII.—James Barr, M.D., 
Physician to the Royal Infirmary, Liverpool. 

Dr. Barr stated that, in his opinion, the British Medica) 
Association should endeavour to raise rather than lower the 
physical standard for entrance into the public services. This 
was largely a question of supply and demand. If plenty of 
good men could be got then inferior types should not be ac- 
cepted to the exclusion of better men. In the army and navy 
we required both the men and officers to have good physical 
and mental development. Personally, he would not admit 
any man whose pulse-rate was over 90. If there were a man 
in action with a pulse of 120, and his courage oozing out at 
his finger ends, he would not hit anything, and there would 
be consequently an enormous waste of powder and shot. 


VIII.—Surgeon-General H. S. Murr, 

Deputy Director-General, A.M.S. 
SURGEON-GENERAL Murr considered that a standard of phy- 
sical equivalents was much required for the public services, 
and that the British Medical Association might assist in 
compiling such a standard. Height should be decided by 
what was considered the type of British manhood, as endur- 
ance was necessary as well as ‘“‘ good shooting” capabilities. 
Those who referred to those excellent soldiers, the Goorkhas, es 
specimens of ‘little man,” must remember that theirs was 
the Asian or ‘‘ Napaulese” type. Chest measurement was 
another point requiring better definition ; it was a question 
whether the degree of expansive power was not more valu- 
able than a large maximum measurement with‘small power 
of expansion. As regards the physical examination of officers 
following the literary test, how could it well be avoided? 
Granting that a young man was considered healthy and fit 
two years previously, was it not —— that he might break 
down before his preparation for the literary examination were 
complete? He — break down from overstudy or he 
might have an accident in performing the very athletic exer- 
cises which were so desirable. Another physical examina- 
tion was emphatically necessary, as they should be “ fit” on 
their actual entry into the service. 


IX.—Surgeon-General Currg, C.B. 
SuRGEON-GENERAL CuFFE said that the healthiest men were 
found to be the drivers in the Royal Artillery, short stout men 
of good chest development. The tall overgrown men of the 
Life Guards and heavy cavalry, when narrow-chested, very 
soon broke down. Men could not be taken with defects with 
a view to curing them after entry into the service. It was 
found that men in the service with defects often made use of 
them to shirk their work. It must not be forgotten that 
recruits frequently enlisted when employment in civil life 
did not offer, and, repenting after enlistment, endeavoured to 
get rid of their obligations. Eye tests were founded on the 
necessity of officers and men being required to . see distinctly 
at long ranges, and the requirements of signalling. The 
correlation of height, weight, and crest measurement wes a 
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difficult one, but the present standard could certainly not be 
lowered. Recruits called ‘‘ specials” were the first to suc- 
cumb to the strains required on activeservice. The educated 
young man who was a good all-round man at boating, cricket, 
football, ete., as wellas a good rider and good shot, would 
decidedly be the best man for the public service, but such men 
were difficult to obtain; and all these might, however, break 
down after study for examination. 


X.— WILLIAM CALWELL, M.D., 
Assistant Physician Royal Hospital, Belfast. 

Dr. CALWELL pointed out the great difficulty of prognosis in 
so-called functional murmurs of the heart. He thought these 
the exact cases that were unable to resist any exceptional 
strain, such a strain as was common in the combatant ser- 
vices, both in peace and war. Thetests bore acertain analogy 
to those of life assurance, but the analogy was only partial. 
We could accept a life with a “ loading,” and so recognised 
and accommodated ourselves to a lower standard. This was 
impossible in the services. It seemed a question of average 
type, and this should be a high one in the services. 

he importance to be attached to albuminuria de- 
pended on the origin and nature of the albumen. 
We might not accurately understand nucleo-albumin, 
but practically there was at least a form of albuminuria 
or nucleo-albuminuria which depended on irritation of the 
urinary tract, more especially of the prostate and bladder, and 
perhaps also of the kidney, or on a leakage of semen, which 
was purely transitory, and left the sufferer in as perfect health 
as he enjoyed before the attack. It was difficult to estimate 
how far nervousness, with increased frequency of pulse rate 
was a sign of weakness; it varied with individuals and at 
different times in the same individual. 


XI.—Surgeon-Colonel Wetcu, F.R.C.S. 
SuRGEON-CoLONEL WeELtcH maintained that the personal 
material of the army was far below what was desirable in re- 
lation to the duties thrown upon it. The average of the army 
was under the average of the British race. With reference 
to officers, the question of physical qualification was not suff- 
ciently taken into consideration; these qualifications should 
form a part of the result equally with the literary test. The 
examination for physical qualification should precede the 
literary test ; it was merely a question of supply and demand, 
andaneflicientexamining body. Albuminuriaifmerely passing 
not accompanying structural changes, but coming under the 
category of adolescent albuminuria, should not excludea candi- 
date. The present system of chest measurement was bad inthat it 
was no test of the actual breathing capacity of the individual; 
it took in the muscular development of the chest, which 
varied much. What was wanted was a spirometrical test 
showing the actual breathing space at the disposal of the 
man irrespective of the thickness of his chest wall. The age 
question of the recruit was all-important. Nolad should be 
accepted on the army strength until he was over 20 and had 
passed a series of physical tests. The present condition led 
only to the necessary elimination of the unfit after being sub- 
jected to the service condition, after filling the hospitals, and 
invaliding, and wasting the public funds. It would be to the 
general well-being of the British race if its manhood could be 
passed through the ranks for two years. The results 
— be physical and moral, the latter no less than the 

ormer. 








A Dentat THERAPEUTIC Bustness.—In the course of a 
recent examination in bankruptcy, the debtor, whose failure 
was attributed to losses as a theatrical manager, stated, ac- 
cording to the report in the Times, that in 1897 he was engaged 
in managing a touring theatrical company, but that in Feb- 
ruary, 1898, he commenced ‘‘a dental therapeutic business, 
his capital at that time being £10. In the following July he 
was joined by another person who found £500, but the partner- 
ship was dissolved in October, and he received £500 as the 
value of his share of the business.” The facts, if correctly 
stated, are curious, and not without special interest when 
read in connection with the Lord Chancellor’s speech, to 
which reference was made last week. 
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GEORGE WILson, M.D., President. 


A DISCUSSION ON 
RECENT VACCINATION LEGISLATION AND THE 
PREVENTION OF SMALL-POX. 


I.—Epwarp C. Sgaton, M.D., 

Fellow (Milroy Lecturer, 1896) Royal College of Physicians, London, 
Tue subject of vaccination has been so much under discus. 
sion of late that many may think that it might rest for 
awhile. But the introduction of the new Act brings a fresh 
element of interest to those practically engaged in public 
health and vaccination work. Whatever the view may be of 
those who guide the policy of administration, the organisers 
of this meeting evidently considered that the old subject— 
vaccination and the prevention of small-pox—still affords 
abundant material for discussion at a gathering of medical 
experts and practitioners such as that which assembles here 
to-day under the auspices of our famous Association. 

When the representative of this Section did me the honour 
to request me to open the discussion for to-day, I reflected 
that whatever our views may be on the principle of com. 
pulsion, the very large concession to the voluntary principle 
embodied in the new Act relieves us of any necessity of re- 
peating arguments on one important aspect of this great 
medico-political question on which it has been the duty of 
our profession to offer a great deal of technical information 
and advice during the present century. We of the medical 
officer of health society did our share last year when the 
question was before Parliament by sending a representation 
which I had the honour to sign on behalf of the society, 
While recognising the value of auxiliary measures, we left no 
doubt as to our unanimous opinion of the place occupied by 
vaccination in our national and local systems of prevention. 
The question, as you know, became one of political consider- 
ation mainly. Whether for good or otherwise, it is now 
settled for us by the Legislature. 

But apart from ‘these considerations there is ample room for 
a discussion in an assembly of practical men. Anything that 
——— vaccination in respect of its convenience, safety, 
and efficiency must increase its popularity, and consequently 
add to the value of our insurance against epidemic small-pox. 
The President of the Local Government Board a 
regards the working of the Act in this light. In his s 
on June 2nd, on the Local Government Board vote, he referred 
in terms of high satisfaction to the recent vaccination returns 
of some districts as compared with those of the same districts 
in the corresponding period last year. The parliamentary 
secretary of the Board, in his speech at the Sanitary Institute 
on May 2nd, had previousiy given some very interesting details 
of the working of the new Act, which he believes is ‘‘ going to 
win.”! Although we may not all agree with Mr. T. W. 
Russell, M.P., as to the paramount advantage of substituting 
different methods for the well-tried ‘‘ stational and arm-to- 
arm” system of vaccination, to which I am most naturally 
attached, we all loyally obey the new regulations, and 
heartily wish them success, and will do our best to secure it. 

In the new departure now being made in the practice of 
vaccination there are many points on which experienced 
members of our Association may desire to comment. 

I think, therefore, that I shall lead it into the most useful 
channel if I direct your attention almost exclusively to the 
provisions of the General Order of the Local Government 
Board, dated October 18th, 1898, and addressed to the Board 
of Guardians of every Poor-law union in England and Wales; 
to the public vaccinators of the several vaccination districts 
in England and Wales, and toallothers whom it may concern. 


Qualifications and Duties of Public Vaccinators. 

These are stated under the respective headings of Contracts 
with and Duties of Public Vaccinators, Articles 2 and 6. They 
deal with the certificates of proficiency of public vaccinators, 
yw — conditions under which their work may be done by 

eputy. 





1 Jour.a of San Inst., Vol, Xx, Part I], p. 2390 
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Sa 3 
Remuneration of Public Vaccinators. 


o3 icate subject. The great statesman who intro- 
ci the Teemu Education Act enunciated certain 
— les of action based on a knowledge of human 
Lenny generally (and a lifelong experience of our shrewd 
wwuntrymen in the North) which have been made ap- 
Slicable to theadministration of prophylactic measures. From 
ur medical standpoint and experience we are all free to admit 
that a certain modicum of oil is essential to the smooth work- 
ing of any machinery. In some districts the provisions of the 
a Act and the arrangements with the guardians are spoken 
of as satisfactory by gentlemen who are engaged as public 
vaccinators. It may be otherwise in very sparsely populated 
country districts. Let me in this connection recall to you a 
icture in the British MepIcaL JOURNAL which so humorously 
Tepresents the pains and troubles of the public vaccinators 
of to-day. I need only add to these few suggestive remarks 
that when a fixed sum is mentioned in any Act or order as a 
minimum, it so frequently becomes adopted as the maxi- 
mum. It needs, then, to be observed that fair remuneration 
in every case is, of course, essential to efficiency. 


Domiciliary Visits of the Public Vaccinator. 

Next among the new regulations is that which relates to 
the domiciliary visits of the public vaccinator, which are taking 
the place of the old system, which, in spite of its drawbacks, 

sessed many advantages. The order of the Local Govern- 
ment Board provides as follows: 

Article 7. (1) The visit of the public vaccinator to the home of a child, 
whether on request of the parent or other person having the custody of 
the child, or after notice from the vaccination officer, shall be made not 
earlier than 9 o’clock in the morning nor later than 4 o’clock in the after- 
noon, unless some other time shall have been arranged between the 
public vaccinator and the parent or such other person. __ 

(2) The visit of the public vaccinator to the home of a child, whether on 
request of the parent or other person having the custody of the child, or 
after notice from the vaccination officer, shall in the absence of any suf- 
ficient reason for delay be made within the two weeks after receipt of the 
request or notice as the case may be. 


The gentlemen present will no doubt be in a position to 
offer valuable suggestions for smoothing over the difficulties 
which arise from the practical working of these provisions. 


Instructions to Vaccinators under Contract. 

Now we come to the most important part of our subject— 
namely, the way in which vaccination in future is to be per- 
formed. This will be as far as possible, according to modern 
views, free from risk. Will it be quite as efficacious as the 
old method? Whatever answer we may be disposed to give 
to this query, we shall, Iam sure, be inclined at the present 
time to lay great stress upon the Government rules with 
regard to areas of vesiculation and marks. Not only do I 
desire to insist upon the necessity of creating or maintaining 
a strong professional feeling in this respect, but as a most 
penne believer in the evidence of Marson and many others, 

would most strongly urge that there should be a levelling 
up in this respect, and that in every case of vaccination there 
8 = be a reliable record of the area of vesiculation and 
marks, 


Here, then, in these four principal considerations, we have 
ample material for useful discussion in the subject of preven- 
tion of epidemic small-pox. Personally, I should prefer to 
stop at this point, but a discussion of the prevention of 
epidemic small-pox would, at the present day, be considered 
incomplete without reference to municipal and county sani- 
tary organisation and the provision of isolation hospital 
accommodation. Into the merits of isolation, on a proper 
system, of course, as a necessary auxiliary to vaccination, I 
do not Po toenter. I have, at various times, contributed 
to the discussion of this subject, and need hardly refer to it 
now; but others will no doubt give us the benefit of their 
opinions. 

I may remind you that medical officers of health generally, 
while maintaining that vaccination is the first line of defence, 
are strongly in favour of isolation as auxiliary to the main 
Hrophylacsic. What would London do if it were proposed to 
abolish the ships at Long Reach? Is not every medical 
officer of health of a large town anxious to secure hospital 
accommodation for initialimported cases? Isit not their con- 


stant complaint that they are not sufficiently helped by the 
powers that be? 

Here is a case within my own official knowledge and experi- 
ence, illustrating the difficulties under which the sanitary 
authority, anxious to do its duty, labours at the present day. 
A case of small-pox is imported into a common lodging 
house. It is removed under compulsion to a workhouse. Its 
isolation at the workhouse is against official rules. It is re- 
moved from there to an ordinary isolation hospltal, where 
cases of scarlet fever, diphtheria, and typhoid are under 
treatment, and it is again against official rules. The 
authority in question endeavours to obtain a site for 
a small-pox hospital in one of the most lonely places 
within thirty miles of London. It is opposed by a 
resident within a mile, and eventually has to expend a ve 
large sum, some thousands, in defending this action. Suc 
a case, I venture to say, only needs to be stated to show that 
if small-pox should become prevalent, more help will be 
needed from the Legislature to secure sufficient prophylactic 
measures. 

No department concerned in protecting the country gener- 
ally from the invasion and development of epidemic disease 
could, under such circumstances, be considered free from 
responsibility in the event of some great disaster, comparable 
to explosions of other preventable epidemic disease—typhoid, 
for example. 

The provision of suitable hospital ‘accommodation for large 
populations and areas, by combination if necessary, is only 
one part of the problem to be solved. The establishment of a 
proper organisation, under good medical direction, as at 
Brighton, Bristol, Portsmouth, as well as in many large towns 
in the Midlands and the North of England, is one of the most 
urgent needs of the present day. Towns with a population 
of 30,000 or 40,000 inhabitants and upwards need the constant 
supervision of a medical expert. 

I do not express any view as to the best arrangement for 
such a purpose, as so much depends ea individuals, as 
well as the terms of appointments, but I do unhesitatingly 
declare that the organisation of many fair-sized boroughs 
and urban districts is often unsatisfactory, and that conse- 
quently their condition is a source of public danger. 

On — as well as upon other points, I beg to invite your 
remarks. 


II.—C. R. Dryspatz, M.D.Lond., 
Senior Physician, Metropolitan Hospital, etc. 

Dr. DryspDate said that the Act of last session had pleased no 
one who understood the question. The opponents of com- 
pulsion by the State, the leader of whom was Mr. Herbert 
Spencer, would go on endeavouring to overthrow what had 
already been gained; on the other hand, those in favour of 
vaccination seemed willing to compromise in this matter. It 
was impossible to say what was the very best way of pre- 
venting small-pox; but it was now known that Germany, 
with 54,000,000 of population, had succeeded, by vaccinating 
every child in infancy and revaccination at the age of 12, in 
stamping out small-pox ; for example, in 1897 there had been 
only 5 deaths from small-pox in Germany, and all vaccinations 
and revaccinations had been performed with animal vaccine. 
There had been 97 per cent. of successful vaccinations, and 

per cent. of revaccinations had succeeded. It appeared 
that in Holland in the towns the mortality had been 7 times 
as great as in Germany; in England, 16 times; in Belgium, 
21 times; in France, 123 times; and in Austria 247 times. In 
Germany, in 1897, the deaths from small-pox were merely in 
the ratio of 0.1 per million. He considered that medical men 
should speak out openly and candidly, and leave the onus of 
compromise to politicians. 


III.—JosrrH Groves, M.B., 
Medical Officer of Health, Isle of Wight Rural District. 
Dr. Groves thought the time had scarcely come for judging 
the operation of the present Act. All medical men and sani- 
tarians were naturally indignant that a principle so important 
in the interests of the public health was conceded; but there 
could be no doubt the outcome of the passing of this Act had 
been a very largely increased amount of protection against 
small-pox. Not only had more children, including many pre- 
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viously passed over, been vaccinated, but the vaccination had 
been better done, because the public vaccinator had had more 
definite directions from the Local Government Board, and 
because lymph was supplied tohim. What was needed was 
a definite pronouncement as to what constituted efficient 
vaccination. Private practitioners were placed in a difficult 
position as a result of the Act. The Local Government Board 
would no longer supply other than public vaccinators with 
lymph. In reply to Sir Barrington Simeon, Bart., Member for 
Southampton, the President of the Local Government Board 
gave no hope that private practitioners would be supplied with 
lymph by the British Government. Unfortunately, neither 

idthe Act provide for the efficient supervision of vaccination 
done by other than public vaccinators. Notwithstanding the 
Act, the subject was not being lost sight of by either the 
Society of Medical Officers of Health or the British Medical 
Association. Theformer body had made representations tothe 
Local Government Board with reference to the vaccinated area 
on the arm, anda Subcommittee ofthe Parliamentary Bills Com- 
mittee of this Association, with Dr. McVail as Chairman, had 
the whole subject in hand. But small-pox would not. be barred 
in this country as it was barred in Germany, until revaccina- 
tion was compulsory. The Government half promised a Bill 
upon the subject, but party considerations apparently caused 
them to recede from this satisfactory position. In the mean- 
time, it was of the first importance that the sanitary adminis- 
tration should be as perfect as possible in its defence against 
small-pox, and to this end there ought to be—at least in every 
county council area there should be—a properly established 
small-pox isolation hospital, to which any case of small-pox 
might be at once removed. 


IV.—J. BrassEy Briertey, M.D., 
Medical Officer and Public Vaccinator, Old Trafford District, etc. 


Dr. BrassEY BRIERLEY said that it was impossible to carry 
out the present Vaccination Acts efficiently so long as private 
practitioners were allowed to make one vesicle only. This 
was acommon practice in his district, and people were en- 
couraged to disregard the efficiency of the operation by charg- 
ing a fee per ‘‘ spot,” which was usually sixpence. If a con- 
scientious objector’s certificate was not sent to the authorities 
by a parent employing a private practitioner an_ efficient 
operation should be required, and the result should be sub- 
ject to Government inspection. He further thought the Sec- 
tion should make a recommendation to this effect to the Local 
Government Board. This would also strengthen the hands 
of the Council of the Association, which had the subject 
under consideration. 


Y.—T. Garrett Horper, M.R.C.S.Eng., L.R.C.P.Edin., 
Public Vaccinator, Cardiff. 


Mr. Horper said that medical men should not truckle to the 
views of ignorant parents. Public vaccinators now were prac- 
tically sanitary inspectors; he himself had refused to vacci- 
nate in certain insanitary premises until they were placed in 
a sanitary state. He had found considerable difficulty in 
making out his account for his services as a public vacci- 
nator; the form on which that account was detailed was too 
eomplicated. 


VI.—HeEnry May, M.R.C.S.Eng., L.R.C.P.Lond., 
Late Medical Officer of Health of the Aston Manor Urban District. 


Mr. May observed that the Act of last session was good in 
that it was increasing the number of vaccinations and the 
fees of vaccinators, and had undermined the position of the 
antivaccinators. The private practitioner had his grievance, 
which was that unless he was prompt he might find his 
patient vaccinated by the public vaccinator. The private 
practitioner ought to have the same facilities for obtaining 
calf lymph that were enjoyed by the public vaccinator. 


REPpty. 
Dr. Seaton, in reply, expressed the opinion that it was 
especially important that the Local Government Board should 
define “ efficient vaccination.” 





—— 
THE TECHNIQUE OF VACCINATION, 
By Contin CAMPBELL, M.R.C.S., 
Public Vaccinator, Saddleworth. 


Tuat the recent Vaccination Act has enormously increageg 
the details of the work of public vaccinators goes without gay. 
ing. I should put it, roughly, that the pay has been doubleq 
whilst the labour has been quadrupled. The necessity of 
many of the new regulations may at first sight appear to be 
doubtful; but it is our duty, as faithful servants of the State 
to carry them out to the utmost of our ability, to be carefully 
watchful of results, to discuss the subject amongst ourselyeg 
with a view of being able to formulate and suggest to the Local 
Government Board such alterations and improvements as ex. 
perience may show to be desirable to secure the highegt 
standard of efficient vaccination. 

To such an end, I desire to offer a few observations on some 
doubtful points of technique. 

The amended rules under which public vaccinators are now 
required to carry out vaccination are contained, for the most 
part, in Arts. 3, 4,5,6,and7of the third schedule of the 
General Order, and the first question is the particular sort of 
lymph to be employed. Art. 3 says: 

All public vaccinations are to be performed with glycerinated calf lymph, 
ig such other lymph as may be issued by the Local Government 

This apparently means that public vaccinators are restricted 
—in public vaccinations, of course—to the use of N.V.E, 
lymph ; and this interpretation is borne out by the wording 
of Form I (notice of intended visit). 

seinasenesta Thereby give you notice that I shall visit......and shall offer to 
vaccinate it with glycerinated calf lymph, or such other lymph as may be 
issued by the Local Government Board. 

On the other hand, Art. 4 inferentially permits the use of 
private supplies : 

The public vaccinator.....must not employ lymph supplied by any 
person who does not keep an exact record of its source. 

Therefore he may employ lymph su, plied by those who do 
keep such record. 

But many private producers of lymph supply tubes con- 
taining sufficient for two, three, or even five vaccina- 
tions. The General Order condemns this, but in somewhat 
ambiguous language: 

When once he has unsealed a tube of lymph he must never attempt to 
keep any part of its contents for vaccination on a future occasion (Art. 5). 

The exact meaning of the word ‘‘ future” appears to be open 
to doubt. 

As regards the method of using lymph, directed by Art. 5, 
no one will cavil at a word. Most of the directions have long 
been carried out by public vaccinators, with perhaps the 
exception of the ‘‘ artificial blower,” ‘ blowing” being rarely 
needed when we used points, and had a regular succession of 
children. 

The necessity for sterilisation and aseptic vaccinations, 
often in the midst of suspiciously septic surroundings, has 
necessitated a reconstruction on an elaborate scale of our 
armamentarium. Hitherto a lancet (or one of its substitutes), 
a basin of hot water, and a clean towel, were all that was 
required. Even now we might sterilise and cleanse without 
heat—but for the blower. It is a great improvement, an 
obvious necessity ; and if you have a nice one, much spilling 
of lymph is prevented. But it has a nasty trick of ‘sucking 
back,” and for its recleansing nothing short of cold washing 
followed by boiling, can be thoroughly sufficient. 

But as we cannot put our fingers into boiling fluid, we 
require a forceps, and we also want a scissors to cut the lint 
or other material required for cleansing the skin and drying 
our instruments. As there is no real cleansing without soap, 
that is also required; so that our new ‘‘case” must include 
‘‘vaccinators,” blower, forceps, scissors, spirit lamp, basin, 
aseptic soap (some may desire some antiseptic tabloids), lint 
or gauze; and some means for protecting ‘‘ the vaccinated 
surface against extraneous infection, both on the per: 
formance of the operation and on inspection of results” (Art. 6). 

This is a rule to which I desire to draw attention, for 
personally I am unable to conceive a way in which the 
italicised part of it can be scientifically carried out, unless we 
have some means of determining the atmospheric purity of 
the apartment in which the operation is to be performed. We 
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prasions, four doors through which potentially 

make four pti germs may enter. How can we scientifically 

them out—protect ‘‘the vaccinated surface against 
infection ?” ; 

ee anion of glycerine to lymph adds a new difficulty. 

Fresh lymph dries as quickly as it is introduced, whereas the 

glycerinated lymph takes 45 minutes to dry, and so seal the 


nately the dangers which the rule is designed to 
meet cannot be so real as an out-and-out advocate of the 

erm theory would have us believe. During 17 years’ work 
. public vaccinator [ have not known a single case in which 
any troublesome symptoms followed on the initial operation, 
that is to say, in which symptoms of sepsis developed within 
three or four days. . . 

And from my own experience, again, I would assert 
that in 99 cases out of 100, the unpleasant results which 
occasionally follow vaccination are caused either by the 
irritation of the vesicle after it has begun to form—by 

clothing, or by a premature dislocation of the scab—subse- 

quent to “ inspection.” 

To guard against these more real dangers the General 
Order gives us very little assistance, except by directing that 
‘advice as to the precautions to be taken ......... shall always 
be given.” It is easy to give advice, but difficult to ensure its 
being carried out. ; ; . . 

The two objects which the public vaccinator aims at, are 
(1) thoroughly efficient vaccination, and (2) the prevention of 
those unpleasant consequences which may cause suffering to 
our patient, and also tend to bring the operation into dis- 
repute. 

The Vaccination Department of the Local Government 
Board has provided us with a lymph capable of giving the 
most perfect results. I believe that when failure follows its 
use, a careful reconsideration of any individual case would 
reveal some slight error of procedure on the part of the vac- 
cinator. 

As to its reliability, my own statistics are perhaps worth 
recording. From January to April last, I vaccinated 258 cases 
with 256 perfect results. In 4 cases only was there any in- 
flammation present at the time of inspection—almost in- 
variably the eighth day. There were 9 cases in which I was 
asked to see the after inspection, and found in all that the 
cause of trouble was premature rubbing-off the scabs. With- 
out troubling the Section with statistics, I may say that these 
258 cases included 194 children whose age varied from1 to 
14 years, and the worst arms were those of children between 
1 and 6 years old. 

Thus the greatest danger of bad arms, which are the bug- 
bear of public vaccinators, arises in children who have 
reached the age of roughness, but not of discretion; and 
these, it may be hoped, will become a diminishing quantity 
when the new Act is carried out. 

But there are still a small percentage of ‘‘bad arms” even 
amongst children between 4 and 6 months. They are usually 
found in the dirty homes of the ignorant thriftless classes, 
and on a very small basis of reality the most astounding tales 
of horror are circulated and eagerly swallowed. In this con- 
nection there is another matter on which a great deal has 
been written and said, so far without avail—I refer to the 
“one-mark ” question. The position in which public vacci- 
nators and the better class of general practitioners generally 
are placed is not only illogical, but utterly unreasonable. The 
law, in its wisdom, acknowledges as ‘‘ successful” vaccina- 
tion a ‘‘ mark” of any size, however microscopic, whilst the 
Local Government Board directs, and probably every teacher 
of vaccination inculcates the necessity of four marks. What 
is the position of a man trying to ‘‘ explain” that four marks 
are necessary when his listener knows that a certificate of 
successful vaccination under the Vaccination Acts can be 
obtained | poste fifty yards off for the modest sum of six- 
pence, and one pimple! 

But the difficulty does not end there. A large number of 
people regard a vaccination as good or bad, not by measuring 
the size of the vesicles produced, but by the presence or ab- 
sence of all irritation, inflammation, or subsequent trouble of 
any sort. Well, if the efficient vaccinator must produce four 
pocks aggregating half a square inch, whilst the one-mark man 


inch (;'; by 7;), it would be an interesting calculation to esti- 
mate how many times more frequently ‘“ efficient ” vaccina- 
tion is likely to produce what is regarded as unfavourable 
results than sxccessful vaccination. 

The consequences of this wretched condition of things are 
far-reaching. It makes the position of the efficient vaccinator 
logically untenable; it amuses and provides weapons of 
arguments for the antivaccinators ; and, worse than either, it 
is piling up future ‘‘ evidence” against the utility of vacci- 
nation itself. 

To secure efficient vaccination, and at the same time the 
avoidance of inflamed arms, has been with me—and probably 
most public vaccinators—a constant study during the past six 
months. I have mentioned 258 cases, with 2 failures. My 
next 100 cases showed 9g failures, and these I now attribute to 
a determined, though perhaps misguided, effort—to carry out 
thoroughly the precepts of the General Order. The initial 
difficulty is the glycerinated lymph; it takes 45 minutes to 
dry! Well, one cannot wait so long at every house. If you 
apply a pad of wood wool or gauze immediately, I am satisfied 
that it ‘‘sucks up” the lymph, and so spoils the vaccination. 
If you leave the application of the pad to others it is applied 
awry, or too tightly or too loosely, and so the vesicle is 
endangered. 

Alternative applications for immediate use—discs prepared 
with gelatine or other non-absorbent material— may be applied 
but it is far from easy to secure their uniform adhesion. It 
a large disc sufficient to cover four marks be used, it usually 
wrinkles at its circumference, and so becomes readily dis- 
placed, whilst smaller discs, designed to cover each separate 
mark, fail to adhere to the glycerinated surface, and are 
usually on the day of inspection found far away from where 
they were placed. Occasionally a very pretty result is secured 
with both large and small discs, when the intelligent co- 
operation of the mother is secured. 

Recently I have tried the application of flexible collodion, 
not exactly immediately. I have vaccinated, then packed up 
my case and filled up certificate, and at the last moment 
applied it. Nothing further has been applied till the day of 
inspection, when a gauze or wood-wool pad has been person- 
ally applied. Ihave examined several cases so treated on 
the fourteenth day, and the results have been remarkably good. 

In conclusion I would say that in the perfection of our 
technique lies the surest hopes of perfecting our results. I 
am fully conscious that I have not attained the ideal in my 
technique, and the object of this paper is to elicit the views 
of other workers in the same direction. 


[In exhibiting a case of instruments for public vaccinators 
Mr. Campbell said: ‘‘I respectfully call the attention of the 
Section to a box of vaccinator’s instruments prepared at my 
suggestion by Messrs. J. Weissand Son. Ina large number 
of dwellings there is absolutely no space on which to lay out 
our instruments. My first object was to make the box, or 
case, complete in itself, and no other space is required by the 
vaccinator who has this box with him than that which it 
stands on, and no other material than cold water.” 


Discussion. 

Dr. SINCLAIR HOLDEN (Sudbury) said that a certain latitude 
should be given to public vaccinators during the summer 
months with respect to the time allowed after receiving legal 
notice to vaccinate. His experience, extending over several 

ears, of using glycerinated calf lymph was that during the 
hot weather the resulting vesicles were small and disappoint- 
ing and often failed altogether. The sameresult had occurred 
with the excellent calf lymph now supplied by the Local 
Government Board, which gave most satisfactory vesicles 
during the winter and spring, but during the hot weather was 
uncertain. He understood that in Germany for this reason 
public vaccination was altogether suspended during ‘the 
summer months. 

Mr. Cot1n CAMPBELL, in reply, expressed the opinion that 
accuracy of detail in carrying out the directions of the Local 
Government Board should be aimed at rather than rapidity. 
He did not think greasy dirt could be efficiently removed by 
alcohol, soap for that purpose was necessary, and the rubber 
blower required boiling. The operation could hardly be done 
in less that twenty minutes. 





can also certify ‘‘ successful ” with one mark of »}; of a square 
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A DISCUSSION ON 

THE PERSONAL COMMUNICATION OF TUBER- 

CULOSIS AND THE MEASURES AVAILABLE 
FOR ITS PREVENTION. 


I.—JosEPH GROvES, M.B., 
Medical Officer of Health, Isle of Wight Rural District. 
Dr. Groves referred to the fact that the subject of tubercu- 
losis was being at the same time taken in the Section of Medi- 
cine, but he said he thought the points of view from which the 
subject would be considered in the two Sections would be 
quite distinct. The question in this Section must necessarily 
be treated from the point of view of hygiene and preventive 
medicine. Views had altered since the discovery of the 
tubercle bacillus, but, as regarded treatment, the accepted 
mode of treatment twenty-five years ago was precisely the 
mode of treatment vaunted now; but twenty-five years ago 
— was supposed to be simply and purely a hereditary 
isease; now it was known to be a communicable disease, 
and, as a communicable disease, it must necessarily come 
under the cognisance of the sanitary authorities and their me- 
dical officers of health. At the same time we must remember 
the President of this Section—and Sir Douglas Powell, in his 
Address in Medicine, seemed to lend support in this matter— 
had made it evident that we were not united in opinion with 
reference tothe degree in which phthisis is communicable, 
and to the relative importance of the hereditary feebleness of 
constitution and of the presence of the tubercle bacillus. But 
if by heredity there was meant feeble power of resistance, there 
was then greater reason for the absence of the bacillus. When, 
however, it came to the question whether the sanitary 
authority should be compulsorily informed of the presence of 
the bacillus, there was great difficulty in deciding how far it 
was justifiable to interfere with the privacy of life and the 
life of invalids, having regard to the comparatively small 
amount of communication which takes place so far as we at 
present know. He challenged the advocates of notification to 

produce some scheme which would be a compromise. 


II.—ArtTHUR NEwSsHOLME, M.D., F.R.C.P., 

Medical Officer of Health, Brighton. 
Dr. NEwsHOLME remarked that from the standpoint of 
public health administration, the wisdom of intervention 
with a view to the diminution of mortality from phthisis 
depended on our certainty as to its communicable character, 
and as to the great part played by infection in spreading the 
disease. Whatever stress might be laid upon heredity and 
the condition of individual nutrition, infection alone could 
be controlled by local sanitary administration. The Associa- 
tion for the Prevention of Tuberculosis had by its propaganda 
caused a certain amount of public alarm and uneasiness. 
He was one of those who thought that this alarm would 
militate for the public good. How was this good to be best 
secured? Alarm with regard to other infectious diseases, 
with the possible exception of small-pox, had subsided, when 
the public became assured that active and efficient official 
measures for the prevention of disease were being taken. So 
with phthisis, alarm would cease when it was known that the 
simple and easily practicable measures against its spread 
were supervised by the medical officer of health. It was 
argued that the medical practitioner alone would suffice for 
the attainment of this object. This was an erroneous view ; 
the latter was usually too busy; furthermore he could not 
obtain the correction of those evil house conditions, whether 
structural or due to dirtiness, which played such an essential 
part in the spread of phthisis. It was desirable that precau- 
tionary measures should be reiterated, and this was best 
secured by co-operation of practitioners and health officers. 
The notification of phthisis would furthermore enable centres 
of insanitation and infected areas to be localised, and would 
hasten their removal under Parts I and II of the Housing of 
the Working Classes Act. 

It had been urged that the medical officer of health would 
have no time for this work. This was surely a reason for 
giving him additional assistants, not for blocking what 
promised to be his most useful sphere of work. There was 


ae 
measures were so likely to be rapidly successful as phthis: 
In righton in five and a-half months the medical Ollie ‘ 
heaith or his deputy had visited 120 phthisical houses 56 of 
these during the life of patients, whose cases had been volun 
tarily notified by the physicians of the County Hospita, 
workhouse dispensaries, ete., with the result that aA , 
number of sanitary improvements had been carried out, “Yo 
difficulty had been encountered in paying these visits and 
the simple precautionary measures required had been readil 
carried out. y 

The wisdom of visiting and arranging for the cleangj 

ete., of houses after deaths from phthisis had been genau 
acknowledged. Why wait until death occurs? Surely if gy 
precautionary measures were desirable after the death of g 
patient, they would be even more valuable if started, say, six 
months earlier. The conditions of a household having g 
phthisical member might be compared to that of a city sub. 
jected to a protracted siege. Given that the siege is raised at 
an earlier date (or that preventive measures re phthisis are 
taken earlier) further deaths may be avoided ; but if the gj 
or the illness be protracted, with the exhausting effectg of 
hunger and protracted infection, the risks are correspond. 
ingly increased. Everything pointed to the advisability of 
notification of phthisis. By all means let it be voluntary for 
the present, though eventually it must become obligatory, 
But to suppose that because an infectious dizease is chronie, 
therefore no preventive measures are to be taken, could not be 
regarded as a counsel of wisdom. The best means of ensuri 
that reasonable preventive measures would be taken wag 
through the official sanitary organisation, which must ere 
long be brought into active co-operation in the crusade 
against phthisis. 


III.—Epwarp C. Seaton, M.D., F.R.C.P.Lond. 

Dr. SEATON said that he admired the spirit and ability of 
such men as Drs. Niven and Newsholme; but though he had 
read and heard a great deal on this subject he was not yet 
“educated up” to the point at which these gentlemen 
started. The personal communicability of phthisis was what 
they had to teach first of all. Small-pox was frequently 
referred to as analogous to phthisis. But contrast the state 
of generally accepted knowledge with regard to the two dis- 
eases a few years ago or even now. When it came to the 
question of compulsory notification everything depended on 
the state of public knowledge. He specially referred to one 
point that had not, so far as he knew, been dwelt upon in the 
numerous discussions of the subject. It was that in the case 
of the diseases first notified compulsorily in certain towns— 
Nottingham, for example—by special Act of Parliament, there 
was an antecedent condition, and that was that the <a 
authority already had the duty imposed on it of dealing wi 
epidemics of small-pox and scarlet fever by isolation and 
otherwise. Hospitals had been built for the purpose, and 
then it was found there were no means of knowing of the 
beginnings and extent of epidemics. It was this anomalous 
state of things that led to compulsory notification. The con- 
ditions in the case of phthisis were different; there was, 80 
far as sanitary authorities were concerned, in the present state 
of the law and public opinion no analogy. 


IV.—Sipney Davies, M.A., M.D.Oxon, D.P.H.Cantab., 
Plumstead. 

Dr. Davies said that although general hygienic measures 
were most important in preventing phthisis, we must bow to 
the decision of bacteriologists that the disease depended ona 
specific germ and was communicable. Heredity and predis- 
position only played a similar part to that played in other 
infectious diseases. Phthisis was curable to some extent even 
in advanced conditions, as experience showed us cases we had 
thought hopeless getting up and going back to work for one, 
two, or three years before finally succumbing. Ordinary 
spitting cups should be used without cover, or sputa would 
dry on the sides. A pocket spitting flask needed to be popu- 
larised. Dettweiler’s was expensive, and difficult to obtain. 
Much needed to be done in workshops to prevent the spread 
of phthisis by spitting on floors. In the Royal Arsenal work- 
shops, Woolwich, bills had been posted forbidding spitting on 





probably no one disease concerning which active preventive 


the ground, but, except in the surgery, no spittoons had been 
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; ention of phthisis was largely a matter of 
provided. therefore ma difficult to deal with. Instances 
a Tentioned of a man receiving out-door relief and refusing 
pape into the Infirmary, though living in a house unfit for 
habitation, put too ill to be turned out, and in all probability 
inf cting his family. Compulsory powers of removal were 
= moconae 3 for such cases. Power to pay for voluntary notifi- 
— necessary. If only to know when to take bills 


; ver, : : 
genre it was well worth while having voluntary 


notifications. 
V.—FrEpDERIC ALDERSON, M.D.St. Andrews, 
Bournemouth. 

ERSON said that the previous speaker had mentioned 
2 pare the cure of advanced phthisis where the patient con- 
tinued his occupation for two or three years. Dr. Alderson would 
consider that this case was evidently arrested, but not cured. 
The great importance of the question of notification made it 
worthy of all attention and the ventilation of the subject was 
yery useful. Much weight must be given to the observations 
of Sir R. Thorne, and to the great evil and distress that at pre- 
sent this notification of phthisis must cause owing to our 
present generally imperfect_ knowledge. In the early stages 
such notification might produce a pseudo-phthisis that would 
be productive of much family discomfort in producing nervous 
symptoms most harmful to the patient and calculated even to 
increase and produce disease. There was certainly more need 
for compulsory notification of pertussis and rubeola than of 
hthisis. The use of the Japanese paper handkherchiefs as 
Dr. Groves suggested was very important, as were also the 
constant open window, good liberal diet, milk and not beer 
being given freely. It was the duty of the general practitioner 
to circulate the leaflets the medical officers of health issued 
and to caution the patient to attend to his personal general 

health in every possible way. 


VI.—GrorGE Witson, M.D., 
President of the Section. 

Dr. Winson said he wished to make his position clear. He 
admitted and believed long before Koch discovered his bacillus 
that tuberculosis was a communicable disease, but only toa 
very limited extent, and only to those with inherited tenden- 
cies in the first instance and to those who were living or work- 
ing in insanitary conditions in the second place. All knew 
that, all admitted it, and Koch’s discovery was practically of 
no assistance in the line of prevention. Indeed the bacillus 
was discovered seventeen years ago, so that it had taken 
fifteen years at the least to convince the profession of the ter- 
rible risks the public were always facing from this deadly and 
ubiquitous microbe. He had been told that the medical pro- 
fession, at least a section of it, were lagging behind the public 
in their enthusiasm in this crusade. He admired enthusiastic 
crusades of this character, but he wished to remind them that 
some few years ago slumming became a fashionable craze. 
Let the fashionable public take to slumming again and they 
would be carrying out the best preventive measures against 
the prevalence of this disease, instead of providing patients 
with spittoons, and all the other paraphernalia for the destruc- 
tion of the will-o’-the-wisp bacillus, 


REPLY. 

In reply to the discussion, Dr. Groves thought Dr. 
Newsholme had met his challenge very fairly, and he thought 
if there was voluntary notification and the notifications were 
paid for the knowledge which would come into the hands of 
the medical officer of health would be very valuable. He 
could then deal with insanitary areas, giving advice and taking 
proper measures, while he might leave those.who were suffering 
In good sanitary houses to be guided as regards hygiene by 
their medical advisers. 


MEAT INSPECTION AND THE ABOLITION OF 
PRIVATE SLAUGHTERHOUSES. 
By E. Perronett Mansy, M.D., D.P.H., 


Assistant Medical Officer of Health, Liverpool; Lecturer on Public 
Health, University College, Liverpool. 


Introduction. 





' Tam well aware that little that is new can be said on this 


subject, It has been discussed on many occasions and in: 





many places. Why, therefore should one tell again a twice- 
told tale? I will give you at once the reason I have in mind 
in bringing the subject before the State Medicine Section of 
the British Medical Association. ’ 

It is because at a great gathering like the annual meeting, 
very many medical men are present whose direct connection 
with public health work is slight. That is to say, the 
majority of them are not medical officers of health—a con- 
dition the reverse of what obtains at sanitary congresses. So 
that, either at the meeting itself, or through the medium of 
our valuable JOURNAL, one is to some extent addressing an 
audience many of whom perhaps have not fully considered 
the subject of meat inspection nor the need in England for 
improvement in such inspection. Now these medical prac- 
titioners are in touch with thousands of thinking men and 
women throughout the country, and have infinite powers of 
forming and influencing public opinion on health questions, 
if they will only use them—powers far greater perhaps than 
they recognise. : 

The medical officer of health is primarily concerned with 

his health committee, and cannot, except secondarily, in- 
fluence private individuals. The health committee may 
approve the reports of their medical officer, and the town 
council may confirm the views of the health committee, but 
behind and far above both is the central governing body of 
the country—Parliament—which is not always influenced—I 
say it in all humbleness—by the opinion of experts, but by 
its master, the ‘‘ free and independent elector.” 
_ No great reforms, sanitary jor otherwise, are brought about 
in this country by a stroke of the pen of a high official. They 
come by the educating of public opinion. Let us, then, lose 
no time in educating public opinion aright on this meat ques- 
tion ; for as an evidence of educating power misdirected— 
that is perverted education—the recent action of Parliament 
with reyard to vaccination will occur to everyone of us. 

All this, no doubt, is simply a statement of truisms ; but 
what is it that the medical practitioners of the country can do 
in the way of bringing about an improvement in our system of 
meat inspection and in the conditions under which animals 
intended for human food are slaughtered? It is by continu- 
ally impressing on their friends and patients, influential and 
otherwise, for we all have votes nowadays, the need—the 
pressing need—in this country for improvement in the sys- 
tem. The abolition of private slaughterhouses, where only too 
often meat is prepared and kept under grossly insanitary 
conditions, and the substituting of public slaughterhouses 
under municipal control, being the only satisfactory means of 
attaining the desired end. ; ; 

(a) The Commission reported on this question as follows : 

In favour of this view I may here quote from (a) the Report 
of the: Royal Commission on Tuberculosis; (6) the Report of 
the Public Health Committee of the London County Council, 
July, 1898; (c) the recently published Harben Lectures of the 
Medical Officer of the Local Government Board, Sir Richard 
Thorne. 

x. We recommend that in all towns and municipal boroughs in England 
and Wales, and in Ireland, powers be conferred on the authorities similar 
to those conferred on Scottish corporations and municipalities by the 
Burgh Police (Scotland) Act, 1892—namely : 

(a) When the local authority in any town or urban district in England 
and Wales and ireland have provided a public slaughterhouse, power be 
conferred on them to declare that no other place within the town or 
borough shall be used for slaughtering, except that a period of three years 
be allowed to the owners of existing registered private slaughterhouses to 
apply their premises tc other purposes, . 

(b) That local authorities be empowered to require all meat slaughtered 
elsewhere than in a public slaughterhouse, and brought into the district 
for sale, to be taken to a _— or places where such meat may be 
inspected; and that local authorities be empowered to make a charge to 
cover the reasonable expenses attendant on such inspection. 

(c) That when a public slaughterhouse has been established, inspectors 
shall be engaged to inspect all animals immediately after slaughter, and 
stamp the joints of all carcasses passed as sound. | 

2. It appears desirable that in London the provision of public in substi- 
tution for private slaughterhouses should be considered in respect to the 
needs of London as a whole, and in determining their positions regard 
must be had for the convenient_conveyance of animals by railway from 
markets beyond the limits of London, as well as from the Islington 
market, to the public slaughterhouses which should be provided. At the 

resent time no administrative authority has statutory powers authoris- 
ing it to provide public slaughterhouses other than for the slaughter of 
foreign cattle at the port of debarkation. ae ; 

3. With regard to slaughterhouses in rural districts, the case is not so 
easy. But the difficulty is one that must be faced, otherwise there will be 
a dangerous tendency to send unwholesome animals to be slaughtered 





and sold in small villages where they will escape inspection. We recom- 
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mend, therefore, that in Great Britain the inspection of meat in rural 1. No private slaughterhouse exists. by : 
stricts be administered by the county councils. ; i i ; . ei a 
4. We recommend that it shall not be lawful to offer for sale the meat of 2. All slaughtering is carried on in the public slaughter. us 
any animal not killed in a duly licensed slaughterhouse. halls, under sanitary surroundings, and the work of Meatin. | : 
(6) The Public Health Committee of the London County | spection is enormously facilitated thereby. th 
Council in July, 1898, submitted a report to the Council in| 3. All meat brought into the town has to be taken tothe | Er 
the following terms : central office for inspection before being sold. ho 
(a) That in the opinion of the Council it is desirable that, as a first step 4. Microscopical and other examinations of meat are carried 1 
— ———s es proper Bans wemgpen | _—— — ——— out. # 
ouses should cease to exist in London, and that butchers should in sub- * : 
stitution be afforded such facilities as are necessary for the killing of 5. All meat ream as sound is stamped in several p| m 
“—— in public slanghterhouses to be erected by the Council. ‘ with the officia ye showing —< it is fit for human foog | 
nat a copy of this report and of the Council’s resolution thereon be dm is taken away an e . - 
sent to the Local Government Board, with an intimation that the Council jag eat is t tid stroyed by the munici- | sy 
is prepared to accept such responsibilities as may be necessary to give p y: P . i bu 
effect in London to the recommendations of the Royal Commission on I pass round a card showing the stamps used at seipzi au 
Tuberculosis, and that the Board be asked whether they will include in | and the arrangements in other towns are practically identica of 
any legislation introduced by them in connection with the Royal Com- * &§ : 
mission’s report the provisions which would be necessary for this ‘ is 
purpose. i : th 
The Council, however, owing no doubt to the powerful ; 
opposition of the Meat and Cattle Trade Associations, has UNT ERSUCHT ] § in 
shelved the matter for the present. 7 : CE 
(c) Sir Richard Thorne says: m 
How is the very proper demand of the butchers for uniformity in the 
conditions regulating the seizure of carcasses on account of tuberculosis The stamp of the nspector who passes or returns the meat. fa 
to be met? How is such skilful handling of slightly tuberculous carcasses i 
to be attained as will secure the removal of the diseased portions in such 
a way that no risk shall attach to the remainder? 1 only know one fc 
answer, namely, by the abolition, as far as practicable, of private s) 
slaughterhouses, by the provision in all large centres of population, 
whether technically styled urban or rural, of public slaughterhouses w 
under the direct control of the sanitary authorities and their officers, and 
| the adoption of measures which will, as soon as practicable, provide a R 
class of skilled meat inspectors. 
The properly administered public slaughterhouse is demanded as an 
act of justice to those trading in meat; it is demanded in the interests of h 
ayer health and decency ; it is demanded for the prevention of cruelty d 
o the lower animals, and it is demanded in order to bring England, if c 
not the United Kingdom, somewhat nearer to the level of other civilised t 
nations in this matter.......... 
Public slaughterhouses, officered by skilled inspectors, and supervised 
by medical officers of health, are urgently required, amongst other e 


reasons, for the prevention of tuberculosis in man. 


Private Slaughterhouses. 

It is obvious to anyone how inefficient meat inspection 
must be where there are a large number of private slaughter- 
houses inatown. The occupiers naturally slaughter at times 
to suit their own convenience, and not that of the inspector. 
In Liverpool, with a population of 668,000, we have, besides 
an abattoir owned by a private company, only thirty private 
slaughterhouses, and we have five meat inspectors who devote 
their whole time to the work. But in smaller places where 
there are perhaps many more slaughterhouses and no special 
inspectors, meat inspection becomes very often practically a 
dead letter. One remedy suggested for this state of things 
is to increase the number of meat inspectors, as being 
cheaper than closing all private slaughterhouses and building 
municipal ones. Cheaper it would be of course and 
better than the present conditions, but how far behind the 
methods adopted, for example, in Germany ! 

And even if, as has been suggested, one inspector to every 
ten slaughterhouses be ‘appointed, the question of insanitary 
conditions under which slaughtering takes place in many 
private slaughterhouses would not be remedied, though it 
might be improved. 


Regulations in Foreign Countries. 

Both in arrangements for slaughtering and in meat inspec- 
tion, England is very far behind when compared with Con- 
tinental countries, as those of us who have studied the sub- 
ject in Berlin, Leipzig, and other places know well. In these 
towns well-managed municipal slaughterhouses exist, all 

rivate ones have been abolished, and all meat, whether 

illed at the abattoirs or imported, must be inspected and 
stamped by competent inspectors before being sold. In 
Germany laws were passed in 1868, 1876, 1879, and 1881 deal- 
ing directly with the question of the provision of public 
slaughterhouses, the prohibition of the erection of private 
slaughterhouses, and other matters conneeted therewith. 
These are the general slaughtering Acts, and when the Town 
Council of a place desire to apply them to their own town 
they obtain a local Act giving them the necessary powers to 
build public slaughterhouses, close private ones, make regu- 
lations for the examinating and stamping of meat, etc. 

In Leipzig, for example, which possesses one of the most 
modern abattoirs in Germany: 








Stamp showing hat the meat is Stamp placed on imported meat, 
from the municipal abattoir which is passed. 
and not mported. 
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Stamp placed on imported meat which is sent back as not of good 
enough quality to pass though not bad enough to destroy. 












Stamp placed on meat sent to the Freibank from the slaughterhouse. 
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round a plan of the slaughterhouses at Leipzig, 

ook eaed with, a red ring the three slaughtering halls, 
pon respectively for cattle, swine, and sheep. ; 

The question of the Freibank should _be mentioned, and 
though it has many points in its favour Ido not think that 
English people at present would take to the idea. I have, 
however, seen much very fair meat sold at the Freibank at 

1 per 0.5 kilo. (=1.11b.). Practically no frozen New Zea- 
on or River Plate meat is sold in Germany, and Freibank 
meat seems somewhat to replace it. ’ 

In Berlin, and in slaughterhouses of old construction, the 


system of separate small slaughterhouses, each let to one 
putcher, obtains. In Leipzig, Hanover, Cologne, Potsdam, 
and all modern buildings of the kind in Germany, the system 
of large alaughtering halls exists. In these no special place 
is assigned to any butcher, he just uses the space vacant at 


ent. 
ee ciraatenne of the large halls are that the systematic 


inspection of all carcasses and offal can be much more readily 
carried out, and that free ventilation and plenty of light are 
more readily obtained. Every director I questioned was in 
favour of the large halls, which indeed, as I say, are universal 
in all new abattoirs in Germany now. 
It may be interesting to quote some of the regulations in 
force at Leipzig with regard to inspection, etc., of cattle 
slaughtered there, and of meat brought in from outside. This 
will indicate in the fewest words how complete the system is. 


REGULATIONS MADE BY THE LeEiPZIG COUNCIL AS 10 THE EXAMINATION 
OF CATTLE AND MEAT. 

The examination of cattle, etc., brought into the market and slaughter- 
houses shall be made by experts appointed by the Council—namely, the 
director, two veterinary surgeons, six assistant veterinary surgeons, the 
chief of the microscopical department, the microscopical assistants, and 
the officers engaged in taking the samples of meat. 

The director is the supreme officer of the establishment. 

To him are delegated all powers for the examination of meat. All other 
employees are under his control. _ 

He also exercises final judgment in all cases of dispute. 

One of the two veterinary surgeons supervises the cattle markets, and 
also takes charge of the examination of all imported fresh meat. He is 
the director’s deputy, and has a title of Official Cattle Market Veterinary 

urgeon. 
oe other veterinary surgeon has the supervision of the slaughter- 
houses and the sanitary department, and is known as the Sanitary 
Veterinary Surgeon. ‘ , x 
wA veterinary surgeon is appointed to supervise each of the three 
slaughter halls. 3 is : ; 

A veterinary or assistant veterinary surgeon shall inspect all animals 
entering the cattle markets and lairages. 

Animals found to be suffering from disease shall be taken to the sani- 
tary department for observation or slaughter. 

All animals shall be inspected immediately after slaughter by the 
veterinary inspector who is present in the slaughterhall. 

An additional microscopical examination of the carcasses of pigs,with a 
view to the discovery of trichinosis, shall be made by the examiners. 

If upon examination the veterinary inspector finds the meat to be good 
and the intestines healthy, heshall mark each carcass with the veterinary 
stamp in a noticeable and conspicuous position, and shall order further 
— to be placed on the meat by the superintendent of the slaughter- 
hall. 

As i as a carcass has been marked the owner can dispose of it as he 
thinks fit. 

Meat which is healthy but of poor quality, calves which are immature, 
also meat found unhealthy but which may still be eaten, all of which 
meat is wanting in nourishment, shall be marked as being of less value 
and of inferior quality and shall be cransferred to the Freibank. 

Where animals are found on slaughtering to be affected in a small 
degree, such as with abscesses, deformities, etc., having no influence on 
the general quality of the meat, the affected parts shall be taken away 
= 3 ~ reed of the carcass declared by the veterinary surgeon as 

or food. 

Meat which upon examination is found to be unfit for human food shall 
be en to the sanitary slaughterhouse, there to be .destroyed in the 
usual way. 

EXAMINATION OF IMPORTED MEAT. 
(Meat which is not slaughtered in the city). 

All meat which is brought into the city shall be taken, before being 
sold, or om, to the inspection office at the public slaughterhouses, to be 
examined. 

The person bringing meat for ———- shall give at the inspection 
—_ the name of the importer and butcher, and a full description of the 
meat. 

Ifthe meat is emaciated, or immature, or if there are any symptoms of 
disease, it shall be condemned and destroyed. 

The meat shall be examined microscopically if necessary. 

A register shall be kept of all meat which has been imported. 

, Meat which is submitted for examination shall not be removed from the 
— office until it has been stamped. 

The imported meat, if good, shall be stamped as such, but with a dif- 
ferent stamp to that which is placed on good meat slaughtered in the city, 
in order that all concerned may see that such meat is imported. 

If the imported meat is offered for sale raw, the purchaser must be in- 
formed in some way that it is imported meat. 





Where the two kinds of meat are sold in one shop they shall be kept 
separate, and sold for what they are. 
Imported meat shail not be transferred to the Freibank. 
_ REGULATIONS AS TO STAMPING OF MEAT. 
The meat which has been passed as fit for human food shall be stamped 
as follows: 
A carcass of beef with 12 stamps. 
A carcass of veal with 6 stamps. 
A carcass of mutton with 8 stamps. 
A carcass of pork with 12 stamps. 


Persons requiring more marks put on the meat than those stated must 
make application at the time the stamping is being done, and point out 
where the additional marks are to be placed. 


REGULATIONS AS TO THE ‘‘ FREIBANK.” 

This is an establishment to whicb all meat which is passed as fit for 
food, but which is of an inferior quality, is taken, in order that such 
meat, being of less value than meat which is fully nourished, shall, under 
the supervision of the authorities, be sold as meat of an inferior quality, 
and at prices to be fixed by them, which must not exceed four-fifths of the 
market prices of good meat. 

All fresh meat which has, upon examination by the veterinary surgeon, 
been found to be of an inferior quality, shall be taken to the Freibank; 
such meat can only be sold at the Freibank, and by persons employed by 
the City Council. 

Such persons shall not sell any other kind of meat, nor shall they sell 
meat outside the Freibank. 

. — shall fix the locality and time for the holding of the 
reipank, 

The flesh of animals slightly diseased, which has been thoroughly 
boiled on the premises, may be sold at the Freibank, but it must be 
stated at the time of sale what the animal has been affected with. 

The meat shall be weighed to the salesman, jwho shall account for all 
meat given him to sell. 

The meat shall be sold in pieces not exceeding 6lbs. in weight, and for 
private consumption ae. 9 

The amount realised from the sale of meat at the Freibank spall, 
—_— deducting expenses and fees, be handed over to the owners Uf the 
meat, 

Compensation for Closure of Private Slaughterhouses. 

In Germany compensation is paid for closing the private 
slaughterhouses. The method of determining the amount 
being by arbitration, the owner of the slaughterhouse appoints 
one arbitrator, the Town Council another, and the Provincial 
Government a third. In any case the owners have to give 
notice of their intention to claim compensation within six 
months after they have received notice to close, or no claim 
will be considered. ' 

This question of compensation, you may remember, was not 
touched on by the Royal Commission on Tuberculosis in their 
recommendations. It was simply suggested that three years’ 
notice should be given. It is of course an important point, 
and it is here again that the help of the family practitioner 
can be of service in rousing interest in the matter, and so 
gradually forming public opinion. ; 

In considering the question of compensation, two classes of 
persons concerned have to be mentioned, one of which classes 
may be again subdivided. ; 

1. The people whose slaughterhouses are unsatisfactory and 
insanitary in every way. Are such people to be compensated 
for being compelled to desist from ro ae gt a most un- 
satisfactory condition of things? I think not. 

2. There are owners and tenants of slaughterhouses who do 
everything they can, under the circumstances, to carry on 
their business with as much regard as possible to the public 
health. They keep their premises in good order, and are 
always ready as far as possible to modernise them to meet the 
suggestions of the medical officer of health. These people 
deserve better treatment in the way of compensation or 
length of notice than the first class I mentioned. . 

It seems to me, however, that the question of compensation 
need not be so large a one as we have been led to suppose, for 
there is little necessity to compensate any but those whose 
actual business as slaughterers is stopped. 

The better-class slaughterhouse owner that I have been 
speaking of is either: (a) A butcher who uses the private 
slaughterhouse for his own convenience ; for .example, as 
being convenient to his shop, or’for other reasons; or (6) a 
slaughterer who is not a meat seller at all, and simply lives 
by his business of slaughtering for others. ; 

Surely if it is in the interests of the public health that 
private slaughterhouses should be closed, the mere question 
of convenience to the butcher and meat seller should not 
entitle him to compensation for disturbance. He would have 
his three years’ notice, and at the end of that time let him do 
his slaughtering at the proper place, namely, the public 
abattoir; and if in any special case it were shown that he had 
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perhaps recently spent considerable sums of money in 
endeavouring to comply with the requirements of the medical 
officer of health of the district, some basis of compensation 
might be easily arrived at. 

But with the other man the case is somewhat different. 
He has a trade on which he lives, and at the end of three 
years that source of livelihood comes toan end. Should it be 
a very serious matter to compensate him? and if some com: 
pensation is necessary, could not it take the form of guaran- 
teed employment at the new abattoir, if he is a working 
man? _ If, on the other hand, he did not himself actually use 
the poleaxe, he could receive an annuity or lump sum, calcu- 
lated on a fair and moderate basis. 

The German Act of 1881 specially provides that no compen- 
sation shall be paid for the extra trouble there may be involved 
by reason of a butcher having to slaughter away from his own 
place of business. Compensation paid shall be for real damage 
or loss which can be proved on account of the closing of the 
places ; such places having been built for slaughtering pur- 

ses. And compensation to be paid must have deducted 

rom it the amount which may be realised from the properties 
and fixtures when used for other purposes. 

I think in England the difficulties have been exaggerated. 
Let public opinion be sufficiently aroused on the subject, and 
I donot think the question of compensation will be a very 
serious difficulty. At present public opinion is not strong; 
on the other hand the butchers and their federations are, and 
naturally the Government says ‘‘ the time is not yet ripe.” 


Stamping Meat. 

With regard to the question of stamping the meat it has 
been suggested that the British public will object to have its 
joints of meat disfigured thereby. I do not believe so for one 
instant. In Germany such marks are understood, looked for, 
and sometimes even more of them asked for on a careass than 
the authorities usually put, and why should it not be the same 
in England ? 

DISCUSSION. 

Sir Witt1amM Pink (Chairman of the Portsmouth Sanitary 
Committee) explained what was being done in Portsmouth 
with a view to establishing a public abattoir. Compensation 
could not be thought of, for the rate was limited to 2s. 6d., 
and councillors were pledged not to raise it above this limit. 
What they proposed to do was to compete with butchers side 
by side and to erect a public abattoir and public meat market, 
and in course of time he believed they would convince the 
butcher it was to his own interest to join with them and 
support the public slaughterhouse. 

Dr. SYDNEY MARSDEN (Birkenhead) said that the evidence 
laid before the Parliamentary Committees had entirely settled 
the question of ‘‘meat marking” as impracticable. With 
regard to compensation, if public authorities provided efficient 
and ae abattoirs, these were so much more convenient for 
the butchers, and enabled them to turn out their meat in 
such much better condition than what they could in their 
private slaughterhouses, that there was no need for com- 
pensation to be given for abolishing the latter. 

Dr. C. R. DryspauE (London) advocated the adoption of 
the ‘ace system of inspection of slaughterhouses and 
‘meat. 

Dr. Mansy, in reply, expressed his pleasure in finding the 
feeling of the Section entirely in favour of the closing of 
private slaughterhouses. He again repeated that the aim of 
the medical profession should be to educate public opinion 
on the question. He agreed that compensation should 
not be paid in all cases; but if a man had done all he 
could to satisfy the requirements of the health authorities, 
and had frequently spent large sums of money on his 
slaughterhouses, it seemed only fair that he should receive 
something. Dr. Manby did not agree with Dr. Marsden that 
the stamping of meat was impracticable. It was done in 
Germany, and why not in England ? 





OVERCROWDING IN SECONDARY SCHOOLS. 
By R. Sypney MarspEn, M.B., D.Se., F.R.S.Edin., ete., 
M.O.H. Birkenhead. 

THE time at our disposal being very limited, I do not propose 
in this paper to deal very fully with the subject of overcrowd- 


ing in secondary schools, but rather to point out dan 
aiaeke points for discussion, with the purpose of can 
public attention to a subject which may be regarded ag one of 
national importance. 

In January of this year I published a letter in the Times 9 
this subject, and I have not much more to say now than what 
I then said, of which the following is a summary: 

The want in the powers of sanitary authorities as re 
the control over private and other secondary schools from q 
health point of view is a serious one. I refer to our total 
inability to enforce a sufficient amount of air space per child, 

It is a well-known fact that all sorts of rooms are used for 
the purposes of private schools which are quite unsuitable 
therefor, and large numbers of children are frequently 
crowded together in such places for many hours of the day 
in a totally inadequate amount of air space, and generally 
without any attempt at even partial ventilation. Is it tobe 
wondered at, then, that we so frequently get complaints 
amongst these children of headache, malaise, nervous affec. 
tions, and other derangements of health which are usually 
attributed to overpressure in work? Iam satisfied from m 
own observation that the real cause in many of these cases jg 
overcrowding, and that the evils of which I complain fre. 
quently lay the seeds for serious illness in after-life, the cause 
of which is not recognised. ; 

Then, again, in the matter of inspection of the drains and 
sanitary conveniences of such schools. If the proprietor 
objects to our making an examination of the premises to see 
that there are no defects (and in nine cases out of ten they do 
object), we have no power to insist on such examination, 
unless good chance has given us sufficient evidence of exist- 
ing evil to warrant us in applying to a magistrate for an order, 

This ought not to be so, as the fact of its being used as a 
public school ought to be suflicient reason for the sanitary 
authority having power to see that the premises are in a 
proper sanitary condition. 

I would advocate that medical officers of health be given 
the same powers of inspection and control over secondary 
schools (whether private or otherwise) in regard to light, air 
space per head, ventilation, proper drainage, and sufficient 
sanitary conveniences, as they possess over workshops under 
the Factory and Workshops Acts. _ ; ; 

There is at present no Act of Parliament which gives them 
that power, and it is only by such a congress as this, and the 
public taking the matter up, and insisting that such powers 
shall be given, that the defect can be remedied. Yet the evil 
is a great one, and the young life of the nation at its most 
susceptible age ought to be protected from so easily remediable 
a danger. 

Discussion. 

Dr. J. GRovEs suggested that Dr. Marsden should propose 
means for securing the objects of his paper. The private, 
primary, and secondary schools were, like the private practi- 
tioner in connection with vaccination, free from supervision. 
As Parliament was now preparing to consider the whole subject 
of secondary education, an opportunity might be afforded of 
tendering evidence with reference to the sanitary conditions 
under which private education was carried on in this country. 

Dr. SipNeEY Davies and Dr. DryspaLE also discussed the 

question, and the following resolution was proposed by Dr. 
MarsDEN, seconded by Dr. Groves, and carried with one 
dissentient : 
That it be a recommendation to the Council of the British Medical 
Association that representations should be made to the Local Govern- 
ment Board and the Education Department that powers may be given to 
sanitary authorities enabling them to control the condition of all schools 
(private or otherwise) with regard to overcrowding and other sanitary 
arrangements similar to those they possess over workshops under the 
Factory and Workshops Acts. 





DEATH CERTIFICATION. 
By J. Brinpiey James, M.R.C.S.Eng., L.R.C.P.1., 
Hammersmith. ; 
Tue official death certificate as laid down under the Births 
and Registrations Act of 1874 is familiar to us all, nevertheless 
NE ie for more complete illustration of my subject, quote its 
words: 





I hereby certify that I attended .....cssesseceeseeseserseenes during the last 
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; : h person’s’age was stated to be ...... 
iiiness ; that suc® P ; that OG GC ON occacicsccsecscitan 2 BUcotecaeecerettaenctcnes : 


3a 
On {that to the best of my knowledge and beliet the cause of h...... death 


eunder written. . ¥ at 
wos Mnarginal note in this form authorises the certifying 


‘+:oner, where he hesitates to assume the responsibility 
yaa the actual fact of the person’s death, to write: 
that he died, as 1am informed, on (such a date), etc. 

Then follows a space to fill up describing the fatal disease, 
whether primary or secondary, with a specification of its dura- 
tion in years, months, days, hours; the duration of each 
form of disease or symptom being reckoned from its com- 
mencement until death occurs ; while a final footnote reminds 
the certifier that this certificate is intended solely for the use 
of the registrar, to whom it should be delivered by the person 
giving information to him of the particulars required by law 
to be registered concerning the death, that there is a little 
rod in pickle for said informant in the shape of a £2 fine 
should he omit delivering this certificate to the registrar, 
also that the Registrar-General cautions all persons against 
accepting or using this certificate for any purpose whatever 
except that of delivering it to the registrar. : 

Now, this reads speciously enough at first, but if read 
attentively its laxity reveals itself. It affords no proof what- 
ever that the medical attendant on the fatal case, when 
gending, as occurs so frequently, his assistant to treat it for 
him, sent a qualified representative in his stead. Now, the 
qualified doctor who substitutes an unqualified proxy for 
himself, is not doing his duty by his patient, who relies 
implicitly on his personal skill. When, in 1893, a Parlia- 
mentary inquiry was held into this most important subject, it 
was pointed out that in many cases the deceased had never 
even been personally visited at all by the registered employer 
of an unqualified assistant, to whom he deputed the responsi- 
bility of treating the case throughout until death itself. It 
was also affirmed that many unscrupulous practitioners, in 
order to meet such cases, have had death certificates specially 

rinted for their own use according to the customary formula, 

but omitting from it the word “attended.” Obviously the 
law should be amended in order to obviate such equivocation, 
and render compulsory on all practitioners the use of a 
special form of official certificates, to be issued by the 
Registrar-General alone. 

Nevertheless, such an enforcement would prove of little 

avail unless the form were itself completely revised. It 
affords no proof whatever that the medical practitioner 
in attendance on the case himself viewed the corpse after 
death. Certainly as the law stands he is not compelled to do 
so. Where he entertains doubts to the cause of death he is 
simply authorised to add the easy-going qualification, ‘‘ As I 
am informed.” Now it is a trite saying that doctors take 
nothing on trust; it stands to reason that no medical man 
should be permitted to issue a certificate describing a patient 
as having died from a specified natural cause, without having 
satisfied himself of the fact by a careful examination of the 
corpse. It is no less obvious that he should be compelled to 
specify in writing that in such post-mortem external investi- 
gations he could discern no traces of violenee or poisoning, 
while fully satisfied of the fact that the patient was really 
dead. Certificates are only too often distorted out of con- 
siderate regard for the feelings of the deceased person’s rela- 
tives. I will give an instance of the easy way wherein 
suspicious facts, as the law now stands, may be hushed up. A 
person died by drowning. It was very doubtful, indeed, 
whether this fatality was attributable to suicide, or purely 
accidental. But the doctor, shrewdly guessing that the local 
registrar, being a man of rather inferior social station in this 
instance, would not understand Latin, wrote the cause of 
death in that language; and as this unlearned functionary 
mistook this for the professional name of some natural 
complaint, an inquest was thus evaded. 

Another genus of easy-going practitioners do view the 
corpse after death without having personally treated the 
deceased while alive. And they are simple enough to imagine 
this justifies their writing in the certificate “ I attended ——.” 
It has been suggested that the obligatory certificate should be 
worded thus: ‘I attended ——-- personally during life.” Also, 
that “T last saw him alive at (such a specified date),” that 

hewasthen suffering from (specifyingthe complaint), andthen 
was In (a specified general state of health).” Also—a most 


, that I last saw h ...... 








important point—that ‘‘I could find on careful personal 
investigations of the corpse no traces of violence nor suspicious 
indices of poisoning, nor suggestions of death having been 
induced by either, directly or indirectly.” 

But whilst earnestly advocating a sweeping reform in the 
law as it now stands concerning death certificates, I energetic- 
ally disclaim the least invidious reflection on my own honour- 
able profession, because it contains a percentage of careless or 
unscrupulous practitioners. We know that tares will grow 
among the wheat, that every flock has its black sheep, every 
calling or profession its unfavourable specimens. oreover, 
it is not the doctor who makes the laws, and if his voice is 
scarcely heard in the House of Commons, it is mainly because 
his time and energies are so entirely engrossed in his profes- 
sional duties. All a doctor has to do in a case which he deems 
suspicious is to report it as such to the local registrar for him 
in his turn to report it to the coroner. I have already quoted 
an instance of the uneducated class to which rustic registrars 
are often found to belong; if this functionary prove at the 
same time no less pig-headed than ignorant, it is clearly not 
the doctor’s fault. 

It must also be borne in mind that in rural practice the 
country practitioner often has to ride some ten or fifteen 
miles and back to a patient’s residence. Assuming the case 
to terminate fatally, it would be very hard upon him indeed 
should an amended law compel him to go and inspect the 
corpse, unless the same law entitled him toa duly specified 
fee for his loss of time in doing so—a grave consideration to an 
actively engaged country doctor, whose patients may be scat- 
tered over half a county. 

Tie French system of appointing in every district of a duly 
mapped-out national localisation, a medical magistrate who 
views every corpse, without a single exception, after a decease 
within his jurisdiction, and from whom alone after such ob- 
ligatory scrutiny can the order for burial be obtained, is ex- 
cellent indeed. This State-appointed medical official is prac- 
tically a registrar and a coroner combined, while his public 
functions do not debar him from private practice on his own 
account, and of course thereby adding to his valuable ex- 
perience. 

As the law now stands, then, it is obvious that an official 
death certificate, supremely satisfactory in unthinking or un- 
practised eyes, may really, like charity, cover a multitude of 
sins. Some have actually been granted by over-trustful and 
credulous practitioners where there has been no death at all, 
the mockery of a false funeral being carried out afterwards in 
order to lay fraudulent claim to an insurance policy. Need I 
suggest what fearful possibilities may not have resulted from 
such culpable laxity, of murderous criminality successfully 
evading well-merited punishment? And again—setting aside 
all sinister hypotheses of criminality—how many times may 
nct a contingency more sinister still than murder itself have 
befallen the victim of medico-legal carelessness? How many 
unfortunate victims may not have been actually buried alive 
through an ignorant or thoughtless unqualified assistant mis- 
taking trance for death ? 


REFORM IN THE CORONER’S COURT. 
By J. BrinpLtey JAMES, M.R.C.S.Eng., L.R.C.P.L., 


Hammersmith. 


Sir ARCHIBALD ALIsonNand Lord Macaulay, profound students 
both of human nature, have pointed out that the most 
iniquitous decisions in State trials under the Tudors and 
Stuarts were delivered by British juries; the atrocities of the 
Reign of Terror were ratified by French juries. Study atten- 
tively all the coroners’ inquests you can find in the papers, and 
then ask yourselves, Are their decisions exactly Solomonic ? 
Let me give you one charming little gem, culled not from Joe 
Miller, butfrom the Parliamentary Blue Books: “ We find A. B. 
died from stone in the kidney, doubtless swallowed by de- 
ceased while lying in an unconscious state of drunkenness on 
a gravel path.” Now these twelve good men and true were 
doubtless not born idiots, but it is clear that reference to such 
a haphazard tribunal is afarce. In point of fact, the coroner’s 
jury, summoned ata great inconvenience to itself individually, 
is a grotesque farce, carried out only in deference to time- 
honoured prejudice. The coroner himself is nowadays a most 
able arbiter, well versed alike in law and medicine, and asa 
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general rule juries are unconsciously guided to the formation 
of their decisions by the directions of the coroner himself, 
combined with the evidence of the medical expert. In fact, 
the coroner himself is everything, the jury nothing; and un- 
questionably one able man, legally and medically qualified, is 
worth two dozen honest, conscientious, but supremely ignorant 
laymen. It is not advisable, though, to throw such an onus 
of responsibility on him alone. In many Continental 
countries civil lawsuits are decided without any jury 
at all, but by a Commission bench of three. A _pre- 
siding judge, and two assistant judges, and the rational 
assumption that three heads are better than one, and certainly 
worth far more than twelve utterly inexperienced and un- 
learned heads. Why, then, persist in summoning away from 
their businesses at pain and loss tothemselves, twelve worthy 
but useless men, when they can be more than replaced by the 
coroner as he stands and two assessors ? And, moreover, either 
the medical practitioner who habitually (or in the last stage 
of life) attended the deceased, or else the medical man who 
conducted the necropsy, and was called in directly after death 
had occurred, should be the obligatory expert witnesses. 
Often coroners to save expense call in no expert at all, but 
form their own inferences (and guide the jury’s decision ac- 
cordingly) from what witnesses they hear. This proposed 
reform would obviate what is at present a most crying want— 
the presence of independent medical opinion as to the cause 
of death. 

As the law now stands, the coroner is under the Lord 
Chancellor alone. Ought he not, on the contrary, to be 
exclusively under the Registrar-General? At present many 
suspicious cases are overlooked as nobody’s business. A more 
stringent system of death certification, such as I have already 
suggested in another paper, compelling every Registrar to 
report all such to headquarters, would then entail instructions 
to the coroner from the Registrar-General to investigate them 
forthwith. 

DISCUSSION. 

Dr. Wynn Westcott (Coroner for N.E. London) said that 
criticisms on coroners and registrars of death were liable to 
be unfair and unreasonable, because it was sought to apply 
similar critical remarks toofficials who had to do their work 
under such different conditions, as were seen in country vil- 
lages as contrasted with great cities. It was easy to under- 
stand that the procedure of a medical coroner who held 1,100 
cases a year, led by experience to a more thoroughly scientific 
investigation into violent and unnatural deaths than was pos- 
sible to a public official who was a county solicitor, and who 
only held in a few villages a few inquests a year. The amend- 
ment of the Registration of Deaths Acts was deferred because 
of the difficulty of amending the form of certificate in the 
directions agreed upon as necessary, and yet preserving the 
form as suitable for general use alike in cities and villages. 
The certificate of death should be amended so as to declare 
that the dead body has been seen, and doctors should in all 
doubtful cases tender their certificates to the coroner. 

Dr. Davip WatsuH (London) said that Dr. James had alluded 
to the possibility of trance burial. He might remind him 
that there was a recent scientific addition to the exact tests of 
death afforded by the modern method of the «rays. The 
shadow of the heart when taken on a sensitive plate was 
vague and diffuse because it was the record of a pulsating 
object. The x ray photograph of the dead heart, on the other 
hand, had a sharply-defined margin because it was the record 
of a fixed object opaque to the rays. He had investigated all 
the available literature of the subject of premature burial, 
and had elsewhere published the conclusion that there was 
no single case on record where the evidence was sufficient to 
establish the fact of live burial. On analysis, no one case 
could be said to be scientifically established. 

Dr. ALDERSON (Bournemouth) said that the discussion re- 
duced itself to the need of sending the death certificates direct 
to the registrar, the reasons for which were very obvious, 
especially when the death had been caused or accelerated by 
alcohol. He wished the temperance reformers would take the 
question up, as they would not obtain correct statistics until 
medical certificates cnly were received as evidence of the 
death, and sent direct to the registrar. The present statistics 
of death due to alcoholism were probably under-estimated. 
He scarcely thought the time wes ripe for doing away with the 








=——= 
coroner’s jury; still there were much force and reagon jn Dr 
James’s suggestion as to two assessors assisted by the corona, 
somewhat after the Scotch custom. Juries at present were 
almost entirely led by the doctor, especially if he was known 
to them, and if not they were apt to be influenced by thei 
own crude opinions, or perhaps public scandal was against the 
skilled opinion of the coroner, which was not to the Public 
benefit or accuracy of statistics. 

Dr. Sipney Davies (Plumstead) said that the distinction 
between the disease producing death and the cause of the 
disease was not made clear. The certificate form now ugeg 
was generally taken as asking for the primary and second 
pathological causes; what was required in certificate forms 
was a space asking for the cause of the disease—for example 
disease: cirrhosis of liver; cause: alcohol. . 

Dr. Lorimer Hart (Sydenham) said that he agreed in what 
had been said regarding the distinction which had been drawn 


‘in the filling up of death certificates between the cause of 


death and the cause of the disease. He gave the example of 
death resulting from diseases of the intestinal tract following 
the ingestion of fruit. If the skin caused diarrhcea it was 
called blood poisoning ; if the stone was absorbed, then an 
accident. It was a distinction what should be made in any 
further revision of the Acts. 





THE BACILLUS DIPHTHERLY IN MILK, 
By J. W. H. Eyre, M.D., D.P.H., 


Bacteriologist to Charing Cross Hospital, and Lecturer on Bacteriologyin 
the Medical School; ‘‘Ernest Hart” Memorial Research Scholar, 
HisToRY OF PREVALENCE. —— 
In local epidemics of diphtheria the prima fucie evidence hag 
frequently implicated the milk supply as the vehicle engaged 
in the dissemination of the disease, but as in the case of 
waterborne enterica, the difficulties attending the investiga. 
tion are so great, and the action of the original contamination 
usually so transitory, that the specific organism of the disease 
has but rarely been isolated from the fluid medium conveyingit, 
In fact, with the exception of that recorded by Bowhill in the 
Veterinary Record,’ Iam not aware of any sufficiently authen- 
ticated instance; and although I have several times been 
called upon to examine samples of milk suspected of contain- 
ing the Klebs-Loeffler bacillus, it was not until February of 
this year that the investigation of such a sample yielded a 
positive result. Snipe 

During the latter months of 1898 and the beginning of 1899, 
a number of cases of diphtheria had occurred among the 
inmates of a large school, and in the course of an inquiry as to 
the channel by which the disease had gained access to the 
school, I received a sample of the milk supply for bacterio- 
logical examination. 

As far as I can gather, the method of collecting the sample was as 
follows. Thecans containing the day’s supply were brought to the school 
at about 11 A.M. on Sunday, February 2nd, 1899, and were unloaded from 
the cart and deposited in the kitchen of the institution. Here the sample 
of milk was removed from the can by means of a small jug, previously 
sterilised by boiling for ten minutes, and filled into two sterile half-litre 
bottles. (The sterile bottles were obtained from the bacteriological labora- 


‘tory of Guy’s Hospital.) The bottles were securely stoppered. and sealed 


down, and at once conveyed to me, reaching the laboratory at 12.30 P.M, 
when the examination was immediately commenced. 


ANALYSIS. 

After agitating each bottle in order to ensure a thorough and 
even admixture of its contents, and well flaming the project- 
ing portion of the stopper, and then the neck, 50 c.cm. of the 
milk were withdrawn by means of a sterile pipette, added 
together in a sterile flask, and labelled ‘‘ Mixed milk.” 

Plates poured from this mixture gave an approximate enumeration of 
10,960 organisms per cubic centimetre, and included such organisms as 
staphylococcus aureus, staphylococcus albus, sarcina lutea, bacillus 
mesentericus vulgatus, B. fluorescens liquefaciens, torula alba, etc. 

The ‘‘mixed milk” was now filled into twelve small sterile 
tubes, labelled a to Kk, and centrifugalised for about ten 
minutes, the machine, one of the Dairy Company’s centti- 
fugalisers, running at some 2,000 revolutions per minute. 
removing the tubes from the centrifugaliser the milk in each 
was seen to have separated into three distinct layers. The 
uppermost, consisting of the cream, formed practically one- 
quarter of the column of fluid; below this came the separat 
milk; whilst the rounded portion of the lower extremity of 
the tube was filled with the sedimented deposit. 
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MicroscoPicAL EXAMINATION. 
I. The Tube a was used for microscopical examination : 
Cream.—Coverslip film preparations made from the cream (which formed 
firm mass, of about the consistency of butter, and necessitated the use 
-" a very stout platinum spatula to remove it), and stained with a view to 
the demonstration of bacteria, showed a fair number of micro-organisms 
—pboth bacilli and cocci—also a very few leucocytes. No bacilli were 
observed which would resist decolorising with 25 per cent. solution of 
ic acid. , ; . 
sulpMrated Mitk.—No micro-organisms could be detected in this fluid. 
Centrifugalised Deposit.—As in the cream, both bacilli and cocci were 
noted in the films prepared from the deposit, but in much fewer numbers. 
Leucocytes were present in numbers decidedly in excess over those found 
in the deposit from healthy ‘“ one-cow” milk similarly treated, also some 


epithelial cells and granular débris. 


CULTIVATION. 

II. Portions of the cream from five of the tubes, lettered 
p to F were used to inoculate tubes of inspissated blood serum 
in the following manner. Wey 
Tube B.—A stout platinum loop, after sterilising in the Bunsen flame, 
as thrust into the semisolid mass of cream, withdrawn, and the 


bs 1 retained in the loop planted on surface of a blood serum 


materia 


ee cube c.—A similar quantity of cream was used to inoculate ‘‘ con- 


secutively ” the surface of two serum tubes (2 and 3). (By ‘“ consecutively” 
is meant the inoculation of tubes of media in series, that is, without 
sterilising the loop or adding more material between its withdrawal from 
the first tube and its introduction into the next.) | : 
From Tube p.—A loopful of cream was used to inoculate consecutively 


hree serum tubes (4, 5, 6). ; 
; From Tube E.—One loopful of cream was used to inoculate four serum 


tubes consecutively (7, 8, 9, 


10). 

From Tube ¥.—One loopiul ‘ot cream was used to inoculate five serum 
tubes consecutively (11, 12, 13, 14, 15). | 

ILI. The centrifugalised deposit from tubes lettered a to K 
was used to plant fifteen more blood-serum tubes, and in order 
to minimise the risk of diluting the deposit and to render it 
more easily get-at-able, the greater part of the cream was re- 
moved from each tube in the form of a cylinder, by means of a 
gmall sterilised cork-borer. ‘Through the orifice thus made a 
sterilised pipette was introduced and the separated milk 
pipetted off. After the removal of the pipette the platinum 
loop was easily passed into the tube, and a portion of the de- 
posit taken up. 

From Tube G.—One loopful of the sediment thus obtained was used to 
inoculate consecutively five blood-serum tubes (16, 17, 18, 19. 20)., 

From Tube H.—One loopful of the sediment thus obtained was used to 
inoculate consecutively four blood-serum tubes (21, 22, 23, 24). 

From Tube 1.—One loopful of the sediment thus obtained was used to 
inoculate consecutively three blood-serum tubes (25, 26, 27). 

From Tube J.—One loopful of the sediment thus obtained was used to 
inoculate consecutively two blood-serum tubes (28, 29). 

From Tube K.—One loopful of the sediment thus obtained was used to 
inoculate one blood-serum tube (30). 

The entire batch of thirty tubes were then placed in the 
incubator regulated at 37.5° C., and examined at the end of 
twenty hours, when a growth was found to have occurred in 
every one of the tubes. 

Naked-Eye Examination.—The growth in each of the tubes 
consisted of minute colonies much too closely aggregated to 
allow of the characteristic development of any one of them, 
and in all the tubes with the exception of 15 (which appeared 
to contain a pure culture) a very mixed growth was present, 
including several chromogenic organisms. 

Microscopical Examination.—As it appeared well-nigh hope- 
less to search for individual colonies resembling the B. diph- 
theriz, coverslip film preparations were made from a surface 
scraping of the growth in each of the thirty tubes, care, how- 
ever, being taken to avoid touching with the spatula any such 
colonies or masses of colonies as were obviously not composed 
of the B. diphtheriz. All the films were stained with well- 
matured carbolic methylene blue, and carefully examined 
with a’; inch oil-immersion lens. This microscopical ex- 
amination resulted in the discovery that bacilli morphologic- 
ally resembling the B. diphtherizw were present in no fewer 
than fourteen of the tubes (namely, Nos. 1, 2, 4, 6, 10, 12, 13, 14, 
15, 16, 21, 22, 24, and 30). The bacilli represented two well- 
defined types, the one the typical segmented and clubbed 
form known as the Klebs-Loeffler bacillus, the other the type 
described by Peters as the ‘‘short pathogenic,” but which is 
more happily termed the ‘“‘ sheath ” bacillus.? 

_ The two varieties were present in practically equal propor- 
tions, the segmented form predominating in eight of the 
tubes, whilst in the remaining six the sheath variety was the 
prevailing type. 

Now, on comparing the numbers of the tubes containing 
these suspicious bacilli with the list of preliminary inocula- 






tions given above it will be seen that whilst every loopful of 
the centrifugalised ‘“‘cream” contained these (?) diphtheria 
bacilli, only three out of the five loopfuls of the centrifuga- 
lised deposit appeared to do so; and this result one expected 
from the ratio existing between the number of organisms 
present in the coverslip films made directly from the 
centrifugalised ‘‘ cream” and “‘ deposit” respectively. 


ISOLATION. 

The next step was to isolate one of each of the two types 
present in the milk, to study their morphology and biology 
and to compare them with a known pathogenic B. diphtheriz, 
obtained from a diphtherial throat, as a control. 

The sheath variety was easily isolated from Tube 15) which 
was almost a pure culture to start with. This was labelled 
‘a 15.” The segmented variety (from Tube 30) gave consider- 
ably more trouble and required ‘‘ consecutive” planting upon 
twelve blood serum tubes before it could be obtained in a 
state of purity. This bacillus was labelled ‘‘ A 30.” 


Staining Reactions. 

Both types stained equally well with the aniline dyes 
and also by Gram’s method. The distinction between 
the segmented form ‘‘A 30” and the sheath variety ‘‘a 15” 
was extremely well marked in 18 to 20-hour blood serum 
cultivations when carbolic methylene blue was the stain used, 
but upon staining coverslip preparations by the method sug- 
gested by Neisser—the so-called diagnostic stain—the two 
were indistinguishable, each showing two dark polar granules 
andina few isolated cases a third centralone. Every trace of the 
sheath with its tapering extremities disappeared under these 
conditions from ‘‘A 15” and it now presented the appearance 
of a regular rod of the same size, shape, and colouring as the 
control B. diphtheriz. 


Cultural Characters. 

Both “ 415” and ‘‘ A 30,” after isolation from the milk, were 
planted upon various media, and carefully compared with 
cultivations, made under identical conditions, of the contro} 
B. diphtheriz. The media used in each case were: bouillon, 
glucose bouillon, agar, glycerine agar, inspissated blood serum, 
gelatine, litmus milk, litmus whey, and potato. Without 
describing in detail the various cultural appearances, which 
to the naked eye were those typical of the B. diphtherie, it will 
suffice to say that they were identical in all three sets of 
cultures, and the acid production at the end of 36 and 48 
hours was equal. : 

_ Pathogenesis. ; ¢ 

Each of the two varieties was fully tested by inoculation 
experiments, and the following extracts from my note-book 
yield conclusive evidence not only on the point of patho- 
genicity, but also as to identity, with the B. diphtheriz. 

Guinea pig 3: Weight, 220 grams. Received 2 milligrammes of a 48-hour 
blood serum culture of ‘A 30” (emulsified with o.5 c.cm. of sterile broth) 
underthe skin of the abdomen. Result : Death in forty-eight hours. 

Post-mortem Examination : The subcutaneous tissue at the seat of inocu- 
lation was occupied by a spreading gelatinous exudation. The peritoneal 
and pleural cavities contained a large quantity of clear serous effusion. 
The kidneys and adrenalswere hemorrhagic. Theorganism was recovered 
in pure culture from the seat of inoculation and also from the peritoneal 
effusion. 

Guinea-pig 4: Weight, 400 grams. Received 1 c.cm. of a 48-hour glucose- 
broth culture of ‘‘A 15” underthe skinoftheabdomen. Result : Death in 
rather less than sixty hours. 

Post-mortem Examination : As in Guinea-pig + except that the organism 
was recovered from the seat of inoculation only. : 4 

Guinea-ptg 5: Weight, 390 grams. Received a similar dose to Guinea- 

ig 4, and from the same culture. This was followed after a few minutes 
by the subcutaneous injection of 1 ¢.cm. of diphtheria antitoxin (B.I. P.M.) 
Result : Animal unaffected. Alive and well six weeks later. 
NOTE AND KEFERENCE. , 

1 Bowhill, Milk the Vehicle of Contagion in an outbreak of Diphtheria, 
The Veterinary Record, No. 561, April 8th, 1899. ? This latter bacillus when 
stained with a carbolic methylene-blue shows a distinct sheath of faintly- 
stained protoplasm tapering to a fine point at either extremity and 
enclosing one darkly-stained elongated lozenge shaped aggregation of 
protoplasm about one-third of the length of the entire organism. 


Discussion. 

Dr. W. H. Symons (M.O.H. Bath) wished to know if Dr. 
Eyre traced the origin of the diphtheria bacillus in the milk 
toa human ora bovine source? The previous history of the 
milk was often sufficient to enable a medical officer of health 








to stop a milk supply. He would also like to know if Dr, Eyre 
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had tried the effect of diluting the milk before centrifugalising. 
Bacilli had a specific gravity varying from 1035 to 1045, and 
floated indifferently in milk, urine, and other fluids of similar 
specific gravity. Dilution lessened the specific gravity of the 
fluid, and so allowed the organisms to be thrown to the 
bottom away from the fat. 

Dr. Eyre, in reply to the PRESIDENT, said that no other 
organism but the diphtheria bacillus would produce in the 
guinea-pig the same conjunction of spreading gelatinous 
exudation at the seat of inoculation; peritoneal, pleural, and 
pericardial effusions and hemorrhage into the suprarenals. 
Therefore, if by introducing a cultivation of the organism 
which he had isolated from the milk into the subcutaneous 
tissue of a small guinea-pig he obtained a result conforming 
to these appearances, he considered kis point was proved, and 
his diagnosis of the bacillus diphtheriz was fully confirmed. 





THE DISINFECTION OF BOOKS AND OTHER 
ARTICLES INJURED BY STEAM. 


By W. H. Symons, M.D.Brux., D.P.H.Oxon., F.I.C., 
M.O.H., Bath. 


ONLY a small class of goods can be submitted to the 
action of moist steam without injury, and in disinfecting 
by steam we are practically limited to bed and bedding, 
cotton, and linen goods. Flannels and woollen goods gener- 
ally are liable to shrink and to be discoloured, while kid and 
leather are altogether spoilt. The expert disinfecter is he 
who uses steam in such a manner that its special qualities, 
as demonstrated in laboratory experiments, do not come into 
play and the principal English steam disinfectors are so con- 
structed that steam cannot be turned into the chamber 
without heating the jacket more than the chamber. ‘ The 
efficient working of Washington Lyon’s machine depends on 
the fact that it is a steam jacketed chamber, with the steam 
in the jacket at a pressure and temperature distinctly above 
that employed in the chamber among the articles to be dis- 
infected. The result of this arrangement is that the steam 
used for disinfecting is kept dry and free from condensation 
and the goods operated upon are not wetted coloured 
patterns on the most delicate fabrics are not injured in any 
way, as they certainly would be if there was any actual 
wetness.” Under these circumstances it is doubtful if steam 
is any more efficient than warm moist air and worth using as 
a separate process. At present, in order to disinfect in the 
most modern way the contents of a single room, three or four 
processes must be employed and the cost, if done by contract, 
is probably out of all proportion to the real value of the work. 
The bulky goods—bed and bedding—may be thoroughly dis- 
infected by moist steam, the blankets and woollen clothes 
being more carefully, but less thoroughly, done by dry steam. 
For the third time the chamber is used for dry warm air— 
books, leather goods, furs, etc., being treated in this way 
either with great chance of injury or little chance of dis- 
infection. The furniture must be properly sponged, sprayed, 
and fumigated, and the walls and ceilings must be similarly 
treated and afterwards scraped and repapered. Even then 
some of us will doubt the disinfection of the room. How very 
much easier to burn a little sulphur or generate a small 
volume of chlorine in a room and call it disinfection! Is 
there no middle course between this ancient farce and the 
impracticable methods of thorough disinfection ? 

The introduction of formaldehyde for disinfecting purposes 
seemed full of promise; formalin will do wonderful things in 
a laboratory, but my experience with this chemical, using 
much larger quantities than those commonly recommended, 
leads me to think its action quite superficial and variable. 

The goods to be disinfected are placed in a Washington 
Lyon’s steam disinfector, and the process conducted as when 
disinfecting with dry heat, but after the first partial vacuum 
is produced a quantity of formalin is introduced into the 
chamber. About two ounces of formalin is considered sufli- 
cient for the medium size machine; it is passed in through a 
rubber tube connected with the test cock in the door of the 
chamber. The jet of formalin strikes against a pad of house- 
fannel tied to the upright pillar of the cradle opposite the 
aperture ; about one ounce of water is also sent in. The cock 





is closed as soon as the liquids have passed, and ten minnteg 
allowed for volatilisation. Airis then admitted ; it becomes 
saturated with formalin, and is allowed to act upon the 200ds 
for a quarter of an hour. After this the chamber is exhausted 
for ten minutes, another small charge of formalin admit 
and the vacuum broken by warm air. The steam is then 
turned off from the jacket, and the machine allowed to r. 
main quiescent for at least an hour. The goods are then eop. 
sidered to be disinfected, the air of the chamber is changeq 
two or three times, and if it is desired to get rid of the odour 
of formalin an ounce of ammonia, followed by one of water 
may be introduced, and the air again changed two or three 
times, after which the door of the chamber may be cautious] 
opened. Ifthe operation has been properly performed there 
will be no discomfort from either formalin or ammonia. 

Woollen, fur, leather, and rubber goods may be treated in 
this way. French polished and varnished woods are blistered 
if the jacket be heated, but if a by-pass is made for the steam 
to avoid the jacket and enter the exhaustor direct, the opera. 
tion may be conducted at normal temperature, and all the 
benefits of the prolonged action of formalin obtained. 

The rapid penetration of formalin under these conditions 
was proved by means of long glass tubes hermetically sealed 
at one end, and packed for a foot or more of their length with 
various materials used in bedding, the sealed end being after- 
wards opened with proper precautions. Experiments with 
test organisms were less satisfactory, and it was found pos- 
sible to protect them from the action of the formalin. Broth 
cultures of typhoid bacillion paper, wrapped in tinfoil and 
tightly pressed between the leaves of a book, were not in- 
variably sterilised. The process is, therefore, not compar- 
able to steam disinfection, but is considered an improvement 
upon the so-called disinfection by dry heat. What molecular 
changes take place in the formalin has not been determined, 

Formaldehyde escapes through the crevices of the room, or 
forms paraformaldehyde, or is thrown out of action far more 
rapidly than it penetrates bedding, and as it does not kill 
the spiders and flies which may be present in the room, it 
does not command much respect from the public. But the 
claims of formaldehyde as a germicide are too great to be dis- 
regarded; there is, I believe, no organism which can resist 
the action of a 1 per cent. solution of this chemical for one 
hour. The problem appears to be how to bring the organism 
and the unaltered chemical into contact, and to keep them in 
contact a sufficient time. I have tried to solve this problem 
by using a steam disinfector, without allowing the steam to 
enter the chamber containing the goods to be disinfected. 
Washington Lyon’s steam disinfector fitted with Alliott and 
Paton’s exhaustor for producing a partial vacuum, lends 
itself admirably to the experiment. The mode of working is 
as follows: 

The goods are loosely arranged in the chamber and the 
doors closed; the process is then conducted as directed for 
disinfecting by dry heat, but after the first partial vacuum is 





produced a small quantity of formalin is injected into the 
chamber. The formalin may be boiled in from a flask, or 
carried in by air in the form of spray, but the simplest way is 
to allow the required quantity, 2 to 4 ounces, to be sucked in 
through a rubber tube attached to the little test cock in the 
door of the chamber, being careful to wash in the chemical 
with an ounce of water to prevent action of the tap. It is as 
well to tie a pad of house flannel to the upright pillar of the 
cradle just opposite the aperture of the tap, so that the liquid 
may strike it and be absorbed until volatilised. 


PARAFORMALDEHYDE. 
Time is allowed for the formalin to evaporate, and the 
vacuum is broken by admitting air simultaneously from the 
small cock in the door and warm air through the rose. One 
quarter of an hour is now allowed for the superficial portion 
of the materials to become saturated with formalin. The 
chamber is then exhausted for five minutes, so as to bring the 
air from the interstices into contact with formalised material ; 
another smaller quantity of formalin is now sent in and the 
vacuum broken as before, the steam is then turned off from 
the jacket, and the machine allowed to remain quiescent for 
an hour or more. After this period the goods are considered to 
be disinfected, the air of the chamber is changed two or three 
times, and if it is desired to take away the odour of formalin, 
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f ia, followed by water, may be 
ion of ammonia, followed by water, 

an concn ee the chamber, and the vacuum made and 
broken as before and the door cautiously opened. If the 
operations have been properly performed, there will be no 
discomfort from formalin or ammonia. The whole process, ex- 
eluding the interval, which may be a meal time or night, takes 
about two hours, and the cost of the chemicals is sixpence. 

Two fluid ounces of formalin produce about a cubic foot of 

formaldehyde vapour and two cubic feet of water vapour. 
Slater and Rideal found that 1 02. of formalin per 1,000 feet of 
room space when evaporated over a spirit lamp showed 
decided effects of the vapour.’ The chamber of a medium-size 
Washington Lyon’s disinfector measures less than 70 cubic 
feet, so that 2 oz. of formalin in such a chamber would be 
equivalent to about a pint and a half per 1,000 feet, and there 
i leakage. , 
Smhe efficiency of the process is that of formalin, the pene- 
tration of the chemical being easily demonstrated, using one- 
eighth of the quantity recommended, namely one quarter of 
an ounce. I found it penetrated the innermost recesses of 
books, and through long tubes packed with various materials 
used in bedding—horse-hair, flock, feathers, and cotton wool. 
Experiments with test organisms gave less satisfactory re- 
sults, and it was found possible to protect paper which had 
been moistened with a broth culture, by wrapping in tin foil 
and tightly pressing between the leaves of a book. The 
rocess is therefore not comparable to disinfecting by steam, 
but it is probably more efficient than warm air alone. 

I may say that so far I have not noticed any corrosion of the 
machine. Formalin usually contains some formic acid; iron 
is rapidly rusted in the presence of weak solutions. Am- 
monia stops this action, but it is as well to clear out the 
machine with steam after each time of using. 


A DISCUSSION ON 


THE MEANS OF PREVENTING THE SPREAD OF 
INFECTION IN ELEMENTARY SCHOOLS. 


I.—Artuur NewsHoimE, M.D., F.R.C.P., 
Medical Officer of Health, Brighton. 


THE DiFFIcULTIES. 

INCREASED facility and rapidity of personal communication 
form one of the most striking features of the present day, 
affecting the lives not only of the persons living in different 
parts of the same town or district, but also of those living in 
different districts and in different countries. Steam power, 
while bringing with it enormous improvement in the general 
conditions of life, has thus also greatly facilitated the spread 
of infectious diseases. This point needs to be remembered 
in comparing the present with the past incidence of such 
diseases. The devastating epidemics of the past, followed by, 
ofttimes protracted, complete absence of infectious disease, 
have in a large measure ceased, and we have instead less 
elevated and more protracted epidemic peaks, followed by 
valleys more shallow than those of old. In other words, the 
chief infectious diseases tend to be in a higher proportion 
—— and in a less proportion epidemic than in former 
imes. 

It is not surprising that among the increased means of per- 
sonal intercommunication, compulsory school attendance, 
affecting as it does the most susceptible period of life, occu- 
pies an important place. It is not necessary here to discuss 
the exact share taken by school attendance in the spread of 
these diseases, and more particularly of diphtheria. I have 
elsewhere * given my reasons for regarding school infection as 
only a minor cause of spread of diphtheria, as forming, in 
other words, but one incident in a battle, which by no means 
determines the issue of the entire campaign. This, however, 
does not relieve us from our duty of disputing every inch in 
the battlefield; and there can be no doubt that our arma- 
mentarium for this purpose is at present imperfect or insuffi- 
ciently utilised in the majority of sanitary districts. 

What then are the most important measures applicable to 
the prevention of the spread of infection in connection with 
school life? The usual answer is that an elaborate system of 





2 1 Lancet, April 21st. 1894. 
? Epidemic Diphtheria: A Research on the Origin and Spread of the Disease 


from an International Standpoint, pp. 137-8, 1898. 


medical inspection of school and scholars is necessary. It 
appears to me that other previous measures are even more 
imperative. 

Early Diagnosis. 

The first and most urgent is the provision of prompt medical 
attendance upon children when they first fail with what may 
prove to be an infectious complaint. The greater part of the 
spread of infection in school life is caused by the absence of 
diagnosis in the acute febrile stage of disease. A child begins 
with a ‘‘ bad throat” or an attack of “‘nettlerash.” Either no 
doctor is called in or he does not see the patient until the 
characteristic signs have partially disappeared. The difficulty 
in obtaining dispensary letters or other gratuitous medica} 
advice, the rigid rules in connection with such establishments, 
which frequently necessitate delay in seeing patients for 
twenty-four to thirty-six hours, operate in the same direction. 
Lam not prepared with any ready-made solution of a most 
difficult social and medical problem, but so long as the condi- 
tions under which medical aid is obtainable remain as at pre- 
sent it cannot be expected that the mother of half-a-dozen 
children whose husband earns only 25s. to 30s. a week, and 
has to pay 7s. a week in rental, will hasten to obtain medical 
aid in the early stages of diphtheria and scarlet fever when 
diagnosis can be most readily made and when treatment and 
isolation can be most beneficially applied. 

This introduces us to a second difficulty. A large number 
of private cheap dispensaries cater for the typical family 
mentioned above. Qualified medical practitioners give in 
these dispensaries hasty interviews to patients, who, if more 
carefully examined, would be found to be suffering from 
infectious disease. I cannot attempt to state, as I am 
uncertain, which of the two above-named factors—lack of 
medical advice or medical advice given under unfavourable 
conditions—is the more frequent cause of mischief in schools. 
Together they cause an enormous amount of evil; and no 
measures for preventing the spread of infection by children 
attending school in an infectious condition’ will secure 
complete success which do not end both of these evil 


influences. 
Medical Inspection of Scholars. 

Will the medical inspection of scholars meet the require- 
ments of the case? No doubt much good can be done by 
this means. Every medical officer of health has probably had 
the experience of picking out children desquamating from 
scarlet fever in the class room of an elementary school; and if 
scarlet fever is so extremely infective at this stage of 
the disease, as is commonly supposed, it is wonderfu) 
that so many children not protected by a preceding 
attack, are insusceptible to scarlet fever infection. I am 
strongly of opinion that this disease is most infective in its 
earliest stage. Medical inspection can secure again the ex- 
clusion of children suffering from such suspicious symptoms 
as recent otorrhcea, enlarged cervical glands, nasal discharge, 
andsoon. Medical inspection can do much more in the case 
of diphtheria when it is conjoined with the bacteriological 
examination of secretions taken from the throats of children 
who have sat in the class room near a child who has recently 
had diphtheria. In several cases I have found the system- 
atic employment of bacteriological diagnosis of the greatest 
value, when applied to children in an infected class room 
and tochildren who were kept at home with a sligns sore 
throat, but for whom no doctor had been called in. I cannot 
regard any measures for the prevention of diphtheria in con- 
nection with school life as complete which do not include the 
visitation of schools by a medical man, a careful inspection of 
the school registers, and the taking of ‘‘throat swabs” from 
children who have sat near undoubted cases of diphtheria or 
who have returned to school after a few days’ absence with 
ill-defined illness. That the London School Board should 
during the past year have raised objection to inspection of 
school children by a medical officer of health appears to be a 
most suicidal policy. mit 

But when all such measures as the above are rigidly en- 
forced, it must, I think, be admitted that the medical inspec- 
tion of schoois has only a limited utility. Let it be utilised 
to its fullest capacity, but it must not be forgotten that the 
revention of the greater part of the spread of infection lies 
in the hands of the parent and of the private medical prac- 
titioner. Failure to diagnose infectious disease at its onset, 
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or wilful or careless neglect on the part of parents to take the 
necessary precautions when disease is recognised, will still 


constitute the chief reasons for the spread of infectious diseases 


in schools. eee 
Asttation of Adsentees. 

The medical supervision of scholars might be extended to 
the visitation of absentees at their homes whenever absence 
is caused by illness. It will not suffice that such visits should 
be limited to infectious cases. To attempt such a limitation 
would be to beg the very point at issue. If parents could 
ensure a visit to their child from a qualified medical prac- 
¢itioner without fee, for diagnostic purposes and for treat- 
ment until the patient can be han ed over to the family 
practitioner, there is no doubt about their readiness to accept 
such an offer. But such visits from the paid medical in- 
spector of the school or sanitary authorities would almost 
necessarily disorganise all the present arrangements for 
medical attendance, as they would imply the provision, with- 
out the implication of pauperisation, of gratuitous medical 
relief to the children of school-age of the majority of the 
English population. On general grounds, this is probably 
more easily justified than the provision of free meals for poor 
schoo) children. It does not, however, appear at present to 
come within the range of practical medical polities. 


Notification by School Authority. 


At the present time we are dependent in our attempts to 
prevent the spread of infection in school on (a) the compul- 
sory information supplied under the Infectious Disease 
(Notification) Act, the operation of which has happily, in the 

resent session of Parliament, been made universal in 

ngland and Wales ; and (4) the voluntary information sup- 
plied ‘by teachers and others, particularly for measles and 
og ar a which in the majority of districts are not 
scheduled among the notifiable diseases. 

There _is a great and constant struggle among school 
authorities to increase their “average attendance,” as the 
Fem of the schools and the amount of monetary grant 
rom the Imperial Exchequer depend upon this. It cannot 
be expected, therefore, that under ordinary circumstances 
teachers will always furnish the medica) officer of health with 
information which may lead to the exclusion of their scholars 
from attendance at school. To meet this objection I have 
had during the last eighteen months the following plan in 
operation. The clerk to the School Board has, on my 


recommendation, supplied each Board school teacher with 
forms like the following: 


Scuoot Boarp For BRIGHTON AND Preston U.D. 
Form for Notification of Infectious Diseases to Medical Officer. 
(x) (2) a ee a) (6) 
| | | 
Date es 


) Scholar 
jmay retur 








Inclusive Dates 
within which 
Scholar was 
2 | Absent from 
* Supposed | School on 
* | Nature of account of 


Date of 
Name and Last 
Address of} Attend- 


yo ——_ |to School 


Scholar. | ance at | toM.O.H. | (2% IlIness. (Notice of Sani- 
chool. | eg oe 4 tary Authority. 
by 0 H.) (This Column to 
YA... be filled in by 
M.0O.H.) 
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rT 


* This date is subject to no other case of infectious disease arising in the 
house. 


Signature of Medical Officer of Health 
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NaME Of SOMO corvrverreevarrevevevevvvev ’ 
RRMDNINIING |. ci 6cncsisstssonsncncamastasuerne 
Teacher's StQnatUree...cccccccorcecceccccsce 

The teacher as soon as he becomes aware of the absence of a 
scholar on account of what is suspected to be an infectious 
ailment, sends the form to me with columns (1), (2), (3), and 
(5) filledin. This is always done promptly, because the ad- 
vantage (in average attendance) to the school only commences 
from the date when the form reaches the medical officer of 
health, The absentee scholar is then visited, and on the basis 
of the information thus received the medical officer of health 
fills in columns (4) and (6). Chronic contagious complaints 
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like ringworm are not included, but we sign up for mumy. 
and chicken-pox in addition to the diseases alread mep- 


tioned. At the end of the school year application is made ty 
the Education Department on Form 101%, the entries in this 


Fly-leaf to Form ro1*. 





Schoo), 
County of 








1. What vacations were allowed during the past 
School year ? (give exact dates) 
2. During what period or periods was the School 


closed on account of epidemic sickness or for 
other causes ? (give exact dates) 








—— es 


We certify that the children whose names and addresses are entered in 
column I. were excluded from School for the reasons and period stated in 


columns II, and III. 
j Signed 





Correspondent for the School Managers, 





Date sie Principal Teacher, 
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Period, falling [Number of 
Authority within the School-| actual 


year. during cn ex. meetings 
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Exclusion child has been ex-) of the 


jon ground cluded from at-| School 
oO 
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Name of Child. | Address. tending School. |dauring the 
eriod 


Infectious 
| Disease, 


| | + 
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Begin- 
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+ Enter in this column S.A., ii the child was excluded by Notice of 
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form being checked from the forms which have been carefully 
preserved by the teacher during the year. Form 1o1* is then 
countersigned by the medical officer of health, who in addition 
writes a formal certificate to the effect that 


_ The children belonging to School, Brighton, who are enumerated 
in the accompanying list, to each sheet of which I have appended my 


signature, were excluded from attendance at school by order of the Sani- 
tary Authority of the County Borough of Brighton. 


During the last schoo) year the Brighton School Board has 
gained an additional grant amounting to £126 178. 9d. in 
respect of the arrangement just described. As the a 
attendance in these Board schools was 10,050 in_ 1898, while 
the average attendance in voluntary schools in Brighton (in 
which exactly the same arrangement is at work) was 6,287, it 
is probable that over £200 has been earned during the year in 
connection with the above arrangement. 

It should be noted that the medical officer of health signs up 
not only for absences of patients, but also of all other children 
from infected houses. This fact secures the co-operation of 
teachers and school-attendance officers, and relieves the stress 
of compulsory school attendance, which, however necessary it 
may be on general grounds, is not infrequently the means of 
spread of infection. 

I take this opportunity of describing our scheme in some 
detail ag it is not, so far as I am aware, widely adopted. 


II.—Stpney Davies, M.A., M.D.Oxon., D.P.H.Cantab., 
Plumstead. i 
Dr. Davies said: Diphtheria is not so much kept 
up by school attendance as scarlet fever and_ measles. 
The reason why scarlet fever prevalence continues un 
diminished in spite of an elaborate system of isola- 
tion must be school influence. Mild undetected cares 
partly account for this, but they are probably not very 


infectious. Cases of wilful neglect or culpable carelessness— 
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a child is sent to school immediately the rash has 
¢ atk 8 cause many cases Of infection. Return cases 
f scarlet fever and diphtheria probably account for many 
; esof infection. Children who have discharges from the 
case ear, and other parts of the body may act as carriers of 
: fectious germs for several months without ever having 
o fever themselves. Medical officers of health 
ghould come to some agreement as to what proportion of 
nildren absent for measles justifies closure of school or class, 
pce for how long the school should be closed. He would 
uggest that one-tenth the attendance absent for measles 
suger justify closure, and the duration should be at least one 
month. It is the duty of school authorities to provide medical 
inspection of all the children in their schools at frequent 
intervals, for the detection of children in an infectious condi- 
tion, or ina condition likely to act as carriers of germs. 


scarlet 


Ill.—H. R. Kenwoop, M.B.Edin., D.P.H.Eng., Conj. Board, 
M.O.H. and Public Analyst, Stoke Newington and Finchley. 

Dr. Kexwoop said: Myown conviction is that a considerable 
amount of communicable disease is the direct consequence 
of bringing large numbers of children together into crowded 
schoolrooms, and that in the interest of education itself every 
available means should be taken to reduce it and to remove 
the well-founded parental complaint, which one hears so 
often, that children are always ‘* catching things” at school. 

Our present measures are inadequate mainly because they 
fail in the Intelligence Department of the organisation 

directed against preventable disease, and it is this which 
more especially requires improving. The knowledge at 
present obtained by sanitary and school authorities of 
the occurrence of infectious disease is often not sufficiently 
complete and prompt; and in seeking for a remedy 
against this state of things we have to consider that the 
difficulties mainly arise from (a) medical advice not being 
sought because of the supposed trivial nature of the disease, 
or because of the cost, or because of parental ignorance or 
indifference, and (6) where medical advice is sought, parental 
ignorance or indifference often leads to the spread of disease 
at school. I do not think Dr. Newsholme’s suggestion of gra- 
tuitous medical advice will meet these difficulties er as 
well as the alternative measure of an examination ofscholarsby a 
medical man appointed to each district, who in non-epidemic 
times will examine the scholars, say twice a year, with the 
view of detecting those numerous conditions which unfit a 
scholar temporarily for school attendance, or which require 
early correction (such as developmental defects, faulty 
vision, overpressure, etc.), and other diseased conditions not 
necessarily infectious. He should also be able to make a 
rompt examination of every pupil referred tohim at any time 

y any teacher, and should lecture to and instruct the teachers 
upon the symptoms of disease in school life. During ex- 
ceptional prevalence of communicable disease he should make 
frequent and sometimes daily inspection of the scholars in 
the schools allotted to him, and all suspicious cases should be 
excluded from school and, after diagnosis, should be handed 
over to the care of their regular medical attendant, when such 
exists. 

The London School Board has some admirable instructions 
om paper, in which it is sought to make the teachers exclude 
suspicious scholars. They have failed in actual practice of 
course, for uninformed school teachers cannot be expected 
to detect suspicious illness. But teachers would acquire a 
useful knowledge if properly instructed, and then in their 
co-operation with a medical adviser there is ground to hope 
for a substantial improvement in the present state of things. 
The giving of prizes for maximum attendances is wrong in 
principle, and a scholar often continues attendance with bad 
results to himself and sometimes to others, 

Such an improvement in the Intelligence Department as 
suggested would give the best results with the minimum of 
labour and expense, and would, I believe, often obviate the 
necessity of school closure." The medical officer of health 
should generally be the man appointed to do the work, 


_21n New York during three months over 4,000 children were excluded 
in consequence of a careful medical inspection of all the scholars, and of 
these 88 were found to be suffering trom measles, 3167 diphtheria, 32 





because he has a special knowledge of communicable dis- 
ease, and he has an early knowledge of epidemic prevalence. 

In conclusion, we all of us know what the education 
authorities will have to say to the suggestion of such an 
appointment. Ina time when no site or structure seems too 
expensive, and considerable outlay is faced in teaching the 
Board school scholar a considerable amount of purely orna- 
mental knowledge, it will be said that the appointment will 
be % too expensive” (trifling as the cost will be), and that 
it will interfere with education.. Such inspections, a8 a 
matter of fact, entail very slight hindrance to school work, 
and a positive gain would result in the better annual average 
of attendance that such an inspection would ensure by 
reducing preventable illness among the scholars. 


IY,—A, Mearns Fraser, M.B.Edin., D.P.H.Camb., 
M.0.H., Portsmouth. 
DR, FRASER said : I wish specially to emphasise the value of Sec- 
tion 101 in dealing with schools. It is of more use to the M.O.H. 
than any other school regulation, either in the School Code or 
Public Health Act. The advantage is that not only can the 
M.O.H. grant a certificate for the child ill with infectious 
disease, but also all the children belonging to the same house- 
hold, for such time as infectious disease may exist in that 
house. Also, on the occurrence of infectious disease in a 
school, the M.O.H. can visit the school, thoroughly acquaint 
the teachers with the first symptoms of the disease, and in- 
struct them that any child who shows any of these symptoms 
must be sent home at once, and then, if the child is going to 
have infectious disease; a focus of disease is removed 
from the school at the earliest opportunity, but if the child is 
only attacked by a temporary indisposition, then it returns to 
school in a few days and no harm is done. At the same time, 
the school does not lose any grant for the time the child is 


absent from school, as the M.O.H. (under Section 100, School 
Code) gives a certificate for the time the child is absent. 


YV.—J. Rorston, M.D., L.R.C.S.Kdin., 
Devonport. 
Dr. Rotston said: I advise disinfecting clothing of children 
and the school buildings rather than closing the schools alto- 
gether, and that the cases of children absent from school should 
be reported on by the medical officers of the Board and then 
handed over to the medical attendant of the family. 


VI.—Watrter Situ, M.D.Brux., 

Medical Officer, St. Pancras. 
Dr. Smit said: Every district of schools should have its own 
medical officer, who should visit periodically the schools in this 
district and leave the medical officer of health to be an adminis- 
trative officer; and his duty should not be to visit and inspect 
pupils, except in times of epidemics, The Health Committee 
of St. Pancras has been in the habit of visiting every school 
in the district, and in one case the Vestry took proceedings 
where they had been refused admission, which was afterwards 
taken to the Court of Appeal and lost. He would advocate 
that the law should be altered, whereby a sanitary authority 
should have power to inspect every school in its district. The 
sanitary authorities obtain very little help from the Education 
Board. 


VIl.—Joszpn Groves, M.B., 

Medical Officer of Health, Isle of Wight:Rural District. 

Dr. Groves said: I consider the conditions obtaining 
in towns so different from _ those of rural districts 
that the methods necessary in the presence of infec- 
tious diseases must vary. The rural health officer is 
as a general defending a country constantly in danger 
of invasion. He has his strategic points, and he khows the 
roads along which infection travels from the towns and their 
portals. Istrongly advise medical officers of health to watch 
Dr. Newsholme in his work, and to consider the question of 
the application of some of his modes of procedure to their 
respective districts, He has himse)f started voluntary notifi- 
cation of non-notifiable infectious diseases by schoolmasters 
and mistresses. The forms should have impressed halfpenny 
stamps. I entirely differ from the view of one of the speakers 





scarlet _—. and 2,627 from parasitic diseases, 


that the medical officer of health should explain to school 
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managers his reasons for recommending them to close their 
schools in the presence of spreading disorders, and that he 
should try to conciliate them and render them less unwilling 
to do what is right from the sanitary standpoint. The 
medical officer of health is a person appointed to safeguard 
the interests of the public health in his district, and in my 
opinion he has nochoice but to do his duty. He has to maintain 
a stiff back. He knows more about his subject than anybody 
else in his district, and he is the only person able to judge of 
what measures are necessary. He knows the attention of the 
school authorities is simply concentrated upon the grant, and 
it does seem absurd that he should excuse his action in con- 
nection with his sacred duties. 


REpty. 

Dr. NEWSHOLME said: I am glad to learn that the provision 
of free diagnosis for poor school-children is not regarded by Dr. 
8. Davies so Utopian as I had feared. I am anxious not to be 
misunderstood as minimising the importance of medical 
inspection of schools. That is most important ; but when this 
is done efficiently, as described by Dr. Kenwood, there is still 
a large importation of infection into schools from children 
whose slight illness has not been medically diagnosed, or has 
been maldiagnosed. Even though there be daily medical 
inspection of scholars, much evil will sti!l result from this 
cause. It is not likely that the adoption of every other 
measure will entirely obviate the necessity for occasional 
closure of schools or special classes in schools, and Dr. May’s 
remarks on the ultimative methods by which this can be 
carried out are of value. It is impossible to discuss fully all 
the various aspects of this question which have been men- 
tioned. I cannot, however, admit that the chances of infec- 
tion are so great among children, even in a town, outside as 
inside school. No definite rule can be made as to the medical 
officer of health occasionally undertaking personal inspection 
of suspected absentees. Local circumstances vary, but in 
many instances efficient control over the spread of an epidemic 
can only be obtained by the medical officer of health himself 
conducting the investigation by all the means at his com- 
mand, bacteriological as well as medical. Dr. Newsholme 
concluded by moving a resolution requesting the Council of 
the British Medical Association to make representations to 
the Educational Department, Whitehall, urging upon the 
Department the necessity, from the standpoint of the public 
health, of authorising medical officers of health to inspect all 
school premises, and to inspect, or secure the inspection of, 
scholars when the prevalence of infectious disease was judged 
by him to make such an inspection desirable. The resolution 
was seconded by Dr. Kenwood, and carried unanimously. 





THE EARLY DECAY OF THE TEETH IN BRITAIN. 
By James Cantxie, M.B., F.R.C.S., 


Surgeon Seamen’s Hospital Society. 

Since the announcement appeared that I intended reading a 
paper upon this subject, I have received numerous letters ex- 
pressing interest in the matter, and asking questions of 
various kinds. That the teeth of our children are in a bad 
way is an acknowledged fact, proved over and over again by 
scientifically-conducted investigations which leave no doubt 
on thesubject. The teeth of our school children in all grades 
of society, in our public schools and in our Board schools, have 
been examined and fully reported upon. The result of all 
such inquiries has been the publication of statistics proving 
an abnormal amount of disease. The national importance of 
this can hardly be over-estimated. We cannot expect to rear 
a healthy race on carious teeth, and it is to try to stem an 
evil which is sapping our national strength that I would seek 
your attention now. The remedy suggested by all who have 
dealt with this matter is that carious teeth should be imme- 
diately attended to, that misshapen jaws should be corrected, 
and, to effect these ends, recommendation is repeatedly made 
that children’s teeth in our schools should be systematically 
oo stopped, or removed as occasion requires. 

he cause for this premature and abnormal decay is, how- 
ever, scarcely dealt with. True I have indeed received in- 
numerable suggestions as to the cause but scarcely two people 
are agreed onthe subject. One blames sweets, another infant 
foods, a third declares that children partake at too early an 





$= 
age of animal food ; some contend that it is a develo 
change, and that in time the human teeth will disappear: 
some ascribe the decay to two such opposite conditions ag 
gout and rickets. In fact, there is scarcely an inherited dig- 
ease or a variety of human food or drink which has not been 
suggested to me as the cause. The developmental idea ig a. 
favourite theme; it is even seriously discussed by persons of 
respectable scientific attainments. _The idea is that, in our 
quest after education, we are attracting a superfluity of blood 
to our brains and thereby starving our teeth and our jaws, 
A very pretty theory, indeed, but it is not true. The future 
of our teeth, in common with the general state of our adult 
physique, depends largely on the care taken of the infant 
during the first two years of life. The future of our teeth ig 
laid before the child has begun to use its brain; and nop 
only is this true of the milk teeth but also in regard to the 
permanent, and one may fairly gauge what the state of the 
permanent teeth is to be by a study of the development and 
shape of the jaws at that period. 

Another phase of the developmental theory is that our jaws 
are getting smaller, leaving less room for our teeth. The 
teeth, therefore, it is contended, become overcrowded and 
overlap, leaving nooks and recesses in which particles of food 
may find shelter, setting up decomposition, eroding the 
enamel and leading to caries of the dentine. 

This is stating an actual condition whilst begging the cause, 
Our bodies are not changed thus rapidly. We are acquainte@ 
with various functionless remnants in our bodies. The hair 
on our bodies has lost its original purpose, and the gradua} 
disappearance has been going on ever since man was known— 
yet it is with us. The appendix vermiformis still appears 
attached to the cecum, and has been there to all appearance 
unchanged since anatomy first revealed its presence. The 
nictitating membrane still occupies the inner canthus of our 
eyelids ever since it performed the function of a third eyelid. 
In like manner many developmental structures are present in 
our bodies, but it is not within the knowledge of man that any 
decisive change has taken place in their structure or size, 
although their function has well-nigh, if not wholly, gone. I 
make these statements for the purpose of showing that 
developmental changes are gradual, very gradual, so gradual 
indeed that neither tradition nor recorded history has any 
change to notify, and so it must be in the case of our jaws, 
The generation immediately before us had fairly good teeth 
and well-shaped jaws, and to assume that in one generation 
the development of our jaws should have so modified as to 
affect the teeth of the rising generation is contrary to natura? 
law. I would therefore dismiss these two theories—namely, 
the starvation of the teeth by the development of our brains, 
and the sudden arrest in development of our dental and 
maxillary apparatus—as wholly unworthy of serious considera- 
tion. Were the evolutionary theory true the fight would be a 
hopeless one, for neither art nor science could stem it. Were 
it true, we cannot expect to raise a healthy race of people, ané 
must be content to succumb before a people with better 
physique. 

In spite, therefore, of all that has been said, it is not 
natural that the teeth of our children should become carious 
at an age when they are most required. They are not 
developmental changes that are at work, but in my opinion 
causes which are capable of demonstration and arrest if we 
have but the courage to deal with the question. 

The dental art has attained so high a position in this 
country and in America, that, so far as the mechanism of the 
art goes, there is but little more to be done. But I would like 
to induce our dental brethren to look a little further afield, 
and to tell us how to rear the child so that the teeth, while 
yet unerupted and within the dental sacs, may be allowed to 
grow to the greatest perfection. It is not only when the teeth 
are through that I would ask the dentist’s aid; it is to @ 
period when the basis and substance of the tooth is being 
formed that I would wish him to direct his attention. If 
dentistry is to aspire to its highest ideal, it must not be 
content with merely repairing or removing damage done. We 
look to it to tell us why do our children’s teeth decay 80 
early, and what steps are we to take to remedy the evil, so 
that sound teeth in the young may be hoped for? It is during 
the period of growth and development, during the antenatab 
stage perhaps, or at any rate during the first few months-of 
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that we must look for guidance and direction. We 

t to know what error of diet or mode of living on the part 

w oither the mother or the child fills our children’s mouths 
or th painful stumps and festering abscesses. 

In elucidating this point the first question that suggests 
stself is: Has any radical change in the feeding of children 
t ce place during the past fifty years? The answer is known 
jo every one, and it is this: Artificial food, and more im- 

rtant still an artificial manner of feeding has become a 

neral custom within the period mentioned. The wet nurse 
“ a being of the past. In many instances, I grieve to say, 
the natural mother has also to a large extent disappeared. 
Pleasure in one phase of society and self-imposed form of labour 
in the other has deprived the infant of its natural food. Women 
amongst the leisured class will not allow the nursing of their 
children to interfere with the routine of what they are pleased 
to term social duties; whilst amongst the less opulent class 
the gossip at the mill has more attraction than the prattle of 
the children. The natural calling of both classes is being 
sapped by the shadowy myth of female rights and independ- 
ence, and the future is being sacrificed to pure selfishness. 

The majority of children are now brought up onthe “feeding” 
vottle. Let us consider the food thus supplied for a moment 
as itis all-important. The food is composed of cow’s milk, 
warm water and cane sugar. These are all artificial, or shall 
I say unnatural elements for the human infant, but it is not 
so much with the character of the food as with the way in 
which it is supplied, that I join in issue. The child must 
have food artificially when its mother cannot supply it, and 
were these simple substances used to the exclusion of more 
dangerous food it would no doubt be for the child’s good. But 
it is to the temperature of the food that I wish to direct atten- 
tion. An ordinary bottle full of milk requires ten to fifteen 
minutes to consume or, at least, it ought to. It is evident, 
therefore, that at the beginning and end of the meal there 
must be a marked difference in the temperature of the milk. 
The suitability of the temperature is usually judged by the 
mother or nurse tasting it. But the mother can sip her tea 
at 140°F., and considers tea cool if it only reaches a tempera- 
4ure of 110°9F. We educate the mucous membrane of our 
mouths to stand a temperature many degrees above what 
nature intended. Imagine the effects of a hot fluid, the tem- 
perature of which is thus judged, upon the infant’s mouth. 
The tender mucous membrane must be well nigh, if not 
actually, scalded ; at least a sodden condition of the liningmem- 
brane is established and a continued irritation maintained. The 
effect upon the dental sacs, imbedded in the gum, must be to 
withdraw nutrition from them owing to the counter irritation of 
the hot fluid, and the congestion of the gingival membranes 
it produces. The dental sacs are thereby starved—the normal 
amount of their nutrition being withheld. The temperature 
of the human milk supplied by nature to the child is about 
99° F. throughout the process of suckling. It is not warmer 
at the beginning than at the end of the process, as so often 
happens during bottle feeding when a drop of 20° in the heat 
of the milk in the feeding bottle obtains. It is needless to 
dwell upon the local and digestive ailments consequent upon 
food of so abnormal a quality, and having broached the sub- 

ject I will pass on to another. After withdrawing the feeding 
‘bottle teat from the child’s mouth, the modern mother in 70 

er cent. of cases substitutes what is called the ‘‘ comforter.” 

his solid piece of indiarubber, shaped like a teat to deceive 
the child, shaped and used forthe purpose of causing the 
child to imitate the action of sucking, is a modern introduc- 
tion which we could well spare. What is the effect of con- 
tinued abortive sucking of a solid teat? Harder and harder 
‘does the child suck in the hopes that the “‘ comforter” will 
yield some nourishment. The muscles employed in sucking 
are exercised to a degree, with the result that they become 
‘hypertrophied, and generate an amount of power which tells 
detrimentally on the shape of the jaws. When the mouth is 
exercised in sucking, the cheeks are drawn inwards and 
impinge against the sides of the upper jaw. With constant 
efforts in this direction the hypertrophied muscles press 
upon and compress the upper jaw, ultimately causing the sides 
to be drawn inwards, and the front of the upper jaw to be 
pees and to protrude like a pig’s. But compression of the 
ateral aspect of the upper jaw causes the arch of the palate to 
rise, hence the high arch we so frequently see, and the ill- 


infant life, 








fitting jaws, the upper jaw falling within the lower at the 
sides and overlapping it at the front. Nor does the evil rest 
here. The hard palate can only be arched at the expense of 
the nasal space immediately above it, and the consequence is 
an obstruction to the entrance of air by the nose. A mis- 
shapen jaw is always associated with nasal obstruction, and 
breathing takes place by the mouth in place of by the nose, 

I am aware this is heterodox pathology; our nasal 
specialists declare it is obstruction to the nose that is the 
primary cause of breathing through the mouth. I goa step 
further back in tracing the evil, and maintain that it is the 
causes which produce the high palatal arch which are the source 
of nasal abnormality. The nasal obstruction is secondary to 
the high arch, and the high arch is produced during the first 
twelve months of infant life by abnormalities in feeding. 

What are the consequences of a nasal mucous membrane 
which is left to soak in abnormal mucous secretion instead of 
being traversed by the incoming and outgoing currents of air ? 
It gets sodden and swollen, it increases the obstruction by 
becoming hypertrophied, its adenoid tissues are abnormally 
nourished, and they grow and protrude from the surface as do 
vegetables in the forcing pit of the gardener. 

Adenoid, nasal and pharyngeal growths have become a _pre- 
valent factor in disease during the last decade or two. They 
came in synchronously with artificial foods, feeding bottles, 
‘‘ comforters,” early dental decay, and misshapen jaws, and I 
believe some common cause is at the root of all these evils. 
I am aware that bad teeth and misshapen jaws are met with 
although much less frequently, but they certainly are met with 
in children who are naturally fed and who have never had a 
‘‘comforter” in their mouths. But the responsibility of those 
entrusted with our national health does not end because of 
that. If the decay of the teeth is due to abnormal feeding or 
other causes on the part of the mother during either the ante- 
natal period or during lactation, let the evil be pointed out 
and remedied if possible. If there are errors in diet, be they 
under the guise of ‘nourishing stout,” ‘“‘invalid port,” or 
wines with adjuncts of many kinds, let them be proclaimed. 
If it be found that in some parts of this country owing to soil, 
water, etc., good teeth prevail, let the subject be investigated, 
and see if by addition to the ingesta of less favoured districts 
a similar good result cannot be attained. 

I am quite prepared for adverse criticism. I am quite aware 
that dental caries is known in rural as well as in urban popu- 
lations. Iam also aware that toothache prevailed from the 
earliest times, although Job is not mentioned as being afflicted 
with ‘‘that hell o’ a’ diseases” as Burns styles it. I also 
know that in Roman times feeding bottles were not unknown, 
and that such dental arts as bridging and stopping were 
practised during the heyday of the Roman Empire. This last 
reference perhaps favours my argument. Luxury in Rome 
led to unnatural motherhood and the use of the feeding bottle, 
and they are held to have reached the acme of their civilisa- 
tion, by some, because what we areaccustomed to style modern 
dental arts were known to them. But this was only during 
the period of their luxury, and, as we know, that was followed 
by collapse, defeat, and expulsion. The conquering Goths 
knew none of the practices of civilisation in the rearing of 
their young. Their simple diet gave them fine teeth without 
the aid of the toothbrush or of that necessary accession to 
high prandial civilisation, the dentist. : 

I am also aware that carious teeth are met with by the 
missionaries and travellers amongst the most remote and 

rimitive races of the earth. Even the Matabeles and the 

gnoni of Central Africa suffer from toothache and decayed 
molars. Nor is the evil confined to mankind. Decayed teeth 
and painful stumps are met with in the lower animals, but 
with these it is not the young that are affected. Given 
healthy teeth the young may grow to perfection, with carious 
teeth they cannot. 

I have not traced the further trouble of bad teeth: 
dyspepsia, the production of Fag men yp _ convulsions, 
neuralgia, headache, undeveloped chest owing to nasal 
obstruction and the development of a physique in which the 
seeds of disease are only wanted to generate tuberculosis 
and allied disease. We have heard a great deal of the 
national importance of dealing with the question of tuber- 
culosis, and with this every man and wcman sympathises. 
But I am sure that were we to consider the infant’s 
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welfare during the first two years of life, we would contribute 
not only to lessening the amount of tuberculosis, but strike 
at the root of many other as important ailments which fill our 
hospitals, and account for the degeneracy of our urban popula- 
tion more especially. The early decay of the teeth is but one 
symptom of want of care of the infant, but it is an evidence of 
something wrong which is patent to everyone, and which 
causes anxiety to the parent, suffering to the child, and 
deterioration of the national health. 

Have I made my case strong enough to induce this meeting 
to take some decided step? Are my arguments too illusory 
to stimulate you to serious action? If so, please neglect them, 
but do not, I beseech you, neglect the facts. They are these, 
that the condition of the teeth of our children is bad, that it 
is getting worse, that it has become aggravated during the 
past generation, and that it is controllable. Science is surely 
sufficiently advanced to deal with this subject, and the men 
or women amongst us who have the patience, the ability, and 
the patriotism to grapple with the subject will deserve well 
of their country, and eliminate from amongst us much un- 
necessary suffering and physical incompetency. 

I would test the effects of my words and your earnestness 
in the matter by asking you to draw up a form of motion to be 
submitted to the Council of the British Medical Association 
to nominate a Commission to deal with the subject ; on that 
Commission I would place two dentists and a physician, men 
who are versed in children’s ailments and possessing the 
scientific attainments necessary for such work. I would 
suggest that a grant of £100 be asked for the purpose, and 
that the Americans, and perhaps the Germans, French, and 
Italians, be asked to co-operate with the British Commis- 
sioners and to present a report, preliminary if only that form 
be feasible, by January, 1901. 

I have ventured to bring forward various ideas that have 
occurred to me in connection with this subject, not that I 
wish to stifle or restrict inquiries in other directions, but that 
they may serve as a basis to arguefrom. Their condemna- 
tion, if it is done with real knowledge, may help the cause of 
the preservation of our teeth just as well as if my statements 
were accepted as true explanations of the matter. It is to 
gain an end—the preservation of teeth—that I aim at, not at 
getting my statements accepted. And if by condemning and 
rejecting my poor arguments attention can be called to this 
important question of public health, I will still consider that 
they have done their duty. 


Discussion. 

Dr. J.Gxoves (Carisbrooke) saidthe subject was ofthe greatest 
possible importance, and they who understood the laws under 
which we “‘ liveand move and have our being,” had the greatest 
possible responsibility to the community in connection with 
it. It was our bounden duty to influence the community in 
the direction of obedience to natural law, and in order to be 
able to influence them we must educate them. We had to 
check and stop this tendency to the artificial feeding of in- 
fants, to which was due, in the opinion of those who agreed 
with Mr. Cantlie, the increasing decay of teeth in childhood 
—an opinion which he himself had held for many years. It 
was a shame that infants should be denied the protection 
Nature provided because in their vanity and self-indulgence 
women shirked the duties of maternity, 

Dr. R. Ester (London) considered the question of the early 
feeding of children one of national importance. With an 
experience of a dozen years in a children’s hospital, he was 
convinced that the majority of the children of the working 
classes, and a proportion of the children of the middle and 
upper classes, were being starved by the character of the arti- 
ficial food supplied tothem. He did not think that the funds 
of this Association could be better spent than in an effort to 
rectify the errors prevalent in the feeding of children during 
the first two years of their existence. It was with much 
pleasure he seconded the motion that a grant of £100 be 
asked for this purpose. 


RESOLUTION. 

The following resolution, proposed by Mr. CanT.LIiE, seconded 

by Dr. EsLer, was then put to the meeting, and carried unani- 
mously : 

That, in view of the early decay of the teeth prevalent in:Great Britain, 








——— 
this Section requests the Council of the British Medical Association ¢4 
appoint a Committee of not fewer than three persons to inquire into 
subject and to report thereon to the Council in 12 months from the date 
of appointment. 


THE FREQUENCY OF SICK-ROOM INFECTION ty 
TYPHOID FEVER. 


By Hersert Peck, M.D., D.P.H., 
Medical Officer of Health, Chesterfield Rural District, 


The Basis of the Inquiry. 

Ir is generally accepted that the immediate cause of enteric 
or typhoid fever is the ingestion of the bacillus typhi abdomj. 
nalis of Eberth, and that the invasion of the body by the 
micro-organism may take place in various ways, as during the 
consumption of water, milk and other foods, the inhalation of 
effluvia from drains or miasmata from soil, and in other legs 
frequent ways. On the other hand, the subject of the rela. 
tive frequency with which cases of the disease can be defi- 
nitely attributed to one source of infection or another has re. 
ceived comparatively little attention, with the result that 
little is known of it, so that a well-known medical officer of 
health fairly described the situation when he recently stated 
that ‘‘in probably over 80 per cent. of the reported caseg of 
typhoid fever the origin of the infection cannot be ascertained 
with any certainty.” 

I attribute this to the fact that many cases arise under con- 
ditions in which any one of several causes may be to blame, 
and in which it is impossible to say that one or other is the 
cause of the disease. This is more frequently the case in 
urban than in rural districts, which latter offer greater facilj- 
ties for accurate observation than do towns ; but, on the other 
hand, the number of cases occurring in rural districts is often 
too small for deductions from them to possess much value, 
even when the medical officer of health 1s alive to his oppor- 
tunities. 

It is in consequence of the neglect with which this subject 
has been treated, and of my belief that the danger of infec. 
tion from one particular source has been much underrated, 
that I have taken as the subject of this paper ‘‘ The Frequency 
of: (what I have called for want of a better name) Sick- 
room Infection in Typhoid Fever.” 

My observations and deductions therefrom are based upon 
my personal inquiries into the 206 cases of typhoid fever 
notified to me while medical officer of health of the West 
Lancashire Rural District, during the six and a-half years 
ending September, 1898. The investigation of the cases 
necessitated the paying of more than 500 visits and much 
correspondence. The total probably includes some which 
were not cases of typhoid fever, but, though I saw a few of 
the patients at the request of their medical attendants, I 
have no means of settling which were and which were not 
true cases, and have therefore included them all. 


The District. 

The West Lancashire Rural District has an area of 68,614 
acres, or about 107 square miles, and had, at the time of the 
census of 1891, a population of 25,684 persons, composed 
chiefly of farmers, persons engaged in or retired from business 
in Liverpool or other neighbouring towns, a few hundred 
colliers and fishermen, and the families of these. 

About 40 per cent. of the houses in the district were sup- 
plied with water by public service at the commencement 0 
the period dealt with, but the number thus supplied was 
gradually increased, and the percentage stood at 74 at the 
end of 1898. This affected my inquiry insomuch as it enabled 
me to exclude the water supply as a possible source of infec- 
tion more frequently towards the end than at the beginning 
of the period. Twenty houses were connected with the sewer 
of a neighbouring district, but the remainder were drained 
into cesspools, which the sanitary authority required to be 
impermeable. The conservancy system was in vogue, but a 
large number of waterclosets existed. 





Definitions. R 
Before giving particulars concerning the class of cases with 
which this paper chiefly deals, I consider it advisable to define 
as accurately as I can the class of cases included under 
heading of the following table. 
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3 cases attributed to emanations from s0i 

This includes bacilli. The experiments of Drs. Robert- 
—- idney Martin® have established the lon 
s0n ated fact that typhoid bacilli can exist for prolonge 
re riods in organically polluted soil, and even increase in 


number. scribed to this cause occurred at intervals 
The gore penser years in a hamlet which had been 
eee itary condition and provided with a public water- 


put in a are nei in an insanitary condition for many years 
supply, rch cases of typhoid fever frequently occurred. It is 


‘ e or more of the patients acquired the disease 
in mob mananer, but I ascribed them as [ have done after 


ful consideration. 

care naa Effluvia. é' : - 
.s under this heading sewer gas was foun 

«an, the houses in which the patients lived, either from 


proken or defective fittings. 


Pollution of Watercourse. ; 

f the patients whose cases are recorded under this 
heading lived in two houses which had nothing in common, 
except that they lived near a ditch or watercourse into which 
the excreta of typhoid fever patients had been thrown ; owing 
to drought very little but sewage from an infected house 
higher up was passing down the stream. Two other cases 
occurred simultaneously on two dredgers working together on 
a canal which was polluted with sewage at that point. 

The other cases occurred in persons living on the banks of 
ditches or streams into which filth was surreptitiously placed, 
and which were sometimes very offensive. 


Five 0 


Manure. 

Enormous quantities of manure are imported into the 
district, but the only classes of manure to which I attributed 
an outbreak of typhoid fever were ‘‘ black manure,” which 
consists of human excreta mixed with ashes and cinders, and 
“ Qldham shoddy,” which consists of human excreta mixed 
with refuse from cotton or woollen mills. One case was that 
of a child who searched among manure for marbles, and the 
remainder those of men who had been working among it, or 
who had it stored near their houses. 


Water. 

Many cases were probably due to this cause, but only one 
could be certainly attributed to it; this was the case of a 
woman who drank water polluted with the sewage of a neigh- 
bouring town, being the only one in the house to suffer at that 
time. ; 

Importation. 
This term includes : 
(a) Cases in which the patient had been away from home for more than 
14 days, and returned ill. 
(t) Cases in which the patient returned home after an absence of not 
less than one week, and sickened between 5 and 14 days Lowey aii 
1stric 


(c) Several cases in which the patients worked in a neighbourin 
cials of 


on premises which inquiry—made at my request by the o 
the district—showed to be insanitary. 
It is probable that several cases which should be included 
have been placed under ‘‘ several possible causes.” 


Sick-room Infection. 

Ihave used this term to include cases due to the ingestion 
of specific bacilli directly derived from excreta and suspended 
in the air of the sick room or infected part of the house, 
whether this took place in the act of eating or drinking, the 
swallowing of saliva, or in any similar way. The significance 
of the term will become more apparent upon a perusal of the 
cases ascribed to this cause. 


' Several Possible Causes. } 
This term covers those which occurréd under circumstances 
which rendered it impossible for me to ascribe the origin of 
the disease to any one of several of the above defined causes, 
or to any other cause—such as milk infection, privy infection, 
and so forth—with a reasonable degree of certainty. 


: No Ascertainable Cause. 
This term explains itself. Included under it are doubtful 








cases which occurred on sanitary premises and undoubted’ 
cases which could not be ascribed to any known cause, 


4 SUMMARY OF CASES. 
Soil infection : 9 cases equal to 4.37 of the whole, 


Drain effluvia ... . 


or eos 2I . 10.20 
Pollution of watercourse ... 9 = s 437 a e 
EIN hipees thar pennants ‘ 99 2.92 >< 95 ” 
Water use nee ane 1 case ” O50 . oy ” 
Importation . ane + 25cases ,, 22.33 gp pa 
Sick-room infection ... «a & «ws ” 13-50 455 ” 
Several possible causes... 69 44 om a ” 
No ascertainable cause ... 38 ,, ae 18.44 99 ” 
Total... ide ++. 206 Cases, 


GROUP I.—The patient, 35 P som of age, frequently visited her motheran@d 
sister, living in another district, when they were suffering from the 
disease and fell ill as they were recovering. 

GROUP IIl.—A woman, aged 29, came home from service in an early stage 
of the disease. Her sister, aged 11, slept in the same bedroom throughout 
the illness and developed the disease in a typical form about a fortnight 
after her recovery. 

GROUP I11.—A gentleman came to his country house while suffering from 
the disease, and one of the maidservants went down with it during his 
convalescence. She did not see her master during his illness nor did she 
wash = infected clothing, and is believed to have contracted the 
disease through eating delicacies which had previously been in the sick 
room. 

GROUP Iv.—A priest. ed 30, attended patients suffering from the 
disease and was taken ill with typhoid fever three weeks later. rs 

GROUP v.—A woman, aged if who had _ been frequently from home, 
developed the disease and died. Her child, aged 9, frequently sat with 
her mother and was taken ill the day she died. An elderly woman came 
from some cottages half a mile distant and nursed her through her ill- 
ness, also washing her clothes, and developed the disease as her patient 
recovered. I know from personal observation that she sometimes took 
food in the sick room. She returned home and was nursed by her 
daughter, aged 25, who, notwithstanding my remonstrances, slept in the sick 
room and developed the disease nine days after she had disinfected and 
cleaned the house. A child of 4 years was also taken ill, but the medical 
attendant did not regard her complaint as typhoid fever, though there 
was considerable gastro-intestinal disturbance. 

GROUP VI.—A woman, aged 30, was taken ill with typhoid fever and was 
nursed by a midwife. Her nurse returned to her home in a neighbouring 
township at the conclusion of her illness and developed the disease about. 
a week later. I can only attribute her illness to her swallowing her 
saliva or eating in the sick room, as I know she did on at least one occa- 
sion. Several members of the family living in the house adjoining that 
of the nurse frequently visited her and three of them were taken ill, but. 
only one was notified as suffering from typhoid fever. 

GROUP VII.—A woman, 29 years, drank water from a brook polluted with 
the sewage of a neighbouring town, and was taken ill with typhoid fever 
between two and three weeks Jater. Her husband nursed her through her 
illness and then developed it himself, whereupon he went to stay at the 
house of his father a quarter of a mile distant. His brother, a; 6, was 
taken ill as he got better. The house was of only one storey and the sick 
room door was often left open and so ventilated into the house. 

GROUP VIII.—A sailor, 42 years, came home from a long voyage and was. 
reported the same night as suffering from typhoid fever, from which he 
died. His father slept in the sick room and was taken ill with the 
disease nine days later. A woman, 32 years, nursed them and was taken 
ill between four and five weeks after the return of the first patient ; she 
was removed to a local hospital where she died. A boy, 7 years, slept ina 
room communicating with a sick room of the first two patients and de- 
veloped the disease six weeks after the return of his uncle, the first 
patient, from sea. Fourteen days later his other uncle, 27 years, who 
slept with him until the commencement of his illness, also went down 
with the complaint. 1 had recently condemned the premises on which 
these cases occurred as unfit for human habitation, but they were care- 
fully attended to throughout the series of cases, for which they were in no 
way responsible. The water supply was the same as that of a dozen other 
households which did not suffer from the disease. The excreta were dis- 
infected with corrosive sublimate solution, 1 in 960, from the commence- 
ment of the outbreak, and I can only attribute the disease to the fouling 
of the bedlinen. ‘ 

GROUP Ix.—A young man, aged 21, stripped off the wall-paper of a room in 
which there had been a case of or fever, and began to be ill twelve 
days a He was reported on the sixteenth day to be suffering from 
typhoid fever. 

GROUP x.—A girl, 8 years, was allowed to sleep in the same room as a 
patient suffering from the disease (which he probably contracted outside 
the district), the medical attendant saying that this was ‘‘quite safe.” She 
was taken ill nineteen days after the first patient. ‘ 

GROUP XI.—A girl, 17 years, slept in a room leading from the sick room of 
a typhoid fever patient, and began to beill three weeks after the latter, the 
disease being well marked. 

GROUP XII.—A woman, 26 years, worked on a canal boat, and probabl 
contracted the disease outside the district Her brother, 29 years. a' 
tended to her on the boat, and began to be ill twenty-one days after she 
did. 
Group x111.—A girl, 7 years, contracted the disease and died. Hersister, 
18 years, came home about a week before the death and attended to her, 
being assisted in the task by her father. Both father and daughter con- 
tracted the disease, and the latter died. 

GROUP xIv.—The first patient was one of two mentioned as having con- 
tracted the disease while working on canal dredgers, and was brought. 
home ill, but died twelve days later. His sister, 7 years, was frequently in 
La ssoereemn, and was taken ill with the disease twenty-two days after his 
return home. 

GRovuP xv.—A girl, 7 years, was ‘‘feverish,”’and suffered from diarrhea, 
but was not seen at that time by a medical man. A brother and two 
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‘sisters slept in the same bedroom, and developed the disease simultane- 
ously, about five weeks after the commencement of her illness. Their 
mother nursed them, and developed the disease four weeks later. Their 
next-door payer assisted them with the housework during the illness, 
and a child which she frequently brought into the sick room developed 
the disease. : ; ‘ 

GROUP xvI.—A person suffering from typhoid fever was frequently visited 
by his uncle, aged 4., who spent many hours at his bedside. The latter 
lived about two miles away, and took to his bed twenty-six days after his 
dast exposure to infection. 


Conclusions and Remarks. 

The sixteen groups of cases described above include 28 
which may be accepted as cases of ‘‘ sick-room infection,” 
equal to 13.5 per cent. of the cases investigated ; 4 other cases 
were probably also due to this cause, but I prefer to exclude 
them rather than weaken a good case by the employment of 


‘doubtful evidence. It is also probable that other cases are | 


included under the headings ‘‘ Several Possible Causes” and 
“* No Ascertainable Cause.” 

My conclusions from the cases detailed are : 

1. That sick-room infection is more common than is sup- 
posed, and that the danger of it does not receive the amount 
of attention it deserves. 

2. That sick-room infection is much commoner in the small 
and often crowded houses of the poor than in the larger houses 
of the well-to-do. 

In support of these I may say that though it appears 
remarkable upon first consideration that so little importance 
should be attached by the medical profession to this mode of 
infection, reasons for it are not hard to find. I think the chief 
ef them are the difficulty of excluding other possible causes 
and the comparatively small number of cases met with by 
individual practitioners. Another is the fact that it is the 
practice in some general hospitals to treat typhoid-fever 

atients in the same wards as patients suffering from other 

iseases. I do not consider the practice a wise one, for 
accidents may happen even in a hospital, though there is a 
great difference between the amount of risk incurred in a 
hospital, where the excreta are cremated or carefully dis- 
infected, and the stock of linen is practically unlimited, and 
articles are removed as soon as soiled, and in a cottage, where 
the importance of the disinfection of the excreta is not under- 
stood and the stock of linen is very limited, so that soiled 
linen is sometimes used for days and even weeks. In connec- 
tion with this latter point I may say that only two of the cases 
detailed—namely, Nos. 11 and xvi, occurred in houses with 
more than three bed rooms, and these did so under peculiar 
-circumstances. 

Under the conditions usually met with in small houses, 
opportunities are afforded for the drying of portions of the 
excreta of the patients and the diffusion through the air of 
the sick-room of the typhoid bacilli, and, possibly, their 
spores. Those who have noticed the comparatively bulky 
motes illumined in a sunbeam will understand how this 


occurs. 

Dr. Philip Boobbyer* found that 85.3 per cent. of the cases 
which occurred at Nottingham during the ten years ending 
1896 happened in houses of five rooms or under, and 14.7 per 
cent. in larger houses. The sanitary condition of the larger 
houses may have been better than that of the smaller, and 
‘heir occupants may have been more intelligent or docile than 
those of the cottages, but my own experience teaches me 
that this sidelight of Dr. Boobbyer’s inquiry into Endemic 
Typhoid Fever in Nottingham tends to prove my contention 
that a larger number of cases of typhoid fever than is sus- 
pected is due to what has been called ‘‘aérial” and ‘ direct” 
‘infection, but which I consider might be more appropriately 
-ealled ‘* Sick-room infection.” 
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DISCUSSION. 
_ Dr.H.R.Kenwoop(London) thought Dr. Peck’s paperafforded 
further useful evidence of the danger which most medical 
officers of health had repeatedly noted as attending the isola- 
tion and even sick nursing of typhoid patients in their homes ; 


=== 
and the paper testified to the great desirabilit isolat; 
the disease in the separate wards of an isolation hosp clating 

Dr. J. Groves (M.O.H., Isle of Wight) said that medica 
officers of health were familiar with what Dr. Peck called 
sickroom infection in enteric fever, but he thought & Usefy 
purpose would be served by bringing the subject forward 
again. Dr. Walsh’s suggested inquiry into the infectivity in 
epidemic diarrhoea would beuseful. It was desirable to knoy 
as much as possible about the conditions in order that We 
might take precautions against them. Doubtless gpeciaj 
susceptibility was one of them. 

Dr. HERBERT PEcK, in reply, said that he considered the 
subject had been unduly neglected. He regretted that he 
could say little with regard to summer diarrheea, but though 
he inquired into all the cases which came to his knowled 
while medical officer of health for West Lancashire, he o y 
found one case in which spreading took place. In this one 
the patient infected three other persons. 





THE INFLUENCE OF PROLONGED STANDING 
IN THE PRODUCTION OF WOMEN’S 
DISEASES. 


AN ANALYSIS OF ONE HUNDRED CASES TAKEN ALPHABETICALLY 
FROM THE RECORDS OF ST. MARGARET'S HOME, GLASGOW, 
re THE PARLIAMENTARY BILL FOR SHOP GIRLS’ 
SEATS (SCOTTISH SECTION), 
By J. Stuart Narrng, F.F.P.S.Glas., F.R.C.S.Edin., 
Surgeon to the Glasgow Samaritan Hospital for Women. 
‘Lue Bill for providing shop girls with seats has passed the 
House of Lords, and become practical law for England. The 
same measure for Scotland was rejected by the Upper House 
on the motion of Lord Salisbury, who also moved the rejection 
of the Bill for England, but failed to carry it. 

The Scottish Bill passed the House of Commons without 
the production of any medical evidence as to its necessity; 
and it was rejected in the House of Lords on general grounds 
advanced by Lord Salisbury, and in the absence of any 
medical testimony either for or against its adoption. 

In the discussion, however, on the English Bill in the 
Lords, medical testimony was freely quoted in the House, 
namely, the tablesgiven below. That Bill passed by a consider- 
able majority ; and I am glad to think that the result was, to 
some extent, due to a fair consideration of the issues involved 
in these records. 

The Scottish Bill has to run the ‘gauntlet once more; and 
although the result can hardly be questionable it seems to me 
that a few points have emerged in the [course of events which 
demand our attention. 


I.—THE ANALYTICAL TABLES. 

These tables were not prepared for the Scottish Bill as it 
was presented to the House of Commons. I understand that 
no medical evidence whatever was asked by anybody. It 
seemed to be taken for granted that a Bill which had for its 
ostensible object the amelioration in some manner of the con- 
ditions of labour in a section of the working classes required 
no medical support; that its ostensible object was in itself a 
sufficient ground for its presentation, and a sufficient justifica- 
tion for its passing. 

This, however, did not prove to be the case, and a lesson all 
round was administered. The Bill was produced under the 
auspices of the Scottish Women’s Trades Union, of which Miss 
Margaret Irwin is the indefatigable secretary, and Mr. 
oe Factory Inspector, of Glasgow, the Convener of 

Jouncil. 

After the Bill had been thrown"out by the Lords Miss Irwin 
communicated with me, referred to the desire of certain mem- 
bers of the Legislature for some direct medical testimony on 
the matter, and asked me categorically if I was of opinion that 
oe standing was detrimental to the health of women. 

answered Yes. And then she asked if I could give her any 
— in support of my statement, and I replied a8 
ollows: 

‘Dear Mapam,—You have asked me if I can substantiate 





my statements with regard to the evil effects on the health of 
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‘1s compelled to stand for long periods daily in shops and | but from the records I have extracted 100 cases. No speciaP 
onerwis “a method of selection of the cases has been adopted. They 


«Of the absolute truth of these statements I have no doubt 
hatever; experience and observation in themseives are a 
‘ifficient ground for the individual to form a definite and 
ponent view of a subject, and generally are the only means 
whereby a physician arrives at any valuable conclusion with 
Ward to disease. But unless he has adopted some method of 
fabulating his observation and recording his experience, it is 
ext to impossible to present his conviction to the public in a 
form in which they can recognise the truth for themselves. 
- «J wish to make this statement to account for the diffi- 
culties that have hitherto beset the due recognition of the 
above which a and your council have set themselves to 
in some degree. 
mies y ould be ps to produce general medical testimony 
that long periods of standing are detrimental to girls, In fact 
it would be difficult to get one medical man who would testify 
otherwise. But to come from the general to the practical par- 
ticular, and ask categorically in what respects was there any 
damage done, how many girls were rendered unfit for work or 
duty, and were these only partial or complete, temporary or 
ermanent disablements, it would be very difficult indeed to 
tind the corresponding categorical answer which would satisfy 
theinquirer. — : ne p 

‘On these points I am in a position to answer categorically, 
and to supply sufficient statistical evidence, not only to justify 
my own conviction, but to prove that it is high time for some- 
thing to be done to mitigate a great evil. 

“Thave been for over thirteen years Chief Surgeon to the 
Free Samaritan Hospital for Women and to the free day for 
women in Blythswood Hospital and St. Margaret’s Home, 
Glasgow. The Samaritan Hospital is by far the largest 
hospital for women in Scotland, and I shall see as many as 
owomen in a day for free consultation. It will, therefore, 
e plain that with such a vast number of special patients I 
have had every opportunity of comparison and judgment. 
The cases for years have been arranged in books and sheets 
tabulating the following items: Name, address, age, single 
or married, occupation, family history, disease, treatment, 
result. 

“It is manifestly impossible, in the limited time at my 
disposal—and I think it also unnecessary—for me to tabulate 
the thousands of cases that have passed through my hands, 








have been taken in rotation by alphabetical order, and f 
have noted only those points that are germane to the 
question. I shail let the tables speak for themselves, what- 
ever tale they may tell.” ;, 
TABLE I.—SINGLE OR MARRIED. 
The percentage of single to married women who came under treatment. 
was: Single, 12, married, 88. The ages of the single women were: 


Between 20 and 30 : 8 
Between 30and 40 _—O—==... ie ees eee 2 
Over 40 <a a we es 2 
Total. 12 . 


Of hn single women 7 were engaged in shops, and 5 in other employ- 
ments. 

Of the married women 40 were engaged in shops, 43 in other employ- 
ments, and in 5 cases the nature of the employment was not ascertained. 
Thus of the whole number 47 per cent. were employed in shops. 


TasBLE II.—Showing Proportion amongst ‘‘ Married,” 
Formerly Shop Girls of Special and Other Disease. 


























No. | Age. Disease. || No. | Age. Disease. 
ibe pe 
I 29 | Uterine. ' 54 | go | Ovarian. 
3 3v Pe 55 | 26 | Uterine. 
5 43 | Appendages. | 57 | 47 | Tumour. 
8 29 | Uterine. co | 25 | Uterine, anemia, 
12 27 | Heart. || 62 35 | Neurosis. 
14 31 | Appendages. 64 | 25 | Appendages. 
15 32 | ie i! 68 27 | Uterine, anzemia. 
17 31 | Ovaries. ' zo | 29 | Appendages. 
18 30 | Uterine. 71 24 | Bowels, anzmia, 
20 29 | Chest. 75 | 32 | Cancer. 
26 22 | Uterine. ; 99 3t | Appendages, 
30 27 $9 | 80 | 34 | Bladder. 
31 30 | Ovaries. | 82 | 62 | Bladder. 
33 25 | Anemia. P | 86 | 25 | Heart. 
36 39 | Ovaries, anzemia, 87 28 | Appendages.. 
2 24 | Ancemia. | 92 | 33 | Uterine. 
44 38 | Injury to bladder (acci- | 94 | 50 | Tumour. 
dent). } 97 | 28 | Hemorrhoids; 
47 28 | Anemia. | 98 | 40 | Miscarriage. 
49 31 | Ovarian. oo | 26 | Tumour. 
53 32 | Ulceration. | 
Special diseases 443 aaa +“ he 27 
All other diseases ... ‘a ead we 10 
Anemia ‘aa ws “o tee vee 3 
Total. 40 








TasLE III.--One Hundred Cases in Alphabetical Order, giving A ge, Married or Single, Occupation, Disease. 

































































; ] 
lg | M| | -|g | M.| lg |M en 
¢) &/ or Occupation. Disease. 2 | ej) or| Occupation. Disease. S|} m{or; Occupation. | Disease. 
a\4) 8. | Al<|/s. Al<| | 
| |__| | 
| | : mes oe 
1| 29 | M.| Shop | Uterine, A. 34 | 48 | M.| Teacher Hernia. 68 | 27 | M., Shop Uterine, A. 
2|26| M.| Servant , Appendages, A. 35 | 64 | M.| Servant Debility. 69 | 29 | M. Servant , Stomach. 
3 | 30 | M.| Shop Uterine, A. 36 | 39 | M.| Shop Ovarian. 70 | 29 | M.| Shop Appendages. 
4| 43 M.| Factory | Bladder. 37 | 39 | M.| Not known Bladder. 7x | 24 | M.| Shop | Bowels, A. 
5 | 43 | M.| Shop | Sepenseaee. 38 | 34 | S. | Shop Bladder. 72 | 34 M. | Umbrella maker} Abscess, 
o| 31 | M.| Clerk Kidney. 39 | 26/ S. | Dairy Pregnancy. 73 | 26 | M.| Servant | Uterine. 
7|\54|M.| Servant Bladder. 40 | 41 | M.| Factory Uterine. 74 | 40 | M.| Servant | Abscess, 
8 | 47 | M.| Waitress | Rectocele. 4t | 43 | M.| Servant Chest. 75 | 32 M.| Sho | Cancer. 
9 47 | M.| Waitress | Rectocele. 42 | 24 | M.| Shop A. 76 | 28 | M.| Factory } Debility, A. 
10 | 27 | M.| None Congenital malfor-] 43 | 45 | M.| Not known Tumour. 77|30|M.| Factory | Uterine. 
heel mation, A. 44 | 38 | M.| Shop Injury to bladder. | 78 | 49 M.| No occupation | Heart. 
11 | 30 | M.| Servant | Heemorrhoids. 45 | 30 | M.| Seamstress Uterine, A. 79 | 31 | M. Shop | Appendages; 
12 | 27 | M.| Shop | Heart. 46 | 43 | M.| Factory Cancer. 80 | 34 | M.| Shop Bladder. 
13 | 28 | M.| Factory | Bladder, A. 47 | 28 | M.| Shop A. 8x | 38 | M.| Servant | Debility. 
44 | 31 | M.| Shop, dairy | Appendages. 48 | 48 | M.| Servant Cancer. 82 | 62 | M.| Shopkeeper | Bladder. 
15 | 32 | M.| Shop | Appendages. 49 | 31 | M.| Shop Ovarian. 83 | 35 | M.| Farm servant | Bladder. 
16 | 55 | M.| Servant Stomach. 50 | 39 | M.| Fruit-seller Appendages. 84 | 4 M. | Unknown | Cancer. 
17 | 31 | M.| Shop Ovarian. 51 | 28 | M.| Factory Injury to bladder. | 85 | 50| S. | At home Cancer, 
18 | 30 | M | Shop Uterine. 52 | 28 | M.| Servant Debility. 86 | 25 | M. | Shop | Heart. 
19 | 29 | M.| Servant Bladder, 53 | 32 | M./} Shop Ulceration. 87 | 28 + | ae | Appendages, 
20 | 29 | M.| Shop Chest. 54 | 40 | M.| Shop Ovarian. 88 | 36 | M./ Factory Bladder. 
ar | 57 | M.| Servant Tumour. 55 | 26 | M.| Shop Uterine. &9 | 43 | M.| Servant Uterine. 
22 | 54 | M.| Factory Uterine. g6/ ? | ? ? ? go 21 | S. | Shop | Uterine. 
23 | 27 | S. | Shop Appendages, A, 57 | 47 | M.| Shop Tumour. 91 | 20} 8. | Dressmaker jA. 
24 | 21 | 8. | Shop Stomach, A. 58 | 23 | M.| Servant A. 92 | 33 | M.| Shop | Uterine. 
25 | 21 | M.| Servant Uterine A, 59 | 34 | S. | Factory Stomach. 93 | 56 | M.| Servant Stomach, 
26 | 22 | M.| Shop Uterine. 60 | 25 | M.| Shop Uterine, A. 94 | 50 | M.| Shop Tumour. 
27 | 64 | M.| Farm servant | Debility. 61 | 40 | S, | Factory Ovarian. 95 | 28 | M.| Factory Tumour. 
28 | 19 | M.| Factory Kidney. 62 | 35 | M.| Shop Neurosis 96 | 37 | M.| Factory Cancer. 
29| 31 | M.| Needlewoman | Appendages, A 63 | 38 | M.| Servané Ovarian. 97 | 28 | M.| Shop Hemorrhoids 
30 | 27 | M.| Shop Uterine. 64 | 25 | M.| Shop Appendages 98 | 4o | M.| Sho Miscarriage. 
31 | 30 | M.| Shop Ovarian. 65 | 44 | M.| Servant Uterine. _ 99 | 22 | S. | Factory Malformation, 
32,| 40 | M.| Servant Stomach. 66 | 20 | S. | Shop Tuberculosis, too | 26 | M.| Shop Tumour. 
33. 25 | M.| Shop Uterine, A. 67 | 25 | S. | Shop Bowels. 
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TasLe IV.—Showing Proportion amongst Single of Special and 














Other Diseases. 
No. |, Age. Special. Anemia, | General. 
| 
2: 27 Appendages So | —- 
ps 21 _ he. | Stomach. 
38 34 _ X. Bladder. 
39 26 Pregnancy -~ _ 
66 20 ~ ~ Tuberculous. 
67 2 ~ Bowels. 
go 2I Uterine _ _ 
| 3 : | 4 
| 











Note on Anemia. 
(The A. in the tables stands for anemia.) 

This disease requires a notice for itself. It is without doubt the chief 
curse of growing girls in cities, and it is to its prevalence amongst them 
that I attribute the subsequent breakdown in such a large number after 
marriage. I have not tabulated anemia in the special diseases incident 
in the present case, but that is only because its existence is so general. 
The course of events is quite plain. There is not enough outdoor exer- 
cise, there is necessarily deficient aération of the blood, there isthe long- 
continued strain of standing or stooping, and, therefore, deterioration of 
the blood cells sets in slowly, and insidious—an:emia sets in. In itself it 
is accompanied with no distressing = ge except weakness. it is, 
therefore, battled against and it is only when the organic system, which 
is so ee on a healthy blood supply for its maintenance in 
firmness begins to suffer, that pains and aches show themselves. The 
special organs lose their tone, suffer from passive congestions which, 
under the irritation of unsuitable conditions at special times, pass into 
acute inflammation, prolapses, and the various other uterine and ovarian 
ailments which render a woman’s life miserable. 


SUMMARY. 

(a) Seven per cent. of unmarried shop girls only come for 
medical attendance, but 

(6) Forty per cent. of married women who have been shop 
girls come under medical attention at a very early period in 
their married life, namely, mostly under 30 years of age (vide 
Table I). 

(c) Out of the 7 per cent. of single women 3 come with dis- 
eases special to women, and out of the 40 per cent. of married 
27 come with the (d) same class of disease, so that we have a 
clear 30 per cent. of women who are or have been shop girls 
suffering from these special diseases. 

(e) Why should there be comparatively such a small per- 
centage of single girls in actual employment under treatment, 
and such a large percentage of married women? This looks 
very extraordinary at first sight, and seems to somewhat 
minimise the importance of the position I have maintained. 
A moment’s consideration will, however, put this right. The 
girls in work are asarule kept busy from morn till night; 
they are young and have not yet exhausted their energies; 
they have little time to rest and no time tocomplain. Parents 
and masters are alike frequently unobservant of the early 
symptoms of exhaustion and overwork. The girls themselves 
are anxious to work; they like to be considered strong, the 
world is before them, and much brighter if they look or pre- 
tend to be well and healthy. They are much more likely to 
form a suitable ‘“‘ match” if they are strong, and therefore 
they go on, and only the small 3 per cent. come for advice 
and assistance who can go on no longer. 

(f) Now with regard to the 40 per cent., the alarmingly 
large proportion of 27 who suffer from special uterine and 
ovarian disease shows emphatically that it is no chance ill- 
ness, but that it must be a regular and frequent consequence 
of some condition of their daily work. One of the conditions, 
and I have no hesitation in saying it, one of the most potent, 
- 7 long period of standing and hanging about on their 

eet. 

Statistics can proverbially be made to prove anything, but 
in this case Iam only dealing with facts and supplying the 
proportionate numbers of these facts. I have indicated a defi- 
nite number of shop girls, having no way specially selected 
them, and I have shown that as a statistical fact they are 
burdened with a definite number of special diseases. At the 
short time at my disposal it is impossible to deal with a 
larger number of cases, but if it were necessary I would do it ; 
it is not necessary. Iam quite aware that a thousand would 
give identical results. The girls are broken down and wearied 
while in active work. They keep at their work by force of 
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circumstances. They get married, and presumably have 
easier time of it; but their former hard conditions now tg 
onthem. They suffer from inflammation and disp 

and dislocations, and the new order of things, insteag 
mending matters, makes them worse, and they can endure no 
longer. 

I sincerely hope that you will succeed in your endeavour 
mitigate some at least of the hardships pertaining to ¢); 
occupation, and I believe that the providing of seats for the 
girls, so that they might rest themselves as _opportunj 
occurred, would be an immense boon—a step in the right 
direction. 

I.—TuHE PuAcE oF MEDICAL EVIDENCE. 

I sincerely hope that the expression of opinion in thig 
important body will bear out my contention as to 
importance which should be attached to medical testimony jp 
all cases where laws are proposed to be passed, or modifies. 
tions of existing Jaws made, relating to the well-being of the 
community at large, and especially to the general health of 
the people. I wish you to recognise with me the neceggj 
for insisting upon the value of medical evidence in all heal 
questions coming before the Legislature. The career of 
these Bills—Scottish and English—exemplifies what I mean, 





Iam sorry the Scottish Bill did not pass, because I believe it 
to be intrinsically a good one and a necessary one. It will be 
all right; it will pass by-and-by. But [ am glad it received 
a check just where it was needed. No doubt the Bill seems, 
simple modification of the Factory Act, but it applies tog 
section of the working classes that was deliberately omitted 
from the sphere of that Act, and it would certainly open upa 
field for the possibility of abuse were the scope of any Act to 
be quietly enlarged without skilled advice ; and especially 
Acts relating to health where medical testimony can be s9 
readily obtained. 

One cannot be accused in questions like these of having any 
ulterior motives. I do not see that we have any purpose to 
gain, or if we had I do not see how non-electoral shop girls 
could —_ us. Our action must presumably be quite dis- 
—— , and therefore our opinion should have the greater 
weight. 

Again, it is a real comfort to find that certain legislators 
before taking up a decided attitude with regard to matters of 
health, hygiene, and social improvement, are anxious to be 
guided by medical skill. This little incident of throwing out 
the Scottish Bill is a proof of that, and we may take it as at 


least one of the justifications of the continuance in existence | 


of you ‘bloated ” institution—the House of Lords. All things 
in order. 
That Lord Salisbury did not do what was right here is my 


opinion. But I have no intention of dealing with his argu | 


ments seriatim. I am anxious, however, to deal shortly 
with two points, which appear to be the only ones worth con- 
sidering in the argument which led to the rejection of the 
Bill. The first relates to Lord Salisbury’s belief that if seats 
are provided for shop assistants (girls) women will be sup 
planted by men in their occupation. And the second relates, 
as a consequence, to the increased difficulty that women would 


then find in securing respectable and remunerative employ- 


ment. ‘ 

If this belief were well founded and likely to be fulfilled, it 
would bea very sad affair indeed. But we who are mixing 
constantly with the shop-keeping classes are not likely to 
agree in this belief. Nay, the very opposite. As likely 
indeed is it that the proverbial man will cut off his nose to 
spite his face. Shops are kept open for the purpose of making 
money. I never heard of a shop being carried on for philan- 
thropic purposes. The middleman is a man of many parts; 
but he won’t employ higher-priced labour than he can help. 
And I am not aware that women have come so serious 
already into competition with men as to make men’s Jabout 
cheaper. I have no doubt it is a threat; and I have no doubt 
it will remain a threat. No—no—the man has yet to be f 
who will stand from ten to sixteen hours in a shop for the 
wage that is paid to a woman. 

But suppose the girls were all thrown out of shop work- 
which is manifestly absurd—something else quite as r 
able would be sure toturn up. We have lived into a day now 
when the resources of woman’s art are quite as great as mans. 


Whether we like it or not, we have to recognise it ; and there 












































a ae 


oe 


mom @ eww" moO fe 


ae = See lOO CP 








os 
i] 
s 








gepr. 2, 1899-] 


BACTERIOLOGY OF AIR IN SCHOOLS, 


[eT BERt,. .599 





— 





Le 


“iq hardly a trade, profession, or pursuit but would afford 

- Joyment to women as well as to men. 

ori js not the place for politics, and I therefore say no 
ore. But woe be to the politics that sacrifices humanity to 

its soulless creed; and woe be to that man through whom 


such politics thrive. 


Discussion. 

Groves observed that many years ago he was asso- 
th an inquiry into possible prejudicial results in 
continuous standing for many hours. He was con- 
yinced, as a result of that inquiry, that hyperemia of the 
uterus and ovaries at the catamenial period, and the influence 
of gravity upon the temporarily enlarged organs, led not only 
to prolapsus but to other uterine and ovarian derangements. 
Not only were women who stood every day for many hours 
prejudiced in this way, but their veins became varicosed, and 
they after a time exhibited symptoms of various forms of 
neuritis, due in part, perhaps, to the continuous contraction 
of dorsal muscles. Here, again, they who, as medical men, 
understood these things, should make their opinions known, 
and endeavour to influence public opinion. He would be 
pleased to move the following resolution on the subject: 
That this Section recognises the evil effects of long standing upon the 
health of women, and urges the Council to promote the passing of the 
Bill as to providing seats for shop girls (Scottish Section). 

The resolution was seconded by Dr. PrEck, and carried 


unanimously. 


AN INVESTIGATION INTO THE BACTERIOLOGY 
(AEROBIC) OF THE AIR AS FOUND IN 
SCHOOLS. 

By R. ATKINSON Dove, M.B. 


Tae researches of Pasteur in 1860 demonstrated the presence of 
living bacteria in air, and since that date many investigations 
have been made, but the results when collected do not amount 
4o-many pages. The popular belief that the air teems with 
micro-organisms was exploded by Stern, who showed at the 
Hygienic Institute of the University of Breslau, that if air be 
left undisturbed even in places known to abound plentifully 
with bacterial life the number of micro-organisms found will 
be exceedingly limited, the effect of gravity playing a very 
important part in so ridding the atmosphere of organisms, 
which if not injurious are at least unnecessary to the health of 
the community. 

There has been no uniformity in the method of conducting 
the examination of air. Each investigator adopted his own 
particular apparatus. Pasteur demonstrated his results by 
aspirating a considerable quantity of air through a filter of gun- 
cotton. He then dissolved the gun-cotton in alcohol and ether 
and filtered; from this he prepared his cultures. Another 
method employed by the earlier investigators consisted in col- 
lecting the acmospheric moisture precipitated as dew. Again 
in 1870 Maddox and Cunningham made systematic attempts 
with the assistance of Pouchet’s aéroscope. The names of 
Petri, Miquel, Hesse, Koch, Frankland, Sedgwick, and Tucker 
suggest their own particular apparatus. The method now 
generally accepted is that of Sedgwick and Tucker, but the 
open dish of Petri, though not so strictly reliable, gives fairly 
satisfactory results. 

With a view to ascertaining the state of the air in schools 
with regard particularly to micro-organisms the appended 
series of investigations were undertaken with the permission 
of the medical officer of the School Board of London. 

The methods adopted were those of Sedgwick-Tucker and 
Petri. In the former a slight modification of the Sedgwick- 
Tucker tube was used, the expanded portion being somewhat 
spindle-shaped, doing away with all shoulders and allowing of 
4 wider mouth and more surface: This was fused to the 
ordinary glass tube, and plugged with cotton wool at the neck, 
with two small plugs in the narrow tube—one at the open end, 
the other a few cubic centimetres from the wide part. After 
sterilising, the narrow part of the tube up to the first plug 
was filled with finely-powdered sugar previously sterilised, 
and the whole again sterilised at 120°. A portable aspirating 

ttle, by means of which a known quantity of air could be 
drawn through completed the equipment. After aspirating 
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the required amount of air through the tube the powdered 
sugar, with the arrested micro-organisms in it, was shaken 
into the wide part of the tube, and about 15 c.cm. sterilised 
15 per cent. gelatine melted and poured in. In this the sugar 
readily dissolved, and by cooling a roll culture was made in 
the tube. In the second series the Petri dish with the 15 c.em, 
gelatine or agar was exposed for 10 minutes, and the agar dish 
incubated at 37°C. The results were expressed as organisms 
falling per square foot per minute. 

On each occasion an estimation of the impurity in volumes 
of carbonic acid per 1,000c.cm, was made by means of the 
Lunge Zeckendorf minimetric apparatus. As this method is 
purely empirical, relying for its results on.the experimental 
comparison with Pettenkofer, the figures can only be taken as 
approximately correct, but sufficiently so to represent the 
varying conditions of CO, as found in the class rooms, and as 
an adjunct to the sensation experienced in going into the 
room from the fresh air; no conclusions could be drawn from 
the effect of excess of CO, in the air of the rooms on the 
number of micro-organisms present; in fact, on referring 
to experiments in which no disturbance of the air took 
place, though excess of CO, was present, the number of micro- 
organisms found was almost the lowest of the series. In all 
the schools with the exception of No. 7, and the two above 
mentioned, the ventilation was exceptionally good ; indeed 
in some instances it was overdone and became a draught. 

The cubic air space per head came up to and considerably 
exceeded the standard required by the London School Board ; 
in one instance only (No. 14) was it below. 

To exemplify the maxim demonstrated by Professor Tyndall, 
that the air of rooms must be in motion to contain micro- 
organisms, the air was examined whilst the class was (a) at 
rest, (0) drilling, (c) moving in or out. 

The results are divided into two series. In the first series, 
both the Sedgwick-Tucker tube and the Petri dish were used. 
In the second series the Sedgwick-Tucker apparatus was only 
used when a strong draught caused the Petri dish to be un- 
reliable. It should be added that agar-agar was the medium 
employed in the results given, although in many cases gela- 
tine was used as a means of comparing the liquefying and 
non-liquefying organisms, and the results, as far as they 
went, tended to confirm the view that in bad air the 
ratio of liquefying to non-liquefying organisms is increased. 
Agar was selected to allow of incubation and to permit of the 
accompanying photographs being taken, without liquefaction 
disfiguring the colonies. 

The bacteriological examination of the colonies was under- 
taken at the Bacteriological Laboratory of King’s College 
London, and the following micro-organisms subcultured an 
recognised : B. aurantiacus, B. aureus, B. fluorescens aureus, 
B. mycoides, B. luteus, B. fluorescens liquefaciens, B. putrificus 
coli, B. ochraceus, B. subtilis, B. mesentericus aureus, B. 
tetragonus versalis, Staphylococcus pyogenes aureus, Staphy- 
lococcus pyogenes albus, Micrococcus candicans, M. flavus 
desidens, Diplococcus citreus conglomeratus, Sarcina lutea, 
Sarcina alba, Saccharomyces rosaceus. 

In all the plates, with the exception of Nos. 7 and 9, 
B. subtilis and Sarcina lutea were found. ' 

With the exception of Nos. 1, 7,9, and 11, M. candicans 
occurred in all. . 

The staphylococcus pyogenes aureus and the pink torula 
were likewise exceedingly common. : 

None of the recognised pathogenic organisms were found 
but that they do occur in air has been demonstrated beyond. 
doubt, as in the case of tubercle bacillus occurring in the air 
of the wards of patients suffering from phthisis, and their 
non-appearance in the ordinary methods of investigation may 
be accounted for by the enormous number of micro-organisms 
consuming the general — and crowding out the more 
pathogenic forms. With this in view it would appear to bea 
distinct commendation in our schools and other places to 
limit, as far as possible, the number of micro-organisms 
present. It is true that the great function of microbes is to 
break up into more simple combinations the complex mole- 
cules of the organic substances which form the bodies of 
plants and animals or their leypecec: and it may be contested 
that, as we are constantly inhaling numbers of micro- 
organisms, a few more or less cannot have much influence 





on the general health, but it is impossible to say with any 
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Plate 1.—Class at rest. Rapid growth of B. fluorescens 
liquefaciens. 








Plate 2.—Class drilling. Plate sliows two Plate 3.—Class drilling as in Plate 2. Another 
rowths of B. subtilis—star aud colony form of B. subtilis spreading over greater 
irectly above. part of plate on sixth day. 














: Plate 6.—Exposed in middle of room. Class at rest. Plate 7.—Exposed under open window. Class as in Plate 6. 
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Plate Exposed in middle of classroom. Half class removed 
during exposure. 





Plate 10.—Exposed in middle of class room. Large class moved to 
small class room during exposure. 


degree of certainty that these common micro-organisms do 
no harm. If it is true that a harmless bacillus or saprophyte 
can be made to produce a pathogenic effect, and that it is even 

sible that the pathogenic organism may, in the first 
instance, have been derived from a non-pathogenic sapro- 
phyte 5 it is, then, conceivable that the cases of sore throat, 
orexample, which occur from time to time in schools, par- 
ticularly among the ‘‘ mouth breathing’ members of the 
community ; in the first instance mild, but, later taking the 
diphtherial type, are instances of the non-pathogenic 
becoming pathogenic; the bacilli arrayed in sufficient 
numbers for the attack, and assisted by the some- 
times impure condition of the atmosphere, find, in 
the lowered vitality resulting, a soil suitable for their 
existence and multiplication, and so, overcoming the resist- 
ance of the tissues, assume as the paramount power a more 
virulent type. Some stress has been laid on the ratio of 
moulds to microbes, and in the three instances, 12A, 13A, 14A, 
the proportion was distinctly marked. To compare the effect 
of the purer air and the more polluted air, two Petri dishes 
were exposed in each room, one within about 2 feet of the 
or window and the other in the middle of the class room. 
I the former showed a ratio of moulds much in excess of 
those in the middle of the room. A point which is abundantly 
demonstrated in the table is the difference in number of 
microbes in what is termed a class at rest and the class 
drilling or moving out orin. On two occasions the master of 


Plate e.—Plate onpeeen near open window. 


Same conditions as 
late 8; mostly moulds. 





Plate 11.—Exposed near open window. Same condition as Plate 10; 
mostly moulds. 


the school was good enough to put the boys through what ig 
tabulated as drilling. The ordinary drilling is carried on, 
weather permitting, in the open air, or in the large hall of 
the building. The former term ‘‘drilling” is not what one 
understands as calisthenics, but a ‘‘ stand to,” ‘‘ open desks,” 
‘close desks,” etc., with a good deal of shuffling of feet and 
disturbance of dust, and appears to be a routine practice of 
coming in or leaving school, and, although an excellent form 
of discipline, cannot be recommended at the beginning of 
school, the dust, micro-organisms, or organic matter thrown 
up into the air being anything but a healthy precursor of the 
hours of school work. : 
Draughts in the same way from open windows, whilst 
aiming at the purification of the air, disturb dust and micro- 
organisms which would be better allowed to rest. That the 
schools should be systematically cleaned and swept out every 
night after the children leave does not seem to be sufficiently 
insisted upon. I say advisedly systematically; the use of the 
brush, whilst giving a cleanly look to the room, throws up an 
innumerable number of organisms which again settle on the 
floor behind the brush, in the crevices, ledges, and walls of 
the room. This process is repeated day after day, and yet the 
same organisms remain in the room. In conclusion, the 
running of a damp cloth over desks, walls, and floor does infi- 
nitely more to sterilise the air than anything we can anticipate 
from repeated brushings. This is generally recognised in al? 
bacteriological laboratories, hospitals, etc., where pathogenic 
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organisms are expected to exist, and should be the universal 
means of removing dust from all interiors. 
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Z 54 | 163| 12.0. 6-6-99 | 66 | 1.25) 134/224—22 | Class drilling. 
30 170) 2 P.M., 6-6-99 | 66 | 0.60] 256/320—36 | Class moving into class- 
room. 
9 | 32 | 210} 12.30 P.M., | 67 |0.80} — |480—6 *| Class moving out of 
13-6-99 class-room (draught 
| from school). 
fo | 30 | 325 nae Py 68 | -90 — | 91-3 | Class moving out. 
‘ 10-60-99 

az | 33 | 261 2.30 PMs 68 |0.69| — | s9—4 | Class at‘rest. 
16-6-99 

€2 | 30 | 357) 2.30 a 70 |0.64| — | 56—4 Class at rest. 
19-6-99 

#2A) 30 | 159! 2.30 P.M., | 70 0.64) — | 36—14 | Class at rest. Almost 
} 19-6-99 | | fresh air. Plate ex- 
| | posed 2ft. from open 
| window. 

"3 | 14 | 337| 2.30 P.M., | 72 |0.69 — jrog—8 | Half class removed 
| 196-99 | | during exposure of 
| 4 | | | plate. 

a3A/ 14 | 337; 2.30 P.M, | 72 |0.69) — | 33-17 | Half class removed 

19-6-99 during exposure of 
| plate. Exposed as in 
| I2A. 

4 | 108 93! 3.0 P.M., 70 |0.87, — |212—17 | Large class moved to 

Dn | ~ 21-699 oe small class-room. 

44) ro} 93} 30P.M., | 70 |0.87 — | 73—41 | Large’ class moved to 
21-6-99 | small class room. 


| | | Exposed as in 12A. 





* Mostly liquefying. 




















Doas IN IRELAND.—A recent order of the Board of Agricul 
ture forbids, under a penalty of £20, the landing of a dog 
from Ireland, whether taken from Great Britain or not, unless 
the person to introduce the dog has obtained before embarka- 
tion a licence permitting the landing of the dog. Applications 
for the licence must be made in writing to the Secretary of 
the Board of Agriculture, 4, Whitehall, London, 8.W. The 
licence will require the detention of the dog for a period of 
six months on some suitable premises approved of by the 
Board. This period may, under special circumstances, be 
reduced to ninety days. 

_ INTERNATIONAL CuariTIES ConcREss.—A Congrés Interna- 
tional d’Assistance Publique et de Bienfaisance Privée will 
be held in Paris from Monday, July 30th, to Sunday, August 
5th, 1900. It will be presided over by M. Casimir-Perier, ex- 
President of the French Republic. Dr. Theophile Roussel, the 


author of the law which safeguards infant life in France, and 


at pecoent at the head of the Conseil Supérieur de l’Assistance 
Publique, is the Honorary President. There will be four sec- 
tions: I, Infancy; II, the Sick, Aged and Infirm; III, Able- 
bodied Paupers; 1V, Help by Labour. The main questions 


‘Suggested for discussion are (1) out-relief, (2) treatment of 


orphans and of children withdrawn from the custody of their 
ents, (3) should help by labour be left to private philan- 
hropy ? (4) the care of poor consumptives. French will be 
the official language, but communications in foreign languages 
will be received if accompanied by translations.. Further par- 
ticulars can be obtained from the Secretary-General, rue 
Cambacérés 7, Paris. 





—= 
PRELIMINARY NOTE ON SOME EXPER 
TO DETERMINE THE COMPARATIVE 
EFFICACY OF THE DIFFERENT 
CONSTITUENTS OF HAFFKINE’S 
PLAGUE PROPHYLATIC. 


By C. BALFOUR STEWART, M.A., M.B.Camp, 
{From the Plague Research Laboratory, Bombay,] 





Tue following short note gives the results of experiment, 
done at the Plague Research Laboratory, Bombay, betwee 
February and May, 1899. The full account has been sent iy 
to Government, and will appear in due course. 

A number of rabbits were inoculated with increasing doses 
of a young culture of living plague in broth, and the 
what unexpected result was found, that the rabbits whic, 
received the larger doses showed a smaller mortality, | 
thought it possible that during the growth in broth the latte 
had acquired sufficient prophylactic properties to render the 
animal immune to the microbes contained in the broth 
culture injected. 

To see whether the prophylactic property lay in the broth 
altered during the growth of the microbe or in the sedim 
several sets of experiments were done in which the broth wy 
filtered through a porcelain filter. The sediment of a certain 
quantity of living plague culture was found to be mor 
virulent than the same quantity of broth culture unfiltered 
when injected into rabbits. 

Some rabbits were inoculated with the filtrate alone, other 
with the sterilised sediment alone, and immediately after. 
wards injected with a suspension of living plague from an 
agar tube. The result seemed to show that both the filtrate 
and the sterilised sediment possessed prophylactic properties, 

Immunity seems to be conferred even when the animal is 
inoculated with the prophylactic immediately before the 
injection of plague. 

In testing the virulence of a plague culture, it is evidently 
important to use only a very young broth culture or an agar fF 
culture. 











REVIEWS. 


War CoRRESPONDENCE (HISPANO-AMERICAN WAR). Letters 
from Dr. Nicuonas SENN, Chief Surgeon U.S. Volunteers | 
Chief of Operating Staff with the Army in the Field. Re — 
printed from the Journal of the American Medical Associa: | 
tion. Chicago: American Medical Association Press. 189. { 
(Crown 8vo, pp. 282.) 

Tu1s book is an instalment of that full history of the Spanish- | 

American war which has yet to be written ; it is from the pen 

of an eminent surgeon fully cognisant of all that went on; the 

accuracy of his facts and the soundness of his deductions may 


therefore be entirely relied on. , 
ious, and even rag 








Dr. SENN gives instructive, curi 
glimpses of the extraordinary military condition, both o 
officers and men, of the American army of volunteers, hastily 
mustered at the commencement of the war. Hadsuch an ut- 
disciplined mob encountered a regular army, of even moderate 
ne power, there could only have been one reeult— 

isaster. 

The first are | pages describe the enlistment and embodi- 
ment into battalions of the [llinois Volunteers (the writer's 
own State); the letters are ‘‘ very American,” for the elabora- 
tion of minute details is freely garnished with ethical an 
historical reflections and personal sketches, both male an 


female. 

The very first matter which fell to Dr. Senn, as the medical 
head of the Volunteers, was to get together a staff of medical 
officers, of which, according to the State laws, five are attach 
to a battalion. It was done by advertisement and the issue 
schedules, which the candidates had to fill up as to 
and professional qualifications. Those deemed eligible under: 
went a thorough physical inspection, and if found fit,a pro 
fessional examination of a practical kind. 
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By this means a body of fairly good officers was collected 
who physically “ compared favourably with the line and field 
officers.” Of course, they had no military experience, and 
had to be hastily instructed in the elements of military duty 
and hygiene; but their first work was to vaccinate every 
recruit right away, for the “ conscientious objector ” is sum- 
marily dealt with in democratic America. 

One of the most curious features was the remarkable divi- 
sion of labour in the necessarily rapid medical inspection of 
recruits. First, ae were examined in mass, and a rough 
elimination of all obviously and visibly unfit made; those 
selected were then imspected; one medical officer examined 
the chest, a second eyes and ears, a third mouth and neck, a 
fourth the extremities and abdomen, and yet a fifth made a 
broad survey as to ‘‘ general aptitude for active service.” No 
standards are mentioned. 

By this system it is stated between 800 and 950 were ex- 
amined in a day, until a total of 9,899 was reached ; the rejec- 
tions were about 10 per cent. hat do our examiners of 
recruits, of whom only an expert can get through a dozen in 
an hour, say to this wholesale despatch? The inspection, 
even at best, must have been very superficial. Supposing the 
examiners had physical endurance to stick to such fatiguing 
work continuously for five hours, then the recruits must have 
been passed at the rate of three a minute! We suspect 
many bad bargains must have slipped through, who at the 
end of the war probably further swelled the gigantic American 
pension list, by diseases supposed to have been ** contracted 
in and by service” ! 

It is mentioned that 25 per cent. of those examined pre- 
sented some degree of varicocele; a proportion, we believe, 
much in excess of that found in British recruits. 

The volunteers were massed in various ‘‘crowded camps,” 
and with ‘‘imperfect equipment” and bad weather much 
sickness soon ensued. The most serious diseases were cerebro- 
spinal meningitis, typhoid fever, and septic pneumonia. Of 
course, With such masses of raw soldierly material, there was 
much confusion and lack of discipline in these camps, but 
comparatively little drunkenness. 

Of the military officers, Dr. Senn gives some amusing 
accounts. Those of the United States regular army were 
everwhere highly spoken of, and all they should be; but those 
of the volunteers, pitchforked from civil life into military 
position by political interest, often made themselves the butts 
ofridicule. Fun is poked at the ‘‘ lucky” ones, suddenly 
advanced from rank to rank; but a clean leap from ‘ second 
lieutenant to lieutenant-colonel,” isheld to be beyond a joke. In 
another place, commenting on the want of sufficiently high 
rank in the medical department, Dr. Senn says: ‘‘ Major- 
generals (in these camps) were in abundance; _brigadier- 
generals by the dozen; colonels turned out by the hundreds.” 
Many of the latter, in the gayest of ‘‘ bran new uniforms, could 
not handle a musket to save their lives,” much less command 
men. Some were seen ‘‘even attempting the unusual feat of 
mounting their horse from the right side!” Such a condition 
of things is atmost incredible, and the wonder is, not that 
there was confusion and constant breakdowns, but that any- 
thing was accomplished at all. Truly the patriotism, versa- 
tility, and practical ability of the American people must be 
unbounded to make headway against such a system. 

From the camp at Chickamauga Dr. Senn went as chief of 
the operating staff to Santiago de Cuba, in the hospital ship 
Relief. He calls this ‘‘ vessel” a great institution, for she was 
fitted with every imaginable contrivance for the reception of 
sick and wounded; and yet there were complaints of a 
medical breakdown by newspaper correspondents, whose 
charges he resents and traverses with justifiable warmth. 
There was neither want of capacity in the medical chiefs, nor 
lack of hospital supplies, nor dependence on the Red Cross 
Societies ; but the default lay with the transport branch in 
not overcoming the difficulty of establishing communication 
between the ships in the offing and the troops on shore. In 
short, it was a repetition of the old Balaclava breakdown, with 
the same result, that the blame was put on the wrong 
shoulders. 

Dr. Senn’s letter on the ‘‘ qualifications and duties of the 
military surgeon” shows that he found that ideal, good, all 
round medical officers were not as plentiful as blackberries. 
He considers that the essential qualities in this officer are: 








liberal general and professional education; good physique ; 
courage ; ready resource; mechanical handiness; he should 
be a man of the world in general social fulness and wide 
culture, and above all he must be imbued with the true 
‘‘ military spirit,” or he has no business in the army. All 
be Teammate correct, but where. are such paragons to be 
ound : 

The invasion of Cuba, he says, was ‘“ characterised by hast; 
action, a lack of organisation, and inadequate preparation.” 
Yellow fever made its gpg in less than two weeks from 
the time the troops landed, and in two weeks more 500 com- 
paratively mild cases had occurred; this, coupled with sick- 
ness from the ‘‘ever present malaria” soon reduced the 
fighting power of the invaders ; Santiago just surrendered in 
time to prevent a catastrophe. In the subsequent invasion 
of Porto Rico many of the mistakes in Cuba were naturally 
provided against ; but typhoid fever soon became alarmingly 
prevalent, and there was little doubt that the specific cause of 
it came direct from the American camps, and was not picked up 
on the island; for, as it is remarked, that while the sufferings 
of the troops at the theatre of operations were great, the 
volunteers left behind in the American camps had also their 
own share of ‘‘ deaths, sickness, and hardships.” 

The adverse climatic influences in Cuba was greatly aggra- 
vated by inadequate and improper food; it was really such 
causes and not the enemy which struck down the American 
forces. The casualties of the war from the enemy are esti- 
mated at no more than 280 killed or died immediately of 
wounds, and 1,425 wounded. 

There is much of interest in the surgery of the war, and 
Dr. Senn quotes many cases. The small Mauser bullets used 
by the Spaniards caused clean flesh wounds, which soon 
healed because they carried no clothing or other infective 
matter with them. Bone was sometimes penetrated without 
being fractured or broken up. Meddlesome probing is con- 
demned ; the old-fashioned probe was almost entirely super- 
seded by dissection and the use of the « rays. 

Finally, Dr. Senn pays a warm tribute to ‘‘ Esculapius in 
the battlefield,” in which he shows that the military surgeon 
does his unselfish work in circumstances demanding the 
utmost courage and devotion. The nurses, both male and 
female, in camp and in the field, are also the subjects of his 
praise and admiration. 

The book is profusely illustrated by photographs, sketches, 
diagrams, and tables. 








NOTES ON BOOKS. 


Tue value of Dr. Cuartes W. Purpy’s Practical Uranalysis 
and Urinary Diagnosis (Fourth revised edition. Philadelphia : 
F. A. Davis; and London: Sampson Low, Marston, and Co. 
1898. Demy 8vo, pp: 375, 7 coloured plates, and 44 — 
148.) is certainly attested by its having arrived at a fourth 
edition in less than four years. In a review of the first edition 
in these pages attention was drawn to the general character 
of the work. Some extensive alterations both by way of addi- 
tion and elimination have been made, especially in the part 
dealing with the chemistry of the urine. Some interesting 
observations will be found on centrifugal analysis. The author 
has himself introduced an electric centrifuge with a speed 
regulator, and he describes and figures an apparatus for 
sedimenting micro-organisms. In centrifugal analysis he 
finds that normally chlorides stand at 10 to 12 per cent., 
phosphates at 8 per cent., and sulphates at 0.8 per cent. bulk 
measure. The section on the toxic action of the urine has 
received much attention. The subject is discussed both in 
respect to normal urine and to the urine in infective pro- 
cesses, such as tetanus, pneumonia, cholera. In the second 
part of the work not only are the alterations in the urine 
described, but also the prominent clinical features of the 
disease, as well as the differential diagnosis. It includes the 
diseases of the kidney and its pelvis and also bladder affec- 
tions, as well as a description of the urine in other diseases, 
and especially in infective fevers. A useful list of apparatus 
is given in an appendix. The work maintains a high standard 
of efficiency, and should prove of much service both tostudent 
and practitioner. 
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CONTRACT MEDICAL PRACTICE. 


“TroutH” on ‘‘ DocToRING BY CONTRACT.” 


Our contemporary Truth having given some attention to the 
aims and constitution of medical aid associations has ex- 
pressed the opinion that ‘‘ those associations lead to serious 
abuses, against which the profession at large has the best 

ossible right to make a stand,” and that in the North of 

ngland where the system has developed to a greater extent 
than in the south, ‘‘ its consequence to the struggling general 
practitioner are extremely serious, and in self-defence doctors 
could not longer defer taking some action.” ; 

After describing the rates of payment by the subscribers to 
these associations, the system of canvassing which they have 
introduced, and the miserable salaries paid to the medical 
men they employ, Zruth observes that the case becomes 
stronger when the patients’ interest in the matter is con- 
sidered. 

It stands to reason that the medical attention obtained on such terms 
as have been described must be of the most perfunctory and slipshod 
kind. No medical practitioner can possibly give a fair share of his time, 
skill and knowledge—whatever these latter may be—to some hundreds 
of patients at a contract price of 3s. per head per annum. And remember, 
he contracts for that price not only to give whatever personal attendance 
may be necessary, but also to supply the drugs. In a practice embracing 
a whole army of poor people, with a large proportion of women and 
children, there will be, almost every day in the year, some few patients 
who ought by rights to have the wholeof histime. Either he mustscamp 
his work all round, or he must devote himself to the few and neglect all 
the rest. And the probability is that he will do the former, for the 
majority will not stand being neglected, and the association, or the pro- 
prietor-manager, will insist, for the sake of the subscription, that every 
member who really wants the doctor is able to get him. A more vicious 
— of providing the poor with medical attendance can hardly be con- 
ceived. 

After pointing out that there is, in principle, no reason why 
a number of individuals should not compound for medical 
attendance at a fixed salary, our contemporary observes that 
it is necessary from the professional point of view, and desir- 
able from that of the public, that some limit should be placed, 
in one direction to the cutting down of the doctor’s remunera- 
tion, and, on the other, to the multiplication of his patients— 
actual orpotential. 

Truth then proceeds to consider what can be done, and ex- 
presses the opinion that an attempt to suppress all medical 
aid associations, including those which do not sweat their 
medical officers, must be condemned. 

It would probably lead to a serious political agitation against the pro- 
fessional authorities, and it might have unexpectedly disastrous conse- 

uences to the general practitioner. It could not fail to largely increase 
the practice of resorting to hospitals by people who are quite competent 
to pay medical fees; and it would producea greatly increased demand for 
medical relief under the Poor Law. 

What the profession is clearly justified in doing may be very briefly 
stated. To begin with, they are obviously entitled to strike with all their 
might against the system of one-man associations, or associations which 
are merely commercial speculations. It is contrary to public policy and 
to the intention of the Medical Acts that medical treatment should be 
undertaken as a business by unqualified laymen, through the instru- 
mentality of qualified doctors in the position of paid servants. To get 
rid of this system. what is in the first place required is that the asso- 
ciation shall be a bond-jide one. controlled and managed by the members 
through a proper committee. In the next place, all working expenses— 
whether of secretary, manager, canvassers, or committee—should be paid 
on a fixed scale, and the whole of the receipts, after these charges are 
met, should go to the medical officer. In this way the Association would 
cease to be a profit-making machine, unless for the doctor himself. There 
is also every right on the part of the profession to require that the class 
of persons eligible for admission to the association shall be clearly de- 
fined, and that the subscriptions shall be determined with some regard 
to the social status or incomes of the patients. On the same principle, 
the profession is entitled to insist that the subscriptions of mem- 
bers shall be classified according to their probable medical require- 
ments. This implies (1) some sort of medical examination before 
admission ; (2) a higher scale of payments for women and children, and 

ossibly an extra payment for midwifery cases. Next, whether or not 
it is desirable from the professional point of view, the protection of the 
subscribers’ interests certainly requires that some maximum limit should 
be fixed to the number of patients for each doctor engaged. It is to be 
presumed also that the profession would desire to fix a minimum sum 
ned member to be paid to the medical officer, and such a limit woud pro- 

bly serve a useful purpose all round. It might be provided that where 
the income from subscriptions is insufficient to pay this amount, a special 
levy should be made for the purpose. This, however, is a detail. 

I the medical authorities choose to lay down certain principles of the 
above kind, and to require that every Association shall be constituted in 
accordance with them, and have definite rules giving them effect, they 
will be perfectly justified in making it a professional offence on the part of 
any medical man to connect himself with an association not so consti- 
tuted and managed. More than this, they will, I think, be rendering a 
service at the same time to the large numbers of poor people who must 
always be dependent on some such arrangement for medical attendance in 





the practice of contracting by doctors or collective bargaining by patients 
they will speedily find themselves in very hot water, and will probably do 
the profession at large more harm than good. 


MEDICAL AID AND FRIENDLY SOCIETIES. 

EMANCIPATED writes : In the BRITISH MEDICAL JOURNAL Of July 1st “A Club 
Surgeon” writes a pithy and pertinent letter, and his contention that 
in practice there is no distinction between the so-called touting clubs 
and the friendly societies is in the main true, but as far as my experi- 
ence goes I prefer the so-called touting clubs. If the doctor fails to 
satisfy one of the members of the so-called touting clubs he loses the 
individual patient, but if he has any difference with a member of a 
friendly society his abilities and methods are freely discussed by the 
society in conclave. The friendly societies admit not only men, but 
have within the last few years extended their benefits so as to include 
women and children, and when these become large enough establish 
medical aids, and put into the doctor's club their delicate children, 
sisters, cousins, and aunts, whom their regulations debar from being 
benefit members, as they only take healthy individuals, and the poor 
salaried doctor must take the lot or leave the lot. The ‘touting club,” 
which is usually an insurance club, runs a certain risk with all its mem- 
bers; the friendly society that runs a medical aid bears no risk with a 
great number, who go to swell the doctor’s list and help to pay his 
salary. Iam fullyin accord with much that Mr. Bryant said at the 
annual meeting of the Metropolitan Counties Branch. At the same 
time he will forgive me if I tell him that he does not know enough of 
these class of practices to be able to give a wise and mature judgment 
about them, or to be able to discriminate fairly on this subject as he 
seems inclined to do. The modern ‘‘provident dispensary” is only a 
medical aid, and for injustice to_the general body of practitioners is no 
better than the other medical aids, but that is a matter for the medica} 
men themselves, but I believe they will remain as they are unless 
helped by some more powerful aid than their own. But the practica} 
working of these medical aids is no doubt not for the true interests of 
the poor members, and that is what may concern the General Medical 
Council. These medical aids were evidently established by persons 
more shrewd than the average “doctor ;” they exploit the profession to 
a shameful degree by winking at abuse, and shutting their ears to any 
cry about wage limit. As a matter of fact those institutions tend to 
keep down the living wage of the workers, and for that reason are 


are ununited and jealous of each other so long will these evils flourish. 





THE NEW VACCINATION ACT IN OPERATION. 


DEFECTIVE CALF LYMPH. F 
AUDI ALTERAM PARTEM writes: My experience of the N.V.E. calf lymph 
differs entirely from that of the public vaccinators who complain of its 
inefficiency in the BRITISH MEDICAL JOURNAL of August roth. I have 
used lymph from twenty different series, and my case success is 97.1 per 
cent., with an insertion success of 90 per cent. The only series in which 
there were failures were Nos. 134 and 167. 


R. (P.V.) writes: As a public vaccinator of some years’ standing, and one 
who has never missed the grant, I quite endorse all Dr. Rice Morgan 
has said. The lymph supplied by the Local Government Board may be 
good glycerine, but the results are not satisfactory. Before the present 
useless Act came into force, I always used lymph from the Jenner Insti- 
tute. and I never found it fail. Why may we not find our lymph now, 
it will save us miles of tramping ? 

*.* We may call our correspondent’s attention to the Third Schedule 
of the Vaccination Order, 1898, Sections 111 and Iv, to which reference 
was made in the BRITISH MEDICAL JOURNAL of August roth, p. 497, in 
answer to ‘‘J.S. R.” 


A P.V. FOR TWENTY-FIVE YEARS writes : I should advise Dr. Rice Morgan 
to make atrial of the lymph from the Jenner Institute. Why send to 
France for a supply if he can get such excellent results as I have had 
with thislymph? During this extremely hot month of August I have 
vaccinated thirty children with it, only one of which partially failed in 
the four insertions made in every case. The other twenty-nine were 
thoroughly successful, the vesicles being full sized, firm and free from 
excessive areola. 

CONTRACTS AND FEES. 

M.B. writes: A public vaccinator having agreed to accept the minimum 

fee for vaccination, but not having signed a regular contract, is informed 

by the clerk of the guardians that he is only entitled to one shilling a 

head for vaccinating in his parish, and five shillings for vaccinating at 

a distance. Is this scale of fees correct ? 

«ty If ‘‘M.B.” has signed a contract previously to January 1st, 1899, when 
the new Act came into force, the provisions of the Vaccination Order, 
1898, as to fees apply, notwithstanding any fees stated in the original 
contract, and are binding on the guardians. If the guardians have not 
entered into any legal contract with the public vaccinator, they are in 
fault; the public vaccinator should insist upon a legal contract, and 
report to the Local{Government Board if the guardians are still negli- 
gent. There should be‘no doubt whatever as to the meaning of Article 
3 (1) of the}Vaccination Order by this time. The minimum fee for 
successful domiciliary vaccination is five shillings, and to this another 
shilling must be added according to Article 3 (1) (a), this fee being pay- 
able in respect of all cases in List H, sent by the vaccination officer to 
the public vaccinator,'together‘with such cases as are not included in 
such lists, but are vaccinated by the public vaccinator, for example, at 





the hour of need. But if they go beyond this, and attempt to put a stop to 


the request of the parent, before the child is 4 months old. 


. 







praised and nursed by employers of labour ; but so long as medical men’ 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 

égyBSCRIPTIONS to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders and Postal orders should 
be made payable tothe British Medical Association at the 

General Post Office, London. 


British Medical Fournal, 


——- 


SATURDAY, SEPTEMBER ayn, 1899. 
——¢——__= 
MEDICAL TESTS FOR ADMISSION TO THE 
PUBLIC SERVICES. 

sm Dyce DuckwortuH’s address, published at page 573, 
jn the Section of Medicine on this important and debatable 
subject displayed that broad common sense which always 
makes his views on public questions instructive and 
valuable. 

He was careful not to assume or imply, as is often too 
readily done, that the medical regulations governing admis- 
sion into the public services are not merely faulty, but even 
doubly err in being either too lax or oppressively severe. 
Rather did he give the authors of these regulations due 
credit for knowing something of their work, and for a 
genuine desire to hold the scales evenly between the 
State and its ‘potential servants. For he affirms “there is 
noreason to doubt these (naval and military) authorities 
place themselves in the hands of experienced and com- 
petent advisers,” 

But the views on medical and other tests are so divergent 
as to afford little hope for reasonable agreement between 
extreme men. Some, for instance, assert that we are, 
in the mere fetish worship of literary competition and 
the exclusion of wider physical tests, little better than 
the Chinese; while others maintain that we deliberately 
sacrifice brains to mere physical standards. As usual, 
truth and safety lie between the two extremes, so 
that we may define the ideal service candidate to be he 
who best combines in due proportion sufficient physical 
and mental requirements. 

It must be admitted that in view of the superfluity of 
candidates for naval and military commissions the State 
is entirely justified in setting up a relatively high educa- 
tional and physical standard—one rather above than on the 
level of ascertained averages in the class from which the 
candidates are drawn. 

Some of the standards, of course, are not applicable in 
the same degree to every branch of the service; those 
relating to vision or teeth, for instance, need not be so 
exacting in the army as in the navy. The standards of 
chest measurement, and more particularly of weight, for 
military candidates, are considered by experienced re- 
cruiters to be, if anything, too high; for the correlation 
between height, weight, and chest in growing lads of 16 
0 18 is so extremely wide as scarcely to admit of an 
average being struck. On this ground some argue that 
medical boards or examiners should, in this matter, have 

















fairly wide discretionary powers relative to individual cases. 
But if such licence were granted, it is feared that the out- 
ery of favoritism would at once be raised; so that it is 
tia safer and better to adhere strictly to hard-and-fast 
rules, 

Sir Dyce Duckworth’s remarks were perhaps as pointedly 
directed to the best period for the medical examination as 
to the propriety of the standards—in short, to the question 
whether the physical should as formerly precede,or as now 
follow, the literary examination. He thinks it should 
precede, and his opinion was fully adopted by the Section. 
The question is an open one; but, on the whole, 
this decision appears to be just and fair. For, if a candi- 
date be really physically unfit, no amount of brains will 
bring him a commission; why, therefore, allow him to 
compete, and, as it were, put the cart before the horse? Is 
it not also crue] to parents as well as to candidates to pass 
lads, perhaps high in a literary competition, and imme- 
diately afterwards reject them for an unknown or un- 
suspected physical defect ? 

The remedy suggested by the advocates of the present 
system is that care should be taken to ascertain ‘a candi- 
date’s physical fitness before entering him on service 
studies at all. The advice is of course sound, but expert 
opinion on service requirements is not always at hand; 
while the average practitioner or medical man of the 
family may know little or nothing about them. 

Deputy-Surgeon-General Cayley’s argument in his letter 
to us that a precedent examination would be an inter- 
ference with the legitimate work of the medical profession 
is not a very strong one; nor can we fully subscribe to the 
statement that it would be a too serious affair to arrange 
for the medical examination of 800 candidates twice @ 
year. He seems to forget that this was actually done for — 
many years and until comparatively recently. From ten 
to twenty medical officers, not under the rank of surgeon- 
major, were drafted to London from the adjacent military 
stations, and a temporary Board of an administrative 
officer and two seniors formed; by this arrangement all 
the candidates of a term were examined in one day, not 
long before the literary cxamination. It was, of course, a 
hard day’s work for all concerned, and involved War Office 
trouble and expense, but was otherwise simple and effective 
enough. What led to its abandonment we do not know, but 
many profess to believe it was no recondite consideration, 
but simply one of trouble and expense, and the difficulty of 
getting a sufficient number of medical officers together 
when the service became undermanned. Nevertheless, 
the system, good or bad, could doubtless be revived if 
a strong public demand for it were to arise. 

We regret with Surgeon-General Cayley that two Sections 
did not agree as to the proper period for the medical 
examinations; for, while the Section of Medicine resolved 
that it ought to precede in the army, that of Ophthalmology 
appeared disposed to recommend that it should follow the 
educational test for cadetships in the navy. Contradictory 
resolutions of this kind, as he remarks, do not tend to give 
weight to recommendations. 

Sir Dyce Duckworth’s remarks on tests were not confined 
to those for officers, but extended to a certain extent to 
recruits and recruiting. In the discussion which followed 
some of his critics were disposed to fall into a common 
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error by forgetting that enlistment being entirely volun- 
tary our recruits must be judiciously handled with steady 
reference to that central fact. They must, in short, not be 
bullied by a too inquisitorial system which would scare 
or disgust them. Inquiries into their personal or family 
history must not be too minute. If it was attempted, as 
suggested, to extend these to hereditary antecedents, 
physical or mental, it would be certain to arouse suspicion 
and resentment and end by frightening recruits away. 





ELECTRICITY AND PUBLIC HEALTH. 


It is one of the penalties of the popularity of sanitary |- 


science in this country that every prominent Englishman 
is presumed to be an expert in matters of public health. 
Our towns and villages now boast, each of them, of an 
Urban or Rural District Sanitary Council presided over by 
a chairman elected by his fellows, frequently from the in- 
terest he takes or has taken in sanitary matters. Without 
reckoning the medical officers, inspectors, engineers, pro- 
fessio:1ally advising the authorities, there are thus through- 
out the country a large number of intelligent men engaged 
in the study of health conditions and the administration 
of sanitary affairs whose claim to be regarded as to some 
extent experts in these respects few would care to dispute. 
So thoroughly has sanitation come to be considered a func- 
tion of the village Hampden that there is some little 
danger of the real workers in this department being 
elbowed out of public notice by these tasters of the 
Pierian spring. Fortunately the innate good sense of our 
public men renders this danger remote, and as the success 
of our sanitary undertakings is dependent upon their 
popularity the gain is worth the risk. 

When, in 1891, the International Congress of Hygiene 
met in London, the promoters were fortunate in securing 
the Prince of Wales as their leader, and the suggestive 
words uttered by him on that occasion, when, referring 
‘to the group of zymotic diseases, it has become the habit 
of medical statisticians to refer to as “preventable,” he 
asked, “If preventable, why not prevented ?” are still re- 
membered. These words, epigrammatic enough in them- 
selves, have since been repeated again and again, and the 
mere fact that they fell from the lips of the Prince has 
rendered a service to sanitary progress not very easy to 
over-estimate. 

The Council of the Sanitary Institute have evidently 
grasped the importance of selecting persons of distinction 
to preside over their autumn congresses, or assist in popu- 
larising their important exhibitions. At Newcastle, the 
Sanitary Exhibition was opened by a royal duke; at Leeds 
by an eminent mechanical engineer. The President of the 
Congress at Leeds was Dr. Farquharson, M.P., whose long 
parliamentary career has been marked by a consistent 
interest in sanitary legislation; while in Southampton, 
where the Congress of the Institute met on Tuesday, Sir 
William Henry Preece, as President, delivered the inaug- 
ural address. That Sir William has achieved greatness as 
engineer and electrician to the Post Office was deemed a 
sufficient warrant for asking him to undertake this duty. 

As was to be expected, the President’s address, while 
covering in a general way a very large amount of ground, 
was characterised by that modesty of manner which men 


——— 
of real distinction seldom lack. Early in his addregs hy 
ventured on a biological illustration. “The human frame” 
he said, “is a little world in itself—inhabited by different 
nations and by different races, born, living, and dying in 
us, as we do on this earth, perhaps in peace, generally at 
war. . . . As long as we are in health they liye in 
peace, and we remain unconscious of their existence; but 
let some external enemy, some mute, inglorious, invisible 
bacterium force ,the ramparts and enter the fort, then js 
there bitter war,and either the invader is destroyed by 
our friends, or we ourselves succumb . . . . t0 some 
other inimical, but victorious, bacterial race.” 

The greatest sanitary engineer the world has ever known, 
according to Sir William Preece, was Moses. “The book 
of Leviticus,” he adds, “is a treatise on bygiene.” Folloy. 
ing up this line of thought, he sums up what he regards ag 
at once the teachings of Moses and the leading objects of 
sanitation to-day under the six headings of pure air, pure 
water, pure food, pure soil, pure dwellings, and pure 
bodies. 

Underlying all practical applications of sanitary 
engineering Sir William discerns three important prin- 
ciples—energy, or the ability to do work ; chemistry, or the 
power to transform matter; life. The last is “beyond our 
comprehension ....and if we cannot divine the reason 
of its existence, it is because we are able to read the book 
of God only as through a glass, darkly.” Sir William 
Preece, however, when he quits metaphysics, is not in- 
clined to look at sanitary matters merely as in a mirror, 
darkly, but honestly and face to face. In speaking of 
what he regards as the first of the Mosaic requirements, 
pure air, he considers refuse destructors in towns asa 
natural development of the Levitical device of carrying 
unclean matters outside the camp. The electrician peeps 
out when he adds that “we are even utilising their heat: 
for the generation of steam for electric lighting.... 
thereby economising waste, the highest function of the 
engineer.” 

After emphasising the neglect or mismanagement of 
ventilation, and asking, without exactly answering, the 
question, “ What is a draught?” the specialist again comes 
to the front, and he forcibly remarks in regard to the con- 
tamination of air by artificial light: “Electricity 
has fortunately come in to simplify our difficulties.” 
In the glow-lamp form it does not vitiate the air. Where 
laid on, we have, moreover, a convenient form of energy 
to promote circulation of air, either by forcing in fresh air 
from without, or by withdrawing the foul air. We are told 
it can even warm the air or sift from it material impurities 
before admission. “Where the energy is cheap, as in a free 
waterfall, it can be used not only for lighting, but for heat- 
ing, cooking, ventilation, and for all mechanical purposes, 
such as raising lifts, cleaning knives, etc. If electricity 
were properly utilised,” he adds, “life should certainly be 
extended beyond David’s allotted span.” 

When speaking of pure water he suggests that “the water 
engineer who desires to pursue his avocations, to comply 
with all the requirements of modern civilisation, must bea 
physicist, a chemist, and a biologist. The microscope, the 
scales, the test tube, and the retort..... must be his com- 
panions.” Certainly we admit he must have sufficient know- 








ledge in all these matters to enable him to judge of the evi- 
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dence of the purity of a supply, but we question if he would 
be wise to spend his time in preparing nutrient media and 
counting bacteria, or in analysing the chemical constituents 
ofa source and the strata in which it arises. These important 
functions are likely to be much better performed by 
chemical and biological experts; and a wise engineer, con- 
sulted on an important water scheme, would,twe think, 
strengthen rather than weaken the value of his opinion by 
advising his clients to have the best advice on these mat- 
ters: Non omnes omnia possumus. 

Another suggestion thrown out in regard to water we are 
not prepared to accept without further consideration. It 
is that of a duplicate supply, one for domestic, one for 
public purposes. It certainly seems a waste, as he says, to 
use a carefully purified supply to lay dust, to generate 
steam, or to flush public sewers. Something may certainly 
be said in favour of using sea water for some of these 
purposes, as is done at Great Yarmouth and Bournemouth. 
We believe it was tried at Southport and abandoned. The 
Thames, he suggests, with the present works, would supply 
London with excellent drinking water for the next fifty 
years if London would only go to the sea for public pur- 
poses. He seems to have a very high opinion of the 
quality of the present water supplied to the Metropolis for 
drinking purposes. He is more at home, however, when 
he adds that electricityjmight furnish valuable aid in this 
respect. There is a great demand for a “day load” at all 
electric lighting works. This is met at Worcester, he tells 
us, by utilising the spare power for pumping, and Great 
Yarmouth is about to discard its gas pumping-engines and 
raise the sea water it requires for street watering and 
sewer flushing in the same manner. 

Electricity, Sir William frankly admits, has not played 
any important part in the disposal of sewage. Even the 
value of the “hermitine” electrically produced at 
Netley from sea water is doubtful. Evidently he expects 
more from biological than from chemical or physical 
means. 

When he speaks of pure dwellings, we are glad to have 
his assurance that the electric light “is essentially the poor 
man’s light.” He repudiates the notion that, properly 
arranged, it injures the eyesight. It is chiefly in referring 
in this way to the uses of electricity that Sir William 
Preece speaks with the voice of authority, and it is his 
frequent references to this subject that made his address 
so specially interesting to the large and intelligent audience 
who assembled at Southampton to listen to his words. A 
good deal of his address, as we have already hinted, was a 
mere summarisation of what is already. familiar to most 
persons interested in sanitary progress. His allusions, 
however, to his pet study redeemed his utterances from 
any charge of the commonplace. One would even have 
pardoned so distinguished a scientist if he had told us a 
little less about the Mosaic law, and a little more about 
electrical possibilities in modern sanitation. Perhaps 
before a less popular auditory he may yet do so. 








DEATH? CERTIFICATION. 
A CAsE recently occurred at Birmingham which strongly 
enforces the demand we have so often made in these 
columns for an early’‘amendment of the laws of death cer- 





tification. The Deputy Coroner of the City of Birmingham 
ordered and held an inquest on a child 5 days old because 
the doctor (Mr. A. H. Bygott) had refused to give a certifi- 
cate. It appeared at the inquiry that there was no doubt 
as to the cause of death, but that there had been delay in 
issuing the certificate, which had been sent direct to the 
Registrar instead of being given to the parent of the child 
or his representative. It was shown by the evidence that 
the doctor’s fees for attendance on the mother had not 
been paid, and that the application for the certification of 
death had been made long after surgery hours. While we 
must acquit Mr. Bygott of refusing the certificate on the 
ground that his fees were not paid, there does seem some 
excuse for his action in sending it to the Registrar direct, 
in the information given him that a collection might be 
made for the funeral expenses. In his experience death 
certificates are often improperly used for begging and we 
can well understand how a practitioner may wish to pre- 
vent such misuse of a medical document. In the end the 
jury found that a mistake had been made (we presume) in 
sending the certificate to the Registrar, but no censure was 
passed on Mr. Bygott, who indeed received in the court 
strong testimony to his humanity and kindness to the poor 
in his locality. 

We refer to the case more especially on account of some 
interesting points which it raises. In the first place, there 
is no doubt the law as it stands jrequires the certificate to 
be given to “the qualified informant” of the death, and 
not sent to the Registrar direct. In this case a technical 
mistake was made in not giving it to the father when he 
applied for it, or to his representative afterwards. The 
law, however, would be much better if it were amended in 
the direction of the practice followed in this instance by 
the surgeon, and the certificate of death sent direct in every 
case by the medical attendant to the Registrar. Indeed, 
if we are not mistaken, one of the recommendations of the 
Select Committee on Death Certification was that the 
medical attendant should be required to send all death 
certificates direct to the Registrar of the district. Such a 
course would prevent the improper use of certificates 
for begging purposes, and it would do much more. It 
would prevent, as appeared in evidence before the 
Select Committee, the gross scandal of it being possible 
to bury two bodies on one certificate, and it would, 
we believe, as the Select Committee reported, prove an 
important obstacle to the concealment of crime. In the 
particular case before us it came out in the coroner’s court 
that it had occurred to some of those concerned, that the 
child might have been buried as “a still-born” without 
any particular fear of detection. Thousands of infants are, 
it is well known, thus disposed of annually, in order to save 
the expenses of the funeral. , 

The present unsatisfactory state of the law, which this 
Birmingham inquest illustrates, has arisen from the unwil- 
lingness of the Legislature to incur the expenditure necessary 
to make the law more perfect. The death certificate is now 
granted gratuitously as a statutory obligation by the 
doctor; it should be paid for by the Staic as a document 
necessary (1) to protect the community against crime and 
(2) to build up the system of vital statistics of the 
country. tres t) ah 4 

We have over and over again urgéd upon successive Govern+ 
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ments theimportance of seriously considering this question, 
and not letting the expenditure of a few thousand pounds 
annually, prove a barrier to the amendment of the law. 
There is, indeed, no reasonable excuse for delay. A very 
exhaustive report was presented to Parliament some five 
or six years ago, recommending all the necessary reforms 
in our law, and we ask once again, Is a question so 
important to be still longer neglected ? 


-— 
— 


THE CULTIVATION OF THE MALARIAL 
PARASITE IN ANOPHELES. 

WE have received from Major Ross a telegram forwarded 
on August 27th, 1899, from Las Palmas containing the im- 
— statement that in the anopheles genus of mosquito 

e has succeeded in cultivating the quartan malarial para- 
site. As is well known, Major Ross proceeded from Liver- 
pool in charge of an expedition to the West Coast of Africa 
to prosecute investigations in connection with malaria. 
The first communication received from him was that he 
had met with the anopheles (or hurtful mosquito), that is 
the mosquito which has been found to be by direct experi- 
ment capable of conveying malarial injection to man. 
Ross now communicates the fact that the anopheles may 
become the host also of the quartan parasite. Through 
the investigations of the Italians we were already aware of 
the fact that the tertian and summer-autumn parasites af- 
fected the anopheles as their host ; but now Ross’s discovery 
proves that the anopheles can also become the inter- 
mediate host of the quartan. The cycle had hitherto 
only been completed for two of the three differentiated 
ae of malaria, leaving the quartan to be dealt with. 

his Ross has done, so that the anopheles is now proved 
to bean intermediary host for all known malarial parasites. 
Another important point settled by Ross’s investigations 
is the fact that the quartan parasite is to be met 
with on the West Coast of Africa. The prevalent form 
of fever on the West Coast is the summer-autumn, the 
tropical malaria of Koch, and, although the tertian para- 
site has been found there in a few cases, we had no 
definite knowledge that the quartan parasite existed in 
these regions. We congratulate Major Ross on the 
excellent work he has done. His discovery completes 
an important phase in the natural history of the malaria 
parasite, with regard to which he has aJready done so 
much. He was the first to test the mosquito-malaria 
theory in a scientific manner, and to submit it to experi- 
mental proof. By his Jatest addition to our knowledge he 
has completed the branch of investigation he began in 
Calcutta, and we look to him and to the Italian investi- 
gators who have so greatly advanced this all-important 
study to further our knowledge in regard to the exter- 
mination of this scourge of the tropics. In response to 
Major Ross’s appeal for more workers the Liverpool 
School of Tropical Medicine has arranged to send out 
Mr. R. Fielding Ould, M.A., M.B.Oxon., who will leave 
Liverpool for Sierra Leone on September 2nd. 





QUARTAN 


PRECAUTIONS AGAINST PLAGUE IN ENGLAND. 
THE prevalence of plague in Portugal has given rise to 
many speculations as to the probability of its invasion of 
England, and the precautions that should be taken against 
it. We have never been in a stronger position than at the 
present time to combat any epidemic which might obtain 
a footing in this country. Of cholera in the past we have 
had unhappily many visitations—in 1831, 1849, 1854, and 
1866, sweeping off some 100,000 persons altogether. But 
ignorance is gradually dying away, and we are now more 
alive to the paramount importance of cleanliness and 
efficient sanitation for the protection of our shores. In 
1884 the Local Government Board commenced to 





devote itself to the inspection of English ports, 
and the laying down of regulations with a view 
to determine the best measures for preventing the. 
possibility of a recurrence of cholera. Prior to this, 
things sanitary were in a state of absolute chaos. In 
1892 there was an epidemic of cholera on the Continent, 
and Hamburg, it will be remembered, suffered most. 
severely, and, despite all precautions taken by the Local 
Government Board, England did not entirely escape. In 
that year the Local Government Board made another inspec- 
tion of English ports and harbours ; isolation hospitals were- 
recommended; some were established where necessary, 
and hulks were cleaned and got ready to receive patients at 
a moment’s notice. In 1896 the Local Government Board 
issued a further set of regulations—revoking those of 1890 
and 1892—as to cholera, yellow fever, and plague, and 
these were addressed to the Queen’s harbour masters of 
dockyard ports, all officers of Customs, medical officers of 
health, masters of ships and pilots. These regulations give: 
power to remove patients suffering from cholera, yellow 
fever, and plague to a hospital. If their condition does not. 
admit of this, the ship must remain under the control of 
the medical officer of health, and they are not allowed to 
leave it without his written leave. Suspects may be de- 
tained either on the ship or in a hospital, or other suitable 
place, for two days, in order that it may be ascertained 
whether they are suffering from one or other of 
the above-mentioned diseases. In 1897 _ plague 
broke out in Bombay, and the Local Government Board 
at once began to take precautionary measures against the: 
contingency of its being carried into England, and have 
since continued to do so. A systematic inspection was 
made not only of the larger English ports, their faults seen. 
to and remedied, but all the small ports along the entire 
English coast have been inspected. Medical officers of 
health, harbour masters, etc., have all been put even more 
on the alert, and so well had the previous work of the 
Local Government Board been done, that in only two or: 
three cases were their inspectors dissatisfied with the 
existing order of affairs. Small scattered seaports have. 
been consolidated under a joint Board of Medical Super- 
vision. The attention of local authorities has been specially 
drawn to ships’ rats, as infection from plague has 
been traced to these vermin. The Local Government 
Board has arranged to have bacteriological exami- 
nations of the blood and purulent discharges from 
bubonic patients made in suspected cases. Further, 
not only are vessels from Portuguese ports being 
watched and inspected on arrival, but Spanish vessels will 
be looked after as well. Portugal is geographically a part of 
Spain, and it is scarcely to be hoped that with plague in 
Portugal her equally insanitary neighbour will remain im- 
mune. Old-fashioned quarantine is distinctly opposed to 
the true principles of preventive medicine, and has over 
and over again proved its uselessness. To take only one re- 
cent instance, in the European outbreak of 1892 cholera 
arrived at the eastern border of the Caspian,which it might 
have been supposed would have been a good barrier; the 
most rigorous quarantine that has ever been imposed was 
put in force, ruining thousands and paralysing trade ; with 
what result? Cholera got over to the western border of 
the Caspian in ten days. Spain, Italy, and Portugal up- 
hold quarantine because, being poor, lazy, and neglectful, 
they impose quarantine rather than take the trouble to 
clean and keep their filthy ports in order. 


THE INVESTIGATION OF BERI-BERI IN MALAYA. 
Dr. HAMILTON WRIGHT, assistant under Dr. Mott, F.RS.,. 
in the Pathological Laboratory of the London County 
Council at Claybury, has, we are informed, been selected 
by the Secretary of State for the Colonies to go out te the 
Malay Peninsula, there to found a pathological laboratory 
and investigate tropical diseases, more especially beri-beri. 
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Dr. Hamilton Wright is particularly well qualified to 
investigate beri-beri, as he has a thorough knowledge of 
all the methods of investigating the morbid conditions of 
the nervous system. He has resided in the East for some 
time, and was for several years pathologist to the Royal 
Victoria Hospital, Montreal. We understand that he will 

o through a course of special instruction in tropical 
medicine under Dr. Manson and Major Ross before he 
proceeds to his new sphere of work. The Colonial Office 
will supply allthat is required for the laboratory, and the 
salary attached to the post is, we believe, £500 a year. 
The establishment of the laboratory was suggested by Dr. 
Manson. We have received from the Royal Society a copy 
of a memorandum forwarded by the Governor of the 
Straits Settlements to the Secretary of State for the 
Golonies. This memorandum states that the Government 
of the Straits Settlements desires to invite the attention of 
Radcliffe’s travelling Fellows, and of holders of scholar- 
ships for medical and physical research, to the study of 
beri-beri. This disease caused in the hospitals of the 
Colony 730 deaths in 1896, and 692 in 1897. The Govern- 
ment will be glad to assist any scholar who desires 
to engage in the scientific investigation of this dis- 
ease in the Colony by providirg him with furnished 
quarters, rent free, by giving him free access to all the 
hospitals and facilities for studying the cases therein, by 
defraying the cost of his passage to the Colony, and in any 
way which may be agreed upon hereafter between the 
scholar and Mr. J. A. Swettenham, Colonial Secretary, 
Straits Settlements, Singapore. The establishment of the 
laboratory under the direction of Dr. Hamilton Wright 
will ae excellent opportunities for pathological 
research. 


VACCINATION PROSECUTIONS. 


THE game of cross purposes in vaccination prosecutions is 
still going merrily on in various parts ofthe kingdom. Not 
a week passes without one or other representative of the 
antivaccinist cause checkmating the vaccination officer 
‘somewhere, and making him look, like Mr. Bumble, some- 
what foolish in the eyes of his little world. Quite recently 
at Corsham, in Wilts, Mr. Schultess Young appeared to try 
conclusions with a Bath solicitor who had been instructed 
to support a batch of summonses against defaulters under 
Section xxix of the Vaccination Act of 1871. Mr. Young 
‘succeeded in procuring the dismissal of several cases on 
the ground that there was no evidence to show that the 
‘doctor’s notice reached the defendant in proper time. As 
the vaccination officer was not in a position to show that 
24 hours’ notice had been given to the parent by the public 
vaccinator, although that official stated that he had sent 
notice by post, the cases had to be withdrawn. Mr. Young 
appears to have contended that it was the duty of the 
puolic vaccinator to deliver the notice personally to the 
parent, and on his very improperly remarking in one case 
to the public vaccinator, who gave evidence that he had 
seen the notice in the hands of the defaulter’s wife, that he 
“should perform the work for which he was paid,” he was 
met by the retort of the doctor that he was not a messenger 
‘boy. As the bench convicted in this case, Mr. Young 
applied for a note to be taken of his objection, so that per- 
haps we may hear something further of it. A point taken 
in this case also was that as the birth of the child was 
registered by the mother and not by the father the notice 
ought to have been served on her. We have more than 
once urged upon all who are involved in getting up these 
vaccination prosecutions the importance of being able to 
prove their case fully step by step. Until Mr. Schultess 
Young may see it to be expedient to bring out a new edition 
of his little book on Legal Defences to Compulsory Vaccina- 
dion, brought up to date, with information as to the pitfalls 
.of the last Vaccination Act, or until some provaccinist legal 
authority will do the same service for the cause of vaccina- 





tion which Mr. Young has done for its Payers it 
remains for those who may have to meet him to rest 
assured that if they are not prepared to prove their case 
up to the hilt they are pretty sure to get thrown. It is, of 
course, very obliging of Mr. Young and the Antivaccina- 
tion League to thus clarify the vaccination law for the 
benefit of those whom it may concern at considerable cost 
to somebody, and the experience gained as to the weak 
points of the late Act will doubtless eventually prove useful. 
But it is a process which is not without disadvantages, 
foremost amongst which is the dissatisfaction likely to be 
produced amongst those Boards who are called on to pay 
for prosecutions which end in failures. It is a misfortune 
that whilst the antivaccinist defence is in the hands of an 
advocate who has the whole subject at his fingers’ ends, 
the attack is too often entrusted to novices who, whatever 
may be their familiarity with other branches of litigation, 
show that they are unprepared to meet the technicalities 
by which an astute lawyer can confuse an issue when he 
finds he cannot bounce the bench. 


A VACCINATION BLUNDER. 

IN one of the last replies on the subject of vaccination in 
Leicester which Mr. Chaplin gave in the House of Com- 
mons, in answer to a question on the subject of the Leicester 
Guardians, he attempted to put them in the ie by 
stating that “in Leicester there were many who wished to 
avail themselves of the advantages of vaccination, but were 
prevented from doing so by the action of those tyrannous 
guardians.” Now the Leicester Guardians have quite 
enough to answer for in the way of ignorance and folly 
without fathering this “tyranny” upon them. If Mr. 
Chaplin had taken the trouble to master thoroughly the 
facts of the vaccination question, he would have known that 
the non-existence of a vaccination officer in Leicester need 
not prevent any parent from having his child vaccinated if 
he really wishes to do so. There are still public vaccin- 
ators in Leicester, to say nothing of other medical men, 
who will only be ready to vaccinate anyone who may apply 
to them. It is not for such persons that the vaccination 
officer is needed, but for the ignorant, who require to be 
reminded of the requirements of the law, and for the 
obstinate, who refuse to obey its prescriptions. As might 
be expected, the Leicester Guardians have decided by 21 
votes to 10 to send a letter to the President of the Local 
Government Board pointing out that two public vac- 
cinators were already appointed, who were more than 
able to perform all vaccinations. The guardians add that 
they had complied with all requirements with the excep- 
tion of appointing a prosecuting officer. 


THE ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE, 
THE need for a new infirmary in Newcastle has long been 
felt, and it is due tothe energy of Mr. Riley Lord, who 
was Mayor of Newcastle in the year of the Queen’s 
Diamond Jubilee, that the completion of the project is 
now assured. The wish of Mr. Lord was to raise a sum of 
£60,000— £1,000 for each year of the Queen’s reign—but 
the response was so liberal that before long the amount 
promised rose to £100,000. With this money it was pro- 
posed to erect a new building on the old site, but whilst 
the architects were preparing their plans, Mr. John Hall, a 
local philanthropist, wrote and promised to build a new 
infirmary at a cost of £100,000. His conditions were that 
the building should be placed on the Leazes, a piece of 
public land, and that the on already promised should 
be an endowment for the Hospital. The offer was accepted, 
and parliamentary powers were obtained by which the site 
could be handed over by the Corporation. A few weeks ago 
Mr. Hall died, and by his will he left the hundred thousand 
pounds free of legacy duty, but with the added condition 
that it was not to be paid until the amount received for 








‘Tue Barrisn 
610 MxpicaL ..! 


INTERNATIONAL OPHTHALMOLOGICAL CONGRESS. 


[Sxpr. 2, 1899, 





_ 

the Jubilee Fund reached also £100,000, A limit of three 
years from the time of his death was allowed, after which 
the legacy would lapse. Mr. Lord found, on going through 
his subscription list, that a sum of about £6,000 left by 
the late Dr. Heath, could not, for legal reasons, be in- 
cluded, and a further sum of about the same amount had 

‘ to be deducted on account of subscriptions withdrawn or 
doubtful. A fresh effort was then made to complete the 
£100,000, without which Mr. Hall’s gift would be lost. A 
few days ago Mr. Lord wrote to Mr. Eno, formerly a 
student and dispenser at the Newcastle Infirmary, asking 
his help. Mr. Eno telegraphed in reply that he would 
send a cheque by return of post for the whole of the de- 
ficiency, which (other subscriptions having come in) was 
£8,500. The cheque was received last Saturday, and the 

‘Jubilee Fund being thus completed, Mr. John Hall’s 
legacy is secured. In the meantime Messrs. Newcome (of 
Newcastle) and Adams (of London) were successful in the 
competition of architects, and with some slight alterations 
their plans have been adopted. It will take about nine 
months longer to complete the detailed plans and to 
arrange for a contractor. The foundation stone may there- 
fore be Jaid some time next year, and in about three years 
it is hoped that the hospital may be completed. New- 
castle will then possess a handsome new infirmary of 400 
beds, on a beautiful open site, and the old institution in the 
Cattle Market will be pulled down. 


PROPOSED NESHAM MEMORIAL HOSPITAL FOR 
WOMEN. 
AT a special court of governors of the Lying-in Hospital, 
Newcastle, it has been decided to erect a memorial to the 
late Dr. Nesham, who for many years occupied with great 
distinction the chair of midwifery in the University of 
Durham College of Medicine. An appeal for subscriptions 
is made. It is not yet definitely settled what form the 
memorial should take, but it will be one of the three 
alternatives announced, either (1) a new hospital; (2) 
alterations of the present buildings; or (3) improvement 
of the financial position of the present hospital. Now that 
the new infirmary scheme has been met the way is 
cleared for the appeal which is made to the Newcastle 
public for funds for a new hospital for women. It is felt 
that there must be many medical men in various parts of 
the Empire who would like to show their regard for their 
old;teacher by contributing to a memorial suchas that which 


the governors of the Lying-in Hospital propose to erect.. 


A strong and influential committee has been formed, the 
president of which is the High Sheriff of Northmberland, 
and the chairman Dr. Thomas Oliver. The duties of 
honorary secretary are being discharged by Dr. Beatley, 
from whom information can be obtained. Former students 
and friends of the late Dr. Nesham are requested to send 
donations to Henry Middleton, Messrs. Lambton and 
Company, Newcastle-upon-Tyne. 


THE INTERNATIONAL OPHTHALMOLOGICAL CONGRESS. 
THE ninth international Ophthalmological Congress was 
held at Utrecbt, from August 14th to the 18th, under the 
presidency of Professor Snellen, senior. Upwards of 285 
members were presented, and about 105 papers were 
announced. The members were received on Monday 
evening at the Hotel de Ville by the Burgomaster, who 
offered a most cordial and hearty welcome to the ancient 
university city. The following mornirg, on the motion of 
the retiring president, Dr. Argyll Robertson, Professor 
Snellen was nominated as his successor to the presidential 
chair. In a well-conceived and eloquent speech Dr. 


‘Robertson referred to the obligations under which oph- 
thalmic surgeons lay to the university of Utrecht, the 
home of Donders and Snellen. The new president, after 
returning thanks for his election to the chair, gave an 
interesting and instructive address on the progress of | 
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ophthalmology and paid a high tribute to his illustrioys. 
predecessor, Professor Donders. The scientific work of 
the Congress was opened by an admirable address on the 
treatment of strabismus, by Mr. Priestley Smith, of 
Birmingham. Thereafter the Congress was divided 
up into three sections; (a) Anatomical; (b) Biologi- 
cal and Optical; and (c) Clinical and Therapeutic.,. 
Many interesting ‘and valuable papers were read before 
these Sections, especially on anatomical and optical sub. 
jects. On the following days, from 9 to I0 A.M., genera} 
meetings of the Congress were held in the University Hall, 
when addresses were delivered by Professors Leber, Panag, 
Reymond, and Knapp. These were followed by sectiona) 
meetings which extended well into the afternoon. A ban- 
quet, held in the pavilion of the Tivoli on August 15th, at 
6 p.M., was attended by ladies as well as gentlemen, by 
representatives of the Government, and by other State 
officials. The remaining afternoons were spent at Amster- 
dam, Baarn. and Schevening. At Amsterdam a visit was 
paid to the Ryk’s Museum, and the Zoological Gardens and 
Aquarium. The members dined together at 7 P.M. in the 
large hall of the Zoological Gardens, and returned to 
Utrecht about 11 p.m. The excursions to Baarn, and to the 
Queen’s Palace, at Soestdijk, were most enjoyable. Aftera 
pleasant walk through the palace grounds, the members 
were entertained to a light repast, and on leaving the 
palace each lady was presented with a choice bouquet of 
flowers. The excursion to Schevening on Friday afternoon 
was a most enjoyable termination to the Congress, which 
in every way may be described as a magnificent success, 
and an occasion which will not readily be forgotten. 


THE COTTAGE HOMES BILL. 

THE recommendations of the Select Committee on this 
Bill give official utterance to that need for better classifica- 
tion which all workhouse reformers have been urging for 
years past. The Committee recommends that means shal} 
be taken by which the respectable and deserving poor shall} 
be placed apart from the vicious and degraded class, that 
all children shall be provided for outside the workhouse, 
that special accommodation be provided for the respect- 
able married couples, that adequate outdoor relief so far 
as is possible be given to the aged and deserving poor, and 
that the county councils shall take charge of the pauper 
imbeciles and epileptics. These are in brief the recom- 
mendations of the Committee, which represent a distinct 
advance on previous legislation; we have a recognition of 
the respectable and deserving poor, a class hitherto non- 
existent in official Janguage, and we have a clear pronounce- 
ment that the workhouse is not the proper place for the 
children. There is one class omitted about which it would 
have been well to make a recommendation, and that is the 
defective and feeble-minded. This class which, whether 
among the adults or the children, appears unhappily to be 
on the increase, is one for which much might be done by 
legislation. Weshould have welcomed any recommendation 
which would have increased the control over the adults, 
and suggested improved education for the children. How- 
ever, now that the idea of effective classification is receiv- 
ing recognition, we have hopes for the feeble-minded, and 
in the meantime accept this promise of reform witb 
gratitude. 


A LINK WITH THE PAST. 

AN interesting ceremony took place at the Tottenham 
police-station on August 23rd, when in presence of the 
assembled officers and men, the Superintendent of the 
N Division of Metropolitan Police presented Mr. William 
Hall, M.R.C.S., with a handsome engraved silver goblet 2s 
a parting gift from those in the division who have been 
under his medical care until his recent resignation of the 
office of Divisional Surgeon after 57 years’ service. Mr. 





Hall, who, as was customary in those days, took the “Col- 
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lege and Hall” in 1834 and 1835, has since practised at 
Tottenham for 65 years in the house formerly occupied by 
Sir Astley Cooper, and has preserved his faculties to a 
wonderful degree, so that he can still read without glasses, 
and walk without using a stick. He has never carried an 
umbrella, and rarely worn an overcoat. The Superinten- 
dent, in @ neat little speech, spoke of the many acts of 
kindness, apart from his professional duties, done to mem- 
bers of the Force by their late Divisional Surgeon, whom he 
had had the happiness of knowing for 21 years, and asked 
his acceptance of the cup as a lasting memorial of their 
their regard. Mr. Hall, who was much affected, made a 
suitable reply. The date of Mr. Hall’s appointment as 
Police Surgeon carries us back to the time when Sir Richard 
Mayne was Commissioner of Police, an office in which he 
has been succeeded by Sir Edmund Henderson, Sir Charles 
Warren, Mr. Monro, C.B., and Sir Edward Bradford. The 
Chief Surgeoncy at the time was held by a predecessor in 
office of Mr. Timothy Holmes, but Mr. Hall could not at 
the moment remember his name. 





‘‘FREE DOCTORS FOR THE POOR.” 
In July, 1895, the Whitechapel Guardians, in consequence 
of a local scandal arising through difficulty in obtaining 
medical aid in that district, agreed—and the arrangement 
was sanctioned by the Local Government Board—to pay the 
same scale of fees for one attendance as that paid by the 
metropolitan police—namely, 7s. 6d. for a night and 3s. 6d. 
for a day attendance on condition that the applicant to the 
doctor had first been to the district medical officer, and 
had failed to obtain assistance, and that the doctor attend- 
ing immediately notified the fact of his attendance to the 
clerk to the guardians. It is stated that the clerk to the 
guardians have reported recently that “the arrangement has 
been of immense advantage to the poor, and that there has 
been no abuse of it.” That it has not been abused to the 
extent of throwing much extra pecuniary burden on the 
poor rate we can well believe, for since 1895 the fees paid 
to outside practitioners for work done under this arrange- 


. ment have not amounted to three gnineas. The benefit to 


the poor, if benefit there have been, must have been of an 
indirect nature. It would appear that one result of such 
an arrangement is to put moral pressure on the district 
medical officers to do work under conditions not contem- 
plated by the general Poor-law Orders. No district 
medical officer can be legally required to attend a pauper 
without an order from the relieving officer or certain other 
Poor-law authorities ; but the Whitechapel district medical 
officers are practically compelled to attend every call made 
on them by persons claiming:to be paupers, whether they 
have orders or not. For if they decline there will always 
be the risk of the applicant going to another doctor, whose 
demand for a fee will at once lead to official inquiries and 
endless worry. Such an arrangement may have the effect 
of sometimes preventing a public scandal, but it may like- 


wise often assist improper applicants to obtain medical : 


aid, if not directly at the cost of the rates, yet at the cost 
of the district medical officer, who is practically compelled 
to do work he is not paid for. 


HOSPITAL REFORM. 

THE Hospital Reform Association has arranged to hold a 
conference in London on October 11th and 12th to discuss: 
(1) The Enquiry System ; (2) Payments by Patients at Hos- 
pitals; and tah oes Dispensaries. Papers have been 
romised by Dr. Bertram Rogers (Clifton), Mr. Douglas 

ent (Bristol), Dr. Brown Ritchie (Manchester), Dr. Arnold 
Lea (Manchester), Mr. G. A. Hawkins Ambler, F.R.C.S.E. 
le Mr. C. 8. Loch (London), Mr. C. W. Warren 
London), Dr. Francis Waring (Brighton). It is hoped that 


representatives from Ireland and Scoiland, as well as from 
the provincial centres of England and Wales, will attend the. 
con 


erence, which will be held at St, Martin’s Town Hall. 





Further particlars can be obtained from Dr. T. Garrett 
Horder (Cardiff), the Honorary Secretary of the Hospital 
Reform Association, who will be glad to hear at an early 
date from any persons interested in the reform of hospital 
administration. 


HEALTH RESORTS IN THE VOSGES. 

A CORRESPONDENT writes: Afgood many of our fellow 
countrymen are spending their holiday, or part of it, in 
pursuit of health at one or other of the watering places in 
the Vosges. The railway service from Paris is so excellent 
that access to them is quite easy. By far the lion’s share 
of English visitors has this year fallen to Contrexéville, 
where there are, or have been, staying Lord Roberts, Lord 
Bath, Lord Shand, Mr. and Mrs. Ritchie, Lady Granville, 
Dr. and Mrs. Playfair, Dr. Saundby, Mr. and Mrs. Vesey 
Knox, and Sir Henry Burdett, K.C.B. Vittel, in spite of 
many natural advantages, has not yet secured much 
English patronage, although the list of visitors contains 
the names of Admiral Sir Robert and Lady Freemantle, H. 
KE. Crookshank Pacha and Mrs. Crookshank, Mr. and Mrs. 
Bischofisheim, etc. Both places are excellent for the treat- 
ment of disorders dependent upon the uric or oxalic acid 
diatheses, and the benefit derived from the treatment 
pursued at either cannot be doubted. As an after-cure 
many go to Gérardmer, a village on the borders of a small 
lake 3,000 feet above the level of the sea, surrounded by 
pine woods. It is a good starting point for many charm- 
ing excursions, and should certainly not be missed by 
visitors to the Vosges. 


DISPENSARY DOCTORS’ HOLIDAYS. 

WE notice that the new rule of the Irish Local Government 
Board declaring that the dispensary doctor shall have a 
month’s holiday is causing much disturbance at the new 
district councils. The guardians do not object to the 
holiday in itself, but they protest against being called upon 
to pay for the substitute. The Local Government Board 
require the guardians to offer “ such remuneration as would 
induce duly qualified medical practitioners to accept the 
temporary appointments.” But there is a division of 
opinion as to what that sum is. The substitutes 
claim {£3 38. a week, and the guardians offer 
42 28s. It is to be remembered that for this 
small sum the locum tenens has to lodge and feed him- 
self, to provide a conveyance, and to do the duty of a 
district perhaps twenty miles long. For such temporary 
employment the sum offered is absurd, and we strongly 
advise the dispensary doctors throughout Ireland to refuse 
any sum less than ‘£3 38. a week. The Cavan guardians 
have made themselves specially prominent by their 
resistance, and by the contemptuous insolence with 
which they have treated the whole subject. But the 
doctors have this matter in their own hands. They are 
entitled to their holiday. That is now beyond gainsay. 
Let the guardians provide the substitute ; but we hope that 
no one will be found to accept a payment which is 
obviously insufficient. If dispensary doctors are to be 
found who will do this, then they can make no claim upon 
the sympathy and help of their brethren. 


THE PSYCHOLOGY OF SPIRITISM. 
WE have to thank Professor Charles Richet for giving us a 
definition of “the occult.” There is a whole large litera- 
ture of the occult, and some secondhand booksellers make 
a speciality of oceult literature. In the books they offer 
for sale abracadabra and other mystic words are writ large 
across the page, or arranged in admired confusion on the 
sides of a triangle. ‘The science of sciences, we were given 
to understand, lay buried in these pages, only to be dis- 
interred by midnight vigils. The whole was meant to be 


| awe-inspiring, and. was certainly bewildering. Now Pro- 
‘fessor Richet comes to our assistance. “Occult,” he says 
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“means unknown,” and he illustrates his meaning by com- 
parisons. “Alchemy before it became chemistry, astrology 
before it became astronomy, medicine before it became 
bacteriology, were nothing more than occult sciences.” It 
is perhaps a little strange to find Professor Richet alto- 
gether ignoring the debt of medicine to physiology, the 
department of science in which he has himself won so 
many laurels; but the passage we have quoted occurs in 
the course of an address given to the Society for Psychical 
Research. The address consists, in the main, of an interest- 
ing psychological analysis of Professor Richet’s own rela- 
tion to the subjects with which the Society is concerned. 
He first gave his attention to somnambulism. This wasin 
1873, and he says that it then required some courage to 
pronounce the word, a statement which will be read with 
some surprise. In the course of his studies of somnam- 
bulism he came across “certain facts of lucidity, of premo- 
nition, of telepathy; but since these facts were denied and 
ridiculed on every side,” he did not push “ independence of 
mind so far as to believe in them.” Professor Richet in those 
unregenerate days “ mocked at what was called spiritism,” 
and even laughed at Mr. Crookes. After atime, however, 
Professor Richet found that a friend of his possessed the 

ower of table turning, and could get answers “of which 
* had no knowledge, although he remained fully awake, 
and his own personal consciousness seemed quite intact.” 
To explain this, Professor Richet invented a theory of 
“hemi-somnambulism,” for which he now apologises. A 
telepathic hallucination experienced by a relative, and a 
study of the Proceedings of the Society, recalled his 
thoughts to the subject, but being a physiologist he was 
repelled by the impossibility of making exact measure- 
ments in psychical experiments. Then he arrived at the 
position that “certain psychological facts of lucidity, of 
telepathy, perhaps of premonition, were true; but that no 
occult facts actually affected the material universe. Our 
human intelligence, I said to myself, is perhaps endowed 
at certain moments with extraordinary powers, with 
faculties which remain latent in the mass of men, but that 
is all; it cannot act directly upon matter.” He apologises 
for ever having been in a state of mind so incredulous, but 
in reality his present attitude appears to be fairly well- 
defined by the sentence quoted. It is true that he is 
puzzled by the “phenomena” which he and others have 
observed to occur in the presence of Eusapia Paladine, and 
while the impression remains fresh he is convinced, but 
after time for reflection he again becomes incredulous. 
This he explains by the assertion, italicised in the original, 
that “certainty does not follow on demonstration, it 
followson habit.” Thus it is that after sixty experiments with 
Eusapia he still has “a trace of doubt; doubt which is 
weak, indeed, to-day, but which may perchance be stronger 
to-morrow. Yet such doubts, if they come, will not be due 
so much to any defect in the actual experiment as to the 
inexorable strength of prepossession which holds me back 
from adopting a conclusion which contravenes the habitual 
and almost unanimous opinion of mankind.” It must be 
confessed that Professor Richet’s analysis of his own 
mental attitude is not calculated to help the average man 
very much. 


THE “ATTENTION” :REFLEX OF THE PUPIL. 
Tue existence of a definite reflex act having a cortical 
representation has been verified by several observers. 
Bechterew cites a patient of his who could dilate his right 
pupil voluntarily to the maximal degree; the dilatation 
was interrupted by the act of blinking. Monakow’ confirms 
Bechterew’s observations, and adds that a close relation- 
ship exists between the cortex and the centre for dilatation 
of the pupil. He believes that the path probably lies 
through the Gasserian ganglion. Haab in 1886 found that 
by fixing the attention on a light object situated in the 





periphery of the field of vision without in any way altering 
the fixation point, a contraction of the pupil took place 
Lately the interest in this subject has been renewed by 
some experiments by Dr. Piltz.? He not only corroborate 
the observations previous described, but also proved that 
dilatation of the pupil occurred when the attention was 
directed to a dark object. An_ intellectual man 
was selected for these experiments. The room wag 
lighted with gas; a spot on the opposite side of 
the wall was chosen for the fixation point. Under 
these conditions the pupils remained immovable. A black 
hat was now placed in the right field of vision, whilst g 
light object was placed in the left field. The subject was 
now told to think of the black hat without in any way 
altering his fixation point; a dilatation of the pupil im- 
mediately took place. Again, when his attention was 
directed to the light object a contraction of the pupil oc- 
curred. These experiments were repeated on several days 
with the same result. The mere suggestion of darkness in 
a garden caused a dilatation of the pupil; also when the 
light and dark objects were entirely removed from the 
field of vision and placed behind the subject’s head a 
similar contraction and dilatation occurred. Piltz made 
another interesting observation. He noticed that some- 
times the pupil showed signs of “hesitation” in its move- 
ments—a series of minor contractions occurred following 
each other very closely. This “hesitation” of the pupil 
was found to correspond with the subject’s periods of in- 
decision. His attention sometimes wavered between dark 
and light objects. 


HOSPITALS AND OUT-PATIENTS. 
Str TREVOR LAWRENCE has written a letter to the Times in 
reply to Mr. Loch, which is a good specimen of the line of 
defence adopted by hospital authorities whenever the sub- 
ject of out-patients and casualties isdiscussed. Sir Trevor 
writes in the double capacity of a member of the Visiting 
Committee of the Prince of Wales’s Fund, and Treasurer 
of St. Bartholomew’s. As to the former, he deprecates the 
Committee taking upon itself to interfere with hospital 
administration in dealing with patients, forgetting appa- 
rently that the very basis of the Prince’s appeal for funds 
is an assurance to the public that their money will be 
well spent. Sir Trevor would have the Committee inquire 
into the general administration of hospitals as to buildings, 
finance, appliances, equipment, and general efficiency, 
leaving out of view altogether the part which has been 
most often and most severely criticised, both from 
a charitable and medical point of view, on the ground 
that hospital authorities must best know how to deal 
with this part of their work. This would be the play of 
Hamlet with the Prince of Denmark ieft out with a ven- 
geance. Sir Trevor asks two questions to which we should 
unhesitatingly reply in the affirmative: (1) Are the 
methods of the Charity Organisation Society applicable to 
the charitable relief given at hospitals? Answer: Yes, 
because they are the best methods known for dealing with 
cases where professional mendicants seek to share in 
public charity intended only for proper objects. (2) Is it 
right to regard the sick poor as presumably on the same 
level as professional mendicants, and practically to deal 
with them as not entitled to the help they seek until it be 
proved that they are? Answer: Yes, if the question- 
begging epithet be left out, for abundant experience shows 
that it is quite right to regard applicants for hospital 
charity as including many who have no legitimate claim to 
it. As Treasurer of St. Bartholomew’s, Sir Trevor quotes. 
the opinion of the Central Hospital Council for London, a 
body composed mainly, we believe, of hospital officials, as. 
to the small amount of hospital abuse, and says that the, 
experience at St. Bartholomew’s, where, during the last 
five years over 760,000 casualty and out-patients have been. 








1 Gehirnpathologte, 1897. 








2 Neurolog. Centralvl., January 1st. 
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treated, strongly corroborates this. The]well-worn case of 
the poor clerk needing a serious operation, whose clothes 
would attract an inquiry officer’s notice, is duly trotted out 
as it has been many times since Sir Wm. Fergusson’s 
Committee first demonstrated the serious extent of hos- 

ital abuse more than a quarter of a century ago. Mr. 
Foch having pointed out that the inquiry system as at 

resent carried out is a sham, Sir Trevor Lawrence replies 
that to make it a reality would be a great waste of time 
and money. If it be a sham the public must judge for 
themselves whether it is worth while to keep up this sham, 
er whether more effectual means should not be found of 
reforming out-patient administration. 


COUNTY HEALTH OFFICERS. 

Dr. Kaye, in his annual report to the West Riding 
County Council, gives some striking illustrations of 
the variety of subjects on which medical officers of health 
¢o local areas in the Riding sought his advice in a single 
year. Simply to quote examples, we may name biological 
treatment of sewage, geology in relation to water supply, 
disinfection, school sanitation, tenure of office, diseased 
meat, the Pasteur treatment, and anthrax. The county 
adviser who can render prompt, practical, and efficient 
advice will often succeed in securing an active co-operation 
in local schemes which in his absence the local officers 
might feel unable to carry through alone. Much diversity 
of treatment of local annual reports by county health 
officers exists, and is perhaps not to be regretted so long as 
essential points are set out in all the yearly volumes 
issued to county councils. But one general feature seems 
to be that of summarising each local report, and of pre- 
facing the aggregate of summaries by some more general 
statement as to what has been done, and still needs to be 
done in the county. Dissertations on special matters of 
jocal or national sanitary interest are often added. In 
some instances each summary concludes with a record of 
improvements effected and requirements still pressing; 
and this Dr. Williams gives for the county of Glamorgan, 
and the value of his masterly volume is thus increased. 
The system which Dr. Barnes has used in his summary of 
the reports of locai health officers in Cumberland is very 
excellent. In his prefatory notes he sets out in pithy sen- 
tences the defects and needs of each locality. We could 
wish to see this system elaborated and rendered still more 
potent for good by separation of each item, as in Dr. 
Williams’s report,and by a tabulation of defects in the 
order of pressure for their remedy. County councils would 
thus have at a glance a picture of the year’s progress and 
of needed future action; and for the rest the more detailed 
references at present given would furnish information on 
any special point. 


POST-GRADUATION STUDY IN LONDON. 

THE Dean of the Post-Graduate College of the West London 
Hospital writes to say that not only are courses of lectures 
and demonstrations in the wards given by the staff of the 
hospital, as was stated last week (p. 544), but that the prac- 
tice of the West London Hospital is reserved exclusively 
for post-graduates, and accommodation in the shape of 
lecture, reading, and writing-rooms are provided for their 
use. That this undertaking has met with success is proved 
by the fact that nearly 100 medical men from all parts of 
the world have taken out tickets for study at the college 
during the past 12 months. 


THE PERILS OF ARTIFICIAL TEETH. 
A sap tale of the dangers of high days and holidays is 
related in the otherwise prosaic pages of the Bulletins et 
Mémoires de la Société Anatomique de Paris. On Easter 
Sunday a married woman, aged 32, one in the ranks of the 
bourgeoisie of Paris, was feasting, not wisely but too well 
in a restaurant, when part of her toothplate broke off and 





was swallowed. It included two incisor teeth on a portion 
of the plate, armed with two sharply incurved hooks. She 
applied at the Hépital St. Louis at once, when not in a 
condition to feel much pain. The house-surgeon on duty 
succeeded in passing a sound into the stomach, as reflex 
irritability was in abeyance through intoxication; nothing 
could be felt, but the patient believed that the plate 
passed downwards. On the next day the patient could 
swallow solids and liquids. There was a deep scratch on 
one tonsil, and she complained of distinct pain in the left 
side of the neck at the level of the larynx. She was not 
yet thoroughly sober, yet, as it turned out, she was 
accurate. A specialist carefully made an exploration with 
the Roentgen rays, but no evidence of a foreign metallic 
body in the pharynx was thus obtained. On the third day 
—April 4th—the patient was better and at least sober, but 
there was rise of temperature without any local symptoms; 
she could still swallow solid food. But on the next day 
there was distinct swelling in the neck, and free ex- 
pectoration of rusty sputum. Diffuse cellulitis and pneu- 
monia were diagnosed. On April 6th the swelling was 
marked on both sides in the carotid region, and deglu- 
tition had become painful. Retropharyngeal suppuration 
clearly existed. An incision was made along the anterior 
border of the sterno-mastoid (the left, we presume, though 
the side is not stated), and the carotid and jugular pushed 
aside. Morestin, the operator, then succeeded in opening 
a fcetid abscess behind the lowest part of the pharynx. It 
contained gas. When it was emptied the operator once 
more explored its cavity, and detected the piece of tooth- 
plate, which was carefully extracted. Relief was im- 
mediate, but the pneumonia advanced ; the patient, owing 
to her intemperate habits, could not resist so formidable a 
complication, and she died within twenty-four hours of 
the operation. The dangers of swallowing a tooth-plate 
during anesthesia or intoxication are well known. The 
gravest feature in this case, as Morestin admits, is the 
failure of the x rays to detect the piece of plate, a 
the patient knew she had swallowed it, and had, as the 
after-history proved, accurately located it before the z rays 
were used. Had the operation been undertaken at once 
on the strength of this unhappy woman’s localising ability, 
she would, M. Morestin insists, have been saved. 


INSTRUCTION IN LIFE ASSURANCE MEDICINE. 
THE question of the desirability of instituting a special 
course of instruction in the method of examination for life 
assurance has been raised by the Medical Examiner of 
New York. Our American contemporary appears to be 
right in urging the advisability of some definite instruc- 
tion on subjects relating to the examination of applicants 
for life assurance. In some of the medical schools of this 
country we know that from time to time special lectures 
have been given on this subject, usually in the course of 
lectures on forensic medicine, and some useful little mono- 
graphs on life assurance have been the outcome of this 
practice. We would, however, urge that what has been 
occasional, and left to the initiative of the individual lec- 
turer, should be included in the regular course of instruc- 
tion. Not only is life assurance becoming almost uni- 
versal, but a physical examination is now required previous 
to entry into the public and other services. It is 
therefore becoming a matter of importance that 
students should have some definite training in the 
art and science of making examinations for these purposes. 
We fully recognise that the unfortunate median student 
is already overweighted with subjects which he is ex- 
pected to get up and be examined in, but a few lec- 
tures in the course of forensic medicine might well be 
devoted to instructing the student in the method of exa- 
mining applicants for life assurance. Dr. Brandreth 
Symonds, the medical examiner of the Mutual Life Insur- 
ance Company of New York, suggests that in a course of 
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six or eight lectures the following topics could be covered: 
“(1) Some instruction in vital statistics and the funda- 
mentals of life insurance ; (2) the relations of the examiner 
to the,;company and the applicant ; (3) the facts concerning 
each disease which are of importance from a life insur- 
ance point of view; (4) habits, occupation, and environ- 
ment; (5) the family record and heredity; (6) the physical 
examination, particularly with reference to the distinction 
between essentials and non-essentials; (7) the relations of 
the examiner to the agent; (8) frauds and fraudulent prac- 
tices.” This represents a more ambitious scheme of in- 
struction than is required for the ordinary medical exa- 
miner, but if it were modified so that four lectures 
were given, we are convinced that all the parties con- 
cerned in life assurance would benefit. 


’ LATHYRISM IN ALGERIA. 
Dr. H. BualsE has recently’ published the result of some 
interesting researches into the etiology of lathyrism. 
Bourlier, some time ago, asserted that the condition could 
be produced not only by lathyrus sativus, but also by lathyrus 
cicera. He injected alcoholic extracts of the bean into 
sparrows and tortoises; the result was death in twenty to 
forty hours, with paralysis of the hind _ limbs. 
Dr. Blaise gives details of experiments of his own 
on the same lines, which do not give at ali the same 
results. He used glycerine extracts, and is disposed to 
attribute Bourlier’s results to the injection of alcohol. 
Rabbits and guinea-pigs did not react at all; one pigeon 
showed some weakness of the extensors of the feet for a 
few minutes; two doves were seized with vomiting and in- 
ability to use the lower limbs; two sparrows had the legs 
more or less affected, but did not vomit, though one died; 
tortoises were affected by an alcoholic extract, but not by 
a glycerine extract. Dr. Blaise also fed various animals ex- 
clusively on djilben, as the seed iscalled in Algeria, but 
without result. He states that a planter’s wife told him 
that one year all her fowls died; she attributed their deatk 
to djilben, which, however, fowls can as a rule eat with 
impunity. The same person fed a pig on djilben, and the 
animal developed paralysis of the hind limbs. Dr. Blaise 
concludes from these experiments, and the numerous cases 
of paralysis recorded in horses, that large mammals are 
more liable to lathyrism than small. He has been unable 
to perform any necropsies on natives affected by the 
disease, and the only necropsy he mentions on the animals 
he experimented with is in the case of a guinea-pig fed for 
six months on djilben, which he then injected with a cul- 
ture of the bacillus of blue pus. This animal developed 
rigidity of the hind limbs, and died. Dr. Blaise felt in- 
clined to ascribe these symptoms to the localisation of the 
pyocyanic infection in the lower part of the cord, 
supposed to have become the part of least resistance 
from the long’ ingestion of djilben, but the 
cord showed no changes to justify this view. 
Cantani found no changes in the cord, but fatty 
degeneration of the muscles. Allbutt mentions two horses 
which died of lathyrism, in which the cells of the anterior 
cornua were diminished and atrophied, and there was 
thrombosis and thickening of the arteries. The muscle of 
the heart and the intrinsic muscles of the larynx showed 
fatty degeneration. These facts rather point to the vascular 
origin of the mischief, and, indeed, the sudden onset of 
many of the recorded Indian cases tallies with this view. 
Whatever the poisonous principle may be (Astier thinks it 
is a volatile liquid alkaloid produced by some proteid fer- 
ment), it seems to be destroyed by seni ge cooking. The 
natives of Kabylia, though quite aware of this fact, eat it 
uncooked or badly cooked. Its use is forbidden in Govern- 
ment institutions in India, and it is said there that the 
verty of a village may be gauged by the proportion of 
sari dal,as it is called, exposed for sale. In Algeria, 
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as in India, the natives do not attribute the disease to an 

disease of the bean itself, but they state that in certain 
years itis so pernicious that merely sleeping near it js 
enough to cause a man to wake paralysed—an idea com. 
mon to the native doctors in India also. Dr. Blaise speaks 
of it as “epidemic” at times, as well as endemic. The pro. 
bability is that the “epidemic” is due to the failure of wheat 
and other crops. The cases described at Allahabad by 
Irving in 1857 followed a failure in the wheat crop, and 
those which have occurred recently in the North-West 
Provinces and Bengal followed the recent famine. 
L. sativus will grow on wretched soil, in swamps where 
no other food stuffs will flourish. Irving put the disease 
down to the damp of the rainy season, but this probably 
acted simply through the fact that the L. sativus flourishes 
inthe rains. A curious similarity may be noticed between 
the ideas of the natives in Algeria and in India. Dr, 
Blaise states that the Kabylians consider a mixture of 
djilben and meat particularly likely to cause paralysis, 
while the natives of Shahabad (Bengal) hold that no harm 
results from kesari dal unless the curd of buffaloes’ milk is 
used with it. Blaise, in treating of the prophylaxis, 
arrives at the same despairing conclusion as Irving: “I 

spite of every warning, the natives, lazy and fatalistic, wil 
continue to eat the pulse.” 


NEW SOUTH WALES MEDICAL UNION. 

THE New South Wales Medical Union was founded some 
six years ago for the purpose of medical defence. As 
several actions at law against medical men for alleged 
malpraxis had occurred at that time, medical men were 
being continually asked to contribute towards defraying 
the legal expenses of their fellow practitioners, and to 
obviate the recurrence of this the Union was founded. It 
undertakes to assist its members both financially and by 
advice in cases where legal actions are threatened and 
actually brought against them. The sixth annual report 
received recently shows a highly satisfactory state of its 
affairs; 271 members had paid the annual subscription. 
During the year the calls upon the funds had been the 
heaviest in the history of the Union, yet the reserve funds 
in hand amounted to £1,052. The Union is making steady 
progress both in numbers and finances, owing to the energy 
of its Honorary Treasurer and Secretaries. 


A HYGEIA MEDICAL COLLEGE. 

THE Charter of the Hygeia Medical College of Ohio 
empowers it to educate “suitable persons in the art and 
science of curing disease by the use of air, baths, elec- 
tricity, heat, magnetism, massage, and all other resources 
of Nature.” The Attorney-General of the State contended 
that this language was too general, but the Supreme Court 
of Ohio has decided against him on the ground that it did 
not appear that any subject taught by the faculty was 
beyond “the resources of Nature.” The Medical News of 
New York, from which we take this information, does not 
explain what is the system to be taught, and apparently 
the terms would include anything and everything except 
perhaps Christian science. The hygeian graduates will 
now, we presume, be permitted to practise with “all the 
resources of Nature” on the inhabitants of Ohio, as the 
Christian Scientists are now legally permitted to practise 
in Illinois with what may perhaps not improperly be 
called supernatural resources. 


WE regret to have to record the death on August 25th of 
Mr. John Duncan, Consulting Surgeon to the Edinburgh 
Royal Infirmary. He was enjoying his usual autumn 
holiday in the Island of Skye, and had spent a quiet day, 
when he was suddenly seized with cardiac symptoms, and 
expired in half an hour. His death will be deeply lamented 
by a large circle of friends and old pupils. We shall hope 
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to publish a biographical notice in our next issue. 
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PRESIDENTIAL ADDRESS 


MEDICAL REFORM: A BRIEF RETROSPECT 
AND PROSPECT. 
By W. Jones Morris, L.R.C.P.Ed., M.R.C.S.Eng., 


Portmadoc. 


[AFTER 8 few preliminary remarks, Mr. Jones Morris said :] 
In the souvenir which has been sent to every member, con- 
sisting of a facsimile of the first pages of our minute book in 
the handwriting of one who has only comparatively lately 
peen called away from us after a long career of usefulness, 
with a most honourable record, and whose memory will be 
ever held dear by all who had the pleasure of his acquaint- 
ce—Dr. Edward Williams, of Wrexham—it is recorded 
that at one of the first meetings of the Branch a series of 
resolutions were passed which may be looked upon as the 
manifesto or programme that the Branch and Association 
laid itself out to perform. In the few words I purpose 
addressing to you the various points of that programme will 
be touched upon and scrutinised. I have been prompted to 
take up this subject, not only for its own intrinsic interest 
to every member of the profession, but also from the fact that 

[have been able to give but little account of my stewardship 
as a member of the Council of the Association and of its 
Parliamentary Bills Committee, to which you generously ap- 

inted me fourteen years ago; and, as during that period 

have been in close touch with some of those questions as 
well as others affecting the welfare of our profession, I thought 
the subject would have more than a passing interest. To the 
credit of our Association it should be mentioned that no Bill 
in which the interests of medical men are in any way affected 
is introduced into Parliament which does not have the atten- 
tion ofthe Parliamentary Bills Committee, and is not if neces- 
referred to a committee of experts on the particular 
subject affected, so that any hardship or grievance is at 
once taken into consideration and, as far as the Council has 
power, remedied. In this way most useful work is per- 
formed for the benefit of the whole profession in a simple, 
quiet, and unostentatious manner. But before entering upon 
my subject, let me very briefly glance at the progress of our 
Association and Branch since that date. I will not enter 
into any details of our Branch’s progress, as my worthy and 
estimable co-Secretary has some ambition to undertake the 
congenial task of producing in pamphlet form a short sketch 
of our proceedings as a Branch, from its origin to the present 
day. It is very interesting to record the success of the 
British Medical Association and Branch. In 1849 the Pre- 
sident of the British Medical Association was Dr. Charles 
Hastings (knighted in 1850), and the members numbered 
1,760; now they number 18,185. The North Wales Branch 
then numbered 24 members, and now 185. The North Wales 
Branch was the ninth recognised, now there are over 70 
Branches spread over every part of the empire. Then the 
funds of the Association were ni/; now it has nearly £70,000 ; 

revenue last year, £43,000. 

LIBERAL PRELIMINARY EDUCATION. 

In the souvenir it is recorded: That this meeting approves 
of the principles adopted by the members of the parent 
Association assembled at the general meeting, and considers 
that a satisfactory measure of medical reform must com- 
prehend 

A liberal preliminary education, with uniform and suf- 
ficient qualification in every branch of medical and surgical 
science, 

It is somewhat incredible that fifty years ago no preliminary 
examination was required by the Royal College of Surgeons of 
England from any of its would-be Members, although a some- 
what easy one and mainly rudimentary was required for the 
Fellowship, and it was not till 1860 that an examination was 
instituted, and that was one that ought to be passed by an 
average Standard VII. child in an elementary school, where 
Greek and Latin are taught, or after a year in one of our inter- 
mediate schools, It should be stated for the credit of the 





Apothecaries Society of London that it was the first of the 
licensing bodies to move in this matter, and its preliminary 
was made compulsory before that of any other of the licensing 
bodies. Weare glad to see that at the recent meeting of the 
General Medical Council a committee was appointed to 
enquire into the preliminary examinations of the various 
bodies with a view to raising the general standard of prelimi- 
nary education. It need not be mentioned in this assembly 
or any other in Wales that to whatever status the preliminary 
examination of any of the various bodies of the empire may be 
raised, we are quite prepared and fully equipped for the 
future with our intermediate schools in every district, fitted 
with physical and chemical laboratories consonant with the 
requirements of the present day. Our University Colleges, 
in one of which, by the grace of the Senate, we are met to-day, 
are recognised by the General Medical Council to impart the 
instruction necessary to pass the first professional examina- 
tion in science and physics, and it is the same with our 
University. The ever-increasing demands of the present day 
will render the interpretation of the term “liberal” education 
a difficult one. What even twenty years ago was considered 
‘‘ liberal” is now considered by enthusiasts and reformers to 
be fossilised, and we must be ever on thealert. Although 
the five years’ course obligatory for the medical curriculum 
must require a large pecuniary sacrifice, the next age will 
undoubtedly exact if not a degree in arts and science 
—one in arts or science—before that professional study is 
commenced. Many following Professor Huxley hold that 
science should be the groundwork for our profession, still 
Greek and Latin, with French and German, must ever have 
advantages and fascinations for those who wish to study 
thoroughly in the vernacular the old and new masters of the 
healing art. Perfection on this head cannot be attained, and 
therefore this is a subject that must ever remain on the list of 
medical reforms. If the profession in Wales was polled to- 
morrow the great majority would be in favour of still further 
raising the standard of preliminary examinations. 


EDUCATION IN MEDICINE AND SURGERY. 

Uniform and sufficient qualification in every branch of medical 
and surgical science. 

One of the main objects aimed at in the Medical Act of 
1886 was that no one should enter the profession unless he 
satisfied the examiners in medicine, surgery, and midwifery. 
Clause 2 states that 

On and after the appointed day (June 1st, 1887) a person shall not be 

registered .... unless he has passed such qualifying examination in 
medicine, surgery, and midwifery, as in this Act mentioned. 
The various unsuccessful attempts, since the year 1839 to that 
date, to carry such a measure, although most interesting, are 
too long and wearisome to chronicle. Suflice it to say, that 
the pertinacity and thorough devotion to the cause of medical 
reform shown by many of those who preceded us, and more 
especially our late friend, Dr. Edward Waters, of Chester, is 
to us, who are still seeking for ap pve yd powers to re- 
dress grievances, an incentive to be of good heart. We have 
entered into the fruit of their labours in the past, and that 
should stimulate us in the present to prepare the way for 
further reforms in the future. 


Equat Ri@uts IN THE BritTIsH EMPIRE. 

Equal rights for all so qualified to practise throughout 
the whole extent of her Majesty’s dominions. 

This is also conceded in Clause 6 of the Act of 1886, which 
states that 

On and after the appointed day a_registered medical practitioner 
shall... . be entitled to practise medicine, surgery, and midwifery in 
the United Kingdom, and (subject to any local law) in any part of her 
Majesty’s dominions. | s 
The proviso, ‘‘ subject to any local law,” does in some parts of 
the empire, such as the self-governing Colonies, press some- 
what unduly on the registered medical man who may wish to 
practise there. He must in some places pass a qualifying ex- 
amination provided by the State, whereas in others ne ts 
registered by simply presenting his degree or diploma. In 
the Dominion of rd athe degrees of one province are not 
recognisable in another province, and the recognition of 
degrees is a very vexed question in our oldest possession, and 
was very pertinently referred toby our colleague, Dr. Roddick, 
in his able inaugural address at Montreal. In other parts of 
the empire there are certain anomalies in local regulations 
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which have lately had the attention of your Council, and 
representations have been made to the Secretaries of State re- 
questing their assistance in removing them and redressing 
grievances. The latest that, on account of its urgency, was 
considered without notice by your Council was with regard to 
the medical ordinance proposed for Rhodesia. The Admini- 
strator wished to have a council to supervise and superintend 
matters medical, and for this purpose three persons were to 
be nominated—one a medical man, one a chemist, and one a 
dentist, and, as far one can understand, to this trio all matters 
pertaining to education, registration, etc., were to be referred ; 
and as there is already a considerable number of unqualified 
and quasi-qualified practitioners in that El Dorado, and no 
definite regulation that the medical representative was to be 
a British graduate or diplomatist, our excellent representative 
member of the General Medical Council, Mr. Victor Horsley, 
brought it forward, and it was at once referred by your Coun- 
cil to the Colonial Secretary, requesting him to defer sanction- 
ang such a crude and retrograde step till the scheme was con- 
-sidered by those fitted to advise on such matters. Under 
-certain conditions, which are very amply stated in the 
Medical Act of 1886, being recited in eight clauses, 
foreign practitioners are entitled to be registered in 
Engiand, provided the qualifying examination is ac- 
.ceptable to the General Medical Council. In case 
of its decision as to the validity and sufficiency of the exami- 
nation being questioned, an appeal to the Privy Council is 
_provided, and the name is allowed on the Medical Register 
under the heading ‘‘ Foreign Practitioner,” in a separate list. 
~Cases of great hardship have recently occurred where duly 
qualified registered practitioners of Great Britain and Ireland 
have been subjected to very harassing and, in some instances, 
-undignified proceedings on the part of the authorities of 
various foreign countries before they have been allowed to 
practise, in the majority of instances among their own country- 
men, in those States. We have, in Britain, for many years 
been somewhat enthusiastic in the cause of Free Trade, and 
have allowed every liberty and inducement even to the 
foreigner to enter our country. The polemical question as to 
whether the time is not ripe to restrain this invasion I will 
not enter upon; but we cannot allow our own kith and kin to 
suffer indignity abroad when the right hand of fellowship is 
-gladly extended here to all within our gates, under certain 
iberal and legitimate limitations. Our Foreign Office is at 
present negotiating with some of those countries with a view 
.of relaxing the regulations which unduly and unnecessarily 
‘fetter the action of British practitioners abroad. Whether 
.or not our forefathers anticipated the recent proclamation of 
the General Medical Council, that any registered practitioner 
who employed an assistant not so qualified would be guilty of 
infamous professional conduct, is not at this date clear, but 
‘as a corollary of other resolutions, it could not be altogether 
absent from their minds. Every legislative enactment for the 
regulation of the medical profession, givingits General Medical 
Council, backed up by the Privy Council (that mysterious and 
awe-inspiring authority which the Britisher obeys, although 
its origin and constitution are to him a veritable enigma) is 
ample, plenary, and penal powers for the protection of the 
public. If the interest of the public weal demanded this, 
among our mining and quarrying population, in many cases 
ample testimony, by public subscriptions and presentations, to 
well-known, highly respected, unqualified assistants, who, by 
years of patient devotion, under circumstances of great stress, 
endeared themselves tothe population, refute the suggestion, 
if the public weal demands what it undoubtedly should 
possess, and what is to it an inestimable blessing, 
A wise physician, skilled our wounds to heal, 
Is more than armies of the common weal. 
if this wise physician must in all cases be a thoroughly 
qualified one, we have a perfect right to request the 
General Medical Council and its second, the Privy 
Council, to purge our country from the notorious quacks 
which infest it. If men who are in no wise unworthy 
of their position as subordinates to duly qualified medical 
men are to be drummed out of the subsidiary ranks, why 
should the law of England allow the charlatans who, under 
every euphonious appellation, flagrantly flout their ignorant 
services before the British public, be allowed to flourish and 
wax fat and (in many cases) drunk? Although your Parlia- 


mentary Bills Committee has drafted a Bill by which th 
practice of irregular and illegal medicine can be better dealt 
with than by the present difficult and inadequate method 
under the Apothecaries Act, it concedes it is entrenching g 
the functions of the General Medical Council, who should 
have further powers to suppress there practices. 


Si iia a + wapoomenbers og PRINCIPLE. 
e adoption of the representative principle in the : 
of the Fnac of Ave Bodies. einies Formation 

Thirdly, this resolution is somewhat ambiguously drawn and 
shows that at that time the constitution of the General Medical 
Council, which was created by the Act of 1858, was not ag 
clearly seen as it is by us who have formed our conclusions ag 
to its work by forty years’ experience. The representative 
principle was, from the very commencement of the reform 
movement the leading ‘‘plank” in the programme, but it 
was not till 1886 that this was attained, being the second of 
the great and prominent objects of the Act of 1886, the first 
being what has already been referred to, namely, qualificg. 
tion in medicine, surgery, and midwifery. Clause 7, referrin 
to the constitution of General Medical Council, states that 
after the passing of the Act, the General Medical Coungi] 
shall contain the following members : 

_ Three persons elected from time to time by the registered medical prac. 
titioners in England. 

_One person elected from time to time by the registered medical practi- 
tioners in Scotland. 

_One person elected from time to time by the zegistered medical practi- 
tioners in Ireland. 

Although we have had the principle conceded, and have 
five direct representatives out of thirty on the General Medical 
Council, many think the time is ripe for reopening the ques- 
tion and pressing for a larger number and a more equable pro- 
portion, while others consider the lethargy and apathy shown 
by the general practitioner in the exercise of his rights in the 
election of his medical representative a bar to any further 
concessions in this direction. The movement for giving 
members of the College of Surgeons of England some voice in 
the management of that institution was probably before our 
predecessors, and the still greater question as to whethereach 
graduate and diplomate of every university and incorporation 
which has a representative on the General Medical Council 
should not be enfranchised to vote for the representative, in- 
stead of being, as at present, elected by the Senate and Council 
respectively, is undoubtedly a phase of the principle enun- 
ciated. 

EDUCATION IN MIDWIFERY. 

That the College of Physicians and Surgeons, in conjunction 
and being properly modified, are sufficient to meet the wants of the 
profession, but this meeting ts deeply concerned that any system of 
evamination that may be adopted should include a special one in 
midwifery. 

Clause 3 states: 

A qualifying examination shall be an examination in medicine, surgery, 
and midwifery, held for the purpose of granting a diploma or diplomas, 
conferring the right of registration under the Medical Acts by any of the 
following bodies, that is to say (a) any university in the United Kingdom 
or any medical corporation legally qualified at the passing of this Act to 
grant such diploma or diplomas in respect of medicine and surgery; or 
(b) any combination of two or more medical corporations in the same part 
of the United Kingdom who may agree to hold a joint examination in 
medicine, surgery, and midwifery. 

Rarely is it to be noted that a resolution passed 37 years 
prior to an Act of Parliament and relating thereto should be 
almost identical in phraseology: verily comment is needless. 
‘*Facts are chiels that wanna ding.” 


STATUS OF GENERAL PRACTITIONERS. ; 

That this meeting emphatically disapproves of a separate icor- 
poration of the general practitioners. 

At this period of time the object of this resolution does not 
appear very clear other than what is apparent on the face of 
it. The majority of the members at that time were, and to a 
very large extent still are, general practitioners, without 
many consultants, and as the same examinations had been 
passed by both classes, it would certainly have been undigni- 
fied for one section who, by mere force of accident, or of 
choice, were engaged in more active duties as general practi- 
tioners should be accorded what they considered a lower status 
by a special incorporation. In another and a different sense 
every member of the Association is a member of an incor- 





porated society, as,.in 1874, the British Medical Association 
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; under the provisions of the Joint Stock Com- 

wae incorporated being a medaens proviso rendered necessary 
ml ally carrying out many of its objects. It was some 
= yn suggested that the Association should obtain a 
fowal Charter of Incorporation, but for reasons, mainly 
yeial it was dropped. It is not the latter incorporation 
poy oe. el protested against ; they were members of the 
Provincial Medical and Surgical Association, founded in 
832, and remained under that title till 1856, when the name 
be ‘changed to the “British Medical Association,” and at 


that early period no Joint Stock Companies Act existed. 


ONE ing ae — 
1s meeting is of opinion that there should be one common 
bi Pinger yo Mood j Aas enter the profession, that the funda- 
mental laws of medicine should be known by the surgeon, and the 
leading principles in surgery be understood by the physician. It 
also reprobates any enactment which would debar the general prac- 
titioner (because he practises midwifery or supplies medicines to 
his private patients) from the Council, or any other honourable 
status in his profession, which talent and character would other- 
} itle him to. . 
ye ngonnta has a threefold meaning: (a) One portal, a 
single portal, to the profession by means of an examination ; 
b) the equal importance of medicine and surgery; (c) the 
equal right of every member so qualified to sit (if elected) on 
the General Medical Council. In 1839, ten years before the 
date of this resolution—that is, sixty years ago—this resolu- 
tion was more explicitly stated in a petition from the Medical 
Reform Committee of that year, for ‘‘ an adequate and uni- 
form education for the whole profession, so that all who enter 
it shall pass through the same course of preliminary medical 
instruction, be tested by the same examinations, and when 
approved, be entitled to the same privileges.” The one-portal 
system (the State examination of foreign countries) again has 
been considered by its promulgators and supporters in a 
twofold light: (1) Those who consider there should 
be one examination for Great Britain and_ Ireland; 
(2) those who consider that each separate division should 
have an examining Board: one for England and Wales, 
one for Scotland, one for Ireland. There is the same consensus 
of opinion, by the two schools of thought on this question, that 
whether it be one system or three systems, the examiners 
should in each case be the same, to ensure uniformity of 
examination, or that the majority of the Board should be 
examining assessors, appointed by the State, together with 
the divisional examiners, appointed by the various authori- 
ties within the division. The fundamental idea of a 
single portal system is the thorough subservience of 
medical education and examination to the State. The 
State alone is to give its imprimatur on whom it shall 
allow to practise. lts licence to practise, is alone to be the 
criterion of entrance to every public service in which medical 
opinion is required, whether it be sanitary, naval, army, Poor 
Law, lunacy, mercantile marine, factory, etc. In fact, accord- 
ing to the earlier resolution, there is the monotony of same- 
ness, a ‘‘cast-ironness,” ‘‘all moulded in the same groove,” 
which is somewhat repulsive to modern ideas, but from their 
point of view it was right, There was no uniformity in any- 
thing, there was very little examination, there was not very 
much need even for a licence to practise, unqualified men 
being so rife. Competition for those wk» wished to qualify 
rather lowered the standard of examination among the various 
corporations which had a right to licence. Probably there is 
danger for us nowadays in following too closely the actual 
wording of these earlier resolutions ; subsequent events, the 
reforms already passed, the progressive spirit of the age, all 
demand more caution in the choice of words than was neces- 
sary fifty years ago. ‘‘One portal,” ‘“‘a single portal,” is a 
phrase often used without considering its significance, with- 
out contemplating the tremendous difficulties that have to be 
surpassed, without reckoning the — powerful influence of 
“vested interests ” that have ever stood in the way of reform. 
The various Acts regulating the profession have been the 
result of compromises with those interests. Even the sup- 
porters of the idea of a one portal are divided in their defini- 
tion. Can you take away some of the privileges that Scotland 
enjoys, pond | has enjoyed for centuries, attracting some of the 
best men of the empire to her schools and take her degrees, 








without ruffling the susceptibilities of every Scotchman, who 
will at once verify his country’s motto, Nemo me impune 
lacessit? We know too well the impetuosity and the elo- 
quence with which our Celtic confréres across the Channel 
would protest, if in trying to establish a ‘‘single portal” in 
London, you created another “injustice to Ireland.” Besides 
these patriotic prejudices—and where is there more sympathy 
with them than in Wales and among the Welsh? who have had 
avery hard battle against prevailing sentiment in carrying out 
their national educational policy, and much yet remains to be 
done. There are the interests of over twenty incorporations, 
the older universities and the latter, with the various 
licensing corporations. It was only a few years ago compara- 
tively that the Victoria University, with its great and well 
equipped medical schools in Liverpool, Manchester, and Leed: , 
was founded, with the Midland University, an example ot 
nineteenth-century generosity, laying well the foundation of 
an institution, that if one can judge from its enthusiastic 
foundation bids well to compete with any in Britain. With 
our own University of Wales, having as its chancellor our titu- 
lar Prince, probably in a few years seeking for powers to confer 
degrees in medicine as it does now in arts, science, music and 
Divinity, how will these various interests Jook upon a scheme 
which undoubtedly will, to some extent, be antagonistic to 
their progress? Will human nature be so far changed or 
modified that, at the request of, say, the bulk of the profession 
—with the public apathetic, probably—to make this a burning 
question within the range of practical politics, for the sake of 
universal uniformity ? When the changed circumstances of 
our day with regard to this question is considered, we find that 
from even the casual perusal of these resolutions the reforms 
indicated have taken much of the brunt of the arguments in 
its favour—the one portal in this resolution is based on the 
truism to us, but to our forefathers a vista, that the examina- 
tion of the physician and surgeon should coincide and be cc- 
equal—that the qualified man should have the right to sit on 
the ‘‘ Council.” It has been shown that since that date the. 
General Medical Council has been established, the principles. 
and practice of medicine, surgery and midwifery are obligatory 
in the law-established examinations, and we have, and have 
had, general practitioners sitting as the direct representatives. 
of the profession on the General Medical Council. As this 
question is to be brought prominently forward during the next. 
year or two, let me remind you of the opinion of one who was 
the life and soul of the reform movement, and also for many 
years the chairman of the Parliamentary Bills Committee, 
and whose loss we much deplore. Mr. Ernest Hart, writing. 
a JouRNAL after the passing of the Act of 1886 (May 15th, 
18 says: 

Te crort has been made for many years by different powerful, 
Governments, and by the profession, to establish the one portal. The 
battle for it has been fought with unswerving persistence, but events 
have proved that it is unattainable. Scotland alone, with its 70 members 
all zealously guarding the interests of the Scottish Universities and 
Corporations, would prevent its enactment; and to the power of Scotland. : 
that of Ireland must also be added. The struggle for the “one portal” - 
must therefore be abandoned, at any rate for the present; and the pro- 
fession must be content to receive the boon of direct representation in, 
the Medical Counci!, and the establishment of the threefold examination, 
in medicine, surgery, and midwifery of all candidates for admission to. 
the Medical Register. The achievement of these two points will give a 
better platform for future advance. 

This is a question that requires much careful thought and 
consideration from every member; it does not concern us 
much individually ; we shall not have to submit ourselves 
for examination—let us thank Heaven for small mercies; it 
might fare badly for some of us, your President not excluded ; 
but, if we consider that the future equipment of our suce-. 
cessors will be furthered and their qualifications for practice. 
be strengthened by a one-portal system—for that must be. 
the main object; setting every sentimental objection, every 
national prejudice, every esprit de corps and attachment to 
our Alma Mater on one side, it is our bounden duty to throw 
ourselves heart and soul into the movement. We have the 
experience of foreign countries, notably Germany, to guide 
us in this matter, and even in that country the strict one 
portal—the sole examination in a central place—has had to 
be modified for peripatetic State examiners to conduct the 
State examination at the various universities. We must 
well consider the standards of the several examinations 
of the various degree-giving and licence-conferring bodies 
as they at present exist, and the cry in our medical 
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closely the reports of the assessors of the General Medical 
Council of their visits to the examinations. If they show a 
decadence, which I for one will not admit, if the results in 
actual practice of our recruits to the medical ranks show a 
want of confidence and sympathy by the general public, of 
which I see no sign—then let us change our present system (a 
growth of only thirteen years), and substitute for it a one- 
portal system. The history of the various attempts to carry 
the ‘‘one-portal” scheme through Parliament as well as the 
other reforms mentioned is a most interesting one, and worth 
perusal, but is too large a question to enter upon when I have 
already exhausted the time allotted me; but there is one fact 
that among all the varying changes of politics, above the din 
of contending parties in the State, notwithstanding the heat 


and controversy of polemical factions, this question of medical : 


reform is one that all, to whatever shade of politics attached, 
whatever side of the House they chanced to sit, have con- 
tributed to its solution. Bills bearing upon this important 
subject have been in the past brought in by the Duke of 
Richmond and Mr. Mundella, by Lord Carlingford and Lord 
George Hamilton, while Lord Cairns and Lord Ripon, Sir 
Lyon Playfair, Dr. Lush, Sir Charles Cameron, and others, 
took prominent parts in its discussicn. This fact, in these 
days—when the dividing line is rather acutely drawn—should 
teach us a lesson that in the discussion of these and kindred 
questions no one should be for party, but all for the State. 


CONCLUSION. 

In these few words I have briefly, inadequately, and im- 
perfectly sketched the steps taken in the past for furthering 
medical reform, and roughly delineated our aspirations for the 
future; but notwithstanding all Acts of Parliament, every 
enactment of the Legislature, and the several edicts of our 
special Medical Council, we should ever remember that there 
is another reform enunciated in one of the fundamental prin- 
ciples of our Association, when first founded by Sir Charles 
Hastings and the small but enthusiastic band that assisted 
him, and the principle is equally applicable to the present 
day. It is the ‘‘ maintenance of the honour and respecta- 
bility of the profession generally by promoting friendly inter- 
course and free communication among its members, and by 
establishing among them the harmony and good feeling which 
ought ever to characterise a liberal profession.” In attaining 
our ends in a collective, compact mass we show the great 
advantage and benefit accruing from organisation founded on 
the most democratic principle of thorough representation, 
with liberty for every individual opinion to be expressed in a 
constitutional manner. When the honour and respectability 
of the profession is considered every member is a unit, upon 
whom and through whom should be perpetuated the noble 
traditions that have ever characterised our profession; that 
every member should always have in mind that it is incum- 
bent upon him to hand cown to posterity a heritage more pre- 
cious than rubies, being that of a life devoted to the service 
of others. The more thorough that devotion the more 
glorious the halo. ‘‘ Act well thy part, there all the honour 
lies,” is never more thoroughly realised than when the multi- 
farious duties of our calling are performed in the spirit of 
Him who, in his ministrations among the sick, the blind, the 
maimed, laid down for our guidance the divine command: 
‘* Do unto others as ye would they should do unto you.” May 
it be our object in the present to more thoroughly appreciate 
the spirit of that behest; may all our actions towards each 
other be always in charity and concord; may we be more 
firmly united in indissoluble bonds of benevolence and 
thorough co-operation, and should these attributes permeate 
our professional intercourse, future generations will bear wit- 
ness that we, in our day, did our duty, and we will have no 
reason to regret that we took part in the proceedings of this 
memorable, and I would fain hope auspicious, occasion. 


= 


Tur Académie de Médecine of Belgium has decided in 
favour of the principle of the compulsory notification of infec- 
tious diseases. The debate was prolonged, and was only 
brought to an end by the application of the closure, when 14 
= for compulsory notification, 5 against, and 5 did not 
vote. 











LONDON. 


WHEN the Statutory Commission reassembles after the 
they will have before them the various representations 
by the University of London, the Technical Education 
the medical schools, and various colleges respecting th 
‘‘Draft Statute No. 1,” which, together with certain : 
regulations having reference to the B.Sc. Examination were 
issued to the parties concerned in June last, but which have 
been most punctiliously regarded as ‘‘ strictly confidential” 
We called attention at the time to the anomalous position in 
which, for instance, the Convocation of the University was 
placed in being summoned to consider in public meetip 
what was jealously guarded as a confidential document, : 
We desire to respect the wishes of the Commissioners, who 
doubtless intend, in accordance with the procedure indicated 
in Clause 5 (1) of the University London Act, 1898, to pogt. 
pone public discussion of the statutes they are engaged jp 
framing until these shall have been published in the 
Gazette, and laid on the table of both Houses of Parliament 
We are, however, able to obtain meanwhile some notion of 
the nature of the changes in the University which these 
statutes foreshadow from the discussions which have taken 
place upon them in bodies which they concern but whose 
proceedings are not withdrawn from the public gaze. Thug 
we find in the minutes of the Technical Education 
Board of June 26th, which were confirmed at the last 
meeting of the Board held just prior to the long vacation, a 
very full and detailed criticism of the draft statutes and 
regulations. From this we gather that ‘‘the draft statute” 
contains 93 clauses which deal with the whole question of the 
reconstitution of the University, and amplify while they 
follow the main provisions of the Act of last year and the 
schedule attached thereto, which latter, it will be remem- 
bered, contained the so-called ‘‘compromise” arranged 
between the rival parties in university politics. 


THE SENATE. 

The new Senate will consist of the Chancellor, the Chair. 
man of Convocation, and 54 other persons. The schedule to 
the Act requires 16 senators to be elected by Convocation and 
16 by the faculties. Clause 11 deals with the appropriation 
of the 16 senators to be elected by Convocation among the 
graduates in the various faculties. 

At first the 16 representatives are to be elected as follows: 6 by the 
graduates in arts, 1 by the graduates in laws, 1 by the graduates in music, 
2 by the graduates in medicine and surgery, 6 by the graduates in science; 
but as soon as the registered graduates in theology number 30, 1 member 
shall be elected by the graduates in theology, and 5 by the graduates in 
arts; in the meanwhile the graduates in theolo:zy are to vote with the 
graduates in arts. The same clause appropriates the 16 members of the 
Senate elected by the faculties among the several faculties as follows: 1 by 
the faculty of theology, 4 by the faculty of arts, 1 by the faculty of laws, 1 
by the faculty of music, 3 by the faculty of medicine and surgery. soy e 
faculty of science,1 by the faculty of engineering, 1 by the faculty of 
economics and political science. 


THE ACADEMIC COUNCIL. 

The Academie Council is dealt with in Clauses 28 and 29; 
the constitution of the Council is defined by the Act, and of 
the 20 members 16 are the persons appointed to the Senate by 
the faculties. The Act, Schedule, Part 2, provides for the due 
representation on the Senate and the Academic Council of all 
sections of teachers of the University. The draft statute pro- 
vides in Clause 66, in accordance with the Act, Schedule 1, 
Section x1, that the Senate shall takz caro that teachers of the 
University, not belonging to any school of the University, 
shall be adequately represented on each Board of Studies, but 
there is no such corresponding provision with respect to the 
representation of teachers not belonging to a school of the 
University on the faculties, and therefore there is no guarantee 
that such teachers will be found among the representatives of 
the faculties on the Senate, and as the representatives of the 
faculties on the Senate constitute the great majority of the 
Academic Council, there is no guarantee that the external 
oe will be adequately represented on the Academic 

ouncil, 


EXTERNAL STUDENTS AND UNIVERSITY EXTENSION. 
The next following clauses in the draft statute relate to the 
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Board for External Students and that for the promotion of 
; ity Extension. 

Univesoy THE FACULTIES. 

Clause 54 provides that there shall’ be eight faculties, 


namely : 
Theology. 
Art. 


Law. 


Music. 
Medicine and surgery. 
Science. 


eering. ; 
eee Sies a political science (including commerce and industry). 


The faculties will consist of (1) those teachers who are 
nominated as members of the respective faculties by the 
Commissioners, (2) professors, (3) assistant professors, (4) 
readers and lecturers appointed by the Senate, and (5) such 
other teachers of the University as may from time to time be 
admitted by the Senate. 


‘THE Boards oF STUDIES. 

Clause 64 provides for the sepespimens of 35 boards of 
studies. These boards are the following : 

1) Theology. ; 

42) Greek and Latin. dy 

43) Oriental (including Semitic) languages. 

(4) Mediseval and modern ngnees, 

(45) Ancient medizval and modern history and geography (see also 29). 

(6) Greek, Roman, and Syriac, Egyptian, and general archeology with 

pen ag J and diplomatique. 

(7) Philosophy, including logic, psychology, and metaphysics, moral, 

_—— and social philosophy and the history of philosophy. 

8) Pedagogy. 

&) — art, including architecture. 

to) Law. 

ts eee and political science (including commerce and industry). 

(12) Music. 

(13) Preliminary medical studies, such as physics, chemistry and biology. 

(14) Early medical studies, such as anatomy, physiology, general 

pathology, and pharmacology. 

(15) Advanced medical studies. 

(16) Dentistry. 

(17) Pharmacy. 

(18) Hygiene and public health. 

(19) Mathematics. 

20) Astronomy and navigation. 

(21) Physics. 

(22) Chemistry. 

(23) Chemical industries. 

(24) Geology, including petrology, paleontology, and mineralogy. 

(25) Ethnology. 

(26) Zoology and comparative anatomy. 

427) Physiology and experimental psychology. 

28) Ethnology. 

29) Physical, political, and commercial geography. 

430) Mechanical and marine engineering. 

431) Electrical engincering. 

32) Naval architecture. 

33) Civil engineering. 

(34) ieeaing and metallurgy. 

35) Agriculture. 

' MATRICULATION. 
_ Clause 80 provides that every candidate for admission as 
internal or external student shall pass such entrance or mat- 
riculation examination or fulfil such other test of fitness as 
may be from time to time prescribed. The Senate may make 
provisions for separate examinations by way of matriculation 
for different classes of students according to the course of 
study they propose to follow, and there is to be a special 
board to advise the Senate on questions relating to the matri- 
culation both of internal and external students, the Board to 
consist of the Vice-Chancellor, the Chairman of Convocation, 
and such teachers of the University and other ee as the 
Senate may annually appoint, provided that the number of 
such other persons shall not exceed one-fourth of the total 
tmumber. 
; INTERNAL STUDENTS, 

The last six Clauses, 88 to 93, relate to internal students. 
The course of study for an internal student must be approved 
by the Senate and extend over not less than three academic 
years. The Senate is to provide for the guidance of the courses 
of study for internal students, with however a wide option in 
the choice of study and with power to vary the course. It 
appears that a matriculation may be dispensed with in some 
cases, but certificates of courses of study must be produced 
by candidates before admission to examination for the first 
degree. Such course of study, if approved by the Senate, 
may be carried on in any school of the University. A graduate 
who has taken a degree as an external student may proceed on 








approved conditions to the next higher degree as an internal 
student. 
MepicaL DEGREES. 

From this condensed summary it will be seen that many 
different avenues of study and examination will be open to 
students who will eventually arrive at the same nominal 
result in the shape of adegree. If the connotation of the 
degree be thus rendered ambiguous some compensation may 
be found in increased a and multiplied variety for 
students. In regard to degree examinations in medicine it is 
not as yet evident that there will be much change in proce- 
dure though there may be in standard. It is worthy of note 
that a special Board of Studies will supervise preliminary 
medical studies, namely, physics, chemistry, biology; the 
effect that this will have on the standard of the preliminary 
scientific examination, which has hitherto been the chief 
difficulty, can only be determined by experience. 








A “STRIKE” OF COLLIERY SURGEONS. 


A DISPUTE is now in progress in the Bolton mining district, 
Lancashire, between the medical men and colliers, the 
former alleging that the fees are too low, and that they 
have not been met in a pene spirit by one of the 
miners’ societies. Nearly all the colliers in and around 
Bolton are members of accident clubs to which the 
local doctors are attached. Formerly every employee 
was compelled to join such a club, and the employers 
added to the fund thus subscribed 25 per cent. of its amount. 
The clubs then included the surface-men, amongst whoun: 
accidents are rare, and whose freedom therefrom somewhat 
compensated the surgeons for the small amounts received 
from the pitmen. The passage of the Workmen’s Compensa- 
tion Act, however, altered all this. The employers withdrew 
their subsidies, and many of the clubs thereupon ceased to 
exist, their funds being divided amongst the members. But, 
inasmuch as compensation cannot be enforced unless the 
injured person is invalided for more than a fortnight, the 
pitmen formed new clubs to provide medical assistance and 
relief for minor accidents, or for the fortnight immediately 
succeeding accidents of a more severe nature, but the surface- 
men have not joined such clubs. 

Every colliery possesses an accident club, which is con- 
trolled by a Board consisting chiefly of check-weighmen. 
Out of the funds subscribed by the members, 2s. 6d. a man 
per annum is set aside for medical fees. The Board appoints 
as many doctors as it requires to attend to accident (not sick- 
ness) cases; and the doctor living nearest the injured man’s 
home is usually summoned to attend him. All the half- 
crowns at the end of the year are ‘“‘pooled,” and divided 
equally among the doctors attached to each pit. Thus it 
arises that a practitioner attending possibly not more than 
4 patients in the year receives as much remuneration as 
another who attends 50 or more in the same period. This is 
one of the medical grievances. For this uneven system of 
payment the doctors have proposed a uniform fee of 158. a 
case. The average paid by the Wigan Miners’ Permanent 
Relief Society for each case for the latter half of 1898 was 
8s. 7id.; whilst the fees actually paid to the doctors were so 
uneven that the average per case fluctuated from /1 2s. 8d. 
in one district to as little as 1s. 2d. in another, without any 
reference whatever to number of visits or duration of treat- 


ment. 

In self-defence the local practitioners, over one hundred in 
number, in the course of last year formed themselves into a 
Colliery Surgeons’ Association, which includes every surgeon 
resident in the district. ‘The secretary is Mr. J. H. Marsh, of 
Little Hulton, who initiated themovement some fifteen months 
ago, whilst the chairman is Dr. W. Duncan, of Tyldesley. 
The annual subscription is 5s., an amount which has so far 
amply sufficed to cover expenses. The members of the 
Association decided not to attend any new clubs formed on 
the old lines; and several clubs were accordingly started on 
the principle of paying 15s. per (accident) case to the attend- 
ing surgeon. Shortly, however, some of the officials endea- 
voured to evade this payment, and to that end dissuaded 
members from seeking the surgeons’ aid when the accidents 
were slight, and actually granted the week’s pay without 
requiring the surgeon’s certificate of inability to work. Such 
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a procedure manifestly exposed the members to serious risks 
from the withholding of proper treatment, and also to the risk 
of loss of compensation under the Act. Some of the new 
clubs have since cancelled their contract with the Surgeons’ 
Association, but others have decided to continue their mem- 
bership, and the — to the surgeons of 15s. for each case 
of accident attended by them. The Surgeons’ Association has 
resolved to attend miners, not enrolled in any club recognised 
by the Association, as private patients only, should they meet 
with accident, and has agreed upon a scale of fees which has 
been published and sent to all the colliers. 

The Wigan and District Miners’ Permanent Relief Society, 
which has over 2,000 members, has absolutely refused to pay 
the members of the Surgeons’ Association 15s. per (accident) 
case, and has endeavoured to engage surgeons who do not 
belong to the Surgeons’ Association, importing them into the 
district. It is this action which finally determined the 
members of the Surgeons’ Association on June 23rd last not to 
attend any member of the Wigan Miners’ Society in case of 
accident on any terms whatever. At the same time it was 
resolved ‘‘ that printed circulars with full details and explana- 
tions be issued and delivered to miners; also inviting them 
to public meetings to be held in each district of the Colliery 
Surgeons’ Association.” As the terms of the Association were 
notaccepted by the Miners’ Society, the members ofthe Associa- 
tion, having failed to obtain by milder measures redress of their 
grievances, determined to “‘ strike,” and have been on “ strike” 
since July 17th. A member of the Miners’ Society sustained 
a fracture of the arm on August roth at the Nelson Pit, 
and Atherton, went immediately to the surgeon of the 
Association (Dr. Marshall) practising in his district, but the 
doctor refused to attend him. 

The “‘ strike” is not, however, to be the heartless procedure 
that this might at first lead one to suppose, since, in cases of 
very severe accident, threatening life, ‘first aid” is to be 
given without charge by any doctor ‘‘on strike,” and the 
patient to be directly afterwards transferred to the medical 
man of his society—that is, to the one imported practitioner 
whose services alone the Society has apparently so far suc- 
ceeded in securing. 

The Miners’ Society is still willing to pay the rate for acci- 
dents, which has prevailed for twenty-five years; but it is 
maintained that two recent decisions of the General 
Medical Council justify and in fact necessitate an increase in 
medical charges; these are (1) the lengthening of the period 
of medical study to five years, and the general raising of the 
standard (and consequent increase in the cost) of medical 
education, and (2) the prohibition of the employment of un- 
qualified assistants. 

Such appears to be a fair statement of the broad facts of the 
case, and it certainly shows that the contention between the 
parties concerned is very sharp. The medical men, those at 
any rate who have attended most cases under theold ‘‘ pooling” 
system, have had avery real grievance, having been much 
underpaid for the very important services they rendered. The 
amount of fees received by each at the year’s end should in 
some way be proportional to the amount of work done, and 
payment of a definite sum for each accident seems to be fair, 
and a vast improvement on the unfair ‘‘ pooling ” arrangement, 
formerly the usual method of payment. Some clubs indeed 
appear to be still conducted on this principle. In their case 
surely the doctors might arrange amongst themselves how the 
whole amount subscribed by the miners during the year shall 
be divided, and might distribute it amongst themselves in 
sums proportionate to the number of cases of accident 
attended by each doctor during the year. If the sum 
oad case is found to be inadequate, a request to raise it should 

e made. The fee of 15s. a case which the medical men have 
fixed for the new clubs appears to be reasonable under the 
circumstances. The attendance must frequently be of many 
months’ duration, whilst for accidents still more severe and 
ending quickly in death, or so severe that the patient is sent 
on to hospital, the doctor must attend immediately and devote 
much time, notwithstanding other engagements, and every 
possible attention to the injured man. If the miners refuse 
to divide their total payment to the doctors in fees propor- 
tionate to the number of cases, it would not be difficult for the 
doctors to do it for themselves; each one might hand in at 
the year’s end a list of the cases attended by him, and should 





————— 


receive a sum pro ratd. If the colliers should then refuse to 
entertain the request to raise the fee per case to 158, or other 
sum, the doctors must endeavour to convince the men of the 
reasonableness of their request. 

It must be remembered that the present “‘ strike” is not the 
result of a refusal to raise the medical fees only, but of the 
attempt on the part of the Wigan Miners’ Relief Society to 
engage surgeons for its members whom it desired to im 
into the district. Itis gratifying that the Society’s action hag 
met with an almost complete want of success, but the attem 
excuses the severe counter-move, adopted in this instance y 
the surgeons, of going on ‘“‘strike.” We feel sure that the pro- 
fession generally consider that a “strike” should not be 
brought about except as a very last resource, since it corre. 
sponds to a declaration of war in diplomacy. It must never be 
undertaken with a ‘‘ light heart,” but only after long considera. 
tion, and when every expedient for effecting a peacefy} 
-solution has been exhausted. 





Doctors, after all, do not work for bread alone for themselyeg 


and those dependent on them, but also, as the best traditions 
of medicine recognise, with philanthropical objects towards 
their patients. A ‘‘ strike” puts philanthropy entirely aside, 
and places the monetary object of their work alone in the 
foreground. Further, if there is one kind of illness more than 
another which is wont to call forth the commiseration of 
onlookers, it is when a severe accident has suddenly overtaken 
a man in prime health who is perchance the breadwinner of a 
large family. To withhold help, when one can give it, from 
such an ‘‘unfortunate” on any plea is almost sure to place 
one in the wrong in the eyes of a not too discriminating or 
reflecting public. We emphasise these points to show the 
circumspectness with which those who engage in a “ strike” 
of this description must in general act if they desire the 
approval of their professional brethren and the public in their 
action. But, having well weighed the circumstances of this 
particular case, we are convinced that the colliery surgeons 
have by the procedures of their opponents received such pro- 
vocation as justified this “‘strike,” mitigated as it is to be by 
gratuitous “first aid” to any collier whose life may be really 
endangered through accident; and that the surgeons, more- 
over, did not initiate the ‘‘ strike” until they had exhausted 
every means of conciliation. 

No real concessions appear so far to have been made by 
either side for smoothing differences. But as the employers 
naturally dislike the inadequate attendance which their men 
now receive, which may lead to increased compensation 
after accidents, and as most of the miners themselves seem 
to entertain no ill-will towards their doctors—the Board of the 
Society, not its general members, having originated the 
dispute—it is to be hoped that the strike will be of only short 
duration. 





THE PLAGUE. 


INOCULATION IN HUBLI. . 
Captain LEUMANN, I.M.S., begins his report on preventive 
inoculations against plague in Hubli from May 11th to Sep- 
tember 27th, 1898, with some theoretical considerations as to 
the agglutinating action on plague bacilli of the serum of the 
blood of persons recently subjected to Haffkine’s antiplague 
inoculation. As he did not at first find that this occurred, he 
was nearly led to condemn the inoculations ; and as he found 
it marked in regard to persons twice inoculated, he praises 
that system. Probably Captain Leumann is right in declaring 
that the twice inoculated are safer than the once inoculated, 
but the proofs are in the figures he gives as a result of his work 
in Hubli. 
Captain Leumann’s report is a very able exposition of the 
results of the antiplague inoculations in Hubli, where under 
his direction more people were proportionately inoculated 
than in any other locality attacked with plague. The disease 
was not of a mild type, for in one week the mortality stood 
among those who held aloof from inoculation as high as 657 
per 1,000. The town could not be evacuated, and therefore 
concurrently with disinfection, unroofing of houses, and 
segregation, the inoculations were vigorously applied, so mu 
so that in a short time more than 24,000 were inoculated twice, 
and 10,000 once. The results are remarkable, indicating a pro- 
tection of 85 per cent. on the whole epidemic, with a figure 
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m go to nearly 100 per cent. for the greater part of the time. 
The twice inoculated show a record just over 1o per cent. better 
the once inoculated. Captain Leumann deserves much 
credit for the energy he displayed in meeting this epidemic, 
and is to be congratulated on the happy issue of his efforts. 


PLAGUE, SANITATION, AND HOT WEATHER. 

We have received a communication from a correspondent in Egypt, who 

ites as follows : 

In the BRITISH MEDICAL JOURNAL of J me egth the following remarks 
occur: “It is to be hoped that Alexandria, like Calcutta, will prove that 
either the soil or the environment of the city is inimical to a virulent 
outbreak of plague, and that it is not merely the heat of summer which is 
postponing an epidemic. 

Two questions arise on such a statement: (1) Has the soil or environ- 
ment of Alexandria anything to say to the spread of the disease ? Modern 
opinion is opposed to the theory that the soil contributes in any way to 
the development or non-development of plague; while as to the environ- 
ment, it is difficult to say what this term means as applied to its spread. 
Has the soil of Alexandria changed since the years 1834 to 1843? In 
March, 1835, 4,459 deaths from plague were shown in the official returns. 
From 1834 to 1843, 12,282 deaths from plague were officially reported in 
Alexandria alone, then a city of 60.cco inhabitants. These figures are 
independent of the large number of deaths which were never reported. 

(2) As to the. heat of the summer postponing the epidemic, our cor- 
respondent refers to the old statistics, quoted in the BRITISH MEDICAL 
JouRNAL of August roth, page 498, and observes that the figures show 
that the disease raged in the summer months—for, as regards actual 
temperature, May and June are hot months of the year. 

Records exist of outbreaks occurring in Egypt commencing in June and 
July and ending in September, while the great epidemic of plague in Con- 
stantinople, Scutari, and the Bosphorus, which carried off 320,955 people, 
commenced on June 15th, 1812, and ended January, 1813. 

That the spreading of plague is not merely a question of temperature is 
proved by the fact that the winter climate of Bombay, when plague rages, 
is practically the same as the summer climate of Alexandria. If then it 
were a question of temperature alone, why has Alexandria so far escaped ? 
Acertain section of the local press is much puzzled over this fact. and 
wishing to abolish quarantine with all its restrictions on trade has arrived 
at the satisfactory conclusion that the disease is not plague at all; for, 
they argue, if it were plague it must kill thousands. The Sanitary Depart- 
ment’s statements as to the nature of the disease are not credited, and 
international Commissions are called for with the faint hope that these 
statements may be found incorrect. 

Now we have soil, environment, and temperature put forward in the 
BRITISH MEDICAL JOURNAL as possible reasons for the non-spread of the 
disease. Would it not be more rational to seek an explanation in the 
er and organisation being applied for its control on modern princi- 
ples? This organisation aims at immediate detection and isolation of cases, 
efficient disinfection of houses, clothing, etc., segregation of contacts. It 
may confidently be stated that this organisation is attaining its ends and 
producing its results. That it is working quietly and unostentatiously 
reflects the highest credit on Pinching Bey, the senior inspector of the 
Sanitary Department ; Dr. Gotschlich, the sanitary inspector of the town, 
= _ small army of employees, 800 in number, charged with its appli- 
cation. 

Ifall cases be discovered, and in Alexandria they certainly are, whether 
alive or dead, and if the above measures be promptly applied, an efficient 
control is certain. 

In 113 houses disinfected not once has a second case occurred. This 
speaks for efficient disinfection. A systematic cleaning of the infected 
quarters is being carried out. Every week some 6,ooco rooms are lime- 
washed and 2,000 bags of filthy rubbish collected and burned. 

The following table will be of interest as showing the course of the 
disease from the very beginning : 
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What the future may bring forth n> one can predict. It is possible if 
the disease continues that the greater overcrowding in small rooms which 
takes place in the winter months may afford greater opportunities for 
infection, and so increase the spread of the disease, but in the opinion of 
those most competent to judge, there is but little risk of plague assuming 
an epidemic form next winter so long as the disease remains confined as 
at present to one seaport town, while the results so far obtained may be 
attributed to the intelligent application of a rational organisation. 

“e Whilst fully aware of, and thoroughly appreciating, the admirable 
sanitary service which obtains in Egypt, we do not consider that we are 
sufficiently acquainted with the behaviour of plague, and, for that 
matter, a number of other better understood diseases, to ascribe the 





subsidence of plague in Alexandria altogether to sanitation. In several 
other parts of the world more isolated than Alexandria, men as well 
qualified as the sanitary officers in Egypt happily are, and with every 
means that science could devise fer stemming the encroachments and 
advance of plague, have failed in their task. We do not wish to withhold 
any meed of praise due to the officers who have devised and carried out 
the campaign against plague in Egypt. We consider that all that sanitary 
science can possibly do has been done, and we only hope that their 
labours—and they have not been light—will result in complete success. 
Yet the system of immediate detection, isolation, disinfection of houses, 
clothing, and furniture, segregation of contacts, has been practised in 
several parts, with, no doubt, beneficial results, in a manner as efficient 
and thorough as in Alexandria, ‘and still)plague advances orrecurs. We 
know of several cities in which plague was as effectually dealt with as in 
the case in Alexandria; cities which congratulated themselves on the 
disease being stamped out, and féted the doctors and sanitary officers for 
their skill and vigilance, alas! all too soon, for within a year plague 
returned in a virulent form, although every precaution had meantime 
been taken. Should plague neither recurin Alexandria nor spread to other 
parts of Egypt, we shall certainly bestow all praise on the sanitary 
officials for their vigilance ; but, on the other hand, knowing the nature 
of the disease they are fighting, should plague recur, we shall not be 
inclined to blame them for the recurrence, for, unfortunately, sanitation 
is not yet one of the exact sciences. 


PORTUGAL. 

Up to August 26th 51 cases of plague with 18 deaths had occurred in 
Oporto, and since then one or two cases and one or two deaths have 
taken place almost daily. The Portuguese authorities seem to be taking 
extensive precautions, and amongst others the military cordon figures 
largely. Atthe present moment eight battalions of infantry patrol the 
country around the city of Oporto for thirty miles, but with what rigor 
they pursue their object it is impossible to say. Thereis a great exodus 
from the city and intense indignation against the establishment of the 
sanitary cordon. Dr. Vincente, who was sent to Oporto by the Madrid 
authorities, is reported to state that he considers the epidemic grave, and 
that the pulmonary type of the disease is the prevalent one. In Madrid 
laboratory for the manufacture of plague serum has been established. 

The disease seems to spread. In one of the Oporto jails a prisoner died 
of plague. Suspected cases have occurred at Lobrigos, Regoa, San 
Mamedi, and at Tambuija, and Atalaya, north of Santarem, on the rail- 
way between Oporto and Lisbon. _ : 

The populace in Oporto are hiding their sick, not only the plague- 
stricken, but persons suffering from ordinary illness This is proved b 
the attendance at the public hospital, where the daily number of ou 
patients has fallen off. At the Misericordia Hospital the out-patients are 
only 48 daily, in place of 220. The poor believe that once set to the hos- 
pital on suspicion of having plague that they are straightway oisoned. 

The only official means of exit from Oporto is now by sea, but it would 
seem, however, that plague has infected the country beyond the cordon, 
so that, as so often happens, the soldiers forming the cordon may, as the 
infected zone is included, become the means of spreading the disease. 

Dr. J. F. Hicks (Funchal, Madeira), writing under date of August = 
informs us that all communications between Madeira and Portugal 
then been stopped. 

EGyYPpt. 

Alexandria.—During the week ending August 27th 3 cases and 2 deaths 
from plague had occurred in Alexandria, making the total since the 
appearance of plague in Egypt 88, of which 42 died and 42 recovered. 


RuvssIA. 

The suspicious disease which recently broke out at the village of Kolo- 
booka, in the province of Astrakhan, seems.to be plague of the pneumonic 
form. A large number of deaths are recorded, and the matter is con- 
sidered so important that the Duke of Oldenburg, the President of the 
Committee for Combating the Propagation of Plague, has gone to Kolo- 
booka, accompanied by a number of medical men. 

The Roumanian authorities have, in consequence of the news from 
Russia, closed the Russo-Roumanian frortier, and passengers are allowed 
to pass only at four of the frontier towns. The Russians have placed 
military observation posts all along the infected border, and persons from 
Astrakhan will not be permitted to cross the frontier at all. All goods are 
being disinfected, and a ten days’ quarantine is, in addition, insisted 


upon. 
ITALY. 
The report that plague existed at Naples is officially denied. 


MADAGASCAR. 

It was reported on August 26th that a Creole had died of plague at Tama- 
tave. The population were much alarmed,;and ships were refusing 
cargoes. 

MADRITIUS. 

During the week ending August 24th, 45 cases and 33 deaths occurred 
from plague in the island. 

: Honea Kona. 


On August 27th the Colonial Office was officially informed that 15 cases 
of plague and 15 deaths from the disease had occurred in Hong Kong 
during the previous week. 

CHINA. : ’ 

Seventy-three deaths occurred from plague within four days in the town 
of Newchwang. As this news left Shanghai on August 26th it would 
seem thata very severe epidemic is raging in Newchwang, and that it is 
spreading. It is difficult to conceive how plague reached Newchwang, 
whilst Shanghai, and some 1,500 miles of sea coast between Newchwang 
and Amoy (the nearest infected port) has escaped. 
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THE CONGRESS OF THE SANITARY INSTITUTE 
AT SOUTHAMPTON. 


THE eighteenth Congress of the Sanitary Institute was opened 
on Tuesday, August 29th, by the Mayor, who received the 
members of the Congress at Hartley College, and subsequently 
a luncheon was held in the Pavilion, Royal Pier. 


PRESIDENT’S ADDRESS. 

In the afternoon the more serious work of the Congress was 
initiated by the address of the President, Sir W. H. PREEcE, 
K.C.B., F.R.S. After enunciating the principles of modern 
sanitary science as ‘‘the development of the new empire of 
bacteria,” he reviewed the objects of the sanitation of to-day 
in the light of the book of Leviticus, ‘‘a treatise on hygiene 
by the greatest sanitary engineer the world has ever known— 

oses.” Moses’s doctrines might be summed up as: (1) Pure 
air; (2) puve water; (3) pure food; (4) pure soil; (5) pure 
dwellings ; (6) pure bodies. 

Pure Air.—Although Moses had no need to inculeate the 
principles of ventilate because his followers dwelt in tents, he 
did his best to prevent the fouling of the air from decom- 
posing rubbish by causing it to be burnt. It was worthy of 
note that although the British Legislature had taken care that 
lunatic asylums, hospitals, workhouses, and jails should be 
provided with proper air space per person, and should be 
supplied with effective means for ventilation, on the other 
hand churches, chapels, theatres, meeting-halls, railway 
carriages, and other places where healthy, honest, and well- 
to-do people most congregated were totally neglected and still 
remained sinks of discomfort. There were 1,000 cubic feet 
per person in a hospital; 250 in a factory; and 47 in a full 
third-class railway carriage. Such modern improvements as 
electric fans were not sufficiently used in the ventilation of 
our buildings and living rooms. 

Pure Water.—Although Moses 3,400 years ago was con- 
fronted with the problem of a pure water supply, it was only 
during the Victorian era that our authorities had really begun 
to treat this matter seriously and scientifically. The plenti- 
ful supply of a good wholesome water was a crying need. He 
thought the double supply as practised by Richmond, St. 
Helens, Great Yarmouth, and Bournemouth would solve the 
difficulty in many towns. Why could not London follow 
Bournemouth and water her streets with sea water, and leave 
the water companies to supply the domestic water? The 
rivers and sources of water should not be permitted to be 
contaminated by sewage. The Rivers Pollution Bill of 1876 
was quite inefficient. 

Pure Food.—The food which was perhaps the most im- 
portant at the moment was milk. There was no doubt that 
the control of the milk supply was totally inadequate. He 
thought that the legislative measures were perhaps ample, 
but the enforcement of the regulations, the control of the 
supervising powers were weak. In fact he considered that at 
the moment the control was not in the hands of the proper 
sanitary authorities. In spite of this the consumers could do 
much if they properly understood that milk could be rendered 
harmless by boiling or pasteurising. 

Pure Soil.—This was the great question of the hour, because 
the obtaining of a pure soil depended entirely upon the 
manner in which the refuse was disposed of. ‘‘ Many beasts 
of the field,” he said, ‘‘are wiserin their generation than 
many a human race, even of the present day. Carnivora 
cover up their dung with earth. The cat, though domestic- 
ated, retains this instinct. The badger has its run to its own 
latrine. The fox will not pollute its own hole. The Persian, 
it was reported, polluted even the rooms of Buckingham 
Palace. The first-known disposal of sewage was that pre- 
scribed by Moses, who commanded his hosts to go to ‘‘a place 
without the camp,” and enjoined the covering up of all ex- 
creta with earth. After centuries we were at last coming 
back to the principle which underlay the command of Moses, 
and we were allowing Nature to get rid of the unwholezome 
and often injurious matter in her own way. Mechanical and 
chemical methods had been tried; now biological methods 
were being studied. The subject was not simple because of 

the enormous quantities of sewage which required treatment. 
The evolution of the modern ideas was touched upon, and the 
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speaker thought that crude as were the methods at pr 
they had come to stay, though perhaps in very ifferen} 
forms. 

Pure Dwellings.—The clearing of slums, the prevention of 
overcrowding, the designing and construction of Convenient 
and healthy houses, was one of the important aims Of ssani. 
tarians. Edinburgh had reduced the death-rate from 28 to 17 
per 1,coo for an expenditure of £560,000. 

Pure Bodies.—Of this point Moses had realised the impo. 
tance, as is evidenced by the rigid laws regarding lepers, The 
Sanitary Institute had made a very great step by inauguratj 
an examination for the encouragement of the acquisition of 
knowledge of hygiene by teachers. The Cleansing of Person, 
Act, 1897, was also a step in the right direction, but the magy 
of the people required teaching the cleanliness which ig gp 
near to Godliness. 

In conclusion, he said the Institute was doing work of 
national importance. It removes apathy; but above all, it 
excites enthusiasm—enthusiasm in good work, enthusiasm jp 
new discoveries, and enthusiasm in imparting acquired knoy. 
ledge to benefit those who are prepared and willing to receive 
it. We separate and are made wiser and more able to enthuse 
our weaker brethren, and to distribute in ever-widening 
circles those waves of energy excited by the electrical influence 
of bright and brain-exciting intellects. 


ANNUAL EXHIBITION, 

The annual exhibition was opened at 8.30 P.M. by the Mayor 
of Southampton. The Chairman of the Judges, Dr. Lonis 
Parkes, stated that it was, if not the best exhibition, one of 
the best which had been held under the auspices of the Institute, 
Among the exhibits, Messrs. Parke, Davis and Co. showed a 
diphtheria antitoxin which is claimed to be more powerfu 
than any other on the market. March, Limited, showed an 
automatic water steriliser. One excellent exhibit was an 
antivibration incandescent light, and close to it an antisplash 
tap, which really does prevent splashing, was exhibited by 
the Webbs Engineering Company. Two excellent brougham 
ambulances were much praised. These were a few of the 
many both good and new things seen which won the 
commendation of the judges. 





LITERARY NOTES. 
Ir is pretty generally known that Marat lived for some time 
in London, and the late Mr. J. B. Bailey, Librarian of the 
Royal College of Surgeons, published in a small volume re- 
prints of two essays which l’Ami du Peuple wrote on medical 
subjects while a practitioner in Soho. We learn from a note 
in La Chronique Médicale that M. G. Pilotelle, a French 
artist resident in London who draws for the magazines, will 
publish shortly a book entitled J. P. Marat, sa Vie en Angle- 
terre. Not very much is known as to Marat’s life in England, 
and as to what the extent of his practice in Church Street, Soho, 
may have been. Indeed it is very doubtful whether he had 
any legal right to practise. He possessed the degree of M.D. 
St. Andrews, but this would not at that time have given him 
any right to practise in London. P , 

We are asked to state that the delay in bringing out Burdett’s 
Hospitals and Charities this year has been unavoidable, but 
that it will be published by The Scientific Press during next 
week, 

Professor Virchow has published in a quarto pamphlet the 
address which he delivered at the opening of the new patho- 
logical museum of the University of Berlin on June 27th last, 
and has added to it the remarks of Professor Dr. Waldeyer, 
Rector Magnificus of the University, and an appendix giving 
an account of the arrangements of the museum, which is 
illustrated by a series of plans. The volume is published by 
August Hirschwald, Berlin. i 

Major G. F. Leverson has published recently (Kegan Paul) 
under the title The Conduct of War a translation of a work by 
Lieutenant-General von der Goltz. It is written for the 
technical student, and the author insists that the popular 
idea that the losses in battle are the chief losses of an army 
is altogether erroneous. In support of the assertion, familiar 
enough to medical readers, that more men are disabled by 
disease than by the arms of the enemy, the author quotes the 
striking fact that in 1812 Napoleon crossed the Niemen W! 
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ooo men, but led only 95,000 into Moscow. In 1870 the 
fission Guard Corps lost over 5,000 men between Gravelotte 
and Sedan. Again the Germans crossed the frontier in 1870 
with 372,000 men, but could only bring 171,000 before Paris 
only six weeks later. Such facts afford a striking comment 
on the ignorance of military advisers who would relegate 
medical officers who must advise the general to ‘ the line of 

mmunication.” The first general who recognises in the 
field that sanitary considerations are pre-eminent will doubt- 
jess be acclaimed a genius. ; ; 

We are asked to state that a Rationalist Press Association 

as been incorporated as a company at 17, Johnson Court, 
Fleet Street, E.C. It is not, we are assured, a commercial 
undertaking, but proposes to publish ‘‘ works of a serious, and 
especially those of a seriously philosophic character,” which, 
it is said, and no doubt with truth, ‘‘are heavily handi- 
capped in the competition for popular favour.” Among its 
Honorary Associates are numbered Professor Ernst Haeckel, 
of Jena, Dr. E. Westermarck, M. Emil Zola, Mr. Leslie 
Stephen, Mr. Edward Clodd, and Dr. Stanton Coit. 

We have received the first number of a new Italian medical 
monthly, entitled Giornale Italhano di Laringologia, Otologia, e 
Rinologia, which is published at Naples, and is edited by Dr. 
R. Borgoni. As its title shows, it takes the larynx, ear, 
and nose forits province. A novel feature is that it hasa 
motto on the title page. We cannot honestly say that this 
motto ‘‘ Nunquam satis” strikes us as particularly well chosen. 
The unfortunate reviewer, looking at the countless numbers of 
journals with which he is overwhelmed, as poor Tarpeia was 
by the shields of the faithless Romans, is much more dis- 

sed to ery, ‘* Ohe jam satis!” 

The Occidental Medical Times has‘absorbed the Pacifie Record 
of Medicine and Surgery. The Occidental Médical Times began 
life as the Sacramento Medical Times in 1887, and has hitherto 
been published in Sacramento. In future it will be published 
in San Francisco under the joint editorship of Dr. James H. 
Parkinson (Sacramento), who has conducted it with great 
ability and good judgment since its foundation, and Dr. Louis 
‘ ~~ (San Francisco), formerly editor of the Pacific 

ecord. 

We have received from the Cambridge Scientific Instrument 
Company their new Catalogue of Physiological and Anthro- 
— Instruments. Like all the productions that come 
tom the works of this company, it is exceedingly well got up, 
and the illustrations will be of value not only to pur- 
chasers, but to those who wish to study the modern methods 
of physiological investigation. The prices strike us in most 
cases as being extremely high, and, so long as this continues 
to be the case, many working physiologists will no doubt con- 
tinue to obtain their apparatus from abroad. 

A new series of The Journal of the Anthropological Institute 
of Great Britain and Ireland was commenced with the current 
volume. The page is larger, and the whole appearance of the 
journal much improved. The larger page permits illustrations 
to be reproduced in a more satisfactory manner, and full 
advantage has been taken of the opportunity. 


ASSOCIATION INTELLIGENCE, 
NOTICE OF THE NEXT QUARTERLY MEETING OF 
COUNCIL 


A MEETING of the Council will be held on October 11th, 1899. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary 
not later than twenty-one days before the meeting—namely, 
September 21st, 1899. . 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association. who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 








inserted in the circular summoning the meeting at which 
they seek election. 


Francis Fowkr, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 p.m. Members can have their letters addressed to them 
at the office, 


BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meetin 
will be held at Hastings early in Uctober. Members wishing to rea 
papers or make communications are requested to notify their intention 
to the Honorary Secretary, J. W. BATTERHAM, M.B., Bank House, Grand 
Parade, St. Leonards. 





EAst ANGLIAN BRANCH.—The autumnal meeting of this Branch will 
take ns at Felixstowe on Thursday, September 28th, 1899, under the 
presidency of Dr. E.L. Fenn. It is requested that gentlemen desirous of 
ae the Association or Branch, and members willing to read papers or 
contribute cases to the meeting, will communicate at once with Dr. 
Barnes, Eye. Members who have not yet paid their subscriptions for the 
current year will oblige by sending them to one of the Honorary Secre- 
taries, EDGAR G. BARNES, M.D., Eye; MICHAEL BEVERLEY, M.D., Nor- 
wich; BENJAMIN HUGH NICHOLSON, M.B., Colchester. 





CEYLON BRANCH. 

A meeting of this Branch was held at the Colonial Medical 
Library, on July 15th, Surgeon-Major ALLAN Perry (Presi- 
dent) in the chair. There were also the following members 
present: Drs. A. Loos, G. P. Schokman, 8. de M. Asserappa,. 
H. M. Fernando, Harvey Hilliard, Van Dort, Sinnetamby,,. 
G. de Saram, C.G. Peiris, Paul, E. P. Asserappa, and W. H. 
de Silva (Hon. Secretary). 

Confirmation of Minutes.—The minutes of the previous. 
meeting were read and confirmed. 

New Members.—The following new members were admitted = 
Harvey Hilliard, L.R.C.P.Lond., M.R.C.S.Eng.; E. N. Jan, 
L.C.M.C.Ceylon ; 8S. O. Dharmaratne, L.C.M.C.Ceylon. 

The Proposed Imperial Pharmacopeia.—Dr. W. G. Van Dort 
then read his paper on the native drugs for the Imperial 
Pharmacopzia, a copy of which was forwarded to Professor 
Attfield, Reporter on Pharmacy to the General Medical Coun- 
cil. The following three drugs were recommended by Dr. Van 
Dort, he having used them and known them for a long time— 
namely: (1) Ipomea Turpethum, xom. vulg., Trasta_Vaen ; 
(2) Hygrophila Spinosa, nom. vulg., Nurmulei; (3) Adhatoda 
Vasica, nom. vulg., Pavitai (Tamil), Adhatoda Walpane (Sin- 
halese). He also mentioned several Indian drugs. At the 
conclusion of the paper a long discussion took place in which 
several older members took part. A Subcommittee was 
eventually appointed, with Dr. Van Dort as chairman and Dr. 
de Silva as secretary. 

Votes of Thanks.—The meeting terminated with a vote of 
thanks to the reader of the paper and to the Chair. 


The annual meeting of the Branch was held at the Colonia} 
Medical Library, Surgeon-Major ALLAN Perry (in the chair), 
and twelve other members present. 

New Members.—The PrEsipENT announced the election of 
the following new members to the British Medical Associa- 
tion: Mrs. M. Ratnam, M.D. (Montreal), Miss A. de Boer, 
L.C.M.C. (Ceylon), and A. L. Perera, L.C.M.C. (Ceylon). 

Election of Office-bearers.—The following gentlemen were 
duly proposed, seconded, and elected to fill the various offices : 
President : Surgeon-Major Allan Perry, P.C.M.O. Vice-Presi- 
dents: W. G. Van Dort andT.F.Garvin. Honorary Treasurer: 
O. Johnson. Honorary Secretary: W. H. de Silva. Couneti- 


lors: G. P. Schokman, F. Oorloft, H. Marcus Fernando, H. G. 
Thomasz. . : 
Paper.—Dr. S. C. Pau read a paper on Anezmias peculiar 
to Ceylon, by M. SinneTaMBy, M.B., F.R.C.S., of Balanyoda. 
Vote of Thanks.—After a vote of thanks had been given to 
Dr. M. Sinnetamby for his paper, and after examining a few 
interesting clinical cases, the meeting terminated. 








Tuer annual dinner of the past and present students of St. 
George’s Hospital will take place at the Whitehall Rooms 
of the Hétel Métropole on Monday, October 2nd, at 6.30 
for 7 P.M. 
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CAPE TOWN. 

Medical Reform in the South African Colonics.—Enteric Fever 
at Stellenbosch.—Popular Health Lectures.—Proposed Post- 
Graduate Medical School at Cape Town. 

SINGULARLY enough three of the South African Colonies are 

engaged at one time on tlie task of medical reform. The Cape, 

Natal, and Rhodesia have all medical Bills on the legislative 

stocks. In the latter case it is the first essay, for Rhodesia 

has hitherto contented itself with adopting the Cape regis- 
tered medico. Now it has passed a measure of its own 
which is opposed by the local profession. It is very 
much on the lines of the existing Cape Act. The ad- 
ministration is to be placed in the hands of a medical Com- 
mittee consisting of not fewer than three and not more than 





nine members; of these, one may be a licensed chemist and | 


one a licensed dentist. The remainder are to be medical 
practitioners, and all are to be removable by the Adminis- 
trator at pleasure. The President is to be nominated by the 
Administrator, and the term of office of all members is to be 
during pleasure. It will therefore be seen that the whole 
Committee is to be absolutely under the control of the Govern- 
ment, and it isto this,as one feature, that the profession 
takes objection. It is, however, doubtful whether, in so 
young a country as Rhodesia, election would have been work- 
able. The first Medical Committee of the Cape was consti- 
tuted on much the same lines. Any person registered in the 
Cape is to be entitled to registration in Rhodesia, and in ad- 
dition holders of all the qualifications of the British bodies, 
and ‘‘such other qualifications as the Board may recommend, 
with the sanciion of the Administrator.” The profession ob- 
ject to the admission of Cape registered men as such on the 
ground that some of them are unqualified. This objection, 
however, loses much of its weight, from the fact that such 
men only number some four or five at present, and that their 
number cannot be added to. There is more weight, how- 
ever, in the objection that the Cape is somewhat indis- 
criminate in its open door to foreign diplomas, irrespective of 
the reciprocity consideration. This is an evil, inasmuch as it 
lets in a number of men with totally different ethical ideas 
from British trained practitioners. In the Cape political 
exigencies prevent any chance of this being amended, but 
Rhodesia should be free from this difficulty, and it is rather 
hard that it should have to bow to it. In Natal only such 

ualifications can be registered as would be registrable in 

ngland. The provisions against unqualified practice are 
very inadequate. Apparently, the only privilege which a 
registered man possesses is that of holding public appoint- 
ments. Not only is there no penalty against practising illegally 
or pretending to be registered, but the unregistered man 
is not by this law even debarred from recovering fees. In the 
Cape the actual practice, apart altogether from pretending to 
be registered, is penal, thus being far in advance of the 
English enactment. Medical men in Rhodesia are to be 
allowed to dispense their own prescriptions, and to keep open 
surgeries if ten miles away froma licensed chemist. In the 
Cape no open surgeries are allowed at all. The Act con- 
tains provisions for the admission of chemists and for their 
examination after four years’ apprenticeship; also poison 
regulations similar to those of Great Britain. The Act seems 
to be ridiculously inadequate. A new Medical Bill is drafted 
by the Government for submission to the Cape Parliament, 
mainly at the instance of the Medical Council, who have 
found that, excellent though the present Act is, it is defec- 
tive in some points. Some of the provisions are of much 
importance. The Council is to be strengthened by the addi- 
tion of the Colonial Medical Officer of Health, ez officio. The 
present holder of that office is a Government nominee in his 
personal capacity, and, should the Act pass, there will conse- 
—- be a nominee vacancy. Another clause removes the 
oubt as to whether membership of the Council is compatible 
with parliamentary membership by distinctly declaring that 
membership of the Council is not an “ office of profit under the 
Crown.” This is a very necessary provision, as many of our ablest 
medical men seek parliamentary honours, and several have 
been debarred from seeking a seat on the Council by reason of 








=== 
the legal doubt. The Hon. Dr. Berry, the present Speaker is 
a case in point, and the present President of the Medi, 
Council, Dr. J. H. M. Peck, has just been elected to the 
Assembly, although he has not yet taken his seat. Anothe 
provision introduces a milder grade of professional delip. 
quency than that hitherto described in the Act as “ infamons 
or disgraceful.” This is classified as ‘‘ improper or unprofes. 
sional,” and the Council is empowered to deal with it, in the 
first place by written reprimand, followed by removal from 
the Register in case of contumacy. Hitherto the Council ha 
had, apparently, no available penal discipline short of the 
major alternative. This has (why, I do not know) preventeq 
it dealing properly with cases of advertising and the like, 
One would have thought that, after once fairly announcing 
that such practices would lay the offender open to penalt 
there should have been no compunction about removal from 
the Register. Another provision declares that no persop 
‘* shall be entitled to medically treat any person by reagon 
of being a licensed chemist and druggist.” This is very 
badly wanted. Despite the fact that very few medica] 
men in the towns dispense, counter prescribing is in this 
colony quite naked and unashamed. It is not too much to 
say that in many places the chemist is the general practitioner 
and the medical man the consultant. The section will meet 
with the strongest opposition, and it is very doubtful whether 
our bucolic legislators will pass it. Another useful section 
forbids a chemist’s shop being conducted, ‘‘ except under the 
constant and personal supervision of a licensed chemist and 
druggist.” This the smaller chemists are strongly opposing, 
but the provision is distinctly necessary. Whether the Bill 
will get through at all in the present seething state of things 
political is extremely doubtful. The Natal Bill strengthens 
the law somewhat against unqualified practice, making the 
actual fact of practising plainly penal; but its main feature 
is the registration of veterinary surgeons, under a Veterinary 
Board of five, of whom two shall be members of the 
Medical Council, and the remainder veterinary surgeons. The 
Bill puts the veterinarians in much the same legal position as 
in England. It does not make actual veterinary practice per s 
enal. 

, A good deal of excitement has been caused by an outbreak of 
enteric fever at Stellenbosch, an old town not far from Cape 
Town, asort of South African Bedford, practically living on 
numerous colleges and schools. The epidemic is rampant 
there, and temporary ruination to the prospects of the town 
is imminent. The medical men, with one exception, have for 
a long time pointed out to the municipal authorities the error 
of their sanitary ways, but, as is too often the case, have only 
met with obloguy and boycotting in return, and nothing has 
been done. Clearly the water supply is at fault. The supply 
is derived from areservoir drawing from a manure-polluted 
catchment areaonafarm upon which typhoid cases are known to 
have occurred. No pipes are used, the water being conveyed 
in open furrows. Unfortunately this state of things is rather 
the rule than the exception in many of our country towns in 
the Western Province. In the Eastern parts, where the popu- 
lation is mainly English, things are better. Take Beautfort 
West, for instance, a place with a well-deserved reputation for 
phthisis. There the death-rate has for years actually touched 
70 per mille, mainly due to typhoid. One of the Stellenbosch 
medical men maintained at first that the disease was “ bilious 
fever,” whatever that may be, but a necropsy of one of his 
patients has shown unmistakable enteric lesions. The real 
difficulty in securing the sanitation of these towns is the crass 
indifference of the local property owners, and the pressure 
they bring to bear upon the district surgeons, who are charg 
with the duty of reporting to the the Government. These 
gentlemen receive merely nominal official salaries, and, such 
is the power of boycott in Dutch districts, that they dare not 
report plainly for fear of losing their private practice, which 
“ “a4 keen competition which exists is easily brought 
about. 

The Young Men’s Christian Association of Cape Town has 
taken a very useful departure in instituting a series of popular 
health lectures, of which three have been delivered, one by 
Dr. Claude Wright, on the Bacteriological Treatment of Sew- 
age; one by Dr. Darley-Hartley, on Diet; and one by Dr. 
Arderne Wilson, on Good Health and how to Maintain it. 
The Cape Town Branch of the British Medical Association 
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ig now discussing a Committee report on Tuberculosis. 
Nothing special has been brought out except a general con- 
gensus of opinion that the disease is rapidly increasing in the 
colony, and the curious fact that tubercle is almost non-ex- 
stent in cattle. Medical and veterinary opinion are practi- 
call unanimous on this point. The result of the discussion 
will probably be the formation of an Association on the lines 
ofthe British one, but at present it is almost impossible to 
enlist public interest in anything outside political turmoil. 
The new Somerset Hospital is in sore financial straits, and 
jg making an appeal to the public, but this is not being well 
responded to on account of the general depression. A Com- 
mittee of the Medical Association, moved for by Dr. Darley- 
Hartley, is considering the practicability of forming a 

t-graduate and preliminary medical school here. It is not 
contemplated that the latter portion of the scheme shall 
aim at more than the first year’s curriculum, or, at the most, 
that of the second. 





BERLIN. 
Leprosy in the Memel District.—Tubercle Bacilli in Milk.— 
Artificial Vocalisation after Laryngectomy. 

In the presence of the Prussian ‘‘ Cultus-minister,” Dr. Bosse, 
of Count v. Bismarck (the Provincial Governor), of numerous 
high Government oflicials and State medical officers from 
Berlin and Koenigsberg, as well as a delegate of the Russian 
Government (Professor von Petersen), a Home for Lepers was 
opened at Memel in East Prussia. During the last twenty- 
eight years, about 50 cases of leprosy have occurred in the 
Memel district—near the Russian frontier—and it is to pre- 
yent its further dissemination that the new home has been 
founded, in accordance with the modern view that isolation of 
the sufferers isthe only safeguard. Two one-storeyed pavilions 
each containing four double-bedded rooms, living and dining- 
rooms, bathrooms, etc., are connected by covered corridors 
with a building containing the nurses’, housekeeper’s, and 
servants’ apartments, kitchens, etc. A separate building 
contains the disinfecting apparatus. The grounds are six 
acres in extent, and are situated in the heart of one of the 
large pine forests, for which East Prussia is famous. Dr. 
Urbanowitz of Memel, who has made a special study of 
leprosy, has undertaken the medical supervision of the new 
Home, with which he is connected by special telephone. 
Two sisterhood nurses ( Diakonissinen) are to be in residence. 

At the last meeting of the Society for Public Hygiene (July 
2th), Dr. Obermiiller read a paper on the subject already 
treated by him at the late Tuberculosis Congress, namely, the 
occurrence of tubercle bacilli in milk and milk products. In 
spite of the oppressive heat, a larger audience than usual had 
assembled, and the paper, which lasted nearly two hours, 
was listened to with the greatest interest. Dr. Obermiiller 
began by saying that nearly 25 per cent. of deaths (after the 
first year of life) are caused by tuberculosis. Opinion is very 
much divided on the question of infection; direct contagion 
is probably responsible for the great majority of cases, but 
there cannot but be other sources of infection. Bovine tuber- 
culosis has been proved by theoretical and experimental in- 
vestigations to be very dangerous for man, and the speaker’s 
own experiments with the milk of tuberculous cows have 
given like results. Infection from tuberculous cows not only 
exists, but is very widespread; the milk is infectious, even if 
the cow has only a slight form of the disease. Experiments 
upon animals show that 38 per cent. of the guinea-pigs in- 
fected by such milk, or by butter made from it, became tuber- 
culous. In margarine, too, tubercle bacilli have been found. 
Dr. Obermiiller went fully into the different methods of in- 
vestigation, and concluded by saying that the general public 
should be enlightened on the dangers of unsterilised milk. 
Further, a department for the official examination of milk 
should be opened in the State and municipal hygienic insti- 
tutes ; the sale of milk should be more stringently supervised; 
Inoculation of cows with tuberculin should be made obliga- 
tory ; it should be illegal to sell the milk of tuberculous cows. 
Bacteriologists and veterinary surgeons should join hands, 
= endeavour to stamp out this great danger to the popula- 
ion. 

Professor Mikulicz (Breslau) has constructed a metal 
whistle for the use of a patient after total extirpation of the 





larynx, by the aid of which he is able to articulate distinctly, 
and with a certain amount of “voice.” The little instrument 
is easily put in its place, at the opening of the mouth, % the 
patient himself. In inspiration sound is prevented by a 
small valve ; the air passes freely into the mouth, and from 
there by way of a cannula fixed in the windpipe on to the lungs. 
In expiration the air takes the same road back. The word 
sounds are now formed in the mouth ; they are no more than 
whispers, until they reach the metal pipe, in which a set of 
artificial ‘* vocal cords” strengthen them so that they issue 
from it as clearly audible words. 


CORRESPONDENCE. 


A BILL FOR THE RESTRICTION OF THE SALE 
OF SMALL ARMS. 

Sir,—As the mover of the resolution passed unanimously in 
the Surgical Section of the British Medical Association re- 
questing the Council of the Association to further a Bill in 
Parliament for the restriction of the free sale of revolvers and 
pistols, I may perhaps be allowed to make a few remarks on 
the reasons which led me to take this course. I have been 
greatly impressed by the many and increasing number of 
bullet wounds that have come under my care in hospital 
practice of late years as well as by the motives which led to 
these bullet wounds being inflicted; and what appeals most 
strongly to one’s sense of duty in the matter is the fact that 
had any difficulty been experienced in purchasing the weapons 
with which these wounds were inflicted the terrible tragedies 
associated therewith could never have been enacted. 

The cause of the increase of the number of bullet wounds. 
may be in part due to the low price at which pistols and 
revolvers are now sold, but Iam inclined to think the limita- 
tion of the means of committing murder or suicide by the use 
of poisonous drugs, owing to the beneficent influence of the 
Poisonous Drugs Act requiring the sale of such to be registered 
and witnessed, has driven many of unstable mental equili- 
brium to have recourse to the more open, but not less 
dangerous resort, the use of firearms. 

Love, jealousy, vindictive spite, hatred, remorse—all those 
passions which uncurbed or associated with hereditary pre- 
disposition, lead to homicide or self-destruction, may be and 
often are thwarted in the execution of the evil impulse by lack 
of means and opportunity. To what shifts the would-be 
murderer by poison is now driven—to fly papers, to beetle or 
rat poison ; but a man half mad with drink, enraged or more 
happily insane, has but to turn the corner where hang the 
three golden balls, and he can provide himself for a trifle with 
a six-chambered revolver with which to endanger the lives of 
half a dozen people. Let me give a few instances from my 
own practice : 

1. A lawyer’s clerk has a slight misunderstanding with his 
fiancée, and declares he will buy a revolver and shoot himself. 
The following day (Saturday) he secures the revolver, then 
proceeds to get intoxicated. He is locked up by the police, 
who fail to search him. Awaking to the situation, he begins. 
by trying his revolver at the door of the cell, and then fires it 
at his forehead. The first shot failing to take effect, he fires a 
second time at the same spot, and dies of the injuries some 
five days later. i 
2. A young man of 20 years, receiving no encouragement. 
from the young woman to whom he paid his attentions, 
bought a revolver and dogged her steps when she proceeded 
to her work inthe morning. As she tried to avoid him he 
began to shoot at her. The first shot went through her 
umbrella; the second bullet was lodged in the back of her 
neck ; as she put her hand to the spot injured a third bullet 
struck her arm near the elbow and travelled up to the 
axilla. He then fired twice at his own head, but, the bullets 
striking obliquely, did not penetrate, but travelled up to the 
top of the scalp, where they were extracted. Those lodged in 
the girl were also extracted without harm following. 

3. The same week an old man, tired of life, shot himself over 
the heart, but the ball, striking a rib, travelled round to the 
back, near the spine, where it was extracted without difficulty 
and no complication followed. a 

4. An old man, the subject of osteitis deformans and 
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When the son married, the old man became intensely 
jealous of his daughter-in-law. This came to a climax when 
she became ill and her mother came into the house to nurse 
her. There were two old horse-pistols in the house, but 
these did not suit the old man’s design. He purchased a 
good revolver, and shot first his son’s mother-in-law, then 
his son’s wife, and finally himself. All three wounds were 
exactly in the same site—in the centre of the forehead— 
and all three proved fatal. 

5. The more recent ‘Camberwell tragedy is another illustra- 
tion of the danger of the free sale of revolvers. A man ad- 
dicted to drink, who had maltreated his wife for years, pur- 
chased a revolver with the object apparently of destroying his 
whole family. He shot at his wife twice, hitting her first 
above the eye, and lodging the second bullet in her neck ; 
next he fired at his elder daughter’s forehead ; and, thirdly, 
he shot his younger daughter in the back of the head. All 
these injuries were severe, especially that of the younger girl, 
in whose case the bullet penetrated the brain, but not one is 
likely to prove fatal. 

Then there is the boy buccaneer and Hoolighan class 
which the modern cheap literature does so much to 
develop. These should be deprived fof the opportunity 
of arming themselves with revolvers. I read in the 
papers two or three days ago of two boys of g and 10 years old 
who had run away from home and were found at the seaside, 
each armed with a loaded revolver they had purchased. A 
Hoolighan bullet injury came into court this week. 

6. On November 5th a boy was firing off a loaded revolver 
indiscriminately for the sake of the report, and lodged a 
bullet in the astragalus of a companion, whence I ex- 
tracted it. Such cases ought not to be possible. 

Now to consider the best means of putting a stop to this 
useless and dangerous traffic in revolvers and pistols. What- 
ever is suggested is, of course, certain to be opposed by the 
trade. A Bill was, I believe, introduced into Parliament a 
year or two ago, but, owing to the —— of the trade, it 
was withdrawn. The provisions of that Bill I do not remem- 
ber, but I believe it was intended to impose a heavy licence. 
I doubt if any such course would prove effective, as the wea- 
pons, being small, can easily be secreted. 

The suggestion I would make, and which I am certain 
would limit the nefarious traffic without interfering with that 
which is legitimate, is that pistols and revolvers should be 
put under the same sale restrictions as poisonous drugs. No 
person should be allowed to buy one unless he writes downthe 
use for which he intends it, and this should be witnessed by 
two respectable householders, and a book containing these en- 
tries should be kept by each salesman. Thus, supposing a man 
were going to Central Africa or some dangerous foreign station, 
he would have no difficulty in stating a sound reason for his 
purchase, or in getting friends to testify to it. On the other 
hand, a murderous ruffian er a boy buccaneer would be 
stopped. If there were accomplices to purchase a revolver 
for burglarious purposes, the entries in the book and the evi- 
dence of the salesman would aid the law greatly in the detec- 
tion of the criminals.—I am, ete., 


Wimpole Street, W., Aug. 2oth. R. CLemMent Lucas. 





THE MEDICAL EXAMINATION OF CANDIDATES FOR 
THE PUBLIC SERVICES. 
Sir, —Atthe late meeting of the British Medical Association the 
following resolution was passed in the Section of Medicine : 
That the Council be requested to communicate to the War Office that it 


is the opinion of this Section that the physical examination of candidates 
for the army should precede the educational. 


At the same time in the Section of Ophthalmology the follow- 
ing resolution was proposed by Mr. McHardy, an undoubtedly 
high authority on the subject : 


That the physical examination of candidates for cadetship in the navy 
should follow the educational. 


The motion was not, I think, actually voted on, but it was 
certainly generally approved of. The above two resolutions 
of different Sections of the Association are utterly contradic- 
tory, and if they had been sent respectively to the War Office 
and to the Admiralty they would have made us, I think, 
appear rather ridiculous, or at least would not have tended to 
give weight to the recommend ttions of the Association. 

The iact is, in my opinion and in that of many others, that 
the Committees and members of the British Medical Associa- 
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tion have not before them the data and have not the specia) 
knowledge requisite for giving a sound opinion on such 
special points, as is possessed by the Military and Naygj 
Medical Departments and by the Civil Service Examing. 
tion Commissioners, who frame the rules for these examina. 
tions. 

For the army, if the physical examination were held before 
the educational, it would be necessary for Government to 
create Medical Boards and arrange for the examination of 8 
or more candidates twice a year, of whom only about 10 per 
cent. gain commissions. By so doing, Government would 
also be directly interfering with the legitimate work of the 
medical profession generally, who are now almost 
invariably consulted by youths before preparing fo 
or going up to these examinations. If, again, as was 
so strongly advocated at the meeting of the Section of 
Medicine, the physical examination should take place earlier 


‘in the course of training, Government would then have to 


undertake the physical examination of some half of the edn. 
cating youths of the country, and their passing this 
would be made a sort of guarantee of physical health and fit. 
ness, and by such direct competition Government would be 
to a much greater extent usurping the work of the medical 
practitioner. Also there could be no certainty that a lad who 
was passed fit at the age of 15 or 16, when commencing his 
special studies, would be fit at 18 or 19 when going up for the 
competitive examination. 

For the navy circumstances are different, as only a limited 
number of candidates are nominated for competition, and 
they are medically examined before this examination ; but for 
the navy also I believe it would be better that the medical ex- 
amination should be held after the competitive, so that only 
the successful candidates would be medically examined, as ig 
now done for commissions in the army. 

Another matter which was a ie deal discussed at the 
meetings of the Association, and which also is a good deal 
discussed outside, is that the Navy and Army Medical Board 
often reject candidates for some temporary or unimportant 
defect who are really sound and fit, especially in cases of 
cardiac disturbance and abnormal sounds and of defective 
sight; but in all such cases you may rest assured that the 
Medical Boards have solid ground for their decisions. They 
have practical knowledge and experience of the conditions of 
military service to guide them which often the medical men 
in civil life, who take different views, do not possess. 

The Government, acting through its medical examiners, 
has to reject men as officers who are likeiy to prove unfit when 
exposed to the hardships and to the wear and tear, bodily and 
mental, of active service, and in the interests of the service 
cannot admit men who are only fit for barrack life or carpet 
service. 

I hope that the Council of our Association will pause before 
it communicates the above resolution ¢o the War Office, for, 
as a member of the Association, I think that to do so would 
not add to our reputation as a body of men of practical as well 
as scientific ideas.—I am, etc., 

Henry CAyLey, 


Weybridge, Aug. rsth. Deputy-Surgeon-General I.M.8, (Retired). 





TUBERCULOSIS IN CHILDHOOD. 

Sir,—Traditional beliefs die hard in medicine as in other 
subjects, and it is a deeply-rooted belief that in young 
children tuberculous infection is more common through the 
intestines than through the lungs, and that consequently 
abdominal disease is by far the most fatal form of tubercu- 
losis in early life. This conviction has doubtless been 
deepened by Sir Richard Thorne’s statement in the Harben 
Lectures last year that abdominal tuberculosis in infants is 
increasing, a statement apparently based entirely on the 
assumption that the recorded deaths from ‘‘tabes mesen- 
terica” represent so many cases of abdominal tuberculosis, an 
assumption which I believe to be absolutely fallacious. 

In many reported addresses in connection with the present 
crusade against tuberculosis, prominent members of the pro- 
fession speak as if purification of the milk supply were the 
most important—if not, indeed, almost the only—measure 
necessary to prevent tuberculosis in infancy, a view doubtless 
largely determined by Sir R. Thorne’s lectures. Even Sir 
Douglas Powell, in his admirable address in Medicine at 
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mouth, said that ‘pulmonary consumption is compara- 
— rare before puberty, infantile mortality being almost 


exclusively from bowel consumption through milk infec- 


s ” 
ntatements such as these from the leaders of the profession 
are naturally accepted almost without question, and protests 
from juniors pass unheeded ; nevertheless, I hope that Dr. 
Still’s valuable paper on the Morbid Anatomy of Tuberculosis 
in Childhood, published in the British MepIcaL JouRNAL 
for August 19th, will materially help in the growth of more 
accurate views on the subject. ar te 

For some years I have been interested in this question. In 
1894 I read a paper before the Medical Society of London, very 
much on the lines of Dr. Still’s, based_on 120 necropsies on 
tuberculous children at the Victoria Hospital, Chelsea. My 
figures correspond generally with his, but the preponderance 
of chest cases is even greater, for I found 79 in which the dis- 
ease most probably started in the chest, only 20 in which it 
seeemed certainly to have begun inthe abdomen, and 6 in 
which it was not possible to decide between thetwo. In 26 
children with early or limited tuberculous lesions, the thorax 
was alone affected in 12 cases, the abdomen in 7. (In 46 
similar cases Dr. Still found primary focus in lung in 26, in 
intestine in 16; a remarkable similarity in the two sets of 
figures. 

Bat the annual meeting of the Association in 1895 I read a 
short paper in the Section of Diseases of Children protesting 

inst the use of the term ‘‘ consumptive bowels,” and point- 
ing out that Fst experience proved that death from 
tuberculous disease beginning in the abdomen was compara- 
tively rare in young children. 

Last December, after the delivery of Sir R. Thorne’s 
lectures, I published a letter in the Lancet, vol. ii, 1808, 

. 1662, entitled ‘‘ What is Tabes Mesenterica in Infants?” 
in which I endeavoured to show that in the vast majority of 
cases it is probably only marasmus due to chronic gastro- 
intestinal catarrh. This was followed by an article by Dr. 
Guthrie in the Lancet, vol. i, 1899, p. 286, in which, as the 
result of a most careful analysis of 77 necropsies on tuber- 
culous children at the Paddington Green Hospital, he came 
tothe conclusion that tuberculous disease in children com- 
mences far more commonly in the chest than in the abdomen, 
and that tabes mesenterica as a cause of death in young 
children is practically unknown. No one, so far as I am 
aware, has attempted any justification of the traditional 
meaning attached to the term ‘‘ tabes mesenterica.” 

Finally, Dr. Still’s paper, giving the results of several 
hundreds of necropsies at the largest of the London children’s 
hospitals, fully confirms and extends the statistics of other 
institutions, and will, I trust, further assist in the exposure 
of a time-honoured fallacy which, if allowed to survive, may 
have disastrous consequences. 

Furthermore, I may point out that Dr. Still, Dr. Guthrie, 
and myself all find that in early childhood, when the 
liability to milk infection is supposed to be greatest, the 
preponderance of cases of disease starting in the chest 
is most marked, whereas later the chances of infection 
through the lung or through the intestine become more equal. 
My own figures show that out of 53 tuberculous children 
under 2, in 43 the disease most probably began in the chest, 
and in only 5 certainly in the abdomen, 2 being doubtful ; 
whereas in 27 children over 5, in 12 the disease began in the 
chest, in 6 in the abdomen, and 1 was doubtful. It is note- 
worthy that Sir Richard Thorne stated that in later childhood 
deaths from tabes mesenterica, as from all other forms of 
tuberculous disease, are actually decreasing, the increase 
being limited to infants; asa matter of fact, I believe that 
after the first two or three years of life, when we have no 
longer to deal with marasmic conditions, the term tabes 
mesenterica does really represent in the majority of cases 
abdominal tuberculosis, whilst in infants it should usually be 
interpreted as marasmus due to improper feeding. 

The practical conclusion is that whilst we should by all 
means endeavour to provide children with tubercle-free milk, 
we must realise that if we do this only we are still leaving 
untouched what, as Dr. Still points out, is by far the most 
potent cause of tuberculosis in infants, infection through the 
respiratory passages by the in: pired air.—I am, etc., 

Cavendish Place, Aug. 22nd. J. WALTER CARR. 





THE BACTERIOLOGY OF A ‘‘COMMON COLD.” 

Sir,—Sir Richard Douglas Powell, in delivering the annual 
Address in Medicine of the British Medical Association, 
makes the statement that ‘‘ No one, so far as I am aware, has 
yet condescended to work out the bacteriology of a common 
cold.” Such an observation may lead to some bacteriologist 
investigating the complaint as a new field for research. Many 
observers have already taken up the subject, and their work 
is referred to in two papers of mine ‘‘On the Etiology of 
Influenza Colds,” published in the Local Government Board 
reports for 1893-94 and 1894-95. In the latter paper it was 
noted that no bacilli had been previously found in the nasal 
secretion of acute febrile catarrh in larger numbers than 
might be accounted for by accidental contamination. 

As a result of the complete bacteriological investigation of 
8 successive cases, 7 being typical instances of the affection, 
certain very definite micro-organisms were found in large 
numbers. An organism, named the bacillus coryze seg- 
mentosus, was found in 7 cases. Another, named the pseudo- 
influenza bacillus, was present in two instances; and = 
bacillus almost. identical with this was found in 2 of the 
other cases. In the atypical case the streptococcus pyogenes 
longus was fouad in almost pure culture. 

Put shortly, the general results of the research were that. 
the affection known as a “common cold,” or an ‘‘ influenza 
cold,” is due to a type of organism closely allied to the. 
bacillus of influenza. Photographs and specimen cultures 
were shown in the Pathological Museum at the meeting of 
the British Medical Association in London. For details and. 
references let me refer anyone interested to the papers men- 
tioned.—I am, etc., 

Epmunp CautLey, M.D.Cantab., ete. 

15, Upper Brook Street, W., August 26th. 


UNUNITED FRACTURE IN CHILDHOOD. 

S1r,—I have just read a report of the discussion at the 
Portsmouth meeting on Ununited Fracture in Childhood, 
and notice that some of the speakers state that if the after- 
history of cases of osteotomy and osteoclasis was more care- 
fully followed out non-union of the fracture would probably 
be found to occur more commonly than is usually supposed. 
During the ten years I was connected with the Liverpool 
Infirmary for Children no case of ununited fracture came 
under my observation, and while surgeon to that institution 
I performed osteoclasis—as distinct from osteotomy—more 
than 1,400 times. While thoroughly agreeing with Mr. 
Edmund Owen that the explanation of the non-union is 
most probably a nutritional defect, akin to that affecting the 
muscles in infantile paralysis, still my own observations 
could lead me to suppose that non-union of a fracture during. 
childhood must be very rare.—I am, etc., 

Liverpool, Aug. 21st. . W. Murray. 


THE PROPOSED CONCILIATION BOARD. 

S1r,—At the general meeting in August Mr. George Brown 
withdrew his resolution with regard to the above Board, be- 
cause the Council stated that they had already arranged to 
take the matter in hand. I think it was a great pity that the 
meeting was not given an opportunity of Bg poy | the 
scheme, more especially as it is quite essential, if the Board 
is to have any success, that it should have the confidence and 
sympathetic support of the great majority of the profession, 
and that it is not likely to have if the profession feels itself to 
be — with neglect or contempt in the formation of the 
Board. 

No doubt it is our duty to accept any help that may have 
the possibility of solving our difficuiltes ; but we must make 
the reservation that the suggested scheme shall be in every 
way consistent with the position of the profession and the 
honour of its members. At present we know nothing definite 
of the constitution, the methods, or the scope of the proposed 
Conciliation Board. The public and the friendly societies will 
look on the medical members of the Board as representative 
of the profession, and if we do not accept whatever proposals 
they may agree to, or suggestions they may make, we shall at 
once be denounced as bigoted and unreasonable, although it 
is absurd to suppose that some members chosen by our not 
exactly representative Council, and the others chosen we know 
not how, and all without special instruction, can form a Beard 
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that the profession may look to without misgiving to represent 
its views and wishes. 

We ought to be sure in the first place that the Board will in 
no way consider any question connected with such medical 
aid societies as are commercial undertakings and not simply 
mutual benefit societies, for our relations with the former 
‘constitute a question of medical ethics to be decided by the 
profession alone without any outside interference; and it 
must be clearly defined that the Board will be a Conciliation 
Board pure and simple, and that it will in no way attempt to 

-act as a court of arbitration. I should hardly have thought it 
necessary to suggest this had not correspondents evidently 
‘had the idea that the Board would so act. 

On the very important question of a wage limit it seems 
rather useless to speak, as the friendly society representatives 
refuse to listen; it is possible, though not probable, that the 
Board in their deliberations may conceive some mutually 
agreeable alternative, which may, directly or indirectly, have 
the same effect; but as there is small chance of this, the 
possible good that may result from the labours of the Board is 
very much diminished in amount. 

And finally, in accepting the proffered services of the Board 
we must remember that there is smell chance of their com- 
pletely solving our difficulties, and therefore we must not 
relax one iota of our energies in other directions, first among 
which should be an endeavour, persistent, definite, and, if 
possible, organised to instruct the working classes as to what 
really are our complaints and our wants; at present they are 
deplorably ignorant on these points, and no wonder, for they 
hhave no means of knowing; they hear the opinions of their 
own leading men, who more often than not are of the very 
lass we would exclude from medical aid, and when occasion- 
ally they do hear our views, it is too frequently during some 
heated discussion which only tends to deepen in their minds 
the impressions already there. 

In addition to the public press, we might do much by small 
local and friendly conferences between the representatives of 
the Branches of the friendly societies and their various medi- 
eal officers. Again, at the annual dinners so common with 
these societies, the medical men who often attend might 
without offence and with good effect put ina few judicious 
words to advancetheir views. Weare more likely to influence 
the working man by local conferences and direct conversation 
than otherwise, and the working man himself is, I believe, 
not unreasonable nor ungenerous. 

To be effectual these attempts must not be confined to a 
few small areas, and the medical men in each district must 
work together with the one object in view. It should be 

easier to get men to work together in this way than to get 
them unanimously to adopt more extreme measures, and even 
if some remained inactive it would not undo the work of the 
others. Anyhow, we must peg away until we influence a 
large body of opinion. This course will be more in keeping 
with the dignity and the traditions of a humane and learned 
profession than any attempt by an artificial union to wrest 
from the friendly societies by force the terms we think proper 
and just. And for this reason, for its methods, as I imagine 
them, and for its probable educational value, I like the sugges- 
tion of a Conciliation Board.—I am, etc., 

Freshford, Aug. 8th. Cuar.es E. 8. FLEMMING. 





MEDICAL AID SOCIETIES. 

S1r,—The tone adopted by Mr. Bryant in that part of his 
address in which he alludes to medical aid societies is, to say 
the least, disappointing. To dispute the magnitude of their 
system of touting is absurd; patients of mine complain of it 
as a positive nuisance. One of my patients was touted whilst 
I was actually making a visit. 

Their method is to ask the person canvassed to join Dr. So- 
and-So’s club. That they are ruthless and powerful is proved 
by the following case. A medical man of my acquaintance 
severed his connection with a medical aid society. They 

romptly set up a dispensary opposite him and quashed him. 
tis a significant fact that one of the most energetic directors 
of a certain medical aid society is a medical man. 

Touts are paid on commission, or at all events the fixed 
wage is very small. 

e continued existence of the Hearts of Oak Society indis 








putably proves that assurance for sickness and death can pe 
arranged in such a manner as not to sweat medical men, 
If club and medical aid work were abolished insurance 
——— would promptly adapt themselves to these new cop. 
itions. 
To arrange a so-called ‘‘ Board of Conciliation ” ig merely g 
way of arranging to continue paying blackmail.—I am, ete, 
August 13th. FE 


EXAMINATIONS FOR HIGHER QUALIFICATIONS, 

Sir,—In my opinion the General Medical Council has acteg 
wisely in having nothing to do with this new crusade againgt 
the methods of carrying on examinations for higher qualificg. 
tions. The spirit of the law is against the Council burdenj 
itself with any such task. The Council has the authority of 
Parliament to safeguard the public against men insufficiently 
educated being allowed to practise. ‘this is all the public 
demands, and the General Medical Council performs its duty 
satisfactorily. 

If colleges or corporations admit to their Fellowships indj- 
viduals after a paltry examination, then the corporations in 
question will be the sufferers, for such Fellowships will ceage 
to be of value from the standpoint of superior knowledge, 
Moreover, it must be remembered that in many instances 
Fellowships are sought after not because of their educational 
value, but because they give social standing, or because they 
are a guarantee that the possessor is likely to conform to the 
dictates of good conduct.—I am, etc., 

Leeds, Aug. roth. ; 


IMPROVED VENTILATION. 

S1r,—The revolution which has been effected in the con- 
ditions of ventilation by the introduction of electric lighting 
does not as yet appear to be fully realised by the advisers to 
public bodies and institutions, or we should not find so many 
examples in London of the absence of provision for the 
respiratory needs of the assembled multitudes. It might be 
well worthy of discussion whether in a hall which has been 
lit by electricity without any new provision for ventilation 
the audience are better or worse off than when they were 
stifled by the heat and carbonic acid of the old gas illumina- 
tion. The atmospheric conditions are now quite different, for 
the whole contamination is the effect of human exhalation, 
to which may possibly be added the introduction of air from 
improper sources. Such air becomes unfit for respiration 
much earlier than when carbonic acid alone has to be con- 
sidered, and the necessary air-change is certainly retarded 
by the absence of gas burners. 

In the present state of our knowledge we turn to the bae- 
teriologist rather than to the chemist for. an estimate of the 
impurities we have to combat in designing ventilation under 
such circumstances. If wecould satisfy the former, the latter 
would have little or nothing to add. A principle of ventila- 
tion directed especially to the expulsion from places where 
people congregate of solid frequently disease-bearing im- 
purities of air, could not fail to have a great future before it, 
and is not so impossible of application as might be supposed. 
In fact, the difficulties of the ventilating engineer are much 
fewer than they were formerly, when he was bound to the 
superheated, carbon-laden, upward stream which was stronger 
than he was. He did his best with sunlights, etc., and tried 
to pacify those who complained of draughts with floor-inlets 
heated by hot-water pipes. : 

Electricity has changed all that. The engineer is free to 
act upon a body of air which has no very strong tendencies. 
It has to be changed imperceptibly, noiselessly, economically, 
without inconvenience to the breathers. The bacteriologist 
also demands that the supply shall be well chosen, free from 
dust and other evils, and that the greatest facilities shall be 
offered to all offensive particles to pass out as quickly and 
quietly as possible. To meet all these requirements will 
exercise the skill of the engineer, but he has his object clear! 
before him. The air must be taken from a level far enoug 
above road refuse, and yet not so high as to encounter the up- 
shafts of drains. It may with advantage be filtered, and then 
brought in at as great a distance as possible from the people 
in order to avoid draughts. The outlet, on the other hand, 
should be as near as possible tothe source of the impurities 
be carried away. These are thickest upon the floor, and are 
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most speedily removed in a downward direction. Moreover. 
ure air coming from above reaches more directly that part of 
Frehuman body which is destined to receive it. The principle 
of downward ventilation has everything to recommend it in 
theory, and it only remains for those who are engaged in such 
work to apply the proper mechanical means of carrying it out. 
Whatever objecticn there may have been formerly to 
mechanical ventilation it no longer exists, and the same force 
which gives the light will also drive rotatory fans at no great 


oti sunlights are taken away and replaced by ceiling 
inlets, through. which pure air is mechanically introduced, 
and floor outlets for the escape of what is foul, no approach to 
the ideal ventilation will be recorded. We have almost a 
counterpart of this arrangement in the open fire-grate supplied 
by @ window open a little at the top; and the comfort of that 
is beyond question. It would not be practicable to arrange 
open fireplaces round the walls of the Queen’s or St. James’s 

all, but there is no great mechanical difficulty in maintain- 
ing a downward current from ceiling to floor, which will answer 
the same purpose. 

It is deplorable to see what enormous sums are spent upon 
systems that can never supply pure air however perfectly they 
work. One interesting example of this is in the House of 
Commons, where the air is collected from the Terrace, then 
wisely filtered, warmed, and moistened, and afterwards 
directed to the members’ muddy boots, finally to arrive at 
their nostrils accompanied by the chance produce of betrodden 
matting. Can anyone wonder that influenza has a habit of 
spreading itself rather freely among our legislators? The hot 
air rising from the floor in the British and South Kensington 
Museums, whatever else it may do, certainly brings with it 
much that is undesirable, and would account for the preva- 
lence of respiratory complaints among those who have to live 


in it. 

In the light of what we know now about the solid organic 
impurities of air, such conditions should have become things 
of the past, but it is to be hoped that it will soon be realised 
how the electric light has conferred a greater blessing upon 
us than mere convenience of illumination, by making possible 
a system of ventilation which will enable us to live through 
our duties and entertainments with less risk of serious con- 
sequences, —I am, etc., 

Thurloe Square, S.W., July. W. A. AIKIN. 


OBITUARY. 


JAMES CUMING, M.A., M.D., F.R.C.P.I., 
Professor of the Theory and Practice of Medicine, Queen’s College, 
Belfast ; Senior Physician to the Belfast Royal Hospital ; Vice-President 
of the British Medical Association. 
Ir is with profound regret that we recerd the death of Dr. 
James Cuming of Belfast, which took place somewhat sud- 
denly on the night of Sunday, August 27th, at his seaside 
residence, Loughside, Greenisland, co. Antrim. He had been 
in failing health for more than a year past, the symptoms 
inting to myocardial degeneration, but although he had 
gely restricted the sphere of his activities he continued to 
work up to the last and attended to patients on the day pre- 
ceding his death: On Sunday he had some threatenings of 
cardiac failure, but retired to rest as usual. Shortly after- 
wards he was seized with a violent fit of coughing and 
dyspnea, and expired in the presence of his son, Mr. Francis 
Cuming, of the English bar, and his daughter, Mrs, Charles 
Russell. The North of Ireland thus loses one of its most 
conspicuous figures and the medical profession of Ulster is 
deprived of its revered and honoured head. The news will 
carry sorrow to the most distant parts of the Empire, as Dr. 
uming’s pupils are scattered all overthe world. It is safe to 
say that there is not one of them who will not feel a pang on 
learning that their loved and venerated teacher is no more. 
James Cuming was born in the year 1833 at Markethill, co. 
gh. He was originally designed for the legal profession, 
but manifesting a reluctance for this career, he was entered 
a8 @ medical student at the then recently-founded Queen’s 
College, Belfast. He speedily gave evidence of exceptional 
ability and energy, and, amongst other honours, he obtained 
the senior scholarship in chemistry. In the year 1855 he 











became M.D. of the Queen’s University. Subsequently, he 
went through the usual Arts Course, and graduated M.A. in 
1858. On the completion of his collegiate course, Dr. Cuming 
went abroad. He studied for some time in Paris under 
Charcot, with whom he formed a lifelong friendship and from 
whom he may have acquired his abiding interest in nervous 
diseases. A further course of study was undertaken by him 
at Vienna, where Oppolzer was one of his teachers. 

He returned to Belfast, and entered practice there. So great 
was the reputation which he had already won, that in 1865, 
on the death of Dr. Creary Ferguson, Professor of the 
Practice of Medicine in the Queen’s College, Dr. Cuming 
was with general approval chosen as his successor. In 
the same year he was elected Physician to the Belfast 
Royal Hospital, and both of these appointments he con- 
tinued to_ hold until his death. He soon rose to emin- 
ence in his profession, his learning, sagacity, and strength 
of character being universally recognised. Honours came 
thick upon him, but were received without a trace of 
ostentation or self-consciousness. He was twice President 
of the Ulster Medical Society, President of the North of 
Ireland Branch of the British Medical Associaion, Member 
and subsequently Chairman of the Belfast District Asy- 
lum Board, Lord Chancellor’s Visitor in Lunacy, and 
consulting Physician to the Ulster Eye, Ear and Throat Hos- 
pital. In 1884the British Medical Association held its annual 
meeting in Belfast, and Dr. Cuming was, as a matter of course, 
elected President for the year. It will be in the recollection 
of many of our readers with what dignity, tact, and bonhomie 
he discharged the duties of the Chair. His presidential 
address on The Necessity for the Control of Pathological 
Research by Clinical Observation was an eloquent and mas- 
terly discourse. It emphasised a favourite doctrine of his 
that in medical science isolated facts or series of facts may be 
misleading, that all theories must be brought to a practical 
test at the bedside, and that the results of experiment and 
research are always provisional until confirmed by the direct 
observation of disease in the living subject. 

Dr. Cuming took a lively interest in everything connected 
with the Queen’s College, where he filled the Chair of Medi- 
cine for morethan thirty years. His lectures were models of 
lucid and pithy exposition, carefully prepared and admirably 
delivered. He dealt by preference with the natural history 
of disease and with pathology, in which he was thoroughly 
versed. He viewed with great interest the development of 
pathology, and more especially bacteriology, in recent years, 
though unable to accept as final many of the modern doctrines 
in this department. His relations with his colieagues were 
uniformly happy, and he enjoyed in a high degree the confi- 
dence and esteem of the three presidents—Henry, Porter, and 
Hamilton—under whom he served. With such men as 
Andrews, Thompson, Gordon, Craik, Purser and Redfern, he 
had much in common, and they were at one in recognising his 
eminent qualities of intellect and character. On the staff of 
the Royal Hospital he had as colleagues in past years such 
men as Sir William MacCormac, Alexander Gordon, Samuel 
Browne, Henry Murney, James Smith and Richard Ross. 
For many years he had been chairman, and the feelings 
towards him of the present members of staff, nearly all of 
whom were formerly his pupils, were those of affectionate 
regard and admiration. He was never more at homethan when 
steering the ship through troubled waters, smoothing over 
difficulties, reconciling conflicting interests, softening 
asperities and healing wounded feelings with admirable 
suavity, tact, and good nature. His faculty for seeing the 
right course and saying the fitting word was almost un- 
erring. For more than two years past he -had taken 
great interest in the movement to found the Royal 
Victoria Hospital in succession to the present Royal 
Hospital, in commemoration of the Queen’s Jubilee in 
1897. At the town meeting held in 1896 to launch the 
scheme, Dr. Curing delivered a weighty and powerful speech, 
which did much to give a successful start to the movement. 
In the preparations of the plans for the new hospital he took 
the liveliest interest, and the want of his guiding hand will 
be painfully felt at the present juncture. For twenty years 
he was an active member of the Belfast District Asylum 
Board, and his interest in lunacy remained with him to the 
last. Inthe reorganisation of the administration of lunacy 
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affairs which has taken place in the north of Ireland, involv- 
ing the erection of a new asylum at Purdysburn and another 
at Antrim, he took an active and effective part, and devoted 
much time and labour to this field of philanthropy. He took 
no part in politics or in municipal affairs, except when ques- 
tions of public health arose, when his advice was often sought 
by the various public bodies. He showed a warm interest in 
the large scheme, now near completion, for providing Belfast 
with a new water supply derived from reservoirs in the 
Mourne Mountains. 

Dr. Cuming wrote little, and seemed to have a constitu- 
tional repugnance to authorship, although master of an ex- 
cellent literary style. A work, entitled, Contributions to the 
Study of some Thoracic Diseases, and another on the Pathology 
of Delirium Tremens, both written in the Sixties, are all that 
came from his pen, with the exception of an occasional rare 
contribution to the medical journals. 

As a physician Dr. Cuming’s leading characteristics were 
the range of his knowledge and his philosophic caution. He 
kept himself abreast of all modern progress in medical 
science, and was fully acquainted with the best work being 
done in Germany, France, and America. He scrutinised 
every new doctrine, every fresh departure in pathology and 
therapeutics, and was fond of dwelling upon the errors and 
mistakes of the past, and upon the misplaced confidence 
with which medical theories which could not stand the test 


of time had been put forward. His caution in diagnosis and, 


prognosis had become proverbial, and was sometimes resented 
by men of a different intellectual temper. But everyone 
recognised that Dr. Cuming’s caution was the caution of vast 
experience, that his reticence had its root in knowledge wide 
in range and profound in character. His mind was essentially 
critical and philosophic. Nature presented herself to him as 
infinitely complex, various, subtle, inscrutable. He felt that 
in disease he could put no limits, or hardly any, to the 
possible. 
Dogmatism he did not so much despise as ignore as un- 
worthy of notice, though he could smile genially on the 
enthusiasms of smaller men. He seemed to hide, rather 
than parade, his knowledge, and was fond of saying that he 
always understated his case. In matters relating to thera- 
_peutics he carried his negative and critical attitude to a point 
which seemed to some extreme. Apart from a few of the 
leading remedies, he set a low value upon drugs, and was in 
the habit of saying that many of them seemed to him “ alien 
to the human body,” though at other times he would express 
himself as much impressed with the selective action of 
medicines. He was content to leave much to Nature, and had 
_a large faith in the good effects of rest, dietetics, and judicious 
ehange of locality or occupation. Severe remedies and ex- 
treme courses were always repugnant to him. Of the clinical 
teachers of his youth he often spoke with respect of the diagnos- 
tic sagacity of Stokes, the insight of Graves, the therapeutic 
enthusiasm of Trousseau. It was characteristic of his large 
intellect and tolerant nature that he could appreciate teachers 
—such as Trousseau—whose attitude towards the problems of 
medical science was in many respects the opposite to his own. 
It is to be regretted that Dr. Cuming’s lifelong repugnance 
to controversy or propaganda of any sort prevented him from 
making his views upon medical education more fully known 
to the world. He held that the foundation of medicine was 
anatomy, that its superstructure should consist of clinical 
observation, and that pathology was invaluable as a check 
upon crude theories and as an ultimate court of appeal. Other 
subjects he regarded as of very subordinate importance. He 
saw no advantage in making the embryo medical man an 
expert chemist ora trained physicist. The time thus spent 
would, in his judgment, be much better employed in the 
wards of a hospital, in the accumulation of practical medical 
and surgical knowledge. He thought that medical students 
should be trained to think and to observe, and that some 
tincture of psychology would be useful to them. As regards 
the higher culture—classical literature, poetry, criticism, 
eee Ai eae thought these things of inestimable worth in 
themselves, but rather outside the sphere of the average prac- 


titioner. He regarded them, however, as indispensable to the 
leaders of the profession, to the men who are called upon to 
speak and write, and represent medical science to the 
world. Dr. Cuming was himself a man of universal 





culture, and to this his unique influence was in a Jay 
measure due. He was a good classical scholar, spoke Frensh 
and German fiuently, and was familiar with the whole ran " 
of English literature. Homer was his favourite among the 
Greeks and Horace among the Latins. His character in its 
genial wisdom, natural humour, and delightful urdanita 
had a distinctly Horatian quality. He was in the habit o 
saying that whatever his humour he could always find some. 
thing to suit it in Shakespeare, and he had an enthusiastic 
admiration for the finished grace of Tennyson and the virile 
force of Browning. Newman was one of his first favourites 
He took a great interest in the history and literature of 
Ireland, and the fortunes of his native country always had 
his sympathy. He had read widely in philosophy, and hig 
turn of mind was Aristotelian rather than Platonist, and he 
had more sympathy with Mill and Spencer than with Hegel 
or Green. He was in the habit of saying—with less, perha 
than his usual wisdom—that he could not understand the 
high place occupied by Kant in the history of philosophy, and 
that ‘‘ he had never got an idea from Plato.” 

Dr. Cuming was a man of remarkable conversational powers, 
No department of intellectual activity was unfamiliar ty him, 
and his views were always put forth in soft, unemphatic tones, 
and with a charming courtesy. He was always more ready to 
hear than to speak, and he treated even the most insignificant 
person as if his views deserved the utmost consideration, 
His drollery never failed, even when health was failing, and 
he had an admirable faculty alike for telling a humorous 
story and for smoothing over some difficulty with jest or 
repartee. He shone as an after-dinner speaker, and some of 
his speeches at the annual dinners of the Ulster Medical 
Society, and on other similar occasions will be long remem. 
bered for their admirable blending of grave and gay, their 
pith and point, their humour and drollery. His plan was to 
prepare a slight draft of the general purport of his speech, 
and then to leave the details to the inspiration of the moment, 
His impromptu sallies were always happy and well-timed, his 
wit sparkled but never scorched, and nothing was ever said 
which had been better unsaid. 

Dr. Cuming had many claims on the confidence and regard 
of his fellow men, but perhaps the chief was his natural and 
unaffected integrity and rectitude. He made no professions 
and used no high-sounding language, but everyone knew that 
to think truly and to act rightly were as natural to him as to 
breathe. Those who knew him would have found it absolutely 
impossible to associate any idea of self-seeking, self-adver- 
tisement, vanity, or meanness with his character. His mo- 
tives never required defence, for they were well known to be 
above suspicion. To the inner circle he revealed himself as 
the kind friend, the delightful companion, the trusted ad- 
viser. In that circle the blank left by his death is well known 
to be irreparable. 

Dr. Cuming’s health began to fail in the winter of 1897-08. 
An attack of influenza left behind a troublesome laryngeal 
catarrh, and after a time syncopal attacks and a tendency to 
cyanosis on slight exertion suggested degeneration of the 
heart muscle. There was no obvious valvular mischief. Last 
summer his health was very unsatisfactory, and for a time 
work was entirely relinquished. After a time some improve- 
ment set in, and Dr. Cuming resumed his lectures at the 
Queen’s College. He remained weak, however, and in the 
course of the winter he was obliged to seek temporary relief 
from the duties of his chair, Dr. Lindsay acting as his locum 
tenens. Recently he had been feeling better, and was attend- 
ing to his practice, but his condition continued precarious, 
and the sudden end to his life of unceasing activity and 
abundant honour was not a surprise to those who were aware 
of the facts. We tender our sincere condolences to the be- 
reaved family. 


GEORGE BURN, M.D.Ep1n., L.M.Epin., J.P., 


Latheron, Caithness-shire. 





in the County of Caithness. In the end of July last he went 
to Edinburgh with a patient for consultation. While in 
Edinburgh he took skilled advice regarding an internal 
malady from which he had himself suffered for some time. 
An operation wes done, and he succumbed a few days later. 





George Burn, the son of a merchant and town councillo: 













WE regret to report the death of Dr. George Burn, of Lybster, 
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: h, was born in that city some 72 years ago, and 
é mig early education at the High School. He gradu- 
_ M.D. at the University of Edinburgh in 1850. In the 
possi year he went to Caithness-shire, where he remained in 
sractiCe for well nigh half a century. Throughout that long 
: riod he gained and held the confidence of the people. He 
took a keen interest in all that pertained to their well-being. 
He was a skilful physician and a courteous gentleman. He 
was an extensive farmer, In January, 1891, he was enter- 
tained toa banquet by his parishioners, and presented with 
eandelabra and fruit-dishes as an appreciation of long and 
faithful service as medical officer of the parish. Nearly a 
thousand persons gave subscriptions to this. These were of 
all classes, 0 the Duke of Portland to the humble farm 

or hind. 

— twice married, and he is survived by his widow and 
five children—two sons and three daughters. 





Dr. THomas STAINTHORPE, Of Hexham, Northumberland, 
died very suddenly on August 4th whilst travelling from New- 
castle to Hexham. He was seized with vomiting of blood and 
death had already occurred when the train reached the next 
station. Dr. Stainthorpe was a native of Hexham, and cele- 
prated his 83rd birthday in June last. He was educated at the 
University of Edinburgh and became a Member of the Royal 
College of Surgeons of England in 1838 and a Fellow in 1873- 
In 1862 he took the degree of M.D. in the University of St. 
Andrews. He had been in practice in Hexham for sixty 

ears and retired about a year ago. He was an old member of 
the British Medical Association and a regular attendant at the 
annual meetings. He was present at that held in Edinburgh 
last year. He wasa member of the North of England Branch 
and had held the office of President. In 1865 the residents in 
and about Hexham presented to him a gold watch and a purse 
of gold in recognition of the manner in which he had dis- 
charged the duties of his profession. He was a Liberal in 
politics, and the active part which he took in municipalaffairs 
resulted in important improvements in the sanitation of the 
town. In his early days he was well known in the hunting 
field and did much of his work om horseback and had some 
rather alarming adventures, for years ago the country around 
Hexham was very wild. The funeral, which took place on 
August 7th, was very largely attended, and at a meeting of 
the Hexham Board of Guardians on August 8th a resolution 
of condolence was passed with the family of Dr. Stainthorpe, 
who had been for the long period of fifty-five years a highly 
valued medical officer of the Board. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

STAFF-SURGEON A. G. P. GIpPS has been promoted to be Fleet-Surgeon, 
August 7th. He was appointed Surgeon, March 31st, 1879, and Staff- 
Surgeon, March 31st, 1391. He was Surgeon of the /nconstant during the 
Egyptian war in 1882 (medaland Khedive’s bronze star). He servedin the 
punitive naval expedition commanded by Rear-Admiral Rawson, C.B., 
andlanded from the squadron to punish the eg of Benin for the 
massacre of the political expedition, 1897, ending in the capture of Benin 
City, February 18th, 1897 (mentioned in despatches, medal with clasp). 

leet-Surgeon A. G. DELMEGE, M.D., M.V.O., has been placed on the 
retired list, August 17th. His commissions are thus dated: Surgeon, 
January rst, 1869; Staff-Surgeon, December 2sth, 1879; Fleet-Surgeon, 
March oth, 188. He served with the first detachment of Royal Marines 
sent out to Cape Coast Castle during the Ashanti war, receiving the medal. 
He was nominated a Member ofthe Royal Victorian Order for professional 
ability during the illness of H.R.H. the Prince of Wales in 1898. 

Inspector-General ADAM B. MESSER, M.D., has been appointed Honorary 
ager to the Queen, vice Sir Alexander Armstrong, K.C.B., F.R.S. 
M.D., LL.D., deceased, August sth. Inspector-General Messer joined 
the department as Surgeon, July 30th, 1859; attained the rank of Inspector- 
General, April 27th, 1892, and retired from the service, May 2oth, 1806. 
From the oyal Navy List we learn that he was Assistant Surgeon of the 
Curacoa in medical charge of the Naval Brigade at battle of Rangariri, 
New Zealand war of 18¢3 (mentioned in despatches for attendance on 
wounded under fire, and for “ proceeding under heavy fire to rescue 
Midshipman Watkins, who lay mortally wounded under enemy’s works,” 
specially promoted (New Zealand medal). He is ‘the author of Exhaustive 
Bouty into the Nature of Poisoned Arrows, for which he received the spe- 
cial thanks of the Medical Director-General and his report published by 
order of Admiralty ; also of Report on the Fiji Islands, incorporated in the 
High Commissioner’s eee, which led to the annexation of those islands 
beg — (awarded Sir G. Blane’s gold medal and promoted to 

Surgeon), 
The following appointments have been made at the Admiralty : CHARLES 








W. BUCHANAN- 1.20: LTON, Fleet Surgeon, to the Prince George, ur dated ; 


HORACE X. BROWNE, Fleet Surgeon, to the Unicorn, September 6th; 
Morris C. LANGFORD, Surgeon, to the Hazard, August 22nd; FRANCIS 
BOLSTER, B.A., M.B., Surgeon, to the Ganges, temporarily, August 22nd ; 
MONTAGUE H. KNApp, Surgeon, to the Gleaner, August aend ; ALEXANDER 
G. P. Gipps, Fleet Surgeon, to be Instructor to the newly-entered surgeons 
at Haslar Hospital, October rst; JAMES BRADLEY, M.D., Staff Surgeon, to 
the Egeria, August 17th; GEORGE HEWLETT, M.B., Staff-Surgeon, to the 
Comus, August 17th ; JONATHAN SHAND, M.B., Staff-Surgeon, to the Brisk, 
reappointed on promotion, August 17th; NORMAN I. SMITH, Surgeon, to 
Plymouth Hospital, August 22nd; C. Ross, M.B., Surgeon, to the Excelent, 
for disposal, August roth ; ROBERT HILL, Surgeon, to the Duke of Welling- 
ton, for disposal, August roth; ALFRED WOOLCOMBE, Surgeon, to the 
Snipe, undated; JOHN G. Corry, M.B., Surgeon, to the Seagull, lent, on 
commissioning, undated; ALEXANDER G. ANDREWS, Staff-Surgeon, to the 
Terrible, September 1st; ALEXANDER F. HARPER, Staff-Surgeon, to the 
Thunderer, September 1st. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN JAMES SHAW, M.D., 1st Bucks Volunteer Rifle Corps, to 
be Surgeon-Captain, August 30th. 


_ THE VOLUNTEERS, 
MR. ERNEST H. TIPPER is ongemees’ Surgeon-Lieutenant in the rst City of 
———— Artillery (Eastern Division Royal Garrison Artillery), August 
30th. 

Surgeon-Lieutenant H. J. HARGRAVE, 2nd Volunteer Battalion the Suf- 
folk Regiment, resigns his commission, and is appointed Second Lieu- 
tenant, August 30th. 

Surgeon-Captain J. P. ATKINSON, M.D., and Surgeon-Lieutenant C. E. 
STFPHENS, M.B., 3rd (Cambridgeshire) Volunteer Battalion the Suffolk 
Regiment, are promoted to be Surgeon-Major and Surgeon-Captain re- 
spectively, August 3oth. 

Surgeon-Lieutenant L. F. Cox, 1st Volunteer Battalion the Royal Welsh 
Fusiliers, has resigned his commission, August 3oth. 

Surgeon-Lieutenant C. W. HOWATSON, M.B., 4th (Perthshire) Volunteer 
Battalion the Black Watch (Royal Highlanders), is promoted to be Sur- 
geon-Captair August 30th. 


THE MEDICAL DEPARTMENT OF THE WELSH BORDER BRIGADE. 
THE full strength of the Welsh Border Brigade V.I., 6 regiments, has been 
encamped at Towyn under Colonel Robinson, commanding the 53rd Regi- 
mental District. The medical department under Brigade-Surgeon-Lieu- 
tenant-Colonel P. B. Giles, V.D., is very well organised ; the brigade hos- 
pital was administered to by bearer the company ; there are no separate 
regimental sick. Colonel Duke, Principal Medical Officer of the N.W. 
Distriet, made his inspection on the third day of the camp, and expressed 
his great satisfaction on finding not only a bearer company up to strength, 
but 6 sections of regimental stretcher-bearers—that is to say, a parade ot 
160 trained men, all under the command of the senior medical officer the 
whole period of camp. 








GOVERNMENT HOSPITALS IN INDIA. 

A CORRESPONDENT writes, with reference to the paragraph on canton- 
ment hospitals in India in the BRITISH MEDICAL JOURNAL of August 
12th, that the assumption that they are lock hospitals, is not *‘ quite cor- 
rect,” and points out that the cantonment hospitals were started by Lord 
Lansdowne seven or eight years ago, “in place of the old lock hospitals,” 
in all the larger cantonments, and are “practically” civil hospitals 
available for the civil inhabitants of the cantonments and surrounding 
districts. All diseases are to be met with in these hospitals. 





INOCULATION FOR ENTERIC IN INDIA. 
FORMAL intimation has now been conveyed to the medical authorities to 
the effect that the Government of India has sanctioned the resumption of 
voluntary inoculation against enteric fever at the public expense. 





THE R.A.M.C. FOR INDIA. 

A SCHEME for the introduction of the rank and file of the Royal Army 
Medical Corps into military ;hospitals in India is occupying, says the 
Calcutta Englishman, the attention of the Government of India. The pre- 
sent system of nursing serious cases of illness by partially or totally un- 
trained regimental orderlies is considered disgraceful. We have noted 
long since that the scheme was submitted to the Government about 1888 
or 1889 by Sir James Hanbury, then Surgeon-General and P.M.O. of 
Madras. If carried out great benefit must accrue to the sick. The Indian 
nursing sisters are not in themselves quite sufficient for all needs. 





HEALTH OF MILITARY PRISONERS. _ 

IN the Report on the Discipline and Management of the Military Prisons 
for 1898 by Lieutenant-Colonel M. Clare Garsia, Inspector-General of 
Military Prisons, the general health of the prisoners in the several mili- 
tary prisons is reported as on the whole good, and the sanitary conditions 
also satisfactory. At Malta, the Lege try ky md says itis most aa 
ant and urgent that the residence provided for the governor and medical 
officer should be made habitable, and points out that the danger of not 
having a medical offier within call is obvious, 





VOLUNTEER AMBULANCE CHALLENGE SHIELD. 
WE are informed that the winning team this year, the 3rd Volunteer 
Battalion the Queen’s, passed through the Volunteer Ambulance School 
ot Instruction last ro when they obtained tenth place in the competi- 
tion. We are also informed that this year they were trained by Surgeon 
ee on Campbell Boyd and Ambulance Sergeant Scarborough, both of the 
attalion. 





RECALL TO SERVICE. 
Pax writes : While provision is made for recall of medical officers to ser- 
vice up to 55 years of age, there is none for their voluntary return to 
active military duty should they desire to do so. He knows several on 
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the retired list who would voluntarily return to duty if permitted to do 
so in these times of an undermanned service. 

*,* A voluntary see-saw between the retired and active lists would 
never do ; it would lead to abuse. 


MEDICO-LEGAL. 


Replies in this column are limited to questions affecting the legal interests and 
privileges of the medical profession at large. The column is not to be used 
asa medium for affording legal advice in private or personal matters as to 
which the applicant ought to consult his own solicitor. 











WORKMEN’S COMPENSATION ACT. 

COUNTRY MEMBER writes: “A. M.,”aboy employed in ajoinery works, 
where the employers have all the men insured on account of the 
Workmen’s Compensation Act, meets with an accident to his hand. 
The injury will take a good deal of attention, and probably months to 
heal. Owing to the low wages in the district, the lad’s parents cannot 
pay the bill. HowcanI make myself secure? do the insurance com- 
= pay the medical expenses in cases of accidents under the new 

c 


*.* It does not appear that the Workmen’s Compensation Act, 1897, 
makes any provision for medical expenses of the patient except in the 
case of the patient’s death leaving no dependents within the meaning 
of the Act. The policies of insurance effected by the employers would 
presumably only amount toacontract of indemnity. It would seem, 
therefore, that our correspondent should arrange for his fees being 
payable out of the compensation to which the person in question may be 
entitled to recover. 


* WORKMEN’S COMPENSATION ACT: MEDICAL CERTIFICATES 
REQUIRED BY INSURANCE COMPANIES. 

SENIOR PHYSICIAN.—In reply to our correspondent’s questions, we must 
premise that insurances effected by employers in respect of claims 
under the Workmen’s Compensation Act are outside the provisions of 
the Act. The claim of the workman is against the employer, and the 
provisions of the Act are clear as to the medical evidence which the 
employer is entitled to require. If the employer effects a policy of 
insurance to meet claims under the Workmen’s Compensation Act, and 
the insurance company requires certain certificates from a registered 
medical practitioner, there is no doubt that the latter is entitled to be 
paid a proper fee therefor. If such a certificate is given by the house- 
surgeon to a hospital, the fee should, we think, be paid to the house- 
surgeon, thus following the universal custom which obtains in cases 
where the house-surgeon to a hospital is summoned to give evidence at 
a coroner’s inquest, and receives a fee therefor. The sum of £1 1s. 
weuld seem to be a reasonable fee for any such certificate, except when 
the amount of compensation claimable was very small, when it might 

2 reduced to 108. 6d. 


MEDICAL WITNESSES’ FEES. : 
X. Y. Z.—The usual fees allowed to medical witnesses in cases in the High 
Court are from 2 to 3 guineas a day (where the witness does not reside 
in the town in which the case is heard), inclusive of all except travelling 
expenses. 

We do not gather whether our correspondent was called as a witness 
in reference S facts in the case, or as an expert or scientific witness ; 
but even in the latter case unless there was some special agreement 
between our correspondent and the party who subpcenaed him or his 
solicitors, there is reason to doubt whether higher fees than those above 
mentioned would be recoverable in anaction. Perhaps, however, if the 
matter is put in its proper light before the solicitors in question they 
would be willing to accept our correspondent’s claim as being a reason- 
able one under the circumstances. oe 

We have frequently impressed on correspondents the desirability in 
all cases where they are requested to attend to give evidence that there 
should be an express undertaking, either by the party subpcenaing or 
by his solicitor, to pay the usual fees, and in case of expert or scientific 
evidence being required a feetobeagreed upon. | 

The solicitor consulted by our correspondent having probably had all 
the facts before him would doubtless be in a better position to advise 
what claim our correspondent should endeavour to maintain if the 
claim put forward is not met in an amicable spirit. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE BRISTOL LUNATIC ASYLUM. 

Tuk thirty-eighth annual report for the year ending December 31st, 1898, 
shows that the total number of patients under treatment during the year 
was exactly 1,000. Of these, 507 were males, and 493 females, and the aver- 
e daily number resident was 767. There were 216 patients admitted, 
which is an increase of 25 percent. upon the previous years, the average 
number for the last five years being only 168; this increase is accounted 
for by the extension of the boundaries of the city. This raises the serious 
uestion of a further increase in the accommodation of the asylum, the 
Limit which the Commissioners in Lunacy have fixed being accommoda- 
tion for 1,000 patients. The sooner thisis carried out the better, for the 
pulation of this asylum is sure to increase, and there are already 53 
Focsale patients in the Gloucester Asylum waiting for accommodation 
here. The recovery-rate was 34.63 per cent., and the death-rate 10.30 per 
eent. Ofthe 79 deaths, r9 occurred within a month, and 16 within three 
months, of their reception. Post-mortem examinations were made in 
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A CORONER ON AN IRISH BOARD OF GUARDIANS 

MR. THOMAS PHELAN, coroner, recently held an inquest with gard 
the death of an old woman on her way to the Monaghan Workho 
Hospital, and made some strong observations on the conduct of the 
guardians. The guardians passed a resolution to which Mr. Phelan 
replied by a letter dated August 18th. 1n the course of hisletter he Stated 
that the woman ‘‘was done to death on the public highway by expos 
and shaking while being carted like a log of wood over mountainone 
roads from her home in the hills of Errigal as gh to Monaghan Work 
house Hospital, fourteen miles distant.” The Board, instead of takingte ‘ 
observations to heart, endeavoured to shelter itself behind the plea of 
ignorance. If the ignorance isa fact, it only makes bad worse, for if th 
Board is thus unprovided with the machinery to relieve and succour 
these poor clients in the outlying districts it is high time the guardians 
set their house in order, or made way for more efficient administrators, 
The report from which we are quoting is from the Belfast Morning Neug 
of August 22nd. So long as the guardians look on the board room ag the 
town or village parliament so long will the interests of the poor be 
neglected ; there are guardians who have no higher conception oftheir 
duties than walking in and out of the board room each board day, * 








A VOICE FROM LEICESTER. 
“* A LEICESTER MAN BRED AND BORN,” writes to assure us that everybody 
in that town is not opposed to vaccination, nor in favour of the whims 
and caprices of the guardians. He argues that the fondness of the people 
for a free show largely accounts for 20,000 of them meeting the 
on their return from the London law courts, and in support of this view 
he points out that not 20,000, but only three dozen, had contributed to the 
defence fund raised to aid the guardians in their opposition to the 
Government Board. In this, however, he seems to us a little prema 
as the list is not yet closed, and we can well believe that antivaccination 
is sufficiently fashionable in Leicester to produce a larger number of sub- 
scribers. We agree with him, however, in holding that “‘antivaccination 
leagues are the cause of much harm and mischief.” In illustration, he 
says that in Leicester the League have coerced past members of the Board 
of Guardians into retirement, that they do not scruple to boycott people 
of opposite views ; that they decry the medical profession on the one hand 
but on the other hand freely accept their aid gratis at Jocal infirmaries, 
and even cadge for recommendations to get there. Generally, he holds 
that the principles of the “free conscience” party are to allow no others 
to exercise their own opinions, but to intimidate all who differfrom them, 
Our correspondent’s letter is an interesting one, and we have no doubt 
that he expresses the view quietly held by very many people in Leicester 
and other centres of antivaccination. 





SPECIAL FEE FOR TREATMENT OF FRACTURE OF LEG. 
VIATOR, who is a district medical officer, asks whether he can claim the 
special fee of £3 allowed for fracture of leg for attendance on a pauper 
patient with fractured patella. 

*,* The Local Government Board has ruled that fracture of patella 
does not come within Regulation 5, art. 177 of Consolidated Orders, 
which allows the special fee for treatment of simple fractures or dislo- 
cations of thigh or leg. Weconsider fracture of patella ought to carry 
the same fee as otherfractures of leg. 





ATTENDANCE AT ISOLATION HOSPITALS, 

M.O.H.—A return as to accommodation for infectious diseases in sani- 
tary districts, ordered by the House of Commons to be printed on Feb- 
ruary 8th, 1895 (No. 28), gives facts as to the arrangements for medical 
attendance on patients in isolation hospitals provided y | sanitary 
authorities, joint hospital boards, etc., but no summary has been made 
of the details given. A glance at the column, however. shows that in by 
far the greater number of cases the local medical officer of health is 
either the only attendant, or attends all cases other than those desiring 
to have their own medical adviser; and of these two classes, the former 
is in greatest preponderance. Still there are, nevertheless, m 
instances where either a ‘‘ district medical officer” attends, or as 
officer has been appointed, or all save pauper cases have attendance by 
their own medical men. 


INCREASE OF SALARIES TO POOR-LAW MEDICAL OFFICERS. | 
A PooR-LAW MEDICAL OFFICER writes to say that the guardians of his 
union have decided to increase the salaries of all the medical officers of 
the union, but that the Local Government Board have not given their 
consent to this, though repeatedly urged to do so. Our correspondent 
says that this refusal on the part of the Board to confirm the action of 
the guardians arises from the fact that the two Boards “ are in conflict, 
and have been so for some length of time. He thinks it hard on the 
medical officers that they should suffer from the effects of this conflict, 
as they do not now receive the remuneration which the guardians 
consider them entitled to. 

*,* Our correspondent does not tell us whether the matter on which 
the Local Government Board and guardians disagree, has anything to 
do with the increase of salary, and this is important; but whether it 
have or not, itis certain that the salaries cannot be increased without 
the sanction of the Local Government Board, which Board is not com- 
pelled to give any reason for declining its sanction to the proposed 
change. Why the Local Government Board should object to approve aD 
act of justice to the medical officers if their quarrel with the guardians 








1eases. The general health of the establishment was good, and Dr. Ben- 
fam reports ene case of enteric fever which he thinks was sporadic. 





is about something else we must confess our inability to explain. 
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y CE ON NON-PAUPER PATIENT BY ORDER OF 
ATTENDANCE O* RELIEVING OFFICER. pine - 
sho i istrict medical officer, writes to say that he received a 
DPE aden Signed by the relieving officer to attend a case which he 
eee be enteric fever. His attendance lasted fortwo months. The 
founaians now refuse to pay any of the expenses incurred in connection 
ith the case, on the ground that the patient was not a pauper and that 
= s the duty of the sanitary authority to provide for the case, and the 
= have had (on appeal to the Local Government Board) to defray 
= yoo “p,P.H.” asks whether he cannot claim payment for his 
tye ndance in this case from the sanitary authority, which bears all 
other expenses. day rs ; : , 
*.* We should be inclined to say ithat our correspondent’s claim 
would be on the guardians, as it was by direction of their officer that 
his attendance was given, and if they (the guardians) were to pay for 
this we should expect them to be able to recover the amount so paid 


from the sanitary authority if they wish to do so. 





BEAtSS ot Lage Lota te aad 
irty-three of the largest English towns, including London, 6,776 
a 5,868 deaths were registered during the week ending Saturday 
last, August 26th. The annual rate of mortality in these towns, which had 
been 24.3 and 25.7 Per 1,000 in the two preceding weeks, further rose to 
26.8 last week. The rates in the several towns ranged from 20.8 in 
Croydon, 21.2 in Huddersfield, 21.7 in Wolverhampton, and 21.9 in 
Halifax, to 33.7 in Manchester, 35.= in Burnley, 36.7 in Liverpool, and 38.0 
jn Salford. In the thirty-two provincial towns the mean death-rate was 
2.7 per 1,000, and exceeded by 4.6 the rate recorded in London, which 
was 24.1 per 1,000. The zymotic death-rate in the thirty-three towns 
averaged §8 per 1,coe; in London the death-rate was equal to 
63 Per 1,000, while it averaged 10.4 in the thirty-two provincial 
towns, among which the highest zymotic death-rates were 14.5 in 
Portsmouth, 14.7 in Liverpool, 46.5 in Brighton, and 17.1 in Burnley. 
Measles caused @ death-rate of 1.1 in Sunderland, 1.2in Salford and in 
Sheffield, and 1.4 in Burnley; scarlet fever of 1.5 in Derby; whooping- 
cough of 1.0 in Huddersfield, 1.1 in Portsmouth and in Leeds, and 1.5 in 
Gateshead; ‘‘fever” of 1.2 in Blackburn, and 1.4 in Birkenhead; and 
diarrhea of 11.5 in Portsmouth, 11.7 in Birmingham, 12.0 in Manchester, 
12.7 in Liverpool, 13.4 in Burnley, and 16.5 in Brighton. The 72 deaths 
from diphtheria in the thirty-three towns included 29 in London, 7 in 
Sheffield, 5 in Liverpool, 4in West Ham, 4 in Birmingham, 4 in Leicester, 
and4in Leeds. One fatal case of small-pox was registered last week in 
Hull, but not one in any other of the thirty-three large towns; and no 
small-pox patients were under treatment in the Metropolitan Asylums 
Hospitals on Saturday last, August 26th. The number of scarlet fever 

tients in these hospitals and in the London Fever Hospital, which 
fad declined from 2,704 to 2,612 at the end of the three preceding 
weeks, had further declined to 2,547 on Saturday last ; 225 new cases were 
admitted during the week, against 297, 227, and 245 in the three preceding 
weeks, 





HEALTH OF SCOTCH TOWNS. 
DurING the week ending Saturday last, August <6th, 957 births and 689 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 17.9 and 19.3 per 
i000 in the two preceding weeks, further rose to 22.6 last week, but was 
42 per 1,000 below the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 17.1 in Greenock and 17.5 in Aberdeen to 25.4 in Perth 
and 31.1 in Paisley. The zymotic death-rate in these towns averaged 6.4 
ber 1,000, the highest rates being recorded in Leith and Paisley. he 356 
eaths registered in Glasgow included 12 from measles, 5 from scarlet 
fever, 3 from diphtheria, 4 from whooping-cough, 8 from “fever,” and 
82from diarrhoea. Two fatal cases of “fever” and 12 of diarrhea were 
recorded in Edinburgh; 2 deaths from “fever” and 15 from diarrhea 
occurred in Paisley, and 16 from diarrhoea in Dundee. 








INDIA AND THE COLONIES, 


INDIA. 

PNEUMONIA IN THE TOCHI VALLEY.—Dr. Lalor records his observations 
on the acute lobar pneumonia which prevailed among native troops and 
their followers in the Tochi Valley. He believes it to be identical with 
the general type of the disease met with in other parts of the North- 
Western Frontier. It commences in October, and increases during 
November and December, attaining its greatest prevalence during the 
months of January, February, and March. During the first quarter of 
the year the disease is contagious in varying degree; so well recognised 
is this fact that the sick attendants of pneumonia patients in the Tochi 
are changed as a rule every twenty-four hours. Dr. Lalor holds that 
owing to the ‘‘micrococcus pneumoniw croupose” being able, as he be- 
lieves, to multiply within the alimentary canal of herbivorous animals 
when swallowed without doing them harm, the disease is kept up by man 
breathing the dust of infected excreta of the horse, mule, or other 
herbivorous animals with which man is closely associated. He states that 
owing to the conditions of warfare in the Tochi valley the overcrowding 
pina and animals is very great, and produces special insanitary 
an COUNTESS OF DUFFERIN’S FuND.—The fourteenth annual report of 
we National Association for Supplying Female Aid to the Women of 
ndia for the year 1898 is a portly quarto volume containing, with 
appendices, 492 pages. The report itself, drawn up by the Honorary 

cretary, Lieutenant-Colonel E. H. Fenn, R.A.M.C., C.1.E., is, however. 
foncise and very readable, and gives a clear and comprehensive view o 
- working and progress of this most commendable organisation durin. 

@ past year. Among many changes which have taken place in the lis 








of officers of both central committee and branches, two are of special in- 
terest, namely, the resignation of the office of Lady President by Lady 
Elgin, and its assumption by Lady Curzon; and the substitution of 
Lieutenant-Colonel Fenn for Colonel Franklin, I.M.S., C.I.E.,as Honorary 
Secretary. The keen interest in the objects and welfare of the Associa- 
tion taken by a succession of Vicerines has contributed greatly to its 
prosperity, and the services of both Lady Elgin and Colonel Franklin are 
referred to in this report in terms of the highest praise. It is satisfactory 
to note that many of the institutions founded by the agency and help of 
the Association have become independent and self-supporting. 1t is 
stated that there are in India 185 hospitals, wards, and dispensaries of 
various kinds for the treatment of women which are officered by women, 
and that there are 430 medical women of various grades > ed in fur- 
thering the objects of the Association. It appears, also, that there are, 
including nurses and compounders, 324 women at present studying medi- 
cine in the various classes of the medical colleges and schools in the dif- 
ferent provinces. Difficulty is still experienced in obtaining the best 
stamp of native female for medical tuition and training, and the marriage 
customs of the country interfere not a little with efforts to enlist and 
retain the services of suitable students. The number of patients treated 
by the agency of the Association amounted to 1,484,967. Decided progress 
is being made in inducing purdah nishins (ladies of the zenana) to accept 
medical aid at their own homes or in specially-arranged apartments in 
hospitals. Financially the Association continues to flourish. The income 
of the central committee and branches amounted in 1898 to about 3} lakhs 
of rupees; the invested funds being nearly 22 lakhs. The appendices 
annexed to the report give detailed information regarding female medical 
education and medical relief through the empire. Full reports of the 
speeches delivered at the fourteenth annual meeting of the fund at Cal- 
cutta are published in aseparate pamphlet. It was on this occasion that 
Lord Curzon paid the warm and handsome tribute to the value of medical 
science and medical services in India, to which reference has already been 
made in the BRITISH MEDICAL JOURNAL. 

TRANSPORT OF POTABLE WATERS.—It has been brought to notice that 
drinking water led into stations by pipes is often conveyed from the 
hydrants to barracks in mussuks or leathern pakhals, thereby much 
affecting its purity, and an order has been issued to the Punjab Command 
that unless the distance is very great all drinking water should be 
carried in galvanised buckets or metal pakhals or even in kerosine tins 
if nothing better is procurable. : 

BOMBAY CONSERVANCY.—A commencement will be made this year with 
the scheme sanctioned for improving the conservancy in cantonments 
in the Bombay Command upon lines similar to those adopted in Bengal 
and the Punjab. A certain number of stations will be taken in hand 
yearly in the order of importance, beginning with Mhow and Quetta, 
where enteric fever has been prevalent, and going on to Ahmednagar, 
Kirkee, and Neemuch. . 

VACCINATION IN INDIA.—In the Bombay Presidency the results attained 
have been very good. During the five years ending 1897, the —— of 
births successfully vaccinated was never lower than s5s5,and one year it 
rose to 59. No other province can show such high percentage save the 
Punjab. In Bengal the percentage was only 12 in 1893. though five years 
later it had risen to18. Bengal compares with Bombay unfavourably in 
another respect, as it employs six times as many vaccinators, but the 
average number to each Bengal vaccinator is 650, as against an average of 
1,690 by Bombay operators. 


MEDICAL NEWS. 


Mr. KennetH Scott ‘has resigned his appointment as 
—— to the Eye Section of the Kasr-el-Aini Hospital, 
airo. 


Mr. F. H. Turner (East Bergholt, Suffolk), Public Vacci- 
nator for the Capel and Holbrook Divisions of the Samford 
Union, has been awarded the Government grant for efficient 
vaccination for the third time. 


METROPOLITAN HospitaL SaturDAY Funp.—The total re- 
ceipts of the Fund for the present year up to August 19th 
were £8,556 as compared with £7,803 on the corresponding 
date last year. The cost of collection has decreased, and the 
Fund does not seem to have suffered by giving up the street 
collection by ladies which was abandoned in 1897. 











Soutuport MepicaL Socrety.—A Society, under the above 
title, has been constituted among practitioners in Southport, 
Birkdale, and district. About 50 have signified their inten- 
tion to join. A codeof laws previously drawn up by a pro- 
visional committee was Sg and the following officers 
elected :—President: Dr. H. H. Vernon. President- t: Dr. 
Robert Harris. Vice-President: Dr. Pinkerton. Treasurer: 
Dr. Baildon. Secretary: Dr. R. M. Littler, 29, Hawkshead 
Street. Committee: Drs. Reinhardt Anderson, Ashworth, 
Baines, Barrett. A. J. Popert, and G. C. Walker, sen. The 
first meeting of the session will be held in the Albany 
Galleries on Wednesday, October 11th, when Sir William 
Mitchell Banks has promised to deliver an address. 

A GOVERNOR’s VIEW OF MepicINE.—A Bill intended to 
regulate the practice of medicine in Colorado recently passed 
both Houses of the State Legislature by good majorities. It 
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VACANCIES AND APPOINTMENTS. 











was, however, vetoed by the Governor, on the ground that 
‘“‘ medicine is not a science which has reached perfection, but 


merely a series of experiments.” 


CotraGE HospitaL For East Ham.—Mr. J. H. Bethell has 
received a letter from Mr. Passmore Edwards offering to give 
the sum of £4,000 for the erection of a cottage hospital at East 
Ham. The Committee has already collected £2,000 towards 


the purchase of the site. 


AMERICAN ELECTRO-THERAPEUTIC 


annual meeting at Washington, D.C., September 19th, 20th, 
and 21st, 1899, under the presidency of Dr. F. B. Bishop. 


Many interesting papers have been promised, and a very suc- 
cessful scientific meeting is confidently expected. There will 
be an exhibition of electro-therapeutic apparatus in Willards 
— during the meeting. The Committee also promises a 

very pleasant social programme, including a reception by the 


President of the United States. 


INTERNATIONAL CONGRESS ON VENEREAL Du1sEAsE.—The 
International Conference to discuss the prophylaxis of syphi- 
lis and other venereal diseases will open on September 4th at 


Brussels. The programme is long. Professor Fournier 


(Paris) will discuss syphilis, and Professor Neisser (Breslau) 
Pileur and 


cree as a social danger; Drs. Le 
erchére (Paris) the part of prostitution in the dissemination 


of syphilis and other venereal diseases ; and Professor Lassar 
(Berlin), other modes of dissemination. Other questions to 


be discussed are whether systems of regulating prostitution 
have any effect in diminishing the frequency of venereal 
diseases; whether present systems of medical inspection can 
be improved ; whether on medical grounds the system of 
licensing brothels should be suppressed; whether the police 
supervision of prostitution can be improved ; what legal 
means can be taken to diminish the number of prostitutes ; 
and what measures, apart from the supervision of pro- 
— can be taken to check syphilis and other venereal 
seases. 





MEDICAL VACANCIES, 


The following vacancies are anrounced :— 

BELGRAVE HOSPITAL FOR CHILDREN.—House-Surgeon. Appointment for six 
months. foptention to the Honorary Secretary, 77 and 79, Gloucester Street, 8.W., 
by September 16th. 

BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 

£75 per annum, with board, residence, ana laundry. Applications, marked ‘‘ House- 
ope, » to the Honorary Secretary, Wocdchurch Road, Birkenhead, by September 


BIRMINGHAM AND MIDLAND SKIN AND URINARY HOSPITAL.—Clinical 
Assistant. Applications to the Secretary by September 11th. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, M. Dyke Road. 
House-Surgeon. Appointment for twelve mouths. Salary £80, with lodginx, 
and warhing. Applications, under cover, to the Chairman of the Medical ‘Siumall ttes 
by September 5th. 

LE: CUMBERLAND INFIRMARY.—House-Surgeon. Salary. £70 perannnm, 

“FT board, lodging, and washing. Applications to the Secretary by September Ilth. 

IGHSHIRE INFIRMARY. Denbigh.—House-Surgeon. Salary £100 per annnm 

— BY hoard, residence, and weeking. Applications to the Secretary by September 


NTY ASYLUM, Winterton, Ferryhill.—Assistant Medical Officer; un- 
DURHAM COUNT! per oanum, with a. board, and attendance. Applica- 


. £120 
tions to the Chief Medical Officer by September 
N HOSPITAL FOR CHILDREN, Shadwell.—(1) House-Surgeon. Appoint- 
ee ae months. Board and residence provided, and honorarium of £25. (2) Two 
Clinical Clerkships. Lunch provided. Applications to the Secretary by September 
1 


6th. 
EAST LONDON HOSPITAL FOR OHILDREN, Glamis Beet, Shadwell, E.—Two Clinica) 
Clerks. Applications to the fy dy y sepremsber 10th me = 
E: VICTORIA —House-Surgeon. lary, per annum 

ate oy with board, residence, and washing. Applications to the Secretary by 


WRS STUDENTSHIP FOR THE ENCOURAGEMENT OF 

Seo R CIAL RESEARCH IN PHYSIOLOGY. Ap — cations to Professor Sir Michael 

Foster, K.C.B., New Museums, Gambridge. by October Ist. on 

UOCESTER GENERAL INFIRMARY AND GLOUCESTERSHIRE EYE INSTITU- 
“J TION Assistant Physician. Applications to the Secretary by September 13th. 

MOUTH HOSPITAL.—House-Surgeon. Salary, £90 per annum, with board 

oneAT Ln ris Fn, Applications to F Fs . Ferrier, Honorary Secretary, 33, Halil 

Pain Great Yarmouth, by September " - see 

RREY COUNTY. HOSPITAL.—Resident House-Surgeon. 
or i. Ry residence, and laundry. Applications to the Honorary 
Secretary by September 5th. 
REMEL HEMPSTEAD: WEST HERTS INFIRMARY. .—House-Surgeon and Plspenasr ; 


tment for two years ary, £100 per annum. with board, a 
ag Fe ae | d washing. Applications to the Assistant Secretary by se 
tember 1: 


JM.—Resident Medica) Officer. Retween 30 and 
EARDASESS | BOTAL Alaa er , advancing to £450, with furnisbed house, 


ears of age. 400 per annum 
coals, Tg milk, and Teeetabios. ‘Applications to the Principal ard Secretary by 
September 14 th. 
EITH MOBOTEAL. —House-Physician, House-Surgeon, and Surgeon for the Outdoor 
“ ent, and Assistant  Houré Surgeon ‘eon-resident). Appointments for six 
months. Applications to the Secretary, 


znard Street, Leith, by September 12th. 





} AssocraTIon. — The 
American Electro-Therapeutic Association will hold its ninth 





[Surry 


LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street.— 
Eo cau Thi an ae Se Moo angers fall 
r cation: 
eosember Idk. ging. App 8 to the Honorary Secret 
LONDON SCHOOL OF MEDICINE FOR WOMEN.—Lectu 
tions to the Secretary, 8, Hunter Street, Branswick Square, WiC. ip Sloky. Ave. 
ee 54 GESBSAL aL bg hany. o pny Reuse: Surgeon. falary. £7 ne 
anvum. board residence cations Chairman. 
mittee by September 7th. ” a « Oune Oo 
METROPOLITAN HOSPITAL, Kingsland Road.—(1) H - 
Surgeon; (3) Assistant House-Physician ; (4) yr House Surgeon (2) Pointe 
for six months. roe a for the first two, at the rate of £40 ve and for the 
nome r two at the rate of £20 per annum. Applications to the Seoretary by Seon 
NORTHAMPTON: BERRY WOOD ASYLUM.—Senior A ‘edica) 
a 3 ame 3 of age, ont ee. pny J £200, seatng to, ‘ S with ee 
ging, was e ointment for tive years, t sm, 
Applications to e Medical superintendent before Seevctstns 2h a Te-election, 


OXFORD EYE HOSPITAL.—Honorary Assistant Surgeon. Applicat 
Secretary, Oxford Eye Hospital, 29, Banbury Road, ‘Oxtorg, ty eptember eet Hou 





PORTSMOUTH ponove yt} ‘— nnior ; Medica) Officer, fs) 
per annum, increas r) with board , aD - 
the Medical Superintendent. - a aa 


Peat ee aeons gag ooo Henee Sarance. , Salary, £ 
with board ng. washing, etc. Applications 8, 
Street, Preston, by September 1 18th. " “ Secrétary, 5 Winky 
PRESTWICH: MANCHESTER COUNTY ASYLUM.—Assistant M Officer; un. 
married, and under 35 years of age. Salary £125, increasing oy £350, with boat, 
apartments, and washing. Applications to the Superintendent. 
STOKE ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY AND OSPIT, 
= — -—House-Surgeon. Salary £120 per —. spesvoning by t a came 
arnished apartments, board, and was. cali 
October sth. — a secretary 
senou® GENERAL HOSPITAL.—House-Surgeon. Salary. £80 per ann board 
odging,and washing. Applications to the Secretary by September sth. with 
roxrera PARK,.—Junior Assistant Medical OReans of the Workhouse and In) 
'y, £100 per annum, with board, was! ning, and apartinents. Applications to 
Sherkto th e Guardians, 15, High Park Street iverpool, by September 6th. 
WESTERN — DISPENSARY, Marylebone Road.—Secend House-Surgec: 
unmarried. Salary, £75 per au . with board and residence, and 10s. a month 
allowed for washing. ‘Applications to the Honorary Secretary. 
WEST LOnDOs ointments f nable for sie Reed. W. a Physician and Hous. 
urgeon. Appointments tenable for six months. cations e Secretary. 
ew Ey by Septe: ” om 
WESTMINSTER HOSPITAL. ~Pathologist. Salary £250 pers annum,and a sum 
~4 — allowed for expenses. Applications to 8. H. Quennell, Secretary. by 
ober 





MEDICAL APPOINTMENTS. 


Buck, Thomas Alpheus, bon B.Lond., appointed Admiralty Surgeo 
Fishbourne, and Seav - . onset oe 
CapDICck, C. oF M.B., 0; x vest House-Sumgeon to the Walsall and District Hos- 


pital, vice W. a TE 
CROWTHER, E. E .Edin., L..F.P.S.Glasg , annointed Medical Ofteer 
. Crowther, M.D., King’s 


L.B. OF L.R.C.S 

for the Luddenden Piatt ‘of the Halifax Union, vice ' 
College, 9 -_ resigned. 

Du Buisson, E. W., L.B.0.P.Lond., M.R.O.8.Eng.. appointed Medical Officer to the 
Le District of the Hereford d Union, tice R. Thomason, M.4..8.Eng., LSA, 
res 

a H. F. E, L.B.C.P.Lond., M.B.0.8.Lond., appointed Medical Office 

hird District of the Parish of Hammersmith. 

IN - A. G., M.8.C.8., U.B.C.P., appointed Medical Otficer for the Fourth Dis icto the 
Blean Union, vice Mr. Salt, res izned. 

J a an M.B.C.S., L.B.C.P.Lond., appointed Senior House-Surgeon to the Halifax 

pfirm' 

LONGFORD, J. M.. L.R.C.P.1.&L.M., L.R.O.S.1.&L.M., appointed Assistant Medica 
Otncer of the Workhouse of the Halifax Union. 

MARLER, W., M.B., O.aM.Edin., appointed Medical Officer of ‘‘The Mansion, Wood 


Green, 

aaa ny D., M.R.C.S.Eng., L.R.C.P.Lond., appointed Junior Out-patient Surgical 

og he the Royal ‘London Ophthalmic Hospita tal city Road = 

Nu be ns T. E., M.B., O.M.Edin., ap ointed Medical - sg for the First Accrington 

vistrict of the Haslingden Union, T. J. Monaghan, M.D.St.And.., resigned. 
-D.Glasg., M.B., C.M., pnt are Medical Officer of the rine District of the 

Parish of Hammersmith. 

SHARMAN, ~_- N., M.B.Lond.. appointed Lady Medical Officer in Ceylon. 

STEWART, J. B M. A.Glasg., M.B., C.M.. appointed Medical Officer of the Worktouse of 
the Haslingden Union, vice J. Fenwick, resigned 

STURGIS-WHITE, R., M.B., C.M.Edin.. appointed Medical Officer for the Cradley District 
of the Stourbridge Union, vice J. Blackford, resigned 

Woes. R., M.D.8t.And., L.B.C.P.Lond., L.R.O.P. Edin., appointed Medical Officer for 

romegrove. 





DIARY FOR NEXT WEEK. 


FRIDAY. 


West End Hospital for Diseases Street, W.—™Mr. James Cantlis; Cases 
f the Nervous System, 73, Welbeck of Surgery of the Nerves. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 
83, 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current 

BIRTH. 
HOGGAN.—At Bessville, Libsrton, Midlothian, on the 22nd ult., the wife of Robert 
Hoggan, M.B., C.M., of a daughter. 


MARRIAGES. 


MILLARD—LONGLEY.—On August 2ith, at St. Saviour’s Church, Saltley. by the Rev. J. 
Longley, assisted by the Rev «. 5, Millard avd the Kev. Canon Hod oe (grardtal 
of tue bride), Charles Killick Millard, M.D. 1) Se , second eon cf the 7 
Rector of Costock. Loughborongh, to Annie susan, third daughter ‘of tbe Rev. 
Longley, Vicar of Saltiey, Birmingham. 

TON—DE LA CONDAMINE.—On Angust 29th, at St. Jobn the Evangelist. sie 

‘hames, by the nev. H.R. Jennings, Vice-C liancellor of Truro Cathedral, se ican 


MIL 
Milton, MRCS »LRC.P.Uond , t> Alice Ellen. eldest daughter of diana ot 
] 


is) 


Eag 
le la Condamine. Tea’. formerly 0 of Ed: oburgh and Penzance, and gran 
Henry Oldham, Esq , M.D., 
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TIENDANCE AND OPERATION DAYS THE 
HOURS OF 4 LONDON HOSPITALS. a2 THE 


Brompton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
aasee LONDON OPHTHALMIO. Attendances.—Daily,1, Operations.—Daily. 
QENTRAL LONDON THROAT, NOSE, AND Ear. Attendances.—M. W. Th. S.,2; Tu. BP. 

5 Operations.—. Pi» - > O.P., Fy a 
. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F 
ous Me tn Ads; Dental, M., 9: Throat and Bar, B..9.30.’ Operations. —Th. F.8.,3. 
en HOSPITAL FOR WOMEN. Attendances—Daily,1.90. Operations. —M. Th. F.,2. 
‘ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 
East LONDON HOSPITAL FOR pov me moc be ma aie ¥. . “ 
w CENTRAL. Attendances.— cal and Surgica . Tu. W. Th. F 
GAT etre, W-, 20; Eye, M.Th,.2.90; Throat and Ear, Tu. F., 3.30; Skin, W., 2.30; 
tal. W..2 Operations.—M, W. 1h. Fr. 
a ical, daily, 2; Surgical, daily, 1.30: Obstetric, M. Tu. F., 1.30; 
Guy's, Attendances. Medi 1; Skim, Tu, 1> Dental, daily, 9; Throat ; 
, M. Ta, Te Fs Ds {Ophthalmic}, M., 1.30; ‘Th.,'2. Donets Bd 
flosPITAL FOR WOMEN, Sohv. Attendances.—Daily,10. Operations.—M. Th., 2. 
“KING'S COLLEGE. Attendances. Medical and Surgical, “~*~, a 3 A mts ane, 2 
: . W. iD,, 1.00: oy GU 5 + 100 F..2; Dental, M. 
OP» da W180. Operations. —W. tn. Bo3  y “— 
DON. dances.—Medical, daily, i.p., 2; 0.p., 1.30; Surgical, daily, 1.80 and 2; 
Loxnon, Arta. Th. B23 Op. W. 81.90; Eye, Ta. 8.0; Bor, W, 9; Skin, Th.9; 
Dental, Tu.,9. Operations.—. ily. 2. 
LONDON TEMPERANCE, Attendances.—Medical. M. Tu. W. Th. F.. 1.30; Surgical, M. Th., 
130. Operations.—M. Th., 4.30 


ZONDON THROAT, Great Portland Street, Attendances.—Daily, 2; Tu. F.,6. Operations. 


— Daily. 2. 
LITAN. Attendances.—Medica) and Surgieal, daily, 2; S.,9; Obstetric, W.,2; 
Mera roe Throat and Ear, Th., 2; Dental, Tu. Th.'S., 9. Operations.—Tu. W., 230; 


SLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
mDryt : W., 1.30; Eye, Tu. F.,9; Ear and Throat, Tu. F.,9; Skin, Tu.,4; Th., 9.30; 
ental, M. F.,9.30; W.,9. Operations.—Daily, 1 30. 
NATIONAL ORTHOPEDIC. Attendances.—M.'Tu. Th. F.,2. Operations.—W., 10. 
NEw HosPreal, FOR WOMEN. Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Opera- 
tions.—Tu. £., 9. 
‘ H-WEST LONDON. Attendanccs.—Medical, daily, exc. S., 2; 8., 10; Surgical, dai 
NORTH 2; W..10; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Dental, F.,9. tom 


BOYAL Fan, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 


—Tu., 3. 
RoyaL Ey, Southwark. Attendances.—Daily,2. Operations.—Daily. 
‘ EE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S. 
a Ee F.,9;_ Skin, Th.,9; Throat Nose, and Est, W.,9. Operation Waa 
(6phthaimic), M. F,, 10.30; (Diseases of Women), S., 9. 
RoyaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 
Royal WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 
$1. BARTHOLOMEW’S. Attendances.—Medical and Surpical, daily, 1.30; Obstetric, M. 
F . Th. 9; W. 8., 2.30; E 


W.F.,2 o.p., W.S.,9; Eye, M. Tu. W. Th. S.,2; o.p., i ; Ear, Tu. F, 
2; Skin, Tu,,9; Larynx, Tu. F., 2.30; Orthopedic, Ti’. 2.30; Dental, Tu. F.,9; Electri- 
1 M. Tu. Th. P., 1.30.’ Operations.—Daily, 1.30; (Ophthalmic), Tu. F.2;' Abdominal 


cal, M. a 
Section for Ovariotomy, F., 2. 

$1. GEORGE’s. Attendances.—Medical and Syrgical, daily; i.p.,1; 0.p., 12; Obs 
opp W. 82130; tar, ‘Tu..3; Ry 12: Obstetric, 


ip. Tu. F.1.45 o.p., M. Tu., ; Eye 3; war, 2; Skin 2.45; Throat 
F 2; Orthopedic, F., 12 ; Dental, M. Tu. F., $., 12. Operations.—Daily, 1; Oplithaivte: 
W..1; Dental, Th., 9. 


St, MARK’S. Attendances.—Fistula end Diseases of the Rectum, males, S.,2; females, 
W.,9.30. Operations.—Tu., 3 Th.,2 r) 
St. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 12.45; Obstetric, Tu. 
145; o.p., M. Th., 1: Eye, Tu. F.,9; Ear, M. Th. 9) Throat, iu. F..3; Skin, M. Th., 
9; Dental, W._S., 9 ; Electro-Therapeutics, M. Th., 2.30; Children’s Medical, Tu. F., 9. 
Operations.—M., 2.30: Tu. W. F., 2; Th., 2.30; S., 10; (Opbthalmic), F., 10. 
§t, PETER’S. Attendances.—M.,2and5; Tu.,2; W.,5;Th.,2; F. (Wome 
2;8.,4. Operations.—W. F., 2. , shaneenaaialeani isi 
$1, THoMAs’s. Attendances.—Medical and Surgical, M. Tu. Th. F., 2; o.p., daily, 1.30; 
Obstetric, Tu. F., 2: o.p., W. S., 1.30; Eye, Tu. F.2; o.p., daily, exc. S., V0; Ear, M., 
i, ie, 4 1.30; ee tag fe og i. -—" La he a o.p., Th, 
; Men iseases, 0.p., Th., 10; Dental, Tu. F.. 10. erations.—M. W. Th. S., 2; e 
F., 3.30; (Ophthalmic), Th., 2; Gynecological), Th., 2. ” dian 
SAMARITAN FREE FOR WOMEN sae CHILDREN. Attendances.—Daily, 1.30. Opera 


i) 
to 


r 


tions —Gynecological, M.,2; W., 4 

ae aoe Square. Attendances.—Daily, 1.30; Tu, F., 6.30. Operations.—Daily, 
XC, M., 10, 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W., 190; Ear, M. Th., 9; Skin, Tu. F.,2; . Th., 9; ‘Tu. 
F:}9.30.’ Operations —Tu. W.Th..2. °°" a Throat, i ne 

WEst LONDON. Afttendanceg,—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; E 
Tu. Th, 2; Ear, Tu.,2;8.. 0; Orth mdi a Wess Di + <ot Women, W. 8.2; Elke: 

» M. Th., 2; Skin, M. F.,2; , Tu., 2; 8., 10. ions.—Dai 
Shoht 2:30¢ fo ; Throat ani ose, Tu., 2; S., 10. Operations.—Daily, 

WESTMINSTER. Attendancer.—Megical and Surgical, daily, 1.30; Obstetric, M. Tu. F. 

19; Eye, Tu. F., 9.90; Ear, Tu.,13) Skin, W., 1.30; Dental, W. §., 9.15. Operations.— 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


an THURSDAY MORNING. 
OMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, A 
SSP Scene inc nace te calseey aha oa as 
. Serene WO. Lanta Ot W. res to the Manager, at the Oftfice, 429, 
RIGINAL ARTICLES and LETTERS forwarded ublication are understood to be 
Qfered to the BRITISH MEDICAL JOURNAL pated ess the contrury be stated. 
AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 
“CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 
CoRRESPONDENTS not answered are requested to look at the Notices to Correspondents 
an the following week. 
ANUSCRIPTS FORWARDED T? T 
Canpuuien: pene wa nae St! _ OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
ay cc to avoid delay, it pF mine pont A uested that ALL letters on the editcrial busi- 
of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
m... his private house. 
LEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the B 
MEDICAL JOURNAL is A . The tele hic address of the AGER 
of the Buirisa MupicaL JoUsiIAL is Articucate, London, 





KB” Queries, answers, and communications relating to subjects to which 


special departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 
QUERIES. 


F.R.C.S. desires to hear of (1) some nome where a girl of over 20, who 
is at times uncontrollable from hysteria, with a marked history of 
opieney, could be admitted, and (2) of a firm or firms who hire out 
vor es to medical men at about 45 @ year, changing the machine every 

EXAMINATIONS FOR THE MEDICAL SERVICE, R.N. 

W. B. asks what are the textbooks usua)ly read in physics and botany for 
the medical examination for the Royal Navy ? 

*,* We are informed that in physics, Balfour Stewart’s Lessons in Ele- 
mentary Physics (Oxford: Clarendon Press, 7s. 6d.) is the work most 
usualJy read. Botany is a subject which we are told is not often taken 


up. Works recommended are Professor Reynolds Green’s Textbook of 


Botany, two volumes, Second Edition (London: J. and A. Churchill, 


1897, 78. 6d.); or the English translation of Strassburger’s Textbook of 


Botany, Fourth Edition (London : Swan Sonnenschein and Co., 1897, 98.) 
The first-named would probably be the better for the purpose named. 





ANSWERS. - 
M.M.M.—Application might be made to Mr. W. Van Praagh, rr, Fitzroy 
Square, London, W. 


FAIRPLAY.—Much depends upon the extent of the examination required. 
If a full report is asked for, 108. 6d. is the fee usually paid for examina- 
tion in which the policy is from £50 to £100. 


G. R. P.—The stamp duty paid on patent medicines, so-called, in the year 
1860 was £43,600; 1N 1892 it had increased to £240,000, We have no later 
statistics at hand. 


M.D.—It is the custom fora medical man starting practice in a town to 
callupon the medical men living there, or, in the case of a large town, on 
those who reside in the neighbourhood in which he has settled. 


Mr. P. 8S. CHANDRA SAKAR, M.B.—Flint’s Treatise on the Princtples and Prac- 
tice of Medicine is not the same book as Flint’s Clinical Medicine. The 
literature of antitoxin serums is fully represented in recent volumes of 
the BRITISH MEDICAL JOURNAL. 


Dr. GEORGE PEACHEY (Wantage) writes in reply to ‘‘ Boomerarg” (BRITISH 
MEDICAL JOURNAL, August 26th, p. 572): The best work to consult is A 
Dissertation on the Influence of the Moon, included in the later editions 
of A Treatise on Tropical Diseases, etc., by Benjamin Moseley. M.D., better 
known as the leading opponent of vaccination at the beginning of the 
present century. 


IGNORAMUS.—The following works may be mentioned: Dictionnaire de 
Médecine, de Chirurgie, de Pharmacie, del’ Art Vétérinaire, et de Sciences qui 
s'y Rapportent. Par. E. Littré. Dix-Septitme Edition. (Paris: J. B. 
Bailligre et Fils, 1893. 258.); A New Dictionary of the English and French 
aa By E. C. Clifton and A. Grimaux. (Paris : Garnier Brothers. 
148. 

SUBSCRIBER may be advised in the first place to write to the Chief 
Secretary, Ambulance Department, St. John’s Gate, Clerkenwell. The 
number of books published as guides to lectures on first aid is legion. 
The following are well known: Stepherd’s First Aid to the Injured 
(London: St. John Ambulance Association); First Aid to the Injured, 
by Dr. H. W. Gell (London: Allman and Co. 28.); Firet Aid to the 
Injured, by Dr. E. J. Lawless (London: The Scientific Press. _ 1898. 
38. 6d.); First Aid to the Injured, by Dr. F. Esmarch, sixth edition 
(London: Smith, Elder and Co. o- 2s.); also the Lectures by Mr. 
Andrew Clark, F.R.C.S., published by the Polytechnic, Regent Street, 
London, W. 

A PATIENT OF THE FIRM. 

C. T. B.—We are advised that under the circumstances stated a fee of ten 
guineas a visit would be a fair claim, or forty guineas for the four visits. 
The attendance at the funeral was “of sentiment,” and could not 

. possibly be charged for. 


OPEN-AIR TREATMENT OF PHTHISIS. 

Dr. J. HARLEY GouGH (Torquay) writes: In reply to “A. L.’s” question 
as to where he could send a phthisical patient for treatment at an open- 
air sanatorium for 41 a week, I can. thoroughly recommend the 
nursing home at Torquay. The address is Miss Maddock, Coombehurst, 
Torquay. ; 

’ ETHER FOR INHALATION. P 

E. M.—Ether of specific gravity 0.7«7 is not applicable for use in Clover’s 
or any other inhaler, as it isan unsafe general anesthetic. It may. 
however, be used for local anesthesia. ther purificatus, specific 
gravity not exceeding 0.720, or rectified ether, specific gravity 0.720, 
can be used in a Clover’s inhaler, and, if the rectification is properly 
carried out, the ether is quite as good as that prepared from pure 
rectified spirit. The same remark applies to methylated chloroform. 


CANVASSING BY AGENTS AND BY CARDS, ‘ 

WALLSEND PRACTITIONERS AND J. W. H.—We have over and over again 
pointed out thas the custom of touting by paid canvassers and printed 
cards for private clubs is just as reprehensible as that which the 
General Medical Council has condemned on the part of medical aid 
societies; but the Council has not declared such conduct to be 
‘infamous in a professional respect,” and the only available means 


for controlling such offenders is to bring the facts to the notice of the 
local Ethical Committee or the Council of the British Medical Associa- 
tion, if they are members of that body, or to that of the licensing 


authority from which their diplomas are derived. _, $f we 





[aera °535 
eee 















































































Sa: 


ee 


aioe 


pa ee 
SS i aS 


LETTERS, NOTES, Ere. 


| Sepr, 2, 18G9, , 





fee 





ee 


OPERATIVE TREATMENT IN CHRONIC SYNOVITIS, 

F.R.C.S. writes, in reply to “‘M. D.” (BRITISH MEDICAL JOURNAL, August 26th): 
Aspiration of the joint, followed by firm pressure obtained by wool pads 
and a bandage, and the fitting of a ‘‘calliper” Thomas’s knee splint, so 
that the patient can get about, is often a successful measure in such a 
case. Incision and washing o1t has been practised, but there is often a 
tendency to recurrence aiter this operation, though many cases are 
reported as cured. 

SALINE INJECTIONS IN COLLAPSE. 

R. D. 8.—The following appeared in the BRITISH MEDICAL JOURNAL of 

November 28th, 1898, page 1663, in reply to a similar query: We are in- 

debted to Mr. Arbuthnot Lane for the following: Introduce slowly 

through a cannula tied into a superficial vein, as the basilic, from two to 
five pints of normal saline solution (1 drachm of common salt to a pint 
of water) at 100° F., by means of a glass, or Higginson’s, syringe, care 

being taken to avoid the entry of air. The vein so readily exposed by a 

long incision crossing its course coon mg ng It is freed from the sur- 

rounding parts, and an opening is made init sufficiently large to admit 
the cannula. The vein beyond the cannula is closed by a ligature. The 
surgeon must be guided by the condition of the patient in determining 
when he has injected enough fluid. ; 





NOTES, LETTERS, Ete, 





THE INTERNATIONAL MEDICAL CONGRESS, PARIS, 1900. 

THE Practitioner for August contained some pertinent remarks about the 
forthcoming International Medical Congress which is to beheld in Paris 
The editor says: ‘‘On looking at the list of those who have so far pro- 
mised to take part in the proceedings, one cannot fail to be struck not 
only by its extreme meagreness, but by the almost total absence of the 
representatives of general medicine, surgery and obstetrics. The 
dermatologists —— to be mustering in force, but where are the 
physicians and where are the surgeons? Mr. Treves is indeed a host in 
himself, and Mr. Mayo Robson may be trusted to hold his own against 
all comers in his own special field ; but what are these among so many ? 
British physic, though well represented in point of quality, is sadly 
deficient in quantity. Obstetric medicine is in a still worse condition, 
having only one champion, though a doughty one. Britannia’s honour, 
in an obstetrical respect (to use the English of our medical parliament), 
is safe enough in the hands of Dr. Champneys: but are there no other 
knights of theforceps and speculum to do battle for her in the lists at 
Ecole de Médecine? It will not be there as at Agincourt, ‘the fewer 
men the greater share of honour.’ Therefore, so far from obeying 
King Harry’s behest and not wishing one man more, I should like 
to seeall our country’s best in every department of medical science 
and practice at the Congress. At Moscow there was but a handful 
of Britishers, rari nantes in gurgite vasto, while the Germans 
were present in big battalions, and their organisation was magnificent. 
Each chief went to the Congress ‘with his tail on,’ as they say in the 
Highlands ; in other words, he was attended bya group of obsequious 
henchmen who played the part of a claque whenever he read a wy or 
made aspeech. The whole Teutonic contingent was so well drilled that 
even the Russians were made to feel like outsiders, and the uncombined 
molecules of other nationalities could hardly even get near a buffet. 
This kind of military discipline is altogether repugnant to the British 
mind. But a little cohesion would not hurt us, and if we wish to make 
any figure in the gathering of the nations in the ‘City of Light,’ some 
organisation of our forces is absolutely necessary.” The strictures of 
our lively contemporary are in many respects well founded, and 
mee ne a August, 19co, may still be in the womb of Time, it is already so 
well advanced in development that it is incumbent upon those who are 
willing to contribute to the work of the Congress at least to send in 
their names and the titles of their contributions to the sectional 
‘secretaries in Paris. There can be no doubt that the President and 
Secretaries of the Committee for Great Britain and Ireland will use 
Posen best endeavours to effect coherence if the opportunity be allowed 

em. 
THE LAURIA FUND. 

Dr. JOHN H. BARRS (6, Wandsworth Bridge Road, S.W.) and Dr. E. B. 
HARTNELL}(1,'Rycroft Street,;Fulham, S.W.) write: We beg to acknowledge 
the following further donations to the above fund: 


i Sl. 
Amount previously acknowledged wee Ee 2 6 
Walter Jessop ooo ooo ove ke. Wer. a” 
S. W. Arundell ae eee see t 2-6 
W. Hayward ove eee wee 220 
W. H. Coke ... see ooo es icon ee 
P. Phelps ... eee ove eco see EO 6 
1.0.W. ee — oe -_ nex 6 
Mr. F. Silles... ii aoe a 2 6 
Mr. J. Silles... eco awe wi ee 
Dr. Sutton ... sas aa bee eS 


A CORRECTION. 

Dr. N. CARPENTER, M.R.C.S. (British Honduras). writes: In the BRITISH 
MEDICAL JOURNAL of July 22nd appearsa short report by me on ‘‘An 
unusually large liver abscess, etc.” There is an error in the date, 1808 
should be replaced by 1893 wherever 1898 appears. 


EDUCATIONAL NUMBER: CORRECTIONS. 

Miss E. WINIFRED Dickson, F.R.C.S.1. (Dublin) writes to say that the 
Queen’s Colleges of Belfast, Cork, and Galway should have been 
enumerated among the medical schools at which women can study. 

Dr. Thomas Carr (Blackpool) complains that in the section relating to 
English universities Durham is placed last. He maintains that Dur- 
ham is entitled to rank after Cambridge and before London owing tothe 
earlier date of its charter of incorporation. 

Professor E. Waymouth Reid, Dean of the Medical Faculty, University 
rs Dundee, writes to point out that on P 559 it was erroneously 
stated that the winter session of University College, Dundee, will begin 
on October roth. Thecorrect date is October 11th. In the listof bodies 





ss 


ranting a diploma in public health on p. 557, a cross refe: 
Fiormation on this head given in p. 527 was accidentally erence to the 


A FOURPENNY DOCTOR. 

Mr. FRANK TAYLOR, M.A., M.B.Cantab. (Lower Sydenham, §.F, writs - 
In the BRITISH MEDICAL JOURNAL of August roth, p. 522, 2a has 
turned up again the 4d. doctor. He is of perennial recurrenee though 
sometimes he is a 6d. doctor. Still the principle is the same, an hei 
held up to the scorn and horror of his fellows. Personally, 7 hive 
great sympathy for him, having pointed out repeatedly that The fan 
is not in him, but in those who force him to such methods. The 4 
indeed, a good deal to admire in his plucky assertion of his “right to 
exist.” if he conld get more than this 4d. or 6d. you may be quite certain 
that he would not rest content with this paltry sum. It isthe 
provident dispensaries and such-like that do it at this price, ang ag 
genera) rule throw a carriage-and-pair in, so how is the “ poor walking 
doctor” able to demand more? There is little doubt that hig neigh 
bourhood (that he probably paid a good Bye = for the right of), like al] 
working-class neighbourhoods, is envied, simply because of its ready 
money, by those who live on the fashionable outskirts and who could 
well afford to leave it and its hardworking medical man alone, No: 
you will find it perfectly riddled with dispensaries touted for the 
parson and all the Sunday school teachers, and rendered still more 
attractive by having diverted to their use all the available charities of 
the parish, so that a patient has only to declare on his or her club tobe 
immediately inundated with tickets (coal, tea, bread, and meat), This 
I boldly assert fixes the price at 4d. We shall never improve till we ad¢ 
to our motto, ‘Live and let live,” and in the glorious evolution the 
fittest will survive. 

ESCAPES OF GAS. 

Dr. R. R. RENTOUL (Liverpool) writes: Will you please state (1) the 
different general plans of testing for an escape of gas; (2) the plans for 
locating the escape ? 

*,* As we did not feel competent to answer these questions with any 
authority, we communicated with Mr. Fletcher (Warrington) who has 
been good enough to send the following reply : The only safe method is 
by the smell, and, with experience, this is the quickest. If a serious 
leak is suspected where it cannot be smelt, it can be detected by the 
movement of the small drum over the meter dial, which is marked to 
register single feet. Ifa)l the taps are closed and this drum still moves 
there is a leakage somewhere, but the finding of this is not always easy, 
even by the most experienced fitters, and it sometimes means relaying 


the whole service. 


LETTERS, COMMUNICATIONS, Etc., have been received from : 

A Messrs. Ayrton and Saunders, Liverpool. B J. W. Batterham, M.B., St. Leonards. 
on-Sea ; J. Booth, M.B., Cork; Sir J. C. Browne, London ; Miss A. M. Browne, London; 
T. A. Buck, M.B., Ryde, I.W. ©€ C.T. B.; Mr. P. Carpenter, British Honduras; Dr. 7. 
Barr, Blackpool; Mr. F. R. 8. Cozens, Oakham ; Dr. E. Cautley. London; Dr. J. Cotter, 
Cork; Dr. F. G. Clemow, London: Dr. C. Colombo, Rome. BD Miss E. W. Dickson, MD., 
Dublin. E E.F. # Mr.T. Fletcher, Warrington; Mr. H. Fox, London; F.R.0.8. @ 
Mr. J. H. Gough, Torquay ; Mr. P. Giles, Letton: G. L. H.; Sir W. T. Gairdner, K.C.B., 
Glasgow. MF. J. Ricks, M.B., Funchal; Mr. R. T. D. Hamilton, Tunbridge Wells; 
Dr. W. M. Harman, Winchester; H. J. F.B; Mr. A. M. Hawkes, Penally. I Dr.G. F. 
Inglott, Malta; Ignoramus: Messrs. J. G. Ingram and Son, London. J Dr. E. Jepson, 
London; Mr. T. S. James, London. K Mr. J. B. Kenny, Killeshandra; Messrs, Keys, 
Hitch, and Co., London; Dr. 8. J. J. Kirby, Fressinfield. L Dr. W. Lamb, Birmingham; 
Dr. A. E. T. Longhurst, London; Mr. R. M. Littler, Southport. Mi M. M.M; Medicus; 
Mr. A. H. Milne, Liverpool; Dr. A. McGillivray, Dundee; Midlands; M.D.; M.B.; Mr. 
F. C. Melhado, London. @ Mr.C. Ogle, London. FP P.V.; P. V. for Twenty-Five Years; 
Mr. G. C. Peachey, Wantage. & E. W. Reid, M.B., Duadeec: Dr. E. Rearley, liderton. 
Mr. P. S.C. Sekar, Triplicane; R. D. Shiels, M.B., Tiverton; Dr. R. B. Selby, Port: 
william. TW F. Taylor, M.B., London; Mr. F. H. Turner, East Bergholt. W Dr.4.& 
Wohlmann, Bath. X X. Y. Z., ete. 


BOOKS, Eroc., RECEIVED. 


Notes on Folkestone. By A. E. Larkirg, Die mikroskopische Tecknik und Diagnos- 
-D., D.P.H.Camb. London: J. and a. tik in der gynakologischen Praxis. Yon 
Churchill. 1899. 1s. 6d. r.K. Abel. Zweite Sutegs, Berlin = 
A Dictionary of Terms Used in Medicine August Hirschwald_ 1899. M.5.00. 
and the Collateral Sciences. By the Constipation and its Modern Treatment. 
late RK. D. Hoblyn, MA.Uxon. Thir- By G. Herschell, M.D. Second Edition. 
teenth Edition. Kkevised by John A. P. London: H. J. Glaisher. 1999. 
Price, B.A.,M.D.Oxon. London: Whit- Traitement de l’Appendicite Par F. 
taker'and Go. 1899. 10s. 61. Leguen. Paris: Masson et Cie. 18. 
The Accuracy of Voluntary Movement. By Fr125. 
R. 8. Woodworth. London: Macmillan Encyklopwdie der Therapie. Herausze- 
and Co. 1899. geben von O Liebreich. Dritter Band, 
Asthma: Recent Developments in its Treat- Il Abtheiling. Berlin: August Hirsch- 
ment i ite wald, 1899. 


ent. y E. Kingscote. M.B., C.m. 

london: H.J.Glaisher. 189. 

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL 
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Eight lines and under wea ooo wo £0 40 
Zach additional line... ceo ceo o 9006 
A whole column ooo ceo coo we 1213 6 
A page he pes Pe ee « 5650 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica. 
tion ; and if not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Asso 
ciation at the General Post-Office, Londen. Small amounts may be 
paid in postage-stamps. 

N.B.—It is against the rules of the Post Office to receive letters at Poses 

addressed either in initials or numbers. P Sapbotd 
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Sept. 9 1899. | SECTION OF TROPICAL DISEASES. 
° i] 
—— 
mouth symptoms are usually synchronous with advanced mal- 
SIXTY-SEVENTH ANNUAL MEETING nutrition and emaciation. I have seen cases of this diarrhcea 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held at PORTSMOUTH, August 1st, 2nd, 3rd, and 4th, 1889. 





PROCEEDINGS OF SECTIONS. 


OF TROPICAL DISEASES. 


GrorGE Tun, M.D., President. 


A DISCUSSION ON 
PSILOSIS OR SPRUE: ITS RELATIONS 
(ETIOLOGICAL AND PATHOLOGICAL) 
TO OTHER FORMS OF TROPICAL 
DIARRHGA AND ITS 
TREATMENT. 


I.—GeorGE Tun, M.D., 
President of the Section. 
Not a Disease of Temperate Climates. 
Tue disease or diseases which we are to consider are charac- 
terised by certain symptoms which are never absent. Irregular 
and abnormal motions occur in all of them, there being: 
First, diarrhoea, varying much in severity, frequency, and 
persistence ; secondly, there are always symptoms of dis- 
ordered digestion—dyspeptic symptoms ; and, thirdly, there 
is progressive emaciation—symptoms of malnutrition. 

Looked at more closely, I would invite you to tell us what 
you know regarding distinct types of disease to which these 
symptoms are common. Asa preliminary it might be worth 
discussing whether there is any similar disease known to 
physicians as occurring in this country. This question is 
worth raising, because two distinguished physicians of long 
experience and much consulted for abdominal and dyspeptic 
complaints in this country have told me that they had observed 
cases in persons who had never been out of England. I have 
not been convinced by this opinion. I have not been able to 
find in medical literature dealing with diseases in this country 
an account of any cases answering to psilosis as we know it. 
My opinion that the disease is unknown in England is strongly 
supported by the fact that one of the most eminent consultants 
we have ever had insisted that a case of psilosis was a case of 
secondary syphilis, and another, equally eminent and expe: 
rienced, informed a patient of mine, who afterwards died of 
psilosis, that the disease from which he was suffering was 
chronic malaria and treated him with full doses of quinine for 
three months. 





SECTION 


Psilosis Lingue and Diarrhea Alba. 

Giving our attention more particularly to this tropical 
disease the members will tell us whether they are able to 
bear me out in distinguishing at all events two distinct types 
of psilosis. Those who may have done me the honour of 
reading my book on the subject will know that I divided these 
cases into at least two categories; one set of cases of which 
types are common in the Eastern Archipelago, and a class of 
cases that are more commonly found in India. Inthe former, 
mouth, tongue, and throat symptoms are early prominent, 
and are even the most pronounced and disagreeable of the 
symptoms of the disease. In the other, copious watery stools 
are the chief feature, the mouth and tongue symptoms do not 
manifest themselves in a decided form until a later stage of 
the disease, and cases may be met with in which after a 
duration of a considerable length of time, even years, the 
tongue and mouth are quite free from specific inflammation, 
the tongue particularly being still covered with a moist, thin 
epithelium, and entirely free from localised erythematous and 
herpetic spots. 

In the class to which I have applied the term “ psilosis 
linguee,” discomfort in swallowing, both in the mouth, throat, 
and gullet is often very great long before the development of 
the disease has led to much debility or emaciation. In the 


alba or white flux from all = of the East, including Japan, 
but chiefly patients from India. The cases associated with 
psilosis linguze are mostly from the Eastern Archipelago, are 
not infrequent in Ceylon, and are, proportionately to the 
other forms, uncommon in most parts of India. These are 
points on which the members present can give us infor- 
mation. 
Chronic Tropical Diarrhea. 

Another form of tropical diarrhcea which is common to most 
of the Eastern tropical countries of which we have experience 
cannot well be included in either of these two categories. It 
is a form of chronic diarrhoea which comes on gradually in 
elderly persons or in persons of long residence in the East. 
Its chief characteristic is looseness of the bowels, and, after it 
has lasted a considerable time, gradual thinning of the 
epithelial covering and considerable rawness of the tongue 
occur. It would appear to be due to some degenerative 
change of the intestinal mucous membrane, although why a 
degenerative change should show itself more particularly in 
the intestinal canal is not known. These cases, which well 
deserve further study, are clinically different from the acute 
diseases, psilosis linguze, and the psilosis which exclusively 
affects the intestinal canal, and which attacks young persons 
who may be in good health, the first onset commencing, per- 
haps, after a very short stay in the tropics. Allied to this 
last group of cases, and perhaps due toa common cause, is the 
remarkable group in which persons who have been in the East 
first develop intestinal symptoms long after they have 
returned to this country. In these cases there are the 
symptoms common to all the group—diarrhcea, dyspepsia, 
rawness of the tongue, and emaciation. They are apt to 
occur in elderly people when the powers begin to fail, 
although why the mucous membrane of the bowel should be 
singled out for degenerative change we do not know. 

I have seen a sufficient number of these cases to justify my 
putting them in a separate group. I have recently seen an 
elderly lady about 65 years of age, who has been home from 
China for 25 years, who never was subject to diarrhcea or 
intestinal trouble until within the last few months; but the 
diarrhcea, dyspepsia, and _ thinly-covered tongue with 
erythematous points, and the incapacity to swallow any- 
thing hot without great pain, differs in no way from the 
previous group of cases, in which symptoms of a similar kind 
developed in the tropics in weak persons after long residence. 


Pathology. 

As regards the pathology of this disease, I cannot say much 
without repeating the chapter in my book. Our knowledge 
must continue to remain very deficient on this subject until 
we have a record of post-mortem changes in persons who have 
died from other causes while the disease was in its early 
stages. Before the cases of which we have records came to 
the dissecting room the whole of the intestinal canal, more 
particularly the small intestine, had become thin and 
atrophied. How much of that atrophy is due to a specific 
cause and how much toa special atrophied condition of the 
whole body we do not clearly know. What we do know is 
that, notwithstanding the general atrophy, there is a special 
connective tissue development, a true sclerosis in the sub- 
mucosa, and it has been made out that, at all events in some 
cases, this sclerotic condition is specially characteristic of 
the ileum. What we are ignorant of is the cause of the 
chronic irritation that leads to this sclerosis, with its neces- 
sary degeneration of the glands and follicles, and why it 
should specially affect that part of the bowel, and why it 
should also specially select the cesophagus for special destruc- 
tive superficial inflammation, as I found it did in one case. 

That this cause of irritation may be sufficiently active to 
produce a real inflammation—a true enteritis—was shown by 
the intense congestion of the mucous membrane of the ileum 
and jejunum, particularly of the former, in one of my patients 
who died from a very acute attack before emaciation had 
occurred. Any facts that have been observed that can illus- 
trate or throw light on these post-mortem conditions will be 
most welcome. May I take this opportunity of suggesting 
that, in post-mortem examinations in these cases, tissues that 





Indian tvpe of cases, the diarrhoea alba or white flux type, the 


are to be of any use must be very carefully hardened, and the 
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post-mortem examination should be done within a few hours of 
the death of the patient? Otherwise the post-mortem disin- 
tegration of the epithelial layer will be too far advanced to 
render a subsequent examination of much value. 

More particularly in connection with the views of Bertrand 
and Fontan we shall be glad to have information regarding 
the existence and nature of any ulceration which may have 
been found post mortem. My own view is that these ulcera- 
tions, when present, are secondary in their nature, and that 
the active agent of the disease may cause a great amount of 
congestion and subsequent atrophy, with little or no ulcera- 
tion. I purposely pass over the slight ulcerations found in 
the rectum and large bowel, which are clearly coincident with 
symptoms that set ina few weeks of death, and which are mere 
sequelee of the disease. 

Etiology. 

The primary cause of this disease is unknown. It is clearly 
not due to the age of the patient, nor to living in high tem- 
peratures. It is associated with residence in certain parts of 
the world, and is absent in others. That it is of a specific 
nature is, I consider, made clear by the symptoms of the dis- 
ease, and, whatever it may be, it finds its best soil for develop- 
ment in the ileum. The mouth symptoms may possibly be 
reflex in their origin. I have seen herpetic eruptions on 
the soft palate which simulated so exactly ordinary 
herpes as to suggest a local nerve inflammation. The 
effects of this specific poison in the small intestine 
is to alter its secretion and to allow the food bolus 
to retain its acidity. Hence the dyspepsia, malnutri- 
tion, and acid stools. It generates a poison which produces 
extreme anemia, and it destroys the colouring matter of the 
bile—the hydrobilirubin. Its activity may be greatly in- 
creased by the nature of the intestinal contents, often develop- 
ing freely in farinaceousand animal foods. It may be starved 
out by limiting the patient’s diet, and it appears not to grow 
if the food consists exclusively of milk. 

An exclusive diet of meat juice seems in some cases to lead 
to its annihilation, possibly due to the fact that a strict meat 
juice diet, to the extent to which it is practicable, is largely a 
starvation diet. Milk is not the only nutriment in which it 
does not thrive. I have previously referred to cases in which 
strawberries were not only well borne, but were curative in this 
disease, and possibly other fruits may have similar qualities. 

{ have recently seen a remarkable case, which deserves to be 
put on record at greater length than my time at present will 
allow. The patient was a lady under the care of Dr. Playfair 
(Bromley), with whom I saw her. Her anzemia, wasting, and 
debility were extreme, and the prognosis I considered bad. 
She had had the disease for a period of years. Amongst other 
treatments, milk treatment appeared to have had a thorough 
trial, and apparently little new was left to suggest. That 
little consisted in keeping the room night and day at a tem- 
perature of 64°, and in never allowing the patient to be re- 
moved from under the bed clothes, on the theory that the skin 
should be kept constantly warm to diminish congestion of the 
mucous membrane. On this treatment the diarrhoea ceased, 
but the quantity of milk taken was too small to render re- 
covery possible. After six weeks of this very limited milk 
diet, at her own instance she began to take strawberries, 
steadily increasing the quantity. With an increasing amount 
of strawberries she was able to take more milk, until she ended 
in taking a large quantity of milk and several pounds of 
strawberries a day. She made an excellent recovery, became 
healthy and strong, and can now eat ordinary food without 
bad consequences. My theory of thisand similar cases is that 
the mechanical qualities of the strawberries have nothing to 
do with the cure. From that point of view one would indeed 
consider the small seeds of the strawberries harmful. My 
view is that, whatever the cause of the disease may be, it does 
not live on the strawberry juice, and that a diet of strawberries 
and milk starved it out. If Ihave made an exception in men- 
tioning this case—for I have purposely avoided going into the 
treatment—it is only because of the light I consider it throws 
on the etiology of the disease. 


II.—Epwarp HENpDERSON, M.D., F.R.C.S.Edin., 
Shanghai, China. 
Classification of Cases. 
WueEn I arrived in China, in 1868, no distinction was made 








i 
between cases of chronic diarrhcea and the cases which we p, 
distinguish as cases of psilosis or sprue ; when we used the Aerts 
‘tropical diarrhcea” we simply emphasised our belief ther 
the cases we had to deal with were only met with as the then, 
of residence in a hot climate, and were never developed With, 
out this as one, and probably the principal, factor in their 
production. The cases of sprue in which I have been pn 
sulted in Shanghai may be roughly divided into two grou a 

Group I,—In one the patient has lived in the East for ten, 
twenty, or more years, and during the whole of that period 
has enjoyed good, in many cases exceptionally good, health 
He suffers now from diarrhcea, which has gradually developed, 
and is limited to two or three motions in the early morning: 
the stools are pale, often copious, occasionally sour-sme}]j 
and frothy. Latterly he has been troubled by red patches 
and white spots, which come and go on his tongue and lips 
leaving small superficial ulcers behind. He is losing weight, 
suffers from dyspepsia, and feels weak and ill. Such a cage 
may go on, with periods of improvement almost amounting to 
recovery and relapses, for years. In the end the patient 
with a few exceptions, succumbs directly or indirectly to the 
disease, 

Group I1.—The patients composing this group are com. 
paratively young people, and the disease is developed ata 
much earlier period of residence—from three to six years, Ip 
nearly all of the cases there is a previous history of bowel 
delicacy, shown by repeated attacks of diarrhoea, occurring for 
the most part during the hot weather, and insufficiently ae. 
counted for by trifling errors in diet, overfatigue, etc. Sooner 
or later in one of these attacks the stools assume the sprue 
character, the mouth becomes sore, and the disease may be 
considered as established. In nearly all of the cases in this 
group change of climate was early had recourse to, and the 
patients, with very few exceptions, completely regained 
health. In both these groups the leading symptoms are the 
diarrhcea and the sore mouth ; a doctor practising in Shanghai 
would, I think, hesitate before applying the term psilosis or 
sprue to a case where the two conditions were not associated, 


. 
’ 


Pathology. 

In the pathology of sprue the chief advance made of late 
years has, I think, been the limitation of the essential lesion 
to inflammatory and degenerative disease of the mucous 
membrane lining the alimentary canal. During the life of 
the patient the lesions of this membrane are seen in the 
mouth, and the presence elsewhere is inferred from the 
diarrhcea and dyspepsia from which the patients suffer more 
or less throughout their illness. That these lesions are due, 
in the first instance at least, to a specific poison connected 
with the development of a hitherto undiscovered bacterium, 
is of course possible. 

During the progress of a case of sprue I have on several 
occasions seen the lesions in the mouth distinctly apparent 
when the stools had become solid as the result of treatment 
or otherwise, and it is quite common to see the attention of 
the patient entirely directed to the condition of the mouth. 
I have, however, no note of any case, nor any recollection of 
one, in which the sore mouth has preceded the diarrhea, or 
has ever had what I could myself regard as a distinctly inde- 
pendent existence. At the same time, in nearly all the care- 
fully-observed cases of which I have preserved notes, these 
mouth lesions would seem to have developed so early in the 
history of the case that they could not fairly have been con- 
sidered as merely the outcome of a condition of general 
marasmus due to the diarrhcea. Death in a case of uncompli- 
cated sprue is brought about by a process of gradual starvation. 
At the last post-mortem examination which I made in a case 
of the kind, the diminution in the size and weight of nearly 
all the organs and tissues of the body was remarkably shown. 
The liver was greatly reduced in size, but when cut into had 
to the naked eye a perfectly healthy appearance. Theatropby 
of the mucous membrane was apparent throughout the whole 
alimentary canal. It was impossible to say how much of all 
this was due to starvation and how much to the original dis- 
ease. My patient had suffered from sore mouth and diarrhea 
for at least eighteen months before his death. 


Treatment. : 
Since I returned to England I have been asked what I think 
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said to have been effected in Shanghai in cases of 
rs nonctegw use of drugs, the nature and preparation of which 
hes been kept secret by the irregular practitioners who pre- 

i m. 

_ oe ago there was only one such remedy at all 
extensively used in Shanghai, and this gradually acquired 
such a reputation for the cure of diarrhea, being also credited 
with the cure of cases of sprue, that the municipality decided 
to purchase the secret from its possessor, a Mr. Rein. This 
medicine is now prepared and sold by all the druggists in 
Shanghai under the name of Rein’s. Mixture. Rein’s 
Mixture is an infusion of the rough harks of simaruba 
and cinnamon; the bark of the native (Chinese) cinnamon 
being the proper bark to use in its preparation. That it is of 
distinct service in the treatment of chronic diarrhoea which 
has resisted the usual remedies I can myself testify. As to 
its value when given in a case of genuine psilosis I have, I 
confess, serious doubt, the few trials I have witnessed do not 
encourage me to think that in Rein’s Mixture we have got a 
specific medicine for the treatment of cases of sprue. 

At the present day another irregular practitioner has taken 
the field in Shanghai, and the cures which have gained for 
him his reputati:n are attributed to the use of two drugs, one 
aliquid purgative medicine, and one a white powder having 
an opposite effect. Nothing is known positively as to the 
nature or composition of these drugs, but that they are active 
and in the ways indicated is certain. That patients subjected 
to this treatment have recovered, and recovered completely, 
Icannot doubt; that others have received no benefit and have 
even lost ground while under treatment is equally certain. 
How many of the cases treated were cases of genuine sprue I 
have no means of knowing. Personally I am inclined to 
attribute recoveries of this kind rather to the dieting and 
general management of the case than to the use of drugs 
supposed to have a specific action. If I can trust the state- 
ments of the patients who have undergone the treatment, the 
preliminary purging is carried out as a rule much more 
energetically by the sprue doctor than the average practi- 
tioner. The object is attained partly by the strength of the 
medicine used and partly by repetition of the doses. In 
advanced sprue any rough handling would be dangerous, but 


. at a comparatively early stage of the disease thorough clear- 


ing of the bowel may be of real service. It is to be noted that 
the use of purgative medicines in full doses is a point insisted 
on in every system of treatment by drugs which has yet been 
brought forward. 


III.—James Watson, M.D. 
Report of a Case. 
A. B., an English lady, went to India in January, 1896. Some- 
time in that year she suffered from asharp attack of dysentery, 
and frequently in other respects her health was far from satis- 
factory. The hot weather had just set in when distinct symp- 
‘toms of psilosis manifested themselves. At this time, towards 
the end of April, she was living at Dehra Dun, a low hill 
station in the Himalayas. Her first attack of diarrhcea with 
the characteristic white, frothy, copious, and offensive stools 
occurred at noon on April 31st, 1897, and the diarrhoea con- 
tinued, although she restricted herself to light diet of which 
milk formed the greater portion. The stools, white, frothy, 
and copious, from the first were not very frequent, occasionally 
only once in the twenty-four hours. After the diarrhoea had 
continued for three weeks she removed toa higher hil! station in 
the Himalayas. The diarrhcea was still troublesome ; it would 
however cease sometimes for eight or ten days, but the stools 
continued to be quite colourless. From the beginning of June, 
1897, she had fora period of three months a pure milk diet, 
that is, milk and nothing else. Under this treatment the 
diarrhoea ceased, the stools became natural in colour, and the 
patient, thinking she was cured of her malady, commenced to 
take a light, varied, and easily digested diet, and she returned 
toher home at Dehra Dun. Three weeks after this, early in 
November, the old symptoms—loose, frothy, white stools—sud- 
denly reappeared. She at oace restricted her diet to milk and 
farinaceous food, and she took regularly thrice daily Hewlett’s 
bismuth and pepsine mixture. This state of affairs continued 
during November, December, and January, 1898. Towards 
the end of January the diarrhoea became frequent, weakness 
increased, nervousness and mental depression marked, and 





she was strongly advised to leave India for England. This 
she did one week after her marriage. 

She arrived in England in the middle of February, 1898. 
During the voyage of three weeks, it is interesting to note 
there was no diarrhcea, digestion was better, and she arrived 
in England feeling fairly well—in decidedly better health 
than when she left India. 

_ For two months after her arrival in England she had very 
little diarrhcea, but the stools continued to be white, relaxed, 
and copious. Towards the end of April she felt the weather 
to be bitterly cold, and on May ist she again had recourse to 
a strict milk diet; but in spite of this she continued to lose 
strength until she took to her bed in the end of June. 

She came under my care on August 1oth, and was then 
excessively weak, dyspeptic, anemic, depressed, and nervous 
about herself. I at once stopped all drugs, and regulated the 
amount of milk and the times she was to take it. She con- 
tinued to take from this time 3 to 4 pints of milk daily, 
divided into doses, which she took every hour and a-half 
from about 7 a.M. till 1op.m. The stools, which were white, 
loose, acid in their reaction to litmus, and frothy, and con- 
tained some mucus, soon became nearly solid and of a light 
golden colour; but every three or four days, without any 
obvious cause, diarrhoea would supervene. I prescribed, on 
August 15th, 1 gr. of rhubarb and 2 gr. of bicarbonate of soda, 
which were taken twice daily, and by the end of the month 
the stools were generally fairly solid and of a normal appear- 
ance as regards coiour and consistence. 

After a prolonged milk diet of five months and careful 
nursing, my patient was allowed in September small quanti- 
ties of other food (beef tea, arrowroot, soft-boiled eggs, white 
fish, ete.) At the first hint of loose stools milk was again 
prescribed. She gradually gained strength and good spirits, 
and increased slightly in weight, so that during the months 
of October, November, and December she was able to be up 
and to take ordinary diet, without inducing diarrhoea, and in 
a quiet way she once more enjoyed life. She was now, there- 
fore, apparently cured of her ailment, though far from strong. 
She went to San Remo, but the fatigue of the journey induced 
a relapse soon after her arrival there. Hitherto the tongue 
had been free from pain; it now became inflamed, raw, and 
tender, and was the cause of considerable discomfort, some- 
times of distress, to her. The strict milk diet was again 
enforced, and continued till May of this year. During most 
of the time my patient was in the South of Europe she was 
confined to bed. On her return to England in the middle of 
May last she was able to take a moderate amount of ordinary 
food and some gentle exercise. During the last two months 
she has gained a very considerable amount of strength and 
some increase of weight. If, as she sometimes, but rarely, 
has an attack of diarrhcea, a dose of Gregory powder and milk 
diet for forty-eight hours puts her bowels in a comfortable 
and satisfactory condition. 

Treatment. 

In cases of psilosis I have frequently tried what various 
drugs will do in their treatment. I regret to say they 
generally do no good; I am inclined to think they very fre- 
quently do harm. I have found, however, rhubarb and soda 
combined, occasionally small doses of castor oil, and now and 
then a few grains of Dover’s powder, useful. But most cases 
are best treated without drugs. Prolonged rest in bed and 
careful dieting are likely to be successful in securing recovery, 


| if these means are used sufficiently early, in the treatment of 


this. disease. I am sure there is no diet more salutary in 
cases of psilosis than pure milk (boiled or not as the patient 
likes); and it is wonderful how many patients can be induced 
to take it continuously for months at a stretch. Iam inclined 
to think that if patients suffering from psilosis are carefully 
protected by sufficient clothing from chills,-they may be as 
successfully treated in many places in England as in the 
South of Europe. But as prolonged rest in bed is quite as 
essential as milk diet, it is necessary that the bedrooms, 
besides being comfortably warm, should be large and airy and 
have a soutnern or western aspect. 


IV.—Captain W. J. Bucuanan, M.B., I.M.S. 
Sprue in Natives of India. 
It seems to me that it is too generally assumed in textbooks 
on tropical disease that sprue is mainly a disease o: Euro- 
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peans residing in tropical countries. It seems to me, how- 
ever, that the disease 1s very common among natives of Ben- 
gal, and in them often runs a very rapid course. I beg, there- 
fore, to put forward the following statements : 

1. That primary or protopathic sprue is common among 
natives of India. 

2. That secondary sprue following on (a) dysentery, (4) 
acute enterocolitis or enteritis, is common. 

3. That incomplete or arrested sprue is probably very com- 
mon. 

4. That the condition known as ‘‘famine diarrhcea” is 
essentially the same in its symptoms and ultimate results as 
sprue. 

5. That in many cases of chronic relapsing dysentery a con- 
dition strongly resembling fully-developed psilosis is met 
with, and that characteristic frothy pultaceous diarrhoea 
alternates with the dysentery. 

Statements 1 and 3 may betaken together. It seems to me 
that many cases of ‘‘chronic diarrhoea” in India are in reality 
sprue. The history of a ‘‘ morning diarrhcea” is seldom to be 
obtained, however. The cases usually begin by complaints of 
flatulent dyspepsia; this is followed sooner or later by diar- 
rheea with pale yellow, copious, frothy, fermenting stools; 
then the diarrhoea may cease for a time but soon recurs; the 
tongue becomes vesicular then red and raw; the buccal 
mucous membrane becomes raw and eroded; very frequently, 
and often before the psilotic symptoms on the tongue, a small 
ulcerated patch will be found between the last two molar 
teeth (upper and lower jaw) on one or both sides. This is 
well known in India, and is called *‘ Crombie’s molar ulcer,” 
having been described by Colonel A. Crombie, I.M.S., very 
accurately some duzen years ago. 

Secondary sprue, following an attack of dysentery or acute 
enteritis, is certainly not uncommon among natives in Bengal. 
The acute attack passes away but a chronic diarrhoea remains. 
In the post-dysenteric form the chronic diarrhcea is at first 
mainly due to unhealed-up ulceration of the colon left by 
the previous dysentery. This keeps up increased peristalsis 
and leads ultimately to atrophy of the glandular functions of 
the intestines, as is illustrated in the following case: 

Patient had an attack of acute dysentery in March, 1898, remaining in 
hospital fourteen days. After a tew weeks he came back complaining of 
dyspeptic flatulence, soon ensued diarrhea with pale bileless frothy 
pultaceous stools, then appeared the red raw tongue and inflamed buccal 
membrane, the molar ulcers. This condition lasted for about six months. 
He died in October and post mortem was found complete atrophy of the 
glandular structures of the small intestine, and chronic ulceration for 
about two feet at the sigmoid flexure. 


Famine Diarrhea. 

Anyone who has read Dr. D. D. Cunningham’s description 
of ‘‘famine diarrhoea” in the 1887 report of the Sanitary Com- 
missioner to the Government of India, will recognise the 
atrophic condition of the intestines therein described as very 
similar to a case of fully-developed sprue.’ Again, anyone 
who has had opportunity (as among prisoners) of watching in 
its whole course a case of chronic relapsing dysentery will 
recognise in many cases a condition very strongly resembling 
sprue.* In relapsing dysentery there are intervals in which 
the dysenteric symptoms are quiescent, when only a chronic 
diarrhea remains. Many such cases soon develop into a con- 
dition of sprue, as seen in the red-raw tongue and mouth, the 
peculiar diarrhoea, the anzemia, the dyspepsia, the pearly- 
white conjunctive, the wasting, and great physical and 
mental debility. The dysenteric symptoms may or 
may not return, but the patient may linger on for weeks or 
months, no better and no worse, till either ‘‘ terminal” 
dysentery supervenes to carry him off, or he succumbs toa 
sudden attack of cedema of the lungs or of pneumonia, his 
body having been reduced to the last degree of emaciation 
from a physiological starvation, owing to the almost total 
atrophy of the glands of the digestive tract. 


Treatment. 

I believe that many cases, especially among carefully 
watched prisoners, are caught in time and cured. For the 
developed cases the traditional treatment in Bengal gaols has 
been “ milk, only milk.” This is necessary for natives who 
won't usvnally toanech meat. For Furoneans [ prefer the all- 


See Manson’s article ou Sprueii Allbutt’s System. 
2 See Dr. Thit’s article on Psilosis in Quain’s Dictionary. 











_ to be up and about. 








meat juice treatment recently advocated by Mr. J. Cantlie ; 
the Practitioner. For natives, the milk may cin tee 
alkaline (by addition of soda bicarb., potass. bicarb., and com- 
mon salt, each 6 gr. per pint of milk), or with lime water as 
used for children. For the preliminary flatulent dyspepsia, I 
know nothing so good as papain (Finkler), or the fresh pa aya 
fruit may be used. But in all cases patience—j nite 
patience—is necessary. 


V.—JamMes CANTLIE, F.R.C.S. 
Etiology. 
In arecent number of the Practitioner I ventured to Suggest 
that one possible intestinal irritant in sprue is the acriq 
vegetable oils used by Chinese (and other native) cooks in the 
preparation of food. Although these oils (rape, cocoanut 
etc.) are supposed to be used only in the preparation of their 
own food, they often serve their European employers with 
food cooked in vegetable oils instead of the more expensive 
butter or lard. The acridity of the products of these oils may 
be gauged by the pungency of their odour whilst exposed to 
heat in the frying pan, and their prolonged use is well caley. 
lated to set up an irritation of the mucous membrane of the 
alimentary canal which may become chronic. It may be that 
the food so prepared is the direct cause of the intestinal lesions 
met with in sprue, or their inhibition may allow of the de- 
velopment of an intestinal bacterium which generates the 
disease. 
Treatment. 

I have for several years now discarded milk. In fact, be the 
cause of intestinal flux what it may, it is my practice to with- 
hold milk from the dietary. Milk in sprue relieves the symp- 
toms, but does not cure the disease, and its prolonged use is 
calculated to continue the disease indefinitely. At whatever 
stage patients suffering from sprue come under my care 
I immediately put them on a meat diet. If the patient 
is very ill, confined to bed on account of weakness 
and exhaustion, I have the patient fed every fifteen 
or thirty minutes with raw meat juice, scraped beef, 
freshly made beef essence, raw meat sandwiches (wafers), 
and some plain jelly. If not so markedly weak, or as the 
weakness subsides, the intervals of feeding are longer, the 
quantity greater at a time, and as soon as possible finely- 
minced beef, passed twice through the mincing machine 
and rapidly ‘‘ heated” over a bright fire, is substituted. In 
time the beef so prepared may be given thrice daily in 
quantities of 5 oz. at a time. Between the meals and 
during the night calf’s-foot jelly or plain jelly is allowed 
the patient ad libitum. As a drink hot water or rice tea— 
boiling water poured over roasted rice—or toast-water is 
given. As soon as possible a cut off a joint, beef or mutton, 
steamed chicken or pigeon, game of any sort, and easily- 
digested fish, are to be added to the diet, with rice boiled and 
steamed until dry. The white of an egg goes well with the 
minced beef, and the whole egg may be eaten if digestion im- 
proves. The first vegetables to be tried are well-cooked celery, 
seakale, or spinach. Baked bread--that is, thinly-cut stale 
bread baked in the oven until dry and crisp—is to be given 
as soon as expedient. In this way the patient is gradually 
brought back toa mixed diet. The effect of this treatment 
is to alter the consistence and appearance of the stool. Whilst 
taking milk the stool becomes solid, but it is pale and neither 
smells nor looks like feeces—in fact, it is scarcely feecal at all, 
being mostly a cheesy mass of partly-digested milk curd. 
Milk is not used as a food for adults during health owing to 
its indigestibility, and how can it be good for one when the 
liver or intestine is diseased or when their functiona) 
activity isin abeyance, as in sprue? <A meat diet immedi- 
ately brings dowa a dark coloured bilious motion; tle 
digestive organs generally are brought into play and their 
functional activity re-established. The liver more especially 
is called upon, with the result that its dimensions increase 
rapidly, its atrophied conditiin disappears, and in place @ 
liver of normal size and function resuits. As accessories to 
the meat treatment of sprve I reeemmend a cold wet pack— 
warm at first, if the patient is weak—to the abdomen for two 
hours every morning and evening ; rest in bed for a few days, 
or until vegetables come to be added to the diet, as on meat 
alone the patient becomes muscularly very weak and unable 
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VI.—Captain G. Lams, I.M.S. 

: Removal of Lime from Milk. 
~ Lams said the digestibility of milk, as far as the pre- 
- of the formation of milk curd was concerned, was aided 
onan ving the lime from milk by adding citrate of soda in 
by roportion of 1 in 400 as recommended by Professor Wright. 
VIl.—Patrick Manson, M.D., LL.D. 

Etiology. 

son said that sprue should be regarded not as one 
as a variety of diseases with a series of symptoms 
+ oommon. It was in this respect with sprue as with dysentery 
nvtheczema. They were not single diseases, but rather groups 
or Wvmptomns common to a variety of diseases. An element in 
; *Y tiology was the special liability of organs functionally 
- active to subsequent physiological depression or exhaus- 
= and their consequent liability to successful parasitic inva- 
_ Sprue as regarded the tropics and subtropics should be 
regarded as pandemic. The earliest description of the disease 
= that by Hillary, who wrote of it asjit occurredin Barbadoes 
a the West Indies. He had seen cases of the disease from 
India. Forms of the disease in which a limited portion of the 
alimentary canal was alone affected did occur. Dr. Manson 
related a case in which mouth and stomach were alone 
affected, which recovered teraporarily, and later on developed 


the intestinal form. 


gp. MAN 
ae but 


Treatment. 

There was no exclusive treatment of the disease, and there 
would not be until the etiology was known. The principles of 
treatment, however, were the same for all types—physiological 
rest, rest in bed, warmth, simple diet. A lesson might be taken 
from the Scotch farmer, who finds that, by ignoring the re- 
cognised principles of hygiene, and keeping his cattle in close, 
warm, badly-ventilated stables—he can fatten them onasmaller 
quantity of food, and therefore more profitably than when 
the cattle are housed in well-ventilated buildings. The use 
of fruit, of apples, bananas, and of strawberries was often of 

eat value. Milk was best to begin with, but it must not be 
too slavishly adhered to. 


VIII.—L. W. Sampson, M.D. 

Dr. SAMBON said he did not think that the differences ob- 
served in the location and extension of the peculiar erosions 
of sprue along the digestive tract justified the division of the 
disease into two separate varieties, as suggested by Dr. Thin. 
Heattached much importance to the geographical distribution 
of sprue, which rendered it possible to separate this illness 
distinctly from other intestinal disease, such as dysentery and 
hill diarrhoea, with which it had been confounded. As to the 
cases in which the disease manifested itself for the first time 
in Europe, but always after residence in China, Ceylon, or 
Java, Dr. Sambon thought an analogy might be found in 
blackwater fever, enteric fever, and other diseases. The 
specific agents of those diseases probably became parasitic at 
an early period, but did not manifest themselves in a typical 
attack until favourable conditions of low health or metabiosis 
supervened. 


IX.—Major G. M. Giss, I.M.S. 
The Hill Diarrhea of Northern India. 

Masor Gites remarked that all the cases of true sprue seemed 
tobe described by medical men who gathered their experience 
in China. His field of observation had been chiefly in 
Northern India and in Natal, and he could not say that in 
either country he had ever met with cases of the kind 
described from China, that is, with early mouth sym- 
Ptoms. Hill “diarrhoea, which, held by some to be an 
analogous disease, was common in Northern India, and 
he was convinced that a case of the nature described by 

- Watson would be considered one of hill diarrhcea. If 
cases of this nature were obstinate they were sent home, and 
it might be that they did not remain long enough in India to 
develop mouth symptoms. Hill diarrhoea appeared to be 
mainly due to suppression of hepatic functions brought 
about by chills ; and, asa general rule, meat diet in any 
orm was harmful, owing, no doubt, to the extra work thrown 
on the liver by the amount of urea contained in meat. But 


object in joining the discussion was to elicit a statement from 
medical men of Indian experience if they had ever met with 

: cone in India of the exact nature described by observers in 
Jhina, 


X.—Sarat K. Mutuicx, M.B., C.M.Edin. 

Dr. MuLtick gave his experience of cases of sprue which he 
had met with in this country. He had not found any dru 
which could be considered a specific. General intestina 
antisepsis was the only prophylaxis of any use. He had found 
milk diet of great benefit. As the case improved koumigs 
milk in concentrated form was well borne. He had no experi- 
ence of the ‘strawberry treatment.” In the next case he 
would try this most pleasant specific, and, he had no doubt, 
with the entire concurrence and approval of the patient. 


XI.—Dr. Fizipro Ruo, 
Rome. 

Dr. Rxo observed that Fontan and other observers stated 
that they always found small, almost microscopical ulcerations 
in the last portion of the small intestine and the whole length 
of the colon. For these reasons they believed that sprue 
(which they term diarrhée chronique de Cochinchine) was only 
a residuum of dysentery, more especially as they believed 
that traces of blood were always to be found in the stools of 
patients at the commencement of the disease. The lesions 
of sprue seemed more like those found in another disease 
localised in the stomach only, namely, Reichman’s disease, 
which was characterised by dilatation of the stomach, sclerosis 
of its walls, aud great increase of secretion of a very fluid 
mucus (gastro-succorrhcea) which might be compared to the 
diarrhoea met with in psilosis where the disease was localised 
in the intestine. Dr. Rho added that he did no mean to 
imply that sprue and gastro-succorrhcea were identical 
diseases. He desired merely to call attention to the anatomi- 
cal analogy. 


XII.—Inspector-General TurnButt, R.N. (Retired.) 

Dr. TURNBULL remarked that he had never met with cases of 
sprue on board ships of Her Majesty’s navy, but he had seen 
several cases in naval hospitals in England. He had had 
experience of the meat treatment recommended by Mr. 
Cantlie and could bear testimony to its efficacy. The treat- 
ment by santonin recommended by Dr. Begg, of Hankow, 
China, did not seem to find advocates in other parts of 
China, although many medical practitioners had tried it. 


XIII.—KeEnNeEtH Maceop, M.D., 
Netley. 

ProFressoR Macieop said that he had not met with 
cases in Calcutta corresponding in all particulars with sprue 
as described by physicians in China. He had often seen 
eases of hill diarrhcea on their way through Calcutta for 
England, but he had not observed the characteristic mouth 
symptoms of sprue in them. It would seem, however, that 
even in Hong Kong cases of hill diarrhoea existed, for in the 
Indian Medical Gazette some time ago he remembered refer- 
ence being made to cases of the kind in Hong Kong by Mr. J. 
Cantlie. It would therefore appear that the two diseases were 
distinct in type. 


REPLY. 

THE PRESIDENT, in reply, remarked that there was no evidence 
that the liver was diseased in these cases, or that the shrink- 
ing depended on anything more than the persistent diarrhea 
and general wasting. The white stools were proved by 
chemical analysis not to consist of undigested milk. Undi- 
gested casein had quite a distinctive and different appear- 
ance. There was a stage in treatment when milk was no 
longer required, and when meat was borne well and caused 
immediate improvement, but that was when the specific 
diseased condition no longer existed, and when only the sequelee 
remained. In the earlier stages, and when the congested 
condition was active, milk in the great majority of cases. 
answered best, and should, he believed, be always tried in 
the first instance. After a time—the right time being only 
found by experiment—meat should be tried. He had tried 





Was this dizease sprue? Major Giles stated that his chief 
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santonin carefully in two cases without result, and other 
oe who had consulted him had tried it before he saw 
them. 


THE PART PLAYED BY INSECTS, ARACHNIDS, 
AND MYRIAPODS IN THE PROPAGATION 
OF INFECTIVE DISEASES OF MAN 
AND ANIMALS.* 
By GeorGE H. F. Nurtatyt, M.D., Ph.D., 
Demonstrator of Bacteriology in the University of Cambridge. 
TuE facts which have been established by the brilliant re- 
searches of Ross, Grassi, Bignami, and Bastianelli with re- 
gard to the réle of various species of mosquitos in the propaga- 
tion of malaria have at last aroused more general attention to 
the part which insects may play in the propagation of disease, 
and it is probable that the new impetus given by these 
Pee will lead to fruitful researches in other direc- 
ions. 

When we look at the work which has been done on insects 
as carriers of bacterial agents of disease, we are struck by its 
relatively small amount, whereas an unlimited amount of ex- 
ene amie work has been devoted to the study of the be- 

1aviour of bacteria under various physical and chemical con- 
ditions, in air, water, soil, food, ete. It is certain that insects 
may under certain conditions play a most important part— 
both active and passive—in the propagation of bacterial dis- 
eases. 
Tue Part or INSECTS IN THE SPREAD OF BACTERIAL 
DISEASES. 
1. Passive. 

Insects may play a passive part as carriers of pathogenic 
organisms. Musca domestica and allied species are chietly to 
blame in this respect. Such flies are incapable of ‘ biting,” 
but may, from the nature of the food which they seek, carry 
pathogenetic bacteria about on their bodies or within their 
alimentary tract, and deposit them on lesions of the mucous 
membranes or skin, or on food. 

Anthrax.— Raimbert ‘(1869) and Davaine (1870), and many 
others since have attributed such a part to flies in the propa- 
gation of anthrax. Celli (1888) reported experiments which 
showed that virulent anthrax bacilli were contained in the 
feeces of flies which had been fed with material containing 
these organisms. Proust (1894), as also Heim (1894), showed 
that certain beetles and their larvee which are found on dried 
skins might serve to scatter the spores of anthrax. They 
found anthrax spores on the skins which were derived from 
animals dead of anthrax, as also in and on the insects named. 
The feces of these insects, light and powdery, are scattered by 
the slightest current of air. 

Plague.—The presence of numerous flies during plague 
epidemics has been recorded in some of the older chronicles. 
Yersin (1894), working in Hong Kong, noticed many dead 
flies lying about his laboratory where animals which had died 
of plague were examined. He inoculated an animal with the 
contents of one fly, and noted that it died of plague. The fly 
was seen to contain bacilli morphologically identical with 
those of plague. He came tothe conclusion that flies might 
serve as carriers of the germs, and play a réle in the propaga- 
tion of the disease. He, however, went too far when he con- 
cluded from the examination of this one dead fly that all the 
others had died of plague, as the insects might very well have 
died from coming in contact with disinfectant solutions. In 
1897 I made a number of experiments with flies which were 
fed with the organs of animals dead of plague. It was found 
that such flies contained virulent plague bacilli in their feces 
for 48 hours and longer after they had received plague organs 
and then sterile food to eat. Inone experiment flies were kept 





* This subject will be found exhaustively treated in my publicatious. 
Die Rolle der Insekten, Avachniden (Ixodes) und Myriapoden als Tr.ige 
bei der Verbreitung von durch Bakterien und thierische Parasiten verur 


sachten Krankheiten des Menschen und der Thiere, Hygien’schv 
Rundschau, Berlin, 1899, vol. ix, 72 pages. with bibliography. Die Mos- 
quito-Malaria Theorie, Centralblatt fiir Bakteriologie, Abth. I, vol. xxv, 
1899, 40 pages and bibliography. Neuere Forschungen tiber die Ro le 
der Mosquitos bei der Verbreitung der Malaria, Ibid., vol. xxv and xx/i, 
20 pages and bibliography. See also the forthcoming volume of the Jo ins 
Hopkins Hospital Reports, Baltimore, 1899. Reviews of new work in ¢on- 
nection with the réle played by mosquitos in the propagation of mala-ia 
will appear from time to time in the Centralblatt fiir Bakteriologie. 


| almost certain that flies may infect themselves by feeding on | 





at a temperature of 12° to 14° C., and it was found tha 
were all alive at the end of 8 days. Intwo other pat. they 
at 14° C., all the flies fed on plague organs were deaq Fa 
seventh or eighth day. At temperatures of 23 to 2g0 nf the 7 
flies infected nearly all died within 3 days. Thoy nytt 
evident that flies die off more rapidly at high tempe So . 
these experiments showed that they might livea consi 
time whilst carrying plague bacilli in a virulent state, we 
practical conclusions to which these experiments lead ari” 
self-evident to be mentioned here. About the cuneate 
Hankin (1897), in India, found that the feces of certain ua 
(Monomorium vastator) contained virulent bacilli after th 
had been fed on rats dead of plague. He expressed the beli 
that such ants might serve to spread the plague by gai ud F 
access to the bath-rooms in search of water and defzeatin® 
there. ting 
Cholera.—Nicholas (1873) relates observations which he 
made in 1849 at Malta on the warship Superb, which leq him | 
even at that time to conclude that flies might play a ya 
important ré/e in the propagation of cholera. Maddox (188) _ 
observed the cholera spirilla microscopically in the dejecti 5) 
of flies (Musca vomitoria) which he had fed with cultures 
that organism. Tizzoni and Cattani (1886) isolated cholera 
germs from three flies caught in the cholera wards at Bol 
Sawtschenko (1892) fed flies with cultures, and found the 
spirilla in the feces after two hours. Simonds (1892) fogng | 
spirilla in a fly caught in the post-mortem room at Hamby | 
He made a few experiments with flies which had been in gp, | 
tact with cholera intestines. After they had been remove 
the flies were rolled in gelatine tubes after intervals of fog | 
mirutes to one hour and a half had elapsed. All culture 
showed colonies of cholera germs. Macrae (1894), working in | 
conjunction with Haffkine and Simpson in India, obseryeg 
how flies carried cholera germs to sterilised milk, which wa 
purposely exposed in various places in the prison wher | 
cholera prevailed. Flies were very numerous in the prison, | 
Buchanan (1897) describes the occurrence of cholera ina prison | 
at Burdwan at atime when flies were numerous. There had | 
been no cholera in the prison until after a strong wind had | 
blown ov-r numerous flies from the direction of some huts | 
outside where cholera prevailed. Only those prisoners who 
received their fcod at tae corner of the prison nearest to the 
huts devel ped cholera. The evidence here presented seems 
convincing enough. : 
Typhoid Fever.—Ceili (1888) reported experiments by Alessi | 
in which that observer had isolated virulent typhoid bacilli 
from the excreta of flies which had been fed with cultures of 
that organism. Further evidence is wanting, but it seems 





typhoid excreta, and then transport3the germs of the disease 
to food which is left exposed. 

Other Diseases.—Similarly flies may act as passive carriers 
of infective agents in framboesia, transferring the specific 
agent from diseased to healthy persons, and depositing them 
on cutaneous lesions. An important part has long been attr 
buted to flies in Egyptian ophthalmia, and it seems certain 
that Hippelates pusio disseminates the disease germs, produc} 
ing ‘‘ Florida sore eye” (Schwarz, 1895). Dewevre (1892) re 
ports experiments which show that pediculi may serve a) 
carriers and propagators of impetigo. 


2. Active. 

An active part may be played by blood-sucking flies in the) 
propagation of bacterial diseases. Experimental evidence it 
wanting, though clinical writers report a certain numberd 
cases of anthrax, septicemia, pyzemia, and erysipelas # 
arising from the bites of flies. In the case of anthrax sub 
jective sensations very frequently lead patients to declare 
tiat they have been bitten by an insect, whereas this is not 
the ease. In many cases infection may result from an infected 
fly being crushed by the person bitten. An active part hat 
recently been attributed by clinical writers to blood-sucking 
insects in plague. Bugs and fleas were supposed to be the 
active agents here. Experiments made by the writer 
animals with plague, anthrax, mouse septicemia, and chicken 
cholera all gave negative results. In a large number of exper 
ments made by allowing these insects to bite animals dying 
of the diseases named, and then immediately afterm 
transferring them to healthy animals, not a single case 
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—— 
Some Animal Parasites and their Hosts. 
oe Te : 
parasite Definitive Hosts. Intermediary Hosts. Remarks and Authority. 
—— ‘ Pa . . . a . : “eum 
pe caninum|Dog, cat, man (rare) Larva of parasite in dog-louse (Trichodectes canis)|Melnikoff, 1369; Leuckart, Grassi and Rovelli, 1888-9'; 
Dypilidium é dog-flea (Pulex serraticeps P. Gervais), and Pulex} Sonsino, 1888. Successful infection experiments. 
(L.) irritans. Only in fully developed insects 
idoteenia in-|Gallus domesticus. Co- Cysticercus claimed to be in musca domestica Grassi and Rovelli, 1888 and 1892. No infectionTex- 
Drepanibuliformis turnix coturnix, Anas periments. 
fgoese 1782); Ralliet, boschas. Tame duck 
1893 serpentulus| Various birds Geotrupes silvaticus (a dung beetie claimed to con-|Von Linstow, 1893. No infection experiments. 
Tenia nk) tain cysticercus) } ; 
nl genolepis pistil-|Sorex araneus. ‘Glomeris (a myriapod contains cysticercus) Villot, 1877. Successful infection experiments. 
om (Os dimi-|Mus decumanus, M. rat-| Various insects :—Lepidoptera (usually Asopia fari-| 3rassi and Rovelli, 1§89. Successful infection ex- 
gt bor (Rud.) tus, M. musculus, M.| nalis, the parasites found both in caterpillar anc} periments with feeding Annisolabis to rats and 
nuta : Alexandrinus. Man| butterfly), Orthoptera (Annisolabis annulipes| man. 
(rare, only 5 cases} and two adult coleoptera (Akis spinosa, Scaurus 
known) striatus) _— ; 
Hymenolepis micro-|M. rattus, M. musculus |Tenebrio molitor (Mealworm) drassi and Rovelli 1§89, etc. Successful infection 
; ay : experiments. 
Ba oe unci-|Crocidura aranea Glomeris limbatus (a myriapod) 3lanchard, 18or. 
nata (St.) 


Distomum ascidia,van 
Beneden, 1873 


Distomum endolobum 
(Duj.) 
Gordius tolosanus 

(Duj., 1842) 


Gigantorhynchus_ gi- 
gas ((roeze) 


Gigantorhynchus 
moniliformis (Brem- 
ser) : We 

Filaria rytipleuritis 
(Delongchamps, 1824) 

Spiroptera sanguino- 
lenta (Rud. 1819) 

Spiroptera obtusa 

Filaria Bancrofti (Cob- 
bold, 1877) ; 

Filaria recondita 
(Grassi, 1890) 


Pyrosoma bigeminum 
(Southern or Texas 
Cattle Fever) 


Proteosoma 


Crescentic parasites of 
estivo — autumnal 
fever 


Quartan parasites 
Tertian parasites. 


| 


trellis, V. Nathusii, ete. 


Frogs 


Beetles (16 different spe- 
cies) harbour the 
second or large larval 
form of the parasite, 
the adult form of! 


Fish ? 
pseudo-parasite 
man) 

Pig, boar, pecari 


(Occasiona] 
of 


Cricetus vulgaris (ham- 
ster), Arvicola arvalis, 
man 

Rats 


Dog, wolf, fox (?) 


Mouse 
Man 


Dog 


Ixodes, or Boophilus 
bovis. The eggs of in- 
fected ticks give rise 
to young ticks capable 
of communicating 
Texas fever 


Ross’s “ grey mosquitos” 
resembling Culex pip 
iens 


Ross’s ‘‘ dappled-winged 
mosquitos” at Secun- 
derabad : 

Nov. 





A. claviger, 
28th, 1898 
A. pictus or super- 

ictus s§ 
A. bifurcatus na 
A.nigripes | | S 
A. pseudopictus, | ~ 
June 18th, 1899) 
Anopheles claviger 
Anopheles claviger 
Anopheles bifurcatus 





b 
eS 





Bats, Vesperugo pipis-|Cercaria develop in molluscs (Lymnaeus stagnalis), 


which is not parasitic.| . 


|Man 


| 


| bore there way out and penetrate into aquatic 
larve of various insects remzining in them when 
they develop into flies 

Cercaria bore themselves into a number of aquatic 
larvee of insects 

Aquatic larvce of numerous insects 


| 

Melolontha vulgaris (May beetle) and its larve. 
Cetonia aurata, Orictes nasicornis, in Europe. 
Lachnosterna arcuata in N. America 

Blaps mucronata Lat. (a common beetle contains 
encapsuled echinorhynchus) 





|Periplanata orientalis 


| 
|Periplaneta orientalis 
| 


! 

/Tenebrio molitor 

\Mosquito. Spec. ? (Manson), development observed 
by Sonsino, 1884, in Culex pipiens 

'Pulex serraticeps, Pulex irritans. Development 
also observed in a tick Rhipicephalus siculus 
(Koch) 

Cattle 


Crows, larks, sparrows 


Man 





Man 


Von Siebold, 1244; Von Linstow, 1887, 


Von Linstow, 1887-1897. Successful infection expe i- 
ment on Rana temporaria 
Meissner, 1855 ; Villot, 1874; Von Listow, 1893 


schneider, 1871 ; Kaiser, 1887; Stiles, 1891. 


irassi and Calandruccio, 1888. Successful infection 
experiments on white rat and man. (Calandruccio 
intected himself.) 

yaleb, 1878. Successful infection experiments. 


arassi, 1888. Successful infection of dogs with cock- 
roaches. 

Leuckart. 

Manson, 1887; Lewis, 1878 ; Sonsino, 1883. 
tion experiments. 

wrassi and Calandruccio, 1888, 1890. 
periments negative. 


Theobald Smith and F. L. Kilborne, 1893. Suc- 
cessful infection of cattle by means of young 
ticks. Development of parasites in ticks not 
observed. On account of the analogy between 
Texas fever and malaria parasites, I have chosen 
nt neiaaced to consider the tick the definitive 
10st. 

Ross (Calcutta), 1898. Describes life-cycle of para- 
site in mosquito. Successful infection through 
infected mosquitoes (July 7th, 1898), confirmed by 
Daniels, 1899. 

Ross, 1898, observed first developmental stages. 

Grassi, Bignami, and Bastianelli observe complete 

development and carry out successful infection 

experiments on man. 


No infec- 


Infection ex- 


Grassi, Bignami and Fastianelli, February sth, 189c. 
Grassi, Bignami Sand Bastianelli, April roth, 1899. 
Successful infection experiment. 








infection occurred. 


assertions. 


Though the dejecta of bugs contained 
virulent bacilli after twenty-four hours, they did not do so 
later. In fact it was shown that both fleas and bugs digest 
various pathogenic bacteria which they have taken up with 
the blood of diseased animals. 
his elaborate theorising as to conclude that plague bacilli may 
acquire a heightened virulence in the bodies of such insects. 
He attributes a very important share to these insects in the 
propagation of plague, but gives no evidence to prove his 
The entirely negative results of my experiments 
should weigh more than gratuitous assumptions. That a bug 
or flea filled with the blood of a patient containing plague 


Simond (1898) goes so far in 


bacilli may serve 





as a passive carrier of the germs may be 


safely concluded from my experiments with these and other 
germs which were seen to remain alive and virulent in the 
bodies of these insects for twenty-four hours or longer when 
they were kept at low temperatures. 
crushed and the skin scratched by nails soiled with the blood 
it contained, infection might readily occur. 
the insects are physiologically more active, and conséquently 
digest the micro-organisms more rapidly. 1t has been asserted 
that such insects as well as biting flies are capable of propa- 
gating recurrent fever, the ‘‘ bouton de Biskra,” frambeesia, 
leprosy, tuberculosis, an1 yellow fever, etc., but decidedly more 


If such an insect were 


In warm weather 











Tas Bare 
644 Mepicat JouRNA: 


FILARIAL PERIODICITY. 


|Sxpr, 9, 1899, 








evidence is wanting »efore we can come to any definite 
conclusions in this respect. In the case of the three last- 
mamed diseases the evidence given may well be termed 
frivolous. 


THE Part oF INSECTS, ARACHNIDS AND MyYRIAPODS IN THE 
SPREAD OF DISEASE DUE TO ANIMAL PARASITKS. 
1. Insects, etc., whilst serving as Intermediary Hosts, may play: 

(a) A passive part, when they are devoured by a host of the 
parasite they contain (see table on p. 643). 

(6) An active part, when, as in the case of the tick in Texas 
fever, and various mosquitos in malarious affections of man 
and animals, they inoculate the parasite into a host by means 
of their probosces. 

(c) An intermediary position must be given to mosquitos in 
connection with Filaria Bancrofti and Filaria recondita, as 
they infect themselves by sucking the blood of the definitive 
host. 


2. Insects, etc., without serving as Intermediary’ Hosts, may play 
an Active or Passive part. 

(a) A passive part when they transport the eggs of animal 
parasites and deposit them in food, etc. Grassi (1883) made 
experiments on flies showing that they might transport the 
eggs of Tenia solium, Trichocephalus, etc.; and Stiles (1889- 
1890) informed me that he saw the eggs of Ascaris lumbricoides 
undergo developmental changes in flies raised from maggots 
which had been fed with the eggs of the parasites during 
warm weather. Provided that flies take up the eggs in a 
sufficiently developed condition, ‘they might readily dissemi- 
mate the parasite by dropping their excreta on food, or falling 
bodily into it. 

(6) An active part by carrying the diseased agent from one 
animal to another and inoculating the parasite. Tsetse-fly 
disease (Bruce). 

In the table (p. 643) will be found a brief summary of our 
present knowledge of the part played by insects, myriapods, 
and ticks in the spread of diseases due to various animal para- 
sites. 





A CASE OF BILHARZIA HAMATOBIA. 
By C. P. Cuiupr, B.A., F.R.C.S. 


My patient is a white girl, aged 16, who has lived until two 
years ago in Natal. Her symptoms, which consist of inter- 
mittent hematuria, with some irritability of the bladder, the 
blood being passed at the end of micturition, have been 
present for four years, ‘and are invariably increased by 
exercise. 

I may mention in passing with regard to diagnosis that the 
symptoms, when confined as in the present case to the 
bladder, are very similar to those of villous or polypoid 
tumour of the bladder; the bleeding is intermittent, and 
comes at the end of micturition, as in tumour; and in fact, 
after hearing my patient’s history, and not having in my mind 
bilharzia, I came to the conclusion that she very probably 
had some villous growth in the bladder; a microscopical 
examination of the particles floating in the urine of course at 
once cleared up the diagnosis. 

On going into the history of the case I found that she had 
been accustomed to bathe pretty frequently in a fresh-water 
pool at a farm in Natal. The sex and habits of this patient 
are important points as bearing on the theory held by many 
as to the mode of infection of the human body. Brock, who 
has seen many hundreds of cases in South Africa, never saw a 
female affected. With regard to her habit of bathing in a 
fresh-water pool, many competent authorities believe that 
infection occurs by the embryos penetrating the skin, urethra, 
or anus during bathing, and this is supposed to account for 
‘the absence of the disease in infants and very young children, 
and its great scarcity among females, who seldom bathe in 
rivers or pools in South Africa, while the opposite sex is 
frequently in the water. My patient is a female, and more- 
ver wads accustomed to bathe in a fresh-water pool, facts 
which bear suggestively on the above-mentioned theory of 
the mode of infection. With regard to the treatment of this 
affection, I have not been able to find any drug recommended 
with confidence. 





———= 
ON FILARIAL PERIODICITY. 
By Patrick Manson, M.D., LL.D., 


Physician to the Seamen’s Hospital Society. 
FILARIA BANCROFT! discharges its young (Filaria noc 
Filaria sanguinis hominis of Lewis) ped a lymph i ee 
the lymph stream the embryo parasites are carried to ‘the 
general circulation, where they exhibit the peculiar phe. 
nomenon known as ‘“‘filarial periodicity”—that jis the 
appear in countless swarms in the cutaneous circulation 
during the night, and disappear from it during the day, 

This singular phenomenon suggests certain questions: 

I. What is the object of it? 
II. Is it constant ? 

III. What becomes of the young filariz during;the day? (a) 
Do they die after a brief life of a few hours, and is there 
therefore, a fresh swarm launched into the circulation every 
evening? or (6) do they live for many days, retiring eve 


‘morning to some organ or organs, and remaining there during 


their daily absences from the peripheral circulation ? 
IV. If the latter be the case, how is it brought about ? 


1 

The answer to the first question, What is the object of 
filarial periodicity? has already been supplied. The mosquito 
has been shown to be an efficient intermediate host for the 
filaria. Bancroft in Australia has recently confirmed the 
original observations made in China on this point. The 
particular species of mosquito concerned are nocturnal 
in their habits. It is therefore reasonable to conclude that 
the nocturnal appearance of the filaria at the surface of the 
body is an adaptation of the habits of the parasite to those of 
the mosquito, its intermediate host. 


Is filarial periodicity constant? Yes; unless during fever, 
and unless the usual habits as regard the times of being awake 
and of sleep be inverted. In the former case periodicity is 
disturbed; in the latter, as shown by Stephen Mackenzie and 
confirmed by myself, it is correspondingly inverted. 


Ill. 

What becomes of the filaria during the day? This question 
a recent experience enables me to answer. 

I had already ascertained by examinations of the fluids 
escaping in various forms of filarial lymphorrhagia that the 
embryo parasite is more or less constantly being passed into the 
lymph stream in which the parent worm lies, and that there- 
fore filarial periodicity is not caused by a quotidian periodicity 
in the act of parturition. I had also ascertained, by examin- 
ing blood collected from spouting arteries severed during sur- 
gical operations performed on filariated subjects at a time 
when the parasite is normally absent from the cutaneous cir- 
culation, that it was present, though in inconsiderable num- 
bers, ip the smaller arteries at such time; but until recently 
I had no opportunity of acquiring any fairly complete concep- 
tion of its exact distribution in other organs during its daily 
temporary absence from the surface of the body. 

On February 19th, 1897, aman in whose blood Filaria nocturna 
abounded committed suicide by swallowing prussic acid. The 
case isrecorded by Mr. Youngin the British MEepIcAL JOURNAL. 
As proved by numerous observation made at_ intervals 
during the previous nine months, this man’s filarie invariably 
had observed the usual quotidian periodicity, appearing in 
the cutaneous circulation about 5 or 6 p.m. and disappearing 
from it about 8 a.m. The dose of poison swallowed was a 
parently large. Death took place almost instantaneously 
about 8.30 A.M., that is just about the time when it may be 
assumed the filariz had retired from the peripheral circulation 
for the day. The man’s body was removed to Charing Cross 
Hospital and a post-mortem examination made the same after- 
noon. 

Seventeen adult Filarise Bancrofti—16 females and 1 male— 
were found in an enurmous lymphatic varix which occupied a 
great part of the pelvis and abdomen ; probably many more 


parental worms were present, but, owing to the small size of 


this parasite and the difficulties of the dissection, were over- 
looked. At the time of the examination a hurried microscopica 
scrutiny of the blood from various organs gave t1e following 
resu't: 
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vein contained very many embryo filariz. 
‘ Po oDary artery contained very many filariz. 
tie margin of a lung contained prodigious numbers. 
A small ¢ 


“ mall 
8 : : 2 m : 
ry and vein contained a very few filariz. 
4 corona ontricle of the heart contained a tow filarice. 
me femoral vessels (a doubtful observation) no filariz. 
The bone marrow eontained no filariz. : 
The basilar artery of the brain contained two filariz. 
The middle cerebral vein contained a few filaric. 
contained no filariz. 


leen 0 fila 
me iver contained no filariz. 


At th 
organs 
sequen 
or logwood 
the following result : 


clot from aorta contained a large number of filariz. 


lot in leit ventricle of heart contained a large number of 


e same time drops or smears of blood from the following 
were spread on microscope slips. The films were sub- 
tly fixed with alcohol and stained with methylene blue 
d. The filariz on the films were then counted with 





{ | 
7 . \Aggregate No., Average per 
ea of Slides. Slide. 








ssl | of Filarie. | 
| 
Liver... 3 : i 
Jeen sas ose tee 
Brachial venze comites 4 ae 28 
Bone marrow ate I a 6 
Muscle of heart ... 3 365 ein 
Carotidartery ... oo 1 6x2 ae 
Lung... one toe oe are 10 6,75" 675 
ee 


The number of filarize in the blood expressed from the lung 
was prodigious, as many as 30 or 40 being visible in some 
fields of one-sixth of an inch objective. In proportion to the 
amount of blood examined they were even more numerous in 
the thin film obtained from the carotid artery. In the lung 
plod they appeared to occur in groups. In the newly 
expressed blood most of the parasites were dead; only a 
few exhibited languid movements. They had the usual 
anatomical characters of Filaria nocturna; when stained the 


sheath could readily be made out. 


Through the kindness of Dr. Mott, F.R.S., pathologist to 
the London County Council’s asylums, sections were cut from 
the following organs, and the filariz, or rather fragments of 
filarie (for most of the parasites were necessarily cut across 
in making the sections), which they contained carefully 
counted. The sections were all of the same thickness and, 
approximately, of the same size. From three to ten sections 
of each organ were made, each section being from a different 
part of the organ. The following is the result of the count : 








: No. of Aggregate 
Organs. Sections. No. of Filarice 
Liver... 10 3 
Spleen 4 oO 
Kidney 8 13 
Brain gs sas 4 + 
Muscle (voluntary) 3 2 
Heart muscle 4 68 
6 301 
Lobe of Ear 4 I 
Scrotum 4 ° 





Average 
per Section. 


From these facts and figures it may be concluded that 
Filaria nocturna during its temporary absence from the cutane- 
ous circulation is present in the larger blood vessels, particu- 
larly the arteries ; that a few are to be found in the capillaries 
ofthe muscles and brain, a few in the vessels of the kidneys, 
aconsiderable number in the muscle of the heart; but that 
the majority are lodged in the blood vessels of the lungs. In 
the last-mentioned situation the sections showed that the 
filarie are somewhat irregularly distributed, occurring in 
clusters in the larger vessels, or singly and more or less coiled 


up in the capillaries. : 


i 


What is the mechanism determining this distribution of the 
filarie, and what causes their absence from the cutaneous 
TT during the day and presence there during the 


night 
This question I am unable to answer. It has been sug- 
gested that the capillaries of the skin are relaxed durirg 





sleep and so permit at that time the entrance of the filaria- 
I would point out, however, that the parasites begin to come 
into the cutaneous circulation about 5 or 6 in the evening, and 
are present there in vast numbers by 9 P.M.—that is to say, 
long before the usual time for sleep; and that they begin 
gradually to diminish in number about midnight or 1 a.m.— 
that is, when sleep is usually profound. Therefore, although 
the appearance of the filariz at the surface of the body concurs 
to a certain extent with the hours of sleeping, their presence 
there is not caused by sleep. Rather, it seems to me, their 
presence in the cutaneous circulation is dependent on some- 
thing that tends to accumulate in the body, or in certain parts 
of the body, in consequence of the activities of waking life, 
and which tends to disappear during sleep. Manifestly, the 
cause is not meteorological; for, as already mentioned, the 
inversion of the times of waking and sleeping suffices to bring 
about an inversion of the periodicity. 

The question suggests itself, By what means do the filarize 
maintain their position in the organs they elect to occupy ? 
How, for example, do they stem the current of blood in the 
aorta, or in the carotid artery, where they are in vastly greater 
numbers than in the slower flowing blood of the veins, as the 
observations I have enumerated indicate? For example, in 
the case of the carotid artery, the quantity of blood which I 
examined was insignificant—a mere trace—and yet it con- 
tained over 600 parasites; whereas Jarge drops from the veins 
contained only about 25 filariz each. In the brain and volun- 
tary muscles a few of the filariz occupied the larger vessels, 
but the majority were in the capillaries, in which they lay 
lengthwise, filling the little vessels. In the lungs some were 
in the arterioles and outstretched, usually in company with 
others ; many were coiled up in the capillaries and smaller 
vessels, the disposition of their bodies suggesting that they 
had assumed this particular attitude so as to jam or fix them- 
selves in the vessel. In the kidneys they occupied principally 
the vessels of the Malpighian bodies; in one instance I saw 
three filarize in one Malpighian tuft. 

It is difficult to account for their complete absence from 
those highly vascular organs—the spleen, the liver, and the 
bone marrow. 

It might be suggested that the absence of the filariz — 
the day from the vessels of the skin was owing to a contracte 
condition of these vessels at this time. Against this supposi- 
tion is the fact that there is another blood worm, Filaria 
diurna, which also observes an equally regular periodicity, 
but appears in the peripheral circulation during the day, and 
disappears from it during the night, an arrangement exactly 
opposite to that which obtains in the case of Filaria nocturna. 
Then there are at least two other blood worms of man— 
Filaria perstans and Filaria demarquaii—which are constantly 
present in the peripheral circulation both by day and by 
night. The two latter parasites are very much smaller than 
Filaria nocturna; it is therefore conceivable that they might 
enter vessels through which the latter could not pass. 

Filaria diurna, however, is practically identical in size, 
shape, and structure with Filaria nocturna, so that what in 
respect to size of vessels applies to the one should equally 
apply to the other. 

The facts seem to point to the existence of some physio- 
logical product, the outcome of the activities of waking life, 
which either drives Filaria nocturna from the surface of the 
body during the day, or attracts it to certain internal organs, 
particularly to the lungs and large arteries, during the night. 
What this substance may be it is for physiologists to say. 


THE PERIODICITY OF THE MALARIAL PARASITE. 

In conclusion, I would point to another blood parasite of 
man which at one period of its life is in abundant evidence 
in the peripheral circulation, and which at another period 
elects to lie up in the vessels of certain of the deeper organs. 
This parasite also exhibits a periodicity almost as regular as 
that of Filaria nocturna. I refer to the malaria parasite. 
In certain varieties of this parasite, whilst the young forms 
are readily obtainable in finger blood, the mature forms are 
almost entirely confined to the capillaries of the deeper 
viscera. Strange to say, the principal of these viscera are just 
those which are shunned by the filaria, namely, the spleen, 
the liver, the bone marrow, and the brain. 

It is a singular and suggestive circumstance, and one which, 
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to myjway of thinking, points to some important underlying 
biological law, that the two blood parasites of man subserved 
by the mosquito exhibit during what I might term their 
anthropal phase a well-marked diurnal periodicity, and, at the 
same time, a well-marked predilection for special but different 
organs during their periods of temporary absence from the 
peripheral circulation. 





SUPRAHEPATIC ABSCESS. 
By James Cantiiz, M.B., F.R.C.S., 


Lecturer in the London School of Tropical Medicine. 


DEFINITION. 

By a suprahepatic abscess is meant the formation of pus 
between the layers of the broad ligament of the liver, having 
as boundaries the peritoneum (limiting the space between the 
layers of the broad ligament) circumferentially, the liver 
below and the diaphragm above. The affection may be un- 
attended by hepatitis, dysentery, or any other abdominal ail- 
ment. It is characterised by a sudden onset, symptoms of 
fever, cough, and some respiratory distress and, when 
allowed to pursue its course spontaneously, usually ter- 
minates by the pus finding it way through the diaphragm and 
lung to a bronchus, from which the purulent matter is ex- 
pectorated. 

It will be at once evident that this is not an intrahepatic 
abscess; that it arises independently of any antecedent 
inflammation of the liver; that it may run its course without 
giving rise to enlargement or tenderness of the liver; and 
that it is independent of dysentery, although hepatitis and 
intestinal flux may develop during its course. In fact, it is 
that form of ‘‘so-called liver abscess” which arises inde- 
pendently of dysentery. 


ETroLoay. 

We speak of tropical liver abscess as though it were a defi- 
nite disease ; as thouzh all inflammatory troubles in connec- 
tion with the liver which end in pus were to be considered as 
constituting a definite niche in our nomenclature. This I 
regard as wholly unscientific, and against clinical experience 
and pathological evidence. 

In the pathology of suprahepatic abscess dysentery plays no 
part, not even a secondary part, nor is it ushered in by 
hepatitis. The commonest cause of suprahepatic abscess is 
achill. Just as acute pneumonia is consequent upon a chill 
in temperate climates, so is inflammation in the region I have 
deiined a common sequel to chill in the tropics. In several 
cases of abscess of this nature I have met with, the disease 
rapidly followed a chill. A typical example will suffice. 

A man, aged 28, engaged in athletic sports in Hong Kong 
during the month of January when the temperature in the 
sun is high and a rapid fall takes place when the sun goes 
down. Hedid not change his clothes after severe perspira- 
tion, and within twenty-four hours he was seized with what 
appeared to be sharp pleuritic pains in the lower part of the 
right chest. A careful examination of the lung and liver 
threw doubt upon the pain being due to pleurisy or hepatitis, 
and I diagnosed inflammatory trouble combined with effusion 
between the diaphragm and the liver. I localised the situa- 
tion of the lesion from previous clinical and pathological 
experience of similar affections and from evidence of effusion 
and swelling as elicited by percussion in the right supra- 
hepatic region. As evidence of my confidence in my diagnosis, 
I telegraphed to the patient’s brother in Formosa that his 
brother, under my care, had an abscess of the liver and was 
seriously ill. This diagnosis proved to be absolutely correct, 
although before the telegram was sent the patient had only 
been ill forty-eight hours. I mention these facts to show that 
it is possible to diagnose this ailment as a distinct disease 
from almost the onset. Pus may not have been, in all pro- 
bability was not, present from the beginning, but a collection 
of inflammatory fluid was certainly present, as evinced by the 
local symptoms and subsequent history. The man I speak of 
was an officer on a Chinese Customs cruiser, and had never 
had dysentery, fever, or any tropical ailment previously. This 
case serves as a type of many others, in which a suddenly 
developed suprahepatic inflammatory effusion arises, in- 


dependently of dysentery or malaria, and runs a course 
towards suppuration. 


What causes the signs and symptoms 





be located in th tead of in th ‘ms teasae tl 
to be located in this region instead of in the lungs or ]j ‘ 
be considered later. 8 iver Will 


ANATOMICAL CHARACTERS AND PoOST-MORTEM ConpiTI0ns 

The region to which I am calling attention is situated over 
that part of the liver which is destitute of peritoneum, Be. 
tween the layers of peritoneum which pass from the liver to 
the diaphragm is an interval occupied by the superior vena 
cava, by the lymphatics passing from the upper surface of 
the liver towards the thorax and some small blood vessels 
The initial seat of the inflammation is in the lymphatieg of 
this region, in the lymphatics passing from the liver to the 
under surface of the diaphragm. Here a lymphangitis takes 
place with effusion into the area, causing the liver to be 
pushed downwards, the diaphragm to be pressed upon from 
below, and the anterior and posterior aspects of thes 
bounded by the peritoneum to buige. Larly, very early ip 
the disease, the local pain induces the patient to forbear 
using the lower part of the chest in breathing, so that the 
upper part of the thorax is exclusively used—a purely costa] 
type of respiration in fact. The lower lobe of the right lung 
is therefore speedily congested, and pulmonary Clinical signs 
in that region are set up. This tends to obscure the prim 
seat of the disease, and unless the practitioner is careful his 
attention may be wholly diverted to the lung symptom—, 
congestion of the right base—to the neglect of the more serious 
condition below. 

The post-mortem appearances, gathered from 7 cases in which 
Ihad the opportunity of observing them, are as follows: On 
opening the abdomen, an inexperienced observer will be 
astounded to find that the liver, which he had regarded as the 
seat of the disease, and from which pus had either been with- 
drawn by aspiration and drainage, or been coughed up from the 
lung, is healthy in appearance and normal insize. He will begin 
to doubt, as I often did, the correctness of the diagnosis, and, 
believing after all that the pus was located in the pleural 
cavity, proceed to open the thorax. Astonishment is followed 
by perplexity when in opening the pleura the costal and oppo- 
site visceral layer appear quite healthy, and one turns again 
to the abdomen in quest of explanation. There is neither 
pleurisy, peritonitis, nor hepatitis to account for the signs and 
symptoms during life. A closerinspection. however, will dis- 
close that the anterior wall of the broad ligament seems to 
bulge, that on cutting it or tearing it through pus will escape, 
and the seat of the abscess be determined, and that the lung 
is adherent tothe upper surface of the diaphragm by a firm 
basal pleurisy. An examination of the abscess cavity will 
show, perhaps, one, two, or more abscesses in the region, 
One—the large abscess—will either open upwards through the 
diaphragm to a bronchus, or it may have been tapped by oper- 
ation during life. A second, and even a third, abscess may 
exist between the peritoneal layers, lying as small unburst 
sacs on the top of the liver. The abscesses may attain any bulk, 
from a hazel nut toa walnut, whilst they are unruptured. When 
the floor of the large abscess is examined it is seen tobe 
formed by the liver substance, the capsule of the liver 
has disappeared, and the ulcerated surface looks as 
if it had been scooped out of the liver quite superficially. 
Here an examination of the contents will reveal 
pus cells and broken-down red and white corpuscules 
in the centre, whilst around the walls will be found 
living white corpuscles and a few hepatic cells, and fre- 
quently the amceba coli. Abscess cavities which commun 
cate with the surface, either by way of the respiratory passages 
or through the chest wall, may contain ‘‘ infusoria ” of various 
kinds, and in one case I found on drawing off liver pus by the 
aspirator what I could only consider to be empty sheaths of 
the Filaria nocturna. In the unruptured abscess the pus 1s 
wholly sterile, this is‘the true sterile-pus abscess. Much has 
been written and spoken concerning the absence of pyogenic 
bacteria. Here I maintain is the solution. Abscesses the 
result of intestinal ulceration, be the cause of the ulceration 
what it may, are of aseptic character, but it is difficult to 
conceive such a process of infection arising in the situation I 
refer to. The pus is sterile, it is the result of a blocked lymph 
channel in a situation in which direct infection from without 
is impossible. 

SIGNS AND SYMPTOMS. ? 

In addition to the ordinary symptoms attendant upon febrile 
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. we have the local sign of effusion in the right sub- 
latenatio or, as I prefer to call it, the suprahepatic 
a Pain in the early stages is caused by the mobility of 
reamed parts. The patient at first has not learnt to ac- 
- modate the chest movements soas to ameliorate the pain ; 
pt 6000 the chest movements are adapted by the breathing 
be ming costal, sothat the attachments of the diaphragm 

left at rest as much as possible. The pain is of a dragging 
character, the dial of pain is to be found within the right 
gcromio-clavicular angle. When the upper surface of the 
diaphragm becomes involved in the inflammation, the pleural 
gurface opposite the base of the right lung and the visceral 
layer covering the right lung base itself are inflamed, giving 
rise to sharp twinges of pain. This lasts but a short time 
however and may be merely transient owing to the speedy ad- 
hesions that form between the pleural surfaces. When pus 
has actually formed there is frequently no pain com- 
ained of, and the patient may divert attention from his 
liver by some pulmonary, gastric, intestinal, or feverish ail- 
ment, which, whilst dependent upon the formation of pus, 
gerves to obscure its presence. 


LocaL SYMPTOMS. 
Percussion and palpation of the liver, made in the usual 
way, may elicit neither tenderness, enlargement, nor 
abnormality of margin or surface. If, however, one hand is 
jaced behind over the right lower rib and the right loin, 
whilst the other hand is laid on the anterior wall of the 
abdomen just below the right costal arch, and the liver 
ped firmly at the same time causing a to-and-fro motion 
ofthe liver, a sharp, shooting pain is immediately felt in the 
right shoulder at the acromio-clavicular angle. The pain so 
elicited is of so intense a character that the patient dreads 
any attempt at a repetition of the examination, and prays to 
bespared the agony. Whilst percussion of the lower limit of 
the liver affords well nigh negative evidence, it is different on 
the upper aspect. Percussion above the right hepato-pul- 
monary line reveals an increase in dulness upwards. The 
dull area, moreover, is characteristic in shape and fairly 
constant in position. In the neighbourhood of the right 
nipple, whilst percussing from the sternum outwards, the 
area of dulness is found to rise suddenly and drop behind as 
suddenly, mapping out a rather conical-shaped patch, with 
its base below at the liver and its apex above, usually a little 
within the nipple line. The cone may be fairly sharp, or it 
may be blunted, the dull patch may in fact present an outline 
likean inverted saucer, or even a bowl on the top of the 
ordinary line of hepatic dulness. The intercostal spaces over 
the dull area may bulge, and percussion of these spaces may 
or may not be attended by pain. 

It frequently happens that the lower lobe of the right lung 
becomes congested. The congestion is what might be termed 
afleeting congestion, for whilst one day the liver dulness, the 
dulness caused by the area of the pus, and the pulmonary 
dulness due to congestion, are indistinguishable, on the next 
day the lung may have cleared up, leaving the cone of dulness, 
due to pus, distinctly mapped out. These lung lesions 
vary from day to day, and I have been frequently deluded into 
the hope that I was wrong in my diagnosis, and that what was 
the matter was but a right pulmonary congestion after all, and 
not a serious hepatic trouble. These fleeting lung conges- 
tions and clearings are apt to deceive the beginner and to 
a as it has caused me, to delay operation until it is 

ate, 

It is unnecessary to go over the other well-known clinical 
signs and symptom—the characteristic cough, the pain 
indueed by lying on the left side, the alternating con- 
stipation and diarrhcea, the accompanying fever, the night 
sweats, and many other minor ailments which for the most 
part come and go, 

I must remark, however, upon the absence of pain and 
tise of temperature. Neither pain nor increase in temperature 
are necessary adjuncts to the presence of pus in the region of 
the liver. When the initial attack of fever is over there may 

no more evidence, except by clinical examination, that 

there is any collection of pus in or around the liver. I 
temember a patient of Inspector-General Turnbull, in 
Hong Kong, who had had neither pain nor any increase of 


temperature for fourteen days before operation, yet a couple 


of pints of purulent fluid were withdrawn from a conical- 
shaped area of dulness on the top of the liver in the neigh- 
bourhood of the right nipple. 


DIAGNOSIS. 

When in warm climates a right lung basal congestion sud- 
denly develops, trouble in the hepatic region ought to be 
suspected. When the congestion is fleeting and recurrent, 
when the hepatic dulness along the upper border rises in a 
conical shape in the neighbourhood of the right 
nipple, when the liver itself is but slightly or not at all 
painful or enlarged, but when the liver is grasped and 
moved to and from a sharp lightning pain shoots up to the 
right shoulder, a suprahepatic inflammation may with fair 
certainty be assumed to be present. The needle of the 
aspirator, however, is the ultimate arbitrator in the question 
of diagnosis. 

PROGNOSIS. 

By early treatment—that is, aspiration and subsequent 
tapping and drainage—the mortality from liver abscesses has 
been greatly reduced. Of 30 cases of liver abscess, on which I 
have either operated or been present at the operation, 4 died 
and 26 recovered. Of these, Inspector-General Turnbull, 
R.N., had 3 operations and 3 recoveries; Dr. Alex. Cowie had 
4 operations and 4 recoveries; Dr. Stedman had 3 operations 
and 2 recoveries. Of 20 cases on which I[ operated 
17 recovered and 3 died. Two of my 20 cases were the first 
two cases of liver abscess I ever saw or treated, and they were 
lost by delay. Both ultimately coughed up the hepatic pus, 
which is considered the right thing to hope for by many 
who pursue an expectant treatment. I know many 
cases recover after the pus has burst upwards through the 
liver, but it is a risky line of treatment to pursue, and I have 
come almost to this conclusion, that a practitioner who allows 
a hepatic abscess to burst upwards through the lung has not 
done his duty by his patient. 


‘TREATMENT. 

There is but one line of treatment to pursue in supra- 
hepatic, as in intrahepatic, inflammatory conditions which 
threaten to develop pus. It is to aspirate early, to tap by 
trocar and cannula if pus is found, and to drain the abscess. 
Aspiration is almost without danger, but it is necessary to 
have a specially long needle made for the purpose. It should 
be about 8 inches in length, so that you can reach the most 
remote parts of the hepatic area, if so deep a puncture is 
necessary. Again and again may it be necessary to put the 
needle into the liver, either by changing direction or by 
separate punctures, and every probing does good. The abscess 
cavity may, however, be missed, and the chief cause of this 
is the assumption that the pus is in the liver. Had I acted on 
these premisses, eight men I know of would have in all pro- 
bability died. The abscess has to be reached through the 
chest wall from the back, sides, or front. When far advanced 
the pus will be found bulging forwards in the area of the 
nipple line, and may there be found; but in earlier stages 
suprahepatic pus may be approached from the side, enter- 
ing the aspirating needle in the mid-axillary or anterior 
axillary line between the seventh and eighth, or eighth and 
ninth ribs. 3 

I have stated that every additional puncture of the liver, 
made during examination, is in all probability attended by 
relief, What happens to the liver when it is punctured, and 
how can good arise? I am able to afford some explanation of 
this phenomenon. Whilst tapping a man for ascites de- 
pendent on liver enlargement, I pushed an aspirating needle 
into his liver in two or three places for the purpose of clearing 
up my diagnosis. On withdrawing the aspirating needle the 
ascitic fluid which was previously §perfectly clear, became 
tinged with blood. As the fluid flowed, it became more and 
more sanguinous, colouring the ascitic fluid deeply. The 
patient was greatly relieved by the combined operation, 
whilst I gained the knowledge that the puncture caused by 
the aspirating needle bled freely, thereby accounting for the 
immense relief always bestowed upon patients suffering from 
hepatitis by puncturing the liver. I am convinced that were 
the aspirator resorted to in the early stages of hepatitis, there 
would be fewer liverabscesses. To dogood the operation must 





be done early, and instead of losing time by deluging the 
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liver with antiphlogistic drugs and applying counter- 
irritants, it is a safe, reliable, and speedy method of relieving 
hepatic inflammation to draw off blood by an aspirating 
needle early in the disease. 


TAPPING. : 

When pus is found the abscess must be immediately tapped 
by a trocarand cannula. There are many advocates of in- 
cision. The old ‘‘ operations,” as they were termed, for liver 
abscess consisted of waiting patiently until the abscess bulged 
at the abdominal wall or through the ribs, when a cutaneous 
incision was all that was necessary to reach the pus. Still 
these were dignified by the name of ‘‘ operations for liver ab- 
scess.” But another style of operator has arisen who removes 
pieces of ribs, sews up the pleura, makes an opening in the 
diaphragm, stitches the parts together so as to make a 
channel for the pus to travei. I was shown the use of the 
trocar and cannula by Dr. Manson, and I have used it on 
many patients and never had occasion to regret it. I fol- 
lowed the principles he taught, but modified in some degree 
the practice. As it is important that one should know how 
deep the needle penetrates, and how far the trocar and cannula 
ought to go, I had both needle and cannula marked in inches, 
so that it is possible to know exactly how deep one has 
punctured, and how far to push in the trocar and cannula 
after withdrawing the needle. After plunging a large trocar 
along the tract of the aspirating needle, and as far as the 
needle went, I withdraw the trocar, leaving the cannula. 
Through the cannula left in position an indiarubber tube of 
a size considerably larger than the cannula is introduced by 
being stretched on a metal rod. The metal so covered by the 
stretched tube is introduced to the bottom of the wound, the 
cannula slipped over the tubing, and then, with the rod held 
against the bottom of the cavity, the tube is relaxed and the 
red withdrawn. The piece of tubing used for insertion should 
be 1 foot long. Into the projecting end a piece of glass tube 
3 or 4 inches long should be inserted and a drainage tube con- 
ducted therefrom over the edge of the bed to a basin contain- 
ing antiseptic fluid. I dispense with Dr. Manson’s rather 
complicated and elaborate dressing and apparatus calculated 
to prevent infection of the wound by entrance of air. The 
tissues from the skin to the pus which have been pushed 
inside by the bayonet-pointed trocar do not lose their elas- 
ticity, but embrace the indiarubber holding it firmly in posi- 
tion. My method of introducing the indiarubber tubing is 
simple in the extreme, merely catching the rubber in a pro- 
jecting spike from the rod. By this means the end of the 
tube is left open, a most important point in my estimation, 
and one which leads me to dispense with Dr. Manson’s 
method of drainage in which the end is closed, the pus 
having to find its way through the eyelets cut in the sides of 
the tube. No doubt Manson’s drainage answered in large 
abscesses, but when the cavity is small there might not be 
space to accommodate sufficient tube to allow of the pus 
gaining access to the eyelets. 


DISCUSSION. 

Inspector-General Turnsutyt, M.D., R.N., said: My ex- 

rience in Hong Kong in 1892-3, appear to me to confirm 

r. Cantlie’s view of the common site of hepatic abscess. In 
all, I operated on three cases by intercostal tapping, with Dr. 
Manson’s admirably arranged trocar and cannula, with sub- 
sequent drainage through an indiarubber tube, with glass 
— inserted to watch the character of the discharge from day 

o day. 

CasE 1.—I have full notes of the first case, a Lieutenant 
R. M. L. I., aged 24; prior to his illness, of fine physique, a 
champion swordsman, an ardent cricketer and football player. 
On December 17th, 1892, subsequent to a cricket match at 
Singapore, and after being much overheated, he /elt ill in the 
evening. On December 19th jaundice was noted and the 
temperature was 102°. On December 20th he was discharged 
to hospital, where he was treated for malarial fever. While 
there he felt well by day, his appetite good, and he slept well, 
but a rise of temperature 102°, with sweating, occurred in the 
evening. A rigor was experienced in January, 1893, with 
hepatic and right shoulder pain. The hepatic region ex- 
amined from time to time with negative results. On 
February 1st he was discharged from hospital, the tempera- 








ee 
ture was 98.4° and 100.4° in theevening. He roceed 
Hong Kong on February 6th, and anvived on February = 
On February 14th he was admitted to hospital as are uted 
convalescent from fever; he was anemic, and the conjuncti 
had an icteroid tint, but he had no pain or discomfort | 
Hepatic dulness extended from the nipple to a little below the 
ribs, with slight tenderness. The appetite was good and the 
tongue clean. On February 18th there was fine fricti : 
crepitus below right nipple, with pain on coughing on 
laughing, the latter common as his spirits were good and he 
amused himself with his guitar, penny-whistle, and singin : 
From February 20th to 26th friction crepitus slowly = 
cended; though his spirits and appetite continued g , 
there were slight night sweats, and on one Occasion 
relaxed bilious stools, with undigested food in them 
Hepatic abscess was now suspected, though from his bien-éty, § 
such a diagnosis was considered questionable by a civilian 
medical expert in liver abscesses. On February 27th it 
was noted that he slept well, no night sweating, no hepatic | 
pain or tenderness, stools normal, considered to be cop. 
valescing. On March sth it was recorded that slight evening 
temperature had recently been noted. The persistence gf 
friction crepitus and its continued slow ascent, with associated 
dulness, led to an exploratory puncture in the sixth inter. 
costal space anteriorly, when an abscess was discovered about 
1.5 inch below the surface; six ounces of pus were evacuated 
by exploratory syringe ; spasm of the right rectus muscle and 
slight fever followed for iorty hours, then a normal tempen. 
ture. On March roth I tapped and drained the abscesg 
through the seventh intercostal space anteriorly ; the drain 
tube leading into an antiseptic solution. For ten days the 
drainage was continued ; there was slight evening rise of 
temperature, but the patient slept and took nourishment well 
and he suffered little or no discomfort. This being my first 
experience of such a system of treatment I considered the 
long tube drainage was continued too long, the discharge being 
apparently pure bile from the sixth day after the operation. On 
March 19th I cut the drainage tube flush with the skin, and 
dressed antiseptically as hitherto. On March 22nd the o,5-inch 
drainage tube was replaced by a smaller sized one. On March 
29th this was expelled. On April 5th the wound was healed 
and the liver dulness measured 4 inches vertically. On May 
3rd patient proceeded to England vid Canada. Shortly after | 
his return home he was appointed gymnasium instructor at | 
Plymouth. In 1896 he proceeded with my approval to join 
the Egyptian army on active service in the Soudan, where he 
still is in good health; he has served with distinction there, 
The two subsequent cases were somewhat similar in the 
obscurity of the signs of abscess, even to my civilian expert 
friends. Aspiration established the diagnosis, then the treat- 
ment was identical with the first case. 

CaAsE 11.—One of these, a man-of-war’s man, returned home 
rid Canada after a steady convalescence, and I lost sight of 
him. 

CasE 111.—The other, a storehouse man in the Naval Dock- 
yard, Hong Kong, after an excellent recovery, would not be 
persuaded by Mr. Cantlie or myself to quit the island ; he saw 
me off on my embarking for England in 1894, then in better 
health than for years previously, and active in the performance 
of his duties, and Mr. Cantlie left him in the same healthy 
condition when he left Hong Kong in February, 1896. With 
this precedent I did not hesitate to sanction the first patient 
proceeding to the Soudan in 1896, as before mentioned. 

I cannot too highly praise the simplicity, safety, snd effec- 
tiveness of Dr. Manson’s hepatic abscess trocar and cannula, 
by means of which, without hesitation, you can penetrate the 
thoracic and abdominal cavities. Hepatic abscess appears to 
have been unusually common in the Navy at Hong Kong in 
18934. On my leaving Hong Kong early in the latter year, 4 
captain, R.N., entered hospital with pleurisy, it was thought, 
of an intensely painful character. In the long run, after 
many ebbs and flows in the symptoms, an hepatic abscess 
opened into the lung, and after long discharge therefrom, with 
associated ill-health, a cure was effected by an exploratory 1n- 
cision into the liver, which failed to find the abscess, but was 
succeeded by perfect cure. A commander, R N., at this time, 
I learned, suffered from hepatic abscess, was treated at Singa- 
pore, and made a perfect recovery. See 

Dr. L. W. Samuon said he could not admit the possibility 
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‘le abscesses. A collection of pus must have been 
pds god some kind or other of irritant. When an ameeba 
was not found in liver abscess, and admitting that one par- 
ticle of material had not been overlooked, that was probably 
because it had been destroyed. This was certainly not sur- 
prising when it was remembered that such was the special 
object of phagocytosis. In plague the specific bacillus is found 
in large numbers within the hyperplastic lymphatic glands, 
but only exceptionally in those which have suppurated. The 
common pyogenetic bacteria so frequently found in abscesses 
are usually a secondary infection. They are, however, impor- 
tant factors in the development of the abscess and in the de- 
struction of its exciting agent. _ 

Dr. Manson thought the sterility or apparent sterility of 
liver abscesses might be explained by the micro-organisms 
having died out. The ameceba was frequently missed owing 
to the fact that it did not occur in the centre of the abscess, 
put in its wall. It should be searched for in discharge from 
the drainage tube some days after the operation. 

Captain Lams, I.M.S., said that he had found abscesses in 
the substance of liver sterile and without amcebee ; sterile ab- 
scesses, therefore, were not confined to the suprahepatic 
region. He had found an abscess in practically the same 
position as described by Mr. Cantlie, but this abscess had a 
very thin layer of liver tissue between it and that part of the 
liver which was denuded of peritoneum. It might be that 
¢he abcesses named by Mr.Cantlie ‘‘suprahepatic” might have 
a similar origin. 

Dr. Ruo (Italy) said that suprahepatie abscess was not a 
tropical disease, but was of special interest in tropical 
pathology on account of the differential diagnosis between the 
suprahepatic abscess and the true hepatic akscess. Supra- 
hepatic abscess was a well-known disease in temperate climates 
and described in recent surgical works. Suprasplenic abscess 
also might occur, and both were usually dependent upon some 
ehronic disease of the intestine, especially ulcerative enterocol- 
itis without dysentery or any diarrhoea. The pathogenesis was 
the following: The lymphatic vessels and _ retroperitoneal 
lymphatic glands carried all morbid materials upwards and 
not downwards, and pyogenic micro-organisms were thus con- 
veyed behind and above the liver or spleen. A German 
observer gave an experimental proof of this fact by injecting 
coloured materials into the lymphatic vessels of the meso- 
eolon, when he found that these were conveyed behind and 
above both the liver and spleen. 





ON THERMIC FEVER (SO-CALLED SIRIASIS), 
WITH SPECIAL REFERENCE TO ITS 
ALLEGED MICROBIC CAUSATION. 


I.—KENNETH Mactxop, M.D., 
Professor of Military Medicine, Army Medical School, Netley. 

In the British MrpIcAL JOURNAL, dated March 19th, 1898 
(p. 744), Dr. L. Westenra Sambon published a paper entitled, 
Remarks on the Etiology of Sunstroke (Siriasis); not Heat 
Fever, but an Infectious Disease. In this paper Dr. Sambon 
contended that so-called thermic fever was not due to heat 
per se, but to a microbe called or recalled into existence and 
activity by excessive heat under certain circumstances— 
climatic, local, and personal. He proposed to revive the 
ancient name ‘‘siriasis,” as a distinctive term indicating 
thermic fever, or rather thermic hyperpyrexia. All other 
cases of heat lesion, of the nature of exhaustion, syncope, or 
shock, he would place in a separate category, arguing that the 
symptoms were due rather to ill-health or organic disease of 
the subject than to the dynamical effect of heat, solar or 
artificial. Dr. Sambon claims by his rearrangement and 
fresh interpretation of known facts (for no new facts are 
adduced) to have removed the disease from the domain of 
astrology, and straightway fulfils that purpose by calling it 
aftera star. The term ‘‘siriasis” has been adopted by Dr. 
Patrick Manson in his work on tropical diseases, and he 
evidently inclines also to adopt the hypothesis with which 
Dr. Sambon has associated the term. 

The name appears to me to be a faulty one from various 
points of view: 

1. Itis more or less mythological; the rising and setting 


with the causation of heat and the rise of the Nile as well as 
with the production of this fever. 2. Heat fever is by no 
means limited to the dog days—July 3rd to August 11th 
—but, as a matter of fact, is more common at earlier and 
later periods of the year, at any rate in India. The report of 
the Sanitary Commissioner with the Government of India for 
the year 1897 contains good evidence to this effect. 3. A 
pathological name, when sufficiently justified by facts, is on 
general principles preferable to a fanciful one. 4. The re- 
vived term ‘“‘ siriasis”” has been wedded to a hypothesis which 
rests on a very infirm foundation. 

Practically—from the point of view of prevention and treat- 
ment—it does not much matter whether the influence of heat 
is held to act directly or through the intermediacy of an 
organism. Measures to reduce heat in -'e °~y‘ronment and 
individual must be adopted in either «.<, and noxious 
adjuvants have to be avoided or removed on either theory. 
Still, as names possess some importance—perhaps with some 
minds much importance—it seems proper to consider whether 
this new departure is good, and whether the old names of 
‘*heat shock” and ‘‘ heat fever” do not better signify the pre- 
judicial effects of exposure to excessive solar and artificial heat. 

Before entering on the merits of the question I wish to draw 
attention to two spurious antagonisms which have been stated 
in discussions which have taken place on this subject, namely, 
(1) an antagonism between dynamical and microbic causes of 
disease, and (2) an antagonism between toxic and nervous 
agencies in originating and maintaining increased tempera- 
ture of the body. As regards the first, it seems unreasonable 
to attribute to heat such very remarkable power over the life 
and life energies of microbes, and to deny its influence over 
the pbysiological processes of the higher organisms. Besides, 
even if we allow that microbes and their toxins are the 
« ficient cause of thermic fever, they must still act dynamically; 
and the question is one of correlation and substitution of 
energies, which are in a sense antagonistic, while they are 
likewise mutually sustaining and convertible rather than one 
of contest and contrast between dynamical and organised 
agencies, physical and physiological forces. It is vain to 
attempt to exclude dynamics from pathology, the real issue 
being their kind and quality. 

Similarly, as regards nervous agency in preserving the uni- 
form temperature of the body, the balance between thermo- 
genesis and thermolysis is undoubtedly governedand regulated 
by the nervous system, whether by the general nervous system 
or by a special nervous centre is not of much consequence from 
the present point of view. } Toxins disturb the balance, perhaps 
by producing more heat than can be readily dispersed; per- 
haps by impairing or disturbing the mechanism which sets in 
action dispersing agencies. The pyrogenetic influence of 
toxins is quite consistent with, probably necessarily depen- 
dent on, heat regulating nervous arrangements (which may also 
be disturbed by other means), and not antagonistic to them. 
No positive evidence has been advanced by Dr. Sambon or 
anyone else regarding the existence of special microbes in 
cases of thermic fever. It has indeed been shown by Stiles 
that the injection of blood taken from subjects of this disease 
into a healthy subject does not induce any pathological dis- 
turbance. This would pro tanto exclude both infective 
microbes and toxins from the circulating blood. Dr. Sambon 
has therefore been compelled, in the absence of proof of the 
existence of a microbe, to resort to two very treacherous kinds 
of argumentation—namely, the argument by analogy and the 
argument by exclusion. The analogies sought to be esta- 
blished concern the epidemiology and the clinical phenomena 
of heat fever. The relations of the disease to locality and 
season and its manner of occurrence in communities resemble 
in a loose sort of way the incidence of some epidemic— 
microbe-caused—affection ; but there are great and important 
differences, and the constructive evidence thus deduced is 
very feeble. As regards clinical and pathological analogies, 
the argument stated syllogistically would take this form. 
Diseases characterised by hyperpyrexia are due to toxins 
elaborated by microbes ; heat fever or siriasis is characterised 
by hyperpyrexia; therefore it is due toatoxin. Thereisa 
double fallacy in this syllogism. The major premiss, if 
general or distributed, simply begs the question. If parti- 
cular or undistributed it constitutes an example of a middle 
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minor, which -is faulty. The whole of Dr. Sambon’s 
reasoning may be subjected to this test and found want- 
ing. But there is one analogical argument which was 
open to him which he has neglected to use—namely, 
the analogy of the effect of reduced temperature or cold. 
The chilling of the body is as dangerous as the heating, if not 
more so. Self-protective arrangements are put in action to 
conserve heat under chill, just as similar efforts are made to 
disperse caloric under heat. These arrangements, vasomotor 
and otherwise, are effected by the agency of the nervous sys- 
tem. General or nervous debility impairs the protective 
power under cold as under heat. Hygienic and dietetic con- 
ditions affect heat conservation as well as heat dispersion. 
Reduction of temperature—the algid state—is brought about 
by drugs, frequently by toxins of microbie origin. The phe- 
nomena caused by overchilling are peculiar and definite, as 
are those caused by overheating. ‘The incidence of cold 
stroke has some resemblance to the incidence of epidemic 
disease, being in some instances single or sporadic, in others 
multiple, simultaneous, orquicklysuccessive. Finally, thedura- 
tion of attacks, many or few, grouped or otherwise, 1s precisely 
limited by the duration of excessive cold in one case, and ex- 
cessive heat in the other. The parallel is almost perfect. and 
I do not suppose that Dr. Sambon would invoke the aid and 
intermediacy of a microbe to explain the noxe, Iccal or 
general, caused by depressed heat; nor can I recognise the 
necessity of doing so in mischief due to exalted heat. 

The argument by exclusion is equally weak. It takes this 
form. Excessive heat, solar and artificial can be endured, 
per se, by the human organism with impunity, therefore 
something in addition is necessary to render it noxious. 

The principal exclusions are these: 

1. Experiments on animals, which prove that exposure to 
excessive solar or artificial heat causes serious or fatal effects, 
the phenomena of which resemble those of sunstroke in man. 
The experiments are simply set aside as inapplicable to the 
ease of man. Nevertheless they constitute a large mass of 
sound research, conducted by such men as Stiles, Kiihne, 
Claude Bernard, Vallin, and Wood,and cannot,in my opinion, 
be brushed aside in this manner. They undoubtedly establish 
the fact that sustained superheating proves disastrous or fatal 
to the animal organisation by producing definite impairments 
of function and well-marked organic lesions. 

2. Cases of heat stroke, as distinguished from heat fever— 
of exhaustion, syncope, and shock—are excluded on the 
ground that they are due to defect in the subject rather than 
to potency of heat influence. Infirm people are no doubt 
more prone to succumb to heat than sound people; but it is 
indisputably true that perfectly healtby persons are liable to 
suffer from this sort of sunstroke when the exposure is suffi- 
ciently acute and lasting. 

3. The impunity with which excessive solar or artificial heat 
may be endured for a time under certain circumstances does 
not assuredly prove that under other circumstances less degrees 
of it may not doharm. Aman may plunge hisarm into molten 
metal under special conditions; but that by no means proves 
that the experiment is safe under all conditions. Both are 
eases, in fact, of the exception proving the rule, and, as in the 
instances of prophetic dreams, presentiments, and so forth, 
where the rare examples of fulfilment are paraded and the 
infinitely more numerous cases of non-fulfilment ignored, so 
marvellous endurance of great heat is apt to be noted, and the 
much more common instances of damage by heat unconsidered. 
The distinction between heat shock and heat fever is un- 
questionably a real one; but there are cases in which sun- 
stroke is the precursor of thermic fever, and in which so-called 
apoplectic symptoms are succeeded by pyrexial or hyper- 
pyrexial symptoms. This sequence probably occurs more 
frequently than is apparent; for the circumstances under 
which heat stroke is sustained are commonly such as to pre- 
clude thermometric observation. For this reason it is gener- 
ally impossible to say whether soldiers stricken fatally on the 
march or in the field, or civilians in the street, or natives 
of India taken out of railway carriages moribund or dead, 
have had hyperpyrexia or not; while men attacked in 
quarters or in hospital, or persons who come’ under 
medical observation and care and linger for days, have 
their temperatures taken and are found to be _ hyper- 
pyretic. The main question in this matter is whether 





as 
derangement or enfeeblement of the heat - reguiatin 
centres or heat-dispersing agencies is sufficient unde: 
conditions of superheating by exposure to excessive solar or 
artificial heat to establish hyperpyrexia. This is the view put 
forward by Hertz and Wood, and which I venture to assert jg 
consistent with both experiments on animals and observation 
of the effects of heat stroke in man. A consideration (1) of 
the classes of persons most subject to heat stroke—thoge 
namely, who are most exposed to excessive solar and artificial} 
heat; (2) of the circumstances under which heat stroke ig 
sustained, namely, short exposure to very high temperatures 
or prolonged exposure to lower but still excessive degrees 
of heat ; and (3) of the conditions pertaining to the subject 
and environment which exalt susceptibility lends support to 
the theory. The conditions predisposing to heat fever 
whether personal or circumambient are such as: (1) To in. 
crease heat production (too much food and drink, excessive 
exercise, increased metabolism and eremacausis, however 
arising); (2) to impede heat dispersion (humidity of atmo. 
sphere and defective ventilation, hindering evaporation, im. 
perfect action from impaired function or organic disease of 
skin, lungs, heart, kidneys, or bowels) ; (3) to impair genera} 
and nervous power (debility, alcoholism, fatigue, ete.); and 
(4) to derange adjustments between thermogenesis and 
thermolysis (previous or present attacks of fever, pro. 
longed exposure to excessive heat, ete.) The fact that 
these adjustments are apt under excessive stimulation 
and exercise to undergo exhaustion or derangement has 
not been put forward so prominently as it appears to me 
its importance deserves. We know that hepatic exhaus- 
tion succeeds hepatic stimulation, just as _ overaction 
of any organ or function is prone to be followed by failure of 
activity. Continued exposure to heat impairs the power of 
resistance to heat, and one of the principal sequele of heat 
stroke or heat fever is an incapacity to endure or resist heat, 
It seems reasonable, therefore, to believe that fatigue of the 
heat-regulating nervous centres, as well as of the heat-dis- 
pensing agencies, constitutes an essential, or the essential, 
factor, in the production of heat fever. 

The questions which present themselves for discussion on 
the present occasion may be summari!- «:a‘« d as follows: 

1. Is it desirable to adopt the tevca s: "+> in preference to 
and supersession of the term tivermie fever co denote one of 
the noxious effects—the eyrexial--of »: 2 .~: to excessive 
heat ? 

2. Is there any evidence regarding the exis 
microbe or special toxin in cases of heay ‘oy - 

3. Is excessive heat sufficient per se t. cause heat exhaus- 
tion, syncope, or shock in healthy subjects ? 

4. Is the doctrine of deranged or exhausted heat regulation, 
combined with excessive heat production and defective heat 
dispersion, competent to explain the causation of heat fever? 


e of a special 


II.—Major G. M. Giuks, I.M.S. 

Masor GinEes said that there was one point which ap- 
peared to offer some support to Dr. Sambon’s view of a 
specific rather than a climatic etiology, and that was that heat 
stroke had a geographical distribution which did not always 
coincide with a higher air temperature. Sunstroke was 
almost unknown at the Cape of Good Hope. Troops doing 
hard work in the field—throwing up fortifications, fellin 
timber, ete., with a blazing sun and an air temperature equa. 
to that of India—wore nothing but their Glengarry caps, and 
neither officers nor men felt any need for protecting helmets. 
During these operations, the only case that at all resembled 
heat stroke was rather of the nature of syncope. It occurred 
in a sapper working at the bottom of a deep well. Yet, as far 
as climate went, the conditions in Natal appeared most favour- 
able to sunstroke. 


III.—L. W. Sampon, M.D. 29) 
A yEAR and a-half ago I advanced a theory that siriasis 
was an infective disease, and I have since been criti- 
cised, perhaps with more pungency than reason, by a few, 
but on the other hand I have received the support of such 
authorities as Patrick Manson in England, Professor Firket 
in Belgium, Dr. Rhoin Ita vy and Professor William Osler 
America. 
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The theory I advocate is not altogether new, because the 
old Anglo-Indian surgeons who laid the foundations of tropi- 
ca] medicine frequently expressed a doubt whether heat alone 
could account for the disease. : 

In reading Hirsch’s monumental work on geographical and 
historical pathology, my attention was aroused by the fact 
that the geographical distribution of siriasis seemed in- 
compatible with the heat theory. From a careful perusal 
of the copious literature of sunstroke I found that in 
the main Hirsch’s sketch was correct. Siriasis is a 
widely-spread disease in tropical and_ subtropical regions, 
put it exhibits one of the characteristic features of parasitic 
diseases; its special endemic areas are strictly limited. 
Like yellow fever, it prevails only in the lowest regions, more 
especially on coast districts or in the valleys of great rivers. 
Its altitudinal range is even more restricted than that of 
yellow fever. Its distribution and prevalence, like that of 
enteric fever, cholera infantum, and other infective diseases, 
ig seemingly connected with conditions of temperature and 

moisture. Nevertheless it is absent in regions in which 
what appear to be the most favourable climatic conditions 

btain. 

Tt is as yet impossible to give an exact and complete 
sketch of the distribution of siriasis. Information is exceed- 
ingly scanty for some countries; a number of other dis- 
eases have been mistaken for siriasis, and in statistics it has 
been frequently classed with cerebral hemorrhage and other 
widely-different diseases. .But there are salient features in 
its distribution which are altogether unmistakable. Its con- 
stant fluctuating prevalence in certain regions, its constant 
absence in others which offereven more favourable conditions 
of heat and moisture. Unfortunately the importance of geo- 
graphical distribution has not been hitherto sufficiently recog- 
nised by medical men, who seem to forget when studying the 
diseases of man that pathogenic organisms, which after all 
are plants and animals, are subject to exactly the same laws 
which govern the disposal of all plants andanimals. 

Notwithstanding Professor Macleod’s assertions to the 
contrary, a micro-organism has been described as the causa- 
tive agent of siriasis by Cagicol and Lapierre, of the Univer- 
sity of Coimbra. It is linear, incurved and slightly con- 
stricted in the middle; viewed in the blood it is from 2 to 
2.5 long, and o.5 « in thickness ; it stains easily with aniline 
colours, but not by (1ram’s method. I have not seen this 
parasite, and the observations of the two Portuguese doctors 
have not been confirmed. But the description of a micro- 
organism assumed to be the specific agent of any disease is 
not by any means the only reasonable evidence that can be 
brought forward in support of its parasitic naiure. We have 
no knowledge of the specific organism of small pox, and yet 
small-pox is rightly regarded as the type of all infective dis- 
eases. 

Of course, nothing could be more desirable than the actual 
demonstration of a specific agent answering thoroughly to 
Koch’s laws, but in the absence of such, I think we can esta- 
blish the parasitic nature of siriasis as satisfactorily as that 
of other diseases now considered infective, and of which we 
have as yet no demonstrated parasite. 

No discussion is possible on the etiology of siriasis unless 
we are perfectly agreed as to what disease we are speaking of 
under the name of siriasis or thermic fever. Most of my 
critics have confounded siriasis with ordinary syncope. 

Professor Wood of Philadelphia, in 1872, gave a very good 
description of siriasis, and clearly recognised its distinction 
from syncope, which is commonly called heat exhaustion 
or sunstroke when occurring in hot weather. Unfor- 
tunately subsequent writers again confounded the two 
conditions, and some have quite recently described heat 
exhaustion as a preliminary stage to siriasis. The main 
characteristics of siriasis are hyperpyrexia, profound coma, 
contracted pupils, and intense pulmonary congestion. 
These conditions are widely different from those of syn- 
cope, in which temperature is usually normal or below 
normal, the loss of consciousness is incomplete, the pupils are 
dilated, and the breathing is easy though hurried. What is 
commonly called sunstroke in England during the summer 
months is nothing more than syncope, which occurs in weakly 
persons, and especially in those with circulatory unsoundness 
under the stress of overexertion or alcohol. It is this condi- 





tion which occurs so frequently amongst soldiers who are known 
to be greatly liable to heart failure. It is mostly in fatiguing 
campaigns and during the great manceuvres in summer that 
soldiers fall unconscious on the line of march, especially 
when oppressed by tight-fitting clothes and heavy accoutre- 
ments. A striking example was afforded by the French army 
at the passage of the Mincio on July 4th, 1859, when about 2,000 
out of a force of 12,500 men suffered from exhaustion, and 
26 died. This example has been erroneously quoted by 
several authors, who copied from one another, that the French 
army lost 2,000 men out of a force of 12,000 from sunstroke. 
This condition was frequently met with in the American Civil 
War. At the International Medical Congress of Washington, 
Drs. Sherwood and Goodman stated that cases of siriasis were 
extremely rare during the war. The majority of cases that 
went on the army record as sunstroke were simply cases of 
heat exhaustion in which the heart was mainly involved, 
Since the war they had opportunity to study the after-history 
of these cases in the Pension Bureau, and found that they 
almost invariably showed some form or other of cardiac 
disease. 

Lieutenant-Colonel McCartie of the Indian Medical Staff, 
in a recent article on the relation of the soldier’s dress to 
heat apoplexy, pointed very strongly to the unsuitability of 
the soldier’s dress in India, and showed that it was a great 
factor in bringing about exhaustion and heat apoplexy. Un- 
fortunately he confounded cerebral hemorrhage with siriasis. 

It is important to bear in mind that whilst siriasis is 
limited to certain restricted low areas and in such places is 
only prevalent during the hot season, heart failure may occur 
in any place and at any time. Cases of heart failure are 
quite common in winter, and I remember a number of 
soldiers falling out faint and unconscious during a long forced 
march in the winter of 1885 in Naples. The Franco-Prussian 
War of 1870-71 offered many such examples. I do not mean to 
imply that keat has nothing to do with cases of syncope in 
summer, because a comparatively bigh temperature imposes 
exceptional work on the heart and circulation, but I believe 
that impaired resistance is the chief cause of heart failure. 
It seems surprising that syncope from heart failure should 
have been confounded with the fever siriasis, but the reason 
is that both conditions have been given the same name, have 
been assigned the same cause, and have been consequently 
considered as different stages of the same pathological pro- 
cess. As soon as the distinction is clearly made out; siriasis 
becomes sharply outlined as a distinct disease with its own 
unmistakable features. Other conditions and diseases have 
been confounded with siriasis on account of certain 
symptomatic resemblances. Thus alcoholic coma, cerebral 
hzemorrhage, epilepsy, tuberculous meningitis, cerebro-spinal 
fever, and pernicious malaria have often been mistaken for 
siriasis. 

The name “‘sunstroke” is derived from the belief that 
siriasis was caused by the direct action of the sun’s rays. 
This opinion is now obsolete. A number of observers both in 
India and America have stated that most cases occur at night 
or in the early morning; in prisons, barracks, and hospitals ; 
in people who have in no way been exposed to the sun’s rays. 
It is for this reason principally that the terms heat stroke 
and thermic fever were substituted for the older term sun- 
stroke. 

he theory that excessive heat is the cause of siriasis is 
chiefly due to the fact that the disease occurs during the 
hottest season of the year. This is true, but it is illogical 
to conclude that because a given fever occurs only in condi- 
tions of high atmospheric temperature, that fever is neces- 
sarily caused by the high atmospheric temperature. There 
are many other diseases which prevail only during the hot 
season, but they are not for this reason attributed to heat. 
If high temperature were the cause of siriasis, we should 
expect to find the disease wherever and whenever tempera- 
ture is high; but this is far from being the case. Siriasis is 
unknown in many of the hottest parts of the world, and more- 
over, in its restricted endemic areas it is not specially 
prevalent in the warmest years, or at the hottest season of the 


year. : emer : : . 

In the United States siriasis becomes imminent during the 
summer in temperatures varying between 74° and go° F., but 
it is unknown in Arizona, in West Africa, in certain parts of 
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India, with temperatures of 120° to 130° F. Stokers on large 
steam vessels work for as long as four hours at the time in the 
ill-ventilated and dark stokeholds at temperatures varying 
from 150° to 180° F., and although occasionally one may be 
brought up from the furnaces unconscious from syncope, or 
‘*stoker’s collapse,” as it has been called, they never show 
symptoms of siriasis except in the Red Sea, on the shores of 
which siriasis is exceedingly prevalent. Indeed, go per cent. 
of all cases in the British navy occur in the Red Sea, the 
disease having been contracted while coaling or stopping 
along its coasts. 

There is the widest discrepancy of opinion as to the way in 
which heat acts in producing the peculiar symptoms and 
lesions of siriasis. With so obvious a cause as heat one would 
expect to find the pathology of siriasis as clearand satisfactory 
as that ofaburn. It seems to me that the numerous, varied, 
and for the most part conflicting, theories advanced to explain 
the action of heat in producing siriasis tend to prove that we 
are on a wrong scent. 

The numerous theories as to the way in which heat is sup- 
posed to produce siriasis are all entirely hypothetical, they do 
not agree with post-mortem findings, and they are not sufficient 
to explain all facts in the symptoms and natural history of 
the disease. The only theory capable of explaining fully the 
natural history of siriasis is the parasitic theory. It ex- 
plains the premonitory symptoms which usually precede 
siriasis, and the relapses which not infrequently follow it; 
it is in perfect accordance with the symptoms and post-mortem 
appearances of the disease; it explains its epidemic out- 
bursts, the immunity of natives and old residents, the meteor- 
logical conditions under which it prevails, and, above all, its 
peculiar geographical distribution. 

Professor Macleod reproaches me for having brushed aside 
animal experiments. I was obliged to dismiss them in very 
few words because of the exigencies of space and because of 
their relative unimportance. 

The conditions to which the animals experimented upon 
were subjected and the resulting phenomena differed widely 
from those of siriasis. The animals were placed in small 
closed boxes covered with glass and resting on hot-brick flues, 
or hot-water bonnets were applied to their heads. Stiles im- 
mersed them in water at 120° F., and held them by the back 
of the neck so as to permit respiration until death super- 
vened. In all these experiments death was preceded by con- 
vulsions, but never by the characteristic symptomat- 
ology of true siriasis. On the other hand, it must be 
remembered that more recently Naunyn and Welch man- 
aged to keep rabbits alive for weeks with an average tem- 
perature of 107° F. The animals lay most of the time 
stretched out, but they took their food greedily and mani- 
fested no symptoms of illness. Welch concludes from his 
own observations and those of Naunyn that a considerable 
part of the current arguments based upon experiments con- 
cerning the injurious effects of high temperature must be 
revised. 

The best proof that these animal experiments have no 
relation to siriasis was given by Professor Macleod himself 
when he mentioned Stiles’s inoculation experiments. Stiles 
did not inject the blood taken from subjects of siriasis as 
Professor Macleod stated, but the blood of animals subjected 
to artificial heat, and failed to induce any pathological dis- 
turbance in the healthy inoculated subject. If Professor Macleod 
had studied the recent literature of siriasis he would have 
known that his strongest argument against the parasitic 
theory of siriasis was null, because several experimenters had 
proved that the blood serum of patients suffering from true 
siriasis is exceedingly toxic to animals. Levene and Ira Von 
Giessen found that 9¢.cm. injected into the ear veins of rabbits 
killed the animals in less than an hour. 

The examination of the blood in siriasis reveals a consider- 
able destruction of red cells and a marked phagocytosis. The 
destruction of red cells is proved by the presence of pigment 
in the leucocytes and by the pronounced anemia following 
the disease. As the red cells do not disintegrate from heat 
till the temperature reaches 125.6° to 129° F., the destruction 
observed in siriasis points distinctly to some toxic element in 
the blood. 

The parenchymatous changes described by Ira Von Giessen 


after suiasis are similar in every way to those produced by | 





———= 
microbic toxins and other poisons. He says that there is no 
other interpretation open as to the significancy of the acute 
parenchymatous degeneration of the ganglion cells of 
brain and spinal cord than the operation of a toxic subst 
on these cells. Von Giessen bases on these data a theory tha 
siriasis must be a species of autointoxication. 

These facts are of great importance. We have evidently ip 
siriasis a special toxin which, as in other infective dige 
is the cause of the peculiar symptoms and lesions of the dig. 
ease. This alone would not be suflicient to prove the Darasitie 
nature of siriasis, but taken in conjunction with the 
graphical distribution of the disease and with the other gj. 
cumstances already mentioned, it appears to me to beg 
strong argument in favour of my theory. 


IV.—Patrick Manson, M.D., LL.D., F.R.C.P, 

As a literary performance Professor Macleod’s paper jg 
excellent, but as a confutation of Dr. Sambon’s contention 
that siriasis is a bacteria or micro-organismal disease it ig of 
questionable value. Although Dr. Sambon uses an astro. 
logical name for a disease which he is endeavouring to show 
is not an astrological one, and thereby exposes himself to the 
fun poked at him by Professor Macleod, I yet consider that 
he has done a distinct service to medicine by rechristenin 
this disease. In my opinion, although I do not consider that 
he has completely proved his point, Dr. Sambon’s arguments 
in favour of siriasis being a bacterial disease are much more 
potent than Professor Macleod’s arguments to the contrary, 
The facts of geographical distribution, the definite course, 
the definite lesions, the relapses, the want of definite correla. 
tion to temperature are all in Dr. Sambon’s favour. Not one 
of the facts in connection with siriasis is incompatible witha 
specific germ cause; many are against its being regarded ag 
the result of high atmospheric temperature pure and simple, 
and these Dr. Sambon has marshalled for us with a full and 
critical knowledge of the extensive and confusing literature of 
the subject. 


V.—Lieutenant-Colonel J. P. H. Botteau, M.D., A.M.S, 
(Retired). 
LIEUTENANT-COLONEL BoILeEav said that the suddenness with 
which sunstroke often occurred was a circumstance more 
in favour of a dynamic change in the system than the 
development of microbes. Again, with regard to the bene 
ficialfeffects of cold applied to the body, it seemed more easy 
to believe in the production of some counteracting dynamic 
force than a destruction of microbes. 


VI.—Lieutenant-Colonel Oswatp Woop. M.D., R A.M.C, 
LIEUTENANT-COLONEL Woop said that in Cyprus in_ the 
summer of 1878 the British troops were quartered in single 
bell tents on a treeless plain in the month of July. What 
the temperature in those tents was he could not say, but in the 
double-roofed hospital marquees it used to rise to 120° F. during 
the heat of the day. A large number of cases both of simple 
heat syncope and of true heat hyperpyrexia, marked 
by unconsciousness, convulsions, and other symptoms of 
direct influence on the nervous centres occurred. The nights 
were pleasantly cool, so that the intense heat was not con- 
tinuous. After the troops were hutted and better fed and 
looked after generally cases of heatstroke almost entirely dis- 
appeared, and since that summer Cyprus had had no unenvi- 
able notoriety for such diseases. This would seem to justily 
the belief that to solar heat and to that alone, without the 
aid of any specific micro-organism, the numerous cases of 
heat hyperpyrexia so familiar to the military surgeons who 
went through that trying experience were due. 


VII.—The PRESIDENT. 
Dr. THIN considered it probable that direct sunlight, as dis- 
tinguished from simple heat, had much to do with the causa- 
tion of sunstroke, and thought the line between heat exhaus- 
tion and sunstroke very clearly drawn. He considered thatin 
many cases sunstroke was at least partly due to the d 
effect of light through the eyes. 
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VIII.—Fiuipro Rao, M.D., 
Rome. 

Dr. RHO (Rome) said that the epidemiological and clinical 
facts collected by Dr. Sambon from the literature of tropical 
medicine seemed to suggest that cases of sunstroke were 
divisible into two classes: the first, true sunstroke, or coup de 
chaleur, met with sporadically, in which the temperature did 
not go over 40° C.; and the second an epidemic kind of fever 
with hyperpyrexia, which might be described by the name 
giriasis. In the sporadic cases of real sunstroke, the heat, 
fatigue, and low health played the first and perhaps the 
only part; the epidemic cases belonged probably to an 
infectious disease, but in what way it was impossible to say 
until bacteriological facts came really to support the new 


theory. 


IX.—James Watson, M.D. 
Dr. James Watson said that during hot weather persons 
who for any reason had partaken of an insufficient quantity of 
food and an excess of alcohol were especially liable to sun- 
stroke. In such conditions the heat centres became readily 
lysed, and all power of resistance and accommodation to 
Peat were in abeyance. 


X.—Lieutenant-Colonel C. I. McCartirz, M.D., I.M.S. 
LIEUTENANT-COLONEL McCartTIE made some remarks on the 
Cause and Prevention of Heat Apoplexy in the Army, 
already published in the Indian Medical Gazette, June, 
1899. He stated that the explanation of the dif- 
ferences in liability to heat apoplexy between civil- 
ians and soldiers in India lay in the nature of the 
dress. As an illustration he said that in August, 1897, he was 
with a native regiment, marching to the frontier. At one 
stage sufficient coolies could not be obtained, and part of the 
baggage had to be carried by sepoys in mufti. Before the end 
of the march, nearly all the men in the ranks were utterly ex- 
hausted, and some of them had heat apoplexy. Their brothers 
in mufti, though carrying much greater weight, but wearing 
their loose, light, national dress, were not in the least dis- 
tressed. They were quite jolly, while the uniformed sepoys 
were so absolutely prostrated that they would not have been 
able to defend themselves if attacked. Dr. Sambon’s argu- 
ment that the soldier died at a temperature which did not 
affect the civilian, and that therefore his death could not be 
due to the temperature, but to a disease of an infectious 
nature, seemed plausible enough until the questions of 
dress and accoutrements were considered, and the fact 
that soldiers and civilians did not work under similar cir- 
cumstances. 





DYSENTERY AS A TERMINAL SYMPTOM OF 


DISEASE IN THE TROPICS. 
By W. J. Bucuanan, B.A., M.B., D.P.H.Dub., 
Captain, I.M.S. ; Superintendent, Central Gaol, Bhagalpur, Bengal. 


TaE following cases are intended to call attention to a form of 
dysentery which supervenes in the later stages of many dis- 
eases in India, and I believe elsewhere. The Province of 
Bengal, in which my experience chiefly lies, is notorious for 
its malaria, and for the prevalence of bowel complaints of all 
kinds; so much so, that Norman Chevers many years ago 
proposed the term ‘‘morbus Bengalensis” for the chronic 
forms of diarrhoea and dysentery to which so many of the 
inhabitants succumb. 

As will be seen from the following 28 cases this ‘‘ terminal” 
dysentery (as I call it) frequently supervenes in the last 
stages of many chronic diseases in India; it is a certain 
symptom of impending death, but may commence even three 
or four weeks before that event takes place. 

The following are very brief notes of 28 cases of chronic 
disease in which this ‘‘terminal” dysentery supervened, 
and was the immediate messenger of death. They are 
given as taken from my notebook in chronological order. 

the cases were prisoners in the hospitals of either 
Bhagulpur or Buxar Central Gaols, as it is in gaols alone 





in India that we can be certain of getting post-mortem 


examinations. 

CasE 1.—J. M., died February 4th, 1894, after a long illness from low 
chronic malarial fever. Dysenteric symptoms supervened just four weeks 
before death. No previous history of dysentery. Post mortem, recent 
ulceration in lower half of large intestine. Speen enlarged, ascites, etc. 

CASE 11.—C. M., died May :st, 1894, of malarial cachexia, general dropsy,. 
enlarged spleen, etc. Dysenteric symptoms appeared nineteen days before 
death. Post mortem, low grey gangrenous ulceration of large intestine 
around sigmoid flexure. 

CASE I11.—B. M., died May 27th, 1894, of malarial cachexia, spleen, 
ascites, etc. Dysenteric symptoms appeared twelve days only before 
— Gangrenous ul¢eration ef lower half of great intestine found post 
mortem. 

CasE Iv.—M. P., died June roth, 1894, from tubercle of the lungs 
emaciated, spleen enlarged ; large cavities in both lungs; no ulceration in 
small intestine, recent superficial ulceration in descending colon. The 
dysenteric symptoms supervened twenty-one days before death. 

UASE V.—B. P., aged 55, died November 1st, 1894, of malarial cachexia ; 
enlarged spleen, liver much contracted, ascites, recent grey gangrenous 
ulceration along whole length of large intestine. No dysenteric symptoms 
till ten days before death. 

CASE vI.—J. P. died November 24th, 1894, from tubercle of lungs ; pleural 
adhesions, cavities in both lungs, spleen enlarged (malarial); no ulcera- 
tion in either large or small intestines, but disintegration of mucous 
membrane of colon. Dysenteric symptoms only supervened fourteen 
days before death. 

‘ASE VII.—M. D., died November 30th, 1894, from tubercle of lungs; 
cavities in both lungs; small intestines healthy; recent ulceration of 
gangrenous type in region of sigmoid flexure. The symptoms of dysentery 
only supervened seven days before death. 

CASE VIII.—M. D., died January 2oth, 1895, of malarial eachexia; en- 
larged spleen, general dropsy, etc., recent grey-blue gangrenous ulcera- 
tion in lower 3 feet of great intestine. Dysentery only supervened when 
patient was moribund, about one week before death. 

CASE 1x.—S. (F.), an old woman about 60, died January 23rd, 1895, from 
tubercle of lung and malarial cachexia; old pleural adhesions, two large 
cavities in apex of left lung, liver and spleen enlarged; recent fresh 
inflammation of sigmoid flexure. Dysentery only supervened ten days 
before death. 

CASE x.—Female (name not noted), old, died February 8th, 1895, from 
malarial cachexia; spleen much enlarged, anzemia, ascites. Recent grey 
gangrenous ulceration of lower intestine up to sigmoid flexure. Dysen- 
tery orly supervened about ten days before death. No previous history 
of dysentery during three years in gaol. 

CASE x1.—K. S., died November 8th, 1895. Admitted to hospital in Sep- 
tember for chronic bronchitis ; readmitted October for tubercle of lung. 
Dysenteric symptoms first appeared on October 23rd, sixteen days before 
death. Both lungs studded with tubercles and minute cavities. Grey 
malodorous gangrenous ulceration of lower few feet of great intestine. 

CasE x11.—S. N., died November 18th, 1896, from tubercle of lungs 
pleural adhesions, cavities in right apex. Black gangrenous inflamma- 
tion in lower ‘| feet of large bowel. The symptoms of dysentery only 
appeared four days before death. 

ASE XI11.—M. C., died April 24th, 1897. Long in bad health; several 
months in hospital with tubercle of lungs. Left lung chiefly affected. 
Recent low gangrenous inflammation of large intestine. Symptoms only 
fourteen days before death. ‘ 

CASE xiv.—S. B., died August 8th, 1897, from malarial cachexia ; 
anzmia, enlarged spleen, dropsy. Lungs congested and very vedematous';. 
large yellow ante-mortem (so-called) clots in both ventricles ; small gut 
healthy; recent ulceration in large intestine. The dysentery only 
eo twenty-eight days before death. Had been three months ill in 

ospital. 

CASE xv.—P. D., died April, 1897, from malarial cachexia ; lungs anzemic,. 
heart small, liver enlarged, spleen very large and soft, ascites, anemia. 
Congestion and recent ulceration of lower half of large intestine. 
Symptoms of dysentery twenty-two days before death. , 

CASE xvi.—K. D., died July 11th, 1897, from malarial cachexia, spleen 
very much enlarged, anemia, cedema of feet. Small intestine found 
healthy. Recent ulceration of —— intestine, symptoms of dysentery 
appeared about twenty days before death. . 

‘ASE XVII.—M., died August 8th, 1897, of malarial cachexia, spleen and 
liver enlarged, lungs very anemic; cedema of feet and ankles, anzemia. 
Small intestine found healthy, no ankylostomata, but in large intestine 
recent superficial ulceration, symptoms of which only appeared about 
twelve days before death. ; 

CASE xvil1.—S. D., died September 8th, 1897, emaciated, suffering from 
tertiary syphilis, gummata of liver, spleen very much enlarged (seven 
times), capsule much thickened, one an white gumma extended into 
substance of spleen. Mesenteric glands enlarged. Small intestine 
healthy, recent grey gangrenous ulceration in large intestine; the 
symptoms of dysentery only appeared four days before death. : 

CASE X1x.—B. K., died September 14th, 1897, from malarial cachexia. 
Spleen much enlarged (thrice), capsule of spleen thickened. Small intes- 
tine healthy. Recent ulceration of descending colon. Dysenteric 
symptoms only four weeks before death, nine weeks in hospital. s 

CASE xx.—S. M. C., died October roth, 1897, from malarial cachexia, 
Liver and spleen both much enlarged, spleen below level of umbilicus, 
small intestine healthy, recent blue-grey gangrenous ulceration of large 
— (lower half). Symptoms of dyseutery only supervened within last ten 

ays. 

CASE Xx1.—B. K., died January 15th, 1898, from malarial cachexia. Liver 
and especially spleen much enlarged, anzemia, ascites ; small gut healtby, 
large intestine recent ulceration in its entire length. Dysentery had 
supervened within last seven days. 

ASE xx1.—C. D., died February, 1898, from tubercle of lung. Much 
emaciation, both lungs broken down, fluid, 2 ounces in pericardium ; 
much ascites, spleen much enlarged, small intestine healthy, Jarge intes- 
tine recent gangrenous inflammation. ae of dysentery — 
within past twelve days. An example of tubercle occurring in a malar: 
cachectic and of dysentery as a “terminal” symptom, 
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CASE XXxilI.—D. (F.), aged 60, died from malarial cachexia. Emaciating 

dropsy, spleen much enlarged, liver cirrhotic, small intestine contained 
seven round worms, otherwise healthy ; recent ulceration in lower 3 feet 
of great gut. Dysentery supervened only three weeks before the fatal 
issue. Died July sth, 1898. 
ECASE XXIV.—M. M., died October 2sth, 1898, of malarial cachexia. Body 
emaciated to a skeleton, feet oedematous, ascites, ansemia, skull and brain 
healthy, lungs healthy, old pleural adhesions, heart normal, albuminuria, 
mall intestine healthy: large intestine, upper half congested, lower half 
in a state of sloughing gangrenous dysentery. Spleen weighed 33 lbs. 
Symptoms of dysentery only seven days before death. 

CASE xxv.—J. D., an old thief with thirteen convictions, died January 
23rd, 1899. Previous admissions to hospital for ague and bronchitis. 
Copious hemoptysis September rst, 1898. again on November 2nd. Since 
then the lung disease ran a rapid course, with high fever, many times 
over 105° F. The symptoms of dysentery first appeared on January sth, 
«899, Or 18 days before death, when he was plainly dying from tuberculosis. 
Both lungs found broken down, spleen slightly enlarged, liver healthy, 
kidneys congested (albuminuria), no ulceration in small intestine, mesen- 
teric glands not affected, recent ulceration in large intestine in three dis- 
tinct patches, separated by healthy tissue. 

CASE xxvi.—S. D., died of tubercle of lungs on January 24th, 1899. Great 
emaciation, both lungs riddled with small tuberculous cavities. Other 
organs normal. No ulceration of small intestine, grey gangrenous 
‘sloughing, ulceration of lower half of large bowel. Ths dysentery did not 
appear till January 8th, or 16 days before death. There had been no 
hemoptysis during the lung disease. 

CASE XXVII.—M. S., died of exhaustion following on diffuse cellulitis of 
right leg. The dysenteric symptoms only appeared 14 days before death. 
‘The small intestine was pale and atrophic. The large intestine showed 
recent dysenteric ulceration. 

CASE XXVIII.—M. S., died May rst, 1899, from exhaustion following on a 
continued fever (nature not determined) lasting 62 days. His bowels were 

erfectly regular during the long continued fever. There was nothing 

ound ow mortem to account for the fever. The spleen was certainly con- 

siderably enlarged. Patient had been ina “typhoid state,” with low 
muttering delirium fer two weeks before death. It was not till he was 
in this moribund condition that, 12 days before death, the symptoms 
of dysentery appeared. At the necropsy recent grey gangrenous ulcera- 
tion was found in the region of the sigmoid flexure. 

In all the above 28 cases of chronic illness the dysentery 
supervened as a ‘‘ terminal” symptom only. All of these 
cases had been in hospital for various periods for some other 
severe illness, in the last stage of which this form of dysentery 
appeared and hastened the fatal end. In most cases this 
dysentery appears to be of a low gangrenous type, in others it 
is of a more acute nature. Most of the above cases were in a 
state of advanced malarial cachexia, in others the patients 
were dying of tuberculosis of the lungs. I have specially 
excluded all cases in which there was a previous history of 
dysentery, as in such it might be said that the terminal 
dysentery was only a relapse, as indeed often occurs. With 
regard to the tuberculous cases above recorded, it might be 
thought that the dysenteric symptoms were only symptomatic 
of tuberculous ulceration of the intestines, but in such case 
the intestinal trouble would not be postponed to the last few 
days of life, nor would it be of the diffuse gangrenous type 
seen in above cases. Moreover, the terminal dysentery does 
not differ in onset or in appearances whether it appears in the 
last stages of tuberculosis, syphilis, or malarial cachexia. 
Again, in tuberculous ulcerations of the bowels we invariably 
find enlargement or caseation of the mesenteric glands, but 
these were not found affected in any of the above cases. 

The symptoms of this ‘‘terminal” dysentery differ con- 
siderably from those of the acute disease; the pain, tormina 
and tenesmus are slight or altogetherabsent ; fever is present, 
probably due to absorption of septic material from the 
ulcerated surface. It isthe occurrence of blood, mucus, and 
sloughs in the stools which call attention to the occurrence of 
this fatal dysentery. ; 

As regards the nature of the affection I can only speculate. 
It appears to me to differ from ordinary acute dysentery ; 
sloughing gangrene of the bowel is, however, frequent in 
chronic dysentery, and even in some very acute attacks and in 
days of old used to be still more common, especially when 
patients were drenched and poisoned with mercury. The 
ameeba, I believe, has nothing to do with this ‘‘ terminal” 
dysentery, though it will be found on examination, as in 
every other kind of dysentery, for I hold it to belong to the 
harmless fauna of the intestines. The bacillus coli might be 
invoked, and it might be said that such low cachectic states 
afford this somewhat maligned organism an opportunity of 
exercising his usually latent virulence, but although every 
one who has cultivated a special bacillus in the favouring 
culture medium of the intestinal contents has described a 
special form of dysentery, yet we know but little of the 
essential cause of dysentery, and till we know more of the 
vera causa of acute ordinary dysentery, it is useless to specu- 
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late upon the nature of the special form here describeq Iti 
essentially a degenerative process, and more allied in nat - 
to noma or gangrenous ulceration of the buccal membrane 
than to any of the acute forms of this protean disease The 
form of dysentery seen in the famine stricken ig very similar 
to the form now described. In scurvy also the same form j 
seem in the advanced stages of scorbutic cachexia, ‘ 
Sandwith has also described it in the last stages of pellagra 
In English asylums Gemmel, in his admirable mono i 
shows that dysentery is ‘specially liable to attack the fee le 
and debilitated ;” but while in the tropics the strongest are 
just as liable to acute dysentery as the weakest, yet the par. 
ticular form here described only occurs in the last Stages of 
chronic diseases, and, in Dr. Sandwith’s words, ‘is often the 
final messenger of death.” 


DISCUSSION. 

Dr. Manson maintained that these cases illustrated the fact 
that in healthy conditions when resistance was normal, one 
of the germs of the many forms of dysentery, and probably of 
cholera and other diseases, might be present in the alimentary 
canal, and not excite pathological effects. Relapsing 
dysentery was another illustration of the same fact. Dr. 
Manson mentioned the case of a patient at the time abgo. 
lutely free from symptoms who had had, at intervals of many 
months for some time past, acute attacks of dysentery super. 
vening on slight irregularity in feeding or on exposures, and 
this, too, whilst the patient had not been exposed to fresh 
dysenteric infection. Captain Buchanan’s cases showed the 
importance of maintaining the general health, for it was only 
when his patients became vitally depressed that the parasites, 
which had probably been in the alimentary canal for months, 
became capable of producing their specific disease. 

Professor KENNETH Mac.Leop observed that dysentery was a 
frequent precursor of death in lepers and in the inmates of 
lunatic asylums in India. He considered that there wag 
reason to believe that a dwelling became infected if a con- 
siderable number of cases occurred in it, and that when this 
condition had been brought about it was exceedingly difficult 
to rid the dwelling of the infection. 

Dr. L. W. SAMBON said that these cases of very different dis- 
eases, terminating with clear symptoms of dysentery, were 
evidently cases of mixed infection, the secondary dysenteric 
infection being greatly favoured by the low condition of the 
patient. Professor Kenneth Macleod had mentioned the special 
prevalence of terminal dysentery in the leprosy asylums of 
India, but dysentery was also very common in lunatic and 
other asylums in Europe. It was especially common in certain 
collective dwellings, and, like beri-beri and yellow fever, it 
might be very difficult to get rid of it in such asylums when 
once theyjbecame infected. For years there would be a great 
prevalence of terminal dysentery in such dwellings, while 
other asylums which were not sojinfected showed no such cases. 
Dr. Sambon hoped the day was not far off when a better 
knowledge of the natural history of pathogenic organisms in 
thefenvironment would enable us to get rid of cases of terminal 
dysentery and beri-beri as we had already thoroughly eradi- 
cated hospital gangrene. 





HAMOGLOBINURIC FEVER AND PALUDISM. 


By Surgeon W. H. 8. SranKxartt, M.D., R.N. 
Nature and Distribution. 
BLACKWATER fever has been studied much of late, and for 
some years its importance among the diseases of the br, 
has been impressed on the medical profession. The mortality 
from this malady in certain regions in which its prevalence 
may be said almost to prohibit European races residing, and 
its frequent intractability to treatment with the tendency to 
relapses, even when removed toa healthy climate, render a 
study of the disease of no little importance. When once the 
disease has been suffered from, most are agreed that the 
patient should leave the country where it was contracted at 
the earliest opportunity, to escape a relapse and _its possible 
fatal effects. However prominent a place this disease may 
have attained among tropical maladies, its true nature is still 
a matter of uncertainty. 


_ Blackwater fever is a disease noted only in unhealthy 
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dthe term unhealthy one may restrict according to 
late Dr. Parkes’s definition as meaning malarious. Outside 
rial regions it does not occur, as far as I am aware, unless 
me exposure to possible infection in such places. It appears 
sua to be unknown in some malarious regions. This 
en 3 has some resemblances to ordinary malarial fever, and 
rm phe medical men of large experience who regard it as 
eeinating in paludism. Many reasons however seem to 
wnilitate against this view purely and simply, among which is 
its relative infrequence taking groups of cases of malarial 
noon together. Very many cases of the latter indeed may be 
seen before one of hemoglobinuria is met with, The disease 
has been considered an aggravated or pernicious type of 
malarial fever, and among such its percentage would appear 
yery inconstant. Pampoukis gives 156 cases of hemoglo- 
pinuria noted out of 307 pernicious cases at Athens. During 
the late Benin Expedition, out of some 54 cases of malaria 
classified as pernicious 4 were noted with hemoglobinuric 
symptoms. After this expedition among the many cases of 
malarial fever treated at the Royal Naval Hospital, Simon’s 
Town, no case of a hemoglobinuric type was_ observed, 
although it is well known how severely the men of the expe- 
ditionary force suffered from climatic effects. [am indebted 
for the above notes to Surgeons Acheson and Clayton, Royal 
Navy. One may incidentally note here that in the above in- 
stance there had not been any very protracted stay ashore, 
owing to the excellent manner in which the operations were 
completed. Again, in this relation may be noted the infre- 
quency of blackwater fever, even the practical immunity from 
it among those on board ships stationed on the W.C. and E.C, 
Africa. During the period I was on the West Coast of Africa 
Station and again during two years on the Zambesi and Shire 
rivers in neither instance did blackwater fever occur among 
the crews, although malarial fever was very rife after expedi- 
tions up the Vintang Creek and the Gambia and the Great 
Shareies rivers in one case, and among residents in British 
Central Africa in the other. ; 

In many regions has this malady been noted. It is very 
prevalent in intertropical Africa; and on portions of the 
West Coast and of British Central Africa it is now almost pro- 
verbially severe. In Sicily, Sardinia, East Africa, tropical 
America, and New Guinea, besides other regions, is it found. 
Also it has been noted in the Indian Terai. In Australia and 
many districts of India it does not seem to have been ob- 
served. 


regions, an 


Symptoms. 

The symptomatology of this disease has been so fully de- 
scribed that it is needless to dwell on it at any length—the 
fever, the rigors, the heemoglobinuria with the great destruc- 
tion of red blood cells, the jaundice, the green or bilious 
vomiting, together with pain and tenderness over the liver, 
headache, restlessness, and feeling of weakness. Also the 
marked prostration after the attack and tendency to syncope. 
The fever may at first be indistinguishable from ordinary 
malaria. The temperature may be 105° or 106° ushering in 
the hemoglobinuria. In subsequent attacks the fever runs a 
lower course. It may be pointed out that this is so, too, in 
recurrent malarial attacks, and in such, with no great ele- 
vation of temperature, a grave issue may result where this 
continues persistent. The rigors in ordinary malaria are 
initial, but may be masked. In blackwater fever rigors recur 
even during the fever. Whether this is always distinctly so 
seems open to question. Hzemoglobinuria is pathognomonic 
of this disease. There isno hematuria. No blood cells are 
seen in the urine, or only a few by accidental occurrence. 
Test reaction for blood pigment is extremely marked. Al- 
bumen is present in large quantity. Tube casts, granular or 
pigment-laden, are abundant in the urine. The urine may 
vary from port-wine-like to porter-like in appearance. In 
a severe case the jaundice is peculiarly marked and sudden in 
occurrence. A patient seen overnight may seem unrecog- 
nisable in the morning from deep saffron discoloration of the 
whole body. This arises from the large amount of free blood 
pigment or hemoglobin in the circulation, There is no itch- 
ing of skin present, as in biliary jaundice. Marked jaundice 
in acute malarial febrile attack has been observed, and is of ill- 
omen. In recent textbooks on bilious reinittent fever, a pro- 
nounced icteric or saffron tint of skin is mentioned as a 
feature arising from modified hemoglobin free in the blood or 








deposited in the derma. In milder forms of blackwater fever 
a much less degree of jaundice may be found. Green or 
bilious vomiting is often markedly present. That this occurs 
in severe types of African malarial fever to almost same 
degrees my experience testifies, or with retching it is a very 
distressing symptom. There may be much headache and 
restlessness, with pains in loins, feeling of weakness and 
yawning. After the attack prostration may be pronounced, 
and the patient should not be allowed to get up from the 
recumbent position. The case may progress favourably, and 
urine contain less albumen or blood pigment. On the other 
hand, death may ensue from exhaustion, syncope, coma, hy- 
perpyrexia, urzemia, or suppression of urine. The last is not 
not common. Relapses may occur at longer or shorter inter- 
vals, and even after leaving the country, without fresh in- 
fection. Ensuing debility, with anemia, has to be combated. 


Etiology. 

The following theories are to be considered: (1) That it is 
due to malarial infection ; (2) that it is due to quinine poison- 
ing in malarial cachectics; (3) that it is a distinct disease ; 
(4) that it arises as far as the hemoglobinuria is concerned 
from individual idiosyncrasy as to kidneys in a patient 
suffering from malarial fever; (5) that it is due to food sub- 
stances ingested. This last does not seem borne out. I have 
seen cases of blackwater fever in which quinine was seldom, 
if ever, taken. To me it seems doubtful if true blackwater 
fever does occur where quinine precaution has been system- 
atically carried out. 

The circumstances which bear strongly against the malaria} 
hypothesis to account for hemoglobinuric fever are the limited 
distribution of this malady and its non-occurrence in certain 
highly malarious regions where a priori we should expect to 
find it if so caused. It has, however, been unobserved not- 
withstanding bad malarial cachexias found in those places. 
Its occurrence in persons who are not malarial cachectics and 
soon after coming to particular districts. This would seem to 
indicate a disease of locale. Certain marked symptoms have 
been regarded as pathognomonic and distinctive from malaria, 
namely, the green vomit, the pronounced jaundice, the re- 
currence of rigors, temperature often not much elevated and 
even running a subnormal course, the hemoglobinuria with 
great destruction of red cells and great subsequent prostra- 
tion. Also its pecular recurrence in that blackwater fever 
always begets itself even in mild attacks and with the same 
train of symptoms varying only in degree. In some cases the 
vomiting may not be present and the jaundice scarcely 
apparent; also the rigors not evident. May the subnormal 
temperature be rather a secondary effect from blood destruc- 
tion than a primary feature? The hemoglobinuria is dis- 
tinctive. In ordinary malaria the parasites convert hemo- 
globin into pigment subsequently deposited in the tissues 
and converted by liver into bile pigment. 

A very strong argument against the malarial hypothesis is. 
that if a person suffering from malarial cachexia be sent from 
Asia to the West VCoast of Africa he will very certainly get 
blackwater fever, but would not do so as long as he remained 
in Asia. Again, it has been noted that the melanuria ceases 
independently of treatment and spontaneously; but may not 
this be said too of some malarial attacks (as of other diseases) 
where the natural tendency of the system to health has more 
than counterbalanced the tendency to disease? The non- 
amenability of this disease to quinine has been pointed out. 
To what extent this is so has not been settled definitely. 

The above argument supports the theory that this malady is 
a distinct disease. This view has been most ably propounded 
by Dr. Sambon. That small unpigmented parasites and free 
pigment granules have been found in the blood of blackwater 
fever patients, as I have also observed, would indicate the 
incidental occurrence at least of some malarial infection. 
Further, there have been found post-mortem pathological 
changes characteristic of malaria. These changes do not, how- 
ever, appear so pronounced as the marked coloration of the 
urine would lead one to expect. The relatively small quantity 
of pigment found in the tissues (Dr. Thin) may be explained 
owing to that the corpuscles are destroyed or their contents 
liberated, the hemoglobin passing free in solution into the 
circulation, and comparatively little is converted into pig- 
ment or deposited in tissues. This, too, would account for the 
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free pigment granules, as I have observed in the blood of pa- 
tients, being seemingly not in excess of an ordinary severe 
malarial case. 

That quinine is the cause of hemoglobinuria cannot be 
held. It would appear as an aggravating cause in some cases. 
There is no evidence as to an individual idiosyncrasy being 
the cause of hemoglobinuria, for alterations in kidneys are a 
secondary condition. 

To conclude: As far as our knowledge at present goes, it 
would seem that: 

1. Blackwater fever is only found associated with malaria. 
The circumstances under which it occurs, or which appear to 
be propagating factors would indicate this. 

2. Blackwater fever is not malaria simply, but a distinct 
disease, possibly malarial in nature, due probably to an 
organism having a specific action, or one of peculiar intensity, 
in giving rise to great blood destruction. 

Quinine is not the cause of true blackwater fever, al- 
though in certain cases it may aggravate it. 

4. Quinine has been distinctly beneficial in this malady—to 
what extent is uncertain, but with mixed malarial infection, 
or in warding off subsequent malaria, it should be given a 
foremost place. Few, indeed, would care to omit it from their 
medicina] equipment. 

Treatment. 

In all cases at all marked the patient shouid be kept at rest 
and in a recumbent posture. The usual routine remedies, as 
a saline to free the prime viz, diaphoretics, etc.,:may be given 
with advantage; pilocarpin hypodermically, antipyretics, and 
eool sponging done carefully, as indicated. Quinine, 20 gr. 
twice at least in the day, should not be omitted at first. 
Symptomatic treatment as requisite. Draughts of hot water 
for the vomiting. This if rejected and repeated, relieves 
stomacl. of bile and eases retching; also aids diaphoresis. 
Hydrochloric acid is recommended for vomiting by some, also 
liq. hydrarg. perchloridi given internally. Morphine hypo- 
dermically may be necessary to relieve retching. Quinine 
hypodermically may be considered. Sulphonal is useful for 
restlessness ensuing. Bland drinks may be given; milk, and 
with eggs, if able to be taken. A little stimulant, as the best 
champagne or brandy, may be necessary. Oxygen inhalation 
has been suggested as a possible benefit. Weakness or ten- 
dency to syncope must be kept in mind during convalescence. 
Removal to healthy climate should be impressed on patient 
after blackwater fever, or non-return for at least six months or 
a@ year. Pig’s bile has been praised as beneficial in the treat- 
ment of this disease. Avoidance of chills, sun exposure, 
wettings, etc., with subsequent prophylactic use of quinine, 
should be kept in mind. 


DIscussIon. 

Dr. Samson said that he believed blackwater fever to be a 
specific disease. Its peculiar geographical distribution and 
seasonal prevalence, its recent appearance in malarious 
‘regions in which it was previously unknown, its characteristic 
symptoms always constantly the same in the mildest and 
i cases, proved that the specific agent of blackwater 
‘fever could not be any one of the several malarial protozoa 
already differentiated. The closest analogies were not be- 
‘tween blackwater fever and tertian fever, or summer-autumn 
fever, but between blackwater fever and Texas fever or red- 
‘water fever which was the hemoglobinuric fever of cattle. 
The parasites of tertian fever and those of summer-autumn 
fever had been found in cases of blackwater fever; but this 
/ per se was no proof that they were the cause of hemoglobin- 
uria. That they should be found ina patient suffering from 
blackwater fever was only what might be expected, because 
‘blackwater fever was in many places co-endemic with tertian 
and with summer-autumn fever. A mixed infection of black- 
water fever and summer-autumn fever was therefore just as 
= asa mixed infection of tertian and quartan fevers. 
everal authors had observed a small unpigmented parasite 
‘in cases of blackwater fever which, so far as description went, 
‘seemed to correspond entirely with that found by Smith and 
Kilborne in Texas fever. The morphological differences be- 
‘tween the parasites of Texas fever and those of the summer- 
autumn group were so slight, and the concurrence of some 
form or other of malarial infection with that of blackwater 
fever was so frequent, that it was not surprising that the spe- 








cific parasite had not been as yet definitely isolated. No mul: 
tiple, rosette-like division had been witnessed in the parasite 
of Texas fever, as in those of other malarial fevers, but pro- 
bably simple binary fission was the mode of multiplication 
in the asexual phase of Pirosoma bigeminum. Possibly in black. 
water fever there was the same modeof division. In fact the 
frequent association of two parasites within the same cop. 
puscle and their apparent connection had been noticed by 
Woldert and others. This would be an important. diagnostic 
character if it were confirmed, 

Dr. Manson classified the arguments for and against the 
hypothesis which would regard blackwater fever as a malaria} 
disease, as follows: 


For. 

(a) It occurred in malarial—very malarial—districts. 

(6) The malarial parasite was often found in the blood, 

(ec) It occurred in people who had had many attacks of 
malaria. 

(d) It occurred only after prolonged residence and conge. 
quent malarial saturation. 
Against. 

(a) Its geographical range was limited as compared to 
malaria. 

(6) The malaria parasites were not always found, and when 
found they were not always of the same kind. 

(c) It was not certain that the fever preceding attacks of 
blackwater fever were really all of them malarial in character, 
It was possible they were, so to speak, incomplete or abortive 
hemoglobinuric fever before the symptom from which the 
disease receives its name was developed—a not unusual 
occurrence in other specific diseases. 

(d) Cases had occurred within a short period of arrival in 
the endemic areas of the disease. 

(e) The epidemic seasons of malaria and blackwater fever 
did not always correspond. _ 

(f) Blackwater fever was not amenable to quinine. 

Professor Macrirop stated that, although acquainted in 
India with cases resembling blackwater fever, in which the 
symptoms developed as a sequence to malarial fevers, such 
eases were not to be confounded with the true blackwater 
fever met with in Africa. 

Major G. M. Gries, I.M.S., desired to emphasise a point 
which had already been alluded to by Professor Kenneth 
Macleod. He supposed that everybody had met with stray 
cases of undoubted malarial fever in which this symptom of 
hemoglobinuria appeared. The point was that those cases 
were so rare in India that no one thought of calling them 
blackwater fever till so much had been heard of the disease 
from Africa. Further, cases of malaria complicated in this 
way met with in India were not even exceptionally fatal, 
whereas the African disease was an absolute terror. It there- 
fore appeared probable that the apparent resemblance did 
not extend beyond the striking and alarming symptom com- 
mon to both conditions, and that the diseases were really 
quite distinct. 

Dr. Ruo (Rome) said that Dr. Sambon’s theory of the 
etiology of blackwater fever was certainly the most satis- 
factory. This theory explained all the symptoms of the 
disease, and gave a plausible reason for all epidemiological 
facts; moreover, it had in its favour all the arguments 
from analogy drawn from the hemoglobinuria of cattle, 
or Texas fever. If the non-pigmented parasite suggested by 
Dr. Sambon were to be found in patients suffering from 
blackwater fever, he would have done a great service to the 
scientific world. As to the connection of quinine intoxica- 
tion with blackwater fever, Italian observers had ascertained 
that in malarial subjects a few centigrams of quinine might 
give rise to an accession of fever with hemoglobinuria, very 
similar to the symptoms produced by pirodin and other bl 
poisons which destroyed blood corpuscles. These cases could 
be explained by Sambon’s theory only by supposing that 
10 or 12 centigrams of quinine could favour the pathogenic 
action of his suggested parasite. ; f 

Mr. D. C. Rees said he was disinclined to_ believe 
that blackwater fever was malarial. It certainly was 
not an intense form of malaria, for he had seen cases 
of blackwater fever of the mildest description, with the 
passage of cherry-red urine perhaps on two occasions 
only, and with few cther clinical symptoms. 
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pronic malarial poisoning, forhe knew of patients who had con- MALARIAL OR CLIMATIC NEURALGIA 


d blackwater fever within two or three months of arrival in 
“aq It had been said that there was little evidence of blood 
sre tion put he believed that there was no disease in 
—- this was so marked. Hemoglobin could be seen 
whe ently both macroscopically and microscopically in 
ow leen "and liver. He could endorse what Dr. Manson 
Oe Pid as to the seasonal difference of blackwater fever and 
. jarial fever. This was most marked at one station on the 
Nig er, where as the malarial curve decreased, the blackwater 
pa ‘ourve gradually increased. All his experience was 
cine the idea that hemoglobinuric fever was due to 
Taine poisoning. Quinine was taken largely in Nigeria 
trophylactically, and those who adhered to this most care- 
fally escaped blackwater fever. . . 
Captain W. T. Moun, R.A.M.C., mentioned that a patient 
under his care in hospital for a sprained ankle developed 
plackwater fever. He had had no quinine for three weeks 
alaria. 
-—_ e P. Parker stated that he had seen cases of 
plackwater fever in Liverpool from the West Coast of Africa. 
He would ask whether the fevers met with in Colon, Jamaica, 
Honduras, and Brazil were not of the same nature. He re- 
garded blackwater fever not asa distinct disease, but merely 
asthename of asymptom. — i ; . 
The PresiDENT (Dr. Thin) in summing up the discussion, 
remarked that in addition to the case which he had recently 
published in which a man who died of blackwater fever was 
found to have the parasite of malaria in the blood vessels of 
his brain, and pigment in the spleen and liver,' he had 
examined portions of liver and spleen from another fatal case 
of blackwater fever, and found much pigment deposit in 
these organs—suflicient to show that at the time of the man’s 
death he had been suffering from an acute malarial attack. 





THE GEOGRAPHICAL DISTRIBUTION OF 
UNDULANT (MALTA) FEVER. 
By Captain M. Louis Hvcues, R.A.M.C., D.P.H. 

Tur geographical limitation of the endemic prevalence of this 
fever appears to be primarily a question of temperature. In 
Europe, north of the annual isotherm of 55° F. (about iatitude 
46° N.) only imported cases are met with which do not them- 
selves start endemic foci. South of this line the endemic preva- 
lence of the disease becomes of increasing importance until we 
reach the annual isotherm of 60° F., where we find the disease 
firmly established,and especially prevalent in those months dur- 
ing which the mean temperature is at or about 60° F. Inthe 
Mediterranean it is fairly prevalent, in Gibraltar, the Balearic 
Isles, Sardinia, Sicily, Southern Italy, Greece, Crete, Cyprus, 
Smyrna, and the North African Coast; also down the Red 
Sea littoral to Massowah well into tropical regions. 

North of isotherm, 60° F., we meet with the disease in low- 
lying and coast towns as far north even as Padua and Trieste, 
but rarely at all in Southern France and the Riviera. Within 
these regions, and corresponding portions of Spain and 
i it either very rarely occurs or is mistaken for enteric 
ever. 

Going further afield, cases have been reported from certain 
parts of India, Hong Kong, and Porto Rico in which the blood 
serum gave a reaction to the micrococcus melitensis, the 
micro-organism which is the proximate cause of the disease. 
Analogous cases are also reported from Zanzibar, China, 
Monte Video, Venezuela, Mississippi, Fiji, and South Africa. 
I would wish, therefore, to urge three points: 

1, That any such local names as Malta or Mediterranean 
fever are misnomers to be avoided. 

2. That the geographical distribution of this disease is 
worthy of the attention of investigators in tropical or sub- 
tropical regions, seeing that unrecognised cases of:the disease, 
would lead to unfortunate errors from both clinical and 
Scientific points of view. 

3. That we have in Professor Wright’s method of serum 
reaction with dead micro-organisms in sedimentation tubes, 


‘an accurate diagnostic test capable of being mastered in a 


few minutes, even by those who have no knowledge of bacterio- 


lavieal and miernseonieal techniane, 
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AND ITS TREATMENT. 
By Avex. S. Fautxner, F.R.C.S.Ed., I.M.S. (Retired). 


Tals distressing affection, owing to its frequency and urgency, 
its tendency to become chronic, and the occasional difficulty 
— in defining its etiology, is worthy of consider- 
ation. 

Very few symptoms can be compared to neuritis of a given 
set of nerves so far as the difficulty in its etiology is con- 
cerned. By a negative method of diagnosis we can sometimes 
atrive at a satisfactory conclusion in certain cases, but the 
fact remains that neuralgia is always simply a symptom of 
some existing disease. 

Putting aside, then, all uncomplicated cases of neuralgia 
which can be traced to some definite cause and treated 
accordingly, for example, a disordered stomach, dental 
troubles, astigmatism or other error of refraction, functional 
connate in women, mental worry, as well as cases 
caused by the presence of some constitutional specific disease, 
such as syphilis, gout or rheumatism, or due to some local 
pressure, there still remain a considerable number of cases in 
which, owing to the apparent absence of some definite cause, 
only a dubious diagnosis can be made, and hence an inclina- 
tion exists to treat neuralgia topically as a local disease 
instead of regarding it merely as a symptom. 

Excluding the possibility of the disease being, in truth, a 
damnosa hereditas, I consider that the majority of such cases 
can be ascribed either to malarial or climatic influences—a 
class of cases which I do not think have been recognised so 
fully as they deserve, and to which little or no reference is 
made in standard works. 

Naturally, those who have resided in a tropical climate, and 
have previously suffered from malarial influences, are the 
subjects most disposed to such attacks, but similar cases are 
undoubtedly met with in practice in this country in patients 
who have never been abroad, but who have lived continuously 
in low-lying tracts of country and non-salubrious surroundings. 
Such a case, obviously, was that quoted in the BritisH 
MEDICAL JOURNAL Of June 24th, by Dr. J. C. Walker. 

Happily no mosquitos, especially of the genus Anopheles, 
are prevalent in England, so I purposely refer to these cases 
as being also of climatic origin, or, in other words, traceable 
to abnormal humidity or miasm, in due deference to those 
authorities who expound the ‘‘ mosquito origin of malaria,” 
which, in theory, has been so excellently demonstrated, but 
which has yet to be verified and defined, so far as the prac- 
tical utility of the theory is concerned. 

The symptoms of this affection, referable especially to the 
nervous system, are the regular periodicity of the attacks, 
acute if not excruciating pain in the set of nerves implicated 
(usually the facial), the pain being characterised by being 
confined only to the one set of nerves, but shifting from one 
nerve to another in that set. At first the pain is accompanied 
by a slight rise in temperature, followed by copious perspira- 
tion at the height of the attack, when the pain has reached 
its acutest stage. Palpable throbbing of the arterial system 
in connection with the affected nerves is always evident, and 
there is a feeling of nausea or actual vomiting. The attacks 
are followed by marked general depression and subsequent 
lassitude. : : 

The ordinary course of this disease, especia!ly when chronic, 
proves that the influence of a partially degenerated nervous 
system, combined with concomitant conditions, tends mate- 
rially to affect general nutrition, as loss in weight of the body 
is an ordinary sequel of continuous attacks of this nature. 

In the intervals of an attack there is no hyperzsthesia or 
superficial tenderness of the affected nerves, and the patient 
feels comparatively well, but dreads a recurrence, which he 
feels must follow ata given time, so long as the disease is 
existent in his system, or is not checked or eradicated by 
appropriate treatment. 

As to the treatment of these cases we fortunately possess a 
specific remedy in quinine (sulphate) in large doses. If ad- 
ministered in small doses it is of no avail. Further, the 
more of this drug the patient has taken the larger is the dose 
he is able to tolerate, whether he be a resident abroad or at 


home, 
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Unquestionably there exists an unaccountable temerity on 
the part of practitioners in England to prescribe quinine 
except in small and useless doses. In large doses this drug 
undoubtedly causes dyszsthesia in some form or other, and 
the usual singing noises in the ears, and even temporary deaf- 
ness, are evidences of this fact. Further, whilst its influence 
remains in the system there is anesthesia of the nervous 
organisation, thus relieving the nerves affected; but these 
effects of this drug are only of a temporary nature, and in 
degree are equivalent to the amount prescribed and the pre- 
disposition of the patient to the influences of the drug. 

I have neither heard of nor seen any case in which the 
administration of large doses of quinine, when appropriately 
prescribed in these cases, has resulted in any permanent 
degenerative effect on the auditory, ophthalmic, or other 
special nerve or set of nerves, and I have never known a case 
in which any form of cutaneous eruption has followed its use. 
Large doses of quinine are best borne on an empty stomach ; 
they should be plentifully diluted, and prescribed to be taken 
between meals and from one to two hours before an antici- 
pated attack. 

A certain amount of caution is necessary with patients un- 
accustomed to the drug in following this treatment, but the 
dysesthesia which it causes gives a fair indication of the 
influence of the drug on the system. 

Quinine in small doses, and other drugs as arsenic, 
strychnine, and gelseminum, if prescribed in these cases, 
resolves the treatment more into an attempt to improve 
the general tone of the nervous system, but they cannot be 
said to have any specific action in relieving the urgent 
symptoms of a most distressing affection, which, if combated 
by the method of treatment above suggested would, I feel 
confident, alleviate the afflictions of,a considerable number of 
sufferers. 


A FURTHER CONTRIBUTION TO THE STUDY OF 
MALARIAL EYE AFFECTIONS. 

By Major M. T. Yarr, F.R.C.S.1., R.A.M.C. 
In the class of cases I propose to deal with in the present 
communication—mainly, diseases of the conjuunctiva, cornea, 
and iris—the evidence of malarial causation is not so satis- 
factory as it is in the case of malarial affections of the fundus, 
as the demonstration of the plasmodia in the affected tissues 
has so far been lacking. Nevertheless, in many of these cases 
the suggestion of malarial origin is at least plausible, and in 
some the clinical evidence in favour of paludism being the 
causa causans appears conclusive. <A brief summary of the 
salient features of these diseases, with references to the few 
recorded cases, may therefore be of service to those interested 
in tropical eye diseases, and will complete the survey of the 
subject commenced in my paper on Malarial Eye Affections, 
read at the annual meeting of the Association in 1898. 





CoNJUNCTIVITIS. 

At least three different varieties of conjunctivitis have been 
found connected with malaria, namely: (a) Intermittent 
ophthalmia; (4) conjunctival injection due to neuralgia of 
fifth nerve ; (c) epidemic conjunctivitis. 

(a) Intermittent ophthalmia is thus described by Griesinger :! 
** It is nearly always unilateral, and consists of a more or less 
marked hyperemia of the eye, with photophobia, lachryma- 
tion, contracted pupil, and frequently swelling of the lids.” 
There is some discomfort, but no neuralgic pain; the sym- 
ptoms either come on during the attacks cf fever in acute in- 
termittents, or replace the paroxysm altogether ; in the inter- 
misions the eye is quite healthy; ordinary treatment fails to 
cure, but it yields readily enough to quinine. Curiously 
enough, the left eye is nearly always the one affected. That 
this form of conjunctivitis, accompanying or replacing the 

aroxysms of acute intermittents, is areal entity is undoubted 
in view of the many cases collected by acute and cautious ob- 
servers; that it is directly due to malaria appears almost 
equally certain. Morton, as far back as 1727,” described a case 
of tertian fever, apparently cured by quinine, which recurred 
later in the form of a tertian ophthalmia. Strack,’ in his 


work on intermittent fever published in 1785, gave notes of a 
case of quotidian congestion of the left eye, without pain or 
fever, in a malarious patient. Beylot' saw several cases of the 





a: 
———— 


disease in the course of an epidemic of malarial fever at Biskra 
in Algeria, and Raynaud’ has published notes of three Cases 
which he watched carefully, and in which the connection with 
malaria seems fully established. De Schweinitz, algo,° whose 
authority none can question, states that he has seen instanceg 
where the ordinary manifestations of malarial fever were re- 
placed by this intermittent ophthalmia. Many other ob. 
servations will be quoted in Raynaud’s excellent work, Most 
of the published cases were observed in Algeria and the 
United States; the disease must be very rare, if not unknowp 
in the far East, as I never saw an instance in the course of 
four years’ residence in China. 

(6) Conjunctival injection due to neuralgia of the fifth nerve ig 
very common in malaria and malarial cachectics, as eye 
practitioner in the tropics is aware, but can only be considereg 
indirectly due to malaria, Pain in such cases is severe, and 
the conjunctival injection comparatively slight. 

(c) Epidemic Conjunctivitis.—KEpidemics of conjunctivitis 
have been attributed to malaria, notably that in South 
Carolina in the summer and autumn of 1882.7 The concur. 
rence of the diseases, however, is probably accidental. 

NXerosis.—An aflinity has also be.-n traced between epithelia) 
xerosis and malaria, and a connectior. undoubtedly exists, but 
probably only inasmuch as xerosis is the local expression 
of a general malnutrition of which malaria may be one 
cause.” 

KERATITIS. 

The various forms of keratitis which have been described as 
malarial may be conveniently grouped under three heads: 
(a) Dendritic keratitis ; (6) Keratitis profunda; (¢) Vesicular 
keratitis (herpes corneze). 

(a) Dendritic Keratitis—Kipp (Newark, U.S.A.) has madea 
very careful study of malarial keratitis, and there seems little 
doubt that the ‘‘dendritic” form described by him, Van 
Millingen, and others, is not merely associated with, but 
directly due to, malaria. Kipp’s first description of the 
disease appeared in 1880; in 1889 he gave his most recent 
results.® In all he has observed this peculiar form of keratitis 
in no fewer than 120 malarial patients patients, in whom the 
connection between the malaria and corneal affection appeared 
to be quite clearly established. Beginning, in the course of 
or after a paroxysm of fever, with photophobia, lachrymation, 
and supraorbital neuralgia, the characteristic lesion of the 
cornea soon made its appearance, a peculiar narrow serpigin- 
ous superficial ulcer with lateral offshoots, like the skeleton 
of veins in a lanceolate leaf. Antimalarial treatment cured 
most cases rapidly ; in a few, however, it had to be supple 
mented by local applications where the ulcerative process 
tended to penetrate deeply into the cornea. Kipp’s observa- 
tions were soon confirmed by several other American surgeons, 
notably Hotz, Miller, Sutphen, and Noyes; the last-named 
drew special attention to anesthesia of the cornea, and ex- 
aggerated tenderness of the supraorbital nerveas characteristic 
symptoms of the disease.’° The malarial dendritic keratitis 
described by Van Millingen in 1888"! is evidently the same 
disease, ‘‘fungus-like lesions, with ciliary neuralgia and 
anesthesia of the cornea.” 

(6) Keratitis Profunda.—Fuchs, in his Textbook of Ophtha- 
mology, states that ‘intermittent fever in its chronic form of 
malarial cachexia sometimes results in a keratitis profunda, 
which is characterised by the absence cf marked symptoms 
of irritation and also by an unusually chronic course.” A 
greyish infiltration of the middle and deep layers of the corneaat 
or near its centre, comes on very slowly, remains stationary for 
days or weeks and then subsides without producing any solution 
of continuity or in fact affecting the superficial layers at all. 
Under a lens the apparently homogeneous opacity is found to 
be made up of minute dots and strize. Lévrier’? was, I believe, 
the first to point out the frequent association of this disease 
with malaria. In one case described by him the patient had 
suffered severely from malarial fever in Africa ; on returning 
to France the attacks of fever ceased for some time and ther 
returned in the form of shivering and sweating in the early 
hours of each morning, while at the same time he experienced 
a slight sensation of uneasiness in the left eye. Seen by 
Lévrier a month later the upper half of the cornea was found 
to be opaque, the conjunctiva was injected, and there was 
slight photophobia; the patient had shivering, followed by 4 
rise of temperature and sweating every morning, exactly the 
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ish symptoms as he had suffered from in Africa. 
came feverpine, fomentations, and quinine in }-gram doses 
Un e daily, the eye slowly improved and eventually the 
pect was left almost clear. Similar cases have been de- 
poor ow by Sedan, Poncet, Landolt, and Javal.’’ I have seen 
ar ir Morton’s clinic at Moorfields a case of diffuse central 
parks opacity, looking under the magnifying glass likea 
= wer of snowflakes, in a man who had suffered from black- 
: ter fever on the West Coast of Africa. The patient had had 
mreumatis™, but the symptoms most characteristic of rheu- 
- atic keratitis, pain, inflammation, and marked photophobia, 
— wanting. He did well under atropine and small doses 
: i d arsenic, and the infiltration had began to sub- 


inine an 
ph gar he ceased attending and we lost sight of him ; there 


history of syphilis. 

WV enoulet Keratitis.— rodo" in reviewing 40 published 
cases of herpes febrilis of the cornea found that 13 had oc- 
curred in malarials, the corneal eruption being accompanied 
by herpes of the lips and nose. Tangeman, of Cincinnati,” 
has met with a similar affection amongst malarials which he 
qalls ‘keratitis bullosa.” I hardly think however that this 
herpes corneze can be considered as directly due to malaria. 


Iritis. 

Recorded cases of malarial iritis are not numerous, and in 
very few is the evidence of malarial origin perfectly satisfac- 
tory. While assistant to Mr. Treacher Collins at Moorfields, 
I saw one case of iritis which seemed to us probably due to 
malaria. The patient was a discharged soldier, married, 
with three healthy children. He had had ‘ fever and ague” 
in Burmah and India. When first seen he complained of 
violent pain and photophobia in the right eye. The iris was 
discoloured, and there was considerable ciliary injection, but 
no synechi:e, and no fever. He stated that he had had three 
similar attacks in the same eye in Burmah, that they came 
on during paroxysms of fever, and subsided in a few days’ 
time under quinine. There was no history of gout, rheumat- 
ism, or syphilis. He recovered within a week under atropine, 
and has not returned to the hospital since. Mr. Collins 
kindly showed me notes of two other cases he had seen of 
recurrent iritis in malarials; in both, however, there was a 
history of gout, and he thought the diagnosis of malarial 
iritis, though probable, was not absolutely certain. Tange- 
man’s case’® seems clear enough ; his patient suffered from 
periodic iritis with pain and photophobia, each attack coin- 
ciding with a paroxysm of fever; atropine seemed to have no 
effect, but quinine gave almost immediate relief. M. Péchin, 
at the recent Congress of the Ophthalmological Society of 
France (1899) read notes of a case of double malarial iritis. 


The patient, a woman aged 48, suffered from tertian ague in 1870; the 
fever lasted in all several months, but eventually yielded to quinine. 
During one of the paroxysms her right eye became injected and painful, 
with discoloration of the iris and immobile pupil; eventually the iritis 
subsided, leaving a posterior annular synechia. Five years later she suf- 
fered again from a severe attack of malarial fever; this time the left eye 
became affected in one of the paroxysms and several synechie formed ; 
she had had no recurrence of iritis or malaria since. Dr. Péchin went 
carefully into the history and antecedents of the case, and came to the 
conclusion that the disease was undoubtedly due to paludism. : 

With reference to this subject Gowers’s words (Medical 
Ophthalmoscopy, 3rd edit.) are worth bearing in mind. 

_ Purulent affections of the eye (choroiditis, iritis, etc.) such as are seen 
in pyemia, have been described in intermittent fever, but are extremely 
rare, and some doubt may be felt regarding the diagnosis of the original 
disease when it is remembered how closely some cases of pyzemia simu- 
late intermittent fever. Even the influence of quinine, on which dia- 
gnostic weight is often laid, is not entirely conclusive ; for example, in a 
case of this kind described by Landesberg, although quinine cut short 
the affection, abscesses formed during convalescence in one toe and fore- 


arm. 

I hardly see how the formation of abscesses in the case 
ited invalidates the diagnosis of malaria, as boils and 
abscesses are very common during convalescence from malarial 
fever. However, it is always well to remember the possi- 
bility of confounding py:emia with intermittent fever. 


CATARACT. 

The only instances of cataract attributed to malaria which I 
have been able to find are 2 cases recorded by Bagot,!® of 
Guadeloupe. The first patient was a mulatto boy of 15 who 
had a severe bilious remittent fever with gastro-intestinal 


Symptoms and coma; this lasted two or three days, and 


immediately afterwards his sight began to be affected ; three 





months later it was found that. he had a soft cataract in each 
eye. The second patient was a mulatto girl of 16, who also 
had an attack of grave malarial fever lasting three days; 
immediately afterwards sight began to fail; nine months 
later she also was found to have a soft cataract in each eye. 

In the absence of more precise details, it seems hardly fair 
to comment on the above; but judging from the published 
facts alone, I am inclined to think the coincidence of malaria 
and cataracts must have been accidental. 


ANOMALIES OF ACCOMMODATION. 

My friend Dr. Manson has shown me notes of a case of 
monocular ciliary spasm, associated with malarial aphasia, 
which he saw in Hong Kong; with the cure of the malaria 
the spasm disappeared. So far as I am aware this is the only 
case of the kind ever noted; the unilateral character of the 
spasm is exceedingly curious. 

Cases of malarial cycloplegia have also been recorded by 
Manhaert, Bull, and others. 
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SOME OF THE MORE COMMON FORMS OF 


TROPICAL DISEASES MET WITH IN 
GENERAL PRACTICE IN 
ENGLAND, 


By Sarat K. Mutuick, M.B., C.M.Edin., 
Calcutta. 

MatariAL cachexia in the treatment and care of people long 
resident in the tropics—the ‘tropical diathesis ”—is often 
lost sight of. It may happen that with some minor differences 
the symptoms tally with some well recognised diseases of the 
temperate zones. Unless the proper value is attached to these 
so-called minor differences the consequences are likely to be 
serious. When we find persons from the tropics suffering 
frem chills for some time, anzemia, the blood counting as low 
as 1,000,000 per cubic millimetre, a peculiar saffron yellow 
skin with a lemon tint, breathlessness on exertion, cedema of 
the legs, hemorrhage in the retina, the condition may be 
diagnosed as pernicious anemia. If the physician will 
but percuss out the spleen and differentiate the colour 
of the skin, and examine the blood, he will find that 
the patient has not pernicious anemia, but is suffering 
from malarial cachexia. The cases of malaria met 
with in England are not the typical examples 
described in the textbooks. Sometimes the quotidian or 
tertian types are met with in their characteristic forms. But 
the difficulty of treatment is exaggerated when the chronic 
effects of such a disease are to be treated. Sometimes the 
comatose form presents itself. The delirium and coma may 
often come on without chill or high fever. Or the only 
symptomscomplained of may be those of the hemorrhagic type, 
with hemoglobinuria as its cardinal feature. Quinine stands 
out pre-eminently useful in the treatment of malaria. Koch, 
it is true, has doubted its efficacy under certain circum- 
stances. In cases of pernicious malaria hypodermic injections 
of bisulphide of quinine gr.xxx and tartaric acid gr.v every 
two or three hours is recommended. In the comatose form 
plunging the patient in a bath, and — him with cold 
water to raise the temperature, has been found beneficial. 

Dysentery.—A case which has suffered from preliminary 
dyspepsia followed by diarrhcea, colicky pains, a red and 
glazed tongue may often be confounded with the hundred and 
one attacks of gastro-intestinal disturbance so commonly met 
with in England. But the great straining and tenesmus, the 
feeces mixed with clear mucus and on and stools number- 





ing as many as 200 in 24 hours give an indication of its dysen- 
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teric nature. The character « the stools changes with the 

eriod of the disease. At the end of the first week the mucus 

ecomes opaque, the blood diminishes, and brownish or 
shreddy material appears. Often the stools are of greenish 
pultaceous material. As the case improves, the mucous or 
gelatinous matter gets less and less, and fecal matter more 
and more till fully formed feces appear. Microscopically, the 
stools consist of red and white blood corpuscles, swollen epithe- 
lioid cells, containing fat drops, with vacuoles and sometimes 
cercomanes intestinalis. Of all the remedies suggested 
for dysentery none excels ipecacuanha. The usual plan of 
treatment suggested is to give a dose of opium or laudanum 
first, then from 20 to 60 gr. of ipecacuanha, to be repeated if 
rejected. The vomiting is lessened if ipecacuanha is given 
when the patient is flat on his back. If he vomits a bow] is 
to be brought to his mouth—he is on no account to raise his 
head. This often checks vomiting. Corrosive sublimate, gr. 
Tks every two hours, has been tried. Bismuth 3ssto 3ijevery 
two hours is also followed by good results. Irrigating the 
colon is attended with the difficulty that it sets up tenesmus, 
due to the irritability of the rectum. Therefore it is always 
advisable to give a cocaine suppository first. As the majority 
of cases met with in England are chronic, silver nitrate irri- 
gation is of prime importance. The diet in dysentery is im- 
portant. Milk, whey, and broths are borne well. If curds 
appear with oily matter, milk is to be discontinued and beef 
tea, or juice, or egg albumen ought to be given. 

Beri-beri.—Sometimes the nerve lesions of tropical diseases 
simulate those of temperate climate. Beri-beri is one of 
them. Here multiple peripheral neuritis has followed resi- 
dence in a place where an epidemic has been prevalent. It 
may be confounded with alcoholic neuritis. But the presence 
of cedema, especially over the shins, together with signs of 
cardiac failure, are strong evidence in favour of beri-beri. In 
slight cases there may he but little analgesia of the calf of 
the leg, with oedema over the tibiz. There is also hyper- 
zesthesia of the calf muscles, and the knee-jerk is impaired. 
The patient should be placed in some dry locality and plenty 
of nitrogenous food given. The cardiac failure is to be treated 
by absolute rest, aided by sol. glonoin in m1 or 2, nitrate of 
amyl, venesection 310-12, etc. Faradism, galvanism, mas- 
sage for muscular atrophy after the state of hyperzsthesia, 
strychnine, arsenic, and silver nitrate are favourably received. 
Foot-drop may be remedied by various talipes splints. 

Sprue.—The mouth lesions of sprue are characteristic, but 
may simulate the lesions of syphilis. There are superficial 
erosions, patches of congestion, and, in rare cases, minute 
vesicles appear at the tip of the tongue. Sometimes the 
tongue looks fissured, because the mucous membrane becomes 
so swollen that folding takes place. On either side of the 
frenum linguze on the buccal mucous membrane there are 
red patches of superficial erosion. The irritation caused by 
these lesions makes the mouth fill with a watery saliva. 
Entero-colitis often passes into sprue. Some remarkable cases 
of sprue have been described, in which the characteristic 
features, such as sore mouth, dyspepsia, and diarrhea, dis- 
appear, but the wasting continues, and the stools become very 
copious, the excretion being often out of al! proportion to the 
ingestion. There is no point of treatment which is of moré 
importance than diet. Milk isthe best. It is better to give 
a purge as a preliminary, then 3 ounces of milk are to be 
sipped through a pipette. When the dyspeptic condition and 
distension have subsided milk should be increased to half- 
pint at a time, and gradually to 100 ounces daily. The 
patient should be kept in bed till milk has been increased to 
6or 7 pints daily. Dr. Manson states ‘‘that for six weeks 
dating from the time the stools become solid and the 
mouth free from irritation no other food or drink should be 
given.” In the stage of improvement raw eggs in milk, 
malted food, well boiled arrowroot, then stale bread and 
butter, chicken broth, fruit, and chicken till ordinary diet 
is reached by successive stages. Strawberry, it is said, is 
a specific in sprue. In cases of relapse the treatment by 
milk should be rigidly enforced. 

Hepatitis.—Perhaps there is no tropical dis2ase more com- 
monly met with in Hngland than the tropical liver. Unwise 
personal habits as regards food, spirits, and exercise may 
have been the starting cause. By the time the patient is 
seen in England ke has probably passed through the stages 





i 
of hyperemia and congestion into that of hepatitis. Pain 
tenderness over the liver, diarrhoea, pale stools—often frothy 
due to fermentation produced by want of bile—headach~ 
furred tongue, and foul breath are the symptoms jp thy. 
stage of the complaint. Nothing does more good than sulphmy 
or Carlsbad salts. Alcohol, cold baths, and meat are to be 
tabooed. In cases in which acute symptoms supervene lo 
diet, barley water or milk and water, purging, and poultice 
over the liver do good. If the hepatitis is the regy}t Pr 
dysentery, ipecacuanha in large and olt-repeated doseg j 
indicated ; if due to malaria, quinine is serviceable. ’ 





THE LIFE-HISTORY OF THE FREE STAGE OP 
ANKYLOSTOMA DUODENALE. 
By Major G. M. Gries, M.B., I.M.S, 
THE free stage worms were cultivated as follows : 

1. Clean river sand, sterilised by heat, was placed in g 
shallow vessel and covered. 

2. Over the surface of the sand was poured the faces of g 
patient suffering from ankylostomiasis mixed with a gy}. 
ticiency of previously boiled water to make it flow freely and 
suflice to thoroughly wet the sand. It is obvious that the 
method employed rigidly excludes the possibility of the 
inclusion of nematode ova other than those contained in the 
feeces used. 

3. In the course of a few days, the length of time Varying 
with the air temperature, the embryos hatch out. Within 
ten or fourteen days they attain sexual maturity. The 
females are impregnated, and, though differing entirely in 
size and appearance from the parasitic stage, lay eggs which 
are identical in size and appearance with those of the 
parasite. 

4. Ifa sufficiency of nourishment be provided in the shape 
of fecal matter, these eggs hatch out and proceed to sexual 
maturity like their parent, and an indefinite number of 
generations can be obtained in this way. It is needless to 
remark that the fecal matter used to nourish these subse. 
quent generations should be obtained from a person known to 
be free from ankylostomiasis. 

5. It is probable that embryos of any generation, if intro- 
duced into the human intestine, develop into the well-known 
parasites. 

Major Giles demonstrated specimens illustrating the life. 
history of the worm. The specimens in question were pre 
pared, in 1889-90, from cultivations made in the course of an 
investigation into the etiology of the diseases known in Assam 
as kala-azar and beri-beri, the report thereon being published 
in the latter year. Although his observations had not yet 
been repeated by other observers, he had repeatedly carried 
through new series of cultivations, and beyond the fact that 
in 1896 he succeeded for the first time in maintaining the free 
stage worms to sexual maturity in water, he had found no 
reason to modify the statements advanced in his original 
report. Since the date of his report, however, an almost 
absolutely parallel life-history had been worked out for 
rhabdonema intestinale. Although carefully looked out for, 
he did not come across the anguillula stercoralis, or early free 
stage of this worm while in Assam, but the two forms can be 
easily distinguished by the markedly shorter tail of the 
ankylostoma rhabditis in all its stages. 





ON THE PREPARATION AND USE OF 
CALMETTE’S ANTIVENENE.* 
By O. W. Anprews, M.B., D.P.H., Staff-Surgeon R.N. 


VARIETIES OF Poisonous SNAKES. s 
Poisonous snakes are chiefly met with in warm countries. 
All tropical countries except the Pacific Islands contain pol- 
sonous snakes, and most of the temperate regions, with the 
exception of New Zealand, do also. Venomous snakes are 
divided into two principal classes : 





* Much of the matter included in this paper is contained in an unpub- 
lished report furnished by me to the Director-General of the Medical De 

artment of the Navy in a course of instruction given at the Pasteur 

nstitute, Lille, by the Director of that Institute, Dr. A. Ca'mette, to dele 
gates from the Navy, Army, and Indian Medical Services, 
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imo—for example, cobras (Asia), mocassins, and coral snakes 
BD ye’ South ‘amerion respectively), black snake, tiger snake, and deaf 

r a). 

adder (Australie example, small viper (England), rattlesnake (North 
(i) in chain viper (Daboia), russelli (of India). and puff adder (of 
ine ‘Africa). Colubrine snakes have comparatively long maxillary 
oe s, which are mobile, but toa less extent than the corresponding bones 
pepe rine snakes, and ankylosed to the fore part of the maxillary bones 
ov pooved fangs; posterior to these teeth in some varieties there are 
ooth hooks without furrows. Viperine snakes have broad heads, very 
= rt and very mobile maxillary bones carrying fangs which are perfor- 
ood by @ complete canal, which alone would serve to distinguish a 
: from a colubrine snake.t The poison by pina consists of a 


2 oF homologous with the parotid salivary gland of other vertebrates ; it 


giantuated on each side of the head behind the eye and in front of the 


is Si Aba h ; . x 2 
ic bone, which is united by ligaments with the mastoid bones and 
tyrdibles the gland is so placed beneath the masseters and internal 


peo muscles that when the fangs pierce the skin the contraction of 
these muscles ejects the venom through a duct opening at the base of the 


ison fang. 
Pp COLLECTION OF THE VENOM. 


The method employed at Lille to collect venom is as 
follows : 

The snakes are kept in large iron-wire glass lined cages in a house 
warmed artificially, so that the temperature never falls below 27° C. 
(=80.6F.). Whena snake is required, it is grasped with the right hand 
below the head with catch forceps about three feet long (resembling 
tongue forceps). Itis next caught between the index finger and thumb of 
thedleft teat. The jaws are then forced apart by the thumb and fore- 
finger holding the snake, taking care that the mouth of the snake is 
turned away from the operator and_his assistant, lest some of the venom 
be injected into theeye, as itis readily absorbed by the conjunctiva, and 
even a very small amount suffices to set up severe ophthalmia. The fangs 
are next cleared by pushing back the sheath of mucous membrane which 
surrounds them, and the assistant holds a watch glass beneath the poison 
fang, whilst the person holding the snake encourages the ejection of the 
venom by pressure on the glands with his (free) right hand. When the secre- 
tion ceases to flow the assistant removes the watch glass, and inserts a 

Jass funnel down the mouth of the snake, breaks a raw egg into it, and 
orces this through the funnel by means of a glass rod. The snakes 
appear to resent this artificial feeding, but it suffices to keep them alive 
an well. The collection of venom and feeding being completed, the 
snake is returned, and the process repeated in about a fortnight’s time. 
In returning the snake the catch forceps are always employed in the same 
manner as when taking it out of its cage. 

M. Calmette, as arule, mixes the venom from all the snakes 
in his collection, which, when we were there, included 
amongst others the naja haje of Egypt (Cleopatra’s asp); 
cerastes or horned viper, also of Egypt, and the pseudechis 
porphyriacus (black snake) of Australia, hoplocephalus curtus 
(tiger snake) from the same country, bothrops lanceolatus (fer 
e lance) of Martinique, and crotalus durissus (rattlesnake) 


of North America. 


CoMPOSITION OF SNAKE VENOM. 

Venom, which is always collected from a fasting snake, is a 
clear limpid fluid resembling white of egg in consistence but 
of a light yellow colour; it is acid in reaction, and has a 
specific gravity of 1050. The average yield is from 2 to 3¢.cm. 
according to the size of the snake. A good-sized cobra yields 
from 30 to 45 mg. of dried venom. The venom is dried at a 
temperature of 16° to 20° C. in a desiccator over calcium 
chioride, and when dry has the appearance of gum arabic. 
If thoroughly dried and kept in well-corked bottles it pre- 
serves its toxic properties indefinitely. The composition of 
venom has been investigated by Dr. C. J. Martin, who finds 
that it consists of coagulable and non-coagulable proteids, 
and that the coagulable proteids may be regarded as albu- 
moses rather than as globulins, the albumoses being hetero- 
albumose, proto-albumose, and deutero-albumose. 

Snake venom is not a simple poison but is composed of at 
least two distinct poisons, one of these, the one which has the 
power of producing hemorrhagic extravasation and intra- 
vascular clotting is destroyed by heating? a solution to 85° C. 
But there is another, or others, not destroyed by a tempera- 
ture close to 100° C, Ifa solution of venom be heated toa 
temperature of 102° C. for twenty minutes all toxicity is com- 
ag nd destroyed. Dr. C. J. Martin states that if the fluid 

filtered after precipitation of the albumen by heat varying 
between 70° and 95° C., and the filtrate dialysed in a current 
of sterile distilled water, the venom thus freed from albumin 
and deprived of its salts still contains a substance in the 
dialyse which when dried rapidly in vacuo consists of a brown 
amorphous powder forty times more toxic than normal desic- 
cated venom, and which, moreover, kills in a manner which 
shows all the classical symptoms? of snake poisoning. The 
analogy existing between the toxic albumoses produced by 
bacilli and those produced by the epithelial cell of the venom 





glands of snakes has been shown by Dr. Sidney Martin. 
The experiments of M. Calmette and Deléarde* show. that the 
blood of animals immunised against abrine is antitoxic for 
the venom of serpents as well as against ricine and diph- 
therial toxins,’ so that the production of immunity against 
snake-bites is quite as feasible as against these vegetable 
toxins. M. Calmette has shown that the only reliable 
chemical reagents are solutions of hypochlorite of lime 1 in 60, 
freshly prepared, containing 80 per cent. of available chlorine, 
or else 1 per cent. solution of gold chloride. Both of these 
reagents injected into the tissues immediately around the 
wound are capable of destroying any venom with which they 
come in contact. Jn vitro potassium permanganate can exert 
the same power, but in contact with the tissues of the body 
this power is speedily lost, therefore permanganate is not of 
any practical value. It throws down a dark precipitate of 
albumin when mixed with a solution of venom. Permanganate 
mixed with venom solution which has been previously heated 
to 80° C. and freed from albumin by filtration still throws 
down a precipitate which when dried consists of a brownish 
powder. Ammonia, alcohol, chloroform, and mercury per- 
chloride all precipitate the albuminous bodies from venom, 
but these precipitates are capable of being redissolved in 
water or in excess of the reagent, and are as toxic as pure 
venom. 
Symproms OF SNAKE POISONING. 

These vary with the species of snake concerned, the local 
effects being slight in some cases and grave in others. 

Cobra Bite.—The symptoms are swelling of the part with intense pain 
and redness. The swelling extends towards the body; there is intense 
congestion, and the patient becomes drowsy or faint, suffers from ver- 
tigo, great weakness of the legs, profuse salivation, and loss of speec 
but still appears to be conscious. There is dimness of sight, an aspect o 
extreme anxiety, nausea, vomiting, feeble — and laboured breathing. 
The patient lies on his back, the respiratory efforts — feebler, then 
the breathing ceases. Convulsions due to asphyxia follow, and lastly the 
heart ceases to beat, respiration stopping before the heart. Until respira- 
tion ceases the pupils are somewhat contracted, but ~~ to light. 

Rattlesnake Bite.—There is considerable pain and swelling at the seat of 
the wound, and the local injuries have to be reckoned with, even after 
the general symptoms have ceased to cause anxiety. 

Indian Viperine Snakes.—Bloody discrarges from the rectum and other 
orifices of the body are very noticeable symptoms and ecchymoses occur 
in various organs; albuminuria is observed during recovery, which is 
never the case with cobra poisoning. Another distinct feature is that the 
pupils are always dilated and insensible to light. 


TREATMENT. 
mmonia. 

Professor Halford’s method consisted in injecting 10 or 20 
drops of the strongest ammonia, mixed with 20 drops of water 
into the jugular or median vein, a method which Dr. Lauder 
Brunton long ago pointed out was powerless to protect the 
victims of the very venomous snakes. Frank Buckland was a 
great believer in ammonia as a remedy for snake-bites, but 
Calmette discourages the use of either alcohol or ammonia, 
which he says only do harm. 


Strychnine. 
Dr. Mueller, in Australia, injected strychnine hypodermic- 
ally in all cases of snake-bites until the physiological action 
f the drug was manifest. Dr. L. Ralston Huxtable,’ of 


0) 
Sydney, N.S.W., at the Intercolonial Medical Congress of 


Australia, Sydney, in September, 1892, gave statistics of 426 
cases of snake-bites as follows : 








— | Number. Deaths. | Mortality. 
| 
Cases treated by strychnine...' 113 | 15 13.2 
Cases treated otherwise sé 313 | 13 1.4 





Calmette’s Serum. 

M. Calmette, in February, 1894, gave an account of the 
treatment of snake-bites by means of the serum of an animal 
immunised against cobra venom, and also against 
that of a viper, and against that of the Australian 
tiger snake. Experiments were first conducted by pro- 
ducing immunity in rabbits by the injection of graduall 
increasing doses of venom, commencing with a dose well 
under the lethal; and, finally, injecting doses many times the 
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lethal. The method of producing the serum is as follows: A ; | ees 
solution is first made from the dried venom of three distinct | No. Animal. | Weight.| Substance Injected. | Result. | Remarks, 
species of snakes, viperine and colubrine (crotalus durissus, | $s 

bothrops lanceolatus, and naja tripudians), 3 grams of dried | | [ae 
venom, the estimated cost of which is £6 sterling, are dissolved 1 Rabbit | Full- vo ¢.cm. venin |Diedin 19 Control. 

in 300 ¢.cm. of distilled water, the solution is ettected by fre-| , co ie wl cee ee ene — At first dull fp 
quent agitation in a flask during a period of twenty-four | rum, followed in s5,covered. few minutes ra 
hours, the solution during the intervals being kept in a dark | minutes by y ¢.cm. | quite well ‘ang 
cupboard. After this it is placed in three flasks with flat- | veo | ating after a 
tened sides and heated for thirty minutes ina water bath, the |. | wun- | ecm. venin, fol-| ,, ee 
temperature of which is kept at 72°C. by means of a Roux’s m ” | grown | lowed in 2 minutes 

regulator. Heating to 72° C. coagulates the albumin, which | | by 2 ccm. anti- 

falls down as a flocculent white precipitate, which is removed | | 

by filtration through filter papers. In all experiments herein- $$. 


after mentioned solutions of mixed venom prepared in this This series shows very clearly the therapeutic value of the 
way were employed, namely, 1 in 100 for injecting into all | antivenene when injected intravenously. 
animals except guinea-pigs, for which 1 in 1,000 was used. 

The horses employed for the production of antivenomous SERIES 11. 
serum are strong, young, healthy cart horses kept in stables These three rabbits were injected on October sth, 1898, with anti. 
hygienically perfect. All horses employed must be proved to — ae each received 15 ¢.cm. of venin, x per 
be free from glanders by giving a negative reaction with the | “"~ a : 























a test. on neck is cer with carbolic ae. en ‘ | mT 
a milligramme of venom (that is } c.cm. of 1 in 100 solution 0. Wei Substance Injecte | 

is injected into the subcutaneous tissue just in front of the si — and Dose. on | eet 
shoulder. An abscess follows in a few days; it is opened and | __ | 

dressed with antiseptic lotions. After fifteen days, if the | 3 | See: | 

abscess has healed, 1 mg. (that is, 1 c.cm. of solution), is in- r |Kilos 1.871 ¢.cm. hogy A sd Biting ~— in 1 The ye of serum 
jected, and at the end of another fortnight 2 mg. are injected. | | eee se = city |\minaie| se sean ae 
The dose is increased from time to time, so that after one year | | venin on October animal began to 
the horse can resist 0.5 gram (that is, 50c.cm. of solution) | 7th be sick at 4.17, 
when injected subcutaneously, a dose which would suffice to Laces | ae, aaiiniieieal a |r 
kill twenty-five horses not previously immunised. After six- sk cnet a serum on October a covered 

teen months of this treatment the horse should be sufficiently | sth, and ,% ¢.cm. 

immunised to yield a valuable serum, and after two or three | | ee ee 

years it is immunised to the extent of being able to resist a 3 Kilos PP P< antivenene| = 

dose of 1 gram (100¢c.cm, of solution). When this state is | serum on October} 


reached the serum is said to have the sirength of 200,000 | sth, and ;%; ¢c.cm.| 


units according to Roux’s notation, that is to say, that if a i October 
rabbit be injected with a dose of serum equal to zoz555 Of its | 5 

weight, it will resist a dose of venom capable of killing the 
same weight of rabbit in twelve hours; 1 c.cm. of antivenomous This series shows that if a sufficient quantity of serum be 
serum injected intravenously should protect a rabbit against | injected subcutaneously before the venin, the animal is able 
a dose of venom calculated to kill a similar but unprotected | to resist a very large dose of venin. 

animal in twenty minutes. Immunity produced by repeated 
injections of venom is comparatively evanescent, so that : SERIEs III. od ? , 
horses after they have been brought up to the maximum To determine the lethal ese of ne is required to kill (@) 
degree of resistance must be injected every two or three | ™bits, (0) guinea-pigs in two hours approximately. 
months with 1 gram of dried venom (100¢.cm. of solution). | — ) a 


” ” | 
| 
| 


J ( 








When employing large doses of solution of venom for horses, | _ . . Weight | Substance [Method of | Date of 
a wide-mouthed bottle is used, having a rubber cork per- | %| Animal. | _in Inoculated and) Inocula- | Result. | =" 


forated for two tubes which are arranged as in a wash bottle, 
the short tube is connected with a Higginson’s syringe, the | — 
longer one which reaches to the bottom of the bottle is con- a f a ae El 

nected with a rubber tube terminating in a metal cannula | ' Rabbit | 107 |i ¢.cm. venin (1; Hypoder- Died in 6) October, 


| | Kilos. Dose. tion. 
| | | 





| 
| 
| 
| | 


| 
| | 
| | 
| 








m hei “ > % -} i q | t 
which is introduced into the subcutaneous tissue of the neck la ow | oe 
in the situation already described, the solution being injected | 2! 7 195 iY ¢.cm. venin (1 “ Died in 1} rr 
by bringing the syringe into play. da _ poe 

The method of bleeding the horses is similar to that em- | .\qyinea-p; | are : nied 3 

= oe “ge 5 . 3 Guinea-pig) 047 1% ¢.cm. venin (1 ue \Died in 6) ” 

ployed in obtaining antidiphtherial and other serums. The | in 1,000) | hours 42) 
serum, after being allowed to separate in a dark cool room for ; |, : Fe ge 
twenty-four hours is syphoned off into 10 c.cm. bottles fitted | 4; ” eae ( °° oes * 
with rubber corks and caps; sterilisation is effected by heat- | | : | minutes | 
ing to 60° C. in a water bath for one hour on three successive | s5' ‘ | 0.53 1.c.em. venin (1 - ‘Died in 3) se 
days. This temperature is sufficient to destroy any micro-| | | 12 2,000) | —— 6° 
organisms which might possibly have gained access to the | ¢ m 0.56 |r ecm. venin (1 ip ‘Died in 3, pm 
serum during collection, but is insufficient to interfere with | in 1,000) hours 22) 
its protective power. | | minutes | 











It is important to note that a temperature of 60° C. does 
not in any way impair its protective value, as this is a higher 
temperature (140° F.) than would ever be met with in the 
shade anywhere. The antitoxic value and also the superiority 
of intravenous over other modes of injection are clearly shown 
in the experiments which were performed by Major D. 
et R.A.M.C., Major R. W. S. Lyons, I.M.S., and 
myself. 


The lethal dose requiring approximately 2 hours for rabbits 
is thus seen to be ,* ¢c.em. of a 1 in 100 solution of venin. 
The lethal dose requiring approximately 2 hours for guinea- 
pigs was taken to be 1 c.cm. of a solution of venin 1 in 1,000; 
subsequent experiments showed that as a rule 1 c.cm. of 
venin, 1 in 1,000, when injected hypodermically caused death 
in 2 hours. 

EXPERIMENTS. SERIES IV. 
SERIEs I. These rabbits were injected hypodermically with ,, c.m. venin 1 in 100, 
Three ‘rabbits injected intravenously with ,t, ¢.cm. of venin, x per cent. | and after intervals of 15 minutes, 30 minutes, 45 minutes, and 60 minutes 
solution. One control and two receiving serum as stated. with antivenene serum as follows: 
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l ’ 2 SERIES VI. 
‘i Weight Substance Five rabbits were inoculated hypodermically with ,{,¢c.cm. venin 1 in 
. 6| Animal. in Inoculated ‘and Method. | Result. too. Then after intervals of 15 minutes, 30 minutes, 45 minutes, and 60 
i g Kilos. Dose. | —— with graduated doses of antivenene serum intravenously as 
rol. 1: |—— | | 
i 192 |2 @em. anti- Hypodermically/Diedinzhours | . ‘ Weight _ Substance 
al fora | Rabbit , oo fee oe yp oe it tl ¢| Animal. | _ in Inoculated and Me Result. 
eli but 15 minutes after . a Kilos. Dose. i ee a 
fee ts the venin of be 
e “s 1.91 c.cm.  anti- ‘is i ane | 
venene serum!| | 4 : ? 
| | ce ctemeion amen | the night 1| Rabbit 1.6  1¢.cm.antivenene| Intravenously |Diedin 4 hours 
3 atte: . rte : 
| the venin serum injected 4 minutes. 
» | 207 |7 em. — anti- ‘ Died in 2 hours 15 minutes after 
3 | venene serum 17 minutes. the venin 7 
| | 7 2 8 
seine | | 45 minutes after| ’ 2.0 — tay et mee ” Survived. 
; the venin | | F 
Of the . | 210 |ro ccm. anti- a Died in x hour fh minutes after’ 
| | ; venene serum | 53 minutes. the venin 
| 60 minutes after 3] “a 1.89 (5¢.cm.antivenene ’ ” 
| | | the venin | | serum injected 
| | | | 45 minutes after 
; E | | | : 
L anti, = | . - ~— | the venin 
1, x per é In these cases the venin was sufficient to cause death in 1 hour 47 4) ” 2.04 5¢.cm.antivenene 9 a 
5 minutes, and 2 ¢.cm. serum subcutaneously 15 minutes, 5 c.cm. serum sub- | | | serum injected 
P eutaneously 30 minutes, 7¢.cm. serum subcutaneously 45 minutes, and | | | 60 minutes after 
~ eo dl ro ¢.cm. serum subcutaneously 60 minutes were unable to prevent death. | the venin 
s ; If we employ a dose of venin ,%, ¢.cm. (1 in roo) which when injected sub- 5] ” 185 i; ¢cm. venin 99 Died during 
; cutaneously causes death in from 4 to 6 hours (as shown, Series III experi- | only as a con- the night. 
3 ments) the majority can bc saved by injecting 10 ¢.cm. serum subcutane- | trol 
nae f ously from 15 minutes to 30 minutes after the venin, but if we only inject 
i subcutaneously from 2 to 10 ¢c.cm. of serum, 15 minutes, 30 minutes, or 45 ; ; i 
serum’ rainutes after the venin, all will die. _ This series shows that even after an interval of 60 minutes, a compar 
3¢ Was i By these experiments we learn that the surest method of tively small dose of scrum injected intravenously is capable of protectin 
; the | saving life is to inject serum intravenously. Cee ae en eee ree 
we, SERIES VII 
aaa ; Five rabbits and five onteeutan te inhi left as controls, were each Three rabbits inoculated intravenously,with ,%, c.cm. of venin x in 109, 
inoculated hypodermically, with, in the case of rabbits, 1% ¢.cm. venin (1 mixed with ‘gradually-increased doses of antivenene serum. 
in 100), in the case of guinea-pigs 1 ¢c.cm. venin (1 in 1,000), and after : ] 
i intervals of 15, 30, 45, and 60 minutes they were injected with graduated Weight Substance Mode of 
; doses of antivenene serum as follows : s| Animal. =. Inoculated and taaaeee on Result. 
i Zz <ilos. Dose. 7" 
' Weight Substance Method of 
; | Animal. xin Inoculated and Inocula- Rer lt. = | 
' Silos. Dose. | tion. P F : eT 
f | t) Rabbit {| 2.25 j¥, c-cm. venin (1| Intravenously _— in 18 min- 
t me in 100 utes. 
a | | |} c.cm.antivenene 
«| Rabbit 2.02 |.) ¢.cm. venin(r in roo), Hypoder- |Died_ in con- | serum mixed in 
n be | -all trol l vitro 
| | mically rol, 3 hours i P me 
able | 5 minutes ° ie 1.98 |y5, c.cm. venin (r ” Died in 26 min- 
d « 2.37 |Do. + 5 ccm. anti-|  ,, Found dead |, 11 x00) utes. 
venene serum 15 mi-| after 2 hours }¢.cm.antivenene 
nutes after the venin 15 minutes. | serum mixed in 
ie ge 1.97 Do. + 10 @cm. anti- oa Died in 4 hours P vitro | nae : 
1 (a) venene serum 30 mi-| 53 minutes. 3 ” 23 15,¢.em, venin (1 ” Died in 29 min- 
nutes after the venin | | | iM roo) | utes. 
4) on 251 |Do. + 15 ¢.em. anti- ae \Found dead 1 \rc.cm.antivenene 
== venene serum 45 mi- after 2 hours } [, mixed in 
of nutes after the venin rs minutes. vitro 
las 4) -« 2.16 |Do. + 20 Gem. anti- ‘ Found dead 
* venene serum 60 mi- after 2 hours 
: ; nutes after the venin 15 minutes. SERIES IX. 
mads 6Guinea-pig| 0.52 r¢.em. venin (1 in 1,000) “ “ in —— Three rabbits (one control) were injected intracranially as below. 
rol, x hour 
er, 19 minutes. ? | 
gh. 4 056 |Do. + 1 cem. anti- as Found dead] . ; Weight Substance Method of | 
venene serum 15 mi- after 2 hours ¢ Animal. _ Jn Inoculated and Inoculation. Result. 
nutesafter the venin | 15 minutes. Zz Kilos. Dose. 
8 a | 0.50 Do. + 3 @em. anti- ‘“ Found dead | 
| ' veuant Se 30 mi- after 2 — a) 
nutes after the venin 15 minutes. ‘s - ‘ - r 
7 er 0.50 IDo. + + «em. anti- Fe Diedin 2 hours Rabbit Full- 2, ccm. venin ; 1|Injected into the|Died in 55 min- 
| | venene serum 45 mi- 34 minutes. grown | in 100 left. side of utes. 
| nutes aiterthe venin : brain - 
toy 0.62 |Do. + 10 @.em. anti- i [Found dead | 2 ” » jie C.cm. venin, ” Survived. 
| venene serum 60 mi- after 2 hours | and x: ccm. 
ir | nutes after the venin) 15 minutes. antivenene se- 
| rom (mixed in 
eae - - vitro 
Series V, which showed no survivals, was at first thought to have been | 3 ee “i i, -— Died in 20 
due to an error of the porter, who had possibly brought antidiphtherial | serum injected hours. 
or other serum instead of antivenene, but the two following experiments | into brain, ¥, ‘ 
performed by M. Guérin in our presence showed conclusively that no such | | e@.em. venin hy- 
ded mistake had occurred, and merely served to accentuate the importance of } | podermically 
ts treating snake-bite poisoning by intravenous injections of the serum: } 
n. 1/Rabbit |Full grown|r c.cm. serum intravenously, and|It survived, and as Experiment shows that death from & lethal dose which Bile 38 se 
a- | after 2 minutes 3 c.cm. venin (| was _ perfectly 7 pene ‘aes injected intravenously takes 55 minutes when injected into 
; | int By oe intravenously} well afterwards. 2. Experiment shows that when a mixture prepared in vitro is injected 
of INO Lh Opposite ear : into the brain inthe proportion of 1 venin to 5 serum, the dose of venin 
a) ” 1¢.cm. serum intravenously, and/It survived, and being ,7, ¢.cm. of x in 100 solution, that the animal survives. 
h after 5 minutes | ¢.cm. venin (1 pea | PO in ng 3. Experiment shows that when antivenomous serum is injected into 
acd a ponent iar, well aiterwards. | the brain and venin hypodermically, that it kills after a considerable 
. delay (20 hours or thereabouts), whilst if the same mixture be injecte 
Oy Se ne ee ere e eee e se  e intravenously that the animal survives, so that if the serum is to exert a 
es The dose of venin, 2 ¢.cm. (rt in roo) intravenously would have caused | protective action it must come in contact with the leucocytes and not 
ath in 20 minutes if serum had not been injected. with the nervous elements directly as in the treatment of tetanus. 
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; . SERIES VIII. B. Series.—Serum heated to 60° C. for x hour. 
Eight rabbits, two of which were controls. Of the controls one was | — 
injected hypodermically and the other intravenously. Three rabbits [ | — | 
received serum after fifteen minutes, thirty minutes, and one hour, and . | Weight Substance | 
three received a mixture of venin and serum in the proportion of1in s, | ¢, Animal. _in and Dose. | Method. Result, 
but in varying amounts. A| Kilos. } 
Weight 7 | | _ 

. eign | " | as ‘ 

) P A Substance 1) Rabbit 2.1 2. @em. venin,! Intravenously /Suryj 

y,| Animal. oo. Inoculated. | Method. Result. | 5 + antive:! y Survived, 

| | nene serum, 
_ | | (nixed in vitro) “ 
| 2 ; ; 205 ik ecm age a <5 . 

x Rabbit 201 |;5 ¢.cm. venin (11\Hypodermically |Died in rem Spe 
| (control) ein 100) | < . hours. . | | into lett ear! y 

2| Rabbit 203 | ¢cm. venin (:\Intravenously |Died in 25 | aiter 5 minutes 
| (control) in 100) | minttes. | | Porc eine On| 

3| Kabbit 2.06 |,2, c.em. venin /1|Hypodermically |Died in 5 | | coeeeee into} 

per cent.), fol-| hours 2 min- | the right ear 

lowed after 15) utes, = Seve ee eee ee 
minutes by 5) s 

c.cm. antiven-| SERIES XI, : 

ene serum Two dogs were injected on the inner side of the right thigh with a dose 

4 ” 205 | ¢cm. venin (1 ” of venin calculated to kill a dog weighing 8 to 11 kilos in 6 to 7 hours 

| per cent.), fol-| Survived, namely, ;), ¢.cm. venin, rin 100, One was left as a control, and the other 
lowed after 30) received 10 c.cm. of antivenomous serum one hour aiter the venin, 
| minutes by 1o, | jenesnataebe: ti ae EOL IDI LIAL AM 
ccm. antiven- z Weight 
ene serum | 2 Animal. Sent, Snbstance. | Method. Result. 
- 7 . P Z, Kilos. 

5 ” 1.92 | ¢.cm. venin (1 - Died in | | 
j = cent.), fol- hours 18min- | — | | 
} owed after €o} utes. | . F : 

} minutes by aol 1] Dog | 5 |x ¢.em. venin, 1 \Hypodermically Died in 4 hrs, 
| c.cm. antiven- | (control) | iN 100 
ene serum | (terrier bitch)! . | 

6 ” 1.97 *% ¢.cm. venin (1)Intravenously Survived. 2| Dog 6 ro,¢.cm. venin, 1} ” = 

| per cent.), 1 | (Species of in roo; after 1} 
c.em. antiven- | poodle) hour 10 ¢.cm. } 
ene serum | antivenene; | 
(mixed in vitro)| H | | serum. | 

7| os 2.06 fs ¢.em. venin (1 * — in 2 | | . | 
| er cent.), 10nrs 55 min- iis pcs we ; 
| el 1 ' utes. ~~ On October roth M. Guérin had injected a dog weighing 8 kilos. with 
| ene serum ys ¢em. of x in zoo venin, and after 3 hours 20 ¢.cm. of serum hypo 

(mixed in vitro)! | dermically. It did not die. 

§} 2.4 jr ¢.cm. venin (1) Died in 33 As has been stated elsewhere, the sensibility of animals 
| SS | Sener varies considerably, some being much more resistant to the 
ene  serum| | poison than others. In the two examples of Series XL, the 
| (mixed in tad | dogs received too large a dose of venin for their weight, as 

1 








_In this series we see that the same dose of poison kills about seven 
times as quickly when injected intravenously as it does when injected 
beneath the skin. That 5 ¢.cm. of antivenene serum fifteen minutes after 
the venin cannot protect, and that 10 ec.m. thirty minutes after the venin 
does, and that if sixty minutes be allowed to elapse the injection of serum 
must be made intravenously. 

In the experiments, with a mixture in the proportion of 5 of serum to 1 
of venin in the smaller amount, where #, ccm. venin was used, the animal 
resists, but where the same proportion is maintained, but with larger 
quantities the animal dies in Experiment 7 after considerable retardation, 
and in No. 8 after practically no delay. 


SERIES X. 
To show that the process of sterilisation employed in the preparation 
0 ithe serum does not impair its protective power. 
A. Serum not heated. 
B. Serum heated for 1 hour at 60° C. 
C. One control to show the value of the venin. 


A. Series.—Serum not heated. 








Weight | — sunstance 


in | Method. Result. 
| Kilos. | and Dose. | 
| 


6| Animal. 
a 





1) Rabbit Intravenously |Survived. 
ccm. antive- 
nene serum 
(mixed in vitro) | 

1¢c.em.antivenene ‘9 i. 
serum injected) 

| into left ear'| 

| afters minutes) 
| ys. ¢.em. venin, 
|} injected into} 

j | the right ear. 


| 222 |,%; ¢.em. venin, 1 
| 
} 


2.06 








C. Control. 





Animal. Method. Result. 


No. 


Weight. Substance. | 
| 
} 








1| Rabbit. 


| 


if ¢.cm. venin, 1 
| in 100 


2.2 Intravenously Diedin 35 min- 
utes. 











they both died two or three hours before the time anticipated, 


SERIES NII. 

Three dogs each received ,°, ¢.cm. of 1 in 1co solution of venfn calcu- 
lated to cause death in 6 to7 hours, given hypodermically, and aftervals of 
: hour, 2 hours, and three hours received hypodermically 1o c.cm. of 
serum respectively, serum and venin given subcutaneously, in inner side 
of thigh 





| Weight in 





| 
. : } cuameneie , 
No. Animal. Kilos. | Antivenene Serum. Result 
| ! | | 
1 | Terrier dog. | 10 | 10 c.cm. 1 hour after | Survived. 
| the venin. ; 
2 | Terrier dog. 8 | ro ¢.cm, 2 hours after Survived 
| | the venin. | 
3 | Small sheep dog. 12 20 ¢.cm. 3 hours after Survived 


the venin. 








This series showed very well that when in an animal suffi- 
ciently resistant like the dog, one injects a dose of venin cal- 
culated to cause death in 6 or 7 hours, that if we inject serum 
even subcutaneously in amounts 10 ¢.cm. one or two hours 
after the venin, or 20 c.cm. three hours after the venin, that it 
will survive. 

These experiments also show that the larger the animal the 
greater the resistance, thus: guinea-pigs, rabbits, dogs. One 
gram of serum per kilo is sufficient to preserve a dog alive 
after receiving a dose of venin calculated to kill in 6 or 7 
hours. The rabbit requires at least 5 grams per kilo, whereas 
in the guinea-pig, which is still less resistant, even 20 grams 
of serum per kilo failed to prevent death after receiving & 
dose of venin 1 c.cm. of 1 in 1,000, calculated to cause death 
in 2 hours when injected subcutaneously ; so that assuming 
from analogy that man must be considerably more resistan 
than a dog, 10 ¢.cm., or at the most 20 c.cm.-of antivenene 
should suffice to prevent death, if given within from 1 hour to 
3 hours after the receipt of the bite. 


MODE OF ACTION OF ANTIVENENE. ; 
The manner in which antivenene acts has been the subject 
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much investigation. M. Calmette maintains that the 
s not a chemical but a physiological process in which 
te blood corpuscles are stimulated to carry on intra- 
cellular digestion which he regards as a variety of phagocy- 
tosis. M. Calmette considers that the venom is destroyed 
only within the leucocytes, and that if the amount of serum 
injected before, with, or after the venom has been sufficient 
to impregnate the leucocytes so that they can carry on this 
process of digestion, the animals will resist doses of venom 
which would otherwise cause death. The evidence in support 
of this assertion is that if exudaticn containing leucocytes 
from the peritoneal cavity of an animal vaccinated with anti- 
yenene be centrifugalised the seat of the digestive power 
is found to be in the leucocytes separated out from the 
plasma, since the leucocytes possess in a marked degree anti- 
toxic, that is to say, digestive power, whereas the plasma 
is practically inert. M. Calmette mixed a lethal dose of 
yenom with a corresponding dose of serum in vitro, and this 
mixture injected into an animal had no ill effects, but if the 
game admixture were treated to 68°C. (a temperature which 
is insufficient to destroy the toxicity of venom, but sufficient 
to render the serum inert) the animal died. Martin and 
Cherry,® however, have shown that if antivenomous serum 
and venom be mixed im vitro and left in contact at a tempera- 
ture of 23° C. for twenty minutes and then heated to 68° C. for 
ten minutes in order to destroy the antitoxic power of the 
serum, the animal survives. This proves that the element 
of time is important and that if we give the serum sufficient 
time to act it is not essential for the destruction of the venom 
to be effected in corpore, as Calmette asserted. 

In support of the physiological explanation of the action 
of the serum, M. Calmette adduces the fact that the bile® of 
various animals has a digestive power over venom when 
mixed with it in vitro, a power which it exercises equally well 
over various toxins. Bile warmed to 80°C., or even 100°C., 
is still active, though to a much less extent ; warmed to 120° C. 
it no longer destroys venom or toxins if it have been filtered 
to remove substances precipitated by heat, nor has fresh bile 
any protective action if given even in large doses twenty-four 
hours before the venom. Calmette therefore concludes that 
the antitoxic action of hile is not a true antitoxic action 
against snake venom, but acts simply by stimulation of the 
leucocytes, which is a power many substances possess, and is 
extremely transitory. On the other hand, Calmette states 
that antivenene injected twenty-four hours beforehand enables 
the new leucocytes to perform their digestive functions, and 
so protect the animal. 
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Doser. 

The dose of serum required to protect a man against a 
lethal dose of the most deadly venom is from 10 to 20 ¢.cm., 
but additional security would be afforded in severe cases by 
increasing the dose to 30 c.cm. or even 4oc.cm. No ill effects 
attend the injection of the serum, which acts most surely 
and quickly when injected intravenously. That 10 or 20 ¢.cm. 
should be sufficient has been shown by experiments con- 
ducted by Major D. Semple, R.A.M.C., and Captain Lamb, 
I.M.S.," to determine how much venom an animal is capable 
of actually disposing of by determining the maximum non- 
lethal dose and then giving a lethal dose with antivenomous 
serum to balance reckoning 1 c.cm. of venom serum as being 
able toneutralise 1 millegramme of dried venom. These experi- 
ments, together with the observations of Calmette in regard 
to the varying resistance of animals (the larger the animal 
the greater its resistance to venom) and Fayrer’s statistics, 
which show that only 25 per cent. of those bitten by veno- 
mous snakes in India die and that these deaths as arule 
usually occur in from six to twelve hours, all point to the 
fact that, weight for weight, man must be more resistant than 
a rabbit, and consequently 10 c.cm., or certainly 20 ¢.cm., 
should, without doubt, afford certain protection against a bite 
from any of the most poisonous snakes known. 

In conclusion, I would poirt out that M. Calmette !? advises 
no relaxation of the ordinary mode of treatment adopted in 
cases of snake bite, such as ligature, and advises as an 
additional precaution injections of calcium hypochlorite or 
gold chloride into and around the seat of the bite in the 
manner already mentioned. 
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Discussion. 

Mr. D. C. Rees, M.R.C.S. (London) said he could confirm 
Surgeon Andrews’s statement as to the intravascular clotting 
of a venin toxin. In the only two fatal cases he had seem 
in Nigeria both had marked thrombosis of all the large veins 
of the limb which had been bitten. 

Professor K. Mac.eop, M.D. (Netley), observed that it was 
an interesting physiological and valuable practical faet that it 
was only the excess of snake poison in the blood that had to 
be dealt with. The fluids of the body could themselves deal 
with and neutralise a certain amount of the venom of snakes, 
and as only the excess had to be dealt with, a smaller dose 
than experiment would seem to indicate was all that was 
required. 








SECRET COMMISSIONS AND THE MEDICAL 
PROFESSION. 


THE following letters appeared in the Times of September 2nd, 
6th, and 7th: 

S1r,—I crave your permission once more to address you on the subject 
of secret commissions, and this time with reference to the attitude 
assumed on the question by an important body connected with the 
medical profession. 

In the report of the committee of the London Chamber of Commerce on 
secret commissions they expressed the conclusion that such commissions 
are prevalentin almost all professions toa great extent; and with regard 
to the medical profession they published the statement of a pharmaceu- 
tical chemist that ‘* secret commissions are given by ahemists to medical 
men on their prescriptions supplied to patients, in some cases amounting 
to from 25 to 50 per cent. on the price charged by the dispensing chemist, 
and the = of an optician, jeweller, and silversmith of so years’ 
experience that “it isan open secret that hospital doctors receive com- 
missions from makers of surgical instruments.” 

The Council of the British Medical Association took notice of these 
allegations, and passed a resolution calling upon the Chamber of Com- 
merce to substantiate the accusation—a demand not very likely to be 
complied with beyond the evidence stated in the report, as the committee 
had confessed that most of the communications ‘‘ were received under a 
promise that they should be treated as strictly private and confidential.” 
After some correspondence the Council of the Association reported to the 
annual meeting held this month that, in their opinion, such charges 
should not have been made public unless the Chamber was in a position 
to substantiate them. 

At the annual meeting of the Association, held on the 1st inst., 'Dr. 
Saundby, the President of the Council, referred to the subject, and stated 
that ‘“‘inquiries had been made which resulted in their hearing that 
presents had occasionally been offered for various services after the 
event; but there was no case in which a commission was offered to a 
person if he would do a certain thing. Cheques had been given to medical 
men to recompense them for what was supposed to be a good turn, but 
these cheques had always been returned.” It would be satisfactory to 
know much more about these inquiries than was disclosed by Dr. 
Saundby. By whom were they conducted, and how? Were inquiries 
made of the pharmaceutical chemists, and of how many? Have the 
opticians and instrument makers been approached in such a way as to 
induce a full disclosure? Were inquiries made of medical men, and of 
how many? To give any value to the negative conclusion on which the 
President of the Council relied, the inquiry must have been, if not abso- 
lutely exhaustive, at least very wide, general, and thorough. . 

But the President of the Council is not content with his conclusion of 
fact ; he enters upon the morals of the question, and suggests that the 
acceptance of acommission on work done is either innocent or less im- 
moral than the acceptance of a like favour for work tobe done. Heseems 
to suggest that whilst it would be (or, perhaps, I should say might be) 
improper to receive a commission on Se to be written, it is per- 
missible to receive it on prescriptions after they are made up ; and yet one 
sees in an instant that the expectation of a payment at Christmas will act 
as forcibly on the practitioner as a —— payment or previous promise. 
If Dr. Saundby does not mean to defend such yo “after the event,” 
why does he dwell upon the distinction? If he does mean to defend 
them, has he not pony! injured the honour of a noble profession ? 

Can we, as we all gladly should, rely on the sufficiency of the inquiry 
referred to? I fear not. In your issue of August oth, 1893, you reported a 
case before Mr. (now Lord) Justice Vaughan Williams—* Jn re Macdonald 
Sons, and Company (Limited).” The company was formed to acquire and 
carry on the business of medicated wine manufacturers, and part of the 
consideration te be paid by the company to the vendors of the business 
consisted of forty ‘‘founders’ shares” of 475 each to be allotted as fully 
paid to persons named by the vendors. The company entered upon 
‘negotiations with various medical men to induce them to prescribe an@ 
recommend to their patients and tradesmen the goods dealt with by the 
company, promising to each doctor who undertook thus to recom- 
mend the company’s wares a fully-paid founders’ share.” Whether 
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the whole 40 shares were allotted or not does not appear, but a consider- 
able number certainly were, and the recipients combined together and 
made an application to the judge to be relieved from paying anything on 
their shares in-the liquidation of the company. The judge acceded to 
their application, but justly observed that ‘‘it was a sad thing that mem- 
bers of a learned profession should have consented to take shares on 
those terms.” In your leader on this case of the same date you pointed 
eut how desirable it was that the names of the doctors who had accepted 
shares should be made known, in the interest alike of the public and of rest 
of the medical profession. You said: ‘‘It seems to us that the case is 
eminently one which calls for the interference of the medical authori- 
ties. The Medical Council, the College of Physicians, the College of 
Surgeons, the Society of Apothecaries, and the various cognate bodies 
have many privileges, and in return they have the responsibility of 
maintaining the honour of a great profession...... -. It is certain that 
they have a locus standi in the case, and that there would be no difficulty 
in their discovering the identity of the delinquents. We hope to hear 
without loss of time that they have taken steps to do so.” 

I believe (I shall be glad to be ‘corrected if I am in error) that no step 
has been taken by any of the bodies to whom you made this forcible 
appeal to discover the delinquents or to relieve the whole profession from 
the stain cast upon them. This is strange; I think even lamentable. 


But this case is very important as bearing on the statement of the Presi- ° 


dent of the Council of the British Medical Association. Here is a case 
attracting public notice ‘and of avery flagrant description, but it never 
reaches the knowledge of those who made the inquiries for the Associa- 
tion ; it is acase which 1 should have thought would have touched the 
feelings, as it certainly touched the honour, of the profession, and yet no 
notice is taken of it by the Association or, I believe, any other medical 
body ; it is a case in which the payment is made, not after, but before the 
event ; itis a case in which no cheque is returned, but. on the contrary, 
some thirty or forty medical men have the hardihood to insist on the 
bargain of which they ought to have been ashamed. 

When the Lord Chief Justice brought into the House of Lords his Bill 
on corrupt payments, a Glasgow paper (the Glasgow Evening Citizen) made 
some local inquiries in respect of various trades and professions in that 
city ; and they reported the statement of ‘‘a prominent member of the 
drug trade.” ‘‘In Glasgow,” he said, ‘it is a very common thing for 
doctors to insist on a commission on all prescriptions sent to the drug- 
gist,” and the same paper cited a letter from a ‘dispensing chemist,” 
giving the terms of a contract to this effect which he entered into with 
a young doctor, under which the charges were to be excess of ordinary 
dispensing charges and the doctor was to receive 30 to 4o per cent. on the 
net profits. In addition to these public statements, 1 may mention that I 
have received communications from more than one person confirmatory of 
the existence of the practice. 

One more observation occurs. The charge has publicly been made. 
Has it been denied by anyone acquainted with the profession of medicine 
or the trade of a chemist? So tar as I know there has been no such 
denial. It may be said that no one can speak for his fellows; but that 
is only phe ly true. If the Chamber of Commerce had charged the 
judges of England with the receipt of bribes I should have said that I had 
never received one; that no one had offered me gne; that I had an inti- 
mate knowledge of many judges, and that, to tht best of my belief, all 
English judges were as innocent of the charge as myself. But here I have 
seen nothing of the sort. The Council of the Association do not pledge 
their belief in the falsity of the statement made by the Chamber of Com- 
merce ; the Chairman of the Council does not say that he has reason to 
believe that the whole charge is false. 

When on September 26th, 1896, you permitted me to address you on the 
subject of secret commissions, I adduced two cases which suggested that 
occasionally commissions were paid by undertakers to doctors. I still 
believe that the practice must be rare; but Iam forced to believe that 
such things occasionally occur. ‘‘ Probably,” wrote the Lancet, ‘“*most 
medical men have had offers some time or another, generally upon their 
starting practice, from enterprising undertakers, which offers have, in 
the usual way, been consigned to the waste-paper basket.” The italics 
are mine. “It cannot be denied,” wrote the Medical Times, ‘‘that many 
undertakers seek to attract business by offering commission to medical 
men for introducing jobs, but I venture to say,” adds the writer, ‘that 
the instances are very rare indeed where such bribes are accepted.” If 
the offers were never accepted they would cease to be made. A corre- 
spondent of the Birmingham Daily Mail, under the date of April 24th, 1899, 
states a case in which he was concerned where it appeared that 
the doctor had received ro per cent. on the undertaker’s bill 
of £8. Furthermore, the undertakers have met in council on 
Lord Russell’s Bill, and aver that demands for commission 
are made on them by medical men, and that sometimes this 
is paid by the undertaker providing the doctor with a brougham 
to carry him on his rounds. Last, and not least, a paper which 
purports to represent the undertakers’ trade says: ‘‘ Unfortunately 
the charge is, or has been, true even amongst some of the heads of the 

trade or profession we represent.” I cannot entirely disbelieve all these 
allegations. For these reasons Iam not sure that the inquiry of which 
Dr. Saundby speaks is more satisfactory than his ethical distinction. 

Let me not be misunderstood. I make no charge against the medical 
profession asa whole. I am sure that many of its members areas in- 
capable of taking a secret commision as Her Majesty’s Judges are of 
accepting a bribe. But there is evidence which shows that a noble pro- 
fession is not untainted in its lower walks by the vice of secret commis- 
sions ; and | think that it is deeply to be regretted that the Council of the 
British Medical Association have sought to hamper rather than to help 
the London Chamber of Commerce in their effort after honesty, and that 
the President of the Council of that body should have appeared to 
erga) the receipt of commissions ‘after the event.” I am confident 
hat this does not express the true mind of the profession which IJ pro- 
foundly honour. 

I have been surprised at the extent to which the belief exists in the 
ergs mind that medical men do receive commissions, and I think that 
hat belief will be strengthened rather than removed by the course taken 
by the British Medical Association.—Your obedient servant, 

Failand, August 26th. EDWARD Fry. 








S1r,—In your issue of September 2nd there appears a lon letter fy 
Sir Edward Fry, headed ‘*Secret Commissions and the Medica] Prot “ 
sion.” With that part of the letter which refers to Dr. Saundby I do me 
propose at present to deal. Dr. Saundby at the moment is in Brussel 
officially representing the British Medical Association at an Internatio 
Conference, and he will, I have no doubt, reply to Sir Edward Fry’s letter 
as it affects himself. 

Since the meeting on August 1st Dr. Saundby’s tenure of office as President 
of Council of the British Medical Association has expired. He can there. 
fore, no longer speak as the official head ofthe Couucil. As his suc 
I desire to refer to one or two points in Sir Edward Fry’s letter, gip 
Edward Fry is perfectly willing to believe in the existence of “evidence 
which shows that a noble profession is not untainted in its lower 
by the vice of secret commissions,” and he founds this belief largely on the 
statement of a pharmaceutical chemist, and the allegations of an optici 
jeweller, and silversmith of fifty years’ experience ; but, when dealj 
with the other side of the question, he refuses to attach any importance tg 
a denial unless it is the result “ of an inquiry which must have been, if not 
absolutely exhaustive, at least very wide, general, and thorough.” ~~ 

Further, Sir Edward states that “the Council of the British Medical 
Association have sought to hamper rather than to help the London 
Chamber of Commerce in their effort after honesty.” 

This is his description of the action of the Council. Let me quote from 
the report of the Council submitted to the general meeting ot the Asgo. 
ciation at Portsmouth on August 1st, 1899: 

“In consequence of charges made in a report of the London Chamber 
of Commerce against members of the medical profession, the following 
resolution was passed : ; ; 

“ Resolved, that the attention of the Council has been called to grave 
general accusations impugning the probity of the medical profession in 
the matter of receiving secret commissions, and the Council calls upon 
the London Chamber of Commerce to substantiate such accusations in 
order that the Council may be in a position, should such practices exi 
emphatically to condemn them as a grave breach of professional g 
conduct, and inconsistent with membership of the British Medical Asso. 
ciation.” 

In my opinion, Sir Edward Fry’s description of our action is the reverse 
of the actual position, and a gross travesty of the facts. We have asked 
that evidence should be furnished as to the existence of practices which 
we emphatically and earnestly condemn. That evidence is not forth- 
coming, and I repeat that general charges of this kind should not have 
been —— unless the Chamber of Commerce was prepared to substan- 
tiate them. 

That the existence of secret commissions throughout the commercial 
world generally is a great anda grave scandal every one must admit. 
That there may be in a body so numerous as the medical profession a 
member here and there who so far forgets himself as to commit. this 
grave breach of professional propriety no one will be prepared to deny; 
but that the profession generally deserves the sweeping censure conveyed 
in Sir Edward Fry’s letter I most earnestly repudiate. Not even in “its 

lower walks” does this system, I most sincerely believe, exist to anya 
preciable extent. Sir Edward Fry’s letter, I fear, betrays considerable 
a and its conclusions are, in my opinion, entirely at variance with 
the facts. 
Iam, your obedient servant, 
J. ROBERTS THOMSON, President of the Council 
of the British Medical Association. 
429, Strand, W.C. . 


S1R,—Will you allow mea few lines in which to reply to Sir Edwary Fry? 
I regret that absence from home prevented my seeing his letter until to- 
day. In the first place I wish to say most explicitly that the acceptance of 
any payment or consideration irom a tradesman for recommending his 
wares is repudiated by the medical profession as a most dishonourable 
transaction, and that I had no intention of palliating such an accept- 
ance whether before or after theevent. But we were accused of receiving 
commissions in order to induce us to do certain things; and while 
claiming to have some evidence of a more substantial character laid 
before us, I pointed out that our inquiries failed to show that anyone 
had been so approached, although we had discovered instances where 
presents had been sent and returned after the event. To my mind such 
presents indicate lack of delicacy on the part of the sender, but are not 
necessarily given with a corrupt motive; however, perhaps the more 
cynical view may be more generally entertained. 

I cannot at this distance of time, and with no books to aid my memory, 
say what was done about the wine scandal to which Sir Edward Fry 
alludes, but I do remember that the medical press unhesitatingly con- 
demned the offenders, and that there was an outcry for stronger measures 
being taken; but our medical qualifying bodies, and especially the Uni- 
versities, have over and over again refused, on the ground of want of He 
authority, to exercise disciplinary power over their graduates, and the 
General Medical Council has shown until lately great unwillingness to 
move out of beaten paths and has only used its penal powers in the case 
of persons convicted of crime or for certain breaches of well-established 
professional rules. ane 

I quite agree that it would be better for the medical profession if the 
General Medical Council would take more notice of the conduct of mem- 
bers than it does. ; 

May 1 be allowed to say that the medical profession is not disposed to 
accept unsubstantiated accusations and that it resents as entirely unjust 
Sir Edward Fry’s imaginary picture of the doctor going his rounds with 
a sheaf of undertakers’ cards in his pocket, weighing the advantage to 
himself of his patients living or dying? ‘ ; 

I am no longer the President of Council of the British Medical Associa 
tion. my term of office having expired, but I am sure that the inquiry was 
conducted in good faith, that the Council repudiates any sort of sympathy 
with or approval of such transactions as those of which the medical pro- 
fession has been accused, and that had the inquiry elicited any evidence 
of such practices it would have been followed up and every effort made 
rid the profession of complicity in such a scandal. 

ROBERT SAUNDBY, M.D.. LL.D., | 
Vice-President British Medical Association. 
Hotel de Flandre, Brussels, Sept. sth. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 
SosscriPTions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
¢he Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders and Postal orders should 
pe made payable tothe British Medical Association at the 
General Post Office, London. 


“ British Medical Fournal, 
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SECRET COMMISSIONS AND THE MEDICAL 
PROFESSION. 


Some time ago, it may be remembered, Sir Edward Fry 
was moved to deliver himself, in the Times, of some 
remarks on the subject of secret commissions, in the course 
of which he appeared to imply that the medical profession 
was in an unholy alliance with undertakers. As will be 
seen from the correspondence which we reprint from the 
Times on p. 665. Sir Edward Fry has returned to the 
charge, and this time his attack is made along the whole 
jine. We are now accused not only of feeding our 
children on funeral-baked meats and being carried on our 


‘gounds in broughams obligingly provided by tradesmen 


whose speciality is hearses, but with levying a tax upon 
the chemists who dispense our prescriptions, and with 
aceepting shares, which are really bribes, in companies 
trading in medicated wines or patent foods. 

This sweeping indictment is based on evidence which is 
aot merely slender in amount, but of the flimsiest possible 
texture. Had it been brought by one of the irresponsible 
scribblers who are always so ready to play the part of 
candid friend in regard to the medical profession, we should 
not have thought it worth notice. But any utterance of a 
judge who has held the high office of a Lord Justice of 
Appeal must be listened to with attention, if not necessarily 
with respect; and we cannot allow Sir Edward Fry’s alle- 
gations to pass unchallenged. 

His letter raises two distinct issues: the attitude of the 
Council of the British Medical Association in regard to the 
question of secret commissions; and the conduct 
of the medical profession generally in the matter. 
With respect to the former of these points we find 
it difficult to acquit Sir Edward Fry of a misrepresentation 
of facts, doubtless unintentional, but none the less serious. 
He complains that “the Council of the British Medical 
Association has sought to hamper rather than to help the 
London Chamber of Commerce in their effort after 
honesty.” No shadow of proof of this charge, which we 
can only characterise as reckless, is vouchsafed, and the 
President of Council, Dr. Roberts Thomson, is fully justi- 
fied in saying that Sir Edward Fry’s description of the 
action of the Council is a gross travesty of the facts. 

In order to place the situation in its true light, it may 
be well briefly to recall the facts. In March last the 
London Chamber of Commerce issued a report on Secret 


Commissions. This report, which'was drawn up by & 
Special Committee, was founded on replies received 
from various sources in response to a _ public 
appeal for information. The report stated that 
the evidence collected showed that secret commissions 
in various forms were prevalent in almost all trades and 
professions to a great extent. Among the professions in 
which the practice was said to prevail that of medicine was 
included, on the strength of statements by two individuals. 
One of these was a pharmaceutical chemist, who wrote 
that “secret commissions are given by chemists to medical 
men on their prescriptions supplied to patients, in some 
cases amounting to from 25 to 40 per cent. on the price 
charged by the dispensing chemist.” The other was 
an optician, jeweller, and silversmith of some fifty 
years’ experience, who said: “It is an open secret that 
hospital doctors received commissions from makers of sur- 
gical instruments.” 

With the object of getting some more substantial evidence 
on a subject so closely concerning the honour of the 
medical profession, we made inquiries among represent- 
ative members of the profession in its various depart- 
ments. An analysis of the results of these inquiries was 
published in the British MepicaL Journat of April 8th. 
The evidence which we were able to collect conclusively 
showed that secret commissions, if offered, and perhaps 
accepted here and there, by individual tradesmen and 
practitioners, are most assuredly not “prevalent” in the 
medical profession. The general feeling of the profession 
is absolutely and emphatically opposed to anything in the 
nature of secret commissions, and the feeling is fully 
shared by pharmaceutical chemists and by the better class 
of tradesmen generally. One surgical instrument maker, 
who may be taken as fairly representative of his 
class, sent us a copy of a letter which he had 
addressed to the London Chamber of Commerce, stat- 
ing that having had a large and varied experience in 
the supply of surgical instruments to large general hos- 
pitals, extending over a period of about twenty-five years, 
he could assert absolutely that requests for commissions 
from surgeons were quite unknown to him. He added 
that were he to approach any of the staff of these hos- 
pitals to which he was appointed with any such suggestion, 
he felt sure that his future would be most seriously pre- 
judiced. 

The charges against the medical profession contained in 
the report of the Chamber of Commerce were considered 
at a numerously-attended meeting of the Council of the 
British Medical Association held on April 12th, and the 


following resolution was passed : 

That the attention of the Council has been drawn to grave general accu- 
sations impugning the probity of the medical profession in the matter of 
receiving secret commissions, and that the Council call upon the London 
Chamber of Commerce to substantiate such accusations in order that the 
Council may be ina position, should such practices exist, emphatically 
to condemn them as a grave breach of professional good conduct, and in- 
consistent with the membership of the British Medical-Association. 
This resolution was forwarded to the Chamber of Com- 
merce, which in reply virtually confessed its inability to 
substantiate the charges which it had made on no better 
evidence than that of two informants whose statements it 
is impossible to test. By what psychological process Sir 
Edward Fry has reached the conclusion that the resolution 





which we have quoted is intended to hamper the London 
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Chamber of Commerce in its effort after honesty, we are 
unable even to conjecture. It would surely be a more 
accurate description of the situation to say that the 
Chamber of Commerce, by refusing tosupply the information 
asked for, has hampered the Council in its effort to 
promote right professional conduct amongstjits members.$ 

Sir Edward Fry’s unjudicial temper of mindiin regard to 
this question is sufficiently shown by the way in which he 
deals with the evidence before him. While he appears 
to accept the inquiry of the Chamber of Commerce as 
exhaustive, he is much less easily satisfied{with any 
testimony on the other side. As to our inquiries he asks: 
“ By whom were they conducted, and how? Were inquiries 


made of the pharmaceutical chemists, and of ‘how many ?° 


Have the opticians and instrument makers been‘approached 
in such a way as to induce a full disclosure? Were 
inquiries made of medical men, and if so, of how many ?” 
We submit that this schedule of questions might more 
profitably be directed to the London Chamber of Com- 
merce, with its single pharmaceutical chemist and its 
solitary optician, jeweller, and silversmith. 

We are content to leave the side issue raised by Sir 
Edward Fry as to what he calls commissions “after the 
event” to be dealt with by Dr. Saundby, whose letter 
we reprint elsewhere. We may say, however, in pass- 
ing, that if Sir Edward Fry sees no moral difference 
between accepting a bribe to do a certain act, and a 
present after having done it without any such inducement, 
he would do well to improve his mind by the study of 
some elementary treatise on ethics. We cannot help 
adding that in this matter also Sir Edward Fry displays an 
inability to see—or to state—things as they are, which 
seriously detracts from the weight of his judgment. He 
says that Dr. Saundby “enters upon the morals of the 
question, and suggests that the acceptance of a commission 
on work done is either innocent or less immoral than 
the acceptance of like favour for work to be done.” 
But Dr. Saundby, in the speech from which Sir Edward 
Fry professes to be quoting, suggested nothing of the kind; 
he merely stated as a fact that it had been said that 
“cheques had been given to medical men to recompense 
them for what was supposed to be a good turn, but these 
cheques had always been returned.” The “ distinctions” 
and the “suggestions ” which Sir Edward Fry attributes to 
Dr. Saundby are entirely the offspring of a powerful ima- 
gination which makes him read hidden meanings into a plain 
text. However useful this faculty may be to literary men 
it is out of place in a lawyer, and particularly in a judge. 

We have left ourselves little space to deal with Sir 
Edward Fry’s charges against the medical profession in 
general. But this is not of much importance, for 
enough has been said to show that these charges 
rest on a very slender basis of fact. We may perhaps 
deal more fully with the matter in a future issue; 
in the meantime, we would respectfully remind Sir 
Edward Fry of the classic dictum of Mr. Justice 
Stareleigh, that “what the soldier said is not evi- 
dence.” The medical profession has no reason to dread 
the full light of day in this or any other matter. We have 
no wish to “ palliate,” still less to defend, the receipt of 
secret commissions by medical practitioners; but we ask 


—————S}! 
siderable extent, and we protest most strongly against gj, 
Edward Fry’s bringing wholesale charges of the graves 
kind against a profession at least as honourable ag his 
own on no better evidence than vague hints and tenth. 
hand gossip. The question is one that we can with ¢op. 
fidence leave in the hands of the public, which will, we 
doubt not, prefer to accept Mr. Fildes’s “ Doctor” watching 
in a humble cottage for a chance to snatch a poor child from 
the grip of death, as more true to nature than Sir Edward 
Fry’s picture of a doctor by the side of a sick bed calcu. 
lating whether it would be more profitable to allow his 
patient to die or to recover. 





WHAT IS HOM@OPATHY:? 

WE gather from a letter published in the Homeopathie 
World of July 1st that certain schoolboys were some time 
ago invited to answer this interesting question. The 
writer thinks the results show “the deplorable lack of 
knowledge on the subject which exists.” The answers 
given were as follows:—‘1. Curing by means of pellets, 
2. Curing by means of doses of certain poisons. 3. Drug- 
gery. 4. Aversion to mankind. 5. Sympathy between 
manandman. 6. An illness affecting thefjoints and spine” 

Schoolboys in these days have so many things to leam 
that we cannot affect to regard ignorance of homeopathy 
as in any sense deplorable. Hegel said that there are 
many things that we must be contentjnot to know, and 
there are few things that one can better afford to be 
ignorant of than homeopathy. And after all some of the 
boys showed that they had a pretty correct notion of the 
true inwardness of homeopathy. [!f “curing by means of 
doses of certain poisons” and “sympathy between man 
and man” are wild shots, “curing by means of pellets” is 
not so very wide of the mark, and “druggery” hits it 
neatly. To define homeopathy as “aversion to mankind” 
is to treat the matter too seriously; one can be foolish 
without being misanthropic. Again, homeeopathy is not 
quite accurately described as a disease of the joints and 
spine; the peccant part is the head. But the “ druggery” 
definition is a stroke of genius, and curiously enough its 
correctness as a description of homceopathy is con- 
firmed by one of the oracles of the cult in the same 
number of the periodical from which we have quoted. 
The editor, lamenting the tendency shown at the 
Homeopathic Congress recently held at Leicester by 
many professed followers of Hahnemann, to_run after false 
gods, says, “ When adjuvant treatment comes to the frontin 
homeopathic affairs, and in homeopathists’ thoughts, then 
homceopathy becomes decadent...... As ministers of the 
law of similars, it is our business to work it for all it is 
worth; and the more thoroughly we do it_the less notice 
able will be the catholicity of our sentiments in tolerating 
adjuvants. These will take, as they ought to take, an 10- 
conspicuous position, for genuine homceopathy leaves com: 
paratively little for them to do.” Among “adjuvants 
appear to be counted surgical and all other non-medicinal 
therapeutic methods. “The drug’s the thing,”is,the motto 
of your thoroughgoing homeopath, and if he isfobliged to 
“tolerate” adjuvants he should be careful to ‘make the 
catholicity of his’sentiments in so doing as little noticeable 








as possible. The homceopath struggling to hide his “ cathe- 
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licity of sentiment” reminds one of the friar of orders 
grey who mortified his self-denial with a dainty bit of a 
warden pie. But at any rate we have authoritative confir- 
mation of the schoolboy’s definition of homeopathy as 
«druggery.” The disciples of Hahnemann are, we 
are told, ministers of the law of similars, and 
this truly sublime ministry they are exhorted to 
exercise by working the law for all it is worth. 
By all means, they say with Sampson in Romeo and 
Juliet, “ Let us take the law of our sides.” And properly 
worked the “law” may, we admit, be worth a good deal— 
in one sense. But here, again, comes a difficulty. What is 
the law of similars? The true fold itself appears to be 
divided on this fundamental point. In the same issue of 
the Homeopathic World, Dr. R. E. Dudgeon (the only man 
among the sectaries of whom we feel disposed to say Talis 
cum sis utinam noster esses) shows that the great dogma 
Similia similibus curantur is a perversion of the word of 
Hahnemann, who wrote Similia similibus curentur. The 
prophet of homeopathy did not, it would appear, teach that 
likes are cured by likes, but that likes should be treated by 
likes, the Latin verb curare meaning not to “cure,” but to 
care for, that is to say, to treat—a very different thing, as 
even the most malignant “allopath” will allow. But per- 
haps the prophet did not know Latin; and in any case the 
difference is not of a vital character. Dr. Dudgeon, however, 
clearly shows that the sacred text of Hahnemann has been 
misconstrued, and even tampered with almost as much as 
some other inspired writings have been. With so uncertain 
avoice, indeed, does the discoverer of the famous “law” 
speak that Dr. Dudgeon actually calls on the disciples of 
cult tocease regarding its author as “ the inspired Messiah 
of a new faith, and his Organon as an impregnable evangel 
of a new religio medici !” On the other hand, we find in the 
Homeopathic Envoy a vigorous profession of faith in the 
founder of its creed; it wants “not scientific-coal-tar- 
salicylic-acid-quinine homceopathy, but the old Hahnemann 
kind.” But in the light of Dr. Dudgeon’s textual criticism 
we may be permitted to ask: What is the old Hahnemann 
kind? Poor Hahnemann, in these rationalising days, has 
gone the way of most prophets; his law is a disputed 
text over which his followers wrangle with a warmth which 
proves that whatever may be the right definition of 
homeeopathy, it is not quite correctly described as “sym- 
pathy between man and man.” 


~~ 


THE INTERNATIONAL CONFERENCE FOR THE 
PROPHYLAXIS OF SYPHILIS. 
TuIs Conference, which has been held this week in 
Brussels under the honorary presidency of M. de Bruyn, 
Minister of Agriculture and Public Works, has had before 
it a vast amount of information collected with great 
labour and at no slight cost. Reports upon prostitu- 
tion and the prevalence of venereal diseases have been 
prepared for nearly every civilised country in the world, 
which form when printed a thick volume of over 700 pages. 
The reporters are :—For England: Dr. C. R. Drysdale. For 
France: Drs. Ozenne and Jullien. For Germany: Dr. 
Blaschko and Professor Neisser. For Austria: Professor 
Finger. For the United States: Dr. Dyer. For Italy: 
Professor Tommasoli and Dr. Bertarelli. In addition 
there were presented reports upon the social dangers of 
syphilis and gonorrhcea, upon the relation of prostitution to 
@ propagation of venereal diseases, and upon the 





part played by other conditions in their dissemination. 
These reports contain a mass of data gathered from official 
sources which is undoubtedly of great value, although 
it is needless to add that the reporters have their own 
opinions, and all have not been able to avoid colouring 
their conclusions with the tone of their own minds. 
Naturally, in a discussion of this kind, few take an active 
part who are not partisans, but it is fair to say that many 
of the reports have been written in a perfectly impartial 
manner. The business of the Conference has been 
arranged under six headings: 1. Have the systems of regu- 
lation actually in vogue had any influence upon the fre- 
quency and the dissemination of syphilis and venereab 
diseases ? 2, Is the present system of medical inspection 
of prostitution capable of improvement? 3. From @ 
te medical point of view, is there any advantage in 
eeping up recognised brothels, or should they be sup- 
pressed? 4. Is the administrative organisation of police 
supervision capable of improvement? 5. By what legal 
measures can the number of women living by prostitution 
be diminished? 6. Apart from prostitution, what generah 
measures can be taken to wage war effectively against the 
spread of syphilis and venereal diseases ? We print this. 
week a brief report of the opening sittings of the Confer- 
ence, and hope to give the conclusion in our next. 


THE PREVENTION OF ‘*PHOSSY JAW” IN MATCH 
MAKERS. 
Tue Medical Officer of Health for Bow has just issued his. 
annual report on the sanitary condition of his district, and 
among the numerous subjects of interest that he deals- 
with is the prevention of phosphorus necrosis in match. 
makers. In May, 1898, Mr. Talbot reported to his Sanitary 
Committee that a death had occurred due to phosphorus 
necrosis, confirmed by post-mortem examination. The un- 
fortunate workman had been employed in a large match 
factory in Bow. The case at the time attracted consider- 
able attention in the House of Commons and in the 
country generally. As medical officer of health Mr. Talbot 
visited the factory where the man had been employed, and 
as a result of his investigations he reported to the local 
committee that “unless the use of yellow phosphorus is 
prohibited these unfortunate cases will occur.” This ex- 
pression of opinion the committee felt obliged to transmit 
to the Home Secretary. More than a year has passed since 
then, and Mr. Talbot has had i of seeing how 
match making is conducted in other factories. The Salva- 
tion Army has a match works in Bow in which 80 to go 
hands are employed. This factory has been in existence 
for six years; ne yellow phosphorus is used, and as a con- 
sequence no case of phosphorus necrosis has occurred. 
In another small factory employing 50 workpeople only 
one case of phosphorus necrosis has occurred in thirty 
years. Bryant and May’s factory is also in Bow. This 
firm employs 1,100 workpeople, among whom, as is well 
known, there have been a few cases of phosphorus necrosis. 
Since then certain much-needed structural alterations have 
been made in the works, and so far all has gone‘ on well. 
There is yet another match factory situated in Bromley- 
by-Bow to which the medical officer of health draws 
special attention, and which supplies an object 
lesson. The dangerous departments of match making 
are the mixing and dipping, drying, and filling. In 
the Bromley factory the mixing and dipping are carried 
on upon the exposed roof of the factory in the open air. 
The mixing is done in a closed pot, the contents being 
stirred automatically. In the drying-room which opens 
on the dipping floor fans are kept going, and as a result 
the fumes are swept off into the open air. The firm 
employs 500 hands; only 2 mild cases of phosphorus 
necrosis have occurred in the works, both of which re- 
covered. As a result of his larger experience of match 








making, Mr. Talbot reports that he is obliged to modify 
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the opinion, previously expressed to his Committee, that 
cases of necrosis would occasionally occur where yellow 
phosphorus was used. Itis his belief that in match fac- 
tories where the mixing and dipping are performed by 
the open-air method, and where the work generally is con- 
ducted with the most minute precautions, it is possible to 
manufacture lucifers from yellow phosphorus without 
injury to the workers. Stronger support to the opinions 
‘expressed by the Home Office experts could scarcely be 
found than that given in the annual report of Mr. 
‘Talbot. Phosphorus necrosis was shown by the Govern- 
ment experts to be largely a matter of ventilation and 
‘imperfect structural conditions, and therefore preventable. 
Mr. Talbot’s comparison of two large match works is 
extremely interesting. In one where the buildings are 
old and not satisfactory, no expense has been spared by 
the firm to provide medical and dental attention to the 
workers. Notwithstanding this the workpeople have 
‘suffered. In the other factory where no dentist is em- 
ployed, and only scanty medical supervision takes place, 
“the hands have escaped. The freedom from illness in the 
smaller factory is attributed to the different method in 
‘using the phosphorus. The open-air system of dipping is 
that which appeals to Mr. Talbot as most in accordance 
with common sense and freedom from danger. For fifteen 
years has the open-air method been in trial at the Bromley 
factory without one case of necrosis occurring. Whether 
‘the free escape of the phosphorus fumes into the atmo- 
‘sphere has any deleterious effects upon people living in 
proximity to match works we are not told, but there 
should not be any more danger by this than by other 
methods, since it is into the atmosphere that the fumes 
always escape. The height at which the dipping is carried 
on, the weakening and dispersion of the fumes should cer- 
tainly diminish risks that would undoubtedly exist at a 
lower altitude and in a confined space. The open-air 
method advocated by Mr. Talbot can exercise no preven- 
tive influence upon workers engaged in the “ filling” de- 
partment. The risks of necrosis remain here the same 
unless ventilation is sufficient. 


THE TELEGRAPH ACT, 1899, 
ANYONE who has followed the debates in Parliament upon 
the new Telegraph Act (which might be better termed 
““the Telephone Act”) will have noticed that important 
-changes are to be made in the working and management 
of the telephone. Members of the medical profession will 
hear with satisfaction that the Post Office are about to 
acquire control of all the metropolitan telephones, and to 
work them at rates very much lower than those which 
have been hitherto demanded. In his speech before the 
Committee of Supply, Mr. Hanbury, by whom the Tele- 
graph Act was conducted through Parliament, proposed 
that the Treasury should be empowered to advance a sum 
mot exceeding £2,000,000 to the Postmaster-General for the 
purposes of the Telegraph Acts, 1863-97. These Acts 
grant to the Postmaster-General power to take over 
at any time the business of any existing company. 
Of the sum mentioned, £1,000,000 is to be spent in 
purchasing the entire system of telephones in the 
metropolis. “It is proposed,” said Mr. Hanbury,” to 
adopt the system prevalent in Switzerland, under which 
the subscriber pays a very smal] subscription. I believe 
the subscription for London will be about £3 a year, and 
and after that a small fee for each message sent.” Apart 
from the proposed reduction in price—the present rate 
being an average of £14 for each subscriber—the introduc- 
tion of the small fee-system will, we think, render the 
telephone more useful and less troublesome than it is at 
present. The payment of a small sum will have the effect 
of stopping the frequent idle calls which are made upon 
the telephone, and which so often cause annoyance, while 
it is almost needless to remark that the reduction of the 





= 
annual subscription will popularise the telephone in the 
metropolis to an extent altogether unprecedented. The 
remaining £1,000,c0o, which will be entrusted to the Pogt. 
master-General is to be devoted to establishing exchan 
in outlying districts which have hitherto been unable, 
owing to lack of capital, to organise systems of their own, 
If the extension of the system of telephonic communicy. 
‘tion is appreciated in the metropolis, how much more yi] 
its establishment in remote country districts be welcomed, 
Among the first to benefit by it will be the country prac. 
titioner. In those places which have not yet been reached 
by the tentacles of the National Telephone Company we 
may expect before long to see a cheap and effective meang 
of swift communication. 


MEDICAL PRACTITIONERS AND PLAGUE DUTY IN 
INDIA. 

More medical practitioners are badly wanted in India for 
plague duty, and we are informed that the India Office 
finds it difficult to get them. This is scarcely to be won- 
dered at, considering that the remuneration offered for a 
service involving special risks and considerable hardship 
is only 700 Rs. per mensem—roughly £46 at 15 Rs. to the 
£, the present exchange. The minimum period of stay in 
India is nine months, the Government being able to 
shorten that period at its discretion; as, for instance, 
should plague be stamped out and no further need be had 
of the doctor’s services; or, on the other hand, he can 
volunteer for a further period of duty. No leave is given, 
A period of nine months of plague duty, either in city, 
hospital, or segregation camp, is surely worthy of more 
remuneration than is at present attached to it. 


GRAPE CURES. 

A GRAPE cure requires medical supervision, as all other 
methods of treatment do, and the invalid abroad who 
undertakes a grape cure without medical advice is likely to 
obtain as unsatisfactory a result as occasionally follows the 
excessive use of strawberries for some supposed medical 
purpose in England. Dr. Benno Laquer,' of Wiesbaden, 
has recently carefully considered the subject of the physio- 
logical effects and therapeutic indications of the grape 
cure. By experiments on a healthy person it appears that 
the use of a moderate quantity of grapes for the “cure 

does not act harmfully op the metabolism, but in associa- 
tion with a suitable diet may even favour albuminous 
anabolism. Larger quantities of grape-juice (more than 
4 to 5 German pounds) have a purgative effect, and lead to 
loss of weight. The tannic acid in the skins may have a 
somewhat constipating effect if the whole grapes are con- 
sumed, but this varies in different cases. According to 
their richness in sugar, two or three German pounds of 
grapes contain an amount of easily digestible carbohydrate 
food, which may be valued at 300 to 600 calories, and, 
according to the weight and work of the man, supplies him 
with one-tenth to one-fourth of the total amount of com- 
bustible material necessary for the day. The nutritive 
effect is not increased by consuming a larger quantity of 
grapes, because they then exercise an irritant effect, favour- 
ing peristalsis and action of the bowels. Grapes relieve 
thirst, are slightly diuretic, and tend to lower the 
acidity of the urine; moderate amounts probably slightly 
diminish the excretion of uric acid. As part of the treat- 
ment for obesity ‘Laquer has had good results from the 
grape cure. In gout he has employed it together with the 
use of the Wiesbaden waters. In cases of constipation he 
has given the juice only with satisfactory result ; but the 
diet should be regulated; and other treatment, such as 
hydrotherapy, faradism, and massage of the abdomen, may 
be indicated. In functional nervous affections the gra? 
cure can sometimes be employed as part of the treatment, 
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and in association with proper chalybeate remedies, may 
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be of use in certain cases of anemia associated with consti- 
tion. Caution should always be observed in commencing 
rape cure; the effects in each individual case should be 

noted. The grapes should be washed before being taken, 

and should not be too cold : the skins should be chewed 

pefore being spat out. A little white bread may be eaten 

with the grapes, to protect the teeth, and afterwards the 


teeth may be cleaned, and a gentle walk taken. 
. 


DEGENERATE EARLY RISING. 

A year or two ago we ventured to observe that the habit of 
early rising, which is regarded by so many excellent elderly 

eople as a virtue in itself, was in reality to be traced to 
physical and not to moral causes. To be drowsy in the 
evening and wakeful in the early morning is rather cha- 
racteristic of age, and is probably to be attributed to the 
hardening of the arteries and the less ready action of the 
yasomotor system. These remarks attracted a great deal 
of attention at the time, and were received with a chorus 
of approval from writers all over the world. It often 
happens that a sign of degeneration in the individual 
may be found crystallised as a characteristic of the 
pody politic in China; and Mrs. Henry Clarence Paget, 
in an article in the Cornhill for September, gives a 
curious account of the early rising habits of the 
Imperial Court of China. “In spite,” Mrs. Paget writes, 
“of the reluctant awakening of China, what has been the 
custom still remains so, and at 2 A.M. every morning the 
Halls of Audience are opened, and at 3 A.M. the Cabinet 
Councils are held. What minister’s ideas would not be 
congealed if called upon to assemble at such an unearthly 
hour, with the thermometer many degrees below zero? 
Even the Court entertainments take place at 8 A.M., and at 
10 A.M, the work of the Emperor’s day is over. Anything 
more uncomfortable can hardly be imagined; but from 
the Emperor down to his lowest subject, who is ground 
down and obliged to subsist on fare which would mean 
starvation to most races, the Chinese are supremely satis- 
fied with themselves, and they see no reason for any 
change.” Even in China it would seem that this turning of 
night into day is not altogether appreciated, and possibly 
the “reluctant awakening” to which Mrs. Paget refers may 
have as one of its results that the statesmen of Pekin will 
. Asset get up a little later and awaken with less re- 
uctance. 


MULTIPLE SURGERY ON ONE PATIENT. 
Dr. Pau Munpé& reports a case recently under his treat- 
ment which is perhaps as complex as any ever recorded in 
the history of surgery. The patient was a woman on whom 
he operated first for ruptured tubal pregnancy. After 
doing well for a week she suffered from an inexplicable 
rise of temperature. A stone, evidently impacted in the 
left ureter, was detected on vaginal examination. This 
did not account for the rise of temperature. There was 
pusin the urine, but no evidence of acute cystitis. A 
week later violent pain set in, referred to the right iliac 
region. Inflamed appendix was diagnosed,and Dr. Mundé 
opened the peritoneum once more. With the exception of 
a slightly enlarged kidney, everything was found normal 
till the gall bladder was reached and opened, as it was 
enormously distended and almost gangrenous at one spot. 
Numerous calculi were removed and the bladder drained 
through the incision made over it, for the first 
Incision, lying over the area of the appendix, had 
to be closed. At the end of a week the tem- 
perature was again high, and the urine contained 
much pus. Mundé cut down on the stone in the 
ureter, and removed it through an incision in the anterior 
vaginal fornix, a quantity of pus and urine followed as the 
calculus was extracted. A catheter was passed into the 
ureter, and as far as the pelvis of the kidney, and left in 





place for drainage. The patient, nevertheless, became worse. 
McBurney, called into consultation, advised opening the 
left kidney in order to ascertain whether there was a 
second stone there. Mundé, however, opened the right 
kidney, purulent urine escaping. No stone could be found, 
and hemorrhage was so severe that the kidney was packed 
with gauze. ‘he patient had been infused previous to 
the operation ; her condition was now so serious that the 
infusion was repeated. The right kidney was then 
aspirated, but as no pus was found nothing more was 
done. The patient died four hours later, within seven 
weeks after the operation for tubal pregnancy. The 
American Gynzxcological and Obstetrical Jowrnal, which 
reports this case, sums it up by a heading which in itself 
gives matter for reflection, “Chronic Nephritis on Left 
Side: Acute Nephritis on Right Side: Stone Impacted in 
Left Ureter: Ruptured Ectopic Pregnancy and Impacted 
Gall Stones: Cceliotomy, Exploratory Appendectomy, 
Cholecystotomy, Ureterotomy, Nephrotomy, successively.” 
The courage of the operator, who did everything to save 
the patient, cannot be too much admired. He expresses 
regret that he did not cut down on the stone in the ureter 
directly he detected it during the patient’s convalescence 
from the removal of the ruptured tubal sac. He notes 
how the advanced bilateral kidney disease had long been 
in abeyance till it was roused to activity by abnormal 
gestation, operation, and anesthesia. 


PRISONERS IN SCOTLAND. 

Ir is announced that the Secretary for Scotland has ap- 
pointed a Departmental Committee, consisting of the Earl 
of Elgin (Chairman), Sir Thomas David Gibson Carmichael, 
Sir Colin Campbell Scott Moncrieff, Sir John Batty Tuke, 
M.D., and Mr. James Parker Smith, M.D., with Mr. J. H. 
Gascoigne, of the Scottish Office, as Secretary, to inquire 
into the following matters connected with prisoners in 
Scotland: 1. The provision for the nursing and accommo- 
dation of sick prisoners. 2. The sufficiency of the accom- 
modation provided for ordinary prisoners. 3. Juvenileand 
first offenders, and to what extent they should be treated 
as classes apart. 4. The sufficiency of prison dietary. 
5. Prison labour and occupation, with special reference to 
the physical condition and of the moral improvement and 
training of prisoners. 


THE INNERVATION OF THE BLOOD VESSELS OF 
THE BRAIN. 
THE question of the vasomotor supply of the cerebral 
blood vessels may at last be said to be settled definitively 
and in the affirmative. Anatomists in the early part of 
this century—Bochdalek, Arnold, Bourgery, and Jacob— 
had shown that nerve plexuses were found in the trunks 
of the internal carotid and vertebral arteries in their 
passage into the cranial cavity, and that the nerves could 
be traced along these blood vessels as far as the base of the 
brain. The introduction of the more recent methods of 
staining nerves by Golgi and Ehrlich has thrown quite a 
new light on the subject, and enabled us to demonstrate 
the presence of a vasomotor mechanism in the brain. In 
1894, Lloyd Andriezen, in the course of an elaborate 
memoir,! stated that cerebral vasomotor nerves could be 
stained by a modified Golgi’s method, and described and 
figured vasomotor nerves and terminals in the blood 
vessels of the kitten’s brain. Bundles of nerve fibres, 
according to this author, accompanied the cerebral 
arteries and their branches in the pia, running in 
“tortuous and zig-zag fashion,” and forming around the 
smaller pial blood vessels a “very fine non-anastomotic 
plexus of fibrils lying between the outer and muscular 
coats.” From this perimuscular plexus terminal fibrils 
issued, which, running a short distance along the muscular 
Javer, ended in little ovoid, bult+like enlargements lying 
1 Brain, Winter, 1894. 
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against the muscular cells. Andriezen states that he could 
trace the distribution of such nerve fibrils to the finest 
pial branches, but could not trace them on the walls 
of the intracortical vessels, the vasomotor distribution 
appearing to terminate in the blood vessels of the pia. 
In 1895 Lovell Gulland, using the methylene-blue stain 
of Ehrlich, failed to stain the vascular nerves; but on 
a later occasion (1897) he states that he succeeded in 
observing nerves on the blood vessels in specimens 
of brain stained by Cox’s modification of the Golgi 
method. In the same year A. Morison also suc- 
ceeded in staining the vascular nerves in the pia 
mater of the brain of a foetal kitten by the aid of 
Sibler’s hematoxylin method. The nerves were observed 
to pass in tortuous fashion round the blood vessels “ter- 
minating in a plexiform manner on them, the mode of 
termination being mostly visible on the larger vessels.” 
Fortunately in the same year (1897) Obersteiner also 
described and figured a preparation of the pia mater in 
his possession, which had been stained by gold chloride, 
and in which a number of large nerve fibres could be seen 
surrounding a small blood vessel of the human brain. In 
this specimen, however, only the coarser nerve branches 
were stained, the finer branches and their terminations re- 
maining unstained and invisible? Dr. Carl Huber 
(Michigan)*® states that by the use of methylene blue in- 
jected intra vitam, he has succeeded in staining the nerves 
on the blood vessels of the brain in dogs and cats. He 
finds that bundles of nerve fibres (both medullated and 
non-medullated) accompany the cerebral arteries in the 
pia, and on tracing these for some distance they are 
observed to form a fine plexus of fibrils lying upon the 
muscular coat (perimuscular plexus). From this fine plexus 
delicate terminal fibrils are seen to issue, and these enter 
into the muscular coat, the individual terminal fibrils 
passing between the delicate smooth muscular fibres— 
mostly in a transverse direction to the long axis of the 
blood vessel—and terminating in fine granule-like points 
abutting on the muscular cells. In addition to the above 
vasomotor fibres, other fibres are also seen which, proceed- 
ing in the first instance from medullated fibres, lose their 
medullary streak, and terminate as free varicose fibrils in 
the adventitia and connective tissue of the pia. These, 
however, are regarded by Huber as probably sensorial 
endings. The chain of evidence, therefore, may be said 
now to be complete as regards the facts of the occurrence 
and distribution of vascular nerves (vasomotor nerves) in 
the brain of man and of certain mammals (cat, dog, rab- 
bit), and the facts and findings of pathology and of experi- 
mental physiology must be interpreted anew in the light of 
these newer discoveries. 


THE NEW SOUTH WALES DEPARTMENT OF 
PUBLIC HEALTH. 
THE first annual report of the Chief Medical Officer of the 
Government of New South Wales and President of the 
Board of Health has just been published. Though the 
Board of Health has been in existence for eighteen years, 
no Official report of its proceedings has been published 
before. But the reorganisation of the Department, and 
the greatly increased amount of work thrown upon it by 
the Public Health Act of 1896, has rendered an annual 
report a necessity. The Department is accommodated in 
a building specially constructed, having on the ground 
floor general offices, and on the upper floor laboratories for 
the chemical analyst, where analyses of gas water, food, 
etc., are made, and also all the examinations of the viscera 
and suspected articles in medico-legal cases. On the second 
floor are the bacteriological laboratories, under the direc- 
tion of Dr. F. Tidswell. These laboratories are fully 


2 Arbeit. a. d. Inst. fiir Anat. u. Phys. des Centralnervenssystems a. d. Wiener 
Univ., 1897. Pp. 215. 
3 Journal of Comparative Neurology, March, 1899. 














equipped with all modern appliances for chemical ang 
biological research. The Department is concerned with 
the administration of several Acts of Parliament dealin 
with public health matters. It has to administer the 
Quarantine Act, the Acts providing for the supervision of 
dairies, for infectious diseases supervision (small-pox), for 
noxious trades and slaughtering, for diseased meat and 
animals, the Leprosy Act, and, lastly, the important 
Public Health Act of 1896. Full details of the work done 
in connection with these Acts are given in the report, and 
there are several appendices, amongst which are two 
memoranda by the President of the Board, Dr. Ashburton 
Thompson, on the prevention of tuberculosis and the 
application of the tuberculin test in cattle. In connection 
with the special forms of diseases and accidents occurrin 
‘in Australia, directions for the prevention of hydatids, and 
for the immediate treatment of the apparently drowned, 
and of persons suffering from sunstroke and _ snakebite, 
have been issued in the form of posters, which are ex. 
hibited at every police station, court-house, railway station, 
and schoolhouse throughout the Colony. 


TREATMENT OF SHOCK. 

THE deadliest morbid conditions are not always associated 
with proximity to a hospital where experts are ever ready 
with special apparatus to counteract them. Again, those 
appliances are usually complicated and often failures, 
What surgery demands is the simplest method for overcom. 
ing the worst possible complications. Shock, hemorrhage, 
or sepsis may occur far from hospital aid leaving the patient 
in the hands of a practitioner of average ability himself far 
from his own surgery. Arm-to-arm transfusion of blood to 
counteract shock from loss of that fluid is not easily 
managed except by expert surgeons, and is now rejected by 
them as actually dangerous. Transfusion of “artificial 
serum,” or saline solution, into the veins of the arm, as 
simplified by Dr. Horrocks and others, has saved many 
lives in hospital and surgical practice. But it is a step 
from which the practitioner may, for several reasons, 
recoil.. Transfusion of saline solution into the subcu- 
taneous tissue is much easier, and the Baltimore school 
find it quite efficient. But of late several operators have 
taken to the use of enemata of saline solution. At first the 
enema was looked on as a mere adjunct to transfusion, 
venous or subcutaneous. Now it seems to be considered 
to be as useful as the more difficult process. Lépine, of 
Lyons, as the result of observations, concludes that whilst 
subcutaneous injection of saline solutions is quite as good 
as intravenous injections, saline enemata areas efficient as 
the former. He finds that the rectal mucous membrane 
absorbs the solution at least as speedily as does the subcu- 
taneous connective tissue. What is quite as important is 
that clinically the effect of absorption by the rectum is the 
same, and appears just as quickly as the effect of absorp- 
tion by the subcutaneous tissues. Lastly, those effects are 
in the case of enemata, as in the case of the less simple 
appliances, beneficial alike for shock, for sepsis, and for 
hemorrhage. 


RETARDATION OF PAIN-SENSE 
ATAXIA. 

Dr. J. J. Muskens, of Cornell Medical College, in a com- 
munication in the. Journal of Nervous and Mental Disease, 
July, 1899, observes that the fact that retardation of the 
sensibility for pain is not at all rare in locomotor ataxy 
is now well known. Attention was called to this clinical 
phenomenon by Cruveilhier and Charcot twenty years ago. 
Most observers have since pointed out that this feature 18 
often noticed when the lower extremities are tested for 
sensibility. Dr. Muskens has conducted some careful 
observations on 31 cases of tabes dorsalis, with the result 
that he has arrived at the conclusion that areas of analgesia 
observed in tabetic patients are bordered by zones where 
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ion of pain-sense occurs. Examining carefu e 
aiese se that is, normal sensibility to "nal 
pegan to pass into analgesia, it was found that response of 
the patient on pricking this zone with the pin-point was 
usually delayed. The patient remarked, after inquiry, 
that he “felt two distinctly separated sensations—first the 
touch, then the pain.” On the borders of analgesic areas, 
whether on the legs, arms, and chest, such a condition was 
found almost constantly. It was found necessary in 
almost all cases to help the patient to distinguish quali- 
tatively different sensations, to ask him which he felt first, 
the touch of the pin-point or the pain. The patient would 
soon catch the meaning and answer either: “First the 
ain,” or, “The touch and then the pain,” or, in case 
the skin of the normal algesic area was _pricked 
“Both together at the same time,” etc. It was found by 
Dr. Muskens that the zone of retardation bounding an 
analgesic area varied very much in width, from a milli- 
metre or less to some _ decimetres. Broad zones 
were frequently found in the lower extremities, 
whereas in many old-standing cases of the disease 
the zone of retardation was absent from the upper 
porders of analgesic areas on the chest and from the ulnar 
porders of analgesic areas on the arms, It appeared that 
the zone of retardation was found with regularity where the 
analgesia was incipient or in course of development, and 
could not be so easily or regularly found in advanced stages 
where the process of destruction of centripetal (posterior 
spinal) fibres had come toastop. This retardation thus 
appeared to be an important and early symptom of the 
disease, and it generally preceded the total loss of sensi- 
bility for pain. A retardation in the conduction of the 
wave of contraction in dying cardiac muscle has been ob- 
served by Engelmann and confirmed by others; and Dr. 
Muskens believes that an analogous condition underlies 
the retardation phenomenon described by him. “As tothe 
retardation in the centripetal nerve fibres (in the condition 
cases noted), it is quite clear that where the nerve fibres 
are slowly perishing, the first phenomenon may be retarda- 
tion of the conduction of the impulses,” and that only later 
could there be total loss of conduction—-that is, loss of sen- 
sibility—in the affected nerves. It will thus be seen that the 
symptoms described are of differential diagnostic value in 
early cases of tabes dorsalis, and should be carefully looked 
for in incipient or doubtful cases. 


TREATMENT OF CEREBRAL AFFECTIONS FROM 
LEAD POISONING. 
G. GorpINn! gives the results of observations made on 
saturnine encephalopathy and on its treatment by bleed- 
ing and the injection of artificial serum. Apart from the 
more common symptoms of lead poisoning—namely, 
anemia and subicteric pallor, attacks of colic, anuria, 
tremors of the hands and fingers, and the presence of the 
blue line on the gums, other symptoms more infre- 
quent, but none the less grave and important, may occur. 
These are symptoms of cerebral origin, and they may 
take the form of delirium, convulsions, or coma. This 
class of symptoms was systematically investigated by 
Tanquerel des Planches (1840), who was the first to 
give a full and adequate description of it under the 
heading of saturnine encephalopathy.? Goidin divides 
the disease into the following clinical forms : (a) Delirium 
of mild type, with troubles of speech and disturbances of 
sight and of hearing. Occasionally the visual and auditory 
disturbances take the form of acute hallucinations, which 
may impel the patient to homicidal or suicidal violence, 
and may demand mechanica! restraint and asylum treat- 
ment. (b) Convulsive type, simulating epilepsy, but 
lacking the epileptic aura. The epileptic cry, how- 
ever, preceding the convulsions is generally heard. 


1 These de Paris, January, 1899. 
2 Traité des Maladies du Plomb ou Salurnisn é ~ ari, x 400 








Sometimes consciousness is not entirely lost durin 
an attack, but only disturbed —_ vertigo), an 
occasionally the attack may be of the Jacksonian type. 
(c) Comatose type, rarely primary. This usually is a sequel 
to attacks of the convulsive type just noted. Finally there 
are mixed forms combining the features of two or more 
types. It is pointed out that encephalopathy may in some 
subjects be the first manifestation of saturnism, as, for 
example, in the remarkable and striking case recorded by 
Dr. Denison Stuart,’ where two members of the family 
presented it as the first symptom following the eating of 
cakes coloured with lead chromate. All the other members 
of the family (females) who partook of the cake also pre- 
sented as sole symptoms convulsive phenomena, and in 
four of them it proved fatal. The influence of predisposi- 
tion therefore must be admitted. The following general 
conclusions are drawn: (1) Cerebral affections may consti- 
tute the first symptoms of lead poisoning. (2) Drunken- 
ness, exposure to cold and suffering, and privation are 
determining causes of encephalopathy. (3) As regards 
treatment, it isfound that normal saline solution sterilised 
and warmed to the temperature of the body may be in- 
jected subcutaneously in large doses (600 to 800 cubic een- 
timetres, or I to 1} pint), and this is the treatment found 
most satisfactory. Bleeding to the extent of about half 
the amount of the proposed injection should be carried 
out at the same time. (4) In case of grave issues threaten- 
ing from convulsiens and coma, bleeding and saline injec- 
tion is the only remedy to meet the urgency of the case; 
in no case have bad effects been known to follow the adop- 
tion of this treatment, while the albuminuria which is 
present in these cases is also found to disappear completely 
with the same treatment. 


THE CENTRAL NERVOUS PATHWAYS FOR GENERAL 
SENSIBILITY. ; 
Dr. EpwarpD Lone has written an important memoir! on 
this subject, based on extensive observations of 54 cases 
of cerebral and nervous lesions. The work, which is illus- 
trated by 75 drawings, emanates from the laboratory of M, 
Déjerine, at the Salpétritre, and is the most complete 
exposition at the present time of this subject. The first 
art gives a summary of the views and discoveries of other 
investigators, and here we find excellent accounts of the 
work, anatomical and pathological, of Forel and von 
Gudden, of Flechsig and Hésel, of von Monakow and: 
Mahaim, of Bruce and Turner, and of Déjerine and the 
author himself, in reference to various parts of the investi- 
gation. The second part contains detailed accounts of” 
cases studied clinically and microscopically by the author. 
Dr. Long has been forced to abandon the view that there 
was a decussation of sensory fibres in the spinal cord, a. 
theory associated with the name of Brown-Scquard. The 
clinical symptom-complex of Brown-Séquard exists, but 
the anatomical explanation postulating a decussation of 
sensory fibres in the spinal cord cannot be maintained. 
The afferent fibres of the spinal cord give forth collaterals 
which terminate freely in the grey substance of the cornua 
of the corresponding side, while the main branch ascends 
and descends for varying lengths (Golgi, Cajal). The 
ascending branches pass into the bulb and there terminate 
freely in the nuclei of Goll and Burdach. The afferent. 
terminations of the cranial sensory nerves are similarly 
distributed to nuclei homologous with those of Goll and 
Burdach—situated in the grey substances of the bulb and 
pons. The grey substance which thus receives all bulbo- 
spinal sensory fibres is of great complexity, both in 
structure and in function. It has many connections with 
various parts of the nervous system, and its own separate 
parts have also communications with each other through 





3 American Journal of Med.c.l. cierce, 1895. 
1 These de Paris, 189-. 
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ascending and descending fibres. Among the functions of 
this grey substance are to be included the conduction of 
impressions which arise from the periphery and constitute 
“general sensibility.” The theory of the individuality of 
tactile, painful, thermal, and muscular sensations is but 
partially borne out by the results of physiological and 
anatomical study. Some of these different sensory im- 
pressions are due toa variation in the intensity of peri- 
pheral excitation. The fillet represents a complex system 
of fibres constituting the sensory pathway from the bulbo- 
spinal grey substance before alluded to, to the brain cortex 
itself. This pathway, however, is interrupted in the optic 
thalamus. Intermixed with the fillet fibres are descending 
fibres from the “motorcentres” of the brain, and their number 
sand disposition are variable. Cortical lesions are followed 
‘by a descending degeneration of such fibres. Cortical 
“esions, congenital or acquired very early in life, cause an 
-asymmetry of the fillet, owing to simple atrophy or arrest 
-of development. The optic thalamus constitutes a station 
where ascending fillet fibres are arrested. The median 
“fillet thus is found to terminate in the external nucleus 
and in the centre médian of the thalamus. From the 
‘thalamus various fibres proceed to different parts of the 
-cortex (thalamo-cortical fibres). There is no special aggre- 
.gation of sensorial fibres in the hindmost part of the in- 
ternal capsule, and the application of the term carrefour 
sensitif to that special portion of the internal capsule is 
incorrect. The views of Flechsig that there is an uninter- 
rupted communication between the ascending fillet fibres 
and the cortex are thus not confirmed. Persistent hemian- 
- eesthesia is more common when the thalamus is destroyed 
than in lesions of other parts of the cerebral hemisphere. 
The anesthesia from a cortical lesion is never complete 
: and diminishes in intensity after a time. General sensi- 
‘bility and muscular sense have the same location in the 
‘cerebral cortex, and this portion of the cerebral cortex 
constitutes the sensori-motor area (kinesthetic area of 
Wastian).” 


RHEUMATIC DISEASES OF THE EAR. 
At the recent International Otological Congress, Professor 
v. Uchermann of Christiania read a paper on rheumatic 
diseases of the ear, which seem to be rare and but little 
known. The symptoms are apparently not sufficiently dis- 
tinct nor the etiology so clear as to establish a safe con- 
clusion with regard to cause and effect. The rheumatic 
ear affections hitherto described have been complications 
of rheumatic fever. Ménitre mentions a case in which 
severe intermittent pain preceded by four days the attack 
.of ordinary acute polyarthritis. A similar case is given by 
‘Wolff, who adds that the joints of the ossicles may be 
affected. The clinical or pathological proof, however, is not 
. given. In both cases the appearance of the disease does 
not seem to have been altered. Moos has observed a case 
of apoplectiform (Méniétre’s) deafness during the period of 
- convalescence after acute rheumatic fever complicated 
with endocarditis (perhaps embolic). In a second case 
various cerebral hyperzsthetic symptoms appeared, with 
. attacks of pain and hyperacusis; in the eighth and ninth 
weeks impaired hearing ensued, and ended in total deaf- 
ness. Among the deaf-mutes in Norway is one in whom the 
-condition of the ear points to the existence of a com- 
bined middle-ear labyrinth affection caused by this disease. 
Uchermann, however, believes that in more chronic cases 
of rheumatism the ear may become affected in a less 
-acute and violent manner, but sometimes with a more 
serious result for the organ itself. He ventured the hypo- 
‘thesis that many of the cases of serous middle-ear affec- 
tions, especially those marked by yellowish or amber- 
eoloured exudate, were rheumatic in origin, and that 
salicylic treatment should be tried before any surgical 
intervention was resorted to, but admitted that the salicylic 


chronic. These latter, from the experience of & Case stil] 
under treatment, he thought might perhaps be more bene. 
fited by a general rheumatic treatment. 


HONEY POISONING. 

A cAsE of poisoning by honey was related recently in th 
Therapeutische Monatschrift (No. 12, 1898). A woman 

54 ate a quarter of a pound of honey, and immediately 
complained of a burning sensation on her forehead ; this was 
associated with visual hallucinations. The face became 
pallid and cold and the pulse irregular. The pation 
gradually lost consciousness, and was soon attacked with 
general convulsions, which began in the arms. After ap 
emetic and the hypodermic injection of stimulants she 
revived. Mydriasis and a pricking sensation in the tongue 
remained some time after the return of consciousneg, 
The honey had a bitter taste. History relates some cages 
of honey poisoning. In Xenophon’s time it seemed to beg 
fairly common event. He describes the symptoms as cop. 
sisting of vomiting, diarrhoea, a staggering gait, and sub. 
sequent delirium. In 1790 in North America Barton gq 
it was frequently observed in Florida, Pennsylvania, and 
New Jersey. Hasemann reports 2 cases occurring jp 
Altdorf in Switzerland. Jenner describes cases of poison. 
ing following the administration of honey tainted with 
bombus terrestris and bombus lucovum. The admixture 
of products from poisonous plants with the honey is the 
usual cause of poisoning; the azalea pontica and rhodo. 
dendron ponticum are frequent offenders. The active 
principle in these plants has been isolated by Plugge, who 
termed it andromedotoxin, on the ground that it was first 
discovered in the andromeda japonica. The cases of 
poisoning in America were probably due to the same alka- 
loid. Plugge has also found andromedotoxin in calmia 
angustifolia. In Germany the aconite plant and nerium 
oleander are generally suspected in honey poisoning. 


THE PASTEUR INSTITUTE AND PLAGUE SERUM. 
THE Pasteur Institute of Paris has sent Drs. Calmette 
and Salinbeni to investigate the outbreak of plague that 
has occurred in Portugal. The institute is overwhelmed 
with requests from every country in Europe for plague 
serum, and every effort is being made to supply the 
demand. Professor Metchnikoff is reported to have stated 
that the Institute will be able without difficulty to supply 
the demands of Portugal, Spain, Italy, and Turkey without 
touching on a stock which is reserved for France in case 
of any invasion by the plague. 


THE MALARIA EXPEDITION. 

THE Times publishes a Reuter telegram, dated Liverpool, 
September 2nd, which says: “This morning the Elder 
Dempster line Biafra sailed from the Mersey for West 
Africa, having on board Dr. R. Fielding-Ould, the gentle 
man who has been selected to join Major Ross’s expedition 
at Sierra Leone to investigate the source of malaria, and 
whose appointment had been decided upon since the dis- 
covery of the malarial mosquito, and in response to Major 
Ross’s cablegram. Reuter’s representative had an interview 
with Dr. Fielding-Ould before he left. The doctor explained 
that he expected to be away for three or four months, and 
that it was very probable that the expedition’s researches 
would extend to other British colonies on the West Coast.’ 
Dr. Fielding-Ould took the degree of M.B. at Oxford in 
1898, and is Assistant Surgeon to the Ophthalmological 
and Throat Departments of the Liverpool Royal Infirmary. 


THE projected South African Medical Congress has been 
postponed to a date (probably next year) to be hereafter 
notified. This decision is based on the almost unanl- 
mous opinion of the medical practitioners of the Cape 





treatment seemed to influence the acute forms but not the 





Peninsula. 
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the insect was caught in the sleeping room of the patients, for 
THE MALARIA EXPEDITION TO SIERRA whom mosqitito nets are not her . i si 


LEONE, 
[From a Correspondent.] 
dition sent here to study the mosquito theory of 
Ta ria bY the Liverpool School of Tropical Medicine arrived 


ago. It consists of Major Ross and Dr. Annett 
ten days ¢ demonstrator of the school, and Mr. E. E. Austen, 


an 
terologist of the British Museum.’ Dr, Van Neck from 
m is expected to join it shortly. The members received 


Be epitality of His Excellency the Acting Governor, Major 


Nathan, R.E., C.M.G., for some days, but are now assigned 
quarters with the officers of the 1st West India Regiment on 
Tower Hill, owing to the kindness of Major Norris, command- 
ing the regiment. They are receiving every assistance from 
Drs. Prout, Renner, Berkeley, Major Josling, R.A.M.C., and 
other officers of the colony. I am glad to be able to report 
that, as anticipated by Major Ross, the expedition has met 
with almost immediate success, at least on malaria-bearing 
species of mosquito, an anopheles (again as anticipated by 
him) having been already detected. No excuse need be offered 
for describing the operations of the expedition in some detail, 
as 1am ina position to do, because it is obvious that similar 
work must shortly be undertaken in all our malarious pos- 
essions. 

. Freetown is a charming town built on and between small 
richly-wooded hills, sloping somewhat abruptly to the sea. 
The houses are mostly made of wood, and are generally 
of twostoreys. They are however small, and in the town over- 
crowded. There isan excellent water supply, and dysentery 
and typhoid are comparatively scarce—the latter, indeed, 
being said to be absent. Nevertheless, the place is certainly 
very unhealthy to Kuropeans. The sickness is attributed to 
malaria; but, as the microscope is not generally employed for 
accurate diagnosis, it may at least be questioned whether 
there is not some other important disease factor. 

It may be remembered that Ross first succeeded in culti- 
vating crescents in anopheles two years ago. He would then 
have doubtless succeeded in following out the life-history of 
the estivo-autumnal parasite in the mosquito, had he not 
been suddenly moved at the moment of success toa non- 
malarious station. When, a year ago, he had completed the 
study of Hemamaba relicta (syn. Proteosoma Grassi)—I 
employ his new nomenclature from Nature, August 3rd—he 
was again prevented from applying his results to human 
malaria by another interruption. This enabled the Italians to 
follow out the life-history of the sestivo-autumnal and tertian 
parasites before him—a work which, in spite of the fuss made 
about it, was devoid of all serious difficulty. The present 
expedition thus aims at completing Ross’s work. It has 
already succeeded in cultivating the quartan parasite in a 
small, probably new, species of anopheles—this being, I 
believe, the first time this parasite has been grown in the 
mosquito. The steps by which this result was reached are 
most interesting. 

The expedition began by examining the mosquitos round 
Government House. They turned out to be all culex— 
namely, species allied to C. tineatus (brindled mosquitos) 
and to C. pipiens (grey mosquitos). Next day (eleventh), 
however, there was a find of anopheles under the following 
circumstances: The medical authorities had been asked to 
mark down any outbreaks of fever in isolated buildings. 
Such an outbreak had recently occurred in the lunatic 
asylum in the suburbs (Kissy). Three of the patients (old 
inmates) were suddenly attacked. One had died, and the two 
others were practically recovered when the expedition 
arrived. Dr. Berkeley, the medical officer of the institute, 
now made a capture of a number of mosquitos from the sleep- 
ing room of the male patients (natives). They turned out to 
be all anopheles of a very small black or dark grey variety. A 
number of them were examined immediately, and a charac- 
teristic zygotes was found in one. It contained fine brown 
pigment (being only about 30. in size), suggestive of H. vivar 
(the tertian parasite). The blood of one of the convalescent 
patients was examined, but nothing was found suggesting 
that the illness had been due to quartan or tertian parasites 
(since there were no crescents). The zygote found in the 
anopheles was probably derived from one of these cases, since 








Another capture of anopheles was made in a second suburb, 
Wilberforce, in the opposite quarter of the town. Here some 
400 men of the 3rd West India Regiment are stationed, and 
the place is so unhealthy that there are over forty daily sick 
out of this force. Out of 8 cases examined, quartan parasites 
were found in 3, tertian in 1, and estivo-autumnal in another. 
Hence all species of malaria were present. About the walls of 
the hospital and barrack rooms there was a ‘pure cultiva- 
tion” of a large species of anopheles very like the Kiss 
species, most of them full of blood. Out of 11 examined, 
zygotes were found in 2, namely, nearly mature zygotes in 1, 
and a very young one containing pigment suggestive of 
quartan in the other. 

_It was, therefore, nearly certain, even from these pre- 
liminary investigations, that the two species of anopheles,. 
both at Kissy and Wilberforce, are capable of carrying 
human malaria. The insects had been found gorged with 
blood, microscopically that of human beings, or at least of 
the mammalia, and were caught in rooms occupied by num- 
bers of men. If the zygotes had not been derived from 
human beings, they must have been derived at least from 
some other animal; but the second alternative was evidently 
extremely improbable. To obtain final proof it was necessary 
only to find the zygotes in an anopheles fed experimentally 
on a man with parasites. A case at Wilberforce containing 
fairly numerous full-grown quartan parasites was selected, 
and five of the small Kissy anopheles were fed on him by 
applying the test tube containing each insect to the patient’s 
skin. This was done on the 17th. Forty-eight hours later 
three of the mosquitos were examined. One still contained 
blood, and the second was a bad dissection ; and these must 
therefore be struck out of court. The third contained three 
zygotes of the well-known size and appearance of zygotes of 
the second day, namely small cells of about 16 u in diameter, 
copiously pigmented, and attached to the outer wall of the 
stomach. It was therefore at once perfectly obvious that 
these zygotes were derived by the insect from the blood of 
the patient on which it had been fed, and that this species of 
insect is capable of carrying the human quartan parasite. 
This inference follows with complete certainty from the 
numerous previous observations of Ross, Koch, and the 
Italian investigators, by which it is shown that the zygotes 
have a size and appearance corresponding with the period 
which has elapsed since the insect became infected by feeding 
on the subject. 

No formal experiment has yet been made with the large 
anopheles, but as zygotes have been found in two insects 
caught in the hospital at Wilberforce, it may be looked upon 
as practically certain that this species also carries human 
malaria. Experiments will, however, be made with this 
species, and even with some of the local species of culex. A 
third large black species of anopheles has just been caught at 
Government House. 

The members of the expedition think it unnecessary and 
unjustifiable to attempt to infect human beings by the bites 
of infected mosquitos. They consider that the life-history of 
the parasites and the infectiveness of the bite of the mos- 
quito have been sufficiently established already by previous 
work. ‘fo ascertain whether a given species of mosquito is 
dangerous it is necessary only to find the zygotes after a 
definite feeding experiment. ‘ 

A point of supreme practical importance now remains to be 
studied, namely, the distribution and origin of the anopheles 
here. It has already been ascertained that while culex 
breeds in every pot and tub of water and is easily distributed 
in the town, anopheles appears to have a very localised dis- 
tribution and an origin so obscure that up to the present not 
a single anopheles larva has been found. This.exactly bears 
out what Ross prognosticated. The anopheles probably has 
some extremely isolated breeding- ground, which fact suggests 
a distinct possibility of extermination. We must not, how- 
ever, be too sanguine as yet. Every effort will now be directed 
ae this point to the exclusion, if necessary, of other 
work. 

Major Ross considers that the young quartan zygotes are 
almost, if not quite, indistinguishable from those of crescents 
and H. relicta. Possibly the cell is a little larger for its age 
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_ a little rounder, while the pigment is perhaps more 
rown. ‘ 

Mr. Austen has discovered the important fact that the 
tsetse fly is present here, a fact which may account for the 
difficulty of keeping horses in the place. It is not the South 
African Glossina morsitans, but belongs to the West African 
type which was obtained by Dr. W. H. Crosse at Asaba on the 
river Niger. 

I hope to give details of the further work of the expedition 
by next mail. 

P.S.—Two more of the large anopheles caught in the Wil- 
berforce Hospital have just been dissected. Both contained 
numerous mature zygotes, some with zygotoblasts (germinal 
threads). Thus four out of thirteen insects caught in that 
locality have been found infected. It is now evident that the 
insects have been infected from man, as no animals are about 
in sufficient numbers to account for such a large percentage 
of affected mosquitos. 





BRUSSELS CONFERENCE OF SOCIAL HYGIENE. 


Most of the delegates to the Conference arrived in Brussels 
on Sunday, and were entertained at a sort of Bier-commerz at 
the Hétel Ravenstein on Sunday evening. Among those 
ee we noticed Professors Kaposi (Vienna), Kromayer, 
laschke (Berlin), Neisser (Breslau), Rona (Buda-Pesth), de 
Amicis (Naples), Rosenthal (Berlin), Dr. and Mrs. Drysdale 
(London), Dr. Nicholas (Bucharest), Surgeon-Colonel Richard- 
. 80, I.M.S., Major McPherson, R.A.M.C., Drs. Jullien (Paris), 
R. Crocker, Mr. Alfred Cooper (London), Drs. Saundby 
(Birmingham), Augagneur (Lyons), Wolff (Strassburg), and 
Pontoppidan (Copenhagen). 


OPENING OF THE CONFERENCE. 

The formal opening took place on Monday, at 9.30 a.m. in 
the Palais des Académies. Delegates, on inscribing their 
names, were presented with three bulky volumes containing 
reports od to form the basis of the discussions. About 
two hundred delegates met in a handsomely decorated hall, 
but which was acoustically very defective. Present besides 
those above were Dr. Birkbeck Nevins and Miss Leppington 
(England), Professor Fournier (Paris), etc. 

The PRESIDENT D’HONNEUR (M. de Bruyn, Minister of 
Agriculture) was in the chair, and was accompanied by M. de 
Trooz, Minister of Education, and M. Beco, Secretary- 
General of the Department of Public Works, who is at the 
head of sanitary matters in Belgium. 

M. DE Bruyn opened the Conference by a speech in which in 
the name of the Belgian Government he welcomed the repre- 
sentatives of other countries. He fully recognised the advan- 
tages to be gained by comparing the experiences of different 
nations, and he considered that those who had promoted this 
Conference deserved well of the public. Their Government 
was anxious to learn the truth and to do what was best for 
public health and public morals. The various reports and 
papers which had been prepared constituted a great mass of 
valuable material, and he trusted that in the forthcoming dis- 
cussions a solution of these problems might be found. In 
conclusion he expressed his best wishes for the success of the 
Conference upon those subjects which were at once so difficult 
and delicate, and yet so important to the commonwealth. 

Professor Maunacu, President of the German official dele- 
gation, thanked the President for his welcome, and expressed 
the desire of his Government to associate itself with this 
inquiry and to derive assistance from the labours of the Con- 
ference. 

Professor StURMER, representing Russia, thanked the Pre- 
sident and wished success tothe Conference. 

Professor SANTOLIQUIDO, representing Italy, added a few 
sympathetic words. 

M. Bgco introduced Dr. Dubois-Havenith, and eulogised his 
zeal and industry in organising the Conference. 

Dr. DoBois-HavEN1ITH said ; was sensible of the delicate 
nature of the task he had undertaken, and thanked those who 
had prepared reports, especially Professors Fournier and 
Neisser. He thanked the Belgian Government for its ready 
help and countenance, the authors of papers, M. Lejeune, 
Minister of State, and the Honorary President, M. de Bruyn. 
He believed they had met to discuss these questions in all 





a 
sincerity, without any foregone conclusions; they were not 
merely a collection of Government delegates, but a meeting of 
all those most competent by knowledge and experience to 
throw light upon the subjects under discussion. 


ELECTION OF OFFICERS. 

M. Beco proposed M. Lejeune, Minister of State, as Pre. 
sident of the meeting. 

M. Leseunr then took the chair amidst applause, anq 
announced the rules which would govern the proceedings 
Upon his nomination M. Beco was elected Vice-President, and 
Dr. Dubois-Havenith General Secretary. 

MM. de Bruyn and de Favereau then left the hall, the dele. 
gates rising in their seats. 

Professor Ehlers was elected Foreign Secretary. It was the 
duty of this gentleman to read out summaries of speeches 
made in German or English for the information of those who 
could not follow the speakers in those languages, and he per. 
formed this difficult task most admirably in afew well-chosen 
words at the close of each speech. 

SystEMS oF REGULATION AND VENEREAL DISEASE, 

The question before the meeting was: Have the systems of 
regulation actually in force had any influence upon the 
frequency and dissemination of syphilis and venereal disease? 

Dr. BuascuKko (Berlin) opened the discussion by pointing 
out that regulation had so far failed to produce the expected 
results, and that clandestine prostitution was increased by it, 
The statistical evidence was contradictory and could not be 
cited to support the present system. He did not think it was 
possible to increase the number of registered women, and he 
hoped that one result of the conference would be to draw the 
attention of Governments to the other means by which they 
might oppose the spread of venereal diseases. 

Dr. AUGAGNEUR (Lyons) argued eloquently against regula- 
tion as having been proved to be an insufficient means. He 
criticised the statistics that were adduced in its support and 
pointed out that most of the registered prostitutes had been 
syphilised and become immune before getting on the 
register. Comparisons between different towns or between 
national and professional armies as the French and the 
English were inadmissible. 

Dr. BARTHeLEMY (Paris) said it was impossible to apply 
inspection properly without registration, and he contended 
that “ogg prostitution meant unrestricted syphilisation of the 

eople. 

. Dr. Fravux spoke against regulation, but his remarks were 
unfortunately inaudible. 

Professor FOURNIER (Paris) would not trust to statistics; 
he appealed to common sense. An infected prostitute was safe 
only when she was shut up; outside she became a social 
danger. To imprison her in a hospital was no doubt an 
infringement of liberty, but it was justified by the peril to 
which society was exposed. He descanted upon the dangers 
of syphilis, the full extent of which had only been disclosed 
by modern pathological research; the eye, the nervous 
system, all the organs suffered from an infinity of diseases 
due primarily to syphilis. This disease was the cause of 
most stillbirths, and, moreover, children who were born 
alive suffered from horrible diseases. He attributed many 
deformities, such as hare-lip and facial hemiatrophy, to the 
same source. The opponents of regulation minimised these 
dangers. He estimated the number of persons who acquired 
syphilis in France as 17 per cent. of the population. 

Professor Wo.rr (Strassburg), who was very badly heard, 
defended his statistics, which had been attacked by Dr. 
Augagneur. He considered that their experience in Strassburg 
had demonstrated the utility of regulation. 

Professor Lassar (Berlin) would not go so far as Professor 
Fournier in rejecting statistics, but in other respects agre 
with him. An infected prostitute was a focus of disease which 
it was the duty of society to remove. 

Dr. LE PILEvuR (Paris) contested the views of Dr. Augagneur. 
A syphilitic woman remained a source of danger for years. 

Professor NEISSER (Breslau) said he shared the opinions of 
Professor Fournier; the question must be looked at from & 
common-sense standpoint. He was opposed to the views of 
the abolitionists. : 

Professor OLTRAMARE (Geneva) said that the question had 
been lately put to the vote in Geneva, and regulation had 
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rmed by a majority of 2 to 1. He considered that the 
= ~y of regulation depended greatly upon the competence 
an carefulness of the physicians to whom the work was 
d. 
orn StUrMER (St. Petersburg) supported regulation, 
and said that apenaren prostitutes came to the dispensaries 
: ightful state. 
a EVINS (Liverpool) recapitulated the statistical evidence 
inst the Contagious Diseases Acts. He contended that 
there were great differences in different places, whether regu- 
lated or not, and that there was no evidence that regulation in 
any case should be credited with the diminution of disease. 
ajor McPHERSON, R.A.M.C., disputed Dr. Nevins’s conclu- 
sions, and produced a diagram to show that the curve of 
venereal incidence in 14 regulated and 14 non-regulated towns 
in Great Britain, closely approximated before and after the 
riod during which the Acts were in force, but during that 
period separated widely in consequence of the lowering of the 
rate in the regulated towns. an 

Dr. DrysDALE, who was very indistinctly heard, disputed 
the value of Major McPherson’s statistics, and maintained 
that the movements of troops vitiated all such conclusions. 

Dr. KroMAYER (Halle) exhibited a number of tables to show 
that the British army statistics when analysed indicated that 
the Contagious Diseases Acts had had a distinctly beneficial 
effect upon the incidence of syphilis, but had not affected 
the frequency of soft sores or of gonorrhea. 

Dr. JULLIEN (Paris) presented tables to prove that venereal 
disease occurred more commonly among unregistered 
prostitutes, that syphilis was most amongst women between 
the ages of 17 and 22, and that the same relation existed for 
soft sores and gonorrhcea. 

Professor FouURNIER pointed out that Dr. Jullien’s second 
table showed the great risk of syphilis incurred by very young 
women, and insisted that there should be power to place such 
women who were under age in reformatories. 

Miss Lippincton (England) argued that the admission of 
regulation led to worse evils. It demoralised the police, 
promoted clandestine prostitution, and placed vice under the 
sanction of the authorities without sensibly diminishing the 
amount of disease. 

Professor SANTOLIQUIDO (Rome), who was very badly heard 
as the meeting had partly broken and a good deal of confusion 
existed, was understood to argue against regulation. He 
believed that no proper comparison could be made between 
modern and older statistics, owing to the advances of 
pathology having brought under the head of syphilis many 
diseases formerly unknown or undifferentiated. 

M. Pierson (President of the International Society for the 
Abolition of Regulation) disputed the views of Professor 
Fournier. He said regulation had failed because women 
eould not be registered, the numbers of registered women 
remaining practically stationary in spite of the growth of the 
large towns. Every infected womantinfected in turn a number 
of men, who under the system went free to infectany number of 
other persons, so that men were as dangerous as women. If 
all women could be made healthy disease would not be 
stopped. He asked how it was explained that in some non- 
regulated towns the incidence of disease was not greater than 
in others which were regulated. He accepted Professor 
Fournier’s account of the social dangers of syphilis, but held 
that that did not justify the system. 

Dr. AUGAGNEUR (Lyons) summarised the debate and replied 
to some objections. 

Dr. RemmeErs (Hamburg) continued the discussion, but 
eould not be heard. 

Dr. AUFFRET (Brest), a medical officer of the French navy, 
supported regulation, but allowed that the system was capable 
of improvement. 

Professor FouRNIER again interposed, and repeated his 
arguments. 

It was then 5 o’clock, and the Conference had sat with 
onlyashort interval for lunch since 9.30, so that there was 
| cod relief when the PREsIDENT rose and adjourned the 

iscussion until the following morning. 


Srconp Day. 





On Tuesday, September sth, the discussion of Cucstion 1 
was resumed. | 


The PRESIDENT summarised the previous day’s debate. 

Dr. ComMENGE (Paris) read a long defence of regulation, and 
was repeatedly called to order by the President for travelling 
outside the subject. 

At length Dr. Dusors-HavenitH pointed out that at this 
rate the Conference would never come to a decision upon the 
questions which had been framed, and urged the termination 
of the discussion on the first question. 

Drs. Fraux and Lr Piteur, although taking opposite sides, 
agreed in demanding that the debate should proceed. 

The PRESIDENT hoped members would confine themselves 
to the actual question before the Conference, and said that 
the time allowed to each speaker would in future be ten 
instead of fifteen minutes. 

Dr. CoMMENGE continued the rapid reading of his paper. 

Dr. Fraux (Paris) in a second speech demonstrated a table 
which showed that a considerable proportion of syphilitic 
registered women in Paris escaped from the police, and were 
not recaptured. 

Professor Hotst (Christiania) said that since the abolition 
of regulation in Christiania, syphilis had increased 25. per 
cent., clandestine prostitution had increased, and many 
prostitutes arrested for other offences, although found to be 
syphilitic, were yet undergoing no sort of treatment. 

Dr. Bertzen (Christiania) referred to his published statis- 
tics for the refutation of Dr. Holst. Regulation had produced 
an inappreciable effect in Christiania, Bergen, and other Nor- 
wegian towns. 

Dr. Exters (Copenhagen) said the personal elements must 
not be lost sight of in statistics. Figures had been quoted 
which to his knowledge emanated from an individual un- 
worthy of any trust. , 

M. Mrinop (Geneva), general secretary of the Abolitionist 
Federation, disputed the arguments which had been put 
forward by the other side, and defended his Society from the 
charge of bad faith. 

Professor DE GALATz (Bucharest) said that in Roumania 
regulation was not fairly tried, for the law, although excellent, 
was not enforced thoroughly. 

Professor pE Amicis (Naples) said that in Italy regulation 
had done good, and its abolition had had bad results. 

Dr. DryspDALE (London), in a second speech, said that there 
was more syphilis in Paris than in London, in spite of the 
system. 

“Te. BartH&LEMy (Paris) denied that registration made 
women professional prostitutes, as they were so before. 

Dr. Biascuxko (Berlin) contended that it was well known 
that the English army statistics did not support regulation, 
and that Dr. Kromayer had confounded primary syphilis with 
soft sores. The statistics of Dr. Jullien dealt with too small 
numbers and proved little. j 

Dr. Kromayer defended his appreciation of the English 
figures. 

ye BERTARELLI (Milan) supported regulation. 

Dr. Le PiLeur disputed the relevance of Dr. Fiaux’s 
statistics. ; ; 

Professor PETERSEN said that regulation worked well in 
Russia, and moved: 

That supervision and inspection are of the greatest importance in pre- 
venting the spread of syphilis. 

Professor FouRNIER (Paris) said there were good and bad 
statistics, and was understood to prefer those that supported 
regulation. He accused the abolitionists of caring nothing 
for the security of innocent wives and children. If there was 
more in syphilis in Paris, it was because so many strangers 
came there. ’ 

Dr. DryspDate retorted that strangers went to Paris because 
they believed the women there were healthy. 

The PRESIDENT desired to put the question, and there was 
a general cry for closing the discussion, in the midst of which 
a member tried to speak. Lites 

Professor Kaposi1 maintained that only scientific men should 
vote. 

Professor PETERSEN opposed this on the ground that the 
Conference wished to attain a practical result. : 

Professor EHLERS proposed to resist the question to the 
Government delegates only. d 

This was opposed, and ultimately withdrawn. 

After a brief interval for refreshment, the Conference re- 
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sumed at 12.15, when the PRESIDENT announced that the 
medical supervision of prostitutes question would not be put, 
and that the Conference would proceed to the consideration 
of the second and third questions. 

Second question : Is the actual organisation of the medical 
ah pa of prostitution capable of improvement ? 

hird question: Are tolerated houses of advantage from a 
purely medical point of view ? 

Professor StUrMeER (St. Petersburg) continued the discus- 
sion, advocating treatment for four years. 

Dr. vAN Hoorn (Amsterdam) said that Amsterdam showed 
good statistics in spite of the absence of regulation. 

Colonel Panara (Rome) continued the discussion upon the 
same lines. He was called to order by the PresipENT, and 
oe said he advocated more facilities for hospital treat- 
ment. 

Dr. ScHRANK (Vienna) said that the work of examination 
should be placed in the hands of venereal specialists, and that 
the search for the gonococcus should be continued for two 
years. 

Professor DE GALATz said that would be impossible. He 
advocated the appointment of a scientific director at the head 
of the department with a sufficient number ofassistants. The 
examination of three or four hundred women daily was too 
much for any man. 

The sitting was adjourned at 1.35 p.M. until g o’clock on 
Wednesday morning, no decision of any kind having been 
arrived at, the discussion having revealed the greatest differ- 
ences of opinion and the utter absence of any trustworthy 
data for the formation of sound conclusions. Statistics were 
good, Professor Fournier said, when they supported you, 
and bad when they opposed you. No doubt if it were possible 
to shut up every diseased prostitute until cured some good 
might result, but it was doubtful if the seclusion of a few for 
short periods had any material effect upon the spread of 
venereal diseases. It is perhaps to be regretted that the 
Conference was not confined to members of the medical pro- 
fession, as the presence of lay representatives of abolition 
made the discussion more a party fight than a scientific 
conference. 





THE SANITARY CONGRESS. 

[Continued from page 622.) 
TuE Sanitary Congress at Southampton, the opening of which 
has been reported in a previous number of the Britisu 
MEDICAL JOURNAL, was, so far as numbers go, a great success. 
There were about 2,oco persons—including about 500 ladies— 
present. These included 800 delegates, representing no fewer 
than 400 municipalities and learned bodies. Wednesday, 
August 30th, was devoted to the conferences, and Thursday 
and Friday, August 31st and September ist, to the work of the 
sections. 


CONFERENCE OF MUNICIPAL REPRESENTATIVES. 

President’s Address.—Alderman WaLtToN, the Chairman of 
the Conference, gave as his presidential address an account of 
the sanitary arrangements of the town of Southampton. The 
town was supplied with excellent water from the chalk. The 
sewage was treated by precipitation, and then turned into the 
river Itchen. This, he hoped, would end the nuisance 
which had existed so long through turning the untreated 
sewage into the sea near the western shore. All the town 
refuse was destroyed in their destructor. The floating 
infectious hospital was being superseded by an isolation 
hospital, which when completed would provide accommoda- 
tion for 100 patients. In addition to this they would still 
have a floating hospital for seaborne cases. Southampton was 
not in the background regarding their insanitary improve- 
ments. They had purchased between two and three acres of 
the worst part of the town, and were constructing a 
municipal lodging-house and artisans’ dwellings. He thought 
that local authorities were handicapped in carrying out the 
requirements of the Local Government Board, for while the 
private speculator was only restricted by the by-laws of the 
authority as to the class of building and the construction 
thereof, the Local Government Board raised all sorts of diffi- 
eulties, and required a standard of building which no local 
autbority could insist upon in its own district. The port sani- 





tary authority, in spite of their wide jurisdiction, were 
pared for any emergency. It pressed hardly, however u 
the local authorities, not only of Southampton, but of all th, 
port sanitary authorities, that they should still be calleq pa 
to bear the whole cost of the guarding of the doors of the 
country. 

Unhealthy Areas and Municipal Rehousing.—Mr. T. Biasnins 
opened a discussion on this subject. He pointed out how 
inefficient the Act was in action. An authority purchased an 
insanitary area, pulled down the houses and began to construct 
model dwellings. Two things happened: The first was that 
the occupants of the demolished houses flocked to other in. 
sanitary areas and made them still more insanitary; the 
second was that the inhabitants of the new houses were not 
those of the demolished ones. This happened from one or 
two causes: in the first place, the authority could not let 
tenement of two rooms to more than a certain number of 
peeple ; therefore if a family of ten were turned out of a tene- 
ment for which they paid 3s. 6d. per week, they could not be 
rehoused under something like twice that sum, unless the 
authority came upon the ratepayers to make up the deficit, 

Councillor BatLey (Leeds) agreed with the opener as to the 
inefficiency of the Act, and explained how Leeds was trying 
to improve their areas, not so much by destruction and recon. 
struction of the property, as by clearing all obstructive build- 
ings, and he thought that very much good might be done in 
many towns by this process, which was less costly, and which 
had the additional advantage that it did not drive the tenants 
to other insanitary areas. 

Councillor Purcett (Liverpool) said that in that town they. 
were more fortunately situated, as they were working under 
an Act of their own. Underthis Act, he thought that they 
were really rehousing their tenants. True they were doing it 
slowly, but the point was it was being done. 

Dr. PortER (M.O.H. Stockport) spoke for the need of having 
an annual licensing of common lodging-houses. Under the 
existing general law the rule was ‘“‘once a registered lodging. 
house, always a registered lodging-house,” unless the licensee 
had as such been three times convicted of an offence against 
the Public Health Act, or unless the health officer could ob- 
tain closure by certifying, under the Housing of the Working 
Classes Act, 1890, that the house was unfit for human habita- 
tion. A house which was not unfit for human habitation 
might be quite unfit for a common lodging-house ; and one 
reason why Parliament was successfully asked in Section c 
of the Stockport Corporation Bill, 1899, for power to require 
annual registration of these houses, was in order to be able to 
deal eventually with the unsuitable places at present regis- 
tered. It was believed that such a requirement would in ad- 
dition (1) conduce to the better condition and ordering of all 
the registered houses in the borough, by making them 
annually toe the line of sanitary decency, and, as the regis- 
tered accommodation in Stockport was wholly insutlicient, it 
would enable the Corporation to license temporarily some of 
the least objectionable of the numerous unregistered places 
which were structurally unworthy of permanent registration. 
These places would thus be brought under regular sanitary 
supervision until, by municipal or private enterprise, sufficient 
suitable registered accommodation was provided. 

Prevention of River Pollution—Major LamMorocK FLOWER 
(Sanitary Engineer to the Lee Conservancy Board) strongly 
urged that for purposes of prevention of pollution joint Com- 
mittees for watershed areas should be established. This 
would put a stop to the disagreements which were always 
taking place between neighbouring authorities whose interests 
were in conflict, and would ensure a greater diminution of the 


pollution. 


CONFERENCE OF Port SANITARY AUTHORITIES. 

President’s Address.—The PRrEsIDENT of the Conference (Mr. 
Millar Wilkinson) urged that the living accommodation of 
the sailors of the mercantile marine should be_ improved. 
There was no doubt that they helped to convey disease from 
port to port, and it was very essential that this danger, which 
was really a great one, should be guarded against. The sailor 
slept, ate, and lived in a space which, according to law, need 
not exceed 72 cubic feet, which had to include his bunk, 
bedding, and belongings. Many of the leading shipowners 
were, with the assistance of the port sanitary authorities, 
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ing to remedy the grievance, but there were many 
oeeues She knew little, or cared less, about the health of 
their crews, and these, he thought, should be compelled to 
rovide more reasonable accommodation. It was strange that 
rhilst so many matters had improved, this had been left 
d. 
eee Small-pox.—Dr. Horr (M.O.H. Liverpool) drew 
attention to the great responsibility of the ports in regard to 
small-pox, perhaps the most difficult disease to deal with in 
such places. The ports drew to them enormous numbers of 
unskilled labourers, and it was very necessary that these 
should all be rendered as immune to this disease as possible 
by vaccination. This was very necessary in order to prevent 
any epidemic ; for, apart from the damage which would ulti- 
mately result to the public health from any large neglect of 
vaccination, there was the great and serious damage to the 
industry and commerce of the port, since the presence of any 
above a small number of cases was at once the subject of 
inquiry by foreign Consuls, and vessels coming from an 
infected port were liable to many restrictions, to the very 
grave prejudice of the trade. Since the abolition of the 
vaccination station in Liverpool, the number of successfully 
vaccinated persons had decreased, and at present one of the 
most mischievous hindrances to effective vaccination was the 
existence of cheap private dispensaries, where it was the prac- 
tice to vaccinate in one place only on the arm instead of four, 
and the closure of the vaccination stations seemed to have 
added to that pernicious practice. 


CoNFERENCE OF MEDICAL OFFICERS OF HEALTH. 

Notification of Phthisis—Dr. NEwsHOLME (M.O.H. Brighton) 
again advocate the notification of phthisis, and urged in its 
favour the very valuable information which the voluntary 
notification thereof in Brighton had elicited. Quite contrary 
to the opinion expressed by many of his opponents that the 
patients and their friends would resent any interference from 
the sanitary authority, he found, almost without exception, a 
readiness to accept suggestions as to precautionary measures, 
and a degree of education on the subject which was, to say 
the least, unexpected. In addition to the advantage of insti- 
tuting precautionary measures, the notification had been 
instrumental in discovering insanitary conditions which would 
otherwise have been undiscovered for some time. He was 
quite satisfied that it had done real service in Brighton, and 
he felt convinced that the ;further extension of the system 
would be still more successful. 

Sanitary Authorities and Sanatoria for Phthisis—Dr. Scur- 
FIELD (M.O.H. Sunderland) gave facts and figures from 
Sunderland to justify his contention that sanitary authorities 
should contribute towards the support of sanatoria for con- 
sumptives. If 1o beds were supported in Sunderland, 30 
patients could be treated per annum, and this would in 
twenty-one years reduce the consumptives doomed to prove 
fatal in Sunderland from 660 to 625. 


CONFERENCE OF MEDICAL OFFICERS OF SCHOOLS. 

President’s Address.—Dr. SHELLY, in addressing the first 
such Conference held under the auspices of the Institute, 
spoke of many things in connection with the hygiene of 
school life. There was one great omission, he thought, in 
the ordinary school curriculum. How was it that in our 
great public schools the one thing of which the pupil was 
systematically taught nothing was the care of his own body 
and the relationship in which he personally stood to what are 
called the laws of health? No one would more strongly 
deprecate than he the manufacture of schoolboy faddists, 
and there was no person more harmful in his way than the 
sanitary prig. The best kind of health was unconscious 
health. Yet, even where ignorance was bliss, wisdom was 
not of necessity folly. And ina state of civilisation so com- 
plex as our own, attended by dangers so many and often so 
insidious, some knowledge of the perils which would cer- 
tainly beset his path through life was not only serviceable to 
the individual, but served to make him, both directly and 
indirectly, more helpful to his fellows. No boy or girl would 
be the worse for acquiring before leaving school an elementary 
knowledge of what made for health in the house, in the 
village and the town, and in their own persons. To him it 
appeared anomalous that, while instruction in the elements 





of hygiene was recognised in Board Schools, and when 
lectures on the subject were to be delivered to the convicts 
in our prisons, the future legislator and landowner, the great 
employer of labour, the mistress of a household, should be 
deliberately trained in an ignorance which might easily make 
all the difference between their becoming dangerous or useful 
members of society. 


, CONFERENCE OF LADIES. 

In this conference several papers were read on domestic 
hygiene, but perhaps the keynote may be said to have been 
the learning and teaching of hygiene by the gentler sex. If 
this conference has proved nothing else it has proved this, 
that women are more alive than ever to the necessity of some 
knowledge of hygiene. Two hundred ladies sat throughout the 
meetings, in spite of the many counter-attractions and 
beautiful weather, and discussed how they could contribute 
eo the spread of the principles of hygiene among their 
ellows. 

CONFERENCE OF VETERINARY INSPECTORS. 

The Presipent (Mr. Hunting) emphasised the value of the 
veterinary surgeon in the prevention of disease through 
animals. His sphere, he said, might be a small one, but it 
was intimately associated with public health, and required 
for its mastery as much special and technical knowledge as 
any other calling. There was no doubt in his mind that this 
special training should be more used. The latest Public 
Health Act—that of Scotland—recognised the veterinary 
surgeon as an essential officer in the examination of living 
animals, and, toa less extent, in the inspection of carcasses. 
London was perhaps pre-eminent for its veterinary arrange- 
ments. There was a Cattle Diseases Committee of the 
County Council, not one member of which had any practical 
knowledge of animal diseases, and it had never consulted an 
M.R.C.V.S. since its formation. 


THE SECTIONS. 
Section of Sanitary Science and Preventive Medicine. 

Recognition and Isolation of Phthisis.—In this Section Dr. G. 
A. HERON read a paper upon the Recognition and Isolation of 
Pulmonary Consumption, which was discussed. He moved 
the following resolutions, which were carried unanimously : 

That in the opinion of the meeting, the earlyirecognition and the pres 
vention of tuberculosis, as well as of certain other diseases, would be 
expedited and made surer were a rudimentary knowledge of the laws that 
govern the spread of infective diseases properly taught in all schools 
throughout the country. 

That this meeting, in view of the resolution it has just passed, requests 
the Council of the Sanitary Institute, drawing the attention of the 
President of the Council of Education to the good likely to follow the 
practical adoption in rate-aided schools of the proposal contained in the 
first resolution. 

That the Council of the Sanitary Institute be recommended to endeavour 
to secure similar action on the part of other associations and societies 
interested in the subject. 

The Plague.—Prof. W. J. Simpson, speaking of the recrude- 
scence of the plague in the East, sounded a note of —s 
concerning this country. It was true we had not been visite 
with this disease since 1665, and we rather prided ourselves 
that our sanitary conditions were such that we could never 
have it again in pandemic form. But it was to be remembered 
that Bombay had also been free for two hundred years, and 
yet it had assumed a truly pandemic form there. There was 
no doubt that we knew very little of what the disease would 
be in Europe, and thought that more should be done, and that 
at once, to obtain that knowledge. The following resolution 
was unanimously adopted : 

That it be a recommendation to the Council of the Sanitary Institute to 
make a representation to Government that it is at the present time of 
great importance to the health and trade of the Empire that a Commis- 
sion consisting of experienced physicians, epidemiologists, and bacterio- 
logists, be appointed to visit the Peninsula and study onthe spot the 


_pecularities of the present outbreak of plague in its epidemiological, 


prophylactic, and curative aspects as modified by its conditions in 
Europe, and that immediate steps should be taken by the Government 
to provide such a supply of Haffkine’s prophylactic and the othercurative 
serums, as will meet the urgent wants of our seaports. 

The Guarantees of the Milk Supply.—Dr. BuSHELL’ANNINGSON 
reviewed the question of the guarantees of milk supply. He 
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inted out that limitation to protection consequent upon 
tuberculosis was not a scheduled infectious disease. For 
instance, in the Infectious Diseases (Prevention) Act of 1890 
tuberculosis could not be included in the infectious diseases, 
and in the Milkshops Order of 1885 the word disease had the 
meaning assigned to it by the Act of 1878, and included only 
cattle plague, pleuropneumonia, and foot and mouth disease. 
The impossibility of dealing with the matter by slaughtering 
every animal which reacted to the tuberculin test was obvious ; 
the suggestions which were feasible were : 
(t) Eradication of the disease from stock by ‘‘ breeding it out” as recom- 
mended by Professor Bang, viz., by: 
(a) Testing all breeding stock with tuberculin. 


(b) Separating the diseased from the healthy. 
, i Placing the healthy in a clean, healthy, well ventilated, and lighted 
e 


_@ Hp | the diseased in a disinfected, clean, and well ventilated and 
lighted shed. 

(e) Branding a]l reacting animals on the horn or hoof so that they can 
be readily identified and continuously isolated. 

(f) Keeping separate utensils for their use and even separate atten- 


nts. 

(g) Slaughtering at once all those that show signs of advanced disease. 

(h) Fattening and slaughtering of, as soon as possible, all those that 
show disease of the udder or advanced tuberculosis, and on no account 
allow the milk to be consumed. 

(i) Removal of all calves born of tuberculous “cows away from their 
= as soon as born, and not permit them to suck their dams, but rear 

em on healthy cow’s milk or sterilised milk. 

(k) Testing the calf as soon as possible, say at one ‘or two months old, 
with tuberculin. 

() Isolation and testing all fresh cows before allowing them to mix with 
the others. 

(m) Retesting the healthy stock twice during each year to be sure they 
are remaining healthy. 

2. Protection of actual milk supply by: 

(a) Compulsory testing of all milch cows used for providing milk for 
sale ; branding all reacting cows. 

(b) Experts to test the milk from reacting cows both microscopically 
and by feeding guinea-pigs, and when found to be virulent condemn the 
cow for milking purposes, and mark her with a special brand. 

(c) Sterilisation of milk obtained from reacting animals before retailing 
ad ~ the public, and heating the cream to 85°F. before churning it into 

utter. 
‘ @ Prohibition of the use of the milk of cows with diseased udders for 
‘ood. 


(e) Periodical examination of the ‘cows and sheds by veterinary experts. 

YI Compulsory notification of any disease of the udders of milch cows, 
and inspection of the same by veterinary inspector. 

(g) Exclusion of persons in an infectious state (including phthisical per- 
sons) from all kinds of (lairy employment. 

- The following resolutions were adopted by the meeting : 

x. That the Council of the Sanitary Institute be recommended to urge 
the Government to undertake a scheme for the ;reduction of the preva- 
lence of bovine tuberculosis. 

2. That the Council of the Sanitary Institute be recommended to 
endeavour to secure similar action on the part of other associations and 
societies interested in the subject. 

Ice Creams and Infectious Disease.—Dr. PETRONELL Manby, 
after describing how outbreaks of enteric fever in Liverpool 
had been traced to the consumption of ice creams, gave an 
account of the manner in which the city was endeavouring to 
regulate the traffic in this delicacy. Section xxx of the 
Liverpool Corporation Act of 1898 is as follows: 

32.—(1) Any person being a manufacturer of or merchant or dealer in 
ice creams or other similar commodity who within the city— 

(a) Causes or peed ice creams or any similar commodity to be 
manufactured sold or stored in any cellar or room in which there is 
an inlet or opening to the drain ; or 

(b) In the manufacture sale or storage of any such commodity does 
any act or thing likely to expose such commodity to infection or 
contamination or omits to take any proper precaution for the due 
protection of such commodity from infection or contamination ; or 

(c) Omits on the outbreak of any infectious or contagious disease 
amongst the persons employed in his business to give notice thereof 
to the medical officer of health for the city, 

shall be liable for every such offence on summary conviction to a penalty 
not exeeeding forty shillings. 

Although this did not make any provision for the licensing or 
registration of premises, yet in point of fact it was tantamount 
to that. for if the manufacturers did not put their premises 
in order they were prosecuted under the Act. Many of the 
manufacturers had really = their premises in order accord- 
ing to the instructions of the health authorities ; and although 
they hoped to get further powers at some later period, their 
Act had resulted in a great improvement as regards the manu- 
facture and storage of ice cream. 


Section of Physics, Chemistry, and Biology. 
In this Section the treatment of sewage was the cliief sub- 
ject of discussion. Professor Bostock H1Lu and Mr. GARFIELD 


—— 
described the year’s working of the Wolverhampton ge 
through coal filters, and mentioned the difficulties they 
at first experienced with the salts of iron. As a result of the 
experiments, they came to the conclusion that in a ge 
which did not contain more than a very small proportion of 
manufacturers’ waste, it was possible to produce a igh-clagg 
effluent, and at the same time deal with the organic matters 
without previous precipitation, by a process compounded of the 
septic tank and coal filter ; the sludge problem had, thereforg 
to this extent been solved. 








THE PLAGUE. 
PRECAUTIONS AT BRITISH PORTS. 


Dr. J. Wriaut Mason has drawn up a series of precaution 
‘against plague for the Hull and Goole sanitary authority, 
They are plain, simple, and conceived in accordance with ouy 
present knowledge of the disease. 

It is well known that microbial maladies may be divideg 
into two great classes. In one the microbe is parasitic, and ig 
dependent for its life on the organism it infests ; such diseageg 
are conveyed from person to person by actual contact. Onthe 
other the microbe is saprophytic, or capable of living and 
multiplying in mene refuse, aptly called ‘‘ matter in the 
wrong place,” or dirt. Such diseases can be carried from the 
sick by water, air, or clothing. The precautions necessary to 
be taken to prevent the diffusion of diseases depending on 
each class is of course different. The plague bacillus is capable 
of leading both a parasitic and a saprophytic existence, sothat 
from the point of view of preventive measures it is necessary 
not only to isolate the patient, but to render the surrounding 
conditions unfavourable to the growth of the plague organism, 

Dr. J. Wright Mason advises masters of vessels visit- 
ing ports infected with plague to confine their crew as 
far as possible to the ship, to frequently clean and dis- 
infect waterclosets, and to provide disinfectants. Strict 
attention should be paid to those engaged in the dis- 
charge of a cargo, and in the event of illness, however 
slight, occurring amongst those so engaged, or amongst the 
crew, medical advice should be immediately obtained. 
Particular care should also be taken in respect to the food and 
water taken on board. Rats and mice have been the means 
of spreading infection, and every effort should be made to 
exterminate them in warehouses connected with the port, and 
in the ships themselves. He also advises the prompt isola- 
tion in a special cabin of anyone on board ship who shows 
any suspicious symptoms, the thorough ventilation of the 
cabin, and the provision of a special attendant who shall 
avoid direct contact with the crew, and the frequent use of 
antiseptics. All bed and body linen, as soon as removed from 
the sick person, before being taken from the berth, should be 
put first into a solution of some reliable antiseptic. The dis- 
charges from the bowels and kidneys should be received on 
their very issue from the body into vessels charged with 
disinfectants. In case of death from plague occurring on 
board any vessel immediate burial is imperative. The 
bedding and effects used by the patient should be burned, 
and the berth occupied by the patient thoroughly disinfected. 
It would have been as well, however, if more definite in- 
structions had been given on the subject of disinfection, 
especially as to the nature of the disinfectants to be employed 
and the mode of using them, as the instructions are evidently 
intended for vessels which do not carryasurgeon. 

It may be taken as assured that the vast majority 
of people in general are very much alive to the danger 
of an outbreak of plague in this country, and would 
take any necessary precautions suggested to them 
in order to prevent such a catastrophe. That this is 
a fact is proved by the few difficulties the Local 
Government Board had to contend with in their recent 
thorough inspection of the English ports; people, as a rule, 
being quick to recognise the value of the sanitary precautions 
instituted for their benefit and the community at large. On 
the event of any epidemic it is always far more expedient to 
have instructions and regulations in large print placarded on 
walls, etc., than to have them distributed. They then re- 





ceive more attention. 
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We take this opportunity of suggesting that our large ocean- 
going steamers which carry a surgeon and touch at plague-in- 
fected ports should have a supply of prophylactic serum in order 
that at least those in attendance on the sick should be pro- 
tected, not necessarily for the wholesale inoculation of the 

assengers. The Local Government Board have under their 
consideration the provision of plague prophylactic serum to 
ports in England liable to be visited by plague. Although 
there may be a sporadic case or so on our shores, hovering on 
our flanks so to speak, there does not seem any danger that 
there will ever be a serious outbreak in this country. 


PREVALENCE OF THE DISEASE. 


PORTUGAL, 
Oporto.—The total number of plague cases in the city of Oporto since the 
commencement of the outbreak amounts to some 64 cases in all. Seeing 
that, in all probability, the disease has already existed in Oporto for two 
and a half months, it would not appear that the plague is spreading 
rapidly. Unfortunately this is no criterion as regards the future viru- 
lence, the recurrence or the continuance of the disease. We are rich in 
the literature of the behaviour of plague, and one thing which stands out 
more prominently in this disease than in any other is the inveteracy with 
which plague clings to any city or district where once it has established 
itself. Hong Kong, now in the throes of its fifth or sixth outbreak, is an 
example of this, and it is the chief example we possess in modern times, 
to guide us in our knowledge or to indicate the behaviour of plague 
Poona, in India, rejoiced in the speedy disappearance of the initial visit 
of plague, only to be cast down by the recurrence of an outbreak of 
increased virulence and of wider extent. Let, therefore, the Portuguese 
and all European authorities recognise this peculiar aspect of plague, for 
by familiarity with the disease or by holding light the virulence or diffu- 
sion of the particular outbreak, the restraint on passengers, the commer- 
cial loss, the direct expense to the nations threatened may induce one or 
other or all to relax their precautions. Portugal may remain infected, 
may bea possible source of infection for some years to come, and spas- 
modic efforts against this insinuating disease are not what are wanted. 
Constant vigilance must be maintained for some years to come, and the 
nation which best maintains it will stand the best chance of escape. 
Another source of danger is the smaller death-rate in plague cases which 
obtains in Egypt and in Portugal than we are accustomed to expect from 
statistics derived from China or from India. Practically a native seized with 
lague dies, but in Alexandria one-half the cases have recovered, and in 
porto out of 64 cases but 25 persons died. This may beatribute to European 
medical skill, to the stamina of Europeans as compared with Oriental 
sufferers, to the so-called mildness of the epidemic, or to the more 
hygienic environment. Be this as it may, it does little to remove the 
dread of an attack, and in no way lessens the labours of the sanitary 
authorities. During the past 14 days 12 cases of plague occurred in Oporto. 
Bacteriologists and sanitarians from France, Germany, and Italy are 
proceeding to Portugal to investigate and study plague. Business is so 
paralysed that many of the shops have closed. As usual when plague is 
rife the general health is excellent, a circumstance which has never been 
explained. The latest telegram, dated September sth, states that 3 new 

cases of plague occurred on September 4th. 


EGYPT. 

Alexandria.—On September 3rd a death from plague occurred in the city 
ofAlexandria. We sympathise with the sanitary authorities in Alexandria 
having to record these very occasional cases and deaths. They would 
seem so near the end of the outbreak as time goes on. when for days 
together no case of plague is met with, that it must be dispiriting in the 
extreme to have their hopes annulled and their work seemingly thwarted 
by one or two sporadic cases. 


INDIA, 

Poona.—A very virulent form of plague is raging in Poona, and Lord 
Sandhurst, the Governor of Bombay, has visited the city. Lord 
Sandhurst regrets the spread of plague, in spite of measures taken to 
combat it. He draws a dark picture of the future in many parts of India, 
where the crops have failed owing to the failure of the monsoon rains, 
pono they have to face not only plague, but a famine of more or less 


. MADRITIUS. ; 
_ For the week ending August 31st, 63 cases of plague occurred in the 
island of Mauritius, causing 44 deaths. 


: HONG Kone. f ‘ 
_ Fourteen cases of plague and r4 deaths trom the disease occurred in tle 
island of Hong Kong during the week ending September 3rd. 


CHINA. 
The Russian Plague Commission nas notified that the port of Inkou, 
near Newchwang, is infected with plague. This would seem = an 


acknowledgment that the plague in Manchuria is spreading. The Russians 
fear a scare being raised amongst the 30,000 Chinese coolies at work 
on the railway between Ta-lien-wan, Newchwang, and Mukden. The 
character of the epidemic is stated to be mild at present, but there seems 
to bea great tendency to spread. The presence of Chinese coolies on the 
Russia Yailway may explain the presence of plague in this neighbour- 
hood. Newchwang is the port where all coolies proceeding from the 
Chinese ports would disembark. Up to a few years ago the Chinese 
labourers on this railway belonged to the north of China, chiefly the 
province of Shan-tung; but no doubt with a great increase in the 
number of coolies required, the large sources of coolie labour in the 
south of China have been called upon to meet the increasing demand, 
andthe plague-infected ports of Amoy, Swatow, Canton, and Hong Kong 
have sent their diseases with them. 





RISSIA. 

Astrakan.—The plagu2-stricken village of Kolotovk?, in the Astrakan 
district, has been completely enc osed by a1igid mil.ta ycordon. The 
first case of p'ague in the Kolobovka occurred on July 23rd of this year 
and since then 24 cases of plague hive occurred with 23 deaths. The las 
death occurred on August 24th, ani at present only one person is under 
treatment. It has not been ascertained whence the disease came, and a 
careful report on the surrounding districts by Prince Oldenburg states 
= nowhere in the neighbouring regions is there any suspicion cf 
plague. 











HOSPITAL ABUSE. 


A SpzciaL General Committee of the Braiford and District 
Medico-Ethical Society was called for February 15th, 1899, to 
consider the question of hospital abuse. Adjourned er 4 
were held February 24th, March 8th, 14th, 22nd, and 28th, 
April 7th, 13th, and 27th. The resolutions passed were eleven 


in number and were as follows : 

1. Medical Relief is Charity —That in the opinion of this Society it is of 
the first importance that the boards of management of public hospitals 
and the public generally should recognise the principle that medical 
relief is charitable relief, and that the hospital funds are provided in 
trust for the benefit only of the sick who are unable to pay when suffering 
from serious ailments, and that it is not only dishonourable but dishonest 
for other persons to take any part of these funds. 

2. Wages Scale.—That the Bradford and District Medico-Ethical Society 
approve the following wages scale for use in our hospitals :—For 1 per- 
son when in work, 18s. per week; for 2 persons when in work, 238. per 
week ; for 3 persons when in work, 28s. per week; for 4 persons when in 
work, 31s. per week, with 3s. for each additional member of family. That 
cases of long-continued iliness or cases for serious operation should be 
considered exceptional, and shou d be recommended by their medical 
man. 

3. Inquiry Oficer.—That the necessary inquiries as to the inability ot 
applicants for medical charity to pay for treatment at home cannot be 
satisfactorily made except by a special inquiry officer, and that all cases 
should be inquired into by such an officer. 

4. Serious Cases.—That no patient who is excluded by the wages scale 
ought to be entitled to receive medical charity unless suffering from an 
Pepe 7 {so serious a nature that it cannot be properly treated except in 
hospital. 

5. No Small Payments to be taken.—That the acceptance of small payments. 
from patients in receipt of medical charity, whether as a contribution 
towards the cost of maintenance or in return tor medica! treatment, is: 
highly undesirable. This is not intended to interfere witn voluntary 
contributions by grate‘ul patients after the treatment in hospital has 
been finished. é 

6. Recommendations.—That the system of giving recommendations to 
subscribers is objectionable, is greatly abused, and should be abolished. 

7. Casualty Patients.—That casualty patients should receive first aid,. 
and then if above the wages limit be referred to private medical men. 

8. Dental Extractions.—That cases of simple extraction of teeth should be 
inadmissible. fi 

9. Out-patients.—That out-patients shall be admitted to the hosyitals 
without charge, subject to inquiry as to their monetary suitability. 
That patients sent by their medical men for a second opinion, but not for 
—— treatment, shall be eligible without inquiry by the inquiry 
officer. ’ 

ro. In-patient Department —That in-patients shall be admitted according 
to the wages scale, exceptions being made when operations are required, 
or when other extraordinary circumstances obtain. That no paying. 
patients shall be admitted as such, ' 4 

11. Home Patients.—That t1e home-patient epa:tment, as carried out in 
conneciioa witu tae brauiord Koyal Infirmay, is much abused, objec- 
tionable in principle, and should be abolished. 





THE SCARCITY OF WATER IN THE EAST END, 


CoNSIDERABLE uneasiness is felt as to whether or not theie 
will be a scarcity of water in the East End of London, owing 
to this year’s extreme drought. There have been three 
former periods of scarcity in the district supplied by the East 
London Water Company—namely, in 1895, 1896, and 1898. The 
population is about 1,336,000. 

In 1895 the constant service was interrupted from June 28th 
to September Sth. The cause of this was made the subject 
of an inquiry by the Local Government Board, who came to 
the following conclusions : ; 

‘“‘That the suspension of water in the metropolitan area 
comprised in the district of the East London Water Company 
was forced on the company by the unprecedented drought in 
the Lee Valley during the first six mouths of this yar . 895), 
following on an unusually long and severe frost, which had 
caused such extensive fractures to lead pipes that they cu d 
not be repaired fast enough to prevent exceptional waste .f 
water. Further, that the East London Company were ham- 
pered in dealing with the above difficulties by want of addi- 
tional storage and pumping power that their Bill of 1893 
would have given them had it passed into law at the time.” 

In 1896 a second failure took place, and the constant service 
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was interrupted from July 14th to September 14th. The 
cause was nearly identical with that of tne year before. 

In 1898 the third of the series occurred. In this year there 
were 2.5 inches less rainfall than in any one of the 82 years 
during which records have been kept at Greenwich. The 
mean rainfall in the Lee Valley is 26.5 inches, but in 1898 it 
was only 13 5 inches, or just half. 

This year's experience is even worse than that of 1898, for 
the rainfall in the districts round London for May, June, July, 
and August is 60 per cent. below the average. I[t may bea 
matter of wonder, with the experiences of want and discom- 
fort in past years, why the East London Company have not 
built larger storage reservoirs in order to guard against a repe- 
tition of any scarcity. Lord Balfour’s Commission, so far 
back as 1892 urged increased storage, and had the East London 
Company received the powers they sought for in 1893, namely, 
to increase their storage from 600 to 1,200 million gallons, there 
would have been little probability of scarcity in 1895. The 
following session their Bill was introduced again, passed, and 
the storage made. 

Another Bill was introduced and passed by Parliament in 
1897, which sanctioned the construction of additional reser- 
voirs for another 1,200 million gallons. This work is being 
pushed forward as rapidly as possible, and when completed 
will insure a total of 2,400 million gallons. Even this large 
supply was not deemed sufficient, and in 1898 the Company 
asked Parliament to allow them to erect works for about 5,oco 
million gallons additional storage, and this after a most 
patient and careful hearing was passed by Sir Joseph Pease’s 
Committee. 

It was eventually, however, rejected by a committee of the 
House of Lords, although it was proved that with the recurr- 
ence of a drought lixe that of last year, 2,400 million gallons 
would be insufficient. The unfortunate part of the matter is 
that the public do not understand that the company is power- 
less to execute works without the sanction of Parliament ; 
therefore the company receive the entire blame for a situation 
which it is powerless to remedy. 

Another potent factor in producing a scarcity of water is the 
enormous amount of waste that takes place every day. It is 
calculated that what with bad fittings, allowing garden hose 
to run all night, and culpable negligence in letting domestic 
taps do the same, over 50,000,000 gallons, or more than sufli- 
cient to give two days’ supply at 20 gallons ahead to the whole 
p>pulation supplied by the company, is allowed to run to 
waste every 24 hours. 

Consider this waste in a month, which, if prevented and 
stored, would carry them through any drought. A system of 
intercommunication has lately been established between the 
different water companies, so that in the event of any ore 
company breaking down, or requiring an extra supply, it can 
rely on the support of all the others. 

But it is doubtful, with the present limited storage, and the 
continuance of a widespread drought, if any water company 
will have much more than suffices for the immediate wants of 
its own consumers. There are signs that the drought will 
not continue; but should it recur the position in the East 
End may be a very serious one; the other sources of supply, 
such as wells, springs, etc., must inevitably diminish in 
vo ume, and with that will come an almost certain interrup- 
tion of the water service in the East End. 

The only solution of the difficulty of meeting this or any 
other future drought is the provision of sufficient storage 
accommodation for all and any contingency that might pos- 
sibly occur. : 





THE CARE OF INEBRIATES IN 
WALES. 


OnE of the great advantages—counterbalanced no doubt by 
certain disadvantages—that a new country has over an old 
one is that, as a rule, it is able, whether in politics, in social 
movements, or in legislation, to go in for initial broad general 
effects, and then to put in detail as may be required. In 
legislative matters the theory of the liberty of the subject is 
elevated into a kind of religious belief, but woe be to the indi- 
vidual subject should he in any way interfere with the well- 
being of those with whom he comes in contact—rough justice, 


NEW SOUTH 


but still justice, is meted out to him with no unsparing hand, 
In our ultra-civilised countries, with their numerous agencigg 
for the protection of life and limb of the intoxicated subject, 
and with a policeman to look after him during his tempo 
insanity, the drunkard was, until quite recently, allowed to 
contract and continue a habit which is said to be a dige 
without effort of any kind being made to control or cure 
him; and once the disease was contracted, if disease it be, 
the patient, no longer able to judge for himseli, could not, 
and even now cannot, rely on the good offices of those who, if 
he were suffering from an infectious fever or from a form of 
lunacy not produced by intoxicants, would take charge of 
him and put him under conditions favourable to his recovery, 
Some attempt has indeed been made to remedy this by our 
legislation under the advice of those who have studied the 
question most carefully, but we are still behind our Australian 


‘ cousins in regard to this matter. 


The Honourable Dr. J. M. Creed introduced a Bill, to which 
we have already referred, into the Legislative Council of New 
South Wales. It passed in November last, and has been pre- 
sented to the Legislative Assembly. This Bill, in its essential 
details, appears to have been framed so as to interfere ag 
little as possible with the liberty of the subject, but at the 
same time an effort has been made to cast it in such form 
that it affords an inebriate protection against himself and 
enables him to be treated for dipsomania for a sufficiently 
long period to allow of a return of both body and will toa 
healthy and stable condition. Under this Bill it is lawful for 
a judge or magistrate or the master in lunacy, and after the 
evidence of a medical practitioner and on inspection, to make 
an order as to the control of an inebriate. 

On the application of— : . 14 

Aye inebriate or any person authorised in writing on that be 
half by an inebriate while sober ; Z 
(b) the husband, or wife, or a parent, or a brother, sister, son, or 
daughter of full age, or a partner in business of an inebriate; or 
(c) a member of the police force of or above the rank of sub- 
inspector acting on the request of a duly qualitied medical practi- 
tioner in professional attendance on the inebriate, or on the 
request of a relative of the inebriate, orat the instance oi a justice 
of the peace, q : 
to order that the inebriate be placed under private or public treatment 
for a period not exceeding twenty-eight days: or be placed in a licensed 
institution for such period not exceeding twelve montlis, as may be men- 
tioned in the order; or that the inebriate be placed for any period not 
exceeding twelve months, tobe mentioned in the order, under the care 
and charge of an attendant or attendants to be named in the order, and 
who shall be under the control of the judge, master in lunacy, or magis- 
trate making the order. . : 

It is evident that the framers of this Bill are wishful that 
the provisions therein made shall be effective, and shall be 
brought into force without the necessity of applying any very 
complicated machinery. Dr. Creed, in view of the action 
proposed on the recommendation of the Comptroller. General 
of Prisons, has introduced into his Bill Clause 3, which most 
of those with experience will look upon as going to the root of 
a much debated question—a clause which, as seen in the 
present Bill, appears bristling with common sense. This 
clause runs: 

Where an inebriate has thrice within the preceding twelve months been 
convicted for an offence of which drunkenness is a necessary ingredient, 
it shall be lawful for any Court of Petty Sessions to order that the ine- 
briate be placed for such period of not less than six or more than twelve 
months, as may be mentioned in the order, in any institution which may 
be established by the Government for the reception, control, and treat- 
ment of inebriates so convicted; and on the order of a Judge of the 
Supreme Court, or of a District Court Judge, or of the Master in Lunacy, 
such period may from time to time be extended for further periods not 
exceeding twelve months each. . ’ 

Power is given to place these inebriates under immediate 
medical treatment in any convenient hospital, gaol, or private 
house, and to 
direct that the expense of the care, charge, and maintenance of the 
inebriate be paid out of any property of the inebriate, and may fix the 
amounts to be so paid, and the amounts so fixed may be recovered in any 
court of competent jurisdiction. 

These directions may be given on orders varied, renewed, or 
rescinded, as those making the order may think fit. 

A notable feature in the Bill is that the attendant shall be 
authorised to prevent the supply of intoxicants to any m- 
ebriate under his charge, this authorisation extending to 
‘any drug or instrument which may be used for the purpos 
of producing a state of inebriation.” Further, ‘any suc 
attendant who neglects to comply with any such directior 
shall be liable to a penalty not exceeding five pounds.” This 
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Ss 
ig certainly @ much more efficient clause than the one in 
igehitislaiddown ; 

That any person who supplies an inebriate, being the subject of an 

under the Act, with intoxicating liquor, or any drug or instrument 
order may be used forthe purpose of producing a state of inebriation 
wt be liable toa penalty not exceeding ten pounds. 

In country places, as has been pointed out, the latter 
clause may serve the purpose for which it has been drawn up, 
put in large towns it is absurd to suppose that the numerous 
liquor sellers could in any way be made liable for the large 
number of inebriates under restraint. 

Dr. Creed, who approaches the question purely from the 
standpoint of a medical man who has a belief in the power of 
legislation, is thoroughly convinced that if this Act be put 
into force, and habitual drunkards kept under treatment for 

riods of from six to twelve months, and if, in addition, 

tients who have so far recovered that they are allowed to go 
about their usual avocations, are still kept under surveillance 
so that they may be carefully controlled during those periods 
when conditions are such as _ to favour a relapse to the 
dipsomaniac condition, something like go per cent. of habitual 
drunkards might be reclaimed. This may perhaps be a 
somewhat hopeful view to take, but there can be little doubt 
that under this Bill, which no more interferes with the 
liberty of the subject than does the Lunacy Act or an Infec- 
tious Diseases [solation Act, the recoveries should be much 
more numerous than they are at present. 

We in this country will watch with the utmost interest, 
and even anxiety, what the effects of this Bill on habitual 
drunkenness and its treatment in New South Wales may be, 
and there can be little doubt that, should it be found to work 
smoothly and effectively, some of the clauses may with advan- 
tage be drafted bodily, or with such modifications as the dif- 
ferent conditions may require, into Bills dealing with the 
legislative treatment of inebriates in this country. 





THE DESTRUCTION OF MOSQUITOS. 


[FROM OUR SPECIAL CORRESPONDENT IN ROME. | 
ProressoR A. CELLI AND Dr. CasaGRANDI have been engaged 
inan investigation of substances capable of destroying mos- 
quitos, a subject which has gained in importance since it has 
been proved that mosquitos are the hosts of the malarial 
parasites. 

NATURE OF THE EXPERIMENTS. 

The experiments were made made with the larve and 
nymphe of Culex pipiens and Culev annulatus, with the 
eggs of Culex pipiens, and with. the perfect Culex annulatus, 
Culex pipiens, Anopheles claviger, and Anopheles bifurcatus. 

Professor Celli and his colleague have taken specially into 
consideration the stage of development—the egg, the larva, 
the nympha, or of the perfect mosquito. In the last stage the 
mosquitos live in the air, in the other stages in water. The 
authors made the following classification of culicidal sub- 


stances : 

1. Substances which kill the eggs. 

2, Substances which kill the larvae. 

3. Substances which kill larvee and nymphe. 

4. Substances which kill the perfect mosquitos. | 

As the criterion for judging the larvicidal action of a sub- 
stance, they took the time necessary to kill the larve, con- 
sidering any substances ineflicacious which did not kill 
within at most three days (seventy-two hours). 


LARVICIDAL SUBSTANCES. 

The results of the action of the substances that kill the 
larve are given in three tables, which show that: 

1, Among the mineral substances potassium permanganate, 
even in the considerable dose of 5 per cent., acts slowly; 
lime, copper, and iron sulphates and ammonia, even in very 
large proportions, act rather slowly; sulphurous water, even 
when not saturated with sulphurous oxide, is one of the most 
active larvicidal substances ; corrosive sublimate, even when 
as strong as 1 per cent., kills the larve slowly and does not 
kill the nymphe. 

2, Among the vegetable substances very potent poisons to 
the larvee are those of the leaves of strong tobacco, and some 
of the insecticide powders of commerce, which are obtained 
from the unexpanded flowers of chrysanthemums. Other 
insecticide powders are either less active or altogether ineffi- 
cacious. Then comes the commercial extract of tobacco, and 


finally a saturated aqueous infusion of quassia, of solanum 
nigrum, and of daphne quidium. 

3. Of the aniline dyes (blue, violet, red, yellow, and green), 
the two that have the most energetic action are the gallol of 
Weiler-ter- Meer, of Uerdingen, and the green malachite of the 
Actiengesellschaft fiir Anilin Fabrikation of Berlin. The 
larvicidal dose of gallolis 0.0062 per cent. of the green mala- 
chite 0.0125; the minimal larvicidal dose of the first may 
descend to 0.0007, while the second is never less than 0.0031. 

In regard to the substances which kill larve and nymphe 
the authors come to the following conclusions : 

1. The destruction of the nymph is in general rather 
difficult ; oily substances alone, which float where the 
nymphe generally come to breathe, kill the nymphez before 
or at the same time as the larvee. 

2. Classifying the substances employed according to the 
time required for killing the larve, water saturated with 
sulphurous oxide occupies the first place, then comes potas- 
sium permanganate mixed with hydrochloric acid. The action. 
of the permanganate alone is much weaker even in greater pro- 
portions (2 per cent.—1 per cent.). The slightly oily sub~ 
stances, among which is petroleum, are very efficacious. At. 
the ordinary temperature petroleum must be present in the- 
proportion of at least 0.10¢.cm. per 100 em. of surface. Oik 
has an analogous action. Salt water, which at 5 to 10 per cent. 
kill the larve in fifteen hours, in concentrated solutions kills. 
them in thirty minutes and the nymphe inan hour. The. 
commercial insecticide powders obtained from chrysanthemum 
flowers are also very active. Caustic lime, ammonia, and 
chloride and carbonate of lime only act in very high propor- 
tions. 

3. Of the more powerful bactericidal substances formalin 
and lysol are not very eflicacious, and corrosive sublimate is. 
even less so. 

4. The nympha stage being very transitory, it may be 
neglected in practice in the destruction of mosquitos. ‘ 

The use of mordants is of little advantage in practice, 
though in many cases they augment the larvicidal action of 
the substances. Direct sunlight does not diminish the 
larvicidal efficacy of the substances, and it retards the putre- 
faction of the waters. 


THE CHEMICAL CONSTITUENTS AND TEMPERATURE 
oF WATER. 

The influence of the physical and chemical properties of a 
water and temperature are more important. With a rise of 
temperature the time of the destruction both of the larvee and 
of the nymphe by different substances is shortened, except in 
the case of petroleum, which acts mechanically by formmg 
a stratum impermeable to air. The chemical properties of 
a water have an influence on the mode and the time of 
destruction of the larve. For example, potassium perman-- 
ganate is destroyed in marshy water having to oxidise the- 
organic substances, and it is destroyed in sulphurous waters.. 
Directly putrefaction begins it arrests the larvicidal action of 
gallol and malachite green, insecticide powders, petroleum, 
and, as arule, of other larvicidal substances. 

In waters contained in a vessel with earth at the bottom the 
soluble larvicides, such as gallol, maintained their action for a 
longer time in proportion to the height of the stratum of 
water above the earth. In the case of those substances which 
act on the surface, if the stratum does not protect the whole 
surface from contact with the atmosphere, their action imme- 
diately ceases, The young larve are much more easily killed 
than the older. 


DURATION OF LARVICIDAL ACTION. 

Of the various substances observed for several days in 
succession, the first to lose its larvicidal action was petroleum, 
which evaporated and no longer covered the whole surface of 
the water. In the proportion of 0.20 ¢.cm. per 1co cm. of 
surface it lasted only two days at 18° C. 


PRACTICAL APPLICATION AND PRICE. 
Sulphurous oxide is the least practical of the larvicidal 
substances, owing to the difficulties of its production and its 
dearness. Petroleum is relatively easily used, even in ponds 
and large lakes. It does not kill the fish or the inferior 





animals. Its action, however, is proportional to its diffusi- 
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bility on the surface of the waters, therefore the lighter the 
petroleum the better it acts. 

The insecticide powders are easily used, and when 
swallowed even in large doses are not poisonous to herbivora, 
but they are poisonous to some worms, molluscs, and fishes. 

The use of staining substances when, like the two cited, 
they are very soluble and diffusible in water, is easy and 
practicable. Very concentrated solutions should be made 
and added to the water containing the larve ; the proportion 
can be determined by the colour produced. They destroy 
also all animals in the water. 

The cost of all the mineral substances, including chloride 
of lime, in the necessary larvicidal dose, is too great. The 
vegetable powders, staining substances, and petroleum are 
the cheapest for use on a large scale. In calculating the 
price it must be remembered that the action of its staining 
substances is of greater duration. 


SUBSTANCES WHICH KILL THE PERFECT Mosquito. 


From a practical point of view the substances used are. 


divisible into three categories: (1) odours, (2) fumes, (3) 
gases. 

The odours were tested under a bell-glass, which was con- 
tained in a glass capsule covered with gauze; for fumes and 
gases a wooden and glass chamber of the capacity of about 
400 litres, invented by Rosenthal for the demonstration of the 
ventilation of rooms, was used. After each experiment the 
‘mosquitos were collected in recipients to ascertain whether 
-death was real or apparent. 

Among the odours which caused death were turpentine, 
iodoform, menthol, nutmeg, camphor, and garlic; among the 
fumes, tobacco, chrysanthemum flowers, fresh eucalyptus 
leaves, quassi wood, pyrethrum, and also simple wood smoke ; 
among the gases, the most practical and efficacious was 
sulphurous oxide. 

The best time for destroying mosquitos is the winter, when 

‘ they are in least number in the waters and new generations 
do not appear. It is always possible to destroy mosquitos in 
houses, and this may be done with greatest effect in the 
winter, when the insects take refuge in houses. Better know- 
ledge of their habits—that is, of the place and time of 
breeding—will render their destruction easier. Even in the 
most favourable cases, when drainage shall have done all that 
is possible, this will not be so easy as many believe. Never- 
theless, after the treasure spent by nations and private indi- 
viduals for preserving the vine from oidium, permospora, 
and the phylloxera, it is to foped that something will be 
done to protect man from the malarial mosquito. 


EFFECTS OF THE EXCLUSION OF MosaQvitos. 

Professor Grassi, of the University of Rome, has recently ob- 
tained from the Italian Railway Company leavetouse tworooms 
ina cottage situated near Maccarese, a place well known as 
malarious, on the line between Rome and Civitavecchia. The 
windows of the two rooms were covered with perforated zinc, 
and for eight days Professor Grassi left Rome every evening at 
5.30, accompanied by a family living outside the Porta San 
“Giovanni, consisting of the father, mother, and five children, 
varying from 1 to 9 years of age, for the above rooms, where 
they passed the night. The windows of the rooms were left 
open, but the entrance of mosquitos was prevented by the 
perforated zinc. Professor Grassi took care that none of the 
members of the family left the rooms between sunset and 
sunrise. At about § a.m. every morning he and the family re- 
turned to Rome. 

The experiment was completely successful, inasmuch as 
twelve days after Grassi and the family had returned per- 
manently to Rome not one of them had been attacked with 
malaria, while during the same time several persons sleeping 
only 100 metres away from the cottage and not protected in 
the same manner, were taken ill with the disease. 

Professor Grassi and his subjects having slept with open 
windows naturally breathed the night air of this intensely 
malarious spot, and they drank the water found there. It 
may therefore, he says, be deduced that their immunity was 
due solely to the fact that having protected the windows with 
perforated zinc those species of mosquitos which produce 
malaria could not penetrate through the zine into the rooms. 

Professor Grassi states that anopheles begins to lay its eggs 
ordinarily in the spring, depositing them in waters rich in 
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vegetable matter; but its generations follow irregalarly 
The anopheles bites persons only between sunset and = 
rise. 
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ASSOCIATION INTELLIGENCE, © 


NOTICE OF THE NEXT QUARTERLY MEETING op 
COUNCIL. 

A MEETING of the Council will be held on October 11th, 1899, 

Candidates for election by the Council of the Association must 

send in their forms of application to the General Secre: 

not later than twenty-one days before the meeting—namely 

September 21st, 1899. , 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association. who shall be recommended ag 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowxk, General Secretary, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Notice. 
Tue Library will be closed for the purposes of cleaning 0 
Tuesday, September 12th, and will reopen on Monday, Sep- 
tember 18th. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meetin 
will be held at Hastings early in October. Members wishing to rea 
papers or make communications are requested to notify their intention 
to the Honorary Secretary, J. W. BATTERHAM, M.B., Bank House, Grand 
Parade, St. Leonards. 


East ANGLIAN BRANCH.—The autumnal meeting of this Branch will 
take place at Felixstowe on Thursday, September 28th, under the 
presidency of Dr. E. L. Fenn. It is requested that gentlemen desirous of 
joining the Association or Branch, and members willing to read papers or 
contribute cases to the meeting, will communicate at orce with Dr. 
Barnes, Eye. Members who have not yet paid their subse iptions for the 
current year will oblige by seuding them to one of the Honorary Secre- 
taries, EDGAR G. BARNES, M.D., Eye; MICHAEL BEVERLEY, M.D., Nor- 
wich; BENJAMIN HUGH NICHOLSON, M.B., Colchester. 


BORDER COUNTIES BRANCH.—The autumn meeting of this Branch will 
be held at Keswick on the afternoon of Friday, September 29th. Gentle- 
men desiring to jointhe Branch, and members proposing to read papers, 
ete., are requested to communicate as early as possible with the Honorary 
Secretary, W. F. FARQUHARSON, Garlands, Carlisle. 





BRITISH GUIANA BRANCH. 


Tue third quarterly meeting of this Branch was held at the 
Public Hospital, Georgetown, on August 1oth. Dr. EpMonps, 
President, was in the chair, and twelve members were 
present. 

Revision of Medical Ordinances of the Colony.—The PRESIDENT 
gave a short summary ofthe result of the meeting of the 
Branch delegates with the British Guiana Medical Board i re 
revising the medical ordinances of the colony on the lines of 
the recent Trinidad medical ordinance, but as the Acting 
Surgeon-General was not prepared to discuss certain clauses 
which were considered mostimportant by the delegates, namely, 
the position of the new president, it was considered advisable 
to adjourn same until the return of the Surgeon-General, who 
is away at present on leave; the principal object being to 


obtain an ordinance to regulate the practice of medicine and 


surgery in the colony apart from the Government Medical 
Service. Under the present ordinance, entitled one to estab- 


lish a Government medical service, the whole medical 
practice of the colony is practically controllel by the Govern- 


ment Surgeon-General, and it is to allow the private medical 























r gapr, 9, 1899.] CORRESPONDENCE. [usr Jovsmas 685 


practitioners to have some voice in matters affecting their 
rofession, that it is their desire to have this ordinance 
Srought into effect. __ 
Appointment of Auditors.—Drs. Barnes and Hodgson were 
appointed auditors for the year. 
alaria in Lower Animals.—A paper was read by the 
HonorARY SecRETARY for Mr. J. H. Bett, M.R.C.V.S., who 
unfortunately was called to the country and could not be 
resent, on Malaria as it Affects the Lower Animals. Mr. 
Bell gave a graphic description of the various symptoms 
which he considered due to malaria in the horse, ass, mule, 
eattle, dog, cat, and monkey, and how the same were readily 
cured by the use of quinine.—Dr. OZANNE stated that when 
in a country district once the hospital was full of cases of 
malarial fever, and, curiously, the cattle and horses were ill at 
the same time. His attention being called to the fact he 
made a post-mortem examination on several, and found 
marked pigmentation of the liver, spleen, brain, and various 
other organs, the same as is seen in malaria of the human 
being.—Dr. MacApam gave his experience with an imported 
horse and with dogs ; he found the good effect of quinine, as 
ander its influence the animals readily recovered, whereas if 
withheld they went from bad to worse. He quite agreed with 
Mr. Bell’s description of the symptoms. 

Vote of Thanks.—The PRESIDENT proposed a vote of thanks 
to Mr. Bell for his paper, and said he once treated a favourite 
kitten with quinine, and it soon recovered; it had regular 
exacerbations. He thought it a pity we had not hada full 
examination of the blood, which might be most interesting, 
and requested that some of the members might take it up.— 
Dr. HoNIBALL seconded the vote of thanks. 
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ILLEGAL CERTIFICATES. 

Sir,—I regret that I overlooked a serious error of fact put 
forward in a letter contained in the BritisH MEDICAL JOURNAL 
of August 26th, signed by certain gentlemen, but composed in 
the inimitable style of the author of the memorials which J 
was invited by the Corporate Reform Association to sign. 

The error in question is contained in the following sen- 
tence: ‘‘ We do not believe there is any real public demand 
for, or any justification of such a measure, nor any necessity 
for such a policy of surrender which is inconsistent with Mr. 
Horsley’s election pledges.” 

From a simple failure of memory the gentlemen signing this 
ietter have thus published a grave misrepresentation of my 
public position in regard to the midwifery question. 

As I knew how treacherous men’s memories are apt to be, I 
took to the ‘ Stratford meeting,” and read tothat meeting the 
document which I sent to every member of the profession just 
BEFORE my election in 1897, and which was published in the 
BritIsH MepicaL JournaL. Inthat document I stated fully 
my views on the matter, and I have never altered them in any 
way. 

To say, therefore, as Dr. Myrtle and his friends now do, 
that I advocate ‘‘a policy of surrender” is to say that which 
is not true, and, further, to allege as they do that my present 
position ‘‘is inconsistent with my election pledges” is 

demonstrably false. 

Inasmuch as both the author of the memorials and letters 
and several of the gentlemen signing the letters now attack- 
ing me were present at the Stratford meeting and heard me 
read my election pledges of 1897, I cannot account for their 
conduct except on the hypothesis that their recollections of 
= occurred only a few weeks ago have served them very 





I also observe that Dr. Myrtle and his friends again advocate 
what they term ‘‘an uncompromising resistance.” This is 
enly another expression for the method of opposition by 
‘blank negatives” which Mr. Brown and I proved at the 
Stratford meeting to be quite impotent, and that therefore 
the only reasonable course was the one I suggested in 1897— 
namely, to render any proposed legislation of real benefit to 
the public and at the same time devoid of injury to the 
enterests of the profession. —I am, etc., 


TUBERCULOSIS IN CHILDHOOD. 

Srr,—I have just read in the British Mepicat JourNAL of 
September 2nd an article on Tuberculosis in Childhood, in 
which the author, to illustrate his text that traditional 
beliefs in medicine die hard, selects what seems to me some 
very unfortunate examples. The ignorance he deplores 
being attributed especially to ‘‘ leaders of the profession,” 
whose statements, he says, ‘‘are naturally accepted almost 
without question while protests from juniors pass unheeded,” 
my own withers are unwrung. But I will beg space for a 
few words in order to ensure some heed to at least one protest 
of a ‘‘junior,” as-the author, by implication, very modestly 
styles himself, and to attempt a defence of the average obso- 
lescent seniors who are clearly included within the general 
scope of Dr. Carr’s admonition. 

I do not think that traditional beliefs die nearly so hard in 
medicine as in many other matters. Rather would I say that 
the rapid march of medicine along the road of modern re- 
search is mainly marked by a series of explosions of old 
beliefs. But let that pass. Dr. Carr says (1) that itis a 
deeply-rooted belief that in young children tuberculous infec- 
tion is more common through the intestines than through the 
lungs, etc. ; and (2) that there is a widely-spread assumption 
— ‘*tabes mesenterica” always means abdominal tubercu- 

osis. 
_ Now, of these two medical Aunt Sallies which Dr. Carr has 
just put up to throw down, the one is not traditional at all, 
erroneous though it be, the other has died perhaps hard, but 
dead it is, and by this time scarcely stinks. 

As to (1), first, is there a deeply-rooted belief that abdo- 
minal tuberculosis is the commonest and most fatal 
form of the disease in early life? Perhaps so. But 
even if it be deeply-rooted I do not think it is widely 
spread. That tuberculous infection, through the intes- 
tines, or tuberculosis mainly abdominal, is proportion- 
ately much less frequent as age advances is certainly 
widely taught, and is moreover true; as well as that 
other belief that pulmonary consumption, clinically so-called, 
is much less common in early childhood than in youth or 
early maturity. But the obsolescent seniors cannot really 
recognise a new discovery on the part of Drs. Carr, Guthrie, 
and Still, when they announce the absolute prevalence of pul- 
monary over abdominal tubercle in children, nor will they 
credit these crusaders at present with an exposure of any 
‘‘ time-honoured fallacy ” at all. This new revelation 
is probably to be found in most works on the sub- 
ject. Some may possibly have taught in recent days 
the heresy which is said to be so disastrous, but for 
many years most of us have known and have been taught the 
truth, even in our salad days. Writing as I am away from 
London, I have no books to refer to in support of my state- 
ment except one by myself—now quite antiquated, having 
even entered its second lustrum. Having quite forgotten 
what I wrote (if I wrote at all) on the matter, I have just 
looked it up, and find the mention of 400 in-patient cases of 
tuberculosis in children, classified from the point of view of 
prominent distribution in the body. These cases were regis- 
tered as “tubercular,” either on post-mortem or clinical 
evidence or on both of these, 25 per cent. were in the ‘ pul- 
monary ” category, 25 per cent. the “‘ general,” 38 per cent. in 
the ‘‘cerebral,” and 12 per cent. in the “abdominal.” I 
emphasised nothing fresh in making the statement, and 
never thought that it was new. But I quote it now merely as 
an illustration of what I believe to be common knowledge and 
ordinary teaching, namely, that while ‘‘ general tuberculosis” 
is of very frequent. occurrence in childhood, tuberculosis, 
localised or apparently localised, in one of the three great 
cavities is least often found in the abdomen. 

Next (2) as to ‘‘tabes mesenterica.” Verily long before Dr. 
Carr’s protest appeared in 1895 against the use of the term 
‘‘eonsumptive bowels,” followed by his inquiry in 1898, 
What is Tabes Mesenterica? even the oldest and therefore 
most fallible of us knew that both these terms meant for 
doctors cases of nutrition disorder, with wasting and “‘ some- 
thing of a round belly.” It is scarcely credible that even the 
leaders of the profession regard as ‘‘tuberculous” all or any of 
the cases which may still be ‘‘ registered” when they are dead 





Rustington, Sept. 5th. Victor HORSLEY. 


under either of these titles. Few, indeed, even of the con- 
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fessedly uninstructed of our profession (whem Dr. Carr does 
not address) talk in these terms now; fewer write in them; 
eho ii few, indeed, who hear or read them are thereby much 
misled. 

Sir, I trust I have succeeded in showing that even as far 
back as some years ago there was a little medical knowledge 
that has not been upset, but has even been endorsed by fresh 
‘** research ;” and I trust, also, that Dr. Carr will not anathe- 
matise me with the formula of pereant qui ante nos nostra 
dixerunt.—I am, etc., 

Harley Street, W., Sept. sth. H. B. Donkin. 





UNUNITED FRACTURE IN CHILDHOOD. 

Srr,—I certainly agree with Mr. R. W. Murray regarding the 
rarity of ununited fracture of the leg bones in children. Al- 
though my experience is but small compared with Mr. 
Murray’s, [ have, since succeeding him as Surgeon to the 
Liverpool Infirmary for Children, performed osteoclasis of the 
tibia thirty-three times. These cases have all been carefully 
followed up, and in every instance firm osseous union has 
resulted. [I }ave also within the past three months treated 
two cases of simple fracture of the tibia in children caused by 
very slight indirect violence, in neither did non-union occur. 
I have only met with one instance of fibrous union following 
osteoclasis of the bones of the leg; the operation was per- 
formed at a general hospital when the child was 1 year old. 
At the age of three years the case came under my care. My 
first operation, resecting the fibrous tissue with careful ap- 
proximation of the fragments failed, as also did subsequent 
forcible rubbing together of the fractured ends. It is my in- 
tentior. to make a further attempt at union by refreshing the 
fractured surfaces and wiring. I shall watch the case with 
much interest on account of Mr. Edmund Owen’s remarks at 
the Portsmouth meeting on the frequent failure of operative 
interference. I may say that in this case I observed no 
atrophy of the lower fragment at the time of operation. From 
my knowledge of Mr. Murray’s results and my own experience 
of osteoclasis I look upon it as a safe procedure by no means 
frequently followed by non-union.—I am, etc., 

6, Rodney Street, Liverpool, September sth. RoBert Craic Dun. 





CERTIFICATES ISSUED BY SOCIETIES. 
Srr,—The Council of the Medical Defence Union has lately 
appointed a Subcommittee to inquire into the question of 
certificates, etc., which are used for the purpose of medical 
practice, and which are issued by medical practitioners or 
societies. It is necessary, before a report be made, to collect 
facts relating to (1) the prevalence of the use of such certifi- 
cates, so-called diplomas; (2) the method of granting them ; 
(3) the use which is made of them by the ‘‘diplomates.” The 
Subcommittee venture to ask members of the profession who 
may be able to assist in the inquiry on the lines named above, 
to kindly communicate any facts known to them, and to make 

such communication to me.—I am, etc., 
A. G. BATEMAN, 


4, Trafalgar Square, W.C., Sept. sth. General Secretary. 





THE ETIOLOGY OF BERI-BERI. 

Sir,—In the British Mepicat Journat for August 19th, in 
discussing the etiology of beri-beri, you remark that it would 
be interesting to know what part fat formed of the dietary 
in the Richmond Asylum, Dublin, before the appearance of 
beri-beri there. Beri-beri broke out in the Richmond Asylum, 
Dublin, in the summer of the year 1894. At that date the 
general dietary of the patients not under special medical 
treatment was as follows: ; 

Breakjast.—Bread, }1b.; tea, 1 pint. 

Supper.—Bread, 3 1b.; cocoa, 1 pint. (The tea consisted of 1 oz. of tea 
leaves, 33 ozs. of sugar. and { pint of new milk to every 7 pints ; the cocoa of 
$ oz. of ground cocoa, } oz. of sugar, and } pint of new milk to every pint.) 

Dinner.—Sunday, Monday, Wednesday, and Saturday: Beef, 8 ozs. for 
men and 70zs. for women. Tuesday: Bacon, in the same quantities. 
Thursday: Pork, home grown and very fat, in the same quantities. 
Friday: Dried ling, 3 lb., males and females. ; ; 

Besides these rations bread was supplied at dinner every 
day and potatoes for about eight months in the year. Every 
day, except Friday, there was also another vegetable, cabbage, 
turnip, parsnip, or the like. These vegetables were prepared 
with dripping. The fish on Fridays was served with sauce, 
consisting of 1 pint of new milk, 1 oz. of butter, and 1 oz. of flour 














to every seven patients. With regard to the beef, it is to be 
observed that the meat was bought in sides and quarters for 
use on three days in the week and therefore contained a good 
mixture of fat. One day in the week neck beef was used 
which is of course very lean. . 

On the whole this dietary does not seem more deficient in 
fat than most dietaries in similar institutions. It was cer. 
tainly superior in this as in other respects to most Irish asylum 
diet scales of the same period, and infinitely before the 
dietaries of Irish workhouses. 

Ling, owing to certain administrative reasons, was not given 
to the epileptics. They had coffee and bread and butter (1 07, 
each) for dinner on Fridays. They were the members of our 
population who suffered most severely from beri-beri in the 
1894 epidemic. ; ; an 

The opportunity arising out of the beri-beri epidemic wag 
taken advantage of toimprove the dietary. From the latter 
part of 1894 to the present time, butter (3 0z. to each 
patient) has been supplied for breakfast and for supper, fresh 
fish (cod, hake, ling, and haddock mixed) has been used for 
Friday’s dinner; neck and leg meat has been discontinued. 
Waste dripping not used for cooking vegetables has been 
worked up into pastry (meat pies, etc.). 

Beri-beri, after being absent during the year 1895, has re- 
visited the asylum in 1896, 1897, 1898, and doubtfully even in 


899. 

am the whole, I am afraid our experience does not lend 
aid to the newest any more than to the older notions of the 
dietetic origin of beri-beri. It would be out of place to 
discuss here the many theories as to the etiology of beri-beri, 
each of which has, at various times and places, seemed able 
to appeal to weighty evidence. Probably many elements, 
some varying, determine any particular outbreak, and Kohl- 
brugge—as you pointed out in the JouRNAL a short time ago 
—has shown that the affection seems to follow some obscure 
law of periodicity. But it is interesting to observe, with 
regard to the latest European epidemic (that in the Asylum at 
Sainte-Gemmes-sur-Loire) that Chantemesse and RKamond 
have pointed out that the affection is probably identical with 
a singular epidemic which appeared in the same asylum in 
1855, and the following years. If this be so it affords con- 
firmation to the doctrine of those who hold that the poison of 
beri-beri is specially connected with certain localities. On 
the other hand, the recent epidemic at Sainte-Gemmes only 
attacked patients of the ‘‘ indigent” class, whose diet was the 
poorest in the asylum, and the disease was most fatal among 
the epileptics. Again, our Dublin records show the difficulty 
of generalising from a limited experience. In the Richmond 
Asylum only the insane were attacked in 1894, and the 
epileptics were specially aflected. In_ 1896, 1897, and 1898, 
the epileptics were not particularly liable to the disease, 
which in each of these years attacked sane members of the 
asylum staff as well as the insane patients.—I am, ete., 

Dublin, Aug. 28th. ConoLLy NORMAN. 


THE REPORTED gt rye OF PLAGUE IN 
RUSSIA, 

Srr,—There would seem now to be little room for doubt 
that plague has made its appearance in European Russia. 
The outbreak is at present confined to the village of Kolobovka, 
in the Government of Astrakhan, and near the mouths of the 
Volga. It was in this neighbourhood that the last appearance 
of plague in European Russia—the Vetlianka epidemic of 
1878-79—occurred, That outbreak, it will be recalled, although 
extremely severe in the few villages attacked, was entirely 
confined to them, and there was no general spread of the 
infection to other parts of Europe. This consideration 
should do much to lessen any apprehensions with which 
the present outbreak might be regarded—even were it not 
quite overshadowed in interest and in the apprehensions 
which it arouses, by the much nearer outbreak in Portugal. 

In view of the re-appearance of plague in Russia the follow- 
ing details, which have not yet I believe appeared in the 
English press, relating to the outbreak which occurred it will 
be remembered Jast autumn in Central Asiatic Russia, are not 
only of interest but of considerable importance, pomting as 
they do to a possible source of infection in the present out- 
break. These details have only recently come to my know- 
ledge, partly from a report published by Dr. A. M. Levin, who 
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cient to counteract the evils inseparable from the out-patient 
attendance in such a case as I have mentioned. Surely an 
average local practitioner who knows the home conditions is 
more likely to treat with success. And [ think that with 
provident dispensaries, free dispensaries, and other means of 
cheap and gratuitous treatment, there are few cases where 

’ local medical attendance cannot be obtained. One visit to 
hospital with a note from the local medical attendant for con- 
sultation purposes might be made with advantage in many 
cases. 

The hospital out-patient physician is not, I am aware, 
altogether blind to the evils 1 am pointing out, and endeavours 
often to meet them by ordering medicine for a prolonged 
period. But, surely, these poor people require to be seen 
more than once in two or three weeks. Why cannot the 
physician advise them plainly that unless they can get an 
in-patient letter they had better arrange for local treatment, 
and confine himself to patients living within a mile of the 
hospital and cases sent for consultation ? 

I do not wish to charge my consulting brethren with any- 
thing but want of consideration, and perhaps in this respect I 
may be doing them an injustice. If so, I shall be very glad 
to be put right. But meanwhile I shall continue to oppose at 
every opportunity the attendance of phthisical persons from 
this district as hospital out-patients.—I am, etc., 

Plumstead, Sept. 2nd. Sripnry Davies, M.A., M.D.Oxon. 


MEDIC: L APPOINTMENTS IN WORKHOUSE INFIR- 
MARIES. 

Sir,—The letter of Major Greenwood in the BritisH MEDICAL 
JOURNAL of July 8th, p. 117, seems to call for some comment, 
first with reference to the nature and aim of a poor-law hos- 
pital, secondly with regard to its medical staff. 

1. Dr. Greenwood objects to the ‘‘ assimilation of workhouse 
infirmaries to public hospitals ;” but I venture to think that 
substantially such assimilation is much to be desired. Surely 
both institutions are alike charities for the relief of the sick 
poor; and surely those who are, by their own desire and with 
the ratepayers’ approval, elected to be in name and in truth 
guardians of the poor, ought not to allow their hospital patients 
to be less efficiently and charitably treated than are the 
patients of ordinary hospitals. Having held resident posts 
in both kinds of hospital I have good reason to hold strongly 
the opinion that the Poor-law hospitals ought to be steadily 
improved and should be recognised as what they truly are, the 
chief resouree of the sick poor. The fact is that ordinary hos- 
pitals are hopelessly inadequate to their task ; so that, for in- 
stance, the 550 beds of the Manchester Royal Infirmary, the 
Salford Royal Hospital, and the Ancoats Hospital have to be 
supplemented by 3,500 beds provided by the Manchester, 
Charlton, and Salford Poor-law hospitals. Surely anyone can 
see that at present the proper treatment of the sick poor 
depends chiefly on the administration of Poor-law hospitals, 
and only accessorily on the work of ordinary hospitals. Now, 
as ordinary hospitals have commonly done their work so far 
as they could really well, andas Poor-law hospitals have been 
much thrown back by that grave fault in public opinion 
which maligns or neglects the losers in life’s race, 
it follows that the former furnish, just at present, most useful 
workirg models for Poor-law hospitals to imitate, not 
slavishly, but with common sense. For example, an ordinary 
hospital has commonly a resident doctor for every 60 beds; a 
Poor-law hospital ought to have (what it practically never has) 
at least a resident doctor for every 200 beds. An ordinary 
hospital has a nurse (trained or in training) for every 5 or 6 
patients ; a Poor-law hospital ought to have, but seldom has, 
at least a nurse for every 10 patients. It is clearly the duty 
of the medical profession, of whose heart the warmest corner 
should always be reserved for the sick poor, to do its utmost 
towards encouraging those guardians of the poor who frankly 
and boldly attempt to bring their Poor-law hospitals up to the 
standard of ordinary hospitals, so that the sick poor who 
crowd into the Poor-law hospitals with all their varied 
ailments, not only chronic but acute, may be treated accord- 
ing to the proper standard of a public charity, which ought to 
be at least as high as that of a private charity. 

2. With regard to the medical staff there is certainly no 
difficulty, as this summer’s experience in Manchester has 
abundantly shown, in getting consultants of high standing to 





a 
join the paid visiting staff of Poor-law hospitals. Still, when 
Dr. Greenwood denies that ‘‘ modern Poor-law administrators 
do not favour” the appointment of resident medica] 
superintendents, he is supported by the _ auccegg 
of that system in London. That system involves the 
appointment, at a salary worth from £500 to £600, of a doctor of 
considerable distinction and experience to reside with hig 
family on the premises, and to devote his whole life and ener, 
to the service of the hospital. He is made, like the captain of 
a ship, effectually responsible for the whole management of 
the hospital. Ifthere be no resident medical superintendent 
but merely a visiting staff, which because it does but visit 
cannot be held adequately responsible, there necessarily 
ensues a mischievous division of real responsibility and a 
slackening of discipline. The resident assistant medica} 
officers, who are usually young men in their second hospita} 
appointment, and commonly hold their posts for less than two 
years, cannot in that time earn any great weight of influence; 
while the hospital matron, and even the sisters, as being the 
chief permanent residents, acquire far more real power and 
influence than their qualifications warrant. The sick poor, I 
believe, are best off when under the strong government of a 
distinguished and experienced resident doctor, whose life is 
entirely and permanently devoted to them. For cases where 
the medical superintendent believes in the necessity of hands 
more skilful even than his own he should be encouraged to 
callin aconsultant. And if some day, finding an organisa- 
tion ready for them, honorary consultants be allowed to come, 
as in ordinary hospitals, and hold classes, prescribe, and 
operate, that again will be an assimilation of Poor-law to 
ordinary hospitals well calculated to improve, not only the 
efficiency and cheerfulness of the places concerned, but also by 
immensely developing observations and records, even the art 
of medicine itself.—I am, etc., 

CHARLES GASKELL H1IGGInson, 
(Former Resident at Manchester Royal Infirmary 


Pendleton Dispensary. and Chorlton Union Hospital). 





SEROUS EXPECTORATION. 

S1r,—My attention has been drawn toa possible misinter- 
pretation of my remarks on serous expectoration, which ap- 
peared in the BrivisH MepicaL JoURNAL of August 19th. I 
shall be glad if you will allow me to make my statement more 
clear. 

I mentioned that ‘‘it had been shown by Dr. West that 
after the removal of an effusion...... there occurred in some 
cases a profuse expectoration of serum.” I did not mean that 
Dr. West was the first to record this occurrence; he certainly 
was nct. Several English and French writers had described 
and discussed this phenomenon some years before Dr. West's 
paper appeared, and indeed references were given in that paper 
to previous writers on the same subject. Amongst English 
writers, Professor Clifford Allbutt had recorded this occur- 
rence several years earlier in Quain’s Dictionary of Medicine. 
I referred to Dr. West simply because his interesting paper 
seemed to me the most important of recent contributions on 
the subject. oa 

May I at the same time be allowed to correct a reporter’s in- 
accuracy in the same number of the JouRNAL, page 458, where 
I am stated tohave said that ‘‘ I was aware of only 5 cases of 
tuberculous ulcer of the stomach.” My statement referred 
only to children, and to cases published in this country. I 
have myself collected elsewhere a considerable number of 
eases in children, recorded by Continental and American 
writers.—Iam, etc., 


Gower Street, W.C., Aug. 31st. GEORGE F. STILL. 





THE PREVENTION OF EYE ACCIDENTS. 

Sir,—I find that in my Address on the Prevention of Eye 
Accidents which appeared in the British MEpICcAL JOURNAL 
of August 12th, I referred to Snellen’s shield for operation 
cases, whereas those I had in my mind should have been 
attributed to Dr. Bronner. I shall be obliged if you will 
kindly allow me to make this correction. . 

Whilst writing, let me say that the eye protectors or shields 
described by me in the above-mentioned address will be 
found useful for operation cases, and in a great variety of 
other instances.—Iam, etc., 





Sheffield, Sept. 4th. SmmEoN SNELL. 
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JOHN DUNCAN, M.A., M.D., LL.D., F.R.C.S.E., F.R.S.E., 
Consulting Surgeon;to the Edinburgh Royal Infirmary. 


e morning of Friday, August 25th, the medical profes- 
=. Edinburgh, and, indeed, throughout Scotland, was 
ghocked and saddened by the announcement that John 
Duncan was dead. ; . 

His more intimate friends knew that for some time he had 
been troubled with cardiac embarrassment, and many had 
noticed that he had aged beyond his years, but none were 
prepared for his sudden death. ; 

He left Edinburgh at the beginning of August for his 


usual auturan holiday in the island of Skye. On the evening | 


of August 24th, without having made any unusual exertion 

(he had not been shooting), he was seized with severe cardiac 

symptoms, and in half an hour all was over. His friend, Sir 

John Batty Tuke, who had arrived in the morning, was 
sent. : 

Pryohn Duncan was born in Edinburgh on August 18th, 1839, 


and had just passed his 60th year. His grandfather was the | 


founder of the firm of Duncan, Flockhart, and Co., the well- 


Edinburgh. Finding, however, that general practice inter- 
fered with surgical work, he after a time confined himself to 
surgery. The invaluable training which he had obtained 
in all departments of medicine showed itself in his subse- 
quent career as a surgeon. 

Mr. Duncan was appointed assistant-surgeon to the Royal 
Infirmary in 1868, surgeon in 1877. e became senior 
ordinary surgeon in 1886. In 1892 his timeas ordinary surgeon 
expired, but at the request of Mr. A. G. Miller and by the 
consent of the managers he remained in charge of one of his 
male wards and was made an extra surgeon until the com- 
pletion of Mr. Miller’s term of office in 1897, when, after 
having been in charge of wards for twenty years, he retired 
and was placed upon the consulting staff. 

During the last two years his former colleagues on the 
surgical staff have frequently sought his advice in difficult 
eases. Mr. Duncan succeeded his father at the early age of 29 


| as medical officer to one of the largest life assurance offices, 
| the Scottish Provident, and this appointment he held at the 


known chemists. His father, Dr. James Duncan, occupied a ° 


prominent place in the medical profes- 
gion in Edinburgh, and was at one time 
Surgeon to the Royal Infirmary. His 
mother was one of a well-known family 
of Balfours, a sister of the late John 
Hutton Balfour, formerly Professor of 
Botany in the University. The present 
occupant of the Edinburgh Botany Chair 
(Isaac Bayley Balfour), Sir James Crich- 
ton Browne, and Mr. Balfour Browne, 
Q.C., are his cousins. 

John Duncan was the elder of two 
sons. His younger brother, who was in 
the 57th Regiment, and was mentioned 
in dispatches for storming a native fort in 
New Zealand, died at an early age of the 
game malady as his father, namely, 
cholera. His wife, a daughter of the late 
Andrew Thomson, W.S., died in 1885; he 
is survived by a son and four daughters. 

John Duncan was educated at the Edin- 
burgh High School. He subsequently 
entered the arts classes at the Univer- 
sity, and graduated M.A. with honours. 
During his arts course he contemplated 
going to the Bar. After taking his de- 
gree, however, he began the study of 
medicine. In 1859, during the contest 
between Mr. Gladstone and Lord Neaves 
for the Lord Rectorship, John Duncan 
was Chairman of Lord Neaves’s Committee, and played a very 
active part in that contest. His medical curriculum was 
marked by the ability, thoroughness, and culture which 
characterised his subsequent career, and he was early looked 
upon as one who would rise to eminence in his profession. 
He owed a thorough grounding in surgical principles to his 
own father and to his father’s friend, the late Professor 
Spence. 

Among his fellow students were Dyce Duckworth, 
William Rutherford, Crichton Browne, T. R. Fraser, 
Claud Muirhead, Crum Brown, Pettigrew, Blair Cunyng- 
hame, and many others who have made names for them- 
selves. Duncan took his medical degree in 1862 with 
distinction, and he subsequently acted as house-surgeon to 
Mr. Syme for nearly a year and a half, and then spent two 
years in the schools of Berlin, Vienna, and Paris, having as 
his companion his life-long friend, the late Professor Ruther- 
ford, the first and personal part of whose obituary notice he 
wrote for the British Mepican JouRNAL. In 1864 he was 
admitted after examination F.R.C.S.Ed. Shortly after he had 
established himself in practice in Edinburgh his father died 
at Tours of cholera, when on a holiday in France, and 
John Duncan succeeded to a large portion of his practice, 
Which speedily increased until it became one of the largest in 











time of his death. 

The University of St. Andrews conferred the honorary 
degree of LL.D. upon him some years ago. He was consultivg 
surgeon to the Edinburgh Deaconess Hospital and a member 
of the board of managers of the Royal Edinburgh Asylum. 
He was for many years a member of the University Court, 

and until recently a manager of the in- 
firmary, in which institution he was 
mainly instrumental in getting equipped 
the recent electrical department. He 
was an examiner for the Royal College 
of Surgeons, and formerly examined for 
the University in clinical surgery. At 
the meeting of the British Medical Asso- 
ciation in Edinburgh in 1898 he was 
President of the Surgical Section. 

While yet a student of medicine he 
was elected senior presider.t of the Royal 
Medical Society, succeeding his cousin 
now Sir James Crichton Bio vne. He ha 
been a distinguished student of Aytoun’s 
in the class of rhetoric and English liter- 
ature, and he gave his presidential ad- 
dress ‘‘ On Style.” 

He was one of the members of the 
Round Table Club, and for a long num- 
ber of years he was also a member of 
the Aisculapian and Medico-Chirurgical 
Clubs, and no one was more welcome or 
more popular at their meetings than he. 

As President of the Royal College of 
Surgeons he more than fulfilled the ex- 
pectations of the Fellows concerning 
him ; his dignity was admired as his 
wisdom was appreciated. He declined 
more than once the offer of a safe seat in 
Parliament as member for the Universities of Edinburgh and 
St. Andrews, as it would have entailed his relinquishing the 
work to which he was so devoted. The great disappointment 
in his professional career was his non-election to the Chair 
of Surgery in the University of Edinburgh. 

With his physical and mental endowments Duncan was an 
ideal surgeon; at the bedside or in the operating theatre his 
fine presence and deliberate speech were eminently character- 
istic. He laid more stress upon knowing what was wron 
and why anything should be done, than upon the mechanica 
details in carrying it out. As an operator he was calm, pre- 
cise, deliberate, and thorough, and yet when occasion 
demanded no one could be more rapid; it might almost be 
said of him that he rejoiced in difficulties. : 

While he appreciated the services of a skilled assistant, he 
was quite prepared to dispense with such aid and to under- 
take anything with a house-surgeon or a student who would 
do as he was told. He was against the elaborate furnishings 
of a modern operating theatre, because their tendency might 
be to create a sense of false security and lessen the attention 
to the essential personal factor in surgical practice. With his 
house-surgeons and dressers his patience and forbearance were 
unequalled; he never said a hasty or a bitter word, but showed 
the utmost and most unvarying consideration and courtesy, 
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His diagnostic powers were remarkable;, they were the 
natural outcome of his knowledge and of his logical habit of 
mind. When abdominal surgery was in its infancy he was 
well to the front, and was able to record brilliant results in 
the treatment of diseases of the liver, kidney, and ap- 
pendix. At this period also his success in the surgery of the 
lung and pleura was remarkable. 

In the early days of bacteriology and antiseptic surgery he 
was always in advance of his compeers ; he took nothing for 
granted, but examined and investigated everything for him- 
self. He was among the first to have a special clerk in his 
wards to stain films and carry on cultures. Distrusting the 
carbolic spray, he submitted its powers to patient investiga- 
tion; relying upon facts and disregarding popular impressions 
and tendencies, he demonstrated its baneful qualities, and 
was the first to discard it on scientific grounds. 

He apparently never tired of hospital work; he arrived 
early at the infirmary and left late; every patient interested 
him; he selected no rarities for clinical lecture; he could 
make the most uninteresting case a theme for imparting the 
essential principles of surgery ; he would listen to the lengthy 
stories of out-patients as if he had the whole day to spare ; he 
would discuss with an inquiring student the pros and cons of 
drainage or any other problem of the day; he would criticise 
any microscopical preparation from some tumour removed in 
the wards with an acumen which showed him to be an accom- 
plished pathologist. 

Although by no means a bookworm and rarely seen with a 
book, he was well abreast of the literature cf the day; it 
was most difficult to tell him anything he did not know or 
had not observed, although no one welcomed and criticised a 
new fact more eagerly or was more able to immediately 
extend its range of application. 

He was not a voluminous writer, for he disliked publicity, 
and had no desire to extend his reputation ; he gave away all 
his thoughts and matured experience in his daily teaching ; 
many of his observations have been rediscovered elsewhere 
and published as new. His papers on electrolysis and on the 
surgical treatment of aneurysm and of nevus are, and always 
will be, classical. 

Duncan began to lecturt on surgery in the Extramural 
School in 1872; his first class consisted of one of his cousins, who 
acted as class assistant, and one other. Although students 
were slow to recognise and appreciate his merits as a teacher, 
his ultimate success was assured, and he finally attracted a 
— of 150, mostly seniors, who had had a course of surgery 

efore. 

In the ordinary course of promotion he became senior 
ordinary surgeon to the infirmary, and gave up his 
systematic class for the more congenial sphere of clinical 
teaching. It was then that Duncan was seen and heard 
at his best. His daily bedside demonstrations were in- 
tellectual treats, appreciated by senior students, by house- 
surgeons, and by the junior members of the surgical staff. 
Former pupils who had made their name elsewhere would re- 
turn to listen to their old teacher, and would realise that the 
relationship was still the same, and that he still towered above 
them. The following extract from a letter written two years 
ago by an old house-surgeon, now in Sydney, illustrates the 
influence exerted by Duncan on his pupils: 

‘‘ For myself, I look back on the days of my discipleship 
with pride and affection. I moreand more admire the dignity, 
the nobility, and the all-round effectiveness of the surgical 
teaching in which I was privileged to share as a pupil. 
To follow Mr. Duncan was to witness the constant revelation 
of a mind of a very high order, and the note of distinction ap- 
peared in every feature of it. I think that Duncan’s teaching 
was, indeed, the greatest educational influence I experienced 
during my course, and it has been a lasting inspiration. Over 
the globe are scattered many men—not all surgeons—who to 
the end of their days will carry the imprint of Duncan’s per- 
sonality.” 

Duncan was a good all-round man as well as a scientific sur- 
geon. He was a first-class cricketer in his younger days, and 
was selected to keep wickets for Scotland; his batting powers 
may be estimated from his own statement in later years that 
he could usually count on a run for every minute he was at the 


wickets. 
4s a youth he was an excellent({rifle’ stot, ‘and there are 





many students who at his hospitable table have seen the Edi 
burgh City cup which he won in the Sixties. Year after y = 
he spent his summer holiday in the Highlands; he “ae 
deadly shot both at grouse and deer, and few men could 
throw a better salmon fly. He did not take up golf until 
later in life, but his accurate eye and knowledge of the game 
made him no mean opponent, and one who was never beaten 
till the match was over. 

He was a keen and skilful curler, at one time President of 
the Coates Club, and rejoiced in the advent of frost. He 
was fond of whist, chess, billiards, and of every 
kind of game or sport. He was an artist of no mean 
order, and in the Highlands he spent many an off-day with 
his brush. Everything he did was well done. 

It is difficult to estimate the loss which Edinburgh hag 
suffered by the death of John. Duncan. There was certainly 


no one in his profession who commanded more universal 


respect. It was to him that many men turned for advice 
when in difficulties. His splendid physique, commanding 
=. and gracious manner were the index of a kindly 
heart. 

He was as gentle as he was strong. His apparent calm and 
characteristic laugh concealed a sensitive and even diffident 
nature. One could not be long in his company without 
feeling that here was a manly man—broad-minded and wkole- 
hearted ; ready to feel, able todo. Nothing petty or insincere 
could live in his presence ; he towered above such things, he 
looked down upon them, andtheyshrank away. He dedicated 
his gifts to the highest uses, and truly may be written as one 
who loved his science and served his fellow men, sans peur et 
sans reproche. 

A prominent member of the Edinburgh Medical Schoo) 
writes as follows: Duncan’s connection with the teaching 
staff of the Edinburgh Medical School commenced in 1872, 
when he was recognised as a lecturer on surgery by the 
Royal College of Surgeons. The character and the success 
of his teaching have been already dealt with, but it is right 
that his influence in the development and consolidation of the 
school should be recognised. He seems early to have felt that 
the antagonism between the University and the extramural 
school, though of value as a stimulus to teachers in both, was 
not in accordance with the history or with the best interests 
of the school as a whole. His knowledge of the history of the 
school and of the part which the school founded by the Royal 
College of Surgeons had played in the institution of the 
Medical Faculty of the University, made him feel that the 
treatment received by it from the University was at least not 
generous. For these reasons he, in conjunction with others, 
determined that the position of the Extramural school 
should be strengthened, and after much discussion it 
was decided to endeavour to acquire a charter con- 
stituting the school into a College. In 1884 a_ petition 
was prepared, but in the face of the threatened opposi- 
tion of the University the scheme was abandoned. The 
prospect of a Commission to legislate for the Scottish 
universities seemed to Duncan to promise great things for 
the Edinburgh School of Medicine, and we well remember 
how he used to point out that in the University, and in the 
group of extramural teachers all lecturing in close proximity, 
material was to hand for the formation of one of the greatest 
medical schools in the world. His idea was_ practically to 
incorporate the extramural school with the university, using 
its members as teachers and as examiners in return for the 
privilege of teaching for university degrees. He worked hari 
in advocating these ideas and in supporting them with the 
commissioners. But the Commission sat, and whether from 
the narrow-mindedness of its members or from the opposition 
of certain of the medical professors, nothing was done, and 
the school was left stereotyped in its old lines. Duncan felt 
this most keenly, and for a time he could not be persuaded to 
take any active part inthe development of the school. But 
when a few years ago the plan was advanced of bringing the 
lecturers under the egis of the Royal Colleges as they had 
been in the past, and of securing a proper governing Board to 
represent the school, Duncan again threw himself into the 
fray, and played a large part in carrying through the scheme. 
It was but fitting that he should be chosen the first Chairman 
of the governing Board. Not only the School of Medicine of 
the Royal Colleges, but the whole Edinburzh Medical School 
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must mourn the loss of one who devoted his great abilities 
with absolute unselfishness to its service, and who perhaps 
alone possessed the imagination to see the possibilities which 
might have been realised under more favourable circum- 


ces. ‘ F 
rs Dyce Duckworth has published (in the Scotsman) a. 
letter, in which he pays the following graceful tribute to his 
jend’s memory : , 

in memory of him goes back just forty years. He was then, physically 
and mentally, an ‘ outstanding” figure amongst us. He always appeared 
to take life easily, while systematically diligent and regular. His strong 
and cultivated intellect readily grasped and assimilated what was to many 
of us complex and difficult, and he stored up his knowledge, gathered in 
the class-rooms and the intirmary, together with other mental aliment. 


in the simplest and most gracious manner. His charming temper, good 
nature, and his sense of humour, grafted on a handsome and commanding 


resence, the latter barely concealing immense physical power and 
agility, made him the beau ideal of a companion and bonus comes. 

Llived for a year in close intimacy with him asa resident physician in 
the infirmary, and it is now amongst the happiest memories of my life to 
have known him. John Duncan’s sturdy intellect, well-balanced mind, 
and even temper, cleariy marked him out as a leader of men. He 
abominated shams, discarded nonsense, and had, what too few men have 
nowadays, the —— of his opinion. He could have accomplished any- 
thing he set his mind to. We admired him, we loved him, and now we 
feel we have lost something that can never be replaced in our time. 

1t is well for the public, and still better for the profession, to have men 
ofthis mould in their service. No higher object lesson can be set to the 
medical undergraduates of Edinburgh than to point the moral of the 
career and qualities of dear John Duncan. Requiescat in pace! 


Dsputy-INSPECTOR-GENERAL RopertT MACWHARRIE, of 
Toftcombs, Biggar, Lanarkshire, died on August 28th. He 
was an L.R.C.S.Edin. of 1893, and M.D. of St. Andrews, 1841. 
He entered the Army Medical Department in 1842 and re- 
tired in 1867. He served as Surgeon of the 59th Regiment 
during the operations at Cantun in 1857. He became pro- 
prietor of the small but beautiful estate of Toltcombs, which 
is remarkable as having been the birthplace of the late Mr. 
Gladstone’s father, and was long associated with that family. 
Dr. MacWharrie was greatly respected in the Biggar district, 
and will be much regretted by many friends. 


We regret to announce the death of Deputy-Surgeon-General 
JouN Low ERsKINE, which took place suddenly at his resi- 
dence, Gvodhope, Bournemouth, on August 25th. He was 
L.R.C.S.Edin. and M.D.Edin., 1852. He entered the Army 
Medical Department in 1854 and retired in 1881. He served 
in the Crimea with the 4th Regiment (medal and clasp and 
Turkish medal), and with the same regiment in India at the 
latter part of the Mutiny. He was afterwards for a number of 
years in the Royal Engineers. Surgeon-General Erskine had 
a large circle of friends in the army, by whom he will be long 
remembered for his kind and genial qualities. He was a 
member of the British Medical Association. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


PROFESSOR OGSTON’S ADDRESS. 
WE continue to receive numerous communications on this 
address, of which the following may be quoted: 

E. F. writes : Professor Ogston should be given every credit 
for his intentions, judicious or otherwise, which have aroused 
public attention, even if his pictures be held to be over- 
drawn. 

First, he assumes medical officers to be generally of inferior 
calibre; but with vastly greater experience than he can pos- 
sibly have, I deny this, and affirm that the vast majority are 
of excellent quality, equal in all respects to their civil con- 





Sreéres. 


Secondly, his strictures on training and surgical equipment 
of hospitals are in the main correct. 

Training in civil hospitals entirely hinges on ‘‘study leave,” 
that on the full manning of the service, and that again on 
questions of expense. Successive War Ministers admit the 
principle of study leave, but the whole hinges on Treasury 
finance. Undermanning is at the root of many grievances of 
the army medical services; this, combined with under-pay- 
ment in India, continues to keep the service unpopular in 
the schools. 

HoreFrut writes: As a medical officer I take no umbrage, 
but welcome Professor Ogston’s address. The equipment of 





military hospitals is behind the age. What station can boast 
an operating table? In India only one microscope is allowed 
to a district, and without an oil immersion lens cannot be 
used for bacteriological work. The R.A.M.C. do not shrink 
from comparison with their brethren in civil life. Their 
energies are often frittered away, as in ‘‘case book” writing, 
an old world means of checking the giving of “extras,” but 
otherwise worse than useless. No doubt many of the younger 
medical officers could have opportunities of attending civil 
hospitals at stations which are held by retired pay officers. — 

A Broken REep writes: If the professor has been offensive 
to army medical officers he has been equally so to their civil 
brethren. Even if he has found “ civil aid” given in mili- 
tary hospitals to be of an inferior kind, he cannot speak for 
the whole country. And if this aid is so inferior, why ask for 
it in civil hospitals? He asserts it is asabsurd for the Army 
Medical Service to depend on civil aid as it would be for the 
Royal Engineers, but: he forgets that corps has a permanent 
civil branch attached to it. Nor is the decently-qualified 
civilian unequal to “‘ surgical emergencies”; indeed, he may 
really see more of ‘‘ shot wounds” than his military brother. 
I unhesitatingly assert after some experience that the a erage 
professional capacity of the army medical officer is gui as 
high, if not higher, than that of his civil brother. There is 
— to be gained by belittling him any more than ‘civil 
aid. 

A correspondent forwards a copy of South Africa of 
August 12th, which in a leading article, entitled, ‘‘ Army Sur- 
gery in South Africa,” written in view of a possible conflict 
there, and ostensibly founded on parts of Professor Ozston’s 
address, contains the following outrageous nonsense : 

‘*Many men will gladly enlist and take the chance of being 
shot outright for the sake of their Queen and country; but 
they naturally object, after escaping the enemy’s bullets with 
a wound, to be butchered by their own doctors, more especi- 
ally as Lister’s marvellous researches in relation to anzs- 
thetics (sic) have made it possible to perform surgical opera- 
tions almost entirely without pain,” etc. 

This truculent utterance seems an echo of a post-prandial 
speech by a certain baronet, which we at the time held up 
to the derision it deserved. The cheap impudence of the 
writer is only equalled by his gross ignorance in confound- 
ing Lister’s discoveries with “‘ anesthetics.” 





ROYAL NAVY MEDICAL SERVICE. 
DEPUTY-INSPECTOR-GENERAL HENRY D. STANISTREET has been promoted 
to be Inspector-General, August 23rd. His previous commissions are 
thus dated : Surgeon, August 4th, 1862; Staff-Surgeon, February 19th, 1876 ; 
a aaa July 2oth, 1883; and Deputy-Inspector-General, Januaiy 
2nd, 1894. 

Fleet-Surgeon H. M. ELLIs is promoted to be Deputy-Inspector-General, 
August 23rd. He was appointed Surgeon, September 30th, 1875; Staff- 
Surgeon, November 18th, 1882; and Fleet-Surgeon, January 27th, 1891. He 
served with the Battalion of Royal Marine Artillery throughout the 
campaign in Egypt in 1882, being preseot at the two engagements at 
Kassassin on August 28th and September oth, and at the battle of Tel-el- 
Kebir (mentioned in despatches, and promoted to Staff-Surgeon ; medal 
with clasp and Khedive’s bronze star). While Fleet-Surgeon he was 
wrecked in H.M.S. Victoria, flagship of Vice-Admiral Sir George Tryon, 
K.C.B., Commander-in-Chief of the Mediterranean Fleet, which was sunk 
off Tripoli, on the Syrian coast, in collision with H.M.S. Camperdown, 
when the Admiral, 21 officers, and 350 men were drowned, June 22nd, 1893. 

Fleet-Surgeon E. R. H. POLLARD is also nromoted to be Deputy-Inspec- 
tor-General, August 23rd. He entered the service as Surgeon, March 


* 30th, 1878 ; became Stafi-Surgeon, November 18th, 1882; and Fleet-Surgeon 


April rth, 189r. As Surgeon of the Boadicea he landed with the Naval 
Brigade during the Zulu war in 1879 (medal with clasp). He also took 
part in the war in Egypt in 1882 with a battalion of Marines, and was 
present at the battle of Tel-el-Kebir; he was promoted, and received a 
medal with clasp, and the Khedive’s bronze star. 

The following appointments have been made at the Admiralty : ALFRED 
H. JEREMY, B.A., M.B., Surgeon, to the Phenix, August 2oth ; WILLIAM 
R. CENTER, M.B., Surgeon, to Chatham Hospital, to date the day after the 
expiration of his full pay leave ; ELysTAN G. E. O’LEARY, Surgeon to the 
Lion, September 1st; LAWRENCE BIDWELL, Surgeon, to Plymouth 
Hospital, September rst; HIEARY C. ARATHSON, Surgeon, to the Widgeon, 
when recommissioned, at Simon’s Bay, undated; FRED. C. B. GITTINGS, 
Surgeon, to the Pembroke, for disposal, August 31st; SAMUEL CONNOR, 
M.B., Surgeon, to the IJliustrious, August roth; WIi~Lt1AM H. THOMSON 
Surgeon, to the Albacore, August 19th; ROBERT HARDIE, M.B., Staff- 
Surgeon, to the Lclipse, reappointed on promotion, February 28th. 


ROYAL ARMY MEDICAL CORPS, 
QUARTERMASTER W. H. BARTON, who was recently tried by court-martial 
at Portsmouth for misapplying £3r while in charge “f the provision store 


at Netley Hospital, has been ordered to refund the mo.ey and to be dis-’ 


missed the service. 
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INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL T. S. WEIR, Bombay Establishment, is granted the 
temporary rank of Colonel from July 25th, while officiating as Principal 
Medical Officer, Bombay and Aden UDistricts. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT G. W. ADAMS, 1St Volunteer Battalion the Royal 
Warwickshire Regiment, is promoted to be Surgeon-Captain, September 


6th. 
Surgeon-Lieutenant D. M. MILus, M.D., 2nd (Angus) Volunteer Bat- 


talion the Black Watch (Royal Highlanders) retire under Par. 111 of the 
Volunteer Regulations, 1898, September 6th. 


VOLUNTEER MEDICAL STAFF CORPS. 
UARTERMASTER A. A. DE LESSFRT, the Aberdeen Company, is granted 
e honorary rank of Captain, September 6th. 





RECALL TO SERVICE. 
Pax writes : Medical officers who voluntarily retired on completion of 
twenty years’ service have, it appears, no option of return to the active 
list, although by the terms of the Royal Warrant they are liable to 
recall to service up to the age of 55 years. Provision is made for the 
employment of retired medical officers at certain stations, but nothing 
as yet sanctioned for those who seek to return to the army and active 
service abroad before they have reached the age limit. _As permission 
is granted for a voluntary retirement on completion of twenty years, 
there should be permission granted for re-employment as in the other 
branches of the service. As matters now stand, once op the retired 
list for ever retired. There are many not yet 50 years of age who would 
voluntarily return to duty without regard to the loss of seniority 
forfeited from date of retirement to date of re-employment. 





THE DRESS OF THE ROYAL ARMY MEDICAL CORPS. 
WE have received several letters complaining of the inconvenience and 
loss to medical officers caused by the delay ir settling the changes in 
dress which the formation of a Royal Corps entails. The matter is, of 
course, of less consequence to those who had old uniforms to wear out 
than to those who have to obtain new. 

We learn that new dress regulations are to be issued at once; indeed, 
that they are already in the ‘hands of a few staff officers. Whether the 
—— therein will meet with general approval is a matter that remains 

oO be seen. 





COMPETITION VP. i THE ARMY MEDICAL 
WIDE if not uncompromising disagreement may always be expected on 
the broad question of competition versus nomination for any branch of the 

ublic service. There are some who would condemn nomination un- 

eard, and simply erect competition asa fetish to which all must bow 
down. But although much can be said against nomination as contrary 
to democratic institutions, nota little can be advanced in its favour if it 
be duly safeguarded from abuse, whether of fraud or nepotism. 

Inthe days of nomination for the Indian civil and other services the 
country never possessed better public servants, on the whole. In those 
days lads of good social standing were deliberately trained for public 
careers which were before them as a certainty, while patrons made it a 
point of honour that their nominees offered full promise for the future. 

From such a system, as from any other which can be adopted, abuse 
and failure could not: be wholly eliminated, nor can it be revived be- 

ond a limited extent, for unfettered merit and talent must now be allowed 
ree scope in every department of the public service. 

But just as a nominee need not be an after-failure, so a high-placed 
competitor may not prove a future success ; for, apart trom the side issue 
of cramming, it is a matter of experience that securing high marks in a 
competition does not necessarily imply the makings of a good executive 
officer ; these are moral qualities which cannot be gauged by literary tests. 

Nomination for the Army Medical Serviee has apparently come to stay, 
at least for a time; and the relative merits of candidates so obtained and 
those who enter by competition will be closely canvassed. 

As yet nomination has scarcely had a fair chance; for the system being 
new, and probably at first viewed askance, some of the medical schools 
have had a difficulty in finding suitable nominees, which, however, is not 
likely to continue. 

A comparison can be made between the two classes of candidates who 
lately passed out of Netley: and, so far, the competition men have the 
best of it; they averaged 2,108 marks against a fraction over 1,948 by those 
nominated. 

We have received a copy of a circular letter addressed by the University 
of Durham to its students, clearly setting forth the conditions under 
which candidates for nomination may apply. We presume similar 
circulars have been issued by other medical schools. 





AMERICAN ARMY MEDICAL SERVICE. 

Dr. W. H. DEVINE, Lieutenant-Colonel and Medical Director, Second 
Brigade, Massachusetts Volunteer Militia, late Major and Brigade-Sur- 
ga. United States Voluteers, in a paper recently read before the 

assachusetts Medical Society (Boston Medical and Surgical Journal, August 
17th), makes ‘the following suggestions for improving the efficiency of 
the American Army Medicnl Service, some of which have been practically 
adopted by the Massachusetts Volunteer Militia, and which are recom- 
mended for adoption by the entire National Guard: “1. That professor- 
ships of military medicine be established in every reputable medical col- 
lege. 2. That until suchtimeas professorships are established the State 
shall provide a course on required subjects. 3. That physical examina- 
tion of officers and men be made mandatory. 4. That troops of State encamp- 
ments conform as nearly —a to duties required in service on the 
field. 5. That every medical officer receive commission (this pertains to 
contract surgeons). 6. That oneor more men in every company be de- 





in the future of the country losing the service of men especial] 

for this service. 7. That one medical officer be selected my each ee 
or brigade for his surgical ability. 8. That a corps of female trained 
nurses be organised in every State. 9. That divisional hospitals, in the 
broad sense, be abolished, and that small brigade and divisional hos- 
pitals be establisbed for special cases, such as surgical and contagious 
ro. That the volunteers follow, as closely as practicable, the regular ormy 
so that men called into service together, the two branches may work in 
harmony. 11. In addition to the present instruction in “first aid,” a 
course in prevention of contagious diseases, etc., be given. 12, That a 
reserve staff of medical officers be formed in each State, said staff to 
be — of ex-members of the medical department of the National 
Guard.” 








MEDICO-LEGAL, 


HEARING CASE “IN CAMERA.” 

It appears to be a vexed question whether magistrates must necessarily 
sit in open court to investigate a charge of an indictable offence with a 
view to the committal of a person for trial. The Act 11 and 12 Vic., chapter 
42, section 19, expressly empowers the justices to exclude the public if it 
appear that the ends of justice will be best answered by so doing, and it. 
is contended that the Summary Jurisdiction Act 42 and 43 Vic. chapter 
49, does not abrogate this power, although it provides that a case arisin 
under that Act or any other Act, past or future, shall not be heard, tried. 
determined, or adjudged by a Court of Summary Jurisdiction except when 
sitting in open court. The ground for the contention seems to be that 
the investigation of a charge referred to is not ‘ hearing, trying, deter- 
mining, or adjudging” the case within the meaning of the Summary 
Jurisdiction Act, 1879. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,657 
births and 5,571 deaths were registered during the week ending Saturday 
last, September 2nd. The annual rate of mortality in these towns, which 
had risen from 24.3 to 26.8 per 1,000 in the three preceding weeks, declined 
to 25.5 last week. The rates in the several towns ranged from 18.5 in 
Bristol, 18.6 in Swansea, 18.8 in Croydon, and 19.7 in Blackburn, to 34.3 in 
Brighton, 346 in Wolverhampton, 36.8 in Salford, and 38.1 in Preston. 
In the thirty-two provincial towns the mean death-rate was 27.7 
per 1,000, and was 5.6 above the rate recorded in London, which was 
22.1 per 1,000. The zymotic death-rate in the thirty-three towns 
averaged §.o per 1,000; in London the death-rate was equal to 
5.6 per 1,000, while it averaged 9.6 in the thirty-two provincial 
towns, among which the highest zymotic death-rates were 13.4 in 
Salford, 16.1 in Brighton, 17.7 in Preston, and :89 in Burnley 
Measles caused a death-rate of 1.2 in Sheffield and 1.8 in Burnley; 
whooping-cough of 1.1 in Leeds, 1.2 in Leicester, 1.5 in Hudders- 
field and 1.8 in Burnley; fever of 1.0 in Huddersfield and 1.7 
in Brighton; and diarrhea of 11.7 in Wolverhampton, 13.4 in 
Burnley, 13.5 in Brighton, and 16.4 in Preston. The mortality 
from scarlet fever showed no marked excess in any of the 
large towns. The 61 deaths from diphtheria in the thirty-three towns 
included 29 in London, 5 in Leeds, 4 in Liverpool, 3 in Preston, and 3 
in Sheffield. One fatal case of small-pox was registered last week in 
Hull, but not one in any other of the thirty-three towns; and no 
small-pox patients were under treatment in the Metropolitan Asylums 
Hospitals on Saturday last, September 2nd. The number of scarlet fever 
ae ge oe in these hospitals and in the London Fever Hospital, which 
1ad declined from 2,704 to 2,547 at the ead of the four preceding 
weeks, further declined to 2,537 on Saturday last; 252 new cases were 
admitted during the week, as against 227, 245, and 225 in the three pre- 
ceding weeks, 

















HEALTH OF SCOTCH TOWNS, . 

DURING the week ending Saturday last, September 2nd, 995 births and 736 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which hadincreased from 17.9 to 
22.6 per 1,000 in the three preceding weeks, further rose to 24.1 last week, 
and was 1.4 below the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 16.4 in Aberdeen and 20.5 in Greenock to 25.7 in Paisley and 
26.4in Glasgow. The zymotic death-rate in these towns averaged 7.1 per 
1,000, the highest rates being recorded in Glasgow and Greenock. The 372 
deaths registered in Glasgow included 98 from diarrhoea, § frem whoop- 
ing-cough, 6 from “fever,” 5 from measles, 5 from scarlet fever, and 1 from 
diphtheria. Twenty-nine fatal cases of diarrhoea and 4 of whooping- 
cough were recorded in Edinburgh; diarrhea caused also 18 deaths in 
Dundee, 11 in Greenock, 10 in Leith, and 8 in Paisley. 





APPLICATION FOR LaCEEARS SD aeee TO [DISTRICT MEDICAL 
OFFICER. 


MEDICUs writes saying that he holds a district medical appointment, and 
that the area is about 16,000 acres and the population 2,300. He receives 
£20 48. per quarter, besides rations. He wishes to know whether the 
Local Government Board would be likely to support an application for 
an increase of salary. 

*,* It is impossible for us to say what the Local Government Board 


would do if any such question came before it, but we apprehend that the 





tailed for regular instructions in ambulance corps, to prevent possibility 
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tter would be referred to the guardians, and not entertained by the 
- al Government Board unless the guardians had already passed a 
vyplution in favour of our correspondent’s application. 


ALTERATION OF MEDICAL OFFICER’S DISTRICT. 

who has been a district medical officer in a provincial union for the 
‘D. Vwenty-seven years, writes saying that this union is about to be 
‘agolved by order of the Local Government Board. Heasks what com- 
diseation he will become entitled to, if not engaged as medical officer 
er the fresh arrangement of the district, also what he will be able to 

aim for depreciation if engaged at a reduced stipend. 
’ #* Weare afraid that our correspondent will not be able to claim any 
compensation for loss of office, as by Medical Appointments Order of 
May 2sth, 1857, it is distinctly stated that when any such change is made 
as our correspondent describes, the guardians may, with the consent of 
the Local Government Board, after six months’ notice in writing to the 
medical officer determine his appointment. It is evident, therefore, 
that this can be done, though the appointment is supposed to be for 
life, and we are not aware of any regulation which provides for any form 


ofcompensation in such a case. 
oxo semana’ 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE NIGHTINGALE FUND. 

pro the report of the Nightingale Fund for the year 1898, it appears that 
there Were 111 probationer nurses under training at St. Thomas’s Hos- 
ital; 25 left for various reasons, and 35 completed their year’s proba- 
tionary training, and were taken on the staff at St. Thomas’s Hospital. 
since the school opened in 1860, 1,519 candidates have been admitted ; 89 

have been placed on the register of Nightingale nurses, and receive 

appointments at various hospitals and public nursing institutions. Be- 
sides the training afforded to the probationers by the Home Sister, Miss 
Haig-Brown, and in the wards by the sisters and staff nurses, lectures have 
heen delivered to them by Professor Dunstan, Mr. Clutton, and Dr. 
sharkey. The attendance at the lectures and the results of the examina- 
tions were satisfactory. At the St. Marylebone Infirmary Training School 
st probationers were under training; of these 9 resigned, and 20 were 
taken on the staff of the Infirmary. Lectures were delivered by Mr. Lunn, 
the Medical Superintendent, and classes held by the Home Sister, Miss 
Blackett. The receipts from all sources amounted to £2,157 ros. 3 ; and 
the expenditure including gratuities to certified nurses, and a pension, 
amounted to £2,061 19S. 8d., leaving a balance of £95 10s. 7d. 

















sT. ANDREW’S HOSPITAL FOR MENTAL DISEASES, 

NORTHAMPTON. 
Tazannual report for 1898 shows that the number of admissions has 
increased from 73 in the preceding year to 86 for 1898, and the average 
daily number resident has been 366, an increase of 7. The percentage of 
recoveries has risen from 41.66 for 1897 to 43.33 for 1898; 74 patients were 
assisted by the Charity during the year, the charges for their mainten- 
eace being considerably reduced, and 3.46 per cent. were treated free of 
cst. Charity such as this isa great boon to the community. The death- 
nte for the year has been higher than usual, but Mr. Bavley. the medical 
superintendent, states that all the deaths were from natural causes 
except one, that of a man admitted witha self-inflicted wound of the 
throat who died from exhaustion. The provision of occupation for the 
patients receives much attention at this hospital, while healthy rational 
amusement is provided with a liberal hand to the advantage of allresident 
inthe institution. 





“THE LAWN” HOSPITAL FOR MENTAL DISEASES, LINCOLN, 
DeRING 1898 the total number of patients under care and treatment was 
ug, While the daily average number resident was 82. This number in- 
dudes voluntary boarders, of whom 1 male and 1 female were resident at 
the beginning of the year, 1 male and 4 females were discharged, so that 
attheend of the year there was no boarder resident. Dr. Russell states 
that of the voluntary boarders some were patients who had recovered and 
wished to remain at the hospital, and 1 lady remained as a voluntary 
boarder after having been discharged recovered in order that she might 
accompany a party of patients to the seaside. No more eloquent testi- 
nony than this could be borne as to the kindness and care shown in the 
treatment of the patients. To those unacquainted with the management 
of our modern asylums for the insane, it must seem almostincredible that 
any sane person should prefer to remain in one. The recovery-rate is 33 
per cent., and the health ef the institution generally good. 


MEDICAL NEWS. 


Iris stated by the Pioneer that Surgeon-General Taylor is 
taking steps to have a supply of Calmette’s antivenene issued 
toall military hospitals throughout India. 

TuE Intercolonial Medical Congress cf Australasia will 
hold its fifth session in Brisbane from September 18th to 
3rd. A large attendance is accepted. 

Tue late Mr. Thomas Lockwood of Harrogate has by his 
will bequeathed £2,000 each to the Bradford Infirmary, the 
Harrogate Bath Hospital; £1,000 each tothe Bradford Ear 
and Eye Hospital, the Huddersfie d !nfirmary, and the Harro- 
gate Cottage Hospital. 

















INTERNATIONAL ELECTROTHERAPEUTIC CONGRESS. — The 
French Electrotherapeutic and Radiological Societies has 
decided to organise an International Congress, with an exhi- 
bition of new apparatus, to be held each year. Theorganising 
committee is composed of Drs. Apostoli, Boisseau de Rocher, 
Branly, Oudin, and Moutier of Paris, and Doumer of Lille. 
All communications should be addressed to Dr. Doumer, 57, 
Rue Nicolas-Leblane, Lille. 

ConGREss OF ITALIAN ALIENISTS.—The tenth congress of 
Italian alienists will be held in Naples from the 10th to the 
14th of October, under the presidency of Professor Tamburini. 
The following are the subjects proposed for discussion: Prac- 
tical methods of individual psychological investigation in 
asylums and clinics; the light which has been, and may be, 
thrown by anatomical data on normal and pathological psych- 
ology ; psychiatry and the study of the individual and his 
activity in social relations; intoxications and infections in 
the pathogenesis of mental diseases and neuropathies. 

TRAVELLING IN Eaypt.—Messrs. Cook and Son have just 
issued their programme of arrangements for travelling in 
Egypt, by which it appears their steamers will commence to 
run between Cairo and the First Cataract in November, 
and continue until the middle of March with connecting 
steamers between the First and Second Cataract. A new 
feature is the arrangement of combined bookings by 
Messrs. Cook’s steamers and the Egyptian and Soudan rail- 
ways, enabling tourists with only limited time at their 
disposal to make their visits to Upper Egypt more rapidly 
than can be done by using the steamers only. Under arrange- 
ments with the Governor-General of the Soudan through 
tickets will be issued to Khartoum early in the New Year. 

INSANITARY CHINESE Ports.—The reports by the Customs 
medicat officers to the Inspector-General of Customs 
on the nature and prevalence of diseases among the 
foreigners and natives at different Chinese ports throw 
some light on sanitary conditions in the ports where Europeans 
live and die. Dr. Rankine, of Ichang, reports on the preva- 
lence of various forms of bowel complaint, dysentery, diarrhea, 
ete., and fevers of malarial and typho-malarial types. Dr. 
Clindening reports on the health of Kiukiang, and notes an 
absence of sickness attributed to climatic or surrounding in- 
fluences ; the only epidemic was one of chicken-pox. Besides 
the ordinary forms of illness such as pneumonia, bronchitis, 
rheumatism, etc., some cases of enteric fever and malaria con- 
tracted elsewhere came under his treatment. At Chinkiang, 
in the early spring, typhoid fever and small-pox were preva-~ 
lent, the outbreak of the latter, according to Dr. Lynch, being 
more widespread and virulent than in previous epidemics. In 
the autumn malaria and typhoid prevailed. In Ningpo, Dr. 
Hickin reports an absence of epidemics, the most prevalent 
disease being malaria and bowel complaints. Dr. Roderick 
Macdonald’s report on Wuchow is of special interest, dealing, as 
it does, with many important sanitary questions. He shows that. 
a large amount of disease is to be attributed to the sanitar 
defects of the residences, and the milk supply is bad, the milk 
being largely diluted with impure water. The meat is some- 
times unfit for human consumption, diseased animals being 
at times slaughtered by the butchers. The water for drinking 
purposes is derived from various sources, the purest (?) being 
that from the Icy Well, which in its chemical and microscopical 
characters resembles diluted pond water, and is polluted with 
sewage matter. In conclusion, Dr. Macdonald describes the 
state of the town as execrable, and points out the urgent need 
of sanitary reform in various directions. 

A METHOD oF PRINTING IN CoLouRS.—An invention of 
Mr. Ivan Orloff, chief engineer and manager of the Bank 
Note Printing Fstablishment of the Russian Government, 
St. Petersburg, has recently been shown in London. One of 
the chief reasons for the costliness of printing in colours has 
been that by previous methods only one colour is applied at 
one impressicn, and between each impression the paper must 
be left to dry. 1n the Orloff press the picture is printed by a 
single operation. There is a separate printing surface for each 
colour ; these are arranged on one large cylinder ; this cylinder 
in revolving prints each colour in its proper register on to an 
impression cylinder, and the impression cylinder prints upon 
the paper. The advantages claimed for the machines are the 
saving of time, great econcmy of cost, and greater accuracy 
in register. 
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GERMAN Pusiic H&ALTH AsSOCIATION.—The German Public 
Health Association will hold its twenty-fourth annual meeting 
at Nuremberg from September 13th to the 18th. Among the 
subjects proposed for discussion are the Hygienic Aspects of 
the Different Kinds of Artificial Illumination; the Duties of 
Medical Officers of Schools ; the Smoke Nuisance in Towns. 





MEDICAL VACANCIES, 


The following vacancies are announced :— 


AYR COUNTY HOSPITAL.—House-Surgeon.' Salary. £50 per po with residence, 
board, and washing. Applicatiuns to the Secretary by September 18th 
BELGRAVE HOSPITAL FOR CHILDREN.—House-Surgeon. Appointment for six 
months. Application to the Monorary Secretary, 77 and 79, Gloucester Street, 8.W., 
by September 16th. 
BIRMINGHAM GENERAL HOSPITAL.—House-Surgeon, Appointment for six months, 
ne and washing provided. Applications to the House-Governor by Sep- 
mber 3Jt 
BIRMINGHAM AND MIDLAND SKIN AND URINARY HOSPITAL.—Clinical 
Assistant Applications to the Secretary hy September 11th. 
CAMBRIDGE: ADDENBRUOKE’S HOSPITAL. — Resident Assistant House-Surgeon. 
} galery 5 hoard, lodging, and washing provided. Applications to the Secretary by 
ptember 
CAMBRI OGESHIRE LUNATIC ASYLUM, Fulbourn.—Assistant Medical Officer ; un- 
married. Sa'ary, £140 per annum, with board, lodging, and attendance. Applications 
to the Clerk to the Visitors by September 20th. 
CARLISLE: CUMBERLAND INFIRMARY.—House-Surgeon. Salary. £70 per annum, 
h board, lodging, and washing. Applications to the Secretary by September llth. 
ouUM SapnnalD AND WESTMORLAND ASYLUM, Garlands, Carlisle. — Junior 
Assistaut Medical Officer: unmarried, and not more than 26 years of age. Salary, 
ae ~4 annum, with board and residence. Applications to the Medical Superin- 
tenden 
DEVON COUNTY ASYLU M.—Two Assistant Medical Officers. The first to begin with 
a salary of £120 per annum, rising to £150; the second £100, rising to £130, with board, 
lodging, and washing. Avplications to Dr. Davis, Medical Superintendent, County 
Asylum, Axminster, by September 19th. 
@AS8T LONDON HOSPITAL FOR CHILDREN. Shadwell.—(1) House-Surgeon. Anpoint- 
ment for six months. Board and residence provided, and honorarium of £25 (2) Two 
Clinical Clerkships. Lunch provided. Applications to the Secretary by September 


16th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Beet, Shadwell, E.—Two Clinical 
Clerks. Applications to the Secretary by September 16 

EDINBURGH: VICTORIA HOSPITAL FOR CONSUMPTION. —Non-Resident Clinical 
Assistant for Out Patient Department. Salary, £60 per annum. Applications to 
Messrs. Wallace and Guthrie, Honorary Secretary,1, North Charlotte Street, Kdin- 
burgh. 

FOLKESTONE: VICTORIA HOSPITAL.—House-Surgeon. Salary, £80 per annum, 
ree So Sa, with board, residence, and washing. Applications to the Secretary by 
October lst 

GEORGE HENRY LEWES STUDENTSHIP FOR THE ENCOURAGEMENT OF 
ORIGINAL KESEARCH IN PHYSIOLOGY. Applications to Professor Sir Michael 
Foster, K.C.B., New Museums, Cambridge, by October Ist. 

GLOUCESTER: BARNWOOD HOUSE HOSPITAL FOR THE ITNSANE.— Junior 
‘Assistant Medical Officer. Salary, £120 per annum, rising to £140, with board, etc. 
Applications to the Medical Superintendent. 

GLOVORSTER GENERAL INFIRMARY AND GLOUCESTERSHIRE EYE INSTITU- 

TION.—Assistant Physician. Applications to the Secretary by September 13°h 

GREAT YARMOUTH HOSPITAL.—House- Sargoon. Salary, £90 per annum, with “board, 
lodging, and_washing. Applications to F. Ferrier, Honorary secretary, 33, Halli 
Piain, Great Yarmouth, by September 23rd. 

HALIFAX: ROYAL INFIRMARY.—Assistant House-Surgeon : unmarried. Salary 
#50 per annum, with an extra allowance of £9 24.64. per annum, with residence, 
board, and washing. Applications to the Secretary by September 20th. 

AEMEL HEMPSTEAD: WEST HERTS INFIRMARY —Honse-Surgeon ard Dispenser; 
unmarried. Apvomtment for two years. Salary, £100 per annum. with board, fire, 
light, attendance, and washing. Applications to the Assistant Secretary by sep- 


tember 13th. 

LANCASTER: ROYAL ALBERT ASYLU M.— Resident Medica! Officer. Retween 30 and 
4) years of age. Salary, £400 per anu. anvancing to £450, with furnisbed house, 
coals, gas, milk, and vegetables. Applications to tre Piivcipal aud Secretary by 
September ]4th 


a on IN FIRMARY FOR CHILDRIN. Myrtle Street.—House-Surgeon. Salary, 

r annum, with board and lodging ; als» Assistant House-surgeon. Appointment 

ad x months. Salary, £25 per annum. wih board and locging. Applications to 
the Honorary Secretary by September 15th. 

LEITH HOSPITAL.—House-Physician, House-Surgeon, and Surgeon for the Outdoor 
Department, and Assistant House-Surgeon (non-resident). Appointments for six 
months. Applications to the Secretary, 33, Bernard Street, Leith, by September 12th. 

MANCHESTER OL!INICAL HOSPITAL FOR WOMEN AND CHILDREN, Park 
Place, Cheetham Hill Kead.—House-Surgeon. Salary, £80 per arnum, with apart- 
ments and hoard. Applications to the Secretary, 33, Barton Arcade, Manches'er, by 
September 28th. 

MARGATE: ROYAU SEA BATAING HAOSPITAL.—Assistant Resident Surgeon. 
Salary, £52. with board and residence. Apvlications to the Secretary, koyal Sea Kath- 
ing Hospital offices, 20. Charing Cross, 8.W. 

METKOPOLIT’1N ASYLUMS BOAKO.—Three Assistant Medical Officers (two for the 
Darenth and «ne for the Leavesden Asylums). Not exceeding 3) years of age. Salary, 
#120 per aurum, rising to £150, with hoard, lodging, attendance. and washing. Appi 
extions, on furms provided, to the Clerk to the Board, Norfolk House, Norfo)k Street, 
Strand, W.C., by September 30th. 

METROPOLITAN HOSPITAL, Kingsland Road.—(1) House-Physician; (2) House- 
Surgeon ; (3) Assistant House- Physician ; (4) Assistant Honse-Surgeon. Appointments 
for six months. Salaries. for the first two, at the rate of £40 ver annum, and for the 
omg two at the rate of £40 per annum. ‘Applications to the Secretary by September 


MONTROSE ROYAL ASYLUM.—Assistant Medical Officer. Salary, £100 per annum, 

with board, etc. Applications to the Medical Superintendent. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HvusPITAL, Hartshi 1, Stoke- 
uoon-Trent.—(1) House-Surgeon. Salary, £120 per annum, increasing by £10 per 
annum, with furnished apartments. br ard, and washing Applications to the Secre- 
tary by October 9th. (2) Assistant House. Surgeon. Apartments, board, and washing 
to be an equivalent for ‘ser vices rendertd. Appiications to the secretary by October 
Bra 

OXFORD EYE HOSPITAL.—Honorary Assistant Surgeon. Applications to the Hon. 
Secretary. Oxfora Eye Hospital, 29, Banbury Road, Oxford, by september 16th 

PORTSMOUTH BOROUGH ASYLUM —Junior Assistant Medical Officer. Salary, £120 
per annum, increasing to £150, with board, lodging,and washing. Applications to 
the Medical Superintendent. 

PRESTON ROYAL INFIRMARY.—Assistant House-Surgeon.” Sa’ary, £50 per annum, 

board, lodging, washing, - Applications to W. Davis, secretary, 5, Winkley 
pad Preston, by September 15 

PRESTWICH: MANCHESTER onu NTY ASYLUM.—Assistant Medical Officer; un- 

married, and under 85 years of ag:. Salary £125, increasing to £250, with board, 


——— 
ST. LUKE’S HOSPITAL, E.0.—Clioical Assistant. Appointme 
board and residence. “Applications to the Secretary. ” at for tz Months, with 
ST. MARY’S CAHILDREN’S HOSPITAL, Plaistow, EB. —Arsista 
Officer. Appointment for six months salary at the coe Of £5) per seg mal 
board, lodging, and washing. Applications to the Secretary by September. 
soNEiOn ver. ADM Ko SOUTH eo a — House-§ 
£100 ver avnum, with rooms, board, and was. Applicatio: 
by October 2nd. ~~ nota 1 AP 
STOKE ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY AND EYE HOspry, 
Hartshill.—House- Surgeon. Salary £120 per annum, increasing ty £10 per 
with —— apartments, board, and washing. ‘Applications to the 
er 
STOKE-UPON-TRENT UNION.—Resident Medical Officer for the Workhouse 
at the oy Ad + ig for Ay oa first vest Ftd for be — yee. and £120 for 
year. Ww ard, washing, and furnis apartments. applica 
the Guardians by September 22nd. ere toga 
WESTERN GENERAL DISPENSARY, Marylebone Road.—Second Ho On180-Surgeon; 
unmarried. Salary, £75 per aunum, with board and =~ and 10s, a 
allowed for washing. Applications to the Honorary Secreta: Toonth 
vas aga + waked La pgs og =e W. House Physician nd Hous. 
urgeon. Appointments tenable for six months cations Secretar 
Superintendent by September 20th. - te 
WESTMINSTER HOSPITAL.—Pathologist. Salary £250 ws annum, and & sum of g» 
= r annum allowed for expenses. Applications to 8. H. Quennell, Secretary, 
tober Ist. L 


WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.—House-Surgeon, fai 
£120 per annum. with £30 per annum for dispensing, furnished apartmen| 
attendance. Applications to the Secretary by September 23rd. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL mospreas, <ul 
House-Physician. Appointment for six months. Honorarium at the rate Of £50 per 
annum, with board, lodging, and washing. Testimonials, sealed, to the @ Chairman of 
the Medical Committee by September 22ad. 


ap 





MEDICAL APPOINTMENTS. 


BaLrour, T. S., M.D.Edin., M.B., C.M., appointed Medical OGew and Public Vac. 
Cinator to the North Chardstock District of the Axminster Unio 
BRE nel o S., M.B., Ch.B.Edin., appointed House-Surgeon to the Durham County 
spita. 


EDINGTON, George H., M.D., M.RCO.S Eng. LRC.P.Lond, F.F.P.S.Glasg., appointed 
Extra oo ae Surgeon, Royal Hospital for Sick Children, Glasgow. 

KENDAL, C. R., M.R.O0.S.Eng .and L.S.A., appointed Medical Offver for the Parish of 
Wendron, in the Helston Union. 

LEAH, T. Noy, M.R.O.S.. U.R.0.P.Lond., appointed Surgeon to the Provident Dispensary 
of the Royal Albert Hospital. 

Ltvgnesrous, ,T. H., M.B., Ch.B.Edin., appointed House-Surgeon to the Kcchdale Ip. 

rmary. 


Morris, J. J. Nixon, M.R.0.8., L.R.C.P.Lond., appointed Assistant Surgeon to the 
Royal Albert Hospital, Dev onport. 

Munro. D.G. Macleod, M.B., M.R.O.P.Edin , ey Physician to the Cheltenham 
Provident Dispensary, vice R. Renton, M. ie esigned 

ROBINSON, E., M.D.Edin., M.B., O.M., aaeieel Medical Officer of the Frencham Dig 
trict of the Farnham Union. 

THU gs LL, H. L., M.A.Camb, B.A., M.R.C.S., L.R.C.P.Lond.. appointed Medical Officer 
of the Gravesend District ‘of the Gravesend and Milton Union, vice J. Gramshar, 
M. D. St And., resigned. 

St. THOMAS'sS HOsPITAL.—The following gentlemen have been appointed House Officars 
from September Sth: — 

House- Phosiciene—B. x. Ross, L.R.C P.. M.B.C.S.;_ J. Gat. iL R.9.P., MB.CS; 
A. Bevan, L. C.S.; H. ©. Thorp M.A, M.B., 'B.C.Canta 

Assistant ‘mate ‘Pogsicions— F. H. Ellis, B.A., M. B., B. 0. aan ‘LR. P..M.BOS; 
B. F. Howlett, L R.0.P., M.R.C.S. 

House-Surgeons—H. 7 Phil ips. L.B.C.P., M. Roe; ; P. W.G. foraceé. x. MB, 
B.0.Cantab, L.R C.P., M.R.U.8.; 8. A. Lucas, L .R.O.Y., M.B.OS.; 4. T. D. Acland, 
L:R.C.P., M.R.C.S. 

Assistant House-Surgeons—A. Webb Janes. L.R.O.P., BB S.: E. A. Gates, 
Ls aa M.K.CS8.; bk. CO. Bourdas, 1.K.0.P., M.R.C.8.; N. Unsworto, L&C? 

Obstetric House-Pbhysicians—(Seni) H. M. Scraping. B.A.Cautab., LROP, 
M.RC.S.; (Junior) A. K. stevens. M.B.vurh., L.R.C.P., M.4.C 8. 

Ophthalmic House- +: (Senior, T. Hoban, L. R. °: P., M.R.C.S.; (Junior) J.4 
Barnes, L.K.C P., M.K.C.S 

Clinical Assistants in the Special Department for Diseases of the Tbhrost—L, i 
Lindley, BA.. M.B.. B.Ch Oxon.: ©. L. Hawkins, B.A.¢ ma .» LR. Or ae 
Skin-H. BR. Beale. L.R.0.P. M ROS ; T. Perrin, L.K.C.P., M.R.C.S. Ear—a. B 
Martin, B.A.Cantab., L.R.C.P., M.R O.S. 


DIARY FOR NEXT WEEK. 





TUESDAY. 


Went End Hospital for Diseases Street, W.. 4 p.M.—Dr. Fletcher Beach: 
the Nervous System, 73, Welbeck Mental Detects ih Childhood. 


FRIDAY. 
West End Hospital for Diseases Cases of Disorders of the Far, Nose. and 
of the Nervous System, 73. Welbeck ‘hroat in Relation to Diseases cf the 
Street W., 4 P.M.—Dr. Dundas Grant: Nervous Sysiem. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deathe 4s 
33. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

arasneen Julv 26th, at the Government Civil Hospital, Hong Kong, the wile of 

. M. Atkinson, M.B. Lond.. of a son. 

St o¢ K ER.—On August 23rd, at Pinehurst,Clevedon,the wife of E. Gaved Stocker, M.B.08, 


L.R.C.P., of a Soa. 
MARRIAGES 


Lvucas—BASSETT.—On August 31st, by the Rev. J. H. Jowett, M.A., Albert Lucas, 
€.K.C.N., of 9, Easy Row, 8irmingham. to Edith Hannab, younger "daughter of the 
late John Bassett, M.D., of Handsworth. 

MANSELL -LANGHAM.—August 3th, at St. He’en’s Church, Ore. Hastings, Harry Rosser 
Mansell, M.it.U.5.8ng., of Crofton, West Hill, Hastings, to Lilian Annie, only daughter 
ot F. A. Langham, Esq , of Menadenn, Ore. 

RANDALL—COOKE —On september : 5th, at the Parish Church, Litton, Bath, hy the Rev. 
«, ©. « ooke, K.D., father of the bride, Martin Randall, M.D., F.B.O.S., of "Wimbledon, 
t\ Kdith Katharine Cooke cf Litton Rectory. 

STEVENS —REEVES.— On August 31st, at Sc. Peter’s Church, Rithem Roa, by bes = 
kicbard Owen, M.A., Vicar, Thomas George Stevens, M. PS 7 F.K.C. 
M.R.C.P.Lond., of 8, St. ‘Thomas Street, S.E., eldest son of G ae. Stevens, Ee, 
M_K.C'S. Eng. U.R.0'P.Lono., of Newington Green. N., to Lzzie, qiaeet daughter of 





apartments, and washing. Applications to the Superintendent. 








John Reeves, Esq ot eck sbourre, 8, titham Road, Lee e, S.E. 
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NDANCE AND OPERATION DAYS AT T 
HOURS OF ATTEND NDON HOSPITALS, _ 


ton (Free). Attendances.—Daily,2. Operations.—Tu. W. F.,2. 
CANCE Rr DON OPHTHALMIC. Attendances.—Daily,1, Operations.—Daily. . 
THROAT, NOSE, AND Ear, Attendances.—M. W. Th. S.,2; Tu. 
ORIEL Lo nL D., TU.,2905 O.D..F., 2 ening 
@ CROSS. Attendances.—Medical and Sargicn) daily, 1.30; Obstetric, Tu. F., 
onaztNG 7M. Th., 1.45 ; Dental, M., 9: Throat and Ear, B., 9.30.’ Operations.—Th. F.8.,3. 
nem HOSPITAL FOR WOMEN, Attendances.—Daily,1.30. Operations.—M. Th. F.,2. 
BU RTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 
7 LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
Eas NoRTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
G3BA7  ctetric, W., 2.30; Eye, M, '‘Ph.. 2.30; Throat and Ear, Tu. F., 2.30; Skin, W., 2.30; 
3905 A W.. 2. Operations.—M. W Th. BF. 
* ‘Attendances.—Medical, daily, 2; Surgical, daily, 1.30: Obstetric, M. Tu. F., 1.30; 
q@uy’s. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 1; Dental, daily,9; Throat, B, 2. 
» Mions.-Tu. F., 1.30; (Ophthalmic), M., 1.30; ‘Th.,'2. 
PITAL FOR WOMEN, Sohv. Attendances.—Daily,10, Operations.—M. Th., 2. 
an 4g COLLEGE. Atienc’ances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
KING'S fily, 1.30; Eye, M. W. Th., 1.30: Ear, Th., 2.30; Throat, M., 1.30 F.,2; Dental, M. 
OP» HP Skin, W.., 1.30. Operations.—W. 'th, F., 2 





Operations.—Daily. 2 
ion TEMPERANCE. Attendances.—Medical. M. Tu. W. Th. F.. 1.30; Surgical, M. Th., 
190. Operations.—M. Th., 4.30, 
[oxvon THROAT, Great Portland Street, Attendances.—Daily, 2; Tu. F.,6. Operations. 
—Daily. 2. ; 

TAN. Attendances—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
Mpes We 2 Throat and Ear, Th., 2; Dental, Tu. Th. S., 9. Operations.—Tu. W., 2.30; 


Th. > as . B , P 
dances.—Medical, daily, i.p., 2; 0.p., 1.30; Surgical, daily, 1.30 and 2; 
LaDON. AT Th. B25 Ope, WS 130; Bye, Wa. 8.0; Bae Woo bkin, The, & 
tal, Tu., 9. . 


LE , Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
ea (1.30; Eye, Tu. F..9; Ear and Throat, Tu: F.,9: Skin, Tu., 4; Th., 9:30; 
Dental, M. F., 9.30; W.,9. Operations.—Daily, 1 30. 
NATIONAL ORTHOPADIC, Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 
Nsw Hospital FOR WOMEN. Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Opera- 
tions.—Tu. F., 9. : : 
-Wzrst LONDON. Attendances—Medical, daily, exc. S., 2; 8., 10; Surgical, daily 
sour 2; W., 10; Obstetric, W.,2; Eye, W., 9; Skin, F., 2; Dental, F.,9. erations. 


—Th., 2.30. 
Royal EaR, Frith Street. Attendances.—M. W. F.,3; Tu, F.,9.30 and 7.30. Operations. 
—Tu.,3: 3 


Royal. EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

Royal FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women Tu. S., 
9; Eye, M. F.,9; Skin, Th.,9; Throat, Nose, and Ear, W.,9. Operations.—W. S.,2; 
(Ophthalmic), M. F,, 10.30; (Diseases of Women), S., 9. ; 

RoyAL LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC, Attendances.—Daily, 2. Operations.—M., 2. 

RoysL WESTMINSTER pe nec or gp gr - gg age im ‘. 

EW’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. 

Ss re W. Th. S.,2; {'Th’.9; W'S, 2.30; E 


W.F.,2 o.p., W.S.,9; Eye, M. Tu. .S.,2; O.p., M. W.S., 2.30; Ear, Ta. F, 
9; Skin, Tu.,9; Larynx, Tu. F., 2.80; Orthopedic, M., 2.30; Dental Tu. F.,9; Electric 
cal, M. Tu. Th. F., 1.30. Oper ations.—Daily, 1.30; (Ophthalmic), fu. F. 2; Abdominal 


Section for Ovariotomy, I., 2. 

8. GEORGE’S. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; Obstetric, 
ip. Tu. F.1.45 _0.p., M. Tu., 280; Eye, W.S..1.30; ar, Tu.,2; Skin, W., 2.45; Throat, 
F. 3; Orthopredic, F., 12; Dental, M. Tu. F.,8., 12. Operations.—Daily, 1; Ophthalmic, 

W.1; Dental, Th., 9. 

§7. Mark’s. Attendances.—Fistula 2nd Diseases of the Rectum, males, S.,2; females, 
W.,9.30. Operations.—Tu., 2.80; Th., 2 “ 
§r. Mary’s. Attendances.—Medical and Surgical, daily, 1.45 ; 0.p., 12.45; Obstetric, Tu., 

145; o.p., M. Th.,1: Eye, Tu. F.,9; Ear, M. Th.,9; Throat, Tu. F.,3; Skin, M. Th., 
9 ; Electro-Therapeutics, M. Th., 2.30; Children’s Medical, Tu. F., 9. 

, 2.30: Tu. W. F, 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

St. PetER’s. Aftendances.—M.,2 and 5; Tu.,2; W.,5; Ph.,2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

87. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F., 2; o.p., daily, 1.30; 
Obstetric, Tu. F.,2: 0.p., W. S., 1.0; Eye, Tu. F.2; o.p., daily, exe. S., 1.30; Ear, M., 
19; Skin, F., 1.30; Throat, Th., 1.30; Children. S., 1.30; Electro-therapeutics, o.p., Th., 
2; Mental Diseases, o.p., Th., 10; Dental, Tu. F..10. Operations.—M. W. Th. S., 2; Tu, 
F., 3.30; (Ophthalinic), Th., 2; (Gynwcological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN, Alttendances.—Daily, 1.30. Opera- 
tions —Gynecological, M.,2; W., 2.30. 

tanons, = Square. Attendances.—Daily, 1.30; Tu, F., 6.30. Operations.—Daily, 
exc. M., 10. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, mg 1.30; Obstetrics, M. 
fe 1.380; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th., 9; Dental, Tu. 

9.30. Operations.—Tu. W. Th., 2. 
West LONDON. A/ftendanceg,—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
.Th., 3; Ear, Pu., 2; S., hb, Orthopedic, W.,2; Diseases of Women, W. S., 2; Elec- 
tric, M. Th., 2; Skin, M. F.,2; Throat and Nose, Tu., 2; 8., 10. Operations.—Daily, 
abont 2.30; F., 10. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 

1%); Eye, Tu. F., 9.30; Ear, Tu., 1.30 Skin, W., 1.30; Dental, W. S., 9.15. Operations.— 
9 
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EE” Queries, answers, and communications relating to sub‘exts to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings, 


QUERIES. . 





M.B. desires to know of awinter resort on the south coast where the 
climate is specially dry and not too cold. 


R. wants to know how long, after complete immersion in water, one 
would expect artificial respiration to be of any avai), and what is the 
record time of submersion. 


NEMO would be glad to know of an institution for men or boys of a weak 
ee where they could work and be kept for not too largeasum 
annually. 


A CORRESPONDENT asks for an expression of practical experience of the 
use of acetylege as a lighting vehicle for a brougham, and the best sort 
of lamp hithefto invented, 


Dr. J. THOMSON asks if any reader who has had experience of eucaine in 
dentistry can inform him if its use predisposes to hemorrhage. In two 
cises in which he has used it, secondary hemorrhage has followed. 
He investigated both, and in one found a history of preceding bleeding 
after tooth extraction, the other gave negative results. ; 


M.B. writes: A medical neighbour of mine is the subject: of chronic 
asthmatic bronchitis ; age about 40. His resisting power is now consi- 
derably reduced. I have recommended him to try to get to a suitab’e- 
place in New Zealand or Australia. Would one who has acquaintance 
with these countries kindly assist by naming a place likely to be suit- 
able, and where he might have a chance of work ? 


VIATOR writes : Can any member give me a hint as to the treatment of 
weakness of the circulation resulting from the long use of full doses of 
sulphonal. The patient, aged 43, suffered years ago from syphilitic 
hemiplegia, from which he aimost completely recovered. Last 
November he suffered from mental worry and insomnia, for which he 
took sulphonal, which he continued till June. The failure of circulation 
was not marked till influenza supervened in February. He has had no 
narcotics save bromide since June, but still is quite unable to bear any- 
change of temperature. Heart sounds quite regular; pulse fairly 
strong. 

COcA DB MER. 

. SEYCHELLE will feel obliged to any reader who can give him the address 
of a dealer residing at home or in the Seychelle Archipelago, from whom 
a good specimen of the coca de mer nut could be procured. It is 
required for a local collection. 


PROFESSIONAL ASSISTANCE TO BROTHER PRACTITIONERS, 

A CORRESPONDENT asks for advice under the following circumstances : 
A short time ago his locum tenens was called to assist a. practitioner in 
his neighbourhood in a difficult confinement. Hewas detained all the 
evening, and unable to attend to his surgery work. What—if any—fee 
should be charged ? 

*,.* If the patient is able to pay an additional fee for the services ren- 
dered by the locum tenens, the amount should be in proportion to the 
patient's means. It is the duty of the practitioner calling for assist- 
ance to see that his professional doctor is paid, and he will know best 
what his patient is able to pay. 





ANSWERS. 
MIDLANDS.—The nurse is entitled to her full fee. She has fulfilled her- 
part of the contract. That the confinement has not come off is not her 
fault, but is due to the error of those who engaged her. 


A. J —No one can legally practise medicine within the territory of the 
French Republic unless he possesses the egret of Doctor of Medicine 
granted after examination by a French Faculty. 


F. C. B.—We do not give medical advice. We may say, however, that we do 
not think the carrying in the right trouser pocket of a phial containin 
two ounces of quicksilver is a method of treatment likely to be approved 
by scientific men. 





NOTES, LETTERS, Ete, 





MALARIA AND THE MOSQUITO THEORY. 
LIEUTENANT-COLONEL EDW1N FAIRLAND, A.M.S. (R.P.) (Gravesend), 
writes : The interesting discoveries that Major Ross and his coleagues 
are making in connection with the etiology of malarial fevers demand 
attention ; and if they succeed in proving, as we believe they will, that 
the mosquito is the causa causans of the disease, they will be entitled to 
take rank amongst the world’s greatest benefactors. But a curious point 
has occurred to me, and I ask, What light can any of your readers throw 
uponit? During the recent hot weather the mosquito has become un- 
pleasantly familiar with us; and surprise is expressed at his presence 
here in England, for he was not recognised as a resident in temperate 
climes. Yet from the earliest times malarial fevers have been pre- 
valent in several parts of England, such as the fens in Lincolnshire, the 
Thames Valley, etc., and often of a grave type. Now here we have two 
admitted facts—that is, the presence of the specitic fevers, the at sence 
(or non-existence) of the mosquito. How does the theory explain this ? 


=COMPETING MEDICAL QUALIFICATIONS. 

A FOREIGN correspondent under the title “ Aliboron” writes complaining 
of certain strictures by ‘‘Indian graduates,” notably of the Madras 
University, on the value of certain European qualificat: ons—particu- 
larly of those of Edinburgh and the M.D. of Brussels—ver. us their own. 
We have not seen these strictures in their original form, but judging 
from the quotations he gives they are in the worst poss ble ‘aste, an 
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characterised by the puerilities of Babooism. Especially is our Belgian 
correspondent indignant over the assertion that the “medical ‘ dcc- 
torate’ of Brussels can be had for the asking”—in other words, for a 
fee. He challenges these Indian graduates to try their luck at Brussels 
and s2- how they will fare. We have no wish to hold the scales against 
compet ng qualifications—home, foreign, or Indian: but, while fully 
acknowledgig the excellence of our young Indian schools of medicine, 
would counsel their graduates to show a little more modesty and not to 
draw hasty comparis ns as to qualifications, of the value of which they 
can have no possible opportunity of rightly judging. 


A DISCLAIMER 

Dr. F. W. ROBERTSON (Monkton, Ayrshire) writes: My attention having 
been called toa paragraph in the Daily Mail of August 23rd in which 
myname occurs as making ‘‘an interesting statement,” and as being 
**an authority on nervous diseases,” allow me the use of your valued 
and widely-read journal to disclaim absolutely and wholly any connec- 
tion with this paragraph or article. 


CHARGE FOR SICK CERTIFICATES. 
FAIRPLAY (London) writes with reference to the answer to ‘‘E.H.H.” in 
the BRITISH MEDICAL JOURNAL of July 15th on this subject : Whatever 
may be the custom in the Midlands, the custom of not paying for these 
certificates is decidedly iniquitous, and I do not think *‘ E.H.H.” ought 
to be ruled by such a custom, butshould in strict equity charge for these 
extra certificates 6d. each if more than one, if only one 1s. extra. The 
fact that the member wants these extra certificates show that heis earn- 
ing a good wage, or he could not keep paying into so many clubs; and of 
course when he is sick he may receive as much as, and in some cases more 
than, he earns when in work, and yet the poor medical practitioner is 
asked to give his services gratis for what in many cases is an intolerable 
nuisance, namely, having to write so many extra certificates when one 
has more important work to do, and so busy often that one does not know 
where to go first. I should advise him never to give these extra cer- 
tificates without payment. If the British public have to pay for what 
they get from the profession, they will value us more, as the more you 
do tor nothing the more you may do, and they value you the less. When 
I was an assistant in London it was always the practice to charge for 
y mgd extra certificates, and I believe it is the universal custom here to 
0 SO. 
MEDICAL ETHICS. 

P. writes: According to many of your correspondents the only 
**righteous” medical men are those who are without clubs, and being 
without them, make up for their exceeding righteousness by decrying 
them and those who seek to do their duty by them. 

Among such a select few, one would naturally expect a high class of 
professional ethics. Whether or not such is the case generally I don’t 
know, but in this place the rule of ethics seems to be rather in abey- 
ance. Four instances will suftice. 

1. Anewly-imported practitioner tells a chemist that if he will intro- 
duce patients to him he will open an account with him (the chemist). 

2. A patient developing scarlet fever sends for me, but in my absence 
while visiting, another practitioner is sent for and keeps the case. 

3. Case of angina, also out when sent for; another practitioner keeps 
the case, and another case very similar. I could understand the conduct 
if I was in the habit of ‘** poaching,” but Iam always most careful when 
I am sent for in another man’s absence, to do what I can and resign the 
case to the regular attendant. Such acourse may not be financial wis- 
dom, but at any rate I have the consolation of having acted fairly. 


COLLECTIVE DEFENCE. 

Mr. H. ELLIOTT-BLAKE, M.R.C.S., L.R.C.P. (Chelsea) writes : The greatest 
asseveration and averseness that I recall to the perennial subject of 
*“ defence ”—and a favourable vote has again been carried—was that the 
whole Dublin Branch threatened to resign, en bloc, ifthe British Medical 
Association took it up. Though not long ago, it is to be hoped this 
desire has been lived down, and a fair Committee will thresh out what 
amounts to whether Article 3 can mean that we should consider at our 
meetings important questions of ‘‘ medical policy,” or arrange for com- 
mittees ; by all means, if thought advisable, after scientific business. I 
persist that scientitic discussions, in our midst, would never pale before 
the living vital energy that defends our calling from pitiable incursions 
andthe deceits of custom, as ungoverned as they are unredressed. By 
the personal side of medical defence the most that could be meant 
would seem to me to be that a privilege be grantead to members to join 
an existent defence union, or one specially formed as inacolony, ata 
reduced fee, say, 5s.; a standing Ethical Committee managing their 
recommendations and supporting applications; a privilege, in fact, 
compulsory to none, and no expense to the Association. The late 
plébiscite vote required this, and, with apathy rampant, the support of 
5.644 members cannot be considered otherwise than a large vote. One 
may rightly admire the spirit of reserved conservatism, but hereit is the 
easiest of lines to pursue, and even adorn and embellish, but it stops 
reform. 

CATERPILLAR RASH. 

Mr. G. C. GARRATT, M.B. (London Fever Hospital, Islington, N.) writes: 

That certain caterpillars can produce urticaria in those who handle 

them is weil known. This property is, however, dependent not on 

** powerful mandibles and hook-like feet,” but on hairs of an irritant 

niture. Thus the hairless caterpillar of the goat moth, whose mandibles 

will readily bore through an inch plank, is unable to produce any such 
effect. The hairs are easily detached from the animal, and adhere to 
the skin of the sufferer, where they may be found if looked for directly 
irritation commences. The caterpillars most to be avoided are the 
hairy caterpillars of certain moths of the genus nocturni, and especially 
that of the yellow-tail moth. It is a small creature ornamented with 
red stripes, white spots, and tufts of black hair of peculiar virulence, 
and is found on hawthorn hedges in June. A vivid description of its 
effects was given by the late J. G. Wood, and by others before him. The 

“woolly bear” or larva of the tiger moth, and several other hairy cater- 

nillars possess similar properties, but toa much less degree, only very 

sensit “e sins being affected by the fcrmer. 


————<—= 
GOWNS FOR MEDICAL PRACTITIONERS, 

M.R.C.S. writes: I should think the amusing letter from “gartoy Re 
sartus” will settle the R.C.S. gown question ; kut how handy that go 
might have been for the Fourpenny Doctor at Stepney if he could & 
to purchase one. ord 

DOCTOR AND NURSE. 

Dr. F. L. NICHOLLS (Fulbourn, near Cambridge) writes: A relative of 
wife required a nurse for a friend, and went to a nursing home for th 
purpose of obtaining one. The matron requested the name of “ 
doctor attending, and on being told, replied: ‘I don’t know anythi 
of him, but our nurses have worked under Dr. So-and-So, who liv, 
close by, and is a very clever man,” and on the nurse undertaking the 
case she also enlarged upon the cleverness of the said Dr. So-and-So. 
Comment is unnecessary. , 


THE ETIOLOGY OF INFANTILE CONVULSIONS. 

Dr. J. W. MARTIN (Dumfries) writes: With regard to convulsions in infan 
or childhood, I should like toaskif it is not the experience of most pract. 
tioners that convulsions are brought about by a foul state of the bowels, 
as shown when an enema is administered, and that the primary cause 
of the convulsion is the absorption of some toxin generated by the 
feces, and so acting upon the nervous system, and especially the 
respiratory centre, bringing about the violent convulsion which one fre. 
quently sees. Convulsions are tairly common at the ushering in of the 
exanthemata, and particularly whooping-cough, in children. 
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PLAGUE: 
ITS SYMPTOMATOLOGY, PATHOLOGY, TREATMENT 
AND PROPHYLAXIS. 


By W. J. SIMPSON, M.D., F.R.C.P., 
Professor of Hygiene, King’s College, London, 
INTRODUCTION. 

Two features are specially characteristic of plague. They 
are, first, the slow, irregular, and gradual manner in which 
the disease acquires a hold over a locality into which it is 
imported, and which may later on become the scene of an 
epidemic ; and secondly, the obscurity which often surrounds 
the earlier cases. The first is apt to raise false hopes of the 
disease dying out, to cause the procrastination of effective 
measures, and to favour the postponement of careful inquiries 
into the disease at a stage when its movements and mode of 
spread are more easily followed than later on. The other 
gives rise to disputes as to the nature of the disease, and 
consequently to the loss of valuable time. Much of the ob- 
scurity which formerly involved the early cases in a locality 
is beginning to be cleared away since the discovery of Kita- 
sato’s bacillus. When everyone is on the alert as to the pro- 
bability of plague being one of the diseases which may be 
met with, the bacillary test is all-important in its usefulness, 
but when there is no suspicion, there are two varieties which 
may escape attention for some time, and so permit the germs 
of the disease to be extensively spread. These are the pneu- 
monic and ambulant varieties. 


THE PNEUMONIC Form oF PLAGUE. 

The pneumonic variety, which is very infective, has been 
demonstrated by Surgeon-Major Childe, I.M.S., to owe its infec- 
tivity to the fact thatthe sputum frequently contains almost a 
pure culture of plague bacilli, which get on to handkerchiefs, 
clothing, bedding, and other articles of furniture, as well as 
on to the floor of the patient’s room. This form is particu- 
larly dangerous because the clinical symptoms are not typical 
of ordinary plague, and it is more likely to be mistaken for 
bronchitis, broncho-pneumonia, or pneumonia. Pain, tender- 
ness, and enlargement ofthe lymphatic glands in the inguinal, 
femoral, axillary, and cervical regions, which are the most 
_ external signs of bubonic plague, are absent; and 

yond cough and fever, anda prostration which is exception- 
ally severe, and far exceeding that which ought to be ex- 
pected from the small amount of lung mischief discernible, 
there are few signs to raise suspicion that the disease is 
plague. The illness commences with a rigor, and symptoms 
of general malaise, intense headache, nausea, vomiting, and 
pain in the limbs and body, followed by fever varying in 
range from 102° to 105°. Cough more or less pronounced with 
dyspneea sets in, and a quantity of watery sputum tinged with 
blood, and becoming profuse as the disease advances, is 
coughed up as arule without effort. The sputum is not the 
glairy, viscid, rusty character of acute pneumonia, though on 
the clothes it may be readily mistaken forthis. Moist sounds 
are heard at the base of the lungs and over the pneumonic 
patches; but however hurried the breathing and quick the 
rate of the pulse, there is not that disproportion between the 
pulse and respiration ratio which obtains in acute pneumonia. 
The symptoms become rapidly worse, the patient becomes 
delirious, there is gradual failure of the heart action with or 
without coma, and death occurs on the fourth or fifth day, or 
earlier. This form of plague, besides being the most infec- 
tious, is also the most fatal. 


_ Tue Baciniary Tzst. 

The only certain means of diagnosis during life is to 
examine the sputum by spreading a small quantity on a 
cover-glass or slide, drying, fixing, and staining with gentian 
violet, methylene blue, carbol fuchsin, or any of the ordinary 
aniline dyes. An examination with one-twelfth oil immersion 
will decide whether the characteristic cocco-bacilli or diplo- 
bacteria, more deeply stained at the ends than in the centre, 
are present. Should these be found at a time when there is 


only suspicion of plague existing in a locality, the confirm- 
atory test of cultivating the bacillus should be immediately 
applied; and, as this cannot be done without a laboratory, 





the suspected sputum should be placed in a stoppered phial, 
properly sealed, and taken or sent to the nearest bacterio- 
logical laboratory for examination and report. 

he most reliable diagnostic test as to whether the diplo- 
bacteria are plague microbes is Haffkine’s stalactite test. 
This consists in cultivating the microbe in broth to which 
drops of clarified butter or cocoa-nut oil have been added. 
From the —— of oil suspended on the surface of the nutrient 
medium the bacilli grow down into the depths of the liquid 
in the form of long threads, producing the appearance of 
stalactites. When disturbed the threads fall in snow-like 
flakes to the bottom. This stalactite formation is, under 
these conditions, peculiar to the growth of the plague 
microbe, no other microbe having hitherto been found to 
possess the same property. 


THE AMBULANT OR Mitp Form oF PLAGUE. 

The ambulant or mild variety of plague, which is a non-fatal 
form, is even more likely to escape attention than the pneu- 
monic, because of the slight constitutional disturbance which 
it may produce, and because it is often taken for some other 
disease. Pestis minor or pestis ambulans is, if anything, 
more insidious and dangerous to the community at large than 
the pneumonic, for its mildness produces no sense of ger. 
Further, it is not discernibly infectious, the cases appearing 
to crop up unconnected with one another, and it is generally 
mistaken for mumps, syphilis, the result of a strain, scrofu- 
lous glandular affections, and malarial disease. The clinical 
symptoms are ill-defined or well-defined fever; pain, tender- 
ness, and enlargement of the lymphatic glands, in the 
groin, armpit, or neck; weakness, a tongue which 
is coated with a creamy white fur in the centre, 
and is angry and red at the tip and edges; the 
eyes may be slightly congested and the speech may be a 
little thick. This is the acute form, which may only last a 
week, the bubo resolving —- or quickly suppurating. In 
the more chronic form, which may last two or more months, 
the bubo or buboes are indolent, and they undergo a slow 
process of suppuration and sloughing, constituting a serious 
drain on the general health of the patient, producing anemia 
and debility. These mild or benign forms of plague have 
been observed in nearly all plague epidemics; they are de- 
scribed by Sydenham in his observations on the plague of° 
London 1665 and 1666; also by Fodéré in his account of the 
plague of Marseilles in 1720, and by Forbes in his description 
of the Pali plague. Again they are noticed in the records of 
the comparatively recent plagues of Benghazi on the North 
African coast, of Mesopotamia and of Persia. The most 
recent example of this form of plague, unmixed with 
other varieties, was the glandular sickness, as it was called in’ 
Astrakhan in 1877. In this city an outbreak which affected 
more than 200 persons ‘occurred without a single death, and 
without being followed by the virulent form. Those affected 
suffered from fever more or less acute, with swellings and in- 
flammation of the lymphatic glands, which in most cases 
ended in abscesses. Beyond the inconvenience and discom- 
fort caused by the buboes, sometimes in the neck, sometimes 
in the armpit, and at other times in the groin, the general 
symptoms were not such as to prevent the patient from mov- 
ing about. About the same time there prevailed at Resht in 
Asia Minor, and with which Astrakhan has more or less com- 


munication, the same type of glandular sickness 
along with a severe type of plague. In the next 
year—in 1878—the glandular sickness of Astrakhan 


appeared at Vetlianha, a village on the banks of the Volga, 
and some distance from Astrakhan ; but in a short time it was 
succeeded by a most virulent type of plague, which assumed 
the pneumonic form, and was of an extremely infectious and 
fatal character. The mortality at the height of.the epidemic 
was 100 per cent. Mild cases of plague were observed in 
Caleutta, Bombay, and Alexandria long before the fatal cases 
attracted attention, and apparently these mild cases have also 
occurred in Oporto, for a peculiar type of fever with swellings 
is reported to have been noticed in that city for some time. 
This mild form is only distinguised by a careful inquiry into 
the history of the case, and a process of elimination. In 
Caleutta examination of the bl from the affected gland 
showed in some cases the characteristic bacillus, but in others 
none could be detected. 
[2020] 
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It is evident that this form of the disease requires special 
and further investigation. The elucidation of pestis ambulans 
is of the greatest importance from an epidemiological point of 
view. The fatal forms of plague cause alarm, and are likely 
to be met by stringent effective measures of control; but the 
milder forms are almost certain to be overlooked or considered 
to be unimportant, and in the meantime the disease gains a 
firmer hold on the locality, and may later develop into a more 
virulent type. 

It is too frequently assumed that the milder forms are not 
communicable. This is an assumption which has gained 
goane of late owing to the supposed imprisonment of the 

illi within the infected glands, strengthened by the diffi- 
culty in connecting one mild case of plague with another. It 
is a pretty theory, but against this is the fact that mild cases 
continue to spread, and that no systematic inquiry has ever 
been made into their mode of spread. 


THE Buzsonic Form oF PLAGuE. 

The bubonic variety of plague, as its name implies, is 
always accompanied by buboes, which usually appear at the 
commencement of the illness in the groin, pe, or neck, 
and occasionally in the supratrochlear or popliteal space. 
The most common site is the groin, and the next is the arm- 
pit; but more than one region may be affected, and often 

ups of neighbouring glands on the same course of 
ymphatics become infected. The bubo varies in size, and is, 
as a rule, extremely tender and exquisitely painful. In cases 
which prove fatal early the glands may remain hard and 
painful, but in the majority, owing to the matting together of 
glands by a serous and sanguinolent infiltration, and by a 
mass of extravasated blood, the bubo enlarges and forms a 
doughy and bulky swelling. At times, owing to pressure on 
veins, a considerable amount of cedema of the tissues in the 
neighbourhood of the bubo occurs. The size of the bubo is 
not of so much importance as its position. When situated in 
the axilla or in the ‘cervical region it is particularly danger- 
ous when the exudation is extensive, because the effusion is 
apt to become organised and converted into a hard mass, 
which may pens on some vital part, or may form a large 
slough. Ifthe patient lives for seven or eight days the bubo 
either begins to resolve, or shows signs of softening and goes 
on to suppuration or to suppuration and sloughing. Examina- 
tion of the lymph and blood of the glands aa, ete show 
large numbers of the plague bacilli. A gland or bubo may 
be apie and a small quantity of the contents drawn 
off by suction with a sterilised pipette, closed at one end 
to protect the operator against accidental infection. 
ere are certain ee pao common to all forms of plague 
of the severer type: these are the peculiar expression of the 
face, the halting speech, and the appearance of the tongue. 
The countenance generally portrays in the early stages 
anxiety and distress, later resignation and apathy; the eyes 
are red and congested, and the patient has the appearance of 
being under the influence of a hypnotic, and yet unable to 
hey the eyes remaining wide open. Unless delirious when 
the face is flushed and the a ogpmpens wild, the expression 
in advanced cases is apathetic or vacant, masking the ap- 
proaching dissolution. The speech is peculiarly hesitating 
and broken, being more or less staccato in character, each 
syllable being pronounced by itself in a thick and husky tone 
like that of a drunken man, or only half the sentence may 
be spoken, the rest being forgotten. The tongue is early 
coated with a creamy white fur, except the tip and edges, 
which: are clean and red; later it is dry, covered with a yel- 
lowish or whitish-brown fur, the tips and edges remaining 
red and irritable. 

The characteristic physiognomy, speech, and tongue with 
the presence of a bubo are unmistakable signs of plague. 
The general symptoms of a typical case are shivering, high 
fever, nausea, vomiting, intense general or frontai headache, 
painful and tender bubo, staggering gait, suffused and con- 
gested eyes, anxious expression, coated tongue except on tip 
and edges, restlessness with uncontrollable desire to wander 
aimless to some distant locality, dyspnoea, increasing dis- 
turbance of the nervous and circulatory systems, manifest- 
ing itself in high and noisy delirium or coma, and in gradual 
or sudden’ failure of the heart’s action. The pulse, which is 
quite soft and easily compressible at the onset, becomes 





——————= 
intermittent and dicrotic and often difficult to count, ang 
there is a tendency to collapse, the patient’s extremities 
becoming cold and clammy. After the sixth or seventh 
the patient’s chances of recovery are much increased, and the 
temperature usually reaches the normal about the tenth day, 


Tue Sepric VARIETY OF PLAGUE. 

The septic variety of plague is a virulent type in which the 
lymphatic glands show no special enlargement during life 
and consequently the bubo is absent, but after death the 
glands are found to be generally affected, being somewhat 
enlarged and much congested. In this form of plague the 
bacilli early invade the blood in large numbers, and are eagi} 
detected. The chief characteristic is its rapidity. The patient 
is profoundly affected by the amount and strength of the 
poison received. Usually ushered in with high fever, there ig 
at times no power in the patient for reaction, and the temper. 


‘ature does not reach 100° F, The countenance is pale, and the 


expression apathetic. Extreme nervous J marrage muscular 
weakness, delirium, picking of the bedclothes, stupor, and 
coma follow quickly on one another, and the patient dies on 
the first, second, or third day. In these cases there may be 
bleeding from the nose, kidneys, and bowels. 


Post-MORTEM APPEARANCES. 

The characteristic appearance in a necropsy of plague is 
that of engorgement and hemorrhage, nearly every organ of 
the body participating more or less; there is also parenchy- 
matous degeneration and change in the heart, liver, spleen, 
and kidneys. The bubo consists of a number of congested 
glands embedded in a mass of extravasated blood, with ex- 
tensive exudation into the adjoining areolar tissue, the larger 
blood vessels being often involved. The glands in the bu 
are swollen, vary in size from a bean to a walnut, and when 
cut into are found to be much congested and of a dark- 
purplish colour. In the septiczemic and pneumonic form, in 
which the bubo is absent, nearly all the lymphatic glands are 
slightly enlarged, pink or dark-red in colour, and some may 
be engorged. Inthe pneumonic there is, in addition to the 
general engorgement of the lungs, several pneumonic patches, 
Plague bacilli are to be found in the different varieties in the 
lymphatic glands, and the serous or sanguinolent exudation 
around them, in the blood, spleen, lungs, liver, bile, urine, 
peritoneal fluid, and fluid of the brain. It is obvious that 
with so general a distribution in the corpse, the danger of 
some of these bacilli escaping and finding a lodgment in a 
favourable medium for their multiplication is not inconsider- 
able, and that the greatest care is needed to prevent this. 


TREATMENT. 

Curative treatment has but a small share in lessening the 
general mortality of plague, which ranges between 60 and 
er cent. The antitoxin treatment has hitherto practically 
ailed. The hopes that were raised by the success following 
the employment of Yersin’s serum in a few cases in China 
have not been borne out when applied on a larger scale in 
India, nor has any greater success attended the employment 
of Lustig’s or Roux’s serum. In the treatment of plague all 
that can be done is to secure the best conditions in order that 
the patient may make a good fight against the disease, and 
these consist of good nursing, early confinement to bed, the 
maintenance of the recumbent position to present syncope, 
careful feeding, and general treatment to keep up the patient’s 
strength and prevent comaprestene if possible. To control 
the febrile symptoms and check delirium, ice bags to the head 
and sponging of the body and the use of hypnotics and seda- 
tives which are not depressants have been found to be bene- 
ficial. To sustain the action of the heart alcoholic stimulants, 
ammonia, strychnine, and digitalis have been freely employed. 
Complications may be treated on general principles as they 
arise. The pain and tenderness of buboes are much reliev 
by the application of the ice bag, which has also a good effect 
on the infiltration. Other applications, such as glycerine and 
belladonna and poultices have been practised. The bubo is 
opened when pus forms, but nothing is gained by too early 
incisions. 

PRECAUTIONS. 

As soon as plague is suspected or diagnosed, the case should 

be notified to the local authorities, with whom rests the 
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sibility for carrying out the necessary measures to pre- 
‘me the oie of the disease ; but medical men and uurses 
can materially assist the authorities in this respect, and pre- 
yent the disease from spreading in the family or infecting 
themselves. For this purpose, until the local authorities can 
take action, or if the circumstances of the patient do not 
rmit of removal, the patient should be strictly isolated in 
fhe most secluded and best ventilated room in the house. An 
acid solution of perchloride of mercury, of the strength of 1 
in 500, should be obtained at once. Sputum, urine, and 
oxcreta should be received in vessels containing perchloride 
of mercury of this strength, while a solution of half this 
strength may be used in vessels for soaking soiled clothes, 
disinfecting cups and spoons, ete., or washing the doctors’ 
and nurses’ hands after handling the patient. 

Nothing from the patient should be discharged down the 
drain without being thoroughly mixed with an abundant 
quantity of this disinfectant, otherwise rats in the sewers 
may become infected and carry the disease elsewhere. In 
the event of death a sheet soaked in the strong perchloride 
solution should be wrapped around the body and carbolised 
sawdust should be put into the coffin. Nurses, doctor, and 
the inmates of the house should be inoculated with Haff- 
kine’s prophylactic. Under ordinary hygienic condition and 
with ordinary precautions there is no danger to a doctor or 
nurse attending a plague patient. Ihave not entered into 
the precautions which the local authority are likely to take. 
for these do not come within the scope of this paper. 





MOSQUITOS IN RELATION TO MALARIA, 
By IAN MACDONALD, M.D., 


Assista:.t Medical Officer, Rio Tinto Company, Spain. 





Tue most recent advances in our knowledge of the parasite of 
malaria prove clearly that part of its life-circle can be passed 
in the body of certain mosquitos of the genus Anopheles. It 
becomes, then, of immense importance to investigate 
whether in fever-stricken localities the distribution of this 
mosquito is associated with the presence of fever. 

Working under the direction of Dr. Thin I have begun an 
inquiry with reference to the presence or absence of mosquitos 
in certain localities. The district, as a whole, over which 
my observations extend embraces an area of 60 miles, reach- 
ing from the southern part of the Spanish Sierra to the 
Atlantic. [have examined, in all, twelve districts ; ofthese nine 
have endemic malaria, the remaining three may be considered 
free from fever. Isolated cases do occur in two of them, but I 
have always been able to trace the infection to a night or 
more passed in the fever zone beyond them. The remaining 
one on the sea coast is quite free from malaria. 

The subjoined table shows the mosquitos I have identified 
up to the present, and their distribution in the different 
localities : 

Three Healthy Districts. 
Culex elegans 
Culex phytophagus 
Culex pipiens 


Culex spathipalpis 
Culex penicillaris ... Adult specimen only. Sea coast (pines). 


From larve and found as adults. 


Nine Malarial Localtties. 
The first four already mentioned ; with also 
Anopheles claviger in all nine, anopheles pictus in three; and 
Anopheles bifurcatus in one (one adult). 


Most of the malarial villages are situated on the face of a 
hill, with small ravines or partially dried up streams at its 
foot. In small pools in these ravines I have always found 
anopheles larve without difficulty, and in one district 
notoriously malarial the larve of anopheles pictus were pre- 
sent in great abundance. It will be seen that here, as in 
Italy, up to the present anopheles claviger is the predomi- 
nating anopheles. 

Icould cite circumstances where apparently the use of cur- 
tains has warded off fever, but I shall only mention two. 
During four years’ residence in a fever-stricken locality, the 
= Englishman who has avoided fever has invariably slept 
under curtains. Further, he has always made it a custom, in 
order to avoid being bitten, when sitting outside his house in 
the evening to cover his feet with towels, protecting h's 








hands with gloves, and his neck witha muffler. His servant 
has suffered severely from fever. The only mosquito present 
in his house is Anopheles claviger. They are found in numbers 
in the rooms of the house and adjoining shed. 

The healthiest area, as I mentioned, is on the coast, where 
the company has its sanatorium on a sandy shore. Malaria 
does not occur there. Mosquito3 exist, but are hardly 
noticeable. I have found Culex penicillaris biting sometimes 
at night, and have obtained here Culex spathipalpis from 
larve. Six miles further along the coast I visited a fishing 
colony of 100 people, all of whom were suffering from fever at. 
the time of my visit, for those who were not actually ill said 
they awaited their attack next day. Three deaths had 
occurred amongst them ina week from pernicious attacks. The 
only difference between those two coast areas consists in the 
latter having behind it a small lagoon, some stagnant pools, 
and disused surface wells. In all those places I found ano- 
pheles larve. The people said they were bitten furiously at 
night by a large mosquito. Their ‘‘ patron” alone slept under 
curtains and had not had fever. Adult specimens sent me 
from their huts were A. ciaviger and one A. bifurcatus. 

Can it be said that these facts are only coincidences? That 
might be possible, but looked at in connection with recent re- 
searches on the life cycle of the parasite in Anopheles, it will 
be probably considered that they have a direct bearing on 
the all-important problem of malarial infection. 

In conclusion I thank Mr.C. E. Rowcroft, M P.S., for much 
help in the search for, and collection of, the different Jarvee. 
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CAN THE REPROACHFUL DIFFERENCES OF 
MEDICAL OPINION IN LUNACY CASES 
BE OBVIATED ? 


By Davin Nicotson, C.B., M.D., 
Lord Chancellor’s Visitor in Lunacy. 

One of the first cases that I had to deal with in my present 
appointment was that of a lady, a native of the Principality, 
who had been left some money. A question arose as to her 
capacity for managing her affairs. Two medical men swore in 
their affidavits to the effect that the lady was perfectly sane 
and capable of managing herself and her affairs; while two 
other medical men swore to the effect that sie was an 
absolute imbecile, and had been so from birth, and that she 
was totally unfit to look after her affairs. The Lord Justice 
before whom the case was being argued, finding himself un- 
able to arrive at a decision upon these affidavits, called fora 
special report from the Chancery Visitors’ Department; and, 
as the case happened to be in my district at the time, I had to 
go and inquire into the state of her mind. This was a duty for 
which I was not specially well qualified, as the lady could not 
talk aword of English, and I could not speak a word of Welsh. 
However, with the aid of an interpreter, I was able to arrive 
at the only possible conclusion in the case, arid to find that 
all the doctors were wrong, and that truth lay, as it so often 
does, somewhere between the two extremes. 

This incident will form a fitting text for the few remarks I 
propose to make on the question: ‘Can the reproachful 
differences of medical opinion in lunacy cases be obviated ? ” 
—a question which deeply concerns us and which is of con- 
siderable public interest. 

In ordinary plain-sailing cases of insanity the adult lay 
mind, by reason of its common sense and experience, has no 
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difficulty in appraising the insane conduct of a lunatic at its 
value. Noone for instance more speedily detects deviations 
from the normal mental characteristics and behaviour of an 
individual than does a mother with the various members of 
her family, or a companion with his friend. And, by the 
way, it is this faculty of observation which it is our duty to 
cultivate in asylum attendants and nurses, whose services in 
this direction often become most valuable, as their experience 
of the cases with which they are in daily association ripens. 

But this adult lay mind very speedily finds itself at fault 
when it undertakes the estimate of conduct due to morbid or 
diseased mental states where differential diagnosis becomes 
necessary. I refer to mental states where delirium, hysteria, 
aphasia, stupor, toxemia, alcoholic paralysis, or any one of 
the large group of conditions which the psychological neur- 
ologist is pleased to recognise as the ‘‘allied neuroses,” may 
be mistaken for insanity, and where the diagnosis requires 
some amount of technical medical training and skill, in order 
that advantage may be taken not only of the indications 
afforded by an examination of the pulse, tongue, and tem- 
perature, but also of such physical tests and aids to diagnosis 
as we have in the knee-jerks and the reflexes, and in the 
condition of the pupils and of the peripheral sensibility. 

The same adult lay mind is also very much at fault in cases 
where insanity is feigned, for in these all the resources of 
medical experience and observation are often taxed to their 
utmost. 

In this relation I may quote the case of a man under sen- 
tence of death for murder, whom a colleague and I had to 
examine. He appeared to be demented and to some extent 
paralytic, and he had been certified as insane by two medical 
men. We had grave reasons to doubt the genuineness of the 
symptoms and indications. Although he evidently could hear 
what we said, he declined to commit himself to speech. 
His knee-jerks were quite normal, and we were unable 
to find any deviation from the normal in any direction 
by the ordinary physical tests which we applied. The 
importance of being able to apply and make use of 
physical tests was here demonstrated; for, having satisfied 
ourselves that the partially paralytic condition of the lower 
extremities was not genuine but assumed, we were able to 
reason upwards, as it were, and to conclude, in the first 
instance that our suspicions as to the genuineness of the 
dumbness were well founded, especially as the prisoner made 
no effort to speak or to move his lips, such as a paralytic 
would have made. And, in the second instance, we 
were further able to conclude that the mind which originated 
and carried out a scheme (such as it was) of imposture and 
deception was not only not the mind of a dementedly insane 
person, but was the mind of a person conscious of the necessity 
of making some kind of effort for the preservation of his life 
in the predicament in which he had placed himself. 

After a very full inquiry and investigation, in which the 
history of the case was analysed, and the prison officials who 
had had him under care were examined, we reported that the 
appearances were, to our mind, due to imposture, and that 
we did not regard him as being insane. Under the circum- 
stances, it was very satisfactory to my colleague and myself 
that two days before his execution the convict confessed his 
imposture, and acknowledged the justice of his sentence.’ 
Very little reflection is necessary to show that the adult lay 
mind, however experienced and even judicial it may be, is 
not fully equipped for diagnostic purposes, and that the 
decision as to the sanity or insanity of individuals in lunacy 
cases must rest with medical men; and it is obvious that 
violent conflict of opinion among them cannot redound to the 
credit of the profession. 

Lunacy cases are divisible in the first instance into two 
large groups—ordinary lunacy cases and special lunacy cases. 
Special lunacy cases are divisible into two classes—civil cases 
and criminal cases. Criminal lunacy cases are divisible into 
two kinds—the non-capital and the capital. The following 
diagram shows this grouping : 

I. Ordinary lunacy cases 
1. Civil cases 


II. Special lunacy cases (a. Non-capital cases. 
te. Criminal cases 


Vo. Capital cases. 


So that in the end we arrive at four sorts of lunacy cases— 





ly: (1) Ordi (2) civil neal 
namely: (1) Ordinary cases; (2) civil cases: "non-can} 

—— cases ; (4) capital pee sane g 8 cases, (3) .non Capital 

1ese groups are characterise varying ci 

in which the question of insanity or ganity acioea; ben wants 
considerations which ought to be weighed by the me iat 
man in arriving at a decision as to the individual’s sanit 
insanity; and by varying consequences in the event of the 
individual’s sanity or insanity being certified and proved . 

Thus in ordinary cases the primary considerations are first 
as to how far the individual is a source of danger to himself 
or others if he is permitted to remain at large; and. 
secondly, how soon is it necessary or desirable in the interests 
of the community and of the individual whose mental condj. 
tion is in question to remove him from his domestic surround. 
ings and place him under asylum care and supervision. 

In the civil group of cases, often a contentious group, the 
considerations become more complex and intricate in conse- 
quence of the introduction of family and domestic interests 
which are frequently conflicting in themselves and by no 
means always free from unworthy and self-seeking motives 
In these cases there is a considerable tendency to hard swear. 
ing by the relatives on both sides, and an insincere show of 
intense affection on all hands for the monied and aged 
relative, whose somewhat failing memory is sworn to by one 
doctor as senile dementia in its most hopeless and incapaci- 
tating form, but is left out of account in the affidavit of the 
other doctor, who regards the old gentleman as perfectly sane 
and the most delightful and interesting of companions. 

In this group the considerations deal more especially withthe 
mental condition of the individual in his pecuniary, domestic 
and commercial relationships ; with his capability of managing 
his affairs, his testamentary capacity, and his personal attitude 
in regard to such questions as those bearing on matrimony 
and divorce, and the power of engaging in and carrying out 
contracts, trusts, and the like. 

The criminal cases are characterised by the fact that the 
mental condition of the individual, his sanity or otherwise, 
has to be estimated primarily in its relation to an act of 
criminal import committed by him. This criminal act intro- 
duces the idea of responsibility and punishability, and the 
consequences of a finding of sanity or insanity are therefore 
materially different. In non-capital cases there is the alter- 
native of prison or asylum, while in capital cases (that is, 
murder cases) there is the additional alternative of the death 
penalty. 

The considerations which have to be weighed in criminal 
cases by the medical man are complicated by the possible 
presence of simulated insanity. In cases where the plea of 
insanity is raised we have to find out whether the man was 
sane or insane at the time he committed the act, and we have 
to satisfy ourselves whether any abnormal, eccentric, or insane- 
like behaviour is the genuine and natural outcome of an insane 
condition of mind or whether it is due to the feigning of a 
sane person seeking to avoid punishment for a criminal 
offence. 

From what I have said as to the considerations that have to 
be dealt with in these various groups of lunacy cases, it will 
not be wondered at—indeed, it is only to be expected—that 
medical men should ofttimes differ somewhat in their esti- 
mate of the mental condition in individual cases; but the 
points that I am anxious to urge seriously upon you to-day 
are, first, that those differences are, in too many cases, far 
greater than they legitimately ought to be; and, secondly, 
that this being so, it is our duty to endeavour to diminish 
such conflicts of opinion, and thereby lessen the reproach that 
not unnaturally attaches to the medical profession generally 
as well as to medical psychologists in this matter in the pub- 
lic mind. 

This attitude of reproach even goes so far as to imply that 
our opinion is to be bought for the golden guinea (or its bi- 
metallic counterpart). But, although appearances may some- 
times rather point that way, I am bound to say that 
I have no doubt whatever in my own mind that in the vast 
majority of instances the reproachful differences, when they 
exist, are referable not to certificates or affidavits given 
merely for filthy lucre, but to inexperience, or to careless or 
insufficient examination of the allegea lunatic, or to mis- 
placed sentiment or prejudiced advocacy, on the part of some 
of the medical referees. 
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: taken collectively, are supposed to know 
Modioe that is possible to be known about what pertains to 
ever ical and mental health and well-being of individual 
thePas of the community. But the distribution of this 
knowledge is very uneven. Some medical men are wise, 
some are not; some possess the gift of healing, others do 
t shine in that way ; some are bookishly disposed, some can 
= ibble, others are practical ; some are thoughtful, others are 
pret some strong, others timorous. The experience that 
enables a surgeon to deftly operate for the radical cure of 
ccoais is a different kind of experience from that which en- 
ples a physician to diagnose a complicated case of typhoid, or 
prognosticate successfully in an obscure case of brain disease. 
. But all medical men who are called upon to sign or refrain 
from signing a certificate of sanity or insanity, ought to be in 
gsession of certain acquirements which fit them for the (let 
us say) reasonably efficient carrying out of a duty which is at 
once highly responsible and fraught with serious, if not fatal 
consequences. : ' 

Now, apart from his own common sense and personal quali- 
fications as a man of the world, what are the essential require- 
ments for a medical man who in lunacy cases seeks to inspire 
confidence in himself either as a family practitioner or as a 

skilled and expert adviser’ To these, in a brief and some- 
what categorical form, I propose now to direct your attention. 

1, Astudy of insanity and mental diseases in their various 
forms and phases, as expounded in the textbooks. This forms 
a basis or groundwork upon which is built up his after-know- 
ledge of the subject. ; . 

2, Practical asylum experience of the insane, and of the 
moral and therapeutical methods by which lunatics are 
treated and cared for, as well as of the means used for exer- 
cising proper and protective supervision and control. 

J hold that without a study of insanity and an asylum 
experience of the insane the education of a medical man 
who intends entering upon the general practice of his profes- 
sion cannot be regarded as complete. 

The resulting ignorance causes insanity and morbid nerve 
conditions to be the very dbéte noire of the practitioner, who has 
agrave responsibility resting upon him in this matter. It is 
he who has the best opportunity of taking the initiative in 
securing proper care and treatment in the earliest and least 
pronounced stages of the disease; and if from ignorance or care- 
lessness he fails to realise the nature and gravity of the case, 
he not only does his patient an incalculable injustice and dis- 
credits himself and his profession, but he augments the 
risks of violent and dangerous acts which may be 
attendant upon delusional mania or melancholia. By his in- 
decision and procrastination those risks are too often allowed 
to develop into actualities, and the resulting homicides, 
attempted suicides, and violent assaults go to swell the list of 
preventible cases of criminal lunacy, and cause an infinity of 
trouble and anxiety. It is marvellous bow supine and 
tolerant parents and the public generally are in this matter. 
Look, for instance, at the suicides committed by both young 
and old, and referred by a puzzled coroner's jury to a limbo of 
“temporary insanity!” How many of them could have been 
averted by a definite and firm policy on the part of the 
medical man concerned—the family guide, philosopher, and 
friend? Yet, with the public it is a case of ‘‘ earth to earth,” 
and allover. God help them! 

3. A sympathetic strain of interest in insane persons 
should be cultivated. We have to find how far and in 
what directions we have ever gone in_ subjectively 
realising what insanity is, by mental states occurring in our- 
selves, and which, if unduly, indefinitely, or uninterruptedly 
protracted, would be the means of unfitting us, just as 
insanity unfits people, for following out the occupations or 
carrying on the duties of everyday life. 

We may be ‘off colour,” or have a “fit of the blues.” 
There are the extremes of exaltation and depression, and 
states of undue restlessness, irritability, apprehensiveness, and 
restlessness. There are the mental weariness and clodheaded- 
ness which bespeak brain-fag; there are the mental inability 
and confusion after injuries to the head, or after the weaken- 
ing processes referable to anzemia, influenza, and other severe 
and prolonged illnesses. No doubt many of these mental 


states are due to defective or deteriorated blood supply to the 
the secondary effects of lesions or pathological 


brain, or a 


changes in physical organs other than the brain. But there 

is teaching for us in them all. Our knowledge of them 
tells us how often insanity is but an extension into more or 

less persistent morbidity of normal processes of mentalisation 

in sane people. It also enables us more successfully to arrive 

at and to analyse the workings of the insane mind, while the 

strain of sympathy thus engendered between lunatic and 

doctor not infrequently tends to make the former more readily 

unbosom his feelings and his troubles to the latter. 

4. There should be an honest intention of forming an inde- 
pendent opinion. There should be no prejudging the case. 
In contentious cases there should be no taking part as a 
matter of course with relatives on one side or the other ; that 
is, no suspicion should be generated that our opinion as to 
the sanity or insanity of the person is trimmed to suit the 
wishes of the side that has consulted us. 

5. There should be a freedom from such fads and one-sided 
notions as are likely either to bias us or fetter us in forming 
our opinion. For instance, if we hold a strong conviction that, 
whatever the law may say, capital punishment is wrong, or 
that all persons who commit murder are ipso facto insane, or 
that a drunk person is not be be held responsible, we in 
some measure disqualify ourselves as impartial referees in 
cases involving a consideration of these points. 

6. We should avoid speculations of mere theorists. In 
our search for insanity in individuals in criminal cases 
we must be careful to avoid being misled by specu- 
lative and doubtful theories as to the value of head 
measurements and local variations in physical con- 
formation, about which so much has been written. No 
doubt, if we have found a man to be insane or imbecile 
by reason of his behaviour and conversation any physical 
peculiarities will become interesting to us as concomitants 
and in a collateral sense ; but we must beware of putting the 
cart before the horse and saying that physical peculiarities 
are in themselves evidences of insanity and irresponsibility. 

7. Acapacity for analysing and properly estimating the value 
of collateral evidence and external indications is needed. 
Such questions as the family history and previous attacks 
have to be fully inquired into and all available sources 
of information have to be examined. The same may 
be said with regard to possible predisposing and ex- 
citing causes, as injury to the head, sunstroke, syphilis, 
drink, severe illness, business or domestic trouble, ete. 
The circumstances under which the question of insanity has 
arisen have also to be borne in mind and carefully considered. 

8. The one essential and all-important feature of an 
inquiry is the personal examination of the alleged lunatic 
in ordinary and civil cases, and of the accused person in 
criminal cases. Do not forma ‘certifying ” opinion as to a 
person’s insanity or otherwise or as to his responsibility or 
otherwise without first seeing him, conversing with him, and 
examining him. This almost, but apparently not entirely, 
goes without saying. 

Again, do not let yourself be introduced into the individual’s 
room as ‘‘Mr. Smith,” or ‘‘Mr. Johnson,” or by any name 
other than your own; for, if you get at a suspiciously-minded 
person by ‘falsehood, fraud, and wilful imposition,” and not 
as a gentleman. you have no right to expect to be treated as 
a gentleman. Besides, what opinion can he hold of you when 
he, in the course of your inquiry, discovers your falsity ? 

The examination must be careful, thorough, and not hurried. 
It may be necessary to see the individual on more than one 
occasion before you can really satisfy yourself; because one of 
the points that make a diagnosis of insanity difficult is the 
fact that the indications or symptoms are not always con- 
tinuous. Again the individual may be, as the insane so often 
are, artful and quite capable of concealing his delusions. I 
had to visit an insane person in an asylum the other day 
with a view to making a special report. I knew him to be a 
dangerous lunatic and, for fully an hour I conversed with 
him, hearing all about his early life-history. I purpesely 
abstained from starting him off on the subjects concerned in 
his delusional monomania, and if I had so wished, I could 
have honestly certified that I had conversed with him for over 
an hour on a great variety of topics and that 1 had found no 
indication of insanity in him. When I did introduce his 
pet diffier|tv I was speedily made acquainted with his insane 
ands murderous proclivities, which he justifed with much 
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show of reason and with a calmly earnest vehemence and 
occasional excitement. 

Once when I was on the Northern Circuit I had to visit and 
report upon a lady whom a physician of repute in insanity 
had seen at his own chambers and certified to be quite sane. 
When I arrived at the address given the cabman said at once, 
*“‘There b’aint no one lives here, sir,” and the boarded-up 
windows, detached bell communication, wilderness garden, 
and general appearance of desolation had already suggested 
to me that I had come to the wrong house. I knocked and 
knocked in vain at the door, but I ascertained from the neigh- 
bours that ‘‘ she” lived there alone and without any servant, 
and would allow no one to visit her. After some negotiations 
{ saw her at an office in the village, and satisfied myself that 
she was insane and suffering from delusions of persecution 
and suspicion. She fenced for a long time in her answers, 
and showed herself to be quite capable of concealing her 
delusions for a time. She told me she knew I had 
come from the ‘‘enemy,” and she evidently felt that 
she had to be on her guard in speaking to me. How- 
ever, in the end I prevailed, and she confessed, among many 
other curious points, that she was tortured by “electric 
batteries” which were worked upon her. She told me that a 
fur cape which she sometimes wore over her shoulders pro- 
tected her from the painful currents so far as it extended; and 
she ultimately took me into her confidence and asked me 
whether I did not think that a complete suit of under- 
garments made of spun silk or chamois leather would be 
the best means of protecting other parts of her body from the 
shocks from which she so constantly suffered. 

This illustrates the necessity for an extended and thorough 
examination before a certificate of sanity is given; and Iam 
quite sure that my friend the physician referred to, if he had 
- himself in possession of all the facts of the case, would 
1ave had no difficulty in certifying to her insanity. 

No personal examination is complete without the individual 
being asked for his explanation of his behaviour or for his 
reason or motive for committing the criminal act. You may 
not get the real answer at first, but the kind of reply given 
will help you in your estimate of his mental characteristics, 
that is, whether he is straightforward and truthful, or unwill- 
ing and evasive, or absolutely false and misleading in his 
answers. 

In a capital case where a youthful convict was executed for 
the murder of his sweetheart who had played him false, a 
medical man had given evidence at the trial that he had ex- 
amined the prisoner and found him suffering from homicidal 
mania. Now, gentlemen, the term ‘‘ homicidal mania” may 
be a convenient one, and one that /ooks learned and 
conclusive, but it is not a happy one, and regarded 
by itself (apart from any other indication of insanity in 
association with the idea or condition which it is supposed 
to represent) it is a phrase which in my opinion is incorrect 
from a scientific and practical point of view, and one which I 
have never so faras I recollect found myself justified in making 
use of. However, in the case of the youth to whom I am refer- 
ring there was not found during a prolonged examination by 
my colleague and myself a tittle of evidence of mania or 
insanity of any sort, and I have good reason for believing 
that the doctor whose evidence I am criticising never asked 
the prisoner why he had murdered the girl. 

Many medical men, including some asylum superintendents, 
who are in every way admirable in their ordinary lunacy work, 
find themselves not quite at home in the investigation of 
criminal cases, because the methods of critical examination 
are often dissimilar in the two classes of cases. 

Again, people approach the subject of insanity in a variety 
of ways in conversing with the individual himself. I cannot 
commend that of a legal gentleman who came to see an inmate 
of Broadmoor whom he had never seen before, but in whose 
condition he took an interest. After the usual salutation on 
introduction he at once said, ‘‘ Well, how’s your delusion 
now ?” a question which naturally did not lead to a protracted 
friendly intercourse. 

The personal examination of the alleged lunatic is such a 
many-sided subject that I cannot enter upon it here beyond 
saying that it is very largely the rock upon which we, as a 
profession, split in individual cases, and, where it is conducted 


in many cases of the reproachful differences which I ag 
ought, if we are true to ourselves, to be greatly reduced toe 

in — ~ in — oth 

. The part playe sentiment in lunac 
Fo inn ? . , ae 

In so far as it has reference to our responsibilities, and to 
our sense of duty in difficult and often painful circumstance 
sentiment is a veritable two-edged sword. In the simples, 
cases there are often delicate family and personal considera 
tions which may cause us from a mistaken kindness to delay 
too long the needful certificate ; a policy which frequent] 
brings greater blame and unfriendliness upon the doctor thar 
if he had acted firmly and manfully upon the obligation 
= he clearly ought to have carried out in the earlier 
stage. 

In criminal cases, with their sterner environment, oyr 
tenderer susceptibilities are often severely tried in the face 
of what is clearly our duty to the individual in question anq 
to the community. 

Sentiment which in ordinary lunacy cases suggests a 
procrastination of certification often fatal, is found in criminal 
cases to suggest certification upon grounds that would never 
carry weight under ordinary circumstances. Sentiment per 
se is generally a bad guide. Duty comes first and we must be 
stoical, deriving a pleasing satisfaction whenever duty and 
sentiment are found to run hand in hand. 

As an illustration of sentiment causing an individual to 
swerve from the dictates of duty, I may mention the case of g 
prison surgeon who was cross-questioned by my colleague and 
myself as to his grounds for certifying as insane a prisoner 
who was being tried for murder, and who was manifestly 
feigning to be mad. After some minor statements and 
excuses, he concluded by saying: ‘‘ Well, as a matter of fact, 
I hate these hanging jobs,” it being part of his duty tobe 
present at the execution. 

Gentlemen, I have said that I believe the conflicting 
differences and divergences of opinion among medical men 
and medical psychologists in lunacy cases ought not to occur 
if we know our work, and if we carry out that work in an 
honourable, careful, independent, and fearless manner. 

I have mapped out certain lines upon which uniformity of 
opinion is made more p)dssible. The closer those lines are 
adhered to the greater will be the uniformity. The morethey 
are departed from the greater will be the divergence and the 
reproach. 

NOTE. 

1 It may interest those who are so ready to proclaim the callous in- 
humanity and the utter moral insensibility of the murderer to learn that this 
man s stolid determination completely broke down when he was visited a 
couple of days before his execution by his favourite niece, a young girl of 
whom he was very fond. His affection overcame him, his tongue was 
loosed, and he said that he had quite intended to ‘‘see the job out,” 
but the sight of his niece was more than he could stand. 





A DISCUSSION ON 
LUNACY LEGISLATION AS IT AFFECTS THE 
TEMPORARY CARE OF INCIPIENT CASES. 


I.—G. H. Savace, M.D., F.R.C.P. 
I FEEL special pleasure in opening this discussion, for I be- 
—_ its result may have important bearings on future legis- 
ation. 

_The subject is really a practical one, having at least two 
sides, and it should be considered calmly, and without 
personal feeling or prejudice. It is known to most of you 
that a Joint Committee of the British Medical Associa- 
tion and of the Medico-Psychological Association, after meet- 
ing several times and discussing the Lunacy Bill (which I 
regret to have to announce has once more been set aside) 
obtained an interview with the Lord Chancellor to lay 
before him the views of the Joint Committee on the clause 
which is the text for our discussion to-day. They were met 
in a most friendly spirit, and were rather surprised to 
find the Lord Gumedler much more favourable to their 
proposals than they had expected. He probably asked many 
of the questions which will be asked by members here 
present to-day, and he seemed satisfied that the proposals 





carelessly, onesidedly or too briefly, it becomes the foundation 


were worthy of consideration at least. 
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The clause is 24 of the Lunacy Bill, 1899, as amended: 


TEMPORARY CARE OF INCIPIENT LUNATICS. ; 
If amedical practitioner certifies that a person is suffering from 
24) ease, but that the disease is not confirmed, and that it is ex- 
mental with a view to his recovery, that he be placed under the care of a 
dicot, 7hose name and address are stated in the certificate for a period 
a © not exceeding six months, then during that period the 


herein eat Genten three hundred and fifteen of the principal Act shall 
pr 


not apply. stificate must not be signed by the person under whose care the 
2. 


patient is places eal practitioner signs any such certificate he shall, 
th 1 one clear day aiter signing it, send a copy of it to the Commis- 
voners and the Commissioners may visit the patient to whom the certi- 
? 
donee rereon who receives a patient under any such certificate shall, 
‘ mgt clear day after receiving the patient, give notice to the Com- 
win ners of his reception. and if the patient dies, or the residence of 
pein receiving him is changed within the period mentioned in the 
te Uncate, shall within two clear days give notice of the death or change 


idence to the Commissioners. : pase: 
of res eball also, within two clear days after the expiration of the period 


i in the certificate, or if he ceases to have the care of the 
mention’ on earlier date, then within two clear days after that earlier 
rate send a report to the Commissioners stating whether the patient 
recovered, and, if not, in what manner he was dealt with when the person 
making the report ceased to have the care of him under the certificate. _ 

6. Ifdefault is made in sending any notice or report required by this 
section, the person in default shall be guilty of a misdemeanour, and be 


‘able to a penalty not exceeding £50. ; : 
-, person shall under this section receive more than one patient at 


same time. ; ; ‘ i 
= ‘iter the expiration of the period mentioned in the certificate, 


another certificate under this section in respect of the same patient 
shall not be given within two years from the date of the expiration. _ 

The object is to enable a medical man to place for a definite 
time in a definite place, under a definite person, a patient 
who is suffering from mental disease which is not of a con- 
firmed character. The details of the proceeding are that a 
medical practitioner must certify that the insanity is, in his 
opinion, only temporary ; he must send a notice to the Com- 
missioners, and the latter havethe option of visiting the patient. 
The person who receives the patient must likewise inform the 
Commissioners, and he must keep them informed of any 
change in the custody of the patient. The Commissioners are 
thus kept in touch with the custodians of the patient. 

Ifa patient is kept for the full term of six months he may 
not be received again under similar terms for two years. 
The avowed object of this clause is the early treatment of 
insanity, and if this is not really the object the clause cannot 
be supported. We all recognise that not in insanity only, but 
in all bodily diseases, early treatment is advisable. Nothing 
more should be required for mental diseases than for bodily 
ones, but directly we have to consider the interference with 
the liberty of the subject in treating disease serious legal 
complications arise. 

The law insists upon very strict supervision, and on regular 
licensing and visitation of places where persons are detained 
and located against, or at least apart from, their wills. 

It is not unreasonable that medical men who are obliged by 

the law to conform to such strict terms before they can treat the 
insane should object to any serious relaxation of the law in 
favour of laymen and of medical men who are to be allowed to 
treat cases of incipient insanity apart from asylums or certi- 
fication. I shall hope to point out that in my opinion the sug- 
gested legislation will tend to reduce rather than increase 
what may be called illicit lunacy practice. 
_ It being admitted that early treatment is of importance in 
incipient insanity, I will ask, Is the clause likely to assist 
this? Ireply, Yes, for first of all, while there are very many 
medical men, including distinguished neurologists, who 
decline to certify for asylums, I believe nearly all these would 
be perfectly willing to ‘‘ notify” such cases for private care. 
Here then, first of all, recognition of mental disease would be 
secured in good time for early treatment. 





i The following is the text of the Section: 315.—Lunatics not to be 
detained except in accordance with Act.—(1) Every person who, 
except under the provisions of this Act, receives or detains 
a lunatic or alleged lunatic in an _ institution for lunatics, or 
for payment takes charge of, receives to board or lodge. or 
detains a lunatic or alleged lunatic in an unlicensed house, shall be 
guilty of a misdemeanour, and in the latter case shall also be liable toa 
penalty not exceeding fifty pounds. (2) Except under the aga of 
this Act, it shall not be lawful for any person to receive or detain two or 


more lunatics in any house unless the house is an institution for lunatics 
or workhouse. (3) Any person who receives or detains two or mcre 
—. in any house, except as aforesaid, shall be guilty of misde- 





Next, we may preach as we like and advise as we will, yet 
among the wealthy classes in particular,and among those 
with numerous relations—brothers and sisters particularly— 
we cannot get consent to early removal to asylum care. The 
friends object to the word ‘‘ asylum,” and they have got to 
have almost as strong a prejudice against a relation becoming 
a ‘certified lunatic.” It is no good kicking against the pricks. 
Ifthe British public does not wish to send its relations to 
asylums or to have them in the earlier stages certified as 
single cases, we must do our best to get the patient under 
really efficient care in some other way. For what happens 
now. We tell the relations that the patient is suffering from 
early but marked mental disease and ought at once to be 
under control. Very well, they say, we do not mind what the 
cost is, but for the present we will have as many nurses as you 
like and we will take a house in the country and try what we 
can do there. In some cases this kind of treatment is quite 
satisfactory and results in recovery. Yet one cannot blind 
oneself to the fact that it is open to abuse. 

Nurses or attendants without medical supervision are liable 
to act on a lex talionis, and return violence with violence. 
This line of early treatment is not to be wholly commended ; 
but, as I said, the friends will do many things before con- 
senting to certification. They will hand over patients 
to unscrupulous doctors or laymen, who cover themselves 
for the risk of prosecution by the Commissioner by enor- 
mous fees, and they will restrain or hide away in attics the 
unfortunate patients. Unsuitable patients are sent travelling, 
and thus add to the tale of suicides. 

All such subterfuges I constantly come across, and there is 
no doubt that at the present moment much clandestine 
custody—I cannot say treatment—of the insane is going on. 

Asa consultant I suffer from hundreds upon hundreds of 
applications for patients which are sent to me by suitable and 
unsuitable persons alike. What is to be done? 

I believe that it will be comparatively easy to get the 
medical man and the public to understand that notification is 
only a safeguard, and is not a public or judicialact. No 
magisterial interference is involved, and the bugbear of the 
Lunacy Act of 1890 is reduced. 

The Lord Chancellor appreciated this point, and said that 
our suggestions were going counter to his favourite part of the 
Act; we admitted this, and he shook his head, but in a kindly 
way. 

The general practitioner would probably be willing to notify 
cases of early insanity; and the places to which the in- 
cipient cases were sent would be officially known, and I 
believe that this notification would deal a great blow to un- 
suitable places. A medical man would hesitate tc send a 


patient to a place the proprietors of which objected to being 
known to the Commissioners. 


The optional visitation again would almost certainly be very 


rarely used, but it is only right that the treatment of the 


insane should be in some way safeguarded, and I think the 
notification to the Commissioners would suffice. I do not 


agree with the suggestions that only one such patient should 
be received at a time, or that a patient should not be renotified 
within two years. I know some cases subject to very short and 


sharp attacks which recur more frequently than intervals of two 


years, who would be excluded from the benefits of this clause. 
And now for another point. I believe more patients would be 
sent to asylums, and also that they would be sent earlier than 
at present. Once let the patients be away from their friends, 
under careful treatment, time is given for consideration, and 
people who were panic-stricken and unreasonable, become 
calm and judicious. 


Again, if six months’ treatment has not resulted in great 


gain, the friends will be prepared for the next step— 
namely, certification for asylum care and treatment. And here 
I would enter a mild protest — a piece of humbug which 
I constantly hear fron hospita 

sent APE stereotyped phrase, ‘‘ You see, now you have 


s and asylums, both public and 


rought the patient to us, it is too late.” I hear this said of 


patients who, such as general paralytics or neurotic degener- 
ates, were hopeless from the first. Early treatment may, 
however, be just as well carried out in some homes as in any 
asylum, and we must not be obstinate in opposing our will to 
that of the public. 


I trust, in discussing the subject, the broad points at issue 
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will be considered, for I am fully aware of many technical dif- 
culties which must arise, and for which, though I may be pre- 
pared to give my own suzgestions as to many of these difficul- 
ties, yet in the end, when the Bill passes before the Commit- 
tee of the House, much may be done by amendment. 

Now, Gentlemen, one parting word. This is no new scheme. 
It works we!l in Scotland, and has been fully discussed by the 
representatives of the British Medical Association and the 
Medico-Psychological Association, who are, however, ready 
to do everything to make the Bill more useful in fulfilling 
the object of early treatment of incipient insanity. 


II.—Lionet A. WEATHERLY, M.D. 

Dr. WEATHERLY said: We are, I am sure, much indebted 
to Dr. Savage for so clearly bringing this subject before 
us, and we regret with him that for the present the 
new proposed legislation is put on the shelf. Some 
twenty years ago I advocated this form of treatment, 
and our good friend, the late Lord Shaftesbury, not only 
allowed me to dedicate my little book on this subject to 
him, but also kindly examined and corrected the proofs of 
that book. I maintained then, as I maintain now, that if 
supervision is necessary in institutions in which patients are 
treated in large numbers, supervision is all the more neces- 
sary where patients are looked after in single care. We, who 
are engaged in treatment of private cases in our supervised 
houses, have been rightly angered at the great increase 
recently of the clandestine so-called ‘‘ treatment” of insanity 
and we welcome any proper legislation by which some super- 
vision at least will be exercised over these single cases. I 
fear some of our leading consultants are not altogether blame- 
less for many recent cases of the defiance of our lunacy laws, 
relating to private care. But although we shall all be glad to 
see these new clauses in operation, I for one think that we 
ought not to be content with them. The clause relating 
to the inability of placing a patient who has had his 
six months’ treatment and recovered, and then relapsed 
again, under such care within a period of two years, 
appear to me'to be absurd or to have nothing in its favour. 
Then again, from a pecuniary point of view, [ think that 
it would be wise to allow, under proper and satisfactory cir- 
cumstances, more than one patient to be taken. If this is 
not done [ fear the benefit to be derived from these clauses 
will be curtailed by reason of the expense of proper single 
care. I trust, if this Act has a chance of yet being 
passed, that before becoming law our Association will try its 
utmost to get these clauses considerably extended, with the 
idea of giving, under proper supervision, this form of treat- 
ment of incipient cases of insanity a fair trial. 


III.—T. Stymour Tukr, M.D. 
Dr. TuKE said that on the whole he agreed with the proposal, 
while recognising to the full the difficulties with which the 
subject of sing!e care bristled. He pointed out the disparity 
in the number of patients to be dealt with in Scotland and 
England, and the enormous amount of work that the legisla- 
tion proposed, if properly or usefully carried out, would 
involve. For instance, Dr. Tuke would like to see every 
house, and every person who was proposing to take patients, 
registered and placed under official cognisance, and if it could 
be enacted that no one should be placed on that register who 
could not show that he or she had some knowledge and 
experience of insanity and its treatment it would also be a 
great and important advance. There was no mention of either 
of these in the proposed Section. The present system of 
allowing, or rather winking at, anyone that chose to take 
charge of patients of unsound mind was becoming a scandal, 
and it was an undoubted fact that the latitude allowed, and 
the apathy and want of interest exhibited by the public and 
the medical profession too, was greatly toblame forthis. The 
question of notification versus certification seemed a purely 
technical one. If all medical men (nerve specialists, neurolo- 
gists, psychologists, and general practitioners alike) liked the 
word better, and would use the power thoroughly and freely 
when occasion arose and thus bring early cases under official 
recognition, a great deal would be gained. Psychologists 
themselves were not wholly guiltless of having made certifi- 
cation a bugbear. There were certainly cases in which the 
clause of the section which would prevent a relapsed case from 


——————= 
returning to the same house seemed unnecessary. Dr, Tyk 
while deprecating the constant use of the phrase, still wag a 
opinion that there were sad cases of patients being sent : 
asylums ‘‘ too late.” " 


IV.—A. G. S. Manomep, M.R.C.S., L.S.A, 
Mr, Mauomep thought the best results were obtained } 
individual treatment of solitary cases, though he appre. 
ciated the financial difficulties involved. He suggested that 
latitude might be given to the Commissioners to allow the 
care of more than one in homes which were inspected ang 
registered. 


\.—H. G. Mannina, M.D. 
Dr. MANNING said that it should, in his opinion, be expreggeg 
definitely by this Section that only medical men shall be 
entrusted with the care of persons of unsound mind, and 
that there should be a system of registration and a com. 
pulsory visitation by authorised persons, such as the loca) 
Board of Visitors. If not, they were in danger of falling back to 
that terrible system of secret treatment of mental diseage 
which it had been the whole scope of lunacy legislation to 
prevent. 

VI.—Davin Bower, M.D. 
Dr. Bower objected to the clause from the point of view of a 
medical officer of an asylum taking private patients, as it 
would still further reduce the admission of cases in their early 
and curable stages. He, however, admitted the fact of con- 
cealed custody, giving a recent glaring instance, and would 
welcome some carefully regulated system of single care with- 
out a magistrate’s order, which would lead to the abolition of 
concealed custody. 


VIL—P. W. MacDonatp, M.D. 

Dr. MacDonaxp said that there was a danger of overlooking 
the vital importance of selecting well-qualified individuals for 
certifying when the case should be placed under care, as well 
as in the selection of the home. Further, who was to say that 
the case was incipient? This, at all times difficult, could 
hardly be expected of those not specially qualified for such 
work. The general practitioner should be able to treat. early 
mental disease with the same freedom and success as he did 
any of the other system diseases; and until he could do so 
many of these early cases would suffer. 





A DISCUSSION ON 
THE RELATIONSHIP BETWEEN SYPHILIS AND 
GENERAL PARALYSIS OF THE INSANE. 


I.—ALFRED W. CAMPBELL, M.D., 
Rainhill, Lancashire. 

In introducing the question of the relationship between 
syphilis and general paralysis for discussion, I feel all too 
conscious of the fact that I am undertaking a task which 
should have been entrusted to an abler and more experienced 
exponent, and that Iam usurping a position which I am un- 
worthy to occupy; but I would ask you to pardon my pre- 
sumption in coming before you on the ground that the subject 
is one of burning importance. , 

Iam under the impression that the attention of our legis- 
lators is being directed towards the necessity of the adoption 
of measures for the repression of contagious disorders, and I 
believe that the discussion now proceeding in the Surgical 
Section of this Association On the Question of the Prevention 
and Treatment of Syphilis in the Army and Navy is really 
aimed at securing the sanction of such measures. I think, 
therefore, that there could be no more opportune moment for 
ascertaining your views concerning the etiological connection 
between syphilis and general paralysis; and if your verdict 
be that that relationship is a close one, by being able to defi- 
nitely state that general paralysis. undoubtedly one of the 
most terrible scourges of modern times in being dependable 
upon syphilis for its production, is accordingly a preventable 
disease, capable of diminution by the adoption of measures 








for the repression of contagious disorders, we shall materially 
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: ical colleagues in their efforts to obtain the ratifi- 
aid our oreventive measures; and if these measures could 
catio able not only to our army and navy but also to 


lic 
be mace civil population, an incalculable boon would be 


nm our nation. ; 
ete it has all along been suspected that venereal dis- 


some 7d/e in the production of general paralysis, 

=< player thin the last ten years that the actual importance 
a philis as a causative factor has been recognised. This 
b bee so, it is manifest that all etiological statistics collected 
rior to that period may be cast aside as valueless, for it is 

Popable that in obtaining the histories of cases of general 

aralysis in the earlier years, evidence of specific infection 
was frequently overlooked through not being suspected, and 
it would be specially liable to remain undiscovered if there 
happened to be a history of alcoholism, overwork, or trauma 
wn the case; for in accordance with former doctrines, this 
would be immediately entered as sufficient cause for the 
attack, and further inquiry under this head omitted. Now, 
however, we have had at our disposal some six or seven years in 
which to carefully, critically, and deliberately study the fre- 
quency with which syphilis has preceded an attack of general 
paralysis, and doubtless there are some present who have 
devoted special attention to the subject, and who will give us 
the benefit of their observations. es 

Two eminent neurologists, Gowers and Erb, maintain that 
tabes dorsalis is invariably the outcome of previous syphilitic 
infection. In the same way there are certain noted psych- 
jatrists, including Kraflt-Ebing, who hold that if syphilis 
could be stamped out general paralysis would cease to exist. 
The validity or not of this conviction constitutes the main 
point for discussion to-day, and for your guidance I shall first 
indicate some of the grounds on which this assumption is 

sed : 
~ In the first place, statistical enumerations prove that in 
a large proportion of cases an attack of syphilis has preceded 
the onset of general paralysis. 

I have consulted the papers of fourteen writers who have 
recently studied the etiology of general paralysis ; and, with- 
out entering into burdensome details, I would state that the 
number of cases in which syphilis has been assigned by these 
writers as the cause of general paralysis varies between 24 and 
86 percent. I would add that if the combined average of all 
these investigators be taken, syphilis will be found to have 
been an ascertained forerunner of the general paralysis in 
about 58 per cent. of the total cases. 

Of all these statistical investigations, those of Hougberg, 
who worked in Finland, possess most interest. True itis that 
he did not collect many cases of general paralysis (only 107 
altogether), but as his patients were drawn from a small fixed 
population living in an isolated locality, he was afforded un- 
usual facilities for obtaining correct histories from friends and 
relatives of the sufferers, and therefore his figures should be 
reliable. He found that 75 per cent. of his general paralytics 
had certainly been infected with syphilis, and that another 
II cent. were probably tainted, a proportion of 86 per cent. 
in all. 

Our experience of the frequency of the concurrence of 
syphilis and general paralysis at Rainhill Asylum is as follows : 
Between October, 1893, and March, 1899, 255 male and 57 
female general paralytics have been admitted to the asylum. 
Of these 76 males and g females have been excluded from 
enumeration, because, being without friends, no history was 
obtainable. Of the remaining 179 males 62 per cent. had 
certainly been infected with syphilis ; in 24 per cent., though 
no direct evidence of syphilis was forthcoming, still sufficient 
data existed for declaring that they had probably had the 
disease ; and in 13 per cent. no history of syphilis could be 
elicited, but at the same time the disease could not be alto- 
gether excluded. Of the 48 females 37 per cent. were certainly 
syphilitic, 60 per cent. had probably had the disease, and in 
2 per cent. no evidence of infection was forthcoming. 

In working out these percentages one has included as 
certainly syphilitic (a) all those who bore undoubted scars of 
Hunterian chancres, (4) all who showed undeniable tertiary 
eruptions (but of these there have not been many), (c) all 
who have had three or more miscarriages, (d) all those whose 
children carry evidence of congenital syphilis (and it is 

remarkable how many such children have been scen in our 








visiting rooms), (e) and lastly, all those who on post-mortem 
examination have shown syphilitic growths (but these, in our 
experience, are distinctly uncommon). 

Since I and my colleagues cannot pretend to a special 
knowledge of the manifold cutaneous eruptions pathogno- 
monic of syphilis, it is more than probable that we have occa- 
sionally overlooked or disregarded signs which an experienced 
syphilographer would have discovered and classed amongst 
the undoubtedly specific; add to this the natural unwilling- 
ness on the part of friends and patients to own up toa pre- 
vious attack of syphilis, and it will at once be admitted that 
our percentage of syphilitic cases probably falls short of the 
real number. What I have just said applies also to the sta- 
tistical calculations of all those who have worked unaided by 
a specialist on venereal diseases or dermatology. 

2. In the next place it appears that the majority of cases of 
general paralysis emanate from localities where the traffic in 
immorality is greatest, and for this reason it is a disease of 
i and industrial communities rather than of rural popu- 

ations. 

Von Ehlers, writing in 1896, stated that in Iceland (where 
syphilis is practically an unknown disease), only 3 cases of 
general paralysis had ever been observed; one occurred in a 
young man who had lived abroad for six years, and there led 
a fast life, and two in females who had indulged in immoral 
intercourse with foreign sailors. 

We have also the evidence of various observers for 
proving that general paralysis is extremely uncommon 
among the Highlanders of Scotland. The figures of Greiden- 
berg and others likewise show that the Continental peasantry 
possess a comparative immunity, while as far as large towns 
are concerned the figures of Idanow and McDowall de- 
monstrate that in the case of Berlin, Paris, and Newcastle, 
the proportion of cases of general paralysis relative to the total 
admissions is a high one. 

At Rainhill Asylum, which is the principal outlet for 
the insane of Liverpool, it is found that as nearly as pos- 
sible 20 per cent. of the total males admitted, and 4 per 
cent. of the females, are general paralytics. 

3. Thirdly, the more the etiology of juvenile or adolescent 
general paralysis is studied, the more clear does it become 
that the majority, if not all cases, arise in the victims of 
hereditary syphilis. For a further opinion on this point we 
look to those of you who have made a special study of this 
form of disease. 

For my part I am inclined to believe that all cases of general 
paralysis occurring in persons under the age of 24 years pro- 
bably owe their affection to congenital syphilis. 

I have notes of 9 cases, 6 male and 3 female, of an age vary- 
ing between 20 and 30 years, all of whom hore signs of con- 
genital syphilis, or else had a history pointing to it; and 
this brings us to the question of the period which elapses be- 
tween the attack of syphilis and the outbreak of general para 
lytic manifestations. According to a number of statistics 
which I have looked up, this period may vary between one 
and thirty years, but only in about 3 per cent. is it under five 
years, and it is rarely more than twenty years. The average 
period may be set down as twelve years. 

4. Another argument in favour of the syphilitic origin of 
general paralysis is the occurrence of that disease in married 
couples who have infected one another with syphilis. Mendel 
of Berlin, has collected notes of 20 such cases. In 7 instances 
both husband and wife developed general paralysis ; in 6 in- 
stances the husband developed general paralysis and the wife 
tabes ; in 3 instances the husband developed tabes, the wife 
general paralysis; in 4 instances both developed tabes. In 
one interesting case the husband infected his wife, and then 
died of general paralysis. The wife married again, and the 
second husband died of tabes, and at the time of writing the 
wife was developing a disease which was either general 
paralysis or tabes. 

Then Lavallée, in France, knows of 5 men who received 
syphilis from the same woman; of these 3 died of general 
paralysis, and 2 of cerebral syphilis, but by the irony of fate 
the woman still remains comparatively healthy. 

5. The fifth indication in favour of the syphilitic origin of 
general paralysis is the occasional occurrence of the disease in 
parent and offspring. Fourteen cases of this so-called 
‘‘homologous heredity” have been recorded within the. past 
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twenty years. To this list I could add two more, and it is 
probably commouer than is generally suppused. 

6. In the next place there is Krafft-Ebing’s statement that 
no case has been recorded of a general paralytic acquiring 
syphilis after the mental symptoms have declared themselves, 
and yet many of these cases, at any rate at the commence- 
ment of their illness, are prone to sexual excess, and are there- 
fore liable to expose themselves to contagion. In the same 
way, with the exception of juvenile and adolescent cases, 
— paralysis has never been observed ina virgo intacta. 

or the purpose of testing their immunity to syphilis, Krafft- 
Ebing experimented on eight advanced general paralytics by 
inoculating them in various parts of their bodies with fresh 
secretion from Hunterian chancres, but none gave a syphilitic 
reaction. The conclusion was therefore drawn that latent 
syphilis has rendered them immune. 

7. Lastly, the influence of social conditions on the preva- 
lence of general paralysis is of importance. It is stated that 
among the officers of the Continental armies general paralysis 
is common, but among members of the priesthood it is rare, 
and among women of high standing it is practically unknown. 
Among Jews and Quakers, also, both syphilis and general 
paralysis are uncommon. 

Formerly, it appears that general paralysis was confined 
more or less to the upper classes, and was regarded as a disease 
of the aristocracy ; but now the reverse holds, and year by year 
it becomes increasingly prevalent among the democracy. 

Having now disposed of the evidence in favour of the 
syphilitic origin of general] paralysis, let us next consider the 
arguments that can be brought forward in opposition to that 
view. 

Of first importance arises the fact that no investigator has 
been able to sweep the decks with the declaration that every 
single case of general paralysis that has come under his obser- 
vation has had the toxins of syphilis lurking in his system; a 
certain varying percentage of cases always remains over in 
which no evidence of syphilis whatever can be elicited but in 
which the existence of a history of drink, of privation, of in- 
jury, or some other factor might just as well be assigned asthe 
cause of the attack. In the present state of our knowledge 
this argument is one which will not bear refutation, although 
it may be urged, in a negative manner, thatin the residuum 
of cases proof was not forthcoming that the subject had not 
— i with undiscoverable acquired or congenital 
syphilis. 

Secondly, it has been argued that if general paralysis is the 
outcome of syphilitic infection it is but reasonable to expect 
that it should be influenced by antisyphilitic remedies, but 
though such remedies have been repeatedly tried no such 
amelioration of the condition has been recorded. To this the 
answer may be given that neither is tabes dorsalis—a disease 
of undoubted syphilitic origin, influenced by specific reme- 
dies, the assigned reason being that these remedies cannot 
possibly restore the activity of nerve fibres already destroyed, 
and the question suggests itself, How far will the same argu- 
ment apply to general paralysis ? 

I might here mention that Collins of New York has stated 
that thorough treatment of an original attack of syphilis does 
not seem to postpone the onset of general paralysis or tabes, 
nor does insufficient treatment of an attack of syphilis pre- 
dispose to the development of a specially severe form of tabes 
or general paralysis. 

The third argument against the syphilitic origin of general 
paralysis is that among certain races where syphilis is rife 
general paralysis is said to be uncommon. Christian of 
Charenton is responsible for such a statement concerning the 
Arabs of Algeria, but I believe it requires substantiation. 

Lastly, it has been asked, Why is it if the two diseases are 
so dependable on one another that all individuals infected 
with syphilis do not develop general paralysis ? 

If it be granted, for the sake of argument, that syphilis is 
the prime etiological factor in the production of general para- 
lysis, we have now to advance to the realm of theory, and de- 
cide what the pathology of the condition is. 

On this question there has been much speculation. Many 
admit that syphilis is an important predisposing agent, but 
deny that it is a factor in the production of general paralysis, 
arguing that it only ao a the soil for the discharging 
agent, which may be alcoholism, sexual excess, mental over- 








————— 
strain, trauma, or any other recognised factor. 

a slight distinction, and look upon sy philis as the die make 
factor in a neuropathic soil. Bing 
The majority regard general paia'ysis as a toxeemic de en 
ation, the result ot the circulation within the nervous pseong 
of syphilitic toxins, which therein directly induce anatomical 
changes. The initial point of attack of these toxing jg b . 
means agreed upon—namely, whether nerve fibres san 
cells, or blood vessels, are the first to be attacked. 
Wirkel believes that the poison first acts on the nerye 
fibres, as is the case in ergotism, alcoholism, and plumbism, 
Sarb6 compares general paralysis with pest-diphtheritic 
paralysis. Mott is in favour of a primary progressive a 
generation of the neuron. Angiolella holds that the 
poison first attacks the small blood vessels. Fournier anq 
others refuse to believe that general paralysis is a specific 
affection, but classify it among the parasyphilitic diseages 
the characters of which are that they do not exclusively or 
necessarily depend upon syphilis for their production, and that 
they are not influenced by antisyphilitic treatment, while 
Hirsch] accepts general paralysis as a direct tertiary manifest. 
ation comparable to the gumma, the anatomical process bein 
a diffuse interstitial encephalitis analogous to interstitiaj 

hepatitis. 

Some years ago, when studying the neuromuscular changes 
in general paralysis, it occurred to me that the disease wag es. 
sentially a toxemic one. I upheld this view on the grounds 
that a morbid blood state provided us with a far more 
reaching and sufficient explanation of the general widespread 
disposition of the disease, of the symmetrical distribution of 
diseased changes in the peripheral nerves, of the universg) 
implication of the small vascular channels, of the prolifera. 
tion of cells in the lining membrane of the ventricles of the 
brain and the central canal of the spinal cord, and a host of 
other signs, but the source of this toxzemic condition com- 
pletely baffled me. That, however, was before the connection 
between syphilis and general paralysis was recognised, and 
now that it is proved that the association between the two 
diseases is a close one, I have little doubt that syphilis is the 
fountain head of the morbid blood state which occasions such 
grave changes not only in the nervous system of general para- 
lytics but in almost every organ and tissue of their bodies, 
It also seems absurd to meto wrangle over the point of attack of 
the poison, for its ubiquity renders judgment impossible, butas 
regards the neuron it seems probable that, following physiologi- 
cal rules, it will first show signs of degeneration at that point 
which is furthest removed from the chief trophic supply, or 
where it is most highly organised and functionally susceptible. 

In addition to these points there remains for consideration 
the question of the entity and differential characters of a 
disease which continental writers have recently directed 
attention to, namely, pseudo-general paralysis syphilitica, 
possibly some of those present are interested in this condition 
and will tell us whether the disease is entitled to a separate 
standing. 

The last question concerns the increase of general paralysis; 
this increase is, I believe, an absolute fact, and we desire to 
know whether it is proceeding pari passu with the multiplica- 
tion of syphilis, whether it is the outcome, as Krafft-Ebing 
puts it, ‘‘of the advance of civilisation and syphilisation.” 





[A PRELIMINARY CONTRIBUTION. ] 
CONGENITAL GENERAL PARALYSIS. 
{I.—P. W. Macponatp, M.D., and A. Davinson, M.B., C.M., 
Dorset County Asylum. 
WE wish to call attention to a group of facts which in our 
opinion are of considerable value regarding the early appear- 
ance of general paralysia. Since the days of Bayle, when 
general paralysis was thought to be an affection only met 
with in adult life, the contributions have been numercus In 
proof of its appearance in adolescence, at puberty, and even 
in children, and we now desire to go a step farther back—to 


birth. The following cases, selected from among a number | 


of others, met with in the ordinary course of asylum practice, 
exemplify in a striking manner the peculiar characteristics 
of the disease, and it seems to us to be of supreme interest 
and importance that these cases shoula be recognised during 
the earlier stages of infant life. 
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EI. 
L. E. D., female, 9, admitted April 20th. 1889. The history was that 


ed at 
sngenital idiot, with a strong family history of neurotic 


she was @ C 4 rf . 
. rtunately it was not suspected that this patient was a 
degeneracy. ond we have to express our regret that the clinical and 

gern lo vical records are somewhat imperfect. The patient lived about a 

— ~ ultimately died from an attack of bronchitis. During this time 

vege a noisy, untidy, dirty idiot, and the obvious condition of arrested 
ode together with the rapid general deterioration, were absolutely 
fox licable during life. At the post-mortem examination the character- 
jotic adhesions and other signs of the morbid appearances of general 

ralysis were found, but beyond this apparently no trouble had been 
taken to follow up the matter. We should mention that the absence of 
more complete clinical and pathological facts is somewhat atoned for by 
knowing that this case is sister to No. ii about to be described. and in 
which case all particulars were carefully noted, including a complete 
ype do, admitt felch: cots stgn. ‘The meedtenl eortie 
.V., male, aged 9, admitte arch 30th, 1292. e medical certifi- 
an + that ‘fie is an idiot (congenital), cannot speak, and makes 
agreat deal of noise; that he is mischievous, that his habits are dirty.” 
As regards family history, it has been ascertained that the mother was an 
alcoholic, and is at present insane. . ; 

Condition.—On admission, the following notes were made :—He is a 
poorly-developed, undersized boy; height 3ft. 10 ins., weight 3 stone 
s2lbs. Head is small, palate highly arched ; pupils are equal but some- 
what dilated, react normally ; knee-jerks and plantars present; motion 
and sensation both normal. During the following two years, namely, 
from March, 1892, till May, 1894, when he died, the notes may be summar- 
ised thus :—He suffers from frequent epileptiform seizures, before which 
he is very noisy, and beats his head with his hands. The seizures are of 
an epileptiform type, affecting all the limbs simultaneously, and after 
each hesleeps for several hours. He has a vacant appearance, constantly 
moving his head from side to side, shouts and screams. He cannot speak 
but is not deaf; he is very mischievous and irritable, trying to bite or spit 
at anyone who goes near him ; habits very dirty. 

After-History.—While the physical condition remained good there was a 
slow but recognisable increase of the dementia, and he gradually became 
more noisy, more objectionable in his habits, and almost constantly 
whining or making a noise. About this time we had in consultation 
agreed that it was acase of general paralysis, and we had not long to 
wait for a confirmation of the diagnosis, for in May of the same year he 
developed an attack of lobar pneumonia, which proved fatal. . 

Post-mortem Examination.—Skull thick and very hard for a child of 
myears; Shape generally fairly regular; sutures quite evident; dura 
mater slightly thickened and adherent over frontal region, especially to 
the skull; pia congested, milky, and very much thickened; it stripped 
extremely badly from cortex of cerebrum, especially over the frontal and 
occipital regions. and also to a less extent over the parietal region; in 
places the entire thickness of the grey matter stripped off with the pia ; 
convolutions fairly well formed though of simple type. The brain gener- 
ally was fairly firm except the ulcerated parts of the cortex, which seemed 
softer, and of a darkish colour. On section the grey matter was thinner 
than usual, layers seemed fairly well marked; the basal ganglia were con- 
gested; ventricles slightly dilated: no granulations on ependyma ; pons, 
medulla, and cerebellum congested. The other organs, except the lower 
lobe of right lung, which was ina state of early grey hepatisation, were 
healthy. 

CASE Ill. : 

This case, which in some respects is the most remarkable and convinc- 
ing of the series was that of H. D. (brother of L. E. D., No. 1), aged 11, 
admitted into the Asylum in March, 1892. The certificate states that ‘‘he 
is an idiot, that he is unable to understand what is said to him, and can 
make no reply to questions.” His mother states that ‘he has been an 
idiot from birth. He is very dirty in his habits, and at times very quarrel- 
some and destructive, and cannot be left alone; he seems to be getting 

gradually worse. 

Family History.—Both parents living. Father an invalid for seven years 

(from influenza). said to suffer from fainting fits. The mother seems a 
fairly intelligent woman. and in good health. Two paternal aunts were 
idiots, and the maternal grandmother and one aunt on the same side 
were insane. There were ten children—six sons and four daughters. 
Henry (Case 111) was the eldest of the sons. two were stillborn, and three 
are now living, the eldest of whom is dull and cannot learn. Of the 
Pre cage there is but one living, aged 7. The eldest (L. E. D.. Case 1) 
died in the asylum, and has already been referred to, one died when three 
months old, and one was stillborn. 

Condition on Admission.—Badly nourished, badly-formed child ; height, 
3 feet 4 inches; weight, 4st. 11]bs.; looks very much younger than his age. 
Face and head generally asymmetrical. He is an idiot, cannot speak, but 
utters some peculiar noises. He appears to take little interest in his sur- 
roundings, and likes to be taken notice of. He is unable to do anything 
for himself. 

After-History.— During the next four years this patient continued in an 
almost unaltered condition, the most striking feature perhaps being that, 
While his appetite was enormous, he remained thin, and became more 
stupid and dull. In 1896 an attempt was made to take care of him at 
home, but this bg a signal failure, and he was returned to the asylum 
after a lapse of three weeks, and it was stated that he was far too noisy 
and troublesome to be elsewhere than in the asylum. From this time 
until his death, in April, 1899, the physical condition gradually failed, 
and there was a marked inco-ordination of all movements. Mentally he 
became a mere whining, miserable object of creation. He died from an 
attack of broncho-pneumonia. 

Post-mortem Examination.—Skull asymmetrical, right side more pro- 
minent than left in parietal region, the central suture being convex 
towards left side; there were irregular bosses here and there over dif- 
ferent parts of the skull. The sutures were firmly united, but could be 
distinctly nade out everywhere. Thickness of skull very irregular, in 
some places very thin, in others—there being no well defined regions in 
either case—of about normal thickness. Diploé everywhere very —. 
Dara slightly thickened and in a few places adherent to skull. In sub- 


dural space on the right side was a huge hematoma made up of a mass of 
blood clot of dark chocolate colour and of a jelly-like consistence ; at its 
thickest point over the parietal region it was half an inch thick, and 
extended everywhere on the right side, the left side being quite free. 
Pia thickened and milky, vessels being very little in evidence, except 
at two well-defined areas in each hemisphere; in each case this 
was situated about the middle of the Rolandic area. On the right 
hemisphere, in the middle of this area, projected the free end of a 
ruptured pial vessel. the mouth of which was blocked by a soft clot about 
same colour and consistence as that of the hematoma. On the left the 
vessels were distended, but there was no Ay seen vessel. The pia 
stripped very badly, especially over the right hemisphere, there being 
large areas of deep decortication; over the left hemisphere this was 
marked mostly in frontal region. Convolutions were generally flattened 
especially on the right side. All convolutions were present, but were of 
avery simple type. The sulci were shallow, and in some places had a 
small quantity of clot, similar to that of hematoma, lying in the deepest 
parts ; there was no localised atrophy. On section the grey matter was 
somewhat thinner than normal; the different layers were very well 
defined, especially in occipital region, colour was slightly paler than 
normal ; white matter firm ; puncte very coarse; basal ganglia were ve 
well defined ; lateral ventricles of normal size; no granulations ; choroi 
plexus normal. Cerebellum, along the posterior border, and extending 
for some little distance on the under surface, was a well-marked hemor- 
rhagic effusion, situated in the layers of the pia, which was everywhere 
thickened and stripped very badly. The cerebellar lobes were of equal 
size, and arrangement of convolutions normal. Section showed nothing 
abnormal. Overthe pons on the under surface ans was slightly thick- 
ened, and over its layers was a slight hemorrhagic effusion which, 
however, did not penetrate into pous. The pons and medulla were 
otherwise norma]. Brain weighed 35 ounces; right hemisphere 15} 
ounces; left, 16 ounces; pons, medulla, and cerebellum 4 ounces. 
Arteries at the base of brain were very thin Microscopic sections were 
made by Bevan Lewis’s method, and the cells were found to be very few 
in number and small in size, the shape was very irregular, processes 
short and stunted. The neuroglia was increased in quantity ; walls of 
blood vessels thickened. The cortex was examined also by Turner’s 
method, which showed the same irregularly-formed cells. Nucleiin most 
cases well defined, in some badly. Nissl’s rods were everywhere broken 
up into granules, and in some cases stained very badly. Fibres were 
seen of very irregular outline and covered with nodules. The other 
organs were all small, and in the right lung was found a large cavity 
with a thick lining membrane containing a small quantity of pus. ; 
It will be convenient and perhaps conducive to clearness if 


we briefly summarise the foregoing facts. 


Family History. 

The family history is sufficiently complete to show the 
strong neuropathic taint that existed in each case. As regards 
Cases 1 and 111 it is seldom that we meet with, and are able to 
follow up such a train of degeneracy. In none of the cases 
were we able to trace intermarriage or syphilis on the part of 
the parents, and the one supposed cause beyond all others of 
general paralysis of the insane—namely, syphilis—we were 
unable to trace in the history of either parent. 

The stillbirths alone are suspicious; yet, after a most full 
and exhaustive inquiry, we unhesitatingly came to the con- 
clusion that the facts remained unshaken, notwithstanding 
the strong pronouncement of Dr. Mott at the annual meeting 
of the Medico: Psychological Association, 1899. This is a fact 
in the family history to which we desire to call your special 
attention. Dr. Ireland states that he has met with but few 
instances in which general paralysis appeared to have been the 
cause of the idiocy. As regards the etiology, alcohol may have 
played a small part, but not, in our opinion, a sufficiently im- 
portant one to warrant us in connecting any of the cases with 
the seeds of alcoholic degeneracy. Our present facts go to show, 
if not to prove, that hereditary predisposition was the one 
predominating factor in the production of the general paralysis 
in these cases. This opinion is not without support from 
authorities on the subject of mental disease in the young, for 
Dr. Ireland says, ‘‘ A neurosis in the family of the parents is 
by far the most common predisposing cause of insanity in 
children,” and Sir John Sibbald has stated that as regards 
general paralysis, ‘‘ Hereditary predisposition is probably not 
without influence upon its production.” In discussing the 
question of weer in cases of general paralysis at puberty, 
Dr. Wiglesworth thought that there was a neuropathic taint 
in seven-eighths of the cases. All this clearly shows how im- 
mensely higher the proportion of hereditary cases is among 
the young than in after- life. 


Age and Symptoms. 
Two of the cases were little more than infants, both dying 
under 11. The age question is of great moment, for though 
individual observers have mentioned the occurrence of signs 
simulating general paralysis in infants, they have not made 
special mention of the presence of general paralysis at birth. 
he time-honoured notion of general paralysis being an ac- 
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quired disease in early or adult life has little significance in 
the light of newer facts and later observations. Just as in 
the case of grown-up general paralytics these congenital cases 
run very varying courses, some succumbing early, others 
dragging on, but speaking generally we are of opinion that 
the disease has a longer life-history in congenital cases that in 
the acquired adult general paralysis. 

With reference to the symptoms the most important point is 
that all three cases were certified as congenital idiots, which is 
very different from the recorded cases of general paralysis in 
the young. Owing to the imbecility of mind subjective clinical 
symptoms were absent, but the progressive mental deteriora- 
tion was early recognised, and was quite as intense as in the 
ordinary general paralytic. In Case 111 the gait was most 
peculiar. The boy straddled about in a semi-bent position, 


holding out his hands as if to balance himself, and on the 


slightest touch over he rolled. 


Morbid Appearances. 

As regards the pathological appearances, we need only 
observe that they were so characteristic of the classical 
morbid appearances met with in adult general paralysis that 
no doubt could be entertained as to the true nature of each 


case. 

The occurrence of general paralysis at puberty and adol- 
escence has, according to the existing records, been met with 
in cases whose intelligence previously had been normal, 
whereas the cases now under consideration were mentally 
defective from birth. With reference to the former class of 
cases, and as showing how ideas have changed, we might 
quote Dr. Clouston, who, in discussing a paper by Dr. 
Wiglesworth on General Paralysis at Puberty, said : 

As regards the oceurrence of general paralysis at this period of life of 
which Dr. Wiglesworth speaks, I admit I was extremely sceptical of the 
first case. Oue’s whole ideas of general paralysis were contrary to its 
occurrence taking place at this early period of life. I, along with Dr. 
Maudsley, had attached very great importance to sexual excess in the 
causation of general paralysis; and here we had cases where undoubtedly 
there haa been nothing of the kind in any shape or form. Then it seemed 
extraordinary that every other possible cause of general paralysis was 
absent in these particular cases. On the whole it had the effect on my 
mind of almost revolutionising my ideas of gencral paralysis.......With 
regard to the ages at which general paralysis occurs, I am beginning to be 
more impressed with the fact that we may have it occurring not only at 
puberty, but that we may have general paralysis between 60 and 70 years 
of age. 

A careful perusal of the literature on the subject does not 
help us much, for we have found an almost complete absence 
of any reference to cases dating from birth, In the Journal 
of Mental Science (January, 1899) references are made to the 
subject by Drs. Mickle and MacDonald. On page 105, in a 
discussion on a case of adolescent general paralysis, Dr. 
Mickle is reported to have said: 

I do not think that there is any age when individuals are free from the 
disease ; I believe in an infantile general paralysis, and see no reason why 
a child should not be a general paralytic at its birth. It is difficult to 
prove that; but if we examine the history of the recognition of general 

aralysis, one has very fair grounds for believing that to be probably true. 

think that among those who have been described as dying in early life 
from congenital syphilis witi lesions of brain and cord, many were 
general paralytics. ; ; 

‘Dr. MacDonald is reported to have said (page 194) in the 
course of a discussion on the cause of insanity: 

Another point of great importance is the small number of juvenile or 
developmental general paralytics met with by the author of the paper. In 
the course of ten or twelve years he had met with some six or seven, and 
the conclusion he had come to was that there were equally strong grounds 
for believing that there are congenital general paralytics, as there are for 
accepting congenital syphilis, etc., and he thought a percentage of the 
congenital cases who had been classed as idiots were in ail probability 
general paralytics. . i . 

In a most able contribution on the subject of general 
paralysis.’ Dr. Reginald Farrar says: 

Some of the cases of inflammatory and of hypertrophic idiocy, most of 
which die early with or without fits, and some with paralytic symptoms, 
as related by Dr. Savage, would seem to belong to the same category...... 
It is well known that general paralytics are particularly prone to 
engender idiot children. While not disputing the comparative infre- 
quency of general paralysis in early life, and its elective affinity for the 
age of adult vigour, I maintain that there is nothing of a specific or 
pathognomonic character about this election ; and just as the same pro- 
cess gives rise in the adult toa complex of symptoms known as general 
paralysis, and in the old man to a complex of symptoms, less intense and 
more slowly evolved, known as senile dementia, so it is not unreasonable 
to suppose that this process may at times occur in the young, and escape 
recognition, the symptoms being modified in conformity with the age, 
and not conforming to the clinical type which we recognise in tie adult 
by the name of general paralysis of the insane. On the whole, perhaps, 





1 Journal of Mental Science, 1895. 





we cannot nape as yet formally to identify this disease in children: stil, 
it were as well to bear such possibility in mind, and to allow our views, 
the disease to be unbiassed and open to extension. of 


This extract from Dr. Farrar’s paper goes far to Support our 
contention of the existence of general paralysis as a Congenital 
disease, though we feel that Dr. Farrar’s remarks are meantito 
apply to cases occurring in children previously healthy rather 
to a congenital condition. 

From time to time attention has been directed to the occu. 

rence of pathological changes in the very young, resemblj 
the classic morbid appearances of general paralysis, and, pro. 
bably because the condition is so likely to be masked } 
idiocy, no attempt has hitherto been made to differentiats 
between congenital idiocy and what we are pleased to term 
congenital general paralysis. In describing the pathologica} 
appearances met with in sclerotic idiocy, Dr. Ireland says; 
_ “The pia mater is not adherent over the sclerosed masses, sometimes jt 
is over the remaining cortical tissues ;” and later in the same paragraph 
he says: “In the atrophic form the shrunken cortex reminds one of the 
lesions in general paralysis.” : 

In additional support of this view we might quote the iate 
M. Voisin, who suggested that certain cases of idiocy were 
cases of general paralysis occurring in childhood. In his text. 
book on General Paralysis, Dr. Mickle mentions that Dr, 
Kohler records a case of apparent general paralysis in a gir) 
aged 6; and Dr. Claus declared he had detected it ina young 
idiot girl (age not stated). It is also mentioned in Dr. Fagge’s 
System of Medicine that_he had met with a case of an infant, 
aged 18 months, in whom the pathological changes corre. 
sponded with that of general paralysis. Then Dr. Wedl hag 
described pathological changes identical with those of genera] 
paralysis in the case of three congenital idiots. 

These fragments, or scattered references, are of more than 
passing value because of the greater attention given to the 
subject, and more particularly now that the question of con- 
genital general paralysis has been submitted for considera- 
tion. As Dr. Ireland has clearly pointed out to us in the 
course of correspondence, the ordinary case of idiocy runs a 
totally different course to any of the cases referred to ag 
congenital general paralytics. Idiots are by no means short- 
lived, for the majority grow to womanhood and manhood, and 
some even to old age; and as Dr. Ireland says: “In most 
cases of idiocy there isan upward tendency, a slow progress 
towards improvement;” but in these cases of congenital 
general paralysis the reverse is invariably true. From their 
earliest infancy they fail to grow or develop, and ata very early 
stage of their existence drift into contracted bedridden de- 
ments, if such a phrase can be applied in the case of the 
young. Other characteristics are that they scream, bite their 
wrists, make hideous noises (not the vociferous shouting of the 
adult general paralytic), lie huddled and rolled up in bed. 
The comparatively quiet calm course of events attending the 
development of the ordinary idiot is in these cases replaced 
by an early progressive dementia with every outward sign of 
physical dissolution. 

The question may be raised, Were these cases of congenital 
general paralysis, or were they ordinary cases of idiocy with 
the condition known as general paralysis supervening? The 
course of events would, in our opinion, indicate that the 
general paralysis was inherited, as evidenced by the mental 
state, the stunted growth (both so unlike what we find in the 
ordinary idiot), the fact that two of the cases were diagnosed 
previous to death as general paralytics, and the abundant 
pathological proofs, ali of which remain as strong arguments 
in support of our contention that general paralysis is a con- 
genital as well as an adult or adolescent disease. ’ 

In closing this paper it is right to record the admission that 
it can lay no claim to anything more than touching, and that 
but slightly, certain parts of a great subject. We have 
desired to make this humble contribution in the hope of 
directing attention and stimulating fresh inquiries, and we 
have wholly avoided the questions which concern this or that 
particular form of general paralysis. 

III.—Lionret A. WEATHERLY, M.D. 
Dr. WEATHERLY said he could not help feeling that recently 
we had put syphilis too much by itself, too much as the one 
great cause of general paralysis, and, although admitting that 
syphilis was most frequently a predisposing or an exciting 
cause of this disease, deprecated losing sight of the fact that 
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ervous system, especially sexual excess, might 
rage deal to do with this terrible disease ? y 


Iv.—J. C. McDowatt, M.D. 
Dr. McDowALL expressed the opinion that syphilis was the 
hief if not the only cause of general paralysis, illustrating 
this by the distribution of the disease in rural and urban 


localities. 


vV.—J. F. Briscor, M.R.C.S., ete. 
Briscoe said that general paralysis was probably a new 
We ae knowledge of at 

i a hundred years ago. t was very certain that 
ae “did play pol i part in the disease. Nervous dis- 
eases among natives in Atrica were now common owing, as 
was stated by medical men, to drink and syphilised women. 
Syphilis had been imported of recent years into Africa, and 
there was good evidence to prove that mental disease was 
spreading among the natives of Africa; this was particularly 
so with the Portuguese littoral of East Africa. It was ques- 
tioable whether there were not three points in the history 
of general paralysis—an exciting cause, the specific element, 


and a neuropathic tende. _, 


po for an old disease. 





VL—A. G. 8S. Manomen, M.R.C.S., L.S.A. 

Mr. Manomen thought that several conditions were essential 
to establish most diseases. For instance, pneumonia re- 
quired exposure to cold as well as exhaustion. General 
paralysis required high pressure, strain, plus syphilis, or 
syphilis, aleohol and strain. Sexual occurrence bore this out ; 
equal exposure to syphilis distinguished the male who was 
subjected to high pressure more than the female. 


VII.—S. RutHerrorp Macpunatt, M.D. 
Dr. MacpHAIL said that previous speakers had assumed that 
the increase of general paralysis could be accounted for by a 
similar increase of syphilis in recent years. In his opinion 
this was a large assumption, and personally he did not 
believe that syphilis was increasing. 


VILII.—Attan Manoop, F.R.C.S. 

Mr. Mauoop said that as a general practitioner he was in- 
terested in the etiology of general paralysis, but could not 
admit that it was proved that syphilis was the only cause. He 
did not think syphilis had sufficiently increased to account for 
the increase of general paralysis. In fact, every doctor with 
whom he had spoken upon the subject seemed to be decided 
that there was really less syphilis now, and of a much less 
severe character, than in their early days. It would be advan- 
tageous to work out, so far as possible, the proportion of 
syphilitics amongst the general population to the number of 
general paralytics amongst the insane in asylums,workhouses, 
and even at home; and, on the other hand, the proportion of 
syphilitics in the asylum population suffering from general 
paralysis and from other diseases of the nervous system. Dr. 
Campbell had stated that 20 per cent. of males and 4 per cent. 
of females admitted to Rainhill had general paralysis. If, 
syphilis were the cause, there should bave been a larger number 
of general paralytics amongst women. Many of the men who 
were admitted must have been married, and their wives had a 
good chance of contracting syphilis, and Liverpool offered 
many opportunities of developing this disease. Again, 
from his own experience he should expect more general 
paralysis amongst women, as he had found many women 
suffering from gynecological conditions entirely due to syph- 
ilis. In his opinion, women who were undoubtedly subjects of 
syphilis did not suffer from mental diseases in the same pro- 
portion as the men in the same station of life who had a 
greater mental strain in their work. It was not sufficiently 
taken into account that the modern life of the artisan entailed a 
more severe strain upon the nervous system than his ancestors 
even dreamt of. Sailors certainly were exposed to shock and 
strain, frequently of greater severity than inland men could 
understand, and he had found general paralysis arise in such 
men without any evidence of syphilis in themselves, their 
wives, or their families. It was wrong to say that a sailor ora 
soldier should of necessity be a victim of syphilis. The paper 


opened up a new branch. He believed that he had a case of a 
boy, in private practice, who was classed as a congenital idiot. 
While in charge of the case he was much puzzled ip his condi- 
tion, which resembled in many details the cases related by 
Drs. MacDonald and Davidson in their paper, and in this case 
he had never been able to discover any trace of syphilis in the 
parents or their children, all being healthy, but there was a 
neuropathic element in their relatives. 


_IX.—-T. Szymour Tuxg, M.D. 

Dr. Tuke, while recognising the importance of syphilis as a 
factor, was inclined to lean towards the statement of Dr. 
MacDonald that there were those who considered it as a dis- 
charging factor in a neuropathic condition. The more the 
life-history of the educated general paralytic was studied the 
more convinced was the observer that he differed in many 
ways, from the first, from the ordinary standard. 


X.—G. E. Saurriaworta, B.A., M.D. 

Dr. SHUTTLEWORTH referred to his experience at the Royal 
Albert Asylum in connection with the syphilitic causation cf 
cases of idiocy. Long ago (in 1883) his attention was called 
to this subject in aiding Dr. Judson Bury to determine how 
far idiocy, and more especially juvenile dementia, depended 
upon hereditary syphilis. The statistics of training institu- 
tions for imbeciles gave but a small percentage of cases 
arising from syphilis (not more than 1 per cent.), but it must 
be borne in mind that institutions did not receive cases under 
6 years of age, and that they selected their patients with a 
view to educational improvability; moreover, the fact of 
syphilitic affection of patients was carefully concealed in the 
application forms. It was a fact, however, that the more one 
got to know of the family history of the cases the more 
obvious became the influence of inherited syphilis, and 
whereas in 1887 he reported that out of 1,000 cases 
in which the history had been ascertained only about 0.4 
per cent. could be certainly attributed to inherited syphilis, 
and there was a fair presumrtion of it inabout 1 percent. only, 
a few years later, when he knew the family histories better, 
the percentages went up to 1.05 and 1.33 respectively, and he 
might almost say that the more one saw of the relations the 
clearer became the connection between syphilis and some 
forms of juvenile mental weakness. Probably cases classed as 
hydrocephalic idiocy were largely of syphilitic origin, as well 
as some of the eclampsic. As regards juvenile general para- 
lysis, the name was comparatively new, but the pathological 
conditions, now so called, had been long ago observed. 
For instance, in 1868, Mendel described in the Archiv fur 
Psychiatrie, a case characteristically one of ‘‘juvenile general 
paralysis.” Dr. Judson Bury described similar cases in Brain 
in 1883; and in 1888 he (Dr. Shuttleworth) contributed to the 
American Journal of Insanity details of four cases of pro- 
gressive dementia in children approaching the age of puberty, 

which had all the clinical and pathological features of general 

paralysis, afterwards so ably described by Drs. Clouston and 

Wiglesworth. He congratulated Dr. MacDonald and_ Dr. 

Davidson on the attention they were giving to this subject in 

the field of observation of a county asylum. 





CAN WE INSTIL RATIONAL IDEAS REGARDING 


INSANITY INTO THE PUBLIC MIND? 
By Lionet A. WEATHERLY, M.D. 

THE question which the title of my paper asks denotes a fact 
patent to all who have experience in our department of 
medicine; and possibly many of you may agree that this 
fact has been so often repeated and argued about that no good 
purpose can be served by again bringing it forward. But, 
surely, if the fact that the public have an irrational idea of 
mental disease admits of no dispute, then we cannot too 
often bring the subject forward and propound views as to 
how best we can alter the utter want of rationalism in relation 
to this prevalent mental disaster. 

It may be broadly stated without fear of contradiction that 
this disease, which affects that portion of ourselves called the 
mind,is not looked upon by the general public at all in the same 
light as other diseases ; that it is considered to be something 





upon. Congenital General Paralysis was very interesting, and 


to tea:l am‘ of, a something to be kept a profound secret as 
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long as possible. I believe the most conscientious persons 
do not scruple to tell untruths unblushingly to hide from 
anyone the fact that they have a history of this disease in 
their family; and, I doubt not, many would almost as soon 
confess that they had had relatives within the walls of Her 
Majesty’s prisons as in an asylum for the treatment of 
mental disease. 

Not only have our countrymen and our countrywomen this 
utterly stupid and dangerous way of looking upon insanity, 
but those who know nothing of the subject, and consequently 
shout the loudest, have the most irrational ideas of the treat- 
ment of cases of mental disease in the present day. They 
believe that asylums are places into which patients are en- 
trapped for all sorts of ulterior motives, and that many within 
the walls of such institutions are treated far from humanely. 
Others again look upon our asylums as places in which are 
collected raving mad people, whose actions are those of the 
beasts of the field, and whose language is that of Billingsgate 
or Seven Dials. 

Take again the public attitude with regard to crime and 
insanity, and my contention of their irrational reasoning be- 
comes —— emphasised. Terriss, the handsome popular 
actor, is killed by a man with the most definite delusions of 
persecution. He is sent to Broadmoor with the cries of the 
public ‘‘ Crucify him! crucify him!” in his ears. Ansell, the 
secret plotter of a wicked poisoning, murders her poor half- 
witted sister for the sake of a mess of pottage, and the public, 
with the aid of ‘‘an eminent specialist” and a halfpenny 
morning journal, harasses the Home Secretary to save her 
from the gallows. Could irrational conduct, could inconsis- 
tent reasoning go further ? 

Lately we have had what I would like to call a relapse in 
the ethics of journalism. Anonymous letters have been 
written with sensational accusations of all kinds against 
asylums, especially private ones; and to the ordinary public, 
no doubt, many of these letters have borne the stamp of 
truth. Again stories have been published with the ostensible 
purpose of showing up the iniquities of asylum management, 
or rather mismanagement, and all the old exaggerated mis- 
stated facts and ideas of the Valentine Vou and Hard Cash 
days have again been dished up for the morbid irrational 
public. But worse still, these stories have been headed by 
the note that all therein contained can be proved to be facts, 
and that these are not facts of other days, but of this our 
present time. 

I have no hesitation in saying that more wicked, cruel, 
slanderous, and totally untrue accusations were never made. 
That in many instances these anonymous letters are emana- 
tions of hysterical and unstable brains is no doubt true; but 

of these stories professedly written with a worthy object, I say, 
without fear of contradiction, that they are the products of a 
brain actuated by the love of notoriety and gain. 

Legislation may have done something for our protection, 
but no one can gainsay that our treatment of the disease we 
have to battle with is hemmed round with the most rigid 
restrictions, and the very fact that this is so may no doubt 
have something to do with the public idea which puts mental 
ae in a totally different category to other physical ail- 
ments. 

We recognise that the liberty of the subject having to be 
interfered with befcre any right and proper mode of treatment 
for this disease can be carried out, makes legislation neces- 
sary and proper supervision called for; but we must all wish 
that the framers of our lunacy laws had some more practical 
knowledge of, and were more conversant with, the trials and 
difficulties which those who take up our special branch of 
medicine have to cope with. 

One clause, however, in the Act of 1891 has, I firmly believe, 
been productive of much good. I allude to the voluntary 
boarder clause. At first I expected trouble from the admis- 
sion of voluntary boarders into my house. I feared lest they 
might, by expecting greater liberty and lessened general 
supervision, be the cause of discontent among my other 
patients. But by making them understand, when applying 
to come under my care, that they must expect me to deal with 
them exactly as I thought best, I have had no trouble ; whilst 
I have come to fully recognise the value of their presence from 
the outside public point of view. Nothing, I believe, has of 

te years been more effective in giving many of the public, 





a 
confidence in our management than the knowledge that 
persons of their acquaintance are living in an institutio, 
month by month of their own free will and accord. . 

I can only hope this clause may yet be made more elagtig 
and that voluntary boarders need not be counted in the 
numbers of our licence. Such elasticity could do no harm 
and might be productive of much good. » 

And now I come to what I maintain has been the greatest, 
cause of the public taking such an irrational idea of insanity 
and of placing this disease in quite a different class to any 
other. 

I consider one word must bear on its shoulders all this 
great blame—the word ‘‘lunatic.” It would be a grand day 
for our speciality when it was banished from our language 
The word is classified in many minds with two others— 
‘‘ drunkard” and “‘criminal”—and has done untold harm to 
those unfortunates who, maybe from no fault of their owp 
have been made to suffer from divers kinds of mental diseage. 
It is a word which our legislators are far too handy with; g 
word which, if our legal friends would banish it, would soop 
pass into oblivion. . ; 

Take an instance of wkat is happening every day under 
Section cxvi of the Act of 1891. A patient who has come 
under our care for treatment has property, and while he jg 
legally dead, and unable therefore to manage his affairs, this 
section is set in action, and trustees are appointed to adminis. 
ter his estate. Maybe he is as sensible on many points asany 
of us, and he may even recognise that he is for the time being 
suffering from some mental unsoundness. On the summons 
which is given to him he is at once confronted with the fact 
that the law considers him a lunatic. If he is such a caseas 
I have above described, he resents this most bitterly, and 
tells you that he considers his people most cruel and wicked 
to allow him to be called by such aname. Why the lawcould 
not have been satisfied to tell him that by reason of menta} 
disease he was for the time being considered unable to look 
after himself or his affairs I fail to see, and I trust that this 
manifest wrong and unjust expression will soon be altered in 
all these documents. 

If all I hear is true, I fear some of our Commissioners are 
too apt to use this word lunatic, instead of encouraging its 
total abolition. If they could only realise the feeling this 
word produces they might be less ready to call our patients by 
this wretched and cruel name. 

We are gradually, I am glad to see, getting out of the way 
of using the term ‘‘ lunatic asylum.” I can only hope that 
the time is not far distant when all our institutions in which 
persons suffering from mental diseases are treated and cared 
for, will be called ‘hospitals for diseases of the mind,” or 
‘“‘hospitals for mental diseases.” They could be classified as 
county hospitals, borough hospitals, registered hospitals, and 
private hospitals, and the very name would, I believe, gradu. 
ally help to make the public realise that insanity, instead of 
being a something to be ashamed of, a something to be kepta 
sacred secret, a something of almost a criminal and disgrace- 
ful character, was a disease demanding early and special 
treatment, demanding real and heartfelt sympathy, and 
lastly a disease which could be more frequently cured if only 
it was more quickly recognised, and as quickly placed under 
the best considered circumstances for the individual case. 
But we must teach our public more than this ; we must try to 
make them understand what heredity does towards filling our 
institutions and causing widespread misery in our midst; we 
must teach them how all-important it is that unstable nervous 
constitutions must not be linked together in marriage ; and we 
must be constantly emphasising the fact that with the educa- 
tion of the young the greatest care must be exercised to pre- 
vent too much stress on their mental processes. . : 

I am glad to see that the Commissioners have in their 
annual repcrt drawn attention to the very harmful and mis- 
chievous practice of some magistrates’ clerks of insisting 
upon the certified patients being brought to the court-house 
before the magistrate’s order is given. They have no power, 
no right to do do this, and should be opposed in their action 
by all interested in the treatment of insanity. It is harmfu 
to the patients, to their relatives, to the general public, and 
places an utterly false stigma upon a disease about to 
properly treated. It may be a convenience to the magistrate 
and to the clerk, but the one has accepted a duty and the 
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‘s paid for it, and the feelings of the patients and their 

f thers must be studied before the convenience of officials. I 

tr st now the Commissioners have placed this great grievance 

= record that the Lord Chancellor will see that it does not 


continue. 





A DISCUSSION ON 
THE TREATMENT OF EPILEPTICS AND 
IMBECILES. 


I.—G. E. SHutTLEwortH, B.A., M.D., 


Medical Superintendent Royal Albert Asylum, Lancaster; 
F ormer yal Examiner Defective Children, School Board for London. 





In inviting the attention of this Section to a somewhat well- 
worn subject, I feel bound to mention that I have been much 
assisted by an exhaustive paper on the Care of the Epileptic 
by Dr. Lord of the London County Asylum, Bexley, published 
in the last number of the Journal of Mental Science, but of the 
existence of which I was unaware when I undertook to open 
this discussion. With regard to the treatment of imbeciles 
there still seems room to plead for a more systematic pro- 
vision on the part of Poor-law authorities for this unfortunate 
class. Only last week my own Board of Guardians, that for 
the Richmond Union, were bewailing the necessity of provid- 
ing in their workhouse for six imbeciles discharged from the 
Surrey County Asylum on account of want of room there, and 
the Chairman quoted the report of the Select Committee of 
the House of Commons on the Cottage Homes Bill as recom- 
mending the removal of imbeciles to institutions other than 
workhouses, such institutions to be provided by the county 
councils and the county boroughs. 

With regard to epileptics, schemes for dealing with them 
on the colony system have of late been very much in the air. 
Iam not sure that the public, and even the average medical 
practitioner, quite realise the administrative differences be- 
tween provision for the sane and the insane epileptic. For 
the sane epileptic, indeed, the law makes no provision in this 
country, and the insane epileptic is only provided for because 
heis alunatic. Here, consequently, the sane epileptic can 
only be aided by voluntary effort ; but the boundary line be- 
tween sanity and insanity in the case of epileptics is a very 
narrow and a very variable one, and it would seem to be good 
policy for our State authorities to consider the example of 
America, Germany, and other countries, where by timely care 
of the sane epileptic he is often prevented from passing into 
the category of the insane, In Ohio, in Massachusetts, in 
New Jersey, in California, and in New York State statutory 
homes for epileptics have for some years past been estab- 
lished, the most notable of these being the Craig Colony at 
Sonyea, Livingston County, formerly the seat of the ‘“‘ Shaker” 
community. This contained at the date of the last report 322 
patients, and contemplates providing ultimately for 600. In 
all these institutions there is extensive hospital accommoda- 
tion for those requiring it, and there is no statutory prohibi- 
tion against patients being retained who have passed the 
border line, and are (at times, at any rate) insane. In each of 
the American establishments the system is that of detached 
cottage homes (though the so-called cottages contains from 50 
to 75 beds) spread over large cultivated estates, and they are 
all, I believe, under medical direction. The huge colony at 
Bielefeld, which now contains 3,000 epileptics, one cottage 
being set apart for the mildly insane, has been so frequently 
described that I need only refer to it here as the pioneer 
institution in Germany for ministering to the needs of the 
epileptic. This voluntary institution (founded thirty years 
ago by Pastor von Bodel Schwingh) has been followed by 
other colonies established on a more official basis at Alt 
ne, Uchtspringe, Dalldorf, Wiihlgarten, and else- 

ere, 

The institutions just referred to may be described as of 
mixed character, primarily established for epileptics not 
insane, but not rejecting them as soon as the border line 
dividing sanity and insanity has been passed. Under the 
restrictions of our own lunacy laws such institutions would 
be hardly ssible, one would think; yet I see that Dr. 


same estate accommodation for sane epileptics belonging to 
those unions, also for imbeciles and insane ——— separate 
portions of the estate being set apart for each category. 

The London County Council have decided to build on a 
portion of their estate at Horton Manor, near Epsom, detached 
buildings to accommodate 300 male patients, distributed in 
eight or nine cottages over the 127 acres on which they are to 
ke employed. This will be a very interesting experiment, 
and will doubtless form a precedent for similar colonies in 
other counties. 

In the present state of the law the provision for sane 
epileptics must of necessity remain in the hands of charitable 
enterprise. Happily an excellent beginning has been made 
by the formation of voluntary institutions at Maghull, near 
Liverpool, dating from 1889, and accommodating 119 patients 
of both sexes; Lady Meath’s home for epileptic women and 
children at Godalming, with about 50 patients; and, finally, 
the colony at Chalfont St. Peter, founded in 1894, and now 
affording accommodation in six cottage homes for nearly 150 
epileptics—men, women, and children. Lately also a small 
home for pauper epileptic children has been opened at Ling- 
field, Surrey ; and still another colony at Chelford, Cheshire, 
is shortly to be started, by the help of the Lewis Trustees, for 
some 250 epileptics from Lancashire and Cheshire and 
adjacent counties. 

The reports of the institutions which have been longest in 
existence are distinctly encouraging. Not only do they 
record good results from judicious care, feeding, and occupa- 
tion, in the diminution of the number of fits (in some cases 
apart from drug treatment), but it is remarkable that (accord- 
ing to Mr. Penn Gaskell) only one colonist has had to be dis- 
charged from Chalfont on the ground of insanity during the 
five years of its existence; and a similar account comes from 
the Meath Home that, out of 20 patients discharged, only 1 
developed insanity. At Maghull, also, only 1 patient has had 
to be discharged on aceount:of insanity: The clear inference 
seems to be that if only you put your epileptic early enough 
under favourable surroundings, give him suitable employ- 
ment as much as possible in the open air, so withdrawing 
him from loafing and the consequent temptations of great 
cities—drink and sexual vices—the chances are that you may 
save him from becoming insane. And evenif he have passed 
the border line the experience of American institutions seems 
to show that, if not mixed too much with the victims of con- 
firmed insanity, he may lead a fairly useful life employed in 
the labour of the colony, though how far he will be amenable 
to curative influences has yet to be seen. Time forbids my 
entering upon the financial aspects of the question; but if, 
as Dr. Spratling contends, the inmates of a large colony can 
be maintained at about £20 per head—though at present the 
cost varies at different colonies from £35 to £50 per head—the 
contrast with ordinary asylum expenditure need not be pro- 
hibitive. 

With regard to provision for imbeciles—and more especially 
young imbeciles—as distinguished from the insane, I feel 
that my feeble utterances may be well compared to “a voice 
crying in the wilderness,” and I do not propose to detain the 
Section by discoursing on the subject at any great length. I 
will merely say that, apart from the training institutions, 
such as Earlswood, the Royal Albert Asylum, Lancaster, the 
Eastern, Western, and Midland Counties Asylum for Idiots, 
but little provision has been made for this class outside the 
metropolitan district, other than as ordinary inmates of the 
county lunatic asylums. Honourable exception must, how- 
ever, be made in the cases of the county of Middlesex, where 
there is a separate annexe in the grounds of the lunatic 
asylum for 200 imbeciles, chiefly young imbeciles ; the county 
of Northampton, where there are separate wards for 50; the 
county of Hants, which has a block for 50 idiot childien in 
connection with the county asylum near Fareham ; the county 
of Lancashire, which has utilised Winwick Hall for the 
accommodation of 50 imbecile boys; and the Birmingham 
City Asylum at Rubery Hill, which has a separate ward for @ 
similar number. Special accommodation is thus provided by 
Poor-law authorities for less than 400 imbeciles throughout 
England and Wales outside the metropolitan district; in the 
latter there are three special institutions for imbeciles with a 
total of 6,000 beds, the Darenth schools having accommoda- 
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be faulty, for if the London standard be the correct one, the 
provinces ought to provide for certainly no fewer than 5,800 
young imbeciles alone. Even taking into account the 
accommodation for pauper imbeciles, provided by the volun- 
tary institutions, which may be stated as about 450, the gross 
deficiency of accommodation throughout the country exceeds 


5,000. 

Had time permitted I should have been glad to refer to the 
necessity of special arrangements for the education of sane 
epileptic children in elementary schools. It is often a ques- 
tion as to what course should be taken in the case of a scholar 
whose mental condition is only abnormal at the time of inva- 
sion of the fits. I must content myself by simply referring tothe 
recommendations of the Departmental Committee on Defec- 
tive and Epileptic Children (of which I had the honour to be 
a member), and which may be condensed as follows: 


EPILEeptTic CHILDREN. 

The number of epileptic children is estimated at 1 per 1,000 
of whom one-sixth are severely afflicted. It is recommended 
that epileptic children of normal intellect should be left in 
ordinary schools if the fits are not frequent or violent fits do 
not occur in school, and that teachers be provided with 
instructions as to the treatment of children known to be 
epileptic. Feeble-minded epileptics may be received into 
special classes when the epilepsy is not severe; and for such 
cases it may be necessary to provide guides or conveyances 
between the home and the school. With regard to severe 
cases, whether mentally feeble or otherwise, treatment in resi- 
dential homes seems essential, proper classification being 
provided. Each house of residence should consist of one floor 
only, and should not contain more than twenty inmates ; but 
there may be an aggregation of such homes round an educa- 
tioral centre, asin the colony plan. It is recommended that 
school authorities should have power both to provide homes 
and to contribute to voluntary homes which conform to the 
conditions laid down. 


II.—F.LetcuHer Beacu, M.B., F.R.C.P., 

Physician to the West End Hospital for Nervous Diseases; formerly 
Medical Superintendent of the Darenth Asylum and Schools for 
Imbecile Children. 

Dr. FLETCHER Beacu said: The treatment of epileptics 
naturally divides itself into that of the sane and the insane; 
and the treatment of the sane epileptic varies according as 
he is under treatment at a hospital or in private practice cr 

at a colony. 

Turning first to the treatment of the sane epileptic at a 
hospital, it may be well to give my experience as one of the 
physicians at the West End Hospital for Nervous Diseases, 
Epilepsy and Paralysis. A large number of epileptics come 
there for treatment, some having suffered from epilepsy for 
years, others only fora few months. I have had no time to 
draw up statistics on the subject, but I find that in all cases 
there has been an improvement, and in some cases cure, 
under the treatment pursued. Some of the patients present 
very interesting symptoms. Thus, one case is a very good 
example of epileptic automatism. This patient cooks her 
husband’s breakfast and lays it on the table for him in a 
state of unconsciousness, and only knows that she has hada 
fit by seeing the table laid when she comes to herself again. 
In another case the centre of smell is irritated, and the 
patient complains of the odour of rotten eggs or something 
even more disgusting than this. In another ease the fit 
— the form of numbness which affects one half of the 

ody. 

I have seen no cases of epileptic mania, for patients in this 
condition are not brought to the hospital ; but many children 
come, in whom the fits are followed by excitability and 
irritability, which either passes away after the fits are over 
or more frequently persists for a considerable time. In these 
cases the mothers complain more of the excitability than of 
the epilepsy in their children. I have seen a few cases of 


Jacksonian epilepsy; in one case craniectomy was performed 
and some thin pieces of bone, which were apparently pressing 
on the dura mater, were removed. Fora time the fits ceased ; 
then they recommenced and the child became strange in her 
manner, and was so irritable and spiteful te the children in 
the ward that she had to be discharged. 


In cases in which 


_ 








= 
cysts or small growths have appeared on the surface of or 
under the dura mater and have been removed there hag been 
no recurrence of the fits, but in other cases craniectomy hag 
not proved successful. 

As regards treatment by drugs, I am accustomed, both jn 
hospital and private practice, to prescribe bromide of 
sium and ammonium, either alone or in combination ; lately 
I have been trying bromide of strontium. The strontium ang 
ammonium bromides are much less depressing than bromide 
of potassium, and I usually prescribe these in confirmed 
of epilepsy, in which the drug has to: be taken for a considey. 
able time. The dose which I administer varies from 15 gr, tg 
30 gr. three times daily. In cases in which it is necessary to 
administer drachm doses three times daily, it will be useful tp 
prescribe five drops of liquor strychnine as well, in order to 
remove any depression of function of the spinal cord. Liquor 
arsenicalis should always be prescribed in 4-drop to 5- 
doses in cases in which the bromide is administered, in order 
to prevent the bromide rash. Clerks, artisans, and others who 
are away at work from morning to evening should take g 
drachm dose of bromide at night; there is no danger they 
that the drug will be forgotten, and it will have thesame 
effect as the 20-drop dose three times daily. In many cages 
the fits occur at night or in the early morning ; in these the 
drachm dose at night will serve to check the outbreak; but 
when children suffer from this affection the ordinary doge 
should be given twice daily, and a double dose at night, 
Occasionally the administration of bromide seems to have no 
effect in diminishing the fits, and in these cases my colleague, 
Dr. de Watteville, prescribes trional in 10-grain doses three 
times daily with success. Bromide of camphor, which ig 
extolled by some French writers for this affection, [ have not 
myself administered. Frequently we are asked how long it is 
necessary to take the bromide; my own opinion is that it 
should be administered for two years after the last fit, and in 
some cases in diminished doses for a third year. 

Of course in every case it is necessary to endeavour to 
find the cause, so that it may, if possible, be removed. In 
children we know that pressure on the gums by the eruption 
of teeth, the presence of worms, undigested food, constipa- 
tion, and diarrhcea will provoke convulsions ; these causes can 
be removed by lancing the gums, administering an anthel- 
mintic, a purgative, an enema of half a teaspoonful to a tea- 
spoonful of glycerine, and an enema composed of starch, with 
half a teaspoonful of brandy and three or four drops of 
laudanum respectively. During the convulsion the clothes 
should be loosened round the neck, and chloroform should be 
inhaled. This treatment should be applied when convulsions 
are due to the puerperal state, uremia, and morbid blood 
states. In these cases the cause should as soon as possible be 
removed; but meanwhile the bromides, under the directions 
before mentioned, should be administered; and the same 
remark applies to eclampsic convulsions occurring in brain 
disease and in general paralysis of the insane. Although the 
cause cannot be removed in the last two diseases, yet the con- 
vulsions can be checked. In cases in which there is a history 
of syphilis, either congenital or acquired, the iodides of potas- 
sium, sodium, and ammonium should be given with the 
bromides. In one case which was under my care for two or 
three years the patient never had a fit from the time of his 
commencing to take the iodide, and in another case, that of 
child, the fits became at once reduced. A cause which is 
frequently overlooked is astigmatism, which gives rise to eye- 
strain, and so acts as a reflex cause of epilepsy. The condi- 
tion of the eyes in doubtful cases should therefore be carefully 
observed. 

As regards the diet, I am in favour of omitting meat and 
eggs for atime; my experience at the hospital certainly leads 
me to believe that their exclusion does aid in reducing the 
number of fits. Children whose parents are known to be 
neurotic or epileptic require to be carefully brought up. 
have no time to enter into the details of the conditions which 
should be observed while the child is growing beyond 
observing that plenty of exercise in the open air is abso 
lutely necessary, and mental strain must at all costs be 
avoided. If our opinion should be asked, we should advise 
the non-marriage of epileptics, as a considerable number of 
the children will be sure to suffer from the affection. ‘ 

In a large number of cases the presence of fits prevents the 
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- OF ointments of a stimulating nature must be applied. 
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‘ obtaining or continuing at work, and in such | Some patients suffer from adenoids, which make them appear 
patient tenet at a colony should be tried. I happen to | more dull than usual; their presence is easily detected: and 
rane of the physicians at the Chalfont Colony for Epilep- | they should be removed as soun as possible. 

Hes, and our experience there is most gratifying. One of | | It is impossible in the limits of this paper to enter fully 
he good effects obtained, especially if the colonist had lived in | into the treatment of imbeciles. This will be found in 
en, ig removal to the country. Life in the open air is, | published works on the subject, but I may say that it is 


solutely necessary for epileptics. Many of the 
ee Sie in eats of physical debility, and cannot at 
oak be put to full work, but in a short time they recover their 
health, and are able to undertake their share of it. Regular 
mployment is most important. I mentioned before that 
: ilepsy prevented the patient from obtaining or continuing 
pe and this cessation from it has a bad influence upon 
the epileptic. He believes himself capable of carrying on 
useful work, and should be encouraged in this direction. As 
ig usual in asylums for the insane and for the imbecile, the 
kind of work given to the colonist is, as far as possible, that 
to which he is most accustomed, although out-of-door employ- 
ment is carefully attended to. At Chalfont the life of the 
colonist is regular and well-ordered; no alcohol but plenty 
of nourishing food is allowed, and excitement of any kind is 
avoided. The result of such a life isa marked improvement 
in the general state of health—and in the epilepsy—as the 
fits become less in number. In a few cases deterioration 
takes place, but this must be expected in a colony of epileptics 
who suffer from the debilitating effects of the disease. As 
regards the colonists, the women appear to do better than the 
men, but the effects of the system are most marked in youths 
of from 15 to 18 years of age. The reason of this is that they 
are admitted at an early stage of the disease, and improve in 
their physical condition, while the fits diminish in frequency. 
The result is very encouraging, as two homes have lately been 
opened for children, and we hope for very good results in their 
cases. The employment is limited at present to gardening, 
carpentering, and household work for the men, and laundry 
and domestic work for the women; but it is hoped that, as 
time goes on, brush making and other trades will be intro- 
duced. Colonists who suffer from repeated fits are at first 
treated with 30 grains of bromide of potassium at night. 

As regards the treatment of the insane epileptic, I have had 
little experience, but formerly I had a large number of im- 
becile epileptics under my care when Medical Superinten- 
dent at Darenth. These were treated in the same way as 
sane epileptics, with the exception that all the best cases had 
scholastic and industrial education, so that some of these 
were discharged cured, and a number were much improved. 

As regards the treatment of imbeciles, much attention 
should be paid to the hygienic conditions under which they 
live. Exercise in the open air is as necessary in these cases 
as in epileptics, but should the weather prove unfavour- 
able, dancing, gymnastics, and other games, which involve 
the active use of the limbs, should be encouraged. all 
patients of this kind have a feeble circulation, so that they 
should have as much exercise as possible. It will be well also 
to see that flannel is worn next the skin. Warm baths will 
be found to be absolutely necessary, in order to keep the 
sebaceous and sweat glands in good working condition. The 
diet should be liberal, and consist chiefly of milk, cocoa 
and milk, bread and milk, farinaceous puddings, vegetables 
and cooked fruit. A good supply of meat is also necessary, 
except in the case of the epileptic imbecile, for whom fish 
should be prescribed. There is a great tendency in these 
cases to phthisis and scrofula—conditions which must be 
treated by administering cod-liver oil and maltine, and steel 
wine. Diarrhoea, especially in the summer months, is fre- 
quent; when it is simply watery in character, astringent 
remedies, such as catechu and kino will be sufficient to check 
it; but should it be at all fermentative, small doses of car- 
bolic acid will be required. In some cases in which the 
diarrhcea has persisted and medicine has not checked it, I 
have cut off the milk and given instead strong solutions of 
barley water with good results. As many of these patients suffer 
from faulty habits, much care is required to keep the skin in 
as healthy a condition as possible. A dusting powder com- 
posed of equal parts of starch and oxide of zinc, or a spirit 
lotion, will be found useful in hardening the integument, but 
great cleanliness in nursing is necessary in order to pre- 
vent bedsores. Should these unfortunately appear, lotions, 





necessary t¢ lay a good physical foundation before attempting 

to improve the mind. All these patients suffer from physical 

defects and imperfections, and these have to be corrected by 

properly applied exercises, so as to nourish the muscles, 
correct the want of co-ordinating power, and improve the use 

of the limbs and especially of the hands. Great attention 

should be paid to the correction of faulty habits, and the’ 
patient should be trained to evacuate the bowels and use the , 
chamber at regular intervals. The moral training, which . 
should go on side by side with the physical and mental train- 

ing, is most important, and ideas of justice, self-reliance, 

prudence, forethought and perseverance, etc., must be incul-_ 
cated. With regard to the intellectual training, it must be 

remembered that imbeciles do not pick up notions and ideas 

like ordinary persons, and so everything has to be taught... 
Education shculd in all cases commence by the cultivation of 

the senses, and especially by improving the sense of touch. 

Abstract notions are not easily imparted, so that the teaching 

must be carried out by the use of concrete forms, at first of a 

simple character, but becoming more complex as time goes, 
on. In many cases the speech is indistinct, and has to be 

corrected by aspeech drill, so that the patient becomes better 

able to use labials, linguals, gutturals, etc. After the senses 

have been educated and the speech improved, higher branches 

of learning, such as reading, writing, arithmetic, drawing, 

painting and elementary geography, etc., are taught, and when 
good progress has been made, education in sloyd-wood, fret- 

work, carpentering and gardening for the boys, and domestic 

work, sewing and fancy work by the girls, will be found 

useful, alternating the industrial with the purely intellectual 

training. It is obvious that treatment such as the above, 

though I have from want of time imperfectly described it, 

cannot be carried on at home. Removal to an institution is 

absolutely necessary, as the patient is then on the same 

mental plane as the others, the spirit of emulation is aroused, 

and his life becomes cheerful and bright. 


III.—W. Lioyp ANDRIEZEN, M.D. 

Dr. LLtoyp ANDRIEZEN referred to the importance of the social 
side of the question. The conclusions reached by medical 
men who had devoted special and long attention to the study 
and treatment of epilepsy and its accompanying mental con- 
ditions should be brought forward to guide public opinion and 
to prepare for legislation. For severe cases of epilepsy, that 
is, with severe fits, not however associated with marked 
imbecility or with epileptic furor and violence, life in a farm 
colony with open-air treatment and maaual and industrial 
training were the best. The food and milk supply were to be 
watched and examined to obviate against tuberculous infec- 
tion to which epileptics are prone. Such institutions would 
be, if planned on a large scale, made relatively self-supporting. 
In the administration of bromides he had often found the 
addition of a small quantity (3 to 1 drachm) of syrup of the 
hypophosphites daily of benetit in averting muscular de- 
pression, apathy, and feebleness of circulation. For many 
years he had tried a combination of antipyrin (5 gr) and 
ammonium bromide (15 gr.), and found it suitable in prevent- 
ing stupor and in promoting a degree of mental brightness. 
In cases with gastric troubles like fermentation the adminis- 
tration of pure carbolic acid or of tincture of iodine (2 or 
minims in capsules) was of advantage, and he mentione 
cases where he had practised lavage (washing out) of the 
stomach with decided benefit. In conditions of status 
epilepticus not only should venesection be tried, but injection 
of normal saline solution (at 99°) should also be given. 


IV.—Frances M. Dicxrnson Berry, M.D. 
Dr. Berry maintained the urgent need for some provision for 
sane epileptic children. She saw many in her work under the 
London School Board who were quite up tothe average in 
mental attainments, but who could not be admitted into tue. 
ordinary schools because of the occurrence of fits. Even in 
the special classes for mentally and physically defective child- 
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ren, only those children could be admitted who had fits on 
rare occasions, or those whose ‘parents were able to foretell the 
fits and keep the children at home. Of the latter there were 
a considerable number. For the education of those with 
frequent fits there was practically no provision whatever 
nor any means of fitting them for some useful work. 


V.—A. Hare, M.A., M.D.Oxon., F.R.C.P. 
Treatment of Epilepsy by Diet. 

Epriepsy not due to any obvious structural lesion or defect 
resembles migraine (the uric acid headache) in very many 
points. The attacks of both diseases are paroxysmal, occur- 
ring at more or less regular intervals for years in the life of 
the patients. Both are contemporaneous with a very marked 
fluctuation in the excretion of uric acid and the amount of 
this substance in the blood. 

Now the uric acid headache can be controlled and practic- 
ally cured by the control of the uric acid in the blood and 
urine. Thus, a patient excreting 400 grs. of urea per day and 
16 grs. of uric acid will have high blood pressure, and with 
ductuations in excretion will have higher blood pressure and 
headaches. On theother hand, a patient excreting 400 grs. of 
urea with only 11 to 12grs. of uricacid will have lower general 
dlood pressure, the fluctuations will also be fewer, and prob- 
ably insufficient to cause headaches. Now the difference 
between these two is simply a question of diet and of excluding 
animal flesh which contains xanthin and uric acid, and vege- 
table substances such as tea and coffee rich in alkaloids, which 
are xanthins, so as to convert the one condition into the other, 
and gradually to lower the blood pressure and to diminish 
the frequency and severity of the headaches, till after twelve 
to eighteen months what is practically a cure results. 

Now I believe that precisely the same may be done for 
epilepsy and with equally good results, and that in the great 
majority of functional cases, especially in children subjected 
to early treatment, the fits could be reduced to quite insig- 
nificant proportions. In the few recorded cases of cure of 
epilepsy, diet has been the means; but it has hitherto been 
used in a purely empirical manner, with no definite aim, and 
no accurate knowledge as to circulation and blood pressure ; 
or in fact, any useful knowledge of cause and effect. It seems 
to me then that with the more accurate knowledge we now 
possess, diet might te used as it has never been possible to 
use it before, and that we might look forward to reducing the 
fits to insignificant proportions in quite one-half of our func- 
tional cases of epilepsy. 

In my own practice epilepsy is a rare disease, as it is 
mot often possible to keep such cases in general hospitals; 
but several adults to whom I have been able to give a more or 
less correct diet have certainly done well as to frequency and 
severity of the fits; and in children the results have been so 
good that the relatives have been impatient to relax the diet 
rules, believing them to be cured. From Americaalso, where 
my researches have been closely followed for a good many 
years, I have had several most encouraging reports as to the 
relief or cure of this terrible disease; and I believe the treat- 
ment has only to be more widely applied for these results to 
become general. 

The diet can do no harm, for I have myself lived on it in 
the best of health for years; but I would say emphatically 
that half-measures are useless, and that nothing but the most 
absolutely uric-acid-free diet possible is worth doing at all. 


Notes on Diet for those who on from Gout, Rheumatism, and Allied 

iseases. 

It is just as impossible to keep up strength and nutrition without 
mitrogen as without oxygen. 

We generally depend for our nitrogen upon substances containing 
albumens, and it is the habit of this country at the present day to get 
it almost entirely from animal albumens, in ignorant disregard of the 
poisons that animal tissues contain. 

It can be calculated from the data given in works on Physiology 
that a man, in order to get enough nitrogen, must be supplied with 
from 9 to 11.0 grains of albumen per day for each pound of body weight. 
Children require more ; thus a child of 35 pounds weight may require as 
much as an adult three or four times his weight, and this gradually 
diminishes till the adult standard is reached, while old and sedentary 
people may require considerably less than the adult allowance. 

But given a sufficient quantity of albumens, nutrition. strength, and 
power of endurance should be quite as good on vegetable albumens as 
on those of animal origin, and the vegetable albumens are in my 





© For other very numerous parallels between them see Uric Acid, ed. iv, 
Pp. 225. 
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experience completely digested and absorbed; so that the result caleu- 
lated from their percentage composition is generally identical with the 
result obtained. , 

Now, the animal foods in common use (meat, fish, fowl, game, eggs) all 
contain uric acid, or substances of the xanthin group which can be con- 
verted into it. The alkaloids of tea, coffee, and cocoa are also xanthins, 
and to be avoided ; and certain other vegetable substances as the pulses 
contain considerable quantities of xanthin. é 

Now, the prevention or cure of gout, rheumatism, and their allies 
require that the body and blood be cleared of all excess of uric acid; but 
it is obviously impossible to do this while these substances are being con- 
tinually introduced with every meal that is eaten; therefore the ve 
first thing to do is to cut off all food that contains them. It is also neces- 
sary not to eat much more than the above physiological allowance of 
albumens, for if this is exceeded uric acid will be formed in some excess, 
and part of this excess may be retained in the body. There is, however, 
one animal food—namely, milk and its products, as cheese—that containg 
little or no uric acid or xanthin, and the chief foods available fora uric 
acid free diet fall into these groups: se 

(A) Foods to live upon: Bread, macaroni, rice, and other cereals ; 

potatoes and vegetables, nuts and fruit. 

And whole nations are often practically dependent on a single one of 
these substances, so that those who cannot live on a mixture of them all 
must be hard indeed to feed. 

(B) Additions: Milk, cheese, protene,? and gluten. 

Those who have lived on the flesh of animals have become accustomed 
to get their albumens in a comparatively small bulk, and are often unable 
to eat as much of Class A as will supply what is necessary ; therefore the 
addition of a certain amount of the substances from Class B is necessary 
in their case, either for a time or constantly. 

And now applying the rule of the relation of albumens to body weight: 
A young adult weighing (after deducting weight of clothing) ten stone, 
or 140 pounds, and leading a fairly active life, would have to consume 
140 X 10.03 = 1,400 grs. Of albumens per day. and these might be got as 
follows: 


10 0z. bread (8 per cent. albumens) aes os = 6944. B98. 
2 0z. oatmeal (12 per cent. albumens) sso. Ser EGE se 
2 pints milk (; per cent. albumens) ee epee 
2 0z. cheese (33 per cent. albumens) = 20t < 
2 0z. rice (5 per cent. albumens) ... as ee ee 

12 oz. vegetables and fruit (2 per cent. albumens)= 103 ,, 





T,400 455 

If this man lives and works in the open air, he may have such a good 
appetite for bread, macaroni, rice, oatmeal, potatoes, nuts, and fruit, that 
no milk and cheese will be required; but those who live in towns and 
are more sedentary will generally require to add these to a greater or less 
extent. 

Protene and gluten are alternatives to milk and cheese, and may be 
used either constantly in place of these oras a change. Those who are 
too stout, or are afraid of becoming so, should avoid butter, and if they 
use milk at all should take care to have it separated; and as regards the 
palate they will find that bread and fruit are quite as nice as bread and 
butter. , 

Those who wish to reduce weight must eat a certain amount of bread, 
macaroni. rice, vegetables. and fruit, and rice is specially advantageous 
because poor in fat; and then they must add a considerable quantity of 
protene and gluten ; and itis possible in this way to obtain any quantity of 
albumen, and a diet very similar to that of fish and meat, while avoiding 
its dangers. 

Speaking generally, 13 to 2 pints of milk and 2 to 3 oz. of cheese per day 
will be as much as anyone will require to add from Class B, and these may 
be more or less replaced by protene or gluten at pleasure. 

In Class A, bread, macaroni, rice, potatoes, and fruit may each for a 
time be made the staple of diet, so that four or five changes of food are 
obtained in the year. Thus, in spring and summer potatoes and fruit may 
bulk largely. In autumn nuts may be added in place of some of the 
potatoes. fruit being continued. In winter and early spring bread, 
macaroni, and rice will bulk largely, with a smaller amount of potatoes, 
nuts, and fruit. wes , . 

The only point in making a choice is to get such things as are liked and 
easily digested, and as the great majority of the human race live on these 
things they cannot be very far wrong. Digestion is om ot | a matter of 
habit, and the power to digest and live upon these more ulky foods can 
be gradually reacquired. ae ae 

Many of these diets have the advantage that, while introducing little 
or no xanthin or uric acid, th:y keep the blood supplied with the —— 
salts which it requires, and thus aid the solution and removal of uric aci 
introduced into the body by previous wrong diets. This removal, how- 
ever, will produce some effects which beginners must remember to credit 
to their true source, the old diet. ‘ " be 

Taking the above figures as i <a gl correct, a diet scale can n 
calculated for any individual whose weight is known, which will ena 1 
him to find his feet on the new diet and meet his wants for himself, jus 
as he did on the old one. h 

In some obstinate cases we may be prepared to go further, 
and even reduce the total nitrogen which controls the forma- 


tion of uric acid in the body; thus when full diet for a patient 


2This is a substance obtained from milk. of which it contains the 
albumen without the sugar or the butter. so that it is useful as a food or 
as an addition to other foods when butter and sugar are not wanted. 
Protene, gluten, and some nut foods can be obtained from — 
Limited. 36, Welbeck Street, London, W. ; and other useful articles can 
obtained from the following: Blatchley, 167, Oxford Street, W.: Callard, 
6s, Regent Street, W.; Van Abbott, 104, Wigmore Street, W.; Veigele, 89, 


raed Street. W. ; 
- le it will be sufficient to multiply by 


3 For middle-aged sedentary peo i Y 
9, and those who are stout should take their body weight before they 


became stout. A 
41 0z. of pure protene or gluten is equal to rather less than 1} pint of 
milk or 3 0z. of cheese. 
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5 ea per day, we may reduce it to 350 or even 
ister per ‘an, a0 that uric-acid formation would te only 9 or 


o gr. per day. 


VI.—T. Te.rorp-Smitu, M.D., 

Medical Superintendent Royal Albert Asylum, Lancaster. 
GENERAL opinion, and especially that of such public bodies as 
county councils and boards of guardians, is rapidly awakening 
to the great need for better provision for epileptics and im- 


eeeaking of the epileptics, there has, up tothe present, been 
an almost complete absence of such provision, the only 
refuge for the majority of poorer epileptics being either the 
workhouse or the lunatic asylum, both of which places are 
uite unsuited for either the custody or treatment of these 
es. 
"er eeked success of the epileptic colony at Chalfont St. 
Peter, as also of the home at Maghull, and Lady Meath’s 
home at Godalming, has been an object lesson to the whole of 
England as to the benefits to be derived from scientific and 
suitable treatment applied tothe epileptic. 
For the purposes of such treatment it seems to me that 
epileptics may be divided into five groups, each group needing 
to be dealt with differently. _ 
1. Mild cases of epilepsy with normal intellect, to attend 


i schools. 
orga cases of epilepsy with feeble-mindedness, to go to 


special classes. ’ ; ' ’ 
. Severe cases of epilepsy, not insane or imbecile, to go to 
special homes for special treatment. ; ; 

4. Severe cases of epilepsy, with insanity, to go to lunatic 

lums. 

7 Severe cases of epilepsy with idiocy or imbecility, to go 

to custodial idiot asylums. : ; ; 

With regard to Group 1, the mild cases with normal intel- 
lect, l agree with the statement of Dr. Alexander, that ‘‘ ex- 
cept in very mild cases the epileptic cannot be educated, can- 
not be taught a trade, and cannot be employed in company 
with ordinary healthy boys, youths, or men.” — 

For Group 2, the mild cases with feeble-mindedness, pro- 
vision is now being made in most large towns by the estab- 
lishment of the special classes, in special centres under 
the School Board, for defective children, but precautions 
will need to be taken against accidents due to fits in 
going to and from school. For both Groups 1 and 2, 
when the school is situated in a large town, the benefit to 
the patient of a sunny open-air life is often lost, and the 
general health suffers in consequence. ( ; 

For Group 3, severe cases of epilepsy not insane or imbecile, 
experience is certainly strongly in favour of the farm colony 
system, located in the open country, and conducted on the 
family plan, the training being largely manual in character, 
and the colonists living as much as possible in the open air. 
Under this system not only do the fits get fewer and milder, 
but the patient is happier and less depressed by his affliction, 
while the tendency to progressive mental deterioration is 
lessened or checked. 

For Group 4, severe cases of epilepsy with insanity, there 
Suetr exists suitable accommodation in our lunatic asy- 

Group 5, severe cases of epilepsy, with idiocy or imbecility, 
is at present a sadly neglected class, herded for the most part 
in workhouses and lunatic asylums. Such cases are ineligible 
for admission to the existing voluntary imbecile institutions. 
The most suitable place for them would be in a special de- 
partment in a rate-supported custodial idiot asylum. 

In the Royal Albert Asylum, which is a training institution 
built to accommodate 600 idiots and imbeciles, we find that, 
in spite of a strict rule against the admission of epileptics, a 
certain number of cases get elected, and a certain number of 
patients develop fits after admission, so that on an average 
we have between 50 and 60 (about 10 per cent.) epileptic cases, 

of varying degrees of severity, among our population. 

In mental capacity they range from profound idiocy to 
slight imbecility, and we find that many of them are capable 
of considerable training and education, and are able, under 
suitable conditions, to lead useful and partially self-support- 
ing lives. Up to the present these cases have, except during 


from our experience we consider they would be better in ‘a. 
special department of their own, and we are now building 
separate quarters for them. These quarters will include 
large, airy, and sunny rooms both for day and night, and all 
situated on the same floor, with easy access to the open air. 
There will be ample lavatory and closet accommodation, 
and the whole department will be self-contained both for the: 
patients and the necessary staff. The food will be cooked at 
the central kitchen of the asylum. While practically a. 
detached department, it will be connected by corridor with 
the main building, so that the epileptic patients can go at all 
times and weathers to the schools, workshops, entertainments, 
etc.—a point of great importance in considering where to- 
locate such cases. 

A large reform is needed in the present mode of dealing 
with pauper imbeciles. It has long been recognised by those 
experienced in the subject that neither the workhouse nor the- 
lunatic asylum isa suitable place for them. The five existing 
voluntary imbecile asylums, or training institutions, are sup- 
ported by the contributions of charity, and might, I think, 
continue to carry on the education and training of the more 
intelligent cases for the period of 5 to 7 years, as at present ;. 
but for the untrainable idiots, and for the trained cases after 
their term at the voluntary asylums is finished, rate-supported: 
custodial idiot asylums are required for the life-long care and’ 
custody of these cases. In such asylums the work of the- 
trained imbeciles could be utilised in the most profitable 
manner, and such patients would, to some extent, be self- 
supporting; while for the hopeless idiot and the epileptic: 
idiot and imbecile a safe and suitable refuge would be found 
where they would be cared for during life, and their existence- 
rendered, as far as possible, happy and brizht. 


A DISCUSSION ON 
THE MENTAL CONDITIONS INVOLVED IN POST- 
HYPNOTIC APPRECIATION OF TIME. 


I.—J. Minnz BRAMWELL, M.B. 

[THE discussion on this subject was opened by Dr. Bramwell, 
who in the course of some preliminary remarks cited cases of 
alleged appreciation of time by somnambules, and discussed 
the different theories in connection therewith. The cases of 
Beaunis and Liégeois—the one with 172, the other with. 
365 days’ interval—were quoted. ] 

Bernheim, Dr. Bramwell said, had advanced the theory: 
that hypnosis was a conscious state characterised by mental! 
concentration; he pointed to its spontaneous alternation with 
normal life, and insisted that hypnotic memory was not 
always latent. 

Beaunis, while admitting the influence of attention and 
concentration, held that they were insufficient to explain 

deferred suggestion. Beaunis pointed out the analogy 
between deferred suggestions—waking at a fixed hour—and. 
appreciation of time by savages and animals, and dwelt on 
the connection between the periodicity of days, months, and 

seasons, and periodic organic variations. Beaunis, in oppo- 

sition to Bernheim, pointed out important differences between 

the influence of association of ideas on the revival of hypnotic- 
and of ordinary memories. Pierre Janet urged as a fatal 

objection to Beaunis’s theory the view that a number of days 

represents an abstraction and notasensation. But to this. 
Beaunis replied that time was not an abstraction but a suc- 

cession of sensations and reactions bound together according” 
to a certain law. 

Delbceuf objected to Beaunis’s and Liégeois’s experiments. 
that the terminal day fell on a fixed date known to the 

patients. Delbceuf’s own experiments were carried out by 

telling the subject to perform the act in a certain number of 
minutes, varying from 350 to 3,200. In 2 outof 13 experi- 

ments the acts were carried out to the moment. In such 

cases the subject was supposed to calculate when suggestion 

fell due, and to set his organism like an alarum to go off at 

the appropriate time; but Delbceuf’s subjects could not: 
calculate with sufficient accuracy to do this in their normal 

state. 

Gurney considered that Beaunis’s explanation did not fully 

meet Janet’s objection that such a length of time was simply 

an abstraction. Admitting that ‘‘a day” was a sufficiently. 
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that it represented a series of conscious reactions—and, 
further, that there were periodic organic changes which ex- 
tended over weeks and months, this did not prove that ‘‘the 
measurement of time was not an abstraction, but had its 
roots and conditions in the very life of the organism.” It did 
not follow that ‘‘ sixty-nine days’ were concrete in character 
because this was the case with ‘‘one day,” and, further, the 
organic conditions associated with established physiological 
“eof were absent from those suddenly and arbitrarily fixed 

y human volition. According to Gurney, the passage of 
time must be registered, looking at it from the brain side 
alone, not by general gradual change, but by a series of 
specific changes corresponding to the days and units of 
measurement, and this was the only kind of cerebral process 
capable of clearly differentiating the case from that of ordinary 
physiological time reckoning. Further, unless cerebral events 
such as were normally correlated with the ideas ‘“ sixty,” 
*‘ sixty-one,” ‘‘ sixty-two,” etc., really took place, how could 
the gulf be spanned with precision? Any other kind of 
change would not know when to stop or how to associate a 
point it had reached with the order given long before. 
Granting that these specific brain changes took place, was it 
not reasonable to suppose that their mental correlate existed 
and that, hidden from view, there was an actual watching of 
the course of time? This hypothesis went a long way towards 
removing Paul Janet’s difficulty; from this point of view his 
*¢ unknown faculty ” resolved itself into a known one, working 
in the normal way, but below the surface of ordinary con- 
sciousness. The following experiments, amongst others, 
were cited by Gurney : 

A suggestion was given in hypnosis to be fulfilled at a stated hour 
thirty-nine days later, The subject on awaking remembered nothing of this, 
and no reference was made to it until he was again hypnotised and 
suddenly asked how many days had elapsed since the command was 
given. He instantly replied, ‘‘sixteen.” and added that there were 
twenty-three more to run, both statements being correct. 

Another subject was given an order on March 26th to be carried out 
after 123 days. On April 18th he was re-hypnotised and asked if he 
rembered the suggestion. He replied at once, ‘‘ Yes, this is the twenty- 
third day; roo more.” In answer to further questioning, he said the 
suggestions came into his mind every few days, when he calculated how 
many days had passed and how many had tocome. His waking memory 
retained no recollection of the original suggestion, nor of the calculations 
which he described when hypnotised, 

Dr. Bramwell next referred to the experiments which he 
had reported to the Section in 1898.1 The subject, C., a girl, 
aged 19, when subsequently questioned in hypnosis, said :— 
(1) That when the suggestions were made she did not calcu- 
late when they fell due. (2) She did not calculate them at 
any time afterwards. (3) She had no recollection of them 
when awakened. (4) No memory of them ever arose in the 
waking state. (5) She never recalled them by spontaneously 
passing into the hypnotic condition. (6) Shortly before their 
fulfilment she always experienced a motor impulse; her 
fingers moved as if to grasp a pencil and to perform the act of 
writing. (7) This impulse was immediately followed by the 
idea of making a cross, and of writing down certain figures. 
(8) She never looked at clock or watch until after she had 
written the figures. 

Fifty-five experiments in all were made by Dr. Bramwell, 
but the record of one had been lost, while in another the 
patient had mistaken the original suggestion, but fulfilled it 
correctly in accordance with what she thought it had been. 
Forty-five were carried out to the minute. In eight the 
patient wrote down the correct time, namely, that at which 
the suggestion was due, but in these eight cases there were 
slight differences, never exceeding five minutes, between the 
patient’s estimate of when the suggestion fell due and the 
moment at which she carried it out. The proportion which 
these errors bore to the respective intervals varied between 1 
to 2,028 and 1 to 21,420. 

C.’s calculations, made in hypnosis, as to when the sug- 
gestions should fall due, were frequently wrong, but this did 
not affect the accuracy of the result. Most of the suggestions 
were fulfilled in the waking state, others in ordinary sleep, 
and the remainder in hypnosis. 

Many of the experiments were carried out in Dr. Bramwell’s 
presence and attested by trustworthy witnesses. C. had some- 
times been several hours under conditions which rendered it 
impossible for her to consult the time. The correctness of 
some of the results depended on the evidence of C. and her 








1 BRITISH MEDICAL JOURNAL, 1898, vol. ii., p. 670. 
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friends. It was, however, to be noted (1) that C.’s no 
memory was incapable of retaining the complicated serieg of. 
figures suggested, and (2) her normal arithmetical powers were 
incapable of determining when the suggestions ought to have 
been carried out. 

In many instances, Dr. Bramwell did not work out the 
arithmetical problems involved until the experiment wag 
completed. In the remainder, when he calculated the ter 
minal time, it was generally estimatedonly approximately, For” 
these and other reasons it was impossible for C. to receive 
direct or indirect help from Dr. Bramwell. The results of the 
experiments were only completely estimated after the Series 
was completed, when they were carefully checked by others 

Dr. Bramwell’s concluding remarks were as follows:— — 

According to Bernheim, everyone possesses a certain de- 
finite amount of nervous force or cerebral activity. In the 
waking state this is concentrated in the higher nervoug 
centres—the reasoning part of the brain—in hypnosis in the 
lower ones, the imaginative or automatic part. All the 
phenomena induced during hypnosis—conceptions, move- 
ments, sensations, images—owe their origin to this'concep: 
trated and accumulated nervous force. When the subject 
awakes this nervous concentration ceases, and the impressiong 
received during hypnosis fade. When hypnosis is again 
induced, the former state of concentration reappears, and at 
the same time the lost memories are revived. 

This explanation is ingenious, but not in keeping with ob- 
served facts. If I suggest to a subject that on waking he will 
remember the events of hypnosis, he invariably does g0; 
Yet, according to this theory, the redistribution of nervous 
forms to the higher centres should inevitably have prevented 
this. Again, suggestion may rob the hypnotised subject of 
the power of recalling the events of past hypnoses. If, how- 
ever, Bernheim’s explanation be correct, the lost memories 
could not escape revival, seeing that they must have re- 
appeared when the nervous force was again concentrated on 
the lower centres. 

Further, as numerous and varied hypnotic phenomena can 
be simultaneously evoked in the same subject, this clearly 
shows that hypnosis cannot be explained by the concentration 
of attention on any one given point. Again, the fact that the 
multiple phenomena are sometimes similar in character to 
the isolated ones, indicates that the explanation of hypnotic 
phenomena by means of the amount of attention concentrated 
is also fallacious. If all the attention is requisite for the pro- 
duction of one hypnotic phenomenon, and yet while it still 
lasts many others are simultaneously induced whence do 
these derive that excessive amount of attention which is said 
to be necessary for the induction of the primary phenomenon? 

Admitting that hypnotic memory is associated with this 
psychical concentration, the evidence in favour of the frequent: ’ 
and spontaneous occurrence of the latter is far from convine-: 
ing. The fact that two subjects stated in hypnosis that each 
of them had once dreamt of a suggestion during natural sleep 
does not justify the conclusion that somnambules pass easilyand 
spontaneously from the normal tothe hypnotic state. Further; 
although the memories of hypnosis, whether self-induced or 
not, are lost on awaking, these can easily be evoked by ques- 
tioning in subsequent hypnoses. Thus, the subjects who 
passed spontaneously into the hypnotic state and: thought 
about the suggestions could be made to recall the fact that 
they had done so. Despite this, Bernheim’s generalisations 
are founded on two dreams, and he has apparently made no 
attempt to discover the actual mental conditions involved by 
means of the simple method of interrogation in subsequent 
hypnoses. : 

Granting both the points in dispute, that is, the psychical 
concentration and its spontaneous occurrence, the difficulty is 
still unsolved. If no trace of the hypnotic memory remains 
in the normal state, what advantage does the normal con- 
sciousness obtain from the unknown or forgotten fact that the 
hypnotic consciousness recalls the suggestion at some time 
before the date fixed for its fulfilment ? ; 

Beaunis’s explanation assumes (1) the existence of some 
kind of unconscious faculty for measuring time, and (2) its 
applicability to the cases in question. According to Beaunis, 
certain persons can awake at a-given hour, others always know: 
what o’clock it is, and savages ean appreciate time, but im 
support of this he does not cite a simple example. To take 
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: that is, that of waking at a given hour, 

te sie ate believe they can do this. Usually, however, 
mene f-waker only shows the power of giving himself a 
See gleep than usual; he wakes several times during the 
lig ht, and in the end does not always hit the exact hour. 
4 pehalf of the Society for Psychical Research several 
pl who believed they possessed this power of self-waking 
nated it in a rigorously scientific manner. The results were 

disappointing. One experimenter only succeeded on 2 occa- 
ions out of 17, and one of these was his usual hour of waking. 

‘another was successful 5 times out of 29, but on 3 of these he 
woke at other hours as well. The third was right 2 out of 13 
times, while the fourth succeeded in 4 instances only out 


of 46. : 
itting that certain persons possess the power of awak- 
ata ghee hour, this yy te not explain the fact that it is 
almost universal amongst somnambules. It is an attempt to 
explain the little known in terms of the less known, and the 
analogy, even if successfully established, does not solve the 
roblem, but adds another to it. 

Granting that the savage possesses some natural power of 
appreciating the passage of time, it would be of little use to 
him in cases such as those cited by Delbceuf and myself. If 
he cannot count above 5, how is he to bring his time-appre- 
ciation powers to bear on a suggestion which starts from say 
3.15 yesterday and is to terminate in 20,840 minutes ? ; 

The objections raised by Gurney to the views of Bernheim 
and Beaunis are reasonable, but while agreeing with them I 
have attempted to supplement them by others. His theory, 
however, does not apply in all cases. According to Gurney 
the hypnotic consciousness marked the passage of time in the 
game way as the waking consciousness might have done. ; The 
former knew exactly when the correct moment had arrived, 
and, pushing thenormal consciousness on one side, as it were, 
carried out the command. This theory would be acceptable 
ifall hypnotised persons acted in the same way as those he 
describes. ao oot cee : 

My cases, however, do not confirm this view in its entirety. 
When C., for example, was questioned in the interval be- 
tween the giving of the command and its fulfilment, she 
neither knew how many days had passed nor how many had 
to come. Unless expressly ordered to do so, her hypnotic 
consciousness apparently never made any calculations at all. 
Further, when she set her organism to go off at a particular 
hour by means of erroneous calculations and self-suggestions, 
the phenomenastill appeared at their appropriate date, and yet 
no trace of any memory of the process by which the original 
mistakes had been corrected could be discovered in the 
hypnotic consciousness. 

To enable C. tocarry out her time experiments some mental 
process must first solve a complicated arithmetical problem, 
then check the time as it passes, and finally start and regu- 
late the motor acts which carry out and record the suggestion. 
Now, with few exceptions—and these do not include phe- 

nomena like those just referred to—every event of hypnotic 
life can be recalled by questioning in subsequent hypnoses. 
C., however, could recall nothing beyond the fact that the 
fingers of the right hand had twitched at the moment the 
suggestion fell due, and that the idea of certain figures had 
then come into her mind along with an impulse to write 
them down. Beyond this everything was a blank. Appa- 
rently, therefore, C.’s ordinary hypnotic consciousness was 
not responsible for her feats in calculation and time apprecia- 
tion. Does she possess a third personality endowed with 
powers which transcend those of the ordinary hypnotic one? 
If so, how did these arise, and how came they to be evoked ? 
To these questions we can for the moment give no answer 
whatever. 


II.—W. Lioyp ANpRIEzEN, M.D. 
Dr. Luoyp ANDRIEZEN agreed in the main with Professor 
Beaunis’s notion of time as set forth in the latter’s views on 
hypnotic appreciation of time, namely, that ‘‘ time” repre- 
sented a succession of sensations—nerve currents—occurring 
in the brain according to a certain law. In normal subjects 
the capacity of estimating the passage of time was developed 
in different degrees; in some it was very imperfect, and its 
activity attended with feelings of confusion and difficulty ; in 
others it was facile and fairly accurate, and in a few excep- 





tional subjects it might have almost the ease and precision of 
an automatic and machine-like process. -Even vegetative 
idiots—helpless, bedridden, and somnolescent as they were— 
presented clinical phenomena which pointed to a capacity in 
them for feeling the lapse of time. The tics and rhythmical 
oscillating movements practised almost automatically by 
many idiots and imbeciles could be easily conceived as 
‘‘marking time” after a crude fashion. The action of the 
cardiac and respiratory centres were rhythmic, and the latter 
especially might be physiologically connected with speciab 
mechanisms in the central nervous system, which were 
able to appreciate the passage of time, though this 
view was put forward tentatively. In hypnotised subjects 
the capacity of appreciating time might be enhanced by the 
speciat awakening of such subconscious mechanisms into 
activity. There were two factors to be distinguished in the 
problem, namely, (a) the action of the psychical centres, 
which were concerned in calculation—that is, in resolving 
so many thousands of minutes into days and hours 
(Flechsig’s association centres), and (4) the action of centres 
below these, that is, infrapsychical centres. The psychical 
centres were in themselves too subject to a host of multi- 
tudinous and disturbing stimuli in the waking state to permit. 
of their being able to estimate with accuracy the passage of 
time. Their action would not be comparable in accuracy with 
that of centres of a lower grade, that is, the infrapsychicah 
centres alluded to, which might subserve the operations 
of time-measurement with greater freedom of disturbance, 
and therefore with greater accuracy. He _ therefore 
regarded Gurney’s theory favourably as regards the localisa- 
tion of that function—namely, that it was subserved by a 
secondary consciousness, or, as he (Dr. Andriezen) would 
put it, by infrapsychical centres of the brain. That such 
centres existed in the brain there could be no doubt. Infra- 
psychical centres may rise into activity in pathological con- 
ditions of grave hysteria, hystero-epilepsy, idiopathic epi- 
lepsy, stupor, etc.; or they may be evoked into action by 
hypnotism. Some of the extraordinary local vasomotor and 
other phenomena induced by hypnosis could only be explained 
in that way. Subconscious centres rising into activity out of 
place and season, and so dominating a person’s conduct an@ 
behaviour, as in the diseases mentioned, were quite familiar 
to alienists. Some cases of double consciousness were of this 
character, though not all. They were physiological centres. 
gone wrong, acting out of place and out of season. Though 
there were differences in the two sets of conditions evoked— 
namely, the one by disease, and the other by hypnosis—yet. 
there were fundamental resemblances. In Dr. Andriezen’s. 
opinion, hysteria afforded a condition intermediate between. 
the two, and showed some characteristics common to both, as 
Gilles de la Tourette and others had also pointed out. The 
accuracy of the estimate of time in Dr. Bramwell’s subjects 
was noteworthy, especially when it was realised that the sub- 
jects were young and uneducated girls. Yet these patients 
must have possessed some mechanism in their brain— 
though uneducated—for translating the minutes in the 
experiment into days and hours. In some hypnotised 
subjects two phases were present—namely, (a) the action of 
subconscious areas roused into special activity by hypnotic 
suggestion ; and (d) and a conscious, purposive, voluntary 
element, which might in hysterical subjects assume the form 
of fraud or easily lend itself to deception—but this seemed to- 
have been eliminated in Dr. Bramwell’s experiments. The 
experiments showed that the post-hypnotic appreciation of 
time was located in subconscious centres whose activities 
could be carried on ‘independently of and apart from the 
psychical centres of the waking state, and were another valu- 
able confirmation of the doctrine that important operations. 
and functions were going on in the brain below the threshold 
of consciousness. They stood as re on the verge of discoveries 
in that branch of psychological science, and the questions. 
raised demanded the most careful investigation. 


III.—G. E. SHurttewortu, B.A., M.D. 
Dr. SHUTTLEWORTH referred to the existence of a keen sense 
of time appreciation in the case of some imbeciles, instancing 
the case of a patient formerly at Earlswood, able to tell fairly 
accurately the time at any hour of the day or night. Whether 
this was a reversion to a primitive instinct, or whether it was 
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due to a specialised attention to the subject, as seemed to be 
the case with regard to phenomenal memory of numbers, it 
was difficult to say. These special gifts often disappeared 
when the mind became more active and employed in a 
greater number of directions. 


REPLY. 

Dr. BRAMWELL, in reply, said that, granting Dr. Shuttleworth 
had observed an increased appreciation of time in feeble- 
minded or even idiotic children, it was doubtful if this could 
be explained as he suggested, by their increased attention to 
passing events. Generally speaking, attention was in direct 
a to mental development. Its most rudimentary 
orm was to be found in idiots who possessed little spon- 
taneous and absolutely no voluntary attention. It was true 
that several cases had been recorded where extraordinary 
powers of arithmetical calculation existed in individuals who 
were distinctly feeble-minded. Here, however, the problems 
did not appear to be solved by an increased faculty of grasping 
and retaining their details. On the contrary, they apparently 
came into the ordinary consciousness in a complete form, as 
a sort of uprush from some hidden workshop. The ‘‘cal- 
culating prodigies,” like Dr. Bramwell’s hypnotic sub- 
jects, could not tell how the problems had been solved. 
Possibly increased time appreciation in the savage 
depended on a constant and accurate observation of the 
events which passed in the world about him. Dr. Bram- 
well did not agree with Dr. Andriezen in thinking an analogy 
existed between hypnosis and morbid states, such as stupor, 
epilepsy, etc. Hypnosis was a physiological not a patho- 
logical condition, and could be induced more readily in the 
healthy than in those suffering from nervous disorders. The 
hypnotic subject, while losing none of the powers which had 
characterised his waking life, had acquired others and far- 
reaching ones over his organism. Above all, there was no 
decrease in his volition or increase in his automatism. Dr. 
Bramwell agreed with Dr. Andriezen in thinking that the 
time experiments referred to must have been carried 
eut by the action of the higher nerve centres. No 
mere physiological process could solve such complicated 
arithmetical problems and mark the passage of such periods 
of time. Not only did a secondary consciousness exist 
in hypnosis, but this could be easily demonstrated in every 
deeply hypnotised subject. Of this, so-called ‘‘ automatic 
writing’ was an example. Herea problem suggested during 
hypnosis and involving mental calculation was carried out 
and recorded in the waking state, when all the subjects atten- 
tion was concentrated on something else. The waking con- 
sciousness did not know that the hypnotic consciousness had 
received a problem to solve, and was equally ignorant of the 
fact that it had done so after hypnosis was terminated. 
Further, a phenomenon still more strange, it failed to notice 
the motor acts, writing of figures, for example, which recorded 
the result of the mental processes of the secondary conscious- 
ness. These motor acts, automatic as far as the primary con- 
sciousness was concerned, were performed consciously by the 
secondary personality, for their memory could be recalled by 
questioning in reinduced hypnosis. Dr. Bramwell’s only ob- 
jection to Gurney’s theory was the absence of hypnotic memory 
as to the time calculations. Some consciousness, however, 
must have carried them out. That this was athird personality 
below the threshold of ordinary hypnotic as well as of ordinary 
waking life seemed probable. Dr. Bramwell suggested this, 
jhowever, more as a subject for further investigation than as a 
definite theory. 





URGENCY OF LEGISLATION FOR THE WELL- 
TO-DO INEBRIATE. 


By J. F. SuTHERLAND, M.D., 
Deputy Commissioner in Lunacy for Scotland. 
The Inebriates Act, 1898. 
Tue closing year of the 19th century has witnessed a great 
and important step taken by the legislature of this country 
to deal rationally with habitual drunkards from the lower 
stratum of society. The Act of last year, hailed with satis- 
faction by every thoughtful citizen, was passed in the interest 
of theinebriates themselves, of their families and dependents, 
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and of society. Is it too much to indulge the hope 
opening year of the 20th century will aineas hog pe ma 
of a like legislative boon upon the well-to-do inebriate, in 
which the element of compulsion will, for the first time most 
righteously and properly find a place? His case and condi. 
tion from every point of view is as clamant. Were the 
urgency of the case, and the absolute reasonableness ang 
justice of the proposals which I shall submit for your judg. 
ment, the guiding principles in securing legislative foam 
ference, then, assuredly, the answer of our law makerg would 
be in the affirmative. 

The Act of last year was not obtained without the expendi. 
ture of many, too many, years of labour, not made easier by 
many experiences of hope deferred, on the part of zealous 
advocates of the besotted and submerged thousandth in our 
midst. Society has looked on with a strange apathy, Jaisgez. 
faire has prevailed, and the alcoholic derelict has drifted like 
tangle in the tide. Among the band of true pyschologists and 
social reformers, who were in the front rank throughout many 
campaigns was the late Norman Kerr. In spite of failing 
health he rendered yeoman service to the cause. Than he 
it will readily be acknowledged, there seldom rode forth to 
wrong’s redressing a worthier Paladin. 

Compulsion, as you are aware, will now be applied for the 
first time to the drunkards who fall frequently into the hands 
of the police, followed by detention in reformatories for a 
maximum period of three years. Occasionally, very rarely I 
should say, a well-to-do inebriate will get caught in the meshes 
of this Act. But it is not intended for them. The mesh is 
too wide. 

I cannot too strongly impress upon you the fact that the 
falling into the hands of the police is a mere accident or inci- 
dent of the alcoholic habit. Among the poorer classes the 
house accommodation and the means of the wage-earner do 
not admit of that safeguarding and sheltering which are the 
lot of the more fortunate and better circumstanced classes of 
society, who, in consequence, escape the solicitous attentions 
of the guardians of public order and of the new legislation. 


The Herschell Bill of 1894. 

Why the Act of 1898 now in operation, or some of its pro- 
visions modified to suit the case more appropriately, should 
only apply to one class, and that maintained at the joint ex- 
pense of the imperial and local exchequers, is difficult of com- 
prehension. It would appear strange if vulgar theft was 
punished, and fraud and astute swindling winked at by the 
law. The Herschell Bill of 1894, to avoid the appearance or 
suggestion of class legislation, provided for the two kinds of 
inebriates, the police and non-police, by two methods adapted 
to the cireumstances and habits of each. Later, I shall refer 
to the one or two weak points in that part of the Bill applicable 
to the well-to-doinebriate. Theseclusion of the police drunkard 
was defended on the grounds of public order and decency, in 
the interests of family life, and in order to reduce toa minimum 
the commission of grave crime, and likewise to bring about 
the reformation and restoration to society of those who are 
not hopelessly unsalvable. All these considerations, save the 
first, apply equally to the well to-do inebriate. One would 
have thought that there was much in every way to justify the 
experiment being made with the class who could pay for their 
care and treatment in retreats. Sucha feeling is strengthened 
by the reluctance of local authorities to provide reformatories 
for police drunkards. Whatever individual opinions may be 
as to what the local authorities should do, collective opinion 
—by that I mean society—by leaving him alone, gives coun- 
tenance to the theory entertained by a good many, although 
not openly expressed, that the drunkard fulfils his destiny in 
life in his own way, and should be allowed to do so. 


Objections to the Bill of 1894. 

The objections to the Herschell Bill of 1894 were that it was 
a danger to the liberty of the subject, owing to the constitu- 
tion of the court which left out a jury and the right of appeal. 
Such danger is a veritable myth when applied tothe notorious 
inebriates present to the mind of every one whom I have the 
honour to address. Some minor objections were not without 
point, and one would imagine if these objections could be met 
and removed, the way would be clear for speedy and united 
action. 
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Corollary of Act of 1898. 
however, is pretty sure, legislation cannot rest 
here it is in a free country, just as it has not rested in other 
b countries. Sanitary, lunacy, and criminal laws do not 
at.one class, but apply toall. The obvious corollary and 
; yes8ary complement of the Act of last year is an Act deal- 
= compulsorily with the well-to-do inebriate which can be so 
constructed as to be free from every possible and real objec- 
tion, and certainly from all the objections so far publicly urged 
against the Bill of 1894 by the most competent and exacting 
a oe to say that the vast number of the well-to-do 
inebriates will never voluntarily submit either to the depriva- 
tion of the control of their affairs, or to lengthened con- 
fnement in retreats, In a word, compulsion might mean, 
as a first step in_the process of intervention, the ap- 
pointment by the Court of something in the nature of a 
conseil de famille,’ and failing the success of that after trial, 
a committee of the estate, or its equivalent in Scotland, 
‘udicial factory, and if neither of these are going to succeed, 
the seclusion of the inebriate himself would become a neces- 
sity. Nothing but much hurt to all concerned (the indi- 
yidual and society), so far as I can see, is to be gained 
by delay in bringing this class within the pale of 
legislation, just as not much is to be learned from the 
operation of the Act of 1898 applicable to the police 
drunkard. Perhaps on the whole it might have been 
better if compulsory legislation for the well-to-do inebriate 
had come first, because in that case there would not, so far as 
this country is concerned, in the experimental stage now 
entered upon, be the difficulty and reluctance of local authori- 
ties to provide retreats. It is safe to say, once the element of 
eompulsion for the well-to-do inebriate is part of our law, 
retreats will soon spring up to meet the demand. 


One thing, 


Probable Number of Inebriates. 

From long and close observation of this problem I should 
be inclined to say that of chronic inebriates whose case and 
condition call for urgent interference, there are approximately 
in England 10,000, in Scotland 2,000. They are in the propor- 
tion of 1 to9 insane.? There is no possible mistaking this lot. 
Specimens are to be met with in every town or parish in the 
ratio of something like 1 to 2,000. They are marked men and 
women, and of them an admirable definition is to be found in 
the Acts of 1879 and 1888. The truth is, they are much worse 
than the definition in the Act implies. Their habits of 
inebriety are notorious, leading to all disregard of personal 
honour, of family and social obligations, and to the wasting of 
their substance and the wreckage of their homes. 

To talk of doing a possible injustice to such individuals, or 
tosuggest that seclusion obtained in open court, and before a 
jury, is an interference with the liberty of the subject, is to 
burlesque the sacred name of justice, and to drag the high 
ideal of the liberty of the subject—the palladium of every 
Briton—through the mire of unrestrained licence. The kind of 
men and women to be scheduled for a fair and thorough inqui- 
sition will recur to every one of you. Doubtful cases I would 
not be inclined to meddle with. But, then, we are asked, 
what about the incipient cases, and those whom some might 
think bad enough for interference? Arethey to be allowed to 
goon unchecked until they pass into the class ripe—and more 
than ripe—for compulsion ? 


Drunkenness an Offence. 

With Sir W. T. Gairdner and Sir Dyce Duckworth I would 
be inclined, in their cases, to make drunkenness per se 
as an offence or vice deserving of punishment, to be met by, 
first, exposure in a court of justice, and sureties and recog- 
misances ; secondly, by fines; and perhaps after trial of these, 
thirdly, by remission toa higher court. Society would thus ade- 
quately and justly mark its sense of displeasure of the overt 
act of drunkenness, whether accompanied by incapacity or 
disorderly conduct and violence or not. If punishment is 
going to be effectual in preventing such from falling into the 
ranks of the notorious inebriate, for whom seclusion for long 
periods has become a necessity, the kind and extent I have 
indicated should suffice. 


Definition of Drunkenness. 

It is said difficulties would at once present themselves in 
any attempt to define drunkenness. I admit the force of. 
that, and therefore would leave it to the definer—the magis- 
trate—with the aid of witnesses. The view of the toper in 
the Greek epic recurs to one: 

The rule I think is right, 

Not absolutely drunk, nor sober quite. 
No doubt there are degrees of drunkenness, just as there are 
degrees of insanity. Yet it is not maintained that all certifi- 
able insanity must come up to a pattern. 

Like insanity and most things drunkenness is relative. But 
it must be held that a state of drunkenness, like a state of in- 
sanity, implies certain well-defined manifestations, some or 
all of which are present. 

I will content myself with alluding to speech which is in- 
distinct, to unrestrained garrulity, to incoherence, to loco- 
motion (inco-ordination more or less), to eccentric, foolish, 
and it may be criminal conduct (conduct quite unlike the 
usual or normal), to a diminished regard for the proprieties 
and decencies of life. 

The drunkard may be noisy short of the degree required to 
constitute a charge of riotous conduct, and not incapable to 
that extent which would render the charge of incapacity a 
relevant one. All these and other evidences betoken a loss 
of controlling or inhibitory power which is in evidence in 
sobriety. Unlike insanity sobriety has a standard to go by. 


Therapeutics of Inebriety. 

But in the penal or therapeutic treatment of drunkenness, 
the vice—I am not speaking of it now as the disease, which 
it unquestionably is, the lash must have no place. We are 
two centuries beyond that, whatever philosophic and well- 
Meaning persons — think of the stimulating and salutary 
effect of the lash on the. grey matter of the brain of the sot, 
it is certain beyond the shadow of a doubt no Parliament in 
this country will sanction such a corrective. And if that be 
80, a fortiort, it is an outrage upon ethics and humanity to 
propose flogging for the chronic inebriate, upon whose mind 
and body years of indulgence has left indelible impressions, 
even if as yet in this, the era of pathological psychology, the 
microscope and the specialist have not in every case detected 
lesions indicative of structural and functional change. To 
suggest the lash for the inebriate requiring compulsion and 
seclusion is to betray a superficial acquaintance with his 
psychology. 


Difference between Police and Non-Police Inebriate. 

Let me invite your attention for a moment to the difference 
between the chronic inebriate who falls into the hands of the 
police, and for whom the Legislature has made provision, and 
those who do not. It is one of circumstances rather than 
degree. The proximate results of ethylic alcohol upon the 
nervous system and viscera, and through these —— conduct, 
like the indirect results indicative of pathological changes are 
much the same in all grades of society. There is this marked 
difference, however. Inthe case of the well-to-do inebriate, 
his incapacity is hidden from the public gaze, and his violence 
is either restrained by timely intervention or concealed if it 
has been used against members of his household or others. 
Thus it is he escapes the solicitous attentions of the authori- 
ties, and does not, except in very few instances, become 
offensive or dangerous to society. 


A Disease or Vice or Both. : 

It is far from my intention to enter upon the fruitless tas« 
of attempting to determine whether the chronic inebriety, 
which I am anxious to see restrained, is a disease or a vice, or 
both, further than to say that in those cases where the 
evidences of vice are strong, the vice if long indulged leads 
in all cases to disease, even if to ordinary as well as to extra- 
ordinary observers, the nervous and other systems do not 
present distinct evidence of ——— and in a large 
number of cases to mental and ily change. You will see I 
have said nothing about the part biology, heredity, and 
diseases present before the habit has been acquired, play in 
the réle of inebriety. In these aspects there is not only room 
for differences of opinion, but considerable doubt. My case is 





strong enough without their aid, and the views I have just 
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put forward will, I think, meet with the acceptance of al 
reasonable men, whether lay or medical. The individuals for 
whom I bespeak your aid to secure speedy legislation are, by 
long indulgence of the habit, diseased both physically and 
mentally, and are fit subjects for the care, protection, and 
treatment I now advocate, and which would be secured with 
safety to every interest, including the highest of all—the 
liberty of the subject—by the methods which time will only 

ermit of my outlining. That is in brief my proposition. The 

ash or flogging nowhere comes in. It is out of place for all 
drunkards, and it would be hardly less barbarous to suggest it 
for drunkenness the vice, as it would be to apply it to the 
aleoholic maniac who commits a grave crime under its influ- 
ence, no matter whether the passing mania be induced by one 


or more bouts. 
Liberty of the Subject. 

Just a word or two about the ‘ liberty of the subject,” which 
in this country is an axiom, and, like many axioms apparently 
simple, transcends ordinary intelligence. Ofthe two anti- 
thetical truths—the rights of the individual and the rights of 
society—some people have no difficulty in appreciating the 
one, but find it all but impossible to grasp the other. The 
rights of the individual must be subordinated to the rights of 
society. That is the object of Government. But our laws do 
present striking incongruities, and none more difficult to 
justify than the refusal to accept intoxication as an excuse for 
crime, and the treatment of intoxication itself as beyond the 
jurisdiction of the law, although with many the certain 
avenue to crime. No less incongruous is the law which makes 
attempted felo de se a punishable offence. And yet for this 
slow felo de se of getting habitually inebriated the law has no 
penalty! Of habitual drunkards there are two classes (when 
temperament and disposition are made the dividing line)— 
those who get drunk and remain peaceable and guiltless 
quoad ultra, and those who get drunk and commit a statutory 
offence or crime. Those in the second category alone are 
dealt with, and then only for the resultant offence or crime, 
which is largely, as I have explained, an accident or incident 
of the bout, and which, among the better classes, thanks to 
the timely intervention and care of friends, is prevented, and, 
if not prevented, does not come to the knowledge of the 
authorities. The law pounces upon the habitual drunkard 
who is reported as guilty of beating his wife and children. 
But if he, to the knowledge of the authorities, breaks their 
hearts and harries their homes by years of dissipation, the 
law is not only too magnanimous to punish him in the mild 
manner I have suggested as a first instalment, but it hesitates 
to pronounce him a diseased subject, and schedule him for 
compulsory seclusion. It is frequently said by scoffers of 
social reform that the compulsion of drunkards is an attempt 
to make people sober and good by Act of Parliament. And 
why not? This is exactly what, mutatis mutandis, the Ten 
Commandments were meant to do. 


Legislation Outlined. 

Very briefly let me put before you an outline of the legis- 
lation which would meet the case and safeguard every interest. 
(1) Definition of habitual inebriate (Acts of 1879 and 1888). 
(2) Inquisition at instance of Public Prosecutor, based upon 
the precognitions of witnesses, with the approval of revising 
Crown Counsel. This is preferable on many grounds to the 
eourse followed with Chancery lunatics. It more closely re- 
sembles the procedure followed in dealing with criminal 
lunatics who are dangerous or offensive. (3) Constitution of 
the Court—A county court judge or sheriff, chairman of 
quarter sessions, or stipendiary, each sitting with a jury in 
camera, or otherwise as the alleged inebriate may elect. (4) 
Witnesses, ordinary and medical, to be examined upon oath. 
(5) Chronic inebriety having been established to the satis- 
faction of the court, the judge would be empowered first of all 
to appoint a committee of the estate or judicial factor, or 
something in the nature of what the French law provides, 
namely, a conseil de famille, and, should trial of these methods 
fail, compulsory seclusion of the well-to-do inebriate under 
proper safeguards. (6) The right of appeal to a higher court. 
It is difficult to see where anything in the nature of a chantage 
or blackmailing, the lettre de eachet or oppression could pos- 
sibly come in, any more than it is now with Chancery and 
criminal lunatics, found so by inquisition. I am inclined to 
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think there would be less likelihood of miscarriage of justi 
than is the case at present with many of our laws, It hie 
been alleged in high quarters that near relations would ha 
sinister objects to serve in putting the machinery of the ns 
templated law into operation, and would not scruple to uge it 
oppressively. I am not a prophet, but I believe experience 
will be in quite an opposite direction, namely, that of Te- 
lations, actuated either by kindly and mistaken consideration 
or by base ones, concealing the infirmity. Of course, # 
relatives do not come forward, and from mistaken notions 
shelter the drunkard, then the law which might save him and 
them will, unless he commits an offence or crime, remain a 
dead letter. Relatives who do intervene would require to 
be protected against the possibility of the inebriate maki 
a will adverse to them, or disposing of his substance to their 
disadvantage. It is not intended that compulsion will super. 
sede voluntary submission as at present. It will run along- 
side of it, and have the effect of inducing many who now 
from perverseness and mental obliquity, resent interference 
with their insane conduct, to avail themselves of its pro- 
visions, and thus save the exposure of themselves and their 
families. 

In conclusion, I would ask your consent to move, after dis- 
cussion, the following practical suggestions : That the Psycho- 
logical Section respectfully request the Council of the Associa- 
tion to consider—having regard to the urgency and import- 
ance of the question—the advisability of remitting it to the 
Branches of the Association for their opinion, with a 
view to such action being taken separately and unitedly 
as would secure legislation, providing as a first step 
after habitual inebriety has been established in open court 
or otherwise, as the inebriate may elect, before a judge and 
jury, for the management of his or her affairs by a conseit 
de famille, a committee of the estate or judicial factor, and, 
failing that, to arrest the habit, the seclusion of the person, 
There would be the right of appeal to a higher court; 
and the notification of all inebriates to the vendors of 
liquor. This last was recommended by the Scottish De- 
partmental Committee of 1894, and by the Royal Commis- 
sion on Licensing now sitting. Each Branch of the Associa- 
tion might enlist the sympathies of statesmen and members 
of Parliament in its own sphere. Discouragement we may 
expect, but from the experience of the past we need not 
despair. In the impressive words with reference to this sub- 
ject, of a French statesman who visited Glasgow ten years ago, 
I would close: ‘‘ Surely these things are not without a remedy 
in a land where blows the breeze of freedom, and where the 
Christian faith soars high above the coarse ties of flesh.” 

NOTES. 

1 Something of this kind is done in the Channel Islands. 

are added police habitual drunkards, it would be 1 to 5 or 6. 


2 If to these 


DISCUSSION. 

Dr. SEYMouR TUKE cordially agreed with Dr. Sutherland 
that this was a question too éasily passed by. Year after year 
sad cases were met with in which if any such means as the 
French conseil de famille had existed, untold misery might 
have been prevented. Evidence on oath, whether in public 
or private, ought to be allowed, as in a Chancery inquiry. It 
was not so much the drunkard that suffered ; it was the wife, 
husband, children, family, and connections—the home andall 
that made life dear to most of us. Though it might be diffi- 
cult to devise legislation it ought not to be impossible. It 
was often forgotten in speaking of the liberty of the subject 
that that subject might grossly interfere with the liberty of 
other subjects, especially those dependent on him. 

Mr. J. F. Briscoe said there were three points to be con- 
sidered with regard to the drunkard: (a) The prevention of 
drunkenness by severe legislation—stopping brewers an 
retail sellers from selling intoxicants to the alcoholic; (6) 
the lash to be applied rather to the brewer than to the 
drunkard ; (c) drunkenness was a sign of insanity. : 

Dr. Luoyp ANDRIEZEN said that there were two points in 
Dr. Sutherland’s proposal which should be specially noticed. 
Legislation toreach the drunkard in his home and in his pri- 
vate life would have to be too inquisitorial, a method not 
likely to commend itself to legislators and sociologists. 
General practitioners had the best means of combating 
drunkenness. Cases of that sort passed first through their 
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hey had a confidential position in the estimation 
py ym Alienists should bring their special know- 
ledge to the general practitioner and thus strengthen his 
hands. The Act of 1898 now in force contemplated detention 
only when persons were convicted three times before a proper 
authority. If its provisions should be extended without dis- 
tinction of class, it would reach well-to-do and poor inebriates 
alike. Proposals regarding laying the lash either on drunk- 
ards or on sellers of liquor were reprehensible—as unpractical, 
harsh, and unscientific. | : 

Dr. BowEerR emphasised the necessity for compulsory 
methods of treatment of the inebriate, and referred to the 
constantly-recurring cases seen in general practice for 
whom little could be done under the present provisions of the 
= Mannina asked why Dr. Sutherland insisted upon the 
impropriety of using the lash. Was it anywhere seriously 
contemplated ? Possibly most of those present had at times 
a desire to try the effect of a thrashing in those cases when all 
efforts in other directions failed. e 

Dr. SMALLEY was of opinion that the Government had 
been rather unfairly criticised. The subject was a most com- 
plex one, and caution was necessary in carrying out the 
required arrangements. There was no intention of allowing 
the Act of 1898 to be a dead letter, but if patience were 
exercised probably some institution would soon be available. 

Dr. Ftercuer Beacu said that the question in the paper 
was one that had been to some extent sprung upon the 
members, and was one that some of them had not had suf- 
ficient time to consider. He would propose that a resolution 
be passed by the Section and sent to the Council, with a 
request that it be sent round to the Branches of the Asso- 
ciation for consideration, and that any report received there- 
upon be discussed at the meeting of the Psychology Section 
of the Association in 1900. : 

The following resolution was then moved by Dr. SuTHER- 
LAND, seconded by Dr. FLETCHER BEACH, and carried: 

The Psychology Section respectfully suggests that the Council of the 
Association be asked to consider the advisability of procuring early 
legislation for the well-to-do inebriate, and to refer the question to the 
various Branches of the Association for their opinions. 





ALCOHOLISM IN ITS RELATION TO HEREDITY. 
By G. ArcupatL Rep, M.B., C.M.Edin. 


In medical as in general literature one constantly sees this 
or that post-natal phenomenon in the child attributed to the 
previous intemperance of the parent. Above all, insanity, 
epilepsy, and especially an increased craving for drink, are 
supposed thus to have origin. Industrious members of our 
profession have collected instances without number, and 
statistics without end, proving that drunken parents tend to 
have drunken children, or that the offspring of drunken 
parents are often insane, epileptic, or neurotic. ‘‘See then,” 
they exclaim, ‘“‘ what a terrible thing is drunkenness, which 
thus visits the sins of the parents on the children.” 

Now, while I am prepared to concur heartily in the dictum 
that drunkenness is terrible, I suggest that it is as yet un- 
proved that parental or ancestral drunkenness affects offspring 
in the manner describ: d. It is beyond doubt true that the 
offspring of drunkards are very generally intemperate, and 
that they are sometimes epileptic, insane, or neurotic, but to 
attribute these evils to the influence of parental indulgence 
acting through heredity is, I think, to confuse post hoe with 
propter hoc. 

In every drunkard’s crave there are two necessary factors, 
the one inborn, the other acquired. The inborn factor is the 
capacity for delighting in the sensations which excessive 
indulgence in alcohol induces. It is a necessary factor, for of 
course no one would get drunk unless he were capable of 
finding drunkenness delightful, either as positive pleasure or 
as dulling pain. This capacity for enjoying alcohol is com- 
parable to the inborn capacity for enjoying sugar or salt, or 
tobacco, or sexual indulgence, and so forth. The second 
necessary factor in an inebriate’s crave, the acquired factor, 
is the memory of the delights conferred by former acts of 
drinking. It is a necessary factor, for, of course, no one craves 
for alcohol unless he has had previous experience of it. The 
inborn factor, like other inborn traits, is transmissible from 








parent to child, and, therefore, just as big men tend to have 
big children and fair men fair children, so a man capable of 
delighting deeply in alcohol tends to have children with a 
similar peculiarity. The acquired factor, as no one will 
dispute, is not transmissible, for no one will maintain that a 
child inherits any recollection of the sensations induced in 
the father by acts of indulgence before the child was born. 
So far, I think, we must all be in agreement. 

_ Next let us consider the point in dispute—a point of such 
importance that on it hinges the matter in hand, as well as 
the whole question as to what method shall be pursued in pro- 
moting temperance reform and many other important ques- 
tions highly interesting to the medical psychologist. May I 
ask you not to prejudge what I have to say simply because it 
is new, and to remember that in this special case I merely 
apply a scientific doctrine which is held in general by the 
great majority of biologists—the doctrine that acquired traits 
are not transmissible ? 

To say that children are drunken because the parents drank 
is to affirm the transmission of an acquired trait. Though the 
question of the transmission of acquired traits has been’ the 
burning scientific question of the age, though the whole plant 
and animal worlds have been ransacked, yet no single instance 
of the transmission of such a character has yet been proved. 
A priori, therefore, it is most unlikely that the acquired effects 
of alcoholism are transmitted, and before we accept their 
transmission as proved we should insist on very clear evidence. 
Has such evidence beenfurnished ? Most emphatically never.’ 
To compile statistics proving that drunken parents tend to 
have drunken children is to demonstrate merely that the 
inborn capacity to delight in drink is transmissible, a thing 
no one has doubted. So, also, big men tend to have big 
children. It does not prove, as is commonly assumed, that 
the capacity undergoes increase in the child in consequence 
of the drinking of the parent; nor does it prove, as is also 
often assumed, that it would be eliminated or diminished by 
the parent’s abstinence. The evidence is wholly negative, 
and proves nothing in point. It does not, in fact, prove that 
the offspring is in any way affected by the parent’s intemper- 
ance. Nevertheless, there is plenty of positive evidence bear- 
ing on the point, though hitherto it has been quite ignored. 
Before considering it, let us agree, if possible, on four proposi- 
tions of fundamental importance. 


Variation in the Liking for Alcohol. 

The first of these is that indviduals differ greatly in their 
love for alcohol. Some men relish drink so greatly that, 
having had experience of it, they crave for deep indulgence 
ever after. From their ranks the army of drunkards is re- 
cruited. If any of them lead sober existences it: is only 
because they cannot procure drink, as is the case with many 
savages, or because by the exercise of a strenuous will they 
resist the craving, as is the case with some abstainers.. To 
some men, on the other hand, drink presents no great attrac- 
tion, and intoxication none at all. Between the two extremes | 
are all shades of drinkers. The current, but erroneous, theory 
is that, generally speaking, men are drunken or sober, not 
according to the strength of their desires, but according. to 
the degree of restraint they place upon themselves. A little 
reflection will demonstrate that this hypothesis is very far 
from generally true. Consider your own cases. Probably 
most of you are not abstainers, and are therefore daily 
exposed to temptation. Let me ask of you why you are not 
drunken. Is it because you perpetually resist by strenuous 
force of will a keen desire for intoxication, or is it simply 
because you do not like the sensations which intoxication 
induces—because, in fact, you are not tempted? I think all, 
or nearly all, of you will reply that you are sober primarily 
because you are not tempted to intoxication, not because you 
strenuously resist the craving. But, think now, of the many 
people you have known in your own class:of life who have 
been reared among much the same conditions, and who have 
ruined themselves mentally and physically, materially and 
socially for drink. At once you will recognise the immensely 
important fact that, just as men differ in other respects, so 
they differ vastly in the depth of their craving for drink, and 
that, ame 4 speaking, men are drunken. or temperate 
according to the strength of their desires, not. according to. 
their power of. resisting temptation. 
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The Poisonous Qualities of Alcohol. 

My second proposition is that alcohol is a poison, and the 
cause of a huge death-rate. I do not think this will be dis- 
puted. It has been proved too often and too thoroughly and 
completely by common experience, and by the statistics of 
temperance, friendly, and insurance societies. I have only to 
remark that alcohol poisons most those who drink most, who 
in general are those that have the greatest capacity for 
delighting in deep indulgence. With them to some extent 
perish through neglect and ill-feeding their offspring, who 
also in the next generation would have exhibited a like 
capacity for delighting in alcohol. 


Racial Difference. 

My third proposition is that just as individuals differ in 
their tendency towards drunkenness, so also do nations and 
races. This, again, can hardly be disputed. It is notorious 
that Jews and South Europeans generally are extremely tem- 

rate; that North Europeans are much less temperate than 

outh Europeans; and that most savages are so extremely 
drunken that given the opportunity they poison themselves 
and perish. 


Racial Craving Inversely Proportional to Familiarity. 

My fourth proposition is that races and nations, unlike in- 
dividuals, crave for alcohol in inverse proportion to their 
past familiarity with it; in other words, that the more a 
nation has been afflicted by alcohol in the past, the less it 
is now inclined to drunkenness. At first sight this proposi- 
tion seems less obvious than the preceding ; yet, on consider- 
ation, I think it also will be found indisputable. South 
Europeans and Jews, the most temperate of all, undoubtedly 
have been continuously familiar with alcohol longer than any 
other peoples on earth. Some degree of civilisation is neces- 
sary for the manufacture of alcohol in any but extremely 
dilute solutions, and the civilisation of South Europe is of 
enormous antiquity. Its oldest historical records, even its 
oldest myths, tell only of highly-civilised, vine-growing 
nations. As old or older are the civilisations of Egypt, Syria, 
India, and China; but in these countries the use of alcohol 
has been forbidden during ages by law and religion. When 
the South of Europe had long been highly civilised, the 
wandering savages of the North, still in their stone age, must 
have lacked the very utensils in which to manufacture alcohol. 
At a later period, at the dawn of their history, we hear of them 
as extremely drunken when opportunity offered. But oppor- 
tunity must have been rare among them, since they drew 
their alcohol, their mead and ale, from food products, which 
are always scanty among the savages of cold climates. 
Habitual drunkenness therefore must have been restricted 
among them to the fortunate, or unfortunate, few—the priests 
and chief men—who could afford a continuous supply of the 

ison. Present-day savages, such as most of those inhabit- 
ing the New World, America, Australasia, and Polynesia, who 
. have never manufactured alcohol even in the most dilute 
solutions, delight in it so intensely that, given the oppor- 
tunity, they drink to extinction. Other savages, such as the 
Africans, who, like the ancient North Europeans, have been 
able to manufacture alcohol in dilute solutions and in limited 
quantities, though more drunken than Europeans, are so 
much less drunken than savages of the New World that they 
are able to survive and increase when introduced to abundant 
quantities of strong alcohol, as is the case with negroes in 
America. It is clear, therefore, that the different peoples of 
the world are inclined to indulgence in alcohol strictly in 
inverse proportion to their racial experience of it. 


Acquired Effects of Intemperance not Transmissible. 

Now if it be true, first, that individuals differ in their 
capacities for delighting in alcohol ; secondly, that alcohol is a 

ison ; thirdly, that it poisons most those who most indulge in 
it ; fourthly, that races that have longest used it crave ieast for 
it, then it must follow asa logical conclusion that the acquired 
effects of intemperance are not transmissible; in other words, 
it must follow that the parent’s drinking does not so affect the 
child as to create in hima greater love for drink than he other- 
wise would have had. For did it do so the constant accretion 
of these effects generation after generation would render the 
nation that had longest used drink the most inclined to 








drunkenness at all. On the other hand, if it be true, as Iam 
contending, that the parent’s drinking does not through ip. 
heritance affect the offspring, then since drink is a Ietha) 
agent which generation after generation poisons those that 
crave most for it, its racial use should tend in the long run 
towards racial sobriety, and this as we see is the actual cage 
It is clear, therefore, that the acquired effects of alcoholism are 
not transmissible, at least in so far as concerns the allege 
transmission of the increased delight in drink which indul- 
gence confers. As regards epilepsy and insanity [ have no 
such certain evidence to offer. I can only say that as regards 
the millions or billions of effects which alcohol may produce 
on the germ cell it is very unlikely these are the particular 
two it does produce. If it be argued that inebriates ve 
often have insane or epileptic offspring, I must reply so have 
non-inebriates. If it be further argued that inebriates have a 
higher proportion of offspring so afflicted, I must retort that 
it is precisely from those who have a tendency to epilepsy 
that one would expect inebriety, and that though this ten- 
dency may not find expression in the parent and may result 
only in drunkenness, yet it isto it and not tothe parental ineb- 
riety that the filial epilepsy is probably due. In fact, here 
again nothing can be proved from such histories of individuals 
as usually fill statistics. They supply negative evidence only. 
When it has been proved that epilepsy and insanity are now 
more common than formerly among the non-drunken offsprin 
of a savage tribe which has recently taken to drink, then al 
then only if other things be proved equal, shall I be prepared 
to admit that alcohol has the effect on the offspring attributed 
to it in this instance. 


Temperance Reforms in Operation. 

From the foregoing it will be apparent that there are two 
schemes or methods of temperance reform in operation. One 
is what I may call Nature’s plan—the elimination of the 
drinkers, and the consequent breeding out of the capacity for 
delight in drink. The other plan is the temperance reformer’s 
—the elimination of drink. The two schemes are plainly 
antagonistic : for the reformer’s plan, of course, places Nature’s 
in abeyance. Moreover, it must be remembered that through- 
out Nature cessation of selection is invariably followed by 
reversal to the ancestral type. Thus all prize breeds of 
animals and all garden plants revert to the ancestral type 
when the careful selection under which they were evolved 
ceases. A race which has undergone alcoholic evolution 
under Nature’s plan would therefore revert to the ancestral 
type, in which the tendency to excessive drinking was greater 
were alcoholic selection withdrawn as temperance reformers 
propose. The two plans, consequently, are doubly antago- 
nistic. Not only does the reformer’s plan put Nature’s into 
abeyance, but it destroys its past results. Nature’s plan, as 
we have seen, has been fairly successful. All communities 
which were anciently drunken are now sober, precisely in 
proportion to their past sufferings from drink. This plan of 
the elimination of the unfit has operated in other directions. 
Thus, for instance, the deadly narcotic opium has been in use 
for hundreds of years in India; it has been used for two 
hundred years in China; it was introduced forty or fifty years, 
agoto Burma. At the present day, speaking practically, no 
native of India takes it to excess or appears to have any desire 
to do so; the Chinese take it in much greater excess, though 
most of them are moderate in their desires; but Burmans 
take it in such excess and perish of it in such numbers that 
we, the English rulers of the country, are obliged to forbid its 
use in Burma to Burmans alone, while permitting it to all 
other peoples, just as in Canada and Australia we are obliged 
to forbid the use of alcohol to natives alone, while permittin 
it to all others. Again, any race which has long been afflict 
by a prevalent and deadly disease is particularly strong against 
it—for instance, negroes as regards malaria, and Europeans as 
regards tuberculosis. 

The reformer’s plan has been tried for a time very much 
shorter than Nature’s, and on a much less extensive scale, but 
yet long enough and widely enough to furnish valuable data. 
We have knowledge of some five thousand years of temper- 
ance endeavour, and, on the whole, they tell us of five thou- 
sand years of disaster. We read of scores of laws in almost all 
countries where alcohol has been plentiful, and their constant 
alteration tells of continued failure. Only in some Moham- 
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Buddhist countries have temperance laws been 
ante ot tor prolonged periods, and then only under re- 
ligious systems so cruel and fanatical as to render barbarous 
aa seclude from the rest of mankind their votaries. Con- 
sidering that we cannot banish the means of production nor 

arantee immortal permanence to human laws, it is not sur- 
rising that temperance endeavour has hitherto been rendered 
vain by the opposing force of reversion ; and it is surely plain 
that, if any permanent success is to be attained in this matter, 
it must be by following the laws laid down by Nature. I have 
not time to discuss this great subject at present, but, of 
course, I must not be understood as meaning we should poison 
unfit people or permit unfit people to poison themselves with 


alcohol or any other narcotic. 


DISCUSSION. 

Dr. Luoyp ANDRIEZEN believed that drink in the parents— 
that is, alcohol circulating in the blood of father or mother—at 
the time of conception, might result in the production of a 
diseased offspring owing to the effect of the alcohol on the 
ovum or spermatozoon (germ cells). An occasional and festive 
act of intoxication in a couple otherwise temperate might pro- 
duce abnormal issue, and many instances illustrating this 
were referred to. Dr. Charles Féré had given experimentally 
the most indisputable proof of the deleterious action of alcohol 
and of absinthe on eggs hatching in incubators. Parental 
intemperance in Dr. Andriezen’s own collection of genealogical 
tables was found to result frequently in imbecility and weak- 
mindedness of the offspring, or in infantile convulsions and 
meningitis, in bruta! degradation with criminal tendencies, 
and in tendencies towards epilepsy, and towards periodic 
hereditary drink craving, and other impulses and obsessions. 
The drunkard transmitted to his posterity the seeds of disease 
in his damaged spermatozoa. In the case of a woman, habits 
of drink during pregnancy also affected the ovum or growing 
foetus in varying degrees according to the period of indulg- 
ence. Among the various blemishes thus imposed on the off- 
spring was a craving for drink or for sexual or other excesses, 
arising from an instability and want of harmony of the cere- 
bral centres. The historical facts mentioned by Dr. Reid were 
not sufficiently definite to base large conclusions on, and were 
open to grave difficulty of interpretation also. 

Mr. J. F. Briscor did not believe in the transmission of 
drunkenness from parents to children. It was also very 
doubtful whether alcoholic vapours in the experiments of Dr. 
Féré did affect the germ of the egg. The parents of the eggs, 
their history (family relationship) should be considered, as 
this might be responsible for much deformity of chickens. It 
was important in these experiments to be sure of the fact 
that there was no inbreeding. 

Dr, SUTHERLAND said that Dr. Reid’s views were opposed to 
the scriptural statement that if the parent had partaken too 
freely of the juice of the grape, the teeth of the children were set 
upon edge. Whether alcoholism per se was transmitted or not 
tothe progeny could never be a matter of certainty, though in 
all probability the evidence was in favour of Dr. Reid’s views. 
One point pretty well accepted was that the inebriate trans- 
mitted to his progeny an unstable nervous system, which made 
it liable to alcoholic excess as well as to other obsessions. 
The experiments made by Magnan were valuable in deter- 
mining that the epileptic explosions and bad effect of 

absinthe were due to the furfurol and other deleterious in- 
gredients, etc., but alcohol of the purest kind in excess pro- 
duced a condition almost identical with epileptic seizures. 

Dr. SeyMour TUKE was of opinion that the facts and obser- 
vations pointed towards a special nervous instability being 
the outcome (in the offspring) of parental intemperance. 

Dr. FLetcHER Bracu believed that various nervous and 
cerebral defects, including idiocy, imbecility, and epilepsy 
in children could be directly traced to parental alcoholic ex- 
cess. He referred to such cases which had come under his 
} 0 mg when he was at the Darenth Asylum for Imbecile 

ildren. 








VacctnaTIon GrANT.—Mr. C. E. Drayson Maile, Dedham, 
Essex, Public Vaccinator for the Seventh District Lexden and 
Winstree Union, has been awarded the Government grant for 
efficient vaccination for the fifth time. 








REVIEWS. 


EncycLop“p1A Mepica. Under the general editorship of 
CuatMers Watson, M.D. Vol.I. Abdomen to Bone. 
Edinburgh: William Green and Co. 1899. (Pp. 579. 258.) 

THE last few years of this century will be remarkable in medi- 
cal literature for the number of systems contributed by man 
authors that have seen the light. Just at the time that All- 
butt’s System of Medicine in this country andthe Twentieth 
Century Practice of Medicine in America are drawing to a con- 
clusion, the medical reader is presented with the first volume 
of an Encyclopedia Medica that is planned to serve him as a 
complete professional library. It is proposed that medicine, 
surgery, midwifery, etc., and the various special departments 
shall all be dealt with in a number of articles arranged in 
alphabetical order. The promoters thus hope to do for medi- 
cal science what the Encyclopedia Britannica has accomplished 
for general literature. There are to be twelve volumes in all, 
which are advertised in the prospectus to come out at intervals 
of three months, so that the whole should be complete in about 
three years. This is indeed a colossal task, and it will be in- 
teresting to see how the enterprise will fulfil its high aims. 

A manifest objection to the alphabetical arrangement of a 
medical work in many volumes is that the reader who is 
interested in any one subject, say diseases of the eye, cannot 
by buying a single volume provide himself with an authori- 
tative treatise by a number of representative writers, but must 
take all or none. The possible difficulties that might arise 
from not knowing in which volume to look for certain subjects 
are to be met by an elaborate system of cross references. How 
this will work remains to be seen when the future volumes 
have come out ; but there is little doubt that the utility, and 
therefore the success, of this medical encyclopzedia will depend 
in great meature upon its arrangement. 

Turning to the contents of the present volume, most of the 
articles will be found to be concise and practical rather than 
exhaustive. This character, like the alphabetical arrange- 
ment, renders the work more suitable for general use by the 
practitioner than for standard reference. The work will, 
therefore, more nearly take rank with Treves’s System o 
Surgery or Quain’s oe of Medicine, than with Holmes’s 
System of Surgery or Reynolds’s System of Medicine. 

The editor has met with considerable success in the selec- 
tion of his contributors. Thus the important subject of 
anesthesia and anesthetics is introduced by a consideration 
of the physiology of anesthesia by Dr. Dudley Buxton, while 
Professor Ogston deals with chloroform, and Mr. Pridgin 
Teale with ether. Dr. Lauder Brunton appropriately writes 
on angina pectoris, Dr. Byrom Bramwell on aphasia, Professor 
A. R. Simpson on abortion, Dr. Clouston on adolescent in- 
sanity, and Dr. John Thomson on achondroplasia. 

The subject of aneurysm is divided up among Mr. Stanley 
Boyd, who deals chiefly with the surgical aspect, Dr. Dresch- 
feld, who deals with abdominal aneurysm and with aneurysms 
on branches of the abdominal aorta, and Dr. Graham Steele, 
whose contribution is entitled Aorta (Thoracic) Aneurysm and 
Dilatation of. The consideration of the medical affections of 
arteries, including atheroma and arteriosclerosis, is postponed 
to a much later volume under the heading of Vessels ; but Mr. 
Waterhouse describes the injuries and ligature of arteries ina 
well-illustrated and practical article. ‘ 

Mr. G. A. Berry writes on amblyopia and asthenopia, Mr. 
W. T. Lister on accommodation, but astigmatism will be 
considered under the head of Refraction. Mr. Lockwood con- 
tributes the section on the aseptic treatment of wounds, but 
abscess is cross-referenced to suppuration in a subsequent 
volume. It is probable that the editor is. obliged to fit the 
articles in, and to postpone the insertion of others by the 
force of a circumstance not entirely under his control— 
namely, the punctuality or otherwise of contributors in de- 
livering their ‘‘ copy.” 

Enough has been said to show the scope and aims of this Ency- 
clopedia Medica. The first-fruits justify the hope that it will be 
a success, but inasmuch as it is yaar to pass judgment on 
so large an undertaking at so early a stage, it will be sufficient to 
express our best wishes for its future. A word of praise must be 
given to the printing and general get-up of the volume. 
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RECENT REPORTS ON PLAGUE IN INDIA. 

Wit the object ef appealing to the intelligence of leading 
men in native communities, whose co-operation during plague 
outbreaks is so valuable to Government, Professor Hankin 
has written asmall pamphlet? giving in n+rrative form avery 
clear’ and simp!e account of the Black Death, the plague in 
India, the cause of plague, its prevention, and what to do 
when plague threatens. There is a preface by Professor 
Haffkine. The need of such a pamphlet was suggested to 
Professor Hankin by a conversation with a fakir of high posi- 
tion, who had used his influence to good effect in persuading 
his neighbours to submit to the measures which were neces- 
sary in dealing with an outbreak of plague. This well-disposed 
Brahmin asked Professor Hankin if it was not true that some 
sahib had taken the poison out of a cobra and put it into the 
head works of the Bombay water supply, and that in this way 
the plague had been produced over the town. If such were 
the beliefs of an intelligent man, there can be little surprise 
at the extraordinary phantasies which the Indian in general 
believes in concerning the cause of plague, and it is to be 
hoped that the tract will help to dispel the ignorance that 
prevails even among the best educated. The tract on cholera 
which Professor Hankin wrote some years ago has been trans- 
lated into thirteen languages, and we trust a simiiar or 
even greater success will attend the publication of this one. 
When first the antiplague inoculations were started the 
objection’ was raised that they could not be extensively 
applied, and however effective they might be for limited 
groups of individuals, as in gaols and hospitals, they lost their 
value when plague threatened a town. The success obtained 
at Hubli has shown that this objection can be overcome. 
Professor Hankin relates that at Hubli during the week end- 
ing August 26th, 1898, the disease was so virulent that among 
these who had not been inoculated 1 man in 9 was attacked, 
yet at the same time among those who had been inoculated only 
I man in 299, and among those who had been inoculated twice 
only 1 person in 755 was attacked. At this date the numbers 
who had been inoculated twice amounted to 26,488, which was 
more than half of the population. Later, when 30,911 persons 
had been inoculated, the results were still more remarkable, 
for though the disease appeared to have increased in virulence, 
and no fewer than 1 in every 7 persons of those not inoculated 
was attacked, only 1 in 793 of those inoculated was attacked. 
By the end of September the whole population of Hubli 
with the exception of 143 had been inoculated. It is stated 
that the 143 were reinforced by a few other persons who began 
to return to the town when they heard rumours of the cessa- 
tion of the pestilence, and who through ignorance did not take 
the trouble to be inoculated. Among these, 106 persons were 
attacked, while among the twice inoculated only 1 in 1,320 
was attacked. These facts are of more than local concern; 
they stamp Haffkine’s discovery as the most potent weapon 
against plague, and Professor Hankin is doing a service in 
making it widely known. 

Dr. Hornabrook’s Report? is carefully compiled, contains two 
excellent photographs of the contact camp and plague hospital, 
and a ground plan of the arrangements of the hospital camp 
The first imported plague death in Dharwar was recorded 
during the week ending July 11th. Between this date and 
August 12th 4 cases were admitted to the hospital, all 
imported from Hubli. On August 12th the first indigenous 
case in Dharwar was admitted into hospital. From August 
12th to 19th, 22 plague cases, all indigenous, occurred. There 
was an interval of a month between the first imported case in 
Dharwar and the first indigenous case reported. The epidemic 
lasted a little over three and a-half months, rising and falling 
rapidly, and reaching its height during the month of October, 
when 524 deaths were recorded. Owing mainly to delay in 
removal to hospital the majority of the deaths occurred 
within forty-eight hours of admission. In the cases of early 
removal to hospital the percentage of recoveries was 51.85 
per cent. against a mortality of 933 per cent. among those 
who received no treatment. Dr. Hornabrook thinks that the 
hospital returns give a more accurate idea of the results of 





1 The Bubonic Plague. By E. H. Hankin, M.A.. with a Preface by Pro- 
fessor Haffkine, C.1.E, Allahabad: The Pioneer Press. 1899. (Crown 8vo, 
pe. 58. 4 annas, 

Report on the Dharwar Plague Hospital, Angust 28th to December 18th, 
1898. By R. W. Hornabrook, M.B., B.S., Medical Plague Officer, Dharwar. 
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inoculation, because under other conditions it is impossible 
to ascertain properly the number of plague attacks that may 
occur among inoculated persons, for so many of the People 
are removed into the jungle directly they are taken 4} 
Moreover, a large proportion of inoculated people live outside 
the town, and it is difficult to ascertain with accuracy what 
actually occurs among them. Again, the inoculation figures 
would naturally read better than they might really be from 
the fact that plague is generally at its height, or nearlygo, 
before the people readily came forward for inoculation, and 
further inoculation is continued after the epidemic has gub- 
sided, and thus the returns will continue to improve even after 
the risk of infection is lessened. But admitting these posgj- 
bilities and their disadvantages, Dr. Hornabrook is of opinion 
that the hospital returns show avery great advantage attached 
to inoculation in lessening the severity of an attack of plague 
when admitted into hospital. Thus, of 83 persons who had 
been inoculated once before they were attacked with plague 
59 or 71 per cent. recovered, and of 16 persons who had been 
inoculated twice 13 or 81 per cent. recovered. Inoculation, 
either single or double, has apparently no effect in lesseni 
the mortality in pneumonic plague cases. Six hospital 
servants were attacked with plague—all were inoculated ; none 
of the inoculated servants were affected. Pneumonic cases 
of plague were kept ina separate ward from the other acute 
cases. In one instance in which unfortunately a pneumonic 
case was left in the same ward with two other patients of the 
same caste suffering from the bubonic form, who were at the 
time doing well, pneumonic symptoms developed within 
forty-eight hours, and they both died. The general treatment 
was early opening of the bowels, the administration of anti- 
pyrin when the temperature registered 103° or over, and the 
free use of stimulants. The injection of mercury perchloride 
into buboes appeared to be attended by harmful results. The 
bubo was not interfered with in the acute stage, but an appli- 
cation of belladonna and glycerine was used; when fluctua- 
tion was detected it was opened under antiseptic treatment, 
The only exception made was in cervical cases in which there 
was danger of suffocation, and in which deep multiple incision 
afforded great relief. 

Kankhal, which ’is situated on the right bank of the Ganges, 
two miles below Hardwar, but separated from it by a canal, 
was visited by plague in September, 1897. In fact, Kankhal 
is built upon an island, and communicates with neighbouring 
towns and villages only by means of two bridges over the 
canal. Captain Chaytor White, M.D., in his report® states 
that in Kankhal, which has about 5,000 inhabitants, rats 
began to die in June, 1897, but it was not until September of 
the same year that human beings became affected with 
plague. As soon as it was evident that the disease was 
epidemic, a police cordon was drawn round the village, and 
no one except officials were allowed to enter or Jeave. The 
group of buildings first infected were emptied, and the 
inhabitants, about 120 in number, removed to an avcommoda- 
tion camp outside the cordon. Fresh points of infection 
occurred, and in every case the inhabitants were similarly 
treated, until it became evident that complete evacuation was 
the only efficient method of dealing with the outbreak. The 
whole of the people were deported, just beyond the cordon, to 
excellently chosen camps, where water and shade were 
plentiful. Thorough disinfection of the houses, of the 
clothing, and, even of the stored grain (by being spread out 
and turned over in the sun) was practised, and the plague 
speedily disappeared. No recrudescence occurred when the 
village was recccupied, and the effect of the cleansing was 
a general improvement in the health of the community as 4 
whole. Captain White and his colleagues are to be heaey 
congratulated on the efficiency and the success of the wor. 
they accomplished. The plan adopted is, Captain White 
remarks, applicable to any town with a population under 
7,500 people. During the epidemic monkeys, although they 
are capable of contracting plague, were proved not to be 
readily susceptible to the disease. : 

The report‘ forwarded by Lieutenant-Colonel E.- Lawrie, 
Plague Commissioner, Hyderabad, to the Nizam’s Govern- 

3 Bubonic Plague at Hardwar, North-West Provinces, India, being @n 


Account of the Outbreak at Kankhal (Hardwar) in 1897-98. By J. Chaytor 
White, M.D., Captain, I.M.S. Allahabad: Pioneer Press. (1898 


(Pp. 46. R.1.) 
4 Plague—Hyderabad State. 1898. 
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ment deals with the infection of the earthen floors of plague- 
infected dwellings, and the means of destroying the bacillus 
so found. Lieutenant-Colonel Lawrie says: ‘‘ The infection of 
plague can be tracked about by means of the microscope with 
as much certainty as if it were visible to the naked eye.” So 
convinced, also, is he of the possibility of stamping out plague 
by fire that he adds, “ By means of the microscope, fire, and 
boiling, plague can be stamped out with nearly mathematical 
certainty.” In the report Captain Johnston, I.M.S., and Mr. 
Stevens, Deputy Plague Commissioner, give details of 
pacteriological work which seem to prove conclusively that 
the earthen floors of dwellings become infected to a depth 
of at least half an inch. Mr. Stevens gives in detail the 
steps employed in disinfecting houses by what is termed the 
“kiln” process. They are as follows: (1) The house is 
emptied of its inhabitants, who are removed to temporary lodg- 
ings. (2) Every article of clothing and of furniture is removed 
from the dwelling, so that only the four bare walls are left. 
(3) The floor of the dwelling and the wall for 2 feet from the 
fioor are whitewashed. The object of this is to ensure that 
every particle of the whitened surface is removed for burning, 
any white patch immediately showing an unremoved portion. 
(4) In an open space near the house a circular “ kiln” is con- 
structed thus :—A piece of ground, say 5 feet in diameter, is 
eovered over with two layers of ‘‘ ooplies” (dried cakes of cow- 
dung). The earth from the floor of the infected house is re- 
moved to a depth of 13 inch, filled into tins or iron baskets, 
and then sprinkled over the ‘‘ooplies ” for a depth of 1} inch. 
On this a second layer of ‘‘oolpies” to the depth of 2 inches 
is laid, and again a layer of infected eaith. A third or 
fourth layer, or as many as are necessary, are superimposed in 
alternate layers of ‘‘ooplies” and earth until a heap of the 
height of 13 to 2 feet is attained. Lastly, the kiln is covered 
in from top to bottom with two layers of ‘‘ooplies” and the 
kiln lighted. The kiln burns usually for forty-eight hours, 
but a3 it smoulders for a week it should be left undisturbed 
for that time. The ashes may be removed and used for land 
manure. Allthat has now to be done to the house is to fill 
in the floor with fresh field earth, which is subsequently 
moistened, rammed firm, and mud plastered. Finally the 
new floor, surface, and walls should be drenched with 1 to 
1,000 perchloride of mercury solution, and when the room is 
dry it is fit for occupation. 

The President of the Grant College Medical Society deals 
seriatim’ with the preparation of Haffkine’s prophylactic, 
the mode of administration, the dose, and the effects. 
He considers that the facts prove (1) that inocula- 
tion with MHaffkine’s fluid confers immunity against 
plague, which practically holds good for six months— 
the average duration of one plague epidemic; (2) that it re- 
duces the chances of being attacked ; and (3) lessens the mor- 
tality when attacked. The average case mortality among the 
uninoculated is 70 to 80 per cent., whereas amongst the 
inoculated it is only 30 to 35 percent. He contends that the 
fluid, as prepared by Haffkine, is free from living bacilli; the 
heat and the subsequent carbolisation of the fluid being a 
sufficient guarantee on this point. Moreover, he finds no living 
bacillus in the fluid. He holds that by inoculation the 
health of the individual does not suffer; that the inoculated 
person does not act as a source of infection; and that an 
immunity is conferred upon the inoculated. 





5M, Haffkine’s Plague Prophylactic Inoculation. A paper read before a 
meeting of the Grant College Medical Society, Bombay, November, 1898, 
by Bhalchandra Krishna, L.M., President of the Society, etc. Bombay: 
Tatva-Vivechaka Press. 1898. (Demy 8vo, pp. 22). 








_ Homa:opatuy AND Tropica DisEasEs.—A sign of the times 
i3 the recent action of the Committee and Medical Board of 
the Liverpool Hahnemann Hospital in organising courses of 
instruction in tropical diseases. They have, as we learn from 
the Homeopathic World of September 1st, issued a circular in 
which they state that, ‘‘ recognising the very. serious nature 
of tropical diseases, especially of Africa, and in view of the 
great mortality under ordinary treatment” they, ‘ knowing 
the certainly curative power of homeopathic treatment in 
those diseases, have arranged etc., ete.” The “certainly 
curative power of homeopathic treatment” is an expression 
which considerably o’ersteps the modesty of-true science. 








THE BRITISH ASSOCIATION. 


THE sixty-ninth annual meeting of the British Association for 
the Advancement of Science, which is being held this year at 
Dover under the presidency of Sir Micuagt Foster, K.O.B., 
M.D., Secretary of the Royal Society and Professor of Physi- 
ology in the University of Cambridge, opened on Wednesday, 
September 13th. 
i . PRESIDENT’S ADDRESS. 
_ In his presidential address Sir Michael Foster, after some 
introductory remarks, in the course of which he made a touch- 
ing reference to the loss which the Association and science 
had suffered by the death of Sir Douglas Galton, proceeded to 
draw an interesting picture of Dover as it was a century ago. 
He said: Dover in the year of our Lord seventeen hundred 
and ninety-nine was in many ways unlike the Dover of to- 
day. On moonless nights men groped their way in its narrow 
streets by the help of swinging lanterns and smoky torches, 
for no lamps lit the ways. By day the light of the sun 
struggled into the houses through narrow panes of blurred 
glass. Though the town then, as now, was one of the chief 
portals to and from the countries beyond the seas, the means 
of travel were scanty and dear, available for the most part to 
the rich alone, and, for all, beset with discomfort and risk. Slow 
and uncertain was thecarriage of goods, and the newsof the world 
outside came to the town—though it from its position learnt 
more than most towns—tardily, fitfully, and often falsely. The 
people of Dover sat then much in dimness, if not in darkness, 
and lived in large measure on themselves. They who study 
the phenomena of living beings tell us that light is the great 
stimulus of life, and that the fulness of the life of a being or of 
any of its members may be measured by the variety, the 
swiftness, and the certainty of the means by which it is in 
touch with its surroundings. Judged from this standpoint 
life at Dover then, as indeed elsewhere, must have fallen far 
short of the life of to-day. The same study of living beings, 
however, teaches us that while from one point of view the 
environment seems to mould the organism, from another point 
the organism seems to be master of its environment. Going 
behind the change of circumstances, we may raise the ques- 
tion, the old question, Was life in its essence worth more then 
than now? Has there been areal advance? Let me at once 
relieve your minds by saying that I propose to leave this 
question in the main unanswered. It may be, or it may not 
be, that man’s grasp of the beautiful and of the good, if not 
looser, is not firmer than it was a hundred years ago. It may 
be, or it may not be, that man is no nearer to absolute truth, 
to seeing things as they really are, than he wasthen. I will 
merely ask you to consider with me fora few minutes how 
far, and in what ways, man’s laying hold of that aspect of or 
part of truth which we call natural knowledge, or sometimes 
science, differed in 1799 from what it is to-day, and whether 
that change must not be accounted a real advance, a real im- 
provement in man. 
BIoLoGy IN 1799. 

[After referring to the notions as to the composition of the 
atmosphere, of water, and of matter generally, as to elec- 
tricity, and as to geology possessed by natural philosophers 
at the close of the last century, Sir Michael Foster pro- 
ceeded :] 

In another branch of science, in that which deals with the 
problems presented by living beings, the thoughts of men in 
1799 were also very different from thethoughts of men to-day. 
It is a very old quest, the quest after the knowledge of the 
nature of living beings, one of the earliest. on which man set 
out ; for it promised to lead him to a knowledge of himeelf, 
a promise which perhaps is still before us, but the fulfilment 
of which is as yet far off. As time has. gone on, the pursuit 
of natural knowledge has seemed to lead man away from him- 
self into the furthermost parts of the universe, and into 
secret workings of Nature in which he appears to be of little 
or no account; and his knowledge of the nature of living 
things, and so of his own nature, has advanced slowly, wait- 
ing till the progress of other branches of natural knowledge 
can bring it aid. Yet in the past 100 years, the biologic 
sciences, a8 we now call them, have marched rapidly onward. 
We may look upon a living body as a machine doing work in 
accordance with certain laws, and may seek to trace out the 
working of the inner wheels, how these raise up the lifeless 
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dust into living matter, and let the living matter fall away 
again into dust, giving out movement and heat. Or we may 
look upon the individual life as a link in a long chain, joining 
something which went before to something about to come, a 
chain whose beginning lies hid in the farthest past, and may 
seek to know the ties which bind one life to another. As we 
call up to view the long series of living forms, living now or 
flitting like shadows on the screen of the past, we may strive 
to lay hold of the influences which fashion the garment of 
life. Whether the problems of life are looked upon from the 
one point of view or the other, we to-day, not biologists only, 
but all of us, have gained a knowledge hidden even from the 
Sage ongeraes a hundred yearsago. Ofthe problems presented 
y the living body viewed as a machine, some may be 
spoken of as mechanical, others as physical, and yet others 
as chemical, while some are, apparently at least, none of 
these. Inthe seventeenth century William Harvey, laying 
hold of the central mechanism of the blood stream, opened up 
a path of inquiry which his own age and the century which 
followed trod with marked success. The knowledge of the 
mechanics of the animal and of the plant advanced apace; but 
the physical and chemical problems had yet towait. The 
eighteenth century, it is true, had its physics and its che- 
mistry ; but, in relation at least to the problems of the living 
being, a chemistry which knew not oxygen and a physics 
which knew not the electricity of chemical action were of little 
avail. The philosopher of 1799, when he discussed the func- 
tions of the animal or of the plant involving chemical changes, 
was fain for the most part, as were his predecessors in the 
century before, to have recourse to such vague terms as ‘ fer- 
mentation” and the like; to-day our treatises on physiology 
are largely made up of precise and exact expositions of the 
play of physical agencies and chemical bodies in the living 
organism. He made use of the words “ vital force” or ‘ vital 
principle” not as an occasional, but as a common, explanation 
of the phenomena of the living body. Duringthe present cen- 
tury, especially during its latter half, the idea embodied in 
those words has been driven away from one seat after another ; 
if we use it now when we are dealing with the chemical and 
physical events of life we use it with reluctance, as a deus ex 
machina to be appealed to only when everything else has failed. 
Some of the problems—and those, perhaps, the chief problems 
—of the living body have to be solved neither by physical nor 
by chemical methods, but by methods of their own. Such 
are the problems of the nervous system. In respect to these 
the men of 1799 were on the threshold of a pregnant discovery. 
During the latter part of the present century, and especially 
during its last quarter, the analysis of the mysterious pro- 
cesses in the nervous system, and especially in the brain, 
which issue as feeling, thought, and the power to move, has 
been pushed forward with a success conspicuous in its practical, 
and full of promise in its theoretical, gains. That analysis may 
be briefly described as a following up of threads.» We now know 
that what takes place along a tiny thread which we call a 
nerve fibre differs from that which takes place along its fellow- 
threads, that differing nervous impulses travel along different 
nerve fibres, and that nervous and psychical events are the 
outcome of the clashing of nervous impulses as they sweep 
along the closely-woven web of living threads of which the 
brain is made. We have learnt by experiment and by obser- 
vation that the pattern of the web determines the play of the 
impulses, and we can already explain many of the obscure 
problems not only of nervous disease, but of nervous life, by 
an analysis which is a tracking out the devious and linked 
paths of nervous threads. The very beginning of this 
analysis was unknown in 1799. Men knew that nerves were 
the agents of feeling and of the movements of muscles; 
they had learnt much about what this part or that 
part of the brain could do; but they did not know that 
one nerve fibre differed from another in the very essence of 
its work. It was just about the end of the past century or 
the beginning of the present one that an English surgeon 
began to ponder over a conception which, however, he did 
not make known until some years later, and which did not 
gain complete demonstration and full acceptance until still 
more years had passed away. It was in 1811, in a tiny 
ong ey published privately, that Charles Bell put forward 
is New Idea that the nervous system was constructed on 


———= 
sessing various powers, but bundles of different nerveg 
whose filaments are united for the convenience of digtyi, 
bution, but which are distinct in office as they are in origin 
from the brain.” Our present knowledge of the nervong 
system is to a large extent only an exemplification and 
expansion of Charles Bell’s New Jdea, and has its origin in 
that. If we pass from the problems of the living organigm 
viewed as a machine to those presented by the varieg 
features of the different creatures who have lived go 
who still live on the earth, we at once call to mind that 
the middle years of the present century mark an epoch 
in biologic thought such as never came’ before, for it wag 
then that Charles Darwin gave to the world the Origin 
of Species. That work, however, with all the far. 
reaching effects which it has had, could have ha¢ 
little or no effect, or, rather, could not have come into 
existence, had not the earlier half of the century been in 
travail preparing for its coming. For the germinal idea of 
Darwin appeals, as to witnesses, to the results of two lines of 
biologic investigation which were almost unknown to the mep 
of the eighteenth century. To one of these lines I haye 
already referred. Darwin, as we know, appealed to the 
geological record; and we also know how that record, imper- 
fect as it was then, and imperfect as it must always remain, 
has since his time yielded the most striking proofs of at least 
one part of his general conception. In 1799 there was, as we 
have seen, no geological record at all. Of the other line [ 
must say a few words. To day themerest beginner in biologic 
study, or even that exemplar of acquaintance without know- 
ledge, the general reader, is aware that every living being, 
even man himself, begins its independent existence as a tiny 
ball, of which we can, even acknowledging to the full the 
limits of the optical analysis at our command, assert with 
confidence that in structure, using that word in its ordinary 
sense, it is in all eases absolutely simple. It is equally welk 
known that the features of form which supply the characters 
of a grown-up living being, all the many and varied features 
of even the most complex organism, are reached as 
the goal of a road, at times a long road, of successive changes; 
that the life of every being, from the ovum to its full 
estate, is a series of shifting scenes, which come and go, some- 
times changing abruptly, sometimes melting the one into the 
other, like dissolving views, all so ordained that often the 
final shape with which the creature seems to begin, or is said 
to begin, its life in the world is the outcome of many shapes, 
clothed with which it in turn has lived many lives before its 
seeming birth. All or nearly all the exact knowledge of the 
laboured way in which each living creature puts on its proper 
shape and structure is the heritage of the present century. 
Although the way in which the chick is moulded in the 
egg was not wholly unknown even to the ancients, and in 
later years had been told, first in the sixteenth century by 
Fabricius, then in the seventeenth century in a more clear 
and striking manner by the great Italian naturalist Malpighi, 
the teaching thus offered had been neglected or misinter- 
preted. At the close of the eighteenth century the dominant 
view was that in the making of a creature out of the egg there 
was no putting on of wholly new parts, no epigenesis. It was 
taught that the entire creature lay hidden in the egg, hidden by 
reason of the very transparency of its substance, lay ready- 
made but folded up, as it were, and that the process of 
development within the egg or within the womb was a mere 
unfolding, a simple evolution. Nor did men shrink from 
accepting the logical outcome of such a view—namely, that 
within the unborn creature itself lay in like manner, 
hidden and folded up, its offspring also, and within 
that again its offspring in turn, after the fashion of a 
cluster of ivory balls carved by Chinese hands, one within 
the other. This was no fantastic view put forward by an 
imaginative dreamer; it was seriously held by sober men, 
even by men like the illustrious Haller, in spite of their 
recognising that as the chick grew in the egg some changes of 
form took place. Though so early as the middle of the 
eighteenth century Friedrich Caspar Wolff and, later on, 
others had strenuously —— such a view, it held its own 
not only to the close of the century, but far on into the next. 
It was not until a quarter of the present century had been 
added to the past that von Baer made known the results of 





the principle that ‘“‘the nerves are not single nerves pos- 





researches which once and for all swept away the old view. 
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hers working after him made it clear that eac 
He eet puts on its final form and structure, not by an un- 
folding of pre-existing hidden features, but by the formation 
of new parts through the continued differentiation of a 
rimitively simple material. It was also made clear that the 
Piecessive changes which the embryo undergoes in its progress 
from the ovum to maturity are the expression of morphologic 
laws, that the progress is one from the general to the special, 
and ‘that the shifting scenes of embryonic life are hints and 
tokens of lives lived by ancestors in times long past. 


THE Future OF SCIENCE. 

[Turning away from the past, Sir Michael Foster said he did 
not propose to tell, even in outline, the tale of the work of 
science in the nineteenth century. He had, he trusted, said 
enough to justify the statement that, in respect to natural 
knowledge, a great gulf lay between 1799 and 1899. That 

ulf, moreover, was a twofold one; not only had natural 
knowledge been increased, but men had run to and fro, 
spreading it as they went. If it were true that the few to-day 
were, in respect to natural knowledge, far removed from the 
few of those days, it was also true that nearly all which the 
few alone knew then, and much which they did not know, 
had now become the common knowledge of the many. He 
continued : ] : : 

The story of natural knowledge, of science, in the nine- 
teenth century, as, indeed, in preceding centuries, is, I 
repeat, a story of continued progress. There is in it not so 
much as ahint of falling back, not even of standing still. 
What is gained by scientific inquiry is gained for ever; it 
may be added to, it may seem to be covered up, but it can 
never be taken away. Confiient that the progress will go on, 
we cannot help peering into the years to come, and straining 
our eyes to foresee what science will become and what it will 
doas they rollon. While we do so, the thought must come 
to us, Will all the increasing knowledge of Nature 
avail only to change the ways of man—will it 
have no effect on man himself? The material good 
which mankind has gained and is gaining through the 
advance of science is so imposing as to be _ obvious 
to everyone, and the praises of this aspect of science 
are to be found in the mouths of all. Beyond all doubt science 
has greatly lessened and has markedly narrowed hardship and 
suffering ; beyond all doubt science has largely increased and 
has widely diffused ease and comfort. The appliances of 


science have, as it were, covered with a soft cushion the | 


rough places of life, and that not for the rich only, but also for 
the poor. So abundant and so prominent are the material 
benefits of science that in the eyes of many these seem to be 
the only benefits which she brings. She is often spoken of as 
if she were useful and nothing more, as if her work were only 
to administer to the material wants of man. Is thisso? We 
may begin to doubt it when we reflect that the triumphs of 
science which bring these material advantages are in their 
very nature intellectual triumphs. The increasing benefits 
brought by science are the results of man’s increasing mastery 
over Nature, and that mastery is increasingly a mastery of 
mind; it is an increasing power to use the forces of what we 
call inanimate nature in place of the force of his own or other 
creatures’ bodies; it is increasing use of mind in place 
of muscle. Is it to be thought that that which has brought 
the mind so greatly into play has had no effect on the mind 
itself? Is that part of the mind which works out scientific 
truths a mere slavish machine producing results it knows not 
ne no part in the good which in its working it brings 
or’ 
THE SCIENTIFIC MIND. 

What are the qualities, the features of that scientifie mind 
which has wrought and is working such great changes in 
man’s relation to Nature? In seeking an answer to this 
question we have not to inquire into the attributes of 
genius. Though much of the progress of science seems to 
take on the form of a series of great steps, each made by 
some great man, the distinction in science between the 
great discoverer and the humble worker is one of degree 
only, not of kind. As Iwas urging just now, the greatness 
of many great names in science is often in large part the 
greatness of occasion, not of absolute power. The qualities 


place among its fellows, as these go to make up progress 
are at bottom the same as those by which another man is le 
to something of which the whole world rings. The features 
of the fruitful scientific mind are in the main three. In 
the first place, above all other things, his nature must be one 
which vibrates in unison with that of which he is in search ; 
the seeker after truth must himself be truthful, truthful with 
the truthfulness of Nature. For the truthfulness of Nature 
is not wholly the same as that which man sometimes calls 
truthfulness. It is far more imperious, far more exacting. 
Man, unscientific man, is often content with ‘‘the nearly” 
and ‘‘the almost.” Nature never is. It is not her way to 
call the same two things which differ, though the difference 
may be measured by less than the thousandth of a milli- 
gramme or of a millimetre, or by any other like standard of 
minuteness. And the man who, carrying the ways of the 
world into the domain of science, thinks that he may treat 
Nature’s differences in any other way than she treats them 
herself will find that she resents his conduct; if he in care- 
lessness or in disdain overlooks the minute difference which 
she holds out to him as a signal to guide him in his search, 
the projecting tip, as it were, of some buried treasure, he ig 
bound to go astray, and the more strenuously he struggles on, 
the farther will he find himself from his true goal. In the 
second place, he must be alert of mind. Nature is ever making 
signs to us, she is ever whispering to us the beginnings of her 
secrets ; the scientific man must be ever on the watch, ready 
at once to lay hold of Nature’s hint however small, to lister 
to her whisper however low. In the the third place, scientific 
inquiry, though it be aor oman an intellectual effort, has 
need of the moral quality of courage—not so much the courage 
which helps a man to face a sudden difficulty as the courage 
of steadfast endurance. Almost every inquiry, certainly 
every prolonged inquiry, sooner or later goes wrong. The 
path, at first so straight and clear, grows crooked and gets 
blocked ; the hope and enthusiasm, or even the jaunty ease, 
with which the inquirer set out leave him and he falls into a 
slough of despond. That is the critical moment calling for 
courage. Struggling through the slough he will find on the 
other side the wicket gate opening up the real path ; losing 
heart he will turn back and add one more stone to the great 
cairn of the unaccemplished. But, I hear someone say, these 
qualities are not the peculiar attributes of the man of science, 
they may be recognised as belonging to almost everyone who 
has commanded or deserved success, whatever may have been 
his walk of life. That is so. That is exactly what I would’ 
desire to. insist, that the men of science have no peculiar 
virtues, no special powers. They are ordinary men, their 
characters are common, even commonplace. Science, as 
Huxley said, is organised common sense, and men of science 
are common men, drilled in the ways of common sense. For 
their life has this feature. Though in themselves they are no 
stronger, no better than other men, they possess a strength 
which, as I just now urged, is not their own, but is that of 
the science whose servants they are. Even in his appren- 
ticeship, the scientific inquirer, while learning what: 
has been done before his time, if he learns it 
aright, so learns it that what is known may serve him not 
only as a vantage ground whence to push off into the un- 
known, but also as a compass to guidehimin his course. And 
when fitted for his work he enters on inquiry itself, what a 
zealous anxious guide, what a strict and, because strict. 
helpful schoolmistress does Nature make herself to him! 
Under her care every inquiry, whether it bring the inquirer to. 
a happy issue or seem to end in nought, trains him to the 
next effort. She so orders her ways, that each act of obedience 
to her makes the next act easier for him, and step by step she 
leads him on towards that perfect obedience which is complete 
mastery. 


THE DisciPLing oF ScreNTIFIC INQUIRY. = __ 
Indeed, when we reflect on the potency of the discipline of 
scientific inquiry we cease to wonder at the progress of 
scientific knowledge. The results actually gained seem to fall 
so far short of what under such guidance might have been 
expected to have been gathered in that we are fain to conclude 
that science has called to follow her, for the most part, the 
poor in intellect and wayward in spirit. Had she called to 
her service the many acute minds who have wasted their 
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strength struggling in vain to solve hopeless problems, or who 
have turned their energies to things other than the increase 
of knowledge; had she called to her service the many just 
men who have walked straight without the need of a rod to 
ide them, how much greater than it has been would have 
een the progress of science, and how many false teachings 
would the world have been spared! To men of science them- 
selves, when they consider their favoured lot, the achievements 
of the past should serve not as a boast, but as a reproach. 
ff there be any truth in what I have been urging, that the 
pursuit of scientific inquiry is itself a training of special 
potency, giving strength to the feeble and keeping inthe path 
those who are inclined to stray, it is obvious that the material 
gains of science, great as they may be, do not make upall the 
good which science brings or may bring toman. We especi- 
ally, perhaps, in these later days, through the rapid develop- 
ment of the physical sciences, are too apt to dwell on the 
material gains alone. Asa child in its infancy looks upon its 
mother only as a giver of good things, and does not learn till 
in after-days how she was also showing her love by carefully 
training it in the way it should go, so we, too, have thought 
too much of the gifts of science, overlooking her power to 
guide. Man does not live by bread alone, and science brings 
him more than bread. It is a great thing to make two blades 
of grass grow where before one alone grew; but it is no less 
great a thing to help aman to come toa just conclusion on 
the questions with which he has to deal. We may claim for 
science that while she is doing the one she may be so used as 
to do the other also. The dictum just quoted that science is 
organised common sense, may be read as meaning that the 
¢ommon problems of life which common people have to solve 
aretobesolved by thesame methods by which the manof science 
solves his special problems. It follows that the training which 
does so much for him may be looked to as promising to do much 
for them. Such aid can come from science on two conditions 
only. In the first place, this her influence must be acknow- 
ledged ; she must be duly recognised as a teacher no less than 
as a hewer of wood and a drawer of water. And the pursuit 
of science must be followed not by the professional few only, 
but, at least in such measure as will ensure the influence of 
example, bythe many. But this latter point I need not urge 
before this great Association, whose chief object during more 
than half a century has been to bring within the fold of 
science all woo would answer to the call. In the second 
place, it must be understood that the training to be looked for 
from science is the outcome not of the accumulation of 
scientific knowledge, but of the practice of scientific 
inquiry. Man may have at his fingers’ ends all the 
accomplished results and all the current opinions of any 
one or of all the branches of science, and yet remain 
wholly unscientific in mind; but no one can have carried out 
even the humblest research without the spirit of science in 
some measure resting upon him. And that spirit may in part 
be caught even without entering upon an actual investigation 
in search of a new truth. The learner may be led to old 
truths, even the oldest, in more ways than one. He may be 
brought abruptly to a truth in its finished form, coming 
straight to it like a thief climbing over the wall; and the 
hurry and press of modern life tempt many to adopt this 
quicker way. Or he may be more slowly guided along the 
= by which the truth was reached by him who first laid 
old of it. It is by this latter way of learning the truth, and 
by this alone, that the learner may hope to catch something 
at least of the spirit of the scientific inquirer. 


Co-OPERATION IN ScIENTIFIC WoRK. 

[Sir Michael Foster went on to refer to the brotherhood of sci- 
ence and to the need of mutual knowledge and common action 
among men of science in different lands. The desire that in 
the struggle to lay bare the secrets of Nature the least waste 
of human energy should be incurred was leading more and 
more to the concerted action of nations combining to attack 
problems the solution of which was difficult and costly. After 
referring to the expeditions to the Antarctic regions now being 
organised by England and Germany, he went on to speak of 


AN INTERNATIONAL INDEX OF ScreNTIFIC LITERATURE. ] 
Another international scientific effort demands a word of 


SS 
know, and to know quickly, what his fellow-worker, whereyer 
on the globe he may be carrying on his work or making kn 
his results, has done or is doing, led some four years back toa 
proposal for carrying out by international C0-operation 
a complete current index, issued promptly, of the 
scientific literature of the world. Though much labour jp 
many lands has been spent upon the undertaking, the pro. 
ject is not yet an accomplished fact. Nor can this, perhaps. 
be wondered at, when the difficulties of the task are 
weighed. Difficulties of language, difficulties of driving in 
one team all the several sciences which, like young horsgeg 
wish each to have its head free with leave to go its own way. 
difficulties mechanica! and financial of press and post, dik’ 
culties raised by existing interests—these and yet other 
difficulties are obstacles not easy to be overcome. Them 
striking and the most encouraging features of the delibera. 
tions which have now been going on for three years have been 
the repeated expressions, coming not from this or that quarter 
only, but from almost all quarters, of an earnest desire that 
the effort should succeed, of a sincere belief in the good of 
international co-operation, and of a willingness to sink as far 
as possible individual interests for the sake of the common 
cause. In the face of such a spirit we may surely hope that 
the many difficulties will ultimately pass out of sight. 
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Sodenthal Baths, near <Aschaffenburg.-— Hoffa (Therapeut, 
Monat., July, 1899) gives a description of the Sodenthal 
waters, which have as yet received little attention. Sodenthal 
itself is situated in the valley of Spessart, about an hour’s 
journey from Aschaffenburg. It is 143 metres above sea level, 
Sodentbal is sheltered from the north and east winds by 
mountains. The surrounding forest, cool springs, and river, 
help to maintain a constant supply of moisture in the air, and 
also prevent great changes in the temperature. The inhabi- 
tants of the village are particularly healthy, and phthisis is 
said to be unknown. There are two springs of mineral water, 
having a similar composition. The chemical ingredients con- 
tained in 1,000 parts of water are as follows : 


Sodium chloride... 13.863000 
Magnesium iodide 0.000276 
Magnesium bromide 0.015890 
Chloride of calcium 0.905000 
Chloride of magnesium ... 0.729300 
Chloride of potash E 0.570000 
Carbonate of magnesium 0.002800 
Carbonate of calcium 0.055400 
Sulphide of calcium 0.689400 
Chloride of lithium 0.016600 
Silicie acid 0.047500 


Specific gravity ... ate $f oe 1.017200 at 15° C. 

The water is used either externally or internally, and it is 
said that all diseases in which iodine or lithia form part of the 
treatment are benefited by a course of Sodenthal waters. 
Disturbances in general nutrition, such as anzemia, chlorosis, 
and tuberculosis, are often much improved by this treatment. 
Nasal and pharyngeal catarrh, rheumatism, gout, and sciatica 
are successfully treated. The presence of iodine is particu- 
larly valuable in the treatment of skin diseases. Sodenthal 
started as a hydropathic establishment for the treatment of 
organic and functional diseases of the nervous system. 








A SANATORIUM FOR CONSUMPTIVES IN ILLINOIS.— The 
Illinois Society for the Prevention of Consumption is pre- 
paring plans for a State sanatorium for consumptives, which 
it will ask the Legislature to build. The Illinois State Board 
of Health has been investigating the advisability of such an 
institution, and has reported favourably. The Legislature will 
be asked for an appropriation of half a million dollars for the 
construction of the sanatorium. 

CompuLsory. NOTIFICATION OF ‘TUBERCULOSIS IN THE 
Unitep States.—The Michigan State Legislature recently 
passed an Act requiring physicians to report to the Health 
Office all cases of pulmonary tuberculosis, classing the disease 
as contagious. Physicians very generally refuse to obey the 
law, and the Health Board had a warrant issued against Dr. 
Ernest L. Shurley, of Detroit, in order that a test case pre, 
be tried. The trial ended with Dr. Shurley being found guilty 
and fined $50 and costs. 





netice. The need which every inquirer in science feels to 


Supreme Court for final decision. 


The case will be carried to the’ 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 


SUBSCRIPTIONS to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
y the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders and Postal orders should 
be made payable to the British Medical Association at the 
General Post Office, London. 


British Medical Journal. 
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THE BRUSSELS CONFERENCE. 


Ir is impossible to do justice in a single article to the 
Brussels conference if we estimate its work by the 
enormous mass of printed matter laid before it in the 
shape of reports from all civilised countries, and special 
papers from the most eminent experts, together forming 
three bulky volumes. 

The business of the Conference was admirably organised 
by the able and energetic General Secretary, Dr. Dubois- 
Havenith, who received every encouragement from the 
Belgian Government. Several members of the Ministry 
took part in the proceedings, which were presided over 
with conspicuous ability by M. Lejeune, Minister of the 
Interior, while the post of President d’Honneur was occu- 
pied by M. de Bruyn, Minister of Agriculture, and the 
Vice-President was the Secretary-General of Public Works, 
M. Beco. 

The official inquiries, filling a volume of nearly a 
thousand pages, form a mine of information respecting the 
state of prostitution, and the frequency of syphilis and 
venereal diseases in different countries. Two other 
volumes contain the preliminary reports and communiea- 
tions, while sheaves of separate papers were printed and 
distributed each day throughout the meeting. 

If we may be pardoned for shrinking from the attempt 
to analyse and classify at the moment the results of such 
vast labours, we can with more confidence turn to the 
work of the Conference itself, the appreciation of which 
presents less difficulty. 

The programme of the meeting was arranged under six 
headings presented in the form of questions. The first of 
these was, Do the systems of regulation actually in force 
exert any influence upon the frequency and dissemination 
of syphilis and venereal diseases? This occupied the 
attention of the Conference for nearly the whole of two 
days, a not unreasonable amount of time in view of its 
supreme importance in the contest between those who 
suppert and those who oppose regulation. The negative 
position was not held only by those who are total and 
unqualified abolitionists. The value of the measures 


actually in force was stoutly contested by Professor 
Augagneur, of Lyons, and Dr. Blaschko, of Berlin. Both 
sides appealed to statistics, and it seems evident that 
the question cannot be settled by such figures as 
were’ produced. For 


example, a very good case 








for regulation seemed to have been made out by 
Professor Wolff for the city of Strassburg, until it 
was pointed out by Dr. Hoeffel that his figures did 
not agree with the official returns of the German army. 
Professor Wolff admitted this, but explained the want of 
harmony by saying that he considered himself at liberty 
to exclude all cases originating outside Strassburg. It is 
obvious that manipulation of this kind destroys the value 
of figures for all purposes of comparison, and the incident 
shows the need that exists for exercising caution before we 
accept any conclusions based upon statistics until these 
have undergone the most careful revision. 

The failure of the statistical argument in favour of regu- 
lation was emphasised by Professor Fournier, the very 
able leader of the French regulationists, who said he re- 
jected it altogether and preferred to rely upon “common 
sense.” Professor Fournier’s “common sense” reasoning 
amounted to this—that if you shut up an infected prosti- 
tute you thereby protect society against the danger she 
constitutes, but if you do not she becomes necessarily a 
focus for the dissemination of disease. To this the oppo- 
nents of regulation replied that it is impossible to shut up 
every infected prostitute until she ceases to be a source of 
danger ; that only a small proportion of women engaged in 
prostitution come under medical inspection ; that inspec- 
tion itself, as usually practised, is inefficient, and probably 
must always be more or less so, for gonorrhcea; and, 
finally, that it is absurd to say that a prostitute with 
syphilis may safely return to her trade after a few weeks 
or months of treatment. The only reply to this was that a 
partial remedy is at least better than none at all. The 
medical line of argument being exhausted, the reserve of 
abolitionists marched up with their battery of moral and 
political objections. The end of the fight was that the 
question was not. put. ; 

The same result followed a debate that took place over 
questions 2 and 3, which referred to the practicability of 
improving the method of medical inspection and the 
desirability from a medical point of view of maintaining 
tolerated or licensed brothels. The speakers followed the 
same lines of cleavage, although there was a less vigorous 
defence. It was generally admitted that the method of 
inspection was not everywhere as good as it might be, 
while licensed brothels are clearly disappearing at a rapid 
rate. Unfortunately their disappearance seems, when not 
due to legal suppression, to be caused by and to be in 
proportion to the activity of medical inspection, for they 
are replaced by a steadily-increasing number of free or 
unlicensed houses, known to but not recognised by the 
police. Their advantage from a purely medical point of 
view appeared to be, in the opinion of many of thespeakers, 
at least doubtful, while from a moral standpoint they 
could only be condemned. 

The fourth and fifth questions were also taken together. 
Upon the former, which considered how far police inspec- 
tion could be improved, several speakers urged that it 
would be better to make inspection altogether a medical 
matter, and to co-ordinate inspection and treatment by 
letting the women attend at special dispensaries. 

The fifth question asked was by what legal means the 
number of prostitutes might’ be diminished? This led to 
a very lively debate. The abolitionists urged the necessity 
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for a whole series of repressive measures directed against, 
for example, immoral literature, the stage, alcohol, tobacco, 
dancing rooms, brasseries, and inciters to prostitution, and 
made suggestions for better instruction in personal 
hygiene, improved care of neglected children, female 
inspectors of factories, greater facilities for the employ- 
ment of women, notification of venereal diseases, etc. 
The only formal result of the debate was the unanimous 
adoption of a resolution moved by Professor Fournier 
calling upon the various Governments to exert all their 
powers to suppress prostitution among women under age, 
or as expressed more accurately in French, en état de 
minorité civile. 
to include both sexes was defeated by the previous ques- 
tion being carried by a large majority. No conclusion was 
come to upon the remaining questions, but at the final 
meeting many resolutions were adopted including one in 
support of the memorial sent to Lord Salisbury by the 
Council of the British Medical Association asking for a 
departmental inquiry into the prevalence and the existing 
arrangements for the treatment of venereal disease. 

We may be allowed to express a hope for the success of 
the society which it is hoped to found for the study of 
these questions, The proposal to add another subject to 
our already overburdened examinations will not probably 
be accepted in this country, where Mr. Hutchinson’s sug- 
gestion of post-graduate instruction will be generally 
preferred. The speech of Mr. Hutchinson deserves an 
article to itself, so full of interest are the questions raised 
by him, but we can only draw the attention of our readers 
to a summary of it contained in our report of the pro- 
ceedings. 

We cannot close this article without alluding to the 
gracious interest in the work of the Conference manifested 
by His Majesty the King of the Belgians, the members of 
the Belgian Government, and the authorities of the city of 
Brussels; and we desire to express the hope that this 
meeting will have a great and widespread influence for 
good by the diffusion of information and the interchange 
of ideas upon what is perhaps the most difficult social 
problem of modern civilisation. 





ADULTERATED FABRICS. 

DIsHONESTY, like poverty, is always with us. Competition 
in trade is keen, and the public will buy in the cheapest 
market, but neither of these facts affords an excuse for manu- 
facturers adulterating food or filling textile fabrics with 
mineral or organic material, in order to increase the weight 
of their goods. Anything, therefore, that exposes this 
baneful practice, and leads to the detection of the fraud, 
deserves support. The Manchester Chamber of Commerce 
rendered the public good service when it invited Professor 
Dixon Mann to investigate and report upon certain fabrics 
submitted to him for analysis. The inquiry was directed 
to (1) the percentage of moisture held by fabrics, (2) the 
loss of weight sustained by the fabric on washing, and 
(3) the nature and the amount of the filling. 

A stronger indictment of the practice adopted by certain 
manufacturers could scarcely be found than that set forth 
in the report. Facts [shall tell their own tale. A certain 





A subsequent attempt to extend this so as_ 


———— 
sheeting, for example, was found to hold 7.1 per cent, of 
water, and when washed it had lost 11.5 per cent, of its 


chloride and magnesium ‘sulphate along with some jp. 
soluble mineral {matter. Flannelette, which contained 5.2 
per cent. of water, lost on washing 11.7 per cent, of its 
weight, the filling material having been sodium sulphate 
Oxford shirtings held 21.1 per cent. of water, and lost 375 
per cent. of their weight after washing, the mineral mate. 
rials in this instance being magnesium sulphate ang 
chloride. Moleskin, which is used for making trousers fo 
working men, retained in its fibre 4.1 per cent. of water, 
and lost on washing 44.3 per cent. of its weight. Other 
examples might be quoted. 

That goods when bought should be found to contain one. 
fifth of their weight of water, and on washing should loge 
anything from one-fourteenth to nearly one-half of their 
weight is a circumstance that demands attention. It is 
the result of a practice which alike in the interests of 
health and of commercial morality ought to be stopped. In 
this country there is at the present time an outcry against 
lead poisoning and the effects of certain dangerous trades 
upon the health of workpeople. Employers and employed 
may not always be fully aware of the risks to health ing 
particular industry, and ignorance may be pleaded as an 
excuse, but the conduct of a manufacturer who deliberately 
adds foreign materials to fabrics to increase their weight 
must be strongly condemned. Such men sell goods under 
false pretences. They obtain money for what they do not 
supply. Besides, they occasionally add to the fabrics 
materials which make them harmful to the wearer. 

Dr. Dixon Mann accounts for the discrepancy between 
the loss of weight suffered by the fabrics when washed and 
the weight of the mineral filling respectively yielded by 
the presence of a varying amount of size which is 
required to carry the filling and also to finish the fabrics. 
In some of the fabrics glycerine was found. It had been 
added to the fabric to prevent the mineral matter from 
being shaken out as a white powder. Since glycerine 
attracts moisture from the atmosphere, and keeps the 
mineral matter more or less damp, any person wearing 
next his skin clothing made from such a fabric would run 
the risk of being made uncomfortable, if not of being 
chilled. A working man’s trousers made of white moleskin 
lose nearly one half their weight on washing, owing to the 
large amount of mineral matter retained within the meshes 
of the cloth. Oxford shirtings, on the other hand, absorb 
and retain moisture owing to magnesium salts present in 
the fabric. A man’s shirt holds about 43 ounces of water 
and loses 6 to 7 ounces in weight on washing. Other 
fabrics—for example, grey moleskin used for making 
jackets—while holding little mineral matter, contain & 
large quantity of animal matter in the form of glue, which 
dissolves out into the water on washing; so that if a man’s 
jacket and trousers were made of grey moleskin they would 
lose 22} ounces in weight on being washed. 

It is right that the public should be enlightened upon 
these points. The dairyman who adds water to milk and 
reduces its specific gravity below a certain standard is de- 
servedly punished, not because he adds anything positively 
harmful to the milk, but because he supplies an article of 





less nutritious value than he ought. The grocer who adds 


weight. The filling material in this instance wag zing , 
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four to mustard can also be brought to the bar of justice 
and fined. Why should the defaulting textile manufacturer 
escape? He is wittingly doing wrong and is taking money 
for that which he does not give. It is the cheap fabrics 
that are heavily weighted with foreign material, so that in 
this particular instance things cheap are things nasty, and 
as these fabrics are purchased mainly by the working 
classes it is upon them that the burden of the fraud falls. 
The masses ought to be protected. Government and 
municipal inspectors can at any time and in any place 
remove samples of milk for analysis and they have little 
difficulty in obtaining a conviction. Is there any reason 
why trade inspectors should not be appointed with power 
to place in the hands of analytical chemists fabrics such 
as we have described for examination? Adulteration of 
food is less prevalent now than formerly. It is not simply 
the conviction of the offender and his being mulcted of a 
few shillings that tell. It is the publicity given to wrong 
doing that is dreaded. A few similar wholesome lessons 
taught to textile manufacturers would soon bring about 
the diminution of a practice which is apparently on the 


increase. 
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SECRET COMMISSIONS AND THE MEDICAL 
PROFESSION. 
Sin EpwarD Fry has made a somewhat tardy reply to the 
letters of the past and present Presidents of the Council 
of the British Medical Association reprinted from the 
Times in the BRITISH MEDICAL JOURNAL of September gth. 
He makes no attempt to justify his wholesale charges 
against the medical profession, but seeks to turn the argu- 
ment against the Council of the Association in a manner 
more befitting an advocate than a judge. He simply 
assumes that the Council “could have had no doubt that 
there were in so numerous a body as the medical pro- 
fession those who committed grave breaches of professional 
ey of the kind to which he adverted, and then 
enounces them for not having taken action on the know- 
ledge with which he credits them. Sir Edward Fry evi- 
dently knows nothing about the body whose conduct he is 
so ready to condemn, and we respectfully suggest that he 
might add to the other studies which we ventured 
to recommend a glance at the constitution and 
objects of the British Medical Association, and at the 
powers possessed by its Council. He might thus learn 
that the Council has no disciplinary power whatever over 
the medical profession at large. Sir Edward Fry appears 
to confuse the Council of the Association with the General 
Medical Council, for he says, “‘ The members of the Council 
of the British Medical Association.... had before them 
the case of the thirty or forty medical men who took 
the founders’ shares (in Macdonald, Son, and Co., Limited), 
and who, for aught that appears, are still registered medical 
practitioners.” They certainly may be, for all the Council 
of the Association could do to remove them from the 
Register. A measure of the care which Sir Edward Fry 
has taken in drawing up his grave indictment against the 
Association is afforded by his statement that Dr. Saundby 
was President of the Council when “they had this case 
before them.” The Council of the British Medical Associa- 
tion have never had the case before them at all, and Dr. 
Saundby was elected President in 1896, three years after 
the case was tried! Sir Edward Fry’s charge against the 
Council of the Association that it “has shown no zeal 
» gsedbary black sheep, but abundant zeal against those 
Who point them out,” is further evidence that his own zeal 
it the cause of which he has constituted himself the 
pion is not according to knowledge. The Council 


asked to have the black 
no help was forthcoming from those who _ pro- 
fessed to be able to do so. So far almost all the 
information obtained on the subject has come from the 
medical profession itself. Since our last article appeared 
certain correspondents have written to point out that rela- 
tions exist in some districts between medical men and 
chemists which amount to profit sharing if not to secret 
commissions. A doctor who wishes to give up dispensing 
finds a chemist who will either make up his medicine upon 
a fixed scale, and leave the doctor to charge the patient for 
advice and medicine as before, a practice to which no ob- 
jection can be taken that does not apply equally to dis- 
pensing from the doctor’s own surgery. Or, on the other 
band, the chemist charges what he pleases, although it is 
difficult to believe that his prices are not regulated by the 
ordinary laws of supply and demand, the doctor taking a 
share of the profit. Now we do not hesitate to point out 
that this second form of the transaction is open to grave 
objections, although we can understand that medical men 
who have been used to dispense and to gain a profit upon 
their drugs consider that there is nothing dishonourable in 
transferring this part of their business to a chemist’s shop. 
But it is alleged to lead to extortionate prices being 
charged, and members of a liberal profession should not 
occupy the position of sharers of profits upon the drugs 
they prescribe. A similar judgment may be applied 
to the transaction which a correspondent over the 
signature of ‘“Physieian” described in the Times 
of September 8th. He relates that he ordered an instrument 
for a patient, and received from the maker two accounts— 
one for the price in full, the other allowing him the trade 
discount. One would like to know why “ Physician” did 
not allow his patient to deal directly with the instrument 
maker? If he had done so the latter could not have sup- 
posed that “Physician” wished to act as a broker in the 
transaction ; but if professional men accept the position 
of intermediaries in trade transactions, they must not be 
offended at the offer of the usual. trade terms. The safe 
and proper course for medical men is to let their patients 
deal directly with the druggist, instrument maker, etc., 
and to keep clear of all profit-sharing relations. If a 
medical man wishes to give up dispensing he is at liberty 
to send his patients to a chemist, but he must pay the 
chemist himself and recover the cost of the medicines from 
his patients, or retain no interest whatever in the profit 
derived from their sale. 


sheep pointed out, but 


DREYFUS DELIRIUM. 


THERE appears to be some danger lest the frenzy of poli- 
tical passion and religious rancour which the Dreyfus case 
has aroused in France should cause a responsive paroxysm 
of delirium in this country. The intense sympathy which 
the wrongs of the unhappy victim of official oppression 
have awakened among us does the greatest honour to the 
heart of the nation, but we cannot help thinking that some 
of the modes in which that generous feeling is manifesting 
itself scarcely does honour to the head of the British public. 
Edmund Burke long ago warned us against the folly of 
drawing an indictment against a whole nation. Apparently, 
however, a good many of us at present see neither injustice 
nor absurdity in condemning and punishing France for the 
crimes of some of the least worthy of her sons. The pro- 
posal to boycott the Paris Exhibition is bad enough, but 
what is to be said of the suggestion that English physicians 
should no longer send their patients to France? Unless 
we are to adopt the view—which might perhaps commend 
itself to Sir Edward Fry, but will be accepted neither by 
the profession nor the public—that medical men send their 
patients abroad for the benefit of the foreign hotel keepers, 
the punishment intended for France will fall on the ailing 
Britons whose health might have been improved by its 
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climate. A still more foolish proposal is that the medical 
profession of this country should boycott the congresses 
which are to be held in Paris in 1900, In plain terms, this 
means that because certain Frenchmen have done wrong 
we are to punish the world at large by hindering, as far as 
it lies in our power to do so, the progress of medical science. 
It is comforting to turn from this fatuous proposal to a 
passage in Sir Michael Foster’s presidential address 
to the British Association, in which he proclaims the 
brotherhood of science. ‘The man of science,” he says, 
“cannot sit by himself in his own cave weaving 
out results by his own efforts, unaided by others, heedless 
of what others have done and aredoing. He is but a bit 
of a great system, a joint in a great machine, and he can 
only work aright when he is in due touch with his fellow-. 
workers. If his labour is to be what it ought to be, and 
is to have the weight which it ought to have, he must 
know what is being done, not by himself, but by others, 
and by others not of his own land and speaking his tongue 
only, but also of other lands and of other speech. Hence 
it comes about that to the man of science the barriers of 
manners and of speech which pen men into nations 
become more and more unreal and indistinct. He recog- 
nises his fellow-worker, wherever he may live and what- 
ever tongue he may speak, as one who is pushing forward 
shoulder to shoulder with him towards a common goal, as 
one whom he is helping and who is helping him. The 
touch of science makes the whole world Fin.” France is 
greater than her corrupt generals or her scheming church- 
men, and she will continue to carry high the torch of 
science when the sins of officialdom for which she is now 
suffering are forgotten. 


THE HOUSING QUESTION. 
NUMEROUS are the reminders which come to hand, all 
tending to emphasise the pressing need of increased 
housing accommodation in or around London for those 
dependent on weekly wages. Open-air meetings have 
passed urgent resolutions demanding action on behalf of 
public authorities. In the Tower Hamlets it seems 
clear that rentals have risen considerably during the 
past year, and the practice of charging “key money” 
from entering tenants is operating as a new and in- 
creasing hardship on the poor in that district. 
Meanwhile we learn that the action of the London 
County Council under Part 3 of the Housing of the 
Working Classes Act has suffered a temporary check by 
the adverse opinion of counsel as to the power of the 
Council to purchase or hold land outside the County of 
London. This power, it will be remembered, is 
one of those which under the London Govern- 
ment Act of last session is to be exercisable by 
the new Borough Councils which that Act creates. It 
will be for these bodies to combine with the Council to 
obtain an early amendment of the Housing Act so as to 
permit the provision of working class lodging-houses 
without as well as within the areas of the boroughs and 
county respectively. Over and above the inherent dif- 
ficulties of the housing problem and the legislative 
difficulties, which may be easily though perhaps tardily 
removed, there are economic and financial difficulties 
which complicate any desired solution. The London 
County Council has hitherto steadily declined to allow 
any charge to fall upon the rate as the result of its 
housing schemes. It has also bound itself to charge rents 
so low that these shall not exceed those ruling in the 
neighbourhood. Moreover, its dwellings are of high 
staadard alike in construction and in accommodation, and 
the Government departments are averse from any reduction 
in the standards hitherto accepted. In view of the rise in 
value of land in London and the increased cost of materials 
and labour in building it is becoming increasingly difficult 
to provide model dwellings at rents which shall be both pay- 
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able and paying. While, however, the rents obtainable are 
unalterable except in obedience to the ratio between suppl 
and demand a very superficial inspection will show thay 
the outgoings which have to be met by the Couneil, 
covered by the gross rental, are composite and capable of 
varying interpretation. Setting aside a certain 
annually for upkeep there remains the “ cost” of dwelli 
Out of the rents received, the Council provides a sinkj 
fund to redeem in sixty years the capital cost of the builg 
ings plus the land (valued for housing purposes), and the 
payment o/ interest on the capital borrowed. It has been 
contended with reason: (1) That the “life” of these 
dwellings is at least equal to 120 years, and that the presen} 
tenants, in repaying the whole in half that period, are 
senting posterity with a valuable asset provided out of 
present rents. (7) The value of the land, even at its re 
duced housing value, is not credited as an asset againgt 
debt. We understand that the consent of the Treag 
would be requisite before the Council can effect the reforms 
thus indicated in the bookkeeping of its housing depart. 
ment. Though the relief such changes would afford may 
not be very great, it might be just sufficient to sanction 
building operations on sites which under present restric. 
tions are prohibitive. 


INSANITARY HOUSES IN ST. PANCRAS, 
ANOTHER aspect of the housing problem presented itself 
last Tuesday week in St. Pancras, when some dozen 
families were evicted from their dwellings in Seaton 
Street, Hampstead Road. Some of them endured the 
drenching rain in the street, being without a roof to cover 
them all night. The matter occupied the attention of the 
vestry at their first meeting after the holidays. It appears 
that Seaton Street has for some time past enjoyed an 
unenviable notoriety. The houses are in many instances 
insanitary, overcrowded, and dilapidated. The landlord, it 
is stated, unable to obtain his rent, and dissatisfied with 
the habits of his tenants, decided to make a wholesale 
clearance. The rents in this street are relatively low, 
being 3s. or 3s. 6d. a room; but a visit to the spot has con- 
vinced us that in several instances they would be dear at any 
price. Nuisances in the shape of ill-paved entries, os 
waterclosets, vermin-infested walls, and transgressed by- 
laws revealed themselves to the most casual inspection, 
Once a street has dropped below a certain standard of 
decency it loses caste, and becomes the haunt of the “sub 
merged tenth.” This is the moral of Seaton Street, and it 
behoves the vestry or council to deal directly, promptly, 
and strongly with those responsidle for such a state of 
things. 


MOTOR CARS FOR MEDICAL MEN. 

THERE have been numerous advocates for the use of motor 
ears for doctors, not so much perhaps in towns, where 
distances are as a rule not very considerable, and some 
means of transport can generally be obtained at any hour 
of the day or night, but more especially in the country. 
It is claimed that a large saving in money as well as time 
is effected by the employment of this method of loco, 
motion. In many country practices a doctor is obliged to 
keep three or four horses at least, besides traps, and this 
is a constant drain on his income, whereas one motorcar 
will suffice for all his work, is always ready at a moments’ 
notice, and costs next to nothing to keep. Take the case of 
a doctor in the country with a large and scattered practice, 
four to six horses, a couple of men, stabling, shoein 
forage, wages, repairs, vets’ bills, etc., will cost him at least 
£3004 year. A motor car,on the other hand, after te 
first initial expenses (they vary in price from 150 to 
guineas) only requires the services of a lad to keep ¥ 
clean, and it will cost considerably under fie . 
year, including wages, repairs, and the fuel. oF 
motor power required. All country. practitioners « 
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A rsed th f t night call d 
jence e worry of an urgent night call, an 
eign wasted before the trap makes its appear- 
ee at the door. With a motor car the doctor goes 
srect to the stable, or wherever he keeps his conveyance, 
noassistance is required, he applies a light, or turns a 
jever as the case may be, sets the machinery in motion, 
and within avery few minutes of his first receiving the 
summons, is off on his journey at full speed. This is, of 
course, the bright side of the picture, and there are many 
who aver that a motor car requires neither feed nor keep, 
and with proper treatment should, like Tennyson’s brook, 
on forever. But this is precisely what the present 
form of motor car fails to do, and as against their employ- 
ment in country practice it must be remembered that they 
have a fatal facility for breaking down at the wrong or 
most critical moment. Horses are always liable to fall 
ill; but it is seldom that all the stable is laid up at the same 
time; if, however, the doctor’s one and only motor car 
ets out of sorts he is absolutely helpless. Motor cars for 
doctors, as remarked before, are intended principally for 
use in the country, where unfortunately the difficulties of 
repairs being promptly executed are of course the 
greatest. Manufacturers guarantee their machines only for 
six months, and after the warranty which allows 
of free repairs (unless due to _ carelessness or 
rough treatment) expires, a doctor is not only out of pocket 
owing to the expense necessary to put the motor car in 
proper order again, but there is the difficulty of carrying 
on his duties in the meanwhile. A motor car, we are quite 
sure, would not be looked on with much favour in a hunt- 
ing country, where a large proportion of better-class 
patients would be sporting people, who would certainly 
look askance on anyone who did not pay due reverence to 
the fetish of horseflesh. There are three varieties of motor 
car. The electric are almost noiseless, and when 
they made their appearance in London under a company, 
were facetiously alluded to by the cabmen as “humming 
birds.” There is always the difficulty of recharging them, 
and in the country, where there are no electric works or 
charging stations, thisconstitutes an almost insurmountable 
objection to their general use. Steam motor cars are not 
very popular, owing to their weight, vibration, and the 
constant attention which must be paid to the water in the 
boilers, if a serious accident is to be avoided. Oil motor 
cars are the best, safest, and cheapest ; but they are clumsy, 
and vibrate considerably, and have the further disadvantage 
of leaving an abominable smell behind them. This is not 
perceived by the occupants of the carriage, but it is doubt- 
ful whether this smel! which the doctor would disseminate 
in his progress through the country would bring him 
into good odour with his neighbours. The fact of the 
matter is that the whole subject of motor car construction 
isinits infancy. Given a light, inexpensive, and elegant 
motor car, guaranteed not to break down, its advantages 
over horses in some parts of the country would become 
firmly established ; as it is, we would advise medical men 
to wait for further developments of safety, comfort, and 
appearance in motor cars, before committing themselves to 
ve — of any class of motor vehicle at present before 
¢ public. 


PUBLIC VACCINATORS AND ANTIVACCINATION 
PROSECUTIONS. 
Since prosecutions of vaccination defaulters have recom- 
menced under the provisions of the Vaccination Act of 
last year, it has been the policy of the Antivaccination 
igue in all cases in which they have thought it worth 
while to take up the defence of a case to compel the pro- 
fecution to adduce proof at every step of procedure that 
@requirements of the law, real or assumed, have been 


omplied with. This always involves the attendance of 


the public vaccinator, by whom vaccination was offered to 
¢defaulter, to substantiate that fact. As it is no part of 


the contract duty of this official to give evidence in such 
cases, the question has naturally arisen, Who is to pay him 
for sodoing? The magistrates generally refuse to give 
costs against the defaulter, and in not a few instances the 
case against him has been dismissed. In such cases the 
public vaccinator would seem to have a claim against the 
vaccination officer, and through him indirectly against the 
guardians. This question has been submitted to the Local 
Government Board by Dr. Johns, the Public Vaccinator of 
Cheltenham, who has been informed in reply that it was 
no part of the duty of the public vaccinator to attend pro- 
ceedings before the magistrates in the capacity of witness, 
and that in cases in which he was required to attend for 
the purpose of formally stating that he had offered vaccina- 
tion he was entitled to be paid his reasonable costs, 
whether the justices allow them as costs or not, and that 
they formed part of the’costs incurred by the vaccination 
officer which are chargeable to the guardians under 
Article 29. This question is therefore now settled, and the 
only one that remains is as to whether the public vaccin- 
ator should require to be formally subpcenaed in order to 
give him a claim for remuneration if the case should fall 
through before he is required to give evidence. The solu- 
tion of this problem would appear to depend in some 
degree on his relations with the vaccination officer and his 
board. 


IN TROPICAL DISEASES FOR NAVAL 
MEDICAL OFFICERS. 


Dr. Patrick MAnsov, in his address at the opening of the 
St. George’s Hospital School in 1897, called public attention 
to this important question. Some correspondence followed, 
in the course of which it was pointed out that of the public 
services the navy alone had no such instruction. At the 
end of that year Inspector-General Turnbull, then 
in medical charge of Haslar Hospital, represénted to the 
Medical Director-General of the Navy the desirability of 
such instruction being given at Haslar, and the present 
course of instruction reconsidered; and again in August, 
1898, the advantages, in his opinion, of transferring the 
Haslar School to the Royal Naval College at Greenwich in 
view of the London School of Tropical Diseases, and the 
benefit that would be derived from the association of sur- 
geons on entry with the naval and marine officers under 
instruction at that college. This suggestion was carefully 
considered by the Admiralty and supported by many con- 
nected with, and interested in, the Royal Naval College, as 
also by the Colonial Office. It is understood that diffi- 
culties arose as regards accommodation there, if not at 
present, in the future, owing to the progressive increase of 
the navy, and as now notified, the full course of instruction 
at the Albert Docks was not considered requisite for naval 
medical officers; arrangements are therefore being made 
for instruction in the diseases of foreign stations at Haslar. 


INSTRUCTION 


THE DECLINE OF SCURVY AFLOAT. 
In a paper on this subject read before the Hong Kong 
Branch of the British Medical Association in February, 
1899, by Surgeon C. Marsh Beadnell, R.N., a reprint of 
which is before us, the subject is presented in all iis 
aspects. The author lays stress on mental depression and 
excess of prolonged physical exertion, as also “foul and 
rebreathed air” as auxiliary or predisposing ‘causes of 
scurvy, “the fons et origo of the malady being a specific 
micro-organism,” as proved in his opinion by Frerichs, 
Frein, and others. He quofes a great number of instances 
of scurvy outbreaks afloat and ashore—in fleets, armies, as 
late as the Crimean war, in single ships, and in civilian life. 
One remarkable instance has possibly escaped his notice, 
but can be recalled by the seniors of the profession as 
having been ably investigated by the late Professor 


Christison in 1847 and 1848, as published in the Monthly 
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that time appeared among prisoners at Perth Penitentiary, 
and among railway and other labourers employed at 
and near Edinburgh; food was not deficient in 
quantity, but lacked a sufficiency “of nitrogenised 
articles ot food from the animal world.” The ab- 
sence of scurvy in Nansen’s Arctic voyage he merely 
mentions. When one considers that Nansen and his com- 
panion in their remarkable sleigh and canoe journey, 
where they could not transport the old indispensable lime- 
juice, as it was thought by our arctic authorities, even at 
the time of our latest arctic exploration under Nares, one 
would desire fuller information as to Nansen’s antiscor- 
butic regimen, and it is to be hoped it may be forthcoming 
ere our South Polar investigators proceed on their way. 


The prevalence of scorbutic affections in artificially-fed | 


infants is mentioned, and Barlow’s Bradshaw Lecture 
(1894) is referred to, but this aspect of the disease is, 
perhaps, hardly sufficiently recognised. In concluding his 
valuable and interesting paper, Surgeon Beadnell pays a 
deserved panegyric to the “immortal Gilbert Blane,” who 
in 1795 by his “ repeated exhortations ” ultimately succeeded 
in establishing limejuice as an antiscorbutic in the British 
navy, to be, from its proved efficiency, established in our 
merchant service in 1866! The mention of Gilbert Blane sug- 
gests reference to the “blue ribbon” of the Naval Medical 

ervice. By the present out-of-date regulations, a medical 
officer, to become entitled to this much-coveted distine- 
‘tion, must have been “in medical charge of a ship of war 
in the royal navy.” The author of this address, which 
indicates his high scientific attainments, erudition, pro- 
fessional zeal and industry, is debarred from this prize, as 
he is not in medical charge, but the second medical officer 
of his ship, and in the same way no naval medical officer 
in a hospital can acquire this distinction for work done 
there. Surely it is time to reconsider the terms of this 
award. Possibly naval medical officers were not employed 
at naval hospitals, or qualified surgeons under the medical 
officer on board ship in Gilbert Blane’s day. 


GLASGOW PARISH COUNCIL. 
THE union of the Barony and the City Parishes to form the 
Parish of Glasgow was accomplished at the end of last 
year, and the recent issue of the first combined report for 
the four and a-half months from December 27th, 1898, to 
May 15th, 1899, is interesting, and shows at a glance the 
large amount of work the officials have to deal with. The 
new parish embraces all Glasgow north of the Clyde and 
east of the Kelvin, including practically all the most 
crowded districts, while the rest of the city forms part of 
the Govan combination parish. Even during the short 
period reported on there were no fewer than 7,122 applica- 
tions for relief. The present poorhouses, with hospitals at- 
tached, are the City Poorhouse and Barnhill Poorhouse, 
and these have for some time been found inadequate to 
cope satisfactorily with the increasing work. This applies 
particularly to the hospital accommodation, and very fre- 
quently to relieve the pressure in the hospitals other wards 
have had to be utilised. Notwithstanding the disadvan- 
tages of such an arrangement very successful work is done 
in both these institutions, but it is gratifying to learn that 
the Parish Council has now fixed on a suitable site in the 
Springburn district for a large new hospital. It is also in- 
tended to put up two smaller district hospitals, one in the 
eastern and another in the western part of the parish, and 
this large increase of hospital accommodation should 
relieve the present buildings and also provide for 
the growing needs of the city. The part of the report 
which deals with the certification of lunatics is important, 
and illustrates a feature of the management of lunatics as 
it is carried on under the auspices of this Council. The 
Glasgow District Lunacy Board has two large and splen- 
didly-equipped asylums under its charge. In addition 
to these, wards are set apart in one of the poorhouses for 





the treatment of insane patients, whose illness jg con. 
sidered by the Council’s certifying physician (Dr, John 
Carswell) of a favourable nature, and probably of short 
duration, and not necessitating confinement in an asylum 
If, after a reasonably short period, these patients (usually 
acute cases) do not recover, they are then certified, but the 
result of this plan, which has been practised now for ten 
years, has been most encouraging, and the large proportion 
of the patients so treated have been saved the stigma of 
residence in an asylum. During the few months dealt with 
in the present report 108 cases were admitted to these 
observation wards, of whom only 14 had afterwards to be 
transferred to the asylums. 





THE PROFESSORSHIP OF MEDICINE 
COLLEGE, BELFAST. 

Ow1nc to the lamented death of Dr. Cuming, who ogegy. 
pied the chair of Theory and Practice of Medicine jp 
Queen’s College, Belfast, for a period of thirty-four years, 
the professorship is now vacant, and, up to the present, 
there are two candidates—Dr. J. A. Lindsay and Dr. James 
Moorhead. The authorities have fixed the 25th of the 
present month as the last date on which application for 
the post can be made, as this will give ample time for the 
appointment to be considered and settled before the open. 
ing of the winter session at Queen’s College on October 
17th. Dr. J. A. Lindsay has devoted himself for many 
years to the special study of medicine. He is Physician 
to the Belfast Royal Hospital, and has won a high position 
as a most successful clinical teacher. Last session when, 
for a time, Professor Cuming was unable to meet his class, 
Dr. Lindsay lectured in his place. Two memorials have 
been presented to the President of Queen’s College, Belfast, 
on Dr. Lindsay’s behalf, one very largely signed by the 
members of the medical profession in Belfast and the 
North of Ireland; the other memorial has been sent in 
by the students. In both testimonials attention is 
drawn to Dr. Lindsay’s success as a lecturer, and it is urged 
that his appointment as Professor of Medicine would be in 
the best interests of the Belfast Medical School. The 
other candidate is Dr. James Moorhead, who, like Dr. 
Lindsay, was a very distinguished student of the Belfast 
Medical School. After graduating, Dr. Moorhead gained 
a very high position in the Indian Medical Service, where 
he rose to be a Surgeon-Lieutenant-Colonel. Dr. Moor- 
head, on retiring from the Indian Medical Service a few 
years ago, came to reside in Belfast, where he has since 
practised. 


IN QUEEN’S 


ROYAL INSTITUTE OF PUBLIC HEALTH. 
THE Congress of the Royal Institute of Public Health will 
be held in Blackpool on September 21st to 28th, under the 
presidency of the Most Honourable the Marquis of Lorne, 
K.T., G.C.M.G., M.P., who will deliver an address in the 
Grand Theatre at 11.30 A.M. on the day of opening. 
The work of the Congress will be divided among the 
following sections: A. Preventive Medicine and Vital 
Statistics (President, Dr. E. W. Hope, Medical Officer of 
Health for the City of Liverpool). B. Chemistry and 
Meteorology (President, A. E. Fletcher, F.1.C., late Chief 
Inspector under the Alkali Acts). C. Engineering and 
Building Construction (President, Benjamin Sykes, 
M.Inst.C.E.). D. Municipal and Parliamentary (President, 
T. Loftus, Town Clerk of Blackpool). The programme 0 
the Congress also includes a conference of Medical Officers of 
Health, aconferenceofVeterinarians,aconference of Sanitary 
Inspectors, and a conference of ladies on Domestic Hygiene. 
In the Section of Preventive Medicine and Vital Statistics 
a discussion on The Etiology and Prevention of Diarrhea 
in Children and Adults will be introduced by De. & 
Wheatley, medical officer of health for Blackburn; a0 








papers have been promised on The Serum Diagnosis of 
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F r, by Professor Delépine; on The Influence of 
Enteric Fe giene and General Sanitation on Tuberculosis 
Porfn, by Dr. A. Ransome, F.R.S, and Dr. E. H. Cart- 
pa ht: on The Advantages of Medical Inspection of 
Ohi dren in Elementary Schools, by Dr. Arnold W. W. Lea. 
In the Section of Chemistry and Meteorology, the follow- 
os among other papers will be read: A Century of Smoke 
ing ation with Efforts for its Abatement, by Dr. W. 
Provam, Medical Officer of Health, Middleton; ‘and ‘The 
Pollution of the Atmosphere of Large Towns, by Wiliiam 
Thomsou, F.R.S.Edin., Royal Institution Laboratory, Man- 
hester. In the Municipal and Parliamentary Section, 
7 rs on Cremation will be read by J. Harvey Simpson, 
Secretary of the Manchester Crematorium, Limited, Man- 
chester, and Dr. Ed. Drummond, St. Anne’s-on-the-Sea, 
and the following resolution will be moved by E. F. Hunt 
(Acton) : “That cremation is the most sanitary method for 
disposal of the dead, and that it is desirable to erect 
crematoria in the neighbourhood of  thickly-popu- 
lated districts, and that facilities should be given 
to governing bodies for that purpose, and that it be a 
recommendation to the Congress that a copy of this resolu- 
tion be sent to the President of the Local Government 
Board.” At the conference of medical officers of health 
4 discussion on Recent Legislation with respect to Defec- 
tive Children will be introduced by Professor W. R. Smith, 
President of the Institute. Dr. J. C. Thresh will read a 
paper on the Protection of Surface Water Supplies. A dis- 
cussion on The Administrative Uses of Bacteriology will 
be introduced by Meredith Young, M.D., D.P.H., Medical 
Officer of Health, Crewe ; one on the Notification of Measles, 
by William Berry, F.R.C.8.I., D.P.H., Medical Officer of 
Health, Wigan ; and one on the Desirability or otherwise of 
Corporations having Knackers’ Yards attached to one of 
their Public Departments, by R. Sydney Marsden, M.B., 
DSe., F.R.S.Edin., Medical Officer of Health, Birkenhead. 
At the congress of ladies on Domestic Hygiene papers will 
be read on the Importance of Teaching Housewifery as an 
Aid towards the Improvement of the Public Health, 
by Dr. Roger McNeill, Medical Officer of Health, Argyll 
County Council; and on the Care of Children during 
Infancy, by Edith Johnson, M.B., B.Ch., Blackpool. Appli- 
cations‘to be enrolled as members of the Congress should 
be addressed to the Honorary Secretary, Public Health 
Office, Blackpool. The associated railway companies have 
arranged to charge a fare and a quarter for a return ticket 
on production of the certificate signed by the Honorary 
Secretary. If a member of the Congress is taking any 
members of his family, he should ask for the requisite 
number of certificates. Applications for these certificates 
should be made not later than Monday, September 18th. 
During the Congress meeting the Lancashire and Yorkshire 
and London and North-Western Railway Companies have 
arranged to issue to members, on production of their Con- 
gress tickets, return tickets for single fare from Blackpool 
to all stations within fifty miles. 


LONDON SCHOOL OF TROPICAL MEDICINE. 

It is announced that the official opening of the London 
School of Tropical Medicine will not take place till the 
spring of 1900, when it is expected that the new buildings 
will be complete. Work at the School wili, however, com- 
mence as arranged on October ist. The staff of the School 
consists of the following: Physicians—Dr. Patrick Manson, 
Dr.R. Tanner Hewlett, Dr.Guthrie Rankin, and Dr. Andrew 
Duncan; Physician to Out-patients—Mr. Oswald Baker. 
Surgeons—Mr. Johnson Smith, Mr. W. Turner, and Mr. 
James Cantlie; Surgeon to Out-patients—Dr. J. B. 
Christopherson; Ophthalmic Surgeon—Mr. L. Vernon 
Cargill; Lecturers—Professor W. J. Simpson, Dr. L. W. 
Sambon, Mr. E. Treacher Collins, and Mr. Malcolm Morris ; 
Medical Tutor—Mr. D. C. Rees. An introductory lecture 
Will be delivered by Dr. Manson. 





MEDICAL ORGANISATION. 

WE are informed that the Medical Guild, Manchester, is 
endeavouring to organise a conference of delegates from 
all societies and associations of general practitioners in 
the country. In pursuance of that object, a committee of 
the Guild has been appointed to make preliminary in- 
quiries, to see how far the various societies will co-operate 
in this matter. The objects of the conference are stated to 
be: (1) To promote greater cohesion and better organisa- 
tion amongst the general practitioners of the country, and 
generally to develop an esprit de corps. (2) To afford 
general practitioners from all parts of the country an 
opportunity of meeting together and discussing all 
matters affecting their welfare, and in this way of bringing 
their views to a focus. (3) By giving publicity to their 
views on questions affecting them to influence public 
opinion in their favour, and thus to uphold and improve 
the status of the profession. (4) To provide some machinery 
by which the advantages of an annual conference may be 
secured to the profession. 


ANOTHER COLLIERY SURGEONS’ DISPUTE. 
ALMOST simultaneously with the colliery surgeons’ “strike” 
in Lancashire’ comes news of a similar dispute in South 
Wales. There the workmen engaged at Messrs. Davis and 
Sons’ collieries at Ferndale decided at a mass meeting held 
on August 26th to advertise for the services of a doctor in 
addition to, and independent of, Dr. Parry, J.P., who has 
been medical officer to these collieries for twenty-seven 
years. According to the South Wales News of August 
28th, the agitation commenced some months ago, when 
Dr. Parry, Dr. Morris, and Dr. Griffiths, all connected with 
different collieries under the same owners, requested the 
workmen to increase the poundage from 2d. to 3d.inthe £. 
The advance was accepted by some of the men, but at 
Ferndale the workmen met, and passed a resolution re- 
gretting their inability to grant the extra poundage. 
Dr. Parry posted a notice that on and after the first day of 
September he would expect to be paid for his services as. 
medical officer 3d. poundage (which was paid to the other 
colliery surgeons under the company), to be deducted from 
the men’s wages, unless before August 31st the men sent 
in a written objection to the company. Thereupon the 
men held a meeting, and resolved to forbid the deduction 
of the extra poundage from their wages. Dr. Parry also 
declined to accept the 2d. poundage. A ballot amongst 
the workmen resulted as follows :—For the 3d. poundage, 
418; against, 1,792 ; majority against, 1,374. But, although 
the men forbade a general poundage above 2d. for the 
doctor, they were not opposed to any of their 
number who chose to pay 3d. doing so in order to secure 
Dr. Parry’s services; and they requested the company to 
deduct the 2d. poundage as before, and hand the same 
over to the workmen themselves. The company decided 
to deduct the 3d. poundage for those willing to pay it, and 
to make no deduction from all other men. Inquiry was 
made as to the system of payment for medical attendance 
at Rhymney. The reply stated that a committee consist- 
ing of representatives from each pit and from among outside 
workers had sole control of the said medical fund. The 
poundage was 2d., and the amount thus collected 
was deducted at the company’s office, and paid to 
the committee, who paid a fixed salary of £600 per 
annum to the medical officer, Dr. Redwood, and: likewise 
paid the assistants (who were appointed by Dr. Redwood), 
and the bills for medicines used. A considerable amount 
of money had accumulated in the fund. The Ferndale men 
thereupon unanimously resolved to have two surgeries; 
they likewise forbade the deduction of any poundage what- 
ever at the company’s office for medical attendance unless 
the company agreed to keep 2d. for those wishing to have 
another medical attendant, as well as the 3d. poundage 





1 Vide BRITISH MEDICAL JOURNAL, September 2nd, p. 619. 
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for those wishing to retain Dr. Parry’s services. They 
finally decided to advertise at once for asenior medical 
officer at a salary of £400 per annum. It was explained 
that the £400 would be exclusive of assistants—though the 
question ¢f the appointment of assistants was not con- 
sidered—and of medicine. 


HOSPITAL REFORM: ‘ASSOCIATION. 

THE Hospital Reform Association has made arrangements 
to hold a conference at St. Martin’s Town Hall, Charing 
Cross Road, London, on October toth and 11th. The sub- 
jects set down for discussion are as follows: (1) The 
nquiry System, October roth, 4 p.M.; (2) Payments by 
Patients, October 1oth, 8 P.M.; (3) Provident Dispensaries, 
October 11th, 4 P.M. Among those who have promised to 
read papers are Mr. Hawkins-Ambler, Liverpool; Dr. 
Bertram Rogers, Bristol; Lieutenant-Colonel E. Monte- 
fiore, R A., London; Dr. A. Brown Ritchie, Manchester; 
Dr. Arnold Lee, Manchester; Dr. W. Richardson Rice, 
Coventry; Dr. Francis J. Waring, Brighton; and Dr. 
Macnaughton-Jones, London. Sir William Broadbent has 
promised to attend the Conference. Mr. T. Holmes will 
preside at the meeting when provident dispensaries will be 
discussed. The Rev. Russell Wakefield will preside at the 
meeting when payments by patients will be discussed. 


INTERCOLONIAL MEDICAL CONGRESS OF 

AUSTRALASIA. 
THE fifth session of the Intercolonial Medical Congress of 
Australasia will meet in Brisbane on September 18th, and 
will sit till the 23rd. The various governors of the 
Australian colonies, the Lieutenant-Governor of New 
Guinea, and the Admiral of the Australian Station, have 
signified their willingness to become patrons of the 
Congress. The following have been elected Presidents 
of Sections: Dr. Scot-Skirving, Medicine; Dr. A. M’Cor- 
mick, Surgery; Dr. H. Lindo Ferguson, Eye, Ear, Nose, 
Throat; Dr. M. U. O'Sullivan, Midwifery and Gynecology ; 
Dr. Ashburton Thompson, Public Health. The Australian 
steamship companies and the railway commissioners have 
consented to reduce their fares considerably to members 
and their wives, and the Queensland Government has 
made preparations on a liberal scale for the entertainment 
of the visitors. 


CANCER AND CATTLE. 
A CONTEMPORARY has recently published a communication 
from Mr. Jasper More, M.P., stating that cancer in cattle 
is far more common than tuberculosis, and suggesting that 
the. consumption of imperfectly-cooked cancerous meat is 
a possible source of cancer in persons who are otherwise 
predisposed to the disease. The statement and the 
suggestion are alike erroneous, and Mr. Jasper More has 
been misled by relying upon the information of farmers, 
when he might have gone to more trustworthy sources. 
Professor McFadyean, the Principal of the Royal Veterinary 
College in London, has lately had occasion to inquire’ as 
to the frequency with which cancer occurs in the lower 
animals, and he proves conclusively that cancer, although 
it is not very common, is not at all rare among some 
species of domesticated animals. Of 49 cases of car- 
cinoma which were removed during the last six years in 
the clinic of the Royal Veterinary College, 25 were in the 
horse, 16 in the dog, 5 in the ox, 2 in the cat,and 1 ina 
sheep; whilst as compared with the incidence of the dis- 
ease in human beings, the rarity of cancer of the tongue, 
uterus, and mammary gland is very remarkable. Professor 
McFadyean states that he has never seen a case of car- 
cinoma of the udder of the cow, and, so far as he is aware, 
there is no authentic record of such a case. It is clear, 
therefore, that cancer in cattle is much less common than 





=== 
tuberculosis. The suggestion that cancer can be 
gated by eating the flesh of animals who have diel wat 
the disease scarcely needs refutation. In the first place, 
cancer hardly ever affects the muscles, and when it dog. 
it is either by extension, when the disease would 
obvious, or by metastatic nodules, which are go digi 
that no one would eat them; secondly, animals have been 
repeatedly fed upon cancerous material without develop; 
any form of new growth. Pig. 


LUNACY IN SURREY. 
THE prevalent cry of “What shall we do with our lunatics»: 
is making itself widely heard now in the county of Surrey 
for Brookwood Asylum being more than full, it has beer 
necessary to make room for acute cases by removing man 
of the imbecile class back to their workhouses. This my 
does not give general satisfaction to the local authoritj 
and some Boards of Guardians who have no proper accom, 
modation for such cases have protested strongly againg 
it. The Local Government Board having declined to aig 
the County Council to obtain the 4s. grant for imbegijg 
patients warded in workhoises, even after a period. of 
treatment in the asylum, the latter body has now issued 
circular to Boards of Guardians asking for their opinion gs 
to the desirability of the county providing separate asylum 
accommodation of a simple character for imbeciles and 
chronic lunatics. We would venture to suggest that the 
time is opportune not only for the establishment of 5 
custodial asylum for chronic cases, apart from the asylum 
for acute and curable patients, but also to consider the 
possibility of providing a training institution for juvenile 
imbeciles, as has been so successfully done by the adjoin. 
ing county of Middlesex, where a block for 200 such ¢aseg 
has been erected in the grounds of the Wandsworth Asy. 
lum. The population of Surrey is much the same as that 
of Middlesex, and what has been done by the latter, and 
favourably reported on by the Lunacy Commissioners and 
local and medical authorities concerned, might well form 
a precedent for the neighbouring county. 


THE German Government has commissioned Professors 
Frosch and Kossel to investigate the outbreak of plague at 
Oporto. 


THE first meeting of the International Congress of Life 
Assurance will be held in Brussels from September 25th to 
the 28th. 


THE Royal Colleges of Physicians and Surgeons in 
Ireland have just published a Medical Students’ Guide con- 
taining full particulars of the examinations held con 
by the Dublin Colleges. The preliminary examination wi 
et on Wednesday and Thursday, September 27th 
and 28th. 


WE publish this week a paper on the Symptomatology, 
Pathology, Treatment, and Prophylaxis of Plague, ¢ontri- 
buted by Dr. W. J. Simpson, in response to a wish for in 
formation on the subject expressed to us by several cor 
respondents. 


AccorpDinG to the Times, Senior J. ©. de Pereira Pinto, 
Consul-General, in Liverpool, of Brazil, has written on 
behalf of the Association of Foreign Consuls to Mr. AL 
Jones, chairman of the Liverpool School of Tropical Dis- 
eases, to express his warmest congratulations on the 
important discovery of the malarial mosquito made by 
Major Ross, of the malaria expedition now on the West 
Coast of Africa. He also expressed the hope that this 
most gratifying discovery may stimulate the members of 
the expedition to achieve further success in their work of 





1 Practitioner, April, 1899. 


research in so praiseworthy and humane a cause. 
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TUBERCULOSIS. 

Ar the Congress of the Sanitary Institute recently held at 
Southampton, the ‘‘ Lecture to the Congress” was delivered 
py Mr. MaLcoL Morris, who took as his subject Tuberculosis. 

e said he proposed to expound, in its broad lines, the policy 
of the National Association for the Prevention of Consump- 
tion, about which there appeared still to be a good deal of 
misconception in various quarters. He argued that a crusade 
for the suppression of tuberculosis was expedient because, in 

ite of the great decrease in the ravages of the disease that 
had taken place in the last sixty years, it was still a scourge 
more destructive than all other infectious diseases put 
together. An appeal to the people was necessary, for it was 
the people themselves that must work out their salvation; 
put the production of a panic was no part of their programme. 
So far from wishing to establish a sanitary reign of terror, 
they came forward to protect the people from fanatical sani- 
tarians who would institute a policy of ‘‘ Thorough” in regard 
to tuberculosis which might justly be described as social 
tyranny. In spite of its lessened ravages, tuberculosis 
still claimed an enormous annual tribute of lives, to say 
nothing of the incalculable amount of ill-health, suffering, 
and impaired efficiency for which it was_ responsible. 
No special measures had hitherto been employed aiming 
directly at the extinction of the disease. Was it not worth 
while now to try the effect of such measures, and by assuming 
the aggressive to complete the victory which the defensive 
warfare of sanitary reform had already half won? To secure 
the co-operation of the people and to direct its action in an 
aggressive warfare against the tubercle bacillus was the 
object of the Association. Theoretically, tuberculosis could be 
suppressed by the destruction of the infective material 
actually put into circulation by sufferers, and by cutting off 
the supply of fresh infection at its sources. These sources 
were in general terms: (1) Infected persons, (2) infected 
dust, fabrics, and furniture; (3) infected foodstuffs, and 
(4) infected animals. In regard to all these things there were 
measures of protection which could be taken by the State, by 
municipal and local sanitary authorities, and by the indi- 
vidual respectively. The concentration of: these various 
forces to one objective was the “general idea” of 
the campaign. With regard to the State, while 
agreeing with Lord Salisbury as a general principle 
that they should not invoke the aid of the secular arm, Mr. 
Morris said he did not think the State should be content with 
maintaining an attitude of benevelent neutrality. The State 
had already done much for the betterment of the condition of 
the people, and this had a very direct bearing on the preven- 
tion of tuberculosis, for a well-housed, well-fed, and well- 
clothed population was thrice armed against the tubercle 
bacillus. Besides the condition of the people question, there 
was the condition of the cattle question with which the State 
might with advantage deal. If tuberculosis in the bovine 
species could be abolished they would he far on the way 
towards the deliverance of the human race from the scourge. 
As a first step the recommendation of the Royal Commission 
on Tuberculosis that no meat from cattle affected with general 
tuberculosis should be allowed to be sold for food should be 
acted upon. Foreign cattle should be inspected, and isolated 
if there were suspicion, destroyed if there were certainty, of 
disease. He did not propose that the tuberculin test should 
be made compulsory in our home-bred herds. But at least the 
State should protect us from the importation of tuberculous 
cattle from abroad. As regards home-grown tuberculosis, 
stock breeders were already beginning to realise that tuber- 
culin was a protection to the farmer as well as to the public ; 
and public opinion, as it became more and more fully edu- 
cated on the subject, would insist on every possible precau- 
tion being taken by all concerned in the supply of meat and 
milk from the stock ‘breeder to the retail vendor. Passing 
from the prevention of the transmission of the disease from 
human beings to each other, Mr. Morris said the compulsory 
notification of tuberculosis would be a good thing, and it 
night come in time, but the time was not yet. The majority 
of the medical profession were opposed to it, and even if they 
were favourable to such a measure, the people would certainly 


not submit to it. It was clear, however, that notification 
must be the basis of any effective administrative measure of 
reform; and as compulsory notification was impracticable, 
could there not be notification without compulsion? The 
scheme of the Association for the Prevention of Tuberculosis 
included missionary work by lay members as_ well 
as by the medical profession. One form of such 
work might be the discovery and unofficial notifica- 
tion of cases among the poor. For the work of 
such a volunteer intelligence department, ladies would be 
particularly well fitted, and in this way they might help the 
cause better, perhaps, than in any other. They Sid not wish 
in any way to interfere with private practitioners, or to 
encumber medical officers of health with unnecessary help. 
He thought, however, that the co-operation of lay workers in 
the manner suggested, under the guidance of the Association, 
would be hailed by most sanitary authorities as a valuable 
assistance. time pape! | notification, on the other hand, 
would be certain to lead to much friction between medical 
officers of health and private practitioners. Municipal and 
local authorities could do much indirectly by giving practical 
effect to Acts of Parliament directed to the amelioration of the 
condition of the people, notably in the drainage of soil, the 
cleansing of towns, the prevention of overcrowding, and the 
provision of healthy dwellings for the poorer classes. The 
could also do much directly by the supervision of the mil 
and meat supplies, and by insistence on certain elementary 
hygienic precautions. One of these was the prohibition of the 
filthy practice ofspittingin streets,omnibuses,railway carriages, 
and other public places. Another way in which municipalities. 
could most powerfully help in the abatement of tuberculosis 
was by the erection of sanatoria in which the disease could be 
treated in its early stages. A sanatorium had a twofold ob- 
ject: (1) As a means of isolating sufferers who outside would 
be centres of infection to others; (2) as places where the best 
treatment could be given to patients who could not otherwise 
get it. Every town should have its own sanatorium, as was 
the case in Switzerland. It was also part of the programme of 
the Association to establish sanatoria for persons who could 
pay a small amount for their maintenance. For the individual 
the best way to avoid tubercle was to trust to those natural 
disinfectants, airand sunshine. The open air in the day, and 
the open window at night was sound sanitary policy. Lord 
Beaconsfield said, with more truth perhaps than he was aware, 
‘‘The atmosphere in which we live has more to do with 
human happiness than all the accidents of fortune and all the 
acts of Government.” With regard to the prospects of the 
crusade, Mr. Morris expressed a confident hope of success. 
The question was simply one of knowledge and the applica- 
tion of knowledge. They already had all the knowledge that 
was necessary; the only real difficulty lay in getting the 
State, the local authorities, and individuals to apply that 
knowledge. 
THE PLAGUE, 

Professor W. J. Simpson read a paper entitled Recru- 
descence of the Plague in the East and its relations to Europe. 
He said the commonly-received view that advancing civilisa- 
tion caused the disappearance of plague in Europe, and would 
accordingly prevent a recurrence of plague epidemics, was not 
supported by historical facts. Five years ago, when 
plague broke out in Hong Kong, Japan was the only 
foreign country which, owing to its proximity to 
the centre of the epidemic, was interested in the outbreak, and 
showed that interest in an active manner by sending a 
scientific commission to Hong Kong to study the nature of 
the disease. The result of the mission’s work was the im- 
portant discovery by Kitasato of the bacillus of plague, which 
placed us in much more advantageous position of defence 
against this disease than that of our predecessors. From 
Hong Kong the disease spread through Southern China, little 
note of its extension being made. Two years later it appeared 
in Bombay, and then the expansive character of the epidemic 
began to impress itself on the civilised world. In two years 
it had travelled 3,00n miles westward. In India, in the course 
of six months, the epidemic assumed most threatening pro- 
portions. The general mortality rose in Bombay city. to 
over 1,600 a week; and important centres in the Presi- 
dency becoming infected, panic, unreasoning resistance 





to regulations, and flight from the city followed. The disease 
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having gained a footing in India, continued not merely to 
spread, but also to reappear annually in the infected 
centres, declining generally during the intense heat and 
rains, and recrudesciug in the cooler seasons. Since 
its advent the plague had caused in India over a 
quarter of a million deaths. The European Governments 
being alarmed at the outbreak in Bombay, the Venice 
Conference was called to formulate rules and regulations 
for commerce and pilgrim traffic, having for their object 
the prevention of the importation of plague, more par- 
ticularly into Egypt and Europe, as well as into other 
countries east of the Suez Canal. The rules and regulations 
had been in force some two years, and during that time, 
notwithstanding a most rigid adherence on the part of all 
concerned to the recommendations of the Convention, plague 
had reached the Persian Gulf, Penang, the Mauritius, the 
French island of Réunion, Madagascar, Jeddah, Egypt, and, if 
rumour was correct, the Gold Coast of the French possessions 
in West Africa, and lastly Portugal. Its reappearance in 
Egypt after an absence of fifty years, and its ex- 
tension to Portugal, was a matter of profound interest, be- 
cause it indicated that this plague from China partook rather 
of the nature of a pandemic than an epidemic, and possessed 
that which other plague epidemics for nearly the past 200 
years had lacked—namely, the quality of diffusiveness which 
defied the precautions hitherto employed against its progress. 
The intimate commercial relations between the countries 
.of the Mediterranean basin were very favourable to the dif- 
fusion of plague. When it was a question as to the possi- 
bility of plague spreading from India westwards, the condi- 
‘tion of the sea traflic between India and Europe rendered it 
less likely that the disease would spread by sea than by land. 
The danger to Egypt of infection by plague had not been in 
its commercial relations with India, but in its religious pil- 
grimages, which brought its pilgrims in the Hedjaz into very 
close relationship with Mohammedans from infected centres. 
But now that plague had arrived in Egypt, a goal had been 
reached which was favourable to its further extension, because 
the conditions of sea traffic between Egypt and Europe were 
-very different from those between India and Europe. There 
-was constant communication kept up by fishermen, traders, 
-and travellers, and extending to all classes, and including 
those likely to be affected with the disease. In the 
-case of a ship coming from India, distance gave time 
for the development of illness on board, and allowed of the 
adoption of precautionary measures should it turn out to be 
plague, but a ship coming from Egypt arrived at its destina- 
~tion in the Mediterranean basin before any signs of illness 
were manifested. Therefore the plague in Egypt came 
‘under a set of new conditions which were far from being 
unfavourable to the westward progress of the disease. 
Preventive measures must be based on our knowledge 
of the disease. Two discoveries of the first magnitude 
had been made, the one by Kitasato showing that 
the bacillus was the cause of the disease, the other by 
Haffkine proving that from this bacillus a prophylactic 
might be prepared which had strong protective powers. 
These discoveries, combined with the fact that plague 
was a disease which only slowly gained a firm footing in a 
locality, rendered tie checking or mitigation of an outbreak 
much more hopeful and certain than before. The recognition 
of the bacillus permitted observations to be made as 
to the manner in which the microbe left the body. The 
bacillus had been found in the excreta, urine, and sputum. 
Precise information of this kind was a _ considerable 
advance, though it must be admitted that the informa- 
tion did not extend to the life-history of the bacillus 
in Nature, or to the exact methods by which the human 
body became infected. All that could be said at present 
was that water as a vehicle for the multiplication and 
spread of the disease played a very unimportant part. 
he slow progress of the plague in an infected locality, its 
apparent inability to spread by water, the mortality which 
usually occurred among rats previous to a general outbreak, and 
the fact that the bacillus of the rat plague was identical with 
the plague bacillus in man had led some observers to think 
that the extra-corporeal life of the microbe was in the soil, 
Experiment had so far not confirmed this opinion, but re- 
searches in this direction had not been numerous. 


The danger of extension lay in our ignorance as to the 
medium and agents by which the bacillus gained accegs to i 
body; and if the bacilli were not destroyed immediately th 

left the body, the necessary dependence on general rath 

than on special measures of defence was a defect which mi 7 
be far-reaching in its results. It was.a disadvantage wit 
every opportunity should be taken to remove, and for this pur. 
pose it seemed to him to be of paramount importance that the 
Governments of those civilised countries which were affected 
with plague should not be content with merely endeayoy;j 

to combat the disease by every known method at their dig. 
posal, such as isolation of the sick, evacuation and digin. 
fection of infected houses, etc., but should system. 
atically, as a part of the sanitary defence of the country 
establish laboratories and special departments for organ. 
ised research and inquiry into the mode of spread of 
the disease, for it was only by the adoption of these methods 
-that success was likely to be attained. Owing to the 
researches of Haffkine in another direction, they were in pog. 
session of a prophylactic which if extensively employed would 
lend powerful assistance to the other measures which might 
be introduced to control the disease. An agent which almogt 
wherever it had been tried was uniformly successful jp 
reducing the mortality amongst the inoculated when com. 
pared with the uninoculated to over 80 per cent., and had 
reduced the hospital mortality among the inoculated attacked 
by 50 per cent., was a most valuable weapon of defence, 
That its value was being recognised outside of India might be 
gathered from the fact that many applications had already 
been made for quantities of the prophylactic. Among 
these might be mentioned applications from the Govern. 
ments of the Mauritius, Natal, Italy, and Russia, from 
the Crown agents for the Gold Coast, from the Consul- 
General of Zanzibar, from the Governor of Nicosia, Cyprus, 
and from the Chamber of Mines, Johannesberg. In 
addition to the precautions devised by the Venice Con- 
ference to prevent importation of plague into a healthy 
country and embodied in the Venice Convention, Dr, 
Simpson suggested the addition of two others. The first 
was that use should be made of the protective power of 
Haffkine’s prophylactic, and the second was that rats, 
as they have been proved to suffer from the same plague 
as human beings and to be agents in its dissemination, 
should be dealt with at infected ports and on the voyage 
on ships from infected ports. The practical application 
of Haffkine’s prophylactic to the crews of all ships and 
boats, large and small, coming from infected ports would pro- 
bably largely reduce the danger of importation of plague and 
relieve the anxiety felt at a healthy port when a ship entered 
having left an infected port a few days previously. Similarly, 
under certain circumstances and precautions, protection might 
be given to passengers or travellers desirous of crossing the 
frontiers into a healthy country. In connection with the 
checking or stamping-out of plague when it broke out on 
land, the early notification of diseases was of immense ad- 
vantage, for it allowed measures to be early and promptly ap- 
plied, so that the sick could be isolated, the inmates of the 
house removed and watched, and the house itself disinfected. 
It was possible with proper organisation to deal with an out- 
break of plague much in the same way as with an outbreak of 
small-pox. Large supplies of Haftkine’s prophylactic were 
necessary in order that every possible contingency might be 
provided for; and the preparation of these supplies, which 
required time anda skilled organisation, ought not to be left to 
the last moment. To meet plague the organisation for defence 
required to be placed in as complete and in as efficient a state 
of preparedness in every respect as the army and navy 
of the country would be if there was danger of invasion. 
The importance to this country of observing the behaviour 
of plague as modified by conditions in Europe was 
such that study of it in its epidemiological, pro- 
phylactic, and curative aspects should be undertaken by 
Government. To this end it appeared to him advisable 
that a small commission of experts of physicians, epidemi- 
ologists, and bacteriologists should be sent to the Peninsula 
for that purpose. It was a matter of Imperial concern and 
admitted of no delay. That attention to general sanitation 
was necessary went without saying. While preparing to im- 
munise individuals with Haftkine’s prophylactic every 
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hould be made to immunise the locality by 

endea oP casates. But excellent water supplies were of 
ittle protection against plague, and special attention should 
he: id to measures for the dryness and purity of soil. 
Precautions should also be taken against overcrowding, and 
war should be waged against filth. Overcrowding might be 
ed or at least regulated or watched, and filth might be 


ey removed and the dirty spots cleansed. 





BRUSSELS CONFERENCE OF SOCIAL HYGIENE. 
[From OUR SPECIAL CORRESPONDENT. ] 
[Concluded from page 678.]} 


RECEPTIONS. 
In my letter of Tuesday I forgot to mention that on Monday 
evening the members of the Conference were received by the 
President (M. Lejeune) at his house in the Rue de la 


Oe Tacuday evening a similar reception took place at the 
official residence of the Minister of Foreign Affairs, M. de 
Favereau. There was a considerable display of uniforms and 
orders among the foreign members, and the scene was not 
jacking in brilliancy. nfortunately the weather has become 
very warm, so that these crushes are only tolerable for a short 

i e. 
on Improvement of System of Inspection. 

On Wednesday, September 6th, the Conference resumed 
discussion of Questions 2 and 3, which, I may remind your 
readers, deal with the possibility of improving the system of 
inspection and the desirability of maintaining licensed 

rothels. 

» GALEWSKY (Dresden) stated that the suppression of 
brothels in Dresden had been followed by increased disease, 
andagrowth of prostitution among servants in brasseries, etc. 

Professor TROISFONTAINES (Liége) had never seen a case of 
syphilis acquired in a licensed house in Liége, but gonorrhcea 
might be contracted in them. The women were examined 
twice a week. 

Dr. NeIssER (Breslau) admitted the difficulty of checking 
gonorrhea. He would like to see inspection made purely 
medical and not a matter of police. 

Dr. PERRIN (Marseilles) said that there were only a few 
licensed houses in Marseilles, but many free brothels in which 
the women paid a fixed sum to the proprietor for their board 
and lodging. 

Dr. Nevins (Liverpool) would abolish inspection and sup- 
press all brothels. He referred to the brothel system at Hong 
Kong as a costly failure which had been supported by false 
reports as to its results upon the health of the Colony. 

Professor Lassar (Berlin) agreed with Professor Neisser 
in the desirability of supervision being made medical, but he 
would also have the houses looked after by the municipal 
sanitary authorities, who should enjoin cleanliness upon the 
inmates, and see that they were well supplied with corrosive 
sublimate solution. 

M. Hirscu (Paris) delivered an impassioned speech against 
regulation and licensed houses, in which he denied that 
they nee the public health, while they outraged public 
morality. 

Professor STERN (Diisseldorf) supported inspection. 

Professor AUGAGNEUR (Lyons) admitted that different 
towns showed different results from licensed houses. In 
Lyons disease was frequently contracted in them, especially 
pans, and in the lower class of houses. Moreover, such 

ouses were less and less popular. 

Dr. SANTOLIQUIDO (Rome) advocated the establishment of 
special free wards for venereal cases, as in Italy, where they 
were open to the inhabitants of the town and adjoining country, 
the Government bang travelling expenses when necessary. 
The women could not leave until cured. 

_Dr. van Hoorn (Amsterdam) said that the suppression of 
licensed houses in Amsterdam had not affected the prevalence 
of venereal diseases. 

Professor DE G:ALATz (Bucharest) would make the keepers of 
brothels responsible for the health of the women. 

_M. Pierson (Zetten), President of the Abolitionist Federa- 
tion, condemned inspection and licensed houses. He sug- 
gested the appointment of a Mathematical Committee to 








devise a form of statistics which should be free from the 
doubts apparently surrounding those now available. 

Professor JADASOHN (Berne) agreed that there was room 
for improvement in the system of inspection and in the hos- 
pital accommodation. 

Dr. F1iavux (Paris) showed that the licensed houses in Paris 
had diminished from 202 in 1855 to 46 in 1895 without influ- 
encing the question. 

Dr. Le Pinzur (Paris) contested the arguments of Professor 
Augagneur and Dr. Fiaux. 

Dr. HoEFFEt (Bouxwiller, Alsace) maintained that closing 
the brothels in his country had been followed by good results. 
He disputed Professor Wolff's statistics, and said they did 
not agree with the official statistics of the German army. 
According to these, Strassburg occupied a very high position 
for venereal disease _as compared with the other garrison 
towns of Germany. He denied that he was an abolitionist, 
but considered licensed brothels to be a relic of barbarous 
times. 

Professor Wotrr (Strassburg) defended his statistics, and 
said he hada right to eliminate cases which were imported 
from outside. 

M. Honnorat (Chief of the 1st Division of the Prefecture of 
Police, Paris) said that while the number of licensed houses 
had diminished, there was a great increase in free brothels 
which were known to the police. Inspection was necessary ; 
whenever political difficulties had suspended its operation, 
disease had always increased. 

The sitting was adjourned at 1.45 p.m. until the following 
morning. 

An excellent supplementary report upon England from the 
pen of Mr. Alfred Cooper, F.R.C.S., was distributed. Mr. 
Cooper suggests that women who frequent music halls should 
be registered and required to submit to periodical examina- 
tion or be refused admission. He thinks the police should 
clear the streets of prostitutes and thus prevent the nightly 
scandal in the neighbourhood of Piccadilly. In order to 
diminish the causes of prostitution he urges that the Govern- 
ment should provide further facilities for the employment of 
women. 

RECEPTION BY THE BURGOMASTER. 

On Friday, September 8th, the delegates were received by 
the Burgomaster and Sheriffs of the city at the beautiful 
Hotel de Ville. The whole suite of magnificent rooms was 
thrown open to the admiration of the guests. 


THE LICENSING OF BROTHELS. 

On the resumption of the sitting on Thursday at 9 a.m. the 
President was accompanied by M. Beernaert, Minister of 
State and President of the Chamber of Representatives, who 
had also been present for a short time on the previous day. 

Professor StURMER, Dr. COMMENGE, and Dr. PERONI con- 
tinued the discussion of the second and third questions, 
dealing chiefly with the subject of licensed brothels. No 
conclusions were formulated and the PRESIDENT proposed that 
the Conference should pass to the consideration of the fourth 
and fifth questions. These are: Is any improvement possible 
in the administrative organisation of police inspection? By 
what legal measures can the number of women engaged in 
prostitution be reduced ? 

Dr. PontorppripaN (Copenhagen) desired to see inspection 
made a medical and nota police matter. That change would 
improve both inspection and treatment, which should be co- 
ordinated. 

Dr. BuascuKko (Berlin) took the same view. 

Professor Lesser (Berlin) did not think the women would 
attend for examination without police compulsion. 

M. RetHan-Mrcarf& (Haarlem) considered that the evil re- 
sulting from regulation outweighed the good, and that Pro- 
fessor Fournier by maintaining brothels encouraged vice. 
Professor Fournier should extend his supervision so as to in- 
clude young men as well as young women. It should be the 
duty of every doctor who met with venereal disease in young 
men or women under age to communicate with their parents. 

Professor FourNIER (Paris) denied that brothels, by the 
relative security they afforded, encouraged vice; they were 
diminishing in number everywhere. The law should be ex- 
tended so as to withdraw all girls under age from prostitution ; 
it should be the duty of the State to cure and reform them, 
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and give them the means of earning their living by honest 
work. Manyprostitutes would give up their calling if they could 
see their way to earn two or three francs a day by other means. 

M. Pierson (Zetten), President of the Abolitionist Federa- 
tion, would suppress immoral books and plays, instruct young 
people of both sexes in the dangers of immorality, and include 
venereal diseases among those to be notified. 

M. Yourtfvitou (St. Petersburg) accused doctors of being 
ready to sacrifice every sacred principle of personal liberty in 
order to carry out their ideas. 

Dr. Le Piteur (Paris) explained the means for supervising 
the women in licensed houses in Paris. 

Madame Breper-Borum (Berlin) denied that prostitution 
was a necessary evil. The women of Germany were deter- 
mined to protect their families, their sons and daughters,from 
these terrible diseases. She complained that women were 
kept out of the liberal professions, but allowed that of shame. 


She would restrict the sale of drink and tobacco, suppress | 


dancing saloons and night cafés, prohibit immoral books and 
plays, forbid women to serve in dbrasseries, punish as a crime 
incitement to prostitution, remove children from the custody 
of immoral parents, promote instruction in the duties of per- 
sonal hygiene, and protect female workers by the appointment 
of women as inspectors of factories. 

M. Drivrer (Geneva) would aim at suppressing prostitution 
altogether. He would develop every means for the protection of 
children, and promote better instruction in the laws of health. 

Dr. Fravux (Paris) denied the efficiency of inspection as 
conducted in Paris, and accused registration of fixing prosti- 
tutes in their trade. 

M. Honnorat (Paris) held that society had the right to 
protect itself against infectious diseases, especially those due 
to vice. Existing conditions must be recognised, and im- 
proved as far as possible. In France, girls of 16 living as 
ee could be sent to reformatories,and an effort was 

ing made to raise the age to 18. He quoted from the card 
given to each prostitute to show that she could be released on 
producing evidence (verification) that she intended to give up 
her mode of life. 

On resuming the sitting after a brief interval, 

Professor FouRNIER (Paris) moved, and the Conference 
ultimately unanimously agreed, to the following resolution : 

The International Conference assembled at Brussels expresses the hope 
that Governments will use all their powers to suppress absolutely prosti- 
tution among women under age (en état de minorité civile.). 

Dr. Bourgau (Paris) moved a similar resolution applicable 
to both sexes, but a member having moved the previous 
question this was carried. 

Dr. BERTARELLI (Milan) spoke of the good effected in Milan by 
a hospital for the reception of prostitutes under age (mineures). 

M. ScHwW6LDER (Hamme) would abolish the entire system 
of regulation. 

Dr. Mireur (Marseilles) recommended reforms in the 
present police system ; these should include a special tribunal 
to determine inscription, the director of the service des 
moeurs to be placed directly under the prefect of police with 
the rank of ‘‘commissaire de police,” and better pay and 
position for all employed in the department. 


BANQUET TO VISITORS. 

The day concluded with a banquet at the Grand Hotel, 
given to the visitors by the Organising Committee and the 
Belgian members of the Conference. In addition to the 
usual loyal toasts and that of ‘‘The City of Brussels,” pro- 
posed by Professor MAuBaAcH, and responded to in a brilliant 
speech by M. Demort, the Senior Sheriff of the city, ‘‘ The 
Health of Dr. Dubois-Havenith,” the popular Secretary- 
General, was drunk amidst great applause, and afterwards a 
bronze statue of a kneeling female figure, subscribed for 
among the foreign guests, was presented to him. 


REsuMED Discussion. 

On Friday the discussion of Questions 4 and 5 was 
resumed. After a few further remarks from M. ReEtTHAN 
Mecaré and Dr. Le Piteur, Professor Nretsser asked the 
President to pass on to Question 6. This question is as to 
what general measures, apart from all that concerned prostitu- 
tion, could be taken to combat the spread of venereal diseases ? 
Professor FourNIER (Paris) advocated, (1) Improved medical 
education, special courses of instruction, and a place in the 
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examinations for venereal diseases; (2) more dispensary; 
where the consultations should be not only free, but should 
not involve to the patients the loss of valuable work. 
hours, and that there should be greater privacy ; (3) sim 
directions to be printed on the back of the prescription pa 
for the patient’s conduct, so as to prevent the spread of - per 
tion ; (4) each patient to be supplied with a history carg as 
record of the case. Ha: 

Professor WoFrF (Strassburg) said his patients came at the 
hours most convenient to themselves; consultations went on 
from morning to night. 

Dr. DE MoRGENSTIERN (Christiania) proposed a law, which 
is printed in the volume of Communications, and containg g 
number of provisions for the detection and treatment of 
venereal diseases. 

Professor Houst (Christiania) criticised the lawasa series 
of impracticable proposals. 

Mr. JonaTHAN Hutcuinson (London) said there would be 
great difficulty in England in passing or carrying out any 
repressive legislation. Hereditary syphilis would disap 
if the rule were generally adopted that two years’ interya) 
after infection should elapse before marriage. He held, in 
opposition to Professor Fournier, that syphilis was not dang 
to the race, but disappeared in the third generation. Unde 
the modern use of mercury syphilis was curable, and wag 
generally cured. Greater facilities were needed for the treat. 
ment of syphilis in hospitals, and post-graduate instruction was 
much required. Young men should be taught the dangers of 
sexual irregularity. He expressed the opinion that there wag 
evidence of a growing elevation of moral tone among medica} 
students and other young men similarly situated. The geet 
of Quakers was distinguished for the continence of its young 
men, but their health and vigour had not suffered; no cage of 
general paralysis had ever been admitted to the Retreat at 
York until one sent by the speaker last year. Even in the 
army there were signs of great improvement in the tone of the 
men, and public opinion would no longer tolerate the degrada- 
tion of the soldier. The severity of syphilis in the army had 
been exaggerated, as he had satisfied himself by a visit to 
Netley. The English public would not agree to anything that 
would look like approval of vice, but was in favour of al} 
means to raise the soldier’s moral tone. By these means he 
believed we should best secure the future of our race. 


RESOLUTIONS. 
The following resolutions were unanimously adopted by the 


Conference : 
I.—Proposed by MM. Fournier and LEJEUNE: 

The Conference desires to see the various Governments employ all their 
powers to suppress absolutely prostitution among girls under age (en dat 
de minorité civile). 

II.—Proposed by Professor FoUuRNIER: 

The Conference desires to see the present meeting used as a basis for 
the foundation of a society for sanitary and moral prophylaxis, having 
its home in Brussels, and which will show its existence: (a) By the crea- 
tion of a quarterly journal for the publication of reports and papers of 
interest to the said Society ; (b) by Congressional meetings. The Confer- 
ence decides that the next Congress shall be heid in Brussels in 
1902. A provisional Commission is nominated to act with the 
powers of a permanent Committee until the next meeting; this 
Committee to be composed of—President : M. Lejeune, Minister of State. 
Vice-President : M. Beco, Secretary of the Department of Sanitation and 
Public Health in the Ministry of Agriculture. General Secretary: 
Dr. Dubois-Havenith, General Secretary of the International Conference 
for the Prophylaxis of Syphilis, Extra-Professor in the University of 
Brussels. This Commission is requested to present to the next Congress 
laws and by-laws for the organisation of the society. It is empowered to 
take such provisional measures as may be required to provide ways and 
means necessary for the working of the Society and the publication of the 
quarterly journal. The Conference recognises the principle of an annual 
subscription. Authors may publish their papers in English, French, or 
German, but they are begged to supply with each a very succinct short 
abstract. This abstract will be translated into the two other languages 
under the direction of the General Secretary. 

III.—Proposed by MM. Fournier, PAviorr, JONATHAN 
HutTcHINSON, DoUTRELEPONT, LESSER, PETERSEN, DE STURMER, 


NEISSER, WOLFF, and MRACEK: 

The Conference, considering that a profound knowledge of venereology 
forms one of the best means for effectually combating the spr of 
venereal diseases, recommends urgently to the various Governments to 
provide for the education of truly competent medical practitioners by 
the institution in every university of complete and compulsory courses, 
the subject of which shall form part of the State Examinations. The 
Conference requests that the examiners may be specialists. 

IV.—Proposed by Dr. DE STURMER: 

(a) For the better protection of orphan children guardians should not 
only be anxious to defend the material interests of the children com: 
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shaq to their charge, bas phere on to assure Chote mouslite. PW be Provided that 
ucation of young people should apply all his : P ‘ 
ever has charge of Gercopanaatt of his ae he should teach them I. Any fee or remuneration shall not be paid toa medical 
care to the Me espect for women in every class of life. practitioner for the perenne of a post-mortem examination | 
te OOS ed by Dr. CoMMENGE and amended by Professor | instituted without the previous direction of the coroner. ; 
V.— 2. Where an inquest is held on the body of a person who 


Foun ynference asks for the utmost rigor of the law against men living 
itutes (souteneurs). Kies . eM 
aly osed by the British Medical Association and 
moved by Dr. SAUNDBY : l : : 
Conference requests the various Governments to constitute in each 
pe a Commission charged: (1) To determine the frequency of 
real diseases among the civil population apart from temporary 
vee tiODS (2) To inquire into the institutions actually in existence for 
varia tment of venereal diseases, the distribution of hospitals, the 
ae ber of beds available in different places, aud to propose the most 
num ious measures for the treatment of these diseases. (3) To collect 
a as to the best means for preventing and limiting the spread 
7 venereal diseases among the civil population, and to formulate conclu- 
‘onc upon this subject. r 
srtL-Proposed by Professor Lassar (Berlin): 
The various Governments are requested to seize every favourable oppor- 
tunity for drawing public attention, and especially that of young persons, 
the danger resulting from prostitution to the health of the young of 
both sexes, and to the terrible consequences of venereal diseases. 
VI[I.—Proposed by MM. Pierson and Fiacx: 


The Conference desires to see the venereal statistics of all countries 
arranged upon uniform bases. 


RECEPTION BY THE KING. 

In the afternoon all the delegates were received by His 
Majesty Leopold il, King of the Belgians, at the palace. His 
Majesty walked round the room and addressed a few gracious 
words to each delegate who was presented to him by Dr. 
Dubois-Havenith. 





MEDICAL MEN AS WITNESSES. 


Tue duty of appearing to give evidence in courts of justice, 
which is imposed upon all citizens, is one which falls in a 
particular degree to the lot of a medical man. From the time 
when he first undertakes the duties of a hospital appoint- 
ment he is ever liable to be called on to prove material facts or 
speak as to the extent of the injuries sustained—in criminal 
cages by the prosecutor and in civil cases by the plaintiff. 

From the police court to the Old Bailey, from the county 
court to the House of Lords, the practitioner must follow the 
cases in which be is called in to assist the court, often at 
great personal inconvenience and but seldom with any 
pecuniary advantage. We need not waste time in draw- 
ing attention to the importance of medical testimony. 
In criminal cases the liberty of a subject, in civil cases 
the measure of damages for personal injury, often turn 
apon the opinion of the practitioner. 

It is proposed in the present article to sketch out the law 
whereby the attendance of witnesses is procured, the pro- 
cedure which is adopted to ensure attendance, and the 
penalties which attach in the event of disobedience. Atten- 
tion will also be devoted to the demands which a witness 
may lawfully make of those who require his attendance in 
courts of justice. 

As there are many tribunals before which a medical man 
may be summoned as a witness, it will be convenient to deal 
with these and the practice and procedure relating to each of 
them under separate headings, pointing out, in conclusion, 
the general duties which witnesses have to perform and the 
tisks to which they are exposed. It is proposed, in the first 
place, to deal with the statutes which have been passed to 
ensure the attendance of witnesses before courts of criminal 
jurisdiction. 

BEFORE THE CORONER. 
The attendance of witnesses before the coroner is provided 


’ for by the Coroners Act, 1887. After authorising coroners to 
.order medical witnesses to attend inquests (Section xx1), it 


is provided (in Section xx11) that a legally-qualified medical 
practitioner who has attended an inquest in obedience to a 
summons may claim : 

(a) For attending to give evidence at any inquest whereat 
no post-mortem examination has been made by such practi- 
tioner, one guinea ; and 

(6) For making a post-mortem examination of the body of 
the deceased, with or without an analysis of the contents of 
the stomach or intestines, and for attending to give evidence 
thereon, two guineas. 








has died in a county or other lunatic asylum, or in a public 
hospital, infirmary, or other medical institution, or in a build- 
ing or place belonging thereto, or used for the reception of the 
patients thereof, whether the same be supported by endow- 
ments or by voluntary subscriptions, the medical officer, 
whose duty it may have been to attend the deceased person 
as a medical officer of such institution as aforesaid, shall not 
be entitled to such fee as aforesaid. 

Some difficulty has arisen with regard to the meaning of the 
term ‘‘other medical institution.” Inthe case of Horner-», 
Lewis (67 LZ. J., 524), which was decided last year, the hono 
medical officer of a cottage hospital sued for his fee for a post- 
mortem examination of the body of a person who died in the 
hospital. It was decided that in view of the above section he 
he had no right to recover. The question arises whether the 
practitioner in charge of a surgical cottage hospital to: which 
workmen employed by a particular firm are alone admitted 
could make a claim for his fee on a post-mortem examination 
made at the request of the coroner. The betteropinion would 
seem to be that if such an institution is ofa private nature the 
fee can be claimed in the ordinary course. 

By Section xx111 of the same Act, it is provided that where 
a medical practitioner fails to obey a summons of the coroner 
issued in pursuance of the Act, he shal], unless he shows a 
good and sufficient cause for not having obeyed it, be liable on 
summary conviction, on the prosecution of the coroner or of 
any two of the jury, to a fine not exceeding £5. 


Courts oF SUMMARY JURISDICTION. 

By the Indictable Offences Act, 1848, Section xv1, power is 
given to any justice to issue a summons to any person 
requiring him to appear and give evidence, if it shall ap 
to the justice that the witness’s evidence is material. lf he 
refuse to appear without a just excuse, then, after proof of the 
service of the summons the justice may issue a warrant in 
order to bring the witness before the court. Nothing is said 
in this section as toa tender of expenses, and it would seem 
that a tender of expenses is not necessary in indictable cases 
(R. v. Flavell, 4 Q. B. D.. 364), and this rule appears to apply 


to witnesses for the defence as well as for the prosecution © + 


(R. v. James, 1 C. and P., 322). Nevertheless, if the witness 
is too poor to travel, that may be deemed a just excuse. Mr. 
Justice Hawkins has expressed the opinion that solicitors 
have no right to bring a persona long way from his home by 
subpcena without tendering conduct’ money (see the Times, 
September 6th, 1893, R. v. Osmond). 

Under the Summary Jurisdiction Act of 1848, Section vir, 
if it appear to any justice by the oath of any credible person 
that any person within his jurisdiction is likely to give 
material evidence for the prosecution, and that he will not 
voluntarily appear, he may issue a summons requiring him to 
do so, and if: the witness fail to appear, upon proof that,~ 
reasonable expenses were tendered, the magistrate may order 
him to be brought up ona warrant. Ifa-witness resides.in 
the same town, it will still be necessary to tender a trifling 
sum for expenses to justify a warrant of apprehension. As to 
whether a witness is allowed to have compensation for loss of 
time, there seems to be some doubt. In the ease of Pritehard 
v. Mahon (23 Sol. J., 124) where a veterinary surgeon made-a 
claim of this kind, Mr. Justice Mellor directed judgment to 
be entered for the defendant, on the ground that as the plain- 
tiff was bound to obey the subpcena there was no considera- 
tion for any promise which could be inferred on the part of 
the person causing him to be served to pay expenses. And 
this, too, was a case of great hardship, for it came.to light in 
the evidence that the plaintiff had been unable to make any 
appointment for nine days owing tohis uncertainty as to when 
the case should come on. dase 

If a witness. who has entered into recognisances before.the.,. 
magistrate fail to appear, his recognisance may be; estreated.. 
(7. Geo. IV, c. 64, Sec. xxx1); and if he refuse to be bound. by 
recognisances, he may be committed for contempt. The 
power of a magistrate to order the attendance of a witness is 
not confined to those who.are within the jurisdiction of his 
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court; for, by the Summary Jurisdiction Act of 1879, it is 
provided that such summons may issue, and that it may be 
‘* backed,” if necessary by a magistrate belonging to the dis- 
trict in which the required witness resides. 


QUARTER SESSIONS AND ASSIZES. 
The next tribunal before which the testimony of medical 
men is likely to be required is the Court of Quarter Session. 
Inasmuch as the method of procuring attendance is similar to 
that which is used at assizes in the country, and the Central 
Criminal Court in London, it will be convenient to deal with 
them together. Subpoenas are issued from the Crown Office 
to procure the attendance of witnesses at these courts, and 
attendance is equally compulsory whether the subpcna be 
ad testificandum or duces tecum—that is, bring and produce 
documents. 
Except in the case to which allusion will presently be made 
a tender of expenses is not necessary in criminal cases, the 
attendance of witnesses being in the nature of a public duty. 
Where motion is made to attach a witness for non-attendance, 
it is no answer for him to say that there was no such tender, 
unless he be too poor to get to the place of trial without such 
assistance. 
Where, however, by “45 Geo. III, ¢. 92, S. 1, a witness is 
called upon to give evidence in another part of the kingdom, 
and he is served with subpoena for that purpose, a sufficient 
sum to defray his expenses must be tendered at the time. 
Thus a surgeon resident in Ireland subpcenaed to give evi- 
dence at the Old Bailey could claim the expenses of the 
journey. While, therefore, except in the instance mentioned 
above, the State is under no liability to pay the expenses of a 
witness, the Secretary of State for the Home Department, by 
virtue of 14 and 15 Vict., c. 55, has ordered that medical men 
should be remunerated upon the following scale: To pro- 
secutors and witnesses being members of the profession 
medicine attending to give professional evidence 
for their trouble, expenses, and loss of time, for each day they 
shall necessarily attend the court to give professional evi- 
dence, a sum not to exceed £1 1s. For each night if detained 
all night, 2s. Andif they shall attend from a distance: for 
mileage—per mile each way, 3d. 
Medical men who attend as witnesses at courts of petty and 
quarter sessions should be careful to obtain personal payment 
.of their expenses from the clerk of the court, at the conclu- 
sion of the case in which they are retained. They are 
cautioned against employing an unauthorised person in the 
vicinity of the court who may tender his services in this 
behalf, as cases have been known in which inexperienced 
members of the profession not knowing the proper amount of 
the fee to which they are entitled, have been imposed upon. 


EVIDENCE IN OiviL CASES. 

We now proceed to consider the duties and liabilities of 
witnesses who are summoned to give evidence before civil 
tribunals, as distinguished from those of criminal jurisdiction. 
Between the two there lies the important distinction, that 
whereas the giving of evidence in criminal cases is part of 
the duty of a medical man in common with the rest of the 
public, his presence in the civil courts, although theoretically 
of a public and compulsory nature, is often the result of a pri- 
vate, and in some cases a highly lucrative, bargain between 
himself and the litigant whose interests he is prepared to 
maintain. Nevertheless there are cases in which the appear- 
ance of a solicitor’s clerk with a subpcena is by no means wel- 
come, not only by reason of the inadequacy of the fee, but be- 
cause of the trouble and interference with private practice 
which is caused by the law’s delays. We now propose to deal 
with the duties and liabilities consequent upon the service of 
a subpeena. 


County Courts. 

By the County Courts Act, Section cx1, it is provided (in 
effect) that any person summoned as a witness, towhom at the 
same time payment or a tender of payment of his expenses 
shall have been made on the prescribed scale of allowances, 
who refuses or neglects to appear, or who shall refuse to be 
sworn or give evidence, shall forfeit and pay such fire not 
exceeding ten pounds as the judge shall direct. It has been 
decided under this section that a witness though sworn may 


refuse to give evidence until he has been paid hig expe, 
(re Working Men’s Mutual Societies (1882) 21 Ch. D, 831), 


In THE HicH Court OF JUSTICE AND AT Assizrg, 

By the 17 and 18 Vict., c. 34, which was passed to enaby 
courts of justice to compel the attendance of witnesgeg out of 
their jurisdiction, after providing that the superior courts of 
common law (now represented by the High Court of Justice) 
may order the attendance of such witnesses, it is expregg, 
enacted that ‘‘ None of the said courts shall proceed agai y 
any person for making default by not appearing to give 
evidence, unless it shall appear that a reasonable and guf. 
cient sum of money to defray the expense of coming and going 
was tendered to the witness.” 

A witness who disobeys a subpoena issued out of the High 
Court, after having had his expenses paid or tendered, jg 
guilty of contempt, and may be committed (1894, 70, LT, 

82). : 
. He is also liable to an action under 5 Eliz., c. 9, s. xm, at 
the hands of the party who suffers damage owing to his not 
having been present to give evidence. 
tIt has been decided that a person who is subpcenaed ag q 
witness, and who attends at the trial, but there refuses to 
give evidence unless his expenses are paid, and is thereupon 
not examined, may yet maintain an action to recover his 
expenses against the party who subpcenaed him (Hallett », 
Mears, 13 East, 15-17). It has also been held that the court 
will not grant an attachment for the non-attendance of the 
witness at the place of trial unless his full expenses have been 
tendered (Fuller v. Prentice, 1, H. B., 1,49). It has been held 
however, that the acceptance by a witness of an inadequate 
sum constitutes a waiver of his right to expenses (Bentley », 
M’Leod, 1837, 3 Bing, N.C., 405), and in another case a witness 
who went to an assize town before being paid the cost of his 
journey thither was held to have waived the expenses of that 
journey (Newton v. Harland, 1 M. and G., 956), but she was 
nevertheless entitled to the expenses of the journey home, 

Generally speaking, a witness’s expenses include the entire 
cost of travelling and of the necessary stay in town. The 
scale depends upon the witness’s station in life. Should he 
be of opinion that the amount paid is not sufficient, the best 
course for him to adopt is to take an objection in the hearing 
of the court before the oath is administered. 

To the rule that conduct money must be tendered there is 
this exception, namely, that it is unnecessary to tender 
money to a witness residing in town in a town case (Jacob 
v. Hungah, 3 D.P.C. 457). 

It sometimes happens that a witness is subpcenced by both 
parties to an action. Thus in the case of Allen »v. Yoxal} 
(1844, 1 C. and K. 316) a witness was called who objected to 
give evidence unless his expenses were paid. It appeared 
that he bad been subpcenaed by both plaintiff and 
defendant. He was called by the defendant. Baron 
Rolfe stated his opinion to be that, although a witness 
were subpcenaed by both parties in a cause, he was still en- 
titled before giving evidence to be paid all expenses by the 
party calling him. Again, where a witness has been sub- 
poenaed on both sides it seems that recovery of his expenses 
in an action against one party is no bar to an action against 
the other. (Hale v. Bates 1858, El. Bl. and El. 575.) 

An important question occasionally arises as to whether a 
witness whose expenses have been paid on a subpcena to give 
evidence in an action is bound to refund if the action is com- 
promised or if for some other reason it does not come to trial 
and his services are not called into requisition. The case of 
Martin v. Andrews (El. and Bl. 1) appears to answer this 
question. An action for money had and received was there 
held maintainable to recover back conduct money paid toa 
witness where in consequence of the cause being settled no 
trial took place and the witness incurred no expense. But in 
another case where both parties required a witness to attend, 
and he receiyed payment from both, it was held that the 
loser could not recover money so paid over to the witness. 
(Crompton 2. Halton 1810, 3 Taunt. 230.) 


RECOVERY OF EXPENSES. . 
A witness who attends a trial in a civil action in obedience 
to a subpcena may without any express contract maintain ap 








action for his expenses against the party who subpceenaed him, 
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SS 
for the very fact of his attendance is sufficient evidence of an 


ent (Pell v. Daubney, 5 Ex. 955). And this rule holds 
although the witness may have refused to give evidence 

n the ground that his expenses were not paid (Hallett v. 
be East 15). This right of action disappears if the 


pnd ooses to give evidence without previously making 
any claim for expenses. 
ne law relating to the recovery of expenses may be 


d up as follows: 
ona itnees can only maintain an action against the party 
qho has subpeenaed him if an express or implied contract upon 
the subject can be shown. _ 

2. The jury may in some circumstances reasonably infer a 

romise to pay from the mete fact of the attendance of the 
qitness at the trial. 

_ A witness cannot recover any larger amount than the 
gum specified in the scale of allowances as fixed by the 
judges, even though he rest his claim on an express promise. 

4. Noaction can be maintained against the solicitor upon 
an implied contract to pay the expenses of attendance, 
although such an action will succeed if an express agreement 
for any payment can be established. 

Fees are allowed to medical men appearing as witnesses of 
fact before the various civil tribunals upon the following 


acale : 
In the House of Lords. 


Per Diem. 


Hotel Ex- 

penses if 
Time. from Home. 
48. d. 4 8. d. 


Apothecaries, Chemists, and Druggists... I ro =F 6 
Physicians and Surgeons _... see ee aad oe. 2 2 0 rro 

undays do not count as time. Travelling expenses are 
allowed upon the same scale as in the Queen’s Bench Divi- 


sion. 
In the Queen’s Bench and Chancery Divisions. 


Per Diem. 
; 43.4. 43.4 
Physicians and Surgeons: 
If resident in the town where the cause is tried... 1 1 o 
If resident at a distance from the place of trial, 
inclusive of all except travelling expenses ... 2 2 0 to : 


3 0 
“Tf the witnesses attend in one cause only they will be 
entitled tothe full allowance. If they attend in more than 
one cause they will be entitled to a proportionate part in each 
cause only. The travelling expenses of witnesses shall be 
allowed according to the sums reasonably and actually paid, 
but in no case shall exceed 1s. per mile one way.” 
With some very slight modifications allowances are made 
apon the above scale in Probate, Divorce, and Bankruptcy 


cases. 
In the Admiralty Court. 
Per Diem. 
_ and Surgeons: ails lai 
If required to come a distance not exceeding five 
miles... ... ee esa ‘eas Fre ies ope r ro tO 3 300 
Ifa greater distance, inclusive of all except travel- 
ling expenses “<a ss a <4 ee saa 1 1 0 tO 3 3.0 
Travelling expenses are allowed upon the same scale as in 
the Queen’s Bench Division. 


In the County Courts. 

. s. d. s. d. 
Medical men as ordinary witnesses per diem £ 15 o to 4 Io 
TfCosts If Taxed 
Taxed on on 
Ordinary Higher 


Medical men as expert and scientific witnesses : Scale. Scale. 
For qualifying to give evidence... ... ... | : to i : to ? 
3 3 -¢ 5 5 0 
: I st 
Attending court on trial perdiem ... oat to i : to sy 
& £.¢ Sse-6 
In the Mayor’s Court, London. 
Per Diem. 
4S. a. £38.4. 


Physiciansand Surgeons ... ss se ave oro 6 tO r ro 


The above scale is primarily intended]to be used as a guide 
to the taxing master when deciding what proportion of the 
costs are to be borne by the losing party in a suit at law. It 
having been decided in the case of Willis v. Peckham (a B. 


allowed him by the rules, the figures above quoted will also 
show what may be claimed by a medical man if the payment 
of fees for attendance and loss of time is refused. 


EXPERT EVIDENCE. 

It has long been the custom to compensate ‘ professional 
men” for loss of time when appearing as witnesses. It is 
for this reason that additional fees in accordance with the 
above scale are paid to medical men. A country gentleman, 
for instance, appearing to a evidence in the Queen’s 
Bench Division would be only entitled to £118. per diem 
exclusive of travelling expenses. But, apart from com- 
pensation for loss of time, there is a wide discretion vested 
in the taxing master to allow much larger fees to a medical 
man who appears in the réle of an expert witness. By 
Order 65, r. 27 (9) of the Rules of the Supreme Court it is 
provided that: ‘‘As to evidence, such just and reasonable 
charges and expenses as appear to have been properly 
incurred in procuring evidence and the attendance of wit- 
nesses are to be allowed.” 

A moderate fee, such as £7 7s. a day, may be allowed fora 
scientific witness to read up a case for the purpose of giving 
evidence (Smith v. Buller, 19 Eq. 473). In the case of Ryan v. 
Dolan (Z.R. Jr. 7 Eq. 92), which was decided in Dublin, a fee 
of £47 78.a day was declared to be reasonable remuneration 
for a medical expert. It was also decided in this case that 
the remuneration for loss of time which medical witnesses 
attending during the examination of other witnesses fairly 
claim may be paid to them and charged to the o a side. 
In the above cases the question as to the amount of the expert’s 
fee was not in issue between him and the party who retained 
him, but between the parties to the action upon taxation of 
the bill of costs. We may assume, however, that in cases 
where an expert finds it necessary to sue for his fee, the Court . 
in arriving at a decision upon the matter would observe the 
rules which guide the taxing master. Thus the length or 
complexity of the suit and the necessity for the constant at- 
tendance of the witness at court might be taken into con- 
sideration. In view of the rule already quoted, namely, that 
a witness cannot recover any larger amount than the sum 
specified in the scale of allowances as fixed by the judges 
(which is taken from Taylor On Evidence), the above opinion 
is expressed with some hesitation. 

It is hardly necessary to enter at any length upon a dis- 
cussion as to the consequences of non-attendance as a witness. 
Nevertheless a knowledge of a few of the rules which guide 
the Court in determining whether the witness shall be 
punished for his omission may be found useful. In the first 
place the person who applies for the attachment must be in a 
position to show that everything has been done which was 
necessary in order to secure the attendance of the witness. 
The fact of the immateriality of the evidence will sometimes 
be taken into consideration (Dicas v. Lawson, 3 Dowl., 427). 
The illness of a witness, or the fact that leave to depart has 
been given him by the solicitor of the party requiring his 
attendance will afford an ample excuse. But it should always 
be borne in mind that the duty of attending a court of justice 
is paramount to the duty of obedience to the commands of 
any master (Goff v. Mills, 13 Z. J., Q. B., 227). 5 

A witness subpoenaed to attend the court at an assize town 
must remain there from day to day until the case is reached, 
although the subpoena relates only to commission day 
(Vaughan v. Brine, 9 Dowl., 179). ; ; 

We have already seen that a witness ae to attend is 
liable to an action of damages at the hands of the party who 
issued the subpcena. In such an action the plaintiff must 
prove (1) that the witness was material; (2) that the trial 
could not safely proceed without him; and (3) that in point 
of fact the party has sustained some damage owing to his 


absence. 








His Majesty the King of Honey Snare of Austria) has, 
at the instance of the Minister of Education, sanctioned the 
conferring of the honorary degree of Doctor of Medicine on 
Dr. Theodor Duka, of London. Dr. Duka, who is M.D.St.And., 
and a Fellow of the Royal College of Surgeons of England by 
examination, is a Surgeon-Lieutenant-Colonel on the retired 


list of the Bengal army. 





and B. 515) that a witness can only recover the amount 
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TRAINING OF NAVAL MEDICAL OFFICERS. 
REPORT OF THE CoMMITTEE. 
ALL concerned in the welfare of the Navy must welcome 
with pleasure the report of the Committee on the Training 
of Naval Medical Officers, and its recommendations as to 
facilities being furnished to these officers during their career 
for study leave. — 

As the report is dated May 2o9th, 1899, the Committee had 
anticipated the most important representation in Professor 
Ogston’s address at the annual meeting at. Portsmouth, and, 
what is perhaps more remarkable, led—and not as heretofore 
followed—the procedure of the sister service. 

The Committee, as we recently announced, consisted of 
Rear-Admiral A. W. Moore, C.B., U.M.G., Junior Naval Lord, 
as President; Austen Chamberlain, Esq., M.P., Civil Lord; 
Sir Henry F. Norbury, K.C.B., Medical Director-General ; 
Staff-Surgeon Gipps, R.N., Secretary. 

The summary of their recommendations, after considering 
the replies to questions forwarded to eleven naval medical 
officers representing all ranks of the service, and including 
,the medical director-general, the three last inspector- 

enerals of Haslar, where the course of instruction is given, 

wn toajunior surgeon who had recently passed through 
the course, may be thus stated: 

1. That special wards should be established at Haslar for the treatment, 
etc., of the diseases met with on foreign stations, from which cases 
clinical lectures should be given, and, as far as possible, all cases of dis- 
eases of foreign climates should be treated at Haslar in preference to the 
other home hospitals. 

2. That the instruction now given in meteorology should be consider- 
ably reduced, and that in food analysis should be confined strictly to the 
requirements of the service afloat. 

3. That lectures on and instruction in the following subjects should be 
added to the present course, namely :—(a) Diseases of foreign stations 
met with in the naval service abroad. (b) Bacteriology, especially that 
connected with the above diseases. (c) Examination of blood for dia- 

nostic purposes. (d) Serum therapeutics, including that of snake bites. 
¢) Pathology of the diseases of foreign stations, supplemented by — 
mens obtained from foreign naval hospitals. (f) Ambulance drill. 
(g) Naval surgery (bullet wounds, etc.), a short course. (h) Fitting outa 
hospital ship (two lectures). (i) Use of the Roentgen ray apparatus, and 
the necessary photography connected therewith. 

4. That the course last for four calendar months, free from interruption. 
Entries of surgeons should in future be made in February and August, 
following as at present the quarterly examination for diplomas. 

5. That an additional medical officer, of the rank of fleet or staff 
surgeon, should be appointed on the instructing staff for charge of the 
special wards before referred to, and to lecture on the diseases treated 
therein. Heshould be given a special allowance of £150 (one hundred 
and fifty pounds) per annum in addition to his ordinary full pay and 
allowances, and a residence; and during the sessions his duties should 
be limited to teaching, and having charge of the special wards for foreign 
diseases. 

6. That in future the naines of surgeons on entry should not appear in 
the Navy List until after they leave Haslar, and that then their position 
in the list, that is, seniority, be determined by the sum of the marks they 
obtain at the examination in London on entry and those at the ecnclusion 
of the Haslar course. 

g- That three prizes, each of the approximate value of £10, be estab- 
lished, to be given each session (that is, twice a year), one prize to be 
given for each are of subjects conducted by the respective lecturers : 
(1) A gold medal ; (2) a microscope with inscription ; (3) a silver medal and 
books with inscription. 

8, That medical officers on entry should only be required to provide 
themselves with a pocket case of instruments, a stethoscope and three 
clinical thermometers, and that a set of surgical instruments (see below) 
should be supplied at the public cost to all ships bearing medical 
officers and to naval and marine barracks. 

9. That the number of medical officers attending a post-graduate course 
be increased, and that they be drawn from all ranks below that of Deputy 
Inspector-General. 

1o, That those attending a post-graduate course might with advantage 
utilise the course at the Royal Albert Dock Hospital. 

11. That the health report of the Navy be remodelled. 

The unanimity of the replies “‘as to the inadequacy of the 
present course of instruction to surgeons on entry at Haslar,” 
and ‘‘that the Haslar course should include special instruc- 
tion in those diseases of foreign stations on which Her 
Majesty’s ships serve” has been fully recognised, and the 
reforms recommended will be forthwith carried out. — 

The Committee have also recommended the curtailment of 
the hitherto excess of instruction in meteorology, food and 
drink analysis, to the actual requirements of the navy. 

They further recommend that instruction in ambulance 
work ashore and afloat ; the surgery of bullet wounds, ete. 
(military surgery as it is generally called); the fitting out of 
hospital ships; Roentgen ray work with its necessary photo- 
graphy should be given, all subjects new tothe course hitherto 
given. 

Also that an additional medical officer should be appointed 











to Haslar to instruct in some of the above subjects, and while 
so engaged to be exempt from ordinary routine hospital 
duties. 

The curtailment of the duration of the course, whieh 
recently the case, so harassing to the instructors and detri. 
mental to the instructed, is now abolished, unless there 
should be mobilisation for war, and a definite period of foy, 
months “at least” is established for the course in future, 

The expenses entailed by these reforms and those follow; 

, ing 
have been sanctioned by the Treasury. The antiquated ang 
in great measure obsolete schedule of instruments hitherto 
authorised has been revised, though some surgeons haye 
of late optionally, or by persuasion of the senior instructor, 
provided themselves with modern instruments, and not those 
of their ancestors or provided by their tailors with their 
uniform. : f 

The Committee have now provided a valuable supply of 
modern aseptic instruments for all ships, with a medica) 
‘officer, and for all naval and marine establishments, the nava} 
medical officer will thus be relieved of the heavy cost of 
these instruments, which he alone in the public medical ger. 
vice had tobear. 

This future outfit is as follows: 

Aspirator, Potain’s, complete in mahogany case. . 

Set of amputation instruments, aseptic, the instruments fitted in meta) 
frames, in a metal tray ; the tray can be used for antiseptic solution, ang 
forms an inside lining toa brass-bound mahogany case, titted completely 
with the following: Bullet forceps, aseptic; forceps, Luer’s, aseptic; 
forceps, bone, curved to the left, aseptic; forceps, bone, large, aseptic; 
forceps, spring, aseptic ; forceps, torsion, Bryant's, aseptic; 
knife, amputation, double edge, o-inch, aseptic; knife, amputa- 
tion, double edge, 8-inch, aseptic: knife, amputation, double edge, 
7-inch aseptic; 2 knives, finger, aseptic; 6 needles, suture, curved, 
plated ; 6 needles, suture, half-curved, plated ; 6 needles, suture, straight, 

lated; 6 needles, suture, half-curved, for wire; 2 saws, amputation, 
arge, aseptic; saw, metacarpal, aseptic; 2 scalpels, aseptic; 2-02, silk 
suture ; 2 tenacula, aseptic; 2 Pettit’s screw tourniquets ; scissors, cu 
on flat, aseptic, 5-inch; scissors, straight, strong, aseptic, 6-inch; bullet 
probe, plated, 10-inch; Nélaton’s bullet probe, 8-inch; lion forceps, 
aseptic ; 2 retractors, plain metal, 1-inch ; 2 Volkmann spoons, double. : 

Set of minor operation instruments, aseptic, the instruments fitted in 
metal frames, in a metal tray; the tray can be used for antiseptic solu- 
tions, and forms an inside lining to a brass-bound mahogany case, fitted 
complete with the following: Bistoury, curved probe, aseptic; bistoury, 
curved, sharp, aseptic; bistoury, hernia, aseptic; bistoury, straight, 
sharp, aseptic: bistoury, straight, sharp, 4-inch blade, aseptic ; director, 
plated metal; forceps, bone, small, aseptic; hooks, sharp, aseptic ; knife, 
tenotomy ; needle, aneurysm; probe, silver; saw, metacarpal, aseptic; 
scalpel, double edge. aseptic; 3 scalpels, aseptic; r-oz. silk ligature: 
scissors, straight, aseptic. cine 

Set of trephining instruments, aseptic, instruments fitted to metal 
frames, in a metal tray, to a brass-bound mahogany case, fitted complete, 
containing the following: Elevator, double; skull forceps; lenticular, 
aseptic ; 2 saws, Hey’s, aseptic; 3 scalpels, Tang, aseptic; trephine, small, 
aseptic ; trephine, large, aseptic. 

Set of tooth instruments, in mahogany case, brass-bound, fitted com- 
plete, containing the following: Upper incisors and bicuspids ; lower in- 
cisors and bicuspids (hawksbill); lower molar; upper — right ; 
upper molars, left ; upper wisdom: lower wisdom ; Read’s stump forceps ; 
stump forceps ; stump forceps (hawksbill) ; 2 elevators, right and left. _ 

Instruments and materials for stopping teeth: 1 wooden case for in- 
struments ; 1 dental probe, double ended ; 1 tweezers, Dr. Witzel’s, No. 3; 
1 enamel chisel, double ended; 6 burrs, Nos. 3, 4, 7, 8, 9, and 10; 4 @xca- 
vators, NOs. 125, 126, 129, and 130; 3 plugging instruments “ special plastic," 
Nos. 1, 2, and 3: 1 scaler, Dr. Baylis’, No. 2; 1 scaler, Dr. Howe's, No. 1 
1 amalgam spoon; 1 mortar and pestle; 1 glass slab; 1 spatula; coppel 
amalgam; Ash’s metallic filings ; mercury; phosphate cement. é 

Catheters, elastic @ boule, aseptic, solid ends, set; catheters, elastic 
gum, cylindrical, solid ends, set: case, japanned tin for above; set 0 
catheters, silver, aseptic with solid ends, Nos. } to 12, with bottle for oil, 
fitted in Down Brothers’ registered lift-out rack, in metal case; director, 
canaliculus : director, plated ; director, hernia, Keys’; 18 forceps, Spencer 
Wells’s pressure, aseptic ; saw, Butcher's, with two spare blades, aseptic ; 
6 scalpels, aseptic, in metal case; specula, ear, Brunton’s, with 3 tubes, in 
case: brass spirit lamp; 2 tracheotomy tubes, silver, different sizes; 24 
Foulis’s tourniquets ; 2 pus basins, vulcanite ; 1 copper dressing tray, tri- 
angular; 1 enamelled iron dish for instruments, 14 inches by roy ine 
renamelled iron dish for catheters; 1 steriliser for instruments - 
dressings ; set of Wheelhouse’s instruments ; Wheelhouse’s staff ; Wheel- 
house’s gorget; Wheelhouse’s director; 1 stomach pump; +o. 
suture wire, assorted sizes ; 3 bottles catgut ligatures, in alcohol, sterilised, 
in tin cases, each bottle cuntaining 3 spools ; 1 hank horsehair ; 1 folding 
spatula ; tongue forceps, aseptic; brass ear syringe, 2 02.,with 3 rings, an 
Toynbee’s pipe: 2 Ingram’s syringes ; 1irrigator, metal, enamelled ~ oq 
2 pint, with 6 feet of tubing, vulcanite wound pipe, and push sone 7 
1 probang and coin catcher; 1 saline infusion apparatus ; 1 ward t er- 
mometer; 1 bath thermometer; chloroform drop bottle, 2 0Z., in rar 
12 yards drainage tubing, assorted sizes; 1 long Liston’s thigh spint; 
2 Neville’s iron Sack leg splints, for swinging (as shown, Fig. 1,457, Down 
Brothers’ catalogue) ; 4 wooden side pieces for use with above; 6 ee 
straps with buckles; 1 set straight arm splints. A strong plain woodep 
box to contain above, approximate cost, £60 per set. _ ith 

In addition to above, medical officers are to provide themselves wi 
the following :—1 aseptic pocket case, x stethoscope; clinical thermo- 
meters. c f 
The absence of a small case of eye instruments, Of aD 
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ophthalmoscope, and of a laryngoscope, is to be regretted; 
and while instruction in water and food analysis, bacteriology, 
and Roentgen-ray work is to be given, no efficient apparatus 
for these procedures appears to be provided, even for flag or 
battle ships; all ships are, however, now provided with 
electric dynamos for the latter work. 

Jealous officers, it would appear—for the present only let us 
hope—must provide the requisites for these procedures at 
their own cost ; but from the reforms already indicated we 
may venture, we trust, to anticipate that the necessaries for 
all this work will be provided in the near future. 

The unsatisfactory rendering of the Health of the Navy 
Report of late years 18 also recognised by the Committee ; this 
is to be remodelled, and original observations encouraged, for 
publication as formerly, but in a separate annual publication, 
for the information of the medical officers, and possibly for 


gale. 





THE PLAGUE. 
PRECAUTIONS TAKEN BY THE MANCHESTER Port SANITARY 
AUTHORITY. 

Tue Manchester Port Sanitary Authority’s Inspector holds a 

master mariner’s certificate and the certificate of the Sanitary 

Institute ; he will be stationed at Eastham during such 

periods as cases of plague are likely to be brought to this 

country. 

Every vessel coming from a foreign port must pass through 
the locks at Eastham ; this takes place about high-water time, 
and the inspector will be on the quay at each tide. If the vessel 
has been boarded by the Liverpool medical officer, and reported 
all well, or if the vessel is not from an infected country, it is 
allowed to proceed; but if there is any case of sickness on 
board the Port medical officer of health of Manchester is 
immediately communicated with by telephone. 

By the order of the Local Government Board, the medical 
officer has power to have a vessel taken back to Liverpool if a 
case of plague is discovered before the ship has begun to dis- 
charge. If such a case is discovered after a ship has begun to 
discharge, the case will be taken to the hospital belonging to 
Salford, in accordance with the agreement between that 
authority and the Manchester Port Sanitary Authority. The 
medical officer will then take such measures as he deems 
necessary to prevent the spread of the disease. 

Any person suspected of suffering from plague can be de- 
tained two days, and if not found suffering from the disease at 
the expiry of that time, he will be allowed to depart. The 
persons on the ship who are well will be allowed to go free at 
once, after satisfying the medical officer as to their names, 
addresses, and destinations. 

Dr. J. H. Crocker, the Manchester Port Medical Officer of 
Health, has issued leaflets concerning plague and the danger 
of its introduction to masters of vessels leaving the port, and 
to shipowners and agents. He mentions sources by which the 
disease can be ‘‘caught”: (a) By means of breathing ; (4) by 
food or drink : (c) by direct inoculation through any abrasion 
ofthe skin or mucous membrane ; people with bare feet are 
therefore more liable to be infected ; (d) inoculation by fleas, 
bugs, mosquitos, from infected rats, mice or human beings. 
The disease may be spread by infected clothing, bedding, or 
by discharges from the patient; all these should be burnt 
when possible. 

Corrosive sublimate (1 in 1,000) is mentioned as the best 
antiseptic; it does not seem to be sufficiently recognised, 
however, that perchloride of mercury is of little or no use in 
disinfecting feeces unless the solution is made acid; this is a 
most important point. 

Antiseptics mixed with boiling water are more efficacious 
than with cold water. 

In issuing instructions to masters of vessels it is always as 
well to be very explicit in regard to the details of disinfection 
and the precautions to be employed. 

Not only should the names of disinfectants be mentioned, 
but the proper proportions and quantities to be used, and 
their proper method of application, should be clearly stated. 

A sailor’s knowledge of modern sanitary science is some- 
what elementary, and it is useless to direct, for instance, the 
skipper of a coasting schooner to use antiseptics, when in all 





probability he has not the remotest notion what an antiseptic 
is; and unless the quantity to be used in different cases is 
mentioned distinctly, how can he know whether a bottle or 
a barrelful is necessary? 

By Article xvi of the Local Government Board Order, 
1897, ‘‘ The master of every ship bound to the port of Man- 
chester and infected with cholera, yellow fever, or plague, 
shall, when within three miles of the coast of any part of 
England or Wales, cause to be hoisted at the masthead, or 
where best seen, a large flag of yellow and black borne quar- 
terly, and shall keep the same displayed during the whole of 
the time between sunrise and sunset, and no person (other 
than officer of Customs, or a person acting in the execution 
of this order) shall leave such ship until after such visit of 
the officer of Customs, or until after the visit of the medical 
officer of health of the Liverpool Port Sanitary Authority, or 
the medical officer of health of the Manchester Port Sanitary 
Authority.” 

_ For the neglect of the above duties a fine of £100 can be 
imposed. 
PREVALENCE OF THE DISEASE. 
: PORTUGAL. 

Oporto.—During the past week 6 tresh cases of plague have occurred in 
Oporto. The latest reported case occurred on September 12th. The 
cordon around the city has caused a stagnation in trade, and some 12,000 

ersons have been thrown out of work owing to the closure of several 
actories. The cordon is also being discredited as regards efficiency. The 
troops forming the cordon are said to be without proper arrangements 
for the supply of food, and people are passing backwards and for- 
wards selling food to the soldiers. Considerable excitement has been 
caused locally by the fact of a cat having eaten some mice 
inoculated with plague and then managed to make its escape. The 
cat, however, is one of the animals least liable to contract plague. 
A number of bacteriological and sanitary experts have arrived in Portugal 
from several countries to study and report upon the disease and the mea- 
sures being adopted for its arrest. Dr. Shadwell, sent out specially from 
this country, is stated to have reported favourably on the — as 
taken by the Portuguese authorities to combat the epidemic. though 
all agree that the epidemic is mild, increased virulence is dreaded when 
the next heavy rainfall occurs. The Portuguese Government have availed 
themselves of the several experts in Oporto to form an international com- 
mission to superintend the employment of antiplague vaccine. 


EGYPT. 

Alexandria.—We have the welcome news from Alexandria that at the 
present moment the city is free of plague ; the last case left the hospital on 
September 7th. The total number of cases in Alexandria since the com- 
mencement of the outbreak has been 89, of which number 46 recovered. If 
the Alexandrian experience has proved nothing else, it has shown that the 
high mortality which we are accustomed to associate with plague is not 
invariable. This may be due to the so-called mildness of the epidemic, but 
we are inclined to believe that the early diagnosis of the cases, due to the 
extreme vigilance of the authorities in searching out all fresh cases has 
had a highly beneficial effect. Wecongratulatethe sanitary authorities in 
Alexandria on having got rid of the disease so speedily. 


INDIA. 

Bombay.—Some 1o to 20 fresh cases of plague occur in Bombay daily, but 
with the approach of cooler weather during next month it is hoped that a 
still further decrease may be recorded. a 

Poona.—So virulent is the outbreak in Poona that the authorities of the 
india Office have advertised for medical men to proceed to India ona 
nine months’ engagement to treat plague. The salary will be 700 rupees 
per month, but to those possessing the diploma of public health or who have 
already served on plague duty to the satisfaction of the authorities Rs. 800 
a month is offered. We understand it is not altogether the small pay that 
has caused the paucity of applicants for these posts, but the unsatisfactory 
position assigned to civil medical men when they enter upon their duties. 
Applications have to be addressed to the Secretary, Revenue Department, 
Tudia Office, Whitehall. The number of fresh cases and deaths in Poona 
amount to about 150 and rro respectively per diem. Three Europeans have 
been attacked by plague in Poona during the past week. } ; 

Belgaum.—Miss Murphy, a nurse engaged on plague duty in the city of 
Belgaum, has, we regret to say. died of pneumonic plague. Belgaum is 
some 350 miles south of Bombay on the main line of railway, and it 
would seem as though all the towns to the south of Bombay, including 
Satara, Kholapore, and Belgaum were likely to be attacked by a recrudes- 
cence of plague in Poona, which is on the same line of railway. 

At the Kolar gold fields a fatal case has also occurred. 


RUSSIA. 

Astrakan.—Since August 22nd no fresh case of plague has occurred at 
the village of Kolobovka in the Astrakan district, where plague was at 
one time rife. : p . 

At Samara, a town on the Volga, a disease of an acutely contagious 
character was reported tothe authorities. The outbreak has not been 
diagnosed as plague, and since September 7th no fresh cases are reported. 
It would seem, howeuer, that these mysterious illnesses occurring along 
the banks of the Volga bear only one interpretation. 


CONSTANTINOPLE. 
A passenger from Alexandria, suffering from plague, has been placed 
by the Turkish authorities in the lazaretto at Beirut. 


MAURITIUS. E f 
The Governor of Mauritius reports that during the week ending 
September 7th 62 cases'‘of-plague occurred in the island, and 5: deaths. 
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HONG KOonG. 
During the week ending September rrth 13 cases of plague were reporied 
in Hong Kong, and 12 deaths from the disease. 
We are glad to note the subsidence of the epidemic in Hong Kong. 





LEONE. 


MOSQUITO-BORNE FEVER AT WILBERFOLCE. 
[From A CORRESPONDENT. | 

THE fever among the West Indian troops at the suburb of 
Wilberforce continues to give a most interesting object lesson 
regarding the mode of propagation of malarial fever—a mode 
quite different from what we formerly supposed. Batches of 
Anopheles caught in the hospital and barracks are examined 
from day to day, and one mosquito in three is still found to 
be infected. The details are very interesting. I mentioned 
in my last letter that all the three species of human 
parasites are found among the troops, and that only one species 
of mosquito is to be caught in the bairacks—the large Ano- 
pheles. Hence it is to be inferred that this species 
carries all the kinds of malaria, and, as a matter of fact, the 
zygotes of both quartan and tertian have been identified with 
certainty in the insects. Those of sstivo-autumnal fever 
have not yet been definitely distinguished, probably owing 
to the rarity of crescents among the men. The parasites have 
been found in all their stages, namely, the young zygotes, the 
mature ones, and the zygotoblasts or ** germinal threads” in 
the salivary glands. The young zygotes of quartan and 
tertian can be recognised at ome on inspection by their 
pigment; that of the quartan zygotes being course, of a dark- 
brown colour, and comparatively scanty; that of tertian being 
very copious, fine, and of a light-brown. The containing 
cells of both are very delicate, and sometimes _indis- 
tinguishable without reagents—more so, according to 
Ross, than with Hemameba relicta (Protessoma Grassi), or 
perhaps than with the estivo-autumnal parasites. In the 
later stages, also, the capsule is less defined. The youngest 
tertian zygotes are almost precisely like the mature gameto- 
nt forms—found in the human blood 
itself. 

The zygotoblasts lave been detected in several insects 
in large numbers. It is not possible to know by inspec- 
tion from which species of paresite they are derived; 
but they differ from those of H. re/cta, being considerably 
shorter, thicker, and less twisted and bent, while they 
lie in bundles, and not irregularly placed, in the 
salivary cells. The empty capsules of the zygotes are 
frequently found adh: ring to the stomach of the Anophelrs. 
In one insect, the stcmach of which showed numerous empty 
capsules, the salivary cells were packed with hosts of the 
zygotoblasts. Bundles of these could frequently be seen 
lvine outsite the cells, but within the containing capsule of 
the lobe of the gland; other bundles lay within the cells; 
others, again, were evidently making their way from the cells 
into the central duct, being found half within the cells and 
half within the duct ; while, to complete the picture, the duct 
itself was crammed with them, lying parallel to th» axis. 
These phenomena are easily seen in Anopheles, in which, 
unlike Culex, the distal end of the duct is dilated into a 
ciamber. Typical ‘‘ black spores” have not been seen as yet, 
though bodies somewhat like them have been observed. 

It is obvious that these phenomena give a conplete and 
sufficient explanation.of the fever amongst the troops. The 
insects are caught gorged with human blood on the walls of 
the barracks, are kept for two or three days until the meal has 
been evacuated, are then examined, and are frequently found 
to contain zygotes of the second or third day, that is, zygotes 
of a size corresponding to the time that has elapsed since the 
insect was last fed At the same time, of course, older 
zygotes or zygotoblasts are found in some of the mosquitos, 
showing that these had become infected at a previous 
meal. Ross infers from his experiments with H. relicta 
that numbers of zygotoblasts remain in the salivary 
glands after those have been partially emptied during 
a meal, to be finally discharged at one or more sub- 
sequent meals; in other words, that an infected mos- 
quito may infect several persons. Now, when the 

insects first began to be collected from the barracks, there 
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must have been several hundreds of them altogether, of which 
one-third were infected. These would doubtless be able to 
infect or reinfect a large number of men every week. Hence 
no other method of infection is required to explain the sick. 
ness in this case, the mere transference of the parasites from 
man to man by the insects being quite sufficient to do so. 0} 
course many infected insects must be eaten by spiders 
or blown away, but the fact remains that numbers 
of them can actually be caught at any given time 
and there is no wonder that so many of the 
men are attacked daily. It must also be remembereg¢ 
that each single infection may give rise to many recidivous 
attacks extending over six months or much longer, and that 
many of the so'diers must be infected over and over again, 
Evidently the same laws of diffusion must hold in other parts 
of the country wherever Anopheles is present. The insects, 
infected from malaria patients, live for weeks in the dark 
corners of houses or wander into other houses, infecting or re. 
infecting whomsoever they may bite—permanent inhabitants, 
travellers, Europeans just arrived in the country—each of 
whom becomes in turn a focus from which the disease spreads 
futher. 

Whether malarial fever may be acquired in any other w: 
or not (and this is beginning to appear very improbable), the 
great fact which is shaping itself before us is this—given the 
presence of the proper kind of mosquito, malarial fever is 
capable of spreading from the sick to the healthy. This is 
the last thing we dreamed of a little over a year ago. It is 
now a certainty, and a certainty of immense importance. Pre- 
vention becomes possible at once, either by destruction ofthe 
mosquitos or by guarding both sick and healthy from their 
bites by the correct use of mosquito nettings. 

For instance, at Wilberforce a number of Anopheles are 
being daily caught by the men in test-tubes as they sit asleep 
on the walls. Many of these are infected, and each infected 
insect caught means the prevention, probably, of several in- 
fections among the soldiers. The insects were never so 
numerous in the barracks that a chase of this description will 
not affect their numbers, and in fact it is now beginning to be 
difficult to find them at all. Wherever Anopheles are found in 
barracks and hospitals numbers can easily be destroyed simply 
by telling off a man to go round and kill them. Then again 
mosquito nets should obviously be used, at least for the sick; 
whilst, lastly, the buildings can be rendered comparatively 
mosquito proof by the use of wire screens on the windows. 
Hence it is scarcely too much to say that medical men can 
already put a stop to epidemics of malarial fever occurring 
under their management by using these simple precautions. 

But the more general measure on which Ross relies is the 
discovery and obliteration of the breeding pools of Anopheles. 
This requires a careful study of the habits of the germs.a 
work on which the members of the expedition, assisted by 
Drs. Prout and Berkeley, of the Colonial Medical Service, are 
now busily engaged. They have already made some interest- 
ing observations, an account of which I reserve for a subse- 
quent letter. I may mention here, however, that all efforts to 
find the larve of the Wilberforce Anopheles have as yet been 
fruitless. ; ’ 

A fact of considerable interest outside malaria has been 
noted. Manson’s developmental stages of filaria nocturna 
have been found in three of the Wilberforce Anopheles taken 
from the barracks. It will be interesting to observe whether 
many of the men contain filaria embryos. ; 

It has been learnt from telegraphic instructions that Dr. 
Fielding-Ould will shortly join the expedition from Liverpool, 
to continue the work. Dr. Van Neck from Belgium has already 
arrived. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF THE NEXT QUARTERLY MEETING OF 
COUNCIL. 

A MEETING of the Council will be held on October 11th, 1899 

Candidates for election by the Council of the Association m 

send in their forms of application to the General : 

not later than twenty-one days before the meeting—namely, 

September 21st, 1899. 
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ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FrANcIS Fowkr, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Notice. 
Tar Library will be closed for the purposes of cleaning on 
Tuesday, September 12th, and will reopen on Monday, Sep- 
tember 18th. 





BRANCH MEETINGS TO BE HELD. 


SouTH-EASTERN BRANCH : EAST SUSSEX DISTRICT.—The next meetin 
will be held at Hastings early in October. Members wishing to rea 
apers or make communications are requested to notify their intention 
bo the Honorary Secretary, J. W. BATTERHAM, M.B., Bank House, Grand 
Parade, St. Leonards. 


East ANGLIAN BRANCH.—The autumnal meeting of this Branch will 
take place at Felixstowe on Thursday, September 28th, under the 
residency of Dr. E.L. Fenn. It is requested that gentlemen desirous of 
oining the Association or Branch, and members willing to read papers or 
vatribute cases to the meeting, will communicate at once with Dr. 
Barnes, Eye. Members who have not yet paid their subscriptions for the 
current year will oblige by sending them to one of the Honorary Secre- 
taries, EDGAR G. BARNES, M.D., Eye; MICHAEL BEVERLEY, M.D., Nor- 
wich; BENJAMIN HUGH NICHOLSON, M.B., Colchester. 


BORDER COUNTIES BRANCH.—The autumn meeting of this Branch will 
be held at Keswick on the afternoon of Friday, September 29th. Gentle- 
men desiring to jointhe Branch, and members proposing to read papers, 
etc., are requested to communicate as early as possible with the Honorary 
Secretary, W. F. FARQUHARSON, Garlands. Carlisle. 


BORDER COUNTIES BRANCH: COUNTIES OF ROXBURGH, BERWICK, 
SELKIRK, AND PEEBLES District.— This District will meet in 
the Station Hotel, Newtown, St. Boswells, on Friday, October 6th, at 3 30 
P.M. The Chairman, Dr. Blair, of Jedburgh, will make some remarks intro- 
ductory to his second year of office. Dr. Menzies, of Galashiels, will, as 
arranged, open a discussion on the Etiology, Diagnosis, and Treatment of 
Typhoid Fever. Members who have cases to show. and all intending 
to be present, are requested to communicate with the Honorary Secre- 
tary, Dr. W. HALL CALVERT, The Laurels, Melrose. 


NoRTH WALES BRANCH.—The autumnal intermediate meeting will be 
held at Llanrwst, in the last week of September, probably 28th or 29th. 
Members having a paper to read, case to communicate. or motion to pro- 
pose, are requested to intimate their intention not later than September 
2th. Applications for membership should be made forthwith, and it is 
hoped that every member will exert himself to get eligible medical men to 
join the Branch.—W. JONES-MoRRIS, Is-y-Coed, Portmadoc; H. JONES 
ROBERTS, Gwyddfor, Pen-y-groes, Honorary Secretaries. 


, SOUTH-EASTERN BRANCH: NORTH KENT DISTRICT.—The October meet- 
ing of this District will be held in the Hall of Science and Art School, 
Tweedy Road, Bromley, on Thursday, October sth, at 3.45 PM., Dr. Ilott 
in the chair. The following papers have been promised: (1) Summer 
Diarrhcea and its Treatment, by Dr. G. Newton Pitt (Guy’s Hospital), and 
(2) the Conservative Treatment of Pelvic Inflammation in Women, by Mr. 
Alban G. Doran, F.R.C S. (Samaritan Hospital). All members of the 
Branch are entitled to attend and to introduce a professional friend. 
Members wishing to show cases of interest are requested to communicate 
with the Honorary Secretary.—A. TENNYSON SMITH, M.D., Honorary Sec- 
retary, The Birches, Orpington. 


SOUTH-EASTERN BRANCH : EAST KENT DistRict.—The next meeting of 
this District will be held at the Royal Hotel, Harbour Street, Ramsgate, 
on September arst, at 3 p.M., Dr. Styan in the chair. Mr. Isacke: The 
Treatment of Incipient Insanity in General Practice. Mr. Raven : Shock 
in the Etiology of Infectious Diseases. Dr. Halstead: (1) Note on the 
Treatment of Infantile Diarrhoea. (2) The Desirability of increased Op- 
portunity for Medical Men of the Study o Pathology by Post-mortem Exa- 
Mination. Tea and coffee will be served after the meeting. All members 
of the South-Eastern Branch are entitled to attend these meetings and to 
introduce professional friends.—THos. F. RAVEN, Honorary District Sec- 
retary, Barfield House, Broadstairs. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
Will be held at the White Hart Hotel, Reigate, on Thursday, October 12th, 


at4 P.M., J. G. Ogle, M.D., of Reigate, in the chair. Dinner at 6 P.M.; 
charge, 78.. exclusive of wine. Agenda: 1. Minutes of Croydon meeting. 
2. To decide when and where the next meeting shall be held, and to 
nominate a member of the Branch to take the chair thereat. The follow- 
ing papers, etc., have been promised: Dr. F. R. Walters: The Modern 
Treatment of Phthisis. Mr. W. Bruce Clarke : Exploration of the Kidney 
and Ureter as a Conservative Measure. Dr. W. S. A. Griffith: The Value 
of the Douche in Gynecology and after Delivery. Messrs. Down Bros, will 
exhibit Surgical Instruments, etc. Members desirous of exhibiting 
specimens or reading notes of cases are invited to communicate at once 
with the Honorary Secretary. All members ofthe South-Eastern Branch 
are entitled to attend and to introduce pera oen friends. The Hono- 
rary Secretary would be much obliged if members would kindly inform 
him by postcard whether they intend, if possible, to be present at the 
meeting, and if likely to remain to dinner. By so doing they will very 
materially facilitate arrangements and promote the success of the meet- 
ing.—HENRY J. PRANGLEY, Tudor House, Anerley, Honorary Secretary. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE regular monthly meeting of this Branch was held at the 
Royal Society’s Rooms, Sydney, on June 30th, Dr. E. T. 
THRING, President, in the chair. There were thirty-four mem- 
bers present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.—The PresiDENT announced the nomination 
of the following gentlemen for membership of the Branch : 
Drs. Harvey, Belli, Simpson, Caden, Muller, Broinowski, 
Neale, and Bray. 

Communications.—Dr. S. H. Huaues read some notes on 
Eye Symptoms in some General Diseases, and exhibited 
two patients to illustrate his paper. Dr. Pockitey made re- 
marks.—Dr. Mitts read some notes on a case of Pulsating 
Exophthalmos. A discussion ensued, in which Drs. PockLEy 
and Hankins took part.—Dr. Worratt exhibited some 
Ovarian Teeth, and read a paper on a case of Choledochotomy. 
Drs. HINDER and TarRinc discussed the paper.—Dr. SypNEY 
JAMIESON exhibited some Pathological Specimens.— Dr. Frank 
TIDSWELL reported that he had made a microscopical exami- 
nation of the tumour of the kidney exhibited by Dr. Nash at 
the last meeting. The growth was found to bea Malignant 
Adenoma. Sections of the tumour were exhibited. 

Notice of Motion.—Dr. 8. H. Huaues gave notice of the fol- 
lowing alteration to Article 28: ‘‘ All members of Council to 
retire annually, and (subject to Rule 42) one-third of them 
shall be ineligible for re-election until the expiration of two 
years. For the first two years following the passing of this 
rule the retiring four councillors shall be determined by ballot, 
and thereafter the four senior members to retire.” This rule to 
come into force at the next election. 





CORRESPONDENCE, 


ILLEGAL CERTIFICATES. 

S1r,—In answer to Mr. Horsley’s letter of September gth, it 
is not clear whether he was asked to sign ‘‘ the memorials” or 
our joint letter of August 26th. In No. 2,017 of the BritisH 
MepicaL JourNAL he calls himself a co-signatory of the me- 
morials, and in this letter of September 9th says he was asked 
tosign. Which? I expect the paragraph is not clear from 
the printer failing to put ina comma in its right spot. As 
the cause of the ‘‘ Stratford meeting” being held I may state 
that my charge at that meeting of Mr. Horsley going back 
from his election pledge was from the following question put 
to all candidates, and his reply to Mr. Jackson on October 


th, 1897, herewith appended : 
‘ Whit aneoaian the registration of midwives will you support?— 

6. The insertion of a provision in any Act of Parliament for the trainin 
or registration or nurses, that, whereas such nurses have no medica 
training, their presence in no way relieves those who may be concerned 
of any responsibility to provide medical attendance; and that by under- 
taking, or pretending to undertake, any medical care of‘any case, or to 
render any medical attendance on any case, any such nurse renders hini- 
self or herself responsible in the first degree for any injurious conse- 
quences of such interference or of any delay thereby occasioned ; besides 
any disciplinary consequences for misconduct as a nurse. 

7. The insertion of a provision into any such Act that whereas the suc- 
cessful treatment of patients and their efficient nursing require the 
teaching, training, and control of nurses by medical men, any council 
or other body or bodies to be created for the purpose of regulating such 
teaching, apm | and control consist of registered medical practi- 








tioners only, and be brought under the authority of the General Medical 
Council. : 
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25, Cavendish Square, W., October 4th, 1897. 
Dear Mr. Jackson,—I agree with all the reforms mentioned in the 
circular you kindly send me, and, though some are plainly impossible of 
attainment for a long period, I would use every effort to press them 
forward. MayI add that I cannot see that our views as to what is 
urgently required to further the interests of the profession are in any 
divergent ? and remain, yours sincerely, 

George Jackson, Esq., F.R.C.S. VICTOR HORSLEY. 

My charge was that by assisting in drawing up the Mid- 
wives Bill of the British Medical Association he had broken 
that pledge. In answer he read his letter to the profession, 
and in a most admirable speech stated that he did not like 
the Bill, but such outside influence was at work that a Bill 
must pass, and that the Association Bill contained all the 
safeguards that could be devised, but at the same time 
thought it very likely that Parliament would not pass these 
safeguards, and if they were accepted they would be only of 
very little use in actual working. Mr. Brown followed him, 
and expressed a still stronger opinion of their inutility. The 
result was that after hearing Mr. Horsley’s defence of his cir- 
cular letter, and after action, the meeting unanimously passed 
Dr. Staniland’s resolution, pledging the meeting to support 
the direct representatives in uncompromising hostility to the 
passing of any Bill legalising the certification of midwives to 
attend cases of even normal labour without medical super- 
vision. : 

Mr. Horsley says this is a system of ‘ blank negatives.” 
Most assuredly so, and so we all meant it. Better that an 
honourable profession should be beaten on a direct negative 
cif if must be so), and thus the responsibility for this 
murderous Act will alone fall on those who have passed it. 
I cannot see that we are wrong in taking Messrs. Horsley and 
Brown on their own showing, and asking them to lead our 
profession in the fight against unqualified practice. Would 
they only put themselves at the head of the only Association 
which is willing to act as well as to talk, I think they would 
shortly find themselves the Picquarts of our profession.— 


Tam, etc., 
Wood Green, N., Sept. oth. R. F. Tomuin. 





Sm,—We welcome Mr. Horsley’s letter. Will he kindly 
state when and how he was invited oy the Corporate and 
Medical Reform Asscciation to sign the memorials to the 
General Medical Council against the certification of un- 
qualified practitioners’ The document he sent to members 
of the profession before his election of 1897 was dated Sep- 
tember 18th, 1897, and no doubt expressed the view he then 
desired to commend to his constituency, including ‘‘3. The 
registration of obstetric nurses;”' but the following direct 
question was, on September 29th, 1897, put to him by certain 
constituents : 

Whilst opposing the registration of midwives will you support the 
insertion of a provision in any Act of Parliament for the training or 
registration of nurses, that whereas such nurses have no medical training, 
their presence in po way relieves those who may be concerned of any 
responsibility to provide inedical attendance...... ? 

In answer to this question amongst others, Mr. Horsley, on 
October 4th, 1897, wrote to Mr. George Jackson : 

Dear Mr. Jackson,—! agree with all the reforms mentioned in the 
circular you kindly send me, and though some are plainly impossible of 
attainment for a long period, I would use every effort to press them 
forward. May I add that I cannot see that our views as to what is urgently 
required to further the interests of the profession are in any degree 
divergent ? and remain yours sincerely, VICTOR HORSLEY. 

This had the ring of a frank and sincere pledge; but it is 
not consistent with its sincerity for Mr. Horsley to fall back 
upon and misinterpret a prior document; to second and advo- 
cate the Bill of the British Medical Association, which con- 
cedes the principles of certification of medically unqualified 
persons as competent to undertake attendance on so-called 
“natural” or ‘‘normal” labour, which is ‘‘ medical attend- 
ance,” or fo persuade his constituents to abandon the direct 
pee to such certification, to which opposition he stands 
pledged by his letter to Mr. Jackson; and, if his doing so on 
the ground that opposition without an alternative is ‘‘im- 
potent” is not correctly described as ‘‘a policy of surrender,” 
words cease to have meaning. 

The advocates of registration of midwives consist princi- 
pally of a few interested medical men and a few lay faddists ; 
and: their only strength is derived from the successive 
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‘‘surrenders” of principle by the General Medical Council 
and the Council of the British Medical Association. 

In his speech at Stratford, far from supporting, as yp, 
Horsley avers, any registration of midwives, Mr. Brow, 
earnestly deprecated both the Bill of the British Medica) 
Association (which he had consistently opposed, by moving q 
‘blank negative,” in the Parliamentary Bills Committee) ang 
also this action of the Council. He said: 

If midwives are recognised by law as competent to attend midwifery, it 
will be useless to lay down regulations that they nust send for doctors in 
eases of difficulty...... In the interests of the public, as well as of the pro- 
fession, we must do our best to prevent the practice of midwifery, or of 
any other branch of medical practice, by unqualified persons......We neeq 
no registration to assist unqualified persons......If is monstrous to allow 
any but fully qualified and educated persons to undertake these respongj. 
bilities of the lying-in chamber......A stop should be put to the practice of 
midwifery by unqualified persons. ? nap ; 

The policy of a ‘‘ blank negative” to a conféssedly mis. 
chievous Bill will in no way hamper opponents of the Bill jn 


-efforts to amend it in detail if, on the second reading, 


defeated upon the principles involved; but we should be 
effectually silenced on the second reading of the worst Bill 
if we were presenting a substitute. distinguishable in detail 
but not in principle. The ‘‘alternative” we propose—to 
which, as well as to a “blank negative,” Mr. Horsley jg 
pledged by his reply to Mr. Jackson—was submitted to him 
in the following questions : 

Amongst such amendments of the law, will you promote measures as 
follows, or modifications thereof ? 


r. To render a medical certificate...... or a coroner’s inquest......conditions 
precedent to registration of death...... me 
5. To reuder illegal the employment. by..... any municipal or public 


body...... of unregistered persons for the performance of any medical 
functions.3 : : 

This “alternative” will mitigate and in time prevent the 
mortality in childbirth now shamefully permitted by defects 
in the law or by laxity in its administration, and, as Mr, 
Horsley may be willing to ascertain whether such an 
alternative is supported by the profession, we hope to obtain, 
as at Stratford, his co-operation in meetings to take it into 
consideration. : 

Far from attacking Mr. Horsley, reference to this cor- 
respondence passim will show that we are defending, not 
ourselves, but measures and a policy we believe both useful 
and necessary, in which measures and policy we conceive 
ourselves entitled to his invaluable support.—We are, etc., 

GEORGE JACKSON, 
Jas. A. MyrrLe, 
J. Hiagnam HILL, 
F. Lorimer Hart, 
R. F, ToMuin, 
Tom R. Taytor, 


Tysoe Street, W.C., Sept. r2th. T. GRANVILLE HOcKRIDGE. 





MOSQUITOS AND MALARIA. 

Sir,—I am very much obliged to Dr. Thin for his report 
about me in his address delived at the opening of the Section 
of Tropical Diseases, but [ cannot help making a little rectifi- 
cation about a point which puts me in contradiction with my 
publications, making believe that I had appropriated to my- 
self more than came to my account. The point in question is 
the part which has been appropriated by Bignami and 
Bastianelli. 

It is not according to truth that it was Bignami whothought 
of the new way to make experiments, but it was I myself, 
who, without being referred to, proposed to Bignami to re- 
peat his experiment with the mosquitos, which I had pro- 
vided, and it was still myself who, likewise without being 
consulted by Bignami, on October 20th had brought in the 
room where the patient was those few Anopheles which, as it 
is now known, caused the experiment finally to be successful, 
an experiment which had been attempted in vain by Bignaml 
since September 26th, 1898. I made use of Bignami’s patient, 
as I could have done of anyone else if I had had a medical 
room at my disposal, and I made chiefly use of his patient to 
be able to operate quickly, being persuaded, just as everyone 
else, that Koch had already anticipated me. Without this 
hurry imposed upon us by Koch, I should have wai 
another fortnight to assure myself that I had not contracted 





2 Lancet, July 8th, 1899, p. 111. 
3 BRITISH MEDICAL JOURNAL, October, 1897. 
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arial fever—as I had recently made peregrinations in 

a malarial regions—and I should have made the ex- 

riment on myself, as I had done with the newborn Ano- 

ves with the spore brune, and having slept for more than a 

week in a very malarial spot, only protected by metallic nets 

from the bites of the Anopheles. | ; 

At all events, I cannot conceive how an experiment made 
in the above-mentioned conditions (an experiment which con- 
sisted in setting at liberty in a room where the patient was 
certain Anopheles provided by myself) can be attributed to 
Bignami, whose part has evidently been only secondary. 
However, the mistake has not been made by Dr. Thin, but it 
was Bignami who, concealing part of the truth in his publica- 
tions, gave rise to this misunderstanding. 

After this first positive experiment, all the rest which since 
has been published by us has been made in company with 
Bignami and Bastianelli or by myself alone; for instance, I 
alone determinated that also a fourth species of Anopheles— 
the Anopheles superpictus—propagates the malaria, and con- 
cluded that all Italian Anopheles could propagate it; and it 
was 1 almost alone who excluded the influence of the Culex, 
the Phlebotomus, the Ceratopogon, etc., and I alone studied 
the habits and life-history of the Anopheles, ete. 

Therefore it does not seem to me fair that the essential part 
in the“ experimental proof” should be attributed to Bignami 
and Bastianelli.—-I am, etc., 

Rome, Sept. 6th. 


PREVENTIVE MEASURES AGAINST PLAGUE. 

Sir,—It is to be hoped that the report of the Plague Com- 
mission will be published with as little delay as possible. 
Plague is waiting at our door and it is high time that such 
facts about the disease as have been ascertained to be 
established beyond dispute should be made public. ‘‘ Scare” 
in any form cannot be too heartily deprecated, but hardly 
less mischievous than panic is a complacence established 
upon unverified surmises. 

The unique opportunity afforded to the Indian Government 
of systematic research into the disease by scientists of 
accredited standing has been neglected. I unhesitatingly 
affirm that scientific research into plague has not been in 
any way encouraged by the authorities; the problem has 
been dealt with on the lines of a civil misfortune to our 
Indian dependency, while the momentous interest which the 
disease has for the whole human race has been left to the 
consideration of a few private individuals. 

Since the Great Plague of the seventeenth century two 
great advances have been made—the specific micro-organism 
has been discovered, and Haffkine has proved that a con- 
siderable degree of protection is afforded to those who submit 
toa subcutaneous injection of a sterilised broth culture of the 
bacillus. This latter discovery has practically robbed the 
Black Death of its terrors. 

There seems to be considerable uncertainty about the 
nature of Haffkine’s ‘‘ prophylactic.” It is not in any sense 
a “serum,” neither is it in any way a remedy when once the 
disease has shown itself. All plague ‘*serums” have proved 
useless for therapeutic purposes, and whether they convey 
any immunity to the human subject has not, so far as Iam 
aware, been ascertained. 

A Dalziel’s telegram, which was copied by certain of the 
daily papers at the end of last month, stated that large guan- 
tities of Haffkine’s prophylactic had been requisitioned for 
from Bombay ‘‘ for use in England and Europe generally.” It 
is, of course, an obvious duty of all ourseaport sanitary autho- 
tities to be prepared with a stock of this immunising agent. 
Iwould ask, however, if all the prophylactic which would be 
required in England, to say nothing of Europe, if once the 
disease escaped the seaport barrier, is to be obtained from 
Bombay? From personal experience of the manufacture of 
this- fluid in Bombay, I believe that the establishment there 
would be quite unable to meet the demand. Allowing that 
the people of England would be satisfied to make use of a pre- 
paration which has been in its routine manufacture manipu- 
lated by natives, it is to be remarked that there has been the 
greatest difficulty in obtaining a sufficient number of reliable 
native subordinates for the production of the present output. 
It seems to me that the laboratory at Bombay, with its semi- 
native staff, should be left to supply Oriental countries, and 
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that prophylactic should be prepared by European scientists 
much nearer home. 

I am of the opinion that a laboratory for the special pu e 
of manufacturing Haffkine’s prophylactic fluid should .be 
built and equipped without any delay. It should be remem- 
bered that the broth culture should be of at least six weeks’ 
growth to give reliable results. Adequate isolation eould be 
obtained for the building (which need be of only a temporary 
nature) by erecting it upon a small island near our coast. To 
those who would argue a danger from the wholesale cultiva- 
tion of the bacillus so near our homes, I would point out that 
communication with the island need not be less unconstrained 
than that which has gone on uninterruptedly for nearly five 
years with the plague-infested city of Bombay. The prophy- 
lactic laboratory in Bombay is in no way isolated from nei 
bouring bungalows; a few weeks ago a public reception was 
given in the building, and a large crowd of interested laymen 
was conducted round the incubating rooms. 

There can surely be but few who would urge against such a 
scheme as I have suggested above the argument of expense. 
No expense can be too great or precaution too punctilious 
which will help to avert a repetition, even on a small seale, of 
such national calamities as the Black Death or the Great. 
Plague.—I am, etc., 

WILFRED WATKINS-PiTcHFoRD, F.R.C.S.Eng.,. 
Late Special Plague Medical Officer. 
Edgbaston, Sept. oth. 


CAUTION TO MEDICAL PRACTITIONERS. 

S1r,—Once again it is my duty to warn medical practitioners 
against employing persons as assistants or ‘‘ /ocums” without 
being sure that such are qualified and registered. Unfortu- 
nately, it is not always a sufficient guarantee that the 
persons applying for appointments come from medieal agents. 
Jn all the cases of impersonation I have investigated not the 
slightest amount of care had been taken by the medical agent 
in question to see that the person applying was either regis- 
tered or qualified. In each case the man’s word was taken 
without questioning that he was what he represented himself 
to be, and he was sent out as duly qualified, and engaged by 
medical practitioners as assistant or otherwise. In the latest 
case which has come before me the facts are these: Diplomas. 
had been stolen from a qualified practitioner in Australia, and 
the thief has here, by using the name, style, and titles of the 
said practitioner, succeeded in getting employment from 
several medical men in London and elsewhere, he having 
been ‘‘ booked” through a medical agent. The diplomas 
should, however, have been worthless in England, as the 
original owner of them had not registered here, and his name 
was not upon the Medical Register. ‘There is no excuse, there- 
fore, for such employment, as a few minutes’ search in the 
current Medical Register would have proved that the man was 
not a duly qualified medical practitioner under the Act, and 
thereby incapable of being legally employed by medical men 
in England. 

As I have written before, no person should be employed as 
locum tenens or assistant who cannot produce not only diplomas. 
but registration certificate issued by the General Medical 
Council. I grant that both these might be “stolen,” but the 
medical practitioner would be held guiltless if he took the- 
precaution of seeing these documents before engaging the 
assistant; if he took no such precaution, and the assistant 
turned out afterwards not to be qualified, the risk would be 
run of, at the least, his being charged before the General 
Medical Council for covering. Impersonation is rife at the 
present time, and with the present want of care on the part 
of certain medical agents and medical practitioners is a game 
not very difficult to play.—I am, etce., 


Trafalgar Square, W.C., Sept. roth. A. G. BATEMAN, 
General Secretary, Medical Defence Union, 








MEDICAL APPOINTMENTS IN WORKHOUSE 
INFIRMARIES. 
Sir,—As Mr. Higginson in your last issue referred to a 
letter of mine on this subject published last July, I may be 
permitted to point out that he does not quite grasp its drift. 
I did not object to the “‘assimilation of workhouse infirmaries 
to public hospitals,” because pauper patients ought not to be 





treated as efficiently as hospital ones, but rather because 
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under the Poor-law organisation it would be impossible to 
apply to infirmaries in any efficient manner a rigid hospital 
system, at any rate to the advantage of the pauper, and I 
more particularly condemned the pseudo-hospital system 
sonnet inaugurated at Bradford in the teeth of the opposi- 
tion of the whole local profession. Poor-law infirmaries most 
assuredly should be brought up to the level of ordinary 
hospitals in everything appertaining to the practical treat- 
ment of the sick, and as far as my experience goes this has 
been done in all the parish infirmaries with which I am 
acquainted. 

quite agree with the purport of most of Mr. Higginson’s 
remarks, but do not think he quite appreciates the meaning 
of the word ‘‘charity.” In the true meaning of the words ‘‘ work- 
house infirmaries” and ‘‘ordinary hospitals” are not ‘ chari- 
table institutions alike,” and in any discussion on this subject 
the distinction must never be lost sight of. One of the 
essentials of our present hospital system is that the honorary 
medical and surgical staff receive no adequate remuneration 
for their work. Assimilation in this respect is not to be 
thought of. The Poor Law knows nothing about honoraria ; it 
is‘expected to pay all its officers for work done the market 
value of that work, and the whole Poor-law service would 
suffer by one class of its officers agreeing to do work on 
honorary terms. As no reputable physician or surgeon would 
be likely to give his services to a State-supported institution 
on the same terms as to a public charitable institution the 
endeavour to assimilate medica! appointments in workhouses 
to those in publie hospitals is not likely to redound to the 
ultimate benefit of the pauper.—I am, etc., 

Hackney Road, N.E., Sept. roth. Masor GREENWOOD. 





MEDICAL ORGANISATION: PROPOSED SCHEME. 

Sir,—I enclose a covy of a circular! that is being distri- 
bated at the instance of the Medical Guild, Manchester, 
amongst secretaries of all associations of general practitioners 
of medicine in England and Wales, about which we have been 
able to obtain definite information. We fear, however, that 

many societies exist about which we have been able to learn 
nothing, and we appeal, therefore, to you to help the work by 
printing this letter and the accompanying circular, if pos- 
sible, in your next issue. In this way, we may be able toreach 
all parts of the country, and I shall be glad if all secretaries 
who have not received circulars will communicate with me at 
once. 

There are one or two points about the proposed conference I 
should like, with your permission, to mention. In the first 
place, it is proposed that it should be a conference of dele- 
gates elected by each medical society to represent its mem- 
bers. Thus it would be elected by, and speak in the name of, 
a large section of the profession. Each delegate would, in 
fact, have the authority of, perhaps, thirty or forty of his 
brother practitioners behind him. 

In the second place, it is intended to be national in charac- 
ter, although in the first instance it is of necessity being 
organised locally. 

Thirdly, 1t is hoped that the conference, if it meets, will 
elect a central executive committee, whose business it will be 
to perpetuate the work and perfect the organisation of the 
profession. 

By means of this organisation each individual practitioner 
in the country would have, if he chose, his share of representa- 
tion at the annual conference, and would be able to exercise 
through it his influence on all questions affecting the welfare 
of the profession. 

We are somewhat singuine, therefore, in appealing to all 
general practitioners in England and Wales to exercise all the 
influence they possess to secure the representation of every 
society at the proposed conference. As it is not intended to 
hold this before the spring of next year, there is ample time 
to form new societies in districts which do not already possess 
them, and it is hoped that men who are really anxious to 
further their own interests as well as those of their fellows 
will take steps in this direction. 

I do not know that I need dwell upon the necessity—the 


1 The main points of the circular are embodied in a paragraph printed 
. On P. 735. 





pressing necessity—for organisation along these lines, ‘y, 
various medical papers contain abundant evidence of the 
evils under which the general practitioner suffers and the 
steady encroachment on his prerogatives that are continua}} 
being made. Under these circumstances it is absolutely 
essential that we stand together shoulder to shoulder, 
shall then not only be able to resist aggression effectually, but 
be in a position to uphold the dignity of the profession, and 
have in our hands the machinery with which to improve jts 
status, 

Thanking you in anticipation for the insertion of this letter 
and circular, I am, etc., 

S. Crawsuaw, M.B., 


Secretary to the Conference Committee of the 
Ashton-under-Lyne, Sept. rth. Medical Guild. 





PHYSICAL TESTS FOR THE PUBLIC SERVICEs, 

Srr,—Surgeon-General Cayley is in error in saying that the 
British Medical Association speaks with uncertain voice on 
the subject of medical tests for the public services. 

It is true that a resolution was proposed in the Medical 
Section that the physical should precede the educational test, 
while in the Ophthalmological Section a directly cont 
resolution was mooted. In the Medical Section, however, the 
resolution was carried; in the Ophthalmological Section it 
was not, and this,you see, makes all the difference. The Council 
of the Association has only to deal with resolutions when 
they are passed, and therefore the only conclusion before the 
Association is that of the Medical Section, which is perfectly 
definite in its wording. 

Even had the resolution of the Ophthalmological Section 
been carried (and it was not), the apparent contradiction 
would only have meant that the British Medical Association 
was dissatisfied ; that in one great branch of the public ser- 
vices (the naval) the medical examination should precede the 
educational, while in another (the military) it should follow 
it. Both methods cannot be right, and we are certainly not 
stultifying ourselves by calling attention to such a glaring 
anomaly, even although ‘‘The Military and Naval Medical 

Departments and the Civil Service Examination Commis- 
sicners who frame the rules for these examinations ” have, 
as Surgeon-General Cayley assures us, a monopoly of “the 
special knowledge requisite for giving a sound opinion on 
such points.” 

I suppose they have, for certainly no other bodies of men 
can understand or explain why in the volunteers and militia 
the certificate of a civil practitioner preceding entrance is 
sufficient for the would-be officer’s admission, while in the 
navy and army a naval or military officer's examination 
respectively is demanded, which in the one case must pre- 
cede and in the other follow the educational test. But let us 
see on what the resolution of the Ophthalmological Section 
was based. The main argument produced, namely, ‘that 
the general health and eyesight of «audidates for naval com- 
missions were so detrimentally affected by the cram work 
necessary to secure success that they were oiten rejected on 
account of insufficient eyesight, which a few weeks’ rest 
might sufficiently restore to permis their acceptance,” is 
simply an exposure of the fallibility of one factor at least 
of this preciously infallible trinity. The Civil Service Com- 
missioners know their own business £o little that they set such 
impossible tasks to growing boys as certainly injures their 
health. This might be thought by mere civil practitioners a 
reason rather for diminishing the overwork than for post- 
poning the physical examination. ; 

I know that I shall be told, in this best of all possible worlds 
of red tape, that naval cadets are not overworked. Let us see. 
I was able to state in the Medical Section from my own know- 
ledge that boys of from 14 to 15 are frequently kept working 
from ten to eleven hours a day during the weeks and months 
preceding the Naval Educational Examination. May I now 
give, to show how well the Civil Service examiners gauge the 
capacity of boys of that age, a comparative list placed in two 
parallel columns of (1) the amount of knowledge required 
from young men of from 19 to 20 by the University of Cam- 
bridge for its Previous Examination, and (2) the require- 
ments of the Civil Service Commissioners from boys of 14 to 





15 for entrance as naval cadets ” 
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Subjects required for: 
i revious Examination. 2. Examination for Royal Nav 
1. Cambridge P Cadecshaps. . 
in; Horace’s Odes, Books ii and Unseen translations of passages 
abl and unseen trauslations. from Cesar, Livy, Tacitus, Ovid, 
i, etc., Latin prose composition. 
ek : St. Matthew’s Gospel, Plato’s French: Unseen translations from 
Greer - and into French; also conversa- 


Apology. enon! French. 

‘ ic: General. Teneral. : : 
arithmet To Progressions. To Quadratics and Problems in z 
Algebra . and y. 

Euclid : Books i, ii, iii, and iv. Books i, ii, iii, and vi Problems i 


to xii. 


English : Literature (very mild; an English History, Geography, Com- 
Tglish essay on a given author). position, etc. 

oubi or Honours Candidates only, Optional Subjects, some of which must 

Subjects ced not be taken by others. be taken. 


F SLaLics. erman, rawing, ri 7, 
— Sait iugebee Rdvancdl Baa” 
When one remembers, too, that the Cambridge examination 
is merely a pass examination in which all those attaining a 
fairly low standard can all equally pass, while that for the 
naval cadetship is a severe competitive examination, for 
which the Admiralty issue three nominations for every 
yacancy, so that the unfortunate children are worked to the 
yery extent of their endurance in order to surpass their com- 
titors—one can the better grasp the comparative and actual 
severity of the latter over the former, even if we do not take 
into account the four or five years’ additional time for pre- 
ration allowed to the Cambridge candidate. 

So much for the reasons for the unpassed resolutions of the 
Ophthalmological Section. Now let us deal with Surgeon- 
General Cayley’s arguments for not forwarding the resolutions 
“of the Medical Section to the proper authorities. 

1. That the naval and military medical authorities and the 
(Civil Service examiners are the only people who understand 
the matter. To this I would reply that similar claims to 
infallibility have always been advanced by vested finterests 
whenever attacked by reformers. They were advanced by the 
Inquisitors who racked Galileo; they were advanced yesterday 
by the military authcrities as a reply to the demands for 
reform in the Army Medical Service; they are advanced to-day 
by the officers of the French General Staff as a reason why 
Dreyfus must be guilty. Let me, in reply, ask another ques- 
tion, Why should the authorities in question possess special 
knowledge on these subjects? Have they thought about 


‘them, read about them, debated them? Are they authorities 


on education, physical and general? By no means; they are 
men tied hand and foot by regulations issued from head- 
quarters by the one or two in high authority, without any 
debate or inquiry on their part whatever. To debate or to 
inquire would be next door to mutiny. 

Here is an example, among many, of the scientific short- 
comings of the regulation by which the medical military 
authorities are bound. If a candidate for a commission in 
the army is of the age of 21 he must have respectively a 
minimum height of 5 feet 4 inches, a chest girth of 333 inches, 
and weight of 9 stone 11 lbs. But while a man of this 
minimum height must possess the weight and girth in ques- 
tion, a candidate, a foot taller—that is, 6 feet 4 inches, need 
possess no more. Now it is quite obvious to the civilian 
intellect that the shorter man might come short of the 
required weight and chest girth, and yet be quite strong and 
healthy, while a man standing over 6 feet might possess them 
and yet be a potentially consumptive weed. 

2. That the passing a physical test prior to examination 
would necessitate (a) the physical examination of 800 candi- 
dates for commissions each year, and would (4) interfere with 
the gains of civil practitioners who apparently largely add to 
their income by the preliminary amateur examination of 
intending candidates. ; 

The answers to these objections are: (1) That a medical 
staff which has to deal successfully with 30,000 recruits per 
annum ought not to be overcome by the addition of 800 


‘ candidates for commissions ; and (2) that the gains of private 


practitioners by making preliminary examinations are 


‘practically non-existent, since they are fully aware that 


the powers that be (of whom Surgeon-General Cayley was 
once one) assure us that they attach no weight whatever to 
our certificates of fitness, while our uncfficial detractors 
declare that we are not in a position to judge of the require- 
ments of the service. Even ther r nts of candidates prefer 








to 1isk the glorious uncertainty of the physical examination 
as at present conducted rather than take our opinion when 
unfavourable to their offspring. So that even if we were‘ of 
the opinion of the Ephesian silversmiths, we need not hesi- 
tate a moment to advocate another plan—our gains from the 
present one are so infinitesimal. When we observe, how- 
ever, our detractors to become suddenly careful over our 
interests, the proverb occurs to us: ‘‘ In vain isthe net spread 
in the sight of any bird.” 

3. That a boy passed as fit at 15 or 16 might not be fit when 
he entered the army at 19 or 20. On the contrary, a boy re- 
jected as unfit at 15 or 16 would not waste four of the most 
precious years of his life in further injuring his health and 
ruining his professional prospects in other directions by the 
necessary preparations for a profession for which he was ele- 
mentally unsuited. Howis it, too, that no large proportion of 
naval officers who are admitted upon a physical examination 
held at 14 or 15 are discharged from the service as unfit ‘at or 
before 19 or 20? If any large proportion of invalidism results 
between those ages in those preparing for the army, which I 
do not believe, upon the head of the unfair examination re- 
quired of them meanwhile be it. 

In conclusion, and in positive support of the resolution of 
the Medical Section, the physical test should precede and be 
of more importance than the edueational test, because: 

1. The physical fitness of our officers to fight, which is their 
life business, is of more importance to their country than 
their book cram, and should take the principal place in their 
examination and count for marks. 

2. Our present system of ignoring muscle, and wind, and 
heredity, and stamina, is a failure so far as producing 
healthy officers is concerned. They die off in India from 
typhoid like rotten sheep, while even at Sandhurst and 
Woolwich the Commander-in-Chief remarks on their poor 
physique. 

3. It is most unfair to compel parents to spend hundreds of 
pounds in ruining the constitution of their sons, and unfitting 
them intellectually and preferentially for other professions, 
by submitting them to an ordeal of mental over-pressure 
extending over the whole educational period of their lives, 
and at the same time to withhold from them until too late 
the elementary information whether or no those sons come 
up to an arbitrary physical standard, a point which could be 
settled in an hour by a preliminary physical examination 
conducted by one of those gentlemen who alone are familiar 
with the requirements of the service, from whose dictum 
there is no appeal, and ‘‘ who alone possess the special know- 
ledge requisite for giving a sound opinion on such points.” — 
I am, etc., 

Wituiam Sykes, M.D., F.S.A 


Joint Secretary, Section of Medicine, British Medical 
Gosport, Sept. 6th. Association, 1899. 





HERNIA AND CIVILISATION. 

Sir,—A perusal of the discussion on the Treatment of 
Hernia in Children at the recent meeting of the British 
Medical Association gives rise to much speculation, and not 
the least interesting of the side issues connected therewith is 
that which brings into question the frequency of hernia, 
especially of inguinal hernia, among civilised nations. 

y personal experience of uncivilised peoples extends, for 
its greater part, to the less-known districts of the Nyasaland 
plateau, and embraces members of various tribes differing in 
physical characteristics, habits, and descent. These tribes 
may individually be specified as the Atonga, Atembouka, Zao, 
Wa-Bisa, Wa-Gunda, a etc.; collectively they may be 
taken as fair samples of primitive folk as opposed to the 
inhabitants of civilised countries. 

Now among these people umbilical herniz are exceedingly 
common, com, A on account of the scant attention paid to 
the cord at birth. They never seem to cause trouble, however, 
and disappear for the most part spontaneously during the 
earlier years of life. 

With inguinal hernia it is very different. This, by far the 
most common physical disorder with us, occurring in an 
almost incredible proportion of the male population, is so 
rare with them as to be practically unknown. The reasons 
for this great contrast are of interest. 

In the beginning the mother carries her child seated on the 
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prominence of her hip, its legs embracing her flank, and its 
whole weight borne by a simple sling carried to the opposite 
shoulder. Think fora moment of the position of the legs in 
utero, and of their inclination at birth. The posture of the 
infant is entirely natural ; the tendency to flexion of the thigh 
at the hip, and to abduction of the whole limb, is simply 
followed and maintained. One sees tiny mites of a very few 
days’ existence nursed in this manner with perfect comfort. 
The advantages to the child are obvious. If a male the 
descended testis is kept in its place in the scrotum, an open 
processus vaginalis is encouraged to close, and the inguinal 
canal—still inclined to patency after the passage of the 
sexual gland—is adequately supported by the conforming 
pressure of the mcther’s side. 

We, in our wisdom, take other ways. We bind down and 
almost splint the struggling legs by weight of swaddling 
clothes, and still their protests by folding or pinning these 
after the manner of asack. We fix a binder which overlaps 
its useful purpose of pressure upon the umbilicus, and seriously 
hampers the free movements of the lower chest and of a great 
part of the abdomen. Thus we stretch and weaken the already 
feebler parts of the abdominal wall, we remove from them the 
‘support of the flexed thigh, and make the delicate inguinal 
regions bear the brunt of every cough and ery and varying 
distension of the gut. We help the possible evil results of a 
‘tardy development, and find that the common hernia in the 
ae ‘‘occurs with extraordinary frequency in the first year of 
life.” 

The immunity as life goes on is no Jess striking. The boy- 
hood and youth of the native are brief. Puberty comes 
quickly under a fierce sun; and before our own children have 
well left school he is already taking upon himself the duties 
and responsibilities of the man. During this time there is no 
very apparent reason why he should be free from inguinal 
hernia. Rather tothe contrary. The young boy, with maize 
as the staple of his diet, grows a huge belly out of all propor- 
tion to the rest of his body. The abdominal walls seem 
stretched almost to bursting point, and the resolved pressure, 
together with the direct weight of the abdominal contents 
upon the inguinal regions, are still further increased by the 
greatness of the lumbar curve, a greatness which is partly 
characteristic of the negro’s build and partly exaggerated by 
the throwing back of the upper part of the trunk as counter- 
a te the anterior weight of the intestines and omentum 
below. 

Again, throughout life his food supply is always fluctuating. 
Aft one time the abundant crops of the rainy season and all 
the prodigal fruits of his clime; at another time famine, 
when the precious store of seed corn is hardly spared, and a 
mere sustenance eked out by the leaves of the forest and the 
roots of the bush. At one time a perfect picture of rotund 
well-being; at another time a ghastly model of skeletal 
anatomy. Andrapid variations in the viscera and parietes 
such as these favour, we believe, the occurrence of rupture. 

Why, then, his protection? The explanation may lie in 
two points: 

In the first place, the native is a practical believer in the 
doctrine of conservation of energy. He rarely puts to its full 
use any co-ordinate group of muscles. He objects to the rigid 
fixation of any part of his frame as the preliminary to exer- 
cise of power, but depends for his efforts rather upon balance 
and the press of his body mass. There is all the difference in 
his actions as between the cricketer’s stubborn, muscular 
drive, and the lithe, weight-transferring swing of the golfer. 
And so there are wanting those violent contraction of the 
trunk muscles which are so fruitful an exciting cause of 
hernia with us. 

Secondly and chiefly, a great deal must ensue from the posi- 
tion the native takes up when sitting, and especially when 
disposing himself for the necessary eliminatory functions. He 
squats down upon his heels like a huge grasshopper, with the 
back of the thigh touching the calf, and the tody swayed 
forwards to the full flexion of the hips—a posture we have so 
far forgotten that it is not only uncomfortable but even diffi- 
cult for the civilised man to imitate it. Yet the native under 
these circumstances does entirely what is most wanted and 





dangers of strain. One cannot advocate a complete return ty 
his methods, but our sanitary potters might deduce a lesson 
and lower the height of their models with advantage, 

The freedom of the savage from inguinal hernia cannot } 
excite comment. At the same time, any one individual 
experience must of necessity be limited, and it would be 
valuable to have the views of others who have algo « lived 
beyond the outer edge” upon this interesting and important 
point.—I am, etc., 
STANLEY KELLETT SMITH, F.R.C.8.Eng 
Liverpool, Sept. rath. : i 


MULTIPLE OPERATIONS ON A SINGLE PATIENT, 

Sir,—The following case, reported by Mercanton, seems ty 
throw into the shade even Mundé’s remarkable performance! 
I mention it here as an example for the prevehtion of the 
Continental furor secandi spreading among ourselves, 

The patient was an unmarried peasant woman, aged 47, who 
had suffered from uterine prolapse for four years. For thig 
the following operations were done—anterior colporrhaph 
with perineoplasty, Alexander’s operation, excision of the 
portio vaginalis, and extirpation of the vaginal mucous mem. 
brane. Prolapse of the anus having supervened twelve 
months after the first of these operations, the actual cau 
was applied to the recto-anal region. While this lesion wag 
healing, fourteen months after admission, a hard nodule, the 
size of a nut, was noticed in the left breast, with enlarged 
axillary glands. For this the bresst was extirpated and the 
axilla cleared sixteen months after her admission into hog. 
pital. The tumour proved to be acinous cancer. The uterine 
prolapse having returned, a further operation—hysteropexy— 
was done for it. She soon recovered, and left the hospital in 
good health a month later. She returned three months after. 
wards with a left ovariantumour. For this laparotomy was 
done, and both ovaries being affected with soft cystic cancer, 
they were removed. A few months afterwards she left the 
hospital convalescent. Two and a half years later she again 
came under treatment with an intra-abdominal tumour of the 
left sacro-iliac region. Laparotomy was again performed, 
when the sigmoid and rectum were found embedded in a hard 
mass of cancerous growth, and the peritoneum was infiltrated, 
Under these circumstances an artificial anus was established 
at the abdominal wound. From the operation this poor 
peasant woman again recovered, but subsequently she suc- 
cumbed to the disease.—I am, etc., 

Clifton, Sept. 11th. 





W. Rocer WILLIAMs, 





SUPRAHEPATIC ABSCESS. 

Srr,—The paper read by Mr. Cantlie on suprapubic abscess 
leads me to think that the report of a case of hepatic abscess I 
had some time back may be of interest. 

The man, a shepherd, came under my treatment last 
February complaining of persistent vomiting and pain in his 
right side. He had been subject to similar attacks, and they 
had usually passed off under saline aperients, but on this 
occasion the vomiting continued more or less, and after a time 
there was some dulness over the right side of the back of 
chest, but puncture with an exploring needle gave no results. 
The man continued to get worse, and an enlargement of the 
liver below the ribs began to take place. The enlargement 
continued to increase, and suspecting an abscess I used a 
needle and obtained a drop or two of pus. I then aspirated, 
but only a couple of ounces of most foetid pus was drawn off. 
Up to this time the swelling had been very hard, with no flue- 
tuation, but two days after aspirating it was softer, and I then 
cut down about an inch, with a tenotomy knife, and passed in 
a large trocar and cannula. On withdrawing the trocar 
about a pint of most offensive pus of a dirty greenish colour 
was obtained ; a tube was then passed through the cannula 
into the abscess cavity and the cannula withdrawn. A piece 
ot silk was tied to the tube and then toa small bunch of 
absorbent cotton wool to keep the tube in its place, and over 
this a handful of absorbent wool was placed. The abscess 
continued to discharge for three or four weeks, and then was 
quite healed. 

I cannot say anything about the temperature, as I only saw 


eueieh We most magiect—ne supports 0 he greatest possible the man during the first part of his illness at intervals of two 





extent, and at the time when it is most needed, those portions 





af the abdominal wall which are especially patent to the | 
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and he had no one whom I could depend upon 

or tre Ob I do not think it was ever raised more than a 
jae He had on two occasions what from his description 
re evidently rigors. As to the cause, could his occupation 
psi shepherd have anything to do with it, through any of the 
ibe ? 

a pg Cantlie speaks very highly in favour of the trocar 
and cannula and tube passed throvgh the cannula; and I 
ay here mention that { reported a case of empyema some 
es years ago in which I treated a child in the same way with 
themost happy result.—I am, ete., 


Fulbourn, Cambridge,‘Sept. roth. F, L. NicHo.uts. 





THE INTERNATIONAL MEDICAL CONGRESS, PARIS. 

Sir,—You very rightly observe that it is time to take some 
action for the representation of British Medicine at the ferth- 
coming Congress ; and you refer to some Committee already 

isting. 

oWhen was this Committee formed? How was it consti- 
tuted? How elected? It appears to me that the British 
Medical Association should move in this matter, and that the 
Council should appoint a Committee, adding to it the names 
of members who are not members of the Council. Then we 
should have a thoroughly representative Committee. I have 
attended nearly all the international medical congresses, and 
[have been struck by the disorganisation of British medical 
representation.—I am, etc., 

September 3rd. M.D. 

*.*The National Committee for Great Britain and Ireland 
was formed at the request of the Executive Committee of the 
thirteenth International Congress of Medicine in July, 1898, 
who addressed a similar request to every civilised country. 
The President of the British Committee is Sir William 
Mac Cormac, Bart., K.C.V.O. Amongst the members who 
have consented to serve upon the Committee are the Pre- 
gsidents of the Royal Colleges of Physicians and Surgeons of 
England, Scotland, and Ireland; the Professors of Medicine 
in the Universities of England, Scotland, Ireland, and Wales; 
the Master of the Apothecaries Company of London; the 
Inspector-General of the Navy and the Director-General of 
the Army; the President and the President of Council of the 
British Medical Association; the Presidents of the chief 
medical societies and representatives from the medical 
schools in England, Scotland, Ireland, and Walés. The 
Committee selected as Secretaries: Dr. Keser, Physician to 
the French Hospital and Dispensary; Dr. A. E. Garrod, 
Physician to the Great Ormond street Hospital for Children ; 
and Mr. D’Arcy Power, Assistant Surgeon to St. Bartholomew’s 
Hospital. There is no doubt that the English section at 
every Congress is badly organised, for our nation does not 
lend itself readily to any form of discipline; but we venture 
tothink that every suggestion tending towards improvement 
will be gladly received and considered by the National 
Committee if they be addressed to one of the Secretaries. 





A MEDICAL UTOPIA. 

Sir,—Your correspondent in the British MEDICAL JOURNAL 
for July 22nd need not have gone so far as the Argentine 
Republic for giving us an example of a country where doctors 
do not dispense. This practice is almost unknown on the 
Continent. 

In no country in Europe is the practice of medicine placed 
upon such a commercial basis as in England, and consequently 
in no country has the doctor such an inferior social position. 

Such purely commercial transactions as buying and selling 
practices, entering into partnerships, keeping assistants, sell- 
ing drugs, are not calculated to make the public look upon the 
practice of medicine as one of the learned professions. Any- 
one who has come into contact with the poor must be familiar 
with the expression ‘‘the doctor’s shop.” In fact, the poor 
are generally under the impression that it is chiefly for their 
medicines that they pay their doctor, and are often indignant 
had be charged the same price for a 2-0z. as for a 6-02. 

ottle, 

Ina country so thickly populated as England, where, more- 
over, unlike some other countries, there is no Government 
monopoly, and hence no limit to the number of chemists’ 


shops, there is no necessity for medical men dispensing their 
own medicines. 

I am convinced that all economical grievances and jealonsies. 
in our profession that we constantly 1ead about in the medicab 
journals are due to nothing else but this commercia) spirit, 
which has unfortunately been allowed unchecked to ereep 
into our honourable profession. I might mention as an 
example that if medical men did not enter into com- 
petition with chemists by dispensing their own medieines, 
the latter would not pay us back by prescribing and spreading 
the sale of quack medicines. The practice of keeping assis- 
ants, and thereby appropriating the profit of another’s work,,. 
is far more unprofessional and injurious to the interest of 
one’s fellow practitioners than the comparatively harmless. 
practice of advertising. 

As a contrast to this commercial spirit I should like to men- 
tion the professional sensitiveness of the Swedish doctors, 
who do not even send in bills for their attendance. 

Most Swedish families send their doctor a cheque once a 
year, whether he has been in attendance or not during the 
year. The amount varies according to their means. The 
doctor does not send a receipt, but simply bis card, ‘* with 
many thanks and wishes for a happy new year.” None of the 
commercial transactions mentioned above are known, neither 
do Swedish medical men act as midwives. All have to pass 
the State examination, and have spent about ten years at the 
university. Their social position is as good as that of any 
other profession, the law, the army, etc.—I am, ete., 

Warwick Street, S.W. G.B. Jacosr. 


THE RESTRICTION OF SALE OF SMALL ARMS. 

S1r,— Most medical men will agree with Dr. Lucas that it 
is high time something practical was done to prohibit the- 
supply of revolvers, etc., to anyone who cares to purchase. I 
consider the plan of licensing far superior to that suggested 
by Dr. Lucas, as writing down the name of purchaser, ete. 
(which could easily be false) would prove no safeguard what- 
ever, and be ona par with the Poisonous Drug Restrietion Act, 
which in many cases is of no use. 
The meaning of ‘heavy licence” I do not quite eompre- 
hend, but conclude it means a costly one. Any bond fide 
licence issued would be better than none at all, and an age 
limit could be determined upon doing away with boy bue- 
caneers, Hooligans, etc.—I am, ete., 
Cheltenham, Sept. sth. 


TUBERCULOSIS IN CHILDHOOD. 
S1r,—Dr. H. B. Donkin in his letter to you on September 
5th makes the following remark: ‘‘ But the obsolescent 
seniors cannot really recognise a new discovery on the part of 
Drs. Carr, Guthrie, and Still, when they announce the abso- 
lute prevalence of pulmonary over abdominal tuberele in. 
children, nor will they credit these crusaders at present with 
an exposure of any ‘time-honoured fallacy’ at all.” I trust 
you will allow me to state: 
(1) That I have never regarded my professional seniors as 
‘“‘obsolescent,” much less have I expressed the opinion that. 
any of them areso. Such an attitude towards them on my 
part would be in the highest degree unseemly. ‘ P 
(2) That I have never claimed to make a new diseovery in 
medicine, pathology, or any other branch of science. 
(3) That I do not desire credit for posing as a ‘‘ crusader,” 
nor for the exposure of any ‘‘ time-honoured fallacy ” at all. 
I have merely published statistics' which seem to be in 
accordance with Dr. Donkin’s own, and with those of others.— 
Tam, etc., 
Upper Berkeley Street, W., Sept. 1th. 





ALEXANDER DUKE. 





LEONARD GUTHRIE. 





GOWNS FOR MEDICAL PRACTITIONERS. 
S1r,—If graduates, many of whom owe their position on the 
Medical Register to the fact that their teachers were their 
subsequent examiners, also that their relatives could con- 
veniently provide the necessary funds, so much grudge'to theia 
brethren a professional gown, I would suggest that they be 
left severely alone on public occasions, or that men 
authorised to wear uniform be expected to appear in such. I, 
as only a physician and surgeon, saw qu'te enonch on one 
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occasion at a gathering in St. Paul’s to convince me that 
under present conditions poor members and licentiates were 
expected to take a back seat and be unrecognigable. 
Personally, I prefer the ordinary dress of a gentleman, but 
if some of the élite like a gown, ‘‘strait” jacket, and ‘‘cap 
and bell,” all should have the option of being on an equality 
by virtue of registration, which must in the near future 


prevail.—I am, etc., z 
NEMO. 


Srr,—It is difficult for me to see why Mr. Samuel Walker 
is so opposed to members or diplomates generally being 
granted a gown. 

I consider that to extend to all members of the profession a 
professional dress which is already worn by a portion of the 
said profession would allay rather than increase friction be- 
tween members of our somewhat disunited profession. 

I submit that, though equally well qualified with graduates, 
diplomates, from the absence of any distinctive dress or title, 
are relegated toa subordinated position in the profession of 
medicine in the eyes of the general public. 

In the case of the Members of the College, they feel that, as 
Fellows have been granted a gown, an invidious distinction 
has been made in excluding the greater part of the body cor- 
porate from the enjoyment of this privilege granted by the 
Council. However logical or superior-minded a man may be, 
he does not feel comfortable on finding himself in a morning 
=— amongst members of a social gathering in evening 

ress. 

In the same way a diplomate would feel belittled and un- 
comfortable in plain clothes amongst gowned members of the 
profession. I submit that occasions would rarely arise on 
which Mr. Walker’s mind would be taxed or required to dis- 
tinguish between sandwich men, quack doctors, etc., and 
members of the regular profession of medicine, even though 
diplomates were granted a gown.—I am, etc., 

Brighton. FREDERICK W. COLLINGWOOD. 





TRACHOMA AND RACE. 

Srr,—In response to the invitation of Major M. T. Yarr, 
R.A.M.C., for information from West Africa on the above 
subject,' I am happy to record my experience founded on the 
result of seventeen years’ private and public practice in the 
colony of Sierra Leone. That experience is in entire accord 
with the opinion expressed by American surgeons practising 
in the Southern States of America as to the immunity of the 
negro race from trachoma in those States, and cited by Major 
Yarr in his paper. As surgeon in charge of the Colonial Gaol 
of Freetown, which has an average of 230 prisoners, who come 
from the labouring classes, of nearly all sections of the 
heterogeneous tribes from the population of this Colony and its 
Protectorate, I can affirm that there is not a single trace of 
this disease noticeable amongst the inmates of the prison. 

The nationality of the prisoners may be classified as 
follows : 








Nationality. | No.! Nationality. No. 





} | 

= — 
Konnoh... — _ «| x |Eboes... wl 5 
Askus ... — ove «| 18 |\Kroos... _ 2 
Mendis ... are ee --.| 57 | Mokoe or Calabar I 
Sherbroes ove ooo | 33 | Baggas ... a 2 
Bassas ... si “ | 2 Veys ... 2 
Jolloffs ... ine 5 | Serr kulis 2 
Timinis ... ee eee -- 55 ,Limbahs ri 
Mandingoes one eee «| 6 |Congoe ... I 
Susus ... os mer ...| 8 Yalunkas I 
Lokkohs oes é0e «| 4 Gallinas... 2 
Jamaicans ae o-| 7 ||POpPOS ... 3 





These represent the adult section of the population. Turn- 
ing to the infants and youth, as represented in our high 
schools for boys and and girls, we find the same immunity. 
As medical officer of the C.M.S. Grammar School, with an 
average of 200 boys, and the C.M.S8. Annie Walsh Memorial 
School, with an average of 125 girls, I have never observed a 
sitrgle case of trachoma amongst them. It is also interesting 
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ferent West Indian Islands, and their children in this colon 
the same immunity is observed. Their immunity cannot be 
set down to a change of climate, perhaps it may be attributed 
to better sanitation and good food. I cannot say whether this 
immunity which is observed amongst the negroes of this 
colony can be taken as a criterion for the rest of the West 
Coast of Africa, as my experience does not extend beyond the 
Coleny. But, judging from the varied nationalities of the 
tribes forming the inmates of the gaol who come from varioug 
portions of the West and South-West Coast, I can arrive at no 
other conclusion than that the negroes of this coast enjoy an 
absolute immunity from trachoma.—I am, sir, 
W. Renner, M.D., M.R.C.S.Eng., 
Assistant-Colonial Surgeon. 
; Medical Officer in Charge of Royal Colonial Hospital and the 
Sierra Leone, Aug. 7th. Freetown Gaol. 





MIXTURE vy. TABLET. 

S1r,—I think it high time that medical practitioners arougeg 
themselves to the fact that in prescribing drugs in tablet 
form they are acting not only contrary to their own interests 
but are actually encouraging the public in the ever-increasing 
tendency to self-medication. This evil would not, however 
exist to the same extent if these tablets were supplied to the 
chemists in bulk only, instead of in ‘‘conveniently sized” bottles 
containing a limited number, on the Jabel of which we find 
the name (frequently in English) and dose of the remedy ; and 
even when a prescription for these tablets is given to a patient, 
the chemist in many cases is too diflident or too lazy to 
remove the label, and they are dispensed in the original 
bottle, and even when in order to check this evil a broken 
number of tablets has been prescribed, the chemist has 
induced the patient to take the original ‘‘ conveniently sized” 
bottle on the plea that it will be so much cheaper. I speak 
from personal experience, as for some years past I have been 
in the habit of prescribing the tablets of a certain well-known 
firm to the almost complete exclusion of the old-fashioned 
mixture, but now that I have been awakened to the abuse 
that exists I shall certainly cease to patronise the firm in 
question until they alter their methods of doing business 
and cater less for the convenience of the public and more for 
the interests of the medical profession by supplying their 
preparations in bulk only. It seems to me that if the medical 
profession do not make a stand against this evil it cannot fail 
to have an increasing tendency to diminish their already so 
much encroached upon incomes.—I am, etc., at 








OBITUARY. 


HENRY JOHN ROPE, F.R.C.S. 
WE deeply regret to announce the death of Mr. Rope, of 
Shrewsbury (Burd, Rope, and Burd), Surgeon to the Salop 
Infirmary, and sometime President of the Shropshire and 
Mid-Wales Branch of the British Medical Association. 

After a distinguished record at King’s College Hospital, 
where he was House-Surgeon and Assistant Demonstrator of 
Anatomy, he went to Shrewsbury and became partner of 
Dr. Burd, whose daughter Agnes he married. She survives 
him with six children. His life-work in Shrewsbury cannot be 
set forth here, for it was an endless round of laborious practice, 
incessant charity, and absolute forgetfulness of self. In 
August he began to show signs of breaking down, and a fort- 
night ago symptoms of intracranial pressure appeared, and a 
cerebral tumour was diagnosed. The end came with merciful 
quickness, in the es year of his age, on Wednesday last. 

In Shrewsbury he was almost worshipped for his goodness 
and for his kindness to the poor, for he was the ideal surgeon, 
as Guy de Chauliac described him five hundred years ago: 
‘‘ Well educated, skilful, ready, and courteous; avoiding all 
evil methods and practices ; tender with the sick, honourable 
to men of his own profession, wise in his predictions ; chaste, 
sober, pitiful, merciful, not covetous or extortionate.” Mr. 
Rope’s death will be mourned in the scene of his life not only 
by his family. but by thousands who lose a good friend and 
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to note that amongst the West Indian > sag from the dif. 

















Gxt. 16, 1899.] 


NAVAL AND MILITARY MEDICAL SERVICES. 


[pe 795 














ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE COURSE OF INSTRUCTION AT HASLAR FOR 

SURGEONS ENTERING THE NAVY. 

ime prior to 1881 these officers proceeded to Netley 
- vo their examination for entry into the Navy, and 
savociated with those entering the Army and Indian Medical 
Services passed through the special course of instruction 

iven. 

om edmiralty Committee with Admiral Anthony H. 
Hoskins, G.C.B., President in 1880, recommended “that a 
training school for naval medical officers be established at 
Haslar Hospital,” and reported that the suggestion of An- 
‘gpector-General J. D. Macdonald, R.N., F.R.S., at that time 
Professor of Naval Hygiene at Netley, for the establishment of 
the Haslar course ‘““ecommends itself to us for aenpeom snag 
it may, we think, be improved on and rendered more econo- 
mical when the details are administratively worked out.” 

Dr. Macdonald’s suggestions were that the course of instruc- 
tion should embrace— ‘ ; : 

1. Clinical medicine ; tropical diseases and the diseases of 
seamen. - , 

2. Clinical surgery ; military and operative surgery. 

. Pathology and microscopy, micrometry, and drawing with 
the camera lucida. 

4. Hygiene, naval and general. ; 

On the establishment of the Haslar course of instruction, 
economy was practised and secured, but certainly not any 
improvement on the Netley course, as the Haslar course has 
virtually, from its origin to the present time, been confined to 
clinical medicine and surgery as seen in a naval hospital, with 
a little operative surgery demonstration when their other 
studies would permit, the pathology of the hospital ne- 
cropsies, hygiene, naval and general, very fully, chemical 
analyses of food and drink, and meteorology to a great extent, 
in the case of the latter two subjects, and, as is now decided, 
in excess of naval requirements. Tropical disease, the special 
diseases of seamen, military surgery, microscopy, or in these 
days bacteriology, have been omitted or only briefly dealt with 
from time to time. 

No addition to the Haslar medical staff was made until of 
late years, when dental surgery instruction was given by an 
additional officer ; while the ordinary hospital routine of duty 
performed by the two instructors-increased steadily with the 
progressive augmentation of the navy in recent times. The 
two instructors selected were given extra pay— £150 per annum 
to the senior and £50 to the junior in view of their extra 
duties. The reform of the Haslar School now announced has 
been arrived at none too soon in the best interests of the navy. 





CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
pom oe have been officially reported to have taken place during 
é last month : 


From To 
Colonel J. M. Beamish, M.D. —............- Bombay Bengal. 
Lieut.-Col. B. M. Blennerhassett, C.M.G. Netley ... Bombay. 
Major J. D. Day, M.B. ... aa se . Punjab... .. Chester. 
» W-.C.T. Poole, M.B. ... ne .. Beacon Range Pembroke Dk. 
» ©.W. Thiele,M.B. ... sey «. Canterbury Shorncliffe. 
» G. W. Brazier-Creagh... aes Dover. 


Fort George .. Edinburgh 


» R. Kirkpatrick, M.B. ... 
Kilworth South Africa. 


» LL. E. Anderson... ea 


» TT. W.C. Jones, M.B. ... Aldershot... South Africa. 

» N.C. Ferguson, M.B.... Edinburgh ... Fort George. 

» J.H. Daly... wy aa Pe «» Kilworth Templemore. 

» R, Caldwell av es re ee COPE +» Kilworth. 

» ,O.R.A. Julian... 1... .. Aldershot . South Africa. 
Captain S.A. Archer ... day “as .. Wouldham Cp. Bengal. 
Lieutenant M. P. Corkery — Shoeburyness. 


” P. McKessack, M.B. be ... Devizes +. Portsmouth. 
a H. L. W. Norrington ... .. Tregantle ... Bengal. — 
«. Gosport .. South Africa. 


” W. H. 8S. Nickerson, M.B. ... i 

” G. B. Crisp eee a .. Aldershot South Africa. 
” D.E.Curme ... «~~ «e Dover ... Lydd. | 

” J. M. Sloan, M.B. aes .«. Barry Cam Inchkeith. 


wie 
” H. E. Haynes _...-—~s.-— -+.- Christchurch “Aldershot.” 
R. 8S. Rodger, M.B. . Seaforth. 


— oo eee ury .«. eee 
Lieutenant-Colonel J. MACARTNEY, M.D., retired pay, has assumed 
medical charge of troops at Aberdeen. 
Lieutenant-Colonel K. C. GUNNING has been granted increased pay under 
Article 362 of the Royal Warrant. 
quartermaster H. S. BROOK, recently appointed, is stationed at Shorn- 


e, 


ROYAL ARMY MEDICAL CORPS EXCHANGE, 


The charge for inserting notices respecting Exchanges in the A Medical 
sly ts 88. 6d., which should be Vorwarded tn stamps poy to office 
r with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 
A CaPpTaIN, R.A.M.C , home last preonae season, March, 1899, is willing to 
exchange out to India (Madras Presidency preferred) this trooping season. 
Address No. 624, BRITISH MEDICAL JOURNAL, 429, Strand, W.C. 





ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty : EpDwarD 
HAINES, Surgeon, to the Pembroke, September 6th ; JOHN L. BARRINGTON, 
Staff-Surgeon, to the Media, September 2oth; HENRY E. SouTH, Staff- 
Surgeon, to the Boscawen. September 20th; JAMES M. FRANCE, Staff- 
Surgeon, to the Barham, October 3rd: HERBERT W. G. DOYNE, Staff- 
Surgeon, to the Lion, October 3rd; WALTER BOWDEN, Staff-Surgeon, 
D.S.0., to the Collingwood, October 3rd; ARTHUR R. BANKART, M.B., 
Surgeon, to the Osborne, September 8th; BassETtr C. E. F. GuNN, Staff- 
Surgeon, and MOYLE BRETON, Surgeon, to the Hermes, October sth ; JOHN 
Dowson, Staff-Surgeon, to the Repulse, October 5th; HERBERT W. B. 
SHEWELL, M.B., Surgeon, to the Arrogant, October sth ; FRANCIS F. LOBB, 
Surgeon, to the Alexandra, for the Spanker, while employed in Ireland on 
fishery duty, September oth. 





ROYAL ARMY MEDICAL CORPS, 
THE first Christian name of Lieutenant S. G. BUTLER is SYDNEY, and not 
as stated in the Gazette of August 8th. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL A. S. REID, M.B., Bengal Establishment, is pro- 
moted to be Colonel, May roth, 1899. He entered the service as Assistant- 
Surgeon, March 30th, 1872, and became Brigade-Surgeon-Lieutenant- 
Colonel, June oth, 1897. He was in the Afghan war in 1879-80 (medal) ; with 
the Chin-Lushai expedition in 1889-90 (medal with clasp); and in the 
North-West Frontier campaign in 1897, for which he was mentioned in 
despatches, and received a medal’with two clasps. 

The Queen has approved the following admissions to the Indian Medical 
Service :—To be Lieutenants : E. D. W. GREIG, C. DYKES, W. E. MCKECHNIF, 
W. F. HARVEY. W. C. H. FORSTER, J. J. URWIN, D. McCay, A. B. Fry, H. 
D. PEILE, D. H. F. Cowi1n, E. C. G. MADDOcK, W. H. DICKINSON, M. W. 
MANUK, W. H. TUCKER, A. W. TUKE, C. S. Lowson, J. H. L. BEAMAN. J. 
SLOAN, G. H. STEWART, D. N. ANDERSON, and M. N. CHANDHURL. 

The retirement from the service of Lieutenant-Colonel C. T. PETERs, 
which has been already announced in the BRITISH MEDICAL JOURNAL, 
has received the approval of the Queen, 

Major RONALD Ross, Madras Establishment, has also retired from the 
service from July 31st. He joined the department, April 2nd, 1881, be- 
coming Surgeon-Major twelve years thereafter. He served with the Bur- 
mese Expedition in 1886, and has the Frontier medal with clasp. 

Colonel T. S. WEIR, Bombay Establishment, is directed to officiate as 
Principal Medical Officer, Bombay and Aden Districts, vice Colonel G. W. 
R. Hay, Bombay Establishment, transferred temporarily to the Civil 
Department. ‘ é 

Captain JOHN PLOWDEN MORTON, M.B., Madras Establishment, officiat- 
ing in medical charge of the 24th Madras Infantry, died at 21, Beaumont 
Street, Portland Place, on the 6th inst., aged 33 years. He was appointed 
Surgeon-Lieutenant, January 30th, 1893, and Surgeon-Captain, January 
30th, 1896. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT E. F. BINDLOsS, 1st (Hertfordshire) Volunteer 
Battalion the Bedfordshire Regiment, is promoted to be Surgeon-Captain, 
September 13th. 


D.S.0., C.M.G. has omitted to enclose his card. 





THE INDIAN MEDICAL SERVICE. , 
WE have lately received several—some, we are sorry to note, rather in- 
temperate—letters accusing us of neglecting the Indian as compared with 
the home medical service. ; ; 

We deny the charge, and can only conclude that those who bring it 
cannot have perused our almost innumerable references, critical and 
commendatory, on the Indian service during many years past. We have 
spared no pains to arrive at the truth and to hold the scales evenly 
regarding medical matters in India; but it has proved a very difficult 
matter through the absolutely contradictory reports received. This has 
always been a difficulty in commenting upon the constitution or griev- 
ances of the medical services in that country. 

In the army medical service, on the other hand, we have always found 
practical unanimity and solid unity in matters of controversy, which has 
greatly facilitated their discussion. We find the Indian service is largely 
estimated from the individual point of view of writers: to those who have 
had a lucky career in it it is the best of all possible services ; to the less 
fortunate the reverse. Many value it entirely as a civil career; others in 
its military aspects ; some would bape < separate the two branches. 

We have been taken to task for asking (interrogatively) why it should 
continue more popular in the schools than the Royal.Army Medic 
Corps? We might hazard a broad answer that it is because, notwithstand- 
ing climatic drawbacks, it affords a more varied career; there are possi- 
bilities in it (although the probabilities are less than they were) wholly 
wanting in the Army Medical Service. : 

The Indian Medical Service has always been to us, and to the entire pro- 
fession, one of abiding interest, commanding warm sympathy and 
judicious advocacy. But before such advocacy can command public 
attention it must ‘be on lines of reform settled with practical unavimit 
by the service itself ; if it is divided on vital issues, ours or any other ad- 
vocacy will not much avail. 





We would therefore advise those who are so ready to criticise our 
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line of action, to first arrive at some clear and fairly united conclusions as 
to reforms needed in the condition of service in India, before accusing us 
of lukewarmness in supporting them. 

We would also remind our Indian correspondents that the advance in 
army status and title which they have recently secured has been entirely 
due to the leverage exerted through the Royal Army Medical Corps. 





SALISBURY PLAIN MANCEUVRES: PERHAM DOWN CAMP. 

Own August 31st there took place a very successful competition in First 
Aid to the Wounded, Tent-pitching, and Signalling, got up mainly through 
the exertions of Major Burtchaell, R.A.MC. The first event was circular 
tent-pitching by squads of 6 men; the winners’ time was 33 minutes. The 
second event was the most interesting of the day, and no fewer than 11 
stretcher detachments competed. It consisted in applying field dressings 
and splints in a case of compound fracture of the right femur. Eleven 
men in full marching order represented the patients, and each team 
applied a suitable dressing and the rifle splint, and carried the patient 
to animaginary dressing station on astretcher. Marks were given for 
time, dressing of wound, attention to details of drill, and steadiness in 
carrying stretcher, which was tested by placing a glass of water on the 
right of the stretcher, in front of No. 3. The next event was the pitching 
of an operating tent by a squad of 6 men and a n.¢.o. This was effected 
in 73 minutes, but under extreme difficulty, owing to avery heavy rain 
having set in which prevented the rest of the programme being carried 
out. There was a very good attendance. including officers and many 
ladies, all of whom seemed much interested, and there were many com- 
ments on the smartness of the men. both as regards drill and their general 
duties. Major-General Sir L. Rundle. K.C.M.G., in presenting the prizes, 
expressed his appreciation of the keenness of the men in their work and 
the excellent way in which they had performed it. 





A MESS FOR THE R.A.M.C. 
THE question of a separate mess being provided for officers of the Royal 
= Medical Corps is now being considered by the Government of 
ndia, 





THE BEARER COMPANY, SALISBURY PLAIN. 

THE following remarks by the Times military correspondent (vide the 
Times of September 8th) are worth transcribing : ‘*One other matter very 
noticeable is the unsatisfactory system of the bearer company transport. 
This year on the Plain a whole Army Service Corps company—non-com- 
missioned officers, men, horses and harness, but without its officers—was 
handed over to the Royal Army Medical Corps as transport to the bearer 
company, and the discipline of the men and the care of the horses placed 
temporarily, but entirely, in the hands of the army surgeons. No one of 
higher rank in the Army Service Corps than warrant oflicer is permitted 
to appear within the limits of the medical jurisdiction. A mere state- 
ment of the system is enough to secure its condemnation by all but the 
authorities who are respousible for it.” 





THE FIELD CAP. 

SERIOUS complaints have been widely expressed of the uselessness of the 
field cap during the heat of the manceuvres, both on Salisbury Plain and 
in Ireland, as a protection against the sun. On September 24th, 1898, in 
medical notes of the manceuvres that year, allusion was made to the 
eases of sickness due to heat being to some extent, perhaps to a large 
extent, due to the insufficient protection to the head afforded by the field 
service cap. On unquestionable authority we have it that during theIrish 
manceuvres this year the majority of infantrymen were to be seen carrying 
under their caps such things as cabbage leaves, towels, bits of paper 
picked off the road, bracken, leaves, etc, to keep off the sun’s 
rays. Several cases of heatstroke were returned to the base, and two cases 
of death are also reported. Itis high time a new headgear was adopted. 





VOLUNTEER AMBULANCE SHIELD. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL PETER GILES, F.R.C.S., Senior 
Medical Officer, writes: Will you be good enough to correct a mistake 
which oecurs in the BRITISH MEDICAL JOURNAL of September end. It 
is stated that the team of the 3rd Volunteer Battalion the Queen’s Regi- 
ment, who are this year’s winners of the Volunteer Ambulance Shield, 
had recently been through a course at the Volunteer Ambulance School 
of Instruction, and had there ob ained the tenth place at the competi- 
tion, but as a matter of fact they came out first, beating the second team 
by six points. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF DURHAM. 
Frrst EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.— 
The following candidates have satisfied the Examiners: 

Chemistry with Chemical Physics (Old Reaulations).—E. G. Annis, M.R.C S., 
L.R.C P., D.P.H., St. Mary’s Hospital; A. J. Bulger, M.R.C.S., L.R.C.P., 
Mason College, Birmingham; P. G. Garrett, M.R.C.S., L.R.C.P., 
Middlesex Hospital; E. J. Miller, Middlesex Hospital and Cooke’s 
School ot Anatomy. 

Elementary Anatomy and Biology, Chemistry and Physics.—Honours (First 
Class): A. G. Dunn, College of Medicine, Newcastle upon-Tyne. 
Honours (Second Class): W. H. Peacock, College of Medicine, New- 
castle-upon-Tyne. Pass List: J. F. Bridge, Mason College, Birming- 
ham; J. W. Caton, Guy’s Hospital: E. F Edmunds, University Col- 
lege, Sheffield; E. J. Evatt, Royal College of Surgeons, Ireland; 
D. R. Guns, College of Medicine, Neweastle-upon-Tyne; F. J.Gowans, 
College of Medicine, Newcastle-upon-Tyne; G. B. Gill, University 
College, Bristol; W. G. T. Hepplewhite, College of Medicine, New- 
castle-upon-Tyne ; W. Hughes, Edinburgh School of Medicine: J. T. 
MeKay, Collesve of Medicine, Newcastle-upon-Tyne; J.C, Stewart. 
College of Medic'ne, Newcastle-upon-Tyne! 
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Chemistry and Physics.—¥F. G. Armstrong, College of Medicj 5 
castle-upon-Tyne; W. D. Carruthers, Mason Sollee, Birming jew. 
W. R. L. Drawbridge, St. Bartholomew’s Hospital ; Margaret Douging 
French, London School of Medicine for Women; A. H. Fulle = 
College of Medicine, Newcastle-upon-Tyne; B. Glendinning, Gy n, 
Hospital: W. E, Hopkins, University College, Liverpool ar oy 
Lease, College of Medicine, Newcastle-upon-Tyne; G. FE, v. Morri ‘ 
Mason College, Birmingham; Flora Murray, London School ak 
Medicine for Women; UC. Maithiswamy-Anthony, Guy’s Hospital - 
H. C, Sturdy, M.R.C.S., L.R.C.P., Guy’s Hospital; G. W. Smith’ 
Guy’s Hospital ; H. H. Whaite, Mason College, Birmingham: AL 
Wilkinson. College of Medicine, Newcastle-upon-Tyne;’ J. R 
Wylie, College of Medicine, Newcastle-upon-Tyne. Se 

Elementary Anatomy and Biology.—A. H. Bateman, St. Bartholomew's 
Hospital : H. L. Currie, College of Medicine, Newcastle-upon-Tyne : 

. W. Jones, Mason College, Birmingham; S. Nix, St. Mary’s 
Hospital; L. M. Rosten, St. Bartholomew’s Hospital; J. M. Shaw 
College of Medicine, Newcastle-upon-Tyne. % 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,615, 
births and 5.511 deaths were registered during the week ending Saturday 
last, September oth The annual rate of mortality in these towns, which 
had been 26.8 and 25.5 per 1,000 in the two preceding weeks, further fel) 
to 25.2 last week. The rates in the several towns ranged from 181 in 
Birkenhead and in Leeds, 184 in Croydon, 19.7 in Halifax, and 20.8 in 
Bristol, to 33.8 in Bolton, 35 8 in Newcastle-upon-Tyne, 36.4 in Wolver- 
hampton, and 43.8 in Burnley. In the thirty-two provincial towns the 
mean death-rate was 27.2 per 1,000, and was 5.0 above the rate recorded 
in London, which was 22.2 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 7.3 per 1,0co; in London the death-rate 
was equal to 4.8 per 1,0cco, while it averaged 8.9 in the thirty-two 
provincial towns, among which the highest zymotic death-rates were 
12.8 in Manchester, 12 9 in Leicester, 14.8 in Bolton, and 18.4 in Burnley. 
Measles caused a death-rate of 3.2 in Burnley; whooping-cough of 1.4 
in Cardiff; fever of 1.8 in Sunderland; and diarrhoea of 120 in 
Norwich, 12.9 in Burnley, 13.3 in Preston, and 13.8 in Bolton. The 
mortality from scarlet fever showed no marked excess in any of the 
large towns. The 68 deaths from diphtheria in the thirty-three towns 
included 24 in London, 6 in Birmingham, 6 in Liverpool, and ; in 
Leicester. One fatal case of small-pox was registered last week in 
Hull, but not one in any other of the thirty-three towns; and _ no 
small-pox patients were under treatment in any of the Metropolitan 
Asylums Hospitals on Saturday last, September oth. The number of 
scarlet fever patients in these hospitals and in the London Fever 
Hospital, which had declined from 2,704 to 2,538 at the end of the five 
preceding weeks, had risen to 2,550 on Saturday last ; 298 new cases were 
admitted during the week, against 245, 225, and 252 in the three pre- 
ceding weeks. 

















HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday Jast, September oth, 945 births and 68 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 17.9 24.1 
per 1,000 in the four preceding weeks, declined to 22.6 last week, and was 2.6 
per 1,000 below the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 13.5 in Perth and 19.3 in Aberdeen to 23.5 in Leith and 31.6 in 
Greenock. The zymotic death-rate in these towns averaged 7.4 per 1,000, 
the highest rates being recorded in Paisley and Leith. The 329 deaths 
registered in Glasgow included 3 from measles, 5 from scarlet fever, 6 
from whooping-cough, 6 from “fever,” and 86 from diarrhea. Thirty-five 
fatal cases of diarrhoea were recorded in Edinburgh, 26 in Dundee, 16 in 
Leith, and 12 in Paisley, 





PRACTITIONERS AND PAUPER PATIENTS. , 

A CORRESPONDENT writes to say that a neighbouring practitioner, without 
his knowledge, called on a pauper patient of his. In ignorance of this 
he shortly afterwards met the latter in consultation concerning the case, 
but,on the following day the friends of the patient intimated to him that 
they wished the other doctor to go on attending. Our correspondent 
wrote to this practititioner for an explanation, but no notice was taken 
of his letter. 7 

*.* It is not in accordance with professional etiquette to visit the 
patient of another practitioner without his knowledge, whether the 
patient be a pauper or a peer. ‘It is customary for a parish 
doctor to resign a pauper patient to another doctor where the friends 
are willing to pay for the services of the latter. Where this is the case 
there is clearly no necessity for the patient to be attended at the cost of 
the ratepayers, but the responsibility will still rest on the parish doctor 
unless he take care to get the relieving officer’s order for his attendance 


duly cancelled. 





----——_ 


MEASLES AND SCARLATINA. : 

M.D., D.P.H. asks: (1) Is it possible for measles and scarlatina to occur 
simultaneously in the same person? (2) If so, is the incubation period 
of either modified? He then asks (3) if there is room for doubt as to 
the diagnosis under the following circumstances? A. B. sailed on July 
2oth, touched at various ports till August nd, but did not land. August 
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by correspondent August 4th. Temperature ror F., not 

end, . , Dasquamation, 13th. BNO true sore throat, only slight 
TE eeulty of swallowing. Desquamation on hands scaly, elsewhere 
diffic Rash on legs not entirely gone on 17th. Mottled; child of 7 on 
chaffy. contact with patient, who (A. B.) had previously had measles 
pr but not scarlatina to his knowledge, was attacked on 1othe tery 


## (1) YeS. ; : , wre 
(2) We think not. The exact irewdation period of scarlatina is uncer- 


*) Suppose A. B. infected 01 July 13th, the day before he sailed, the 
incubation period might in both cases be tiat of measles, the rash{of 
which appears on the r5th day. 





THE INFECTIOUS DISEASES NULIFICATION ACT. 

x medical officer of health of an urban district received a schedule 
THY fying @ case of ‘“‘fever.” He visited the house with the inspector, 
= told by the husband of the patient that she had ‘‘inflammation of 
the lungs” and that her doctor had never mentioned “fever” to him. 
He therefore returned the schedule asking for more definite information 
that he might take such steps as to isolation or disinfection as might be 
necessary. He received no reply. Members of the Urban Council before 

whom the matter came up made various suggestions. 


** It is greatly to be regretted that a matter of this kind should have 
een discussed bya board of laymen. The return of the ‘“‘schedule” 
was rather a strong measure. A letter politely acknowledging it and 
asking if the practitioner thought the case was likely to prove one of 
typhoid or not, or better still a personal call, would probably have been 
met with corresponding courtesy. It is of course to be regretted that 
the practitioner did not reply, but perhaps he was busy, or he had not 
yet made up his mind. We should feel inclined to prescribe a mutual 
cigar, not for the patient but for our two confréres. ‘ Ifa man confer little,” 
said Lord Bacon, ‘‘he had need have a ready wit.” Conference between 
men both aiming at the health of the public, the one individually, the 
other collectively, would have probably conduced to the welfare both of 
the patient and the community. 


sioner, has had a number of milch cattle inoculated with tuberculin. 
The result has been to show that tuberculous diseases and phthisis 
amongst the milch cattle of Bombay are almost non-existent. Opposition 
to the experiments was made by the owners of milch cattle in well-known 
dairies but not by the poor. The contractor to one hospital absolutely re- 
fused to allow his animals to be inoculated. 

DoG BITES IN INDIA.—The Government of India have drawn attention 
to the number of non-commissioned officers and men who have of late 
been sent to the Pasteur Institute, Paris, for treatment for dog bites. Fifty- 
nine cases have occurred since January rst last year, and it is in contem- 
= to issue stringent orders as regards the keeping of dogs in canton- 
ments. 





HONG KONG. 

Insanitary Houses.—The medical officer of health, Dr. Francis W. Clark, 
in his report on the general sanitary condition of the colony, states that a 
vast improvement is apparent in the quality of the recent buildings in 
the colony, but complains that ‘‘ back-to-back houses” are still allowed, 
and that many of the older dwellings are “unfit for human habitation,” 
The interior of many living rooms are such that their contents can only 
be seen by the aid of artificial light. 

Drainage.—He also states that the smell from the gully traps in the city 
is not to be wondered at, when in a population of 125,000 male population 
there are only three public urinals in the colony. 

Malaria and Enteric Fever.—Malarial diseases caused the deaths of 506 
persons ; enteric fever claimed 52 victims. Several of the enteric cases 
were sailors from the navy. Dr. Clark remarks that whilst only 2 deaths 
from enteric fever occurred amongst the soldiers, and 1 in the police 
barracks, 12 cases occurred among Sailors from the fleets in the harbour ; 
“the discrepancy between the figures in the two services rather discounts 
the theory that sewer emanations have much to do with the disease in 
this colony.” 

Enteric Fever among Chinese.—The alleged immunity of the Chinese to 
enteric fever is considered to be “probably due to an attack during 
infancy,” and the result of a careful search among Chinese infants 
brought to the mortuary shows ‘‘that several such bodies have been found 
to present typical typhoid ulcers of the intestine.” Plague caused 1,175 
deaths, giving a mortality of 88.1 per cent. of those attacked ; theepidemic 
occurred in the spring of the year 1898. 











INDIA AND THE COLONIES, 


INDIA. 

PLAGUE LABORATORY, BOMBAY.—The Plague Laboratory, which is now 
under the control of the Government of India, was to be in working order 
atthe old Government House, Parel, from August rst. The building is 
being fully equipped at the expense of the Government of India. The 
liberality of His Highness the Aga Khan in placing his fine bungalow at 
the disposal of Dr. Haffkine and his colleagues, rent free, deserves 
acknowledgment of one of the many services which that enlightened 
young prince has rendered to the cause of inoculation. 

MapRAS.—In forwarding the annual report for 1898 of the Chemical 
Examiner to the Madras Government the Surgeon-General states that it 
is “full of interesting facts, and shows how carefully MajorSanjana, I.M.S., 
has worked to carry on the departinent efficiently,” and the General 
Order reviewing the report concludes with His Excellency the Governor- 
in-Council’s agreement with the Surgeon-General in his estimate of Major 
Sanjana’s work as Chemical Examiner. The number of medjco-legal 
cases investigated shows a progressive increase during the past three 
years, being 199 in 1896, 250 in 1897, and 272 in 1898, while the number of 
articles examined increased from 1,036 in the first to 1,396 in the last year. 
There were 135 cases of suspected human. poisoning, or 17 more than in 
1897; 57 cases of examination of suspected blood stains ; 74 cases of eattle 
poisoning ; and 930 miscellaneous cases. 

MEDICAL AND SANITARY REPORT OF THE PROVINCE OF COORG FOR THE 
YEAR 1897.—This smal] province participated in the unhealthiness which 
prevailed throughout India in 1897. ‘The death-rate was 50 per 1,000 
against 27 in the preceding quinquennium, and the birth-rate 20 against 
24. Scarcity, high price of food, and a severe outbreak of malarious fever 
were the main causes of increased mortalitv and diminished fecundity. 
The coolies employed on coffee estates contributed largely to swell the 
death-rate. Efforts are being made, by providing shelters and otherwise, 
to ameliorate the condition of this class. There were 52,673 patients 
treated in the seven hospitals and dispensaries of the province. The 
deaths among 1,832 indoor patients amounted to 446, or 24 percent. A 
large proportion of the fatal cases were coolies. Fever, bowel complaints, 
and chest diseases were the main causes of the high mortality. There 
Were 10,299 successful vaccinations performed during 1897-98, or about 
6 per cent. of the population; the number of children successfully vac- 
cinated was 907. Calf lymph was used in every case, the percentage of 
success being 93.82. The report is drawn up by Major D. S. E. Bain, 
1.M.S.. Civil Surgeon of Coorg, and carefully reviewed by the Commis- 
Sioners. It indicates minute attention to all matters affecting the health 
of the population. 

REPORT OF THE LUNATIC ASYLUMS OF THE CENTRAL PROVINCES FOR 
THE YEAR 1897.— There are two lunatic asylums in these provinces—at 
Nagpur and Jubbulpore—containing some 318 inmates, nearly one-third 
of whom belong to the class of criminal lunatics The famine does not 
appear to have caused any marked inerease of lunacy, though the causa- 
tion in ro of the cases adinitted isto the Jubbulpore Asylum is attributed 
to privation, _ “In most of these the recovery, both mental and physical, 
has been rapid.” Some increase of sickness. a higher mortality, and a 
rise in cost of maintenance were apparently due to the prevailing 
Scarcity. Dysentery. diarrhoea, phthisis. and chest ‘affections are 
accountable for a large proportion of fatalities, and suggest conditions 
capable of amelioration by improved sanitation. 

TLCH‘ CATTLE AND TUBERCULIN IN INDIA.—The Health Officer of 
Bombay, Colonel Weir, under the authority of the Municipal Commis- 











MEDICAL NEWS. 


CoursEs of instruction in cooking for medical practitioners 
have been established in two schools of cookery in Berlin. 


A MARBLE bust of Emil Dubois-Reymond has been placed in 
the Physiological Institute of Berlin. 





Dr. L. PEREIRA MarQuss, of Macao, was some time ago 
created a Knight of the Town and Sword bythe King of 
Portugal in recognition of his services in the epidemic of 
plague from which the colony suffered last year. 


EvcALYptTus PLANTATIONS IN CuBA.—The New York Medical 
Record states that it is reported that an attempt will be mace 
in several of the most malarious districts of Cuba to effect a 
sanitary betterment by means of eucalyptus plantations. A 
number of trees have been planted in and about Santiago, 
and further experimentation is contemplated. 


MIpwWIvEs 1N Inutnors.—The Illinois State Board of Health 
has sent the following circular to every midwife in the State 
whose address could be found: ‘‘ Madam,—Under the provi- 
sions of the Act to Regulate the Practice of Medicine in the 
State of Illinois, approved April 24th, 1899, in force July 1st, 
1899, midwives are forbidden to call or advertise themselves 
as physicians or doctors, and prohibited from using any drug 
or medicine and from attending other than cases of labour. 
The same law states ‘that anyone shall be regarded as prac- 
tising medicine who shall treat, profess to treat, operate on or 
prescribe for any physical ailment or any physical injury to 
or deformity of another. You are directed, therefore, by this 
Board to immediately discontinue all advertisements in the 
newspapers in which you are designated as ‘ Doctor,’ ‘ Mrs. 
Doctor,’ ‘ Doctress,’ or as ‘ Physician,’ or in which you offer to 
treat human ailments; and to remove from your office, resi- 
dence, or place of practice, all signs advertising you as ‘ Doc- 
tor,’ ‘Mrs. Doctor,’ ‘ Doctress,’ or ‘Physician.’ You are 
directed further to confine your practice to midwifery alone, as 
you are licensed asa midwi‘e, and as such are authorised to 
attend cases of labour only. You have no authority whatever 
to treat, or profess to treat, diseases of women, or to treat or 
profess to treat any physical ailmentsof another. If you wish 
to advertise in the newspapers, or otherwise, you must do so 
asa midwife. A violation of the above regulations will sub- 
ject you to prosecution by this Board, and: will be:deemed a 
sufficient cause for revoking your certificate.” — 
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VACANCIES AND APPOINTMENTS. 








Dr. A. Jacosi, of New York, has been selected to be an 


Honorary President of the thirteenth International Medical 
Congress to be held in Paris in 1900. 


VENEREAL DisEASE AND MarriaGE.—A law recently passed 


by the Michigan Legislature forbids the marriage of any 
person suffering from gonorrhcea or syphilis, and provides 
that anyone so diseased who may marry shall be guilty of a 
felony, punishable by a fine of not less than £100 or more than 
4200, or imprisonment in the penitentiary for a term not 
exceeding five years, or by both fine and imprisonment. A 
wife or husband may testify against her or his guilty spouse, 
and the privilege of medical secrecy is also abrogated in such 
cases. 





MEDICAL VACANCIES, 


The following vacancies are announced :— 

AYR COUNTY HOSPITAL.—House-Surgeon. Salary. £50 per annum, with residence, . 
board, and washing. Applications to the Secretary by September 18th. 

BELFAST: QUEEN’S COLLEGE.—Professorshiv of Medicine. Applications to the 
Under Secretary, Dublin Castle. by September 25th. 

BIRMINGHAM GENERAL HOSPITAL.—House-Surgeon, Appointment for six months. 
— - "eee and washing provided. Applications to the House Governor by Sep- 

mber 

BIRMINGHAM AND MIDLAND SKIN AND URINARY HOSPITAL. —hetine = 
geon. Applications to the Honorary Secretary at the Hospital by September 23: 

CARESS + ADDENBROOKE’S HOSPITAL. — Resident Assistant House- hol 
= sone? ‘board, lodging, and washing provided. Applications to the Secretary by 

pte 23rd. 

CAMBRI ~~ LUNATIC ASYLUM, Fulbourn.—Assistant Medical Officer ; un- 
married. y, £140 per annum, with board, lodging, and attendance. Applications 
tothe‘ ‘ork - the Visitors by September 20th. 

CARLISLE: CUMBERLAND AND WESTMORLAND ASYLUM, Garlands.— Junior 
Assistant Medica) ufhver, unmarried. Salary, £1(0 a year, with board and residence. 
Applications to the Medical Superintendent. 

CHELSEA HOSPITAL FOR WOMEN. Fulham Road, S.W.—Clinical Assistant. Post 
tenabie for three months. Fee, £8 8s. Applications tothe Secretary. Also Qualified 
oo (lady). Salary, £60 per annum. App!ications to the Secretary by September 


DEVON COUNTY ASYLUM.—Two Assistant Medical Officers. The first to begin with 
a salary of £120 per annum, rising to £150; the second £100, rising to £130, with board, 
lodging, and washing. Applications to Dr. Davis, Medical Superintendent, County 
Asylum, “Axminster, by September 19th. 

DURHAM OCUUNTY ASYLUM.—Assistant Medical Officer, unmarried. Salary, £140, 
rising to £160, with board. lodging, washing, and attendance. Applications to the 
Medical Superintendent, Winterton. Ferryhill, by October 3rd. 

EX&TER: ROYAL DEVON AND EXETER HOSPITAL.—Junior Aoctetent House- 
Surgeon. Appointment for six months. No salary, but board, lodging, and washing 
provided. Eligible for senior post should a vacancy occur. ‘Applications tothe House- 
Surgeon by September 26th. 

FOLKESTONE: VICTORIA HOSPITAL.—House-Surgeon. Salary, £80 per annum, 
none to £100, w with board, residence, and washing. Xpplications to the Secretary by 

tober Ist. 

FRENCH HOSPITAL AND DISPENSARY. 172, Shaftesbury Avenue.— Resident Medical 
Officer, unmarried, apeoking French. Salary, £80 per annum, with full board. Appli- 
— }4 the Secr 

GEORG ENRY LEWES SrUpautenY FOR THE ENCOURAGEMENT OF 

CEC EN LL ~~ IN PH OLOGY. Applications to Professor Sir Michael 
Foster, K.0.B., New Museums, pL ay ang by October Ist. 

GLASGUW EYE "INFIRM ARY.—Resident Assistant House-Surgeon. Salary, £50, wi 
apartments and board. Applications to the Secretary, 8&8, West Regent Street, Glan 
gow, by September 25th. 

GOVAN he yy ASY LUM, Crookston, near Paisley.—Junior Assistant Medica) 

Officer. Sa © commence at £100 a year, with rooms, board, attendance, and 
ieunaey. Applications to the Medical Superintendent. 

GREAT YARMOUTH HOSPITAL. sg enan Hareeen. Salary, £90 per annum, with board 
Jodging, and washing. Applications to F. Ferrier, > iionocaty Secretary, 33, Hall 
Piain, Great Yarmouth, by September 23rd. 

GREENOCK SMITHSTON POORHOUSE AND ASYLUM 
#120 a year, with furnished avartments, fuel, light, and a’ 
the Governor by September 23rd. 

HALIFAX: ROYAL INFIRMARY.—Assistant House-Surgeon: unmarried. Salary 
£50 per annum, with an extra allowance of £9 2s. 6d. per annum, with reaidenon, 
board, and washing. Applications to the Secretary by September 20th. 

IND1A.—Medica! Men for Plague duty. Appointments for nine months. Salary, Rs. 700 

a@ month, and those in possession of D.P.H., or have already served on plague duty 
satisfactorily. Bs. 800a month. Applications ‘to the Secretary, Revenue Department, 
India Office. | Whitehall. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, Park 
Place, Cheetham Hill Roead.—House-Surgeon. Salary, £80 per annum, with a apart- 

a. Applications to the Secretary, 38, Barton Arcade, Manchester, by 


MANOHEsTEK COUNTY ASYLUM, Prestwich.— Assistant Medical Officer, unmarried 
and under 35 years of age. Sala ary, £125, pesseoatng to £250, with board, apartments, 
and washiog. Applications to the Superintenden’ 

MaNCu Esra HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT 

D CH —Resident Medica) Officer for the In-patient Department, Bowden. 
board, apartments, and washing. Applications to the 


M.— Medical Officer. pet. 





dl £00 Pe per annum, with 
by September 2 Ith. 
MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon. Salary, £70 per 
annum, with residence, board and washing. Applications. endorsed * House-Sur- 
geon, a to the Ohairman of the Board of Management by October 4th. 
METROPOLITAN ASYLUMS 8048D.—Three Assistant Medical Officers (two for the 
Darenth and one for the Leavesden Asylums). Not exceeding 35 years of age. —. 
£120 per annum, rising to £150, with board, lodging, attendance, and washing. Appli- 
cations, os forms provided, to the Clerk to the Board, Norfolk House, Norfolk Street, 
Strand, W.C., by September 30th. 

. NORTHAMPTON: ST. ANDREW’S HOSPITAL FOR MENTAL DISEASES.—Junior 
Assistant Medical Officer, unmarried and not more than 30 years of age to 
commmnenes, #150 per annum, increasing -_ yearly to £200. Applications to the 
Medical Superintendent by September 21st. 

wOnrs STAFFORDSHIRE INFIRMARY ‘AND EYE HOSPITAL, Hartsbill, Stoke- 
pon- Trent. e's a. Salary, £120 per annum, increasin; gz by "£10 per 
um, with furnished apari ments, board, and washing Ap lications tothe Secre- 
tary by y October 9th. 2) Assistant House-Surgeon. Apartments, board, and washing 
to an —s lor services rendered. Applications to the Secretary for the 
former by October 9th and the latter by October 

SALISBURY INFIRMABY.—Assistant House-Surgeon, unmarried. 

i. -y with board, lodging, and washing. Applications to the Secretary ny a Septem: 
z 

SALOP INFIRBMARY.—Assistant House-Surgeon. Appointment for six months, but 
pplications to the Secretary by 


Salary at the rate of £40 per annum. 


ST. MARY’S CAILDREN’S HOSPITAL, ee. R~ 
Officer. Appointment for six months. Salar the rate oh ep eaident Medical 
oard, lodging, and washing. Applications to the § Teco by September r ber eam, with 
SOUTHAMPTON: ROYAL SOUTH HANTS INFIRM ARY.—Houses ae 
r eanum, rooms, board, washing. urgeon. 
te Gaeuee ae ing. Applications to T. A. Fisher tat 
STORE ON. TRENT: NORTH agg Ay gy INF1 
— j_Hguse-Surgeon. Salary £120 per tty Aue be ER Hoserr 
arnished apartments, board, and was 
pe ney ag hing. Applications” to the cha” a game 


STOKE-UPON-TRENT UNION.—Resident Medical Officer for the Workho 


at the rate of £100 for the first year, £110 for the second year. and £120 ¢ for ea 
ear, with board, wasbing, and furni shed apartment for the thin 
ihe Guardians by September 22n nts.- Applications to the Clerk to 


TAUNTON AND SUMERSET “HOSPITAL. - uslified Assi 

pointment for six months. Honorarium of 20 10s., with bos weenie surgeon, Ap- 

Applications, endorsed * Assistant House- “surgeon,” t toJ. E. W. Wakefield, lodging. 

Secretary, Bank Buildings, Taunton, by September 29th. Honorary 
WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 

Surgeon. Appointments tenable for six months. and House. 

Seneriakendees by September 20th. nths. Applications to the Secretary. 
WESTMINSTER GENERAL DISPENSARY, 9, Gerrard Street, ~ 

rary Surgeon. Applications to the Secretary by September thee W.—Third Hono 
WESTMINSTER HOSPITAL.—Pathologist. salary £250 per an 

allowed for expenses. Applications to BH Quenen mand I, Bereta“ 


WHITEHAVEN AND WEST CUMBERLAND INFIR — 
#120 per annum. with ‘30 per annum for dispensing, farmiohed spect Salen 
atten ce. Applications 10 the Secretary by September 23:4. and 

WOLVERHAMPTUN AND STAFFORDSHIRE GENERAL HOSPITAL—As 
annum, with board, loging, and washing Testimonials wceg ee erate ot 0 be 
the Medical Committee oy ptember 22 2nd. — © Chairman of 

WORKSOP DISPENSARY, Notts.—Medica! Officer, unmarried. Salary, €120 per annum 

orksop, 





ay 2 po tong coals, gn6, and attendance. Applications to Mr. C. A : ‘Whail, Wor 

vy Septem 

YOKK egg ity ek eee ee Bouse Surgecs. Salary, £6) per 
annum, wi oard, attendance, and was! 
September 26th. pplications to the Secretary by 





MEDICAL APPOINTMENTS, 


Brown, Jobn, M.D., D.P.H.Vict Univ., appointed Medical Officer 
Borough of Bacup: also Phy: er to gy Hospital. of Health tor the 
Lory, Arthur George Bateman, L.S.A.Lond., appointed Medical Offi 
civator for the Chudleigh District vw the Newton Abbot Unies aa nae 
Yatch, resigned. ” 
PEC x. Romer, 3 M.D., D.P.H., reappointed Medical Officer of Health to the Chesterfiela 
TAYLOR, Frank E., M.A., M.B., M.Sc.Vict., M.R.C.S.Eng., L.R.C.P.Lo: 
Assistant Resident Medical Officer at Queen Charlotte’ j Lying-in Hetil, 


TE “~ ae 7. Ne M.B.O.S., L.R.C.P., appointed House- Physician to the Leeds Genera) 
niirma 
WALLIS, PE ..L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer of Health to 


the East Sccnmead Urban vistrict Council 
WILSON. A. Garrick, B.A., M B.Cambs.,"M. BOS. L.B.0.P.Lond., appoi 
geon Lo St. Mar. 4 Hospital, London,4W ppointed House-far 





DIARY FOR NEXT WEEK, 


TUESDAY. 


West End Mospital for Diseases of the Nervous System, 73, Welbeck Street, 
W., 4 P.M.—Mr. H. Work Dodd: Cases of Disorders of the Eye in Nervous Diseases, 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths is 
83. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 
BIRTHS. 
D1xon.—On September 5th, at Eccleshall, Staffs., the wife of Thomas Dixon, M.B.0.S., of 
a daughter. 


DONOVAN.—At Warwick, on September 3rd, the wife of Lieutenant-Colonel H. L 
Donovan, A.M.S. (r.p.), of a son. 
MARRIAGES. 

BELFRAGE—POWLEY.—On September 7th, at St. Mary’s Ghureh. Pig nay near Reading, 
by the Rev. Kobert Powley, cousin of the a. assisteo b; vy Arthur Thomas 
Powley. Sydney Henning Belfrage, 2, Movtagu Place. w. son of James T. 
Relfrage, of Putney, to Frances Grace, daughter of the Rev. Canon “Powley, rector of 
Purley. Australian and New Zealand papers please copy. 
CouTTS—BOULLEN —On September 6th, at Oakfield Chape!, Ashton-on-Mersey, Ye 
Rev. Alex. kiddell. Francis J. H. Coutts, M.D., of Cromar, Plymouth Grove. 
chester, to Effie, elder daughter of Charles 'G. Boullen, of Carliol, Ashton.on- -Mersey. 
DaVIDSON—WAITES.—At St. Mary’s Church, Barnard Castle, by the kev. J. T. Penrose, 

M.A., on September 6*h, Samuel Davidson. M.D. Edin . Helmsdale, Sutheriandehire, 
to Margaret, youngest daughter of Mr. K. Waites, Bede Terrace, Barnard Castle. 
— ORRELL.—On September 8th, at All Saints, parte, by the Kev F.N. Eden 

, Vicar, assisted by the Kev. 7 F.A.M . brother of the bride, William 

po Dobie. M.B., O.M.Eqin., M.R.CS., son of wilt iam Murray Dobie, ‘M.D., of 
Chester, to Alice Fanny, you unger daughter of Commander George Trueman Morrell, 
R.N. (retired), of Belvedere 
HAMILTON-—CLARK.—On September 6th, at Christ Church, Lumet Lane, Liverpool, by 
the - Bones Boyden, assisted by the Rev. berg Irving. George Gibson B Hamilton, 
F.R.C.8., of 34. Rodney street and 19, Sandon Street, to Mabel Elaine, elder daughter 
to Waiter ¢ ©. Clark, Esq., of Orleans House, Sefton Park. 
MASSIAH—HALLIDAY.—On September 14th, at St. Andrew’s Pre sbyterian Church, Man- 
chester, by the Kev. James Lees, Benjamin J. Mogeian, ww Kdin., West Didsbury, 
Manchester, son of the late Ohristepher Henry Massia! f Barbadoes, to Jessie 
you eaters ter of James Halliday, Woodlawn, Fielden. Park, West Didsbury, 
Manc! 





DEATHS. 


EZARD Cae tember 10th, 1899, Mary Helen Ezard, wife of Edward H. Ezard, M.D., 
D.8e.. ger, of John Glegg, Milliken, Renfrewshire, entered into her rest, 
aged Sty KX... 


IRELAND.—Died at Mavishash House, Polton, Midlothian, on September llth, Margaret, 
the wife of William W. Ireland, M.D. 
KEIGHLEY.—On September 7th, at West House, Batley, Robert Dex Keighley, J.P., aged 


79. 
KEY.—On September 11th, at Ramsgate, Augustus Cooper Key, M.D., of 30, Wilton Place, 
Be) "ha Interment at Honor Oak Conetery, Fricay morning, 





October Lith. 





half-past tontee’ Friends please accept this intimation. 
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TTENDANCE AND OPERATION DAYS AT T 
HOURS OF A LONDON HOSPITALS. =e 


Brompton (Free). Attendances.—Daily,2. Operations.—Tu. W. F.,2. 
unease, rorDON OPHTHALMIC. Attendances.—Daily,1, Operations.—Daily. 
CENTRAL LoxDox THROAT, fom, AyD Ear. Attendances.—M. W. Th. 8.,2; Tu. B., 
LPs “9 5 O.P., tos a. 
5. ttendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F 
On3TEG O8P*h, 145; Dental, M., 9: Throat and Ear, ¥..9.30" Operations.—Th. F.8.,8. 
ga HOSPITAL FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F.,2. 
OgTHOPZDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 
ed LonDON HOSPITAL FOR a caer pen W. be ae ™ 
CENTRAL. Attendances.— ical and Surgica . Tu, W. Th. 
Oe obeteen 230; Bye, M,Th., 2.80; Throat and Bar, Tae F330; Skin We aa? 
ia ~o2 Operations.—M. W. Th. F. 
.—Medical, daily, 2; Surgical, daily, 1.30: Obstetric, M. Tu. F., 1.30; 
gur’s, Attendances. lo far, Tu, 1; Skin, Tu, 1; Dental, daily,9; Throat, '¥. 2 
Bye, M. Ta TD. Ps 80; {Ophthalmic}, M., 1.30; Th.,'2. ly,95 Throat, F., 2 
flosPITAL FOR a ae bee oo ae Th., 2. 
Kina's COLLEGE, Attendances); Kar, Th, 20; Throat, M19) a2; Dental, aC 
Spat ka Operation With. Bde?” Nn Dena 
ON, nces.—Medical, daily, i.p., 2; 0.p., 1.80; Surgical, daily, 1.80 and 2; 
Loren. Ai Tu, Th. F., 2; OP. W S., 1.30; Eye, 8.,9; Ear, W., oy BL, Th., 9; 
Dental, Tu.,9. Operations.—Daily. 2. 
Loxpon TEMPERANOE, Attendances. Medical. M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
ipypon THROAT, Great Portland Street, Attendances.—Daily, 2; Tu. F.,6. Operations. 


- ROPOLITAN. Attendances.—Medical and Surgical, daily, 2; 8.,9; Obstetric, W., 2; 
MpRROPOLTT AD sot anid Bar, Th, 3; Dental, Tu. Th. S 9. Operations. Tas Ws 230; 


Attendances.—Medical_ and ey md daily, 1.30; Obstetric, Tu. Th., 1.80; 

9; W., 1.90; Eye, Tu. F.,9; Ear and t, Tu. F.,9; Skin, Tu.,4; Th., 9.80; 

ops MoS We Ae od 9. Operations.—Daily, 1.30. ; ey oo 
NatIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W.., 10. 

NEW Hogertal, FOR WOMEN. Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Opera- 

tions.—Tu. F., 9. 
“WEST LONDON. Attendances —Medical, daily, exc. S., 2; 8., 10; Surgical, daily, 
oar et W.. 10; Obstetric, W.,2; Bye, W.,9; Skin, F.,2; Dental, F’,9. Operations. 


povat Ean, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 


—Tu., 3. 
Royal Eyk, Southwark. Attendances.—Daily,2. Operations.—Daily. 
Royal FREB. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
; M. F.,9;_ Skin -»9; Throat, Nose, and Ear, W.,9. tions.—W. S., 2; 
‘ ey aimic) F,, 10.30; (Diseases of Women), S., 9. +9. Operations —W. 8.33 
RoyaAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 
RoysL WESTMINSTER Se, Seay 1. Operations.—Daily, 2 
, BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.80; Obstetric, M. 
iPod op. W.S.,9; Bye, M. Ty. W. Th. 8.2; Op, wth 9; W'S, 2.50; in ¥ 
2; Skin, Tu.,9; Larynx, Tu. F., 2.90; Orthopedic, M:, 2.90; Dental, Tu. F.,9; Electri- 
cal, M. Tu. Th.'F., 1.30. Operatio .—Daily, 1.30; (Ophthalmic), Tu. F.2;' Abdominal 
Section for Ovariotomy, F., 2. 
. GEORGE’S. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; 
“bp Tu. F.1.45 _ 0.p., M. Tu., 280 ; Eye, WS. 190; Sar, ‘fu. 2;’Skin, W., 2) Theat 
vai Orthopeedic, ¥. 12; Dental, M. Tu. F., §., 12. Operations.—Daily, 1; Ophthalmic, 
; 2 9 oe 


8. MaRK’s. Attendances.—Fistula and Diseases of the Rectum, males, S.,2; females, 
49.90, Operations.—Tu., 2.30; Th., " 
§r, Mary’s. Attendances.—Medica] and Surgical, daily, 1.45; o.p., 12.45; Obstetric, Tu. 
Parsi ths pcre Reacher dhe taamn 0 Sine 
; |, W.8., 9; cs, M. Th., 2.30; ren’s . F.,9. 

ions, am: Ta. W. #3: rt 2.30; 6.3 (Ophthalmic), F.,10. 

St, PETER’S. endances.—M.,2 and 5; Tu.,2; W.,5;Th.,2; F. 

wwe tendancy s 3 F » 2; F. (Women and Children), 
§r. THomAs’s. Attendances.—Medical and Surgical, M. Tu. Th. F., 2; o.p., daily, 1.90; 
Obstetric, Tu. F.,2; o.p., W. 8. 490; Eye, Tu. F.3; 0-D. daily exe. 8.130; Ear w 
Lich Dntatie Dpnin ena n'y Opa ione AER Sy, Re 
$ .P. “9 > ’ -¥.. 10, ations.—M. . . DS. > 
F, 3.30; (Ophthalmic), h., 3; Kynwcological), Th.,2. oe 
SAMARITAN FREE FOR WOMEN AND CHILDREN. A .— Dai 30. 

tions —Gynecological, M.,2; W., 2:30. Ta a Ce 
Tanoas, oo Square. <Attendances.—Daily, 1.30; Tu, F., 6.30. Operations.—Daily, 
UNIVERSITY COLLEGE. Atteudances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.80; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F., oe ee ae M. Th., 9; Dental, a 
F., 9.80. Operations.—Tu. w.t ns 

WEST aa ar. edical and Sursical daily, 2; Postel, Tu. F., 9.30; Eye, 

th, 2; » 1u,, 3; 5. $ opeedic, W.,2; Diseases o: omen, W. S.,2; El 

tre, M. Thy 2; Skin, ‘M.’F.,2; Throat and Nose, Tu., 2; 8., 10. Operations.Daily, 
WESTMINSTER. Attendances —Megical and Surgical, daily, 1.30; Obstetric, M. Tu. F 
1; Eye, Tu. F., 9.90; Ear, Tu., 1.90 Skin, W., "30; Dental, W §., 9.15. Operations.— 

; in 


N 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEERK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 
COMMUNICATIONS Zonpocts ng Editorial matters should be addressed to the Editor, 1, Agar 
t, Strand, W.C.. London ; those concerning business matters, advertisements, non- 
felivery of the J CoRRAL, etc., should be addressed to the Manager, at the Office, 429, 
ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
fered to the BRITISH MEDICAL JOURNAL pn kg A 88 the contrury be stated. ¥ 
AUTHORS desiring reprints oftheir articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 
CoRRESPONDENTS who wish notice to be taken ot their communications should authenti- 
eee with their names—of course not necessarily for publication. 
NDENTS not 
: of the following pnet cnawerel.one requested to look at the Notices to Correspondents 
ANUSCRIPTS FORWARDED T? T B38 
_cmeuasraNcas = po OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
order to avoid delay, it is ticularly requested that ALL letters on the editorial busi- 
Py yh psouEAL be addressed to the Editor at the Office of the JOURNAL. and not 


TELEGRAPETO ADDRESS.—The telegraphic address of the EDITOR of the British 
MzpicaL JourNaL is 4 London. address MANAG , 
Of the BritisH MEDICAL TO eee rtiemtein Eoin — - 





KH Queries, answers, and communtcations retating to subjects to which 
special departments of the BRITISH MBDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES, 


L.S.A.LOND. will be obliged if anyone could tell him, through the medium 
of the BRITISH MEDICAL JOURNAL, the nature of the dermatitis, if 
ony, presages by the harvest bug; also what is the natural history of 


AMATEUR writes: I am asked to give some lectures on physiol and 
hygiene, under the technical educational scheme, in a country village 
where my audience will be quite ignorant of the‘subjects andI shall 
require to deal with them in a My popular manner. Can any reader 
advise me as to any books (apart from the medical textbooks) which 
would assist me and also as to diagrams and illustrations and where I 
could procure them ? 

R. M. B. asks for information as (1) The best seaside place for the open- 
air treatment of consumption ; (2) the cost per week ; (3) the cost at the 
establishment in the Mendips ; and (4) the cost at Nordrach. 

Dr. W. G. DuNwoopy asks: Can any reader inform me if the physical 
examination for navy chaplains is a strict one? Would slight mal- 
formation of chest, for example, pigeon breast, with an indistinct 
mitral bruit exclude ? 


Sussex would be glad to be informed what is the percentage of menthol 
in English oil of peppermint and in Japanese oil of peppermint. 

RAYNE desires to know title, price, and publisher of a work on modern 
dwelling house and stable construction, drainage, and water supply. 

F.R.C.P. writes: Can any correspondent tell me of a suitable institution 
not a hospital, where a boy, aged 14, suffering from mild epilepsy could 
be received for a moderate payment ? 

INKPOT desires to know of recent books on fevers and chest diseases, 
and their publishers and prices. 

*,* Fowler and Godlee, Diseases of Lungs, Longmans, 258.; E. W. 

Goodall and Washbourn, A Manual of Infectious Diseases, H. K. Lewis, 
158. 





ADVERTISING FOR INDOOR PATIENTS. 

SCRIBE writes : Several members of my household who are trained nurses 
and are dependent upon me, in order to occupy their time and increase 
our income, press me to take in private — ordinary invalids, or 
accouchement cases. Would it be a breach of any professional rule if I 
inserted advertisements in lay papers without disclosing the name and 
address, say: M.D. has vacancy for invalid or accouchement case in his 
home. Trained nursing. Apply X. Y. Z., Mercury Office. 

*,* An advertisement in this form would certainly be objectionable. 
The advertiser would lay himself open to suspicion of keeping an 
institution for ‘ladies who get into trouble,” and no reputable medical 
man would be willing to run such a risk. 


CONTRACT OF ‘‘ LOCUM TENENS.” 

A PRACTITIONER engages a locum tenens to attend to his practice for five 
weeks while he is away for a holiday. At the end of the third week, 
however, he returns, and asks the locum tenens to remain with him on 
the same terms for the rest of his time as an assistant. This the Jatter 
declines to do, and insists on leaving forthwith and being paid for the 
five weeks for which he was engaged. Was the locum tenens acting pro- 
fessionally in the course he took ? 

*,* Strictly speaking, as the contract of a locum tenens differs from 
that of an assistant, the locum tenens was within his legal right in 
objecting to become an assistant, although paid at the same rate as 
before. We believe, however, it would have been more in accordance 
with the custom of the profession had he acceded to the request of the 


principal, and stayed on as desired. 





SANITAS has omitted to enclose his card. 


J. G. F.—No special books are named or recommended for the optional 
scientific subjects in the examination for the medical services. Any of 
the numerous smaller textbooks on geology, physical geography, 
zoology, and biology would do for study; but the books should be as 
recent and up to date as possible. 


DR. T. WRIGHT (Durham).—We know of only two European medical men 
having died from plague out of a strength of some soo engaged in plague 
work. There is practically no danger with ordinary care, but our cor- 
respondent should be inoculated. This he can have done immediately 
he arrives in Bombay at Mr. Haffkine’s laboratory, now in charge of 
Major Bannerman, I.M S. 

MEMBER.—The public vaccinator is not entitled to any fee in respect of 
the unsuccessful vaccination of a child, however frequently the opera- 
tion may be repeated without success. 


*“*CocA DE MER.” 

FLEET-SURGEON writes: In reply to ‘‘ Seychelle’s” query in the BRITISH 
MEDICAL JOURNAL of September oth as to where he could obtain a 
specimen of the coca de mer, I should advise him to try Burton’s Old 
Curiosity Shop, Falmouth, where I saw two or three for sale a few years 


ago. 
. “Locum TENENS” AND PRINCIPAL. 
R. F. C.—If a locum tenens contracts scarlatinain the course of his employ- 
ment his legal claim on his principal is precisely the same as if the 
latter on the same day peremptorily dismissed him for no fault on his 
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part, and would depend on the terms of the engagement, whether it 
was a weekly or a monthly one. Most pment. owever, would deal 
liberally with a locum tenens under such a misfortune, and would not 
seek to limit him to his bare legal rights. 


ACETYLENE GAS AS AN ILLUMINANT. 

A MEMBER OF B.M.A. writes: If your correspondent in the BRITISH 
MEDICAL JOURNAL of September oth who asks for an expression of prac- 
tical experience of the use of acetylene as a lighting vehicle, etc., will 
communicate with Messrs. Frank Wheeler and Co., Horsham, St. 
Faith’s, Norwich, who are _— for the Thorscor acetylene gas 
generator, he will be ve with the information he seeks, The 
above firm have their workshops and residence lighted up with this gas, 
which in my opinion is a perfect and safe light. I am so satisfied with 
it that I hope shortly to have it laid on to my house. 





NOTES, LETTERS, Ete, 


VACCINE BLOWERS. 
Dr. J. MATTHEWS (Blundellsands) writes: I notice that others, like 
myself, find vaccine blowers unsatisfactory. I now break off one end of 
the vaccine tube, and cautiously place the other end in the flame of a 
oi lamp. It is quite easy to fuse up a little of the glass tube and to 

ive out the lymph without injuring it by heat. The plan is simple 
and aseptic. 

A NATIVE VIEW OF PLAGUE. 

THE following amusing paragraph appears in the Pioneer: A native gentle- 
man in Poona was recently discussing the all-absorbing topic of the 
plague with a military officer, and the efficacy of the plague operations 
in ——, The native gentleman summed up the situation thus: 
God has sent the plague to India, and when it pleases Him God will 
remove the plague, though doubtless some civilian will get the credit of 
it, and possibly a C.I.E. 


THE AILMENTS OF SHOP GIRLS. 

CriTICUs writes : Surely Mr. Stuart Nairne in the paper published in the 
BRITISH MEDICAL JOURNAL of September 2nd, on the ailments of shop 
girls, proves what he says, that “statistics can be made to prove any- 
thing.” In hissummary, which contains the whole gist of the matter. 
he is guilty of the most extraordinary piece of logic which I have rea 
for a long time, and which, if often indulged in, would go far to justify 
the Lords in their action in rejecting medical testimony. He takes 100 
cases of hospital patients, and finds that 40 per cent. of the married 
ones and 7 per cent. of the single women have been shop girls, and from 
these premisses he deduces the conclusions: (1) ‘‘That 7 per cent. of 
unmarried shop girls only come for medical attendance.” b) “That 40 
per cent. of married women who have been shop girls also come for that 
attention.” How does he know how many shop girls there are in 
Glasgow, and that all of them attend his hospital ? Or that all married 
women who have been shop girls do not require medical attendance 
before very long? He would meee see the error if from the fact that 
ro Germans appeared in the list of 100 police-court convictions, some- 
one were to deduce the conclusion that ro per cent. of all Germans ap- 
peared in the London police-courts. 


SHOULD MEDICAL MEN DISPENSE ? 

COMMON SENSE writes: I cannot understand the suicidal objection 
evinced by the younger generation of medical men to dispensing. After 
many years’ experience of both dispensing and non-dispensing practices 
lL infinitely prefer the former. Double the income with half the work is 
the result of dispensing. Ifthe practice exceeds £700 it is well to keep 
a dispenser, in my experience, and this can be done with little expense 
even in smaller practices by the aid of a pupil or lady dispenser, who 
will also act as governess. I never found dispensing affect one’s social 
position, though I certainly do think it is infra dig. to be seen mixing 
medicines. 1 for many years held a good class country practice of over 
41,000 per annum, fees 28. 6d. to 7s. 6d.; had I given up dispensing it 
would have dropped away to about £500. Take a case of anemia, say 
58. for a prescription ; the — takes the medicine six weeks and is 
cured, and prescribes for all her friends, whereas by supplying medicine 
with an occasional consultation each case pays, say, £2 108. 


RUPTURE OF THE VAGINA. 
Dr. G. F. MyLott, D.M.O. (Malta), writes: Ruptures of vagina during 
coition are ag rare. Dr. Price reported in 2886 a few cases of recto- 
vaginal fistula from violence during first coition. The following is the 
on ,, case which I have met with: On July sth, 1899, at about 2 A.M. I was 
called in great haste to visit Mrs. B., aged 20, of poor condition, but of a 
very good constitution. She was married the evening before my visit and 
in the act of coitus felta sharp pain and a profuse hemorrhage followed 
atonce. The husband was so alarmed that he called a qualified mid- 
wife to assist her and the midwife requested my attendance without 
delay. I found the woman pale and faint, with short respiration and in 
avery dangerous condition. I gave an injection of ergotine without 
any result, and to avoid fainting I gave two injections of ether. On 
examination of the vagina I found it full of clots, which were removed 
at once by pens it with a strong solution of boracic acid. 1 then 
observed a tear, which commenced at the entrance of the vaginal canal 
and extended on the left of the median line backwards to and across 
Douglas’s cul-de-sac upon the right side of the vagina about one-third. 
The uterus and the bladder were normal. I disinfected the vagina with 
carbolic solution and filled it with iodoform gauze. The recovery was 
complete in about three weeks. A few days ago the woman came in 
the Government Dispensary in good state of health and perfectly re- 
covered. 
A MATERNAL IMPRESSION. 

Mr. JOHN BooTH (House-Surgeon South Charitable Infirmary and 
County Hospital, Cork) writes: A very interesting occurrence has lately 
ceme under my notice. A very handsome thoroughbred fox terrier 
bitch, belonging toa friend of mine, strayed, and was missing fora day 
or two, and when found it was discovered that her right fore leg was 








broken. The limb was set under chloroform with the 
Roentgen rays, and the dog made a good 


minus the paw. 


The literature is full of cases of maternal im 
family, but this contribution from the lower c 


aware, unique. 


MOSQUITOS AND MALARIA. 


RETIRED writes : With reference to the “ malaria and mo 


may I relate the a experience? Ina tour oft 


in Ceylon I had severa 


la 


acks of malarial fever. In 
years in India, a large portion of it in undeniably malarial] 


never suffered from malarial fever of any kind. Mos 
and I was freely bitten in both countries; why did 


malarial fever in India? In Ceylon I drank water filtered on} 
Idrank water boiled as well as filtered. Can water bea 
malarial poison? It is a remarkable fact that at Aden, where 
served, malarial fever is unknown, with the exception of cases 
from India. Mosquitos are numerous there also, and b 


used for drinking is condensed. 
‘*A FOURPENNY DOCTOR.” 


down a turning facin 


at ros. 6d. 


or surgeon of the day 
maxim “Live and let | 


_is seen, 
ive ?” 


should be held in 
who attends club patients at one shi 
year, and drives two or three miles to see these patients ? 


AN OLD MEMBER writes; I have been .a practice for ove 
years in East London, and always maintained my fees, 
nearly opposite to me two medical men who charge si 

my house is a dispensary where fo 

charged, and one shilling a week paid in advance inclusive, 

To crown ll, and within a few minutes’ walk, i 

large general hospitals where letters of admission are not 

it is there that threepence is taken from each case before the ph 

Is this an illustration of that 

Where does the fault lie ? 


GOWNS FOR MEDICAL PRACTITIONERS. 

ANOTHER M.R.C.S. writes : In the BRITISH MEDICAL JOURNAL of Septen- 
ber oth, ‘‘M.R.C.S.,” writing re the R.C.S. gown, asks *‘ How handy that 
gown might have been for the fourpenny doctor at Stepney if he could 
afford to purchase one ?” I should like to ask “‘M.R.C.S.” why the four. 
penny doctor at Stepne 
tempt than an M.D.Lon 





LETTERS, COMMUNICATIONS, Ero., have been received from : 
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L. Buchanan, M.B., Glasgow. © Dr. J. H. Crocker, Eccles; Dr. T. A. Cline 
hill; Mr. E. F. Carter, Moosomin; Mr. 0. L. Cunningham, Wyke Regis; Dr. 

vert, Melrose; 8. Crawshaw, M.B., Ashton-under-Lyne; 0.L.L. DD Dr. W.G. Dun- 
woody, Ely; Dr. F. Davidson, London; Mr. W. H. Dickinson, London; Dr. A. Davidson, 
Liverpool; Dental Publishing Co., Manager of, London; Mr. F. Dickson, London. 
Dr. W. Farquharson, Carlisle; P. C. Fenwick, M.B., Christchurch, N.Z.; 
Faber, Stockton-on-Tées; Fleet-Surgeon; A. H. Frere, Stradbroke; Dr. 
bery, Reading. @ Mr. P. Giles, London; Mr. R. Gray, Armagh; Dr. B. G 
Dr. L. G@. Guthrie, London. # Mr. J. Hutchinson, jun., London; Dr.J. 
holm; Mr. R. J. Horn, Norwich; Dr. E. Hertoghe, Antwerp; A. W. 
London. I Inkpot. J Mr. J.B. James, London; Juvenal. 


mingham. L R. M. Leith, M.B., Port Elizabeth; L.S.A. 


Devonport ; M.B., M.A.; Dr. J. Mowat, Edinburgh; Dr. J. W. Moir, St. Andrews; 
J.H. Marsh, Little Hulton: Dr. J. Matthews, Blundellsands; Mr. W. J 
Portmadoc; Member; M.R.C.P. NW Nemo; J. H. Nicoll, M.B., Glasgow; 
Nicholls, Fulbourn. P Mr. J. M. Pearson, Vancouver; H. Peck, M.B., Uheste: 
R.M.B.; Mr. T. F. Raven, Broadstairs; Retired; Rayne. 
Sykes, Gosport; Sanitas; Mr. 8. J. Sulemani, Baroda: Surgeon; W. RB. 
Adelaide; Mr. A.T. Smith, Orpington; Mr. J. 8. K. Smith, Liverpool. 
Thresh, Chelmsford; Mr. B. L. Tandy, London; Dr. R. Turner, Bootle; Dr. J. 
Glasgow ; Mr. R. F. Tomlin, London; A. H. Tubby, M.B., London. 
M.B., London; W. Watkins-Pitchford, M.B., Birmingham; Mr. E. W. Wallis, London; 
Dr. T. Wright, Washington, co. Durham; Mr. W. RB. Williams, Clifton; etc. 
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vitreous opacities. Leber is of opinion that the optic nerve 
SIXTY-SEVENTH ANNUAL MEETING is the part first affected, but it is not easy to prove this by 
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SECTION OF OPHTHALMOLOGY. 
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A DISCUSSION ON 
THE PATHOLOGICAL SIGNIFICANCE OF SYM- 
PATHETIC IRRITATION, AND ITS CONNECTION, 
IF ANY, WITH SYMPATHETIC 
OPHTHALMITIS. 


I.—F. Ricwarpson Cross, M.B., F.R.C.S., 
Ophthalmic Surgeon, Bristol Royal Infirmary. 

Tus consideration and discussion of the ‘pathological sig- 
nificance of sympathetic irritation” pure and simple, would 
prove, I think, a matter of considerable difficulty for any of 
us; but taken in connection with, or in contrast to ‘‘sym- 

thetic ophthalmitis,” the subject is widened and simplified. 

Ifelt great hesitation in accepting the honour of opening 
this debate. I have but few facts to bring forward with 
regard to it, and must be content if I can suggest some lines 
of thought that may be elaborated by some of my dis- 
tinguished auditors. oe 

An eye that has been injured, either by an accident or 
through an operation, is frequently associated after a longer 
orshorter period of time with symptoms of discomfort, or of 
inflammation in its fellow, the affection in the second eye 
depending upon the close functional and anatomical asso- 
ciation of the organs of sight. Nowhere else in the body are 
these conditions at all analogous. 

The sense organs for taste and smell are practically central 
andsingle, and each ear appears to beentirely separated from 
its fellow, but the intercommunication of the two eyes is 
most complete, whether we consider the psychical or physio- 
logical arrangement and control of the visual nerve tracts, 
the intercourse of the blood vessels and lymphatics, or the 
close binocular correlation which constitutes perfect sight, all 
of which must be to some extent interfered with by any im- 
perfection of either eye. 

The word “irritation ” was formerly applied toall conditions 
of the sympathising eye. Next the term ‘‘ sympathetic 
ophthalmia” was introduced. But of recent years a distinct 
separation has been made between cases of inflammation 
“ophthalmitis,” and of irritation ‘‘ neurosis.” 

The separation depends almost entirely upon the character 
of the symptoms which are present in the sympathising eye, 
and they can be classified under the two separate headings, 
yin of functional and inflammatory. 

he functional subjective disturbances typical of sympa- 
thetic irritation are weariness of the eye and disinclination 
for use, uneasiness, tenderness, or pain in the eye or orbital 
region; blepharospasm, lachrymation, and hyperzmia of the 
conjunctiva, photophobia, muscze, and photopsia; dizziness 
or fogginess of sight; obscurations of longer or shorter dura- 
tion ; transient defects in the visual field, or even temporary 
lindness ; spasm or weakness of accommodation, or abnor- 
mal pupil action. A slight redness or haze of the optic papilla 
may be present, but careful examination of the eye fails to 
detect any signs of intraocular inflammation. 

The objective symptoms of “ophthalmitis” are those of 
definite ‘inflammation. They are peculiar and almost 
typical, and usually early implicate the uveal tissues. 
Impaired function ‘of the pupil is accompanied by 


iritis, keratitis punctata, and ciliary congestion. The irido- 
geile, usually of a mild, serous type. and at first causing 
the patient but little discomfort, insidiously implicates the 


clinical observation. Papillitis seems to be absent in many 

early, well-marked cases of sympathetic uveitis, but, on the 

other hand, it is often present, sometimes as neuro-retinitis, 
or even with retinal hemorrhages or cedema. 

The purely ‘‘functional” symptoms of irritation compared 
with the definite ‘“‘organic” defects present in sympathetic 
ophthalmitis render the diagnosis between them easy in 
typical cases, but clinically the two sometimes overlap one 
another. Cases occasionally present themselves in which 
doubtful signs of neuritis or of iritis suggest that an irritated 
eyeball is being threatened with the more serious inflammae 
matory form of sympathetic mischief. 

Again, cloudiness of vision affecting the sound eye after an 
injury to its fellow may be merely a symptom of irritation ; 
but the optic dise should be carefully examined, for slight 
neuritis may be present without other organic symptoms as 
the forerunner of a Cistinctive inflammatory attack. 

As illustrative cases, I may mention the classical one of 
Donders, where a small fragment set up the most severe irri- 
tation in the good eye a few weeks after its fellow had been 
blinded by accident. The pain was intense, and the eye so 
irritable that for two years the patient could make no use of 
it, and believed himself to be blind. But in two hours after 
removal of the exciter it could be fairly well used, and ex- 
amined accurately as to sight and absence of organic mischief, 
and it completely recovered. 

Lawson' gives notes of sympathetic irritation coming on 
seven months after an — Injured eye removed. Com- 
plete recovery, and g sight for nearly nine years; then 
sympathetic inflammation and loss of sight. 

I recently saw what seems a typical case of irritation pos- 
sibly predisposed by some nervous affection, A. 8., aged 
44, who was formerly a porter in a warehouse, but for the past 
seven years has been unable to work owing to spinal disease. 
He said that for some time he had been in a nervous excited 
condition. often waking up at night, and unable to keep quiet 
in bed. The knee-jerk was somewhat diminished. 

While the patient was cutting a stick, at 4 years of age (40 
ears previously) the knife slipped and wounded his left eye. 
he wound healed well, and this eye, although blind and 
somewhat shrunken, has remained quiet ever since. 

His right eye was perfectly well until four years ago. Since 
then the patient has complained of photophobia, recurrent 
obscurations, lachrymation, and occasional slight conjunctival 
discharge. He says that the sight is at times quite clear, but 
at other times so cloudy that he cannot see anyone across the 
street. When this eye is well he can read continuously for 
almost an hour, but when it is irritable he cannot do so for 
more than a few minutes at atime, owing chiefly to a misti- 
ness which comes over the centre of the field, while the peri- 
phery remains comparatively clear. The right eye shows no 
signsof inflammation, noiritis, and no impairment of accommo- 
dation, but there is some doubtful haze over the optic nerve. 
The pupil reacts well to light and distance. Vision ¢1 J, 8 at 
15 inches — .50§. The left eye is a shrunken a pro- 
bably containing ossifying choroid. Enucleation was advised, 
but has not yet been accepted. 

The patient only paid me one visit, and the actual form of 
his nervous affection was not fully worked out. 

We cannot with certainty foretell what kind of damaged eye 
may give rise to sympathetic mischief, or what one is per- 
fectly free from risk of causing such ee he 
exciting eye may be quiet, or may be irritable, or inflamed, 
when it gives rise to inflammation, or merely to irritation in 
the sympathising one. 

We know that where sympathising ophthalmitis proper has 
occurred some kind of perforating lesion of the exciting eye 
has been present in nearly every case on record, and that any 
report to the contrary would be received with caution. It is 
true that exceptions are found in cases that have been pub- 
lished of ‘‘sympathetic ophthalmia” occurring without any 
visible external wound in the injured eye. In some of these 
an inflammation of the uvea (iridochoroiditis or cyclitis); has 
attacked the second eye, at an interval after the first, by 
reason of a diathetic or other cause common to both, and 
without any sympathetic connection between the two. In 








Whole uvea, and gives rise to synechiz of the pupil and to 
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others the lesion has been a subconjunctival rupture of the 
sclera, caused by a blow. In the majority of cases in this 
group the sympathising eye has suffered merely from irrita- 
tion, but at least seven cases are recorded by reliable observers 
where definite ophthalmitis resulted, although no rupture 
through the conjunctiva could be found. Even if we overlook the 
possibility of small conjunctival wounds escaping observa- 
tion, are these cases really exceptional? It seems to me 
doubtful how far a bruised conjunctiva is a reliable protection 
for the damaged contents of a ruptured eyeball against infec- 
tion from without. Again, it is possible for organisms to enter 
an uninjured eyeball from the blood stream, and to cause 
various well-recognised forms of inflammation in connection 
with general diseases. Berlin and Hutchinson think that 
sympathetic eye diseases may be started by affected particles 
from the exciter circulating in the blood stream, and pro- 
ducing characteristic sympathetic symptoms as soon as they 
reach and develop in the congenial soil of the opposite uvea. 

The original damage in some typical cases of sympathetic 
ophthalmitis may be very slight, as for instance a simple 
intraocular operation. Extraction of cataract, or a needling 
after cataract extraction, has caused it. In many of these cases 
iritis had complicated the operation, but in some the operated 
eyes seemed to be quite free of any inflammation throughout, 
and in a few the sight in them continued to be good, although 
the removal of the sympathiser was rendered necessary on 
account of pain or degenerative changes. 

Sympathetic irritation also follows punctured wounds; it 
may soon cease, or may recur from time to time for years with- 
out any further complication. It may be relieved by the 
removal of the exciting eye, or eventually be succeeded by an 
ophthalmitis. But more usually irritation is caused by old 
shrunken eyes, particularly if containing painful or 
ossifying choroid, ete. The irritation of glass eyes in 
the socket may bring it on. But it is important to recognise 
omg all these conditions may also be productive of ophthalm- 
itis. 

Thus several cases are quoted in the reports of Nettleship and 
of the Ophthalmological Society Committee? where a glass eye 
has been the cause of sympathetic ophthalmitis, whether 
worn over a shrunken eyeball, No. 183 (where neuroretinitis 
and later iridochoroiditis occurred in the sympathiser, which 
was lost 14 years after the destruction of its fellow by corneal 
ulceration) or after enucleation of the eyeball, No. 199 (where 
glass. eyes had been worn in comfort for fifteen years, but a 
new one set up conjunctival trouble and then plastic iritis, 
which recovered after about three months). 

A shrunken eyeball seems able to excite ophthalmitis when 
it is quite quiet and apparently devoid of any microscopical 
evidence of inflammation, or it may have previously become 
ulcerated or irritable. 

Even the optic nerve stump, left after enucleation of an 
eyeball, may become involved in cicatrical bands or worried 
in some way so as to cause a sympathetic ophthalmitis (No. 
191) in one case, or a sympathetic neuritis in another case, 
both relieved by further operations on the faulty stumps. 

Nor can we be certain as to the length of interval which will 
separate the injury to the exciting eye from the sympathetic 
complication whether this be functional or organic. 

A common period for the development of sympathetic 
ophthalmitis is two or three months, but many cases com- 
mence in two or three weeks, or even earlier. A man came 
under my notice with well-marked right sympathetic 
iridochoroiditis. Two years previously he had wounded his 
left eye with a nail. The right became at once very irritable ; 
he says it was inflamed on the second day. On the seventh 
day after the accident the left eye was removed by Mr. George 
Lawson (the right being then very bad and much inflamed), 
evidently without arresting the sympathetic disease. 

On the other hand, out of the 211 cases of ophthalmitis 
published by the Ophthalmological Society Committee, ® 
twelve eyes became inflamed as late as twenty years after the 
injury, the interval in three cases being no less than thirty- 
seven, thirty-eight, and thirty-nine years respectively. 

In sympathetic irritation the period of interval varies just 
as much. It may be short or very long, so that if we believe 
these cases to be really sympathetic in their nature, and that 
¥ Transactions, vol. vi. 
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they would not have occurred if the damaged eyeball had bee 
earlier removed, we cannot feel absolutely safe at any period. 
nor can we say for certain what the character of the sympa’ 
thetic mischief will be by the interval which separates it from 
the original injury. A comparison, however, of the propor. 
tional number of cases occurring at different periods would 
seem to show that typical uncomplicated irritation js much 
more likely than inflammation to occur after a prolonged 
interval. Thus, among the cases of which I have record 
inflammation set in within the first year in 16 out of 23, while 
within the same period irritation had developed in only roout 
of 27. In other words, within the first year inflammation was 
proportionally almost twice as frequent as irritation. Man 
slight cases of the latter, however, pass unnoticed. Otherg 
recur and extend into very lengthened periods after the 
original injury, while ophthalmitis has one definite com. 
mencement, and once established is continuous and near] 


‘always progressively destructive, so that deductions in this 


direction are not reliable. : 

The theories used to exp'ain the occurrence either of 
sympathetic ophthalmitis or of irritation remain suggestive 
but unproven. To speak of one group as a reflex neurosis and 
of the other as a migrating ophthalmia or septic uveitis has 
done good service as a working hypothesis, but we are stil] 
uncertain along what channels either the nerve currents or 
the infecting particles may pass, or what special kind of organ- 
isms may be concerned in the disorder. 

Leber found hyperplasia of the optic nerve in 9 cases of 
sympathetic ophthalmitis, and believed the disorder to be 
always due to septic inflammation, and that the first sym. 
ptom in the sympathising eye was neuritis and not iritis, 
Snellen has also shown the presence of lymphoid cells 
around the optic nerve,‘ and Brailey fully describes 
the microscopical appearances of the cellular infiltra- 
tion in the affected uvea, in many sympathising eyeballs, 
He found a similar condition existing in the exciter, if 
removed while it was still inflamed, but he has seen many 
cases of undoubted sympathetic opthalmitis, where the first 
eye, possibly a mere stump at the time of the outbreak, was 
neither tender nor painful, having long been quiet, and 
several where such, when examined microscopically, presen- 
ted, at the most but very doubtful sign of present inflamma- 
tion.’ 

The various experiments by Deutschmann mark an epoch 
in the study of the disease. In his hands they have 
almost conclusive, but they have scarcely received corrobora- 
tion. Scarcely any other experimenter, whether by injecting 
into the eye itself or into the lymphatic channels associated 
with it, has succeeded in establishing any symmetrical in- 
flammation of the eyes that resembled sympathetic ophthal- 
mitis, and while the presence of cellular infiltration has been 
shown in the exciting or in the sympathising eyeball, after 
its removal, many recent investigators deny that micro- 
organisms can be found in the affected tissues, while others 
admit the presence of organisms, but deny the possibility of 
experimentally producing sympathetic ophthalmia. i 

If micro-organisms are the essential factor in the causation 
of this disease, it must at any rate be admitted that the specific 
organisms in question have not yet been demonstrated. 

Some say that sympathetic ophthalmia never occurs in 
animals, if this is so we could scarcely expect to produce the 
disease by experiment, and many of the negative results may 
thus be explained. : 

Some of the latest observations are those of Angelucei 
who gives results of experiments and bacteriological examl- 
nations from three cases of sympathetic ophthalmitis. The 
removed exciting eyes contained micro-organisms, which in 
cultures showed pathogenic micrococci. A piece or iris Was 
taken from each of the sympathising eyes, and showed micro- 
organisms especially in the perivascular spaces. The cultures 
showed micrococci which when injected into a rabbit's eye 
caused iridocyclitis, and infiltration along the optic a 
through the chiasma and down the subvaginal space to the 
other nerve as far as the eyeball. : +n th 

None of the animals showed sympathetic symptoms in - e 
second eye; they died of general infection possibly before 
7 4 Trans. Internat. Med. Congress, 188. 


5 Trans. Oph. Soc., vol. iv. 
6 Rev. Gén. d’ Ophtalmologie, 1898. 
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ia had time to declare itself. These and other 
en lead him to the opinion (1) that eyes suffering 
= sympathetic ophthalmitis always contain germs, (2) that 
these travel from the infected eye along the tissues of the 
optic nerve to the fellow eye, but (3) he does not believe that 
mpathetic ophthalmia can be artificially produced in 
mals and considers the disease to be peculiar to man. 
anBach,? experimenting earlier on the same lines with 
cultures of various micro-organisms, had obtained absolutely 
negative results. But by means of chemical or mechanical 
irritants applied to the surface of the eye he produced at 
once in the fellow eye fibrinous exudations in the aqueous, 
vitreous, and subretinal space. These were demonstrated by 
immediate removal of the eye and subsequent examination 
under the microscope. He concluded that prolonged irrita- 
tion of an eye produces vascular dilatation and escape of the 
plood constituents, not only in it but in the fellow eye also, 
and that sympathising ophthalmia is thus initiated by a 
neurotrophic action of the ciliary nerves rather than by the 
direct agency of bacterial organisms, the intensity and dura- 
tion of the irritation being of more importance in causation 
than the nature of the irritant. ey 

In opposing Bach’s views Angelucci brings forward argu- 
ments against the existence anywhere of special trophic 
nerve fibres, and considers that the results described are due 
entirely to vasomotor action, and resemble much more an 
ordinary hyperemia than the conditions of definite inflam- 
mation that characterise sympathetic ophthalmitis. ; 

Dr. Cecil Shaw* has made a series of experiments on rabbits’ 
eyes to determine what changes, if any, follow prolonged irri- 
tation, external or internal. Wounds in the ciliary region 
were made while purulent conjunctivitis was set up by 
jequirity, and the conditions were in some cases maintained 
for several months; no iritis occurred in the wounded eye, 
nor were any abnormal symptoms produced in the fellow. 
Wounds with soiled instruments and the introduction of shot 
into the eye through the sclera or into the ciliary region 
seemed to produce scarcely any symptoms in the onc eye or 
in the other. After death the eyes were removed and har- 
dened, and the examinations under the microscope both for 
exudations andorganic changes inthe eyes, and for the presence 
of micro-organisms were practically negative. 

Sympathetic ophthalmitis is usually caused by wounds or 
perforations of recent date, particularly in the ciliary region, 
or complicated with prolapse of the iris, conditions 
favourable for infection by organisms, but it is certainly 
rare after severe suppurative inflammation has taken place. 
Panophthalmitis of the exciter often causes irritation of its 
fellow, but seldom inflammation. 

This fact has been used against the migratory theory, but it 
is not likely that the pus-producing cocci are those responsible 
for sympathetic neuritis or uveitis, and indeed the former 
organisms may be antagonistic to or destructive of the latter. 
The inflammatory exudation also may seal up the channels of 
communication in the eye and prevent the transit of micro- 
organisms. In this connection I may remind you how many 
cases of fatal cerebral meningitis have occurred after excision 
of asuppurating eyeball ; it would seem as though the opera- 
tion opened up a passage for the pus organisms from the eye 
to the brain, possibly along the perivascular lymph spaces or 
those of the optic nerve, or by means of the cavernous sinus, 
and this hypothesis is rendered more probable by the fact that 
closure’ of the orbit by over-bandaging seems to increase the 
risk of meningitis, while free washing and drainage diminish 
if they do not entirely remove it. Here as in the case of many 
of the injection experiments which have been made in order 
tocause sympathetic ophthalmitis the organisms set up in- 
flammation of the brain, while there is no evidence of the 
other eye becoming affected. The inflammation of a sympa- 
thising eye is never suppurative. 

Cerebral meningitis very rarely results from an injury to 
the eyeball or as a complication of sympathising ophthalmitis. 
Snellen,’ however, gives notes of a case of acute meningitis 
occurring simultaneously with sympathetic ophthalmitis: 
Microscopic examination of the exciting eye showed the uvee 
to be infiltrated with lymphoid cells, which were also abun- 








7 Oph. Rev., vol. xv. 
8 BRITISH MEDICAL JOURNAL, 1898, VO]. 1, p. 1580. 
9 Trans., Internat. Med. Cong., 1881. 
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dant in the tissue surrounding the optic dise and in the sub- 
dural space of the optic nerve. A few other cases have 
been recorded. 

Enucleation of wounded eyeballs in which no inflammation 
has been present, or even where inflammation has been very 
slight, has on several occasions been rapidly followed by fatal 
meningitis. Nettleship seems to think’ that risk from this 
cause (excision of eyeballs) is not very materially increased 
by the presence of suppuration in the eye. 

A very few cases have been published of fatal meningitis 
following intraocular operations. (1) Seven days after a 
cataract extraction in a woman of 7o(Knapp). (2) Four days 
after needling opaque capsule in a child a year old (Warlo- 
mont). (3) Thirteen days after iridectomy for secondary 
glaucoma following cataract extraction in a woman of 68. 

Very little opportunity is afforded for paying attention to 
the pathology of syapathetic irritation. The old theory of a 
‘reflex neurosis,” which has been deposed by that of 
‘‘ migratory ophthalmia,” is now made use of to explain it. 
The symptoms in many cases are such as might be caused by 
an afferent irritation from the exciting eye being carried 
along the ciliary branches to a nerve centre, whence the 
efferent impulses pass to the sympathising eye. These may 
cause defective or altered nutritive conditions in the tissues 
of the eyeball, or a diminished power of resistance to disease. 

In other cases, however, the affection would appear to be 
due to the presence in the sympathising eye of organisms, 
capable for the time being of causing an irritation only, but 
liable at any time later to give rise to a definite inflamma- 
tion. 

We have often observed that a secondary operation on or an 
injury toan eye that has been damaged or has undergonea former 
operation, is not devoid of risk. Persistent inflammation of 
a low type not infrequently results. This may depend upon 
the materies morbi (which had_been quiet, or possibly en- 
capsuled, after the earlier wound) becoming active. 

Deutschmann"! in some of his earlier injection experiments 
which were negative considered ‘‘that the spores did not 
excite the inflammatory process by germination, for they 
remained unaltered and became enclosed in masses of pus 
corpuscles and young spindle cells. To this encapsulation 
by which the spores were rendered innocuous he attributed 
peo that the sympathetic process may become retro- 
grade.” 

It is sometimes risky to undertake an improving operation 
on an injured eyeball of some years’ standing not only for the 
eye itself, but because it may set up serious irritation or even 
sympathetic ophtialmitis in its fellow. The simple needling 
of an an capsule after cataract extraction has caused such 
a result. 

A permanent damage to the eye seems to be inflicted in 
some cases of sympathetic irritation. Thus, Brailey '* quotes 
29 cases where enucleation of the exciter was performed to 
relieve irritation ; 16 were cured, while 13 were uninfluenced 
or rendered worse. If the irritation in these cases was a pure 
neurosis set up by the injured eye, why were they not all 
cured by the removal of the cause ? 

Irritation often continues for years without any inflam- 
mation occurring, or it may last only a few days before 
inflammation follows it. The temporary irritation which 
seems to culminate in inflammation would appear to be 
different in its causation from that which occurs inde- 
pendently. 

I regret that neither my own personal experience nor what 
I have been able to gather from the writings of others has 
enabled me to deal in a more capable manner with the patho- 
logical significance of sympathetic irritation. 

Ihave no doubt that a seriously damaged eyeball is pre- 
judicial more or less to its fellow, and may predispose it to 
various kinds of discomforts, if not diseases, and that those 
which possess no useful sight should be removed or evis- 
cerated, while a shrunken globe interferes with the safe 
wearing of a glass eye, and may at any time become a source 
of danger. A degenerate inflamed eyeball seems likely to 
make an excellent incubator for micro-organisms, and it is 
certainly damaging to the general health, which I have often 

10 Trans. Oph. Soc., vol. vi. 
11 Oph. Rev., ii, 23. 
12 Trans. Oph. Soc., vol. iv. 
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seen materially benefited by its removal. Synechie and IV.—Henry Carry, F.R.C.S. 
cicatricial pressure or traction should be, if practicable, Deputy Surgeon-General, I.M.S. (retired) 
relieved; but the rules of conservatism in surgery should | SurGEoN-GENERAL CALEY said a case of 
not be overstated in order to retain blind and often dan- | irritation, the symptoms progressing to gs Sympathetic 
gerous eyes. The good practice initiated by Augustin flammation in ‘one eye came under vis Pathetic in. 
Prichard for the removal of eyeballs in association with | the person of a member of the Public Wo Delis in 
sympathetic troubles should be still further extended, and | in India, who seventeen years previously had b : Service 
an eye that is neither comely nor useful, which is in any | the other eye. It was not known whether the shee a Pe - 
degree a possible source of mischief to its fellow should be | inthe globe. The injury was followed by inflammasion’ “1 
enucleated. gradual loss of sight, only bare perception remaining fr 
ai Kaitaia this interval of seventeen years the injured eye became g : 
sitive and slightly inflamed. This was soon followed bys Mn 
II.—Professor LaNDOLT, pathetic irritation, with symptoms of pain, tenderness 
oe. Paris, ' congestion in the;good eye. He removed the injured eye and 
ProFessor [LANDOLT quite agreed with Mr. Cross’s conclu- | found a shot lodged init. The irritation of the sound 
sions. A lost eye which might become a danger to the fellow | quickly subsided and did not return, and good sight i 
eye should be removed. If he had made this statement some | mained. Thisattack must, he thought, have been due ‘ cniss 
Tstesibed) pit iavcanecdetn Cepia. 0? Suen aee oe ee 
- g x ; oTr * e i 
since then many proposals had been made tosave the healthy . ‘ , ” 
eye without enucleation of the damaged eye, such as resec- ae ee 
tion of the optic nerve, of the ciliary nerves, subconjunctival V.—C. DeverEUX Marsuat., F.R.C.S., 
oe ' coy page He “we: — arte _ of | Curator and Librarian, Royal London Ophthalmic Hospital, Moorneids 
ese procedures, but a short time ago he had the opportunit Mr’ MarsHALL said: I am r ¢ : 
of seeing a case in which, after the penetration of a eye “wl to bring forward as much Pi oo afi sa 
a foreign body, notwithstanding subconjunctival injections of | I should have wished, but I found it impossible owing to want a 
crag wage Ag — scoot se ka ie sarc _ a. With sears ito age theories which are held, I have 
’ y sever da, gr alwa en great diffi in accepting 
shrank, whilst the other non-wounded eye manifested rsd ei et Ein ity pe Ah tr ge Mage Nig sy 
oe th a a - Be gee snes alcenensalenns Seneninae round to the noniney eye from the 
. 8 g , Nh é ‘ign | injured by way of the optie nerves, we should certainly ex. 
body was subsequently found, stopped the further develop- | pect to find the disease most marked in those cases when 
ment of the sympathetic ophthalmitis in the other. eye was most surrounded with organisms such as in cases of 
panophthalmitis and gonorrhceal ophthalmitis. As a matter 
———= of = it = just _—_ —— which do not produce the dis. 
e iseiadilde ease, but the comparatively quiet cases in which there is an 
ULAstcoe M.MoHanon, FRCS, | aip othe ls ny region.” Agai, nt Of Dra 
ee be, L . mann’s animals did certainly show signs of disease in the 
Mr. McHarpy -; = "hoy prnnsane vin to hein, oc that | other eye after the injection of organisms into the optic nerve 
this company of highly experienced op ithalmic sur- | sheaths, but only if they escaped the danger of general infec. 
geons, sitting a, = nr gs Ho President, who | tion or of meningitis, of which many died. No one ever 
has such ree gery , if not in eed — ex- | heard of a patient having an eye likely to produce sympa- 
soon in cases tt at wor aap ~ agreed on one point | thetic disease suffering in this way. Again, it is a cyelitis 
Bee Ke ete: cement ole ape that tr jee |g et 
\ t re ye > } - | are said to have been found in the optic nerve and in the 
They say the rule is for doctors to differ; maybe oculists do | ciliary body of the sympathising eye, but the evidence of this 
so also; but whether that be the rule or no, it is proved by | requires confirmation before it can be thoroughly accepted. I 
the Ray cogs’ ; — = rae _ —_ am ager egrnengy - ‘Mr. Cross’s suggestion that a combi- 
as é é 1c snain Or events nation she tw 0ri € ’ i € j 
which we recognise we have not yet satisfactorily disentangled. nn ig a psc a sane Se Sie 
Our — and — ay: it ep briefly and compre- 
hensively summed up in the speech I have to repeat only too y : 2 7 Da ai aat se : 
often, but happily seldom or never without tc VI.—Professor G. E. ed Scuw EINITZ, M.D., 
desired conviction to the patient: ‘‘My friend, you know ‘ Philadelphia, . p 
that no tenant is better than a bad tenant; I know that your PROFESSOR DE SCHWEINITZ said that he agreed with the views 
injured eye is the worst tenant you could have. It was an expressed by Mr. Cross and Dr. Landolt as to the treatment 
eye while it could see ; now it cannot, and will not again see ; of an eye liable to excite ophthalmitis.. He maintained that 
it may at any moment cause the gravest danger to the sight although there might be cases in which it was impossible 
of your only remaining organ of sight. It is good business to | Sharply to differentiate between sympathetic ophthalmitis 
cut a first loss at once ; part with that injured bad tenant, and and sympathetic irritation, these two affections should be re- 
have peace of mind as to the security of your only seeing garded as separate diseases, each with its own pathology. He 
eye.” This reminds me of the excellent counsel of that concluded with a plea for a more thorough examination of 
Nestor of English ophthalmologists, our revered Sir William SS... ten ge yoann ve —— - 
Bowman. He said, ‘‘ In such cases as those in which you are 2 - ytOSis, OF the range Of te Weis 
bound to recommend enucleation of the injured ceetae the | and suggested that such examinations might afford materials 
insurance of the fellow, you should urge the enucleation, but for differential diagnosis. 
you should be careful never to proclaim it as necessary to the ¥ 
salvation of the sight of the fellow eye. The period which VII.—R. A. REEVE, M.D., 
may elapse between injury of the exciting eye and inflamma- Professor of Ophthalmology and Otology, University of Toronto — 
tion of the sympathising eye is so variable, even from three | Dr. Reeve said: In a case of sympathetic irritation 
weeks to forty years, and if the precaution named be omitted, | in which distinct photophobia had been present for 
each year of such postponement tends to damage the | fifteen years, necessitating the wearing of smoked 
patient’s estimate of the oculist.” I have never eviscerated; | lenses, and in which the lost eye was much congested 
and I gather that none of us here, with our special experi- | and very irritable, the cataractous lens spontane- 
ence, would in our own person allow delay, or any substitute | ously dislocated, and recurrent hzemophthalmos occurred. 
for enucleation, to postpone our certain relief, by enucleation | Mules’s evisceration was followed in a few weeks’ time by 
of the injured eye, from our well-grounded nightmare, that, | complete disappearance of the photophobia. In the only two 
at a future date, sympathetic ophthalmia might overtake our | cases of sympathetic ophthalmitis (iritis) under my care 
working eye. which have recovered, enucleation was done, ‘This is tome 
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joni ct. In the first instance, fully 25 years ago, the 
i signa ot the second eye did not appear until several 
7 ks after enucleation. Atropine and local depletion, with 
Zz internal exhibition of mercury, were pushed and full re- 
: oh ensued. In the second case the patient was suffering 
the abuse of alcohol, and the sympathetic inflammation 
oe fully set up in three weeks after injury to the exciter. 
Prompt enucleation in conjunction with atropine, mercury, 
ete., resulted in full recovery. 


VIII.—ApotpH Bronner, M.D., 
Surgeon, Bradford Eye and Ear Hospital. a 

NNER had seen and reported on a case of sympathetic 
Dee chalmia in which there was no external wound of the 
injured eye. The patient, a woman, received a blow from the 
fist on the eye. There was discoloration of the lens, heemor- 
rhage into the vitreous, but no external wound, as proved by 
microscopical examination. In three weeks sympathetic 
ophthalmia of the second eye set in. The chief symptoms 
were keratitis punctata and papillitis. The injured eye was 
enucleated, and the vision of the sympathising eye improved 


up to 15° 
IX.—Joun Hern, M.D., 


Ophthalmic Surgeon, and Surgeon, Darlington Hospital. 

Dr. Hern said: There can, I think, be no doubt that we 
have, as Mr. Cross says, two conditions—one a reflex neurosis, 
the other some condition of inflammation (microbic or other- 
wise) travelling back, and invading by continuity the good 
eye. [have seen two interesting cases bearing on this ques- 
tion of reflex neurosis. Both were men, both otherwise 
healthy, and both had ashrunken stump. In the first case I 
could produce an attack of sympathetic irritation by placing 
a glass eye on the stump. I removed the stump, and the 
eye is now worn with comfort and without any irritation. In 
the second case every now and then attacks of inflammation 
occurred in the good eye, which did not go on to injury of the 
sight or the destructive cyclitis usually experienced, but the 
interesting point is that symptoms of cerebral and general 
nervous irritation were constant, so much so that his wife 
refused to live with him. The stump was removed, the 
remaining eye has never since been inflamed, and the general 
and cerebral irritation has entirely disappeared now for at 
least three years. 


REpLy. 

Mr. RicHarpson Cross, in thanking the foreign visitors and 
members for their valuable experiences, expressed his satis- 
faction that the general opinion had been strongly expressed 
against the retention of dangerous eyeballs, or the hopeless 
efforts sometimes made to save them to the. detriment of 
the other. With regard to the pathology of sympathetic cases 
the speakers all seemed to agree with him that neither the 
microbic theory nor that of reflex neurosis was definitely 
proved. There was a possibility that when scientific investi- 
gation was mor? perfect various kinds of microbes might be 
found implicating, if not actually causing, sympathetic com- 
plications. It seemed to him necessary to work carefully in 
the direction of seeing how far any general infection of the 
system (blood or organs) was present where septic uveitis had 
been developed in the sy1pathising eye. 


THE USE OF HOMATROPINE IN SOME 
CASES OF MUSCULAR ASTHENOPIA. 


By ApoitreH Bronner, M.D., 
[Senior[Surgeon to the Bradford Eye and Ear‘Hospital. 
ABSTRACT. 

Dr. BRoNNER drew attention to the fact that cases of mus- 
cular asthenopia were becoming much more frequent 
owing to the higher standard of education in schools and 
universities, and to the increased pressure and competition in 
daily life. The majority of cases were relieved by glasses. 
At the-Bradford Eye and Ear Hospital during the past year 
no fewer than 2,300 pairs of glasses were ordered, about 400 of 
which were cylindrical. In 1885 at the same hospital only 
324 cases of error of refraction were recorded, of which 16 were 
“astigmatic.” 








Many cases of error of refraction could only be properly dia- 
gnosed with the help of retinoscopy. On .the Continent 
retinoscopy was not so universally used as in England, and 
therefore the number of cases of so-called asthenopia was 
very much larger than in this country. In some cases, how- 
ever, the use of correcting glasses, spherical, cylindrical, or 
prismatic, did not relieve the pain. The orthodox method of 
treatment was to order atropine drops. The patient was 
thus prevented from following his occupation for some weeks, 
which in busy manufacturing districts was a very grave con- 
sideration. In many of these cases the use of homatropine 
hydrobromate drops, 1 per cent. one or twice at bedtime for a 
week or two, relieved the symptoms. In cases in which a 
patient was working for an examination or engaged in some 
important work, and was suddenly seized with asthenopia, 
the use of homatropine enabled him to tide over the difficulty 
till he could give his eyesa thorough rest. Many patients re- 
fused to wear glasses all day, and if the error of refraction was 
slight, the application of homatropine at certain periods 
enabled them to do without the glasses. Numerous cases 
illustrating the different types of patients were recorded.; 


DIscussIon. 

Mr. ARNoLD Lawson thought that although homatropine 
was very useful in a large number of cases, there still remained 
asmall percentage in which atropine was the only reliable 
drug, and this was especially the case in young children. A 
point to bear in mind was that the chief object of the treat- 
ment of asthenopia was the relief of the patient’s symptoms, 
and if that was accomplished by the use of homatropine it was 
unnecessary and undesirable to resort to atropine, which 
caused great inconvenience for so long atime. In his experi- 
ence the dilatation afforded by homatropine and cocaine caused 
sufficient paralysis of accommodation for the above purpose. 
If the correction resulting from this method did not prove 
sufficient, atropine could be used later. It was also important 
to remember that the absolute correction of refracted errorg 
was often not necessary. Thus a small amount of hyper- 
metropia was of no pathological significance, and if the use of 
homatropine involved leaving this amount of latent hyper- 
metropia uncorrected, it was of no importance provided that 
the patient’s symptoms were relieved. 





A CONSECUTIVE SERIES OF CASES OF 
REMOVAL OF THE LENS IN 
HIGH MYOPIA. 


By Samvuet Lopas, Jun., M.D., 
Honorary Surgeon to The Eye, Ear and Throat Department of the 
Royal Halifax Infirmary. 

CasE 1.—Miss V., aged 23, when 11 ‘years of age, was pre- 
scribed—6.0 D. When 20 years of age she was prescribed 
—12.0 D, and these she continued to wear until 9 months 
before consulting me jin March, 1897, when she accidentally 
found that two pairs of—12.0 D. glasses one in front of the 
other improved her vision, and these two pairs she continued 
to wear. Retinoscopy showed that in the right eye there was 
myopia of —33 D, and in the left —22 D. The corrected vision 
in neither eye was better than ,°,. The glasses prescribed were 
R.—32; L.—29. The vision got worse and fell with the 
glasses to R. ,°;; L. >. The left lens was then needled, and 
subsequently the lens was let out by linear extraction. 
Although she had an attack of scarlatina the next day, no 
complications occurred. 

Vision with Sph.—2.0 D. cyl. + 1.0 D. ax. vert.=}.. 

And with Sph. + 2.0 D. cyl. + 1.0 D. ax. vert.=J. 4 at 25 cm. 

The patient was so pleased with the result that she requested 
that the other eye might also be done. 

After the removal of the lens: 

Vision=Sph. —1.o0 D. x, Sph. + 2.0D.J.é6ate5cm. . 

CasE 11.—A lady, aged 21, who had myopia of 20 D in 
the right eye and 21 D in the left, with her correction only 
saw x. The left lens was then needled and subsequently ex- 
tracted. 

The vision with sph. + 3.5 D cyl. — 1.0 D ax. 5° in ¥ 
sph. + 7.0 D cyl. — 1.0 D ax, 5° in zy r at 25 cm. 

CasE 111.—A man, whose subsequent progress it has not 
been possible to follow up. The left eye was needled and then 
extracted, and the result was extremely good. In this case 
the myopia was about — 20 D, 
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CasE Iv.—A woman, aged 27, who had over 25 D of myopia. 
After needling and extraction the vision without correction 
was ;°,, and with + 2.0D J. 12 at 5ocm. 

CasE v.—A girl, aged 13, who had 15 D of myopia in the 
right eye and 4 D inthe left. The right }ens was needled and 
extracted, and very shortly after the operation. 

Vision = sph. + 2.0D ;',, sph. + 7.0 D, J. 6 at 25 cm., 
though there was still some lens dédris in the pupil. 

Remarks.—I shall content myself with saying that in not 
one of the six eyes did Iobserve any complication other than 
one is accustomed to cope with successfully when operating 
on lamellar cataract in children or adults. 





A DISCUSSION ON VISUAL TESTS. 


I.—Henry Catey, F.R.C.S., 
Deputy-Surgeon-General, I.M.S. (Retired) 
In the due consideration of this subject two important ques- 
tions are involved. First, whether the standard of vision 
that these tests imply is sufficiently good for the requirements 
of the different public services; and secondly, whether the 
tests themselves, as laid down in the Regulations, do really 
insure that this minimum is attained. 


Navy anp Army. 

The subject is very important on many grounds. Inthe 
first place, the efficiency of all such service depends largely 
upon the men having sufficiently good sight to enable them 
to fully carry out their duties. Secondly, in the interest of 
would-be candidates for commissions, it is most desirable that 
they should be able to find out in good time and with reason- 
able certainty whether they are likely to be pronounced fit or 
unfit by the medical examiners. Here again the subject is of 
special interest to the medical profession generally, wlio are 
necessarily consulted on such points. 

It would of course be most desirable that all the men in the 
navy, the army, and other services should have normal 
vision, but such a standard seems to be quite unattainable. 
If it were insisted on it would, under present conditions, be 
impossible to get the requisite number of recruits, and the 
services are forced to accept men whose vision is up to a 
certain standard of practical fitness, though below normal. 

I shall in this paper restrict my remarks to defects of vision 
due to abnormalities of refraction or to defective colour per- 
ception, leaving out of consideration opacities, amblyopia, or 
other forms of eye disease, though of course the visual tests 
would at the same time detect defective vision from any cause. 

For the British Army the required test is that the recruit 
must be able to see distinctly, and with each eye separately, 
the round dots (Snellen’s) of } inch diameter (0.2 inch) at 
10 feet distance. This corresponds with seeing the 3-foot 
bull’s-eye target at 600 yards—the dots are used instead of test 
types because a certain proportion of recruits are unable to 
read—-and also because the test is thus rendered more simple 
in application. The dot test is equivalent to reading Snellen’s 
type D = 24 at 6 metres, or 20 feet. With normal sight the 
dots would be clearly seen at 43 feet, so that the sight re- 
quired from a recruit is } of normal. 

This has been found by careful observations, particularly 
carried out by the late Sir T. Longmore, to represent 
about 1.75 dioptres of myopia. For the various departments 
of the army, clerks, etc., and for the militia, it is only re- 
quired to see the test dots at 5 feet, so that for these a man is 
admissible with myopia = about 3.5 D. A man with 1.75 D. 
of myopia has no clear vision beyond about 2 to 3 feet. He 
cannot recognise a man’s face beyond 6 yards, instead of 
about 40 yards. He cannot discern a man further than 400 
yards instead of 1,000 to 1,200, as can be done by a person with 
normal vision, and he could not see a mounted man (moving) 
much over 700 yards, instead of over 2,000. In the days of ‘‘ Old 
Brown Bess” and in the early days of rifles such an amount of 
sight would enable a soldier to shoot fairly well, but modern 
long-range rifles would in his hands be useless beyond a 
range of 400 yards or so; and it is a question for the military 
authorities to decide, if there is any use in taking recruits 
with only } of normal sight. I think the standard should be 
raised. Of course, to raise the standard might diminish the 
number of available recruits, and in these days there is great 
difficulty in getting the requisite number of men of good 








ee 


physique; but there is no doubt that men with only th 
minimum vision required cannot be efficient soldiers with 
modern rifles. It must also be borne in mind that defecti 
sight due to myopia is increased out of all proportion by co 
ditions of fog, rain, dust or smoke, and also in dim light . 
<0 ellie which render a myope almost helplessly 
blind. 

Fortunately, by far the majority of recruits have a much 
higher degree of sight than this minimum, go that if the 
standard were raised it would probably cause the rejection of 
only a very small proportion. 

The tests are chiefly directed against myopia, and no other 
test is employed, so that colour blindness and hypermetropia 
may pass undetected ; but for soldiers in the ranks, hyper- 
metropia is certainly a much less serious defect than myopia 

This dot test for soldiers is perhaps a rough-and-ready one. 
but still it is simple and fairly efficient if carefully applied, 
and any elaborate test that required much time and attention 
would be impracticable for examining the 50,000 or 60,009 
recruits that have to be examined every year for the British 
army. 

For commissioned officers in all branches, including the 
Royal Army Medical Corps and the Indian Medical Service 
the Regulations lay down that if a candidate can with each 
eye, examined separately and without glasses, read Snellen’s 
type D = 6 at 6 metres (20 feet), and small type D = 0.6 at 
any distance selected by himself, he is considered fit. This 
is a fair practical test of normal vision. 

If he cannot do so he may yet be accepted as fit if he can 
read with each eye without glasses at least D = 24 at 6 metres, 
and also the small type D=0.8 at any distance selected by 
himself, provided that with correcting lenses his sight is 
brought up to ¢ with one eye, and at least ,°, with the other—the 
defect being due to faulty reflection. He must also be able 
to distinguish the principal colours. We may say then that 
a commissioned officer is eligible who has myopia of about 
1.75 D., provided that with correcting glasses the sight of one 
eye is raised to normal (¢), and of the other to at least ;%. 

The tests employed are chiefly directed against myopia, 
and a youth who is able to see § small type I) = 0.6 may yet 
have some degree of hypermetropia. For military service 
this moderate hypermetropia is a less serious defect than 
myopia. Asayoung man his power of accommodation will 
generally serve to overcome the hypermetropia for all outdoor 
work without much eye strain, and in the higher ranks he 
can always use glasses. It is often said that there is no 
reason why all ranks should not be allowed to wear glasses, 
as is done in many Continental armies. 

In our army, which, by reason of its smallness, should be 
very select and which has to do such varied work in all parts 
of the world, the standard of efficiency must be kept very 
high, and I think that on active service the objection to 
taking men whose efficiency depends on their using glasses is 
very great. In many circumstances, and especially in cases 
where good sight would be most urgently required; as se 
often happens in our numerous Indian frontier and African 
wars, the proper supply of glasses could not be ensured. 
Again, in condition of fog, rain, dust, or at night, etc., glasses 
are worse than useless. A man in front of the enemy orin 
any difficult position has his hands fully employed, and if 
unable to shift or wipe his glasses he would be rendered 
almost blind. The same reasons hold for officers, but there 
seems no reason why an officer, if he is up to the present 
standard of vision without glasses, should not use glasses to 
improve his sight, and there is no rule—only custom or 
fashion—against his doing so. 

The present standard ensures that a soldier, either officer 
or private, has fairly useful sight without glasses, and this is, 
I consider, essential, and in the interests of the army and of 
the officers and men themselves, and it could not be safely 
diminished. This standard of vision for officers may cause 
the rejection of some otherwise good men ; but the same argu- 
ment would apply to other physical tests, as height, weight, 
yi which are of less importance for an officer than good 
sight. : 

For the Royal Navy, as laid down by the ‘‘ Queen’s Regula- 
tions,” only one rule is in foree—‘‘ that persons of any class oF 
age labouring under any defects......including defective sight, 
are not admissible.” This stringent rule is, however, modified 
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ing rider: ‘‘ As it is possible that some of these 
ee an in a minor degree, the examining officers 
must be guided by their own judgment as to whether the de- 
fects are of such importance as entirely to disqualify for the 


service.” 


In practice, much latitude is given, not only for depart- 


equiring a high degree of sight, but for sailors also. 
A pn of pots cots is allowed, and for colours only 
a rough examination is made with flags and coloured lights. 
If the person can recognise the principal colours he may be 
Pore a no doubt be a better system if a definite standard 
and definite vision tests on uniform systems were laid down 
for the Royal Navy, but as the examinations are conducted by 
competent medical officers, the present method no doubt 
works well enough in practice. . _ 

For naval cadets and for engineer apprentices, normal vision, 
tested by Snellen’s types for near and distant objects, is re- 

quired, and also full perception of colours tested by Holm- 
gren’s wools, and this standard of normal vision could not 
wisely be reduced. 
MERCANTILE MARINE. 

For ordinary seamen no examination is made, and no 
standard is laid down. ; 

For certificated officers and for apprentices (and for boys 
entering from training ships) the rules of the Board of Trade 
are as follows : 3 ; 

Snellen’s test types are employed. When being examined 
the candidate may use both eyes or either eye, so that in 
reality he might have very defective sight in one eye and yet 

ass (p. II ara. 4). 
atid test types (Snellen’s old types are used, not the 
metrical) are placed at a distance of 16 feet, and the candidate 
must be able to read No. XL at 16 feet (he is only required to 
be able to read 3 out of the 5 letters in the line (p. 118), so 
that if with one eye or with both eyes together he has about 
} to ? of normal sight he may pass. 

If unable to read test dots are employed, and the candidate 
must be able to seeand count them at 8 feet; this only means 
about } of normal vision. 

For colour sight he is tested with Holmgren’s wools. 

These Board of Trade regulations would admit of very de- 
fective sight in the mercantile marine, even for certified 
officers, and certainly in the interests of the merchant service 
and of the public they need revision, especially on the follow- 
ing very important points: ; 

1. No examination is made of the eyesight of ordinary sea- 
men. This isa dangerous omission. Ships, crews, and pas- 
sengers must be endangered if the sailors and look-out men 
do not possess good sight and colour vision. 

Some large shipping companies guard themselves by having 
their own rules and vision tests, and in some—as the White 
Star line—special men on every ship are examined and 
selected as look-out men. 

2. To allow the candidate to use ‘‘both eyes or either eye” 
when being tested is a very unsafe method. He may be 
almost blind of one eye, or the dim sight of one may so blur 
the sight of the other that he can only see clearly with one 
eye closed, and yet he may pass as a certificated officer. 

3. The standard required for officers of being able to read 


less than (8.) is very low—one third—far lower than should 


be required of an officer on board ship. In dim light or thick 
weather such a man cannot even see a ship at a very moderate 
distance. 

Also the Board of Trade regulations are themselves very 
imperfectly carried out, as the examinations are made locally 
in various seaports, and are not conducted by skilled medi- 
eal officers. The annual reports of the Board of Trade show 
that mistakes are often made, especially in the colour tests, 
which require a good deal of technical skill and ‘scientific 
knowledge to carry out with any degree of fairness and cer- 
tainty. There is no doubt that for the safety of our shipping 
a more thorough, efficient, and uniform system of examining 
the eyesight of officers and crews in our mercantile marine is 
urgently needed. How many of our shipping disasters depend 
on defective sight it is impossible to conjecture. 

For our English pilot service no standard of vision is re- 


a superficial examination is made. Pilots probably require 
more perfect sight than any other class of seamen to enable 
them to carry out their duties safely, and it is hardly credible 
that in England men can be and are registered and certified 
as pilots who have defective sight, and are perhaps colour 
blind. For the Indian pilot service normal vision is required, 
and also full colour perception, and the same applies to guards, 
drivers, and other railway servants. 


Signalling in Army and Navy. 

In conclusion 1 will very briefly touch upon one other point 
in connection with vision, which is of great importance in 
selecting soldiers and sailors and signalmen. This is what 
may be termed quickness of vision, the faculty of seeing and 
distinguishing retinal impressions which follow one another 
very rapidly. There was an interesting paper on this subject 
— lately at the United States Institution by Mr. Stewart 

ruce, 

It is found that of men selected for signalling ‘classes’ only 
about 15 per cent. have quick enough sight to enable them to 
go through the course of instruction and to become efficient 
signallers. They do perfectly well in the early stage, while 
the signals are slow, but they quite fail to read quick signals, 
as. at the rate of 12 words a minute (the Morse system), to do 
which the retina must receive and distinguish over 200 im- 
pressions a minute. 

This quickness of sight =seems to depend on the short 
persistence and short duration of each visual impression on 
the retina. The less this persistence, that is, the more quickly 
each impression fades and is eliminated the greater the power 
of reading rapid signals. In this respect there is a great 
difference in different individuals irrespective of their sight 
being otherwise normal. 

Mr. Bruce has invented an optical instrument, the aérial 
graphoscope, for measuring the persistence of retinal impres- 
sions, so that men can be tested beforehand as to their fitness 
for entering a signalling class. 

1 will now conclude by expressing the hope that some of 
those who have done me the honour of listening to my paper 
will favour us with their views on the subject of the efficiency 
of these vision tests in use in the various public services, par- 
ticularly those who have had opportunities of practically 
observing the eyesight of men and officers under the condi- 
tions of recent active service, as the Indian Frontier, in 
Egypt, and West Africa. 


II.—E. Lanpott, M.D., 
Médecin-Oculiste Consultant 4 l’Institution Nationale des Jeunes 
Aveugles, Paris. 
TEST TYPES FOR THE DETERMINATION OF 

ACUTENESS OF VISION. 
AccorpiInG to the definition adopted in ophthalmology, the 
acuteness of vision is determined by the smallest angle 
under which the eye can distinguish two points as being 
separated. 
The acuteness of vision is therefore inversely propor- 
tional to the smallest visual angle. As it is a question of 
relatively small angles, the visual acuity is estimated as 
inversely proportional to the space which separates the two 
points; or, if the interval between the points be constant, as 
proportional to the distance which separates the eye from the 
test object. The standard visual acuity corresponds to an 
angle of one minute. ; ; 
It would not, however, be possible. to estimate the acute- 
ness of vision by means only of two points of variable distance, 
because it is almost impossible to determine with precision 
the moment when the two points cease to be seen as separate, 
and become merged in a single visual impression. 
It is for this reason that more or less complicated test 
objects are used in the examination of .the acuteness of 
vision. To Snellen we are indebted for having endowed 
ophthalmology with the capital test letters which are used 
universally for the determination of visual acuity. 

1. Though generally employed, letters as test types are open 
to more tena one objection. To begin with, they cannot be 
used for the illiterate, and they are more easily recognised 
by those accustomed to reading than by those who read little, 
or to whom letters of this form are not familiar. 

To the first of these objections Snellen replied by con- 
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structing, for the illiterate, a set of signs of the same 
dimensions as the letters, some in the form of an E and 
some in that of a square in which one of the sides is wanting. 
But the unit of measure is evidently not the same for these 
two signs, nor is their visibility the same as that of the 
letters. 

2. Some letters are much more easily recognised than 
others—A, for instance, than B; O than M, ete. 

3. The recognition of letters is a more complicated process 
than might at first be thought, a process in which light sense, 
movements of the eyes, and, above all, intellectual functions 
play an important part. I need simply mention the case of 
word-blindness, where the acuity of vision is intact whilst 
the letters are no longer recognised. 

4. But the principal objection to be raised against the letters 
as tests is that they do not answer to the definition of the 
acuteness of vision. Snellen, in fixing the minimum visual 
angle at one minute, says that his test types are based on 
the plan of three parallel lines with an intervening space 
equal to their own thickness. The letters are formed in 
squares of which the side, when corresponding to the normal 
acuity, subtends an angle of 5 minutes. The height and 
breadth of the square being divided into five equal parts, there 
result twenty-five small squares, black and white, of which 
the black constitute the letter. 

He gives as specimens the letters L, F,and T. With all 
the esteem we have for Snellen’s merit, and our sincere friend- 
ship for him, we cannot but ask where the three parallel 
lines or the two points, the separate perception of which 
should measure the visual acuity, are to be found here. 

5. The square letters have given rise to another serious con- 
troversy. Vierordt, Javal, Giraud-Teulon, and others have 
pointed out that the vision, measured with these test objects, 
should be expressed as inversely proportional, not to the 
height of the letter, but to its square. Snellen replies to this 
objection that the act of vision which concerns the recognition 
of letters is a compound function, measured partly by linear 
and partly by square measure.! 

This being the case, the conclusion to be arrived at is that 
the function, determined by the recognition of letters, is 
not, properly speaking, the acuteness of vision, which is 
defined by the separate distinguishing of two points or lines, 
a measure essentially linear. 

The letters would be serviceable only if, for their recogni- 
tion, the separate perception of two points under a given angle 
would be required. 

I have endeavoured? to realise this desideratum by giving, 
for example, toan R andaB, toaCand an O sucha form as 
to be distinguishable only to one who is able to perceive the 
interval at the base of the R, or that on the right hand of the 
C. But itis only a very limited number of letters which can 
be thus utilised, and when it is a question of distinguishing 
between only two signs, the possibility of hitting on the 
right one by chance is too great. 

One might attempt to solve the problem by the aid of a 
simple line of given thickness, with an interval at some part. 
But here this difficulty is met that, when one of the parts of 
the line separated in two by a gap is very short in relation to 
the other, as, for example, the square dot of ani, the dot, 
when approaching the limit of visibility, will always be seen 
less clearly than the line in consequence of the irradiation 
which encroaches on it from four sides, when it affects the 
line only from two sides. Added to this it would be difficult, 
in practice, to make the individual under examination indicate 
the place where he supposes the gap to be. 

There is, however, a simple means of surmounting this 
difficulty. Let us give to the broken line the shape ofacircle. 
Thus we shall have on both sides of the gap the same amount 
of black, and, in whatever way we choose to place it, the per- 
son examined can indicate the position of the gap by a simple 
movement of the hand. 

1“ We therefore look upon theact of vision asa compound function, partly 
to be measured by linear partly by square measure. But even if weshould 
have to grant to Vierordt that ‘‘truth is more nearly approached by 
expressing the psychological value ofthe retinal image by square measure,” 
there will remain good reasons for continuing to determine vision by 
by linear measure, and to register it as such; in the meantime bearing in 
mind that we can always find the square value should we want it.” 
—Snellen, Bowman Lecture, p. s. 
2Tableau d’opto-types pour la détermination de l’acuité visuelle, ete. 
Soc. Francaise @opht., p. 157, 1389. 



































































It is on these considerations that I have based my new test 
types. I could say my test type, because it is, in fact, on] 
one and the same object, of which the position, distance pa 
shape can be varied. : 

It consists of a black circle on a white ground, presenting in 
some direction a gap which, for the unit of the acutenegs of 
vision, corresponds to an angle of 1 minute. 

In order not to render the test types too dissimilar to those 
usually employed, I have given to the circles the same thick. 
ness as the corresponding letters in Snellen’s types. But the 
black in my types is constant, while that of the letters varies - 
for example, in the proportion of 3to4foranLandaneE, ’ 

In the present cards [ have chosen the dimensions in such 
amanner that, placed at a distance of 5 metres, they corre- 
spond to the following fifteen degrees of visual acuity: O.1, 
0.15, 0.2, 0.3, 0.4, 0.5, 0.6, 0.7, 0.8, 0.9; I, 1.25, 1.50, 1.75, and 2, 

he expression of the acuteness of vision in decimals, in- 
troduced by Monoyer, is an advantageous simplification, I 
add, however, to the figure which indicates the acutenegsg cor- 
responding to 5 metres that of the distance at which it js 
recognised by the normal eye. These distances are ag fol- 


lows: 
o,80=6.25 metres, 
0.90=5-55 ” 


0.10=50.00 metres. 


0.15 =33-33 ” 


0.20=25.00 en 1.00=5.00 ne 
0.30=16.67 29 1.25=4.00 ” 
0.40=12.50 ‘s 1.50=3.33 a 
0.50=10.cO - 1.75=2.86 pis 
0.60= 8.33 ee 2.00=2.50 99 


c.70= 7.14 ” 

My test types can serve therefore equally at any distance, 
The degree corresponding to the visual acuity will always be 
found by dividing the distance D’ at which the individual 
distinguishes the sign by the distance D at which it is dis- 
cerned by the normal eye. ' 

y 
V=p = 

The interval between the degrees of visual acuity which I 
have chosen is that which experience has demonstrated as 
being the most practical. It corresponds very well to simple 
decimal fractions, in the sense that it is smaller for the higher 
degrees of acuity and greater for the lower degrees. Between 
o.1 and 0.2 I have introduced 0.15. I have, on the other hand, 
extended the series above the standard visual acuity as far as 
its double: V=2. 

When the visual acuity is less than o.1 the card may be 
moved toward the patient until he is able to recognise the 
gap in the largest circle. 

The corresponding visual acuity will be: 


For 5 metres = ia 
» 4 ” = ace 
so 3 9 = 0.06 
» 2 ” = 0.04 
ao oe as = a2 

oO. = o.Or 


SOIL es a: a ee 
In other words, the acuity of vision is equal to twice as 
many hundredths of the normal as the distance expressed in 
metres. 

For determiaing low degrees of visional acuity this method 
is just as simple as counting fingers, and is much more 
accurate. 

In order to avoid the necessity of taking the card from the 
wall or of moving the patient toward the card, I have, since 
1889, had the No. o.1 of my scale printed on a separate circular 
cardboard, which, as practice has shown, is a very convenient 
arrangement.® ; 

One of the cards contains for each degree of acuity two 
signs, while the other has only one. With the letters each 
group ought to contain many tests, because of the difference 
of visibility of the letters, and because they are easily learned 
by heart. With my system, on the contrary, one sign 1s 
sufficient ; we have only to vary the direction of the card to 
change at the same time all the tests. 

They can be shown in a mirror without requiring to be 
printed inversely, as is the case with the letters. 

The card is square, not rectangular as are those generally 
in use. This shape allows a more uniform illumination if a 
reflector is used. ; 

But the greatest advantages which, I think, I can claim for 
these test types is that they realise much better than letters 
3This card, as well as the present new test-types, may be procured 

from M, O, Doin, publisher,#Paris, 
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the principle of the acuteness of vision, the determination of 
the ‘minimum separabile,” that they exclude, as much as 
possible, intellectual functions, and that, being themselves 
uniform and the same for the illiterate as for the educated of 
all nations, they represent a true unit, the essential and 
fundamental condition for every measure and examination.' 


III.—Grorce Mackay, M.D., F.R.C.S.E., 
Edinburgh. 

NEED FOR IMPROVEMENT IN THE EXAMINATIONS. 
Look1neG from the standpoint of an ophthalmic surgeon and 
civilian, there appears to me much room for improvement in 
the methods of conducting eyesight examinations in the navy, 
army, and mercantile marine. 

I base that opinion on such experiences as the following: 


I.—Illustrations from the Royal Navy. 

1. A sturdy young bluejacket aged 21 came to me lately 
with six dioptres of hypermetropia in each eye. He had 
been in a co-operative store and subsequently in the goods 
department of a large English railway (duly passing the 
elementary sight test for the latter), but left both situations 
because he could not read the labels on packages at night. 
He then decided to enter the Royal Navy! In 1895 he passed 
the type and colour test on a training ship, and later at 
Chatham Depot was again tested with types, was given a 
certificate of ‘* good vision,” and went to sea on a battleship. 
After four years’ service he came to me confessing his in- 
ability to read the compass or to do look-out work at night, 
and lamenting his consequent difficulty in getting promotion 
to A.B. One naval surgeon had attributed his bad vision to 
the ‘ tropics,” and tried to ameliorate it by confinement toa 
dark room and a pressure bandage! Eventually while at 
home on leave his mother gave him spectacles, and with 
+ 5D. sph. he now gets ¢ with each eye, and reads J.1.. With- 
out glasses he has about one-sixth of normal distant vision, 
and no prospect of making a career as a sailor. The British 
taxpayer has wasted brains and money in trying to make this 
man an integral part of the fighting machine. The want of 
an efficient examination into the refraction of his eyes has 
misled him into an occupation for which he is becoming more 
and more unsuited, and he should in all charity have been 
debarred from it at the outset. 

2. I know of a naval cadet admitted as an emmetrope on a 
purely subjective type test who had to leave the navy as a 


+The degree of acuteness of vision found with my test types and that 





found with the letters is fairly the same, provided a sufficient number of 
letters are used to exclude the errors arising from the various causes 
which have been mentioned above. 


lieutenant without a pension because his hypermetropia 
became manifest after fever had lowered his muscular tone 
and accommodative power. 

3. Until lately I was under the impression that Holmgren’s 
wools were now employed as the official test for colour sense 
in the navy and on the various training ships through which 
boys are admitted to that service. But I have positive know- 
ledge that not .many months ago a circular letter was issued 
from the Admiralty to ships on a foreign station intimating 
that Snellen’s test types would be issued as required, but that 
‘*Holmgren’s coloured wools are unnecessary, as coloured 
letters are included with the test types, but coloured bunting 
may be used exceptionally if required.” 

Those who are familiar with Professor Snellen’s pamphlet 
entitled Optotypi ad visum determinandum, will recall that in 
the later editions he has inserted two coloured letters (one 
red, the other green) ona black page. Professor Snellen in- 
forms me that he designed these to be used in carrying out 
his well-known chromatic test for malingerers, not as a test of 
the colour sense, but as a means of detecting whether an in- 
dividual is or is not using an eye which he declares is 
incapable of sight. The test necessitates the use of a pair of 
spectacles with one green glass and one red glass of comple- 
mentary hues, and these must harmonise perfectly with the 
coloured type—a detail not easily secured on an opaque sur- 
face, as Professor Snellen himself admits. 

Is it possible that these are the coloured type referred to in 
the Admiralty circular? If they are not, perhaps one of the 
naval surgeons will inform us what ‘coloured type” are 
issued, and whether they appear to satisfy the principie of 
“comparison,” on which Holmgren’s test is founded. 

In any case after the very decided pronouncement of the 
Royal Society’s Committee in 1892 in favour of Holmgren’s 
wools as the primary test for colour vision,' it seems very 
regrettable that the Admiralty should show the Board of 
Trade and other public services so bad an example as to with- 
draw that test in any of its departments. 


II.—Illustrations from the Army. 

1. I recall several cases of soldiers excusing or trying’ to 
excuse themselves from further service as their hypermetro- 
pia became manifest after admission. I know that a sergeant 
in a crack cavalry regiment applied for his pension on this 
account some time before he had fully earned it. 

2. There is another aspect of this question. We hear a good 
deal about the difficulty of getting recruits. I am convinced 
that the material for many excellent departmental handi- 
craftsmen is lost by an unreasoning and unscientific adherence 
to the hard-and-fast eyesight standard at present employed, 
based on the perception of a bull’s-eye dot test at prescribed 
distances, and not on a careful consideration of the particular 
duties which the candidate has to perform and the probable 
fitness of his eyes and stability of his refraction in relation to 
those duties. 

I know an intelligent, active young gunmaker who is de- 
barred by a moderate myopic astigmatism from passing with 
one eye the entrance test for the Government Small Arms 
Factory. I venture to predict that his error will probably 
postpone the incidence of presbyopia; he is an excellent work- 
man, a steady fellow, with a physique above the average, and 
otherwise strong and healthy. 


Il1.—Zllustrations from the Mercantile Marine. 
The unsatisfactory arrangements made by the Board of 
Trade for vision testing in the Mercantile Marine have been 
subjected to long-standing criticism. 
The Board of Trade has blundered badly in the past and is 
still blundering, as men ever must when they try to regulate 
that which they do not understand. 
Under pressure of public opinion, expressed chiefly by 
members of our profession, the Board instituted in 1877 an 
eyesight examination for all candidates for promotion to the 
rank of second mate and upwards. But first by using a falla- 
cious colour test and now by employing incompetent lay ex- 
aminers, and neglecting to apply sight tests early enough, the 
certificates of the Board are rendered frequently misleading 
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often valueless, and in many sad instances positively 
ruinous. 

I need only remind the members of this Section that a Com- 
mittee of the British Medical Association for the better control 
of mariners’ eyesight already exists, and for some years past 
has endeavoured to arouse the Board of Trade to adopt better 
methods. In its report? to the Council of the Association this 
year it has recommended that a representation should again 
be made to the Board urging it— 

(1) To entrust its eyesight examinations to medical men 
holding a certificate of ophthalmic proficiency, and 

(2) To insist on every apprentice passing an eyesight ex- 
amination at the outset of his career. 

The Committee is prepared to support both of these re- 
— with evidence showing the practical necessity for 
them. 

CONCLUSIONS. 
It appears to me that the key to the problem in all the 
inenes services lies in the employmentof competent examiners. 
n that connection permit me to recall attention to the fact 
that, consequent upon a discussion which I raised on ‘ Fye- 
sight and the Public Services,” the Ophthalmological Society 
of the United Kingdom on January 31st, 1895, passed a 
unanimous resolution that in its opinion 
**no examination of eyesight is fair or satisfactory which depends merely 
upon the examination of form vision by test types, and dots, and omits 
an estimation of the refraction.” 3 

It is unreasonable to expect every naval and military 
surgeon to be an ophthalmic specialist, but a few appoint- 
ments offered to well-trained junior surgeons to act as ‘‘in- 
spectors of eyesight” would only be in harmony with the 
combatant inspectorships of musketry, fortifications, etc.,and 
would undoubtedly help to leaven the whole mass and train 
up a set of officers well fitted to advise the authorities on the 
best tests to employ, the standard of vision demanded by 
various duties, the propriety of permitting glasses to be worn 
in certain circumstances, and many details of the highest 
practical utility to the State. 





COLOUR BLINDNESS AND DEFECTIVE SIGHT 


IN THE MERCANTILE MARINE. 
DO THE BOARD OF TRADE REGULATIONS EXCLUDE COLOUR- 

BLIND AND NAUTICALLY-BLIND SAILORS FROM 

THE SEA SERVICE ? 
By T. H. Bickerton, M.R.C.S., 
Liverpool. 

Mr. BickerTON, after some preliminary remarks with regard 
to the history of the subject,' proceeded as follows : 


The Number of Colour-Blind Sailors. 

We learn from a perusal of the Board of Trade Reports that 
the old test—the naming of colours—was established in May, 
1877, and rescinded on September ist, 1894. During this 
period of 17 years and 3 months, the number of sailors com- 
pulsorily examined in colours,on their application for master’s 
or mate’s certificates, was 72,894; the failures to pass were 
409, a percentage of 0.56. In the same period, the number of 
those who voluntarily offered themselves for examination in 
colours, paying 1s. for the privilege, was 6,370, with 293 
failures, or a percentage of 4.5. 

The total number therefore examined, amounted to 79,264, 
the failures to 702, and the percentage of failures to 0.88. 
Under the new test—the matching of colours—established on 
September 1st, 1894, the total number examined in the four 
years and four months (1894-98), was 21,720, the failures to 
pass in colours 215, or a percentage of 0.989. 

If, now, we add the total failures of both periods together, 
we get a grand total of 917 individuals who have been stamped 
as colour-blind by the Board of Trade in the last 21 years and 
7 months. 
Where are these 917 Colour-blind Sailors ? 

This is a question I would earnestly commend to the pub- 
lic and to the sea-travelling community in particular. There 
is not a tittle of evidence to show that they have abandoned 
the sea life; on the contrary, provision not being made for 





2 See BRITISH MEDICAL JOURNAL, July 22nd, 1899, P, 227 
3 Trans. Oph. Soc., 1895, P. 209 





a 


them by the Board of Trade rules and regulations past o 

present, we know that in spite of their defect they are allowed 
to continue their calling, and that in the vast majority of 
cases they do so to the menace of the public safety. At the 
present moment, and under the present regulations, colour- 
blind boys, colour-blind ‘‘look-outs,” and colour-blind A.B.s 
are competent to assist in the navigation of ships, and may 
remain in the sea profession to the end of their days, while 
colour-blind officers who escaped detection by the old test, and 
colour-blind officers with endorsed certificates, are allowed to 
accept any engagement they can obtain either as officers or in 
any other capacity. 


THE INACTION OF THE BoARD OF TRADE. 

Among the innumerable mysteries which surround tie 
actions of the Board of Trade in this matter, none is more jn- 
comprehensible, nor permits greater room for psychological 
study, than the attitude which the Board has assumed on 
the question of eyesight as a possible factor in the production 
of maritime disasters. Colour-blind tests, say the Board of 
Trade reports, were instituted because colour-blind sailors 
ran great risk of causing collisions. Might it not, therefore 
have been expected that the successors of those who had 
officially voiced so universal and sensible a belief would have 
hastened to make inquiry into this possible cause on the 
occasion of such disasters? Is not perfect sight the first 
essential to the avoidance of obstacles, even on land? An ex- 
amination of the eyesight of the intending witnesses, even ag 
a formality, in order to eliminate the bare possibility of 
defective vision having contributed in any way to disaster, 
would commend itself to the judgment of every individual in 
theland. It cannot but surprise every thinking man to learn 
that out of the tens of thousands of shipping inquiries that 
have been held, in not one single case has the Board of Trade 
ordered an inquiry into the matter. One would have thought 
that so simple asuggestion would have heen welcomed by any 
body of gentlemen anxious to elucidate the enigmas which so 
many of our most appalling shipping disasters present. But 
no. Toall such suggestions the Board presents a stolid veto. 
On the loss of the Lie with 380 lives, I wrote to the Board 
suggesting the desirability of examining the eyesight and 
colour-sense of such of the Crathie’s crew as were on deck at 
the time of the collision, and they sent me a reply to the 
effect that the suggestion would be carefully borne in 
mind. 

The inquiry was duly held as announced, but, the ques- 
tion of defective sight not being mentioned in the full reports 
appearing in the 7imes, I wrote again to the Board of Trade 
asking for a definite statement of fact as to whether these 
look-outs had actually been examined or no. In reply I was 
honoured with the accompanying: 

Board of Trade (Marine Department), 
7, Whitehall Gardens, 
June 26th, 185. 

Str,—With reference to your letter of the roth inst., asking whether the 
look-outs of the Crathie were examined as to their eyesight, and where you 
can obtain a copy of the evidence taken, I am directed by the Board of 
Trade to state that the witnesses were not examined as to their ——_ 
and that the evidence of both sides showed that colour blindness had 
nothing to do with the cause of the collision.—I am Sir, your obedient 


servant 
; (Signed) INGRAM B. WALKER. 


Colour-blindness, or defective vision, may or may not have 
had something to do with the disaster. But I maintain most 
emphatically that, considering the awful nature of the cata- 
strophe, and the unsatisfactory nature of the evidence forth- 
coming, the Board of Trade should have tested the eye- 
sight of the Crathie’s look-outs, and that, in the face of these 
letters, their failure to do so is incomprehensible. It is the 
more incomprehensible when we call to mind the judgment 
eventually delivered by the Court of Inquiry, namely, ** That 
the mate of the Crathie was primarily to blame for the collision, 
in that he failed to keep a proper look-out.” 

But the mystery as to the Board’s policy deepens yearly. In 
1892, after a period of two years’ investigation, a Committee 
of the Royal Society, appointed by Government to inquire 
into the whole question, reported, ‘‘ that in case of judicial 
inquiries as to collisions or accidents, witnesses giving eV1- 
dence as to the nature or position of coloured signals or lights, 
should be themselves tested for eolour and form vision.” 
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: Liverpool Mercantile 
ain, on October 12th, 1896, the 
a Service Association forwarded to the Board of Trade a 
resolution, the last paragraph of which ran as follows: ‘* That 
in all cases of official inquiries under the Merchant Shipping 
Acts in which the question of form or colour vision may be 
concerned, the sight of the witnesses should be tested,” and 
to this the Board replied on October 3oth, 1896, as follows : 
‘Should there be any case of an official inquiry in which the 
question of form or colour vision may be concerned, arrange- 
ment would certainly be made for testing the sight of 
itnesses.” : ; 
"It will, I think, scarcely be credited that in the face of 
(a) the Royal Society’s recommendation, (6) the Mercantile 
Marine Service Association’s recommendation, and (c) of the 
Board’s letter of May 2oth, 1895, on my writing a few days 
ago, I received the following reply: 
Board of Trade (Marine Department), 
7, Whitehall Gardens, 
July 18th, 1899. 
g1r,—In reply to your letter of the 6th instant, asking for information 
as to the number of inquiries into shipping collisions in which the eye- 
sight and colour vision of the witnesses had been tested, I am directed by 
the Board of Trade to state that they are not aware of any instance in 
which a Court hearing a collision case has considered it necessary to have 
witnesses tested for eyesight or colour blindness.—I am. Sir, your obedient 
servant, (Signed) WALTER J. HOWELL. 


The Grounds for Our Contention. 

Reasons for believing that defective sight and colour 
blindness will account for shipping disasters: 

1. The Board of Trade (1877) said so, and instituted tests 
and regulations with the object of preventing such. 

2, The colour-blind pilot of the tug Zumberman ran down 
the ss. Isaac Bell, with loss of 10 lives. _ 

3. The colour-blind pilot of the s.s. City of Austral mistook 
colour of buoy and lost his ship, costing owners £40,000 
(Shipping and Mercantile Gazette and Lloyd’s List, June 29th, 
1881). 

4. The ss. Carbet Castle collided in the South Channel with 
the 7. H. Ramien, due, ‘‘so far as we can make out, to the 
colour blindness or shortsightedness of the chief officer” 
(private letter of owners to me). ; ; 

5. ‘Close shave” recorded by Captain Coburn in Mercantile 
Marine Reporter, vol. xiv, No. 162, in which the third officer 
(colour blind) tried to runa ship down. The captain’s final 
remark is, ‘‘I cannot imagine anything more dangerous or 
more likely to lead to fatal accidents than a colour-blind man 
on a steamer’s bridge.” 

6. Similar incident recorded by Captain Heasley, of Liver- 
pool (Royal Society’s Report, page 49), this captain’s final 
remark being, ‘‘As a practical seaman I consider a great 
many accidents arise from coleur blindness.” 

7. At least half a dozen more ‘close shaves” similar to 
5 and 6 have been related to me. 

8. On inquiry (February, 1892) into the stranding of ss. 
Violet it was accidentally discovered that the mate’s certi- 
ficate was endorsed: ‘‘ This officer has failed to pass the 
examination in colours ;” and the court commented strongly 
on the fact that this information had not been laid before 
them, and considered it ‘‘most undesirable and repre- 
hensible that a master’s certificate should be granted to a 
man who is apparently unable properly to distinguish 
colours.” 

g. Of 1,263 shipping disasters in 1887 (Wreck Register, 1888), 
209 are placed under ‘‘ causes unknown.” 

10. Of 2,408 collision cases (American Board of Trade) 
between 1859 and 1863: ‘‘ Errors of pilot or captain accounts 
for 215 ; want of observation 537; undeterminate causes 94 ”— 
a total of 846. 

11. “As a rule, in stormy weather fewer collisions occur, 
because a better look-out is kept and greater precautions are 
taken to ensure the safety of the vessel.” (Quotation from 
Times or Shipping Gazette.) 

12. ‘“‘The largest number of vessels that are missing have 
been lost through collision.” 

13. In many of the most disastrous collisions the atmo- 
sphere is stated to have been clear and lights to have been 
seen for miles. Examples: 

(a) 1873. Transatlantic liner Ville du Havre, loss of life 226. 
“Friday night was bright and starlight.” (Great Shipwrecks 


(6) 1882. Douro and Yrurae Bat. ‘‘It was a fine, clear 
night, as fine a night as could be imagined.” (Great Ship- 
wrecks, p. 94.) 

(c) 1889. Nereid and Killochan. ‘‘A terrible calamity 
occurred in the English Channel. During fine clear weather 
two vessels which had had each other in sight for at least a 
couple of miles came into collision and sank within fifteen 
minutes, leaving their crews struggling amid the wreckage in 
the sea. All inquiries respecting the cause of this disaster lead 
to the same conclusion that it was due toone of those astounding 
errors of judgment on the part of one or other of the navi- 
gators which seem to defy all attempt at reasonable excuse. 
Each blames the other.” (Times, February 5th, 1889.) 

(d) 1888. Geiser and Thingvalla. Loss of life 105. ‘‘The 
weather was not at fault; each saw the other approaching in 
time to put a mile between them, and yet the consequence of 
the manceuvring of the two vessels was to bring about the 
very ruin each had seen ahead and desired to avert. Five 
minutes saw the whole tragedy played out, and never were 
105 men and women more irretrievably abandoned to their 
doom.” (Times, August 20th, 1888.) 

The Times comment on this terrible disaster has never 
received the importance it rightly demands, so I shall venture 
to quote it here. ‘‘The world has a right to demand of 
maritime expert rules on the subject of collisions which only 
blind men or madmen shall be able to misunderstand or to 
disobey.” 

In this opinion the Times came very near the truth. Re- 
place the word ‘‘ madmen” by ‘‘ colour-blind men,” and then 
we have the whole truth and nothing but the truth, and as 
soon as rules so simpie and unmistakable that colour-blind 
and nautically-blind men can understand them have been 
devised, the necessity for such papers as this will have 
vanished. 

Bearing in mind the following facts : 

(a) That 917 sailors have been certified by the Board of 
Trade since 1877 as colour-blind ; 

(6) That in addition a large number of colour-blind sailors 
never present themselves for examination (See Royal Society’s 
Report, page 38); 

(ec) That colour-blind men continue to follow the sea life, 
is it to be wondered at, if, in absence of proof to the contrary, 
we believe that the only explanation of these terrible col- 
lisions at night in clear weather is to be found in the colour 
blindness or sight blindness of one or other of the navigating 
officers or of the ‘ look-out ” ? 

And if the above reasons do not suffice to show the reason- 
ableness of our belief, an additional one may be found in the 
invariable contradictory evidence of the witnesses as to the 
colour of the lights seen in cases of collision. 


The Number of Notified Nautically-blind Sailors. 

So far I have limited my remarks almost entirely to the part 
colour blindness plays in making statistics for the Wreck 
Reports. A few words are necessary to bring into full relief 
the part defective sight—other than colour blindness—plays 
in producing disaster. Prior to 1894 nautically-blind? officers 
were permitted to obtain certificates of master and mate 
without any examination whatever as to power of distant 
sight; but since 1894 no fewer a number than 187 sailors, 
including 36 officers, have been officially declared nautically 
blind. 

Do these Blind Sailors go to Sea? 

There must be no mistake as to what this implies. The fact 
that 187 sailors have been officially discovered to be nautically 
blind is no bar to their continuing to go to sea as before. 
These 36 men have their certificates, and just as an intending 
patient does not ask to see the doctor’s diploma, neither is the 
cabman nor officer called upon to produce his certificate prior 
to an engagement. And if since distant-sight tests were 
instituted in 1894, 187 sailors have been notified as nautically 
blind, how many nautically-blind sailors obtained unendorsed 
certificates prior to that date? Not that the answer signifies 
at all, except as a matter of curiosity ; for, whether officially 
notified or not, whether blind or seeing, all are permitted to 
go to sea. 

Is there any proof that blind sailors are detrimental or dan- 
gerous to the navigation of vessels? Not any, say the pro- 
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hey, examine the eyesight of witnesses, and consequently 
we know of no case where defective eyesight ever caused 
trouble. Whether this Rip Van Winkle policy will much 
longer be permitted it is for the public to decide: at any 
rate, the three facts now to be related will assist the form- 
ation of a definite opinion so far as the public is concerned. 


‘fact No. 1. 

‘* T was consulted,” writes an ophthalmic surgeon, ‘ profes- 
sionally by the mate of a large passenger steamer, who, after 
improving a little under treatment, proposed to return to his 
duty on board. To this I strenuously objected on learning 
that he would be required to be in charge of the ship and to 
take his turn in looking-out at night, as his eyesight was far 
too bad for him to perform his duties with safety. My re- 
monstrances were unavailing. Not many weeks afterwards 
the steamer was lost in a collision at night, if my memory 
serves me, and nearly every soul on board perished. Of 
course, I do not know that my former patient was in charge 
of the ship or was looking-out at the time; but this I 
know, the conditions for an accident were present and the 
accident occurred.” 

Fact No. 2. 


This is within my own personal knowledge. A pilot who 
had been certified for thirty-seven years ran a vessel aground 
while taking her into port. The captain attributed the mishap 
to the pilot’s bad sight. An examination was ordered and I 
found the pilot to be near-sighted, the right eye not having a 
quarter, and the left not a sixth of normal distant vision. 


Fact No. 3. 

This concerns the lossof H.M.S. Vanguard. Fortunately the 
Board of Trade have no control over the Navy, and from its 
records we are able to point toa case which clearly establishes 
the fact that defective eyesight was a contributing cause, if not 
the cause, of a most disastrous collision, and one case is as 
good as a hundred. 

On the ist of September, 1875, the Zron Duke rammed 
the Vanguard, the latter sinking in 7o minutes. The 
loss of so fine a man of war naturally created a great sensa- 
tion, the court-martial went minutely into the evidence, 
eventually assigning the loss of the ship to six causes, which 
the Lords of the Admiralty cut down to two: (a) To the re- 
duction of speed of the Vanguard and (6) to the sheering out 
of line and quitting station by H.M.S. Iron Duke. But how- 
ever much the Jron Duke had sheered out of line a collision 
could not have occurred but for the reduction of speed on the 
part of the Vanguard, and in the cause which led to that re- 
duction lies the real cause of the disaster. The evidence 
given proves: 

(1) That the cause of the slowing of the Vanguard was the 
report that there was a ‘‘ ship ahead.” 

(2) That there was no such ship ahead, for of six ‘‘ look-out ” 
men placed equally well for seeing only one saw “‘ the appear- 
ance of a hull and a loom upwards from the hull.” Not only 
did the other four ‘‘look-outs” not see it, but one of them 
practically denies that a ship was there. 

In the year 1875 the possibility of a defective-sighted sailor 
causing a collision was practically unheard of, and when two 
years later the Board of Trade established a colour-blind 
test, defective eyesight was not even mentioned. It is there- 
fore hardly to be wondered at that even this court-martial 
failed to appreciate the full significance of the evidence. 
But in the light of our present knowledge, a clearer case of 
defective sight causing a disaster is not likely to occur, if, 
from to-day onward H.M. navy and the mercantile marine 
were purposely manned by blind men. This case proves also 
the keen insight possessed by George Wilson, when he 
prophesied that defective-sighted men were not only unable 
to detect danger when present, but that they actually created 
danger otherwise not present. Michael Murphy created out 
of his disordered vision a ‘ship ahead,” and it is indeed a 
piece of subtle irony to learn that he was put on the * look- 
out” as an additional—not ordinary— safeguard (!) ‘‘on account 
of the fog.” 

It is extremely instructive to peruse the report of the Par- 
liamentary discussion on this naval disaster,? and learn from 
it how our contention that perfect sight and perfect hearing 
are beyond every other consideration the essentials to safety, 








received abundant confirmation during the debate. The 
sound opinion expressed on that occasion by Lord (then Mr.) 
Brassey is worthy of a place in any and every occasion jn 
which the causes of shipping disasters and loss of life at sea 
are discussed. ‘‘ Was it not unsatisfactory,” said he. “that 
the men who were placed in the most responsible positions 
such as look-out men and signal men, were only ordinary geq. 
men? An ordinary seaman was stationed as look-out man at 
the top masthead of the Vanguard who had been only eight 
months in a sea-going ship. The entire management and 
manceuvring of a ship by the officers in command might 
depend on the experience and judgment of the men 
on the look-out aloft, and if they were not efficient the 
gravest consequences might ensue. The seaman placed ag 
look-out on board the Vanguard was an ordinary seaman, and 
it was in consequence of his reporting a ship ahead that the 
Vanguard stopped, and the collision followed. It turned out 
that this seaman had been twice treated for blindness in the 
right eye, which was the organ directed to the supposed 
ship.” Again, ‘‘the signalman whose duty it was to report 
signals on the Zron Duke, and whose efficiency depended on 
the full possession of the faculty of hearing, was stone deaf in 
one ear. In short, the results of the inquiry as to the loss of 
the Vanguard had revealed the fact that there were a great 
many ineflicient seamen in our fleet.” 

Finally, if there remain any reasonable being who stil} 
doubts the efficacy of defective sight to produce disaster, I 
would refer him to the speech of the First Lord of the 
Admiralty on this occasion, in which he stated, ‘‘ What con- 
tributed to the disaster was an alarm of a ship ahead. Indeed, 
the vessel seemed to be the veritable ‘phantom ship,’ and 
certainly the man who gave the alarm ‘had defective vision. 
There were several look-out men aloft and on deck, and none 
of them ever saw the ship at all. From the evidence there 
could be no such ship.” 


The Ophthalmic Deputation. 

On the occasion (February 1st, 1895) of the deputation of 
ophthalmic surgeons to the President of the Board of Trade, 
in order to lay before him the imperative need for efficient 
eyesight tests and regulations in the mercantile marine, Mr. 
Bryce made the following statement: ‘‘ It was in consequence 
of the Board of Trade’s action that the Royal Society, acting 
as the scientific adviser of the Government, had appointed the 
Committee whose report had been so valuable. In order to 
show practical urgency for further action, it was necessary to 
prove that accidents were in fact occurring owing to the defec- 
tive application of vision tests. It was certainly very remark- 
able that an exceedingly small number of accidents, he might 
almost say few or no accidents, at sea or on land had been so 
far traceable to this cause. He had for some months past 
carefully perused the reports of the Courts of Inquiry, and he 
had made most careful inquiries of the heads of the marine 
department, and had been assured that in scarcely any case 
had it been suggested—or as far as they knew could it be sug- 
gested—that defects of vision had been the cause of accidents.” 
This pronouncement, made by a responsible Minister of Her 
Majesty’s Government, annihilated, metaphorically speaking, 
the case which the deputation had with such care, labour, and 
anxiety placed before him. The public press, with a very few 
notable exceptions, accepted this statement. Yet the case 
presented by the deputation was an unanswerable one, and it 
is sad to see how truth can be disguised and set at naught by 
a perverted statement and misapplication of fact. 

And though the misleading character of Mr. Bryce’s reply 
was clearly demonstrated in the pages of the BritisH 
MEDICAL JOURNAL, by the shipping papers, and by a few 
leading provincial papers, the succeeding President of the 
Board of Trade (Mr. Ritchie) in February, 1897, again de- 
liberately stated in the House of Commons that “ the present 
system of sight tests is based upon the report of the Com- 
mittee of the Roval Society specially appointed to inquire 
into the subject.” Now Mr. Ritchie must have known—and 
if not ought to have known—that the Board of Trade in 
issuing their regulations, had absolutely ignored the very 
essentials of that report. The first, second, and twelfth; 
which are the vital recommendations, find no place in their, 
regulations. On the contrary we know that no check of any 
kind has been put upon the entrance of colour-blind or poor- 
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i s to the sea life. We know that colour-blind 
aig ioe ee tind sailors are in, and may continue in, the 
sea service to the end of their days. We know that though 
colour-blind and nautically-blind men are officially notified 
on applying for officers’ certificates, they are permitted with- 
out let or hindrance to follow the sea, and finally we know from 
the Board’s own admission (see letter of July 18th, 1899) that 
the reason why the Board of Trade is not aware of any case 
in which defective sight or colour blindness led to disaster, 
is not because such cases do not occur, but because the 
Board deliberately declines to examine the eyesight of intend- 
ing witnesses. ; i 
Whether the Board of Trade are to be permitted to ignore 
in the future the last of these recommendations, which cuts at 
the root of the whole question, it is for the public to decide. 
If it were not for the terrible and deadly consequences which 
result from the Board’s apathy, their present attitude would 
be a ludicrous one. On the one hand, the permanent officials 
at the Board of Trade refuse to order the examination of the 
sight of witnesses and thus ascertain the real cause of most 
collisions, while on the other we have the President assuring 
the public ‘‘ that an exceedingly small number of accidents— 
he might almost say few or no accidents—at sea or on land 
had been so far traceable to this cause.” With such logic it 
is evident that the seagoing population is between ‘“ the 
President of the Board of Trade and the deep blue 
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sea. 
NOTES AND REFERENCES. 

1With reference to this part of the subject see BRITISH MEDICAL 
JOURNAL 1897, VOl. i, p. 292. Subsequent articles were published in the 
same volume, pp. 343 and 537. 2 By the Board of Trade rules an officer is 
nautically blind if he has less than one half power of normal vision. 
An officer with one half normal sight is granted a certificate of com- 
petency. 3° Hansard, 1876. 


IV.—Matcotm McHarpy, F.R.C.S., 
Ophthalmic Surgeon to King’s College Hospital ; Senior Surgeon to 
the Royal Eye Hospital, Southwark. 

VisuaL Tests MIsuSED IN EXAMINATION OF CANDIDATES 

FOR THE EXECUTIVE OF THE Roya Navy. 

THE matter at stake is of such overwhelming importance that 
no apology is needed for the prominence given to the subject 
on this occasion, and in this place, where the very presence of 
Nelson’s flagship should prompt all to do their duty, and 
particularly inspires me, as the grandson of that inimitable 
Hero-Sailor’s flag lieutenant, to speak out plainly, not merely 
in technical language, as to the startling misuse of visual tests 
and abuse of the opportunities afforded for securing only the 
best-sighted officers for the handling and fighting of the 
country’s men-of-war. 

It has been said that it takes a big hammer and many 
blows therewith to drive a stout nail into a thick piece of 
wood ; we have herea stout truth to drive into some thick, 
case-hardened, red-taped-enveloped blocks. With much 
patient persistence, energy, and the most powerful of 
weapons, public opinion, the press, ridicule, and the means 
afforded by this Section of this great Association, every 
member of the Association must co-operate loyally, un- 
flaggingly, and whole-heartedly, if the long-continued scandal 
is to cease. 

A recurring personal experience of mine, which must have 
been repeated in the practice of many of those around me, is 
so set out in letters which I write from time to time to the dis- 
appointed parents of visually efficient Royal Navy cadet can- 
dates who have been wrongfully rejected and kept out of the 
service on the ground of inefficient eyesight, that I do not 
think I can do better than read one letter culled from my 
copy-book : 

My DEAR Sir,—Regarding your son, aged 13 to 16, who, as you informed 
me, has been rejected on account of alleged defective eyesight at the 
medical survey of Royal Naval cadet candidates immediately before the 
latest competition, T have to report: 

t. That his colour perception is normal. 

2. That at my first examination the acuteness of vision of each eye was 
better than §, but not quite equal to , of the accepted (Snellen) standard 
of normal vision, which by the existing regulations is required of such 
candidates. 

3. That at my second examination, after the eyes had been physiologically 
rested during three or four days. the acuteness of vision of each eye 
(examined separately, without any lens or artificial aid) was better than §, 
and almost a Tull ¢ of the before-nentioned Snellen standard. 

4. That the focus ofeach eye is exceptionally perfect, being no more 
than a quarter of a unii. (0.25 D) on either the shortsighted or longsighted 
side of the accepted ideal. 


It is beyond intelligent dispute that just such a pair of eyes 
as above mentioned should be sought for, and, when found, 
preserved and prized as a special qualification for an ex- 
ecutive, combative or navigation, officer in the Royal Navy. 
But they are rejected, while eyes of definitely imperfect 
focus, with as much as one to three and a half units (1.00 to 
3-50 D) of focus error have been passed. 

It is essential that the decision regarding such eyes 
should be arrived at after a thorough and skilful ex- 
amination both of the eyes and eyesight subsequent, 
and not prior, to literary examination of these youths. 

In no other way will imperfectly sighted or imperfectly 
focussed eyes be excluded, and the admission of only per- 
fectly sighted and suitably focussed eyes be secured, for the 
executive officers of the Royal Navy. The Admiralty officials 
have argued that it would be harsh to reject, on the ground of 
eyesight, youngsters who had successfully negotiated the 
competitive examination. But it is the National Safety, the 
Royal Navy of these islands, and not the aspirants to service 
therein, who deserve the first consideration. 

Candidates for the Royal Engineers have their eyesight 
survey made some time subsequently to the literary ex- 
amination. Let us all combine to get the same advantage for 
the ten times more important service—the Royal Navy. 

Likely enough, parents of candidates then fairly and pro- 
perly rejected would howl, as they do now in the case of the 
Royal Engineers, that the medical rejection did not precede 
the literary competition. But the individual’s convenience 
must give way to the community’s good, and, if the requisite 
standard of eyesight and eye-focus be officially stated and 
carefully enforced, any candidate can be privately tested and 
properly proved before starting the preliminary studies, much 
less before entering for the competitive literary examination. 

Want of time prevents me from now discussing at all, much 
less in detail, such important matters as the really desirable 
and practically obtainable degree of eyesight and limit of focus 
error which may be reasonably demanded in respect to either 
men or officers employed, or wishing to be employed, on Royal 
Navy, marine, pilot, or railway service; the unsatisfactory 
tests in use, the unsatisfactory misuse of the tests, and the 
neglect to properly time, to properly utilise, or to adequately 
repeat the opportunities for eye survey. 

Personal intimacy with the practical conditions, as regards 
eyesight, appertaining to service at sea and on railway loco- 
motives and railroads, has taught me much which, as merely 
an ophthalmologist, I should have little suspected. These 
far-reaching questions need to be reviewed from a broader 
point of view than the consulting room or the laboratory of 
simple ophthalmologists. Primarily justice has to be done to 
the services for which the candidates respectively apply ; 
secondarily to such candidates themselves. j 

The admissibility or degree of admissibility of glasses in 
sea service; the importance or reverse, by night at sea, of 
form-sense as contrasted with light-sense; the comparative 
duration of trustworthiness of the eyesight of the longsighted 
and shortsighted respectively, of differing degrees, for out- 
door, sea, shore, day or night work, open large questions for 
careful, broadminded, skilledinvestigation. So, likewise, the 
exclusion from unsuitable duties, and the early detection of 
those eyes which become centrally, temporarily, importantly 
impaired for the recognition of coloured signals, particularly 
by lamps at night; whether from the abuse of tobacco, nervous 
disorder, or general injury, urgently claim grave attention. 

I do not ask the members of this Section, much less the 
British Medical Association itself, to endorse my views, but, 
so far as the members’ individual opinions may coincide with 
those of myself, I ask them to lose no opportunity of giving 
them efficient weight towards securing the most lasting, effi- 
cient, trustworthy, quicksighted eyes for the executive officers 
of the Royal Navy. 

I will conclude by recording my conviction that the present 
eyesight examination as practised upon Royal Naval cadet 
candidates is mischievous and unfair. It fails to exclude 
candidates with focus errors, even wit): such focus errors as 
are calealated to subsequently impair their eyesight effi- 
ciency. It leads to the final rejection, owing to transitory 
visual imperfection, of candidates who are possessed of excep- 
tionally perfectly focussed eyes and trustworthy acuteness of 
vision. 
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V.—C. DEvEREUXx MArsHALt, F.R.C.S., 

Curator and Librarian, Royal London Ophthalmic Hospital, Moorfields. 
Mr. MArsuatt asked if captains of guns were ever examined 
again after their admission into the service. He thought that 
were this done the shooting with the large guns might be 
better. With regard to men being unable to take in rapid 
signals, he thought it might be due toa psychological defect. 
He thought that the way in which the stokers for the Royal 
Navy were tested (who had also to go through a course of 
musketry) was most perfunctory. There was no regulation 
as to light, and often no means of obtaining good light. 


VI.—Lieutenant-Colonel E. F. Drake-Brockman, I.M.S.(Rd.), 
Member of the Medical Board, India Office. 
LIEUTENANT-COLONEL DRAKE-BrocKMAN stated that he had 
opportunities in his position at the Medical Boards at the 
War and India Offices of forming some idea of the value of 
the present methods employed for testing the acuity of vision 
for admission into the public services. In his opinion the 
tests for the soldier in the ranks was below what it should be. 
It was commonly only } of Snellen’s standard of vision. The 
same had hitherto been too low for officers’ admission into 
the service. This had recently been raised. He was of 
opinion that the standard of vision for recruits should be 
raised to that of the officer. He referred to Dr. Cohen’s con- 
clusions as expressed in his pamphlet entitled the Visual 
Capacity of 50,000 Breslau School Children; 85 per cent. had 
vision superior to the normal, 30 per cent. double or treble 
(tests in open air). He concludes from this that normal 
vision is not Sd=6 m. as assumed by Snellen, but Sd=12.1 m. 
This agreed with the results attained in the German army, 
where normal vision was 11.5 to12 metres. It followed that the 
smallest visual angle was not 1 but } minute, and that the 
older anatomical investigations of the relations of the retinal 
rods and cords required revision. The longest distance of 
clear vision in the 52,129 children was 27 metres ; 38 per cent. 
ranged between 13 and 18 metres; 3 per cent. between 19 to 
24 metres; only 10 per cent. were defective, and though the 
proportion increased with age, it was smaller than in his 
previous investigations thirty years ago. Dr. Cohen pro- 
posed to distinguish between indoor and normal vision, 6 m. 

in the former corresponding to 10 m. in the latter. 


VII.—F. RicHarpson Cross, M.B., F.R.C.S., 
Ophthalmic Surgeon, Bristol Royal Infirmary. 

Mr. Cross quite agreed with Mr. Bickerton in his criticism of 
the mercantile marine. He suggested that any line of pas- 
senger ships which would add to its other recommendations 
that the acuteness of the sight of its officers and men was 
fully assured by occasional examinations by a competent 
opinion, would largely increase its popularity; and that if 
such a step were taken by any line of steamer, others, under 
the stimulation of competition would have to follow suit. It 
was true that in the navy perfect vision was required on 
admission, but many officers became shortsighted, and the 
sight of a few others failed from other causes. It was 
obvious that the power of the eyes should be an important 
element in the selection of officers for special service. As 
regarded the army, it would seem as though in the case 
of the men we must be content with what we could get, but 
those with good sight should be selected for important work, 
such as artillery sighting, signalling, and so forth. With 
regard to the officers, he considered that Snellen’s standard 
2; was not high enough, it might easily be raised to ,°, ineach 
eye without any detriment to the service. An exception 
might perhaps be made in favour of the Royal Engineers or 
other mainly scientific branches. At any rate the tests should 
be made under absolutely fair conditions. The light should 
be constant, of a standard candle power, and the eye should 
not be allowed any stenopeic aid by putting the head in an 
unnatural position or by the use of the fingers. 


REPLy. 
Dr. LANDOLT said that acuteness of vision meant the form 
sense of the retina. Form sense and light sense were different 
as light sense and colour sense. With a single dot the light 
sense alone was tested, since the visibility of a dot only 











depended upon the intensity of illumination. With a@ grou 
of dots the acuteness of vision could theoretically be testeq 
but as soon as counting the dots was required, this tegt 
became incorrect, because in counting the eye jumped from 
one dot to the other, so that the movements of the eye had a 
great influence upon this test. In fact, the dots were digs. 
tinguished separately long before seven or eight of them (as 
the instruction of the ‘ dot test” said) could be counted with 
certainty. 


PRIMARY SARCOMA OF THE FORNIX 
CONJUNCTIVA. 
By Joun Grirrits, F.R.C.S., 


Assistant Surgeon and Curator, Royal Westminster Ophthalmic Hospital 

History.—A woman, aged 45, had a slight swelling in her 
right upper eyelid, more evident when she looked down. It 
had caused her no pain nor inconvenience of any kind, and it 
was only at the urgent request of her hustand and doctor that 
she sought advice at the hospital. The eye itself was dis- 
coloured, and had been so for many months. For this dig- 
coloration she had consulted two years previously an oph- 
thalmic surgeon, who had said, so she stated, that nothing 
could be done for it. Three months before she came to the 
hospital her doctor had told her that she had a growth at the 
back of her eye. 

Condition on Admission. —The tumour was lobulated, and 
occupied the greater part of the upper cw/-de-sac, from which 
it projected in a prominent manner when the eyelid was 
everted. It had for the most part a pink colour, but some 
nodules were pale brown from pigmentation. There was no 
manifest displacement of the eyeball, no interference with its 
movements, nor any indication that the growth had originated 
within the orbit. Beyond the dusky yellow pigmentation of 
the ocular conjunctiva, the eyeball was quite healthy, and 
there was no sign of any intraocular neoplasm. A piece was 
cut off for examination, and was found to be of a sarcomatous 
nature. 

Operation.—Mr. Griflith excised the growth freely, removing 
the upper half of the tarsus and the whole of the upper cul-de- 
sac. ‘Vo expose the growth to its full extent it was necessary 
to divide the eyelid at its inner extremity. : 

Microscopical Examination.—The microscope showed it to be 
a very celiular tumour with thin-walled blood vessels. The 
cells were closely packed together, and varied in size and 
shape. There was very little intercellular material. The 
pigment cells were for the most part stellate. The tumour 
was limited tothe conjunctiva, and adherent to the upperend 
of the tarsus. . 

Remarks.—Mr. Griffith considered it a rare tumour in that 
its seat of origin, if not unique, was most unusual, such 
growths having a predilection for the limbus conjunctive. 
The case was also of interest, inasmuch as permanent ptosis 
did not result from the removal of the upper half of the tar- 
sus. The palpebral aperture could be opened almost as wide 
as that of the opposite side. Another peculiarity in the case 
was the diffuse pigmentation of the ocular conjunctiva. It 
would appear to most surgeons that this condition was closely 
connected with the growth, and that the wiser procedure 
would have been to have excised the whole of the pigmented 
area, including the eyeball. The case was full of interest, 
and Mr. Griffith hoped to record at some later date its subse- 
quent course. 





Mr. DevEREUX MarsHatt stated that he had seen one case 
of pigmented conjunctiva associated with a growth. In this 
case the growth recurred, and the contents of the orbit were 
subsequently removed. 





THE USE OF EUPHTHALMIN: A NEW 


MYDRIATIC. 
[ABSTRACT. | 
By JAMES HinsHEtwoop, M.A., M.D., F.F.P.S.G., 
Surgeon to the Glasgow Eye Infirmary. 
ALTHOUGH for most ophthalmoscopic examinations dilatation 
of the pupil is not required, still there are many cases where 
the use of a mydriatic is absolutely necessary in order to make 
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966 . aR PS. | STEREOSCOPIC TEST OF MUSCULAR INEFFICIENCY. [Sxpr, 23, 1899, 
————— 
THE STEREOSCOPE AS A TEST FOR INEF- & &§ 38 ES S $ 8 i 
a : we e ny a sip ASyetbaad Why eee ee Listance Card From lenges 
FICIENCY OF THE OCULAR MUSCLES. ~~ =a =a” Ux ce a voplers 
By GrorcE J. Butt, M.D., . = 2 s bd ° g 
Paris. ee mS 
In the examination of cases of inefficiency of the ocular -% 8 Ls: 
muscles it is important to determine the degree of ease or SE $=, . eS 
difficulty with which binocular single vision is attained [4 % 7 | 
For this purpose the Holmes’s stereoscope is a usefull [ 1 [ r 
instrument. The following extract from an unpublished} - _ f[ I + a 
letter written by Dr. Oliver Wendell Holmes serves to 4 eg ee a . me rh 
describe the instrument, and is not without historical @[% | 3 9 j , L 8 
interest : ‘ Uk / r 

‘* All I had to do with the stereoscope,” he writes, ‘‘ was in | + 3 F v 
the way of contrivance rather than of invention. Finding /_. ft. + r r 5 
the common box stereoscope heavy and awkward, I mounted| %*[% F8§ 5 ” . 
the lenses, fastened them toathin slate, cut some slots or} [ Ba % rae _w ° 
grooves in it to hold the pictures, put a hood round the ;—~+ I - 8 ma 
glasses fitted to my own forehead, stuck a common bradaw!l f£.,, i r - 
underneath for a handle, and there was my stereoscope.” Dr.}| °[T% Le, + r | I 
Holmes adds that a workman afterwards suggested the f = a : ' N 
sliding holder, which made the instrument more con-[- | F t Sy 
venient. Lot r t i-th q 

The first use I made of the stereoscope during the period} °F @ - on r te % 
of my association with Dr. Javal was to effect by practical ro = ; > 
exercises the re-establishment of binocular single vision inf [| r eS | 
patients who had lost it. It occurred to me afterwards that,,} , | [ a] 
the instrument would be useful also in cases of muscular |_ ®*L& s Ss) 
inefficiency, not only to develop binocular vision by practice,} [| ° [4 L r 2 I 
but also by way of diagnosis to determine the amplitude of | } oe uk } o 
fusion. For this purpose I made a scale to measure the angle | £ - | ° L [ oe 
of convergence of the visual axis when the test cards are pro- -s7— a | \° 
perly seen at any distance. Lae : ‘ 

The cards I prefer have each two circular discs as test -_— | } ; 
objects, one for the right eye and one for the left, Above the ' ma i~ 
right disc is a small dot or cross which I call a controller, and my [ } Len 
below the left disc is a similar controller. When the discs ! 
are properly fused by the patient he sees but a single disc [ °5 r 
with a controller above and another below. The controllers es 


serve to assure us that the single disc observed is the 
composite or fused image seen by the two eyes working to- 


gether, and they make the stereoscopic test superior in this | 


respect to tests of fusion in which the two eyes look at a single 
object. 


| 
| 


The rod upon which the card holder slides is marked in | 


dioptres measured from the centres of the lenses. 
bears a number indicating in centimetres the 
between the two discs. 

Now as the degree of convergence required for fusion of the 
discs varies with the number of the card and its distance from 
the lenses, it was necessary to make a scale to show the 
degree in every case. My scale is made on the basis that the 
stereoscope has lenses of 6 D, the centres of which are 86 mm. 
apart, that the centres of rotation of the patient’s eyes 


distance 


Each ecard | 


are 65 mm. behind the lenses, and that his interpupillary | 


distance is60 mm. If the interpupillary distance is greater 
or less than this, it is easy to calculate the modification to 
be made in the scale, but for patients generally the angles 


of convergence shown by the scale are approximately correct. | 


Each figure on the upper line of the scale indicates the 
card bearing the corresponding number, and the line descend- 
ing from this figure shows by its position on every scale below 
the degree of convergence required for fusion of the discs of 
the card at the distance indicated. To the left of the zero of 
each scale the figures indicate dezrees of convergence; to the 
right they indicate degrees of divergence. Example: when 
a patient fuses the discs of No. 8 card at 7 D (14.3 cm.) he is 
converging 1 degree. 

It is shown by the table that the Holmes’s stereoscope, with 
test cards numbered from 3 to 12, enables us to measure an 


amplitude of fusion of 30 degrees—namely, one extending from | 


20 degrees of convergence to 10 degrees of divergence. We 
seldom need to measure so high a degree of divergence; but 
it often happens that we wish to determine whether the 
patient can converge more than 20 degrees while fusing such 
test cards. For this purpose I have recourse to another in- 
strument called the ‘‘stereoscope for exercises with crossed 
axes,” or simply the ‘‘ cross stereoscope.” This is a Holmes’s 
stereoscope without lenses or prisms, in which the patient 


Table for measuring the degree of ocular convergence and divergence 
with the Holmes’s stereoscope. 

looks through a diaphragm so placed that his right eye can see 
only the disc on the left side of the test card, and his left eye 
can see only the disc on the right. In using the “cross 
stereoscope ” I ask the observer to look through the diaphragm 
at a pencil, which I bring nearer and nearer till it is about 
half way between his eyes and the test card. At that moment, 
if he is seeing the pencil single, he will observe that the dises 
of the test card come together in fusion. His statementas to 
the position of the controllers assures me he is seeing the 
card properly. Removing the pencil, I observe whether the 
patient can continue to see this card properly. If he does so, 
[ move the card nearer, till I find the nearest point at which 
he can fuse the discs. In this way it is possible to measure 
convergence of 4o degrees, which is quite sufficient for practical 
purposes. The degrees are marked on the rod which carries 
the card holder. ' 

The advantage of the Holmes’s stereoscope over other tests is 
that you conduct the examination not under unnatural and 
bewildering circumstances, as in the case of tests with prisms 
in looking at a candle flame, with or without a coloured glass, 
but under circumstances closely analogous to the ordinary use 
of the eyes in reading or writing. Consequently you are able 
to follow with comparative ease and certainty, and without 
much danger of error by reason of subjective mistakes of the 
patient, exactly what happens to the patients’ eyes in the 
effort to conduct the ordinary occupations of life. A single 
instance will suffice to show the advantages which result from 
the method described. _.. oan 

In a case shown by the Maddox rods to be one of exophoria, with slight 
hyperphoria, the stereoscopic tests showed that fusion could be main- 
tained for but a few seconds, and only under low degrees of convergence, 
The exophoria might have led me to expect to find an increased facility o 
fusion when the visual axes were parallel or divergent; but the stereo- 
scopic method proved, on the contrary, that when the test card require 
parallelism or slight divergence fusion seemed to be impossible. 

The eyes first converged a little too much, and then went into a spasm 
of divergence. When the eyes diverged excessively, and under these 
conditions only, the controllers showed that the left eye became lower 
than the right. The Maddox rods had already indicated hyperphoria, bu' 
the stereoscopic method enabled me to determine with precision the 
exact circumstances under which the hyperphoria occurred. 
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The inference in this particular case was that the hyper- 
horia depended on the divergence, not the divergenve on the 
hyperphoria, from which it followed that an operation for 
hyperphoria was not indicated. ree 

The observation already referred to, indicating spasm of the 
externi, directed my attention to the importance in the case 
in question of spasmodic conditions resulting from the mus- 
cular inefficiency, and I was able by following out the line of 
observations thus opened up to satisfy myself that a whole 
range of complex and obscure conditions in the patient’s 
state, amounting almost to a general neurasthenia, were 
nothing but the outcome and development of ocular spasm, 
and could be, as in fact they were, entirely removed by an 


appropriate tenotomy. 


THE CORRECTION OF HYPERPHORIA. 
By W. Watson GRIFFIN, F.R.C.S., 
Ophthalmic Surgeon, St. Mary’s Home, Brighton. 

Mr. Watson Grirrin said that in certain cases in which 
there was a tendency to upward or downward squint, a ten- 
dency only suppressed by an effort on the part of the eyes 
which involved great discomfort, including an inability to 
wear binocularly glasses which suited each eye separately, ver- 
tical prisms dissipated the discomfort and permitted the 
wearing of glasses which otherwise could not be borne. In 
illustration of this he quoted a series of cases one of which 
was published in the Britis Mrpican JOURNAL, 1897, vol. ii, 
p. 976. He pointed out, however, that not every case in 
which a latent vertical deviation could be shown to exist 
called for the use of prisms. In most cases it gave rise to no 
symptoms and demanded no treatment, but now and then it 
was a factor which should not be ignored. 


Dr. R. A. REEVE observed that in one of the cases related 
the fact that asthenopia was overcome by adding a }° prism to 
each (+ 3°°) spherical lens, for the correction of hyperphoria, 
suggested the ease with which an artificial hyperphoria 
might be set up by careless centering of lenses. Careful 
decentering of spherical lenses also, of course, sufficed to 
correct slight hyperphoria. Time and again a latent hyper- 
phoria, with return of asthenopia, had become manifest, it 
might be months after full correction of the hyperphoria 
detected at the first visit. A period of a year or more was 
sometimes covered before the latent hyperphoria became 
fully manifest, confirming, as had been pointed out, the 
existence of spasm as the faulty condition. 








THE CORRECTION OF REFRACTIVE ERRORS IN 
THE TREATMENT OF TRACHOMA. 


By Arnoitp Lawson, F.R.C.S., 

Ophthalmic Surgeon, Children’s Hospital, Paddington. 
Ir is only ina small minority of cases that the question of 
errors of refraction and their correction can have any con- 
sideration in the treatment of trachoma. The involvement 
of the cornea which so commonly occurs must necessarily put 
aside all attempts at the estimation of the refraction, which 
then can be of no importance in the treatment. The following 
remarks are therefore only applicable to early cases seen before 
pannus commences, and to that small though definite class in 
which there seems but little tendency for the trachomatous 
process to extend to the globe. 

I have ventured to bring this subject forward on account of 
2cases that have been recently under my care and both of 
whom were much benefited by correcting glasses. It was 
through these two cases that my attention was drawn to the 
question of ametropic conditions in trachoma, and I relate 
them not for the purpose of making any dogmatic statement 
which would be out of place, but simply in the hope that I 
may thereby bring the matter under more general notice, 
believing that it is worthy of much greater consideration than 
up to the present time it has received. None of our ophthal- 
mic textbooks down to the latest even mention the term re- 
fraction in connection with trachoma, nor does Sydney 
Stephenson, in his interesting and exhaustive treatise on 
epidemic ophthalmia, make any allusion to it. I have looked 
through the literature of trachoma for the last few years, but 
have only found one article bearing on’ the subject,' and 


this I have been unable to obtain. On this point, however, 
I am open te correction, as the mass of literature upon 
trachoma is so large that some article may have escaped my 
attention. 

In this country trachoma seems to be rapidly becoming a 
rare disease, and this fact has influenced me in venturing to 
speak with so few cases before me, because this question 
of the influence of uncorrected ametropia in trachoma 
will be much more quickly settled if the matter receives 
the attention of those who habitually see a large number of 
cases. 

The following is a brief summary of my two cases: 

CASE I1.—A German Jew afflicted with typical and severe trachoma in 
both eyes. He was treated for over a year with the routine methods usu- 
ally employed, that is to say, with silver nitrate both in solution and in 
the form ot mitigated stick; copper sulphate, lapis divinus, and a solu- 
tion of the perchloride of mercury in glycerine of the strength of 1 in 
50. Heimproved considerably up to a certain point with silver nitrate, 
but in a few months the case began to hang fire, and further improve- 
ment ceased. Successive trials were then made for several consecutive 
weeks with the above-mentioned drugs. From the first the granulations 
were soon so reduced in size that expression was never tried or deemed 
necessary, but a certain amount of thickening and roughening of the 
conjunctiva, accompanied by a good deal of photophobia, persisted, and 
at the end of a year the cornea exhibited signs of implication. I thought 
that I would test his refraction, and did so. I found that he had a high 
degree of mixed astigmatism, which I corrected. He began to improve 
at once: local applications were continued as before, the corne cleared 
up, and three months later he was perfectly well, and had resumed his 
former occupation of cook, which he had practically been obliged to give 
up for over a year. He remains perfectly well. 

CASE I1.—A girl, aged 16 years. When she came under my care she had been 
treated for trachoma affecting both eyes for over two years, though treat- 
ment had not been kept up very caretully, and short periods had elapsed 
during which little was done. Both upper lids were covered by abundant 
fleshy granulations, but the cornez were not affected. I began with the 
usual paintings without much benefit, and then recommended expres- 
sion ; but the parents were unwilling to have an operation until all 
other methods had received fair trial. At one visit after local treatment 
had been carried on at her home in the country for about six months 
with very slow progress, the patient happened to complain of frequent 
headaches and aching eyes, and I examined her refraction. I found a. 
high degree of mixed astigmatism in each eye, and I ordered correcting 
glasses for constant wear. Marked improvement at once set in, and her 
condition three months later was vastly better than it had been after six 
months’ localtreatment before the refraction was corrected. When I last 
saw her the trachoma was improving steadily, and was, in fact, nearly 
well. 

The immediate benefit derived from the wearing of the 
correcting glasses in these two cases could not have been due 
simply to the protective influence of spectacles, because both 
patients had previously worn for several months neutral- 
tinted goggles for outdoor use. ‘ 

I think that the inference may be fairly drawn that in 
these two cases, at any rate, the high degree of ametropia 
did play an important part in keeping up the symptoms, 
and acted unfavourably upon the means adopted for cure. 
And, if these two cases have come into my short experience 
on this subject, it seems fair also to argue that high degrees 
of ametropia will not uncommonly be found associated with 
trachoma, and that other cases will receive a similar benefit 
from its correction. It will be noted that in both of the 
above cases the ametropia was in the form of mixed astig- 
matism; but within the last few weeks two more cases of 
chronic trachoma associated with clear cornee have come 
under my notice, and in both there was a considerable degree’ 
of refractive error in each eye—in one case due to hyper- 
metropic astigmatism and in the other to five dioptres of 
simple hypermetropia. Too short time has at present 
elapsed to say what benefit will be received by the correc- 
tion of the refraction. It must be understood that I do not 
suggest that all subjects of chronic trachoma suffer from 
high degrees of ametropia. Such a dogmatic assertion I am 
in no sense prepared to assert, much less maintain; Sut I 
wish to emphasise its presence in a.certain number, and pro- 
bably a considerable percentage, of cases, and the fact that 
its correction forms an important adjunct to other methods of 
treatment. ; : : : 

A consideration of the subject suggests a few interesting 
points. Is the presence of ametropia purely accidental, or is 
it possible that ametropia, when of high degree, may play 
some part in the origin, pathological processes, and course of 
trachoma ? . j : : 

As regards the question of ametropia being merely a coin- 
cidence, I cannot think that this is the case. Without sug- 








gesting that it has anything to do with the direct origin of 
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trachoma, a condition of high, uncorrected ametropia does 
predispose the eyes to attacks of conjunctival inflammation, 
and, ceteris paribus, a patient suffering in such a way would 
be more likely to become infected by a special virus, whose 
nidus is the conjunctival sac, than another patient with 
perfectly sound eyes. One would expect this to be more 
especially the case in trachoma of a primarily chronic nature, 
such as we most commonly see in this country rather than in 
the acute virulent inflammatory trachoma of the East, in 
which the virus seems to be of a sufficiently intense nature 
to obscure any other secondary influence. 

As to the second point, may one conceive that high 
ametropia may modify, or in any way influence, the special 
pathological processes that we associate with trachoma? Can 
it influence in any way the formation of the trachomatous 
granulations ? 

I think that one may fairly infer something by comparing 
follicular conjunctivitis and trachoma. Not that the former 
is ever the cause of the latter, but that the follicle in the one 
and the granule in the other have much in common, and have 
a similar commencement. The one is an hypertrophied 
lymph follicle, and the other this with some further modifica- 
tion. I need not dwell upon the connection between follicular 
inflammation and ametropia. The two are so frequently 
associated together, and it so often happens that the correction 
of the one cures the other that a distinct pathological connec- 
tion cannot be doubted in a large number of cases, excluding, 
of course, that particular variety of follicular inflammation 
which occurs in epidemic form. Moreover, it is not hard to 
see why ametropia and enlarged follicles should go together. 
Follicular inflammation in connection with ametropia is 
encountered almost, if not entirely, in young subjects, most 
frequently before the age of puberty. Children are very 
apt to suffer from overgrowth of lymphoid tissue from 
slight chronic irritation, and Stephenson has aptly pointed 
out the similarity between the follicles in the lower lids 
and adenoid vegetations in the naso-pharynx. A slight, 
but prolonged and constant congestion of the eyes fre- 
quently accompanies the overstrain induced by high 
ametropia, and this chronic increase in vascularity acts as an 
irritant, and induces the changes which we associate with 
follicular inflammation. And if ametropia may do so much 
in the causation of follicular inflammation, why should it not 
exercise some influence upon the growth and exuberance of 
the trachoma granule, which after all is but an exaggerated 
variety of adenoid hypertrophy ? Sucha question does not 
trespass upon the domain of a primary specific origin for 
trachoma. A specific virus may initiate the growth of the 
granulations, whilst secondary influences may promote or 
retard their progress. 

REFERENCE. 


2 The Refraction of 190 Trachomatous Eyes, Hamilton, Ophth. Rec., Nash- 
ville, 95-96. 


Dr. DE ScHwEINITz endorsed Mr. Lawson's position, and 
thought that as it had been definitely proved that the correc- 
tion of ametropia favourably modified and often cured various 
types of blepharitis, chronic conjunctival hyperemia, folli- 
cular conjunctivitis, ete., there was no reason to doubt a 
similar advantageous influence from the correction of errors 
of refraction in cases of trachoma with clear or reasonably 
clear cornez. 





THE EYE SYMPTOMS IN SO-CALLED *‘ HAY 
FEVER.” 
By Joun Hern, M.D., 


Ophthalmic Surgeon, Darlington Hospital. 
THE symptoms affecting the eyes in this affection are certainly 
varied, not only in different individuals, but in the same 
patient at different times. For the greater part uf the year 
the health and general condition might (and usually does) 
appear to be good, but as a rule only neurotics have the 
trouble. 

About the second week of June (12th to 15th), sometimes 
apparently following (but by no means always) a ride or drive 
in the country, sabhenly there arises an intense itching and 
burning sensation at the inner canthus, usually bilateral. 
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The patient feels impelled to rub or scratch the eye, whi 
“feels as if filled with heated sand.” On examining thew” 
at this period the whole conjunctiva is seen to be swollen aa 
cedematous, especially at and around the inner canthus and 
if the swelling extends quite up to the corneal edge ther 
usually is considerable photophobia. The edema lasts shed 
two or three hours, and then gradually subsides, provided th 
eyes are —— absolutely. . 

At night the patient can usually sleep for two 
hours, and is then awoke by pains and ne feeling bo Ayes 
eyes were filled with sand. Application of a 2 per cent. solu. 
tion of cocaine gives sufficient relief to enable the patient to 
go to sleep, but only to be reawakened in two to three hours 

Unless the patient is sent to the seaside, or for a voyage 
these symptoms continue for six to seven weeks, and then 
disappear irrespective apparently of any treatment, but only 
to reappear the next season. 

Often there is asthma, but so far as my observation goes, thig 
occurs only if there is nasal obstruction, and the amount of 
asthma varies according to the amount of nasal obstruction 
present. Two cases I have recently had under treatment in 
which Dr. Scanes Spicer removed the inferior turbinate, were 
both cured of their asthma, but one has had a bad recurrence 
of the eye symptoms this season. 

To what are these eye symptoms due? Toa reflex neurosig 
from pollen or other particles impacted in the mucous mem- 
brane of the nose; to local irritation from particles in the 
conjunctiva; or toa vasomotor disturbance? I have noticed 
that the worse the general health the earlier the symptoms 
appear, the more severe they are, and the longer they last. 

Treatment is difficult, and unsatisfactory as to medicaments 
of all kinds. A few hours at the seaside relieves some, but 
they cannot go inland during the season without a recurrence, 
A month’s voyage seldom fails to cure for that season. Boric 
cream, 2 to 4 per cent., gives relief, but relief only. A solu- 
tion of boric acid, with spirit of nitrous ether 5ij to Ziv to 
Zvi, also relieves. If the lids are granular, this condition 
should be treated in the interval, as it always aggravates the 
symptoms. 


Mr. DeEvEREUX MARSHALL said he had had considerable 
experience of the eye symptoms of hay fever from his own 
personal experience, and he had hoped that Dr. Hern 
would have some theory as to its cause and something to 
recommend as to its treatment. He had found that it was 
most irregular in its development, and all treatment was 
very ineffective. He severely condemned the use of cocaine, 
as he found that people who used this for the eyes and nose 
invariably required to increase the strength frequently, and 
as they swallowed and absorbed a great desl of cocaine they 
soon began to feel the general effects of the drug, and conse- 
quently they laid the foundation of the cocaine habit, which ; 
he believed to be far more widespread and harmful than was 
usually supposed. 





A CASE OF DESTRUCTIVE ULCERATION OF 
THE EYELIDS. 
By KeNNetH Scott, M.B., C.M.Edin., F.R.C.S.Edin., 


Professor of Ophthalmology, Egyptian Government Medical School, 
Cairo. 


Tuis case had come under Mr. Scott’s treatment for extensive 
ulceration of the upper and lower lids. The patient was an 
igyptian, aged 45 years. The ulcerated area measured 42 mm. 
by 16 mm.,and the length of the palpebral fissure was 28 mm. 
The eyeball was unaffected. There was no decided history of 
syphilis, but inunctions of mercury were used, while locally 
the ulcerated surface was gently cleansed and dusted with 
europhen and covered with a simple dressing on which 
vaseline was spread. The case underwent rapid cure, and 
in a short time the ulcer had healed. Mr. Kenneth Scott was 
greatly impressed with the beneficial effect of europhen 
locally. Drawings of the case, taken both before and after 
treatment had been adopted, were shown. 


Mr. ARNOLD Lawson thought that the case closely resembled 
one of tertiary syphilitic ulceration, and this view was also 
held by Lieutenant-Colonel DRAkKE-BROCKMAN. 
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THE ASPHYXIAL PROBLEM IN CONVULSIVE 
SEIZURES. 
By J. F. Briscor, M.R.C.S. 


Westbrooke House, Alton. 7 
ULSIVE seizure may at any time seriously arrest the 
y circulation and terminate lifeby suffocation. In 
the convulsive paroxysm, either directly or in- 
directly, affects the respiratory and circulatory systems. If 

it were always possible to open the chest immediately after a 

death from convulsions, the pathological heart of asphyxia 
would not uncommonly explain the cause of death. How- 

ever, post-mortem examinations are not generally made within 
twenty-four hours; and again, the error of removing the 
heart—as is usually done at necropsies by cutting the large 
vessels, alters considerably the result of these inquiries. 

When the pericardial cavity is slit open, the cavities of the 
heart should either be exposed in_ situ, or, what would be 
better, ligaturing the big vessels about 2 inches from their 
connection with the organ, and then placing the viscus aside 
onaplate. The blood is thus retained in the cavities, its 
quantity and consistence can be measured, and the dimen- 
sions of the spaces gauged. ; ; : 

This practical suggestion is equally important when we wish 
to concentrate our attention on any other organ in the three 
cavities of the body. Of the three cavities, that one which 
is occupied by the brain more often comes under our notite. 

It is obvious that congestions and hemorrhagic extravasations 
into the brain during life may diminish after death. This 
may occur from post-mortem changes. I think, however, that 
there is another cause; for in making necropsies on the lower 
animals, I have frequently found the cranial cavity and its 
contents bloodless after suffocation. I observed, moreover, it 
was due to the fact that I left the uppermost space of the body 
till last. The heart and large vessels in the chest having been 
severed and removed, and under the influence of gravitation, 
acomplete drainage of the gutters of the head had resulted. 
Harvey, as quoted by George Johnson, says’: 

I have severai times of ©%. * the breast and pericardium of a man 
within two hours after his eXt@2.ion by hanging, and before the colour 
had totally left the face, and in presence of many witnesses have demon- 
strated the right auricle and the lungs distended with blood, the auricle 
in particular being as large as a large man’s fist, and so full of blood that 
it looked as ifit would burst. This great distension, however, had dis- 
appeared the next day, the body having stiffened and become cold, and 
the blood having made its way through various channels. 

The heart that has only recently been put to asphyxial 
strain is not always verified post mortem. The explanation may 
be given as above. But chronic dilatation of this organ asso- 
ciated with concomitant apncea would appear to remain in 
statu quo after death, since distinct pathological change in the 
muscle wall has been long established. The mode of death 
does materially vary those appearances which we call post 
mortem, and rigor mortis does produce marked appearances 
which may create an element of doubt in the mind of the 
pathologist. The morbid anatomist who is daily making ob- 
servations in the deadhouse is better able to decide on these 
moot points. The necessity of always being very thorough 
in necropsies was impressed upon my mind some years ago. 

A young woman, an in-patient of a hospital for some uterine disturb- 
ance, died rather suddenly, and was said to be convulsed. The three 
cavities of the body were examined in the ordinary way, but for a time 
nothing was found to account tor death. IT very cautiously examined 
the brain again, and I found a small cyst the size of a pea. The contents 
of the cyst were put under the microscope, and there were some charac- 
teristic ‘“‘hooklets.” Altho gh I searched carefully, I was unable to 
detect evidence of hydatid disease in any other organ of the body. 

At this juncture the physiology of asphyxiais worthy of our 
consideration. To be brief on the matter, I cannot do better 
than give you the words of the late Dr. Swaine Taylor, the 
great medical jurist. He says: 

In asphyxia the right cavities are generally found to contain blood, 
ar e leit cavities are either enpey or contain much less than the 
ght, 

Drs. Guy and Ferrier and George Johnson confirm this 
dictation and I have already given you Harvey’s results of 
execution by hanging. However. Dr. Sanderson would some- 
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Landois and Stirling hold opinions which are in accord with 
the opinions of G. Johnson in his Essay on Asphyxia. But 
they differ as to the causation of the enlarged right cavities of 
the heart, because they say that, owing to the force of the 
rigor mortis of the left ventricle, and the greater capacity of 
the systematic veins, the left side is found comparatively 
empty some time after death, and at post-mortem examinations 
the right side alone is found overfilled. G. Johnson, in 
the same essay, quotes a good instance (p. 14) proving that 
this isnot so. The late Dr. Massey, of Nottingham, has been 
equally fortunate in an experiment on a dog of 193 pounds. 
He aflixed a ligature on the trachea, and when convulsive 
movements were over he rapidly opened the chest and found 
extreme distension of the right cavities of the heart and 
flaccidness of the left cavities. Dr. Ogston has also per- 
formed similar experiments on a large number of animals 
with the same results. The modern rigor mortis theory, as 
the cause of contraction of the left cavities, has not been 
proved practically. Neither do I see how it can be thus 
settled except in theory. However, G. Johnson? clearly 
settles the exact state of affairs, and this is as follows, 
namely : 

That during the latter stages of asphyxia, when the blood has become 
entirely deoxidised, the pulmonary arterioles contract and cause the 
extreme distension of the right cavities, with anzemia of the pulmonary 
capillaries and a corresponding defective blood supply to the left cavities 
of the heart. The extreme distension of the right cavities of the heart 
while the left are flaccid and comparatively empty, the minute tissue of 
the lungs being pale and bloodless, clearly indicates an impediment to 
the flow of blood between the right ventricle and the pulmonary capill- 
aries. Such an impediment is explained by the contraction of the 
pulmonary arterioles, the vaso-constrictors of the lungs. 

The experiments of Dr. C. J. Martin, by producing asphyxia 
on various animals, are very conclusive. These were perlormed 
conjointly with G. Johnson. 

The ‘trachea being ligatured in rabbits, cats, etc., the chest of each 
animal was opened during life ; the distension of the right cavities was so 
great that the enlarged heart actually bulged through the split sternum. 
There was diminished distension of the left cavities; the lungs at the 
same time were pale, bloodless, and collapsed to an extreme degree. 

I will use the term ‘‘convulsion” as meaning a symptom 
of congenital or acquired disease: Convulsions may occur 
in (1) cases in which the arterial contraction is the re- 
sult of a purely nervous or reflex influence; (2) cases in 
which arterial spasm is a result of blood poisoning. Of 
the former I wall take epilepsy as a good instance, of 
the latter uremia. All convulsive seizures are unex- 
pected, although the subject may have a warning, as in 
epilepsy. The fit of epilepsy consists of the aura, the 
cry, the pallor, the convulsions, the asphyxia, and the 
recovery. The cry is the result of bilateral spasm of the 
larynx; the pallor the outcome of arterial contraction ; and 
the asphyxia the result of the spasm of the pulmonary 
arterioles. These facts are familiar to all. It is very clear 
that in epilepsy there is an instability, congenital or otherwise, 
in the molecular functions of the congeries of complex organs 
which make up the brain.and the sympathetic system. The 
production of convulsive discharges is just as marvellous to 
comprehend as the delusions or the hallucinations of the insane. 
The arterial anzemia in epilepsy and the involuntary muscular 
element in the arteries point to a sympathetic relationship. 
The reflex irritation would in some cases appear to be so 
trivial and the attack always so sudden that the cause for 
this appalling madness of the nervous tissue is very con- 
jectural. 

? An epileptic fit is to be compared to an asthmatic seizure, 
and after the storm comes a calm. The congestive venous 
system, which may have already seriously affected vital 
organs, now subsides to normal, since the respiratory act is 
again in healthy motion. However, the convulsions may be so. 
violent and continued that a condition is produced, the status 
convulsivus. The venous system having become gorged, a 
hemorrhage into any —- or tissue may o¢cur after the 
deoxygenated blood has already committed disastrous conse- 
quences ; so that at the last the patient dies from asphyxia if 
unrelieved. It is not safe, in fact almost impossible, to 
administer drugs at this juncture. Only three things are thus 
offered to us, namely, chloroform, nitrite of amyl, or vene- 
section. I will dismiss the first and deal with the two last, 
because I am handling an extreme form of the status 
epilepticus. Sir J.Crichton Browne has recorded several cases 
in which nitrite of amyl has cured the epileptic. Yet it 
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should beremembered that nitrites convert hemoglobin into 
methzmoglobin, as a result of which the oxidation of the 
tissues is hindered. Ignorance of the causes and pathology 
of epilepsy leads me to bow to the recommendation of this 
authority. Failing relief from nitrite of amyl, the final 
resource is venesection. For in the last stage of epilepsy 
nitrite of amyl would be harmful. The extreme degree of 
spasm to which the arterial system has been put to during 
the seizure would seem to have paralysed its action. The 
right side of the heart and the venous system are also dis- 
tended to their fullest extent. This helps me to emphasise 
the importance of blood-letting in convulsive seizures anterior 
to such a state of affairs. Nay, as I shall show you later on, a 
condition of things is produced which absolutely demands 
venesection. 

I have heard it stated that you may bleed an epileptic to 
death and not a drop of blood will leave the head. This 
statement requires a considerable stretch of the imagination ; 
yet the arterial spasm in epilepsy would not be inconsistent 
with the theory. However, venesection is rarely if ever 
practised in asylums for the insane, for medical superin- 
tendents of these institutions have quite enough responsi- 
bility. Blood-letting in all cases where it is indicated 
demands the skill of the specialist, since the details, if not 
carefully attended to, often lead to failure of the operation. If 
epilepsy, as Sir S. Wilks thinks, is central, that is, owes its 
origin to molecular upset of the nervous elements, the very 
beginning of an epileptic fit would appear to indicate disorder 
of the sympathetic system. The suddenness of the symptoms 
would seem to be produced by the spasm of the arterial 
system. The relief of this system by nitrite of amyl further 
assists us in the matter. If it is a fact that irritation of 
teething, worms, auto-intoxicating principles in the blood, or 
any other similar provocative may upset the stability of the 
nervous system, then we have no difficulty in solving the 
problem. And, on the other hand, the cerebral congestion of 
the venous system must inevitably arise as a secondary 
consequence of the convulsion. 

Very little is known of the physiology or pathology of the 
sympathetic, and it will be useless for me to propound any 
theories on the subject, yet it is important for us to consider 
the vaso-constrictor and the vaso-dilator nervous apparatus. 
If it is true that the ganglia which lie in the very substance 
of the organs do regulate the co-ordination of movements, 
then we have something tangible. The chief centre of vaso- 
motor nerve action is in the bulb, near the floor of the fourth 
ventricle. At any time the slightest disturbance of the 
economy in an epileptic subject may upset this vasomotor 
apparatus. Like in all forms of disease, we always look for 
an exciting, an hereditary, or a predisposing explanation. 
Every organ or tissue of the body may stammer. There is 
no reason either why this should not be applicable to the 
arterial system, dominated as it is by a nervous tree. A 
nervous system, as we know, predisposed by heredity to in- 
stability, would seem to strike us as peculiarly susceptible to 
irregular action ; while a normal nervous system would under 
the same circumstances be little affected by the irritation of 
a worm, a tooth, or any other similar provocative. Again, 
the very presence of foreign effete chemical matter in the 
blood, as in our second division, in which arterial spasm 
is a result of blood poisoning, materially assists our endeavours 
to elucidate the asphyxial problem in convulsive seizures. 

It would be a waste of time to attempt to classify convulsive 
seizures after the line of their exciting cause. There are 
different types, but I think I have done my duty by taking 
epilepsy as the best example of the convulsive seizure. 
Compared with a syncopal attack it is sometimes ill- 
defined and difficult to trace. There are occasionally semi- 
convulsive shudderings in syncope. In ordinary fainting fits 
the circulation gradually fails from a want of cardiac power. 
There would seem to be an absence of nervous energy in syn- 
cope and an excessive quantity in epilepsy. 

n studying the pathology, and more particularly the 
secondary and tertiary consequences of a convulsive storm, 
we shall find that there is much which deserves our consider- 
ation. One of the most important is the cerebral venous 
congestion, although there are other districts of the body 
where similar changes occur. If this distension of the venous 
system is not relieved by venesection, then extravasation of 





blood follows. 
fined to the nervous organs, and may be very extensiye” on 
distributed in the various tissues of the body. fe 
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Dr. Mott nt 





described very important changes in the brain, muscles : bef 
other organs, found in persons who have died with pron fall 
epileptiform convulsions. It would be interesting to = : the 
whethersimilar changesare tobe found in all convulsiveggj. me 
or whether they are not the tertiary consequences of ashen | ver 
I believe the manifestations which Dr. Mott reveals Thi 
under the microscope are marked appearances in the a bro 
matic substance of the cortical pyramidal cells and cedema of ; was 
the perivascular and perineural lymph spaces. Are not ¢ tha 
tertiary consequences of a convulsive seizure the result of hip 
venous congestion? Probably similar appearances are pre an¢ 
sent as a blot on the brain of the epileptic, after years of con. . 
vulsive seizures; quite apart from or as a consequence of the tht 
patient having died in the status epilepticus. In ordinary ad! 
death from asphyxia, is there time for this cedema ofthy | bre 
nerve cells to occur: such as in throttling, hanging, or me | gré 
chanical obstruction of the air passages? Dr. Mott states ip ™ 
three cases of status epilepticus in young persons th | vel 


cause of death was asphyxia and heart failure. ; 

Before closing my paper on this subject I will briefly allude | ! 
to the practice of blood-letting, and also give a very illustn. | 
tive example from my case book. Sir S. Wilks says in his book 


on Nervous Diseases: f 
When you find the venous system gorged in primary affections of thy | : 
lungs, or in the secondary congestions, as in heart disease, or fron © W 


paralytic conditions, as in apoplexy, you cannot be wrong in bleeding: 
you relieve the venous system as well as the heart, and allow the ciren- 
lating apparatus to right itself. The objection sometimes made that the 
patient is too weak, as indicated by the pulse, is futile, since, owing to the 
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small amount of blood which reaches the left ventricle to be propelled 
qnwards, the pulse is naturally small. 


The following case is very instructive: 


W. W., aged 27, was removed out of the water from about 30 feet or more, 
He was wearing a diver’s dress, and was searching alongside Sandri 
Pier, Melbourne, for a large bottle of quicksilver. 


surface of the water, the attendants dragged him up. 


dead, for when I saw him about three minutes after, he was lying on his 
He was unconscious and breathing had 
I very expeditiously laid him across an extemporised pillow in 
the supine position and practised the Howard method of artificial 
He was cyanosed and little or no pulse could be felt at the 
lacing my head to his heart—for his chest was now bare-I 
_ There was no pulse in the 
temporals. As he did not respond to artificial respiration, and thinking 
he was dying—the conjunctive were quite insensitive and the pupils 
dilated—I asked a bystander for a knife. 


back perfectly motionless. 


ceased. 
respiration. 


wrist. On 
could just 


members of 
first little 


occurred. 


patient commenced to move his limbs. ) OU pris 
involuntary respiration. This I at once imitated by artificial measures, 


iscern feeble heart sounds. 


blood escaped; but cor 


Thirty ounces of blood had already left the = of 


so I bound the wound up with a handkerchie \ 
momentous period, all the adjuvants recommended for the resuscitation ~ 
of those suffering from suspended animation were employed. The patient, 
having so far recovered, was removed to his house two miles away. He 
was placed on a soft bed without a pillow, and tlre chamber was 


darkened. 


For the first three days he lay in bed moving his limbs about, but slowly. 
On the second day he evacuated a bloody motion, and he also passed | 
blood in the urine. The surface of the body was covered with a petechial | 
eruption. On the third day he gesticulated in a drunken fashion. The 
eyes—for he was quite blind—were carefully examined with the ophthalmo- 
scope, and in both there were extensive retinal heemorrhages. As he was 
unable except very slightly to appreciate the bright light from the mirror, 
the exploration ofthe interior of both globes was readily accomplished. The 
patient was apparently deaf. On the fifth day he shed tears, and seemed 
to recognise his mother; he also drank freely of milk, which up to the 
present had been his diet. On the sixth day he spoke to me, and be 
conscious. This was the only hope of his return to intelligence and likely 
recovery from the time! first saw him on the pier. However, he remembered 
nothing of the accident either before or after the event. He was still only 
able to distinguish light from darkness. Blue glasses were procured for 
his use. Up to the present he had been taking 2 grs. of calomeltwice — 
( He made an uninterrupted recovery, 
complaining at times of rheumatic painsin hislimbs andbody. Theurine 
gradually cleared itself, and the melzena passed off. In three weeks from 
the misfortune the eyesight became normal, and he was out on the door 


daily, and which I now stopped. 


stn at the end of the month. 


he pathological importance of this case is great. Are we 
not justified in assuming that extravasation of blood ha 
occurred in most organs and tissues of the body? Was this 
attack the result of a convulsive seizure ? 
at the time was fulfilling his father’s duty, who was thea 


incapacitated. He had only descended on two previous 


occasions. 
Bay. 


Further, 
Although there were remarks passed as to the wor 


There were known to be shar 
he was a _ highly-strung, 


No air coming to the 


With the consent of a few 
the crowd I opened a vein, jfx,:she right wrist in public, At 

tinuing the shampooing of the 
extremities which was being adopted, soon a spirt of dark venous hlood 
When rs ounces of blood, or thereabouts, had escaped the 
To our great surprise he gave an 


Needless to say, during this 


The young man 
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Yih. an tel no evidence that the diving dress had 


machinery, f the valves wa 
assumed only that one of the valves was 

euilt aan .. ‘ was coming to the surface of the water 

anlty,5 led up. But then in his fit he would have 


pefore he was pulled uw; a 
uried inthe mud. The father, who had been 
iallen Eaews Bay, Melbourne, for many years, told 
that he had on several occasions experienced while diving 
ati inous symptoms when at the bottom of the water. 
This [ I believe, the experience of other divers who are not 
prought up to it from boyhood. However, supposing the case 
was only one of simple asphyxia, it is equally astounding 
that the patient survived. Several years after I heard from 
him periodically, and he was in the enjoyment of good health 
ried. 
— persisted in artificial respiration for another two or 
three minutes, or pinned my confidence in the ordinary 
adjuvants for resuscitation of those who have ceased to 
preathe, the young fellow would not have had recorded this 
aphic picture. The case does not stand by itself, for in old 
medical journals are records of most wonderful cures after a 
vein has been opened. The interesting part of the case is the 
perfect evidence of extravasation of blood in some cases of 
convulsive seizures. The gutters of the man’s venous system 
were full to repletion, and his arterial system more or less 
empty. [relieved him by venesection and set the pendulum 
ife swinging again. ; 
a nye ei would add that from among Sir Samuel 
Wilks’s? many successful cases of blood-letting there is one 
in which he says, ‘‘Her life was as cleariy saved by the 
pleeding as if I had dragged her out of the water; and this 
is more than I can say from the use of drugs.” 
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NOTE ON POST-OPERATIVE INSANITY. 


By S. Rutuyerrorp Macpnain, M.D., 
Medical Superintendent, Derby Borough Asylum. 

Cases of insanity or mental disorder appear to be directly 
caused by surgical operations. The frequency of this unfor- 
tunate sequel to surgical interference varies considerably 
according to different authorities, and there is a considerable 
amount of literature on the subject (British and foreign), 
Two kinds of operation seem to be specially liable to be 
followed by insanity, namely, gynecological operations and 
ophthalmic operations, although post-operative insanity may 
be a sequel to the most trivial or the most serious operations. 
One authority (Dennis) computes that 2.5 per cent. of operative 
cases develop mental symptoms, but this is evidently a much 
exaggerated estimate; although Sears had 12° cases of 
insanity in 186 ophthalmic operations, and of 128 cases 
operated on in the Massachusetts Eye Infirmary 4 became 
insane and one or two others had doubtful mental symptoms. 
Dr. T. Keith says that insanity follows in 10 per cent. of cases of 
hysterectomy, while Hourans, an American surgeon, had only 
2 cases in 1,000 laparotomies. In 5,500 operations of all 
kinds performed in Mr. Annandale’s wards in the Edinburgh 
Royal Infirmary during a period of twelve years there were 
eleven instances of post-operative insanity. 
_ As regards the type of insanity the most common is a trans- 
itory form of acute mania with mental confusion and halluci- 
nations. This is a different condition from the delirium 
which may appear in an alcoholic patient after an injury or an 
operation. This is delirium tremens pure and simple. Of 163 
cases described by Simpson in his monograph, 67 are put 
down as mania, 45 are melancholia, 26 as acute confusional 
insanity with delusions, 10 as dementia, 8 as alcoholic and 4 
as hysteria, so it is evident that any form of insanity may be 
a sequel to surgical interference. The age would appear to be 
in the large majority of cases over 40 years; in 29 Cases II 
were under the age of 40, the other 18 were from 4o to 73 years. 
The age is important so far that this sequel occurring in 
middle age indicates cerebral malnutrition. So the older the 
patient the more chance of developing mental disorder. 

The sex must be considered, because there is no doubt that 
mental disorder is more frequent after gynecological than 
after general operations, so there would appear to be a large 


preponderance of females affected ; but if gynecological pro- 
cedures be excluded there is little difference between the 
sexes. Thus, out of 167 cases, 102 were women, but 60 were 
gynecological operations. In 41 ophthalmic operations 25 
were men and 16 women. Simpson has collected 124 cases, of 
whom t1oz were females, and of these 95 were sequent to gynz- 
cological operations. 

Besides the age, the sex, and the type of operation, there 
are other matters which must influence the causation of the 
insanity. Notably, a hereditary tendency, and the mental 
type of the individual operated upon. Alcoholic habit would 
also predispose to insanity as well as to delirium tremens, 
which is left out of consideration here. 

The use of certain antiseptics has been blamed for the a 
pearance of post-operative delirium—notably, carbolic acid 
and iodoform. Morphine and anzsthetics—notably chloroform 
—have also been credited with causing mental symptoms. 
Cases of each of these have been reported, but they are really 
acute toxzmia, and the entire excretion of the agentis ac- 
companied by a remission of the symptoms, so that they can 
hardly be classified among the insanities. 

Uremic cerebral symptoms should be excluded in this con- 
nection, though I have had 6 cases of uremia sent to me as 
insane during the last ten years. I have had no experience of 
cases becoming insane after sepsis from a surgical wound. A 
large proportion of cases of post-operative insanity are of short 
duration, and not very acute, and do not necessitate asylum 
treatment, but as several cases have been under my care 
shortly after surgical procedure, I thought it might be interest- 
ing to some of you to summarise the cases. I quite recognise 
that I am able to give only one phase of the disorder, to com- 
plete we require the experience of surgeons in both hospital 
and private operations. 

There were in all 40 cases in 990 admissions—slightly over 4 per cent. 
Of these 13 were men and 77 women. 


The average age of the men was 48 years, of the women 42 years. 

In 15 of the 27 females gynzecological operations had. been performed, 
namely: 

Five operations on ovaries—2 double, 2 single removals, x tapping. 

Four uterine operations, including 2 hysterectomies. 

Six gyneecological operations, 2 perineal suturing; nature of other 4 
not stated. 

Excluding the gynecological cases, there were 13 men and 12 women. 

Nine of these were ophthalmic cases—4 men and 5 women: 

Three men and 1 woman, enucleation of eyeball. 
One man and 1 woman, cataract. 
One woman, squint. 
In 2 nature of operation not stated. 
Of the remaining 9 men: . 
Three were cases of operations on bones. 
One excision of the tongue. 
One excision of testicle. 
One amputation of foot. 
One plastic operation on face. 
One removal of gummatous tumour. 
One operation for fistula. 
Of the 7 women: —s 
Two were operations after cranial injury. 
Two removal of necrosed bone. 
One hernia. 
One carbuncle. 
One hemorrhoids. : 

In these 40 cases hereditary predisposition to insanity was 
ascertained in only 9. This is remarkable, for it gives a per- 
centage of 22 as compared with a percentage of 27 in all the 
admissions of the last 1o years. One would have expected to 
find the percentage higher instead of lower than the average, 
on the apparently erroneous assumption that the operation 
merely acted as an exciting cause in a person predisposed to 
insanity. ; weer 

The type of insanity in my cases was as follows: 

Melancholia, 19 cases. 

Mania, 16 cases. 

General paralysis, 2 cases. 

Dementia, 2 cases, 

Epileptic insanity, 1 case. apes 

There was a great variety in the time of the incidence of the 
mental derangement and also in the mode of its development 
according to the information obtained when the patient was 
admitted, but the statements made on these occasions were so 
vague and unreliable that it is impossible to speak positively. 
I have only inc!uded cases which became insane a few months 
after an operation. Twenty-four, or more than half of the 
cases, dated from the first or second week after operation, and 
as far as my data go the average day of incidence was about 





the tenth. Four cases were given at a month, two at two 
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months, while in the remaining one-fourth no definite time 
could be ascertained. 

It must be remembered that I am speaking of oases that 
come to an asylum with the slighter forms of mental derange- 
ment after operation. The symptoms usually appear on the 
third or fourth day. As regards the duration and termination 
ofthe insanity in these 40 cases, 24 recovered after being under 
treatment from 2 to 9 months, 8 died, and 8 became chronic or 
were transferred toother institutions. This is a recovery rate 
of 60 per cent., a death rate of 20 per cent., and an unrecovered 
residuum of 20 per cent. Four of the deaths were from 
malignant disease, 2 from general paralysis, and 2 from other 
forms of brain disease. 

Puerperal insanity or the insanity of childbirth is considered 
acommon form of insanity, and most general practitioners 
must be familiar with cases. Many get well at home, and do 
not require asylum treatment. When I began to prepare this 


summary of my ten years’ experience in Derby Asylum I was | 


not prepared to find that the cases admitted for insanity after 
gynzcological operations so ‘closely approximated to the 
number of cases of puerperal insanity. The actual numbers 
being, puerperal mania, 18, as compared with 15 post-gynzco- 
logical cases. I do not intend to draw any moral or to give 
any deductions from this brief summary. 





ON ‘*DOUBLE CONSCIOUSNESS.” 
By Tueo. B. Hystor, M.D., 


Medical Superintendent, Bethlem Royal Hospital; Lecturer on Mental 

Diseases, St. Mary’s Hospital; Demonstrator in Psychology, 
Guy’s Hospital. 
INTRODUCTION. 
In studying this complicated and difficult subject of double 
consciousness I have sought—not to emphasise the rarer and 
more abnormal extremes of the reported cases—but rather to 
bring forward such observations as may possibly help to bridge 
the apparently impassable gulf between double consciousness 
and more ordinary experiences. Even in the most strikingly 
abnormal cases there are indications that it is possible to 
interpolate an innumerable series of gradations between them 
and health. 

I have endeavoured to confine myself to the subject of 
double consciousness, or double personality, and beyond brief 
analogies derived from a comparison with dream, somnabu- 
listic, epileptic, amnesic, and insane states I have not dealt 
with the enormous mass of information and side issues at my 
disposal. Nor have I reopened the much-vexed question as 
to whether unconscious cerebration can go on without any 
obvious mental accompaniments, as in the instances of auto- 
matic movements derived from habit, and termed by 
Griesinger ‘‘ psychical reflex actions.” 

For convenience sake I will first briefly enumerate what appear 
to me to be the various types of double consciousness, and 
conclude with some of the psychological and physiological 
theories derived from consideret‘on of the cases. 

The cases appear to me to fall under the following seven 
types, namely : 

I. Those occurring in early life, and in which the abnormal 
state is preceded by night terrors, somnambulism, or by both. 

IL. Types in which the abnormal state is preceded by pro- 
found sleep, and in which the normal state is only again 
reached after prolonged sleep. 

III. Types due to temporary or periodic amnesia acquired 
as the result of accident, injury, or disease. 

IV. Epileptiform types. 

V. Insane types. 

VI. Hysterical anzesthetic types. 

VII. Types in which, during the abnormal state, the subject 
assumes the possession of a mediumship. 


I.—Types seen in childhood in which the condition ts preceded by 
night terrors or by somnambulism, or by both: 

CASE 1.—J. R. G., a schoolboy, aged 14. 

Family History—Cousin in Morningside Asylum, demented. Sister, 
aged 11, hydrocephalic. Uncle also hydrocephalic. 

Personal History.—The patient was the fifth child; birth natural ; 
mother much worried and troubled at the time. Noconvulsions. Used 
to talk in his sleep. Suffered from night terrors, when he would scream 
and become agitated. Occasionally incontinent. This patient never 
mixed with other boys or joined in their games; he was always very 








i 
excitable, and spoken of by the other boys as ‘‘mad.” He 
me on account of a propensity he had of stealing money." SerouEht to 
from the other boys, and when convicted and reproved for this hove ete, 
to have no memory of the events at all, and was much distressed ry 
circumstances. saan a ennai at the 

Condition when First Seen.—He was a bright intelligent-lookij 
with rather a nervous aspect, slight hesitation of fa OMing boy, but 
his special senses, he had diplopia, the chart of whieh would not fit 
with paresis of any one muscle or group of muscles supplied by one n, in 
Mr. J. B. Lawford kindly examined the case for me and found the di are. 
to be due to irregular astigmatism. There were no ophthalmosese 
evidences of disease. The pupillary reactions were rather sluggish aan 
boy of his age, but not otherwise abnormal. Glasses were prescribed {4 
correct the error of refraction, and these did away with the do bl 
images. He had suffered also from various subjective symptoms Wie 
he lay down he used to see faces which, however, he knew to be im; in: - 
He also complained of whizzing sounds in his ears, and music, nies 
these sounds were so real to him that he could not appreciate their = 
jectivity. Taste and smell were normal. With regard to common gen 
tion, he complained of tingling and a certain amount of numbness in hi 
right hand. At the time I saw him I could not detect any anesthesia 
His mental state was nearly normal. After working at his books for some 
little time he would become muddled, and it was usually after the st % 
of work that he had these nocturnal visual phenomena. After one of these 
nocturnal attacks he would during the daytime do various impulsive 
things. On one occasion he took some poison with the intention of 
destroying himself. He told me he was perfectly happy, and that he 
could not account in the least for what was alleged against him, name} 
ee attempt to injure himself and his propensity to steal from othe? 

oys. 

This boy appeared to be one of the group of unstable 
adolescents who become criminal or not according to gy. 
roundings, and it is of interest to note the early occurrence of 
night terrors followed by abnormal day states, during which 
he had moral and volitional perversions of which in the fully 
awake state he had no memory. 

CASE 11.—V. E. W., schoolboy, aged rq. 

Family Histor.—Father died of cancer in the bowels. He was also very 
intemperate. Mother was ill just before confinement and had a fall just 
at the time of the birth of the child. He has two brothers living, one of 
whom suffers continually from nervous headaches. 

Personal History.—He has always suffered from pain in the head. Asan 
infant he was very precocious, always suffered from night terrors: he 
had no convulsions during teething, but from a very early period has had 
nystagmus. At the age of 7 he had some brain affection which was 
attended with great pain, confusion, hypereesthesia of all his senses, and 
ever since that time he has been subject to bad headaches. In February, 
1896, he came under my care as a schoolboy, but nothing abnormal was 
detected for some considerable time. He was a strong, healthy, indus. 
trious lad. About Christmas, 1898, he had an attack of stupidity during 
school hours and could not be made to answer questions ; in the course 
of afew hours this passed off and he became natural. One night after 
the other boys had gone to bed he was found sharpening a knife with 
intent to kill. After a desperate resistance he was overpowered and 
placed under supervision. Subsequently, he remembered nothing what- 
ever about the incident. 

Condition on Examination.—{ could not discover any mental or moral 
defects, with the exception of the failure to recollect either the period of 
stupiditv befcre-mentioned, or the incident when he had the homicidal 
tendency. He had no physical symptoms except perhaps very slight 
giddiness on standing with his feet together, but this may have been due 
to the fact that he had been confined to bed forseveral days. His special 
senses were apparently normal, with the exception of some anesthesia of 
his hands and feet and pain at the back of his head. Dr. Savage also 
examined this boy and found nothing organie the matter with him. He 
regarded the state as resembling some epileptic state, and recommended 
that he should be removed from the school, put to some easy daily work, 
and take bromides for a time. He was examined ophthalmoscopically by 
Dr. Savage, my colleague Dr. Stoddart, and myself, and no changes in the 
dise or trace of brain disease could be detected. 

This case resembles the foregoing one in the early occurrence 
of night terrors and the subsequent development of an 
abnormal unconscious state during which the individual was 
impulsive and dangerous ; followed by the normal state with 
absolute failure to recall any of the incidents which had 
occurred in the morbid state. 

CASE 111.—R. P. S., male, aged ro. 

ia History.—One sister hysterical. Grandmother very intem- 
perate. 

Personal Iistory.—Since the age of 3, when the child had a series of con- 
vulsions he has been alternately lethargic and excitable. He also used to 
suffer from night terrors and occasionally somnambulism. On one 0cca- 
sion in the middle of the night he rushed into his mother’s bedroom with 
his Bible in his hand, exclaiming that he had “atruth from God.” During 
the daytime he would also have strange moods of depression and sullen- 
ness, when he would throw things at his sister and threaten to injure her. 
Occasionally during those attacks he would hear voices to which he re 
sponded, and apparently he had visions. Subsequently, when he 
recovered he had no memory either of the somnambulistic attack or of 
the morbid day attacks. . 

Condition when First Seen.—He was very anzemic, rather undersized, with 
an incipient beard. He could not keep to the point in conversation. He 
was very voluble and excessively cheerful, reall thought the hospital an 
annexe of Buckingham Palace, whilst tae attendants and doctors were 
various royal and aristocratic personages, such as the Kaiser, Prince of 
Wales, Earl of Aberdeen, etc. He also complained that sometimes at 
night he felt a peculiar sensation running up his legs, which he described 
as being at one time like electricity at another time as being a sensation 
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d or numbness. ri 

of cofnained in this condition, 
nad ever had any delusions as 
his case is somewhat similar to the preceding two cases, 
ting link between night terrors, somnam- 


d forms a connec : : 
pulism, automatism, and actual insanity. 


- —A.M., an intellectual and highly cultivated lady, was admitted 
Coenlena ates from melancholia with anergia. ; ; 
— y History.—Her father was alcoholic ; otherwise her family history 


was good. F ; oe o_o 
i _—Three years previous to her admission she became 

Fexenet Oe She io to make a great noise during the night by 
— door, shifting furniture, etc. At times she would bump her 


rr Pag Ase put never reaily hurt herself. During her somnambu- 


‘oti ld answer questions intelligently and to the point. 
Wien comedy free from somnambulism she suffered in other ways 
be example, from indigestion and symptoms of gastric ulcer. Under 
treatment by ‘hypnotic suggestion she improved somewhat, but subse- 
< ently she relapsed into her somnambulistic habits. Two years from the 
on of her first symptoms she began to write letters during the night. 
These letters were badly written, and only faintly resembled her ordinary 
handwriting. Subsequently she would do and say things during the day- 
time of which she had no recollection when in her normal state. Again 
hypnotic suggestion was tried, but it was found that after the experiment 
she could not be roused for a period of nearly six hours. When in her 
normal state of wakefulness she failed to recall any of the events of her 
somnambulistic state. Duriug the latter state,on the other hand, she 
could give a connected account of her waking state. Subsequently she 
developed a third state, somewhat resembling petit mal, during which she 
would steal and hide things which did not belong to her. 

There is something to be said in favour of the hypothesis 
that dual consciousness is only complete somnambulism. The 
successive awakening of the senses constitutes a gradation 
from ordinary sleep to complete somnambulism, which gives 
to the person studied the appearance of leading a dual life. 
Questions of criminal responsibility arise in those cases in 
which criminal acts are committed in the hypnogogic, or in 
the somnambulistic state, and undoubtedly there is not only 
a close analogy between some dream states and insanity, but 
the analogy also extends to somnambulism. 

The night terrors mentioned in these cases can be studied 
on Hughlings Jackson’s hypothesis, and we may assume that 
the sleep, though apparently profound, has really only sus- 
pended some of the highest level functions, leaving uncon- 
trolled play to the lower levels. During the fully awake state 
the highest level has little or no knowledge (so to speak) of 
what happened when only the lower levels were at work, but 
when the child has a repetition of the night terrors there is 
apt to be another uncontrolled and even facilitated reproduc- 
tion of the same character. Sometimes it is almost impossible 
to say whether a given attack is night terror or epilepsy. 
Certain it is, however, that not infrequently night terrors are 
followed by hallucinations, somnambulism, and epilepsy, and it 
is to add to the instances of this sequence that I have reported 
the preceding cases. 


ing his stay in Bethlem of nearly four months 
ndition and when he recovered he denied that he 
to his own identity or as to the identity of 


Il.—Types in which the abnormal states are preceded by pro 
found sleep, and in which the normal state is again reached after 
prolonged sleep. 

(a) Dr. Weir Mitchell’s case' of Mary Reynolds, a melan- 
cholic woman who was found one morning in a profound sleep 
from which she could not be aroused. When after about 
eighteen or twenty hours she was at last awakened she was to 
all intents and purposes as if for the first time ushered into 
the world. She had no memory of the past, and had to be 
taught everything afresh. This state lasted for five weeks, 
until one morning after a protracted sleep she awoke and was 
herself again. Subsequently she had these alternations from 
one state to another at intervals of varying length for fifteen 
. an years, until eventually she remained in the second 
state. 

(6) Combe? reported the case of a girl, aged 16, in which the 
first symptom was a propensity to fall asleep in the evenings. 
This was followed by the habit of talking in her sleep on these 
occasions. Later she frequently passed from sleep into the 
abnormal state, and circumstances which had occurred during 
the paroxysm were completely forgotten by her when it 
was over, but were perfectly remembered during subsequent 
paroxysms. 

(c) Combe also relates the case of a young lady who pos- 
sessed naturally a very good constitution and arrived at adult 
age without having it impaired by disease. Unexpectedly 
and without any forewarning she fell intoa profound sleep 


which continued several hours beyond the ordinary term. On 
waking it was discovered that she had lost every trait of ac- 
quired knowledge and she had to relearn everything. After a 
few months another fit of somnolency preceded her return to 
the normal state. She was as unconscious of her double 
character as two distinct persons are of their respective 
natures. During four years or more she underwent periodical 
transitions from one state to another, the alterations always 
being consequent upon a long and sound sleep. 


III.—Type of alternating personality mainly dependent on 
alteration of memory, etc., due to traumatism or disease. 
_ After an injury or shock the power of recall of mnemonic 
images may be inhibited, and recent or remote events may, 
for the time being, be quite obliterated. According to Ribot 
this inhibitory process may extend both backward and for- 
wards, and there may be, or there may not be, recovery from 
the loss. It is assumed that either the registration of anterior 
states is interfered with or effaced; or if persisting, their 
power of revivification by association with the present is 
destroyed. It is to be presumed that in organic brain dis- 
ease the former is the case, whereas in most of the known 
cases of double consciousness the latter is the probable ex- 
planation, and the coupling apparatus between the past and 
present is rendered inert by some defect in its organisation. 
Numerous instances are recorded in which—through injury or 
shock—a blow on the head, a fall, a fever, or an acute illness 
may produce effacement from the memory of events of either 
recent or remote occurrence. 


CASE v.—B. B., aged 56, dressmaker. 

Family History.—Nil. 

Personal History.—She was knocked down by a cab in October, 1896 ; she 
fell on the back of her head, which was much bruised. She was kept in 
bed for a week after the accident. She fancied there were people in the 
room, and called them by their Christian names, when there were really 
no people there. She also insisted that she had been confined, and would 
nurse a pillow as the baby. On several occasions she tore up a blanket 
and sheet, andalso a nightdress. She recognised no one except her hus- 
band, and occasionally one of her sons. 

Condition on Admission to Bethlem.—Her tongue deviated to the right. 
Her chest was rigid with marked emphysema. Her special senses were 
difficult to test on account of a certain amount of confusion. Her left 
eye had better vision than her right. It was found that the appreciation 
of blue and yellow was very defective. Her hearing also was very defec- 
tive. A watch could not be heard with the right ear, and only on contact 
with the left. There was also some anesthesia of both hands. Her hand- 
grasp was feebler on the right than on the left. The knee-jerks and 
plantar reflexes were brisk, but there was no ankle clonus. Her speech 
was also somewhat affected. The usual tests were badly pronounced, and 
in attempting to repeat them she became confused. Her memory was 
very defective. 

After-history.—She was very destructive, and pulled her bed to pieces, 
explaining the circumstance by saying that she was staying in a Photidian 
hotel, where she had been six weeks, and that she was packing up her 
things to goaway. She knew her age, and said she had seven children. 
the youngest of whom died twice and was kidnapped at the age of 7, the 
next youngest being a son aged 23, who was staying at home. She said 
she was quite well, and ascribed the injury to her head as being due to a 
whacking given her by her husband. She also stated that she was ‘‘ Mr. 
Whittaker the solicitor.” She had no headache, or cephalic or spinal 
tenderness. She however complained of vertigo, and said things seemed 
to go round from left to right. She also volunteered the information that 
after these fits of giddiness she felt foolish all day. She had some tremor 
in her arms, which became less or even disappeared on movement. Ten 
days afterwards she gave another version of the accident to her head. 
She stated that she was confined three weeks ago, and that this is the year 
1860. She thought the child was too small to live. She could recognise 
and name objects correctly, namely, keys, pencil, knife, and also colours. 
Two days afterwards she said she was 42 years of age, and that the child 
was 3 years old. Three days afterwards she was 45 years of age, whilst her 
child was 6 years. A week after this she stated the year correctly, and 
that she was so years old, whilst her son was 20. She now knew the day of 
the week, but could remember nothing about the cab accident. A fort- 
night later she gave her correct age, the age of her son, and correct] 
appreciated time and place. She could not recall anything of the ca 
accident, nor could she remember anything that had occurred during her 
illness. 

Epileptiform Attack: Recovery.—When practically well and waiting for 
discharge, she one day felt faint in church and was taken to her ward in 
an unconscious state. The pupils reacted slightly to light, were small 
and equal. The conjunctival reflex was absent. Her eyes oscillated 
between the medium position and deviation to right. Sensation seemed 
to be lost to a pinprick in all parts except the central part of the face. 
When her limbs were raised from the couch there appeared to be greater 
flaccidity of the right arm and leg. Knee-jerks were absent. There was 
no rigidity anywhere. Respiration was abdomino-costal. After about 
fifteen minutes she began to come round and sensation returned. The 
movements seemed equal on the right side, but no difference between the 
sensation on the two sides could be made out owing to her dazed condi- 
tion. She was able to close her eyes when told to do so, but not to 


protrude her tongue. The left knee-jerk returned before the right. She 





was unable to answer questions rationally for some tim, and her condi- 
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+ion was very similar to that on admission. She was unable to under- 
stand or obey simple written commands, such as *‘ shut youreyes.” About 
half an hour later when asked her age she at first said she did not know, 
then answered 37. Two hours later she quite recovered and regained her 
knowledge oftime. She could notremember anything that had happened 
during the attack, but she said that before she became faint she had some 
twitching of her right thumb and forefinger. She had also had some 
sensations there for two or three days previously. In the course of a few 
weeks she was discharged from the hospital well. 

This case exemplifies a symptom well known to all asylum 
physicians in which, owing to traumatism, extensive periods 
of time are obliterated, and it is not uncommon to meet with 
patients of advanced age who regard themselves as juveniles, 
and who gradually as they improve regain the knowledge and 
memories associated with their real ages. So far as I am 
aware, however, it is not common in such cases to have on 
recovery complete failure to recall the events which have 
happened during the mentalattack. Iam inclined, therefore, 
to regard this case as falling within the category of states of 
double consciousness. The occurrence of the anesthesia and 
its suggestion of epilepsy is also to be noted. 


IV.—Epileptiform Types. 

Dr. Rieger® has reported the case of an epileptic man who 
for seventeen years had passed his life alternately free, or in 
prisons or asylums, having no memory of the abnormal states 
which led him to prison or asylum. 

Combe instances a somewhat similar case of a female ser- 
vant who was perverted and morally defective in the abnormal 
state, and who in the normal state had no memory of her 
vicious and perverted acts. 

Such conditions of temporary loss of memory are found in 
every grade, in both the sane and the insane. The amnesic 
state may last for only a few minutes, or it may persist for 
several years. In epileptic states the most characteristic in- 
stances are to be found. Ribot regards the three forms of 
epilepsy—namely, grand mal, petit mal, and epileptic vertigo, 
as but different degrees of the same morbid state. 

To account for these states of mental automatism, as they 
have been designated, two hypotheses have been advanced— 
namely: (1) That the period is not accompanied by conscious- 
ness, so that nothing can be reproduced; (2) consciousness 
does exist, but in so weak a form that amnesia ensues. The 
latter view finds most favour with psychologists, and I pro- 
pose to deal with it more particularly after I have enumerated 
the types. 

Magnan!‘ has recorded the case of an epileptic who was 
aleoholic. The patient, when seized during the day with an 
epileptic attack, broke everything within his reach, and was 
very violent. At night time he had alcoholic delirium, with 
the characteristic terrifying visions. The following day, on 
coming to himself, he remembered the delirium of the night, 
but had no recollection of the delirium of the day. 

Falret has pointed out as a very important characteristic of 
epileptic mania, that the mental condition is surprisingly 
uniform in the different attacks. The recorded cases of the 
epileptiform type are so numerous that I refrain from quoting 
more. 

V.—Insane Types. 

I have already elsewhere ’ pointed out that the instances of 
alternation of two personalities in the insane may, for con- 
venience, be divided into two main groups, according as the 
alternation is complete or incomplete. In complete alterna- 
tion the personality of the individual is entirely different in 
the two states; there is no continuity of thought, and the 
memory of one state is absent during the occurrence of the 
other. We have within the bounds of healthy life various 
analogous states, as for example, in dreams in which we forget 
our waking experiences and conversely. And again, as in 
somnambulistic and hypnotic states; and in the borderland 
cases of post-epileptic unconsciousness, so in the insane, we 
have every stage or variation in the alternation of the person- 
ality. These variations may depend upon sensory experiences 
which are different to those habitual to the normal self; there 
may be new bodily sensations, or loss of old ones, or there 
may be illusions of identity of part or of the whole of the 
individual. Of these sensory states I do not propose to speak, 
inasmuch as they seldom afford examples of complete alterna- 
tion or double consciousness. Thus one patient in Bethlem had 
for several weeks alternating conditions. One day he would 








—== 
say, ‘‘Now then, my lads! bustle up and get me 
Gemahdon. I feel as if I hadn’t had food for occa’ 4 ws 
asked if he had ever been miserable he would say, “ Neyer 
known a moment’s unhappiness in my life,” and when ues. 
tioned as to his present state of mind, he invariably replieq 
‘‘ T’m as fit as a fiddle, hearty as a buck, and as jolly as q sand 
boy.” During the period of happiness he would laugh, con. 
verse with everybody, and eat ravenously. The next da 
however, a change would come over him: he would lie in beq’ 
moan incessantly, grumble at everybody, refuse food, and say 
that he had never in his life known a happy moment, but 
always suffered the ‘ tortures of the eternally damned,” In 
this case the alternation was apparently incomplete inasmuch 
as he in both conditions recognised and called by name thoge 
who attended to his wants. I have elsewhere mentioned 
another case as an example of complete alternation. A female 
patient admitted to Bethlem some years ago used to be 
extremely depressed for a period of twenty-four hours, when 
she thought she was being burnt and failed to recognise people 
around her; then during the next twenty-four hours she wag 
natural and bright mentally, recognised those around her, but 
had no memory of her experiences during the preceding 
twenty-four hours. Quite recently a case has come under m 
care which illustrates the inheritance of a mental instability, 
or a result of traumatism, or probably the effect of both. 


CASE VI.—H. K., aged 6 years. : 

Family History. --Father subject to violent paroxysms of rage, during one 
of which he had an apopleptic seizure, followed by mental instability and 
dangerous tendencies, on account of which he was confined in an 
asylum. 

Personal History.—At birth labour was prolonged, and the child’s head 
was much compressed, bruised, and injured by the use of instruments, 
Nothing abnormal was detected in the child till it arrived at the age of 
12 months, when it became subject to violent fits of temper, which in- 
creased till the age of 3 years. During the fits it would roll on the floor, 
scream, bite, and kick. It had, however, no night terrors and no son- 
nambulism. During the last few months the child has had _ several im- 
pulses to kill her younger sister, and has taken up a knife with that 
intention. 

Condition when First Seen.—I found her to be bright and intelligent, but 
quite unable to give any account of the states when she wished to injure 
her sister. She cried bitterly at the thought of doing harm to one she 
loved dearly, and disowned having ever made any attempt to injure her. 
The child’s mother told me that during the periods whon she was danger- 
ous, she had stated that although she did not wish to harm her little 
sister she really felt that she must do so. 

This case is a very sad one, and one which [I shall watch 
with the keenest interest ; and although the details are as yet 
very imperfectly developed, I fear the outcome will be serious. 
It will be noted that there were no night terrors or som- 
nambulistic attacks. ; 

There are in literature so many well-known instances of 
alternating selves in which melancholia alternates with 
health, or even optimism and euphoria, that it scarcely seems 
necessary to refer to them here. Doubtless Azam’s case of 
Felida is well known to all, also the numerous cases cited by 
Binet, Ribot, and others. 


VI.—Anesthetic Hysterical Types. 

This type comprises those cases, chiefiy hysterical, in which 
there is a noticable amount of anesthesia, together with a 
temporary amnesia which brings them within the category of 
double consciousness. Pierre Janet, to whom credit is chiefly 
due for a comprehensive account of this type, thinks that 
‘when a certain kind of sensation is abolished in an hysteric 
patient, there is also abolished along with it all recollection 
of past sensations of that kind. On restoring that sensation, 
however, its corresponding memories return. In these cases 
there are certain inhibitions (Janet), or what Hughlings 
Jackson terms “negative lesions,” which prevent the recall or 
revival of the former sensations, thus, the occurrence of 
anzsthesia or akinesthesia is apt to be attended and followed 
by an amnesia which forms the basis of a change in Pe 
sonality. When the inhibited sensibilities are restored to 
the hysteric by means of hypnotism the individual becomes a 
different person, passing into a second condition entirely 
unlike the normal, or, I should say, the anzsthetic hysterical 
condition. Janet’s cases are of particular interest in illustra- 
tion of how the memories and character change with the 
restoration of sensibilties and motor impulses. His subject 
Léonie particularly deserves mention. A woman who had had 
attacks of somnambulism since the age of 3 years, and had been 
hypnotised frequently from the age of 16 to 45, and during 
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i call events which occurred during the 
nie oe .* this case, in the first state there was 
je consciousness, and the subject knew only of herself; 
‘athe second or somnambulistic state she knew herself, and the 
a nality of the first state, and had both visual and auditory 
— the third, or hypnotic state, the conscious- 


i s;in ’ 
oc ce ‘ae visual, auditory, and tactile, and she knew 
of herself and both the others. 

Bourru and Burot® have given us a most careful study of 


i nality of the hysterical anzsthetic type in 
a eee oxiaied at various times hysteric anesthesias, 
maraly8e3, and contractures and a series of parallel modifica- 
of the mental state. In this case there existed precise, 
constant, and necessary relations between the bodily and the 
mental state. Undoubtedly gaps of memory often go with 
anesthesias, but there is no constant relationship between 
the occurrences of amnesias and anesthesias. I have seen 
many cases of insanity in which there have been both am- 
nesias and an:esthesias of very extensive distribution without 
double consciousness. Moreover, for the marked alterations 
of character of the individual from dull to gay, or good to bad, 
we must seek some further explanation. My colleague, Dr. 
Stoddart, in his recent interesting paper on anzesthesias in 
the insane, has pointed out that in stuporose states in which 
there is anesthesia, the subject will not respond to stimuli 
at the time, but by constantly drawing the attention of the 
patient to the stimulus and by the use of suggestions, that 
they should remember the circumstances, the subject on 
recovery has been able to recall not only the circumstances, 
put also the tactile sensations thought to have been absent 
at the time of the experiment. These conditions, therefore, 
differ from those of the hysterical anesthetic type. 

It would appear that we have yet much to learn as to what 
constitutes oblivion, and the possibility of recall under new 
sets of conditions opens a vast fieldof research. Inthe future 
we shall probab:y understand more fully the throwing of 
certain functional brain tracts out of gear with others, and 
with clearer conceptions on this point we shall appreciate and 
perhaps even correct the defects of sensorial and _idea- 
tional service which tend to alter or interrupt the continuity 
of self-consciousness. 


hyp 


VII.— The ‘‘ Mediumship” or ‘‘ Possessions” Types. 

These are not uncommon, and include those cases in which 
during the secondary state the subjects speak, write, or act 
as if animated by others, living or dead. These states vary 
from the occurrence of automatic writing, inspirational 
speaking, trance utterances to higher intellectual flights 
and theatrical scenes. The subject, when of the hysterical 
type, has no memory of what has transpired during the 
secondary state, and in the deepest degrees of trance the 
voice, language, and actions purport to be those of the indi- 
vidual represented by the medium. In one case now in 
Bethlem the medium regards herself as perfectly passive, 
and as merely carrying out the designs of the spirits which 
make use of her mediumship. There is as yet in this case 
no evidence of discontinuity of memory, and I think it pro- 
bable that, as in the imperfect amnesias of stupor already 
referred to, should she recover she will be able to recall her 
present fancies and delusions. A large number of keen 
investigators, both in this country and America, are dealing 
with this subject scientifically, and doubtless some uniformity 
of results will be arrived at in due course. 


Psychological Considerations. 
Self-consciousness or the awareness of those inner states 
determined mainly by physical adjustments (apperceptions 
of Wundt) and executions is in part defective. The nuclear 
self consisting of the adjustments, collectively considered, is 
only in part evident. The adjustments and executions avail- 
able approach the reflex type. The reactions are primary 
reactions, although apparently central and interior in com- 
parison with the external objective factors which call them 
forth. It is, as James says, as if the “‘ sanctuary within the 
gl of our personal life were but partly accessible to 
ight. 
_ These adjustments [or apperceptions (Wundt)]' claim special 
Significance. As Wundt has pointed out, ‘the images of 
feeling we get from our own body and the representations of 


our own movement distinguish themselves from all others by 
forming a permanent group. As there are always some 
muscles in a state either of tension or of activity, it follows 
that we never lack a sense, either dim or clear, of the position 
or movements of our body. This permanent sense, moreover, 
has this peculiarity, that we are aware of our power at any 
moment voluntarily to arouse any one of its ingredients. We 
excite the sensations of movement immediately by such im- 
pulses of the will as arouse the movements themselves; and 
we excite the visual and tactile feelings of our body by the 
voluntary movements of our organs of sense. So we come to 
conceive this permanent mass of feeling as immediately or 
remotely subject to our will, and call it the consciousness of 
ourself. This consciousness is, at the outset, thoroughly 
sensational, only gradually the second named of its cha- 
racters, its subjection to our will, attain predominance,” 

‘‘This consciousness, contracted down to the process of 
apperception, we call our ego; and the apperception of mental 
objects in general, may thus, after Leibnitz, be designated as 
the raising of them into our self-consciousness. Thus the 
natural development of self-consciousness implicitly involves 
the most abstract forms in which this faculty has been 
described in philosophy; only philosophy is fond of placing 
the abstract ego at the outset, and so reversing the process of 
development. Nor should we overlook the fact that the com- 
pletely abstract ego (as pure activity), although suggested by 
the natural development of our consciousness, is never 
actually found therein. The most speculative of philosophers 
is incapable of disjoining his eyo from those bodily feelings 
and images which form the incessant background of his 
awareness of himself. The notion of his ego as such is, like 
every notion, derived from sensibility, for the process of 
apperception itself comes to our knowledge chiefly through 
those feelings of tension (‘adjustments’) which accompany 
it. Each thought has an owner, and each thought, if com- 
plete, is realised in its relation to self. Failure of adjustment 
of the thought in relation to the complete or wideawake self 
results in failure of recognition by the wideawake self.” 

Further, the formal unity cannot be preserved unless the 
transitions of the elements which go to make up self-con- 
sciousness are continuous and consequent. Dissolution of the 
formal unity occurs with the disjunction of the sequence 
through inhibition of one of the factors in that sequence. In 
mental disease there is apt to be first a change in the vital 
feelings, the sequence of fundamental inner experience is 
broken, and the patient feels not quite himself, complete 
estrangement being prevented by the processes of experi- 
ence which enable him to form a bridge between the old and 
the new feelings. In more advanced stages the estrangement 
may be so great as to lead to the belief that the former self 
was the real self, and that the present self is unrecognisable 
or even dead. When the conscious memory connection is 
lost periodically, then we have double consciousness, and 
lastly, when the brain is incapable of forming or of reviving a 
sequence, then the final stage of mental dissolution is 
reached. } hl 

Psychologically, therefore, it would appear justifiable to 
conclude: (1) That in the abnormal states the permanent 
group or mass of feelings is only in part or slightly subject to 
the power of volition. (2) There are wanting those conscious 
accompaniments—or processes of apperception—which raise 
the apperceptions into our self-consciousness. (3) The dis- 
joining of these bodily feelings and images which go to make 
up the ego removes the background of the awareness of self. 
And (4) the condition is (to use an expression of James’s) one 
of ‘‘sciousness” pure and simple, inasmuch as it does not 
include those elements or adjustments which go to make up 
the complete self and which constitute consciousness. 


Physiological Considerations.. 
The primary origin of these freaks of dual and multiple 
personality is so recondite that so long as Dg rey finds 
itself unable to settle — a tangible and clear basis for 
memory it is doubtful whether they will ever be explained. 
It is true that the consciousness of identity groups itself from 
childhood round the ccenesthesis and the general organic sen- 
sations, but even in its earliest stages it depends rather upon 
reproductions and mnemonic images than upon primary sen- 








sations, and the question is how does what is often practically 






































































76 ee. 


DOUBLE CONSCIOUSNESS. 





[Sxpr, 23, 1 
ne 





an almost total inhibition of the reproduction and responsive- 
ness of the stored reflexes and modes of the past take place? 
Supposing the train of memory to depend upon intercellular 
facilities, where are those cells which can be utilised for re- 
learning what has been learnt before without arousing what 
has been experienced through association? Does a man start 
with a new brain or with a new area which is virgin ground so 
far as any previous development is concerned ? In some in- 
stances of extreme rapidity of re-education it has been thought 
possible that the memory returns, because the inhibited ele- 
ments are supplanted by other elements having the same pro- 
perties, primitive and acquired, as those which they replace. 
This may possibly account for the re-education, but it cannot 
account for the rapidity of the process. As I have said else- 
where, ‘‘ We can readily conceive that new elements may take 
on the functions of old ; but the re-education often means the 
recollection of impressions which have been conserved and 
reproduced. This if the case would involve restitution of the 
former acquisitions, revival of the old physiological disposi- 
tions, and not necessarily the opening out of new traces to 
displace the old.” 

We are all aware of Hughlings Jackson’s principles—that 
the more highly evolved left hemisphere inhibits the right 
one, and that when the inhibition of the left is withdrawn 
the right is free to act automatically. This, however, does 
not offer any solution of multiple personalities, and I do not 
consider the hypothesis in itself sufficient. 

In conclusion, I venture t> submit that, until we have a 
more rational conception of what constitutes the physical 
basis of consciousness we cannot grapple with this problem. 
The more one considers the pros and cons of the possibility 
of a diffuse localisation of consciousness—by this I mean the 
diffusion of the elements of consciousness everywhere 
throughout the brain substratum—the more one is led to 
believe that there is no supreme centre anywhere. Each 
unit of the highest evolved parts of the sensorium has its own 
separate element of consciousness, which exhibits itself 
under certain physical conditions as occurring within that 
unit. 

I regard the highest evolved centres as being a huge 
congerie of units or groups of units functionally continuous— 
under certain conditions of contiguity—with the periphery 
and with each other. These units may be compared to 
lamps which give light when their respective electric phe- 
nomena are in operation. Provided that the switches and 
transmitting agents, both peripheral and central, are func- 
tionally operative, they light up in turn in response to the 
stimulus, be it peripheral or central. The study of seriality 
of thought would appear to require some physical basis on 
this plan, and each element of conception would require 
some physical counterpart correlative to the light [derived 
from the analogy of the lamp]. Carrying this hypothesis 
further, just as the switches, couplings, or currents may 
under one series of conditions become functionally inert at 
one time, leading to inability to produce light in one or 
several sets of lamps, so under another series of conditions 
may the same switches, couplings, or currents again become 
functionally active and determine the existence of light. 

The psychical elements correlative to a series of central 
lights constitute conception and seriality of thought, and the 
inertness of any of the physical correlatives of this seriality 
would result ina loss of some of the elements which go to make 
up consciousness and consciousness of self. Since the hy- 
pothesis of the neurospongium with the movements of its 
amceboid protoplasmic prolongations has been enunciated by 
Riickardt and elaborated by Lépine, Golgi, Ramon y Cajal, 
Daval, and confirmed by Lugaro, I have been anxious to 
accept it. 

It will simplify the hypothesis considerably if the ramifi- 
cations (or pseudapods) of the nerve cells do elongate and 
retract under varying influences, thereby favouring or break- 
ing the contiguity of neighbouring neurons, and so rendering 
it possible or impossible for currents to pass. In any case it 
seems justifiable to assume that the amnesic defects which 
g° so far to constitute what we call double consciousness are 

ue to failure under one set of conditions to switch on the 
lamps which were lighted under another set of conditions, 
and which may again be lighted under that other set. This 
hypothesis would appear to demonstrate how it is that there 








may be no end to the number of personalities j : 
dividual. om One ip. 
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MORBID SELF-ASSURANCE. 


By Harry CampseE Lt, M.D., F.R.C.P., 
Physician North-West Lonc i . 
counties N cesue — Welbeck Strect. © the Hospital for 
[Dr. Harry CAMPBELL having defined the term “* morbid 
self-assurance,” pointed out that, like many other morbid ments) 
states, it was merely an exaggerated degree of a nor 
mal condition. He went on to observe that self-assurance 
showed the principle of compensation at work, for if one = 
lieves he has what he lacks and finds happiness in the thought 
does he not in a sense possess it? Is not his lot in some way 
preferable to the lot of him who, having it, is all unconscion, 


of the fact ?] 
Cases OF Morbid SELF-ASSURANCE, 

(a) Occurring in the Sane.—In some _ perfectly sane ing}. 
viduals, self-assurance is so exaggerated as to be ridiculous 
Their evident sense of power and importance is as great ag in 
general paralysis of the insane, the only difference being that 
inasmuch as there is no disorganisation of the intellect, there 
are no genuine delusions. 1 use the qualifying word because 
though members of this class are certainly deluded ag to 
their own value, they do not have what we technically under. 
stand by delusions. As an instance I may refer to the cage 
of a man whom, though I have never spoken to him, I have yet 
had the opportunity of studying closely for some years past, 
A person who exhibits a large degree of self-importance ig, | 
believe, inthe slang of the day said to ‘* put on a lot of side,” 
and the man of whom I speak does this to such an alarming 
extent that, if I had not had convincing proof to the contrary 
I should unhesitatingly set him down as a general paralytic, 
He holds up his chin, pouts out his chest, and struts about in 
long-measured steps—the very embodiment of over-weening 
self-conceit. I have seen a crowd actually divide to make a 
lane for him, while all eyes gazed upon him in mingled won- 
der and amusement, as he stalked serenely on. The small 
boy in the street occasionally makes merry at his expense, 
but nothing seems to damp his enthusiasm in himself, nor 
shake the belief in his own magnificence. Though his seli- 
assurance is most pronounced in regard to his physical 
attractiveness, it is also, I understand, highly exaggerated in 
regard to his mental capabilities. Yet he is, as a matter of 
fact, by no means wanting either intellectually or physically, 
and I should regard him as in every respect perfectly sane; 
he is simply the victim of overweening and irrepressible self- 
conceit. In this instance the morbid self-assurance shows 
itself chiefly in respect of personal attractiveness. Sometimes 
it is displayed chiefly in regard to intellectual capability. 
There is the parliamentary bore, who, though the Houserapidly 
empties directly he gets on his feet, will, with all the assur- 
ance in the world, talk by the hour to empty benches; or the 
dreary after-dinner speaker, who goes disappointed home 
unless he has had an opportunity of inflicting his platitudes 
upon a wearied and yawning audience. This class of person 
is irrepressible, he will take no hint, no sign of disapproval; 
no shuflling of feet, no murmuring, has the slightest effect on 
him—on he goes. 

(6) Borderland Cases.—In some cases of morbid self-assurance 
it is very difficult to say whether one has to deal with a wholly 
sane individual, or with an incipient or abortive case of general 
paralysis of the insane. A case in point, which I am not ina 

sition to give in all the detail I should like, is that of a 

ighly-intellectual and altogether delightful man who woke 
up in the autumn of his life to the belief that he was a great 
actor. Some of his intimates played up to this belief, got 
together audiences who vociferously applauded his perform- 
ances, paid him exaggerated homage, even going tothe length 
of — themselves hefore him in pretended admiration 
of his genius ; in short, devised all sorts of exaggerated means 
to flatter his weakness, and it was almost pathetic to see the per- 
fect good faith in which their mock hero-worship was received. 
Such credulity might suggest to some that the man was nt 
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. Lbelieve, however, after carefully weighing 
perfectly sant that his sanity could not be called in 


the circumstances, 


stion. 
) Morbid Self-assur 
Paralysis of the Insane. 


‘ance occurring in Abortive Cases of General 
—It is now generally recognised that 
some cases of general paralysis do not pass beyond the in- 
cipient stage, remaining stationary for years. Such cases do 
not find their way into asylums, and are perhaps seen in 
reater numbers by the neurologist than the alienist. I will 
briefly mention two which have come under my observation. 
The first is that of a man upwards of 70 years of age, whom I 
have known as long as I can remember. All this time he 
has had exalted ideas with regard to his own capabilities. 
Though he has done no study whatever since he left the uni- 
versity, he has always posed as a man learned both in the 
classics and in science. For instance, he once told me that 
he could hold his own in science against any man in England. 
Many years ago I noticed amongst other symptoms of general 
paralysis that he invariably stumbled over certain words in 
reading the Church service. Amongst others he could never 
properly pronounce the word ‘‘inestimable,” and this gave me 
the hint to use this as a test word in cases of suspected 
general paralysis. This patient is no worse now than he was 
twenty years ago. The other case has only been under my 
observation for a few years, but I am toldon reliable authority 
that he has been in exactly the same mental state for some 
thirty years past. He is what the world would call queer or 
eccentric, but, although he has unmistakably large delusions, 
he is able to carry on his work in his own peculiar way, and 
no physician would be justified in certifying him a lunatic, 
for the odd thing about him is that his megalomania is re- 
deemed by a liberal allowance of shrewdness. His large de- 
lusions refer chiefly to athletic pursuits and accomplish- 
ments like singing and painting. Mis rendering of a serious 
song is comical to a degree, and his braggadocio as to his 
surpassing strength is quite as characteristic. On one 
oceasion, while spending the evening at a friend’s 
house, a spirometer was produced, and after everyone pre- 
sent had, according to a preconcerted plan, blown the index 
round but a very few degrees, he when his turn came 
sent it round, of course, much further, although, as a matter 
of fact, his vital capacity was very inadequate. As the index 
moved round, a note of increduious surprise was sounded 
crescendo by those assembled, and this so impressed the little 
man with the extent of his respiratory powers that he could 
scarcely contain himself for the rest of the evening. Using 
the first opportunity he had of getting his hostess alone, he 
said, ‘If [were to meet X. [referring to a noted strong man] 
now, I should say ‘ How long,’” and with this he contemptu- 
ously moved his head slowly up and down as if measuring and 
taking stock of the individualin question. ‘‘ How long, what?” 
asked the hostess. ‘‘ How long would it take me to annihilate 
you?” was the reply. Here we have an unmistakable in- 
stance of megalomania in a man holding a responsible post, 
and who has been mentally in statu quo for many years past. 

[The psychology of self-assurance was next considered, and 
it was pointed out that it is fostered by the feeling of well- 
being. This feeling was largely due to the presence in the 
bloodof stimulating substances, either taken in with the food or 
manufactured in the body. The sense of exuberant well- 
being observed in the general paralytic was caused by auto- 
genetic stimulants similar in nature to alcohol, the patient 
being in a chronic auto-intoxication, the feeling of well-being 
= _ determining the direction the delusions 
ake, 


THE INFLUENCE OF Mornin SeLF-ASSURANCE ON ConpuUcT. 

Self-assurance is a very useful attribute. I; is helpful in 
every walk of life. The self-confident man steps to the front 
while his brother, much more highly gifted, perhaps, but 
lacking his self-assurance, is left behind. Who does not 
know of men who have achieved success through sheer cheek, 
and of others whose reserve. and diffidence have prevented 
them from attaining the position to which their abilities 
entitled them? Doubtless the success of the self-assured 
man is largely the outcome of the sense of well-being and 
exuberant energy accompanying it. These attributes run 
well in harness: the energy impels a man to be up and doing, 
while the self-confidence gives promise of victory. I have in 


my mind the case of a man whose energy and self-assurance 
have brought him to the topmost rung of the ladder. He is 
up working at five in the morning and hard at it all day long. 
He sometimes thinks it rather a nuisance, but he cannot 
~~ he says, and he is right ; he is impelled by the hand 
of fate. 

How powerfully the two attributes—energy and self-assur- 
ance—make for success is well shown by what occasionally 
happens in the early stage of general paralysis of the insane 
before the intellect is disturbed. when, indeed, its activities 
may be heightened in consequence of the general exaltation 
of nervous function. I am acquainted with the case of a 
man who possessed a stall at a place of public entertainment. 
His business was flagging and he could scarcely make it pay. 
Gradually the poor fellow drifted into general paralysis and 
he developed the restless energy and the morbid self- 
assurance which so often appear at the onset of this disease. 
He began to think himself a very fine fellow and his goods to 
be much better and more valuable than they really were, and 
so impressed was he with the belief, and so impelled by his 
abundant energy, that he actually succeeded in increasing 
his business fourfold in a very short space of time. 

Another and similar instance is afforded by one of the most 
remarkable political personages of the century, who appeared, 
meteor-like on the political horizon. Scorning tradition, he 
by indomitable energy and _ self-assurance, backed up 
of course by real ability, won his way to the front and became 
the leader of a great political party, only to languish all too 
soon in the grip of general paralysis of the insane. 








THE CASE OF DR. LAMONT. 


THE Parish Council of South Uist seems to have been very 
much upset by the recent parliamentary proceedings regard- 
ing its former medical officer, Dr. Lamont. Ata meeting held 
on August 22nd, it passed a series of resolutions which con- 
tain accusations of such a nature that we should hesitate 
to print them excepting from the fact that they have already 
appeared in the daily newspapers, and that the reproduction 
of them here affords us the opportunity of printing for com- 
parison some extracts from the official report (1) of the Local 
Government Board; (2) of its Special Commissioner, Sheriff 
Campbell; and (3) of the Medical Officer of Health for the 
County of Inverness, Dr. Ogilvie Grant. In doing so we are 
glad to acknowledge that we only follow the example of the 
Glasgow Herald, which has gone to the original documents, 
and so has enabled its readers to judge of the valueito be 
attached to the extraordinary charges made by the Parish 
Council. The resolutions of the Parish Council are as 


follows: 
(1) That the correspondence with the Right Hon. A. J. Balfour be ap- 


proved in respect to the clerk’s action therein, and public inquiry into 
the whole circumstances be insisted on. (2) That the alleged inquiry into 
the alleged epidemic, which did not exist, was not public, but was private 
and partial ; that the notices of it issued by the Commissioner of the Local 
Government Board were grossly misleading as to its true scope and aim, 
as his report ultimately reveals that the parish council never knew its 
conduct in regard to any alleged dereliction of duty was in question in 
any way: that thus individuals were taken in ignorance and at disadvan- 
tage, and that the clerk, who necessarily would be the most material wit- 
ness in any question about the parish council, tendered his evidence to 
the Commissioner and it was declined ; and that the report in itself con- 
tains misstatements of fact such as to make it obvious the inquiry of the 
Local Government Board was incomplete and its conclusions untrue in 
fact and erroneous in law. (3) That the alleged certificate to Dr. Lamont 
was never communicated to the council, whose servant Dr. Lamont was, 
and in the execution of whose work solely in connection with the illness 
and interment of an old pauper woman for the council it is alleged to 
have been earned by Dr. Lamont: that the council, aggrieved at the unfair 
use against it to which that certificate, in its essence so unwarranted by 
the actual facts, is put, resolves to place on record regarding it the council’s 
solemn protest against such high approval of what was disgusting, brutal, 
and inhuman conduct, and to engross in its minute the following facts: 
That during the first six days of this paurer’s illness Dr. Lamont neglected 
the regulations of the Local Government Board, of which he had a copy, 
directing him to at once inform the parish council of her state and re- 
quirements whenever he discovered it, and no pressure of work existed to 
prevent him from doing so. That in consequence of his neglect the parish 
council was kept in ignorance of her state, and she was not attended to in 
her illness as she ought to have been and would have been had the council 
received intimation. That, by an arrangement with the inspector of 
poor, Dr. Lament undertook to see to the interment of the body, and but 
for this undertaking the inspector of poor would himself have interred 
the body. That Dr. Lamont did not prepare the body for burial or con- 
duct the coffining as the parish council would have expected. That, in 
this connection Dr. Lamont entered the deceased’s home along with 





another man, where they found the body of the deceased lying on a bed, 
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clad only in a short chemise and two socks. That Dr. Lamont then tied a 
rope to the right leg of the corpse, and roughly dragged it, feet foremost, 
by the rope out of bed on to the earthen floor, and then the other man 
dragged the body on its back by means of the rope along the floor through 
two inner doors, Dr. Lamont guiding it with his feet, and freeing the 
spreading and draggling limbs of the body as they jammed in the door- 
ways, the chemise getting rolled up around the neck, and in this manner 
the nude body was roughly dragged by the leg out of the house on to the 
ground in front of it, and into the open view of a crowd of men and 
women standing at hand. So revolting was the sight presented by the 
body thus treated that the men in the crowd turned away a short dis- 
tance from the bare sight, and, with their backs to the corpse, knelt in 
prayer till the coffining was over. That the body was dragged along the 
ground in this unheard-of manner, and roughly huddled, dirty and 
naked, with the rope attached to the leg, into the ecoflin, and the lid 
(4) That the council deeply deplores the atrociously revolting 
and indecent way in which the burial was thus executed, and desires to 
record its abhorrence and its own sense of conscious freedom from all 
blame in the matter ; and the council directs its clerk to transmit a copy 
of this minute to the First Lord of the Treasury, to the Secretary for 
Scotland, and to the Lord Advocate, and empowers him to take such 
other steps as he may deem advisable to enforce upon their sense of 
justice the necessity for granting a public inquiry as the council 


closed. 


demands. 


Turning now to the official reports above mentioned we 
quote (1) from the last annual report of the Local Government 


Board for Scotland: 


In the autumn of 1897, during an epidemic of infectious disease in the 
parish of South Uist, our attention was drawn to the death of a pauper 
named Mary M‘Innes, under circumstances which rendered it clearly 


imperative that an inquiry should be held. We therefore, in November, 


appointed Sheriff Campbell, Stornoway, our Commissioner, ‘‘to inquire 
into the conduct of the parish council and officials in the recent out- 


break of infectious disease in South Uist.” Sheriff Campbell held an 
exhaustive inquiry on the spot, the result of which showed that while the 
conduct of the medical officer under the parish council who attended 
the case was praiseworthy in the extreme, that of the inspector of poor 
and members of the council could not be held to be blameless. We 
accordingly wrote in the beginning of the year to the inspector, severely 
censuring him ; to the chairman of the parish council, stating that we 
could not absolve him or the members of the council from neglect of 
duty ; and to the medical officer expressing our high appreciation of his 
conduct in the case. 

~ x * * _ sy % 

In view of the evidence submitted to us regarding the conduct of the 
officials in connection with the outbreak, and in pursuance of our powers 
under the Act, we dismissed the local sanitary inspector in respect of his 
failure to discharge the duties of his office. At the sametime we recorded 
our high appreciation of the services of the local medical officer, Dr. 
Lamont, who, in the case of Widow M‘Innes, found himself hampered at 
every turn by the want of hospital provision and nurses as much as by 
the inhuman desertion of the patient by her relatives and neighbours. 

(2) We quote next from the summary of Sheriff Campbell’s 
report : 

Dr. LAMONT. 

This gentleman entered on his duties on August roth. He was an abso- 
lute stranger to the parish, and to the people and their habits. He gotno 
instructions. information, or guidance froin the parish council or inspector 
as to the health or condition of the people or paupers., orany specific duties 
he was expected to undertake in face of this notorious and fatal epidemic 
at Eriskay, etc. He was on duty practically night and day, in frequent 
storms and rains, over moors and across dangerous fords all over the 

arish, from the Island of Eriskay in the south to the Island of Benbecula 
in the north—38 miles apart. Nothwithstanding tris. he paid six visits to 
the deceased Mary M'!Innes during the twelve days she lived after his first 
visit. He ministered to her professionally and in manv menial services 
without aid, and on her death he also, practically unaided. prepared her 
body for interment under extraordinary and exceptional difficulties. 

When he satisfied himself that her case was typhoid he should have at 
once “intimated in writing to the inspector the description and extent of 
relief which he considered necessary for the proper treatment” of Mary 
M‘Innes, in terms of Rule 4 for medical relief of the poor, even although 
he did this verbally. Notwithstanding the omission, Iam of opinion 
that in the exceptionally trying circumstances he had to contend with, 
Dr. Lamont deserves credit for all he did in this unfortunate case. 









THE INSPECTOR OF Poor. 

This official did not furnish the medical officer with a list of the aged 
and infirm poor persons in receipt of parochial relief in the parish. 
When he was informed verbally by the doctor and chairman on August 
17th of the case of Mary M’Innes, and of the treatment necessary for her 
and failed to procure a local nurse, he was not entitled to throw further 
responsibility on the medical officer, or to rely on the absence of more 
specific instructions from the chairman. He “failed to furnish the relict 
prescribed or any part of it,” and in my opinion he, as the responsible 
statutory executive officer of the parish council for the relief of the poor, 
is accountable for such failure. 

The doctor says that even the best nursing would not probably have 
saved the life of this woman, although it might prolong life for a few days, 
but this does not absolve the inspector from discharging his clearly- 
defined line of duty. 


THE PARISH COUNCIL AND ITS CHAIRMAN. 

There is no evidence that the outbreak in Eriskay was officially made 
known to the parish council or inspector. The inference is the other way. 

The parish council, through the chairman and inspector, must be held 
to have been informed of the case of Mary M’Innes on August 17th. 

Iam of opinion that the chairman at that interview, as representing 
the council, failed to realise the gravity of the case or the responsibility 
of his council therein, and that he should have given more specific 
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instructions to the inspector to telegraph for a trained nurse from th, 
mainland, especially as the inspector informed him that he could 
procure a local nurse, and as he admits that ‘the inspector had Not 
trequently found fault with for neglect of duty.” In these circumstan 
he should have taken some trouble to ascertain if this poor woman mo 
properly and humanely attended to, or he should have called a 5 - 
meeting of his council to deliberate on the case. Instead of this he did 
nothing in the case after the 17th, and, in my view, the only difference j 
the responsibility of the parish council, through its chairman ang that 
of the inspector, is one of degree. 


FATHER MACDOUGALL. 

This gentleman, who is a member of the parish council and of the 
district committee, and resides in Benbecula. heard of this case for the 
first time on August14th. He visited and ministered to her, but did not 
believe that she then had fever, and he left her case in the doctor’s hands 
When consulted by the district clerk on August erst, he at once instructed 
that a nurse be telegraphed for. 

I do not find any neglect on his part. ' . 

(3) Dr. Ogilvie Grant, the county medical officer, reporteg 


thus: 

'Eriskay during the past year came prominently under my notice for 
other reasons. It was visited by a severe and mysterious epidemic 
Hardly a single individual out of the whole population of 460 escaped. 
It appeared first of all about the beginning of March and attacked a few 
individuals. In April Eriskay fishermen had to leave their fishin 
grounds and return home, and about 1co people soon became affected 
The disease continued to spread until nearly all the inhabitants were 
affected, and in four months there were i all 19 deaths, giving a death- 
rate per r,coo per annum of 123.9. In the month of July | receiveg 
information from the Rev. Allan Macdonald of the alarming state of 
matters, and at once communicated with the district clerk and made 
arrangements to visit Eriskay without delay. When I arrived at Loch- 
boisdale I found the disease had spread to South Uist, and that Father 
Rigg was dangerously ill, and in spite of the most careful medical atten- 
tion and skilful nursing Father Rigg succumbed to the disease. 

I recognised that there was more than mere influenza, and that un- 
doubtedly, although the disease at first apparently had been influenza, 
owing, perhaps, to the weakened state of many of the people, typhoid 
fever had been developed, and that Father Rigg suffered from an attack of 
typhoid fever of amost malignant type, and oi such an irregular form that 
it was difficult to decide whether it was typhoid or typhus fever. Assoon 
as I had diagnosed thenature of the disease, prompt measures were taken 
to prevent its spread in South Uist, and with the exception of a few 
isolated cases no more occurred. About thelast case was that of Widow 
M’Innes, a pauper, mother of Mrs. Macintyre, who died of the disease, and 
the circumstances of her death were publicly investigated by the Local 
Government Board. I may say, as a result of the inquiry, that Dr. Lamont 
was highly complimented by the Local Government Board on what he 
had done in connection with the case. 

Dr. Grant also wrote: 

The name of fever among many people in the West appears to scare 
them. They look upon it as a plague to be avoided at all hazards, and 
therefore sometimes seem to be unkind in their relations to one another, 
This state of matters can only be remedied by education and the spread 
of knowledge. This fear of infection I observed in a marked degree 
among the large gathering who assembled to attend Father Rigg’s 
funeral. I asked for volunteers to help me to place hii in his coffin, but 
there were none. However, it mattered not,as his brethren in the priest- 
hood did all that was necessary. Then, in connection with the death of 
Widow M'‘Innes, Dr. Lamont graphizally describes what he had to doin 
connection with that case: I went on Tuesday afternoon to see the 
body coffined. I waited for three hours. but the coflin did not come. I 
went back again on Wednesday. The coffin was left about fifty yards from 
the door of the house of the deceased. The friends and neighbours were 
all collected for the funeral. I said to the people, * Who are going into 
the house to bring out the body?’ They said they were not 
going into the house; they said they were afraid of the 
fever. I went into the house myself to have a view as to howthings were, 
and I found that it would be useless to bring the coffin into the house 
owing to the narrow space. | therefore formed a plan for breaking down 
a window directly opposite the bed. I got aman to assist me in breaking 
down the window after giving hima gill of whisky, and after working 
for a short time he threw down the spade. JI had therefore to do the work 
myseli. Laiterwards thought it better to get the body carried out, and 
put itin the coffin at the door. It was by aid of a rope which I tied to 
the body that I got the body pulled out, and with the assistance of the 
joiner already referred to, I got the body put into the coffin at the door. 
The joiner would not screw down the lid of the coflin owing to fear. I 
had to do that myself. The coffin had been covered with tar. The joimer 
and I carried the coffin for a distance of fifty yards. The coffin had 
heen left outside the door, and the joiner and I pulled the body and put 
itinto the coffin. The joiner stood outside and pulled the end of the 
rope. The people were standing at a distance of fifty yards waiting the 
funeral. All these people saw what we had to do. The coflin was after- 
wards carried away for burial.” 





THE GERMAN VACCINATION LAW AND ITS 
ENFORCEMENT. 


Some particulars of the actual working of the German Vac- 
cination Law will not be without interest in this country 
at the present time. The very noteworthy statistics re- 
garding both vaccination and small-pox which are officially 
published year after year in Germany show that vaccination 
is taken very seriously in that country, for we read that ina 
single year, 1896, in a population of 53,000,cco there were 
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imary and 1,138,831 secondary vaccinations effected. 
We 39 amp ' in the cae year there were only ten deaths 
from small-pox, and in the next year only five, throughout the 
Empire. Evidently their Vaccination Law, which we shall 
find to be far more severe towards the officials than towards 
has the moral support of the community. 


ts ; : 
te Law of 1874 is comprised in eighteen sections of each of 


which the following is a literal translation : 


THE VACCINATION LAW OF APRIL 8TH, 1874. 


x. Shall undergo vaccination : 

(x) Every infant betore the end of the second year after birth, 
unless medically certified as having survived natural small- 
pox. 

(2) Every pupil of a public educational establishment or private 
school, Sunday and evening schools excepted, within the 
year in which the twelith year of life is completed, unless 
medically certified as having survived an attack of small-pox, 
or else as having been successfully vaccinated, during the 
tive years previous. 

2. Every child who, according to medical certificate, cannot be vac- 
cinated without danger to life or health, shall be vaccinated within the 
year following the subsidence of the condition causing this danger. In 
doubtful cases the public vaccinator will decide as to the persistence of 

anger. 
7 f 4 vaccination be pronounced unsuccessful by the vaccinator, it 
must be repeated within the following year at latest, and, if it be again 
unsuccessiul, it inust be repeated again during the third year. The local 
authorities may order this last repetition to be done by the public vac- 
inator. 
— If vaccination has been deferred without legal excuse, it’ must be 
performed within an interval to be determined by the authorities. 

;. Every child must be presented before the vaccinator for inspection, 
not earlier than the sixth day and not later than the eighth day, after 
vaccination. ; 

6. Vaccination districts shall be formed in each State (of the Bund), and 
to each district a public vaccinator shall be appointed (Impjfarzt). 

The public vaccinator shall, during the period from the beginning of 
May to the end of September, vaccinate all children belonging to the 
district free of charge, at times and places to be previously made known. 
The stations for vaccination and for inspection must be so selected that 
noone place is more than s kilometres (3.1 English miles) distant from 
the next vaccination station. 

7. Ineach vaccination district a list of infants to be vaccinated § 1 (1) 
shall be prepared by the authorities before the (annual) vaccination 
period begins. . ' 

Head of schools shall prepare the lists of pupils to be vaccinated under 
$1 (2) (revaccinated). . : 

The public vaccinators shall state in the lists whether the vaccination 
has been successful or not, or whetherit has been postponed permanently 
or for a time, and if so, the reasons. 

At the end of the calendar year the lists shall be sent to the 
authorities. 

The Bundesrath will deterinine as to the wording and arrangement of 
the lists. 

8. Only medical men may vaccinate. Those who are not public vacci- 
nators shall fill up the lists as regards any vaccinations performed, in the 
game way as public vaccinators (7), and shall send in the lists to the 
authorities at the close of the year. 

g. The various States will, under the guidance of the Bundesrath, pro- 
vide a sufficient number o/ institutions for the procuring and distribution 
of vaccine lymph. ; 

These institutions shall furnish lymph free of charge to public vacci- 
vators, and shall keep accounts of all lymph obtained and distributed. 

The public vaccinators are bound to furnish vaccine lymph, so far as 
their supply suffices, to other medical men on request free of charge. 

ro. After every vaccination and the subsequent inspection a certificate 
shall be given by the vaccinator. This certiticate shall state, in addition 
to the christian name and surname of the child and the day and year of 
its birth, either that ‘by this vaecination the legal obligation has been 
fulfilled,” or that ‘the vaccination must be repeated next year.” 

In those medical certificates which exempta child from vaccination, 
altogether or tor a time (1, 2), it shall be stated, in addition to the indi- 
vidual particulars above mentioned, for what reason and for how long vac- 
cination is delayed. 

tr. The forms of these certificates (10) shall be determined by the 
Bundesrath. 

The certificates shall be given free of cost the first time. 

12. Parents and guardians are bound, when officially required, to afford 
proof by the production of the above-mentioned certificates, that the 
children under their care have been successfully vaccinated, or else that 
vaccination has been legally deferred. 

13. The heads of those schools having pupils under legal compulsion to 
be vaccinated (1) shall ascertain, by demand of the above-mentioned cer- 
tificates, whether the legal vaccination has been performed. 

They must take care that pupils who during their stay in the school be- 
come legally due for vaccination fulfil this legal obligation. 

They are bound to send to the authorities, one month before the end of 
the school year, a list of those pupils who have not the necessary certi- 
ficate of vaccination (revaceination). 

14. Parents and guardians who neglect to procure the obligatory certifi- 
cate shall be punished by fine up to twenty marks (41). 

Parents and guardians whose children, without legal excuse and in spite 
of formal requisition by the authorities, have been withdrawn from vac- 
cination, or from the subsequent inspection, shall be punished by fine up 
to fifty marks, or by imprisonment for a period not exceeding three days. 

15. Medical men and heads of schools who fail to fulfil the obligations 
— by § 8, § 7 (par. 2), and § 13, shall be punished by fines up to 100 
marks, 
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16. Any unauthorised es (8) who vaccinates shall be punished by 


fine up to 150 marks, or by imprisonment not exceeding fourteen days. 

17. Whoever deals negligently in performing a vaccination shall be 
punished by fine up to s00 marks, or by imprisonment not exceeding 
three months, in so far as the statute book does not prescribe a severer 
punishment. 

18. The provisions of this law shall come into force on April 1st, 1875. 
The separate States shall adopt the necessary measures for its fulfilment. 
The existing regulations in the separate States as regards compacts 
aa ng om on the outbreak of a smail-pox epidemic shall not be affecte 

y this law. 
Under our hand and Imperial seal, 
Given in Berlin, April 8th, 1874, 
WILHELM. 
FURST Vv. BISMARCK. 


Such is the vaccination law of 1874, and very systematically 
it has been put in force. The certificates of primary vaccina- 
tion are on red paper, and those of revaccination on green 
paper. Here is an example of the former. A green certificate 
has the word ‘‘ revaccinated ” in place of vaccinated. 


.,.,,.. VACCINATION CERTIFICATE.—FormI. 
Vaccination District No..........0- Vaccination List........... 


saweaudddaccudanedeccias DOIN. .......eseeeeee IB sossesees WAS LOY the .....00000e tIME SUCCESS- 
fully vaccinated on ......... | pen 
By this vaccination the legal obligation has been fulfilled. 
1: in. Se , Surgeon (Public Vaccinator). 


On the back of this document is printed a summary of the 
chief clauses of the Vaccination Act, ending with the mention 
of ‘‘fine or imprisonment.” In 1878 the Bundesrath drew up 
forms of the ‘‘lists” mentioned in the Act. By ‘‘lists” are 
meant forms of official returns of children vaccinated. They 
are prepared by the authorities before the vaccination period 
begins, and are arranged in 27 numbered columns, each under 
its own printed heading. Column 26 is thus headed, ‘‘ To be 
transferred to next year’s list for primary vaccination.” The 
authorities enter the names and all particulars of the children 
to be vaccinated in the proper columns, and the vaccinators 
fill in all particulars respecting the vaccination or its post- 
ponement. The reasons of postponement occupy several 
columns. The authorities inscribe in the ‘‘ list”: 

xr. The names of all cliildren in Column 26 of the previous year’s list. 

2. The names of all children born in the previous calendar year and 
residing in the district at its close, whether they have been already vac- 
cinated during the previous calendar year or not. 

3. The names of all children born in the previous calendar year, and 
brought from other vaccination districts during the current calendar 
year, and not shown to be successfully vaccinated. 

Column 26 contains the names of all not presented for 
inspection after vaccination, of all vaccinated a first or a 
second time unsuccessfully, but not a third time, of all post- 
poned cases, of all whose addresses are at the time unknown 
or who are absent from home, and of all who are “illegally 
withdrawn.” 

By adoption of such “returns” or “lists” as the above it 
is rendered very difficult for any parents to evade the law. 

In 1885, after the Commission of Vaccination Experts, as it 
may be called, of 1884, had issued its Protocol, the Bundesrath 
issued an elaborate series of ‘‘ General Instructions regarding 
Vaccination,” minutely regulating the whole procedure for 
vaccination, and following this up in 1887 with ‘‘ Special 
Instructions regarding the procuring and storing of Animal 
Lymph,” which regulate the methods adopted in the State 
Vaccine-Lymph institutions. 

The German Vaccination Law is very severe towards officials, 
severe enough to make the vaccinator tremble in his shoes, 
but the vaccinations are well done and systematically reported 
to the authorities. : 

And now as regards compulsion in Germany. The Imperial 
Board of Health has published at the low price of eightpence,' 
for the benefit of the general public, a comprehensive little 
volume on the whole subject of vaccination and small-pox. In 
this book we find the following (p. 96): ‘‘The Imperial law 
does not ordain a direct compulsion to be vaccinated (einen 
unmittelbaren Zwang zur Impfung nicht vorsicht), but only 
establishes the idea of a legal obligation” on the part of 
parents to have their children vaccinated, ‘‘and prescribes 
penalties if this obligation is not fulfilled.” This fulfilment is 
made as easy and safe as it can be made. ‘The interval 
during which vaccination, whether primary or secondary, 
must be o»tained is a long one, choice of (medical) vaccinator 
and choice of place are left free ; and whoever desires to fulfil 
the obligation without expense can do so at the public vac- 


1 Blattern and Schutzpockenimpjung....Denkschri{t.....Bearbeitet im KK. 
Gesundheitsaute. 2d Auflage. Berlin: Julius Springer. 1896. 
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cination stations.” In practice a general notification is issued 
before the beginning of the annual vaccination period by the 
local authorities in each district, officially ‘‘ requiring” the 
parents and guardians of all children who are due to 
be jaculanhed, to show by the production of the 
legally prescribed certificate before the the end of the vac- 
cination period (May to September) either that the child has 
been successfully vaccinated, or that the vaccination must be 
repeated the following year, or else that it has been post- 
poned, and if so, why, and for how long. ‘‘ Whoever neglects 
to produce the necessary certificate has incurred the penalty, 
even if vaccination has been successfully performed.” This 
ensures inspection after vaccination. 

As regards repeated fines, of course they are repeated if 
necessary. The highest tribunals have decided that the 
‘¢ official requirement” to negligent parents to have their 
children vaccinated can be repeated again and again by the 
authorities until the requisite certificates are produced, and 
the neglect of each fresh ‘‘ requirement” entails a fresh penalty. 
Were it permitted to anyone to free himself, by a single 
subjection to the penalty from all further responsibility in 
the matter, and thus, as it were, to purchase the exemption of 
his child from the obligatory vaccination, the law would be 
only a half measure (so wiredas Gesetz eine halbe Massregel), 
and its very important sanitary aim would be unattainable.” 
Thus only ignorance of the subject can excuse those who have 
asserted in this country that the German child is vaccinated 
by the aid of physical force, that is, by the help of a police- 
man. Itisnot so, though theoretically such a course would 
be strictly legal, at least in Prussia, where the police are 
charged with the execution of all sanitary decrees, compul- 
sorily if necessary. Further, the law of 1874 expressly states 
that in times of small-pox epidemic outbreaks the existing 
decrees in the separate States as regards compulsory vaccina- 
tions shall remain in force; in Prussia, therefore, at such 
times the law of 1835 still applies, and most of the States 
have similar regulations authorising compulsory vaccinations 
during epidemic outbreaks. 

Germany has concluded long ago that optional vaccination is 
useless, and so universal vaccination is enforced by asystem 
of penalties. She has concluded also that a single vaccination 
in infancy will not prevent the occurrence of severe epi- 
demics of small-pox though very much diminishing their 
severity, and so a rigid system of revaccination has been 
instituted for all children in schools. The result is before the 
world. Small-pox epidemics are unknown in Germany, and 
deaths from small-pox in isolated cases are becoming rare 
events. 
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internally in treatment. According to the report of the 
NOTES ON HEALTH RESORTS. Government Weather Bureau Station for the year ending 


Scheveningen..—This well-known seaside resort of Holland 
differs from Ostend and many other resorts on the North Sea 
by having fine parks with shady walks in its immediate 
neighbournood. Scheveningen is only a short distance from 
the Hague, with which it is connected by steam tramways, 
and the promenades on the strand and dunes may be varied 
by excursions to the Hague and walks in the beautiful 
“Scheveningsche Boschjes” and the park of the Hague. In 
his little book, Dr. W. Francken discusses the bracing and 
health-giving influence of a stay at the seaside, and Scheven- 
ingen with its comfortable accommodation deserves its popu- 
larity amongst marine reports. During the season of 1898, 
the mean midday temperatures of the sea and the air were 
found to be respectively 61.7° F. and 63.5° for June, 63.5° and 
61.7° for July, 67.1° and 69.8° for August, 66.2° and 67.1° for 
September. For delicate persons warm baths of sea water 
may be obtained at the hydrotherapeutic establishment. 

The Spas of Central Wales and neighbouring localities are 
well described in a recently published guide, in which medical 
notes on Llandrindod Wells, Llangammarch Wells, and 
Llanwrtyd Wells are included, those concerning Llandrindod 
being contributed by Dr. Morgan Evans, one of the resident 
medical men. The greatest portion of the book is naturally 
devoted to an account of this spa, which is now so well known 
in Great Britain, and much interesting antiquarian informa- 
tion and accounts of walks and excursions in the neighbour- 
hood are given. Altogether this profusely illustrated little 
work will be found useful to patients and ordinary tourists 
alike. Much trouble has been taken in its compilation, and 
it is published at an exceedingly moderate price. 

Folkestone.,—The bracing and invigorating climate of 
Folkestone, together with the attention paid to the place from 
a medical point of view, have rendered it a very popular sea- 
side resort, and the growth of the town in recent years has 
been enormous. ‘‘The air is never stagnant,” Dr. Larking 
truly remarks, ‘‘at Folkestone; there is always a breeze,” 
and even on the hottest days the place is not close. Dr. 
Larking does not claim for Folkestone that it is a place where 
any particular disease is cured or relieved by any special 
therapeutic action, but he claims: (1) Marine influences; 
(2)a higher mean temperature than at many other seaside 
resorts; (3) a small range of temperature; (4) plenty of sun- 
shine ; (5) moderately humid climate, though not relaxing ; 
(6) exposure to south-west and westerly winds: and (7) that 
the western end of the town is modern and the soil porous. 
Dr. Larking discusses shortly the influence of marine climates 
such as Folkestone in various morbid conditions. 

Las Vegas Hot Springs, in New Mexico, U.S.A., is situated 
on the Gallinas River, at the entrance of a cajion, sur- 
rounded by a horseshoe formation of the foothills of the 
Rocky Mountains. The latitude is 35° 36’, corresponding to 
Northern Africa and the Sahara Desert; yet the altitude 
(6,767 feet) so modifies the temperature that oppressive 
weather is unknown. The summers are delightfully cool. 
Blankets are required all the year round, but owing to the 

southerly latitude continued extremes of cold do not occur in 
winter. The annual rainfall is said to be only 12.7 inches, 
the relative humidity 44, the mean temperature 59 07° F., and 
the average number is 326 days of sunshine. Dr. Bailey says 
it is possible to sleep in the open air throughout the year. 
Patients are individually advised as to their treatment, 
including exercise, diet, and the minutest details of habits 
and life. The recognised methods of treatment are 
employed in tuberculosis and other diseases. The 
hottest of the hot springs in the neighbourhood has 
a temperature of 144° F. The waters of the hot springs 
(which might be classed in the simple thermal group, like 
Teplitz, Gastein, ete., in Europe) are utilised externally and 





1 Scheveningen, sa Plage, ses Bains, par le Dr. W. Francken. [Scheven- 
ingen, its Shore and its Baths, by Dr. W. Francken.] La Haye: Belin- 
fante Fréres, Pp. 62. With photographic illustrations. 

2 Illustrated Official Guide to Llandrindod Wells, Llangammarch Wells, 
Llanwrtyd Wells, ete. London : Ward, Lock and Co. Pp. 98. With map of 
the district, plan of Llandrindod Wells, and forty illustrations. 

Is. 

3 Notes on Folkestone. By Dr. A. E. Larking. 
Churchill. 1899. Pp. 79. With view and two plans. 
* Information from Dr W. Curtiss Bailey, Medical Director. 


London: J. and A. 





May 21st, 1899, the mean relative humidity for the year has 
been 40.82 ; the lowest for any month was 21.55 for May, and 
the highest 73.45 for August. The total precipitation, includ- 
ing melted snow, was 15.87 for the entire year; of this 
amount, 9 inches fell during the “rainy season” (comprising 
June and July), and none fell during the month of January. 
The number of clear days was 261. The mean temperature 
for the year was 49.11° F’., that for the summer months being 
66.64° F., and for three winter months 29.99° F. On only 
eight days in the year did the temperature exceed 90° F., and 
these days were in the months of June and July. On five occa- 
sions only did the thermometer fall below zero, and each of 
these was at nighttime. 








AN OUTBREAK OF FOOD POISONING AT 
NUNEATON. 


By Epwarp No&t Nason, B.A., M.D.Camp., 

Nuneaton. 
On April 29th and 30th a considerable number of persons in 
the neighbourhood of Nuneaton were suddenly taken ill with 
symptoms which, while varying in severity, were almost 
identical in character. I have been able to obtain histories 
of 42 cases, though I believe this number by no means in- 
cludes all the persons affected. The most marked symptoms 
were abdominal pain, vomiting, and purging with more or 
less collapse, muscular cramps or pains, while chills and 
heats, amounting in some cases to a slight rigor, were also not 
uncommon. It was soon found that all the persons 
affected in this way had eaten on the evening of April 28th or 
morning of April 29th what is commonly known as ‘ chitter- 
lings” obtained from a certain shop in the town. Chitter- 
lings are the prepared entrails of the pig. The butcher from 
whom these chitterlings were bought was most anxious to 
assist me in investigating the cause of the outbreak, and gave 
me all the information he could. They came from some 16 or 
17 pigs killed on April 25th, 26th, and 27th, and were prepared 
in precisely the same way as on other occasions, which was as 
follows: 

After the intestines had been removed they were turned 
inside out for the purpose of more efficient cleansing, and 
were then thoroughly washed in a tub and then in a stream 
of water from the tap until quite clean. The water used wes 
that supplied by the Tamworth Waterworks Company, and is 
excellent in quality. They were then placed in a large tub 
of clean water, changed twice a day, but without the addition 
of any preservative. This was also done with the intestines 
from the pigs killed on the 26th and 27th, and on the after- 
noon of the latter day they were all scalded together and re- 
washed, and then boiled for three hours. They were then 
placed in a tub of clean cold water, through which a stream of 
water from the tap was aJlowed to run all night. Next morn- 
ing (April 28th) they were taken out, allowed to drain on a 
clean board, and when free from excess of moisture were 
divided into two portions. One-third was sold in Tamworth, 
and although I have made careful inquiries, I cannot find that 
they caused any illness. The remaining two-thirds were 
packedina hamper(having above them also inthe hamper some 
butter in hermetically sealed packages), and were conveyed ly 
rail to Nuneaton, a distance of some 15 miles. They were all 
sold the same evening except 13 pound, which was sold next 
morning, April 29th. The weather at the time was exception- - 
ally cold for the time of the year. 

Most of the food purchased on April 28th was eaten the same 
evening between 6 and 10 p.m. The premises where the pics 
were killed and all the appliances used were reported by 
the sanitary inspector to be clean and exceptionally well 


ept. 

(™ all the cases which appear in the table the food was eaten 
cold withovt being recooked from the time it was boiled on 
the evening of April 27th. I have not been able to find any 
instance in which the food failed to produce ill-effects where 
it was not recooked, but I have traced five instances in which 
the food was reboiled before being eaten, and in no one of 
these cases were there any ill-effects. I have not been able to 
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= Amoun Hour and Date Hours before as. 
No. |, ¢ Eaten. when Eaten. | Onset of | Symptoms 
Bl < Illness. | 
r |Fi24 3 OZS. 10 P.M., April 28th. | 26hours | Pain at first epigastric then abdominal, violent purging, chills and heats, Vomiting, colg 
| _ sweats. Wasin bed four days ; ill for a week’or ten days. ; 
2 |F| 2 A taste +” . _ | This was the child of No. 1, who stated that the child was taken ill exactly as she herself 
| | was and about the same time. ; 
3 |M\s3 4 OZS. 6.30 P.M., 9 | sthours | This man was on night work, and took a second helping of the food at about 12, 
| | when he began at once to have severe abdominal pain, retching but no vomiting, with 
| purging to the extent of 100 times in the twenty-four hours following. The abdominal 
| pain was severe and constant, and he was in bed a week. 
4 |F\3r 2 OZS. ” ” ro hours Severe abdominal pain and constant purging. In bed a week. : 
5 |Mir7 4 OZS. ” ” 19 hours Severe ag ey — set in quite suddenly; no vomiting but constant purging for two 
| days. In bed four days. ; 
6 |Firs Very small - rg hours | Sister of No.5. Had exactly the same symptoms but less severe. She was in bed three 
piece | days. She thought the food tasted peculiar. ; by 
7 |F/33 4 OZS. 9.30 P.M., ” | 32hours |; Abdominal pain came on more gradually but soon became very severe, with vomiting ang 
| cold sweats. There was great abdominal distension and sometenderness; no fever after 
| the first two days. At first there was severe purging, then constipation for forty-eight 
| hours. This woman was ill for about a fortnight, and her condition at one time gave 
| — rise to mueh anxiety. ; . Meeban 
8 |M)38 2 OZS. ss ms 46hours | Abdominal pain and much purging, severe headache and aching in limbs, constant sick. 
ness ; ill ten days. . 
9 |Mi24 | * - ss | gohours | Abdominal pain, purging, but less severe; much sickness. II] four or five days. 
ro |M/23 4 OZS, 8a.M., Aprilz9th | 39 hours | Very severe abdominal pain, with purgingjand vomiting, chills and heats, and profug 
sweats. Six days in bed; lost 14 Ibs. 
11 |Mj20 Ataste [3.304.M., 9 4shours | The same as in Case 10, only less severe. | 
2 |M/23 ” 8 A.M., % * Acute abdominal pain, vomiting, and purging. ; 
13 |F 42 3 OZS. 10 P.M., April 23th 7 Acute abdominal pain with syncope, then headache, heats, and chills, constant vomiting, 
| { and purging. Very ill for six days; slow convalescence. 
14 |Fi17 | ” ’ ” 17 hours Quite suddenly while walking out her legs failed her and she had to be helped home, 
Abdominal pain, purging, and vomiting quickly followed. Ill for several days. 
4 (M47 | ” } ” From) All these were members of one family, and were all taken with similar symptoms 
- Fr [39 99 | ‘s + 24 — s§ namely, abdominal pain, purging, vomiting, with some collapse, at times varying from 
1B IF loo ie | ” ” 48 hours \ twenty-four to forty-eight hours after taking the food, and were ill for about a week. 
19 |F \49 2 OZS | 8.30 P.M., ” 24 hours Abdominal pain, excessive purging (200 times in the week), cold sweats, vomiting. This 
| | patient thought the chitterlings tasted ** bitter and earthy. 
20 —_—| — —_ | 
2x | |—| — = | ] ( These five were all members of the same family as No. ro, and all suffered in the same way, 
22 +|—| — — | Pn —, - though not so severely, after about twenty-four hours interval. Two others in this 
4 i-|— — | 24 ours) family did not eat of the chitterlings and had no illness. 
24)/ |-| — a 
25 Mlo4 | Small piece | : ‘+ 24hours | Thistman had a small piece sent him by the family just mentioned. His first symptoms 
| | were pain in the legs, then in the abdomen, followed by purging, heats and chills and 
| cold sweats, and some vomiting. He was ill a week. 
26 |F\26 | ” | , - Wite of No. 25. ler symptoms were similar to those of her husband. si 
27 jE 30 2 OZS. | 9P.M., 7 36 hours Severe abdominal pain, some purging; pain in limbs, head, and back; no vomiting, but 
le . marked chills and sweats. Ili for nine days. j f 
28 |M/39 4 0ZS | ’ ” 12 hours Husband of No. 27. Severe abdominal pain, excessive purging, sweats and chills, vomit- 
ul ing. Ill seven days. 
29 4 | -_ — : 
30 |F ir2 | = “= ( The children and two lodgers of the couple just mentioned were all taken with the same 
3r |Fl10> _ 7 a <= symptoms, though some less severely than others, about twenty-four hours after taking 
32 |M)23 | = | — ' the food. 
33 |Mi2s/ — | ia | 
34 |F \42) 2 0ZS : : 
35 |Miqr | = About This was another family in which all partook together of the chitterlings and all were 
36 |Mr7 } <= ” 2 “it ‘ ~ taken ill. The mother’s symptoms were the most severe, which were gastric pain, then 
= rd |TO | = | 49 hours |} abdominal pain, with vomiting and purging, etc. She was ill seven days. 
3 Lad | — | 
39 \Mir4 Very small | 7.30 P.M., 7 21 hours Abdominal pain, purging, ete. 
piece 
40 |F l, 4 OZS. | 9 P.M., ’ 24 hours Dizziness and vomiting, followed by gastric and then by abdominal pain. Purging severe, 
| | | lasting four days. 
41 |M)40 | *% |} 5 A.M., April 29th 24 hours Sickness, severe abdominal pain, and purging. 
42 aw | 6 0zSs. [6.30 A.M., 45 28 hours Sickness, severe abdominal pain, and purging. I] for ten days. 





find that any of the pigs from which the chitterlings were 
taken were diseased, but about this I cannot of course speak 
positively. On referring to the tableiit will be seen that the 
period which elapsed between the ingestion of the 
food and the onset of symptoms does not seem to 
be influenced by the amount taken, although the 
severity of the attack does. The food which was eaten 
early in the morning of April 29th seems to have 
produced rather more severe symptoms on the whole than 
than that eaten the night before, but the interval of time 
before the onset of symptoms does not seem to have been 
lessened. There was no evidence of this illness having 
been conveyed from one person to another; those members 
of a family who did not eat the food escaped entirely. It 
seems probable that the chitterlings became infected (most 
likely with the bacillus enteritidis) immediately after their 
separation into two portions, and possibly from the hamper in 
which they were placed. This certainly gives a very short 
time for the development of the poisonous properties which 
they were found to possess ; but no medium could be imagined 
more suitable for the growth and development of the 








B. enteriditis than the gelatinous, unstable material of which 
the chitterlings consisted. 

The two points of greatest interest in these cases seem to 
me to be the long interval before the onset of symptoms, 
during which interval the individuals were in their usual 
health, and the fact that recooking the food removed all its 
poisonous properties. Both these facts point very strongly to 
the symptoms being caused by the ingestion of living 
organisms, which subsequently developed and _ produced 
powerful toxins, and not to already-formed poisons of the 
nature of ptomaines. : 

Unfortunately, all the chitterlings which were responsible 
for the illness had disappeared before the trouble had been 
traced to them, and no bacteriological evidence was obtained, 
but I think, as in the Oldham cases so carefully studied by 
Dr. Durham,’ we must conclude that in all probability the 
bacillus enteritidis was the organism to which the mischief 
should be attributed. j 

In conclusion, { must thank Mr. J. M. Ranby for his assist- 
ance in obtaining notes of many of the cases. 

1 BRITISH MEDICAL JOURNAL, December 17th, 1898. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 

SusscripTions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders and Postal orders should 
pe made payable to the British Medical Association at the 
General Post Office, London. 


British JAedical Pournal, 


SATURDAY, SEPTEMBER 23np, 1899. 
————— 


THE CASE OF DR. LAMONT. 

WE publish to-day the most recent indictment brought 
against their late medical officer by the Parish Council 
of South Uist, together with extracts bearing on the 
charges, from the official reports of the Scottish Local 
Government Board, their Commissioner, Sheriff Camp- 
bell, and the County Medical Officer for Inverness- 
shire Dr. Ogilvie Grant. It would be difficult to 
find a more remarkable example of persistent corporate 
rancour than has been exhibited by the parish autho- 
rities in their dealings with Dr. Lamont, while a more 
convincing reply to the accusations made in the Council’s 
resolutions could hardly be asked for than is contained 
in the reports from which we quote—these reports, be it 
observed, having been written and issued before: the new 
indictment on which they bear was published by the 
Parish Council. 

Throughout the controversy in the newspapers,” Dr 
Lamont has displayed a commendable reticence, 
but the virulence and injustice of his detractors have 
not failed to procure for him advocates (particularly 
Sir Charles Cameron, M.P.) quite able to defend his cause. 
In explanation of the violence which has characterised 
the attacks on him, several facts have to be borne in mind. 
South Uist is an island in the Outer Hebrides, far removed 
from centres of population with ordinary subjects of 
public interest to engage the attention of the inhabitants, 
and where probably nothing equal in local importance to 
the case of Dr. Lamont has occurred for many a long year, 
or may occur again for a century to come. Beside, 
this, the ire of the Parish Council and no doubt also of 
other persons involved in the matter, had been aroused by 
the scathing exposure in Sheriff Campbell’s report of 
the cowardice and superstitious dread exhibited by the 
islanders in the presence of infectious disease, the expo- 
sure being all the more grievous through its contrast 
with the admirable conduct of Dr. Lamont in his dealings 
with the epidemic. Added to all this a religious or 
rather sectarian element has evidently entered largely 
into the question, with the usual result of producing 
an all-round rise of temperature among the local dis- 
putants. That anxiety for the prevention of small-pox 
had much to do with the prosecution of Dr. Lamont no 
one can seriously believe. Tf this had been the main object 
the Council would have taken immediate steps to get the 























parents of the children alleged to be unvaccinated to 
submit them again to the operation. Instead, their avowed 
course—we do not know whether they are persevering in it 
—was to raise a civil action for reduction of the certificates 
granted, as if that could make some possible difference in 
the liability of the children to the infection of variola. 
Such legal proceedings, however, are costly, and as the 
money has to come from the pockets of the ratepayers, the 
willingness of their representatives to carry the matter 
this length may be thought surprising. A sidelight on 
this aspect of the case is furnished by a letter in 
the newspapers from a small minority of the Parish 
Council. It appears from this letter that this minority 
was quite opposed to the proceedings against Dr. Lamont, 
and that it represents all but the merest fraction of the 
total rental of the parish, while the majority is in 
exactly the opposite position. It is no part of our duty as 
medical journalists to discuss questions of representation 
and taxation, but surely it is proper that some kind of 
check ought to be available to prevent a public body from 
expending public moneys in the pursuit of such aims as 
appear to actuate the Parish Council of South Uist. 

As we have before pointed out, the persecution of Dre 
Lamont is likely to do very much to bring about a greatly 
needed reform in the tenure of office of parochial medical 
officers in Scotland. It is preposterous that the trained 
and educated members of a learned profession, whose rela- 
tive independence of position is sometimes important fcr 
the proper performance of their official duty, should be 
dismissible by a parish council like that of South Uist, 
without any right of appeal to a higher authority. The 
reality of this anomaly has been strongly impressed on 
Parliament by the proceedings of which Dr. Lamont has 
been the victim, and we are sure that no one will be better 
pleased than himself if what he has had to suffer results 
not merely in the monetary compensation which Mr. 
Balfour has promised in Parliament, but in aiding his 
brother medical officers throughout Scotland to obtain that 
security of tenure which rightly belongs to them. 





CEREBRO-SPINAL RHINORRH@A. 

THE discovery of a new disease is to the aspiring physician 
what the discovery of a new planet is to the astronomer, 
or the acquisition of a new “sphere of influence” to the 
politician. Dr. StClair Thomson is therefore to be con- 
gratulated on the publication of a work which fully estab~ 
lishes the entity of an affection to which he is content to 
give the name which stands at the head of this article. 
Had the new discovery been made in another country it 
might have been called the “ Thomson’sche Krankheit.”* 

The average sensual man may believe that he could 
continue to exist in reasonable comfort without any fur- 
ther addition to the catalogue of ills that flesh is already 
known to be heir to; but to the scientific mind every frag- 
ment of new truth is precious for its own sake, and every 
point that helps us to distinguish between things having 
the same likeness and to trace seemingly identical effects 
to their diverse causes is a grain, which, however small 





1 The Ccrebro-Spinal Fluid : Its Spontaneous Escape from the Nose. With 
observations on its composition and function in the human subject. By 
StClair Thomson, M.D.Lond., F.R.C.S.Eng., Physician to the Throat Hos- 
pital, Golden Square; Surgeon to the Royal Ear Hospital. 
Cassell and Co. 1899. Pp. 140. 58. 


London : 
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it may appear to be in itself, may_be fruitful of large 
results. 

Dr. StClair Thomson affirms that the cerebro-spinal fluid 
can escape spontaneously from the nose, and that this flow 
may go on uninterruptedly for months and even years 
without any visible impairment of health. This some- 
what startling thesis he defends with such strength of 
reasoning, supported by such an array of facts, that for 
the present at any rate he remains master of the field. <A 
case exemplifying all the points in his description of the 
clinical phenomena was not long ago exhibited to the 
Laryngological Society, and the demonstration was so 
convincing that no doubt was left in the minds of those 
present as to the nature of the fluid which could be seen 
slowly dripping from the patient’s nostril. 

It may now be taken as proved that the subarachnoid fluid 
may escape from the cranial cavity through the nose, and 
that this occurrence may, as far as outward and visible 
signs can testify, be absolutely harmless to the patient. 
In fact, although the woman who was exhibited by Dr. 
StClair Thomson complained of the mechanical incon- 
venience caused by the perpetual dropping of fluid from 

“the nostril, certain vague headaches from which she 
formerly suffered have now ceased to trouble her, but 
recur slightly during any temporary cessation of the flow. 
It is this association of a nasal flow with cerebral sym- 
ptoms which gives a wider interest to such cases than the 
mere local phenomena would otherwise excite. Such cases 
have occurred before, although they have seldom been 
recognised—at least during life. Most of them have been 
described simply as “dropping of a watery fluid from the 
nose,” and Dr. StClair Thomson’s paper is a strjking 
instance of the good use which may be made of biblio- 
graphical research. 

From the dustheaps of medical literature he has been 
able to unearth the details of no fewer than 8 undoubted 
cases similar to his own, and 12 which were very probably 
of the same character. These cases were, as a rule, de- 
scribed and indexed under different titles. Their discovery 

s of great importance, for now, instead of having to wait 
till further cases are met with, it is possible to form a com- 
plete clinical picture of the condition at once. In addition 
to the 21 cases which have been referred to, there are, in 
the works of Willis and Morgagni, records of others which 
are suggestive of this condition, so that cerebro-spinal 
rhinorrheea is no “new” disease, but one which, though un- 
doubtedly rare, may not be so uncommon as would at first 
be thought. 

The dmgnosis of cerebro-spinal fluid from other forms of 
watery flux from the nose need not in future present any 
difficulty. The constant and long-continued escape from 

the nostril of a perfectly olear watery fluid should always 
arouse a suspicion as to its subarachnoid origin. When 
this fluid is found to be free from taste, smell, and sedi- 
ment, when albumin and mucin are found to be practically 
absent from it, and when Fehling’s solution is reduced by 
it, the suspicion becomes a certainty. It is of the greatest 
importance that a correct prognosis should be promptly 
made, for local medication in this condition can offer little 
hope of success, and any intranasal interference should be 
made with the greatest cireumspection owing to the risk of 
giving rise to septic infection of the fluid. 


= 

As to the route followed by the cerebro-spinal fluiq in 
its escape from the cranium, the simplest and therefore 
the most plausible suggestion is that it bursts through the 
perineural sheaths of the branches of the olfactory nerves, 
The only objection to this theory is that in the case which 
Dr. StClair Thomson personally investigated there was no 
loss or perversion of the sense of smell such as might have 
been expected from the long-continued soaking of the 
nerve terminals in fluid. Still it must remain at present 
the most likely suggestion, for it is a more natural route 
for the fluid to follow than for it to break through the dura 
mater at some other point where that membrane is intact 


‘and then to fray for itself a passage through the anterior 


fossa of the base of the skull. Dr. StClair Thomson 
seems inclined to think that behind the mere leakage of 
fluid there must be some pathological change in the con- 
tents of the skull, leading to increased intracranial pres. 
sure. It certainly is remarkable that out of the 2 
recorded cases, no fewer that 17 should have exhibited 
cerebral symptoms and 8 should have shown retina) 
changes. In this book, The Cerebro-Spinal Fluid, the 
author gives an excellent outline of the affection known 
on the Continent as “ hydrocephalus of adults,” a condition 
about which little has been written in this country, and he 
throws out the suggestion that this form of meningitis 
may be at the root both of the cerebral symptoms and 
ocular changes, and of the escape of arachnoid fluid from 
the nose. The cerebral symptoms in these cases of 
cerebro-spinal rhinorrhea and the clinical picture of the 
“hydrocephalus of adults” are, however, at present too 
indefinite to allow any opinion to be pronounced upon 
them. In some cases the dripping of fluid from the nose 
followed the cerebral symptoms which, as a rule, it 
relieved, but in other cases the dripping had gone on some 
time before the cerebral symptoms showed themselves. 

Evidently the final explanation of the how and the 
wherefore of the escape of the cerebro-spinal fluid from 
the nose must_await the observation and collection of fur- 
ther facts. Apparently all the facts in our possession are 
duly marshalled in this admirable monograph. Not only 
are 21 instances of cerebro-spinal rhinorrhcea described 
at length, but in a carefully worked out differential 
diagnosis, the possibility of confusion with nasal hydror- 
rheea, dropsy of the antrum, escape of lymph, or other 
kindred conditions is given full consideration. The patho- 
logical possibilities are also so judicially considered that 
although the author suspends his judgment, he has con- 
siderably narrowed the question at issue, so that the hope 
he expresses in his preface will doubtless be realised— 
namely, that a perusal of this work will help to the dis- 
covery of other cases, and so complete the study of the 
subject. 

The latter part of the book deals with observations on 
the composition and function of the cerebro-spinal fluid in 
the human subject. These were read before the Royal 
Society, and we have previously referred to them. They 
complete a book showing much original thought and 
observation, and one which marks a notable addition by 4 
specialist to the general commonwealth of medicine. (ne 
immediate and important gain is, that this strange form of 
rhinorrheea has been established as a pathological poss! 





bility, and Dr. StClair Thomson is entitled to the credit of 
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having surveyed and settled the borders of a new country, 
to which other explorers had approached without actually 


entering. oo 


—_ 





UNIVERSITY EDUCATION IN ENGLAND AND IN 
GERMANY. 

Iv a paper on the Teaching University of London and its 
Faculty of Economics, read at the meeting of the British 
Association, Sir Philip Magnus drew an _ interesting 
statistical comparison between England and Germany 
in regard to the proportion of the population in each 
country that comes under the influence of university 
teaching. In the German empire there are 20 separate 
universities in addition to 11 technical high schools, 
pesides schools of forestry and other institutions of uni- 
versity rank. These are for day students. During the 
session 1896-97 more than 31,000 students were in 
regular attendance at the universities, whilst over 
9,800 students were enrolled at the technical high 
schools, giving a total of over 41,000 students re- 
ceiving university education. In England, including 
Wales, so far as Sir Philip Magnus has been able to ascer- 
tain the number of day students, including those of Oxford, 
of Cambridge, and of the medical schools, would not exceed 
16,000, and of these about 3,000 are women. Comparing 
the entire population of Germany with that of England, it 
would seem that in Germany one male in 1,270 of the popu- 
lation receives a university education, and in England one 
in 2,385. Moreover, it is very doubtful whether those 
returned as day students are receiving anything like 
socomplete an education as the university students in 
Germany. As regards London, he found that during the 
season 1897-98 there were 1,957 men and 630 women, or a 
total of 2,587 candidates for tbe intermediate or final degree 
examination at the London University. This, he thinks, 
may be taken as the minimum estimate of the number of 
persons receiving higher education in connection with the 
University, and shows the extent of the influence the 
University has hitherto exercised. It affords, however, 
no correct indication of the number of students re- 
ceiving University instruction in London. There are 
many regular students in London who are not can- 
didates for a degree, and a large proportion of those who 
are candidates have received no academic training, or are 
students of provincial colleges. Correct statistics are very 
difficult to obtain. It would seem, however, that the 
number of day students, exclusive of women, who are receiv- 
ing university education in London in all faculties cannot 
exceed 3,000. In Berlin, on the other hand, there are at 
least 7,000, divided between the university and the 
technical high school, and the population of Berlin is very 
nearly as 1 to 3 compared with that of London. Comparing 
the present population of London with that of Berlin, it 
would seem, having regard to the number of university 
students in the German capital, that London ought to be 
giving university education to about 20,000 male students. 
But such an estimate is evidently excessive, as it omits 
from consideration the large number of Londoners who 
are being educated at the older universities, and is 
almost as fallacious as an estimate of the number of 
students at Berlin, based on the number of students 
at Oxford, and the relative normal populations of 
the two cities. But if we compare the entire popula- 
tion of England and Wales with that of Germany, 
or even the male population of the two countries between 
the ages of 15 and 25 years of age, which is approximately 
as three to five, we see that England and Wales ought to be 
giving university education to about 24,500 students, that 
18, More than 11,000 above the number included in the 
returns obtained by Sir Philip Magnus. Passing to the 
consideration of the University of London, Sir Philip said 


unique. The Faculties would at first be eight in number. 
To the older Faculties of law, medicine, theology, arts, and 
music will be added the newer faculty of science, and the 
newest faculties of economics and engineering. In the 
new university the science faculty will occupy a prominent 
position ; and it is hoped that the teaching of the different 
branches may be duly co-ordinated, and entrusted to 
separate professors each occupied with his own subject, 
but all working together in close association. The possi- 
bility of such an arrangement was one of the strongest 
arguments for locating the new university at South Ken- 
sington. Immediately opposite the university offices will 
be the new buildings of the College of Science, and in close 
proximity are the City and Guilds Technical College, the 
Natural History Museum, and the Galleries of Scientific 
Apparatus. These institutions already form the nucleus 
of a strong faculty of science; and it may, Sir Philip 
Magnus thinks, reasonably be hoped that some of the 
higher teaching now given at other colleges will, after a 
time, be transferred to the neighbourhood of the new 
university, so that students without traversing London 

may have the advantage of studying in the laboratories of 

the most eminent professors, and of pursuing their re- 

searches under the immediate direction of teachers freed 

from the necessity of instructing large classes in the ele- 

ments of knowledge, and able to give their undivided 

attention and valuable help to those who are prepared to 

undertake advanced work. 


MEDICAL ARRANGEMENTS FOR THE TRANSVAAL. 
WE are informed that a large number of medical officers, 
80 or more, have received semi-official intimation from the 
Medical Division of the War Office that their services may 
be required for South African contingencies. A number of 
field hospitals will be mobilised at Aldershot, Woolwich, 
and Chatham, but at present no definite and distinct 
orders have been issued for the embarkation of medical 
officers or hospitals. Lieutenant-Colonel Exham has gone 
as Principal Medical Officer of the force under Sir George 
White. Majors F. Treherne and H. P. Birch embarked in 
the Gaul. Major G. Hilliard, C.M.G., R.A.M.C., left England 
on September 20th in the transport Jelunga. We under- 
stand that the Indian military contingent will be provided 
with its own medical staff and hospitals. The field hos- 
pitals and bearer companies will mobilise at Aldershot if 
necessary. The 11th, 18th, and 24th British Hospitals and 
sections of No. 26 are mentioned for service with the 
British troops from India. 


TRAINS, WORRY, AND DISEASE. 

THE “silly season” has been put by the daily papers to 
better use than usual this year, in that it has been occupied 
by a discussion on the sins of some of our main railway 
companies—a discussion which, although long and wordy, 
has, we think, been of some advantage if only as showing 
how largely the use of railways enters into and complicates 
the daily life of most of those who take any active part in 
the concerns of the world, and how necessary it is, as a 
matter of public policy, that punctuality of train service 
should be insisted on. To us the matter appeals more 
especially as it touches upon questions of health, and we 
need hardly point out how serious is the injury inflicted on 
the users of the railways by the irregularity of, the service. 
Common experience affords to every one of us ample 
familiarity with the ordinary trials of the railway traveller. 
The rush to the station to catch the train, which may per- 
chance be punctual; the weary wait on draughty platforms 
or in stuffy waiting rooms; the dilatory journey—all these 
add seriously to the labour of the day even in the best of 
times; but when the weather is cold and damp they 
are still more injurious, in that they are largely respon- 
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of depressed vitality which are the starting points of most 
of the acute diseases from which men suffer, and from 
which the elderly and the feeble die. But outside and 
beyond these well-recognised evils, the unpunctuality of a 
railway service does a daily injury to those who depend 
upon it as a means of reaching their place of business by 
adding to that nervous strain which is the really hard part 
of a business life. An unpunctual railway in fact hits a 
business man in his most vulnerable spot. It is on the 
crisp activity of his mental processes that his livelihood 
depends, and the evil effect of the unpunctual morning 
train is not merely that it makes him arrive late at his 
office, but that it causes him to begin his work weary and 
and annoyed. People talk about the “nervous strain” of 
railway travelling, which many people, even medical men, 
attribute to “vibration” and high speed. Perhaps in 
long journeys in third-class carriages, where there is no 
rest for the head, vibration may have something to do 
with it; and as to high speed, if people persist in 
looking out of the windows, of course they suffer 
in consequence of the visual disturbances produced. But 
it is to be noted that experienced travellers always 
rush to quick trains, and especially to those that stop as 
seldom as possible. It is the worry of delay and the 
anxiety as to the time of arrival, which is the great cause 
of nervous strain, that “tired feeling” with which most 
suburban-dwelling business men arrive in London. This, 
repeated day after day, undoubtedly has an evil and 
wearing effect on the nervous system. But it does harm 
in other ways which are less obvious but none the less 
effective, and this especially to people beyond middle life. 
The two great causes of high arterial tension in such 
people are worry and chill, and the one great remedy— 
practically the only remedy which can be got away from 
home—is alcohol. Thus it happens that when the city 
man arrives from his suburban home, chilled, worried, and 
late, with the stopcocks on all his blood vessels so that his 
brain is starved and he cannot think, the craving for a 
“nip” of alcohol—the only available vaso-dilator—becomes 
overwhelming, and this morning drug is too often the 
beginning of the end. The more we consider this matter 
the more convinced we are that the city man seeking fora 
suburban residence should study the punctuality of the 
train service rather than go by its advertised speed as 
described in those mendacious documents commonly 
spoken of as “ time tables.” 





STREET NOISES 
THE Society for the Suppression of Street Nuisances has 
lately published its first annual report. In this “free” 
country anybody seems to be at perfect liberty to make 
whatever discordant noise he likes in the streets at any 
time of day or night. Vendors of milk, of cat’s meat, and 
of newspapers, German bands and barrel organs, all do 
their utmost to outvie one another in the creation of the 
city’s unnecessary turmoil, which is highly detrimental to 
everyone engaged in brain work, to the sick and weary, 
and to all who sleep lightly. The report suggests that 
indiarubber tyres should be adapted to many light 
vehicles, especially mail carts and milk carts, and that 
rubber rings should be compulsorily placed on the floors 
of milk carts to prevent the rattling of cans; that 
newspaper boys should desist from shouting, and 
instead thereof should exhibit ‘contents sheets,” or that 
newspapers shall be sold from kiosks on the pavements, as 
in Paris. In fact, street noises should be made the subject 
of reasonable regulations, and the people who make noises 
should be taught to be orderly and systematic. London is 
indeed far behind other places in the matter of by-laws for 
the good government of the public thoroughfares. In East- 
bourne, for instance, only two barrel-organ grinders are 
allowed in the place, and they on sufferance; whilst the 
milkmen do not make a sound. In Croydon, Bath, 





Brighton, and the counties of Kent and Surrey no crying of 
goods or street music is permitted on Sunday, By 
although the metropolis is at present far in arrear ip this 
matter there is prospect of amendment, as the London 
Government Act lately passed empowers the new munici. 
palities to make by-laws for regulating and_suppreggj 
street noises and nuisances, and this Act will come ints 
force in November, 1900. An appendix to the report 
contains notes on the regulations adopted in other 
countries respecting street music. These show how 
much better some things are managed abroad than 
in this country, which is the paradise of Charlatans 
of all kinds. In Paris, for example, licences fy 
street musicians are granted only to those who ap 
of French nationality; they must wear a conspicuoy 
badge, and may perform only at the places mentioned jy 
their licence; and are not allowed to play in the publ 
thoroughfares at all, except on public holidays and afte 
special permission is obtained. In Italy a licence jg 
required, and it is not given to foreigners. In Germap 
since 1884 a licence is necessary. The people who wer 
street musicians before that date were not disturbed, but 
new licences are now refused. In Vienna licences ty 
itinerant musicians are granted only to persons unable ty 
earn their livelihood by any other means. In Rusgig 
street musicians of foreign nationality are not permitted 
to pass the frontier of the empire. In Spain, even, barr 
organs have for the present been altogether suppressed, 
In many cities of the United States street music is entirely 
prohibited, whilst in others it is permitted only under very 
strict regulations. The Society for the Suppression of 
Street Nuisances in London has before it a big task; and 
that it may accomplish its function it should receive 
more generous support than was last year accorded to it, 
when its balance sheet showed a deficit of £40. When 
the Society has succeded in diminishing the “hullabaloo” 
in our midst, London will become almost an ideal city to 
dwell in. 
DANGEROUS INDUSTRIES. 

So accustomed have we become to the large powers pos- 
sessed and constantly put in force by the Home Office in 
the regulation of dangerous industries that many among 
us have come to regard Governmental protection against 
trade diseases as almost one of the natural rights of man, 
Perhaps those who think that grandmotherly legislation, 
as they call it, has gone too far in England would do well 
to read the account of what happens in certain unregu- 
lated industries in the United States. At the recent 
meeting of the Rocky Mountain Inter-State Medical Asso- 
ciation, held in Salt Lake City, Dr. W. W. Betts called 
attention to the terrible mortality which had taken place 
in connection with lung trouble induced by the dust in 
certain mills where gold-bearing ores were reduced toa 
fine powder. The air in these mills was filled with an 
inpalpable silicious dust, and so injurious had this proved 
that all who had worked in these miils from seven to nine 
months previous to January 1898 were then dead. The 
total number of deaths up to March of this year he 
believed to be 166. Of 14 cases, which he reported 
in tabular form, of men who, on entering the mills, 
had been healthy, the average time they were able 
to continue working in the mills was thirteen months, 
and the average time they lived after leaving was tel 
months. The trouble began with attacks of acute bronch 
itis, with inflammation of all the exposed mucous mem: 
branes. At the necropsies the lung tissue was found tobe 
excessively firm, with great increase of connective tissue, 
and the air cells partly obliterated. On chemical analysis 
the lung tissue was found to contain 2.8 per cent. of silica, 
and the bronchial glands 3.8 per cent. In the discussio 
which followed the reading of this paper one speaker sal 
that the disease was similar to that which affected the 
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ceil k d grindst arrie d 
in cutlery works and grindstone quarries, an 
hs eich grain pr tee were specially liable; another 
speaker said that all the men who left St. George to work 
: that mill came back with this trouble, and he added 
that he had not the slightest doubt that all then at work in 
the mill were likewise doomed. The surgeon at the works 
disputed the statistics, but admitted that when the disease 
was once contracted it was necessarily fatal. He also 
maintained that a similar mortality would be discovered 
among workers in other mills handling similar ores. This, 
we may suggest, however good it may be as a defence of 
the individual milis, only confirms the view that some 
form of regulation, even of adult male labour, is desirable 
and that in dealing with dangerous industries as the Home 
Office in this country now does, it is doing a good work. 


INOCULATION AGAINST ENTERIC FEVER. 
We are informed that a draft of 108 non-commissioned 
officers and men of the 2nd Battalion Gloucestershire 
Regiment left the Jersey station for India on September 
4th. Lieutenant-Colonel Robert Batho, R.A.M.C., gave 
them a short address on antityphoid inoculation, and on his 
calling for volunteers, 59 non-commissioned officers and men 
responded, and underwent the operation. In each case 
the temperature rose in about seven hours, but in none 
did it exceed 101°. At the expiration of twenty-four 
hours it was normal. The local symptoms were some- 
what severe in one or two instances, and the men were 
unable to wear their belts or perform any duty for four 


days. 


MEDICAL MANNERS AMONG OUT-PATIENTS. 


THE Daily Chronicle has lately opened its columns to a 
correspondence on the subject of the treatment of 
out-patients, in which, while some of the letter writers 
express themselves as highly gratified at the courtesy 
and sympathy with which the recital of their sufferings 
has been listened to, others have been much upset at their 
long, and no doubt vivid, description of their ailments 
being cut short by the house-surgeon. From one point of 
view the most important contribution to the controversy is 
made by “A Medico,” who says he has been a house- 
physician and house-physician at one of our largest 
hospitals, and who therefore may claim to be heard as an 
authority on the subject. Speaking of out-patients and 
the claims made for them by a previous writer, he asks: 
Does he know anything of the effect of sympathy with the class of 
patients he was among ? It is useless and impossible; it simply leads in 
the majority of cases to long-winded and totally unimportant details eon- 
cerning the manner they received their injuries, accounts of their 
families and pecuniary condition, and often even requests for pecuniary 
assistance and temporary lodging for two or three days in the hospital. 
A short and decisive manner is the only way to deal with people like this, 
and to keep them to the point. Doubtless Mr. Jones was giving an 
account of how he received his injury, the effect of which and its treat- 
ment was probably obvious at once to an experienced eye, and required 
no detailed account. 

We quote this utterance because it so pithily ex- 
presses the light in which out-patient practice is apt 
to be regarded, and, indeed, is regarded by a large 
number of junior officials, and because it shows in 
how very different a spirit out-patients are regarded 
from that which pervades not only the consulting 
rooms of private practitioners, but the wards of these 
very hospitals in which out-patients are treated in 
such a“short and decisive” manner. We have all been 
taught to regard the “previous history” as of some im- 
portance, and in regard to surgical cases it is generally 
looked upon as of some use to ascertain exactly how the 


injury occurred. Among the in-patients such details 


would not only be listened to, but would be laboriously 


extracted from the perhaps unwilling narrator and care- 
fully recorded. 


But among the out-patients all this, it 


seems, is “obvious at once to an experienced eye.” 
“Medico” goes on to say: 

The two cases he cites only display Mr. Jones’s surgical ignorance. The 
boy with the swallowed pin, unless he presented immediate and most 
obvious symptoms, could afford to wait considerably longer than he did, 
and in all probability no active treatment would be necessary, and 
nothing that could not afford to wait several hours. ‘The man with the 
horse-kick might have been in pain, but that is no criterion of the severity 
of the case. 

We confess we do not like to hear about a boy with a pin 
in his throat waiting several hours to be attended to, 
and if this is a necessary part of the hospital system as 
now developed, surely there is something in it to reform. 
This brings us to what is doubtless at the bottom of the 
whole mischief—namely, hurry and insufficiency of staff 
for the enormous numbers to be seen. ‘“ Medico” says: 
The want of gratitude and civility shown by patients to the house- 
surgeons, etc., who often have been up all night with their patients or at 
work almost continuously for twenty-hours, and who are generally in 
receipt of no remuneration, is something appalling. In fact, gratitude is 
so rare amongst patients that it always calls forth a remark from the 
medical man to his assistants. Scarcely a day passes buta patient has 
to be ordered out of or removed from the room for gross incivility. 

But why should a patient who goes to a hospital for “the 
best advice”—for something which he perhaps thinks 
better than can be obtained from a general practitioner— 
why should he feel grateful when the hospital turns him 
over to the tender mercies of an exhausted house-surgeon 
who has been “up all night,” or has been “at work almost 
continuously for twenty-four hours”? This is not the sort 
of attention for the sake of which patients travel many 
weary miles in search of hospital treatment. There is no 
doubt that the crowded out-patient and casualty depart- 
ments form a weak spot in our hospital system, and if in 
defence of it the tone adopted by “ Medico” is necessary, 
that only pofnts all the more to the desirability of reform. 


THE GERMAN PUBLIC BATHS ASSOCIATION 
Tue English traveller in Germany, on the strength of his 
hotel experiences, is apt to jump to the conclusion that no 
German ever bathes. While this notion must of course be 
regarded as incorrect, it is a fact that the inhabitants of 
Fatherland do not bathe nearly so often as seems desirable 
in accordance with English ideas. Recent investigations 
have satisfactorily accounted for the unwashed condition 
of the working classes by the discovery of two facts—one 
is, that they have no baths; and the other, that they have 
little wish to bathe. The German Public Baths Associa- 
tion has set itself the comparatively easy task of endeavour- 
ing to have the former provided, and, with magnificent 
courage, is grappling with the much more difficult problem 
of how to arouse and foster the latter. As an encourage- 
ment, the Association has before it the successful career 
of the Berlin Public Baths Association. This Society 
began operation twenty-five years ago, with one small bath 
house. In 1888 it built two bathing establishments, which 
in the space of ten years provided no fewer than 2} million 
baths, the payments for which amounted to £25,000. 
As the municipal authorities, in response to this demand 
for baths in Berlin, have undertaken to supply them, it was 
thought desirable to convert the Berlin society into a 
national one which should apply itself to rousing and 
educating public opinion on this subject throughout 
Germany. This it proposes to do by establishing branches 
in the principal towns, by the issue of a journal, and by 
giving lectures, publishing pamphlets, etc. Aided no 
doubt by the recent hot weather, the interest excited in 
the movement is already widespread, and the first obstacle 
to cleanliness is being gradually removed by the erection 
of baths in various parts of the country. The difficult 
side of the problem is presented by places such as 
Diisseldorf on the Rhine, which, though “accustomed to 





baths,” makes discouragingly little use of them. Still the 
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Society has made a good start, and in time, through its 
exertions and example, Germany will become a cleaner 
and a healthier nation. 

THE ACETYLENE SEARCH LIGHT FOR WOUNDED. 
AccorDING to the Allgemeine Militiir-Zeitung, a most inter- 
esting experiment has been made with the object of experi- 
menting withthe acetylene search light, invented by Lieu- 
tenant von Kries (described in the British MEDICAL 
JOURNAL of July Ist, 1899), in searching for the wounded. 
This trial, directed by Surgeon-Major Zelle, was carried out 
on the manceuvring ground of the railway brigade behind 
Schéneberg. The special idea was as follows: A detach- 
ment of the medical staff has been ordered to search a very 
intersected piece of ground during the night, and to carry 
the wounded to the tents for dressing their wounds, where’ 
some very difficult operations have to be undertaken. A 
detachment of the guard military train and some men of 
the railway brigade took part in the exercise, in all 182 
men. Whilst a portion of the detachment acted as wounded 
men, five sections with eighteen stretchers and three search 
lights were employed in searching for them. The search 
light, carried and managed by one man alone, gave good 
results,and lighted up the ground clearly for 80 to 100 
metres. Lieutenant von Kries has also invented an acety- 
lene lamp of 60-candle power to light up the operating 
tent, and it is said the light will enable military surgeons 
to perform surgical operations as efficiently as in daylight. 


THE GROVE HOSPITAL. 
THE latest addition to the series of hospitals erected by 
the Metropolitan Asylums Buard for the reception of cases 
of fever and diphtheria is the Grove Hospital at Tooting 
Graveney, which has recently been opened. The site is in 
close proximity to that of the Fountain Hospital, which 
was erected with great rapidity in 1893, a time when the 
Board was hard pressed for beds to meet the growing 
number of fever cases which under the new regulations 
were applying for admission. The new hospital provides 
518 beds for patients, 360 of these being for scarlet fever 
patients, 120 for diphtheria or enteric fever, and the rest 
tor isolation and other purposes. As is the case at all the 
new fever hospitals under the Metropolitan Asylums Board, 
full provision is made for the very large staff which is re- 
quired by the class of cases admitted. In this instance 
there is accommodation for the medical superintendent 
and five assistant medical officers, for a matron and about 
200 nurses, and for a housekeeper and about 90 female 
servants. Room is also found for a steward, an engineer, 
and aconsiderable staff of male servants. The hospital 
conforms to the pattern which experience has shown to be 
best for such institutions in this climate, that is, it consists 
of many separate buildings linked together by a system of 
covered ways which have beneath them subways contain- 
ing the necessary pipes, etc. Various novelties in hospital 
construction and arrangement have been introduced into 
this building, and what is at once noticed on entering is 
that the wards are not at right angles with the corridors. 
They are, in fact, arranged en échelon, all lying parallel to 
each other, but each overlapping its neighbour. This is a 
plan that has often been urged, and has sometimes been 
adopted for its supposed intrinsic merits in regard to the 
circulation of air, but in this case it would appear that the 
plan followed has had to do with the lie of the land, the 
object of the arrangement being to keep the long axis of 
the wards north and south, while at the same time retain- 
ing symmetry of plan and economy of corridors. Certainly 
the arrangement works out very well, and with our pre- 
vailing winds—that is, east and west, there seem to be 
advantages in it in regard to the circulation of air, as well 
as the access of sunlight. The architect is Mr. A. Hessell 
Tiltman, F.R.I.B.A., and the works have been carried out 
by Messrs. Kirk and Randall, of Woolwich. The cost works 








out at about £500 a bed, which, high as it seems, we 
afraid will have to be accepted as the present standard fo, 
a first-class hospital. 


AMERICA AND THE MALARIAL COMMISSION, 

Ix response to the request of the Liverpool School of Tyo. 
pical Diseases that the American Government shou 
attach an official delegate to the Malarial Commission o 
the School now in West Africa, Mr. Milne, the Honorg 

Secretary of the School, has received through the United 
States Consul communication of a letter addressed by Mr 
Gage, United States Secretary of the Treasury to Mr. Hay 
Secretary of State, regretting that the invitation was no 
received in time to detail an officer to accompany the ey. 
pedition. It is stated that the delay in sending the invita. 
tion to the American Government was unavoidable, owip 
to the fact that the expedition was sent out at extreme] 
short notice, and was despatched in the end considerably be. 
fore the date originally fixed, in order that Major Ross might 
have the full benefit of the rainy season at Sierra Leone, 


THE MALARIA EXPEDITION. 

ApvIce has (according to the Times) been received at Liver. 
pool from the Malarial Investigation Expedition in West 
Africa that the members of the Liverpool Commission, 
with the assistance of the colonial medical staff and others, 
have now started the operation of hunting for the 
Anopheles grub in water. This is a tedious but most im. 
portant task, and necessitates a very careful inspection of 
all the ground in Freetown. So far these grubs have only 
been found in a shallow puddle and two tubs of stagnant 
water, but it is hoped that the minute inspection that is 
now being conducted of the ground will have satisfactory 
results. Dr. van Neck, the official delegate of the Belgian 
Government, who started from Antwerp after the English 
members had sailed, has now joined the expedition. In 
view of the importance of completing the expedition’s re- 
searches instructions have been cabled to Major Ross to 
use his own discretion as regards the date of his return, 
It is hoped that this extension of time will enable the 
Commission to complete its labours satisfactorily. 


THE INEBRIATES ACT, 1899. 
Tue Inebriates Act cf 1899, which was hurried through 
Parliament towards the close of the last session, is in- 
tended to remedy a slight defect in the Act of 1898. Bya 
curious oversight, no provision was there made for pay- 
ment of the expense of prosecutions under Section I. 
That section, it will be remembered, gave power to the 
magistrate or judge to sentence a confirmed drunkard to 
be detained in any certified reformatory for a period not 
exceeding three years, “provided the managers are willing 
to receive him.” By Section 1 of the new Act the neces 
sary expenses are to be defrayed in the manner provided 
by Section xxvit of the Summary Jurisdiction Act, 187, 
which empowers the Court to allow the costs of prosecutor 
and witnesses at the hearing of the case. It would almost 
appear to be a waste of public time to amend an Act of 
Parliament which is practically a dead letter. The county 
councils have refused to undertake the maintenance of 
inebriate homes, and although it is rumoured that. the 
Government intend to provide them, no step in this diree- 
tion has yet been taken. The few private reformatories 
already in existence are capable of doing much good, but 
their rules are such as to prevent their rendering much 
assistance to the criminal inebriate. In a recent case the 
prisoner pleaded guilty to a violent assault upon her hus- 
band, and to having shamefully neglected her children. 
She was also found guilty by the jury of being an habitual 
drunkard. She was enceinte of a five-months child. The 
Chairman was anxious to send her to a home, but it was 
ascertained that women in her condition were not ad- 
mitted. Unwilling to allow the child to be born in gadl, 
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Chairman sentenced her to one month’s im- 
the learno and to confinement in a home after the birth 
f the child. After release from prison, this unfortunate 
pe will thus have an opportunity of returning to her 
old habits before she is made subject to the control of an 
inebriate home. If these establishments were under the 
pra of the local authority, or managed by the Government, 
it is improbable that any objections of the kind referred 
to above would be raised to the admission of a criminal 


jnebriate. 


THE RETREATS LICENSED UNDER THE 

INEBRIATES ACTS. 
Tue annual report of the inspector of these retreats for 
the year 1898 has been published. It shows that the 
sanitary condition of the _establishments, which were 
fourteen in number, was maintained, and that the health 
of the inmates was good on the whole. Only 1 death 
occurred. ‘Two new establishments for female patients 
were licensed. Compared with 1897 the number of 
admissions slightly decreased. There was, as in every 
preceding year, an utter absence of any retreat for the 
accommodation of male patients either destitute or of 
strictly limited means, and the inspector quotes from the 
report of the licensee of the Dalrymple Home, Rick- 
mansworth, the statement that “great demand exists 
for such an institution, and now that legislation for 
retreats is materially strengthened, the way is paved and 
a grand field open for philanthropic enterprise in this 
direction.” For poor males, however anxious voluntarily 
to submit themselves to treatment, and willing meanwhile 
to pay a little and work for their maintenance, there is at 
present no provision. The same reporter suggests that the 
Inebriates Legislation Committee of the British Medical 
Association and other cognate temperance bodies might con- 
stitute a Committee to successfully formulate and carry out 
a scheme for such a philanthropic institution. The ages of 
the 518 cases that have been treated at the Dalrymple 
Home, and have been discharged thence since its establish- 
ment, ranged between 20 and 60, more than half being 
between 30 and 4o years old. The average age of the 518 
was 36.3 years. There were 35 medical practitioners 
amongst these 518 patients, 27 solicitors, 50 clerks, 30 
manufacturers, 56 merchants, and no fewer than 124 gentle- 
men of nooccupation. In 440 cases there was an associated 
tobacco habit; a chloral and tobacco habit in 6 cases, 
morphine habit in 6 cases, morphine and cocaine habit in 
5 cases, an opium or chlorodyne and tobacco habit in 
7 cases, and a sulphonal habit in 2 cases. The average 
term of residence in the home was about six months and a 
half. After discharge 169 did well, and 27 were improved, 
whilst 181 were not improved, and 97 had not been heard 
from. One reporter from a retreat remarks that for ten 
years no clergyman has been received there as a patient, 
whereas up to that period the Church was always repre- 
sentea by one or two inmates. The reporters discuss 
various defects in the Acts which have become manifest 
during the year; and an interesting notice of the work 
carried on amongst female patients at the Royal Victoria 
Home, Horfield, is given. A copy of the official rules for 
the management of retreats is added to the report as an 
appendix. 


IN PRACTICAL HYGIENE FOR SCHOOL 
: TEACHERS. 

No examination has hitherto been established suitable for 
school teachers desirous of showing knowledge in practical 
hygiene, and we learn with satisfaction that the Council 
of the Sanitary Institute, which has for the past twenty 
years been holding qualifying examinations for official 
sanitary appointments, has decided to arrange a thorough 
theoretical and practical examination which will be open 
to teachers and to those preparing as teachers. The 


EXAMINATION 








syllabus includes: (1) Practical hygiene, individual and 
social, including the necessary physiology (students 
will be tested in their knowledge of foods, clothing, 


physical exercise, first aid in school accidents, 
infectious and other complaints); (2) hygiene of 
schools and private dwellings (structural), water 


supply, drainage, and disposal of house refuse, warm- 
ing, lighting, and ventilation; (3) hygiene in educa- 
tion. The student will be required to show a special 
knowledge of the health laws relating to bodily condition 
of childhood ; the laws of health relating to mental con- 
dition of childhood; the psychological working of child’s 
mind in acquiring knowledge; the using of various senses 
to vary the work of the brain; the ethics of character 
building ; the mental presentation of moral forces as an 
aid to character formation; details of food and clothing 
from youngest infancy to 6 months, from 6 months to 2 
years; principle of feeding and clothing to 8 years; the 
purpose of a child’s skin and internal organs in throwing 
off effete matter from the body in perspiration, refuse, etc. 


A TRIBUTE TO THE MEDICAL. PROFESSION. 

In his speech at the opening of the Pare] Plague Laboratory, 
His Excellency the Governor of Bombay referred in terms 
of cordiai recognition to the help which officers of various 
departments of the public service had rendered during the 
plague. Having alluded to the fact of its being a “ doctors’ 
afternoon,” His Excellency went on to say that owing to 
the fact that looking after epidemics and general sickness 
was essentially the duty of medical men, the part medical 
men had played ir this long epidemic might possibly be 
somewhat overlooked. Officers of several kinds—revenue, 
salt department, forest, and military officers by scores, and 
many others—all had done splendid work, and in the case 
of the medical profession, whether in the highly scientific 
and interesting work in the laboratory, or in their careful 
attention to the sick in camps or hospital, or working away 
knee deep in slush and mud in remote villages in the rains,,. 
the conduct of the medical profession had been equally 
heroic and beyond all praise. But it is necessary to study 
with these remarks a leading article which appears in the 
Times of India weekly edition of August 12th, headed, the 
Medical Service and the Plague, which concludes by saying : 
“Tn an undertaking in which medical science and methods 
must essentially predominate, the most assiduous care 
seems to have been taken to keep the medical officer in the 
background, and with his hands tied. If failure attends 
upon a policy thus directed, we must not wonder.” The 
article shows how the authority and administration of the 
surgeon-general were set aside. 


THE CHAIR OF MEDICINE IN QUEEN’S COLLEGE, 
BELFAST. 

WE understand that Dr. Moorhead has abandoned his candi- 
dature for the Professorship of Medicine in Queen’s College, 
Belfast, and that up to the present Dr. J. A. Lindsay is the 
only applicant. In addition to the marked support he has 
received from his own school in Belfast, Dr. Lindsay’s 
testimonials show his claims for the chair of medicine are 
being strongly pushed by representative medical men in 
various teaching centres in the United Kingdom. 


THE ROYAL VICTORIA HOSPITAL, BELFAST. 
At a meeting of the Board of Management of the Belfast 
Royal Victoria Hospital, held on September 16th, Dr. W. 
Calwell was appointed Staff-Physician in place of the late 
Professor Cuming. Dr. Calwell has had a close connection 
with the hospital. In his early medical career he was 
House-Physician, and he was the first Registrar of that 
institution. He afterwards became Assistant-Physician, a 
position he has held for the last four years, and during the 
last eighteen months he has had entire charge of Professor 
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Cuming’s wards. He is also Physician to the Throne Con- 
sumptive Hospital, where he introduced the open-air treat- 
ment of phthisis. Dr. Calwell has also been on the medical 
staff of the Ulster Hospital for Children for a period of ten 
years. He is an excellent teacher, and his advancement to 
the physicianship of the Royal Victoria Hospital will be of 
—_ advantage to the students of the Belfast Medical 

chool. He is succeeded as assistant-physician by Dr. 
McKisack, who has been Registrar to the hospital for the 
last four years, and who also was for a time connected with 
the Ulster Hospital for Women and Children. 


PROPOSED HOSPITAL FOR INFECTIOUS DISEASES 
IN DUBLIN. 


On Tuesday last a Conference was held in Dublin between . 


the Public Health Committee and the various sanitary 
authorities in the county in reference to providing accom- 
modation for cases of infectious disease. At present there 
are two principal fever hospitals—Cork Street and the 
Hardwicke. These have about four hundred beds. In ad- 
pition several general hospitals have fever houses attached 
to them, and in this way provision is made for about 150 
cases more. The scheme, which was laid before the Con- 
ference by Sir Charles Cameron, provides for a hospital of 
eighty beds at a cost of £250 each. It is proposed that all 
the sanitary authorities should join in the undertaking, 
and the meeting was adjourned for a week in order that 
their views may be gathered. It is, of course, of the 
highest importance that provision should be made for 
those stricken with infectious diseases. But it is ridiculous 
to talk of having only So beds in a conjoint public hospital 
at a cost of £20,000, It is almost certain that an ex- 
penditure of about £100,000 will be required. 


OLD STUDENTS’ DINNERS. 

THE St. Bartholomew’s old students’ dinner will be held 
in the Great Hall of the hospital at 6.30 for 7 P.M. on 
Monday, October 2nd, Dr. Lauder Brunton in the chair. 
The annual dinner of the past and present students of the 
Middlesex Hospital Medical School will take place at the 
Trocadero, Piccadilly Circus, on Monday, October 2nd, at 
6.30 for 7P.M., Mr. Pearce Gould in the chair. The St. 
Thomas’s Hospital old students’ dinner is fixed for Tues- 
day, October 3rd, at 6.30 for 7 p.M.; it will take place in 
the Whitehall Rooms at the Hotel Métropole, Dr. Sharkey 
in the chair. The annual old students’ dinner of the 
London Hospital will be held in the College Library on 
Monday, October 2nd, at 7 p.m., Dr. G. E. Herman in the 
chair. There will be a reception in the Museum at 6.30. 
At Guy’s Hospital, a house dinner of the Students’ Club 
will take place at 6.30 p.M., in the College Dining Hall. 
The annual dinner of St. Mary’s Hospital will be held on 
Monday, October 2nd, in the King’s Hall, Holborn Res- 
taurant, Dr. Sidney Phillips in the chair. The old 
students’ dinner of University College, London, will take 
place at 6.30 on Monday, October 2nd, in the Victoria 
Rooms, Hotel Cecil. The annual dinner of the West- 
minster Hospital will take place on Monday, October 2nd, 
at the Holborn Restaurant, Mr. T. Bond in the chair. The 
Charing Cross old students’ dinner will be held in the last 
week of October. 


BOARDS OF GUARDIANS AND PHTHISIS. 
REPRESENTATIVES Of Boards of Guardians recently met at 
Leeds to consider the advisability of providing special 
accommodation for tuberculous patients. Dr. McCandlish 
presided, and, on behalf of several unions, it was urged 
that the municipal and sanitary authority should deal 
with the subject. The chairman said that one company 
started for the open-air treatment held out the prospect of 
12} per cent. profits. Eventually it was resolved that 
phthisis should be placed among infectious diseases which 


should be notified, and that the sanitary authorit 
take in hand the treatment of the disease, mity should 


ROYAL ORTHOPAEDIC HOSPITAL. 

THE Committee of Management announces that the out. 
patient department will be reopened on September 2 
and it is expected that the wards will be ready for the re. 
ception of in-patients about one month later. It is eg. 
mated that the sanitary and architectural works which 
have been carried out under the direction of Profesgo 
Corfield and Mr. Keith D. Young respectively will cog 
nearly £2,000. 


QUEEN VICTORIA’S JUBILEE 
NURSES. 
Tue Secretary for Scotland (Lord Balfour of Burleigh) has 
signified his approval of a contribution by the Coun 
Council of Lanarkshire of £50 out of the Equivalent Granj 
for the purpose of assisting in the training of nurses by the 
Scottish Branch of this Institute, as a scheme of public 
utility in terms of the Education and Local Taxation 
Account (Scotland) Act, 1892. There are already nineteen 
nurses at work in the county, who have been trained by it 
without any expense to the localities where they are 
stationed. 


INSTITUTE FOR 


Dr. VivisAN Poore will deliver the Harveian Oration 
before the Royal College of Physicians on Wednesday, 
October 18th. 


WE regret to announce the death of Dr. Jules Simon, 
Physician to the Hopital des Enfants Malades, Paris, 
which took place a few days ago from heart disease follow- 
ing influenza. Dr. Simon was recognised as one of the 
foremost living authorities on diseases of children. 


Ir is announced that the first four volumes of the Pro- 
ceedings of the Twelfth International Medical Congress, held 
in Moscow, will be ready for publication in the course of 
the present month. The remaining three volumes will, it 
is said, be ready by the end of the year. 


TuE Italian Superior Council of Public Instruction has 
appointed Signora de Riva Monti to the Chair of Compara- 
tive Anatomy in the University of Pavia. Signora de Riva 
Monti, who is a Doctor of Medicine, has published a num- 
ber of papers on subjects relating to Comparative Anatomy. 
For one of these she was awarded a prize of the value of 
£120 by the Lombard Institute of Science. 


AccorpING to the Pall Mall Gazette, Lord Rosebery has 
recently discovered an interesting family relic. This is a 
bronze mortar in the museum at Hawick bearing the 
inscription “ Gilbert Primros, chirvgien, 1569.” This Prim- 
rose practised as a surgeon for a long time in France, 
where he acquired a considerable reputation. Lord Rose- 
bery has naturally shown a great desire to secure the 
mortar. 





A Few days ago Her Royal Ilighness the Princess of 
Wales, the King of Greece, and several of the Russian 
Princes now in Denmark, visited Dr. Finsen’s Light 
Institute in Copenhagen, and witnessed the procedure 
adopted there for the treatment of lupus and other affec- 
tions of the skin. In connection with this subject we may 
mention that we propose to publish in the next issue of 
the British MerpicaL JourNAL a full description, with 
illustrations, of the method, for which very remarkable 
results are claimed. The paper is by Dr. Bie, Dr. Finsen'’s 





principal assistant. 
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THE BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


ive here a brief account, mostly condensed from the 
t reports which have appeared in the Times, of such 
the proceedings of the British Association as are 
be interesting to medical readers. 


WE g 
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likely to 
SECTION OF PHYSIOLOGY. 

President’s. Address.—The PreEsIDENT, Mr. J. N. Langley, 
F.B.S. (Cambridge), delivered an address on the general rela- 
tions of the motor nerves to the several tissues of the body, 
and especially of those that run to the tissues over which we 
have little or no voluntary control. He discussed the proxi- 
mate explanation of the inhibitory influence exercised by cer- 
tain nerves—for example, the vagus; whether the ganglia 
found outside the brain and spinal cord have similar power of 
reflex action to those within ; and the relation of the degener- 
ation of nerve fibres to the theory of specific nerve energy. 
He said that in view of the conspicuous manner in which 
nervous impulses affected everyday life, they were perhaps 
apt to overestimate the character and range of the influence 
exercised directly by the nervous system. From the early 
part of this century one way of regarding the body had been 
to consider it as made of tissues grouped together in varying 
number and amount. Lach tissue had its characteristic 
features under the microscope, and the fact which he 
wished to lay stress on was that in any broad classification 
not more than two tissues were known to be supplied with 
approximate completeness with efferent nerve fibres. The 
striated muscular tissue which formed among other parts of 
the body, the muscles of the limbs and trunk, received in all 
regions nerve fibres from the brain or spinalcord. And the 
unstriated muscular tissue, which formed amongst other 
parts of the body, the contractile part of the alimentary 
canal and of the blood vessels, was in nearly, and 
possibly in all, regions similarly supplied. According to 
the present state of knowledge large portions of the 
organism lived their own lives uninfluenced, except in- 
directly, by the storms and stresses of the central nervous 
system. No nervous impulse could pass to them to make 
them contract or to make them secrete, or to quicken or 
slacken their inherent activity. The nervous system could 
only influence them through the medium of some other tissue 
by changing the quantity or quality of the surrounding fluid. 
Regarding, then, the body from the point of view of the 
control exercised by the control of the nervous system on the 
other constituents, one had first to recognise that this 
control was in considerable part indirect only, that several 
tissues were in varying degree under direct control, and that 
different parts of one tissue might be influenced by the nervous 
system todifferentextents. Even when nervous impulses could 
strikingly affect the vital activity of a tissue their action was 
limited. They could not modify the activity in all the various 
ways in which it was modified by the inherent nature of the 
tissue and the character of the surrounding fluid. Thus the 
submaxillary gland, which poured saliva into the mouth, was 
in life ceaselessly taking in oxygen and giving out carbonic 
acid; it did this without pouring forth any secretion. So far 
as was known no nervous impulse could hasten or retard this 
customary life of the gland by a direct action upon it without 
producing other changes. The essential effect of a nerve 
impulse appeared to be to modify the amount of energy set 
free as work ; usually it caused work to be done, as in the con- 
traction of a muscle, or in the secretion of fluid by a gland; 
sometimes it diminished the work done, as in the cessation of 
a heart beat, or the decrease of contraction of a blood vessel. 
Other changes often went side by side with this setting free 
of energy as work, but there was no unimpeachable instance 
in which these other changes took place by themselves as the 
result of nervous excitation. The somatic or voluntary 
nervous system had in its essential feature long been known ; 
one might, therefore, pass on to the more obscure field of the 
arrangement of the involuntary nervous system which pre- 
sented some peculiar characters. The most distinctive of 
these was that the nerves, after they left the brain or spinal 
cord, did not run interruptedly to the periphery ; they ended 
In herve cells, and the nerve cells sent off the fibres which 
tan to the periphery. Thus all nervous impulses which 





passed from the brain or spinal cord to unstriated 
muscle or glandular tissue, passed through an intermediate 
station on their way. In this, as in other respects, the 
arrangement of the involuntary nervous system was more 
complex than that of the voluntary nervous system; in the 
latter the motor nerve fibres ran direct to the tissue, and had 
no nerve cells on their course. A striking feature of the 
involuntary nervous system was its possession of nerve fibres, 
which, when excited, stopped some action at the time going 
on, There had been a marked tendency amongst physiol- 
ogists, in considering the question of these iuhteiecy nerve 
fibres, to take what might be called the view of the equal 
endowment of the tissues. Because some arteries had inhi- 
bitory nerve fibres, therefore it was to be held as in the 
highest degree probable that all had. And many would go 
further, and say that it was therefore in the highest degree 
probable that all unstriated muscle and glands, and even 
the voluntary muscles, had such fibres. This view seemed to 
be a mistaken one. There was hardly room for doubt that the 
motor fibres were supplied in most unequal measure 
to the unstriated muscle and glands of the body. There 
were veins in the body containing unstriated muscle, which 
showed no visible contraction from any nerve stimulation, 
and there were a number of glands which no nerve—so far as 
was known—excited to secretion. Since the course of the 
evolution of the organism a universal development of motor 
fibres had not occurred, it was to be expected that the develop- 
ment of inhibitory fibres should be still less universal ; for u 

to a certain point the results of inhibition could be obtaine 

in most cases without inhibitory nerve fibres, or by a simple 
diminution in the impulses travelling down the motor fibres. 
The only and the final test was, of course, experiment, but 
this theory of the equal endowment of the tissues had, it 
seemed to him, caused a number of quite inconclusive 
experiments to be accepted as offering satisfactory evidence 
for the existence of inhibitory nerve fibres. The proper 
working of the body depended upon an agile response by the 
central nervous system to what was going on in the periphery. 
Now, the peripheral ganglia were made up of nerve cells 
and nerve fibres, which differed less in general characters 
from some of the cells of the central nervous system than 
these differed from one another. The nerve cells of the brain 
could receive impulses from many groups of nerve cells both 
near and remote; they did not simply receive impulses from 
one quarter alone—say the cortex of the cerebral hemispheres 
—but from many quarters, and notably direct from the peri- 
phery. Hence it had been supposed that the peripheral 
ganglia had similar wide connections, that they received im- 
pulses direct from the periphery, that each was connected 
with other ganglia, and that impulses received from the 
periphery or elsewhere brought separate ganglia into co- 
ordinate action. And this view, which had been taken on 
general grounds, had been supported by microscopical 
observations. The evidence against this view was of two 
kinds. In the first case, it could be shown that in a number 
of individual cases the nerve cells of one ganglion had no 
connection with the nerve cells of another ganglion, so that 
anything like a universal scheme of connection was out of the 
question. And secondly, it could be shown that whenever an 
action occurred which might be referred to such connection it 
was an action which was bound to occur in consequence of some 
other known arrangement, and that therefore it was unnecessary 
to seek for a further cause. There was good evidence that 
nervous impulses set up in one spot might affect regions more 
or less remote by a mechanism which did not involve the 
presence in the sympathetic system of special sensory nerve 
cells with peripheral sensory nerve endings, and, so far as 

investigation had gone at present, he thought that all the 
apparent reflex actions could be explained without reference 
to such sensory apparatus. He therefore took the analogy of 
the peripheral ganglia with the central nervous system to be 
misleading, and considered that all the nerve cells of which 
they had been speaking were motor nerve cells. Thus the 
whole consisted of a duplication of one type; a cell in the 
spinal cord which branched, each branch ending in a single 
cell; each of these cells sent off a nerve fibre which branched, 
the branches ending in a group of involuntary muscle or 
gland cells. That he regarded as the real working mechan- 
ism, but there were two reservations to be made, All the 
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tissues of the body might be looked upon as engaged in a life- 
long process of carrying out experiments, and he was pre- 
pared to believe that there were in the body what might be 
spoken of as the residues of these natural physiological ex- 
periments, either the beginnings of experiments which had 
not succeeded, or the melancholy endings of those which once 
partially successful, had failed later. Such possibly might 
be the nerve cells which had been described in sympathetic 
ganglia as sending their nerve fibres to other nerve cells. 
Secondly, in this account he had not included the nerve cells 
which existed in the wall of the alimentary canal, and the 
cells of Auerbach’s and Meissner’s plexuses. These 
‘‘enteric” nerve cells belonged, he held, to a system dif- 
ferent from that of the other peripheral nerve cells. With 
regard to their connections he did not think anything could 
be said with certainty. On one other problem presented by 
this involuntary system a few words might be said. It was 
known that when a nerve in the arm or hand was cut the 
nerve would, in proper conditions, grow again, and the lost 
«power over the muscles would return. The recovery was 
brought about by the part of the nerve which was attached to 
the spinal cord growing along its old track, and spreading out 
as before in the muscle, skin, and other tissue. At any rate 
there was the method for which there was most evidence. 
When the nerve fibres in the spinal cord were similarly 
injured, they did not recover function. Regeneration in the 
latter case implied that nerve fibres had to form fresh end- 
ings in connection with nerve cells. Recent experiments 
showed that the nerve fibres which ran from the spinal cord 
to the peripheral ganglia, that is, preganglionic fibres, re- 
formed with ease their connection with nerve cells, so that 
one might probably seek in mechanical conditions for the 
reason of the absence of regeneration of the fibres in the 
spinal cord. The regeneration of the preganglionic nerves 
presented some very remarkable features. The nerve fibres 
which ended in a sympathetic ganglion were rarely if ever all 
of one kind, that was to say, they did not all produce the 
same effects. There were in the ganglion several thousands 
of nerve cells closely packed together, and though it would 
seem hopeless for each kind of nerve fibre as it grew again 
into the ganglion during regeneration to find its proper kind 
of nerve cell, nevertheless nearly all of them succceeded in 
doing this. The fact offered at first sight a striking proof of 
a specific difference between the different classes of nerve 
fibres and different classes of nerve cells. Through the 
matted mass formed by the delicate interlacing arms of the 
nerve cells, the ingrowing fibres pursued their tortuous 
course, passing between and about hundreds of near relations 
until they found their immediate stock. But closer observa- 
tion showed that the fibres had not always this marked pre- 
ference for their own stock. The nerve fibres of the cervical 
sympathetic did not often go astray, at any rate so far as was 
known, but they did sometimes, and if one turned to other 
nerves, great aberrations were found. An important cranial 
nerve was the vagus. It did not send nerve fibres to any of those 
structures of the head with which the sympathetic ganglion 
—the superior cervical ganglion—was liberally supplied, and 
yet if it had a proper opportunity of growing into the superior 
cervical ganglion, it would do so, and there establish connec- 
tions with the nerve cells. Thus they arrived at results 
which were hopelessly at variance with the view that the 
nerve fibres and nerve cells of the involuntary nervous 
system were divided into classes fundamentally different. 
In other words, that theory which was spoken of as the theory 
of specific nerve energy did not apply there. But if this was 
so, how were they to account for the selective power shown by 
the sympathetic nerve fibres? That the different classes of 
nerve fibres and nerve cells with which they were dealing 
had not those deep and inherent differences which were re- 
quired by the theory of specific nerve energy, was it seemed 
to him certain. Nevertheless, there might be some differ- 
ence of a comparatively superficial nature which _sufliced to 
explain the selective activity observed. They might perhaps 
express the facts by saying that there were different varieties 
of preganglionic fibres, but no species. 
Other Papers.—Among other papers read were the following : 
Mr. J. H, TuckettT: Auto-intoxication as a Cause of Pan- 
creatic Diabetes ; Professor Scuirer and Mr. SwALE VINCENT: 


of Hearing. Mr. E. 8. Bruce gave a demonstration ona Ne 
Instrument for Measuring the Persistence of Duration . 
Vision. A communication was presented by Professor H 
Kronecker _and Dr. F, C. Busco on (1) the Resonance f 
Nerve and Muscle; (2) the Propagation of Impulses in the 
Rabbit’s Heart; (3) Fibrillation and Pulsation of the Dore 
Heart ; and one by Dr. LE M. Buncn on the Effects of Sap 
cessive Stimulation of the Viscera and Vasomotor Nerves of 
the Intestines. Among other communications presented were 
the following :—Professor KRONECKER and Dr. W. Muktppg- 
On the Innervation of the Thoracic Part of the (Esophagus: 
Professor Kronecker and Dr. T. E, ExssLEMont: Experiments 
on a Dog with a Vella Fistula; Professor Kronrckrr and Dr 
ARNOLD : On Variations in the Tonus of the Sphincter of the 
Bladder: Professor KRoNECKER and Dr. Bura1: On Respira- 
tion on Mountains; Professor KossreL: On Protamines, the 
Simplest Proteids; Professor W. H. THompson: Protamines 
and their Cleavage Products, their Physiological Effects; Dr 
W. E. Dixon: The Vascular Mechanism of the Testis. : 

Nervous Vibration.—An address on this subject was de. 
livered by Professor CHARLES RicHET. He said the forces of 
Nature appeared to be vibrations of substances, or of that 
hypothetical substance, ether, which must be assumed for the 
explanation of Nature. It was now a long time since the rate 
of transmission of the nerve impulse was discovered: 
curiously enough, just two years after Johannes Miller, the 
great comparative physiologist, had declared that its deter. 
mination was impossible. It travelled along-the nerve fila- 
ment at the rate of only about 30 metres per second, just 
1-700,000,000th of the rate of speed of light in space. Any 
nerve stimulus called forth an electric disturbance, and it 
seemed probable that the transmission was an electric un- 
dulation too. The next question was the form of the wave of 
transmission and its period. For the first time its period 
had been determined; it was the tenth of a se cond, and this 
gave the length of the wave, which was 1-300th of a metre, 
What the mathematicians called its ‘‘ form ” had also been 
determined. A nerve once stimulated never returned to its 
original condition, and though the difference was physically 
infinitesimal, psychologically it was enormous; for it was 
this permanent disturbance which constitute d memory. The 
period of the undulation was most important ; our ideas, our 
impulses could not be repeated more frequently than ten or 
twelve times a second at the outside. If we tried to think 
of a set of words in succession we could never pass this 
speed, and we could not receive a more rapid succession of 
sensations on the same organ. This period, then, might be 
called the psychological ‘‘unit of time.” If the rapidity 
were greater, first sound, then electricity and light, would be 
perceived as independent undulations, not continuous sensa- 
tions; were it slower we could see the motion of the hour 
hand of a watch and the growth of a tree manifest to our eyes. 
Thus our whole conception of the outer world depended on 
this psychological unit. 


SECTION OF ANTHROPOLOGY. 
Anthropometry of Criminals—In this Section Dr. J. G. 
GARSON, scientific adviser and instructor in the anthropo- 
metric identification of criminals, read a paper on the Per- 
sonal Equation in the Anthropometry of Criminals. He 
gave an account of his recent investigations into the metric 
descriptions of large numbers of prisoners and_ habitual 
criminals taken by about two hundred local prison officers 
over different parts of the country, and also described the in- 
struments used. Care should be taken both in respect of 
good instruments and most careful measurements so as to 
reduce errors and variations of records to a minimum, 
Finger Prints.—Dr. Francis Gatton, F.R.S., read a paper, 
illustrated by lantern slides, on the Finger Prints of Young 
Children. By selecting the best of numerous specimens he 
had compiled three sets of all the ten fingers of a young child. 
In the first set the age of the child lay between 9 days and a 
month; inthe second between 1 month and 6 weeks; in the 
third between 5 avd 7 months. Inaddition he had a fourth set 
taken at 17 months, a fifth at 2} years, and a sixth at 45 years. 
The study of these prints was an excellent discipline in the 
art of decipherment. He had counted 68 details in the 


prints of these fingers that could be ider.ti'ied throughout ah 








the Effects ‘of Pituitary Extract ; Mu A. A, Gray: the Theory 


six sets, unless obliterated in some one of thm by a 
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a majority of cases the identity was unquestionable; in 


++ might be trusted in narrow limits. He had, there- 
other ie Tab that the prints of all ten fingers of a baby, if 
taken as clearly as oe he = dealt with, would suffice for 

=i ification by an expert. ; 

a es, CS. Inspector-General of Police, Bengal 
Civil Service, read a paper on the same subject with many 
magnified lantern illustrations and practical demonstrations 
of the way in which the impressions were taken. 
Experience had shown that the ‘‘personal equation” 
of measures predominated so much as to vitiate 


pons the correctness of the recorded results 
under the Bertillon system. Finger prints on _ the 
other hand, being absolute impressions taken from the body 


ander conditions which eliminated error in transcribing or 
recording the ‘‘personal equation” error, was reduced to a 
minimum. Taking the impressions of all ten digits occupied 
only a fraction of the time for measuring, while search was 
more exhaustive and many times more rapid. This new 
system had been introduced on a most extensive scale through 
British India. The main difficulty hitherto experienced had 
peen that of providing an effective system of classification, 
put this difficulty was now overcome. A thin film of printer’s 
ink was spread over a piece of flat tin, and each finger in 
turn was pressed on the film, and, after being thus inked, 
was pressed on paper, where a clear sharp impression was 
left. Fingers were impressed in their natural order of thumb, 
index, middle, ring, and little, those of the right hand being 
above, and the corresponding digit of the left hand below 
them. Practical illustrations were given. Mr. Henry finally 
gave some remarkable instances of the capture of criminals 
(whose finger impressions had previously been taken) from 
the photographs of the impressions their fingers had made 
on the soft paint of a window-sill, and of blood marks made 
by fingers on the covers of a book. It was in consequence of 
these remarkable identifications, which were graphically 
shown by the identical photographs taken, and the actual 
production of the book mentioned to the audience, that the 
Legislature in India amended the law of evidence, 

Ethnology of Torres Straits and New Guinea.—Papers on this 
subject were read by members of Professor A. C. Haddon’s 
Cambridge expedition, which started in the autumn of 1897 
and continued its investigations for more than two years. 
Only those having a direct bearing on medical science are 
here abstracted. Dr. W. H. R. Rivers gave a general account 
of his observations and experiments on colour vision and 
estimation of time. He remarked that previous work on the 
psychology of savage people had been limited to deductions 
from their behaviour, customs, and beliefs. The special 
object of the psychological work of the Cambridge Anthropo- 
logical Expedition was to employ exact experimental methods 
in the investigation of the mental character of the natives of 
Torres Straits and New Guinea. One general result was to 
show very considerable variability. Another general result, 
which should be of great interest to anthropologists, was that 
the natives did not appear to be especially susceptible to sug- 
gestion, but exhibited very considerable independence of 
opinion. The colour vision of the natives was investigated in 
several ways: 150 natives of Torres Straits and Kiwai were 
tested by means of the usual wool test for colour blindness 
without finding one case. About eighty members of other 
races, including Australians, Polynesians, Melanesians, 
Tamils, and half-castes were also tested without finding one 
case except among natives of Lifu. The names used for 
colours by the natives of Murray Island, Mabuiag, and Kiwai 
were very fully investigated, and the derivation of such 
names in most cases established. The colour vocabularies of 
these islands showed the special feature which appeared to 
characterise many primitive languages. There were definite 
names for red, less definite for yellow, and still less so for 
green, while a definite name for blue was either absent or 
borrowed from English. The three languages mentioned and 
some Australian languages seemed to show different stages 
in the evolution of a colour vocabulary. Several Australian 
natives (from Seven Rivers and Fitzroy River) appeared to 
be almost limited to words for red, white, and black. In 
Kiwai there was no word for blue, for which colour the same 
word was used as for black, while the name applied to green 
appeared to be inconsistent and indefinite. In Murray 





Island the native word for blue was the same as that used for 
black, but the _— word had been adopted and modified 
into bulu-bulu. The language of Mabuiag was more ad- 
vanced; there was a word for blue (maludgamulnga, sea 
colour), but it was often also used for green. Corresponding 
to this defect of colour terminology, there appeared to be an 
actual defect of vision for colours of short wave length. In 
testing with coloured wools no mistake was ever made with reds, 
but blues and greenswere constantly confused, as were blue and 
violet. Numerous observations were made on writing and 
drawing, the former chiefly in the case of children. The 
most striking result here was the ease and correctness, with 
which mirror writing was performed. In many cases native 
children, when asked to write with the left hand, spontane- 
ously wrote mirror writing, and all were able to write in this 
fashion readily. In some cases children, when asked to 
write with the left hand, wrote upside down. Experiments 
were made on the estimation of time. The method adopted 
was to give signals marking off a given interval; another 
signal was then given as the commencement of a second 
interval, which the native had to finish by a similar signal 
when he judged it to be equal to the given interval. This 
somewhat difficult procedure met with unexpected success, 
and intervals of 10 seconds, 20 seconds, and 1 minute were 
estimated with fairly consistent results. Nearly all the in- 
vestigations gave some indication of the liability to fatigue 
and the capability of improvement by practice, but these 
were also the subject of a special investigation carried out by 
modifications of Kraepelin’s methods. 

Mr. C. S. Myers gave an account of his Observations on 
Hearing, Smell, Taste, Reaction, and Time. The general 
results of many experiments led him to conclude that few 
Murray Islanders surpassed a hyper-acute European in 
auditory acuity, while the majority could not hear as far. 
For the determination of the upper limit of the perception of 
tone he used Hawksley’s improved form of Galton’s whistle. 
Of the fifty-one Murray Islanders who were investigated, all 
save one readily appreciated the difference between the pure 
high note, and the noise of the blast that is inseparable from 
it. Experiments were also made to determine the minimum 
perception of tone differences. Twelve islanders were tested 
for their sense of rhythm; this was found to be remarkably 
accurate for 120 beats of the metronome to the minute, and 
somewhat less so for 60 beats. Most of the subjects had a 
tendency to vary in the direction of increasing the rate of the 
taps. Olfactometry was very difficult to prosecute for various 
reasons. So far as the experiments went, they indicated no 
marked superiority in the development of this sense among 
the islanders. Doubtless hyperacuity was more common 
among them, but there seemed no reason to believe that they 
were able to perceive such traces of odour as would be imper- 
ceptible to the most sensitive European noses. Experiments 
were made to determine the appreciation and recognition of 
the common tastes—sweet, salt, bitter, and acid. Sugar and 
salt were readily recognised, acid was compared to unripe 
fruit ; the bitter was the most uncertain; evidently there was 
no distinctive name for it in the Murray Island vocabulary. 
Binet’s vocabulary used for testing visual memory was 
employed on 28 people with interesting results. Numerous 
time-reaction experiments were made, more on simple 
auditory reaction than on simple visual reactions; a few 
visual choice reactions were also made. The time of the 
simple reaction was not sensibly longer, but probably in 
many cases even shorter, than would be that given by a corre- 
sponding class of Europeans. 

Mr. W. McDouaatt read a paper on Observations on the Sense 
of Touch and Pain, on the Estimation of Weight and Variations 
of Blood Pressure. He said that the power of discrimination 
of two points by the sense of touch was investigated in a 
series of fifty adult males. On half the number of subjects 
the observations were made on the skin of the thumb, of the 
second toe, and of the nape of the neck, and on the skin of 
forearm on all the subjects. There was a general corre- 
spondence of delicacy of discrimination in the different parts 
of the skin tested in any one subject. A few of the subjects 
showed a very much greater delicacy of discrimination than 
the others, while the latter showed a fairly uniform delicacy, 
which was considerably greater than that shown by the short 
series of white men who had been tested by the same 
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method, Observations on the sensitivity to pain produced by 
simple pressure on the skin were made by means of Cattell’s 
algometer. The sensitivity to pain seemed to be, roughly, 
inversely proportional to the delicacy of touch discrimination 
in the series of individuals, and in the whole series the 
sensitivity seemed to be distinctly less than in the short series 
of white men observed. Similar series of observations were 
made on thirty children, The degree of pain produced was in 
all cases so slight as not to spoil the pleasure and interest of 
subjects in the proceedings. The accuracy of localisation of 
touch sensations was also measured in numbers of the same 
subjects, and temperature spots were mapped out in a few. In 
the same subjects a series of observations on the delicacy of 
discrimination of differences of weight was made, and other 
series were made with the purpose of determining the degree 
of suggestibility of the people—the effect of size as appre- 
ciated by sight and grasp on the judgment of weight. 
Although the abstract idea of weight seemed entirely new to 
the minds of these people, and no term in their language 
answered to it exactly, yet their power of discrimination of 
difference was at least as good as our own. In the same series 
of people the blood pressure was observed by means of Hill 
and Barnard’s sphygmomanometer during test muscular 
work, mental work, and excitement, and slightly painful skin 
pressure, and marked variations recorded under these condi- 
tions, No series of observations on white men under similar 
conditions had yet been made for a comparison. 

Stonehenge.—Dr. ALFRED EpDOWES read a paper, entitled, 

Stonehenge, Some New Observations and a Suggestion, with 
lantern illustrations. He believed that the thirty large 
upright stones with their intervals indicated that the circle 
was divided into sixty equal parts; that the grooved stone 
(which was the best selected, worked, and preserved stone in 
the whole ruin, but had never hitherto received the attention 
it deserved) was used for supporting a pole ina definite and 
permanent manner; and that the signs of wear at the mouth 
of the groove, together with the two worn horizontal hollows 
or waists, and the dimples on the convex back of the stone, 
indicated not only where but how this pole was fixed. Sucha 
pole would form the pointer of a sun dial for daily observa- 
tion ; or, what was more important, an indicator of the time of 
year by the length of its shadow. The levelled avenue (along 
which the sun's shadow would fall about 3p.m.) and the flat 
** slaughter stone” with its arrow-head marking seemed tohim 
to support his view. 

Dr. Szepastian Evans thought that Dr. Eddowes had proved 
his point that Stonehenge had been used for the purposes of 
an observatory. 

Mr, ARTHUR EyANs somewhat dissented from Dr, Eddowes’s 
views. Observing that Stonehenge was on the site of remains 
ofan early bronze age cemetery, he said it ought to be regarded 
not alone, but in relation to a large series of other stone 
monuments, and he entered _a protest against the attempt to 
introduce very precise and rigorous scientific ideas into what 
was, in his opinion, a rude monument. ; 

Recent Ethnoyraphical Work in Scotland.—Mr, J, GRay, in 
a paper on this subject, said that preliminary observa- 
tions on the physical characteristics of the people of East 
Aberdeenshire, begun in 1895 by the Buchan Field Club, 
were summarised in a paper at the Ipswich meeting of the 
Association and published more fully in the Transactions 
of the Buchan Field Club. <A pigmentation survey of 
the whole of the school children of East Aberdeenshire 
had since been completed. Returns were received between 
October, 1895, and November, 1897, from over 90 schools, com- 
prising nearly 14,000 children. The scheme of colours for 

hair and eyes was practically the same as that of Dr. Beddoe; 
but his two darkest classes for hair were amalgamated into 
one. Comparison with Virchow’s survey of German school 
children would, however, have been facilitated if blue eyes 
had been separated from other light eyes, The pigmentation 
of the school children (with that of adults added for compari- 
son) was shown in a table of average results, and a comparison 
with the Continental districts whence, according to_ tradition 
and history, a large element in our population had been de- 
rived—namely, Schleswig-Holstein, Liineberg, and Mecklen- 
burg-Schwerin, the reputed original seats of the Angles and 
Saxons—was shown in another table. These tables showed 
that the three North-German districts were c’early more 


—<—<—<—_—== 
blonde than East Aberdeenshire. Germany, as ‘Virchow’ 
survey had shown, got more brunette and less blonda fo. 
north to south; but we must go to its extreme southern 
frontier—that is, to Upper Bavaria—before we found 
— approximating in pigmentation to East Aberdeen. 
shire, 

The Cephalic Index.—Professor Macatister read a paper 
on a study of 1,000 Egyptian skulls, with 50,000 measure- 
ments, in which he showed the untrustworthiness of the 
cephalic index. An illustrative series of diagrams in curves 
was shown, divided into the old series and the new serieg 
Professor Macalister discussed the cephalic index, and saig 
he did not believe in its value as an indication of the 
cerebral index. He advocated the importance of basi-nagal 
length as one affording a constant racial feature, 

Sir Witt1am Turner criticised Professor Macalister’s posi. 
tion in regard to the cephalic index, and differentiated skull 
and brain measurements. The frontal sinuses were of im. 
portance in showing the length and breadth of the skull ang 
not of the brain, The glabella projection over the eyes and 


nose was a material feature with some races—for example, the 


Australian, 
SEcTION oF CHEMISTRY. 

The Treatment of Sewage.—A discussion on the Sewage 
question was introduced by Dr. Ripgat reading the 
report of the Committee on Water and Sewage Examination 
Results. 

Professor CLowrFs next read extracts from a report on the 
Intermittent Bacterial Treatment of Raw Sewage in Coke 
Beds. This process was at first experimentally carried out 
by the London County Council for the treatment of the effluent 
from chemically treated sewage, but was now applied to raw 
sewage screened through coarse gratings. Coke of the size of 
walnuts was used and beds from 4 feet to 13 feet deep had 
been tried. One treatment on the coke beds removed all the 
fecal matter and 50 per cent. of the dissolved organic matter, 
whilst a second treatment removed a further 20 per cent. of 
the dissolved organic matter, The mode of procedure was to 
leave the sewage in contact with the coke for three hours and 
then allow the coke to stand empty for seven hours for aération, 
The effluent supported the life of fish, and neither it nor the 
coke became foul, although no bacterial improvement was 
brought about by the treatment, a factor that was advantage. 
ous for the final stages of purification. The efficiency of the 
filters fel) off in time owing to clogging with the cellulose 
fibres derived from wood pavements, straw, ete., but much of 
this could be removed by a preliminary sedimenta- 
tion and disposed of in a destructor. Fresh coke required 
five or six weeks to get into working order ; in dary weather, 
when the sewage was less dilute, the working was less satis. 
factory. . ; . E ; \ 

In a communication on the Place of Nitrates in the Biolysis 
of Sewage, Mr. W. Scort-MoncrieFF said there were three 
methods of recovering the nitrogen from sewage : the disposal 
of sewage directly on the land, the chemical precipitation of 
the sewage in the form of sludge, and the method described 
by Professor Clowes. The bulk and dilution were the obstacles 
in the first method, whilst the second was not satisfactory. 
The third, however, properly conducted, was good; in fact, as 
the late Sir Edward Frankland remarked, it was a fermenta- 
tive process like brewing, and, as the author said, the method 
of Nature herself artificially aided. Sewage was a complex 
mixture, therefore different organisms had to work to break 
up the combinations. Hence the desirability of letting the 
process go on in stages. 

Professor WARINGTON, in opening the discussion on these 
papers, remarked that the process described by Professor 
Clowes was really neither anaérobic nor aérobic, but partook of 
both characters. It seemed to him that neither had full 
play. 

Mr. Dippin pointed out that the bacterial treatment, as 
described, was a success and could, by making a suitable bed, 
be made to yield an absolutely pure effluent, which was not 
always necessary. The important feature of Professor Clowes’s 
communication was the successful treatment of the sludge, 
which in London amounted to 40,000 tons a week and costa 
considerable sum to take out to sea. The sewage of Leeds had 
been successfully treated on the coke beds, although it con- 








tained a large proportion of chemical refuse. 
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, DOUGLAS ARCHIBALD questioned whether the bacterial 
Fe de of sewage would be as efficient as the chemical 
jment in destroying dangerous organisms. | . 
a Presipent (Dr. Horace T. Brown, F.R.S.) in proposing 
a vote of thanks to all the authors, remarked that the strength 
of the nitrified solution mentioned by Mr. Scott-Moncrieft 
nine parts per 100,000) was just the proportion suitable for 
nutrition. 
P lant iotic Fermentation.—Sir Henry Roscor, F. -R.S., read 
in English a Note sur les Fermentations Symbiotiques 
Industrielles presented by Dr. A. Calmette, director of 
jhe Pasteur Institute of Lille, whose absence was due to 
the fact that he has been commissioned to investigate the 
outbreak of plague in Oporto. In this paper particular 
attention was drawn to the conversion of starch into 
alcohol by means of the symbiotic existence of moulds 
with yeasts, and to its possible industrial application. 
Sir Henry remarked that this possibility had already been 
realised, for by the employment of pure cultivations of the 
two forms of organisms thousands of tons of starch were 
transformed into alcohol in France and Belgium. This state 
of things would revolutionise the industry of fermentation 
and distillation, inasmuch as under efficient scientific super- 
vision the yield of spirit by the new process amounted to as 
much as 97} per cent. of the theoretical yield. Moreover, the 
spirit was superior in quality to that produced in the ordinary 


Professor ARMSTRONG, F.R.S., contributed a paper entitled 
Symbiotic Fermentation ; its Chemical Aspects. He advanced 
arguments in favour of the purely chemical character of 
symbiosis, and advocated in particular Baeyer’s view that 
fermentative changes were due to the withdrawal of water 
and the subsequent addition to its elements in a different 
order, the function of enzymes being to bring the water to 
this particular condition of activity. He pointed out that 


fermentation was not always accompanied by degradation; 


for instance, in the conversion of sugar into fat a C, molecule 


became a C,, molecule. 


SECTION OF ZooLoey. | ; 

Variation and Some Phenomena connected with Reproduction and 
Sev.—Mr,. ADAM SEDGWICK, F.R.S., the President, delivered an 
address on this subject. Speaking of the variations of organisms 
he said: As everyone knows, there is a vast number of different 
kinds of organisms. ach kind constitutes a species, and 
consists of an assemblage of individuals which resemble one 
another more closely than they do in other animals, which 
transmit their characteristics in reproduction, and which 
habitually live and breed together. But the members of a 
species, though resembling one another more closely than they 
resemble the members of other species, are not absolutely 
alike. ‘They present differences, differences which make 
themselves apparent even in members of the same family— 
that is, in the offspring of the same parents. It is these 
differences to which we apply the term variation. The immense 
importance of the study of variations may be judged from the 
fact that, according to the generally received evolution theory 
of Darwin, it is to them that the whole of the variety of living 
and extinct organisms is due. Without variation there could 
have _been no progress, no evolution in the structure of 
organisms. If offspring had always exactly resembled their 
parents, and presented no points of difference, each succeeding 
generation would have resembled those previously existing, 
and no change, whether backwards or forwards, could have 
occurred, This phenomenon of genetic variation forms the 
bedrock upon which all theories of evolution must rest, and it 
is only by a study of variations, of their nature and cause, 
that we can ever hope to obtain any real insight into the 
actual way in which evolution has taken place. Notwithstand- 
ing its importance, the subject. is one which has scarcely :2- 
ceived from zoologists the attention which it merits. Aiter refer- 
ring to genetic variation, acquired characters, and their trans- 
missibility, he proceeded to deal with the evolution of heredity. 
He said: Has the variability of organisms ever been different 
from what it is now? Has or has not evolution had its in- 
fluence upon this property of organisms as it is supposed to 
have had upon their other properties? There is only one pos- 
sible answer to this question. Undoubtedly the variability 
of organisms must have altered with the progress of evolution. 








It would be absurd to suppose that organisms have remained 
constant in this respect while they have undergone alteration 
in all their other properties. If the variability of organisms 
has altered, it becomes necessary to inquire, In what direction 
has it altered? Has the alteration been one of diminution, 
or has it been one of increase? Of course it is possible that 
there hag been no general alteration in extent with the course 
of evolution, and that the alteration, on the whole, has been 
one of quality only. But passing over this third possibility 
let us consider for the moment which of the two rst-named 
alternatives is likely to have occurred. According to the 
Darwinian theory of evolution, one of the most important 
factors in determining the modification of organisms has been 
natural selection. Selection acts by preserving certain favour- 
able variations, and allowing others less favourable to be 
killed off in the struggle for existence, It thus will come 
about that certain variations will be gradually eliminated. 
Meanwhile, the variations of the selected organisms wil) them- 
selves be submitted to selection, and certain of these will be 
in their turn eliminated. In this way a group of organisms 
becomes more and more closely adapted to its surround- 
ings; and, unless new variations make their appear- 
ance as the old unfavourable ones are eliminated, the 
variability of the species will diminish as the result of 
selection. It would thus appear, and I think we are 
justified in holding this view, at any rate provisionally, that 
the result of continued selection will be to diminish the 
variability of a species, and, if carried far enough, to produce 
a race with so little variability, and so closely adapted to its 
surroundings, that the slightest alterations in the conditions 
of life will cause extinction. If selection tends to diminish 
the variability of a species, then it clearly follows that, as 
selection has been by hypothesis the most important means 
of modifying organisms, variation must have been much 
greater in past times than it isnow. In fact, it must have 
been progressively greater the further we go back from the 
present time. The arguments which I have just laid before 
you points, if carried to its logical conclusion—and I see no 
reason why it should not be so carried—to the view that at 
the first origin of life upon the earth heredity wasa much 
legs important phenomenon than it is at present, Following 
out the same train of thought, we are inevitably driven to the 
conclusion that one of the most important results of the evo- 
lutionary change has been the gradual increase and perfection 
of heredity asa function of organisms and a gradual elimina- 
tion of variability. This view, if it can be established, is of 
the utmost importance to our theoretical conception of evolu- 
tion, because it enables us to bring our requirements as to 
time within the limits granted by the physicists. If varia- 
tion was markedly greater in the early periods of the exist- 
ence of living matter, it is clear that if would have been pos- 
sible for evolutionary change to have been effected much 
more rapidly thah at present—especially when we remember 
that the world was then comparatively unoccupied by organ- 
isms, and that, with the change of conditions consequent on 
the cooling and differentiation of the earth’s surface, new 
places suitable for organic life were continually being formed. 


ELECTION OF SIR WILLIAM TURNER AS PRESIDENT, 

Lord Lister proposed the following resolution : 

That Sir William Turner, F.R.S., be appointed President-elect for the 
meeting at Bradford in 1900. 
He said that Sir William Turner was perhaps the foremost 
human anatomist in the British islands, and was also a great 
anthropologist. On his shoulders had largely rested for many 
years the task of guiding the great medical school at Edin- 
burgh, and he also occupied a most honourable position as 
President of the General Medical Council. Sir William also 
had long taken an active part in the work of the Association, 
and he was in all ways a man eminently deserving of the 
great honour of the Presidency of the British Association. _ 

Sir A. Grrxie seconded the resolution. He said that Sir 
William Turner had worked long and hard for the interests of 
the Association. He was not only a great anatomist, but a 
man distinguished in other branches of science, and it was 
only appropriate that a North of England man should occupy 
the President’s chair at the Bradford meeting. 


Tho recolution was cerried unanimovs'y, 
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THE BRITISH ASSOCIATION AND THE ASSOCIATION FRANGAISE 
POUR L’AVANCEMENT DES SCIENCES. 

A novel and interesting feature of the meeting of 
the British Association this year was the visit of re- 
presentatives of the corresponding French Association. 
On Saturday, September 16th, some 300 ladies and 
gentlemen came over from Boulogne, where the Associa- 
tion Francaise pour |’Avancement des Sciences was 
also holding its annual meeting. They received a cordial 
welcome from Sir Michael Foster, the President of the Asso- 
ciation, and from Lord Lister as a member of the Institute of 
France, and from the official dignitaries of the good town of 
Dover. Dr. Brouardel, Dean of the Paris Faculty of Medicine 
and President of the French Association, in acknowledging 
the reception, said it was a great pleasure to them to meet so 
many distinguished English savants, men devoted to the cause 


of science, which had conferred so many blessings on: 


humanity at large, and men who were the countrymen of 
Jenner, the great initiator of vaccination, and of Lord Lister, 
to whom the world owed the great discovery of antiseptic sur- 
gery. The visitors were entertained at luncheon, which is 
described by the Times as having been ‘‘as jovial as a bump 
supper,” and after visiting various places of interest returned 
to Boulogne in the evening. 





THE FRENCH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


TuE French Association for the Advancement of Science held 
its twenty-eighth annual meeting in Boulogne last week under 
the presidency of Professor BRouARDEL, the Dean of the Faculty 
of Medicine of the University of Paris. In his presidential 
address, after some introductory remarks, M. Brouardel re- 
viewed the hygienic progress which had followed the dis- 
coveries of Pasteur. He began by paying homage to the 
great memory of Jenner, who had discovered vaccination not 
by a lucky accident but by prolonged observation. Thanks to 
Jenner everyone could now protect himself from small-pox, 
and, as Lorain had said, ‘‘ The state of civilisation of a people 
could be estimated by the number of deaths from small-pox 
which occurred among it.” With Jenner’s great discovery 
the eighteenth century had come toaclose; the nineteenth 
ended with those of Pasteur. Modern hygiene was the out- 
come of Pasteur’s work. As showing what had been done 
within the space of a very few years by the means of dealing 
with morbid germs which bacteriology had placed in our 
hands, M. Brouardel referred to the annual mortality from 
infectious diseases in Paris, which in the six years 1892-98 
had diminished by one-fourth—from 24 to 18 per 1,000. 
With regard to typhoid fever M. Brouardel recalled the fact 
that at the Congress of Hygiene held in Vienna in 1887 he 
had maintained against the German masters of hygiene that 
water was the most active propagator ofthe disease. Comparing 
the mortality from typhoid in the French and German armies 
he found that in the former it was 28 in 10,000 from 1875 to 
1888, and 12 in 10,0co from 1889 to 1896, being a diminution of 
three-fifths. Dr. von Koéhler, the Surgeon-General of the Ger- 
man army, had told him a few months ago that the mortality 
from typhoid fever in the German Army oscillated between 1 
and 2 per 1,000; there were, in fact, fewer attacks among the 
Germans than there were deaths among the French. The 
fault for this state of things did not lie with the medical 
officers of the French army. All barracks were supplied with 
Chamberland filters, and every precaution was used; but, 
outside, the soldier drank polluted water. The remedy was 
that the municipal should co-operate with the military 
authorities in ensuring a water supply above suspicion, as 
was the case in Germany. M. Brouardel said it was high time 
the State should interfere to compel local authoritiez to do 
their duty. After referring to antisepsis and asepsis in 
surgery and midwifery, to the preventive treatment of rabies, 
to the diminished mortality of diphtheria, and the outcome of 
Pasteur’s discoveries, M. Brouardel went on to speak of tuber- 
culosis, ‘‘ on which he would now concentrate all the efforts 
of hygiene.” In France it was responsible for more than 
150,000 deaths each year. He quoted from a report supplied 
by the German Public Health Office the following statistics of 
the yearly ravages caused in the different countries of Europe 
by pulmonary phthisis alone: 


Russia 
Austria ... 
Hungary... 
France 
Sweden ... 
Germany... 
Switzerland 
Treland ... 
Netherlands 
Italy 
Belgium ... cae Rh 
Norway ... ns ove 
Scotland ... 
England ... a ee 
Accepting Grancher’s statement that tuberculosis was the mog, 
curable of all chronic diseases, the Germans had taken the 
lead in establishing sanatoria for sufferers from phthisig to 
which, under the law by which assurance was made com. 
pulsory on all worthy men, they were bound to go. In Frang 
such compulsory removal of a patient from his home would 
be impracticable. But the example of England might hp 
imitated, and the disease fought by sanitary betterment 
particularly in regard to the removal of unhealthy dwellings 
and the prevention of overcrowding should be aimed at. Py. 
fessor Prouardel concluded with an appeal to the intellectua] 
leaders of the people to take an active part in the warfare 
against tuberculosis. They, he said, must direct public 
opinion ; without them the hygienists were helpless, 
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MOSQUITOS AND MALARIA, 
REPORT OF THE GERMAN COMMISSION, 

THE first report of the German Commission appointed for the 
investigation of malaria appeared last week.' The Commis. 
sioners began operations in Grosseto, in Tuscany, the marshy 
districts of which are notorious hotbeds of malaria. The dis. 
ease is present there all the year round, but becomes go 
virulent in July, August, and September that the inhabitants 
towards the end of June flee in thousands to the mountaing or 
elsewhere. 

During the five weeks preceding June 23rd, 1899, only 22 
cases were admitted to the Grosseto hospital for malaria, and 


five weeks following June 23rd no fewer than 222 cases were 
admitted, only 17 of which were relapses. The Commission 
found no cases of the mild ‘‘ spring fever ” spoken of by Italian 
writers, except in patients who had had fever the year before, 
No new cases were seen till the hot weather set in. 

The fact that the dangerous season at Grosseto only 
lasts three months is important for the following reason: 
Researches so far have shown that outside the human body 
the malaria parasite which attacks human beings is only 
found in the mosquito. Parasites found in the blood of 
various animals can be distinguished from the human para- 
site. Each year’s new mosquitos must get their supply of 
parasites from human beings who were infected in some 
previous year. These persons form a bridge from one year's 
fever season to another. If these people were isolated the 
fever would gradually die out in any given district. It is 
impossible to isolate them, but the Commission is of opinion 
that suitable treatment with quinine during the eight or nine 
‘‘safe” months would render them incapable of infecting 
mosquitos and through the mosquitos their neighbours. In 
this connection it is interesting to observe that a localised 
outbreak of malaria, for example, at an inn, more than once 
dated from the arrival of a malarious person. 

Most species of mosquito that occur elsewhere in Italy are 
found in the Tuscan marshes, no species peculiar to the place 
were discovered. 





To be bitten by mosquitos in the daytime at Grosseto was 
quite exceptional, and the inhabitants hardly ever sleep in 


night and inside the houses. 

In the houses only four species were regularly found: Culer 
pipiens, Anopheles maculipennis, Culex nemorosus, a ‘‘ phleboto- 
mist” species. The Commission is of opinion that the two 
latter have probably nothing to do with the propagation of the 
disease—the ‘ phlebotomist” because it was never found to 
contain any parasites, and the C. nemorosus because it prac- 
tically disappears with the advent of the hot weather. The 








1 Deut. med. Woch., September 14th, 1899. 


all of these were cases of relapse from previous attacks, Inthe © 


the open air, therefore the infection as a rule takes place at , 
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¢. pi ‘ons was almost invariably present in malarious houses. 
The Anopheles was absent so often that the Commissioners 
were unable to agree with Ross and Grassi in supposing that 
the Anopheles alone was responsible for malarial infection. At 
Grasseto both species were certainly implicated. 

The fact that these mosquitos are present but harmless 
during the rest of the year is explained by the observations 
made on the proteosoma—namely, that the parasite requires a 
certain degree of warmth for its development. The sudden 
outbreak of malaria occurs three weeks after the temperature 
has risen to 27° C. (80.6° F.). The parasite takes eight 
or ten days to develop in the mosquito, and the disease 
has an incubation period of ten days after inoculation, 
thus about three weeks after the temperature has reached 
the right height the disease becomes apparent. That heat 
has a direct effect on the parasite is shown by the fact that 
the sickle-shaped bodies found in the poison glands of the 
mosquito only make their way there in hot weather. The 
Commission will probably proceed shortly to Java. 





THE PLAGUE. 


THE BACTERIOLOGICAL DIAGNOSIS OF PLAGUE. 
By C. BaLrour Stewart, M.A., M.B.Camb., 
Thompson-Yates Laboratories, University College, Liverpool ; late 
attached to Plague Research Laboratory, Bombay. 
Tur following methods are those adopted at the Plague 
Research Laboratory for diagnosing plague in man or 
animals, and for testing a plague culture. Naturally, in 
Bombay we had to do with recent cultures, and the following 
remarks apply to such. A plague culture grown for a long 
time on artificial media does not seem to give the same 
results; at any rate, a culture of plague which had been kept 
for a long time in a laboratory and which was given me to 
examine did not grow typically in broth. 
MeEpIa. 

Only two kinds of media are used—agar and broth; it is 
found impossible to work with gelatine on account of the high 
temperature. Ordinary agar slant tubes are allowed to dry. 
Should they be required for use soon after they are made it is 
best to place them for a few days in a drying bottle, with 
quicklime at the bottom, otherwise they may be dried by 
leaving them on their sides in a dark room for a few weeks. 
If plate cultures are made it is better to prepare the plate, 
and let it dry and make a smear culture. 


BrortuH. 

A special peptone solution and infusion of meat made out 
of goat’s flesh is used on account of native religious prejudice 
against beef and commercial peptone, but ordinary broth 
made of beef infusion plus 1 per cent. peptone plus 0.5 per cent. 
salt, does just as well, or better. 

The broth need not be neutralised unless veryracid. I have 
often found the plague bacillus grow better in broth made 
without any addition of alkali, the reaction to blue litmus 
paper being a slight tinge of red. As such broth generally 
gives a precipitate after sterilisation and requires to be 
filtered and sterilised again, it is better for practical purposes 
torender the broth slightly alkaline, the less the better, and 
not more than is given by 0.2 gram per cent. of caustic soda 
added to the broth after being made neutral. About 100 ¢.cm. 
should be put into globular flasks of about 200 ¢.cm. capacity, 
and sterilised at a slightly lower temperature than that at 
which the broth was originally heated; if this is done, no 
further precipitate will come down. 


SOURCE OF THE PLAGUE MICROBE. 

The plague microbe is found in the blood shortly before a 
fatal termination of a case of plague, so the specimen should 
be taken shortly before or soon after death. 

The sputum of acase of pulmonary plague contains the 
bacilli. Ifthe bacillus is to be sought for in the bubo, it is 
better to make a small incision in the skin, and push a small 
sterilised glass pipette into the gland, and suck up a drop or 
two of the juice. This should be done before suppuration has 
commenced. 

TEMPERATURE OF INCUBATION. 

In Bombay it is found better not to use an incubator. The 

» 
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microbe grows best at the ordinary room temperature. By 
placing a large number of tubes to incubate under varying 
conditions. I found the best growth on those incubated at 
74° F.inacupboard. In this country an incubator would be 
required. 

: GROWTH ON AGAR. 

The colonies appear in 24 to 48 hours. If numerous, they 
appear to the naked eye as small round points, colourless and 
translucent. Under Zeiss, Obj.A they are translucent with 
cee greenish tinge, granular, and have slightly ragged 
edges. 

If the colonies are scanty the individual ones may grow 
larger, the growth takes place in successive concentric circles 
round the original colony which appears heaped up in the 
= and is-«more the colour of mother-of-pearl as it grows 
older. 

A plague colony slips about on the surface of the agar 
when touched with a platinum wire. 

If a dried agar slant tube is inseminated by introducing 0.1 
to 0.2 ¢c.em. of a broth culture by means of a long thin glass 
pipette, and if the culture is smeared evenly over the surface 
with a thin glass rod or with the end of the pipette (care being 
taken not to dig into the agar), the so-called ‘‘ ground-glass 
appearance ” is seen after one to two days’ incubation. The 
layer of growth should be viewed from underneath through 
the substance of the agar with the light coming from opposite, 
the eye being almost level with the slanting surface of the 
agar tube held about a foot off. The layerof growth looks like 
bright ground glass or like the back of a looking glass. The 
agar must be dry so that it will absorb the broth leaving the 
bacilli on the surface. Ifthere is any broth not absorbed or 
any condensation water present the growth in contact with the 
liquid is smeary andsomewhat milky. After inseminating the 
tubes it is well to leave them on their sides for a few minutes 
and then incubate them inthe upright position. In examining 
them care should be taken not to allow any liquid that may be 
at the bottom of the tubes to flow over the surface of the 
growth. 

This ‘‘ground-glass’” appearance was first shown by 
Haffkine. It is a very: useful method of testing the purity of 
a culture known to be plague, because a strange colony is 
generally detected at a glance. Some microbes, proteus for 
example, will grow in amongst the plague, when the film will 
no longer have a typical ‘‘ ground-glass” appearance, but will 
appear somewhat slimy. 

Neither is this ‘‘ ground glass” appearance peculiar to the 
plague microbe alone, for 1 succeeded in separating a spore- 
forming micro-organism from the air that showed the 
‘‘sround-glass” appearance after twenty-four hours’ growth, 
but the growth became opaque after forty-eight hours’ incuba- 
tion coincident with the formation of spores. 


Brora. 

Haffkine considers the stalactitic growth of plague in broth 
to be characteristic of the microbe. He puts a drop or two of 
cocoa-nut oil or ghee (native clarified butter) in the flasks 
before they are sterilised, the oil globules form a thin broken 
film on the surface of the broth. After inoculation the flask 
must be incubated on a firm shelf or table. In three to sixdays 
numerous thin threads of growth are seen hanging down from 
the surface into the otherwise clear broth. If the flask is 
gently shaken, the stalactites fall down to the bottom like a 
fall of snow, after atime the broth becomes clear again, and 
in a day or two another lot of stalactites will be found hanging 
from the surface. 

It is most important to keep the flasks still, for the slightest 
movement or vibration is sufficient to cause the stalactites to 
drop. Ashelfismost convenient torest the flaskson, becausethe 
stalactites are best seen by placing a small candle end lighted 
behind the flask, and looking through it. If an incubator is 
used, the flask should be placed on the front of the shelf so as 
to allow room for the light behind, and the door should be 
opened very gently, an incubator would hove to be kept 
specially for the purpose. The film of oil probably acts merely 
as a point d’appui, it is by no means necessary, but it hastens 
the formation of stalactites. 

In making broth cultivations the writer always inseminated 
the flasks by means of a thin drawn out glass rod long —, 
to project above the mouth of the flask, one end is held in the 
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fingers, and the rod passed seven times slowly through the 
flame. The other sterilised end is drawn over the culture, the 
rod is then passed into the flask between the cotton wool plug 
and the glass till the end touches the bottom, the unsterilised 
part of the rod projecting above the plug. If the flask is 
observed day by day another characteristic phenomenon may 
be seen: the microbe growth creeps up the glass rod till it 
reaches the surface, and then gradually spreads out till the 
surface of the broth is covered with numbers of small round 
colonies which grow down into the substance of the broth as 
** stalactites.” A few whitish colonies may be seen growing 
on the bottom of the flask and up the sides; the broth itself 
remains perfectly clear. 

This curious form of growth on the surface of the glass 
seems to be characteristic of the plague microbe; it proves a 
useful test because some idea can be formed before the 
“stalactites” have had time to grow. Ifthe microbe is found 
to be growing in this way and if the broth itself remains 
clear, so far as the writer’s experience goes it has always 
turned out to be plague and shows a “‘stalactitic” growth in 
. few days more. No fat or oil was used in these cultiva- 

ions. 
Microscopic EXAMINATION. 

The plague microbe stains readily with aniline dyes, but 
not by Gram’s method. The bipolar staining in stained 
specimens when the ends are found to be deeper stained than 
the centre is by no means a constant phenomenon and cannot 
be relied on for diagnosis. Mr. Watkins-Pitchford! considers 
it due to a greater collection or condensation of the proto- 
plasm in these regions; he notes that the spots are readily 
visible in the living and unstained specimens, so they cannot 
be due to staining. The detection of the spots he considers 
to be a most valuable aid to the rapid identification of the 
germ. Dr. E. L. Marsh drew my attention to the fact that 
plague microbes suspended in water dry as a bluish film on a 
microscope slide; if he does not get this he considers it un- 
necessary to go on with the staining. 

The bacillus is polymorphic; it is sometimes seen as a very 
short bacillus, almost like a coccus or diplococcus, at other 
times as a short stumpy bacillus with rounded ends. Very 
often it is found in pairs as a diplobacillus, and sometimes in 
distinct short chains: I have found this latter form chiefly in 
broth especially in the unneutralised broth. 


APPOINTMENTS FOR PLaGuE Duty. 

The India Office has now obtained the full number of twenty 
medical men and thirty nurses required for special plague 
duty. All of them have already left for India. The doctors 
appointed are Harry Cowper Patrick, M.D., C.M Glasg., 
who was on plague duty in Bombay between 1898 and 1899, aud 
was invalided home for enteric fever; Charles Thomas Costello, 
M.B., B.Sc.Dub., who served on plague duty in Madras last 
year; William Morrison, M.D.Edin., B.Sc. (Natural Science 
and Public Health), Edinburgh, who has served as medical 
officer in China; James William Otto van Millingen, M.D., 
C.M.Glasg., who served for two months on plague duty at 
Alexandria; Reginald A. Farrar, M.D., B.Ch., M.B.Oxon., 
M.R.C.S.Eng., L.R.C.P., D.P.H.Camb.; Alexander Samuel 
Faulkner, F.R.C.S.Edin., M.R.C.S.Eng., M.R.C.P., L.M.I., 
a retired surgeon-major of the Indian Medical Service; 
Edward Lewis Hunt, M.R.C.S., L.R.C.P., who served on 
plague duty in Bombay 1897.98: Henry William Beach, 
M.R.C.S.Eng., L.R.C.P.Lond., D.P.H.Camb., who served two 
years plague duty in 1898-99; John Hackett Walsh, L.R.C.P., 
L.R.C.S.I.; John Hanna Murray, M.R.C.S.Eng., L.R.C.P. 
Lond., M.B.Lond., D.P.H., formerly medical officer at the 
Isolation Hospital, Nottingham; William Samuel Jagoe Shaw, 
M.B., B.Ch., B.A.C.Univ.Irel., formerly assistant medical 
officer to the Stafford County Asylum; James Harry Horton, 
M.R.C.S., L.R.C.P.Lond., Durham prizeman at Guy’s in 1881; 
Cuthbert Christy, M.B., C.M.Edin., who served as senior 
medical officer in African Field Force, Nigeria; John Edward 
Sandilands, M.B., B.C.Cantab., M_R.C.S.Eng., L.R.C.P.Lond., 
formerly senior house-surgeon at the Metropolitan Hospital ; 
George Taylor, M.D.Aber., B.Sc.Edin., who took the public 
health medal at Edinburgh in his year; Harry Coghill, 
M.R.C.S.Eng., F.R.C.P Lond. : Edward Head Moore, L.R.C.S. 





1 Report on Antiseptics, Bombay, April 22nd, 1898, 
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Edin., L.S.A.Lond., medicai officer Falmouth and surgeon. 
captain in the Army Medical Reserve ; Percy Targett Adams. 
L.S.A., M.R.C.S., D.P.H.Eng., pro tem. resident medical 
officer to the General Post Office, London; Mark O’Brien 
L.R.C.P., L.R.C.8.Edin., L F.P.S.Glasg.,who was this year on 
the West London Hospital course; and Alexander Macbeth 
Elliott, M.B., C.M.din. 


THE DESTRUCTION OF Rats. 

This country is to be congratulated upon the unceasing 
efforts of the sanitary authorities to place our ports and coagt 
towns in a position to defy any serious invasion of plague, 

Amongst other precautions observed, it has been repeatedly 
urged that rats, being extremely liable to become infected by 
plague virus, and hence the means of carrying the disease 
irom place to place, constantly spreading fresh infection 
should be destroyed when and wherever practicable. ‘ 

Great stress has been laid on this point by the Port Medica} 
Officer of Health for Manchester, Dr. Crocker; and when the 
enormous amount of shipping in the port over which he has 
charge is taken into consideration, there is every reason to 
pay due attention to his advice. 

Dr. Wright Mason, the Port Medical Officer of Health to 
the Hull and Goole Sanitary Authority, also remarks, that 
not only should rats be destroyed on the ships which come 
from an infected port, but in the dock warehouses as well. 

A letter has lately appeared in the Times, in which 
the writer records his ‘infinite amusement” at the 
crusade inaugurated against these vermin. At the same 
time, he observes that there cannot be any doubt as to their 
susceptibilities to infection! ‘‘He invariably found that 
they acted in India, so to speak, like a barometer, as they 
were always the signal of coming danger, and gave people 
time to put their homes in order” (ste). That is to say, on the 
appearance of dead rats the inhabitants moved out of their 
air-tight and insanitary hovels into the purer air of the 
country ; a very wise proceeding on their part, we allow, and 
one that most certainly saved many lives. 

That rats do cause this disease is absolutely certain, and has 
been proved over and over again, not only in India, but in 
China; therefore, why not destroy them as being the means 
of creating further dangerous infection ? The most effective 
auxiliaries we have against plague are fresk air, sunshine, 
and cleanliness, and these are precisely the things most want- 
ing in an Eastern native quarter. At the same time, it is 
always advisable to augment these natural aids by taking 
steps to destroy any outside and preventable cause that might 
occur. 

It seems a somewhat mistaken %policy, when so many pre- 
cautions are being taken on every side for the public safety, 
to minimise the risk and import of what might be the pro- 
duction of a considerable source of danger. It must 
further be borne in mind that the greatest vigilance must be 
exercised, novonly in the present year, but most probably for 
the next three or four years to come. . 

We have not received sufficiently trustworthy information 
concerning the sickness in Russia, but there is very little doubt 
it is of the pneumonic or most virulent type of plague. There 
is small hope, then, if it obtains a firm hold in Russia, a 
country where sanitation is an almost unknown quantity, it 
will not make its way (as happened in the last cholera epi- 
demic) to the Northern and North-Western ports of Europe, 
where only the greatest watchfulness and care will prevent 
it from making an appearance, if only in a sporadic form, on 
our shores. 


PREVALENCE OF THE DISEASE. 


PORTUGAL. : 

Oporto.—An occasional case of plague continues to occur in Oporto. One 
case of plague occurred on each of the following days, September oth, 
rth, r2th, and 14th. On September 16th 3 suspected cases were examined 
at the plague hospital. The inhabitants of Oporto continue their protest 
against the plague measures adopted by the Government, and stones are 
thrown at men employed in carrying the bodies of plague victims to the 
post-moitem room. The cordon regulations are being enforced with some 
rigour, but it is believed that it will be removed, and observation stations 
on the railways and main thoroughfares leading to the city instituted. 
decree has indeed been signed allowing persons to leave Oporto after @ 
medical inspection and the disinfection of their baggage; so sanitary en- 
thusiasts recommend the withdrawal of the filthy bank notes in circula- 
tion, owing to the danger of their carrying infection. As paper money 1S 
used in Portugal for minute sums of money their number is enormous, 
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dthe stricture recommended has some scientific foundation for its 
and th 


oY en no information of any other town in Portugal or Spain being 
infected by plague. Eavrr. aoe , 
‘a,—No fresh case of plague has occurred in Alexandria since 
spends. “ “The sanitary authorities in Egypt are to be congratulated 
Septeme abatement of the disease, and we hope that the vigilance and 
upon nitary measures which have marked their proceedings during the 
be mmner may be in no way relaxed during the next twelve months. 
ae) ldenly subsided. Last 
a lague outbreak seems to have suddenly subsided. as 
oe cenorled over roo new cases and deaths daily, but on September 
“= we learnt by telegraph that the new cases were nil. Such a drop in 
= epidemic of plague is unknown, and it shows how much has to be 
pe wed in regard to the epidemiology of the disease. The rumour abroad 
i regard to the inadequacy of hospital accommodation, the paucity of 
doctors and nurses, and the general chaos described by certain local 
apers as obtaining at Poona, we are able on the best authority (Major 
Bea R.A.M.C.) to deny. Every European is working at high pressure, 
but the patients, so far from being neglected, are carefully attended to in 
every way. The enormity of the work may be understood when the 
number of plague patients is considered. Between August rst and August 
6th no fewer than 1,085 cases were admitted to the plague hospitals. Of 
these. 154 were discharged cured, 661 died, and the remainder continued 
under treatment. In the districts around Poona, however, help is badly 


=r Hone Kona. 

On September r1th the Colonial Office received telegraphic information 
that 13 cases of plague had occurred in Hong Kong, and 12 deaths from 
the disease during the previous week. Since then a slight increase in the 
numbers has been reported. 

MAURITIUS. 

For the week ending September 15th 59 cases of plague and 39 deaths are 

reported from Mauritius. 
MADAGASCAR. 

A few cases of plague are repoited from Tamatave, and quarantine 

measures have been adopted. 


PORTUGUESE EAST AFRICA. 

From Lourenco Marques a telegram dated September 18th announces 
that at Magude suspicious cases of illness, believed to be plague, have 
occurred. The proximity of Lourenco Marques to Madagascar, and the 
landing of natives of Jullim at that port trom Goa and elsewhere, cause 
this report to be viewed with considerable anxiety. Moreover, with the 
possibility of war breaking out in the Transvaal, and the proximity of a 

ossible plague centre so near the seat of contemplated operations, it 
Pehoves the British authorities to be specially watchful of the spread of 
plague in this district. 

PARAGUAY. 

We feel bound to discredit the report, until further corroborated, that 
plague has attacked persons in the capital of Paraguay. Ascencion is 600 
niles from the sea coast,and as no plague exists anywhere else in the 
Western Hemisphere, it seems impossible that this inland country could 
have been infected by plague. 





THE PREVENTION OF TUBERCULOSIS. 


LEICESTER. 

As the outcome of the large meeting held in Leicester on 
March 22nd, an influential executive committee has been 
formed, with Sir Thomas Wright as chairman. The: commit- 
tee has drawn _up a series of suggestions to be inserted into 
contracts made for the supply of milk. These suggestions 
closely follow the findings of the Royal Commission on Tuber- 
culosis. Besides this, the committee is making arrange- 
ments for lectures to be delivered in different parts of the 
county on the prevention of tuberculosis. In Leicester, 
Melton Mowbray, and Market Harborough, addresses have 
already been given, and the interest taken in them leads the 
committee to hope that considerable benefit will arise there- 
from. The desirability of erecting sanatoria is a matter that 
1s receiving careful consideration. The suggestions for a 
— of contract to ensure the supply of “safe” milk are as 
OLLOWS : 

(1) The contractor agrees that the milk shall be obtained only from cows 
guaranteed by a qualified veterinary surgeon to be free from disease of the 
udder. (2) The contractor guarantees to furnish monthly reports from a 
qualified veterinary surgeon that the cows remain free from disease of the 
udder, and are kept under proper sanitary conditions. (3) If the con- 
tractor continues to keep a cow after it has been reported to be suffering 
from disease of the udder, it shall be held to be primd-facie evidence that 
the milk from it is used for the purpose of supplying milk under this con- 
tract. (4) The contractor undertakes that any person suffering from or 
Who has recently been in personal contact with a person suffering from 
any dangerous infectious disease within the meaning of the Notification 
Acts, or who is himself suffering from consumption, shall not take part in 
any dairy operations. (5) The contractor agrees and guarantees that the 
milk supplied under this contract shall in all cases contain not less than 
3-2 per cent. of fat as ascertained by analysis. 


‘ WITHERNSEA. 
The sixth annual garden party in connection with the Hull 
and East Riding Convalescent Home was held at Withernsea 


on July 29th, Sir James Reckitt, Bart., in the chair. Among 
those present were Sir Robert M. Craven, F.R.C.S., Dr. C. A. 
Lee, Dr. G. F. Elliott, Dr. Arthur E. Sproulle, Dr. Hartley, 
Mr. J. Hutchinson, Dr. Sheldon, and Dr. Howlett. Sir 
James Reckitt made some remarks on the recent erection 
of two experimental tents for the treatment of phthisis. He 
said they had nearly a dozen patients under treatment, and 
they were doing well as a whole. The Mayor of Hull (Mr. W. 
Gelder) said he trusted that the new venture in the treatment 
of consumption would prove of such value as to become a per- 
manent annexe of the institution. The report was carried. 
Sir R. M. Craven said he took considerable interest in the 
treatment of consumption by pure air and good food, but he 
should like to see the people get more pure air and good food 
in their youth so as to prevent tuberculosis. 


County AsyLuM, WHITTINGHAM. 

An interesting report of the results of the tuberculin test 
in connection with tuberculosis in the milking cows recently 
issued by Dr. Frank Perceval, Medical Superintendent of the 
County Asylum, Whittingham, Lancashire, has been sent to 
us. From it we learn that owing to an average of 84 per cent. 
of the cows at the farmiof this asylum being affected with 
tuberculosis, ani taking into consideration the impossibility 
of diagnosing the disease with sufficient certainty by ordinary 
methods, it was decided in August, 1897, to use the tuber- 
culin test, and to separate those not reacting from those 
reacting, the latter to be milked as usual and fattened off as 
soon as possible. At a later stage it was resolved that the 
maximum period reacters were to be kept should be six 
months. It was also arranged that a thorough inspection of 
all cows by a veterinary surgeon should take place monthly. 
The number of cows tested was 270 (shorthorns purchased in 
various parts of Lancashire, Yorkshire, and Cumberland) ; of 
these 180 reacted, 85 did not react, and 5 were doubtful. 
Where a reaction occurred tuberculous disease was actually 
found in 175 out of 180 cases, or 97.2 percent. The 85 cows 
that did not react may be divided into four groups. The first 
contains 36 cases, in none of which was any trace of disease 
found. The second contains 5 cases ; all of these suffered from 
acute general tuberculosis. The third contains 8 cases, in each 
of which the amount of disease was very small and appeared to 
be inert, what we should call arrested or ‘‘ cured ” inthe human 
subject. No bacilli could be found on microscopical examina- 
tion, but no inoculation tests were made. The fourth group 
contains 34 cases. In each of these the lesions were of recent 
origin and of small extent, being in many instances mere 
points in the bronchial or mesenteric gland. Dr. Perceval is 
inclined to think in the large majority of the above instances 
the disease was contracted after injection. He says: ‘‘ From 
these results it may be concluded that the tuberculin 
test is a valuable aid in checking the spread of tuberculous 
disease in cows, inasmuch that it enables a large proportion 
of the diseased beasts—namely, those that react—to be isolated, 
and, further, that this proportion will probably include most 
of those suffering from the complaint in an advanced form. I 
do not consider the negative evidence afforded by the test to 
be reliable, except possibly where elaborate measures are 
taken, such as are not likely to obtain under ordinary circum- 
stances—that is to say, that cows which do not react cannot 
safely be considered free from the disease ; but it appears that 
it may be expected that the lesions in a beast which has not 
reacted will in most cases be found to be of slight extent. As 
the spread of infection in the herd is chiefly due to animals 
in an advanced condition of the disease, it will be seen that 
if the opinion is correct that amongst the reacters will be 
found practically all the bad cases, the usefulness of the test 
is greatly enhanced. In considering its value we must not 
forget that it is an aid to the checking or elimination of the 
disease and not a complete remedy in itself, and that it does 
not lessen the necessity of keeping the animals under healthy 
conditions, the most important being a proper supply of pure 
air. So long as they are expected to do with as little as or 
less than a human being requires, so long will consumption 
be rife among them. The circulatory and respiratory organs 
in the cow are the same as in map, but the former being a 
larger animal requires more air, just as a full-grown man 
requires more than a child. This simple fact is generally lost 








sight of, and I have met with people who seemed to view the 
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idea that there could be so close an analogy between a man 
and a cow as little short of impious.” 


SPAIN. 

A league against tuberculosis is being organised in Spain. 
What it is hoped will be the nucleus of a national association 
was recently formed at a largely attended meeting of the 
members of the Medical Institute cf Valencia convened for 
the purpose by Dr. Moliner, Professor of Pathology in the 
Medical Faculty of the University of that city. The league 
in its main lines is organised on the model of our own National 
Association for the Prevention of Consumption and other 
Forms of Tuberculosis. 


ARGENTINE REPUBLIC. 

On the initiative of Dr. Samuel Gache a league against 
tuberculosis was on July 7th founded in the Argentine 
Republic, where consumption claims 8,coo victims each 
year. 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 11th day of October next, at 2 
o’clock in the afternoon, 
September, 1899. 





FRANCIS FowkeE, Gen2ral Secretary. 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association. who shall be recommended as 
eligible by any three members, mav be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANCIS FowKE, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION, 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the ofiice. 





BRANCH MEETINGS TO BE HELD. 


EAST ANGLIAN BRANCH.—The autumnal meeting of this Branch will 
be held at the Orwell Hotel, Felixstowe, on Thursday, September 28th; 
President, E. L. Fenn, M.D. Programme of Proceedings :—11.30 A.M. Meet- 
ing of the Council of the Branch. 12 NOON. Meeting of the Branch. 
Agenda : The General Secretary of the Branch will m- kea short statement 
relative to the arrangements necessary for the meeting of the British 
Medical Association in Ipswich in 1900, and will move the following reso- 
lutions: ‘a. That a General Committee be formed to arrange tor the 
reception of the British Medical Association, and.that such Committee 
consist of all contributors to the guaranteefund. (b)Thatthe usual spring 
and autumnal meetings of the East Anglian Branch be omitted in the year 
1900, and that the annual meeting of the Branch be held in May instead of 
June.” The following contributions have been promised : Mrs. Garrett- 
Anderson, M.D., London: Cases of Diabetes. Miss Ethel Vaughan, M.B., 
B.8., London ; A Series of Pathological Specimens prepared by a new pro- 
cess. W.A. Elliston, M.D., Ipswich (President-elect of the British Medical 
Association) : Notes of a Case of Multiple Enchondroma, F. A. Brooks, 
M.D., Felixstowe : Case of Tetanus treated with Antitetanic Serum. A. 
Dunn Turner, M.B., Felixstowe: Paper on Raynaud’s Disease. T. H. 
Morse, F.R.C.S., Norwich : Paper on the Advisability of the more frequent 
use of local Anesthesia in certain cases of Abdominal Surgery. The 
meeting will adjourn at_1.30 P.M. for luncheon, and resume at 2.30 P.M. 
Luncheon (to which ladies are invited) will be provided at the Orwell 
Hotel, at a charge of 3s. for each person. Members intending to be pre- 
sent at the luncheon should fill up the prescribed form and return it to Dr. 
Barnes not later than September 23rd. The members of the East Anglian 
Branch, resident in Felixstowe, kindly invite the members present at the 

eeting and ladies accompanying them to afternoon tea in the Ranelagh 


Gardens at 4 P.M.—EDGAR G. BARNES, M.D., Eye; Micua 
D.. Norwich; BENJAMIN H. NICHOLSON, "M.B.,’ Colchester BEVERLE, 
Secretaries. » “onorary 


BORDER COUNTIES BRANCH.—The autumn meeting of thi 

be held in the Keswick Hotel, Keswick, on Friday Septem ea mil 
4.15 P.M., under the presidency of Dr. R. Hamilton, Hawick. A mall 
the Council will be held at 4 P.M. Order of Business: Minutes a a 
meeting. Election of new member. The President will introduce a 
cussion on Hospital Abuse. Dr. Knight (Keswick) will read Notes of 
Fatal Case of Leukemia in a boy of 13.—W. F. FARQUHARSON, Garlan “ 
Carlisle, Honorary Secretary. ; ds, 


BORDER COUNTIES BRANCH: COUNTIES OF _ ROXBURGH, BERwi 
SELKIRK, AND PEEBLES DISTRICT. — This District will meet ms 
the Station Hotel, Newtown, St. Boswells, on Friday, October 6th at > 
P.M. The Chairman, Dr. Blair, of Jedburgh, will make some remarks intro 
ductory to his second year of office. Di. Menzies, of Galashiels, wil] as 
arranged, open a discussion on the Etiology, Diagnosis, and Treatment of 
Typhoid Fever. Members who have cases to show, and all intendi 
to be present, are requested to communicate with the Honorary Secne 
tary, Dr. W. HALL CALVERT, The Laurels, Melrose. 


SOUTH-EASTERN BRANCH : EAsT SussEX DISTRICT.—The next meetin 
of this District will be held at the East Sussex Hospital, Hastings, o 
Thursday, October sth, at 5 p.M.; Dr. Allfrey in the chair. The followin 
communications have been promised: Dr. Allfrey: On Diphtheria ap 
Membranous Croup. Mr. W.G. Earle: On some Fresh Details in the Dis 
position of the Deep Cervical Fascia. Dr. Batterham : (x) Intussusception 
in an Infant: Laparotomy: Recovery ; (2) A Case of Appendicitis: Conere 
tion and Tumour found in Appendix. Dinner at the Grand Hotelat 
7 P.M.; Charge ss., exclusive of wine.—J. W. BATTERHAM, M.B., Honorary 
District Secretary, Grand Parade, St. Leonards. 


SOUTH-EASTERN BRANCH: NORTH KENT DISTRICT.—The October meet. 
ing of this District will be held in the Bell Hotel, Bromley, on Thursday, 
October sth, at 3.45 P.M., Dr. Ilott in the chair. Dinner at 645 px; 
78., exclusive of wines. Members who intend dining are requested to 
inform the Honorary Secretary, by postcard, not later than Tuesday, 
October 3rd. The following papers have been promised: Summer 
Diarrhoea and its Treatment, by Dr. G. Newton Pitt (Guy’s Hospital), and 
the Conservative Treatment ot Pelvic Inflammation in Women, by Alban 
G. Doran, F.R.CS. (Samaritan Hospital). A demonstration of surgical 
instruments and drugs will be given before and after the meeting. 
Members wishing to show cases of interest are requested to communicate 
with the Honorary Secretary, A. TENNYSON SMITH, M.D., The Birches, 
Orpington, Kent. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
will be held at the White Hart Hotel, Reigate, on Thursday, October rath, 
at4 P.M., J. G. Ogle, M.D., of Reigate, in the chair. Dinner at 6 pm; 
charge, 7S.. exclusive of wine. Agenda: 1. Minutes of Croydon meeting, 
2. To decide when and where the next meeting shall be held, and to 
nominate a member of the Branch to take the chair thereat. The follow- 
ing papers, etc.. have been promised: Dr. F. R. Walters: The Modern 
Treatment of Phthisis. Mr. W. Bruce Clarke : Exploration of the Kidney 
and Ureter as a Conservative Measure. Dr. W. S. A. Griffith: The Value 
of the Douche in Gynecology and aiter Delivery. Messrs. Down Bros. will 
exhibit Surgical Instruments, etc. Members desirous of exhibiting 
specimens or reading notes of cases are invited to communicate at once 
with the Honorary Secretary. All members of the South-Eastern Branch 
are entitled to attend and to introduce professional friends. The Hono 
rary Secretary would be much obliged if members would kindly inform 
him by postcard whether they intend. if possible, to be present at the 
meeting, and if likely to remain to dinner. By so doing they will very 
materially facilitate arrangements and promote the success of the meet- 
ing.—HENRY J. PRANGLEY, Tudor House, Anerley, Honorary Secretary. 


NortTH WALES BRANCH.—The autumnal intermediate meeting will be 
held at Llanrwst, in the last_ week of September, probably 28th or agth. 
Applications for membership should be made forthwith, and it is 
hoped that every member will exert himself to get eligible medical men to 
join the Branch.—W. JONES-MoRRIS, Is-y-Coed, Portmadoc; H. JONES 
ROBERTS, Gwyddfor, Pen-y-groes, Honorary Secretaries. 


SOUTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 
be held at Leighton Buzzard on Thursday, October rath, 1899. Gentlemen 
desirous of bring forward any communications, showing specimens, etc, 
at the meeting, and any others wishing to become members of the, 
Branch, are requested to communicate without delay with the under- 
signed.—CHARLES J. EVANS, Hon. Secretary, 








_ QUININE IN THE UNITED STATES ARMY According to the 
New York Medical News, more than 125 million grains of quinine 
have been taken by United States soldiers during the past 
year. It is said that some of the military patients in the army 
hospitals in Cuba and Puerto Rico took as much as 300 grs. 4 
week during several weeks, Hardly any of those who were 
in the service in the West India Islands failed to take some 
quinine during their stay. A military correspondent writing 


from Puerto Rico recently said that practically none of the 
soldiers had been entirely exempt from malarial disturbances 








on that island, and that while the malaria was usually noi 


severe it was very obstinate. 
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Anast d 
Pseudo- Tuberculosis of Sheep.—General News. 


AMaTTER of considerable interest has been disturbing the Com- 

ittee of Management of the Women’s Hospital and various 
e bodies as well as the press of this Colony. The Com- 
d determined to revive an old regulation which had 
been held in abeyance and which was certainly not 
lly to be in force. They gave notice that all ap- 
mission were to be asked if they were married 
and if married were to produce their marriage lines. 
that the cards over the beds should in the 


ublic 
mittee ha 
a parently 
known genera 
plicants for ad 
or single, given 

were 

pean married women bear the title of ‘‘Mrs.” The general 
public 
suppor 


ig me 
ine subsidies unless the Committee rescind this by-law. 


Already instances have been discovered where the talismanic 
marriage lines have been hired for the occasion. It is not at 
all unlikely that, owing to the publicity given to the present 
mode of procedure in the admission of lying-in cases, 
infanticide will become more general, especially when we con- 
sider the nervous instability of a highly sensitive woman 
anxious to hide her shame and who would not care 
to be subjected to further mortification within the 
walls of a public charity. Running the gauntlet of 
the Committee composed of ladies is understood in itself 
to be an ordeal to which very few care to submit, so 
that taking it all in all, the work of the abortionist is not 
likely to become less, and it is doubtful if even the interests 
of morality are benefited by the ukase of the Committee. On 
the other hand, the Committee declare that women whose 
husbands, owing to vicissitudes, are unable to provide proper 
attendance at theirown homes claim the right of asserting 
their prefix; that no difference is made in treatment; that 
the object of distinction is for a purely statistical purpose ; 
that it enables the Committee to trace cases of imposition 
and to ensure some subscription from husbands; that the 
by-law is in the interest of the single woman, as solicitude is 
always shown for her welfare and that of the child, and that, 
if she has no home to go to, it enables the Committee to 
obtain entrance for the mother to some institution where she 
and her child may be provided for. 
Dr. C. H. Mollison’s connection with the Melbourne Hos- 
pital as honorary pathologist has enabled him to make the 
necropsies on the bodies of those who have died during the 
administration of an anesthetic. In many of the cases 
he found marked engorgement of the lungs, congestion 
of the trachea and bronchial tubes, and a fluid condition of 
the blood—the principal signs of asphyxia. The causes which 
brought about the asphyxia he believes to be due to careless- 
ness or want of knowledge on the part of the administrator— 
that is, the tongue being allowed to fall back and the trachea 
closed by means of the epiglottis being carried over the 
entrance, and further by an overdose of chloroform being 
drawn into the lungs by a gasping respiration. On this would 
follow the failure of a heart probably already enfeebled by 
structural charges and depressed by the chloroform vapour. 
Inacase of pyopneumothorax the one lung was useless and 
the other was embarrassed by the sudden evacuation of fluid. 
Dr. Mollison advises that in such cases a general anesthetic 
might be dispensed with, so that the patient could have the 
assistance of his voluntary muscles to supplement his dia- 
phragm. He refuses to accept the theory of primary cardiac 
failure as the cause of death. The imminent danger is then 
only recognised when restorative’ measures are too late. 
Dilated enfeebled hearts run greater risks, not directly on 
account of their heart, but because they are less likely to 
come round if the anesthetist is not sufficiently careful. 
peome very important alterations have been suggested by 
e Faculty of Medicine in the Melbourne University course. 
The Faculty finds that the working year is too short; it is 
overcrowded with systematic lectures, and that consequently 


ation of Female Inmates of Hospitals.—Deaths under 
hetics.—The Medical Curriculum at Melbourne.—The 


as represented by the municipalities which largely 
+ the institution have expressed their disapproval of 
thod of registration by threatening the withholding of 


the clinical side. It is stated that as the result of the present 
curriculum the student develops into a scientist and not into 
a medical practitioner. The necessity to alter the curriculum 
has arisen through the action of the English Medical 
Council who, in 1891, found that the course then in existence 
was deficient in the matter of clinical work. So far the first 
year of the Melbourne University has been a scientific year, 
and now the faculty wished to add to it by making the stu- 
dents do some practical work. It is thought that the year was 
hard enough as it is. Biology and natural philosophy were 
both subjects of the year, and required elaborate work. The 
first year seemed as at present constructed a year of cram, 

weakening and deteriorating in effect the student’s mental 

powers by overcrowding. Dr. John Williams opposes the re- 

commendation of systematic lectures in the fifth year, as he 
fully agrees with the views expressed by the General Medical 

Council of Medical Education and Registration that the last 

year of the course should be devoted and limited to clinical 

and practical work. The whole matter of the recasting of the 

curriculum has been referred to a Jarge committee of medical 

men, who will report on the subject to the Senate of the Uni- 

versity. It is not improbable that a concession will be made 

by leaving the attendance on lectures during the last course 
optional with the student. 

The very careful inspection of carcasses which is conducted 
by Government officials at the abattoirs has recently dis- 
closed an affection in sheep with which we were not hitherto 
familiar. The disease, it appears, is of bacterial origin 
and associated with certain tracts of country, and seems to be 
making considerable headway in Australia. The contagium is 
derived fromthe soil and can only invade the animal when 
the skin is injured. So far the disease has not received much 
attention. Preisz describes it under the name of pseudo- 
tuberculosis. ‘The disease is characterised by swellings, which 
vary much in size and which occur in the lymphatic glands ; 
no other organs are attacked, and the tumours vary in size 
from that of a plum to that of an orange. On section at an 
early stage the nodules disclose a more or less tough fibrous 
capsule, enclosing a greater or less amount of thick viscous 
material. Ata later stage the contents are firmer and more 
friable. The contents possess usually a distinct green colour, 
or shades of green, which is, however, not due to pyocyamine. 
The microbe that causes this disease develops with a white 
colour in agar and a light yellow in blood serum. The tumours 
sometimes calcify and the superficial swellings may burst 
and discharge their contents leaving scars, or cavities 
may be left with caseous linings. No class of sheep 
is exempt from this disease, which prevails mostly 
in lands of a marshy character. The micro-organisms 
enter the lymphatic vessels through breaches in the con- 
tinuity of the skin. By culture and inoculation methods 
it is shown that the disease is caused by a short oval non- 
motile baciJlus. The bacillus varies in length from about 
redoo inch to about x5 inch. Guinea-pigs and rabbits are 
susceptible to inoculation, but dogs are not. Both guinea- 
pigs and rabbits develop abscesses in the lymphatic glandular 
system, in the liver, spleen, kidneys, and lungs. If large 
doses are inoculated they are quickly killed. Small doses 
kill in from 25 to 35 days. Sheep inoculated in the feet or 
groin or in the axilla become lame, Abscesses quickly form, 
the sheep refuse to eat, and quickly emaciate. ‘The tempera- 
ture may rise to 107° F. (their normal temperature is 104° F.). 
Fresh pus may be inoculated without a fatal result, but stale 
pus, which had been kept for two months in the freezing 
chamber, and had been allowed to thaw, produced death 
within seven days. In fowls and pigeons a disease much 
resembling this affection prevails naturally. It is not uncom- 
mon to find large caseous tumours in these birds. The micro- 
organism which causes the disease in birds differs from that 
which causes pseudo-tuberculosis in sheep. The method of 
invasion in sheep is through any wound, such as a ‘scratch, 
during shearing, a burn, a grass seed wound, or foot-rot. 

Mr. C. G. Godfrey, M.R.C.S., has been appointed to the 
position of assistant to the Government medical officer, 
Dr, Shields. This is a new position, and the salary may 


reach £500. 
Iris proposed to transform the Perth prison into a State 











there ig not suficient time for practical work, particularly in 





reformatory for inebriates. 
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SECRET COMMISSIONS. 

Siz,—In your Jeading article on this subject of September 
16th you say that I appear to have confused the Council of 
the British Medical Association with the General Medical 
Council, and you draw certain inferences from this blunder. 
In so suggesting you have entirely misapprehended what it 
wrote; and ag I fee) sure that you did so by inadvertence 
only, 1 ask you to publish these few words of explanation. 

In the second paragraph of my letter I stated what the 
General Medical Council had done, and what they had not done, 
in reference to the case of Macdonald. 

{n the fourth paragraph [ proceeded to inquire what was the 
state of knowledge of the Council ef the British Medical Asso- 
ciation at the time of passing the resolution set out by Dr. 
Thomson in his letter, that is, the resolution of that body 
addressed to the Chamber oi Commerce, passed in this year, 
and when Dr. Saundby was chairman of the Council. In 
answering that question I say that the Council of the Associa- 
tion had before them the case of Macdonald, and I give 
the reason why in these words, ‘‘ I say that they had this case 
before them because it was a notorious case, and because the 
letter of Dr. Saundby, who then presided over the Council, 
shows that it was in his recollection.” I had therefore made 
it plain that I knew the difference between the two Councils, 
and that I referred to the case of Macdonald as before the 


Council of the Association as a matter not for disciplinary 
action but for their consideration before addressing the 


Chamber of Commerce.—I am, etc., 

Failand, Sept. 2oth. , Epw. F RY. 

*.* We, of course, accept unreservedly Sir Edward Fry's 
statement that he did not confuse the General Medical 
Counci) with the Council of the Association, But we venture 
to think that the very clearness of his apprehension of the dis- 
tinction between these bodies makes it all the more surprising 
that he should have allowed himself to be betrayed into a 
looseness of expression which amounts to a positive 
inaccuracy of statement. When a trained lawyer speaks of 
a Council having a case ‘‘ before it” he must be understood to 
mean that it had the facts officially brought to its notice, and 
had had the matter under consideration. The case of Mac- 
donald, Son and Co., Limited, has never been before the Council 
inthissense, and wesubmitthat Dr. Saundby’s letter, published 
in the Times of September 15th, shows not, as Sir Edward Fry 
gays, that the case was “in hig recollection” at the time 
when the Council, under his presidency, passed the resolution 
calling on the Chamber of Commerce to substantiate its state- 
ments, but that the case was not in his mind until Sir Edward 
Fry recalled it to his memory. 








MEDICAL ORGANISATION. 

Str,—We shall not advance medical reform by multiplying 
the number of conferences. In this place all efforts at progress 
are baulked, because we have too many societies and such a 
multitude of meetings that it is quite impossible to attend 
them a)), I admire Dr, Crawshaw’s good intentions ; indeed it 
is most refreshing to find a young practitioner so eager to 
deliver our wretched profession from its immeasurable dis- 
abilities. 

The members of the Guild are nearly all members of the 
British Medical Association, and I suggest that they do all 
they can to encourage the members of the Branches of the 
Association to attend the meetings regularly, take an active 
part in the work, ventilate their views, demand from their 
representatives on the Branch and Association Councils a 
record of their work, and further take an interest in the ex- 
penditure of the enormous wealth of the Association. In 
Lancashire and Cheshire alone the six councillors have “at 
their back” over a thousand practitioners ; what weight they 
would have if energetically supported by the 200 members of 
the Guild! Further, let the Guild encourage its members to 
attend the annual meeting of the British Medical Association, 
and carefully scrutinise the financial report; in other words 
let the Guild push into more active motion the machinery 
already laid down, and for which purpose the profession finds 
the magnificent annual income of over £40,000. 











——= 
The Guild has done splendid service locally, but I do 
it will not embark on this annual conference scheme 
undertake the work for which the British Medical Associated 
exists, and is bound by its laws to do.--1 am, ete., 


Old Trafford, Sept. roth. Jas. Brassey Brrensey 


Sir,—Under the above heading, in the Britisy Mepigy 
JouRNAL of September 16th, you say that the Medical Guild 
of Manchester is endeavouring to organise a scheme * pry. 
mote greater cohesion and better organisation amongst the 
general practitioners of the country, and generally to develo, 
an esprit de corps.” This is really too funny, The Provide 
Dispensary surgeons in Manchester take a leading part in the 
council of the Medical Guild. The provident dispensary) 
have done enormous injury to the general practitioners, ya 
those connected with them are ep agnor to Promote “ep. 
hesion, organisation, and esprit de corps” amongst general 
practitioners. Is one single word more necessary ?—I a 


x m, 
Manchiesver, Sept. 19th. (GENERAL PRACTINIONR ” | 





PHYSICAL TESTS FOR THE PUBLIC SERVICES, 

Sir,—My experience as the father of a rejected Woolwiq 
candidate may be of interest, and may act as a warning t any 
of your readers who contemplate the army as a career for ther 
sons. Under the present absurd regulations, based op y 
utterly unscientific table of physical equivalents, the beg 
adyice to give allsuch is, Don’t! My son passed forty-ninh 
on the Woolwich list at the last examination in July, fe 
went hefore the Medical Board in August, and, to my utter 
astonishment and intense mortification, was rejected on the 
ground of being under weight and slightly under chest girth, 
although veriectly fit in al) other respects, Now, this table 
of physical equivalents is drawn up on the narrowest and most 
rigidly inflexible lines, It is supposed to work automatically, 
and no allowance is made for hereditary peculiarities and the 
departures from the mean as regards the details of weight and 
chest girth in relation to height and age that are seen in some 
long-lived and healthy families. In my son’s case the family 
history points to a weight below the average up to the age si 
25, with a slow, but continuous, development up to that 
perio’; and the stock is a hard, wiry, long-lived one, who 
keep their health and vigour in every part of the world. _ 

Then, again, the tables are so arranged, that a candidate 
presenting himself on one particular day might pass the 
Medical Board, while three days later, if his birthday hap. 
pened to intervene, hejwould be rejected, the standard 0 
weight and chest girth having taken an upward jump with 
the nominal increase of age. — 

Rejection on totally insufficient grounds is bad enough, but 
why should the candidate not receive a commission as soon 
as he can satisfy the Medical Board without the ordeal ata 
further competition in the literary examination? But, no: 
the reply I receive from the War Office is that if he gus 
before the Medical Board again he must submit himself once 
more to the literary test before doing so, This decision is 
especially arbitrary and hard on a young fellow, when the 
severe physical strain of this test is considered, and that very 
many candidates owe their rejection by the Medical Board to 
this cause alone. 

It cannot bea matter of debate that the present pland 
putting the literary test first is thoroughly unsatisfactory. 
things are at present, the chance of a candidate’s passing the 
Medical Board is in inverse proportion to his zeal and 
earnestness asa student, and this should not be. And,as 
things are at present, why should not an order of merit in the 
literary test excuse him from a repetition of that ordeal under 
any circumstances, and so give him a chance of passing 1 
physical test after a few months’ rest and suitable ae 
Any attempt to touch upon the weak points in the table 
physical equivalents would unduly lengthen this letter. 
Suffice it to say that it cries aloud for revision. 

Your admirable leader in the British MEpIcaL oa 
for September 2nd, and the letters of Dr. William Sykes o 
others will help to form the opinion of the profession on 
important subject, and will, I trust, lead to the much-n 
reforms.—I am, etc., J. BO 

September 17th. eee 
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the history of the illness of the old woman, who was not under my care, 
and found that she had suffered and died from the effects of typhoid. Her 
cottage was situated a considerable distance from the young ladies’ abode. 
My patient’s sister. aged 18, was the next to suffer, three days later. In 
both these cases the disease was in the severest form, attended with con- 
tinually repeated diarrhoea and bloody evacuations, At the end of three 
weeks the issue was doubtful, but they ultimately recovered. They were 
kept in separate rooms. Their mother took her part (and too freely) in 
assisting the nurses ; she took the disease at the end of the third week of 
the outbreak, and died within a few days. 

Three nurses attended these patients ‘‘in turn”: all of them took the 
disease, and one died. The household consisted of eight persons, 
namely, the mother (aged €0, a widow), the two daughters already men- 
tioned, and a married daughter and her husband, both about 35, and their 
son, ro year's of age; also two young maidservants, besides outdoor ser- 
vants, groom, etc.,in the habit of drinking the ale and water used in the 
house All the household used water from the same source, for drinking 
and other purposes. The married sister, her husband, their son, and the 
servants escaped the disease, although they were subjected to the same 
risks in the matter of eating and drinking; and only those who were ex- 
posed to the direct influence of the emanations from the sufferers con- 
tracted the disease in this instance. Every sanitary precaution wastaken 
in the use of disinfectants and ventilation. Their dwelling was close to 
the rectory and surrounded by cottages (the village consisted of about 
thirty dwellings), but no other case occurred, and they have been free 
from typhoid fever from that time to this. 

LETTER 1I.—* MEDICAL TIMES AND GAZETTE,” 1875, VOl. i, p. 324. 

It appears to me that, while members of our profession are holding 
varied and hypothetical views as to the infection or non-infection of 
typhoid fever, the general public are not sufficiently put on their 
guard to have the benefit of any doubt on the subject. 

The outbreak at Binley, in my practice, published in your journal a 
fortnight ago, convinced me of the error of maintaining the public 
opinion of the non-infection of typhoid fever by contaminated air. The 

revailing notion that the fever poison must be conveyed into the system 

y some such vehicle as tainted food or water by the alimentary canal to 
produce the enteric attack. should not be considered by the public the 
only source of contracting this fearful disease. 

The Binley cases occurred in the month of December, durivg frost and 
cold weather, when fresh air could not be freely admitted—as at other 
seasons —into the very smail rooms by the windows for the purpose of 
diluting a fever-polluted atmosphere contained in a small space; egress 
of the latter by the doorways and chimneys was the only safeguard in the 
way of ventilation to be then safely procured. Disinfectants were freely 
used, bed curtains and carpets taken away, also excretions as soon as 
voided, the floors washed frequently with water containing Condy’s fluid, 
and thorough cleanliness was strictly observed. 

Judging from the outbreak of typhoid, which proved so fatal to the 
nurses, much danger exists in limited bedroom space, and in many 
middle-class dwellings and cottages the evil is apparent. On the other 
hand, my impression is that in spacious and lofty rooms, also in large 
hospital wards, the fever-poisoned air, being well diluted with pure 
atmosphere, proves to be comparatively harmless. 





LUNACY LEGISLATION AS IT AFFECTS THE 
PORARY CARE OF INCIPIENT CASES. 

Srr,—As a former practitioner in lunacy who has had a long 
and varied experience in asylum practice, permit me to ex- 
press concurrence in the opinion and suggestions of Drs. 
Savage, Manning, and Tuke pronounced in the discussion of 
the Section of Psychology at the recent annual meeting of the 
British Medical Association. It is, indeed, quite time the 
attention of the profession was called to the importance of the 
subject, and that legislation should be promptly invoked to 
prevent the treatment of mental disorders falling into the 
hands of unqualified and ignorant persons. When clerical 
papers contain advertisements from individuals willing to 
take charge of ‘‘ mental cases,” there is no doubt that many 
others equally unqualified assume the réle of receiving and 
managing persons of weak minds. This is a state of things 
which, both on public and professional grounds, renders in- 
terference necessary. I think Dr. Tuke’s suggestion that every 
house and medical man receiving a case of mental disease 
should be registered is very important, and Dr. Manning’s 
warning that if this is neglected there is a distinct danger of 
falling back into the terrible system of the secret treatment 
of mental diseases, is one to be thoughtfully considered. 

In Dr. Nicolson’s admirable address he throws considerable 
weight on the importance of a practical knowledge of mental 
diseases to the general practitioner, but as this can be only 
obtained by devoting time to studying the subject practically 
while in charge of the inmates of an asylum, it is, I fear, un- 
likely to be realised, as it is almost impossible by a course of 
lectures and perfunctory visits to an asylum to gain the need- 
ful experience, and this knowledge must necessarily belong to 
those whose lives have been spent, for a longer or shorter 
period, in absolutely daily intercourse with the insane. 

While admitting the value of Dr. Nicolson’s remarks, and 
regretting the far too prevalent indifference to the subject 
among those qualifying for general practice, it will, I fear, 
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continue a want not easily remedied. There are in { 
limited areas in medical science, and the complete’ stuitt 
mental disease requires a life's devotion to itg manitd 
duties and complex varieties of form.—I am, ete., ad 
Bournemouth, Sept. 18th. J. Hawks, MD, 





THE PERILS OF ARTIFICIAL TEETH, 
Sir,—With respect to the article which recently appeared 
in the British MEDICAL JOURNAL under this heading ; 
might be of use to point out that the x rays are useless in’ 4 
case of a vulcanite plate, as that substance is transparent to 
the rays. I should imagine that in this case the plate 
made of vulcanite, partly from the fact of it having 
broken and partly because the « rays failed to localise it I 
might mention that this “peril” is alarmingly on the jp. 
crease, most frequently occurring during sleep.—I am, ete 
Harley Street, W., Sept. r3th. Wa. Rusutoy, 





EPILEPTIC INSANITY: AN UNPLEASANT 
EXPERIENCE. 

Sir,—In my surgery, the other morning, I found a man be 
having himself so drunken-like that I was ordering him on 
when he suddenly turned, threw his arms round me, and bor 
me beneath him backwards on to the form, where he held m 
so firmly that I had to call for assistance. Even then I could 
only loosen myself from his clutches by dealing him a sever 
blow with the clenched fist under his left ear, when he relaxeq 
his grip and dragged me across the floor, where I managed ty 
escape from him. He then staggered backwards on to the 
form, where he sat in a semistupor as if he had just woke ont 
of a dream, and asked what was the matter, and what we had 
been doing to him, betraying no consciousness of the scufile 
in which he had been such an active participant. I after. 
wards visited him at home, and from his wife I learned that 
he was a chronic epileptic, and had given her endless trouble, 
He again denied all knowledge of the occurrence, apologised 
profusely for his unconscious offence, and I am perfectly satis- 
fied of his dona fides. Apart from my exceptional share in the 
episode, the case is interesting from a medico-legal point of 
view. It was evidently a case of unconscious cerebration, 
following upon a slight epileptoid seizure, and resulting ina 
transient attack of epileptic insanity, during which he was, 
of course, irresponsible for his actions. And yet, during those 
brief moments of moral irresponsibility, he had committed a 
criminal offence for the consequences of which, no matter 
what they might have been, he could have been held liable 
in the eyes of the law.— I am, etc., 

September 17th. 


TUBERCULOSIS IN CHILDHOOD. 

Srr,—Travelling inthe Seotch Highlands is not conducive 
to medical controversy, but having had the grave misfortune 
to be responsible for the ‘‘unwringing” of Dr. Donkin’s 
‘‘ withers,” a few words are called for in reply to his letter in 
the British MepicaL JourNAL of September goth. : 

1. As tothe excess of pulmonary over abdominal tuberculosis 
in children, we are fortunately agreed as to the facts, anda 
discussion as to how far these facts are recognised is not 
likely to be profitable. If the teaching and writings of Dr. 
Donkin and others have permeated further than I imagined,] 
am rejoiced, but in my former letter I gave one conspicuous 
and very up-to-date example tothe contrary. Recent literature 
on the prevention of tuberculosis would I feel sure reveal 
much tothe same effect, and doubtless Dr. Donkin is aware 
that even since his ‘‘salad days” Professor Sims Woodhead 
has published statistics, based on post-mortem examinations, 
to prove that the mesenteric glands in children are more often 
found to be caseous than the thoracic, and that therefore 
tuberculous infection is more frequent through the intestine 
than through the lungs (I have no references available, but 
believe this to be a correct statement of his position). When 
even the anatomical facts upon which a question must be de- 
cided are still in dipute it can hardly be regarded as so abso 
lutely settled as Dr. Donkin seems to imagine. 

2. Dr. Donkin’s contention is that no one of importance now 
considers ‘‘tabes mesenterica” to be synonymous wit 
abdominal tuberculosis. I would ask him just one question. 
Does he or does he not agree that Sir R. Thorne was right in 
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in the Harben Lectures that the large increase 

mh has occurred of late in the registered deaths from 
which senterica” in infants indicates a corresponding in- 
+ tabes abdominal tuberculosis? {ff Dr. Donkin agrees, 
ease OF on a clear issue to discuss ; if, as I anticipate from 
we have he disagrees, considering the “ tabes mesenterica ” 
his letter certificates to bear no relationship to tuberculosis, 
of the deyink Sir R. Thorne’s use of that term, and the im- 
then J rightly attached to his lectures both by the profes- 
prtance the laity, fully justify my protest, and show sufli- 
sion | clearly that, so far from putting up a medical Aunt 
ciently hich no longer even stinks, [am contending against a 
Sall which still shows much evidence of vitality; or, if 
belie oe Donkin asserts, is so very recently defunct as not 
wpe to call for the interference of the inspector of nuis- 
y 


ces.—1 am, etc., 
pl N.B., Sept. 15th. 


CANCER IN THE LOWER ANIMALS. 

gyr,—1 think every student of pathology will feel grateful to 
D McFadyean for his valuable contribution to our knowledge 
Feancer in the animal world; but it would be a mistake to 
: ose that he has exhausted the subject. ; 
7 mammary glands of many female animals are liable to 
hethus affected. OF 39 malignant tumours in dogs, studied 
ra Cadiot and Roger, the mammary gland was the seat of the 
tecese jn 18—11 were cancers and 7 sarcomas (3 chondroid and 
rosteoid) ; in 3 cases the testis was affected, and in 3 the 
hones of the face. Of 5 similar cases in horses, the seats of 
the disease were the mamma (2), the testis, the face, and the 


assuming 


J. WALTER CARR. 





ee soning duly authenticated examples) have lately 


corded : , ; 
_ cancerous cystic tumour of the mamma of a bitch, by Batt: a 
large cancerous tumour of the mammary gland of a mare, containing 
arfilaginous and osseous structures, by Scott ; in the Hunterian Museum 
there is aspecimen of melanoma of a white cow's udder; cancer of the 

amma of a cat, by Spencer; squamous epithelioma of the penis of a 
horse by Patteson ; cancer of the testes of an Italian greyhound, Royal 
College of Surgeons Museum : malignant melanoma of a horse, with wide- 
spread dissemination, by Hutchinson ; cancer of the prostate of a dog, by 
De Rouville; columnar epithelioma of the lung of a dog, by Silcock ; 
cancer of the pituitary body of an anubis baboon, by Goodhart. 

Adams and Langlois have reported examples of mammary 
enchondromata and osteomata in bitches, and, as pointed out 
by Virchow, morbid structures of this kind are, in these ani- 
mals, often associated with malignant disease. ; 

Adenomatous tumours of the mammze are also fairly often 
met with in female dogs, cats, etc., and Shattock has 
described fibro-adenoma of the mammary rudiment of a 
pied rat. s 

Among the lower animals sarcomata are commoner and 
more widely diffused than cancers, and all kinds of. non- 
malignant tumours and cysts are met with. As I have else- 
where dealt with this subject,' I need not enlarge upon it 
here, ’ 

In conclusion, it appears to me that the most important 
fact elicited by the study of the biological distribution of 
malignant and other neoplasms is that in a state of Nature 
these abnormalities hardly ever occur. It is exclusively 
among domesticated varieties, or those that have been kept 
long in confinement, that they are met with.—I am, etc., 

Clifton, Sept. 16th. W. Rocer WILLIAMS. 





THE PREVENTION OF VENEREAL DISEASE. 

Sir,—At the recent Brussels Conference, after a debate of 
two days, it was deemed wiser not to vote on the question 
whether the systems of regulation actually in force exert any 
influence upon the frequency and dissemination of syphilis 
and venereal diseases. This fact is suggestive. We may 
assume that two irreconcilable parties were represented at the 
Conference—the advocates of State control and the prevention 
ofsyphilis by sanitary measures, and its opponents who would 
rest their case on moral considerations. As an outsider, I 
should like to point out that the drawn battle between these 
parties emphasises the failure of both, and leads to the con- 
clusion that both are on the wrong tack, and that we must 
fall back on an older and wiser mode of dealing with the pro- 
blem of the prevention of syphilis. 





1 Twentieth Century Practice of Medicine, vol. xvii. 





The crux of the problem lies in the fact that any method of 
dealing with it, if it is to be effectual, must be so heroic as to 
be impracticable. Two years of isolation under treatment for 
every man and woman who has contracted the disease, if it 
could be ensured, would stamp out the disease, and would 
doubtless satisfy both the sanitarian and the moral reformer. 
It is doubtful whether anything less than this would suffice. 
But how is this to be ensured? Inspection, even if backed up 
by power to enforce this, will fail to detect a certain percentage 
of eases, and a further percentage of those who should be exa- 
mined will contrive to evade it. Besides, to be efficient, the 
inspection should include the medical examination of every 
man entering a registered house. In short, any system of 
State control to be trustworthy would involve a strictness of 
supervision which would be intolerable and would defeat its 
ownerd. No State has yet ventured to propose a system of 
State control that would satisfy the requirements of sanitary 
science. So rigorous a system would involve an insupportable 
tyranny on the one hand, and on the other, by offering im- 
munity to vice, would shock the moral sense of the country. 
Any incomplete system of State control fails in proportion to - 
its incompleteness, engenders a false sense of security, and 
still shocks the moral sense. _ 

But if wisdom does not lie in the direction of State control, 
still less is it to be found in a policy of Jaissez faire, which is 
practically the policy of the hard moralist, who says: 
‘Syphilis is Nature’s punishment and deterrent; let it act.” 
Experience shows that the sexual passion is so strong that 
the horrors of syphilis, even when known, are not strong 
enough to deter some men from incurring the risk of it, while 
the man in the street has no conception of its manifold and 
far-reaching results. To rely on moral or prudential considera- 
tions for the prevention of syphilis, where marriage is dis- 
allowed, is about as rational as to rely upon an opposing wind 
to prevent a tide from rising. 

What remains? The encouragement of marriage. To 
enforce celibacy is to encourage vice and increase syphilis. 
The history of armies is a proof of this. To encourage mar- 
riage is to diminish prostitution, and syphilis in its wake. 
The wisest word yet spoken on this question is that of the 
Apostle Paul, who, notwithstanding his own special gifts, 
understood human nature too well to insist on celibacy for 
others: ‘‘ Because of fornications let each man have his own 
wife, and let each woman have her own husband.” 

An officer in the Egyptian army, writing lately on the black 
soldiers engaged in the Soudan war, showed that they are 
splendid soldiers if only allowed to marry, but are unmanage- 
able if unmarried. Human nature is much the same under a 
black or a white skin. It may seem madness to propose that 
freedom to marry should be allowed to our soldiers, for the 
traditional idea is that the single scallywag is the best devil 
to fight, and the taxpayer would be horrified at the cost of an 
army of married men. Yet there is much to show that the 
sober earnestness of the married veteran is worth more in the 
battlefield than the reckless dash of the devil-may-care 
youngster ; while against the cost of an army of married men 
would have to be set the present cost of syphilis to the army, 
and to the nation for the syphilis spread among civilians 
through the army. The nation would be horrified if it could 
see its bill for syphilis and venereal diseases. No statistician 
could draw it up for us even if he had the facts, for much of it 
cannot be expressed in terms of money. If my voice had any 
weight I would urge the experiment of having one regiment 
of married men with long service, and I believe that from a 
sanitary, military, and, in the long run, from the economical, 
point of view, it would take the first place. I beg to record 
my conviction that the only natural, right, and effectual pre- 
ventive of syphilis is early marriage, and that it is not less 
practicable nor more expensive than other methods of dealing 
with the problem.—I am, etc., 


September 18th. Matere Matruvs, M.D. 





ADULTERATED FABRICS, 

Sir,—In your comments on the above subject in the 
British MepicaAt JouRNAL of September 16th I observe that 
the inquiry directed by the Manchester Chamber of Com- 
merce was limited to (1) The percentage of moisture held by 
certain fabrics ; (2) the loss of weight sustained on washing 
the fabrics in question ; and (3) the nature and the amount 
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of the filling. I am afraid that the dishonesty disclosed by 
Dr. Dixon Mann’s analysis is not confined to flannelettes, 
Oxford shirtings, and moleskin, but that it extends to many 
other articles of commerce. 

I have recently examined numerous samples of blue cloth 
sold as indigo dyed cloth. A good many contained no indigo 
at all, while others contained a very little with some other 
dyes. The following is the result of six samples, all of which 


were mordanted with chrome: 
Indigo and some other dyestuff 


1. Cheviot indigo 8s. 6d. peryard ... 

2. os oe a a .. No indigo present 

3 ‘a » «= ROS OO-. 55 . Indigo and some other dyestuff 
4. Worsted eee . Alittle indigo present 


5. Indigo blue << , Saen - Alittle indigo present 

6. Worstedindigogs. 6d. ,,_ ,, .. No indigo present, 
showing that none of the samples were dyed with pure indigo. 
The public should know this also, because all people who can 
afford it prefer indigo-dyed cloth, though a little dearer than 
the cheap and nasty and poisonous substitutes for it manu- 
factured on the Continent. 

The following simple tests will at once distinguish between 
pure indigo and its artificial substitutes : 

1. Put a piece of the cloth half an inch square on a saucer, 
plate, or other porcelain dish and drop two or three drops of 
strong nitric acid upon it. If pure indigoa bright yellow 
spot with a green rim is quickly developed. 

2. Place a small piece of the cloth half an inch square on a 
plate or in a porcelain basin and just cover it with pure sul- 
phurie acid. The liquid becomes greenish yellow or olive, 
then passes through various shades of green to a deep blue. 
After half an hour dilute with water, when the solution 
assumes a bright blue colour if dyed with indigo. If alizane 
the solution becomes violet. If logwood and indigo are present 
together the solution becomes green or greenish blue. There 
are other tests, but the above are quite sufficient for all prac- 
tical purposes and can be easily applied. 

Synthetic or artificial indigo cannot at present be dis- 
tinguished from the natural dye on cloth, but it is of little 
consequence, as it is much more expensive and not so suitable 
for some purposes.—I am, etc., 

Edinburgh, Sept. 18th. 


SYPHILIS AND GENERAL PARALYSIS. 
Srr,—In a valuable paper on the Relationship between 
Syphilis and (eneral Paralysis of the Insane published in the 
British MepicaL JouRNAL of September 16th, Dr. Alfred W. 
Campbell states that he included (among others) as certainly 
syphilitic ‘‘ all those who bore undoubted scars of Hunterian 
chancres.” It would probably interest others besides myself 
to know what sign or signs Dr. Campbell relied upon as proof 
that the scars were those of ‘‘ Hunterian chancres.”—I am, 
etc., 
Old Burlington Street, W., Sept. 2oth. 


‘““WHAT IS HOMEOPATHY ?” 

Srr,—Your amusing and, on the whole, good-natured, 
banter under the above title inthe British MrepicaL JOURNAL 
of September 9th, which I have only seen to-day, would call 
for no comment from me were it not for this passage in it: 
‘“‘The prophet of homceopathy did not, it would appear, 
teach that likes are cured by likes, but that likes should 
be treated by likes.” But as the object of treatment 
is, or ought to be, to cure, it would be absurd to advise a cer- 
tain mode of treatment if it were not thought that it would 
cure. And this, of course, is what Hahnemann has not done. 
He first brings together a vast amount of evidence from the 
medical records of all times and countries to prove that 
medicines capable of producing on the healthy certain morbid 
states or symptoms have cured diseases presenting similar 
morbid states or symptoms—likes are cured by likes, the 
Latin for which would be similia similibus sanantur—and thence 
he deduces the therapeutic rule: ‘‘ In order to cure, choose, in 
every case of disease a medicine which can itself produce an 
affection similar to that sought to be cured,” the formula for 
— is, stmilia similibus curentur, let likes be treated by 
ikes. 

Of course you know this, but it may not be known to those 
of your readers who act on your dictum that “‘there are few 
things that one can better afford to be ignorant of than 


K. N. MacDonatp, M.D. 





ARTHUR COOPER. 
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Your compliment to myself would be more a wee 
not made at the expense of my fellow-workers inthe fai 
homeeopathic therapeutics, many of whom have renee 
greater services to practical medicine than myself.—] an, 


etc., 
Upper Berkeley Street, W., Sept. 15th. R. E., Dupoxoy, 





L.S.A.’s AND OPEN SURGERIES, 

Sir,—At the commencement of this year I reaq ay 
elaborate article in a medical paper relating tothe un oh 
manly and likewise unprofessional action of keeping P = 
surgery, the windows of which were decorated ina mame 
tasty to the vulgar eye, with coloured letters, advertigin the 
humble occupier’s trade at current prices. On further val ( 
I noticed that these ‘‘ workshops” were supposed to be an 
on by men registered by the L.S.A. diploma. ed 

During the last two years my work has carried me oye 
considerable amount of ground, and I have noticed—others | 
am sure, have likewise done so—that such practices are held 
by men that have other diplomas with or without the Lg4 
Take the majority of the ‘‘ workshops” in the East End oj 
London—how many of these men are there that have only the 
L.S.A. diploma? Not half a dozen, I believe; but they are 
held by men, I am sorry to say, with degrees even of a higher 
standing than that of the Conjoint Board of England, 

Ifthe latter Board could only see their way to prohibit 
members of their Colleges from opening these surgeries, they 
would he lending a helping hand to raise the tone of the 
medical profession in the eyes of the general public far mor 
by such an act than by allowing a Member to be the proud 
possessor of a gown. 

This is an age for degrees, whether good, bad, or indifferent 
more especially amongst medical men, irrespective ag to 
whether in after-life they wish to walk in that path whic 
commands respect from the commonwealth at large. 

To abuse one’s medical education in order to arrive at such 
a low ebb in the professional world seems to me to be mostly 
due to ‘‘ what’s bred in the bone.”—I am, ete., 

W. Rous Kemp, L.S.A.Lond., B.A.Camb, 


Birmingham, Sept. rth. 


OBITUARY. 


Proressor Dr. KARL STOERK, 
University of Vienna. 

of Karl Stoerk, who passed away on 
September 13th at the age of 67, the University of 
Vienna has lost one of its most famous _ teachers, 
and laryngology one of its most distinguished repre- 
sentatives. He was the son of a medical practitioner, and 
was born at Ofen in 1832. He studied medicine first at Buda- 
Pesth, and afterwards at Vienna, where he_ graduated 
Doctor of Medicine in 1858. In 1859 he was appointed Assis- 
tant Physician to the General Hospital of Vienna; in 1864 he 
qualified as Privat-docent in laryngology; in 1875 he was 
appointed Extraordinary, and in 1894 Ordinary, Professor of 
the same subject. In 1891 he became the head of the Univer- 
sity Clinic of Throat Diseases. 

Stoerk was one of the early fathers of laryngology. He was 
Assistant to Tiirck, in conjunction with whom he made somect 
the first researches on the use of the laryngoscope for purposes 
of treatment. In 1858 he gave before the Imperial Royal 
Medical Society of Vienna a demonstration of the direct 
application of remedies to the larynx with the help of the 
laryngoscopic mirror. He laboured with much profit in the 
vineyard of his speciality, and his great reputation as 4 
teacher brought crowds of students from all parts of the world 
to his clinic. He gave proof of much ingenuity in the devis- 
ing of instruments, and he contributed largely to the literature 
of the department of medicine which he had made his own. 
His best-known works are Ueber Laryngoscopie (1872); 
Klinik der Krankheiten des Kehlkopfes, der Nase und des 
Rachens (1876); Klinik der Kehlkopfkrankheiten (1880); 
and Lehrbuch der Erkrankungen der Nase, des Rachens un 
des Kehlkopfes, which appeared recently as part of the great 
work on medicine now in course of publication under the 
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came prominently before the world at large 

Professor Soe ess of the Emperor Frederick, whose case 
during the subject of an extraordinary deliverance, which 
he ma iise d the medical profession and shocked the public 
grande ee except perhaps in Germany. But after all, he 
every Wer ted from the housetop what was being whispered at 


only Shoe able, in the hospital, in the street, and wherever 
yo or two doctors were gathered together. 





SAMUEL PUNNETT BUDD, M.R.C.S., L.S.A., 
Bath. 

. years of great suffering, Mr. 8. P. Budd has at 
ooh heath Sa by death. He was born in 1844, the son 
5 W. Budd, and nephew of Dr. Geo. Budd of London, 
: d Dr ‘William Budd of Clifton, and, as a matter of course, 
he followed the profession in which so many members of his 
family had already distinguished themselves. He studied at 
St Bartholomew's Hospital, and was admitted M.R.C.S., 
L § A,, in 1869. Soon afterwards he settled in Bath. His only 
introduction to practice, except the potent one in the West of 
England of his family name, was that he for a short time 
helped the late Dr. Falconer during that gentleman’s illness. 
Appointed Surgeon to the Eastern Dispensary he quickly 
acquired a large and one of the most lucrative practices in 
the West. In addition to his fashionable clientele amongst 
the residents he held a foremost place as an authority on the 
Bath waters. Mr. Budd’s increasing engagements soon made 
it necessary for him to resign his post on the staff of the 
Fastern Dispensary, the only public appointment he held. 
Straightforward and upright in all his dealings, he won the 
respect of his professional brethren, whilst his ready sym- 
pathy and striking personality gained for him the hearts of 
his patients. He had the rare gift of at once winning the 
confidence of those with whom he was brought in contact, as 
well as the family one of rapid and accurate diagnosis. 

About three years ago symptoms of malignant disease de- 
veloped, but with much fortitude he continued his practice 
and made light of his sufferings. An operation relieved him 
foratime, and he still continued to work. Though stricken 
with a fatal malady, no one would have suspected the fact ; 
an involuntary twitching of his face being the only sign of 
the pain he was suffering. A second operation became neces- 
sary, and later a third, and after that he was more or less 
confined to his bed for the few remaining months of life. He 
was attended throughout his long illness by his partner, Dr. 
King Martyn, and he died on September 11th at the compara- 
tively early age of 55. 

Inaddition to his professional interests, Mr. Budd was a 
keen sportsman. His holiday was usually spent stag-hunting 
on Exmoor, and he was well known locally as a breeder of 
hackneys. He was a first-class billiard player, and as'a rose 
grower he was known as a prizewinner all over the country. 

Mr. Budd was a widower, and leaves an only daughter to 
mourn his loss. He was a member of the British Medical 
Association, but his busy life in other directions prevented 
his taking any active part in its work, 





WE regret to announce the somewhat sudden death of 
Surgeon-Major-General Lirucow, who has been since Decem- 
ber, 1892, Medical Superintendent of the Edinburgh Royal 
Infirmary. He left Edinburgh for a holiday about the begin- 
ning of September, became ill about a week ago and died at 
his own house at Fauchope, Melrose, on Wednesday, Septem- 
ber 20th. He had had a distinguished career in the army 
military service from 1855 onwards. He was 66 years of age 
and leaves a widow and a family of two sons and two 
daughters. 


WE regret to announce the death of Mr. Ropert Dex 
KgiGHLEY of Batley, which took place recently in his Soth 
year. During the past seven years he had suffered from 
indifferent health, and has been several times incapacitated 


from performing his professional duties. Mr. Keighley was a 


native of Heckmondwike. He qualified as L.S.A. in 1842, 
and the following year he started practice at Batley. When 
Batley obtained its charter of incorporation in 1868, Mr. 
Keighley was among the first aldermen elected, and a year 


. 





later he was appointed a Justice of the Peace, and on Novem- 
ber oth, 1871, he was elected Mayor of the borough. On the 
expiration of his term as Alderman in 1871 he was reappointed 
until 1877, when he retired. For some years he was on the 
honorary medical staff of the Batley Hospital, and some three 
years ago was appointed one of the Consulting Surgeons of 
that institution. Up to the last Mr. Keighley retained his 
mental powers, but weakness of the heart and general decay 
eventually terminated a life of usefulness. He was three 
times married, and leaves a widow and grown-up family. 








ROYAL NAVY AND ARMY MEDICAL SERVICES, 


THE MEDICAL SERVICE IN SOUTH AFRICA. 
WHILE we have no doubt the army medical arrangements for 
South Africa have already been worked out, it is a matter of 
considerable outside speculation how, in the event of an army 
corps being sent to the Cape, the medical requirements are to 
be met. A considerable number of officers and men of the 
Royal Army Medical Corps have already been despatched ; 
but the necessities of a large force would practically absorb 
nearly all the active medical officers serving at home. 

Some think it may be necessary to recall those on the 
retired list liable to serve. 

The troops now on their way from India are taking with 
them their hospital, and, we presume, dhoolie bearer 
service. 

The ‘ British” field hospitals,as they are called, on the 
Indian establishment, are, we understand, organised on a 
very efficient basis. The officers are those of the Royal Army 
Medical Corps, and of the subordinate medical service, while 
the establishment is made up of trained native orderlies and 
other servants. 

The Indian contingent, with its native establishments, will 
probably be much better off in the field than the troops sent 
from home. 

In the event of war we trust no effort will be spared to make 
the medical arrangements at the Cape as complete and eflfi- 
cient as possible. It is probable they will be supplemented 
by an Aid Society. 





PROFESSOR OGSTON’S ADDRESS. 

THERE can be no doubt that Professor Ogston was far from in- 
tending to injure, but desired to rehabilitate the naval and 
military medical services. The soundness ofsome of his views 
on the wants of the naval medical service is shown by the 
fact that he anticipated much that the Commission on the 
naval medical service has recommended. But at the same 
time, he in other directions over-stated his case, thereby not 
only endangering the reforms desired, but arousing needless 
irritation in both services. 

He indulged in comparisons which, generally needless, often 
injudicious, and always dangerous, even if possessing an ele- 
ment of truth, are as a matter of policy better avoided. 

One of our correspondents declares that ‘‘ the address has 
caused a great deal of resentment” in the Royal Army Medical 
Corps, adding that ‘‘a more gratuitous and unjustifiable mis- 
statement that even the weakest of the Indian Medical Service 
are of a better class than the best of the Royal Army Medical 
Corps, was never heard from a public platform.” This state- 
ment he demands should be proved or retracted, and the only 
result of the address will, he thinks, be a marked diminution 
in the number of candidates for commissions in the corps. 

Another untoward result is, that the address has been made 
a peg, both on the platform and in the press, on which to hang 
gross and outrageous statements by those who seem to take an 
unaccountable delight in vilifying medical officers. 

As an example we need only refer to the speech of Sir 
Arthur Grant, Bart., at an Aberdeen military luncheon, which 
we at the time exposed. Had that speech come from an 
obscure libeller, it would have only met the contempt it de- 
served; but emanating from an Honorary Colonel of Volunteer 
Engineers, it was regarded not only as transgressing every 
canon of good taste and fair criticism, but as an offence against 
military discipline as well. Weshould not have recurred to 
it did we not find that in the columns of the Aberdeen Journal 
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the speaker not only expresses no regret for statements which 
might charitably be supposed to have been made when in haste, 
but attempts to justify them by irrelevant remarks on the un- 
popularity of the army in the medical schools. How could it 
be popular when medical officers are made the butt of such 
post-prandial oratory ? 

We venture te think this speech of an officer of volunteers 
comes within the reach of military discipline, and we shall 
be surprised if he has heard the last of it. 





THE WORK OF AN AMERICAN MEDICAL VOLUNTEER 
SOCIETY. 

THE report on The Medical Work of the Massachusetts Volunteer 
Aid Association during the Spanish War, prepared by H. L. 
Burrell, M.D., and twelve others (Boston, 1899. Demy 4to, 
pp. 51) is a handsome book, with photographic illustrations, 
and records the excellent services of a patriotic American Aid 
Association during the late Spanish war. The medical his- 
tory of that war has yet to be written, but we here get 
glimpses which show that, when full details are known, they 
will not only be stirring but even harrowing, for, although 
the war was against a Power incapable of making a good 
fight, yet the suffering it involved was very great, and was 
sufficient to convince the American people that, with alltheir 
practical ability and unlimited resources, they, no more than 
other people, can successfully carry on war with an impro- 
vised army. 

The war had scarce well begun when the patriotic citizens 
.of Boston foresaw that the very limited regular medical ser- 
vice of the United States army was utterly incapable of afford- 
ing adequate attendance or supplies for the large number of 
volunteers suddenly embodied, and they thereforedetermined 
¢o aid the sick and wounded both by land and sea, but more 
particularly through a well-equipped hospital ship. With 
admirable method a number of subcommittees, chiefly of 
medical men, were immediately formed to each of which were 
assigned specific details of organisation, andthe result was a 
ship elaborately fitted out between May and August, 1898, in 
time to play an important part in the operations at Cuba and 
Porto Rico. 

The first difficulty was with the ship, which, as an old 
Clyde-built fruit boat, was ill-adapted for the purpose; but 
this was soon overcome, and she was rechristened the Bay 
State, the first volunteer hospital ship ever fitted out under 
Article 13 of the Geneva Convention. 

The next difliculty was that the committees had no model, 
and few data as regards equipment to guide them. It was 
true the Government was then fitting out the hospital ships 
Solace and Relief, but not much assistance seems to have teen 
obtained from this source, nor does reference seem to have 
been made for guidance to our hospital ships, Victor Emmanuel 
of the Ashanti war of 1874, and the Carthage and Ganges of the 
Egyptian campaigns. An enormous advance in equipment 
has, however, taken place since these vessels were fitted out, 
such as electric lighting, cold storage, sterilizing rooms, ete. 
So successful, however, were the committees in their zealous 
eo-operation that a ship was fitted out with a completeness 
which may well constitute her a model for future ships of the 
kind. She was duly authorised by the President and the Navy 
Department, and placed under discipline of the simplest 
kind, two authorities on board only being recognised: 
(1) Navigation under a master; and (2) medical, under a 
superintending surgeon. Each was supreme in his own 
sphere, and discipline worked without a hitch. 

When the vessel arrived in belligerent waters the medical 
department on board immediately reported to the nearest 
army or navy ‘‘ ranking ofticer” for instructions ; and always 
received every assistance in their humane mission. The 
vessel made several trips with sick men from the islands to 

the main land, with much success. 

Mention is made of the kinds and degrees of sickness 
treated on board; the worst cases were from Cuba, and it is 
stated ‘‘the sickest and sickest-looking men we had ever seen 
or ever expect to see” were from Santiago, which appears to 
have been the foulest and most insanitary of all the Spanish 
hotbeds of disease. Its malarial fevers were of such a com- 
plicated continued type, with diarrhoea and dysentery, that it 
was often impossible to say at first whether cases were not 
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typhoid or yellow fever. Nearly all the e ; 
board under careful irestment and nursing oa 
wonderful progress towards recovery, so that that — 
says, ‘‘the good accomplished by hospital ships jn the 
war, and their valued services to the sick of both th late 
and navy, assure them a place in the wars of the future.” 
The Aid Society also sent its agents to help and rey 
various camps of volunteers, such as at Montauk and 
Island. There is no concealment of the deplorable stat : 
these camps immediately after their formation. The ue 
confusion, drunkenness, and indiscipline existed: Pe a 
wonder. when it is frankly stated that it was claimed re 
many officers who “‘ had arrived were political appointme: 
quite irrespective of their knowledge of their work”! “, 





= — ROYAL ee MEDICAL CORPS, 

AJORS F. H. TREHERNE an . P. BIRCH embarked at So : 

=~ a rn — = Saturday last in medical charge fia 
orthumberland Fusiliers and companies of the Army Servi 

and other corps, 1,051 all told. ¥ Service, Ordnance 


” ‘ aie: eae Oe: SERVICE. 
LEET-SURGEON A. P. G. Gipps, who has been placed on th ired Li 
at his own request from September reth, entered the service as teat 
in March, 1879, became staff-surgeon in March, 1891, and quite recently 
attained the rank of fleet surgeon. As surgeon he held various i 
portant appointments, and served twice in the flagships of Admiral f 
the Fleet the Earl of Clanwilliam, G.C.B., K.C.M.G., indicating the high 
appreciation which that distinguished officer had of his professional 
attainments. He served in H.M.S. Jnconstant during the Egyptian war 
and in the hospital ship Malacca during the Benin punitive expedition’ 
He was afterwards appointed for duty at the Admiralty, where recentiy 
he acted as secretary to the Committee on the Training of Medical 
Officers, etc. He is a Blane Medallist, and a recognised authority on 





Mediterranean fever, its bacteriology, etc. His recent appointment to 
Haslar for the instruction of surgeons on entry was recognised by al] 
familiar with his career as a most suitable one; and, in the interest of the 
public service, it is greatly to be regretted that the multifarious ang 
onerous duties with which he found himself burdened compelled hin 
to resign a post which he was specially qualified to fill. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANTS J. MCMULLEN, M.B., 3rd Volunteer Battalion the 
King’s Liverpool Regiment, and E. FARR, 2nd Volunteer Battalion the 
Duke of Cambridge’s Own Middlesex Kegiment, are promoted to be 
Surgeon-Captains, September 2oth. 








VOLUNTEER MEDICAL STAFF CORPS. 
Mr. ALEXANDER GRANVILLE is appointed Surgeon-Lieutenant in the 
London Companies, September 2oth. 


: INTESTINAL DISEASES AT ALDERSHOT. 

AT an inquest held on September 14th at Aldershot touching the death of 
Private Leslie, of the 2nd Black Watch, who died on September mth from 
inflammation of the intestines, the Coroner (Mr. Spencer Clark) said that 
there had been between thirty and forty similar cases in the hospital 
lately, most of which came from the rst Brigade, of which the Black Watch 
forms part. Leslie’s death was the third from the same cause in the last 
three weeks. A comrade stated that Leslie was taken ill on September 
sth, and was sent to the hospital the following day. Captain Healey, 
R.A.M.C., said Leslie was suffering from gastro-intestinal inflammation, 
which developed into jaundice, and he died from failure of the heart’s 
action. Witness could not state what caused the inflammation. There 
was a number of similar cases under treatment at the present time. In 
the second fatal case which had occurred the intestines of the man were 
sent to London foranalysis. That case was idéntical with the present. 
The coroner adjourned the inquiry for four weeks to obtain the result of 
the analysis in the preceding case. ¢ 





THE NEW UNIFORM R.A.M.C. , 
ROUGE ET Norr thinks the new uniform in very bad taste, and hopes it 
will not ultimately be adopted. Especially he objects to the chery 
facings, and the stripes for the overalls. ‘ Besides,” he says, ‘‘we are 
entitled to a ‘royal’ red, and surely the difficulty of making a combina- 
tion which would distinguish us from the Royal Artillery is not in 
superable.” 





ENTEhIC FEVER AMONG OFFICERS IN INDIA. 

THE Calcutta Englishman devotes an article to this well-worn subject, and 
in alluding to the melancholy list of deaths of officers, especially young 
officers, notices the fact of the frequency with which the death-roll cov- 
tains the names of officers of British regiments as compared with officers 
of native corps. Statistics would probably show that for every one 
Indian Staff Corps officer who suffers from enteric fever, at least eight or 
ten officers in British regiments are attacked, and the writer of the article 
finds the main cause perhaps for this in the difference in the manage 
ment of British and native regimental messes. The latter are, he con- 
siders, not only run more economically, but managed with far greater 
care and efficiency than those of British corps, where the officers, 
through ignorance of the language and ‘“‘not. knowing the ropes,” are to& 
great extent at the mercy of the khansamah (a sort of head butler) and 
the native ménaye. The article does not fail to allude to a matter which 
has repeatedly found a place in these columns, namely, the uncleanliness 





of cookhouses, cooking utensils, dishcloths, impurity of water and milk, 
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ck of proper European supervision over natives em- 
‘ y, the, house ond Ser their work generally. If the abolition 
ployed ative cook in barrack cookhouses is a possible step, it might also 
ote #0 in a British regimental mess. 





THE MILITARY USES OF BACTERIOLOGY. 

Journal of the Military Service Institution of America appears an 
Is the ith the above heading by Captain Charles E. Woodruff, Assistant 
essay Wr United States Army, in which an effort is made to translate 
surgeo” jar language the technical laws governing the lives of bacteria 
into pop ly them to military uses. This 1s especially necessary now, the 
oto *rnsiders, because quite a large percentage of infectious diseases 
author United States army are contracted in practice marches and field 
in the vres. Captain Woodruff goes further, for he says the effect of 
ology upon military custom has been profound, and to the line 
ee i certainly is essential to know in considerable detail the laws of 
chi erience in order that he may ‘intelligently issue his orders in accord- 
oe ith changed methods, and avoid the frightful preventable sickness 
woe has so often ruined military campaigns from the death or exhaus- 
whic of the men.” The essay (which was_ forwarded to the Military 
tio? mation Division of the Adjutant-General’s office, and is published by 
mission) gives a short space to the explanation of antiseptics, germi- 


dides, disinfectants, and sterilisation. 





CAMP CREMATORIES. 

use of portable crematories for the field and camp has been strongly 
ested, and their value from a health point of view is beyond all ques- 

The chief feature of the last camp season of the New York National 
d was the practical testing in camp and on tie march of portable 
crematories to take the place of latrines, which have always been nuis- 
ances and not infrequently sources of disease. Dr. William G. Bissell, 
surgeon of the 74th Re iment National Guard, N.Y., has been working for 
some time on a plan for burning what is left to the latrines to scatter 
about a3 seeds of disease. He got ready for a camp test a crematory 
weighing about 300 lbs., but one lighter in weight can be made. In the pro- 
cess adopted by Dr. Bissell the combustion is odourless. Standing in the 
heated current expelled by the crematory no offensive smell was ob- 
served while destruction was goingon. The Army and Navy Journal of 
New York, commenting on the crematory, says that by a new arrange- 
ment of air ducts the outgoing draft, laden with odours, is met by an in- 
rush of fresh air which supplies the oxygen necessary for complete com- 
pustion. The inventor maintains that when perfected the crematory will 
answer to the needs of several hundred men. When the two battalions 
ofthe 7th Regiment, nearly 500 strong each, made their practice march, 
two crematories were taken with each battalion, and gave thorough 
satisfaction. Dr. Bissell is sanguine as to the future of the idea, and 
contends that the principles of such a crematory can be applied as well 
to acity as to a camp, and that it is only apathy on the part of our public 
sanitarians that perpetuates the disgusting systems now in vogue. The 
attention of the War Department was called, it is understood, to the tests, 
and it was expected that such crematories would receive needed tests in 
Cuba and the Philippines or at home, and might ultimately be adopted. 


THE 

sugs' 
tion. 
Guar 





RETIRED R.A.M.C. 

A CORRESPONDENT is informed that he should put his rank, name, and 
corps on his card, adding * Retired.” Of eourse, if he is liable to recall 
he is entitledand expected to keep up his uniform and any other dis- 
tinction of his corps. 


MEDICO-LEGAL, 


POST-MORTEM EXAMINATIONS IN MEDICO 
LEGAL CASES IN SCOTLAND. 


Tue procedure adopted in recent years by the Crown lawyers 
in Scotland with regard to the post-mortem examinations in 
judicial cases is most unsatisfactory. These examinations are 
usually made by warrant of the Sheriff granted to two medical 
men who are specially retained by the Crown for this purpose. 
No persons except the two inspectors are allowed on any 
account to be present thereat, or to be represented by askilled 
witness. It does not matter how deeply they may be inter- 
ested in ascertaining the precise cause of death, they are 
sternly excluded. A medical man may have attended the case 
prior to death, and may be most anxious to be present at the 
necropsy and learn the exact cause of death. Such knowledge 
may be of the very greatest importance tohim. He is neither 
allowed to be present nor to be represented. Or a person may 
be arrested on suspicion in connection with the death, 
and thereafter, on information obtained by Crown counsel 
from the official inspectors, may have to stand trial on a 
criminal charge. His agent is not even informed that such an 
examination is to take place, or when or where. If he does 
somehow learn about it in time to make application for the 











presence of medical witnesses on behalf of his client he has, at 
least in recent years, always been refused. He is told by tlie 
Procurator-Fiscal, as in a recent case, that ‘‘ Crown counsel do 
not see any reason for departing from the usual practice of 
such examinations being conducted by doctors instructed by 
me, without the presence of doctors in the special interest of 
the accused.” ‘Thereport of the inspectors instructed by the 
Crown is the only evidence of the post-mortem examination 
that is or can be submitted at the trial. At every other point 
the agent of the accused has been enabled beforehand to test 
and examine the evidence relied on by the Crown against his 
client, and to prepare his defence, but in respect of this medi- 
cal evidence he can do nothing but accept whatever the Crown 
may bring forward. Unless there be some omission or blunder 
in the medical report, very little can as a rule be extracted 
from it for the benefit of the defence. No other observations 
nor alternative opinions can be obtained. The prisoner’s 
counsel can never hope to break down this evidence, nor can 
he even effectually cross-examine upon it. It is obvious that 
this arrangement of medical testimony puts an enormous 
power in the hands of the prosecution, and unless a case 
breaks down in some other respect, must make strongly for 
the conviction of an accused person. 

This state of matters has long been felt by many to be un- 
satisfactory. On December 2nd, 1893, the Faculty of Physicians 
and Surgeons, Glasgow, addressed a letter to the Lord Advocate 
on the subject and urged upon his lordship 
the propriety of devising a scheme by which every reasonable facility 
shall be afforded to interested persons being represented at post-mortem 
examinations in criminal cases. They believe that a scheme of this kind 
could be so safeguarded as to be conducive to the interests of public 
justice as well as those of individual liberty. 

a letter the Lord Advocate replied by telegram on April 
2nd, 1894: 

That a have been issued in regard to the procedure 
at post-mortem examinations, but that the question whether further in- 
structions are necessary will be duly considered. 

A second letter from the Faculty to the Lord Advocate, dated 
April 2nd, 1895, received a similar answer. 

Sir James Carmichael on February 15th, 1895, put a ques- 
tion on the subject to the Lord Advocate in the House of Com- 
mons. The Lord Advocate replied that such post-mortem 
examinations are conducted in accordance with suggestions 
made by medical men of great eminence a number of years 
ago, and the practice is to exclude from the examinations all 
persons not officially connected with them unless the consent 
of Crown counsel or the authority of a sheriff for the presence 
of other persons has been obtained. The examinations are 
generally held under judicial warrant, and the view adopted 
and acted upon has been that unless some special reason con- 
nected with public justice exists for the presence of third 
parties the warrant should be carried out exclusively by per- 
sons acting under public responsibility. Applications to be 
allowed to be represented have been granted when made on 
behalf of persons suspected of having caused the death or 
otherwise closely connected with the matter of inquiry, but 
they have been refused where some such quality of interest 
did not exist. 

This statement at first sight seems to imply that where the 
quality of interest did exist, applications for representation at 
necropsies werealways granted. On careful consideration, how- 
ever, it is seen tobe merely a statement of what had sometimes 
been done in the past, and committed the speaker to nothing. 
A prisoner’s agent at Glasgow shortly thereafter applied for 
two medical witnesses to be present at a post-mortem examin- 
ation on behalf of his client, and was refused. The case was 
that of a man arrested on suspicion of having murdered his 
wife. The evidence was entirely circumstantial, and it was 
known that the most material evidence might be obtained from 
the post-mortem examination. Nevertheless,nothing more could 
be obtained from Crown counsel than permission to examine 
the body after the official examination had been completed. 
On September 3rd, 1895, Mr. Caldwell in the House of Com- 
mons called attention to this refusal, and questioried the Lord 
Advocate on the subject. Mr. Caldwell made a very vigorous 
impeachment of the action of the Crown. He was surprised 
that in any Court of Justice in Scotland such a course should 
be adopted, and that the Crown should not consider it neces- 
sory that a prisoner should have special representation in his 


1 Letter of Procurator-Fiscal, Glasgow, June 31d, 1395. 
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own case; that the matter would obviously not stand reason- 
ing, for undoubtedly a prisoner was entitled to bring forward 
medical evidence to rebut that of the prosecution, and it was 
essential for the defence that they should haveall the material 
necessary to present their case. The reply was that Crown 
counsel saw no reason in this particular case for consenting to 
the presence of two additional medical men. It was added 
that an inquiry was then being made as to the expediency of 
any modification of the practice in this matter. 

It is now four years since this inquiry was set on foot, but 
no change in the procedure has yet been made. Nor does it 
appear likely that any change will be made unless public 
interest is more thoroughly aroused. 

The Lord Advocate, in reply to the question by Sir William 
Priestley of May 16th, practically repeated his previous state- 


ments. He said: 

No person except the medical men instructed to conduct the necropsy 
is allowed to be present at a post-mortem examination except with the 
consent of Crown counsel or on the order of the sheriff. Crown counsel 
may, in their discretion, sanction the presence of a medical man who has 
attended the case or in the interests of the accused, but this is done only 
on condition that he is to be present merely as an onlooker, and is not to 
interfere in any way with the Crown examination. No formal intimation 
is given that a necropsy is to be held, but in all cases where any person is 
in custody on suspicion of causing death a necropsy is made as a matter 
of course, so that an accused person or his advisers cannot be in doubt as 
to the necessity of making immediate application for permission to send 
a medical man to witness the necropsy if they so desire it. The quarter 
to which application should be made is the Procurator-Fiscal, whose duty 
it is in all cases of urgency to communicate by telegraph with the Crown 
Agent for the instructions of Crown counsel. If an independent post- 
mortem examination is desired, it can be made after the Crown examina- 
tion. 

The Faculty of Physicians and Surgeons, in its letter to the 
Lord Advocate of April 2nd, 1895, showed that: 

What is wanted to remedy this grievance appears to be an instruction 
from the Crown Office to Procurators-Fiscal that in every case in which a 
post-mortem examination is made by judicial or other warrant, they shall 
as a matter of routine give timely notice to any person who, in the light of 
the ascertained facts or the probabilities up to that time, may in their 
judgment be indicated as a person interested, that an examination at 
which he may if thought proper on application be represented by a 
medical man, shall be made at a time and piace specified in the notice. 











A QUESTION OF FEES. 

A CORRESPONDENT who had advised one of his patients to go in a public 
hospital for an operation, was requested by the patient to be present at 
the time the operation was performed, and to visit her afterwards at the 
hospital. On sending in his account for these services it was repudiated, 
on the ground that it was unlawful for the doctor to charge for any 
attendance on the patient while she was in the hospital. 

*,* We have referred our correspondent’s to an authority on Scots law, 
who replies: ‘‘ The patient employed her medical man to do a specific 
service, namely, to call and make sure that she was being properly 
treated. She cannot expect that he was to do this for nothing......... I 
should advise that he hasa good claim in law to payment for the ser- 
vices he did undoubtedly render in his patient’s employment, whether 
these services involved full professional responsibility or not. The last 
consideration might have some influence on the amount of the fees that 
could be claimed, but I do not see what defence the patient might have 
toaclaim for some remuneration. A doctor lives by his time, and in 
law employment always infers remuneration, as donation either of 
money or time is never presumed.” 





ADMINISTERING a ee OF UNQUALIFIED 
DENTIST. 

JUVENAL inquires if it is illegal for a registered medical practitioner to 
administer gas to patients of an unqualified dentist, and, if so, under 
what section of the Medical Act the provision is made ? 

*.* The Medical Acts do not in express terms prohibit a registered 
medical practitioner administering gas to the patients of an unqualilied 
dentist. If, however, any such practice were brought before the 
General Medical Council an inquiry would, we think, be held under the 
provisions of Section xx1x of the Medical Act, 1858, and the result to the 
medical practitioner might be serious. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 

CHAIR OF PHYSIOLOGY.—In addition to the ordinary five months’ 
winter course (100 Lectures) on Physiology, the following courses on 
Practical Physiology will be given during the next academic year, and 
first during.the winter session 1899-1900: 

1. Practical Experimental Physiology.—This will be given every weekday 
except Saturday from the middle (17th) of October to the end of January, 
from ro A.M. till 12 noon, and each student will attend on one day in the 
week only. The fee is £2 2s. 

2. Practical Chemical Physiology.—This course will be given every week- 
day except Saturdays, from the middle of October to the end of 














January, from ro to 11 A.M. _ Each student shall attend on op, 
the week only, and the fee is £1 1s.; and second, during the © day in 
session of 1900, there will be a class of Summer 
3. Practical Histology.—Each student shall attend for two houtrs 
days a week from the beginning of May; and the fee shall be £2 oe tt 
It will be obvious that these new arrangements will ensure much 
effective practical teaching. More 





, ; s ee, *. SxDRENS. 

AT a meeting o ie University Court held on Saturday, Se 

Mr. James Stuart, M.P., Rector of the University, in i Ce att 
mittee appointed to consider the necessary steps to be taken with Com, 
to the erection of an adequate and suitably-equipped building feu 
Conjoint University School of Medicine at Dundee presented pol. 
that they had examined plans of various sites, and had arrived at 
decision that the site known as the ‘“‘ Church Site,” situated at the back 
the College, would be the most suitable. Consideration of the report a 
deferred pending inquiries as to the value of the site and as tothe», 
portion of the expenditure involved in the proposed plan for the Lan 
modation of the departments of anatomy and physiology. The following 
motion was agreed to: “ That the University Court resolve that aq le 
ing course of practical materia medica shall be given at St, jou 
under the supervision of Professor Marshall, for five years ag from 
October, 1898.” It was further resolved: “That the ifyi 
course in practical materia medica for the present year be carri 
on in the summer, and that the class be conducted by th 
assistant, under the supervision, as agreed, of Professor Mar : 
It was unanimously resolved: ‘‘ That the Court recall the appointment f 
the Berry and Finance Committees, and remit the whole question of the 
income and expenditure of the University to the Business and Finanee 
Committee, with recommendations to bring up a report as soon ag 
sible, and with instructions to consult the Senate as to such of the regohy. 
tions arrived at as they deem fit, in order that the whole question may be 
considered at the Court meeting in January.” On consideration of, 
minute of the subcommittee on the superintendence of the Museum, anj 
a statement by Professor Mackintosh thereupon, the meeting voted, 
sum of £40 per annum towards the salary of a curator. 





UNIVERSITY OF DURHAM. 
SECOND EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE~ 
The following candidates have satisfied the Examiners : 

Anatomy, Physiology, and Materia Medica.—Honours (Second Class): f, 
J. Manning, St. Mary’s Hospital; J. B. Waters, College of Medicine 
Newcastle-upon-Tyne. Pass List: Annie Tombleson Brunya ; 
London School of Medicine for Women; S.C. Clapham, M.R.CS, 
L.R.C.P., Guy’s Hospital; H. R. Ellis, M.R.CS., L.R.C P., St. Bar. 
tholomew’s Hospital; W. M. Emmerson, College of Medicine, Nev- 
castle-upon-Tyne; Ida Emilie Fox, London School ot Medicine for 
Women; Lucy Selina Molony, London School of Medicine for 
Women; R. W. Nevin, College of Medicine, Newcastle-upon-Tyne; 
Monica Lucien Mary Robertson, College of Medicine, Newcastle. 
upon-Tyne; T. C. Rutherfoord, St. Thomas’s Hospital; R. § 
Renton, College of Medicine, Newcastle-upon-Tyne; S. D. Turner, 

M.R.C.S., L.R.C.P., St. Thomas’s Hospital; N. B. Walker, College oj 
Medicine, Newcastle-upon-Tyne; M. C. Wetherell, Guy’s Hospital. 


PUBLIC HEALTH 
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POOR-LAW MEDICAL SERVICES, 


HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 687 
births and 4,617 deaths were registered during the week ending Saturday 
last, September 16th. The annual rate of mortality in these towns, which 
had decreased from 26.8 to 25.2 per 1,000 in the three preceding weeks, 
further declined to 21.1 last week. The rates in the several towns ran 
from 10.6 in Norwich, 13.5 in Croydon, 15.7 in Derby, and 16.8 in Cardif, 
to 30.9 in Liverpool, 31.0 in Preston, 31.7 in Wolverhampton, and‘32,5 in 
Salford. In the thirty-two provincial towns the mean death-rate was 
22.6 per 1,000, and exceeded by 3.8 the rate recorded in London, which 
was 18.8 per 1,000, The zymotic death-rate in the thirty-three towns 
averaged 5.4 per 1,oco; in London the death-rate was equal to 35 
per 1,000, while it averaged 6.7 in the thirty-two provincial towns, 
among which the highest zymotic death-rates were 9.6 in Salford, 11 
in Burnley, 11.2 in Wolverhampton, and 16.4 in Preston. Measles cai 
a death-rate of 1.4 in Burnley; scarlet fever of 1.1 in Bradford; “ fever” 
of 1.0 in Sheffield, 1.1 in Halifax, and 1.4 in Birkenhead; and diarrhes 
of 7.4 in Salford, 7.8 in Burnley, 8.0 in Brighton, 8.4 in Bolton, 100 i 
Wolverhampton, and 16.0 in Preston. The 69 deaths from diphtheria 
in the thirty-three towns included 22 in London, 10 in Leeds, 8 iD 
Sheffield, 6.0 in Leicester, and 5; in Birmingham. Three fatal cases of 
small-pox were registered last week in Hull, but not one in any other 
of the thirty-three large towns; and no small-pox patients were under 
treatment in any of the Metropolitan Asylums Hospitals on Saturday 
last, September 16th. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had been 2,538 and 
2,549 in the two preceding weeks, had further increased to 2,640 02 
Saturday last; 336 new cases were admitted during the week, 
225, 252, and 298 in the three preceding weeks. 














HEALTH OF SCOTCH TOWNS. ; 
DURING the week ending Saturday last, September 16th, 933 births and 616 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which was 24.1 and 22.6 iD 
the two preceding weeks, fell again to 20.2, and was 0.9 per_ 1,0 
below the mean rate during the same period in_ the _ thirty 


three large English towns. Among these Scotch towns the death-rates 
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+n Aberdeen and 13.5 in Perth to 22.5 in Glasgow and 22.8 

ged OT vnotic death-rate in these towns averaged 5.7 per 1,000, 
in Leith. t rates being recorded in Perth and Leith. The 317 deaths 
the. highes Glasgow included 1 from scarlet fever, 2 from diphtheria, 
registere and from whooping-cough, 9 from ‘‘fever,” and é9 from 
4, pe Twenty-four fatal cases of diarrhoea were recorded in Edin- 
aah 17 in Dundee, and 9 in Leith. 


AK OF ENTERIC FEVER AT BURNTISLAND. 

: Pgs pore fever is engaging the attention of the public health 
pach ities of Burntisland, Fifeshire. Up to the end of last week 
poe ber r6th) 47 cases had been notified, 3: in the town and 16 in the 
(Septem landward district. Fifteen patients have been accommodated 


urban or can theat « at 7 . I be ‘eserved for 
Te ver Hospital; the local hospital has been reserve r 
12 Kirkealdy - anda staf of trained nurses has been engaged to attend 


; cases veer : : : - 
emerge whose circumstances admit of their being treated in their own 
acne far there have been no deaths. The outbreak is stated to 


homes on wraced to one of the milk supplies of the town. 





AK OF TYPHOID FEVER AMONG THE DUBLIN 
se OUEEEE POLICE. 


that there has been a sudden outbreak of typhoid fever amongst 
t the depét of the Royal Irish Constabulary and in one station 
blin Metropolitan Police. Some deaths have occurred. The 
being traced, and we learn that in one instance at least it has 
that milk was the vehicle of infection. 


We learn 
the men a 
of the Du 
cause is now 
been proved 





A NUISANCE. 

GLAN-Y-MOR has complained to the nuisance inspector and the chairman 
ofthe Board of Guardians of a cesspool which is near his house, close 
to the waterpipe supplying the village, which overflows occasionally 
andis otherwise a nuisance, but without effect. 

*,* Other means failing, he should either apply to the Local Govern- 
ment Board, Whitehall, London, or make a complaint before two 
magistrates in petty session, under Section cv of the Public Health Act, 


1875. 


INCREASE OF SALARY OF POOR-LAW MEDICAL OFFICERS. _ 

In the BRITISH MEDICAL JOURNAL, September 2nd, 1899, p. 632, we replied 
toacorrespondent’s question on the above subject, and he has since 
written again to say that ‘‘the matter at issue between the Local Govern- 
ment Board and the guardians has nothing to do with the medical officers 
or their salaries,” but has reference to some structural alterations in the 
workhouse required by the Local Government Board, but not considered 
necessary by the guardians. This further information leads us to recom- 
mend a petition of the medical officers concerned to the Local Government 
Board, setting out fully, but not at too great alength, the disadvantageous 
position under which they now hold office, and praying for early attention 
to the alleged grievance. This appears to be the only way open to 
approach the Local Government Board under such exceptional circum- 
stances. ° 


INDIA AND THE COLONIES. 


HONG KONG. 

Scarlet Fever and Rheumatism.—Four deaths from scarlet fever occurred 
on board British men-of-war. Dr. Clark remarks that ‘‘ the infection 
appears to have been brought out from England, as this disease is 
practically unknown here, and does not appear to have any tendency to 
spread among the Chinese.” A soldier died from acute rheumatism, a 
most rare disease in the tropics. : 

Infantile Trismus.—The great infant scourge of Hong Kong, trismus, 
eaused 471 deaths. The chief number occurred at the Italian and French 
convents, whither the children are brought by their Chinese parents when 
but afew days old. When one knows the filth in which these children are 
born, the number of cases of trismus—a sure indication of insanitation— 
is not to be wondered at. 

Veterinary Report.—The Colonial Veterinary Surgeon reports that foot- 
and-mouth disease and rinderpest were prevalent in Hong Kong and 
throughout South China, and that large numbers of cattle died. It is 
satisfactory to note that he prepared, and had used with success, an anti- 
rinderpest serum. 














BARBADOS, 

HURRICANE AND PESTILENCE.—The half-yearly report of Dr. Hutson, 
the Poor-law inspector of Barbados, contains an account of the severe 
hurricane which affected the island in September, 1898, and was the cause 
ofalarge amount of poverty and sickness. The previous health of the 
various districts had been very good up to the time of the hurricane, but 
almost immediately afterwards an epidemic of diarrhoea and dysentery 
began, which in a week or two spread over the whole island, carrying off 
alarge number of persons at the two extremes of life, and involving a 
greatincrease of work at the hospital and almshouses. It. was so uni- 
versal that it was attributed to the pollution of the drinking water. 
Typhoid fever also appeared in epidemic form in some of the parishes, 
and lasted to the end of the year. At the hospital the wards were over- 
crowded during the first month after the storm, a large number of deserv- 
ing cases being turned away. Typhoid fever was the most common 
cause of death ; in spite of the large number of cases of dysentery only 
one proved fatal. The hospital did not suffer much from the effects of 
the storm, but at the lunatic asylum and leper asylum a considerable 
amount of damage was done. Five deaths at the asylum were attributed 
to psilosis. This disease was stated to be the cause of death in 41 patients 
in the half year in Barbados, and cases of it have also appeared in 





Jamaica, but some of the medical officers believe it to be rather pellagra 
a form of toxic peripheral neuritis, supposed to be due to eating diseased 
grain. 





RHODESIA. 

MEMORIAL HOSPITAL, BULAWAYO.—Mr. F. Arnold, resident surgeon at 
the Memorial Hospital, Bulawayo, has furnished his annual summary of 
admissions, diseases, etc., for the year ending June 3oth, 1899, and some 
comments upon the more interesting features of that summary. The 
total number of patients admitted was 1,238, and the death-rate was 8.32 
per cent. Malaria fever as usual heads the list, 472 cases having been ad 
mitted, and the death-rate was 3.6 percent. By far the larger number of 
the cases were of the ordinary type, but a few cases of blackwater fever 
were also admitted. Both types, however, were less prevalent than last 
year. Inthe treatment of the more severe comatose forms, quinine has 
been administered either by the cesophageal tube, or hypodermically or 
intravenously. Mr. Arnold discusses the difficulty of diagnosing cases of 
comatose malarial fever from cases of gross cerebral disease, such as puru- 
lent meningitis, a condition which has been found more than once in 
patients presenting all the aspects of malaria. According to his experi- 
ence, the finding of plasmodia in the bloodis no guarantee that the case 
is one of malarial fever, since they are often found in the blood in acute 
specific diseases, and even in residents in apparently good health. Black- 
water fever is treated on the expectant plan, as a rule, with only an occa- 
sional dose of calomel. Quinine is only given in exceptional cases. ‘The 
report is accompanied by numerous tables, and by charts showing the 
meteorological conditions, and the incidence of malaria, typhoid, and 
other diseases. 





NEW SOUTH WALES. 

PUBLIC HEALTH REPORTS.—In the beginning of 1897 the Rublic Health 
Act of 1896 came into operation in New South Wales, and the first annual 
reports of Dr. W. G. Armstrong, the medical officer of health to the Metro- 
politan Combined Sanitary Districts, and of Dr. Robert Dick, the medical 
officer of health to the Hunter River Combined Districts, have just been 
published. Dr. Armstrong deals first with the disposal and removal 
ot refuse, and points out the improvement which is slowly taking place in 
this matter, but shows that much still remains to be done. The notifica- 
tion of infectious diseases and the compulsory disinfection of dwellings 
has been enforced for the first time with hopeful results. An examina- 
tion of the dairies of the metropolis has revealed arather unsatisfactory 
state of affairs, in many places no adequate provision being made to pre- 
vent the milk becoming contaminated with dirt and disease germs. A 
local epidemic of typhoid was traced to contamination of the milk by a 
milk vendor who wassuffering from thatdisease. The death-rate from all 
causes, 15.07 per 1,000, is higher than that for the preceding four years, the 
increased rate being due to the extensive epidemics of zymotic diseases, 
scarlet fever, measles, and whooping-cough and influenza. The death- 
rate from tuberculous disease, 1.52 per 1,000, also shows a slight 
increase on the three previous years. Dr. Dick, in his re- 
port, deals at length with the notifiable infectious diseases and 
matters in connection therewith. Scarlet fever, while very 
prevalent, was of a mild type; out of 551 cases of this disease 1 only was 
tatal, but he calls attention to the fact that in his district there are no 
special isolation hospitals, hence these patients have to be treated at 
home, where no system of isolation and disinfection can be properly 
carried out. Diphtheria was most prevalent in East and West Maitland. 
in both of which towns the methods of dealing with refuse material an 
excrementitious matter are far from satisfactory. Typhoid fever pre- 
vails in all the towns embraced within the Hunter River Sanitary Dis- 
tricts, and in all cases can be traced tothe usual defects in sanitary 
arrangements in a new country where there is practically no sewerage 
system, and the house refuse and excrement are disposed of in a most 
primitive way, the water supply being from tanks, often underground, 
and liable to contamination with sewage matter. From inquiries made, 
Dr. Dick found that less than 1 per cent. of children born in Newcastle 
District had been vaccinated, and the number of unvaccinated children 
and adults is steadily increasing. This, however, arises more from care- 
lessness than any “conscientious objection” to the operation. The 
inspection of meat at the slaughterhouses is most imperfect in conse- 
quence of the isolation of the private slaughterhouses and the absence of 
public abattoirs. Several other matters of interest are touched upon by 
Dr. Dick. 

BOARD OF WATER SUPPLY AND SEWERAGE, SYDNEY.—From this we learn 
that the work of extending the benefits of a permanent water supply to the 
newer suburbs has been vigorously carried on. With a view to preserving 
the purity of the water, considerable attention has been paid to the settle- 
ments on the catchment area. The analyses made by the Government 
analysts of the water taken from different reservoirs month by month 
show it to be of excellent quality, and practically free from animal and 
vegetable impurity. During the year some fifty additional miles of 
sewers were constructed, and a large increase in the number of houses 
connected with the sewers is reported. With the progress of the Western 
Suburbs Scheme the number of houses depending upon the pit and pan 
system is rapidly diminishing, and with the increase in the area thus 
efficiently drained and a purer water supply, the amount of prevent- 
able infectious disease—such as typhoid fever—has been largely diminish- 
ing. This is shown by a report on the sanitary value of the operations of 
the Board in reducing and avoiding the mortality from oe fever, and 
on the diminished mortality from diarrhcea and other diseases in areas 
now properly drained. The general death-rate in Sydney, which in 1888 
was 18.92 per 1,000, fell to 13.00 in 1897. : 








UNIVERSITY OF VIENNA.—The total number of students on 
the books of the University of Vienna during the last summer 
semester was ',770. Of these, 1,598 belonged to the medics! 
faculty, 1,104 being ordinary, and 151 extraordinary students, 
while 343 entered for special courses, 
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VACANCIES AND 


APPOINTMENTS. 








MEDICAL NEWS. 


THE governors of the London, H Hospital have received £60,0co 
from the executors of the late Baroness de Stern towards the 
establishment of a convalescent home. 

Tue McGill University, Montreal, proposes to erect at the 
cost of 70,coodols. a building for its department of hygiene, 
pharmacology, and medical jurisprudence. In the medical 
department of this University Dr. T. W. Burgess has been 
appointed Professor of Mental Diseases. 


MEDICAL VACANCIES, 


The following vacancies are announced :— 

BELFAST: QUEEN’S COLLEGE. ~ Professorship st Medicine. Applications to the 
Under Secretary, Dublin Castle, by September 25: 

BETHNAL GREEN NEW INFIRMARY, aecteaien Heath, N.E.—Medical Superin- 
tendent. Age from 30 to 4) years. Salary at the rate of £500 per annum, with un- 
furnished apartments, coals, light, and washing. Applications on forms provided to 
the Clerk to the Boara, Bishops Road, Victoria ‘Park, N.E.. by October 5t 

BIRMINGHAM GENERAL HOSPITAL.—House- Surgeon, Appointment a six months. 
—_ ~—— ‘Legumes and washing provided. Applications to the House-Governor by Sep- 

BRADFORD ROYAL INFIRMARY.—Dispensary Surgeon: unmarried. Salary, £100 
per annum, with hoard and residence. apptications, endorsed “Dispensary Sur- 

geon,” to the Secretary by Uctober 3rd. 

CAIRO: EGYEFTIAN GOVERNMENT SCHOO! OF MEDICINE.—Professor of Oph- 
thalmology. Applications, addressed ‘‘ The Director, Government School of Medicine, 
Cairo,”’ by October 15th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Clinical Assistant. Post 

tenable for three months. Fee, £8 8s. Applications tothe Secretary. Also Qualified 

sapeaeer (lady). Salary, £60 per annum. Applications to the Secretary by September 


CITY OF LONDON HOSPITAL FOR DISEASES oe 3 THE CHEST, Victoria Park, E.— 

(1) Assistant Physician; must be F. or M.R.O.P d. (2) Pathologist; salary, 100 
uineas per annum. (3) Seeond BN cag app .ietment four six months; 
rd and residevce provided, and salary at the rate of £30 per annum. Applications 

to the Secretary by October lith. 

DURHAM OOUNTY ASYLUM.—Assistant Medical Officer, unmarried. Salary, £140, 
rata to £160, with board. lodging, washing, and attendance. Applications to ihe 

edical Superintendent, Winterton, Ferryhill, by October 3rd. 

EXSTEER: ROYAL DEVON AND EXETER HOSPITAL.—Junior Assistant House- 
Surgeon. Appointment for six months. No salary, but board, lodging, and washing 
provided. Eligible for oouet post should a vacancy occur. Applicatious tothe House- 
Surgeon by September 26 

GEORGE HENRY LEWES. STUDENTSHIP FOR THE ENCOURAGEMENT OF 
ORIGINAL RESEARCH IN PHYSIOLOGY. Applications to Professor Sir Michael 
Foster, K.C.B., New Museums, Cambridge, by October lst. 

GLASGOW EYE INFIRMARY. —Resident Assistant House-Surgeon. Salary, £50, with 

apartments and board. Applications to the Secretary, 88, West Regent Street, Glas- 
gow, by September 25th. 

HEREFORD GENERAL INFIRMARY.—Assistant House-Surgeon. Salary, £25 per 
qusum. —_— board, residence, and washing. Applications to the Secretary by 

er 2n 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
@) Resident House-Physician. Appointment for six months and an honorarium of 

£25. (2) Assistant Resident Medical Officer. Salary, £100 per annum, with boara 
and residence. Applications to the Secretary by October lth. 

HUDDERSFIELD INFIRMARY.—(1l) Senior House-Surgeon; (2) Junior House- 
Surgeon. Salaries, £80 and £60 per annum respectively, w ith ‘board, lodging, and 

washing. Applications to the Secretary by October 4th. 

LEEDS: HOSPITAL FOR WOMEN AND CHILDREN —Non-resident House-Surgeon. 
Appointment for six months, but eligible for re-election. Salary at the :ate of £125 
perannum. Applications to the Secretary of the Faculty by October 7th. 

LONDON LOCK HOSPITAL, Harrow Road, W.—House-Surgeon to the Female Hos- 
pital. Salary, £50 per an, with board, lodging, and washing. Applications to 
the Secretary by October 7th. 

LONDON TEMPBRANOE HOSPITAL, N.W.—(1) Visiting Physician. Honorarium, 50 
guineas per annum. (2) Resident Medical Orticer. Salary, 100 guineas per annum, 
with board, lodging, and washing. Applications to the Secretary bv October ith. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND DISPENSARY.— 
Resident House-Surgeon. Salary, £1(0 per annum. with furnished rooms, attendance, 
and board. Applications to the Secretary by October 5th. 

MAIDSTONE: BOROUGH OF —Medical Officer of Health. Appointment for five years. 
Salary, £200 per annum. Will be required to examine and jook afcer the sources of 
and analyse the public waters supplied to the borough at the annual salary of £150. 
po Cony endorsed ‘‘ Medical Officer of Health,” to the Town Clerk, by Sep- 

mber 30th. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, Park 
Place, Cheetham Hill Read.—House-Surgeon. Salary, £80 per annum, wi th a apart- 
ments and board. Applications to the Secretary, 38, Barton Arcade, Manchester, by 
September 28th. 

SASS eee OWENS COLUEGE.—Junior Demonstrator in Physiolegy. Suipené, 

£100 per annum, rising to £150. Applications to tne Kegistrar by September 27t 

MANOHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon. Salary, L0 per 
annum, with residence, board. and washing. Applications. endorsed ** House-Sur- 
geon,” to the Chairman of the Board of Management by October 4th 

METROPOLITAN ASYLUMS BOAKDO.—Three Assistant Medical Officers (two for the 
Darenth and one for the ete Asylums). Not exceeding 35 years . £ age. salary, 

120 per annum, rising to £150, w’ board, lodging, attendance, and washing. Appli- 
cations, o forms provided, to Ay Clerk to the Board, Norfolk House, Norfolk Street, 
Strand, W.C., by September 30th. 

es HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—(1) Female Assistant Patho- 

= at: ed Female Clinical Assistants. Applications to the Secretary by Sep- 
mber 27! 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Hartsbill, a 
upon-Trent.—(1) House-Surgeon. Salary, £120 per annum, increasing by £10 
annum, with furnished apartments, board, and washing Pes go to the Gecre- 

by October 9th. (2) Assistant House- Surgeon. Apartments, board, and washing 
an equivalent for services rendered. Applications to the Secretary for the 
Socunae by October 9th and the latter by Uctober 23rd. 

NOTTINGHAM: HOSPITAL FOR THE INSANE, te Coppice —Assistaut Medical 
Officer; {unmarried, and under 30 years of age. Sa’ary, £150 per annum, with 
apartments. board, attendance, and washing. ‘Applications to Dr. Tate, Medical 
Superintendent. 

PADDINGTON INFIRMARY.—Resident —y- Assistant and Second Assistant to the 
Medical Superintendent. Appoiutment for six months. Honorarium at the rate of 

per annum. er eee particulars on personal application to Dr. M. F. Squire, 285, 
Harrow Roaa, W., by October 2ad. 

PLAISTOW: ST. “wane: 8 CHILDREN HOSPITAL. — Assistant Resident Medical 
Officer. Appointment for six months. Salary at the rateof £50 per annum, with 

ng,and washing. Applications to the Secretary pt agg 25th. 

PRESTON BOTAL INFIRMARY.— Assistant House-Surgeon. £50 per annum, 
with ging, and washing,etc. Applications toiWw Marton, Secretary, 5, 
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ROYAL HOSPITAL FOR DISEASES OF THE CHEST, Ci 
spveletans must be F. or M.R.C.P.Lond. Applications to the Beoretas Y Octot 


SALOP INFIRMARY.—Assistant House Surgeon. Appointment for six 
renewable. Salary at the 1ate of £40 per annum. Applicat months, 
Ostober llth. rene oe ie Secretary's 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN, 1 

N.W.—Anvesthetist. Honorarium, £20 per annum. Appli are Tnehone Road, 
by October 7th. " pplications ‘to the Secretary 

SEAMEN’S HOSPITAL SOCIETY (Dreadnought) —Senior grou 
Hospital in the Royal Victoriaand Albe:t Docks, Sala Ty, Are tt the 
board and residence, and an additional £25 per annum if certain clinical Wwe work ienith 
formed satisfactorily. Applications to the secretary by October 9th. Ork is per. 

ST. MARY’S CHILDREN’S HOSPITAL, Plaistow, E.—Assist 
Officer. Appointment for six months. Salary at the rate of, esp eeceat t Medical 
board, lodging, and washing. Applications to the Secretary by September 25h With 

SOUTHPORT INFIKMARY.—Resident Junior House-Surgeon and Visitin 
aqpentoess gt mont mie, — 2, gaumeaen ss oon rate of £50 Dersneea 
with residence, 1d. and wasbing polications to Joseph 
Otlice, Cambridge arcade, Southport, by September 30th. ph Worralt, Infirmary 

saat preg ain ‘SOUTH HANTS TI STRMARY. Pr many np Surgeon. 
£100 ner annum, with rooms, ,» and washing. applications to xf 
by October 2nd. ” T. A. Fisher 

STOKE ON TRENT: NORTH STAFFORDSHIRE INFIRMARY AND E 
Hartshill.—House-Surgeon. Salary £120 per annum, increasing by LB HOSPITAL, 
with farnished apartments, board. and washing. Applications: to tr Secretary by 
October 9th. 

TAUNTON AND SOMERSET HOSPITAL.- Qualified Assistant House-§; 
poumemant for ot month, Noncenegams of Sie We. with based washing. sud beet 
A cations, endorsed * i nm,” to a 
Secretary, Bank Buildings, Taunton, by September 29th. field, Honorary 

WEST AFRICA.—Assistant Medical Officer on railway staff. Salary, £30 to £35 
month ; first claes parsage out and home. Applications, endorsed * Medical Other” 
to W. Shelford, 35a. Great George street, W. 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard Street. Soho, W.—Third Hono. 
rary Surgeon. Applications to the Secretary by September 25th. 

WESTMINSTER HOSPITAL.—Pathologist. Salary £250 pers annum,and & sum of £y 
per annum allowed for expenses. Applications to S. H. Quennell, Secretary, by 
October Ist. 

YORK COUNTY HOSPITAL.—Resident Assistant House-Surgeon. Salary, £60 per 
annum, with board, attendance, and washing. Applications to tke Secretary by 
September 20th. 





MEDICAL APPOINTMENTS. 


ANDERSON, Louisa Garrett, M.B., B.S.Lond.,, appointed Junior Assistant Medica) 
Utticer at the Cambe1 well Infirmary. 

BurTreEkR, G., M.R.C.S.Eng., appointed House-Surgeon to the Zeehan Hospital, Tasmania, 

Davey, Ernest L.. M.R O.S., L.R.C.P.Lond., reappointed Medical Officer of Health tothe 
Walmer District Council. seats tieaahits 

Davies, W. T., M.R.C S., L.R.C.P., appointe edica flicer for the Llaubister 
of the Knighton Union, vice v. “WwW yPecott t, L.K.C.P., L.R.C.8.Edin. District 

ForsyTH, ©. £.,M.B., Ch M.Aberd ‘supeineee Secietnat Medical Officer, County Asylum, 
Dorcoester, vice Gg. Hungerford, *L.K.0.P. & L.R.C.S.1., resign 

Hitcuon, H. H.1., L.R.C.P.Lond., M.R.C.S. ng nanan Motical Officer of Health 
to the Heywood Town Council. 

Horrocks, Herbert, M.D., 8.8c Lond., M.R.C.S., L.R.C.P., D.P.H.Lord., appointed 
member cf the Dental Beard of Wea: Australia. 

HUNGERFORD, Geoffrey, L.R.C.P. & L.R.C.S8.L1., appointed Assistant Medical Officer to 
the Wonford Hospital for the Insane, Exeter, vice Thomas Astbury, |M.B.C.S.Eng,, 
L RB.0.P.Lond., —— 

MACLEAN, Madge 8 . M.B., C.M.Glasg., appointed House-Surgecn to the Victoria Hos- 
pital for Sick Children. ull. 

a TON, J. Penn, M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the No.5 Dis- 
trict of the Penzance Union. 

MorskE, Edward, L.R.C.P., L.R.C.8.Edin., reappointed Medical Officer of Health tothe 
‘Yorrington Town. Council. 

ORMEROD, E W., M.B.C.S., L.R.C.P.Lond., appointed Medical Oflicer to the Southam 
Union Workhouse. 

lee J.8.. L.R.9.P., sopeisted Health Officer for Cranbourne Shire, Victoria, vice Dr. 

B. Thomson, resigned 

BO ctinctiny 8. H., M.R.0 S Eng., L.R.C.P.Lond., appcinted Medical Officer for the South 
District of the Stratton Union, vice A. H. Minton, M.K.C.S8., L.R.C.P.Lond., resigned. 

RommEIs, E., M.D., appointed Health Officer for North Freemattle, Western Australis, 

STEWART, OC. Parker, M.B., M.S., B.Sc.Edin., appointed Medical Officer of Health and 
Police Surgeon for Perth. 

WILSON, T.,M.B., eppointed Resident Medical Cflicer for the Katanning District and 
Fublic Vaceinator, and Public Vaccinator for the Urban, Suburban, and Kural Dis- 
tricts of Katanning, Western Austrriia, rice Dr. Spencer, resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths 4s 
88. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTHS. 

BROWN —On September 12th, at I a rove Bale. near Huddersfield, the wifeo 
George Brown, L.B.C.S.1., L.R.C.P.L., of a daugh 

Hav cori. of 9th September, at 45, Lemon Street, Truro, wife of J. W. Haughton, 

of a son. 

MAcEVOY —On September 19th, at 41, Buckley Road, Brcendesbury, N.W., the wife of H. 
J. Macevoy, M.D., B.Sc. Lond., ofa son. 

THompson.—On September 19th, at 6, Weet Street, Scarborough, the wife of Geoffrey W. 
‘thompson, M.D.—a daughter. 

TRINDER.— On 23rd August, at Roshof, Orange Free State, South Africa, the wife of Dr. 
alfred Probus Trinder, of a daughter. 

WALLACE.—At his resider ce, 50, Park Street, Calcutta. on Sunday, August 27th, 1899, the 
wife cf James Robert Wailace, M.D., F.R.O.8., xditor * Indian Medical Record, of & 
daughter. 

MARRIAGES. 

GLEN—BLEWITT.—On the 20th instant, % St. John’ a Shareh. South Bank, by the Vicar, 
tne Rev. R. Roberts, John C. Glen, L.R.C.P. & S.Edin., L.F.P.8.Glasg . son of James 
Glen, Ksq.. M.D., J.P. = Louise, youngest daughter of the late Wm. Biewitt and of 
Mrs. Blewitt, South "aek 

GRIFFITH—WILLIAMS.—On ‘September 19th, at St. Mary’s, Risca, Edward M. Griffith, 

M.D.,son of the Kev. E M. Griffith, Rector of Clocaenog, North Wales, to Muriel, 

only daughter of the Rev. Basil Williams, M.A., Vicar cf Risca, Monmouthshire. 

LAING—ARMSTRONG.—On 13th September, at St. Mary’ 8 Log 3 o°sh Pe: the Rev. H. 
Horne (Chaplain to the Forces), George Campbell Laing, M.B. ‘din., Indian 

Medical Service, second son of kev. G. Laing, Edinburgh, to Alice, por daughter 

of the late J. S. Armstrong, Esq., Bengal Civil Service. 

RICHARDSON-JONES—EVANS —September 13tb, at Holy Trinity, Chester, by the Rev. 

R. kichardson-Jones, mae of Khydycroesan, an father of the bridegroom, 

— by the Rev. W. Muudy, BA. Arthur Trevor Richardson-Jones, 

M.RB.C.8.Eng., L.R.C.P. aaa. to Alice ‘aanie, eldest surviving daughter of J. J. Evans, 





Winckley Street. Preston, by October 2nd. 


Esq., Chester. 
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Queries, answers, and communications relating to subjects to which 

© oriments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings 

QUERIES. 





i reader can inform him of any compact case of instru- 

P.N. asks Ue rapid performance of laryngotomy or tracheotomy ?—say, 
muring asphyxia from inhalation of nitrous oxide. 
M.S. (1) asks if there is any apparatus for fixing sheep’s eyes for the 
= stice of the operation for cataract ; if so, where can it be obtained ? 
) What isthe best treatment to abort a cold with running from the 
eyes and nose ? 
A MEMBER asks if any reader can tell him ofa home in Scotland, not an 
asylum, public or private,where a patient of his suffering from incipient 
we yancholia and who persistently refuses food could be treated. The 
important condition apart from the change is that he be, if necessary, 
forcibly fed. A fair charge could be paid. 
orgtHopox asks for any information about the use of electricity in the 
treatment of eczema. 
Dr. R. EDwD. HOWELL (Middlesbrough) would be glad of information as 
toa sanatorium for early cases of phthisis suitable for a head clerk who 


could pay from 10S. to 128. a week. 


7.B.J. wishes to know of an asylum in the North of England—private or 
‘public—taking private patients, for a lady suffering trom climacteric 
insanity. Slightly demented ; not suicidal or dangerous. Amusements 
and bright surroundings desirable. She can afford 30s. or £2 per 


week. 
*,* The North Riding Asylum, Clifton, near York, would probably 


suit the case. It is the county asylum of the district, and they take 
private patients. 

Dr. §. BELTON (Nottingham) writes: In the BRITISH MEDICAL JOURNAL of 
May 4th, 1895, Dr. E. Green writes about ‘sulphide of calcium 
as a prophylactic of influenza.” I should be ag: to know the result 
of extended experience in the use of this drug for this purpose. 


INCOME TAX. 

M.R.C.P. desires to know whether he is entitled, in making return for 
income tax, to deduct any portion of the rent of the house in which he 
lives and conducts his practice. 

** We have referred this question to the Income-Tax Repayment 
Agency, who write : ‘‘ M.R.C.P.” is entitled to deduct a proportion of the 
rent, rates, and taxes of the house he livesin. This should be in the 
proportion that the part he uses for professional purposes bears to the 
part he uses privately. Income Tax: How to get it Refunded and the 
special professional balance-sheets published by the Income-Tax Repay- 
ment Agency, 6, Chichester Road, Paddington, will greatly assist practi- 
tioners in making their returns, as they give full particulars as to the 
deductions a medical man can make from his gross receipts. 


FEE FOR INSURANCE CERTIFICATE. 
C, L. L., a correspondent, asks what would be a reasonable fee for giving 
acertificate to an employer in respect to an injury to a workman in 
order to enable the former to recover from an insurance society. 


*,*There is no recognised fee for giving such a certificate, and it 
probably varies with circumstances. In the case of insurance societies 
where the policy is for £100 or more the fee is usually one guinea, but 
where under that amount usually half aguinea. Areasonablé fee could 
be recovered in county court. 





ANSWERS. 


Navy BLUE should call at the chief offices of the large shipping companies 
in London, particularly those who have mail contracts. He will find 
the names and addresses of these companies in the advertisement 
columns in all the daily papers. We believe uniform is necessary in all 
the large companies. 


Amicus.—As described, there was nothing faulty in the conduct of Dr. 
“B.” Strictly speaking, Dr. ‘“A.’s” rdle would cease, as regards its 
inherent rights, when the —— officer was informed; the latter 
would inform the justice, who in his turn would call in “a medical 
practitioner.” 

FEE FOR TAPPING A HYDROCELE. 

SURGEON.—It would be impossible to specify any “usual” fee for tapping 
ahydrocele. If our correspondent’s patients are farmers, their circum- 
stances not unlikely vary considerably, and he is best qualified to judge 
what ought to be paid for such an operation, especially as the amount 
would probably depend in some measure on theconditions under which 
the operation was performed. 


PARTNERSHIP. 

ANx10US.—The facts stated by our correspondent are complicated, and the 
information before us is not sufficient to enable us to express any 
definite opinion. It may be taken as a general rule that specific per- 
formance of an agreement for partnership will not be enforced, and that 
the remedy for breach of such an agreement would be in damages only. 
fan action is brought against our correspondent under the bond, in- 
spection of such bond could doubtless be obtained at an early stage of 
the Proceedings. Such a bond may be valid, but without —— we 
cannot say if it is so or not. It may be that an action will lie foran 
account, but the whole matter is involved, and the solicitor consulted 





by our correspondent, having all the facts and correspondence before 


him, will be better able to advise than we are through the BRITISH 
ga JOURNAL, what steps our correspondent should take in the 
matter. 





NOTES, LETTERS, Ete, 


MEDICAL OFFICER OF HEALTH AND THE PARISH MAGAZINE. 

M.B., M.A. lives in a parish rejoicing in a parish magazine. He complains 
that the local medical officer of health utilises the print to advise the 
parishioners on sanitary matters, and that his signed lucubrations are 
copied into the local papers. 

*,* The medical officer of health may, we think, fairly consider him- 
self justified in instructing the parishioners on sanitary matters, and 
he can hardly be held responsible for the reproduction of his articles 
in the local papers. 


MOsQuITOS AND MALARIA. F 

Dr. P. O'CONNELL (Stillorgan Castle, co. Dublin) writes: I concur 
in what is said on this subject by Lieutenant-Colonel Fairland 
in the BRITISH MEDICAL JOURNAL of September oth, Pp. 5, and by 
‘Retired ” in the JOURNAL of yey 16th, p. 760. I lived and prac- 
tised for twenty five years in the Middle Western States of America, 
and treated many cases, some of a very severe type, of malaria, and had 
the disease myself more than once. I went direct from Ireland to the 
notoriously malarial belt of the United States, arriving in September 
just when malarial fevers are most rife, and hundreds in a population 
Of 10,000 souls were suffering from these affections, chiefly tertian fever. 
Mosquitos were plentiful and freely bit me. In fact, newcomers from 
Europe are welcome guests to these nightly pests. I did not get the 
disease then. My first attack was in April, 1878, but during the next 
three years I had none. In 1882, 1883, and 1884 I had the disease. 
Between May, 1884, and April, 1894, when I suffered for the last time, I 
had no attack. The mosquito does not sppet in Chicago till the end of 
June, and the frosts of early October kill the insect. During the 
summer months, when the mosquitos are such a torment at night, I was 
many times bitten by them, but never had the disease. I never suffered 
from malaria unless at night. Every attack followed exposure to night 
air. While driving or even walking at night mosquitos never bit me. 
Moreover, my wife, while bitten by mosquitos hundreds of times, never 
suffered from malaria. She was not exposed as I was to night air, and 
to this I attribute her exemption. 

I know localities where stagnant pore are not found in summer time. 
Here mosquitos are scarce, and few persons are bitten by them, yet 
many suffer from malaria, and I know a tract which extends from 
oo to a Tennessee, a distance of about 250 miles long by 
20 miles wide, on the left bank of the ‘‘Father of Waters.” This valley 
is a heavy, rich, alluvial soil, flat and subject to overflow from the Mis- 
sissippi. It is heavily wooded, and has a thick underbrush in many 

laces. Itis full of pools, ditches, marshes, and bayous. Being very 
ertile, it is pretty hickly settled by “whites.” Here big, hungry, 
savage mosquitos swarm, yet malaria is hardly known there. Settlers, 
even newcomers there, are as healthy as elsewhere. ‘The trouble 
pep here is not malaria, but malaguo,” the intelligent dwellers will 

you. . 

With regard to the experiment lately performed by the Italian phy- 
sicians, namely, having a family sleep in a cottage in a malarious 
locality, with windows open but protected by perforated zinc, I would 
say this is by no means conclusive. Perforated zinc is too close, and 
the cottage itself was a protection. I would suggest that the experiment 
be repeated by having the persons sleep in the open air in a malarious 
spot, with ordinary mosquito netting (consisting of open crinoline with- 
out “ dressing”), or wire gauze such as is employed on windows in the 
United States to keep both flies and mosquitos out of houses. These 

rotectors are sufficiently close to exclude mosquitos, but a. air 
o freely circulate through them. If after a week’s trial of this plan 
those so exposed do not develop malaria, then I should be convinced 
that night air in malarious districts is harmless. T am satisfied the 
mosquito theory does not cover all cases of malarial infection. 


VE AND LET LIVE. 


Li 
Dr. J. M. CARVELL (Catford, S.E.) writes: “An Old Member,” writing in 


the BRITISH MEDICAL JOURNAL of September 16th, ve Sporoueseey 
asks if the above maxim is illustrated by a large general hospital charg- 
ing patients threepence before seeing the physician or surgeon of the 
ry Perhaps the following will help some in formingacorrect opinion. 
A few months ago, having to visit some works in London, I noticed one 
of the men hada finger done up in lint; Iasked him about it, when he 
showed me what had been a slight laceration, and said that he had been 
off duty some days; at the same time he produced from his pocket 
about half an ounce of lint, which had been given to him with some 
lotion. I remarked on the lavishness of the hospital in giving away so 
much ; he replied, ‘‘I had to pay for it.” I then inquired if he hada 
club doctor. On hearing that he had I expressed surprise that he did 
not go to him, and save the walk to the hospital ; his explanation was, 
that as he had been damaged on duty the company would pay his wages, 
but he had to producea medical certificate. Ifhewent to his club doctor 
he would have to pay 1s. forthe certificate, as the club was not connec 
with the works ; whereas, by going to the hospital, he obtained his lint, 
lotion, and certificate for threepence. It certainly was mean of the man 
not to let his club doctor have a chance of earning a smallfee. At the 
same time I do not think that we can blame the man for going to the 
cheapest market. The fault I consider lies with the hospitals—first, by 
giving indiscriminate relief; secondly, by entering into competition 
with the general practitioner. 


ANTIVENENE IN SNAKE BITE. 


Mayor S. J. RENNIE, R.A.M.C. (Meerut, India), who reported a case of 


snake bite treated with antivenene in the BRITISH MEDICAL JOURNAL, 
1896, vol. ii, p. 1501, sends us the following account reported in the 
Pioneer of August roth, by Vindeshary Prasad Sing, Captain, Super- 
intendent of the Maharajah's Hospital, Ramanagar, Benares: ‘‘On June 
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asth, Mussammat Gobindi, a Bhooja by caste, aged 30 years, was bitten 
by a snake 3 feetlong, andatruetype ofcobra. She was brought to the 

aharajah’s hospital at 10 A.M., about cne hour after being bitten. She 
was nearly unconscieus, and people were hopeless of her recovery. Dr. 
Mohendra Nath Acharya, in charge of the Maharajah’'s Hospital, treated 
her with Calmette’s ‘antivenene,’ which was bought from Messrs. Smith, 
Stanistreet, and Co., of Calcutta. She regained consciousness in about 
five minutes, and was omeneny cured after half an hour. She isa 
resident of Ramanagar, and is still enjoying perfect health.” 


CATERPILLAR RASH. 

Miss ADAM. BROWNE (Hampstead, N. W.) writes : A microscopic examination 
of the hairs of the ‘* woolly bear” will at once reveal what I believe to 
be the real cause of the rash. Each hair or bristle is armed throughout 
its length with a series of sharp spines or thorns easily detachable from 
the hair, and which, when the caterpillar is handied, penetrate the 
skin and remain embedded when the hair itself is brushed away. 

The same is true of the hairs of the *“‘ palmer worm,” the larva of the 
yellow-tail moth (Liparis aurifiua), the exceedingly irritating qualities of 
which are pretty generally recognised, but with this difference, that in 
the latter the hair itself is not stiff, and the spines are curved like the 
thorns of a briar, to which indeed the hair presents a very close 
resemblance, except that the thorns are not set so closely together. 


*“ INCOME-TAX OVERCHARGES.” 

THE INCOME-TAX ADJUSTMENT AGENCY (12 and 13, Poultry, London, E.C.) 
writes ::The publicity afforded by the press to the grievances suffered by 
income taxpayers has resulted in an enormous increase in the amount 
of repayments of overcharges; but complaints are daily more frequent 
and bitter of the action of local Commissioners of income tax in 
ignoring the returns of their profits made by traders and others on the 
too-familiar buff form which comes with such unfailing regularity. The 
blue notices of charge are now being delivered, and we would ask you 
to allow us to inform your readers who have made returns which have 
been ignored, or who have been assessed for the current year at a sum 
greater than the average of their profits for the three years ending 
April sth, 1899, that they must at once give notice of appeal in accord- 
ance with the instructions on the notice of charge. Their best course 
is to appeal to the ‘“ Special Commissioners.” as these gentlemen are 
Government officials, and, not —— rival tradesmen, nor influenced b 
rersonal, political, or other local feeling, may be relied upon to act with 
the greatest fairness. Moreover, if they find that the profits of the 
three years named show an average profit Jess than the amount upon 
which they paid tax for 1898-99, they should give notice of appeal in 
respect of that year also, and claim repayment of the amount overpaid. 
There is no time to lose in business appeals, while a claim to set off a 
loss in farming or business against income from other sources must be 
lodged before October 6th next. Many people are now entitled to make 
a claim for three years to April sth last where the income arises from 
investments, even when dividends are paid ‘free of income tax,” and 
the tax recoverable might amount to £38. We shall be pleased toadvise 
your readers gratuitously whether they are entitled to any repayment, 
on their sending us full particulars of their incomes from all sources 
and a stamped directed envelope for reply. 


A NEW DANGER FOR BICYCLISTS. 

THE New York Medical Journal calls attention to a new danger for 
bicyclists. An extraordinary accident is reported to have happened 
recently at Muncie, Indiana. The pneumatic tyre of the hind wheel of 
a bicycle exploded, and the explosion was so severe that the rider was 
thrown several feet into the air and dashed unconscious to the side 
walk. A physician, on reaching him, found him to be dying. The 
report of the explosion is said to have been audible for a great 


distance. 
THE INDIAN OLEANDER. 

Mr. THOS. H. AQUINO, F.C.S., L.M.S. (Senior Inspecting Medical Officer, 
Bhusawal, India), writes: Speaking of the Indian oleander, I can assure 
Mr. Tibbles that this plant is not possessed of such subtle influence as is 
attributed to its European congener by Mr. Hogg in the passage quoted 
by him. This oleander (Nerium odorum) is a very common garden 
plant in India. The flowers are used by the natives as an offering to 
their gods, and by Europeans for ornamental purposes in vases, 
bouquets, and garlands. The plant—a shrub or small tree—is in 
blossom the whole year; the flowers are single or double, and have a 
dark pink, rose pink, or white colour, with a mild sweet scent—hence 
the name, the sweet-scented oleander. The flowers are smelled and 
handled freely even by children without any ill-effects, and the 
bungalows have often a belt of oleander bushes surrounding them, 
but no evil effects have been known to occur. All _ parts 
of the plant, but especially the root. are ghee by the 
natives as poisonous, but it has not been much employed as 
such for criminal or suicidal purposes. The poisonous properties 
are said to be due to the presence of two bitter principles, pro- 
— glucosides, namely, neriodorin and neriodorein, which have a 
similar action to digitalin. They also seem to exert some especial 
influence on the spinal cord, causing tetanic spasms, like strychnine. 
No alkaloid or volatile principle has been found. Medicinally the root 
bark has been used externally for skin diseases, such as eczema, 
impotige. ringworm, psoriasis, and also for leprosy, and for chancres 
and ulcers on the — ; the fresh juice of the young leaves is used as 
eye drops for ophthalmia ; the flowers bruised and kept on continuously 
for three days are reputed to be a cure for guinea-worm. Cattle avoid 
the plant, and will not even drink the water flowing from oleander 
plantations. It is remarkable, however, that though poisonous to men 
and animals thejplant has no such effect upon a special kind of caterpillar 
which feeds upon its leaves. The plant is yg by Hooker and 
other modern botanists to be a variety of the European oleander. 

Persian authors identify it with the oleander of the Greeks, which I 

suppose is no other than Nerium oleander. I have said enough to 
rove that the Indian oleander, though poisonous, produces its dele- 
rious effects only when taken internally: it is not absorbed when 

applied to even a broken shin or the conjunctiva, nor does it give out 
any exhalations (the active principle not being volatile which give rise 





a [Supr, 24,1 
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to ill-effects upon those who are exposed to its influence, 

oleander being closely allied to the Indian, if not ideation’ European 
may be assumed that the properties possessed by it are Similar. it 
more detailed information I would refer Mr. Tibbles to the follo Or 
works: Hooker’s Flora of British India; Roxburgh’s Indian Pont 
Pharmacopeia of India; Drury’s Useful Plants of India; the B . 
Gazetteer, vol. xxvi (Botany); Dr. Dymock’s Vegetable Materia yy, y 
Western India; Dr. Lyon’s Indian Medical Jurisprudence; anq a 
Chiver’s Medical Jurisprudence. , r, 


DRUG CIRCULARS IN OPEN ENVELOPES. 

F. T. M. C. complains of a circular sent him in an open envelope whi 
states on the outside that it ‘“‘contains the most recent literature 
Largin, an efficient and non-irritant antigonorrhoic,” and he asks w = 
means, if any, can be used to restrain such an objectionable practice ? 
We — that the publicity given to this complaint will cause a 
tion of a practice which is not likely to forward the interests of 
any firm that sends out such literature. 0 


MEDICAL FREEMASONS. ‘ 

P, M. writes : Give me space to point out to brother masons that amon, 
the candidates for election to the Royal Medical Institution for Girls jg 
Iris Douglas, aged 10, the daughter of a deceased member of our ro- 
fession. I would suggest that all who have votes, or can influence them 
should do so solidly in her favour. We owe this to our profession, ' 


VACCINE BLOWERS. 

Dr. C. PENRUDDOCKE, Public Vaccinator (Bath), writes: I am glad to find that 
others find the “ vaccine blowers”* unsatisfactory. I have given uptrying 
to use mine, as I found it utterly useless. I now usethelittle glass tube, 
fitted with an indiarubber ball at one end, which is su plied With the 
stylographic pen for filling the ink reservoir, and Bhd it answers 
exceedingly well. 


D 


TEMPERATURE CHARTS, 
Dr. REVELL ATKINSON, 50, Apsley Koad, Clifton, Bristol, will be grateful 
to any medical men who will send him copies of temperature charts 
medical or surgical. 
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Anderson, M.B., Birkenhead; Dr. J. Aikman, Birnam. B® Mr. T. H. Bickerton, Live 
pool ; Mr. W. M. Beaumont, Bath; J. W. Batterham, M.B.,St. Leonards-on-Sea; Briseis 
Dr. H. W. Boddy, Manchester; Dr. E. G. Barnes, Eye; Mr. 0. W. Buckley, London; 
Sir J. Crichton Browne, London; Dr. J. B. Brierley, Manchester. @ Mr. A.J, H 
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REMARKS 
FINSEN’S PHOTOTHERAPY. 


[Wirth Speciat PLate.] 
By Dr. VALDEMAR BIE, 


, Assistant of the Finsen medicinske Lysinstitut in 
Laborstory “8 Copenhagen. 





[In view of the interest excited at the Tuberculosis Congress 
held in Paris last year, and since then throughout the medical 
world, by the reports of the results obtained by Dr. Finsen of 
Copenhagen in lupus and some other affections by means of 
concentrated light, we invited Dr. Finsen to describe his 
methods and results in the British MepicaL JourNaL. Dr. 
Finsen asked his principal assistant, Dr. Bie, to undertake the 
task, and from him we have received the following paper. 
We are requested by Dr. Finsen to state that he has read the 
paper and fully approves of it.] 


The readers of this JouRNAL know the name of Finsen from 
his red-light treatment of the exanthemata of the different 
eruptive diseases, especially small-pox (for instance, BritisH 
MepicaL JouRNAL, December 7th, 1895). More recently Dr. 
Finsen has devised another method, applying light for thera- 
peutic purposes ; the technique of this method is now so far 
perfected, and it has been tried in so many cases, that it de- 
serves to be more extensively known. 

Dr. Finsen’s treatment of small-pox was, as is well known, 
founded on the following considerations : 

As the “chemical” (blue, violet, and ultraviolet) rays of 
light are capable of causing an inflammation (erythema solare) 
of the healthy skin, it might be assumed that they would 
equally be capable of aggravating pre-existing inffammations. 
In other words, if the diseased skin be protected against the 
injurious action of the chemical rays of light, it will be pos- 
sible to diminish the intensity of the inflammation, and thus 
prevent suppuration. The object is therefore to exclude the 
chemical rays of light which are injurious to the skin. In the 
new way of treatment devised by Finsen these rays are now 
used as curative agents. The method consists in oe 
local superficial bacterial skin diseases by the concentrate 
chemical rays of light. 

The experimentally proved data on which the method is 
founded are the following: : 

1, The bactericidal property of the chemical rays. of light. 

2. The power of the chemical rays of light to produce an 
inflammation of the skin (erythema solare). 

2 The power of the chemical rays of light to penetrate the 
skin. 


1. THE BACTERICIDAL aaa pointe OF THE CHEMICAL Rays oF 
IGHT. 

The bactericidal property of light, originally demonstrated 
by Downes and Blunt, has more recently been studied in 
detail by a great many investigators. The particular question 
which is of the greatest interest in this connection is the 
following: Whether the bactericidal property is essentially 
attached to a single part of the spectrum or whether it resides 
only in the whole uncoloured light. The most trustworthy 
examinations have given the result that it is especially due to 
the blue and violet rays. This view is supported by a series 
of researches which I have made with the improved physical 
apparatus of which ‘‘ Finsen’s medicinske Lysinstitut” dis- 
poses. At the same time I made this subject a matter of a 
quantitative examination. I pointed out that only a few per 
cent. of the effect of the light depend on the red, yellow, and 
green rays, and that the ultraviolet rays have a most powerful 
effect, a fact not previously determined. If it is desired to 
employ the bactericidal property of the light therapeutically, 
the greatest possible number of violet and ultraviolet rays 
must be procured. On the other hand, the red, yellow, and 
green are useless. 

Another condition for the advantageous use of the bacteri- 
cidal property of the light therapeutically is that the bacteria 
are — killed. In nearly all the first series of researches 





several days, even months, elapsed before they were killed. 
This is, however, doubtless due to a defect in the way in 
which the experiments were carried out, for by using plate 
cultures with thin strata of nutritive media the light killed 
the bacteria in a few hours, and Finsen, for instance, found 
that on days of bright sunshine at noon in July and August 
in Copenhagen the sunlight killed the bacillus prodigiosus 
in plate cultures within one hour and a half of insolation. 
An electric are lamp of 25 ampéres killed a plate culture of 
the bacillus prodigiosus at a distance of 75 cm. from the 
carbon points after eight to nine hours’ exposure. 

Even the strongest sunlight in summer—which takes more 
than one hour to kill the bacteria in plate cultures, and pro- 
bably still longer when they are growing in the skin—has 
then too slight a bactericidal property ever to be of any use 
for therapeutic purposes, otherwise all bacterial skin diseases 
would be cured spontaneously in the summer. In order to 
obtain a more energetic effect Finsen concentrates the light 
by means of apparatus, which will be described further on. 
[t is only when the light is concentrated in such a way that 
it contains as many blue, violet, and ultraviolet rays as 
possible that its bactericidal property becomes so powerful 
that it can be used therapeutically with advantage. That 
concentrated electric light, which Finsen now uses for the 
treatment of patients, kills the bacteria till now examined 
in a few seconds when they are spread in a stratum of agar 
about } mm. thick. 


2. THE POWER OF THE CHEMICAL Rays oF LIGHT TO PRODUCE 
AN INFLAMMATION OF THE SKIN. 

The old name of erythema solare (erythema caloricum) 
proves that this disease was supposed to be due to a too 
intense heating of the skin consequent on the heat that 
always is inseparable from the light. Widmark (Stockholm) 
first experimentally showed the error of this view. He con- 
centrated the electric light into parallel rays by means of a 
lens of quartz, and applied them to the skin, after they had 
passed either through a layer of distilled water, which 
absorbs the ultra-red rays (dark rays of heat) or through a 
glass plate, which absorbs a large part of the ultra-violet 
rays. It turned out to be immaterial whether the light con- 
tained the ultra-red rays or not; on the other hand, the 
absorption of the ultra-violet rays by the glass plate prevented 
completely the appearance of the inflammation. The experi- 
ments of Widmark prove, then, that the ultra-violet rays are 
of predominant importance in regard to producing light ery- 
thema. Later researches made by Finsen have confirmed 
this, and further he has proved that the blue and violet rays 
have also the power to produce the specific photo-chemical in- 
flammation, but in aslighter degree than the ultra-violet 
rays. It is still impossible to decide finally of what import- 
ance this photo-chemical erythema is in regard of treating 
bacterial skin diseases with concentrated chemical rays of 
light ; but that at any rate it is not quite insignificant for the 
treatment of lupus vulgaris may well be considered probable, 
in view of the trials made of other methods of treatment 
which tend to cause an inflammation of the skin. 


3. THE PowkR OF THE CHEMICAL Rays oF LiGuT TO 
PENETRATE THE SKIN. 

This point has been investigated by Godneff and Finsen. 
Godneff with a trocar placed small sealed glass tubes with 
muriate of silver under the skin of dogs and cats. Then he 
allowed some of these animals to remain in the dark, while 
he exposed the rest of them to the direct sunlight. After an 
hour he took out the tubes; and it was invariably found that 
the muriate of silver was blackened in those animals exposed 
to the sun, but not in those kept in the dark. The chemical’ 
rays of light can then penetrate the skin. - Finsen thus 
proved that they penetrate far more easily in bloodless 
tissues than those filled with blood. He placed a piece of 
sensitised paper on one side of a man’s ear, letting the blue 
and violet rays of one of his apparatus for concentration of 
sunlight fall on the other side of the ear. After five 
minutes this paper was not affected ; on the other hand, the 
paper was distinctly blackened in twenty seconds if all the 
blood were pressed out of the ear between two glass plates. 
In agreement with this is the fact that by looking into a 
spectroscope through an ear filled with blood you (oo: a 
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discover a red stripe ; if the ear is made anemic the spectrum 
will consist of all the colours. Accordingly the area of the 
skin that is going to be treated is made as anemic as 
possible ; later on [ shall explain how this is done. 


Based as it is on these three experimentally-proved facts 
this method of treatment is so rational that objections can 
scarcely be raised against it from a theoretical point of view. 
In the treatment of patients sunlight is used in the summer, 
when the sky is bright, otherwise the light of electric arc lamps 
of 50 to 80 ampéres. As already explained, it is only by concen- 
tration that the light becomes so powerful that its bactericidal 
property can be used in treatment. In order to avoid burning 
the skin it is also necessary to cool the light. This double 
object—to make the light stronger and cooler—is attained, in 
regard to the sunlight, by an apparatus such as is shown in 





. 














big. 1.—Apparatus for treatment by sunlight. 


Fig. 1. It consists of a lens of about 20 to 40cm. in dia- 
meter. The lens is composed of a plain glass and a curved 
one, which are framed in a brass ring, and between them 
there is a bright blue, weak, ammoniacal solution of copper 
sulphate. As one surface of the liquid is plain, the other one 
being curved, its optical function is that of an ordinary plain 
convex glass lens. By making the lens of a blue liquid 
instead of solid glass a considerable cooling of the light will 
be obtained, because water absorbs the ultra-red rays, and 
because the blue colour excludes a considerable amount of the 
red and yellow rays. These three kinds of rays have particu- 
larly strong heating effect, while their bactericidal power is 
insignificant. On the other hand, the blue, violet, and ultra- 
violet rays, which it is important to procure in as great a 
number as possible, are but very slightly impaired by passing 
throught the blue liquid. The lens hangs on a foot, made in 
such a way that the lens can be raised and lowered as well as 
turned on a vertical and horizontal axis; therefore it is eaey 
to place the lens perpendicularly on the sun rays, and at such 
a distance as to make the light stike the area of skin which it 
8 intended to treat. 


Fig. 2 shows a longitudinal section through an ap ug 
for concentrating the electric are light. It consists of lengeg 
2 of quartz (a, 6, g, and 2) framed in two brasg 
tubes (a-e and c-n), which can be moved the 
one into the other, like the two pieces ‘of 
telescope. Lenses of quartz are used E 
this material in a far higherjdegree than 
allows the ultra-violet rays of shortest wave 
length to pass through, and it is just the 
ultra-violet rays that have a considerable bag. 
tericidal effect. The apparatus for concentragt. 
ing the sunlight may, on the other hand, be 
made of glass, because all the ultra-violet 
rays of the sunlight have so long a waye 
length that they can pass through glagg. 
7 those of a shorter wave length are already 
--"""l absorbed by the atmosphere. 














Soe In the part of the apparatus which faces 
the Jamp, two lenses are placed (Fig, 2, q 
and 6) that have together a focal distance of 
12cem.; when the apparatus is placed in guch 

val a way that the first lens (a) is exactly at this 





distance from the points of the carbons of the 
} lamp, they consequently will concentrate the 
i. | divergent rays coming from the lamp and 
7 make them parallel; these rays pass through 
'! the brass tubes, at the distal end of which th 
meet again with two lenses of quartz (9 and 
n), which concentrate the parallel rays, maki 
them convergent in such a way that they are 
united about 10cm. outsiden. Between these 
two lenses—g and x—there is distilled water, 
which coois the light by absorbing the in. 
tensely heating ultra-red rays, but does not 
impair the blue, violet, and ultra-violet ones, 
It is not possible, as in the apparatus for 
|_| the sun, to make the water blue in order to 
« cool the light further, because the extreme 
ig. 2 Magnifi- ultra-violet rays, which abound in the 
cation 1:10.) electric light, may well pass the quartz, 
but get absorbed by the blue colouring matters; the advan- 
tages of using the lenses of quartz would consequently be lost 
if the light got cold through a blue solution. Of course the 
distilled water between g and gets heated by the absorption 
of the ultra-red rays. In order to avoid too much heating 
(boiling) cold ordinary water may be run through the mantle 
(m m) surrounding this end of the apparatus. 
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Fig. 3 (Magnification r : 20). 
Four such apparatus for concentrating are fixed to an iron 





ring (Fig. 3, @ a) round each lamp (c), this ring again being 
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fixed to the ceiling by four iron supports (6 5).=The‘lamp is 
movable up and down by the mechanism d, and can be put 
exactly into the centre of the ring by the aid of four strings 
(e e), which are connected with screws (/g) in the iron 
support. The apparatus for concentrating hangs on iron arms 
(k-t), fastened ,to the ring (a a), and hang from this at an 
angle of about 45° because the lamp sends out the 
strongest light in this direction; the apparatus for concen- 
trating can be put nearer to or further from the lamp by 
sliding on the iron arm. By this disposition the lamp and 
the apparatus for concentrating can be fixed so that the points 
of the carbons are exactly in the focus of the front lenses of 
all the four apparatus. The apparatus for concentrating can 
be revolved on a perpendicular axis and a horizontal one by 
three screws at/’’; by this they can be so placed that the 
axis of the apparatus gets fused with the axis of the parallel 
rays, so that no light is striking the brass cylinders. The 
distant focus can be placed at the height which suits the 
patient by pushing the lowest cylinder (Fig. 2, n-c) into 
= uppermost one (Fig. 2 a-e) of the concentrating appa- 
ratus, 

Through the two forms of apparatus for concentrating already 
described the concentration and cooling of the light are thus 
affected. But the light is still too warm to be applied to the 
skin without hurting it; the skin must therefore be cooled in 
order to avoid burning. This is effected by a little apparatus 
(v in Fig. 3) shown in Fig. 4. It consists of a plate of quartz 
anda plain convex lens of quartz, both framed in a conical 
brass ring, which carries two small tubes and four arms; to 
each arm is fastened an elastic band, by means of which the 
apparatus is pressed against the skin. By making cold water 
run (through s-s and ¢-¢ in Fig. 3) into one of the tubes and out 
of the other one, the skin would be cooled to such a degree 
that it can stand even the strongest light. By the pressure 
which the plano- convex quartz lens excites on the skin this is 


Fig. 6.—Treatment by sunlight. 


































made anemic, so that the chemical rays penetrate it much 
better, as I have described a'ready. 

















Fig. 4. 


In this manner an area of skin of about 13 centimetre in 
diameter is treated for one hour every day. The treated skin 
reddens and swells, a bulla may appear, but necrosis has 
never been observed. Figs. 5,6, and 7 show the arrangement 
of the treatment. fr: 

We have tried to treat different skin diseases known or sup- 
posed to be of microbic origin, but it is only of lupus vulgaris, 
lupus erythematosus, and alopecia areata, that we have treated 
a number of cases large enough to estimate the value of the 


method. 
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Fig. 7.—Treatment/by electric light, 


Lupus VULGARIS. 

Some [350 cases of this disease altogether have been treated. 
The first patients were treated entirely by light; the same 
thing is done with all the slighter cases; on the other hand, 
in the more serious cases the treatment by light is assisted by 


treatment with pyrogallic acid ointment, in order to make the | 


skin as smooth and easily penetrable by the light as possible. 
While one part is being treated by light, the pyrogallic acid 
ointment is put on another part; when the cauterisation is 


healed by a zinc ointment this area of skin is treated by light ; | 


this treatment with ointment is not necessary for obtaining 
a good result, but it saves much time for the patient. All 


ulcerations are kept free from crusts by a cataplasm of a boric | 


acid solution. The mucous membranes are touched with a 
solution of iodine and iodide of potassium (1:2: 2), or are 
treated with the galvano-cautery. 

For the present, at least, only the skin, the hard palate, the 
front part of the septum nasi, tongue, and the mucous mem- 
brane of the cheek, can be cured by this method. In none 
of the cases has the treatment been quite without 
effect, but in about cases the improvement was 
very slow, either because the disease was progressing so 
rapidly that it was extending in one place while the treat- 
ment went on in another, or because the lupus was so 
deep that the light could only with difficulty penetrate 
to it. In all the 350 other cases the result of the treatment 
has been satisfactory. Of course it takes some time—until 
all the diseased tissue is thoroughly treated and the forma- 
tion of scar tissue has begun—before any improvement is 
visible ; but from the moment it begins it is continued with- 
out interruption until the last nodule of the lupus patch has 
disappeared. In all these 350 cases this result has been so 
certain and so constant that there is even reason to doubt the 
accuracy of the diagnosis of lupus vulgaris when this method 
of treatment appears to be ineffective. 

I do not propose to give any statistics of the results of the 
treatment. Statistics are always dangerous things, and 


especially in this case it would be difficult not to givea wron 

picture of the facts by mere numerical statement. Indeed, 

think that one must not only know the number of the cases 
but also their nature in order to judge what excellent results 
this treatment of lupus yields. Among the patients that have 
been treated up to this time there are a disproportionally large 
number of severe cases, because the medical men of this 
country very soon gained confidence in the method, and 








big. 5.—Lreatment by sunlight. 

therefore send to us a number of patients whom they had 
given up treating. The clinic of the institute has received 
all the patients who have applied except a few suffering from 
a very widespread lupus of the mucous membranes, and one | 
from a localised lupus of the skin, which had nearly ceased, 
and had caused much destruction. Moreover, it woul 
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Fig. 8.—No. 192. Before the treatment. Fig. 9.—No. 192. After the treatment. 
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Fig. 10,—No. 84. Before the treatment. Fig. 11.—No. 8. After the treatment, 
TO ILLUSTRATE DR, BIE’S PAPER. 
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Fig. 12.-~No. 143' Before the treatment. Fig. 13.—No. 143. After the treatment. 
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Fig. 14.—No. 177, Before the treatment Fig. 15.—No. 177. After the treatment. 
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i up the eases definitely in the categories 
be aed hd ip da,” if for no other reason because it is 
matter of individual judgment how loug a time of observa. 
San may be required. The intermedial groups: Better, much 
better ete., depend too much on subjective «pinion to lend 
themselves to mathematical computation. It must further 
be taken into account that until a year ago apparatus was 
used the bactericidal effect of which was quite insignificant 
compared with that of those now employed, because the 
lenses were of glass instead of quartz, but, of course, it would 
be quite unreasunable to make statistics only of the patients 
that have been treated during the last year. 
L hope, however, that our readers will get an impression of 
the excellent results of the method of treatment through 
the following extracts of the histories, and from the illus- 


trations. 

Yf ‘ig. 8). 3o years old. Lupus vulgaris facici et cavitatis nasi. 
as Ay FR, suffering Jrom_ lupus vulgaris fifteen years. Pre- 
vious treatment: (1) cauterisation of the lupus ; (2) homceopathic treat- 
ment; (3) scraping Out and thermo cauterisation durivg three years. The 
disease was progressing very slowly just before the begivning of the 
treatment. ‘the extent of the disease is scen in Fig. 8. Tne affected 

laces were swollen and red. Everywhere numerous nodules, partly 
confluent with crusts and small ulcerations, no large ulcers. A number 
of disseminated nodules in the healthy skin. There was an extensive but 
almost quiescent lupus cavitatis nasi, 

June 1st, 1898. Treatment by light with a quartz apparatus and aJamp 
of so amperes one houraday. For the mucous membrane of the nose: 
Compresses saturated with a solution of perchloride of mercury and 
touching with a solution of iodine and iodide of potassium (1:2:2) once 
’ Sepeamber 3oth. Steady improvement. No ulcers at present. The skin 
of the nose seems to be healthy. Everywhere good scar tissue ; hardly 
any nodules visible. 

October 29th. No distinct nodules. Treatment discontinued. 

November rsth. (Fig. 9) Everywhere the scar tissue is smooth and but 
little visible. No distinct nodules. ae i 

January roth, 1899. Letter from the paticnt’s doctor. No relapse. 


No. 84 (Fig. 10), 23 years old. Lupus vulgaris faciei, cavitatis nasi et 
manus dextra, phthisis bulbi dextri ; spina ventosa digiti iii sinistri. The 
patient has been suffering froin lupus for seven years. Previous treat- 
ment: (1) ointment; (2) scraping, several times repeated ; (3) touching with 
iodine. There was lupus on both sides of the face and of the right hand. 
The extent of the disease on the Jett part of the face was about the same 
as on the right half of the face,as shown in Fig. ro. The dorsum of the 
right hand was affected to the half of its extent, and still a part of the 
right fourth finger and the fifth one. The lupus consists of ulcers, 
covered with crusts, and of disseminated non-ulcerated nodules. The 
right ala nasi was almost quite destroyed. 

October 18th, 1897. Light-treatment of the face, alternating every two 
days with lamps of 35 ampéres and glass apparatus during two hours, and 
lamps of 50 ampéres and quartz apparatus during one hour. 

February roth, 1898. Hardly any improvement. 

March 8th. A slight improvement only. 

April 13th. Good improvement. The apex nasi is not ulcerated. The 
ulcers of the cheeks are less numerous, small and superficial. 

May 17th. The affection of the face is constantly improving, no ulcers, a 
few disseminated nodules. : 

June sth. Light-treatment one hour every day with a lamp of 50 
ampéres and a quartz apparatus. 

August 18th. The affection of the face apparently cured. No distinct 
nodules. 

October 25th. A fine scar tissue everywhere in the face. Still a few 
doubtful patches. Treatment discontinued. 

November rrth. The scars on the face are sound, only two small solitary 
nodules on both cheeks. Light-treatment a few times. 

May 24th, 1899 (Fig. 11). Everywhere a smooth and pale sear tissue; the 
small scars are but very little marked. On the right cheek three small, 
fresh, and doubtful nodules ; otherwise no nodules. 

The right hand is treated by light (a lamp of 50ampéres and a quartz 
apparatus) from October 25th, 189%, till January 16th, 1899; in addition a 
pyrogallic acid ointment is applied five times, three days. 

May 24th, 1899. The hands were covered with a smooth scar tissue still a 
little red, but without any nodules. ; 

No. 143 (Fig. 12), aged 22. Lupus vulgaris facici et laryngis. The patient 
has been suffering trom lupus about six years. Previous treatment : (1) 
ointments ; (2) cauterisation ; (3) excision with transplantation three 
times ; (4) scraping. The disease had been spreading quickly shortly be- 
fore the treatinent. The affected part was much infiltrated, of a deep 
livid colour. There were many irregular partly confluent ulcers, flat, 
with prominent granulations, The skin between the patches was thin, 
smooth, and shining. On the nose only a few nodules; they were some- 
what more numerous on the margin on the cheeks and the lips. The 
greater part of the cartilaginous structure of the nose was destroyed. The 
upper Jip was much infiltrated, the prolabium somewhat crusty. but it 
= to be free from lupus. The gums at the incisor teeth were 
swollen. 

February roth, 1898. Light-treatment, alternating every two days with a 
lamp of 50 ampéres and a quartz apparatus — one hour, and alamp of 
35 amperes anda glass apparatus during two hours. Tampons with a 
solution of perchloride of mercury in the nose. Y, ; 

April 6th. Considerable improvement, less redness and) infiltration, 
only a few ulcers. The upper lip not swollen any longer. F 
ay 25th. Steady improvement, hardly any ulcers; the swelling and 
redness ave disappearing ; only a few nodules. 





June rsih. Light-treatment every day during one hour by a lamp of 50 
amperes and a quartz apparatus, ; 

August 18th. No ulcers; only on the ale nasi a few brownish patches; 
no distinct nodules, Treatment discontinued. 

Next time the patient was examined, on November 15th, 1898, the skin 
was smooth everywhere, the scar tissue fine. There was only one nodule 
on the rght side of the nose and one on the right cheek ; these were 
treated a few times, Since treatment was left off in August -an ulcer has 
developed on the right side of the prolabium of the upper lip; it is seen 
on Fig. 13; the ae was taken on November rsth, 1898. The whole 
right part of the upper lip was swollen. This ulceration was very ob- 
stinate ; it was treated during a certain time by light in December, 1808 ; 
and since then by galvano-cauterisation twice ; it was also scraped once. 
It has now diminished to about the size of a pea. 

February 2nd, 1899. A little brown nodule was observed on the leit ala 
nasi ; it disappeared by galvano-cauterisation. 

May 3rd. The scar tissue of the skin is fire; there are no nodules. 


No. 177 (Fig. 14), aged 65. Lupus vulgaris faciei et cavitatis nasi. The 
patient nad been sutferiug from lupus for ten years. Pi evious treatment - 
scraping three times auring the first year of the disease; later atirregular 
intervals. There was a very considerable infiltration avd hypertrophied 
granulations. Everywhere irregular, vodular ulcers were visible, 
Jorming large, confluent surfaces, between which nodules of the size: 
ofa pea. In the neighbourhood numerous nodules and small ulcers. 

April 18th, 1898. Light-treatment, alternating every two days with a. 
quarz apparatus, and a lamp of soampéres during ove hour, and with a. 
glass apparatus and a lamp of 35 ampéres during two hours. 

From June rsth. Light-treatment with a quartz apparatus anda lamp: 
of 50 amperes every day during one hour. The treatwent was continued 
till October 17th. In addition pyrogallic acid ointment was used in some: 
of the periods, when the affected parts were not treated by light, alto- 
gether six times on the right cheek, four times on the left, and once on 
pe —_ The treatment by ointment lasted every time about three to 

our days. 

October 17th. Treatment discontinued. There was everywhere a 
smooth, soft scar tissue; no distinct nodules. 

December 3rd. Letter from the patient’s doctor : ‘‘ On the margin of the 
left ala nasi a tiny ulceration, covered with crusts, with doubtful nodules. 
‘The remaining part of the affected area, the nose as well as the cheeks, is 
covered with a smooth scar tissue.” 

January 13th, 1899 (Fig. 15). Note made in the clinic of the Institute. 
There is a smooth, rather bright scar tissue everywhere; the left cheek is 
the best, with only a few nodules; on the right cheek also but a few 
nodules; but, besides, some suspicious spots of pigmentation. On the: 
root of the nose a couple of superficial small nodules ; the soft part of the 
nose is a little swollen and red; there are some deep spots of pigmenta- 
tion ; on the margin of the left nostril a few small ulcerations. In the 
interior of the nose lupus still exists. Light-treatment with a quarz 
apparatus, and a lamp of 70 ampéres one hour every day. 

February 11th. Treatment discontinued. : 

March roth. Letter from the patient’s doctor: ‘“‘Quite well at present ; 
no sign ot relapse.” . ; 

The principal advantages of the method are, besides its 
reliability, its excellent cosmetic results, the infrequency of 
relapses and their slight extent, and the factthat the treat- 
ment is painless. — ne, d 

The good cosmetic result is due to the fact that there is no 
destruction of tissue, healthy or diseased. It is for the same 
reason that the results in respect to relapse are so favourable. 
One may, without harm, treat both the diseased tissue and 
the apparently healthy surrounding skin until one is fairly 
sure of having destroyed all the disease germs. When the 
patient has been treated till there are no distinct nodules of 
lupus to be seen at the moment, the treatment is discontinued, 
till the swelling and redness of the skin have disappeared, so 
that it is easier to determine whether anything is left of the 
disease or not. If there is nothing visible, the patient is still 
kept under observation. Many have, however, to be sub- 
mitted to a second course of treatment. Whether the nodules 
which develop are ithe result of ‘recurrence, or whether they 
could not earlier be recognised as lupus nodules, is a matter 
of little consequence in itself. The principal thing is that 
there have always till now been a few scattered nodules, 
which disappear after a short further course of treatment. 

If the treatment is carried on for some time after the last 
nodule of lupus seems to have disappeared, recurrence would 
be more surely guarded against. The fact that the treatment. 
is discontinued as soon as wethink it justifiable to do so is due 


solely to the desire to save the time and the money of the 
patients as far as possible. Inasmuch as the -efficacy of the 
treatment is absolutely certain, and the patients, on account 
of its painlessness, are very willing to submit themselves to a 
second course, a recurrence is not nearly so serious a matter 
as it is after the older methods of treatment. 


Lupus ERYTHEMATOSUS. : 
The treatment of this disease has in many cases given 


excellent results—permanent recovery and firm scars. Never- 
theless, the effect of the treatment is not nearly so sure as it 
is in the case of lupus vulgaris. A few cases have improved 
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very slowly and with a constant tendency torecurrence, What 
the cause of this great individual difference may be it is still 
impossible to determine, if for no other reason because we 
have not a suriciently large material (altogether only 28 
patients). 

ALOPECIA AREATA. 

As the indication for the treatment by concentrated 
chemical rays of light is that the disease must be super- 
ficial, local, and bacterial, and as it is at least possible that 
alopecia areata is due to an infection, we have tried to treat 
this disease. In January, 1899, when the first experiments 
«were published in Danish, 7 cases altogether had been cured. 
The following are the notes of one of the cases: 

No. 65, aged 15. In the beginning of June, 1897, the patient noticed a 
ald spot about 1 cm. in diameter, which was steadily increasing. When 
the treatment began on September 3rd, 1897, there was a large completely 
ald spot of 6by4cem. After shaving the areas immediately surrounding, 
the patient was treated eight times for about half an hour from September 
3rd till September 24th. 

October 4th. Lanugo hair on -the patch. 

November sth. A normal growth of hair. 

January r2th, 1898. A bald spot of 23 by 2 cm. is seen. 

Treatment five times one hour from January rath to 16th. 

January 22nd. Fine small hairs. 

March 29th. The growth of hair is as vigorous as on the*rest of the scalp. 

October 22nd. Unchanged. | : ie 

On the whole the trials made till now look promising. 
‘Whether all the fresh cases will give results as satisfactory as 
dn that described can be solved only by further experiments. 
To judge from the later experiments, even the old decalvans 
forms seems to be curable, though only after a long treatment. 
Besides the practical interest attached to these experiments, 
éhey have the theoretical interest that they decidedly support 
the theory of the infectious origin of alopecia areata. 
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‘THE INTERACTION BETWEEN THE OVARIES 
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By Sraniey Boyp, M.B., F.R.C.S., 


Surgeon to Charing Cross Hospital. 

Tz title of this discussion is somewhat misleading; it really 
gives no idea of what | have to bring before you. I do not 
‘know that the breast influences the ovary in any way. 
Until lately I did not know that the ovary specially influenced 
the breast; but the cases which Iam about to mention and 
-others have shown me that the ovaries sometimes influence 
malignant growths starting from mammary epithelium. 

In May, 1896, Dr. Beatson, of Glasgow, showed a very 
-remarkable case, in which inoperable recurrent cancer of 
‘the breast had disappeared apparently as the result of 
‘removal of both ovaries and administration of thyroid extract. 
I was one of the earliest to try this treatment; but I em- 
\ployed the odphorectomy alone, not giving any thyroid, at all 





-events until the full effect of the odphorectomy was apparent.» 


I will first illustrate by three cases the results of ojpho- 
rectomy in recurrent cancer mamme. 

The first case was a woman of 45, with cancer of rather 
¢hronic type. In June, 1896, in a vain endeavour to rid her 
of a nodule fixed to the thorax, I excised the fourth and fifth 
left costal cartilages, exposing the pericardium and pleura. 
Finding an infected gland in the anterior mediastinum, I 
removed it, and, feeling that the case was hopeless, I gave up 
the idea with which I started, of removing her great pectoral, 
in which there was a large nodule, and clearing out the axilla. 





—<————=, 
Three months later the mass in the pectoral was 1 
the hollow left by the removal of costal cartilages had beam 
so densely infiltrated with cancer that no cardiac impulse 
could be felt. Health and strength were good. 

On December 22nd, 1896, both ovaries were removed 
menstruation having been regular to date. Relief of ain 
diminution of the general fulness of the pectoral region and 
lessened vascularity of cutaneous nodules were evident alter 
a week. In a month some skin lesions had gone, and much 
cancer had disappeared from the floor of the hollow over the 
heart, so that the cardiac impulse was again clear. The magg 
in the pectoral moved much more slowly, whilst some subcy. 
taneous nodules were intermediate. in eight months ql] 
cancer seemed to have gone from the floor of the precordial 
depression ; the last subcutaneous nodule had all but disa: 
peared, but the pectoral nodule, reduced to the size of a filbert 
in its shell, seemed to be stationary. Again and again | 
wished I had removed the pectoral. For nearly a year it re. 
mained about the same in spite of various changes of air 
excellent general health, and a short exhibition of thyroid’ 
abandoned because it soon caused dyspnoea and palpitation, 
But about eighteen months after the odphorectomy it made a 
fresno start and all but disappeared. In June last, twenty- 
eight months from the odphorectomy, her general health and 
condition were perfect, and all that remained besides the 
scars to indicate where cancer nodules had been was a slight 
difference to sight and touch in the supraclavicular and infra- 
clavicular fossze on the bad side. 

I will next describe an instance of partial success; it was 
one of acute cancer in a woman of 37. I removed her ovaries 
in February, 1897. In a week diminution of vascularity was 
noted, and the hindermost of the three lowest nodules was the 
smallest, whereas it had been the largest. Disappearance of 
all lesions went on quickly. Ina month the gland above the 
clavicle could no longer be seen, and the ridge below the 
clavicle had subsided, because the nodule which raised it was 
reduced to a mere plaque. Flesh was put on and strength 
gained. Six months after ojphorectomy there was nothing 
unhealthy in her appearance, and her chest wall seemed free 
from cancer. But careful inspection showed faint pink spots 
where nodules had been; they were slightly thickened, and 
reddened on handling. I could feel no enlarged gland, and 
only indefinite thickening at the site of a noaule in the pec- 
toral. But while improvement was occurring in mapy parts, 
it was not so everywhere; afresh nodule had appeared near 
the scar. For three monthsa growth in the left breast had 
diminished markedly, and a gland above it had disappeared; 
it had now trebled its size,and three glands could be felt 
above it. She continued to gain flesh (12 lbs. in all) and 
strength for another two months, althcugh recurrence was 
taking place in old and some fresh sites. Thyroid was now 
given for a month, the only obvious result being the loss of 
5 lbs. She died seventeen months after the oiphorectomy, 
with very numerous subcutaneous nodules and growths in 
liver and left clavicle, 

Lastly, I will deser be a failure. 

Mrs. B., 46. three years’ growth ; whole breast involved and 
very large, affecting the skin widely, fungating and sloughing 
freely, and adherent to the pectoral; the axilla blocked bya 
hard mass, not quite fixed tothe chest wall; great weakness 
and cachexia; n) evidence of visceral growth. I performed 
odbphorectomy, and removal of breast and pectoral, and 
clearing out of axilla. Unfortunately the wound suppurated. 
Recurrence took place before it healed, and although con- 
siderable improvement in health resulted at first she died 
ten months after the operation. 

Dr. Beatson has recorded a case of complete disappearance, 
and Dr. Herman two cases, and marked improvement 0oc- 
curred in a case of Beatson’s and in one of Watson Cheyne’s— 
7 cases out of a total of 17, which includes all the cases of the 
surgeons mentioned as well as my own. So this atrophy 
seems to occur not very rarely, but the numbers are too few 
for any accurate estimate. 

Now, in all these cases, other than my own, thyroid extract 
was given after the ojphorectomy, so it is necessary to con- 
sider whether it is an important factor in producing the 
result. It cannot be essential, because as great success can 
he oMained without it as with it, as I have just shown. 
Dr. Beatson added thyro'd to the ojphorectomy as a ‘“‘ power- 











Com I 


la ie et de ae 





THE OVARY AND THE MAMMA. 


|, . 83 + 








Serr. 30. 1899-] 
a anmerenenurs . 
tic stimulant” to aid in the absorption of the 

oing fatty degeneration as a vonsequence 
Aer ae ony. tee it increase the lymph flow? Does 


: the heart force ? ‘ ; 
it 0 Ne an any but the slightest evidence of its 


beneficial a 2 ; 1 ook hesitate t 
: eand Bishop’s case’ makes me hesitate to 

prin aa Piproia has “" effect in cancer. The 
ee t was 61, the subject of recurrent mammary cancer. 

i roid had been taken for some months the nodules 
ee ro grow and seemed softer; but, later, a fresh one 
neued and grew; and no nodule seems to have disappeared 
rng the year or more that she was under observation. She 
was then lost sight of for a time, but continued taking the 
drug. At the end of eighteen months she turned up again, 
all the nodules having gone in the interval. Such a result, 
and the account given of the case, do not suggest to my mind 
the steadily continued or increasing action of a drug; but as 
the only alternative is to assume that the case was one of 
spontaneous disappearance I hesitate to adopt it. Assuming 
that the odphorectomy is the essential factor in inducing 
atrophy of cancer, we have four cases of complete, or almost 
complete, disappearance, and three of marked diminution of 
cancer masses out of 19 recorded cases. A study of these cases 
ay ovaries removed have usually seemed healthy. 

2, That results are not uniform: some are successful, some 

artially so, some quite unsuccessful. Non-success seems to 
te connected with : (1) presence of much cancer ; (2) affection 
of bones and viscera; (3) long cessation of menstruation, or 
rather with the ovarian changes indicated by this; and 
(4) cachexia. But there is something else required to 
account for some of the failures. 

3. As to Type of Disease.—No really acute case has shown 
the maximum of benefit; but for six months marked improve- 
ment occurred in my case No. 2, aged 37, in whom the total 
known duration of the disease was two and a half to three 
years. The most successful cases were of four to seven years’ 
growth up to the odphorectomy. ; 

4. Age.—The extreme ages of the patients were: 33 in 
Beatson’s No. 1; 49 in Herman’s No. 2. 

5. Relation to Menopause.—This patient of Herman’s had 
for six months been irregular, and for three months had seen 
nothing. This is the only case known to me of improvement 
from odphorectomy apparently after the menopause. : 

6. Influence of Seat of Secondary Nodules.—Growths starting 
from mammary epithelium are not uniformly affected by 
odphorectomy. Speaking generally, those in skin and sub- 
cutaneous tissue are most readily affected by ojphorectomy ; 
then infected glands, then growths in the breast itself. 
Muscle nodules grow slowly, and I know of no proof that 
growths in bones or viscera are affected at all. Even neigh- 
bouring growths in the same tissue do not disappear at the 
same rate. . 

7. Duration of Action.—Sufficient time has not yet elapsed 
to determine whether any of these disappearances of cancer 
may be permanent. My first case showed no sign of relapse 
when I saw her twenty-eight months after ojphorectomy. In 
Dr. Beatson’s No. 1 relapse began at twenty-five months. When 
relapse occurs there is a great tendency for nodules to re- 
appear upon old sites, as if some cells had remained dormant 
at these spots. In some casec—‘or example, Dr. Beatson’s 
No. 1—the recurrences have developed very slowly, as if held 
in check or resisted by thetissues ; and I think I have noticed 
the same retarding influence in the case of growths which have 
not disappeared after an odphorectomy. But it is, of course, 
impossible to be certain of this. 

8. Mode of Disappearance.—Dr. Beatson shewed that 
diminished vascularity of cancer nodules, coupled with loss of 
pain, was the earliest effect of ojphorectomy. By excising 
shrinking nodules he demonstrated that they were undergoing 
rapid fatty degeneration. 

9. Effect upon Cancers other than Mammary.— Uterine 
cancer has in several instances been treated by odphorectomy. 
Diminution of hemorrhage and of sepsis have been the most 
favourable results obtained. And yet one would have sup- 
posed that the association of the ovary and uterus was closer 
than that of the ovary and breast. 
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ction in cancer, nor have I read of any convincing’ 


So far as I can ascertain them from the scanty material at. 
oo available, these are the chief points in the case which 

have to lay before you. The practical importance of the 
matter is self-evident. 

I think you will agree with me that in some cases of recur- 
rent cancer of the breast, removal of the ovaries induces 
atrophy of the cancerous growths. The main question I wish 
to submit to you is how this may be brought about. I would 
particularly ask for suggestions as to the experimental solu- 
tion of the problem. There is hardly anything in the abdomen 
which is not removed, intentionally or unintentionally, now- 
adays ; and there can be no doubt but that a careful noting of 
the results of operations would convert many of them into 
useful experiments. 

My own working bypothesis has been that the interna) 
secretion of the ovary probably exercises an important 
iufluence upon all the cells of the body; that this internaD 
secretion may vary in quality, pathologically if not physi- 
ologically; that when varied in some unknown way the 
ovarian secretion favours the growth—possibly even the action 
of the cause—of cancer, influencing either the invading epi- 
thelium or the resisting mesoblastic tissues. The removal of 
ovaries of which the secretion is thus faulty would leave the 
tissues unhampered, and might turn the scale in their favour, 
at least foratime. On the other hand, the removal of ovaries 
secreting normally would have no effect upon the cancer 
present. I am aware that this theory does not explain every- 
thing, but I will not spoil the discussion by pointing out the 
difficulties. 

Discussion. 

Dr. Maysury pointed out the importance of Mr. Stanley 
Boyd’s paper and the necessity of further observations. 

Mr. RocEer WILLI4Ms considered that there was noscientific 
basis for odphorectomy in the treatment of cancer of the 
breast; if was an empirical experiment, which he thought 
had hitherto failed to justify itself. Inasmuch as most of the 
patients in whom cancer had thus been treated were past the 
climacteric, he held that the physiological interaction 
between the ovaries and the mamme had little to do with 
the matter. It was evident that in certain cases of malignant 
disease the difficulties in diagnosis were very great. Pro- 
bably some cases of alleged cure of mammary cancer after 
odphorectomy were of this nature. It had also to be recog- 
nised that in certain exhaustive illnesses attended by much 
debility cancerous diseases were often retarded, and even 
appeared to wither and dry up shortly before death. Amon 
the conditions alleged to induce this were long-continued 
suppuration, progress:ve tuberculous lesions, certain septic 
diseases, syphilis, and privation, as well as simple lapar- 
otomy, injections of tuberculin and of thyroid extract. 
Certain of Mr. Boyd's cases, he thought, probably belonged 
to this category. 

Professor R. J. ANDERSON (Galway) thought that disease or 
destruction of the ovary in early life prevented the proper 
development of the mamme; diminution in the activity of 
the ovary was attended with a diminution in the activity of 
the mammary gland. 

Mr. CaNnTLIE agreed with Mr. Boyd both on the physio- 
logical grounds of the operation and with the operation itself; 
the more active the ovary the more acute was the cancer; loss. 
of the physiological function of the ovary, as in old women, 

was associated with acancer of a morechronic nature. Infact 
cancer, when the ovary was functionaily active, was a question 
of months; when the function was lost, a question of many years. 

Dr. PemsBrey referred to the effects of removal of the 
ovaries upon the body ; such experiments showed how great 
was the influence of the ovary upon the growth of the body,. 
and even in adult animals spaying produced a marked 
influence upon the exchange of material in the body. There 
appeared, therefore, to be a scientific basis for the operation. 
of odphorectomy in the treatment of cancer in the breast. 
Professor CHARLES said that the disappearance of nodules 
of cancer from the mammary gland aiter odphorectomy 
reminded him of the absorption of the prostate gland after 
castration. The cause of this interaction could not be fully 
explained, but it only bore out the view that every part of 
the body interacted to a greater or less extent on every other 
art. Whether this was the result of some chemical change 





in the blood or reflex nervous action it was difficult to say. 
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- Mr. Boyp,.in his reply, wished it to be understood, in the 
first,place, that he did not. allege cute in the cases he had 
quoted. With regard to the question of diagnosis raised by 
Mr. Roger Williams, the cases described seemed to him to be 
quite typical cancer, and in Case 11 death had occurred in the 
usual way, after the atrophy of cancer nodules in the breast 
had taken place. The atrophy could be in no way explained 
_by debility, for none was induced by the odphorectomy. 
Patient No. 1 was always well-nourished and strong, but No. 2 
was much stronger and better nourished when she got up 
after the ojphorectomy than when she went to bed; and both 
patients improved steidily in health as the cancer dis- 
appeared. Iu Mr. Boyd’s experience cancer did not cease to 
grow as the patient became more emaciated; and it was 
remarkable what excellent general health often accompanied 
ehronic cancer. As to abdominal cancer occurring after 
ovariotomy, Mr. Boyd believed that these cases were due to 
infection ; and that epithelial infection could result from an 
apparently simple cyst. He said that this view received 
strong confirmation from Dr. Lambert Lack’s experiment on a 
— mentioned in a recent number of the British MEDICAL 
JOURNAL. 





ON THE INTERACTION BETWEEN THE 
OVARIES “AND THE MAMMARY 
GLANDS. 

By AmMAND Routn, M.D., B.S., 


Obstetric Phys cian, Charing Cross Hospital, etc. 

fn addition to the internal secretion of the ovary and of the 
mammary gland, each of these organs has a special function, 
ovulation and lactation respectively. 

3y studying these two functions separately and in combina- 
tion, one may perhaps be in a position to ascertain whether 
there is any interaction between the ovaries and the mammary 
glands. 

The following questions should be easily answered : 

1. Can ovulation occur in the absence of the mammary 
glands ¥ 

2. Can lactation take place in the absence of the ovaries ? 


1. Can Ovulation occur in the absence of the Mammary Glands ? 

I do not know of any cases where both breasts have been 
removed in a woman during active sexual life, but it is pro- 
bable there are such cases recorded, and it is probable, too, 
that both menstruation and ovuiation would be unaffected. 

Paul Bert’s' experiment on two ewes proves that ovulation 
and conception may take place, in ewes at all events, when 
the breasts are removed, and it has a special bearing on the 
secretion of milk also. 

Evperiment.—Paul Bert removed the mammary glands from 
two ewes, and after the wounds were healed put them toa 
ram, and they became pregnant, proving that the function of 
ovulation was being duly performed. During pregnancy the 
urine was free from sugar, but after delivery it contained sugar 
fur several days, and then it gradually disappeared. The 
urine from two normal ewes after delivery contained no 
sugar. 

Paul Bert believed that the milk sugar is formed, not in 
the mammary gland, but in other parts of the body, probably 
in the liver. 


2. Can Lactation take place in the Absence of the Ovaries ? 

Full-term gestation and lactation proceed normally after 
complete double ovariotomy. This is abundantly proved. 
Numerous instances of this are recorded, but the following 
will suffice : 

In the case recorded by Dr. Lapthorn Smith,’ full-term 
delivery occurred 267 days after operation, and lactation was 
normal. ‘wo cases of Mr. W. A. Meredith* were also re- 
ported to the Obstetrical Society of London, where gestation 
lasted the full period—in one case 301 days from the last day 
of the last period, and the other was slightly over the nine 
calendar months. They both nursed their children without 
any evidence of abnormality. The answer to these two ques- 
tions therefore seem to be, first, that the removal of both 
mammary glands does not interfere with ovulation; and, 
secondly, that the removal of both ovaries does not interfere 


———S= 
A further question may now be asked: 


3. Is there any Evidence pointing to the Mammary G ? 
A ff-cted by States of the Pelvis ? + being 

In normal physiological conditions, it is fairly certair 

functional activity of the mammary gl i 10 that 

: ary glands is usually manj 
fested during temporary abeyance of ovarian function, ag i” 
pregnancy and lactation, but that mammary-gland acti a 
may continue while the function of ovulation is algo ly 
ing is shown by cases of superfcetation, tubal gestation er, 
existing with normal gestation of a different date pregnan, 
cies of different dates in the two horns of a double uterag 4 
well as by the fact that ovulation not infrequently ream 
mences during lactation, so that conception may take lace 
without menstruation having recurred; and Gillet, of Ton 
louse,' states that milk secreted during menstruation js more 
dense and more rich in fat and less rich in sugar. 

In pathological states of the pelvis there is no doubt that the 
mammary glands are greatly affected by pelvic congestion 
and evidence tends t> show that functional activity, or in 
other cases chronic hypertrophy of the mammary glands, mg 
occur more as a result of uterine rather than of ovarian’ on 
ditions. 

Several curious cases of enormous hypertrophy of the 
mamma have been recorded associated with uterine diseage 
Dr. William Aitken’ describes one such case—Case 1 jp 
his paper—where the vaginal portion of the cervix uteri wag 
elongated and catarrhal. A somewhat similar case wa; 
described by my father, Dr. C. H. F. Routh,° at the Inte. 
national Medical Congress at Brussels in 1892, where bilateral 
hypertrophy of the mammi:e occurred in a young woman 
whose infravaginal cervix was found to be 6 inches in length, 
The cervix was amputated and the mammary hypertrophy 
gradually but completely disappeared. M. Bouyer,’ of 
Saintes, describes a case of enormous sudden hypertrophy 
of both mammz in a girl of 15, following arrest of the 
catamenia. She was not pregnant. Her right breast 
weighed 20} lbs., left 303 lbs., whilst the patient herself 
weighed 101 lbs. Another case shown to the Académie des 
Sciences, Montpellier, in 1878,* had also enormous hyper. 
trophy of both mamme following a cold bath at the onset of 
her catamenia when 153 years of age. 

The following statement by Dr. W.S. A. Griffith has been 
recently published and bears on the same point: ‘ There isa 
direct connection between septic conditions of the uterus 
and a form of mastitis, a connection which, when first pointed 
out to me, I was slow toadmit, but of the fact I have nowno 
doubt; and in every case of pyrexia with a blush on the 
breasts I would urge the importance of examining the 
interior of the uterus, where frequently we shall find some 
putrid clot or remains of placenta. The removal of this, fol- 
lowed by thorough irrigation of the uterus with an efficient 
antiseptic, leads to a rapid disappearance of the so-called 
‘breast symptoms.’” 

Assuming, then, that there is an interaction between the 
uterus and the mammary gland, how is this_ influence 
initiated, and how is it conveyed to the mammary gland? 
I have shown how the uterine state influences the mammary 
glands, and the following cases tend to show that the infl- 
ence is not conveyed through the nervous system, but through 
the circulation. 

A case of paraplegia in pregnancy reported by me in Obs. 
Soc. Trans., vol. xxxix, 1899, p. 191, proves that lactation was 
not induced in that case by the conveyance of nervous im- 
pressions from the pelvis to the mammary glands along the 
spinal cord. The woman, when six months pregnant, 
fractured her spinal column, and was paraplegic below the 
level of the sixth dorsal vertebra. She was confined about 
full term (261 days) without assistance, but with no sensation 
of pain. Involution was normal, and so also was lactation. 
She subsequently died, and investigations by Dr. F. W. Mott, 
Dr. Pembrey, and Dr. William Hunter showed that the spine 
had been broken completely across through the intervertebral 
disc between the fourth and fifth dorsal, the two broken ends 
overlapping at an angle of 135°. At the seat of the fracture 
the microscopicai sections could not have been recognised a8 
those of a spinal cord, both grey and white matter being 
completely disorganised and the degeneration complete. 





with lactation. 


A somewhat similar case is related by Dr. Mercier,’ where, 
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resent due to cancer involving the 


ia was ; : 
though Pertrof the spinal cord, both gestation and lactation 


ormal. ; : : 
oe ae Med to show that there is a chemical or bio- 
chemical influence present between the pelvic organs and the 


s, and that this must be conveyed through 
rem come f oMthat it is possible that the internal secretion of 
the uterus may be the origin of this influence. Moreover, 
Michael Foster states that milk is secreted when the mamma 
i d of all connection with both the spinal and sympa- 


‘= akan though the nipples are not then capable of 


i ect. ; 
es: ‘heen that the mammary ’glands are called into 


‘functional activity, milk often being secreted when an ovum 
dies in utero, even before it isexpelled. 
_ These facts tend to show that lactation is due to some 
chemical change in the blood which, in a normal gestation, is 
produced within a short time after a gravid uterus ceases to 
contain a living foetus, whether it be at once expelled with its 
placenta and membranes, or remain for a time zn utero as in 
missed abortion or missed labour. ’ a ; 

There is more or less sudden cessation of nutritive require- 
ments previously needed by the feetus, and probably a corre- 
spondingly sudden absorption into the maternal circulation 
of waste products involved in the separation of the placenta 
and in the process of involution. The biochemical change is 
almost certainly in the uterus and not in the ovaries, and is 
practically an internal secretion. There seems no evidence 
in favour of any essential interaction between the mammary 
glands and the ovaries. 
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ON THE LOBES OF THE LIVER. 
By James Cant iz, M.B., F.R.C.S., 

Lecturer on Applied Anatomy, Charing Cross Hospital Medical School, 

Surgeon, Seamen’s Hospital Society. 4 
THE object of this paper, which has been published in the 
Journal of Anatomy and Physiology, is to demonstrate that the 
gall bladder occupies a central position in the liver; that on 
either side of it lie the true right and left lobes of the liver, 
and that a line from the fundus of the gall bladder to the exit 
of the hepatic veins divides the liver into equal -portions, as 
shown by injections, by weighings, by developmental, by 
pathological, and by clinical observations. In other words, 
that the present anatomical division into right and left lobes 
bya line drawn along the longitudinal fissure (the fissure 
for obliterated umbilical vein and ductus venosus) is un- 
scientific, and consequently untrue and untenable. 





Professor Francis Dixon thought that Mr. Cantlie had 
certainly made the very best case possible from the evidence 
he had brought forward. ‘The weakest points appeared to be 
the absence of evidence derived from a study of comparative 
anatomy, and from a study of the embryonic history of the 
human liver. There was not any evidence that the 
human liver was derived from two distinct outgrowths, each of 
which gave rise to either the right or left portions of the 
organ, Which Mr. Cantlie had described. Again, according to 
the results brought forward by Professor A. Thomson at a 
recent meeting of the Anatomical Society, evidence was often 
to be found in the adult human liver, and in the livers of 
anthropoid apes indicating that the organ was composed of a 
number of lobes. These did not correspond to the right and 
left halves described by Mr. Cantlie. It would seem that Mr. 
Cantlie’s results, obtained by injection experiments, were 
capable of explaining the surgical and pathological observa- 
tions which he had recorded. 

Professor CHARLES thought that a primd-facie case had been 
—_ out in favour of a change in the nomenclature of the 
iver, 


THE CAUSES OF THE ENTRANCE OF OXYGEN 
INTO THE BLOOD IN THE LUNGS. 


PROFESSOR CHARLES (the President) opened a discussion upon 
this subject. It was, he said, one about which much differ- 
ence of opinion existed. Many physiologists, accepting the 
results obtained by Pfliiger and others with the aérotonometer 
and gas pump, maintained that the tension of the oxygen in 
the air of the alveoli was greater than in the blood in the 
lungs, and consequently that the gas passed inwards in 
accordance with the laws of diffusion. On the other side there 
was the ‘‘vitalistic” theory, supported by Bohr, Haldane, 
and Lorrain Smith ; by these physiologists it was maintained 
that the tension of the oxygen in the blood of the lungs was 
greater than that of the oxygen in the air cells of the lungs, and 
that the epithelial cells of the lungs secreted oxygen from the 
air in the lungs, and excreted carbon dioxide from the blood. 
After a consideration of the various criticisms of these rival 
views, Dr. Charles was convinced that the entrance of oxygen 
into the blood in the lungs depended, first, on diffusion, sup- 
plemented and modified largely by the indirect agency of the 
chemical affinity of the hemoglobin in the corpuscles; 
and. secondly, in all probability, on the secretory activity 
of — endothelial wall of the alveoli and of the capillary 
walls. 


Dr. Maynury, Mr. Norris, and Professor R. J. ANDERSON 
asked questions upon the evidence for the rival theories. 

Dr. Premprey criticised the ‘‘vitalistic” theory; the 
attempt to explain difficulties by the use of a mystical term 
such as ‘‘ vital force” or “‘ vital activity,” was, he thought, to 
be condemned. In the lungs there was a membrane, the phy- 
sical and chemical structure of which were unknown; it was 
premature, therefore, to maintain that physical and chemical 
means were insufficient to cause the passage of oxygen 
through this membrane into the blood. 





THE EVIDENCE FOR AND AGAINST THE 
TRANSMISSION OF ACQUIRED 
CHARACTERS. 


By G. ARCHDALL Rep, M.B.Edin., 
Southsea. , 
THE question as to whether or not acquired characters are 
transmissible has been debated long and hotly in every 
branch of biological science except the medical. The plant 
and animal kingdoms have been ransacked, and no single 
instance of the transmission of an acquired character has yet 
been proved. As a consequence, most people who have given 
attention to the subject now believe that acquired traits are 
not inherited; but medical men, whose attention as a body 
has been otherwise occupied, believe they are, and are apt to 
greet with real astonishment, and even amusement, any 
assertion to the contrary. 

The question of heredity is emphatically one of physiology, 
and both from a practical and theoretical standpoint is 
probably the most important question that can be submitted 
to it. Nevertheless, so far as I am aware, no textbook of 
physiology discusses it, and not only the masses of our 
profession, but the leaders even, seem unaware that there has 
been any question at all. Very rarely has a medical man any 
clear idea as to what constitutes an acquired character or 
what constitutes transmission of it.. Evidences of this 
unedifying state of things abound in medical literature. 
In a recently-published edition of a celebrated dictionary of 
medicine one great authority quotes, with approval, the 
opinion of another, who declares that, since the aged are more 
gouty than the youthful, therefore children born to old 
men are probably more liable to gout than the offspring 
of younger individuals. Neither of these gentlemen appears 
to have had the least notion that their assumption is dis- 

uted. 

? A writer on rejuvenescence in a principal medical journal 
proposes by means of electricity ‘‘ faultlessly applied” to the 
heads of the fathers to prolong the lives of the children. One 
university professor explains to another that righthandedness 
is probably due to the greater ancestral use of the right hand 
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as compared to the left. An ophthalmic surgeon advises his 
students to pay more attention to the eyes of the young than 
of the old, for, says he, the old have had their children and 
cannot transmit their afflictions, whereas the young can. A 
practitioner records that a lady frightened by a hare bore as a 
consequence a child with a harelip. Often when one thing is 
acquired vif the parent, and a totally different thing appears 
in the child, we are told it is a case of transmission; and 
lately a medical debater sought to prove his case by declaring 
supernumerary toes were transmissible. I need hardly say 
that supernumerary toes are as little acquired and as much 
inborn as heads and bodies. 

Inborn characters may be defined as such as result from the 
constitution of the germ, in which they lie latent, so to speak. 
Thus, arms and legs are inborn characters resulting from the 
germ’s constitution. A man’s limbs, therefore, differ some- 
what from a dog’s limbs because the constitutions of their 
germs are somewhat different. Moreover, if the germ be so 
constitutionally changed by changes in its surrounding 
medium, the somatic cells, for instance, that it proliferates 
into a being different to what would otherwise have 
arisen, these alterations are still to be regarded as inborn. 
Thus, if a man’s germ be so changed that as a result he 
has six toes instead of five, the sixth toe is still to be 
regarded as an inborn, not as an acquired, character. On 
the other hand, acquired characters may be defined as 
such as result from changes, not in the germ, but in its 
descendant cells. On the germ, therefore, can be impressed 
inborn characters, but after it has ceased to bea germ there 
can be impressed on the resulting mass of cells only acquired 
characters. 

It is admitted on all hands that inborn characters are 
transmissible from parent to child. Thus everyoneadmits that 
heads andarmsare transmissible. Even recent inborn charac- 
ters, such as supernumerary toes, are admittedly transmis- 
sible, though with less certainty than ancient characters. 
The transmission of acquired characters is disputed. As I 
say, while nearly all medical men firmly believe in their 
transmission, the majority of biologists do not. If medical 
men are right, then, as physiologists, their chief concern is 
to explain how this alleged transmission occurs. So far as 
we are aware, the germ cells are indebted to the other cells 
for shelter and nutrition only. It must, therefore, be care- 
fully borne in mind that the different parts of a man’s body 
do not take origin in similar parts of the parent’s body. His 
head is not derived from his parent’s head, his arms from his 
parent’s arms, and so forth, but the whole of him takes origin 
in a single cell of the parent—the germ. 

Surely this consideration renders unbelievable the hypo- 
thesis that acquired characters are transmissible. Suppose, 
for instance, a man works till his arm muscles enlarge, or 
suppose he injures his eye, or receives such injury to his 
brain that epilepsy supervenes, then, if his acquired character 
is to be transmitted, his spermatozoon, situated far distant, 
must be so structurally altered, so profoundly modified in a 
particular direction, that, after long separation from the 
parent organism, it will proliferate into an organism which 
has inborn the peculiarity which the parent acquired. By 
what machinery can this modification of the germ cell be 
brought about? It must be clearly understood that it is not 
denied by anyone that changes in the soma may so influence 
the germs, —_ so change them, that the organisms into 
which they subsequently proliferate will be changed also. 
What is denied is that changes in the soma can affect the 
germs in such a particular manner as to cause them, after 

roliferation, to reproduce as inborn characters the pecu- 
iarities the parent acquired. Such transmission on the face 
of it seems impossible, and, did it occur, would be nothing 
short of a magical act, transcending all we know of Nature. 

These matters, with very much more bearing on the sub- 
ject, have been threshed out in the biological world, and, as 
I say, no single transmission of an acquired character has 
ever yet been proved. What have medical men to say to all 
this? Why they say, quite calmly and confidently, that the 
clinical experience of ages proves the transmission of ac- 
quired characters. It appears, therefore, that while the 


greatest scientific conflict of modern times has been raging, 
medical men have been sitting apart in their tents in the 
quiet possession of evidence 


f inestimable value, evidence 





which the greatest thinkers of modern times ha 
nigh i and —_— por Prong mais. ve sought for 
ost of the medical evidence in favour of the all. 
mission of acquired characters has been drawn from the aut 
of alcoholism and disease. This evidence I have not ree y 
handle here; it can be discussed more appropriately in = 
Sections of Psychology and Pathology, where I hope I shall 
have the opportunity of dealing with it. I think shall be 
able to prove that, when carefully examined, it tells decisive} 
against the Lamarckian doctrine. Scme medical evidence 
has been furnished by mutilations. Occasionally. om 
instance, we see a communication in a medical journal Teor. 
ing the case of a parent who, having an injured finger or pon 
has for offspring a child congenitally malformed in finger or 
eye, the implication being that the deformity is a conge. 
quence of the lesion, Not uncommonly such a letter ig {oj 
lowed by a second from a deriding biologist, recording a some. 
what similar case in which, however, the parent sustained the 
injury after, not before, the birth of the child. The case fog 
the transmission of mutilations is indeed hopeless, and hag 
long been abandoned except by those who are not in theswim 
Cases of apparent transmission of mutilations are in fact 80 
rare, that they may all be ascribed to mere coincidence 
Consider how long the mutilation of dogs and horses has been , 
practised, and that every woman that has borne a child hag 
had her hymen ruptured. How often are these lesions re. 
produced ? 

One matter of importance to the physiologist I may draw 
your attention to before Tend. An amount of exercise more 
than ordinarily gives an extra development to the black. 
smith’s arm. This extra development we call acquired. But 
to exercise, similar in kind though less in degree, is due the 
development of the ordinary man’s arm ; for, when deprived 
of exercise—as by infantile paralysis or joint disease—the 
baby’s arm does not develop into the adult arm. It remains 
infantile, or rather it undergoes atrophy, and even retreats 
from the standard attained by foetal movements in utero, 
Therefore all that separates the infant arm from the adult 
arm is acquired. The same is true of the legs and brain and 
of most of the structures of the trunk. They grow through 
the strain of use, and their growth is therefore an acquire- 
ment. Consider, then, how vast are man’s physical acquire- 
ments. 

Again, at birth the infantile mind is blank. Subsequently 
how immense are man’s mental acquirements. For instance, 
every single word of a language and all else that memory 
contains are acquirements. Temperament and disposition 
are largely moulded by the environment and are acquire- 
ments also. Man’s mental acquirements, therefore, are even 
vaster than his physical. For him who believes in the 
transmission of acquirements how large, then, is the field 
wherein to pick and choose. But does such a one ever pro- 
duce evidence from this great field? Never. He knows that 
here at least the baby never inherits parental acquirements, 
but has to make his ownafresh. We are told instead of futile 
cases of mutilation, supernumerary toes, and so forth. 


=- 


DISCUSSION. 

Dr. PemBrey agreed with Mr. Archdall Reid as to the im- 
portance of the subject to the medical student, but pointed 
out that the subject was a biological one, and as such was in 
the universities properly discussed in the lectures of the pro 
fessors of zoology. He held that it was unnecessary to refer 
so frequently to the question of trivial mutilations such as 
circumcision, docking of tails, and rupture of the hymen. 
Such mutilations had little or no effect upon the body as @ 
whole, and all medical men knew that they were not trans- 
mitted. The difficult cases, such as hemophilia and diseases 
which profoundly affected the entire body, were the important 
ones to consider, and upon these Mr. Archdall Reid had said 
but little. 

Professor CHARLES considered that as regarded the more 
ee and difficult questions there was a great want of 

acts. 

Professor R. J. ANDERSON agreed with Mr. Archdall Reid 
that the transmission of acquired characters had yet to be 
proved. There were, however, numerous instances of 
characters being hereditary. The difficulty had been to find 
out where and how the anomaly started. 
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Fig. 1 _—Biot’s respiration. Dormouse No. 1, hibernating. 
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The period of apnoea lasted 80 seconds before the first respiration. 
five minutes later was 11°. 


1 Rectal temperature 
Time mark in seconds. 
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"Fi .—Dormouse No. 11. ¥ irked 
_* into a slight quivering movement. 


Rectal temperature five minutes later was 16°. 


Well-marked Cheyne-Stokes respiration. The respiratory movements increase in force and then gradually die away 


Time mark in seconds. 


(The tracings should be read from right to left.] 


| and the respiratory movements of hibernating animals; that 
| in the torpid animal with a temperature below 12° there are 


SOME OBSERVATIONS UPON CHEYNE- 
STOKES RESPIRATION. 
By M. S. Pemprey, M.A., M.D.Oxon., 


Lecturer in Physiology, Charing Cross Hospital Medical School. 
Srxce the time when Cheyne and Stokes drew attention to 
the form of intermittent respiration which is now universally 
known by their names, a vast literature has grown up in con- 
nection with the subject. It is not, however, the object of 
this paper to give an account of the previous work on this 
peculiar type of respiration, for Gibson in his monograph on 
Cheyne-Stokes Respiration has already done that excellent 
service. Here an attempt will be made to show, both from 
the observations of previous observers and from some of my 
own, that Cheyne-Stokes respiration can be observed under 
certain physiological conditions in healthy animals and men. 
So much stress has been laid upon the occurrence of this 
type of respiration in certain serious diseases, especially 
¢owards the fatal termination, that most medical men look 
upon it as a sign foreboding death. Further, the attempts to 
explain this peculiar breathing have in most cases been based 
upon the occurrence or supposed occurrence of pathological 
changes in the vascular and nervous systems. It is obvious 
that a satisfactory explanation must take into account the 
frequent, or rather under certain conditions the constant, 
occurrence of this phenomenon in healthy animals and men. 


Another question which it is necessary to consider is this: | 


Is the typical Cheyne-Stokes respiration, with its waxing 
and waning of breathing, its periods of rapid and even 
laboured breathing followed by a complete cessation of the 
respiratory movements, due to similar causes as the more 
irregular and intermittent form of breathing, often known as 
Biot’s respiration ? 

The discussion of these various points will be rendered 
easier if we consider the occurrence of Cheyne-Stokes respira- 
tion (1) in healthy animals, (2) in healthy men, (3) in animals 
and men under the influence of certain drugs, and then 
finally show how these facts bear upon the causes of the 
phenomenon. 

Irregular and intermittent respiration has long been known 
to occur in healthy animals during hibernation. When the 


long periods of apncea lasting several minutes and broken 
only by a few respirations ; that in the inactive animal with 


' its temperature rising above 13° the periods of apncea became 


| shorter and the respiration of Biot’s type with a sudden com- 


mencement and cessation of breathing, or of the Cheyne- 
Stokes type with a gradual waxing and waning. These types 
of respiration are observed in animals upon which no opera- 
tion has been performed; there is, therefore, no question of 
pathological conditions. The curves above, obtained from 
hibernating dormice, illustrate these forms of respiration. 

The Biot type is generally seen when the dormouse is more 
torpid and has a lower temperature thon in those cases where 
the Cheyne-Stokes type obtains. The former, however, often 
passes into the latter type. There would therefore appear to 
be no essential difference in their causation. It is probably 
simply a question of degree. 

As regards Cheyne-Stokes respiration in healthy men, 
Mosso has observed and recorded it graphically in healthy 
individuals during sleep. Preyer, Eckerlein, and others have 
noticed it in infants, especially when they are asleep. “These 
observations I can confirm. Typical Cheyne-Stokes respira- 
tion I have observed in healthy adults during sleep, and 
in a much more marked degree in sleeping infants a few 
weeks old. 

Under the action of certain drugs Cheyne Stokes respira- 
tion has been observed in animals by Traube, Heiden- 
hain, Mosso, Leube, Filehne, and others. Similar observa- 
tions have been made upon human subjects. The most effect- 
ive drugs for the production of this phenomenon are those 


| which act upon the nervous system, such as chloral, mor- 


animal is in a condition of marked torpidity the respiratory | 
movements are often suspended for several minutes, and | 


this period of apnoea is broken by a series of from 4 to 14 
well-marked respirations, followed by another long period 
of apncea. 
few attempts have been made to record the various types 


of breathing. The chief researches are those of Valentin and | 
| supply of blood to the brain are not essential for the causation 


of Dubois, who experimented with marmots, but their pub- 
lished tracings of the respiratory movements do not show 
typical Cheyne-Stokes breathing. 


This fact has been frequently described, but | 


Mosso noticed that the | 


hibernating dormouse showed typical Cheyne-Stoke breath- | 


ing, but he did not take any graphic record of the respiration. 
In a research upon the regulation of temperature in hibernat- 
ing animals Hale White and the writer of this paper drew 
attention to the well-marked Cheyne-Stokes respiration, which 
was constantly observed at a certain stage in the winter sleep 
of dormice and bats. 

Since no graphic records of the respiratory movements of 
torpid dormice, hedgehogs, and bats appeared to have been 
made, this work was commenced during the last winter by 
the writer and his pupil, Mr. A. G. Pitts. 


: The results show | 
that there is a relation between the internal temperature | 


phine, chloroform, ether, and potassium bromide. 

As regards the various theories to account for Cheyne- 
Stokes respiration, the ones which have attracted most atten- 
tion are those of Traube and of Filehne. It is impossible, 
however, to adequately discuss these theories in this paper. 
The theory, however, which agrees best with the facts briefly 
set forth above is that of Rosenbach. This observer insists 
that the explanation of the phenomenon is to be sought not in 
the vascular system but in the nerve cells of the central ner- 
vous system, especially in the respiratory centre in the 
medulla oblongata. The healthy nervous system shows, as in 
fact do all the systems of the body, a periodicity of activity 
and rest. When Cheyne-Stokes respiration is present, the 
whole central nervous system may be affected in its irrita- 
bility ; this is shown by the changes in the pupils, and in the 
general twitchings of the body. Periodic changes in the 


of the phenomena. 

Rosenbach’s view is supported by the occurrence of Cheyne- 
Stokes respiration when the excitability of the nervous sys- 
tem is diminished normally by sleep in infants and adults, 
and by the torpidity of hibernating mammals, abnormally by 
drugs and by diseases which affect the nutrition of the nerve 


cells. 
We see, therefore, that Cheyne-Stokes respiration is not 


| diagnostic oi any disease, although it throws marked light 


upon the excitability of the nerve cells. 

The experiments which I have made upon the respiratory 
exchange during Cheyne-Stokes respiration are incomplete. 
A discussion of their bearing on this question must therefore 
be reserved for a future communication. 
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THE VALUE OF THE LARGE INTESTINE IN 
GENERAL METABOLISM. 


By VauGHan Hartey, M.D., 
Professor of Pathological Chemistry, University College, London. 


TuE influence of the large intestine on general metabolism 
becomes now of medical interest, since it is of valve to know 
what effect the large intestine has in the absorptiou of food 
from the alimentary canal in cases such as colotomy, and if it 


4s essential to keep as much large intestine as possible. 


In this research the large intestine was entirely removed 
from the d »gs, the lower end of the small intestine being con- 
nected with the anus, some 4 to 6 cm. only of the rectum 
being left. The dogs were fed after recovery from the opera- 
tion on meat and biscuit, in which varying quantities of fat 
were added. The meat employed was preserved by sterilising 
minced meat in separate weighed-out portions sufficient for 


each day. 


In all the experiments the nitrogen and fat in the diet were 
analysed, and in two of the dogs quantitative analyses were 
made also of the carbohydrates in the feces. The first step 
was to investigate the effect of an increasing quantity of fat on 
a staple diet in normal animals, so as to compare that with the 
result obtained after the removal of the large intestine, and 
then experiments were repeated on those dogs in which the 


large intestine had previously been removed. 
Influence of the Removal of the Large Intestine on the Urine. 


It isseen in Table I that by increasing the quantity of fat 
in the diet in Experiment 1 from 12.04 grams to 34.04 and 
62.04 grams during three periods of each four days’ duration, 
the average quantity of urine excreted per diem fell from 


118 c.cm., to 89 c.cm. and 70 c.cm. 


TaBLE 1.—The Influence of an Increasing Quantity of Fat in 
the Diet on the Urine in Normal Dogs as Compared with those 





in which the Entire Large Intestine had been Removed. 
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Average of Two Normal Dogs. 

x (a) 4-59 4 | 4.82 12.04 118 1058 | 4.4=7 
(b) 4:59 4 | 482 32.04 89 | 1060 | 3-575 
{c) 4-63 4 4.82 62.04 7oO 1060 3-362 

2 (a) 6.41 4 8.00 15.20 119 1054 6.127 
(db) 6.41 4 8.00 15.20 1o8 =|) 1059 5.815 
«c) 6.59 4 8.00 65.19 | 74 1061 3-858 

‘Average after Removalof Large Intestine. 

4 (a) | 4.05 4 6.80 |! 9.71 19! 1025 4-445 
(b) | 4,08 4 | 680 | 9.7% 341 1014 4.374 
(c) 417 | 4 6.80 | 29.71 207 1019 3-243 
(d) | 4-29 4 6.80 | 29.71 198 1023 2.965 

| | 

5s (a) | 6.30 5 | 626 {| 22.57 93 1044 4.376 
(b) | 658 | 2 2.415 


|} 626 4 41.55 got 1028 
| i 





In Experiment 2, in which the same method of feeding was 
carried out, the results correspond. One may consequently 
conclude that on increasing the quantity of fat in the diet, 
proteids and carbohydrates remaining constant, there is a 
decrease in the quantity of urine passed perdiem. The spe- 
cific gravity is seen, on the other hand, to rise with increased 
quantity of fat. In Experiment 1, being originally 1058, it 
increased to 1060, while in Dog 2 it rose from 1054 to 1061. The 
daily elimination of nitrogen also decreased in amount. 

Turning now to two dogs in which the entire large intestine 
was removed (4 and 5), we see the increased quantity of fat 
in the food caused a decrease in the quantity of urine, 
although this was not nearly so marked as in the normal 
dogs. The specific gravity, however, did not tend to rise to 
any marked degree. 

The daily elimination of nitrogen showed the same tendency 
to decrease in quantity, as was seen in the normal dogs. In 








Experiment 4 the average fel! from 4. ram 

grams, when taking 9.71 grams of fat to PA pe ty. 4374 
grams of nitrogen with 29.71 grams of fat. 965 

We can conclude, therefore, that the increase in quantit 

fat on a standard diet in dogs after total removal of the | in 
intestine causes a decrease in the quantity of urine 4 
nitrogen in the urine, with a tendency to an increase jn th 
specific gravity. 


The Influence on the Proteid Absorption, 

In two normal dogs increasing the fat in the diet leads 
an increase in the quantity of feces passed per diem as j 
seen in Table II. = 
TABLE II.—The Influence of an Increasing Quantity 0 

the Diet on Proteid and Fat Aimeatine in ea Frome 

Compared with those in which the Entire Large Intestine hag 
_ been Removed. 


Absorbed, 
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Two Normal Dogs. 

1(@)| 4.59) 4 } 4.82 | 12.04 18.61 0.351 0.733 | 92.71 | gaox 
(b)| 4.59 | 4 | 4.82 | 32.04 20.42 0.412 0.97% | 91.45 | 96.97 
(c) | 4.63 | 4.82 | 02.04 22.70 0.469 1.264 | 90.26 | 97.96 

H | 

2(a); 041 | 4 | 8.00 | 15.20 | 32.67 0.696 0.776 | 91.29 | 94.68 
(b) 6.41 4 | 8.00 | 18.20 | 33.62 0.799 0.898 | go.o1 | 94.09 
(c) | 6.69 4 ! 8.00! 65.19 + 36.26 0.901 2.249 | 88.73 | 96.55 

Average after Removal of Large Intestine. 

4(a)') 4.05 4 | 680) 97x | 75-55 | 1.064 | 0.777 | 84.36 | 92.00 
(db) 4.08 4 | 6.80 | 9.71 74.71 | 1.c81 0.605 84.11 | 9377 
(c) | 4.27 4 | 6.80 | 29.71 | 83.78 | 1.088 0.769 | 84.01 | 97-41 
(d) | 4.29 4 | 6.80 | 29.71 83.49 , 1.098 | 0.873 84.14 | 97.06 

wee rt’ 

5 (a) | 6.30 5 | 6.26 | 11.55 | 74.16 1.031, (0.553) | 83.54 | (95) 
(b) | 6.58 2 | 6.26 | 41.55 | 59:38 0.606 | 98.03 


0.819 | 90.33 
} ! 





With the increasing quantity of fat the nitrogen has in- 
creased in quantity in the feces, for in Experiment 1, with 
12.04 grams of fat, only 0.351 gram of ‘nitrogen was daily 
eliminated in the feces; on increasing the fat to 32.04 grams 
the nitrogen in ‘the feces rose to 0.412 gram, and on still 
further increasing the fat to 62.04 grams per diem, the nitrogen 
eliminated from the feces rose to0.469 gram. The same re- 
sult is brought out in Experiment 2. 

In consequence of the increase in the quantity of nitrogen 
eliminated with an increased quantity of fat in the diet, the 
percentage absorption of nitrogen tends to decrease, so that 
with a fat-poor diet it is 92.71, and a fat-rich diet 90.26 per 
cent. 

In dogs in which the large intestine was removed 
it was found that it was impossible to increase the quan- 
tity of fat in the diet to such an extent as could be done 
in normal dogs, since large quantities of fat seem to cause 
vomiting and loss of appetite. The nitrogen in the feces in 
Experiment 4 with 9.71 grams of fat was 1.064 and 1.081 gram 
per diem in two periods of four days. On increasing the fat 
to 29.71 grams per diem the nitrogen in the feces was 1.088 
and 1.098 gram per diem during two periods each of four days 
as before. The same results are practically brought out in 
Experiment 5 (a2). In (6), however, only two days were 
analysed in consequence of the dog being sick, so the results 
cannot be relied upon. 

On comparing this with the nitrogen in the feeces of these 
two dogs after the removal of the large intestine with the two 
normal preceding dogs, it is seen that the nitrogen in the 
feeces is enormously increased, being three times as great. In 
consequence of this, when we calculate the amount of nitrogen 
absorbed we find that in these two dogs the average of 84.36 
and 83.54 per cent. only of the nitrogen given is made use of. 
We conclude, therefore, that the absorption of the proteids as 
indicated by the quantity of nitrogen in the feces 18 very 
markedly influenced by removal of the large intestine. 
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to 88 t. of the nitrogen given 
8, from o 88 per cent. of the nitro, 
? In nee ee ubecebed, the quantity diminishing somewhat 
with the increased quantity of fat in the diet. 

When the entire large intestine was removed only about 84 

er cent. of the nitrogen given in the diet was absorbed, and 
Ht appears that the quantity of proteids absorbed is influenced 
b the increase in fat in the diet as occurs in the normal dog. 
One may therefore conclude that 10 per cent. at least of the 
nitrogen in the diet is absorbed by the large intestine, and in 
all probability a very much larger quantity than this is really 
unabsorbed, since we know by the experiments of Hermann, 
Ehrenthal, and Moraczewski that a considerable quantity of 
nitrogen-containing substance is excreted by the bowel. 


Influence on the Fat Absorption. ; 

In the normal dog we see, with 12.04 grams of fat per diem, 
the fat in the feeces was 0.733; on the fat taken daily being 
heing increased to 32.04 grams, the quantity of fat rose in the 
feces to 0.971 gram, while on a still further increase of fat in 
the diet to 62.04 grams it rose to 1.264gram. The same results 
are brought out in Experiment 2. | wee 

The absorption of fat, therefore, with a fat-poor diet is 93.91 

er cent., increasing the fat in the diet causing an increase in 
the fat absorption to 96.97 and 97.96 per cent. ; ; 

On turning to the two cases in which the large intestine was 
entirely removed, the fat in the diet in Experiment 4, with 
9.71 grams of fat per diem in the food only yielded 0.777 and 
0.605 gram per diem in the feces, on increasing the fat to 
29.71 grams, it was 0.769 and 0.873 grams for the two cor- 
responding periods. Consequently the absorption of fat after 
removal of the large intestine in this case was 92.00 and 93.77 
per cent. with a fat-poor diet, which rose to 97.41 and 97.06 
with a fat-rich diet. 

It is therefore seen that the fat absorption after the total 
removal of the large intestine is well carried on ; that the 
normal percentage in the absorption is from 94 to 98 per cent., 
varying according to the amount of fat given. The apparently 
greater absorption with the increase of fat in the diet is pro- 
bably due to the quantity of fat normally excreted by 
the intestine. When the entire large intestine is removed, 
from g2 to 98 per cent. of the fat given is absorbed, so that it 
appears that the removal of the large intestine has little or no 
influence on the absorption of fat by the intestine. 


TantE IL[.—The Influence of an Increasing Quantity of Fat 
in the Diet on the Quantity of Fecesand Water in the Feces. 
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Average of Two Normal Dogs. 

x (a) 4 | esa | 12.04 18.61 | 12.79 70.78 
(b) 4 4.82 | 32.04 20.42 13.79 | 67.95 
(e) 4 4.82 62.04 22.70 14.32 67.87 

2 (a) 4 | 8.00 | 15.20 | 31.67 19.90 | 63.26 
(b) 4 | 8.00 15.20 | 33-62 22.03 | 64.60 
(c) . & ' See ! 65.19 3 36.26 23.67 | 60 52 

Average of Total Removal of Large [ntestine., 

4 (a) 4 | 6.80 97 | 7555 | 58.11 |! 76.59 
(b) 4 | 680 9.77. | 74.71 | 56 87 76.26 
(c) 4 | 6 80 29.71 | 83.78 66.56 79-45 
(d) 4 | 6.80 29.71 83.49 | 66.09 79.13 

5 @) 5 6.26 11.55 74.16 | 58.57 79.09 

) 2 6.26 41.55 59-38 | 49-49 | 83.62 





The Influence of the Carbohydrates. 

In two dogs quantitative analyses were made of the carbo- 
hydrates in the feces, and it was found that on a diet of 
biscuits, fat, and meat, no carbohydrates were to be obtained 
in the feeces either in the normal dogs, or in those in which 
the large intestine had been removed, so that it can be con- 
cluded that the removal of the large intestine has no action 
or. the carbohydrate absorption. 





The Influence on the Quantity of Feces. 

In Table III are compared the results of two normal 
dogs with those of two dogs in which the large intestine 
was entirely removed, and we see in the normal dogs 
1 and 2 increasing the quantity of fat in the diet caused 
an increase in the quantity of feces daily eliminated. 
In Experiment 1, on the fat-poor diet, 18.61 grams of 
feeces were passed, and on increasing the quantity of 
fat to 32.04 grams, the quantity of feces rose to 20.42 grams; 
and on still further increasing the fat in the diet to 62.04 
 Seagee the quantity of feeces rose to 22.70 grams per diem. 

he same results are borne out in Experiment 2. In the two 
dogs in which the large intestine was removed, the same 
results were borne out. 

In Experiment 4, two periods with 9.71 grams of fat per 
diem, the quantity of feeces was 75.55 and 74.71 grams per 
diem, the fat in the diet on being increased to 29.71 grams 
caused an increase in the quantity of feeces to 83.78 and 83.49 
grams per diem. 

When we compare the quantity of feces passed in normal 
dogs with that of those dogs after the removal of the large 
intestine, we see there is an enormous increase in the quan- 
tity of feeces in the latter case. 


The Influence on the Quantity of Water in the Feces. 

In Table 1If the two normal dogs show by increasing the 
quantity of fat in the diet the quantity of water eliminated 
in the feces tends to increase. For example, in Experiment 1 
it rose from 12.79 and 13.79 to 14.32 grams of water, and on 
increasing the quantity of water in the diet the same result 
was borne out in Experiment 2. 

The percentage of water is seen to do the reverse; that is 
to say, increasing the quantity of the fat in the diet of dogs, 
although it causes an increase in the total quantity of water 
eliminated by the bowel, causes a decrease in the percentage 
of water thus eliminated. After removal of the large intes- 
tine, the quantity of water eliminated in the feces is very 
great. We thus see in Experiment 4 no less than 58.11 and 
56.87 grams of water are eliminated by the bowel when 9.71 
grams of fat were given in the diet, while on increasing the 
quantity of fat in the diet to 29.71 grams, no less than 66.56 
and 66.09 grams of water per diem were eliminated by the 
bowel. The percentage of water eliminated by the bowel is 
also very high; in those dogs in which the large intestine 
was removed, no less than 76.59 was eliminated with the 
same quantity of fat in the diet, while it rose to 79.45 and 
79.13 per cent. when the fat in the diet was increased to 
29.71. 

. e may conclude, therefore, that in normal dogs increasing 
the fat in the diet causes a progressive increase in the total 
quantity of water eliminated in the feeces, while the percent- 
age of water is decreased, the quantity of feces increasing 
with the quantity of fat in the diet. 

On complete removal of the large intestine, there is an in- 
crease in the total quantity of water eliminated in the feces, 
with an increase in the percentage of water eliminated by the 
bowel, the feces increasing in quantity with the augmenta- 
tion in the quantity of fat in the diet. 

It is thus seen that increase of fat causes an increased 
quantity of feeces in normal dogs, the increased quantity of 
feeces is accompanied by increase in total water eliminated, 
but a decrease in the percentage of water eliminated in the 
feeces ; while in the case of removal of the large intestine, the 
increase in quantity of the feeces is accompanied both by an 
increase in the total quantity of water and the percentage of 
water. 





ON THE ANATOMICAL STRUCTURE OF THE 
NINTH, TENTH, ELEVENTH, AND 
TWELFTH CRANIAL NERVES. 


By J. O. WAKELIN Barratt, M.D.Lond., F.R.C.S.Eng., 
Pathologist to the West Riding Asylum, Wakefield. 

(From the Pathological Laboratory of the London County Asylums.] 
THE complete examination of a partially degenerated nerve, 
when it is desired to ascertain the exact extent of the degene- 
ration, necessitates the separate examination of each of the 
chief branches of the nerve. With a view of facilitating such 
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examination in the case of the vagus, an attempt was made to 
trace out in the upper part of the main trunk the course of the 

bres, going at a lower level to the various areas of peripheral 
distribution. _ By this means it was hoped that the position of 
the branches in the main trunk could be mapped out, and that 
thus the condition of the nerve as regards degeneration could 
be determined from the simple examination of a few trans- 
verse sections. 

To this end several vagus nerves were sectioned along a 
considerable yest of their length, namely, from the nerve roots 
amen the skull to the point of divergence of the inferior 

tyngeal nerve at the root of the neck, and a complete series 





of sections selected at intervals of } millimetre was mounted 
in each case. By a study of these sections it was sible to 
reconstruet the nerve, and, within certain limits about to be 
described, to trace the course of the various fibres of which it 
is composed, as well as to determine the situation and limits 
of its ganglia. The same method has since been applied to the 
glosso-pharyngeal, spinal accessory, and hypoglossal nerves. 
The greatest care is required in removing the nerves to avoid 
stretching or otherwise injuring them during the 
tedious dissection required to expose them in their passage 
through the skull and down the neck. 

Immediately after removal the nerves were placed in 
Marchi’s fluid, so that the medullated fibres might be differen- 
tiated from the non-medullated. Considerable practice is 
required in order that the various difficulties of cutting and 
mounting a complete series of sections may be overcome, so 
that an uninterrupted comparison of the sections from the 
highest level to the lowest is possible. 

n four pueranrnaes nerves thus examined the size and 
limits of the ganglia and the structure of the nerve trunk were 
determined and sketched to scale.! This nerve is made up of 
small medullated fibres, mostly 4 mm. in diameter. It gives 
off as it descends numerous small twigs, the identification of 
which is difficult, both on account of their number and their 
very small size. The upper ganglion makes its appearance in 
the nerve just before it receives the dura-matral sheath, and 
is about 2 mm. —_— The inferior ganglion is situated 2 mm. 
to 3 mm. lower, and is about 4mm. in length. The cells of 
both upper and lower ganglion are from 13 mm. to 30 mm. in 
diameter, and are surrounded by multinucleated capsules. 

An examination of the vagus nerve showed that the 
superior ganglion commences close to the level of the inner 
surface of the dura mater of the skull, and extends down- 
wards for about 4mm. The nerve cells of this ganglion lie 
among the fibres of the medullary portion of the spinal acces- 
sory and of the vagus. The inferior ganglion of the vagus 
commences near the base of the skull, and is about 2 cm. long, 
though slender columns of cells may be prolonged from it for 
some distance down the main trunk. The cells of those ganglia 
closely resemble those of the glosso-pharyngeal ganglia in size 
and aspect, and in the possession of a multinucleated capsule. 

The fibres of the spinal portion of the spinal accessory 
nerve are seen in serial transverse sections to pass into the 
nerve to the sterno-mastoid and trapezius. The pharyngeal 
and inferior laryngeal nerves arise chiefly, if not exclusively, 
from the medullary portion of the accessory; while the 
superior laryngeal appears to take its origin from the vagal 
nerve-roots. Some difficulty is experienced in tracing the 
course of the fibres on account of the large number of small 
nerve bundles which are encountered at the base of the skull, 
and the separation of the fibres by the nerve cells of the 
ganglia, whereby the bundles tend to lose their identity. 

The hypoglossal nerve, when studied in serial transverse 
sections, is, like the vagus and glosso-pharyngeal nerves, 
readily reconstructed from the sections, and the levels at 
which its various afferent and efferent branches appear 
determined. The most interesting feature of its structure, 
exhibited in transverse sections, is the manner in which the 
descendens hypoglossi, derived from the loop between the 
first and second cervical nerves, joins the hypoglossal nerve, 
and subsequently leaves it again at a lower level to proceed to 
its peripheral distribution. ; rae 

The fibres of the vagus vary considerably in size, large and 
small medullated and non-medullated fibres being present. 
The medullary portion of the accessory nerve consists mostly 
of large medullated fibres 8u to 124 in diameter. The hypo- 
glossal is composed of fibres 6u to 12% in diameter. 

The accompanying figures (pp. 838, 839) represent the ap- 
pearance of the vago-accessory trunk, together with the hypo- 
glossal nerve, in transverse sections selected at intervals of 
1em., the highest being made 3 mm. above the level of the 
inner surface of the dura mater of the skull, and the lowest 
about 1 cm. below the point of separation of the inferior 
laryngeal nerve. To the left is placed a diagram of the 
nerve accompanied by a millimetre scale showing the levels 
at which the various sections, numbered accordingly, are 
taken. The sections are magnified 14 diameters. _ 

The following abbreviations are used in describing the 
transverse sections :—Sp., spinal portion of the spinal acces- 
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sory ; m., medullary portion ofthe spinal accessory ; v., vagus ; 
st. mast., nerve to the sterno-mastoid and trapezius; 2. J., 
inferior laryngeal nerve; phar. n., pharyngeal nerve; s. J., 
superior laryngeal nerve; hypogl., hypoglossal nerve; d. h., 
descendens hypoglossi. he dots in the sections represent 
ganglion cells. The crosses in section 10 indicate the situa- 
tion of the nerve cells of the upper ganglion in the sections 
lying between levels 1 and 63 on the scale. Below section 80 
the situation of the large medullated fibres of the inferior 
laryngeal nerve is indicated by the short parallel lines. 

In the figure the spinal portion of the accessory nerve is 
seen to pass into the nerve to the sterno-mastoid and trape- 
zius. Fora short distance at the base of the skull it is inti- 
mately connected with part of the medullary portion of the 
accessory nerve, separating again soon afterwards (section 10). 
The pharyngeal and inferior laryngeal nerves can be traced 
upwards (in sections 40 to o) into the roots of the medullary 
portion of the accessory. ‘The superior laryngeal nerve 
(section go) cannot, however, be followed satisfactorily in these 
sections above level 4o, its fibres losing their identity when 
separated by the cells of the inferior ganglion. The 
descendens hypoglossi joins the main trunk of the hypo- 
glossal nerve at level 60 on the scale, and leaves again shortly 
below the level at which section 8c is made. 

The nerve bundles making up the main trunk are small, and 
correspondingly numerous at the base of the skull. The sub- 
division and rearrangement of the nerve bundles which is 
constantly taking place at all levels, and which is well seen 
in the figures, is, however, much greater than would be 
imagined from a study of the comparatively small number of 
sections therein sketched, and introduces much difficulty in 
tracing out the course of the fibres passing to individual 
branches. 

The inferior ganglion is seen in the figures to lie mainly 
between levels 20 and 30. It is, however, prolonged by slen- 
der columns of cells as low as level so. 

I am greatly indebted to Dr. Mott, in whose laboratory this 
research was made, for his kind assistance and advice. 


NOTE. 
1some of these sketches are reproduced in the first volume of the 
Archives of Neurology of the Pathological Laboratory of the Lonéon 
County Asylums. 


ON SOME POINTS REGARDING ASYMMETRY. 
By R. J. ANpERson, M.A., M.D., 
Professor of Natural History, Queen’s College, Galway. 
THE term asymmetry is chiefly reserved for a structural con- 
dition that deviates from bilateral symmetry. Asymmetrical 
forms are known in the inorganic as well as in the organic 
world. Excessive unilateral growths produce asymmetry in 
plants and animals, and further deviations may result from 
the dislocation and absorption of parts or organs. Some ani- 
mal groups exhibit remarkable examples of asymmetry refer- 
able to external mechanical causes or internal action. 
Mechanical pressure is responsible for some unnatural devia- 
tions. Inherent or acquired skeletal weakness may be a pre- 
disposing cause. Unilateral variations in man are the result 
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| of some congenital abnormal activity in the tissues, or the re- 
| sult of arrest of growth in an organ or part, or the direct 
result of mechanical action. Unilateral variations, like Other 
anomalies, are possibly the result of central nerve action in 
certain cases. There is frequently a lack of symmetry in the 
cranium. The table below shows the number and extent 
of the differences in thickness between the bones of opposite 
sides in 154 skulls. It is only necessary to add that 31 out of 
137 skulls belonged to persons 70 years old and upwards, and 
21 skulls to persons 4o years old and under. 
[Professor Anderson concluded his paper by referring to an 
inquiry which he had made in relation to the appearance of 
‘crooked keels” in fowls. Ordinary barndoor fowl had 
usually sterna with straight keels; bent breast-keels were 
attributed mainly to weakness from close inbreeding and the 
pressure of the roosts upon the growing bone. | 





Discussion. 
Dr. A. J. H. Crespr observed that the late Alexander 

Shaw mentioned that persons taking to hard work in 
early life had their bones twisted and thickened out of 
the normal to meet the requirements of their particular 
callings. The late Mr. Stirge, of Birmingham, was also much 
struck by the number of factory cripples in that town in 1822, 
He accounted for this by adaptation to their particular trade, 
Dr. Crespi observed further that a careful examination of 
many skeletons exhumed at West Parley, Dorset, two years 
ago showed that at one time—the middle of the seventeenth 
century—the bones were many of them enormously enlarged 
and curiously distorted. This had been attributed to leprosy, 
or malaria, or chronic rheumatism. 

Dr. F. W. Forses Ross pointed out that in _bilatera) 
animals one side was predominant in action, so that a 
deflection was produced. In the case of the nose the cause 
was perhaps merely muscular, though the vomer was often 
asymmetrically placed, apart from deflection of the 
cartilages. 

Professor A. F. Drxon believed in the view that “radial” 
symmetry in lower invertebrates was really secondary to the 
changed mode of life of the adult forms, since the free-swing- 
ing larval forms were distinctly bilaterally symmetrical, and 
traces of this kind of symmetry were also to be found in the 
adult. He noticed the occasional presence of an eighth rib in 
man as an example of asymmetry due to right-handedness. 
He could not see any evidence of ‘‘ radial” symmetry in the 
nervous system of man. 





THE FUNCTION OF THE RECTUM AS A 
RESERVOIR. 
By J. J. CuHarzes, M.D., 


Professor of Anatomy and Physiology, Queen’s College, Cork. 
A DIFFERENCE of opinion exists as to the function of the rec- 
tum. Some, as Stewart,’ maintain that the rectum is empty 
and at rest except during defecation, when the entrance of 
freces excites the nervous process, and causes in consciousness 
4 Physiology, Pp. 291. i 
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aah fecate. Th ctum, however, may be found 
ire secate. 1e re ; or, } 
pac da0iag e coamntimnen even to the anus—in the dissecting 
esting and surgeons, such as Mr. Treves and Mr. Allingham, 
io ‘ nformed me that they frequently find it in this distended 
= during life. Besides, the existence and an angement of 
Houston's valves in the rectum and the strength of the in- 
onl sphincter indicate that the rectum—at least its supra- 
hincteric portion—serves as a reservoir, and not merely as:a 
ieee for the feces. Accepting this view, the accumulation 
rf feces—sometimes, no doubt, of 4 more irritating nature 
than at others—starts the reflex action, which as arule is 
aided by voluntary action. The fact that defecation can take 
Jace when the lower part of the spinal cord has been re- 
Loose as in Goltz and Ewald’s experiments, would lead us 
to believe that the nervous mechanism may tu a certain ex- 
tent be local. It has been affirmed that defecation, like the 
daily variations in the number of respirations and in the tem- 
erature of the body, may be a process which tends to take 
place nacycle. The effect of habit in causing defecation to 
occur regularly at the same time supports this idea. 


THE PROGRESS OF THE TEACHING OF HUMAN 
ANATOMY IN NORTHERN INDIA. 
By R. Havetock Cuarirs, M.D., M.Ch., F.R.C.8.1., 


Major I.M.S. ; Professor of Surgical and Descriptive Anatomy, Medical 
College, Calcutta ; and Surgeon to the College Hospital. 
Tue First Dissrctions by Hinpus. 
BerorE saying anything about the present accommodation 
for oc the methods of teaching anatomy in Calcutta and Lahore, 
it will be advisable to call to mind the time when the dissec- 
tion of the human body was first practised in Northern India, 
This brings us to the foundation of the Calcutta Medival Col- 
lege by Lord William Bentinck, the uprooter of Suttee, in 

1835. Then, as an old report says, ‘* The buildings comprised 
avery spacious and handsome theatre, capable of containing 

500 persons, apartments for the purposes of practical anatomy, 
a laboratory, museum, and a library and hospital.” The firet 
Professor of Anatomy was Dr. H. H. Guodeve, who was also 
Professor of Medicine aud Physician to the hospital. The 
foundation of the Colleye was followed by the abolition of in- 
stitutions where the Vedic and Unani systems of medicine 
were taught (Sanscrit College, Medical Class, the Medical 
Class of the Madrissa), the idea being that the Western sys- 
tem of medicine, instead of the Oriental conception, was 
alone worthy of being taught. ‘The report (date 1839) goes on 
to say that ‘‘ under the personal supervision of Dr. Guodeve, 
dissections were regularly and systematically introduced. 
Since that period, this most necessary part of medical edu- 
cation has been pursued with unremitting zeal by the stu- 
dents, and the dissecting rooms of the Medical College of 
Bengal are not surpissed by similar establishments in any 
part of the world, Ove of the strongest prejudices of the 
Hindus has thus been overcome, and the first and most im- 

ttant step to a rational system of medicine in the East has 
een sccomplished.” (The italics are mine.) The roome, 
“not surpassed by similar establishments in any pat of the 
world,” existed till four years ago, and furnished a sad picture 
of what, in 1839. was considered so very fine! If these were of 
the best, and ‘‘not surpassed,” what must have been the 
accommodation for practical anatomy in the minor schools 
during the first half of this century ! 

The most interesting feature is that in 1835 the Hindu 
prejudice against touching dead bodies first gave way. and 
much credit must be given to the original class of eleven 
Students who had the courage to break through the iron 
bonds of caste, and engage in the dissection of the human 
body. I think it but right to mention the names of the 
students of this first class that studied human anatomy in 
India. They were: Umacharan Set, Dwarkanath Gupto, 
Rajkisto Dey, Gobind Chunder Goonto, Kallachand Dey, 
Gopalchander Gapto, Chummun Lal, Nobin Chunder Mitter. 
Nobin Chunder Mookerjee, Buddinchunder Chowdree, and 
James Pote. I do so for two reasons; first, to honour those 
who, throwing aside the trammels of prejudice, withstood 
firmly the strong moral pressure brought to bear on them by 
the outraged feelings of a kindred whose customs are the type 
ofa crystallised conservatism ; and, secondly, that although 





been forgotten, and the honour of having been “the first 
Hindu who dissected the human body” has’ been given to 
Pandit Madusudden Gupta, who for good work as a demon- 
strator of anatomy had his poet iu oils presented to the 
Anatomical Department, where it hangs at. present in the 
lecture room. The Pandit passed his examination in 1840, 
and, as I write, 1 have a copy of his diploma before me. The 
students whose names I have mentioned were examined au@ 
passed in 1838, yet the Pandit alone is remémbered; his 
predecessors are forgotten. Viwere furtes ante Ayamemnona ! 

The burden of the medical student is the examination 
fiend! In 1838 this fiend came to Calcutta, and operated on 
the eleven men aforementioned. They went through the 
ordeal before four inquisitors, and ‘‘each candidate was 
examined for upwards of half an hour by himself”......... 
‘*afterwards led to the dissecting room, where he was made to 
demonstrate the parts in various sections of the subject”’......... 
‘‘whichthey did most creditably,” according tothe report from 
which I quote. 


Tue ANATOMICAL ScHOOL oF CALCUTTA AS 1T WAS. 

As the methods of embalming were of an inferior kind, the 
bodies rapidly decomposed. By ‘' dissection” was meant 
‘‘ display the muscles,” ‘‘ display the arteries and large nerves,” 
‘* display the bones and ligaments.” Topogiaphical anatimy 
was unknown till introduced by Dr. O'Connell Raye a few 


years since. 

That the conditions under which an endeavour was made to 
teach anatomy in Calcutta till a very recent period were 
highly unfavourable can be seen from the report [ submitted 
to Government on my transfer to the Calcutta Medical College 
from Lahore in 1894. 

(a) “There is asort of barn of irregular shape, the ventilation of which 
is bad, in which there is not even standing »oom fur the students, leaving 
out of consideration the corpses and tables.” 

(b) ** There is an open straw shed with an ordinary earthen floor. The 
light in this is very defective. In it a post-mortem examination could be 
conducted, but not careful dissection.” 

(c) *Thereisasort of oblong unventilated passage which serves as 
room for the female students.” 

(d) ** The superficial area of the dissecting room for the civil students is. 
about 1.957 square feet ; of the shed for the military studeuts, r,400 square 
feet. The total is 3,357 square feet.” 

(e) ** Taking the number of students as 450, and allowing 3 square feet as. 
standirvg room. not working room for e»ch (a fat Babu takes more to be 
comfortable), this gives 4,050 square feet.” 

(f) *‘The tables and accessories in the room, at the lowest estimate, 
would tike over 8co square feet.” 

(g) ‘*To pack in the students and corpse-laden tab’es, like herrings in 4 
barrel. a superficial area of 4,8<0 square feet. is required ;” 

(k) “* Whilst a filthy shed anda stinking foul room only provide a super- 
ficial area of 3,357 square feet.” : : 

These are facts. Now what questions arise from them? — , 

t “What is the condition of theatmospheie of these rooms by evening > 
—Vile: revoltingly so.” 

2. **When it can be inathematically shown that the students cannot get 
into the rooms, what occurs ?—Very-many never go.” 

3. “Are the hardworking and diligent students handicapped althougl» 
desirous of learning ?—Certainly, by the vverciowdil g aud jostling, and 
disorder and noise.” 

4. “ Are lazy and slothful students encouraged to remain i” their sloth > 
—Yes, it is impossible to supervise them properly, owipg to the crowded 
state of the place and the sinallness of the staff.” 

5. ‘Is the study of human anatomy presented to the beginner in such a 
way as to awaken a desire for scientific inquiry in him ?—No, the cutthig 
up ofthe body as carried out, isa loathsome horror : the rooms are chai nel- 
houses, reeking with a sickening stench, The only teeling a heginner cary 
have is how best to avoid this nightmare, and scamp his wok.” 


Tur Mepicat. ScHooL oF LAHORE AS IT WAS. 

The medical school-in Lahore sprang into existence about. 
thirty-eight years subsequently to the College in Caleutta. The 
anatomical work there was similar to that just mentioned 1e- 
garding Calcutta, and the accommodation was nv better. 
Well do I remember the first dav I entered the dissecting- 
room in Lahore. The sun beat fiercely outside, within were 
students crowding each other as they “‘ worked ” (?) at bloate@ 
and fly-blown corpses. Yellow, blubbery fat, liquid from 
the heat, oozed with oily course upon the ensanguined floors. 
On the walls a dado of coal tar, relieved here and there with 
blondy smears, added its sombre hue to what was a most dismal 
vault, the atmosphere of which was so heavy, and reeked so 
of decomposition, that the pestilential effluvium almost turned 
mv gorge ! ; 

It was apparent that in such a school only the vile part of 
human anatomy was seen, and careful dissection was an im- 





1835 ig not so very long ago, these men have practically 


possibility. The embalming was at fault, as only a watery 














Taz Brrvtes ] 
Meoreat Jorrvart 


$42 


SECTION OF ANATOMY AND 





PHYSIOLOGY. 











RE ie lle SSRs nC 


A, Exterior of Dissecting-room, Medical 


solution of arsenic was used. 
Very common amongst the students, as might be expected. 


ANATOMICAL TEACHING AND RESEARCH IN INDIA AT PRESENT. | 








Fevers and sore throats were | ) 
| puts it: ‘‘ The Indian intellect stands in need beyond every- 


The opportunities for anatomical work in India are con- | 


siderable. The supply of subjects is plentiful. 


In the ana- | 


tomical class, which in the Medical College, Calcutta, num- | 


bers 410, every student to obtain a certificate must have com- 
pleted the dissection of the body twice in his three years’ 
curriculum. Also, for the course of seventy lectures which 
are delivered from June to November, twenty to thirty bodies 
are dissected to illustrate them. 

For research there are possibilities, as the anatomy of the 
Asiatic has not yet been worked out. I have shown! that in 
many bones and joints there are differences from the Euro- 
pean type, and I have certain observations, as yet incom- 
plete, on the muscles and ligaments, to be recorded. In 
another place I have said, ‘‘Climate, surroundings, and 
usages have made the Oriental what he is; and, if ordinary 
habits have so acted on his skeleton as to change the con- 
figuration of the bones, how much more must certain methods 
of thought not have altered the bias of his mind? Mentally 
and physically he is dissimilar to the Western.” The integu- 
ment is darker, and the endo-skeleton differentiates him. 
Our thoughts are not his thoughts, neither are his ways our 
ways. It happens thus that the methods of the Asiatic are 
not always understood by the European, and the manners of 
the inhabitants of the West at times stink in the nostrils of 
the dwellers in Cathay. Their morphological diversities are 
not devoid of interest, whilst volumes could be written regard- 
ing their variances in customs, usages, and actions. 

As to the necessity of a thorough anatomical course for a 
medical student there can be no doubt. lf this be true for 
the neophyte of medicine in Europe, how much more does it 
not hold for the Indian student, who, as an Oriental, is an 
idealist by instinct, birth, and culture! The education of the 
Indian has in the ay been purely an intellectual training, 
and consequently he is defective in scientific observation and 
curiosity, being marked more for his powers of subtle. specu- 
lation and poetic fancy, whilst lacking that exactness of learn- 











College, Calcutta. (From photograph). 


ing given by the laborious investigation of facts. As Maine 


thing else of strict criteria of truth ; it requires a treatment 
to harden and brace it, and scientific teaching is exactly that 
tonie which its infirmities call for.” The Vedic and Unani 
systems of medicine, proper to India, whilst containing cer- 
tain good, are based on a totally wrong idea of the structure of 
the human body. Their errors arising therefrom are hidden 
by philosophic disquisitions, demonstrating nothing but the 
windiness of words to satisfy true inquiry. In fact it is not 
certain that anything of a utilitarian kind, as far as modern 
medicine is concerned, has come out of all their abstract 
thinking, but the practice of the philosophy is soothing to the 
amour propre of the Indian, and, certainly, pecuniarily of 
benefit to the indigenous practitioner of these obsolete con- 
ceptions. 

It can be understood that aftera high caste student has 

ursued a course of practical anatomy for three years he will 
Roos broken with many of his original ideas of what is pollu- 
tion tohim. He will have better grasped the meaning of the 
saying that ‘‘that which cometh out of the mouth, this 
defileth the man.” He will have seen the proofs before his eyes 
of the falsity of the anatomy which forms the basis upon 
which Oriental systems stand. By his individual practical 
examination of the human body he will be gaining a know- 
ledge and performing an investigation utterly opposed to the 
intellectual abstractions and metaphysical reveries which 
heretofore had been the ‘‘ education” of him and his forbears. 
It is the objective teaching and methodical mastering of 
details, characteristic of the study of human anatomy which 
do so much to prepare the student for the subsequent suc- 
cessful pursuit of his senior studies. p 

If much benefit accrues from a proper course of practical 
anatomy, the converse also holds true. Book anatomy ora 
course of anatomy only panders to the intellectual vices of the 
Indian, for whilst his memory alone is trained, he acquires 
slovenly habits, gains nothing of manual dexterity ; his obser- 
vation and curiosity, unstimulated, are left fallow, the only 
thing striking him being the repulsiveness of the ae 
which he is engaged ; and his chief endeavour will be to fribble 
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B, Interior of Dissecting-room, Medical College, Calcutta. (From photograph). 


his work, or try how best to avoid it altogether. My experi- 
ence has been that he is more ready to use his head than his 
hands. Hecan parrot pages of his textbook, and repeat them 
off on getting his cue, and he prefers this to working dili- 
ently with his knife and forceps, endeavouring to discover 
or himself whether everything mentioned in the books is 
true or not. Of late, there has been a great change for the 
better, which I have no doubt will continue, now that the 
possibilities for anatomy have so much improved. 


OBSTACLES. 

Whilst the opportunities for anatomical work in India are 
considerable, there are certain counterbalancing difficulties : 

1. Climate. The long hot weather enervates and affects 
demonstrators and students. Decomposition is facilitated, 
and the closest attention is necessary to prevent ‘ parts” 
suffering. In Lahore, where the dissecting season runs from 
October till March, the average temperature is 60 degrees, and 
the climate is dry. In Calcutta, which is decidedly damp, 
there is an average temperature of 70 degrees for the dissect- 
ing season—November to March. 

2. There is a lack of enthusiasm amongst the students and 
demonstrators. In Europe demonstratorships and prosector- 
ships are sought after; in India they are received if offered, 
but there is no desire for original work—simply a wish to plod 
on in the old way, and a tendency to appear to have a griev- 
ance if asked to do more than the daily round. 

3. The Professor is not a whole-time man, and has many 
other duties of equal or more importance to perform. He is 
like the juggler at the circus, who plays with the balls in the 
air, keeping them all up, ever on the alert, continually on the 
watch to prevent the action of gravity on his falling spheres. 
He must keep his numerous and varied occupations ever going, 
never slacking or coming to grief. 

_ 4. Here more than in Europe the reformer who tries to 
introduce methods foreign to those in vogue raises up many 
enemies and false friends. It has been my lot on two occa- 


. Sions to have to combat open opposition and veiled obstruction, 
. tohave to upset the senileargument that “ men have got on well 





under the oldsystem, why change?” to have to force the hand 
of Government, and overcoming the inertia of officialism, 
compel attention to the disgraceful condition of the accommo- 
dation for anatomical teaching. It was only by bearing in 
mind the parable of the Unjust Judge that I eventually 
obtained the various grants in Lahore and Calcutta for the 
establishment of the dissecting rooms and anatomical 
museums. These, I may say, will now bear comparison with 
those of any other country. ‘‘ Truly the Kingdom of Heaven 
suffereth violence, and the violent take it by force!” All this, 
however, under the climatic conditions of Indiais trying. The 
climate is for the peaceful philosopher, and against anyone 
who cannot possess his soul in patience and calmly suffer with 
inefficiency and incompetence. 


THE ANATOMICAL DEPARTWENT IN CALCUTTA AT 
PRESENT. 

This as now existing was begun four years ago. The cost 
has been about £10,000. The dissecting room is a lofty, well- 
lighted, and excellently ventilated, iron and brick ae 
covering an area of 9,000 square feet. It has a white marble 
floor, {and on the walls a dado 6 feet high of white glazed 
tiles.. A gallery runs round the whole building; it is also 
floored with the same material as the main room, and has a 
similar dado. In the building arethree tiers of windows; one 
in the lower portion of the building, one in the gallery, and 
one just below the roof. They are covered with wire gauze, so 
that they can always be open to air the building, which is 
also excellently ventilated at the roof. A plentiful supply of 
water is laid on, and there are arrangements by which the 
floor and walls can be flushed with a hose as often as desired. 
There are six marble lavatories for the convenience of the 
students. The walls have brass rails running round them, 
suspending complete sets of Ellis’s, Wood’s, and Maclise’s 
plates, and plates of Braune’s sections, all framed and 
glazed. For the bodies there are white marble tables on white 
enamelled iron legs, with arrangements for catching liquids 
which may drip from the dissections. There is attached a specia} 
female dissecting room, got up in the same style, and a 
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c, Exterior of Dissecting-room, Medical College, Lahore. (From photograph). 


prosector’s room furnished with the necessary apparatus. The | 
| There are 410 students on the rolls. 


accompanying pictures poorly represent the buildings. 


) 


Adjacent to this block is the museum, a fine room with an | 


area of about 3,000 square feet. It contains an excellent col- 
lection of wax models, plaster casts, and dissections from 
Paris, Dresden, Leipzig, and Berlin; they represent sections 
and dissections of every organ and region of the body. and 
number about 350. Here is the usual hone room, furnished 


with a very complete set of coloured osteo'ogy. Plates furnish | 
the walls, and the specimens are s» disposed with regard to | 


diagrams and light that ‘‘ he that runneth” may read. There 


is a collection of skulls illustrative of the craniology of | 


Northern India. This is unique in its way, as the original 


owner of each skull was known during life, so that mistakes | 


as to caste have been guarded against. The embalming yard 


opens off the dissecting room; it }.as a complete roofing of | 


wire netting to keep off crows and kites; its floor is of | 


this yard is the em- 


polished blocks of cement. In 
marble tables for the 


balming room, where are four 
bodies, to which the injection is given by hydrostatic 
pressure. (We use glycerine, alcohol, and_ perchloride 
of mercury.) The colouring injection is given with a syringe, 
and cunsists of vermilion and plaster-of-paris. 
aiter the usual cleaning and shaving, get frequent coats of 


erude carbolic acid externally. A good body treated thus | 


pk - Penge Ama ig A , ; — ; Pada da 
dries up, if under dissection for five or six weeks, bat never | what human anatomy and its accommodation in Northern 


decomposes. There is practically very little post-mortem smell 
in the dissecting room. The walls of the yard are of a sort of 


tilation secure absolute privacy. I can highly recommend 
it. 


The lecture ro-m opens on the dissecting room, and is | 
In its area are the | 


seated for 500. The floor is marble. 
marble tables for the display of subjects during lecture. The 
usual arrangements as to skeleton screens for lecture diagrams 
are present, us well asa large revolving slate blackboard for 
<lrawings in chalks. The lighting from the roof, factory sky- 
lights, is very satisfactory ; there are no shadows. 

Our staff consists of four full-time demonstrators, together 


with two taxidermists and a menial staff numbering sixteen, 
Each dissects for three 
years, and must complete two bodies and attend two courses 
of lectures during that period in order to obtain a certificate, 
The routine is—lectures are taken out in the first two years, 
and the dissections in the first three of the medical course of 
five years. The usual textbooks for the dissecting room are 
Ellis aud Cunningham, and for lecture—Gray, Quain, and 
Morris. The methods of dissection are the same as in Europe. 


THe ANATOMICAL DEPARTMENT IN LAHORE AT 
PRESENT, 

In Lahore the anatomical buildings compose a very hand- 
some and spacious pile. There is a dissecting-room, with 3 
superticial area of 7.800 square feet The floors are of Portland 
cement, and there are good arrangements for flushing them. 
There is a large and roomy lecture room, a professor's work- 
room, and student’s bone room. 

On taking up the Chair of Anatomy in 1886 I found the state 
of things as I have already pictured it. After many efforts I 
was able to leave Lahore on transfer to Calcutta in 1894, with 


tg gl the magnificent rooms just described in full working order. 


CONCLUSION. fi 
I have occupied your time with this retrospect, showing 


India was, and again what it is now. I think it will be 


<iouble Venetian pattern, and while allowing excellent ven- | admitted that the money Government has spent upon it in 


Lahore and Calcutta will be in the end amply repaid, not only 
by the inflaence for good that a proper course of practical 
anatomy always has on students ; but will help, by example, in 
furthering the building of laboratories and museums for the 
various branches of medical study, as the benefits derived in 
the anatomical side become manifest even to those who will 
not see. 
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DEMONSTRATIONS. 
or THE Empty BLADDER AND THE PROSTATE, 
Francis Dixon (Dublin) gave a demonstration 
this subject. The empty bladder, he said, removed from 
subjects whose viscera have been hardened tx situ by strong 
raion of formalin is found to possess a very definite form 
ps hape. Its form is that of an inverted tetrahedron, the 
pon of ‘which corresponds to the point where the urethra 
leaves the bladder. The base of the tetrahedron is directed 
a wards, and corresponding to the superior surface of the 
adder looks into the cavity of the pelvis. This superior 
surface of the bladder is triangular in outline, its angles cor- 
responding to the points where the urachus leaves and the 
ureters reach the organ. These three points might be called the 
anterior and lateral angles of the empty bladder. The superior 
surface of the bladder is bounded by a posterior and by two 
lateral borders. ‘The posterior border stretches between the 
twolateral angles, while the lateral borders reach from the lateral 
angles to the anterior angle or bladder apex. On the under 
aspect of the empty bladder three districts or areas are 
marked off from one another by rounded borders, one of which 
extends from the anterior angle of the organ to the urethral 
orifice, while the other two lie between the lateral angles of 
the bladder and the urethral orifice. These areas might be 
called the infero-lateral surfaces and the posterior or basal 
surface. Each of them is triangular in outline. The infero- 
lateral surface looks downwards and outwards, and lies 
against the levator ani and obturator internus muscles. It is 
pounded superiorly by the lateral border of the bladder, while 
internally at the middle line it meets the corresponding area 
of the other side along a rounded border extending from the 
bladder apex to the internal urethral orifice. Posteriorly the 
infero-lateral area is separated from the basal or posterior sur- 
face by the border which extends from the lateral angle of the 
bladder to the urethral orifice. The basal surface looks down- 
wards and backwards, and rests against the seminal vesicles 
and the terminal portion of the vas deferentia. Immediately 
around the urethral orifice the under aspect of the bladder is 
flattened by contact with the upper surface of the prostate; 
indeed, in this region the two organs—prostate and bladder— 
can only be artificially separated. The lateral borders of the 
bladder are sharply marked while the organ is empty, but as 
the organ becomes filled these borders became converted into 
lateral surfaces. Similarly the posterior border, which is 
sharply marked in the empty organ, becomes converted into a 
surface when the organ is distended. The prostate removed 
from hardened subjects has a very constant shape,and possesses 
three free areas or surfaces meeting at its apex. Two of these 
surfaces look for the most part outwards and downwards, while 
the third is directed backwards and downwards against the 
rectum. The urethra leaves the prostate at a pointa slight 
distance in front of the apex. The upper surface of the pro- 
state is for the most part structurally continuous with the 
under aspect of the bladder; a small part of it is, however, 
free on each side, and forms the prominent lower limit of the 
deep groove which separates the bladder from the prostate. 


THE FoRM 
Professor A. 


VASCULAR ABNORMALITIES. 

The PRESIDENT exhibited a specimen of Absence of the 
Radial Artery and a specimen of Persistent Left Superior 
Vena Cava, the Right Superior Vena Cava being in great part 
a Fibrous Cord. These specimens, which are now preserved 
in the Anatomical Museum of Queen’s College, Cork, are fully 
described in the Journal of Anatomy and Physiology. 


Tue NucLel oF THE SIxTH AND SEVENTH NERVES. 

A model, designed by Professor D. J. Cunningham, F.R.S., 
to illustrate the Relative Positions of the Nuclei of the Sixth 
and Seventh Nerves, and the Directions taken by the Fibres 
¢ these Nerves within the Brain, was shown by Professor 

IXON. 


CERTAIN POINTS IN THE HistoLoGy oF RED BLoop 
CoRPUSCLEsS. 
Dr. F. W. Forses Ross gave details of the results of ob- 
servations upon red blood corpuscles treated with various 
strengths of formalin. He found that all the corpuscles 


plane parallel to the discoidal surface, through the peripheral 
substance on tothe free edge of the corpuscle. In the blood 
of the newt and frog treated with formalin it was noted that. 
the nucleus of the corpuscle passed to the pole of the cor- 
puscle, and emerged in a plane parallel to the discoidal 
superficies. 


O331FICATION OF THE Upper END OF THE FEMUR IN 
DIFFERENT ANIMAL GROUPS. 

Professor Francis Dixon gave a demonstration on the mode 
of ossification of the upper end of the femur in different 
animal groups. It was of interest, he said, to note the per- 
sistence of a special centre of ossification for the third 
trochanter, even in animals in whom a distinct projecting 
process was no longer present, as well as in animals in whom 
the process was well developed and formed by an extension 
of ossification from the shaft of the bone. The replacement of 
an epiphysial process by a shaft ossification was also in some 
animals to be observed in the case of the small trochanter. 
The reduction in the number of special epiphyses at the upper 
end of the femur by a fusion of the great and third 
trochanters, or by the fusion of the great trochanter and the 
head of the bone, was of interest, as it recalled the arrange- 
ment which obtained in the case of the upper end of the 
humerus. 


THE COURSE OF THE TASTE FIBRES. 

Professor A. Francis Dixon gave a demonstration of lantern 
slides, to show that embryological, comparative anatomy, and 
experimental evidence were entirely in favour of the seventh 
and ninth nerves being the nerves of taste. The development 
of these nerves and their branches was described, and the 
observations of O. Strong were noted. The results of Krause, 
MacTiffany, and Lynn Thomas in cases of intracranial ‘section 
of the fifth nerve roots were quoted. 


THE SECOND AND THIRD DIVISIONS OF THE FirtrH NERVE. 

Mr. J. Lynn Tuomas, exhibited a number of photo- 
graphs showing the anesthetic areas in two patients in 
whom the second and third divisions of the fifth nerve were 
cut intracranially. Especially noteworthy was the persistence 
of the sense of taste all over the tongue after section of these 
nerves. 


SECTIONAL ANATOMY OF THE BRAIN OF ORANG AND 
CHIMPANZEE. 

Professor D. J. CuNNINGHAM, sent for exhibition a 
number of sections illustrating the sectional anatomy of the 
brain of the orang and chimpanzee. Among the points dealt 
with were : (1) The relationship of the caudate nucleus to the 
island of Riel; (2) the formation of the opercula of the island 
of Riel; (3) the arrangement of the fibres of the corona 
radiata; (4) the component parts and the course of the fibres 
of the anterior commissure; and (5) the course of the fibres 
which compose the optic radiation. These latter fibres could 
easily be traced backwards in the occipital lobe to the outer 
side of the posterior horn of the ventricle lying between the 
tapetal fibres and those of the inferior longitudinal fasciculus. 


THE REACTION OF THE INTESTINAL CONTENTS. 

The PRESIDENT (Professor Charles) referred to the investi- 
gations of Moore and Rockwood, Gillespie, and others. He 
had himself made observations on “ subjects” before they ha@ 
been injected, and had found the reaction of the contents of 
the small intestine to be acid for the most part, whilst that of 
the large intestine was alkaline. The feces in health were 
alkaline. 








NATIONAL REGISTRATION OF PLUMBERS.—The ninth annual 
public meeting of registered plumbers in the counties of 
Aberdeen, Kincardine, and Banff was held recently at 
Aberdeen, Professor Matthew Hay presiding. The report 
of the Council for the year was submitted and adopted, 
and the following resolution was carried unanimously: ‘‘ ‘hat 
this meeting renews its expression of warm approval of the 
Plumbers Registration Bill, being of opinion that the passing 
of the Bill is essential to the continuance of the registration 
movement—a movement which, it mel are admitted, is 





which had burst or opened had done so by splitting in a 
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rendering important services to the public health.” 
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ENOPHTHALMOS. 


By E. TreacHer Cottins, F.R.C.S., 

Assistant Surgeon, Royal Ophthalmic Hospital, Moorfields. 
ENOPHTHALMOS, or displacement of the eyeball backwards in 
the orbit, is a symptom which, though not frequently met 
with, may be brought about in a variety of ways. Having 
during the last few years had several cases in which it was 
present come under my observation, some of them excep- 
tional ones, I thought it would be interesting to bring them 
together and compare them with the various theories which 
have been put forward to account for its causation. 

First of all, the cases may be divided into those in which the 
sinking of the eyeball has resulted from some severe injury 
to the face and those in which no history ef such injury could 
be obtained. I will consider the latter cases first. 


Non-TRAUMATIC CASES. 

In paralysis of the cervical sympathetic. together with 
contraction of the pupil and slight drooping of the lid, there 
is sometimes sinking of the eyeball in the orbit. I have met 
with 3 cases presenting the pupillary and lid symptoms of 
paresis of the cervical sympathetic; in 2 enophthalmos was 
present, but had to be carefully looked for before it was 
noticed. In the other cases no displacement of the eye back- 
wards could be detected. The cases are of interest in that in 
none of them could any very definite cause for the affection 


of‘the sympathetic be discovered. 

CASE 1.—F. B, aged 22, came first as an out-patient to the Moor- 
fields Hospital on March 11th, 1896, complaining that for the last twelve 
months her left eye had looked smaller than her right. On examination 
the palpebral aperture on the left side was seen to be narrower 
than on the right, due to drooping of the upper lid. The leit 
pupil was smaller than the right; both acted weil to light 
and accommodation. When excited or nervous she sweated profusely on 
the left side of the forehead, the area over which the sweating occurred 
being limited by a very well-defined line in the centre. Enophthalmos 
was at this time not specially looked for or noted. When she again 
attended a year later it was found to be present to a slight extent. 
V.=R. ¢ Hm. 1.25 § J.1, L.@ Hm. 13 J.1. The right pupil measured 5 mm., 
the left 3mm. Application of cocaine to the left eye did not produce any 
dilatation of the pupil or any alteration in the position of the upper lid. 
When achild she had swellings on both sides of the neck, and two years 
ago had some swollen glands on the right side. She states that when she 
eats she feels something slip down from near the condyle of the jaw on 
the left side. On pressure behind the ramus on this side a tender spot is 
detected. Twelve years ago she had diphtheria, after which when she 
swallowed fluid it came through her nose. Foratime also her sight was 
defective and she had to wear glasses; as she got stronger she gave up 
using them. I have seen her at intervals since she first came; there has 
been no alteration in her condition. 

CASE II.—Mr. T., aged 35, came to consult me in June, 1899. His left eye 
had been watery since 1895. He had been treated by several surgeons 
with various antiseptic and astringent lotions without benefit. He had 
noticed that his left upper lid drooped, more so sometimes than at others. 
On examination there was seen to be slight ptosis on the left side, the 
lid moving, however, with the globe. The left pupil was sinaller than the 
right ; both acted normally to light and accommodation. The eyeball was 
displaced slightly backwards in the orbit. There was some congestion 
of the palpebral conjunctiva. The application of cocaine produced no 
dilatation of the left pupil or retraction of the upper lid. V=R no Hm. 
L.¢ Hm. 5§. No history of injury to neck or of any swelling there could 
be elicited. Patient had had an attack of syphilis eight years ago. — 

The next case which I have to bring to your notice is one 
which has for several years been under the care of my friend 
Dr. Galloway, suffering from morphcea in the course of the 
right fifth nerve. Hehas kindly permitted me to make use of 


his notes concerning her. 

CASE I11.—E. G. came first under the care of Dr. Galloway as a patient at 
the Great Northern Hospital, on May 2oth, 1889. She was then 22 years 
old, and suffering from morphcea which affected the right median side of 
the scalp, the cheek, and the side of the nose. She stated that the disease 
had commenced eight years previously, just above the right eyebrow, and 
ata spot 7 inches vertically behind it. The two patches gradually ex- 
tended, the one forwards and the other backwards, until in about a year’s 
time they met. About four years ago a patch began to form on the right 
side of the nose, and subsequently one below the eye in the region of the 
infraorbital nerve. The patch on the brow, at the time she came under 
observation, measured 7 inches in length and 1inchin breadth. It ex- 
tended backwards from above the right eyebrow in the course of the 
longer branch of the supraorbital nerve. The affected area was quite 
hairless, and below the level of the surrounding hairy scalp, it seemed 
hard and adherent to the periosteum. There was some capillary dilata- 
tion in the patch, as wellas its margins. Sensation over the patch seemed 
unaltered. When she first attended in 1889 it was noticed that her right 
= was sunken deeper in the orbit than thelefi. Since then the amount 
of depression has increased. The patches of scleroderma have not 








altered in size since 1889 ; they have, however, become somew] 

adherent to the subjacent structures. On January 14th, arte firmly 
= 7, Hm. 3.5%. L. eye = y: Hm. 3.5%. There was marked displacement * 
the right eye backwards in the orbit. On looking upwards as faras he 





sible the lower margin of the right cornea appeared slightly lower thay 











Case 3.—Morphcea in the course of the right fifth nerve, accompanied 
by enophthalmus. 

the left. On looking to the left she had crossed diplopia, on looking 
— image seen with the right eye was higher than that seen with the 

In this case I think there can be little doubt that the pro- 
cess of sclerosis, which had affected the skin and its subjacent 
tissue, had likewise affected the cellular tissue of the orbit, 
and so caused the sinking back of the eyeball. I have been 
unable to find any case recorded that is quite like it. It is 
tempting to assume that the change is the result of some loss 
of trophic nerve influence, but on this point I believe derma- 
tologists are as yet not agreed. 
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Case 4.—Analgesia of right fifth nerve, accompanied by enophthalmos. 


As another case of enophthalmos arising without injury, 
and in connection with an affection of the fifth nerve, 1 may 
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(A) (B) 


Case 5.—Enophthalmos of leit eye which became exophthalmos on stooping ; 4, patient in erect posture; B, patient directly after stooping- 











(C) (D) 
with enophthalmos ; C, patient looking to his left, showing defective movement ot left. 


ase 6.—Co.igenitally defective movements of left eye, v 


eye outwards; D, patient looking to his right, showing narrowing of left palpebral aperture and retraction of ey eb: 
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Case 10.—Traumatic enophthalmos and ptosis, with scars at margin of o1 bit. 














Case 11.—Traumatic enophthalmos and ptosis, with scars at the margin of orbit. 
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i hich Ir 
mention one Ww ? yy y 1 ware 
‘eal Society’s 7'ransactions, vol. Xvi, Pp. 354. 
mological Socie a 31, had analgesia of the right fifth cranial nerve 
ie hthalmos with slight drooping of the upper lid on the same side. 
f= apler rf" definite history of a chancre and secondary symptoms four 
be gay reviously. A year before coming under observation he had a 
ye » after which for some time his eye was turned inwards, and the 
he ay ide of his mouth was drawn downwards to the right side. He 
right be reat difficulty in swallowing, and a feeling of numbness in the 
pee hy ek and foot. Dr. Mott diagnosed that there had been syphilitic 
thrombosis of the pontine vessels. The pupils of the two eyes were equal, 
} od acted normally to light and accommodation. The right pupil dilated 
with cocaine to the same extent as the left. There was no defect in the 
movement of the eyes, but there was slight rotatory nystagmus in each, 
yarked in the right. ; 
“thie case the accompaniment of the enophthalmos with 
slight drooping of the lid suggests at first that there was 
paresis of the sympathetic, the absence of any alteration in 
the pupil, and its dilatation on the application of cocaine is, 
however, opposed to such an explanation. There was some 
affection of the fifth nerve, as shown by the analgesia, and it 
might be suggested that there was atrophy of the contents of 
the orbit through loss of trophic nerve influence. If such was 
the case it is peculiar that enophthalmos is not a more frequent 


accompaniment of fifth nerve palsy. 

[have met with one case, of which now several have been 
recorded, where one eye was displaced backwards in the orbit, 
but when the the patient stooped or when his jugular vein 
was compressed it became exophthalmic. My case, which is 
recorded in full in the Transactions of the Ophthalmological 
Society, vol. xv, p. 240, is briefly as follows: 

CasE V.—A youth, uged 17, had noticed for a year that ‘‘ on stooping his 
Heft eye seemed to give and bulge out.” There was no history of injury to 
the eye, but he had received a blow on the top of his head from a cricket 
ball tive years previously. Enophthalmos on left side when standing 
erect, on stooping for a minute leit eye becomes more prominent than the 
right, and the upper lid droops over the eyeball. Vision of the two eyes 
equal. Notumour or abnormal pulsation to be felt in the orbit. Protru- 
sion of the eye can also be produced by compression of the jugular vein on 
the left side. , : : 

A similar case without any history of traumatism has been 
recorded by Lang and A. H. Thompson in the Transactions of 
the Ophthalmological Society, vol. xvii, p. 250, where refer- 
ences to several others will be found. ei?) 

There seems to be a general consensus of opinion that the 
symptoms in these cases are best explained by the presence of 
anew growth of the nature of an angioma, which has caused 
absorption of orbital contents and sinking of the eyeball, and 
that when the growth becomes engorged with blood by stoop- 
ing or compression of the jugular vein the eyeball becomes 


proptosed. 

In the Transactions of the Ophthalmological Society for 
4896, Mr. Maclehose describes one of a series of cases which he 
has seen presenting the following symptoms: 

Inability to move one eye outwards (usually the left); nar- 
«owing of palpebral fissure; retraction of the globe when the 
patient looks away from the paralysed side, and in some of 
the cases slight weakness of the internal rectus. In one of 
his cases the retraction of the globe (enophthalmos) was per- 
manent. The condition was apparently congenital, and 
Mr. Maclehose said he was unable to offer any satisfactory ex- 
planation of the symptoms. 

The following case is one of a similar character. 


CASE VI.—H. P., aged 20, came as an out-patient to the Moorfields 
Hospital on May 26th, 1898. He stated that his left eye had always ap- 
peared smaller than his right, and that he saw double on looking to his 
left. He was quite certain that the condition of his eye was not of recent 
origin but had been present since birth. Six years previously he had a 
blow from a stone on his left eye, which has left two superficial scars of 
she skin under the brow. The palpebral fissure on the two sides appear 
equal, but the integument between the left eyebrow and the left upperlid 
has a relatively full and puffy appearance. The left eyeball is more 
deeply situated in the cavity of the orbit than the right. ‘On the patient 
being directed to look to the left there is only the very slightest movement 
outwards of the left eye. On being directed to look to the right, the 
left eye moves inwards a certain distance, and then turns somewhat 
wpwards with a wheel movement of the vertical axis of the cornea out- 
wards ; at the same time the eye becomes sunka little deeper in the orbit, 
and drawn away a short distance from contact with the inner surface of 
the lids; the palpebral fissure also becoming slightly narrowed. The 
movements of the left eye upwards and downwards are unrestricted, aud 
appear, on account of the sunken condition of the eye, a little more exten- 
sive than those of the right, a larger part of the left’ cornea being brought 
under cover of the lids. On looking to the left of the median plane the 
patient has homonymous diplopia, and to the right crossed diplopia. In 
the extreme upward position the false image (that seen with the left eye) 
is scarcely so high as the true image, and in the extreme downward posi- 
tion the false image is scarcely so low as the true one, but in no position 
is there any inclination of either image from the vertical plane. The 


ecorded with Dr. Mott in the Ophthal- 


levator palpebre acts normally, there is no facial paresis, no anesthesia 


of the face, and the tongue is protruded in the middle line. There is no 
marked difference bewteen the two sides of the face; if anything, the 
right is the more prominent of the two, and the bridge of the nose pro- 
jects decidedly more on the right side than on the left. The pupils of the 
two eyes are equal, and act normally. V. of eacheye =§ and J. 1, ee to 
zomm. Nothing abnormal detected in the fundus of either eye. The 
patient’s general health has always been good, and there is nothing in the 
family history of importance. 

In these cases the enophthalmos is apparently congenital 
and associated with a congenital defect in the movement of 
the eye. Heuck had the opportunity of making a dissection 
in a child who had congenital defective movement of the 
eyes, complete double ptosis, loss of upward and downward 
movement, and defective lateral movement. He found that 
the defective movements of the globe were due to the 
abnormal shortness of the muscles and to their insertion 
too far back in the sclerotic, some of them being displaced 
back as much as 2.5mm. The defective movement of the 
eyes in the cases now under consideration is probably due 
to the same cause. 

The recti muscles arising from the apex of the orbit and in- 
serted into the globe in front of its equator would on contraction 
tend to draw the eyeball back into the orbit, were it not for 
the resistance offered by expansions of Tenon’s capsule pass- 
ing between the sheaths of the muscles and the walls of the 
orbit, which are termed the check ligaments. 

Dr. Thomas Dwight, in Oliver and Norris’s System of Dis- 
eases of the Eye, vol. i, p. 100, says, in speaking of these ex- 
pansions of Tenon’s capsule: ‘‘ Their effect is partly to steady 
the eyeball, and to resist the backward pull of the recti.” 

Maddox, in his book on the Ocular Muscles, says, p. 14: ‘It 
is evident that the check ligaments, by acting on the pos- 
terior hemisphere of Tenon’s capsule, help to draw the eye 
forward against the backward traction of the recti.” And 
again: ‘‘ By their direct attachments to the recti they mode- 
rate the power of backward traction, even with respect to the 
muscular tone in the absence of voluntary contraction.” 

Now in the absence of any definite anatomical evidence to 
show the cause of the enophthalmos in these cases. 

I would suggest that, in addition to there being a con- 
genital shortness of the muscle and insertion of it too far 
back into the sclerotic, there is an absence, or insertion too 
far back, into the walls of the orbit of the check ligaments; 
so that the unrestricted muscular tone causes some per- 
manent retraction of the globe, which is much increased on 
contraction of the unsupported muscle. 


TRAUMATIC CASES. 

Ihave met with 5 cases of traumatic enophthalmos, the 
notes of which are appended. I propose to compare these 
with the different theories which have been put forward to 
account for the symptom. 

Schapringer’ suggested that some of the cases might be due 
to a lesion of the cervical sympathetic, and he records one 
case in which this seems probable. It was that of a little 
girl, aged 7, who struck her right temple against an iron 
grating. She did not lose consciousness, but bled from the 
nose and ear. Two hours later drooping of the upper lid and 
a sunken appearance of the eye were noticed. 

The ptosis was not due to paralysis of the levator, as the 
lid moved upwards in association with the globe. The pupil 
of the right eye was round, active, and equal to its fellow, 
The tension was diminished. The sensibility of the skin, its 
capillary circulation, and its temperature showed no differ- 
ence on the two sides of the face. 

The day following the accident the symptoms had partly 
subsided, and two days later had entirely disappeared. The 
immediate onset of the enophthalmos and ptosis after the 
injury in this case, and its rapid disappearance, certainly sug- 
gest a temporary muscular paresis. ° 

Schapringer says a small hemorrhage involving the sym- 
pathetic root of the ciliary ganglion wold explain all the 
symptoms. The diminished tension he attributes to secretory 
disturbance in the eye; and the non-affection of the pupil to 
the fact that the pupil dilator fibres do not pass through the 
sympathetic root of the ganglion. In none of my cases is it: 
known taat the enophthalmos came on directly after the 
injury, and in all of them it was permanent. 

In two there was ptosis due to paralysis of the levator 
palpebrw muscle (Cases x a1d x1), and in one of the others 
there was slight drooping of the upper lid (Case viz). In 
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Case x the pupil is noted as being inactive to light, and 
only feebly active to accommodation. In all the other cases 
the pupils were active and equal. 

Beer, who has recorded 2 cases of traumatic enophthalmos? 
attributes the symptom to atrophy of the orbital tissues from 
lesion of the sympathetic or fifth nerves. In 2 of my 
5 traumatic cases (Cases vir and x1) defect in sensation in 
the course of the fifth nerve was present. In Case x1, which 
I was able to watch for some time, the anesthesia over the 
face and brow, at first complete, gradually disappeared. If 
we accept this explanation as the cause of the sinking of the 
eye, as I have already said in speaking of the non-traumatic 
cases, it is strange that enophthalmos is not a frequent accom- 
paniment of lesions of the fifth nerve. 

Gessner*® recorded from Nieden’s clinic 3 cases of enoph- 
thalmos of traumatic origin, in all of which there had been 
penetrating wounds into the orbit, leaving scars at its 
margin. Hesuggests that the wound in these cases gave rise 
to inflammation of the cellular tissue and periosteum of the 
orbit, which led to contraction of its contents and consequent 
displacement backwards of theeyeball. The defective move- 
ments of the eye in some of the cases might also be accounted 
for by the implication of the muscles and formation of adhe- 
sions. Gessner, however, thinks they are more likely the 
—_ of laxity of the muscles due to the sinking of the 
globe. 

In 3 (Cases 1x, x, and x1) out of my 5 traumatic cases there 
were scars at the margin of the orbit, and had evidently been 
wounds penetrating the orbital tissues. 

In Case vii, though there was no external wound, it is 
noted that extensive swelling followed the blow, which was a 
very severe one, against a pony’s head. 

It is very probable that fracture of the walls of the orbit 
occurred, causing a communication between it and one of the 
neighbouring air sinuses, which resulted in an orbital cellulitis. 
The same explanation might possibly apply in Case vi1, which 
is avery exceptional one, in that the blow was received on the 
cheek of the side opposite to that on which the sinking of the 
eye subsequently occurred. The patient’s statements on this 
point are very definite. I have several times questioned her 
on the matter and she always adheres to it that the blow was 
on the opposite side. 

In Cases vir and x there was obvious defect in the move- 
ment of the eyeball, in Case vir outwards and in Case x in all 
directions. In Cases vit and x1, though there was no ap- 
parent defect of movement, in certain positions the patient 
saw double. 

Lang attributes traumatic enophthalmos to depressed frac- 
ture of the wali of the orbit allowing of increased space for 
the orbital contents, the eyebdll becoming depressed back by 
the pressure of the external air. 

In two cases recorded by Becker and Tweedy an injury with 
a cow’s horn seems to have driven the eyeball through the 
floor of the orbit into the antrum of Highmore. 

In none of my 5 cases can the presence of fracture be ex- 
cluded. In Case x there certainly was some fracture of the 
margins of the orbit, for several pieces of bone were removed. 
In Case vit it is difficult to conceive how a blow on the right 
cheek could produce a depressed fracture of the wall of the 
left orbit. 

In conclusion I may add that though it is unnecessary to 
assume that in traumatic enophthalmos the sinking of the 
eye is always brought about in the same way, if seems to me 
that the 5 cases I have met with are best explained by the 
theory which attributes the sinking of the eye to the contrac- 
em of inflammatory products the result of an orbital cellul- 
itis. 

CASE vi1.—S. R., aged 37, came to the Moorfields Hospital on February 
and, 1894. Her right eye was then seen to be much less prominent than 
the leit. It had the sunken appearance of a glass eye. She was unable 
to move the right eye outwards; its movements in other directions were 
normal, as also were those of the left eye. There was no difference in 
sensation of the skin of the face or brow of thetwo sides. V. = R. § Hm. 18, 
L. $Hm.1§. She stated that she was ‘‘cross-eyed” when a child, but that 
it passed off as she grew up. Three years before she had had a severe 
blow from a stick on the left cheek bone, after which the left eye was dis- 
coloured and swollen for about three weeks. Some weeks after the blow 
she noticed a twitching sensation in the right eye, and she thought the 
sight of it became defective. Twelve months after the blow her friends 
noticed that her right eye appeared sunken; the amount of sinking she 
thinks has increased since ghen. She has suffered a good deal from head- 
aches, and did so for many years before the blow. She has never seen 
double. She has been married nineteen years, and had five childien and 
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one miscarriage. Four of the children are living and in ‘ 

died of croup. Her menstrual periods are frequeat, ann ches  y 
at them. I have seen her at intervals since she first attended omni 
condition has remained unchanged. She complains of some trouble f ~ 
the collection and overflow of tears caused by the want of close apposition 
of the lachrymal puncta to the sunken globe. —_ 





Case 7.—Enophthalmos on right side, following blow on left cheek, 


CASE ViII.—Captain G., an officer in the Indian army, on January 17th 
1895, While playing polo received a severe blow from his pony’s head on 
his right eye. This was followed by much swelling of the lids and dis- 
coloration of the skin. After the swelling subsided the eye seemed to 
sink and at times he found he saw double. He came to consult meon 
July 6th, 1895. The palpebral fissure on the right side was then seen to be 
narrower than on the left, due to slight drooping of the upperlid. The 
right eyeball was less prominent than the left, being displaced back- 
wards. The pupils of the two eyes were equal and acted normally to 
light and accommodation. There was no apparent limitation in the 
movements of the eyes, but the patient had crossed diplopia on looking 
upwards and to the right. There was numbness of the skin over the 
right brow and right side of the face, sensation being less acute there 
than on the opposite side. On pressure of the two eyeballs back into the 
orbit less resistance was offered by the right than the left V. = R. ¢J.1, 
L.¢J.1. Ophthalmoscopically the right fundus appeared healthy. 

CASE IX.—Miss D., aged 23, came to consult me on December 30th, 1896. 
For a considerable time both she and her friends had noticed, 
that there was a dissimilarity in the appearance of her two eyes. She had 
always been shortsighted, but had never worn glasses. When four years 
old she had a severe blow on the left eye from falling against the handle 
ofa saucepan, which had left a scar. This scar was about an inch in 
length, and extended vertically downwards from about the outer extremity 
of the left brow to a little below the outer canthus. The left eyeball was 
displaced backwards in the orbit to a slightly deeper level than the right. 
The palpebral fissures on the two sides were equal in size. There was no 
defect in the movements of the eyes; she did not complain of diplopia, 
and none could be detected. The pupils of the two eyes were equal ang 
active to both light and accommodation. Ophthalmoscopically the 
fundus of each eye appeared normal. V.=R. ,% J. 1, E—0.75 $; L. x 5.1, 

—1 

CASE x.—H.5M., aged 26, a marine, was on February 3rd, 1896, struck in 
the face, on board a man-of-war, by an armoured hatchway weighing 
15 cwt. It caused an extensive wound of his right upper lid, nose, and 
lip. Subsequently three operations were performed for the removal of 
bone. He cameas an out-patient to the Moorfields Hospital on August 
20th, 1896, when his condition was follows : There was extensive scarring of 
the upper lip, right side of the nose, and right bs pond eyelid. The scar in 
the upper eyelid extended right across it parallel with and just beneath 
the upper margin of the orbit. There was complete ptosis. On the lid 
being raised he saw double. The right eyeball was much displaced back- 
wards in the orbit; he was unable to move it outwards. There was 
marked defect in the vertical movements, and slight limitation in 
the movement inwards. The pupil was inactive to light, and 
only acted feebly to accommodation. In other respects the 
right eye appeared healthy; the left eye was normal. V.=R. y; Hm. 15 
6 J.1; L.%,J.1. I sawhimagain on January roth, 1808. His condition 
was then much the same. He had developed some entropion of the lower 
lid, and he complained of a swelling forming in the region of the 
lacrymal sac, which was due to its distension with fluid, and which 
on pressure emptied itself down his nose. That there had been 
considerable loss of bone at the upper angle of the orbit could be dis- 
tinctly felt. There was no difference in sensation on the two sides of 


the face, 
CASE XI.—H H’, aged 30, came to the MoorfieldsjH ospital{fon March 30th, 
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at five weeks previously his face had been injured by 
1899. Lemke pyrraettel Sylinder containing gas. Fortwenty-four hours 
oe ethe accident he was unconscious. His nose and left upper lid were 
— Si ce the injury he had been unable to raise the left upper lid. At 
per had loss of sensation over the whole of the leit side of his face this 
first he e partly returned. On examination a triradiate scar was seen 
has ame the left side of the nose and extending across the bridge, 
penne. Aa to the left ala, upwards to the inner side of the left eye, and 
aps half way across the left upper lid. His left upper lid drooped 
ie eye, and he was unable to raise it except by the use of his occipito- 
over lis muscle. He had complete anesthesia over his leit brow; he 
pe feel when touched on the left cheek, but said it was numb, and 
Sifterent to when he was touched on the other side. When his left upper 
- lid was raised his left eyeball was seen to be displaced backwards in 
ps orbit “being at a distinctly deeper level than his right. No defect in 
ne movement of the eye could be detected, but on looking to his left side 
he had homonymous diplopia. The pupils of the two eyes were equaland 
ted normally. I have seen him at intervals of a month since his first 
pe it. On July 17th he had acquired considerable power in raising the 
bine erlid. The diplopia had entirely disappeared, and he had acquired 
b> sensation over the left side of the face and brow. The eyeball 


norma! 1 displaced backwards in the orbit. 


was stil 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


UNUSUAL DYSPNGA IN THE URAMIC STATE. 

A PLUMBER, aged 31, was lately under my care for severe 

Bright’s disease. Very tense radial and tortuous temporal 

arteries were present. His urine deposited abundance of 

albumen. The heart was hypertrophied, though there was 
no evidence of valvular lesion. The lungs were healthy. 

On December 18th, after he had been under observation for 
five weeks, the respirations were observed to follow the 
Cheyne-Stokes rhythm during sleep. The cycle consisted of 
eleven respirations, each increasing in intensity up to the 
fourth and decreasing after the eighth. The pause lasted 
17 seconds; he was then sleeping quietly, and did not 
appear conscious of any disturbance. On December 19th he 
began tocomplain greatly of distress of breathing, though 
there appeared little to account for it. The respirations were 
regular, and their frequency not markedly increased; but he 
nevertheless panted, and drew his breath in gasps, and when 
he tried to speak talked like a man who has been running 
hard. Air entered the lungs freely. There was no cyanosis. 

This condition of breathlessness, though it varied in inten- 
sity, never once really left him, but gradually got worse. It 
was not proportionately aggravated by exertion, and was 
always worse at night. 

Ina few days the Cheyne-Stokes rhythm manifested itself 
inthe daytime, and persisted to the end; and it soon became 
obvious that the only periods of respite that he was destined 
to obtain from the increasing dyspnoea were the short apneic 
periods of the Cheyne-Stokes rhythm. Thus he became not only 
conscious of this phenomenon, but the cycle in his case was 
accompanied by the most intense suffering. In the pauses, 
which seldom exceeded twenty seconds, he would drink, speak 
in monosyllables, and often lie back and compose himself for 
sleep, but only to spring up again on the first sign of returning 
respiration, and throw himself forward and from side to side 
in alithe agonies of suffocation as the more stertorous respira- 
tions supervened. 

Chloral hydrate, in 15-gr. doses, gave some relief, and the 
administration of chloroform still more. He died in uremic 
convulsions. 

Acase is elsewhere related! wherethe apneic state alternated 
rhythmically with the dyspncea attendant on heart and lung 
disease. In the case I have described, however, the condition 
of the heart and lungs, as evidenced by physical signs, gave no 
reason to suspect that they contributed to the dyspneea, though 
in the absence of a post-mortem examination one is not justified 
in asserting that they may not have done so. 

Windsor. CuHarurs R. Extcoop, M.D.Lond. 
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1 Lancet, vol, ii, 1830, p. 691. 


A CASE OF FISTULA IN ANO TREATED BY 

‘SUBCUTANEOUS EXCISION. 
M. P., aged 23, single, consulted me on July 3rd for a chronic 
abscess 1 inch outside the right labium majus and level 
with its middle. She had suffered from it for two years. 
There was no history of its connection with the rectum, and 
it seemed rather in a position to have originated from abscess 
of Bartholin’s gland. 

She was admitted, and on trying to dissect out the sac it 
was found to run into the rectum bya distinct tube. This 
was clearly defined and lined with smooth mucous mem- 
brane. It struck me as possible to dissect this out without 
dividing the sphincter ani. I dissected out as much as pos- 
sible from the external incision, and then passed a suture 
into the rectum through the tube and tied the remaining end 
of the suture to the portion of duct dissected out. I then 
dragged the tube through itself into the rectum, and finally 
snipped it out with its rectal opening, putting in a circular 
suture to close the rectal end and some buried catgut sutures 
to close the rest of the track. The sphincter ani and skin 
— thus not divided, and the parts healed by first intenten- 

ion. 

It may be said that if the sphincter ani had been divided 
and sutured carefully it would have healed, as in any case of 
repair of complete perineal laceration. And this is so; but 
still I submit that it is judicious to avoid division of the 
sphincter ani whenever possible. A condition of such com- 
plete isolation of the sinus and absence of branches or 
complications is rare; but if a simple case be met with, 
perhaps it may be worth repeating my manceuvre. 

Wolverhampton. Frep EpGe. 





OBSTINATE HICCOUGH AFTER OPERATION. 
THE following case resembles that reported by Dr. Christmas 
in the British MrepicaL JouRNAL of March 11th, 1899, in that 
it followed, and was perhaps caused by, an operation or the 
use of an anesthetic. 

The patient was a Mussulman, aged 35. On November 4th, 
1894, I performed lateral lithotomy under chloroform. Whilst 
still on the table, and semi-conscious, the patient began a 
violent hiccough, which continued at 5 to 7 seconds’ interval 
for 15 days. No treatment had the slightest effect except 
morphine, in doses large enough to produce profound narcosis, 
during which the hiccough still continued, though at longer 
intervals. Antispasmodics, narcotics, emetics, purgatives, 
counter-irritation to the epigastrium and over the phrenic 
nerves in the neck, in fact every line of treatment described 
in textbooks proved useless. 

No cause whatever could be detected for the hiccough. The 
wound was healing satisfactorily, but the patient became 
greatly emaciated, and it seemed as if the life would be 
jerked out of him, when, on November 2oth, the hiccough 
stopped as suddenly and as unaccountably as it began. He 
had taken a dose of chloral hydrate a few minutes previously, 
but I in no way attribute his cure to that drug. I met him a 
few months ago. He said he had not been since troubled by 
hiccough. 

Kalain, Cachar. 


CASE OF PERFORATED GASTRIC ULCER. 

Mrs. F., aged 25, came to me on May 2nd, complaining of 
nausea and pain after food, but without actual vomiting. 
The pain was not severe, and the symptoms had troubled her 
for some months. I treated her for chronic dyspepsia until 
May oth, when she discontinued her visits, being much 
a She, however, continued the morphine that had 
been ordered, as the pain returned on leaving it off. 

I was called to see her at 12.15 A.M. on May 24th. She had 
been out all the previous day holiday making, and three hours 
after taking a supper of cold mutton, bread, etc., was seized 
with sudden abdominal pain and vomiting. The abdomen 
was tender, but not tense; the temperature and pulse were 
normal, and the bowels had acted freely that day. I ordered 
her hot fomentations and morphine. I saw her again at 104.M., 
the pain was relieved, but the abdomen was tense and tender. 
She was anxious and somewhat collapsed. . Her condition got 
steadily worse during the day, and at 7 p.m. I consulted with 


ArtHuuR PoweEtL, B.A., M.Ch. 











Dr. A. E. Morison, who advised an operation at once as her only 
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chance, her condition at this time being one of extreme 
collapse. We opened the abdomen, and found a small perfora- 
tion on the anterior surface of the pylorus, which we sutured ; 
the peritoneal cavity contained about a pint of fluid, but there 
was hardly any peritonitis. Thepatient died about four hours 
after the operation from exhaustion. 

The points which strike me especially in this case are: 

1. The presence of a gastric ulcer with no other symptoms 
than those of chronic dyspepsia. 

2. The entire absence of hematemesis. 

3. The danger of giving morphine when there is the possi- 
bility of an ulcer existing, as it merely masks the symptoms 
without interfering with the process of ulceration. The lesson 
to be learnt from the case is the danger of delay as regards 
operative procedure when there is only a suspicion of a 
perforation. 

ARNOLD Rocurort McCurnacu, L.S.A.Lond. 

West Hartlepool. 





THE USE OF ANTISTREPTOCOCCUS SERUM. 
CasE 1.—A boy, aged 9, was brought to me on account of a dis- 
charge from the ears, which had been present since infancy. 

On examination, both membrane tympani were found to be 
perforated. There was a polypus in the right ear, and a 
quantity of greenish pus in both. 

In spite of careful treatment, extending over more than six 
months, the discharge persisted. I therefore determined to try 
the effect of the injection of antistreptococcus serum. I began 
with injections of 5 ccm. twice a day. On the fifth day he 
hada rigor with slight vomiting and a rise of temperature. 
There was also a rose rash commencing at the site of the 
injection and rapidly spreading over the whole body. These 
symptoms lasted 48 hours. 

I repeated the injection of 10 ¢.cm. on the seventh day, and 
on the tenth day with exactly the same result. The left 
ear had now ceased to discharge. The polypus in the right 
ear had become much smaller, the discharge very much 
thinner and quite inoffensive. All local treatment had been 
stopped while the serum was being used. I now recom- 
menced antiseptic treatment of the right ear, and 3 weeks 
later, although there was still slight discharge, the polyp 
had disappeared. I gave another injection of 10 ¢c.cm. of 
serum. This was also followed by rise of temperature, 
malaise, and rash. A week later the discharge had entirely 
ceased in both ears, and 2 months later both membranes had 
cicatrised. There has been no discharge or any trouble in 
either ear for more than a year. 

Case 11.—Mrs. B., aged 29, who had been operated upon for 
suppurative salpingitis, came to me about two months after 
the operation on account of constant discharge from a sinus 
in the median incision. I had before long to open an abscess 
in the left iliac region, but could not produce any cessation of 
discharge, which was very foul and often fecal in odour. 
After carefully treating her for about three months by ordinary 
methods without much improvement, I injected 20 c.em. of 
antistreptococcus serum every other day for a week. There 
was never any rash or rise of temperature. The discharge 
rapidly decreased in quantity, becoming thinner and in- 
offensive. A month later it had entirely ceased, and the 
wound had cicatrised. After twelve months she is in excel- 
lent health, and has had no recurrence of the discharge. 

In the otitis case the discharge was examined by Mr. 
Bokenham, who found only staphylococci. The serum used 
was supplied by Messrs. Burroughs and Wellcome. I used 
in the second case serum from the same supply that I had 
obtained for the first case. It had been kept in a cool dark place 
for nine months, and apparently acted as perfectly at the end 
of that time as when first received. 

Ashby-de-la-Zouch. Roperic Locan, M.R.C.S. 


A CASE TREATED WITH ANTITYPHOID SERUM. 
M. W., a girl aged 14, was taken ill on May 18th, 1899, with 
diarrhcea. She was not perceptibly ailing before then, and 
had been at work at Leeds on May 17th. The relatives did 
not think her ill enough to send for medical aid until May 
21st, wken she was seen by my partner, Mr. R. Haygarth. 
Her temperature was 105.1°; she lay on her back, with 
flushed cheeks and pale face ; she was apathetic, and only 
roused to speak with difficulty, although she was delirious at 
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night. The abdomen was tumid, the tongue furred, ex 
at the tip and edges. Respirations were rapid between % 
and 4o to the minute, the pulse was small and weak L 
about 110, the spleen was distinctly enlarged. There - 
nothing in the lungs save a few scattered bronchitic nda 
such as are commonly found in enteric fever. No rash a 
observable on the trunk or limb. The motions were nite 
fluid, described by the aunt in attendance as being alike 
coffee with milk in it”—a description which turned out to = 
fairly accurate, save that the colour was more yellow than 
coffee. There was gurgling in the right iliac fossa, and th 
patient complained when deep pressure was made there, My 
partner and [ were in perfect agreement as to the diagnosis of 
typhoid fever. The symptoms during the next 4o hours con- 
tinued the same in kind but gradually aggravating in degree 
By May 23rd she was almost comatose; the temperature was 
always tending above 105°, the abdomen was still more dis. 
tended, the diarrhwa remained nearly as frequent. There was 
still nothing in the lungs, and feeling certain of the diagnosis 
we determined to use the specific serum, for the pulse was 
flagging and the case seemed to be getting desperate, more 
especially if this was the first week of the disease. On the 
morning of May 23rd I injected 10 ¢.em. of antityphoid serum 
(obtained from Messrs, Burroughs and Wellcome), and again 
the same dose at 8 p.m. The temperature in the morning was 
105.4°; in the evening, when the second injection was made 
it was 103°, though there was little difference else. Next 
morning at 10.30 the temperature was 101°. The patient was 
distinctly alive to what was passing round her; the diarrhea 
had stopped. She had passed water, which she had not been 
able to do for 56 hours before. I gave her another injection of 
10 ¢.em., and by night the temperature was normal, nor has it 
passed the limits of health since that date. Her convales- 
cence, Which was slow for 2 or 3 days, was uninterrupted 
save that on the tenth and eleventh days there was heard in 
front at the base of the right lung a localised crepitus of a 
somewhat metallic quality. There was no loss of resonance, 
and the whole thing cleared up in three days. 

The only treatment adopted was at first Dover’s powder, 
gr.v, every four hours, which did not stop the diarrhea; 
followed by 1 grain of carbolic acid in gentian every four hours 
after we left off the serum. 

Three weeks after the last injection the blood was tested for 
Widal’s reaction, with negative results. We waited so long in 
order that there should be no fear of the serum influencing the 
test. But clinically the case was certainly enterica; I do not 
think any medical man would have hesitated to diagnose it 
so. Andif, as we believe, it was a severe case of typhoid, 
beginning acutely, and aborted in the early stage, there is 
nothing remarkable in the failure of the blood to react. Ifthe 
case has no other value, it at least points to the harmlessness 
of the remedy, and emphasises what I have noticed in another 
case—the markedly antipyretic power of the serum. 

Halton, near Leeds. B. Baskett, M.D.Oxon. 





THE SO-CALLED ABORTIVE TREATMENT OF 

TYPHOID BY CALOMEL. 
In a large percentage of cases the diagnosis of typhoid fever 
is extremely difficult, especially in the early stage. Taylor, in 
his Practice of Medicine, makes no note of its great similarity 
to that ofmalaria. The differential diagnosis may be summed 
up in favour of malaria thus: Previous attacks, nature of the 
district, suddenness of onset, and height of temperature. In 
my own case the temperature was _105.6° in twenty-four hours 
from the onset. Even with these facts the following case may 
illustrate the difficulties: 

A Boer of 50 years, prematurely old, was seen by me suffering from all 
the evidences of malaria. Calomel, 6 gr.. followed six hours later by mag- 
nesium suJ phate 1 ounce in cold saturated solution was given. Thetempera- 
ture, which at first was 104.4° F., was normal in 36 hours and remained so. 
About six weeks later I was again called to see him, His symptoms were 
precisely the same, but the temperature was only 1o1.7°. The above treat- 
ment was again adopted, but without any effect on the temperature, which 
varied from ror° to 103.4° for the following week in spite of quinine, when 
the distinctive symptoms of typhoid developed, and the case ran its usual 
course to convalescence. Some two months later I again saw him with 
precisely the same symptoms. the temperature being 104.8° F. Calomel 
was again given as above, and the temperature was normal in 24 hours. 
A week later he had a pretty severe attack of the cold stage (temperature 
ror.4° in the mouth), withlimb and head pains. Quinine was ordered, and 
now (3 months later) he has had no recurrence. . 

In this case there were undoubtedly two attacks of malaria 
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j id intervening. On the Continent calomel has 
pate ayo ptt of notoriety as being an abortive in 
the early stages of typhoid fever. In England that action 
does not seem to have been followed by a similar success. I 
do not think the reason is far to seek. In England there is 
practically no malaria, although it is more or less prevalent 
on the Continent. Taking the above case it will be readily 
seen that the difficulty of differential diagnosis is often ex- 
treme, so that if a case of malaria be wrongly diagnosed as 
typhoid fever, the so-called abortive action of calomel can 
be easily explained. The only difference in the attacks above 
mentioned was that in the typhoid onset the patient had been 
feeling out of sorts for about a week previous to his sending 
for me, and inthe others he was hard at work—at least as 
hard as a Boer does work—and feeling all right twelve hours 
before the onset. : ; 

In conclusion let me draw attention to the almost specific 
action of calomel and magnesium sulphate given as quoted in 
the acute stage of malaria. ae 

South African Republic. JAMES Boyp, F.R.C.S.Edin., 

Formerly Senior House Physician, etc., Glasgow Royal Infirmary, 
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BRISTOL ROYAL INFIRMARY. 

A CASE OF LOCOMOTOR ATAXY AND RIGHT HEMIPLEGIA, 
(By F. H. Enceworta, M.B., B.A.Cantab., B.Sc.Lond., 
Assistant Physician to the Infirmary.) 

R. T., aged 30, married, came as an out-patient to the 
infirmary on April 25th, 1899, complaining of difficulty in 
walking. On examination it was found that she presented 
the symptoms of tabes and right hemiplegia. The pupils 
were of medium size, and reacted to light, but not on accom- 
modation, nor did they dilate on skin stimulation. The optic 
discs were normal in appearance. Both fields of vision were 
contracted. Static ataxy was present, slight when the eyes 
were open, considerable when they were shut and the feet 
placed together. There was no ataxy in the movements of 
the arms. Neither knee-jerk could be obtained, even on 
reinforcement. The patient said that she had had incon- 

tinence of urine for about a year, but not of feeces. 

The right side of the face was much smoother than the 
left, and the lower part did not act nearly so well as the left 
side on voluntary movement, though but little difference 
could be detected between the two sides on emotional expres- 
sion. The movements of the eyeballs were normal, as were 
also those of the right orbicularis palpebrarum and frontalis. 
The tongue deviated slightly to the right on protrusion. The 
movements of the right arm were very feeble when compared 
with those of the left, and the right leg dragged considerably 
in walking. There was no contracture of the muscles of the 
right arm or leg. The biceps and triceps jerk were well 
marked in the right arm, whilst none could be elicited in the 
jeft arm. The plantar reflex in the right foot was active and 
of the extensor type, whilst that in the left foot was slight 
and of the flexor type.’ 

On inquiry into the history, the patient said that she had 
had six children and two miscarriages; of the six children 
three are now living, whilst the others had died of convul- 
sions within four months of birth. Four years ago (on 
April 26th, 1895) she was admitted to the infirmary under 
Dr. Shingleton Smith with right hemiplegia. The notes on 
the case state that this hemiplegia came on in the early 
morning of April 26th, 1895, after a few days headache. 

On admission, later in the day, it was found that though 
articulation was defective no aphasia was present. The 
mouth was drawn to the left, and she could not move the 
lower part of the right side of the face, but could with an 
effort close the right eye. The right arm and leg were almost 
totally paralysed. and the left arm and leg seemed a little 














weak. Both knee-jerks were absent. The thoracic and 
abdominal viscera were normal. The urine was of specific 
gravity 1024, and contained no albumen; the temperature was 
normal ; defecation and micturition were involuntary. 

By April 28th the left arm and leg had completely recovered, 
and the right leg and arm a little; and on May 11th (fifteen 
days after the onset of the right hemiplegia) it was noted 
that the right knee-jerk was present, and in excess. 

At the present time the patient presents clear evidence of 
tabes and right hemiplegia. The probability is that they are 
both of syphilitic origin, indirect and direct, the hemiplegia 
being due to syphilitic endarteritis and thrombosis. 

It is, further, probable that the tabes had already begun 
before the attack of hemiplegia, as both knee-jerks were 
absent when the patient was first admitted four years ago. 
At the present time, whereas both knee-jerks are absent, the 
right biceps and triceps jerks are present and active. The 
progress of the tabetic process in the lower part of the spinal 
cord has again abolished the right knee-jerk, which the hemi- 
plegia caused to reappear for a time, whereas if there be any 
atrophy of posterior root fibres entering the cord from the 
arms it is not sufficient, so far, to prevent the reinforcement 
of the tendon jerks in the right arm brought about by the 
degeneration of the right pyramidal tract. 

Hughlings Jackson and Taylor published records of a 
similar case in 1891 and 1894,? a case in which a tabetic 
patient had an attack of right hemiplegia, which resulted in 
a return of both knee-jerks. They then wrote: ‘as the 
posterior sclerosis increases the presumption is that the knee- 
jerks will once more be lost.” They re-examined the patient 
four years later, and found, as they had foretold, that there 
was no knee-jerk on the left side, and a slight one, obtained 
with difficulty only, on the right (hemiplegic) side. 

The case recorded above is one by which the evidence in 
favour of their view is carried to completion—a case of tabes 
where the knee-jerk which had reappeared on the paralysed 
side has again altogether disappeared. 

Such cases as these are of interest from another point of 
view ; it may be inferred from them that in tabes it is very 
long before the posterior root fibres are all destroyed. It is to 
the education and development of the central connections of 
those which are left that the success of Frenkel’s exercise 
treatment of locomotor ataxy is probably due. 


BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL, 
BIRKENHEAD. 
IRREDUCIBLE HERNIA OF FALLOPIAN TUBE AND OVARY IN A 
CHILD : OPERATION: RECOVERY. 
(Under the care of J. Pinkerton, M.D.) 
[Reported by F. S. Pirr-Taytor, M.B., Ch.B.Vict., House- 
Surgeon. 

W. H., aged 16 months, was brought to the hospital on March 
27th, 1899, on account of a swelling in the upper part of the 
left labium. Her mother said that it first appeared six 
months previously after an attack of crying, and that she had 
been able to reduce it until three months ago, when it would 
not go back. Since then it had gradually increased in size 
and had become very tender. For the last week the child ha 
cried incessantly. The swelling, on admission, was the size 
of a walnut, hard, non-fluctuating, tender, and extending 
upwards to the external abdominal ring. All attempts at 
reduction of the hernia having failed, on April 3rd chloroform 
was administered. Reduction was again unsuccessful, so an 
incision was made over the upper part of the swelling. On 
opening the sac the contents were seen to be the Jeft Fallopian 
tube, greatly distended, and on tracing it upwards it nar- 
rowed, until at the neck of the sac its circumference was not 
greater than that ofa lead pencil. A silkworm-gut ligature was 
tied round the tube at this point, and the tube cut away upon 
its distal side. The proximal end, containing the ligature 
then receded into the abdomen through so small an opening 
that no suture was considered necessary to obliterate it. The 
wound was then close by silkworm sutures, and a cyanide 
dressing applied. ; ; 2 

On making a section of the portion of tissue removed, it was 
seen to consist of a swollen Fallopian tube, filled with caseous 
material, the walls of which were gelatinous and presented the 








1 Vide Collier, Brain, 1899. 





2 BRITISH MEDICAL JOURNAL, July rrth, 1891, and June 23rd, 1894. 
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naked-eye appearances of tuberculous salpingitis. The left | Chalmers Cameron and Clarence Webster, on Anomalies of 


ovary was found to be intimately adherent to the wall of the 
Fallopian tube, but was otherwise healthy. The superficial 
portion of the wound healed by first intention, and the stitches 
were removed on the fifth day. Recovery was interrupted a 
week later by a small deep abscess which formed and burst 
through the wound, leaving some induration of the surround- 
ing tissues, which soon disappeared. The difference in the 
child’s general condition after the operation was very marked, 
all the irritability and fretfulness having vanished. 

REMARKS.—This case is of interest on account of its rarity. 
That the child had not been weaned until admission may 
have made it especially susceptible to the attack of the 
tubercle bacillus. The family history was good. 


REVIEWS. 


RECENT BOOKS ON OBSTETRICS AND 
GYNACOLOGY. 

THE popularity of American textbooks in this country is one 
of the features of recent years. This popularity is probably 
chiefly due to the great superiority of their illustrations over 
those of English textbooks. The illustrations in Dr. H1rst’s 
volume! are far more numerous, and far better executed, and 
therefore more instructive, than those commonly to be found 
in the works of writers on obstetrics in our own country. A 
series of photographs of nude pregnant women, both black and 
white, in the erect posture, at various stages of pregnancy, 
seems useless for teaching purposes, and the work would have 
gained by theiromission. But the great majority of the illustra- 
tions will be found to be invaluable to both the student andthe 
teacher, for noverbal description, however skilfully written, can 
ever carry the clearness and conviction of an accurate illustra- 
tion. The first section is concerned with the physiology 
and pathology of pregnancy. The chapters dealing with 
development are the least satisfactory in the book, being 
fragmentary and ill-arranged. On most subjects, however, 
the author displays an almost encyclopedic knowledge, 
enforced by copious references to literature. The chapter on 
vesicular degeneration of the chorion, a condition which has 
been the subject of numerous researches of Jate years, is excel- 
lently written, though badly illustrated. In treating of diseases 
of the kidney in pregnancy the author lays down very clear and 
precise lines of distinction between the ‘‘ pregnancy kidney” 
and chronic or acute nephritis. So much is he impressed 
with the importance of detecting such conditions early, that 
he advocates a fortnightly examination of the urine of all 
pregnant women from the beginning of pregnancy to the end. 
The chapters on the mechanism of labour are illustrated 
largely from sectional anatomy, a method which is much to 
be commended. The textual description sets forth ten 
“‘steps”’ in the mechanism of labour, a modification of the 
classical description which does not possess any apparent 
advantages, and indeed seems rather to complicate a neces- 
sarily difficult subject. The subject of foetal monstrosities in 
relation to labour is treated in a very complete manner, and 
freely illustrated with many interesting photographs. The 
last section deals with obstetric operations. The author con- 
demns the use of Champetier de Ribes’s bag in inducing 
labour, as likely to cause rupture of the lower uterine segment, 
and expresses a preference for the intrauterine bougie. He 
does not advocate the use of axis traction forceps except in 
difficult cases, thinks well of symphysiotomy, and is prepared 
to extend the indications for the Cesarean operation in con- 
sideration of its greatly reduced mortality in expert hands. 
The greatest credit is due to the publishers for this handsome 
and lavishly illustrated volume. 

In the preparation of the Practice of Obstetrics? the editor, Dr. 
JEWETT has secured the services of several American and 
Canadian writers whose names are well known to English 
students. Whitridge Williams writes on Puerperal Infection ; 

14 Textbook of Obstetrics. By Barton Cook Hirst, M.D., Professor of 
Obstetrics in the University of Pennsylvania. London: The Rebman 


Publishing Co. 1899. (Royal 8vo, pp. 846, 653 illustrations. 288.). 
2 The Practice of Obstetrics by American Authors. Edited by Charles 
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the Mechanism of Labour; Hunter Robb, on Cesarean Section 
and other Obstetric Operations; and Edward P. Dayigs on 
Version and Embryotomy. Some of the best sections how. 
are the work of men whose names are at present unfamiliar 
upon this side of the Atlantic. The anatomical chapters 

which are from the pen of Dr. William W. Browning, of New 
York, deserve careful attention. They are illustrated with 
many original dissections, and present a very clear and com- 
plete account of a somewhat difficult subject. The plates 
illustrating the lymphatics of the uterus and appendages jn 
pregnancy, and the venous plexuses of the pelvis, if really 
drawn ad naturam, are instances of unusual dexterity in the 
use of scalpel and forceps. The levator ani muscle receives g 
great deal of attention, and has been much dissected from 
various aspects. An unusual amount of space is devoted 
to the subject of development which, is undertaken by Dr, 
Walter P. Manton of Detroit and is illustrated by seventy. 
three figures and five coloured plates. Some quite unaccount- 
able errors appear in this section. Thus on p. 86 in describing 
the development of the foetal membraves the author says, 
‘“‘the cavity between the two layers (of the amnion) is called 
the amniotic cavity and is later filled with fluid.” It is wel] 
known to the senior student that the amniotic cavity is the 
space between the inner layer of the amnion and the dorsal 
surface of the embryo. It is remarkable that the plate illus. 
trating this point, which is taken from Hertwig, did not show 
the author his error. On the same page occurs the statement 
that the liquoramnii ‘‘amounts to 16 or 18 ounces at term and 
is derived by transudation from the maternal structures.” 
This is certainly an understatement of the amount of the 
amniotic fluid anda misstatement of its origin in so faras 
this point can be said to be settled. A practical chapter by 
the editor on the management of normal labour is full of sug- 
gestion. He treats the well-worn subject of abdominal palpa- 
tion with the familiarity which is the mark of experience and 
with lucidity of expression. The normal puerperium is dis- 
cussed by Dr. Hunter Robb, and we welcomea short paragraph 
headed ‘ There is no such thing as milk fever.” The import- 
ance of aseptic midwifery is well recognised by both these 
writers. The chapter on puerperal infection contains the most 
complete account of the bacteriology of the subject with 
which we are acquainted and a well-balanced criticism of the 
published results of the serum treatment. As in the case of 
most works compiled by numerous authors, inequality is a 
marked characteristic of this latest addition to obstetric text- 
books, but the parts that are good seem to us to be very good 
indeed. The illustrations are numerous and the volume has 
been handsomely produced by the publishers. 

We reviewed Dr. JELLETT’s work? on its first appearance in 
our issue for July 3rd, 1897. The early requirement of a second 
edition shows that the book has been appreciated by the 
medical public. The chief changes consist in a rearrangement 
of the contents and about sixty pages of additional matter, 
giving much fuller information as to the phenomena and the 
management of natural labour. The use of abdominal palpa- 
tion in the diagnosis of the presentation and position is well 
described, and its great importance insisted on. There is 
given in an appendix the statistics of the Rotunda Hospital 
for the last nine years. These new features add tothe interest 
and importance of the book. 

Dr. Prertna’s pamphlet‘ is designed to supplement the 
descriptions of abortion found in standard textbooks which, 
as the author justly remarks, usually devote too little space 
to the consideration of a condition which the practitioner is 
called upon to deal with so frequently, and which often taxes 
his resources to the utmost. Hegar has estimated the fre- 
quency of abortion as1 to every 8 or 10 fuil-time labours, 
statement which sufficiently indicates the practical import- 
ance of the subject. Dr. Piering has dealt with his material 
by a systematic method. Upon the causes of abortion he has 
much to say that is interesting, and his classification is clear 
and comprehensive. He falls, however, into a curious error 
in defining ‘‘ missed abortion” as ‘‘ die Retention eines abges- 

3.4 Short Practice of Midwifery, embodying the Treatment adopted in the 
Rotunda Hospital, Dublin. By Henry Jellett, B.A., M.D., etc., late Assistant 
Master, Rotunda Hospital. Second Edition. London: J. and A. Churchill. 
1899. (Cr. 8vo, pp. 404. . 68.) 

4 Ucber den Abortus. Von Frauenarzt Dr. Oscar Piering in Prag. 
H. Kornfeld. 1899. (Demy 8vo, pp. 44. 
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tus tiber die normale Zeit der Schwangerschaftsdauer 
— ne retention of a dead fetus beyond the normal 
termination of pregnancy). Matthews Duncan, to whom we 
owe the term ‘‘ missed abortion,” expressly stated that the 
dead ovum was almost invariably cast off before the normal 
limit of pregnancy had been reached. The account of the 
naked-eye appearances of the expelled | ovum at different 
periods contains a great deal of intormation not to be found in 
textbooks, and is supplemented by tables taken from Schultze 
and Landois illustrating the development of the human 
ovum. ‘The treatment of abortion is tully dealt with. Dr. 
Piering has little that is new to say upon this subject, but he 
has described such procedures a3 vaginal plugging and digital 
evacuation of the uterus with great care and practical insight. 
Short chapters on the indications for the artificial induction 
of abortion and on tubal abortion add completeness to a very 
interesting and valuable essay. ‘ ; 

The second edition of Dr. BALDY’s Texrthook® contains much 
new matter. Strong, as before, in illustrations, the additions, 
like the original, are of varied quality. The series of photo- 
graphs of « total abdominal hysterectomy, taken during the 
operation, are instructive and original. Total abdominal 
hysterectomy for uterine fibroids is favoured, and it is said 
that ‘‘ when considering the intraperitoneal operation, and in 
view of the ease with which the vagina may be rendered 
sterile, the question suggests itself, ‘Why not go a little 
farther and remove the cervix, too?’” The writer admits 
that in the retroperitoneal operation, where the cervix is left 
and covered with the sutured edges of the peritoneum, the 
ureter is exposed to danger, which an expert knows how to 
avoid, whilst the ordinary surgeon will succumb to it not 
infrequently. We may add that the “ ordinary surgeon ” will 
“succumb to it” much more frequently if he attempt to 
remove the cervix as well. Even experts occasionally meet 
with an accident of this kind during total hysterectomy. 
Great attention is properly paid to diseases of the bladder, 
urethra, and ureters. Gynecology is not all operative surgery, 
and cystitis certainly demands more attention than need now 
be bestowed on certain well-known diseases grave or deadly 
if left alone, but readily cured by surgical measures which 
require care rather than phenomenal dexterity. The chapters 
on technique and after-treatment have been well revised. 
The author finds that the treatment of vaginal hysterectomy 
is very tedious, great care inregard to details being necessary. 
All will agree with the latter proposition, but manv seem to 
write as though the after-treatment was a mere trifle as com- 
pared with the operation. 

The third volume of Vert's colossal ‘‘ Handbook ”’ is not yet 
complete, as we are informed on the title-page of the present 
instalment that the second part of its “second half” will 
appear immediately and will finish the series—we cannot 
accurately apply any other term than ‘‘ series” to so greata 
literary undertaking. As we have said before, however, it is 
only as to the misleading name ‘* Handbook” that we have 
any fault to find with Professor Veit’s editorial feat. The 
present volume, or fraction of a volume, is of high value, as it 
includes diseases of the pelvic cellular tissue and that terrible 
theme, cancer of the uterus. The former subject is admirably 
handled by Rosthorn, who, like every unbiassed observer, 
agrees in the main with the theories of Virchow and Matthews 
Duncan on the distinctness of parametritis from perimetritis. 
At the same time he admits that the extremely dogmatic 
tone in which some of the disciples of those great authorities 
laid down the law on the subject has done harm to gynecology. 
The pathology has been established : effusion of inflammatory 
material in the connective tissue of the pelvis is plainly one 
thing, and inflammation of the pelvic peritoneum is quite 
another matter; but it is a great mistake to teach 
that they are manifested—like intracapsular and extra- 
capsular fracture of the neck of the femur—by clinical 
symptoms so sharply distinctive that any student can 
recognise them. The fine plates illustrating the distribu- 
> An American Textbook of Gynecology, Medical and Surgical, for Practi- 
tioners and Students. Edited by J. M Baldy, M.D. Second Edition, 
Revised. London: The Rebman Publishing Co.; and Philadelphia: W. 
B. Saunders. 1898. (Roy. 8vo, pp. 718; 341 illustrations in the text, and 
38 coloured and half-toned plates. 34s.). 

® Handbuch der Gyniikologie. [Handbook of Gynzecology.] Herausge- 
geben von J. Veit, Leiden. Band iii, Hiilfte 2; rste Abteilung. Wiesbaden ; 
J.M. Bergmann and Glasgow: F. Bauermeister. 1899. (Royal 8vo, pp. 
595; 15 plates, and 88 woodcuts. 16s.) 

















tion of the connective tissue of the pelvis may be commended 
to teachers and demonstrators. Four hundred pages are 
given to cancer of the uterus, including deciduoma malignum. 
Winter, of Kénigsberg, contributes a valuable paper on the 
pathology, and especially the morbid anatomy, of this disease. 
Professor Frommel’s monograph on the Clinical Symptoms, 
Diagnosis, and Radical Treatment of Uterine Cancer deserves 
high praise, especially for the temperate manner in which the 
relative value of different operations is discussed. The 
principle of each modification of hysterectomy, rather than 
its mechanical details, is explained and thoroughly criticised. 
Fromme! does not reject vaginal hysterectomy, but maintains 
that it is the best operation when the new growth is clearly 
confined to the uterus, so that there is no insuperable 
mechanical difficulty in the way of removing all trace of the 
tumour. For after all it is total extirpation of the cancer, not 
total extirpation of the uterus, that we seek. ‘'he latter proves 
too often insufficient. Hence we are not surprised to find 
Fromme! inclining to abdominal hysterectomy after Freund’s 
method, in every case in which limitation of the cancer to 
the uterus is doubtful.. He dwells on Clark-Kelly’s method, 
which includes very thorough clearing of everything attached 
to the uterus that can possibly be cut away without actual 
prejudice to the patient’s life. To insure against such 
risk a catheter is passed into each ureter, so that the 
operator can dissect away without fear all suspicious tissue 
in its vicinity. If uterine cancer be like mammary cancer, 
where the radical operation is almost universally admitted 
to be necessary, then such a radical abdominal operation as 
the Baltimore school practise would seem to be the only 
sound surgery. This practice has not as yet become suffii- 
ciently generalised to enable its results to be judged fairly. 
If when the manipulative difficulties are overcome by nerve 
and practice (we speak of operators in general, not of Freund, 
Kelly, and other experts), recurrence, notwithstanding speedy 
recovery from operation, be quick or inevitable, as Halliday 
Croom and others believe to be the case after the vaginal 
operation, then surgeons will be inclined to think that uterine 
cancer had best be left alone altogether. Fromme! consistently 
urges us to try the value of the more radical methods. 
Gessner contributes a paper on the Palliative ‘Treat- 
ment of Inoperable Cancer; Sarwey writes on Cancer 
and Pregnancy. The editor concludes the series with a 
useful summary of the literature of Deciduoma Malignum. 
It makes that anarchical subject almost clear. Unlike some 
other authoritative writers on deciduoma he not only gives a 
fair and full report of Dr. Eden’s important negative evidence 
and opinion, but practically admits the theory of that 
English authority, as supported by Kanthack. In short, 
Veit concludes by saying: ‘‘I assume pre-existing disease in 
the mother, and hold that disease to be sarcoma” (Ich nehme 
eine priexistente Erkrankung der Mutter an und deute dieselbe als 
Sarkom). Can the prophecy ventured in a leader in the 
British Mepicat JourRNAL of April 11th, 1896, p. 927, when it 
was suggested that ‘‘ the disease known as deciduoma 
malignum may yet prove tobe buta rapidly-growing sarcoma,” 
be about to be fulfilled ? 

The treatment of diseases of women by massage and gym- 
nastics is expounded by Dr. StapreR in a small volume with 
a ponderous title.’ Many women might be improved in 
health by gymnastic exercise of the limbs: this is so obvious 
that we need not discuss it. Massage of the pelvic organs, 
as recommended by Dr. Stapfer, is done for two purposes— 
diagnosis and treatment. If, as it seems, diagnostic massage 
simply consists in protracting a bimanual examination long 
enough to tire out the resistance of the abdominal muscles, 
we have nothing to say against it. But the practice of treat- 
ing female diseases by prolonged rubbing and kneading of the 
genital organs seems most objectionable; and we find in this 
book no evidence that it is good. Theauthor is so easily satis- 
fied as to its therapeutical effect that we think his judgment 
worth little. He stops short of claiming that by massage he 
can remove fibroids and ovarian tumours ; but he does say 
that his rubbing “favours the indispensable surgical inter- 


7 La Kinésithérapie Gynécologique. Traitement des Maladies des Femmes 
ar le Massage et la Gymnastique (Systeme de Brandt). (Gynecological 
<inetic Therapeutics : The Treatment of the Diseases of Women by Mas- 
sage and Gymnastics (Brandt’s system).] Par H. Stapfer. Ancien Chef de 
Clinique Obstétricale et Gynécologique de la Faculté de Paris, etc. Paris; 
Masson et Cie. 1899. (Demy 8vo. Pp. 40. Fr. 1.25.) 
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vention.” We could as soon believe in all the therapeutical 
effects claimed for the sugar-of-milk globules sold by homeceo- 
pathic chemists as think that a course of rubbing the abdo- 
men affects the result of subsequent ovariotomy or hysterec- 
tomy. The author remarks that gynzecological kinetic thera- 
peutics is not represented at the Royal Institute of Stock- 
holm, although its inventor was a Swede. This he attributes 
to the jealousy of the Swedish medical faculty. We think it 
is creditable to them, and an evidence that the true scientific 
spirit exists in Sweden. This form of meddlesome gyne- 
cology seems to us totend more than any other to lower the 
profession in the estimation of the public, and therefore we 
hope it may never become commonly employed by English 
practitioners. 








NOTES ON BOOKS. 


REPORTS AND TRANSACTIONS. 

Mittheilungen aus der gynaekologischen Ktinik des Professor 
Dr. Otto Evgstrém in Helsingfors. [Reports from the Gynzco- 
logical Clinic of Professor Engstrém.] Vol. ii, Part II, p. 113 to 
p. 197, and vol. ii, Part III, p. 198 to p. 289. (Berlin: Karger. 
1899. 3S. each part.)—To the second part of the second volume 
of these Reports Professor Engstrém himself contributes two 
papers. The first is of much importance now that abdominal 
section is so frequently performed, as it relates to the treat- 
ment of injuries inflicted during peritoneal operations. In 
one case, after separation of intimate intestinal adhesions 
and removal of a malignant ovarian tumour, influenza set in 
and the abdominal wound yielded on the twelfth day. A coil 
of damaged ileum was fixed to the abdominal wound so that 
its serous coat, much injured, might adhere to the parietal 
peritoneum. ‘Two years later the patient was still living, 
though the remaining ovary had become cancerous and was 
quite irremovable. There was no trouble from the abnormal 
position of the damaged ileum. Engstrém further con- 
tributes an interesting case of enucleation of a myoma 
from the back of the uterus during pregnancy at the 
beginning of the sixth month. Delivery occurred three 
months later, twins being born; the patient did well 
but both children were lost. There are in the same 
Part two other papers, one on ventrifixation of the 
prolapsed uterus, by Dr. Boije; the other on a second 
tubal pregnancy in the same subject, by Lindebloem. 
In the concluding part of the second volume are one or two 
articles of importance on uterine cancer and pregnancy by 
Engstrém and Elmgren. The former’s report of two cases of 
cancer of the over-involuted uterus after the puerperium is of 
value in relation to several recent theories. On a priori 
reasoning it might be argued that removal of the uterus under 
the circumstances would be useless, as recurrence would be 
very rapid ; but in one case where this was done the patient 
is yet alive, twelve years after the operation. Thus, if carci- 
noma were really present during pregnancy, it is clear that 
gestation did not increase the malignancy of that new growth, 
as is generally believed. The theory of Eden and Veit relating 
to deciduoma malignum is, on the other hand, unaffected by 
Engstrém’s experience, since it relates to sarcoma, not 
carcinoma, during pregnancy. Professor Engstrém, in- 
defatigable in reporting any case of in his wards, further con- 
tributes a monograph on gynatresia, with retention of menses. 
Huttunen writes on cases of old complete rupture of the 
perineum treated by Lawson Tait’s operation, of which he has 
the highest opinion. The unprejudiced, says Dr. Huttenen, 
must be surprised to find how simple and free from all 
difficulty is Tait’s flap-splitting procedure. 

The first part of the Bulletin of the Belgian Royal Society of 
Public Health and Medical Topography contains the mortality 
statistics for the four quarters of 1897 for the cities of Antwerp, 
Brussels, Ghent, and Liége, together with reports of meteor- 
ological observations and reports on various subjects, includ- 
ing one on the treatment of sick children, which contains 
a recommendation for the establishment of convalescent 
homes on the model of those which exist in England. 

The tenth volume of the Transactions of the American 
Pediatric Society, edited by Dr. FLoyp M. CRANDALL, contains 
the report of the meeting held in Cincinnati in June, 1898. 
Among the matters before the Society was the report of a 
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Committee on Scurvy. Three members of this 0 i 
—Dr. J. P. Crozier Griffiths, Dr. Charles (©, Jeoxnan ae 
Dr. J. L. Morse—reported that the cases investigated ind; 
eated that the further a food is removed in character from the 
natural food of a child, the more likely its use is to be follemed 
by the development of scurvy. A minority report was pre- 
sented by Dr. Augustus Caill¢é, who expressed the opinion 
that scurvy was a chronic poisoning due to the absorption of 
toxins, that the prolonged use of improper food and abnormal 
intestinal fermentation were predisposing factors, and that 
sterilising or cooking of milk food was not per se responsible 
He agreed, however, that a change of food and the use of fruit 
juice, together with the treatment of any underlying cause 
were the rational therapeutic procedures. 4 
The Transactions of the American Laryngological Association 
for 1898 contain the report of the proceedings of the meeting 
in Brooklyn. Among a_ number of interesting matters 
there is a well-illustrated report of a case by Dr. Roe, 
in which great deformity due to a recent fracture and 
depression of the anterior wall of the maxillary antrum was 
remedied by operation. There is also a good coloured portrait 
of a case of leprous ulcer of the lip in a middle-aged man, a 
smoker, who had lived for some years in China. The nature 
of the ulcer was only recognised by the discovery of the 
characteristic bacilli on microscopical examination, and Dr, 
Wagner, who reports the case, points out that it may illus- 
trate one means by which the disease may be communicated. 


Part I of Mr. K. M. NApkarni’s Essentials of Modern Treat- 
ment of Disease (Madras: N. K. Rao and Co.; and London: 
Bailliére, Tindall, and Cox. 1899. Crown 8vo. Pp. 462. 
Rs. 5) was reviewed in the Britisnt MrepicaL JOURNAL of 
December 17th, 1898, p. 1825. The observations then made 
apply equally to Part Il, which completes the work. If 
employed with discreticn, the information so diligently col- 
lected and systematically arranged may prove of material 
service to the practitioner for whose use it has been com- 

iled. 

“ The first of the lectures which Dr. THomas D. Savint hag 
brought together in Clinical Lectures on Neurasthenia (London: 
Henry J. Glaisher. 1899. Demy 8vo, p. 144. 58.) was de« 
livered as part of the post-graduate course which was organ 
ised at the Paddington Intirmary in 1891. The subsequent 
lectures were given at the Hospital for Diseases of the Ner- 
vous System, Welbeck Street. The author is of opinion that 
medical men, as a rule, take an unjustifiably hopeless view of 
the curability of nervous diseases in general, and of func- 
tional disorders of the nervous system in particular. He lays 
down certain rules for treatment, and throws out hints which 
are suggestive and of considerable practical value. He is evi- 
dently well versed in the literature of the subject, and illus- 
trates his points by reference to numerous cases which have 
from time to time been under his care. The book is well and 
pleasantly written, and is deserving of study. 

Mr. Joun Jackson has published an exercise book under the 
title Left-hand Writing (London: Sampson Low, Marston, and 
Co.), which is intended to facilitate the acquisition of the 
power to write with the left hand. The cover carries a 
grooved tablet for training the fingers to perform the unaccus- 
tomed exercise. Asa matter of fact,a little practice will show 
that the art can be acquired without very much difficulty, and 
those of our readers who have patients who have lost the use 
of the right hand, or who are suffering from writers’ cramp, 
may be glad to have their attention directed to Mr. Jackson’s 
volume. 

A pamphlet by Dr. F. Scusenck, Privatdocent in Wirzburg, 
entitled Phystologische Characteristik der Zelle (Wiirzburg: A. 
Stubers. 1899. Pp. 123), dedicated to Professor E. Pfliiger, 
adds but little to our knowledge of the ‘‘ physiological charac- 
teristic of cells.” It is a critical essay$ and is in many parts 
ultrapolemical in its tone. It deals mainly with the relation- 
ships of the cell to the physiological individual, and protests 
against the doctrine that the cell, except in unicellular ani- 
mals aud plants, is to be regarded as an elementary organ- 
ism. Dr. Schenck also objects to cellular physiology being 
identified with general physiology. ; 

Messrs. Charles Griffin and Co. have published the six- 
teenth annual issue of the Year-book of the Scientific and 
Learned Societies of Great Britain and Ireland. It contains a 
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: ad before the Societies during 1898, 
ri Saal Tate. Pes officers. The volume has a well- 
sete liabed reputation as a convenient work of reference. 
*"another part of the Catechism Series, publishéd by Messrs. 
FE. and S. Livingstone, of Edinburgh (18.), has been issued. 
It consists of Lxamination Questions i Practice of Medicine, 
vith Answers. The subject specially dealt, with is fevers. It 
professes to be adapted for those preparing themselves for 
examination, but we must confess that the value of such 
books seems to us very ——« Notes of this kind ought to 
g the student himself. ; 
hs ee 7 ition of Mr. C. B. Lockweod’s Aseptic Surgery, 
which was reviewed in the British MEpIcCAL JOURNAL of 
April Sth, 1899, page 855, has been called for. The volume 
has been revised, and some of the directions given have been 
made more explicit, but the alterations are inconsiderable. 
Dr. Arnold Pollatschek, of Wiesbaden, continues his self- 
imposed task of compiling a year-book of treatment, Die 
therapeutischen Leistungen des Jahres, 1898. The number of 
subjects dealt with is enormous, and in each case a brief 
abstract of the paper referred to is given. The volume has 
two indices, of authors’ names and of subjects, and has 
evidently been compiled with great care. i 

The edition for 1899 of the Annual Charities Register and 
Digest (price 48.), prepared under the direction of Mr, ©. 8. 
Loch, Secretary to the Council of the Charity Organisation 
Society, and published by that Society and by Messrs. Long- 
mans, Green, and Co.. has been received. The general scope 
of this book has already been‘indicated on several occasions, 
and further experience in its vse confirms the opinion that it 
is of very great value as a work of reference. 

The Calendar of the Royal University of Ireland for the year 
1899 (Dublin: Alex Thom and Co. London: Longmans, 
Green, and Co.) contains full particulars as to the various 
faculties and lists of graduates. The papers set at the ex- 
aminations in 1898 are published in a separate volume, and 
form a supplement to the calendar. 

The new edition of B. Bradshaw’s Dictionary of Bathing 
Places and Climatic Health Resorts (London: Kegan Paul, 
Trench, Triibner, and Co. Price, 2s. 6d.) does not appear to 
differ materially from previous issues. The table professing 
to show the places where diseases are most effectually treated 
may be of use as help to the memory. The glossary of tech- 
nical terms and phrases still remains in need of revision. 

We have received from Messrs. J. and J. Paton, 143, Cannon 
Street, London, E.C., the second annual edition of their List 
of Schools and Tutors (price 1s.). The book is a good deal of 
the nature of an advertisement, but there is a classified list 
of scholarships and exhibitions which may be of use to 

arents. 

7 Seven years have elapsed since we noticed the first edition 
of Professor J. ARTHUR TuHomMson’s Outlines of Zoology. In its 
third edition (Edinburgh and London: Young J. Pentland. 
1899. Crown 8vo, pp. 840. 15s.) it has increased in number 
of pages by some 30 per cent.; the paper of the present issue, 
however, though good and strong, is thin, so that there is no 
loss of handiness in the volume. Whilst the general style of 
the work and its peculiar excellencies remain unaltered, some 
of the weaknesses to which attention was called in these 
eclumns when the first edition was reviewed have been re- 
medied. The illustrations are now printed in their places in 
the text, and are on the whole clear and good, though some of 
the outlines are rather coarse and rough. There are still a few 
details in which improvement is possible: for example, to 
illustrate the description of the crayfish, taken as the type of 
the crustacea, we have figured the appendages of Nephrops, 
the eye of Mysis, and the ommatidium of Homarus. In the 
same way the figure of a squid (Loligo) serves to illustrate the 
description of the cuttle-fish (Sepia). We note, too, that the 
term external gills is applied equally to these organs in the 
amphibia, and to the filaments of the embryo skate, which 
are by no means homologous. Professor Thomson is at his 
best in summarising complex and difficult theories, and his 
students at Aberdeen will have the advantage of a textbook 
full of interesting matter set forth in a picturesque and sug- 
gestive style. 

The Pocket Casebook for Private and District Nurses (London : 
Scientific Press. 1899. 32mo. 18.) consists of a set of pages 

for noting observations on patients, under various headings, 


compiled by a physician, and is intended to ensure accuracy 
in giving the report. For the private nurse it would be of 
use, and also for the district nurse as containing a record of 
the patients who are visited by her; but it can hardly take 
the place of the daily written report which the district nurse 
leaves for the medical attendant. Some of its usefulness has 
been sacrificed to its size, so that would not be much help 
in a long case. 

The second edition of the Manual for the Church Lads’ 
Brigade Medical Corps (London: Church Lads’ Brigade. 
Crown 16mo. Pp. 122. 2 illustrations. 6d.) is a much fuller 
abstract than the first of the Manual of the Royal Army Medical 
Corps. It is divided into sections and subsections, and there 
is a very good index, so that the pupils under instruction will 
have no difficulty in turning up any part of the subject on 
which they require information. It unfortunately came out 
just before a new edition of the Army Book, so that the old 
stretcher drill, which is nothing like so simple as the new, is 
described. It would be well if the subsections relating to 
this were modified and published as a separate pamphlet. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS, OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

Cycle Back Clip.—The Elswick Cycle Company, Newcastle- 
on-Tyne, have made what they calla ‘‘ medical carrier,” for 
carrying a small handbag on the handlebar of the cycle. It 
consists of two clips which are easily adjusted and the bag 
can be quickly removed. The manufacturers speak of the 
clips as adapted to carry ‘“‘the standard medical bag of the 
profession,” but bags vary in size and the clips would be 
more generally useful were the arms of the clips made ad- 
justable. 

Pocket Spittoon.—In the crusade now so actively waged 
against consumption, the first plank in the programme of the 
propaganda is the proper disposal of the sputum. It is no 
longer utopian to say that every phthisical patient should be 
supplied with a pocket spitting pot. In the designing of such 
an article there is full scope for inventive talent, but so far 
little improvement has been wrought in the form of the one 
designed by Dr. Dettweiler of Falkenstein. <A slightly modi- 
fied and improved shape is now being made by Messrs. Maw, 
Son and Thompson in two sizes, the price being 3s. each either 
large or small. It consists of a dark blue oval flask, holding 
about 3 ozs., but easily carried in the pocket. The cap at one 
extremity opens with a spring and the neck of the bottle is 
fitted with a collar to prevent the sputum from splashing 
against the inner surface of the lid. The top can be un- 
screwed, and the bottom of the glass also screws off, so that 
the whole arrangement can be kept thoroughly clean and anti- 
septic. 

y ol Bottles.—The New Poisons Regulations require poison- 
ous substances to be stored in bottles distinguishable by 
touch from those in which ordinary non-poisonous substances 
are kept. The Regulations also require that liniments, lo- 
tions, and embrocations. shall be dispensed in bottles dis- 
tinguishable by touch from ordinary medicine bottles. The 
poison bottle in general use is fluted or ribbed, and those 
used for dispensing are of some distinctive shape and colour. 
Messrs. Kilner Bros., King’s Cross, London, N., have devised 
a new poisons-storing bottle—a blue fiuted bottle in which the 
fluting is concave—not convex, at hitherto—a greater dis- 
tinction to touch being thus obtained. A sample of a poison 
bottle for dispensing purposes has been sent by Hearns, 
Limited, Eclipse Glass Works, Chatsworth Road, Clapton, N. 
The characteristic of this bottle is its peculiar shape. It is 
contracted in the centre, so that it could not easily be mis- 
taken for a medicine bottle. Dr. Fraser, Sandown Lodge, 
299, Brixton Road, S.W., has designed and registered a poison 
bottle of unique form. The bottle is made in cobalt blue 
glass, and is cigar-shaped, a cylindrical funnel-like neck 














rising from the centre. The word ‘ poison” occurs on both 
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sides. Patients are not likely to make a mistake with this 


Improved Chloroform Mask.—Mr. J. SANDISON CRABBE, 
L.R.C.P.and §.Edin.(Birmingham), writes : 
In using the Schimmelbusch mask I found 
it difficult to keep the instrument in posi- 
tion on the face and at the same time 
hold the chin up and drop the anes- 
thetic on the lint. I therefore had 
the following improvements added: (1) A 
folding chinplate (see diagram) attached 
to the frame in such a manner that it would 
not interfere with the lint-holder catch 
and at the same time be rigid enough to 
stand considerable traction on the inferior 
maxilla, (2) On the spoonlike handle (see 
diagram) a curved fingerplate by which 
the pull may be made. I thus had one 
hand entirely free to drop the anesthetic, 
note the pulse, ete. With this improve- 
ment it is easy to have the head turned 
: to one side and still keep the chin up and 
the mask in position. Mr. F. Ash, Edmund Street, Birming- 
ham, made the alterations in a very satisfactory manner. 

A_Crépe Bandage.—The new ‘‘ Eureka” bandage, supplied 
by Vincent Wood, Victoria House, Albion Place, Blackfriars 
Bridge, is evidently well adapted to fulfil the objects that can 
reasonably be expected from appliances of this kind. The 
material of which it is composed is light, porous, and very 
<omfortable. It can also be washed without losing its 
elasticity. This, like other porous bandages, seems to be too 
light to take, in most cases in which firm pressure is required, 
the place of a good elastic stocking or of a rubber bandage. It 
will be found useful as a retaining appliance for dressings of 
an operation wound, but to its extended use in this respect, 
certainly in hospital practice, there cannot fail to be objec- 
tions on the score of economy. 

A Needle for Vaginal Hysterectomy.—Dr. RaupH WorRALh 
(Gynecologist to the Sydney Hospital) writes: Now that 
vaginal hysterectomy, for cancer at all events, is giving way to 
the more radical operation by the abdomen with ligature of 
the internal iliae artery, it may seem late to bring forward a 
needle for its performance; but as this operation will always 
be selected in a certain number of cases, and as this needle is 
greatly superior to others, I venture to lay it before surgeons. 
I believe one trial will convince anyone that this needle will 
carry through the ligature with remarkable ease and quick- 
ness, making, in fact, the ligature almost as rapid asthe clamp 
operation. As a brother surgeon tersely put it, ‘‘ the advan- 
tages which the needle gave were a revelation.” Of course, 
there is nothing new or original in the principle of a slot, but 
it has not, so far as I know, been used in the operation for 
which it is peculiarly fitted—vaginal hysterectomy. The 
same needle, but shorter and blunter, has proved more satis- 
factory than any other as a pedicle needle in abdominal hys- 
terectomy and ovariotomy, also in the radical cure of hernia. 
One shorter, finer, and sharper is the best needle for trachelo- 
rrhaphy and resection of the cervix uteri. One point should 
always be observed—namely, the notch should be the size of 
the material to be used as ligature or suture. Messrs. Down 
Bros. are the makers. The accompanying illustration makes a 
written description superfluous. 














An Anesthetic Facepiece jor LEdentulous Patients.—Mr. 
Watter C. Mayo, M.R.C.S., L.R.C.P. (Leeds), sends an 
account of a facepiece which he has designed for administrat- 
ing gas or ether to thin edentulous patients, and to men with 
big moustaches and beards. He writes: Often in giving 








anzesthetics to this class of cases I have had great difficulty in 
getting a mask to fit, and have had recourse to the expedient of 
using a piece of lint or wool to block up the hollows in the 
cheeks of the former cases, and the rather unpleasant method 
of putting vaseline or soap on patients’ moustaches or beards 





(to prevent leakage between the hairs) in the latter ones, 
The new shaped facepiece will I think get over these diff. 
culties. The sides are elongated down, so as practically to 
cover the cheeks and reaching well on to the rami of ‘the 
lower jaw, covering up either a hollow cheek or big mous. 
tache. The frame is made of soft pliable metal instead of 
leather, and easily moulded to any shaped face. Messrs, 
Barth and Co., 54, Poland Street, Oxford Street, W.C., kindly 
made the mask for me. 

A Goniometer.—We have received from Mr. Gradon, of 
Oxford, an instrument called the Gradon goniometer and 
combination rule, which has been introduced for the purpose 
of finding the axis of a cylinder in a spectacle lens. It con- 
sists of a boxwood rule with a German silver are, which is 
marked off in degrees of a circle. Fitted to this is a grooved 
pointer, which serves for the purpose of holding the spectacles, 
while its end indicates on the are the number of degrees 
through which it has been rotated. The method of use is as 
follows: A straight line is looked at—such as the frame of a 
window—and when a cylindrical lens is held before it with 
its axis out of the perpendicular the straight line appears to 
be broken and tilted. If now the lens be rotated until the 
line be made to coincide with the part seen above and below 
the glass, the indicator will point to the axis at which the 
cylinder is placed. Thus it will be seen that the instrument 
is essentially an axis finder rather than an angle measurer, as 
its name would suggest. The instrument is not very con- 
venient to use, owing to the fact that the spectacles, the rule, 
and the grooved holder have all to be manipulated at the same 
time. Thelens spectacle holder was suggested by Dr. Maddox, 
and without this the instrument must have be extremely 
difficult to use. We have certainly seen less complicated and 
more handy instruments for the purpose. To many people 
the use of the correcting lens would be preferred, as the 
instrument tells nothing but the axis, and other methods 
would have to be adopted if the strengths of the lens were 
required to be known. As has already been said, it forms an 
optician’s rule, and for the purpose of measuring the space 
between the centre of the glasses in a frame and also the 
height of the bridge it is convenient. Although opticians 
may find it useful, it will be of doubtful value to the surgeon. 


Tue Bopy TreEMPERATURE OF ANIMALS.— It may not 
be generally known that the normal temperature m 
Australia of a horse is about 100° F.; of the cow, dog, and 
cat is about 101° F.; of the pig 102.3° F.; of the sheep 104°F.; 
and of the fowl 106° to 107° F. External circumstances have 
a good deal to do with elevating and depressing the normé 
temperatures of animals. It has often been observed in 
Australia that the temperature of cattie exposed in open 
fields in summer may rise 4° or 5° without any disturbance 
of the health of the animals. 
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THE SPREAD OF VACCINATION. 


THE new Vaccination return, of which we print an abstract 
elsewhere, can certainly not be pleasant reading to the 
Antivaccination League. In the half-year ending June 
30th, 1899, the total public primary vaccinations were no 
fewer than 355,987, as compared with 278,588 in the corre- 
sponding half of 1898. This is equal to an increase of 
27.78 per cent., and goes far to show that vaccination is not 
nearly so unpopular in England as the League is anxious 
to believe and to make the public believe. The increase is 
due, in very great measure, to the fact that Boards of 
Guardians are administering the new law in many dis- 
tricts in which the old law was a dead letter. It appears, 
indeed, from the return, that the increase would have been 
even greater had all the Boards of Guardians got fairly 
under weigh by the beginning of the year. 

We have always urged that a very large part of the 
vaccination default which existed in the later years of the 
old system was due not to active opposition but to 
mere indifference, and to the fact that the need for 
vaccination had never been officially brought before 
parents in many parts of the country. The present return 
bears out this is contention. No doubt something is also 
due to the other fact, that the wildly exaggerated statements 
which were constantly being circulated regarding the 
evils of humanised lymph are not so easily made and are 
not nearly’so easily credited with regard to calf lymph. 
Domiciliary visitation by public vaccinators must also be 
allowed some share in the improvement. 

Mr. Chaplin is not to suppose, however, that the very 
gratifying statistics which he is now able to publish are to 
be looked on as relieving the Government from its duty of 
fulfilling its promises concerning revaccination. That is 
@ question with regard to which Ministers should certainly 
bejurged to introduce legislation early next session. The 
renewal of the vaccinal protection at adolescence is quite 
as necessary under the new system as under the old, and, 
as has been repeatedly pointed out in the British MeEpI- 
CAL JOURNAL, the existence of the conscience clause affords 
a natural and logical opportunity of establishing a national 
system of revaccination. 

Meanwhile, we observe that Mr. Chaplin has caused the 
mandamus to be served on the Leicester guardians, Under 
the circumstances in which he finds himself, this is no 


doubt the proper course for him to take, on the principle 
that it is always right to choose the lesser of two evils. 
He could not afford to allow the Leicester guardians per- 
manently to defy him. Yet he may very possibly find that 
through his present proceedings he is playing into the 
hands of the opponents of vaccination. Since the passing 
of the conscience clause and the introduction of glycerin- 
ated calf lymph, the League has been very badly im need 
of a new battle cry, and it evidently thinks that Mr. 
Chaplin and the Leicester guardians are the people 
who are going to help to find it. Very astutely have 
they endeavoured to bring to the forefront the ques- 
tion not of vaccination but of local government. It is pro- 
tested that the central authority has no right to control or 
direct the proceedings of public servants locally appointed 
and locally paid, and that it is the violation of this prin- 
ciple—as it happens with regard to vaccination officers— 
against which a stand is being made. Antivaccination is 
thus, as it were, struggling to get itself into good company; 
and it need not be questioned that its advocates, by posing 
as champions of local government, may get much more 
sympathy than if they appeared only in their ordinary 
character of irreconcilable antivaccinists. The Govern- 
ment has itself to thank for the dilemma in which it has 
placed Mr. Chaplin. 

Had the Act of last year been anything like a complete 
measure, it would in it have properly grappled with 
the question raised in these proceedings, as with various 
other questions which for convenience sake it left 
untouched. Meanwhile, however, it is to be hoped that 
other Boards cf Guardians and the public in general will 
be sufficiently clear-sighted to perceive the real meaning 
of the opposition which the Leicester guardians are 
offering to the appointment of a vaccination officer, and 
that the efforts of the guardians to revitalise a dying 
agitation will not meet with the success for which they 


hope. 





PRISON ADMINISTRATION. 

THE Commissioners of Prisons and Directors of Convict 
Prisons, in their report issued recently for the year ending 
March 31st, 1899, refer at some length to several great and far- 
reaching changes which will result under the new code of 
rules based on the Prisons Act of 1898. Sufficient time has 
not elapsed since the rules came into force on May 1st last 
to enable the Prison Board to judge of their practical effect 
in checking crime, but there can be little doubt that their 
general tendency is in accordance with the spirit of the age, 
and in the direction of amore rational adaptation of prison 
treatment to the nature of the offence committed and the 
criminality of the offender. Hitherto it has been the 
Custom to include in the generic term “crime” trivial 
offences and breaches of police regulations so that, as the 
Commissioners state, “the man who rides a bicycle on a 
footpath, or forgets to muzzle his dog, finds himself cast 
into the same net with the criminal who has been guilty of 
fraud, violence, or other disgraceful act.” In future dif- 
ferential treatment is to be applied to these cases, and i 

will rest with the Court to determine to which of the three 
divisions prescribed by the Act the prisoner shall belong. 
This power to classify criminal offences cannot be exercised 








by the prison authorities, but, if it is wisely exercised by 
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the Courts, it will vastly simplify their administration, and 
relieve them of the odium of treating all alike, a course 
which they have hitherto been by law compelled to 
pursue. 

Boards of visitors for convict prisons have been ap- 
pointed with powers analogous to those of the visiting 
committees of local prisons—to hear complaints, investi- 
gate grievances, and punish prisoners for serious offences. 
This change introduces for the first time into convict 
prisons an element of unofficial control, and it is satis- 
factory to learn that leading local magistrates and gentle- 
men are zealously co-operating with the ‘prison directors, 
and undertaking these duties for the public advantage. 

Other changes laid down in the rules are—associated 
labour for local prisoners where practicable, various re- 
strictions as to corporal punishment, the abolition of 
punishment cells deprived of light, power for local 
prisoners to earn remission of sentence, the reduction of 
the period of separate confinement for convicts from nine 
months to six, and various privileges to be granted or ex- 
tended to prisoners in regard to letters, visits, library 
books, ‘instruction, etc. On the other hand, debtors are in 
future to be compelled to work, and are not to be allowed 
any longer to obtain their food from outside. 

The average daily population of the local prisons for the 
year was 14,957,aS compared with 14,225 in the previous 
year. Atable on page 11 shows a steady decline in the 
numbers since 1878, when they amounted to 20,833. Serious 
crime, as represented by indictable offences, shows an 
actual decrease since 1885 of 16.5 per cent., and relatively 
to the population, of 30.1 per cent., while minor crime 
represented by summary convictions shows an absolute 
increase of 1.8 per cent., but a decrease relative to popula- 
tion of 14.6 percent. This rise is obviously due to a large 
extent to new offences, 26,519 convictions arising from the 
Rabies Orders in Council alone in 1897. 

The statistics also show a steady decline in the numbers 
of juvenile offenders committed. Prisoners between the 
ages of 16 and 21 continue to swell the prison population, 
and differential treatment is recommended for them with 
a view to their reclamation before they reach the age at 
which the criminal habit becomes fully formed. 

Under the head of punishments it is noted that out of 
157,573 males, 146,328 incurred no punishment for prison 
offences, showing that the bulk of prisoners conform to the 
rules, 

The Medical Inspector reports the death-rate of the 
prisons for the year at the very satisfactory ratio of 5.9 per 
1,000 of the daily average population. The number of 
releases on medical grounds (exclusive of pregnancy) was 
27, and the total number of deaths 89. 

The total number of cases of insanity was 137, as com- 
pared with 150 in the previous year. Of this number 85, 
or more than 62 per cent., were of unsound mind on recep- 
tion, while 20 of the others showed symptoms within a 
month of reception. Of the remaining 32 the cause of the 
insanity is specifically given in 12 cases, and in no instance 
is imprisonment returned as a cause by any of the medical 
officers of the local prisons in which they occurred. The 
statistics, indeed, tend to show that imprisonment was an 
incident in, rather than a cause of, the insanity in each 
case. One of the most significant features of the statistics 


——=—=—= 
of crime is the decline of the convict population from 
10,299 in the year 1880, to 2,730, at which it now Stands 
For a population of 31 millions of people it must 
be admitted that these present figures are highly satis. 
factory. 

A striking change in penal principles and practice has 
resulted from the recent appointment by the Secretary of 
State of a Committee to inquire into the question of prison 
diet. The reference to this Committee laid down the 
principle that “ordinary prison dict is not to be regardeg 
as an instrument of punishment.” The Committee accorg. 
ing recommended the abolition of Classes I and II of the 
old scale, and have substituted for them an improved diet 
of plain, wholesome food, adequate to maintain health ang 
strength, so as to enable prisoners to leave prison better 
fitted to perform hard work. 

The appointment of a medical member on the Prisons 
Board, which we have so strenuously advocated in our 
columns, has also been at last attained, and should result 
in fostering that more scientific study of the physical 
and mental peculiarities of the criminal which moderp 
criminologists hold to be essential both to his reclamation 
and to the reduction of crime in general. 

All these changes mark real progress, and, whatever may 
be the effect of improved prison fare on the numbers of 
petty offenders who incur a few days’ imprisonment, there 
is no reason to anticipate any increase or recrudescence of 
serious crime from reforms which are based on reason and 
justice. 





LONDON’S LUNACY. 

Tue report of the Asylums Committee of the London 
Council for the year ending March 31st, 1899, has just been 
been issued to the public, and forms a formidable volume 
of 170 pages, bristling with tables and statistics, On 
January Ist, 1899, the County Council was responsible for 
14,645 persons of unsound mind as against 10,100 on 
January Ist, 1890, This increase of 4,545 in nine years is 
serious in itself, and has caused the Asylums Committee 
much anxiety in expanding the accommodation available 
for the reception of certified patients. In addition to the 
five older asylums at Colney Hatch, Cane Hill, Banstead, 
and Hanwell, and the magnificent asylum at Claybury, 
opened by the Council a few years ago, there are in course 
of completion two new asylums, one at Bexley, the other 
at Horton, each to accommodate some 2,000 patients, It is 
estimated that by January Ist, 1901, some 16,538 beds will 
be available, which should leave a margin of accommoda- 
tion at that time for some 620 patients. This, according to 
the Committee’s estimate, is about equal to the increment 
of one year. 

A special sub-committee has, we learn from the report, 
been engaged during the past year in considering the pos- 
sibility of devising a better and less expensive method of 
housing and treating the insane. The only outcome of the 
inquiry up to the present appears to be a decision to set 
apart a portion of the large Horton estate for an epileptic 
colony of some 300 males to be lodged in villas. This de- 
parture in the direction of villa accommodation in lieu of 
the too customary barrack system is doubtless to be wel- 
comed as an experimental step in advance, but whether 





its adoption in general would prove more economical ip 








Lal 


bee 
and 
clin 
Ha: 
Wo 


atte 
one 
in | 
assi 
able 
rept 
the 
was 
the 
tior 
of I 
tior 
coli 
sug 
hav 
Bx 
larg 
ind 
life. 
tha 


ing 
Cor 
tior 
the 
Par 
mal 
bili 


TH 


It j 
tise 
ject 
tres 
was 
Chi 








om 
ids 
Ust 
tig: 


las 


On 
he 
ed 
rd- 
he 
iet 
nd 


ns 
ur 
It 


— | = 

















SEPT. 30, 1899.] THE TEACHING OF 


ANATOMY IN INDIA, 





[ ne 861 








[all e 
onstruction and maintenance remains to be demonstrated. 
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It appears from the report that the estimates for building 
the two new asylums will be exceeded considerably, but it 
js satisfactory to learn that the maintenance rate per head 
remains at the relatively low sum of 9s. 11d. 

A proposal to establish receiving houses in London for 
the reception, classification, and distribution of patients is 
still engaging the consideration of the Committee. If by 
some such method the present procedure of certification, 
whereby the stigma of pauperism is often added to that 
of lunacy, can be superseded, real progress will have been 
effected. . 

The Pathological Laboratory at Claybury, to which we 
have from time to time called attention, has continued to 
thrive under the direction of Dr. Mott, and we gather that 
the first-fruits of its investigations will in a few days be 
published as Volume I of the Archives of the Claybury 
Laboratory. 

We note with satisfaction that an inter-relationship has 
been established between some of the London hospitals 
and certain of the county asylums for the purpose of 
clinical teaching, St. George’s students being allocated to 
Hanwell, and those of the London School of Medicine for 
Women to Colney Hatch. 

Dr. Claye Shaw of Banstead suggests the desirability of 
attempting isolation of all cases of tuberculous disease in 
one ward, but has encountered administrative difficulties 
in carrying out the idea. Dr. Robert Jones of Claybury 
assigns a definite figure to the proportion of cases refer- 
able to intemperance, namely, 18 per cent. Dr. Seward 
reports from Colney Hatch that the annual death-rate was 
the lowest on record with one exception since the asylum 
was opened, and on the male side the rate was absolutely 

the lowest. Those acquainted with the able administra- 
tion of the asylum will rejoice at the complete restoration 
of Dr. Seward to health after a very severe illness. Atten- 
tion is called by Dr. Mott to the prevalence of ulcerative 
colitis among asylum patients. Figures are given which 
suggest that about a third of those who die in asylums 
have at some time or other suffered from this disease. 
Experience derived from prisons and other places where 
large numbers of persons are congregated in residence 
indicates a relationship between colitis and institutional 
life. Further investigation is needed, and we understand 
that the matter is receiving careful consideration. 
Wecannot close our notice of the report without express- 
ing our sense of the value of the work done by the Asylums 
Committee of the London County Council or under its direc- 
tion. Much credit is due to the self-denying labours of 
the Councillors, while the Clerk of the Committee, Mr- 
Partridge, and his staff may be congratulated on the 
— in which they discharge their heavy responsi- 
ilities, 





THE TEACHING OF PRACTICAL ANATOMY IN 
INDIA. 
Ir is not generally known that the ancient Hindus prac- 
tised arough description of dissection of the human sub- 
ject. One of the six sections of the Ayur Veda, a medical 
treatise compiled about 600 years before the Christian era, 
was devoted to anatomy, and the more recent authorities, 
Charaka and Susruta, who either reproduced or amplified 








the knowledge contained in that Veda, furnish elaborate 
anatomical details which, though in many respects 
erroneous and fanciful, give indications of having been 
founded on inspection and disseétion of the subject. Dr. 
Thomas Wise, an Indian medical officer, in his learned 
History of Medicine, makes this sufficiently clear. Charaka 
insists that “a practitioner should know all the parts of the 
body, both external and internal, and their relative posi- 
tions with regard to each other; without such a know- 
ledge, he cannot be a proper practitioner.” Susruta, whose 
treatise is mainly surgical, gives minute directions for the 
selection and dissection of the subject. The body should 
be young and its organs undamaged by organic disease. 
It should be enclosed in basketwork to prevent destruction 
by animals. It should be macerated in water for seven 
days and nights, and then dissected with a brush made of 
reeds, hair, or bamboo bark, the structures thus displayed 
being noted as the dismemberment proceeds. 

As the caste system became established and prejudices 
regarding touching the cadaver became stronger, these 
practices were discontinued, and the physicians and sur- 
geons of India were content to accept and transmit the 
venerated traditions of the Vedas. Anatomical science 
made no advance, if it did not lapse into neglect and 
oblivion, and medical science degenerated into superstition 
and formalism. The revival of anatomical teaching and 
research in India took place in the second quarter of the 
present century, as is related in Dr. R. Havelock Charles’s 
interesting paper printed on another page. There was a 
phase or stage of this revival which Dr. Charles does not 
mention. A school of medicine was founded in Calcutta 
in the year 1822. It was called the Native Medical Insti- 
tion, and was intended for training native doctors for ser- 
vice in the army. It was under the superintendence of 
Dr. Tytler, an officer of the company’s medical service. 
Anatomy was taught in this school by means of tracts and 
plates, the dissection of sheep, and demonstrations of the 
human body at the general and native hospitals. Parts of 
these were gradually introduced into the lecture room, and 
displayed in illustration of the oral teaching. 

Thus the way was paved for the further and final step, 
which was taken after the Calcutta Medical College had 
been established and got into working order. The inci- 
dents of the conquest of prejudice in the interests of 
medical science are narrated in Dr. Charles’s paper, and it 
constitutes an era in medical education in India. Since 
then practical anatomy has formed an initial and funda- 
mental element in the curriculum of study in all Indian 
medical schools, the educative advantage and necessity of 
which it is impossible to overrate. The material for this 
purpose is abundant; but the climate imposes difficulties 
in the pursuit of practical anatomy, and the arrangements 
for dissection have not always been such as to render the 
work easy and agreeable. Rapid decomposition rendered 
rapid dissection needful, and the display of one set of 
structures at a time advisable. Improved methods of 
delaying putrefaction have permitted of more deliberate 
procedure, and more careful display and thorough study of 
parts in relation. The Indian medical student is aneat and 
skilful dissector, and we have been informed by a gentle- 
man, who for many years examined in anatomy for the 
University of Calcutta, that the practical knowledge and 
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duce greatly to the comfortable and successful prosecution 
of the study of anatomy, and he is entitled to much credit 
and praise for having procured them. 
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MEDICAL ARRANGEMENTS FOR THE TRANSVAAL 
Masor Dopp, R.A.M.C., embarked with other officers 
from Aldershot on September 23rd. He will be embarking 
and disembarking officer at Durban. He is accompanied 
by Quartermaster H. 8. Brook, R.A.M.C. Miss M. Russell, 
Superintendent Army Nursing Service, and a staff of 
nurses left for South Africa on the same date. Nursing 
Sister Hill has been placed under orders for Natal, to 
leave at an early date. The Secretary of State for War has 
been unable to accept the services of a large number of 
men of the Volunteer Medical Staff Corps who had volun- 
teered for employment with the Army Medical Service in 
South Africa. The Red Cross has notified its willingness 
to place its aid and resources at the disposal of Her 
Majesty’s forces in South Africa, and the Order of St. John 
of Jerusalem is ready for ambulance duty if required. In 
India the medical and other branches are prepared to 
move as soon as definite instructions are received from the 
War Office. The Army Medical Corps is ready to form, 
according to an Aldershot correspondent of the Daily 
Telegraph, eleven field hospitals and seven bearer com- 
panies. These would be formed from the companies at 
Aldershot, Netley, Portsmouth, Devonport, Colchester, 
Chatham, Dover, Woolwich, Dublin, York, Edinburgh, 
Belfast, Cork, the Curragh, London, and Chester. The 
Press Association says it is a matter of comment that 
many officers who have been selected for service in 
connection with the Transvaal were employed this summer 
‘during the manceuvres on Salisbury Vlain, and gives, 
amongst the names of other officers, the name of 
Colonel T. J. Gallwey, Royal Army Medical Corps. 
Majors H. L. Battersby and R. C. Cottell, R.A.M.C., 
accompanied the Brigade Division MRoyal  Artil- 
lery, which embarked for the Cape from Birkenhead. 
According to the Press Association the Admiralty have 
communicated with the Union Steamship Company, with 
a view to ascertaining what vessels they had available for 
transport purposes to the Cape as hospital ships. The 
Admiralty were furnished with the requisite information, 
and decided to take over from the company the steamers 
Trojan and Sparian to serve as hospital ships in South 
African waters and for other purposes. The work of fitting 
up these vessels as hospital ships has already been 
commenced at Southampton, and they are expected 
to be completed in a week. In all probability when 
finished they will steam out to Cape Town with a view to 
being utilised between there and Natal in the event of war 
breaking out. The ships Kinfavns Castle and Gaika, from 
the Royal Arsenal Dockyard, Woolwich, will embark two 
field hospital companies with medical equipment on a 
war scale. 





ASSOCIATION OF PORT SANITARY AUTHORITIES. 
ONE outcome of the recent Sanitary Congress at Southamp- 
ton has been the establishment on a firm and permanent 
basis of an Association of Port Sanitary Authorities. A 
year ago this society was formed, mainly through the efforts 
of Drs. Fraser and J. Wright Mason, of the Hull and Goole 
Port Sanitary Authority. At this year’s conference the 
authorities which had previously held aloof—namely, Lon- 
don, Liverpool, Cardiff, and Newcastle, all joined the Asso- 
tion, of which Dr. Fraser, of Hull,was appointed President; 
the representative of the City of London Authority, Vice- 
President; Mr. T. C. Turton, of Goole, Treasurer; Dr. J. W. 
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TYPHOID FEVER IN DUBLIN. 

THERE is, we believe, no longer any doubt that the outbreak 
of typhoid fever in Dublin has had its origin in milk Th 
dairy is not within the city, but the Local Government 
Board has made inquiries which lead to the Conclusig 
indicated. But when the general increase of the death. 
rate in the city to over 4o is kept in mind, it is obvions 
that an urgent duty of inquiry and remedy rests with the 
sanitary authorities. We note that Dr. Charles Moore, jn 
a letter to the papers, applies to the present circumstances 
of Dublin the Prince of Wales’s question, so often asked 
since he first putit, “If preventable, why not prevented?” 
We entirely agree with him in thinking that much of the 
frequent zymotic outbreaks in Dublin is due to the neglect 
of the Corporation. We have for years protested against 
the existence of large dairy yards, dungheaps, and unclean 
slaughterhouses in Dublin. If in addition to these we adq 
the miserable tenement houses in the slums, we cannot 
wonder that typhoid fever and diseases that thrive upon 
filth are too common. But the Dublin Corporation dogg 
nothing to remove dairy yards, slaughterhouses, and 
manure heaps from the city. The councillors are believed 
to be afraid of exciting the hostility of the powerful daj 
owners by taking action, and so the nuisance continues 
year after year. What is the use of a new hospital when 
the true remedy lies in prevention? It seems to us that 
the Local Government Board will share the odium and 
responsibility if it does not insist upon the Corporation 
doing its duty. 


THE SANITARIAN !IN THE VEGETABLE GARDEN. 
READERS of that most unsavoury of M. Zola’s novels, La 
Terre, will doubtless remember the old lady who. grew 
vegetables that were the wonder of the market place by 
methods of cultivation sufficiently indicated by the nick- 
name of “ La Mére Caca” which they earned for her. One 
of the most distinguished of our sanitarians, Dr. Vivian 
Poore, has with conspicuous success applied what is prac- 
tically the same method, though with scientific refine- 
ments which raise a crude process to the height of a fine 
art. He gave a demonstration of his method and its 
results to a number of members of the Sanitary Insti- 
tute during the congress recent!y held at Southampton. At 
his invitation they visited his garden at Andover, which 
is situated in a back street and is less than an acrein 
extent. He explained that sixteen years ago he bought 
the property, keeping the garden for himself. He found, 
however, that the house was almost unletable owing to the 
stench from the privies attached to the cottages near. 
These he was fortunately able to buy, and he turned all 
the privies into dry earth closets which were scavenged 
into the garden every morning. The excreta were buried 
just below the surface and there was no smell. To show 
that no great extent of ground was wanted for disposing of 
the excreta in this way, Dr. Poore showed his visitors 
a plot of ground that measured about 17 yards by 45, and 
which had taken the excreta of one hundred people for 4 
year. It was not wise to sow seed on this newly-treated 
ground, but one could safely plant vegetables of the 
cabbage order, and these could be followed by other crops. 
When he first began these experiments his agricult 
friends told him that if he applied the stuff to the land at 
once he could not succeed ; they said he must first place it 
in a heap and let it, as they termed it, ripen. He was, 
however, a sanitarian and had two objects, one being t 
get rid of it at once, so he proceeded to bury it as des 


cribed. Owing to the drought of the previous season he 








ea eoenrmrooaoas sa be 





= 


ew 


er, 


ial 


SeeBbSseso =Q22F5DRG0 EB FseRS 


RPhter DP aa een Oo 








gupr. 30, 1899-] 


THE BRITISH ASSOCIATION AT BOULOGNE, 





et, -——™ 863 








—— 

lant this plot with cabbage, so he let it lie 
ge oh oe essa of this year had some winter 
onions pricked out, and they saw the result, a fine 
crop. By burying it at once it was out of the reach 
of those insects which deposited their eggs in ex- 
ereta, thus filling the garden with grubs. He pointed 
to @ bed of Brussels sprouts, some of which were 
4 feet high, which might be objected to; but they 
showed that the stuff was a good fertiliser, while all the 
leaves gave off oxygen, and they therefore had the air 
freshened by them. He also pointed to the result on the 
fruit trees which bore heavy crops, and mentioned that he 
had sold eighteen bushels of currants this season from the 
bushes. Dr. Poore then took his guests to the well in the 
centre of the garden. This was lined with concrete pipes 
on the side, and had a high parapet to exclude surface 
water. It had never been cleaned out, and the gravel at 
the bottom was clearly seen after having been in use ten 
years. He had had both chemical and bacteriological ana- 
lyses made, and they showed the water to be practically 
pure, proving that the treatment of the garden by his process 
did not affect the water. Before leaving the visitors had 
an opportunity of testing for themselves the quality of the 
fruit from the garden, which was pronounced to be of 
excellent flavour. 

THE BRITISH ASSOCIATION AT BOULOGNE. 

In spite of a foolish proposal on the part of a few members 
of the British Association to boycott the sister Association 
of France as a protest against the treatment of Captain 
Dreyfus, the British men of science paid a return visit to 
their French brethren at Boulogne on September 2ist. 
Some 250 of them crossed the Channel and were received 
at Boulogne by Professor Brouardel, President of the Asso- 
ciation Franeaise pour l’Avancement des Sciences and 
Dean of the Paris Faculty of Medicine; M. Gariel, General 
Secretary of the Association; Vrofessors Bouchard and 
Hanriot; Dr. Loir, Director of the Pasteur Institute and a 
nephew of the illustrious investigator whose name it bears, 
with other officials and notabilities. The visitors looked in 
at the Sections and in some instances took part in the pro- 
ceedings. They were aiterwards entertained at a splendid 
luncheon, The Mayor of Boulogne proposed the health of 
the two Associations, to which Sir Michael Foster responded 
in the name of the British, and Dr. Brouardel on behalf of 
the French, Association. Dr. Brouardel said the’'rench men 
of science were particularly gratified to have among them 
Lord Lister, whose beneficial discovery had been of incal- 
culable value. Operations in surgery which were once 
critical could now be performed with facility. It might be 
estimated that at least 200,000 persons owed their lives to 
Lord Lister’s great antiseptic system. The members of the 
French Association had carried away with them very plea- 
sant memories of their visits to Dover and Canterbury. In 
honour of these three réunions of the two Associations they 
had caused to be struck a commemorative medal executed 
by M. Rotz, a member of the Institute and of the Académie 
des Beaux Arts. One medal they desired to present to 
the Mayor of Boulogne, and another they hoped Sir Michael 
Foster would accept on behalf of the British Association. 
An address was afterwards delivered in the Thédtre Muni- 
cipal by Dr. Brissaud, Professor in the Paris Faculty of Medi- 
cine, on Duchenne of Boulogne,in memory of whom a monu- 
ment has been erected on the Boulevard du Prince Albert. 
A commemorative tablet to Thomas Campbell, the poet, 
was afterwards unveiled. The tablet, which is of black 
marble, is fixed over the door of the house where Campbell 
died in 1844. M. Léon Morel delivered an address in which, 
after dwelling on the merits of Campbell as a poet, he 
reminded his hearers that Campbell had been one of the 
most efficient workers in the cause dear to them all, of the 
advancement of science. The founding of the University 
of London entirely originated with him. It was his strong 





faith and his powerful eloquence that gathered round the 
scheme the necessary helps and co-operation; it was his 
indomitable energy that carried it through all obstacles; 
it was his strong, honest common sense, and his true view 
of the conditions of a scientific spirit that’ secured for it 
then, and which now still are efficient in preserving for it, 
its distinctive character among British universities—that of 
a purely secular institution, hostile to none, but indepen- 
dent of all religious creeds. 


A VENERABLE MEDICAL MASON. 

AN interesting ceremony took place at Newport on Sunday, 
September 24th, when the three Freemason Lodges of the 
town celebrated the ninetieth birthday of Dr. W. W. 
Morgan by the presentation of an illuminated address. 
The presentation was made at Dr. Morgan’s residence by 
the Provincial Grand Master of the Province of Mon- 
mouth, Colonel Charles Lyne, who was accompanied 
by a number of prominent members of the craft.. 
Colonel Lyne said he could speak not only for the- 
Freemasons of the district, but for the inhabitants. 
generally, when he said that Dr. Morgan was respected by 
one and all, rich and poor. Dr. Morgan, in acknowledg- 
ing the presentation, said he had been for more than 
sixty years a member of the order, and had a long 
innings in the cricket game of life; but he was 
still standing, bat in hand, at the wicket. On 
the following day the Newport borough magistrates 
also presented their congratulations to Dr. Morgan. Dr. 
Morgan was a student of the old Webb’s School of Anatomy 
and of Guy’s and the London Hospitals. He was admitted 
a Member of the College of Surgeons and a Licentiate of 
the Society of Apothecaries in 1835, obtaining the M.D. 
degree of St. Andrews in 1862. He took part in the forma- 
tion of the Seventh Volunteer Rifle Corps at Newport, and 
was for many years its surgeon. Dr. Morgan’s father was 
a Mason for more than fifty years, and the continuous. 
Masonic life of father and son covers a period of 1o1 years. 
We venture to join Dr. Morgan’s brother Masons and 
magistrates in hearty greetings on his attainment of so 
patriarchal an age and in the expression of a hope that. 
the health and strength which he now enjoys may long 
be continued to him. 


THE ‘‘OPEN-AIR” TREATMENT AT HAMPSTEAD. 
THE Committee of the North London Hospital for Con- 
sumption ‘at Hampstead has printed a report by the 
Medical egistrar, Dr. J. J. S. Lucas, on the results of the 
treatment of consumptive patients in the hospital from 
January, 1899, when the “open-air” system was adopted,. 
to July. The hospital stands at an elevation of 300 feet,,. 
close to Hampstead Heath, and has grounds stocked with 
trees, and sheltered from the north and east. Patients. 
now remain for nine weeks, and in some instances this. 
period has been extended. The number of cases of 
phthisis treated during the period under consideration 
was 205, and of this number 183 were treated by the open- 
air method, that is to say, by rest in the open air, gradu- 
ated exercise, and good feeding under strict supervision. 
No window in the open-air wards is ever closed, and 
during the cold weather the patients are kept warm with 
extra clothing and artificial heat. In addition some 
medicinal treatment has generally been found necessary. 
The general conclusion drawn in the report is that 
practically all the early cases improved considerably. 
‘Saking all the cases thus treated, 43.7 were much 
improved, a large number thus classified showing no 
signs of lung trouble on leaving the hospital. In addi- 
tion, 32.3 per cent. were distinctly improved, that 
is to say, there was increase of weight, diminution of fever, 
and marked signs of a decrease of the active mischief in 
the lungs. Slight general improvement, diminution of 


fever being the most marked sign, was noted in 7.6 per 
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cent.;in 4.3 per cent. there was no improvement, and 7 
patients (3.9 per cent.) died. The cases asa whole are 
believed to have been decidedly worse than those admitted 
to most sanatoria. Some of the patients went to con- 
valescent homes on leaving the hospital, and nearly all 
eventually return to work, if possible in the openair. A 
large number of the patients have been traced, and all who 
improved markedly in the hospital, and have endeavoured 
to follow out the hygienic principles inculcated there, have 
shown no sign of relapse, although many have left the hos- 
pital some months. The tone of the report is thus dis- 
tinctly hopeful and encouraging, although the period 
which has yet elapsed is too short to allow any positive 
conclusions to be drawn. Subsequent reports will be 
awaited with interest, and it would be well if in them 
some indication of the extent of the mischief present on 
admission, especially as to whether one or both lungs were 
involved, could be given. 


OCEAN BACTERIA. 
WHILST nothing that concerns the dwellers on the earth 
is regarded as sacred by the enthusiastic bacteriologist, 
the bacteriology of the ocean has not yet been very 
thoroughly studied. The groups of bacteria concerned in 
the phenomena of phosphorescence have been studied, as 
has also the effects of sea water on various pathogenic 
microbes and on sewage. Professor Fischer (Kiel) and 
Dr. Bassengo have, however, investigated at different times 
a section of the Atlantic stretching from 60° north lat. to 
-8° south; and Professor Fischer has published some of 
their results." Near land, as might be expected, the num- 
ber of bacteria was greatest, and diminished rapidly 
further out to sea. On the edge of an ocean current, and 
and especially where a current came up from below, they 
were more numerous again. The idea suggested by this 
observation—that they might be more numerous in the 
cepths than on the surface—was confirmed by actual ex- 
periment. Bacteria were found down to a depth of 1,100 
metres (about 596 fathoms); at a depth of from 200 to 400 
metres (about 100 to 200 fathoms) they were regularly found 
in considerably larger numbers than at the surface. 
This comparative paucity at the surface is attribu- 
ted to the germicidal effects of sunlight. On the 
whole the number of different sorts found was 
small; some kinds, however, were very widely spread. 
The micro-organisms found consisted chiefly of bacteria. 
Hyphomycetes were only found near land. Blastomycetes 
occurred so abundantly and at such distances from land 
that it is certain they develop in the sea. Typical cocci 
and bacilli were practically never met with on the high 
sea. The ocean bacteria were remarkable for great varia- 
tions in size and shape. Twisted forms were very fre- 
quently seen which at first sight resembled comma bacilli. 
At other times spheres and rods—long, short, or even 
threadlike—were seen. Zoogloa masses were frequently 
found, and still more commonly the so-called involution 
forms. In none of these species was spore formation ob- 
served, though some of them were cultivated for two years 
and a half. All the sea bacteria were capable, in certain 
stages of development, of spontaneous movement. In 
some this was effected by a bunch of flagella at one end; 
they did not stain by Gram’s method. Some were faculta- 
tive anaérobes, and some developed various colours during 
cultivation. Among the luminous bacteria were some 
which would grow at a temperature of o°C. It is pro- 
bable that the sea bacteria play a part in the way of de- 
composing dead organic matter, etc., similar to that of the 
land bacteria. In some ways the conditions that hold in 
the sea are curiously different to those thai obtain on land. 
Repeated research has shown that the Arctic ocean in 
summer is richer in plankton than are the tropical seas. 
To account for this the theory has been advanced that the 
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“ denitrifying” bacteria—that is, those which decom 
the nitrogenous compounds setting free the nitrogen—a 
incapable of carrying on their destructive work jn the 
temperature of the polar seas, but are at work all the ven 
round in tropic climes. The object of the research was 
get a general view of the question of sea bacteriology, anq 
the work naturally only touches the fringe of a very in- 
teresting subject. 


THE CYCLE AS AN INSTRUMENT OF DIAGNOSis, 
WE believe that there is a law against scattering Poison 
broadcast, even though the excuse may be that it is on} 
meant for rats. So far, indeed, has the general doctrine 
that it is illegal to do even a legal act if it is like} 
do injury been carried, that the scattering of tin-tacks 
on the high road has become a punishable offence, Jeg 
perchance, some cycle tyre may thereby be pricked; and 
we cannot but feel that if the same principle could be put 
into operation against those reckless persons who giye 
advice on medical topics, absolutely destructive ang 
poisonous advice, in the lay press, much good would be 
done. The following pernicious bit of advice seems to 
have originated in a periodical called Wheeling. It was 
then copied into the Wheelman, from which we take it, and 
no doubt by this time has been reproduced in every cycling 
journal all round the world. All sorts of people are 
anxious about their hearts. To anemic girls and bashfy! 
youths, to atheromatous old gentlemen and flatulent 
ladies, to the foolish and the wise, the question not 
infrequently arises, Is my heart sound? and this is the 
way in which Wheeling would have them solve the question: 
The cyclist who has doubts as to the strength of his heart, may easily 
put the matter to the test by riding up a steep hill as far as possible, and 
if there is any heart weakness a sharp pain will strike him in the back 
between the shoulders. Ifthe pain does not appear, the cyclist may take 
it that his heart is practically sound. 
Could anything be more absurd? and could anything be 
more dangerous? The occurrence of such a pain would 
not be the slightest proof of the existence of either dis. 
ease or “weakness” of the heart, and if it sent-a few 
anxious anwemics and dyspeptics to the doctors no harm 
would be done. But when there is reason to suspect 
“ heart weakness ”—which means heart disease if it means 
anything—to test it “by riding up a steep hill as faras 
possible,” and by the endeavour to produce a symptom 
which, if cardiac ai all, can only mean strain and probably 
permanent injury tothe heart muscle, would be absolutely 
suicidal. And all for nothing: for there are fifty ways in 
which a man, even though suffering from heart disease, 
may be pulled up without the production of this wonderful 
sign; so that he may go away rejoicing that he is “ prac- 
tically sound,” although he may be actually diseased. 
When one considers the care which has to be exercised by 
even the most skilful physician to ascertain the soundness 
of the heart, and when one remembers that in cases where 
the heart is not quite right, although fully capable of doing 
good work for years with reasonable care, such an experi 
ment as is suggested by Wheeling would be likely to set up 
a dilatation never to be recovered from, and to bring on all 
the miseries of premature heart failure, we find it difficult 
to discover fitting words to describe the wrong done to 
thoughtless people by the reckless dissemination of such 
advice. 


A SANATORIUM FOR CONSUMPTION IN EGYPT. 
In the paper on Climate in the Treatment of Tuberculosis, 
read by Sir Hermann Weber at the International Congress 
in Berlin, and published in the BritisH MEDICAL JOURNAL 





of June 3rd, that eminent physician said that both patient 
and the medical practitioners who send them to Eeyp 
trust too much to the mere climate, and he mentioned tha 
there were no sanatoria in that country. It appears, how 








ever, that Dr. A.J. Bentley, formerly of Mena House, Cairo 
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DANGEROUS LUNATICS, (mere. . She 
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08e ig complaint was uttered taken steps to sup- 
‘are had aga ateehed by Sir Hermann Weber. Ve Pte 
the 74 commencement of next season will see the open- 
ear that f a large sanatorium at Helouan, built and fitted on 
S to ing ¢ test principles. The palace of the late Khedive, 
and the sed in the northern and most elevated portion of the 
in. een has been chosen for this sanatorium. It is com- 
ere open on all sides to the desert. The palace itself 
art od used chiefly for reception and consultation rooms, 
3 Ww ilst an entirely new wing, so contrived as to catch the 
a v aximum of sunshine, is now in course of construction. 
hy This new wing will have three storeys, and on the roof there 
mf is to be an exceptionally fine winter garden of some 800 
to uare metres. According to present arrangements, the 
ks svnatorium will be capable of accommodating about seventy 
st, patients, and each room will be fitted according to the 
nd latest requirements, bath rooms, etc., being attached to 
ut every chamber. The windows are on the casement prin- 
ive ciple, with a pivoted ventilating glass reaching to the ceil- 
nd ing above the windows proper. This ensures constant 
be movement of the air in the room, and practically patients 
to while indoors will be living in the open desert air. The 
as sanatorium, which we understand will be under the direc- 
nd tion of Dr. Bentley, will be open to receive visitors by the 
ng commencement of November. 
* THE FRENCH UNIVERSITIES BUDGET. 
nt Tue fifteen universities of France together have a 
ot total of 27,080 students, of whom 12,059 belong to 
e Paris. The total expenditure is 13,859,500 francs, so that 
1: the average cost of the education of each student 
ly is 511 francs (a trifle over £20). To meet this expense the 
nd universities have revenues amounting collectively to 
ky 2,093,700 francs; legacies, donations, etc., amount to 
ke 1,511,600 francs; therefore a deficit of 10,524,200 frances 
(equivalent to nearly £15 for each student), has each year 
' to be made up by the State. 
: HYPNOTISM IN ANIMALS. 
n Ir has long been known that certain animals could be 
t “hypnotised.” The well-known experiment of Father 
§ Kircher, who described in 1646 how a hen could be 
8 induced to lie prostrate and to place its beak on a board 
n when a chalk line was drawn from the point where the 
y beak touched the board to a more distant point away from 
y and in front of the animal, has been copied into our text- 
n books of physiology, together with the woodcut illustrating 
} this curious phenomenon. Dr. Max Verworn,' Professor 
] of Physiology at the University of Jena, has made anumber 


of experiments on this condition in various animals, such as 
birds, frogs, serpents, and guinea-pigs. The experiments 
were carried out with great care and in large numbers, 
and the observations carefully compared and classified. 
Dr. Verworn reviews the various explanations which have 
been given of the phenomena observed, one of these being 
the view which attributes the results to “animal hypno- 
) tism.” This view, however, is not confirmed by Dr. 
| Verworn’s experiments. To understand the various factors 
} involved in this rather difficult question it is necessary to 
| pay attention to the habitual attitudes and acts of the 
animal and to the state of its muscular system. The body, 
when placed in certain positions, has certain characteristic 
modes of holding itself therein, and there are also certain 
facile and well-organised reflexes by which it can pass 
from unusual or constrained positions to normal and 
less constrained attitudes. When such reflexes have been 
accomplished, the muscles of the limbs and body have 
a tendency to remain in a state of relative contraction, 
whereby the attitude thus attained is maintained. This 
persists until a fresh impulse to movement (either “ spon- 
taneously” aroused in the brain or reflexly evoked by 
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some stimulus) comes into operation. Even in animals 
from whom the cerebral hemispheres have been removed 
these phenomena of resting attitudes and changes of 
attitude may be observed. Except for the fact that the 
movements for change of attitude are not capable of any 
very considerable elaborateness in brainless animals, 
they are in fundamental features the same in both 
uninjured and in brainless animals. These move- 
ments are accompanied by an increased rate of heart 
beat and of breathing, which subsides to a lower 
level when a habitual resting attitude is once more 
attained. In daily life it can often be observed that when 
we receive a strong impression from the senses there is 
temporarily produced an inhibition of voluntary move- 
ments or actions. This is what happens in the so-called 
“hypnotism” of animals. Such phenomena, however, have 
not the same significance as hypnotism in human beings 
which is entirely the product of suggestions. The latter 
plays no part in “animal hypnotism.” The only thing in 
common is that in both conditions processes of inhibition 
are present, but it is of course not justifiable to call every 
such process hypnotic. 


DANGEROUS LUNATICS. 

A MEDICAL correspondent writes to say that while travelling 
from Scotland recently in a corridor railway carriage he 
was attacked by a powerful man suffering from homicidal 
mania. This very unpleasant experience leads our corre- 
spondent to suggest that any future lunacy law should 
contain a clause to protect the public from such experi- 
ences as he and some others had during their journey. In 
the absence of any particulars as to the history: of the 
individual we assume that the attack was made by a 
lunatic who suddenly and unexpectedly revealed himself 
as such in the crowd of travellers. No clause in any. 
lunacy law could be devised which would effectually 
prevent the possibility of recurrence of an incident of this 
kind, any more than a clause in a statute could have pre- 
vented the possibility of an accident to the same railway 
train. Many cases are not suspected or known to be either 
insane or dangerous until they commit some illegal act, 
and sometimes not even then. At thesame time it must 
not be forgotten that the Legislature, as a consequence of 
public ‘agitation, has made the certification and placing 
under control of the insane more difficult; hence it is 
sometimes impossible to get dangerous cases under control 
as early as desirable. 


HOSPITAL ABUSE IN WESTERN AUSTRALIA. 
THE newly-formed Branch of the British Medical Associa- 
tion in West Australia has at once set to work to attempt. 
to remedy some of the urgent professional abuses in that 
colony. We have received a letter from Dr. Herbert 
Horrocks, Honorary Secretary of the Branch, covering a 
resolution recently passed by it, dealing with the subject 
of hospital abuse in the country districts. The resolution 
is as follows: 

That the various Branches of the British Medical Association in 
Australasia be communicated with in regard to the delusive advertise- 
ments promulgated by the subsidised hospitals of this colony, and that 
the honorary secretary be requested to writejto the Editor of the Britisu 
MEDICAL JOURNAL in regard to the same subject. 

We referred in a recent number of the JouRNAL to the hos- 
pital abuse at Bulong in West Australia, and it would 
appear from Dr. Horrocks’s letter that the same abuse is 
now spreading to other hospitals in the mining districts, 
and has already been the cause of some well-established 
practitioners beiag robbed of their practices. In some of 
the mining districts which are too poor to support botha 
hospital and medical man a hospital has been established, 
and is subsidised by the Government to the extent of £1 
for every £1 raised by private subscriptions. The latter are 
made up largely of one-shilling-. ..ck contribution by 
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all classes of the community, which enables them to 
secure medical attendance and medicine at a lower rate 
than can be obtained through the friendly societies. Thus 
the whole of the practice in these towns is vested in the 
hospital doctor, who is paid a salary of £300 a year, and is 
the slave of the local committee, and liable to dismissal at 
a moment’s notice. The specious offer of £300a year and 
“private practice” (of which under the circumstances there 
is none) may be an attraction to some. But such appoint- 
ments are obviously most undesirable in the interest of the 
profession at large, and a system which practically con- 
verts the State into a huge friendly society dealing out 
medical attendance and medicine to all and sundry ata 
shilling a week, is one which should be severely con- 
demned and actively opposed by all who are concerned 
with the welfare of the profession. We earnestly hope 
that no member of the British Medical Association will 
lower himself by taking an appointment which can 
only mean degradation to himself and to his profession. 


THE ETIOLOGY OF BERI-BERI. 
As the Secretary of State for the Colonies has decided to 
found a pathological laboratory in the Malay Peninsula, 
especially with a view to the investigation of beri-beri, Dr. 
Laurent’s further note on the Beri-beri Epidemic of 1898 in 
the Poulo-Condore Penal Settlement! isnot without interest. 
Jt has already been pointed outin these columns? that the 
absence of fat in the dietary plays an important part in the 
production of the disease. In the present note, Dr. 
Laurent is able to give a more detailed account of the 
Pouio-Condore epidemic from the report supplied by Dr. 
Andrieux, the medical officer in charge of the convicts, 
which demonstrates the good results which followed the 
‘inclusion of fat pork in the dietary, and confirms the 
views originally put forward by Dr. Brémaud. Briefly, the 
facts of the case are as follows: The mortality in the 
Poulo-Condore Settlement had been very high. During the 
fourteen months the epidemic lasted, the mortality, which 
had previously been 10 per 1,000 per month, rose in 
November, 1897, to 39; in December, to 58; reaching 130 
and 148 per 1,000 in January and February respectively. 
In these last two periods beri-beri was responsible for 72 
and 67 deaths among 767 and 499 prisoners respectively. 
Steps were then taken to improve the hygienic con- 
ditions and, to some extent, the dietary. This led to 
a decrease in the mortality—namely, § and 18 deaths 
among 335 and 323 convicts in the following August and 
September respectively; but it soon rose again to 25 and 
30 in October and November, notwithstanding the fact 
that there was a continued decrease in the number of 
prisoners. In October Dr. Laurent visited the island on 
his way home to Saigon from Sidur. He then took the 
opportunity of informing Dr. Andrieux of the good results 
he had obtained when dealing with the Chantabun epi- 
demic by the inclusion of fat pork in the dietary of the 
Annamite troops. Representations on the point were 
made to the Lieutenant-Governor of French Cochin-China, 
who himself visited the settlement, accompanied by Dr. 
Simond, of the Saigon Bacteriological Institute. On 
November 16th an alteration was ordered to be made in 
the rations, which for the future were to include 250 grams 
of fresh pork per diem, except on two days a week, when 
350 grams of fresh fish and 50 grams of pork fat were to 
be substituted, vegetables and condiments being of course 
retained and given out as usual. Besides this, certain 
hygienic measures were also decided on and carried out. 
Following on this, the number of cases of beri-beri 
diminished from day to day. In December there were 
only 4 cases—1 fresh case and 3 relapses. No fresh case 
had occurred, according to Dr. Andrieux’s report, since 
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December 7th. Moreover, it is significant that af 
batch of 16 prisoners was landed on November 15th: the 
were very anwmic, and in a condition very favourable to 
be attacked by beri-beri. They were not isolated from th 
rest of the convicts, but were at once placed on the tat 
pork dietary. Not one developed beri-beri, whereas all 
previous batches had markedly suffered from the epidemj 
malady. Dr. Laurent considers that the decline ip the 
incidence of the disease and its subsequent disappearance 
is chiefly due to the improved dietary. He again insist 
on the importance of the fat element. 


THE ‘ETHICS OF VIVISECTION.” 

Tue eurrent Edinburgh Revicw contains an article entitled 
“The Ethies of Vivisection,” in which the question of 
experimental physiology and of the effect of the Crug} 

to Animals Act of 1876 is dispassionately discusged. 
it will well repay perusal by those who are interested i, 
the question. The writer points out that there has been 
no evidence of the Act of 1876 having been evaded. “ Phy. 
siologists do not for the most part like it, for the regula. 
tions imposed on them give trouble and take time; by} 
they have submitted loyally, and on the whole it has been 
less unpopular than it was expected to be.” Nevertheless 
a Bill is projected by the opponents of vivisection to 
amend the Act of 1876 in the direction of still further 
stringency. The writer allows that “both in England and 
on the Continent much that can only be described as reck. 
less disregard of pain has been shown by some physiolo. 
gists.” But he adduces abundant grounds for the belief 
that physiological research on living animals can be accom. 
plished without torture, and that the operator can 
minimise suffering to a point not out of proportion to the 
advantage to be gained. Moreover, he considers that the 
Act has, since it was passed, actually produced this gratify. 
ing result in the United Kingdom. It made private 
vivisection a penal offence; experiments can now 
be made only in registered places and _ by licensed 
people, who must be qualified for research work, 
A licence is limited in the following ways: (1) The animal 
must be completely anzsthetised; (2) it must be killed 
before it can recover from the anesthetic; (3) the experi- 
ment cannot be used to illustrate class teaching; (4) it 
must not be a mere repetition of what has before been 
done; (5) the animal must not be a cat or a dog; (6) it must 
not be a horse, mule, or ass. Each of these restrictions 
can be removed: for instance, some operations may be 
done without anesthetics, but they are only inoculations 
and the giving of drugs or poisons. Similarly, with the 
other restrictions, they are removed only when it can be 
clearly shown that the resulting pain will be quite trifling. 
The article adduces numberless examples of pain inflicted 
upon animals for the sake of man’s luxury, amusement, 
and vanity, and for his service in various ways, and argues 
that man is justified in killing them, and even in giving 
them pain, for an adequate cause, and with careful avoidance 
of recklessness as to the pain inflicted. He maintains that 
the attainment of physiological knowledge is worth the small 
amount of suffering now imposed upon the animal world, 
and that it is lawful and right. An enormous number of 
advances in scientific surgery and medicine have resulted 
from work done by physiologists and biologists working in 
the way indicated by Bacon and Harvey. Whilst, if 
medicine is still further “to improve and take its place 
as a science it can only be by toiling along the stony and 
weary path of experimental investigation. Nor need we 
fear that too many people will press into this path. 
Human nature is mostly indolent and ease-loving. Re- 
search by experiment is difficult and costly; it requires 
almost infinite patience, infinite hopefulness. It brings 10 
a mere pittance of income; it requires a degree of absorp- 
tion which prevents any other work being done. There 
need be no fear of too mary people undertaking it.” The 
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‘ by warning all who desire to form a wise 
writer my ~_ difficult abieet of vivisection to submit to 
jud 0“ careful inquiry for date, address, and other par- 
ae Il narratives of cruelty or torture inflicted upon 
ticulars * any one of the small body of experimenters 
— io this country, and he rightly emphasises the 
rm mt that “to no one is the absence of pain on the animal’s 
ee more advantageous than to the operator.” 

INSTITUTE OF PUBLIC HEALTH, 
EDINBURGH. 
que plans for the John Usher Institute of Public Health, 
the money for which—a sum of £20,000—Wwas some time 
iven by Sir John Usher, of Norton, to the Court of 
Po fniversity of Edinburgh, have just been passed by the 
Edinburgh Dean of Guild Court. ‘The site for the building 
son the south side of Warrender Park Road, and a con- 
‘jderable piece of ground has been found on Sir George 
Warrender’s property there, the available ground at the 
medical school having been found to be too confined. An 
additional advantage in going to the Warrender Park dis- 
trict is that ample light from the north can be obtained. 
A continuation of Spottiswoode Street to the south will 
run alongside the building on the east side, and a new 
street—Lauderdale Street—will bound the ground on the 
west. The institute has been planned after careful exami- 
nation of similar buildings in this country and on the 
Continent. The front of the building will stand back a 
considerable distance from the street. The building will 
consist of three storeys, in which will be provided a 
museum, large chemical and bacteriological laboratories, 
three research rooms, balance, optical, and dark rooms, 
water and gas analysis rooms, three workrooms, observa- 
tion, disinfection, and incubating rooms, a reading room, 
alarge lecture theatre, the professor’s private laboratory 
and retiring room, a class room for senior students, a care- 
taker’s house of three apartments, etc. The basement will 
contain accommodation for heating an incinerator and a 
water storage tank. The ventilation will be by extraction 
to the roof by fans, and the building generally will be 
heated by hot water. The flooring throughout will be 
fireproof. The exterior has been designed in a phase of 
classic Renaissance, and takes the form of two end blocks 
connected by a recessed centre part; the principal eleva- 
tions are to be built of grey stone ashlar lined with hollow 
brick, The roofs are to be covered with red tiles. The 
contracts having been arranged the work will be com- 
menced at once; the total cost will be about £20,000, the 
amount given by the generous donor. A considerable por- 
tion of the ground, which altogether is about 250 feet in 
length and 110 feet in breadth, will be reserved for ex- 
tensions. 


THE JOHN USHER 


ated 


A SANATORIUM FOR CONSUMPTIVE SOLDIERS IN 
AMERICAS 
AccoRDING to the New York Medical Record, the United 
States are taking measures to secure proper treatment for 
such of its soldiers as may become consumptive, orders 
having recently been issued authorising Surgeon-General 
Sternberg to establish a sanatorium for the treatment of 
officers and enlisted men of the armv suffering from pul- 
monary tuberculosis at Fort Bayard, New Mexico. Hence- 
forth enlisted men suffering from this disease will be trans- 
ferred to the new hospital on the recommendation of 
medical officers of the army, and discharged soldiers so 
suffering, if entitled to the benefits of the United States 
Soldiers Home at Washington, may be sent to the sana- 
torium by the Board of Commissioners of the home. All 
this is as it should be. There are certain diseases, not- 
ableamong which are phthisis and dysentery, which are 
not only common among soldiers, but by which they are 
apt to be permanently disabled, and it is to be feared that 
only too often the risk of suffering from these diseases is 


- 





entailed upon soldiers by the conditions of the service. It 
always appeals to us as a matter of rank injustice that the 
country should wash its hands of such cases when they 
ar2 no longer fit for service. No country can be expected 
to discharge its soldiers in the same condition as it enlists 
them. “Fair wear and tear” must always be allowed for; 
but consumption caught in barracks is not “fair wear and 
tear,” and such cases should not be turned adrift. 


THE DEATH OF MR. JOSEPH WHITE. 

WE regret to have to record the death on September 24th, 
after an illness extending over many months, of Mr. 
Joseph White, I’.R.C.S.Ed., formerly of Nottingham, who was 
President of the British Medical Association in 1892. The 
meeting at Nottingham was extremely successful, and the 
geniality and tact with which Mr. White occupied the 
presidential chair will be remembered by all who took 
part in it. Mr. White was for many years Surgeon to the 
Nottingham General Hospital, and on his retirement was 
appointed Honorary Consulting Surgeon. He settled in 
London some four or five years ago, and occupied some of 
his leisure by acting as Honorary Secretary for Cases of the 
British Medical Benevolent Fund, an office to which he 
devoted himself with much assiduity, and for the 
Pg of which his sympathetic nature peculiarly quali-- 
ied him. 


THE PUBLIC HEALTH CONGRESS AT BLACKPOOL. 
THE Congress of the Institute of Public Health was held 
at Blackpool from September 21st to 28th. The proceedings 
were opened with an address from the President, the 
Marquis of Lorne, who surveyed the world of medicine 
from toxins to telepathy. Though here and there he showed 
a tendency to be what dull people call “flippant,” he was. 
on the whole commendably orthodox in his views as to 
vaccination, plague, rabies, and the other matters as to which 
your freeborn Britain is apt to show his independence by 
talking nonsense. Coming down in the course of his exten-- 
sive flight to the treatment of sewage the President had a word. 
to say in praise of the septic tank system now in useat Exeter.. 
The four Sections opened with addresses of their respec- 
tive Presidents, who were as follows : Section A (Preventive: 
Medicine and Vital Statistics), Dr. E. W. Hope, Medical 
Officer of Health for Liverpool; Section B (Chemistry and 
Meteorology), Mr. A. E. Fletcher, late Chief Inspector 
under the Alkali Acts; Section C (Engineering and Build- 
ing Construction), Mr. Benjamin Sykes, M.I.C.E.; Sectiom 
D (Municipal and Parliamentary), Mr. T. Loftos, Town 
Clerk of Blackpool. Papers were read by various 
members on questions appertaining to the public 
health, and freely discussed. There was also a con- 
ference of ladies on domestic hygiene, held under the 
presidency of the Mayoress of Blackpool (Mrs. J. Heap). 
Among the matters discussed was cremation, which was 
resolved to be “the most sanitary method for disposal of 
the dead.” The subject of tuberculosis, which is now 
always with us, was well handled by Dr. Ransome, who. 
showed how local sanitary authorities could do good ser- 
vice against tuberculosis, and blessed the banners of the 

National Association for the Prevention of Consumption 

in its crusade against the scourge. Dr. Arnold W. W. Lea 

of Manchester urged the adoption of a s; stem of medical 

inspection of schools as a means of preventing the spread 

of infectious diseases. The Chief Rabbi contributed a paper 

on the Sanitation of the Mosaic Law. Dr. Rogers McNeill, 

County Medical Officer for Argyleshire, presented a paper 

dealing with the importance of teaching domestic science 

asan aid to the improvement of the public health; the 

science included the theory and practice of cooking, laundry- 

work, dressmaking, and housewifery. Mr. C.J. Whittaker of 

Church dealt with the purification of sewage by microbes. 

He said that at the present moment thousands of acres of 
land in the country were lying sewage stricken; not only 
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.at his disposal in the Sanitary Chambers. 


‘THE hundred and twenty-seventh session of the Medical 


868 ae me..| 


A BACTERIOLOGIST FOR GLASGOW. 





[Szrr, 30, 1899, 








useless, but a great menace to the public health; and 
there could be no doubt that the cast-iron land rule 
of the Local Government Board was largely responsible for 
this unsatisfactory state of things, a statement which was 
received with loud applause. Dr. W. Graham, Medical 
Officer of Health for Middlesbrough, discussed the problem 
of smoke abatement. He said existing methods might be 
sufficient, but the law was lax, and a better adminis- 
tration of the Public Health Acts should be pro- 
vided for. To bring ‘about this determined pressure 
on the part of the community was required, and 
he hoped we should not see the present century end 
without reasonable protection from such a great evil. 
At the Ladies’ Conference on Domestic Hygiene, Mr. R. E. 
Thomas (Leeds) read a paper entitled Physical Training 
a National Necessity, in which he urged that if Britons 
were to maintain their superiority as a nation, it was 
their duty to see that they were physically fitted for 
the work they have to perform. He complained that very 
little had been done by the State or by local governing 
‘bodies to provide for the physical needs of the people 
generally. Miss Edith Johnson, M.B. (Blackpool) read a 
_paper on the Care of Children during Infancy, in which she 
.strongly denounced the dummy teat, which she said should 
‘be banished from every house. Sir Charles Cameron in- 
troduced a discussion on the composition of brandy, in 
which he said the brandy now being produced on the Con- 
tinent was largely artificial. He argued that, however 
manufacturers might endeavour to imitate genuine brandy, 
-the medicinal properties could not be the same. These 
statements were endorsed by Dr. W. R. Smith, the Presi- 
.dent of the Congress. A Health Exhibition was held 
in connection with the Congress, and the meeting was a 
distinct success in every way. 


A BACTERIOLOGIST FOR THE CITY OF GLASGOW. 
THE Corporation of Glasgow has taken an important step 
in the development of the Health Department of the city. 
Some time ago it was decided to appoint a bacteriologist 
in connection with the Health Department, who would 
work in conjunction with the medical officer of health and 
the medical officers of the fever hospitals. There has been 
considerable competition for this post, and the appoint- 
ment has just been given to Dr. R. M. Buchanan, a graduate 
of Glasgow University, who was formerly assistant to the 
Professor of Pathology in the University,and more recently 
Professor of Medical Jurisprudence and Public Health in 
Anderson’s College. Dr. Buchanan will devote his whole 
time to his new duties, and will have a suitable laboratory 


THE MEDICAL SOCIETY OF LONDON. 


Society of London will commence on Monday, October oth, 
when an address will be delivered by the incoming Pre- 
sident, Dr. Frederick Roberts. After the address, a discus- 
sion will take place on Personal Experience in relation to 
Serumtherapeutics and Antitoxin Treatment, in which Dr. 
Mitchell Bruce, Dr. G. A. Heron, Dr. Sidney Martin, F.RS., 
and Dr. J. W. Washbourn are expected to take part. The 
Lettsomian Lectures on Cancer of the Breast will be de- 
liv*rei1 in March and April by Sir William Mitchell Banks, 
and the Oration in May by Dr. Kingston Fowler. 


OBSTETRICAL TERMINOLOGY. 
On the froposal of Dr. Bar the Obstetrical Congress re- 
cently held in Amsterdam appointed an International 
Committee to consider the question of obstetrical nomen- 
clature. The members of the Committee are Drs. Treub 
{President), Bar, La a Rapin, Queirel, de Rein, Davis, 


of the Committee, and will present a repo ' 
to the Obstetrical Section of the Tnternationss ue 
Congress to be held in Paris in 1900, edica] 


HOSPITAL REFORM ASSOCIATION. 

WE are informed that in addition to the gent! 

whose names have already been published, th einen 
lowing have promised to take part in the forthe re 
Conference: Dr. T. W. Hime, representing the Be 
ford and District Medical Union; Dr. Cooke ae 
senting the -Wigan and District Medical Guilq 
William Rathbone, Dr. Isaac Holmes, and Mr. Wii 
Griswood, representing the Liverpool Centra] Relief a 
Charity Organisation Society. = 


‘“‘A ‘STRIKE’ OF COLLIERY SURGEONS’, 
REFERRING to the article which appeared under this head 
ing on page 619 of the issue of the BritisH Mzpiy 
JouRNAL of September 2nd, we are requested on behalf ¢ 
the gentleman who is said to have accepted the appoint 
ment of surgeon to the Wigan Miners’ Society to state thy 
he did not go to the district on the invitation of thy 
Society. 

Lectures will be delivered in Gresham College, Basinghal 
Street, E.C., on October 3rd, 4th, 5th, and 6th, at 6 pax, p 
E. Symes Thompson, M.D., F.R.C.P., Gresham Professor gf 
Medicine, on Earth, Air, Water, and Insects in Relation tp 

isease. 


THE honorary degree of D.C.L. of the University of Dy. 
ham was on September 23rd conferred on Dr. Francis 
Charlewood Turner, Physician to the London Hospital, 


THE degree of Doctor of Pharmacy has just been con. 
ferred by the University of Paris for the first time. The 
recipient is M. Lacourt, who presented a graduation thesis 
entitled, Historical, Chemical, and Bacteriological Study of 
the Versailles Water. : 


THE first meeting of the Clinical Society of London for 
this session will be held on October 13th, and the first 
meeting of the West Kent Medico-Chirurgical Society 
will be held at the Royal Kent Dispensary, Greenwich 
Road, on Friday, October 6th, at 8.45 p.m., Dr. Morgan 
Dockrell, President, in the chair. 


THE London School of Tropical Medicine in connection 

with the Hospitals of the Seamen’s Hospital Society will 

be opened to students en Monday, October 2nd. The 

prospectus covers the whole field of tropical disease, A 

ip eae of £300 will be offered to students of 
e school. 


Ar a meeting of the Council of the Society for the Pro- 
motion of the Study and Cure of Inebriety, held on 
September 26th, Dr. William Wynn Westcott, Her Majesty's 
Coroner for North-East London, was unanimously elected 
President of the Society in succession to the late Dr. 
Norman Kerr, who was the »under. 


The Polyclinic, which is the journal of the Medical 
Graduates’ College, London, states in its October number 
recently issued that the number of medical practitioners 


who have joined the College is now 521. 


* TuE King’s College Old Students’ Dinner will be held at 
Limmer’s Hotel on Monday, October 2nd, Mr. Edmund 
Howlett, F.R.C.S., in the chair. 





Edwards, Simpson, and Freund. Dr. Bar is the Secretary 
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Cr . : : 
= Anopheles the proboscis is directed towards the surface on 
THE MALARIA EXPEDITION TO SIERRA which the insect happens to be; in Culex it is directed 
LEONE. — to pr a aaa be e 
. . oy q Another striking difference is that in Anopheles the wings 
ANOPHELES AND ye oaecan MALARIOUS FOCI generally have several dark spots along the anterior edge (to 
a ee use popular language), while in Cu/ex the wings are generally 


[FKoM A CoRRESPONDENT. | 
t letters I described how the local species of 
“Anopheles had been proved to carry malaria. In the last ten 
va the members of the expedition have been studying the 
ren and distribution of the larve of this kind of mosquito. 
habits which are most interesting, enable us for the 


ults . : 2 
bt Pie to localise precisely the sources of ‘ malaria” in 


a place, and also é 
emanation from tl 


{n7my las 


ie soil and so on. I propose to give such 
description of these investigations as_ will enable medical 
pao in the tropics to repeat the work for themselves—a 


matter of no great difficulty. 





/< Anopheles 


explain many of the old theories regarding | 





plain. Ross says that this difference holds in all the mos- 
quitos seen by him, so that it must be a pretty general differ- 
ence; but nevertheless there are some known species of 


| Anopheles without spotted wings, and some known species of 


Culex with them. A third difference is that in Anopheles the 
proboscis appears peculiarly thick and long, giving the insect 
a pelican-like appearance. This is due tothe palpi being held 
close to the proboscis. 

Anopheles vary much in colour—from a light fawn colour to 
a dark-greenish black. Individuals vary in size too, from about 
— to 5 mm. in length, not counting the proboscis. The 
ocal species seem to bite at night, and are to be found asleep 














Mosquitos seated on a wall. 


First of all, it must clearly be understood that genus 
Anopheles differs much from genus Culex in the adult, in the 
larva, and in habits. In the second place it is no less im- 
portant to note that anyone, even the most ignorant native, 
can easily distinguish between the two kinds if told how to 
do so. The principal zoological difference is, of course, that 
in the female Anopheles the palpi are long, whereas in the 
female Culex they are short; bnt this will not be of much 
assistance to the public, who do not know what the palpi are. 
Fortunately there is a more striking difference—in the atti- 
tude which the insects adopt when seated on a wall. In 
Anopheies the axis of the body is almost vertical to the wall, 
while in Culer it is parallel tothe wall. The rough sketch 
above will suffice to show this. 
a mosquito when it is seated—the time when it is best seen, 
of course—can tell at a glance to which genus it belongs. 
Popularly described, the tail of Anopheles is said to ‘stick 
outwards,” while that of Culex points downward, or even a 
little toward the wall. In short, Anopheles when seated looks 
somewhat like a thorn affixed on a surface by the point. In 


Hence anyone who looks at, 





on the walls during the daytime. They can then easily be 
caught, simply by placing a test tube or bottle slowly over 
them. Ifany sudden dash be made at them, however, they 
generally manage to escape by a rapid side movement. The 
test tube is stopped with a light plug of cotton wool. In 
about iorty-eight hours after feeding the stomach becomes 
empty again, and the eggs are laid. The insect is then ready 
to feed again. This can be one simply by placing the 
mouth of the test tube on the skin of a man; the Anopheles 
presently ‘‘ lays hold” and gorges itself. More than gorging 
itself, it voids blood while it is sucking. The insects can be 
got to bite in the daytime in this manner as well as at night. 

So much for the adult Anopheles. I think anyoue will be 
able to recognise them from the description. Needless tosay, 
there is danger of malaria wherever Anopheles is to be 
found in houses, barracks, and hospitals; and when this is 
the case malaria patients should always sleepin good mosquito 
nettings, in order to avoid communicating the disease to other 
inmates. 

As regards larvse also Anopheles, differs largely from. Culex. 
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Culex larvee always have breathing tubes close to the tail fins. 
When a Culex larva comes to rest at the surface of the water 
the point of the breathing tube is thrust upward into the air, 
and the larva thus hangs head downward, suspended by its 
breathing tube, as it were. The Anopheles larvee have a very 
important difference, which enables anyone to recognise them 
at a glance—they have no breathing tube, and when at rest 
they do not float head downwards, but lie flat on the surface 
like sticks. Instead of the breathing tube there are merely 
two respiratory apertures near the tail, so that the Anopheles 
larva is apparently compelled to adopt the horizontal position 
when at the surface. There is another important difference. 
Culex larvee, when disturbed, immediately wriggle down to 
the bottom of the water. On the other hand, Anopheles larvie 
can move, not only in this manner, but with a few rapid jerks 
along the surface ; indeed, this seems to be their more com- 
mon’kind of progression unless much disturbed, when they 
sink to the bottom. These details, trifling as they may appear 
to be, are probably of first importance as regards tropical 
sanitation, because it follows that pools which contain flat- 
floating surface-moving mosquito larve may be considered to 
be foci of malaria. As anyone can distinguish these pecu- 
liarities after once having seen them, they are by no means 
to be despised. 

The eggs are boat-shaped and are laid separately. They 
are not found as ‘rafts of eggs,” such as are laid by Culex 
pipiens. They attach themselves to each other or to floating 
objects or to the rim of the water, and then often float in 
characteristic triangular patterns, each egg constituting the 
side of a triangle. They require about twenty-four hours or 
more to hatch out—in artificial conditions. 

We now approach the all-important subject of the habits of 
the Anopheles larvee. What kind of water do they live in? 
Where may we expect to find them? May we hope to destroy 
them on a large scale? 

Culex larvee live everywhere in warm countries—in almost 
every pot, tub, well, cistern, broken bottle, empty sardine 
tin, or anywhere where a little water lodges. It must be 
observed, therefore, that the sources of Cu/er cannot well be 
removed by drainage of the soil, being dependent more on 
slovenly domestic arrangements than on anything else. In 
fact, the common species of Culex are essentially domestic 
animals. Neither are they very dependent on rain, slop- 
water, drains, garden tubs, etc., being found at all seasons. 
Now, as Ross has pointed out, malaria is amenable to 
drainage and is largely influenced by the rainfall, while its 
distribution is very local and not nearly so general as that 
of at least the commoner species of Culex. Hence his 
inference that malaria depends on a kind of mosquito which 
breeds, not in pots of water, but in puddles on the ground. 

The recent work of the expedition has given ample confirma- 
tion of this view. Culex is essentially a pot-breeding 
mosquito; Anopheles a puddle-breeding mosquito—or even a 
stream-breeding mosquito. Hence the familiar laws of the 
prevalence of malaria. But Anopheles not only requires 
puddles to breed in; but puddles of a certain kind. Hence 
the practical importance of the subject. 

For several days search for Anopheles larve was quite fruit- 
less. Numbers of pots and tubs of water were examined in 
vain ; they contained only Culex larve. A number of puddles, 
too, were searched ; they also gave negative results. At last 
a few Anopheles were found in a shallow roadside puddle con- 
taining water weed in the middle of the town; then some in 
a tub. But these finds were very scanty, and could not 
account for more than a few insects. The principal sources of 
Anopheles yet discovered consist of numercus little pools 
lying in two small flat areas in the town. Here the larve are 
in large numbers; and are evidently in presence of the condi- 
tions most suitable to their existence. 

It is easy with a little practice to detect Anopheles 
puddles almost at sight from a distance, but not so easy to 
say exactly how we recognise them. It is best to begin with 
a list of the places in which Anopheles larve are not found—at 
least generally. These are: (1) Very evanescent rain water 
puddles; (2) puddles free of green weed, fungus, or alge; 
(3) puddles in watercourses and other localities which are apt 
to be scoured out by heavy rain; (4) large pools which do or 
may contain minnows ; (5) rapid streams, drains, or runnels; 

(6) wells, cisterns, pots, tubs, etc. This list is a long one, ang 


evidently excludes most collections of water—at least ; 
Freetown. On the other hand, the larve are often. 
indeed, generally—found in: (1) Small, slow runnels flowin? 
on soil and containing alge (green, flocculent waterweed. 
(2) small puddles containing alge, and frequently replenished 
by the overflow during rain of the above; (3) stagnant and 
fairly permanent collections of rain water containing alg 
green fungus, and not capable of being scoured out during 
rain. 

The reasons for this selection are quite obvious. The larvae, 
obtain their food from the soil or from alge, and must 
therefore live in puddles on the ground as a rule. They algo 
require a week’s existence in water in order to hatch out into 
the mature insect, and during this period they must be secure 
against (a) drying up, (0) being swept away by rain, and (e) 
being eaten by minnows. Their frequent association with 
alge is clear evidence of this. Algsz also must be secure 
against drying up and being torn away by torrents, What 
suits the alg suits the larve; and, indeed, the latter can be 
seen basking in large numbers on the surface of the still water 
in which the alge flourish. Doubtless the mature insect 
returns to the spot where it was born in order to lay its eggs 
so that the places I have attempted to describe remain the 
permanent haunts, at least during the rains, of Anopheles, 
But there is more than a mere association between the larye 
and the alge ; the former eat the latter. It has been foung 
that larve hatched from the egg will not grow unless given 
large quantities of alge, which they are seen to devour 
rapidly, while the crops of the larve caught in the puddles 
are found crammed with the same weed. Hence it would 
appear as if Anopheles is, in the larval stage, essen. 
tially an alga-eating insect, and an insect which generally, 
if not always, breeds in association with that vegetable. 

From a theoretical point of view these observations are of 
interest because they satisfy and explain some long-known 
laws of the diffusion of malaria—such as the connection of the 
disease with rainfall and stagnant water, its disappearance on 
drainage of the soil, and so on. The supposed influence of 
turning fresh soil may be explained as being due to the for- 
mation of Anopheles puddles. From a practical point of view, 
however, the observations just given are still more important 
because they enable us to avoid draining a whole malarious 
area, a thing which few towns in the tropics can afford; and, 
by teaching us how to indicate with scientific certainty the 
precise foci of malaria, enable us to reduce the cost toa mini- 
mum by dealing only with the actually dangerous spots. This 
is well illustrated in Freetown. The city lies on and between 
the slopes of several hills facing the sea, and there are few 
areas of absolutely level ground. 

Now, a little consideratica will show that level ground is 
almost a necessity for pools containing algze, at least in the 
season of heavy rains. At present, when a heavy tropical 
shower falls almost every six hours, all the watercourses with 
any slope are scoured out so deep!y that the bare rock is ex- 
posed, while after the shower, because of the same slope, all 
the water, except in a few pools in the rock, drains away 
almost at once. Mosquito larvee can never live in such places, 

Again, even on level ground rain-water puddles soak into 
the soil and dry up in a few hours as a rule, and it is only 
where springs ooze from the higher ground and flow slowly 
over flat areas that suitable poois are formed. Such pools 
must be and are comparatively very rare. In fact, though 
much of the town has been searched, Anopheles puddles have 
only been found as yet at six or seven spots. Of course it 
may happen that when the rains begin to cease, as will occur 
a few weeks hence, many puddles which are now subject to 
scouring will be found capable of harbouring Anopheles. This 
remains to be seen. In the meantime the scarcity of 
Anopheles puddles here at present augurs well for the future 
as regards the extirpation of malaria. 

I understand that experiments with oil are shortly to be 
made. It has been found that Anopheles larvee, owing pro- 
bably to their floating flat on the surface of the water, are 
killed very rapidly by kerosene oil. 

Anopheles puddles are scarce here on account of the hilly 
nature of the place. Will they be found to be more numerous 
in flat countries? It is doubtful, because in flat countries 
minnows find their way into even the smallest collections of 





water during the rains. 
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their breeding pvols can the adults dis- 
= oe civen? Is Anopheles common enough to 
peer all the malarial fever here? I hope to give some 
ex nent on these points in my next letter. 
one The following experiment has just (September 8th) 
z completed: A drachm of kerosene oil was poured on a 
po about a square yard in area, All the Anopheles larvee 
Lamon found dead after six hours. 





REPORT OF THE COMMISSIONERS IN LUNACY 
FOR 1898. 


INCREASE OF PAUPER LUNATICS. 

ing paragraph of the Commissioners’ report discloses 
as that i January 1st, 1899, there were 105,086 lunatics 
in England and Wales under their oflicial cognisance, being 
an increase of no fewer than 3,114 upon the number on January 
ist, 1898. This is the largest annual increase ever recorded, 
and considering the steady rise year after year in the number 
of the insane in the British Isles it becomes a serious question 
for the ratepayers to consider how this accumulation of 
nervous breakage can be best provided for, having due regard 
to economy, and to the scientist and alienist physician as to 
what steps can be taken to check the progress of the various 
forms of mental disease. The class chiefly affected is without 
doubt the inmates of the county and borough asylums, the 
pauper lunatics as they are called, where the increase stands 
at 2,868 for the twelve months. 


PRIVATE PATIENTS. 

Private patients—that is, those in private or in public in- 
stitutions, or in single care—not supported by the rates, only 
increased by 231, and criminal lunatics by 15. As showing 
the tendency of later lunacy legislation, it is stated that the 
number of private patients received into county and borough 
asylums has increased by 180. In many cases where the 
means of the patient and his friends admit a laudable effort is 
made to pay for his maintenance as a private patient rather 
than allow him to be branded as a pauper, and this proper 
feeling is now largely encouraged by the Committees of these 
asylums providing the necessary accommodation at a very 
reasonable rate, as they are empowered to do by Act of Par- 
liament. 

CRIMINAL LUNATICS. 

With regard to criminal lunatics the Commissioners com- 
ment strongly upon their being sent to ‘‘ county or borough 
asylums, where they of necessity mix on equal terms with 
the ordinary patients,” which, they say, is very generally felt 
to be a hardship to the latter, while it often introduces an 
element of danger, strongly militates against the order 
and discipline of the asylum, and, moreover, induces 
among the other patients a feeling of being detained for 
punishment. The Commissioners express the hope that, as 
Broadmoor is fully occupied, such additional accommodation 
may be provided by the State as will enable the worst cases 
of criminal lunacy (those criminals who after conviction for 
serious crime, and being sentenced to penal servitude or long 
terms of imprisonment become insane) to be treated else- 
where than in an ordinary asylum. 


RATE OF RECOVERY. 

The rate of recovery is 36.87 per cent. of the total number of 
admissions as compared with 38.35 per cent. in 1897. This 
however is not so unfavourable as would appear at first sight 
when we consider that the total fresh admissions (not recurring 
cases) in 1898 exceeded those of 1897 by 488 and exceeded the 
annual average numbers in the ten years ending with 1898 by 
no fewer than 1,715. Again, in this connection it must be 
borne in mind that the recovery rate is largely influenced by 
the nature of the cases admitted, among whom the curable 
are still but a smail proportion. It isa fact that inthe majority 
of our asylum reports attention is drawn to the small number 
of curable cases in the institutions and the very unfavourable 
nature of the cases admitted, many of them being in an ad- 
vanced state of disease other than mental or precluded from 
all hope of recovery by their great age, or by being congenital 
and hereditary cases, or chronic lunatics sent from workhouses. 
The general health of the various asylums throughout the 








country has been satisfactory and the death-rate during the 
year (including deaths in idiot establishments) was 9.45 per 
cent. of the average daily number of patients. A favourable 
point worthy of mention is the fact that according to statistics 
the ratio of general paralytics to the general population is 
decreasing, as in 1887 it was 9 per cent. to the total number of 
patients admitted, while for the five years 1893 to 1897 it had 
fallen to 7.8 per cent. 
SUICIDEs. 

The number of deaths by suicide in institutions for lunatics 
was 18, which the Commissioners consider to be small in com- 
parison with the total number of patients under treatment, a 
large proportion of whom were affected with melancholia. 


Cost. 

The average cost per head per week shows little variation, 
being 8s.10d.incountyasylumsand gs. 102d. in boroughasylums. 
This being reduced by the Government grant of 4s. per head 
per week shows the advantage financially to the Poor-law 
guardians in removing as many patients as possible to the 
county asylum rather than in retaining them in workhouses 
— though they are not suitable cases for the former insti- 

ution. 
FURTHER ACCOMMODATION NEEDED. 

The question of providing more asylum accommodation is 
pressing hardly upon many counties and boroughs. Seven- 
teen are building or contemplating the erection of ‘new asy- 
lums, fifteen are making additions or proposing to make them, 
and the Commissioners state they have been reluctantly com- 
pelled to consent to the erection of temporary iron buildings 
for accommodation of patients at seven others in order to re- 
lieve pressing requirements. It is nouse attempting to meet 
these requirements (which are becoming more and more 
urgent throughout the country) by halfmeasures. Far better 
would it be to endeavour by enlightened methods not merely 
to put up huge blocks to hold accumulations, but to provide 
proper institutions for the cure and treatment of recent cases 
fitted with every modern appliance, and at the same time to 
make ample arrangements for the less costly care of the 
chronic and incurable. 

MeEpIcat Starr, 

The lines indicated by experience are to provide an ample 
estate of from 300 to 400 acres to give scope for outdoor occu- 
pation, amusement, and exercise, and upon this estate to 
erect a hospital for mental diseases fully equipped for 400 
patients (200 males and 200 females), with an adequate medical 
staff sufficient to procure for each case distinct individual 
treatment, as in a general hospital, with every means for 
pathological research as well as clinical investigations, and with 
an out-patient department. The medical staff should devote 
its whole time to the study of insanity in all its forms, and 
not be trammelled with questions of administration, farming, 
gardening, and the like, or the details of organisation. All 
these would fall under the duties of the medical director, who 
would be the head of the asylum, and who would reside in a 
separate house midway between the hospital and a chronic 
block which would be erected purely for the care of the 
chronic and incurable, for say 1,000 or 1,500 patients. These 
by their labour would reduce the cost of the curative esta- 
blishment. By some such scheme as this, more rapid advance 
might be expected in the knowledge and treatment of mental 
diseases and in the education of the medical profession gene- 
rally. Any casein them found to be incurable would not be 
retained in the hospital proper beyond twelve months, but 
would be drafted off to the chronic block. Attached to the 
chronic block there would be an infirmary for the treatment 
of general diseases and chronic paralytics, etc. The know- 
ledge and experience thus gained by such a continuous, sys- 
tematic, and individual investigation of each case would 
point the way to prevention and cure, and would thus do more 
to arrest the ever-swelling numbers of our insane patients 
than the mere herding of them together for care and their 
prospect of cure. 


PRESENTATION.—Dr. K. W. Orton has been presented with a 
carriage clock, and Dr. McGlashan with a reading lamp, by 
the members of the male and female classes in ambulance of 
the Bedworth Science and Art Classes, as a mark of their 
esteem and appreciation of the§services rendered in instruct- 
ing the classes, 
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THE NEW VACCINATION ACT IN OPERATION. 


PRIMARY VACCINATION UNDER THE NEW ACT. 

A RETURN showing, in respect of each Poor-law union in 
England and Wales, the number of certificates of successful 
primary vaccination received by the vaccination officer or 
officers during the periods between January 1st and June 30th 
(both days inclusive), in the years 1898 and 1899 respect- 
oT was issued as a Parliamentary paper on September 
26th. 

The total number of certificates of successful primary vac- 
cinations received py the vaccination officers in the first six 
months of 1899 was 355,987 as compared with 278,588 in 1898. 

There were, therefore, 77,399 more primary vaccinations in 
the first six months of the year 1899 than in the correspond- 
ing portion of the year 1898, being an increase of 27.78 per 
cent. : 

Of the 646 unions from which particulars have been re- 
ceived, 479 show an increase, 165 show a decrease, while in 2 
the numbers of successful primary vaccinations were the 
same in the two periods under consideration. 

In a number of the more important cases in which primary 
vaccinations in the six months from January to June, 1899, 
fell distinctly short of those in the corresponding six months 
of 1898, the Local Government Board caused inquiry to be 
made into the matter. The explanations obtained show that 
owing tothe appearance of small-pox in 1898 in ornearto certain 
unions, a large number of persons in those unions, some be- 
ing immigrants from other unions, were vaccinated during 
January-June, 1898, who should have been vaccinated pre- 
viously, and for the same reason numbers of children whose 
vaccination would, in the ordinary course, have only become 
due after the commencement of 1899, were vaccinated before 
that date. This applics, for example, to the South Shields 
Union as well as to those of Stockton and Middlesbrough. 

In other unions the guardians had not, by January rst, 
1899, agreed, either with the vaccination officers or the public 
vaccinators, or both, as to the fees to be paid to them; and in 
the circumstances the scale of fees had to be determined by 
the Local Government Board. During the interval there was 
often delay in the issue of the necessary forms which have to 
precede the domiciliary visit of the public vaccinator. Even 
where the fees have been settled, there were instances of much 
delay in making the necessary arrangements for carrying the 
provisions of the Vaccination Act, 1898, into effect, some of 
this delay being due to alterations in the districts of the 
officers concerned. 

Of the 43 union counties in England, no fewer than 40 show 
an increase in the number of certificates of successful primary 
vaccination, and in some instances the increase has been 
remarkable. In Bedford, Buckingham, Cornwall, Derby, 
Gloucester, Leicester, and Northampton the number of certifi- 
cates is more than double the number received during the 
first half of 1898, and it is interesting to note that Gloucester- 
shire stands near the head of the list with an increase from 
2,892 to 6,115, while Leicester shows a rise from 234 to 1,977. 
In other counties where the increase has not been proportion- 
ately so large it has in some instances been substantial ; thus 
in Lancashire the increase has been from 41,770 to 53,333, in 
London from 38,673 to 47.541, in Staffordshire from 9,731 to 
17,335, and in the West Riding of Yorkshire from 25,036 to 
31,670. Only three counties show a decline, and one of these 
is Durham, where the number of certificates of successful 
primary vaccination in the first half of 1898 was 16,470, whereas 
in the first half of 1899 it was 15,214. This is no doubt to be 
accounted for by the reason mentioned above—namely, the 
large amount of vaccination consequent upon the epidemic of 
small-pox in Middlesbrough and Stockton in 1898. The other 
two counties which show a decline are Devon, from 6,027 to 
3,719, and the North Riding of Yorkshire from 4,902 to 4,190. 
In the case of the last-named county union the large number 
of vaccinations which took place in 1808 in consequence of the 


epidemic at Middlesbrough more than accounts for the 


falling-off. 

Of the 12 union counties in Wales, 7 show an increase 
in the number of certificates of successful primary vaccina- 
tion received in the first half of 1899 as compared with the 
first half of 1898, and 5 a decline, which, however, was in no 
ingtance great except in the case of Flint, where the numbeis 





=—=. 
were 454 in 1898, and 297 in 1899. On the whole, however 
increase in Wales was much less conspicuous than in Ey ee 
but the return affords no materials for forming an opin; 

to the reason for this difference. On ag 

The figures in the return are complete so far ag the 
with the exception that for some unexplained reagon Noreturs, 
has been received from the St. Albans Union, in Hertont 
shire. 

The increase in the number cf certificates received ; 
London appears to have been pretty general. In St. G a 
St. Giles, and in the City of London the numbers we? 
almost the same in the two periods; in St. Marylebone 
there was a slight decline, part of which is attribute 
to the increase in the number of children not vaccinated 
before leaving Queen Charlotte’s Lying-in Hospita}. in 
Whitechapel there was a decline from 1,350 to 1,022: in 
Poplar from 848 to 701; in Paddington from 1,212 to 1,123: in 
Mile End from 410 to 386; in the Strand from 185 to 141, The 
largest decrease is noticed in St. Pancras, where the number 
of certificates received in the first half of 1898 was 2,637, while 
in the corresponding period of this year they numbered only 
1,662. 

"In Lancashire, both Liverpool and Manchester show a cop. 
siderable decrease (from 2,340 to 1,830 in the first, and 2,196 
to 1,3c9 in the second), whereas Salford shows an increase of 
from 2,490 to 3.455. In Staffordshire the increase is pretty 
evenly distributed over the county. In Warwickshire, ther 
is a slight decrease in Birmingham, from 3,348 to 3,183; with 
a substantial increase in Aston, from 3,062 to 4,015. In the 
West Riding of Yorkshire in which, as has been already 
stated, there was a considerable increase, the increases and 
decreases are very unevenly distributed ; thus in Leeds ther 
was a slight decline, whereas in Halifax the number was gix 
times as many as in the corresponding period of 1898, although 
the total, 696, is not large. 


THe Marquis of Lorne, in his inaugural address before the 
Health Congress at Blackpool, made special reference to vac. 
cination, while both here and at the Sanitary Congress in 
Southampton stress was laid upon the importance of system. 
atic popular education in regard to this, as to other sanitary 
matters. 

Birmingham in November last protested against the mini- 
mum fees fixed by the Local Government Board, and now 
again protests, thinking it a very unjust thing apparently 
that when the public vaccinator’s work and responsibility are 
increased, his remuneration should also be increased. 

Leicester guardians were on Tuesday served with the long. 
expected mandamus, calling upon them ‘ forthwith” to ap- 
point a vaccination officer. They ‘‘ forthwith” adjourned the 
discussion until Monday next, which is what one would ex- 
pect from a town where those who have conscientious objec- 
tions to vaccination have been advised and entreated to 
“conscientiously object” to claim exemption certificates, 
There appears, however, to be a growing sentiment in favour 
of obeying the order, which has found expression in the 
columns of the Leicester Mercury. The Belper guardians 
negatived a resolution of sympathy with the Leicester 
guardians in their struggle. 

At Luton and King’s Lynn the public vaccinators have sent 
in their accounts for six months’ work done, and the guardians 
have refused to pay. Lynn also refuses to appoint a vaccina- 
tion oflicer. 

Rugby, having failed to obtain applicants for the post of 
vaccination officer at the minimum fees, has been instruct 
by the Local Government Board to advertise at a higher rate 
of remuneration. 

The Wandsworth and Clapham guardians have reduced 
their clerk’s estimate for vaccination during the second half 
of the year from £1,000 to £400. ; 

We notice that leading newspapers still call public vac 
cinators ‘‘medical vaccination officers.” In view of the 
attitude of some local authorities the public vaccinator would 
be very glad to be made an “officer” instead of being under 
contract with the guardians, liable to twenty-eight days 
notice, without appeal or superannuation. 






































































PUBLIC VACCINATORS AND DOMICILIARY VACCINATION. P 
Dr. J. G. WATKINS.~If a mother brings her child to the public vaccine 
1or's surzery, and rcquests that it be veccinated by him in his official 
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a 
no power so to vaccinate it, except at the child’s home, 
capacity, = ae oee ant fee to the guardians if he vaccinates at the 
see © The only relaxation of the rule of domiciliary vaccination is 
- eral order of the Local Government Board. Government teachers 
by srecination have the right to receive payment for cases vaccinated at 
th ir educational stations by an order of June ioth, 1899; and by 
‘ ion vir of the Act of 1898, ‘tthe Local Government Board 
— by order, if in their opinion it is expedient by reason of serious 
ek of outbreak of small-pox or of other exceptional circumstances. 
= uire the guardians of any Poor-law union to provide vaccination 
stations.” Revaccination is not subject to such restriction. 


LIMITS OF DUTIES OF PUBLIC VACCINATORS, 
—In the case of every child resident in his district as to whom he 


aa os ed the requisite notice or request, the public vaccinator “ will 


*) iv 4 : 
wait the home of the child within two weeks after the receipt of the 
notice, and offer to vaccinate the child..... and if his offer is accepted 


: reupon (or after such postponement, if any, as may in his 
bl Ren be Precessary) vaccinate the child” Any second visit of the 
public vaccinator, therefore, is contingent upon the acceptance of the 
offer to vaccinate ; if the offer is refused his duty ends with the notifica- 
tion of such refusal to the vaccination officer. In the case in point, 
assuming the facts to be correctly stated, A. appears to have exceeded 


his duty. : i 
PRIVATE VACCINATION BY PUBLIC VACCINATORS. 

PpuzzLED.—Under the new Act a public vaccinator may undertake to vac- 
cinate privately in whatever manner and whatever place he pleases, and 
may make any terms as to fee with the parent or guardian of the child. 
Tf, however, he receives any fee from the parent, he cannot legally 
charge any fee tothe guardians. Section xx11 of the Act of 1867, which 
js untouched by subsequent legislation, reads as follows: ‘* No fee or 
remuneration shall be charged by the public vaccinator to the parent or 
other person...... for any vaccination done under his contract, nor shall 
he be entitled to payment under his contract for any vaccination in 
wespect of which he shall have been paid by the parent or other person 
for whom or on whom it is performed; and if he should have received 
payment under his contract, he shall not be entitled to recover payment 
for the vaccination from any other person.” 





PRISON COMMISSION FOR SCOTLAND : REPORT 
ON PRISON DIETARIES. 


THE report on Prison Dietaries, by Dr. J. C. Dunlop, 
Interim Medical Adviser to the Scottish Prison Commission, 
and just issued as a Bluebook (c. 9514) treats exhaustively of 
the subject both from the practical and the scientific point of 
view. 

br. Dunlop, at the beginning of his report, explains how he 
was instructed by the Prison Commissioners that prison 
dietaries ‘‘should, as regards the amount of nutriment, be in 
mo sense penal.” Starting with that principle, he enters at 
some length into what are the food requirements of an 
ordinary prisoner, and formulates a standard. This he 
does by stating that a male prisoner doing an ordinary task 
should have a diet containing 120 grams of proteid, an 
energy value of 3,100 calories, not more than 550 grams of 
carbohydrate, and at least 38 grams of fat. A diet of that 
value has been found in the present Scottish prison diet, 
No. 4, and consequently Dr. Dunlop advises that diet to he 
retained as the standard for male ordinary prisoners. To 
‘corroborate his conclusion that No. 4 diet is sufficient and not 
excessive, Dr. Dunlop gives a convincing seriesof observations 
including an elaborate series of metabolic observations. 
‘This No. 4 diet essentially consists of full allowance of 
porridge and butter-milk night and morning, with a ration 
of soup and bread, or potato and milk, midday. 

Having fixed the standard for the male ordinary prisoner, 
Dr. Dunlop considers the requirements of special classes of 
‘prisoners, as he insists on the facts that all prisoners do not 
‘require and cannot use the same quantity of food, and that to 
‘secure that no cases of underfeeding occur, it is necessary 
either to give a maximum to every prisoner—a wasteful 
‘course—or to classify prisoners according to their require- 
ments. The special classes of prisoners he selects, and his 
weasons for doing so, are as follows: 

1. Women. Dr. Atwater’s estimation for the requirements 
“of women has been adopted—namely, that the food they 
require is seven-eighths of the quantity required by a 
man. Prison diet No. 3. supplies that quantity of food. 
Observation shows that women are sufficiently fed on it, and 
Dr. Dunlop advises that it should be the standard diet for all 
‘female prisoners. 

2. Prisoners of more than average size. Dr. Dunlop ex- 
presses a decided opinion that, if the average man or woman 
gets food sufficient, but no more than sufficient, were a large 
man or large woman put on the same diet, then~that diet 


would be insufficient, and the large man or large woma 
would be subjected to a dietary punishment, which the 
average-sized prisoner is not. That the insufficient feeding of 
this class of prisoners is taking place is well shown in the 
following table, taken from the report, page 66. In it will be 
seen how on diet No. 4, the standard for male prisoners, light 
and average-sized prisoners maintain their weight, while the 
heavy prisoners lose weight. The table also shows how diet 
No. 3, a smaller diet, is sufficient for light men but not for 
average men, while diet No. 2 is insufficient for all men : 


Table comparing Loss of Weight by Heavy Men with Loss by 
Average Men. 





Rate lV. 








| Rate II. Rate ITI. 
} 


| ' } 
[Per Cent. | Average |Per Cent.) Average |Per Cent.) Average 
| Losing.| Loss. | Losing. | Loss. | Losing.| Loss. 








| 
Under g stone...) 75 2.glbs.| 1 1.6]bs. | 10 2.6 Ibs. 
| } ' 
rotor stone...) 8r Lgziy | & 38 “9 | 15 2.6 55 
| 
Over 12 stone...| go | 66 | 70 Mevige | 70 6.2 ‘9 
' ! 


To correct this inequality of treatment Dr. Dunlop advises 
that a small addition of food be given to all prisoners of more 
than average size. Making any special allowance for pri- 
soners of more than the average size is entirely new to all 
prison rules, but with the observations recorded in this re- 
port such seems not only desirable but absolutely necessary 
if the principle is adopted that the punishment of crime by 
imprisonment shall not include the punishment of partial 
starvation. 

3. Nursing mothers. The report discusses what the special 
ree of these women are, and how they can best be 
met. 

4. Juveniles. It is interesting to note that no age-limit is 
included in the Scottish Prison Regulations, below whicha pri- 
soner is to be classed as a juvenile and above which as an adult, 
but the decision of that is left tothe governors—a wise pre- 
caution considering the late development of many of the 
weeds who find their way into the criminal classes. In the 
report Camerer’s standard for youths of 15 is taken as the 
standard, and it is shown that Rate 3, the standard diet for 
women, is more than ample to supply their wants. 

,- Unemployed prisoners. It is an established fact that 
idle persons require less food than those actively em- 
ployed, and accordingly it is advised that decrepit prisoners 
and others unable for work should be fed ona lower scale 
than those working. 

6. Prisoners who at the time of their reception are unable 
to take a full diet. The vast majority of prisoners in Scotland 
are convicted on charges of drunkenness or of some crime 
committed when drunk; many of these are as a result of 
recent debauch unable to take a full diet, and consequently 
it is suggested that they should be put on a limited diet for 
two days to allow their digestive organs time to recover, and 
at the same time to avoid waste of food. 

7. Ordinary prisoners with long sentences. It has been 
found in prison that the monotony of the diet tells on the 
energy and digestive power of the prisoners after atime. To 
obviate this, it is suggested in the report to change the 
nature of the supper after nine months’ imprisonment ; this 
is intended not to unnecessarily increase the quantity of food 
given, but simply by relieving the monotony to give the 
prisoner more relish. 

8. Convict dietaries. Convicts, prisoners serving sentences 
of penal servitude, require a diet different from that which 
suffices for ordinary prisoners, and do, on account of their dif- 
ferent surroundings, their harder day’s work, their being more 
exposed to climatic infiuences, and their long periods of ser- 
vice. Dr. Dunlop advises a reconstruction of the convict 
dietaries, and gives full reasons and many observations show- 
ing why that is necessary. In this section of the report 
(page 93) an interesting table is given, showing a seasonal 
variation of the weights of convicts; it is pointed out how 
two influences are present which might. influence this: the 








one the longer day’s work. in summer, the other the greater 
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utilisation of food material to supply warmth in winter; of 
these, the figures given show that amount of work has the 
greater influence, while the temperature has algo a marked 
influence. 

9g. Punishment diets. The report considers these, com- 
pares them to standard of food requirement of a man at rest, 


_and_ considers the time during which they may safely be 


used. 

10. Dietaries for criminal lunatics. These dietaries are for 
use in the criminal lunatic asylum at Perth, and seem amply 
_ enough for use in that institution. They are intended to 

e “ liberal and sufficiently varied to be pleasing.” 

It is on this classification given that Dr. Dunlop suggests 
the new prison dietary regulations. Sex, size, amount of 
labour, climate, lactation, and youth are used for classifica- 
tion, while the older arbitrary classification according to 
length of sentence is not used. Every diet intended to be 
sufficient to nourish properly the class of prisoners for which 
it is intended. The pernicious system of ‘progressive 
dietary” has never been the rule in Scotland, so is hardly 
mentioned in the report. 

There are many details given by Dr. Dunlop in the report 
that cannot be extracted into a short summary. These must 
be read in the report itself; but special attention might be 
directed to his elaborated metabolic observations, to his 
analyses of food stuffs, to his tabular statements showing the 
composition of the dietaries, and to his analyses of the weight 
records of a. 

The author must be congratulated on turning out a report 
which, while being thoroughly practical, is full of scientific 
observation and thought, and which may well and safely be 
taken as a model for any future reports that may have to be 
prepared regarding the dieting of our public institutions. 

In an appendix to the report, Dr. Dunlop gives a few re- 
marks regarding Scottish poorhouse dietaries and prison 
dietaries of other countries, his remarks regarding the former 
(the poorhouses) are well worthy of careful consideration by 
the authorities, for if civilisation is now so far advanced that 
it is considered cruel to punish crime by underfeeding, it 
surely must also be considered cruel to punish pauperism in 
that manner. 

All the chemical analyses entailed in the preparation of this 
report were made in the Research Laboratory of the Royal 
Coilege of Physicians of Edinburgh, and Dr. Dunlop desires 
to thank the Laboratory Committee for putting at his disposal 
the accommodation, apparatus, and chemicals necessary for 
carrying out the research necessary for this report. 





DANGEROUS TRADES, 
FinaL Report OF THE COMMITTEE. 
THE issue to the public of the final report of the Dangerous 
Trades Committee of the Home Office must come not less 
with a sense of relief than as a cause of gratification to the 
members of the Committee. Since the appointment of the 
Committee 295 factories have been visited and 259 witnesses 
have been examined. It was an instruction by the Secretary 
of State that the inquiry should be directed into the condi- 
tions of work as they affect the health of operatives in 22 
trades. Four years have been spent in accomplishing this. 
While some of the industries investigated have been small, 
others have been most important. In our large iron works 
and in factories where machinery is run at rapid speed there 
will always be the ordinary dangers to life and limb incidental 
tothe use of steam. Provision already exists in our factory 
legislation for accidents occurring under these circumstances. 
It was to investigate some of the more subtle influences upon 
health of workers engaged in particular industries that the 
Committee was called into existence. It has recognised the 
difficulty there sometimes is in tracing the causes of death to 
dangerous employments judging from the death certificates 
given by medical men. The fatal illness is often attributed 
to natural causes. Since, for example, in the case of plumbism 
death is often ascribed to kidney disease, the Committee 
make the suggestion ‘‘that if all deaths among workpeople 


who have been employed at any time within three months 


immediately preceding death in a trade in which special 
rules are established were to be compulsorily reported to the 
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coroner, many facts of great intrinsic and statisti 

might be ascertained and such light might be shed ae 
some of the occupations which give rise to industria] diseage 
that conditions could be established by which much of ¢) 

injury and suffering now unhappily endured might be miti. 
gated, if not absolutely averted.” How far experience would 
confirm this optimistic expression it is impossible to sq 

The suggestion was made in evidence given to the Committee 
by the coroner for Manchester and one of Her Majesty’ 
inspectors of factories. The three months’ limit referred to 
would be too short to throw light upon all forms of industrial 
disease, but it would cover anthrax and the acute forms of 
lead poisoning that occurs in the potteries and white leaq 
factories. soa 

The dangers of millstone building are dealt with at oop. 
siderable length by the Committee. Although not a } 
industry, it is admittedly a most unhealthy occupation. The 
raw material, or ‘‘buhr” stone as it is called, comes from 
Epernon in France, and has to be chiselled and smoothed, 
The wedge-shaped masses thus prepared are fixed together 
by cement to make a millstone. Buhr stone is one of the 
hardest stones known. In dressing it a man will knock the 
point off ten steel tools in a quarter of an hour. The work js 
carried on for the most part in the open air, and the risks ry 
are two—namely, injury to eyesight and pulmonary phthisis, 
We are familiar with ordinary stonemason’s phthisis and its 
causes—inhalation of dust andexposure. Risky as this occu. 
pation is, it is little compared to that of the French millstone 
builders. The men who follow this avocation are not sucha 
high class of workmen as house masons. They are as well, 
if not even better, paid, but they are intemperate and apt to 
be heedless of their health. How far their illness is dueto 
want of care and how much of it tothe industry it is diffienl, 
tosay. They area shortlived class of men. A good many of 
them die before the age of 30, and nearly all from severe 
hemorrhage from the lung and fibroid phthisis. The duss 
given off when the men chisel the stone is partly metallie par- 
ticles from the steel tools they use, as is evidenced by the 
numerous blue marks on the skin of the arms, and grit from 
thebuhr stone. It is extremely heavy, a circumstance which 
makes its removal rather difficult, even with fans, although 
the provision of such, and the wearing of spectacles and respira- 
tors, are recommended by the Committee. : 

The ‘‘manufacture and use of emery wheels ” is considered. 
The risk to life and limb, it would appear, lies less in the 
manufacture of the wheels than in their being run at great 
speed and breaking. When such an accident happens, the 
fragments are hurled far and wide inacrowded workshop. 
The fixing of guards to the wheels is recommended. The 
speed at which the wheels should be allowed to run is also 
dealt with. According to their diameter, so should be the 
number of revolutions per minute, a circumstance that ought 
to be stated upon each emery wheel when sold. 

Basic slag, or the refuse which is removed from the con- 
verter in iron works where steel is manufactured by the 
Gilchrist-Thomas method, is in many parts of the country, 
owing to the large amount of phosphates it contains, ground 
down to form manure. It is evidently one of the dustiest 
trades known, for the slag has to be ground so fine that 80 to 
85 per cent. of the dust will pass through a mesh 10,000 to the 
square inch. Until within the last few years this material 
was pulverised in open mills. The dust under these circum- 
stances must have been very considerable, for at the present 
time, when the process is carried on in closed machinery, 
owing to the weight of the materials employed for breaking 
and crushing the slag, and the extreme vibration, the joints 
of the machinery soon get loosened, and there rises into the 
atmosphere a fine impalpable dust, which primarily irritates 
and subsequently clogs the respiratory passages of the work- 
men. It is the cause of bronchitis and asthma. Intemperate 
habits on the part of the men probably contribute to the 
result. In the outbreak of pneumonia which became epidemic 
in Middlesbrough eleven years ago, basic slag workers 
suffered so very severely that Dr. Ballard, who was sent down 
by the Local Government Board to inquire into its causation, 
reported that ‘‘ the slag dust, to which the epidemic had been 
attributed, was not the cause of the pneumonia, but that 
when from any cause pneumonia becomes epidemic, persons 
largely exposed to the inhalation of this dust may and do 
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more than persons not so exposed, and that the disease 
oe pen is of high fatality.” , . . 

The conditions under which the industry is carried on have 
been improved within the last few years, but notwithstanding 
¢his the Committee consider the trade a dangerous one, and 
in need of further safeguarding. In Germany things are 
even worse in basic slag works than they are in this country. 
The inspector for Dortsmund found in one works that 5 deaths 
from inflammation of the lungs occurred in one year. The 
mills were compulsorily closed for four weeks, during which 
¢he exhaust ventilators and dust towers were cleaned out with 
the most satisfactory results to the men on resuming work. 
In another mill there were 6 cases of pneumonia and 24 of 
bronchial catarrh out of 71 cases of illness. It is interesting 
to note that during humid weather the amount of sickness 
diminishes in the phosphate department. In Germany no 
young person is allowed to work, and adults are obliged to 
gubmit to a preliminary and periodical medical examination. 
The recommendations made by the Dangerous Trades Com- 
mittee concern the packing of the manure, the use of fans, 
wearing of veils or respirators, and care in the storage and 
¢ransit of the finished product. 

Silicate of cotton, which is obtained from molten slag, the 
manufacture of salt, work in flour mills, use of metallochrome 
powder in lithography, use of lead in print and dye works, 
and the process of dyeing with arseniate of soda are dealt 
with in the report. 

Some time ago Miss Anderson, Her Majesty’s Principal 
Lady Inspector, found that the practice of licking labels for 
reels in thread mills was followed by the development of 
swollen submaxillary glands. This unhealthy practice is not 
confined to the thread industry alone, but is seen in the sill, 
aérated water, and other trades. The Committee visited 
works in Manchester, Leek, Bolton, Chesterfield, and Paisley. 
Dr. Thomas Oliver deals in the report with this subject from 
the medical point of view, and shows that as the practice is 
generally indulged in by young persons and children at a 
period of life when growth is active and the system requires 
all its digestive secretions, the daily loss of saliva cannot be 
otherwise than prejudicial to health. Apart from the loss of 
saliva, the individual runs the risk of being poisoned by the 
coloured labels he puts into his mouth. Several of these were 
found to contain lead and copper, and although in the 

adhesive part of the labels Professor Thorpe, the Government 
analyst, found only gum, yet since it is known that substances 
of an animal nature, blood serum for example, are occa- 
sionally substituted for gum, the risk to health becomes 
exaggerated. Under any circumstances label licking is a dis- 
gusting practice, and since it is known to have been followed by 
inflammation of the salivary glands, and was found by Dr. 
Gibb, of Paisley, to be a fruitful cause of dyspepsia, there is 
every reason why label licking in factories should be com- 
pulsorily stopped and the use of mechanical dampers en- 
couraged. The need for this is apparent. In one factory the 
Committee found 12 full-timers who licked from 40 to 50 gross 
of labels per day, and 35 half-timers who accomplished 20 to 
30 gross. One woman told the Committee that she could lick 
90 gross of labels a day. It would have been no wonder had 
bss ante of salivary secretion dried up altogether in this 
The final report of the Dangerous Trades Committee con- 
tains many useful observations. Many of the opinions ex- 
pressed, and the recommendations made ought to be of great 
assistance to Sir Matthew White Ridley oan his colleagues at 
the Home Office in future factory legislation. Work of the 
kind undertaken by the Committee, although extremely 
honourable, carries with it great responsibilities, especially at 
a time when international industrial competition is keen, and 
there is on the part of factory owners a growing inclination to 
cesent State interference with their methods of production. 
An industry Should be to each worker not only his means of 
making a living but of his being healthily employed, and not, 
as it sometimes is, the cause of ill-health and shortened life. 
“Occupations that are unhealthy should be so safeguarded that 
risk to health is reduced toa minimum. A nation acts with 
Geadence when it exhibits a care for its wage earners. As 
ir was first afield in its efforts to improve the conditions 
f life and labour in the factories, it is only right that as time 
0es on and new industries keep developing, her maternal care 








for the workers should keep pace with advancing civilisation. 
The final and previous reports of the Dangerous Trades Commit- 
teg are records of an honest attempt to cope with problems 
that have necessarily arisen in the course of the industrial 
pres of our time, and form material for the guidance of the 

egislature. The task assigned tothe Committee has been 
accomplished, and so far as we can see it has been discharged 
omens in the interest of the employer and the welfare of the 
worker. 

The report is signed by H. J. Tennant, May Tennant, 
Thomas Oliver, M.D., and H. P. Smith. 





ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS. 


THE annual meeting of the members of this Association was 
held in Bolton on September 21st. There was a fair attend- 
ance, a perhaps not quite so large as usual, this being 
doubtless due to the Congress of the Royal Institute of Public 
Health being opened at Blackpool on the same day. 

‘The retiring President, Dr. Eames, took the chair, and, in 
his opening address, alluded to the beneficial influence which 
the Association had been the means of bringing to bear upon 
recent modifications of the Factory Acts, and more particularly 
upon the regulations which are issued from time to time by 
the Home Secretary. He also pointed out the necessity of 
formulating suggestions for embodiment in the Bill for con- 
solidating the various Factory Acts, which it is the intention 
of the Government to bring in at an early date. 

Dr. Barctay (the Honorary Treasurer), in presenting his 
financial statement, pointed out the advisability of finding 
some satisfactory mode of investing the surplus funds. 

It was decided that a special general meeting should be 
held in Manchester, early in October, to consider the action of 
the Association with respect to the new Factory Bill, and to 
decide the question of investments raised by Dr. Barclay. 
Dr. J. Holmes, whose position as Honorary Secretary for some 
years past has brought him into great prominence in connec- 
tion with factory matters, was unanimously elected President 
for the year. The post of Honorary Treasurer was again 
sous by Dr. Barclay, the new Honorary Secretary being 
W. F. Dearden, M.R.C.S., L.R.C.P., D.P.H., of Crumpsall, 
Manchester. Dr. F. C. Moore was elected Corresponding Sec- 
retary for Ireland, and Dr. Miller Corresponding Secretary for 
Scotland. 

The annual dinner was subsequently held at the Swan 
Hotel, Mr. Tinker, the Factory Inspector for the Bolton Dis- 
trict, being the guest of the evening. 








HOMBURG, 
Dr. Hotman has sent us the following interesting notes on 
Homburg: 

Another season has come and gone. Patients began to 
arrive early this year and a fair sprinkling of Germans put 
in an appearance in May. The earlier part of the season was 
somewhat wet, but July and August were simply perfect. 
Although the thermometer marked high at midday there was 
always a pleasant breeze. 

Throughout the past five months there has been a pre- 
ponderance of the German element amongst the visitors and 
certainly a decidedly diminished number of English, eepeci- 
ally of that class to whom the waters are so eminently 
beneficial—hard-worked Ministers, judges, barristers, medical 
men, and merchants, men with constant anxieties and 
responsibilities, whose meals have to be taken irregularly, 
often in haste, and still more frequently upon a stomach 
whose nerve power has been exhausted by hard brain-work, 
and whose digestive nerve force was too tired adequately to 
fulfil its function. It is well known that the position of 
certain people in Society compels them to live en évidence in 
the social life of London and elsewhere. This year these per- 
sons have stayed away because they could not get the social 
rest they needed. 

Late hours and high feeding are not the fitting concomitants 
of the “‘ Homburg cure.” Patients come to be cured of the 
results of the strain of London life, and if dinner parties and 
balls are of almost daily occurrence, no fault should be found 
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with the waters because adequate benefit does not follow from 
drinking them. Practically London life has been transferred 
to Homburg, tothe great injury of the prestige of this most 
pee Spa. Years since, the dining hour was 6or6.30 P.M. 
and people went to bed at 10 P.M. and rose at 6or 6.30 A.M. 
Now the invitation dinner is 8 p.m. or later—the hospitable 
instincts of the host having added to the menu and provided 
the choicer brands of wine—and then follow the dance and 
petit souper. The appearance at the springs in the morning 
is proportionately late and the time devoted to exercise is 


curtailed to hurry home to breakfast. 


The invitation dinner must be followed by a return invite, 
and so the wheel revolves; and no real rest is obtained to 
compensate for the whirl of London life. The old wholesome 
plan, if it was thought desirable not to dine at the tabie @’héte, 
was for a few friends to ‘‘set their tables together,” and 
ordering their own wine, pay their own ‘scot and lot,” 
and as soon as the meal was over adjourn to the Kursaal to 
listen to good music or to talk with friends; and to bed in 
good time. Patients appeared at the springs at seven 
o'clock, and an hour and a half was devoted to exercise before 


breakfast. 

It is matter of common knowledge that several people 
accustomed to visit Homburg have this year stayed away 
because neither men nor their wives could secure the rest 
from social strain they so much needed. 

In 1851 Dr. Hoffman analysed the water from the bore of 
the ‘‘ Soolsprudel spring,” and wrote: ‘‘The Soolsprudel is so 
rich in carbonic acid and chlorides that it most probably can 
only be used as a gas and bathing spring, but if thus applied 
it will surely render great service.” 

No means of proper storage or means for applying it for 
bathing purposes existed until the new Kaiser Wilhelm’s 
Baths were built. The water contains double as much 
carbonic acid as the Nauheim spring, and half as much iron. 
It would appear that by making use of the details of the 
treatment pursued at Nauheim a most important addition 
may be made to the therapeutic resources of Homburg. 

Already a considerable number of cases have been under 
treatment and observation, quite large enough to prove that 
many cases of cardiac disease may be greatly benefited by 
treatment. Efficient means exist for warming the water with- 
out in any way disturbing its chemical constituents, and it 
can be advantageously mixed with the water from the Kaiser 
or Ludwig’s, when this is considered advisable. 

It is intended that as soon asa sufficient number of well- 
eo cases have been under treatment to publish the 
results. 

Dr. Rudiger and other friends are engaged in keeping up 
exhaustive quantitative analyses of the chemical constituents 
of this spring, so as to show that the water remains at a 
stable equilibrium a‘ its present depth. 





VACCINATION IN THE ITALIAN ARMY. 


THE British Mepicat Journal of May 27th, 1899, contained 
a letter by Dr. Ruata, Professor of Materia Medica in the 
University of Perugia, on the above subject, strongly criti- 
cising an elaborate paper by Dr. Livi, of the Statistical 
Bureau of the Italian War Office, which appeared in the same 
JouRNAL on April 29th. The field of battle has been trans- 
ferred by the combatants from Italy to this country, as Dr. 
Livi has already replied to Dr. Ruata by publishing a 
pamphlet in Italy containing some reprints on both sides 
of the question.’ According to Dr. Ruata, vaccination is a 
practice ‘‘which has no scientific basis, is founded upon a 
wonderful sequence of errors, and in short constitutes one of 
the gravest and saddest mistakes into which medicine has 
fallen.” This pretty strong language is taken from an 
inaugural discourse by Dr. Ruata delivered in the academic 
year 1898-99 in the University of Perugia, in his capacity of 
Professor, and it was followed by an article in La Salute 
Pubblica of December 15th, 1898. In this the army statistics 
were impugned, hence the intervention of Dr. Livi. 

‘But to return to Professor Ruata’s letter. To begin with. 
Dr. Livi is charged with ‘‘several substantial mistakes.” 


i Ia Vaccinazione nell’ Esercito e L’Antivacciniemo. Roma: Enrico 





Dr. Ruata says: ‘It is not a question of interpretation 
of facts, but of error of facts themselves.” But on 
reading the letter through, not a single error of fact, 
is brought forward; and Dr. Livi is only charged With 
one error of inference. The rest of the letter is occupied with 
Dr. Ruata’s own conclusions and his grave indictment of 
errors of fact falls to the ground. The erroneous inference hag 
regard to siall-pox in the “‘not yet vaccinated in the army,” 
It appears that conscripts in Italy pass some days in their re- 
spective recruiting towns before joining their regiments, and 
therefore before vaccination in tne army, unless a amall-pox 
epidemic is in progress. The average time thus spent is nine. 
or ten days. But inasmuch as some recruits join too late for 
vaccination, and have to wait a year before being vaccinated, 
while others are removed to hospital for illnesses of various 
kinds, Dr. Livi, in order to concede as far as possible to anti- 
vaccinists, has placed the average at fifteen days. There are. 
always some unvaccinated soldiers in the army, and Dr. Liyj 
estimated their average number as 2,838 in an army of about 
203,000 strength. The actual number cannot be ascertained, 
but what is known is that during the sixteen years 1882-97 
there were 225 cases of small-pox amongst this class “not yet 
vaccinated in the army,” with 23 deaths, a class which Dr, 
Livi estimates at 2,838. Professor Ruata does not attack this 
estimate itself, but, strange to say, he objects to the 225 cases 
about which there is no doubt. The Professor wrongly 
opposes them to the 2,838 of which they are a part; and 
they certainly differ in the important particular that the 
225 had small-pox and the rest of the 2,838 remained free 
from it; and then he assumes that the whole 225 cases 
occurred in recruits before joining, whereas many of the cases 
might have occurred after joining. The next link in the chain 
is that the whole 225 must have been infected at their homes 
before joining the army, and perhaps this was true of many 
of them. In the next place, they must have marched or 
travelled somehow to their respective recruiting towns during 
the stage of incubation : hence they were attacked by small- 
pox under unfavourable circumstances, worn out in body bp 
fatigues and excesses, and depressed in mind from having to 
leave their homes; hence, lastly, the increased small-pox 
mortality amongst the class not yet vaccinated in the army. 
Thus, Dr. Ruata argues, it is an erroneous inference of Dr. 
Livi that the increased small-pox mortality in this class is. 
due to the want of vaccination. ‘ , 
But it cannot be the sole fact of being exhausted recruits 
which caused a small-pox fatality of 19.2 per cent.—that is, 
nearly five times as much as in all the small-pox cases 
together (4 per cent.), and more than eight times as great as. 
that of the vaccinated in infancy, and afterwards in the army 
with good results (2.3 per cent.), and which conferred on alb 
the individuals never vaccinated at any time a receptivity 
towards small-pox 60 times greater than that of the whole 
army (290 and 4.8 respectively per 10,000), and a mortality 
294 times greater (55.8 per 10,000), because if this were the 
case recruits would present a similar contrast to established 
soldiers in other infectious diseases, whereas they do not. 

It is interesting to note that Professor Ruata originally em- 
phasised the statement that all recruits were vaccinated im- 


this. He did not apparently perceive that the more he exag- 
gerated the number of vaccinated in thearmy and diminished 
that of the unvaccinated, the more he was showing the vulner- 
ability of the latter class towards small-pox, until Dr. Livi 
pointed this out. k : 

Then Professor Ruata jumps away to the period 1867-78 in 
order to find a contrast—a period when, as the statistics show, 
vaccination was not so efficiently performed in the Italian 
army as in later periods, ignoring here his own table which 
shows a far higher fatality among the non-vaccinated — 
amongst the ‘‘ vaccinated with good results.” The source 0 

this table is not given, but taking a single column in it, 
namely, the number of vaccinations each year from 1882 to. 
1897, we find the numbers different from Dr. Livi’s every venti 

though this is to some extent compensated by wrong ad z 
tion of the column, no doubt inadvertently. Again, accord 
to Professor Ruata, all the cases of small-pox in the class. 
‘not vaccinated in the army,” occurred in recruits on joining: 
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2 See BRITISH MEDICAL JOURNAL, April 2gth. 


mediately on arrival, and quoted an official rule in support of 
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+. regiments, Whereas many escape vaccination for a year 
ee furnish a certain proportion of the attacks. ; 
ave now pass on to the second and third points together in 

Ruata’s letter—namely, the attack-rate and death- 


Professpectively in the vaccinated and unvaccinated in the 
* Weare told that ‘‘the proportion of the attacked in 


army. : F . . 
i vaccinated in the army) with good results and in 
— ‘no results at all,’ is at least the same.” It is 
nearly the same, but this calculation takes no account of vac- 
cination in infancy, and besides, the expression ‘‘ no results at 
all” ig an incorrect expression. Astothe remote anamnesis, 
we find that in an army of 203,000 strength the average number 
of the class never vaccinated nor ‘‘ variolated” is only 56, and 
et this small class furnished 26 cases with 5 deaths during 
1882-97, that is to say, an attack-rate of 290 and a death-rate of 
5.8 per 10,000 strength. In contrast to this, the non- 
vaccinated in the army who were vaccinated or ‘‘ variolated” 
in childhood furnished corresponding rates of 42 and 3 respec- 
tively. Thus previous vaccination makes an enormous differ- 
ence. Now, as to the expression ‘‘no results.” An editorial 
footnote in Dr. Livi’s letter® explains that in the Italian army 
all cases of imperfect pustule after vaccination are put in the 
same category as those of no results at all under the head 
negative.” In Dr. Ruata’s table the term “bad results” is 
, but in the text of his letter the term ‘“‘no results at 
1 Reg 
. * next point in the Professor’s letter is an attempted con- 
trast between small-pox in the army and _ small-pox in 
the civil population of the same age-period, 20 to 22 
years, an here Dr. Ruata appears to defy all usual 
methods of statistical procedure. He takes the three years 
1887-88-89, and especially the year 1888, for the civilian 
statistics, and flies off for a contrast to the year 1871 for the 
army, and then jumps to some monstrous conclusion about 
England—namely, that if 18 millions of vaccinations were 
yearly performed here, we should have 6,000 small-pox deaths 
yearly. This is arrant nonsense, unless the Professor thinks 
that vaccination causes or predisposes to small-pox itself, 
because with the vaccination which we have already the 
average small-pox mortality per million yearly is something 
under 20 for the ten years 1886-95. How more vaccination could 
change this 20 into 6,000 the Professor does not explain. 

The last objection in Professor Ruata’s letter is the com- 
parison of the small-pox mortality of men with that of women 
before and after the age of 20. Military service is obligatory 
on all young men in Italy with few exceptions, and as they 
are all vaccinated in the army the whole male population after 
the age of 20 ought to have much less small-pox mortality 
than the female population above 20. But it actually shows 
more. Such is the argument, and we have heard it before. 
The answer is that there is more small-pox in men than in 
women after the age of 20 because they are more exvosed to 
the contagion, and not because vaccination predisposes to 
small-pox, as the argument must necessarily imply. For if 
this greater exposure be denied, and vaccination be at the 
same time declared indifferent, why should the mortalities 
differ? Other infectious diseases show the same phenomenon, 
in particular the statistics of measles in Italy as brought 
forward from official sources by Dr. Livi. For the five years, 
1887-91, there were 888 cases of measles in males and 498 in 
females at the age of 20 and upwards. Thus the increased 
proportion in males is still more marked in the case of 
measles than in small-pox. 

_Having finished with Professor Ruata’s letter, we should 
like to draw attention to some remarks on varicella in Dr. 
Livi’s pamphlet. Italian army statistics begin with the year 
1867, but for some years small-pox, varioloid, and varicella 
were all included together in one class. From the year 1877 
onwards varicella is classed apart, but the recent and remote 
anamnesis as to vaccination is known as to every case just as 
if varicella were allied to variola. This relationship.is denied 
by most pathologists, and Dr. Livi does not directly assert it, 
but he observes that there is a diminution of varicella par? 
passu or very nearly so with the diminution of small-pox ac- 
cording to the increase in vaccination. Dr. Livi’s words are 
a8 follows : ‘‘ He who has never been vaccinated is infinitely 
more disposed to it (varicella) than a vaccinated person, and 


among themselves the same gradation in receptivity towards 
varicella as in that towards small-pox.” 

_ With regard to an assumed decline in mortality from infec- 
tious disease generally, the table of the absolute deaths from 
small-pox, measles, and scarlatina respectively during the 
years 1875-1895 shows that while small-pox has declined re- 
markably, measles and scarlatina have each of them increased, 
especially the latter. This table is taken from the Statistique 
Médicale de ’ Armée pendant l Année 1895. (Paris: Imprim. 
Nation. 1897.) Dr. Livi’s own statistics amply prove his two 
statements : First, that small-pox attacks the non-vaccinated 
far more than the vaccinated ; secondly, that when attacked 
the rer (aaaaaa are in far greater danger of death than the 
vaccinated. 











THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


PORTUGAL. 

Oporto.—Since the commencement of the outbreak of plague in Oporto 
75 cases and so deaths have occurred. Unfortunately, since a fall in tem= 
perature set in the number of cases seems to have increased. Three fresh 
cases occurred on September 18th, ron September 21st, 4 on September 23rd, 
1 on September 25th, and 4 on the 26th, making 13 fresh cases of plague dur- 
ingthe week. The lock-out of hands from the factories was withdrawn on 
September arst, and the Sages of goods from Oporto after subjection to 
disinfection will be resumed. Whilst proceeding to a post-mortem examina- 
tion on September 19th the doctors in their carriages were stoned and two 
Portuguese doctors were slightly injured. No other cases of plague are 
reported from any other part of the Peninsula. 

Yersin’s Serum.—The French mission to Oporto forthe purpose of testing 
the effects of Yersin’s serum prepared in the Pasteur Institute, Paris, is- 
favourably reported upon. No death occurred amongst the plague 
patients operated upon. We are glad to hear that Yersin’s curative 
serum, which up to the present has been rather discredited, is likely to 
prove useful. » 

G 


YPT. 

Alezandria.—We regret to have to record the fact that 2 fresh cases of 
plague occurred at Alexandria on September 23rd. There had been no 
death or new case of plague since September 2nd, and after three weeks 
the sanitary authorities, in accordance with the recommendations of the 
Vienna Conference, were justified in removing or modifying the Quaran- 
tine Board regulations in force. The medical inspection of passengers 
embarking is being resumed, and also the accommodation on bills of 
health of the existence of plague. The care taken, and the magnitude of 
the work done in Alexandria in connection with the outbreak of plague 
may be best gathered from the fact no fewer than 800 men have been em- 
ployed by the sanitary department during the prevalence of the disease. 
Under the capable management of Pinching Bey every sanitary measure: 
has been thoroughly and wisely executed, and in no town in which plague 
has occurred recently has a more efficient system of dealing with an out- 
break of plague been witnessed. , 

NDTA. 


Bombay.—In the city of Bombay 89 deaths from plague occurred during 
the week, September 19th. Throughout the Bombay Presidency the num- 
bers show little change. 

Poona.—The last news from Poona was to the effect that a sudden drop 
in the number of plague cases had occurred. and, from being at the rate of 
over roo cases a day, the number fell to nil within a week. This week the 
report is that the condition of affairs in Poona and district has much 
improved, but on the other hand plague is stated to be increasing amongst 
Europeans. This is butarepetition of the history of plague in every 
town ; during the first outbreak it is quite exceptional for plague to 
attack Europeans, but during a recurrence Europeans contract plague in 
—— numbers, although in no Asiatic city have they suffered 
severely. y 
Calcutta.—Forty-four deaths from plague occurred in Calcutta during 
the week ending September roth. Calcutta affords perhaps the best 
example of the occurrence of plague in a chronic as contrasted wit! 
epidemic form. There has been no scaring epidemic of plague in Calcutta, 
but for well-nigh eighteen months deaths from plague have per- 


sistently occurred. 
HONG KONG 


Sixteen cases of plague and 16 deaths from the disease occurred in 
Hong Kong dnring the week ending September 2sth. : 


MAURITIUS. 
For the week ending September arst, 71 cases of plague and 38 deaths 
from the disease are reported from Mauritius. 


PORTUGUESE EAST AFRICA. : 
According to a telegram from Lourenco Marques, dated September 22nd, 
12 cases, believed to be plague, have occurred at Magude. Two ofthe cases 
have proved fatal. The village of Pombacas has been isolated, and 


infectious dwellings burned. 
RUSSIA. 


Astrakhan.—Prince'Alexander of Oldenburg, President of the Plague Com- 
mission, has recommended the municipal authorities to establish night’ 
camps and huts capable of accommodating 1,0co persons in view of the 


outbreak of plague. 
TURKEY. 


The whole of the Syrian coast has been placed under quarantine regula- 
tions on account of reported plague in several of the seaports. m 


PARAGDAY. 





the intermediate categories between these two extremes show 
8 BRITISH MEDICAL JOURNAL, April 29th, p. 1017. 





Asuncion.—The sanitary authorities in Monte Video, Uruguay, have re- 
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ceived a report from the special commissioners sent to Paraguay to in- 
vestigate the reported outbreak of plague in Asuncion, to the effect that 
‘‘the symptoms displayed in the cases in question confirm beyond all 
doubt the suspicions entertained as to the character of the disease.” We 
presume that, in the belief of the commissioners, plague does exist at 
Asuncion. As thisis the first time plague has ever visited America, and 
as the isolated spot in which it has developed is some 600 miles from the 
sea coast, we must still hesitate to accept the existence of plague there as 
being conclusively proved. 


PRECAUTIONS AT FALMOUTH. 

Falmouth being usually the first port of call for vessels from the Portu- 
guese coast, special precautions are being taken to inspect the passengers, 
goods, etc., as they arrive. Dr. Buchanan, of the Local Government 

oard, has been engaged for some time inspecting the sanitary measures 
in force at the port. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A Meetina of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 11th day of October next, at 2 
o'clock in the afternoon. 
. September, 1899. 








Francis Fowke, General Secretary. 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
~ vd of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowks, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to 5 p.m. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The autumn general 
meeting of this Branch will be held in the Royal Hotel, Stirling, on 
Wednesday, October 11th, at 3P.M. Dr. Byrom Bramwell will be present 
and reada paper. The annual dinner will take place in the hotel at 
4.30 P.M. All members of the Association resident in the Branch district 
are cordially invited to the meeting and dinner.— J. E. MOORHOUSE, 
Honorary Secretary, 1, Glebe Avenue, Stirling. 


DORSET AND WEST HANTS BRANCH.—The next meeting of this Branch 
will be held at Sherborne on Wednesday, October 4th. Dr. Whittingdale, 
Grosvenor Lodge, and Mr. Williams, The Cedars, will be pleased to see 
any members or friends at their residences to Juncheon before the 
meeting. The business ———- will be held at the Yeatman Hospital 
at 2.20P.M. Agenda: Election of new members ofthe Branch. Election 
of officers for 1900. Place of the May meeting. Dr. Lush will move: 
‘That a donation of ten guineas be granted to the British Medical 
Benevolent Fund.” Adjourned consideration of the communication 
from the Honorary Secretary of the Devon and Cornwall Branch of the 
National Association for the Prevention of Consumption and other forms 
of Tuberculosis, inviting the combination of the County of Dorset. The 
President will open a discussion on Some Obscure Phases of Gout. 
Dr. agen ong Notes on Cases, with exhibition of the patients. 
Dinner at the Digby Hotel at 5 Pp.m.; charge, 6s. each, without wine. 
Members intending to be present are requested to inform Mr. Williams, 
Sherborne, on or before Monday, October 2nd. Messrs. Bayer and Co., 
Limited, will exhibit some of their pharmaceutical preparations at the 
hospital.—WILLIAM VAWDREY LusH, M.D., Weymouth, and C. H. WATTS 
PARKINSON, Wimborne, Honorary Secretaries. 





BORDER COUNTIES BRANCH: COUNTIES OF ROXBURGH, BERWICK, 
SELKIRK, AND PEEBLES District.— This District will meet in 
the Station Hotel, Newtown, St. Boswells, on Friday, October 6th, at 3.30 
P.M. The Chairman, Dr. Blair, of Jedburgh, will make some remarks intro- 
ductory to his second year of office. Dr. Menzies, of Galashiels, will, as 





—————= 
arranged, open a discussion on the Etiology, Diagnosis, and Trea 
Typhoid Fever. Dr. W. L. Muir, Glasgow, will speak on behalt Pi tal 
Scottish Poor-law Officers’ Association, and bring the grievances of the 
Poor-law Medical Officers before the members. Messrs. Parke, Davis 
and Co. will exhibit some new specimens of pharmaceutical Preparations, 
Members who have cases to show, and all intending to be present are re. 
quested to communicate with the Honorary Secretary, Dr, W. Har 
CALVERT, The Laurels, Melrose. 


SOUTH-EASTERN BRANCH : EAST SUSSEX DISTRICT.—The next Meeting 
of this District will be held at the East Sussex Hospital, Hastings on 
Thursday, October sth, at 5 p.M.; Dr. Allfrey in the chair. The follow; 
communications have been promised: Dr. Allfrey: On Diphtheria ap 
Membranous Croup. Mr. W.G. Earle: On some Fresh Details in the Dig. 
position of the Deep Cervical Fascia. Br. Batterham : (1) Intussusception 
in an Infant: Laparotomy: Recovery ; (2) A Case of Appendicitis: Con 
tion and Tumour found in Appendix. Dinner at the Grand Hotel at 
7 P.M.; Charge ss., exclusive of wine.—J. W. BATTERHAM, M.B., Honorary 
District Secretary, Grand Parade, St. Leonards. 


SouTH-EASTERN BRANCH: NORTH KENT DIstRictT.—The October meet. 
ing of this District will be held in the Bell Hotel, Bromley, on Thursday, 
October sth, at 3.45 P.M., Dr. Ilott in the chair. Dinner at 645 pa. 
78., exclusive of wines. Members who intend dining are requested to 
inform the Honorary Secretary, by postcard, not later than Tuesday 
October 3rd. The ow papers have been promised: Summer 
Diarrhea and its Treatment, by Dr. G. Newton Pitt (Guy’s Hospital), and 
the Conservative Treatment of Pelvic Inflammation in Women, by Alban 
G. Doran, F.R.C.S. (Samaritan Hospital). A demonstration of surgical 
instruments and drugs will be given before and after the meeting 
Members wishing to show cases of interest are requested to communi 
with the Honorary Secretary, A. TENNYSON SMITH, M.D., The Birches, 
Orpington, Kent. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
will be held at the White Hart Hotel, Reigate, on Thursday, October 12th, 
at 4 P.M., J.G. Ogle, M.D., of Reigate, in the chair. Dinner at 6 px; 
charge, 78.. exclusive of wine. Agenda: 1. Minutes of Croydon meeting, 
2. To decide when and where the next meeting shall be held, and to 
nominate a member of the Branch to take the chair thereat. The follow. 
ing papers, etc., have been promised: Dr. F. R. Walters: The Modern 
Treatment of Phthisis. Mr. W. Bruce Clarke: Exploration of the Kidney 
and Ureter as a Conservative Measure. Dr. W. S. A. Griffith: The Value 
of the Douche in Gynecology and after Delivery. Messrs. Down Bros. will 
exhibit Surgical Instruments, etc. Members desirous of exhibiting 
specimens or reading notes of cases are invited to communicate at once 
with the Honorary Secretary. All members of the South-Eastern Branch 
are entitled to attend and to introduce professional friends. The Hono- 
rary Secretary would be much obliged if members would kindly inform 
him by postcard whether they intend, if possible, to be present at the 
meeting, and if likely to remain to dinner. By so doing they will very 
materially facilitate arrangements and promote the success of the meet- 
ing.—HENRY J. PRANGLEY, Tudor House, Anerley, Honorary Secretary. 


SouTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 
be held at Leighton Buzzard on Thursday, October 12th. Gentlemen 
desirous of bringing forward any communications, showing specimens, 
etc., at the meeting, and any others wishing to become members of the 
Branch, are requested to communicate without delay with the under- 
signed. The following papers, etc., have been promised: Dr. F. B. W. 
Phillips : Two supposed cases of Erythromelalgia. Mr. W. Gifford Nash 
will exhibit a series of Gall Stones. Dr. Buszard: A Paper. Mr. John- 
stone D. J. Harris (Linslade) and Mr. E. H. Wagstaff (Leighton Buzzard) 
will be proposed as new members of the Association and Branch.— 
CHARLES J. EVANS, Northampton, Hon. Secretary. 


SHROPSHIRE AND MID-WALES BRANCH.—The annual general meeting 
will be held at the Salop Infirmary on Tuesday, October 31st at 3 P.M. 
Members who wish to bring forward any business, to read papers, or show 
cases or specimens, or to propose any new members are requested to com- 
municate with the Honorary Secretary not later than Friday, October 20th 
—HAROLD H. B. MACLEOD, Honorary Secretary, Clive House, Shrewsbury 


CORRESPONDENCE, 


OUTFIT FOR SOUTH AFRICA. 

Srir,—At the suggestion of several officers of the R.A.M.C., 
lately ordered to South Africa, I beg to offer the following 
advice and suggestions as regards outfit, kit, etc., for service 
in that country: 

The first point to remember is that the seasons are exactly 
the reverse of ours and that summer is now commencing. 
The next point is to make it understood that the climates of 
the Cape Colony and Natal are very different. In the former 
the weather during summer is dry and hot, in fact, somewhat 
like the North-West Provinces of Intia in March, whereas in 
Natal the wet season is during the hot months, and the air is 
warm and very damp. : 

As regards outfit, the less taken the better. A very light cork 








mattress and portable bed, with a waterproof ground sheet, and 
blankets shouldbe taken. A goodair pillow with a cover madeof 
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oft Turkish towelling is also useful, all to be packed in a 
ere A few enamelled iron plates, cup and saucer, and 
other odds and ends that can be packed up in the bedding 
valise will be useful. A canteen is cumbrous and hard to carry. 
A small “Etna” for making tea or heating soup will be 
oo clothes let the outfit be as limited as pos- 
sible: 2 cotton khaki coats, 1 woollen khaki coat, 1 pair 
cotton khaki trousers, 1 pair woollen khaki trousers, and 1 pair 
antaloons of thin Bedford cord, double-seated and strapped 
with leather inside the knees, 1 pair brown ‘‘Elcho” boots, 
1 pair of brown shooting boots with spare soles and heels for 
each, and a pair of canvas shoes; underclothing of light 
flannel, with a few very lizht cotton shirts and short drawers. 
For head dress the regulation helmet must be taken, but a 
ood brown felt broad-brimmed soft hat, with a khaki pugree, 
should also be carried ; this can be folded flat and placed in 
the valise. A khaki service cap will also be required. For 
saddlery, a good hunting saddle and bridle, the former with 
small tree, a pair of wallets, and lots of D’sto which to hang 
havresacks, etc. A small supply of horse clothing 
should be taken. For arms, of course, the regulation sword 
with ‘‘Sam Browne” belt, and a ‘‘ Mauser pistol” being far 
more serviceable than a revolver, as it can be used either as 
pistol or sporting carbine. 

A small supply of compressed soups and a few compressed 
drugs will be found useful. The smallest amount of ‘ mufti” 
clothes, and no cloth uniform ; the latter could be sent out 
later if wanted. 

I would also strongly advise all officers going out to leave 
their families behind till matters are settled. Hotels will be 
found crowded, and other accommodation almost impossible 
to procure. 

have written this very hurriedly, so may have omitted 
various points, but I shall be happy to advise any officers of 
the R.A.M.C. further, either through your columns or 
privately.—I am, etc., 
J. B. HAamILton, 
_ Surgeon-General (retired pay), late P.M.O., South Africa. 
Junior United Service Club, London, S.W., Sept. 27th. 





; ILLEGAL CERTIFICATES. 

§ir,—Being away on my holiday, I did not see until too 
late for immediate reply the further letter of Mr. Jackson an‘ 
his friends. ‘The attack they made upon me in their penulti- 
mate letter was that in my attitude on the midwifery ques- 
tion at the Stratford meeting I had violated my election 
pledges. They omitted to tell your readers that I took the 
precaution of reading my election pledges on the subject to 
that very meeting, and further that I proved in their presence 
that my action in regard to the matter had remained un- 
altered from the time I had taken the subject up long before 
my election to the General Medical Council. 

Having again in my last letter reminded my critics of these 
facts, I certainly expected that some expressions of regret for 
having so seriously misrepresented my position would have 
oat in their last communication. I can only suppose 
that just as they forgot to mention that I read my election 
pledges to them at Stratford, so they have accidentally for- 
gotten the usual procedures of courtesy, though I note that 
they begin by oddly saying they “welcome” my letter. 
They do, however, now admit the unquestionable fact 
that just before my election in September, 1897, I circulated 
toevery member of the profession my views in full on the 
midwifery question. 

Instead ot showing, as they were in honour bound to do, 
that I have in any way or at any time acted contrarily to that 
document, they now endeavour to ride off on a different route, 
and assert wholly unwarrantably that my general approval of 
one of a brief set of questions addressed to me by Mr. Jackson 
a few days after he had received my election pledges bound 
me to the novel policy of ‘‘ blank negatives” which Mr. 
Jackson now adopts. 

I will deal with this side issue while waiting for Mr. Jackson 
and his friends to refresh their memories by rereading my 
election pledges, and for them to candidly and frankly acknow- 
ledge to your readers that my present position is precisely 
what I stated in 1897 in those same election pledges. It is 
the fact as stated twice over by Dr. Tomlin inthe BritisH 


MEDICAL JourNaL of September 16th, that Mr. Jackson sent 
me a brief list of suggested reforms which we are all agreed 
are advisable, as I told him in my reply of October 4th, 1897. 
Let me, however, remind Dr. Tomlin, who was present at the 
Stratford meeting, and actually led the attack on me, that he 
did not explain, as he suggests in the British MepicaL Jour- 
NAL of September 16th, the “‘ cause ” of the Stratford meeting 
to be my reply to Mr. Jackson two years before. On the con- 
trary, Dr. Tomlin attacked me at Stratford for supporting 
some Bill which he did not specify. On my challenging him 
as to which among the numerous Bills on the subject he was 
referring to I obtained no satisfactory answer. On my sug- 
gesting that he meant the Bill of the British Medical Associa- 
tion, he acquiesced. 

If he will kindly refresh his memory by the aid of your 
report of that meeting, he will discover his error in thinking 
and asserting that Mr. Jackson’s letter was the foundation of 
his attack upon me. The only hint of violation of election 
pledges was first made by him and his friends in their pen- 
ultimate letter a month ago. 

Mr. Jackson’s question to me in 1897 ran as follows: 

‘Whilst opposing the registration of midwives will you 
support 

“6, The insertion of a provision in any Act of Parliament 
for the training or registration of nurses that whereas such 
nurses have no medical training, their presence in no way 
relieves those who may be concerned of any responsibility to 
provide medical attendance, and that by undertaking or pre- 
tending to undertake any medical care of any case, or to 
render medical attendance on any case, any such nurse 
renders himself or herself responsible in the first degree for 
any injurious consequences of such interference, or of any 
delay thereby occasioned, besides any disciplinary conse- 
quences for misconduct as a nurse. 

‘67, The insertion of a provision into any such Act that 
whereas the successful treatment of patients and their effi- 
cient nursing require the teaching, training, and control of 
nurses by medical men, any Council or other body or bodies 
to be created for the purpose of regulating such teaching, 
training, and control consist of registered medical practi- 
tioners only, and be brought under the authority of the 
General Medical Council. ?” 

To this I replied that I was quite willing to support the in- 
troduction in any Bill (proposed by Mr. Jackson or anybody 
else) of provision to secure the pre-eminence of medical prac- 
titioners over nurses, and I am still ready to fulfil that and 
the second provision respecting the training of such nurses 
through the General Medical Council. Nay, more, while Mr. 
Jackson has done nothing to push forward the adoption of his 
own proposals, I have fought for them in the Association and 
in the Council. 

To assert, therefore, that I have not acted up to my general 
acquiescence in Mr. Jackson’s propositions, is like the other 
assertions of my critics—the outcome of very treacherous 
memories combined with a serious lack of precise knowledge 
of the facts. Y : 

But Mr. Jackson and his friends having chosen to raise this 
new side issue in order to press the adoption of their new cry 
of “no legislation at all,” and their new policy of ‘ blank 
negatives,” must now answer for their own change of front. 

Mr. Jackson’s question begins by saying: ‘‘ Whilst oppos- 
ing the registration of midwives,” will you support certain 
alterations in an Act of Parliament for nurses? What does 
this mean? It means, first, to indirectly assume that I 
opposed the Bill then before the House of Commons for the 
registration of midwives. I certainly did, and do still, and 
did in my election pledges which Mr. Jackson had before 
him while writing his questions, so that he knew precisely 
what my position was. But what means the reference to an 
Act of Parliament for nurses? This refers really to a Bill | 
which was actually put forward by Dr. Rentoul and the 
Association of Incorporated Practitioners for the registration 
of all nurses, midwifery or otherwise. 

Mr. Jackson has forgotten, [ think, when he now boldly and 
incorrectly charges me with having altered my views on this 
subject, and when he now says there must be no legislation at 
all, that he and his Association, of which he was once Pre- 
sident, stood committed to perhaps the most cumbrous and 





futile proposals for a Registration of Midwives Bill that were 
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ever drafted. That Mr. Jackson has perhaps forgotten and 
vertainly changed his policy of two or three years ago does 
not qualify him for making grave charges of inconsistency 
against myself, whose opinions have never altered at all. 

I observe that the draughtsman of Mr. Jackson’s last letter 
asks when and how I was requested to sign the memorials 
which were the origin of this correspondence. I have much 
pleasure in answering this or any other question of major or 
minor importance. The memorial was brought to my house 
by Mr. R. B. Anderson for my signature, and after I had 
signed it he called and took it away. It may perhaps be of 
assistance to his memory if I remind him that about the same 
time he visited a colleague of mine for the same purpose. 

I further note that my critics who charge me with breaking 
“election pledges” and with “ insincerity” say in their last 
paragraph that they are not by their letters ‘‘ attacking” me. 
Doubtless this is meant sincerely, and I can only suppose that 
either they have forgotten all that they have said or that this 
is another triumph of their secretary’s draughtsmanship. 
Personally [ feel inclined to recommend to their captain, Mr. 
Jackson, that he should change his bowler.—I am, etc., 

Rustington, Sept. 24th. Victor Horsey. 





MEDICAL ORGANISATION. 

Srir,—I am surprised to find my friend Dr. Brassey Brierley 
throwing cold water on a scheme which seems to many prac- 
titioners likely to meet the wants of the present day. [ama 
warm admirer of the way in which the Lancashire and Che- 
shire Branch conduct their voluminous business, but at the 
same time I humbly submit that it is quite impossible for a 
Branch with athousand members to deal ina practical manner 
with the grievances of the profession. As to Dr. Brierley’s 
recommendation to attend the annual meeting of the Associa- 
tion, [ would merely make this remark, that until the Associa- 
tion determines to bring about some drastic reforms in its way 
of arranging the business at such meetings it is not probable 
that his recommendation will have much weight with the 
members generally. As Dr. Brierley is a member of the 
Council [would recommend him to use his influence in bring- 
ing about a practical scheme for the better government of the 
Association. When he has succeeded in establishing an execu- 
tive committee of the Council; and when he has succeeded in 
abolishing the life appointments of non-representative mem- 
bers of the Council, he will be ina better position to offer 
advice to gentlemen who are doing their best to promote the 
better organisation of the profession.—I am, etc., 

Cardiff, Sept. 23rd. T. GARRETT HorpDER. 


Sir,—The circular issued by Dr. Crawshaw comes at a very 
opportune moment. The medico-political platform is a very 
good one and embraces subjects which are burning questions 
for many of us in the North of England. We are looking for- 
ward toaconference shortly to be held in the North, when 
topics of great importance to the profession will be discussed. 
I hope that in Manchester a similar conference may be held 
at an early date. 

As I have said before, each county should have its medical 
union: for defensive and offensive purposes (by defensive I 
mean the protection of doctors ; by offensive I mean asserting 
proper rights and rewards, and putting down the unqualified 
practice of medicine). The building up of a proper confer- 
ence must begin from below and not from the top. When the 
county unions are formed then they may be invited to send 
their delegate to a named conference. 

If the British Medical Association is as rich as Dr. Brierley 
asserts perhaps he could persuade the Council of the Associa- 
tion to make a grant of £10,000 towards the furtherance of the 
above organisations. The Association would not lose, but 
considerably gain by so doing.—I am, ete., 

Durham, Sept. 26th. EDWARD JEPSON, 
: President County of Durham Medical Union. 





THE INFECTIOUS DISEASE (NOTIFICATION) ACT AND 


ITS SHORTCOMINGS. 
_ S1r,—Since the passing of the Infectious Disease (Notifica- 
tion) Act more than one difficulty has arisen as to the proper 
construction of some of its clauses. A point of common con- 


tention is whether, when more than one practitioner has been 





———= 
called toa case notifiable under the Act, each is required tp 
notify to the sanitary authority; and whether in event of 
more than one so notifying, the authority is bound to 
every practitioner who so notifies. There can be little daly 
that the better interpretation of the Act is that the author 
is bound to pay every practitioner who notifies a case of in. 
fectious disease notifiable under the Act, but there is anothe 
point which up to the present has not received much atten. 
tion, namely, as tothe legal obligation of a practitioner, who 
has been called to a person whom he finds dead on arrival] 
notify, where from the history of the case it is clear that the 
cause of death was one of the notifiable diseases. Such 
case has occurred to my knowledge, and the _practitiong 
there notified to the sanitary authority, and at the same time 
pointed out the difficulty to the medical officer of health ang 
to the clerk to the authority. It was decided in this cage tg 
pay the usual fee, but that does not settle the legal point, }t 
is clearly of great importance for the protection of the public 
that such cases should be notified, but strictly speaking the 
words of Section 111: 

Every practitioner attending on or called in to visit the patient 
shall forthwith, on becoming aware that the patient is suffering from 
infectious disease to which this Act applies, send to the medical 
officer of health a certificate, etc. 
can scarcely be said to apply toa person found dead, whom 
the practitioner has never seen alive. It is not even com. 
petent for him to certify as to the cause of death. In sucha 
case he can only express an opinion before a coroner's jury, 
and it is their verdict, endorsed by the coroner’s certificate, 
that constitutes the only legal notification as to the cause of 
death. Some time, however, must elapse before this can be 
brought to the notice of the sanitary authority, and it is eyi- 
dent that there is the utmost necessity for an early notifica- 
tion. Although the body is usually removed at once to the 
public mortuary to await the inquest, as the rapidity of the 
death presupposes virulence of the disease, a prompt disinfee- 
tion of the premises is urgently required. It does not seem 
then, as the Act now stands, that a practitioner is under any 
legal obligation to notify such a case; neither is it clear that 
a sanitary authority is empowered to pay for such notifica- 
tions. Thisis a blot that ought to be remedied when the first 
opportunity arises of amending the Act. There should beno 
doubt as to a practitioner’s obligations under such circum- 
stances.—I am, etc., 


Hackney Road, N.E., Sept. 24th. MaAsor GREENWOOD. 





ALCOHOL AND ITS RELATION TO HEREDITY. 

Str,—I have read Dr. Reid’s address with great interest. 
Without going into the vexed question of heredity and the 
transmission of acquired characteristics, I would like to point 
out what appears to me to be a great oversight in Dr. Reid’s 
evolutionary theories, which entirely vitiate any conclusions 
which might be drawn from his arguments. Iam so thoroughly 
convinced of the truth of evolution, and that it is of almost 
universal application, that I think it is highly desirable 8 
important a question should be viewed from the evolutionary 
standpoint, but I object that Dr. Reid’s evolution is not sufi 
ciently thorough ; he confines himself to physical evolution, 
and ignores a moral, instinctive, and sentimental one. 

I will accept his four propositions: (1) Individuals differin 
their liking for alcohol; (2) alcohol isa poison; (3) races, 
like individuals, differ in their liking for it; (4) those 
nations who have longest used it crave least for it. This Dr. 
Reid attributes to the elimination of those who indulge to 
excess; but he leaves out of consideration the evolution of 
public opinion. Those nations who have had a long and sadex- 
perience of ‘alcohol tend to evolve a public sentiment against 
its excessive use, just as lower animals evolve an instinctive 
objection to eating poisonous herbs, the result of experience of 
their injurious effect. F 3 

Thus custom and fashion are quite as potent in preventing 
the acquired taste, as Dr. Reid’s ‘‘natural method” is m 
eliminating the hereditary tendency to excess. . 

The last twenty years has effected a great change in our 
people, and yet this is much too short a period for elimination 
to act. Isit not rather a moral and sentimental evolution pre 
venting acquired taste re-enforcing an hereditary tendency 

Dr. Reid says ‘temperance reform is antagonistic to 
Nature.” Here I disagree. Temperance reform simply tends 
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iment against the custom of drinking; it is 
we welt teed against the acquired taste, and leaves Nature 
ne jection to get rid of the hereditary tendency. In fact, 
by se rance would do what Dr. Reid says religion has done 
eae Mohammedans, Buddhists, and I think he must admit 
Sa eyersion to ancestral type has not proved more powerful 
mith these people than religion and custom. ; 
WThe same objection can be raised to Dr. Reid’s explanation 

f the fact that natives of India do not indulge to excess in 
’ ium as do those nations who have not been so long accus- 
= ed to its use. He forgets long experience produces a 
tonrel and moral evolution against excess, though I admit his 
natural method” acts also, but much more slowly. 

Dr. Reid points to 5,000 years of temperance failure, though 
he admits temperance has been successful among Chinese 
and Mohammedans—a large proportion of the human race. 
The reason temperance reform has not been so successful in 
England as one would wish (though the habits of the people 
in this respect are much improved) appears to me to be due to 
the faulty methods pursued by the temperance advocates on 
the one part, and to the great vested interest of the brewer 
and publican on the other. The temperance preacher tells 
men they should be heroes. Men are not heroes. They 

refer to do as their fellows do. Men are by nature (not 
Franken but) gregarious; they desire the society of their 
fellow men; they get it in the public-house, with warmth 
and light, and the only condition or restriction is, that they 
drink; thus is the habit acquired. I firmly believe, after 
years of close observation, that nine out of ten men would 
prefer coffee to alcohol if it was procurable at the same price 
and quality as beer is. The publican through his licence has 
a monopoly; let us compel him to furnish good coffee and 
drinks at the same price as beer, and of the best quality. In 
this way you will do more for temperance than by sermons 
and meetings, which only appeal to sympathisers as a rule. 

Iwish again to express my obligation to Dr. Reid for his 
lucid and excellent address, but wish to point out omissions 
which vitiate conclusions which would naturally be drawn 
from his arguments.—I am, etc., 


Porlock, Sept. 26th. JOHN Hope Porter. 





THE PREVENTION OF VENEREAL DISEASE. 

Sir,—The contribution of ‘‘ Malgré Malthus, M.D.” on the 
above subject, in the British Mepica Journat of September 
23rd, is most interesting, and his suggestion that ‘early 
marriage is the only natural, right, and effectual preventive of 
syphilis,” is still more curious; but has he considered the 
economic result of his panacea? I think it may at once be 
seen that in the British army, at all events, such an alterna- 
tive to syphilis, if it really be one, could not be accepted for a 
moment ; the expense would be enormous, to say nothing of 
service objections. Conceive a regiment 800 strong, with 
(say) 800 wives present; and an _ average of two 
children in each family—1,600 children! One of the 
chief points of value in modern armies is the mobility 
of the units; but a regiment of infantry as above constituted 
would hardly possess much power of mobility, though all its 
members might certainly be freefrom syphilis. Think of the 
barrack accommodation needed—at least 800 rooms; think of 
the baggage train ; think of the misery of the families on the 
march! But, above all, think of the economic problem how 
to find work for the enormous population raised by the early 
marriages of all our youths and maidens. This is hardly the 
doctrine we are accustomed to associate with the name of 
Malthus. Is the suggestion a stupendous joke, or is it meant 
to be a bond-fide contribution to a most vexed question ?>—I am, 

” 


September 27th. E. F. 





DICHOTOMY IN THE UNITED STATES. 

_ Sir,—My attention has just been called to an editorial note 
In your issue of July 1st, 1899, in which I am accused of hav- 
ing “a regular custom of giving one-third of the fee to prac- 
titioners who send patients.” Feeling that my many friends 
who are readers of the JourNAL may be led to believe me 

fting towards unprofessional conduct if the note goes un- 
challenged, I beg to call your attention to the fact the state- 
ment is a garbled extract from an address made by myself at 





a late meeting of the St. Louis Academy of Medical and Sur- 
gical Sciences. 

At the beginning of my address I stated as emphatically as | 
possible my disapproval of the ‘“‘commission” method of 
securing business, saying : 

To the broad question, Should commissions be paid for business sent to 
the specialist ? it seems there can be but one answer: An emphatic No. 
If pape Mager | accepted and practised, the logical course of events under 
the plan, so far as concerns the physician himself, would be: That very 
soon the least competent operators would offer the best ** commissions,” 
and have the highest death-rate, thus hurting the family doctor at last far 
more than he could possibly gain, not to mention the injustice to the 
patient; better specialists would have to ‘‘compete” or starve; and the 
ultimate result would be deplorable from every standpoint. : 

Does that look as iff am in favour of a straight ‘‘com- 
mission business” between general, practitioner and speci- 
alist? Further than this, I said: 

If a patient is affected by an ailment beyond the skill of the average 
practitioner, it is nothing but right that he should be sent to the spe- 
cialist, with a letter explaining previous condition and treatment, ability 
to pay, etc. ; and that the specialist shall do the best he can for him 
oosere the fee, and thank the doctor, returning the patient to his usuil 
family attendant at the earliest possible moment; not taking the general 
practice of the man’s family himself (as has frequeutly been done in this 
and other cities by “‘specialists”), nor turning it tosome friend. This is 
the ideal relation between specialist and doctor, where the specialist for 
the time assumes sole charge and the whole respons:bility. There should 
be no “commission” paid in sucha case, no ‘division of the fee” men- 
tioned. Nor should there be when the specialist is called in “consulta- 
tion.” Then he goes to the patient with the doctor, makes his examina- 
tion, gives his opinion and advice to the attendant, receives his hono- 
rarium, and leaves the case to the family doetor. Here also it would be 
the height of absurdity to offer or to ask a division of the consultant’s fee. 
Only dishonest, disreputable men would think of such athing. Soon 
general principles it may be at once said, and should be universally 
accepted, that for “referring a case” and for “consultations” it is not 
ethical nor honest to accept or offer a ‘‘commission.” 

Certainly it seems to me condemnation of the “‘commis- 
sion evil” could scarcely be made more positive; yet in the 
face of all this I am accused of offering a commission of one- 
third the fees to all practitioners sending patients to me. 

Why am I soaccused? Probably because my critic did not 
take the pains to read my entire remarks, jumping to the con- 
clusion that I belong tothe commission sharks simply because 
I point out the injustice often done the general practitioner 
by the specialist who fails to inquire into the circumstances 
under which the patient is sent. I maintain that a division 
of the fee is not only proper, it ofttimes is imperative, if an 
injustice is not to be done the family doctor! The consultant 
in any particular case must determine if circumstances are 
such as to make such division a matter of necessity; if he 
finds, as is often the case, that the patient has paid him the 
sum total of available money for his operation, and has 
nothing left with which to pay his medical attendant for 
subsequent treatment, is it wrong for the surgeon to give the 
attending physician one-third or one-half of the sum received ? 
Possibly such a division of the fee may not be “‘ according to 
the code of ethics,” but I claim it is right. 

In illustration of this point I cite in my address the follow« 
ing incident : . 

I have known a most kind, skilful, humane physician, poor as the pro= 
verbial “ Job’s turkey,” who canvassed the county in which he lives in 
order to secure by subscription the sum of r12s5dols. to pay the expenses of 
an operation for ovarian tumour, the poor woman herself being able to 
raise only enough money to purchase her railroad ticket, with 1.7sdols. 
for “incidentals.” This worthy doctor borrowed money for his own 
ticket to and from the city, accompanied the patient to the hospital, paid 
25dols. for her three weeks’ care there ; boarded at a ‘‘ 15-cent restaurant ” 
for three days, until the patient was out of danger; and then paid the 
operator the fee previously agreed upon, roodols. As he did so he briefly 
(and all too modestly) explained the situation tothe surgeon. Did the 
latter ‘strain the code of ethics ” and divide the fee? No, he invited the 
doctor to have a cigar. 

If ‘‘division of the fee” under such circumstances would 
have been a violation of either the spirit or letter of the 
code of ethics, the quicker the medical profession changes its 
conception of ethics the better it will be for mankind. 

Such a condition of poverty, however, is not essential to 
create a situation such that a less-pronounced injustice is 
done the medical attendant. Take a case of appendicitis, for 
example. Ifasurgeon is called to a country town 300 miles 
away to operate for appendicitis his time and expenses 
amount, we wili say, to 150dols., counting time-value at 
the rate of 1oodols. a day. The people are able and willing 
to pay this, plus 20odols. for the operation, a total of 
350dols., of which 30odols. represents the surgeon’s profit. 
The attending physician assists in the operation, and 
attends the case afterwards, making probably 20 visits at 
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1.50dols. or 2dols. a visit—possibly 4odols. all told; if he 
charge more than 25dols. for his assistance at the operation 
he will for ever lose the patronage of the family, as it is 
generally presumed that the fee paid the operator ought to 
cover ail expense, save after-treatment. The attending 
doctor receives, then, at most (if the case does well) 65dols. 
for his entire services in the case, covering two full weeks of 
“are, worry, and anxiety. He has shared all of the responsi- 
bility equally with the operator; indeed, he has more than 
his share, for if the patient die he gets the blame instead of 
the city operator. is it fair, then, that the surgeon receive 
300dols. for his work, and the doctor but 65dols. for his? If 
the average individual were sufficiently liberal, sufficiently 
just, he would be glad to pay the attending doctor more for 
his services than he does: but as men are now constituted he 
will not ; and I therefore hold that the surgeon does exactly 
right who presents the doctor with t1oodols., one-third of his 
fee. This may not be ‘ ethical,” but it is just. 

In conclusion, I wish to mention another example: A 
patient of a country doctor has—we will say—a cancerous 
growth. He consults his regular medical attendant many 
times about an operation—spending hour after hour in the 
oflice talking of the case before deciding to ‘‘ have something 
done.” Does he pay the doctor for his time and advice? No; 
people in the country pay for medicine, not words ; most of 
them would be insulted if the physician charged for mere 
advice. So week after week the doctor works with the patient 
until he finally consents to surgical treatment. Then, though 
he may be fully as competent to operate as is the city surgeon, 
he accompanies the patient tothe hospital—seeing that he 
does not fall into the hands of a surgeon other than the one 
deemed most skilful—and assumes his share of the responsi- 
bility as to results ; after sacrificing the fee he himself might 
have receipt for doing the work at home. And what does he 
get for his advice, trouble, and sacrifice—all that he may 
secure the best possible results for his patient? Probably his 
expenses and rodols. to 25dols. for loss of time while away. 
Under such circumstances is he to be adjudged ‘ unethical ” 
for accepting a part of the large fee paid the operator? Or 
the surgeon criticised for offering it? Isay No; decidedly No. 

Such situations are not the only ones; many similar ones 
will readily occur to the thoughtful man, be he specialist or 
practitioner. From a serious study of these various con- 
ditions I am led to the conclusion that it is the duty of every 
specialist to ascertain whether or not the regular attendant 
has already been, or will be, paid sufficiently well for services 
rendered ; if not, then to divide the proceeds equitably. 

Just so long as the doctor and the specialist are both honest 
-there will be no trouble about the proper division of the fee, 
and no injustice to the patient. 

I may say that since the publication of my address I have 
received nearly 2,000 letters, all commendatory of my utter- 
ances save three—one from a would-be competitor in the field 
of surgery; two from ophthalmologists.—I am, etc., 

“St. Louis, Mo., U.S.A., July 22nd. Emory LANPHEAR. 





REGISTRATION OF THE DENTAL AS A 
MEDICAL STUDENT. 

Srmr,—With your permission, I should like to draw the 
attention of dental students to an important regulation of the 
General Medical Council which will soon come into force. 

On and after January 1st, 1900, a dental or medical student 
will be required before registration to produce a certificate of 
having passed the first-class College of Preceptors Examina- 
tion (or its equivalent), whereas until the above named date 
the second-class certificate will suffice. 

It is probable that a large number of men now registered as 
dental students only with the lesser certificates may subse- 
quently desire to take medical qualifications ; and the ques- 
tion is, Will the first-class certificate be demanded by the 
Council, or will the dental student registered before January 
1st, 1900, be exempted ? 

I have interviewed the Registrar of the General Medical 
Council, and he has promised to lay the matter before the 
Educational Committee at an early date, and he says they 
will probably meet in November. 

. In order to avoid any difficulty arising, I would advise all 
dental students registered with second-class certificates, and 


THE 








who do not intend entering a medical schoo! during this year 
to take out a course of chemistry from October next at one of 
the recognised institutions throughout the kingdom, and forth, 
with to become registered as medical students. ; 

Apart from the consideration of medical registration, g 
course of chemistry is necessary for the dental licence and 
the instruction and examination in this subject are best taken 
during pupilage —I am, etc., 

Hanover Square, W., Sept. 22nd. W. A. Maggs, 





CANCER IN THE LOWER ANIMALS. 

Sir,—May I add another example to those mentioned p 
Mr. Koger Williams in the British MEpicaL Journar, of 
September 23rd? In May, 1897, I received for microscopic ex. 
amination a piece of tissue from a growth on the prepuce of g 
pony, which had originally been of warty nature but was then 
a sloughing mass. It showed the microscopic appearances 
typical of epithelioma. I was present when the growth wag 
removed by a veterinary surgeon. It was extensive, and had 
the usual characteristic aspect of an ulcerated epithelioma, 
The growth recurred in the inguinal glands, and the animal 
died in less than two years from the operation. 

I may add, as in accord with the last sentence of Mr. Roger 
Williams’s letter, that the animal in this case was a “pet,” 
and used by children.—I am, etc., : 

Plymouth, Sept. 24th. H. W. WEssErR, 





Sir,—In the British Mepicat JouRNAL of September 23rd, 
I noticed a few comments under the above heading by Dr. W, 
Roger Williams. I feel somewhat at a loss to harmonise the 
title he gives the article with that of its contents. It is not 
my desire to belittle the good work done by Professor 
McFadyean in his researches into this subject; on the con- 
trary, this, as in all other branches pertaining to our profes- 
sion which attract his attention, has received his admittedly 
gifted considerations; nor do I wish to reflect upon the merits 
or demerits of Dr, Williams’s article, but should like to offer 
a correction. 

I notice the Doctor cites a case recorded by me in the 
Veterinarian, vol. lxviii, July, 1895, and holds it up as a duly 
authenticated example of cancer in equines, along with some 
others. At once I may claim that the case in question was 
not a cancer, ard I cannot do better than quote from my 
article a description of the tumours as recorded in toto: ‘The 
growth weighed 9} lbs. In circumference it measured 
32 inches by 19 inches. In consistence it was quite hard and 
fibrous. On section the cut surface showed slight convexity, 
and in appearance was pale yellow. Towards the centre of 
the tumour were two well-marked cysts containing a yellow 
mucoid fluid. One of these cysts showed a darker coloured 
fluid than the other, which when examined micro- 
scopically proved to be due to extravasated blood. 
In this fluid there were found distinct spiculee of cancellated 
bone, to all appearance as well as pieces of well-organised 
cartilage. The cartilage as well as the bone was adherent 
more or less to the wall of the cyst. So much for 


the macroscopical appearances. Parts of the _ gland 
were prepared for microscopical examinations in the 
usual way, and from a careful study of sections I 


concluded he had an adeno-fibroma or scirrhous adenoma to 
deal with. The acini or spaces were much occluded, and it 
was only here and there one could see a vacant space. In 
fact, the sections made one rather suspicious of a carcino- 
matous origin, had it not been for the fact that there was a 
well-marked basement membrane limiting the glandular 
epithelium.” Without further comment it will be noticed 
that my case was not a case of cancer—at least as we interpret 
the term. And that leads me to another point. 

One would understand from Dr. Williams’s paper that 
sarcomas (chondroid and osteoid), mammary enchondromata, 
and osteomata in bitches, adenomatous tumours and fibro- 
adenoma were each and all typified carcinomata. So far as 


my knowledge goes, veterinary surgeons are taught to classify 
these non-inflammatory new growths as neoplasms, and that 
there are well-recognised differences to be found in sarcomata, 
adenomata, and carcinomata, both microscopically and 
clinically.—I am, etc., 
Bridgwater, Sept. 27th. 


Wo. M. Scorr, M.R.C.V.S. 
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THE EYESIGHT OF PILOTS. 
_In the British Mepican Jougnat for August 12th, 
; pr report of the proceedings of the Sections at the last 
ae | meeting, I notice in the Section of Ophthalmology that 
- -Surgeon-General Cayley is stated to have said that 
Deptne English pilot service no test was enforced, while in 

*indian pilot service strict tests were applied.” Again, in 
pe detailed report of his paper in the JouRNAL of September 
your it is again stated: ‘‘ Wor our English pilot service no 
a3t dard of vision is required, and their eyes are not examined; 
= t in a few ports a superficial examination is made. Pilots 
Cooly require more perfect sight than any other class of 
vn to enable them to carry out their duties safely, and it 
i hardly credible that in England men can be and are regis- 
pone and certified as pilots who have defective sight and are 
perhaps colour-blind.” 

Now I do not know from where Deputy-Surgeon-General 
Cayley obtained his information respecting the above portion 
of the subject of his paper, for, from whatever source derived, 
it is quite erroneous in respect of all pilots who are registered 
and certified as pilots by the Honourable Trinity Corporation, 
and as a statement of this nature made at such an important 
meeting, and published in the Journal, is likely to mislead 
a large number of people, I must point out the following 
facts. For many years the Trinity House authorities have 
made a special appointment of a medical officer to the 
Pilotage Committee, whose duties are to examine all candi- 
dates for the pilotage service as to their physical fitness, and 
especially as to their acuteness of vision and colour percep- 
tin. Ihave held that appointment for the last four years 
and norma! vision is required and full colour perception before 
a candidate is passed as a Trinity pilot ; he also must be phy- 
sically fitfor the duties. ; ‘ 

Recognising fully, and quite agreeing with Deputy-Surgeon- 
General Cayley that ‘‘ pilots probably require more perfect 
sight than any other class of seamen to enable them to carry 
out their duties safely,” a very careful examination is made of 
the vision of every candidate, and as there are many more can- 
didates than vacancies, none but those with practically normal 
vision in both eyes and normal colour perception are accepted. 
So that as far as Trinity pilots are concerned the remarks made 
py Deputy-Surgeon-General Cayley do notapply. I might 

y Deputy-surg ut8, 
also add that all the officers and men employed by the Trinity 
Corporation in their lighthouses, light vessels, and steam 
vessels have to undergo a similar examination.—I am, etc., 

Poplar, Sept. 23rd. JAMES GODDING. 


ANTITYPHOID INOCULATIONS. 

Sir,—I would strongly advise any medical officer who may 
contemplate giving these inoculations to men proceeding 
abroad, to obtain from the men’s commanding officer a 
guarantee that the men shall not be warned or taken for any 
duty for four clear days from the date of inoculation. The 
amount of discomfort produced by the injection varies consi- 
derably in different cases ; and unless the men can be assured 
that they will be let off all duties for the time Lf have 
mentioned, I am perfectly certain that many who would 
otherwise have volunteered for it will not come forward. The 
same remarks apply tothe second injection.—I am, ete., 

Colchester, Sept. 23rd. F. J. W. Porter, Captain R.A.M.C. 


THE TABLET SYSTEM. 

Sir,—A short time ago | was spending the evening with a 
neighbour worth about £50,coo. His daughter had been a 
good patient with her headaches, neuralgias, ete. On the 
evening in question she asked me to send, when I got home, 
some of her usual headache mixture. A young lady friend 
who was present said, ‘‘ Oh, don’t take medicine ; try some of 
my tablets which Dr. So-and-so prescribes for me.” The 
advice was taken. Since then I have had no further demand 
for headache mixtures. Verbum sap.—I am, etc., 

September 2sth. Member B.M.A. 


Lonpon Hospitan MepicaL CoLuncE.—The following en- 
trance scholarships have been awarded: Price Scholarship in 
Science (value, £120), Mr. R. Milne; Price Scholarship in Ana- 
tomy and Physiology for Oxford and Cambridge students only 
(value, £60), Mr. A. W. S. Fisher; Entrance Scholarships 
(value, £47 10s.) each to Mr. G. A. Soltau and Mr. T. W. Smith. 
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DAVID COLLINGWOOD, M.D., B.S., F.R.C.S., 
Late of Sydney, New South Wales, 

WE regret to announce the death of Dr. David Collingwood, 
who was for several years one of the leading members of the 
profession in Sydney, and indeed in Australia. The announce- 
ment must have come as a shock to his many friends both in 
his native country and in the great colony where his career 
had been so brilliantly successful till he was forced by ill- 
health to leave the race to others. 

David Collingwood was the son of Mr. William Colling- 
wood, a well-known member of the Royal Society of Painters 
in Watercolours, and was born at Liverpool on April 7th, 1858. 
He was educated at the Liverpool College, and matriculated 
at the University of London in the winter of 1875-76. He 
began his medical studies in the School of Medicine at Uni- 
versity College, Liverpool (then the Royal Infirmary School 
of Medicine), where he took the Junior and Senior Medals for 
Anatomy and Physiology. In 1877 he entered University 
College, London, where he took the silver medal for medicine, 
graduating as M.B. and B.S.Lond. with first-class honours in 
1882, and M.D. in 1883. He had been admitted a Member of 
the College of Surgeons in 1880 and obtained the Fellowship in 
May, 1883, being then just at the minimum age for admission. 
He served as House-Surgeon, House-Physician, and Obstetric 
Assistant at University College Hospital, and Clinical Assist- 
ant at the Victoria Hospital for Sick Children. He was also 
Assistant to the Professor of Medicine, Senior Demonstrator 
of Anatomy, and Assistant Teacher of Practical Surgery at 
University College, London. In 1884 he went out to Sydney 
to join Dr. Twynam, and while in New South Wales he held the 
positions of Honorary Physician to the Prince Alfred Hos- 
pital, Visiting Medical Officer to the Infant Home, Ashfield, 
and Honorary Surgeon to the Women and Children’s Hospital, 
Petersham. 

Dr. Collingwood had one of the largest practices in Sydney, 
and his professions] activity was prodigious. Eight horses 
hardly sufficed to enable him to get through his daily round 
of work. He took his meals hurriedly and irregularly ; to. 
use his own expression, he did not feed but ‘‘ stoked ”—and, 
indeed, he worked his body as if it were an engine made of 
materials that would not wear out. 

Dr. Collingwood had had some threatenings of tuber- 
culosis before he went to the Antipodes. In Australia, how-. 
ever, he became robust and put on flesh to such an extent. 
that at one time he weighed nearly 15 stone. He thought he. 
had quite got rid of his constitutional delicacy. He returned 
to England in the summer of 1898, and in the following 
autumn contracted a cold which quickened the slumbering 
disease into activity. He tried Briska, and was afterwards 
for some time an inmate of the sanatorium at Hohenhonnef. 
But he steadily lost ground, and the end came through 
hemorrhage on September 23rd at Ringwood. He leaves a 
widow and two children to mourn his loss. 

To those who knew David Collingwood intimately his 
vigorous personality, his tenacity of purpose, and his kindly 
disposition made him attractive in life, and will continue to. 
endear him to their memories. His gift of teaching—or rather 
his power of imrarting to others what he himself knew—was 
remarkable. The ‘‘why” or the ‘‘ wherefore” was what he 
sought for first, and then he could group facts together ina 
manner given to few; there are many old students in 
England and the colonies who would acknowledge he had 
shed a strong light where before all had been confusion and 
darkness. 

In his work he was indefatigable ; no journey was too long, 
no message too late. He thought it his duty to go, and he 
went, often at great expense to his constitution, but he 
positively revelled in work, and there are hundreds—nay, 
thousands—who this day will acknowledge that his cheery con- 
fidence, sound judgment, and kindly sympathy have been the 
means of carrying them through their darkest hours. He was 
a type of the sound all-round general practitioner, ready for 
any emergency, obstetric, surgical or medical. When once 
he had made up his mind it was very hard toalter his opinion, 
unless facts were placed before him in a new light which 
brought conviction to his judicial mind. If he found he was 
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wrong, he was ever ready freely to acknowledge his error. 
Having made a friend, he grappled him to his soul with 
hooks of steel, and shut his eyes to his faults. Genial and 
hospitable, he ever loved to have his friends about him, and 
auliies he could do for them was toomuch. By his patients 
he was trusted and liked, by his friends he was beloved, and 
by his family he was held in fondest affection. 





Dr. StanteyY Dr Burts, who died somewhat suddenly in 
Scotland on September 2cth at the age of 34, was the third 
son of the late Major-General De Butts of the Royal Engineers, 
and received his education at Cheltenham College and St. 
Mary’s Hospital. After qualifying, he held resident appoint- 
ments at St. Mary’s Hospital, the East Suffolk Hospital, and 
the Chichester Infirmary, and was for some time surgeon to 
the Union Steamship Company. Having obtained the post 
of Inspecting Medical Officer to the Army and Navy Stores, 
he commenced practice in Eaton Terrace. Directing his 
attention especially to the administration of anesthetics, he 
held the post of Anesthetist to the Grosvenor Hospital for 
Women, the London Lock, and Royal Ear Hospitals. His 
skillin this department of work was exceptional. By per- 
sonal charm he endeared himself to all with whom he came 
in contact. and he leaves an unusually large circle of friends 
to mourn his loss. 


WE regret to record the death of Dr. CHARLES GOODALL, 
who, during a recent visit to London, was _ selected 
to represent the Victorian Branch of the British Medical 
Association. He was a graduate of the Melbourne Uni- 
versity, and was one of the founders of the Melbourne Medi- 
cal Graduates’ Society, which takes a prominent position in 
all medical matters. He was the life at all social gatherings 
of the profession, and he greatly distinguished himself 
in the manufacturing of humorous verse descriptive of 
medical idiosynerasies. He exhibited great promise in the 
practice of his profession, and in debate he displayed a 
marked degree of brilliancy which indicated a complete 
knowledge of his subject. He died at the early age of 36 
years, deeply mourned by all who knew him. 


WE regret to announce the death of EpGar Hoasen, B.A., 
M.D.Dub., M.R.C.P.Lond., who died on September 4th of the 
consequences of a bicycle accident. At Trinity College, 
Dublin, he took five first-class honours in classics, a sizar- 
ship, and a classical scholarship on the Foundation. While 
continuing his studies he maintained himself by discharging 
the duties of tutor in Latinat the Military Academy, Dublin, 
and Classical Master in Corrig School, Kingstown. He was 
besides Secretary to the Dublin University Biological 
Association, tothe Transactions of which Society he contri- 
buted several papers. Entering on the study of medicine he 
took the M.B., B.Ch. in 1885, and in the summer of that year 
he obtained the post of Medical Tutor in Queen’s College, 
Birmingham, which he held till 1888. In 1886 he became 
one of the Visiting Physicians to Queen’s Hospital, Birming- 
ham, which post he held till 1889, when his health broke down 
from stress of work. After taking an assistantship in Fife, 
he settled in the village of Strathmiglo, Fife, where he soon 
won for himself a considerable professional reputation, and 
took a leading part in everything that concerned the social 
welfare of the community. Death came to him suddenly and 
painlessly, and at the earnest request of those for whom he 
had laboured so earnestly and well, he was buried in the quiet 
village churchyard, leaving behind him a widow and two 
sous. Of his original writings the most important were his 
study of the Pathology of Brass I‘ounder’s Ague, published in 
the Birmingham Medical Review of 1887, and the Enlarge- 
ment of the Liver in Rickets, published in the same journal 
in 1888, whilst his last work was that upon the Condition of 
Pauper Lunatics in Private Dwellings in Scotland, published 
in the British MepicaL JOURNAL in 1898. A man of wide 
information, well read in the ‘‘ humanities” and in general 
literature, his quiet reserved manner concealed a nature 
tenderly sympathetic to those in suffering; and in the few 
vears of active practice he made, and has left, a wide circle of 
friends who mourn the loss of one who, with health and 
strength, might have made for himself a great name, 


At the weekly meeting of the Edinburgh Royal Infirm 
on Monday, September 25th, before beginning the busin 
on the billet, the Lord Provost referred to the death © 
Surgeon-Major-General LitrHcow. They met, he said Under 
the shadow of a great calamity, because Dr. Lithgow had th 
confidence of every one of the managers. He was liked—he 
might say loved—by all the staff, and his warm sympathy wa, 
never withheld from the suffering patients within thoge Walls 
That he did his duty well they all knew, and they had often 
let it be known how much they appreciated his valuable 
services to the institution. The Lord Provost moved 
they record in their minutes their deep sense of the loss 
which the institution had sustained by the death of Surgeon. 
Major-General Lithgow, and that an extract of the minute be 
sent to his widow and family. The Rev. Rowland Ellis in 
seconding the resolution, said it was impossible for them to 
meet as a Board without giving expression to the feeling of 
the loss—the heavy loss—the infirmary had sustained by the 
death of Surgeon-Major-General Lithgow. In him the ingti. 
tution had presiding over its administration a very 
distinguished officer, one who had in former days geen 
much service in India, Egypt, and elsewhere, and who 
brought to bear upon the work to which he had devoted his 
life no ordinary skill, ability, and earnestness. What they 
knew of his former career showed how thoroughly he did his 
work, climbing step by step, by administrative skill, to the 
highest rung of the ladder of his profession. Nearly seyep 
years ago he was appointed Superintendent of the Royal Infir. 
mary, and they knew how thoroughly he threw himself int 
the work, and how he brought his powers to bear upon that 
work to try to make the institution what they all wished it 
to be, one of the foremost in the land. He had a keen eye {oy 
economy. He felt that the funds entrusted to the Board 
ought not to be needlessly frittered away, but it was economy 
combined with efficiency. One who knew their departed friend 
well had said that the outstanding note in his life was that he 
was thoroughly just in his dealings with all with whom he 
came in contact, while at the same time he was kind and 
courteous. That was avery high tribute. For seven years he 
sat at their Board, quiet, unassuming, unostentatious, always 
ready to assist with his advice whenever asked. They missed 
the courteous gentleman, and would always think of him with 
kindly thoughts, and would always revere his memory, 


DEATHS IN THE PROF#SSION ABROAD.—Among the members 
of the medical profession in foreign countries who have recently 
died are Dr. Balbiani, Professor of Comparative Embryology 
at the Collége de France, aged 75; Dr. Fernando Gonzalez del 
Valle, for many years Professor of Surgery in the University 
of Havana, at a very advanced age; Dr. C. P. Kowalowsky, 
Professor of Hygiene in the University of Warsaw, aged 45; 
Professor Borysiekiewicz, Director of the Ophthalmological 
Clinie of the University of (iraz; Ignaz Kraus, Magister 
Yhirurgize and one of the oldest practitioners of Bohemia, 
aged 94; Dr. Libert Defalle, Senior Physician tothe Hopital des 
Anglais, Brussels, aged 59, and Dr. Mauricet, Secretary of the 
Morbihan Council of Hygiene and author of numerous con- 
tributions to the literature of hygiene and epidemiology, 
aged 66. : 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 


HIGHER RANKS IN THE MEDICAL SERVICE OF THE 
ROYAL NAVY. : ; 

THE following is the text of an Order in Council bearing date 

August 8th, 1899, relative to the higher ranks of the medical 

service of the Royal Navy: : 

Whereas there was this day at the Board a memorial from the Right 

Honourable the Lords Commissioners of the Admiralty dated sth day of 

August, 1899, in the words following, viz. : ; 

Whereas by your Majesty’s Order in Council of rst April. 1881, the num- 

bers of medical officers in your Majesty's navy of the ranks of inspectot- 

general and deputy-inspectors general were fixed as follows : 

4 inspectors general 

12 deputy-inspectors-general. . , 

And whereas we consider it desirable, in consequence of the increase In 

your Majesty’s navy and the growth of the naval medical establishments, 

to add to the existing number of inspectors-general and deputy-inspectors- 

general, from whicli a selection can be made of suitable officers to l 

















appointments at the various medical establishments, and also in order to 
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facilities of selection, to modify the restrictions contained 

afford ge of the above-mentioned Order in Council : 
io he therefore. we beg to recommend that your Majesty may be gra- 
fee pleased by your Order in Council to sanction the numbers of 
ciously general and deputy-inspectors-general being increased to 19, 


insperm not more than 5 may be inspectors-general, and that the con- 


a romotion to the rank ot inspector-general shall be as fol- 
ditions of gpall be applicable to present and future deputy-inspectors- 


lows, and. 

Z. ‘ 
general, pector-gencral of hospitals and fleets to be selected from 
} ongst deputy iuspectors-general who have in that rank three years full- 
am i na who have not at any time declined foreign service except 


. a 

pay seons which fhe Lords Commissioners of the Admiralty regard as 
sufficient.” : 

coon nts Commissioners of your Majesty’s Treasury have signified 


* A " ” 
ir concurrence in this proposal.” — iat . : 
ve Majesty, having taken the said memorial into consideration, was 


jeased, and with the advice of her Privy Council, to approve of what 
is therein proposed. | And the Right Honourable the Lords Com- 
missioners of the Admiralty are to give the necessary directions herein 


accordingly. A. W. Fitzroy. 

This important Order in Council is a great incentive to zeal 
in the medical officers of Her Majesty’s navy. Seniority 
attained by ‘‘ having done nothing to merit supersession,” as 
the Government of India expressed it, in regard to their 
medical officers, will not now secure access to the higher ranks 
of the service, but a naval medical officer in the future must 
have proved himself meritorious and to possess administrative 
ability to secure such promotion, or must content himself with 
the retirement of his attained seniority. 

The reduction of the qualifying full-pay service for the pro- 
motion of a deputy inspector-general to the rank of inspector- 
general, formerly three years abroad, four years of home and 
foreign service, two of which must have been abroad, or five 
years of home service preventing him, in the opinion of the 
Lords of the Admiralty, from serving abroad, is, in our 
opinion, wisely altered to three years full-pay service under 
the conditions specified. Able administrators in the junior rank 
can thus hope to attain promotion to the rank of inspector- 
general at an age permitting them to hold their appointments 
forthe customary period of three years, and not for a little over 
a year, as recently at Haslar. 

Administrative and professional ability, and not war services 
if not associated with such qualifications, will in future be 
requisite for advancement to the higher ranks of the Naval 
Medical Service. 

The late establishment of 16 medical officers of inspectorial 
rank has now advanced to 18; the delay in completing their 
number to 19, as now established, is much commented on, but 
as yet not explained. 





THE RETIREMENT OF FLEET-SURGEON GIPPS. 
In explanation of the retirement of Fleet-Surgeon Gipps, to which allu- 
sion was made in the BRITISH MEDICAL JOURNAL of September 23rd, we 
are informed that, in addition to the instruction laid down by the 
Admiralty Committee on the Training of Medical Officers for the newly- 
appointed instructor for the course at Haslar, Fleet-Surgeon Gipps was 
directed, subsequently to his acceptance of that instruction, to act as 
curator of the museum, to remount the old and mount new specimens, 
now directed to be sent from abroad. Our readers will probably agree that 
the task, to be performed eflicientiy, was beyond the power of one officer. 





ROYAL ARMY MEDICAL CORPS EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 8s. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

A CapTAIN, R.A.M.C., home last trooping season, March, 1899, is willing to 

exchange out to India (Madras Presidency preferred) this trooping season. 

Address No. 624, BRITISH MEDICAL JOURNAL, 429, Strand, W.C. 





ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty :—CHARLES 
8. WOODWRIGHT, Staff-Surgeon, to the Briton, September 29th; GEORGE 
WELCH, Staff-Surgeon, to the Admiralty Medical Department, September 
23th; EDGAR R. DimsEy, D.S O., Staff-Surgeon. to the Boscawen, for Sick 
Quarters, Portland; ALEXANDER G. WILDEY, Staff-Surgeon, to the 
Alexandra, September 25th; PERCY W. BASSETT-SMITH, Staff-Surgeon, to 
Haslar Hospital, October 1st; EDWARD H. MEADER, Statf-Surgeon, to the 
Ganges, October 1st; BEAUCHAMP F. PARISH, Surgeon, to Malta Hospital, 
September 25th ; GERALD T. S. SICHEL, Surgeon, to Haslar Hospital, to 
assist in conducting a course of instruction for newly-appointed surgeons, 
September 25th. 


| ARMY MEDICAL SERVICE. 
SURGEON-GENERAL JAMES M. S. Foco died at 14, Palace Gardens Ter- 
race, Kensington, on September 2oth, aged 77. He was appointed 
Assistant-Surgeon, March sth, 1844; Surgeon, April 13th, 1355 ; Surgeon- 
Major, March sth, 1864; Deputy-Surgeon-General, June 19th, 1872 ; Surgeon- 
General, August 21st. 1879; and was granted retired pay, May 7th, 1882. 


He was with the Royal Artillery in the Crimea from the April bombard- 
ment of 1855 until the final evacuation, and was in medical charge of the 
left siege train at the fall of Sebastopol, receiving the medal with clasp 
and the Turkish medal. 





ROYAL ARMY MEDICAL CORPS. 
MAJor A, W. P. INMAN, M.B., is seconded for service as Physician and 
Surgeon, Royal Hospital, Kilmainham, August 7th. 
Captain J. W. JENNINGS, D.S.O., from the Seconded List, is reappointed 
Captain, vice J. A. Murison, resigned, September sth. Captain Seonirgs 
was seconded for service with the Egyptian Army, January 1st, 1897. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANTS J. R. HARPER, Royal North Devon (Hussars) Yeo- 
manry, and S. McC. BoyD, znd Cinque Ports Artillery (Eastern Division, 
aoe: aaa Artillery),are promoted to be Surgeon-Captains, Septem- 
er 27th. 





MILITARY HOSPITAL ASSISTANTS IN INDIA. 

THE scheme sanctioned by the Secretary of State for the improvement of 
these assistants of the Subordinate Indian Medical Service takes effect 
from April rst next. The grade of senior hospital assistants is divided 
into two classes, the first carrying relative rank of ‘‘subadar,” with a 
salary of Rs.10o; the second the rank of ‘“‘jemadar,” with Rs.80 per 
mensem. The grade of sub hospital assistants is abolished, and native 
military pupils will be admitted as third-grade assistants. All three 
—_— will be granted warrants by the Government of India, and receive 
lefinite military status. Other advantages as to accommodation, travel- 
ling by rail or sea, etc., are given. The scheme provides an initial 
expenditure of something over 2 lacs of rupees to Government, 





NURSING IN ARMY HOSPITALS. 

THE Times of India devotes a leading article to this subject, but advances 
nothing new. Through the columns of this journal repeated comments 
have been made for long past as to existing defects. Both from a humani- 
tarian and autilitarian point of view there is an urgent need for reform. 
The Times of India considers that - n.c.o.’s and men of the R.A.M.C. 
would be enough for the whole of India. Some ninety station hospitals 
are maintained by the Government. A large majority of the hospitals 
have no sisters of the Army Nursing Service attached to them, and even 
in those that have, the rest of the nursing personnel is too ignorant and 
inefficient to afford them that support and assistance which the onerous 
nature of their duties so urgently demands. 





MEDICAL OFFICERS’ REWARDS. 
AN important despatch, dated June, 1873, from the Secretary of State for 
India, ruled that a medical officer may, as an exception to the general 
rule, receive purses and other such testimonials from communities, but 
may not receive an address unless the Government under which he serves 
has previously permitted its presentation. These orders are embodied in 
Rule s of the rules republished with the resolution of May, 1898. Therule 
mentions pecuniary recognition only, and the point has been raised 
whether it should also be made to cover cases in which either the donors 
or the medical officer himself prefer that the presentation shall take some 
other form than a gift of money. The Governor-General is of opinion 
that the exception is meant to apply to such cases, and directs that Rule 5 
be altered as follows: ‘* Medical officers are not prohibited from receiving 
pecuniary or other gifts in recognition of their services from a community 
cra body of persons which may desire to acknowledge these, but the 
previous sanction of the local Government or the Administration 
must be obtained by medical officers before receiving any public compli- 
mentary address.” 


THRE PHYSICAL FITNESS FOR WAR SERVICE OF YOUNG 
OFFICERS. 


IN the Army and Navy Gazette of September 23rd ‘‘ Fair Play” writes point- 
ing out the urgent necessity of subjecting young officers warned for ser- 
vicetoa strict medical examination instead of a cursory one as is, he 
says, “often the case through mistaken kindness on the part of the medical 
officers.” ‘‘Fair Play” argues that young officers are often quite as imma- 
ture as young soldiers, and asks. Why, then, should not the same care be 
taken with the former’s medical examination as with the latter's? The 
immature officer who on service knocks up. or is an early victim to dis- 
ease, is a source of great trouble tothe authorities and expense to the 
country, besides throwing extra work on his brother officers. The subject 
is one to which attention might at present be fittingly directed. 








P.M.0.’S IN INDIA AND THEIR CLERKS. 

Trek Principal Medical Officer, Punjab Command, recently addressed the 
Government of Indiain the military department for an increase in the 
clerical establishment of his office on account of the increase of work 
during the last two years. The reply points out that as there has been a 
comparatively small addition to the number of the troopsin the command 
during the period in question, “it would appear that the absence of a 
general registry, as well as other causes which might perhaps be con- 
trolled, must have contributed” to the enormous growth of work. The 
request for an increased clerical establishment is accordingly refused, 
and it is suggested that “efforts be made to reduce correspondence, 
decentralise work, and improve office processes.” 





THE R.E. AND R.A.M.C, . 

A SOMEWHAT futile correspondence has lately taken place in the columns 
of our contemporary the Morning Post, which began in a letter of 
invidious comparisons between the work, pay, and pension of the 
two branches of the service. We deprecate such comparisons 
which, being originally uneaual, do not admit of logical contrast. 
We do not think the Royal Engineers get more pay and pension 
than their good work and high attainments entitle them to; but 
even if they were underpaid, what has that to do with the remuneration 
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of medical officers? Thelatter havevery different duties to perform, and 
enter the service under entirely different circumstances from the Royal 
Engineers. But the true test of comparison lies in the supply and 
demand; ifthe medical service are overpaid for light duties, why should 
there be a lack of candidates for commissions? It is becoming yearly 
more evident that junior medical officers are underpaid for hard condi- 
tions of service. At all events a sufficient supply apparently cannot be 
got forthe money. Itis otherwise with Royal Engineers, who have candi- 

ee, as a correspondent expresses it, ‘‘ tumbling over each other for com- 
missions.” 





PENSION FOR ASSISTANT SURGEONS OF THE INDIAN MEDICAL 
SERVICE. 


THE scheme for providing for assistant surgeons invalided before the 
completion of twenty-five years’ service now —- for pension has 
been sanctioned by the Secretary of State for India. It grants pensions 
of their rank to senior assistant surgeons and medical warrant officers 
who have over fifteen years’ service when invalided on account of sick- 
ness, 





POISONING AT ALDERSHOT. 

THE medical authorities at the Cambridge Hospital, Aldershot, have 
received the report from the Government analyst upon the contents of 
the stomach of one of the soldiers mysteriously poisoned recently. The 
report attributes the illness to some cheese found in the stomach 
which contained poisonous matter. There are now more than a score of 
men in the hospital seriously ill from the effects of food purchased, it is 
supposed, from hawkers. 





STERILISATION OF MILK FOR BRITISH TROOPS IN INDIA. 
THE question as to the necessity or otherwise of providing British troops 
in India with milk which has been sterilised or pasteurised having been 
under consideration, His Excellency the Commander-in-Chief in India has 
directed that in the case of milk issued from the Government dairies 
there is no necessity either for sterilisation or pasteurisation. If neces- 
sary families can boil it when received from the dairy, and that for the 
use of the men can also be boiled in barrack kitchens before distribution. 
In the case of milk from regimental dairies, however, in which the cattle 
belong to a contractor, and in the case of milk bought from native dairy- 
men, boiling should be insisted upon before the milk is used. 





THE I.M.S. 
THE military authorities have adopted a revised form of commission for 
officers of the Indian Medical Service appointed as medical officers to 
volunteer corps in India, and the form of commission hitherto employed 
will be used only in a case of civilian medical practitioners. 





“GROWING POPULARITY.” 

CASSANDRA writes: The “growing popularity” of the R.A.M.C. of which 
you speak in your article on Study Leave as being hindered by the 
undermanned condition of the service is not discernible in the last 
examination of candidates. It is not so much the lack of opportunities 
for good clinical work inthe service as the utter want of facilities for 
the same. Each hospital should have a room provided for such work; 
even such a routine duty as testing urine has to be done in the surgery 
or in some passage of the hospital. Not the smallest encouragement is 
held out to rise above a dull monotonous routine. The pay in India is 
very inadequate and far inferior to that of any other body of specially 
trained oflicers, engineeers, ordnance, or commissariat. It is little 
wonder candidates are scarce, with long periods of badly-paid service in 
India, and short periods of uncomfortable service at home. The in- 
ducements to enter the service are not good enough. Sir George White 
said at Netley he had, as Commander-in-Chief in India, reeommended 
almost as many medical officers for the V.C. as all others combined ; but 
he did not add that in only one case had his recommendation been acted 
upon. 





GOVERNMENT “‘SWEATING” OF THE MEDICAL PROFESSION. 

A CORRESPONDENT writes: The military authorities are now trying to 
induce members of the medical profession to accept duty with troops at 
half the ‘“‘contract rates” specitied in the Pay Warrant; that is, they 
offer payment for one-half of the entire number of persons entitled to 
medical attendance at the public expense. Thatsum is 1d. per week per 
head ; in other words, the Government compete with the remuneration 
offered by the much-condemned ‘medical clubs.” And they actually 
get medical men to do work at this price. 

*,* The terms mentioned are no doubt for medical men “ doing duty,” 
that is, sharing the duty with a regular medical officer; but this 
remuneration is so scandalously low that we are surprised that self- 
respecting medical men should accept it from a public service. The 
authorities cannot expect really good service for the terms they offer. 


MEDICO-LEGAL. 


AMBULANCE LECTURES AND MUSEUM SPECIMENS. 

QUERY asks if, when giving a course of ambulance lectures, he is within 
his legal rights if he takes a dissected specimen from a museum and 
demonstrates the same to his class. 

*,* Subject to the approval of the museum authorities, it does not 
appear that there would be any objection to the course proposed to be 
adopted The Acts dealing with the dissection ofhuman bodies do not 
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si seleeaiiaaiaal MEDICAL APFRENTICESHIP. 
. A. asks for information on the following points: 
procedure relating to medical apprenticeship? &} re ie,the law oF 
right to ask a anon from a gentleman in good circumstan = 
(3) What should be the amount of such premium, fa ? Ces 2 
*,* (1) The law as regards medical apprenticeship does not ditt 
from that of ordinary apprenticeship. It would be desirable to oe 
proper articles of apprenticeship prepared defining the rights pe 
duties of the master and pupil. (2) and (3) It would certainly be right 
to ask that a premium should be paid, the amount of which would 
according to the length of the apprenticeship and whether or not ig 
included board and lodging. 


RESTRICTIVE CLAUSE IN DEED OF PARTNERSHIP. 

M. B. M. A. asks if it is unreasonable to expect to have a partnership deeg 
signed that does not contain a clause prohibiting the introduced 
partner from ever practising in opposition to the introducing partner, 

*,* It appears from the legal decisions on this point that a restriction 
from practising though unlimited in point of time would be held to be 
a reasonable stipulation, provided that such restriction was limited as 
regards locality, that is, that the person entering into the agreement 
should not practise at or within a certain distance of the district where 
the introducing partner was at the time of the agreement carrying on, 
practice. 








RESPONSIBILITY OF PRACTITIONERS RECOMMENDING NURSES, 
G. D. W. states that he receutly attended a rye | case and recom- 
mended a nurse who had previously borne a good character, but since 
then he has been informed by his patient that she was repeatedly under 
the influence of drink while nursing the case. The patient suffered 
from an abscess of the breast and attributes this to the nurse’s neglect, 
and on account of our correspondent’s recommendation the patient has 
refused to pay his bill. G. D. W. now asks if he can in any way be hela 
responsible for the conduct of the nurse ? 

*.* As our correspondent appears to have done nothing more than 
merely recommend the nurse, he cannot be held responsible for any 
neglect on her part. It seems curious that the patient should not have 
complained of the nurse at the time. 





FEES PAYABLE TO a AT THE CORONER'S 


H. W. B., medical officer of a union workhouse, raises the question 
as to his legal right to obtain a fee for giving evidence and makinga 
post-mortem examination in a case in which an inquest was held, the 
deceased person having died in that portion of the workhouse desig- 
nated the hospital. Our correspondent contends that as such an insti- 
tution is not supported ‘ by endowments or voluntary subscriptions,” 
> eee not come within the meaning of Section xx1I of the Coroners. 

ct, 1887. 

*.* We would refer our correspondent to the BRITISH MEDICAL. 
JOURNAL of September - 16th, p. 741, where, under the title Medical Men 
as Witnesses, we have quoted in full the section in the Coroners Act. 
bearing upon the present question. He will there see that the words 
referred to are evidently meant to apply to other kinds of medica} 
institutions and places for the reception of the sick over and above all 
those rate-supported establishments, like lunatic asylums, workhouse in- 
firmaries, and hospitals. In a case, similar to that to which our corre- 
spondent refers, taken beforethe county court judge, itwas decided that 
the medical officer was not entitled to a fee, the patient having died in the 
infirmary in connection with the workhouse; that it was a place set 
apart for the reception of the sick; and that it was a public infirmary 
within the meaning of the Act. The workhouse proper is not in itself a. 
medical institution, and the provisions of the section referred to do 
not apply to such a place or to prisons. 

With regard to a further question asked, re Poor-law Pension Fund 
and vaccination fees, we would advise that the course adopted with 
regard to our correspondent is legal, and that such fees being included 
as part of general salary tend to increase the amount of the pension, 
which is based on the annual gross amount received during service. 





MENTAL CASES IN PRIVATE HOUSES. 


A READER asks: Kindly tell me if I can legally receive a certified mental 


case into my house, as I have two uncertified cases living with me, and 
my house is not licensed. 

*.* Yes, if neither of the present patients is being in any way taker 
charge of, received, or detained as a lunatic. 





“COVERING.” 


A MAN is being attended by an unqualified practitioner for typhoi@ 


fever. A qualified practitioner. the medical officer of health for the 
district, when visiting the premises, is asked to see the case profession- 
ally, but on being told who isin attendance on the patient declines. 
Later on the unqualified attendant, fearing the case is likely to have @ 
fatal termination, intimates his intention otretiring. The practitioner, 
who had at first refused to attend,is again approached, and believing 
that the unqualified man has retired, agrees to accept the case. Is he 
liable to a charge of ‘“‘ covering” ? . 
*.* A medical practitioner taking charge of a patient under such cir- 


cumstances could rot properly be charged with ‘* covering.” 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF DURHAM. 
zp EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.— 
following caudidates have satisfied the examiners : 

Honours— second Clas*.—R. Thorne-Thorne, St. Bartholomew’s Hospital ; 
Cc. 0. Bodman, University College. Bristol; R. 8. Hindmarch, Col- 
lege of Medicine, Newcastle-upon-Tyne; H. Reah. College of Medi- 
cine, Newcastle-upon-Tyne; A. Parkin, College of Medicine, New- 
castle-upon-Tyne. my 

Pass List. . C, Adeniyi-Jones, College of Medicine, Newcastle-upon- 
Tyne; E. B. Appleby, College of Medicine, Newcastle-upon-Tyne; 
F. Clarkson, St. Thomas’s Hospital; T. S. Coates, College of Medi- 
cine, Newcastle-upon-Tyne; C. H. Gibson, College of Medicine, 
Newcastle-upon-Tyne: I. H. S. Hawes, St. George’s Hospital; A. E. 
Hodge, College of Medicine. Newcastle-upon-Tyne ; H. W. Horan, 
College of Medicine, Newcastle-upon-Tyne; K. Manson, College of 
Medicine, Newcastle-upon-Tyne; F. R. Scott, College oi Medicine, 
newcastle-upon-Tyne; R. T. Vaux, College of Medicine, Newcastle- 
noon-Tyne; J. C. Velenski, College of Medicine, Newcastle-upon- 


‘Tyne. 





QUEEN’S COLLEGE, BELFAST. 
ANNUAL REPORT. 

Tae usual annual report of the Queen’s College, Belfast, has just been 
issued by the President, Rev, Thomas Hamilton, D.D., LL.D. The number 
ofstudents attending each faculty in the session 1898-99 was as follows: 
{ris 126, Law, 16, Medicine 206, and Engineering 14. Total 362. Of this 
number 326 came from the province of Ulster, 13 from the rest of Ireland, 
from England, 5 from Scotland, and there were representatives from 
canada, the United States, Belgium, Spain, Syria, and Buenos Ayres. 
fhe conduct of the students was uniformly good, no case_of discipline 
having come before the Council during the year. 

The College continues to takea high place as regards academic dis- 
tinction. At the summer examinations ot the Royal University last year 
there were 64 honours and exhibitions awarded to students of the Queen’s 
College, being much the largest number obtained by the alumni of any 
college in Ireland. At the autumn examinations of the same university 
the Junior Fellowship in Mathematical Science was gained by Mr. W. A. 
fouston, the University Studentship in Ancient Classics by Mr. R. M. 
Henry, and the Studentship in Pathology by Dr. Thomas Houston—all 
students of the Queen’s College. At the King’s Inns examinations the John 
prooke Scholarship was won by Mr. Robert T. Park, being the seventh 
gcasion in eight years upon which this distinction has been obtained 
bya student of the Queen’s College. 

Itwas decided during the year to found a new Lectureship in Tropical 
piseases in pursuance of a communication from the Secretary of State for 
the Colonies, suggesting the desirability of providing instruction in the 
diseases of tropical countries to such students of medicine as contem- 
plated entering the Colonial service of the State. It is hoped that the new 
Jectureship will shortly be in operation. Professor James Andrew 
staban resigned the Chair of English Law during the year, and has been 
succeeded by Mr. W. Newell Watts, LL.D. 

The number of works added to the library during the year was 757. Itis 
estimated that the library now contains about 55,000 volumes, The 
capacity of the natural history museum was considerably increased by the 
erection of a new gallery, fitted with wall cases. Some valuable presenta- 
tis were made to this museum during the year. The rearrangement of 
the medical museum has made great progress under the direction of 
Professor Symington. Several useiul type collections of fractures, ete., are 
teing formed. A new museum of hygiene and sanitary science has been 
founded during the year, and is being gradually fitted up with the neces- 
sary specimens and appliances. 

The College Union bas had a prosperous year, and continues to be of 
great utility to the College. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, September, 1899.—The following candidates passed in : 

Aurgery.—N. H. Bonnerjee (Sections I. and II.), Royal Free Hospital ; 
A. F. Carlyon (Sections |. and II.), Middlesex Hospital; A. McC. 
Dallas (Section I.), Bombay and Guy’s Hospital; Ek. F Lampor', 
Royal Free Hospital; A. Crme (Section II.), London Hospital ; W. 
Rigby (Sections I. and II.), Manchester. 

Medicine. —W. P. Allen, Birmingham; A. F. Carlyon (Section I. and IT.), 
Middlesex Hospital; F. Elias, London Hospital ; F. Marriott, Edia- 
burgh; H. J. Pickering (Section II.), St. Bartholomew’s Hospita! ; 
W. Rigby (Sections I. and II.), Manchester; L. L. G. Thorpe, Uni- 
versity College Hospital; H. E. Weston (Section Il), St. George's 
Hospital; H. Whittaker, Cambridge. 

forensic Medicine.—W. YP. Allen, Birmingham: A. F. Carlyon, Middle- 
sex Hospital; R. F. Ellery, St. Bartholomew’s Hospital; F. 
Marriott, Edinburgh; W. Rigby, Manchester; L. L. G. Thorpe, Uni- 
versity College Hospital. 

Midwifery.—F. P. Bush, Guy’s Hospital; W. Rigby, Manchester; W. C. 
Stanham, London Hospital; G. H. Watson, St. Bartholomew's Hos- 


pital. 
The diploma of the Society was granted to Messrs. N. H. Bonnerjee, 
A. Orme, W. Rigby, A. F. Carlyon, and L. L. G. Thorpe. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


EDINBURGH ROYAL INFIRMARY. | ; 
THE following appointments were made for the ensuing winter and 
simmer sessions: Clinical tutors—Dr. J. Lamond Lackie to Dr. 
Halliday Croom, Dr. J. W. Dowden to Professor Annandale ; Dr. Scot- 
Skirving to Dr. P. H. Maclaren, Dr. David Waterston to Dr. C. W. Mac- 
fiallivray, Dr. R. Purves to Mr. Cotterill, Appointed for six mo iths from 
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September 1st, 1899: Resident Physicians—John Jeffrey, M.B., Ch.B., te 


Professor Sir T. Grainger Stewart, Henry Wade, M.B., Ch.B., to Proitessor ° 


Fraser, W. J. Barclay, M.B., Ch.B., to Professor Simpson, John D. Comrie, 
M.B., Ch.B., to Dr. J. O. Affleck, James Miller, M.B., etc., to Dr. Alexander 
James, Frank R. Seager, L.R.C.P.&S.Edin., to Dr. Bramwell, Andrew 
Cassels Brown, M.B., Ch.B., to Dr. Gibson. Kesident Surgeons—Alfred 
Shearer, M.B., Ch.B., to Professor Annandale, James Mackie Cuthbert, 
M.B., Ch.B., to Professor Chiene, J. D. Lithgow, M.B., C.M., to Dr. P. H. 
Maclaren, A. W. Limont, M.B.,C.M., to Mr. Cotterill, Thomas D. M‘Laren, 
M.B., Ch.B., to Mr. Cathcart. Non-resident House-Physician—William 
Hope Fowler, M.B., Ch.B., to Dr. W. Allan Jamieson. Clinical Assistants— 
William James Stuart, M.A., M.B., Ch.B.. to Professor Fraser, William 
Macrae Taylor, M.B., F.R.C.S.E., to Dr. Bruce (Ward 6), A. Hill Buchan, 
M.B., C.M., to Dr. Bruce (medical waiting room), F. Mayes Willcox, M.B., 
C.M., to Dr. R. W. Philip (observation ward), A. H. Macpherson, 
L.R.C.P.&S.Edin., to Dr. R. W. Philip (medical waiting room), John Eason, 
M.B., C.M., etc., to Dr. William Russell, G. W. Simla Paterson. M.B., C.M., 
to Dr G. Lovell Gulland, John W. Simpson, M.B., ete., to Dr. J. J. Graham 
Brown, Robert Cumming, M.B., Ch.B., to Dr. P. M‘Bride. J. A. Thomson, 
M.B., C.M., was appointed resident medical officer at the Convalescent 
House for six months. Mr. W.S. Caw has been appointed interim super- 
Fy senator pending the election of a successor to Surgeon-General 
ithgow. 





. DERBY BOROUGH ASYLUM. 

THE daily average number of patients in this asylum during the year 1898 
was 319. On January 1st of that year there were 318, and on December 
318t 324, Showing an increase in the total number of 6. In the annual 
report the Committee state there are no vacant beds at present, and the 
female patients are 6 in excess of the accommodation of the asylum, and 
yet this is an asylum only someten years old. In a careful summary 
of the ten years of its history Dr. Macphail gives some interesting figures 
with regard to the question of ithe alleged increase of insanity in the 
borough from which it is observed that the estimated population of the 
borough was 91,733 in 1889, and in 1898 it had risen to 104,834; in 1889 
the ratio of first admissions per 10,000 of the population was 5.15, and in 
1898 it Was 5.91, With fluctuations between bringing the average down to 
pretty much the same. At the same time he remarks that since the 
asylum was opened in 1888 the number of lunatics detained in the Derby 
Union Workhouse has decreased nearly 50 per cent. Included in the 
total number of patients treated during the year are 21 private patients 
on a reasonable rate of board. The total number of patients admitted was 
82; 51 were discharged and 25 died. The causes of death call for no 
special remark, says Dr. Macphail, except that nearly one-half were due 
to diseases of the chest. The recovery rate was 42.6 per cent. The general 
health of the asylum was good. aud the chief improvement was the in- 
pacar of the electric light, which is now being adopted in most modern 
asylums. 





DOWN DISTRICT ASYLUM, DOWNPATRICK. 

THE Inspector of Lunatics, Sir George Plunkett O’Farrell, at his visit to 
this asylum in December last, states that the governors of the asylum 
will hand over next year to their successors, the Asylum Committee of the 
County Council, an institution in excellent order of which they may well 
feel proud, and expresses the hope that these successors will take as 
liberal and as practical interest in the success of the asylum as their pre- 
decessors have always shown. The annual report for 1898 states that the 
average daily number resident was 561, the total number under care 677, 
the admissions 126, and the discharges and deaths 115. The average 
recovery rate for thirteen years is 42 per cent. Of the cases admitted Dr. 
Nolan records 4o as of an acutely melancholic type, in 50 a history of 
hereditary taint, while the number of senile cases had increased owing to 
the emigration of the young and wage-earning. He further mentions that 
the Lunacy Commissioners for New York District report that no less than 
35-5 per cent. of the insane in the asylums of that State were born in 
lreland. Speaking of the general health, he says that 600 were under 
medical treatment during the year, the most prominent disease being 
cousumption, which caused no less than 39.6 per cent. of the deaths, for 
which the latest lines of treatment were practised. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 6,38: 
births and 4.506 deaths were registered during the week ending Saturday 
last, September 23rd. The annual rate of mortality in these towns, which 
had decreased from 26.8 to 21.1 per 1,000 in the four preceding weeks, 
further declined to 20.6 last week. The rates in the several towns ranged 
from 8.5 in Swansea, 1o.6in Huddersfield, 13.7 in Derby, and 14.7 in Wolver- 
hampton, to 27.2 in Salford, 27.6 in Newcastle, 27.9 in Liverpool, and 28.6 in 
Sunderland. In thethirty-two provincia! towns the mean death-rate was 
21.7 per 1,000, and exceeded by 2.8 the rate recorded in London, which 
was 18.9 per 1,000. The zymotic death-rate in the thirty-three towns 
averaged 4.4 per 1,000; in London the death-rate was equal to 3.1 
per 1,000, while it averaged 5.3 in the thirty-two provincial towns, 
among which the highest zymotic death-rates were 7.4 in Portsmouth, 
in Manchester, and in Sheffield, 8.oin Hull, 8.4 in Preston, and 8.8 in 
Burnley. Measles caused a death-rate of 1.4 in Burnley; “fever” of r.1 
in Nottingham, 1.6 in Sheffield, 1.7 in Salford, and 2.5 in Portsmouth ; 
and diarrhea of 6.0 in Hull, 6.4 in Bolton and in Manchester, 6.8 in 
Sunderland, and 8 o in Preston. The mortality from scarlet fever and from 
whooping-cough showed no marked excess in any of the large towns. The 
87 deaths from diphtheria included 42 in London, 11 in Sheffield, 8 
in Leicester, 5 in Liverpool, and 3 in Leeds. Tbree fatal cases of 
small-pox were registered last week in Hull, but nct one in any other 
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of the thirty-three large towns; and no small-pox patients were under 
treatment in any of the Metropolitan Asylums Hospitals on Saturday 
last, September 23rd. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had been 2,538, 2,549, 
and 2,640 in the three preceding weeks, had further increased to 2,758 on 
Saturday last ; 364 new cases were admitted during the week, against 
252, 298, and 336in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, September 23rd, 976 births and 581 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 22.6 and 20.2 per 
1,000 in the two preceding weeks, further declined to 19.0 last week, and 
was 1.6 per 1,000 below the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 10.8 in Leith and 14.2 in Paisley to 21.7 in Edinburgh and 22.0 
in Perth. The zymotic death-rate in these towns averaged 4.8 per 1,000, 
the highest rates being recorded in Greenock and Perth. The 271 deaths 
registered in Glasgow included 3 from measles, 6 from scarlet fever, 5 
from “fever,” and so from diarrhcea. Two fatal cases of measles, 2 of 
‘“*fever,” and 19 of diarrhoea occurred in Edinburgh; 16 deaths from 
— were recorded in Dundee, 9 in Greenock, and 3 from “fever” in 
isley. 





PRACTITIONERS AND PAUPER PATIENTS. 

On further consideration of the statements on both sides as to the ques- 
tion which was referred to under the above heading in the BRITISH 
MEDICAL JOURNAL of September 16th, p. 756, we are of opinion tl.at the 
correspondent who in the first instance submitted the case to our judg- 
ment has no cause of,complaint against the other practitioner. 





FRACTURE OF FEMUR IN A PAUPER PATIENT. 
A CORRESPONDENT asks whether it is usual to charge the full fee of £3 for 
attendance to a fracture of the neck of the femur ia a pauper patient. 


*,.* The district medical officer is entitled to this fee, provided the 
patient survives more than thirty-six hours after his attendance on the 
injury, and provided also several subsequent attendances are made on 
the patient ; otherwise he is only entitled to half the above fee. 





SPECIAL FEE FOR ATTENDANCE ON A CASE OF WHITE LEG 
AFTER CONFINEMENT. 

MEDICAL OFFICER writes saying that he was instructed by a relieving 
officer to attend a case of white leg shortly after the patient’s confine- 
ment. He asks whether he is entitled to the special fee for such 
attendance. 

*.* If this case involved “long” attendance, we consider our corre- 
spondent would be entitled to the special fee under Article 183 of Con- 
solidated Order of July 24th, 1847, which is as follows: ‘*‘ Provided that 
in any special case in which great difficulty may have occurred in 
delivery, or long subsequent attendance in respect of some puerperal 
malady or affection may have been requisite, the medical officer shall 
receive the sum of two pounds.” 


INDIA AND THE COLONIES, 


INDIA. 

SANITATION IN INDIA.—The Government of India has sanctioned 
improvement of the water supply of the Cherat cantonment at acost of 
ene lakh and a half of rupees and detailed estimates are being prepared. 
Enteric has been prevalent at Cherat, the sanatorium near our frontier 
station, Peshwar. A scheme for the sanitary improvemert of the Quetta 
cantonment is at present under the consideration of the Government of 
India and a sum Of 10,000 rupees will probably be sanctioned in this con- 
nection. A few months ago we announced a very heavy mortality from 
enteric among the troops at Quetta, Baluchistan. At Ahmednagar 
(Bombay residency) enteric has caused a large mortality among the 
artillery and the Welsh Regiment. 

THE COUNTESS OF DUFFERIN’S FuND —A brief report of the progress 
of the National Association for Supplying Female Medical Aid to the 
Women of India during the five years 1894-98 has been prepared by 
Lieutenant-Colonel E. H. Fenn, R.A.M.C., honorary secretary. During 
this period the Countess of Elgin and Kincardine held the office of Lady 
President and Colonel B. Franklin, I.M.S., of honorary secretary. The 
three objects of the Association are recapitulated, namely: (1) The 
education of women as doctors and midwives; (2) the provision of 
hospitals and dispensaries for the treatment of women and children; and 
(3) the supply of trained female nurses and midwives. In 1894there were 241 
students under training; in 1898 there were 324. Since the commence- 
ment of the scheme 1r2r assistant surgeons, 191 hospital assistants, and 
over 1,400 nurses, midwives, and compounders have been certified as 
qualified to practise in the capacities indicated by these titles. The 
grant of scholarships to students has been a valuable aid, and a further 
grant of money to enable selected officers of the Association to proceed 
to England to undergo additional instruction has proved a success; 250 
hospitals and dispensaries have been built at a cost of 24 lakhs of rupees, 
and 35 lady doctors, 75 assistant surgeons, and 257 hospital assistants 
were employed in 1898 in relief work. The number of patients treated 
in 1894 Was 894,200, and in 1898, 1,484,900. The invested funds of the 
Association amounted in 1894 to 18 and in 1898 to 22 lakhs of rupees, sub- 
scriptions and donations being in these years 54,600 pees and 274,500 
rupees respectively. These figures indicate substantial advance along 
= whole line of operations and are worthy of hearty congratula- 














MEDICAL NEWS, 


THE VACCINE OF YELLOW FEvER.—The Brazilian Nationa 
Academy of Medicine has had under consideration the w, 
of the late Dr. Domingos Freire in regard to the etiology of 
yellow fever, and has recorded an emphatic protest against 
the practice of preventive vaccination against that di 
recommended by him. The method is characterised 45 
useless and dangerous. 

Govan Fever Hospirau.—At a meeting of Govan Combing. 
tion Hospital Board, on September 18th, Miss Augusta Boyeg 
M.B., Ch.B., was, by a majority of seven votes to five 
appointed Resident Physician at Merryflatts Fever Hospital’ 
Shieldhall, South Govan. Several Scotch newspapers in re. 
porting this appointment, add: ‘This is the first lady doctor 
in Scotland who has been elected to such a post,” ‘an abgo- 
lutely inaccurate statement. 

MEDICAL ABSTAINERS IN GERMANY.—The Association of 
Medical Abstainers held its fourth annual meeting at Munich 
on September 17th. Addresses were delivered by Professor 
Kraepelin on Recent i gpeingy “ro Researches on the Effects 
of Aleohol; by Dr. Colla on Recent Clinical Researches on 
the Effects of Aleohol; and by Dr. Bunge on the Increasing 
Inability of Women to Nurse their Infants, and on the Con. 
nection between that Inability and Alcoholism. 


By the will of the late Mr. Frederick Rothwell the Map. 
chester Clinical Hospital for Women and Children receives 
£150, the Manchester Royal Eye Hospital £200, and the 
Hulme Dispensary £300.—The late Mr. Ashley Gibbings has 
bequeathed ,f100 to King’s College Hospital, £100 to the 
Dental Hospital, Leicester Square, £100 to the British 
Medical Benevolent Fund, and £100 to the British Denta) 
Benevolent Fund. 

DEATH FROM STRYCHNINE PoIsontinc.—The lamentable 
death of a young practitioner in Eastbourne as the result of 
drinking a quantity of a mixture to which a large quantity of 
strychnine had been by some error added points a very 
obvious moral. It appears to be highly probable that Dr, 
Dick, in making up a mixture for a club patient, filled up the 
bottle from a solution of strychnine instead of with chloroform 
water. Dr. Henry Colgate, who with Mr. Wheeler Taylor 
attended the deceased gentleman, said that the two dispensing 
bottles in Dr. Dick’s surgery were almost identical. The 
moral, as has been said, is very obvious ; it is that all 
poisonous drugs should be kept in bottles of such a form or 
provided with such a stopper that the attention of the person 
dispensing is automatically called to the fact. 


INTERNATIONAL CONGRESS ON HypnotismM.—The second In- 
ternational Congress on Hypnotism will be held in Paris from 
August 12th to 16th, 1900, under the presidency of Dr. Jules 
Voisin. The questions proposed for discussion are: (1) The forma- 
tion of a vocabulary concerning the terminology of hypnotism 
and the phenomena connected therewith ; (2) the relations of 
hypnotism with hysteria; (3) the application of hypnotism to 
general therapeutics; (4) the indications for hypnotism and 
suggestions in the treatment of mental disease and alcoholism; 
(5) the application of hypnotism to general pedagogy and 
mental orthopedics ; (6) the value of hypnotism as a means 
of psychological investigation ; (7) hypnotism in relation to 
the (French) law of November 30th, 1892, as to the practice 
of medicine ; (8) suggestion and hypnotism in relation to 
jurisprudence ; (9) special responsibilities arising from the 
practice of experimental hypnotism. 


MepicaL SUPPLIES FOR THE AMERICAN ARMY IN THE 
PHILIPPINES.—An idea (says the Boston Medical and Surgical 
Journal) can be obtained of the magnitude of the work ot the 
medical department in the Philippines from a requisition for 
medical supplies made by the chief surgeon of the troops now 
serving in those islands. The requisition, recently receive 

and filled, included 540 items, among them being 10,000,000 
quinine tablets, 7,500,000 grains of quinine in bulk, 20 tons of 
Epsom salts, 5,000 bottles of paregoric, 3,000 bottles of 
iodoform, 8,000 bottles of collodion, 5,000 bottles of chloro- 
form, 2,500 tins of ‘ether, 10,000 quarts of whisky, an 








7,000 quarts of alcohol. There were also 600,000 compoun 
cathartic pills, 1,000,000 tablets of strychnine, 1,600,000 
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ablets of salicylate of soda, 12,000 yards of mustard plasters, 

_— yards of adhesive plaster, 50,000 yards of plain gauze, 

3) ooo yards of unbleached muslin, 50,000 sterilised bandages, 

500 roller bandages, and. 4,000 pounds of absorbent cotton. 
ne order also included 5,000 pieces of each kind of 

crockery and cutlery necessary to equip hospital mess tables, 


DuruaM University MEpIcAL GRADUATES’ ASSOCIATION.— 
The annual meeting of this Association was held recently in 
London, when the following officers were elected for the year 
1899-1900 :—President : Mr. T. H. Openshaw. Vice-Presidents: 
Dr. W. C. Beatley, Dr. F. S. Palmer. Council: Dr. W. D. 
Arnison, Dr. W. M. Abbot Anderson, Dr. T. Beattie, Dr. J. 
Clay, Dr. F. W. Cock, Dr. C. C. Cripps, Dr. E. W. Diver, 
Dr. J. W. Hembrough, Dr. J. Thoresby Jones, Dr. W. G. 
Richardson, Dr. F. Spicer, and Dr. W.G. Walford. Honorary 
Treasurer : Dr. W. S. Plummer. Honorary Secretaries : Mr. H. 
B. Angus, Dr. R. H. Milson. After the meeting the members 
dined together at the Hotel Cecil, Mr. T. H. Openshaw, 
President, being in the chair, Amongst those present were 
Mr. Edmund Owen (the President of the Medical Society of 
London), Dr. J. F. Payne (the President of the Pathological 
Society), Mr. John Langton (the President of the Clinical 
Society), and Mr. Christopher Heath. A selection of vocal 
and instrumental music was given under the direction of 
Mr. Arthur E. Godfrey. A particularly pleasant evening was 
spent, and an enthusiastic reunion enjoyed by the graduates 
and their friends. 


OPHTHALMIC DISEASES AT JERUSALEM.—The annual report 
of the administration of the British Ophthalmic Hospital at 
Jerusalem (belonging to the Grand Priory of the Order of the 
Hospital of St. John of Jerusalem in England) shows that the 
work of the last year, as compared with that of its predecessor, 
was almost stationary, mainly from the cause that it was as 
much as Dr. W. E. Cant alone could by any possibility accom- 
plish. The applicants for admission were 1,182, the in-patients 
admitted 598, the new out-patients 4,481, the attendances on 
out-patients 12,080, the operations 1,330. «nd the administra- 
tions of anzesthetics 683. Treatment at the hospital was, as 
in former years, greatly appreciated both by the inhabitants 
of Jerusalem and by the fellaheen of the + urrounding country 
districts ;and the Chapter of the Order of St. John has since the 
issue of the report sanctioned the appointment of an assistant- 
surgeon to Dr. Cant, so that out-patients may be seen six days 
aweek, Weobserve that of the 598 in-patients 364 were ad- 
mitted for trichiasis with superficial keratitis, and that of the 
1,330 Operations 917 were Snellen’s operation (extended) for 
trichiasis of the upper lid. There were 43 extractions of senile 
cataract. Amongst the 4,441 out-patients 712 had superficial 
keratitis. 696 keratitis with trichiasis, 437 chronic organic con- 
junctivitis, 422 adherent leucoma with cicatrix, and 170 were 
cases of cataract. The work done at the hospital certainly 
seems to merit generous support. 


THE RELATIONSHIP OF PROVINCIAL MEDICAL EXAMINERS TO 
THE OFFICIALS OF THE HEAD OFFICE.—At the last meeting of the 
Life Assurance Medical Officers’ Association held on July 5th 
Dr, Harris of Manchester read a thoughtful paper on the re- 
lationship of provincial medical examiners to the officials of 
the head office, and he put forward three points for discussion: 
1, That it is desirable that the provincial medical examiners 
be appointed in all cases by the head office after consultation 
with their London physician. 2. That the provincial medical 
examiner should receive intimation from the head office of his 
appointment, and be informed as to whether he is to send his 
reports direct to the head office or tothe branch manager. That 
reports should never be sent to anyone who is only a local 
agent and has not the management of a branch office. 3. That 
facilities should be afforded for the provincial medical ex- 
aminers, especially in the large towns, to become acquainted 
with the actuaries and the London medical advisers of the 
partieular insurance office. A lengthy discussion followed the 
reading of the paper and there was a very general agreement 
with the propositions put forward by Dr. Harris. As regards 
the question of what was expected of the provincial examiner 
in his recommendation, the feeling of the meeting was in 
favour of the view that he should give his opinion of the life 
as to whether it is a first-class or a life which should be taken 
with an addition or be declined, but that it is not expected 
that he should state the exact addition to be made. 








MEDICAL VACANCIES, 


The following vacancies are announced :— 

AYR COUNTY HOSPITAL.—House-Surgeou. Appointment for one yerr. Salary, £50 

per —— with residence, board, and washing. Applications to the Secretary by 
r 6th. 

BETHNAL GREEN NEW INFIRMARY, Cambridge Heath, N.E.—Medical Superin- 
tendent. Age from 30 to40 years. Salary at the rate of £500 per annum, with un- 
furnished apartments, ca!s, light, and wasbing Applications on forms provided to 
the Clerk to the Board. Bishops Road, Victoria Park. N.E., by October 5th. 

BRADFORD ROYAL INFIRMARY.—Dispensary Surgeon; unmarried. Salary, £100 
per annum, with boara and residerce. Applications, endorsed * Dispensary Sur- 
geon,” to the Secretary by Uctober 31d. 

CAIKO: EGYETIAN GOVERNMENT SCHOO! OF MEDICINE.—Professor of Oph- 
thalmology. Applications, addressed ‘‘ The Director, Government School of Medicine, 
Cairo,” by October 15th. 

CARLISLE: CUMBERLAND AND WESTMORLAND ASYLUM, Garlands - Junior 
Assistant Medical Officer; unmarried. salary, £100 per annum, with board and 
residence. Applications to the Medical Superintendent. 

CHELS#A HOSPITAL FOR WOMEN, Fulbam Road, 8.W.—Clinical Assistant. Post 
tenable for three months. Fee, 88s. Applications to the Secretary. 

CITY UF LONDON HOSPITAL FOR DISEASE3 OF THE OUEST, Victoria Park, E.— 
(1) assistant Physician; must be F.or M.KO v.Lond. (2) Le amps salary, 100 

uineas per annum. (3) Second House-Physician; app iotment fur six months; 
rd and residence provided, and salary at the rate of £30 per annum. Applications 
to the secretary by October 11th. 

COLCHEST&«R: ESSEX AND OOLCHESTER GENERAL HOSPITAU.—House-Surgecn. 
Sa ary, £110 per annum. with board, washing, and residence. Applications to the 
Secretary hv October l4th. 

DURHAM COUNTY ASYLUM.—Assistant Medical Officer, unmarried. Salary, £140, 
—— to £160, with board. lodging, washing, and att+ndance. Applications to une 
Medical Superintendent, Winterton, Ferryhill. by October 3rd. 

FULHAM PARISH.—Resident Medical Superintendent :«f the Infirmary and Medical 
ufficer of the Workhouse; hetween 25 and 40 years of age. Combined salary at the 
rate of ¢300 per annum, with residence (partly furnishea), fue), light, and washing. 
Apovlications on forms provided to be sent to the Yierk tu the Guardians, 75, Fulham 
Palace Road, Hammersmith, W., by{October 7th. 

GREAT NORTHERN CENTRAL HOSPITAL.—Junior House-Surgeon. Appointment 
for six months. Salary at the rate of £30 per annum, with Srard, lodging, and 
washing. Applications to the Secretary by Uctober |6th. 

GUILDFOR?: ROYAL SURREY COUNTY HOSPITAL.—Assistant House-Surgeon. 
Salarv £3, with board, residence, and laundry. aApplicatons to the Honurary 

ary. 


cre 

HEREFORD GENERAL INFIRWMARY.—Assistant House-Surgeon. Salary, £25 per 
———, fa board, residence, and washing. Applications to the Secretary by 

ctober 2nd. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE OHEST, Brompton.— 
(1) Resident House-Physician. Appointment for six months and an honorarium of 
£25. (2) Assistant Resident Medical Otncer. salary, £1(0 per annum, with 
and residence. Applications to the Secretary by Uctober luth. 

HOSPITAL FOR DISEASE3 OF THE SKIN, 52, stamford Street, Blackfriars, S.E.— 
Honorary Pathologist. Applicati tothe S tary by October 10th. 

HUDDERSFIELD INFIRMARY.—(1) Senior House-Surgeon; (2) Junior House- 

b es, £80 and £60 per annum resoectively, with board, lodging, and 
washing. Applications to the Secretary by Oct« bar 4th. 

HULL: THE ROYAL INF{KMARY.—Senior House-Yurgeon; must be Fellows, Mem- 
bers, or Licentiates of the College of Surgeonsof England. salary. 100 guineas per 
appum, with hoard and fursishe4 apartments. Applications to the Chai:smancf the 
House Committee by October 3rd. 

LEEDS: HOSPITAL FOR WOMEN ANDO CHILDREN —Non-resident House-Surgeon, 
Appointment for six months, buteligible for re-election. Salary at the rate of £125 
perannum. Applicativns to the Secietary of the Facu)ty by October 7th. 

LONDON HOSPITAL MEDICAL COLLEGE.—Assistant Demcnstrator of Anatomy. 
Salary, £90 perannum. App'ications to the Warden by October 7th. 

LONDON LOCK HOSPITAL, Harrow Road, W.—House-Surgeon to the Female Hos- 
pital. Salary, £50 per annum, with board, lodging, and washing. Applications to 
the Secretary by Uc ober 7th. 

NDON TEMPERANOE HOSPITAL, N.W.—(1) Visiting Physician. Honorarium, 50 
gnineas per annum, (2) Resident Medical Orficer. Salary, 100 guineas per »nnum, 
with board. lodging, and washing. Applications to the Secretary bv October 7th. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND DISPENSARY.— 
Resident House-Surgeon. Salary. £100 per annum. with furnished rooms, attendance, 
and board. Applications to the Secretary by October 5th. 

MANOHEsTER ROYAL EYE HOSP{TAL.—Junior House-Surgeon. Selary. £70 per 
annum, with residence, board and washing. Applications. endorsed “ House-Sur- 
geon,” to the Chairman of the Board of Management by October 4th. 





MANCHESTER SOUTHERN AND MATERNITY HUSPITAL.— Resident House- 


surgeon. Honorarium at the rate of €50 per annum, witb b Apvlications to 
G. W. Fox, Honorary secretary, 53, Princess Street, Manchester, by October 6th. 

NORTH-EASTERN HOSPITAL FORK CHILDREN.—House-Surgeon. Appointment for 
eight months, Salary atthe rate of e50 perannum. Applications [to the Secretary, 
27, Clement’s Lane, E.O., by October 17th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Hartsbill, Stoke- 
upon-Trent.—(1) House-Surgeon. Salary, £120 per annum, increasing by £10 per 
annum, with furnished ap»riments, board, and washing Applications to the secre- 
tary by October 9th. (2) Assistant House-Surgeon. Apartments, board, and washing 
to an equivalent for services rendered. Applications to the Secretary for the 
former by October 9th and the latter by Uctober 23rd. 

PADDINGTON INFIRMARY.—Resident Olinical Assistant and Second Assistant to the 
Medical Superintendent. Appciutment for six months. Honorarium at the rate of 
£50 perannum. Further particu'ars on personal application to Dr. M. F. Squire, 285, 
Harrow Koad, W., by Uctuber 2ud. 

PRESTON ROYAL INFIRMARY.—Assistant House-Surgeon. Salary. £50 per annum, 
witb board, lodging. and washing,etc. Applications to.W. Lavies, Secretary, 5, 
Winckley Street, Preston, by October 2nd. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.—Assistant 
+ amas must be F. or M.K.C.P.Lond. Applications to the Secretary by Uctober 


he 

ROYaL HOSPITAL FOR DISEASES OF THE CHEST. City Road, E.C.— Resident 
Medical Officer. Appointment for six months, when re-eiection is required. Satary 
at the rate of £100 per annum, witn furnished apartments, board, and washing. 
Applications to the Secretary by October 9th. 

SALOP INFIRMARY.—Assistant House-Surgeon. Appointment for six months, but 
renewable. Salary at the rate of £40 p«r annum. with furnished apartments, board 
and washing. Applications to the Secretary by Uctober llth. ' 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN, Marylebone Road 
Ly re uea Honorarium, £20 per annum. Applications to the Secretary 

y October 7th. 

SANITARY INSPECTORS’ EXAMINATION BOARD.—Four Examiners. Applications 
to W. RK. K. Coles, Honorary Secretary, 1, Adelaide Buildings, London Bridae, K.C., 
by Octoter 10th. ; 

SEAMEN’S HOSPITAL SOCIETY (Dreadnought) —Senior Fouse-Surgeon at the Branch 
Hospital in the Royal Victoria and Albe:t Docks, E. Salary, #75 per annum, with 
board and residence, and an additional £25 per annum if ceriain’ clinical work is per- 
formed satisfactorily. Applications to the secretary by October 9th. 

SOUTHAMPTON: ROYAL SOUTH HANTS INFIRMARY.—House-Surgeon. Salary, 
gon Le Lr with rooms, board, and washing. Applications to T. A. Fisher Hall, 

y r 2nd. 

STAFFORDSHIRE GENERAL INFIRMARY.—Assistant House-Surgeon. Salary, £50 

per annum, with board, lodging, and washing. Applications to the House-Surgeon, 


’ STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITaL, 
Hart Salary £120 


shill.—House-Surgeon. per annum, increasing by £10 per annum, 
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with farnished apartments, board,and washing. Applications to the Secretary by 
October 9th. 


VICTORIA UNIVERSITY.— External Examiner in Anatomy. Appointment for three 
years. Applications to the Kegist-ar by November lst 

WAK*“IELD: WésT KIDING 4sYLUWV —Fifth Assistant Medica) Officer. Salary, 
#100 per annum, rising £10 an.usly to £150, with furnished apartments, hoad, 
washing, and attendauce. Applicatious to the Medica) Director by Uctuber lith. 





MEDICAL APPOINTMENTS, 

ARMITAGE. Edward. L 8.0.P., L.R.O.8.Edin., resppointed Medical Offcer cf Health to 
the er. Rural District Council. 

Bakee, W.J., L.BO.P.,L.RC 4.Edin.. L F.P.S Glaag., eppetated — Officer for 
the South District of the Sheffield Union, rice M. Lea ch, m.k.C. 

Bovey Thos, W. W.M.R.C 8S. tng., L.R.C.P.Lond.. pesca Moaios! uiheor and Fublic 
Vacrinatoe for the Abhote bary District of the Wes mouth Union, and tor the Lang 
tredy District . the Dorchester Union, vice W. tiawkins, resigned. 

BROADBENT, F. M.B., C.M Edin., app inted Clinical Assistant to the Chelsea 
Hospital for eee 

Brown, E. Archer, M.B.Edin.. M.ROS., L.R.C.P.Lond., appointed Second Assistant 
reson to the St. Marylebone Iuficmary, Nottivg Hill, vice Dr. Mallins, 
resigao 

BUCHAN, Hill, M.B.C M.. apvointed Non-resident Oliniea! Assista.t to the Out- 
va lent Gepetinens of the Victuria Hospital fer Consumoti on 

BUCHANAN, Robert MacNei!, M.B., C.M.Glasz., F.F.P.8. Glasg » @ppointed Bacteri- 
ologist tv the Corp orwtion of Glasgow. 

ag ELL, _ m., M.D., M.Ch.kK.U.1, appointed Staff Prysician to the Beifast Royal 

osaty 

Dary, J.C.. UR D.P., L.R.0.8. Edin., appointed W: sabhouse Medical Officer of the Bor- 
risckaue Union, rice H. A. S Sampson, L.R.O.P., L.R C.s. 

ores. a a.D., M. B., C.M., appointed Medical Omeee ‘of, .the Iufecticus Hospital, 

nester. 

Ensor, Edwin T., M.0.New York, U.8.C P.I., U.¥.P.S8., U.8.4., avpointed Medical Officer 
for the Workhouse for able bodied Men and for the Casual Wards by the Kensivgton 

Board of eer 18, vice Dr. T. ciddard, superannusated. 

FFRENCH, E.G., 4.8., Cb.B.Edin., appointed House-surgeon to the Royal Alexandra 
Hospital, Brighton, 

Frasee, D., u.B. C M. Fdia., agestated ao Officer for the First District of the 


Hawarden Uni mn, +e W.0.E vans, U.K O.P., L.R.O.8.Kdia., resigned. 

HUTCHINSON, F. A.8.,M.R.C.S8 Eng.. L.B.C. P. Lona., [Bovointed aw Officer for the 
Dunmow 4 istrict Srtme anata Union, rice RK. 0. Lyle, L.R O P., M.R.C.S, 

KIRBY, Samuel John Jam M.D.Brux.. L.B.CP., UM Kdin., M.B.CS Eng 
_ reappointed) Medical’ Officer of Health to the Hoxne hural District 


LLoyD, A. P., M.B.Durh., BR S., arpntated | Medical Officer for the Newhottle District of 
the Houzht m le-Spriag U sion, rice J.T. Hu c: siagon, L.#.0.P. Edin., L.m., resigned. 
LOXTON, srtour, F RO 8. Edin, appointen Honorary Surgeon to the Birmingham and 
midisod Hospital for skin and Uriaary Diseases, vice Leslie Phillips, M.D., 
resigned. 

Mc , H. L., M.D.B.U.I., appointed Assistant Physician to the Belfast Royal 

ospt 

SOLOMON, Charis, L.R O P., L.R C.S.Edin., reappointed Medical Officer of Health to the 
Skiriaugh Rural District Council. 

THOMSON,G. D., M.R.C 8S., L B.0.P.Lond., reappointed Medical Officar of Health for 
Kuskington. 

WINDSOR, ©. W,™.D. avpoint-d Medica] Officer to the Workhouse of the Royston 
Union, vice D, *B. Balding, F.K.0 8.Eng., resigaed. 

WATSON, Anne Mercer, M B., Oh.B., seme Resideat Physician to the Victoria 
Hospital for Consus ption, Edinburgh 





DIARY FOR NEXT WEEK, 


WEDNESDAY. 
Obstetrical mong wil of London, form Degeneration of the Chorion. Dr. 


i sa eB 1 be shown by the Herman: Two Cases in which Life ap- 
Prosident Dr. itliam Duncan, and peared to have been Saved by Antistrep- 
others. Papers: or Williamson: The tococcic Serum. 

Pathology and Symptoms of Hydatidi- 
THURSDAY. 
Gospital for Sick Gaitaren, Great Ormond Street, W.O., 4 P.m.—Dr. Lees: 
On Kheumatism in Childre 





BIRTHS, MARRIAGES, AND DEATHS. 

The he or inserting announcements of Births, Marriages, and Deaths ts 
88. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 


BIRTHS 
ACHESON.—On September 22nd, at: Birkdale, St. Ronan’s Road, Southsea, the wife of 
surgeon J. H. Acheson, K.N., of a daughter. 
BATTERSBY.- On September 26th, at 14, Balby Road, Doncaster, the wife of J. H. Bat- 
- tersby. M.D., of a daughter. 
Yyass.—On September 22nd, at eee wan ford, Berks, the wife of Thomas 8 
Byass, M.K.O.8., L.K.C.P., of a daughte ing ms wad 


MARRIAGES. 
Serse-fu PPER.—On September 16th, atthe Parish Church, Margate, by the Rev.Charles 
Hoyle, M A., Curate of Clerkenwell and Chaplain to the Worshipful Company of 
Sesteen James Collings Goyle, M.B.. B.S., etc, Medical Otficer of Health, Rangoon. 
Rurma, to Catharine Maude, fourth daughter of Lewis Clarence Tupper, Fsq , of 
Worcester. No cards. 

MAgsH—CREW —On September 27th, at Prestbury Church, by the Rev W. WH Bonse 
John tealey Marsh, M.K.U.8,, L-B.0.P.Lond.- Medical Orfiees «f’ Healih for Mac: 
— pre son of the Tato sone Mars h, of wale, to Florence May, young4*t 

er oO} omas Crew, 0: rk Villa, Mac*lesfie ocards, At - 

- berland Bouse, Macclestield) October 24th, 25th, 26th. ate veaninieane 

ONRO—STANLEY.—On September 2lst, at Glasgow, by the father of the brid i 
+ — a nS F. 1a; Menmnit, via vuke phy rat one 
to) usta Jose’ e, elder daughter ¢ tan] 
British Chaptain-Antwerp. “ “ seieaiiaicinaaes pane 

OGILVIE-CUNNINGHAM.—On September 23'4. at Edinburgh Walter B 11 i 
pation Rediens service, third sou of the late cguvie aay. M. D., gt 

m Hannay, on ughter o i 
Todien Geriecl were y Zz e late Surgeon- Major'R. W. Cunningham, 

SKYRME—BBNNOCH.—On Sevtember 12th, bv the Rev. Canon Skelton Rector of Hick- 
Jivg, Christopher Kaloh Skyrme, M.# ,'B O.Can‘ab , of Bexhill-on Sea, to Ella Mary 
Bennoch, daughter of the Rev. a. J. Bennoch, Vicar ot Colston Bassett, Notts. 


DEATH. 
WHITE.—On September 2th, at 8, Lansdowne Terrace, Fasthourne, Joseph White, 


F.4.C.8.Edin., D. 
oben Ee .L., of 6, Southwell Gardens, Queen’s Gate, 8.W., late of Not 





==—=—=—=—=—=—=—=!_ 
URS OF ATTENDANCE AND OPERATION D 
-— LONDON HOSPITALS. AYS AT THE 


CANCER, Brompton (Free). Attendances.—Daily,2. Operations.—Tu. w. F, 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations Daily. 

CENTRAL LONDON THROAT, NOSE, AND Ear. Attendances.—M., W. Th. §.,2; ; Tu 
5. Operations.—lI.p., bir . 2.30; Op. F. “7 oe ae F, 
HARING Gpoes. Attendances.— ical and Sur; > ally. 1 Women, W.,1; 

Cc Skin, M. Th., Dental, M. Th. oS: Throat i Ear, F., 9.30; blectro-Tierapen? 

uw Th. 0.305 Children, Tu. F.,1; Roentgen, W., 9.45; Orthopeaie Th., 1. Opera 

CHELSEA aoe WoMEN. Attendances.—Daily, 1.30. Overations.—M. Th “ 

City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., — 

East LONDON HOSPITAL FOR CHILDREN. Operations. —M. W. Th. F., 4 
REAT NORTHERN CENTRAL. Atfendances.—Medical and Surgical, M. Tu. 

on ; Obstetric, W., 2.30; Eye, M. Th.. 2.30; Throat and Ear, Tu. F., 2.30; Skin, ira? 
Dental, W., Operations. —u.W. . Th. 28 api 

Y’s. Atfendances. —Medical, daily, 2; Surgica’ ily, 1.30: Obstetric, x, 

ory e, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu, i, ;, Dental, daily, 9 ;iread yy 
Gperations. —Tu. F., 1.30; (Ophthaimie), M., 1.30; a 

HOSPITAL FOR Ww OMEN, Soho. Attendances. il. oy on Ww. »12; Th.,9; F.8,, 12, Opera 
tions.—Th., 2. 

ING’S COLLEGE. Attendances.—Medical and Surgical, daily, 2 i, ig op tetie ly, 9. 

&n p., daily, 1.30; Eye, M. W. Th., 1.30: Ear, Th,, 2.30; Throat, M., bent 2 i: 
Th.. 10; skin, M., 10. Medical, daly, h. F..2. 

LONDON. Attendances. —Medical, ally, ip. 2; 0. 30; Surgical, daily, 1.3) 
Obstetric, M. Tu. Th. F., 2; op. ; Eye, ha. S., 9; Ear, W., 9; slg at 
Dental, Tu.,9. Operations.—Daily, 

LONDON TEMPERANCE, Attendances. aaa M. Tu. W. Th. F., 1.30; Surgical, M, Th, 
1.30. Operations.—M. Th., 4.30. 

LONDON THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations, 
—Daily, 9.30. 

ETROPOLITAN. Attendances, ~ Medical and Gursical, fe 3 2; S.,9; Obstetric, W.,9 

ME Eye, W.,2; Throat and Ear, Th., 2; Dental, Tu. Th.’S., 9. ‘Operations.—Tu. W., sh 
7a., 6 


x yt lances — Medical and Surgical, daily, 1»; Obstetric, Tu. 
MIDDLESEX, | hs ‘Eye, Tu F., Ear anu Throat, Tu. ¥., ; Skin, Tu., 1 Te in 
Dental; ie. tr: ; W., 9. ‘tionahen: —Daily,1 
NATIONAL ada Attendances.—M. Tu. Th. F.,2. Operations.—W., 10, 
NEW Hosertat, FOR WOMEN. Attendances.—Daily, 2; Ophth almic, W.S., 9.30, Opera 
tions.—Tu. F 
—, Ww ae Loxnow. Attendances, —Medical, daily, exc. S. Oy Ty ee Surgical, dail 
. v 5 23 ., 10; Obstetric, W.,2; Eye, W.,9; Sxin, F.,2; Dental, F., Operation’ 
Orin. we 
ROYAL a Frith Street. Attendunces.—M. W. F.,3; Tua. F., 9.3) and 7.30. Operations, 
—Tu., 3. é 
Roya EYE, Southwark. <Attendances.—Daily, 2. yop .—Daily. 
Attendances.—Medical and Surgical, daily, 2; Diseases of Women 4 
ey ty Pr. 2 Skin, Th.,9; Throat, Nose, and Ear, W.,9. Operutions—W,§ 
(Ophthalmie), M. ¥,, 10.30; (Diseases of Women), S., 9. 
RoyaLt LONDON OPHTHALMIC. Attendances. —Daily, 9. Operations. —Daily, 10. 
RoyAL OrTHOPEDIC. Attendances.—Daily,2. Oper ‘tions. —M., 
RoysL WESTMINSTER OPHTHALMIC, Attendances.—Daily, 1. Operations. —Daily, 2 
HOLOMEW’S. Aftendances.—Medical and Surgical, daily, 1.30 ; Obstetric, M. 
a WP? 0... W; S..95 Eye, M. Tu. W. Th. S., 2; o-Ps h..9; W.S., 2.30; Ear, Tu. F. 
; Skin, Tu., 9; Larynx, Tu. F., 2.30; Orthopedic, f., 2/30 ; Dental, ty, F. .9: Electri- 
ih M. Tu Th. F., 1.90. Operations. —Daily, 1.30; (Ophtbalmic), Tu. F.2; Abdommal 
Section for Ovaniotomy, F., 2. 











tendances.—Medical and Surgical, oe : 1; 5 Obstetric 

Se, amon rs rom 5 Tu., 2.30; Eye, W.S % Nay Far, T Pskin, oh 8 roat, 

i ; Orthopedic, F 12; Dental, M. Tu. F.,8., 12. Oper tions. -Dally, 1; 245; Throat, 
W., 1; Dental, Th., 


St. MARK’ Ss. pe nn ane Diseases of the Rectum, wales, S.,2; females, 
W.,$ 


Se nd S 1 daily, 1.45 13.45; Obstetric, 
lance: Metien an ig da ly, 5 stetric, Tu., 
Sy Mapes, feentonn ‘ive Tu F9; Ear M. Th. 9. Throat, in. F. 3; Skin, Mie 


9 93 Hleetes Therapeutios, "M. Th.? 2:30; Children’s iiedial, tu'P., 9. 
on ttl 2.30: Tu. W. F., 3: h., 2.30; s., W; (Ophthalmic), F ), 

St. PETER’S. yaw os —M., 2 and 5; "Tu. +9 25 W., 3 Th., 2; F. (Women and Children), 
ag el gyro edical and S 1, M. Tu, Th. F. daily, 1.30; 
THOMAS’S. OK, ae cal an urgical, u. »23 Op., y, 
Bt, THOMA Tu. 5 W. S., 1.30; Eye, Tu. F.2; 0.p., daily, exc. S., 1.30;  M., 
1.30; Skin, F., 1 “frost, Th., 1 30; Children. s., 1.30; Electro-thera rapeiitics, 0. Th. 
2; Mental | dM Th., 16; Dental, Tu. F.. 10. Operations. —M. 2: Tu. 

F., 3.30; (Ophthalmic), Th. ee (Gynwcological), Th. 3 

Sam ARITAN FREE FOR W omnes AND CHILDREN. Altendlances.—Daily, 1.30. Opera 
tions.—Gynecological, M., 2; ; ; 

THROAT, Golden Square. ps debe —Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
exc. M., 10. 

9 LLEGE. Attendances. —Medical and Surgical, daily, 8: Obstetrics, M. 

CE Se , 1.30; Ear, M. Th., 9; Skin, Tu. F. ,2; Throat, 9; Dental, Tu. 
F., 9.30. aetadans —Tu. W.Th.. 2. 

Ww EST LONDON. Aftendances. —Medical and Surgical daily, 2; Dental, Tu, F., Net Eye, 

1. Th., 3; Ear, , Tu., 2; S., 10; Orthopedic, W., 2; ena Women, W. ; Elec- 

Es M. Th. ; Skin, M. F.,2; Throat and Nose, Tu., 2; 8., 10. Sea * pally, 
about 2.30; F., PAG, 

WESTMINSTER. Attendances.—Medical and oie, daily, 1.30; 5, teu. M. Ta. PF, 
1.30; aye, 7 F., 9.30; Ear, Tu., 1.30 Skin W., ; Dental, W.S., 9.15. Operations.— 
M. Tu. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London ; those concerning business matters, advertisements, yt 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for gettonine are understood to be 
ovcred to the BRITISH MEDICAL JOURNAL alone, unless the contrary be — me 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOUR 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 

cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. ; , 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER AN 
CIRCUMSTANCES BE RETURNED. ot 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial = 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, 














at his private house. unevon ot tone 
TELEGRAPHIC ADDkESS.—The telegraphic address of the 0 

MEDICAL JOURNAL is Aitiology, Londou. The telegraphic address of the MAN NAGER 

of the BRITISH MEDICAL JOURNAL is Articulate, London. 
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Spt. 30, 18994 
——— 
awe 

a Queries, answers, and communications relating to subjects to which 
departments of the BRITISH MBDICAL JOURNAL are devoted wilh be 
found under their respective headings. 


QUERIES, 





L. asks for information as to the causes of obstruction of the thoracic 
duct. 
J. 8. writes : 


cases of go 
its relation 


Have statistics been made recently of the proportion of 
norrheea which are attended or followed by epididymitis, or 
to the locality where infection was obtained ? 


ill be grateful for information as to the best books on (1) the 

a tr of house-surgeons, ships’ surgeons, etc.; (2) German-English, 

French-English phrase books for men practising amongst foreigners, 

and who desire to give them accurate and fairly tull medical directions 
without interpreters. These should be small for the pocket. 


uld be obliged if any member would say if he knows of 

Pareome in En land or Scotland where a woman, aged 50, with chronic 

pronchial asthann and debility could go. She could help with her room 

and do a little housework between her attacks. She is a widow without 

family and was lodgekeeper in the service of a peer fora number of 
years, Could pay probably ss. a week. 


BrisEis asks for information as to what is best to be done in the fol- 
lowing case: A lady, aged 22, married about three months, consulted 
me because her husband complained of the difficulty he had in effectin 
intercourse with her. On examination I found the vagina small, bu 
nothing unusually so. The cervix uteri is elongated, soft and freely 
movable, and it was impossible to feel an orifice with examining finger. 
Idid notuse aspeculum. Her history before marriage is that at 17 she 
first menstruated, and the flow lasted only two days. For two years 
after she saw nothing, and was treated for anemia to no effect. At the 
end of that period she had a similar discharge to the first for two days, 
then twelve months before marriage again for a day or two. She has 
never suffered any pain whatsoever on account of her menstrual condi- 
tion beyond a slight backache, which has occurred only a few times, and 
could hardly be referred to that. At present she is in the best of 
health and spirits, and enjoys sexual relationship. What is the 

robable condition in this case of the uterine appendages? Is there a 
fikelihood of conception taking place ? 

** The difficulty spoken of may be removed by an operation to 
enlarge the vaginal orifice. The patient seems not to require treatment 
forany other reason. Fertility is unlikely, but possible, 


OLD PARTNERS AND OLD PATIENTS, 

SHay.—The senior member of a firm sells his share of the practice to the 
remaining are and buys another practice fifteen miles distant, and 
in the deed of dissolution there is a clause forbidding the outgoing 
partner to practise within seven miles of his former residence. Shortly 
afterwards one of the old patients of the retiring partner, being dis- 
satisfied with the professional opinion of the successor, sought out his 
old doctor at his new residence. The latter attended him and gave a 
different diagnosis from that given by his late partner. The late 
oer | thereupon wrote to the other and objected to his seeing any of 

s old patients except with the former’s consent. To this the other 
declined to consent. Was the conduct of the retiring partner in 
accordance with medical etiquette ? 

*,* A clause forbidding an outgoing partner to practise within seven 
miles of his former residence does rot bind him to refuse to atterd 
such of his old patients as prefer to follow him to his new address, 
though it prevents his going to them so long as they reside within the 
prescribed limits, 

THE STERILISATION OF MILK. 

A CORRESPONDENT writes: Will you kindly let me know how milk should 
be sterilised for patients in hospital? Is there any particular appliance 
you can recommend for the purpose ? 

*,* In the Yearbook of Treatment for 1897 an account will be found of 
several methods which are in vogue for sterilising milk. If, however, it 
isa question of putting up an apparatus dealing with a considerable 
quantity of milk, it might be well to make inquiries from some of the 
well-known dairy companies in regard to the most efficient apparatus 
or dealing with such large quantities on a commercial scale. It is to be 
remembered that the sterilisation of milk is not merely a matter of 
raising the temperature to acertain level, and keeping it there a certain 
ime. The flavour of the product will be found to vary considerably 
according to the exposure to the air and the time taken in heating ard 
cooling the milk, and it is in this that the chief difference lies between 
dealing with large and with small quantities. It must be borne in mind 
that even the best process is no protection against contamination after 
sterilisation, and that where it is a matter of dealing with infants there 
is much tobe said in favour of the use of Soxhlet’s apparatus, or one of its 
various modifications, in which the milkis placed in bottles before being 
sterilised, each “ feed” remaining unopened until it is actually required 

Much information on the subject of sterilisation may be gathered from 

& little pamphlet published this ‘year [by Masson et Cie' Lygiéne de 

UAllaitement, par le Docteur Henri de Rothschild, 








T. H.—We have no information on the subject. 


M.D.—We do not think the method of removing superfluous fat, referred 
to by our correspondent, likely to be ot any use. 


JUVENAL.—There is no law in this country fixing the ordinary fee of a 
physician or other practitioner. 


AMBULANCE.—(1) We are not acquainted with the composition of the tooth 
powder mentioned. (2) Our Secret Friends and Foes (Society for Pro- 
moting Christian Knowledge, 1893) is the title of a small popular work by 
Professor Percy Franklana. 


J. T.—We regret to be unable to give details of the “dynamite treatment’ 
of asthma. We venture, however, to suggest that our correspondent’ 
has mistaken one explosive for another, and has really nitro-glycerine 
in his mind. Nitro-glycerine and sodium nitrite are sometimes em- 
posse with advantage in asthma. See article Asthma by Professor 

eech in Encyclopedia Medica, vol. i, p. 396. 


CARL.—The name of the reputed author of the pamphlet sent by our cor- 
respondent was removed from the Medical Register by order of tke 
General Medical Council in 188. It does not appear on the Register of 
the current year. Whether under the existing state of the law any 
action could be taken against this person we are not prepared to say, 
but we would advise our correspondent to send the documents to the 
Chairman of the Penal Cases Committee of the General Medical Council, 
299, Oxford Street, London, W. ; 


OPEN-AIR SANATORIUM FOR THE WORKING CLASSES. 

Dr. ROBERT KEID.—We are not aware of any open-air sanatorium existing 
at present for the reception of patients of the working class. The 
principles of the “open-air treatment” are carried out at the Hamp- 
stead, Ventnor, and Bournemouth Consumption Hospitals, which are ad- 
ministered for the class of patients to which our correspondent refers. 





NOTES, LETTERS, Etc. 


M.B. has omitted to authenticate his communication with his name. 


THE LATE Dr. G. F. CROOKE. 

MR GILBERT BARLING (87, Cornwall Street, Birmingham) and Mr. J. T. J. 
MORRISON (3, Great Charles Street, Birmingham), Honorary Secretaries 
of the fund, write: In announcing our intention to close the Crooke 
Fund at an early date, we would again remind the many friends of the 
late Dr. Crooke, who were associated with him at Edinburgh, Guy’s, 
Leeds, Birmingham, and elsewhere, of his misfortunes and early death, 
by which his widow and child are left in pare. Whilst grateful to 
those who have already subscribed, we shall be glad to add other names 
to the lists. Since our previous notice the following contributions have 
been received by the Treasurer, Dr. Arthur Foxwell, 22, Newhall Street, 
Birmingham : 


£s.d. 4 ee 4. 
Mr. C. J. Symonds 3 3 0 Dr. W.S. Nason << ine 
Mr. George Heaton ... 2 2 0 Dr.S. H. Perry... a 
Dr. E. R. Mansell _... 2 2 0 Mr. W. B. Russell o 26 
Dr. F. B. J. Baldwin... 1 t o Dr. T. B. Young 4 te 
Dr. H. C. Brown eas 1 1 o Mr. Wooldridge I 00 
Dr. H. 8. Chavasse 1 rt o Dr. W. Downing oe o10 6 
Dr. J.C. Griffiths... 1 t o Dr. F.G. Gardner 7 o10 6 
Dr. Chas. St. Johnston rt t o Dr. W. J. McCardie ... o10 6 
Dr. H. P. Motteram ... 1 1 o Dr. Nugent Smythe ... o10 6 


THE HUNTER FUND. 

Mr. RIVERS WILLSON, Treasurer (Oxford), writes: Permit me to acknow- 
ledge the receipt of the undermentioned additional subscriptions, 
making a total of £10? 148. 3d. At the same time allow me, on behalf of 
the committee of this fund, to thank you for all your kind assistance. 


L Oc Ge 
Mr. W. Armstrong, Buxton < ae +e we O10 6 
Mr. T. L. Gentles, Derby ... “aa ro ae «a €%-¢6 
Dr. William J. Mackie, New Zealand ... ee ws $6 4 


INSANITARY HOUSES IN ST. PANCRAS: A CORRECTION. 

MR. JAMES TIMEWELL (Member of the St. Pancras Vestry) writes: Under 
the above heading you reter in the BRITISH MEDICAL JOURNAL of Sep- 
tember 16th to the evictions which recently took place in Seaton Street, 
and speak of the rent as “relatively low, being 3s. or 38. 6d. per room.” 
You have evidently taken the amount paid for rooms in the little cot- 
tages built on the back yards of the Seaton Street houses, the same 
street numbers being used for both. Your figures should have been ss. 
and 5s. 6d. per room for these particular houses. 


MOSQUITOS AND MALARIA. ¢ 
Dr. W. Rous Kemp (Birmingham) writes: It seems hardly possible to 
realise that malaria fever can in any way be connected with mosquito 
bites, when we knowand hear of so many individuals being bitten daily 
by these insects without showing some signs of the disease. Dr. P. 
O’Connell in the BRITISH MEDICAL JOURNAL of September 23rd, p. 823, 
attributes his attacks of the fever to “night exposure.” I consider that 
“night exposure,” more especially in a low-lying marshy district,to be the 
chief factor giving rise to the disease. When I was in India (1885-87) up 
in the Terai, at the foot of the Himalayas, known as the malarial belt of 
that country, I noticed that all those engaged in work en the tea 
estates, especially the natives, were very punctual in retir > their 


respective homes, situated high up in the hills, tefore sunset, knowing 
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well to their cost that if they were exposed for any length of time at 
night in the low-lying district the result would probably end in 
‘*dengue” fever. Again, during a four months’ camping out in British 
Columbia in 1891, a country where mosquitos abound, I never came 
across a case of malaria, neither did I hear of such cases occurring in 
the districts I visited at any season of the year, although a good many 
of the ne’er-do-wells were very often exposed to the open air and 
mosquitos at night, having to lie on mother earth for abed. From these 
observations it seems very clear that the persons who are liable to fall a 
victim to the fever in question are those *‘exposed at night” in any 
low-lying marshy district. The greater the variation between the mid- 
day and midnight temperatures in these districts, the greater are the 
chances of being stricken with this fever. 


Dr. P O'CONNELL, (Stillorgan Castle, co. Dublin), writes: In the short 
article from me on Mosquitos and Malaria, published in the JOURNAL of 
September 23rd, page *23. a few printers’ errors occur. In the first 
paragraph, live 5 trom the bottom, the sentence, ‘I never suffered from 
malaria unless at night” should be “I never suffered from malaria 
unless out at night.” In the second paragraph the tract mentioned 
should be ‘tfrom Memphis, Tennessee, to Vicksburg, Mississippi ;’ and 
in the last line of the same paragraph the word ‘‘malaguo” should be 
* malagua.” 


UNIVERSITY OF EDINBURGH : PRACTICAL WORK. 

Mr. JAMES CAMERON (Edinburgh) writes: In the BRITISH MEDICAL 
JOURNAL of September 23rd the new arrangements of the Physiological 
Department are noticed. May I suggest to those who arrange the sub- 
jects of the medical curriculum in the University the inclusion of a short 
course of “practical” organic chemistry in the “ First Professional” 
course of study? To the student with some previous knowledge of 
practical organic chemical methods the further study of chemical 
physiology is profitable and attractive, and 1am sure the above-suggested 
addition in the first year of study would materially lessen the student’s 
later difficulties in chemical physiology, materia medica, and the newer 
developments of bacteriological and clinical chemistry. 


NOTICE IN INDIAN HOTEL. 

. M. S.—The notice to which our correspondent calls our attention is 
evidently intended for the benefit and guidance of military officers 
travelling through Bombay who are entitled to the services in sickness 
of the Presidency surgeon in question for themselves and their families 
without payment. These gentlemen are often at_a loss to know whom 
they are entitled to call in on emergency, and where he lives. The 
notice was no doubt issued with the knowledge and consent, perhaps at 
the suggestion, of the Presidency surgeon, in view, probably, of incon- 
venience or hurtful delay arising from the want of the knowledge con- 
veyed by it. We do not think the notice can be looked upon as an 
advertisement, but rather as an act of consideration and kindness. 


os 


VACCINE BLOWERS. 

THE JENNER INSTITUTE FOR CALF LYMPH (Church Road, Battersea, S.W.) 
write: Referring to the communication from Dr. Charles Penruddocke, 
Bath, will you kindly allow us to state th»t we made vaccine blowers 
with indiarubber bellows nipple in the way he describes, and sent many 
hundreds of them to the profession without charge, the latter end o 
last year. They were noticed in the BRITISH MEDICAL JOURNAL on 
December roth, 1898. 


Dr. Wo. A. 8S. Royps, Public Vaccinator (St. Mary Bourne, near Andover) 
writes : I have fur some time past solved the difficulty of the vaccine 
blower by doing without one altogether. I find that a Jarge part of the 
lymph in a L.G.B. tube readily flows out on the ends being broken off, 
and much of the rest can easily be shaken on to the lancet. It speaks 
well for the method, and for the quality of the matter, that I do not 
fail to get a good result from all my four insertions. 


ADMINISTERING ANJESTHETICS TO PATIENTS OF UNQUALIFIED 
DENTISTS. 

Mr. J. MACLEAN CARVELL, (Catford, S.E.) writes: With reference _ to 
your answer under the heading ‘“‘ Administering Anesthetics to Patients 
of Unqualified Dentists,” page 820 in the BRITISH MEDICAL JOURNAL of 
September 23rd, would it not be better to use the term unregistered in- 
stead of unqualified ? as there are many dentists (some doing large 
— whose names no not appear in Churchill’s Medical Directory 

ecause they do not hold an L.D.S. qualification ; but who are on the 
Dentists’ Register in consideration of having been in practice before 
1878. 
A PROTECTIVE AGAINST FLEAS. 

DR. FRED EDGE (Wolverhampton) writes: Although the point I wish to 
draw attention to may appear trifling and perhaps unsavoury, I think 
it worth noting in the cause of comfort. If there is a flea upon any of my 
out-patients it at once changes its host upon being brought into my pyre- 
sence, and I have often been secretly troubled in my mind as to whether 
this was a proof of my tissues being ‘‘higher” than the average. Lately I 
have been chewing some sulphur lozenges, and I noticed that since then 
several fleas have run about my skin merely tickling me, but not biting. 
So I write to ask those who suffer from being too much appreciated by 
the smaller beasts of prey to try the effects of impregnating all their 
excretions with sulphides, which the fastidious insects abominate. 


GOWNS FOR MEDICAL PRACTITIONERS. 

Dr. J. SWAIN SCRIVEN (Abberley, Stourport) writes: Allow me to add a 
word in favour of Members or Licentiates of the Colleges of Physicians 
and Surgeons being granted a distinctive gown. There is no reason 
why it should not be given; in the law solicitors wear gowns, but dif- 
ferent to barristers. 1t would be well if a distinctive badge were worn 
—red or dark blue for England, light blue for Scotland, and green for 
Ireland—the gown to be of black stuff. I trust the grant will soon be 
made. The sneers of opponents to the gown are not in good taste. 
The objections need not be at the expense of buying one nor of wearing 
one. 





| 
—=—=—== 
CHLOROFORM AFTER TARTAR EMETIC IN THE REDUCTION oF 

_ : pone DISLOCATION. 4 
R. HENRY APPLETON (Kidsgrove) writes: The followi : 
single-handed in country practice is instructive: I was calheqicnee 
labourer, who had fallen a distance of 20 feet from a roof into an Ss 
railway truck, and from thence through an opening on to the Mes 
He escaped with a dislocation (subglenoid) of the shoulder Te 
to reduce aiter several attempts at the scene of the accident ‘Ane 
own home a few hours after 1 gave him 2 grs. of tartar emetic, - As rng 
however, failed to lessen the strong muscular rigidity to allo Is, 
reduction, about twenty minutes after the vomiting had ceased t 
administered chloroform. Very little was required to produce ra J 
anesthesia, with a brief excitement stage; the hard, rigid prs 
soon became flaccid, and reduction was easily effected in a tew minute 
from the commencement of iuhalation. The patient was a Pee 
shouldered, powerful workman, or I should have hesitated to admini vd 
chloroform so soon after a full dose of antimony. ter 


THE EFFECTS OF THE ROENTGEN RAYS ON MAN, 

DR. ALBERS-SCHONBERG, of Hamburg, editor of the Fortschritte auf dem 
Gebiete. der Réntgenstrahlen, proposes that a collective investigatj 
should be made as to the effects of the Roentgen rays on the human 
organism. He therefore invites all medical practitioners who have 
made researches in this province of medical science to send a brief 
report of their results and observations to him at 38, Esplanade, Hom 
hurg. The material thus collected will be put in order and prepared 
for publication. It is hoped to submit the whole mass to the German 
Surgical Congress, when it might form the basis of a discussion, The 
investigation is intended to be complemental to that begun by the 
Roentgen Society of London. 
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Porter, Helmsley; Mr. J. H. Potter, Porlock. @ Query. BB Reader; Mr. E. J. Reid, 
London: Mr. R. Reid, Whiteabbey; Mr. W. A. S. Koyds, St. Mary: Bourne; Mr, T, 
Richmond, Glasgow. $ Mr. H. Stubbs. Madeley; St. Mary’s Hospital Medical School, 
Secretary of, London; 8. Stephenson, M.8., London; Rev. J. Stratton, Wokingham; 
St. Thomas’s Hospital Medical School, Secretary of, London; Mr. W. M. Scott, Bridg. 
water; Dr. J. S. Sc:iven, Stourport; Messrs. Street and Co., London; Messrs. Shaw ard 
Sons, London. WT Mr. J. Timewe)l, London; F. Tavlor, M.B., London; Dr. J. Thomson, 
Portrush ; Mr.G. E. Twynam, London. W Dr. J. P. B. Wills, Bexhill-on-Sea; Dr. H. 
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OPENING OF THE MEDICAL SCHOOLS : 
INTRODUCTORY ADDRESSES. 


MASON UNIVERSITY COLLEGE, BIRMINGHAM. 
By Sir WILLIAM T. GAIRDNER, M.D., K.C.B., F.R.S., 


Professor of Medicine in the University of Glasgow. 





TWO hist  -ear = phe br - 
Sor very many weeks ago I had the opportunity of spending 
” ine yo tas Pi in the country with a friend who, if I were 
to name him to you, would be recognised by many here as 
one of the foremost men and one of the greatest authorities 
in medical science; and along with this old friend we 
had one of the very foremost physicians of the American con- 
tinent, a guest for the day like myself, in a most beautiful 
country within easy hail of London amid the downs of Surrey. 
The occasion was one which might have led to discussion of 
some of the points I intend dealing with in the present 
address. I do not remember that there was much, if any, 
discussion of that kind among us, and yet I have something 
like an instinct that you may take what I shall deliver to you 
as being substantially in harmony with the views and 
opinions of these eminent colleagues. One thing, however, 
I may here mention as having taken some hold upon my own 
mind, that ofa lifelong teacher of medicine, This was a lecture 
given by our host in the afternoon to a mixed audience of all 
ages and ranks, within an ‘‘ educational museum ” that owes 
its existence in this sequestered village to the energy and 
restless fertility of resource that characterise my friend 
alike in his professional career and in his relaxations—if so 
they may be called. This lecture was one of several carried 
on at intervals during the summer and autumn, under the 
auspices of a local committee with whom the museum is 
vested as a trust. It goes without saying that the lecture was 
no common one—it could not have been so, considering the 
tecturer—but as it is with the method more than with the 
matter of the discourse that I am concerned at present, I will 
venture to use it as an illustration, without too many details. 
One thing, however, particularly struck me, in the very 
commencement of this altogether remarkable lecture. It had 
been announced that the first twenty minutes or half hour 
would be given to some common object or objects freshly 
provided, while the remainder of the discourse was to be upon 
“Whales.” In this first portion the keynote, as it were, was 
struck by presenting to an intelligent little maiden of 
perhaps 12 years old, sitting near the lecturer, a severed 
branch of a fir tree just imported from the adjoining woods, 
and asking her, ‘‘ What is that brown object growing in the 
cleft of the branch there?” ‘A pine cone?” ‘No, it is not 
apine cone, though it may look a little like it. You see it has 
some of the green leaves growing out of it. Now, take this knife, 
and cut what you supposed to be a cone down the middle.” 
This cut being performed revealed an insect inhabiting the 
woody growth, and this led to a few minutes’ discourse on 
these animal parasites, or galls, in their more general rela- 
tions. Then followed an exhibition of potato blooms, so re- 
cently recovered in our fields after many years of almost 
entire absence ; with some remarks on the possible causes of 
these changes ; but, as I have said, the details of the lecture 
being of less consequence for my present purpose than the 
method of it, I will pass over what was said upon this sub- 
ject. Interest being thus thoroughly aroused, alike among 
old and young hearers, by this dealing with common objects, 
the main subject of the lecture as announced was proceeded 
with, and proved to bea most philosophical, though by no 
means too abstruse, discourse on dried specimens in the 
museum, of the structure of certain whales and their congeners, 
the dolphins, narwhals, etc., following out the lessons to be de- 
rived from the modifications of the skeleton and the dental 
apparatus in different tribes of animals more or less re- 
sembling each other, as viewed in the light of Darwinian 
principles by a thorough and experienced student of Nature. 
It was a lecture which, from plain and simple, very visible 
and very tangible facts, presented in the first instance objec- 
tively (to use a comparatively modern philosophic word), ex- 


Nature ; but above all, it was a lecture which had “ Nature” 
for its groundwork and its basis, observation of Nature for its 
primary method; and which thus tended to quicken, or edu- 
cate, in an equal degree, the faculties of observation and those 
of reflection. 

THE METHOD or SCIENCE. 

In the course of hearing this admirable exposition, and 
noting at the same time the very vivid and unfeigned interest 
displayed in it by old and young alike, I was led into some 
considerations which were not by any means new to me (as you 
will presently find), but which I have since thought might be 
turned to account as a fitting basis for the present address. 
Observe, once more, that it is the method, and not the matter, 
of this teaching on which I desire your attention to be fixed 
as students of medicine. It would be going too far, perhaps, 
to affirm that the method here in question is the exclusive 
method of medical science or of any other science. But it is, 
in a broad and general sense, the method of science, as dis- 
tinguished from literature and philosophy, which in days not 
very long past well-nigh monopolised the field of education, 
and seemed to many generations of our ancestors to compre- 
hend, if not to exhaust, all the available faculties of the 
human mind. My desire is not to disparage literature and 
philosophy, much less to insist upon these, or any department 
of them, being supplanted by newer. methods in education ; 
but to show that what I have already called the objective 
method has, and ought to have, a quite definite place in all 
education, from the infant school up to the university; and 
that to refuse or deny to it this proper place is practically to 
arrest the growth of certain faculties which are at least as 
important in the evolution of an educated human being as 
are those which have for ages been subjected to the dis- 
ciplinary methods commonly called scholastic, inasmuch as 
these methods have had almost the undisputed possession of 
the schools, and therefore of the minds trained in them. My 
argument will be, not that the scholastic discipline is bad of 
its kind, but that it is, or at least has been, defective ; not 
that its results, so far as attained, were otherwise than most 
important and valuable, but that other results, which should 
have grown up side by side with these, and in perfectly 
harmonious association with them, have been artificially with- 
held and denied the opportunities of development which the 
might have had, and would have had in a complete and well- 
balanced educational system. te 
This complaint is not new. The late Professor Huxley, ip 
the course of a long and busy life devoted in almost equal 
proportions to science and to controversy, omitted no oppor- 
tunity of urging the claims in education of the kind of 
discipline here referred to; and in his case the brilliancy of 
his own literary gift, and the luminous powers of exposi- 
tion which he applied to certain philosophical topics, forbade 
the idea often—and perhaps in some cases justly—entertained 
of the mere scientist, that in the riding of his own hobby he 
would willingly ride over, or at least would be utterly careless 
of, everything else that came in the way. Moreover, in his 
lecture—On a Piece of Chalk—Huxley has left tous a practical 
and outstanding illustration of the kind of wide scientific 
outlook that may be based even upon a very common object, 
and of the singular attractions which such an exposition may 
have—and ought to have—for all minds that have not been 
already fatally distorted by overmuch and exclusive training 
in book-lore, and the merest pedantry of current educational 
systems. And almost, or quite a generation before Huxley, 
when, indeed, that brilliant and combative genius may have 
been (for aught I know) among the early entranced child- 
listeners at the Royal Institution, Michael Faraday. was 
experimentally unfolding and expounding the Chemistry of a 
Candle to audiences which, although the simplicity of the 
treatment was such as to fascinate children in their Christmas 
holidays, and was in the first instance intended for them— 
came to include also many of the most gifted statesmen, 
philosophers, and adult persons of social eminence, 
London. 

FarapDAY ON ENGLISH EDUCATION. f 
These lectures at the Royal Institution, by one who is con- 
fessedly one of the greatest scientific investigators of the 
present century, were probably responsible in some degree. 
for the first effective protest against the one-sidedness of the 
scholastic methods as then pursued; for in 1855, Faraday 





tended up to very general and somewhat recondite laws of 
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(although with characteristic modesty he confessed himself 
to be ‘not an educated man ”) affirmed, in presence of Prince 
Albert and a large assembly of highly-cultivated and socially 
notable persons, his clear conviction that the most highly- 
educated minds in this country were often entirely un- 
disciplined in the merest elements of the knowledge of things 
as opposed to words and abstract ideas, and that these minds, 
even in mature age, remained impermeable to truths which, 
to one with any scientific discipline at all, were all but 
axiomatic. 

Faraday was not only assured by his own experience asa 
teacher that very young minds were open to receive, and 
ready in apprehending, the data and inferences resulting 
from well-conducted experiments, but he had also had before 
him the fact that in the most highly-cultivated classes in 
English society persons were to be found on whom experi- 
mental and physical evidence failed to make any impression 
at all, when brought into contact with an a priert conviction, 
however foolish and absurd. The crude impostures of table- 
turning, spirit-rapping, and other quasi-supernatural mani- 
festations were at this period in full flow of their fashionable 
popularity ; and Faraday, who was withal a man of the most 
sincere and profound religious faith, maintained without hesi- 
tation that these materialistic communications, alleged to be 
from the spirit world, were as such wholly unreal and mis- 
leading. As regards some of them, he proved to demonstra- 
tion, by physical experiments of a remarkably simple kind, 
that this was so. But still the great world, and the fashion- 
able world of society, went on believing and furnishing con- 
verts to wholly-exploded fallacies. Faraday was thus led to 
the conviction that there was a grave deficiency in the 
scholastic discipline of very high-born and distinguished 
Englishmen in his day; and in 1862 he obtained the oppor- 
tunity of explaining and impressing this opinion more at 
large before the Public Schools Commission of that date. 

When addressing the British Medical Association from the 
President’s chair, in Glasgow in 1888,! with special reference 
to the demands of medical education, I had occasion to cite 
this testimony of Faraday at some length, with the view of 
showing that although some response had even then been 
made to his modest representations, supported as they were 
generally by the Public Schools Commission already referred 
to, and still further by a later Commission on Scientific In- 
struction in Public and Endowed Schools, in 1875, there was 
still much to be done before the lessons read to the first of 
these Royal Commissions by this great master in science 
could be said to have had their just effect. Faraday was him- 
self fully aware of the difficulties, and even dangers, of prema- 
turely urging, or rather forcing, the claims of science teach- 
ing ; and no one could be less open than he to the reproach of 
having made revolutionary proposals in favour of science, to 
the detriment of the older and more established scholastic 
discipline. Others were no doubt much more impulsive, or 
less restrained, or less unwilling than he was, speaking 
always, as he did, in the character of one who was “ not 
an educated man,” to carry war into the camp of the 
humanists. In the admirable Romanes Lecture recently 
published by my former colleague, Professor Jebb,? I find 
enerally that the Sixties—that is, the years immediately 
ollowing the report of the Public Schools Commission—are 
referred to as being the critical moment, ‘‘a moment in this 
century when the attack upon the humanities was some- 
what formidable.” It is very satisfactory to note that, as 
the result of his whole investigation of the subject, Pro- 
fessor Jebb considers that the humanities have successfully 
weathered this storm, and are now, towards the close of the 
century, in a stronger and more secure position than they were 
before. ‘‘ In the Sixties,” he writes (p. 35), ‘‘ considering the 
strength of the attack both from without and from within, the 
position of humane studies was certainly more seriously im- 
perilled than it had ever been before...... The danger was lest 
the powerful alliance between insurgent men of science and 
disaffected humanists, aided by the legions of Philistia, should 
foree on a movement for imposing restrictions in a spirit alte- 
gether favourable to the new studies, but unfriendly to the 
old ; with the result that classical studies might be so nar- 
rowed, so hampered, so maimed, as to lose nearly all their 

educational virtue ; and, after languishing for a time, might 
gradually die out of the schools.” 








—_,,, 
The other side of the question is stated not le : 
though not, perhaps, with the same fulness of knowles 
regards scientific results and methods, by Professor Jebb 
follows (p. 37): ) ag 
‘In the last thirty years the position of the humane lette 

relatively to other; studies, has been a!tered in several jm’ 
portant respects. The study of the natural sciences is now 
firmly established in schools and universities; it can po lon = 
be said that a haughty and exclusive humanism keeps them 
out of the educational field; indeed, there are not a few seat, 
of learning where they hold a clear predominance...... This = 
tablishment of the modern studies is, so far as I have seen, 
viewed by humanists generally with cordial satisfaction, The 
spirit of humanism, indeed, wherever it is not a narrow 
dantry, is one which welcomes every accession to the domain 
of sound knowledge. Meanwhile, the claims of humanig 
itself, sifted by a period of controversy, and illustrated b 
larger views of liberal education which now prevail, are 
usually stated with more discrimination than formerly, ang 
are more willingly and more widely acknowledged.” 


THE ‘ ATTACK” ON HUMANISM IN THE SIXTIES, 

This is surely a very satisfactory result, so far, of a con- 
troversy in which, as I have all along held and maintaineg 
the two parties that have appeared as jealous rivals in the 
educational field ought in reality to have been the best of 
friends ; inasmuch as each of them was pursuing an end quite 
necessary in itself, and one which, rightly understood, so far 
from excluding or being incongruous with the other, ought 
rather to have been considered as giving it the support and 
assistance required in working out a common purpose—the 
all-round evolution, or education, of the faculties of the human 
mind. But Iam by no means convinced that the “attack” 
(to use Professor Jebb’s expression) on humanism, which is 
attributable to the introduction of the methods of natura} 
science into education, has by any means exhausted itself, 
even now. All the more, therefore, I am grateful to the 
Romanes lecturer for making it clear to me and to all men 
that the danger which was so seriously apprehended in the 
Sixties has been averted, or (as I should put it) shown to be 
really no danger at all; and that everything in humanism 
that is most of its essence, and therefore of most abiding value, 
has not only survived this ‘‘ attack,” but has become stronger 
and more broadly and truly human, through the trials to 
which it has been exposed. Partly by getting rid of certain 
pedantic and deeply engrained defects of method, and partly 
by the development of quite new kinds of interest in the old 
and traditional studies, the classical and other pursuits which 
constitute humanism have been strengthened, rather than 
weakened, by the intrusions of the new or more 
modern elements in education. As Professor Jebb himseli 
puts it (page 34), ‘‘ the humanistic studies have, during 
this century, become wider and more real. They have gradu- 
ally been drawn out of a scholastic isolation, and have been 
brought mcreand more into the general current of intellectual 
and literary interests. So far from losing strength or efficiency 
by ceasing to hold that more exclusive position which they 
occupied two or three centuries ago, they have acquired 3 
fresh vigour, a larger sphere of genuine activity, and a place 
in the higher education which is more secure because the 
acceptance on which it rests is more intelligent.” 


DaNnTE—PETRARCH—ErRasMvs. THE ITALIAN RENAISSANCE. 

It would be very unbecoming in me to attempt to add any- 
thing new to the force of these words, carefully set down as the 
result of a lifetime of experience and research by perhaps the 
greatest of our living humanists, a friend and—I am glad to 
recall the fact—an ex-colleague of my own in the University 
of Glasgow. But I may be permitted to remark that this 
hopeful and tolerant attitude of mind towards the changes 
in our educational policy that have been gradually taking 
place since the early Sixties has been by no means universal; 
and that the admission of the new methods and new forces 
of scientific training into our educational system has been 
very grudgingly and often inadequately conceded by those 
who, themselves trained on the older lines, and being 
officially masters of the situation, have treated all innova- 
tions as hostile,and their authors as enemies to culture 
instead of friends in disguise. Perhaps there may also have 
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career i d contempt on tl 
iri due aggression and even con pt on the 
pnw oe goes pn have written and spoken as if the 
< alled ‘‘ modern” studies were all in all in this nineteenth 
pono of ours. To such over-zealous partisans the apologia of 
Professor Jebb may be commended as a temperate, careful, 
d I need scarcely say thoroughly well-informed historical 
pe argumentative statement of the claims of Humanism in 
7. oa He attributes to Petrarch the honour of being the 
joneer in “that great movement which we call the Renais- 
ance.” Dante, who was 39 years old when Petrarch was born 
in 1304, was the last great (and peenege the greatest) figure of 
the middle age ‘“‘standing in the borderland between the 
darker ages and the revival, when he shows us a keen intellect 
and a sublime imagination moving within the limits, and 
obedient to the forms of medizval thought.” ‘At the 
further verge of the Renaissance ” (and _at quite two centuries 
distance from Dante) we have ‘“ Erasmus, the lifelong 
antagonist of the schoolmen, who makes so vivid to us the 
contrast between the intellectual atmosphere of scholasticism 
and that which the humane letters had created” (p.6). And 
in these two centuries no one surely will now attempt to deny 
that the human mind awoke as from a slumber, and entered 
on a new course of life and activity, as a consequence of the 
Italian revival in the fourteenth century. ‘‘ Petrarch’s ideal 
of humanism,” says Professor Jebb (p. 7) ‘‘as a discipline 
which aims at drawing out all the mental and moral faculties 
of man, pervades the whole course of the Italian Renais- 

nce.” 

That this ideal was not always attained; that it was 
‘often obscured by affectations or puerilities;” and ‘not 
seldom belied by evil living”—a kind of revived Paganism, 
in short—Professor Jebb frankly admits. But, all the same, 
it was ‘‘a real force, which comes out more or less in all the 
eater and nobler of the humanists.” To all this, considered 
as the history of a great movement which began more than 
500 years ago, and has had an abiding influence on the educa- 
tional methods of all European countries, one can readily 
assent, while maintaining, with Faraday, Huxley, and all the 
reat scientific authorities of the present century, that the 
Fiscipline of humanism requires now to be supplemented by 
a newer and different discipline ; and this, not merely and not 
chiefly on account of the utilitarian value of the latter, but in 
obedience to the very principle attributed to Petrarch, that 
education, in the large and liberal sense of the word, should 
be such as to ‘‘ draw out all the mental and moral faculties of 


It is with a view to this distinction, that I have ventured to 
give this address the title of The Two Disciplines, and I hope 
to show you, before I have done, that without at all dis- 
paraging the first, or older discipline, that of the Renaissance, 
commonly called Humanism; the second, which finds its 
objects in the physical facts of Nature, and its methods, 
generally, in those of what we call physical and natural 
science, must be firmly upheld and pressed home, until it 
permeates every phase of education, as I said before, from the 
kindergarten school up to the university. 


WHAT THE RENAISSANCE FAILED TO DO. 

The great men of the Italian Renaissance, owing to the very 
fact that they were so exclusively and completely preoccupied 
by the revival of learning, and mainly of classical learning, 
could not be expected to perceive that learning, even if we 
include in it philosophy as well as literature, and mathe- 
matics as well as philosophy, does not by any means exhaust 
the cycle of human faculty. It would have been indeed 
marvellous if, in an age when astronomical science, founded 
in genuine and on the whole exact observation of Nature 
thousands of gg ago in Chaldea, and methodised (though 
erroneously) by Ptolemy, had degenerated into astrology ; 
when chemistry (whatever there may have been of it) 
had passed into the visionary search for the philosopher’s 
stone and the elixir of life; when biology, pursued at 
least on a large basis of observation by Aristotle, had 
become absolutely inept, and a mere repetition of verbiaze 
attributed, and often ignorantly attributed, to the ancients; 
when anatomy, founded at least on something like p2r- 
sonal observation in Galen’s time, and carefully pursued 
by Erasistratus and others in the Alexandrian schol, 
had 6 perished, and was, indeed, forbidden by 








authority ; and when the science and art of medicine, so 
necessary at all times for the preservation of life and heaith, 
had become a mere craft, with such learned equipment as we 
read of as Chaucer’s “‘ Doctour of Physike” ;—in such an age as 
this, it would have been more than human, if the pioneers of 
the Renaissance had ever thought of placing the discipline of 
science, or of any kind of observation of Nature, upon their 
programme of an all-round education of human faculty. In 
their revival of classical learning, they had the support and 
patronage of Popes and of Medicean princes, even when the 
trend of the new studies seemed to be in the direction of 
sheer paganism alike of thought and of life. It was safe 
enough to denounce, or to ridicule, the pseudo-sciences of 
the time; and this (according to Professor Jebb) the 
humanists did, and did effectually, especially as regards 
astrology ; for ‘‘ from Petrarch onwards,” he says (p. 1 my they 
‘“‘made open war on this flourishing imposture.” But the 
discipline of true science (or of natural and physical phe- 
nomena) was a very different thing from this negative atti- 
tude towards its counterfeits ; which may, however, be placed 
to the credit of the humanists. From no Pope or Medicean 
patron in those days could any effectual assistance have been 
expected, either in genuine and fruitful investigations of the 
arcana Nature, or in teaching the methods of ‘‘ science” as we 
now understand them. The fate of Roger Bacon, in the 
century immediately preceding Petrarch, and of Copernicus 
and Galileo later on, remain for us as standing monuments at 
once of the dangers that waited upon the pursuit of physical 
science in medisval times, and of the small share that the 
movement called the Renaissance can claim in advancing 
these pursuits to a place in the education of humanity. 


NoTABLE PuRASsE OF J. C. SCALIGER. 

There was, however, at least one humanist of the later 
period of the Renaissance who, by a single brief epigrammatic 
phrase, has managed to show that he at all events was not 
wholly insensible to the valueof a discipline such as Faraday 
advocated and practised, and such as we are now considering 
in this address. The Scaligers, though they bear a name of 
distinction, were not perhaps in the front ranks of the human- 
ists, and certainly did not do very much in their day for the 
advance of science. But the elder of the two, Julius Cesar 
Scaliger, was trained as a physician, and [ believe practised 
as a physician ; and in writing to another and perhaps more 
eminent physician, Jerome Cardan, somewhere about the 
year 1557, in the course of a long, desultory, and somewhat 
unreadable dissertation,’ De Subtilitate, he has formulated 
the following very notable phrase, pointing, as he seems to 
think, to something wanted in the educational tendencies of 
his time. The special subject in view is rock alum, and the 
fallacies current in respect to it; and I am certainly not here 
to allege that the reflections of Julius Ceesar Svaliger on rock 
alum have any kind of resemblance to those of Mr. Huxley 
on A Piece of Chalk. But it is something, surely, to have com- 
pressed into seven brief words of Latin an idea so foreign to 
the humanism of the Renaissance as the following: Rerum 
ipsarum cognitio vera e rebus ipsis. If Julius Cesar Scaliger 
had been Michael Faraday, and if he had lived in the nine- 
teenth century instead of the sixteenth, he could hardly have 

iven a more complete and condensed expression than we 
find in these words to the defect in the purely humanistic 
programme of education on which Faraday so strongly insists 
in his evidence before the Royal Commission in 1862. What 
Faraday deplored as being defective in the most highly- 
educated Englishmen of his day was the knowledge of things 
as opposed to words and abstract ideas of things—or, in the 
phrase of Scaliger, a true cognition of the things (or objects) 
themselves taken directly from the things themselves. The 
argument of the highly-educated grammarian of the sixteenth 
century was that the want of this direct knowledge of things 
led to some curiously distorted views about rock alum and 
many other natural phenomena. The contention of the 
‘‘yneducated” philosopher of the nineteenth century was 
that the “want of judgment in natural things” and the 
‘great deficiency in the power of giving the reason why” 
were such among the educated class as often to defeat the 
ends of justice in courts of law, and to lead to the most 
humiliating exposures of confident*ignorance and presump- 
tion in matters of fact; and all this in the ezse of persons 
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who had received every advantage, and who in all kinds of 
learning and in the discipline then provided in the schools 
stood in the front rank of Englishmen. And here it: was that 
the almost unique experience of Faraday—unique at least at 
that time—came to his aid; for he had found personally, in 
the course of his lectures in the Royal Institution, that the 
elementary ideas of the ‘* judgment in natural things” were 
not only easily conveyed into the minds of children, but had 
a peculiar fascination forthem. ‘‘The young mind,” he says, 
‘‘as I find it ...... is very observant and asks most acute ques- 
tions. I do not find it, generally speaking, backward to 
understand a statement I make in simple language; and if I 
tell him this or that...... and then shape it into a question, he 
can generally answer me. I must confess to you that I find 
the grown-up mind coming back to me with the same ques- 
tions over and over again....... Their minds are not prepared 


to receive or to embody these notions, and that is where you | 


want education ; to teach them the A B C of these things...... I 
never yet found a boy,” he says in another place, ‘‘ who was 
not able to understand by simple explanation and to enjoy 
the point of an experiment.” 

I am repeating, gentlemen, in these quotations from 
Faraday’s evidence, and in some of the remarks attached to 
them, the very words that formed part of my address to the 
British Medical association in 1888. But I think you will 
concede to me that the words are worth repeating. Here is a 
master in science, if ever there was one ; but one who, never- 
theless, proclaims himself ‘‘not an educated man” according 
to the conventional views of education in this country. He 
does not, however, express any resentment at the current 
discipline, or any desire to attack or destroy it. ‘‘I should be 
very sorry,” he says, and evidently with conviction, ‘‘that the 
introduction of science should be an injury to any other 
branch of knowledge.” All the same, however, he insists with 
the confidence of one who thoroughly knows what he is 
speaking about on the disastrous effects of an omission which 
he finds in the highest and most coveted English disciplines 
of his own day. And this omission is practically identical 
with that foreshadowed by the man of the Renaissance, Julius 
Cesar Scaliger, in 1559—rerum ipsarum cognitio vera e rebus 


ipsis. 
"Te thus insisting on this old and half-forgotten expression, 
I do so not because it had any considerable effect at the time, 
or because it had much apparent significance in relation to 
the career either of Scaliger or his correspondent Cardan ; but 
because it formulates for us now more exactly and more 
briefly than any other words I can devise, the kind of dis- 
cipline and method which in the commencement of this ad- 
dress I had it in view to illustrate, and which it was Faraday’s 
object to introduce more largely into education. The essential 
difference of the ‘‘two disciplines” (as I have ventured to 
call them by way of contrast) is that one is based upon ideas 
which have already received expression in human speech ; 
while the other is concerned chiefly with objects, that is, with 
phenomena occurring in external Nature. The former dis- 
cipline accordingly is (whatever else) necessarily preceded by 
and mainly founded on linguistic studies, and keeps close to 
them throughout, inasmuch as language is not only the 
vehicle of ideas, in respect of their intercommunication ; but 
(as Max Miiller has so cleverly put it) the Adyos is at once the 
word and the thought, the one being in a practical sense in- 
separable from the other. Hence the trend of this discipline 
is towards humanism—that is, towards the discovery and 
highly elaborated study of the best models and_ examples 
alike of thought and of expression; the noblest and most in- 
spired ideas of the most outstanding men, clothed in the most 
appropriate and (if it may be so) beautiful, but at all events 
fitting and luminous, words. The men of the Renaissance 
found this kind of perfection in the literatures of Greece and 
of Rome, and directed all their energies to the revival of 
these, and to living over again and thinking over again the 
best ideas of classic antiquity. Nor is there anything to be 
said against this noble humanistic ideal. as it presonted itself 
to Petrarch in the fourteenth, or to Professor Jebb in the 
nineteenth century, except what the latter indeed frankly 
admits. Humanism may be “obscured by affectations or 
puerilities,” it may be ‘‘ belied by evil living,” founded on the 
too admiring familiarity with Pagan practices and habits of 
thought ; or it may, as a discipline, become much too tech- 








nical, as sometimes in its grammatical developm 

good all-round education, even fora humanist. rg {0 be te 
inthe Romanes Lecture (p. 27), ‘‘the modern specialj ti 
certain branches of classical study may come perilously. bi 
to passing out of the province of humanism.” Y Near 


Adyos AND vats. 

Such, then, are the leading characteristics of what we 
call, historically, the older and, until recently, paramo 
scholastic discipline, founded mainly on language, and ry 
cluding in its widest range philosophy and mathematin 
which are also, as studies, only to be compassed through vertal 
symbols and definitions, underlying their whole argum, 
This discipline begins in the individual man with the aaa 
A BC, or rather with the first spoken words of the child and 
is methodised and expanded in the school and universit 
either into humanism of the classic and renaissance ty 7 
into some other variety of literary and philosophic eyo ution 
founded on this, but more largely permeated by modern iden 
Having in view the contrast I am about to present to you and 
also the large and comprehensive interpretation placed upon 
the word by Max Miiller, I am disposed to indicate the whole 
of this discipline in one Greek word, and call it the discipline 
of Adyos. 

But now let us revert for a moment to the other discipline 
which occupied our attention in the beginning of this aq. 
dress—and which, instead of calling it by the ambitions 
title of the discipline of science (although it deserves to be 
so called) I prefer now to consider under its simpler ang 
more universal aspects, as the disciple of pvois—that is, of 
Nature and natural phenomena. I have already employed 
this expression for it in my former address, and have had 
occasion to point out that by avery ancient tradition embodied 
in the name physician, the medical art and its professors of the 
higher order have been all along supposed (sometimes it is to 
be feared erroneously) to be specially imbued with this diggj- 
pline, or at least to have a quite special interest in it as the 
only fruitful method of medical science. It is, moreover, true 
at least of Hippocrates, the father of Greek medicine, that he 
anticipated by some two thousand years the well-known 
expression of Francis Bacon, by indicating the true position of 
the healer as being brnpérns pioews—the servant (or minister) 
of Nature. And, if further evidence were required, the very 
foundation of what we now call biology, pursued in relation to 
the art of healing, came to be spoken of at a very ancient date 
as physiology—the doctrine, or Adyos of pvcis—a designation 
which it has retained till our own day. There is thus a 
reasonably good traditional ground for the position in which 
we stand to.day—in this flourishing medical school of a nascent 
university —pleading for the more ample recognition of the 
discipline of $vc:s in relation to general education. 

It is perhaps worthy of note here that, in the natural order 
of evolution of human faculty as regards the individual, the 
discipline of picis is first, that of Adyos second. The latter 
commences with the first words spoken or apprehended by 
the infant, followed up in time by the A BC. But the 
ABC of gvois begins in the cradle, in the very first hours 
of conscious life. The whole existence of the infant isa 
discipline—sometimes a painful, oftener a joyous one—in the 
wide school of natural phenomena. His very primordial 
instincts—the play of hands and feet and lungs and voice, 
tutored and guided by experience, are a part cf that natural 
discipline. To learn that fire burns, and that water cools and 
cleanses ; that iron is hard and heavy, while wool is soft and 
light; that colours, sounds, tastes, and smells differ, and 
may mean good or evil, help or hindrance, in_ particular 
circumstances: these are the first steps in the discipline of 
gvois, and are learned as a rule with great ease and confidence, 
though not without mistakes, from experience, long before 
the A BC of the other discipline has begun to be thought of. 
In the admirable kindergarten schools of recent times, more- 
over, the discipline of ¢vo:s is often attended to and aiaed by 
well-contrived efforts and experiments, increasing both know- 
ledge and power without any sense of task-work, or fatigue 
of body or mind, and with the clearest proof of enjoyment on 
the part of the child. But, so soon as the discipline of Adyos 
comes in, monopolising the attention and making drafts upon 
the intellect in the shape of memory and task-work, the more 
natural discipline is apt to be thrown aside or even severely 
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ing unprofitable in a scholastic sense. At 
regeessed, a Oe fails Yo be methodised and expanded, and 


8 
: — to account either in a scientific or any other 
direction, a8 the discipline of Adyos is when it carries off all 
the tangible rewards, and in fact becomes exclusively what 
is called “education” on the lines of humanism, as we have 


j en. . . . 

ee oecunstely for the human race, however, the discipline of 
giois is not confined to the schoolroom. The fisher learns a 
good deal of it in this commonest of sports, in studying the 
habits of the salmo fario, or even the minnows in the pool in 
childhood, and does not dignify what is so learned with the 
name of “science.” The child addicted to bird-nesting, the 
collector of flowers, or of insects, of seaweeds, or any other 
natural productions, acquires a hold thereby upon one or other 
corner of abounding ‘‘ Nature” which may or may not be 
wisely cultivated. In every kind of sport, in almost every 
occupation pursued in the country, vss will have her votaries, 
and, up to a certain point, successful students. A Gilbert 
White will indulge to the full his wonderful instinct for the 
observation of Nature even in a quiet country parsonage, and 
will give us the Natural History of Selborne. A Hugh Miller 
of Cromarty, combining a fine literary instinct for ‘‘ humanism” 
with native scientific genius, will tell you years afterwards 
that the best part of his early education at the parish school 
was on the days when he “played the kip,” that is, the 
truant, and devoted himself to long walks, taking in slowly 
the lessons which afterwards came out in The Old Red Sand- 
stone, and The Testimony of the Rocks. Bat such brilliant 
aberrations of scholastic discipline only bring to mind the old 
Latin proverb—Naturam expellas fured tamen usque recurret. 
Faraday’s principle is that the great natural aptitude which 
most boys display for observation and experiment ought to be 
fostered, and not hampered, in a general scheme of education. 
No doubi the more recondite and abstruse generalisations of 
“science ””—especially those which involve mathematical con- 
siderations—are beyond the scope of most boys at school, as 
they are of most men ata later period. But that is no reason 
for rejecting the discipline that arises from much more simple 
and easy demonstrations of gvois. The lectures on the 
Chemistry of a Candle were of this description, and they 
have been published. They were intended to show, and did 
show, that most important scientific generalisations, resulting 
from experiment, and actually demonstrated in presence of a 
juvenile audience, could be made perfectly clear to the minds 
of school children, if presented in simple language by one who 
was a master in the subject. 


Farapay’s DirFICULTY—TO FIND THE TEACHERS. 

It was at this point, however, that Faraday did not fail to 
foresee a difficulty which is even now perhaps not unlikely to 
endure for some time to come. Where are the masters to 
come from? In his own days he said, “‘I am often asked 
what men to recommend to spread a knowledge of natural 
physical things. I cannot recommend such; such men 
hardly exist at present. They want the A b C of science, not 
the X Y Z; they want the first elements.” Faraday was well 
aware that a mere scheme for teaching “science” among a 
lot of what are commonly called “modern subjects” would 
not work. ‘It is not the matter,” he said, “ it is not the sub- 
ject so much as the man. You want men who can teach 
(science), and that class has tobe created.” Faraday knew well 
(though he did not put it exactly in these words) that 

science” (so-called) might be taught out of a textbook by 
rote like anything else, and in such a way as not to have the 
smallest relation to the discipline of gicis. The one essential 

int in that discipline, as distinguished from that of Adyos, 
is that the teaching must be real of its kind, founded on ex- 
periment and observation directly, and not doctrinal. It 
must be, in short, rerum ipsarum cognitio vera e rebus ipsis. 

Now in the actual teaching of a medical school in these 
days, gentlemen, we do our very best to make this kind of 
teaching yours as far as we can. You are taken into the dis- 
secting-room and are expected to learn for yourselves (with 
assistance of course), and to make yourselves practically 
familiar with the anatomy of the human body, by the work of 
your own hands and senses. You have to undergo a similar 
discipline in the chemical and physical laboratory, and again 
in the physiological, and again in the pathological laboratories, 








and in many others. In the great practical departments, you 
have your clinical work in the hospitals, which, if well managed 
by competent men, ought to be all a part of the discipline 
of gvois and nothing else. A certain amount of dogmatic 
instruction by lectures and textbooks, it is true, is absolutely 
indispensable, and I am not here to disparage it, as I have long 
practised it myself, and have fully discussed elsewhere the 
need that still exists for it. But every systematic teacher of 
any eminence or effectiveness will tell you that if he were 
deprived of his practical service, his teaching, even as a 
systematic and more or less doctrinal lecturer, would inevit- 
ably degenerate. Here, again, therefore, rerum ipsarum 
cognitio vera e rebus ipsis is the true note of the discipline of 
gvois. If general doctrines and conclusions must needs be 
taught, they should be taught as much as possible in the light 
of instances ; and the more these can be freshly provided and 
brought before the senses of the learner, the better. 

But the question which I am here to discuss to-day, though 
it is one of medical education, is also one of general education 
as this will, I trust, come to be largely moulded and dominated 
by the Midland University of the future. Would not medical 
education be greatly improved, and rendered easier as well as 
better in quality, if the well-nigh lost discipline of piois were 
to be restored, in some appreciable measure, to the “* grammar 
school”? Nay, would not the discipline of letters itself be 
improved were it to become a fundamental principle in all 
education, from first to last, that Adyos and vos should go 
hand in hand, each of them, of course, in a measure suitable 
tothe advancing intellect and general growth in faculty of 
the child or adolescent? My argument is that this ideal, 
though perhaps difficult of complete attainment now and 
for some time to come, is not impossible, nor yet in any true 
sense injurious to the older discipline. I take it on the 
authority of Professor Jebb that the “attack” on humanism 
in education in the Sixties has not been really disadvantage- 
ous to the latter; but rather, by purging humanistic studies of 
pedantic excrescences and methods, by drawing them out of 
a scholastic isolation, and bringing them more into the 
general current of intellectual and literary interests, has 
actually strengthened their position by making them ‘‘ wider 
and more real.” Now, if all this be true as regards the higher 
education, why should not the same principle, and with a 
like result, prevail also in the grammarschool? Ubserve that 
I purposely avoid the use of the words ‘“‘ science” or ‘‘ scien- 
tific teaching” here, because we may be dealing (as Faraday 
said) only with the A B C, and not with the X Y Z; and 
further, because ‘“‘science” may be crammed out of a text- 
book after a fashion that makes it no more a discipline in 
gvois than are the rules of prosody, or the genders of Latin 
nouns, or the declination of Greek irregular verbs. But when 
the proper kind of teachers can be obtained (and that is the 

reatest difficulty now, as it was in Faraday’s time) the 

iscipline of pvois will make as great and as beneficent a 
change in the grammar school as it has already, in part, done 
in the universities and seats of the higher and more advanced 
learning. 

On this point I find little to alter in the language I em- 
ployed in 1888, a few sentences of which you will perhaps 
excuse me for repeating, as I cannot find any other or better 
terms now for expressing the changes which I have in view. 
‘‘Our present programme of school discipline is still too 
largely founded on the idea that at 6 or 7 years old, as the 
case may be, a child may be withdrawn, in a great measure, 
from this strictly natural, wholesome and all-round educa- 
tion of the faculties—that is, that of babyhood and of kinder- 
garten school—to have his nose buried for ten long years in 
books and papers, and mental and other arithmetic, till his 
little eyes become myopic, and his little brain suffers a cor- 
responding deformity. Athletic sports, as a counterpoise, are 
no doubt good, and industrial training better in some cases, 
especially among the children of the poor; but an do not 
supply the missing link, which can only be found in the early 
discipline of gvois, pursued in the very spirit of Faraday.” 
To which I should only wish now to add, in parting with that 
great man on the present occasion, a few words from his 
evidence on this very point in reply to a question as to what 
he thought of the ordinary grammar school discipline in this 
respect. ‘‘It does not blunt the mind,” he said, ‘‘ but it gives 
the growing mind a certain habit, a certain willingness to 
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accept general ideas of a literary kind, and to say that all the 
rest is nonsense....... It takes up the general impression that a 
certain kind of knowledge, what I call the real knowledge, the 
knowledge of things, is of no importance.” 


A QUESTION FOR THE GENERAL MeEpicAaL CounciL. 

I will ciose with a single remark, which may have the effect, 
considering that my audience is chiefly concerned with 
medical education, of showing you that the higher orders of 
schools are even now awakening to the demands that may be 
made upon them in this respect ; andthat some at least ot the 
medical examining bodies are not indisposed to encourage 
this movemcnt in advance. I was obliged to separate myself 
at the last meeting of the General Medical Council from, I 
I believe, all or most of my Scottish and Irish friends, and to 
vote in a minority with the representatives of the English 
corporations. The occasion was this. You are aware that the 
medical curriculum has been within the last decade extended 
to five years; and even with this extension it is still over- 
crowded, and likely to become more so as the demand for 
special practical suljects to be included in the curriculum 
increases. Now, Mr. Huxley many years ago suggested—in 
the interest, of course, of scientific education as he conceived 
it—that the strictly medical training of the university and 
medical school proper might be lightened by getting some of 
the early discipline in elementary physics, chemistry, and 
biology into theschcols, to be pursued side by side with the more 
ordinary scholastic discipline, before the usual age of com- 
menciug strictly medical studies. Although this suggestion was 
not taken up at the time, at least to any very appreciable extent, 
it now appears that a good many English schools of the higher 
kind have, by engaging science masters, and providing suftli- 
cient Jaboratories and apparatus, been placing themselves in 
a position to claim that this kind of instruction may be com- 
municated to their pu ils to such an extent as to enable them 
to pass either the whole or some portion of the first professional 
examination. The English Colleges therefore determined to 
recognise, after due investigation, such schools as appeared to 
them to be capable of giving, or rather to be actually giving, 
such instruction as is real and valuable in these subjects. 
The Irish Colleges, on the other hand, objected to this new 
departure, on the ground, apparently, that ‘‘ grammer 
schools” are not, and should be practically debarred from 
becoming, schools of ‘‘science” in any sense such as should 
form part of a medical curriculum. Observe, that it is con- 
ceded on all hands that five complete years after registration 
as @ medical student must be devoted to professional studies 
conducted at a medical school. The attempt, therefore, to 
anticipate by a year the acquisition of some of this pre- 
liminary discipline does not in any way encroach on the time 
or attention to be given to more strictly medical or technical 
studies, but rather, by clearing the way for these in advance, 
—— the year’s passed at the medical centre to be more 

ully occupied by the studies proper to the medical art. I am 
far from assuming that no errors have been committed. or 
that there is not a good deal to be said on both sides; but 
from what I have already laid before you in this discourse, 
you will be prerared for the statement that I could not approve 
of anything that would tend to discourage the teaching of 
elementary science in English schools ; and on this ground I 
voted with the minority on this occasion. I think the future 
is with the English Colleges in this matter, and I trust they 
will persevere. 

I have now only, gentlemen, to congratulate you on your 
appearance in a school so well furnished in all its departments 
as Mason College, with whose origin and early progress one of 
my oldest friends, the late Dr. Heslop, was so closely associated 
that my interest in it may be said to date back toa period 
when I was still an Edinburgh man, an extra-academical 
teacher and hospital physician, and not a Glasgow University 
professor. I most cordially hope, for you, that the great 
scheme of a midland university, with which this school is 
destined to be ever associated, may be successfully carried 
out; and meanwhile, I would join in the welcome extended 
to you by all your teachers, in the anticipation of a pro- 
sperous and successful session. 
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'[ArTER some introductory remarks Dr. Byrom Bramwell pro. 


ceeded] : 

prey consideration it seemed to me that as my remarks are 
intended for the medical students who are to-day commencing 
the work of another winter session, it might not be uninteregt. 
ing to glance at some of the chief advances and developments 
which have taken place in the art and science of medicine 
during the past five-and-thirty years, and to direct attention 
to some of the points of contrast between the position of the 
medical student when 1 commenced the study of medicine in 
the year 1865 and the position of the medical student of to. 
day. 

it is unnecessary to say that in every department of medi- 
cine great developments have taken place, and it is impossible 
in the time at my disposal, even if 1 had the necessary know. 
ledge and ability, to attempt to review the whole field, | 
shall limit myself, therefore, to one or two of the more im- 
portant points. 

ANTISEPTIC SURGERY. 

To my mind the most striking fact, and I venture also to 
think the most important advance—whether we look at it from 
the point of view of the surgeon and general practitioner or 
from the point of view of the patient—is the increased safety 
of surgical procedure. This has of course resulted from the 
adoption of rigid antiseptic methods, and this great advance, 
which has saved innumerable lives, which has caused a dimi- 
nution in suffering which is quite incalculable, which has re- 
lieved the surgeon and the general practitioner of an enormous 
amount of anxiety and mental distress, and which has vastly 
extended the sphere of activity and the usefulness of the sur- 
geon, by rendering safe and of every-day occurrence opera 
tions which were either previously undreamt of or which were 
formerly so hazardous that they were never attempted except 
as a last resource, this great advance is, I need not say, chiefly 
due to one man—the illustrious Lister. ie 

For those of you who are commencing the study of medicine 
to-day, and who see the results of surgical operations per- 
formed under modern (aseptic) methods, it will be difficult, 
perhaps impossible, to realise the conditions which were 
present in the surgical wards of our infirmaries in the year 
1865, and the incalculable benefits which this great advance 
has conferred upon the human race. When I commenced the 
study of medicine in the Edinburgh Royal Infirmary in the 
year 1865 healing by ‘first intention” was the exception ; 
healing by the long, exhausting, and often painful, process of 
granulation and suppuration, with all its attendant constitu- 
tional disturbance and grave dangers of septic absorption, 
pyzemia, and death, was the rule. Then operations which are 
now considered trifling were not unattended with danger; I 
remember that while I acted as dresser in the wards of the 
late Professor Spence, one of the ablest and most successful 
surgeons of his time, one of my patients died from pyemla 
after amputation of a finger, and another after removal of @ 
loose ¢artilage from the knee-joint. In the Edinburgh Royal 
Infirmary and the Newcastle-on-Tyne Royal Infirmary, the 
hospitals with which at that time I was personally acquainte 
—and they were in no way exceptional, for as a matter of fact 
in all of our great hospitals the results were practically the 
same—the mortality from septic absorption and pyzemia was 
terrible to contemplate. Then surgeons were loth, except 
under the pressure of dire necessity, to open the cavity of the 
cranium or the cavity of the peritoneunr. Now, as you are 





aware, all this is changed; and I could give you no more 
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ion of the change than the remarkable results 
ae obtained by Mr. Mayo Robson in the surgical 
all stones and allied conditions. : 

I know not whether I am right in thinking that the aseptic 
treatment of wounds has almost reached the utmost limit of 
its possibilities, but. when the conditions for its application 
are satisfactory and when it is faithfully and carefully carried 
out, the results are so perfect that to me—a physician, and 
consequently to some extent an outsider—such appears to be 
the case. No doubt in the future some antiseptic will be 
discovered which is as powerful as corrosive sublimate, but 
which is innocuous when absorbed into the human system. 
This would be a great improvement. Or what, perhaps, 
would be a still further advance, some substance, possibly an 
an antitoxin or the product of some micro-organism, will be 
discovered which when injected into the human subject is 
innocuous, but which is capable of preventing the development 
of suppurative and septic processes. Such a remedy would 
be of incalculable benefit not only to the surgeon but also to 
the physician, for it would enable us to deal effectively with 
such grave conditions as ulcerative endocarditis, puerperal 
peritonitis, and some forms of meningitis,—to give only one or 
two illustrations. : ‘ ' 

It seems to me to be an important and instructive lesson 
for those of you who are studying medicine to-day—for it 
shows the process by which all great advances in the healing 
art will in the future almost necessarily be effected and 
worked out—to remember that the evolution and development 
of the antiseptic system of treating wounds, which to-day is 
so simple and so satisfactory, was a gradual process, the 
result of minute and elaborate investigations and observa- 
tions both in the laboratory and at the bedside, and of in- 
domitable perseverance and hard work. 

In the early stages of its development, the antiseptic 
treatment met with considerable opposition and criticism. 
This was only what might have been expected, for it is 
natural and also eminently desirable, that any new departure 
in the way of treatment should be very rigidly tested and 
proved before it is adopted by the profession. Every step in 
the process was keenly criticised. Let me give you one illus- 
tration : 

When I was house-surgeon to the late Professor Spence, a 
vigorous controversy took place in the Edinburgh Royal In- 
firmaryas tothe merits of the antiseptic catgut ligature. The 
case which gaverise to this controversy was that of a man who 
was admitted to Professor Spence’s ward suffering from aneur- 
ysm of the carotid artery. Professor Spence decided to liga- 
ture the vessel. Antiseptic catgut had just previously been 
introduced by Professor Lister, who was then in Glasgow, 
and I, at Professor Spence’s request, obtained from Professor 
Syme, who was a very strong supporter of Professor Lister, a 
properly-prepared catgut ligature. The artery was duly tied ; 
shortly after the operation the patient became hemiplegic, 
and, in the course of a few days, died. The parts were re- 
moved and carefully examined. Professor Spence main- 
tained that the catgut had softened and given way; he was, 
consequently, inclined to distrust antiseptic catgut. Pro- 
fessor Syme affirmed that the knot had been badly tied—in 
short, that the slipping of the ligature was the fault of the 
surgeon and not of the catgut. The specimen was submitted 
to several different observers; some of them took one view 
and some the other, and others—if I remember rightly— 
could not make up their minds as to which view was correct, 
or cautiously declined to give any opinion. 

Subsequent experience has, of course, shown that antiseptic 
catgut is an admirable ligature; and in support of this pro- 
position, and also since no more remarkable illustration could, 
{ think, be given, of the splendid results which may be 
obtained by aseptic methods in the hands of the expert and 
skilful surgeon, I may perhaps be allowed to cite the following 
case : 

Some two years ago a man was admitted to the Edinburgh 
Royal Infirmary, under my care, suffering from Jacksonian 
epilepsy. Drug treatment having failed to give any relief, the 
operation of trephining was performed by Mr. Cotterill. A portion 
of bone the size of the palm of the hand was removed. The dura 
mater was then freely opened. No gross lesion was detected, 
though the brain was explored in various directions with a 
trocar, g" large wound in the dura was brought together by 





a series of catgut ligatures. The portion of bone which 
had been removed was then carefully replaced, and the scalp 
wound closed in the usual way, of course under rigid aseptic 
precautions. The wound healed by “first intention,” and in 
the course of a few days the pone had completely recovered 
from the operation without the slightest pain, fever, or con- 
stitutional disturbance. Some three months after the opera- 
tion the patient died in a fit. On subsequent examination it 
was found that the portion of bone which had been replaced 
was firmly and accurately united, the inner table being 
perfectly smooth and natural. The inner surface of the dura 
mater was to all intents and purposes absolutely normal. The 
catgut sutures remained in sttu in a perfect state of preserva- 
tion; indeed, they looked as fresh as if they had been intro- 
duced the day before. The wound in the dura was united 
so perfectly and accurately that it reminded me of a beautiful 
piece of needlework. I doubt whether the most expert seam- 
stress, working with dead tissues (silk, ete.) outside the 
human body, could have produced a more perfect result. 

Well, gentlemen, it is something to have seen and lived 
through this great advance; and you—the medical students 
of to-day—are to be congratulated, since, as soon as you com- 
mence practice, you will be in a position to deal with your 
surgical cases with a safety and security quite impossible, 
even for the most able and experienced surgeon, thirty years 
ago. 


BACTERIOLOGY AND PREVENTIVE MEDICINE. 

The second great development which has taken place since 
I commenced the study of medicine is in connection with our 
knowledge of the all-important part which micro-organisms 
and their toxins play in the production of diseases of an 
infective, contagious, and septic kind. 

Bacteriology is, practically speaking, a new science. In the 
hands of Pasteur, Koch, and a host of other brilliant and dis- 
tinguished workers, most elaborate and beautiful methods of 
staining, cultivating, identifying, and differentiating micro- 
organisms have been worked out and perfected; the special 
micro-organisms which are the cause of a large number of 
infective, contagious, and septic diseases have been identi- 
fied; the life-history of many of these micro-organisms has 
been followed out; further, in many casey the manner in 
which they gain access to the human body and in which 
they produce their injurious effects has been  estab- 
lished; and, what is of still greater importance in some 
cases, methods have been discovered by which these injurious 
effects may be prevented or counteracted. In short, a 
mass of knowledge which is of inestimable importance for the 
prevention, diagnosis, and treatment of disease has already 
been accumulated. And all this, you must remember, has, 
practically speaking, been effected in the brief space of the 
last fifteen or twenty years. It is not too much to say that 
the science of bacteriology is as yet in its infancy. It is not 
too much to hope that this great advance will continue, and 
that even more brilliant discoveries will be made during the 
next five-and-thirty years. It is no extravagant expectation 
to suppose that effective means of preventing or combating 
such diseases as a common cold, influenza, pneumonia, 
tubercle in all its forms, typhoid fever, puerperal fever, ulcer- 
ative endocarditis, and other septic processes—to give merely 
a few illustrations—will, sooner or later, and perhaps before 
very long, be discovered. f 

But, further, it must be remembered that the definite know- 
ledge which bacteriologists have furnished us with regarding 
the nature and life-history of many of the poisons which are 
the cause of the contagious and infectious diseases—although 
it may not as yet have been attended with the discovery of a 
special, and, so to speak, specific method by which these dis- 
eases can be prevented or arrested (such as a preventive 
inoculation or an antitoxin plan of treatment)—has had, and 
is having, a most important and far-reaching influence in 
stimulating the profession, the sanitary authorities, the 
Government, and the public to adopt and carry into effect the 
general sanitary measures which are of so much importance 
for the weli-being of the community and for the prevention 
of diseases of an infective and contagious kind. In this con- 
nection I need only refer to the so-called ‘‘ crusade against 
phthisis.” The very basis of that movement, which is attract- 
ing so much attention in this and in almost all parts of the 
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civilised world at the present time, is the fundamental fact 
discovered by Koch that phthisis and, in fact, all forms of 
tuberculous disease are due to the introduction intothe body 
of a specific micro-organism—the tubercle bacillus; coupled 
with the knowledge that phthisis is, if properly dealt with in 
its earlier stages, a much more curable disease than was at 
one time supposed. 

But although preventive medicine has made, and is making, 
great and rapid strides, the recent legislation on vaccination 
(notwithstanding the fact that there has been a large increase 
in the number of primary vaccinations during the past half- 
year) is, in my opinion, anunfortunateretrogression. Ifthere 
is one one fact in preventive medicine which is more clearly 
proved than any other it is this: that by means of successful 
vaccination and revaccination small-pox may be either alto- 
gether prevented or greatly modified in its severity. It can- 
not be doubted that if any considerable proportion of the 
community are allowed to grow up unvaccinated, a rude 
awakening will, sooner or later, take place. The pity of it is 
that the sufferers will be not the conscientious objectors 
themselves, but their innocent and unprotected children. 

While I am referring to bacteriology and preventive medi- 
cine, let me ‘express, gentlemen, the hope that some of you 
whom I address to-day may take an active part in what ap- 
pears to me to be one of the most promising fields of profes- 
sional labour. But while expressing this hope, let me at the 
same time point out to you that the subject of bacteriology is 
one which cannot be lightly taken up or easily mastered. The 
methods are so elaborate and technical, and the observations 
demand such minute care and such extreme accuracy, that in 
order to do good and reliable and original work in this depart- 
ment, a prolonged training and apprenticeship are absolutely 
necessary. But in this respect bacteriology does not differ 
from any other department of science or of medicine. In our 
every-day work of clinical observation and investigation 
exactly the same qualifications which go to form the com- 
petent bacteriologist are required. I cannot too forcibly im- 
press upon you the necessity of acquiring, during your student 
days, a minute and thorough knowledge of the elaborate 
methods of clinical observation and research; of cultivating 
your powers of observation; of training yourselves in the 
accurate and painstaking observation of minute details; and, 
above all, in teaching yourselves to avoid loose and exag- 
gerated statements, and of having, even in the simplest obser- 
vation, the most scrupulous regard for truth. 


THE FCTURE OF ORIGINAL RESEARCH. 

And, while speaking of original work—whether clinical or 
more purely scientific—let me point out that the original 
observer of the future must start on a much more advanced 
platform of knowledge, and with a much more thorough 
grounding and more detailed and elaborate scientific training 
than the original investigator of five-and-thirty years ago. In 
clinical medicine and clinical surgery, for example, the rough 
work of discovery, observation, and description has, for the 
most part, been already accomplished. It is hardly reason- 
able to expect that the same number of new diseases will be 
differentiated and described during the next five-and-thirty 
years as have been differentiated and described during the 
past five-and-thirty years. In this respect the work of the 
clinical observer in the future may, I think, be compared 
with that of the gold miner in the Transvaal: the surface 
reefs are easily got at and easily worked, but to reach the 
deeper reefs and to work the deep level mines is a 
much more difficult matter, and will be a much more 
costly process. But—and this is the point to which I am 
leading up—there is every reason to believe that the gold is 
there. And it cannot be doubted that in the future as in the 
past, the patient and diligent clinical observer will continue 
to reap a rich harvest of practical and scientific knowledge. 
It seems to me that the harvest will be most abundant, and 
especially rich, in the all-important subject of medical treat- 
ment and therapeutics. 

Farther, let me point out to you that every practitioner of 
medicine has, in the every-day work of his profession, abun- 
dant material at hand for the prosecution of original research 
of a most important and valuable kind. Every medical 
student has the opportunity, during his student career, of 
training himself to be an original clinical observer. I would 








es 

earnestly beg of you to make the most of these o 4s 
and to determine, as soon as you get into practice, amas 
the necessary material at hand, to carry on some orj ina 
clinical research. I would advise you to take up the sty of 
some particular disease or of the diseases of some Darticnlse 
organ; and whatever may be the subject which you select t, 
oon studying it and making observations on it, You will 

nd that original clinical work of this description will be g 
constant source of pleasure and interest to you; it wil] do 
much to lighten the drudgery and routine of your ordip 
professional work ; it will sharpen your powers of observation. 
it will give you a deeper insight into disease generally ; and it 
will be of great advantage both to yourselves and to yoy 
patients. 

Nervous DIsEASEs. 

The third great advance which has taken place gince | 
commenced the study of medicine in the year 186s, may, | 
think, be fairly said to have occurred in connection with ou 
knowledge of the diseases of the nervous system. While jn 
every department of physiology, pathology, and practical 
medicine great. developments have taken place, the advance 
has nowhere, I think, been so marked as in the department 
of neurology. Five-and-thirty years ago we knew compara. 
tively little, for example, of the position and course of the 
nerve tracts in the spinal cord and in the higher parts of the 
central nervous system ; of the localisation of function in the 
brain ; of the diseases of the peripheral nerves. Now, our 
knowledge of all of these subjects and of an immense variety 
of other questions connected with neurology which were at 
that time very ill-defined and obscure, is wide and elaborate, 
though at the same time very very far from complete. And | 
would wish to point out that the contributions to our know. 
ledge which have been made, in this country at all events, 
have been largely due to the labours of practising phyzi- 
cians and surgeons, or at all events of men who, since their 
observations were made, have become great practising neuro- 
logists and clinicians—such men as Hughlings Jackson, 
Ferrier, Bastian, Gowers, Victor Horsley, and Risien Russell, 
And in this connection I would emphasise the immense 
importance of clinical, or rather clinico-pathological, observa- 
tion asa means of elucidating the functions of the nervous 
system in man. 

The development of our knowledge of the structure and 
functions of the nervous system and of nervous disease 
which has taken place during the past five-and-thirty years 
has been chiefly the result of three great methods of research, 
namely : 

1. Histological investigation. Improved methods of pre. 
paring and staining nerve tissues have enabled us to trace 
out the course of fine nerve fibres, to differentiate nerve tracts 
as they are successively developed (during the process of 
their evolution) or as they are picked out by degeneration and 
disease (during the process of their dissolution), to determine 
some of the structural changes in nerve cells which result 
from different morbid processes, and even some of the fune- 
tional changes which are due to different forms of irritation 
and stimulation. 

2. Experimental observations on the lower animals. 

3. Clinical and clinico-pathological observations of cases of 
disease in man. : 

The value and significance of the results obtained by the 
last-named method are, I venture to think, often greatly 
under-estimated. There seems to be an impression that, 
from a scientific point of view, the results obtained from the 
observation of the effects of disease in the living man are on 
quite a different, an inferior, platform to the results obtained 
from the observation of the effects of experimental lesions in 
the lower animals. It seems too frequently to be thougut 
that because an observation is made on man, and because it 
is clinical, or rather clinico-pathological, it is of compara- 
tively little value. Generally speaking far more imp 
ance seems to be attached to the experimental observations 
made in laboratories on monkeys and dogs, or even on 
guinea-pigs and rabbits, than to the clinical and clinico- 
pathological observations made in hospitals on man. 

Against this way of looking at the matter I desire to enter 
an emphatic protest. Far be it from me to appear to under- 
value even in the slightest degree the importance of the ex- 
perimental method. The great advance which has taken 
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. doubted that experimental observations on the 

5 have vastly increased our knowledge of physio- 
logy, of pathology, and of therapeutics, and have thereby, 
either directly or indirectly, been of the greatest service to the 
hysician and surgeon both in the way of diagnosjs and treat- 
Lael and consequently of the greatest benefit, not only to 
sick and suffering men and women, but also to diseased 
animals. But what I do claim is that a higher value should 
be attached to the results obtained by clinical and clinico- 
pathological observations on man than up to the present time 
would appear to bethe case. For the purposes of human pbysio- 
logy, clinical and clinico-pathological observations on man are 
of the greatest importance. It is only by these methods that 
we can hope to elucidate some of the most difficult and intri- 
cate problems connected with the physiology of the human 
brain, such, for example, as the localisation in the cerebral 
cortex of the impressions connected with the sense of move- 
ment, the working of the nervous mechanisms connected 
with speech, thought, and all the higher intellectual opera- 


“Tae the time will come—though it has not as yet 
been by any means reached—when experimental observations 
on the lower animals will have done all that they can pos- 
sibly be expected to do in elucidating the physioiogy of the 
human brain. Any further advance beyond a certain point 
—which is perhaps within measurable distance of being 
reached—in the understanding of the working of the human 
brain must necessarily be made by observing the effects of 
brain disease in man, since man is the only animal who can 
communicate his feelings, sensations, and thoughts by means 
of speech. The highest aim of physiology nd pathology is, I 
suppose, to elucidate the manner in which the human mechan- 
ism works, and to give us the data by means of which we can 
rationally and scientifically deal with the diseases to which 
man is liable. And the physiology and pathology of the 
human brain are, I take it, the highest departments of phy- 
siology and pathology. on a 
Further, it must be remembered that clinical and clinico- 
pathological observations in man are beset with difficulties. 
It is only in a comparatively small number of the whole 
mass of cases observed that the results can be relied upon, 
and satisfactory deductions drawn therefrom. The experi- 
mentalist makes his observations under conditions which are 
easy and simple in comparison with the conditions under 
which clinical and clinico-pathological observations in man 
must necessarily be carried out.’ ; 
In the lower animals localised lesions can be produced with 
the greatest exactitude, the symptoms which result from 
those lesions can be noted and studied in their simplest and 
most isolated form, and the animal can be killed and the 
exact extent and position of the lesion can be verified at any 
period of the case. In man the experiments produced by 
disease are usually much more complicated, and the inter- 
pretation of the results—the symptoms—is consequently 
much more difficult. In man we have to wait until death 
takes place before we can determine and verify the exact 
position and extent of the lesion. In some of the most 
important cases our clinical observations are altogether 
valueless, since the opportunity is denied to us of fol- 
lowing up oar observations after death. In many of 
the cases in which this opportunity is afforded us the 
lesions are at the time of death so advanced, and have 
become so diffused and complicated that it is difficult or 
impossible to draw reliable and satisfactory conclusions 
as to the relationship between the lesion and the symptoms 
which we desire to elucidate. It consequently happens that 
an immense amount of detailed and patient clinical observa- 
tion is altogether unproductive, so far as any direct scientific 
results, in individual cases at all events, are concerned. I do 
not say that such labour is wasted, or that it is grudgingly 
given—indeed, the very reverse is the fact. Every difficuit 
case which is carefully studied adds to our experience, 
and makes us more able to unravel the complicated 
phenomena of future cases, And clinical observers 


are only too willing cheerfully to carry out such 
elaborate investigations, since they know that it is for 
the great advantage of the patient that every detail of the 
disease should be exhaustively and carefully studied ; and in 
the hope that information may be gained which will be of 
value to future patients; and with the expectation that in 
some few of the many cases which they study clinically facts 
may be elicited, either during life or after death, which wilh 
add to our scientific and medical knowledge. 

The great difficulties under which clinical and clinico- 
pathological observations on man are carried out, the compli- 
cated nature of the conditions with which the clinician and 
human pathologists have to deal, and the immense amount of 
unproductive labour which must necessarily be expended 
before any reliable results can be obtained, instead of being a 
reason for discrediting such observations should rather, in 
my opinion, be a reason for crediting them with additional 
value in those cases in which the symptoms are suffiviently 
defined, and in which the lesions are sufficiently localised to 
enable reliable deductions to be drawn from them, always of 
course provided that the observations are made by competent 
and reliable clinicians and pathologists. I mention the per- 
sonal equation because it seems to me that there are three 
reasons why too little value has been attached to the results 
of clinical and clinico-pathological observations in man. One 
is the fact to which I have already referred—namely, that the 
conditions of the experiments made by disease are in many 
cases so complicated that reliable deauctions cannot in the 
nature of things, except in, comparatively speaking, few in- 
stances, be drawn. Another is that until recently it was, 
perhaps not unnaturally, thought that the observations 
of clinicians were, in many instances at least, for the 
purposes of pure science, less exact and reliable than the 
observations of physiologists and pathologists who had been 
trained in laboratory methods. And the third is that in con- 
sequence of the great development in physiology which has 
taken place of recent years, the teaching of physiology has 
necessarily and rightly been handed over to specialists, who 
have consequently, in some cases at least, lost touch with 
clinical medicine and with clinicians. 

Had time permitted, I should have liked to have referred to 
some of the other departments of medicine in which important 
discoveries and deve‘opments have taken place—such, for 
example, as the increase of our knowledge regarding the func- 
tions of the ductless glands, and particularly of the thyroid 
gland; to the treatment by animal extracts, more especially 
to the treatment of myxcedema by thyroid extract—one of the 
most remarkable therapeutic achievements of this or any other 
age; also to the elaboration and discovery of new methods of 
diagnosis and research, such as the employment of the 
Roentgen rays both in surgery and in medicine; to the value 
of photography to the clinical physician and surgeon, and in 
the teaching of medicine, etc. But it is impossible to enter 
into details with regard to these and many other points. 


HOosPiTaALS AND MEDICAL SCHOOLS. 

The fourth great advance to which I desire to direct atten- 
tion is the remarkable improvements which have occurred in: 
our hospitals and medical schools, and the increased facilities 
which have thereby been afforded both for the treatment of 
patients and for the study of disease and of the various sub- 
jects, such as anatomy, physiology, pathology, and thera- 
peutics, which will always be the main foundations on which: 
an intelligent comprehension of disease and the rational treat-- 
ment of disease must be based. And no better illustration of 
the advance in these directions could be given than your: 
splendid Leeds Infirmary and your most admirable medical! 
buildings. The improvement, too, in the personnel of our 
nurses and in the nursing arrangements both in our hospitals 
and in private practice is a striking feature of the period under 
review. 

STUDENTS AND EXAMINERS. 
In consequence of the great development which has taken 
place in every department of medicine and the allied sciences; 
it necessarily follows that the medical student of to-day has 
much more to learn than the medical student of five-and- 
thirty years ago. But against this, which may appear to you 
to be a disadvantage, you must remember that the facilities 
for learning are now much greater, and the methods of instruc- 
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tion are much more complete and satisfactory. Further, the 
very increase of our knowledge, by explaining many things 
which were previously obscure, has made the process of learn- 
ing much easier, provided always that you pursue your studies 
in the right manner ; and here I would say, avoid cramming 
as you would avoid the Evil One; try to understand the 
*‘ whys’ and ‘‘ wherefores” of things; be practical, do not be 
content with a mere book knowledge; guard yourselves 
against acquiring facts in a routine and parrot fashion; bring 
your intellect and reasoning powers to bear upon everything 
which comes before you, and be thorough. 

But the question arises whether teachers and examiners 
and Examining Boards should not recognise the fact. that 
some definite limitations should be placed to the amount of 
knowledge required of the average medical student for the 
purposes of the ordinary pass examination, in some of the 
subjects of the curriculum at all events. It seems to me 
that, notwithstanding the addition of an extra year to the 
curriculum, there is still a danger of the preliminary and 
scientific subjects crowding out the more practical and clini- 
¢cal subjects. One must never forget that the end and object 
of the medical curriculum is to give the medical student the 
knowledge which will enable him to practise his profession ; 
that medicine is an art as well as ascience ; that for the pur- 
poses of practice mere scientific knowledge and book know- 
ledge are of infinitely less importance than practical know- 
ledge gained in the dissecting room, in the laboratory, in the 
post-mortem theatre, and above all in the wards of the hos- 
pital. I never neglect an opportunity of impressing upon 
medical students the paramount importance of clinical study 
and the desirability of their making themselves familiar, 
during their student career, with all the methods of diagnosing 
disease, and, so far as their opportunities in hospital and 
dispensary practice permit, of dealing with diseased men, 
women, and children. 

Well, gentlemen, from what I have said you will have 
gathered that, in my opinion, the medical student of to-day 
enjoys many advantages which were lacking to the medical 
student of five-and-thirty years ago. AsI havealready stated, 
you are, I think, to be congratulated, inasmuch as you are 
joining the profession at a most hopeful and encouraging time, 
so far as the prospects of scientific discovery and practical 
developments and improvements in the diagnosis, prevention, 
and treatment of disease are concerned. 


. THE PROSPECTS OF THE YOUNG PRACTITIONER. 

I wish I could say the same regarding your prospects of find- 
ing satisfactory openings for practice and of making a decent 
livelihood during the earlier years of your career as practi- 
tioners. In these respects the prospects of the young prac- 
titioner of the present day are, in this country at all events, 
inferior to those of the young practitioner of five-and-thirty 
years'ago. The average age at which the medical student 
obtains a qualification to practise is, nowadays, somewhat 
older than it was in my student days; and the young prac- 
titioner, however fully qualified, finds it more difficult to get 
an independent practice. The fact is that the profession is 
over-stocked and that competition is keener than it has ever 
been before.? 

The same statement applies, I suppose, to almost every 
profession and to every form of business, but, perhaps, more 
forcibly to the profession of medicine than to any other. And 
while the fees of the general practitioner have not increased, 
indeed, in some districts have, perhaps, decreased, while 
patients are more difficult to get, the standard of living is 
higher and professional expenses are as great as they were 
pefore. It consequent!y happens that under the arduous 
struggle for existence, methods of practice are sometimes 
resorted to which are anything but satisfactory and which are 
much to be deplored. This will no doubt appear to you to be 
a gloomy picture. But i would counsel you to be of good 
courage and to remember that ‘“‘every cloud has its silver 
lining.” The profession of medicine has many and great 
advantages. It is a noble profession; it is, notwithstanding 
some recent strictures, an honourable, perhaps the most 
honourable of all professions; it is concerned with questions 
of the highest scientific interest, and affords unlimited intel- 
lectual enjoyment for those who choose to cultivate it in the 
right way, and unlimited opportunities for studying human 
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nature—a most fascinating study ; thereis no man j 
of life who is more respected and beloved aan thet — 
family physician; no profession—not even the clerical 
fession—affords oe ae for doing good toon 
fellow-men; and iooking merely at the material benefits 
there is, it seems to me, no profession in which a modest live- 
lihood may, in the course of time, be so certainly acquired, 
provided only that the practitioner is possessed of the necesgar. 
qualifications, amongst which I would place good health 
sound knowledge of his profession, steadiness, Derseverance, 
and industry. Further one must never forget that in practising 
medicine one has not merely to deal with cases of disease ben 
with living men, women, and children of like passiong and 
feelings as ourselves, and that the great qualities of tact 
gentleness, kindness, and sympathy are quite as important 
qualifications for success in practice as mere ability and pro- 
fessional knowledge. Let me beg of you, gentlemen, to do 
your best to cultivate these qualities, and, after you get, into 
practice, to remember the golden rule ‘‘ to do to others,” —both 
your patients and your professional brethren,—“ as you would 
desire to be done by.” Spare no pains tq do the best that you 
can foreach and every one of your patients, whether rich or 
poor; act straight; hold high the standard of professional 
honour ; and endeavour, in however humble and limited a 
way, to do something to add to professional and scientific 


knowledge. 
NOTES. 

1 This is, of course, a general statement. In one respect some of the 
experimental observations on the brains of the lower animals—I refer 
more especially to the observation of the effects of lesions of the sensory 
centres—are more difficult than the corresponding clinical and clinico- 
pathological observations in man; or rather, I should perhaps say, the 
interpretation of the results is much more difficult in the case of the 
lower animals, since man is the only animal who can exactly describe the 
effects (the symptoms) which result from the lesion, by means of speech. 
2TI do not refer to assistantships, for in consequence of the suppression 
of the unqualified assistant, many practitioners have found it difficult to 
get an assistant or a locum tenens during the past year. 
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THE QUEST OF THE IDEAL. 
OnE of Manchester’s most gifted sons, who has embellished 
our literature by his stately rhetoric, and so used our language 
as to add to its polish and beauty—Thomas De Quincey— 
born near this spot in 1785, has described his native town as 
‘gloomy and of repulsive exterior, mud below and smoke 
above,” but he has added that it contained a population 
with strong hearts, of noble moral qualities and infinite perse- 
a and ‘‘as yet not much alloyed with Celtic adultera- 
ion.” 

At the time of which De Quincey wrote—1o00 years ago—the 
torch of improvement had not been lit in Manchester or 
carried through its slums and alleys, and could he revisit the 
glimpses of it to-day he would have to recall his ‘‘ repulsive” 
adjective, admit that the gloom has been pierced if not 
scattered—as perhaps it never can be altogether where a 
teeming and steam-drudging population closely congregates— 
and he would have to redouble even his fervid approbation of 
the enterprise and resolution of its inhabitants with or with- 
out Celtic admixture! On all hands he would discover 
growth and evolution, unmistakable and marvellous signs of 
progress, enrichment, refinement, philanthropy, and, in this 
institution, under the auspices of which we are assembled 
here, he would recognise not the least admirable of the many 
great public works to which the spirit of Manchester of the 
nineteenth century has given birth. 

Standing here, as I do this afternoon, an alien though a 
well-wisher, it would be idle for me to repeat to you your own 
family history, which you probably know already better than 
I do, and I shall not therefore attempt any detailed account of 
the rise and triumph of your College and School. It would be 
idle for me even to try to do justice to the feelings with which 
you regard them, as I am not steeped in your local legends 
and traditions, and am unacquainted with your catch-words, 
but it may not be unprofitable that I should tell you how 

our School and College strike a casual visitor, and what an 
impartial outsider thinks of their position and prospects. 
Well, gentlemen, the primary impression on the Uitiander 
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surveying your College and School is one of wonder at their 


ity and youthful lustihood. They are of yesterday, 
a“ is veo of centuries is in their veins. At the 
pera Be to which [ have already alluded, one hundred years ago, 
when De Quincey was learning Greek, to some purpose, a — 
srammarschool, then 330years old, there was no serious t — 
of acollege in Manchester. No doubt some vague by ee 
for providing training for those entering the — ie es- 

‘ons and commerce had been put forth, but these had been 
speedily snuffed out by the practical men, who argued that 
higher education spoilt boys for commerce, and that to be 
successful in business men must be kept intellectually lean 
and hungry, and it was not until 1825 that the first successful 
effort was made to establish an institution for systematic 
teaching in any of the higher branches of knowledge. Before 
that there had been isolated courses of lectures on anatomy 
and chemistry, so that the claims of science were beginning to 
pefelt, and in 1814 Mr. Jordan had essayed to organise a medical 
school, but it was not until 1825 that a properly-equipped 
and co-ordinated school of science was commenced, and 
think we must be gratified to remember that that school was 
the work of the medical profession. It was Mr. Turner who 
founded it, and that action of his seems to me to have been the 
verminal vesicle of the magnificent organism, Owens College, 
in which we now rejoice. This school, which was provided 
with lecturers on anatomy, chemistry, materia medica, 
surgery, midwifery, and botany, was the first provincial 
medical school in England, and in consideration of that fact 
and of its public usefulness it was permitted in 1836 to add 
the prefix ‘‘ Royal” to its name. a: : 

It is only three-quarters of a century—a man’s life—since 
Mr. Turner’s first step was taken, but in that brief span of 
time there has been incessant movement and steady advance 
in educational affairs in Manchester—advance marked here 
and there by momentous and memorable events, such as the 
foundation of Owens College in 1846 and the incorporation of 
your medical school with it in 1871. 

Now I venture to believe that the advent of Owens College 
—of Owens College or a college of its character—in Manchester 
was inevitable in the nature of things. Manchester has all 
along headed and guided the industrial revolution which 
began in England in the middle of the eighteenth century, 
and which has substituted the factory system for home handi- 
crafts. She has been a pioneer in invention which has 
multiplied human production a hundredfold, in the applica- 
tion of mechanical power to the service of man, and in the 
construction of internal communications to meet the ever- 
increasing demands of trade and commerce. Her population, 
her wealth, her industries have advanced by leaps and 
bounds; she has become not merely a hive of manufacture, 
but a world warehouse and mart; and while this vast material 
expansion has been going on it is certain that her wits and 
moral attributes have not stood still or remained narrow and 
contracted. The needs, the faculties, the aspirations which 
gave the first impulse to her development have them- 
selves drawn sustenance from the prosperity they have 
created, and have grown with her growth. Her thoughts 
have “widened with the process of the suns.” She 
may not have fully realised Kant’s dictum that not 
a web of cloth can be properly woven where metaphysics 
are neglected, but she has come to know that intel- 
fectual training has a money value—that there are 
mental as well as physical forces to be reckoned with in the 
world—and she has! gradually awakened to a sense of the 
higher obligations which wealth entails. With canals “and 
railways connecting her with the four corners of the earth, it 
became impossible for her to adhere to the old pack-horse 
system of education. The free circulation of goods involved 
the free circulation of ideas, and the emergence in her midst 
of a seminary of science and culture was not less unavoidable 
than the transition from the borough reeve and his constables 
who so long ruled over her to her present system of municipal 
government. 

A college in Manchester had been in the air for some time 
before the notion condensed itself in the benevolent brain of 
Mr. John Owens, and indeed in 1836 an attempt to establish 
such a college only failed owing to the impossibility of recon- 
ciling the claims of two rival medical schools. Mr. John 
Owens gave noble expression to what the citizens of Man- 








chester had long been thinking, but it is interesting to note 
that it was not only the stirring in him of the spirit of ‘the 
age, but_a more particular motive which precipitated his 
action. His bequest had attached to it the special condition 
that the education given in the college he projected, while 
similar to that at the English universities, should be free 
from all religious tests; and it is therefore allowable to specu- 
late that had the Act of 1871, which abolished subscription 
to the Articles, declarations of religious belief, and compul- 
sory attendance at public worship in the Universities of 
Oxford, Cambridge, and Durham, been passed thirty years 
sooner, your Manchester College might not have enjoyed the 
bounty of Mr. John Owens. It almost seems as if, in this 
instance, the march of learning had been expedited by the 
shackles which bigotry had fastened on her limbs. 

_ But, whatever prompting may have been operative in the 
inception of Owens College, it speedily justified its existence. 
Based on_John Owens’s legacy, which yielded 497.000, and 
buttressed by generous donations from many sons of the 
city, it has dispensed good gifts around it, has attained 
widespread reputation, and become the prototype of kindred 
institutions in other parts of the country. It has housed 
itself in buildings which must be called palatial, and pro- 
vided itself liberally with the paraphernalia of science, and 
by its amalgamation with the Manchester Royal Medical 
School has completed and consolidated its constitution. That 
amalgamation, which appears to me, from my exoteric stand- 
point, the crowning incident in the career of Owens College, 
has proved a happy and well-assorted union, and been blessed 
with a numerous progeny. When it was consummated in 
1871, there were 99 students enrolled in your medical school, 
whereas last year the entries numbered 423, and although I 
do not want to see the medical profession swamped in its 
own superfluity, F hope that that figure will be exceeded by 
the number of entries in the session which we begin to-day. 
I do so because I am convinced that here at any rate the 
medical student will be thoroughly and honestly prepared for 
his life task. You have class rooms, laboratories, museums, 
and libraries, unsurpassed in their arrangement and 
fittings ; you have, in the medical charities affiliated with 
your school, an unlimited supply of object lessons in medi- 
cine, and surgery, and in every speciality:into which medicine 
and surgery have branched out, and above all you have a 
body of teachers, learned and skilled in their respective de- 
partments, earnest in purpose, jealous of the fair fame of the 
Manchester School, which has already won renown and 
assumed a distinctive character, and which will probably be 
more enduring than that transient phase of political opinion 
which has hitherto borne the name. In the presence of some 
of these teachers here this afternoon, it would be disconcert- 
ing were I to divulge to you the estimate which I, as a 
stranger within your gates, have formed of their merits indi- 
vidually. Let me just say that they are one and all men 
whose eminence in their vocation is recognised far beyond 
the county of Lancaster, and who are worthy successors of the 
professors and lecturers who have in the past given lustre to 
your school—of men like Sir Edward Frankland, for whose 
death our sorrow is still in the green leaf, and Sir Henry 
Roscoe, chemists of the finest calibre, of my friend Dr. Arthur 
Gamgee, a born genius in physiology, of Mr. Lund and Mr. 
Southam, past masters in surgery, of Dr. Morgan and Sir 
William Roberts, deep-seeing and judicious physicians. 

The shell of your school—the buildings designed by Mr. 
Alfred Waterhouse—must arrest the attention of all your 
visitors, as they have done mine, by their amplitude and nice 
adaptation to their purpose. Severely plain in outward appear- 
ance, as economy demanded, they are rescued from meanness 
of aspect by the treatment of the poe and parapet and by 
the commanding tower, while a tall chimney shaft that sur- 
mounts them is an appropriate feature in a Manchester edi- 
fice. Goethe’s dying words, ‘‘ Light, more light!” both in 
their literal and figurative sense, are an excellent motto for a 
medical school, and seem to have been borne in mind in the 
planning and fitting of your buildings, for their elevation 
shows an altogether unusual proportion of window to wall 
space, while their special research laboratories intended for 
the use, not merely of ordinary students, but of advanced 
students, original investigators, fand medical practitioners, 
furnished with [all the most approved apparatus for chemico- 
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physical, histological, bacteriological. and pathological in- 
quiry, cannot fail to prove inlets of scientific illuminations. 

Your school buildings have cost the College authorities up- 
wards of £70,000 since the School and College joined hands, 
that is to say, during the last twenty-five years, and this, I 
see, is frequently referred to as a munificent expenditure! 
So it may be if measured by the standard of what has been 
done elsewhere, but so it is not if measured by the require- 
ments of science in these days, or by the duties and resources 
of this great city. My address this afternoon is in the 
nature of a runaway ring, and therefore [ need not mind if it 
startles anybody ; but I have no wish to startle, but use the 
words of soberness when [ say that the £70,000, although 
adequate so far, does not exhaust the pecuniary claims of 
the medical school on the community, and that if in 
the future it asks twice that sum to meet the educational 
calls made upon it, and to keep pace with science 
which is now so mobile and so expensive, Manchester 
should cheerfully put its hand in its well-lined pocket and 
produce the money, knowing that after all it is only a 
judicious investment in life assurance. In this same last 
yon pl of a century during which this £70,000 has been 

oled out, Lancashire has spent in enlarging her already 
existing costly pauper lunatic asylums £979,250, besides 
becoming liable for £335,000 for the erection of the new 
asylum at Winwick, and only the other day the Asylums 
Committee of the L»ndon County Council asked for a cheque 
for £360,000 to provide a sixth leviathan asylum for London. 
Upwards of a million and a quarter for asylum extension in 
Lancashire — £360,000 for one asylum in London! Just 
reflect what sort of a college and medical school these sums 
would have secured! £70,000 spent on a great medical 
school in a quarter of a century evokes pans of praise. 
£360,000 at one fell swoop on a pauper lunatic asylum 
induces scarcely a grumble. I have no protest to utter 
against the outlay on lunatics. Lt is necessary and humane, 
and not a penny of it is extravagantly thrown away. I 
merely wish to indicate how much more easily money is 
obtained by automatic rating than by voluntary effort, to 
contrast the expenditure on lunacy with that on learning, 
and to suggest that if we were to spend a little more on the 
latter we might havea little less to pay for the former. It 
is unhappily true that insanity is increasing amongst us in 
a manner well calculated to create anxiety. The recently 
published report of the Commissioners in Lunacy administers 
the coup de grace to the official and statistical optimism on 
this subject by which the public has been so long lulled to 
rest. The big annual increment of lunatics necessitating 
the constant and portentous extension of asylum accom- 
modation cannot any longer be explained away. No juggling 
with figures will get ridof it. It is now certain that—asa 
few of us, voices crying in the wilderness, have long con- 
tended—the balance between the effects of these conditions 
of modern life that are preventive of mental disease and 
those that are causative is on the wrong side. Mental and 
nervous diseases are the diseases of the future, and we have 
as yet no protective serum to employ against them. All the 
more important is it, therefore, that they should be diligently 
studied and scientifically investigated, and this brings me to 
the point where I can connect an apparent digression with 
my proper theme. 

In the early days of your school the lunatic hospital of 
Manchester formed part of the General Infirmary, and then, 
for good reasons and with excellent results, it was moved 
out to Cheadle, where it now is, and where Mr. Mould 
successfully presides over it and utilises it for clinical teach- 
ing. The Cheadle Hospital admirably supplies a clamant 
public want, but I confess I hope the day will come when 
another lunatic hospital will spring up in Manchester, an 
asylum organised in all respects like an ordinary hospital, 
and near to your school so that you may have daily access to 
it. In the lunatic hospital of my imagination the medical 
staff, consisting of consulting, visiting, and assistant physi- 
cians, aided by specialists of several kinds, would be exempt 
from all the administrative and clerical work which now 
weighs so heavily on asylum medical officers, and would thus 
be free to devote themselves to their purely professional 
duties, to research and to teaching. Resident house-physi- 


cians and clinical clerks would maintain constant observation } 
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and keep the medical records, while psycho- ; 
pathological laboratories would afford facilities eet . 
ment and demonstration. Courses of lectures on psych, lor: 
neurology, and mental and cerebral pathology would 0py, 
students to benefit fully by the work in the wards, whi 
their critical presence would always maintain at a high : 
of thoroughness, and prepare them to deal in their own Piteh 
tice with a prevalent and obscure group of diseases, while «. 
out-patient department would bring under skilled trea ~ 
cases of mental derangement in their incipient anq 
curable stage. Most, 

Iam not inappreciative of what is being already done j 
the way of science in our asylums in this county, and em. 
cially in the department of pathology, often under dishea, 
ing and adverse circumstances; but I say deliberately thy 
until we obtain in London, Manchester, or elsewherea lunati 
hospital organised somewhat on the lines I have indicated, 
the great problems, social and medical, in connection with 
insanity, which press for solution, cannot be adequately dealt 
with. Perhaps some still hiddenly-purposed benefactor of 
your school and lover of his species, perhaps the count 
council, tired of building costly receptacles for decayed | 
damaged mind stuff, may bestow such a genuine lunatic hog. 
pital upon you, and thus vastly extend your usefulness ang 
heighten your prestige. 

Iam, I admit, heavily requisitioning the future on behalf 
of the Manchester Medical School, and it may be that jn 
doing so I have not sufficiently acknowledged what Map. 
chester has already done for it. No doubt the medical schoo) 
has owed much to Manchester, but, on the other hand, Map. 
chester has owed much to the medical school. In the central 
coil and in every purlieu of the city its influence has 
thrilled; there is not a sumptuous mansion ora miserable 
tenement in which some emanation of its virtues has not 
been felt, for a brisk and efficient medical school not only 
trains medical students, but raises the whole tone of medical 
practice in its vicinity, especially when, as in your case, it 
affords opportunities to medical men engaged in practice to 
renew their studies from time to time, and so to keep abreast 
of all advances made in our knowledge of disease, its nature, 
causes, and effects. I donot know any surer blessing which 
a populous district can enjoy than to have a medical school in 
its midst. The best medical and surgical skill and science of 
the period will then always be available for the people. This 
radiant influence of a medical school, if I may so call it, can- 
not be weighed or measured, but it is real and substantial 
enough, and, of course, it will be most potent just where the 
conditions of life are most insanitary and provocative of dis- 
ease. And so in Manchester in the past it has had free scope 
and sway. When the Queen visited the city in 1851, herkeen 
and sympathetic eyes noticed, as she has set down inher 
diary, that the crowds in the streets both of Salford and 
Manchester were made up of ‘‘a very intelligent but pain- 
fully unhealthy population.” And about the same time 
Mrs. Gaskell, whose writings did much to awaken kindly 
feeling and break down the barriers separating employersan¢ 
employed, pictured the mill hands in lugubrious colours. 
The men, she said in Mary Barton, were of stunted growth 
and fragile build, and had wan, ashen faces, telling of scanty 
living and grinding toil, and the women, lacking in beauty 
and symmetry, showed pinched and sallow countenances, in 
pee acuteness and intelligence contended with care and 

ebility. 

All that has been changed. Manchester crowds to-day 
present no such saddening spectacle. Your proletariat is 
as winsome and robust as that of any other large manufactur- 
ing town. Your death-rate has dropped. Yet much— 
infinitely much—remains to be done before you can be said to 
have reached a level of public health that can be pro- 
nounced even tolerably satisfactory. In some of the slum 
districts of Salford, now happily to be cleared away, the 
death-rate has in recent years reached 10c, and even 104, per 
1,000; in one district it has never fallen below 60 per 1,000 for 
the last six years. In some parts of Manchester—for instance 
in Hulme—shocking overcrowding prevails. At a recent 
meeting of the city council it was stated that in one case there 
a father, mother, and six children, all slept in one room 8 feet 
by 6 feet, without a fireplace, and with windows that would 
not open. In another case a father and mother, short of work 
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and so of food a 
small room, the 


nd fuel, occupied, with their two children, a 
fireplace and windows of which were papered 
keep out the cold. Little wonder that one night the 
teed Pnild as asphyxiated. It is clear that still cheek- 
youngest vent pt ie and refinement are pinching 
jp ssa and squalid somone and Boers those perme 
ple promoters of disease and degradation—overcrowding, 
7 rdrinking, underfeeding, underbreeding, 
overpressure, ove 1KINS, 1 b t. dae 
underthinking—are still busily doing their deadly wor. 
amongst you. Strenuous efforts are still required of Man- 
chester to raise its submerged masses into decent habits and 
health, and in these efforts it will, I am sure, draw inspira- 
tion, guidance, and support from this centre of medical 
science. In what has been already done to raise the masses 
our medical school has had some share, for whatever 
ameliorations have been secured have been due, not solely to 
economical changes, but also to the sound doctrine of sanitary 
reform which has here been preached, Your school has 
diffused around it just methods of thinking on medical and 
sanitary matters, and I question whether, but for the 
atmosphere it has created, those wise measures for the 
revention of tuberculosis, which Dr. Niven and Dr. Delépine 
iave advocated would have been adopted by your civic 
authorities. ; : 

I have already referred to what is no doubt a just source 
of pride to all connected with this school, and that is the 
steady arithmetical progression in the number of entries of 
students from year to year, a progression all the more gratify- 
ing because it has been, as the registers of the General Medical 
Council show, proportionately greater than that in the other 
medical schools of Great Britain. It is thus evident that the 
advantages you offer are attracting students from beyond your 
own proper fief or territory, and that you may in time become 
no longer a county palatine, but a cosmopolitan institution. 
It is not, however, by its entries, but by its exits, that a 
medical school is to be judged, not by the raw material, but 
by the finished article ; and:in that respect you have, I think, 
no reason to be ashamed, for, having looked over the list of 
your associates and of your graduates in the Victoria and 
London Universities, I observe that for so comparatively 
young a school you have sent forth quite a remarkable number 
of men who have already made their mark in their profession. 
They have won a good name for your school; and it is for the 
men I see before me to live up to the standard they have 
set, and, with ampler opportunities than they enjoyed—for 
your — is always improving its machinery—to better their 
example. 

It is to impress that obligation upon you that I am here to- 
day, for an introductory address such as Iam called on to 
deliver is meant, I believe, to be stimulating rather than in- 
structive, to emphasise the claims of duty rather than to con- 
vey exact information. The occasion is one charged with 
emotional significance, for the start on a new career, or on the 
second, third, fourth, or fifth lap of an arduous race, with much 
depending on the issue, is a critical point, when those making 
the start are peculiarly susceptible to affinitive impressions, 
and when those standing by are moved by generous senti- 
ment. Reverting to my own student days, I can recall amidst 
the “dreary drip” of routine lectures, the awakening splash 
of an inaugural address by Goodsir, that illustrious anatomist, 
which is echoing still down the long colonnade of years. I 
should consider myself fortunate if I could say any word this 
afternoon that might stir one or two present to more vigorous 
endeavour in the work before them; that might heighten in a 
few their conception of their errand in life; that might bring 
home tothe many an enhanced sense of the responsibilities 
they are undertaking. 

In considering how I might best in some small measure 
achieve this, it has occurred to me to improve the occasion by 
warning you against certain dangers which will assuredly 
beset your path, dangers not generally recognised, but to my 
thinking real enough. Do not apprehend a sermon or a dis- 
‘quisition on morals. The dangers I allude to are not ethical, 
‘but mainly intellectual. I assume that you are fully alive, 
without admonition of mine, to the profitableness of the 
cardinal virtues, justice, prudence, temperance, and forti- 
tude. Iam confident I should merely bore you by bestowing 
my platitudinous blessings on industry and punctuality, or 
by depicting the temptations that will assail you, and strip- 





ping them of their fascinating disguises. I do not propose to 
speak to you in loco parentis, but merely as one who, having 
gone before along the road you are about to travel, is familiar 
with its windings and able to caution you against certain ten- 
dencies which are incidental to the route, and which, from 
my point of view, are sometimes lamentable and disastrous 
in their results. _Tallude to these tendencies to materialism, 
which regard mind as a mode of motion, or to its congeners, 
naturalism which subordinates spirit to mechanism, and sets 
up unchangeable law as supreme, and agnosticism which 
ignores both mind and matter and confines its attention to 
phenomena, tendencies the influence of which you are all 
certain to feel, and to which some of you are not unlikely to 
succumb. 

Most of you, I presume, have come here with some ideal 
conceptions, vastly varied, no doubt, in colour and intensity, 
but still dominating you more or less. You have passed, in 
all likelihood, through the petty scepticisms that come like 
exanthems in boyhood and youth ; you have revolted against 
some old and worn-out superstitions, and emancipated your- 
selves from dogmatic dictation ; but you have still retained a 
belief in something in the universe higher and greater than 
man, in humanist as superior to utilitarian aims, in a Divine 
Mind behind Nature, in the exalted destiny of the human 
soul, in the principle in the mind, distinguishing between 
the noble and the base, the false and the true, the fair and the 
ugly, the saintly and the self-indulgent, in the majesty of 
will, or in the truths of a revealed religion. With many of 
you in whom they are hereditarily ingrained or deeply engraven 
by educational piety, your ideals, whatever they be, will re- 
main intact and secure, but with others not. thus protected 
they will not improbably be shaken on their pedestal, pitched 
into the limbo of indifference, or thrown down or broken alto- 
gether by the intellectual commotions that accompany your 
medical studies. 

It is human bodies with which you are in your medical 
studies concerned. You dissect the cadaver, brood on its 
parts, tease out its tissues, handle its organs until the men 
and women whom you meet in the streets become to you 
mere animated corpses. You plunge into physiology, and 
find that it is a complex of physical, chemical, mechanical 
and electrical forces that has to engage your attention, and 
that these have to be measured by instruments of precision of 
various kinds. You proceed to medicine and discover that it 
rests entirely on observation and experiment, and is a system of 
truths capable of demonstration, prediction, and verification. 
You enter upon practice, and go about with the ophthalmo- 
scope at your eye, the stethoscope at your ear, the thermometer 
in your hand, and a pocketful of drugs, and almost fancy 
you can create life, for in a body that is practically dead 
you are able by artificial respiration to relume the vital spark. 
‘You are, in your medical studies, introduced into a vast circle 
of empirical knowledge, in the whole ye of which—so 
hidebound by law, so closely packed with facts is it—there 
seems to be no room for any ideal. As you advance in these 
studies your range of vision is apt to become more and more 
restricted to what is purely physical and material. dl 

Your teachers can supply no corrective to the materialising 
agencies which will operate upon you in the laboratories and 
hospitals. The increasing specialisation which the rapid 
growth of medical knowledge has brought about necessitates 
a far greater limitation of view than was formerly customary. 
Our medical professors half a century ago indulged in large 
and sweeping generalisations; but to-day they have to 
confine themselves to small corners of the field of science, 
and have no need to oversee it all and define its frontiers. The 
absence from their lectures or treatises of all reference to the 
supernatural or metaphysical is only a consequence of the 
attitude they are obliged to assume and no proof that they 
deny it. ; 

But if your local teachers supply you with no antidote to 
the materialistic virus, the great catholic teachers to whom 
all who are interested in medical and biological science are 
obliged sooner or later to turn will inject it into your veins 
with tenfold virulence. Herbert Spencer is certainly respon- 
sible for a widespread diffusion of materialism. The splendid 
cogency of his argument that the whole procession of 
phenomena in the universe, the vast array of nebula and star 
of sun and planet, of planet and moon, of rock and crystal, of 
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plant and animal, is deducible as a physical and mathe 

matical corollary from the simple fact that the quantity o 

force in the universe is fixed and unchanging, and that i 

exists under the antagonistic forms of attraction and repul- 
sion, dazzles the intellect and disposes tothe purblind accept- 
ance of his deliverances on all other subjects. And thus it is 
perhaps that his theories as to the evolution of mind, which 
notwithstanding his admission of an Unknowable as a neces- 
sary datum of consciousness, are pure and undiluted mate- 
rialism, have obtained such ready currency. He insists that 
mind arises out of the molecular vibrations of matter, just as 
do light, heat, and electricity, and that the only difference 
between the commonest sensation and the most transcendent 
emotion lies in the number and complexity of the molecular 
vibrations of nerve substance. He does this with a subtlety 
and ingenuity that almost inevitably command for his propo- 
sitions the assent of those whose daily experiences impress 
them with the constant and intimate connection between 
brain states and mental manifestations, and so his philosophy 
has dashed to pieces the ideals of many medical postulants. 

But if Herbert Spencer has done much to scatter broadcast 
materialistic ideas in medical circles, Huxley has done more, 
for in spite of his repudiation of the title *‘ materialist” as a 
reflection on his agnostic orthodoxy, there are few recent 
writers who have better deserved the designation. He 
invariably leans towards the primacy of the physical side in 
phenomena. He has said that the history of science has 
“in all ages meant, and now means more than ever, the 
extension of the province of what we call matter and causa- 
tion, and the concomitant gradual banishment from the region 
of thought of what we call spirit and spontaneity.” He 
has taught that molecular changes in the brain are 
the causes of all states of consciousness. Volitions, 
he affirms, do not enter into the chain of causation at ail, 
voluntary acts being as purely mechanical as reflex action. 
High thinking, in his alembic, turns out to be merely 
increased resistance and friction in certain nerve circuits. 
He has reduced our species to conscious automata. Con- 
sciousness, according to him, is a collateral product of the 
working of the organism, and cannot under any circum- 
stances in man or brutes be the cause of any change in the 
motion of the matter of the organism. With a matchless 
power of lucid exposition, with relentless logic, he has 
pressed home these views, and the weight of his authority 
as a scientific investigator, added to the charm of their 
simplicity and roundness, has given them potency and 
popularity, and helped them to swell that great tide of 
materialistic thought which surges through our medical 
a to-day, and sweeps away many precious and ennobling 
ideals. 

As I have already hinted, the materialistic tendencies of 
the hour, dispersed everywhere but focussed in our medical 
schools, have not even in them by any means undisputed 
dominion. They are resisted by those who are by constitu- 
tion or training fortified against them, or who by wrestling 
with them have overcome them. And those who escape 
them are by no means the weaklings of the flock. It would 
not be difficult to quote a long list of truly eminent members 
of our profession, alive and dead, who have repudiated 
materialism and all its ways. And in the fold of science 
generally some of the most conspicuous figures are those of 
men who have been loyal to ideals. Speaking only a few 
weeks ago, Sir John Lubbock denied that there is any 
antagonism between the discoveries of science and religious 
truth, and mentioned that the four great men of science 
whom he had helped to carry to their last resting place in 
Westminster Abbey—Lyell, Herschell, Spottiswoode, and 
Darwin—had all done something to promote the cause of 
true religion. 

The ways by which materialism is avoided and faith recon- 
ciled with science are many and various. Sometimes it is 
not reconciliation but only cohabitation that is arrived at. 
Faraday kept his faith and his science firmly locked up in 
two different compartments of his mind, and allowed by-com- 
munication between them, so that his science was not re- 
strained by his faith, or his faith crippled by his science. 
Cuvier appears to have done much the same thing, and to 
have been not less daring than devout; but for most men 
such a separation is impossible; their faith and their science 





T ———— 
are indivisible and interfuse each other. Fi 

either dwell together in happy harmony, pag Fp: pete 
suppress the other, or even strangle and expel it altogether 

The victory of science over faith is indisputably sometim 
the advent of peace. There are men with minds go pow 
tuted that they can recline at ease on a cold and a 
materialism, or find satisfaction in an outlook of blank kn “4 
nothingness. There are others again—and they are anne, 
to whom an expectant attitude affords composure. Coneind 
ing that the faculties of man in his present stage of evolutio 
with his limited number of senses and their restricted swj rs 
of action, although equal to the practical problems of life are 
incompetent to explain the nature of things—they are con. 
tent to await what shall be revealed hereafter. Entertainin 
preliminary hypotheses of all kinds, whether derived trons 
Spencer or Hegel, Kant or Comte, Emerson or Schopenhauer 
Buckle or Newman, they reserve judgment, taking the uni. 
verse ad avizandum, and wholly busying themselves in the 
reality that lies around them. 

But this attitude of mind and the declared materialistic 
attitude, even when they secure complacency, are seldom 
reached without pain and tribulation, while toa large majority 
of those who embrace it materialism is no haven of rest, but a 
rocky and wreck-strewn shore. To most men it is an anguish 
to be compelled by their fealty to truth to abandon their’old 
and long-cherished hopes and beliefs; and if you wish to con- 
template moving pictures of that tragic epoch in a man’s life 
you cannot do better than turn to Carlyle’s chapter, “The 
Everlasting No,” in Sartor Resartus, where he shows “the 
foredone soul, bereft of faith, drowning slowly in quagmires 
of despair”; to Goethe’s description of the same black phase 
of nightmare in his own pilgrimage, when he determined to 
end it all by suicide, from which only 4 happy accident saved 
him; to Tolstoi’s confession of the dark and ominous doubts 
that invaded him, bringing his life, as it were, to a sudden 
stop, and leaving him long trembling on the very verge of the 
precipice of self-destruction; or to Dr. Beattie Crozier’s 
powerful sketch of the heaviness and misery that the perusal 
of Herbert Spencer, when he was a medical student, brought 
onhim. The last-named writer, a member of our profession, 
who, as members of our profession have at, all times done, is 
to-day taking a brilliant part in philosophical discussion, who 
in analytical skill is only inferior to Spencer, whom in in- 
tuition and literary styie he excels, has thus described what 
one volume of the Principles of Psychology did for him. “It 
blotted out my ideal. My mind, bereaved of what had been 
its life, settled into a deep and, what for a year or two 
threatened to be a permanent intellectual gloom......Where- 
ever I looked the bright landscape of life turned itself into a 
desert, around and about which I wandered as ina dream, 
ever and again to wake up and ask myself in a moanof 
bereavement and despair, Whera is now that bright ideal of 
life which encompassed me in the days when, with my 
philosophic friend, I walked radiant by the sweet-smelling 
pines by the river’s bank as in the groves of Academe?” 

The four great men I have referred to struggled up again, 
by different routes of ascent, from ‘‘the everlasting no” to 
new and diverse pinnacles of ‘‘the everlasting yea.” Their 
throes were Titanic, but vast multitudes in a minor degree 
participate in them, for most thinking men have at one stage 
in their growth to encounter the world problem, and if they 
cannot solve it have to endure pains and penalties. Do what 
they may, they cannot avoid the question, What is the 
meaning, the nature, the object, the destiny of human life— 
the whence, the where, the whither of us poor mortals? And 
unless they can brush that question aside, or find an answer 
to it that will satisfy the needs of their individual hearts and 
minds, they will lead a maimed existence, be haunted by 
melancholy, tortured by an unappeased thirst, vexed by the 
emptiness of success, and overwhelmed by the finality of 
failure. The loss of the ideal is a personal calamity. ‘That 
way madness lies,” as those engaged in my special depart- 
ment of —_— are not seldom made aware; and the loss of 
the ideal is inevitable, if no solution of the world problem 
can be arrived at, or if that solution be materialism. For 
materialism reduces all things to the pull of opposing atoms. 
Under its interpretation intellect is the activity of nerve 
cells; immortality is a delusion; virtue, honour, duty, are 
forms of selfishness, and heroism becomes a kind of disease. 
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ardess of the Stedla—glorious woman !—took off 
her lifebelt and gave it to an affrighted being beside her, and 
bravely sank, commending her soul to God, her act was not 
conducive to the preservation of the individual or the species. 
It was an expression, we are told, of the abnormal over- 
functioning of a certain portion of her brain. Does not the 
heart sink and the gorye rise at such revolting nonsense 

Of course the sufferings, the forfeits, the penalties attached 
to materialism, agnosticism, or any other solution of the 
world problem must not deter from its acceptance if it appeals 
to us as truth. There is intellectual as well as moral hero- 
ism, and that at any cost seeks out and embraces the eternal 
verities, and clings to them with ali their asperities, eschew- 
ing that which is false notwithstanding its seductive smooth- 
ness. But the momentous consequences that hinge on our 
choice of a solution of the world problem may well hold us 
back from any rash decision, and encourage us to thorough 
examination. To drift into materialism from indolent acqui- 
escence, or callous sensuousness, or out of deference to scien- 
tific authority, to adopt it in defiance or bravado; to rest in it 
without testing its credentials again and again in the new 
lights that the changing years bring to us, is the height of 
folly. To let the ideal slip from us by clutching it loosely, or 
by neglecting to supply it with the necessaries of its life, is to 
gacrifice our most precious birthright. I cannot help think- 
ing that in our medical tribunals we are too apt to allow 
judgment to go in favour of materialism by default, and to let 
blatant assertion, like that of the French General Staff at 
Rennes, pass for proof. The battle is not ended, it is scarcely 
begun; and if I discern the signs of the times aright, there 
are hard knocks in store for materialism, naturalism, and 

nosticism. 

it is not for mein the time that remains to me to combat 
these three formidable giants who are always lying in wait to 
devour medical students—materialism, naturalism, and 
agnosticism. I should be confounded in the attempt. I dare 
not even stop to indicate all their vulnerable points, for you 
would run away, not from the giants, but from my Icng-winded 
demonstration. What I have to say is simply an exhortation 
to hold fast, as your sure refuge, by idealism, which in one 
shape or another and however smothered up, still dwells in 
each of you, and with that exhortation I would associate sug- 
gestions that the assumptions of science which exclude an 
idealistic view of the world, as well as the prepossessions 
against anything beyond solid facts and their material ex- 
planations which your studies may have engendered in your 
minds, are still open to doubt and refutation. 

Let me remind you then that, vast as the sphere of science 
is, it is still limited inall directions. On no side does it begin 
at the beginning or end at the end, for, as Max Miiller has 
said, ‘Our mindsare not so madeasto grasp either beginnings 
orendings.” Everywhere it is possible to leave the confines of 
science behind and to come on unexplored regions, where the 
ideal is supreme, and where poets and philosophers may ex- 
patiate at large. The range of the senses is, as you know, a 
narrow one. Beyond the red and the violet of the spectrum 
are rays of wave lengths to which the retina does not respond. 
Hearing holds good only from 30 up to 40,cco vibrations a 
second. And smell, taste, and touch go but a little way in 
revealing to us the properties of matter. It is certain that 
there isan uncircumscribed physical universe of which we 
have no direct cognisance but in which we must believe. And 
it is equally certain that in the mental universe there are 
boundless areas beyond our apprehension which may be ap- 
priately designated by contradictory terms, as our entrance to 
them is on every side barred by self contradiction in thought. 
Wecan conceive neither of boundless space nor of space with- 
out bounds, of an ultimate atom that is not both divisible and 
indivisible at one and the same time. It is certain that what 
we call our intellect rests on belief and not on knowledge. 
Physical science can do nothing do demonstrate the existence 
of an outer material world, which we believe in nevertheless 
although our knowledge of it is derived from certain affec- 
tions of the senses. Physical science can never prove to us 
the existence of mind in our fellow men, and yet that is one 
of our most rooted convictions. And physical science is 
equally incapable of substantiating that the quantity of force 
in the universe is fixed—the first principle without which 


science is impossible, and which we have to take on trust. 








__in these and in other instances which might be adduced, it 
is seen that our whole mental fabric is built up on beliefs, 
lying deeper than science, in regions into which, with all its 
modern acuteness and instrumenta! aids, it cannot penetrate. 
These regions are called metempirical; but it is not on their 
shadowy immensities I wish for the moment to touch, but on 
certain unfathomable chasms that yawn well within the 
bounds of recognised science, and the existence of which is 
inconsistent with the materialistic hypothesis. 

_ First, there is the chasm between the organic and‘ the 
inorganic. Astronomical physics bring us down gently, as 
has been said, from the incandescent gas of a nebula to this 
round earth; but when we begin to examine the earth’s 
surface we are pulled up with a jolt at the cleft between the 
lifeless and the living. There is no tenable physical theory of 
the origin of life which in our experience never arises except 
through the mediation of life already existing. Abiogenesis isan 
exploded myth. Virchow’s phrase, omnis cellula e celluld, is an 
axiom in biology. The volumes of Herbert Spencer's 
philosophy, which should have traced out the connection 
between inorganic and organic evolution, are, strange to say, 
still wanting. Darwin never entertained the notion of a 
mechanical derivation of life, but wrote: ‘‘1t is mere rubbish 
thinking at present of the origin of life; one might as well 
think of the origin of matter;” and Lord Kelvin, notwith- 
standing what has been called his “forlorn hypothesis” of the 
meteorite, a skin graft from another world, has declared that 
‘the only contribution of dynamics to theoretical biology is 
absolute negation of the automatic origin of life.” 

Secondly, there is the chasm between the physical and the 
vital, for if the origin of life is wrapped in obscurity so is its 
maintenance. Physiology has, in its materialistic fervour, 
vaunted itself on having banished vitalism, and established 
the identity of all vegetable and animal functions with 
physical forces. In 1889 Sir John Burdon Sanderson, in his 
address to the British Association, declared that ‘‘the word 
vital, as distinctive of physiological processes, must now be 
abandoned altogether,” but in view of recent researches I 
question whether he would to-day repeat that statement. 

With reference to absorption, which is the chief func- 
tion of the alimentary mucous membrane, and on which 
nutrition depends, it was taught, not so long ago, that 
the processes of diffusion, osmosis, and filtration afforded a 
complete explanation of it; but since more has been learnt 
about the powers of cells, these crude physical theories have 
broken down, and it is now admitted that, while absorption is 
aided by physical processes like osmosis, it is at bottom the 
work of cells with a selective power peculiar to their living 
tissue, and ordered and governed by laws which must be called 
vital. In connection with secretion and excretion or the ex- 
trusion of waste products, and the deportment of certain 
tissues on bacterial invasion, there are features which we can- 
not on mere physical principles understand. In several 
branches of physiology a return to vitalism, or a beliefin a 
kind of energy not physical, chemical, or electrical, guiding 
and controlling the various forms of motor and molecular 
energy, may be noted, while our leading physicists tell us that 
to apply physical methods to biological problems is a gigantic 
extrapolation. In spite of chemical similarity, living and 
non-living substances cannot be identified with each other, 
but can be distinguished by differences not only physiological 
but physical. The use of dyes in our histological investiga- 
tions has shown this and the latest observations on the 
ganglion cells have proved that, apart from staining, differ- 
ences between living and no longer living parts are visible. 
The once-favoured theory that the human organism is a mere 
machine or steam engine in excelsis has been discarded. ‘The 
living substance is entirely distinguished from the dead 
machine,” says Professor Strassburger of Jena, quoted by 
Professor Ward, ‘‘by its ability to provide itself with the 
energy needful for its work, to set itself in motion, to a. 
itself going, to repair itself within certain limits, and above all 
by the fact that it constructs itself. In short, the organism, 
in contrast to the dead machine, is a living machine, one that 
does not depend on external impulses for its movements, one 
that regulates its own course and continues going as long as 
the environment will allow.” The organism is not an indi- 
vidual, but a social organism made up of regions, organs, 
tissues, and ultimately of a congeries of cells. It is not one 
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but many mechanisms combined. Yes; but where does the 
social arrangement come in? How do the secondary me- 
chanisms come to be assembled together, and not promiscu- 
ously but in a well-ordered hierarchy? Under what direc- 
tion do they co-operate, and how do progress and development 
in them admit of any mechanical explaration ? 

Thirdly, there is a chasm, the widest of all and the most 
fatal to materialism, between mind and matter. And it is 
just this chasm which, as young medical scientists, you are 
most likely to overlook, for the dependence of the mind 
upon the brain is a presupposition of much of your work, 
and is obtruded on your attention in your clinical, physi- 
ological, and pathological studies. Even those of you only 
entering on their curriculum will be prepared to affirm that 
thought is a function of the cerebral cortex, for the accredited 
proofs of that proposition are patent toall. The intelligence 
of animals is on the whole proportionate to the size and 
differentiation of their nerve centres. In the different races 
of mankind a correspondence is observed between mental 
power and brain bulk and elaboration. In the individual 
man from birth to maturity the mind evolves as the brain 
es and it fails when that organ falls into senile decay. 

ith a small or deformed brain there goes idiocy ; with a 
large and well-balanced one commanding intellect. When 
the vital activity of the brain is diminished in sleep the mind 
faintly flickers in dreams. When the blood supply of the 
brain is cut off, the mind goes out “‘like the flame of a lamp 
without oil.” When the brain is poisoned by bad blood, loaded 

‘with narcotics or toxins, the mind wavers and splutters in its 
socket in delirium. After a blow on the head causing concus- 
sion of the brain, mental manifestations are temporarily 
suspended ; and with organic lesions of the brain, such as 
hemorrhagic clots or tumours, there is permanent lameness 
and weakness of the mind. And more than that, there is not 
only a general but a detailed correspondence between mind 
and brain, for various kinds of thinking seem to be functions 
of different portions of the brain. If one occipital lobe 
of an animal be removed, there will be blindness of one- 
half of the retina of each eye, with inability to see objects in 
one-half of the field of vision, or the condition called hemian- 
opia, and if both occipital lobes be extirpated there will be 
total blindness ; whereas if the occipital lobes be stimulated 
by electricity, movements will arise such as are associated 
with the use of the eyes in vision. It is thus shown that 
visual sensations are located in the occipital lobes, and by 
similar experimental methods, aided by pathological observa- 
tions, it is made in the highest degree probable that auditory 
sensations are located in the superior temporo-sphenoidal con- 
volution, tactile sensibility in the limbic lobe, and speech in 
the third left frontal or Broca’s convolution. 

All this sounds like materialism with a vengeance. And 
yet there is not a physiologist amongst us who will say that 
the dependence of mind on brain is the same kind of 
dependence that exists between function and organ in other 
instances. The brain during its functioning produces creatin, 
lecithin, cholesterin, and carbonic dioxide, but it does not pro- 
duce mind in the same sense, and Cabanis’s mischievous epi- 
gram, ‘‘The brain secretes thought as the liver secretes bile,” 
is false and misleading. The most material theory of mind 
production now fashionable may be stated thus: Nerve currents 
set up by external impacts travel up the nerves and through 
the ganglia, and reach the cortical cells of the hemispheres, 
where they find a set of nerves and cells not so accustomed 
to this special change. The currents encounter resistance, 
and in overcoming this they cause the cells to glow, like the 
carbon filament in an incandescent lamp. The white-heating 
of the cells we call consciousness ; consciousness, in short, is 
nerve glow. But this is merely to shirk the materialistic 
difficulty, to take shelter under a metaphor, to blink the 
chasm which gapes huge and impassable as ever. Of nerve 
celis at a white heat or in a glow we know nothing; but if 
by these terms are meant the molecular changes in nerve 
cells when functionally active, it may be pointed out that 
these changes are purely physical, and that they are not 
transmuted into consciousness by giving them figurative 
appellations. Neural facts we know and mental facts we 
know; but there is no bridge between them, and they 
cannot be identified any more than can a telegraph wire with 

the meaning of the message it transmits. We cannot conceive 








of mind as a modeof motion. An idea and i Sam 3 

nerve molecules are as essentially different as ihe aa 5 
tion table and the slate on which it is jotted down a 
series of neural events that goes on in the brain "being 
physical, is already closed and complete within itself each 
neural state being wholly the effect of the neural’ stat 

immediately preceding it, and entirely the cause of that, 
directly following ; and to assume that a neural event could 
become a mental one would be to violate the master general- 
isation of modern science—the conservation of energy—b 

holding that energy could appear or disappear in one Pie 
without at once reappearing or disappearing in another tog 
precisely equivalent amount. Brain changes cannot be 
transformed into sensations or volitions into brain changes 
without a breach of physical continuity. Psychological 
analysis pushed never so far will bring us no nearer to 
molecular motions, and, however much we may lay bare 
the brain, thought will remain intangible and inscrutable ag 
before. Noman has seen thought at any time, and no man 
has seen neural process. It is only in their effects that we 
can follow them from point to point—that is to say, in 
sensation and movement. Thus it is that Du Bois-Reymond 
has said that it is hopeless to resolve thought into a physio- 
logical process, and that Wundt has delivered himself to the 
effect that the action of mind on matter, if it existed, would 
be in the nature of a miracle. Thus it is that modern science 
has repudiated crude materialism as regards the relations of 
mind and brain, and fallen back on an agnostic theory called 
psycho-physical parallelism, which is now in the ascendant, 

According to this theory, it is admittedly vain to attempt 
to resolve thought into physical changes. All that a 
done is to trace coexistence and succession between facts of 
mind and facts of body. We have, on the one hand, a series 
of physical changes or brain processes, on the other a series of 
psychical changes or mind processes, each undulating at the 
rate of 10 per second, the two clocks of Leibnitz without inter- 
communicaticn, but so constructed that they perfectly accord 
in action. These two series are utterly disparate and in- 
commensurable, and cannot be identified, and the relation 
between them is purely one of concomitance—of concomitance, 
however, of the most detailed and exact kind. The corre- 
spondence between neural and conscious states is complete as 
regards complexity, intensity, rhythm, and time order, and 
amounts to close and undeviating parallelism, a pre-esta- 
blished harmony beyond which we cannot go. There is, it is 
alleged, a duality of mind and matter, a duality in which 
neither is ‘‘afore or after other, neither greater or less than 
another.” 

This theory avoids a shallow materialism by propound- 
ing an enigma; but in spite of its professions of the 
equality of the psychical changes and their physical counter- 
parts, it very soon appears that those who adopt it give pre- 
cedence to matter. It leads us back in the doctrine of con- 
scious automatonism, and represents mental manifestations 
as epiphenomena or collateral products of brain processes, like 
the shadows of a moving train, mere symbols in consciousness 
of changes that’are going on automatically in the organism. 
Grasped and applied, it takes the zest out of life just as much 
as pronounced materialism. It postulates a rigorous concate- 
nation of all physical changes into one vast undeviating pro- 
cess without psychical influx which knows nothing of spon- 
taneity, worth, or purpose to which mind is oot and 
episodic, in which there is only uniformity of space and time 
and persistence of energy. It owes its rise, of course, to the 
upholders of the mechanical theory, and not to the physiolo- 
gists and pathologists, for they have generally inclined to 
the opinion that the connection between mind and brain is 
one of mutual influence or interaction of some sort. To 
them parallelism has seemed a highly artificial hypothesis, 
an everlasting dilemma, even more inconceivable than 
interaction ; for they have failed to see why ignorance of the 
connecting links between physical and psychical states should 
bea ground for asserting their absolute independence, and have 
remembered that science would have been but backward in- 
deed had the same principle been applied in other cases of co- 
existence. They have preferred to believe that there must 
be a still undiscovered medium connecting the two, for in- 
variable concomitance and causal independence seem incom- 
patible positions. 
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——— el . . 
i ical objections to psycho-physical parallelism 

Tie hee comrianion, and Professor Ward, who has 
= t ably set these forth in his Gifford Lectures, has likened 
th ‘8 system of dualism to ‘‘a hatchet chopping the world in 
oe a murderous stroke which leaves two dead halves 
instead of a living whole, two sets of abstractions instead of 
pe reality.” It is impossible for me here to enter on these 
be but [ venture to submit to you that 


i ical objections i haa 
ee ponte grounds for demurring to the parallelistic 
sition. The correspondence of neural and mental states, 


ich is its key, is by no means complete; and, indeed, 
a cade te closely looked into, it appears that for only 
a few psychological processes has the physiological substratum 
been actually demonstrated. How far does the parallelism 
extend? Where does it begin and end? On the one hand, I 
need scarcely remind you that, to say nothing of the 
sympathetic system, the whole of those neural processes 
which are constantly going on, in what Hughlings Jackson 
has called the lowest level of the nervous system, including 
the sensory and motor centres of the spinal cord, medulla 
oblongata, pons Varolii, and aqueduct, representing the 
whole body in detail in the most strongly organised and 
vitally essential manner, are carried on independently of 
cons *iousness, and without psychical concomitants. On the 
othe‘ hand, I need scarcely remind you that the very highest 
centres of the brain are, as far as physiological demonstration 
goes, purely sensori motor, and that while correspondences of 
aprecise kind have been shown to exist between changes inthem 
and sensations and movements, we have no proof that they vary 
coincidently with the higher complexes in the psychical series, 
The gaps between the already defined sensory and motor 
centres, gaps which form a large area on the surface of the 
brain, have been called association centres; and Flechsig has, 
with scanty evidence, localised in them the intellectual func- 
tions; but the moment we go beyond sensation and move- 
ment we are plunged in depths of conjecture; and we are 
certainly not yet entitled to deny thatas at one end of the 
scale there is neural process without psychical concomitant, 
there may be at the other end psychical process without 
neural concomitant. The direct application of an electrical 
stimulus to certain areas of the brain induces movement and 
sensation, but never, as far as we know, an idea or the 
phantom of a thought. The individual mind is rooted in 
brain certainly. Itsradicles are an intricate network in brain 
substance, and stretch down into the subsoil of other tissues, 
their spongioles, tips, and hairs spreading in myriads on the 
cutaneous surface in the organs of special sense and in the 
viscera, and supplying mental nutriment. But the root, 
although essential, is not everything to the plant, which 
needs also air, moisture, room, and sunshine ; and it may be 
that mind—though planted in brain stuff and nourished by 
nerve fibres—can only bud, blossom, and come to fruit when 
subjected to influences more subtle than any derived from 
these sources. 

The range of the psycho-physical parallelism fluctuates from 
time totime. In moments of high mental strain or morbid 
erethism, we become conscious of things of which in our 
ordinary state we have no cognisance; while at periods of 
exhaustion or drowsiness things that are commonly included 
in consciousness vanish out of it; and this points to some- 
thing outside the parallelism regulating its compass. 

The mechanism of the brain, as histologically and experi- 
mentally revealed to us, seems scarcely equal to all the func- 
tions that modern science would impose on it. For the high- 
est reflexes, or sensori-motor operations, it is plainly, ex- 
— adjusted ; but it must be allowed that there is some 

ifficulty in understanding how its uniform structure can 
adequately support mental states of infinite diversity in rank 
and quality, supplying a special process for every possible 
variation ; and how emotions, associations, memories, judg- 
ments, reasonings, volitions can be described in terms that 
run parallel with the monotonous interplay of molecules in 
the grey matter of the brain. A neural process in the brain 


. does not differ in quality from a neural process in the spinal 


cord, which has no psychical accompaniments. And an iso- 
lated ganglion cell from the prefrontal lobe could not be dis- 
tinguished by the most expert microscopist from one from the 
lumbar enlargement. True, the intercommunications and 
possibilities of claspings, of the arborisations, are much more 


numerous in higher than in lower centres, and in the cere- 
brum the nerve cells vary in size and shape in different 
regions; but this merely means a wider transmission of 
sensory excitations and structural modifications analogous to 
those seen in the lowest reflex ares, corresponding with pre- 
dominant sensory and motor functions. Sir William Gowers 
has said that all we know for certain about the nerve cell is 
that on it depends the vitality of the fibres. And as regards 
the nerve cells of the cortex, which have been somewhat 
hastily designated psychical neurons, it may be hazarded that 
their dendrites and ascending fibres distributed in the mole- 
cular layer, as pictured by Ramon y Cajal and displayed by 
the method of Golgi are more reminiscent of a periphery than 
of a central terminus. Any histological theory of mind 
activity, founded on the observations of Lugaro of Florence, 
which are still unconfirmed and present many sources of 
fallacy, would be quite unjustifiable, and indeed, if accepted, 
these observations would not bring us any nearer that mani- 
foldness of structure and function which is requisite if we are 
to have a physiological process corresponding to every varia- 
tion of the contents of consciousness. In the expansion and 
contraction of gemmules or dendrites, which are uniform 
throughout the brain mass, it is impossible to recognise any 
more than in the local difference of nerve cells and the quan- 
titative differences of their excitements an explanation of the 
kinds, intensities, vividness and values of sensations, to say 
nothing of higher mental powers. It would seem necessary, 
therefore, to acknowledge that the physiological transport, as 
at present known to us, can scarcely keep pace with its psycho- 
logical convoy. 

n disease, too, as you are aware, the pathological changes 
we meet with in the brain have only partial correspondence 
with mental symptoms. There is abridgement of manifestation 
owing to breakdown of mechanism. In all coarse alterations 
of cerebral texture it is dissolution, blocking, or negative 
affections of consciousness we have to deal with, from the 
absolute dementia that means destruction of the highest 
centres down to some slight loss of relation, associated with a 
small local lesion ; while for positive symptoms, for example, 
for delusions and hallucinations, which have no discoverable 
brain cause, we ascribe them to over-action going on in parts 
that disease has spared and emancipated from control. A 
microscopic study of the cells and nerve fibres of the brain 
can never give us the remotest inkling of a man’s mind and 
character, any more than a study of the fasciculi of muscle 
can acquaint us with his manners and aptitudes. Mind and 
character are to be appraised by the reactions which a man’s 
words and deeds have on our minds. They cannot be made 
visible or palpable to the outer senses, but through their body 
mask they may be discerned clearly enough by the light 
which our own minds reflect on them. Brain physiology 
with its gyri, cells, and fibres has as yet given no assistance 
to psychology, which existed, long before it came to the front 
and alone made it feasible. is 

Let us, however, notwithstanding the limited number of 
empirical observations yet available, save ourselves from the 
charge of being out-of-date scholastics by acknowledging in 
the amplest manner the wholeness of the connection between 
physical and psychical facts. Let us grant, as a_ logical 
necessity, that every mental process without exception has 
its cerebral equivalent, and that psycho-physical parallelism 
is complete. Are we then landed back in what is practically ma- 
terialism? Does this necessarily imply conscious productive 
function in the brain ? Must we resign all our ethical and ideal 
values? By no means. There are outlets from such dire 
extremity of woe, and one of these has been clearly pioneered 
for us by Professor James, of Harvard University, who has 
shown that there is nothing in the facts of concomitance 
incompatible with the theory of transmissive function of the 
brain; nay, that that theory fits these facts better than the 
alternative productive theory. 4 
‘‘ Suppose,” says Professor James, ‘‘ that the whole universe 
of material things should prove a mere surface veil of pheno- 
mena, hiding and keeping back the world of genuine realities. 
Suppose that our brains are thin or transparent places in the 
veil, through which gleams from the outer sunlight of absolute 
light may shine, is it not clear that the light will break 
through our brains in the restricted forms and with all the 





imperfections that characterises the medium of transmission ?” 
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Brain, like a dome of many-coloured glass, 
Stains the white radiance of eternity. 

The music of the brain organ is made up of the tremblings 
of the columns of air as they emerge from its various pipes, 
but the air is not engendered in the organ, and the millions of 
individual minds around us may be regarded as but rills flow- 
ing forth from the great ocean of thought, and individualised 
by the nature of the channels through which they flow. Our 
conception of the universe depends on the psychological unit. 

** According to the state in which the brain finds itself, the 
barrier of its obstructiveness to transmission may be supposed 
to rise and fall. It sinks so low when the brain is in full 
activity that a comparative flood of spiritual energy pours 
over. At other times only such occasional waves of thought 
as heavy sleep permits get by. And when finally a brain 
stops acting altogether or decays, that special stream of con- 
sciousness which it subserved will vanish entirely from this 
natural world, But the sphere of being that supplies the 
consciousness would still be intact.” 

This transmissive theory still leaves mind in literal strict- 
ness the function of the brain, for, according to it, the brain 
is the independent variable to the variations of which mental 
manifestations must correspond. But the independent variable 
does not produce mind, but merely curtails its display. Thus 
when a cerebral injury is followed by loss of consciousness, it 
is not the generator of consciousness that is destroyed, but 
the apparatus by which consciousness is exhibited; and when 
after cerebral injury facuities which have been in abeyance 
for a time are recovered, not by renewal of the damaged part, 
but by the compensatory action of adjoining parts, it is con- 
sciousness that has been constituting a new apparatus in 
substitution of that which was lost. 

Professor James truly remarks that, by this transmissive 
theory, ‘‘the fangs of cerebralistic materialism are drawn,” 
and he goes on to point out that by this theory the strict de- 
pendence of our soul’s life, as we know it here, is not incom- 
patible with a supernatural life beyond the veil—that is to 
say, immortality. It must be observed, however, that the 
immortality which the transmission theory leaves to us is not 
in itself of the kind that can satisfy the passionate and uni- 
versal cravings of the human heart, for it amounts merely to 
reabsorption or disappearance of the individual rill in the great 
ocean of impersonal mind, and promises no retention of per- 
sonal identity or continuity of the present life with the life 
hereafter, unless, indeed, there should be many individual 
minds behind the scenes, each one harnessed for the time 
to one particular brain. A doubly transmissive or confluence 
theory seems to meet this objection. Suppose that rays 
from the world of mind not only constantly shine down 
through the brain, but are constantly reflected to it from 
the world of matter; suppose that the outcoming cur- 
rents from the psychical universe are blended in it with in- 
going currents from the physical universe, or are woven 
together into a concrete unity, then in their varied and 
unique combination in every individual brain we have a per- 
sonal identity which may be carried over into the unseen uni- 
verse when this life is ended. No two men have had the same 
experiences, physical or psychical; no two have the same 
psychical nucleus or apperceiving subject round which these 
experiences gather, and it does not seem a bit more incom- 
prehensible that this monad, with its accretions, a single 
indiscernible entity, should survive the body in which it has 
had its nursery and home, than that a single spermatozoon— 
a microscopic speck—should carry down into a new genera- 
tion not only the express image of the father, but a long line 

of reminiscences, human and animal, extending up to the 
first syllable of recorded protoplasm. Standing on the border- 
land between mind and matter, we are “in the misty mid- 
region of Weir, the ghoul-haunted woodlandof Weir.” We are 
in the realm of mystery, of paradox and miracle, and need not 
be frightened out of our scientific propriety by the last word ; 
for psycho-physical parallelism would be itself a miracle; anda 
greater miracle still would be the generation of consciousness 
intthe brain. Wundt, the ablest apostle of psycho-physical 
parallelism, whom I have quoted as stating that the action 
of mind on matter, if it existed, would be in the nature of a 
miracle, yet strenuously, if inconsistently, maintains that 
the soul shapes the body, and that voluntary impulses are 
the prime movers in organic development, and he has even 





es 
formulated a law of increase of spiritual energy direct] 
opposed to that of conservation of energy in physical thin ? 

Soasehlane, be it borne in mind, are one and all intrusiny 
and interferences in the mental series, while volitions are n 4 
less intrusions, and interferences in the bodily, while both 
sensations and volitions once experienced are apparently ip. 
destructible, for our occasional sudden and unex i 
glimpses of a long-buried past, and the results of experimental 
psychology alike indicate that nothing is ever forgotten 
wholly and beyond recall. A nerve or nerve cell once stimy. 
lated can never again be as it was before. There is inde. 
structibility of mind as well as of mass. ; 

But there are other escapes from psycho-parallelism and Tall 
that it involves beyond any theory of transmission, confly. 
ence, or interaction. The connected objects in this a 
lelism, the psychical objects on the one hand and the physica} 


_on the other, do not, it may be said, belong to reality, but are 


merely theoretical constructions for special logical purposes, 
We have two abstractions but one reality. Psychologica} 
description and explanation of mental facts do not therefore 
as is generally supposed, express the reality of our inner ex. 
periences, but are truly a transformation of them, effecteg 
for special logical purposes with a practical aim. Profesgor 
Miinsterberg, who has so ably endeavoured to establish a 
scientific synthesis of ethical idealism with physiological 
psychology, says, ‘‘ Psychology has the right and the duty to 
consider everything from the psychological standpoint, but 
life and history, ethics and philosophy have neither the duty 
nor the right to accept as a picture of reality the impression 
which is reached from the psychological standpoint. Natural 
science has put in the place of perceivable objects unpereeiy- 
able atoms, which are merely products of mathematical 
construction, quite unlike any known thing, and yet are 
scientifically true, as their construction is necessary for that 
special logical purpose; and so psychological science has 
metamorphosed mental facts into psychical elements, and as 
the transformation is logically valuable, the psychical ele. 
ments and their associative and inhibitory play are scientifi- 
cally true, but these psychical constructions have as little 
reality as the atom of the physicist. Our body is not a heap 
of atoms ; our inner life is still less a heap of ideas, feelings, 
emotions, volitions, and judgments, if we take these as con- 
tents of consciousness made up from psychical elements. In 
the real life we are willing subjects where reality is given in 
our will attitudes, in our likings and dislikings, lovings and 
hatings, affirmings and denyings, agreeings and fightings; 
and as these attitudes overlap and bind one another, this 
willing personality has unity. The world of not existing but 
valid will relations is the only world which history and 
society, morality and philosophy have to deal with. Our life 
is will, and the will has its duties.” ‘ 

Psychology is thus, according to Miinsterberg, a special 
abstract construction which is entitled to consider everything 
from its own point of view, but has nothing to assert in regard 
to the appreciation and interpretation of our real freedom and 
duty, values and ideals. If it does not understand that it 
works only from one side, and that the other side, which can 
never be an object of psychology or natural science, is the 
primary reality it degenerates into unphilosophical psycho- 
logism, just as natural science does into materialism, The 
conceptions of psychology must be kept separate from those 
of real life. We may turn from the speculations of advanced 
psychologists who regard physical attractions, affinities, undu- 
lations, molecules, atoms, and ether as the true realities, and 
mental conditions as merely symbols; and those of advanced 
physicists whoinvert the motion, and regard only mind states 
as real and physical phenomena as symbols, we may tum 
from both of them to the ethical idealism which leaves our 
eesthetical, practical, educational, social, and historical views 
undemolished. Thus may we attain a belief in the unity of 
personality stronger than any confidence felt in the decom- 
positions of science. ; 

But it is not any abstract psychological system—invaluable 
though that may be in its own sphere—that interests you as 
medical men, but the real life and its ideal element: and my 
firm belief is that your professional success will largely 
depend on the manner in which you combine realism with 
idealism. Ideal inspiration must be blended with active 
virtues if lasting prosperity is to be attained, for without the 
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ideal the will lacks aim and purpose, and without the will the 
pe remains dreamy and inert. It is a mixture of realism 
: 7 idealism in his nature that makes a man powerful 
potion his fellow men. To possess an acute sense of 
voalisation which penetrates swiftly to the core of a difficulty, 
and suggests a remedy combined with an instinctive longing 
for higher possibilities of life, for progress, for moral advance- 
ment, and a belief in a revelation far transcending our 
present knowledge, that is to be endowed with far-reaching 

influence. 
aah seer realistic fidelity there can be no doubt. The 


i ich has led you to choose medicine as your profession, 
ae als trend of your studies, your daily toil amidst the 
actualities of life, the hourly call on you for analytical insight, 

i ure its primacy. E 
wi a for your adherence to the ideal that I plead. Material 
prosperity will not content you. “ The cash nexus, and the 
Devil take the hindmost,” of Carlyle, will leave you alienated 
from your kind. It is not by dissolving the universe into its 
atomistic elements, and explaining them by natural laws-- 
without regard to their moral meaning and value—and this 
has been the great achievement of the nineteenth century— 
that satisfaction and peace will be secured. After all, it is 
the meaning and value of the world that mainly concern you, 
and these are to be found in realms that natural science has 
not yet reached. If you would see and appreciate them, 
you must quicken that spiritual sense that apprehends 
deeper relations than any that physical science can 
disclose, that takes cognisance of truth, beauty, good- 
ness, justice, and omnipresent power, and that knits 
together the scattered threads of being. To the outer 
senses all is diversity. In the understanding this diversity 
becomes harmony. By the spiritual sense this harmony is 
translated into unity. It is in this unity you will find the 
ideal by which you must live and work. 

Manifold have been the settings, multiform the phases of 
the ideal from Mosaicism and Platonism downwards, but all 
of them have seemed futile that have not involved belief in 
soul, free will, and immortality. 

It is the conception of the ideal, standing as the representa- 
tive of a power outside the world and the mind, something 
which is in the mind but not of it—that is perhaps the most 
important distinction between man and the lower creation, 
besides being at once the bedrock and cement of our civilisa- 
tion, for deprived of it we should before long fall back on 
Nietzsche’s primal animal power, and bécome aherd of ‘* blond 
beasts,” as he has called mankind. 

I trust that nothing I have said this afternoon will be 
regarded as an incitement to the medical students of Owens 
College to neglect their proper work, or as a lure to draw 
them into the cloudy regions of abstruse philosophical 
speculation. That would be an ill service done to them. 
It is concentration and practice that perfect function, and 
the function of a medical man is of such a nature that 
intense concentration and diligent practice are necessary if 
it is to be performed with acceptance and success. Your 
calling permits of no divided allegiance. Medicine as an 
art consists no longer of an almost stationary body of esta- 
blished principles that have to be applied day after day to 
the same or similar cases. It moves, it expands, it modifies 
its methods from hour to hour in conformity with the new 
discoveries that are flashed upon us, the new tools that are 
put in our hands. Medicine as a science is so vast and pro- 
gressive that the most capacious mind and the longest life- 
time cannot embrace it all; while persistent, patient, earnest 
investigation is demanded of anyone who would open up new 
ground even in the smallest of the special allotments into which 
itis split up. You cannot be too devoted in your attentions 
to the mistress of your choice, and I would be the last to 
entice you to interrupt the voyage on which you have 
embarked by tacking into unknown and treacherous seas. 
And, if I were foolish enough to do so, my siren voice would 
be of little avail, for there are straits ahead of you—the 
examination straits—which will prevent any serious devia- 
tion from your course. But as you voyage along, cosmic 
thoughts and dialectical difficulties, misgivings, perplexities, 
hopes and fears must eome; reflective epiphenomena must 
illuminate or shadow the visible phenomena which will form 
your daily food, and it will be impossible for you altogether 





to avoid the considerations to which I have been referring. 
And in my judgment much of your happiness and’ usefulness 
in life will depend on the manner in which you meet'them, 
on your steadfastness and intrepidity in passing through the 
materialistic Slough of Despond, and on your coming out of 
it still holding aloft the ideal. 

How is the ideal, whether it is in the mind innately or has 
been won by sore travail, to be fostered and nourished and 
kept alive? By all those observances and ordinances that 
the wisdom of ages has consecrated, and that in these hurried 
and luxurious days we are too apt to neglect. By the 
assumption of an attitude of reverence and sympathy, which 
will incline our ear to the whisperings of the infinite, and 
afford us glimpses of the inner impulses by which other men 
shape their lives. By the practice of manly discipline and of 
that self-renunciation for which our profession affords the 
finest scope, for in ministering to the wants of others, even 
at the sacrifice of our own, we mount to blessedness. By deep 
draughts from the a fountains of art and by inhaling 
the pure atmosphere of a delicate and tender home life. 

In many trivial ways—trivial apparently, but not really un- 
important at many points in the career of the medical student 
—idealism may be encouraged. Take our dissecting rooms, 
for example. In my earliest recollections of them they were 
odious, squalid places. Nowadays an architectural sense of 
fitness controls their construction, and they have become 
spacious, well-ventilated, and well lighted; but in many of 
them there are Jong whitewashed walls unbefitting a building 
dedicated to anoble purpose. These walls clamour fer decora- 
tion. How easy were it at small cost, by plaster-of-paris 
friezes, reliefs, and medallions, to keep in perpetual remem- 
brance of those who work in these rooms the beauty, grace, 
and dignity of the human form. 

Familiar relations with Nature is life blood to the ideal. The 
tasks of the medical student are of a kind that make this in- 
tercourse peculiarly desirable for him, but the conditions of 
his lot are such, especially when his school is in the middle of 
a big city, that he can but sparingly indulge in it. The 
motor leisure he cancommand is dedicated to the service of the 
rather than the receptive centres. Football, cricket, hockey, 
lawn tennis, gymnastics, make exacting claims on him, and 
I would not say a word to disparage the benefit of these 
salutary exercises; but at the same time the calls of the 
perceptive faculties should not be ignored, nor the whole- 
some and soothing effects of the contemplation of natural 
scenery overlooked. A sense of joy and tranquillity that is 
not otherwise to be secured does flow in during a walk in the 
country with open heart and eyes, and communion 
with our mother earth in all her changing moods and 
garments is not only a sedative to irritable nerves 
and a_ restorative to jaded powers, but a _ stimu- 
lant to idealism. To turn from the scalpel and 
the test tube to “the light of setting suns, the 
round ocean and the living air” is to get away from dead facts 
to breathing ideals, to approach, to invite, often to realise the 
sublime conception of one divine spirit interpenetrating the 
world, shining resplendent in the m‘nd of man and twinkling 
in the wayside flower. 

But unless richly gifted with poetic faculty we are all the 
better in our study of Nature, as in the study of anatomy, of 
having our professor or interpreter with us. He removes 
obstacles, suggests analogies, quickens insight. The poet is 
the interpreter of Nature, and in our poets we have guides 
more or less trustworthy in our wanderings in her demesne, 
for if they are true poets they transcend scientific analysis, 
and not merely put forth beautiful visions, but anticipate and 
create. The great masters of poetic literature should not 
therefore be unknown to the medical student who aims at the 
ideal, of which also art and music and the drama may be 
powerful auxiliaries. Excursions into the pages of history 
will also help him to an inner understanding of the world, 
and disclose to him in ages, nations, and social groups, the 
reign of ideals, the operation of over individual qualities and 
will influences, necessarily involving ideal governance. 

1 can express no better wish for you, gentlemen, than that, 
while immersed in the realities of life, you may be rewarded 
in your quest of the ideal, for it is a talisman that, once seized 
and pressed to the breast, will enable you to say to pessimism 
‘‘ Avaunt!” and to beneficence ‘‘ Open, sesame!” Negationisa 
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barren wilderness, belief a teeming garden. ‘‘ To yield reason- 
able satisfaction to the religious sentiment in man,” exclaimed 
Tyndall, ‘‘is the problem of problems of the hour.” Lord 
Bacon said he would rather believe all the fables of the 
Talmud or the Koran than deny the being of the Universal 
Mind; and Newton concluded his Principia with these 
words: ‘‘The whole diversity of natural things can have 
arisen from nothing but the ideas and will of one necessarily 
existing being who is always and everywhere, God, supreme, 
infinite, omnipotent, universal, absolutely perfect.” 
Our little systems have their day ; 
They have their day and cease to be: 
They are but broken lights of thee. 
And thou, O Lord, art more than they. 


We have but faith ; we cannot know, 
For knowledge is of things we see: 
And yet we trust it comes from thee, 

A beam in darkness ; let it grow. 
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Consulting Physician to the Hospital. 


MEDICINE, OLD AND NEW. 

In the present day more ways of employing life are open to 
an Englishman than ever before presented themselves ; 
English commerce traverses every sea; all round the world 
men of our race stand on the frontier of civilisation, and 
impart to the surviving aborigines their drink, their ex- 

letives, and something of their knowledge of firearms. 

utting aside the thousand ways of life which the nineteenth 
century offers to the Anglo-Saxon, I will touch only upon the 
services and the learned professions. The army and navy 
may be briefly though respectfully dismissed. A calling of 
which the purpose is to destroy life appeals less to the sym- 
pathies than one of which the aim is to save life, though we 
must unwillingly admit that our efforts to destroy are more 
constantly successful than our efforts to save. As to the 
‘three sisters of old”—Law, Physic, and Divinity—I think 
that those have done well who have decided to attach them- 
selves to the medical member of the family. I tremble to 
touch on Divinity, but may at least say this: Among the 
purblind race of miserable men are many whose narrow field 
of vision is better fitted to comprehend natural knowledge 
than supernatural, the finite than the infinite. Such have 
chosen wisely who have found their calling in medicine. 
With this the law compares unfavourably in this respect. 
Medicine is wholly beneficent, at least in intention. The 
opponent is disease, and is always in the wrong. The advo- 
cate is bound to a side which may not be that of justice. His 
endeavour may be to make the worse app»ar the better cause. 
The process is on the whole useful; truth may come out by 
contention ; but yet it must be allowed that if one counsel 
is right the other must be wrong, and may be doing his best 
in the cause of iniquity. No such partisanship directs the 
efforts of the physician ; if he is confronted with another, it 
is in order that both may work together against the common 
enemy. All rejoice in his success and agree in lamenting his 
failure. 

Our purpose is nothing less than the good of the human 
race. Uur ideals are as lofty as are permitted to man, but 
endeavour is one thing and accomplishment another. If we 
look at what has been achieved, we shall find that that is 
little compared to what is to be hoped for. Our retrospect 
will take us through the valley of humiliation; let us hope 
that at last we may discern some glimmer of the lights of the 
desired haven. 

Forty centuries have brought us indeed a cornucopia of 
drugs, while they have presented to our view a doleful pro- 
cession of theories which were erroneous and practices which 
were injurious. The past abounds with warning, and sug- 
gests the melancholy reflection that our ancestors would on 
the whole have lived longer had they had no physicians 
among them. ‘'We may lay it down as an axiom,” says 
Addison, ‘‘ that when a nation abounds in physicians it grows 
thin of people”; and in another place he founds a practical 
suggestion on thisrule. ‘‘ I must confess,” says he, ‘‘for the 
good of my native country I could wish that there might bea 
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suspension of physic for some years that our kingdo : 
has been so much exhausted by the wars might Ain Pag 
recruit itself.” Literature abounds with sarcasms dir 
against the profession of medicine, and it must be allowed 
that in the last century, and especially in the earlier part of 
this, they were by no means without justification ; butwe ma 
trust that few, and those only the most harmless, are applic 
able at the present day. 

The practice of our ancestors, mostly injurious, was actuated 
by faith as fervent as ever comforted a martyr, though here 
the faith was in one person and the martyrdom in another 
Nature is much-enduring. No sort of treatment excepting 
that employed by the law kills everybody. Those who gur. 
vived were thought to have been cured; the patient was 
grateful to the physician who did his best to kill him; and 
the physician, *‘bold in the practice of mistaken rules.” 
looked upon himself as a public benefactor when he was no 
better than a public nuisance. Now the old faith has gone 
from us or been transferred from Art to Nature; and medicine 
has become a comparatively harmless occupation. A few 
superstitions still remain, but they are less exacting and 
unreasonable than once they were. 

‘‘The old order changeth, yielding place to the new.” 
But the old order has not quite passed away, nor the new 
fully arrived. We are ina period of transition. Medicine jg 
ceasing to be empirical and becoming scientific. The reign of 
science has not yet been completely established, but it casts 
its shadow before; and we may look forward to a time when 
the physician, already deprived of half his terrors, shall be 
as beneficent in act as-he always was benevolent in inten- 
tion. 

Up to recent times the progress of medicine has been irra- 
tional and unscientific, not always contrary to reason and 
science, but not necessarily guided by them. First came the 
accidental discovery that certain vegetables and minerals 
produce certain effects on the human body. This mode of 
enlightenment dates from the earliest times, is common 
among savages, and is in vogue with those who do not so 
regard themselves. To this we owe opium, cinchona, colchi- 
cum, digitalis, mercury, iodine, and, indeed, most of the 
drugs which we could least spare. Some of them we term 
specific, a word which in itself is a confession of ignorance. 
As to most of them, we know little more than that they pro- 
duce certain effects, we do not know how. How they were 
found out so to do is a mystery—not by any process of scien- 
tific deduction, probably largely by haphazard experiments, 
directed, if at all, by erroneous theories; but empirical as 
was the system, if system it may be called where system was 
none, it was not unfruitful ; it has been at work from remote 
antiquity, and it would be strange if among the accumulations 
of many ages and many countries there were not some things 
worth retaining. Much has been discarded. 

Time hath, my lord, a wallet at his back 
Wherein he puts alms for oblivion. 

That wallet is stuffed with unsavoury drugs, dead men’s 
skulls and all uncleanness, mummy powder, foxes’ lungs, 
blackbirds’ dung, and other repulsive objects, but not all 
repulsive, for we discern among them the eyebright, whose 
resemblance to the human eye declared its use in diseases of 
that organ; and the red rose, a sovereign remedy for hemor- 
rhage. But oblivion has not grasped everything. Much has 
escaped and been handed down to our refined and critical age. 
The empirical use of medicaments so obtained formed the 
greater part of prescientific medicine. By empirical I mean, 
as the dictionary. has it, ‘‘ practised only by rote, without 
rational grounds.” But let us not be ungrateful to our fore- 
fathers because we have acquired methods which we think 
superior to theirs. The debt which medicine owes to empirical 
therapeutics must be acknowledged as long as medicine is 
practised. ie 

But if the medicine of former days was largely empirical or 
irrational, not so was surgery. Surgery as compared with 
medicine is a rude and simple art. If an eye offend thee, 
pluck it out ; if there be a tumour, eradicate it ; if a bowel be 
strangulated, cut the bonds; if there be a collection of pus, 
make a hole for its escape. All this is simple, but it 18 
eminently scientific. The fundamental mischief is recognised 
and pte pm dealt with. Hence it comes that most of 
our successes have, up toa recent date, belonged to the depart- 
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. I say most, not all, for vacciuation— 
— © onan of them—must be regarded as a matter 
of ‘aedical reasoning rather than surgical manipulation. To 


t. . 
om’ pada modern medicine may be considered under 


~ 7 learned that many of the processes which con- 
stitute disease cannot be controlled by drugs ; they run their 
course regardless of oo potions, and plasters, and cannot 
be brought to an end by such means except it be to an un- 
ery 3 have learned to enlist in our service the influences of 
external Nature, and with their aid are able, in certain dis- 
eases, to secure results which to more narrow therapeutics 
vere i sible. < 

ver We have learned to trace many diseases and morbid con- 
ditions to minute organisms which were not only unknown to 
our forefathers, but impossible to be known by them, because 
they did not possess the instruments necessary to their detec- 
tion. We may carry a pestilence in a test tube and the means 
of destroying the army of Sennacherib in a waistcoat pocket. 
But these malign creations have a redeeming quality, for 
some of them are protective against themselves, while others 
are capable of indirectly generating their own antidote and 
curing the mischief themselves have caused. To each of 
these lines of progress I must briefly revert. ; 

First, as to the respect due to Nature, and the wisdom of 
not meddling where we are likely to mar. Great is the vis 
medicatrix Nature. In how many disorders where our 
ancestors tried to cure are we content to wait for recovery ! 
I can recall the old ferocious and fallacious treatment of 
pneumonia with bleeding and blisters, calomel and antimony, 
and wonder alike at the assurance of the physician and at the 
patient’s tenacity of life. The swing of the pendulum, which 
acts in medicine as well as in politics, caused the depleting 
system to be succeeded by its opposite—that of saturating 
with aleohol—which had at least this good result : it showed 
that exhausting measures could be dispensed with in the 
treatment of acute inflammation. Similarly with typhoid and 
many other disorders. Typhoid patients used, at one time, to 
have periodic doses of grey powder. Later saline draughts 
were chiefly relied on, haustus ammonie citratis 4tis horis 
with cruel punctuality, as if more important than sleep or 
food. Great. Nature’s second course is sleep; and food more 
germane to the matter than all the citrates of the Hesperides. 

Among other modes in which our fathers played an active 
part where we are content to be passive I may refer to an 
attitude of the old physician which is occasionally to be dis- 
covered among his successors. The poet tells us that ‘“‘ what- 
ever is is right;” the physician of a bygone but unforgotten 
age was apt to say ‘‘ whatever is is wrong.” Nature and the 
physician played the parts of the Government and the 
Opposition; whatever one did the other opposed. If purging oc- 
curred in the course of cholera, obediently to some natural law 
whereby poisons are expelled, the physician was ready with 
his opiates and astringents to forbid the discharge. We have 
not to go back many generations to find that there were those 
who forbade water in cholera for no other reason which is 
known to us than that Nature called for it by creating thirst. 

In recent days antipyretics have come into fashion which if 
ever useful I take leave to think are more often injurious. If 
Nature raises the temperature of the body Art is invoked to 
lower it, as if the danger lay in the temperature rather than in 
the condition which caused it. No doubt avery high tem- 
perature is in itself injurious, but it is more to the purpose to 
say that a person has a high temperature because he is ill 
than that he is ill because he has a high temperature. I have 
known the body heat to reach 111° and recovery to occur with- 
out the employment of any special means to make it less. 
Let us not be in haste to attack the temperature as if it con- 
stituted the whole or chief danger. I regard it not so much 
as a danger asa sign of danger. Antipyretic drugs are asa 
rule depressing ; if may be that some who might have sur- 
vived their disease have succumbed to the combined effects of 
the disease and its treatment. Increased temperature repre- 
sents increased combustion and occurs especially when there 
18 a poison to be got rid of. I have often asked myself whether 
this destructive process is not also a purifying one, whereby 
offending matters in the body are burnt and purged away. 





Looking back upon the energetic attempts to cure what. 
would recover if left alone, and at the contradictory tendency 
to oppose with general uniformity processes not uniform] 
injurious,we may contrast the vain confidence of the past wit 
the humility and subservience which for the most part charac- 
terise the methods of to-day. Without affecting to be superior 
to our ancestors—I am not sure indeed that we are in all re- 
spects their equals—we are necessarily wiser, for we have 
had certain generations of additional experience. Time is on 
our side. he ra has become a science, and the course of 
disease recognised as subject to natural laws. Much of our 
progress has been negative in the abandonment of what was 
injurious, but we may count positive gains. 

Foremost among these is the trust we have learned to. 
repose in the influences of external Nature. The treatment 
of disease by climate has probably been practised from time 
immemorial, though never to the extent which our wide 
dominion makes now possible or in the manner which our 
present knowledge directs. When we consider that different 
organs possess different degrees of activity in different tem- 
peratures, that different diseases prevail in different regions, 
and that an organ which is prone to disease in one place is. 
exempt in another, what can be more obvious than the 
wisdom of adjusting our geography to our infirmities, and. 
carrying a failing structure to a place where it is relieved of 
this stress or the tendency under which it is broken down ? 

‘* Hot and cold and moist and dry” are at our choice. The 
globe presents infinite variety, and could it speak, might say 
with the Apostle, ‘‘I am made all things to all men that I 
might by all means save some.” 

o touch upon tuberculosis, much as we have recently 
learned of the intimate nature of this disease, we can no more 
deal directly with the organisms on which it depends than we 
could before they were discovered. The bacillus has as yet 
detied germicides. It seems to be more resistant in structure 
and more tenacious of life than the tissues among which it 
lies. We might, as the old song puts it, ‘‘ Miss the blue- 
bottle and hit the Mogul.” But without attempting to kill 
the bacillus in situ, it is open to us to forbid its further ad- 
mission and to fortify the tissues against such as have 
obtained entrance. 

The treatment of tuberculosis by climate is nothing new. 
For over one hundred years scrofula, or tuberculosis not of 
the lung, has been treated at Margate by exposure to the air 
of the North Foreland with a success which has not been 
attained elsewhere. Pulmonary tubercle has also long been 
dealt with climatically, but with a less bold appeal to fresh 
air. The desiderata for this condition were, in the minds of 
our sy sans ar warmth and equability. This was dis- 
tinctly formulated by ‘‘ the great Thomas Young,” and repre- 
sented the practice of 1815 and many subsequent years. Con- 
sumptives were accordingly sent to low-lying and sheltered 
places on the sea coast, and were crowded into hospitals in 
towns where, if some of the desired conditions were present 
the most important were assuredly wanting. Protection from. 
catarrh is essential ; here we are at one with those who pre- 
ceded us; but we recognise what they did not—the para- 
mount influence of virgin air. High altitudes and ocean ex- 
panses, together with an open-air life, even though somewhat 
careless, accomplish what was not attained when the chief 
aim was protection from cold, and the invalid was surrounded 
with precautions lest the winds of heaven visit his face too 
roughly. Now for tuberculosis of every kind we make 
alliance with the Powers of the Air, whether on the historic 
North Foreland or where the North Atlantic pulverises iteelf 
on the Cornish cliffs, or on the lofty levels of South Africa, 
where the invalid may walk in warmth and comfort. 
at an altitude greater than the summits of Snowdon and Ben 
Nevis. 

I might give other examples of the tendency of the present. 
age to enlist in our service the great forces of the external 
world rather than placing our chief reliance upon the druggist. 
Bright’s disease is a case in point.’ I take a modicum of credit 
to myself, as one who has little to spare, for having been, so 
far as I know, the first to suggest the climatic mode of 
treating this disorder, founded on its observed infrequency in 
subtropical regions and on the principle that cutaneous 
activity must promote renal quiescence. Later and general 
experience has justified this appeal to the influences of the 
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atmosphere and shown that in this respect, as in others, we 
can utilise the great powers of Nature which we cannot 
control. 

To those who are in populous cities pent, change of the 
the town for the seashore or the open country, of foul air for 
fresh, comes nearer to a panacea than anything else we know 
of. It does good indiscriminately to all to whom it is possible 
to do good. The influence of atmosphere is beginning to be 
recognised and convalescent hospitals to multiply, but among 
the hopes for the future is a great increase in the receptacles 
for chronic disease where the feeble efforts of Art shall be 
reinforced by the over-ruling powers of Nature. 

The third line of progress to which I must revert is the 
most striking example which we possess of the substitution 
of scientific for empirical methods. A new era is opening to 
us; we have learned to recognise and isolate the essential 
principles of many diseases and morbid processes, and have 
compassed achievements, mostly in prevention but to some 
extent in cure, which we ourselves must wonder at and which 
our forefathers would have regarded as impossible. Much as 
has been done, this is little in comparison with what will 
surely follow. The great series of discoveries relating to 
objects which are infinitely small and leading to results which 
are infinitely great is due to minute observation, reasoning 
and experiment, and marks the replacement of empiricism 
by science. 

The first discovery in this field was that of the bacillus of 
anthrax, which was recognised in 1850, though its full rela- 
tion to this disease was not demonstrated until 1873. In this 
year was revealed the spirillum, the conspicuous organism of 
relapsing fever. Subsequently the essential bacilli of suppu- 
ration, erysipelas, tubercle, diphtheria, tetanus, cholera, 
glanders, typhoid, influenza, plague, and leprosy have been 
exposed to view. While these intruders from the vegetable 
kingdom were successively showing themselves the animal 
kingdom was delivering up secrets of scarcely less imporsance 
tothe human being. The filaria,a worm whose element is 
the blood, with the mosquito as particeps criminis, turns out to 
be at the bottom of some of the gravest and hitherto most in- 
comprehensible of the diseases of the tropics. Malaria has 
been traced toa protozoon which obtains entrance into the 
blood corpuscle, and the essential cause of this ancient scourge 
is at last made clear. Dysentery, too, has given up its or- 
ganism inthe shape of the ameeba, which is carried in the 
<ourse of the circulation from the bowel to the liver, and thus 
explains the direct connection between hepatic abscess and 
= which has long been maintained and long dis- 
puted. 

The organic generators, for such there must be, of small- 
pox, typhus, scarlatina and measles are as yet hidden, but 
we may be assured that they will not long remain so. It 
scarcely admits of doubt that every specific fever, most epi- 
demics, every form of tuberculous disease, and all malarial 
disorders originate in living organisms introduced from with- 
out. Itseems not improbable that cancer may ere long be 
added to the list. It may be roughly estimated that, putting 
aside diarrhcea, which may be due to many causes 
of which organic intrusion is one, nearly a quarter 
of the dwellers in these islands, and probably a larger 
proportion ofthe raceas awhole, owetheirdeathsto the intrusion 
of some of these forms of low life. These organisms, so low 
in the scale of creation that to call most of them vegetables 
is a compliment, seem to make use of the exalted human body 
merely as a fertile region in which they may flourish and 
multiply irrespective of the harm they do to the field of their 
choice. 

As to the origin of disease in extraneous organisms, one 
point needs to be insisted on and even emphasised. Wehave 
to reckon not only with the seed, but the soil. The tissues 
may be receptive or resistant. There is natural immunity 
and natural predisposition. Some persons are proof against 
small-pox or scarlet fever. Some are invulnerable to tubercu- 
losis, while othe:3 are peculiarly susceptible to it. Though 
the seed fall alike upon several individuals, as, indeed, it falls 
upon us all moreor less, it will grow in some and not in others 
according to the suitability of the ground. The suitability to 
grow tubercle may be hereditary or may be engendered by 
circumstances, among which we _ recognise low nutrition, 
inflammatory action, and alcoholism, all of which fit the 
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tissues for the entertainment of the bacillus. Let ug ther 
fore not regard the imported organism as if it were the cae 
thing to be considered in the generation of disease, y 

With this proviso we may return to the bacilli and how far 
we can prevent or control the morbid processes with which 
they are connected. 

Three methods present themselves : 

1. Killing or excluding the microbes. 

2. Establishing immunity in the individual. 

3. Employing antidotes in the shape of the antitoxing, 

The use of antiseptics in surgery affords a typical instance 
of the first method. Suppuration depends on specific organ- 
isms introduced from the outside, and may be prevented } 
keeping them out or killing them. Hence has arisen g pene 
tical improvement so great that only anesthetics can be 
mentioned beside it, and even these must take a second place 
for it must be esteemed greater to save life than to forbid 
pain. This great discovery, be it noted, was no result of 
chance; it was in no sense empirical, but was based upon 
minute research and scientific deduction. In Listerism, ag 
it is called, we see not only a triumph of surgery but a 
triumph of scientific, as contrasted with empirical, pro. 
cedure. 

Much as has been done by the use of germicides in surgery 
it must beac mitted that as yet we have had nocorrespondingsue. 
cess in medicine, nor have we learned to cure any of the consti- 
tutional disorders by directly attacking their bacilli. Phthisis, 
in which these can be reached by inhalation, appears to offer 
the best chance, but as yet little has been achieved. But if 
our present knowledge does not enable us to cure zymotic 
disease, it has provided us with means of prevention which 
have done much and promise more. 

Here open upon us the extensive subject of immunity and 
the great discovery of Jenner. It has long been known that 
certain infectious diseases, small-pox, scarlatina, measles, 
and the like, do not, as arule, occur more than once in the 
same person; they smite once, and smite no more; one 
attack confers a protection against others. Then, it seems 
to have become common knowledge in the dairy farms of 
Gloucestershire that persons who had had cow-pox did not 
afterwards contract small-pox. This led to the scientific 
practice of vaccination, to the possible extinction of small- 
pox, and to remote resuits in the field of preventive medicine 
which we can partly see in the present, and confidently dis- 
cern in the future. How a disease protects against its own 
recurrence is not perfectly known, and could not here be 
adequately discussed. Vaccination is but another manifesta- 
tion of the law under which certain diseases having occurred 
once do not occur again. Cow-pox is a miniature small-pox; 
small-pox weakened by its passage through the cow. 
Thus a person who has had cow-pox has _ virtually 
had small-pox, and cannot have it again. ‘The use 
of attenuated and comparatively harmless infections, as 
protecting against the more malignant, has recently received 
a development which would probably fill Jenner with astonish- 
ment could he look down on Pasteur’s Institute and his own. 
Immunity from rabies is produced by the introduction of 
minute doses of the poison modified by passage through the 
rabbit, and this can be accomplished better late than never, 
though the treatment be not begun until after the bite has 
been inflicted. It appears that plague can be prevented by 
inoculation with its own products modified by heat, and 
similar preventive treatment has been applied to typhoid, 
though it is as yet to early too speak confidently of the results. 
The same may be said of cholera. Not only can a disease be 
prevented by its diminutive—small-pox by cow-pox—but it 
may also be prevented, as in the case of rabies, by establish- 
ing a tolerance of the poison without necessarily giving rise to 
any disorder analogous to that which it is sought to prohibit. 

How great a scope is here presented to us it is impossible to 
estimate; but there is nothing new underthe sun. When we 
administer a small dose of poison to protect against a larger, 
or one less virulent to protect against one more virulent, 
we but imitate the practice of Mithridates, who, as we were 
taught in our youth, treated himself with small doses of 
poison until he was able to defy larger; and, if the tales be 
true, discerned on the banks of the Euphrates some of the 
Jaws of prevention which are now receiving attention on the 
banks of the Thames. It is said that the snake charmers of 
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India protect themselves from the effects of snakebite by 
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= ee ke same field by a different process, one 

hich deserves to be classed among the marvels of modern 
. dicine, is to be found in the discovery of antitoxic serum, 
porn made prohibitive of a disease by acting upon it with 
saterial which that disease has generated. To put this 
briefly and in reference to a typical case, a certain bacillus 

uses diphtheria; the same bacillus secretes something 
which indirectly cures diphtheria. — The secretion is not itself 
antidotal, but it imparts an antidotal property to serum, 
which becomes effective both for prevention and cure. | 

When we look at what has been accomplished, and in how 
short a time, in tracing diseases to their sources in foreign 
organisms, and at the possibilities in the way of prevention 
and cure which are implied, we are filled with wonder and 
with hope. It is not too much to predict that before long 
every zymotic disease, and perhaps many which we do not 
consider so, will be found to have an extraneous origin, and if 
further practical results are not obtained, the future will not 
fulfil the promise of the past. ‘ 

What with Jenner’s fundamental discovery, the super- 
additions which modern science has built upon it, and the 
new modes of creating antidotes to disease by the use of its 
own products, we see a wide prospect of relieving the ills of 
mortality, limited though it be by the prejudice of the vulgar 
and the subservience of politicians who value the votes of 
their constituents more than their lives. This brings us 
within sight of the ‘‘ conscientious objector,” though one does 
not see how conscience is concerned in a matter which is not 
one ofreligion or morality, but ofexpediency. The conscientious 
objector is himself to be objected to as one who presumes 
without special knowledge to decide upon a question where 
special knowledge is required. Ignorant he necessarily is, 
but he is less to blame than his betters, who have endorsed 
his ignorance and allowed it to influence legislation. Liberty 
is an excellent thing, but to give liberty to spread small-pox 
may be thought to be carrying it too far. 

Looking back over the last half-century, I have shown how 
much has been done and how much undone; how we have 
learned to abstain from mischievous interference, how we 
have found in external Nature remedial agencies which our 
predecessors very imperfectly discerned, and to how great an 
extent we have superseded empiricism by science. nf 

The progress of the age has shed its light upon medicine 
which, in addition to being an art, has become a science. As 
an art, it is no longer of worse than doubtful utility. With- 
out claiming that even yet it is always productive of good, 
since we must allow for human imperfection, it has ceased 
to be actively mischievous, and become in certain definite 
particulars of prevention and cure actively beneficent. Most 
that has been done and all that isto be confidently predicted is 
due to the association of medicine with science which has 
only recently become possible. Old medicine, comprising as 
it did much random observation, false theory, and empirical 
practice, has given place to new medicine with its minute 
investigation, exact experiment, logical deduction, and 
rational procedure. 

The chief means of modern advance has been the micro- 
scope, only of late made effective among the minutiz of 
pathological life. Modern progress has been morphological 
rather than chemical, having to do with shape rather than 


‘with material, with organisms rather than with the elements. 


Liebig and his followers did much; it was not their fault that 
they did not see what was not then in sight. Born in later 
days, we have discovered a new world of the existence of 
which they had no conception, and of which the limits are 
hidden from ourselves. Let us fully recognise that the end 
is not yet. What we deem to be advanced knowledge the 
next generation may regard as antiquated error. Many of our 
views can be regarded only as provisional, some to be deve- 
loped, others to be replaced. The physician of the future 
may look back upon us with something of pity, as those whose 
endeavours have fallen short in achievement, but let us hope 
that in his tolerant retrospect he may find that we have done 
something towards laying foundations on which he has erected 
a glorious superstructure. 

Regarding medicine as a science, if that can be called a 
science which is a quint>ssence of many, it is of all the most 

( 





progressive, and is that which of all others tends most directly 
to the benefit of mankind. Those are to be congratulated 
who have chosen this calling, whether it be looked upon as an 
— pursuit or as affording opportunities for doing 
good. 


REFERENCE. 
1 Pathology and Treatment of Albuminuria, 1867, chap. 17. 





LONDON (ROYAL FREE HOSPITAL) SCHOOL OF 
MEDICINE FOR WOMEN. 


By EvizaBetH GaRRETT ANDERSON, M.D., 
London. 


THE METHOD OF STUDYING MEDICINE. 

[ABSTRACT. ] 
An introductory address should give to new students a 
word of welcome and some indication of the method 
to be pursued in the study of medicine. Speaking 
broadly, the work in a medical school might be divided 
under four heads: the study of the healthy body; the 
study of disease; the study of all the methods for investi- 
gating or curing disease; and the art of applying these 
methods. The study of the problems of life and of disease 
was no longer a matter of learning from books and repeating 
from memory. The experimental method had revolutionised 
the teaching of physics, chemistry, physiology, and path- 
ology. Large and costly laboratories were now absolutely neces- 
sary if the students were to keep up with what was required of 
them by examiners. There could be no doubt that the ex- 
perimental method of teaching was the true one, whether much 
or little of any subject was wanted as a foundation for the 
scientific study of medicine. This method in physiology did 
not necessarily include vivisection. At this school there never 
had been any vivisection. The tissues of many animals re- 
tained their vital properties for some little time after death, 
and also after all power of receiving sensation had been de- 
stroyed. 

The study of pathology, or the causes and effects of de- 
partures from health, ought if possible to precede.work in the 
hospital wards. The student should know what disease was 
before she attempted to recognise it in individuals. All 
honest quackery was based upon complete ignorance of path- 
ology; dishonest quackery on the conviction and the hope 
that the patient was completely ignorant of it also. In study- 
ing how to investigate the meaning of symptoms in a patient. 
the best rule was to look at everything and to guess at 
nothing. In the words of Sir William Gull, ‘‘ We make many 
more mistakes by not looking than by not knowing.” The 
organisation of the Royal Free Hospital as a teaching hospital 
had made great progress in the twenty-two years since women 
were admitted as students. It was a very difficult and com- 
plex business to change a hospital that had been without 
students into a first-class hospital school. Students wanted 
a great deal, and it was no easy matter to provide properly 
for them. When they were no longer students they wanted 
from their hospital the opportunity of gaining experience as 
practitioners. Much was being done at the Royal Free Hos- 
pital in this direction. The influence of competition was now 
beginning to be seriously felt by the schools that admitted 
women, and it was an influence that would be felt more and 
more as time went on. Students would naturally and pro- 
perly do the best they could for themselves in choosing a. 
school. They would be guided in their choice partly by 
what they wanted—for example, London University degree 
or something less ambitious—partly by what they could 
afford, and very much by the facilities for hospital practice 
and experience offered by the various schools. As to the 
cost of a medical education, people got as arule what they 
paid for, neither more nor less, and if a medical student 
wanted a great deal of the best teaching it would cost more 
than the minimum of teaching of a less ambitious type 
would. The hospital that gave resident posts to women 
graduates would be noticed very favourably by students. — 

The London School of Medicine for Women was now being 
rebuilt. The Council believed that no finer set of labora- 
tories and lecture rooms could be shown at any school of at 
all the same size in the United Kingdom; £15,000 had 
already been spent on the building, and £12,coo more had 
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to be spent. The wing now begun would contain seventeen 
sets of students’ rooms, besides common room, refectory, 
and library. It was to be hoped that the work would be 
completed next year, and that the debt on the building 
would be gradually extinguished. 

No apology was necessary at this time of day for the study 
of medicine by women. It was generally recognised now 
that women had exactly as much right to practise medicine 
and to support themselves by doing so as men had. They 
were doing excellent and highly skilled work in medicine 
proper, in surgery and midwifery, in almost all parts of the 
world, and so long as their work continued to be good they 
were sure to prosper. 





CHARING CROSS HOSPITAL. 
By J. Mircue tt Bruce, M.D., F.R.C.P., 
Physician to the Hospital. 





THE OUTLOOK IN MEDICINE AND ITS LESSONS. 
[ABSTRACT. ] 
Tue introductory address was delivered by Dr. Mitchell 
Bruce, who at once advanced the proposition that the outlook 
in medicine as a useful art was hopeful at the present time. 
The first evidence which he submitted in support was that 
the scientific method was now being pursued in every depart- 
ment of it. Beyond the so-called medical sciences—chemistry, 
anatomy, and physiology—the most promising and fruitful 
department of the medicine of to-day and the immediate 
future was etiology. Without a knowledge of the causes how 
could we ever hope to understand, prevent, or remedy trouble 
unless it were by pure empiricism? Men had never been so 
dull as to miss this point. From time immemorial they had 
never ceased to search for causes, but unhappily in vain. The 
supernatural and other equally occult assumptions were 
believed to account for most diseases until comparatively 
recent times. Scientific etiology now recognised, first, 
efficient causes, harmful natural influences proper, that is, 
substances that fell upon us or entered our bodies and worked 
us evil—such as poisons, unsuitable food, extremes of tem- 
perature, violence, and the countless kinds of living struc- 
tures that preyed upon us and each other in the struggle for 
existence, of which the latest to be recognised were micro- 
organisms. The discovery and study of the relations of 
micro-organisms to disease were unquestionably the most 
important features of the medical sciences at the present 
time, for the more we applied the results and were guided by its 
teachings of bacteriology, the more fully were its truth and 
value demonstrated ; and, as a natural consequence, preventive 
medicine —public health—had received from it an enormous 
impetus. It appeared to be now practically certain that not 
the living organisms but the chemical products which they 
manufactured were the immediate causes of infection: 
poisons steadily formed by the bacteria and continuously 
passed into the blood; and these poisons had been separated 
as definite substances which could be shown and tested—not 
the hypothetical influences of five and twenty years ago. 
From this new position which scientific medicine had won the 
whole field of pathology was being resurveyed. It was a 
position unassailable by ignorance or prejudice; and from 
which we were starting afresh with assurance of further 
discovery, and more rapid progress in the immediate future. 
But, in the second place, the doctrine of bacteriological 
pathology had widened and cleared our view of the 
second factor in the origin of disease, namely, individual 
susceptibility. Many theories, and not a little romance, had 
been indulged in over this mysterious factor in the production 
of disease, which determined that ‘‘one shall be taken and 
the other left.” Science, and particularly the study of micro- 
organisms and their effects on the body, had now taught us 
that the maintenance of health consisted in a resistance to the 
efficient causes of disease, which were universal; that the 
vigour of this natural resistance was differently developed in 
different individuals; that disease did not arise unless the 
natural resistance was overcome by the eflicient cause, what- 
ever that might be. The germ, the seed, was but one factor 


of the origin of disease ; the soil was the second, and had also 
How lofty was this generalisation com- 


to be reckoned with. 





—<—<——=—=—= 
pared with our former notions of the origin of disease! Th 
prevention and treatment of disease, inspired by such ayion 
of its nature, wore an entirely different aspect. Now a 
knew that man need not be the passive victim of disease na 
that the incidence of the causes of disease was not indi 4 
criminate. We had within us a natural disposition to k “ 
well which, if cultivated, would preserve us from evi] fe. 
others others who neglected the laws of healthy living were 
struck down around us. The body was automatically guaie a 
against the incursion and action of injurious influences which 
were capable of being cultivated, strengthened, and artificial} 
reinforced. Many of these were anatomical and physiologice} 
arrangements, which must be kept in perfect working order 
for, however well the boiler and cylinder and piston and 
wheels of an engine might work, a breakdown was imminent 
if the safety valve or the automatic brake were out of order 
More powerful and complex, however, than these was the pro- 
vision for combating destructive micro-organisms, the dig. 
covery and study of which had inaugurated a new era in 
medicine, in respect both of prevention and treatment. The 
microbes of disease did not have it all their own way in the 
human body. From the moment of their invasion the ultimate 
cells of the blood and organs rose against them and produced 
a chemical antidote to their poisons—antitoxins to the toxins: 
and by-and-by, if the patient survived sufficiently long, the 
antitoxins increased sufliciently to destroy the toxins, and 
recovery was the result. Naturally it had occurred to the 
pathologist to ask the physician: Why should we not hasten 
the formation of antitoxin in the blood, so that an infectious 
disease shall terminate, not after a week, but after a day? 
This question had been answered practically by the injection 
of the antitoxins of diphtheria and other diseases, which 
saved the lives of so many persons every year. These anti- 
toxic serums were obtained from the blood of animals that 
were slowly, steadily, and safely to themselves infected with 
the different diseases, until after so many months their blood 
serum was laden with the antidote and fit for injection into 
the human patient. Further, these serums were not only 
remedial, but preventive in their effect. Thus the prospect of 
good that had been opened by these researches and considera- 
tions was one of practically unlimited extent. It was not 
only what we had actually gained; it was the position of 
advantage that had been won. What might not be done in 
the near future with serum treatment ? Which of the worst of 
diseases might not be prevented by timely inoculation? An 
entirely novel order of remedies promised to take the place of 
the many drugs which had fallen into disrepute because of 
their inertness. 

Passing on to the facts, events, and processes of disease “ in 
being,” the lecturer pointed out that, in the first place, what 
was called the destructive factor of disease—the damage, the 
derangement of function, the waste of energy, the degenera- 
tion and tendency to death—which characterise all illnesses, 
could now be combated far more successfully because of our 
better knowledge of the nature and natural history of the 
agents of destruction at work. In its application, this better 
knowledge practically signified the antiseptic system, which 
had entirely revolutionised and reconstituted treatment. 
Lister’s immortal discovery had not only enabled us to per- 
form all the old operations with a vastly increased assurance 
of success—that is, with an incalculable saving of life and 
diminution of suffering and disappointment; it had also per- 
mitted us to deal with injuries and diseases which a few years 
ago had to be left to run their unhappy course. And this 
enormous and permanent advantage, afforded by a position 
securely gained, was the complement of that other historical 
achievement of medicine in the nineteenth century, the use 
of anesthetics. The prevention of pain during operations was 
of itself an unspeakable blessing to mankind, but it was only 
one of the benefits of anzesthesia, which was equally useful by 
permitting operations to be undertaken which from their 
magnitude and duration would otherwise have been intoler- 
able and impossible. 

But, in the second place, we were now able to appreciate, a8 
we never could before, in addition to the destructive factor of 
disease, the character and pow+r of the other factor of dis- 
ease, the constructive factor, which took the forms of repair 
and convalescence. Just as the boly possessed provisions for 
resisting the causes of disease, so it possessed provisions for 
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ing i innings, for repairing the damage that had 
arresting ited fer compensating the disabilities left behind, 
uite spontaneously—that is, without the help of the sur- 
pn or physician. This was an enormous stride forward: 
S know on unquestionable evidence that, speaking broadly, 
one-half of what we called disease was a spontaneous attempt, 
more or less successful, at recovery ; and to be convinced that 
we must understand and respect the conditions of its recuper- 
ative factor as well as of its wholly morbid factor, in order to 
attack disease rationally and with hope of success. Who 


il to see that this conception of disease and death, of 
raped al was pregnant with further increase of know- 
ledge, and with further advance in treatment ? 

So far the lecturer had spoken of the hopefulness of the 
outlook of medicine when viewed from the professional side. 
But it had alsoa non-professional side. In the matter of 
carrying out reforms, whether personally, in their homes, or 
comprehensively, by framing and administering sanitary laws, 
the public was the ultimate support of preventive medicine. 
Did the present and prospective disposition of the public 
towards medicine augur well for both? After gratefully ac- 
knowledging the liberality of the public to hospitals, particu- 
larly Charing Cross Hospital, Dr. Mitchell Bruce pointed 
out that with support of hospitals, if hospitals were properly 
served, went support of scientific medicine, and indirectly 
the support of pure science itself. There were many signs of 
increasing public interest in medical science and its prac- 
tical applications. In one great provincial city after another 
hospitals had become teaching hospitals; these had grown 
into colleges, the colleges were being bound together hy 
grants of local universities ; and with their charters had come 
endowments, the inhabitants taking an intelligent interest in 
these noble institutions, at once an evidence and a means of 
intellectual and social improvement. Would London ever do 
the same in a concerted and successful fashion? When had 
we heard of an Owens or a Whitworth immortalising his 
name by a noble gift to the University of London? The 
metropolis appeared to possess no municipal pride in this 
direction. ; 

But there was another and more intimate way in which the 
non-professional community were taking a rapidly increasing 
interest in medicine. The character of recent advances in 
medicine, and the directions in which it might be expected 
to advance in the future, showed that the public were 
becoming more and more deeply concerned with it in their 
every-day life. Our vastly-extended knowledge of the 
efficient and predisposing causes of disease meant in its 
practical applications prevention on a large scale—that is 
publicly ; that the causes of disease must be directly con- 
trolled by public sanitary administration; that if the human 
body was to be enabled to resist the incursion and develop- 
ment of morbific germs, every provision that it possessed for 
this purpose must be kept in perfect order by the enjoyment 
of healthy habits and surroundings; and that the sick and 
wounded must be treated with full appreciation of the great 
natural influences which promoted repair as well as main- 
tained health—cleanliness, pure air and water, and proper 
food. Now, sanitation meant public action, public health, 
and this meant public money, and municipal, county, and 
parochial government. We were heavily taxed to secure a 
sufficient supply of pure water, to provide for the public 
Inspection of our milk, meat and bread, and other food, to 
supervise the erection of every new house in the town, to 
carry out the Factory Acts, to maintain the removal of sew- 
age and dust and rubbish efficiently, and to provide public 
baths and washhouses and parks ; and many of these sanitary 
measures were discharged by the district authorities under 
our own corporate control. 

What was of more concern to the intelligent Briton, whose 
house is his castle, the current of sanitation had already 
carried medical officers of health into his home and threatened 
his individual liberty. Prevention meant interference with 
the healthy man, a very grave step socially ; and when he was 
smitten with typhoid fever his case was notified by the doctor, 
his house was inspected (in some countries it was publicly 
proclaimed to be infected), and he might even be carried off 

ily to the isolation hospital. All this was now compulsory. 
Thus, directly and indirectly, by influences that reached 
themselves and their most cherished privileges, their pcckets, 


and their domestic and family interests, the public were now 
compelled to learn for themselves what sanitation and the 
laws of health and disease meant. Purely professional 
interests were converging with strictly public interests along 
the social plane. This was a matter full of promise to medi- 
cine if it were correctly appreciated, the convergence of the 
profession and the public socially. The more intelligent part 
of the public began to understand it. At the meeting of the 
British Medical Association the Bishop of Winchester, in 
his eloquent sermon, said that never in England so 
markedly as now did intelligent people listen to the man, 
or the pupils of the man, who had unlocked hidden secrets 
of physical life; that if the age in which we had grown to 
manhood, and spent our earlier energies was to be known in 
history as an age of physical science, it seemed not unlikely 
that social science, in the widest meaning of the term, might 
be the distinctive imprint of the years with which another 
century began; and that for guidance, as that age opened, 
people would look to the men who had stamped their 
‘‘character” upon the popular thought and teaching of the 
last few decades. The Vicar of Portsmouth reminded the 
Association that it was being recognised more and more, not 
only by the profession but by the public, that disease and its 
treatment was a social question, and that the causes and 
remedies of disease could not be separated from questions of 
social and public policy. 

These statements were evidences of the increasing recogni- 
tion of the place and power of medicine, and public acknow- 
ledgments of the duty of the public to meet us halfway and 
give us intelligent and loyal assistance. It was clear, then, 
that the position of the profession as a profession, and the 
work of each of the students would be something very different 
from those of their predecessors. They were contracting new 
obligations to others, and therefore new obligations to them- 
selves as students, as men about to enter a career involving 
the management of a multitude of complex and delicate socia) 
duties. Twenty years ago students learned medicine with a 
view to practising it as successfully and scientifically as they 
could ; to become the trusted and faithful friends of sick per- 
sons of every rank of life who might ask their assistance; to 
take an honourable place in the community, wherever their 
lot might be cast; and to play an active and useful part in 
social reforms, like their neighbours, when the occasion arose. 
How different was the prospect before each of them now; how 
much greater the authority and powers they would wield 
when they became practitioners : how much more grave their 
responsibilities ; how much need for increased intelligence, 
tact, patience, consideration, high sense of duty, and there- 
with the development of the faculties demanded in the con- 
duct of public business! How did these considerations bear 
upon their course of study? 

First, they must learn to have patience with the public, 
which had to be educated. The public had done well on a 
large scale, having learned the costliness and miseries of bad 
health and disease, and the financial value to the country and 
the blessings generally of health and bodily soundness ; but 
they constantly forgot the laws of health in the details of 
daily life. This was due mainly to ignorance, prejudice, evil 
habit and poverty. How were these to be collectively com- 
bated as indirect causes of disease? Unquestionably by 
beginning with the young. We must let hygiene enter into 
the existence of the child along with his letters; not by re- 
quiring him to master textbooks on hygiene, but by taking 
care that his school at least, if not his home, was clean, its 
atmosphere pure and fresh, its furnishings pleasing or even 
beautiful, by providing him with abundance of water of which 
he might drink and in which he might wash, and with suffi- 
cient open space for wholesome recreation. A child whospent 
several hours a day in the enjoyment of such surroundings 
could not fail consciously or unconsciously to loathe dirt, 
disorder, and ugliness at home, and would surely grow up 
with the spirit of cleanliness within him. Then the pro- 
fession had many opportunities of educating the adult 
members of the community in the ways of health. As we 
came to make more and more use in treatment of pure 
air, suitable food, cleanliness, and perfect nursing generally, 
surely the lesson would be brought home? t> yatients and 
their friends that what was so beneficial in the treatment 





of disease must be essential for the maintenance of he Ith. 
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In connection with the present movement in support of 
the open-air treatment of tuberculosis, would it not pre- 
ssently occur to people that, if consumption could be arrested 
by means of fresh air, it might be prevented by the free 
‘enjoyment of fresh air; and not only consumption but a host 
-of other diseases? One of the chief benefits of the present 
stir in this direction, and the cry for sanatoria at the expense 
of the public, would be that individual men and women 
would be convinced of the value of a pure atmosphere to 
themselves individually, and let a little fresh air and light 
into and through their houses. The real difficulty was to 
bring the matter home to them in the commonplace routine 
of daily life. Sanitation was like religion in this respect: 
people might profess it as a body, but be moved by it and 
practise it very little personally. When they came to have 
patients and to enter their houses on their daily rounds, they 


would discover that the word ‘‘sanitation” conveyed to 


most people the notion only of drains. How few windows 
were to be seen open! He often wished, when he entered 
the sick-room of a poor person smitten with typhoid fever or 
‘consumption and read the illuminated texts over the bed, 
that there were also written up afew sanitary commandments, 
such as ‘‘Cleanliness is next to godliness,” or the words of 
the immortal Florence Nightingale, ‘‘ Windows are made to 
open ; doors are made to shut.” 

Again, how did women of fashion respond to the recom- 
mendations which were formulated by Dr. Pye-Smith, our 
representative at the recent International Conference on 
Tuberculosis, and published with universal approval in the 
‘daily papers? They received them with a feeling of great 
relief, convinced that the ‘‘ white fiend could now be fought,” 
and—added several inches to their gowns, with which 
they might be seen sweeping the floors and the streets! 
When they considered all this, how plain became their duty 
to practise as well as preach the gospel of hygiene, that is, to 
give practical demonstrations of its applications, whether as 
medical officers of health or as family doctors. In order to do 
so they must cultivate certain qualities and qualifications. 
First, everything suggested a long and careful training in 
‘work of a practical character ; everything called for a practical 
acquaintance with recognised methods, measures, regulations, 
and laws. Medical study was now a matter of using hands, 
eyes, ears, heads; of standing at a bench; of using test tube 
and microscope and the more advanced methods of exact 
clinical and pathological investigation, including bacteriology ; 
of examining patients under the eyes of an instructor; of 
visiting the wards of a fever hospital and a lunatic asylum; 
of measuring drain pipes ; of inspecting traps and ventilators; 
-of analysing water and food. 

Secondly, they must be prepared to take part in the social 
life of the community, and they would have many opportu- 
nities of doing so at Charing Cross Hospital, with its medical 
society and its different branches—the athletic, cricket, foot- 
ball, musical, debating, and photographic—where they could 
attend business meetings and social meetings along with 
their seniors ; take an active part in the proceedings, accus- 
tom themselves to speak in public and, in a word, prepare 
themselves to become men of public spirit and public useful- 
ness. 

Lastly, there was no reason why the student of chemistry 
and biology should not open his mind at the same time to the 
elevating and refining influences of literature, of history, of 
nodern languages, and of the fine arts—those parts of his 
mental equipment which enabled a man to enter with success 
into the discussion and management of the affairs of his per- 
sonal, domestic, and social life; which endowed him with 
what were known as judgment, intelligence, tact, and clear- 
headedness; which contributed so much to the formation of 
high character and sound moral principles; and which 

secured for him public respect and confidence. 


MIDDLESEX HOSPITAL. 
By JoHn Murray, F.R.C.S. 


THE STUDENT AND HIS WORK. 
[ ABSTRACT. ] 
AFTER a few words of welcome to the students, Mr. 
Murray offered his congratulations to those who had 
‘recently joined the hospital on their choice of a pro- 
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fession. He proceeded to say that, although the am: 
of work that would be required of tlem was oun 
and not without difficulties, they would find amplent” 
pensation in the absorbing and ever-increasing interest 5 
the work. He pointed out that the medical profession . 
one which presented so many different phases and opened 
such innumerable possibilities that anyone liking the y 
could not fail to find a means of practising his Profesg; 
under favourable conditiors, and in this way the career the 
had chosen had in his opinion greater advantages than oo 
other. That whether subsequently their interests should li 
in the direction of practical work or of purely scientife 
research, they would find ample scope for developing theis 
talents in either direction, the object in each case being the 
same—the prevention and cure of disease and the all. 
viation of pain and suffering. He dwelt upon the 
importance of attaining a high standard of gener 
education before commencing professional study, ang 
on the important bearing that a general culture ha 
on medical training. By such an education the taste 
and character of the students were formed and the jp. 
tellectual faculties more fully developed, so that he was 
better able to assimilate what he learned, and to take ap 
intelligent interest in his work. He urged those beginning 
their medical studies to take up each subject in its proper 
place and at the appointed time, and warned them of the 
difficulties that would arise if they once allowed their wor 
to get behind. He went on to say that anatomy and phyj- 
ology formed a fundamental basis on which all their future 
knowledge had to be built, and that if they neglected these 
subjects they could riot expect to take a prominent place jp 
their profession. He insisted on the importance of practical 
work and of the value of knowledge gained by their om 
observation, drawing attention to the increased facilities now 
afforded to them in this direction by the improvements and 
additions which had recently been made in the school build- 
ings. He pointed out that the early years of study would be 
spent in acquiring facts and committing them to memory, 
but that when they commenced their hospital work they 
would begin to apply those facts which they had learned, and 
they would be called upon to exercise and develop their 
powers of observation. He urged upon them the importance 
of cultivating the habit of observing accurately and of draw. 
ing correct conclusions from their observations, and 
advised them to accustom themselves to rely on their 
own efforts, and to acquire the art of thinking for them- 
selves, since facts thus gained were infinitely more valuable 
than knowledge obtained in a condensed form from others; 
quoting the words of Emerson, ‘Insist on yourself; never 
imitate. Your own gift you can present every moment 
with the cumulative force of a whole life’s cultivation ; but of 
the adopted talent of another you have only an extemporane- 
ous half possession.” The lecturer then pointed out the 
benefit that the students would derive by devoting all their 
available time to practical work in the wards of the hospital 
when acting as clerks and dressers ; and while recommending 
reading in conjunction with their work, called their attention 
to the advantages to be gained by careful and systematic note- 
taking. He advised students to seize every opportunity of 
investigating cases for themselves, but always with due 
regard to the feelings and susceptibilities of the patients, and 
warned them against the needless anxiety that might be 
caused by thoughtless discussion in the presence of a patient. 
He concluded by saying that everyone connected with the 
hospital contributed in some way or other towards the reputa- 
tion of the institution to which he belonged, and that it was 
the duty of all to endeavour to the utmost to uphold the 
honour and prestige of his hospita!. 


UNIVERSITY COLLEGE, 


By G. F. Buacker, M.D., 
Assistant Obstetric Physician to University College Hospital. 


UNIVERSITY COLLEGE HOSPITAL: ITS PAST 
AND ITS FUTURE. 


[ ABSTRACT. ] ; 
I FEEL sure that the original founder of the custom of deliver 
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an occasion upon which to deliver 
= “1 - per a a ae to his pred ood Can one doubt 
pe he wanted an opportunity to descant gets — 
of himself or the virtues of his colleagues or the g a yar 
articular school, and at the same time to paint in ey lights 
the entire absence of all the virtues in the persons of his un- 
fortunate listeners ? If we but consider the sinister reputation 
fthe medical student of sixty years ago, when everyone com- 
Sinead in painting him as a rowdy of the worst kind, it is 
obvious that all the introductory lecturers of that date should 
have adopted the exhortatory moral style. Such an occasion 
was no doubt necessary enough at that time, but at the pre- 
gent day what did we want with an opportunity of calling 
attention to our own virtues, or the glories of our particular 
school, or the many good and noble qualities of our medical 
students ? surely they must be patent toallthe world! The de- 
velopment of all his present moral qualities upon the part of the 
medical student has undoubtedly had its effect upon the style 
ofthe introductory address. The lecturer at the present day 
no longer feels it necessary to admonish his students as to 
their morals and manners, but allows himself a wide range 
over a great variety of subjects. 

As the deliverer of the intrcductory address I cannot but be 
aeutely conscious of my unfitness for such a task, but there is 
one pleasing duty laid upon me which I feel I can at least 
fulfil as well as anyone else, and that is to bid you welcome. 
In the name of my colleagues, then, I welcome those of who 
are already sharing with us the trials and pleasures of our 
work at the hospital, those of you who are returning to yet 
another session of work at University College. and those of 
you who are appearing amongst us to-day for the first time. 
Our school at the present moment may be said to be passing 
through one of the crises of her history; we are uncertain 
whether the medical school of University College will con- 
tinue to be associated with the College in which, during all 
the past years, its work has been done, and we are equally 
uncertain what is to be our exact position with regard to the 
mew University from which we hope so much. We therefore 
feel we owe a specially hearty welconre to those of you who 
have not been afraid to join us ata time of such unrest and 
uncertainty, and who are strong in the conviction that 
whether our work is still carried out within the precincts of 
this building with its many associations, or whether it be 
carried out in a new school in another place it will yet retain 
all those characters for zeal and thoroughness which have ever 
been its distinguishing features in the past. Whileit is still, 
as I say, uncertain what will be the future habitation of 
our medical school, it is quite certain that in a short time we 
shall be bidding good-bye to the old hospital building in 
which our clinical work has been carried on for the last 65 
years. Such being the case it may be well for us to look back 
for afew minutes at the history of that building, which to 
many of us will recall memories of some most delighful days 
spent within its walls, and at the same time the memories of 
some whom we delighted to honour during their lives, and 
whose names we shall ever revere now that they are dead. It 
is good to pause awhile in the hurry of modern life, and study, 
if it be but in a few particulars, the lives of some of the men who 
have gone before us. Youth is ever a little intolerant of the 
laudator temporis acti; and, indeed, I have no patience with 
those who hold that the past is ever better than the present. 
Yet the traditions of a school are not to be lightly neglected, 
and we may well feel that we should be lacking in respect to 

ourselves and our Alma Mater if we were content to remain in 
total ignorance of some of those well worthy of remembrance 
who have preceded us in our work here. 

[After describing the foundation of the North London Hos- 
pital in conjunction with the University of London, Dr. 
Blacker gave a short account of the lives of Elliotson, Thom- 
‘son, Carswell, Samuel Cooper, Liston, Richard Quain, and 
Davis, who formed the staff of the hospital at the time that it 
was first opened. He then continued :] 

Such is a short account of the men who helped to make the 
reputation of University College Hospital, a reputation which 
in our new hospital we shall find it impossible to excel, and 
which will require all our zeal and energy if we are to equal. 
At a time when it can be but a matter of a few short months 
%efore our old hospital is razed to the ground to make way 
for that magnificent new building so soon to take its place, 


and when it is quite possible that University College will 
again be merged into the University of London, it is, I think, 
fitting that I should recall to you some of the influences that 
University College and University College Hospital have 
exerted in the past, and the memories of some of the men 
who played so important a part in founding its reputation. 
As I have already pointed out the influence of our College 
and Hospital in their early days upon medical education was 
of the very highest. For many of the advantages they now 
possess, for many of the advances in the methods of medical 
education, and most important of all for the abolition of that 
disgraceful monopoly of hospital appointments by money and 
family connections, medical students will ever have to thank 
‘the low place in Gower Street.” 

Some of you may complain that I have devoted no part of 
my address to advising you as to how you should perform the 
new and novel duties upon which you are entering. I will at 
once admit my omission, but I felt I could place before you no 
better incentive to work than a recital of some of the memories 
and traditions of our school. I would have you remember 
that it is not possible for us to ever rely upon the traditions of 
the past. It is necessary for us to build up traditions of our 
own. The staff of the North London Hospital in 1334 could 
never have brought our school to the high place it then held 
among the medical schools of the metrupolis if they had not 
received loyal support from their students. Hard work and 
enthusiasm on the part of the teacher is of little avail unless 
it be accompanied by similar qualities upon the part of the 
taught. London is a city poor in public monuments, but our 
hospitals are monuments of charity and generosity such as no 
other city in the world can show, and our new hospital will be 
an example of private munificence well worthy of beiag placed 
alongside the magnificent foundations of Guy’s, St. Thomas’s, 
and st. Bartholomew’s. It will be our duty, gentlemen, to 
see that we make a good use of the opportunities afforded us 
by that magnificent building when it is completed, and it will 
be our duty to make our work in that new building worthy of 
those traditions of University College and our present hos- 
pital, some of which I have inadequately attempted to lay 
before you. I would remind you that as medical men you are 
called upon to play a twofold réle. It is your duty not only 
to acquire as complete a knowledge as you can of purely pro- 
fessional matters, but you should also seize every opportunity 
of improving your general education and of acquiring a know- 
ledge of the world. Your success when you take your place 
in life will depend as much upon the Jatter as upon your pro- 
fessional attainments. You are commencing your career 
under the most favourable circumstances, and though no 
doubt the competition in the medical pro‘ession is ever increas- 
ing, yet the opportunities afforded you of fitting yourselves to 
emerge successfully from the struggle are greater now than 
they ever were. At the same time you must remember that 
more is expected of you, since the education of the general 
public in scientific matters is much higher than it was a few 
years ago. It would be impossible at the present time for 
such an exhibition of ignorance to occur as took place at the 
British Association meeting in Oxford in 1860. Huxley, who 
was reading a paper made the innocent remark “that the 
blood of guinea-pigs crystallises in rhombohedrons,” where- 
upon the Bishop of Oxford, who was present, sprang to his 
feet, and exclaimed with great heat ‘‘that such statements 
led directly to atheism.” If you will but make good use of 
the opportunities afforded you, you will have no difficulty 
in acquiring a sound knowledge of medicine and surgery, but 
at the same time you should make it part of your education 
to cultivate a healthy interest in all the many details of 
life that you will meet with outside your profession. It is 
by no means certain that a man’s business is the most 
important part of his life, says Robert Louis Stevenson in his 
most fascinating Apology for Idlers. Perpetual devotion to 
what a man calls his business is only to be obtained by 
perpetual neglect of a great many other things. It is well to 
remember the old saying, which tells us that ‘if a man read 
too hard he will have but little time for thought,” and Robert 
Hall’s summary of a certain learned but dull personage—‘‘ he 
had so many books upon his head that they pressed too much 
upon his brain.” He is but.a poor doctor whose sole attain- 
ment is his knowledge of physic. ‘‘There is a certain chill 
and arid knowledge,” says Stevenson, ‘‘to be found upon the 
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summits of laborious science, but it is all round about you, 
and for the trouble of looking you will attain the warm and 
palpitating facts of life. Sainte-Beuve, as he grew older, 
came to regard all experience as a single great book, in which 
to study for a few years before we go hence, and it seemed all 
one to him whether you should read in Chapter xx, which is 
the differential calculus; or in Chapter xxx1x, which is 
hearing the band play in the garden.” 

If it were but possible one would wish to endow you all with 
some of the clinical insight of Elliotson, the manipulative 
dexterity of Liston, the capacity for long-continued work of 
Samuel Cooper, the learning of Thomson and the powers of 
observation of Sir Richard Carswell. But even if it were 
possible to make of you such paragons of all the professional 
virtues, yet your success in life would be by no means certain. 
It is sufficient to look at the lives of Elliotson and of Liston to 
demonstrate the truth of what I say. Who can doubt but 
that if Elliotson had been endowed with a little more common 
sense he would never have fallen a victim to the impostures of 
the O’Keys and other charlatans in mesmerism who led him 
to his ruin; while if Liston had been but a better exponent of 
the Art of Living he would not have given way to those petty 
jealousies and personal quarrels which did so much to embitter 
his life and tospoil his reputation as a man. If weare todrawa 
lesson from the lives of these two most eminent members of 
the first staff of our hospital, it is that while you should strive 
with all your might to emulate their skill and professional 
attainments you would do well to avoid those faults of 
character and temper which did so much to mar their other- 
wise brilliant careers. I could wish for you, gentlemen, no 
better results of your labours here than that you should set 
out with steadfast steps along the straight highway which 
leads to professional eminence and professional success, and 
that you should yet have found time to dawdle for a while in 
the pleasant by-path called Commplace Lane, and thus have 
early attained to the Belvedere of Common Sense. 
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SOME MOTIVES AND METHODS IN MEDICINE. 
[ ABSTRACT. ] 

THe honour of opening the medical session at St. Mary’s 
this year has, by the invitation of my colleagues, fallen to 
my lot, and I have chosen a general theme which is suggested 
by the present occasion, upon which to speak to you, that, 
namely, of the study of medicine generally, and on some of 
its motives and methods in particular. 

The study of medicine is divided into two great divisions: 
the first relating to practical usefulness, and the second to 
scientific investigation; and each of these divisions can be 
attractive to men who are entering life, according to their dis- 
position of mind. These dispositions of mind are both equally 
noble, because each really is, or ought to be, exclusive of 
selfishness ; and each furnishes a man with a motive incitive 
to work above and beyond the immediate object of making a 
living. It is usual to tell students that the profession of 
medicine is the best and noblest of professions; but it is not 
in itself so. It is only as noble as you choose to make it, 
which is quite a different thing. 

The individual result of these dispositions of mind are as 
follows. From the first, the desire to lead a life which shall 
be of utility and good to one’s fellow men; and, from the 
second, the desire to investigate the phenomena of Nature, 
and to discover their order, and their relation to each other, 
quite apart from any idea of utility. 

Now, with regard to these two great divisions 07 medicine. 
I shall say but few words concerning the first, because it is 
better and more intimately known. Its object is the care for 
the bodily health of man, its main point the maintenance of 
health o: the restoration to health. We come into contact 
with it from outside, from our childhood’s days of powders 
onward, whenever we come under the care of the doctor ; and 
its results are more recognised, dealing as they do with 
utility, and with the doing of obvious good to others. More- 
over, you will principally be trained in this especial division 
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of medicine; because most of you, from pre 

necessity, will have to practise it. Your uethen al led from 
will be roughly but essentially this. First, there wire 
foundation laid in you of anatomy and physiology wine 
much of related sciences as is necessary ; then you will wee 
to study sick people and their diseases, and the methoat 
treatment. In this part of your work you will be guided j 
what you do principally by what is called clinica] experi 2 
—that is, by a collection of information about sick peo lean 
their diseases, which is derived, according to your oma 
from your own observations, but principally from the reco ia 
observations of others, and which you will have to carry about 
with you in your memory. 

This clinical experience is the chief point in your education 
as physicians. You will learn to sharpen your sengeg f 
touch, sight, and hearing, and will learn to recognise th 
appearances of disease. You will then have to learn to weigh 
these appearances one against the other, and to ge 
essential from accessory facts; you will have to think and to 
think inductively, about the seat of the disease, its cause its 
secondary consequences and appearances—in short, you vil) 
have to make a diagnosis. To-day it is truer even than 
when it was written: Qui bene diagnoscit bene medebityy. 
and the power of making a true and accurate diagnosig ig 
wee pally what separates the cultivated physician from the 
quack. 

Later on you will come into contact with patients, first, jn 
the hospital, and then in either what is called consulting or 
general practice ; and here you will meet them on quite a dif. 
ferent plane. Mostof you will necessarily have to go intogenera) 
practice, at any rate tor a time, and you must remember that 
it is not well to learn to despise it, for it is to the general prae- 
titioner to whom above all others the privilege is granted of 
really serving the sick. 

It is in this relation of doctor to patient that your character 
will be formed, and in which all that is good in it will come 
out, and this is entirely independent of any scientific knoyw- 
ledge or attainments, which is a question rather of talent than 
of character. 

You know that medicine consists of an art as well as of 
a science, and it is in practice only that you can acquire this 
art of medicine, because no student can be sent out equipped 
as an artist from any school; he cannot be sent out quite 
complete—like Pallas Athene from the head of Zeus—in the 
art of medicine. To this art of medicine he can only develop, 
according to his potentiality, by practice. The foundation 
only can be laid in the schools, and here the knowing is of 
itself not the only thing, it is the right directing of this 
knowledge to single cases, to different conditions of bodily 
and mental formation and function that makes the artist; 
and for this is necessary the power of thought, of induction 
and deduction, and the correct drawing of conclusions. 
You will have to acquire, for any success to be given you, an 
accurate knowledge of human nature, and you will find that 
it is quite as important for the doctor to know the patient as 
to know the disease. But beyond this there is still some 
thing you must possess—beyond the knowledge of disease and 
of its treatment, beyond the knowledge of human nature— 
you must have a boundless sympathy, not of the maudlin or 
weak kind, but of the strong and noble kind; and this alone 
will enable you to fulfil all that the great teachers, such as 
Hippocrates, have insisted on with regard to the relation of 
doctor and patient, which may be summed up thus: That 
each of us should be all that one man can be to another in 
time of sickness and trouble. 

This brings me in sight of the second of the great divisions 
of medical study which [ menticned earlier to you, namely, 
the investigation of the phenomena of Nature, 1n its scientific 
aspect, apart from utility, or at any rate direct utility. You 
must remember that the most useful parts of science have 
been investigated for the sake of truth, and not for their 
usefulness. 

I want now to direct your attention more particularly to 
this scientific side of medicine, and to some of its motives an 
methods: and to indicate to you a little of the work that has 
already been done in this region, and the infinite possibilities 
there are in it for future work. : 

In olden times—-that is, until quite recently, for the palin- 
genesis of medicine is younger than many of us—man Was 
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ose and centre of the universe, | In tetanus the conditions of its occurrence are fully known 
looked upon Sah Bey be only a part and a product ; so | its pathological physiology has been worked out, means are 


prerec yoo! lder medicine anecter as efforts Lanny man, 
i i nd it is only during very recent years 
from that point of view, ® medical po tt apart from utility, 
that what Mt all possible. But, at present, for the greater 
could be lcamdeute it is certainly not possible that they 
number 0 uipped as well on the scientific as on the 
hould be equally equipp i 7 : ) 
$1 'tical side, so that in technical training they cannot reach 
ra npn rs and completeness which, not only for their 
= credit, but in the interest also of their patients, they 
should do. f ddi 4 t 
many and great reasons for adding science to 
canes, ps of the most important being go 
that so much of our modern knowledge is derived from 
science, and not from observation ; another is the fact that 
veryone—even the most practical of men, unless he be 
mentally somnolent or dead—must speculate, more or less, as 
to the causes of disease. ee hi 

The present importance of examinations for everything 
under the sun damps down that condition of mind which 
would make for science, for there are two conditions of mental 
development necessary, and neither of those conditions is 
able to be fostered under our present environment. The first 
condition is that the attitude of the student’s mind should be 
creative rather than acquisitive, or at any rate creative as 
well ag acquisitive; as Clifford said: “ Intellectual food 
should go to form mental muscle not mental fat”; and the 
second condition is plasticity of mind, the power to divest 
oneself of conventions, tie power to swallow formule, of both 
of which medicine is full. It is not so full of conventions and 
formule as it used to be, for science has already swept away a 
lot of them, and there is the potentiality in the new medicine 
of its becoming scientific. At present it is in the stage of 
“becoming.” as 

The ambition of this medical science is the same ambition 
as that of John Hunter, ‘‘ the experimental analysis of life 
in health and disease.” There is no better expression of it 
than those words of his. ; ; 

The object of experimental methods in pathology is to 
simplify its many problems, and one of the greatest advances 
made in modern times is the recognition of the fact that 
disease must be studied by experiment. It has taken several 
centuries since Bacon’s era to discard fancies and theories, 
and to bring the experimental method into this branch of 
science. 

Up to quite recently, simple observation has been almost 
the only method employed in the study of the causation of 
disease. As a matter of fact, during the Christian era, between 
the time of Hippocrates and a few years ago, the science of 
the etiology of disease retrograded rather than progressed. 
This result was a necessary consequence of the methods 
employed. Disease in either man or animals is an extremely 
complex phenomenon. We must be almost always doubtful 
of many of the essential factors, so that there can be no pos- 
sibility that simple observation will be ever able to establish 
pathology on a really scientific basis. Simple observation 
does furnish a number of valuable hints and suggestions, 
but nothing more; and it would be quite as senseless 
and impossible to try to establish a system of scientific 
etiology from the examination of a dead body as to try to 
establish the principles of mechanics by looking at a broken 
machine. All sciences have had to pass through a stage when 
their principles rested on observation, and every science has 
had to have recourse to experimentation for its advance, and 
has had to control its observations by experiment. In path- 
ology, owing to the complexity of the conditions, experiment 
is most necessary, since a simple pathological observation can 
never carry conviction into anyone’s mind unless it be sup- 
ported by experiment. 

The etiology, for instance, of those diseases only which can 
be reproduced at will can be accurately regarded as known. 
This brings us to the logical conclusion that our ignorance of 
etiology must be very great, especially about those diseases 
which cannot be reproduced by any means at present in our 
power, even when the symptoms and pathological anatomy of 
such diseases is well known. As an example, think of the 
difference in our exact knowledge of two well-known diseases 
—namely, tetanus and cancer. 





at hand to prevent its appearance even in an infected animal, 
and this is simply because the bacillus causing the disease 
has been isolated, and because the disease can be experi- 
mentally reproduced. In cancer, in spite of an enormous 
literature, our knowledge is minimal, because it is a disease 
which cannot yet with certainty be reproduced in animals. 
All that observation can do in cancer has been done, and our 
only hope is in patient and continuous experimentation, and 
there are already indications that the experimental work that 
is being done all over the world on this grave question will 
eventually bring us the truth. Now at last it is becoming 
recognised that medicine has the possibilities of a science in 
it, of an experimental science, and that it is dependent for its 
progress on laboratory work, and especially on experiments 
on animals. 

You know that on this subject in England there is a very 
strong feeling and that in consequence all experimental work 
is surrounded with much difficulty. It seems reasonable to 
say that man has, at any rate, as much right to use animals 
for science as for food or war; and their use for these latter 
purposes is not made the reason, as in the former case, for a 
virulent crusade, in which truth is completely swallowed up by 
false sentiment, and by even what is worse, by untruth. The 
partisars of this crusade, however, do not apparently object 
to experiments on man. What more gigantic experiment, for 
instance. could we find than that which, thanks to agitators, 
is now being tried on thousands of English children with 
regard to small-pox? The experiments of fanaticism and 
ignorance are made on a large scale, truly, and with an almost 
total disregard of human life. Moreover, these ghastly 
lessons are repeated over and over again, as the publie will 
never learn lessons from them. 

But the experiments which scientific medicine has under- 
taken are of a different order. By experiment the contagium 
vtvum of many of the most deadly diseases has been isolated, 
and thereby is fulfilled the first condition for the great ideas 
and principles of prophylaxis. 

lf [ may take another instance of what the experimental 
study of medicine has done, it would be to go back only so far 
as my own student days, and to remember a few of the things 
I was taught about inflammation, for instance. 

We had several lectures on Dr. So-and-So.’s theories of 
inflammation, full of every kind of subtle guesses, all of 
which were wrong. Then came the experimental work on 
the subject, and the whole of the theories—that is a euphem- 
istic word for guesses—have vanished like ghosts at cock- 
crow. Now we have to look on inflammation not as a 
disease, but as a reaction of the body to disease, as one of 
our greatest safeguards and defences. Our knowledge of the 
process has been worked out experimentally, and it has 
taught us besides a large generalisation: namely, that this 
reaction process, the reaction of a cell, or of an organism in 
the presence of a disease agent, or of a foreign body, is essen- 
tially of the same nature throughout life. : 

Again, take pneumonia. I was taught that the following 
were among the causes of the disease: age, bad hygiene, 
drink, convalescence from other diseases, cancer, retention of 
effete matters, poverty, injuries, etc. Of the real cause 
nothing was said, because the organism which we now know 
produces the disease had not been discovered; its discovery, 
and its connection with pneumonia being, again, due to the 
experimental method. ie A 

I might multiply instances almost ad hbitum, but I think I 
have said enough to convince you of the necessity and of 
the value of experiments. If you will think what experi- 
mental science has done for diagnosis, you will agree that I 
am not speaking too strongly. Think of the present methods 
of localising diseases of the brain ; think of what the chemical 
examination of the renal and _ gastric secretions has done; 
think of the use pathological histology is in the diagnosis of 
doubtful tumours; think of what help bacteriology gives by 
the recognition of specific pathogenic micro-organisms, end 
by the application of subtle tests, such as the agglutination 
reaction in typhoid, and you will, I think, agree that experi- 
mental science has done more for the advance of accurate 
diagnosis than centuries of simple observation. 

The great facts of the origin of infectiorvs Ciseas‘s, and of 
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antiseptic surgery, did not come from observation at the 
bedside, but from experiments in the laboratory; the great 
fact that the same micro-organism will produce different 
lesions according to its mode of inoculation came also, not 
from observation but from experiment. 

If you will think for a moment of what has been done in 

in this part of medicine during the last twenty years, what I 
have said will not seem exaggerated. Many of the causes of 
some of the most terrible scourges of man and of animals 
have been isolated, and can be grown and dealt with as easily 
as any ordinary plant. The organisms of phthisis, tetanus, 
pneumonia, erysipelas, diphtheria, and many more are now 
accurately known to us. We can study their habits, their 
functions, and we know exactly how they can be killed outside 
the body. Think of the practical importance of this in one 
case only—that of phthisis. Since we have known the tubercle 
bacillus the mortality from phthisis has steadily diminished, 
simply from the fact of our knowing of its existence, and of 
knowing how to destroy it, and to avoid it in a few gross 
ways. 
Again, this branch of work has shown us to what the 
various symptoms of infectious diseases are due; experiment 
has shown us that the symptoms are due to the poisons pro- 
duced by the bacteria, and that these symptoms can be 
reproduced by the poisons alone with marvellous accuracy. 
Experiment has also shown us the extraordinary properties 
of these poisons, and that their effects may be produced 
weeks, or even months, after the poisons have left the body. 
These facts are stirring chemists to investigate the nature of 
these extraordinary bodies, so that pure vaccines and anti- 
toxins may be made scientifically, which we can use as pro- 
tective or curative agents against the specific microbes. These 
curative and protective methods, which have been the out- 
come of the experimental method in medicine, have been the 
means already of saving countless lives of both animals and 
men. The results of the vaccination of animals against an- 
thrax, against quarter-evil, are alone sufficient to place this 
work in the very highest place amongst man’s achievements. 
In hydrophobia also, in which disease the cause has never yet 
been seen, experiment has been the means of reducing the 
mortality in certainly proved cases to less than 1 per cent. 

There is one name in connection with this work which must 
be mentioned, that of Pasteur, whose career is almost without 
parallel. Here was a man, who is the best example of a 
scientific man, who worked primarily for science without any 
ultimate practical object. He knew no medicine and no sur- 
gery, yet he taught us what infectious disease is, and he 
opened infinite fields of work for the biologist, the chemist, 
and the scientist. He has laid the foundation of a branch of 
science which has already revolutionised medicine, surgery, 
and chemistry. He has taught us medical men what great 
results can be got from exact experiments when applied to 
medicine. He conquered himself, almost single-handed, the 
scourges of anthrax, of quarter-evil, of rouget, of fowl-cholera, 
and hydrophobia; he wrestled with the phantasm of the 
spontaneous generation of life, and laid that spectre for ever 
at rest. The heroic patience of his work in the face of the 
bitter attacks of his contemporaries, the accuracy of his 
results, the absence of self-seeking in all he did or attempted, 
should be an ever-living example to all of us who would 
undertake scientific investigations. We are proud that some 
of the seed he sowed in such amazing quantity fell here in 
England on good ground, and that by following and applying 
Pasteur’s methods, Lord Lister was able to teach us how to 
banish the diseases which formerly followed so constantly on 
wounds and operations. Through aseptic operation methods 
operative therapeutics have made a greater advance than 
almost any branch of our work. The knife can now go 
deeper, the operations can be more and more complex, and 
vere circle which the knife can control is becoming wider and 
wider. 

The extraordinary stimulus Pasteur gave to scientific 
investigations in disease was of so profound a character that 
medicine has been, as I said, revolutionised ; and you, young 
gentlemen, will shortly know much more than Pasteur did, so 
rapid has been our progress. ‘*‘ Young men, young men,” said 
Pasteur late in his life, ‘‘ put your trust in those powerful 
methods of which we yet know only the first secret.” Those 
**powerful methods” are those of experimental methods in 
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medicine to which I have endeavoured to eall 


your earnest, 


attention, and which were the secret of Pasteur’s own suce 


I have also tried to show you that our progress 
those lines which he has laid down, and on 
work in connection with medicine was done. 


must be along 


which his 9 
These methods, 


too, are essentially for you, for the younger men; they are 

trust bequeathed to you to carry on and advance ; they oa 
essentially, I say, for you whose minds are plastic, rather than 
for the great men of the present time, and it is to you that the 
world will look for carrying on and developing to the uttermost 


the work begun by Pasteur. 


I will conelude, gentlemen, with a winged word of Renan’s 


which might well be written over the 
science. 


travailler pour elle, c’est travailler pour l’étérnité,” 


e door of the temple of 
Renan says, ‘* La raison triomphe de la mort, et 


That is 


to say reason—in the widest sense of the word—Reasgon leads 
death in triumph, and the work done for her is done fog 


eternity. 
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THE NEED FOR SPECIAL TRAINING IN TROPICAL 


DISEASE. 


I HAVE been deputed by my colleagues to welcome you to the 
London School of Tropical Medicine. It is hardly necessary 


for me to say that we are glad to see you. 


You are welcome 


for many reasons, but more especially because you are the 
first instalment of what we hope will grow in the course of 
years into a numerous and important band, a band that shall 
not only leave its mark in the history of tropical medicine, 
but shall exercise an influence for good in the development of 


the empire. 
here is substantial evidence that an idea, long 


You are welcome, also, because your presence 


cherished by 


some of us, has taken firm root in the country, and has at 
last grown into a vigorous plant, which, we trust, will be- 
come by-and-bye not only vigorous but also fruitful. 

You will find in the introduction to the syllabus which has 
been placed in your hands a short sketch of the constitution 
of the school to-day inaugurated, of the reasons why, and of 


the means by which, it was initiated. 


It is unnecessary, : 


therefore, for me to enter at length on these matters. The 
project has been subjected to a good deal of criticism, favour- 


able and unfavourable. 


One significant and to us satisfactory 


feature about this criticism is that on the whole the opinions 
of those best qualified to judge—that is to say, of the men who 


have themselves done battle with disease in 


the tropics— 


has been distinctly favcurable, at all events so far as concerns 


the desirability, I might say urgency, for such 


a school. It 


would be difficult to understand how it could have been other- 


wise. 


Many old and experienced tropical practitioners in 


discussing the subject have bemoaned to me the absence 
among the medical institutions of their student days of such 


an institution. 


I myself, when I recall the years I spent in 


the East, the many avoidable mistakes in diagnosis and there- 
fore in treatment which I made, and the many opportunities 
which I missed, cannot but regret that in my younger days I 
had no training such as will be offered to you here. Many 
have expressed surprise that, considering the enormous tropical 
interests of this country, such a school had not been estab- 


lished years ago. 


Those about to undertake special work, to do it well, must 
have special training. Men with tropical experience know 
very well that there is much that is special in tropical medi- 


cine. 


This being the case, it follows that tropical medicine 


requires special study ; and, because the subject is a very ex- 
tensive one and is daily becoming more extensive, special 


teaching and special teachers; and, because 


the teaching 


material is to be found in sufticient abundance at only one 
or two places in the country, special schools at these places. 
There are, or there were, some who while fully recognisin 
the necessity for a school of tropical medicine, have caville 
at the selection of this particular place as its site. Some have 
said that the Albert Docks Hospital, 20 to 25 minutes from 
Fenchurch Street Station, is too far from the centre of London ; 
others that the clinical material likely to be available is in- 


adequate; others that there are better places elsewhere; 
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‘opi dicine is already efficiently taught at 
others that trop at Netley, and that therefore a second 
~ ig unnecessary. One and all of these objec- 
_— fully and satisfactorily met. I 


1 

: already been | : , 
= ee Ste of reopening the subject. Suffice 
it that the school at the Albert Docks is to-day an ac- 


i : that the student who finds the distance 
pong poring great a tax on his time can be lodged 
within the walls of the school—a privilege which [ am pleased 
to see has been fully availed of; that the hospital], which ere 
another session is over will be much enlarged, affords a good 
and suflicient.supply of tropical cases, quite enough for much 
useful practical work ; that Netley has not been opened to the 

ublic, and, were it opened, in consequence of the remoteness 
from the metropolis it certainly could not and would not be used 
by many who could and will come to a school in or near Lon- 
don. The objections I have mentioned were carefully con- 
sidered at the time of the inception of this scheme, and the 
distinct verdict of those who had worked longest and hardest 
to carry tlie scheme into effect was that, all things considered, 
although it may not be in every respect an ideal spot, the 
Seamen’s Hospital at the Albert Docks is by far the most suit- 
able place in the United Kingdom for.a school of tropical 
medicine. However this may be, and whatever may be said 
or thought about the site, about the curriculum, or about the 
clinical material, we—that is, my colleagues and myself—have 
determined to make the best of the opportunities provided 
for us by the Colonial Office, the Seamen's Hospital Society 
and the public, in the conviction that if we work hard and 
earnestly, and pull together, this school will sooner or later 
prove a great boon to many, and, we believe, play no unim- 
portant a part in advancing tropical medicine and in helping 
our countrymen to carry out some of the duties imposed by 
circumstances on our race; that is to say, that it will attain 
the object for which it was established. 


TROPICAL MEDICINE A SPECIAL Stupy. 

I have said that there is much that is special in tropical 
medicine. Whyshould this be? The answer lies at the root 
of our future studies. To know the cardinal facts of what is 
special in tropical medicine, to apprehend their bearing, and 
to be able to give a rqtional explanation for them is the first, 
and a most important, step in the science and practice of 
this department. It has occurred to me, therefore, that a 
few remarks on one or two aspects of the subject would form 
a suitable introduction to the course of studies before us. 

The principles of pathology, of diagnosis, and of treatment 
are the same the worldover. That is quite true; but it is 
equally true that the details of tropical pathology, diagnosis, 
and treatment, and consequently the application of these 
principles to practice, differ widely from those obtaining 
in temperate climates. It is with the science and _ prac- 
tice of medicine us with the science and practice of 
agriculture: success or failure in the application of 
principles depends in great measure on knowledge of 
detail. 
a successful giower of turnips in Aberdeenshire; but 
without special training and experience I suspect, notwith- 
standing all his science, he would be a failure a3 a coffee 
planter in Ceylon. Just so with medicine. It is the knowledge 
of detail, special experience, special training, in addition to 
scientific apprehension of principles, that enables the tropical. 
agriculturist to succeed in his special climate at his special 
work ; it is equally the knowledge of detail, the special train- 
ing and the special experience, plus a scientific apprehension 
of principles, that will enable the tropical practitioner to deal 
successfully with tropical disease. A physician may be com- 
petent to deal with diseases in England but sadly incompetent 
to deal with disease in Africa. 


_ Errotocy a Brancu or Natura History. 

It is well to remember that pathology is, in the main, but 
the study of a certain fauna and flora—a fauna and flora that 
inhabit the human body—and the study of the reaction of the 
human body in the presence of these organisms. In the 
main, the etiology of disease is but a branch of natural his- 
tory. Climate, that is, temperature, influences pathology 
mainly, if not only, inasmuch and in go far as it influences 


A scientific Aberdeenshire agriculturist may be } 


may be considered the type. 


as in the case of the ordinary fauna and flora, are markedly 
regulated by atmospheric conditions. 

At first sight it is not very evident how pathogenic 
organisms could be so influenced by any atmospheric condi- 
tion. The medium in which those pathogenic plants and 
animals live when they function as disease agencies, that is 
to say, the human body, is practically the same in all cli- 
mates. The temperature of the body in health is the same 
everywhere; it would be hard by chemical analysis to dis- 
tinguish between the body of a negro and that of a European, 
and still harder, I opine, to distinguish between the body of an 
Englishman in India and the body of an Englishman in 
England. Viewed as culture media for pathogenic organisms, 
the negro and the Esquimaux are identical, just as are 
the king and the beggar. Nevertheless it is a fact that the 
plants and animals haunting the human culture medium in 
the tropics are in many instances different to those haunting 
the same medium in temperate climates. Why is this? How 
can atmospheric temperature influence diversely organisms 
apparently so uniformly conditioned ? 


GEOGRAPHICAL DISTRIBUTION OF BACTERIA. 

When you come to look into the geographical distribution 
of those diseases whose germs reside in the blood or deeper 
structures—I say deeper structures as opposed to the integu- 
ments, which I purposely exclude—you will be struck by the 
following facts: (1) Except in a very limited class, bacterial 
diseases are cosmopolitan—that is to say, they can be acquired 
anywhere or everywhere; (2) diseases of limited geographical 
range are entozoal. I do not say that all cosmopolitan germ 
diseases are bacterial, for we know that many entozoal affec- 
tions also have a cosmopolitan distribution. But I say that 
all bacterial diseases, so far as we know them, with the 
exceptions alluded to, are cosmopolitan. Neither de I say 
that all entozoal diseases have a limited geographical range; 
not a few are cosmopolitan. But certainly diseases of the 
blood and deeper tissues, having a limited geographical 
range, so far as we know them, are entozoal. It is of the 
highest importance to the student of tropical medicine, who 
is a student of what is really a special class of disease having 
a limited geographical range, that he should at the outset of 
his studies apprehend the facts on which these two general- 
isations are founded and understand the reasons for them, 
for on them depends many of the special features of tropical 
medicine. 

That bacterial diseases should be cosmopolitan is easily 
understood; the germ passes from host to host without 
metamorphosis, and practically uninfluenced by the usval 
media of transmission. It is not killed by a short exposure 
to ordinary atmospheric conditions. Thus the tubercle 
bacillus can flourish in every country; plague, leprosy, 
glanders, influenza, pneumonia, cholera, typhoid, and a host 
of other bacterial diseases, when social and other surrounding 
conditions are favourable, may be acquired at any time and 
in any climate. , 
The only exception to the generalisation propounded lies 
in those bacterial diseases whose germ is a bacterium which, 
though usually existing as a saprophyte in culture media 
having a special range of temperature, may, under certain 
circumstances, become parasitic. In tropical pathology there 
is at least one well-authenticated instance of such a bacterium 
—the micrococcus melitensis, the cause of Mediterranean 
fever, or, as Hughes calls the disease, febris undulans. There 
is yet another example from tropical pathology, which, if 
Sanarelli’s recent work is accepted, may also be quoted—the 
bacillus icteroides, the germ of yellow fever. It is interest- 
ing to remark that, whereas the bacterial diseases as a rule 
are readily and_ directly communicable, those bacterial 
diseases which depend upon a saprophytic bacterium are 
not infectious in the usual acceptation of the word. 


GEOGRAPHICAL DISTRIBUTION OF TROPICAL DISEASE. _ 
In this respect, and as regards their geographical peculiari- 
ties, the saprophytic bacterial diseases are a sort of half-way 
house to the study of the more extensive group of tropical 
diseases, those caused by animal parasites, of which malaria 
The geographical limitations of 


the animal parasitic diseases are undoubtedly, in many 


But 





the distribution of the pathogenic flora and fauna which, just 


instances, determined by atmospheric temperature. 
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although high temperature may be an indispensable and 
ultimate determining factor in their distribution, temperature 
does not usually operate directly on the causal germ; its 
operation is usually an indirect one, acting probably through 
many channels. One of these channels we know. 

Most entozoa require at least two hosts, a definitive and 
an intermediary; without both the germ would die out. 
Thus in malaria we know, thanks tothe recent revolutionising 
discoveries in which Ross plays so brilliant a part, that a par- 
ticular genus of mosquito is the necessary definitive host, 
whilst man, and possibly other mammals, fill the less dignified 
réle of intermediary. Recent investigation would suggest 
the conclusion that without insect definitive and mammalian 
intermediary there would be no malaria. Consequently, 
wherever one or the other,is absent there is no malaria. 
Wherever there are no mosquitos of the appropriate kind 
there the disease cannot be acquired. One indispensable 


biological condition for the mosquito in question is a high ’ 


atmospheric temperature. This is a principal reason why 
malaria is a disease more especially of the tropics, but also of 
the warm season in higher latitudes. 

The same or similar explanations hold good for the 
geographical distribution of those great groups of tropical 
diseases included under the terms filariasis, dracontiasis, 
endemic hematuria, endemic hemoptysis, and a crowd of 
others already known, and probably also of many as yet 
unrecognised, or, if recognised, etiologically imperfectly un- 
derstood diseases. 

The peculiar distribution, therefore, of a large class of 
tropical diseases depends, in the first place, on the fact that 
they are entozoal diseases; in the second place, that the 
entozoa concerned require intermediary or definitive hosts ; 
and, in the third, that one or other of these hosts requires a 
high atmospheric temperature—in other words, are natives of 
warm climates only. 

In a limited number of tropical diseases, although an animal 
intermediary is a necessary or, at all events, a usual agent in 
transmitting the germ, this animal intermediary plays but a 
passive ré/e. Such is the case in that important disease 
affecting the horse, ox, and other domestic animals in Africa 
and India, trypanosoma disease (fly disease, surra), which, 
from an economic point of view, is of such vast importance, 
especially to the Dark Continent. In fly disease the germ is 
transferred, as if by an inoculating lancet, on the mandibles 
of the tsetse fly when this blood-sucking insect, after feeding 
on a sick, feeds on a healthy, animal. Although the fly can- 
not be said to be a necessity, seeing that its passive office 
can be discharged by a dozen other agents, yet, as under 
natural conditions the fly is practically the only transmitting 
agent, the disease is dependent on this particular insect, at 
all events in Africa. Now as the tsetse demands tropical 
conditions, is an inhabitant of tropical countries only, the 
disease it subserves is necessarily tropical also. 

in at least one other tropical disease high temperature acts 
onthe germ in a somewhat different and more direct way. 
In ankylostomiasis the immature germ, after leaving the 
human body, in order that it shall become properly qualified 
for re-entrance into another human host, has to undergo cer- 
tain developmental changes. As these developmental changes 
can be effected only in a warm medium, ankylostomiasis is, 
on this account, necessarily a disease peculiar to warm 
climates. 

I have no time to point out and explain how it is that 
certain skin diseases are affected in their distribution by 
atmospheric temperature. Suffice it to say that the parasitic 
causes of some of them require high temperature and a moist 
atmosphere in order to flourish on the surface of the body ; 
others, being acquired from plants or animals limited to 
tropical climates, are necessarily similarly confined. 

That the distribution of the germs of the more important 
diseases is not in any way dependent on the influence of 
temperature on the human body is proved by the fact that 
once established in the human body the germ will flourish 
therein in the coldest as well as in the warmest climate. 
Thus, for example, a malaria parasite acquired in tropical 
Africa may remain alive for months, perhaps for years, after 
its human host has come to live in England. The same may 
be said of the filariz, of the ankylostoma, and of many 
other parasites ; proving that temperature regulates the dis- 
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tribution of disease by directly or indirectly acti sal 
germ during its passage from human host to lumen fall the me 
not by any direct influence it may have on that host, This; - 
the first lesson, and a most important one it is, that the = 
student of tropical medicine shoulu learn. gi In 
ANIMALS AND THE TRANSMISSION OF DisKasg, pos 
This fact, brought out by these remarks, that the lower ca 
animals, especially, I would add, those that are intimately | . 
associated with man, play an important part in the twa, ta 
mission of human disease is only now: becoming Properly “ 
appreciated. In this matter I would point out that, for once | th 
in away, science is vastly in advance of practice. Our gani- Ww 
tarians and the public do not fully recognise all that the A 
community of interest, as regards disease germs, of man and mw 
beast means in the spread of disease. At all events if they ir 
do understand it they certainly do not act as if they appre. ti 
ciated it. E e 
PLAGUE A RATRORNE DISEASE, f 
To turn for an illustration to a subject which at the moment 4 h 
is of pressing importance—the extension of plague. This dis. t 
ease, no longer, as it had been for some two hundred years, of | i 
academic interest merely, in one of those recrudescences, the U 
explanation of which is still obscure, is again threatening to | I 
spread over the world. It is even now knocking atthe door i 
of Europe. What have sanitarians done with the magg of | r 
fact about this disease. which has been accumulated for them t 
by etiologists and pathologists during recent years; more g 
especially, what have they done with the demonstrated fact { 
that bacillus pestis is a parasite of rats? Judging from 1 
the recent history of the disease in Hong Kong, Bombay, 1 
Poona, Mauritius, and other places, plague goes on as if there ‘ 
were no such thing as sanitary science. The reason for this, ‘ 
it seems to me, lies in the fact that the sanitarian, like other 1 


mortals, is slow to depart from traditions and custom, slow 
to adopt new ideas, slow to adapt himself to novel circum- 
stances. He has been active and willing enough, but not 
active in the right direction. Like some physicians, he has 
only one remedy for every disease. In his efforts at prevent- 
ing and stamping out plague, he has simply followed old and 
stereotyped lines applicable to certain other diseases, but not 
applicable to plague. and has disregarded, practically ignored, 
the well-attested fact that the ubiquitous rat contracts plague 
before and more regdily than man. From the fact that the 
rat is attacked by plague before the disease appears in epi- 
demic form in a human community, the inference is indi- 
cated that rats are a principal agency in preparing any 
given place for the epidemic outburst in man; and it also 
suggests that if the rats in any given place were destroyed, 
although plague might be introduced, the disease would not 
spread as an epidemic among the people; at all events, that 
its chances of so spreading would be enormously reduced. 

l would illustrate what I conceive to be the position of 
the rat in epidemic plague by a simile. I would compare a 
plague-threatened, but as yet not invaded, city, toa grate in 
which the fire is laid all ready for lighting. There is the 
refractory though combustible coal on top, there is the greasy 
paper and dry resinous inflammable wood underneath, and 
there is the lighted match ready to be applied. Drop the 
match on the top of the coal it flickers for a second and goes 
out—the coals do not catch fire; but apply it to the paper and 
sticks underneath ; ina moment there is a blaze, the sticks 
are consumed, the ceals catch, and in a little while the fire 
burns merrily. The coals will now burn by themselves, or if 
they threaten to go out another stick or two will quickly 
revive the fire. In my simile the coals stand for the humap 
inhabitants, the sticks for the rodent inhabitants, and the 
lighted match for the plague germ that has dodged the 
quarantine intended to protect that threatened city. No 
sticks, no fire; no rats, no plague epidemic. , 

As regards communicability, plague cannot be said to be a 
very infectious disease—certainly not nearly so infectious a& 
small-pox, scarlet fever, or even typhus. The attendants on 
plague cases, provided they exercise a reasonable and by n0 
means irksome care, do not contract the disease. Man-to 
man infection, therefore, cannot be the only, or even the 
principal, means by which this disease is conveyed ; were it 80 
plague would not have spread as it has done in the recent and 
current epidemics in China, India, and elsewhere. Did its 
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= idering th 
nd on man-to-man infection, considering the 
es that have been put in operation, sanitary 
pei ures which have proved so effective in typhus—a much 
pr communicable disease than plague, it would have died 
= long ago. Thereis certainly some way otherthan man-to-man 
‘nfection by which plague epidemics are started and kept going. 
In my opinion that way is the rat. This animal is not included 
in, and is not affected by, ordinary disinfection operations. It 
annot be isolated or segregated like the human being. It 
vans about from house to house unrestrained, infecting other 
rats and spreading the disease. It is completely indifferent 
to Orders in Council, to sanitary authorities, to Acts of Parlia- 
ment, and even to men in uniform. We know all this; but is 
the knowledge acted on in that energetic and efficient manner 
qwhicha lively belief would imply and ensure? Certainly not. 
Attention in plague epidemics is principally directed against 
man-to-man infection ; hardly at all _ against the more 
important rat-to-rat and rat-to-man infection. I believe were 
rats exterminated in any place, plague could not become 
established in that place. ; 

We know what the pole-axe policy has done to protect the 

herds of this country from certain epizodtics of a highly infec- 
tious nature. The same policy would doubtless be as effect- 
ive against plague could it be carried out. We cannot as a 
practical measure, of course, pole-axe human beings in antici- 
pation of plague, but we can kill the rat. It seems reasonable 
in the light of the facts mentioned to ask why is this not 
regularly, and systematically, and efliciently done in every 
town and village threatened with plague? If you diminish by 
a little only the chances of survival of a parasite, you will 
possibly, very probably, extinguish it altogether. No matter 
how potent and indestructible they may be when once estab- 
lished in the human body, before effecting an entrance para- 
sites are feeble and helpless, and a little matter turns the 
scale against them ; diminish their chances of survival or pro- 
pagation by this little and you may stop their epidemic diffu- 
sion. Therefore, as the rat supplies the best, and most prob- 
ably the initial, opportunity for bacillus pestis, removal of 
this opportunity would most likely arrest the threatened epi- 
demic diffusion of plague. Werel asked how I would protect 
a State from plague, I would certainly answer—exterminate 
the rats as a first and most important measure; but, in mak- 
ing this recommendation, I would stipulate that the measure 
betaken in anticipation of the advent of the disease, not when 
the disease had already shown its presence and the rats are 
dying by thousands. It is too late then—the mischief has 
been done. An epidemic in full swing is hard to stop. 

I do not know that London may not be again smitten with 
the plague. Some, relying on the proved efliciency of our 
measures for the prevention of cholera and on our elaborate 
sanitation, believe that there is no danger. But I would 
point out that cholera is not on ail fours with plague, and that 
what applies to the former does not necessarily apply to the 
latter. There is this important difference between the two, 
specially important from a sanitary point of view: cholera is 
a waterborne disease, plague is a ratborne disease. We have 
taken precautions that our water supply may not be infected 
with the cholera vibrio; have we taken similar precautions 
that our rat supply does not kecome infected with bacillus 
pestis? Suppose that a single rat infected with plague should 
escape into the sewers of London from one of the many ships 
constantly arriving from plague ports. What would be the 
consequence? The rat would die. Ten chances to one its 
body, teeming with plague bacilli, would be eaten, as is the 
habit of rats, by other rats, or the fleas infesting it would 
transfer themselves to those other rats, and with them p'ague 
bacilli. These other rats in turn would become infected with 
plague. The fat would then be in the fire, and we should 
have, before very long, an underground epidemic of plague in 
London. Who can say that the disease would remain under- 
ground? At the present juncture, were I the responsible 
sanitary head of any town in Europe, in anticipation of a 
possibility, compared to which in horror and in destructive- 
ness a general European war would be a trifle, I would do my 
utmost to have every rat and, if possible, every mouse in my 
district promptly exterminated. This done, I should contem- 
plate the approach of plague with equanimity, relying then, 
but po J hs on isolation and disinfection to stop man-to- 
man infection. 





_ It seems to me that the present measures of plague preven- 
tion are like bolting the window against a thief whilst the front 
door is left wide open; moreover they are exceedingly expen- 
sive, exceedingly irksome, exceedingly unpopular, and ex- 
ceedingly inefficient. Compared to the least of them, the 
destruction of rats would be a cheap measure. In the carry- 
ing of it out, no one except the rat-catcher need be seriously 
put about. Efficiently carried out, it would certainly enor- 
mously diminish the risk of an introduced plague becoming a 
pestilence. If ever a sanitary measure was indicated by 
common sense, it is the destruction of rats in anticipation of 
threatened plague. 

It requires considerable courage to speak of so insignificant 
a creature as the rat in connection with the diseases and dangers 
of so dignified a creature asman. Those who think and speak 
as I have done expose themselves to the raillery of the irre- 
sponsible smart writer and such like. I have had some expe- 
rience of this. I well remember the fun poked at me by the 
facetious scribe, now many years ago, when I advocated the 
claims of the mosquito as being a responsible agent in one 
section of tropical disease; and again, more recently, when I 
advocated the claims of the same insect as a responsible 
agent for the propagation of another and more important set 
of tropical diseases. And now, by advocating the claims of 
ridiculus mus, I fear I run the risk once more of exposing 
myself to similar gibes. I have my consolation. As regards 
the mosquito, the laugh is now on my side; as regards the 
rat, I anticipate the same. 

We have high authority for believing that “facts are chiels 
that winna ding” and that if we but stick to them they will 
bring us right in the end. For the prevention of cholera the 
facts indicate the policy of a pure water supply; for 
the prevention of malaria the policy of drainage, cultiva- 
tion, and other methods of mosquito extermination ; for 
the prevention of plague the policy of the rat-catcher. This 
for these three diseases is my sanitary creed. But, I would 
emphatically point out, to be effective these measures must 
be employed in anticipation. When our springs are polluted 
with cholera vibrios, when the house is full of malaria-charged 
mosquitos, when the rats are tumbling about the floors drunk 
with plague, it is too late for general prophylaxis. Then we 
must fall back on the less desirable measure—personal pro- 
phylactics ; for cholera the teakettle; for malaria, the mos- 
quito net and quinine bottle; for plague, Haffkine’s injections. 
l would repeat, to prevent epidemic plague in human com- 
= you must kill the local rats defore they are at- 
tacked. 


THE UNDERLYING PRINCIPLE OF TROPICAL DISEASE. 

In making these remarks about plague, I have wandered 
somewhat from my subject. In excuse, I would point out that 
asa hospital we have a special interest in this disease, for 
when the first line of our national defence against bacillus 
pestis has been broken through, this hospital, as, indeed, has 
already happened, is the first medical institution likely to 
know it; moreover, what I have said accentuates the impor- 
tance of that great underlying principle of tropical disease, 
and, indeed, of much disease elsewhere, namely, the inter- 
dependence of man and beast in the matter of pathogenic 
germs. Year by year the progress of medical science makes 
this more apparent ; year by year the scientific study of disease 
becomes more and more a matter of natural history and less a 
a matter of theory, or, as it often used to be, of metaphysics. 
The discovery of the bacterial cause of many diseases con- 
centrated too exclusively for a time the medical mind on that 
particular class of germ. To-day the protozoon and the . 
helminth, at all events as regards tropical pathology, are in 
the ascendant. Inthis school, although the bazterium will 
not be neglected, necessarily a large share of your time will be 
occupied with animal parasites, a subject which I fear has not 
been sufliciently studied hitherto in our medical s :hools. One 
of our principal objects will be to make you thoroughly 
familiar with all the tropical disease germs so far at they are 
known—bacterial,'protc zoal, and helminthic ; to teach you how 
to demonstrate these germs, how to grow them, and how to 
kill them; in’ other words, how to study them scientifically 
and practically, that is, from the standpoint of natural his- 
tory and of practice. We feel assured that this is the only way 
to arrive at sound methods forthe prevei t on and treatment 
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of the diseases these germs give rise to, as well as for foster- 
ing and securing the further advance of tropical medicine. 


THE ESTABLISHMENT OF THE SCHOOL. 

Before concluding, I wish to avail myself of the opportunity 
this occasion affords publicly to thank on behalf of the profes- 
sion, of my colleagues, and of myself, those who have con- 
tributed in any way to the establishment of the London School 
of Tropical Medicine. To the Secretary of State for the Colonies 
(Mr. Chamberlain) we are under very great obligations. With- 
out his initiative, and without his sympathy and active sup- 
port, the hopes of some of us would not have been so speedily 
and s) effectively realised. Apart from philanthropic and 
scientific considerations, as a piece of practical statesmanship, 
I confidently predict that the future will prove that of the 
many public measures Mr. Chamberlain has instituted and 
advocated this school is by ne means the least important or 
the least promising. 

Almost equally indebted are we to the governing body of 
the Seamen’s Hospital Society, who so promptly fell in with 
Mr. Chamberlain’s suggestions and invitation, and who have 
entered with heart and soul into the enterprise, and who, 
notwithstanding considerable opposition, have pushed it 
through toa happy conclusion. They may be sure that the 
charity they administer will not suffer by being linked to a 
teaching institution like this. Simply as a matter of financial 
policy the connection, I venture to say, will turn out to bea 
wise one for the charity as it certainly is for the school. As 
a means of forwarding the main object this Society has in 
view, the healing of the sick, especially of the sick sailor, the 
connection of school and hospital, to-day commenced, cannot 
but have a favourable influence. 

When the public were appealed to for funds to carry out 
this scheme, the appeal was promptly and, so far as present 
wants are concerned, fully responded to. For this generosity 
we are deeply grateful. In consequence of an ulmost un- 
expected liberality we are now in a position to begin work, 
on a modest scale, it is true, but efficiently furnished with 
apparatus and free from debt. We look forward, however, to 
the time when our institution will expand, when our library 
will grow, our museum prove too extensive and our classes too 
large for the present building. Indeed, already we feel that 
the accommodation at our command is small for our wants. 
The residential principle seems to be much appreciated ; in 
the near future we anticipate that additional rooms for resi- 
dent students will have to be provided. <A lecture room, too, 
is needed. To supply these and many minor wants funds 
will be required; we trust that they will be forthcoming. 
Although. thanks to the liberality of Sir Henry Burdett, a 
scholarship of £300 a year, tenable for three years, is in the 
gift of the school, no provision has been made for up-keep, or 
for the remuneration of the teachers. The present generation 
of teachers may be willing to work for nothing; we have no 
right to assume from this that our successors will be content to 
work on the sameterms. The school requires an endowment. 
We look to that good fairy the public, which has already been 
so generous, and for whose generosity we are so deepiy grateful, 
to provide this. 

Lastly, I would thank the lay and medical papers, particu- 
larly the organ of the British Medical Association, for their 
valuable advocacy of the school, and for their discriminating 
~~ support during a somewhat troubled and anxious 
period. 

Gentlemen, while bidding you a welcome to the school, 
although feeling assured that we will have something sub- 
stantial to offer, we would at the commencement of our career 
crave a little indulgence. We anticipate that the teaching 
machinery we have devised will work not quite smoothly at 
the outset. As the session proceeds doubtless gaps and 
defects will become apparent. These we trust a little expe- 
rience will enable us to recognise and rectify. In a short 
time we hope that all important requirements will be under- 
stood and efficiently met; but whatever our initial shortcéom- 
ings may be, we are confident that by the end of the session 
you will have learnt at least something worth knowing. And 
we trust that in after-life, when the experience of actual prac- 
tice has taught you to appreciate and apply the knowledge 
acquired within these walls, you will recall with satisfaction, 


if not with pleasure and gratitude, the few months you are to ! 





pass with us, and that you will fecl that the ti => 
been altogether wasted. ime had not 
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THE TRAINING AND THE WORK OF THE 
VETERINARY SURGEON. 
[ ABSTRACT. ] 
PROFESSOR WOODHEAD referred to the many pleasant associa 
tions he had in connection with the veterinary profession H : 
said that he felt that he could speak with some knowledge = 
what was required by veterinary students, although he might 
have to speak as an outsider. He drew attention to the fact 
that the period had gone by when a knowledge of the 
points of a horse and the ability to blister, bleed, or seton an 
animal was considered sufficient qualification for a veterin 
surgeon. The veterinary surgeon was now necessarily a welj- 
trained practical and scientific man who, in his four years’ eyy. 
riculum, had the opportunity of gaining a thoroughly sound 
knowledge of his profession. To-day it was essential that the 
preliminary training should be such that a man who passed the 
preliminary examination was, in some degree at any rate 
prepared to profit by the instructions of his teachers, and 
although there might perhaps be no greater men in the pro- 
fession now than there had been hitherto, the average man 
even in the lecturer’s experience, had improved, and there 
were not so many weaker men coming up for examination, 
He pointed out that they came there, not so much tobe drilled 
in facts as to learn how to work and to be trained in 
methods; how to use symptoms and physical signs as in- 
dications of the nature of lesions in disease and to learn 
to be able to trace the course of these lesions from 
mere functional alterations to the forms in which they are 
met with on the post-mortem table, and to determine 
how treatment wie best be applied in curing disease; 
though he thought that a great part of the work that would 
fall to their lot would have to be in connection with pre- 
vention rather than with cure. After giving illustrative 
examples of what he meant by the study of the principles of 
pathology and therapeutics and their application to clinical 
medicine, the lecturer begged them to take an interest in the 
great problems that were affecting alike medical men and 
veterinary surgeons. They had a great part to play in con- 
nection with the stamping out of such conditions as swine 
fever, anthrax, rabies, pleuropneumonia, and tuberculosis. 
He maintained that the veterinary surgeon only should be 
retained to do the clinical, pathological, and hygienic work in 
connection with the prevention and stamping out of swine 
fever, and until such work was committed to their care he 
was afraid that there was not very much prospect of the 
extinction of this fearfully expensive disease. Veterinary 
administrators had been able to get rid of foot and mouth 
disease, and hebelievedthat, with theassistance of alarger vete- 
rinary staff, the Board of Agriculture would in time be able to 
stamp out swine fever. As regards tuberculosis they, along 
with medical men, had a duty to perform to the public: to 
convince them that there could be no tuberculosis without 
the tubercle bacillus, but that the tubercle bacillus might 
exist without always producing tuberculosis, though its pre- 
sence must always be a source of danger. If they could once 
bring this home to the general public and to those interested 
in the breeding of cattle and the supply of milk; and if, too, 
they could demonstrate to farmers and others that it was 
impossible to feed tuberculous stock economically, it would 
scarcely be necessary to insist upon the danger that existed 
in the presence of a tuberculous herd in the dairy. They, as 
coming veterinary surgeons, had their part to play, but if 
they played it well they would receive the well-earned thanks 
of those who looked to them for guidance and advice. In 
conclusion, the lecturer wished them a very pleasant and 
profitable session, and said that they might be sure of this if 
they would work when it was time to work, and then, when 
they felt they had done their duty, instead of loafing play 
with all their mind and body. Without health they could not 
get the best work out of their brains, nor would they do their 
full share of work in the honourable profession that they had 
elected to follow. 
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CEUTICAL SOCIETY. 
By D. J. Leecu, M.D., D.Se., F.R.C.P., 


professor of Pharmacology an ae Owens College, Victoria 

THE EVOLUTION OF PHARMACY. 
[ ABSTRACT. ] . 
Arter some introductory remarks, Professor Leech said that 
as civilisation advanced amongst ancient communities the 
number of substances reputed to possess a curative influence 
increased. With this increase pharmacy became more 
complex, and Egyptian papyri gave us a good idea of the 
medicine and pharmacy of an ancient civilised community. 
The “Papyrus Ebers,” written about 1500 B.c., contained 
several hundred prescriptions with directions for the use of 
the medicines. The ingredients of the prescriptions consisted 
largely of some form of food or condiment, as, for example, 
honey, dates, figs, and coriander. But potent medicines of 
mineral and vegetable origin were also included, as copper 
salts, juniper berries, and aloes. In addition many gruesome 
substances were included, as the blood, brain, and fat of 
many animals. The prescriptions contained from one to 
eighteen constituents ; in some cases decoctions and infusions 
were described. Very commonly, however, directions were 
given for the solid ingredients to be mixed and taken in beer, 
milk, or wine Sometimes a kind of confection was pre- 
scribed with honey; at others the constituents were made 
into cakes. Plasters, ointments, and collyria were ordered, 
and inhalations also, which were made by pouring fluid ona 
hot stone. There was no definite evidence that pharmacy was 
separated from medicine in Egypt, though there must have 
been in these times dealers in drugs. There was reason to 
believe, too, that many people kept diugs and prepared their 
own medicines. 

in Greece, in the time of Hippocrates, there were special 
classes who collected and sold drugs—the rhizotomists and 
pharmacopolists. The former gathered roots and herbs, and 
expressed the juices of plants for medicinal purposes. The 
pharmacopolists dealt in drugs; they were to be found in 
public places, vaunting their wares and their knowledge, deal- 
ing in cosmetics and curiosities aswell as drugs. In addition 
there was another class, cultivators of medicinal plants, about 
whom little is known. The physicians seemed to have pre- 
pared their own medicines. In theestablishment of separate 
classes collecting and dealing in drugs, we had the first step 
to the separation of medicine from pharmacy, which was ren- 
dered necessary by the increased number of drugs and the 
altered conditions of social life. 

In later times the Greek and Roman physicians continued 
to prepare their own compounds. Galen, who lived in the 
second century of the present era, certainly seemed to have 
done so, but Pliny says that some of them were unable to 
compound their own prescriptions and bought ready-made 
medicines. Dealers in drugs and medicines, both in the East 
and West, in Alexandriaand Rome, seemed to have abounded, 
but they all appear to have conjoined other functions with the 
preparation and sale of medicinal compounds. 

The pharmacopolists dressed wounds and seem to have 
trespassed in other ways on the functions of medical men. 
They earned, however, a bad reputation. Then there were 
“Unguentarii” and ‘ Pigmentarii,” who sold salves and pig- 
ments, but also dealt in drugs and other things. The 
“ Seplasiarii” were shopkeepers who kept drugs, toilet acces- 
sories, and cosmetics chiefly, and there were some apparently 
who conjoined the sale of a great variety of articles, including 
wine, with that of drugs. In later times still the dealers in 
spices, “‘ Aromatarii” and the ‘‘ Confectionarii,” seemed to 
have been more specially engaged in dealing in medicines. 

As time went on there was no doubt an increasing tendency 
on the part of physicians to employ outside help in the pre- 
paration of medicines, but thechange in this direction became 
more marked when the Eastern physicians took up the work 
which fell from the failing hands of those of the Western 
world. The Arabian physicians added largely to the list of 
medicines used, and devoted much attention to the prepara- 
tion and combination of medicaments, and owing to this 
pharmacy was constituted as a separate work. According to 








Haeser, the true apothecary appeared first amongst the 
Arabians. 

Medicine sank to a low ebb in Europe after the fall of 
Rome, and when a revival took place the influence of the 
Arabian physicians on both medicine and pharmacy was very 
plainly seen. The custom of committing pharmacy into 
special hands spread from the East into Europe. Saladin, of 
Ascalon, physician to the Prince of Tarento, wrote a book 
about the middle of the twelfth century, for the use of the 
‘‘ Aromatarii,” one of the names by which the compounders. 
of medicine seem to have been known at this time; and in 
the thirteenth century the Emperor Frederick II made regu- 
Jations ensuring the competence of the ‘‘ Confectionarii,” who 
acted as pharmacists at Salerno. Certainly in the thirteenth 
century we find in many parts of Europe the apothecary pre- 
paring the medicines which the physicians ordered. The 
earlest record of the apothecary in England seems to be of 
one Richard Fitznigel, who acted in that capacity to Henry II. 
In 1345 there was in Rymer’s Federa, a grant of sixpence a 
day, to one ‘‘ Coursus de Gangeland, Apothecarius, Londoniz,” 
for his care of King Edward III. 

In Chaucer’s time, a century later, the apothecaries were 
represented as vieing with one another in preparing the 
medicines of the physicians. The doctor of physic who is 
sketched in the Canterbury Tales had his apothecaries— 

Full ready had he his apothecaries, 

To send his drugges and his lectuaries. 
For each of them made other for to win, 
Their friendship was not newe to begin. 

The apothecaries held an intermediate position between the 
simple traders in drugs and-the physicians. The majority 
dealt not only in .drugs, but in other commodities, like the 
pharmacopolists of Greek and Roman times. 

The practice of medicine was to some extent regulated 
during the sixteenth century by Acts of Parliament, but 
pharmacy was in a deplorable condition until the early part of 
the seventeenth century. The apothecaries were in a sub- 
servient position, and their proper work, that of selling drugs 
and medicinal compounds, was much interfered with, for 
there were other classes who dealt in drugs and medicines. 
The grocers also sold them, and in the sixteenth century we 
find distillers and sellers of waters and oils and dealers in 
simples known as druggists, who supplied many forms of 
medicine. Another class connected with pharmacy had also. 
arisen—the chemists. The introduction of chemical processes 
by the Arabs and the activity in research, due in part to the 
dawn of a scientific spirit, but largeiy also to a belief in 
alchemy, led to the production of many chemical substances 
having medicinal properties. : 

In 1617 a great change took place. There was a feeling of 
dissatisfaction amongst the physicians with the condition of 
pharmacy, and a petition was addressed to King James the 
First, praying him to incorporate the apothecaries separately. 
In compliance with this petition a separate charter was granted 
in 1617 to 114 apothecaries who had been selected by the Col- 
lege of Physicians as the best instructed of the grocer-apothe- 
caries. It was set forth that no one should compound medicines. 
in London unless he had served seven years to an apothecary 
and been examined and approved by the master and wardens. 
of the Company, and a year later the first Pharmacopeta was 
published by the College of Physicians, which the apothecaries 
were ordered afterwards to use as their standard and guide in 
the compounding of medicines. : 

The constitution of the Apothecaries’ Society had in severak 
ways an important influence both on the practice of medicine 
and pharmacy. By it the apothecaries were made at first, at 
least, more useful to the physicians, to whom they to a certain 
extent acted as assistants, for besides supplying the medicines 
ordered they often aided in carrying out treatment; but in 
consequence of the establishment of this increased connection 
with treatment they became in time recognised medical at- 
tendants. This devolution of function went still further in 
the eighteenth century, for, as stated at a meeting of apothe- 
caries in 1794, the establishment of druggists engaged in the 
sale of medicines, but supporting themselves also with the 
sale of other articles, had spread throughout the land, and 
there could scarcely be found a village or hamlet without a 
village or hamlet druggist. ; 

The physicians complained that the druggists not only 
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dealt in drugs, but compounded medicines without having 
had any education fitting them for this work, and that they 
even gave medicines for ailments, and thus competed with 
them in the matter of treatment, which the apothecaries 
thought was a very wrong proceeding. Attempts were made 
to prevent the apothecaries practising, but they were defeated 
by a judgment in the House of Lords in 1704, and ninety 
years later a proposal made by a Society of Apothecaries to 
limit the compounding of prescriptions and vending of 
pharmaceutical preparations to the apothecaries by legislative 
means was found to be impracticable. 

Professor Leech said he would not enterinto the history of the 
movement which culminated in the passage of an Act in 1868 
preventing the dispensing of poisons, and the assumption of 
the titles of chemist and druggist by unqualified people, and 
necessitating, therefore, the due education of those devoting 
themselves to pharmacy. But} asa member of the medical 
profession, he desired to congratulate the Pharmaceutical 
Society on the honourable part it took in initiating and 
urging forward legislation, which has been advantageous alike 
to pharmacists and the public. The Act of 1868 was rendered 
possible by that which the Pharmaceutical Society obtained 
in 1852, and by the establishment of a museum, laboratories, 
and examinations in Bloomsbury Square, and when the 
Society of Chemists and Druggists joined forces with the 
Pharmaceutical Society the dislike which so many legis- 
lators seemed to feel to enactments compelling education 
was at length overcome. The General Medical Council, by 
representing to Her Majesty’s Government the necessity of 
regulating the practice of pharmacy, and by a report issued 
in the following year gave material help to those who were 
engaged in pressing forward a Pharmacy Act. 

Professor Leech next dealt with the pharmacopceias, com- 
mencing with that of the Royal College of Physicians of Lon- 
don in 1618. The first English pharmacopeeias showed the 
position in pharmacy which had been attained .by the Greeks 
and Arabians, for a large number of the formule were taken 
from the works of their leading physicians. The catalogue 
for the first Pharmacopeia contained 1,254 articles for which 
the apothecaries were liable to be called upon. In 1632 not 
fewer than 180 simple and 27 compound waters were ofticial, 
whilst there were formule given for 80 syrups and prepara- 
tions of honey, 46 plasters, and 55 ointments, exclusive of 
sundry oils. One of these deserves quotation. 

The pharmacopceias of the eighteenth century showed a 
marked advance in both pharmacology and pharmacy. 
Chemical products increased in number, and the account of 
their method of preparation kept pace with the advancing 
knowledge of chemistry. Almost all the substances of animal 
origin disappeared, and the electuaries, powders, and other 
preparations containing a large number of ingredients were 
replaced by the simpler infusions and extracts. 

In the first pharmacopcvias of the nineteenth century there 
were indications of a coming change, which greatly added to 
and altered the duty of the pharmacists. Previously only 
the mode of preparation of the various substances had been 

iven, but in the pharmacopceias of the London College of 

hysicians published in 1809 and 1824 a few details were added 
with regard to the specific gravity which some of the chemicals 
should have. It was not until 1836 that short descriptions of 
chemical substances were given in the Pharmacopeia, by 
which they might be recognised, and by which to a certain 
extent their freedom from adulteration might be ascertained. 
In 1836 several alkaloids were made official. In 1851 a further 
step was taken, and the compounders of medicines were fur- 
nished with an official description of some of the vegetable as 
as well as some of the chemical drugs. In the production of 
the British Pharmacopeia of 1864, issued by the General 
Medical Council, the aid of the Pharmaceutical Society was 
sought, and avery great advance was made in the value and 
completeness of the tests and descriptions given. The tests 
and descriptions were made still more stringent and exact in 
the addition of 1885, and in this Pharmacopwia an advance of 
the greatest importance to pharmacy as well as to medicine 
was initiated. 

Speaking of the future of pharmacy, Professor Leech said 
that as time went on some of the cruder tests would be 
replaced by others requiring more chemical knowledge and 
more expertness for their performance, histological examina- 


tions would be increasingly relied on in the detection of the 
sophistication of vegetable drugs, and hence a wider and 
deeper knowledge of physics, chemistry, and botany would be 
called for. 
There could be little doubt that an important feature in th 
next Pharmacopeia would be the increased number of dry . 
standardised. Between standardisation and the use of active 
principles, instead of crude drugs, there was only a short ste 
and though for many a day the Galenical preparations which 
had been in vogue for centuries would be used, still they would 
he thought, be toa large extent gradually edged out by the 
active principles. ‘ The process had indeed already begun ; the 
large number of granules, tablets, pilules, etc., now employ 
containing fractions of a grain of active principles, pointed to 
a coming change, and the Pharmacopwia of 1898 had recognised 
this to some extent by laying it down that the drugs containeg 
in the new forms must answer to the ordinary tests fo 
urity. 
Another feature of the pharmacy of the present day was the 
great increase in the number of chemical preparations ; a few 
of proved utility had been incorporated in recent editions of 
the Pharmacopeia, but an immense number built up chiefly 
by the German chemists, and supplied with the necessary 
recommendations, were being sent over for use by English 
doctors, who for the most part administered them simply on 
the faith of these recommendations. A large proportion 
would, he believed, be found less useful than the older 
remedies, and some had already been abandoned. For the 
intelligent employment of these compounds an idea of their 
chemical structure and the reason of their value was most 
desirable, while for their combination it was imperative. The 
pharmacist was often called upon now to give explanations of 
chemical points, and unless the present system of medical 
education was aitered, and a real knowledge of chemistry and 
pharmacology made compulsory, a time must shortly come 
when the functions of the pharmacist would be greatly 
widened, and in addition to being an intermediary between 
the manufacturing chemist and the doctor for the supply of 
the new compounds, he would be an intermediary also for ex- 
plaining to medical men who used these compounds (which 
were constantly increasing in complexity) the chemical 
reasons for their introduction and value, the changes which 
they might undergo inside and outside the body, and the 
dangers which might arise from these chemical changes. To 
fill this ré/e the pharmacist would be obliged to have not only 
an advanced knowledge of chemistry, but some idea of 
physiological action. m ; ; 
The older methods of administering medicines by infusions, 
tinctures, pills and powders would be less used, and the newer 
forms would increase in favour. So far the production of the 
latter seemed to have been largely in the hands of wholesale 
manufacturers. We sometimes wondered whether it would 
not be possible forwhat were sometimes called the elegant 
forms of administration to be more freely made ona small 
scale. At the present time a medical man who desired toorder 
medicine in one of these forms was often in doubt whether the 
preparation he desired could be obtained in reasonable time, 
unless it corresponded exactly to one of those on the lists of 
wholesale producers, and sometimes on this account he was 
driven to order other combinations than he would wish, and 
by naming the special producer to give the pharmacist much 
trouble for little profit. 
Professor Leech concluded with a few remarks on the ques- 
tion of education and examination in pharmacy. 





A Goop deal has been heard of the encroachments of the 
modern nurse on the field of legitimate medical practice, but 
if we understand aright a somewhat mysterious editorial 
article in the Occidental Medical Times the tables have been 
turned in California. For some reasons, which it is hinted 
are of a political nature, ‘‘no California nurse is wanted” at 
the Divisional Hospital under the control of the National 
Government. It would appear that the California women 
who were first on the ground, who have by hard and faithful 
service brought order and cleanliness out of chaos and filth, 
have been dismissed and replaced partly by nurses from 
eastern States and partly by women physicians—homeceopathie 
and regular. 



























al 
d 
e 
y 
nD 
f 
; 
l 
1 
) 
? 








Oct. 7; 1899. ] 


THE UNIVERSITY OF LONDON. 


[ustrar dooms 929 








———— 
BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 

prions to the Association for 1899 became due on 
ge ere 1st, 1899. Members of Branches are requested to 
y the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders and Postal orders should 
be made payable tothe British Medical Association at the 
General Post Office, London. 
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THE REMAKING OF THE UNIVERSITY OF 
LONDON, 

HE Statutory Commission which, under the University 
of London Act, 1898, is engaged in transforming the Im- 
perial Examining Board of Burlington Gardens into a 
Teaching University for an area within thirty miles radius 
of the university buildings, prefers to do good by stealth 
and then blushes to find it fame. It issues “confidential” 
draft statutes to various bodies, some of which discuss 
them in camerd, others in public meeting, and others in 
meetings the minutes of which are purchasable by the 
public. From such sources we were able in the BritisH 
MEDICAL JOURNAL of September 2nd to give our readers a 
partial outline of the constitution of the new university. 
We now gather from a cryptic document entitled an “ in- 
terim report by the Special Committee of Convocation 
appointed to make representations to the London Uni- 
versity Commission” that another set of draft statutes 
relating to the schools and teachers of the University has 
een issued to certain privileged parties “under the same 
conditions of strict confidence as applied to the earlier 
draft.” Representations in respect of these statutes are 
receivable up to October 14th. 

The Special Committee, whose report is signed by Dr. 
Napier, appears to realise the absurdity of the situation 
which is thus created. They say: “Your Committee 
regret that, owing to the confidential character of the 
draft statutes, it is impossible that they should be here 
reproduced, and it is therefore rendered extremely difficult 
for members to follow clearly the criticisms made by the 
Committee on many points, but they trust that the general 
drift at least of their representations to the Commission 
will be understood from the letter that was finally 
adopted and sent by them on July 4th to the Commis- 
sioners,” 

We confess to having perused the letter referred to with 
a feeling akin to the perplexity with which one approaches 
the solution of a Chinese puzzle, and we rise from the task 
profoundly impressed with the unwisdom of the Commis- 
Sion in attempting to invest these draft statutes with a 
* oe ” which is alike indefensible and unattain- 
able. 

Clause 4 (3) of the Act, which constituted the Commis- 
sion, directs the Commissioners to take such steps as are 





in their opinion best adapted for facilitating the making 
of representations by any body or person affected 
before any such statutes are framed. If the object 
aimed at by the Commissioners is to secure adequate 
consideration of their draft statutes by those who are, 
or will be, affected by them, why all this unnecessary 
secrecy ? 

The draft statutes, which we learn incidentally now include 
over 118 sections, are highly complex and in some cases con- 
troversial. Take the elementary question of the matricula- 
tion examination, We learn from Appendix B of Dr. Napier’s 
report, that it would be regarded by a large party in Con- 
vocation as a breach of the arrangement or compromise 
upon which the Act was based, if the nature of the matri- 
culation examination for external students were to be 
determined without reference to the Council for external 
students, upon the advice of a Board controlled by London 
professors, with the addition, probably, of some repre- 
sentatives of secondary schools such as appears to 
be contemplated by Section Lxxxi of the draft statute. 
“This feeling,’ Dr. Napier’s Committee think, “would 
probably result in a renewal on the Senate of a con- 
troversy which it had been hoped was closed,” and no 
one should be a better judge than Dr. Napier on such a 
matter. 

Again, we gather from such light as is thrown upon 
“ Draft Statute No. II,” by the representation made to the 
Commission so recently as September 27th, that it is by 
no means clear whether teachers of the University will be 
individually recognised as such, or whether a teacher 
recognised as a University teacher in one school will be 
recognised to teach in any school of the University. Again, 
it appears from Sectién cxviit of the new draft “that the 
instruction given by teachers of the University shall be 
open to external as well as internal students.” Consider- 
ing the whole plan of the “ compromise” was to construct 
a two-faced University under one Senate, we confess in 
this and other provisions we foresee difficulties in separat- 
ing the interests and graduation of the internal and ex- 
ternal students respectively. This may be the end desired 
by those ‘concerned to promote a Teaching University, but 
it will render nugatory the elaborate machinery provided 
by-the schedule of the compromise. 

We look in vain for any guiding light as to how the 
medical student will fare when the new body is finally got 
to work at South Kensington. His matriculation may be 
modified, or, if he be treated as an internal student, per- 
haps dispensed with, or some “other test of fitness” may 
be substituted. His Preliminary Scientific Examination 
will be supervised by a special Board of Studies. The pro- 
fessional examinations may be in certain parts held in com- 
mon with those of the Conjoint Board as adumbrated in 
the report of the Cowper Commission. Buton all these 
matters we are not as yet vouchsafed much information. 
We trust that the representations made by the medical 
schools will receive adequate consideration. The so-called 
“ medical grievance” played no inconsiderable part in the 
agitation which led to the appointment of the Commission, 
and it would be surprising if one of the results obtained 
were not a madical degree accessible to London students 
on terms less exacting than those hitherto characteristic of 


London University. 
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IDEALISM IN LIFE. 


In the conduct of life all are perforce guided by the chance 
of a livelihood, but it is too much forgotten that for-happi- 
ness, board and lodging, even of the palatial variety, are not 
sufficient without some room for the satisfaction of fancy, 
and Sir James Crichton-Browne has done well to remind 
us of this side of the shield. Each—at any rate when he 
is young—has Himself as well as his body to reckon with, 
and though the former is not of much use to him unless 
he can keep the latter alive, yet the performance of this 
charitable task does not fulfil the aspirations of which 
Himself is as full as an egg of meat. Himself feels that he 
has parts and powers, and imagines these in exercise and 
activity—imagines situations where they may have their 
swing, and difficulties which to his lasting fame they shall 
overcome. As his peritoneal fat increases, Himself is very 
apt to atrophy, and about the time when the elasticity of 
the arteries begins to wane, the elasticity of the mind too 
often begins to suffer too. At this time, like the fox who 
lost his tail, the man begins to look upon the powers which 
he has suffered to decay as a dangerous and useless pos- 
session, and to impress upon his son now growing up those 
lower views of life, that degraded form of contentment, 
which he himself at that age did, and which his son, to 
his disgust does, find intolerably dull. With the degene- 
rated self there is no need to deal, but for the satisfaction 
of the young and healthy self a sense of effort and of 
struggle is the chief necessity of life. As the Australian 
millionaire remarked, it is not the money that makes life 
worth having, it is “the little game.” 

It is the great evil of the system of contract upon which 
our society rests that with the growing organisation of 
labour the largest class of men are debarred from any 
imagination in their life. It is not impossible that, as 
labour becomes more able to dictate its terms to capital, 
the labourers will recognise that this and not money is 
the great lack of their lives. If they do so, they will 
claim changes so great that none can foretell either their 
nature or their effects. 

What is true of practical life is true also of the intel- 
lectual. Herein, too, imagination needs must play its 
part, and leaves life without interest by its absence. It 
is upon the general ideas that the mind forms, not upon 
the mere observation of unconnected facts, that the 
charm of science depends. Without the vivid pleasure of 
a theory science would be about as amusing as the Post 
Office Directory. No one who could get fresh air and 
exercise as a crossing-sweeper would drudge his life out 
in a laboratory, were it not that in the invention of experi- 
ment and in the formation of theory he finds satisfaction 
for the imaginative part, which is himself. The mere 
record of facts is as dull as ditchwater; witness the 
meetings of scientific societies. It is when the theorist 
comes forward with his general idea that the chairs fill. 
It is then that “the little game” begins, and is fought 

with as much ardour and as much delight as any game 
of football on the green. It is not the money he is 
making; it is hardly even the fame that he has of 
greatest knight— 


Pleasure to have it none; to lose it pain— 


= 
exercise of the powers of his mind upon the raw mater; 
the moulding of the facts into a form as a sculptor kneads 
his clay, that makes life worth the living. This jg his. 
“little game.” 

And passing from the lower to the higher, from the nap. 
rower to the wider truths, the same holds good. Happi- 
ness is what men seek and will seek. They will not find it 
by dwarfing imagination or by cramping fancy. It js not 
thus that science has advanced in things within her rang 
and it will not be so in the things beyond. But here wo 
speak no longer of imagination; where verification ig in. 
possible, we call it faith. Men say that faith is dead; by 
never was greater error made, never was a time when faith 
was deeper or entered more into the life of man, never wag 
a time when it was more vital to himself. Wherever men 
live for duty, wherever they live for knowledge or for art, 
wherever they refuse to rest on things visible, and recognise 
that science never can say No, wherever they refuse to 
listen to 

Der Geist der stets verneint— 
and turn to the unknown with hope and trust, there js 
faith as true, as steadfast, and may be as glorious as ever 
won a crown. 





OYSTERS AND COCKLES. 

THE report, so-called, of the House of Lords Committee op 
the Oyster Bill has been published. It is, in reality, nota 
report in the ordinary sense of the term, for the actual report 
merely submits a small volume of evidence ; but the nature 
of the questions put by the members of the Committee 
shows clearly that we in no way exaggerated matters when 
we announced that the Lords Committee had wrecked 
the Bill. The main change they introduced into it was to 
substitute the Sea Fisheries Committees for the county 
councils and boroughs as the administrative authorities 
under the Bill; and this, although they admitted in ad- 
vance that the matter was one of public health and not of 
protection to be afforded to fish; and although they were 
informed again and again that the jurisdiction of the 
Fisheries Committees did not include the principal oyster 
layings on our coasts. It will be unnecessary at present to 
refer to this question anew; but it is quite certain that 
before the Bill is again submitted to Parliament an under- 
standing must be come to as to whether the interests of 
the public health or those of the trade in fishing are to take 
precedence in this matter. 
Two new points may, however, be referred to. Sir 
Richard Thorne declared that the Sea Fisheries Committees 
had done nothing to protect the public health against 
oysters contaminated by sewage. This was much resented 
by a member of one of the Sea Fisheries Committees, who 
gave an instance of the intervention of his Committee to 
prevent sewage contamination of an oyster bed; and he 
in turn declared that the Local Government Board were 
favouring the disposal of sewage in such a way as to pollute 
an oyster bed. 

These two statements call for some comment. In the 
first place the action of the Fisheries Committee referred 
to is quite recent; and the allegation that in the past 
they have had regard to trade interests and not to those 
of public health can need no confirmation for anyone who 





it is the actual doing of the work that brings these, the | 





has read Dr. Bulstrode’s report. We know that since the 
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issue of the report, and in view of the effect it has 


produced upon the public mind, Fishery Committees 

and others have done all they can to remove the pub- 
lic prejudice, but this hardly affects the traditions 
of bodies which have long been in existence, and under 
whose eyes the conditions described by Dr. Buls- 
trode have either grown up or have long been allowed 
to remain in existence. But the allegation as to want of 
support from the Local Government Board is one that is 
even more important if it could be shown to apply tu a 
date subsequent to their issue of the official report on 
oyster layings; for, as was pointed out by one witness, it 
would indeed be an anomaly if the Local Government 
Board, after having indicated the danger which is incurred 
by reason of sewage effluents flowing over oyster beds, 
were now to sanction schemes of sewage disposal whereby 
that very result would be brought about anew. 

The case in point was stated to be that of a town on the 
Kent coast; but we are inclined to think that the accusa- 
tion was premature, for we cannot ascertain that any loan 
for such works has been sanctioned near any Kent oyster 
beds, and this is the only form of sanction in which the 
Local Government Board is involved. The point is, 
however, one that cannot be lost sight of. Towns on 
the coast and on tidal rivers have special statutory rights 
as to sewage disposal], and it is also claimed for modern 
methods of sewage disposal that all injurious matter can 
be easily and continuously removed from sewage effluents. 
These considerations must necessarily come to influence 
sanctions to the disposal of sewage on our coast line, but 
none the Jess should every effort be made to prevent any 
further pollution of oyster layings, whether this result be 
attained by avoiding tidal] rivers and the sea as places of 
outfall for imperfectly-purified effluents, or by buying up 


oyster layings that might be contaminated. 
Meanwhile the city of Exeter has had a somewhat 


serious outbreak of enteric fever, the following particulars 
concerning which are taken from the official reports of its 
medical officer of health and sanitary inspector. From 
July 1st to September 11th 85 cases of enteric fever, of 
which 5 were fatal, had been notified—namely, 3 under 5 
years of age, 46 at ages 5 to 15, 24 at ages 15 to 25, and 12 
over 25 years of age. The water supply of all these patients 
with one exception appeared to be above reproach. Four 
cases were supplied from one dairy, but subsequent investi- 
gations excluded milk supply as a source of infection. 

Suspicion was first drawn to cockles by the fact that 
nearly all the cases in the early part of August were of 
children who had been with school treats on July 11th and 
2oth to Exmouth, where each one who was ill had eaten 
raw cockles, whereas other members of the same family 
who visited Exmouth but had not eaten raw cockles re- 
mained well. Of the total &5 cases notified during the 
period above mentioned 5% had eaten raw cockles either at 
or from Exmouth, 9 others had only visited Exmouth with- 
out eating cockles, 1 case bad partaken of other shellfish, 
while 17 cases had not been out of Exeter or taken 
cockles. 

On making a local investigation at Exmouth it was found 
that a sewer was discharging its contents over the mud- 
banks from which the cockles are taken, and it was ad- 
mitted that the excreta from several cases of enteric fever 


were being discharged into this sewer, and had been for 
some time previously. Boys were actually watched gather- 
ing or washing cockles at the mouth of the outfall of the 
sewer. Specimens of cockles examined bacteriologically 
showed the presence of the bacillus.coli communis. Por-’ 
tions of paper and of disintegrated feces were found on 
the mudbanks. The facts thus briefly outlined make out 
a very strong indictment against the Exmouth cockles, 
and although we cannot go so far as the Town Clerk of 
Exeter in his letter to the Clerk of the Exmouth District 
Council, that “this proves to demonstration that the cause 
of the disease was the partaking of these unwholesome 
cockles,” a strong probability is established, a probability 
which would be more obvious to anyone knowing the cir- 
cumstantial details of each case connected with the out- 
break. In investigations into the origin of disease we 
have to be contented with probabilities. There is no such 
thing as certainty in actual life. The only problems 
capable of actual proof or demonstration are mathematical. 
It is our practice and our duty in daily life to decide each 
problem as it arises in accordance with the balance of 
probability. 

The outbreak at Excter raises the general question, 
What can be and what is being done to protect the public 
against disease caused by the ingestion of shellfish con- 
taminated by sewage? It is well known that cockles 
and muscles, as well as oysters, are freely eaten in an un- 
cooked condition ; and that the public is, in regard to them, 
in an even less protected condition than it is in regard to 
oysters. Its condition in regard to all forms of molluscs is 
such that only the very independent will venture to eat 
apy form of uncooked mollusc without further guarantee 
than can at present be secured by most persons.. The 
present state of matters is therefore bad for both oyster 
producers and oyster consumers. The former did their 
cause much barm by the evidence they gave before the 
Committee of the House of Lords. Their attempt to with- 
draw the control of oyster layings from county councils 
and to give it to the Fishery Boards, thus creating a new 
sanitary authority, was contrary to all the,principles of 
good local government; and from this standpoint we think 
that Mr. Chaplin was amply justified in dropping the Bill as 
thus amended. But in the meantime the oyster trade 
languishes, and some of those members of the public who 
are foolish enough to eat shellfish without knowledge of 
their source suffer from enteric fever. We hope that in 
the next session Parliament will provide a really efficient 
remedy fur a great and serious evil. And we particularly 
urge that this remedy should not be restricted to oysters 
but extended to other molluscs. 
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THE CENTRAL BRITISH RED CROSS COMMITTEE. 

Lorp WantTAGE, as Chairman of the Central British Red 
Cross Committee, has tssued an appeal for public subscrip- 
tions in view of the aid societies being required in a South 
African campaign. Already Lord Rothschild, as a member 
of the committee, has raised the sum of £10,000 as the 
nucleus of a fund, which we trust the public wil] generously 
support. Hitherto no little waste of both money and 
effort in the field has resulted from the independent and 
disjointed action of aid societies. In future, by the happy 
inspiration of Lord Lansdowne, who has brought the three 








chief societies, the English Red Cross, the St. John 
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Ambulance, and the Army Nursing Service Reserve, to 
join hands in mutual co-operation, this will be avoided. 
Efficient administration is guaranteed by such names, 
ae these societies, as Lords Wantage and Roth- 
schild, Sir William MacCormac, Sir John Furley, Viscount 
Knutsford, Colonel Hon. F. Stopford, H.R.H. Princess 
Christian, and Miss Wedgwood. When with these are asso- 
ciated the following names representing the Army Medical 
Service—Surgeon-General Skey-Muir, Lieutenant-Colonel 
Gubbins, and Major Macpherson—success seems assured. 
The position of aid societies in the field in relation to the 
Army Medical Service is now thoroughly defined in the 
regulations, so that both work under one authority in per- 
fect harmony. The work of the Committee in the event of 
war in South Africa will no doubt be regulated by the 
necessities of the case. But it is proposed to fit out a hos- 
pital transport vessel for the conveyance of invalids from 
the seat of war. This isa most legitimate enterprise, but 
would not of course exhaust the energies of the Society, 
whose aid would no doubt be needed in the shape of 
ambulance railway trains, etc., on a long line of communi- 
cations. In the event of a ship being fitted up, we would 
strongly recommend the committee to read the report of 
the Medical Work of the Massachusetts Volunteer Aid 
Association during the Spanish War. Therein is detailed 
the fitting out, with marvellous despatch, in the most com- 
plete up-to-date fashion, of a hospital vessel called the 
Bay State, which did admirable service on the coasts of 
Cuba and Porto Rico. Especially would we commend the 
administration on board this vessel, the efficiency of which 
was only equalled by its simplicity. 


ST. LUKE’S DAY. 

St. Luke’s Day, October 18th, will be celebrated in the 
usual manner by the Royal Colleges of Physicians of 
London and Ireland. At the Royal College of Physicians 
of London Dr. G. Vivian Poore will deliver the Harveian 
Oration at 4 P.M., and subsequently the Fellows will dine 
together. At the Royal College of Physicans of Ireland, 
the annual stated meeting of the President and Fellows 
of the College takes place in the afternoon, and in the 
evening the President and Fellows entertain a numerous 
party of guests at dinner in the College Hall, a pleasing 
feature of the banquet being a courteous interchange of 
congratulatory telegrams with the sister Royal College of 
Physicians of London. At the annual stated meeting the 
election of a Fellow for the office of President for the 
ensuing year is the first question put for the decision of 
the College. When elected, the Fellow chosen for this 
high office, if present, immediately makes the usual statu- 
tory declarations, including the oath of allegiance to the 
Queen, and takes his seat as President. The election of 
Censors and other officers of the College is then proceeded 
with, as well as the chartered officers, the representative 
of the College on the General Medical Council, the repre- 
sentatives of the College on the committee of management 
under the conjoint scheme with the Royal College of 
Surgeons in Ireland, the two examiners in midwifery, the 
additional examiners, the librarian, the agent to manage 
the trust estate, the law agent, the architect, and the 
standing committees, who are annually elected on St. Luke’s 
Day. This year but few changes in the officers are likely 
to take place. Dr. J. W. Moore will probably be re-elected 
President, and Dr. Lombe Atthill representative on the 
General Medical Council. Dr. James Craig, the popular 
and efficient Registrar of the College, will doubtless be 
continued in office. 


JOHANNES MUELLER. 
A MEMORIAL to Johannes Miiller will be unveiled in Cob- 
lentz on October 7th. The monument has been erected 
near the house in which Miiller was born, and opposite 
the old buildings of the school which he attended before 





==—=—= 
he became a university student. Professor Virchow Vill 
deliver a commemorative address, and the ceremony yi 
be attended by the Rectors of the universities of Berlin 
and Bonn. Miiller was born on July 14th, 1801, ang }; 
father, who was a shoemaker, made great sacrifices to 
ensure that his son received a good education. Miillg 
entered the University of Bonn in 1819 at first as a theo. 
logical student, but he soon entered the medical faculty, 
1824 he became a Privat-docent, in 1826 an extraordi 
and in 1830 an ordinary Professor in the University of 
Bonn. In 1833 he became Professor of Anatomy and 
Physiology in the University of Berlin. He died in 1858 
Some idea of Miiller’s energy and industry, and also per. 
haps of the state of biological science at that time, mg 
be gathered from the fact that he taught human and con. 
parative anatomy, physiology, embryology, and patho. 
logical anatomy, and that he was at the same time director 
of the anatomical and zoological museum. The ene 
with which he worked at all these subjects was extra. 
ordinary, and both in physiology and in histology he 
opened up new fields of research, and he was no less great 
as a comparative anatomist. He was not only a great 
worker himself but inspired others, for among his pupils 
were numbered Schwann, Henle, Du Bois-Reymond 
v. Helmholtz, Remak, and Virchow, who is spared 
inaugurate the memorial next Saturday at Coblentz. 


THE WORCESTERSHIRE COUNTY COUNCIL AND 
SCIENTIFIC MEDICINE. 
THE Worcestershire County Council, under the chairman. 
ship of Mr. J. W. Willis Bund, guided by the late Sir 
Douglas Galton and its energetic county medical officer 
Mr. G. H. Fosbroke, has long been recognised for the 
liberality of its sentiments in all matters relating to the 
public health. The last report of the Sanitary Committee 
shows that the council is striving to promote sanitary 
measures by employing the latest methods of scientific 
medicine. It has established and equipped a very com- 
plete laboratory, which has been duly licensed for experi- 
ments, and has been provided with a supply of guinea- 
pigs and rabbits for purposes of inoculation in suspected 
cases of phthisis and other diseases. The report of the 
county analyst shows that the work of the laboratory has 
increased very largely during the period September 3oth, 
1898, to June 30th, 1899, as no fewer than 875 analyses have 
been made, of which 582 were chemical and 293 bacteri- 
ological. The work still increases, and between Marchand 
July of this year additional skilled assistance has been 
engaged to cope with it. The quarterly report of the 
county analyst, after detailing the chemical analyses which 
have been made during the three months ending June 
30th, 1899, states that 130 bacteriological examinations 
were carried out, namely : 3 for tuberculosis, 3 for typhoid 
(blood), 96 for diphtheria, and 28 water. ‘The 
work has appeared to be so important to the Worcester- 
shire County Council that a further sum of £250 
has been voted for the purposes of the laboratory in 
addition to the salary of the analyst, whose entire time 
is now devoted to the service of the county. It is not 
often that the wisdom and foresight of a public body 
reap so prompt a reward as in this case; but the 
organisation of the County of Worcester is so good that 
it has defeated the strenuous opposition of Warwickshire, 
and by a recent Act of Parliament has secured to itself a 
retransfer of the parish of Yardley, which became a part 
of Warwickshire for police purposes as long ago as 1840. 
Yardley is one of the residential suburbs of Birmingham, 
and the value of the victory may be estimated by the 
statement that its ratable value is equal to one-fourteenth 
part of the whole of Worcestershire. The County Council 
of Worcestershire has recognised the valuable services of 
its servants in this contest by ordering “that a copy of the 
vote of thanks under the seal of the council should be sent 
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i ter from the Chairman acknowledging the 
poate | astne ” to Mr. Thorneley, the clerk of the 
picnri to Colonel Carmichael, the chief constable; to 
Mr Moody, the finance clerk; to Mr. Garrett, the county 
road surveyor; and to Mr. G. H. Fosbroke, the county 
medical | officer of health. It is worthy of note that 
amongst the reasons for the retransfer of Yardley were 
certain difficulties which arose in connection with the 
administration of the Contagious Diseases (Animals) Act, 
as well as in the granting of licences and other matters 


connected with the local government of the parish. 


WOMEN STUDENTS AND THE OWENS COLLEGE 

. MEDICAL DEPARTMENT. 
Tux half-yearly meeting of the Court of Governors of the 
Owens College was held on Tuesday, October 3rd, when 
an important resolution upon the subject of women 
students was presented on behalf of the Council of the 
College. The Victoria University possesses the power to 

ant its degrees to persons of either sex, but hitherto 
none of its affiliated Colleges have given facilities for the 
education of female medical students. Applications for 
admission to the Manchester Medical School have recently 
been made by women, and the Council of the College in- 
stituted inquiries as to the practicability of such a course, 
obtaining information from the various British medical 
schools which admit both men and women, and ascertain- 
ing the views of the professors and lecturers of the Medical 
Department of the College. This information was laid 
before the Court of Governors, and it was then proposed 
by Sir Ughtred Kay Shuttleworth and seconded by Dr. 
Ward that, subject to such arrangements as the Council 
should make for the teaching of some subjects in separate 
classes and rooms, women should be admitted to the ad- 
vantages of the medical school. It was explained that a 
separate dissecting room would be opened for women, and 
that certain courses of lectures, or parts of such courses, 
would not be delivered before mixed classes. The ques- 
tion of clinical education was not considered. Some oppo- 
sition was offered to those proposals, but they were eventu- 
ally carried by a large majority. 


THE EPILEPTIC COLONY AT MAGHULL. 

WE have received an interesting illustrated pamphlet de- 
scribing the work of the colony for epileptics at Maghull, 
near Liverpool, which has been in existence ten years. 
The idea of the promoters is to provide a home where sane 
epileptics can live and be treated under the best possible 
moral, physical, and sanitary conditions. The evils which 
have been anticipated from the aggregation of epileptics 
have not been realised; on the contrary it is found that 
the presence of other sufferers removes the sense of isola- 
tion which the epileptic feels in the society of the healthy. 
Treatment in the home is attended with marked improve- 
ment in the great majority of cases, as regards both the 
frequency of the attacks and the general condition of the 
sufferers. The attempt to make the colony self-supporting 
has been partially successful. Ali inmates make a contri- 
pution according to their means, and a large proportion of 
them are employed in useful and remunerative work in 
the house and on the farm. The inmates at present 
number 120, and the yearly average of new admissions 
is about 25. There is naturally much diversity as regards 
the frequency of the fits in different patients, some passing 
a whole year without one, but the number of attacks 
occurring during the year in the institution reaches the 
enormous total of over 26,000, Only 22 deaths have taken 
place in it during the ten years of its existence. The 
managers hope that, by the help of this and other institu- 
tions founded on similar lines, many epileptics who are 
now a burden on their families may be placed in a position 
toearn their own livelihood, and they are issuing an appeal 
for funds to enable them to extend the work. 





LAWSON TAIT AND AMERICA. 

Dr. CuaArtEs A. L. REED, of Cincinnati, Ohio, recently de- 
Jivered before the American Association of Obstetricians 
and Gynecologists at Indianapolis, an eloquent memorial 
address on the life and character of Lawson Tait. Dr. 
Reed dwelt on the striking personality of Mr. Tait. Our 
Transatlantic colleague speaks glowingly of the hospitality 
which he received on the occasion of a visit to Mr. Tait in 
Birmingham. “All the genial sympathy was enhanced 
by the captivating frankness with which the host discussed 
the personal aspects of his great struggle. ‘No,’ said he 

‘far from disliking the Americans I am really fond of 
them, I owe them a debt of gratitude that I cannot easily 
repay, for if it had not been for the recognition and sup- 
port they gave me, and are yet giving me, I could not have: 
succeeded in my fight against English conservatism.’” He 
owned to a grievance against certain countrymen of Dr.. 
Reed’s. “This grievance was against those who, while 
spending months at other hospitals, would run up to Bir- 
mingham for a day, ‘just to see Tait operate.’ The mate-- 
rial at Birmingham was always so abundant that they 
were generally gratified. They saw a simplicity that was. 
strikingly in contrast with the complex procedures they 
had seen elsewhere, and they saw a celerity of operation 

that in contrast with the usual slowness of uncertain. 
workers looked much like recklessness. They tarried: 
only to satisfy their curiosity, and went away without 

knowing the man or understanding his methods, or fami-- 
liarising themselves with his results. These people gene- 
rally constituted themselves his public critics, and printed 

animadversions that were generally coloured by the Lon- 

don prejudice (sic) to which they had willingly subjected 

themselves. If Mr. Tait did not call these people ‘ tramps) 

he ought to have done so, for no word in the language so 

aptly defined their leading characteristic.” It was only 

natural that Lawson Tait should object to criticism based 

on a single visit to his operating theatre. 


AN ISOLATION HOSPITAL IN DUBLIN. 

A FURTHER conference of sanitary authorities was held in 
Dublin on Tuesday last in reference to the proposal to 

provide an isolation hospital for Dublin and the surround- 
ing districts. Circulars had been sent to all the neigh- 

bouring district councils to learn how far they would aid 

in the project. The most important of these—Pembroke,. 
Clontarf, and Rathmines, did not take part. It was 

pointed out by a member that Cork Street Hospital could 

be extended if it received funds, and it was urged by 

others that there was no necessity to put the city and the: 
district to enormous expense if the present accommodation 

could be somewhat extended. It was then agreed to find 

out the number of beds actually available for infectious. 
cases, and to gather other information—a step which 

might very well have been taken long ago. Finally, it was- 
agreed to obtain a provisional order to enable the sanitary 

authorities to unite in providing an isolation hospital for 
infectious diseases. 


GENERALISATION OF SALT INFUSIONS. 
THE subcutaneous infusion of salt solution has proved of 
great benefit in the treatment of collapse after severe opera- 
tions. The practice, it may be said, developed from two 
sources: the new method of.transfusion where water, instead 
of another person’s blood, is injected into the patient’s veins; 
and flushing of the peritoneum, introduced by Lawson 
Tait. After flushing, much of the fluid left in the peri- 
toneum is absorbed into the circulation, greatly to the 
patient’s advantage. Dr. Clement. Penrose has tried the 
effect of subcutaneous salt infusions as a last extremity in 
severe cases of pneumonia. He continues this treatment 
with inhalations of oxygen. He has had experience of 
three cases, all considered hopeless, and succeeded in 
saving one. In the other two the prolongation of life 
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and the relief of symptoms were so marked that Dr. Pen- 
rose regretted that the treatment had not been employed 
earlier. Several physicians have adopted Dr. Penrose’s 
method, and with the most gratifying results. The cases 
are reported fully in the Bulletin of the Johns Hopkins 
Hospital for July last. The infusions of salt solution were 
administered just as after an operation. The salt solution, at 
a little above body temperature, is poured into a graduated 
bottle connected by a rubber tube with a needle. The 
pressure is regulated by elevating the bottle, or by means 
of a rubber bulb with valves; the needle is introduced into 
the connective tissue under the breast or under the integu- 
ments of thethighs. Therecan be no doubt that subcutan- 
eous saline infusions are,increasing in popularity, and 
little doubt that their use will be greatly extended in 
medicine as well as surgery. 


VANILLA POISONING. 

A CERTAIN fearful interest attaches to accounts of poison- 
ing by substances in common use, and the interest becomes 
almost painful when we learn how difficult it is to provide 
against its occurrence. Vanilla is acase in point. For- 
tunately, thanks, apparently, more to luck than anything 
else, cases of poisoning from this cause arerare. Nineteen 
persons, one of whom subsequently died, suffered severely, 
Wassermann tells us,' from the effects of eating some vanilla 
“cream.” This was composed of milk, eggs, sugar, and 
flavoured with vanillin (the commercial article prepared 
from coniferin). The dish had been cooked in the evening 
and allowed to stand, uncovered, in the dining room till 
noon next day. Investigation showed that the eggs and 
sugar were good, that the milk alone was harmless, and 
that the vanillin was pure. The fact that the cook and 
landlady, who had merely tasted the dish, had also become 
seriously ill, suggested the idea that the poisonous agent 
might have undergone further development after being 
swallowed—that is, that it was bacterial. Wassermann 
boiled three flasks containing respectively plain milk, milk 
flavoured with vanillin, and a solution of vanillin in 
water, then let them stand eighteen hours at a tem- 
perature of 37° C. (98.6° F.). Some of the contents of each 
flask were injected into mice. The milk flavoured with 
vanillin was poisonous, the other two harmless. Filtration 
through a Berkefeld filter rendered this poisonous milk 
inert, while a mixture of milk and vanillin kept for eighteen 
hours on ice, instead of at a temperature of 98.6° F., was 
harmless also; 0.02 to 0.1 per cent. crystalline vanillin 
added to culture media was found (1) to inhibit the growth 
of aérobes (Klebs Loeffler, pneumococcus, etc.), (2) to assist 
that of anaérobes (tetanus, anthrax, etc.), (3) and to have no 
effect either way on facultatiye aérobes (typhoid, coli com- 
munis). It was therefore concluded that the milk had 
been contaminated with anaérobic bacteria, whose develop- 
ment had been assisted by the vanillin. The exact variety 
of bacterium was not discovered. The symptoms were 
choleraic: low temperature, great prostration, lassitude, 
and headache, severe vomiting and diarrhoea, cramps in the 
calves and thighs, frequent micturition, thirst, etc. Re- 
covery took place gradually. Wassermann quotes several 
other cases of vanilla poisoning in which the vanilla pod 
and not vanillin had been employed. As regards prophy- 
laxis, the only thing to be done is to see that the milk and 
other ingredients of the dish are pure; as these anaérobic 
bacteria resist boiling, precautions against contamination 
must begin at the dairy. 





SOME OF THE MENTAL CONDITIONS IN FASTING 
AND ABSTINENCE. 

In a recent Thése de Paris Dr. Lassignardie deals at 

some length with certain interesting questions regarding 

fasting and abstinence, and investigates the mental condi- 
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ne 
tions resulting from total or partial abstinence from f 
There are several sorts of abstinence to be distinguished 
from one another. First, there is the voluntary abstine . 
which may be undertaken by anyone for “exhibitions 
purposes, and among instances of this sort should F 
classed the experiments of professional fasting men such 
Succi and Merlatti in recent times. A second cate — 
includes enforced abstinence from food during illnege 
in the case of patients suffering from acute fevers, hysteria, 
and acute insanity. Another group includes cases of en. 
forced privation, either from poverty and want, from ship. 
wreck and absence of provisions, or from accidental 
entombment in mines, etc. A fourth class includes 
the rare instances where fasting has been determined 
on by persons with suicidal intent. as in the cases 
recorded of Viterbi and Guillaume Granie. Finally the 
fifth and last group includes fasting as a religious obser. 
vance. One of the most interesting chapters in the thesis 
is devoted to a study of the temporary mental deliriyn 
which may be produced by enforced privation, as in cages 
of shipwreck without provisions. <A con/rére of the author 
Dr. Maire, was one of the unfortunate sufferers in 
the shipwreck of the French vessel, Ville-de-Sain. 
Nazaire, and a very full account is given of his 
narrative regarding the délires dinanition observed 
by Dr. Maire both asa personal experience and as observed 
among his fellow-sufferers. The mental conditions pro. 
duced by abstinence from food are summarised as follows: 
(1) There is noticed an activity of the intellectual facul. 
ties, and particularly of imagination if the abstinence has 
not been too prolonged, and especially if it is voluntary 
and babitual. (2) In cases where abstinence has been 
pushed to a greater degree, there is found a change in 
character and in conduct, which may express itself in the 
forms of irritability of temper, excessive egoism or selfish- 
ness, and even cruelty. At the same time there may also 
be present distinct intellectual disturbances such as dimi- 
nution or partial Joss of memory and of volition and self- 
control], and a tendency to sudden and irresistible impulses 
which are of an instinctive nature. (3) In more marked 
or grave cases there may supervene nocturnal mental 
trouble, such as disturbance or loss of sleep, distressing 
dreams and nightmares, illusions and hallucinations of 
the senses, delusions and dangerous impulses. (4) Diurnal 
mental disturbances, when present, indicate a most serious 
and grave state of affairs. Such disturbances may take 
the form of agitated dreams, illusions, impulse, and de- 
lirium sometimes of an acute and dangerous type. (5) 
Finally, under the influence of hallucinations, of delirium, 
and of irresistible impulses, the patient may be impelled 
to deeds of danger and of violence, which may have 
bearings of medico-legal importance. In such cases the 
estimation of the person’s responsib‘lity should be natur- 
ally dependent upon the consideration of the mental dis- 
turbances present, and on their gravity. It is possible to 
establish a parallel between the mental state resulting 
from abstinence and that from auto-intoxication. The 
differences met with are but slight; the same general 
alterations and disturbances of intelligence, of morality, 
and of conduct, the same nocturnal disturbances, and in 
marked cases the same diurnal mental troubles are found 
in both classes of cases. Clinical and experimental facts 
accord in showing that the phenomena of auto-intoxica- 
tion exactly resemble those resulting from abstinence and 
deprivation of food. 


SEA-SICKNESS. 
Tourists have had a large experience of this interesting 
but distressing malady during the past few weeks, and itis 
one of the chief reasons why so many Britons forego the 
advantages of a visit to the Land of Washington. “The 
travel across the Atlantic,” says Dr. De Vries in the New 
York Medical Journal, “ would be considerably multiplied 
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— : ” : . 
were it not for the terrors of sea-sickness.” This authority 


‘ries has had long experience in transatlantic 
& _ namo the theory that sea-sickness is beneficial. 
ag that, on the contrary, it is entirely injurious. 
re an attack there is a sense of relicf for a time, but 
_— much exhaustion. If it were not for the tonic 
pa of the sea air the sufferer would continue sick even 
after setting his feet on the welcome shore. Scientifically 
there is no more reason for seeking sea-sickness than for 
seeking diphtheria. In all his fifty-eight voyages De Vries 
has never come across a passenger who benefited by the 
jan of taking very large doses of sodium bromide 
a week before embarking, the dose being con- 
tinued at sea till all danger be past. The effect of 
this treatment usually was bromism, extreme loss of 
appetite, nausea, and vomiting just as the steamer entered 
an area of rough water. This is caused by the intensely 
irritant action of the bromide on the sensitive stomachs 
of hyperzesthetic and nervous patients. In short, the 
treatment fails just when it is wanted and weakens the 
nervous system of an already nervous patient. De Vries 
prescribes calomel or a saline purge before embarking, 
followed by twenty grains of sodium of bromide at 7 A.M. 
on the day of sailing. The dose is repeated one hour 
before the vessel sails. The passenger should remain on 
deck constantly during the passage across, save for meals 
and bed. Dr. De Vries claims markedly good results from 
this treatment. Vichy and Apollinaris water should be 
taken freely throughout the voyage. In the case of 
patients taken sick at sea not having previously undergone 
this treatment, aromatic drinks, lemonade, and champagne, 
with ginger beer ad libitum are of great value. He objects 
to the spinal icebag as it compels the patient to remain in 
a close cabin or state-room. He suggests no scientific 
explanation of sea-sickness. It seems to be a functional 
disorder of the central nervous system, but those who 
attempt a more precise explanation usually experience 
that hopelessness which Dr. De Vries finds to be the 
constant accompaniment of the disease itself. 


MYSTICISM AND INSANITY. 
MysticisM has roots which spring from a borderland close 
to insanity. A. Marie! shows in a special memoir devoted 
to the above subject how in the eighteenth century epi- 
demics of religious delirium replaced those of a demoniac 
form. In the Middle Ages Christianity triumphed over 
old polytheistic superstitions. No more epidemics of 
lycanthropy were to be seen. ‘The crude anthropo- 
morphism of polytheistic worship with its many gods to 
whom sacrifices were offered, gave way to a hemianthro- 
pomorphism where the dominant belief was centred round 
one powerful God, man’s friend and protector. ‘The insane, 
says Lemerie, ignorant of this principle, imagined or 
created simpler hypotheses than those they refused to 
accept, taking up Jong abandoned theories and ideas. So 
long as it was believed that gods came upon the earth, 
Jupiter, Mercury, Apollo, Diana, Venus were frequent 
visitors to the insane. They thought they were married to 
Satyrs, to the god Pan, snakes, and bulls. In the unreason- 
ing imaginations of man, angels and devils took the place of 
gods. Demons in the form of the incubus, the succubus, and 
the vampire, were believed in. Marie brings out in an in- 
teresting manner the different ways in which Catholicism 
and Protestantism—the two great divisions of the Western 
Church—appear to operate in regard to mental disease. 
According to Marie, religion greatly influences a man’s in- 
ranity. As a general rule the Catholic is uneasy about his 
soul, is apprehensive of punishment from heaven, is afraid 
and in despair. The Protestant’s mysticism is a preten- 
tion of understanding and explaining the symbols and 
revelations of the Scriptures. Pride and prophetic exaltatio 1 





with lofty denunciation of the world are its leading 
features. One is a sinner, and doomed; the other is a 
prophet and a messenger of heaven. This, according to 
Marie, is the explanation of the fact that religious megalo- 
mania is found chiefly among Protestants, while religious 
melancholia prevails among Catholics. Superstition is 
present as an unconscious element in the normal brain, 
but unnoticeable—hidden, so to speak—by complete 
development of intelligence. Should the mind become 
affected in some way, then superstition may become a 
prominent feature ; whence we may appreciate to the full 
the dictum of Meynert, that religious delirium is “the 
appearance of a subconscious superstition in the developed 
brain.” The medico-legal points brought forward by Marie 
have also a special interest. From the medico-legal aspect 
the insanities may be looked upon as “divergent,” that is, 
directed to hurt others; or “convergent,” that is, upon the 
patients themselves. A few cases are reported by Marie in 
illustration of his statements, and he comes to the conclu- 
sion that religious insanity is the most dangerous kind of 
mental disease (medico-legally) to the patient and to 
society. On account of their suicidal and homicidal 
tendencies they should not be sent out on parole or dis- 
charged from asylums. Religious paranoia or insanity 
being very contagious, patients should be sequestrated in 
asylums, and strictly prevented from spreading the mis- 
chief. Mental epidemics are referred to which in centuries 
past have spread and involved entire towns and even Jarger 
communities, and produced incalculable mischief owing to 
the absence of restriction of such dangerous megalomaniacs 
and paranoiacs. Detention and treatment in lunatic 
asylums are the only efficient medical and legal thera- 
peutic measures for these cases. 


HYDROTHERAPEUTICS IN NEURASTHENIC CASES. 
In neurasthenia, when there is exaggerated irritability, 
hydrotherapeutic measures must be adopted, s0 as to 
exercise a calming infiuence. Dr. H. Determann! thinks 
that when the irritability is at its greatest only lukewarm 
baths of 32° to 35° C. (about go° to 95° F.) are to be used, 
but that later on a gradual transition to culder applications 
will help to increase the power of resistance, dull the 
pathological sensitiveness, and probably modify the basis 
of the disease by promoting the circulation, the sanguini- 
fication, and the metabolism of the body. Sometimes 
water, with 6 or 8 per cent. common salt, or equal portions 
of brandy and water, may be employed for rapid local 
washing of the body before the patient gets up in the 
morning. Each part of the body thus treated must be 
rubbed dry at once, and covered up again. Occasionally 
the skin is so sensitive that one has to be contented with 
merely drying it, and often the drying may be altogether 
omitted. There isa large class of neurasthenic patients 
with general debility who easily become tired and exhausted 
from any sort of active occupation. The weakness may 
show itself in various ways; the patient’s muscular power 
or his mental power may be chiefly affected; sometimes it 
is the capacity for quiet work, sometimes for quick 
dealings, and sometimes for sovial duties, which is 
especially diminished ; but in other cases the debility may 
involve all the functions. In such cases the vitality of the 
different organs of the body must be improved by increas- 
jog both the supply and removal of blood. The bydro- 
thes apeutic processes must be of short duration in order to 
avoid tiring the patient:—rapid forms of cold water treat- 
me.t according to the individual power of reaction. 
Waimth may be employed before the cold in order 
'o produce a preliminary dilataticn of the cutane- 
ous vessels. In occasional cases, when the patient 
cinnot take sufficient exercise after the cold ap- 
rjeation, end ahan in enite of the ordinary rubbing, 





2 Archives de Neurologse, Ne. 8, 1893. 
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etc., the reaction remains insufficient the shock of a very 
short hot bath (36° to 42°C.) of four to twelve seconds may 
be employed, if there be no special contra-indication. When 
selecting hydrotherapeutic methods for neurasthenia the 
medical man must always consider what the disturbance 
in function is which he wishes to remedy and the means 
he decides upon should be prescribed (best written out on 
paper) with the greatest exactitude. No unnecessarily 
violent or cold measures should be used, and in severe 
forms of neurasthenia especial care is required. Generally 
only one or two applications should be prescribed for a 
single day. The methods employed must be changed 
according to indications. As a preliminary to any cold 
application the patient must be warm, and a proper re- 
action must be obtained afterwards. Generally the head 
and eye must be cooled to prevent congestion. In chronic 


cases of neurasthenia the course of hydrotherapy should not 


last less than six or eight weeks, and the treatment, 
Determann thinks, should be afterwards continued at 
home in a modified form. Contra-indications, such as very 
old age, arterio-sclerosis, organic diseases, tendency to 
apoplexy, etc., must always be considered. 


CIVILIAN PRACTITIONERS FOR ARMY SERVICE. 
WE understand that a number of civilian medical practi- 
tioners have been selected for service with the forces in 
South Africa. As will be seen from our advertising 
columns the War Office is also about to appoint civilian 
practitioners to fill up the vacancies in the United King- 
dom caused by the departure of so many officers of. the 
Royal Army Medical Corps to South Africa. The home 
appointments are for six months, the salary offered being 
£270a year. Candidates must be under 40 years of age 
and are to apply to the Director-General, Army Medical 
Department, 18, Victoria Street, S.W. 


PARTURITION IN SAVAGES. 
In the course of some ethnographical notes on the Murray 
Islanders contributed by the Rev. Archibald E. Hunt, of 
the London Missionary Society, to the Journal of the 
Anthropological Institute some interesting particulars are 
given with regard to the conduct of childbirth and the 
production of abortion in natives of these islands which 
are situated at the eastern end of Torres Straits. They 
illustrate among other things the widespread belief in 
the existence of a certain sympathy between the father and 
the mother of the child about to be born. Mr. Huntstates that 
as soon as a woman felt the labour pains she would send for 
a female relative, who would act as midwife, and the two 
would go to some secluded place near by where the child 
would be born, the mother preserving a kneeling posture 
during the whole time. If the birth was delayed, the 
husband would seek the aid of a sorcerer, who would take 
some sacred object—for example, a spear, and put it in 
the sea, when the child would be born; or the husband 
himself would be sent by the midwife to stand in the sea, 
and as soon as his legs felt cold the child would be born. 
The sister of the husband would receive the child as 
soon as it was born, and the navel string having been 
cut with a bamboo knife, the mother would go down and 
sit in the sea until the afterbirth came away. If the 
placenta did not come away the woman was taken back to 
the house, where she would drink only water and at sunset 
would return to the sea. If that was unsuccessful she re- 
turned again at sunrise. If it did not come away, “then 
the mother died at sunset.” Should the afterbirth come 
away the mother rested quietly in the house, and burnt 
nargai leaves were placed on the abdomen to cause con- 
traction of the uterus. The woman was not considered 
unclean after childbirth, nor was any ceremony necessary 





————— 
for her readmission into society. In case of twins the 
child born was preserved and the second was destroyed, 
Triplets were unknown. In the case of stillbirth the bod 
of the child was dried and hung up in the wind, Some. 
times it was painted. Birth marks were supposed to be 
caused by the pregnant woman eating a certain kind of 
fish (komsar), the Juices of which touched the child ang 
caused the mark (komsar gole). The greatest number of 
children by one mother waseleven. After a certain numbe 
had been born all succeeding children were destroyed, lest 
the food supply should become insufficient. If the children 
were all of one sex some were destroyed from shame, it 
being held proper to have an equal number of boys ang 
girls. Abortion was very common for various reagopg. 
sometimes (as in the case of a single girl) from shame 
sometimes to save the mother the trouble of child rearing 
For the purposes of abortion the leaves of certain trea 
were chewed. The leaves of the sesepot, mad leuer, ariapj 
and ap were sometimes mixed with cocoanut milk ang 
drunk. This caused little or no pain. Failing that the 
leaves of the tim, mikir, sorbe, bok, sem, and argerger were 
chewed together. This medicine caused great pain, but 
was believed to kill the child. When medicine faileq 
harsher measures were resorted to. Sometimes the abdo. 
men would be beaten with big stones, or the woman would 
be placed with her back against a tree, when two men 
would take a long pole and, taking either end, would place 
it against her abdomen and by sheer pressure crush the 
foetus. It need scarcely be added that such treatment 
frequently killed the woman as well. 


THE Bradshaw Lecture of the Royal College of Physicians 
will be delivered by Dr. A. Foxwell, of Birmingham, on 
Thursday, November 2nd, at 5 p.M. The subject of the 
lecture is the Causation of Functional Heart Murmurs, 


Ar the first meeting of the session of the North London 
Medical and Chirurgical Society, which will be held at the 
Great Northern Central Hospital, at 9 p.M., on October 12th, 
the chair will be taken by the President of the year, Dr. ¢. 
E. Beevor, and Dr. Champneys will deliver an address on 
the Natural History of Uterine Fibroids. 


Dr. Rosert P. R. LYLE, at present senior assistant 
master of the Rotunda Hospital, Dublin, has been ap- 
pointed Lecturer in Midwifery and Diseases of Women 
and Children in the Durham University College of 
Medicine, Newcastle-on-Tyne, in the room of the late 
Dr. T. C. Nesham. 


Tue first Hunterian Society lecture for the session will 
be delivered on Wednesday, October 11th, at the London 
Institution, Finsbury Circus, by Dr. Sansom, at 8.30 P.M. 
The subject of the lecture will be The Effects of Influenza 
on the Heart and Circulation, their Clinical History and 
their Treatment. Members of the profession are invited 
to attend. 


Dr. -ALEXANDER Ropertson, Senior Physician, Glasgow 
Royal Infirmary, and Professor of Medicine, St. Mungo’s 
College, Glasgow, was on September 30th—on the occasion 
of his retirement from the staff of the Royal Infirmary— 
presented with a silver salver with inscription by his 
assistants (both of the Infirmary and of the Glasgow 
Town’s hospitals), residents, and nurses. The: pre 
sentation was made by Dr. John Ritchie, in the pres- 
ence of a representatative gathering of medical men and 
nurses. 
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AN INAUGURAL ADDRESS 
ON 
THE PROPER OBJECTS AND NECESSARY 
LIMITATIONS OF MEDICAL 
EDUCATION. 
Delivered at the Opening of the Winter Session of the Nottingham 
Medico-Chirurgical Society on October 4th, 1899. 


By ROBERT SAUNDBY, M.D., LL.D., F.R.C.P., 
Professor of Medicine, Mason University College, Birmingham, 





L apprEcIATE from the bottom of my heart the compliment 
you have paid me by inviting me to open your winter session, 
put the pleasure I feel is alloyed by many considerations. , I 
cannot but ask myself what qualifications I possess to justify 
me in accepting this honourable office, and finding no sui- 
ficient answer from my self-examination, I am obliged to 
leave with you the responsibility for your choice, and to trust 
that you will credit me with doing my best to serve you 
should you not derive all the pleasure and profit you expect 
from wnat I have to say here to-night. 

Upon these occasions nothing gives the orator of the even- 
ing more anxiety than the choice of his subject. By far the 
most easy theme is some department of practical medicine to 
which he may have happened to give special attention, but in 
spite of its advantages there are obvious objections to this 
course, and therefore I have decided to direct your attention 
to a matter in which, as members of the great corporation of 
medicine, we are all interested, but which comes home 
especially, not only to those who are engaged in teaching, but 
to all who have sons entering or about to enter upon their 
medical studies. ; 

During the century which is drawing so near its end, great 
and in fact fundamental changes have taken place in the 
method of medical education in England, and although some 
of the alterations are of recent date, we may reckon that for 
the last forty years the new system has prevailed, and that 
it is not too early to review the results achieved, and to 
attempt to appreciate how far the movement has been in the 
right direction, to what extent the main objects have been 
kept in sight, and whether we may safely leave matters to 
develop along the lines in which they seem to have settled, 
or whether fresh efforts may be needed to bring our educa- 
tional system into better relation with the requirements of 
the times. 

The great departure from the old to the new, which I date 
approximately as having occurred forty years ago, was the 
abandonment of apprenticeship and the transfer of medical 
education from the surgery of the general practitioner to the 
universities and hospital schools. 

We are accustomed to hear very severe things said of the 
old apprenticeship system, and I do not think it would have 
been given up if it had not had serious faults, but it still has 
its advocates who allege in its favour that it provided a kind 
of training which has little or no place in modern medical 
educational schemes. 

This controversy is interesting because the contending 
parties represent the two sides of medical education, each of 
which contains much that is good, much that is essential, 
and which it is and has been the object of medical educa- 
tionists to endeavour to combine. 

A passage taken from the Life of Thomas Wakley admirably 
describes the state of medical education in England, so far as 
the general mass of the profession was concerned, during the 
first half of the present century: ‘A large proportion of the 
medical men in the country were what nowadays would be 
termed ‘ unqualified.’ They possessed qualifications to prac- 
tise, certainly ; for example, they had generally served several 
years of apprenticeship to men grown grey in the pursuit of 
the healing art, and they were mostly sound obstetricians, 
expert prescribers, andjaccurate dispensers, but of all stand- 
ing derived trom the successful endurance of the tests of ex- 
amination they were guiltless.” 

It is possible that this passage errs on the side of generosity, 
but while allowing them to have been “ expert prescribers,” it 


“says nothing about their skill as diagnosticians; yet need we 








not readily believe that the men of those days were deficient 
in practical bedside knowledge. With « very limited 
nosology, without any practical knowledge of morbid anatomy, 
without the clinical thermometer, little acquainted with 
clinical chemistry or with auscultation, trusting to the pulse, 
the skin, the tongue, and the mere inspection of excreta for 
the indications of disease, they were at enormous disadvantage 
compared with the men who began to be turned out of the 
schools fully equipped with the new methods derived from the 
teaching of Laénnec and Bright. 

The persistent advances made by scientific medicine since 
that time, the extension of our knowledge of pathology, the 
invention of new instruments for clinical research, and the 
constant improvements in methods of treatment, have united 
to make it out of the question for the apprenticeship system 
to compete with the teaching of the schools. The enormous 
advantages of the modern hospital system, in which every 
means is employed to improve the practice of our art; the 
development of specialisation by which an extraordinary 
amount of attention is devoted to each department of prac— 
tice; the remarkable precision in diagnosis and skill in treat 
ment of particular diseases thereby attained, have rendered it 
hopeless for the general practitioner to hold his ground as @. 
teacher. 

But the advocates of apprenticeship do not ask that it. 
should take the place of time spent in a medical school. If it.. 
is not todo this, it must be precedent or concurrent. If pre- 
cedent, it may be said to interfere with gereral education. If 
concurrent, it must be only in the last three years of the cur- 
sci that any new scheme of [apprenticeship can find its. 
place. 

PRELIMINARY EDUCATION. 

Before the enormous advance began which has characterised 
the present century, it was not altogether unreasonable to.. 
regard the profession of medicine as one which required little 
preliminary education, and for which a practical training 
would suffice, but when physiology and pathology had grown 
into formidable dimensions, and their bearings upon practical 
questions could be no longer gainsaid preliminary education 
became of greater importance. 

We cannot pretend that we have yet settled satisfactorily 
what amount of evidence shall be required of preliminary - 
studies. It is certain that it is still possible to become regis- 
tered as a medical student with very little knowledge of 
English grammar and spelling, and with the most imperfect 
acquaintance with other branches of polite learning. 

Professor Jebb has summarised the reasons given by the 
Berlin Philosophical Faculty for retaining classical education 
as a training for professional studies : ; 

1. Ignorance of Latin and Greek is a positive obstruction to 
the pursuit of many branches of study. 

2. The ideality of the scientific sense is cultivated by 
studies which have not an immediate bearing upon daily 
life. 

3. An interest in knowledge for its own sake is promoted by 
them. 

4. The power of thinking receivesfa varied general exercise- 
in these studies. ; 

5. They are of historical value as illustrating the founda-. 
tions on which so much of modern thought and life has beem 
built. 

These reasons may not appear to be very forcible in their 
application to the general run of students who are not likely 
to become more than practitioners, and reasons 2, 3, and 4 
would apply equally to mathematics, while the others are 
much diminished in importance when we reflect that good 
translations exist of every work which the average student 
would desire to study. Acquaintance with French and Ger- 
man would probably help him much more in extending his 
professional knowledge aiter he has taken his degree. _ 

But our system of secondary education in England is so 
firmly rooted in classical studies that any change is attended 
with great and grave difficulties. For the training of the 
boyish intellect it is of more importance to teach one thing 
pretty thoroughly than to consider what that thing shall be, 
and as our public schools appear to be capable of teaching 
Latin and Greek only with any degree of thoroughness we 
must accept them as the educational groundwork. 

But if this is to be our conclusion ought we not to exact 
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frcm our can lidates a higher standard than at present they 
exhiou or should we adopt two standards, namely, a univer- 
sity standard for those who aspire to the best professional 
education, and another permitting access only to a modified 
course in which throughout the examination tests should be 
less exacting, the end in view being the training of men to 
fill the ranks of ordinary practitioners ? 

This division of the profession into higher and lower strata 
actually exists in England, but is made the object of constant 
attack on the part of those who resent any mark of inferiority. 
In France and Germany the inferior grade also exists in law, 
but not in fact, no candidates having come forward of late 
years for the lower qualitications. 

We must therefore recognise that the tendency of the age 
‘is towards the obliteration of these distinctions. The cry for 
‘fone portal” is the expression of the democratic longing for 
uniformity whether by levelling up or by levelling down. In 
this instance it is probable that those who cry out do not 
want to level down, but it is practically impossible to bring 
the general standard higher than the level of average attain- 
ments. If this were done there would be a deficiency in the 
supply of qualified men and a forcible lowering of the standard 
would result in the end. 

The proper standard for the preliminary examination is that 
attained by average boys on leaving our public or grammar 
schools at the age of 18. There should be no difficulty in 
getting schoolmasters to determine what this is. If our pub- 
lie schools would take a lesson from Germany and hold ‘ leav- 
ing examinations,” such certificates would become the best 
passport to the special studies required for the learned pro- 
fessions. The present standard, which is that of a boy of 14, 
is far too low. It isto be hoped that the General Medical 
Council, which has submitted the consideration of this sub- 
ject to a committee, wiH introduce a real reform, the basis of 
which should be the attainment of the standard of the aver- 
age boy leaving a public or grammar school at the age of 18. 
Upon this principle no subjects should be made compulsory 
which do not form a necessary part of the education given in 
such schools, for to do so is to encourage cramming, and can 
serve no useful purpose either as a test or as education. I am 
very sorry that this view, which seems to me so indisputable, 
is far from being generally accepted. Only a few months ago 
I served upon a committee engaged in drawing up the Regu- 
lations for Graduation in Medicine in the future university of 
Birmingham, and for the reasons given I objected to the in- 
clusion of mechanics inthe medical preliminary examination. 
The answer which prevailed against me was that medical 
students ought to know mechanics, and that arrangements 
ec ald not be made for teaching this subject as part of the 
medical curriculum. It seems to me that there is scarcely 
any subject which might not be included by similar reason- 
ing, and that there is less to be said for mechanics than, for 

example, for German. The object of the preliminary exami- 
nation should be to test the previous education of the student, 
and the examination itself ought to be limited by the con- 
ditions of education as they exist in the secondary schools of 
this country. 7 

PRELIMINARY SCIENCE. 

After the medical aspirant has successfully surmounted the 
barrier of the preliminary examination, and has been ad- 
mitted to the register of medical students, he should enter at 
once upon his medical studies. 

It is not assuming too much if we suppose that the subjects 
set before him should be those and those only which are 
necessary for his equipment as an accomplished medical 
practitioner; but the designers of medical education have 
taken a singularly broad view of what is needful. In no 
other profession is the student asked to acquire a know- 
jedge of half a dozen preliminary sciences before being 
allowed to attack the subject matter of the profession which 
. he hopes one day to practise. Is an engineer made to learn 
geology, metallurgy, and chemistry, or a lawyer to study 
sociology and political economy, or a clergyman theory of 
music, and principles of ecclesiastical law, architecture and 
archeology ? The value of such studies may be freely ad- 
in tted, and all may be willing to grant that breadth of cul- 
1: re benefits all professions, but in framing a scheme of pro- 
f-» ional education only those subjects should be insisted 


There will always be some men possessed of : 
money, or impelled by thirst for Fama te who wire and 
their education beyond the prescribed limits, ang “ 
better educated men probably reach the most eminent. . 
tions in life, there will be inducement enough for it tt, 
quite safe to leave such studies to take care of themse} 

At present the average student regards these subjects wi 
out interest, he acquires just so much as may enable hee 
satisfy the examiners and then dismisses them from hig ae 
There is no real grasp of principles, and the process ig Withont 
any educational value, the thin varnish of scientific know] rh 
being sloughed off completely like a snake’s skin. The act 
courses of study are too brief, the opportunities for pea 
— nm the —— standard too low, and te 
whole scheme of scientific stu 00 superficial to : 
but a sham and make-believe. , “4 ” anything 

Botany, geology, chemistry, and physics will be ultimate} 
removed altogether from the medical curriculum ag compal 
sory subjects. In the universities every facility should be 
provided for teaching these subjects to those students who 
able to afford to devote two years to purely scientific studig 
before commencing their strictly professional education. Suc, 
a change would not alter the value of these subjects, but th 
would rest solely upon their merits. We may believe such , 
sciertific training to be an excellent thing when proper) 
acquired, greatly adorning its possessor, and bearing fruit of 
the richest sort, but yet be unconvinced that the time 
now spent by the average Conjoint Board student upon science 
subjects produces anything to justify the system. If thes 
subjects were of the importance which it seems to be ap 
article of faith to maintain they would not be so soon ‘for. 
gotten, and that they are generally forgotten everyone who 
has had to do with the teaching and examining of senior 
students must admit. 

Mr. Teale has suggested that such subjects should be 
excluded from the examinations but still taught in the 
schools. This would be very unsatisfactory, as unleg 
attendance were compulsory the classes in smaller schools 
would be neglected, and the teachers discouraged, and if 
compulsory it would be for the greater part of the men sheer 
waste of time. 

If the preliminary examination were confined to its proper 
functions as a test of the educational fitness of candidates for 
professional studies, and if the science part of the curriculum 
were struck out entirely so that these would become only 
optional subjects, the student who desired to enter directly 
upon his professional work would be in a very much better 
position than at present. He would begin anatomy and 
physiology at once, and would be able to devote all his time to 
them, without a thought of anything intervening as at 
present. 

Anatomy is, and ought to be, the scientific basis of medical 
education. It has the enormous advantage from an educa- 
tional point of view that it consists of a fixed series of precise 
data not so extensive as to require other than its natural 
limitations, whilst it keeps everywhere in touch with the 
whole superstructure of medical knowledge. Further, it can 
be taught throughout in the best possible way, by personal 
investigation; and each student may—and in fact does— 
verify for himself most, if not all, of the details he has to 
commit to memory. It therefore possesses all that is wanted 
as an intellectual scientific training, and is calculated to 
steady the mind and produce the best type of medical practi- 
tioner. 

If anatomy deserves our thorough confidence and respect, 
and must be regarded as the very central pillar of medical 
education, its sister science physiology, stands in a very dif- 
ferent position. 

Physiology, as taught to medical students, should be con- 
fined to well-digested doctrines, demonstrable by experiment, 
and as far as possible demonstrated to the class. It should 
be the complement to anatomy in teaching the functions and 
mechanism of the apparatus whose structure is revealed by 
the latter. 

But the great facts of physiology--the discoveries of Harvey, 
Hunter, Charles Bell, Cl. Bernard, giants whose names will 
stand for ever as the founders of scientific medicine—now 
adays run a risk of being buried under an indescribable 
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d themselves and are constantly changing the sur- 
on bethings. This, it may be said, is an unavoidable condi- 
tion of progress in a science dealing with vital phenomena, 
put the explanation, even if satisfactory, leaves it still more 
than doubtful whether a science which is constantly chang- 
ing its data can be a good intellectual training for students. 

Physiology compares unfavourably with anatomy, not only 
by the absence of finality in its doctrines, but in the want of 
relation too often existing between the details upon which 
teachers and examiners insist the most and the practice of 
ies that it is impossible to foresee the ultimate bear- 
ing of a given scientific research, would it not be better to 
omit those points from class teaching which are either still 
ansettled or of doubtful application? If this rule were 
followed students of physiology would have great and much- 
needed relief. Finally, the subject cannot be worked out by 
the student himself to the same extent as is possible in 
anatomy ; and although there is a very general recognition of 
the importance of personal laboratory work, there is consider- 
able room for improvement in the arrangements made for it, 
especially in the matter of supervision and the help afforded 
to students thus engaged. ; ; 

To sum up this criticism, the teaching of physiology should 
be limited to what is definitely known, and to what is appli- 
vable to medical studies; practical work should be_ better 
organised, extended, and more efficiently supervised. 


HospitaL ATTENDANCE IN First AND SECOND YEARS, 

Ought the student to go to hospital while he is working at 
anatomy and physiology? As it is impossible to acquire a 
proper knowledge of these subjects in less than two years, 
such a contention seems impracticable, but it is also incon- 
sistent with a sound conception of professional education 
which should never lose sight of the paramount importance 
of bringing the student as early as possible face to face with 
the practical realities of his professional work. 

I confess that there is a great deal of time wasted about 
hospitals, and that the attendance at them of students might 
be much better organised than it very often is. In the case 
of junior students especially there should be no waiting about. 
Classes for first and second years’ men should be arranged in 
the shape of demonstrations of clinical cases by bringing 
patients one by one into a room and pointing out their chief 
features, a method of teaching which is of the highest utility 
and is far too little employed. Attendance twice a week for 
an hour a dar at such case demonstrations would be sufficient 
for first year’s men, but the second year’s men should also 
attend twice a week at post-mortem examinations or demon- 
strations of recent specimens of morbid anatomy. By these 
means the minds of students become early familiarised with 
the aspect of a great many of the subjects which they will be 
jater on called to study more closely, and they insensibly 
acquire the groundwork of a practical education which con- 
sists, above all, in daily familiarity with its subject matter. 


PracticaL SUBJECTS. 
When anatomy and physiology have been mastered the 
foundations of medical education have been securely laid. 
The student has now to ke taught medicine, surgery, and 
obstetrics, and we have to consider how these can best be 
taught, and how much of all that is included in them shall 
be attempted in the three years remaining of the curriculum. 
Let us enumerate the subjects of which the student is 
expected to learn more or less, and review the means of 
instruction afforded him by the present system. He is in the 
first place expected to learn the symptoms, pathology, and 
treatment of about five hundred diseases included under the 
heading of medicine, of about as many more under surgery, 
to know the mechanism of normal and abnormal parturition, 
and the diseases incident to that state and the other special 
diseases of women ; to acquire some knowledge of lunacy, dis- 
eases of the eye, ear, throat, and skin, of venereal diseases ; 
‘to become acquainted with all the drugs in the Pharmacopeia, 
their composition, uses, and doses ; to practise dispensing 
medicines; to perform surgical and obstetric operations ; to 
dress wounds; to learn the clinical use of the stethoscope, 
“ophthalmoscope, laryngoscope, and microscope; to test urine, 
£0 examine blood, to make post-mortem examinations ; and to 








familiarise himself as far as possible with diseases of all 
kinds by attendance on practice in the wards and the out- 
patient rooms of the hospital. In addition he must devote 
some of his time to the study of the principles of medical 
jurisprudence, the rules of public health, and the practice of 
vaccination. 

This formidable list is not at all exaggerated, and might 
easily be extended. It appears appalling when set out in this 
way, and one ceases to wonder at the difficulties students find 
in satisfying their examiners. 

The means used to convey as much as possible of this tre- 
mendous total are in the first place systematic lectures. The 
course of medicine takes two years and even in that time it is 
difficult to deal adequately with the subject. Surgery takes 
as long. Pathology and bacteriology, systematic and practical, 
form at least sufficient for one winter and one summer course. 
Obstetrics, gynecology, lunacy, ophfhalmology, materia 
medica, therapeutics, medical jurisprudence, public health, 
operative surgery, and operative midwifery are taught in as 
many three months’ courses, ten in all. The methods of 
medical examination and the use of clinical instruments of 
research, urine testing, the dressing of wounds, putting up 
fractures, the use of surgical instruments, dispensing, the 
performance of post-mortem examinations, and practical mid- 
wifery are taught at’ the hospital, or at least the student has 
opportunities of learning them there with more or less super- 
vision. The diagnosis and treatment of disease are also 
taught in clinical lectures, in ward classes, and in the 
practice of the wards, the operating theatres, and the out- 
patient rooms. 

All our hospitals have, in addition, to the wards devoted to 
medical and surgical cases, special departments with or with- 
out beds for obstetrics, gynzecology, diseases of the eye, the 
ear and throat, and the skin. Each of these departments is 
in charge of one or two specialists. 

Students are compelled to serve for varying periods as ward 
clerk, surgical dresser, and post-mortem room assistant, to 
attend personally a certain number of cases of labour and 
to dispense medicines, but the whole of this compulsory ser- 
vice does not occupy more than eighteen months out of three 
years, and for the remainder of the time the student attends 
pretty much as he pleases upon the practice of the hospital. 

There is no regulated proportion between the number of 
students and the size of the hospital, so that in the most 
popular schools there is a good deal of crowding and the less 
able or less energetic students suffer. This is partly compen- 
sated for by the better tone of these schools, where the com- 
petition begets a keenness of interest that is sometimes 
lacking where the opportunities for everybody are abundant. 

The special hospitals, which possess most valuable material 
for clinical teaching, are scarcely made use of at all for teach- 
ing purposes. 

The systematic and practical College classes occupy 
as much time as can be spared from the hospital during at 
least two of the three years. Materia medica has lately been 
pon earlier in order to relieve the pressure upon this 
period, 


THE ADVANTAGES AND DISADVANTAGES OF SYSTEMATIC 
LECTURES. 

When books were scarce and very dear, systematic lectures 
were absolutely necessary, and the professorial chair was for 
the student almost the sole available source of knowledge, but 
the abundance and cheapness of moagern publications have 
so altered matters that the justification of their continuance 
is not easy. An advocate for them may urge: (1) that they 
offer a careful digest and selected summary of the subject ; 
(2) that oral instruction impresses itself strongly upon the 
memory; (3) that the mind of the student is aided by the 
personality of the teacher, his voice and gestures; and (4) 
that the lesson is illustrated by examples, drawings, and 
museum specimens. 

Yet they are notoriously unpopular and neglected, few stu- 
dents attending with perfect regularity ; and it must be con- 
fessed that the gift of lecturing is not possessed by all the 
occupants of our chairs. The lectures themselves are often 
diffuse essays read from manuscript, without art or charm of 
style or voice, and illustrations are neglected. Moreover, all 
our subjects grow year by year more unwieldy. If science is 
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an arranged description of facts, and if these facts are being 
annually added to, as time goes on the lecturer must find him- 
self less able to deal adequately with his subject in the time 
allotted to him. If he limits himself so as to treat fully of 
certain parts which he deems of greatest importance, his 
course becomes incomplete, while if, on the other hand, he 
aims at comprehensiveness, he must omit many details, and 
be open to the charge of superficiality. No one seems to be 
a to increase the number of lectures, yet unless this 
is done they must become still more discredited as full and 
fair presentations of their subject matter. 

Great and powerful interests are no doubt involved in the 
maintenance of the principal chairs, but it seems inevitable 
that they will in time pass away or be largely modified. It is 
probable that less formal conferences upon cases and speci- 
mens will ultimately take the place of systematic lectures. 


PractTIcAL CLASSES. 

During the past twenty-five or thirty years there has been 
a@ marked tendency to supplement systematic lectures by 
practical classes conducted by tutors or class assistants, and 
without doubt these constitute a most valuable feature in 
modern medical education. Auscultation and percussion, the 
use of the laryngoscope and ophthalmoscope, bandaging, and 
the treatment of fractures, minor and major surgical opera- 
tions, urine testing, operative midwifery, morbid anatomy, 
bacteriology, and pharmacology are taught in small classes, 
which are provided with all the needful appliances. Our 
schools are competing with one another by extending their 
laboratory accommodation and multiplying their assistant 
staffs, thus showing plainly the direction in which medical 
education is tending. This movement deserves every en- 
couragement, and in spite of opposition from vested interests, 
from conservatism, from apathy, from want of money, and 
from insufficient structural accommodation, its steady 
progress shows that it is fulfilling the requirements of the 
times. 

HospPitTaAL TEACHING. 

The most important and most essential part of professional 
education must be that in which the student is trained and 
practised in his work by watching or assisting experienced 
masters, and performing personally under their supervision 
the varied duties which he will be required to do when he 
comes to practise his profession. Medical education must 
have for its object to form medical practitioners who will be 
able to recognise a case of pneumonia, pass a catheter, apply 
forceps, put up a fracture, or dress acut head. Knowledge of 
anatomy, physiology, and pathology is barren, and avails 
nothing if this end is not attained. As already indi- 
cated, under the old order of things medical practitioners 
were not expected to be able to do much, and if the 
above enumeration represented the extent of the re- 
quirements of modern practice a country surgery would 
often afford sufficient opportunities for practical medical 
education. Skilled special advice, consultants of all 
sorts are becoming every year more accessible so that the 
general practitioner is not thrown so much as formerly upon 
his own unaided resources, and it would not be impossible to 
sketch out a course of practical instruction which would be 
more useful for the training of a general practitioner than the 
present system, which aims at universal knowledge, and is 
constantly becoming larger and more complex by the growth 
of old specialities and the splitting off of new ones. The only 
limitations to this process seem to be time and the capacity 
of the human brain. It is now impossible for a student to 
acquire an adequate knowledge of each of the specialities of 
medicine and surgery, but if the specialists had their way 
each would be made the subject of a three or six months’ 
course of study, with a special examination to be conducted 
by specialists. However, as I propose to say a few words 
about examinations later on, all that need be said here is that 
it is to be feared that the course of practical study is more 
strictly determined by the requirements of the examining 
Boards than by those of practice, or, to put it another way, 
that the examinations and the requirements of practice are not 
so completely in harmony as might be thought desirable. 

The plans followed in hospitals differ so much that it is not 

ossible to describe except in broid outline the course of 
instruction which the student receives. 
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of a hospital is chiefly carried on in the mornj . 
afternoon, and occupies two to three hours of ‘the — m the 
work consists in ward visits, out-patient practice e : 
operations, post-mortem examinations, clinical lectures. “en 
tutorial classes. Many of these must be going on at the’ and 
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ee ‘ aera LECTURES. 

e ideal clinical lecture is that which is cond i 
well-lighted theatre, into the arena of which aoe is “ 
patients illustrating a particular disease or group of disehan 
is introduced, and the case of each in turn thoroughly de 
scribed and commented upon. But apart from the fact that 
many cases, especially medical cases, are not easily brought. 
into the theatre, and when there show little that can be ap. 
preciated by a seated class, such lectures require some 4 
paration and previous thought. I find teachers disposed to 
shirk them, or to substitute for them a systematic lecture or 
a ward visit. They are, perhaps, most needed in crowded 
schools with large classes, but it done well they are most 
valuable as a means of instruction. They should be as much 
clinical demonstrations as possible, and should have as little 
as possible of the lecture character, in other words, they 
should be shows not sermons. With alittle more organisation 
it would be possible to improve this part of our teaching ye 
much. On each clinical lecture day, not one member only, but 
each member of the medical staff on medical days, or surgica} 
staff on surgical days, should be invited to present a case, 
An exhibition of cases for junior students might be sup- 
plied from the out-patient department by the assistant, 
physicians and assistant surgeons, both medical and 
surgical patients being shown on the same day, those cases 
being selected which present well-marked objective signs, 
No doubt to arrange such demonstrations would involve 
some trouble, but we see how well they are managed at the 
London Post-Graduate College and at several of the hospitals 
where post-graduate instruction is given, which point the way 
to a decided improvement in our present system of hospita) 
instruction for students. 


. Warp VIsITs. 

In the ward visit students have the opportunity of seeing a 

greater variety of cases, but the opportunities for learning and 
the instruction afforded vary greatly. Many of us have fol- 
lowed among a crowd of fifty students, of whom only a few 
could see or hear anything; but in small schools, where the 
visiting staff take pains to teach, the ward visits are extremely 
useful. Where the notes of the case are read over, and all its 
features demonstrated, opportunity being given as far as pos- 
sible to the students to verify the observations for themselves, 
the form of instruction cannot well be improved. 
It is to be regretted that students do not see the advantage 
of watching cases to their terminations, but are disposed to 
wander about from one member of the staff to another, from 
medicine to surgery and so on, by which plan they pick up a 
good deal of information, but of a somewhat superficial kind. 


DRESSERS AND CLINICAL CLERKS. 

The compulsory attendance of students as surgical dressers 
and as clinical clerks affords the only opportunity in our 
modern scheme of education for that personal training which 
was the most valuable feature of the apprenticeship system. 
Although in a large school, where each member of the staff 
has as many dressers or clerks as he has beds, this personal 
relation must approach zero; yet in most schools it isa 
powerful educational influence. So far as possible students 
should be allowed to choose the member of the staff under 
whom they are to serve, but there ought to be a limit to the 
number serving under any one man. 

The training received by a dresser or a clinical clerk cannot 
be over-estimated. He is brought into intimate relation with 
a considerable number of cases, he is made to observe them 
closely, to be responsible for recording their history and pro- 
gress, to take part in their treatment, and to watch their ter- 
mination. Ifa proper system of case-taking is insisted upon, 
he learns to take a broad view of his cases, to care for details, 
and to appreciate a diagnosis based upon a comprehensive 
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sai of examining patients and for becom- 

for practising meta) anipulations. The cases he watches 
ing ox elibly impressed upon his memory, and form the 
< nd ack of his professional experience. He sees rare dis- 
group wth which in the course of his subsequent practice he 
- id meet, and never under such favourable conditions 
will sel ad en *he encounters them in later life he will 


for stay put for his hospital experience he would have mis- 
hem. 
—< a. pore that it should be extended so as to 
bese Dall students to serve during the final three years 
— some member of the medical staff or with an outside 
undejtioner- This would restore the best part of the pupil 
= It is possible to learn much in hospitals, but many 
¢ a required in private practice cannot be learned there, 
nd the fully-fledged graduate who has received no training 
sutside a hospital makes at first a poor assistant. 


RESIDENT Hoseesst nee. 
resent system only a small minority can occupy 
bir hood appointments, but there are vast storehouses 
clinical material in our Poor-law infirmaries which might 
> utilised for medical education with advantage to those 
institutions if they would increase the number of resident 

i istantships. ; 

* A ogee the Condency has been to make these appoint- 
ments tenable only by qualified men, so that they hardly 
count at all as means of education for the student before 


sr. Tue FinaL EXAMINATION. 

The object of medical education should be to turn out well- 
trained practitioners, but so long as the examinations are 
fixed by one set of men and the teaching conducted by 
another, education must be mainly directed to the examina- 
tion as an end in itself. Es) ; 

Any system of State examinations would only increase and 
render permanent this evil state of things. It is not quite 
easy to understand what object the advocates of the one- 

ortal State examination seek to gain. If it were established 
there would be a tolerably uniform minimum standard 
examination for England, another for Scotland, and another 
for Ireland. It is unlikely that differences would not con- 
tinue to exist between the examinations conducted in London, 
Edinburgh, and Dublin, and if the centres were multiplied 
these differences would be more marked, unless it were 
possible, which it would not be, to employ the same set of 
examiners all over the country. It is probable that there is 
no better qualifying examination than that of the English 
Conjoint Board, but it is doubtful if its standard could be 
maintained were it the only portal to the profession. If those 
who advocate a single portal would realise the truth that the 
standard of sueh a portal must be that of the average student 
and therefore a low one, we should, perhaps, hear less about 
the supposed advantages of uniformity. ; A 

Constant pressure is exerted by those interested in the 
teaching of special subjects to increase the range and multiply 
the subjects of the examinations. There is a demand for 
more special papers and for specialist examiners which cannot 
be satisfied with justice to the student. It is quite sufficient 
¢o examine in the three great departments of medicine, sur- 
gery, and obstetrics. Specialities must be left to post-graduate 
study, and every encouragement should be given. to the 
development of the movement for providing due facilities for 
such study. pete : ; 

The paper part of the final examination does not give satis- 
factory results, as most candidates appear to be unable to 
write answers to questions in such a way as to do justice to 
themselves. Doubtless students might do much better if they 
would practise writing such answers, but it is questionable 
if the system is a fair one which makes somuch depend upon 
the answers to half a dozen questions upon as many subjects, 
selected out of such a great field as medicine, for example. 
In Germany and Austria, and, I believe, in France too, there 
are no papers in the final examination, which is entirely oral 
and practical. 

It is impossible to defend the very short allowance of time 
given to the oral and practical parts of the final examina- 
tion. We may admit that any considerable extension of the 


present system of such an examining body as the English 
Conjoint Board, which already has as much as it can do to 
get in all the work that has to be done at the Examination Hall. 
Most of the examiners would agree that the present per- 
centage of rejections at the Conjoint Board is too high, but 
they can only give marks upon the answers they receive. 
When the unsuccessiul candidates reach nearly 50 per cent., 
either medical education or the examination must be defec- 
tive. As the examiners are almost in all cases teachers, they 
are able to look at this subject from both standpoints, and as 
an examiner and a teacher myself, I am of opinion that the 
fault does not lie wholly with the teaching, but that the 
present examination is notafair test of thestudent’s knowledge. 
Longer oral and practical examinations would involve an 
addition to the work of the examiners, or an increase in the 
examining staff, without any prospect of obtaining further 
funds to defray the extra cost, as the present high fees paid 
by students could hardly be raised. 
The only practical solution of the problem is the multipli- 
cation of examining centres. At these local centres the ex- 
aminations would be conducted by local examiners under the 
supervision of an assessor or inspector appointed by the quali- 
fying body or by the General Medical Council. 
The Conjoint Board already selects many of its examiners 
from the provinces, and there is no reason to believe that any 
difficulty would be found in getting suitable men, both able 
and willing, to devote the necessary time to the examination. 
As they would not have to deal with large numbers of students, 
the demand upon their time would not be very great, even if 
the number of minutes allotted to each student were increased 
to double that of the present system. 

CONCLUSION. 
I have traversed a good deal of ground—perhaps somewhat 
superficially—and I have expressed with freedom, but I hope 
pardonable freedom, a good many opinions which I cannot 
expect will find universal favour. I have advocated raising 
the standard of the preliminary examination to that of well- 
educated boys of 18, abolishing preliminary science, the 
gradual conversion of systematic lectures into less formal 
conferences aud demonstrations, better organisation of 
hospital teaching, more exhibition of cases, closer and more 
constant personal relationship between students and teachers, 
including under the latter heading outside practitioners, the 
further development of post-graduate instruction to supply 
better training in special subjects, longer and more practical 
examinations, and the multiplication of examining centres. 

I believe the changes advocated are not only desirable but 
inevitable, and that anyone who reads the signs of the times 
aright will recognise that this is the case. 

T have attempted to deal with ordinary medical education, 
and do not presume to suggest that the universities should 
adopt those limitations which are reasonable in the training 
of the average man who seeks only a qualification to practise. 

In conclusion, permit me to thank you again_for the honour 
of being allowed to address you. I trust I have neither 
offended nor wearied you, and I beg you to accept my best 
wishes for the prosperity of your Society and for the success 
of the session which is inaugurated to-night. 








THe ANTIRABIC INSTITUTE OF Rome.—The statistics 
of the Antirabic Institute of Rome show tbat in 1896 
of 166 patients treated, 2died. Both were children who 
had been severely bitten in a number of places, and 
who were brought to the institute sixteen days after the 
infliction of the bites; the disease developed within a fort- 
night after the course of inoculations. In 1897, of 212 
cases treated, death occurred in1; in this case, also, the 
bites were multiple and deep, and the disease developed on 
the nineteenth day of treatment. In 1898, of 171 patients 
treated, 3 died, all during or within fifteen days of the 
completion of the treatment. From June Ist, 1895, to the 
end of April, 1899, the total number treated was 630, with 
a mortality of 0,16 per cent. 

WE regret to near that Mr. George Scudamore, the active 
and public-spirited secretary of the Samaritan Free Hospital 
and the Marylebone Female Protection Society, has been 
compelled to resign both appointments in consequence of pro- 





time allowed to each candidat? would entirely upset the 





longed ill-health. 
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OPENING OF THE WINTER SESSION IN THE | 202¢ What it could in placing medical men on a register 


MEDICAL SCHOOLS. 


Tae beginning of the winter session in the medical schools 
in London and the provinces this week has been marked, 
according to custom, by some ceremonies, or at least by some 
social gatherings which have brought together old students 
of the various schools to make the acquaintance of their 
successors, and to renew friendships interrupted, perhaps, 
since student days. 

The tendency towards the abandonment of the introductory 
address, which seemed to be growing, appears to have been 
checked, and this year the schools in which such addresses 
have not been given form a small minority. We publish else- 
where reports of these addresses, which possess an interest of 
their own as indications of the subjects which are now parti- 
cularly occupying the thoughts of medical teachers and of the 
trend of opinion with regard tothem. In the following pages 
we give some reports of the social functions which have 
marked the opening of the schools. 





GU Y’S HOSPITAL. 
StrupENtTs’ DINNER. 

THE winter session began on Monday, when an excellent house 
dinner of the Students’ Club took place in the College Dining 
Hall. Dr. Pye-Smith, F.R.S., Consulting Physician to the 
Hospital, and President of the Students’ Club, occupied the 
chair, and was supported by Mr. Cosmo Bonsor, M.P., 
Treasurer of the Hospital, Sir Samuel Wilks, Bart., several 
other members of the staff, and very many past and present 
students of the hospital. The only toasts were those of ‘‘ The 
Queen,” and ‘‘ Prosperity to the Students’ Club,” both briefly 
given from the Chair; and ‘‘ The Health of the Chairman,” 
proposed by Dr. Fawcett. 


Sir SAMUEL WILKS ON THE MEpIcAL LIFE. 

The company then adjourned to the Physiological Theatre 
in the new school buildings, where Sir Samuel Wilks, Bart., 
F.R.S., Honorary President of the Physical Society, presided 
at a meeting of that Society. The minutes of the previous 
meeting having been read and confirmed, Sir Samuel Wilks, 
whose rising was the signal for great applause, offered his con- 
gratulations to the new students who had chosen Guy’s 
as their Alma Mater. As an old man, he might say 
that the little bickerings and disappointments of life 
were to him now past; and he hardly remembered them. 
What he chiefly remembered was the time he had spent 
in the hospital, its noble museum, and laboratories, helping 
to educate the students of the schcol. The medical life 
offered an immense field calculated to excite the interest of 
intelligent men. Its daily duties, the cases one saw day and 
night, all brought anxiety ; but where in life was any real 
pleasure without some accompanying anxiety? Think how 
doctors, too, were interested in the subjects of the day, in the 
organic life going on all around them. They could look in- 
telligently at the stars, or dig down into the earth and see 
how it had been constructed from the earliest day, and how 
the gradual development of life on its surface had proceeded. 
In any town in which they might settle they could interest 
themselves in all the movements of the place, and at the end 
of life be some of its most prominent citizens—a chance that 
belonged to few other men. This was possibly the rosy side 
of the case ; there were also failures to be deplored, but they 
had various causes. Some of those who failed ought never to 
have been in the profession at all. One of such he remem- 
bered who, when remonstrated with for his laziness, remarked, 
‘¢ the very sight of a book makes me sick.” Some men passed 
examinations, but then failed to achieve any success in 
practice. Many of these were ‘‘cranks.” Their failure was 
not due to the medical profession, but was inherent in the 
men themselves, who would have equally failed at the Bar or 
in any other profession. If aman worked honestly and faith- 
fully at medicine there was sure to be room for him. The 
phrase “our long-suffering profession” was often used by 
writers and speakers. He himself did not know what it 
meant. Those who used it seemed to think we wanted pro- 
tection from the Government. The time for that, however, 
was past. Parliament would not suppress quackery ; it had 


The General Medical Council could further r 

the Register if they did wrong in a professional geseu tom 
reform in the profession must come from within, A’ but 
who sold himself to a trading company was doing a dis —_ 
ful thing. Again, if a post were vacant, and the doctors in 
place said it should have a certain emolument, and anothe 
took it and undersold his services, he would thereby be doi ved 
a shabby and underhand thing. Men who succeede 
in practice often did so because of their power of impreggj 
their neighbours in various ways. The words of Addiage 
written in the Spectator of March 2oth, 1710, were as true aan 
as then: ‘This body of men in our own country may he 
described like the British army in Cesar’s time; some of 
them slay in chariots and some on foot. If the infantry q 
less execution than the charioteers, it is because they cannot 
be carried so soon into all quarters of the town and dispatch 
so much business in so shortatime. Besides this body of 
regular troops there are stragglers without being duly listed 
and enrolled, do infinite mischief to those who are 80 
unlucky as to fall into their hands. There are besides 
the above mentioned innumerable retainers to physic who 
for want of other patients, amuse themselves with the 
stifling of cats in an air-pump, cutting up dogs alive 
or impaling of insects upon the point of a needle for 
microscopical observation ; besides those that are employed 
in the gathering of weeds and the chase of butterflies, not 
to mention the cockle-shell merchants and spider-catchers,” 
Probably the profession of that day did deserve a good dea} 
of this criticism. Although the moral of life is that “the 
weak ones go to the wall,” there was nevertheless a good and 
useful life awaiting those who worked well. Again, a man 
owed something to his profession; his profession did much 
for a man, and he himself could not be independent of it. Nor 
should a man forget the place of his education, such as Guy's 
Hospital, which had a world-wide celebrity; he should do 
nothing to disgrace it. He would end by reading a few words 
from an introductory lecture given at Guy’s Hospital in the 
year in which he (the speaker) was born by Mr. William 
Allen, a distinguished chemist, and Professor at the Royal 
Institution: ‘*The profession you have assumed is one of the 
most respectable of which man is capable. Having carefully 
studied the nature of our frame, you have undertaken to 
soften the miseries to which it is liable. May you, though in 
an inferior degree, endeavour to imitate the great example of 
Him who went about doing good, healing all manner of dis- 
eases. In a world so full of woe, to a noble and generous 
mind the opportunity of smoothing the brow of care and dry- 
ing up the tears of sorrow are the most gratifying offices 
which it is called upon to fulfil. Upon you will the anxious 
eye of the maternal head of a family be fixed in all 
the anguish of grief while the support of herself and helpless 
infants is stretched upon the bed of languishing; and if 
poverty be added to her affliction, I trust you will rise nobly 
superior to sordid views, and find your richest recompense in 
the sweet satisfaction of attempting at least to diminish the 
weight of that misery which perhaps from the nature of things 
you cannot wholly remove. I am aware that in the line of 
your profession you will be sometimes placed in difficult and 
delicate circumstances, but never, I entreat you, sacrifice your 
sense of propriety. your feeling of the eternal obligation of 
right and wrong, that on which your present and future peace 
of mind depends, to any prospect of sinister advantage. So 
will you in your different circumstances be the instruments 
of most extensive good ; you will bea blessing to your country 
and honoured by those whose good opinion is of value.” 


GEoLoGy As A Hoprsy For Mepicat MEN. 

Dr. Wheelton Hind (Stoke-on-Trent) read a paper with this 
title. After a few preliminary observations he remarked 
that the subject could naturally be approached from 
two points of view; the necessity or desirability of @ 
hobby and the suitability of geology as the subject for 
a hobby. A change of occupation, recreation, and rest 
seem to be absolute necessities for every worker; and nearly 
everyone who is worth his salt in every rank of life has some 
hobby for his leisure, either some form of mental or physical 
culture, or the care and breeding of pet animals. The h 
workers seem to find the most time to devote to extraneous 
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UNIVERSITY COLLEGE HOSPITAL. 
DINNER OF OLD AND PRESENT STUDENTS. 
THE annual dinner of old and present students of University 
College Hospital was held at the Hotel Cecil, London, on 
October 2nd. The chair was taken by Dr. T. D. Griffiths 
(Swansea), and there was a large attendance. 

After the toast of ‘‘ The Queen” had been duly honoured, 
the Chairman gave that of ‘‘Success to University College.” 
He spoke of the affection with which old students regarded 
their Alma Mater, and of the pleasure with which they saw a 
new hospital rising to replace the old building which had be- 
come gravely deficient for the needs of a great hospital. He 
mentioned some of the students of the hospital who had 
become distinguished in after-life, and suggested that in the 
angle which the cruciform plan of the new hospital would 
open to the front of the College, a statue of Lord Lister, the 
most distinguished of its students, should be erected to com- 
memorate the fact that the founder of the antiseptic system 
had been a pupil and a house-surgeon in theold hospital. In 
conclusion, Dr. Griffiths referred to the loss which the hes- 
pital and the school were about to sustain by the retirement 
next March of Dr. Ringer and Mr. Christopher Heath, the 
Senior Physician and the Senior Surgeon. 

The toast was coupled with the name of Mr. Heath, 
who, on rising, was very warmly received. He con- 
sessed that he felt great regret at the thought of 
the approaching termination of his active service of 
thirty years with the hospital, but had willingly concurred 
in the resolution adopted some years ago to fix an age limit, 
for he felt that it was better to retire while in full health and 
—— and ready to continue to work, than to hang on until 
old age made it necessary to retire not only from hospital, but 
from private, practice. The new hospital building, in the 
planning of which he desired to claim no credit, would be 
unique, and, according to the lights of to-day, perfect. How 
long it would continue to be esteemed perfect was another 
matter; but however that might be, the hospital would soon 
possess a fine building containing 300 beds, and thoroughly 
adapted to its purpose. This was due to the munificence of 
Sir J. Blundell Maple; but it ought to be clearly understood 
that the donor of the building thought, and very naturally 
thought, that in giving the building he had done all that he 
need do, and had not endowed the hospital. He had left to 
the — the duty of finding funds for carrying on the hos- 
pital from year to year, and Mr. Heath appealed to his hearers 
to use their influence with individual members of the public 
to give annual subscriptions for maintenance. The task of 
meeting current expenses had always been difficult, and with 
the increased number of beds which the new building would 
afford would be still more onerous. The appeals now made to 
the charitable public were more numerous than formerly. It 
was a question whether the funds—the Hospital Sunday and 
the Prince of Wales’s Funds—had not done more harm than 
good to the finances of the hospitals; and it must also be 
remembered that Guy’s Hospital was appealing to the public 
for a large sum of money, and that even St. Thomas’s 
now had the temerity to make a like appeal. Then there 
were many hospitals in their own neighbourhood — the 
hospital which took to itself the title Temperance, though 
other hospitals did not encourage intemperance, and the Royal 
Free Hospital, which made much capital out of its title Free, 
though their own hospital and most other general hospitals 
were for all practical purposes free. The claims of University 
College Hospital needed to be brought more prominently 
before the charitable pen and he appealed to his hearers, 
the old students of the Hospital, to give their aid in this 
direction. Dr. Poore then proposed the health of the Chair- 
man, and Dr. Griffiths in reply recalled that it was just forty- 
one years since he had come to London to enter as a student 
at University College. He had on many occasions since 
taken part in gatherings such as that over which he was now 

residing. Such gatherings served a most useful purpose. 

here was, he regretted to have to admit, too much illegiti- 
mate specialism and professional quackery. The tendency to 
the increase of such abuses was best checked by the cultiva- 
tion of a feeling of union and good fellowship among medical 
men. The British Medical Association had done and was 
doing much to _—_ such union, and these annual gather- 
ings of the old students of the same hospital were also 











—. 
useful to the same end. After the health of Dr. Rose B 

ford, who with Dr. Batty Shaw was responsible for the 
arrangements, had been given and acknowledged, the eo ° 
pany separated. - 





ST. BARTHOLOMEW’S HOSPITAL. 
OLD STUDENTS’ DINNER. 

Dr. LaupER Brunton, Physician to the Hospital, took th 

chair at the annual dinner of old students, and 167 persons 
were present. Amongst the guests of distinction were gj 

Norman Lockyer, Mr. Briton Riviére, R.A., the Presidents of 
the Royal Colleges of Physicians and Surgeons, the Master of 
the Society of Apothecaries, the Director-General of the Arm 

Medical Department, Professor Clifford Allbutt, and the Sec. 
retary of the Royal College of Surgeons of England. The 

of ‘‘'The Queen” was proposed by the Chairman. Sir Dyce. 
Duckworth proposed the toast of ‘‘The Army, Navy, and 


Reserve Forces.” and Surgeon-General Jameson, C.B., the 


| Director-General, replied. Professor Clifford Allbutt proposeg 


‘‘The Hospital and School.” The Chairman replied, ang 
drew attention to the want of laboratories in London. ‘The 
Chairman and the Hospital Teaching Staff” was proposed by 
the Treasurer. Sir Trevor Lawrence, Bart., and the Chairman 
replied. Lastly, Sir Thomas Smith proposed ‘‘ The Health of 
the Honorary Secretary of the Annual Dinner, Mr. Bruce 
Clarke,” who replied. 





KING’S COLLEGE HOSPITAL, 
OLD STUDENTS’ DINNER. 
Unper the chairmanship of Mr. E. H. Howlett, F,R.Cs,, 
Surgeon to the Hull Infirmary, the old students of King’s 
College Medical Department dined together on October and 
at Limmer’s Hotel. The number present was somewhat 
larger than last year, and far in excess of that of a few years 
ago. The Chairman was supported by the Principal of the 
College, the Rev. Dr. Robertson, as well as by his prede- 
cessor, the Rev. Canon Wace. Amongst the representatives, 
of the Staff were Professors Rose, McHardy, Pritchard and 
Hughes, with Drs. Curnow, Dalton, John Phillips, Sir Hugh 
Beevor, Silk, Crawfurd and Whitfield, and Messrs. Carles, 
Burghard, Lenthal Cheatle, Vernon Cargill, and Arthur 
Cheatle. Amongst old King’s men from the provinces were 
Dr. Walters (Reigate), Dr. Carline (Lincoln), Dr. Bateman 
(Richmond), Dr. Allfrey (St. Leonards), Dr. Lynam (Oxford), 
Dr. East (Malvern), and Dr. Deville, who was a Demonstrator 
in the dissecting room at King’s as long ago as 1850, and who 
had come from Paris on purpose to be present at the dinner. 
Town friends were represented by Drs. Buzzard, St. Clair 
Thomson, Dent, Priestley, Matthews, and others. In respond- 
ing for the Navy Inspector-General Sedgwick, R.N., reminded 
his hearers that on board ship they had aiways to be content 
with artificial light, artificial ventilation, and limited space. 
Besides, the working of a ship could not be made subservient. 
to the medical department. He thought the Admiralty were 
always willing to do what they could, and if young fellows 
would bear in mind that a man did not go to sea for comfort, 
they would find the service a very good one. Major Hill- 
Smith (Bimbashi Smith) was warmly received not only for his 
own sake but as being the son of a former popular professor of 
surgery. He related some of his experiences at Fashoda, and 
gave an excellent account of other iellow students who were 
now inthe Royal Army Medical Corps. The Reserve Forces 
were not forgotten, and were responded to by Dr. Carleton 
Jones, who is visiting the country tostudy the organisation of 
the medical department at Aldershct in order to remodel that 
of the Dominion on the same lines. He mentioned that in 
the event of a war in South Africa it was intended in Canada 
to offer to send a bearer company to the Cape, not with the 
idea of ‘‘ helping ” the mother country, but to show that the 
imperialistic idea was as strong in the Greater Britain over 
sea as it was here. The toast of ‘‘ The School ” was responded 
to by the Principal, and that of ‘‘The Hospital” by Mr. 
Awdry, the Treasurer. A selection of music was interspersed 
by Mr. Schartau, not omitting the well-known hospita) 
chorus : 
Here’s to our Hospital, long may it last ; 
And in after-years, when we think of the past, 

Bright may our thoughts be when memory brings 
The days that we spent there when students at King’s. 
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ST. THOMAS’S HOSPITAL. 
PRESENTATION OF Bust OF Moreacnl. 

ion of the Introductory Address and distribution 
bp boty ga Thomas’s Hospital, a beautiful marble bust 
of Morgagni was presented by his Excellency the Italian 
‘Ambassador, to the Medical School, and formally accepted by 
the Treasurer of the Hospital, The presentation was made on 
behalf of an Italian committee,which includes as its honorary 
Presidents a lon 
and others, amongs 
Bizzozzero, Foa, Golgi, 
Lombroso, Marchia- 
fava, Profeta, and Tiz- 
goni. The bust has 
peen reproduced after 
the statue by Salvino 
§alvini, which was 
resented to Ferli, the 
birthplace of Mor- 
gagni, by Professor 
(. Versari, of the 
University of Bologna, 
and, as the accom- 
panying photograph 
will show, it is an ad- 
mirable and impres- 

sive work of art. 
TheAmbassador,who 
ke in French, in 
making the presenta- 
tion, said: Mr. Presi- 
dent, Gentlemen,—I 
have the honour to 
offer you in the name 
of an Italian commit- 
tee a bust in marble 
representing Giovan- 
ni Battista Morgagni. 
It is with a feeling of 
patriotic pride and of 
gratitude towards you 
that I fulfil this task. 
If, on the one hand, 
I am proud to see 
honoured the memory 
of the founder of mor- 
bid anatomy by giv- 
ing him a place in 
this Pantheon of sci- 
ence, on the other I 
cannot forget that the 
first idea of doing so 
came from the body 
of illustrious men 
which composes the 
staff of St. Thomas’s 


kind intervention of 
Mr. Shattock, director 
of this museum. The 
homage which you 
have done to the 
= of a_ great 
talian need not sur- 
prise us. For a long 
time we have known - 
how strong are the 
bonds of sympathy which link together our two countries. 
We know also with what largeness of mind English science 





acknowledges and honours every noble manifestation of foreign | 


genius, without mean jealousy as without interested object. 
At all times famous Italians have found in this classic 
land of liberty and progress the most affectionate welcome. 
Without mentioning others, I need only recall two names 
dear to science and to art which still live in the memory of 


all—those of Antonio Panizzi and Baron Marocchetti. But 


where especially friendship appears to me to have become 
éransformed into active alliance is to-day in the field of 


| was, and how he comes, as by a kind of royal rig 





medical science. Thus I am happy to vote that in the field of 
malaria it is the labours of English and of Italian physicians 
that have most contributed to the knowledge, so important to 
the human race, of this scourge of the world. Gentlemen, 
there is no need for me to tell you about the work done by 
Giovanni Battista Morgagni, not alone as physician, but as 
archeologist, philologist, man of letters, mathematician, and 
naturalist. Tne physician who first left the beaten track of 
his time, and would have no other master than Nature; the 


g list of distinguished University professors | man who first saw that pathogeny could then have no better 
gst whom appear the names of Baccelli, ; guidethan the examination of the tissues after death, does not 


need to be recalled to 
your memory. Your 
ancestors before you 
honoured Morgagni by 
electing him a Fel- 
low of the Royal 
Society of London. 
You have now his por- 
trait. It will be in its 
lace among the cele- 
rated men who 
formed the immortal 
genealogy of St. Tho- 
mas’s Hospital. In 
this temple where is 
venerated the memory 
of Richard Mead, that 
Mead whom Morgagni 
in his work De sedi- 
bus et causis morborum 
several times refers 
to, calling him ‘ An- 
glorum medicus doc- 
tissimus”; in this 
hospital, where Che- 
selden has left the 
great memories of his 
science, the portrait 
of Morgagni will be 
among is peers. 
Justly have you 
thought him worthy 
of this museum, where 
so many illustrious 
men of science keep 
always aglow the 
flame of its glory ; 
where the gentus loct 
bears the name of Sir 
William MacCormac, 
whose life and whose 
genius have made for 
him throughout the 
world a fame _ so 
pure, sowell deserved, 
so honourable. Mr. 
President, Gentle- 
men: I express in the 
name of my compa- 
triots our profound 
sense of’ the honour 
which you have paid 
to our great fellow- 
countryman. 

Dr. J. F. Payne then 
said: Mr. Treasurer, 
Your Excellency, La- 
dies and Gentlemen,—I have been asked to take part in the 
proceedings of this day by giving some account of the great 
man whose memory is honoured by this fine work of art, and 
in this presentation. Now, Sir, the eminence of Morgagni is 
so incontestable that if this were a purely medical audience, 
any such remarks would be unnecessary; his name alone 
would suffice. But to an audience such as this, it may be de- 
sirable to show what manner of man the great eg ologist 

t, to take 
his place in our hospital and museum.’ John Baptist Morgagni 
was born at Forli, February 25th, 1682, seven years before the 
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death of Sydenham. He was a precocious scholar, and began 
the study of medicine in Bologna at the ageof15. Here he 
was the assistant as well as the pupil of the celebrated Val- 
salva, a name well known in anatomy, and while still an 
undergraduate took the professor's place with much 
success, during his occasional absence. He afterwards 
studied and finally graduated in 1701 at Padua. This 
university was the scene of his untiring and fruitful 
activity in science, and here he spent the greater 
part. of his long life. When only 24 he published 
a work which at once gave him an_ important posi- 
tion among anatomists—namely, the first part of his 
Adversaria Anatomica. Five years later he was appointed 
Professor of Medicine, and in 1715, at the age of 33, he was 
placed in the world-renowned Chair of Anatomy in the Uni- 
versity of Padua. In all this we recognise great precocity, 
but Morgagni had other gifts of nature not always found in 
the same individual, endurance and longevity, the latter 
being one—as it turned out in his case—of no small im- 
portance. We must, however, pause for a moment to consider 
what it meant to be Professor of Anatomy at Padua. That 
great school in a small city was for more than a hundred years 
the centre of anatomical teaching in Europe. It was there 
that the illustrious northern teacher Vesalius, enjoying the 
hospitality and cordial admiration of the Italians, revolu- 
tionised the science of anatomy. Out of his teaching modern 
anatomy arose, and his work was worthily carried on by his 
eminent successors Colombo and Fallopio. How many of the 

eatest European anatomists were educated in Padua is well 

nown. Our own Harvey, the most memorable of all medical 
students of that school, received there under Fabricius the 
training which enabled him to make his immortal discoveries. 
A long line of eminent professors sustained the traditions 
of the anatomical school at Padua ; and the munificent patron- 
age of the Venetian Senate (under whose political rule the 
city lay) supplied it with ample material resources, includ- 
ing that beautiful amphitheatre built for Fabricius which is 
to this day a marvel of interest to the medical traveller. It 
was, therefore, no small honour that was conferred upon the 
young Morgagni when he was chosen to continue this unex- 
ampled succession of great anatomists. Nor did he fall short 
of his responsibilities. True, it was no longer possible to be a 
Vesalius or a Colombo—the science of anatomy was too far 
advanced to permit of startling discoveries, and the scientific 
impulse which radiated from Padua had led to the foundation 
in all European countries of well-equipped and flourishing 
schools of anatomy. But what Morgagni did he did thoroughly; 
and his purely anatomical works, containing numerous dis- 
coveries of detail, would have sufficed to give him enduring 
fame, even if he had never produced the great work by which 
hewill beforeverillustrious. For more than fifty years Morgagni 
occupied the chair of Anatomy, being at the same time an 
active practising physician. His reputation steadily increased, 
and when he had reached only middle life had be- 
come European. Our own Royal Society of London was 
the first of the greater academies of Europe to recognise 
his eminence by electing him in 1724 one of its Fellows; 
and other distinguished societies honoured both him and 
themselves inthe same manner. He received special marks 
of distinction from three successive Popes and from more 
than one crowned head; while cultivated foreigners who 
visited Italy never failed to seek his acquaintance and give 
him proofs of their esteem. Among his pupils were the fore- 
most anatomists and surgeons of Italy, of whom it may be 
sufficient to mention the great Scarpa. It was not merely 
Morgagni’s anatomical researches and teaching which pro- 
cured him this universal tribute of praise. He was a man of 
varied learning and accomplishments; he had found time to 
discuss the medical classics, and even points of classical his- 
tory. not medical; to edit the works and perpetuate the fame 
of his predecessor Gulielmini and his master Valsalva; and 
to produce other works which-would take too long to mention. 
Besides these things it was also his noble and attractive 
character which conciliated universal respect and affection. 
Now all these labours and honours might seem enough for 
one man. Morgagni as he approached old age might reason- 
ably have felt that he had done a good life’s work, and 
reached the pinnacle of his fame. But the extraordinary 
fact about his career is this: that the most notable part of 





a 
his story remains to be told. His most ; 
labours were unknown to those who had show 
honoursupon him. He had not yet admitted the world rh 
any part of that great monument which he had Silently built 
upon in many years of unremitting industry, and whin 
chiefly was destined to preserve his memory. The great a, 
which constitutes the real monument of Morgagni, entitled De 
sedibus et causis morborum per Anatomen indagatis “On th 
seats and causes of diseases as investigated by Anatom “ 
was not published till 1761, when the author was in his Sih 
year. It is, I suppose, a fact unparalleled in the his 
science that the magnum opus of any philosopher should ap 
so late in his life. We must not suppose, however, that this 
was the work of his old age. The observations upon which jt 
was founded had been accumulated during the whole of hig 
professional life, some going back even to the year 1708 before 
he was Professor, while the latest is dated 1760. Moreover 
the mere compilation of these records must have been the 
work of years. But no part appears to have been publishe 
previously. With a patience and reticence rare at all time 
and especially astonishing to us in these days, when early 
publication and priority are such important questions, he 
allowed his material to collect for fifty years before he gaye 
the results to the world. For ten years longer Morgagni wag 
permitted to enjoy the satisfaction of work well accomplished, 
and the increase of his already high reputation. He died jp 
1771, in his goth year. At that time, to give another landmark 
in the history of medicine, John Hunter, our greatest Britis) 
pathologist, was 48, and his nephew, Matthew Baillie, more dig. 
tinctly a worker in the same line as Morgagni, was a boy of 10, 
Morgagni’s life must be pronounced an eminently happy one, 
if, as the (;reek philosopher laid down, happiness consists ip 
the continued activity of the soul in accordance with the laws 
of virtue. No better account of it could be given. Nor did 
he lack that other condition which Aristotle thought indis. 
pensable to happiness, that life should be long or complete: 
and it is fortunate that it was so. A lifetime which spannej 
the whole interval between Sydenham and Baillie was pr 
longed beyond ordinary limits. Yet had it reached only the 
three score years and ten assigned by the Psalmist, Mor. 
gagni’s career would have lacked its highest distinction. No 
only tohimself, but to science, was it a great gain that Nature 
had moulded his frame of such enduring stuff. And now, 
Sir, it may be expected that a few words should be said to 
show why the effigy of this great man finds its appropriate 
place in a pathological museum, and to recognise the specia) 
significance of this gift as coming from our Italian medical 
brethren. First, Morgagni’s fame chiefly rests on his work in 
pathology, or more strictly morbid anatomy, as recorded inhis 
great work of which I have spoken. It is a book which 
can only be described by the somewhat clumsy epithet 
‘“‘epoch making.” It established once _ and for ever 
the position of morbid anatomy as a distinct science, 
and has been the model which all succeeding workers 
in the same field have imitated. It would not be cor 
rect to say that it was quite the first of its kind. Its plan 
had been anticipated by the great though very unequal work 
of Bonetus, the Sepulchretum, and even before his time observa- 
tions in morbid anatomy had been made by numerous 
workers in Italy and other countries. Indeed, in our own $t, 
Thomas’s Hospital, about the time Morgagni was born, such 
observations were made, and have been brought to light, 
though they cannot be said to be of much importance. All, 
however, that had been done in morbid anatomy before Mor- 
gagni’s time is recorded with scrupulous fairness in the pages 
of his own book. But this work forms so colossal a monument 
in the history of the science, that looking backward it is difi- 
cult to see beyond it. To contemporaries the work on the 
seats and causes of disease seemed an extension of the 
science which had occupied the greater part of its author's 
life; it was regarded as a contribution to anatomy. Butat 
the present time we can see that it had a far higher signifi 
cance. Although observations on the anatomy of disease 
formed the basis of the work, every such observation was 
aecompanied by an equally accurate record of the symptoms 
and course of the disease during life. Apart from the anatomy 
these massive volumes constitute a vast clinical museum. 
In the combination of the two methods was its eminent, and 
at that time unique, merit. Morgagni had a keen eye 
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F essential and neglecting the trivial. He 
oeeatly bea that while clinical medicine without a basis of 
enatomny would often be unsubstantial, morbid anatomy with- 

ut clinical observation would beunfruitful. It is needless to 
: int out how this two-fold method of observation was carried 
a by Morgagni’s successors in all European countries, and 
h 5 been through a great part of the present century the most 
dent means by which the science of medicine has been 
advanced, We honour Morgagni not only as the prince of 
morbid anatomists, but as a great clinical physician. It is 
vident then that this beautiful work of art will be most 
appropriately placed in a pathological museum, Ina certain 
sense no special memorial of him is needed there, as every 
such museum is a monument to Morgagni. We might borrow 
the epitaph inscribed in his own masterpiece to the architect 
of St. Paul’s, and say among the crowded shelves of any 
pathological museum, ‘‘Tf you ask for the monument of the 
great Morgagni, look around!” And there is also an addi- 
tional fitness in the fact that our museum is attached to a 
great hospital. Morgagni was, I believe, a hospital physician. 
‘At all events the greater part, though not the whole, of his 
material was derived from the hospital. Were he still among 
us he would feel as much at home in the wards as in the 
museum. In each department we may derive some encour- 
agement in our work by recalling the memory of one 
who was so great a master of both sides of medicine. 
And now, Sir, I particularly address myself to his Excellency 
the Italian Ambassador, while I venture to point out why this 
aceful gift of \his countrymen is especially welcome to 
Englishmen, both physicians and others. The alliance of 
Italian and English science has always been cordial and at 
times very intimate. Informer days many English physicians 
studied and graduated in Italy. Linacre, the founder of our 
College of Physicians, was among the earliest, and brought 
home to England the first fruits of the revival of learning in 
Italy. A curious story is told of him which shows how warm 
was his feeling of gratitude to his Italian teachers. On 
crossing the Alps on his homeward journey and taking his 
last view of that favoured land, Linacre (a staid and sober 
man as we suppose) was moved to a poetical outburst and bade 
farewell to Italy, apostrophising her as ‘‘ Sancta Mater 
Studiorum.” Such must have been the feeling, if not ex- 
pressed in such words, of many a transalpine student. He 
was followed by a long line of English and Scottish students, 
the names and escutcheons of whom may still be seen on the 
walls of the aula of the University of Padua, such as John 
Caius of Cambridge, a contemporary of Vesalius, and the great 
Harvey, to whom I have already referred. Among others who 
took degrees at Padua I should especially mention two physi- 
cians of St. Thomas’s Hospital, Eleazar Hodson, one of the 
earliest, and Richard Mead, the most distinguished. Mead 
was at Padua at the end of the seventeenth century, and took 
his degree only three years before Morgagni, so that they 
might have been fellow students. He is frequently referred 
to by Morgagni, and always in flattering terms. Passing from 
medicine to science in a wider sense, I need only mention 
the name of the great Italian naturalist Malpighi. He 
dedicated several of his works to our Royal Society, which in 
its admiration for the author caused them to be printed. 
In our own time the same feeling has been maintained by 
the interchange of courtesies between the English and Italian 
universities. The celebration by the University of Padua in 
1892 of the tercentenary of Galileo’s appointment to a profes- 
sorship was attended on the invitation of the University by 
delegates from our College of Physicians, the Royal Socicty, 
and the Universities. And inthe next year, on the occasion 
of the tercentenary celebration of Harvey at Caius College, 
Cambridge, the Senate of the University of Padua very grace- 
fully presented a copy of the tablet commemorating Harvey’s 
residence in that University, which the diligent researches of 
their professors had brought to light. I need hardly allude 
to the International Congresses of Medicine, held, as -in 
other capitals, in Rome and in London, which have had so 
good an effect in making the medical profession of different 
countries better known to each other, and contribut- 
ing to the progress of medical science. We have 
now, Sir, in this beautiful and significant work of 
art a fresh proof of the cordial sympathy of our Italian 
brethren with science and medicinein England. This feeling 





we warmly reciprocate, and in thanking you for your gift we 
hope that this mutual regard and sympathy may continue and 
grow and be not only asign of increasing amity among nations 
but contribute to the actual progress of science. For, asthe .. 
President of the British Association has lately reminded us, ~ 
the promotion of science is becoming more and more an 
international work. It is no longer possible for each nation 
to limit itself to the promotion of science within its own 
borders. There must be mutual help and co-operation as 
well. Of this co-operation there are already, as Sir Michael 
Foster said, many promising signs. There will be more 
when we recognise that science in the widest sense is not 
the work of each nation individually, but of all civilised 
nations united together and striving towards one common 


end. 

To this Mr. 8. G. Shattock adds: Morgagni is honoured as 
the founder of morbid anotomy in the sense in which this is 
at present understood. There had been observations, of 
course, before his time; there was extant, too, the work of 
Bonetus, the Sepulchretum or Anatomia Practica, but Morgagni 
raised morbid anatomy into a system, and clearly discerned 
the vast resources of this new organ for extending the boundaries 
of medical science. It is true that as an instrument of re- 
search it no longer holds the first place. The rich mine has 
been so assiduously worked that it has yielded up the chief 
part of its treasure. But without it the more recent develop- 
ments of pathology, whether bacteriological, experimental, 
or chemical, would have been impossible; they would have 
been premature in the order of medical evolution, and fruitless. 
To Dr. Soffiantini, of Milan (the Italian representative at the 
International Congress of Dermatology, held three years ago 
in London), especial thanks are due, for on my urging the 
wish felt by so many that we might have such a memorial, 
he organised the Italian committee, and carried the project 
to its successful issue. Although the memorial comes 
in this way to be located in the Pathological Museum 
of St. Thomas’s, it is a gift not to this school merely, but to 
the metropolis, and one which cannot fail to excite the interest 
and admiration of all engaged in the teaching and study of 
Medicine. 

OPENING OF SESSION. 

The winter session was then formally opened by Professor 
Clifford Allbutt, M.D., F.R.S., Regius Professor of Physic, 
University of Cambridge, who said that in addressing the 
students of a great clinical school such as this of St. Thomas’s 
Hospital, he had the pleasure of knowing that in no incon- 
siderable part he was addressing Cambridge students. By 
virtue of an unwritten soy between the University and the 
great clinical schools, they divided their labours. In Cam- 
bridge they threw all their strength into work they could do 
better than it could be done elsewhere, or, at any rate, wherein 
they could reach the highest standards of their day. In the 
department of clinical medicine—in the field of practice—they 
could not compete with the schools of great cities, and this 
for obvious reasons. Why, then, did they undertake any part 
of medical education? To declare fully the quality and 
function of university education as compared with those of a 
great technical school such as this would lead one far ; but, in 
view of the foundation at last of a University of London, he 
would try to set forth the main lines of the difference. 
Because this difference was one of large and vital factors 
Oxford and Cambridge had earnestly desired to see university 
foundations established, not in London only, but also in 
other great cities of the kingdom; for in a generous zea] for the 
highest standards of knowledge, research, and wisdom, theold 
universities were jealous; in the noble rivalry of sister uni- 
versities there was no jealousy. Broadly speaking, the end of 
university methods was to make education more theoretical. 
It was needful in his cpinion that universities should concern 
themselves with practical arts such as medicine and mechan- 
ism for one reason, concerning the graduate, that the pursuit 
of theory without touch with practice was apt to become in- 
tolerant, and was apt to lose its usefulness. For another 
reason, concerr.ing the undergraduate, unless he were one-of 
the rarer spirits, who, fortunately perhaps, were few, he 
needed some visible bridge between the truths of abstract 
thought or theory, and the needs of the art to which his life 
had probably to be devoted. A university was not an educat- 
ing machine only; it was not only a treasure louse of 
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€ lore; it was also a factory of new know- 
edge. Whatever its pretensions, a university which 
did not produce new knowledge was no university ; what- 
ever its humility, a technical school which created new know- 
ledge, even in one department only, was so far a university. 
The university should take up so much of the practical arts as 
enabled it to theorise more soundly; the technical school 
should be conversant with so much theory as to explain the 
principles upon which current workmanship depended—to 
explain, that was, the theoretical basis of knowledge empiri- 
cally obtained. The ground was now prepared for us to 
understand the practical man among us who flouted theoretical 
teaching. Inthe Englishman it was not a fault, but a virtue 
to have a keen and watchful sense of perturbations and con- 
tingencies. Even in dealing with Nature he had empirically 
learned, by way of having his knuckles rapped, that general 
laws were interfered with so incessantly and so largely by 
laws of less and less generality that the general law or laws 
might often appear to be of Jess account than empirical 
maxims made in practice. Day by day, indeed, rule of thumb 
was usually far more valuable to the sailor than knowledge of 
these fewer general laws. The Englishman was by natural 
bent an opportunist in all his arts; there was with him a 
continual sense of the frequency and relative extent of 
interferences, and by this natural bent to rule of thumb 
he had done mighty works which men versed rather in 
the wider sweep of more general laws could not have 
achieved. The failure of the opportunist was not only that he 
was blind tothe broader principles, but that he was blindalso to 
the truth that all secondary and tertiary perturbations were 
t 1emselves of the nature of law. That a proposition might be 
**theoretically true but practically false” was a mischievous 
saw; a theoretical statement which turned out false in appli- 
cation was itself incomplete; its completeness had not been 
tested again and again by ordinary practice, or by that artificial 
practice which was calledexperiment. The moral of this homily 
was that he would urge upon medical students generally to 
learn all their sciences, including pathology and pharmac- 
‘ology, at a university, and to learn the more intimate details 
of practice at a great hospital, such as that of St. Thomas’s. 
In conclusion, the speaker congratulated the medical profes- 
sion upon the maintenance of its high ethical standard, and 
upon its active intellectual progress. So long as physicians 
performed no more than private and personal services the 
profession could not win a high public position, but, like the 
navy and army, the church, and the law, medicine was now an 
arm of the public service, an arm which grew stronger and 
commanded more respect and obedience every year. Even 
in country practice, too often the squire and the modern 
parson were losing touch with the parish, and with the best 
religious and intellectual life of the day, whilst the 
physician was becoming more and more the leader and 
the wise counsellor of the people. 

























































PRIZES. 

The following is a list of prizes for the winter session, 1898-99 : 
First Year’s Students: G.C. Adeney, The William Tite Scholar- 
ship, £27 10s.,and Certificate of Honour; C. M. Roberts, College 
Prize, £20, and Certificate of Honour; C. H. Latham, College 
Prize, £10, and Certificate of Honour. Second Year’s Students: 
C. U. Ind, The Musgrove Scholarship, £38 10s., and Certificate 
of Honour; W. H. Harwood-Yarred, College Prize, £20, and 
Certificate of Honour; J. E. Adams, College Prize, £10, and 
Certificate of Honour. Third Year’s Students: C. N. Sears, 
College Prize, é 20, and second tenure of Peacock Scholar- 
ship, and Certificate of Honour; A. F. Miskin, College Prize, 
415, and Certificate of Honour. 

Prizes for Summer Session, 1899:—First Year’s Students: 
F. W. W. Smith, College Prize, £15, and Certificate of Honour ; 
C.M. Roberts, College Prize, £10, and Certificate of Honour. 
Second Year’s Students: C. U. Ind, College Prize, £15, and 
Certificate of Honour; H. W. Sexton, College Prize, 410, and 
Certificate of Honour. 

Medals.—Practical Medicine: R. J. Horton Smith, The 
Wainwright Prize. Surgery and Surgical Anatomy: H. T. D. 

+ Acland, The Cheselden Medal, founded by the late George 
Vaughan, Esq. Pathology and Morbid Anatomy: H. D. Singer, 
The Bristowe Medal. For General Proficiency and Good Con- 
duct : J. Gaff, The Treasurer’s Gold Medal. 








———————— 
Op StupDEnts’ DINNER. 

The annual dinner was held at the Whitehall Rooms of th 
Hotel Métropole, on Tuesday, October 3rd, Dr. S. J. Sharkey 
in the chair. There were 178 present. The first toast that & 
“The Queen and the Royal Family,” was proposed’ by th 
Chairman, and loyally responded to. The next, the chief 
toast of the evening, ‘‘St. Thomas’s Hospital and Medica] 
School,” was proposed by Professor Clifford Allbuttin a speech 
full of wit and quaint reminiscences of his varied experiences 
asanexaminer. He felt that he was expressing the feelin 
of examiners of to-day when he saii that it was no longer the 
candidate who was afraid of the examiner, but the examiner 
who dreaded the candidate, so great was the advance that had 
taken place in medical education. He referred to the museum 
of St. Thomas’s as second only to that of the Royal College of 
Surgeons. The toast was coupled with the name of the 
Treasurer (Mr. J. G. Wainwright), whospoke of the improve. 
ment in the finances of the hospital that had taken place dur. 
ing the ten years that he had been Treasurer. Considerip 
the fact that he was spending large sums of money on the 
operating theatres, surgical wards, sanitary arrangements, and 
two new children’s wards, he would still boldly ask for further 
support, especially as owing to the depressed state of agri- 
cultural property the income of the hospital in that particular 
direction had diminished. He would like to acknoy. 
ledge the support which he had received from the 
governors and other officials. The Dean (Dr. H. P. Hay. 
kins) responded on behalf of the staff and the lecturers, 
He commented on the steady and satisfactory work done in 
the school. As regards athletics, the results during the past 
year had not been very good, but, as usual, the shooting cup 
again adorned the club. He referred to the few changes 
which had occurred in the staff and the lecturers. Mr. W.F, 
Brook responded on behalf of the past students, who, scattered 
over the world, might be considered as a greater St. Thomas’s, 
Sir William Mac Cormac proposed the health of the Visitors, 
mentioning among others Professor Clifford Allbutt, Surgeon- 
General Jameson, Sir Henry Norbury, and the Italian An- 
bassador, Baron de Renzis. The Ambassador, replying for the 
Guests, said that times had much changed since Moliére had 
made the empirical practitioners the victims of his facile = 
he raised his glass to English Science. The health of the 
Chairman was proposed by Mr. G. C. Franklin, who referred 
to the days when he met Dr. Sharkey abroad as Radcliffe 
Travelling Fellow, and to the good influence exerted by him 
on St. Thomas’s and its students. Dr. Sharkey referred to 
the loyalty and enthusiasm of both staff and students to their 
Alma Mater. The staff endeavoured to keep the hospital in 
the van of progress, and at the same time were not forgetful 
of the creature comforts of the students. He commented on 
the harmony existing between the staff, the Treasurer and 
Governors, and referred especially to the debt of gratitude 
due to the Treasurer. A vote of thanks to the Honorary 
Secretaries, Mr. Cuthbert Wallace, and Dr. Box, proposed 
by Dr. T. G. Nicholson, brought to a close a most successful 
evening. 





ST. MARY’S HOSPITAL MEDICAL SCHOOL. 
ANNUAL DINNER. 

THE commencement of the winter session was marked as 
usual by the annual dinner of past and present students and 
of the athletic clubs, held on October 2nd, at the Holborn 
Restaurant, Dr. Sidney Phillips in the chair. It was attended 
by one of the largest gatherings of St. Mary’s men ever 
assembled, including the majority of the staff, and many 
old students who had made long journeys in order to be pre- 
sent. Among the company were Sir William Broadbent, 
Colonel A. T. Norton, C.B., Dr. W. B. Cheadle, Mr. Edmund 
Owen, Dr. Lees, Dr. H. A. Caley, Dr. Maguire, Dr. F. St. Geo. 
Mivart, Dr. Spicer, Dr. Luff, Dr. Handfield Jones. Dr. Danford 
Thomas, Mr. Malcolm Morris, Mr. G. Anderson Critchett, Mr. 
Sileock, Mr. Plimmer, Mr. Juler, Dr. William Hill, Mr. H. 8. 
Collier, Mr. George P. Field (Dean), Mr. A. J. Pepper, Fleet- 
Surgeon T. J. Preston, R.N., Colonel Rahilly, Mr. B. Thorn 
ton, J.P., Mr. J. R. Walker, Mr. A.S. Brown, Dr. Havell, 
Major A. C. Preston, Dr. Hardwicke, Dr. G. G. Bird, and Mr. 
Thomas Ryan (Secretary). . ; 

In proposing “St. Mary’s Hospital” the Chairman briefly 
ovieuall the rapid growth and remarkable progress which 
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: he hospital a reputation second to none for 
established 1 ood management. He attributed this success, 
ee the hospital and school, mainly to the great qualities 
be ae Dean, Mr. George P. Field, and referred in apprecia- 
of t terms to the valuable services rendered for many years to 
the hospital, and more recently to the school, by the Secre- 
tary, Mr. Thomas Ryan. . ’ 
In replying to the toast, the Dean, Mr. George P. Field, said 
that it would be the last he would deliver, as Dean, at the 
nual dinner, as after sixteen years he was about to quit the 
he The dominant note of his speech was not retrospec- 
tive as was common in such circumstances, but a confident 
rediction that the days in the far future, when Dr. Caley 
pa Mr. Collier, now respectively their youngest physician 
nd surgeon, had become the seniors, the hospital would be 
oven more progressive and successful than now. He referred 
to their great successes during the past year, mentioning 
specially the winning by Mr. Dodgson and Mr. Lawrence of 
the highest honours of the year at the University of London, 
the Gold Medal, and the Scholarship and Gold Medal in the 
M.D. and M.B. examinations respectively. He heartily en- 
dorsed the Chairman’s appreciation of the great value of Mr. 
Ryan’s services both to hospital and school. : 
In a witty speech, which drew a reply not less witty from 
Dr, Sidney Phillips, Mr. Edmund Owen proposed ‘The 
Chairman,” and the dinner terminated with some excellent 


music, 





MIDDLESEX HOSPITAL. 
DINNER OF PAST AND PRESENT STUDENTS. 

Tur past and present students of the Middlesex Hospital held 
their annual dinner on October 2nd at the Trocadero 
Restaurant. The chair was taken by Mr. A. Pearce Gould. 
‘rhe gathering was a very large one, the guests numberin 
more than 200. The toasts of ‘‘ The Queen” and ‘‘ The Roya 
Family” having been appropriately received, the Chairman 
proposed “‘ The Services,” and after referring to the fact that 
the nation was on the brink of an outbreak of a very serious 
war, remarked that the medical departments of the Services 
had always showed themselves to be quite to the front in 
medical matters, citing as an instance that in the last cam- 
paign in Egypt not one single case of septic disease had arisen 
in connection with that expedition. This toast was greeted 
with the utmost enthusiasm, the entire company joining in the 
singing of ‘Rule Britannia.” Surgeon-Major Cooper Rose 
responded. The toast of the evening, ‘‘The Middlesex Hos- 
pital Medical School,” was next given by the Chairman, who 
said that the period of three years which was first of all 
decided for the union of the Medical School and Hospital had 
now passed over, and it had left the school very much stronger 
and better, with a splendid equipment both in regard to 
buildings and plant. This union of the School and Hospital 
had been a combination not in name only, but it had also 
brought together more closely than had ever been known 
before those most actively associated with the Hospital and 
School. They had recently acquired a_ bacteriological 
department, and they were at the present time pre- 
paring a new cancer ward which would thereby set 
free some valuable space for other purposes. Though 
the school was furnished with buildings and plant, that 
alone did not ensure a thriving prosperous school because the 
human element must be the dominant partner and the most 
important factor in the achievement of success, and they had 
nothing to be ashamed of on that account; there was every 
reason to believe that part passu with the improvement in 
a odation there had been a corresponding effort on the 
es all concerned to do their utmost for the hospital. Sir 

ph Thompson, K.C.B., replied, and in the course of his 
speech pointed out the great importance of the special cancer 
investigation which had been set on foot. Dr. Pasteur (Dean 
of the hospital) also spoke to this toast, and after congratula- 
ting the meeting on the large number present suggested that 
on future occasions the orators should be supplied with 
speaking trumpets. After stating the many distinctions 
secured by Middlesex students in the past year, Dr. Pasteur 
concluded by saying that at the present time the entry of 
students for this year was already in excess of the total 
number returned as entering last year. Dr. Caley then pro- 





posed the toast of the ‘‘ Past and Present Students.” This 
speech was received with loud and prolonged applause by the 
guests sitting at Dr. Caley’s end of the hall, but was quite 
inaudible to many of the company present. Mr. D. B. Balding 
having responded for the ‘‘ Past” and Mr. Thomas for the 
“‘ Present” Students, Sir R. Douglas Powell, Bart. , next proposed 
‘‘The Visitors,” coupling with the toast the names of the Rev. N. 
Hart-Smith (headmaster of Epsom College) and Mr. Wilhelm 
Ganz). Mr. Hart-Smith, in replying, dwelt upon the close 
connection that existed between the public schools and the 
medical schools. Mr. Wilhelm Ganz was well received, the 
audience appreciating the excellent musical programme 
rendered in the course of the evening under his direction. A 
humorous speech from Dr. Sidney Coupland proposing ‘‘ The 
—— ” brought the business of the evening to a con- 
clusion. 





ST. GEORGE’S HOSPITAL. 
THE Mepicat ScHoon Dinner. 
St. GrorGr’s Hosprrat Mrpicat Scuoon dinner took place 
on Monday, October 2nd, when Mr. T. Pickering Pick, Con- 
sulting Surgeon to the hospital, presided over a numerous 
and enthusiastic gathering of past and present students of 
the hospital. The Whitehall Rooms at the Hétel Métropole 
were filled by the large number of diners (141), the record 
geihering that had previously met at the hospital dinner 

eing 135. 

After the royal toasts the Chairman gave the toast of the 
evening, ‘‘The Medical School,” in which he compared the 
present state of the school and its fifty odd teachers with its 
condition when he entered to the instruction of some eleven 
preceptors. Dr. Isambard Owen, the Dean of the Medical 
School, acknowledged the toast in an able and amusing 
speech, and reviewed the events of the past year. The 
Governors of the hospital were eloquently toasted by Dr. 
William Ewart, who paid a deserved tribute to the labours of 
Mr. Timothy Holmes, both as a Surgeon in the past, and as 
Treasurer of the hospital at the present time. In his reply 
Mr. Holmes dwelt on the constant improvements that had 
and were being made in the hospital buildings. Mr. W. H. 
Bennett proposed the health of the orator of the day, Dr. W. 
H. Dickinson, who had delivered the introductory address in 
the afternoon. 

The toast of the Past and Present Students was proposed by 
Mr. T. Clinton Dent, and replied to by Dr. E. J. Spitta and 
Dr. E. A. Houseman. The Chairman’s health was proposed 
by Mr. Warrington Haward. The arrangements of the dinner 
‘nae planned by Dr. Penrose and Messrs. Ball and 

ahill. 





LONDON HOSPITAL. 
THE ANNUAL OLD StupENTs’ DINNER. : 
THE winter session was inaugurated at the London Hospital 
in the customary manner by the Old Students’ annual dinner, 
which was held on Monday, October 2nd, in the College 
Library. The chair was taken by Dr. G. E. Herman, and 
about 130 gentlemen were present, including a large number 
of the staff. During dinner an excellent programme of music 
was performed by the Red Band. ‘ 

The loyal toast having been duly honoured, the Chairman 
proposed the toast of ‘‘The London Hospital and Medical 
College.” Having remarked on the illustrious men who had 
been trained at the London Hospital, Dr. Herman said that 
the present was a critical time in medical education, as this 
year marked the end of the present constitution of the London 
University. With regard to its future, there would be no 
objection from London Hospital men to the proposed centrali- 
sation, provided that their hospital were one of the centres. 
From its position, its size—the greatest hospital in London,— 
its splendid College—which has been so recently added to—its 
systematic arrangements for teaching, and general careful 
attention to the welfare of the students, they had every right 
to expect that the London Hospital should be the centre in 
East London. 

In reply to the toast, Mr. W. D. Hoare urged the mutual 
value of hospital to college and college to hospital, and men- 





tioned the magnificent efforts of the Hon. Sydney Holland, 
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which were now culminating in the extensive schemes of re- 
building and enlargement. 

Dr. F. Daly also replied, and, looking back over the thirty- 
six years since he first came to the London Hospital, averred 
that it was second to none both as regards its medica] and its 
nursing staff. 

In proposing the toast of ‘‘The Guests,” Mr. E. Hurry Fen- 
wick remarked on the differences between an infirmary and a 
hospital, the former being a refuge difficult of access, the 
latter a place famed for its ever-ready hospitality ; so to-night 
they invited visitors with their healthy criticisms, and in the 
name of hospitality welcomed their guests. He coupled the 
toast with the honoured name of Mr. Haffkine, and wished 
him all health and success in his great work. Mr. Haffkine, 
who was very warmly received, created some amusement by 
declaring he was a great baby in English. He was aware he 
was addressing one of the most important medical gatherings 
of the world, and he might have wished to make some dis- 
closures concerning the plague. He would, however, copy a 
distinguished statesman, who stated he had nothing to declare 
concerning the state of affairs in the Transvaal, and that if 
he had he wouldn’t. The plague was a most fascinating sub- 
ject, so much so that the less said the better. He would, 
however, share his experiences concerning grappling with 
plague, in case any present might also have to fight it. He 
urged that every author of a new plan of treatment should be 
obliged to test his plan exhaustively on himself, which 
always seemed to be more than enough for him. There was 
no better way of suppressing acrimonious discussion than 
to gather the opponents at such a dinner as they had had to- 
night. He hoped they would find his methods the least con- 
troversial. 

Mr. Morice, a member of the House Committee, proposed 
the Chairman’s health, and Dr. Herman briefly replied. Mr. 
T. H. Openshaw then proposed the health of the Honorary 
Secretaries, Dr. F. J. Smith and Dr. Hadley, to whose efforts the 
success of the evening was largely due. <A conversaztone was 
subsequently held in the museum. 





WESTMINSTER HOSPITAL MEDICAL SCHOOL. 
Oup StupEnts’ DINNER. 

THE dinner of the Westminster Hospital Medical School was 
held at the Holborn Restaurant on Monday, October 2nd. The 
chair was taken by Mr. Thomas Bond, B.S., F.R.C.S., Con- 
eulting-Surgeon to the hospital, and he was supported by 
members of the House Committee, the staff of the hospital 
and school, and past and present students. After the usual 
loyal toasts that of ‘‘The School” was proposed by the Chairman 
and responded to by the Dean, Mr. A. H. Tubby, who alluded 
to the steady progress made by the school in all departments 
of teachingand to the recent decision of the House Committee 
acting upon the recommendation of the staff to build a patho- 
— and clinical laboratory, and to appoint a pathologist 
whose entire energies would be devoted to dealing with patho- 
logical and clinical problems arising in the practice of the 
hospital and to lecturing on pathology in the medical school. 
The toast of ‘‘The Old Students” was proposed by Colonel 
Sparks, a member of the House Committee, and was ably 
and humorously responded to by Pr. Batterham, of 
Hastings. Dr. T. Colcott Fox proposed the health of ‘‘The 
Visitors” and Dr. J. B. Potter that of ‘‘The Chairman.” 
This was carried with musical honours. Mr. Bond, in reply, 
said that he regretted that he was no longer on the active staff 
of the hospital, and at the same time expressed his hearty ap- 
preciation of all the friendship which he felt existed towards 
him among his colleagues and the students. 





LONDON (ROYAL FREE HOSPITAL) SCHOOL OF 
MEDICINE FOR WOMEN. 
DISTRIBUTION OF PRIZES. 
THE opening address at the London (Royal Free Hospital) 
School of Medicine for Women by Mrs. Garrett Anderson, 
M.D. (see p. 915), was listened to bya large gathering of students 
and their friends in the fine new block which forms the first 
two wings of the new building. On the platform were many 
friends of the cause, notably Miss Cock, M.D. (Dean of the 
School), Miss Elizabeth Blackwell, M.D., Mrs. Scharlieb, 





M.D., Mrs. Stanley Boyd, M.D., Mr. Charles Birt, Professor | 
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Buchanan (Glasgow), Mr. Prideaux, Mrs. Flemmi Baxte; 
and others. stirs ’ 

After the address Mrs. Garrett Anderson proceeded to 
away the prizes gained during the summer and Winter 
sessions 1898-1899. The entrance scholarship, value £30, fi 
October, 1899, was awarded to Miss Sommer. The Macken 
prizes (first and second), value £20 each, were awarded 
respectively to Miss H. G. Jones and Miss Naylor, 

At the conclusion of this ceremony Professor Geo. Buch 
said that he had much pleasure in proposing a vote of thanks 
to Mrs. Garrett Anderson for her interesting and very ug 
address. He had been called upon quite unexpectedly for hy 
had attended as a visitor to listen to the address of his frieng 
Mrs. Anderson, whoseprogress he had watched with the greatest 
interest since the time when he was an extern examing 
for degrees in the University of St. Andrews, while Mrs 
Anderson was just entering on medical study. Now he con. 


Sive 


gratulated her, and he congratulated his hearers on the fact 


that the pioneer of the medical education of women in England 
had attained such a distinguished position in the profession 

He had the good fortune to be the professor of Clinical Surgery 
in the only university of Great Britain which had a special 
college for the separate examination of women apart from mep 

It was an integral part of the University of Glasgow, the 
students were alumne of the university with all the rights ang 
privileges of men students. From personal experience he 
could bear testimony that the lady students had been gue. 
cessful in a proportion larger than the men in obtaining the 
degrees of Bachelor of Medicine and Bachelor of Surgery, and 
their numbers were yearly increasing. In conclusion, Pro. 
fessor Buchanan said that he esteemed it a favour to have 
been invited to be present at the opening of the very spacious 
class-rooms and perfect laboratories in that handsome new 
building. Mr. Charles Birt seconded the vote of thanks, and 
called for a cheer for Mrs. Garrett: Anderson, which met with 
a hearty response. He was delighted to endorse all that had 
been gaid, and on behalf of the Committee of the hospital to 
assure the students of its entire sympathy and ofits wish and 
intention to do all that was possible to increase their opportu- 
nities. He congratulated them on their new school buildings, 
and on the courageous way in which they had undertaken the 
work, and, alluding to the energy with which the students had 
entered into the task of raising the necessary funds, said that 
evidently ‘“‘the girls were the boys for this purpose.” He 
spoke of the increasing difficulty of providing students with 
an all-round training in general hospitals, owing to the 
tendency to multiply institutions for the treatment of special 
diseases. The proceedings then terminated, and tea was 
provided for the guests in the School Common Room. 


OWENS COLLEGE, MANCHESTER. 
INTRODUCTORY ADDRESS. 
PRINCIPAL Horktnson presided at the meeting at which Sir 
J. Crichton-Browne delivered the introductory address, which 
will be found at another page. Before the delivery of the 
address the Dean of the medical school, Professor Young 
made a statement in the course of which he said that the total 
number of students attending the classes during the year 
1898-99 was 428. This was the largest number in the history 
of the school; of this number 215 were preparing for the 
examinations of the Victoria University. He enumerated the 
principal distinctions won during the year by students of the 
medical school, and in conclusion referred to the great loss 
which the College had sustained by the death of Sir William 
Roberts, who had occupied the Chair of Medicine in the Col- 
lege for thirteen years, and had been for a still longer period 
one of the physicians to the Royal Infirmary. In both posi- 
tions he proved himself a brilliant teacher, whilst his 
numerous contributions to scientific therapeutics and to prac- 
tical medicine had shed a lustre not only on the medical 
— of Manchester, but also on English medicine a3 4 
whole. 
ANNUAL DINNER OF THE MEDICAL SCHOOL. 

The annual dinner of the Manchester Medical School was 
held on the evening of Monday, October 2nd, at the Albion 
Hotel, Manchester. The chair was taken.by the Principal of 
the Owens College (Mr. Alfred Hopkinson, Q.C., M.A, 
B.C.L.), while among the guests were the Lord Mayor of 
Manchester (Alderman Vaudrey), Sir J. Crichton-Browne, 
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i of the Board of Management of the Manchester 
the my arene (Mr. Edward Heywood), the Treasurer of the 
pint College (Alderman Thompson), and the President of 
the Manchester Odontological Association (Mr. George 
Campion). The majority of the teaching staff of the Owens 
College and Manchester Royal Infirmary were present, as 
ere many former students of these two institutions, which 
is ether constitute the Manchester School of Medicine. The 
poe included the Lord Mayor and Corporation of Man- 
chester, the Owens College, the Manchester Royal Infirmary, 
and the Visitors. In responding to the last-named toast, Sir 
J. Crichton-Browne contrasted the educational advantages 
enjoyed by the medical student of to-day with 
those open to his predecessors, and incidentally repu- 
diated strongly the strictures recently passed upon the pro- 
fession by Lord Justice Fry in connection with the alleged 
receipt of commissions from undertakers and other trades- 


men. 





YORKSHIRE COLLEGE, LEEDS. 
IntRoDUCTORY ADDRESS: DISTRIBUTION OF PRIZES. 

Tux winter session, which constituted the sixty-ninth of the 
Leeds School of Medicine, was opened by an address given in 
the Library of the school by Dr. Byrom Bramwell. The 
address, which will be found at another page, was apprecia- 
tively listened to by a large attendance of the teaching staff, 
of the students, and of the general public. At the conclusion 
of his address Dr. Bramwell presented the medals, prizes, 
and certificates to the successful students, and the names of 
the successful candidates for scholarships were announced. 

Professor Griffith, in proposing a vote of thanks, said that 
Dr. Bramwell had most happily made a strong appeal for 
earnestandthorough clinical work. Theopportunities afforded to 
Leeds students in this respect were exceptionally favourable, 
while of late years the laboratory accommodation had been 

rfected and modernised by the opening of the new Medical 

chool. 

Emeritus Professor Eddison seconded the vote of thanks, 
and congratulated the students on having had an address of 
such practical utility. 

DINNER. 

Under the presidency of Professor Barrs, Dr. Byrom Bram- 
well was entertained at dinner at the Hétel Métropole by a 
large and representative gathering of the medical men of 
Leeds and district numbering about 100. 





MASON UNIVERSITY COLLEGE, BIRMINGHAM, 

INAUGURAL MEETING OF THE WINTER SESSION. 
THE inaugural meeting of the Queen’s Faculty of Medicine in 
Mason University College, Birmingham, took place on Mon- 
day evening, October 2nd, in the College Buildings. The 
gathering was a large one, and included the Principal and 
several members of the Council of the College, the various 
members of the professional staff, and a large number of 
medical men, old students of the College, besides large num- 
bers of present students. 

A reception was first held by the Dean of the Medical 
Faculty (Professor Windle), and from thence the guests passed 
into the Large Medical Theatre of the College, where the 
inaugural address of the session was delivered by Sir William 
Gairdner, K.C.B., M.D., F.R.S. His address—a masterly and 
thoughtful one—entitled the Two Disciplines, a full report of 
which is published elsewhere in the British MEDICAL 
JOURNAL, was listened to with rapt attention. At its conclu- 
sion a hearty vote of thanks to Sir William Gairdner was pro- 
posed by Dr. Saundby, and seconded _ by Mr. Priestley Smith, 
and carried with acclamation. Sir William Gairdner briefly 
responded. 

At the conclusion of the address, the audience distributed 
themselves about various parts of the building. In the 
Brewing Laboratory an exhibition of medical and surgical 
instruments and appliances was given by Messrs. Southall 
and Co., Messrs. Ash, and Messrs. Salt and Son. 

The new Pathological Laboratory and Bacteriological 
Research Laboratory were opened for the first time, and in 
them Professor R. F. C. Leith, the newly-appointed Professor 
of Pathology, gave a series of interesting demonstrations. 
These included (1s) a naked-eye series of cultures of the most 





important pathogenic organisms ; (2) a microscopic demonstra- 
tion of flagellated bacteria ; (3) the life-history of the malarial 
parasite in man; (4) coccidia in the bile duct and tissues of 
man ; (5) amcebe in the wall of a hepatic abscess. 

The new Dental Museum, which has been considerably 
enlarged and reorganised, was also thrown open, together with 
the museums of anatomy and materia medica, while the 
Pathological Museum was converted for the evening into a 
spacious refreshment room. 





ST. VINCENT’S HOSPITAL, DUBLIN. 
‘ OPENING MEETING. 
THE session was opened in this hospital on Tuesday by Mr. 
R. F. Tobin, who delivered an address. Mr. Swan, President 
of the College of Surgeons, was in the chair. The address 
was mainly directed toa consideration of the relation between 
the profession and the public. To preserve their status and 
attract suitable men to the profession they had to put a high 
price on their services. The difficulty with regard to the poor 
was met by giving gratuitous service to all whose ability to pay 
did not reach a certain standard. Free trade in medicine would 
induce a kind of competition amongst practitioners that 
— drive all men of honour and of high principle from its 
ranks. 
Mr. Justice O’Brien moved a vote of thanks to Mr. Tobin, 
which was seconded by Mr. Patterson. 
A vote of thanks to the President was proposed by Dr. Cox, 
seconded by Mr. McArdle. 





UNIVERSITY OF DURHAM COLLEGE OF MEDICINE. 

CONVERSAZIONE. 
INSTEAD of the usual introductory meeting the winter session 
was this year opened by a conversazione held at the College on 
October 2nd. ‘The whole of the College buildings were used, 
and there was a concert in the great hall, followed by a dance. 
The museum was changed into a refreshment room, the dis- 
secting room into a smoking room, and demonstrations with 
the microscope and the lantern were given in the laboratories. 
The prizes were arranged in the Council room, and will be 
handed tothe successful students without a public ceremony. 
The Warden of the University, with the President and 
members of the College, received the guests, about 800 in 
— including the Mayor, the Sheriff, and other public 
officials. 








ENTRANCE SCHOLARSHIPS. 


TuE following entrance scholarships and certificates have 
been awarded in connection with the opening of the winter 
session : 

Guy's Hospital Medical School.—Senior Science Scholarship 
for University Students, of £50, to Mr. P. N. Blake-Odgers, 
Lincoln College, Oxford; and Certificates to Mr. G. E. Malcolm- 
son, Owens College, Manchester; Mr. F. H. Parker, Pem- 
broke College, Cambridge; and Mr. H. Robinson, Trinity 
College, Cambridge. Junior Scholarships in Science: £150 
to Mr. H. F. Bell-Walker, £60 to Mr. J. H. Clatworthy, and 
Certificates to Messrs. G. Russell and H. H. Carter. Entrance 
Scholarships in Arts: £1co to Mr. F. Wood, Roan School, 
Greenwich; £50 to Mr. H.S. Knight, Bancroft’s School, Wood- 
ford Wells; £30 (Dental School) to Mr. O. Black, Foyle Col- 
lege, Londonderry ; and Certificates to Mr. E. J. N. Aston, 
Jesus College, Oxford ; and Mr, H. A. Watney, Trent College, 
Derbyshire. ; . 

University College (London) Medical Faculty.—The Bucknill 
Entrance Scholarship (for proficiency in Science), value £30 a 
year, for four years, to Mr. G. Hall. Two Entrance Scholar- 
ships (for proficiency in Science), value 55 guineas each, to 
Mr. A. Ferriére and Mr. E. Mapother. Two Exhibitions (fer 
proficiency in Anatomy and Physiology), value 76 guineas 
each, to Mr. C. S. Parker and Mr, T. L. Liewellyn. 

Charing Cross Hospital Medical School.—Livingstone Scholar- 
ship, 100 guineas, to Mr. Philip Rees. Huxley Scholarship, 
55 guineas, to Mr. R. Huxtable. Universities Scholarships, 
each 60 guineas, to Mr. A. E. Taylor and Mr. H. F. Skrimshire. 
Entrance Scholarships have also been awarded to Mr. L. 
Maitland, 60 guineas; Mr. Harold Smith, 40 guineas ; and 
Mr. H, W. Farebrother, 30 guineas, 
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INTERNATIONAL CONGRESS OF LIFE ASSURANCE. 








St. Thomas’s Hospital Medical School.—Entrance Science 
Scholarships: C. M. Roberts, First Scholarship, 4150, and 
Certificate of Honour. C. H. Latham, Scholarship, 460, and 
Certificate of Honour. The University Scholarship, £50, to 
Mr. Arthur Cyril Hudson, B.A., of Trinity College, Cam- 
bridge. The Natural Science Scholarship, 4150, to Mr. Lacey 
Bathhurst. The Natural Science Scholarship, £60, to 
Mr. Leonard Craske. Messrs. E. H. Burnett Bailey and 
F, A. Broadribb obtained marks qualifying for a Scholarship. 





INTERNATIONAL CONGRESS OF MEDICAL 
OFFICERS OF LIFE ASSURANCE 
COMPANIES AT BRUSSELS. 

[FROM A CORRESPONDENT. | 
It was a boid move on the part of the Organising Committee 


of the first International Congress of Medical Officers of Life’ 


Assurance Companies to issue invitations for a meeting of 
delegates in Brussels. Though this city claims to be the 
birthplace of most of the international Congresses—in fact to 
be the city of Congresses—life assurance seems to be a form 
of business for which Belgian insurance companies have but 
little liking. The Caisse d’Assurances annexée A la Caisse 
Générale d’Epargne et de Retraite, under Government 
guarantee, corresponds to our Government Insurance and 
Annuity Department in connection with the Post Office. In 
addition to this, three Belgian companies only have life 
assurance branches ; the bulk of this form of business goes to 
foreign companies, especially American, English, French, 
German, and Dutch. 

Though lacking somewhat in what I may call the practical 
element, owing to the absence, for some unexplained reasons, 
of both English and American delegates, the Congress proved 
a distinct success. 

OPENING CEREMONY. 

The inaugural meeting was held on September 25th, in the 
large hall at the Palais des Académies, under the presidency 
of his Excellency Baron Maurice VAN DER BrUGGEN, the 
Minister of Agriculture, who welcomed the members in a 
complimentary speech, in which he was careful to mention 
tnat the Belgian Government, though full of goodwill for the 
Congress, was unable to give it the usual official recognition 
Owing to its very special character. 


Mepicat Reports. 

After the transaction of the usual routine business the 
Congress met again in the afternoon in a much smaller and 
more convenient room, in which the Belgian Academy of 
Medicine meetings are held. 

Dr. VLEMINCKX, the President of the Organising Committee, 
took the chair, and 

Dr. Poe.s, the Secretary-General, proceeded to read his 
paper on The Advantages of a Universal Medical Form of 
Report. After referring to the very primitive medical certifi- 
cates which so recently as 1825 were considered sufficient in 
some companies, and comparing them with the much more 
complete forms which had now to be filled up by both the 
proposer and the medical examiner, Dr. Poels ‘thus summed 
up the uses of a form: (1) The form is useful as a guide to 
the medical examiner; (2) it specifies the points to which 
his attention should be specially directed; (3) it allows a 
proper estimate to be made of the proposer’s health; (4) it 
enables the risks to be classified ; (5) it gives useful indica- 
tions for reassurance; and (6) it serves as a basis for 
statistics. 

In the discussion which followed all the delegates were of 
the same opinion, but the view was expressed that the report 
forms both for the proposer and the medical examiner, as 
used by different companies in different countries at the 
present time, needed revising, and that a universally recog- 
nised and adopted form would be of the utmost advantage 
both for national and international purposes. A Committee 
was proposed for the purpose of drawing up a model form of 
report to be submitted to the next Congress. 


PRGFESSIONAL SECRECY. 
Dr. J. Van Geuns, Chief Medical Adviser of the Algemeine 
Maatschappy van Levensversekering of Amsterdam, then 
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read his report on Medical Secrecy in its Relati : 
Assurance. This subject is of the utmost importanes te lite 
lish companies transacting life assurance business on ¢p, 
Continent, and it gave rise to a most interesting dincaiait 
between the French and Dutch delegates. Dr. Van Gau 
thus summed up his report: (1) Professional secrecy dons an 
allow (forbids) the proposer’s medical man to deliver g = 
tificate relating tothe present state of health and the pu 
vious illnesses of his patient to a life assurance compe” 
(2) it does not forbid the proposer’s medical man to ange 
definite questions concerning his patient’s health if these 
answers would tend to cause a proposal to be accepted when it 
would otherwise have been rejected ; (3) it does not forbid the 
medical attendant of the assured to mention in the ce. 
tificate of the cause of death required by a life assurance com. 
pany the exact cause of death; (4) with one single eXCeption 
there is no case in which there can be any excuse for not de. 
livering this certificate; this is the case of suicide in which 
certain companies refuse to pay the amount of the assurangg. 
nae (8) every effort ought to be made to overcome the objec 
tions of certain medical men who believe that profesgiong) 
secrecy forbids their mentioning the cause of death. 

These conclusions were vigorously attacked by the French 
delegates and those of the French school of thinking. Accord. 
ing to them: 

1. A medical man is only authorised to deliver a medical 
certificate to the proposer himself, and even then only at the 
proposer’s written request. 

2. This certificate should not contain any reference to any 
family particulars, such information being liable to prove 
hurtful or prejudicial to some members of the family. 

3. That every policy should contain a specific clause, to be 
signed by the proposer, authorising the medical man, who 
should attend him on his death bed, to deliver a certificate of 
the cause of his death to the company. 

Even this went too far in the opinion of some of the 
members, who thought that such a certificate should be 
delivered not to the company, but to the family only, and that 
the medical attendant, even in this case, ought to refuse to 
deliver a certificate in the event of the cause of death being of 
a nature to bring discredit on the family—that is, suicide, 
madness, etc. : 

The extremist view that assurance companies were not 
entitled to communicate to one another the medical reports 
on a proposer’s life in a case of reassurance or refusal of a 
proposal met with but little support. In connection with this 
subject I may mention that an insurance periodical distri- 
buted at this meeting gave the report of a case in which a life 
assurance company, which had admittedly been defrauded, 
was sentenced by the Cour de Cassation to pay the amount of 
the policy on the ground that the assurance company could 
only prove the fraud by means of a medical certificate, and 
that this certificate ought never to have been given. 


ANTHROPOLOGY AND LIFE ASSURANCE. 

The next paper was one by Professor Hovuzf, of the Uni- 
versity of Brussels, on Anthropology in Relation to Life 
Assurance. The result of his observations and measurements 
of the height, the cireumference of the chest, and the xiphoid 
angle among the Flemings and Walloons had been to show 
him the extreme value of what Goldstein calls the index of 
vitality or the proportion between the circumference of the 
chest and the height. He finds that the average height of 
tuberculous individuals exceeds that of the race to which 
they belong, but that the circumference of their chests is 
smaller. The index of vitality of phthisical persons 18 
very much inferior to that of healthy individuals. The 
xiphoid angle is very acute in the phthisical. In addition to 
its value in showing the tendency to disease, anthropology 
was a certain method of identification and for the detection of 
fraud. Professor Houzé proposed that in all cases of life 
assurance the medical reports should include answers to the 
following questions : (1) Length of left foot ; (2) length of left 
middle finger ; (3) length of left little finger ; (4) special marks 
on the skin, nevi, cicatrices, ete., their size, shape, and direc 
tion; (5) height (without shoes); (6) circumference of the 
chest over the nipples; (7) index of vitality ; (8) anomalies 
(malformations). This paper did not give rise to a ot 
discussion. One of the French delegates stated that, thoug 
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itti he value of the different measurements for 
fally cee | arena fraud or personation, he thought 
the Pend assurance companies had a far simpler method than 
that ne propose —that of appending a photograph of the 
the 0 +to the proposal. He added that he did not believe 

the French courts would ever order the exhumation of 
jog in a case of suspected fraud in connection with a life 
canal olicy. This question was finally referred to the 


2a ttee fOr the proposed report form for consideration and 


for report to the next congress. 


Tye EXAMINATION OF THE HEART. 

The first part of the morning sitting on September 26th 

as devoted to the discussion of the report on the Examina- 
oon of the Heart for Life Assurance Purposes by Dr. E. 
Moritz a Russian State Councillor and Chief Medical Officer 
to La Rossia Assurance Company of St. Petersburg. His ex- 

erience, derived from personal observation and from the ex- 
vaination of thousands of medical reports, tended to show 
that Russian medical men held very different views with re- 

ard to the normal position and relations of the heart and of 
the various abdominal organs in health. This he attributed 
especially to the fact that some Russian universities followed 
the school of Berlin, others the Viennese school, others again 
were imbued with the views held by the Paris school. Asa 

roof of these differences of opinion, Dr. Moritz distributed a 
scheme which he had had piinted showing the heart and 
liver dulness according to the recent works of Chr. Jacob, 
Debove and Achard, and Weill. Heidenreich. His own 
clinical experience, and the results of thousands of post- 
mortem examinations which he had made, enabled him to 
come to the conclusion that there were many heart anomalies 
which were not revealed by any objective symptom; that 
they occasionally gave rise to subjective symptoms of a 
very doubtful character, but that they might, nevertheless, 
be the cause of sudden death or of a fatal illness of very short 
duration. The cardiac dulness and the heart shock might 
vary so much in area and force in the healthy human being, 
according to his age, the shape of the thorax, and the thick- 
ness of the integuments that the medical examiner might 
easily make a mistake and regard as an anomaly what in 
the given case was perfectly normal and vice versd. In every 
medical report a note should be made of the shape of the 
thorax, and especially of the relative length of the antero- 
posterior and transverse diameters, that was to say, of what 
was knownas the ‘‘ thoracic index ” or ‘‘ coefficient.” Irregular 
and intermittent action of the heart and transient palpitations 
in young persons were not as a rule of very great importance. 
The heart should always be examined first when the proposer 
was standing and then while he was in a recumbent position. 
A slight attack of faintness occurring during the course of the 
examination if the proposer were standing was not a sufficient 
reason for refusal. To enable the chief medical officer of a 
company to come to a right conclusion as to the value of a 
report, he ought to have a thorough personal knowledge of the 
views and medical training of the local referee. 

Several of the members present confirmed the views held 
by Dr. Moritz as to the absolute necessity of coming to some 
agreement upon these points, if the results of examinations 
were to be of any use for statistical purposes. The Committee 
for the drafting of the proposed Report form was requested to 
see whether it would be possible to reconcile the different 
views held by the standard authorities on heart affections. 


Earty DIAGNosIs OF GENERAL PaRALYsIs. 

Dr. RENE VERHOOGEN, of the Brussels University, followed 
with a paper on the Early Diagnosis of Progressive General 
Paralysis. He believed that in a case of syphilis, in which 
the symptoms had appeared in such a mild form as almost to 
have escaped notice, if the patient presented the peculiar 
aspect caused by paresis of the upper branches of the facial, 
and if the patellar reflexes were markedly increased, he 
might be put down as affected with progressive paralysis in 
its early stage. The diagnosis between commencing general 
paralysis and some forms of neurasthenia was not always 
easy. Psychical changes were but slightly marked in the 
early stages of general paralysis, they increased very slowly 
and gradually, whereas in cerebrasthenia they appeared 
almost suddenly. In the discussion which followed on this 








paper the French delegates especially confirmed Dr. Ver- . 


hoogen’s views as to the increasing frequency of general 
paralysis among the assured, the increase in France having 
even been shown to be greater among the assured than in the 
general population within the last few years. 


ha oe DIABETES. 

The admissibility of persons affected with glycosuria was 
the subject of the report presented by Dr. Lr Borur, of the 
Brussels hospitals. In his opinion, in every case of sus- 
pected diabetes the presence of sugar, even if shown by 
means of Fehling’s solution, must be confirmed by the 
fermentation test. Well-marked cases of diabetes should 
be rejected. The most difficult cases to decide upon were 
those in which the urine did not contain any glucose at 
present, but in which it was known to have done so at some 
former period. If all danger of a relapse could be excluded, 
if the proposer was in perfect health, and if the glycosuria 
was known to have lasted only a very short time, the pro- 
posal might be accepted provided the proposer could be 
proved to have been in perfect health for the previous five 
years, and provided also that his urine presented absolutely 
physiological characters and his family history were good. 











THE COUNTY OF DURHAM MEDICAL UNION. 


THE readers of the British Mepicat JouRNAL are already 
familiar with the fact that the medical practitioners in the 
county of Durham, especially those holding contracts with 
miners, have organised the County of Durham Medical Union 
for the purpose of obtaining more equitable remuneration. 
The various stages of the controversy have been reported from 
time to time in these columns, but the following summary, 
which has been furnished to us by a correspondent, gives also 
the present position of affairs. 

In consequence of the low scale of payment received 
from the miners and other workmen in the county of Durham 
the medical men who have colliery and working-class prac- 
tices determined to consider means for obtaining more 
adequate remuneration. For the last fifty years it has 
been customary to contract with all classes of workmen in 
colliery districts to attend them at the rate of sixpence a 
fortnight. This payment was not taken from every individual, 
but in most cases from householders alone, the household 
including not only wife and family, but also in many cases 
two or three lodgers as well. For this pittance the doctor had 
to supply not only medicines but also medical and surgical 
attendance, the only extra being in many cases midwifery, 
which was paid for, except in some few districts, at the 
rate of 108. a case. Colliery accidents, certainly, are paid for 
by the colliery owners, who for each colliery appoint their own 
surgeon, and pay him for attendance on accidents happen- 
ing to men whilst at work, that payment being in a great 
number of cases ridiculously inadequate, but as the appoint- 
ment usually carries with it the privilege of having the men’s 
subscriptions deducted from their wages at the colliery office, 
its value is increased. 

The cost not only of drugs but of surgical appliances and 
dressings, and also of assistance having increased materially 
during the last few years, the payments have not been suffi- 
cient for the patients to have justice done to them, and as 
the miners’ earnings have increased about 75 per cent.,. and 
other workmen’s wages proportionately since the scale 
of payment was fixed, it was thought tobe high time that 
something should be done. Individual action being out of the 
question, a meeting of medical men was held in Durham on 
December 8th, 1898, and was pretty well attended. An asso- 
ciation was formed, which was named ‘‘The County of 
Durham Medical Union.” Dr. Jepson of Durham was 
unanimously elected President, Dr. Armstrong of South 
Shields Vice-President ; a Council of twelve was formed, and 
Messrs. Graham and Shepherd, solicitors, of Sunderland, 
were appointed legal advisers and secretaries. Resolutions 
were carried fixing the new rate of payment to be at the 
increased rate of 9d. a fortnight for each adult workman, and 
naming a day for the increase to take place. It was also 
thought that as the majority of the men whom the increase 
affected were miners, the best way to get at them was through 
their union, and Messrs. Graham and Shepherd were 
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instructed to write to the Miners’ Union Lodge Secretaries to 
ask them to bring the matter before the members of each 
Lodge, when, in case of the majority disagreeing, a deputation 
would be sent from the Medical Union to discuss the ques- 
tion. The miners’ lodges, with few exceptions, ignored the 
application. : 

The next move was to appoint committees for each district 
with chairman and secretary to issue circulars signed by all 
the medical men in the district. In some districts this was 
done at once, but in others considerable difficulty was found 
in bringing the medical men into line. The issuing of the 
circulars to the miners was the signal for war to be declared 
by them, and in nearly every instance where a medical 
man has “stuck out” for ninepence new medical 
men have been employed. To try to prevent men 
from applying for such posts as were advertised by 
the miners, a counter-advertisement was inserted in 
the medical papers and also in several local and Scotch 
papers warning medical men that this struggle still con- 
tinued, and advising them before applying to communicate 
with Messrs. Graham and Shepherd. 

This advertisement was the means of preventing many 
medical men from applying to the miners, and the success of 
the new practitioners has not, as a rule, been such as seriously 
to endanger the hold of the resident practitioner on the prac- 
tice, so that although he has lost money, still he is not ousted, 
and in every district but one where the medical men have 
commenced the fight, all who have signed the circulars have 
loyally stuck together. In the one instance mentioned, very 
strongly organised opposition was brought to bear by the 
men, and threats to import new medical men have apparently 
frightened the majority of the local members of the County of 
Durham Medical Union, so that two only of the local com- 
mittee are still fighting the battle. 

Of these two, one is now face to face with his second, and 
the other with his eighth opponent, and in both cases it is 
believed that the result of the contest will be favourable to 
the old practitioner, and that this favourable issue will not 
be long delayed. 

In one district the original medical man has now a greater 
number actually paying him od. a fortnight than he had when 
working for 6d. Some collieries in the districts just south of 
the Tyne consented with very little trouble to pay the in- 
creased rate, the north-western portion of the county being 
the seat of the most determined opposition. In South 
Shields the advance has already been obtained, both from 
the _ and from other classes of workmen formerly pay- 
ing 6d. 

In Sunderland notices have been given that the nine- 
penny rate is to commence on January ist, 1900, and also 
another very important item in the union’s work, the ‘‘ Battle 
of the Clubs,” is to begin there on the same day. The friendly 
societies have been paying 3s. a head a year, but on and after 
that date no members of the Union will take a club at a 
lower rate than 4s. This is the first step in the fight against 
friendly societies in the county, but itis expected that all 
other districts will follow the example. Great activity in the 
work is being shown in all the towns throughout the county, 
and several of the medical societies not formed on a purely 
scientific basis have become affiliated to the union en masse. 

The fact that it is possible for miners and other bodies of 
men to obtain qualified men to undersell their brother practi- 
tioners shows the urgent need of organisation of the profes- 
sion. It seems a deplorable thing that professional men, 
numbering among them many university graduates, can be 
found to work under a committee of working men, to be at their 
beck and call, and liable to be censured by them on the 
slithtest provocation. 

The Council of the County of Durham Medical Union are 
arranging a conference with Drs. Brown, Glover, and Horsley, 
with a view to get them to help the union in the General 
Medical Council. Vhe County of Durham Medical Union is 


glad to have as members some of the honorary staff, both 


medical and surgical, of the Royal Infirmary, Newcastle-on- 


‘Tyne, the Sunderland Infirmary, and the Durham County 


Hospital, and many other medical men, who, although they 
have no contract work themselves, are willing to do all they 
can to raise the status of the club practitioner, the first step 
being to secure for him adequate remuneration for his work, 
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PREVALENCE OF THE DISEASE. 

ines iia — meen. 

Oporto.—Fresh cases of plague continue to occur in the ci 
On September 26th 4 cases occurred; on September 27th 2 
deaths ; on September 28th 3 cases and « death; on September egth and 
and 1 death ; and on October 2nd 3 fresh cases and x death. It is ten 
that several soldiers engaged in duty with the military cordon he 
developed plague. Further, outside the iilitary cordon altogethe; - 
cases ands deaths occurred at two villayes. In consequence of th ~ 
outbreaks the cordon of troops has been extended. This is the old story: 
the cordon serves but to spread the disease, and is a form of quaranting 
which ought to be discredited and forbidden. During September th 
were 17 cases of plague altogether in Oporto and 4 deaths from re 
disease. There is no news of plague in any other part of the Peninsula, 


FRENCH PRECAUTIONS. 

The plague epidemic at Oporto continues to cause anxiety to the French 
Government. Allalong the coast, from Brest to Hendaye, warnings have 
been issued to the fishermen to refrain from visiting the northern 
of Spain and Portugal, whither they are accustomed to goin search of 
bait. Not a single death has occurred among the patients who were 
inoculated with the serum from the Pasteur Institute, and Dr. Metchnikog 
declares that France need have no fear of an epidemic, and that it wag 
only due tothe stupidity of the Portuguese authorities that the epidemig 
was continuing to prevail. 

EGyYPt. 

Alexandria.— No sooner had the disappointment caused by the occurrence 
of two cases of plague on September 23rd, after three weeks’ immuni 
been recovered from, than another case is reported. On October rst jf 
was stated that Egypt was once more free; the last plague patient bei 
discharged from the hospital on September 27th. We Jearn by tele 
that a fresh case of plague occurred on October 3rd. It is this ersistency 
of sporadic cases which causes plague to be looked upon as behaving ina 
— peculiar to itself, and of admitting of no parallel in its epideni. 
ology. 

INDIA. 


During the second week in September the total plague mortali 
amounted to 4,094 in the Bombay Presidency alone, and of these well nig 
one-fifth occurred in the:city of Poona. In the Nassik, Belgaum, Dharwar, 
Bijapur, and Kolapur districts plague shows evidence of a tendency to 
increase ; whereas in the Satara district a decrease in mortality from 
plague obtains. In Calcutta during the period referred to 45 deaths oc- 
curred. In the Mysore State andinthe Central Provinces plague still 
prevails, but the mortality is not severe. In Poona the virulence of the 
epidemic is expended and the city is beginning to resume its normal ap- 
pearance. Several officers of the Royal Scots Regiment have suffered from 
plague in Poona. , 

Inoculation.—Consignments of Haffkine’s prophylactic serum have been 
despatched to London, Russia, Cape Colony, and Mauritius. The calls 
— the laboratory is causing the officials an immeuse amount. of hard 
work. 

MAURITIUS. 

On September 2zoth the Governor telegraphed that 55 fresh cases of 
plague and 47 deaths from the disease had occurred during the week end- 
ing September 28th, on theisland of Mauritius. 

HONG KONG. 

Two fresh cases and 2 deaths from plague are reported as having 

occurred in Hong Kong during the week ending September 3oth. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MeeEtING of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
London, on ‘Wednesday, the 11th day of October next, at 
2 o'clock in the afternoon. 

The following Committees will also meet : 

Tuesday, October 10th, 1899.—2.0 P.M., Premises and Library 
Committee.—2.30 p.m., Conciliation Board Committee— 
3.0 P.M., Joint Committee on Fees to Medical Witnesses.— 
4.0 P.M., Arrangement Committee. Wednesday, October 11th, 
1899.—10 A.M., Journal and Finance Committee.—5.0 P.M, 
Parliamentary Bills Committee. 

October, 1899. Francis Fowkg, General Secretary. 











ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
a of the Association, who shall be recommended 8 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
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of the Branch. No members can be 
- ly “ sent canal unless their names have been 
hort . the circular summoning the meeting at which 


they seek election. Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. aaa 
minded that the Library and Writing ms 
ee ich are now fitted up for the accommodation 
¢ pa Members in commodious apartments, at the office of 
’ Association, 429, Strand. The rooms are open from 10 A.M. 
2 pa. Members can have their letters addressed to them 


at the office. 





BRANCH MEETINGS TO BE?HELD. 


NGLAND BRANCH.—The autumn meeting of this Branch 

ill be held os the Star Hotel, Alnwick, Northumberland, on Tuesday, 
bo ber 17th, at 4.30 P.M. Dinner at 6.30 P.M. ; 6s. 6d., exclusive of wines. 
Gctoners desirous of bringing forward any communication, reading 
ee showing cases or specimens, or of proposing new members. are 
papersted to communicate at once with THOMAS BEATTIE, 26, Ellison 
Tess Newcastle-upon-Tyne, Honorary Secretary. 


NorTH OF E 


7 SET BRANCH.—The autumn meeting of this Branch will be 
neld st the London Hotel, Taunton, on Thursday, October 26th, at 2 P.M. 
Professor H. Gilbert Barling (Mason College, Birmingham) will read a 

aper on a Modern View of Malignant Disease. Members having any 
eonmunications to bring before the Branch should send notice on or 
before October 7th to K. LippON MEADE-Kin@, Taunton, Honorary 


Secretary. 


D District BRANCH.—The next meeting of the Branch will 
beteld at the Radcliffe Infirmary, Oxford, on Friday, October zoth, at 
-p.M, Members willing to read papers or show cases are requested to 
communicate at once with the Honorary Secretary, WM. COLLIER, M.D., 
St. Mary’s Entry, Oxford. 





SouTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 
be held at the Swan Hotel, Leighton Buzzard, on Thursday, October 12th. 
The meeting will begin at 12.30 P.M., and an adjournment will take place 
for luncheon at about 1 or 1.30 P.M., at 2s. 6d. tad head, exclusive of wine, 
etc., after which the meeting will be resumed. Gentlemen intending to 
be present at the luncheon are requested to inform the Secretary not 
jater than October 8th. All qualified medical men are welcome visitors at 
the meeting and luncheon. The following gentlemen will be proposed 
as new members:—Johnstone D. J. Harris (Linslade), E. H. Wagstaff 
(Leighton Buzzard), Waldemar S. West, M.D. (Aylesbury). The following 
papers and cases have been promised :—Dr. F. B. W. Phillips : Two sup- 
posed cases of Erythromelalgia. Mr. W. Gifford Nash will exhibit a 
series of Gall Stones. Mr. R. A. Milligan : Some cases of Colotomy for 
Chronic Obstruction. Dr. A. H. Jones: Notes on some cases oi Lead 
Poisoning. Dr. Buszard will also read a paper. Gentlemen desirous of 
bringing forward any communications, or showing specimens, etc., at 
the meeting, and any others wishing to become members of the Branch, 
are requested to write without delay to the Honorary Secretary. It is 
earnestly hoped that every member will exert himself to get eligible 
medical men to join the Branch. Members whose subscriptions still re- 
main unpaid will oblige by forwarding the same to the Honorary Treas- 
urer, Mr. R. A. Milligan, No. 1, Billing Road, Northampton.—C. J. Evans, 
Northampton, Honorary Secretary. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The autumn general 
meeting of this Branch will be held in the Royal Hotel, Stirling, on 
Wednesday, October r1th, at 3 P.M. Dr. Byrom Bramwell will be present 
and reada paper. The annual dinner will take place in the hotel at 
4.30P.M. All members of the Association resident in the Branch district 
are cordially invited to the meeting and dinner.—J. E. MOORHOUSE, 
Honorary Secretary, 1, Glebe Avenue, Stirling. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
will be held at the White Hart Hotel, Reigate, on Thursday, October 12th, 
at 4PM, J.G. Ogle, M.D., of Reigate, in the chair. Dinner at 6 P.M.; 
ones, 78. exclusive of wine. Agenda: 1. Minutesfof Croydon meeting. 
2. To decide when and where the next meeting shall be held, and to 
nominate a member of the Branch to take the chair thereat. The follow- 
ing papers, etc., have been promised: Dr. F. R. Walters : The Modern 
Treatment of Phthisis. Mr. W. Bruce Clarke: Exploration of the Kidney 
and Ureter as a Conservative Measure. Dr. W. 8S. A. Griffith : The Value 
of the Douchejin Gynzecology and after Delivery. Messrs. Down Bros. will 
exhibit Surgical Instruments, etc. Members desirous of exhibiting 
specimens or reading notes of cases are invited to communicate at once 
with the Honorary Secretary. All members of the South-Eastern Branch 
are entitled to attend and to introduce professional friends. The Hono- 
rary Secretary would be much obliged if members would kindly inform 
him by postcard whether they intend, if possible, to be present at the 
meeting, and if likely to remain to dinner. By doing so they will very 
materially facilitate arrangements and promote the success of the meet- 
1ng.—HENRY J, PRANGLEY, Tudor House, Anerley, Honorary Secretary. 





SHROPSHIRE AND MID-WALES BRANCH.—The annual general meeting 
will be held at the Salop Infirmary, on Tuesday, October 31st at 3 P.M. 
Members who wish to bring forward any business, to read papers, or show 
cases or specimens, or to propose any new members are requested to com- 
municate with the Honorary Secretary not later than Friday, October 
— H. B. MACLEOD, Honorary Secretary, Clive House, Shrews- 

ury. 





EAST ANGLIAN BRANCH. 
THE autumnal meeting of the East Anglian Branch was held 
at Felixstowe on September 28th, 1899; Dr. E. L. FEnn, 
President, in the chair. 

New Members.—The following gentlemen were elected 
members of the Association and Branch: Webster Adams, 
Ipswich; Lieutenant-Colonel W. A. Gardiner, R.A.M.C., 
Ipswich; 8. 8. Hoyland, M.D., Ipswich; C. K. Moseley, 
Ipswich ; A. Young Pringle, Ipswich ; J. R. Staddon, Ipswich ; 
A. Dunn Turner, M.B., Felixstowe; Frank Fowler Ward, 
M.B., Ipswich ; Walter Waring, Norwich. The following 
members of the Association were elected members of the 
Branch: J. E, A. G. Becker, M.B., Colchester ; J. Hamel, M.B., 
Felixstowe; G. Blake Masson, Fincham; Hy. Skey Muir, 
M.D., Deputy Director-General, A.M.S.; J. C. Reynolds 
Robinson, Harleston. 

Representative on Council of Association.—Dr. Edgar G. 
Barnes was elected representative of the Branch on the 
Council of the Association in the yiece of Dr. W. A. Elliston 
(made President-Elect, British Medical Association), resigned. 

Ipswich Meeting, 1900.—Dr. Barnrs made a short statement 
relative to the arrangements necessary for the meeting of the 
British Medical Association in Ipswich in 1900, and the fol- 
lowing resolutions were adopted : 

(a) That a General Committee be formed to arrange for the reception of 
the British MedicalfAssociation, and that such Committee consist of all 
contributors to the Guarantee Fund. 

(b) That no Branch meetings be held in 1900, and that all existing officers 
hold office for two years. 

(c) That the Council be empowered to make_a donation of 50 guineas 
towards the Guarantee Fund. 

Vote of Thanks to Dr. Elliston—Dr. FENN proposed, and 
Dr. BRoGDEN seconded, and it was unanimously resolved : 

That the best? thanks of this Branch be accorded to Dr. Elliston for his 
valuable services as one of the representatives upon the General Councij 
of the Association during the past twenty-two years. 

Communications.—Dr. DuNN TuRNER read a paper on 
Raynaud’s Disease. The Prestpent, Mr. JEAFFRESON, Dr. 
HoLpEN, and Mrs. GARRETT ANDERSON, M.D., took part in the 
discussion.—Dr. G. F. Hume called attention to the Suffolk 
Society for the Prevention of Tuberculosis.—Miss Ersern 
VauGHAN, M.B. (Pathologist to Royal Free Hospital), showed 
12 very interesting Pathological Specimens fixed by the 
formalin process.—Dr. F. A. Brooxs read a paper, Case of 
Tetanus treated with Antitetanus Serum.—Dr. W. A. 
ELLISTON read a paper, Notes offa case of Multiple Enchon- 
droma. 

Diabetes.—Mrs. GARRETT ANDERSON read a paper in which 
she said the statement that diabetes was rapidly increasing 
and the suggestion that this was due to the cheapness of 
carbohydrate foods should not be accepted without due con- 
sideration. The materials for accurate comparison of the past 
with the present rate of mortality from diabetes in this country 
did not exist. The improved means of communication and 
the much larger amount of medical literature brought all cases 
of interest before a much larger circle of observers than was 
the case fifty years ago. The Scotch peasantry still lived 
mainly on oatmeal and the Irish on potatoes; both suffered 
very little from diabetes. A general survey of the statistical 
evidence so far as it was worth anything pointed to diabetes 
being more common in the well fed and luxurious than in 
those who depended mainly on carbohydrates for their food. 
The main distinction to be made in every class of glycosuria 
was whether the sugar in the blood was due to functional liver 
disturbance or to failure in the chemical changes of the 
carbohydrates in an earlier stage of their digestion. In 
severe and pancreatic diabetes something happened 
which prevented the carbohydrates from being assimil- 
able and from being capable of being transformed into 
fat and glycogen. Minkowski’s experiments were jin accord 
with clinical experience as to the importance of the creas 
in the process of rendering the carbohydrates assimilable, 
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but there were many facts on record which showed that the 
fault might be apart from atrophy of the pancreas. If every 
case of true diabetes could be investigated after death by 
experts in the microscopical examination of nerve ganglia the 
riddle would in time be solved. Possibly the failure of the 
pancreas to secrete that which was wanted to render the 
carbohydrates assimilable was often a form of descending 
degeneration consequent upon disease of nerve cells. True 
diabetes often began with extreme acuteness, not as it would 
from a slowly-developing cause. Mrs. Anderson had now 
under observation a case of diabetes in a patient who had 
myxcedema six years ago, and who had been kept well by the 
constant use of thyroid tabloids. Probably the co-existence 
of failure in the two glands was a mere coincidence. There 
was no reason to suppose the thyroid and the pancreas were 
in any way linked together as to function. The knee jerk in 
diabetes was usually absent towards the end of life. Did it 
depend upon the presence or absence of peripheral neuritis ? 

Probably the absence of knee jerk should be regarded less as: 
a diagnostic mark than as an indication of the amount ofinjury 
inflicted on the peripheral nerves by the poisonous influence of 
sugar inthe circulation. Intreatmentthe problem was how to 
adjust the diet to the amount of power the patient still 
possessed for assimilating carbohydrates. It was fully as 
important to think of what could be given as of what must be 
excluded. In true diabetes death often came from inanition, 
and the difficulty of getting any food assimilated was an 
increasing one. Theoretically, levulose and inulin might 
replace the dextrose of cane sugar. Dahlias were not much 
more difficult to grow than potatoes ; it might be worth while 
to try to produce inulin on a large scale. Butter, cream, and 
all fats should be given as freely as possible. Diabetic breads 
should be tested for starch, and tried one by one, the excre- 
tion of sugar and the body weight being carefully watched till 
it was found which agreed best. Of drugs, the serviceable 
ones were opium (by preference in the nepenthe form), 
Carlsbad salts, and salicylate of soda. Warm baths, massage, 
and open-air exercise were valuable helps. Put in true 
diabetes the pregress was a downward one. The triumphs of 
therapeutics were found only in cases of glycosuria.—Dr. 
Cooper Partin, Mr. JEAFFRESON, Dr. BEVERLEY, Dr. HOLDEN, 
Dr. Barnes, and Dr. Fenn took part in the discussion which 
followed ; and Mrs. GARRETT ANDERSON replied. 

Luncheon.—_The members adjourned for luncheon, thirty- 
four members and ladies being present. 

Afternoon Tea.—After the meeting the members of the 
East Anglian Branch resident in Felixstowe kindly enter- 
tained the members present and ladies accompanying them 
to afternoon tea in the Ranelagh Gardens. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE 152nd meeting of this District was held at Ramsgate on 
September 22nd, Dr. Styan in the chair. Thirteen members 
and visitors were present. 

Confirmation of Minutes.—The minutes of the last meeting 
(annual) held at Canterbury in May were read and confirmed. 

Chairman of the November Meeting.—On the motion of Dr. 
EAstEs, seconded by Dr. Hatstxap, it was resolved that Dr. 
Pittock (Margate) be appointed Chairman of the meeting to 
be held at Canterbury in November. 

Treatment of Incipient Insanity in General Practice.—Mr. 
IsacKe’s paper on the treatment of incipient insanity in 
general practice was read by the Honorary SEcRETARY in the 
unavoidable absence of the author. Mr. Isacke advocated 
the establishment of lunacy hospitals for the treatment of 
such cases where patients could not be treated without certi- 
fication. He thought that this system would give acute cases 
a far better chance of recovery than could be secured under 
the present system of sending them to asylums to be treated 
among chronic and incurable cases. He was of opinion that 
it was highly important to treat sleeplessness and refusal of 
food early in the course of the disease, and not to allow the 
patient to become exhausted before having recourse to special 
treatment. He had found paraldehyde in full doses the 
safest and most satisfactory hypnotic to use. He concluded 
from his experience that feeding with the nasal tube was to 
be preferred to other methods of forcible nutrition. He held 


suitable quarters and really efficient nursin 
“= A — er & could be Pro. 
nfantile Diarrhea.—Dr. HALSTEAD (Ramsga 
on the treatment of infantile pte ay Re a per 
importance of emptying, and keeping empty, the bowels” 
such remedies as castor oil, whilst but little food, and by 
the simplest character, was to be given, such as white of 
beaten up in plenty of water. He demurred to the em ee 
ment of astringent drugs. A discussion followed an 4 
Halstead replied. F . 
Shock and Infectious Disease.—Mr. RAvEN read a paper 
shock in the etiology of infectious diseases. Under the * 
“shock” he included both bodily and mental impression 
Having discussed some of the divergences exhibited by 
various infectious diseases, he gave instances of the oleae 
rence of many cases of infectious diseases under the inflyeng 
of chill, trauma, and mental shock. eaee 
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The Medical Department of University College.—Open-air Treg. 

— of Phthisis at the Royal Infirmary.— Dr. Dunean 

urgess. 

Seene has this year been no formal opening of the Medic) 
Department of the University College, an occurrence which 
is much regretted in many medical circles. The idea ap 
to have been to have had one inaugural ceremony for the (ol. 
lege asa whole. For some reason or other this arrangement 
has also fallen through. In a similar manner the annw} 
medical school dinner has been allowed to lapse, and ap 
attempt has been made for a Coliege dinner to take its place, 
This may be regarded, perhaps, from the medical aspect ag 
unfortunate, as the annual dinner was always looked ad 
to as a reunion of the medical practitioners of the city and dis. 
trict and those connected with the medical school. It is pos. 
sible that the lay element of the College does not sufficiently 
grasp the importance and value to a medical school of keeping 
the profession well in touch and sympathy with it. A means 
to this end has been the yearly inaugural address, delivered by 
someone of recognised standing, and the dinner of the medica} 
profession which followed it with success for many years, 
The open-air treatment of phthisis is being carried on with 
considerable success at the Royal Infirmary. The old founders 
of this institution were wise in their generation, for they pro- 
vided a large area of land when more than 100 years ago they 
erected the, at that time, small infirmary. Thus it comes 
that to-day the infirmary, situated as it is in a thickly popu- 
lated district, has abundant land and air space. The lawnis 
now dotted over with deck chairs, on which recline the phthi- 
sical patients, and a shelter is also provided in which patients 
may be protected in bad weather. The treatment was com- 
menced last year and has been pursued during many months 
of the present year with greater zeal. As far as possible it 
will be continued during the winter. The experiment is 
claimed to have been successful. The patients have become 
insatiable for fresh air, they have put on flesh, and have lost 
the hacking cough. ’ : 
Dr. Duncan Burgess has recently received tangible evidence 
of the esteem in which he is held by his professional brethren. 
On retiring from the office of Secretary, which he had held for 
seven years, to become President of the Medico-Chiruri ical 
Society, a desire was expressed that some recognition of his 
services to the Society should be made. The response to an 
appeal to the members for funds for this purpose was most 
cordial. A handsome gold watch with a suitable inscription 
was selected as a present agreeable alike to the donors and 
the recipient. The presentation was made at a well-attended 
meeting of the subscribers on September 21st. Mr. Snell, 
— of the Society, presided, and made the presenta- 
ion. 











LIVERPOOL. : 
Annual Inspection of the City Hospitals.—Inauguration of the 
Session at University College. ; 

THE annual inspection of the Liverpool city hospitals by the 





that these cases were best treated away from home, unless 





members of the Hospitals Committee of the City Council 
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nth. It is about twelve years since the 

took piece em dertook to provide hospital accommodation 
eae suffering from infectious diseases, such provision 
for Prsted previously, apart from that supplied by the Poor 
* oe neing limited to the voluntary hospital in Netherfield 
aad In the matter of hospital provision of this kind 
Feneal was for many years inferior to several towns of less 
aon, sol put since it has been taken in hand by the 
council it has been steadily growing in extent and in the con- 
Sdenee of the public and the profession. The beneficial 
esults of efficient isolation and treatment in hospital, both 

= regards the sufferers and the community at large, are 
roved by many facts beyond dispute. Five years ago only 

25 per cent. of the cases of scarlatina were treated in hospital, 
while last year 60 per cent. were treated there. Along with 
this there has been a striking diminution in the prevalence of 
the disease. In typhus fever there has been a notable im- 
provement; fifteen years ago the deaths from this disease 
numbered upwards of 500 a year; last_year they were only 
2x. It is a remarkable fact that while there has been 
t tis great improvement in regard to typhus and scar- 
jatina, for which hospital provision has been made, 
there has been no diminution in the mortality from 


- measles and whooping-cough, the two common zymotic 


diseases for which no adequate hospital provision exists. Dr. 
Thomas Clarke, the chairman of the committee, in the course 
of his remarks at the inspection, appealed to the medical pro- 
fession generally to send cases of infection to hospital the 
moment they were diagnosed and tefcre the disease had an 
opportunity of spreading. He pointed out that though 
Liverpool was free from any outbreak of disease it was 
threatened with the terrible bubonic plague, which was 
within four days’ journey—a period less than the incubation 
period of the disease. On the other hand, he was happy 
to assure his hearers that the port sanitary authority was 
thoroughly alive to the dangers of the situation, and was well 
equipped to deal with any such risk as the importation of the 
plague. What was especially needed was medical inspection 
of all — coming from an infected port before they entered 
¢.e docks. 
The formal inauguration of the winter session of the Medical 
Faculty of University College will take place on October 14th, 
‘when the prizes obtained last year will be distributed by the 
Rev. S. A. Thompson-Yates, the munificent donor of the 
laboratories which bear his name, who will also deliver an in- 
augural address. 
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THE PLAGUE IN RUSSIA. 

Sir,—The following additional facts concerning the out- 
break of plague near the mouths of the Volga are of interest. 

On September 3rd (15th) a representative meeting was held 
in St. Petersburg to discuss the nature and origin of the out- 
break. A list of those present, fifteen in number, is before 
me, and it includes the names of most of the leading mem- 
bers of the profession in the Russian capital. As a result of 
the discussion it was found that opinions were divided. A 
minority of six (which included the names not unknown to 
English readers of Professors Sklifosovski, Lukianof, and 
Remmert) regarded the disease as the pneumonic form of 
plague. A majority of nine, on the other hand (among 
whom were Professors Pashutin and Kudrin, and Dr. 
Ragozin) considered the facts brought forward insuffi- 
cient to justify a definite conclusion as to the nature 
of the disease. In view of this division of opinion the 
meeting decided to send three of its members (Drs. 
Vinogradof, Raptchefski, and Shidlovski, respectively the 
professor of pathology, the director of the bacteriological 
taboratory, and the acting professor of hygiene in the Im- 
perial Army Medical Academy) to make further investigations 
on the spot, and report fully on their return. 

The alarm recently caused in Samara by the appearance 
there of a fatal and unusual form of disease appears to have 
subsided. The town was visited by the Prince of Oldenburg 
and two other members of the Plague Commission, who 
recently published the result of their inquiries. The cases 
were limited to 8, 4 of which proved fatal; and the disease is 











stated to have been ‘‘a particularly severe form of malaria, 
accompanied by secondary infection from the alimentary 
tract, with croupous inflammation of the lungs and erysipelas, 
and having nothing in common with bubo plague.” The pre- 
cautionary measures have therefore been abandoned, and 
Samara declared plague free.—I am, etc., 

London, Sept. 30th. Frank G. CLEmMow. 





ILLEGAL CERTIFICATES. 

Srr,—The documents Mr. Victor Horsley signed (as well as 
Mr. George Brown) were the Petition of Fellows and Members 
R.C.S8.Eng. to the College Council, about March, 1898, and 
their immediately subsequent declaration claiming the right 
to elect the College Member of the General Medical Council ; 
as to which Mr. Horsley is quite correct in saying that I went 
to his house on one occasion and obtained his signature ; but 
these have no connection with the memorials to the General 
Medical Council against the illegal certification of unqualified 
by registered practitioners, of November, 1898, and March, 
1899, the subject of the present discussion, which Mr. Victor 
Horsley was certainly not asked by me, or officially, to sign, 
and which, so far as I am aware, he did not sign, being him- 
self a member of the body memorialised. I am sure Mr. 
Horsley would prefer to be bowled out in any inaccuracy, and 
would not, as a cricketer, desire to choose the bowlers of those 
who, ; hope only for the moment, are on the opposite side.—I 
am, ete., 

Montague Place, W.C., Oct. 4th. R. B. ANDERSON. 

Srr,—Having been present at the Stratford meeting, we 
desire to corroborate Mr. Victor Horsley’s statement that he 
there proved his action in‘the matter of the proposed registra- 
tion of midwives to have been consistent with the policy laid 
down in his election address. We may regret that Mr. 
Horsley has not taken a firmer stand in this matter, but we 
cannot on that score charge him with inconsistency. 

With regard to the memorials presented to the General 
Medical Council on the question of illegal certificates, having 
heard the documents read by their author, we endorse every 
word of Mr. Horsley’s criticism on their form, and can only 
regret that that criticism was not received in a better spirit.— 
Weare, etc., 

P. NAPIER JONES, 
Percy Rose, 
Harotp S. BEADLEs, 


Barking Road, E., Oct. 4th. Francis E. BrRoMiey. 





MEDICAL ORGANISATION. 

Sir,—‘'General Practitioner,” in the British MEDICAL 
JOURNAL of September 23rd, has hit a point which occurred to 
me in reading Dr. Crawshaw’s letter on page 750. He 
might have extended; his remarks by saying not only that 
‘“‘the provident dispensary surgeons in Manchester take a 
leading part in the Council of the Medical Guild,” but that 
these gentlemen are the most active members on the staff of 
the dispensaries. Some of the medical officers have for ten 
or fifteen years been in receipt annually of £400 and upwards 
without any wage limit. Hence ‘‘ General Practitioner's” 
remarks that the provident dispensaries have done enormous 
injury to the general practitioners. Now that Dr. Crawshaw’s 
letter appeals to the medical societies in the whole of the 
country, it is important that strangers to the Guild should 
be made aware of these facts, and that they should know 
whom they are most likely to meet in these conferences. 

To Dr. Brierley’s scruples as to ‘‘the annual conference 
scheme” I do not attach much weight, neither to his gratu- 
itous allusion of ‘‘ Young Practitioner” to a gentleman 
who has been actively engaged in professional work for 
fifteen years, and is not connected with a provident dispen- 
sary, whereas Dr. Brierley has shut his eyes so persistently to 
the injury done by such an institution that he has sat on the 
Committee of the Medico-Ethical Association for many years 
in company with several who have been and still are con- 
nected with it. I do not see that he will ever win over the 
200 members of the Guild to back him up in the Lancashire 
and Cheshire Branch of the British Medical Association, as at 
present constituted, with the same (energy and sympathy 
they have manifested to the Guild. Even the £40,000 he 
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mentions will not draw them. I have heard prominent 
members say that the Council of the Branch was too fossilised, 
and was too much in the hands of a clique; and that many of 
the members, by simply putting in the requisite number of 
attendances, could not very easily be thrown off, as they are 
nominated perforce, and according to the rule as it stands, by 
the Council ; in other words, they practically nominate them- 


selves year after year. 


What is wanted is greater elasticity in the constitution of 
the Council, and for the members of the Branch to have more 
confidence placed in them to nominate their own men, and 


so to enlist their sympathy and interest in the Branch. 


As to the Medical Guild, it would be a magnanimous act for 
the benefit of that institution if the whole four of the provi- 
dent dispensary medical officers on its council were to resign 
their seats or sever their connection with the dispensaries. 
We should then be on asound basis, and more normal general 
practitioners would join and assist in its work who at present, 
as I know for a fact, hold aloof from it on account of its appa- 


rent sympathy with provident dispensaries.—I am, etc., 
Manchester, Sept. <3rd. G. H. BRoADBENT. 





EYESIGHT OF PILOTS AND RAILWAY SERVANTS IN 


SCOTLAND. 


S1x,—In the British Mepicat Journat of September 30th 
there is a very admirable letter from James Godding of 
In that letter Deputy-Surgeon-General Caley is 
proved to have made a blunder when, in speaking of eyesight 
tests, he said that for the English pilot service no test was 


Poplar. 


required. 


My object in writing is toask your readers to make the 
observations of Mr. Godding regarding the Trinity Board of 
London and its tests for pilots as equally applicable to the 
Clyde Navigation Trust of Scotland and its Pilot Board, and 
also to the Caledonia Railway Company. These bodies for 
more than twenty years have demanded from all candidates 
for the pilot and railway services certificates from a specially- 
appointed medical officer, of their health, their physical fit- 
ness for the services, and especially as to their acuteness of 


vision and colour perception. 


In the Caledonia Railway Company alone, about eight or 
nine hundred young men are examined and reported upon 
annually before they enter the service, and from the Clyde 
Navigation Pilot Board nocandidate receives his licence to serve 
as a Clyde or deep-sea pilot till he passes an exhaustive and 


satisfactory examination.—I am, etc., 
Glasgow, Oct. 2nd 


VISUAL TESTS IN THE MERCANTILE MARINE. 


JAMES Duntop, M.D. 





Str,—On page 767 of the British MepicaL Journat I 
observe that Surgeon-General Caley states that ‘‘some large 
shipping companies guard themselves by having their own 
In the Cunard Steamship Company 
the surgeon is required to examine the eyesight of the officers 
and of all men who may be placed on the look-out, both for 
He must also 
examine the hearing of the same men—a most important 
point considering the frequency of fog in the North Atlantic. 
This examination must be made prior to every voyage.— 


rules and vision tests.” 


near-sight and far-sight and for colour vision. 


Iam, etc., 


September 30th. Ex-SuRGEON CuNnaARD Ss. Co. 
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JOSEPH WHITE, F.R.C.S.Ep1n., D.C.L., 





Consulting Surgeon to the Nottingham General Hospital; Vice-President 


of the British Medical Association. 
Mr. JoserH Wurtz, whose death occurred on September 24th, 


and was recorded last week, was the only son of Joseph and 


and Isabella White, and was born at Goose Gate, Nottingham, 


a 
ia the year 1822. His father was a surgeon who practised 


latterly in Queen Street, Nottingham, and died in early 
middle life. 

Mr. White went to the University of Glasgow, and was 
admitted a Licentiate of the Royal College of Surgeons of 
Edinburgh in 1847; he obtained the Fellowship in 1866. In 
1847 he also became a Licentiate of the Society of Apothe- 
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caries of London. On his return to Nottingham, 4 , 
obtained the post of Assistant at the General Dis * 
and in the following year (1848) was elected Resident-§ rath 
Apothecary to the General Hospital near Nottingh = 
— he continued to occupy with very great suecsenal a 
uly, 1857. His immediate predecessor was the late ! 
Francis Sibson, F.R.S., who did much of his work for his 
well-known Medical Anatomy in the Nottingham Gents 
Hospital, and who afterwards had such a distinguished — 
as a physician in London. Career 

Mr. White was taken into partnership by the late Mr 
Eddison, one of the Honorary Surgeons to the General H 
pital, and in 1859 was elected to fill the newly-made ap ve 
ment of Fourth Surgeon to the hospital. Point. 

His geniality, kindness, and good nature, combined with 
remarkable power of work, soon enabled him to acquire q] 
and lucrative practice,and caused him to be beloved} 
wide cirele of friends. He was never known to do an 7 H 
action, or say an ill-natured or harsh word, while time anq 
— were always at the disposal of friends needing his 

elp. 

He married a daughter of the late Mr. Patterson, of Notting. 
ham, by whom he had two daughters, who together with his 
widow survive him. He never took an active part in politics 
or public affairs, but devoted a large amount of time to his 
hospital work, and for many years was Secretary of the Medi. 
cal Board. 

In 1855 he published Statistics of Amputations (Med. Time 
and Gaz.), and in_1857 wrote on the Action of Chloroform 
(British MepicaL JOURNAL), a subject in which he took much 
interest and had great experience. In 1895, after retirj 
from practice, he wrote a more extensive monograph upon the 
same subject. 

In 1880, after twenty years upon the honorary surgical staff, 
he placed his resignation in the hands of the Board of the 
General Hospital, and was appointed Consulting Surgeon and 
Honorary Medical Governor for Life. He continued to be an 
active member of the Weekly Board and afterwards of the 
Monthly Board (of which he was the first vice-chairman) 
until he left Nottingham for London in 1894. For many years 
Mr. White was a member of the Committee of the Nottingham 
Nursing Association, and in 1893-94 was Chairman. He was 
twice President of the Nottingham Medico-Chirurgica} 
Society. 

When the British Medical Association held its annual 
meeting in Nottingham in 1857, Mr. White acted as local see- 
retary. At that time there were no Sections, and all the 
meetings were held inone small room. He was a most active 
and popular Secretary of the Midland Branch for a long period 
until he was called to preside over its meetings. He con- 
tinued to take an active interest in the work of the Associa- 
tion and Branch, and as President-elect of the Association 
contributed very greatly by his zeal, experience, and popt- 
larity to the success of the Nottingham meeting, of which he 
was President in 1892, and which will be ever memorable for 
the passing of the resolution admitting ladies to the member- 
ship of the Association. At the Newcastle meeting in the 
following year the degree of D.C.L. was conferred upon him by 
the University of Durham. ; ; 

For many years before his retirement he occupied a leading 
position in the best class of family practice, and his opinion 
was also much sought in consultation. Few names have been 
more widely known or more generally respected in connection 
with the medical profession in Nottingham. The announce- 
ment of his removal to London was received with universal 
regret, and was felt as the severance of long and pleasant 
associations. As a mark of the esteem in which he was held, 
his professional brethren presented him with a handsome 
piece of plate on the occasion. ae 

For more than two years he had been in gradually failing 
— and his death at the ripe age of 77 was not unex- 
pected. 


SuRGEON-GENERAL Sin CHARLES A. GORDON, K.C.B., 


Q.H.P. 
WE regret to announce the death of this distinguished officer 
—the senior but one of the Army Medical Service—which 
took place at his London residence on September oth. 
He was born in 1820, and studied in Edinburgh. He took 















metwma et MY Od? O&O bd 


ee ee 








NAVAL AND MILITARY MEDICAL SERVICES. [ee ee. «86959 





Oct. 7, 1899.] 
ee ee 








; L.R.C.S.Edin. in 1840 and the degree of M.D. 
the die . 1849. He entered the Army Medical Depart- 
. ent in 1841 as assistant-surgeon inthe Buffs; in the same 
o with the 16th Lancers, took part in the Gwalior cam- 
= 2 of 1843, and was one of the last surviving officers of the 
Battle of Maharajpore, for which he obtained the bronze star. 
In 1847-48 he accompanied the West African Coast expedition 
against Apollonia. -4s surgeon of the roth Regiment, which 
layed such a glorious part in the suppression of the Mutiny, 
* was in a number of actions, culminating in the siege and 
re of Lucknow, for which he received the C.B. and medal 
and clasp. In 1860-61 he was in medical charge of Sir C. 
Staveley’s force at the occupation of Tientsin (medal). 

During the Franco-German War of 1870-71 he was sent as 
the War Office Medical Commissioner to the French Army, 
and was in Paris throughout the siege and bombardment. 
He was present at several of the fierce engagements outside 
the fortifications and received the Legion of Honour for his 

ices. 
eile was an able administrative officer, and as Surgeon- 
General of the Madras Presidency published several reports 
on enteric fever, and was also the author of other monographs 
on various medical subjects. He retired in 1880, obtaining a 
distinguished service pension ; was made a (.ueen’s Honorary 
Physician, and a K.C.B. at the jubilee in 1897. 

Surgeon-General Gordon was a man of much energy and 
public spirit, and after his retirement took an active part in 
various philanthropic objects. He was a past-President of the 
Hamilton Association for the Supply of Male Nurses, and 
took a leading part in drafting the rules of that body, when it 
was plbarcsnse in 1885. At the time of his death he was the 
President of the Army Medical Officers’ Friendly (Widows’) 
Society, and a trustee of the Benevolent Society. 

He was a man of splendid physique, looking very much 
younger than his fourscore years ; of very courtly and polished 
manners, a strong foe, and a very fast friend. 


captu 


WE regret to have to record the death on September 3oth of 
Deputy-Surgeon-General CHARLES Moore Jessop, M.B. He 
was the son of the Rev. Thomas Jessop, D.D., of Bilton Hall, 
Yorkshire, and entered the Army Medical Service as Assis- 
tant Surgeon in 1855. He served with the Scots Guards in 
the Crimea from June, 1855, and received the medal and 
clasp and the Turkish medal. He was present with the Royal 
Artillery at the capture of Canton on December 28th, 1857, 
and for his services in that engagement received the medal 
with clasp. He became Surgeon in April, 1868, Surgeon-Major 
in 1877, Brigade-Surgeon in March, 1881, and Honorary Deputy- 
Surgeon-General on retirement in April, 1884. He was in the 
Punjab in 1875-76 during a severe cholera epidemic, and did 
excellent work. On his retirement from the army he resided 
first in London, and was a Vestryman and Guardian of St. 
Pancras. He was also Physician to the St. Pancras and 
Northern Dispensary, which he attended regularly up to 
within the last nine months, when the state of his health 
compelled his resignation. He was then made Honorary 
Consulting Physician to the dispensary. He was the author 
of a report on Asiatic cholera published in 1883, and of 
numerous papers published in various medical journals. 
About six years ago he went to reside at Redhill, but did not 
practise there. He had been in failing health for over twelve 
months, and the immediate cause of death was syncope com- 
plicating chronic Bright’s disease. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


MEDICAL ARRANGEMENTS FOR THE TRANSVAAL. 
Tue following is a complete list of the Royal Army Medical 
Corps hospitals, etc., ordered to South Africa since June. All 
the details will be landed at the Cape or Natal by October 
12th: No. 1 Stationary Hospital, No. 12 Field Hospital, Sec- 
tions A and B 26 Field Hospital, 18 Field Hospital, 11th and 
24th Field Hospitals, No. 3 Field Medical Store Depdt. The 
details of the force, Army Corps, are given as Cavalry Division 
(6 es gov with 10 machine guns, a Bearer Company and 
Field Hospital; 3 Infantry Divisions (24 battalions) and 





machine guns; 6 Bearer Companies and 6 Field Hospitals ; 
Divisional Troops 3rd Brigade Division Royal Field Artillery 
with 3 Field Hospitals, and 1 Brigade Division Royal Horse 
Artillery, and 2nd Brigade Division Royal Field Artillery, 
and 1 Field rae ne 

Lieutenant-Colonel Grier and Major Alderton, R.A.M.C., and 
Nursing Sister Rose Innes, Army Nursing Service, were 
placed under orders on September 28th for South Africa. The 
Army Medical Corps, for hospital service, with 4 companies 
Ordnance Corps, embarked on the Braemar Castle on October 
6th. From Woolwich we understand that Miss A. Garrick, 
Superintendent Army Nursing Service, has received intima- 
tion to be ready with several nursing sisters to embark on 
October 7th and 16th for South Africa. 

By the Kinfauns Castle on September 30th from Southamp- 
ton embarked Lieutenant-Colonel R. W. Mapleton for duty 
with stationary hospital; Majors R. L. Dove and B. W. C. 
Leeble for field hospital duty; also Captain T. J. Lenahan 
and Lieutenant J. M. Sloan; Lieutenant and Quartermaster 
P. Macintosh for duty with stationary hospital; and Lieu- 
tenants G. W. Jones and A. Bruce (Quartermaster) for field 
hospital work ; also No. 1 Stationary Hospital and No. 12 Field 
Hospital. From Southampton, 1 sergeant-major, 28 men, and 
4 Officers of the Belfast Division of the Royal Army Medical 
Corps left for the Transvaal on September 29th. 

From the Scottish District 4 medical officers are under 
orders, and a field hospital will also be sent if necessary. 

The Indian arrangements for the despatch of their contin- 
gent have been rapid and satisfactory. Some 24 vessels have 
been engaged for the conveyance of troops; most of these 
belong to the British India Steam Navigation Company. 
Some embarkations take place from Bombay, and some from 
Calcutta. The 11th Field Hospital embarks from the latter 
station. A native field hospital will be sent for the treatment 
of the Indian Establishments which will accompany the 
Indian troops. We have already mentioned the medical 
officers who are nominated for the different brigades from 
India, namely, Major J. Donegan, R.A.M.C., as Senior 
Medical Officer of the Cavalry Brigade; Lieutenant-Colonel 
Carter, R.A.M.C., as Senior Medical Officer of the Infantry 
Brigade ; Major Kerin, R.A.M.C., as Senior Medical Officer of 
the Brigade Division Field Artillery. In addition to 
these officers the following officers of the Royal Army 
Medical Corps proceed to South Africa with field hos- 

itals: Majors Pope, Porter, and Holt; Captains 

orde, Cameron, McDermott, Milner, and Marder, and 
Lieutenant Martin. Of the Indian Medical Service, Major 
Elliott and Captain Frost will proceed with the native field 
hospital. 

As already announced, Lieutenant-Colonel Exham wi:! be 
Principal Medical Officer of the force at the Cape. The 
following medical officers of the R.A.M.C. proceed with the 
regiments from India: Major Minniece, with the 2nd 
Dragoon Guards; Major Forrest, with the ~ Lancers ; 
Captain Ward, with the 19th Hussars ; Captain Walker, with 
the Gordon Highlanders; and Captain Slater, with the Royal 
Artillery Brigade. : : : 

A large force of the Royal Army Medical Corps is being 
concentrated at Portsmouth from Aldershot, Dover, and the 
Southern Military District. These will furnish the general 
hospital in the field, and will also provide a detachment for 
service in the hospital ship. Lieutenant-Colonel Anthonisz, 
stationed at Gosport, has been placed in command of the 
corps, which will leave Southampton for Cape Town on 
October 7th. j 

The Dilwara, embarking troops for Bombay and India gener- 
ally to replace those sent to the Cape on active service, will 
take out several officers of the Indian Medical Service who 
have recently completed the course of instruction at the Army 
Medical School, Netley. ; : 

Three hundred tons of camp equipments for field hospitals, 
etc., have been despatched from Woolwich within the last few 
days. The 32rd and 36th Companies Royal Army Medical 
Corps, under Captains McCormick and Wellman, are to leave 
Portsmouth early on Friday for Southampton, where they will 
embark on the Braemar Castle for Durban. The Field Hos- 
pital for the 1st Cavalry Brigade and No. 1 General Hospital 
also leave Portsmouth on Friday. Indeed, 149 officers, 68 war- 
rant officers, and 1,225 men, including over 1,000 men of the 
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Army Service Corps and General Hospital Staff, are to leave 
in the ship above named and on the day noted. 





HORSES AND FIELD KIT FOR THE R.A.M.C. 

ALL units except cavalry and artillery will be provided with 
horses in South Africa ‘‘ at cost price”—that is, officers will 
pay the cost of the horse to Government. This, of course, is 
aboon. But nothing is said about the price of the horse when 
an officer has to leave South Africa on being ordered elsewhere 
—say to India or to Ceylon, West Indies, ete.—when the 
horses will sell for about one-tenth of what the cost was to the 
officer. Under such circumstances the Government should 
either repurchase the horse or should rule its conveyance free 
of charge to India or elsewhere wherever the officer may be 
ordered after the campaign. It is stated that two medical 
officers sent to Crete from Egypt had their horses carried there 
free of charge; but when the disturbance at the former sta- 
tion terminated, and the medical officers left Crete, they could 
get no transport for the horses, and had to sell them locally 
for a mere trifle, obtaining no compensation for the loss. The 
present regulation hits the R.A.M.C. officers hardest, for they 
beyond all other branches are moved frequently and have short 
home service. It would thus only be fair if Government 
would sell them horses at cost price everywhere, and when 
medical officers go abroad or are moved from colony to colony, 
or to India, the horse should be transported free or repurchased 
at a valuation. 

There is also another subject connected with active service, 
and that is the ‘field kit.” This should be sold to officers 
out of the Government stores at ‘‘cost price.” Mess tins, 
Sam Brown belts, water bottles, camp beds, sleeping valises, 
ete., and even khaki uniform costs a great deal too much 
when bought privately from outfitters’ or other shops. They 
would cost but a small and reasonable figure if provided by 
contract. Indeed uniform might easily be so provided. But, 
apart from this, all field articles should certainly be so. 
Regimental saddlery is also a heavy item in a medical 
officer’s equipment when purchased from saddlers. Why not 
let it be supplied from Government stores ? 

There are some complaints on the head of the ‘‘ New Army 
Pocket Case.” It is considered a very heavy article, and by 
no means a good one. It costs £3 7s. 6d., even at the Stores, 
and could be supplied for about, at most, 42. It has a heavy 
thermometer, a useless article on the field of battle. It should 
be in the medical companion which always accompanies each 
corps. 

These are all matters which should be taken into careful 
consideration at the Medical Division of the War Office, 
whose duty it is to see that the incomes of army surgeons 
are not unnecessarily taxed, for the constant moves to which 
they are subjected entail great expenses, and it is with 
some difficulty medical officers pay their way. Reform 
in the direction here suggested would materially reduce the 
expenses of the Royal Army Medical Corps officers, although 
it might even be placed before the War Office as a general 
army question. 





ROYAL ARMY MEDICAL CORPS EXCHANGE. 

The charge for inserting notices reepectiny Exchanges in the Army Medical 
Department is 38. Gd, which should be forwarded in stamps or post ofiice 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current izsue. 

A CAPTAIN, R.A.M.C., home last trooping season, March, 1899, is willing to 

exchange out to India (Madras presidency preferred) this trooping season. 

Address No. 1,003, BRITISH MEDICAL JOURNAL, 429, Strand, W.C. 





ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: R. 
HUGHES. G. M. ©, RICHARDS, T. MARLES-THOMAS, A. H. PRICHARD, H. L. 
GEOGHEGAN, B.A., M.D..and S. J. HAYLOCK, Surgeons, to the Duke of 
Wellington, for disposal, October 28th; J. P. H. GREER-HAIGH, M.B., J. H. 
JONES, A. J. LAURIE, J. W. ROBERTSON, M.B., J, H. LIGHTFOOT, and P. G. 
WILLIAMS, Surgeons, to the Vivid, for disposal, October 28th ; H. M. HART- 
SMITH, B.A., M.D., L. A. BAIss, and C. R. NICHOLSON, Surgeons, to the 
Wildfire, for disposal, October 28th ; E. T. BuRTON, N. J. ROCHE, and A. W. 
NovursE, Surgeons, to the Pembroke, for disposal, October 28th ; RAMSEY 
M. RICHARDS and MERVYN W. FALKNER, Surgeons, to the Doris, for dis- 
posal, October 2nd. 


ARMY MEDICAL SERVICE. 
Major E. M. WIitson, Royal Army Medical Corps, is appointed Deputy 
Assistant Director, Army Medical Service, vice Major W. G. A. BEDFORD, 


—————— 
R.A.M C., whose period of service in that appointm 

October 1st. Major Wilson joined the department. J aly nin expired, 
ing Surgeon-Major twelve years after. His war services comprise th TM: 
war of 1879 as Civil Surgeon (medal with clasp); the Nile Expeditte 
1884-5 (medal witn clasp and Khedive’s bronze star); the Egyptia 10n in 
tier Field Force, 1885-6 ; the expedition up the River Gambia py Fron. 
(medal with clasp); the Ashanti Expedition in 189s, in charge of th 1-2 
Hospital (C.M.G. and star); the Soudan campaign in 1898, includin 
Battle of Khartoum (mentioned in despatches, D.S.0., British medale the 
Khedive's medal with clasp). » and 


“ ” “ tobe eS CORPS, 
AJOR ROBERT N. BuistT is placed on temporary half-pa 
ill-health, September 26th. . ad Pay ON account of 

Quartermaster and Honorary Lieutenant WiLtulAM H. BARTON j; 
ire the army by sentence of a general court-martial, September 
20a. 

Sergeant-Major HARRY SPACKMAN is appointed Quartermaste: 
the honorary rank of Lieutenant, vice Ilonorary Lieutenant W. H 
October 4th. ? 

Lieutenant-Colonel W. B. SLAUGHTER, who is serving in the Ben 
‘command at Lucknow, has been appointed to officiate in the admin. 

trative medical staff of the army with the temporary rank of Colonel, 
from August 23rd, vice Colonel M. B. Major, invalided. . 


r, with 
Barton 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT A. D. DUCAT is promoted to be Surgeon-Captain 
‘ctober 4th. 1 

Surgeon-Lieutenant JAMES P. Brown, M.B., sth Volunteer Battalion 
Princess. Louise Argyll and Sutherland Highlanders, is appointed 
Surgeon-Lieutenant, October 4th. 





THE VOLUNTEERS. 
SURGEON-LIEUTENANT W. K. PAULI, 3rd Volunteer Battalion the Royal 
Fusiliers (City of London Regiment), has resigned his commission 
October 4th. ; 

Surgeon Major D. THOMSON, M.D., 3rd Volunteer Battalion the Bedford. 
-_ Regiment, is promoted to be Surgeon-Lieutenant-Colonel, October 
4th. 

Surgeon-Lieutenant G. G. OAKLEY, 1st Volunteer Battalion the Duke of 
brie ape West Riding Regiment, is promoted to be Surgeon-Captain, 
October 4th. : 

Surgeon-Major F. H. APPLEBY, 4th Volunteer Battalion the Derbyshire 
Regiment, is promoted to be Brigade-Surgeon Lieutenant-Coionel on 
appointment as Senior Medical Officer to the North Midland Volunteer 
Infantry Brigades, October 4th. 


INDIAN MEDICAL SERVICE. 

IT is officially notified that an examination for some appointments to 
Her Majesty’s Indian Medical Service will be held in London in Feb- 
ruary, 1900. Copies of regulations for the examination, with other in- 
formation, may be obtained on application to the Under Secretary of 
Siate for India, India Office, London, 8.W. The exact date of the ex- 
amination and number of appointments to be competed for will be 
announced hereatter. 





THE VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION, 
THE winter work of the School commenced on Monday last, October and, 
at the headquarters of the London Rifle Brigade, when two unusually 
large classes paraded for instruction under Brigade-Surgeon-Lieutenant- 
Colonel P. B. Giles, Senior Medical Officer. One chass consisting of men 
already in possession of the Army Ambulance Certificate is being in- 
structed in the use of the roller bandage and the duties of hospital 
orderlies. The other class, consisting entirely of untrained men, js being 
taken through the ordinary course of first aid, stretcher, and wagon drill, 
as laid down for regimental stretcher bearers in the new manual for the 
Royal Army Medical Corps. Among the corps well represented in both 
classes are: The London Scottish Rifle Volunteers, the London Rifle 
Brigade, the 3rd Volunteer Battalion the Queen’s Regiment, and the 1st 
Cadet Battalion King’s Royal Rifles. The competitions take place on 
—_—o 27th and December 4th, and the official inspection on December 
rth. 





VOLUNTEER MEDICAL ASSOCIATION. . 

SURGEON-CAPTAIN J. HARPER, V.M S.C.. Honorary Secretary, Proficiency 
Class Volunteer Medical Association (South Kensington, S.W.), writes: 
I have just seen (on returning from my holiday) the paragraphs under 
the above title in the BRITISH MEDICAL JOURNAL of August r2th and 
roth, or I would have written sooner to express my regret for having in- 
advertently included tie four names in the pass list from the Volunteer 
Medical Association Proficiency Class. I shall check succeeding lists 
more carefully. MayI take this opportunity of stating that the next 
course of instruction (both lectures and Correspondence Class) willcom- 
mence about the second week of November, and I shall be happy to give 
ee and receive the names of intending candidates before 
that date. 


UNIVERSITIES AND COLLEGES, . 


UNIVERSITY OF LONDON. 
REPORT ON NEW DRAFT STATUTES. 
AT the meeting of Convocation, to be held on Tuesday, October roth, at 
s P.M., the Special Committee appointed to make representations to the 
London University Commission as to points in the scheme of the Com- 
mission in which modification might be desirable, will present an 














santerim report on the distribution of Faculties in the reorganised 
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; ion of the representatives of Convocation on 
University, and the alot Committee pes also considered the proposed 
the | the Commissioners relating to the Schools and Teachers of the 
statutes Oa University, and considers them, on the whole, satisfactory, 
reorganr cordance with the report of the Royal Commission, and recom- 
feet = iterations only in some minor points. ; , 

mends a ing the distribution of Faculties, the Committee agrees with the 

Respestin the Cowper Commission as far as they concern the establish- 
abe) rb arate Faculties of Arts, Law, Medicine, and Theology. Dis- 
ae the question whether there ought to be one Faculty of Science or 
cussi f Faculties (Engineering, Agriculture, and, possibly, Architecture, 
| mee mple), each concerned with a portion only of the very wide area 
pd ne hy "this great subject, the Committee comes to certain 
en: (1) There should be only one_ Faculty of Science with 
= no representation on the Senate and the Academic Council; 
ada ngineeriNg should be a distinct branch of the one Faculty of 
@), —4 and not a separate Faculty, but degrees should be given in 
Engineering bearing a distinctive name ; (3) no distinctive name should 
ey to degrees that may hereafter be taken in any other distinct 
beg ch of the Faculty of Science ; (4) the Art or Profession of Teaching 
pee find its place as a branch of the Faculty of Arts ; (5) the Committee 
fi yours also the constitution of a new aud separate Faculty for Economic, 
Commercial, and Social subjects. The Committee suggests the following 

ga fair distribution of the 16 representatives of the Faculties on the 
Senate and Academic Council: Faculty of Science, 5; Arts, 4; Medicine, 

: Law, Theology, Music and Economics, 1 each. The Medical Faculty it 
8 noted will also from the first have direct and independent repre- 
sentatives in the Senate through the Royal Colleges of Physicians and 
Surgeons. z F ; 

ard to the allocation of the representatives of Convocation on 
os Bae the Committee concludes (1) that it is desirable that no 
Faculty shall be entitled to separate representation on the Senate until 
the number of its registered graduates shall amount to at least 50; (2) 
thatthe representatives of Convocation on the Senate should be allccated 
as follows: 4 to the Faculty of Arts, 3 to Laws, 4 to Science, 3 to Medicine, 
and x additional representative to the Faculties of Arts and of Science 
respectively, until the graduates in Theology, and any one other Faculty 
that may be created, amount to 50. g : 

The Committee makes other suggestions, amongst which are the follow- 
ing: That the restriction of the amount of the property to be held by the 
University to an annual value of £10,000, should, if possible, be removed, 
and that there should be vested in the University the freehold or lease- 
hold interest in any buildings occupied by the University, the copyright 
in all printed matter published by the University, and the right of 
managing all funds received hy the University for fees or otherwise, and 
of disposing of the surplus. if any, from its income over its expenditure. 

The Committee recommends that the power to fix the days on which the 
ordinary meetings of Convocation are to be held should be vested in 
Convocation, and not as at present in the Senate; and, further, that Con- 
vocation should prescribe the form and manner in which the election by 
Convocation of the Chancellor and members of the Senate shall take 


place. 





UNIVERSITY OF DURHAM. : 
At the Convocation held on Saturday, September 23rd, the following 
Degrees were conferred : 

Doctor in Medicine —J. C. Anderson, M.B., Durham; A. J. Dale, M.B, 
B.S., Durham ; J. L. Frazer-Hurst, B.A., M.B., B.S., Durham; R. N. 
Lishman, M.B., B.S., Durham; T. Lund, M.B., B.S, Durham (in 
absentia); N. McCall Smith, M.B., B.S., Durham; W. LL. W. Walker, 
M.B., BS., Durham; W. H. Whitehouse, M.B , B.S., Durham. 

Doc‘or in Medicine (Practitioners of Fifteen Years’ Standing).—O. Baker, 
L.R.C.P. and S. E., R. H. Browne, M.R.C.S., L.K.C.P., W. G. 
Dickenson, M.R.C.S., U.R.C.P., D.P.H., D. C. Embleton, M.R.C.S., 

.R.C.P.,S. Hassan, M.R.C.S.. L.R.C.P., D.P.H., H. N. Holberton, 
M.R.C.S., L.R.C.P., D.P.H., J. S. Hooker, L.R.C.P. and. 8. E., 

‘ . C. R. Husband, M.R.C.S., L.R.C.P., H. Knowles, L.R.C.P., 

L., L.R.C.S., E., H. R. Leech, L.R.C.P. and 8.; E., L.S A., G. B. W. 
Messum. M.R.C.S., L.R.C.P,G. Sinclair, L.R.C.P. and S. E., T. H. 
Smith, L.R.C.P. and S._ E., H. G. Sworn, M.RC.S., L.R.C.P., J. 
A. Yr ai M.R.C.S., L.8.A., N. T. Wood, M.R.C.P., L.R.C.P., 


M.R.C.S, 

Bachelor in Medicine (M.B.).—N. C. Bailes, College of Medicine, New- 
castle-upon-Tyne ; L. J. Blandford, College of Medicine. Newcastle- 
upoo-Tyne; M. F. Cahill, L.R.C.P., L.R.C.S.1., Royal College of Sur- 
geons, Ireland; S. Cross, College of Medicine, Newcastle-upon- 
Tyne; H. B. Fawcus, College of Medicine, Newcastle-upon-Tyne ; 
R, D. Fisher, M.R.C.S., L.R.C.P., London Hospital; E. Gofton, Col- 
lege of Medicine, Newcastle-upon-Tyne; R. B. Greaves, L.S.A., 
University College, Sheffield; J. R. Halliday, College of Medicine, 
Newcastle-upon-Tyne; W. J. Harrison, College of Medicine, New- 
castle-upon-Tyne; W. C. Hayward, M.R.C.S., L.R.C.P.. Charing 
Cross Hospital; J. T. Johnson, College of Medicine, Newcastle- 
upon-Tyne ; H. H. Markham, College of Medicine, Newcastle-upon- 
Tyne; R. O. Mather, L.R.C.P. and S.Eng., University College, Liver- 
pool; J. Muirhead, College of Medicine, Newcastle-upon-Tyne; E. 
f. Pratt. L.R.C. P.Lond., Mason College, Birmingham ; M. Richards. 
L.S A., London Hospital; N. Roberts, bogey of Medicine, New- 
castle-upon-Tyne ; R. L. Routledge, College of Medicine, Newcastle- 
upon-Tyne; E. N. Threlfall. College of Medicine, Newcastle-upon- 
Tyne: C. W. von Bergen, College of Medicine, Newcastle-upon- 
Tyne; D. H. Weir, College of Medicine, Newcastle-upon-Tyne. 

Bac'elor in Surgery (B.S.).—N. C. Bailes, College of Medicine, New- 
castle-upon-Tyne ; L. J. Blandford, College of Medicine, Newcastle- 
upon-Tyne; S. Cross, College of Medicine, Newcastle-upon-Tyne ; 
H. B. Faweus, College of Medicine, Newcastle-upon-Tyne; R. D. 
Fisher, M.R.C.S., L.K.C.P., London Hospital; L. Fothergill, M.B., 
College of Medicine, Newcastle-upon-Tyue; E. Gofton, College of 
Medicine, Newcastle-upon-Tyne; R. B. Greaves, L.S.A., University 
College, Sheffield ; W. J. Harrison, College of Medicine, Newcastle- 
upon-Tyne; W. C. Hayward, M.R.C.S., LR.C.P., Charing Cross 

Hospital; J. T, Johnson, College of Medicine, Newcastle-upon- 


Tyne: H. H. Markham, College of Medicine, Newcastle-upon-Tyne ; 
J. Muirhead, College of Medicine, Newcastle-upon-Tyne; E. F. 
Pratt, L.R.C.P.Lond., Mason College, Birmingham; M. Richards, 
L.S.A., London Hospital; N. Roberts, College of Medicine, New- 
castle-upon-Tyne ; R. L. Routledge, College of Medicine, Newcastle- 
upon-Tyne; E. N. Threlfall, College of Medicine, Newcastle-upon- 
Tyne; C. W. von Bergen, College of Medicine, Newcastle-upon- 
Tyne ; D. H. Weir, College of Medicine, Newcastle-upon-Tyne. 





ROYAL UNIVERSITY OF IRELAND. 

FIRST EXAMINATION IN MEDICINE.—The following candidates have 

passed this examination : 

Anna E. Adderley, Catholic University School of Medicine and Royal 
College of Svience; *Lily A. Baker, Royal College of Science; J. 
Brady, University College, Dublin; *M. Cagney, Queen’s College, 
Cork ; *J. J. Clarke, University College, Dublin ; *W. M. Crofton, 
University College, Dublin ; *J. Dowling, Queen’s College, Galway ; 
EK. Fitzgerald, Queen’s College, Belfast ; *M. FitzGerald, University 
College, Dublin ; *D. Gillespie, Queen’s College, Belfast; *Marie E. 
Hayes, Royal College of Science ; *C. G. Lowry, Queen’s College, 
Belfast ; J. Morris, Queen’s College, Cork ; *M. J. O'Flynn, Queen’s 
College, Galway ; P. Power, Queen’s College, Cork; *J. J. Rogers, 
University College, Dublin; *F. C. Sampson, University College, 
Dublin ; *D. H. Vickery, Queen’s College, Cork. 

SECOND EXAMINATION IN MEDICINE.—The following candidates have 

passed this examination : 

UPPER Pass.—*S. H. G. Blakely, Queen’s College. Belfast ;*T. Carnwath, 
Queen’s College, Belfast; *R. H. Caughey, B.A., Queen’s College, 
Belfast; *J. P. I. Harty, Queen’s College, Cork; *W. R. Hayden, 
Queen’s College, Belfast ;*H. M Johnston, Queen’s College, Belfast ; 
*T. Killen, Queen’s College, Belfast; *J. Shipsey, Queen’s College, 
Cork; J. K. Small, Queen’s College, Belfast ; *W. Warnock, Queen’s 
College, Galway. 

Pass.—J. D. Buchanan, Queen’s College, Belfast; A. A. Chancellor, 
Queen’s College, Belfast ; W. Cummings, Queen’s College, Belfast ; 
P. F. Dolan, M.A., Catholic University School of Medicine; R. J. 
Dwane, Catholic University School of Medicine ; A. J. Foote, Queen’s 
Coliege, Cork ; J. J. Gillis, Queen’s College, Belfast ; A. W. Hamilton, 
Queen’s College, Belfast ; 8. T. Irwin, Queen’s College, Belfast ; J. W. 
Killen. Queen’s College. Belfast ; J. F. McDermott, Queen’s College, 
Cork; T. McFeteridge, Queen’s College, Cork; F. A. McOstrich, 
Queen’s College, Cork; P. J. Murray. Catholic University School of 
Medicine; W. F. O’Connor, Queen’s College, Cork ; D. J. Rottantree, 
Catholic University School or Medicine ; C. E. Suffern, Queen’s Col- 
lege, Belfast ; T. H. Suffern, Queen’s College, Belfast; A. T. Swan, 
Catholic University School of Medicine; J. Thompson, Queen’s 
College, Beliast ; Margaret Tonar, Queen’s College, Belfast; J. W. A. 
Wilson, Queen’s College, Beliast. 

Candidates marked thus (*) may present themselves for the further ex- 

amination for honours. 


PUBLIC HEALTH 
AND 
POOR-LAW MEDICAL SERVICES. 








HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,490 
births and 4,186 deaths were registered during the week ending Saturda 
last, September 30th. The annual rate of mortality in these towns, which 
had decreased trom 26.8 to 20.6 per 1,coo in the five preceding weeks, 
further declined to 19.1 last week. The rates in the several towns ranged 
from 12.6 in Bradford, 13.4 in Norwich, 14.3 in Croydon, and 14.4 in Halifax, 
to 25.8 in Hull, 26.0 in Salford, 26.5 in Liverpool, and 27.9 in Preston. 
In the thirty-two provincial towns the mean death-rate was 20.8 per 
1,000, and exceeded by 41 the rate recorded in London, which was 
16.7 per 1,000. The zymotic death-rate in the thirty-three towns 
averaged 3.3 per 1,000; in London the death-rate was equal to 2.2 
per 1,000, while it averaged 4.0 in the thirty-two provincia] towns, 
among which the highest zymotic death-rates were 5.5 in Bolton, 5.7 
in Portsmouth, 6.2 in Preston, and 6.4 in Sheffield. Whooping-cough 
caused a death-rate of 1.0 in Bolton, 1.2 in Leicester, and 1.6 in Ports- 
mouth; “fever” of 1.4 in Portsmouth, in Salford, and in Sheffield, and 2.3 
in Birkenhead; and diarrheea of 3.6 in Salford, 3.7 in Birmingham, 3.9 in 
Gateshead, 4.0 in West Ham, and s.3 in Preston. The mortality from 
measles and from scarlet fever showed no marked excess in any of the large 
towns. The 95 deaths from diphtheria in the thirty-three towns included 
44 in London, 13 in Sheffield, 8 in Leeds, 6 in Birmingham, and 3 in 
Leicester. One tatal case of small-pox was registered in Hull last week, 
but not one in any other of the thirty-three towns; and no small-pox 

atients were under treatment in any of the Metropolitan Asylums 

ospitals on Saturday last, September 30th. The number of scarlet 
fever patients in these hospitals and in the London Fever Hospital, 
which fad increased from 2,538 to 2,758 at the end of the four preceding 
weeks, had further risen to 2,886 on Saturday last; 409 new cases were 
peepee during the week, against 298, 336, and 364 in the three preced- 
ing weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, September 3oth, 873 births and 562 
deaths were registered in eight of the principal Scotch towns. The 


annual rate of mortality in these towns, which had decreased from 24.1 
to 19.0 per 1,000 in the four preceding weeks, further declined to 18.4 last 
week, and was 0.7 per 1,00co below the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
death-rates ravged from 14.1 in Leith and 15.6 in Paisley to 19.4 in Dundee 
and 24.8 in Greenock. The zymotic death-rate in these towns averaged 





3-7 per 1,000, the highest rates being recorded in Dundee and Greeno ck 
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MEDICAL NEWS. 
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The 26: deaths registered in Glasgow included 2 from measles, 4 from 
scarlet fever, 3 from whooping-cough, 6 from ‘‘fever,” and 4o from diar- 
rhea. Three fatal cases of diphtheria, and 15 of diarrhoea were recorded 
in Edinburgh ; 2 deaths from measles and 2 trom diphtheria occurred in 
Greenock, and 11 from diarrhcea in Dundee. 
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MEDICO-LEGAL. 











BOROUGH CORONERS. 

MEDICAL CORONER writes as follows: In the absence of the coroner and 
his legal deputy from a town, who can hold an inquest, and what is the 
form to go through ? 

*,* We do not find that there is any legal provision made for sucha 
contingency, but we have been advised that the mayor of the town in 
ease of such an emergency occurring would be justified in appointing 
a deputy po tem. for the purpose of holding the inquest, and probably 
he would nominate one of the adjoining county coroners. 





MEDICAL WITNESSES. 

8. L.C. M. states that he has attended on three different days at the 
police-court to give evidence in a case of alleged murder, and is now 
bound over to appear at the Central Criminal Court in the same case. 
He wishes to know what fees he is entitled to, and when and how they 
will be paid. 

*,* Our correspondent is entitled to receive for each attendance at the 
police-court a sum in the discretion of the magistrate not exceeding 
ros. 6d., and at the Central Criminal Court a sum not exceeding £1 1s. 
per diem. The fees will be paid by the Treasury at the conclusion of the 
case. In criminal cases no preliminary tender of fees is necessary. 





BONDS NOT TO PRACTISE. 

PHYSICIAN.—We are not aware whether our correspondent’s question 
refers to England or Scotland, but, assuming it to be the former, we 
consider that the bond, so far as we can judge trom our correspondent’s 
letter, is valid, and that in the absence of a time limit the assistant is 
unable to practise in the district, even after the death of his former 
principal, We venture to remind our a that questions of 
this kind will be far more satisfactorily dealt with by his own legal 
adviser, before whom the full facts of the case van be laid. 





UNSTAMPED RECEIPTS. 
MEMBER.—The receipt would be valid, but would not be receivable as 
evidence of payment without being stamped, and the giver of sucha 
receipt renders himself liable to a penalty of £10. 


INDIA AND THE COLONIES. 


THE QUEEN’S DAUGHTERS IN INDIA.—This is the title of a book which 
has been extensively circulated, describing the working of the Contagious 
Diseases Acts in India. The descriptions are supplied by pious and 
philanthropic ladies, who, under strong religious influence and fixed 
abhorrence of “ State encouragement of vice,” sought and obtained their 
information from prostitutes on whose traffic in vice and disease these 
Acts placed some measure of restriction. That this class should respond 
to partial and fervid denunciation of interference with their liberty to 
spread loathsome disease is not surprising. We have been favoured 
with a reprint of an excellent letter written upon this subject by a staff 
surgeon, who points out that these ladies were blind to all but one side of 
the question ; that the amount of venereal disease in the army, and the 
sickness, incapacity, and evil arising therefrom are unquestionably exten- 
sive and serious, and affect civil as well as military communities ; and 
that the amount and severity of disease undoubtedly increased after the 
repeal of the Contagious Diseases Acts. He shows that the practice at 
present in force of making these diseases notifiable, and, as regards 
diseased women, of insisting on their treatment in hospital or departure 
from cantonments, promises some preventive benefit, without restoration 
of the objectionable features of the old Acts, while efforts for moral re- 
formation may simultaneously be resorted to. 

HOSPITALS AND DISPENSARIES OF THE HYDERABAD ASSIGNED DISTRICTS. 
—The report submitted by Lieutenant-Colonel C. L. Swaine, M.D., is a 
triennial one, including the years 1896-97-98. There are 47 institutions in 
operation in these districts, in which in 1898 304,987 patieuts were treated. 
The attendance of patients has been falling off since 1893. This is attri- 
buted to various causes, including famine and plague; but the resident 
inclines to impute it to lack of zeal and energy on the part of the staff. 
To the same cause he ascribes a falling off in the number and importance 
of surgical operations. The financial condition of the institutions is 
satisfactory. A system of levying fees for treatment and medicines from 
those able to afford it is in force in this province, and Rs.2,807 were 
realised on this aceount. The system, however, tends to diminish sub- 
scriptions. The year 1898 was a healthy one. The famine of 1897 nearly 
doubled the number of indoor patients treated, but reduced the outdoor. 
1,239 packets of quinine were sold, against 861 in 1897, indicating increased 
popularity of this measure. 

HOSPITALS AND DISPENSARIES OF THE CENTRAL PROVINCES.—It is a 
curious fact that in India, while a moderate increase of sickness among 
the native ae fog ene such as occurs in an unhealthy season causes in- 
creased resort to hospitals and dispensaries, a great and overwhelming 
disaster such as a serious famine or an unusual visitation like plague, 
causing panic, diminishes the attendance on, and impairs the usefulness 














of these institutions. The people become demoralis 

ill to travel, and special measures have to be adopted ro gy meak ant 
Such was the case in the Central Provinces in the famine year cir Telief, 
was, according to the report for that year submitted by re There 
Hutcheson, M.D., a decrease of 32,998 patients treated in the Gov ‘onel G, 
dispensaries ; but the report includes for the first time the fi vernment 
ing to 22 Feudatory States and 4 Zamindari Dispensaries whiter 
the total to 1,526,659, while 607.949 patients received medical treatment? 
famine institutions. The same causes which diminished the atte Sat at 
also reduced the number of surgical operations and the reven m 
death-rate among indoor patients was high, amounting to 13. amen 
treated. There was a large increase of cases of malarial fever and nt, of 
eases accompanying famine, such as dysentery, diarrhea, and ¢ dis. 
1264 packets of quinine were sold through the agency of the post-office! 


MEDICAL NEWS, 


Tue lectures at the National Hospital for the Paralyseq and 
Epileptic, (QQueen Square, will be resumed on Tuesday next 
at 3.30 P.M., when Dr. Beevor will give a lecture on Cerebral 
Localisation. The lectures are free to medical practitioner 
and senior students. 


. THE lectures at the Hospital for Sick Children, Greg 
Ormond Street, were resumed on Thursday, October 5th, when 
Dr. Lees gave a lecture on Rheumatism in Children, §yp. 
sequent lectures will be given on succeeding Thursdays down 
to December 14th, with the exception of November oth, when 
no lectures will be given. 


The Chelsea Hospital for Women will be reopened op 
October 9th. The operating theatre has been enlarged, and 
with its adjacent rooms brought into condition to fulfil the 
requirements of modern surgery. The electric light has been 
installed, a new hot-water service and electric lift have been 
provided, and the interior of the hospital has been thoroughly 
cleaned and painted. The Convalescent Home at St. Leonard:. 
on-Sea is also being cleaned and painted, and will also be 
reopened next week. 


MeEpIco-PsycHOLOGICAL ASSsocIATION.—A meeting of the 
Northern and Midland division of this Association will be 
held at the West Riding Asylum, Menston, Leeds, on Wed. 
nesday, October 11th. Dr. MacDowall and staff will show 
members round the asylum at 2.30 p.m. The question of 
trained nurses for the insane in Union workhouses will be 
discussed and a paper will be read by Dr. C. K. Hitchcock on 
the disadvantages of hypnotics in the treatment of the 
insane. Dr. MacDowall invites members to dine at the 
asylum at 6.30 P.M. 


THE annual service in St. Paul’s Cathedral, organised by 
the Guild of St. Luke the Evangelist and Physician, to 
emphasise the working together of the two professions of 
religion and medicine for the good of humanity, will take 
place on Thursday, October 19th, at 7 p.M., when the Bishop 
of Stepney will preach. All the members of the profession in 
London have been invited to attend,and admission to the 
cathedral will be by ticket only. The offertory will be, as far 
as possible, transferred tothe fund for providing medical 
missionaries to other lands—a work which is earnestly 
engaging the attention of St. Luke’s Guild. 








——— 








MEDICAL VACANCIES. 


The following vacancies areannounced : 

BIRMINGHAM AND MIDLAND SKIN AND URINARY HOSPITAL.—Assistant Sur 
geon. Applications to the hospital by Uctober 18th. 

BUXTON: DEVONSHIRE HOSPtrAU.—Assistant House-Surgeon. Salary, £50 per 
annum. with furnished arartments, board and washing. Applications endorsed 
‘** Assistant House-Surg30n’’ to the Secretary. 

CAIRO: EGYPTIAN GOVERNMENT SCHOO!, OF MEDICINE.—Professor of 
thalmology. Applications, addressed ‘‘ The Director, Government School of Med 
Cairo,”’ by October 15th. 


CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, B- 
(1) Assistant Physician; must be F.or M.K.U.¥.Lond. (2) Pathologist; salary, 10 
uineas per annum. (3) Second House-Physician; appoiotment for six months; 
Foard and residence provided, and salary at the rate of 24) per annum. Applications 

to the Secretary by October llth. 

COLCHEST&R: ESSEX AND COLCHESTER GENERAL HOSPITAU.—House-8urgern. 
Salary, £100 per annum. with board, washing, and residence. Applications to the 

ecretary by October 14th. 

EDINBURGH ‘ROYAL INFIRMARY.—Superintendent. Salary, £500 per annum. with 
fies nesses, cen, and light. Applications to Mr. W. Caw, Treasurer and Olerk, by 

ovember ° 

GREAT NORTHERN CENTRAL HOSPITAL.—Junior House-Surgeon. Appointment 
for six months. Salary at the rate of £30 per annum, with board, lodging, snd 
washing. Applications to the Secretary by Uctober 16th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE OHEST, Brompton.— 
(1) Resident House-Physician. Appointment for six months and an honorarium ot 
#25. (2) Assistant Resident Medical Otticer. lary, £100 per annum, with board 

and residence. Applications to the Secretary hy October 10th, 
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F THE SKIN, 52, Stamford Street, Penchistion, S.E.— 
HOSPITAL FOS logis, Applications ttn Secretary by oramgg ober it ieee eae 
Hon L FOR WOMEN, Soho Square, W.—House-Physic' Bead no ntment for six 


nosPiT* pplications to the Secretary by October 2ist. 
ne’s COLLEGE, LONDON. —Sambrook Surgical (Registrarship. Applications to the 
7 Secretary 1?" —Two Lag oo Assistant Medical Officers, aged 25 to 


Y, os Africa. 
AGOS BAILWAY month, with free quarters, first class passages out and 
. picaios, endorsed ‘‘agsistant Menical Otficer,” to Messrs. Shelford and 
nome, Applice Set ee a WATIO ASYLUM,—Assistant Medical Officer: 
LUNA — ‘ 
iaroneneRs RE BAND RUTLAND £150, rismg £10 yearly to £2C0 per annum, with 
married. 2 aoe washing, and attendance. Applications to W. 1. Freer, Clerk to the 
= board, Sen trg of Visitors, 10, New Street, Leicester, by October 9th. 
~~ Comm eg hd HOSPITAL.—House-Surgeon; under 30 years of age and un- 
LINCOLN, £100 per annum, with board, lodging, and washing. Applications 
ary by October 26th. 
rote creas ASYLU MS BOARD.— Assistant Medical Officers at the Fever and 
METRO - x Hospitals; unmarried, and not exceeding 35 years of age. Salary, £160 per 
smal poraring the first year, £180 the second year, one #200 the third and subse- 
apDU ys with 1 g, attendance and _w: hing. Applications on forms 
oes sear os at the office of the Board, Norfolk House, crfolk Street, Strand, by 
October 14th. . = 
DREW’S HOSPITAU FOR MENTAL DISEASES.—Junior 
ont i AMPTON ical Ofer unmarried and not more 3 30 Ring of age. Salary. 
Assis per annu@ increasing £25 per annum to £200, board, , - gtaemaamaaae an 
ee. Applica tions to the Medical Superintendent b = October's 9th 
RTH-EASTERN HOSPITAL FOR OHILDREN.—House-Surgeon. Appointment for 
NOR’ eight months. Salass | at the a Tate sf 4 perannum. Applications to the Secretary, 
’s Lane, yy October 17 
LS! Cae DeaIRe INFIRMARY AND EYE HOSPITAL, Hartsbill, Stoke- 
n-Trent.—(1) House-Surgeon. Salary, £120 per annum, increasing by £10 per 
pes 4 rnished apartments. poard, and washing. vApplications to the Secre- 
by October 9th. (2) Assistant House- Surgeon. A ents, , and washing 
to be an equivalent for services rendered. Applications to the secretary for the 
former by October 9th and the latter by Uctobe: 
DDINGTON GREEN CHILDREN’S HOSPITAL. Monee Sanaten. Appointment for 
“ne months. Salary at the rate of 50 guineas per annum, with board and residence. 
Applications to the Secretary by October 24th. 

(OPLAR HOSPITAL FOR ACCIDENTS.—First and Second Assistant House-Surgeons. 
F ‘Appoiutments for six months but renewable. Salary at the rate of 465 per annum, 
oe and residence. Applications to the ao ptiagemdlay A by arg 20th. 

OR DISEASES OF THE OHEST, City Koad, £.0.—(1) Assistant 

we PITAL F F. or M.R.O.P.Lond. (2) —_ Medical Officer. Appointment 
ms ‘six months, when re- selection is required. Salary at the rate of £100 per annum, 
A gee apartments, board, and washing. Applications to the Secretary by 


Octo 
GTON.—Resident Assistant Medic3l Officer at the Workhouse and 

SI. MAB, ISLING n’s Koad. salary, 480 per annum, with rations. apartments, and 
washipg. Applications on forms provided to be sent to the Olerk, Guardians’ Offices, 
St. John’s Road, Upper Holloway, N., by October 16th. 

SALISBURY INFIRMARY.—Assistant "House- wo ng A unmarried. Salary, £50 per 
annum. Applications to the ge mec ee ber 19th. iaieiainas : ~~ 

ARY.—Assistant House-Surgeon. Appointment for six — Ss, ‘' 

a a lary at the rate of £40 per annum, with furnished apartments 

and washing. Applications to the Secretary by October 11th. 
SANITARY INSPECTORS’ EXAMIN ATION BOARD.—Four Examiners. Applications 
to W. RB. KE. ag Honorary Secretary, 1, Adelaide Buildings, London Bridge, E.C., 
by October 10th. 

SEAMEN’S HOSPITAL SOCIETY (Dreadnought) —Senior House-Surgeon at the Branch 
Hospital in the Royal Victoria and Albert Docks, E. Salary, £75 per annum, with 
board and residence, and an additional £25 per annum if certain clinical work is per- 
formed satisfactorily. Applications to the secretary by October 9th 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIKMARY AND EYE HOSPITAL, 
Hartshill.—House-Surgeon. £ per annum, increasing by £10 per annum 

with wise tarcianed apartments, board, and washing. ‘Applications to "the Secretary by 


TAUNTON AND SOMERSET HOSPITAL.—Assistant House-Surgeon. Appointment 
for six months. Salary at the rate of £30 per annum, with board, wasbing and 
lodging. Application®, endorsed ‘Assistant. House-Surgeon,” to the Honorary 

tary by October 20th. 

TOITENHAM HOSPITAL.—(1) Honorary Physician to Out-patients. (2) Honorary 
Gynecologist to Out-patiencts. (3) Resident Medica! Officer. Salary, £6v per annum, 
with residence. and laundry. Applications to the Chairman of the Joint 
Committee ¢, for the first two appointments by October 24th, and for the latter 
October 1 

bay ye BOTAL NATIONAL HOSPITAL FOR CONSUMPTION.—Clinical Assistant. 

payee ence, and laundry provided. Applications to Dr. Parry, Kesident Meai- 
cal oy 


VICTORIA UNIVERSITY.—External Examiner in > a Appointment for three 
years. Applications to the Kegistrar by November ls 

WAKEFIELD: WEST RIDING ASYLUM.—Fifth ies Medical Officer. Salary, 

= r annum, rising £10 annually to £150, with furnished apartments, board, 

g.and attendance. Applications to the Medical Director by October lith. 

WASTMINGTER GENERAL DISPENSARY.—Honorary Surgeon. Applications to the 
9, Gerrard Street, Soho, by October 23rd. 

YORE  DISPENSARY. —Resident Medical Officer ; unmarried sale. £110 per annum, 

with boara, lodging, and attendance. Applications to Mr. Draper, De Grey 

Sonne, York, by October 18th, 





MEDICAL APPOINTMENTS. 
= T.L., L.R.0.P., L.R.O.S8.Edin., appointed House-Surgeon to the Christchurch 
tal, New Zealand, vice W. Fox, h. M.Glasg., resigned. 
mi. vous, s, Arohiald B., L.R.C.P., L. R. c: 8. Fdin., L.F.P.S.Glasg., appointed Resident 
cai Officer to the Royal Albert. Asylum tor Idiots and Imbeciles of tbe Nor- 
thera Countie, 1 Lancaster, vice T. Telford-Smith, M.A.,M.D., B.Ch., Medical Superino- 
ndent, res 


Evans, D. E., M.B., B.8.Lond., spestates Auwsthetist and Pathologist tothe Swansea 
Hospital, vice B. id, MLK. os R.C.P. Lond. 
Fow ge, O. H., M.&.C.8. Eng LR. 0: P.Lond., appointed Medical Officer for the Second 


Division of the Third District of the Newhaven U. pion, vice J. P. Pearce, M.R.U.S.Kng., 


mas, © ah ROP -4 .Lond., M.R.0.8.Eng., appointed Medical Officer for the Workhouse 
of the nio 
Hayes, A. Herbert, M.R.C.S.Eng., L.R.0.P.Lond _, appcinted House-Surgeon to the East 
eee Booiei for Childrens” ‘Shadwell, vice W.C. ambrose, M.R C.s.Eng., L.R.C.P. 
+) TOS) 
INGRAM, A., M.B., O.M.Edin., supeivtes ae Medical Officer to the Aston 
Union Workhouse, vice Ms fa Chitali, F.R.0.8., L.K.C.P. Edin.,’resigned. 
Joycr, B. O., C.M.E appeinied Medical “Omcer for the Gomme District of 
the ‘pontyprigat Union, - "a. ‘vies, L.R.O.P.Lond., M.R.0.S.Kng. 
somes @ L.R.9.P., L.R.0.S.Edin., appointed Medical Officer of Health for the Long- 
idge Urban District, vice BK. Eccles, M.R.C.S.Eng., resigned. 
neninian T. N., M.D.Vict., M.B.C.P.Lond., appointed Metical B Restetes to the 
Mancheste: ter Royal Infirmary, vice R. T. Williamson, M.D., resigned. 
— T. H., M.B.0.8., appointed Resident Surgeon at the Hospital, Gympie, Queens- 


LYLE, Robert P, R., M.D.Dub., B. Ch., appointed Lecturer in Midwifery and Diseases of 
Women and Children in the Durham Uuiversity College of Medicine, Newcastle-on- 
e, vice T, OC. Nesham, M.D.EKdin., deceased. 


MIDDLEMmISsT, Robert C., M.R.O.8., L.B.0.P.Lond., aj antod, Motion Officer and Public 
. Va = i bag the Byhall Diatzict of the Stanford Uni Unio: 
anny ward James, M.R.C.8.Eng., L.R.0.P.Lond., LSA. a inted House-Surgeon 
© the Torbay Hospital and ‘Eye Infirmary, Torquay. - 
Passeuan ,J.H., M.B., Ch..Ediu., appointed Medical Officer of Health and Public 
Vaccinator. for the Traralgon Shire and for qoonae tie Kidiog of Rosedale Snire, 
¥ Bt, OS e a nome ws M.B., Ch.B.Melb., resigned. 
OWELL, Cec L.R.0.P. Lond. appoin' 1 i 
SES Fo BB oee Cianiee Ue » appointed Junior Assistant Medical Officer 
QUILTER, J., M.B.Melb., appointed on Medical Officer and Vaccinator for 
= = vistrict of Moruya, New South Wales, vice Edward Boot, M.#.0.S.Eng., 
Raby, Tess M.D.Durh., M.R.C S.Eng., appointed Medical Offi 
‘ District “a the re Union, vice E, N: Carless, M.D. Aberd. eneeniinadiocitinenas 
ICHMOND 4. Cantab., M.R.C.8., L.R.O.P.Lond., appointed House Physicia: 
to the toyal Hants ) Gomaty ey Hospital, Winchester. _ wae a 


Urry Morea Duticte of Tiverton Union, vice G. F. Welsford, M.B.Cam 
eee gs St. John. M.B., O.M.Edin., appointed Medical Officer and Public Vaccinator 


he Barnet District of the Stamford Union. 


SUTHERLAND. O.S., M.B., Oh.B.Glasg., appointed Resid s 
berland Infigmary, Carlisle. gZ., appointed Resident House-Surgeon to the Cum 


DIARY FOR NEXT WEEK. 








MONDAY. 
Medica) Society of Rendon, 8 PM. to Serum Therapeutics and Aatitoxin 
— General yereting ; 8.30 P ordinary Treatment. by Drs. Mitchell Bruce, G 
meeting. Ovenin, address — the Pre- 


Heron, sidn artin, 4 
sident, Sr. Grrodenick Reberty, “Discus: bdourn. oS aS . Cae 
sion on Personal Experience in relation 


TUESDAY. 
West End Hospital A for Diseases Sational A es ital he Pa 
of the event & System, 73, Welbeck sed 7? Ny A Seume, 
3) P . Beevor: On OCere- 


Street W.. 4 P.M.— Dr. T. D. Savill: 
Clinical Demonstration—On the Dia- bral pr age 
oe of Disorders of the Nervons Hos ital Reform Association, 8t. 

with typical cases of the Martin’s 10wa mall, W.U., 4 P.M.—OCon- 
ja ar divisions. ference. 


WEDNESDAY. 


unterian Society, 8.30 P.m.—Dr. Hospital Reform Association, St. 
: The ‘eiffects’ of Influenza on Martin’s ‘town Hall, W.C., 4 P.m.—Con- 

the Heart and Circulation—their Oli- ference. 
re mas History and their Treatment. 


THURSDAY. 


Brition Gynecological Society, Megpttal for Sick Children, Great 
P.M.—Specimens will be shown by br. nd Street, W.0., 4 P. -M.—Dr. Ray 
neceamaeieerd ones, Mr. Charles Kyal), of § 
and_ others. RS r—Mr. J. Furneaux North ‘Senden Medical and Chi- 
Jordan: On the After-results of Upera- rurgical Soclety, Great_Northern VUen- 
3 ny the Uterus and oS gag tral Hospital, 9 P mM —Dr. Champneys: 
Chart ross ‘oBt- Op some points in the Natural History 
Graduate Course, 4 P.M. Dr. ¥ ; witehell of Uterine Fibroids. 
Brace: Cases in the Ward 





FRIDAY. 
Clinical Society of London, 8.30 P.m. associated with Peculiar Trophic Dis- 
—Dr. Rolleston: A case of Acute Strep- turbances and with Doubtful Throm- 
tococcal Meningitis supervening in the bosis of fe Superior Longitudinal 
course a. Chronic Nephritis. Dr. Sinus. tham Kobinsom 


Re 
Aneurysm of the First Part Acute Intestinal Obstruction due to 
of the +y 78. of the Aorta projecting into an (gaa oaaee of Meckel’s Diverti- 
the Axilla. Dr. F.J.Smith: A case of culum. 
Obstinate Anemia in a Young Girl 


BIRTHS, MARRIAGES, AND DEATHS. 





the notice not later than Wednesday morning, in or 
the current issue. 
BIRTHS. 
Galjowsy-On October Ist, at 54, Harley Street, W., the wife of James Galloway, M.D. 
F.R.O.P., of a daughter. 
ianeee ale 46, Leytonstone Road, Stratford, the wife of H. A. Wellesley Lawson 
L.K.O.P. & 8.#din., of a daughter. 


MARRIAGES. 
ADAMSON—JOHNSTON.—At Corstorphine House, on October 3rd, by the Very Rev. 
oan Place gor, D.D., St. Cuthbert’s, Kdinburgb, Charles Henry a MLB, 
F.K.0,8.E., Russell House Edmonton, London, to Margaret Fraser. only 
dangh‘er 0 of the late Thomas Johnston and Mrs. Johnston, Corstorphine House, 
dlot 
FrENNELL—GRAY. —On September 28th, = All Saints Church. Annesle; fete, by 
the Rev. W. H. ae B.A.. Vica ward Barrington Ffennell, B.Ch., 
Kir xby , Notts, formerly of Enoniskerry, co. Pic 


etc., T.C.D., of Nancar Gate 
ray, and niece of Henry Lewis, of 


to Frances, elder daughter of the la 
the Larches, Annesley, Notts. 
Monsr0x ~HAseanstL~ Os October 3rd, at St. Anselms, Davies Street, W.. by the 
Rev. E. 8. Richardson, B.A., Vicar of St. Matthews, Bolton, Lancashire, assisted by 
the Rev. Be N. Atkinson, M. ‘A., Curate of Tarvin, Chester, and the Rev. G.@. Wyche, 
Reactor of Beeston with Ashm: anho h, Norf ‘olk, T. W. Karl Moreton, 8.A.Cantab.. 
M.R.0.8. and L.R.0.P.Lond., Tarv Chester, to Katie, youngest daughter of 
Mrs. Hatherell, Banwyll, ae ak 2 rae pay the sein: title 
MvurirR-BaRNES.—On October 4' t St. James’s, Hatcham, Vv a Vv 
Davies, Vicar cf St. Y agt Birkenhead, assistea by the Rev. KE. J. Ken Vicar of 
the Parish, and the Rev. W. H. Parsons, Curate- da-Gharne ¢ of St. Michael's 8, Hatcham, 
Robert Douglas Muir, M.D. han . M.B.C.8.Eng., L.R.C.P.Lond., to Kdith, daughter 
of Mr. and Mrs. George Barnes, of 60, Erlanger Ba wey ty ‘Geese Wate. neuen 
ERLAND—GAIRDNER —On Thursday. September 28th, at the University of Glas- 
Sr igow, by $he, Ay Reverend ae. peeez. — a eee sonteted tw the 
r 1 mg. ish Church, and the Reveren 3 
lege Ohurch, Lew. land,’ M.D., Professor of Patbology in the 
Universit, of St. Andrews, to Helen Christian, elder daughter of Sir William Gaird- 
ner, K.U.B., Professor of Medicine in the University of Glasgow. 


DEATHS. 

— bba, Mi Territories, of malarial fever, on September 13th, Andrew 
nen ee M., edi ical Officer inthe West African eee Force, and late of 
eee eae ication, Chetan, Remained k, MRCS 

K.—On September 27th, ai ges. Chertsey, waring Shuricc a. 
- re aged 85. Prd Funeral at Chertsey Church on September 30th at 12.30. No 
flowers. 

TSON.—On September we. at_ Blackrock, Duiite, George Alexander Watson, M.B. 
™ Lond., D.P. ee R.0.8 i. pa "B.0.P., eldest son of W. Tyndale Watson, M.D., of Totten- 





ham, ‘Middlesex, aged 31 


SHELLEY, P. W. G Png L.R.0.P.Lond., apnointed Medical Officer for ag 
C) 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which'sum should be forwarded in sp ony order or stamps with 
er to ensure insertion in 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


Cancer, Brompton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
CENTRAL LONDON THROAT, NOSE, AND Ear. Attendances.—M. W. Th. S.,2; Tu.F., 
5. Operations.—I.p., Tu., 2.30; 0.p., F., 2 
CHARING Cross. Aftendances.—Medical and Surgical, daily,1; Women, W.,1; S. 9.30; 
Skin, M. Th.,1; Dental, M. Th..8.45; Throat and Ear, F., 9.30; Electro-Tnerapeutics, 
Tu. Th., 9.30; Children, Tu. F.,1; Roentgen, W., 9.45; Orthopedic, Th.,1. Operations. 
~—W. Th. 3; S.,2 





CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F., 2. 

City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 

GREAT NORTHERN CENTRAL. Aftfendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F., 2.30 ; Skin, W., 2.30; 
Dental, W.,2. Operations.—M. W. Th. F. 

Guy’s. Attendances.—Medical, daily, 2; Surgical. daily, 1.30- Obstetric, M. Tu. F., 1.30; 

Bye, M. Tu. Tn. F., 1.30; Ear, Tu.,1; Skin, Tu.,1; Dental, daily,9; Throat, F., 2. 
Operations.—Tu. F., 1.30; (Ophthalmic), M., 1.30; Th., 2. 

HosPITaL FOR WoMEN, Soho. Attendances.—M.,9; Tu. W., 12; Th.,9; F.S.,12. Operas 
tions.—Th., 2. 

KING’S COLLEGE. Aftfendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
o.p., daily, 1.30; Eye, M. W. Th., 1.30: Ear, Th., 2.30; Throat, M., 1.30 F.92; Dental, M. 
Th., 10; Skin, M., 10. Operations.—W. Th. F. 

LONDON. Attendances.—Medical, daily, i-p., 2; o.p. 
Obstetric, M. Tu. Th. F., 2; op. W. S., 1.30; Eye, Tu. S..9; Ear, W 
Dental, Tu.,9. Operations.—Da 

LONDON TEMPERANCE. Affendai 
1.30. Operations.—M. Th., 4.30. 

Laupes suzeoad, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
—Daily. 9.30. 

METROPOLITAN. Afttendances.—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
Eye, W.,2; Throat and Ear, Th., 2; Dental, Tu. Th. S., 9. Operations.—Tu. W., 2.30; 

h., 4 


. 1.30; Surgical, daily, 1.39 and 2; 
. 9; Skin, Th., 9; 






e2.~Medical, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 


MIDDLESEX. Aftendances.—Medical and Surgical, daily, 1.50; Obstetric, Tu. Th., 1.30; 
o-p., M.,9; W., 1.30; Eye, Tu. F..9; Ear and Throat, Tu. F.,9; Skin, Tu.,4; Th., 9.30; 
Dental, M. F., 9.30; W.,9. Operations—Daily, 1.30. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEw HOSPITAL FOR WOMEN. <Attendances.—Daily,2; Ophth almic, W.S., 9.30. Opera- 
tions.—Tu. F., 9. 

NORTH-WEST LONDON. Aftendances,—Medical, daily, exc. 

exc. W ,2; W., 10; Obstetric, W.,2; Eye, W.,9; Sxin, F., 
T 30. 


».2; S., 10; Surgical, daily, 
; Dental, F.,9. Operations. 





9 

Roya Eak, Frith Street. A‘fendances.—M. W. F.,3; Ta. F., 9.30 and 7.30. Operations. 
—Tu., 3. 

Royat EYE, Southwark. <Aftendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Meiical and Surgical, daily, 2; Diseases of Women, Tu. S.; 

9; Eye, M. F., 9; Skin, Th.,; Throat, Nose, and Ear, W.,9. Operations.—W.S.,2; 

(Ophthalmic), M. F,, 10.30; (Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC. Attend ances.— Daily, 9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 

RoysL WESTMINSTER OPHTHALMIC. Aftendances.—Daily,1. Operations.—Daily, 2 

St. BARTHOLOMEW’S. Aftendanccs.—Medical and Surgical, daily, 1.30; Obstetric, M. 

W.F.,2 o.p., W.S.,9; Eve, M. Tu. W. Th. S.,2; o.p., M. Th.,.9; W.S ; Ear, Tu. F. 
2; Skin, Ta., 9; Larynx, Tu. F., 2.3); Orthopedic, M., 2.30; Dental, .9: Electri- 
cal, M. Tu. Th. F., 1.30. Operations.—Daily, 130; (Ophthalmic), Tu. F.2; Abdominal 
Section for Ovanotomy, F., 2 

St. GEorGE’s. Attendance: fedical and Surgical, daily; i.p.,1; 0.p., 12; Obstetric, 
ip.. Tu. F.1.45_ o.p., M. Tu., 2.50 ; Eye, W.S., 1.30; Ear, Tu.,2; Skin, W., 2.45; Throat, 
F., 2; Orthopzdic, F.,12 ; Dental, M. Tu. F.,8., 12. Operations.--Daily, 1; Ophthalmic, 
W., 1; Dental, Th., 9. 

St. MARK’s. Aftendances.—Fistula and Diseases of the Rectum, males, S.,2; females, 

9.30. Operations.—Tu., 2 Th., 2. 

ST. MARY’S. Afttemdances.—Medical and Surgical, daily, 1.45; 0.p., 12.45: Obstetric, Tu., 
F. 1.45: o.p.. M. Th.,1: Bye, Tu. ’.,9; Ear, M. Th.,9; Throat, Lu. F..3; Skin, M. Th., 
9; Dental, W. S8., 9 ; Electro-Therapeuties, M. Th., 2.30; Children’s Medical, Tu. F., 9. 
Operations.—M., 2.30: Tu."W. F , 2; Th., 2.30; S., 10; (Ophthalmic), P., 10. 

St. PETER’S. Attendances.—M.,2 andi; Tu.,2; W.,5; Th.,2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

St. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30; 
Obstetric, Tu. F.,2: o.p., W. S.. 1.30; Eye, Tu. F.2; o.p., daily, exc. S., 1.30; Ear, M., 
1.30; Skin, F., 1.30; Throat, Th., 1.30; Children, 8., 1.30; Electro-therapeutics, o.p., Th., 
2; Mental Diseases, 0.p., Th., 10; Dental, Tu. F..10. Operations.—M. W. Th. S.,2; Tu. 
F., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Aftendances.—Daily, 1.30. Opera- 

y ” 30. 
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tions.—Gymecological, M.,2; W., 2.30. 

‘Tanoas, as Square. Attendances.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
exc. M., 10. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 

., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th., 9; Dental, Tu. 
F.,9.30. Operations.—Tu. W.Th., 2. 

WEsT LONDON. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th., 2; Ear, Tu.,2; S., 10; Orthopedic, W., 2; Diseases of Women, W. S., 2; Elec- 
tric, M. Th.,2; Skin, M. 'F.,2; Throat and Nose, Tu., 2; S., 10. Operations.—Daily, 
about 2.30; F.,’10. 

WESTMINSTER. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
120, Eve, Ta. F., 9.30; Ear, Tu.,1.30 Skin W., 1.30; Dental, W. S., 9.15. Operations.— 

» Se Wrote 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Wot LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS penpesting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Ottice, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unleas the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly means that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Offig of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 
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EF Queries, answers, and communications rela‘ing to subjects to 
special departments of the BRITISH MEDICAL JOURNAL are devoted which 
Sound under their respective headings. Will be 


QUERIES. 


Cc. J. W. asks to be referred to any literature r i “ ; 
Pneumatic Chamber.” d elating to “Baron Liebig’s 
, . Serene ANTITOXIN. 
DOUBTFUL writes: I understand that some practitioners 
had excellent results in diphtheria by “sina: indesiioen of amet cently 
rectum. Is there good authority for this method, and is it at all genera: 


_ ae Smee. 
ORRESPONDENT complains of the commissions char, : 

medical agents for procuring appointments as assistants eee ettain 
appears to be a percentage of salary for a year, even when the post hat 
not been held more than a few months. 

*,* The charges, though excessive, are in accordance with the term 
set out on the circular enclosed. If this circular was shown to our cor 
respondent at the time he sought the assistance of the agent, he will be 
bound by these terms. 

ELECTROSTATIC MACHINE. 

X. DESIRES to know what is the best form of electrostatic machine fo 
x-ray and therapeutic uses; also, what should be the number and dia. 
meter of plates of a really effective machine for the above purposes? 

*,* The best form of electrostatic machine is Wimhurst’s, Twelve 
plates, 24-inch diameter, give excellent results. Cost about 452 108 
Messrs. Newton and Co. make a compact portable Wimhurst machine 
with vulcanite plates instead of glass, of above size, but slightly more 
expensive. 





NOTES, LETTERS, Etc. 
OBJECTIONABLE METHODS OF ADVERTISEMENT. 

WE have again received a communication irom a correspondent inquirin 
whether anything can be done to stop the practice prevalent among 
certain American drug dealers of circulating advertisements of a sep. 
sational or otherwise objectionable form in unclosed wrappers. We 
have already protested against this method on several occasions, and jt 
is difficult to see why the advertisers should be so blind to their own 
interests as to continuea practice which is distasteful to the 
majority of medical men in this country. To issue a pamphlet witha 
picture on the cover of a young lady in gala costume labelled “ uterine 
weakness” is not the way to commend the drug described within tothe 
attention of serious men. The usual effect on the recipient is to make 
him tear up the whole pamphlet or burn it unread. 





LETTERS, COMMUNICATIONS, Etc, havé been received from 
A Messrs. Allen and Hanburys, Londcn; Dr. R. J. Arderson, Newry. EB B.; Messrs, 
CO. Barker and Sons, London; Dr. J. M. Bruce, London; Dr.G. F. Blacker, London; 
Mr. G. H. Broadbent, Manchester; Dr. F. W. Burton-Fanning, Norwich; Dr. E. 6. 
Barnes, Eye; Dr.T. Beattie, Newcastle-on-Tyne; E. P. Baumann, M.B., Glasgow; 
Banker; Dr. G. Buchanan, London; Dr. Blake, Stockport. @€ Messrs. A. Constable 
and Co., London; Dr. W. 0. 8.Clapham, Retherham; Dr. W. Collier, Oxford; Dr. F. 
G. Clemow, London; Mr. W. R. B. Coles, London; Dr. F.C. Coley, Newcastle-on-Tyne; 
8. Crawsbaw, M.B., Ashton-under-Lyne. DD Doubtful; Dr. A. Duke, Cheltenham; 
Dr. J. Dunlop, Glaszow ; W. B. Drummond, M.B., Edinburgh. KE E.F.: Eyemes; 
Ex-Surgeon Cunard Ss. Co. IF Fellowship; F. M.;: P. C. Fenwick, M.B., Christ- 
church, N.Z.; Dr. W. F. Varquharson, Carlisle. G@ Mr.C. A. Gourlay, Glasgow; Sir 
W. T. Gairdner, K C.B., Glasgow; Mr. J. Grimsbaw, Blackpool: Dr. J. Glaister, 
Glasgow. MH Dr.G. A. Hansen, Bergen; H.; Mr. M.H.Hall, Frant; Dr. H. Hand- 
ford, Nottingham: Mr. J. Humphrey, London; Dr. J. Harper, London; Dr. A. Heath, 
Reepham. [I Mr. RB. E. Ingram-Johnson, Chester-le-Street. J Junior Captain LMS; 
Mr. H. H. Jennings, London. MK Dr. T.N. Kelynack, Manchester; Dr. S. J.J. Kirby, 
Fressingfield. BL &.; Dr. W.J. Lawrie, Ayr. MI J. Murray, M.B., London; Dr.J.W. 
Martin, Dumfries; I. D. Mackay, M.B., Knaresborough; Dr. BR. L. Meade-King, 
Taunton; Mr.G.H. Morley, Birmingham; Member; Dr. R. McNeill, Oban; Mr. J. 
McKay, London; Mixed; M.D.; Mr.J.J.de 7%. Marshall, Teddington. NM N.B.U. 
@ Ottcer of the R.AM.C. P Mr. H.G. Plimmer, London; P. V.; Paterfamilias; Mr. 
J.¥F. Pa)mer, London. B® Mr.C.B. Rossiter, London; Mr. T. Richmond, Glasgow; 
W. B. Russell, M.B., Colwyn Bay; Mr. R.T. Richmond, Winchester; Mr. T. F. Raven, 
Broadstairs; Mr. D.C. Rees, London; G. A.O’8. Reid, M.B., Southsea. § Dr.J.A. 
Shaw-Mackenzie, London; Dr. G. H. Simmons, Chicago; S. L. C. M.; Mr. 8. BR. Sleman, 
London: Mr. A. B. Soltau, London. Mr. J. Taomson, Portrush; Dr.T. Telford- 
Smith, Lancaster. W Dr. E. WaJford, Cardiff; Mr. W. R. Williams, Clifton; Dr.8.B. 
Wells, London; Dr. F. Willcocks, London; Mr. J. F. Wilkinson, Manchester; Mr. C. H. 
Whiteford, Plymouth; W.M.M. XX; ete. 


SCALE OF CHARGES FOR ADVERTISEMENTS £N THE 
BRITISH MEDICAL JOURNAL 








Eight lines and under eco 200 oo £040 
Each additional line .., oo 7 eee wow 006 
A whole column san Sak as wo 113 6 
A page ‘er esi eas <s » 658650 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica 
tien ; and if not paid for at the time, should be accompanied by a reference, 
Post-@ffice Orders should be made payable to the British Medical Asso 
Ciation at the General Post-Office, Londen. Small amounts may be 
paid in postage-stamps. 

N.B.— tis against the rules of the Pest Office to receive letters at Pose 
Gosante: addressed either in initials or numbers. 
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SECTION OF OBSTETRICS AND GYNACOLOGY. 
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SIXTY-SEVENTH ANNUAL MEETING 
OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held at PORTSMOUTH, August 1st, 2nd, 3rd, and 4th, 1899. 





PROCEEDINGS CF SECTIONS. 
SECTION OF OBSTETRICS AND 
GYNACOLOGY. 


GEORGE GRANVILLE Bantock, M.D., President. 





A DISCUSSION ON . 
THE TREATMENT OF FEVER FOLLOWING 
DELIVERY 
(WITH SPECIAL REFERENCE TO SERUMTHERAPY). 


I.—Herpert R. Spencer, M.D., B.S... F.R.C.P., 
Professor of Obstetric Medicine in University College, London; and 
Obstetric Physician to University College Hospital. 

Wuen I received the honour of an invitation to open the 
discussion on the Treatment of Fever following Labour, with 
special reference to Serumtherapy, I was at first rather 
alarmed at the wide range included in the subject; but on 
consideration I felt that for the purpose of a practical discus- 
sion the oflicers of the Section had exercised a wise discretion 
in leaving the title somewhat vague, and I have construed it 
as meaning the treatment of ‘‘ puerperal fever” (by which I 
mean fever during the puerperium caused by microbic infec- 
tion from without), and of feverin the puerperium resembling 
‘puerperal fever.” From this point of view fever following 
delivery arranges itself in four classes. 

The first class has been styled ‘‘ one-day fever.” It is well 
known to all of you that about the third day of the puer- 
perium a slight elevation of temperature, rarely surpassing 
102°, is met with not uncommonly. Whether this is due to 
the commencement of lactation (though ‘‘ milk fever” does 
not occur in an absolutely normal puerperium) or whether it 
is due to copreemia is not always clear, but the treatment of 
this form of fever is simple ; indeed, it almost treats itself, 
the usual mild aperient given on the third day being gener- 
ally followed by the fall of the temperature to normal. In 
this class of one-day fever one meets sometimes with a very 
considerable rise of temperature in the puerperium from 
purely emotional causes; thus I have known the temperature 
to rise to 105° within half an hour owing to the patient being 
startled by a cracker thrown against her bedroom window, and 
Ihave also known a temperature much higher (107.6°) as an 
immediate result of the reception of a letter containing dis- 
quieting news. This emotional fever is, however, temporary, 
subsiding of itself. 

The second class of fever met with in the puerperium is 
due to complications which are not referable to the labour. 
The lying-in patient is liable toany of the diseases which may 
attack her apart from that condition. The treatment of these 
complications embracing the whole field of medicine I shall, 
of course, not attempt to discuss. There are, however, cer- 
tain complications which very closely resemble puerperal 
fever, from which the diagnosis is sometimes very difficult, 
and yet is necessary before we can treat the patient rationally 
or even safely. Amongst these are influenza, scarlet fever, 
acute phthisis, and typhoid fever. 

Influenza is more frequently diagnosed than met with in 
the puerperium ; it has been defined as the refuge of the 
destitute diagnostician, and is certainly sometimes used as a 
balm to the conscience of the practitioner who is not thorough 
in his application of antiseptics. It should bethe last thing 
diagnosed in the puerperium. Cases so diagnosed are gener- 
ally due to septic infection ; nevertheless, I saw in the severe 
Fee years ago a good many cases of undoubted influenza; 
of these two, in which the disease was at its height’ when 


Scarlet fever is a very rare disease in the puerperium, what 
is mistaken for scarlet fever being generally septicemia 
accompanied by a scarlatiniform rash. 

Acute phthisis also closely. resembles pneumonia due to 
sepsis; the existence of fever during labour, of previous 
tuberculous disease, and the discovery of the bacillus will 
help in the diagnosis. Both forms of disease are equally un-- 
amenable to treatment. 

The last instance of this class I shall mention—typhoid 
fever-—presents great difficulties in diagnosis in cases in 
which the temperature rises in the early days of the puer- 
perium. In the last twelve months I have seen two 
instructive cases of this class. In both I could find nothing 
in the pelvis pointing to septicaemia, and regarded them as 
probably typhoid; two general physicians who saw these 
cases were also doubtful as to the diagnosis, one inclining to 
the diagnosis of typhoid, the other to septicemia. Widal’s 
reaction was tried and gave positive results. Both patients 
died and the pelvic organs were found normal, and there 
were typhoid ulcers in the intestines. I mention these cases 
as indicating the importance of Widal’s test, which, when 
applied by an ¢xpert, gives positive results in the great 
majority of cases of typhoid fever; its importance may be 
further illustrated by a case published by von Rosthorn, who, 
diagnosing by the clinical signs a case as septiczmia, 
adopted the bold treatment of removing the uterus, only to 
find at the post-mortem examination that the patient had 
sufiered from typhoid fever. : 

The third class of fever met with in the puerperium is due- 
to infection from pre-existing lesions, such as ovarian and’ 
fibroid tumours, cancer, stone in the bladder or ureter, 
pyosalpinx, appendicitis, ete. The treatment of these cases 
consists in examining the patient during pregnancy and 
removing these lesions from the pelvis by manipulation, or 
altogether by operation before, during, or after labour, accord- 
ing to the special circumstances of the case. 

The fourth class of fever in the puerperium is due to 
external infection, and is what we understand by ‘‘ puerperal 
fever.” Since Pasteur discovered his vibrio in 1877 much 
interest has been shown in the bacteriology of puerperal 
fever ; the disease was thought till lately to be due to the 
streptococcus pyogenes, although Brieger (1888) showed that 
it could also be caused by the staphylococcus, and von Franqué 
(1893) by the bacilluscoli. Recent bacteriology of ‘‘ puerperal 
fever” shows that it may have its origin in a number of 
micro-organisms (see Déderlein, Striinckman, and Whitridge 
Williams). Thus Whitridge Williams, in investigating 26 
cases, found streptococci in 8 cases, staphylococci in 3 cases, 
colon bacilli in 6 cases, gonococci in 2 cases, anaérobic 
bacilli in 4 cases, diphtheria bacilli in 1 case, gas bacilliin 1 
case, typhoid bacilli in 1 case. : 5 
Clinically, fatal puerperal fever is met with under three 
forms: acute septicemia, which terminates fatally within a 
few days owing to the virulence of the infection (I have 
known it to kill in 30 hours in a case examined by a doctor 
who had just left a case of erysipelas) ; lymphatic septicemia, 
the usual form, characterised by a rigor at the onset and by 
septic peritonitis ; and venous septiceemia, characterised by a. 
succession of rigors and by septic phlebitis, and frequently 
by secondary deposits. A sloughy condition of the placental 
site is generally, and abscesses in the uterine wall are some- 
times, met with in both the latter forms. _ 4 
Mild cases of puerperal fever are met with, as sapreemia or 
poisoning by the chemical products of micro-organisms (this 
form in practice is often not to be distinguished from true 
septicemia) and local infection of the peritoneum, cellular 
tissue and the veins (perimetritis, parametritis, and phlebitis). 


TREATMENT OF PUERPERAL FEVER. 
The most important part of the treatment of puerperal 
fever consists in the prophylaxis. Although much is still 
unsettled in the scientific aspect of the subject, the value of 
prophylactic treatment has been conclusively proved by 
abundant clinical experience. Here I venture again to 
recommend the routine examination of every patient towards 
the end of the pregnancy. Only by this means can con- 
tracted pelvis and tumours and purulent foci be discovered 
and measures taken to prevent the dangers to which they may 
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ainnecessary injury during labour, by too frequent examina- 
tions. by unnecessary forceps operations, or, on the other 
hand, by allowing the labour to be unduly prolonged. 
Abdominal palpation should to a great extent take the 
place of vaginal examination. 

Careful management of the third stage of labour is of the 
highest importance, and particularly is it necessary to make 
sure that no placenta or membranes or clots are allowed to 
remain in the uterine cavity. 

An equally important feature in the management of the 
dabour is the thorough disinfection of the hands and vulva. 
The experiments of Déderlein have shown that in normal 
ases vaginal injections, so far from preventing the growth of 
micro-organisms, rather favour it, but in every case of labour 
the vulva should be washed with soap and water, rinsed with 
water and swabbed with 1 in 1,000 perchloride of mercury. 
The hands (of which the nails should always be short), wrists, 
or forearms should be thoroughly scrubbed with soap and hot 
water, rinsed with water, and soaked in 1 in 1,000 perchloride 
of mercury solution (in place of this some prefer alcohol). 
The safest lubricant is a solution of perchloride of mercury 
in glycerine of the strength of 1 in 1,000; instruments, if 
kept bright, require no lubricant, but should be immersed in 
a solution of carbolic acid (1 in 20). All instruments should 
be of metal or giass, and should be disinfected by boiling. I 
would add a word on aseptic clothing. The ideal clothing is 
white washable material. In private practice this is not 
always available, and a compromise may be effected between 
it and the ordinary black coat by drawing up the sleeves and 
pinning round the forearm a clean linen towel. In this 
matter even old Smellie 150 years ago was ahead of us, for 
he used to slip a nightgown over his clothing, and no doubt 
he found it very convenient when he took to his bed, as seems 
to have been his custom when tired by a difficult labour. 

The question here presents itself as to whether it is neces- 
sary for a doctor who has attended a case of puerperal fever to 
abstain from practice foratime. Those who give the advice 
that it is necessary are generally those who are themselves 
engaged daily in examining septic cases. Mere abstention 
from practice will not prevent the carrying of infection when 
practice is resumed; thorough disinfection will immediately 
= a practitioner to attend another lying-in woman with 
safety. 

As regards the actual treatment of puerperal fever, when it 
has arisen, it is necessary, in the first place, that a thorough 
examination of the patient and of the uterus be made. The 
necessity of examining the uterus in these cases has been 
insisted upon by Dr. Cullingworth ; and although my expe- 
rience does not coincide with his as to the frequency with 
which portions of the placenta are found in the uterus in these 
eases, avd the researches of Bumm show that more harm than 
good is likely to result from removal of minute adherent par- 
ticles, yet lam convinced of the advisability of carrying out 
an intrauterine examination in nearly every case. In many 
cases, apparently almost hopeless, as a result of this examina- 
tion | have removed putrid portions of placenta with recovery 
of the patient, and in three cases I have removed fibroid 
tumours by enucleation with an equally satisfactory result. 

In order to avoid infecting the hands in examining a septic 
ease I can strongly recommend the wearing of rubber gloves 
which I have used for the last four or five years in examining 
#yphilitic and septic cases and in extraperitoneal operations. 
The gloves I have used are the ordinary post-mortem gloves, 
but the thin rubber gloves which have lately been made in 
Germany are far preferable for the purposes of examination, 
as they scarcely interfere with tactile sensation, and cause 
iess discomfort to the patient than the uncovered finger. 

Speaking generally, a septic substance found in the uterus 
should be removed, but there are some rare exceptions, of 
which I may mention strongly adherent pieces of placenta 
unattended by severe general symptoms (though often by high 
fever and foul discharge); these cases will often do better if 
the elimination of the substance be left to Nature than if 
violent and generally ineffectual attempts be made to remove 
them. But, speaking generally, the uterus should be com- 
pletely emptied by the finger, occasionally by large, blunt- 
ended forceps, and, I think, never by means of the curette 
after labour at full term. 

I have found post mortem the uterus £0 soft that the finger 








——— ee 
and thumb could pulp the organ like a fatty liver 
known the finger to be forced through the wall of the — 
peral uterus during life; how much greater isthe danger eat 
— with a sharp caragrlottony like the curette! — 

ter emptying the uterus, in all cases where i 

foul discharge I usually irrigate the uterus once in . 
tion of iodine (t drachm of tincture of iodine to the pint) ” 
a weak solution of perchloride of mercury or carbolic acid pi 
boracic acid, or by a large quantity of salt solution, rie 
tinuous irrigation of the uterus (first reeommended by Nchiick, 
ing in 1877) is certainly useful in cases where some adherent 
tissue has to be left behind. Nevertheless, it is very irksom 
tothe patient, and the tube is apt to cause by its pressure 
troublesome sores, and has even been known to perforate the 
uterus (see Pinard and Wallich), so that I have almost en- 
tirely abandoned continuous irrigation, and even oft-repeated 
irrigation, unless beneficial results of the first irrigation are 
marked, 

The best intrauterine tube is, I think, Budin’s catheter 
made of glass. In order to clean the septic endometrium 
Upshur has advised the employment of peroxide of hydrogen 
which is very useful in cleaning up sloughy wounds, though 
I have no experience of its use in the uterus. 

All forms of intrauterine irrigation and even vaginal irriga- 
tion are attended with some risk—risk of injury by the anti- 
septic employed, risk of perforation of the uterus, and, par. 
ticularly, the unavoidable risk of embolism, of which I have 
seen two cases within the last twelve months, which gaye 
rise to the greatest anxiety for a few hours after its occurrence 
though, somewhat to our surprise, they both recovered. In 
order to drain the endometrium iodoform gauze has been 
employed; this also is not unattended with the risk of air 
embolism. I rarely employ it for draining the puerperal 
uterus, inasmuch as discharges are apt to be more copious 
than the iodoform gauze can well deal with. 

An interesting modification of the gauze drainage is that 
proposed by Carossa—namely, the introduction of a catheter 
into the uterus, packing absorbent cotton or gauze around the 
catheter, and the introduction through the catheter of three 
teaspoonsful of 25 per cent. alcohol every hour. 

The treatment of general septic peritonitis has been much 
discussed of late years. It has been proposed to open the 
peritoneum either by the abdomen or the vagina and even to 
remove the whole uterus. A number of successful cases of 
both methods of treatment have been published. Prior has 
advised the opening of Douglas’s pouch and isolating the 
uterus from the general peritoneal cavity by means of iodo- 
form gauze. The difficulty about the treatment of diffuse 
peritonitis lies in the uncertainty of the diagnosis until the 
condition is well advanced. In cases where there is clearly 
septic fluid in the peritoneum there is no doubt that opera- 
tion is indicated. For my own part I have always waited 
until there has been evidence of localisation of the fluid, and 
then have opened the collection either through the abdominal 
wall or through Douglas’s pouch. The milder forms of localised 
sepsis (perimetritis, parametritis, and phlebitis) are treated 
on the general principles of rest, hot and anodyne applica- 
tions, ete. 

With regard to the removal of the uterus in puerperal 
sepsis, it is satisfactory to learn that a patient can survive this 
operation, but the cases for which it is suitable appear to me 
to be very few, such as a uterus infected by carcinoma or by a 
fibroid which cannot be enucleated. 

Other methods of remotely influencing puerperal fever are 
the nuclein treatment, which aims at producing an artificial 
leucocytosis, the fixation abscess of Fochier produced by the 
injection of turpentine into the cellular tissue (von Zwiccicki, 
Thierry), saline infusion into the cellular tissue or its ad- 
winistration by mouth (Zwiccicki) or rectum, intravenous 
injections of antiseptics (v. Kézmarszky), and ligature of in-, 
fected veins. The last two methods do not commend them- 
selves to my judgment, and the last in the few cases in which 
it has been tried has been unsuccessful. 

With regard to the medicinal treatment of puerperal fever, 
there is not much to be said. Though in mild forms of in- 
fection aperients sometimes do good, they are not unattended 
with danger in the severe forms, being apt to set up diarrhea 
which is very difficult to control. I know of no drug which 
beneficially influences the temperature in puerperal fever, and 
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deprecate the use of antipyretics for 
A le ' we will lower the fever, they also re- 
, wg 8 strength of the patient. (Quinine may be given as a 
poe as an antipyretic I believe it is useless. I have given 
gogr. in a few hours without producing any effect upon the 
fever. ‘ - . 

d fever patients need tonics and stimulants 
Chl strychnine, digitalis, ete.), but the depressant 
antipyretics should, in my opinion, never be employed ; cold 

acking is a much better method of reducing the temperature. 

Fresh air is very necessary 1n the treatment of septiceemia. 
The beneficial effect of the removal of a poor patient from the 
close, hot atmosphere re the house toa well-ventilated hospital 

-d is often very striking. Joo ; 
worth pe te bo the diet, the administration of food at 
recular intervals in quantity as great as the patient can take 
ig. in my opinion, the most important part of the treatment, 
and alcohol may be givea in large quantities with benefit. 
Where vomiting occuis rectal feeding with peptones should 

loyed. 

—_ Treatment.—One of the first to suggest the treatment 
of puerperal fever by antitoxin was Dr. Watt Black, whose 
admirable address on puerperal fever is to be found in the 
Transactions of the Obstetrical Society for the year 1891. 
Since Marmorek (1895) stated that he could cure puerperal 
fever with antistreptococcus serum it has been employed in 
the treatment of a very large number of cases (over 350 cases 
were collected by the Committee of the American Gynec- 
ological Society up to April 1st of this year). Some observers 
regard it as beneticial, others as useless or harmful. Speaking 
generally, it may be said that those of the greatest experience 
are least impressed with its value. .A priort it does not appear 
to be a scientific treatment for a disease which we have seen 
is by no means generally associated with a streptococcus 
to administer an antitoxin produced by that organism. 
This doves not mean that it may not be beneticial in 
cases due to streptococcus, which were the only cases for 
which Marmorek recommended it, yet the experience of the 
Committee of the American Gynecological Society showed 
that the mortality was 33 per cent. after its use in cases in 
which streptococci were positively demonstrated. It is 
doubtful whether the natural mortality is as great as this. 
A, Fischer found that of 60 cases of one of the severest forms 
of septicemia, namely, pyzemia, observed in the Berlin 
Women’s clinic, 32 died, 19 were cured, and in 9 cases the 
result was unknown; nor is the treatment free from danger. 
Bar and Tissier and Baldy have seen death apparently caused 
by it, and B. Norris has seen it followed by erysipelas, Bar by 
albuminuria in 2 cases, and Dubrisay by dyspnoea. Wallich 
reported at the Moscow Congress (1897) that the morbidity 
and mortality rate had not been altered by the methodical 
employment of Marmorek’s serum, even in large doses up to 
750 c.em. The report of the Committee of the American 
Gynecological Society on antistreptococcus serum in puerperal 
sepsis, of which a full account is given in the Errtome of the 
British Mepican Journat for June 17th of this year, states 
that “‘the Committee find nothing in the literature, clinical 
or experimental, or in their own experience, to indicate that 
its employment may markedly improve the general results in 
the treatment of the condition.” 

The experience of the majority of observers is that the 
serum lowers the temperature of the patient; yet Baldy saw 
the temperature rise to 106.4° after the first injection, and 
later the thermometer registered considerably higher; others 
have had a similar experience. Many observations in favour 
of the serum have been published, but I regard the unfavour- 
able reports as of more value, for in medicine as in religion 


What damned error but some sober brow 
Will bless it and approve it with a text ? 


In judging of the effect of this treatment, one must bear in 


the treatment of pure steptococcie infection (detected by the 
examination of the uterus or the blood) remains for the future 
to show, but the results given above do not point in that 
direction, and I think the remark of Olshausen is justified, 
‘‘We obstetricians have derived no benefit from serum- 
therapy.” 

_ In bringing before the meeting this brief and necessarily 
incomplete account of the treatment of fever following labour, 
while 1 have read either in the original or in abstract nearly 
every treatise which has appeared upon the subject during the 
last ten years, and have endeavoured to incorporate in my 
address the chief points with which they deal, I have not 
hesitated to give my own opinions upon the subject, not for 
the purpose of forcing on your notice personal views unless 
they are supported by arguments which commend themselves 
to your judgment, but rather the more readily to elicit the 
opinions of other members of this Association, which is the 
object and the chief merit of an opening address. 
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Ahlfeld and Bumm: Verhandlungen der 8 Versammlung der deutschen 
Gesellschaft fiir Gyniikologie in Berlin, 1899; Norris, E. P. Davis, J. M. 
Baldy, and J. B. Shober (Amer. Journ. of Obst., 1897; Ch. Vinay : Le Sérum 
de Marmorek dans le Traitement de la Septicémie Puerpérale (Mémoires et 
Comptes Rendus de la Société des Sciences Médicales de Lyon, 1897, Pp. 37; M. 
Courmont: Le Sérum de Marmorek n’immunise pas le Lapin contre le 
Streptocoque de |’Erisipéle (ibid.): Courtney : Yeast Nucleinic Acid in the 
Treatment of Septiceemia (Med. News, N.Y., 1897); Pinard: Traitement 
Curatif de l’Infection Puerpérale; J. D. Williams: Six Cases Treated by 
Serum (BRITISH MEDICAL JOURNAL, 1896); BK. C. Hirst : Cases of Puerperal 
Sepsis in whichthe Antistreptococcic Serum was Employed (Amer. Journ. of 
Obst., 1897, pp. 625 and zor, discussion); A. H. Burr: Gonorrhea as a 
Factor in Puerperal Fever (Journ. Amer. Med. Assoc., 1898); J. W. Williams 
<Amer. Journ. of Obet., 1898, XX xviii, p. 323) ; Hubert: Traitement de Septicémie 
Puerpérale par le Sérum Antistreptococcique (Rev. Med. Louvain, xvi, p. 
433); Eberhart : Ueber subcutane Kochsalzinfusionen bei Puerperal-fieber 
(Klin. therap. Wochensch., Wien: 1898, 1456); Christopher Martin: The 
Treatment of Puerperal Fever (Birm. Med. Rev., 1899, Xlv, 12, 18); K. 
Striinekman: Zur Bacteriologie der Puerperal Infektion; W. A. Briggs: 
The Abortive Treatment of Puerperal Affections (Amer. Gynecolog, and 
Obst. Journal, 1898, xii, 762); Harding: A Case of Puerperal Septicemia 
with Subnormal Temperature throughout (Lancet, 1898, 11, 83); Johnston: 
Two Cases of Puerperal Fever treated with Antistreptococcic Serum (Scot. 
M. and S. Journal, 1898, 11, 338); Mundé: Puerperal Sepsis (Am. J. of Obs., 
2898, Xxxviii, 1-18); F. Schenk: Die Beziehung des B. Coli zur Enstehung 
von Wochenbettfieber (Arch. f. Gyn., 1198, Pp. 429): Charles Jewett: The 
Medical Treatment of Puerperal Infection (Amer. Gyn. and Obst. Journal, 
a897, 2, 521); Olshausen: Verhandlungen der 8 Versammlung der 
deutschen Gesellschaft fiir Gyniikologie in Berlin, 1899); Winckel: Tezt- 
book of Midwifery, p. 850; Report of the Committee of the American Gyne- 
cological Society on Antistreptococcic Serum in Puerperal Sepsis (Phil. 
M. J., June 3rd, 1899 ; see BRITISH MEDICAL JOURNAL EPITOME, June 17th, 
1899); A. Goenner : Streptococci in the Vaginal Secretion of Healthy Preg- 
nant and Lying-in Women (Zeits. f. Geb. und Gyn., 1899, No. 21); L. 
Prochownick: Die Ausschneidung des puerperal-septischen Uterus 
Monats. fiir @eb. und Gyn., 1899, p. 756); Watt Black: Puerperal Fever (Obs. 
Trans., 1891): Marmorek : Le Serum Anti-streptococcique (Comptes Rendus 
et Mémoires de la Société de Biologie, 1895); Discussion on Dr. Walter’s case 
Obs. Trans., 1899). 


II.—ArnoLtp W. W. Lea, M.D., B.S.Lond., F.R.C.S.Eng., 


Assistant to the Professor of Obstetrics, Owens College; Assistant 
Surgeon to the Clinical Hospital for Diseases of Women 
and Children, Manchester. 


TWO CASES OF PUERPERAL SEPTICEMIA DUE TO 
STREPTOCOCCIC INFECTION. 

A BACTERIOLOGICAL investigation in all cases of puerperal 
infection is of great importance, since in this way only can an 
accurate appreciation of the value of our methods of treat- 
ment be obtained. This is the more essential since the intro- 
duction of the serum treatment. It is well known that the 
‘streptococcus pyogenes is the pathogenic organism in many of 
the severe cases, but numerous other organisms (the staphylo- 
coccus pyogenes, the gonococcus, diphtheria bacillus, typhoid 
bacillus.' bacterium coli commune, and various anaérobic 
‘bacteria) may also cause severe, and even fatal, infection. 
Further, it is at present impossible to deduce from the 
¢linical evidence or physical signs what particular organism 
is the cause of the symptoms in any individual case. The two 
eases described in this paper were examples of streptococcic 
infection of the endometrium, in which the diagnosis was 


1 Williams, Centralblatt fiir Gyndkologie, September roth, 1898. 
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made by cover-glass and culture preparations of the Secretion 
from the interior of the uterus, and from the blood, It 
further confirmed by microscopic examination of the uterj 
mucosa and decidua removed by the curette. The infectj 
in each instance occurred during natural delivery, the patients 
being attended only by midwives. Case 1 was seen on th 
third day and curetted; the patient made a rapid recove . 
without the use of serum. Case 11 was not seen til] the 
seventh day, and curetted ; only temporary improvement 
occurred. Antistreptococcic serum was given, but the infec. 
tion had become generalised, as shown by examination of th 
blood, andthe patient died on the thirteenth day. The notes 
are as follows: 

CASE I.—2-para, aged 26. Natural labour. Attended by midwife, y 
laceration ot soit parts. Twenty-eight hours after delivery severe Ti “ 
Temperature 105°, pulse 120. Uterine douche given. No good vena 
Fifty hours after delivery the condition was as follows : Temperature ; 
pulse 160, respiration 36 per minute. The patient was delirious, ang roll 
twelve hours had suffered from severe diarrhoea. The complexion aa 
greyish, the tongue dry. The abdomen showed slight general distension 
The uterus reached the umbilicus, and was tender and soft. The lochig 
were very scanty aud sanguineous. No milkin the breasts. They. in 
showed no laceration or evidence of local infection. 1t-was decid to 
thoroughly explore and curette the uterus, as the patient was eviden 
suffering from severe septicemia. Chloroform was given. The vaging 
and cervix were thoroughly cleansed. The uterine secretion was removed 
for examination by the introduction of a sterilised glass tube attached to 
a syringe. A uterine douche was now given. Nothing came away, Bx. 
ploration with the finger revealed a large flabby uterus, walls smooth, and 
mucosa swollen and soft, except at placental site, which was roughened 
and covered by fibrinous exudation. The uterus was now thoroughly 
curetted by a sharp flushing curette, with the object of removing the 
whole of the infected mucosa and decidua. The cavity was then swabbed 
with perchloride solution (r in 1,000) to remove any shreds ; carbolie acid 
(50 per cent.) was now applied, and the cavity packed with sterlised ganze, 
Four hours later the temperature was 1o2.4°, pulse 120, The gauze was re. 
moved and ergotin given everyfour hours. Fourth day, temperature 
ror.4° in the morning, ror° in the evening, pulse 120. Patient felt much 
better. No diarrhcea. The uterus was firmly contracted, reaching only 
3 inches above the symphysis. Fifth day, temperature 98.6° morning, ror 
evening, pulse 88. Uterine douche given. Lochia scanty and purulent, 
Sixth day, temperature now became normal, andremained so. The patient 
madea rapid and complete recovery. 

Bacteriological Examination.—Cover-glass preparations of the uterine 
secretion showed streptococci in large numbers, also some bacilli of 
doubtful nature. Cultures were made on agar and gelatine. They re 
vealed pure growth of streptococcus pyogenes; no other bacteria could be 
isolated ; anaérobic cultures were not carried out. A specimen of the 
blood was removed at thetime of eperation. Cover-glass preparations 
and cultures on agar and gelatine were made; no streptococci were dis- 
covered. Sections of the uterine mucosa were made and stained by 
Gram’s method. The surface showed a deposit of blood and fibrin in 
which a large number of streptococci were seen. The glandular epi- 
thelium was swollen and granular, and some streptccocci were observed 
in the gland spaces. The deeper layer of the mucosa showed round- 
eelled infiltration of the stroma with streptococci between the cells. The 
vessels were much dilated but did not apparently contain streptococci, 
No organisms were recognised in the deeper layer of the mucosa, The 
antistreptococcus serum was not given in this case, 1s immediate improve- 
ment followed the local treatment. Further, since the examination ofthe 
blood was negative the use of the serum was unnecessary. 

CASE II.—2-para, aged 29. Natural labour, attended only by mid- 
wife. The perineum was lacerated, and sutured some hours after delivery. 
Third day, the patient had a severe rigor; temperature 103°. <A uterine 
douche was given and the sutures removed. The pyrexia, however, con- 
tinued for three days in spite of a daily uterine douche. On the seventh 
day the patient was seen for the first time. The condition was now as 
follows :—Temperature 104°, pulse 130; general appearance fairly good; 
the abdomen tender; the uterus had not involuted; it reached the un- 
bilicus and was very sensitive; the perineum showed greyish exudation 
over its surface; the abdomen was not distended. There was noewi- 
dence of general peritonitis. Per vaginam the uterus was mobile, but 
some slight swelling was detected at the base of the right broad ligament. 
Chloroform was given. Cultures were taken of the uterine secretion and 
also of the blood. Exploration with the finger showed a large cavity 
containing small clots and abundant decidual débris. No_ placental 
remains were discovered. The uterus was curetted, and treated precisely 
as in the previouscase. Eighth day, temperature 103° morning, 102° even- 
ing; pulse 120. The patient fairly well. Uterus much diminished in size; 
uterine douche given, also injections of ergotin every four hours to 
promote muscular contraction. Ninth day, temperature 102° morning, 
ro2° evening: pulse 1rr8. Tenderness was observed in the left iliac region, 
and per vaginam fulness in the left lateral fornix. General condition 
much improved. Tenth day, temperature 101° morning; pulse 100. Tn 
the evening, however, a sudden rise to 104.4° occurred. Injection of anti- 
streptococcus serum 10¢.cm. Eleventh day, temperature 1o2.4°, evening 
102°; pulse 12c. There was now more evidence of left pelvic cellulitis, and 
some general abdominal distension. Injection of so c.cm. serum re 
Twelfth day. patient became much worse. Uterus examined 
finger and débris again removed. No improvement followed, and the 
patient died on the thirteenth day, the temperature rising before death to 
1o9.8°. No necropsy could be obtained. 3 

Bacteriological Examination.—The uterine secretion showed on cover slip 
preparations numerous streptococci. Culture on agar and gelatine gave 
pure growths of streptococcus pyogenes. Culture of the blood on agar 
showed abundant growth of streptococcus pyogenes. Microscopic 
sections of the uterine mucosa were made and stained by Gram’s method. 
Streptococci could be 2 invading the whole thickness of the 
mucosa, and also occupying the smaller blood vessels. There was abundant 











atient 


terine 
ili of 









SECTION OF OBSTETRICS AND GYNACOLOGY, 


[eee 








Ocr. 14, 1899.] 
i 
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3 j onnective tissue stroma with round cells, and the 
infiltration oT abe recognised in the cellular spaces. ; 
organtere temporary benefit occurred after curetting. At 


os nth day) the streptococci, as shown by 
this time, Page sane ‘areaed te blood stream. The injections 


ulture, ha i vement, but were power; 
a ora Og ggg mage A was undoubtedly ‘commented a 
less to 5 period and it is possible that a larger dose might have had a 
too late an deffect. The case was one of the lymphatic type of infection, 
more Cones the swelling and exudation in the broad ligaments. It is 
as a nat vaginal hysterectomy, if undertaken after the curetting had 
P a + ht have been successiul, but this is very doubtiul, since the 
ee amen was invaded by the streptococcl. 

A great amount of attention has been directed during 
recent years to the local treatment of puerperal infection, but 
there is still great difference of opinion as to its value; and 
the results obtained have been very variable. In a large 

roportion of cases a cure can be effected by local measures ; 
[ some a uterine douche repeated or not, as required, may 
suffice to check the disease; in others, exploration of the 
uterus by the finger or curette is of striking benefit. In most 
of these cases the infection is purely local, and often due to 
saprophytic anaérobic organisms, leading to putrefaction of 
ryetained clots, decidua, or placental tissue. If, however, 
virulent pathogenic organisms have invaded the uterus, the 
results of these modes of treatment are by no means s0 

iformly good. P 
= al at Pe of severe and fatal cases of ‘puerperal in- 
fection are due to streptococcie invasion of the endometrium 
and placental site. It is essential, however, that a bacterio- 
logical investigation of the uterine secretion should be made 
to enable us to estimate the value of the various forms of local 
treatment. This can be readily carried out in practice. After 
careful cleansing of the cervix a fine capillary tube may be 
passed into the uterine cavity, and secretion obtained. It is 
better, however, to use a small bent glass tube and syringe, by 
means of which a sufficient quantity of the discharge can be 
obtained for examination and culture. The ends of the tube 
can be readily closed by heat or sealing wax, and it can then 
be carried safely. The pathological anatomy and micro- 
scopical appearances in puerperal infection must form the 
basis of rational treatment. This has been carried out by 
Widal,? Bumn,’ Giirtner,' Krénig,’ and Pourtalés,® and others. 

All research shows that the placental site is the usual seat 
of infection, and from this the whole of the endometrium may 
be invaded. The fibrinous masses and thrombi at the mouths 
of the venous sinuses and lymphatics form a very suitable 
medium for the growth of the organism. The infection is at 
first purely local. The rapidity of growth and the spread of 
infection depend upon two factors, (1) the virulence of the 
streptococcus, (2) the resisting power or vital reaction of the 
patient. In favourable cases the organisms remain super- 
ficial at the placental site or in the endometrium, and beneath 
this a well-marked layer of round-celled exudation is seen on 
section. This is the result of phagocytic reaction of the 
tissues. In other cases this zone is incompletely formed or 
entirely absent. The cocci are then observed entering the 
venous thrombi, rapidly producing a general blood infection ; 
or they may pass into the lymph channels of the deeper 
layers of the mucosa and penetrate between the muscular 
fasciculi of the uterine wall. They may enter the broad liga- 
ment, giving rise to diffuse cellulitis, or more frequently they 
invace the peritoneum, causing fatal peritonitis. If the 
streptococcus is the sole infecting agent the lochia may be 
suppressed or profuse and sanguineous, but are never offen- 
sive. If, however, putrefactive bacteria or bacilli coli com- 
munis are associated with it the secretion is often very 
offensive, and these mixed infections are probably very 
common. 

Sometimes a great amount of necrotic material may be 
produced in the uterus as the result of infection. This, even 
after removal by the curette, is rapidly formed again. In 
other cases, especially if the organisms are very virulent, 
there may be little evidence of local reaction, the uterine 
mucosa being quite smooth, but often soft and swollen. The 
rapidity of the invasion of streptococci varies according to 
their virulence. By experiments on animals Schimmelbusch 





2 Widal, Etude sur V Infection Puerpérale, Paris, 1889. 

®Bumm, Archiv fiir Gyn., Bd. xl, 1891. 

*Gartner, Archiv fiir Gyn., Bd. Xliii, 1893. 

5 Kroénig, Bacteriologie des weiblichen Genitalcanales, p. 208, 1897. 
$ Pourtales, Archiv jiir Gyn., Bd. lvii, 1898, 





and Bumm‘ have shown that after inoculation of the uterine 
mucosa they may penetrate 2 cm. in six hours, and can even 
earlier be detected in the blood. In the human subject 
invasion is probably rarely su rapid as this, but in such cases 
local treatment would be clearly useless. We have at present 
no means of judging as to the virulence of the streptococcus 
present in any case, except by artificial inoculation of 
animals, which is obviously impracticable on a Jarge scale. 
We can only form an opinion from the severity of the 
symptoms. 

The mortality of streptococcic infection of the uterus 
is very high. There is as yet no large series of cases 
in which the diagnosis has been confirmed bacteriologically. 
Williams* has collected 48 cases in which this was done, 
and of these, in spite of the use of antistreptococcic serum 
in all the cases, 20 died, giving a mortality of 42.5 per cent. 

The local treatment of streptococcic infection presents great 
difficulties. It is, in the first place, a wound infection, and 
remains local for a short time, possibly only a few hours. In 
the worst cases the organisms may have penetrated the 
mucosa and the uterine wall at the time of the initial rigor, 
and their complete removal is hence impossible. Frequently, 
however, the invasion is not so rapid, the organisms remain 
limited to the superficial layer of the mucosa or decidua, and 
if at this stage a radical mode of treatment be adopted, the 
spread of further infection may be prevented. The uterine 
douche is of very little value in these cases. Bumm? has 
shown that antiseptics used in this way have very slight 
penetrating power. Krinig’® found that streptococci were 
just as abundant and virulent in the uterus a few hours after 
a uterine douche as before its use. Exploration of the uterus 
with the object of removing any contents such as clots, 
placental tissue, or decidua, is certainly indicated; but at 
this point opinion differs as to the wisest course to pursue. 
Doléris,'' Pinard and Wallich,'? Diihrssen, and others advise 
that in severe infection the sharp curette should be used with 
the object of removing the greater part of the uterine decidua, 
which is assumed tobe infected. Fritsch,'* Bumm,'* Menge,’® 
Fehling, and most English textbooks are cpposed to the 
routine use of the curette for this purpose. They hold that it 
is often unnecessary, that wound surfaces are produced which 
may facilitate the entrance of organisms into the circulation, 
and thus a purely local infection may become generalised. 

Whitridge Williams’ advises that if streptococci are dis- 
covered in the uterine secretion we should desist from further 
local treatment, after removing any dédris by the finger or blunt 
curette, and should rely on the resisting power of the tissues to 
combat the infection. Asimilarviewis also held by Moran’ and 
others. In Case 1, as the infection was evidently very severe, 
an attempt was made to remove the whole of the infected 
mucosa with a sharp curette, as the patient was evidently 
unable to withstand the infection, and, as the case was seen 
early (third day), the result was altogether favourable. It'is 
important, however, after curetting to apply a strong antiseptic 
with the object of sealing the mouths of any opened-up vascular 
channels, and to promote uterine contraction by gauze pack- 
ing and hypodermic injections of ergotin. 

n Case 11, in which the same treatment was carried out on 
the seventh day, the improvement was only temporary ; the 
infection had become generalised and ended fatally, in spite 
of the use of serum, which, however, should have been com- 
menced earlier if any good result was to be obtained. 

The danger of curetting, though real, can generally be 
avoided by care. Pinard advises that it should never be 
carried out before the third day, owing to the risk of air 
embolism from opening up of venous sinuses. He records 38 
cases of curettage in puerperal infection with 4 deaths; 1 only 
(from air embolism) could be attributed in any way to the 
operation. : ; 

In a personal experience of 33 cases of exploration of the 

7 Schimmelbusch and Bumn, Centralblatt fiir Gyn., p. 977, 1893. 
8 Williams, Practice ot Obstetrics, Jewett, p. 604. 
®Bumm, Centralblatt fur Gyn., p. 971, 1893. 

10 Krénig, Ibid., p. 979. 

11 Doléris, Nouvelle Archiv. d’ Obst. et de Gyn., 1897. 

12 Pinard and Wallich, Traitement del Infection Puerpérale, 1896, 
13 Fritsch, Zeitschrift fiir Geburt. und Gyndk., Bd. xli, p. 456, 
14 Bumm, Cent. fiir Gyn., 1893, Pp. 975, et seq. 

15 Menge, Ibid., p. 980. 

16 Williams, System of Obstetrics, Jewett, 1398. 

17 Moran, American Journal of Obstetrics, June, 1899. 
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uterus followed in many instances by curetting, no bad effects 
have beea observed.'* JIn5 cases a temporary rise of tempera- 
ture with a rigor immediately followed the operation, but in 
each instance the temperature rapidly fell, and the patient re- 
covered completely. 

In 4 cases the progress of the disease was not checked, and 
the patient died of septicemia. In each of these, however, 
the operation was performed at a late period, namely, on the 
seventh, eighth, ninth, and nineteenth days respectively. 
Unfortunately none of these cases were examined bacterio- 
logically. 

If there is undoubted evidence of infection of the pelvic 
cellular tissue or peritoneum, or if streptococci are present in 
the blood further local intrauterine treatment is of no value, 
and may be harmful. In these cases, or if curetting entirely 
fails, total extirpation of the uterus per raginam may be suc- 
cessful. As yet, however, no cases have been recorded in 
which the diagnosis of streptococcic infection as the cause of 
the symptoms was confirmed bacteriologically. 

It is, however, of the greatest importance that in a disease 
with so nigh a mortality (40 per cent. at least) detinite rules 
of treatment should be formulated, and valuable time should 
not be Jost in inefficient measures. 

Antistreptococcus serum should only be used if infection is 
eaused by the streptococcus, and it is very desirable that a 
bacteriological diagnosis should be made in every instance, 
as in this way only can we hope to come to definite conclu- 
sions as to its real therapeutic value. Cover-glass prepata- 
tions of the uterine secretion may be made and the strepto- 
cocci recognised, if present, without any difficulty, though the 
diagnosis should always be confirmed by culture. 


III.—R. H. ANGLIN WuiTELockE, M.B., C.M.Edin., F.R.G.S., 
Oxford. 

Dr. WHITELOCKE said he had recently seen two cases of sep- 
ticemia following delivery in primiparze. The first patient 
had suffered from relapsing appendicitis, and labour was ter- 
minated by the high forceps operation. Fever began on the 
first day of the puerperium, and the serum was employed 
from the fourth to the tenth day, 20c.cm. being used daily 
in two injections. He bélieved the serum did good, causing 
sleep and profuse sweating. Notwithstanding its use, how- 
ever, the temperature on three occasions reached 107° F., and 
was at once reduced three or four degrees by rubbing the 
body with ice. The patient also developed an abscess over the 
left sacro-iliac joint about the fourteenth day, which was opened 
and irrigated, and ultimately the patient recovered. In the 
second case, labour was natural, but the temperature began 
to rise on the evening of the first day, and for the next six 
weeks it never fell below 100° F. The use of serum was then 
resorted to, beginning with 11 c.cm. in twenty-four hours, 
and gradually increasing to 20 c.cm., when it was discon- 
tinued because the temperature had come down to normal. 
In the ninth week an abscess formed in the left shoulder- 
joint, and tlle temperature again rose; the abscess was opened 
and drained, and the joint recovered perfectly, with no im- 
pairment of movement. In addition to the serum, all the 
other usual remedies were employed to meet the various 
symptoms as they arose. 


1V.—Murpocu CamMERON, M.D., F.F.P.S., Glasg. 
Regius Professor of Midwifery and Diseases of Women, University 
of Glasgow. 
Dr. CAMERON said he had no hesitation in saying that some 
of the cases mentioned were not cases of acute septicemia. 
Cases of acute septiceemia were generally met with in the 
practice of certain practitioners, and the infection was always 
from without. Cases of sapremia and localised conditions of 
the cellular tissue and tubes generally recovered under appro- 
priate treatment. It was quite different with acute septic- 
zemia, as these cases generally went from bad to worse, and 
here Dr. Cameron relied on the use of the curette, douching 
with perchloride solution, or the application of camphor and 
carbolic acid. It was good to give a sleep, say with bromidia. 
As regarded the use of serum, he had never had any satisfac- 
tory results from it, but had observed frequently serious com- 
plications due no doubt to its use. This also had been the 





13 Medical Chronicle, August, 1879. 
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experience in Belvidere Fever Hospital in cases of puer ral 
a the physicians having failed to obtain any definite 
results. 


V.—J. A. SHaw-Mackenzig, M.D, 
London. 

Dr. SHAw-Mackenzi£ thought that the obvious causes of 
sepsis from retention of membranes or from “ without” hag 
been duly emphasised, but he felt it right to submit the pre. 
disposition to sepsis in syphilitic cases in childbed and ip 
operative procedure. In the cas¢s of puerperal fever in which 
serumtherapy failed, there was no mention of inquiry into 
the previous history of patients or family. 1t was known that 
infected women relapsed during pregnancy or after delivery 
and showed local lesions which were foci of streptococcus 
invasion, and, a3 Dr. Spencer emphasised, it was neceggq; 
during late pregnancy to attend to local lesions, but Dr, 
Shaw-Mackenzie thought the question of syphilis and genera] 
treatment should be thought of. The failure of serum treat. 
ment might be possibly explained by the untreated basis of 
syphilis, and possibly hypodermic administrations of mercury 
might be tried in acute cases. Cases of fever occurring some 
ten days after delivery were not due to sepsis, but to some 
general constitutional cause. 


VI.—C. E. Purstow, M.D., M.R.C.P., 
Honorary Obstetric Officer, Queen’s Hospital, Birmingham. 

Dr. Purstow said that he had to see in ec nsultation six to 
eight cases of puerperal fever on the average in each year, 
and had used the antistreptococcus serum in some dozen 
cases. It would never be possible to make any authoritative 
statement or give definite statistics on the value of the serum 
treatment for the reasons that puerperal fever had various 
forms, differing greatly in severity, and that the prognosis 
was always doubtful. The most severe forms of fever, pre- 
senting the symptoms which usually pointed to a fatal ter- 
mination, sometimes recovered even without any treatment 
other than by drugs. Another reason was that reliance was 
never placed on serum treatment alone; one was always 
anxious to use every means in one’s power, and the result 
was that curetting, or at least washing out the uterus with 
administration of drugs, almost invariably accompanied the 
injection of serum. On the whole he had formed a favourable 
opinion of the effects of serum treatment, and could say cer- 
tainly that he had never found unfavourable symptoms, either 
local or general, follow the injections. As regarded the curette, 
he had seen severe h:emorrhage follow its use in cases of 
puerperal sepsis, and would not use it unless there was a 
foetid discharge present, and that was not a symptom usually 
present in severe cases. With regard tothe danger of carry- 
ing infection, it was most important when called in to see a 
case of sepsis to remove one’s coat, turn up one’s shirt sleeves, 
and thoroughly lubricate one’s hands before making any ex- 
amination of the patient. It was possible to disinfect one’s 
self by taking thorough measures after seeing a case; but 
when a medical man was himself douching a patient daily or 
oftener, he ought to discontinue attendance on other cases. 


VII.—J. InNciis Parsons, M.D., M.R.C.P., 
Physician to the Chelsea Hospital for Women. 
Dr. Parsons thought there were many cases where it was not 
easy to differentiate a local from a general infection. When 
the former occurred he made it a rule to explore and curette 
the uterus, and had always been rewarded by finding remnants 
of placenta and decidua. The whole cavity should then be 
thoroughly douched with chinosol 1 in 500, and the uterus 
swabbed with tinct. iodi. No bad result had ever followed 
from this in his experience. In dealing with general septic- 
zemia he had not used any serum. (uinine appeared to him 
to have a beneficial effect in large doses when administered 
by the rectum. It was absorbed better thus than through the 
stomach and did not disturb the digestion. He was very glad 
that Dr. Spencer was opposed to the use of antipyretics, fora 
high temperature was the expression of resistance to injury 
whether by bacteria or other means, and Dr. Parsons considered 
it bad practice to treat it unless it was so high as to threaten 
life per se, and then the cold bath was the proper treatment a8 
in typhoid. The cause of the fever must however he also at- 
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i lties of preparing pure serum were very 

psn oe ee sapoand it could itself become 
sil ’ infected and its composition was not very stable. Before 
pen J nclusion could be arrived at they must be sure that the 
sapetion was due to the staphylococcus and not to other bac- 
re ia, that the serum was pure, and that they were dealing 
barra general and not a local infection. He did not think 
ae time had arrived for a final expression of opinion on the 


serum treatment. 


VIII.—T. More Mappen, M.D., 
Obstetric Physician, Mater Misericordixe Hospital, Dublin. . 
Dr. Mappen said that the treatment of | fever following 
delivery was a subject on which every practitioner of any long 
standing in midwifery practice must unfortunately have had 
but too extensive experience, for they were still almost as far 
as ever from the long-desired disappearance of puerperal fever. 
Before referring to the employment of serumtherapy in such 
cases, it should be borne in mind that fever following delivery 
or so-called puerperal fever was not one distinct form of dis- 
ease due to a specific bacterial infection; if it were, then 
might we easily accept the theory of its general amenability 
to a specific serumtherapy. But his experience had shown that 
so-called puerperal fever was not one distinct disease, but a 
name applied to many forms of pyrexia] infectious disease con- 
sequent on parturition, sometimes originating in local inflam- 
matory conditions; sometimes in decomposition of retained 
placental or other débris; sometimes in ante-partum as well as 
ost-partum exposure to some form of infective disease ; and, 
astly, to direct infection with a specific micro-organic germ. 
These different forms of puerperal disease obviously required 
very different treatment, and no one antitoxin could be applic- 
able to all of them. In the most frequent form of pyrexia 
consequent on childbirth no modern method had yet super- 
seded in general efficacy the old-fashioned combination of 
quinine and grey powder which Dr. More Madden had long 
recommended as the best of germicides and antipyretics in 
such cases; With its use, conjointly with uterine irrigation with 
any suitable antiseptic solution, the best results might be 
hoped for in the general treatment of many cases of puerperal 
fever, In some cases turpentine also acted as a good germi- 
‘eide, reducing temperature and improving the local condi- 
tions. As to the curette, its use should be restricted to cases 
in which there was evidence of some retained placental or 
other débris, otherwise it was more likely to do harm than 
good. As to serumtherapy, there were nut as yet sufficient 
data to formulate any final conclusion, and until further evi- 
dence was adduced, he should himself, as a rule, prefer the 
alder methods. 


IX.—J. W. Byers, M.D., 

Professor of Midwifery and Diseases of Women, Queen’s College, Belfast. 
ProrEssor ByErs desired to emphasise the importance of a 
cise of temperature after delivery as a sign demanding the 
most careful examination of the patient. As a rule the 
patient was infected through the uterus, and there were two 
types—(a) putrid and (4) septic endometritis. In the first 
the os uteri was as a rule patulous; the finger felt a mass 
in the uterine cavity, which was soft and broke down on 
pressure, and there was at times a foul discharge. Here 
clearing out the uterus with the finger or curette, followed by 
amild antiseptic douche and packing with gauze, were the 
indications for treatment. When the uterine wall was smooth 
mo local measures were needed. As tothe serum treatment, 
unless a specimen of the uterine contents could be examined 
acteriologically no scientific value could be placed upon it. 
Tf there were streptococci present, then the antistreptococcic 
‘serum was indicated; but if the bacteriological examination 
showed no septic organisms present, then serum treatment 
was not required. The whole question of serum treatment in 
puerperal fever was in its infancy, and the time had not yet 
come to dogmatise, and the resisting power of the patient 
herself must not be forgotten. 


X.—Major F. S. Pecx, R.A.M.C., 
Professor of Midwifery and Fe eg Physician, Medical College, 
alcutta. 


Masor Peck called attention to one point in Dr. Spencer's 





paper—namely, the use of antipyretics. Coming from India 
he claimed to have seen a good deal of pyrexia and had use 

a number of antipyretics. In certain cases, no doubt, the 
usual antipyretics were very badly borne, and might doubt- 
less cause a dangerous degree of exhaustion and depression. 
In other cases, however, they diminished the danger and dis- 
comfort of high temperature, and placed the patient in a 
better condition to weather the storm. He remembered a 
case of his own that occurred in India a few yearsago. The 
treatment was practically confined to the administration of 
antifebrin whenever the temperature reached 104°. The case 
was a bad one, and the patient’s condition remained critical 
for ten days. She experienced extreme discomfort and 
exhaustion whenever her temperature rose, and the ad- 
ministration of antifebrin reduced the temperature and 
enabled her to take nourishment and obtain rest until the 
poison had all been eliminated. 





; XL.—J. W. Draper, M.R.C.S., L.R.C.P., 
Hudderstield. 

Mr. Draper stated that he had had most trouble from high 
temperature after labour in cases where there had been no 
foetid discharge or other cause of fever in the uterus. Such 
cases rarely occurred in his practice since he had used 
solution of perchloride of mercury for soaking the hands 
before making vaginal examinations. He illustrated the 
other causes of fever after labour by a case in which he found 
a diphtherial membrane on the cervix uteri during the 
puerperal fever, and another case in which premature delivery 
occurred followed by puerperal fever, in a house where diph- 
theria had just previously been ae In the latter case 
he injected 1,500 units of antidiphtheritic serum, because he 
had used it for the cases of diphtheria occurring in the house 
very successfully, and because he thought the puerperal fever 
might be due to the diphtherial poisoz. He had never seen 
the antitoxin do harm, if it did no good. He was unable, at 
present. to say that it had acted beneficially, the patient 
being still under treatment. His testimony was strongly in 
favour of cleanliness plus soaking of the hands in solution of 
perchloride of mercury, and using them quite wet. 


XII.—EpGar Barnss, M.D., 
Eye. 

Dr. Barnss said that one important factor in the reason for 
the increased prevalence of febrile conditions after delivery 
amongst the upper classes was to be found in the fact that 
the upper class patient occupied the recumbent position 
exclusively for ten to fourteen days after delivery, whilst the 
lower class patient from the commencement was in the habit 
of raising herself in bed for the purpose of relieving the wants 
of Nature, and this position facilitated the escape of possibly 
septic discharges from the interior of the uterus. With 
regard to antiseptics he ventured to express the opinion that 
absolute cleanliness was of far more importance than the 
particular antiseptic used. 


XIII.—Joun W. Taytor, F.R.C.S., 

Surgeon, Birmingham and Midland Hospital for Women. 
Mr. Taytor said he should like to carry on the remarks of 
Professor Byers to their logical conclusion and plead for a 
greater collaboration between the laboratory and the bedside. 
There were strong reasons to believe that acute puerperal sep- 
ticeemia might be due to various organisms, and until serum 
was prepared adapted to infection by the staphylococcus 
and the bacterium coli communis (as _ well as that due to the 
streptococcus) they could not even begin to use the term 
treatment in the disease scientifically. At present if any 
organism other than the streptococcus were found no suitable 
serum was available for treatment. 


REPLY. 
Dr. HERBERT SPENCER, in reply, said he wished to draw 
attention to the disadvantages of the use of strong iodine to 
the uterus after delivery as recommended by Dr. Parsons. 
He had himself used it formerly, but had become con- 
vinced of its danger by having seen high fever ensue, appa- 
rently due to thrombosis ; produced in the sinuses by the 
application of the iodine. Spiegelberg had drawn attention 
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RUPTURE OF UTERUS AT FULL TERM. 








to this danger, and he was glad to hear Professor Byers allude 
toit. Dr. Spencer had drawn attention in his address to the 
value of abdominal palpation, and had written some papers 
on the subject, but he did not go so far as those foreign prac- 
titioners who had entirely discarded vaginal examination in 
labour. Personally he should entirely give up vaginal exami- 
nation in labour when he had attained to the degree of skill 
which would enable him to diagnose pelvic contraction, 
tumour in the small pelvis, and presentation of the cord by 
abdominal palpation. 


RUPTURE OF THE UTERUS AT FULL TERM, 
MISSED LABOUR, AND DELIVERY NINE 
WEEKS LATER. 


By Mvurpocu Cameron, M.D., F.F.P.S.Glasg., 
Regius Professor of Obstetrics and Gynecology, Glasgow University ; 
Physician for Diseases of Women, Western Infirmary ; and 
Consulting Obstetrician, Glasgow Maternity Hospital. . 
Rupture of the uterus is rare during labour, and is still more 
so as you approach the earlier periods of gestation. After four 
months the uterus appears above the brim, and so becomes 
exposed to injury. In some cases the uterine wall is so thin 
that it cannot resist the pressure during a uterine contraction. 
Rupture may be complete or incomplete according as it ex- 
tends through the thickness of the uterine wall in whole or in 
part, and during Jabour may be spontaneous, or it may result 
from manipulation during operations such as version. Spon- 
taneous rupture is most frequently met with in multipare, in 
many of whom a kind of fatty degeneration of the uterine 
muscle has been cbserved. 

Some have urged that rupture only takes place after the 
membranes have been torn, but this is not always so, as there 
are well recorded cases in which rupture took place whilst the 
membranes were entire. The laceration may vary in extent 
from a simple perforation to a tear measuring several inches, 
and usually ocenrs at some weak point inthe tissue. Some- 
times the uterus is almost completely detached from the 
cervix, whilst at other times the tear may extend upwards 
from the inferior segment to the fundus, or downwards 
from the cervix into the vagina. As a rule, the 
liquor amnii has escaped. Barnes mentions a_ case 
in which the body was separated from the cervix, 
and came away with the placenta. This case resulted 
in a charge of malpraxis. In another case, where a charge of 
malpraxis was made, the evidence showed that the rupture 
was due to the presence of a fibroid. Usually rupture takes 

lace during a contraction or during some ebstetrical manipu- 

ation without warning of any kind. The patient feels acute 
pain and cries out, as it is quite different from a uterine pain, 
being accompanied by a sense of tearing. Ifthe rent is large 
enough to permit the passage of the fetus, the woman is 
cognisant of a displacement. The labour pains cease rapidly 
or suddenly, and in their place is a continuous pain in the 
lower part of the abdomen. If the feetus is in the peritoneal 
cavity its limbs may be felt distinctly. Asa rule there is an 
escape of blood per vaginam. The presenting part may be 
found to have receded, or another part may present, and the 
examining fingers may detect the laceration. When the 
foetus passes into the peritoneal cavity the hemorrhage may 
in great part be concealed. ; 

The following case is of interest from its remarkable history: 

The patient had ten of a family, and had no trouble in her previous ccn- 
finements. From the birth of her youngest child she menstruated regu- 
larly for three years, that is, till February 2nd, 1897, when she became 
pregnant. On November oth, 1897, that is, at full term, she had labour 
pains which were very severe. There was a profuse discharge of water. 
An unqualified assistant attended and remained all night with her. Next 
day she wasseen by the assistant and his employer, and was told that the 
wom had opened to about the size of a crown piece. There was a fairly 
free, bloody discharge. She remained in this state for about two weeks, 
during which time she had regular pains of more or less severity. About 
this time she was seized with acute pain in her left side, which lasted for 
a day ortwo. It was accompanied by marked general enlargement of the 
abdomen. The labour pains now ceased, and she lay in bed unable to rise 
for another three weeks. She mentioned to her husband that something 
faad gone wrong, as she felt as if the child or swelling had dropped from 
its position. She continued ill and unable to do anything, and was regu- 
larly, visited by her medical attendant. On January oth, 1898, she walked 
@bout a mile, but next day there was areturn of the bleeding, and then 
enother-dioctor was called in. 

He found there was pain upon pressure over the left side, and a round 
swelling was felt through the abdominal wall. He was told that she-had 
uot ‘besn delivered of a child which was due about November oth. On 
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lll 
examination pe inam he had great difficult 

r vagin reat difficulty in reachi . 
felt a hard, smooth, round body lower down and in front. e~ F poe bat 
for a diagnosis he gave the opinion that she was probably * 
from a tumour or an extrauterine pregnancy. Suffering 

On January 12th he again examined her, and found that the body ; 
front was made up of two smooth, hard saucer-shaped bodies. He q.2 
got assistance and put the patient under chloroform. After dilatig then 
os he made outa child’s head with the parietal bones approximated th 
trace could be found of any part of the child’s body or limbs, but an No 
branous wall was made out which prevented the entrance of the _ 
After pulling the flattened head downwards, he failed to extract it but ae: 
ceeded in passing his hand close to the body, and after Seizing the — 
performed version and delivered the child. When he introduced his hani 
again to extract the placenta his arm passed freely into the passa: ~ 
he could feel neither placenta nor uterus. Thinking that he haat, 
with a case of uterine inertia, pressure was made over the abdomen > 
then he found that the abdominal wall alone came between his hand ant 
that of his assistant. He failed to find any trace of the cord or Place nd 
The child’s head was greatly flattened, the parietat bones lying cite, 
together, the brain substance having disappeared. The body of the child 
was soft and almost like putty, but showed no sign of decomposition Th 
umbilical cord was ruptured close to the abdomen, and this must hare 
taken place previous to birth, as there was no trace of fresh separation e: 
- Iwas called in two days later and saw the child’s body. It had a 
macerated appearance, whilst the head was as already described On 
examination I had no difficuJty in passing the hand into the abdomen 
and succeeded in snaring the cord with long pressure forceps. It was 
firmly adhering to the anterior wall for about 2 inches. After freeing it, 
the cord came down readily, and I was able to trace it to the placenta 
which was attached to the right iliac region. Upon removal it was found 
to be well organised, and must have escaped with the child’s_ body from 
the uterus nine weeks previously at the time of the rupture. The woman 
died three days after delivery. 

Briefly the points are these: The woman fell pregnant on 
February 2nd, and labour ensued at full term, namely Novem- 
ber 9th, at which date rupture took place. The body and 
placenta escaped into the abdominal cavity, whilst the hea@ 
was retained zz utero, the organ contracting round the neck, 

There can be no doubt that many cases of rupture resulted 
previously from the imprudent use of ergot, the result being 
that powerful irregular contractions were set up whilst the 
child remained impacted. Other cases have been due to ill- 
timed and unskilful interference. In this case no doubt a 
little well-timed assistance would have been suflicient to avert 
the accident. Knowing what we know now it would have 
been better to have left the placenta and trusted simply to 
plugging the vagina with iodoform gauze. 

The treatment of this class of cases might be divided into 
preventive and curative. The former might be placed under 
a few heads: 

1. The avoidance of the use of ergot in impacted labour, if 
not in all cases. 

2. In any weakness of the uterine walls to recommend the 
use of a binder, to avoid tedious labour, to correct malpre- 
sentations, and to combine external manipulation with 
version. 

_3. To make version as far as possible an operation of elec- 
tion, and not leave it till forceps have been tried. 

4. To avoid undue traction with forceps, especially when 
the child is dead. 

5. Puncture of a hydrocephalus. 

6. Careful examination, so as to decide whether the case 
can be left to Nature, or if forceps, version, induction of 
labour, or Cesarean section may be necessary. 

As regards curative treatment, a very important point is to 
be able to decide after rupture has taken place what is the 


best treatment: 

1. When the head still presents forceps may be advisable, 
but if not version is preferable. 

2. If the child is alive abdominal section should be per- 
formed, and keeping in view the likelihood of blood having 
escaped into the peritoneal cavity, this would be all the more 
neediul. 

Even with abdominal section you may have to determine 
whether the laceration should be stitched or the uterus re- 
moved. Taken all together the result in these cases is very 
unfavourable. 








THe Royal Mail Steam Packet Company, 18, Moorgate: 
Street, E.C., has issued a handbook of tours in the West 
Indies. ‘ It is well illustrated, contains a map. and in an 
appendix a reprint of the Remarks on Winter Holidays for 
London Doctors, which the late Sir Spencer Wells pwhblished' 
in the BritisH MepiIcaAL JOURNAL some years ago. ' Full par- 
ticulars with dates of the tours arranged for the ecommg 
winter are given. 
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A DISCUSSION ON 
THE NATURAL MENOPAUSE COMPARED WITH 
THE MENOPAUSE PRODUCED BY REMOVAL 
OF THE UTERINE APPENDAGES AND 
THE MENOPAUSE PRODUCED BY 
THE REMOVAL OF THE UTERUS 
WITHOUT REMOVAL OF THE 
APPENDAGES. 
I.—J. Buanp Sutton, F.R.C.S8., 


Assistant Surgeon to ae el as Ceeae. ; Surgeon to the Chelsea 
“Ly for me, those who are responsible for the conduct of 
74 ‘Section have framed the “subject of discussion” with 
such admirable conciseness as to spare me the duty of 
defining its scope or of making arbitrary definitions. | 

It so happened that at the time I was asked to introduce 
this subject to the Section, I was quite fresh from a very 
careful study of the matter from a practical point of view, the 
results of which are embodied in an address to the Medico- 
Chirurgical Society of Brighton, and published in the BritisH 
MEDICAL JOURNAL of April 8th, 1899. That address really 
serves as a prologue to my observations here, and enables me 
to put the subject before the meeting in a convenient form. 

It isa striking fact that though we are familiac with the 
phenomenon of menstruation, and accept unreservedly the 
view that the endometrium is the menstrual organ and the 
ovary the controlling body, we are absolutely ignorant of the 
cause of menstruation. Thus, at the very outset of the dis- 
cussion it is essential to consider the relation between the 
ovaries and menstruation. 


Tur Ovary. 

The ovary, apart from being ovigerous, fulfils other duty: in 
this respect it does not differ from secreting glands in general, 
for no organ in the body is restricted to a single function. In 
1889 I urged that the ovarian follicle could be regarded as a 
modified mucous crypt, and the ovary as a ductless gland. 
Although ova are conveyed to the uterus by the Fallopian 
tubes, morphology teaches clearly that these ducts do not 
belong originally to the ovaries, and that the Miillerian ducts 
from which they are derived have undergone a most extra- 
ordinary change of function. 

The ovary is not only remarkable from the fact that it 
belongs to the class of ductless glands, of which the thyroid is 
the type, but it must be included in that peculiar group of tem- 
porary glands of which the thymus is the best representative. 
Thus the ovary is a temporary and ductless gland, its period 
ofactivity being coincident with menstrual life ; the incidence 
of which is termed puberty and its natural cessation we con- 
veniently call the menopause. 

The incidence of menstruation indicates that the individual 
is sexually mature, that the ovaries and the uterus are func- 
tional, and that she is nubile. If the environment be favour- 
able she will conceive ; should the conditions remain propi- 
— may continue to produce offspring during a definite 
period. 

In Great Britain puberty begins at the fifteenth year, and 
as cohabitation is not legal till three years later, and as mar- 
riage is usually deferred for prudential reasons a few years 
beyond this, it comes about that the important child-bearing 
period of a woman’s life is from the twenty-fifth to the thirty- 
fifth year (Matthews Duncan). Menstrual life, however, 
represents a period of thirty years (15 to 45) and as sexual life 

and menstrual life are concurrent it is clear that the procrea- 
tive period of a woman’s life only involves about one third of 
the sexual cycle ; and experience demonstrates that this period 
may occupy any position in the thirty years cycle of sexual 
life, its incidence depending entirely on the occurrence of a 
suitable environment. 
_ When we seek a material basis to account for this, we find it 
in the ovaries, for this cycle of thirty years represents the 
period during which these glands are in full vigour. The 
truth of this is demonstrable in two ways: At the full period 
of menstrual life the ovarian follicles are numerous, large, and 


‘On the natural termination of menstruation (the menopause) 
the ovaries atrophy, and diminish to one tenth of their weight 
at maturity. This change is coincident with the disappear- 
ance of the secreting elements of the ovaries (the ovarian 
follicles). 

When both ovaries are completely removed from a sexually 
mature woman, the result is an abiding amenorrhea, and the 
individual exhibits other peculiarities characteristic of the 
menopause, apart from amenorrhcea, so that to speak of the 
arrest of menstruation induced by complete removal of both 
ovaries as an artificial menopause is not euphemistic, but 
absolutely correct. Moreover, should all the ovarian tissue, 
save a portion weighing about a gram, be removed from a 
woman during menstrual life, providing that portion be 
healthy and contain ovarian follicies, menstruation will con- 
tinue unchecked ard climacteric phenomena will be in atey- 
ance. 

THe Uterus. 

This organ is secondary and certainly subservient to the 
ovaries. Its period of greatest development is coincident with 
that of the ovaries. Structurally it is a hollow muscle, an 
incubation chamber for the reception and development of 
ojsperms. Its chief peculiarity among hollow muscles, 
apart from serving as a temporary resting place for the 
embryo, is the remarkable cyclic changes exhibited during 
menstrual life by the mucous membrane (endometrium) 
lining that portion of the organ known as the cavity of the 
uterus. The most careful inquiries, aided by modern histo- 
logical methods, have demonstrated that the blood which 
escapes from the genital passage and which is the most obtru- 
sive manifestation of menstruation, issues from the endo- 
metrium, and exactly represents that portion of the endo- 
metrium which produces the decidua. That these extra- 
ordinary changes depend on the ovaries and not on the uterus 
is proved by the fact that after complete removal of both 
ovaries the regular periodical decidual formation and loss of 
blood are permanently arrested. 

It is important to realise that the part played by the uterus 
in menstruation is merely secondary; it is true that it is the 
source of the menstrual discharge, but this is at best merely 
a disagreeable accompaniment of menstruation. When from 
one of various causes a woman has no loss of blood at a natural 
menstrual period she usually experiences what we conveniently 
call vasomotor disturbances, or, in the terminology of ancient 
medicine, a menstrual molimen, and among these signs an 
increase of the sexual appetite is not the least important. 


THE NorMAL MENOPAUSE. 

This it will be convenient to define as the cessation of men- 

struation in consequence of the natural atrophy of the secreting 
tissue of the ovaries. In Great Britain it may happen at any 
age after 35, but the average age for its occurrence is the 45th 
year. The menopause is not only declared by the cessation of 
a monthly loss of blood from the uterus, but by the peculiar 
cutaneous phenomenon known as “ flushing,” which has been 
defined by Campbell as ‘‘a nerve storm in which a rush of 
blood to the skin and a sense of heat are generally the most 
obtrusive manifestations.” He then states that in a fully 
developed flush the patient at first feels hot, some portion of 
the skin being flushed with blood immediately afterwards or 
in a very short time sweating occurs ; finally while the sweat 
is still on, or while it is diminishing or actually after it has 
disappeared, the patient feels cold or may shiver. 
The occurrence of nerve disturbances is not only declared 
by such signs as flushing, but by irritability of mind, nervous- 
ness, and occasionally erotomania. Inasmall proportion of 
women these conditions become so intensified as to terminate 
in disaster. In the greater proportion however the storm 
quickly subsides and the genital organs gradually enter on 
what may be cailed the ‘‘resting stage” and slowly atrophy. 
In very many women the menopause supervenes upon an 
active life as gently as twilight intervenes between the bright 
glory of a summer day and the delightful reposefulness of 
night, and though it may cause sighing yet is unaccompanied 
by regretfulness. 


THE ARTIFICIAL MENOPAUSE. 
Throughout these opening remarks it has been my steadfast 





contain active epithelial elements—the mex brana granulcsa. 





endeavour to make it clear that menstruation consists of some- 
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thirg more than the mere monthly escape of blood from the 
uterus. Tothose who accept this view it must be obvious that in 
order toproducean artificial menopause it is necessary todomore 
than simply arrest this periodical loss of blood; as the source 
of bleeding is demonstrated beyond all doubt to be the endo- 
metrium, it is certain that the removal of the uterus is a 
direct way of effecting this object, and it is undeniable that 
complete extirpation of the uterus entails an abiding amenor- 
rhea as surely as permanent visual blindness ensues upon the 
removal of both eyeballs. The belief in vicarious menstrua- 
tion has at last found a place in the list of popular errors and 
foolish superstitions. 

Although removal of the uterus from a mature woman pro- 
duces amenorrhcea and sterility, it does not induce a complete 
menopause. On the other hand, complete removal of both 
ovaries from a sexually mature women is followed by amenor- 
rhea, sterility, and in a fair proportion of cases by “ flush- 
ings,” which in some women occur as frequently as fifteen 
times an hour after an artificial menopause. As time goes on 
they gradually lessen in intensity and frequency until they 
cease to be inconvenient, and finally subside. These signs do 
not supervene after removal of the uterus alone, and it 
was the view of avoiding the production of an artificial 
menopause that induced me, whenever it was practicable and 
prudent, in performing hysterectomy to spare at least one 
ovary, and to remove the uterus in many grave conditions in 
preference to the sacrifice of both ovaries. I have had suffi- 
cient opportunities of obtaining evidence in relation to this 
matter to be able to state positively that the loss of the uterus 
alone does not entail an artificial menopause. In some very 
striking instances in which I removed the uterus for myomata 
on account of profuse menorrhagia from women of 48 and 
upwards, in whom one or both ovaries were preserved, they 
began to complain from eighteen months to two years after- 
wards of flushing, and then passed through the usual dis- 
turbances characteristic of the normal menopause. 

Many of us are extremely interested to know the changes 
which occur in ovaries which are left after ‘‘ conservative 
hysterectomy.” So far no opportunity has occurred to me of 
obtaining evidence. Facts in this direction will therefore be 
very valuable, especially if supported by careful microscopic 
examination. 

THE ARTIFICIAL MENOPAUSE AND NUBILITY. 

This is a question of some social importance. When I 
am called upon to give counsel in regard to it, I feel that if 
both ovaries have been removed, there is little prospect of a 
happy union, and generally advise against marriage. On the 
other hand, if a woman bas had her uterus removed and pos- 
sesses at least one ovary, she may be regarded as nubile if 
the intended husband clearly understands that the marriage 
will be sterile. 

The question of the sexual passion after an artificial meno- 
pause is a very difficult one to answer. The problem is as 
curious and variable after a menopause of any kind as it is in 
an assembly of healthy women. My view in regard to it, 
after a very full and careful consideration of the matter, is 
this:—It would be easier for me to convey hither Mount 
Ararat than to define something that cannot be weighed, 
measured, or estimated by scale ; yet this inexpressible some- 
thing is concerned in. maintaining animated nature, and, so 
far as mankind is concerned, whether savage or civilised, 
governs the world. 


II.—J. Strvart Narrneg, F.R.C.S.Edin., F.F.P.S.Glasg., 

Surgeon to the Glasgow Samaritan Hospital for Women. 
Mr. Stuart NatrneE said he had done a considerable number 
of hysterectomies without removal of the ovaries, and was 
inclined to do this operation more readily on account of two 
facts which seemed quite fairly established from his expe- 
rience. First, the shock of removal of the uterus was much 
less than that of removal of both ovaries; and, secondly, the 
removal of the uterus was not necessarily followed by the 
entire cessation of menstruation. The bearing of these con- 
siderations on the incidence of the menopause was a practical 
question,-and he had himself no hesitation in saying to 
patients that menstruation would have a chance, or proba- 
bility, of continuing in spite of the removal of the uterus (the 
ovaries being left), and that the menopause would come on in 
a natural manner. 





———— NS 
III.—Joun W. Taytor, F.R.C.S., 
Surgeon to the Birmingham and Midland Hospital for Women, 
Mr. Tay Lor, speaking on the clinical aspect of the subject 
said it seemed to him that no special symptom or set of 7 ’ 
ptoms appeared to be peculiar to either of the three varietie : 
of menopause. Further, although most women passed through 
the natural menopause without much trouble, yet, so ra 
his own experience went, the very worst cases of Nervous 
and mental disturbance were occasionally met with in ¢ 
of the natural menopause, and tl-2refore in cases in which the 
ovaries were intact; consequently these disturbances could 
not be due solely or mainly to removal of the ovaries, The 
chief way in which the artificial induction of the menopause 
sometimes compared unfavourably with that produced naty. 
rally was the prolonged character of the nervous disturbances 
which might follow either odphorectomy or hysterectomy 


-when this was done during the middle of the period of sexuaj 


activity. When the operation had to be done in early life 
these disturbances were often happily ‘‘ conspicuous by their 
absence.” Somewhat later, at about 30 years of age, when 
operation was necessary, subsequent disturbances were too 
often prolonged for years, and did not completely disappear 
until 49 or 50 years of age, so that the patient, instead of hay. 
ing a limited ‘‘climacteric” of only one or two years’ dura. 
tion, appeared to suffer from an extended affection lasting 
some twenty years. Mr. Taylor finished his remarks by com- 
menting on the difficulty of estimating the value of sym- 
ptoms, and on some of the special ways in which mental 
attention and suggestion might affect gynecological practice, 


IV.—J. MAcrpHERSON LAawrir, M.D., 

Gynecological Physician to the Weymouth Sanatorium. 
Dr. MacpPHerson Lawrie said he should like to ask Mr. Stuart 
Nairne if he felt justified in assuring patients that after 
removal of the uterus, menstruation would continue as before? 
This seemed to Dr. Lawrie a very bold opinion to give and 
one that would certainly not be endorsed by most gynzcolo- 
gists, although there might be occasional exceptions to the 
usual rule. 


V.—J. D. Matcouy, F.R.C.S.Edin., 

Surgeon to the Samaritan Free Hospital, London. 
Mr. Matcomm agreed with Dr. Macpherson Lawrie that the 
complete removal ofthe uterus would be expected to produce 
a cessation of menstruation. The difficulty of discussing Mr, 
Sutton’s paper was increased by the very lucid way in which 
he put forward his views. Mr. Malcolm wished to support 
Dr. Taylor’s remarks that the menopause, however induced, 
varied in severity, probably in accordance with the peculiari- 
ties of the patient. After double ovariotomy for tumours the 
menopause varied greatly in severity. Mr. Malcolm had had 
several cases—young women from 17 to 23 years old—in which 
the menopause gave very little trouble. On the other hand 
he had had one case, aged 22, in which the menopause 
after a very difficult double ovariotomy, was the most 
severe in his experience; very severe symptums occurred 
every month, althought the periods ceased. Mr. Malcolm 
felt some doubt as to whether it was certain that complete 
removal of both ovaries always produced cessation of men- 
stiuation. He remembered one case in which it seemed 
certain that both ovaries were removed, but menstruation 
showed no sign of ceasing until between three to four years 
later. 


VI.—Cuartuss A. L. Reap, M.D., 
Cincinnati. i 
Dr. Reap said it was worth a voyage across the Atlantic to 
hear Mr. Bland Sutton’s able paper, for which he wished to 
tender him his sincere thanks. He had long been impressed 
with the fact that the menopause could not be recognised as 
either a physiological cr pathological entity with uniform 
characteristics. On the contrary, he was quite convinced 
that it was one of the phenomena of sexual life that never 
squared itself to regular rules of conduct. Happily work such 
as was being done by Mr. Sutton was tending to a clearer 
understanding of a heretofore indifferently understood sub- 
ject. The acute menopause induced by the complete ablation 
of the uterine appendages was, however, generally so stormy 








I* 


ject, 
3ym- 
ties 
ugh 
iT ag 
vous 
A8eR 
the 
ould 
The 
ause 
atu- 
nceg 
omy 
xual 
life 
heir 
hen 


Dear 
Nay- 
ura- 
ting 
‘om- 
yn- 
ntal 
‘ice, 


dart 
{ter 
re? 
and 
olo- 
the 


ver 
ich 
rer 


ion 











SECTION OF OBSTETRICS AND GYNECOLOGY. wt Parme o75 








Ocr. 14, 1899-] 
———S——— : 
ht to mitigate its severity by conservative | locular glandular colloid cysts) of the ovaries were 
that he had soug homologous growths, and that very remarkable condition 


- He had left parts of an ovary, a whole ovary, and 
weimes both ovaries. He was compelled to admit, however, 
the frequency with which he had had to perform secondary 
operations for the removal of ovaries or parts of ovaries left 
behind. He had, therefore, drifted back to the position of 
the late Mr. Lawson Tait, who favoured the practice of 
pilateral ablation of these organs. He regretted that in 
emphasising the rile played by the vasomotor system in the 
menopause, Mr. Bland Sutton had not considered the effect 
of these nerve perturbations upon the hematogenetic func- 
tion. He (Dr. Read) had been conducting a series of observa- 
tions upon this point, but his ascertained facts were yet too 
meagre to justify final conclusions. He was convinced that 
there was a very constant leucocytosis, reaching at times 
fifteen to twenty thousand, and that there was a very constant 
oligochromeemia, reducing the hemoglobin at times to 70 per 
cent. His observations, however, had been restricted chiefly 
to the artificial menopause, in which this form of anemia 
with its fat-forming tendency often persisted through the 
first three months, and at times throughout a year. 


VII.—The PRresIDENT. 

Dr. Bantock wished to remind Mr. Bland Sutton that during 
the reign of the clamp in the treatment of the ovarian pedicle 
menstruation not infrequently occurred through the stump of 
thepedicle, and this fact, in addition tothe recognised occurrence 
of hemorrhage within the Fallopian tube apart from the acci- 
dent of tubal foetation, would seem to establish the fact that 
the endometrium alone, as defined by Mr. Sutton, was not the 
only source of the menstrual fluid, With regard to one of the 
effects of removal of the appendages, and even the uterus 
itself, Dr. Bantock recollected a case in which the sexual 
passion seemed to have been intensified by this operation, and 
the Jate Mr. Lawson Tait often gave evidence to the same 
effect. Andin the matter of the symptoms associated with 
the menopause careful attention to the subject and repeated 
inquiry had failed to furnish any conclusive evidence such as 
would enable him to state any essential difference. A very 
puzzling condition was the occurrence of menstruation pre- 
senting all the characters of normal menstruation after the 
absolute removal of both ovaries and tubes. Of this several 
eases had come under his notice. 


Repty. 

Mr. BianpD Sutton, in reply, said menstruation, being a 
natural physiological process, exhibited wide variations in 
different individuals, but the general condition could be 
expressed in mean terms. This was true of most things in 
nature; the tiny terrier which a lady could hide in her muff 
belonged to the Canide as surely as the huge mastiff, and 
equally wide variations occurred in the manifestations of the 
menopause, for in some individuals it caused very slight dis- 
turbances, whilst in cthers it produced a very profound and 
far-reaching upset of the nervous system. It would be 
interesting to obtain reliable statistics concerning the liability 
to insanity of women after an acute menopause due to com- 
plete removal of both ovaries in comparison to their liability 
after a normal menopause, childbirth, removal of a mamma, 
or amputation of alimb. The influence of healthy ovaries on 
metabolism was very great. This was demonstrated by the 
results of complete double odphorectomy in osteomalacia—a 
pomeaee which Fehling, of Bale, had placed on a sound 
asis of ascertained physiological and pathological facts—and 
was supported by Curatulo’s observations on the variation in 
the output of phosphates in the urine of mice after experi- 
mental removal of both ovaries. Mr. Sutton was at present 
deeply interested in the comparison of the thyroid and 
ovarian glands. Structurally they consisted of closed follicles, 
lined with epithelium, and the ovary was liable to form colloid 
material in great abundance. The ablation of the thyroid or 
ovarian glands profoundly modified metabolism as well as 
disturbed the vasomotor system, and in each instance the 
disturbance was controlled by the administration of thyroid 
and ovarian extract respectively. The liability of the two 
glands to pathological changes was singularly similar; either 
might atrophy prematurely and set up recognisable clinical 
conditions peculiar to each gland. The adenomata (broncho- 
¢eles) of the thyroid and the cysts and adenomata (multi- 





known as “‘general thyroid malignancy” had a parallel in a 
peculiar form of generalised epithelial tumour arising in the 
ovary. The pathological parallels of the thyroid and ovarian 
glands was an engrossing study, to which he (Mr. Sutton) was 
at the present time giving very close attention. 





SIXTEEN CASES OF PROCIDENTIA AND TWO 
OF PROLAPSE OF THE UTERUS TREATED 
BY A NEW METHOD. 


By J. Inctis Parsons, M.D., M.R.C.P., 

Physician to the Chelsea Hospital for Women. 
It is now two years since I treated my first patient by this 
method, and I am glad to know that she is, if anything, 
better than ever. At the age of 61 she came to the hospital 
with the uterus outside, and a large ulcer on the cervix from 
friction; no pessary would keep it up. Since the injection in 
1897 she has been at work and earning her living as a cook, the 
continual standing being a very good test of the efficacy of the 
treatment. The enormous cystocele which she had is much 
improved, and is easily kept up with a pessary. The uterus, 
which is in good position, shows no sign of descent on strain- 
ing. Of the remaining nine cases already published in the 
Lancet, February 4th, 1899, I am able, in most of them, to give 
the subsequent history. The uterus has kept up in all of them 
except one, patient No. 2, where the procidentia has recurred. 
Another injection of a stronger solution than I used at first for 
her is no doubt required. What has pleased me most about 
the majority of the patients is that they have been able to 
earn their living by work or do their household duties, and are 
once more useful members of society. 

With the eight further cases now reported good results 
have also been obtained, and no return of the procidentia has 
occurred. No. 11 was not so good as the others. She was un- 
able to work without a bearing-down pain, so I took her into 
the hospital again and repaired the pelvic floor, a proceeding 
which has only been necessary in one other of the eighteen 
cases. Patient No. 13, W. B., aged 29, is now pregnant five 
months, so it is evident that the operation does not interfere 
with pregnancy up to this term, and is just as suitable for 
young women as for old. In order to test the treatment tho- 
rcughly I selected all the worst cases I could find, and for 
some time refused any patient in whom procidentia had not 
occurred. 

The condition of the 18 cases before treatment was as follows : 
Procidentia had occurred in 16, and ulceration from friction 
in 4. Various pessaries had been tried in 17 cases without 
any benefit. Most of the patients suffered from bladder 
trouble. The pelvic floor had been repaired in 2 instances, 
with only temporary benefit. The uterus was enlarged in all 
cases, and measured from 3 to 33 inches. There was but 
little supravaginal elongation of the uterus, but well-marked 
hypertrophy of the cervix in all cases. It consisted of a general 
enlargement without much elongation. The shape resembled 
very much that of a large mushroom before it has unfolded. 
Allthe patients had more or less extensive erosion and pro- 
fuse cervical discharge from chronic congestion. 

Although I have succeeded beyond my hopes in these for- 
lorn cases, the question is not so much, Can one hold up the 
uterus in chronic procidentia of many years’ standing? but 
Can one prevent procidentia from ever occurring by operating 
on cases of prolapse at an earlier stage, before the pelvic floor, 
vaginal walls, and ligaments have been stretched out of all 
shape, and when other treatment has failed? With my or 
rience now of two years with the worst cases, I feel justified 
in answering this question in the affirmative, and would even 
venture to say that, if the treatment is applied soon enough, 
such a thing as procidentia would become a rare condition. 

There are many cases of prolapse where other measures are 
sufficient, such as repair of the perineum or the use of a 
pessary for a time, to enable the tissues to recover their tone, 
ete. When all ordinary means have failed, and the uterus 
still comes down I should then advise injection. 

I need hardly say that the list of cases includes all that 








I have done up to date. In any future publication the same 
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mee will be followed of publishing every case without fear or 
favour. 

The principle of the treatment is very simple, and consists 
in taking advantage of Nature’s reparative powers. We all 
know that when dislocation of a joint takes place it is 
followed by a swelling round the injured part. This swelling 
consists of an effusion of lymph. It is the first step on the 
part of Nature to repair the damage. At the end of a month 
or two most of the swelling has gone down, the lacerations in 
the ligaments have been repaired by new fibrous tissue, and 
the lymph has carried out the duties imposed upon it. 

When falliog of the womb takes place the process is very 
gradual, and may be going on very slowly for months and 
even years before marked symptoms occur. As a consequence 
there is no stimulus for the formation of lymph like that pro- 
duced by the sudden dislocation of an ordinary joint. After 
thinking the subject over, I decided to supply this stimulus 
in the treatment of prolapse of the uterus, and trust to Nature 
to carry out her part of the work by repairing the over- 
stretched broad ligaments. The choice of a reagent to effect 
this purpose required great consideration. It must be anti- 
septic; the effect should be entirely local; and if any 
absorption takes place it should be harmless to the general 
system. The sulphate of quinine suggested to me by Dr. 
Aikman fulfilled as nearly as possible all these conditions. 
When injected into the cellular tissue of the arm it appears 
to be precipitated, and causes an effusion of lymph, which 
remains for some weeks. It is strongly antiseptic, and a 
tonic to the general system. The broad ligaments on each 
side of the uterus, enclosing a space filled with cellular tissue 
into which a needle can easily be passed from the vagina, are 
evidently intended to be injected. There is no other ligament 
in the body which presents similar facilities. Under normal 
conditions the broad ligaments take an important part in 
holding up the uterus. Dr. J. C. Webster! tells us ‘‘ The 
peritoneal covering is of very little practical importance in 
supporting the uterus. Within this covering is fibro-muscular 
and elastic tissue, which can be traced as bands in several 
places running from tie uterus to the pelvic walls. If the 
slightest downward pressure is made on the uterus in the 
cadaver, it is found that a line of resistance is formed in the 
broad ligament running from the cervix upward and outward 
towards its upper parietal attachment.” My own clinical 
experience entirely coincides with Dr. Webster’s statement. 
There are numerous gynecological operations which require 
downward traction on the cervix. When prolapse is absent, 
a band can be felt on the stretch in each fornix, running 
from the cervix upwards and outwards to the side of the 
pelvis. Sir William Turner also recognised the value of the 
broad ligaments, and calls them the lateral ligaments of the 
uterus. Dr. H. Savage? assigns considerable importance to 
tbe broad ligaments iv holding up the uterus, 

All this evidence, showing the importance of the broad 
ligaments in holding up the uterus, lends great weight to the 
method of treatment brought forward. Weare not attempting 
to produce a new ligament, but to strengthen and repair an 
already existing band of fibro-muscular and elastic tissue, 
which under normal conditions plays an important part in 
preventing prolapse. 

The uterine arteries and veins lying on the inner side of the 
broad ligament are not in the way if the needle is inserted at 
the right point in the vagina. The same may be said of the 
ureters ; while the outer two-thirds of the lower half of the 
broad ligament contain no veins or arteries of any size or 
importance, and can be freely laid open from the vagina 
without having to tie a single vessel. I say this with convic- 
tion, because I had the opportunity of examining this space 
on numerous occasions when doing other operations. It is 
necessary to lay stress on this point because many of the 
illustrations in the textbooks give the impression that the 
space is filled with a plexus of veins. The operation only 

takes a few minutes, and appears to be free from risk if done 
with precision, proper care, and antiseptic precautions. It 
is essential that the point of the needle should be within the 
folds of the ligament and in the cellular tissue. An anes- 
thetic is an advantage because it ensures immobility, but it 
is not a necessity. The patient is placed in the lithotomy 
position. The vagina, which has been thoroughly douched 
for some days before, is washed out with a solution of 





= 
hydrarg. perchlor., 1 in 2,000. The rectum has, of eo 
been emptied as well asthe bladder. The posterior Wall of 
the vagina is pressed down with a Sims's speculum, while th 
anterior is held up by a retractor. Even then, in some of 
these severe procidentia cases, such as Case x in the list, th 
extreme dilatation of the vaginal walls will allow them te 
roll together in folds and block the view of the cervix, 
Under these circumstances two lateral retractors are require d 
as well as the othertwo. The injection is now made on each 
side through the vaginal wall, taking care that the direction 
of the needle is perpendicular to the base of the broad 
ligament. The syringe which I employ has a long, straight 
rather thin, but rigid nozzle, so that when it is passed intothe 
vagina the light is not excluded. The needle ig abou, 
an inch in length and rather thicker than a hypodermic. 
Before the injection is made it should always be tested, be- 
cause the quinine solution is very apt to cause corrosion, and 
it may then snap off short. If the patient has not taken an 
anzesthetic she will hardly feel the prick of the needle, but 
as soon as the injection of quinine begins some pain is felt 
for a few minutes, the severity of which varies in different 
individuals. This might be obviated by an_ injection of 
eucaine. The operation is now over. Before the patient ig 
lifted into bed, the uterus should be well anteverted bimanu- 
ally. Acupand stem indiarubber pessary, secured by tapes 
and a band round the waist, is inserted so as to keep the 
uterus well up until the effusion of lymph has taken place, 
It can be removed at the end of four or five days, as the 
uterus is then held up by the effusion. The strength of the 
sulphate of quinine solution is important. If too strong it . 
will cause suppuration, and if too weak it will not give suffi- 
cient stimulus to repair the ligaments. I began with a 
strength of 1 in 4, that is 1 grain of sulphate of quinine to 2 
minims of acid sulph. dil. and 2 minims of water. ThisI 
found was a little too strong; [ then tried 1 in 6, and this was 
rather too weak, and accounts for the recurrence of procidentia 
in Case. For the past tweive months I[ have used a solu- 
tionof 1in5. The amount of this, which is injected, will 
vary of course according to the severity of the case; but the 
average amount which I use is 30 and 40 minims for each in- 
jection. There is always more reaction after a second injec- 
tion than the first, although the amount of fluid injected is 
precisely the same. When more than one injection is re- 
quired an interval of at least three weeks or a month should 
be allowed before the second is made. If done earlier there is 
likely to be a rise of semperature and more local disturbance 
than is required. 

After the operation most of the patients have practically no 
pain. For the first few days there is a slight aching in the 
pelvis, which then passes off. Nor is there any inflammation 
in the majority of cases. The temperature usually remains 
normal. For instance, after thirty injections there was no 
rise in 23 cases, a slight temporary rise in 6 cases, and a high 
temperature afterone injection only. 

At the end of four days, the pessary can generally be 
removed as there is usually enough effusion to keep up 
the uterus. On examination per raginam the effusion can be 
felt in both fornices. It is firm and resilient, not hard, and 
feels like a hand passing from the uterus to the pelvic 
wall. The uterus is held up but not fixed and still has 
mobility. 

There can, I think, be no doubt that the sulphate of 
quinine is deposited. Ncne of these patients have ever 
kad the least sign of cinchonism, although in most instances 
as much as 12 grains has been injected at a sitting. 

When, however, the effusion of lymph has taken place, the 
next, a very important, point for consideration, is this: What 
treatment shall we adopt to secure organisation and prevent 
absorption? With all the magnificent work done by physio- 
logists and pathologists, none of them that I am aware of 
have ever thrown any light on this subject. It is a matter, of 
very great importance and constantly crops up in_ practice 
after attacks of pleurisy, pericarditis, peritonitis, para- 
metritis, synovitis, and all injuries to joints. A study of the 
latter gives us some empirical knowledge on the subject. If 
an injured joint is kept at rest too long, more fibrous tissue 
than is necessary for the repair of the ligaments is likely to 
take place and impairment of movement follows. On the 
other hand, if passive movements are practised at an early 
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ssage is used to increase the circulation through 
ogee er te this does not occur; repair takes place and 
the superfluous lymph is absorbed. If we now apply this 
lesion to the treatment under consideration, the indications 
are to keep the uterus at rest as much as possible, and restrain 
the circulation through tne pelvis in order to promote 
rganisation and avoid absorption. This is best done by 
keeping the patient at rest, lying down for one to two months. 
It is, however, never possible to keep the uterus completely 
at rest, owing to the filling and emptying of the bladder, and 
the movements of the abdomen in respiration, etc. Out of 
the eighteen patients organisation was quite satisfactory in 
sixteen, but not as much as I should have liked in the other 
Vos. 2and Il. £ 
io & +a derived by these patients when the uterus is 
well held up, although very apparent when they are allowed to 
get up, is more marked in most cases at the end of three or 
four months. The uterus becomes smaller owing to the 
absence of the chronic congestion to which it was before 
exposed. This is particularly observed in the mushroom- 
shaped enlargement of the cervix. In several cases I have 
seen the cervix diminish to nearly half its previous size. At 
the same time the large erosions and profuse cervical dis- 
charge gradually clear up. An improvement also takes place 
in the vaginal walls. Being held up by the uterus they have 
some chance of recovering their tone. The minor cases of 
cystocle and rectocele appear to get quite well, while the 
severe cases which at first ballooned out of the vaginal orifice 
on the least provocation are, to a great extent, kept in place 
by aring pessary and contract to a quarter of their former 
size. I am now trying Dr. Granville Bantock’s diaphragm 
pessary instead of a ring. I think it will give much better 
results in keeping in place these large ecystoceles. The 
pessary is made like a Hodge, but the anterior half is bridged 
over by a thin diaphragm, and prevents the cystocele from 
bulging through. The whole pelvic floor improves in tone, 
asone would expect, when it is relieved of three-fourths, if 
not all, of the downward pressure to which it had before been 
subjected. In only two of these 18 cases have I found it 
necessary to do colpo-perineorrhaphy after the broad ligaments 
had been injected. The bearing-down pains and bladder 
irritation also disappeared. 

In the consideration of each individual case an estimate 
must be formed of the amount of strengthening required to 
hold up the uterus. 

For a case of severe prolapse such as we meet in private 
practice, but which has not reached procidentia, one injection 
of 30to 40 minims into each broad ligament ought to be 
sufficient. 

Among the working classes, when we have to deal with a 
patient who has chronic procidentia, enlarged uterus, dilated 
vaginal walls, over-stretched pelvic floor, and weak general 
health, who will have to do hard work and constant standing 
after the treatment is finished, two or even three injections 
may be necessary to produce a satisfactory result. Our 
opinion will also be influenced by the reaction of the patient 
to the injection. The healthy, well-nourished woman will 
effase and organise more lymph than the thin, anzemic, and 
exhausted mother of a large family. . 

The fact that patient No. 13, who is now pregnant, has pro- 
gressed to the fifth month without interruption, althcugh 
during all this time she has been doing her work as a cook 
shows that the treatment so far does not interfere with preg- 
nancy. This is only what I expected. When we remember 
that the normal mobility of the uterus is not impaired, and 
that the ligaments which are strengthened already exist in all 
women who have borne children, we should expect pregnancy 
to go on as usual. 


FURTHER REPORT OF THE FURST TEN PATIENTS, PUBLISHED IN THE 

. “LANCET,” FEBRUARY 4TH, 1890. 

No. 1.—M. H., hospital patient, aged 61; prolapse tor seven years; com- 
plete procidentia for four months, with ulceration from friction. Exten- 
sive cystocele and rectocele. One injection, June. 1897. Pessary for 
cystocele. In June, 1890, two years after operation, the uterus keeps up 
in good position, and she is earning her living as a cook, Cystocele and 
rectocele much less. 

No. 2.—E. W., hospital patient. aged 37; prolapse for ten years; com- 
plete procidentia for three years; unable to hold a pessary. Two injec- 
tions were given in February and July, 1898. No rise of temperature. 
September, 1398, the uterus is in good position. June, 1899, the proci- 
dentia has recurred. 





No. 3.—E. W., hospital patient, aged 39; prolapse for two years; com- 
plete procidentia fora month. Cannot retain a pessary ; incontinence at 
times. One injection, February, 1898: no rise of temperature. March, 
1899, ayear and one month after operation ; patient has been working fn 
alaundry. The uterus keeps up well. 

No. 4.—E.P., hospital patient, age 44; prolapse and complete proci- 
dentia on and off for fifteen years. Cannot retain a pessary. Two injec- 
tions were given in February and August, 1898, and colpo-perineorrhaphy 
was performed. Pessary for cystocele. June, 1899, one year and five 
— since first injection, the uterus keeps up; she feels much 

etter. 

No. 5.—A. J., hospital patient, aged 29; complete procidentia for one 
year and eight months. Pessaries of no avail. One injection, March, 1898. 
— 1898, uterus keeps up well. I have not been able to trace this patient 

ince, 

No. 6.—J. B., hospital patient, age 46; prolapse for seven years and pro- 
cidentia four years. Pelvic floor repaired three years ago; it has given 
way again. Two injections given, March, 1898. Temperature normal. 
February, 1898, no return of prolapse; she is able to work. 

No. 7.—A. C., hospital patient, age 55; prolapse for one year; proci- 
dentia for four months; she cannot retain a pessary. Two injections were 
given in March and April, 1898. June, 1899, a year and two months after, 
sheis standing most of the day at her work, and feels very well. The 
uterus is in very good position. No pessary. 

No. 8.—M. R., hospital patient, aged 51; prolapse for ten years; com- 
plete procidentia for three years. Unable to retain pessaries. Three 
injections given in Marchand April. 1898. Pessary for cystocele. June, 
1899, a year and two months after, patient is very well and able to work, 
and is much stouter. Uterus in good position, no descent. 

No. 9.—Mrs. 8., private patient of Dr. Aikman, of Guernsey, aged 66; 
prolapse for twelve years ; complete procidentia for six years. One injec- 
tion, April, 1898. June, 1898, ove year and three months after operation, 
Dr. Aikman wrote: “ Mrs. S, is quite well, walks about, does her work, an@ 
is very grateful.” 

No. 10.—L. A., hospital patient, aged 65; prolapse for thirty-six 
years, and complete procidentia for twenty-five years. Incontin- 
ence of urine. Cannot retain pessaries. Three injections were 
given in April and May, 1898. June, 1899, one year and one month since 
injections, she feels very well, and is able to do some work. The uterus 
is in good position. 

EIGHT ADDITIONAL CASES. 

No. 11.—A. Y., hospital patient, aged 32, four children. Prolapse for nine 
years; complete procidentia for two years. Cannot retain pessarics. 
Pelvic floor very Jax. May 19th, 1898, under ether, injection of mxxxv of 
quivine solution (rin 5). June end, 1893. under ether, injection of mxxx 
of same solution ; passed some blood in the urine for three days. Tempera- 
ture normal. June 23rd, 1898, feels very well; uterus held up. Pessary 
for cystocele. March, 1899, uterus keeps up, but if she works she has 
bearing: down pain, the pelvic floor being quite useless. April, 1809, Colpo- 
perinzorrhaphy was performed. May 7th, good union. May 18th, under 
ether, mxxx were injected on both sides. June, 1899, uterus is well held 
up; cystocele gone; no pessary required. Feels very comfortabie. 

No. 12.—P. H., hospital patient, aged 45. Threechildren. Very delicate 
woman. Prolapse for thirteen vears. Complete procidentia for three 
years ; cannot retain pessaries. Last year colpo-perineorrhaphy was done 
with only temporary benefit. Uterus bulky. Cystocele. June 16th, 1898, 
under ether, injection of mxxx of solution. June 23rd, no rise of tempe- 
rature. Effusion slight. July 4th. injection as before. July reth. pain in 
right side of pelvis. Some pus in the urine; high temperature. Examina- 
tion: parametritis on right side. August 25th, much better. No pain- 
Uterus held up. Going home. June, 1899, uterus keeps up well; no 
cystocele. She is quite well, and can walk some distance, and can do her 
work. No descent of the uterus on straining, and no cystocele, no pessary 
required. ; Ry E 

No. 13.—W. B., hospital patient, aged 29 (from Dr. Whitcombe). Com- 
plete procidentia occurred two years ago after labour. Pessaries do not 
relieve her. Uterus bulky. Cervix eroded. Much discharge. Large 
eystocele. Has had to give up herwork. July 14th, 1808, under ether, 
injection of mxxx of solution. August rst, no rise of temperature. August 
24th, uterus help up; ring for cystocele. July 3rd, 1899, since September, 
1898. she has been at work as cook. The uterus has kept in good position ; 
no prolapse. She is now pregnant five months. - 

No. 14.—A. C., hospital patient ; delicate, feeble subject, aged =c, four 
children. Prolapse for ten years. Complete procidentia for three years. 
Colo-perineorrhaphy was performed two years ago. She was better for 
twelve months, and then procidentia recurred. Cystocele pronounced. 
Uterus bulky. Cervix eroded. Much discharge. July r4th, 1808, under 
ether, injection of mxx of solution. July zoth, uterus held up. Tempera- 
ture 100.2 for one day. September, 1808, no prolapse on straining. Pessary 
for cystocele. June, 1809, the uterus keeps up. ‘ ; 

No. 15.—A. H., hospital patient (from Dr. Whitcombe), aged 55, six children. 
Prolapse for ten years. Complete procidentia for over a year. Micturition 
frequent. Cystocele and rectocele present, pelvic floor flabby and weak. 
January roth, 1899. under ether, injection of mxxx of solution. January 
23rd, effusion moderate. No rise of temperature. February, uterus hela 
up. July, 1899, she is doing her work and standing a great deal. No 
descent. Uterus in good position. Pessary for cystocele. - 

No. 16.—A. W., hospital patient from Dr. Jago, aged 31. Prolapse for six 
vears. She has not been able to do any work (oralong time. Pessaries 
do not remove symptoms; pelvic floor relaxed. March end, 189 under 
ether, injection of mxxx of solution. No rise of temperature. May, 1899, 
No descent of the uterus on straining. No pessary. — 

No. 17.—H. M., hospital patient, aged 40. Eight children. ProjJapse for 
six years; complete procidentia for three years. Uterus enlarged, cervix 
eroded, pelvic floor and vagina flabby and relaxed. Large cystocele. 

March 16th, uader ether. injection of mxxxv of solution. March 2oth, 
effusion slight: no rise of temperature. April 20th, under ether, injection 
of mxxx of solution. April 25th, uterus held up; no rise of temperature. 
June, uterus keeps up well. Has been doing washing and household work. 
Pessary for cystocele. : 

No. 18.—C. J., hospital patient. aged 36; five children. Prolapse for four 
years. Pessaries give no relief. She is unable to do any work. Uterus 
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bulky: large erosion of the cervix ; profuse discharge; irritable bladder. 
po oi 3rd, Dr. Berkeley curetted uterus. April 24th, under ether, injection 
of mxlof solution. April 29th, no rise of temperature. Good effusion. 
June, 1893, no prolapse on straining. Pessary for cystocele. 
REFERENCES. 
* Researches on Female Anatomy. p. 88. 2 Anatomical Illustrations of the 
Surgery of the Female Pelvic Organs. 


The PresipEnt said that he felt that it was due to Dr. 
Parzons that he should say that Dr. Parsons had done him 
the honour of showing him some of the cases referred to in 
his paper, and it was strong testimony to his good faith that 
the first case he exhibited was, as Dr. Parsons had already 
told them, a complete failure. But in severalcases the result 
was all that could be desired, and he had to congratulate Dr. 
Parsons on the introduction to their notice of a method of 
treatment that held out a distinct promise of benetit in a very 
distressing and hitherto very intractable class of cases. 

Major Peck, R.A.M.C., remarked that in India the hypo- 
dermic method of administering quinine had been abandoned 
on account of the fact that tetanus had been known to follow 
it, and heasked Dr. Inglis Parsons whether he had considered 
the possibility of such an occurrence in his cases. 

Dr. Water Tate wished to know the amount of exudation 
which Dr. Inglis Parsons found after his injections, and also 
the condition of the parts as regards mobility at the end of 
three and six months respectively. He was surprised at the 
permanence of the results, for in many cases of parametritis 
following delivery the exudation was completely resolved, 
and no evidence of past inflammation remained. He would 
also like to know whether Dr. Parsons’s results were better in 
the two cases in which suppuration followed injection than in 
the others, as one would expect the results to be more lasting 
where suppuration had occurred. Dr. Tate did not under- 
stand why Dr. Inglis Parsons referred to parametritis as 
having occurred in only one case, as it seemed to him that 
this was the condition produced in all the cases as the result 
of the injections. 

Dr. InGiis Parsons, in reply, said that as tetanus was a 
bacterial disease there need be no fear of its occurring if 
thorough antiseptic precautions were talen. Another point 
was that during malaria the general health was very much 
depressed, whereas in prolapse it was often very good. In 
answer to Dr. Tate, he said that the exudation was about one- 
fourth of that which occurred in acute parametritis. He was 
entitled to say that exudation and not inflammation occurred 
because in three-quarters of the cases there was no rise of tem- 

perature. 





FIFTY CONSECUTIVE CC@LIOTOMIES FOR 
DISEASES OF THE UTERUS AND 
APPENDAGES, WITH FORTY- 
EIGHT RECOVERIES. 


By J. MacpHerson Lawriz, M.D., 
Physician to the Weymouth Sanatorium for Diseases of Women; Vice 
President of the British Gynzcological Society. 

In 1897 I published a series of 32 consecutive cceliotomies 
with 30 recoveries; the present series includes 50 further 
eases, 48 of which recovered. I have included here only 
operations on the uterus and appendages, together with 2 
cases illustrating complications that may be met with. I 
hope to give details in a later publication of cceliotomies 
undertaken for the purpose of dealing with pathological con- 
ditions of the intestines, kidneys, ete. 

It is with pleasure that I place on record my indebtedness 
to Mr. F. Bowreman Jessett, who, when on a visit to Wey- 
mouth, very kindly gave me his valuable advice and assis- 
tance in four of my operations, namely, Cases 30, 32, 33, 
and 34 in the table. 

The cases I propose to consider may be classified as follows: 


Cases. ; i Deaths. 
Group 1.—Ovariotomies, 8 cases: 
7 For ovarian and broad ligament cysts... eis as ° 


1 Exploratory incision for ovarian cystoma 
Group 2.—Salpingo-oiphorectomies, 28 cases : 
22 For salpingitis and ovaritis ... - 
4 For suppurating tubes and ovaries... 
1 For myoma of the uterus _ 
s For ectopic gestation 


° 


o0o00°0 





Group 3.—Abdominal hysterectomie:, 4 cases : 
4 For fibroids of the uterus. eae 


Group 4.—Vaginal hysterectomies, 8 cases: 
4 For cancer of the uterus me 
3 For fibroids of the uterus 
1 For prolapse of the uterus 


Group 5: , Pieae 
2 Secondary operations for complications ... 
Total so A 

For convenience of reference I have drawn up a table in 
which the cases appear in outline in their chronological order 
The numbers which appear in the remarks on the cases corre. 
spond to the serial numbers inthis table. Want of space for. 
bids my giving details of each individual case, but I hope to 
publish these details later. ; 

Grovr I.— Operations for Ovarian and Broad Ligament Cysts,— 
In this group there were 8 cases, all of which recovered, 
These cases illustrate the wide differences that are found 
in the ease with which ovarian and broad ligament cysts can 
be dealt with. While one case occupied less than twenty 
minutes, others tock from one and a half to two hours. The 
two chief causes of difficulty were adhesions, especially those 
involving bowel, and oozingfrom denuded surfaces. I need 
hardly say that the time occupied in dealing with these com- 
plications must be regarded as an unavoidable feature of such 
ocerations : any attempt at hurry must lead to serious dig. 
aster, either at once from tearing of bowel, or later on from 
from secondary hemorrhage. In Case xvi, where the adhesions 
were universal, the course adopted, though less heroic, was 
undoubtedly safer for the patient, who has been able to go on 
up to the present time in comparative comfort. A radical 
operation might have meant a fatal issue from damage to 
bowel, from hemorrhage, or from the shock of prolonged 
operation. When dealing with broad ligament cysts, it will 
be found, I think, that the best plan is the one I adopted in 
my cases—namely, enucleation of the cyst, the securing of 
the base of the broad ligament with a chain of sutures, and 
the bringing together of the edges of the peritoneal flaps. The 
last-mentioned step provides that no raw surfaces shall be 
left to which bowel could adhere, and so safeguards against 
subsequentileus. It also obviates in some cases the necessity 
for drainage. Some of the varying symptoms to which ovarian 
and broad ligament cysts may give rise are also illustrated in 
this group of cases; thus we have abdominal pain, dysmenor- 
rheea, menorrhagia, prolapse of the bladder (cystocele), fre- 
quent micturition, and pressure on the nerves of the lower 
extremities, causing pain and numbness. The absence of 
mortality in a series of cases where serious complications were 
present is a commentary on the beneficent effects of modern 
antisepsis and asepsis. ; 

Group II. Salpingo-odphorectomies.—These operations were 
28 in number, without a death. They fall naturally into four 
classes. (a) Removal of appendages for chronic salpingitis 
or ovaritis; (+) removal of suppurating tubes or ovaries ; 
(c) ectopic gestation; (d) removal of diseased appendages 
in a case of myoma uteri. The cases enumerated in 
Class «2 illustrate a condition that is fairly frequent. On 
examination it may be that little is found beyond some 
thickening of tubes or enlargement of ovaries, but the 
symptoms are out of all proportion to the anatomical 
changes. Thus we find pains in the back, abdomen, 
ovarian regions, and down the thighs; dysmenorrhea, 
frequent micturition, menorrhagia, inability to walk or 
stand for long, or to carry on the daily duties of life. Some 
of these patients had been under treatment for periods rang- 
ing from two to ten years. The question of justifiability 
necessarily arises when abdominal section is undertaken for 
the relief of a condition which does not threaten life; and so 
it is proper that I should remark that I seldom operated on 
these cases unless the conditions had been a long time in 
existence and had incapacitated the patient, nor until pal- 
liative treatment had been thoroughly tried, whilst in one- 
third of the cases I removed the appendages of one side only. 
Now with these provisos against hasty operating I contend 
that patients are entitled to relief, if this can be obtained 
with comparative safety, even if the condition from which 
they suffer affects only their comfort and usefulness and not 
their life. If the conservative spirit were to still maintain 
that these operations were not justifiable, then I would ask 
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i s to offer in their place, or whether it would be 
tS toni with hands folded and preach patience to those 
whose suffering prohibits their earning their daily bread? On 
this question 1 need only remark further that every patient in 
this class recovered from the operation, and that many of them 
are now going about in comfort and able to follow their respec- 

i upations. ; 
ig 5 illustrates an operative difficulty that may be met 
with when friability of the structures is associated with much 
matting and adhesion. Cases 41 and 45 are examples of cases 
in which the inflammatory troubles of the appendages dated 
from parturition. [t is probable that in these cases there had 
been an antecedent salpingitis which labour had awakened to 
fresh activity. Case 46 is of particular interest. The associa- 
tion of appendicitis with inflammatory conditions of the ap- 
pendages of the right side has been demonstrated not infre- 
quently, and whilst it is difticult to be positive as to the part 
played by the appendicitis, there is considerable ground for 
believing that it was the etiological factor. When the tubal 
and ovarian mischief is associated with fixation of a retro- 
verted uterus it is highly desirable that the ute:us should be 
freed from its adhesions and fixed to the anterior abdominal 
wall. This was done in Cases 35 and 48. In some of these 
cases it may not be necessary to remove the appendages of 
both sides, and in Case 48 those of the right side were alone 
removed. ; , 

The propriety of operating on cases such as those in Class 4, 
where there is suppurating disease of tubes or ovaries, is not 
open to question. It is one of the primary canons of surgery 
that collections of pus should be evacuated, and when the pus 
is contained in tubes and ovaries their removal is the best 
course, for their function has almost invariably been already 
destroyed in such cases. When salpingitis is non-suppura- 
tive, itis a proper procedure to leave one ovary and tube 
when those of one side only appear to be affected; but when 
pus is found in one tube its companion should be removed at 
the same time, even if to the naked eye it should appear 
healthy. Failure to do this, as in Case 14, will in many 
cases necessitate a second operation later on, and in the case 
referred to this course was found necessary (Case 19). Apart 
from the disadvantage to the patient of the repetition of such a 
grave procedure as abdominal section, it isa disadvantage to the 
surgeon also to have to adopt such a course, for in many cases 
adhesions have formed which add considerab’y to the diffi- 
culty of the second operation. This is the general rule; in 
my case there was, however, no special difficulty the later 
procedure. With regard to Case 50, I, of course, recognise the 
fact that ojphorectomy is not now generally considered to be 
the best treatment of myoma; it was rather the disease of the 
appendages than tlie uterine condition which led me to adopt 
this course. The sequel must show how far it is likely to be 
successful ; in not a few cases of this kind it has been found 
necessary la:er on to remove the uterus. If this should prove 
necessary in my case, a vaginal hysterectomy will be the best 
operation, and will probably present no great difficulty. The 
case of ectopic gestation calls for no special comment beyond 
this, that it is one of those cases which would probably have 
been formerly described as an ovarian pregnancy. We now 
know that practically in every instance an ectopic gestation 
is primarily tubal. 

Group III.—Abdominal Hysterectomy for Myoma.—Uterine 
myoma is frequently complicated by other pathological condi- 
tions, and this fact receives exemplification from this group, 
though it embraces only 4 cases. Thus in Case 33 there 
was an ovarian tumour, in Case 34 diseased appendages 
and old peritonitis with adhesions, and in Case 38 pyo- 
salpinx. These 3 cases all made uninterrupted recoveries, 
and were operated upon by the ehdsasinal subperitoneal 
method. Case 4 was the only one of uncomplicated myoma; 
the operation presented no unusual difliculties, nevertheless 
the patient died on the third day of shock. This operation 
was done by the combined vaginal and abdominal method ; and 
as this is only one case in a series, it is hardly fair to lay the 
blame on the operation method. But it is a question whether 
the combined method, as a procedure of choice, offers any ad- 
vantage over the ordinary abdominal way, and I should feel 
disposed to restrict its use in my own practice to cases in 
which an operation was begun per vaginam, with the intention 
of finishing it in the same way; and in which that intention 








was frustrated by unforeseen circumstances, such as adhe- 
sions high up or too firm, or a tumour that was too large. The 
subperitoneal method of operating by the abdomen is very 
nearly perfect as a surgical procedure in an ordinary case ; 
the technical difficulties of the operation have been gradually 
surmounted, and the results are becoming better every year. 
For extraordinary cases no general rules can, of course, be 
laid down; but even here the subperitoneal method is gener- 
ally applicable, with sundry modifications in the securing of 
vessels, separation of adherent structures, and apposition of 
peritoneal edges. 

Group IV.—Vaginal Hysterectomies.—In this group are 8 
cases, the operation having been done four times for uterine 
cancer, three times for fibroids, and once for procidentia. The 
questicn often arises how far the mobility ot a uterus affected 
with cancer may be impaired by adhesions without precludin 
operative interference. This group of cases may be reaneien 
as a contribution to this question ; for in Case 5 the mobility 
was distinctly diminished, although the uterus was not quite 
fixed, and in Case 22 there were strong adhesions in Dougias’s 
pouch. Yet in both of these cases the uterus was removed 
successfully and with a reasonable prospect of freedom from 
recurrence. In answering the above question, we must always 
bear in mind the two things affected by the presence of adhe- 
sions, namely, first, the possibility of the complete removal 
of the uterus; and secondly, the likelihood of recurrence in 
the vaginal vault. Bearing this twofold aspect in mind, IL 
consider that as long as there is any mobility of the uterus 
left, an attempt to extirpate the disease should be made. 
Even if the broad ligaments are affected so that ligatures will 
not hold satisfactorily, the vessels can be secured by means 
of pressure forceps, as in Cases 18 and 21; and as regards 
the question of recurrence, Leopold has shown, in his reports 
of the Dresden Frauenklinik, that a certain proportion, even of 
cases in which there is some infiltration of surroundin 
structures, remain free from recurrence for several years, an 
perhaps altogether. If the separation had to be done through 
the actual growth there is little doubt that recurrence would 
be certain and early; but in many cases the thickened areas 
result from products of inflammation and not from actual new 
growth. As long, then, as there is a reasonable prospect of 
freedom from recurrence, the patient ought to have the 
chance of relief. For small fibroids there is no doubt that 
the vaginal route presents several advantages; there is less 
shock, a quicker convalescence, and no risk of subsequent 
ventral hernia. In the two cases in which the operation was 
done as a matter of choice, the result was very satisfactory, 
even though in one of them the fibroid was undergoing 
malignant degeneration. Case 27 belongs to a somewhat 
different category ; the original intention was to dilate the 
canal and remove the polypoid growth; but when it was 
found that the base of attachment extensively involved the 
posterior uterine wall, there was nothing left but to proceed 
to hysterectomy. Unfortunately the collapsed state of the 
patient, which was the urgent ground for early operation, was 
also the factor that led to a fatal issue. Hysterectomy for 
prolapse is not, and is never likely to be, a common operation, 
but in cases where milder measures have been ineffectually 
tried, and where the patient has arrived at the menopause, 
there is no valid reason that can be adduced against the 
removal of a troublesome and useless organ. The operation 
commonly presents no difficulties. 

Group V.—This group includes 2 cases ; one was asecondary 
operation on account of a swelling in the broad ligament sub- 
sequent to hysterectomy, caused by a buried ligature. An 
incision was made to the right of the former one. The 
omentum was generally adherent, and had to be separated. 
After packing the bowels out of the way, a fusiform swelling 
was found in the right broad ligament. This structure was 
transfixed below the swelling by a double ligature, which was 
tied on each side, and the swelling was cut out. On cutting into 
the tumour a Chinese silk ligature was discovered in its centre. ° 
The second case was one of chronic partial obstruction of the 
bowel and omental herniz in the cicatrix, following abdominal 
section in 1892 by another operator. I made an oval incision 
through the skin, enclosing the old cicatrix, and on dissecting 
up the skin found two separate omental hernie protruding 
through the deep fascia. I opened the abdomen above these 
places, and found the omentum generally adherent. After 
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Date 
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Features of Operation. 
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July 25, 1897 


Aug. 15, 1897 


Aug. 17, 1897 
Aug. 22, 1897 
Aug. 24, 1897 
Sept. 19, 1897 


Sept. 21, 1897 
Nov. 5, 1807 

Nov. 14, 1897 
Dec. 28, 1897 


Jan. 9, 1898 
Jan. 3>, 1898 
Mar. 13, 1898 


Marv. 22, 1°98 
Mar. 27, 1898 
April 1, 1808 


April 3, 1898 


April 17, 1898 
May 22, 1893 
May 22, 1898 
May 24, 1898 
June 20, 1898 
July 3, 1898 
Aug. 4) 1898 
Aug. 7, 1298 
Aug. 9. 1808 
Aug. 19, 1898 


Aug. 23, 1898 


Aug. 27, 1898 


Aug. 31, 1898 


Sept. 2, 1898 
Sept. 4, 1898 


Sept. 6, 1893 
Sept. 13, 1898 


Sept. 25, 1898 
Oct. 23, 1893 


Nov. 6, 1898 
Nov. 13, 1898 


Dec. 29, 1898 
Jan. 8, 1899 
Jan. 10, 1899 
Jan. 15, 1899 
Jan. 22, 1899 
Feb. 2, 1899 
Feb. 5, 1899 


Feb. 19, 1899 
Feb. 26, 1899 


Mar. 12, 1899 


. | Mar. 14. 1899 


Chronic partial obstruction of bowels, and 
omental hernizw in cicatrix of former ab- 
dowminal section 


| Large ovarian cystoma 


Double broad ligament cysts 

Fibroid tumour of uterus 

Advanced cancer of uterus 

Cystic disease of ovaries ; salpingitis 


Cystic ovarian disease : salpingitis 
Fibroid tumours of uterus 
Procidentia of uterus 





Swelling in right broad ligament, subsequent! 


to hysterectomy : 
Salpingitis ; ovarian disease 


Salpingitis and cystic disease of ovaries 


Salpingitis ; and adherent 
ovaries 

Salpingitis: abscess of left ovary 

Hydro-salpingitis ; cystic ovaries 


Broad ligament cyst 


suppurating 


Large ovarian cystoma 


Cancer of uterus 

salpingitis ; cystic ovaries 
Salpingitis and cystic ovaries 
Cancer of uterus 


Ph chy 
Salpingitis and ovaritis 
salpingitis and ovarian cyst 
Salpingitis and cystic disease of ovaries 
Large multilocular ovarian cyst 
Fibroid tumour of uterus 
metrorrhagia 
Chronic ovaritis and salpingitis 


with 


| Salpingitis and ovarian cysts 
; ( Large broad ligament cyst 
Aug. 31, 1898 | 


Left ovarian tumour 
Subperitoneal uterine fibroid 
Retroversion of uterus 
Menorrhagia and dysmenorrhea from sal- 
pingitis and cystic disease 


| Large right and left broad ligament cysts 


separating all adhesions the two hernial portions of omentum 
were ligatured off, and the wound was then closed with two 
deep layers of Chinese silk and a superficial layer of silkworm 
_I have no data as to the method that was employed in 
the first operation in this case, but in 1892 the triple method 
was hardly known, and so we may presume that the pian of 
sewing up in one layer was the one adopted. This complica- 
tion is of great importance, as it may give rise to much greater 
pain and discomfort than was caused by the original condition 
for which operation was undertaken ; a small ovarian cyst, for 
instance, may cause so little trouble as to be discovered merely 


Large fibroid tumour of uterus; ovarian 
cystoma 

large subperitoneal fibroid tumour 

Salpingitis;: adherent cystic ovaries; retro- 
verted adherent uterus 


Ectopic gestation 
Salpingitisand cystic ovaries 


Fibroid tumour of uterus and pyosalpinx 

Fibroid tumour of uterus undergoing malig- 
nant degeneration 

Salpingitis ; cystic ovaries 

Ovarian cysts and salpingitis 

Salpingitis ; ovarian abscess 

Pyosalpinx ; ovarian abscess 

Multilocular ovarian tumour 

Salpingitis; cystic disease of ovary 

Appendicitis ; ovarian disease 


Salpingitis and cystic ovaries 

Salpingitis; ovaritis and adherent retro- 
verted uterus 

Right salpingitis and cystic ovary 

Fibroid tumour of uterus and menorrhagia; 
ovarian cysts 


Two omental herniw; omentum generally adherent; 


separated adhesions and excised omentum 


Universally adherent; pedicle twisted ; free haemor- 
rhage from adhesions to broad ligament ; much ex- 
operation two hours; 


haustion ; 
drainage 


Cysts dissected out of broad ligaments 
Panliysterectomy by combined method 


Vaginal hysterectomy ; uterus extremely friable | 
Salpingo-odphorectomy ; left ovary advanced cystic | 
disease with one predominating cyst, which rup- | 


tured during extraction 
Salpingo-odphorectomy 
Vaginal hysterectomy ; flaps sutured 
Vaginal hysterectomy 
Swelling excised ; contained a ligature 


Both ovaries extensively adherent and cystic, rup- | 


tured in removal 


Right ovary much enlarged; tubes matted and sealed 


up 


Deuse adhesions which were separated with difficulty | 


Left appendages removed; right appendages leit 


Salpingo-odphorectomy 


Exploratory incision ; wound closed and cyst emptied | 


per vaginam 


Extensive adhesions; albuminuria; exploratory in- | 


cision 


| Vaginal hysterectomy 
Right ovary much enlarged 
Ovaries much enlarged 
Vaginal hysterectomy 


severe | 


| Right ovary and tube concealed in thick-i 


Left salpingo odphorectomy 


9 m ” 
Salpingo-odphorectomy 


Ovariotomy 


Vaginal hysterectomy ; patient was in very bad condi- | 


tion from prolonged hemorrhage 


omentum and removed; leit appendages leit 
Salpingo-odphorectomy, 
Dissected out of broad ligament 


| Ovariotomy 


Myomectomy 


| Ventrifixation of uterus 
| Salpingo-odphorectomy 


Cysts dissectecrout of broad ligament 
| Subperitoneal hysterectomy ; ovariotomy 


Myomectomy 


Salpingo-odphorectomy ; 


ventrifixation of 


flushing and 


———, 


Recovered, 





| Death, 
Recovered, 


| 


} ” 


Death 


| 
natted \Recovered. 


1 


fg 


uterus ; * 


uterus and ovaries densely adherent to pelvic struc- 


tures 


Sac and contents removed 

Left salpingo-odphorectomy ; adhesions of right ap- % 
pendages separeted and structures leit 

Subperitoneal hysterectomy 

Vaginal hysterectomy 


Salpingo-odphorectomy 
I 


” 


.” 


Ovariotomy 


Left salpingo-odphorectomy 

Adhesions separated: right appendages removed; ” 
appendix leit ; left appendages not interfered with 

Salpingo-odphorectomy 


tight 


salpingo-odphorectomy : 


uterus; left appendages not interfered with 
Second operation (see Case 14) 
Salpingo-odphorectoiny 





cases 
The mere statement of the percentage 


of abdominal section 


ventrifixation of ” 


} 
— 


by accident, and if such a case be operated upon with the 
subsequent occurrence of hernia, the patient exchanges 4 
possibly more serious, but certainly less disturbing, condition 
for one which is highly distressing ard which may become 
grave. Hence from her point of view the exchange is by no 
means satisfactory. The importance of any measure that safe- 
guards against ventral hernia following abdominal section 
cannot be overestimated. 
Usually the 
a series of 
‘the mortality. 


first question that arises in relation to 


is concerning 
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i mparatively little value when a series 

of oe > ue of conditions, some of which 
pes “" represented by only three or four cases ; all it does is 
row A e a general indication as to the care or the want of it 
be eed upon one’s work. The mortality in this series 
mounted to 2 deaths in 50, or 4 per cent.; and I think 
ve n claim that this mortality is low, because the cases 
ms in no way selected, but included serious and slight 
po alike. I have no hesitation in ascribing this satis- 
on sult mainly to the scrupulous adoption of the 


resu : - 
rneiples of asepsis and antisepsis; there were no cases 
Ft death from sepsis. The germ theory of disease has been 


. ly criticised by one of our leading gynzcol- 
ee ee 5 i part I do not profess to treat of the 
pier from the standpoint of the bacteriological expert ; but 
until some better explanation than that of the germ theory 
is advanced to account for the notable absence of septic 
infection when er gah arenes a am — Lagden 

isteri rine in theory and to carry 1 : 
fap de paca org peineipal tnetens on whieh good results 


] sure that the & d 
1 abdominal surgery depend are: First, asepsis; and, 
secondly, careful hemostasis. To these may be added as 


ry, but still very important points, reasonable speed 
page absence of unnecessary handling of intestines, 
ete., and careful after-treatment. I may add a word as to the 
duration of operations. With the principle of breaking 
records, and triumphantly showing specimens removed in 
so many minutes or seconds, I have little sympathy ; by such 
rocedures care is likely to be sacrificed totime. Neither do 
I approve of the opposite extreme, in which time is needlessly 
lost over unimportant details; such ‘ pottering -about” is 
sometimes mistaken for carelessness. Time is not everything 
in an operation, but neither is it an unimportant factor ; for, 
other things being equal, the shorter the operation the Jess is 
the tendency to shock. The ideal is to lose no time, but to 
know exactly what one wants to do, and to do it expeditiously. 
Indeed, the matter is admirably summed up in Doyen’s 
dictum, Opérer vite et bien. ; 
It is not necessary that I should dwell here on the prin- 
ciples of technique and of after-treatment which I follow in 
the performance of abdominal sections; for these were set 
forth at some length in the previous communication to 
which I have already referred. My aim has been rather to 
set forth a brief account of my later work. Some of the cases 
are of great interest ; others present no special features, but 
are included for the sake of completeness, and because I feel 
that the ends of clinical gynzecology are best served by such 
brief records of individual work as I have here endeavoured 
to present to my medical brethren. 


Dr. WARDEN thanked Dr. Lawrie for his interesting paper, 
and referred to the value of vaginal section, as in one of the 
cases of salpingitis for which Dr. Lawrie had been obliged to 
open the abdomen twice. In cases of very friable uterus, in 
one of which Dr. Lawrie was obliged to have recourse to 
forceps left on the broad ligament, Dr. Warden pointed out 
the value of Doyen’s method of ligature by means of his 
powerful clamp forceps, which allowed a thick structure like 
the broad ligament to be reduced to the thickness of a sheet 
of paper, thus reducing the risk of any secondary hemorrhage 
¢o a vanishing point. 

Dr. TaTE wished to congratulate Dr. Lawrie on the excel- 
lent resuits he had obtained. Any surgeon could well be 
satisfied if his mortality in a large series of cases did not 
exceed 5 percent. Dr. Late agreed with Dr. Lawrie’s views 
as to the desirability of operating in cases of salpingitis 
where the patient was a coastant sufferer and unable to per- 
form her household duties. Moreover, one usually found the 
amount of disease present greater than was expected after a 
careful bimanual examination. As regarded operating by the 
combined vaginal and abdominal methods, he would restrict 
this operation to cases of malignant diseases of the uterine 
‘body in which the tumour was too large to be removed by the 
vagina, and also to cases of submucous fibroid tumours in 
which it was found impossible or inadvisable to remove the 
tumour by enucleation, and the whole uterus had therefore 
to be removed by the vaginal route or the combined method 
according to the relative size of tumour and vaginal passage. 
With — to operating in cases of caicer of the u‘eius in 








which there was impairment of mobility of the uterus, great 
care had to be exercised. He was of opinion that in some 
cases the operation might be undertaken as a palliative 
measure, but only where it could be performed without any 
great difficulty. Unless the uterus was sufficiently mobile to 
be drawn well down towards the vulva, it was questionable 
whether any relief would follow operative measures. As Dr. 
Martin of Berlin had said: ‘‘ When vaginal hysterectomy for 
cancer is an easy operation, it is a good operation ; and when 
it is a difficult operation, it is a bad one.” 

Mr. Joun W. T'aytor congratulated Dr. Lawrie on his record 
of work. He recommended the combined operation in certain 
cases of hysterectomy for myoma when the operation was 
carefully planned and performed aseptically throughout. 
The duration of intraperitoneal manipulation was materially 
shortened by this method, and the operation rendered easier. 
He advocated vaginal section for many diseases of the ap- 
pendages which had hitherto been usually treated by abdo- 
minal section, and insisted on the importance of the investi- 
gation recently reported by him to the British Gynzcological 
Society, which appeared to show that gonorrheeal —— 
was largely under the control of mercury and iodides when 
persistently administered. 


NOTE. 
1 This case was reported at a meeting of the British Gynecological Society 
(see Medical Press and Circular, February 22nd, 1899). 





ON THE TREATMENT OF UTERINE CANCER. 


By Tuomas More Mappen, M.D., M.A.O.Hon. Causa 
Royal University, F.R.C.S.Edin., 
Obstetric Physician and Gynecologist, Mater Misericordix Hospital, 
Dublin ; ete. 

In a branch of surgical science undergoing such rapid 
development as gynecology the occasional rediscussion of 
even the most familiar questions connected with its practice 
becomes unavoidable. More especially does this appear to be 
the case at the present time with regard to uterine cancer, the 
increasing prevalence of which has been strikingly apparent 
of late years, wiilst its treatment is still largely debatable. 
Hence, although I have brought this subject under considera- 
tion, there are some points on which I would desire to elicit, 
if possible, the views of the Obstetric Section of the British 
Medical Association, and venture, even at the risk of some 
reiteration, to submit here the following summary of a some- 
what extended clinical experience of the various curative 
and palliative measures now available in cases of malignant 
disease of the uterus. 

Of such instances more than a hundred have come under 
observation in my wards in the Mater Misericordize Hos- 
pital, Dublin, where their proportion has risen to 3 per cent. 
of all the gynecological cases. In the majority of these the 
disease originated in the cervix, following on parturient 
lacerations, and remained localised therein for a sufficient 
time to admit of effectual curative treatment by the early 
removal of the affected parts. Thus, of 54 of the cases of this 
kind of which I have sufficient notes, in 47 the disease com- 
menced in the cervix, 37 of these patients being multiparz 
and only 15 nullipare or unmarried women; whilst the 
influence of age as a predisposing factor in such cases was 
sufficiently shown by 37 cases in women between 4o and 50 
years of age, in 10 cases beyond 4o, and in only 8 under that 
age. 
er have already observed that in the large proportion of these 
cases the disease originated, and for atime remained localised, 
within the cervix: hence the vital importance of its early 
recognition. This may, I think, be very frequently accom- 
plished before the occurrence of any of its generally described 
objective symptoms, such as pain, hemorrhage, or fcetid 
discharge, by careful local examination in all cervical lesions, 
especially in those traceable to traumatic or parturient lacera- 
tions, and by subsequent microscopic investigation. If such 
examination be made thus the margin of the os uteri will 
generally be found hard, and often red, and in the situation 
of the muciparous glands small and distinctly defined projec- 
tions, somewhat like grains of shot under the mucous mem- 
brane are felt, pressure on which causes pain and nausea. 
The circumference of the os feels indurated or turgid, and 
is of a deep crimson co!'our, or, if ero’ed, presents some 








Tas Ba 
982 MepicaL | 


TREATMENT OF UTERINE CANCER. 


[Ocr, 14, 1899, 








slightly projecting points, which bleed readily. These nodules 
when excised show microscopically malignant characteristics. 
Hence the curette should be used in every case where any 
possibility of cancerous or cedematous disease may exist. 


TREATMENT OF UTERINE CANCER: HysTERECTOMY. 

In the modern treatment of uterine cancer too exclusive 
attention is given to hysterectomy as a curative procedure in 
contredistinction to early amputation of the cancerous cervix, 
on grounds that it seems to me yet remain to be established. 
In so saying I, however, of course fully recognise, and in my 
own practice act on the fact, that in some instances where the 
disease has distinctly originated in the fundus or body of the 
uterus, or as a palliative measure in advanced cases, hyster- 
ectomy may be an unavoidable necessity. Nor can anyone for 
a moment question that its immediate mortality, more especi- 
ally by the vaginal procedure, has been now reduced to a very 
small proportion of the cases operated on. None the less do 


I still maintain that these successful immediate results in no- 


way represent the ultimate or curative consequences so 
obtained, and that they afford no ground per se for the adop- 
tion of those operations as a general rule of practice in 
malignant disease of the uterus. 

We have superabundance of statistics to show in how many 
cases of uterine carcinoma hysterectomy has been performed, 
and in how large a proportion of cases the patients were dis- 
charged, apparently convalescent, from hospital shortly after- 
wards. Such statistics, however, cannot be accepted as proof 
that the patients in question were cured by the operation, or 
even that they lived longer than would otherwise have been 
the case unless this be distinctly shown. The accuracy of the 
results published by Leopold and others of patients considered 
cured a few months or even a year or two after hysterectomy 
is in no way questioned by the refusal to accept the conclu- 
sions as to its ultimate effects thus arrived at. For if in such 
statistics be included, as is possibly the case, the majority of 
instances of uterine cancer—namely, those in which the dis- 
eases is located in the cervix, there need be no marvel in the 
present advanced stage of intraperitoneal and pelvic surgery 
at the immediate results so obtained. And I venture to think 
that no less beneficial consequences, to say the least of it, 
might have been obtained with less risk by the timely 
removal of the affected cervix. 

But if, on the other hand, they refer to cases in which the 
upper regions of the uterus were extensively implicated by 
cancer, I must only confess my incompetence to realise how 
structures of such intense vascularity and intimate connec- 
tion with lymphatic plexuses emptying into the vessels of the 
broad ligaments, as the fundus or body of the uterus, can long 
be the seat of cancerous changes without as a general rule 
abnormal fixations and inevitable extension of the disease be- 
yond possibility of capture by the surgeon’s knife. Hence, 
under such circumstances, the ultimately successful or cura- 
tive results of hysterectomy must, I fear, be regarded as 
largely fortuitous and exceptional, although in some cases 
the fatal issue may be thus staved off for a time. 

Any extension of life and immediate relief from suffering 
are obviously justification of whatever measures may afford 
the best chance of such results. On these grounds, therefore, 
and merely as a palliative, I have resorted to hysterectomy 
in a few of the many cases of carcinoma affecting the upper 
portions of the uterus that I have seen within the long period 
referred to, and in only one of these was the patient appa- 
rently perfectly free from any recurrence of the disease at the 
expiration of two years and a-half after the operation. 


Tue Resvutts of Karty REMOVAL OF THE CANCEROUS 
CERVIX. 

With regard tothe immediate consequences of cervical re- 
moval for cancer, I can speak with some certainty from my 
own experience, having so far seen no mortality whatever 
directly consequent on this operation. Whilst as to the sub- 
sequent recurrence of the disease in the uterus or elsewhere, 
I may again mention that, of 31 cases in which I amputated 
the cervix for supposed cancer, and was able to trace the 
result, in one instance the disease returned in the uterus 
within four months, in 5 cases it returned there or elsewhere 
within a year, in 2 cases within two years, in 1 within three 
years, and in 1 the patient came back four years after dis- 








' =——= 
charge from hospital with labial cancer. On the othe 
in 10 cases there was no return of cancer within four ye. - 
some patients I operated on more than ten years ago fon 
remained free from it. In 5 other cases the informatio 
one oe to — one and in 6 cases to ee. _ 
after operation, and indicated no recurren sin 
= those periods. : ae disease 
ese results may, I venture to think, be fa 

trasted with those obtained by the probably bolder som 
necessarily more successful, surgeons, who unhesitati ~ 
and as a general rule advocate and practise the com lete 
removal of the uterus in every case of carcinoma localised; 
any part of that organ. For, as just shown, the immediate 
mortality of the amputation of the cancerous cervix ip m 
cases was nil. Moreover, of the patients so operated on tw 
thirds were apparently free from cancer at the end of the 
subsequent periods referred to, and as far as I know het 
since continued so. ° 

The method of amputating the cancerous cervix which wag 
followed in these instances is somewhat different from that 
more generally adopted, and may, perhaps, be here brief 
referred to. With the exception of some instances in which 
either supravaginal amputation or the vaginal flap operation 
with the knife was resorted to, in the great majority of cages 
I have relied on the infra-vaginal removal of the primarily 
affected neck of the womb either by the steel wire écraseur or 
by thermo-cautery. But before this was done we invariably 
in the former instance transfixed the cervix above the 
supposed limits of disease by a steel wire ligature so as to 
prevent retraction of the divided part and to allow of its being 
drawn down for that subsequent thorough and deep cauter- 
isation with the actual cautery of the stump which, when the 
thermo-cautery had not been used for its separation ig, | 
think, always essential, and frequently successful in pre. 
venting any recurrence of cancer in the dense fibrous cica- 
tricial tissues thus left. It need hardly be added that the 
necessary measures were taken to secure patency of the 
uterine orifice in these vases. 


Non-OPERATIVE TREATMENT OF CARCINOMA UTERI. 

Believing, as I still do, in my formerly expressed opinion 
that once this disease has extended upwards so as to impli- 
cate the superior uterine zone and its glandular connections 
or where it has originated in, or largely affected the fundus 
or body of the uterus, any treatment must as a general rule be 
regarded as merely palliative, I cannot here omit some 
reference to the modern methods by which life may be pro- 
longed or symptoms be mitigated and pain allayed in inoper- 
able cases of this kind although in so doing I must perforce 
reiterate my experience of the methods now available for 
these purposes. 


ELECTROLYSIS IN UTERINE CANCER. 

As alternatives to the older escharotics, the galvano cautery 
or the negative electric current were tried in several cases of 
carcinoma uteri in my wards, by the methods suggested by 
Drs. Apostoli of Paris, Byrne of Brooklyn, and Parsons of the 
Chelsea Hospital. The effects, according to the latter 
authority, produced by the passage of the current directly 
through the cancerous structure consist of a cessation of 
growth, gradual subsidence of pain, shrinking and hardening 
of the tumour, followed by improved nutrition and improve- 
ment of constitutional condition. In the few cases in which 
I endeavoured to follow the directions published for the latter 
procedure, some benefit was for a time evinced. But possibly 
from inexperience or insufficiency of perseverance I was not 
myself enabled to secure the more marked and permanently 
good results hoped for from this practice. 


ActuaL CAUTERY. 

In two instances of advanced cervical cancer with glandular 
complications and considerable discharge and hemorrhage 
destroyed the diseased surface by deep cauterisation with the 
actual cautery as a local palliative. In the first instance the 
eschar sloughed out, leaving a cleaner and comparatively 
healthy-looking smail ulcerated surface. In this case the 
cauterisation afforded marked relief from pain, hemorrhage, 
and discharge, as long as the patient remained under observa- 
tion. In the second case no benefit was produced, 
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PoTENTIAL CAUTERY. 

me cases where the disease is beyond removal by 
or where it is returning in the cicatrix after opera- 
re by the destruction for a time of the cancerous 
n hope to afford relief from pain, discharge, or 
hemorrhage, and so prolong life and render death more easy, 
scharotics may be usefully employed. Of those which I 
* e myse thus tried, including nitric and chromic 
on acid nitrate of mercury, ethylate of sodium, and 
enloride of zinc, I have found the last the most effective, 
safest, and least painful. 4 

In more than one instance of cancerous disease of the 
fundus or body of the uterus, even when the patient’s'strength 
was greatly exhausted by the accompanying hemorrhage and 
fetid discharge and pain, I have apparently assisted in pro- 
longing life for a considerable time, and in relieving the sym- 
toms by thoroughly curetting away as far as possible the 
eancerous structures and freely cauterising the parts with 


chloride of zinc. 
CELANDINE OR SWALLOW Wort. 

This very old remedy having been again recently reintro- 
duced into practice in the treatment of cancer cases, was 
employed in some cases of malignant disease of the uterus in 
my wards. In three of these in which the celandine extract 
was locally applied and administered internally, the condi- 
tion of the cancerous ulceration was rapidly and distinctly 
improved for a time, in two no change was produced, but in 
none of them was any permanent curative effect produced. 


In fr 
opera’ 100, 
tion, or whe 
tissues we Ca 


LocaL INJECTIONS OF ABSOLUTE ALCOHOL, 

as recommended by Schultz, were empluyed in some of my 
inoperable cases of cervical cancer. In one of these the first 
injection of alcohol was followed by such local pain and con- 
stitutional disturbance as to prevent its repetition. In two 
other cases similar but deeper parenchymatous injections, 
repeated at intervals of two or three days, were attended with 
some diminution in the amount and foetor of the discharge, 
and apparent shrinkage in the diseased structure. In neither 
of these cases, however, did the patient remain sufliciently 
ong under observation to warrant any conclusion as to the 
probable duration of these effects. 


METHYLENE BLUE. 

Several years ago I called attention to the value of this 
agent as a local analgesic in pruritus and other gynecological 
cases, and since then I have frequently employed it in this 
way and to relieve the pain of uterine cancer. In cases of 
inoperable cervical carcinoma, a pledget of sterilised gauze 
saturated in a 5 per cent. solution of methylene blue will 
occasionally not only allay pain, but also cleanse and tempo- 
rarily improve the condition of the parts, whilst the injec- 
tion of a similar solution by the needle into the substance of 
amedullary growth may for a time cause some diminution of 
= size and abatement in the amount and feetor of the dis- 
charge. 

DEODORISATION OF CANCEROUS DISCHARGE. 

In many cases patients in an advanced stage of uterine 
cancer suffer from the foetor of the vaginal discharge as much 
as from the accompanying pain or hemorrhage. The mitiga- 
tion of this source of discomfort is therefore a matter of great 
practical importance. Mere syringing with warm water is 
per se almost useless for this purpose, whilst some of the 
deodorants, such as iodoform and ichthyol suppositories, are 
only less offensive in their own odour than the discharge, the 
feetidity of which they are designed to mask. Nor is the 
desired object sufficiently effected by antiseptic solutions of 
izal, carbolic or boric acid, ete. Of such agents one of the 
most effective is peroxide of hydrogen, which even for some 
hours after its use leaves the patient free from this horrible 
addition to her miseries. But as the cost of this agent is a 
bar to its general use by hospital patients, in such cases, we 
may be enabled to overcome the characteristic smell of can- 
cerous vaginal discharges almost as effectually by the use of 
one or other of the cheaper deodorants—namely, first, chloride 
of sodium in the proportion of a couple of drachms to a quart 
of hot water; or, secondly, by a1 per cent. solution of 
formalin ; and, thirdly, by the use of turpentine. 

The latter can be employed by putting half an ounce of 





pure turpentine with a spoonful of magnesia into a quart of 





boiling water, and then pumping the mixture with the 
syringe from one vessel into another until the temperature be 
reduced to blood heat when the turpentine, being at the same 
time thus mechanically subdivided, will remain diffused 
through the fluid for a sufficient time to allow the vaginal 
passage to be washed out before the oil comes together again. 
No deodorant or styptic application in general use appears to 
afford more distinct respite from the foetor as well as hemor- 
rhage of cancerous uterine discharges than this. In some cases 
very similar effects can be produced by applying a small 
tampon saturated in a mixture of pure terebene and glycerine 
- the cancerous surface when it may be left in situ for several 
ours. 


RELIEF OF PAIN IN INOPERACLE Cases OF UTERINE CANCER. 

This in a large proportion of such instances unfortunately 
still remains our chief function. For that purpose, however, 
although I have found none of the newer hypnotics or anal- 
gesics, with the exception perhaps of orthoform, so effective 


‘in the pain of uterine cancer as the older fashioned prepara- 


tions of opium, such as Battley’s and the acetum opii, I 
would nevertheless venture to deprecate their too frequent 
exhibition. In the advanced stage of uterine cancer, with 
extension of the disease, more especially to the bladder or 
uterus, sedatives are not likely to be required, opiates or 
morphine cannot be habitually used without such increase in 
their dosage as to derange the digestive functions and the 
nervous system, and thus probably accelerate the fatal issue. 

Moreover, under these circumstances I have noticed a 
special intolerance of morphine and have seen what under 
ordinary conditions would have been a perfectly safe hypo- 
dermic injection of this agent followed by that “sleep which 
knows no waking.” Hence, in the cases referred to we have 
in the hospital, as a rule, endeavoured and generally suc- 
ceeded in affording sufficient sleep and mitigation of pain by 
ringing the changes in succession on the various old and new 
analgesics as each in turn loses its effect. Amongst those 
thus empioyed were the bromides of potassium and sodium, 
trional, chloral, sulphonal, belladonna, conium, and lastly, 
the newest and probably one of the most effective pain 
allayers in uterine cancer cases, namely, orthoform, on the 
general safety of which, however, in such cases some 
apparently well-founded doubt has been thrown by recent 
casualties. 





THE CAUSES WHICH RENDER DIFFICULT THE 
LABOURS OF CIVILISED WOMEN. 


By G. ARCHDALL Rep, M.B. 
Southsea, Hants. 


At the Montreal meeting of 1897, Professor Sinclair, tlie then 
President of the Section, contrasted the frequency with 
which forceps are used by the present generation of medical 
men with their much less frequent use a generation or two 
ago, and assumed that the change had its origin wholly in 
fashion. No doubt this assumption is largely—very largely— 
founded on fact. I think, however, that there is reason to 
believe the change is due in part at least to necessity—that 
in fact it is due in some degree to a gradually increasing dis- 
proportion between the foetal head and the maternal pelvis. 
Dr. Sinclair quoted a number of statistics. It appears that 
early in this century forceps were used once in 608 times in 
the Rotunda Hospital. At the present time, even where 
forceps are used with the least frequency, as in a certain 
Continental hospital he mentioned, they are used as often as 
a fraction more than once in a hundred cases—in other words 
more than six times as often as they were used early in this 
century at the Rotunda. At the other extreme, Dr. Sinclair 
told us of private practitioners who used forceps in as many 
as 75 per cent. of their cases. — 
In one respect Dr. Sinclair’s statistics,and therefore his 
arguments, seem to me incomplete, and consequently faulty. 
Forceps are not the only surgical means with which difficult 
labours are assisted. Apart from such simple methods as 
pressure on the abdomen, which may be practised by any 
midwife, no matter how ignorant, we resort also to version, 
Ceesarean section, craniotomy, and other more or less severe 
surgical operations, the successful accomplishment. of which 
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requires a high degree of skill. Now it is quite possible that 
in one hospital or with one practitioner version, for example, 
may find greater favour than the use of forceps. In the 
former instances, the proportion of instrumental cases would 
be greatly reduced, though the severity of the surgical inter- 
ference, and the consequent danger of injury or death to the 
mother or child would be pretty much the same. Professor 
Sinclair did not tell us anything concerning these differences 
of procedure; he did not, in fact, take all the factors into 
account, and therefore I think his statistics have not the value 
they might otherwise have had. One thing, however, he 
made sufficiently plain. He considers modern midwifery 
much too meddlesome, and would therefore condemn the 
practice of the obstetrician who resorted to surgical aid in 10, 
20, and 30 per cent. of his cases. To meddlesome midwifery 
he attributes the majority of the injuries which women receive 
in labour, and especially the numerous cases of ruptured 
perineum which furnish so large a part of his practice as a 
gynecologist. 

My own obstetrical experience leads me to conclusions very 
different—to conclusions which, judging by the controversy 
that followed Professor Sinclair’s address, I share with a 
good many others. Speaking in round numbers, I have seen 
in my own and in my friends’ practices about 1,000 labours 
during the last ten years. In all these cases I have seen only 
three deaths: One woman died of apoplexy ten days after her 
confinement; another of scarlet fever three weeks after; in 
the third case the woman had placenta previa, and was bleed- 
ing to death when we interfered and delivered her, first of the 
placenta, and then of a dead child by version. The woman 
subsequently died of septicemia, in spite of all antiseptic 
precautions. 

I have seen many cases of ruptured perineum, but most of 
these occurred when forceps were not used, and resulted from 
the too forcible expulsive efforts of the mother. Wherethese 
expulsive efforts could be modified by an anesthetic, rupture 
has been so rare that I have attributed it generally not to the 
use of forceps, but to reprehensible lack of skill and patience 
in the medical attendant. In about 20 per cent. of the cases 
seen by mein my own practice and in that of my friends, for- 
ceps or other surgical means have been adopted, and in no 
single instance in all those cases have I heard of a patient 
seeking the aid of a gynecologist to repair the injuries 
inflicted byus. So far as I am able to judge, therefore, a 
gynecologist’s practice would sink to very scant proportions 
indeed were he to depend merely on the errors, not to say 
crimes, of his brothers in general practice. 

Professor Sinclair spoke only of forceps, but I do not sup- 
pose he intended to imply that an obstetrician’s aid was 
needed in only about 1 per cent. of cases. Unless an 
obstetrician meddles I do not quite see of what use his pre- 
sence is at a labour; and I take it that even Professor Sinclair 
will admit that on the average the doctor’s meddling is needed 
in a good many more than 1 per cent. of the labours he 
attends. In other words, the labours of civilised women are 
so severe that, in the absence of skilled aid, a very consider- 
able proportion of cases would perish or suffer grievous harm; 
and even in milder cases, in which surgicalaid is ufnecessary, 
delivery approaches in severity a major operation, the effects 
of which the woman feels for a fortnight or a month. 

It is different with savage women. Many accounts tell us 
how safe and easy are their labours. In some instances they 
do not lie up even after delivery, but at once resume their 
usual habits. Why are the labours of savage women so much 
less difficult than those of civilised women? Presumably all 
races are derived from a common stock, and we know that 
every civilised race had a savage ancestry. It appears, there- 
fore, that civilisation in some way renders delivery difficult; 
but how? Many guesses have been hazarded by different 
authorities. It has been said that the conditions of civilised 
life are unnatural. But speaking precisely, and not in 
abstract terms, what is there in civilised life that can render 
labour difficult? Labours are difficult because the foetal head 
is too big, or the pelvis is too small; or, more seldom, and 
generally in minor cases, because the soft parts are too rigid. 
How can an unnatural method of living—such as civilisation 
is said to be—bring about such results? Some authors say 
that rich women have difficult labours because they lead 
indolent lives, but poor women who do not lead indolent lives 
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have labours just as difficult. Others declare th 

of poor women are difficult because the lives they 1am 
hard, but savage women—who lead lives as hard—he 
the easiest labours of all; and rich civilised women—when 
lives are far from hard—are not helped by the luxurie Ose 
their surroundings. Sir James Simpson’s guegs—J really 
cannot give it a better name—seems to have obtained a vid 
acceptance. He supposed that education enlarged the 
parent’s head, and that this acquired trait was transmitted . 
the child, the result being that in the process of ages the 
foetal head has grown too big for the maternal pelvis. But the 
absurdity of Simpson’s guess is at once seen when we pe 
ourselves how such enlargement of the head, as education 
may produce in a man, can so affect his spermatozoin that 
after long separation from him, it will proliferate into a child 
which has a head larger than it would have had if the map 
had not been educated. This initial difficulty lies at the root 
of all belief in the transmission of acquired traits, and, as q 
matter of fact, though biologists have sought both in the 
plant and animal kingdoms and throughout the world, no 
instance of such transmissioa has yet been proved. Simpson's 


guess, therefore, may be dismissed as founded on an exploded ' 


theory of heredity. ; 

Whence, then, this difference between savage and civiliged 
women? I think an explanation may be given which seems 
feasible, and is at any rate in accordance with modern theories 
of heredity. We know that, while children tend to inherit the 
peculiarities of their parents, they tend also to vary somewhat 
from them. Thus, for example, big or fair people tend asa 
rule to have big or fair children; but each child, generally 
speaking, is bigger or smaller, fairer of darker, than the 
parent. It follows that women with large or small pelves 
tend to have daughters with a like peculiarity also; and that 
people, who at birth had large or small heads, tend to transmit 
this peculiarity also. Now savage women, generally speak- 
ing, have large pelves, and bear children with small heads, 
hence the ease of their labours. When, however, a savage 
woman varies from her parent in such a manner as to havea 
small pelvis or to bear a large-headed child, her life is endan- 
gered. A really difficult labour requiring surgical aid of 
course to her means death. Among the lowest nomadic 
savages, a labour even as difficult as is normal among civilised 
races would be fatal. The race is thus strictly purged, gener- 
ation after generation, of all narrow hips and large heads, and 
the right proportion between head and pelvis is from age to 
age secured. 

But with the rise in civilisation greater care is bestowed on 
lying-in women; those who would have otherwise have died 
are preserved, and thus the just proportion between head and 
pelvis is gradually lost. First natural labours become diffi- 
cult, though not impossible. The severity of the labour 
exhausts the woman, and makes her so ill, and liable to septic 
infection from tears, abrasions, and crushings, that under 
more savage conditions she would perish. In any case she is 
incapacitated from labour or movement for some days. In 
the highest civilisation such as our own, labours are so diffi- 
cult that many of them are terminated only by surgical inter- 
ference. How important this surgical interference is eve 
skilled obstetrician may judge for himself. Let him thi 
how many small-hipped women and large-headed children he 
saves annually. Suppose they perished, would not the average 
difficulty of labour among the circle of his patients be 
appreciably ameliorated in the next generation? What 
happens in his own circle happens in the world at large. 
Here, then, I think we have the reason why the labours of 
civilised women grow increasingly difficult as our surgical 
skill improves, an increase of difficulty which to some 
small extent explains that increase of instrumental inter- 
ference which Frofessor Sinclair so grievously deplores. 
About the end of the twenty-first century I think it not im- 
probable that another gynzcologist will denounce the obste- 
tricians of his day, and point out that, while their grandsires 
used forceps in only about 75 per cent. of their cases, de- 
generate contemporaries use them in at least 99 percent. In 
the not very remote future it seems to me probable that 
normal labour will be the exception, not the rule. Injuries 
will then be very numerous, and gynzcologists very busy. 

I owe Professor Sinclair an apology. Without very seriously 
attempting to controvert him, I have used his address as 
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hang an essay. I am sure he is right in think- 
peg wore increasing use of forceps is due mainly to a 
= e in fashion, though I am equally sure he is mistaken in 
ane the change. My real object in this and other papers 
“4 peen to awaken interest in certain problems of heredity 
Loh I think ought not to be devoid of interest to the 
vientific medical man. My experience as regards those 
problems has been somewhat unfortunate. I have been 
ccused by imaginative opponents of inciting to wholesale 
murder May I protest that in this particular instance I do 
Me advocate the euthanasia of all women with narrow hips 
a all children with large heads? The remedy I should feel 
disposed to suggest would be very different, and since it is 
wildly outside the range of practical politics I need not 


mention it. 


Dr. Purstow (Birmingham) thought that the prolonged and 
tedious labours of civilised as compared with savage women 
were more often due to deficient power in their expulsive 
muscles, the result of less exercise, and probably also of the 
wearing of corsets. He also thought position had something 
to do with it, the savage woman almost invariably assuming 
the squatting position as in defecation, whilst civilised 
women assumed some form of the recumbent position. He 
quite agreed that rupture of perineum was more common in 
unassisted labours. 





THE SYPHILITIC FACTOR IN THE DISEASES OF 
WOMEN. 


By Joun A. SHAw-MackenziE, M.D.Lond. 
London. 


Tue prevalence of pelvic inflammatory disease in parous 
women, often associated with minor syphilitic sequele, and 
for the most part with previous abortions, and the inadequate 
explanation usually given of gonorrhcea or primary sepsis, 
have compelled me in the last few years to direct attention 
(1) to the somewhat overlooked presence of syphilitic disease 
in women ; (2) to the syphilitic factor in the etiology of pelvic 
inflammation ; and (3) tothe importance of mercurial treat- 
ment as opposed to surgical interference. 

The usual clinical diagnosis of sepsis or gonorrhcea, and the 
tendency to attribute everything which is not obviously 
syphilitic in women to gonorrhea is partly due tothe non- 
appreciation of the fact that syphilis, both in its primary and 
consecutive manifestations, may be modified from various 
causes; that primary genital lesions may be of a suppurative 
character, or so slight as to escape careful attention as con- 
trasted with the obvious indurated sore, and that consecutive 
manifestations in women may be 80 slight as to escape atten- 
tion, or be mainly limited to secondary erosions of the uterus 
or genital tract with purulent discharge, as contrasted with 
the usually recognised secondary or consecutive throat 
symptoms and skin eruptions. 

With regard to the first or primary lesion in women, while 
induration is met with in sores involving true skin, for ex- 
ample, the perineum and external labia, suppurating or 
ulcerative sores without induration are met with just within 
the vulva or concealed in mucous folds, suppurating in accord- 
ance with the rule that when syphilitic virus is implanted 
upon mucous membrane the sore is not indurated but soft. 
Apart, however, from situation. numerous facts and views 
exist in favour of the modified and suppurative form of 
primary syphilis, and of the syphilitic nature of blenorrhagia 
with erosions or excoriations, or of a specific blenorrhagia 
alone, either of the male urethra or female vulva, os uteri, or 
upper vagina. 

Ricord and his followers, as is well known, held that inocu- 
lation of the patient was the distinguishing character of 
syphilitic discharge or pus, and that a purulent discharge 
which cannot be so inoculated is not syphilitic. It is 
not so well known that the late Mr. Henry Lee,' while con- 
sidering that ordinary gororrhcea is not in itself syphilitic 
considered Ricord’s reasoning inconclusive. ‘‘To conclude,” 
said he, “that no urethral discharge unaccompanied by 
ulceration and which cannot be inoculated is syphilitic is 
entirely a different question,” and by the same reasoning the 
non-inoculability of tre primary hard sore, mucous tubercle, 
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or secondary lesion would prove their non-syphilitic nature ; 
and so also with the chancre or érosion larvée; it no doubt 
explains some cases—and even then is for the most part a 
suppurating superficial lesion—but it does not explain all. 
It is in many cases a hypothesis, like so many hypotheses in 
syphilis, which the dualist is compelled to take refuge in to 
explain inconvenient and stubborn opposing facts. ‘‘ Too often,” 
wrote Langston Parker? (without multiplying testimonies) 
‘“‘the chancre larvé has been presumed, not demonstrated ; 
there do occur from time to time cases of secondary syphilis 
in no way to be distinguished from those which succeed to 
the chancre, with discharges only apparently in no way 
different from common gonorrheea, and on examination of the 
urethra either during or after the disappearance of such dis- 
charges, no vestige of contraction, cicatrix, or any condition 
incompatible with a healthy organisation can be detected. 
Surely if a concealed urethral chancre had been present its 
healing must have left some mark behind.” 

By others the non-protective nature of gonorrhea from 
syphilis is held sufficient to distinguish the two, but this 
reasoning is again inconclusive from the fact, first pointed out. 
by William Wallace* of Dublin that a system already con- 
taminated is capable of inoculation by a less exhausted virus. 
Denying that the venereal disease has undergone changes in 
the course of centuries, admitting ‘‘its nature is the same as 
it has ever been,” and that much improvement is due to 
better treatment, by no one is the influence of the system in 
modifying the qualities of syphilis, and the syphilitic nature 
and origin of certain discharges with or without erosions, and 
with or without constitutional symptoms, more clearly main- 
tained than by the latter authority. Starting with preconceived 
notions of plurality of poisons as taught by Carmichael, he soon 
appreciated and demonstrated clinically and by experimental 
inoculation on healthy subjects the modification of syphilis 
by natural transmission and inoculation with the matter of 
secondary sores. In this way he proved that the exanthe- 
matic primary hard sore and papular eruptions were a modifi- 
cation of the excavated pustular hard or Hunterian sore with 
its suppurative secondary symptoms; and ‘‘ frequently excited 
catarrhal non-ulcerative primary syphilis” or ‘‘one form of 
so-called gonorrhee3......by the matter of such exanthematic 
sores.” 

Making allowances for sores other than syphilitic he taught 
that every syphilitic sore was not followed by constitutional 
symptoms, and that the virus ultimately lost its power of 
causing any form of syphilitic disease except the superficial 
exanthematic sore, catarrhal disch: rze, or even condylomata, 
in which last the virus was nearly exhausted, and furthest re- 
moved from the original excavated indurated pustular sore. 
He further regarded these results as distinct diseases, because 
although they have had the same origin their secretions pro- 
duced effects on the system which are specifically different, 
which varieties once produced remain distinct or possess the 
character of species. He considered that this modification of 
virus by propagation from one to the other, either hereditarily, 
or by constitution, or climate, reinfection, age of or exhaustion 
of virus, facilitated the conception which he did not regard as 
‘** speculative,” that the disease called gonorrhea might be 
‘*a product of the venereal poison, the same virus in fact as 
the pustular sore, although by direct inoculation you cannot 
produce such a sore or vice versd.”” He nevertheless while still 
leaning to modification of syphilitic virus in one species of 
gonorrhea thought it right later to state: “‘We must not 
think of attributing to this poison all or even a majority of 

the discharges of this kind which we meet with in practice.” 

With regard more especially to local suppurative lesions at 

the present day, while admitting their non-syphilitic nature 
in many cases, facts exist which demonstrate the syphilitic 
origin in others. ‘‘That constitutional symptoms will follow 
‘soft’ or ‘simple’ sores, and that well-marked induration may 
not be followed by secondary symptoms, are facts too well 
known to admit of dispute.” * 
Apart from these it is impossible to suppose, and the con- 
trary has been proved, that amongst the numerous cases of 
chancroid none are of a syphilitic origin. In the same way it 
is impossible to suppose amongst the numerous cases of local’ 
blenorrhagia, loosely diagnosed as, or asserted to be ‘‘ gonor- 
rhea,” none are of syphilitic origin. 





I am fully aware that this view, namely, that the syphilitic 
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virus, which from one cause or another has undergone such 
modification as to have acquired the disposition only to excite 
on transmission to a healthy subject a local sore, catarrhal 
discharge, or gonorrhcea, is not generally accepted. The evi- 
dence of authors is at variance. Ricord was doubtful and 
inclined to the view, which is generally held, that the 
obviously syphilitic soft sore, that is, the soft sore produced in 
previously infective subjects by inoculation of syphilitic 
virus, is not transmitted to a healthy subject locally, but as 
an infecting sore. On the other hand facts and testimonies 
are not wanting in the past that they may be transmitted as 
iocal disease; J.“L. Bidenkap (Christiania) reports one such 
definite observation.° 

Moreover in 1874 (March 7th) attention was drawn in the 
British Mepicat Journat to Mr. Morgan’s (Dublin) paper 
on modified syphilis and to his ‘‘ valuable experience on some 


of the most important facts bearing on the doctrine of. 


syphilis,” and which supports attenuation of virus. 

May oth, Surgeon-Major W. 5S. Oliver, with sixteen years’ 
service, writes: , 

I entirely concur with Mr. Morgan in his views as to the modification 
of syphilis by descent. I desire to further assert that it is syphilis in 
this modified form that the army medical officer has to deal with in 70 per 
cent. of the cases of so-called ‘‘primary syphilis” which come under 
notice. I am most firmly convinced that not more than 30 per cent. of 
these cases, if so many, can be considered true primary syphilitic chancre 
at all, but merely the primary local evidences of the transmission of 
secondary syphilis from one person so infected to another not previously 
contaminated. 

On June 13th Mr. Morgan writes : 

T believe it to be the fact that syphilis is capable of modification by 
descent, and that the vast majority of primary sores are not derived from 
sores, but from the inoculated discharges of constitutionally infected 
woien. 

On July 25th, Surgeon-Major J. F. Porter, Professor of 
Military Surgery, Netley, writes entertaining the same 
opinion as Mr. Morgan. 

Conversely, the same may be true in women. It is not un- 
common to meet with slight cases of excoriation and leucor- 
rheea in married women whose husbands have suffered pre- 
viously from syphilis. The lesion may be only a coincidence 
explainable in other ways, but I am inclined to think it is in 
some cases more than this. A man who has had syphilis 
will, as is generally known, after appropriate treatment or 
from the mildness of his attack, recover, and no ill-conse- 
quences will accrue to himself, his wife, or progeny. If the 
disease is of recent date, on the other hand, he may frequently 
return with a well-marked local sore more or less indurated, 
or with a superficial crack, abrasion, herpetic eruption, 
balanitis, with undue moisture of glans and inner prepuce, 
with or without condylomata, or urethral discharge, which 
may be repeated. In many cases he has exposed himself to 
fresh infection, and he laments his constant and individual 
misfortune. In such cases the manifestation may be a 
secondary or relapsing sore, or urethritis, the modified result 
of reinfection® or genuine acquisition of true gonorrhea. In 
other cases he has not exposed himself to fresh infection. 
He is not untruthful always, nor if married is his wife at 
‘fault. Marriage intercourse or a depressed state of health 
‘in himself may determine the lesion. Nor may it appear at 
once. The first child, I submit, is frequently healthy and 
the mother free. If conception does not occur in the wife, she 
imay be infected, or some local transmission more or less evi- 
-dent takes place analogous to the local lesions acquired by 
‘men from the inoculated discharges of constitutionally 
infected women. Wallace noted this preternatural moist 
tate of the glans and inner prepuce in the male syphilitic, 
‘also the freedom of some women from disease for a consider- 
able time after marriage. ‘‘ Was their constitution, although 
exposed to infection able to resist it for this time and did 
they subsequently become sufferers fromthe disease because of 
a change in their susceptibility to the virus? . . . or 
are we to suppose that the constitutions of the fathers in the 
eases which I have mentioned were free from disease, and 
that it was by a morbid local discharge that their wives were 
infected?’ It has been contended that to accept the maternal 
origin of inherited syphilis as opposed to the paternal it must 
be supposed that a man in whom no active syphilitic 
symptoms are actually present can convey a primary disease, 
whereas in favour of the maternal origin I submit these local 
lesions in the male often associated with some other minor 
manifestation are not infrequent in later life after the usual 





period of transmission is generally regarded as over W 
further records a remarkable and suggestive cage of rei 
tion of the husband by the less exhausted virus of then 
It is the case of a man who obviously infected his wife bie 
syphilis, Separated from her and undergoing proper With 
ment, his symptoms subsided, but on resuming cohabitati 
he acquired fresh disease of a modified primary ¢ vo 
followed by constitutional symptoms. He adduced this 

as analogous to the reinfection of mothers by their 
syphilitic offspring and from other inoculation experim 
in support of immunity being dependent upon acquisitions 
disease. Colles, as is well known, did not note exceptio “ 
As I have elsewhere noted,’ it is probable that priorit - 
those observations usually credited to Colles, and knoll \- 
‘* Colles’s law,” should by right be accorded to Wallace The 
latter undoubtedly noted the fact that the nursing moth 
does not usually contract disease from her aftected infant 
and not only noted, but offered an explanation and admitte} 
exceptions. 

If the only object was the proof that different names Were 
loosely applied to the same local disease, or the demonstration 
that the term ‘‘ gonorrhoea” is a misnomer in certain cages 
little good would have been achieved. But it is more than 
this. In the first place, it is not uncommon for obvious 
syphilitic sequel to be noted in both sexes in whom there jg 
no history beyond a previous and sometimes forgotten gof 
sore, erosion, or gonorrheea. Obviously the term “ gonorrhea,” 
meaning a local disorder under such circumstances, is mis- 
leading, and urethritis, vulvitis, vaginitis, or endocervicitig 
more applicable. 

The question has been raised in the past,* and is important 
at the present day, whether in the local syphilitic lesion the 
virus can assume, and under what conditions, “the lost 
property of infecting the system” ? Underone cause, namely 
the stimulus of conception in the woman, I submit that it 
can. Conception may determine her infection. If a woman 
acquires genuine syphilis in early pregnancy the primary 
lesion is usually severe. If a woman has sufiered from syphi- 
lis, her latent syphilis becomes again active in pregnancy or 
manifest after delivery. She suffers in subsequent preg- 
nancies from repetitions of eruptions or genital lesions of a 
secondary nature. Her disease ‘‘awakes.” Diday noted 
them, Lancereau confirmed them, and this latter authority 
rightly stated that to be convinced of them, one had only to 
consult the literature of syphilis. Such facts are not only of 
importance in support of the view that the virus in a local 
non-infecting syphilitic lesion may be intensified and prove 
infecting under the stimulus of conception, but are important 
in many theoretical and practival questions. For instance, 
in repeated manifestations in consecutive pregnancies, are 
they relapses, or, in the light of Wallace’s work, reinfections, 
and do they not support the view of the maternal origin of 
syphilis in the offspring as opposed to the paternal, as also 
transmitted immunity to, or increased resistance in, the off- 
spring? Practically they serve to differentiate and explain 
erosions of the os uteri during pregnancy, and subsequently 
to delivery. 

On two occasions I have been able to differentiate such 
erosions with induration in early pregnancy from an expressed 
suspicion of commencing malignant disease, in the wives of 
men who had in early life suffered from syphilis. Again, the 
fact of such lesions should, I think, be borne in mind in any 
question of traumatic injury or neglect on the part of the 
accoucheur, and as foci for septic invasion in cases of puer- 
peral fever. 

In the question of diagnosis and treatment, from all time 
the chronicity and intractability of many of these local dis- 
charges in both men and women have been noted. By many 
the chronicity has been held to point to something more than 
asimple gonorrhceal invasion. It was the opinion of the late 
Mr. Henry Lee’ that in the male many of the cases of 
urethritis which in their chronicity went on to stricture, were 
of syphilitic origin. At the present day as in the past “we 
can never with perfect security rely” upon initial diagnosis 1D 
these suppurating lesions. Time only, and conception m 
women, may prove the infecting nature; or chronicity indicate 
mercurial or iodide treatment. I have myself no hesitation 
in bearing testimony to the value of mercurial treatment in 
cases of urethritis in the male, leucorrhcea, vaginitis, ai 
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tritis in the female, which have resisted the usual us. The same uncertainty applies to pas obtained from 
endom® jremedies. To explain the exceptions to the non- the vagina.” Currier, in the same work, w ile subscribing to 
transmission, nevertheless confesses that his ‘‘faith in the 


hea . , - 
gone’ ure of suppurating lesions, that is, when such 
infecting re ably saliened by constitutional symptoms, the 
were ous theory” or dogma of “ mixed chancre” or mixed 
blenorrhagia was adduced in the past. Tothe dualist it ‘‘ ex- 
pene Souble source introduced the “ local effects of the non- 
-nfecting with itutional results of the infecting 
= discharge; ‘‘ lesions » presenting a convenient 
f character to eae ay nt the 
i roof as to duality of the venerea esions. Others, 
el Fiinical and pathological identity, do not hesitate to 
Slay all the errors of diagnosis to the want of discerning 
power on » the part of the observer, or his ignorance of bac- 
teriological differentiation. But while admitting the soft sore 
and discharge due to transmission of the streptococcus or 
hether mixed acquisition 18 


lococcus, the question is wh x . ) 
aon the result of coexistent micro-organisms 1n the giver. 


: o been pointed out that every infecting syphilitic chancre 
which from one cause or another suppurates freely 18 a mixed 
chancre, and can be produced by irritation or modification, 
apart altogether from acquisition of a soft chancre. [am 
compelled therefore to submit the natural association or pre- 
disposition in syphilis to secondary pyococcal invasion, or the 
conversion of non-pathogenic germs in the parturient canal 
into pathogenic under the local or constitutional stimulus of 
syphilitic virus, in addition to dual acquisition. _ 

This association or predisposition to sepsis 18 apparent, 
especially in syphilitic women, in childbed, in the purulent 
vaginal di-charges of acquired or hereditary syphilis, and in 
the suppurative affections of the tubes and ovaries, and is not, 
an indication for the neglect of antiseptic 


it seems to me, an. C r _antise 
measures, but it justifies the consideration of sepsis originat- 


ing from “‘ within” as well as from “ without.” 

in the same way, while admitting the propagation of the 
gonococcus by contact, as proved by experimental introduc- 
tion of pure cultures into the male urethra and the usual local 
clinical effect of this organism, the origin and réle of the gono- 
eoceus, especially in women, are entirely different ques- 
tions. Its frequent association with syphilis, coupled 
with the fact that in certain cases the gonococcus 18 found 
in purulent discharges which are not apparently due to 
acquisition by transmission, compels me again to question 
whether its presence is always to be explained by transmis- 
sion, and whether mixed syphilis and gonorrhoea are always 
the result of dual acquisition from coexistent previous 
disease in the giver. In certain cases of vulvitis in female 
children, which condition, I may add, is also noted in con- 
genital syphilitics ; in salpingitis and pyosalpinx of virgins in 
which the gonococcus of Neisser has been conclusively demon- 
strated, it has been admitted by more than one observer, after 
due inquiry, that no evidence of acquisition by contact has 
existed. The acquisition by extra-genital or genital trans- 
mission has been in these, and is in other cases, hypotheti- 
cally assumed. In the past the impression of many authori- 
ties was that gonorrhcea communicable by coutact and also 
syphilis might arise de novo in the woman, the term de novo 
being used in the sense of promiscuous sexual intercourse 
amongst few women in proportion to men: of aggravation of 
virus or acrimony by venery, filth, and drink ; or of admixture 
of different virus. 

In the same direction I would emphasise S. Lustgarten’s 
article on the Etiology of Urethritis, in Morrow’s System of 
Genito-urinary Diseases: ‘* The normal male urethra is in- 
habited by a variety of micro-organisms. Three of these de- 
serve special attention: (1) A pyogenic coccus, the staphylo- 
coccus aureus, which explains the presence of acute inflam- 
matory processes without an infection from outside; (2) a 
bacillus which shares with the tubercle bacillus the morpho- 
logical and the usually applied tinctorial qualities probably 
identical with the smegma bacillus ; (3) one of special species 
of diplococci, which resembles completely Neisser’s gonococcus 
in shape and tinctorial qualities, especially in being decolor- 
ised by Gram’s method. As these *pseudo-gonococcl exist 
they may, for instance in a traumatic urethritis, be included 
by pus cells, and thus simulate true gonorrhea. We must, 
therefore, with all due respect to his great merit, contradict 
Neisser’s assertions of the pathognomonic value of the gono- 





influence of the gonococcus is less firm than formerly.” If 
diplococci similar morphologically to Neisser’s 
microbe, and differing very little in their cultures, have been 
demonstrated and exist in the vagina or in pus (Bumm), 
osis dependent upon such a basis is always open to 
herefore until bacteriologists can reach something 
d conclusions in regard to the part played by 
we must depend upon clinical phenomena in 
determining our diagnosis.” He records the cases of six little 
raped girls noted by Bordas (Paris) in whose genital dis- 
charges diplococci morphologically and bacteriology identical 
with the gonococcus of Neisser were demonstrated, though 
the men who committed the criminal assault were free from 
Such considerations seem to favour the impres- 
sion or “speculation” that the gonococcus may not always 
be due to transmission, or associated syphilis and gonorrhea 
be due to dual acquisition, but that the gonococcus may 
inate in the woman in promiscuous intercourse, in irrita- 
n decomposing seminal and genital secretions, 
or that in the same way as other pyogenic germs it may arise 
under the irritation of syphilitic virus, acquired or inherited, 
affecting the genital mucous tract, or by conversion of the 
non-pathogenic saprophytic germs (so like the pathogenic) 
in the healthy parturient canal or urethra into pathogenic. 

e presence of the gonococcus in traumatic 
urethritis or vaginitis independently of syphilis, and the 
saprophytic existence of similar organisms in the healthy 
vagina or urethra, preclude the question at least of identity 
but altered viru 
a question which the acknowledged activity of the gonococcus 
in pregnancy, coupled with its frequent association with 
syphilis, and absence of acquisition as it seemed to me by 
transmission in certain cases, influenced me—I admit in 
error—to suggest previously. On the other hand, its presence 
when apparently alone obviously may not be pathognomonic 
of a simple non-infecting or always transmitted gonorrhea, 
and does not preclude the question of associated syphilitic 
infection, which in any doubtful case can only be determined 
and especially in women subsequently to later 
The transmissibility also of syphilis does not 
preclude, it seems to me, the older impression that it may also 
arise de novo in promiscuous intercourse under similar circum- 
ges rise to the gonococcus, or that syphilis, in 


non-pathogenic 


tive causes, 1 


stances which 
conformity wit 
may be due to the ‘‘ correlation and interaction of more than 
germ,” which individual constituent, as in the case of the 
gonococeus, is capable of isolation or transmission simply. 
The microbic theory of syphilis seems to me to be supported 
earance and repetition of symptoms from one 
her in both sexes, and under the stimulus of 
conception, and at the menopause, in women. In the further 
view that a germ may at one time produce its specific 
effect, and at another time its suppurative, the syphilitic 
germ (?) itself may be the cause of suppuration alone; and in 
cases of pyosalpinx in which the pus is sterile, it may be 
unnecessary to assume that the gonococcus has been present,. 
but has disappeared. 

1. With regard to constitutional symptoms, it is admitted 
generally, and especially in women, that these may be modi- 
fied from various causes and ‘so trifling that they may be 
Secondary symptoms after obviously acquired: 
primary syphilis are modified by full pregnancy; ery- 
thema pharyngitis may be absent or slightly marked, 
while manifestations may be limited to glandular induration, 
papules around the geni 
syphilitic infants, contrary to general teaching of freedom 
from disease, do often suffer from ill-health, minor as well as. 
mptoms of syphilis, pelvic inflammation, abor- 
lution of the uterus, leucorrhcea with erosions 
of the os uteri and vulva, with or without any outward mani- 
festation of primary or secondary syphilis.’* The constant 


by the reapp 
cause or anot 


ostensible sy 
tions, subinvo 


association of pelvic trouble dating from previous abortion or 
delivery is noteworthy and well known. Full pregnancy, de- 
lactation seem to remove or eliminate obvious 
manifestations of 7 in women in a remarkable way— 


facts which apparent 
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well as support the view that immunity in the mother may be 
gained by processes in herself rather than by acquisition from 
the foetus in utero. Non-pelvic peritonitis of syphilitic origin 
hereditarily and acquired has been authoritatively noted. 
Obvious manifestations in later life and at the menopause (at 
which time relapses are not infrequent) are met with without 
any history whatsoever of primary or secondary disease. A 
history of previous syphilisin the husband, and not always of 
gonorrhcea, is often forthcoming. : 

I desire to draw attention to cases of pelvic disease in 
young women in whom evidence of congenital disease is 
present, or acknowledged disease in the father before mar- 
riage is volunteered or suggested. The symptoms, often dat- 
ing from puberty, are liability to catarrhal affections of 
mucous membranes of mouth, tongue, throat, nose, and in- 
testinal tract ; leucorrhcea, erosions of the os uteri, menstrual 
irregularity, menorrhagia, or amenorrhcea with anemia in 
virgins ; aggravation of pelvic symptoms in later life, or on 
marriage, dyspareunia, sterility, abortions, premature births, 
delicate children succumbing to ‘‘ tuberculosis” (?), purulent 
discharge through pregnancy, and difficult labours, pelvic 
inflammation subsequently with more or less fever; history 
in the patient’s mother of pelvic trouble, abortions, prema- 
ture births, delicate and diseased children, floodings in par- 
turition, or puerperal fever with subsequent pelvic inflamma- 
tion. Similar conditions and histories in sisters, while the 

atient herself may have been a 7-month birth. Typical 
Fiutchinson’s teeth may be sometimes. noted in adult young 
women, but often the centra! incisors are unfortunately want- 
ing in later life, and this confirmatory sign is absent. Similar 
eases in the past were clinically recognised under the dia- 
gnosis of ‘‘ strumous inheritance.” It is difficult, however, in 
such cases to eliminate the question of acquisition. While in 
some of these there may be mcedified acquisition or modified 
reinfection of the congenital sypkilitic, in others no such 
acquisition can be reasonably suspected. It is impossible 
here to do more than mention the above points in favour of 
the view that vaginitis, endometritis, salpingitis, ovaritis, 
and pelvic peritonitis may be amongst the secondary, consecu- 
tive or inherited symptoms of syphilis, or due to pyogenic 
invasions secondary to the same. 

Nor can I do more thanask yourconsideration of more than 
two cases which I have appended. Both demonstrate, I 
submit, the unrecognised syphilic factor, and whatever view 
may be taken of the first, both demonstrate the value of the 
mercurial treatment. I select the former case because it has 
been asserted that this particular case is one of ‘‘ gonorrheea,” 
that my plea generally for mercurial treatment in obscure 
cases is ‘“‘ dangerous” teaching, ‘‘an undesirable adjunct to 
introduce into general practice,” and that notwithstanding my 
deliberate statement that all genital and pelvic lesions in the 
parous woman are not syphilitic, that I have not scrupled to 
use the observations of others, even when it is necessary to 
assume a different diagnosis from the original observers in 
order to back up my theory of, and bias in favour of, syphilitic 
infection in many cases as opposed to gonorrheea. The second 
case, adduced by me for the first time, illustrates the probable 
syphilitic nature of the primary vaginal discharge, the later 
appearance of obvious syphilitic manifestations under the 
stimulus of conception and delivery, the syphilitic factor in 
uterine disease, the ultimate use of and cure by mercury, and 
it seems to me the hereditary origin of vulvitis in the infant. 
Notwithstanding also my denial, I have in one or two cases 
been reproved for mistaking the curability of disease by 
mercury as proof of syphilis. Anyone with the least know- 
ledge of authoritative syphilitic literature must be aware that 
such an error was refuted from early times. I might with 
equal reason retort that the curing of disease without mercury 
is no evidence of its non-syphilitic nature. In many cases of 
erroneous diagnosis no doubt the cure by mercury is fully 
——. In others of a problematical nature, the beneficial 
effect of mercury in whatever way administered is very 
suggestive. Matthews Duncan relied on small doses of the 
liq. hyd. perchlor. and iodide of potassium, but gave no expla- 
nation of its efficacy. Whichever view, whether syphilitic, 
gonorrheeal, resolvent, or bactericidal is taken, the value of 
mercury, and of iodide in combination with mercurial treat- 
ment, or with iron preparations, in certain cases is undoubted. 
The cases in which it has given me the best results are cases 


———— 
of subinvolution of the uterus after previous abortion 
delivery, of syphilitic and doubtful origin, associated _ 
endoeervicitis, leucorrhcea, and hemorrhage, caseg in wen 
the curette is usually recommended. I have found mussanl 
and iodide often immediately successful in stopping disch 
and hemorrhage, reducing the size of the uterus and a“ 
storing the patient to health, when large doses of ergot Mn 
sistently given have proved absolutely useless, Cases t 
early ovaritis and salpingitis are often much benefited 
Erosions of the os uteri and those distressing and coun 
cases of relapsing vulval erosions and excoriations with 
dyspareunia are alleviated. 

It should be recollected that subinvolution, in spite of 
ordinary accepted methods of treatment with curettings, ig 
the initial stage in many chronic pelvic conditions of later 
life in parous women. I am inclined to think that if the 
possible constitutional origin of subinvolution and of chronic 
lesions is borne in mind and mercurial treatment employed 
there will be less necessity for the curette, and we shall hear 
less of chronic pelvic inflammation and subsequent surgical 
treatment. Far from considering the advocation of mercurial 
treatment dangerous or useless, I consider it is the duty 
of the practitioner to afford his chronic pelvic invalid this and 
every therapeutic advantage, as mainly opposed to manipu- 
lative and surgical procedure, in the full belief that the use 
of mercury in many cases short of suppuration is beneficia). 
I do not believe in these days the practitioner will 
abuse the drug, or that there is usually any need to clinch 
a diagnosis by indiscreet- inquiry into previous venereal 
histories. It is not to be supposed that mercurial treatment is 
satisfactory in every doubtful case, or that it will. remove 
advanced inflammatory and suppurative lesions, any more 
than mercury is beneficial in uncomplicated cases of gonor- 
rheea; or the full beneficial effect of mercury be evident in 
neglected, long-standing syphilis, or imperfect courses of 
treatment ; but if initially made use of in cases which resist 
simple treatment, I submit it may be prophylactic against 
chronic invalidism, and pronounced lesions in later life. Ags 
far as my own opportunities for observation have been con- 
cerned, obvious syphilis and its sequels are especially to be 
seen in out-patient gynzecological departments and women’s 
hospitals, andamongst married women of the respectable poor. 
Little or no provision is made, or is perhaps possible under 
existing circumstances, for the admission and systematic 
mercurial treatment of such cases as in-patients. Many are 
the cases, however,’which would enter if facilities for admis- 
sion and inducements to voluntarily remain existed. I 
venture to think there is room for the extension and advance- 
ment of therapeutic measures as mainly opposed to surgical, 
and that the question of reception of such cases into special 
wards in existing hospitals or affiliated homes is deserving of 
immediate consideration, not only in the interests of patients 
themselves, but in the furtherance of general prophylaxis. 
With regard to hysterectomy for hemorrhagic endometritis 
in cases which neither ordinary therapeutic treatment or 
repeated curettings benefited, 1 have examined two such 
uteri, and in December, 1897, drew attention to the purely 
chronic inflammatory and fibrotic condition of the mucous 
layer. In similar clinical cases, though not so severe, I have 
further noted amongst other causes the gonorrhceal and syphil- 
itic origin of the menorrhagia and metrorrhagia, as well as the 
beneficial effect of mercurial treatment in syphilitic cases, 
symptoms and treatment which I have since found were noted 
by Wallace. Not so long ego protest was made against the 
removal of fibrotic ovaries and healthy ovaries for hmor- 
rhage, and bearing in mind the constitutional origin of 
hemorrhagic endometritis in certain cases, the chronicity of 
such cases, I would in the absence of full mercurial treatment 
protest against the removal of uteri for hemorrhagic endo- 
metritis or that pathological condition of inflammatory 
fibrosis of the submucous layer. In face of the extirpation not 
only of diseased tubes and ovaries, but of the uterus itself, 
at the present time for inflammation consequent on “ gonor- 
rheea” and mixed infections, the syphilitic factor, and at least 
the use of mercury in pelvic inflammation, seems to me 
eminently deserving of consideration. I should be ungrateful 
indeed if I did not take this opportunity of gratefully acknow- 
Jedging the great encouragement I have already received in 








the many kind notices of my published views and cases, and 
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sothan in the Journat of this Association. The 
ee peer is largely founded on the confirmatory testi- 
P Thave in the last eighteen months become acquainted 


in numerous authoritative works, while‘only recently the 
««gyphilitic” factor in pelvic inflammation and the successful 


mercurial and iodide treatment of pelvic inflammations as 

well as of gonorrhcea and its sequele in women has been in- 
dependently testified to.? 

APPENDIX. 

The following is an abstract of two cases published by 


James Whitehead in his work Hereditary Diseases, 1851: 
Two Cases diagnosed as ** Gonorrhea ” with ** Hereditary Transmission,” 
demonstrating the Syphilitic Factor and Value of Mercurial Treatment.— 
Mr. —. aged 27, contracted gonorrhoea April, 1840. Recovered in a 
month. Suffered from two relapses, but remained well for three months 
before marriage seven months after primarv attack. Never had chancre, 
pubo, or secondaries. Three months after marriage relapse of purulent 
discharge, not having exposed himself to fresh acquisition. His wife. now 
pregnant, suffered from vulvitis, purulent vaginal discharge, external 
soreness, vesical irritability, and abdominal tenderness. Delivery two or 
three weeks before term. A male puny infant, but apparently healthy. 
In seven days bilateral raised blotches to side of the nose coalescing into 
a large flat tubercle similar to mucous tubercle. i eons ym 4 purulent 
ophthalmia, balanitis, papular erythema, a few dark red spots about the 
anus and on breech, emaciation and death in thirty-seven days. The 
mother progressed until the fourteenth ig when gonorrhceal arthritis of 
three joints supervened, and three days later a brown offensive leucor- 
rheal discharge reappeared. I have seldom seen 2 case so continuously 
unimpressionable to medicine as this. The only relief was obtained from 
opium and small doses of calomel. A course of mercury was then com- 
menced, and the symptoms hegan to subside only when the effect of this 
drug on the mouth became evident. Her recovery progressed steadily but 
extremely slowly. January 25th, 1851, specular examination showed puru- 
lent and offensive discharge, prominent and fissured os uteri, with angry 
suppurating intensely red surfaces. The husband broke out in scaly 
blotches on the forehead, which disappeared under a course of alterative 
treatment.—Mrs. —— soon after marriage contracted gonorrhcea from her 
husband. Both were apparently curedin a month. A few months later she 
had several sores about the external parts. Her first delivery of decayed 
child at the seventh month followed by vaginitis, seropurulent discharge, 
and flat pudendal tubercles. Her second delivery of female child at the 
eighth month. On the second day the child suffered from vaginal hzemor- 
rhage, and a few days later purulent discharge. The eyes, nose, and voice 
were affected, anal erythema appeared. Death occurred in ten days. One 
month after delivery the mother was examined. The os uteri was sur- 
rounded by a suppurating suriace, and vaginal roof ivflamed. Under a 
pe prolonged course of mercurial treatment a cure was completely 
effected. 
1 Lect Syphilis, by H. Lee, FRG 
ctures on Syphilis, by H. Lee, F.R.C.S. p. 69. 250-1. 2 On Syphilitie 
Diseases, by Langston Parker. 1854. Third Edition, p. 54. 3 pe on 
Venereal Diseases, Lanc:t, 1833-8. * Lancet Edit. Art., February 7th. 1891. 
5 Remarks on the Unity of the Syphilitic Virus, by J. L. Bidenkap. (Chris- 
tiania.) BRitIsH MEDICAL JOURNAL, October, 1864. ® Lee. Op cit., pp. 
135, 253, 82. 7 Lancet, February 25th, 1899. % Bidenkap. Op. cit. 9 Op. cit. 
p. 235. 10Bidenkap. Op cit. 1! Morgan. Op. cit. 12 The Science and Art of 
Midwifery, by W. T. Lusk, p. a59. 13 Hereditary Diseases, by J. Whitehead. 
Simpson. S. Wilks. Lancereau. A Treatise on Syphilis. Vol. ii, p. 150., 
vol. i. p. 325. 15 The Treatment of Gonorrheal Salpingitis, by J. W. Taylor, 
F.R.C.S., British Gynecological Society, May 11th, 1899. 





REMARKS ON THE TREATMENT OF PUERPERAL 


INFECTION. 
By A. A. Warven, M.D.Glasg. and Paris, 


Paris. 
Dr. WaRDEN regretted that he was unable to lay before the 
Section details of the treatment of puerperal infection by 
antistreptococcic serum in the hospitals of Paris. The con- 
clusions reached, however, by the Parisian accoucheurs, was 
similar to that of the Section in one of their previous dis- 
cussions on this guestion, namely, that up to the present, 
results do not Justify the recognition of any streptococcic 
serum as a specific in the treatment of puerperal infection. 
Undoubtedly cases have been published, both in English and 
foreign journals, in which a remarkable and favourable change 
has taken | place in the patient’s condition after the use of 
Marmorek’s or other serum, but many other instances are 
known in which the serum appears to have exerted little or no 
influence upon the ultimate result. One is, therefore, forced 
to adopt one of two hypotheses: either in such successful 
cases recovery would have taken place with or without the 
= of the serum, or that we have chanced to choose the 
€rum appropriate to that particular case, but of the condi- 
tions that should determine that choice we are still in 
qnorance. When we recall the pathology of puerperal in- 
ection, now universally admitted to be due to the invasion 
Y pyogenic microbes of the mucous membrane of the muscular 
wall of the uterus, it is ‘natural that our treatment should be 


upon are prompt recognition of the infective state and im- 
mediate local treatment. 

In such cases a routine treatment is highly advisable, and’ 
to take refuge in the familiar adage of ‘‘treating each case 
upon its merits” seems to me but darkening counsel with 
many words. Just as in every maternity hospital there 
should be a routine procedure for the reception, preparation 
and delivery of every woman, so it seems to me here should 
be a routine in the measures to be taken upon the first signs, 
or even suspicion, of infection. What that routine is in the 
schools of London, Edinburgh, and Dublin I do not know 
but looking back on the days when I was resident medical 
officer in the Glasgow Maternity Hospital three or four years 
ago, Ithink we were a little inclined to look upon a slight rise 
of temperature on the third or fourth day as more or less a mat- 
ter of course, and to fall in with the nurse’s suggestion that a 
little castor oil was all that was wanted or that the patient had 
been excited by some trivial matter. Next day, if the tem- 
perature were still slightly elevated, calomel, quinine, hot 
cloths to the abdomen, and only perhaps an intrauterine. 
douche, would be called for. It is against this pernicious 
expectant treatment by which time, which certainly in the 
early days of a case of puerperal infection, means life, 
that I wish to protest. We should put before us the, 
ideal of a puerperium of perfectly normal temperature, 
and should look upon a rise to say 100° F.'on the second, or 
third, or fourth day with grave suspicion, and unless its cause 
be obviously elsewhere, should at once give an abundant intra- 
uterine douche. 

That this ideal is realisable has been abundantly proved by 
the records of many maternity hospitals, at home and abroad. 
We dare not wait for the classical signs of infection as indi- 
cated by headache, continuous lumbar pains, rigors, sweating, 
elevated temperature, and quickened pulse. The uterus may 
be sensitive, and the lochia need not be fetid. If you wait 
for these signs the patient is in the full tide of puerperal 
fever, may not escape with her life, and will certainly not escape 
with an unimpaired genital apparatus. 

We must recognise the conditions favouring infection : 

1. Absence of antiseptic care before the confinement. 

2. Early rupture of membranes with exposure of ovum. 

3. After heemorrhages. 

4. In long, protracted labours. 

And an intrauterine douche should be given as well. 

s. After any intrauterine manipulation or instrumentation. 

6. In eases of dead foetus. 

7. In retained membranes. 

8. In abortions. 

If the temperature rises on the second or third day, an 
intrauterine douche should be given at once. If the tem- ' 
perature falls tonormal this suffices, if it fall to 100° F. or 
below, a second injection should be given. If the tempera- 
ture remains above 100° F., with a pulse of 100 to 120, and the 
end of the third day is reached, the uterus should be tho- 
roughly curetted with a blunt curette. If it is only the 
second day, continuous intrauterine irrigation with a weak 
antiseptic or sterile water should be tried, if necessary, 
during twenty-four hours. 

Of 123 infected women thus treated in the Clinique Baude- 
locque 85 were cured by the intrauterine injections, only 38 
having to be curetted. Professor Pinard considers that the 
second day after delivery is too early to curette, owing to the 
danger of the entry of air into the veins, that by the fifth or 
sixth day it is as a rule too late, and that the most propitious 
moment is on the second elevation of temperature, the first 
not having yielded to intrauterine irrigation. 

Of the 38 cases thus curetted the temperature fell in 12 to 
normal, continuous intrauterine injection having been prac- 
tised in 7 of these. The gauze packing is removed 24 hours 
later and a final douche given. 

If the temperature does not fall at once it may do so gradually 
within a week or so, in which case an intrauterine douche may 
be given daily, one curettage sufficing; 11 of the 38 cases 
curetted subsided in this way, the operation of curettage 
being therefore successful in 23 of the 38 cases. Curetting 
may be repeated in those cases in which it. fails to reduce the 
temperature, but after one thorough curettage more hope may 
be placed in continuous abundant intrauterine douching. Of 





local, early, and energetic. The points I wish to lay stress 


the 15 cases left 11 gradually recovered. 
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“In the last resource we can only rely on stimulants and 
tonics, oxygen, salt solution, etc. A method I should not 
hesitate to apply in grave cases would be an abundant vene- 
section followed by a large intravenous or intracellular injec- 
tion of saline solution. This has been proved of value in 
apparently hopeless cases of pneumonia, typhoid fever, as 
well as the particular intoxication at present under considera- 
tion. 


Dr. TaTE drew attention to the fact that at the London schools 
digital exploration of the uterus was considered a better 
means of treatment in cases of fever following delivery than 
intrauterine douching. Secondly, he asked, in cases where 
the douche failed to bring down the temperature, should ex- 
ploration of the uterus be carried out in all cases, or be con- 
fined to cases in which there was an offensive lochial dis- 
charge, or conditions suggesting local mischief inside the 
uterus? 

Mr. Curve did not think in cases of slight fever following 
delivery it was justifiable to interfere at once with the interior 
of the uterus in the absence of any local symptoms whatever. 
A large number of cases of slight fever following delivery were 
not due to septic infection at all, and it was not justifiable to 
assume that all such cases were infective, and to act on that 
assumption. 
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A DISCUSSION ON 
CHRONIC SUPPURATION OF THE FRONTAL 
SINUSES : DIAGNOSIS AND TREATMENT. 


I.—Cuarters J. Symonps, M.S., F.R.C.S., 
Surgeon to, and in charge of the Throat Department at, Guy’s Hospital. 
CLASSIFICATION OF CASES. 
TAKING a purely clinical aspect of the subject, it may be said 
a suppuration in the frontal sinus comes before us in three 
orms. 


I. 

First and most commonly there is purulent discharge from 
the nose, with, as a rule, abundant formation of polypi. The 
complaint of the patient is of polypus and nasal discharge. 
There is no pain in the great majority of these cases; in fact, 
it may be said that pain is absent. In one of my cases, where 
a very little pus was present, the pain was undoubtedly of a 
nervous character, while in ten other cases there was no pain. 


II. 

Secondly, those where there is distension of the sinus, 
absorption of the anterior wall, and with a visible prominence. 
Here, when there is no nasal discharge, the fluid is mucoid 
largely, with thin pus. These cases come most commonly 
under the care of the ophthalmic surgeon, and form one 
extremity of the series. -_ 


Thirdly, those where there is nasal discharge together with 
distension of the sinus. In one of my cases there was a 
history of ten years; for the first seven of pain in the fore- 
head, and for the last three of nasal discharge. The patient 
came with destruction of the anterior wall bulging at the 
inner corner of the eye with profuse purulent discharge. 
When opened the posterior wall was found destroyed and the 
dura mater exposed. 

As rhinologists the first and third varieties claim our 
particular attention. ; 

DIAGNOSIS. 

Let us first consider the diagnosis in this class. In all my 
cases polypi existed, associated with pus. On examining a 
nose and finding creamy pus between and over the polypi 
everyone now recognises the fact that this indicates suppura- 
tion in one or more of the sinuses. One may go further and 
say that’ the polypi in such cases are secondary to the sup- 
puration.. One so frequently sees patients, both in private 
and hospital, who have had polypi removed over and over 





—————= 
again without this cause being eliminated, that . 
tion cannot at present have become so widely knoe a 
should be. The great fact is to recognise the pus and pin 
the polypi, all the while searching for the source of the uk: “4 

In some cases there may be only one or two small polypi ‘ 
the middle meatus, in others large numbers. At this stage of 
the case it cannot be decided from which of the Sinuses the 
pus is coming. Having removed the polypi and the u 
tions from the middle meatus, and especially that cushion 
the outer wall so constantly present in suppuration in the 
antrum, we can now ascertain the source of the pus, which pos 
be seen as a creamy head or collection. 

In the great majority the diagnosis rests between the max. 
illary sinus and the frontal sinus. In many, however, both 
these sinuses are affected. In 11 of my casesthis doubleaflection 
existed. It is not necessary to dwell at length on the dig. 
gnosis of this now well-recognised complaint. It will be 
sufficient to say that granulations in the middle meatus espe- 
cially those forming a ridge below the meatus, on the outer 
wall, are, with a line of creamy pus, seen between the middle 
turbinalandthis cushion of granulations, almost characteristic 
The reappearance of pus when the head is held forwards 
decides the question. I have not seen these two signs ip 
pure frontal sinus disease. 

Again, when the middle meatus is wide, a cannula or probe 
can be inserted into the orifice of the antrum. In several ip. 
stances I have in this way cleared up doubtful cases. 

Again, when the granulations are pressed outwards, and pus 
flows freely, empyema of the antrum exists almost to a cer. 
tainty. Transillumination becomes unnecessary, but this 
method has a definite value, especially in the milder cases, 

Thus far we have settled whetherthere is suppuration inthe 
antrum or not. If found, it does not exclude the frontalsinus, 
Two lines of procedure are open—first, to drain the maxillary 
sinus, and later settle the question of the frontal sinus; 
secondly, to pass a cannula into the frontal sinus at once, 

Personally, I think the better plan is to drain the antrum in 


able, or through the incisor fossa, in both cases by simple 
puncture under gas. In eleven of my cases I have pro- 
ceeded in this way, and in four on both sides. 
Until we can be certain that no other sinus is affected, I 
hold it unwise to open the maxillary sinus widely, for ina 
good proportion of cases the pus from the frontal sinus runs 
down into the- antrum, this latter cavity being but a 
receptacle. This was made clear to me in 1894 and 1895 in two 
cases. Through ‘the opening in the forehead lotion could be 
syringed into the antrum and out through the opening in the 
alveolus. In several of the cases this last observation—now 
well known—has been made, and, moreover, in one case a 
probe was passed from the frontal into the maxillary sinus. 
If after the antrum has been drained pus still comes, and 
polypi recur, then there must be disease in the ethmoidal or 
frontal sinuses. 
In pure frontal sinus cases the granulations are less 
numerous in the middle meatus, or it may in mild cases be 
quite free, as it is in the slight and non-infective varieties of 
antral disease. Notably, the cushion of granulation material 
on the outer wall is absent. The most characteristic feature 
noted in an uncomplicated case is the formation of granulations 
at the anterior end of the middle turbinal, and over this the 
pus flows. Such an appearance implies that the meatus is 
— the middle turbinal lying well towards the median 
ine. 
The final and conclusive sign is the evacuation of pus by 
the cannula. Hartmann’s instruments I have had in constant 
use since my visit to his clinic in 1889. The question is, m 
what proportion of cases the sinus can be entered through 
the natural aperture by way of the infundibulum. . 
Much depends upon the arrangement of the middle turbinal. 
When this bone lies well inward, so that the meatus is wide, 
the probe and cannula can be passed with facility. a 
hen the bone lies well outwards, as a whole, or when its 
anterior fourth is sharply curved outwards so as to touch the 
outer wall, an entrance cannot asarule be effected. Then 
this small portion of bone must be removed. Oftener than 
not it is polypoid, and soft, and well out of the way. For its 
removal I prefer to use punch forceps, especially those stg 





gested by Delavan, as being accurate, rapid, and causing #8 


the simplest way, that is, by an alveolar socket, where avail- 














| —~4 
@m 


i at 


soe Sew eee SS BS BD et To TSE 


aS SS a 











Ocr. 14, 1899:] SUPPURATION OF 





FRONTAL SINOBES. Pte 








a 
a ‘yas any other instrument. Moreover, it does away 
lite Peeeceasity of dragging on the bone, and the consequent 
po er of injury to the cribriform plate. I find Delavan’s 
‘patrument more handy than that I introduced for this pur- 

ears ago. 
ane oe i emantly easier to introduce the probe than the 
cannula, as its curve can be altered. One must have at least 
two sizes in probes and cannula as the aperture varies much 


ym be impossible to insert a probe, because the meatus 
cannot be seen, owing to a deflection or spur of the septum. 


This, when possible, must be removed, and the meatus ex- 


Pon passing the probe it is common to encounter bare bone 
just at the point of entry, a ring in fact round the orifice. I 
take this to be bone exposed secondarily and not necrosed. 
It does not demand removal, for I have seen it become 
covered when the pus has been removed. It may, however, 
have this special value, namely, that it indicates the exist- 
ence of granulations within the sinus, and therefore the 
necessity of making an external opening. 

Finally, if we fail to exclude the frontal sinus, and suppura- 
tion still continues, we logically must explore from the out- 
side. This is a very small matter indeed, and leaves no 
visible scar. By firmly stretching the margins of the wound 
with small-toothed retractors bleeding is arrested. Then the 
pone is removed by a small (j-inch) gouge, and the diagnosis 
made through a small opening. 

When the frontal sinus has been dealt with, ethmoidal 
suppuration may still remain ; and in looking over my cases I 
find several in which all three groups of sinuses were in- 

lved. 
bs think enough has been said 0 the question of dia- 
gnosis and the method to be pursued. To summarise, it may 
be said: that where polypi are numerous and pus abundant 
the maxillary sinus is usually diseased; that when the 
frontal alone is involved the polypi are fewer, the pus less, 
and rarely if ever foul; that in pure frontal cases pus does 
not reappear on hanging the head forward; that in pure 
frontal cases, with a wide middle meatus, granulations are 
confined to the anterior extremity of the middle turbinal, and 
the appearance of pus here with a free meatus is diagnostic ; 
that in most cases a cannula can be passed into the sinus, 
and the cavity washed out, though this may necessitate 
removal of the anterior extremity of the middle turbinal; 
that when this iast observation cannot be made explora- 
tion must be conducted through the brow. 

Where suppuration in the nose and an external swelling 
exists (as in one of my cases), the diagnosis is obvious. When 
again, as in three of my cases, suppuration exists in the nose, 
and there is an external and spontaneous opening, no doubt 
can exist. 

The above, and those cases where the infundibulum is closed 
and distension alone occurs, call for notice in this discussion 
only under the head of treatment. 


TREATMENT. 

If our methods of diagnosis have improved, it must be 
acknowledged that the question as to the best method of treat- 
ment is still one of some doubt. We may divide our treatment 
into intranasal and extranasal. We will confine our attention 
for the moment to those cases comprised in the first class, where 
there is pus in the nose with polypi, but no distension of the 
sinuses. 

Intranasal. 

In all cases—and here I expect there will be general accord 
—we must first clear the nasal cavity of polypi and granula- 
tions, removing portions of the middle turbinate if necessary. 
Gradually we must work up to the infundibulum. It now 
being possible easily to irrigate the sinus, we can employ this 
method, using various antiseptics. Weare met here by the great 
difficulty that patients cannot irrigate the cavity themselves, as 
in the case of the antrum. A daily irrigation is almost impos- 
sible to obtain in private, and in hospital practice is quite out of 
the question. Still, where patients can manage to attend with 
moderate frequency, irrigation should be tried, and in the 
simple cases will meet with success. Irrigation in the vertical 
position is obviously imperfect, especially when we come to 
the application of such reagents as iodoform. 


Macdonald’s suggestion—to fill the nasal cavity with lotion 
while the head hangs over the end of a table—I have tried 
without success. I have, however, modified this by first 
introducing the cannula and washing in the vertical position 
with boric acid solution, then laying the patient on a table 
or sofa with the head well over and filling the cavity through 
the cannula with iodoform emulsion. In this way I have 
also used formalin (1 in 1,000 and 1 in 500). The success 
will depend upon the condition of the coving. 

In one instance half an ounce or more of old and thick pus was 
removed from the left sinus. This was removed on February 2oth, 1899. 
Irrigation was frequently employed in March and April with a@ variety 
of materials—boric acid, nosophen, and weak formalin—and great im- 
provement resulted. But, as some pus existed on April 2oth, r drachm 
of iodoform emulsified with glycerine only was introduced without incon- 
venience, as the patient, like most others, had lost the sense of smell. 
In two days a few scales were washed away without pus. On May 6th the 
application was repeated, and on the 8th no pus was removed. ormalin 
was introduced (1 in 1.000) with the head overhanging on Mayoth. On 
June 8th, as a few flakes of pus were removed, iodoform was again 
inserted. On July r4th the washing was perfectly free. I may add that, 
after the insertion of the iodoform, the cannula was removed and the 
head held in position for half an hour. <A skiagraph showing the 
cannula in position was exhibited. In this case it is also to be noted 
that solutions forced into the left side came away partly through the 
— indicating a communication between the two sides. 

n a second case no improvement took place, and here the sinus was 
later found to be filled with polypi. 

In another bilateral case no improvement has followed, and the sinuses 
are to be opened. rt fi : . 

One successful case is insufficient upon which to dogmatise 
but sufficient to suggest this intranasal plan. As the amount 
of pus removed was greater by far than I have ever seen, ex- 
cept in one case of antral disease, and was, moreover, old and 
somewhat foul, there is every prospect that it will prove suc- 
cessful in simple cases. ; . 

There are cases of suppuration in the maxillary sinus of 
long standing curable by a few irrigations, and so there may 
be of the frontal sinus, as this case indicates. I must add 
that the maxillary sinuses did not participate in this case as 
they did in both the others which failed. I have used the 
intranasal method of application in 3 cases only. I think of 
using other agents (such as spirit and carbolic acid) with the 
object of destroying the polypi. It will obtain a greater range 
of usefulness, and is at least worth trying before resorting to 
operation. All attempts to enlarge the opening into the 
frontal sinus from the nose by gouges or other instruments, 
appear to me fraught with unwarrantable risk. 

Having failed to effect a cure by intranasal methods, what 
is the next step? The patient may decline an external 
operation ; if so, what risk does he incur? I would say 
myself that if the drainage be free the risk is slight. In most 
cases one or two polypi, requiring removal from time to 
time, grow below the orifice, the sinus being irrigated on the. 
same occasion. I believe that so long as there is no pain and. 
no retention of pus the risk is slight, and does not demand 
strong measures on our part provided the patient is prepared to 
take this risk. I know of patients who have had suppuratin 
frontal sinuses, one for eight years, and another for seven an 
probably longer. : ‘ ’ : 

Our position is very different if the ethmoid be involved ; 
it is from here that extension to the brain occurs. In con- 
sidering this question of intranasal treatment and of the 
association of frontal and maxillary suppuration I must refer 
to the possibility of the former being gist by the treat- 
ment adopted for the latter. In one of my cases the cautery 
had been extensively used over a period of seven years fo 
the cure of ethmoiditis. There was, and had no doubt been. 
empyema of the antrum, and I fear the employment of the 
cautery may have determined frontal disease. Personally I 
never use the cautery in the treatment of any of these cases. 
It is most unreliable, that is, you cannot be sure of the limit 
of your work. I prefer a blunt-ended nasal knife and 
Hayman’s and Delavan’s forceps. 


Extranasal. ; 

In all cases with distension of the sinus, with or without 
pus in the nose, and in those where an external opening has 
formed, some external operation must be undertaken. We 
can therefore consider all cases together. It is generally 
agreed that the incision through the eyebrow is ade 
quate as commanding the sinus and giving a direct 
vertical passage into the nose. Whether the bone 





should be removed by a trephine or a gouge is not so 








oo: sere.) 


SECTION OF LARYNGOLOGY AND OTOLOGY. 











settled. Personally I prefer a narrow gouge till the sinus 
is entered and then a wider one for enlarging the opening, 
Having opened the sinus we find either pus alone or pus with 
polypoid masses. There may be also bare bone, but I have 
not in twelve sinuses found loose bone, nor bone that I should 
say would separate a3 a whole. 

Now a variety of plans are open to us, and here there is 
much room for discussion, and the experience of all who have 
treated these cases will be valuable. I must be understood 
just for the moment to be considering the septic cases only, 
that is, those where there is pus flowing into the nose. 

Having found pus and enlarged sufficiently to obtain 
command of all parts—that is, having made an aperture a 
quarter to three-eighths of an inch in diameter, we may: 

1. Remove polypoid growths and pus, clean the cavity, 
insert iodoform, ascertain that the passage to the nose is 
free, then close the external wound, irrigating from the 
nose during the next two or three days to remove blood 
clot. This plan was followed in one case by complete 
eg there were no polypi, bus in several others it has 

ailed. 

2. We may put a rubber drain into the nose, retaining the 
upper end by a wire passing through the incision. I have 
not found this plan give good resu'ts, the channel narrowing, 
though a tube the size of a lead pencil moved freely up and 
down. Moreover, rubber tends to produce granulations, and 
therefore if the plan be tried a silver or aluminium tube 
should be used. 

3. We may enlarge the opening into the nose and close the 
wound. This can he safely accomplished by Volkmann’s 
spoons. When the cavity has become dilated before opera- 
tion, this enlargement can be easily effected, as the length of 
the track is diminished and the bone is thin. It is more 
difficult when unaltered bone is dealt with. An obvious 
objection is that the mucous membrane is removed, and con- 
traction is liable tooccur. I have enlarged sufficiently to 
meet the two little fingers, one introduced into the cavity and 
the other into the nose, and yet seen so large a space close 
and the discharge persist, notwithstanding free removal of 
the ethmoid at the same time. Still, this plan of enlarging 
the orifice from above, together with removal of the anterior 
part of the middle turbinal from below, offers a good prospect 
of success. I have been disappointed, however, to find some 
pus still remaining in such cases when watched for from one 
to four years. 

4. We may open and then stuff the cavity with gauze. In 
one of my cases this was done after failure to obtain a result 
by drainage into the nose. A large part of the wall was also 
removed. Later, as the orifice contracted, a small curved 
silver rod was retained, to enable the man to syringe the 
eavity. He completely recovered, having worn the rod for 
about a year. This plan is long, and leads to a good deal of 
disfigurement. 

5. The anterior wall may be removed more or less com- 
pletely, and the wound closed, with or without the insertion 
of asupport. Of this plan I have no personal experience, but 
I think by obtaining a fair opening into the nose we shall be 
able to dispense with so extensive a measure. The case first 
cited approached very closely to this method, except that the 
cavity was stuffed with gauze. 

6. A modification has been recently advocated by Dr. Walker 
Downie, of plugging the cavity after removing most of the 
anterior wali, and closing the wound, the end of the gauze being 
brought out through a counter opening above the inner can- 
thus. The success Dr. Downie has achieved highly commends 
his plan. In one case in which I have tried the method, the 
gauze had to be removed in four daysbecause of the irritation. 
I had passed it into the nose. Though no pus was washed 
from the sinus at the end of a week, it is yet too soon to speak 
of the result. Where the discharge persists after one or other 
of these methods, reopening of the wound to insert a silver or 
aluminium style, of the size of a No. 3 catheter, will be found 
valuable. The patient can, through the opening thus main- 
tained, irrigate the sinuses as in the case of theantrum. Such 
a plug is hardly conspicuous. In two cases, after long use, 
the patients have recovered. 

here the fronto-nasal aperture is closed, as in the ophthal- 
mic cases, and the dilated sinus contains muco-pus, it is 
essential to establish a free passage into the nose, and to con- 
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duct after-treatment either by stuffing the cavity or irrigate 
intranasally. — 

: _ Sn. 

n summing up the treatment Iam disposed tos i 
the simple cases, where intranasal alte have failet 
will be sufficient to carefully wipe out the pus and clean iy 
walls, to insert iodoform and close the wound, the fronto 
nasal aperture being not enlarged. 

When polypi are found, I think we must enlarge the Orifice 
as well. I have employed a Volkmann’s spoon for this pur. 
pose, though the use of this instrument is not without it, 
risks. A better would be a probe-ended knife with a limited 
chisel edge, like that used for the anterior antral wall. Then 
we may close the wound and irrigate intranasally for a few 
days; or if this method of irrigation cannot be carried oyt 
we can introduce a silver or aluminium style into the cavity. 
This is removed for irrigation, and withdrawn finally at the 
end of a week. It will not be found to cause disfigurement 
If Dr. Downie’s plan be found on a wider trial to be succegg. 
ful for the bad cases, it will be a better one. As I have saiq 
above, his method seems more suitable for the simpler cages 
and those where there is distension only. 


II.—E. J. Movre, M.D., 
Professor of Otology in the University of Bordeaux. 
DraGNosis. 
D1aGNosis is sometimes fairly easy; at other times it offers 
some difficulty. Although habitually associated with empy. 
ema of the antrum, it may occur alone, as I have several 
times observed. 

Probable signs are: (1) Unilateral discharge of pus, seen on 
rhinoscopic examination after the antrum has been thoroughly 
cleaned by irrigation; (2) growths in the upper part of the 
infundibulum in the direction of the naso-frontal canal, and 
dilatation of this canal giving free access to the sinus, supra- 
orbital pains, spontaneous or on pressure. 

Certain signs are: (1) Temporary or permanent swelling 
over the frontal sinus, or the presence of a fistula in that 
region ; (2) the flowing away of pus after irrigation (when that 
is possible in the frontal sinus); (3) darkness on trans- 
illumination as compared with the opposite side (absence of 
the sinus, fortunately rare, also gives rise to this sign), 
The differential diagnosis between frontal empyema and 
that of the anterior ethmoidal cells may be difficult, but 
injection and transillumination will generally suffice to solve 
the difficulty, dnd it is worth remembering that ethmoidal 
growths are generally situated further back than those coming 
fiom the frontal sinus. 

TREATMENT. 

The treatment adopted must depend on whether the case is 
one of the simple mucous form, or complicated with growths 
or fistula. In all cases it is necessary to ascertain the condi- 
tion of the antrum, and if found diseased it must be treated 
before the frontal sinus. 

The treatment of the mucous form is purely medical, and 
consists in inhalations, oil sprays, antiseptic or caustic, the 
air douche, simple or medicated, administered with Politzer’s 
bag, irrigation through the naso-frontal canal where this is 
possible, taking care to avoid the making of a false passage. 

The treatment of the suppurative (fungous) forms varies 
according to the severity of the case. In the milder formsthe 
infundibulum and naso-frontal canal may be cleared of growths 
with the curette, and direct irrigation may be practised when 
the conditions admit of it. : 

Dieffenbach and Schaeffer's method of opening the sinus 
from the interior of the nose I consider dangerous. Finally, 
when more radical measures are required, one must have 
recourse to external operation by the methods of Kuhnt or 
Jansen, or, better still, Ogston-Luc. If thesinus be thoroughly 
curetted, and care be taken to avoid peripheral infection, the 
last-named operation seems to me to be an almost ideal pro- 
cedure for the radical cure of frontal empyema. If the sinus 
be exposed and rendered aseptic, and free communication be 
established with the nose. no drainage tube is necessary, 
and washing out should as far as possible be avoided, as it is 
liable to reinfect the curetted cavity. The operation is suit- 
able also for cases in which there is bone disease with external 
fistula, or even intracranial fistula. Of late years this method 
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i d excellent results in my hands. one of my 
an rg oa relapsed, and the scar is so concealed by the 


eyebrow as to be unnoticed. 


III.—Dr. Luc, 
Paris. 
A Fatau CASE OF FrontaLt EMPYEMA. 
Dr. Luc related a case of progressive inflammation of the 
maxillary and frontal sinuses, which in spite of repeated 
operations finally terminated fatally by intracranial sup- 
puration. The earlier history of the patient was com- 
municated to the French Society of Otology last year. 


ABSTRACT OF CASE. 

atient, a robust young man, aged 20, who presented no evidence 
of syphilis, tuberculosis, diabetes, or albuminuria, began to notice a 
urulent discharge from the left nostril in 1893. In 1894 the frontal 
Pinus was opened externally by Dr. Lermoyez by the Ogston-Luc method, 
the alveolar wall being simply # pert yroanoes In July, 1897, the maxillary 
and frontal sinuses were opene and curetted. Though some retraction 
of the sinus occurred after this, nasal suppuration persisted in spite of 
ic attempt to open and curette the ethmoidal cells from the 


etic a > 2 
=" n August, 1898, it was found that the infection had extended to 


¢he frontal and maxillary sinuses of the right side, and in November 
both the maxillary and frontal sinuses were opened and the frontal 
sinuses transformed into a single cavity and curetted. Seven weeks 
later an attempt to wash out the frontal sinus by a long curved 
probe passed through the left nostril was followed by the appear- 
ance fs fluctuating swelling in the inferior frontal region; this was 
laid open and brownish pus evacuated. In January, 1899, subcutaneous 
infection spread rapidly over the forehead, and, an incision being made, 
the frontal bone was found rough and covered with fungating granula- 
tions. It was curetted and treated with strong solution of zinc chloride. 
A week later a subperiosteal abscess was detected over the external half 


of the left eyebrow. ‘ 

Early in February a second subperiosteal abscess appeared over the 
right eye, and in the middle of February a third above the frontal wound. 
The patient’s general strength now began to fail. Early in March he suf- 
fered from painful rigidity of the muscles of the nape of the neck, and a 

few days afterwards he had paresis of the left leg. This was attributed to 
suppuration, either without or within the dura mater, and a flap opera- 
tion was performed which exposed the frontal and right parietal bones 
anda part of the left parietal. All these bony surfaces were rough and 
uneven; they were disinfected, and a rectangular piece oi bone removed, 
when two purulent deposits were found on the dura mater. As the mem- 
brane was fungating it was curetted and treated with strong solution of 
zine chloride, but was not opened. The following day the patient’s con- 
dition was much worse, and he died on the second day after this final 
operation. A post-mortem examination was not permitted. | 

In commenting on this case, Dr. Luc said: This is the most 

difficult and severe case of frontal empyema I have hitherto 
met in my practice. In the other patients whom I have 
treated and operated upon for the same affection, numbering 
13, recovery was generally obtained after a single operation, 
sometimes after a second one; in the present case four suc- 
cessive operations, as thorough as possible, and accompanied 
by a complete and careful cleansing of the diseased cavities, 
proved powerless not only to stop the infection, but even to 
prevent its reaching first the opposite side and then the 
cranial cavity. For this exceptional gravity the young man’s 
general constitutional condition cannot possibly account, as he 
looked extremely strong and healthy, and it had not been pos- 
sible to detect in him the least signs of such diseases as tuber- 
culosis, syphilis, diabetes, or albuminuria. 

If I try to recognise the mistakes I may have committed in 
the course of that long treatment and which might be re- 
sponsible for the fatal issue, I think my behaviour was only 
censurable in January last when, on finding a purulent collec- 
tion under the skin of the frontal region which escaped under 
pressure into the left nasal fossa, I abstained from giving it 
at once a free exit by means of a large frontal incision and 
applied a compressing bandage on the forehead in the hope of 
furthering the regular discharge of the pus into the nose. 
Unfortunately the most rational treatment is not always 
practicable ; the patient, who had already endured three great 
operations under chloroform, showed such an aversion to any 
further surgical proceedings that I considered it my duty to 
> my best in order to spare him the pain of a fourth opera- 

ion. 

You have heard the sad consequences of my attempt to 
evacuate the pus through the nasal fossa. The infection 
cones over the parts compressed by the bandage and reached 
the hairy scalp, and from that moment, in spite of numerous 
and extensive incisions, in spite of the care I took to leave 
the infected cavities widely open and to cleanse them every 
day, it became evident that the frontal bone had become the 


The 


successive development at various points of the surface of the 
bone of three subperiostal abscesses, completely independent 
of the great primitive frontal abscess. 

The time came, as could easily be foreseen, when a similar 
collection formed on the internal surface of the bone, between 
it and the dura, and as its seat corresponded exactly to the 
motor cortical centre of the limbs attention was immediately 
directed to this grave complication by the development of a 
crural monoplegia on the opposite side, soon followed by an 
extension of the paralysis to the arm and to the lumbar 
muscles. 

An ultimate surgical attempt was made under those 
a circumstances as rapidly as possible, and the skull 
laid open on the day following the frst appearance of the 
crural monoplegia; but the event proved that in this last 
operation we had not at once gone deep enough, and that 
besides the purulent pachymeningitis externa detected under 
the bone, there was already a deeper purulent deposit, either 
on the pia mater or in the cerebral tissue of the motor centre, 
since the nervous disorders followed their fatal course in spite 
of the disinfection of the dura. 

I fully believe that the course adopted under those cireum- 
stances was perfectly justifiable, since it was supported by the 
experience of other similar facts previously observed by me. 
I had seen a few months before in a young man operated 
upon by Stacke’s method for a chronic otorrhcea, a sudden 
attack of coma, accompanied by epileptiform convulsions and 
high fever, appear in consequence of an infection limited toa 
small area of the dura overlying the tegmen tympani, and a 
complete recovery take place after a simple disinfection of 
that membrane. Was it not then prudent and advisable in 
the present case, knowing the gravity of opening the dura in 
the vicinity of an infectious focus, to respect that membrane 
for the time, and to decide not to lay it open except in case 
of persistence of the nervous symptoms and of the fever ? 

The further course of the intracranial infection was unfor- 
tunately such a rapid one that the patient seemed already 
irretrievably lost when the failure of our first intracranial 
attempt became evident. It is, I think, unquestionable that 
the case I have related must be considered as having been 
quite abnormally severe. It appeared to me all the more 
advisable to publish it; such an example, even if isolated 
and exceptional, being likely to impose a certain reserve upon 
us, when asked to state our opinion about the prognosis of a 
given case of frontal empyema, and before assuming the 
responsibity of its treatment. 


IV.—Dr. R6pxkes, 

Solingen,Germany. 
OPERATION FOR CHRONIC FRONTO-ETHMOIDAL SUPPURATION- 
Many of my patients are employed in steel and iron factories 
as grinders. The mortality in the case of those at Solingen i3 
very high ; 80 per cent. die at an early age from diseases of 
the orguns of respiration. Last year I and a colleague were 
directed by the Government to examine 1,250 grinders, being 
30 per cent. of all the grinders working in Solingen and the 
neighbourhood. We found only 12 per cent. in good health ; 
the others were almost all affected by diseases of the throat, 
nose, or lungs. The results of this examination were pub- 
lished in the Zeitschrift fiir Hygiene. I mention these facts in 
order to show that I see many cases of diseases of the antrum 
of Highmore, of the ethmoidal cells, and of the frontal sinus. 
In most cases of chronic frontal empyema, I believe the 
ethmoid to be also affected; and most authors have had 
regard to the ethmoidal cells in their published methods of 
operation. : 

During the last two years I have operated for chronic fronto- 
ethmoidal suppuration in the following manner: Exactly 
following the well-known method of Kuhnt, I make the 
subperiosteal resection of the whole anterior wall of the frontal 
sinus and scrape out the diseased mucous membrane. The 
horizontal incision is two-thirds of the length of the supra- 
orbital ridge, the vertical incision joins it at right angles, and 
the whole flap, including periosteum, having been reflected, 
the anterior wall of the sinus is chiselled away. Then the 
meatus fronto-nasalis is enlarged by breaking away a part of 
the inferior wall of the sinus as far as it is necessary to over- 
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By scraping out the diseased mucous membrane of the 
ethmoid I obtain a large communication between the frontal 
sinus and the nose. The large cavity is stuffed with a strip of 
iodoform gauze, and the flaps are sutured except a little part 
for placing the strip through the skin wound on the inferior 
a ridge. 

f there is suppuration of both sinuses the horizontal 
incision is made from one to the other side of the supraorbital 
ridge in the manner described ; the vertical incision joins the 
horizontal at right angles in the middle. In these cases the 
anterior wall of both sinuses, the septum and the nasal process 
of the frontal bone are chiselled away. Only through one side 
a strip of gauze is introduced; the other wound is closed. 
Three days after the operation the strip is taken away and is 
not renewed, because the secretion of the cavity can flow off 
through the nose. 

I have operated on 25 patients in this manner, 13 of whom 
were affected on one side, 12 on both sides. All were cured of 
their affliction. The cases healed in from ten days to six 
weeks. Two patients having had abnormally large cavities 
were considerably disfigured; the others were not dis- 
figured by the scars, as you may see from the photographs I 
show you. 

Finally, I wish to remark that of course I do not operate 
until I have exhausted conservative methods, but I believe 
= most chronic cases can only be cured by radical pro- 
cedures. 


NOTE. 

Amore complete account of Dr. Répke’s method of operating upon the 
frontal sinus may be read in the Archiv f. Laryngologie, Bd. viii, Heit 2, 
and also in the report of the seventieth meeting of the Deutsche 
Naturforscher und Aerzte Gesellschaft. 


V.—HeErpert Tittey, M.D., B.S.Lond., F.R.C.S.Eng., 
Surgeon London Ear and Throat Hospital, Golden Square. 

A Fatat Case oF CHRONIC FRONTAL SINUS EMPYEMA. 
THE following case shows the risks which may arise after 
opening the frontal sinus: 

The patient was a young woman, aged 22, with almost complete bi- 
lateral nasal obstruction associated with the discharge of large quanti- 
ties of pus from the nostrils and into the throat. The former was found 
to be due to mucous polypi, which were removed during a period of some 
three months at her weekly visits tothe hospital. The discharge of pus 
continued very free, and asthe maxillary antra were shown by explora- 
tion to be almost free from the same, it was concluded that the frontal 
sinuses, and probably the ethmoidal cells, were the seat of disease. The 
— was very anemic and in bad health, but suffered from no head- 
ache. 

Operation.—An incision was made under the inner half of right eye- 
brow; the soft parts and periosteum retracted, and the right sinus 
opened by mears of asmalltrephine. A perforation in the sinus septum 
rendered it possible to curette the right and left sinus from the former. 
Both sinuses were iull of pus and large polypoid granulations. The pos- 
terior wall of the ~—_ sinus appeared at the operation to consist of a 
healthy and necrosed portion separated by a distinct line of demarcation. 
The right fronto-nasal passage would only admit a small probe. It was 
enlarged by means of a Krause’s trocar, but the speaker wished he had 
made an even larger opening into the nose. A Luc’s drainage-tube was 
inserted, the outside wound closed by three silk stitches, and covered 
with an antiseptic dressing. Three times daily the sinus was syringed 
out through the tube with warm 1 in 3,000 mercury perchloride solu- 
tion, or x in 60 carbolic lotion. 

Second Operation.—In ten days’ time free suppuration occurred, the 
wound broke open, and it was decided to reopen the right sinus, make a 
much larger opening into the nose, and also to perform the radical 
operation on the left sinus. This was accomplished without difficulty, 
drainage tubes were inserted, and again the superficial wounds stitched 
up, and syringing with antiseptic lotion three or four times daily, carried 
out as before. 

Third Operation —In about seven days’ time cedema of the left eyelid, 
uffiness about the lower median portion of the forehead, and great 
enderness on pressure in this situation was noticed. Twenty-four hours 

later the right sinus wound was opened, and a median vertical incision 
made into the afore-mentioned swelling of the soft parts ; a subperiosteal 
abscess was thus relieved, which was then dressed antiseptically. 

Fourth Operation.—Four days later a similar swelling appeared over the 
left parietal eminence, which was also opened, bare bone being felt at the 
base of the abscess. Similar swellings made their appearance from time 
to time at different points on the frontal and parietal bones, until at 
length the scalp was practically undermined, drainage tubes having 
been inserted in four or five different places to drain away the pus coming 
from the bone, the outer table of which became necrotic in large patches, 
portions of which gradually loosened and came away. 

Fifth Operation.—As a last resort a transverse incision was made com- 
pletely, across the scalp from ear to ear, beyond the cedematous soft parts, 

n the hope of checking the arene of the disease, but the septic phlebitis 
of the diploic veins continued. and ultimately, after some nine months’ 
illness, which was curiously free from pain (except for a period of intense 
neuralgia for some ten days or a fortnight), the patient died from 
a symptoms, associated with those cf chronic septic intoxica- 
ion and pyremis, Optic neviitis of one eye was noted during the later 
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stages of her illness. The pus from the scalp was exami 

a some found to contain a bind ney 4 sine tococcus. ned from time to 
Post-mortem examination reveale e following conditi : 

vault extended a little below level of torcula; fener wall of jroneretis of 


healthy. Dura mater intact throughout, except that it was adherent : 


he vault, which it practically held vide : ! 
pt «thas yp seen which od cis dena co grey of thee gi- 
incisions) unaffected. Both sigmoid grooves filled with pus, and about 
abscesses the size of hazel nuts scattered through the grey and white 
matter of the cerebrum, some appearing on the surface of the cortex. 
yellow patches. Cerebellum and medullahealthy. Petrous bone neero 
with a subdural abscess just below the apex of temporo-sphenoidat lobe, 
right and _ left side. Subdural pus and necrosed bone at apex of right 
petrous. Pus around cavernous sinus and abscess of hypophysis Le 
abscess around the left Eustachian tube and carotid passing down to form 
a large postero-lateral pharyngeal abscess,the pus escaping into the throat 
by the Eustachian orifice. It was evident that pus got underneath the dura 
mater when the infective process reached the parieto-squamosal fissure : 
in this way the roof of the tympanum and sigmoid grooves became 
affected, and necrosis of the petrous followed. The left mastoid an 
and sigmoid groove were thrown into one cavity, through a large hiatus, 
The bases of both lungs were consolidated, and contained a large pul- 
monary abscess. The kidneys and liver were normal, 

Had this been the only case of its kind, I should haye 
blamed myself for want of care or skill in the operation or after 
treatment. I took, however, great pains with the case from 
the beginning, and Dr. Luc (Paris) whose skill and experience 
in these matters are well known, has to-day recorded a similar 
ease. Only three days ago [ saw a third case of the kind under 
the care of a well-known young surgeon, who is nothing if not 
antiseptic, and notes of a fourth case have just been sent me 
from Glasgow. 

Possibly too severe curetting of the sinuses may have opened 
up some of the diploic spaces, which eventually became 
septic ; especially might this occur at the upper borders of 
these cavities. 

The condition is a most grave one, and when once the septic 
osteomyelitis has started, the only treatment which can save 
the patient would be to turn the soft parts well off the bone in 
which the suppurative process had shown itself, and then, by 
a large trephine or chisel and mallet, remove the outer table 
well into the healthy regions, and by constant antiseptic 
dressings get at the actual source of mischief in the septie 
thrombosed diploic veins. 

With regard to the general run of cases, perhaps some of the 
milder may be amenable to intranasal treatment. In cases 
where there is profuse suppuration, with granulations and 
polypi in the middle meatus, the antrum and ethmoidal cells 
are often involved also, and the external operation is best: it 
tends to prevent intracranial and other complications. 

Having traced the pus by exclusion to the frontal sinus and 
ethmoidal cells,-the next step is to remove the anterior halfof 
the middle turbinal, thus exposing the hiatus, favouring 
drainage, and rendering the fronto-nasal passage more acces- 
sible. Polypi and granulations ought then to be removed, and 
antiseptic douches employed for a week or ten days, after 
which the external operation may be performed as follows: 

1. The naso-pharynx should be tightly plugged with 8 
sponge. 

— The skin incision should be made under the inner third 
of the eyebrow and carried downwards to just above the 
internal palpebral ligament. ; , 

3. An opening large enough to admit the point of the index 
finger should be made into the nose to prevent occlusion by 
granulations. 

4. The sinus and its recesses should be well curetted and 
swabbed with chloride of zinc (40 grs. to 3j). 

5. The external wound should be closed 
compress dressing applied. 

I prefer a drainage tube, extending from the sinus to the 
anterior naris, and keep it in for 5 or 6 days, as it prevents the 
growth of granulations. When it is removed it is possible to 
see right into the sinus and wash it out. In bilateral cases I 
advise the performance of two separate operations, as the dis- 
figurement is less than after a median incision, large 
enough to treat both sinuses at one operation. If both 
antrum and frontal sinus be involved I differ from Dr. Moure, 
of Bordeaux, in treating the frontal sinus first, placing a 
temporary alveolar drain in the antrum at the same time. 
the antrum is treated first itis apt to be reinfected by the 
frontal sinus. A vertical median incision, in addition tothose 
mentioned, could only be required in the case of very Ja 
sinuses. Schiiffer’s method of breaking into the sinus fromt 
nose is to be unreservedly condemned. 
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VI.—Ernest Waccett, M.B., B.C.Camb., 

Assistant Surgeon, London Throat Hospital. ” 
Wacasrr enunciated the following propositions: (1) 
Acute frontal empyema is exceedingly common, and nearly 

lways ends in spontaneous recovery. (2) According to 
Z ckerkandl, “If after a general involvement of the accessory 
inuses the pathological process ceases, it i8 the frontal sinus 
which first returns to the normal.” (3) The normal orifice 
Hi admirably situated to ensure natural drainage and 
ps ontaneous recovery. (4) Consequently the mere fact that 
sirontal empyema is chronic is in itself presumptive evidence 
that (a) either the natural orifice is abnormal, unsuitable for 
es of drainage, or (+) that some serious lesion (polypus, 

caries, etc.) exists in the sinus, incurable by mere irrigation ; 
thus chronicity necessitates a cutting operation. (5) Inas- 
much as the external operation is safer, easier, and more 
effectual than any operation performed through the nose, it is 
desirable that all chronic frontal empyemata should be treated 


by external operation. 


Mr. 


VII.—J. Sarcent Snow, M.D., 
Syracuse, N.Y. 

Dr. Snow felt that he could add little to what had been said 
except in the way of emphasis. He attached great importance 
to the removal of overgrowths and other pathological condi- 
tions in the nose. When this was done thoroughly the frontal 
sinus could often be efficiently drained through the infundi- 
pulum and a cure obtained. In several cases lately he had 
found no difficulty in laying the anterior superior ethmoidal 
cells and the frontal sinus into one cavity, operating through 
the nose, and using cutting forceps and a small Buck’s ear 
curette slightly bent at the end. From personal experience 
he had great and growing confidence in intranasal methods. 
To prevent the recurrence of polypoid overgrowths of the 
mucosa he strongly recommended the application of 8 per 
cent. chromic acid once or twice a week. Cases in which the 
frontal sinus was filled with granulation tissue were, he 
thought, suitable for the external operation. 


VIII.—W. J. CurcHEeve Nourse, F.R.C.S.Edin., 

‘Anesthetist,“Central London Throat and Ear Hospital. 
Mr. Nourse said that the main intention of the external 
operation was to secure drainage. The operation itself was 
by no means free from risk, and he thought that the same 
object could generally be attained by intranasal treatment. 
For the passage of the infundibulum he recommended a 
cannula curved at an angle of 80 degrees. With this instru- 
ment the posterior wall was not pressed upon. When once 
the point had found the entrance, if the proceeding was 
going to succeed, the cannula glided on easily till it met the 
front wall of the sinus. In one case he had passed a rubber 
drainage tube along a probe curved at an angle of 80 degrees, 
with a successful result. Polypi or granulations or part of 
the middle turbinal might first require to be removed. He 
deprecated as much as anyone the employment of force or 
groping in the dark with sharp instruments. Intranasal 
methods ought, he thought, to have an exhaustive trial before 
resort to external operation. 


IX.—Mayo Co.tuier, M.B., B.S.Lond., F.R.C.S.Eng., 

Senior Assistant Surgeon, North-West London Hospital. 
Mr. CoLuierR said that Mr. Charters Symonds had omitted 
the latent forms first described by Ogston ; he thought they 
were the parents of all the other forms. Chronic headache 
was the principal symptom, worse at night or on stooping, 
with tenderness on percussing the frontal region. The 
objects of treatment were to establish communication with 
the nose and deal with the diseased mucous membrane. He 
strongly advocated external operation through a median 
incision in all cases. 


X.—J. H. Bryan, M.D., 
Washington, D:C 
Dr. Bryan said the headaches were generally worse in the 
early morning, passing off about 10 or 11 o'clock, when there 
was a discharge, but persisting more or less continuously when 


affected in all bad cases, and were the source of the trouble.. 
He preferred the Ogston-Luc operation. Caries was. most 
frequent on the floor of the nose and in the cells, and 
thorough curetting was necessary. He had abandoned tubes, 
and used gauze packing, drawing it out through the nose, and 
closing the external wound. Intranasal treatment was useless 
when there was caries. He described a fatal case of extensive 
frontal and. ethmoidal disease, in which post mortem the 
sphenoidal sinuses were found to be diseased, especially along 
the line of the sphenoidal fissure. He thought it was a case 
of direct extension. 





XI.—Dunpas Grant, M.A., M.D., F.R.C.S., 
Surgeon to the Central London Ear and Throat Hospital. 
Dr. Dunpas Grant confined his remarks to a few points. 
Frontal pain might be caused by empyema in the sphenoidal 
or in the maxillary sinus, as well as the frontal, and was 
therefore of very slight diagnostic value; but tenderness on 
pressure was more pathognomonic. Spontaneous recovery 
probably occurred at times, and the pus might find vent into 
the maxillary antrum. Retention of pus in the sinus might 
be due to anatomical tortuosity of the fronto-nasal duct, which 
could not be removed, but also to pressure by the middle 
turbinated body, which could be removed. He believed this 
to be an important element in treatment. He strongly advo- 
cated intranasal treatment in a hopeful way before operating 
externally. If the infundibulum were curetted at all, a very 
free opening into the nose should be made, so as to avoid 
obstruction from adhesions forming. 


XII.—Wm. Hitt, M.D.Lond., 

Aural Surgeon to St. Mary’s Hospital. 
Dr. Hitt thought that’ if the frontal sinus was known to be 
diseased, it ought to be opened; it was an exploration, not a 
serious operation. Probably the very serious cases which 
had been described were cases of ethmoidal and sphenoidal 
as well as frontal disease. Relapse was often due to the co- 
existence of ethmoidal disease. He deprecated the perform- 
ance of such extensive operations as Riépke’s. He used no 
drainage tube nor any substitute, and considered them evils 
to be avoided whenever possible. 


XITI.—Scanrs Spicer, M.D.Lond., 
Surgeon in Charge of Throat Department and Lecturer on Diseases of the 
Throat, St. Mary’s Hospital. 

Dr. Spicer said with regard to Mr. Waggett’s point that he 
would operate from the outside, but would deal with the nose 
first. Many cases recovered after breaking away the eth- 
moidal cells, and it was often difficult to say with certainty 
that the frontal sinus was diseased. He thought Dr. Woakes 
deserved great credit for directing attention to chronic in- 
flammatory conditions about the middle turbinal and the 
necessity for treating them. In complicated cases he -first 
treated the nose internally and then operated, doing all the 
sinuses at once if possible. 


XIV.—P. Kirr, M.D. 
New York. 

Dr. Kipp said his experience was almost limited to ophthal- 
mic cases, and in such he considered the radical operation 
the only satisfactory one. He operated by a method some- 
what similar to Répke’s, removing the whole anterior wall, 
but leaving the upper orbital margin, which prevented 
deformity. He hoped in the future to do without either tube 
or gauze. 


XV.—Dr. Rup.ory, 
Wiesbaden. 
Dr. Ruptorr related the history of a fatal case of frontal 


empyema which occurred in his practice. 

A patient, aged 40, had suffered from nasal polypi for over twenty years. 
When she came to Dr. Rudloff he found that she was suffering from 
multiple empyemata involving both antra, both sphenoidal sinuses, and 
probably both frontal sinuses. There was caries of the sphenoidal cells 
zgnd polypi. The maxillary antra were operated upon successively 
through the canine foss, some ethmoidal disease being removed at the 
same time. , ‘ 

Some months later the sphenoidal sinuses were opened, and then (thé 
diagnosis being now certain) the left frontal sinus was freely opened from 





there was none. He thought the fronto-ethmoidal cells were 
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the outside, the infundibulum enlarged, and the cavity packed with 
gauze, The patient was relieved by the operation, the temperature was 
normal, but the wound looked unhealthy, and a few weeks later caries of 
the posterior wall of the sinus was found. A second operation was per- 
formed ; the whole of the diseased posterior wall was removed and at the 
same time the right sinus was operated upon. 

Some days afterwards the temperature rose and symptoms of extra- 
dural abscess appeared. An effort was made to check the infective 
process by removing all the infiltrated part of the frontal bone, but the 
temperature rose again, aphasia appeared, followed by facial paralysis, 
and Dr. Rudloff concluded that there was suppuration involving more or 
less directly the third left frontal convolution; (either extradural 
abscess, purulent leptomeningitis, or superficial cerebral abscess). He 
accordingly trephined, and on incising the bulging dura a considerable 
quantity of pus escaped from the subdural space. The patient died on 
the second day. 

Post mortem, purulent leptomeningitis over left hemisphere ; ulcera- 
tion of third frontal convolution and its vicinity ; maxillary artra healed. 
Sphenoidal sinuses healing. : ; 

The bacteriological examination was made by Dr. Bartholdy, First 
Assistant, Town Hospital, Wiesbaden. and revealed the presence of (1) 
micrococcus roseus Eisenberg, and (2) bacillus mesentericus vulgatus. 

This mixed infection explained the intractable nature of 


the case. 


XVI.—A. Locan Turner, M.D., 
Edinburgh. 

Dr. Turner limited his remarks to the question of trans- 
illumination in the diagnosis and treatment of empyema of 
the frontal sinus. There was a difference of opinion as to its 
value in the diagnosis of pus. Dr. Moure in his remarks had 
spoken in its favour, and in a recent paper by Drs. Lubet- 
Barbon and Furet, of Paris, the existence of opacity on the 
suspected side was considered by these authors to be of some 
importance. Dr. Turner had carefully studied the subject’on 
a large number of crania, forming part of the magnificent 
collection contained in the anatomical museum of the 
University of Edinburgh, and kindly put at his disposal by 
Sir William Turner. Briefly, some of the results obtained 
were as follows: Of 500 skulls examined $52 or 71 per cent., 
had both frontal sinuses present; 80 skulls, or 16 per cent., 
had both sinuses absent ; 63, or 12.5 per cent., had one sinus 
absent, the right in 45 skulls, the left in 18 skulls. All these 
skulls (500) were illuminated, the lamp being placed first 
under one supraorbital margin, and then under the other, 
the illuminated areas when present being mapped out in ink 
upon the frontal bone. The following facts were ascertained : 
In no skull where a sinus was absent did the frontal area 
illuminate. Of the 357 skulls in which both sinuses were 
present 98 failed to illuminate on one side. Of the 63 skulls 
in which one sinus was absent 40 illuminated on the opposite 
side; while 23 were negative to illumination on the side with 
the sinus. In a number of skulls the intensity of the 
illumination varied on the two sides. Dr. Turner illustrated 
with photographs some of these points. 


XVII.— Dr. G. Minx, 

Zwolle, Holland. 
Dr. Mink demonstrated his apparatus for auscultating the 
frontal sinus. It consisted of two parts: (1) A vuleanite 
cannula bent at about a right angle, and attached to a 
Politzer’s bag ; (2) an auscultation tube, one end of which was 
held by a spring against the patient’s frontal sinus, whilst 
the other end was introduced into the surgeon’s ear. The 
vulcanite cannula was passed into the nose, and so manipu- 
lated that the end of it fitted into the hiatus semilunaris. 
The bag was now compressed, and the air stream rushed up 
the infundibulum into the frontal sinus, causing a bubbling 
sound if pus or mucus were present. This sound was 
a conveyed to the surgeon’s ear along the auscultating 
tube. 


XVIII.—SrCiatr Tuomson, M.D.Lond., F.R.C.S, 

Physician Throat Hospital, Golden Square. 
Dr. THomson wished to submit two questions: First, Was 
transillumination of any value in the living subject? 
Secondly. What exactly was meant by the phrase ‘free 
euretting? Did it mean the removal of the entire muco- 
periusteal lining? He thought that such eradication was im- 
possible, and that to attempt it was dangerous, and might 
account for some unfavourable results. He thought it 
= to remove simply the redundant polypoid degene- 
ration. 





to be in favour of Mr. 


XIX.—CRESSWELL BaBErR, M.B.Lond., 
President of the Section. 
Mr. Baser said that fatal cases showed the importance 
early operation, and he agreed with Mr, 
external operation as soon as the diagnosis " 
diagnosis was, however, often difficult when the discharg y 
slight. Tenderness was a fallacious sign, and led him 
one occasion to open a healthy sinus. He had not foundtr. 
illumination reliable. Kuhnt’s operation was sometimes Vv 
satisfactory, and left little deformity. 
of the appearance of a frontal light triangle on the screen and 
showed a radiograph of a patient in whom it was absent, and 
in whom the internal walls of both maxillary antra were y 
thick. He thought the general feeling of the meeting gee 
Waggett’s proposition that in chronie 
frontal empyema the external operation should be adopted, 


REPLy. 


Mr. CHARTERS SyMonpDs thought the discussion had shown 
that there was very general agreement upon certain points: 
(1) That a free external opening was necessary in all pet Cages: 
(2) that removal of the anterior part of the middle turbinated 
body was a very useful measure ; (3) that attempts to break 
open the sinus from the nose were very dangerous. There 
was evidently some considerable balance of opinion in favour 
of intranasal methods, and these might suffice for the simple 
cases, no force being used. As regarded free curetting, he did 
not himself attempt to remove all the mucous membrane, [pn 
reply to Mr. Collier’s remarks on latent cases, he wished to 
say that he had confined himself to cases in which there wag 
purulent discharge from the nose. 








AN APPARATUS FOR INHALATIONS : ITS APPII- 
IN THE TREATMENT OF 


TUBERCULOSIS OF THE LARYNX. 
By P. Lacroix, M.D., 


Paris. 


Up to the present time the inhalation of air impregnated with 
therapeutic agents has rarely been prescribed by laryngol- 
ogists, yet this method of treatment is simple and natural, 
and yields excellent results when employed scientifically, 
I have devised the apparatus shown in the accompanying 
drawing, and have employed it daily for the last two years,! 
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It consists of: (1) A glass bottle, F, filled with hot water, 
the temperature of which varies between 50° and 100° C. 
(120° and 212° F.). (2) A glass test tube, D, introduced into 
the bottle and containing the mixture to be inhaled. 
latter is thus heated and brought up to a temperature of nearly 
100° C. without undergoing any further change. The curative 

rinciples of the mixture, volatile only when heated, are 
reed and distilled, and concentrated nearly to a maximum. 
The apparatus is employed in the following manner: The bel- 
lows A being squeezed with the hand, 
tion of the arrovs as in the diagram. 


drives air in the diree 
This air, after having 
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in the glass ball B, passes through the test tube 
been —_ into the mouthpiece H. The ie is simple 
ie asy to sterilise, as each piece is either of glass or of 
ee the mouthpiece H particularly, which is in nickled 
pone r, may be disinfected with boiling water. It does not 
= r any fatigue, as the patient receives plenty of gas with- 
pg effort and need not aspirate at all. It gives, also, 
their full effect to the medicaments employed. 

The apparatus often gives good results in the treatment of 
diseases of the nose, throat, and larynx. On this occasion, 
however, I only wish to speak of its application in the treat- 
ment of tuberculosis of the larynx. : . 

T am in the habit of employing the following formula in 
the treatment of laryngeal tuberculosis : Formalin, from 5 to 30 

ams; bromoform, 10 to 20 drops ; water, sufficient to obtain 

y grams of liquid. Put the above preparation into the test 
305"D, and add menthol, 1 gram. It is always better to 
begin with a weak solution, that is to say, 5 grams of formalin 
a 25 of water, and then to diminish by degrees the quantity 
of water, and at last to use the formalin undiluted. In some 
eases the patient must become accustomed to the formalin by 
inhaling menthol and water only for a few days. . 
This medicated air produces on the throat a smarting but 
not disagreeable sensation which soon passes off, even while 
the inhalation is going on. The first inspirations may some- 
times be interrupted by a slight cough, which usually ceases 
very soon. Finally, when the inhalation is over, after an 
average of fifteen minutes, the patient feels relief in his 
larynx and chest. The examination of the patient’s throat 
with a laryngeal mirror shows that under the action of the 
inhalation the mucous membrane has become more humid, 
more sensitive, but not at all congested. : ; 

The therapeutic results are analgesic and antiseptic. Its 
analgesic properties are mainly due to the menthol which is 
deposited on the folds of the mucous membrane of the larynx 
and trachea. Its antiseptic value is due to the associated 
properties of formalin, menthol, and bromoform. 

The best results are obtained in the early stages of tuber- 
culosis of the larynx, and I could produce several patients 
whose laryngeal tuberculosis was lessened and even cured 
when the lungs were not too far affected. The followin 
bacteriological experiments demonstrate the germicida 
action of the gas inhaled. 

Expervment 1. Two test tubes are taken, each containing 20 grams of 
veal broth, the whole duly sterilised. Eachtube is inoculated with a drop 
of pus taken from an abscess in the ear. Test tube No. 1 is not further 
treated, but through the broth in the test tube No. 2 the gaseous stream 
from the inhaler is passed for 45 minutes; then the tubes are both kept at 
37°C. After 15 hours test tube No. 1 shows three white spots of commenc- 
ing cultures, whereas No. 2 is clear, and has undergone no change. After 
‘phous No. 1 presents the usual cloudiness of flourishing cultures, and 
No. 2 is still perfectly clear. This experiment proves the germicidal 
action of the inhaled gas upon the microbes of suppuration. 

Experiment 2.—The test tubes are inoculated with staphylococcus albus. 
The result is the same as in Experiment 1. 

Experiment 3.—Sputum known to contain tubercle bacilli was carefully 
crushed and mixed with sterilised veal broth, and filtered through cotton- 
wool and diluted with an equal part of water. To ascertain whether the 
tubercle bacillus could be killed by the gas of the inhaler, I passed this 
gaseous stream through the above broth for about five hours. Then a 
month and a half ago I inoculated a guinea-pig under the skin of the 
inner side of the right leg with hali a cubic centimetre of the broth. The 
srinee dig is still in perfect health, and has even increased in weight. 

he only local trouble was a sma] scar now quite healed. 


NOTE. 
1 Thave already shown it (in April, 1899) to the Laryngological Society 
¢ — and itis described in the Archives Internationales de Laryngologie, 
1899, No. 2. 


LARYNGITIS SECONDARY TO NASAL DISEASE. 


By Dunpas Grant, M.A., M.D., F.R.C.S., 

Surgeon, Central London Throat and Ear Hospital. 
Wituovt fora moment refusing to the larynx the right of 
being primarily affected on its own account, there is little 
doubt that in a very large number of cases—in my experi- 
ence a considerable proportion—the laryngeal trouble is asso- 
ciated with or even caused by some form of nasal disease. 
There are several ways in which nasal disease may induce in- 
flammatory changes in the larynx. 





_ Forms of Nasal Disease. 
Nasal obstruction as such may oblige the patient to breathe 
through his mouth, and consequently to inhale air un- 


warmed, unmoistened, and unfiltered. In this way the pro- 
duction of the slighter forms of laryngitis is readily intelli- 
gible, and it is sufficient to induce hoarseness and vocal 
disability, especially if the voice be subjected to an amount 
of use or wrong use which, under other circumstances, would 
be innocuous. 

In ozzna or, to be more exact, chronic, fetid, atrophic 
rhinitis, the larynx is notoriously apt to be affected, so that a 
condition described as ozzena laryngis is produced. Whether 
from an extension downwards per continuitatem or from the 
inhalation of crusts and discharges, the surface of the 
laryngeal mucous membrane becomes altered, and, as a rule, 
thickened. It looks sticky rather than moist, and it is here 
and there beset with adherent flakes of dirty, yellowish, 
muco-pus in varying stages of dryness. These occasionally 
become suddenly impacted between the vocal cords, and the 
voice, habitually hoarse, becomes for the moment extinct. 
The pharynx is dry and glazed, the breath offensive. , 

In chronic suppurative inflammation of the nasal sinuses 
more particularly the sphenoidal and: posterior ethmoidal, 
the most usual complaint is of a dryness in the throat with 
hoarseness or loss of voice. This is due to the laryngitis pro- 
duced {by the inhalation of infective muco-pus. he 
laryngeal appearance is that of a somewhat macerated 
mucous membrane, the epiglottis is comparatively unaffected, 
the ary-epiglottic folds lose their smoothness, and are bathed 
in a sticky muco-pus which extends over the ventricular 
bands, and particularly the inter-arytenoid mucous mem- 
branes. The latter swells up into the form of a beefy cushion, 
the vocal cords lose their polish, and acquire a red swollen 
appearance like raw beef. 

n simple chronic rhinitis of the moist variety the larynx 
becomes affected in a very characteristic manner. As the 
result of maceration by non-infective nasal secretion the 
mucous membrane in the most expcesed parts acquire a 
swollen and pale—as if ‘‘ sodden ”—appearance suggestive of 
the skin of a washerwoman’s hand. This is particularly the 
case in the interarytenoid fold. The cords also lose their 
lustre and the fineness of their edges, acquiring a sort of 
cloudy, swollen character, as if there were—as I believe there 
is—a proliferation of the superficial epithelium. 

Many users of the laryngoscope must have been perplexed 
by these bizarre saeeeners as of laryngitis ‘‘gone wrong,” 
until they traced them to their origin, as results of various 
forms of rhinitis. Very often from the mere appernenes of 
the larynx one is able to state with confidence that there is 
present some form of rhinitis, and even its nature before 
extending one’s investigation to the nasal cavities. 


Pathology. 

As I have already stated I believe there is in the cases I am 
describing a proliferation of the vo sry epithelium, 
although for the present I can produce no microscopic 
evidence to confirm a view which will, I believe, be readily 
accepted. The source of initiation being from the outside of 
the mucous membrane the surface would be naturally the 
part first affected. In this respect, then, it differs from those 
diathetic forms of laryngitis and from those occasioned by 
misuse of the voice, in which vascular and inflammatory 
changes take place primarily in the submucous tissues, 


Diagnosis. 

Diagnosis is not, as a rule, difficult if the nature of the 
cause be kept before the mind and the appearance of the 
changes induced by maceration be realised. In some cases 
rhinitic laryngitis may simulate tuberculosis of the larynx, 
especially when the irritation set up bya yorum discharge 
has led to swelling of the ary-epiglottic folds. There is, how- 
ever, absence of involvement of the epigiottis, there is less 
translucency than is seen in the earlier steps of tuberculous 
infiltration, there is little or no pain in swallowing, but there 
may be cough, disturbance of digestion, and even considerable 
deterioration of the general condition. The case is usually 
cleared up by the discovery of the rhinitic cause, and by the 
remarkable improvement which takes place under treatment 
if this includes the cleansing of the nasal sages. 

The forms arising from chronic atrophic rhinitis may be 
mistaken for syphilis, especially when the swelling in the 
arytenoid space is considerable, and is covered byan adherent 
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greenish crust. The foreshortened view then obtained is very 
much that of agumma. It is distinguished therefrom by the 
easy clearance of the crust by coughing after the use of a soda 
spray or by brushing, as also by the effect of nasal medication. 
It is to be remembered that tertiary syphilitic disease in the 
nose m4y produce as the result of inhalation of pus a non- 
specific laryngitis. 

From the description above given it may seem that the 
condition may greatly resemble some of the forms of pachy- 
dermia laryngis. In my opinion they are forms of pachy- 
dermia, or in other words many cases of the less typical 
pachydermia of the larynx are really the superficial laryngitis 
which results from nasal suppuration. 

Scleroma of the larynx is another condition which it may 
simulate, but this is usually accompanied by characteristic 
changes in the noe. 

Treatment. 


@ 
’'The treatment follows from the diagnosis, and takes two 


directions. I need hardly say that first and foremost the 
source of irritation must be removed by treatment of the nose. 
Thus, in congestion from simple nasal obstruction we may 
have to use an alkaline spray or wash, pin down the turgescent 
inferior turbinated body by the galvano-cautery or some equi- 
valent, remove occluding septal outgrowths or portions of the 
turbinated bodies. In cases of ozena, free irrigation and the 
application of some stimulating and antiseptic spray, as a 
5 to 10 per cent. solution of chloride of zinc, gives the best re- 
sults I have yet seen. Empyema of the various sinuses calls 
for the appropriate treatment which cannot here receive de- 
tailed description. 

As regards local laryngeal treatment, much depends on the 
nature of the condition. 

In the chronic congestive conditions, the local application of 
astringents (preferably the 1o per cent. solution of chloride of 
zinc in rose water) by means of a brush or spray is desirable. 
A temporary anemia is produced by means of a spray of 
cocaine (10 per cent.) which may be prolonged by the subse- 
quent use of antipyrin, or the antipyrin may be preceded by 
eucaine, so as to avoid the toxic effects of cocaine. Errors in 
voice production and respiration should be corrected. The 
voice should as a rule be kept at rest, but I believe that the 
decongestionising is favoured by the cautious use of the 
‘* pmawing” exercises devised by Curtis. 

Where the mucous membrane is simply sodden, rapid sub- 
sidence takes-place when the nasal condition is removed, and 
such an astringent as chloride of zinc is applied. 

If, however, the white swelling of the mucous surface indi- 
eates proliferation of the epithelium there is a local remedy 
of the greatest value—namely, salicylicacid. This may be used 
in strengths increasing from 1 to 5 per cent. in such a form 
as the following: Salicylic acid, 5 to 25 gr.; rectified spirits, 
5 drachms; glycerine, 3 drachms. 

The throat should be anzesthetised by means of cocaine or 
eucaine, at all events for the first few times, and the applica- 
tion should be made by means of a very small pledget of wool 
securely twisted on a Smyly’s laryngeal wool holder. It 
should be confined as much as possible to the affected part, 
which it rapidly blanches, leaving the normal mucous mem- 
brane very slightly whitened, at all events when the weaker 
solutions are employed. This remedy is to be used with pre- 
caution, as it is necessarily irritating. It may be taken asa 
rule that the greater the amount of epithelial proliferation the 
greater is the indication for the use of salicylic acid; the 
better it is borne, the greater should be the strength and 
frequency of the application. When the epithelial thickening 
is removed, the acid is apt to produce a rawness or even an 
erosion of the surface, which, however, soon subsides when its 
use is discontinued. In cases in which there is no epithelial 
hyperplasia this same untoward result is apt to ensue and the 
remedy is contraindicated. In cases of epithelial hyper- 
plasia in the interarytenoid space the remedy is peculiarly 
indicated and most easy to apply. 

For those who have employed salicylic acid or the so-called 
‘‘eannabine” in the treatment of corns this use of the remedy 
will seem most natural, and they will be only surprised that 


-it should be so little in vogue. I have tried this salicylic acid 
treatment in the case of recurrent papillomata of the larynx 
with definitely good results, such as have been recorded of its 
use on warts on the surface of the body. 





———= 
CASES OF RHINITIC PACHYDERMOID LARYNGITIS TREA 
SALICYLIC ACID. TED Wing 


CASE I.—Mr. G., aged 59, music hall attendant, came un 
the advice of Dr. Barragry on account of a stuffy feeling a ay Care on 
extreme hoarseness. which had lasted for about four months pe 
getting worse rather than better. The cords were partially consent was 
very swollen ventricular bands: they were obviously less tens €d by 
normal, and on their edges was what looked like a layer of desquam 
epithelium. The rest of the cords was red and succulent. and ating 
interarytenoid space the mucous membrane was swollen and sodden | the 
ing. The nasal mucous membrane was in general hypertrophied ook. 
there was considerable excess of mucous secretion. The atient ~ 
advised to give up all alcoholic drinks (in which he usually ind ba 
somewhat freely), and once a week, in gradually increasing Strengt 
alcoholic solution of salicylic acid (r5 gr. to the oz.) was applied to'th 
thickening in the larynx. After two a at intervals of a w : 
the voice became practically clear. At the same time he was ordered 
alkaline lotion to wash out his nose, and though the Swelling hag - 
altogether disappeared, the whitish thickening on the edges of the cone 
is no longer perceptible. : 

CASE 11.—Miss B. came under my care in October, 186. complaining of 
pain in the throat after the slightest use of the voice, and also dur; 
swallowing. Her trouble was of two months’ duration, and she had ag 
practising singing for operatic purposes. Both vocal cords were thick. 
ened and rough; there was considerable hypertrophy of the inferior 
turbinated bodies and a small crop of adenoids in the naso-pharyny, 
The turbinated bodies were reduced by operation, the adenoids were re. 
moved, anda slight improvement took place, but off and on the Patient 
has been troubled with regard to her voice, so that she has been unable 
to use it for vocal purposes. The irrigation of the nose was freely carrieq 
out, and various astringents from time to time applied to the laryny, 
About two months ago a solution of salicylic acid was applied for the 
first time. The application, it must be admitted, was followed for several 
hours by some discomfort in the throat, and in the evening of the same 
day there was rather increased difficulty in the use of the voice. The 
next day the voice was clearer than it had been before while under mp 
treatment, and it has steadily improved ever since. I believe that at 
times I applied the acid too frequently, but on the whole the result has 
been exceptionally striking. 


DISCUSSION. 

Dr. Luc (Paris) agreed with Dr. Grant as to the similarity 
of the laryngeal picture in the cases described to that of 
tuberculous laryngitis. He also directed attention to the 
suffocative dyspnoea sometimes seen in ozena laryngis from 
the impaction of crusts in the glottis, and he concluded by 
emphasising the necessity of always examining the nose 
before diagnosing tuberculous laryngitis. 

Dr. PeGLER asked Dr. Grant to specify more exactly the 
form of rhinitis to which he had referred. 

Dr. GRANT réplied that he referred to the chronic non- 
purulent form, the one by far most frequently seen. 





NOTES OF A CASE OF EXOPHTHALMIC GOITRE: 
OPERATION : CURE. 


By J. Pottarp, M.R.C.S., and R. Lake, F.R.C.S, 
THERE are practically two forms of Graves’s disease, at any 
rate from the purely surgical point of view; that is to say, 
those with, and those without, enlargement of the thyroid 

land. 

. The surgical treatment is also very different. In the 
former, excision of a portion of the diseased gland seems in 
most cases the proper course to pursue; in the latter itis 
excision of the cervical sympathetic ganglia, preferably on 
both sides, that has latterly been stated to yield the most 
satisfactory results. 

Excision of the ganglia previous to removal of the gland 
itself is said to render this latter operation less dangerous. 
Be this as it may, it cannot be denied that the large scars 
likely to remain visible are a serious drawback to this line of 
treatment, to say nothing of the fact—and fact it is—that it 
is the anesthetic that constitutes the most serious drawback 
to the operation. In this connection we would call attention 
to Kocher’s results obtained through infiltration anesthesia, 
afulldescriptionof which method by A. E. Barker will befound 
in the Lancet. The danger of a fatal result is not confined to 
the operation ; itexists, though inarapidiy diminishing degree, 
for about the first three days afterwards. This danger is one 
quite peculiar to operations on the thyroid gland, more 
especially those under consideration ; it consists in an absorp- 
tion of an excess of thyroid juice, in other words auto- 
toxication. It does not follow that these juices are po 
out from a cut surface, indeed Kocher seems to lay 
stress on the avoidance of all unnecessary handling 0 
gland itself, as likely to stimulate it to increased activity. 
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—— 
e present note was a lady who came under the 

Te subject of A A 1D July, 1897. At this time she was 31 years of —_ 
3 History.—She suffered from an attack of diphtheria at about the 

Lies my he had scarlet fever at the age of 12, a severe attack of tonsillitis 
age of 7» ndice at 22, and four separate attacks of influenza between the 
at 18, jan and 1896. It was to these attacks of influenza, and especially 
years P" ects of the first, that the exophthalmos was attributed. This took 
pe ee Australia, when, although ill herself, she dragged herself round 
pee poe to the rest of the household, who had all succumbed to the com- 
pe de sary This was in the beginning of 1892. Swelling of the neck was first 
plaint., in the winter of 1892, and steadily increased in size. In 1894 the 
a oe wasted a great deal, became pallid and despondent. The exoph- 
_ os seems to have been so gradual that its onset passed unnoticed, 
- a in consequence only an approximate duration can be_ given. 

ang July, 1897), to May, 1808, she was kept under treatment; in fact, 
pt lt applicavions even were not neglected, but nothing was of any 
ali The so-called ‘‘ Indian” treatment was tried. | 
. Condition in May, 1898.—The patient is most distressingly nervous, tremb- 
ling at the least thing. She has marked thyroid enlargement with — 
in mos. Stellwag’s sign is well marked. The neck measures 14 inches 

t the largest part, a trifle less than last year, if there is any difference. 
The pulse is rapid, varying between 160 and 130 per minute. She com- 

Jains of distressing palpitation, severe, almost constant, frontal cephal- 
algia, intense nervousness, and constant tremors, great dyspnoea, and 
tachycardia; she can only go a few steps without the feeling of dyspnea, 
and bad fainting fits add to her anxieties. Diarrhoea and sickness are not 
reeeetion. May 18th, 1898. The anesthetic employed was ether, which 
was administered by Mr. Woodhouse Braine; and although the operation 
was protracted, lasting nearly two hours, the patient never exhibited in the 
slightest degree aay enteeers symptom. The incision extended from the 
right angle of the lower jaw to the sterno-clavicular joint, and was about 
5 inches in length; the dissection was of more than usual difficulty, the 

arts were exceptionally vascular, a large part of the lobe being hidden 

neath the sterno-mastoid muscle, part dipping down behind the 
trachea, and the lower angle reaching beneath the sterno-clavicular joint. 
The inferior thyroid artery was more than double its natural size; the 
carotid sheath was laid bare for upwards of 2inches. As the isthmus 
was merged into the enlarged right lobe a careful dissection enabled one 
to separate it from the left lobe without the necessity of using a double 
ligature. The wound was closed by buried as well as cutaneous sutures, 
and it is to these sutures in the layers of the deep fascia that the almost 
total absence of scar must be attributed. 

After-History.—The temperature only once rose as high as 100°. This 
was on the second day. On the first day there was a convulsion with 
eyanosis, cyanotic attacks occurring several times within the first week. 
There was also some contraction of the flexors of the digits during the 
first day, and pain in the throat especially on swallowing for the first four 
days. The dressings were changed on the third day and the stitches 
removed on the fifth ; digitalis and.strophanthus were administered from 
the first. ae E 

The after-results are most gratifying. The intense cephal- 
algia never reappeared ; the pulse-rate fell in the first week to 
98, and now, though still a quick one, is not excessive; the pro- 
trusion of the eyes is gone, as is the tachycardia; in fact, the 
patient can cycle freely and take active exercise. The only 
portion of the scar visible is 1 inch at the upper part, whence 
some of the buried sutures escaped. 

We had intended using saline injections in the event of 
any sign of thyroid intoxication, but fortunately it was not 
required, so we can only put it forward as a suggestion. 


The antiseptic used was formalin, 1 per cent. 


Discussion. 

Dr. Watson WILLIAMs (Bristol) said that he had observed 
a case Of Graves’s disease in which removal of one lobe of 
the thyroid had been followed by marked amelioration of 
thesymptoms. The patient was not cured, however, some 
exophthalmos tremor and tachycardia persisting. It must 
be remembered that the disease was primarily of the nervous 
system, although no doubt excessive thyroid activity aggra- 
vated the symptoms, just as starch and sugar in the diet 
usually aggravated glycosuria though they did not cause 
diabetes. The occurrence of unilateral Graves’s disease was 
in favor of these views. He congratulated the authors on 
their successful result, but desired to emphasise the desir- 
ability of treatment by drugs and rest first, reserving opera- 
tion for those very grave cases which did not improve under 
other modes of treatment; and this, first, because a large 
number of cases were amenable to treatment by drugs and 
eventually recovered ; secondly, the operation was attended 
= a very high mortality; and, thirdly, it did not afford 

e. 

Dr. HERBERT TiLLEY (London) agreed in the main with the 
previous speaker. He described a bad case now under his 
care at the hospital, in which the patient ‘was anxious for 
operation. He, however, warned her of the risks, and under 
treatment with bromides and belladonna, etc., she improved 
80 enormously that she was able to return to her work as a 

omestic servant. Heasked what was the experience of others 


nose and throat. He knew of 3 cases in which such operations 
had been immediately followed by great relief of the symptoms 
of Graves’s disease, and on the other hand he had heard of a case 
in which Graves’s disease developed immediately after an 
operation for nasal polypi. Such effects were not very sur- 
prising when the important part played by nervous disturb- 
ances in the causation of the disease was remembered. 

The PRESIDENT quoted a case of Semon’s in which symptoms 

of Graves’s disease followed a polypus operation, and said he 
had had a somewhat similar experience after removing the 
inferior turbinated body. He attributed the symptoms to 
irritation of the fifth nerve. Hack had recorded a case show- 
ing the effect of applications of the galvano-cautery to the nose 
on the enlarged thyroid. 
_ Dr. Sarcent Snow (Syracuse, N.Y.) said he had had 3 cases 
in which nasal disease was associated with some degree of 
thyroid enlargement, and also with the presence of lymphoid 
hyperplasia at the base of the tongue. In two of the cases 
his attention was called to the diminishing thyroid by the 
patients themselves, who stated some months after their nasal 
treatment that their ‘‘ necks were getting much smaller.” In 
the third case he treated the nose and pharynx with a view to 
influencing the thyroid enlargement, and no other measures 
were employed. The results were good in all the cases, but 
he was not prepared to make any general recommendation. 

Dr. PrGLeR said he had had a case of nasal obstruction 
associated with thyroid enlargement which was benefited by 
the nasal treatment. 





THE LOCAL USE OF FORMALIN IN THE 
TREATMENT OF ATROPHIC RHINITIS 


(OFTEN CALLED OZNA). 


By Apo.tpeH Bronn_er, M.D., 
Senior Surgeon to the Bradford Eye and Ear Hospital ; Laryngologist to 
Bradford Royal Infirmary. 

In late years much has been written on the pathology and 
treatment of atrophic rhinitis. I do not intend to enter into 
any controversy on these points, and only wish to report a new 
remedy which in my hands has proved most useful in these 
cases. I refer to the so-called atrophic (or dry) non-fcetid, and 
to atrophic (or dry) fcetid rhinitis. 

The first indication in the treatment of atrophic rhinitis is 
to thoroughly cleanse the nares and remove the inspissated 
mucus and crusts. The second indication is to alter the 
nature of the secretion of the mucous membrane, and thus 
prevent the formation of the crusts. This can, I claim, be 
most satisfactorily achieved by formalin. 

I generally order an alkaline lotion for removing the crusts 
to be used with a Higginson’s enema, and with as much force as 
possible without causing serious discomfort. If there are any 
patches of hypertrophy of the mucous membrane, I remove 
them with the galvano-cautery or trichloracetic acid. 
Innumerable sprays and insufilations have been recom- 
mended in the treatment of atrophic rhinitis. 1 have for some 
time used formol or formalin. In bad cases I prescribe a 1 in 
1,000 to 1 in 2,000 solution of the liquid formalin with water, to 
be used with a small nasal syringe; or a_1 in 500 to 1 in 1,000 
solution, with a little glycerine added to be used with a coarse 
spray three or four times a day for a few days, and then two or 
three days in the week for a few weeks or months. If the 
application is painful the solution should be diluted with 
water. Formalin has a most powerful action on the glandular 
tissues, how I do not know, but I believe that it acts directly 
on the cells of the glands. It is therefore very important that 
the solution should not be too strong, or used fora very lengthy 
period of time. Eu J 

Formalin has also a powerful deodorising action. In cases 
of foetid atrophic rhinitis, or, as some call it, ozeena, it is most 
useful in removing the most disagreeable and penetrating 
smell. If it only did this and nothing else, it would be a 
godsend to many a poor wretch. 

In many cases of atrophic rhinitis the accessory nasal cavi- 
ties are affected, particularly the maxillary antrum. Until 
these have been treated and cured, any local treatment of the 
nares must necessarily be futile. 

In my small experience the maxillary antrum or antra are 





as to the effect on this disease of operations performed on the 





affected in about 25 or 30 per cent. of all cases of ozeena. 
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In the after-treatment of atrophic rhinitis I have recently 
tried insufflations of tannoform (a combination of tannin and 
formalin) with boric acid, and found it most useful. 

In conclusion I should like once more to state that atrophic 
rhinitis, foetid or non-feetid, has nothing whatever to do with 


syphilis.” 
Discussion. 

The PrestpEnt (Mr. Cresswell Baber) recommended a 
Higginson’s syringe for cleansing the nose, followed by a 
spray of mercury perchloride. He agreed with Dr. Bronner 
that empyema of the antrum was present in a certain propor- 
tion of cases of ozzena, and that it was sometimes overlooked. 

Dr. Jopson Horne considered formalin superior to mercury 
perchloride in diseases of the throat and nose, more especially 
in infectious cases such as diphtheria, in which it was im- 
portant to prevent the patient from infecting others. 

Dr. PEG LER insisted upon the importance of thorough 
cleansing of the nose. He advised the mechanical removal 
of crusts by free douching with warm water injected through 
an Ingram syringe, before applying alkaline or other anti- 
septics; and he pointed out that directions for home treatment 
were often very loosely given and imperfectly carried out. He 
had not used formalin, being quite satisfied with Mandl’s 
iodine solution, preferably that of medium strength. 

Dr. Hersert TitteEy (London) confirmed Dr. Pegler’s 
remarks as to the importance of thorough cleansing of the 
nasal cavities, and recommended a strong rubber ball syringe 
of about 3-ounce capacity, with several openings in the nozzle, 
made by Krohne and Sesemann. This should be used at least 
twice a day with an alkaline antiseptic wash. The clumsiest 
of patients could use this instrument, and he had never known 
otitis to follow its use. 

Dr. CHEVALIER JACKSON (Pittsburg, Pa.) had found a finely- 
powdered preparation of carica papaya very effective in soften- 
ing crusts, by virtue of its solvent action on dead animal 
tissues. It had no action whatever on living tissues. He 
removed the softened crusts next morning by mopping with 
hydrogen peroxide, and then douched with an alkaline 
solution. 

Dr. Watson WILLIAMS (Bristol) had tried weak formalin 
solutions in ozeena some years ago, but found that its action 
in removing foetor and dryness of the mucosa was very trans- 
itory, unless it were used strong enough to cause at least con- 
siderable discomfort. Equally good results could, hethought, 
be obtained with alkaline solutions containing carbolic acid 
or some non-irritating antiseptic. He had not observed 
any frequent association of true ozzena with antral disease. 

Dr. Kipp (New York) uttered a warning against the use of 
formalin in young children. He had seen symptoms of gas- 
tric irritation from the employment even of a weak spray. 
The dangers of douching in ozzna were by no means imagin- 
ary, for he had seen many cases of otitis thus produced. A 
coarse spray of weak alkali, followed by Condy’s fluid, had 
yielded him good results. 

Dr. BoponE (San Remo) said he could not get his patients 
to persevere with formalin on account of the pain and irrita- 
tion. He recommended nascent silver iodide applied with a 
cotton wool brush. Refined petroleum was a good application 
after the crusts were removed. 

Dr. Lams (Birmingham) asked Dr. Bronner how he arrived 
at his percentage of cases in which ozzena was complicated 
with antral empyema. 

Dr. BRoNNER, in reply,said that he preferred to use formalin 
as a weak spray, stopping short of strengths that caused irri- 
tation. The risk of otitis was, he thought, much greater with 
the nagal douche, in which the pressure was continuous, than 
with any syringe in which it was intermittent. He had 
punctured the antrum from the lower meatus with Lichtwitz’s 
trocar in cases in which he suspected empyema. 





CEREBELLAR ABSCESS SECONDARY TO SUP- 
PURATIVE OTITIS MEDIA: EVACUATION: 
RECOVERY. 


By Ernest Waccett, M.B., B.C.Cambh., 
Assistant Surgeon, London Throat Hospital. 
As the number of cases is small in which a diagnosis of cere- 
bellar abscess has been made anie mortem and established by 








operation, it seems desirable that the details of every j 
should be reported. The present case is made ‘the m 
interesting by reason of its fortunate issue in complete 
covery. Such an issue is extremely rare, and while Ac 
and Ballance in their admirable paper on the subject pub. 
lished in 1896 were able to find not more than to instances 
recovery, I have been able to discover but 2 cases recorded 
since that date—the cases of Secker Walker, of Leeds and 
Bechmann, of Berlin. : 
Condition when First Seen.--The patient, F. B., aged 26, a 
slender build, looking sallow and ill, presented himself at the pom dow: “ 
department of the London Throat Hospital on January 24th, 1899, -— 
—— of pain inthe right ear and ofa slight sense of giddiness, rom 
long as he could remember he had been subject to a discharge from 4 
right ear, which was totally deaf, and he had occasionally experienced 
pain; but the vertigo, which had commenced some three weeks 
viously, was a new symptom to him. On examination I found an abund. 
ant foetid discharge and a large fimbriated polypus, which almost filled 
the right meatus. Evidence of mastoid disease was wanting. The 


- pus was removed with the snare, and proved to spring from the Posterior 


region of the tympanum. The membrana tympani and ossicles were 
wanting. A routine antiseptic treatment was ordered (hydrogen 
oxide, boric syringing, and boric — drops), and the patient sent awa 
to return in a few days’ time with the ear in a much improved state, % 

Facial Palsy: Schwarze-Stacke Operation.—On February 14th—that 
three weeks after the first visit—he returned in great pain. On examina. 
tion I found he had thrust a plug of wool deep into the meatus, and the 
collection of pus pent up behind this obstruction was exceedingly foul, 
To avoid further indiscretion he was admitted into the wards. Two da 
later, when his pain had subsided under careful antiseptic treatment, he 
suddenly developed right tacial palsy involving all branches of the nerve, 
Although other symptoms of deep-seated disease were wanting, an opera- 
tion was undertaken on the following morning, with the purpose o pre- 
venting permanent damage to the nerve by pus infection. The ordin 
Schwarze-Stacke operation was performed under ether, the patient 
exhibiting no unusual respiratory symptoms while under its influence, 
The mastoid proved to be eburnated, and the antrum, filled with pus and 
granulations, was no larger than a field pea. A small sequestrum was 
removed from the floor of the aditus and antrum, and this was taken as 
being an immediate factor in the causation of the facial palsy. No mus. 
cular twitchings in the face were noted during this proceeding. The 
operative cavity (antrum, aditus, and tympanum) was leit freely exposed 
by the removal of a quadrangular flap from the meatus, and the operation 
seemed to be very satisfactory. 

A fter-History.—The pain was relieved, the temperature was normal, and 
as the patient lay quiet in bed everything seemed to point to a good 
result, though the facial palsy showed no real sign of improvement. Tewas 
clear, however, that rapid convalescence was not taking place, in spite of 
the excellent condition of the ear; and on the tenth day the temperature 
rose to 100.5, and some neuralgic pain was complained of behind the left 
ear, which was seen to be normal in appearance. The patient lost his 
appetite, and felt ‘‘liverish,” the bowels being constipated, and the breath 
unpleasant. The optic discs were examined, and noted as being slightly 
pink, and somewhat indistinct near the edge, but the same had been 
observed at the routine examination on admission, For nine more days 
the case was watched with growing suspicion. 

Onset of Vertigo and Vomiting.—At the end of that period (19 days from 
the operation) his health had clearly declined in spite of the satisfactory 
state of the ear, and tor several days past he had been increasingly 
unwilling to move in his bed and to sit up, complaining that rapid move- 
ments of the head caused him to feel very giddy. On more than one 
occasion this vertigo had been followed by actual vomiting. Vomiting 
had also occurred after food on two occasions without premonito 
nausea. The neuralgic pain had now become persistent, and 
shifted to the right occipital region, where, however, no local tenderness 
could be made out. Once or twice I noticed that the right pupil was 
somewhat larger than the left for a few minutes at a time, and slightly 
sluggish in reacting to light. This phenomenon might, however, be 
explained by the presence of a degree of conjunctivitis on the right sid 
due, no doubt, to the exposure of the eyeball resulting from the faci 
palsy. This ocular symptom was, in fact, typical of all the symptoms 
present, in that some explanation other than the correct one was 
always forthcoming. It is clear, on revising the case, that at-the period of 
which I am speaking (19 days after the mastoid operation) it was ully ripe 
for diagnosis and exploration, but I venture to think that no surgeon, 
seeing the case for the first time, would have arrived at a positive con- 
clusion from the symptoms exhibited, and one must remember 
symptoms are apt, when vague and transient, to receive a fictitious 
distinctness when recorded on paper. This remark does not, however, 
apply to the temperature and pulse-rate. The former had now, for two 
days, remained a degree below the normal, while the latter had fallen 
from about 80 a minute to between 60 and 65. 

Diagnosis of Intracranial Abscess.—Two days later—March rth, the 
twenty-first after the operation—the diagnosis of intracranial, and in 
all probability of cerebellar, abscess could be said to be definitely 
established. “My notes for that day were to the following effect: 
Vomiting had become habitual after food and without premonitory 
nausea. Vertigo was marked even on quiet movement of the head. _ The 

ait was distinctly staggering on attempting to walk, though a tendency 

o fall to one or the other side could not be determined owing to the 
extremely weak state of the patient. The grasp of the right and left 
hands were equal, but some inco-ordination was noted on the yh os side 
when attempts were made to bring the forefinger to the tip of the nose. 
The knee-jerks were a a condition which had been present 
since it was first tested a week —t The right pupil was 
widely dilated and very sluggish in reacting both to i and accom- 
modation. The optic discs remained as before, slightly hyperemic 
and indistinct at the edge. There was no nystagmus or diplopia. 
The temperature had remained for four days a degree below normal, 
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asions, while the pulse-rate was at one time as 
touching 97,2 00 tn saute. The bowels were very constipated and the 
low as 34 Cerebration was slow but quite clear and the slowness had 
preath fou nt in some degree from the onset of the case. More distinctly 
oo pridence of disease in the posterior cranial fossa was to be found in 
local eviae and persistent occipital pain localised in the middle line, 
the severe nied by torticollis or stiffness of the back; there was also the 
unaccom Pé a lesion involving the facial nerve presumably in the Fallopian 
presen internal auditory meatus. It may be added that at no time since 
canal Of toid operation had the tuning fork been heard by bone conduc- 
the = before that operation the test had not been applied; and I 
tion, 9 iso mention that the patient had for many days persisted in 
shoul a dup on his left side, but this evidence of disease in the right 
lying curled up ts significance when it is considered that a tender 
cere esent = bow right —_ bs Ay stig — could = 
in the direction of the middle fossa or the sigmoi 
detector ry aoe etieele PRenerenen _ er in ‘a degree. 
’ racranial Opcration.—The symptoms, though in some 
Exploratory ent and inconclusive, were on the whole sufficiently exact to 
ree an exploration of the cerebellum and possibly of the cerebrum 
cota Accordingly, with Dr. Law’s kind assistance, I performed 
mis operation, applying a 7 inch trephine or over the course 
penne lateral sinus at a point 1} inch behind the centre of the meatus and 
os above it. On removing the button the meninges were found to be 
bulging without pulsation both above and below the exposed lateral sinus. 
7 Patter appeared to be perfectly healthy, and on accidental puncture of 
ie outer wall by a bone splinter the blood —- at high pressure. In 
: msequence of this hceemorrhage I had to slit open the vessel and pack 
orth gauze, which was left in position until the eighth day, when firm 
pe tic clotting was found to have taken place. I enlarged the hole in the 
pee upwards and downwards. On incising the dura mater the pia was 
found to be free from inflammation in both the middle and posterior 
aan Ithen explored the cerebellum in ten different directions with 
Horsley’s large-sized pus seeker, attacking, as one would suppose, every 
mn of the right lobe. The instrument was introduced as deeply as pos- 
rple short of piercing the fourth ventricle, and was carried forwards and 
upwards to the posterior aspect of the petrous bone 3 inches from the 
trephine hole on two occasions. No evidence of pus was obtained, and 
a similar thorough but fruitless exploration was made of the temporo- 
sphenoidal lobe i ra pt eer ee a nike “* a 
-History.—The patient was put back to bed to await events, the 
pallinn nonnd being merely packed with gauze. During thenext three 
days little change took place in his condition. The pain was slightly 
less evident, and he lay curled up on his left side with the hand under 
the occiput. Some wandering occurred at night, the temperature re- 
maining subnormal, falling on the third night to 96.8°, and remaining at 
that point for thirty-six hours. On the fourth day he seemed better, 
the temperature reached normal, and the pupils reacted again to light. 
The brain, however, bulged into the wound and did not pulsate. This 
day for the first time a complete absence of the knee-jerks, previously 
exaggerated, a detected. The grasp of the right and left hand were 
ted as equal. 
aa ot of Optic Neuritis.—On the fifth day, March 16th, the condition had 
undergone a marked change for the worse, and indeed the patient 
appeared to be dying. The optic discs had been examined almost daily, 
but now for the first time marked swelling and choking of the left disc 
was present. Cerebration was clear, but the patient’s memory was now a 
blank as to this period of his illness. The wound of the previous opera- 
tion appeared to be quite aseptic. Pulsation was wanting over both the 
—  Seee but bulging was apparent now only in the 
cerebellar region. 
Second Exploratory Intracranial Operation.—I now felt convinced of the 
aos gent p a —. —, es be pc net pe 9 ve was 
ound and evacuated. 1 enlarge 1e wound and explored with the pus 
seeker in all directions, but without success. I then inserted my left 
= Soe _ Lehman ana in thedirection of bend La poor 
meatus. The cdematous tissue was no more perceptible to the sense o 
touch than is warm water, and nothing was felt until the posterior aspect 
of the petrous bone was reached. ! withdrew the fingerand again inserted 
Sith anced Sad epteved. tne. wowed, Y as benmead tae tinsads tee 
9 34 ! . 
tentorium above it a well-defined elastic body, of the consisteney of a 
boiled egg with the shell removed. It was clear from the situation that 
= 2 Ee npond must = ~ ~~ one a no met be po ene = 
placed this compressible body. now passe le instrument along the 
finger track, and on opening the bindes about an ounce and a-half of 
greenish foetid pus came away. A considerable amount of hemorrhage 
was taking place at the time, and the pus could not be measured. Dr. 
Potter, who was administering the chloroform, noted that the pulse-rate 
immediately rose in frequency. Two decalcified bone tubes, 3 inches 
long, were inserted side by side into the abscess cavity. While inserting 
the second of these, a gush of clear amber-coloured fluid (? 2 drachms) 
came away. The antiseptic employed throughout this and the former 
_— was biniodide of mercury 1 in 4,000, and it is worthy of note that 
ere was at no time any evidence that the extensive iuterference with 
| re ra and cerebellar tissue was in any serious degree harmful to 
los pe tepwnt —On March 17th, the day following the operation, the out- 
as very unfavourable, for the patient was very restless and _irrit- 
able, and complained of very severe pain all down the back. In view of 
the presumed rupture of the fourth ventricle, this seemed to be as 
— a symptom as one could have. A well-marked lateral nystagmus 
the Lit, — for the first time, the eyes moving together slowly to 
rey) and returning rapidly to the right. The temperature, which was 
° 96" immediately before the operation, had risen in eight hours to 100°. 
‘ ~ gently syringing the abscess cavity with boric lotion be poy a small 
passed up one of the drains, the patient experienced a humming 


lium loses i 


tinnitus. The mental condition was that of irritation rather than torpor. 
1 spite of this discouraging commencement, within two days of the 
operation the patient’s general condition had very much improved, the 
with symptom being very great weakness, which was met by free dosing 
with brandy. The bowels remained constipated, but vomiting had ceased 





except on one or two occasions. The temperature ranged about normal 
and the pulse was full and 80 to the minute. The right external rectus 
was now found to be paralysed, and the lateral nystagmus appeared to be 
no longer constant, as during the first day or two, but was always induced 
by attempts at fixation. The patient began to lie occasionally on his 
right side. On March aoth, four days after the operation, the swelling 
and venous engorgement of the left optic disc had quite disappeared, the 
disc being merely red and devoid of edge; and it may be said that this 
subsidence of the swelling is considered the best evidence of the success- 
ful evacuation of an intracranial abscess. During the next ten days the 
patient made slow progress towards recovery. The greatest difficulty 
experienced was with the bowels, which were difficult to move both with 
drugs and enemata, the evacuation having a peculiarly foul odour. On 
two occasions the administration of enemata was followed by a burning 
sensation of the skin accompanied by an evanescent crop of urticaria. 
The same phenomena were experienced six months previously. Vomiting 
occurred occasionally after drinking. 

Convalescence.—During the course of convalesence the bone drain tubes 
became softened and collapsed more than once, causing retention of a 
few drops of pus; but it was never evident that the abscess cavity 
secreted any | geen amount of pus, the discharge consisting mainly of 
small pieces of necrosed brain tissue which had a peculiar phosphorus- 
like odour. The decalcified bone tubes seemed when new to be of a very 
suitable consistency for the purpose in hand, not being extruded by the 
pulsating brain as is often the case with rubber tubes and causing less 
pain during insertion than the silver tubes which at one time I employed. 
By March 30th, a fortnight after the operation, the nystagmus had entirely 
ceased, except when attempts were made to look to the right. The right 
external reetus was again at work, and some outward movement of the 
eyeball beyond themiddle line was possible. At the end of the third week 
the patient was in a fair way to complete recovery, but as a precaution I 
did not finally remove the drains until another ten days had passed. By 
April 18th, a month after the operation, the patient had for some days 
been walking about the ward. His appetite had (asin Aclandand Bal- 
lance’s case) become ravenous, and_ he was reported as ‘‘eating seven 
dinners a day.” He _ on flesh and gained in strength, making a rapid 
return to good health. His general condition is now excellent and he is 
at present actively engaged in his trade of harness making. 

I should mention here that thanks to the assiduous care of our house- 
surgeon, Dr. Lewis, and the nursing staff, the cranial wound never caused 
a moment’s anxiety on the score o enna although it was kept open for 
nearly amonth. I subsequently closed it by a small plastic operation. 

I have made little mention of the nervous phenomena during 
convalescence in order to avoid reiteration in giving a summary 
of their course throughout the case. 

Cerebration was at no time in abeyance, though slow during 
the period prior to the evacuation. Three months later he 
complained that he was still unable to keep the attention fixed 
for any lengthof time. __ ; 

Cranial pain ceased within a week of the operation. The 
vertigo so prominent a symptom, particularly on movement, 
in the early stages practically ceased on the evacuation of the 
cerebellar abscess. Syringing of that cavity caused its 
momentary return, and was accompanied by a subjective 
humming sound. aye ‘ : 

Vomiting occurred on drinking fluid for some days after the 
operation, and constipation was prominent for several days. 
A slight degree of optic neuritis was present from the first, 
but actual swelling and engorgement only occurred a few 
hours before the final operation. This swelling a sub- 
sided, leaving no evident impairment of vision. The right 
pupil remained larger than the left for two months. 4 

ateral +. ye was seen for the first time on the morning 
following the evacuation, and the paralysis of the right 
external rectus was noticed two days later. The former 
phenomenon ceased during the first fortnight of conval- 
escence, but the paralysis and diplopia still persists, though 
in a very slight and diminishing degree. Z 

Slight ataxia of the right hand was present in the early 
stages, and two months after the operation slight ataxia of 
the right foot was detected by a skilled neurologist. A month 
after the evacuation there was decided weakness in the grip 
of the right hand, but during the early stage the condition of 
the patient allowed of no very satisfactory experiments in 
this direction. For the same reason no evidence of a tendency 
to fall to one or other side was forthcoming, though the gait 
was very staggering in character before operation. 

The kneeyerks were exaggerated until the period between 
the two explorations, when they suddenly became extinct. 
They remained so for two months, but at the end of the third 
month that on the left was re-established, and that on the 
right was with difficulty detected. At this period the plantar 
reflex was normal. The facial palsy remains complete in spite 
of galvanic treatment, but no paresthesia of the tongue can 
be made out. Evidence of hearing by tone conduction on the 
right side has never been forthcoming. 


Dr. DenoH (New York) referred to the importance of optic 
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neuritis as a sign, and mentioned two cases of hisown in which 

it appeared to him that the gauze packing had produced con- 

gestion of the disc, and appearances closely resembling optic 

neuritis. For removing bone from the skull he preferred the 

gouge and rongeur to the trephine. He quite agreed with 

se Waggett as to the value of digital exploration of the 
rain. - 





OPERATIVE TREATMENT OF CHRONIC SUP- 
PURATIONS OF THE ATTIC. 


By Dr. ArIsTIDE MALHERBE, 
Chargé de la Consultation d’Otologie, Laryngologie, et Rhinologie 
a l’HOpital Bichat. 
THE most obstinate suppurations of the ear are those caused 
by the lesions of the attic. Owing to their unfavourable 
anatomical situation and their tendency to become wide- 


spread these suppurations may cause dangerous complica- . 


tions; hence the necessity of treating them radically and as 
early as possible. It is no longer permissible to drag along 
with treatments of more or less merit. The only rational 
choice is surgery. Nevertheless, if it is absolutely necessary 
to relieve the patient of a suppuration which is a constant 
menace to his life, it is also of great importance that 
there be nothing detrimental in the operation itself. The 
defects of Stacke’s operation are that it removes important 
parts unnecessarily and causes much subsequent deformity. 
I practise a radical cure of the attic lesions by scooping out 
the petro-mastoid, or posterior atticotomy. My method con- 
sists of the following stages : 


1. Incision of the skin and periosteum simultaneously in the retro- 
auricular groove. 

2. Stripping off the periosteum and displacement forwards of the 
auricle along with the cartilaginous external auditory meatus, whose 
posterior wall is divided for half its circumference. 

3. Excision of a portion of the posterior wall of the external auditory 
meatus, in order to allow the passage of a strip of gauze or of a tube. 

4. Free opening into the antrum by means of a gouge and mallet. When 
the antrum has thus been sufficiently enlarged and cleansed, I make a 
canal by working through the aditus with a hand drill furnished with a 
bit, and then enlarge this canal with a borer mounted on the same drill. 
In this way I hollow out a large and free communication between the 
antrum and the attic. In doing this there is no danger of wounding the 
facial nerve, and all splintering is reduced to a minimum. 

5. Through this enlarged canal I introduce small cutting instruments 
(rugines) intended to divide the membranous bands, and fine curettes for 
thoroughly scraping and cleaning this part of the tympanic cavity. 

6. If the ossicles are found bare or carious nothing is simpler than their 
removal by means of small hooks. The incus is the bone most frequently 
affected and this method permits of its removal while leaving the malleus 
untouched. The following is the way in which 1 remove the incus: 
Having completely freed the upper part of the attic I seize this bone with 
a cutting hook. Introducing another rectangular blunt hook through 
the bony external auditory meatus, I catch the handle of the malleus so 
as to fix and steady it. 1 now make traction movements with the sharp 
hook passed through the antrum until the incus is detached and with- 
drawn. The entire tympanic cavity is then thoroughly cleansed and 
curetted and touched with a bit of gauze soaked in a solution of chloride 
of zinc 1 in 10, 

7. Then according as the lesions have caused less ormore bony sclerosis 
and slight or more marked alteration in the hearing, I either simply 
place a piece of gauze in the tympanum passing through the antrum and 
emerging through the orifice prepared for it in the wall of the external 
auditory meatus, or else I use a U-shaped celluloid tube through which a 
strand of gauze is passed and which guarantees the pneumatic functions 
ofthe ear. Another strip of sterilised gauze is placed in the meatus to 
preserve its shape. 

8. The operation is finished by uniting the auricle and the posterior 
lip of the wound with six or seven silkworm-guf sutures. 

After-treatment.—The dressing, which is of sterilised gauze, is left un- 
touched for eight days. On the eighth day the sutures are taken out and 
the strips of gauze are removed from the meatus and tympanum. A fresh 
piece of gauze is then put into the meatus to seoure drainage for the 
slight oozing which comes from the antrum and from the site of the 
u-tube. The second dressing, which is then put on, is removed after two 
or three days. If after this some degree of oozing is found to continue, 
dressings and cauterisations are made by means of bits of gauze intro- 
duced through an aural ‘speculum which I have had constructed, and 
which I now show you. This speculum, in addition to being self-retain- 
ing, gives a large field of vision and room for manipulation because its 
blades keep parallel when separated. a 

The procedure which I have described under the name of 
“scooping out the petro-mastoid bone” (évidement pétro- 
mastoidien), and which allows manipulation through the 
antrum, seems to me to provide for the principal requirements 
of treatment. 

The antral road allows us to curette freely the cavities of 
the antrum and aditus, which are almost always diseased; it 
permits us to clean out the attic, to explore the ossicles, to 
remove the malleus and incus (if they are carious), or the 





incus alone without sacrificing the malleus, It d 
interfere with the membrana tympani, which playg “at not 
tant part in protecting the tympanic cavity. By not tone 
the bony insertion of this membrane, that ‘is to quching 
leaving the posterior wall of the osseous external a, Md 
meatus intact, there is no fear of injury either to the facis 1 
to the chorda tympani nerve. This is exactly the reve me 
what takes place when the ossicles are removed throu oy . 
meatus or when simple atticotomy is practised. Bh the 

Perforations in Shrapnel’s membrane begin to h 
rapidly when the cavities of the middle ear have been th! 
roughly cleansed, hence we do not find prolonged suppurati a 
as a sequel to this mode of operating. - 

Drainage is effected either by a strand of gauze or h 
U-shaped celluloid tube opening into the external auditory 
meatus. The patient recovers without any visible deformit 

Scooping out the bone by this method is the most certals 
way of preserving the hearing if it is still good, and of im. 
proving it if it is deteriorated. 


DISCUSSION. 

Dr. Ruptorr (Wiesbaden) pointed out that Dr. Malherbe 
was mistaken on several points with regard to Stacke’s 
operation, namely: (1) It was reserved for cases of “ other. 
wise incurable” suppuration; (2) it did not involve the 
removal of important parts from the ear; and (3) it caused no 
disfigurement. 

Dr. Luc(Paris) said that cases of attic suppuration might 
be divided into those in which the ossicles alone were 
affected, and those in which there were other bony lesions, 
In the former case it seemed to him best to remove the 
ossicles through the meatus, as that was a simple method 
and free from uncertainty. What wouid Dr. Malherbe do if 
the antrum could not be found? In the second class of cages 
he advised Stacke’s operation as the best. It was radical 
and satisfactory, and caused no disfigurement, especially if 
the retro-auricular wound were closed at once. 

Dr. MoureE (Bordeaux) said the malleus without the incus 
was of no value; he saw no advantage in Dr. Malherbe’ 
method. 

Dr. MALHERBE said his operation was not intended to 
replace Stacke’s, but was suitable for cases of obstinate sup- 
puration, with a small perforation above the short process, It 
was no more serious than the ordinary ossiculectomy as per- 
formed through the meatus, and it was impossible to say in 
advance whether the ossicles alone were affected in any given 
case. Above all, his method preserved the Seay ring, 
which had a certain importance for hearing. e had never 
observed any loss of hearing power after removing the incus 
alone ; quite the contrary. His object was to preserve the 
membrana tympani intact, and to be able to treat, in one and 
the same operation, every part of the middle ear which might 
be diseased. 





THE DIAGNOSIS AND TREATMENT OF EPIDURAL 
ABSCESS. 


By Epwarp Braprorp Dencu, M.D., 
‘New York, U.S.A. 
[ABSTRACT. ] 

AN epidural abscess is a common complication of middle-ear 
suppuration. While occasionally recognised prior to opera- 
tion upon the mastoid process, it is frequently found at the 
time of the mastoid operation. The statistics show that the 
purulent focus is usually located in either the middle or pos. 
terior cranial fossa. In the former instance it is the result of 
infection jthrough the roof of the tympanum, while in the 
latter the infection occurs through the {posterior wall of the 
mastoid. ; 

In those cases accompanying mastoiditis, the lateral sinus 
is not infrequently involved. In some instances, however, 
the purulent collection may lie directly over the lateral sinus 
without serious involvement of the blood vessel itself. 
A localised purulent meningitis of this character is not an 
essentially grave condition provided it is recognised before 
either a general meningitis or an infection of the brain sub- 
stance itself takes place. : 
This naturally leads us to a consideration of the surgical 
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adopted for the relief of the condition. Suc 
sooudinres to Moingitis is an effort on the part of Nature to 
: a general infection of the cranial cavity, the purulent 
— being shut off by firm adhesions between the dura and 
ihe inner wall of the cranium. i : q 

In operating upon these cases the strictest antiseptic pre- 

utions should be observed, both as regards the preparation 
of the field of operation, the instruments, and the hands of 
~~ aa ig first entered in a typical manner, at a point 
‘aat below and behind the spinum suprameatum. After this 
the entire cellular structure of the mastoid is broken down 
with the {curette, gouge, or rongeur forceps, as may be most 
convenient. The carious internal table is then carefully re- 
moved and the pus evacuated. Care should be taken not to 
preak up any adhesions which may have formed between the 
dura and the cranium. When the operation is completed the 
wound should be packed with iodoform gauze, and the ordinary 
external dressing applied. In 14 cases in which I have oper- 
ated in this manner, all have recovered. ; 

Where the focus lies in the posterior cranial fossa over the 
sinus, the walls of this vessel are almost always thickened. 
Under these circumstances the sinus should be exposed for a 
distance of not less than three-quarters of aninch. It should 
then be incised, as a small thrombus may have formed on the 
wall of the vessel, without interfering seriously with its 
patency. If the blood current from the sinus is not perfectly 
free, the lumen of the vessel should be curetted, and any 
thrombus present should be removed. The hemorrhage fol- 
lowing the procedure is easily controlled by packing with a 
strip of iodoform gauze. ; te 

In all these cases it is my practice to shut off either the ex- 
posed dural area or the sinus wound, as the case may be, from 
the infectious focus in the middle ear and mastoid, by pack- 
ing each portion of the wound separately with iodoform gauze, 
athird strip of gauze being inserted between these two pack- 
ings. The same precaution is observed at the primary dress- 
ing, the mastoid wound being dressed first, after which the 
dural area receives attention. In this way every possible 
chance of infection is avoided. 


Mr. DameR Harrisson (Liverpool) asked Dr. Dench 
ifhe had ever observed disturbances of equilibrium in epi- 
dural abscess. According to Bruce, it was only when there 
was pressure upon Deiter’s nucleus that such disturbances 
occurred, but for his own part he had seen them occur in a 
lesion of the temporo-sphenoidal lobe. 

Dr. DENCH, in reply, said that he had never noticed any 
disturbance of equilibration in epidural abscess. He felt sure 
it must be excessively rare, if, indeed, it ever occurred. 


ANOMALIES OF THE AURICLE 


By Dr. F. Rourer, 
Lecturer on Aural Surgery in the University of Ziirich. 
Dr. RonreR observed that the axis of the auricle is a line 
connecting Darwin’s tubercle with the anterior aural fissure. 
By the secondary foldings of the foetal ear cartilaginous 
ridges are formed, which run either parallel to this axis or at 
right angles toit. : 
The following varieties were described and illustrated : 
A.—FROM EXCESSIVE FOLDING. 

(a) A supernumerary crus running from the antihelix to Darwin’s 
tubercle. 

(b) Asupernumerary crus running forwards and downwards from the 
antihelix to the cymba, and corresponding to the crista antihelicis 
anterior of the monkey’s ear. 

(¢) A crus running forwards and upwards from the base of the antihelix, 
separating the concha and the cymba. 

(d) A cartilaginous ridge running from the antitragus through the 
concha in the direction of the antihelix. 

() Fossa navicularis and triangularis abortive and separated from the 
cymba by a cycloid cartilaginous bulging (macacus ear). 

; B.—FOLDING ABORTIVE. 

(a) Margin ot helix thick, and not excavated (macacus ear). 

(b) Margin thin, largely developed, and turned forwards (pithecus ear). 

(c) Margin thick and turned forward excessively, with a point on the 
horizontal superior helix (satyr ear). 





} @ Helix atrophied, antihelix very prominent (Morrell’s ear). 


Dr. Rohrer considered that these variations were not acci- 


dental, but were the result of a law subject to mathematical 


and physical conditions; and he sketched a mathematical 
plan of the foldings of the antihelix, consisting of ‘‘ spherical 





trigonometric cycloid lines, following exactly the prominent 
cartilaginous walls of the auricle” both in normal and 
abnormal cases. 


A CASE OF PARATHYROID TUMOUR CAUSING 
SYMPTOMS OF MALIGNANT DISEASE OF THE 
LARYNX AND @SOPHAGUS: REMOVAL : 
RECOVERY. 

By P. R. W. pe Sant1, F.R.C.S., 


Senior Assistant Surgeon and Aural Surgeon to Westminster Hospital. 
M., aged 58, was sent to me on June 5th, 1895, by Dr. Eliot, of 
Southampton, for hoarseness. ? 

History.—Ten months before I saw him he had bronchial 
catarrh and cough ; hoarseness set in shortly afterwards; his 
cough, which was brassy, continued, and he had occasional in- 
spiratory stridor. Thirty years previously he had had a 
simple parotid tumour removed on the right side; he had a 
recurrence two and a half years ago and the growth was re- 
moved freely by Dr. Eliot. It was connected with the parotid 
and was considered by Dr. Eliot to be malignant. Later, Dr. 
Eliot noted on the left side of his cheek and ear a sore looking 
like a rodent ulcer, but evidently not rodent, and which healed 
up under ordinary treatment. Dr. Eliot further reported: 

In March the patient had an attack of ague and sore throat which 
pulled him down considerably. He has never had any pain or difficulty 
in swallowing. no expectoration of blood, and has kept his weight. No 
history of syphilis. Dr. Mitchell Bruce examined the patient’s chest, but 
no signs of aneurysm or malignant mediastinal growth could be detected. 
He was treated with various medicines, including a course of potassium 
iodide, but without relief 

On June 5th, 1895, 1 found uniform redness and tumefaction 
of the right vocal cord, and impaired mobility, especially in 
abduction. There was no ulceration or neoplasm visible; the 
rest of the larynx was normal. The voice was very hoarse, but 
talking was not painful. There was no history of alcoholism 
or excessive smoking. The nose and pharynx were not 
affected. There was no glandular swelling in the neck. Scar- 
ring over the left cheek suggested syphilis. I looked upon 
the case as one of probable early malignant intrinsic carci- 
noma, with an alternative of syphilis, with pressure on the right 
recurrent laryngeal nerve from some deep-seated gland 
secondary to the parotid mischief. I advised continuance of 
potassium iodide, and careful watching. In September, 1895, 
while away for my holiday, the patient became much worse ; 
his voice was almost a whisper, and he lost flesh. He was 
seen by.my friend and colleague Mr. W.G. Spencer. The 
right carotid was noticed to be pulsating very visibly, and to be 
pushed forwards by a small indefinite glandular swelling deep 
in the neck. Mr. Spencer considered the case probably of 
syphilitic nature, and urged large doses of potassium iodide. 
The condition of the larynx was unaltered. In October, 1895, 
he was apparently goii.g down hill, but at the end of the 
month rallied and improved very much. When I saw him in 
December the glandular swelling was less, the voice stronger, 
and there was a gain in weight of several pounds. By Feb- 
ruary, 1896, he had gained 1 stone (since September). The 
swelling in the neck was freely movable and softened. He 
remained in excellent general health until February, 1899. 
His voice was stronger, the right vocal cord more mobile, but 
hoarseness persisted, and the small lump in the neck never 
disappeared. 

Later History.—On February toth, 1899, he had an attack of 
dyspepsia, followed by difficulty in swallowing solids ; this 
increased, and when I saw him on March 29th, 1899, he had 
lost half a stone in weight since February 6th, and was 
unable to swallow even fluids properly; he had regurgitation 
of food and considerable discomfort, but no actual pain. He 
located the obstruction opposite the upper border of the 
sternum. I found increased redness and greater fixity of the 
right vocal cord, but noother alteration ; the lump in the neck 
was much largerthan previously, and was firmly fixed. I passed 
an cesophageal bougie, and found obstruction opposite the 
episternal notch. I took a grave view of the case, and con- 
sidered the growth in the neck to be the chief trouble. I 
thought. it was compressing the cesophagus, and that there 
was no disease of the cesophagus itself; also that the 
recurrent laryngeal nerve was involved. I advised explora- 
tion lecally of the neck, and if the growth proved to be 
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malignant and irremovable, gastrostomy. Patient consented 
to the exploration but not to gastrostomy. 

Operation.—On April 27th, 1899, the patient being anzs- 
thetised, and Dr. Eliot kindly assisting, I made an incision 
over the anterior border of theright sterno-mastoid muscle 
from the level of the top of the thyroid cartilage to the sterno- 
clavicular articulation. The deep cervical fascia was exposed 
and divided; a large tumour was felt deep in the inferior 
carotid triangle. I could not feel the carotid vessels. By 
careful dissection the tumour was defined, and found to pass 
downwards behind the sterno-clavicular articulation, outwards 
under the sterno-mastoid muscle, inwards on to the trachea 
and cesophagus, and upwards to above the cricoid cartilage. 
By careful tracing and dissection I defined its outer border; 
the carotid artery and internal jugular vein were found pushed 
far to the right of their proper position. The upper border 
was next dealt with, and I then found the tumour to be en- 
capsuled. In order to free the lower and inner parts I had to 
make a cross incision dividing the sterno-byoid and thyroid 
muscles. The tumour was very vascular. I eventually freed 
the whole tumour, and found it pressing on the cesophagus 
and right recurrent laryngeal nerve; it was attached by 
fascia to the trachea. I removed it whole, encapsuled ; it 
contained a largish cyst in the centre, tissue like thyroid 
forming the rest of the tumour. No connection with the 
thyroid gland could be made out. Microscopically, the tumour 
was found to be innocent and parathyroid in nature. At the 
operation the right subclavian artery and carotid vessels, dome 
of the pleura and phrenic nerve, wereallseen. The esophagus 
felt as if there was some fibrous infiltration opposite the spot 
where the tumour compressed it. I closed the wound all but 
its lowermost angle, which was drained for a day or two. 
Though the operation was most extensive, and a large cavity 
left, the wound healed by first intention ; and in a fortnight 
the patient was downstairs. 

After-History.—The difficulty in swallowing at once im- 
proved, and the patient has now resumed his usual life. He 
has at times occasional spasm of the muscular tissue of the 
cesophagus, which causes some difliculty in swallowing, but it 
is only temporary. When last seenin July, 1899, he was quite 
comfortable, and in every way well. There was still some 
hoarseness of voice. 





A CASE OF GLANDULA THYREOIDEA 
ACCESSORIA OF THE BASE OF 
THE TONGUE. 


By W. Postaumus Meysegs, M.D., 
Lecturer at the Amsterdam University. 

History.—Since her infancy, and especially since the age of 
puberty, Miss R., aged 24, has felt as if she had a potato 
sticking in her throat. She comes ofa healthy stock, and has 
never been ill herself. Her only complaint is that every now 
and then she brings up small quantities of bloody phlegm, 
which she thinks is the result of clearing her throat too 
hard when the swelling is more than usually irritating. 

Description of Physical Signs.—Her health seems to be good, 
and intellectually, too, she gives me the impression of being 
normally developed. On examining the throat, I actually 
found the ‘‘ potato” in the form of a semiglobular tumour 
occupying the right half of the base of the tongue, beginning 
behind the papille circumvallate, and extending about 
3 centimetres downward. The surface isa little darker than 
the surrounding parts, and some swollen blood vessels run 
over the tumour. On palpation the tumour appears without 
motion and painless, the surface smooth and firm, without 
any indication of fluctuation. I estimated the diameter at 
3 cm., the height at 2.5 cm. 

Diagnosis.—The absence of fluctuation precludes a cyst, the 
long duration of the development a malignant neoplasm. We 
cannot, therefore, but suppose that we have to deal with an 
accessory thyroid gland; accessory because the gland itself 
is not to be found in its normal place, although this of course 
may not be considered as an absolutely certain proof that the 
gland does not exist in an early phase of embryonic develop- 
ment. The patient, who has a great aversion to operations, 
will not hear of an experimental incision, let alone an opera- 
tion, at least at present. The reason why I donot strongly 





insist upon an experimental incision is this: The 
contained in a rather thick capsule, and in order to reach 
tissue proper a considerable wedge would have to be re the 
We know from experience that this is attended by pont 
bleeding and after-bleeding, and that the whole of the i aang 
might be removed with the same amount of trouble ay nt 
case, however, I would leave a small portion behind. in ps 
to prevent eventual myxcedema which would be sure oe 
in if, after all, the tumour should turn out to be reall 
yo f the devel : 
temarks.—In view oO 1e development of : 
gland it is quite possible that a thyroid gland whic eid 
from the tractus intestinalis may be found at the base of 
the tongue. Baurowiez,' of Cracow, in discussing 8 case o 
thyroid gland in the trachea, controverts the theory mooted 
by von Bruns, that the gland might have grown from a germ 
which got astray in the embryonal period and develo 
during the age of puberty. Basing his arguments op ve 
analogous cases, in some of which post-mortem examinations 
were made—one of the patients dying of erysipelas after 
operation—he arrives at the conclusion that the theory of von 
Ziemssen, who says that the thyroid glands found in the 
larynx must be considered as offshoots of the gland in its 
normal place is true, as the glands in the larynx have neve 
been found isolated, but always connected with the mothe 
gland. Ina paper published on a subsequent occasion yon 
Bruns admits the truth of this theory, which further confirms 
my opinion that the so-called accessory thyroid glands, in the 
larynx at least, do not really deserve this name, but must be 
considered as offshoots of the mother gland. However, the 
thyroid gland, having developed in this case on the base of 
the tongue, may be accessory, because, in view of the 
anatomical relations, it would not do to assume that there jg 
any connection whatever between this gland and the thyroid 
gland found under normal circumstances in the neck. 


gland js 


NOTE, Bias 
1 Archiv fiir Laryng., vol. viii, 2. 





NOTES ON THE USE OF SUPRARENAL EXTRACT 
IN RHINOLOGY. 


By Mactrop YEARSLEY, F.R.C.S., 
Assistant Surgeon to the Royal Ear Hespital ; Surgeon-in-Charge of the 
Department for Diseases of the Throat, Nose, and Ear, Farringdon 
General Dispensary. 
SUPRARENAL extract as a vaso-constrictor in rhinology has been 
in use for some little time. Most of the investigations have 
been made in America, and the paper of Newcomb of New 
York! gives a good review of the subject. The experiments 
on living animals of Schiifer, Oliver, Cybulski, and Szymono- 
wicz showed that the results of intravenous injections of 
extract of the suprarenal medulla are as follows: : 

1. Extreme contraction of the arteries, peripheral in 
origin. 

Rapid rise of blood pressure, despite powerful cardiac in- 
hibition and augmented by section of the vagi or paralysis of 
the cardiac inhibitory nerves by atropine. 

3. Pronounced central nerve stimulation. ; 

4. Great acceleration and augmentation of the auricular and 
ventricular contraction after section of the vagi. 

5. Only slight affection of respiration, which becomes more 
shallow. 

Asa therapeutic agent in diseases of the nose suprarenal 
extract was first used in America by Bates of New York 
Later Swain, in a paper before the Congress of the American 
Laryngological Association at Brooklyn in May, 1898, stated 
that the aqueous extract of suprarenal gland was a powerful 
local vaso-constrictor and contractor of erectile tissue, and 
could be used in very considerable amounts _ without 
dangerous or deleterious effects, local or constitutional. 
Newcomb? says: ‘It is really remarkable to notice how the 
redundant tissue so often met with in the nose will shrivel 
and become pallid when the solution is applied.” Mullen of 
Texas gives the notes of 7 cases (of turbinectomies, removal 
of spurs, and operation for deviation of the septum) in whi 
he used the extract. In his opinion suprarenal extract is a 
valuable aid to nasal surgery as a hemostatic and analgesle 
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sed a solution of 5 grs. to the drachm. Lermitte* and 


as have also recommended this drug. 


Peters 
METHOD OF USE. ? 
fficulty which I found in using the drug lay in 
ptaining a solution at once reliable and capable of keeping. 
4 derman’ of New York has recommended a glycerine-watery 
‘tution and for a short time I used a preparation made after 
his directions. Recently, however, Messrs. Burroughs and 
Wellcome have introduced some 5-gr. ‘‘ soloids” which are very 
convenient and efficient. In my first cases the solution was 
er cent., made by dissolving a 5-gr. ‘‘soloid” in 100 
minims of sterilised distilled water. Later I found it better 
tousea stronger solution of 5 grs, to the drachm. Pledgets 
of cotton wool soaked in the solution are adjusted by forceps 
and probe. In no instance has a spray been made use of. 


The chief di 


ErFEcT OF THE DruG UPON THE NorMAL Nose. 

The extract was used to ascertain its effect upon the normal 
nasal tissues in a few cases in which there was practically no 
obstruction to natural nasal respiration. In all, after the in- 
troduction of a 5 per cent. solution for from five to fifteen 
minutes, the turbinal bodies became shrivelled and pallid, 
the ischemia being so marked as to give a clear view of the 
posterior pharyngeal wall. All patients experienced a sense 
of dryness in the nasal chambers. The effect lasted for 
periods varying from half an hour to two hours. In one or 
two instances slight smarting was complained of, but this was 
never a prominent symptom. 


Uses In DIAGNOSIS. 

The extract was used in some forty cases as an aid to dia- 
gnosis, and the marked ischzmia it caused was most useful 
in revealing causes of obstruction. Turbinal hypertrophies, 
growths situated posteriorly or hidden by turbinal turges- 
cence, posterior spurs, etc., became easily visible. In a case 
in which the inferior turbinal was very cedematous and press- 
ing upon the septum, the swelling was reduced by one-half, 
so bringing to light a single polypus growing down into the 
inferior meatus, and a large posterior spur. 


As A HamostatTic IN OPERATIONS. 

I have made trial of the drug as a hemostatic in about 
thirty instances, using it in some cases more than once. The 
operations in which it was employed were: (1) Anterior tur- 
binectomy; (2) removal of polypi; (3) removal of spurs; 
(4) division of adhesions; (5) removal of a foreign body. 
Besides the increased room which the ischemia affords, 
hemorrhage is greatly lessened. Operations usually attended 
with a fair amount of bleeding become almost bloodless. The 
advantage of its use in nasal operations is therefore three- 
fold, there is greater room by reason of the ischemia, the loss 
of blood is far less, and the field of operation is not obscured 
by copious hemorrhage. In no case have I found any post- 
operative heemorrhage, such as sometimes follows the use of 
cocaine. The anesthetic used was a 1o per cent. solution of 
eucaine. In no case was the extract of suprarenal gland found 
to have any aneesthetic effects. 


SUPRARENAL ExtTrAct IN Nasa DISEASE. 

Hay Fever.—Solis Cohen* found that the extract of supra- 
renal capsule controlled the symptoms of hay fever in his own 
case. He first used a glycerine extract of sheep’s suprarenal 
capsule, freshly prepared in doses of from fifteen drops to one 
teaspoonful thrice daily. Later, he found it necessary to 
either increase the dose or to repeat it more frequently. As 
a tendency to nausea was produced with this extract, he sub- 
stituted for it tabloids. On the average he took five 5-grain 
tabloids daily, the last one being taken at bedtime, with the 
result that the night passed without his suffering from any 
of the usual symptoms. 

Cases of Hay Fever.—In the three cases under my care the drug was not 
used internally, but relief was afforded by plugging the nostrils with 
cotton wool soaked in the solution (5 grains to the drachm). The plugs 
Were retained for from ten minutes to a quarter of an hour, and the relief 
lasted for from two to four hours. 

_ Case of Epistaxis.—The case of epistaxis in a hemophylic was seen by me 
1 consultation with Mr. P. B. Spurgin, of Portsea, who wrote to me as 
follows regarding the action of the extract: ‘Taking the result of the 
Suprarenal extract a very marked improvement is noticeable, due to two 
causes, I think : (1) Contraction of vessels ; (2) increased coagulability of 
the blood, The tonic action is not so very transitory, but judging from 


symptoms lasts over several hours. I have been using a s-grain soloid 
to a drachm of a 25 per cent. glycerine solution.” 

Case of Paroxysmal Sneezing and Rhinorrhea.—A labourer, aged 45, had 
suffered from continual running from the nose for twelve months. The 
discharge was a clear watery fluid, and he generally ‘‘soaked” three or 
four handkerchiefs a day. Its onset and subsidence were sudden, and 
accompanied by moderate sneezing. There was much true hypertrophy 
in both nasal chambers, which was reduced by snare and cautery. Aiter 
the operative treatment his rhinorrhea was much diminished, but the 
dusty nature of his work appeared to prevent its complete cessation. 
Recently he was co some soloids, and directed to use them as already 
described, with the result that the discharge ceased within about ten 
minutes of its application, and is relieved for from three to five hours, 


REFERENCES. 
_1 The Laryngoscope, January, 1899, p. 36. 2Loc. cit. 3 International 
Clinic, vol. iv, 7th series. * BRITISH MEDICAL JOURNAL, February 2sth, 
1899. 5 Ibid., July 8th, 1899. ° The Laryngoscope, April, 1899. 7 Philadelphia 
Medical Journal, August 13th, 1898. 





THE OPERATIVE TREATMENT OF POST- 
INFLUENZAL SUPPURATIVE 
MASTOIDITIS. 

By W. Mittuican, M.D., 


Surgeon to the Hospital for Diseases of Ear, Manchester; Aural Surgeon 
to the Manchester Royal Intirmary. 

SuPPURATIVE inflammation of the middle ear of influenzal 

origin is characterised by the intensity of the, inflammatory 

sympsoms, by the severity of the accompanying pain, and by 

the tendency which exists to rapid destruction of tissue. 


INFLAMMATION OF TYMPANIC CAVITY. 

In the early stages the membrane presents a markedly 
congested or even livid appearance, and may at times be seen 
to pulsate as a whole before the stage of perforation has been 
reached. In certain cases small hemorrhagic bulle may be 
seen dotted over its surface. These tend to coalesce, and 
may form one large bleb situated between the fibrous and 
dermic layers. At other times, rupture of the over-distended 
tympanic blood vessels may occur, with the result that the 
middle ear becomes distended with blood—a true hzemor- 
rhagic otitis media. Even when perforation does occur, and 
tension is thereby relieved, pain may still persist, and the 
same is true after the performance of a free paracentesis, in 
marked contrast to what happens in inflammatory cases of 
non-influenzal origin. 


INFLAMMATION OF THE MASTOID. 

The same virulent tendency exists when the’ inflammatory 
process has spread to the interior of the mastoid cells. Here 
again very marked congestion of the mucosa lining the cells 
is prone to take place. Sero-sanguineous fluid is thrown 
out from the distended capillaries; rapid ulceration 
of the mucosa ensues, followed in a very short time 
by an acute caries of the bony partitions between 
the cells, and the formation of a cavity filled with broken- 
down detritus, purulent exudation, and succulent granulation 
tissue. For reasons not very well understood, this purulent 
subcortical collection is most frequently found in the neigh- 
bourhood of the mastoid apex constituting a subcortical 
abscess. Should such a collection exist for any length of 
time, the risks of intracranial involvement become great, 
owing to the tendency to rapid destruction of bone already 
spoken of. The symptoms of its presence are first localised 
pain near the apex—a pain markedly increased on pressure 
and percussion, and more especially when pressure is made 
upon the inner and anterior aspect of the process, bulging of 
the posterior meatal wall often along its whole length, rise of 
temperature, severe subjective noises, and the objective 
evidence of a specially acute middle-ear inflammation. The 
path of infection in such cases is from the middle ear > way 
of the aditus ad antrum to the mastoid antrum, and thence 
to the subcortical apical cells, but why the antrum itself 
should so frequently be found free from purulent exudation, 
and why this exudation should tend to collect about the apex 
I am unable to explain. 


TREATMENT. 
In the treatment of the condition I am inclined to advise 
early operation for two reasons—(1) to arrest the-rapid 
destruction of bone with its many dangerous consequences 





and (2) to help to preserve the integrity of the structures 
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within the middle ear itself. The immediate and salutary 
effects upon the middle ear which follow opening of the 
mastoid cells are so well recognised as to require no com- 
mendation. In such cases mastoidectomy should not be 
delayed for more than forty-eight hours for a trial of active 
antiphlogistic treatment. In influenzal cases it has been 
recommended that all that is necessary is to tap the sub- 
cortical abscess without opening up the antrum, and the 
object of this short communication is to advocate not merely 
an opening up of the subcortical collection, but a clearing out 
of all bony tissue between the subcortical abscess and the 
antrum. Opening up the cavity of the middle ear I hold 
is neither necessary nor desirable, but the clearing away of 
the path of infection between the antrum and the apical 
abscess I think highly desirable. 

I am quite aware that cases operated upon by merely tapping 
the apical abscess frequently get well without further inter- 
ference ; but, on the other hand, the process of repair is slower; 
and the chances of a fistulous tract remaining at the bottom 
of which small areas of bare bone may be felt must not be 
overlooked ; while, again, the more rapidly we can arrest dis- 
ease within the mastoid the more sure are we of obtaining 
complete restoration of hearing power. 

I have seen several cases where such fistulous tracts have 
remained after operation, and when operated upon a second 
time have revealed a localised carious area between the 
antrum and the apical abscess. HenceI believe that we are 
called upon in such influenzal cases to lay bare the whole 
track of infection from the apex up to the antrum, forming a 
deep gutter with smooth and healthy walls, which can be 
easily packed, which drains well, and which will be found to 
fill up rapidly with healthy granulation tissue. 





SYPHILITIC ULCERATIONS OF THE TRACHEA. 

By WaLkER DownikE, M.B. F.F.P.S.Glasg., 
Lecturer on Diseases of the Throat and Nose, Glasgow University. 
It has fallen to my lot to see a considerable number of cases 
of syphilitic ulcerations of the trachea, and as several of 
these have been of more than passing interest to me, a short 
account of some of them may be of interest toyou. In consider- 
ing the subject I shall confine my remarks chiefly to three cases 
which terminated fatally, in each of which a post-mortem 
examination was permitted,and by which Iam enabled to 
demonstrate the position and extent of the local lesions by 
means of photographs taken from the specimens, which are 
now preserved in the Pathological Institute of the Western 
Infirmary of Glasgow. 

Syphilitic ulcers of the tracheal wall are considered to be of 
rare occurrence. In the majority of textbooks on surgery 
and on diseases of the throat, no mention whatever is made of 
the lesion; and Sir Morell Mackenzie in his very comprehen- 
sive work on Diseases of the Throat and Nose, states that accord- 
ing to his experience the affection is rare, and that he had seen 
“‘only 3 cases amongst 1,145 patients suffering from syphilis 
of the pharynx, larynx, and trachea.” Prior to his observa- 
tions a few cases had been recorded, and others have been re- 
ported, more or less fully, since. When we think of the 
frequency with which ulcerative lesions due to syphilis are 
met with in the upper respiratory tract, however, the propor- 
tion of cases in which the trachea is affected is certainly 
small, although I am of opinion that it occurs more frequently 
than is usually supposed. 

In none of the 3 cases which will be described in detail 
was there any lesion of the fauces or pharnyx. In one only 
was the larynx involved, and init the ulceration had been 
extensive and had resulted in serious stenosis of the larynx; 
in the same case there was a perforation of the soft palate; in 
another case there had been extensive destruction of the sep- 
tum narium, while in the third case neither the palate, the 
nose, nor the larynx had suffered. 

Two of the 3 cases were latterly under the care of Professor 
Sir William Gairdner in the Western Infirmary, from whose 
summary of the dictated reports, descriptive of the physical 
signs and symptoms as they presented themselves from time 
to time, I quote with his permission. I feel fortunate in being 
able to do so, as both of those cases presented many difficul- 
ties in diagnosis, which were puzzling even to one with his 
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wide clinical experience and which were only elucidate 
the post-mortem examination. bs) 


CASE I. / 

History.—On July 8th, 1896, I was consulted by David T., age . 
employed at the enue Art Galleries, who complained dana gilder, 
cough, accompanied by mucous expectoration and of attacks of n 
breathing, of fully eight months’ duration. He stated that when in 
he_ breathed with perfect ease and his respirations then were rf 
quiet. Also while running he breathed quietly, but when he gs 
running he experienced great difficulty in breathing, which wag somew 
relieved by grasping a fixed object, and his respirations were then accom. 
panied by a snering noise. Again, while at work if he stopped, and 
ticularly if he attempted to liit a weight, the noise of his respirations be. 
came audible to those around and the difficulty in breathing became 
ing. The snoring, as heard by me at my first examination of him, hada 
peculiarly hollow sound and a wavy character, the rhythm of which was 
regular and synchronous with the pulse. This peculiarity was more 
clearly audible duriag expiration than during inspiration. Throughout 
life he had enjoyed good health. Three years ago he was confined to bed 
for one month with sore throat, but there was no evidence that it was due 
to syphilis, and he denied having contracted any form of venereal disease, 
and there Was no history of strain or injury. 

Examination.—The patient looked strong and healthy. His pupils were 
equal, and responded to light and in accommodation. The pulse (72) was 
full and strong, and there was no appreciable difference between the two 
sides. The cardiac sounds were normal in every respect. The respira 
murmur was harsh, but full and free over the whole chest, both front an 
back, and was unaccompanied by rdle. Vocal resonance and vora) 
fremitus showed nothing abnormal. There was no dysphagia, and the 
trachea occupied its normal position. Tracheal tugging was present to 
distinct degree. The septum narium was partially destroyed, the perfora- 
tion involving not only a large portion of the septal cartilage, but also the 
anterior third of the central plate of the ethmoid. There was in addition 
great hypertrophy of the posterior ends of both inferior turbinals, The 
tauces, pharynx, and larynx were healthy in appearance, and thongh 
abduction of the vocal cords was somewhat incomplete, yet both vocal 
cords moved equally, and met accurately in the middle line, and voice was 
unaffected. At a distance, which was calculated to be about one inch 
aboveits bifurcation, there was a distinct narrowing of the trachea, and 
the anterior wall of the trachea at this level was seen by the laryn 
mirror to pulsate. This pulsation was not only seen at my first examina. 
tion, but I was able subsequently and on several occasions to demonstrate 
the movements to Professor Gairdne1’s class. His cough varied consider. 
ably. being sometimes of a peculiar wheezing, unfinished character, while 
at other times it was in no way abnormal], and, in particular, it gave the 
impression ofa perfectly closed glottis. The expectoration was scanty, 
and only at rare intervals had it been accompanied by a streak of blood. 

Ajter History.—For a time the patient appeared to improve under 
iodide of potassium, but early in October he again called on me. The 
attacks of dyspncea were occurring more frequently, but respiration was 
now accompanied at all times by the snoring noise, and its wavy character 
was more marked. That he might obtain complete rest, and be under 
more or less constant observation, I had him taken tothe Western Infirm- 
ary (admitted October sth, 1896), where he was placed under the care of 
Professor Gairdner. The report of his condition, general and local, was 
then very similar to that noted above, except that while he could breathe 
without any difficulty in the prone position, the respirations were of 
harsh snoring character, and the sound produced was readily heard 
those ouae the bed, conveying the impression of some intralaryn 
obstruction. From that date the stridor in breathing gradually increased, 
so that while the patient was lying in a restful sleep, the snoring sound 
could be heard at a considerable distance. Later, sudden spasms of 
breathlessness appeared, during which the breath sounds indicated con- 
siderable obstruction to the passage of air, both on inspiration and on ex- 
piration, but chiefly the former, and he had great difficulty in expelling 
the mucus which collected in the air passages. These severe spasms 
(during which he became cyanosed, and during which the movements of 
the vocal cords were unaffected) recurred at varying intervals, and for the 
relief of these nitrite of amy], nitroglycerine, chlorodyne with hot water, 
etc., were employed. As their severity increased, and suffocation be 
threatened. intubation, though not on my recommendation, was reso! ed 
to, at first with apparent benefit: but on October 23rd intubation faild te 
give relief, and tracheotomy was performed by a house-surgeon. "his 
was of little service; the breathing continued to be laboured, and at we 
end of six hours he died. 

Post-mortem Examination.—The tnoracic aorta was found to be marked] 
atheromatous, calcification having occurred in at least one or two sm 
patches. Over an area about the size of a shilling, immediately posterior 
to the orifices of the great vessels, the aorta and frachea were intimately 
adherent, and the aortic wall, viewed internally at this part, showed 
numerous small furrows and depressions. Just above the bifurcation of 
the trachea there was a general matting of the tissues. On the anterior 
aspect of the inner wall of the trachea was an ulcer, the area of which 
was something less than that of a sixpence, beneath which portions of 
two cartilaginous rings were absent. The lining membrane of the 
trachea, from this level upwards, for a distance of nearly 2 inches, was 
replaced by scar tissue, and similar cicatricial tissue was found to extend 
for fully oneinch intoeach bronchus. Atthelevel of the bifurcation there 
was a sudden and distinct narrowing of the trachea, due to contraction 
of the cicatricial tissue which marks the site of healed ulcers. 
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CAsE IT. me 
History.—On April 2nd, 1898, I visited Paisley Infirmary, onthe invitation 
of Dr. Gibb, and there saw M. C., aged 17, who had suffered from huskiness 
and dyspncea for several months. When she was admitted to hospital- 
January 21st, 1898—she had great difficulty in breathing, and there was 
almost complete aphonia. By 8 p.M. the dyspnoea had become so extreme 
as to necessitate tracheotomy, the performance of which gave her i 
though not complete relief. Six days later the tube was removed and the 
patient breathed freely, but on February sth dyspncea recurred and 
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in inserted. Notwithstanding the presence of the tube, how- | if possible, aneurysm or tumour, but with negative results. Observations 
tube was ae of dyspnea occurred at intervals, and these gradually became | made during the paroxysms (and even toa certain extent at other times) 
ever, altac ts tand more distressing. I saw heron April 2nd. There was led to the probable inference that the larynx was implicated to the extent 
more frequen h healed edges, about the size of a threepenny-piece, | of slight spasm of the adductors or, alternatively, paralysis of the ab- 


a perforation with Tet °“ on jaryngoscopic examination stenosis of the 
through the soft pa) the result or Sost-u cerative cicatrisation, and the 
laryny of blood in the very copious expectoration caused us to suspect 
Preoration of the tracheal wall, possibly from pressure of the distal end 
ula. - 
of the trachea) eeyngotomy was agreed upon with the object of restoring 
Ope seency of the larynx, and this operation was performed by Dr. Gibb 
po oo riléth. He found the interior of the larynx occupied by granula- 
bn Find by gristle-like scar tissue, which he pared away carefully and 
eng lied chromic acid to the raw surfaces. Along piece of inch 
the tubing was introduced through the tracheal wound, one end of 
rab h was brought out through the mouth and the other extended ashort 
= nae below the tracheal opening, and a window was cut in the front 
dine tube corresponding to the tracheotomy opening. The laryngeal 
i ision was closed with sutures. For two weeks the patient breathed 
freely ; then symptoms of stenosis again set in, and the larynx was 
dilated by means of a Macewen’s tube. . . 
After-History : Death.—On April 19th the patient felt well, breathed with 
omparative ease, and was able to be out of bed, but at 3 A.M. on the 2oth, 
‘ e had an attack of coughing, not so severe as many previous attacks, 
but within 4 minutes she was dead, artificial respiration being of no 


avail. 

















Fig. 1.—Case 11. Extensive post-ulcerative stenosis of the trachea 
(syphilitic). 


Post-mortem Appearances.—The specimen s] 
divided slightly to the right of the middle line, | 
half of the larynx and trachea, and the incision passes throu h the 
tracheotomy wound. The interior of the larynx is represente by a 
ragged contracted cavity with ulcerated walls. The epiglottis and vocal 
cords are scarcely recognisable, being in great part destroyed, and the 
trachea below is contracted and ulcerated for a distance of3cm. The 
narrowing of the lower portion is extreme, and the contracted portion 
contrasts in the preparation with the wider normal trachea below. 


shown in Fig. 1 has been 
so as to show the left 


CASE III. 

History.—Mrs. P., aged 38, was admitted to the Western Infirmary on 
October 8th, 188. The complaint made by the patient on admission was 
that of frequent cough, shortness of breath, and a variable degree of 
difficulty in breathing. 

Condition on Admission.—“ She was very ill, and became worse afterwards, 
owing to apeculiar, and to a considerable extent paroxysmal, dyspnea, 
which, accompanied as it was by noise or stridor in inspiration, was con- 
sidered to be suggestive of pressure on the air passages, or on the motor 
nerves of the larynx : while at the same time the greatest difficulty was 
experienced in determining the actual seat of the lesion. The report in 


detail gives the results of an elaborate examination, with a view to detect, 


ductor muscles, thus controlling the indraught of air more or less, but no 
corresponding laryngoscopic changes were found by Dr. Walker 
Downie, and no aphonia was observed at any time. While, there- 
fore, it was impossible to exclude. altogether a laryngeal element 
in the case, it was held to be probable that this was altogether 
secondary and subordinate, and accordingly no question at was 
raised as to tracheotomy being performed, even as. a measure for 
obtainin feng. ae pol relief. It was also observed during laryugassopte 
examination that the upper third of the trachea had an unbroken mucous 
membrane; the only morbid appearance, either there or in the larynx, 
being hyperemia, possibly due to the respiratory difficulty and the fre- 
quent cough. In one of the severest paroxysms, pale lividity was notably 
present. and also a considerable amount of swelling at the root of the 
neck, probably venous; the urgency of the symptoms being such as to 
threaten immediately impending death by suffocation. There was no 
absolute dysphagia, but the act of swallowing either solids or liquids was 
sometimes apt to induce spasm as respects the breathing. Mar ey had 
also been a symptom, at one time of considerable urgency. The illness 
was of three to five months’ duration, and the frequent attacks of cough- 
ing brought up frothy expectoration, often tinged with blood, but there 
had been no considerable hemoptysis. On several occasions, after a pro- 
longed fit of coughing accompanied by difficulty in breathing, but without 
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Fig. 2.—Case 111. Extensive syphilitic ulceration affecting trachea 
and both bronchi. 


any considerable expectoration, she would suddenly throw back her 
head, as if to straighten the trachea, when a considerable amount of 
sputum welled up without apparently expulsive effort, giving relief to the 
breathing for the time. , 

Treatment.—Nitrite of amyl and iedide of ethyl appeared to have some 
appreciableamount of control over the spasms, and were therefore used a 
good deal, being afterwards replaced by sulphuric ether and inhalations 
of steam. The treatment in other respects was entirely by expectorants 
with digitalis, and also some alcoholic stimulant. : ; 

After-History.—The temperature inclined to be febrile, but in no case 
exceeded 102° F. Little overa fortnight after admission very great im- 
provement was noted as regards all the more urgent symptoms described ; 
a certain amount of stridor, however, continued, being almost always 
present in inspiration, and sometimes also in expiration. About8 ounces 
of sputum, collected in twelve hours, showed nothing very definitely 
characteristic ; there was no blood and no tubercle bacilli. Advantage 
was taken of this comparative quiescence to renew detailed observations 
on the physical diagnosis, but without any further result as regards the 
precise locality of the lesion, that is, the seat of tumour or of the pressure 


on the air passages or nerves. 
Death.—The paslent died about three weeks later (November 21st) very 





peacefully and without any new accident, except that she had been some- 
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what delirious at night, and had been steadily losing flesh and strength. 
Duting the day she was quite sensible, and did not appear to suffer much 
from dyspnea. Intermittent diarrhcea, however, had been present for 
some time, and the immediate cause of death was probably septicemia. 
It may be added that the patient being an apparently very respectable 
married woman, and no obvious history or signs of constitutional or 
specific “disease being present, the question of syphilis was not raised 
during life. A few days before her death, however, her husband stated 
that both he and she had been drinking to excess for some time before 
her illness commenced. 

Diagnosis.—At the post-mortem examination Professor Gairdner renewed 
to his class his original] statement in the summary appended to the report 
in the ward journal, that the symptoms were such as to indicate with 
great probability a narrowing or obstruction in the course of the air 
passages, but that no clear evidence could be obtained of tumour, and 
that the precise seat and the nature of the lesion remained alike obscure 
to the last. . é 

Necropey.—The post-mortem examination was performed by the late Pro- 
fessor Joseph Coats, from whose report the following is taken : ‘A largeulcer 
occupies the lower part of the trachea, and extends into the main bronchi. 
It measures from its upper extremity to the bifurcation 3} inches, and it 
extends beyond the bifurcation for about half an inch into each bronchus. 
Its transverse measurement varies. Beginning above with an abrupt 
edge, which is slightly undermined, it is here narrow, but expands con- 
siderably till just above the bifurcation it almost completely surrounds 
the trachea. The ulcer is one essentially of the anterior wall, extending 
more or less round from that. At its margins it everywhere undermines 
the mucous membrane, and in several places there are bridges left with 
passages beneath. This is seen especially in the right bronchus, but also 
inthetrachea. For the most part the ulcer confines itself to the wall of 
the tube, but on the left side, near the bifurcation, it has penetrated the 
wall, so that pigmented gland tissue presents inside. This deeper pene- 
tration extends into the Jeft bronchus, where the ulcer is deep and has a 
very abrupt edge. The ulceration of the trachea is peculiar, and I have 
not seen a similar condition before. It is evidently an infective ulcer, and 
is not tuberculous. The gummata met with in the liver show it to be 
certainly syphilitic. The condition of the lungsis that which isseen when 
putrid juices are insufflated, there being isolated centres of lobular 
condensation, with a more general «edema.” Fig. 2is a reproduction of 
a photograph of the specimen. 

SYMPTOMS. 

The symptoms consequent on ulceration of the trachea are 
so various, that this lesion is not only apt to be, but frequently 
is, confounded with other diseased processes. = 

The cough, which is often frequent and irritating, and 
which was present in all the cases narrated, and in other cases 
which I have seen, though it may not always be a marked 
feature, may lead to the suspicion of some pulmonary lesion, 
and this, taken along with the expectoration of blood, which 
was also present in varying quantity in each of the three 
cases, strengthens such a suspicion. : 

The sudden onset and the severity of the respiratory diffi- 
culties, together with the noisy character of the breathing, 
which was present in a marked degree in all of the cases, and 
which proved fatal in two of them, somewhat resemble the 
symptoms associated with laryngismus stridulus; while in 
others the spasm may be so severe as to suggest angina 
pectoris as the cause. When the difficulty is constant, that 
is, when cicatricial contraction has occurred, chronic laryng- 
itis may be diagnosed. ba : 

After the exclusion of phthisis, aortic aneurysm and medi- 
astinal tumour are perhaps most frequently looked for to 
account for the symptoms, as the character of the cough and 
the respiratory difficulties, especially those on and after 
exertion, simulate in some respects those symptoms which 
result from interference by pressure with the innervation of 
the larynx. The use of the laryngoscope should go far to 
negative this suspicion by demonstrating the non-impairment 
of the intralaryngeal muscles. : ‘ 

In those three cases which I have just detailed the voice 
was unaffected in two, and unless the larynx has participated 
in the ulcerative process, as in the second case, its function 
is unimpaired. ; 

There was more or less cough in each case; in some it was 
“‘wheezy” and in others ‘‘croupy” in character; while in 
others neither term would describe it, and yet it partook of 
the character of both. There was entire absence of the 
“‘metallic” or “brassy” sound which is usually associated 
with cases of aneurysm of the aorta, causing laryngeal para- 
lysis through pressure on the recurrent nerves. 

Mucous expectoration was for the most part abundant, 
while the blood expectorated was small in quantity, usually 
in small clots, and accompanied by a variable proportion of 
pus. There was no complaint of pain made by any of the 
patients, though the discomfort and distress consequent on 
the tracheal and bronchial spasms, was manifest in most. In 
Cases 1 and 111 the palate, fauces, pharynx, and Jarynx bore 
no trace of any present or former lesion, a fact further tending 





h ie 
to lead one away from the suspicion of syphilis heine ». 
eause. In Case 1, as has been stated, a comziderssina ne 
of the septum narium was absent. Although necrosis of thi 
structure is in many cases caused by syphilis, it ig not 
necessity a syphilitic lesion, and this patient informed me . 
inquiry that, as a boy, he had the habit of picking the ~ 
causing it to bleed frequently, and this he ascribed ag the 
cause of the perforation. There was no history of any acti 
ulceration within the nose during ten years previous to the 
time I first saw him. ¢ 
In the third case I considered the lesion to be an evidence of 
the tertiary stage of syphilis contracted by the individual, 
In the other two cases, on the other hand, I feel sure the legion 
was a manifestation of congenital syphilis ; and I am inclined 
to think that ulceration of the trachea occurs most frequ 
in those who have had the misfortune to inherit this digeags 


PROGNOSIS. 

Syphilitic ulceration of the trachea must, in my opinion, ty 
looked upon in every case as a grave lesion. So long as there 
is a breach of surface, that is so long as the ulcer ig present, 
the destructive process may continue to spread, as is the 
tendency with superficial tertiary sores, when an extensiy 
area may be involved as in Case 111; or the ulcerative process 
may penetrate deeply, leading to necrosis of cartilage, ag jy 
the first two cases. There is also the additional risk inthe 
latter event of important neighbouring structures, such as the 
aortic arch, being involved. 

Again, the perils of a patient so affected are not remove 
when the ulcer heals; they are rather altered in their 
character. The healing process is slowly followed by contrac. 
tion of the scar tissue and this leads to a gradual narrowing 
of the lumen of the trachea, as in Cases 1 and 11, accompani 
it may be, as in the first case by a Sin.ilar narrowing of the 
bronchi. 

When contraction occurs at a high level a low tracheotomy 
may serve to ensure the patency of the airway and prolong 
life ; but when it occurs low down one must depend solely on 
the help obtainable from the administration of antisyphilitic 
remedies. 





DIAGNOSIS AND ENDO-NASAL TREATMENT OF 
EMPYEMA OF THE FRONTAL SINUS. 
By Dr. Gustav Spiess, 
Frankiurt-am-Main. 
[ ABSTRACT. ] 
THE diagnosis of frontal sinus empyema was, up to a few 
years ago, extremely difficult. Weare now, however, able to 
make in most cases an exact diagnosis with nearly absolute 
certainty. The subjective symptoms may be suggestive, but 
they are not in themselves to be trusted. There are three 
methods by which we may arrive at an exact diagnosis: 

1. The examination of the nose; this may give a suggestion. 

2. Exploratory syringing through the nasal opening may in 
certain conditions confirm the diagnosis. 

3. Exploratory puncture from the interior of the nose; 
this makes the diagnosis absolutely certain. 

After discussing the appearance of pus in the nose, the 
writer refers to the uncertain results obtained by_ tran 
illumination of the frontal sinus, as according to Vohsen 
the frontal sinus is wanting on both sides in 14 per cent. of 
cases, and in one side in 20 per cent. Hence the obscurity d 
one frontal sinus, associated with pus in the front of the 
middle meatus on the same side, might raise a suspicion, but 
would not do more than this. He then refers to the useof the 
Roentgen rays, and to the probing and washing out of the sinus 
through the infundibulum. He states that it is always difficult 
to know when the frontal catheter had actually entered the 
— and had not strayed off into one of the infundibular 
cells. 

This brings him to the advantage of his special method, 
which practically consists in so controlling the position ofa 
probe by means of the x rays that he does not hesitate todni 
an opening from the nose into the frontal cavity. The write 


employs a drill about 3 mm. thick, worked by electricity. The 
operation is thus executed. After thorough application of 
cocaine this drill (3 mm. thick) is introduced into the nose, if 
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i far as the nasal roof. Then the room is darkened ; 
pote tion and position of the drill is verified on the 
Roentgen screen. The drill must be directed exactly to the 
centre of the frontal sinus, avoiding also the anterior wall. As 
goon as the drill is in motion one easily sees on the Roentgen 
gereen how it advances slowly until it has entered into the 
open cavity of the frontal sinus. The boring is inter- 
wepted from time to time in order to prevent the drill 
etting too hot. The operation is claimed to be not 
sain severe, and to be executed in a few seconds. Dr. 
Spiess has operated on ten cases without observing any 
hemorrhage. He thinks that puncture of the frontal sinus by 
poring under the control of the « rays could be done easily, 
quickly, and with absolute certainty, so that a diagnosis can 
be made every time, and as regards treatment he con- 
siders that the endo-nasal trephinin g ought to be first employed 
in every case, andan external operation shouldonly be employed 
if success is not obtained by his method, or if the patient 
insists upon operation. So long as the external operation does 
not give absolutely certain results, Dr. Spiess cannot con- 


scientiously advocate it. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


AN OPERATION FOR HAMMER-TOE. 

Apart from amputation, which has the serious drawback that 
it usually leaves a hallux valgus, which is only to be cured by 
fitting on an artificial toe to replace the one removed, two 
operations are now practised for hammer-toe. These are: 
(1) the subcutaneous operation of Mr. Wm. Adams; and (2) 
excision of the head of the second phalanx through a lateral 
incision, as described by Mr. Wm. Anderson. 

In my experience both these operations are followed for a 
day or two by an amount of pain disproportionate to the ex- 
tent of the operation. I have lately excised the head of the 
bone by a curved dorsal incision over the prominent head of 
the second phalanx, opening the joint, dividing the lateral 
ligaments, and removing the head and a little more of the 
second phalanx. The divided expansion of the extensor 
tendons is reunited by a fine catgut stitch, and then a portion 
of skin, including the site of the centre of the corn previously 
removed by treatment, is cut away on the proximal side of 
the incision, so that, when the wound is sutured in the 
straightened position of the toe, there is no tension, as is the 
case in the two other operations referred to. So far my hope 
inavoiding pain by this method of operating has been fully 
realised. 

Old Cavendish Street, W. 











J. JACKSON CLARKE. 





QUININE AS AN ANTIPYRETIC. 
TuE following case, showing the value of quinine in rapidly 
reducing the temperature, may prove of interest to some of 
your readers. On Monday, 11th inst., at 8.30 a.m., Mrs. S. 
was seized with vomiting and violent fits of shivering, in 
which condition she continued until 11 o’clock when 1 was 
sent for, and on my arrival shortly after I found her suffering 
from intense headache, with face flushed and eyes suffused, 
her temperature registering 105.4° F. and pulse 130. I gave 
her 5 gr. of quin. sulph. to be followed by 2: gr. every 
hour. At2p.m. her temperature had fallen to 100.2 and her 
skin was perspiring freely. I therefore lengthened the period 
to three hours. At 9g P.M. temperature and pulse were normal 
have remained so since. In all 173 gr. of quinine were 
en. 
Epwarp R. R. CHEESMAN, 
Medical Officer No. 5 District, Wells Union. 





Ta Royat OrtHor«pic Hosritat.—The improvements in 
the sanitary arrangements and in the wards of this hospital 
commenced last midsummer are now approaching comple- 
tion, and it is hoped that the out-patient department will be 
reopened on October 25th, and that the wards will be ready 


REPORTS 


ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL MINERAL WATER HOSPITAL, BATH. 
RHEUMATOID ARTHRITIS, FOLLOWED BY COLITIS, PERICARDITIS, 
PLEURISY, BRONCHO-PNEUMONIA: DEATH. 

(Under the care of Dr. BANNATYNE.) 

[Reported by R. A. Baytiss, late Resident Medical Officer.] 
8. M., aged 57, was admitted to the Royal Mineral Water Hos- 
pital on October 30th, 1897, suffering from rheumatoid arthr- 
itis, which she had stated started twelve months before, though 
fourteen years previously to this she had had an attack of 
rheumatism (which, however, did not confine her to bed), fol- 
lowed by occasional pains in the joints. She was married 
and had had nine children, and with the exception of the ill- 

ness above-mentioned had always enjoyed good health. 

State on Admission.—A pale and rather careworn-looking 
woman, complaining of pain and swelling in her ankles, knees, 
fingers, and wrists, which presented all the typical signs of 
rheumatoid arthritis. The phalangeal joints were swollen in 
a fusiform manner, the wrists stiff and enlarged, and there 
was considerable wasting of the muscles on the extensor sur- 
face of the hands and forearms. The knee-joints were de- 
cidedly thickened and movement in them was impaired, and 
the ankles too were increased in size and tender to the touch. 
There was some pain and stiffness of the temporo-maxillary 
joints. <A soft systolic bruit was audible over the heart’s 
apex. Nothing abnormal! was detected in the lungs or in any 
abdominal viscera. The urine was acid, with a specific gravity 
of 1012, and contained no albumen. The temperature was 98.8°. 

The paticnt did not improve much under treatment, and on 
November 26th, owing to the increased pain in the joints and 
general feeling of weakness, she was ordered tobed. The 
temperature gradually rose, and on November 30th the morn- 
ing record stood at 101.8°. This was followed on December 
4th by acute abdominal pain in the region of the colon asso- 
ciated with diarrhcea, the stools containing much mucus, 
She rapidly became weak, with a thready pulse of 124, in 
spite of the fact that she took nourishment well. After re- 
maining in an almost collapsed condition for two or three 
days she improved, the diarrhcea being controlled by a mix- 
ture of bismuth, chalk, and chlorodyne, and the cardiac weak- 
ness by the frequent administration of digitalis and nux 
vomica along with stimulants. 

At 1A.M.on December 12th she was suddenly seized with 
acute pain in the precordium, and, on examining her shortly 
afterwards, a distinct pericardial murmur could be heard in 
the third left interspace. A blister was applied to the chest 
over the region of the pain, and the digitalis ‘continued. 
The temperature during the next twenty-four hours was 
slightly elevated, reaching 100.2°, but’ subsequently and for 
geveral weeks following it remained practically normal. The 
cardiac dulness gradually increased in area, though never to 
any great extent, and the sounds at the apex became muffled. 
The pulse-rate varied from 84 to 136, and respirations averaged 
32. The patient’s condition remained about the same, prac- 
tically no improvement being recorded until January 3rd, 
1898, when she complained of acute pain in the right side. 
On examining the chest pleural friction could be heard over 
an area about the size of a two-shilling piece. The pericardial 
murmur was also still audible, but less rough in character. 
On January 13th, 1898, there was marked dulness at the 
right base, and the voice sounds were zgophonic in character 
over a localised area. Aspiration was accordingly performed, 
and 4 ounces of fairly clear serum withdrawn. The tempera- 
ture rose in the evening to 100.2°, and she had a bad night, 
the pulse next morning being 144, and the respirations 36. | y 
January 16th she had developed a troublesome cough, wit 
frothy expectoration, and coarse crepitations could be heard 
over the left base. 
On the evening of January 21st the condition of the 
patient took a material change for the worse, the pulse:being 








forthe receipt of in-patients about a month later. 





weak and irregular, while the dulness, with tubular breathing 
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and sgophony, was more marked at the right base. Cham- 
gne was administered freely, and during the next twenty- 
four hours she rallied. After this she slowly but gradualiy 
began to mend. and on January 31st the condition of the lungs 
having very much improved, though the pericardial murmur 
was still loud, she was allowed to sit out of bed for a short 
time daily. By this time the cough and expectoration had 
practically ceased, though the joints, especially the knees and 
shoulders, were now and again very painful. In spite, how- 
ever, of the stimulating and nourishing diet, of which the 
patient partook freely, she seemed quite unable to regain her 
strength, and remained in a weak and debilitated condition. 
By March 3rd she had become gradually very much worse 
again. The cough was almost incessant and hacking, and the 
expectoration scanty. Bubbling rd/es could now be heard over 
the base of both lungs, associated on the right side with 
tubular breathing as high up as the angle of the scapula. The 
temperature rose to 101.89. Two days later bronchial sounds 
could be heard all over the front of the chest as well, the 
respiration became more and more embarrassed, the pulse 
rapid, feeble, and she eventually died on March 6th. Unfor- 
tunately permission was obtained only for a partial post-mortem 
examination, and attention therefore had to be confined to 
one knee-joint. This externally was swollen and pulpy, and 
on opening into it it was found that the capsular membrane 
and ligaments were much thickened and matted together, 
thus limiting to a great extent the movements of the joint. 
The joint cavity contained little or no fluid. The synovial 
membrane was thickened, vascular, and friable, and here and 
there small villous outgrowths were noticed. In one place the 
membrane had grown inwards between the condyle of the 
femur and semilunar cartilage to such an extent that only a 
small portion of the articulating surface of the latter could be 
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seen (A in Fig.). This sort of fringe or veil was not adherent 
to the cartilaginous surface, but aruse from the synovial mem- 
brane, and there was no ulceration underneath, except at the 
margin of the cartilage. The crucial ligaments were much 
thickened. The cartilages were redder than usual, and 
ulceration was noticed both on their suifaces (c p £ in fig.) 





and margins (8 8B in fig.), this latter bei . 
marked. It was noticed that where the synovie m 
brane had formed the edge of the cartilage pouches oy 
recesses the ulceration was most marked; in faet . 
practically extended right round all the articulating surf; 5 
ina band the third of an inch wide. On the cartila ima 
surface of the patella there were distinct patches of ulceration 
as there were on the condyles of the femur and semi| 
cartilages, but it was noted that the patches on one g ae 
did not correspond with the patches on the opposing one The 
ulcerations had a coarse honeycombed appearance and we 
filled with débris, and they extended through the’ carti . 
involving the subjacent bone. The bone was reddened 
and broke down on scraping. The marked ulceration 
at the edges suggested that ulceration occurred mogt in 
those areas where the materies morbt would most likely lod 
and be least likely to be disturbed by movement of the joint. 
The synovial membrane had by overlapping formed regular 

uches or recesses where any virulent material might eagij 
odge. The ulceration was least where two opposing surfaces 
were in contact, and where one is taught it is most likely tooceur 

Remarks BY Dr. BanNatyNeE.—Although this case had 
been going on for months I would point out that there was ab. 
solutely no outgrowth or thickening of either cartilage or bone: 
in fact everything pointed most forcibly to the fact that an 
acute destructive disease had been at work and that there had 
been no attempt at reparation. This fact I have always tried 
to emphasise, as it lies at the root ofall etiological questions in 
regard torheumatoid arthritis. Acute rheumatoid disease ig q 
disorderofvery destructive nature, and when death occursin the 
acute stage no bony orcartilaginous enlargement is found. This 
is a fact that cannot be too strongly insisted upon. When en. 
largements do occur the disease is chronic and very possibly 
not true rheumatoid. As to the actual relationship between 
the rheumatoid disease and other complications nothing 
definite can be said. Colitis, pericarditis and pneumonia do 
occur in rheumatoid arthritis as we know,’ but in this cage 
the diarrhcea which preceded the chest complications rather 
points to an origin apart from the joint condition. It seems 
to me most probable that they arose from some infective pro 
cess having its origin in the intestinal canal and not from aay 
rheumatoid action. The chief interest is not in the clinical 
history however, but in the very interesting joint changes,a 
photograph of which is here reproduced. 





PETERBOROUGH INFIRMARY. 
CASE OF ACUTE TRAUMATIC TETANUS: RAPID AND FATAL 
TERMINATION. 

(Under the care of Dr. L. Cane, Physician to the Infirmary.) 
[Reported by Mr. V. C. Benstey, M.R.C.S., House-Surgeon.] 
R. B., aged 51, was admitted on April 21st at noon, with 
symptoms of tetanus following a compound dislocation of the 
terminal phalanx of the left ring finger, caused by a horse 
treading on his hand on April 14th. 

The first symptoms, rigidity of the neck and trismus, 
appeared on the morning of admission. There was no further 
development until 8 P.M. of the same day, when there was 8 
severe general spasm, during which respiration entirely 
ceased and the pupils became widely dilated. The spasm 
was followed by profuse sweating. The next spasm occurred 
at 1.45 A.M.; after that eight more, which increased with 
rapidity and severity, the last proving fatal at 9.30 A.M. on 
April 22nd. ; 

The temperature never rose above 98.6° F., falling to 96° 


shortly before death. On admission the finger was freely in- : 


cised, 10 c.cm. of antitetanin (from the Jenner Institute) were 
injected into the skin of the abdomen at 1 P.M. and 7 P.M. on 
April 21st, and at 1 A.M. and 6.30 4.M. on April 22nd. The 
first injection used was of old serum, but the latter ones were 
fresh. Any attempt at feeding brought on a severe spasm, 80 
nutrient enemata, containing chloral and bromide, were given 
four-hourly. An attempt was made to give chloroform during 
the spasms. f 
Remarks.—The termination was, I think, unusually quick; 
chloroform during the spasms was useless, as the respiration 
ceased. I should be inclined to give larger doses of anti- 
tetanin in another case. 
1 BRITISH MEDICAL JOURNAL, 1898, Pp. 138, VOl. i. 
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OPENING OF THE MEDICAL SCHOOLS : 
INTRODUCTORY ADDRESSES, 


YORKSHIRE COLLEGE, LEEDS.* 


By Howarp Marsu, F.R.C.S., 
Surgeon to St. Bartholomew’s Hospital, London. 


THE MEDICAL STUDENT AND HIS ENVIRONMENT. 
1 am fully aware that, having accepted an invitation to deliver 
the address at this openin of your medical session, I have 
incurred a heavy responsibility : for to-night many of you are 
entering upon the profession to which you propose to devote 

ourselves, and in so doing are making one of the most im- 

rtant steps that can possibly be before you in the whole 
course of your life ; and anyone who takes any part in such an 
occasion has an opportunity of helping you which he ought to 
do his best to turn to good aceount. 

But I am also conscious of other and more agreeable feel- 
ings. All who are familiar with the history of our profession 
are aware of the position which Leeds has always held as a 
medical school. By the term the Leeds School of Medicine we 
mean not merely the institution where the work of medical 
education has been carried on, but the men who have been 
teachers here, the work they have done, their contributions to 
knowledge in their day, and the influence which each in his 
turn has exercised in promoting the development and growth 
of medicine and surgery. In this sense your school has, ever 
since its foundation, occupied, as it_assuredly occupies to-day, 
a foremost place. 

Coming, as I do, from the hospital and school which had 
Harvey fora physician and teacher, and Hunter for a pupil, 
and whose other sons have included Pott and Abernethy, 
Lawrence and Paget, and thus standing on common ground 
with you, it has been a great pleasure to me to accept the 
honour which your Committee conferred upon me when they 
selected me to invite you to emulate those who have won for 
your school the renown which is on every side accorded to it. 

The choice of a profession is often very much a matter of 
chance ; a man follows his father, or some other relative ; he 
is impressed with the success of someone whom he knows, or 
who started out, years before, from his immediate neighbour- 
hood, and has now returned rich and famous; or he is influ- 
enced by a vague idea or anticipation that he should like to be 
a soldier, a lawyer, or a doctor; in short, he is led by some 
quite superficial bias. 

Now probably many of you are in this position to-day, and 
to such an inaugural address would seem to offer some promise 
of usefulness when it is given by one who has himself been over 
the ground and has watched many others traversing the same 
path. I hope I may beabie to say something that may be 
useful even to those who, although they are advanced students, 
have as yet but little experience of the profession’which they 
are intending to follow. 

It may be of service if I point out what are the particular 
qualities and acquirements which, in the future, will be of 
greatest value to you, and which therefore you should develop 
and cultivate as far as your present circumstances will allow. 
Thus each man may become a careful student of himself as 
well as of his future calling, and may by degrees qualify him- 
self in all respects for the special work that he will have to 
perform, 

In medicine, as in every other occupation, men naturally 
fall under different types which differ widely from each other, 
and it behoves every student to beware of the the direction in 
which he is moving and of the type to which he is ultimately 
to belong. _It must be remembered, in other words, that in 
the profession you have adopted, as in every other occupation, 
aman gradually finds his level and settles down into his place : 
and to one who has frequently had the opportunity of observing 

the process the result is interesting and sometimes surprising. 
Such a one sees some fail who ought to have succeeded, and 
some succeed who had apparently but little chance. Thus 
often it is said of one man, “‘ How has he managed to succeed ?” 
and of another, ‘“ How is it that he has failed?” But let each 
one of you take this early to heart. Success is always in the 
long run the result of the reaction between the individual and 
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his environment ; and in the great majority of instances it is 
the qualities, mental and _ personal, of the man which deter- 
mine the place he takes. There is much less chance in it than 
the inexperienced might suppose. The result in every case 
alike lies at the end of achain, the links of which represent the 
succession of causes which have led up to it. 

I remember a remark made by a philosophical physician 
to the effect that there is no such thing, apart from accident 
or poisoning, as sudden death. He was speaking of death 
from heart disease. From one point of view, of course, this 
is absurd. A man who is living and apparently well one 
minute and dead the next has obviously met with sudden 
death; but in a certain sense there is much trath in 
my friend’s seeming paradox. The heart in many instances 
is gradually giving out, and for months the life of the 
individual, though he is perhaps unconscious of it, is 
hanging on a thread; at last this gradually attenuating 
thread snaps, and death comes as the inevitable result of 
causes that had been long at work. It is much the same 
with a student who, when he presents himself at an 
examination, meets with an unexpected collapse. His 
downfall is not really sudden, but is due tothe fact that 
owing to some defect of which he has been ignorant, instead 
of rising to success he has long been sliding down to failure. 
But was not all this put clearly enough in those old 
or words: ‘‘What a man soweth that shall he also 
reap” 

Of course, in not a few instances some controlling agent 
comes into a man’s life, so to say, from the outside. He 
meets with what is termed good or bad luck. Now it is good 
luck which alters a strong man’s life much nrore than bad. 
Good luck lifts him forward and helps him on his road. Bad 
luck does not throw a strong man back to anything like the 
same extent. On the contrary, it often rouses him to a more 
strenuous effort, and inspires him to a degree of obstinate 
labour which, without this check or rough awakening—unless 
he has naturally great ambition, or unless the dawning of 
success after failure has begotten an ambition of which he 
was before unconscious—he would have been incapable of. 

The opening which favourable circumstances give a man ig 
essential to success of the highest order in all but the master 
spirits of an age, who are able to subvert the old and estab- 
lish a new order of things by some great and far-reaching dis- 
covery, or whose genius and iron will enable them to carry 
everything before them, But still in almost every instance 
his environment helps a man. 

Take Lord Lister as an instance: Lord Lister began the 
work which rendered an imperishable service to the human 
race, and made his name immortal, in an environment created 
by the discoveries of Pasteur. Now although, in a sense, 
Lister’s work was even more splendid in its results than 
Pasteur’s, yet without Pasteur, Lister’s work at the time he 
performed it could not have been done. Indeed, to borrow an 
expression from Sir Michael Foster, Pasteur and Lister were 
two of ‘‘many servants of an impulse which was at work long 
before them and would work long after them.”' In the ful- 
ness of time the hour had come when a disclosure fraught 
with momentous and far-reaching consequences was ready to 
be made. and these two were the agents through whom it 
came. Without Pasteur, as I have said, Lister would have 
been impossible, while on the other hand, without Lister as a 
coadjutor, Pasteur’s discoveries could not have borne théir 
richest and most valuable fruit. Thus, each was necessary to, 
and complementary of, the other: each was, so to say, the 
other’s environment, and their names must ever stand side by 
side in the temple of fame. 

I have remarked that a single event may change a man’s 
whole life and suddenly raise him toa higher place; but it 
must be remembered that such events are not to be had for 
the asking—they cannot be reckoned upon. There are 
imaginative teings who indulge in the beatific vision that 
something will turn up which in some mysterious way will 
make their fortune for them, and they cherish this idea until 
it acts as a kind of enchantment which keeps them from that 
strenuous work by which alone they can attain success. 
These grand strokes of luck, these unearned increments, come 
only to the few, and each man must, while he is ready to be 
thankful if they come, make up his mind to do without them. 
He must work on steadily and must, with Lord Beaconsfield, 
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maeve himself with the belief that hecan do everything but 
ail. 

Leaving all these external influences out of account, a man 
who is planning his future must, as early as he can, form an 
estimate of his own powers and endowments; and taking the 
usual run of men, competition for prizes shows, I believe, 
with considerable accuracy ‘‘ who is who” and enables each 
man to gain some very useful information personal to himself. 
One student sees himself altogether outpaced, while another 
has the joy of finding that he is the best man of his year. 
Whilst allowing that some men can get prizes who can do 
nothing else, I have always felt, speaking generally, and 
taking one case with another, that the man who gets the most 
prizes is the ablest man all round. Thus each man after a 
prize competition begins to see how things stand. Then let 
the brilliant man recollect that he is, at this stage, only the 
embodiment of mere potential energy—of possibilities not yet 
realised ; and that, looking at the history of brilliant students 
and judging by the law of probability, it is more likely that 
he will fail that that he will succeed. For is it not true that 
a large proportion of brilliant men, through over-confidence 
or some other defect, run to waste and come to nothing ? 
While let the man of comparatively poor endowments not 
lose heart, for after all prizes are not the only test, and if he 
works on he may be sure of at least average success. 

Proverbs, I think you will agree, are very often only half 
truths ; many (perhaps the majority) are true only in certain 
aspects, while from other points of view they are misleading, 
or even quite untrue. There is one especially which, taken 
literally, is so aggravating in its untruth that [ always feel it 
ought to be kicked. I mean the saying that ‘‘ Genius is the 
capacity for taking pains.” Many a man who took pains, and 
took them long enough, could paint a signboard or perhaps 
write a respectable ode; but is it conceivable that he could, 
even after centuries of plodding, venture into the presence of 
Michael Angelo, or even of Shelley, or of Keats’ Yet this 
proverb is a strong one, which must always remain, one of the 
most useful sayings in our language. It serves to remind 
everyone who is competing in the race that, if he is to attain 
the greatest success of which he is capable, whatever his 
natural gifts and endowments may be, he must take pains to 
use them with unremitting perseverance. , 

With the strong and brilliant man, who is to achieve his 
best, as with the dull man,'as Huxley says: ‘‘ It’s dogged as 
does it.” Thus, to work is certainly the only way in which the 
average man can attain more than average success, and so dis- 
tance his rivals. 

I once heard a man say of a friend, who had very poor brain 
power, that he never knew anyone who had turned such 
abilities as he possessed to so good an account. This appears 
to me the highest praise that any man could receive ; and 
remember that the success which is attained by strenuous 
effort is more solid and stable than that which is reached by 
more brilliant performances; it is more readily maintained 
under changed circumstances, for it is the man himself, and 
what he has made himself, rather than his mere knowledge or 
acquirements on which success ultimately depends. 

Before I pass on there is one other reflection in regard to 
success which I would ask you to make a noteof. Manya 
man has worked up to a certain point and then given up. 
But that has been just when success was within his reach, 
and when, without knowing it, he had the race in hand. I 
recollect a man who retired from an examination at the Uni- 
versity of London because he thought he could not do the 
chemistry paper. We knew in the school that he was well up, 
and we sent him back and obtained a vivd voce examination 
for him—which was, no doubt, under the circumstances, 
much more severe than the paper—with the result that he 
came out in the first division. Many a man who has thought 
himself below the standard has come out high ep. Let every 
man, therefore, whether he is a genius—or so believes him- 
pl gl the reverse strenuously do his best and await the 
result. 

Let me now try toindicate the main characteristics and 
acquirements which you should specially cultivate. As to 
personal character, there are two fundamental elements which 
you must carefully cherish—honesty and magnanimity—using 
the latter term in its widest signification. 

In commerce in all its higher departments men are guided 








———_—: 
by the strictest code of honour; but in its lower strata 
man who is the least honest is often the most successful ne 
the sense that he makes the most money. 7m 

As to the law, although its ranks have always been adom, 
by men who are the embodiment and best exemplars of 
impeachable honour, in the lower ranks ingenious suppression 
and distortion of the truth have not rarely been more Seg 
ful than honesty and candour. S 

In the arts—music, painting, and the rest—success de ds 

on the amount and quality of the artistic faculty; an 
vided a man has that faculty, whatever his other character 
istics may be, he may become one of the glories of his country. 
Take such an illustration as Benvenuto Cellini, whose geniys 
was indeed splendid and noble, but whose personal character 
had a very seamy side. And some imperishable contribu. 
tions have been made to our literature by men who, as to per. 
sonal character, were very weak mortals or very sad dogs, 
__ Now, although what I have said of commerce, the law, ang 
the arts, is often true of medicine—Heaven knows we are not 
without our black sheep—yet you must not regard these 
things as patterns to imitate, but rather as examples to 
deter. 

There is no profession or calling in which personal character 
and the principles which guide a man are more important 
than in ours, and for this reason. In commerce and on the 
Stock Exchange men meet each other in open competition 
and each knows that he must guard his own interests ag 
jealously as he can ; moreover, such transactions are carried 
on in an atmosphere of publicity, which affords considerable 
guidance and protection. <A client is by common consent 
very much in the hands of his lawyer. But, after all, cases 
in which a lawyer is consulted generally rest upon matters of 
fact, the consideration of which, by a person of common senge, 
even although he has no legal training, affords some protec. 
tion. A dishonest doctor, however, in the privacy of his con- 
sulting room can trade toalmost any extent upon his patient's 
ignorance, his fears and his credulity; he can persuade him 
that he is suffering from some bogus disease, and treat him 
with bogus remedies. 

I need, I think, say no more to prove that honesty, that is, 
the determination to represent things exactly as you believe 
them to be, and not put a false face upon them in order to 
serve your own ends, must be the first, that is, the most 
fundamental element of character in the members of our pro- 
fession. And the next is magnanimity, that faculty or that 
element of character which enables a man to see the differ- 
ence between big things and little things in all the various 
relations of business and social life, and to deal with these 
according to their true proportion to each other, a mental 
attitude which raises him above that which is mean and 
petty in his dealings with those with whom he is brought into 
contact. 

In our profession, the jealousies and the dissensions 
which are apt to spring up from the friction of competition, 
and which are aggravated by the gossip and misrepresenta- 
tion that fill the air in most towns and country districts, are 
the bane of many a man’s life. Let me commend to you 
the Shakesperean injunction, ‘‘ Beware of entering upon a 
quarrel.” This may seem a trite saying yet it is one which 
is only too often disregarded. Set your face hard against all 
quarrels. Treat your rivals fairly and frankly and they will 
soon trust you, and thus you will generally find them your 
very good friends, and you will be able to mutually serve each 
other. Undoubtedly you a meet with some who are 
unworthy and who do unworthy actions. Such individuals, 
however, are not worth quarrelling with. Leave them to 
themselves, and your attitude towards them will be enough 
to show that you know the difference between right and 
wrong, and that you make this difference the guiding prin- 
ciple of your life. ; 

If we now turn from these elements of character which are 
demanded in a worthy practitioner of medicine to the mental 
qualities which are necessary in such a man, it may be safel 
said that there is no single faculty or attribute of a eultivat 
mind that is superfluous, while all the chief constituents of 
an intellect however strong and however versatile find ample 
scope. 

I would place first the imaginative faculty—the power, that 
is, of grasping those things that are beyond and around that 
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‘4h ig already conceived and ascertained. This faculty, 
hich bodies forth the form of things unknown,” must be 

sessed by all those who are to attain to new discoveries or 
inventions. But some share of this gift of seeing what things 
mean, and what they lead up to, is required by everyone 
who, in his capacity of a practitioner of medicine, is often face 
to face with biological problems of a highly complex nature, 
for the solution of which no mere rule of thumb. can be suffi- 
cient. Without imagination a man has no enterprise and no 
initiative, and thus he never leaves the beaten track, for he 
can make no way in unravelling the “ inexhaustible meaning” 

ings. 

« few eon there is the scientific spirit—the desire to know 
for the mere sake of knowing, apart from any immediate 
necessity or any ulterior object. Such a spirit and temper of 
the mind was the overmastering characteristic of John 
Hunter. He spent his life in a strenuous and unflagging 
effort to find things out ; he was always striving to know; he 
did not confine himself to research in any special direction 
which might lead him to an ultimate conclusion on some par- 
ticular subject, but his rapacious, almost morbid, appetite 
made him devour everything that came, or that he could 
bring, Within his reach. We shall not see many John Hun- 
ters; but each of you, keeping his example and his great 
achievements before you, must constantly bear in mind the 
scientific foundation of your calling, and Jearn while you are 
students here to make yourselves students throughout your 
whole career, for it is only in this way that you can keep alive 
and turn to good account the higher parts of your mind. 

The next faculty I would mention is that of observation. 
In dealing with individual cases in your future practice there 
will be, to put the matter in its briefest form, two main 
problems that you will have to solve—first, what is the matter 
with the patient ? and, secondly, how is he to be treated ? 

Now, if you were a law-abiding clergyman, your guide, 
when a difficult question arose, would be the Prayer Book or 
some ruling laid down by the heads of the Church; while if 
you were a lawyer your course would be to find out what 
had been held in some parallel case by one of the judges or 
by the Court of Appeal. Thus in both the Church and the 


_Law, when a case has to be decided, certain data are accepted 


as matters of fact, and on these, as they stand, whether they 
are right or whether they are wrong, judgment is pronounced. 
How often do we not hear a man who has lost his case protest 
that the counsel on the other side gained the verdict by dis- 
torting the facts. This may be perfectly true, yet the result 
will hold good unless he can get it reversed on appeal. 

In medicine it is very different; the result, in every case, 
will be in absolute accordance with the facts which underlie 
it, and unless you succeed in ascertaining what these facts 
really are—in other words, if you misread the facts—you can- 
not arrive at a correct conclusion, and your treatment is 
likely not only to be wrong but mischievous, or even fata] to 
your patient. 

But there are numerous instances in which to arrive at a 
correct conclusion is a matter of very great difficulty, and in 
which you can avoid mistakes only by the closest observation 
and study, not merely of facts which are on the surface, so 
that they at once meet the eye, but of facts which can be 
established only by a process of reasoning, and by putting 
two and two together—that is, by synthesis. In other words, 
it often happens that by comparing together, or contrasting 
two facts, you arrive at a third, which is highly important, or 
even conclusive. 

But let me remind you in how untrained and rudimentary 
a stage our various faculties remain unless they are con- 
tinually enlarged and cultivated. Did you ever reflect on the 
extent to which the power of observation is developed in 
some of the lower animals? There are many birds, for 
instance, the keenness of whose observation is their chief 
means of protection; try to come near them and they are 
sure to detect, that is, observe, your approach; it is almost 
impossible to get at them. It is the same with many 
animals; indeed, both animals and birds employ sentinels, 
who scrutinise the whole neighbourhood for a long distance 
around with an eye—or some with a nose—the sharpness of 
which nothing can escape. 

This faculty of observation is developed to an extraordinary 
egree in many men whose calling brings it out. “pend an 








hour with a geologist, who is hunting in some pit or cutting 
for specimens; he will tell you what to look for and give you 
the most likely corner; but, at the end of the time, he will 
have had a rich find while you will have completely failed. 
Or take the case of a great painter. Did you ever think how 
marvellous his powers of observation must be, with what 
accuracy he must have seen every feature in the landscape or 
the face he has undertaken to reproduce? There-was a story 
in the papers only a few days ago, which seemed to me when 
I read it to convey a very useful lesson. A witness in one of 
the law courts described a man, whom he had seen only for 
a minute or two, so precisely in regard to his features and all 
the details of his dress, that a suspicion arose: in the mind of 
the presiding judge that he was romancing, and he was asked 
how it was that he eould give such a minute description of an 
individual whom he had seen for so short a time. He replied, 
‘* My lord, Iam a portrait painter.” 

It would, if he could afford it, be a good thing for every 
medieal student to work for a time not only ina carpenter's 
shop, in order to train his hands, but also in an artists 
studio, where he would find that in order to draw correctly it 
was absolutely essential that he should cultivate accurate 
observation. 

Much might be said about training the different senses— 
sight, touch, hearing, etc.—but time allows me only to remark 
that our senses, like our mental faculties, are in arudimentary 
condition ; yet they can be developed and trained to a high 
degree of excellence. Witness the marvellous handicraft of 
a great violinist, or engraver, the maker of scientific instru- 
ments, or even those artists—many of them ladies—who with 
such wonderful dexterity and rapidity paint flowers and other: 
designs on china. All these workers have acquired a degree: 
of manipulative skill in their particular lines far beyond that 
which a surgeon can approach except by developing his powers 
by long and careful practice. 

Let me advise you, in order to cultivate both observation 
and handicraft, to devote a great deal of time to dissection, 
working with your head as well as with your hands, keeping 
your mind active and inquisitive, and paying critical atten- 
tion to the ‘structures you meet with; not merely searching 
out their form and relations to surrounding parts, but going a 
step further and trying to ascertain their functions also ; 
going, that is, from the “it is” to the “‘ why is it?” 

Dissection, as some perform it, isa mere clumsy mutilation, 
the work, as it were, of a bull in a china’ shop, in which the 
‘cleaning of a muscle” means the cutting away of all its 
fascial connections and expansions till it is completely 
isolated and nothing but its fleshy)substance remains. But 
what a senseless act is this, whatignorance! A muscle is not 
an isolated structure whose function is simple and inde- 
pendent. It is rather a component of an elaborate motor 
apparatus, and so takes part in an almost infinite series of 
movements by entering into different combinations with other 
muscles, and it can do this only by means of processes and 
connecting bands with which it is fitted up. To destroy these 
is, as I have said, a mere mutilation. Anatomy should be 
regarded as the handmaid of physiology, as an examination of 
structure in connection with function, an inquiry first into the 
facts and then intotheir interpretation. Thuspursuedit serves 
twoimportant purposes. Asa means of education it encourages 
close observation, develops the reasoning faculty, and trains 
the mind in those two main divisions of logic—analysis and 
synthesis ; analysis, so far as the separation and examination 
of the various structures are concerned, and synthesis when 
the functions of these structures in their different parts, and 
as a whole are considered. No better illustration than the 
scientific study of anatomy could be found of the dictum of 
Sir William Hamilton, that ‘analysis and synthesis, though 
commonly treated as two different methods, are, if properly 
understood, only the two necessary parts of the same method, 
each as the relative and correlative of the other.” 

In the second place, you must regard anatomy as an im- 
portant preliminary study, for it is a matter-of-fact, precise, 
and, in a manner, finite. In surgery—and even more s0'in 
medicine—on the other hand, you will have to deal with com- 
plex and obscure problems, involving excursions into depart- 
ments of biology, pathology, and clinical research, where 
knowledge is as yet very imperfect, and where} the mind is 
apt to drift away from the concrete into the abstract, from 
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terra firma towards the clouds, and to trust unduly to specu- 
lation and inference. In such an atmosphere, the habit you 
will have acquired during your study of anatomy, of keeping 
within touch of facts, will be a useful check and corrective. 

I have alluded to your duties and responsibilities within 
your profession, but you may wish to hear something as 
to your own prospects and of your chances of success and 
prosperity. 

There is a tradition of a highly dramatic incident which 
took place early in this century at St. Bartholomew’s Hospital. 
Mr. Abernethy, on entering the theatre to give an introductory 
address, surveyed the crowd of students whom he saw before 
him,and exclaimed : ‘‘ Good God ! what will become of youall ?” 
And with Abernethy’s question in his mind, Sir James Paget, 
some years afterwards, wrote a paper entitled, ‘‘ What Be- 
comes of Medical Students.”? In this paper he dealt with 
1,000 students who were at St. Bartholomew’s Hospital be- 
tween 1839 and 1859, and of whose history he had the particulars. 
Let me advise you all to read this paper—and may not every- 
one of you well say in regard to such a record, nthil a me 
alienum ? 

Of these 1,009 men : 

23 achieved distinguished success, 
69 considerable success, 
507 fair success, 
124 very limited success, 
56 failed entirely, 
96 left the profession, 
87 died within twelve years of commencing practice. 
41 died during their pupilage. 

You will see that 596—not a great many more than half— 
were really successful, while 124 achieved only very limited 
success. Of the remainder, as many as 128 died either as 
students or soon after they began practice, while 152 either 
failed entirely or left the profession. The list of failures in- 
cluded no fewer than 5 suicides, and 1 (Palmer the Rugeley 
murderer), who was hanged. 

A similar analysis at the present day would show much more 
favourable results. In the first place Iam glad to say that 
no student of St. Bartholomew’s has been hanged since Pal- 
mer’s time—that is something. But apart from such assuring 
evidence as this, there can be no doubt that the lot of medical 
students is now far more propitious and happy than it was 
forty or fifty years ago. They enjoy, to begin with, the 
great advantage of a better start. To put it shortly, they are 
better born and better bred. A large and increasing propor- 
tion come from the universities or the public schools; they 
are, therefore, men of better education and better taste; and 
thus, being better judges of the differences between wisdom 
and folly, they instinctively turn away from many things 
which often landed their predecessors in trouble and dis- 
repute. 

Again, students of to-day have profited largely, in regard to 
their own personal safety, by the advances that have taken 

lace in surgery and medicine. No student at present is 
likely to die of septicemia contracted in the hospital wards. 
Yet formerly, such a calamity was far from rare. And, while 
a student with tubercle of the lung formerly died of ‘ gallop- 
ing consumption,” nowadays he usually completely recovers 
aiter a voyage to Australia, or a couple of trips to the Cape. 

On the whole, too, those whose experience enables them to 
judge, will tell you that the position accorded to the practi- 
tioner of to-day shows a great improvement, partly because 
his better services are fully appreciated and cordially acknow- 
ledged, and partly because his personal qualifications naturally 
win for him a higher place. 

Yet there are some directions in which matters are worse 
than they were in the Forties and Fifties. As in allothers, so 
in the instance before us, new conditions bring new dangers 
to the front, and there are at the present time two strong in- 
fluences which combine to produce very undesirable results— 
I mean keen competition and the attitude which the public 
in the large centres of commercial activity naturally assume 
towards the profession. 

As to the first, I need only say that a man who is pressed 

_ by close and ever-increasing competition is constantly exposed 
to the temptation to win at any cost, and to use any means 
that are likely to secure his end; hence come underselling, 
cheap dispensaries, and special hospitals run by single in- 
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dividuals purely for private ends. All these degrade our 
calling. ; 

Secondly, there is the attitude of the commercial public 
In all large manufacturing centres the spirit of trade reign, 
supreme and governs every transaction. Business men know 
little, and many of them care less, for the ethical side of Our 
profession, and it seems natural to them to contract for our 
services just as they do for anything else they want, and th 
look for the usual reduction on taking a quantity, The 
therefore form themselves into medical aid societies, and in- 
vite a doctor to undertake to attend them, so to say, at whole. 
sale prices. From the standpoint of the trading public this 
view of the matter is perfectly natural. It is forus, however 
to remember that ours isa profession and not a trade, thatthe 
distinctions between the two are fundamental, and that to 
break down these distinctions would in the long run be even 
more disastrous to the public than to us. There is no objec 
‘tion to making screws or brass-headed nails by machinery at 
the rate of so many thousands a day, and selling them whole. 
sale at so much a hundredweight : but these are not the ling 
on which a doctor should attempt either to diagnose or treat 
obscure cerebral or abdominal cases, or even cases which, on 
hurried inspection, seem to be trivial, but which, as everyone 
knows who has had much experience, may be in reality y 
much the reverse. These are matters which you will have to 
bear in mind, and in regard to which you must act with great 
caution, and sometimes, as it may seem to you at the moment, 
with a good deal of self-denial. 

There are many other directions in which the spirit of trade 
tends on its own behoof, and sometimes cunningly disguised, 
to intrude itself into medicine ; for instance, when some 
remedy or some appliance is being pushed and when it 
is necesarry to get it ‘‘recommended by the faculty,” 
Those who give their names under these circumstances, 
to be used in trade advertisements, appear to forget 
that they are sharing their diplomas, which they well 
know they are bound in honour to guard, with unquali- 
fied persons, whom they are virtually enabling to practise 
surgery.? I, in common with many others, have found that 
in the eyes of an enterprising tradesman a surgeon’s name is 
no longer his own property, but a commodity which can be 
either bought or used, whether he likes it or not, to puff some 
article which, though this makes no real difference, is very 
likely as useless as the gross of green spectacles of which we 
read in the pages of the Vicar uf Wakefield. You may 
remember the proud and stern line: 

The hand of Douglas is his own, 
and in the same spirit you may have to let it be known that 
your name is strictly private property. _ ; 

Cases at the present time could easily be mentioned in 
which laymen have taken up a quasi-surgical appliance, or 
some method of treatment, and are doing a large and profit- 
able trade by treating cases of which they know nothing, and 
to which their method is often calculated only to do harm. 
All this does not immediately concern our profession. The 
public have a complete right to choose for themselves. Your 
part will be not tointerfere until you are asked to do so. Then, 
as you will have become directly concerned, and therefore 
responsible, you must give ond fide such advice as shall 
seem to you tobe right. It is a case of nodlesse oblige. _ 

You will perhaps wonder that I allude to this subject to- 
night, for it may appear to you to concern those who are 
already in practice rather than you who are just becoming 
students. But your student days will, after all, soon be over, 
and you will find yourselves in practice almost before you 
know where you are. Moreover, it is desirable that you 
should acquire a knowledge of your future duties as soon a8 
possible, so that you may build up your principles and 
formulate your creed as to ethics and general conduct at 
the same time as you are passing through your professional 
curriculum. Let me, therefore, now, while you are at the 
threshold of your career, put it clearly before you that, 
practise where you will and let the pressure of competition 
be what it may, whenever you yield to temptation and mix 
yourselves up with trade, however your action may be dis- 
guised, you are breaking your parole and sapping not only 
your own honour but the honour of your profession and of this 
great School, whose traditions and example should have 
taught you a more excellent way. 
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Well, gentlemen, let me before we part wish you bon 

age. And this, I feel confident, is no mere cordial hope, 
pat in the case of all of you who have good health and 
will work hard, a prophecy which in due time will be 
fully realised. Assuredly no one who remembers what sur- 
ery was till the new era dawned can be laudator temporis 
yard His gaze will not be backwards, but forwards towards 
that future in which, happily for you, your life will lie, and 
which we may be confident has knowledge to unfold and 
secrets to disclose which, though they cannot eclipse, will 
yet rival those that we have lately witnessed, and be tribu- 
tary streams to that knowledge which will gradually be vouch- 
gafed to us, and which at length shall cover the earth as the 


waters cover the sea. 


NOTES AND REFERENCE. 

1The quotation is taken from the following sentence in Sir Michael 
Foster’s most able and admirable presidential address at the recent meet- 
ing of the British Association at Dover—an address, as the Times said. of 
singular literary grace. It would well repay you all to read it carefully : 
“Jtis because each man of science is not his own master, but one of many 
obedient servants of an impulse which was at work long before him and 
will work long after him, that in science there is no falling back.......... 
In science there is only progress.” ? St. Bartholomew's Hospital Reports, 
vol. v, p. 238. 31t has been asserted that commissions are paid for this 
and other forms of assistance, and in connection with the sale of instru- 
ments. If this is a fact, nothing could be more completely unworthy 
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THE PRESENT CONDITION OF MEDICAL 
EDUCATION, 
[AFTER some introductory remarks, and a reference to the 
— of the five years’ curriculum, Professor Hughes pro- 
ceeded : 

When the history of medical education in this country is 
written it will probably be found that the most revolutionary 
period will be comprised in the past quarter of a century, both 
as regards medical and surgical teaching, as well as the 
methods of training medical practitioners. 

It has occurred to me, now that this epoch or transition 
stage is passed, we might with advantage consider what 
changes have been brought about in the scheme of medical 
education, and what are the evident results ; in other words, 
how does the present system compare with the past as 
regards efficiency ? 

I would wish it understood that I am discussing at present the 
training requisite for the ordinary qualifications to practise, and 
not for University degrees or higher qualifications. 

Thirty years ago a period of pupilage or apprenticeship to a 
medical practitioner was almost universally recognised as an 
essential part of medical training. At that time attendance 
at a medical school during three winter and two summer 
sessions satisfied the requirements of the diploma-granting 
bodies. Two winter sessions and one summer session were 
devoted almost exclusively to the subjects of anatomy, 
physiology, and chemistry, hospital being attended, and 
some surgical dressing learnt during the same period. 

Gradually, owing to an increase in the amount of necessary 
work, the curriculum is extended to a minimum of four winter 
and four summer sessions, and with increasing demands made 

on the time of students during their first two or three years, 
by the inclusion and expansion of such subjects as biology, 
chemistry, and physiology, it was thought that hospital 
attendance was inadvisable until the student had passed his 
examinations in anatomy and physiology. As an inevitable 
result of these changes, and the keeping away of students 
from early hospital work came the discovery that at the end 
of a four years’ curriculum students were found to be unfit to 
be el pol are to Lat owing mainly, as was repeatedly 

> a - : : 
dinical werk. want of practical knowledge, especially in 
on temedy this it was decided that a fifth year be added to 

€ medical curriculum, and I wish to point out that up till 
quite recently the first two years of the ordinary curriculum 
were devoted exclusively to anatomy, physiology, chemistry, 
and some hospital work, no examination in biology or physics 








being required. The fifth year was solemnly declared to be 
for the purposes of clinical work. 

Such, briefly, is the history of the late transition period in 
medical education, and I would like to glance at some of its 
effects and results. I would again emphasise the fact that I 
am not discussing the training of university graduates, whose 
course usually extends to six years, but Iam endeavouring to 
examine the training of ordinary students who are honestly 
attempting to fit themselves thoroughly for the medical pro- 
fession as general practitioners. 

While I do not consider that the period of five years is too 
Jong for the thorough training of a medical practitioner, still 
I firmly believe that the time of medical students is not at 
present employed to the best advantage, and that the educa- 
tional result is not commensurate with the expenditure of 
time and energy on the part of students preparing for a pro- 
fessional career. 

I have pointed out that the additional fifth year was origin- 
ally intended to be devoted exclusively to clinical work, but 
with the addition of werk and the expansion of subjects 
during the first year and the consequent delay in passing the 
examination in anatomy and physiology, this is frequently 
rendered impossible. Not only haveadditions and expansions 
taken place in the earlier subjects of the curriculum, but even 
greater expansions and subdivisions are found in subjects of 
the later stages of the curriculum, and attendances formerly 
optional are now included amongst the compulsory parts of a. 
medical course. 

In the study of pathology especially, and the allied sub- 
jects of bacteriology, more time is demanded of the student, 
and no one will attempt to question the value of time spent. 
over such important subjects. Operations have to be per- 
formed on the dead body, instruction has to ke received in 
certain special subjects as ophthalmic surgery, mental dis- 
eases and insanity, and in infectious diseases—all subjects of 
immense importance to the student ; but fears are justly en- 
tertained Jest the time at the disposal of students should be 
so fully occupied in the study of special departments as to: 
intérfere to a dangerous extent with the main branches of the 
curriculum. 

Owing to the addition and subdivision of subjects a plethoric 
condition has resulted, which has greatly affected the training: 
obtained in some, and of all the subjects in the curriculum 
the one which has suffered most is anatomy, wedged in as it is 
between the additional early studies of biology, chemistry, 
and physics on the one hand, and the greatly expanded and 
enormously subdivided final subjects on the other. , 

Year by year my conviction becomes firmer that, speaking 
generally, the average student of the present day has not the 
same grasp of the fundamental facts of anatomy which his 
predecessor acquired under the old regulations. I have fre- 
quently been told by surgeons that students attending hos- 
pital and preparing for their final examination who have 
already passed their anatomical and physiological examina- 
tions are frequently found deplorably ignorant of some of the 
most salient points of anatomy. This unsatisfactory state is 
partly due to the congested condition of the curriculum, and 
partly to the unfavourable position in which anatomy is placed 
with reference to the cther subjects. 

Some have attempted to lay the blame at the feet of the 
teachers of anatomy of the present day, who are accused of 
ignoring in their teaching *i:e practical applications of 
anatomy, which must appeal most forcibly to the student of 
medicine. In other words, that human anatomy is taught at 
present from a morphological rather than a practical and 
applied standpoint. 

It is true that during recent years enormous changes have 
taken place in anatomical teaching owing partly to the influ- 
ence of improved methods of anatomical investigation, and 
partly from the fact that anatomy has been studied more and 
more in the light of embryological and morphological dis- 
coveries. So profoundly have these influences affected the 
subject, that, during the past quarter of a century, descriptive 
anatomy has been revolutionised to an extent quite unparal- 
leled during any similar period in the history of the 
subject. 

Side by side with these developments changes have taken 
place in the personnel of the anatomical teachers in this 
country. Until quite recently most of the teachers of 
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anatomy, excepting those at some of the universities, were at 
the same time practical surgeons, and, under such circum- 
stances, we may rightly expect that points of practical interest 
were forcibly presented to the student. (Gradually the teach- 
ing of anatomy has drifted into the hands of pure specialists, 
and there are grounds for fearing that the all-important appli- 
cations of anatomy are being treated with less respect than 
morphological speculations, highly interesting to the special- 
ist but of questionable utility to the practical surgeon. It 
will veritably be a gloomy day for medical training when 
anatomists cease to recognise that the dissecting-room workers 
of to-day are the practitioners of to-morrow. 

The time at the disposal of students for the study of 
anatomy is so utterly inadequate that I fully sympathise 
with them when I am told they have no time for that most 
necessary revision of their work. Without this the amount 
of anatomy which they have hurriedjy acquired is soon 
forgotten, and that mental skiagraph of the human body 
which should be the possession of every student is not 
obtained. He gains a mere passing impression of the sub- 
ject, whichis blotted out soon after the examination is over. 

When we consider that anatomy is be img gradually squeezed 
almost out of existence between the aggressively assertive 
preliminary scientific subjects, biolozy, chemistry, and 
physics on the one hand, and the gradually expanding and 
progressively budding final subjects on the other, can it be 
wondered at that teachers of anatomy and surgery are com- 
pelled to look upon the existing state of things as grave ? 

The main factor which to my mind has caused this great 
interference with anatomical work is the expansion of and 
additions to the early medical studies. In former years the 
first year of the curriculum was devoted almost entirely to 
anatomy and chemistry, the second year mainly to anatomy 
and physiology, and students were able to gain a thorough 
mastery of these subjects. At present the first year’s student 
studies chemistry, physics, biology, pharmacy, and anatomy. 
During his first year he is examined in chemistry and physics, 
biology and pharmacy, but not in anatomy; and I would ask 
in all seriousness what chance has anatomy of being studied 
during the first year under such circumstances ? 

If biology is to be a subject of examination during the first 
year, I would ask, in the interests of your future surgeons, 
that some part of anatomy be included also; and I have never 
been able to find any satisfactory reason why the old examina- 
tion in elementary anatomy was discarded, excepting that 
licensing bodies and that autocratic institution, the General 
Medical Council, sometimes move'in most mysterious ways 
and draft regulations after wondrous fashions, which are past 
finding out. 

There are comparatively few who will at the present time 
seriously maintain that the smattering of biology required 
for the examinations of the various Conjoint Boards is of any 
real value to the student either as a scientific training or as 
an introduction to human anatomy. To my mind its inclu- 
sion in the ordinary curriculum merely encourages the student 
to trifle slovenly with a subject, and to waste time which 
should be devoted to the study of subjects intensely im- 
portant from a professional point of view. 

In determining the character of the education required for 
university degrees the case is widely different, as here the 
nature and amount of preliminary scientific training should 
be matters of great importance, but in prescribing courses of 
instruction required for ordinary licences to practise medi- 
cine and surgery, preliminary scientific subjects should be 
found in such proportions only as are considered necessary 
and conducive to the proper study of tlie more professional 
subjects. 

Unless some additional time can be found for the study of 
anatomy during the early part of the curriculum, I am firmly 
convinced that the class of operative surgery, attended by 
final (students, should be largely extended and made to in- 
clude a substantial amount of applied anatomy, which 
should be studied not merely from books but practicaily in 
the dissecting room. 

Anatomical work of such a kind could not fail at this stage 
to interest the student, and the knowledge thus acquired 
would be so practical, and applied in its character as to be of 

real and permanent service to him in after-life. 

I trust, gentlemen, nothing I have said has created an im- 








pression that I look with disfavour on the thorough teach 
of preliminary scientific subjects, for I believe that the advan. 
tages of such a training are enormous, and the good effect of 
a thorough grasp of these subjects is inestimable; but what 
do mean is this, that when we are admittedly engaged in the 
task of training practitioners of medicine in a limited tj 
we should endeavour to do so to the best possible advantage 
and that rather than offer them a wide smattering of endless 
branches of subjects, we should at least put them in the way 
of mastering the great fundamental facts of anatomy, physi. 
ology, and pathology, which, when applied to the great sup. 
jects of medicine and surgery, will logically guide them jp 
solving the great problems of disease which they will ep. 
counter in after-life. ; 

What a man requires in his profession—whatever it may be 
—is a clear grasp of the fundamental principles on which it jg 
based, and an accurate knowledge of the facts with which he 
-has to deal. These are obtained to-day, as ever, on the broad 
highways, and not by dilettante excursions into sidepaths, 
before the student has mastered the general chart of the 
country. ‘ : 

So far I have discussed questions which concern medical 
schools generally ; I would now ask you to consider some 
points of home policy which concern your own medical school, 
Up to the present the functions of the school have been 
strictly limited to the training of students in the earlier sub. 
jects of the curriculum, with some hospital work, and I have 
already referred to the great success which has attended these 
efforts. The question will soon arise, how long should the 
Cardiff Medical School confine itself to this limited sphere of 
work? I am fully aware that I am now approaching a very 
debatable subject, and I wish to do so with all due caution, 
hoping that it will be understood that I am merely expressing 
my own personal views, without consultation of any kind with 
college authorities or members of the medical profession in 
the district. : ; é 

From a full consideration of all sides of the question I give 
it as my earnest opinion that the time has arrived when steps 
should be taken to complete the Cardiff Medical School. A 
number of subjects would have to be provided for, as medicine 
and clinical medicine, surgery and clinical surgery, obstetrics 
and gynecology, and public health, and certain special de- 
partments, especially that of ophthalmic surgery. cn 

Anyone acquainted with this district will readily recognise 
that you have at your very doors men who would worthily fill 
teaching positions in these subjects, and of whom any medical 
school might well be proud, and further the eccupancy of a 
teaching position in a medical school tends to stimulate the 
energies of a teacher to keep fully abreast of all recent de- 
velopments in the subject he professes to teach, It is unneces- 
sary to dwell on the effect of such stimulation in further 
establishing for Cardiff a reputation as a great medical 
centre. . . 

Financial considerations need not interfere seriously with 
the necessary arrangements for the efficient teaching of these 
subjects, as the teachers devote only a small part of their time 
to teaching and the cost of apparatus is slight in these sub- 
jects ; but one subject is on quite a different footing from those 
mentioned, I refer to the subject of pathology and the allied 
subject of bacteriology. 

While the other subjects mentioned can be undertaken by 
practitioners of surgery or medicine without any serious 
financial sacrifices, in the case of pathology, owing to 
its character and extent, the entire time of a specialist 
must be applied exclusively to the department. Hence 
it follows that before your college authorities are justi- 
fied in embarking upon this further stage in the development 
of the medical school some provision in the form of an endow- 
ment becomes necessary in order to relieve all anxiety as to 
such an important subject as pathology. , 

I know of no such opportunity which offers itself to any 
public-minded citizen anxious to advance medical learning, 
as is offered in such a connection as this, and speaking from & 
fairly extensive knowledge of the medical conditions in this 
country, I can say most emphatically that I know of no posi 
tion in which more good could be extended to suffering 
humanity than by establishing a pathological department in 
this school. It would be of incalculable value to countless 
sufferers, whose advisers are at present debarred from privi- 
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d advantages enjoyed by those in close proximity to a 
_ fete medical school. ’ ‘ : 

It is fortunately barely possible to suppose that in this 
- »nortant district such aid will not be forthcoming, if we only 
_ ider what has been done during recent years in other 
Provincial towns, towards medical and scientific training. 
= anxiety as to sufficiency of clinical material should be 
aly dispelled by an acquaintance with the surrounding 
Fiatrict of Cardiff, and especially with the resources of the 
Cardiff Infirmary and the high character of the work done 
therein ; and while there is a prevalent idea that all students 
ghould proceed to London to study medicine and surgery, I 
would point out that the clinical material there is split up 
among some 14 OF 15 general hospitals, and that a great pro- 

rtion of special cases are drafted into the almost innumer- 
able special hospitals into which students rarely enter. _ 

‘| would further point out that with the introduction of final 
teaching a great increase in the number of illustrative cases 
would inevitably follow, the hospital would become more and 
more a consultative centre, and almost every possible variety 
of disease would be represented, and available for teaching 

es. 

PThe fifth year, which has been so solemnly allocated for 
clinical work, might. with advantage be utilised in visiting other 
hospitals in London or elsewhere; such experience, obtained 
after the ordinary curriculum work was over, would be of 
great value by bringing the student into familiarity with the 
practice of two or more institutions. It would give breadth to 
his experience, and avert an affection which has been desig- 
nated the concentration of provincialism. 

Lastly, I would point out that this University Uollege is one 
of the constituent colleges of the University of Wales, which 
stands alone amongst the universities of the United Kingdom 
in not possessing powers to grant degrees in medicine. When 
once this College possesses a complete medical school then the 
University could justly claim powers through a supplemental 
charter to grant degrees in medicine, and take up a position 
in relation to medical teaching and research which would in 
my opinion be advantageous to the University and beneficial 
to medical science, and by encouraging medical and surgical 
advancement in this great industrial centre would confer 
indirectly a blessing on the medical profession throughout the 
Principality. 





MEATH HOSPITAL AND COUNTY DUBLIN 
INFIRMARY. 
By JouHn WittiaM Moors, M.D.Dub., P.R.C.P.I., 


Physician to the Hospital. 


THE ADVANCE OF MEDICINE. 
*  [ABsTRACT.] 
AFTER some introductory remarks, Dr. Moore said: Almost 
precisely twenty years ago, on November 3rd, 1879, it was my 
lot to deliver the introductory address to the session in this 
hospital, and I chose as my subject, The Microcosm of Disease. 
The term “‘ bacteriology ” was not then in use, but it was what 
Imeant. Look how rapid and how conducive to the welfare 
of mankind has been the march of knowledge in regard to the 
bacterial origin of disease. Think of the triumphs of modern 
aseptic surgery, more glorious because more beneficent than 
any triumphs the world ever saw before. Nor has medicine 
lagged behind. Day by day we are learning more of the 
intimate nature of contagion in relation to the infective dis- 
eases; our diagnostic powers have been reinforced by micro- 
scropic investigation of stained bacteria, by observation of the 
altered behaviour of certain pathogenic micro-organisms in 
the presence of infected blood—witness the Widal test for 
typhoid or enteric fever; and one fell disease at least has been 
robbed of its terrors by the serum or antitoxin treatment— 
namely, diphtheria. 
THE FEVER PROCESS. 

wae nature of the fever process is now far better understood 
than it was even a few years ago, and we have learned that 
“fever,” or elevation of bodily temperature above the standard 
of health, or “‘ normal,” serves a useful purpose, provided that 
it is properly controlled. Fever, in a word, purges the sys- 
tem. I would raise a warning voice against the pernicious 
doctrine that in fevers the temperature must be reduced as 











quickly as possible to what is popularly called ‘ normal.” 
It cannot be too often or too emphatically and authoritatively 
declared that such a procedure is very likely to destroy life. 
The so-called antipyretic medicines, or heat reducers, should 
never be used by unskilled hands. The employment of such 
remedies, even by the skilled physician, calls for the utmost 
caution and the most anxious consideration. The danger 
lies in an interference with the production of body heat, 
while the escape of heat from the system is increased. In 
this way collapse is likely to be induced. For many years 
I have taught that the only safe antipyretic, or assuager of 
fever heat, is water, and especially cold water. It elps 
the escape of heat from the body in many ways, while it does 
not interfere with heat production ; rather, indeed, does the 
use of cold water internally and externally encourage the 
evolution of heat in the body. 

[After characterising the notion which he said was rife 
among medical students, that alcohclic stimulants are a 
sheet-anchor in serious disease, and adding that if one wished 
pda a ig? ig mage it bee vr ay ate should also be 
good cook, Dr. Moore proceeded to speak of pulmonary tuber- 
culosis. He said :] 3 ” 

The hospital treatment of consumption—by which is com-. 
monly understood pulmonary tuberculosis—is an anxious 
question, and one that is difficult of solution. Year by year ° 
the conviction grows stronger that in treating this fell disease 
in the wards of a general hospital we are committing a grave 
hygienic error. 

In an address on the Prevention and Cure of Tuberculosis, 
delivered before the Section of Medicine at the Carlisle meet- 
ing of the British Medical Association in 1896, I pointed out 
that theoretically the air of a hospital ward, however clean 
and well-ventilated that ward may be, is unsuited for a con- 
sumptive. In it his surroundings are calculated to depress. 
The dietary may not coax his appetite. And then to look at 
the question from the point of view of the other patients—the 
presence of the consumptive may be no more than tolerated. 
He keeps them awake at night with his hacking and racking 
eough ; he resents open windows, yet may pollute the air in 
the ward toan extreme degree. If his expectoration is not 
destroyed or disinfected he may even infect his fellow-sufferers. 
with his own disease.' He oceupies month after month a bed 
which otherwise would accommodate many generations of 
patients labouring under less chronic and more curable 
maladies. Lastly, the hospital treatment of tuberculosis. 
breaks down because of its utter inadequacy to cope with so. 
universal and so tedious a disease. In a week a bed in 
every hospital in the United Kingdom might be filled with. 
consumptives, and even then thousands upon thousands of 
cases would be left without hospital accommodation, so wide- 
spread is the plague of phthisis. 

The hospital treatment of tuberculosis should resolve itself 
into providing of— 

1. Consumption hospitals, or sanatoria, in which the dis< 
ease could be treated in its earlier and more hopeful stages. 

2. Special consumption wards in general hospitals, into 
which tuberculosis, and that disease alone, should be re- 
ceived. 

3. Refuges for those far advanced in, or dying of, consump- 
tion. The German name for such an institution is very 
expressive—‘ Friedensheim,” or ‘“‘ Home of Peace.” 

The providing of special wards in, or adjacent to, our 
general hospitals would meet to a certain extent some of the 
objections [ have advanced to the treatment of consumption 
in hospitals. In such wards consumptives in a more advanced 
stage of the disease could be treated, the separate principle 
being carried out wherever possible, a ward in any case being 
planned to contain never more than three or four patients, and 
provision being made for inhalations of ozonised oxygen, as 
suggested and carried out by Dr. Ransome. 


1Geo. Allan Heron, The Relation of Dust in Hospitals to Tuberculous 
Infection, Lancet, January 6th, 1894. 














THE annual dinner of the British Gynzcological Society 
will take place at the Café Monico, London, W., on the 
evening of Thursday, November 16th. i 

At the opening meeting of the Charing Cross Hospital 
Medical Society on Thursday next, at 4.40 p.m., Dr; Eden will 
read a paper on Ancient and Modern Quackery, 
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MEDICAL SOCIETY OF LONDON. 
F. T. Rosperts, M.D., President, in the Chair. 
Monday, October 9th, 1899. 
Tas being the first meeting of the session, the PresIDENT 
delivered the usual inaugural address, taking for his subject 
the Changes which the Practice of Medicine has Undergone 
during the Present Century. 


SERUM THERAPEUTICS AND ANTITOXIN TREATMENT. 

Dr. HERON initiated a discussion on this subject. He re- 
ferred to the experience which he had recorded before the So- 
ciety in 1891 on the treatment of tuberculosis and lupus by 
tuberculin, observing that there was no important statement 
therein contained which he would wish to withdraw at pre- 
sent. He recalled that though all the cases of lupus had im- 
proved under treatment, they had all relapsed, while in respect 
of the 32 lung cases the latest information he had was that 8 
had died, 1 remaining at work till 1897 when the disease recur- 
red, 10 were still in fair health, and he had lost sight of the 
remaining 13. In a post-graduate lecture delivered in 1898, 
he had referred to 9 cases of lung tuberculosis and 1 of lupus 
treated by the new tuberculin. Of the 9, 2 had died, but 
both were from the first hopeless cases; 1 indeed was evi- 
dently dying, and post mortem they found an absence of recent 
tuberculosis which was interesting in view of Virchow’s pro- 
mouncement that the old tuberculin was apt to be followed by 
excavation of the diseased part of the lung. In no case in 
his experience had any untoward results followed the treat- 
-ment from either the old or the new serum. They had made 
,over 2,000 injections at the hospital without so much as a 
superficial abscess. The remaining 7 did fairly well in hos- 
pital, and left at their own request. As recently as last 
summer, 4 of these 7 patients were at work in fairly good 
health. The lupus patient had had no recurrence for 

e¢ighteen months after leaving hospital. During the 
present year he had had 10 cases of pulmonary tuber- 
culosis under treatment by the new serum; in 2 
the treatment was discontinued because they had 
high temperatures which remained high, and in such 
cases they might take it that there was a mixed infection. 
Others came up at intervals for the injections, all of whom 
had impzoved in health. He recalled that Koch himself had 
laid it down that the cases most likely to benefit from the 
treatment were those in which the temperature had not risen 
above 99.4°, and in which only a small portion of one lung was 
affected, and not one of his Jast 10 cases came under this 
category. 

Dr. WasHBouRN confined his remarks to the diphtheria 
antitoxin, the antistreptococcus serum, and the antipneumo- 
coceus serum. As to the first named, he thought that its 
beneficial effects were no longer open to question in view of the 
statistics fromall partsof the world. He discussed the way in 
which the antitoxin acted, adopting Ehrlich’s theory that all 
toxins, and, indeed, poisons of any kind, produced their 
injurious effects by combining with certain molecules in the 
cells. Antitoxin, by combining with the toxins, prevented their 
entering into such a combination and so averted their harmful 
effects. The fact that antitoxin did not cure all cases was due to 
the fact that certain tissues, for example the nervous system, 
had, in some instance, a stronger affinity for the toxin than 
had the antitoxin, sothat it could extract the toxins from 
their combination with the antitoxin. He held out the hope, 
if this explanation were correct, that in future it might be 
possible to prepare antitoxin from other animals than those at 
present employed, and so obtain an antitoxin which should 
display a greater aflinitv for the toxin than that manifested by 
the nervous system. He pointed out that patients who died in 
spite of the treatment developed a certain train of symptoms 
suggestive of paralysis of the vagus. He urged that as anti- 
toxin was not an absolutely harmless substance it should not 

- be employed in very mild cases, in cases with marked cardiac 
affection, and in cases seen for the first time on the 
fourth or fifth day in which no constitutional symptoms 
had so far supervened. Nevertheless he said it wasa good 
general rule to administer antiioxin unless there were some 





—<$< 
special reason to the contrary. In respect of antistr 
serum this, he observed, would not produce a beneficay ao 
in every case of streptococcic infection, though its effects mes 
very marked in some. At present no means were available of 
distinguishing between the two classes of cases. Of the anti 
pneumococcus serum, which he himself had been the first to 
prepare on a large scale, he spoke more doubtfully. Its bene. 
ficial action was strongly based on numerous experiments 9 
animals, and in some cases of his own it had seemed to here 
a good effect. On the whole, while he urged that it merited 
a larger trial in this country, he was not prepared to expregg 
a definite opinion until he had hai further experience, 

Dr. Hussar limited his remarks to the therapeutical 
effects of the various serums viewed as coagulating agents, He 
had made use of this coagulating power of serums in aneurysm 
menorrhagia, and hemophilia. He related a case of aortic 
aneurysm in which pain was the prominent symptom which 
yielded at once to injections of serum, and curiously enough 
it did not seem to matter what particular serum was used 
After a time, the pain recurring, he put the patient on the 
classical treatment, and coagulation being again produced 
relief from pain followed. He also referred to another cage of 
aneurysm, but in that case the aortic valves were greatly 
involved, and it was impossible to achieve much. He had 
tried it in a refractory case of menorrhagia with singular and 
immediate success after three injections. Lastly, he had tried 
it in a case of obstinate heemophilic epistaxis which had 
resisted surgical treatment, and with prompt success, He 
pointed out that this use of the coagulating power of serums wag 
novel, and might conceivably lead to further good results. He 
had been unable to satisfy himself that the coagulating effects 
of normal serum were equal to those of those of the antitoxin 


sera. 





West Lonpon Mepico-CurrurGicaL Socrety.—The Society 
held the first meeting of its eighteenth session at the West 
London Hospital on October 6th, when the Presipent (Dr, 
J. B. Ball) delivered an inaugural address on The Progress of 
Rhinology. He said that the history of rhinology was really 
contained in the last forty years. In the middle of the 
present century, with the methods then in use, no proper 
inspection of the nasal cavities was possible. In SH Manuel 
Garcia discovered laryngoscopy. In 1857 and 1858 Tiirck and 
Czermak made observations and experiments based on 
Garcia’s work; and in 1859 Czermak published an account of 
his methods of examining the posterior nares. In 1868 
Thudichum (a former President and a member of the society) 
published some papers in the Zancet On Some New Methods 
of Treating Diseases of the Cavities of the Nose; shortly 
afterwards Duplay and Fraenkel devised new forms of nasal 
specula. The next great step was the introduction of cocaine 
by Freud, and its use for the throat’ and nose by Jellinek. 
Examinations were rendered more easy and many more 
operations made possible. The first great landmark in the 
progress of modern rhinology was the discovery of adenoid 
vegetations by Meyer in 1868; but it was not until ten or 
twelve years afterwards that his discovery received wide- 
spread recognition. In 1880 Ziem demonstrated the great 
frequency of suppuration of the antrum, and in 1889 Heryng 
introduced the method of electric transillumination. Alter 
referring to the great lack of warmth shown by physicians 
and surgeons to the new methods of diagnosis and treatment, 
and the widespread scepticism that prevailed, Dr. Ball said 
that we ought net to forget the name of Morell Mackenzie, 
who had done so much for the progress of rhinology in this 
country. A vote of thanks to the PresipEnNr for his address, 
proposed by Dr. J. W. Tuupicuum and seconded by Dr. 8. D. 
CLIPPINGDALE, was carried by acclamation. Dr. J. B. BaLL 
briefly replied. 


Giascow Mepico-Currureican Socrety.—The first meet- 
ing of this Society for the coming winter session was 
held in the Faculty Hall on October 6th, when there 
was a large attendance to hear the address. of the 
PRESIDENT (Mr. Henry E. Clark), on The Changes in Surgical 
Theory and Practice in the Last Quarter of a Century. The 
subject was treated in a interesting somewhat racy style, 
and interspersed with a number of anecdotes. The perio of 
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time referred to corresponded with Mr. Clark’s connection | GREEN’s book appears at this opportune moment, and we find 


. Infirmary of Glasgow, and his account of the 
= - bp nm daring that time was freely illustrated by 
at tics from the records of that infirmary. At the outset he 
wr cated the great improvement that had been achieved in 
ih ‘condition of the nursing staff, and also in the infirmary 
thes which, though badly in need of the reconstruction 
= hh was at present proposed in commemoration of the 
Di te Jubilee, had still kept well up with thetimes. In 
sessing the surgical statistics and the great increase in the 
amber of operations that were now performed, Mr. Clark 
ro ht out the fact that amputations were now more 
frequent than formerly; but this was explained by the 
eater number of cases passing through the surgeons’ hands, 
nd also by the fact that severer operations were now 
attempted than formerly. The mortality from amputations 
aan shown to have been very much reduced ; but, on the 
other hand, there was shown to be a considerable increase in 
the mortality in surgical cases generally ; explained, again, by 
the increased turnover of cases, and by patients staying 
longer in the infirmary, and permitting more severe and 
dangerous operations. The development of antiseptic methods 
was touched upon, and also the influence of pathological and 
pacteriological inquiries on surgical practice. Mr. Clark then 
shortly discussed the progress surgery had made in certain 
regions which till recent)y had been considered forbidden 
grounds, particularly referring to the surgery of the abdomen 
and of the brain. A cordial vote of thanks to the President 
was passed, on the motion of Dr. ALEXANDER ROBINSON. 


CuinicaL SocreTyY OF MANCHESTER.—At the annual meet- 
ing of the Society held on October 2nd, 1896, the following 
were elected office-bearers for the session 1899-1900: Presi- 
dent: J.S. Bury, M.D. Vice-Presidents: T. A. Helme, M.D. ; 
E. §. Reynolds, M.D. Honorary Treasurer: C. H. Braddon, 
M.D. Honorary Secretary: J. E. Platt, M.S. Honorary 
Librarian: J. W. Smith, M.B. Auditors: H. G. Brooke, 
M.B.; R. G. Heathcote. Committee: Alfred Brown, M.D.; 
J.G. Clegg, M.D.; R. Crean, M.D.; J. Daniel, M.D.; J. W. 
Hamill, M.D. ; J. Holmes, M.D.; C.F. H. Kitchen; M. P. 
Ledward, M.D.; C. T. B. Maisey; R. T. Parkinson, M.D.; 
T. Porter, M.B.; J. Rust ; Graham Steell, M.D.; F. H. West- 
macott; J. P. Williams, M.D. 
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Tue SOLUBLE FERMENTS AND FERMENTATION. By J. REYNOLDS 
GrEEN, Se.D., F.R.S., Professor of Botany to the Pharma- 
ceutical Society of Great Britain. Cambridge: University 
Press. 1899. (Demy 8vo, pp. 494. 128.) 

TuE first great step in the evolution of our knowledge concern- 

ing the fermentation process was the discovery incepted by 

Theodor Schwann, and completed by Pasteur, of the cause of 

the alcoholic fermentation. This was followed later by the 

grouping together of various micro-organisms pavers 
analogous changes in various chemical substances. Later still 
it was recognised that with these actions must be included 
the activities of the soluble ferments or enzymes, processes in 
which the presence of living cells is not necessary ; and until 
quite recently the two main groups of ferments have been 
spoken of as the organised and the unorganised. > aes 

It has, however, long been suspected that the distinction 
was one without a difference; the separation of invertin or 
invertase from yeast cells, and of urease from the micrococcus 
urez showed that in all probability the real way in which the 
organised ferments do their work was by the formation of 
enzymes, much ag the gastric cells do theirs by the formation 
of pepsin. The main stumbling block in the way ofa full 
acceptance of this view was the failure of numerous investi- 
gators to separate from the yeast plant any enzyme which 
would decompose sugar into alcohol and carbonic anhydride. 

At last, now that Buchner has accomplished the feat, we are 

on the threshold of a new era in our knowledge, and it is 

a ym to doubt that with time other micro-organisms will 

yield to the researcher the secretions by means of which they 

accomplish their multifarious duties. Professor REYNOLDS 








in it not only a discussion of these general questions, but also 
a description in detail of each of the numerous ferments that 
are at present known to science. The historical portions of 
the work are especially valuable, and add much interest to 
the eH The author is specially qualified to undertake 
such a task, for before he devoted his studies to vegetable 
physiology he was a demonstrator of animal physio oBy at 
Cambridge, and in both these departments of biology has done 
valuable original work. 

Looking to the future one can only hope that as knowledge 
increases it may be possible to drop the word “ferment ” 
altogether. At present physiologists have to make use of a 
number of convenient words—as, for example, ‘vital ”—to 
express what they do not understand; the word “ ferment” 
comes very much into the same category ; we are no doutt 
further than we were when Pasteur began his work, but a 
perusal of the concluding chapters of Professor Green’s bok 
will indicate how much further we have yet to travel. We do 
not yet know what a ferment is; whether it is a force, ¢s 
Liebig supposed (a view of which Maurice Arthus is the most 
recent exponent), or a chemical entity, which is the view that 
is now rapidly gaining ground, especially since the investiga- 
tions of Emil Fischer and Croft Hill have been published. 
In a chapter on the nature of enzymes, the present author 
argues very cleverly—though not convincingly—that enzym¢s 
cannot be proteids ; the reader is apt toimagine that Professcr 
Green is leading up to some such conclusion aa that arrived at 
by Arthus, that there are no such actual things as ferments : 
but in the end he has to confess that if they are not proteids 
they are their first cousins, the nucleo-proteids. 

The book is written in an interesting way; the information 
given covers a wide field. It is, as a rule, up to date; it 
includes, for instance, a very lucid account of Emil Fischer’s. 
work, and contains a good chapter on the oxidases, the most. 
recently-discovered group of enzymes. There are, however, indi-. 
cations that the author is more at home in the botanical side of. 
his subject than in its physiological and chemical aspects. For - 
instance, the doctrine of Kiihne, that we have to deal with 
hemi-products and anti-products of proteolysis is still given as 
if it were unquestioned. Kiihne’stheory held the field undis- 
turbed for many years, but the majority of physiologists are... 
now beginning to doubt whether it has any foundation in fact. 
The account given of the celluloses is very scanty, and does. 
not include a good deal of recent work. One would imagine 
from the mention of Schiff's peptogens on page 372 that these. 
were exclusively nitrogenous in nature. Protein-chromogen 
and the substance which gives a pink colour with bromine. 
and chlorine are one and the same substance; in the account. 
of them given in the chapter on pancreatic digestion, they 
are spoken about as if they were different; and though Nencki 
did some work at protein-chromogen, he can hardly be called 
its discoverer. The statement that the ptomaines all belong 
to the pyridine group is incorrect (p. 367), so also is the 
definition of a leucomaine in the preceding sentence; the 
leucomaines originate by metabolic not by microbic pro- 
cesses. Amides and amido-acids are not interchangeable 
terms. 

It is desirable in works on chemistry that some uniformity 
of nomenclature should be adopted. It isa little too much 
to expect international uniformity, but all writers in English 
should try if possible to adopt the terms and spelling laid 
down by the Chemical Society of London. It is after all a 
point which is not of superlative importance, but it neverthe- 
less breeds confusion, especially to students. It may seem a 
very small matter to omit the final e in leucine and tyrosine, 
or tospell indol and phenol with the same termination, but 
there is after all a reason for even these little things; our. 
author too is not always consistent; for instance, he some- 
times writes mannite and sometimes mannitol. He has 
adopted the universal termination ase for enzymes; this is 
in accordance with modern usage, and is to be entirely com- 
mended. 

On the other hand, it cannot be denied that the disappear- 
ance of old familiar names is often to be regretted; there is 
no special reason why the well-known dextrose and levulose 
should be replaced by glucose and fructore respectively, 
especially as the distinctive prefixes (d-or/-) are usually 
omitted; it also appears confusing to speak of the disace 
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charids as polysaccharids, or by the clumsy circumlocution | searching for information upon any particular 
biose-polysaccharids. One might easily maliieae such ex- subject. P yp lar branch of the 
amples, but we will be content with mentioning only one To some of the most important sections of the Act 
more example of confusing nomenclature—the principal pro- | which judicial decisions have been given, the autho he 
teid of milk is spoken of as casein and of cheese as tyrein. | appended a note embodying the substance of such deus 
We believe these terms were originally introduced by Sir M. | for example, the effect of the decisions upon the murhaanal 
Foster, but they never caught on, and as they are now uni- | question as to the difference between a drain and a sewer. 


































































versally replaced in physiological textbooks (Foster’s in- A full and well-arranged index completes a book whi 
cluded) by caseinogen and casein respectively, it would be | ought to be of great assistance in helping those candidat 
better that Professor Green likewise should conform. who may not have the time or opportunity to consult the re 


The present volume is one of the Cambridge natural science | of the statutes to overcome a diflicult and complj 
manuals which are being edited by Mr. Shipley, and we | subject. Phicated 
—— = an aaa — = Professor Green does 
not approve of an index being added to his book. We can | , . poe 
«quite understand this disapproval if he had seen the index, OHEMICAL AND MicRoscopicaL A1ps To Ciinicat Diagnosis, 
which is so insufficient as to be nearly useless. We must, By Carstairs C. Doucias, M.D., B.Se. Glasgow: J 
moreover, entirely disagree with the author if his objection to | Maclehose and Sons. 1899. (Crown 8vo, pp. 258, 33 illus. 
20 index — - sai of +E with him. The — - ' trations. 4s. 6d.) , 

e present volume would be immensely increased if a full | [yrs book is one of a group of which that by Von Jaksch j 
and trustworthy index were added. type and head. Weare not prepared to ibe that thee 
— — = —_ a wee at the map time, but we are 
a _ ee -_ _. | free to state that this work is concisely and clearly wri 
‘THE UsE OF —_ SPHYGMOGRAPH In CLINICAL MEDICINE. | ang that it contains all, or nearly all, the more valuable 

. By Granam Sreevyi, M.D., F.R.C.P. Manchester: Sherrat | more practically useful chemical and microscopical methods 

and Hughes. 1899. (Crown 8vo, pp. 57, 105 figures. 28.) needed by the medical practitioner in the diagnosis of diseage 
WHATEVER comes from the pen of Dr. GraHAm STEELL may | Or by the student of medicine in his preparation for the later 
be taken not only seriously but also thankfully. This book is | €xaminations. 
on similar lines to that on the pulse by Sir William Broadbent, |, Rather more than half the book is devoted to a considera. 
and, although much smaller, may well rank with it; it is | tion of the examination of the urine; the methods of the 
small, but a masterpiece. qualitative recognition of its abnormal constituents and the 

The author truly remarks in his introductory chapter that | quantitative estimation of its normal and morbid elements 
the best educator of the “ finger” in developing a tactus | being described in sufficient detail. We have, however, some 
eruditus so as to detect slight variations in the pulse is the | difficulty in understanding the reason for including in the 
sphygmograph. The succeeding chapters treat of the pulse | text a description of the means whereby “artificial patho. 
in aortic disease of the heart, in mitral stenosis, and in mitral | logical urines” may be pee. 
incompetence, and, lastly, of irregularity and intermission of | _ The latter half of the book contains chapters on the ans- 
‘the pulse generally. Among the 105 tracings some are of | lysis of the gastric fluids; the examination of the sputum 
necessity of greater interest and rarity than others; three | and saliva, including the essential bacteriological methods; 
portray the changes in the pulse azcompanying the muscle the clinical examination of the blood, the feeces, and various 
failure of the heart due to alcoholism; others that occurring | fluids, such as ascitic fluid, cyst contents, and cerebrospinal 
in the later stages of Bright’s disease, and others the cha- | fluid; and, finally, a chapter on the diagnosis of the para- 
racters of the pulse in pernicious anzemia, in exophthalmic | sitical diseases of the skin and hair. The illustrations are 
goitre, and those associated with Cheyne-Stokes respiration. | taken from trustworthy sources ; there is a satisfactory index, 
‘There are, in fact, few of the more important conditions of | and some bibliographical tables that are likely to be useful 
disease whose pulse characters are not either referred_to in | to the readers for whom the book is primarily written. 
the text or graphically displayed in tracings. Although this volume contains nothing new of first im- 

The author asserts the comparative unimportance of | portance, yet it may be recommended as a convenient and 
adherent pericardium as contrasted with rheumatic myo- | up-to-date summary of existing knowledge on the subjects of 
earditis in producing circulatory disorder, and he calls in | Which it treats. 
question _ — aeajr es) Ane high arterial pressure to 
angina pectoris. Having quoted these views, it is unnecessary Saeed rg ; 
to do more to establish the fact that the book is not a réchauffé apa wg aches SEDIMENTS, WITH SPECIAL Rareaanae 
of the opinions of other writers. The book is, in short, a | THEIR CLINICAL SIGNIFICANCE. By Dr. Herman Rrepsr, 
valuable contribution to clinical medicine, quite apart from | Translated by Dr. F.C. Moors. Edited and annotated by 
any special bearing on the sphygmograph or even on the Professor A. SHERIDAN;DELEPINE. London: Charles Griffin 
pulse, and although this statement may seem hardly com- and Co. 1899. (Demy 4to, pp. 111, with 36 plates com- 
plimentary, it is meant as high praise. prising 167 figures. 18s.) 

Tus At/as is the only important work of its special nature in 
A Hanpsoox or Sanitary Law For THE Use or Canpipares | the English language. The letterpress consists of a translation 
vor Pusuic Heauru Quanmrcations. By B. Burner | Of Dr. Rreper’s text, skilfully executed by Dr. F. C. Moo 
ae MAN ERD BB ceo, Londen: ak with valuable annotations and additions, both textual an 

jp eeerensereg SiEearem eg Sy ames .  - pictorial, by Professor SHERIDAN DELEPINE. 

and Co., Limited. 1899. (Feap. 8vo, pp. 122. 1s. 6d.). The various urinary deposits are grouped under two 
Tus handbook, as appears from the preface, is designed | headings—the unorganised and the organised. In the former 
mainly for the use of those who are desirous of taking the | group are included the different crystalline deposits, the 
diploma of public health. All the Acts of Parliament relating | pigment bodies that are sometimes deposited in the urine, 
to sanitary law have been carefully digested, and the effect | and such occasional artificial sediments as urea nitrate and 
put into popular language, while at the same time the correct | phenyl-glucosazon ; the latter group of sediments includes 
legal interpretation has been retained. the different varieties of epithelial cells from the various 

The subject is a difficult one to deal with in a satisfactory | portions of the urinary tract, blood corpuscles, tube casts, 
manner, owing in a great measure to the number of statutes | tumour cells, and vegetable micro-organisms. In the case 
and parts of statutes which have to be consulted, but this | of each deposit, its character, its mode of occurrence, and its 
difficulty has been overcome in Mr. Hawm’s little book, and he pathological significance are plainly discussed; and in the 
is to be congratulated upon the result he has achieved in con- | case of those crystalline deposits whose form alone 18 an 
densing the matter into such a small compass. insufficient guide to their precise nature, their more 

The various headings, and the points to which attention is | important microchemical reactions are given wherewith to 
more particularly wished to be drawn, are printed in leaded | clinch the diagnosis. : 
type, and this is a considerable aid to the reader when he is Dr. Rieder’s work was greatly facilitated by his position as 
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, i e medical clinic of Professor von Ziemssen, 
ssistant He material of the clinic at his disposal. To the 
nnd of his own investigations he has made judicious addi- 
pees from such standard German works as that by Salkowski 
ry Leube, and that by Neubauer and Vogel. nee 

M professor Delépine’s contributions, which are kept distinct 

m the original text, are based upon his own work on urin- 
= deposits prosecuted during a period of eight years, and 
ary resented a the analysis, with microscopical drawings of 
oe deposits, of over 4,000 specimens. Of the 20 new figures 
vided to the English edition, 16 are derived from Professor 
Delépine’s original observations. ; 

‘An outstanding feature of Dr. Rieder’s Atlas is the atten- 
tion given to the differences in the form under which the 
yarious crystalline substances may occur in the urine. 

A valuable chapter, consisting of an almost verbatim trans- 
jation of Dr. Rieder’s text alone, is that which contains a 
gummary of the characters which are peculiar to the sedi- 
ments that are found in such conditions as cystitis, pyelitis, 
hydronephrosis, and the different forms of inflammation of 

idney. 
i > useful chapters on the accidental contamination 
of urinary sediments and on their permanent preparation. It 
is almost needless to observe that the specimens from which 
the drawings have been made are characteristic and well 
chosen, and that their execution is excellent; their descrip- 
tion, moreover, is concise and lucid. ; 

To the Euglish edition have been added an index of authors, 
a short bibliography, and an alphabetical index, materially 
increasing the worth of the book. The work in its English 
dress will, we are confident, prove a great help to the British 
practitioner in regard to diagnosis, and likewise an efficient 
aid to the British medical student from the examination point 


of view. 





ManvaL oF BacTERIOLOGY. By Rosert Murr, M.A., M.D., 
F.R.C.P.Edin., Professor of Pathology in the University of 
Glasgow, and James Ritcuiz, M.A., M.D., B.Sc., Lecturer 
on Pathology in the University of Oxford. Second Edition, 
Edinburgh and London: Young J. Pentland. 1899, 
(Crown 8vo, pp. 584; 126 illustrations. 12s. 6d.) 

Tue second edition of a book, unless it has been exceedingly 
well thought out in the first instance, often presents very 
marked alterations from the first, or, on the other hand, it is 
so little altered that it is not always thoroughly brought up 
to date. Those who have already had experience of Muir 
and Ritchie’s work on Bacteriology will quite expect to find 
that little alteration has been made in the excellent plan on 
which the first edition was based, and in this they will not be 
disappointed. On the other hand, the authors, who have 
kept themselves thoroughly abreast of contemporary work, 
have so far altered their descriptions and rearranged their 
detail that we have in this second edition a work not unduly 
increased in size, yet thoroughly well brought up to date. In 
no part is this more evident than in that dealing with the 
general principles on which recent bacteriological work has 
been based. The details are as accurate as in the former 
edition, and the methods described are usually the best that 
can be utilised for the end in view. 

It may be noted that in addition to the ordinary bacterio- 
logical descriptions, four very excellent appendices—one on 
small-pox and vaccination, a second on hydrophobia, a third 
on malarial fever, and a fourth on dysentery—give just such 
information as the medical student requires in order to be 
able to understand the relation of these subjects to medicine 
and their practical application in treatment. 





A Junion Course oF PracricaL Zoonocy. By the late A. 
-Minnes MarsHatt, F.R.S., {and the late C. H. Hurst, 
Ph.D, Fifth edition; revised by F. W. Gamsie, M.Sc. 
London: Smith, Elder, andjCo. (Demy 8vo, pp. 486, idus- 
trated), 

Tue previous editions of this work have rendered the names 

of Marshall and Hurst” household words wherever zoology 

18 Studied and it is therefore needless to dwell upon the 


special characteristics of the book or to show wherein its excel- 
lence consists. 

Comparing this with previous editions we find that it con- 
tains exactly the same number of pages, and we congratulate 
Mr. GAMBLE on having resisted the temptation to extend it by. 
the incorporation of new matter. We note, however, that it 
has been brought up to date in various important respects. 
The introductory section treating of technique has been ma- 
terially improved as regards the directions for the use of stains 
and the cutting of sections, though the vacant page (p. 36) 
might have been profitably occupied by an account of the 
microtome and the preparation and study of serial sections. 
These play such an important part in modern investigations 
that even the elementary student should be acquainted with 
them, and the omission is the more noticeable inasmuch as 
reference is made to their use in the aps a on Amphioxus. 

In describing the figure of the fowl’s skeleton Dr. Hurst pro- 
mulgated the theory that the digits of the wing correspond to the 
third, fourth, and fifth of the normal vertebrate hand—a view 
which has not met with general acceptance. The editor has 
wisely alluded to these digits simply as preaxial, median, and 
postaxial; a method which does not imply any theoretical 
conclusions or the decision of a moot point with- 
out the possibility of presenting evidence. Some changes, 
based on recent investigations, will be found in the 
description of the cranial nerves of the dogfish, and there 
are one or two minor modifications in the account of the skull 
of the fowl. In a book of this kind innovations are dangerous; 
the reviser has done well to make so few alterations, and we be- 
lieve that wherever they do occur the change has been for the 
better. 





An INTRODUCTION TO THE Stupy oF ZooLocy. By Miss B. 
Linpsay. London: Swan Sonnenschein and Co. 1899. 
(Demy 8vo, pp. 376, 124 illustrations. 6s.) 

Miss B. Linpsay says in her preface that this little book is a 

kind of guidebook for readers who are about to begin the 

study of zoology, and it must be admitted that on the whole 
it is well calculated to fulfil its purpose—as, indeed, is vouched 
for by the fact that a second edition has been called for in four 
years. The first section of the book is devoted to ‘“‘ general 
mee, opel with chapters on “the distinction between 
animals and plants,” ‘‘the cell and its structure,” ‘‘ embry- 
ology and reproduction,” etc. Part II treats of systematic 
zoology, and opens with a well-written chapter on “classifica- 
tion,” in which modern theory and practice are very clearly 
explained and illustrated. We must, however, demur to the 
retention of the term ‘‘ Molluscoida,” as being too antiquated 
even for an elementary textbook. Why furnish the beginner 
with something he will only have tounlearn? Nor can we 
see what good purpose is served by referring again to the 
exploded theory that the pteropods are closely related to the 
cephalopods, a statement which we do not believe any 
zoologist would now maintain. Miss Lindsay’s ‘‘ advice to 
students” in Part III is, on the whole, sound and judicious, 
though we think that even the solitary learner should be 
urged to study real animals from the very outset, and not be 
encouraged to read even the smallest elementary manual 
without checking its statements by practical work. We are 
in thorough sympathy with the spirit shown in Miss 

Lindsay’s argument that even the dead body of an animal, 

whatever its kind, should be regarded with a certain rever- 

ence, and with her. chapter on ‘‘animals as fellow creatures.” 

It is a pity that such feelings are not more commonly incul- 

cated in zoological textbooks. 





OrcaNic CHEMIsTRY. By Victor von Ricuter. Edited by 
R. Anscut1z. Translated by Epaar F. Smirx. Vol. i. 
Third American from the eighth Germanedition. London: 
Kegan Paul, Trench, Triibner and Co. 1899. (Cr. 8vo, pp. 
625. 158.) 

Tat Professor RicHTER’s Organic Chemistry should, after 

twenty-three years’ existence, require yet another edition in 

spite of the great number of works of similar scope which are 
now in the field, is evidence of the great care with which the 
book was originally planned. Inthe earlier editions the whole 





of organic chemistry was included in one small volume, but 
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now we have a volume of 600 pages dealing with the fatty 
eompounds only. It is not a book which should be put into 
the hands of a beginner, for when we find complicated formule 
like that of itaconic acid discussed as early as p. 53, while a 
simple body like acetic acid is not described till p. 245, it be- 
comes evident that a fair general knowledge of the subject is 
expected from the reader. 

A very comprehensive account of the methods of formation 
and properties characteristic of each group of compounds, 
such as hydrocarbons, alcohols, and acids, is followed by a 
short statement of the properties and reactions peculiar to the 
more important members of the group. In other words, 
theory precedes experiment, whereas in a book intended for 
beginners no step should be taken without reference to ex- 
peciment. We notice that on p. 146 ethyl sulphonic acid is 
misprinted ethyl sulphuric acid, a name which, of course, 
belongs to a totally different body. 

The translation is well done, but we doubt whether 
the English reader wouid recognise the common currant 
under the title of the St. John’s berry. The book is well 
brought up to date, and we even find many of the names of 
compounds proposed by the Geneva Convention given within 
brackets, but we fancy it will be a long time before such 
names as “ethanol” for alcohol and ‘ propantriol” for gly- 
cerine are in general use. 





A TExTBOOK ON Practicat Osstetrics, By E. H. GRANDIN, 
M.D., and G. W. Jarman, M.D. Second Edition. Phila- 
delphia: The J. A. Davis Company. 1899. (Roy. 8vo, pp. 


476. $4.)| 

Tuis work has been thoroughly revised since the appearance 
of the first edition in 1895, *‘ in view,” asthe authors modestly 
state in their preface, *‘of maintaining its position as the 
leading exemplifier of practical obstetrics from the modern 
standpoint.” The aim of the work is stated to be that of 
“enabling the practitioner at a distance from the medical 
centres to acquire his knowledge clinically.” Such fair 
promises cannot be said to be fulfilled, for among much 
matter that is undoubtedly good, we find methods recom- 
mended which we hope English obstetricians will not 
copy. In the chapter on version the authors state that 
when the after-coming head is delayed at the pelvic out- 
let, two fingers should be passed into the child’s mouth, so 
as to admit air, and allow respiration to become established, 
and a photograph of the manceuvre is supplied. This is quite 
impracticable, and even if practicable would be absurd, for 
obviously the better plan would be to extract before respira- 
tion became established. Inthe same chapter, while discuss- 
ing rotation in occipito-posterior cases, they recommend the 
passage of the entire hand into the uterus, so as to grasp the 
trunk of the child, and rotate it above the pelvic brim. The 
same result can be equally well attained by rotating the 
head, and at the same time pushing the anterior shoulder 
across the middle line by pressure through the abdominal 
wall. The risks attending intrauterine manipulations are 
thus obviated, and there can be no doubt that it is the better 
plan. The most valuable feature of the book is the pains- 
taking and thorough manner in which the details of asepsis 
are st forth and insisted upon. 








NOTES ON BOOKS. 


orecne- ~~ 


THE new (1899-1900) edition of The Guide to South Africa, edited 
by Messrs. A. SAMLER Brown and G. Gorpon Brown (Lon- 
don: Sampson Low and Co.; Cape Town: Juta and Co., 
demy 8vo, pp. 412, price 28. 6d.), appears at an opportune 
moment, when the thoughts of all and the feet of many are 
turned towards South Africa. In noticing previous editions 
we have praised the book, and no one who examines it can 
fail to agree that it is a thoroughly practical guide for the 
emigrant, tourist, sportsman, and invalid. It contains, inaddi- 
tion to detailed information as to the mode and cost of travel in 
South Africa, general articles on the constitution and history 


revision. The mosquito theory has now advance 

the authors, even if they are not prepared to pee That 
should at least mention it, and a paragraph on that g pi, 
might replace the last paragraph of the section which. ect 
recommending the habitual use of a respirator when » after 
through a fever belt, adds the astonishing statement hirer 
> er ought also to put wool in his ears to keep out png 
ion ! 


INTERNATIONAL CONGRESS OF MEDICArz 
OFFICERS OF LIFE ASSURANCE 
COMPANIES AT BRUSSELS. 


[FROM A CORRESPONDENT. ] 
(Continued from p. 953.) 
STATISTICAL DATA CONCERNING THE MorTALItTy among THE 
ASSURED. 
Dr. FERRAND’s paper on this subject was based on hig ey. 
perienceas medical examiner for the Compagnie des Assurances 
Générales de Paris. The return extended over a Period of 
twenty-one years, from 1878 to 1898, but of a total of 13,7, 
deaths from general causes, 3,953 were due to chest affectig S 
1,787 to gastro-intestinal and hepatic diseases, 1,439 to heart 
affections, 2,491 to brain affections, 829 to urinary diseages 24 
to typhoid fever, 163 to suicide, 43 to puerperal affections: 
actidents and unascertained causes claimed 2,674 victims 
The number of policies in force on January 1st, 1878, wag 
29,527, whereas it hadjrisen to 56,774 at the same date in 


1898. 


TRAUMATIC NEUROSES IN RELATION TO ASSURANCE, 

Dr. Crocg (Brussels), after explaining the theories of 
Erichsen, Vibert, Brodie, and Charcot, went on to givea very 
full and documental exposition of the views held on the 
subject by authors of the present day. It was admittedly, 
however, more a study of the subject in its medico-legal 
aspects rather than in relation to life assurance. The meeti 
seemed to consider that the question of accident assurance 
was rather outside the sphere of the present Congress, so that 
this paper did not give rise to a very long discussion. 








SYPHILIS AND ASSURANCE. 
A report by Dr. Bayet (Brussels) on Syphilis and Life 
Assurance, dealt especially with the relation of the disease to 
other affections, and especially with its tertiary or late 
nervous sequele. Dr. Bayet would refuse : 
1. Any proposer showing signs of active, secondary, or 
tertiary syphilis. 
~ Trig proposer who had had syphilis less than three years 
earlier. 
: 3. Syphilitic proposers who showed signs of intemperate 
1abits. 
4. In some cases syphilitics, also suffering from malaria, 
lf the malaria had not marked its impress on the syphilis in 
any very special form, if the proposer had been well treated, 
and if he lived under good hygienic conditions, the malaria 
per hl ian be disregarded as an aggravating factor of the 
syphilis. 
5. Syphilitics who presented symptoms pointing to im- 
plications of the nerveus system during the early stages of 
the illness, such as transitory paralysis, diplopia, epilepsy, 
apoplectiform deafness. 
In the case of syphilitics who had undergone a proper course 
of treatment, Dr. Bayet would be prepared to admit them on 
the same conditions as those on which he would allow them 
to marry—that is, that they had been carefully and thoroughly 
treated, and that they had shown no sign of syphilis fora year 
at least. The care of syphilitics who had only undergonea 
artial or insufficient course of treatment was more difficult. 
r. Bayet thought that if the disease had been contracted 
over six years earlier, and if the patient had presented 
no symptom of any kind for more than a twelvemonth, 
he might be considered to be sz safe as far as 
cerebral affections were concerned. According to Fournier's 
statistics of 79 cases of tabes dorsalis, 73 followed attacks of 
syphilis which had been treated for less than a year. 





of the States and colonies and on the climate. We notice that 
the short note on precautions against malaria is in need of 





n ust also be remembered that most of the cases of tabes had 
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ec maaeuallll 
peen met with between the sixth and twelfth year after the 


, : the case of syphilitics who had not been treated 
eee ae should only be accepted if 15 years had 
“ ed since the infection, and if the proposer had during the 
tre of this period shown no sign of nervous implication, 
— if for a long time he had presented no symptom of 
= xpended infection. The only objection that was made to 
= rf these conclusions was that a period of three years after 
aafection even when the proposer had been thoreughly 
treated was insufficient. Dr. Bayet admitted that the longer 
the treatment the better he would consider the life ; he had 
fixed three years as the necessary duration of treatment 
pecause in practice he found it very difficult to get patients to 
submit to a longer cure. 
NEURASTHENIA. 

Dr. ManiLton (Brussels) then read his report on What 
Neurasthenics may we Accept, which ought we to Decline? 
He adopted the classification proposed by Gilles de la 

e. 
 sationel neurasthenia, including patients with a 
distinctly nervous family history. . ; 

2, Accidental or acquired neurasthenia, which may be 
further subdivided into: (a) traumatic neurasthenia, follow- 
ing on some accident, especially cases of railway spine; 
(b) symptomatic neurasthenia, the outward expression of the 

resence of a morbid condition of which the affected person 
either suspects the danger or of which he exaggerates the im- 
portance (hypochondria) ; (c) idiopathic or essential neur- 
asthenia, which is a true breakdown of the nervous system as 
a result of exaggerated tension brought about by excessive 
excitations or by mental overwork. 

The proposals of persons coming under the first class—con- 
stitutional neurasthenia—ought to be absolutely rejected. 
Those of proposers coming under the class of accidental neur- 
asthenia ought to be either rejected or adjourned according as 
to whether the family history be neurotic or the reverse. 

Though differences of opinion were expressed as to the clas- 
sification given there seemed to be a perfect consensus with 
regard to the points which the examiner should carefully 
weigh in coming to a decision as to the acceptance or rejection 
of a proposal from a neurasthenic person. These are in the 
order of importance: The proposer’s hereditary history, the 
nature of the causative injury, the —— general health, 
and the nature of his surroundings and occupation. 


TUBERCULOSIS. ‘ 

As was to have been expected, the two rival schools of con- 
tagonists and hereditarians had a great fight at the morning 
sitting on September 27th over the paper on Tuberculosis in 
Man by Dr. Jutes MEYER of Strassburg. Dr. Meyer stated at 
once that he did not attach much importance to the influeace 
of heredity in tuberculosis, but that he was a firm believer in 
the contagious nature of the disease. He was one of the few 
reporters who made use of the statistics of life assurance com- 
panies in support of their views. The conclusions he had 
arrived at were as follows: 

a, Any strong healthy person of a normal constitution 
might be accepted, even if his parents were the subject of 
tubercle. 

b. Life assurance companies should decline (1) any person 
who has, or who might have been at any time affected with 
tuberculosis in any form. (2) Any proposer with a family 
history of tuberculosis who might be suffering at the time, or 
who might have had at some previous period of his life, 
pleurisy, hemoptysis, chronic bronchitis, scrofula, or cur- 
vature of the spine. (3) Any person with a history of tuber- 
culous pleurisy, hemoptysis, congestion of the lungs, or 
recurring attacks of bronchitis. (4) Any dyspeptic person, 
the issue of tuberculous parents, if he did not get well after a 
course of appropriate treatment. (5) Any proposer with a 
family history of tuberculosis, or living under unfavourable 
hygienic conditions, if the circumference of his chest and his 
weight were much below the normal. (6) Any proposer under 
35 or 40, if both his parents were tuberculous, and if he were 
hot of very strong constitution. (7) Any proposer, who by 
his antecedents or his constitution, might be leche upon as 
a candidate for tuberculosis. (8) Any proposer, the issue of a 
tuberculous parent, who lived in intimate contact with a con- 
sumptive person. If the tuberculous husband or wife had 


2 








been dead for two or three years, and the proposer were well, 
there was no risk whatever in accepting the proposal. 

Several of the delegates in the discussion which followed 
dwelt upon the frequency of fistula in ano as a precursor of 
general tuberculosls. The difference of opinion on the subject 
of tuberculosis between the school of contagionists and non- 
contagionists seemed to be more apparent than real, All the 
speakers were unanimous on the one point at least : that the 
medical examiner ought to exercise the greatest caution in 
the examination, as well as in forming an opinion of the 
value of the life of a proposer whose family history was the 
least suspicious with regard to tuberculosis. 


Fraup In Matters oF LiFe ASSURANCE. 

Dr. WEILL-Manton (Paris) mentioned as examples of 
the frauds that are occasionally perpetrated in matters of life 
assurance the two following cases: The first was one in which 
Dr. Motet was asked to examine a man in consultation. The 
conelusion he arrived at was that the patient was in the early 
stage of general paralysis. The family were cautioned to 
take the necessary legal steps to safeguard their worldly 
possessions. Shortly afterwards the patient was admitted to 
Dr. Motet’s private asylum; the disease made rapid progress, 
and the patient died at the endof the third year. It then 
appeared that a heavy assurance had been contracted on the 
life of this patient a few days only after his first consultation,. 
and that the company had made no difficulty in paying the 
amount of the policy. The second case was one which 
occurred in his own practice. A proposal for a large amount 
had been made to his company by a manufacturer holding a 
very high social position in one of the French provinees. 
Everything appeared to be straight and above board; the 
proposer’s answers were perfectly nanan a and the medi- 
cal referee had sen a favourable report. The company was 
on the point of granting the policy when a telegram arrived 
informing them that the proposer was reported to be sufferin 
from cancer of the cesophagus. A second most carefu 
examination of the proposer by Dr. Weill-Manton and 
the local referee revealed no suspicious features or signs 
of cancerous affection. The examiners did not consider them- 
selves justified in passing an cesophageal sound. The proposal 
was accepted, and the proposer died a few weeks afterwards. 
The subsequent inquiry revealed the fact that for several 
months past the proposer had been living on semi-solid food, 
and that he had presented most of the classical symptoms of 
cesophageal cancer, for which he had undergone treatment at 
the hands of a specialist. The forms of fraud were multi- 
tudinous, and the medical referee should always be on his 
guard for their detection. The commonest, perhaps, were the 
substitution of the urine of a healthy person for that of a dia- 
betic or albuminuric proposer. 

A most interesting point was incidentally raised in the 
discussion of this paper. It was this: How far is a medical 
referee justified in insisting upon making a vaginal examina- 
tion in a case of suspected fraud in afemale? Instances of 
cancer of the cervix were mentioned in which the disease had 
only been discovered quite accidentally by the company’s 
referee. Most of the speakers were of opinion that no rule 
could be laid down, but that the examiner must be guided 
by his own professional knowledge and by his experience as 
aman of the world. One medical examiner mentioned as an 
example of fraudulent reticence on the part of proposers the 
fact that, of over 10,000 proposals that had passed through his 
hands, hardly more than a dozen contained an admission on 
the part of the proposer that he had had syphilis, whereas, 
according to Fournier, over 15 per cent. of the population 
have suffered from this disease at some period of their lives. 
It turned out, however, that the formulary which the can- 
didate was requested to fill up contained no specific question 
with regard to venereal diseases. The logical conclusion to 
be derived from the debate on this subject was that the 
questions put to the proroser should be of as ‘searching a 
nature as possible. 


THE SYMPTOMATOLOGY OF CONSTITUTIONAL DEFECTS. 

At the morning sitting on September 28th Dr. VERRIEsT, 
Professor at the University of Louvain, read a paper On the 
Continuance of Morbid Conditions Through Life: A Con- 
tribution to the Symptomatology of Constitutional Defects. 
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He endeavoured to trace a large number of constitutional 


defects and malformations met with in the adult to their | 


starting point in early infancy, the initial cause being, he 
endeavoured to prove, dyspeptic attacks in the first years of 
life. The examiner should be on the look-out for these 
stigmata, and he should attach due importance to them when 
he came to consider the value of the proposed life. This dis- 
course appeared to be a trifle too learned for the majority of 
the members of the Congress, and no one rose to discuss its 
statements or conclusions. 


CHRONIC ALCOHOLISM. 

Dr. Denorck, of the Hopital St. Jean, of Brussels, followed 
with a paper on Life Assurance and Chronic Alcoholism. Re- 
lying almost entirely on the statistics of English companies, 
he showed the great differences in the rates of mortality 
among abstainers and the general population at all ages. 
Alcohol hada tendency to bring on prematurely senile changes 
in most organs. Great importance should also be attached 
when estimating the vital capacity of any given individual to 
the hereditary history with regard to alcohol. The hereditary 
taint in children was in direct proportion to the age of the 
parents or to the length of time during which they had been 
given to intemperate habits. Dr. Deboeck stated incidentally 
that he knew of no sure sign by which the early stages of 
intemperance could be detected. He had given a great deal 
of attention to the examination of the urine of intemperate 
patients, but so far he had been able to discover no certain 
test for the by-products of alcohol in any of the human 
excreta. As a proof of the difficulty to be met with in the 
diagnosis of intemperance, he mentioned a case which had 
occurred in his hospital practice quite recently. Aman, in 
whom he could detect none of the objective signs of drink, and 
whose family denied that he was in any way intemperate, died 
almost suddenly. At the post-mortem examination most of the 
classical changes in the tissues caused by alcohol were found 
in the organs. 

The discussion which followed the reading of this paper 
showed that very different views were held even by medical 
men as to the exact amount of alcohol required to constitute 
intemperate habits, and that in estimating the value of a 
proposer’s answers with regard to his drinking habits, the 
medical examiner should always bear in mind the views cur- 
rent on this point in the class of society to which the proposer 


belonged, 
ALBUMINURIA, 

Should Persons affected with Albuminuria be admitted to 
the Benefits of Life Assurance ? is a somewhat free transla- 
tion of the title of a paper read by Dr. Wynauw of the Brus- 
sels University. After considering the various forms of 
albuminuria usually met with, he proceeded to the discussion 
of the various tests for albumen. He stated that he con- 
sidered as amply sufficient for all practical purposes (1) 
Heller’s ring by means of nitric acid in the cold, (2) acetic 
acid, (3) acetic and heat, (4) acetic acid and ferrocyanide of 
potassium. He did not think there was any very practical 
use, for life assurance purposes at least, in the differentiation 
of the various forms of albumen. The presence of albumen in 
the urine as a constant feature ought to be a bar to life assur- 
ance. In the same way he would reject a proposer whose 
urine contained albumen six months after an infectious ill- 
ness. It was best to examine the urine pasged at about 11 A.M. 
There were more chances of detecting cyclical albuminuria at 
this time of day than at any other. Persons affected with 
cyclical albuminuria, if under 30, might be admitted at a 
higher rate for a short period only —_ the urine did not 
contain more than o.5 per cent. of albumen. If the cyclical 
albuminuria were found to last for over five years the com 
pany should decline to renew the policy. , 

The interesting discussion which followed this paper showed 
how very little was really known as to the influence of albu- 
minuria on the probable duration of life. Several of the 
members present mentioned cases in which, to their own 
knowledge, patients had passed large amounts of albumen 
regularly every day, and were yet apparently still in the very 
best of health. This led one of the delegates to ask the meet- 
ing to endeavour to fix some rule for the admission of persons 

suffering from albuminuria. The French delegates especially 
were averse to this proposal as being outside the province of 











es 
the medical examiner’s duties, and an actuar presen; 
that to his certain knowledge the attempt to 5 hsm. ~ Stata) 


| lives had proved a disastrous failure. Opinion seemed to by 


practically unanimous that so far the medical profess} 

no data to go upon to enable it to come to any conelusine 

the subject. a 
Ear Diskase, 

Next followed a paper on the Importance of § : 
Affections of the Ear in Relation to Life Assurance bp 
CoosEMans, of Brussels. The conclusions he arrived at’y 3 
that in case of a proposer suffering from suppuration Of the 
middle ear, if after proper treatment extending over a pes 
of several weeks or even months the suppuration ce 
parts healed, and the perforations pene the proposal migh 
be admitted at the ordinary rate. If the suppuration ‘ 
but if a large perforation of the tympanum remained the 
proposal might be accepted at a higher premium. If thes 
puration still persisted with or without caries of the bo 
the proposal ought to be detinitively declined. “ 

One of the members present asked what course should 
adopted in the case of a proposer who had undergone a 
operation for the removal of the ossicles and carious bone, ani 
in whom all symptoms of disease had disappeared, No Satis 
factory answer could be given to this question, ~ 


SKIAGRAPHY, 

Dr, Marrei, head of the Radiographical Department of thy 
Brussels Hospitals, delivered a ‘short address on the subject 
of Radiography in connection with Life Assurance, The mos 
important points to be gathered from the learned discours 
——— to be that by means of radiography it was possible tp 
obtain positive proof of the existence of certain di 
more eT of the osseous system; and that for thew 
skiagraphs to be of any value two, at least, must have bee 
taken of the same subject in different positions, A qleye 
photographer could so easily touch up the plates that the 
examiner should always be present when the negatives wer 
developed. The lecturer omitted to state the fcost ofthis 
additional form of examination, 


CONCLUDING PROCEEDINGS. 

Dr. Viemincka, the President, then calledlupon} the 
Secretary-General for his final report. 

After congratulating the Congress on the success of the 
meeting, and thanking the members for their assiduoas 
attendance and for their valued reports, Dr. POErLs stated that 
the Council of the present Congress proposed to found a 
institute or international society of medical officers of lik 
arsurance companies, the present council to act as the 
temporary committee. 

This proposal was adopted nem. con. 

The meeting decided that the next Congress should be held 
at Amsterdam in 1901; also that among the subjects to tw 
discussed at that meeting should be the universal form and 
the subject of universal statistics. 

Dr. Strtpey (Paris) asked that a special report should k 
presented on the subject of the examination of female po 
posers; also on the conditions on which diabetic proposes 
should be admitted. ise 

Dr. Weitn-MAnTON asked that the subject, of appendicitis 
in connection with life assurance should not be omitted, 

Dr. MAuiLLon proposed as additional subjects for co 
sideration at the next Congress the hereditary character d 
cancer and the diagnosis of alcoholism in its earliest stages. 

This terminated the official proceedings of the Congress. 


ENTERTAINMENTS. 

The Committee had not overlooked the necessity of social 
gatherings for the success of the Congress. On September 
26th the civic authorities received the members of the Congres 
and their wives at the Hotel de Ville. There was a gala per 
formance at the Opera on September 27th, and a subscriptia 
banquet on September 28th. An excursion to Antwerp, wher 
the members were shown over the Vandyck Exhibition and 
the Plantin Museum, brought avery pleasant meeting to a clos. 


eee 





ENTERIC IN InpIA.—A report has been called for by Gover 
ment on the prevalence of enteric fever amongst the troops 
in India, and on the measures which have from time to time 
been taken to combat the disease. 
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guescerpTions to the Association for 1899 became due on 

January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries, Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders and Postal orders should 
be made payable tothe British Medical Association at the 


General Post Office, London, 


British Medical Journal. 














SATURDAY, OCTOBER 1417H, 1899. 
-- @— 
MEDICAL EDUCATION. 


Apout this time of year questions concerning medical 
education occupy much of our attention. Medical pulpits 
are, a8 Will be seen in our columns, teeming with speakers 
upon the subject. Sir William Gairdner urges the import- 
ance of science as part of mental discipline, Dr. Byrom 
Bramwell discourses on the blessings which the previous 
generations of students did not enjoy, and Dr. Saundby at 
Nottingham attacks many parts of the curriculum at 
present in use. With all these much sympathy will be felt. 
Our own position we have seen no reason to change. We 
hope to see students come to the medical schools with a 
general education up to the level of the usual entrance 
examination at one of the older universities, or of a similar 
grade in the rather diflerent training which now in some 
schools has replaced the old classics, This is impossible 
until the General Medical Council has raised its require- 
ments above the Junior Local Examinations which are 
framed for boys under 16, 

Next, we hope eventually to see chemistry and physics 
completed before the study of anatomy and physiology is 
begun. This ought to be done at school, and we are in 
entire agreement with Sir William Gairdner in lamenting 
the dearth of efficient science teaching throughout the 
country. It ought to be as much a part of a gentleman’s 
education to understand the common objects of his daily 
life—in other words, to know the principles of physics and 
chemistry—as to be able to read Virgil. Sir William quoted 
most pertinently the criticism of Faraday upon cultivated 
ignorance, and much of that criticism is still unfortunately 
true, though some steps in the right direction have been 
taken. We are again in entire agreement with bim as to 
the value of the humane studies, and have no wish to oust 
these, but rather to supplement them by adding the others 
to them. That this is impossible we entirely refuse to 
believe, but unfortunately there are at present no grounds 
for thinking that it is as yet satisfactorily carried out. 

As regards anatomy and physiology there is undoubtedly 
a great deal of truth in Dr. Saundby’s contention. Physio- 
logy as at present taught is not only toa large extent a 
useless extravagance, but is not even a good discipline. The 
wood is hidden by the trees, and in the devotion to detai] 





the student loses sight of the groundwork of the science. 


Anatomy however does not itself afford a full discipline, 
since it exercises observation alone and gives little or no 
room for inference, In both the examinations are faulty, 
The examiners are for ever complaining that the students 
have no common sense, yet though they are themeelves the 
teachers they seem unable to impress the student by their 
teaching with the necessity for exercising common sense. 
In the afternoon they criticise the system which they have 
been doing their best to perpetuate all the morning. The 
same may be said of the chemical examinations, The ex- 
aminations at the Conjoint Board in England have, we are 
told, lately been of a higher standard than those of the 
preliminary scientific examination of the London Univer- 
sity. Now that we have specialists teaching and examining 
in chemistry, physics, and physiology they appear to forget 
that our students do not intend to be chemists or physical 
philosophers or physiological investigators, but medical 
practitioners, 

In the later stages of the course some points are open to 
criticism. Pathology is fast becoming a special science, 
and there is considerable danger that students may pay 
more attention to the varieties of sarcoma, or to the culti- 
vation of staphylococci than to the explanation of the 
symptoms from which the patient suffers. In various ways 
we are at present suffering from the great advances lately 
made in the sciences ancillary to medicine, and from the 
increasingly high demands made by the profession of 
medicine on those who undertake its pursuit. We 
have absorbed more than we can yet assimilate, and until 
we have more thoroughly digested the mass of knowledge 
crowding on us we shall not reduce our present system of 
education to order and common sense, 

The Spectator in an article on introductory addresses 
expresses regret at their tone: “All of them are full of 
thought and penetrated with philanthropic feeling, but we 
could wish to have seen more stress Jaid on the advantage 
of liberal culture to the whole profession.” While it is ad- 
mitted that the members of the medical profession have 
shared in the general advance of education, it is asserted 
that “the rank and file still need a caution that power of 
thought is as valuable to a physician as experience, and 
that if he has to ‘ mix his medicine with brains’ the brains 
must be cultivated as well as the faculty of perception. 
The tendency is still towards a concentration of thought 
upon science, and especially science as applied to the cure 
of disease, which makes of doctors more of a caste than the 
members of any other profession, except the Navy.” 

It may be a surprise to many of us to be told that 
medicine makes so distinct a mark on a man; but it is a 
good thing sometimes to see ourselves as others see us, 
and in this case the eyes are certainly not unfriendly. 
But the writer goes further, and asserts that there is 
“a certain latent cleavage between doctors and other 
educated men which is most injurious to both—to the 
doctor because it thins alike his interests and his 
knowledge, to the others because they fail in the 
sympathy with medicine, which if it existed would 
double the doctors’ beneficial influence.” In support of 
this assertion we are asked whether, when any epidemic is 
present, we do not find the difficulty of driving our ideas 
into the heads even of the educated almost maddening. 
There ought to be no such difficulty, and there would 
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not be, we are told, were it not for “a certain difference in 
ways of thinking, produced by a difference of culture, 
which we contend ought not to exist.” We have here the 
other side of the shield to that shown to us by Sir W. 
Gairdner in his address at Mason College, an address 
which we cannot help suspecting the writer in the Spec- 
tator had not read. 

In the particular instance quoted it is open to us to 
retort that the difficulty is so great, not because the doctor 
has not learnt the humanities, but because the other has 
not received even so much education in science as to be 
able to understand its point of view. The retort will not 
convince an opponent, but the contention finds support in 
the facts, as we believe them to be, first, that the difficulty 
referred to is less to-day than it was ten years ago, very 
much less than a generation ago; and secondly, that the 
difficulty is slight when the persons to be convinced are 
members of another scientific profession—chemists, for 
instance, or engineers. 

We cannot admit that the medical profession is asking 
that aspirants for admission to it should have a less broad 
education than others, least of all on one of the grounds 
assigned that “the mind predisposed to scientific inquiry 
is not, as a rule, interested in the humanities, and therefore 
wastes time in studying them.” If such a ground has ever 
been taken, it certainly is not taken at the present day 
It is true that we have had to let Greek go, mainly for the 
reason that so little was really learnt either of Greek 
language or literature that it seemed wiser to give that 
little up in the hope of getting more Latin and modern 
languages. Whether the failure with Greek was due to 
want of time or to bad teaching who shall say? At any 
rate, the medical schools have to take the product of our 
secondary schools, where a love of the humanities ought 
to be instilled. We venture to say that the cause of the 
cleavage which our contemporary perceives dates 
from an earlier period than that at which uni- 
versity or technical teaching begins. In the case of 
the majority of boys intended for the medical profession 
the necessity for economy is a main consideration. A school 
must be chosen, not because it is the best, but because 
it is within the parents’ means. Therefore it is that we 
have ventured frequently to express in these pages the 
belief that the organisation of secondary education 
which the Government has taken in hand is a matter 
which very nearly concerns the medical profession. 
That others perceive a line of cleavage between the 
medical and other professions is, even though we may 
not agree with them that the cleavage is altogether due 
to a falling away on our side, a serious matter for our 
consideration, for it must tend to alienate the sym- 
pathies of those who ought to be our strongest allies, 
and so intensify the evil influences which at the present 
day are working to diminish the influence and the material 
rewards of the medical life. 





THE ROENTGEN RAYS IN SURGICAL WORK, 


WE have now, perhaps, had a sufficient experience of the 
Roentgen rays in surgical work to be able to estimate with 
some degree of exactness the measure and range of help 
that we derive from their use, The chief,and we think 











the most needed, gain has been in the localisation of 
metallic foreign bodies—bullets, needles, and the like 
embedded in either the bones or the soft parts, At the 
outset of our experience the use of the z rays for this pur. 
pose was not infrequently misleading. The shadow of the 
embedded substance was enlarged, indistinct, disto 
and not localised with more than an approximate degree 
of accuracy. The more recent improvements in materials 
and equipment have, however, overcome with tolerable 
completeness the former roughness of the method. At 
the recent meeting of the Association at Portsmouth Mr, 
Clement Lucas showed skiagraphs of bullet wounds of the 
skull from two of his cases. The help derived in these 
‘eases from the use of the x rays was considerable, and ip 
civil life we are now hardly likely to attempt the surgical 
treatment of any injury where a bullet is retained without 
an appeal to this method. In military practice the z rays 
will be of enormous advantage. Major Beevor has spoken 
of their use in the Tirah campaign, where, in spite of the 
innumerable difficulties of transport inseparable from 
warfare in a hilly country and against uncivilised races, 
the gain was considerable. Indeed, it may be safely as. 
serted that no medical equipment for active military ser. 
vice will, in future, be considered complete unless an 
x-ray apparatus is included. 

So far as other foreign bodies are concerned, the benefit 
is, at present, very doubtful. It is true that calculi can be 
seen, and have been seen in many cases. But biliary 
calculi are very frequently transparent to the rays, and 
renal and vesical calculi may not be large enough or dense 
enough to cast an unequivocal shadow. Glass, very fortu- 
nately, is opaque to the rays, and its detection and localisa. 
tion is therefore as easy as in the cases of metallic bodies, 
but the results of the examination of cases of calculi are 
on the whole, disappointing. 

Our chiefest expectation from the use of the rays was, 
however, in the elucidation of fractures, fracture disloca- 
tions, supposed fraetures, or, in fact, any injuries, and some 
diseases of the bones or joints. 

An atlas recently published,’ containing a series of 8 
illustrations, of various fractures and dislocations, shows 
that in the depicting of these injuries we are very nearly 
approaching perfection. But the question naturally arises 
To what extent and in what degree are we aided by 
seeing the precise limits of the injury to the bones? 80 
far as fractures are concerned it must, we think, be 
admitted that the practical gain is quite inconsiderable. 
No doubt in some cases our knowledge of the exact 
nature and extent of the fracture has been increased, 
especially in injuries to the wrist, knee, and 
ankle. In Colles’s fracture, to take an example, it is 
now positively demonstrated that the line of the fracture 
is rather lower than was generally thought, that the carpus 
preserves its relationship with the radius, that communu- 
tion of the lower fragment is common, that associated 
fracture of the styloid process of the ulna, though 
occurring, is not usual, and that the amount of backward 
displacement of the carpus is by no means so great as we 
had, from clinical examination alone, been led to believe. 








1 Skiagraphic Atlas of Fractures and Dislocations, with Notes on Treatment, 
etc. By Donald J. Macintosh, M.B., Medical Superintendent, Western 





Infirmary, Glasgow. Londen : H. K. Lewis. Eighty illustrations. Roy. 8v0: 
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We have also learnt, what was impossible for us to elicit 
without the rays, the frequency and the precise delimita- 
tion of a fracture of the coronoid process associated with 
the graver lesions of the elbow. In all these particulars 
our knowledge is certainly more precise, but our capacity 
for effectively dealing with these fractures has not thereby 
peen increased to any appreciable extent. By a careful 
examination of any fracture either with or without an 
anesthetic, we can elicit all the knowledge which is 
essential to the successful treatment of the case. With 
the « rays we can learn more intimately the extent, the 
exact line of a fracture, the precise amount of comminu- 
tion or displacement, the degree of associated injury, and 
so forth; but we use the same splint in the same manner 
to“set” the broken limb. And we have, moreover, still 
very much to learn from the new light. Many appear- 
ances produced in z-ray photography have been, and are, 
misinterpreted and it is ‘almost essential that we should 
have in all cases a normal standard with which to compare 
the shadow of the injured member. Many appearances 
we can neither adequately appreciate nor explain. In 
fact, the dictionary of x-ray photography has yet to be 
written. 

Perhaps it is not wholly unnecessary to call attention to 
the fact that there arecertain disagreeables attaching to 
the indiscriminate use of the new light. A fracture that 
has passed undiagnosed, or a fracture that has resulted in 
some deformity after union is complete may be found in a 
patient who is only too ready to turn the law against the 
practitioner responsible for the treatment. And again the 
fact, by no means generally recognised, that the callus, 
both provisional and definitive, is for some length of time 
transparent to the rays, may give rise to misrepresenta- 
tion and inconvenience. There is nothing to prevent any 
patient who has recently suffered from an injured limb, 


submitting himself to the skiagrapher. If the picture of a’ 


united bone proves then to show less than the perfection 
of result, the seed of ill-content is at once planted in the 
patient’s mind, and may lead him to make unwarranted 
imputations on the skill of the surgeon. 

The benefits then accruing from the new light are not 
unmixed. Certainly our material gain falls far short of 
reasonable expectations, and the disadvantages of the 
general use of the ~ rays by patients themselves we cannot 
afford to ignore. 





‘“PHYSICIAN” AND ‘‘SURGEON.” 


Ix another column will be found an important letter from 
the Clerk to the Society of Apothecaries, from which it will 
be seen that the Society desires to obtain a judicial 
decision upon the question raised in the Hunter case. It 
will be remembered that in that case the Queen’s Bench 
Division of the High Court quashed the conviction of the 
late Mr. Hunter, who had styled himself Physician and 
Surgeon, on the ground that he had not done so wilfully 
and falsely, but that the judges went on to pronounce the 
opinion that as a Licentiate of the Society of Apothecaries 
he had not the right to use the title of Physician. The 
question of his right to use the title of Surgeon 
was not discussed by the judges, inasmuch as he 
had not been proceeded against before the magistrates 








on this ground, and the point was not thus before 
the High Court. The Society of Apothecaries has | 
now obtained an opinion from Sir Edward Clarke to 
the effect that an L.S.A. who has obtained his diploma 
since 1886 is entitled to describe himself as Physician or 
Surgeon, or both, and that the judgment in Hunter v. 
Clare would not of necessity be held to be a binding 
authority, inasmuch as the conviction of the appellant was 
quashed on other grounds, so that the opinions ex- 
pressed by the Court as to the rights of the L.S.A. were, 
under the circumstances, immaterial to the issue. From 
remarks which fell from the judges, it was clear that 
they regarded the case as a friendly suit brought with 
the object of settling the question of the right to the 
title of Physician, and if Sir Edward Clarke’s opinion is 
to be accepted, went out of their way to make a pro- 
nouncement on this point more or less as an act of com- 
placency. 

Many will be disposed to think that it is unnecessary to 
pursue the matter further, for the discussion which took 
place at the last session of the General Medical Council 
made it abundantly clear that the Council at least would 
not again allow itself to be brought into the position of 
proceeding against a registered practitioner for making 
use of titles which both custom and common sense justify 
him in using. On the other hand, some other body or 
some individual might do so. The Society of Apothe- 
caries, in view of the instruction issued to their Licen- 
tiates, considers itself to be under an obligation to 
obtain a judicial decision which shall not be open to ex- 
ception, and upon this point of policy it has the right 
to form its own opinion, and may well demand that 
facilities should be afforded it to attain the object in 
view. At any rate the Society has now invited the co- 
operation of the General Medical Council in having the 
issue retried in some form so that the question, which 
we have always contended ought never to have been raised, 
may be finally and formally set at rest. It is probable 
that not a few members of the Council will be indisposed 
to fall in with this suggestion, for though asa matter of 
fact the question was raised by action taken in the name 
of the Council, the discussion made it quite clear that the 
particular issue never would have been raised had it been 
clearly placed before the Council. The Council voted the 
prosecution under a misapprehension, as has been 
practically admitted. But having thus been placed in a very 
unfortunate position, it would appear to be under some 
obligation to do what now lies in its power to meet the 
views of the Society of Apothecaries, which, on the 
question of expediency, must be the best judge. The 
application from the Society will doubtless be discussed 
at the next session of the Council, when the representative 
of the Society will be able to give full expression to the 
views of that body, and explain the motives by which it 
is actuated in taking the course indicated in the letter 
from the Clerk. 





<> 


PLAGUE DUTY IN INDIA, 
WHEN plague made its appearance in India and caused an 
enormous amount of sickness and a large mortality, first 
in Bombay and then in other cities, it was generally rechg- 
nised that the Indian Government was not only fully justi- 





























































1028 ain wz...) 


THE LEICESTER GUARDIANS. 








=—— 


fied in adopting unprecedented means for dealing with 
this new danger, but under a distinct obligation to do so. 
It was hoped, moreover, that this difficulty would be of 
comparatively short duration. Very vigorous measures 
were taken, and it must be confessed by all that they have 
not met_with the success which was hoped. Plague has 
not disappeared, and it is now impossible to say when the 
country may be free from it. Whether any measures 
which could have been taken would have been successful 
in stamping out the disease is of course open to doubt, but 
in looking back upon what was actually done, it is seen 
that various mistakes, some of them of great magnitude, 
were made. Among these mistakes was the initial error 
of withdrawing the organisation of the measures for the 
prevention of the spread of the disease from the jurisdic- 
tion of the Indian medical authorities, and vesting them 
in lay plague commissioners. These have been either civil 
servants or military officers, no doubt able and competent 
men in their own sphere, but very unlikely to have any 
adequate sanitary or hygienic knowledge or training. By 
no stretch of complaisance could they be considered the 
best men to direct an essentially sanitary fight, for it will 
hardly be credited that the medical service was wholly 
unrepresented on the Commission, although without 
medical advice it was powerless to effect proper sanitary 
work. This looks like a repetition of the old folly, which 
excluded medical officers from mixed sanitary Boards, but 
which could effect nothing without the advice of “attending 
medical witnesses.” Of course we are not questioning 
the prime necessity of having the civil power, duly armed 
with magisterial authority, on the Plague Commission, 
because it was the proper arm to carry out measures 
which involved interference with civil rights and property. 
it is not, however, easy to see why temporary magisterial 
power could not have been conferred on medical officers 
doing the actual sanitary work, as well as on officers of the 
Staff Corps nominally doing it. The Indian Government 
could hardly be afraid to trust medical officers with such 
power, seeing that not a few of the very best administrators 
and political agents India has known have been medical 
men. Instead of utilising the sanitary skill of their 
medical administrators, the Government took the control 
of medical officers on plague duty out of the hands of the 
Surgeon-General of Bombay, and placed it in those of two 
civil servants, with enormous pay, each aggregating that of 
half-a-dozen executive medical officers! Well might a 
writer in the Asiatic Quarterly Review ask whether the 
services of even an eminent Bombay civil servant as 
plague superintendent on Rs.4,000 a month, could be 
worth that of a dozen medical men combined? At 
Bangalore it was the same; a very young civilian was 
made plague commissioner on a high salary, while there 
were several capable and experienced medical officers, who 
could have done the work far better. Even, therefore, on 
the lesser score of expense, the Plague Commissions were 
organised on mistaken lines. The special plague duty pay 
of medical officers has also been wholly inadequate for the 
severe nature of the work and the high risks run, in this 
respect in marked contrast to the splendid emoluments of 
the civilians, who had of course much less personal risk. 
We are well aware of the very good work done, and the 
splendid devotion, often amounting to heroism, displayed 
on plague duty; but since the disease still continues it is 
not unreasonable to inquire whether radical changes in 
plague administration are not called for; and whether these 
changes should not include placing the officers employed 
much more fully under the direct control of sanitary 
experts. The recent appointment of Colonel Wilkie, 


I.M.S., to be special Principal Medical Officer for plague 
operations in Bombay appears to indicate that the Govern- 
ment is beginning to recognise that this must be done. 
We hope that this may be taken as an indication of a 
change of policy. 





THE LEICESTER BOARD OF GUARDIANS. 
It will be recollected that some months ago the 
Government Board applied for a writ of mandamus 
compel the Leicester Board of Guardians to Appoint a yao, 
cination officer. It was then urged on behalf of the guardi 
that the Local Government Board themselves had power tg 
appoint a vaccination officer, and that they should ) 
that course instead of endeavouring to force the guardian, 
to make the appointment. This objection, however, wa; 
overruled, and the writ was granted. The solicitors of the 
Local Government Board have now attended a Meeting of 
the guardians, and have served each member with gq NOtice 
requiring them to make a return to the writ of mandam 
of the High Court. A minority of the guardians strongl 
urged that if they appointed an officer they would be abie 
to insist on his obeying their instructions, and the leaders 
of the minority moved that the mandamus be endorsed to 
the effect that the local Board would take steps to fill the 
vacancy. On the other hand, Mr. J. T. Biggs moved that, 
resolution not to appoint an officer be endorsed on the 
mandamus, and then returned to the High Court. By 
majority of 26 to 20 the motion of Mr. Biggs was carried, 
It will be remembered that in 1891 a rule nisi was 
obtained against the Kettering Board of Guardians {for 
the purpose of enforcing the appointment of ap 
officer, but their obedience to the rule rendered 
further proceedings unnecessary. Should the guardians 
at Leicester fail to purge their contempt, it is clear that 
they expose themselves to penalties incident upon a writ 
of attachment; such a writ would even lie against the 
inhabitants of a parish (R. v. Wix, 2 B. and Ad. 203). The 
general rule is that all those to whom the writ is directed 
are liable to attachment for disobedience, but in the cage 
of a corporation attachment will not issue save against the 
particular persons who refuse to obey the mandamuy 
(R. v. Poole, 1 Q.B. 616). The twenty advocates of the 
appointment of an officer will therefore go unharmed, 
whatever be the final result of the proceedings. The course 
now to be pursued by the Local Government Board will be 
watched with interest by all concerned, but in the circum. 
stances it is not easy to see any alternative to the imprison- 


- ment of the recalcitrant guardians, who, as it happens, are 


not wholly confined to the sterner sex. No doubt the Anti- 
vaccination League will do its utmost to make capital out 
of the punishment of the guardians, self-inflicted though it 
be. But the comparative narrowness of the majority by 
which the policy of Mr. Biggs is now upheld, and the 
repeated transference of supporters from him to the op- 
position, is a strong indication that even in Leicester there 
is great doubt as to the wisdom of the proceeding of the 
more extreme party amongst the guardians. The Leicester 
Post is against Mr. Biggs, and the whole drift of the discus- 
sion gives ground for hope that the efforts of the Antivacci- 
nation League to encourage disobedience of the law may 
achieve only a minimum of success. 


THE ARCHIVES OF NEUROLOGY. 
TuE first number of the Archives of Neurology from th 
Pathological Laboratory of the London County Asylums, Clay 
bury, Essex, has been presented to the Asylums Committee, 
though itis not yet officially published. A scholastic meta- 
physician would have described the situation by saying that, 
although the volume exists materialiter it does not yet exist 


formaliter. Materially considered, however, it is a work of 


very solid substance, comprising 550 octavo pages, with 
numerous illustrations. The editor is Dr. F. W. Mott, 
F.R.S., Pathologist to the London County Council Asylums, 
who contributes valuable papers on the relation of 
brain syphilis to organic brain disease and insanity; 00 
juvenile general paralysis; on the changes in the brait, 
spinal cord, muscles and other organs found in persons 
dying after prolonged epileptiform convulsions, and other 
subjects. Among the other contributors are Dr. Hamilton 
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Wright, Dr. Wakelin Barratt, and Mr. Cecil F. Beadles. | appeal for funds has met with a liberal response, including 
A communication of special interest from more than one | a donation of £1,000 from a lady who wishes to remain 
int of view is one by Mr. Herbert E. Darham, on the | anonymous, but a considerable sum is still required. 
etiology of asylum dysentery. A preface is contributed | The Earl of Derby briefly sketched the history of 
py Dr. W. J. Collins. We hope to give a more extended | the institution from its foundation in 
ies of this important publication, which is toappear| was one of the first hospitals in which lec- 


annually, in an early issue. 


INSTITUTE OF PREVENTIVE 
MEDICINE. 
Ar the opening of the winter session of the Jenner Insti- 
tute on October 9th, Dr. Macfadyen delivered an address 
upon the Institute and its work. He said that it was only 
of late years that bacteriological inquiry had received any 
encouragement or support in this country, while the work 
initiated by Pasteur and Koch had found immediate recog- 
nition on the Continent. In Germany the hygienic in- 
stitute was an essential feature of every university town, 
and a centre of active research in bacteriology and preven- 
tive medicine. In France bacteriological inquiry had 
always received encouragement. The Pasteur Institute 
recently opened at Lille was supported by the Government, 
the municipality, and the manufacturers of the district. 
The results of bacteriological inquiry were not only of im- 
ortance to medical men; they bad a direct practical bear- 
ing on the work of the brewer, chemist, and agriculturist, 
and the commercial interests of acountry. The British 
Institute of Preventive Medicine was founded in 1891, and 
a public appeal for funds and the response made showed 
that the idea of a national institution for the study of bac- 
teriology met with wide approval. An event of far-reaching 
importance was the public announcement of Lord Iveagh’s 
intention to devote the sum of £250,000 to the promotion 
of the objects for which the Institute was founded. 
The new Articles of Association—a condition of 
the gift—had just been confirmed by the Court. 
The Institute had already published two volumes of 
Transactions embodying work carried out in its laboratories. 
The antitoxin department was engaged in preparing various 
therapeutic serums, notably the antidiphtheria serum. 
The primary object of the Institute was research, but 
facilities were afforded for post-graduate instruction in 
preventive medicine and bacteriology. The diagnosis of 
infectious diseases was constantly being carried ‘out for 
the main parishes of London, as well as the investigations 
of questions affecting the public health on behalf of sani- 
tary authorities. The Chemical and State Medicine labora- 
tories would find much to do in connection with water, 
sewage, food, poisons, etc. A notable addition had been 
made to the resources of the Institute in the Hansen 
Laboratory for the study of the practical application of 
bacteriology to industrial and technical processes, and 
the most important results might be anticipated in the 
future from this branch of investigation. We may add 
that a second volume of the Transactions of the Jenner In- 
stitute of Preventive Medicine has just been issued, and bears 
eloquent testimony to the excellence and the extent of the 
work carried on by the Institute. 


THE JENNER 





THE NEW ST. MARY’S HOSPITAL, MANCHESTER. 
Ox October 9th the Countess of Derby laid the foundation 
stone of the new St. Mary’s Hospital and Manchester and 
Salford Lying-in Hospital and Dispensary for Women and 
Children which is being erected in Gloucester Street, 
Oxford Street, Manchester. Amongst those present were 
the Countess of Derby, the Lady Mayoress (Mrs. W. H. 
Vaudrey), the Bishop of Manchester (Dr. Moorhouse), the 
Dean of Manchester (Dr. Maclure), Sir John William 
Maclure, Bart., M.P.; Sir William Agnew, Mr. W. J. 
Galloway, M.P.; Alderman Gibson (Deputy Lord Mayor), 
Dr, Roberts, and Dr. Walter. The new buildings have been 


rendered necessary by the growth of the work and _ useful- 
hess of the institution. 


The committee states that the 


tures were given upon the subjects specially con- 
nected with the hospital, and one of the first where 
scientific instruction was given to nurses. He hoped 
that the stone which Lady Derby had laid that day would 
be the memorial of a building started in good hope and 
carried forward successfully and well. Mr. Matheson, 
Chairman of the Board of Management, moved a vote of 
thanks to the Countess of Derby and to the Earl. Dr. 
Lloyd Roberts, in seconding, said the house of Stanley 
had been associated with St. Mary’s Hospital from time 
immemorial. Its members had been especially kind to 
the hospital on many occasions almost without the asking. 
He should like to mention his lordship’s immediate pre- 
decessor, the late Lord Derby, who was conspicuously good 
and generous on more than one occasion. To Lady Derby 
and Lord Derby they were deeply grateful. The resolution 
was carried with applause. On the conclusion of the 
ceremony the Earl and Countess of Derby drove to the 
Town Hall to lunch with the Lord Mayor and Lady 
Mayoress. Among those invited to meet them were Sir 
J. W. Maclure, Bart., M.P.; Mr. W. J. Galloway, M.P.; Dr. 
and Mrs. Lloyd Roberts; Sir William Agnew, Bart.; Dr. 
and Mrs. Walter; Dr. and Mrs. Donald; Dr. and Mrs. 
Nesfield; and Dr..and Mrs. Cullingworth. After proposing 
the health of the Earl and Countess of Derby, the Lord 
Mayor proposed the health of Mr. Duncan Matheson, 
through whose efforts it was that the hospital was being 
built. He had collected over £40,000 for the purpose, and 
he was devoting the greater part of his time to the suc- 
cessful issue of the transfer of St. Mary’s Hospital 
from its present site to the more suitable site on which 
the Countess of Derby had that day laid the foundation 
stone. 


WOOD PAVEMENT. 
THE mind of Harley Street is at present much exercised 
on the subject of wood pavements. The inhabitants of 
that classic thoroughfare are wont to complain that it is 
the muddiest and the most highly rated in London. At 
present the authorities are picking up the macadam and 
laying down wood pavement, an innovation which might 
have been expected to be regarded as an improvement, as 
it would have the effect of diminishing the noise, if not 
the mud. But the residents are not showing the gratitude 
expected. It is objected on their behalf that the wood 
used is not properly prepared, and that wood pavements 
are unhealthy. The two objections must be considered 
together, for the healthiness or otherwise of wood 
pavement depends to some extent on the quality of the 
wood blocks used. Mr. Mason, the Engineer of the St. 
Martin’s (Strand) Vestry, in a paper read at the Congress 
of the Sanitary Institute a couple of years ago, expressed 
the opinion that wood was the material best suited for 
town pavement (1) if the roadway were properly con- 
structed in the first place; (2) if the wood blocks used 
were of bard wood, or of wood thoroughly creosoted in 
vacuo; (3) if the surface were carefully maintained and 
frequently renewed, and (4) if it were well scavenged. The 
failures of wood pavement had, in his opinion, often been 
due to too Jittle attention having been given to the contour 
of the road so as to allow a natural fall to the gullies. He 
insisted further that many of the complaints that had 
been made with regard to wood pavement had been due to 
inefficient scavenging. Comparisons to the disadvantages 
from the hygienic point of view of wood pavement have 
generally been made with asphalt, and there can be no 





doubt that asphalt properly laid is the most healthy road 
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surface, where the traffic is heavy, provided that it be kept 
thoroughly clean ; but until the horse has been replaced 
by the motor the slipperiness of asphalt is a serious objec- 
tion. The comparison has usually to be made between a 
street which is macadamised or laid with granite setts, and 
one which has a wood pavement. There are not many 
data for such a comparison, but the experiments of Polak 
quoted in the BriTisH MEDICAL JOURNAL some time ago’, 
appear to show that the amount of pollution of the atmo- 
sphere produced by stone setts is far greater than by wood 
pavement, and that the whole matter really depends upon 
the relative ease with which the various kinds of paving 
can be cleansed, and the zeal of the local authority in 
scavenging. 
**CHANGE OF ADDRESS.” 

At this season of the year it may be opportune to call at- 
tention to the notice issued by the General Medical Council 
in the advertisement which has recently appeared in our 
columns. The advertisement, among other things, points 
out that it is of great importance that every registered 
practitioner should be careful to send to the Branch 
Registrar, by whom he was originally registered, im- 
mediately notice of any change of address, in 
order that it may be inserted in the Medical Register. 
The Medical Act, Section xiv, enacts that if a 
registered practitioner fails to answer a letter of inquiry 
he is liable to have his name erased from the Medical 
Register, and it would appear from statistics published in 
the last edition of the Medical Register that in 1898 no fewer 
than 400 names were removed from the Register under this 
section. Practitioners registered in England or Wales 
should communicate any change ofaddressto Mr. H_E.Allen, 
LL.B., Registrar,General Medical Council Office, 229, Oxford 
Street, London; if resident in Scotland, to Mr. James 
Robertson, Registrar of the Branch Medical Council for 
Scotland, 48, George Square, Edinburgh; and in Ireland to 
Mr. S. Wesley Wilson, Registrar of the Branch Medical 
Council for Ireland, 35, Dawson Street, Dublin. 


THE PURIFICATION OF THE RIVER LEE. 
AN arrangement recently concluded between the Corpora- 
tion of Hertford and the East London Waterworks Com- 
pany should achieve something towards allaying the heart- 
burning which has centred round this subject. The river 
Lee first becomes navigable at Hertford; and, while no 
part of its course above this point can be adjudged 
immaculate, the list of sanitary sins accumulated during 
its sluggish flow into Bow Creek—that cloaca fatida by 
which it debouches into the Thames—has been proclaimed 
appalling. Despite its exoneration by the late Mr. Justice 
Williams in the trial of 1884, the town of Hertford is still 
regarded in some quarters as one of the worst offenders. 
The local difficulties have, no doubt, been consider- 
able. The sewers bequeathed to the Corporation by the 
New River Company when they sewered the borough 
on condition that its Corporation undertook the re- 
sponsibility of properly and effectively treating the 
sewage pursue in many cases an undulating course, and are 
so far from being watertight that the sewage proper is 
diluted by from four to five times its bulk of subsoil water 
before it reaches the works. Thecharacter and disposition 
of the ground in the neighbourhood render it unsuited 
for irrigation, and would make the expense of any effective 
pumping scheme very heavy indeed. Confronted with 
such difficulties on the spot, and perpetually reminded that 
they would be expected very shortly to undertake their 
share of some great scheme for the sewerage of the whole 
Lee Valley on an enormous scale, the City Fathers may feel 
justified in congratulating themselves on the caution which 
prevented them from too precipitately mages with that 
system of sewage treatment which the Legislature had 
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sanctioned, and which furnished an effluent of which j 
could at least be asserted that it contained no or Ag 
which was absent from the water of the reputable y 
River. Now their anxieties are set at rest by an agree ie 
according to which their sewage works are leased to 
East London Waterworks Company for a term of he 
years, with power of extension for another thirty years if 
desired, at an annual rental of £1, the Corporation payi 
£700 per annum to the company (including the £600 whi 
it now receives under the old agreement from the New 
River Company), and an additional £100 a year as S00n ag 
the population of the borough exceeds 15,000. On its pay 
the East London Company will efficiently treat and dis 

of all the sewage sent into the works, and undertakes aj 
the liabilities and duties of the Corporation in connection 
therewith. The arrangement is one which should be satis. 
factory to the Corporation in view of the relief which 
affords to them in connection with a matter of prim 
local importance, bristling with peculiar difficulties, ang 
always attended with anxiety. It can scarcely be unsatis. 
factory to any of those who are directly interested jy 
securing the purity of the river throughout its cours 
While the public at large will not disapprove of an arrap 
ment by which the company which has acquired e 
statutory right to divert and to sell a large amount of the 
water of the Lee assumes a direct share in the burden of 
keeping the river free from pollution. 


THE HANBURY MEDAL. 
At the opening of the School of Pharmacy on October and, 
Mr. W. Martindale, President of the Pharmaceutica) 
Society of Great Britain, made the formal presentation of 
the Hanbury Medal which had been awarded to Dr. Albert 
Ladenburg, Professor of Chemistry of the University of 
Breslau. Mr. Martindale said that Dr. Ladenburg was 
best known to English pharmacists by his synthetic work 
in the production of homatropine. By splitting up atr- 
pine he obtained tropic acid and tropine as derivatives; the 
latter he combined with amygdalic acid to form a com- 
pound which is easily converted into oxy-toluyl-tropeine 
or homatropine, an artificial alkaloid which, with ita salts, 
has proved of the greatest service to ophthalmic surgery. 
His mathematical method of treating synthetic formule, 
and his prismatic benzene ring, placed him in the first 
rank of chemists as a theorist, while, as regards his prac- 
tical work, the long list of communications to scientific 
societies and literature at home and abroad included 
articles on the Valency of Nitrogen, on Synthetic Alka 
loids, on the Relationship between Hyoscyamine and 
Atropine, and the Conversion of one Alkaloid into the 
other, on Hyoscine, on the Mydriatic Alkaloids occurring 
in Nature, on the Synthesis of Coniine, and on the History 
and Constitution of Atropine, in addition to the compila- 
tion, with other collaborators, of a dictionary pees 
of more than a dozen volumes treating of inorganic an 
organic chemistry. Few equalled him as an indefatigable 
worker and investigator. The medal was formally received 
by Baron von Mirbach, representing the German Embassy, 
and a letter was read from Dr. Ladenburg expressing his 
thanks for the honour done him, and regretting that he 
had been unable to be present to receive the medab 
personally. 

AS OTHERS SEE US. ‘ 
In the Concours Médical of October 7th, Dr. P. Lacrow 
gives an interesting account of the annual meeting of the 
British Medical Association held at Portsmouth, which he 
was privileged to attend in the capacity of an “ invited 
guest.” He says the welcome extended to the foreign 
visitors far exceeded in its cordiality the limits of ordinary 
courtesy. He is allowed to take part in the work of the 
Sections, and is admitted to all the functions and enter 
tainments, a good place being everywhere reserved for 
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‘1 Often, indeed, the British practitioners, with truly 
Easing freedom and kindness, open wide the doors of 
heir homes te their foreign brethren, and hospitably enter- 
¢gin' them for @ whole week—a feature in our national 
gnners which naturally strikes a Frenchman, who 
Pm ‘salous of admitting strangers within his gates. 
Dr MT acroix was much struck by the_ business-like 
+ in which the meeting was organised, and by the 
rfection of the arrangements for the guidance and com- 
fort of members and visitors. He was also much impressed 
by the many proofs which he saw of the fact that the 
municipal, military, and naval authorities, and the in- 
habitants, looked upon the visit of the Association as an 
honour done to their town. Dr. Lacroix was present at 
some of the general meetings, and was greatly interested by 
the extensive view with which the Association surveys 
mankind, everywhere watching over the honour and 
interests of the profession, whether it be in regard to the 
ievances of practitioners in Jamaica or to threatened 
egislation as to midwives at home. In reference to this 
last point, he has something to say of the oratory to which 
he listened in the course of the discussion, “often good- 
tempered and witty, sometimes also, it is true, couched in 
4 warmer, More acrimonious tone.” He specially notes 
the dpre éloguence with which one speaker denounced the 
Bill and everything connected therewith. The scientific 
work of the meeting Dr. Lacroix leaves for a further 


article. 


JOHANNES MUELLER. 
Ox October 7th a monument to Johannes Miller was un- 
veilled at Coblentz—the place of his birth—with due cere- 
monial. Rudolf Virchow, the great pupil of the great 
master, was the principal speaker. He said that the pro- 
moters of the movement had found it difficult to choose an 
appropriate inscription. The simple one chosen by the 
sculptor: “To the great anatomist and physiologist,” would 
perhaps hardly satisfy all concerned. Strictly speaking, 
Johannes Miiller was a biologist, a naturalist whose aim 
was the study of life itself in its universality. He was the 
first to use the microscope in researches on living beings; he 
was the first to disclose to us the fauna of the seas. His 
example inspired the deep-sea researches of our own day, 
of which the German scientific station in Naples formed a 
centre. “For what purpose,” said Professor Virchow, “ is 
all this? What isthe sum of all these problems? It is 
the knowledge of the interdependence of things, and here 
we come to the difficult that separates, and will long con- 
tinue to separate, humanity. We old pupils of Johannes 
Miller think his method pre-eminent. Miiller’s method 
was observation ; he put things into the right positions for 
exhibiting their action, and then registered his observations. 
This is called the objective method. When Miiller was a 
young man the reigning method was the subjective.” 
The subjective natural philosophers endeavoured to find 
truth by the method of inductive thought. At the time of 
Miiler’s youth it was believed that from inanimate nature, 
from atoms, from matter, or substance, new combinations 
might form themselves, which finally might lead to the 
generation of living organic forms, that in short plants 
and men might be evolved from dust. In modern times 
this had been named spontaneous generation. Johannes 
Miller warned against such hypothetic conclusions. 
He said : “We cannot generate living substance, and as long 
48 we cannot do so, as long as we have no proof, we must 
put these theories aside ; and (said the speaker) that is the 
standpoint of resignation, of submission, that is the true 
position for a naturalist, such as Miiller was.” Professor 
camer went on to say that in Coblentz, where the eye 
i 1 upon so _Many monuments of warriors, this was 
the first public monument erected to a man of pure 
peace. Johannes Miiller was no politician; he shared the 
Position of Goethe as a man of science and of peace. His 





monument would exercise the greatest influence if it 
incited you to emulate Miiller’s example; it was a testi+ 
mony of the heights of human knowledge to which simple 
objective thought could rise. Professor Koester, Rector of 
Bonn’ University, speaking as the representative of the 
Monument Committee, then handed over its charge to the 
mayor and municipality of Coblentz. Professor Waldeyer,,. 
Rector of the Berlin University, made the closing speech 
as the delegate both of the Berlin University, where 
Miiller’s chief teaching years were spent, and of the 
Prussian Academy of Sciences. In these two institutions, 
said Waldcyer, Johannes Miiller had raised a monument 
to himself that no time could destroy. 


THE PROPOSED DUBLIN ISOLATION HOSPITAL. | 
A SPECIAL meeting of the Dublin Corporation was held on 
Monday to consider the proposal to erect an isolation hos- 
pital for the city. It was stated that 140 beds would be 
sufficient because enteric fever and pneumonia might con- 
tinue to be treated in the existing hospitals in the city. 
In opposition it was urged that the Corporation had not 
sufficient information. At the outset there were two 
opinions as to cost. The proposer said that 100 patients 
could be provided for at a cost of £10,000; while Sir 
Charles Cameron said it would cost £20,000 to house 80 
patients, and that estimate did not include furniture. The, 
Edinburgh hospital had cost £250,000, and there was a 
huge annual expenditure. If the scheme of housing the 
working classes were carried out it would reduce the death- 
rate by 15 per 1000. The death-rate was not due to epi- 
demics, but to the wretched condition of the tenements. 
Until the lanes and alleys were cleansed they would have 
a high death-rate. Finally, an amendment was carried 
postponing further consideration of the .question until a 
full statement of the proposed scheme could be laid before 
the Council. 


MOTOR CARS FOR MEDICAL MEN. 
THE Autocar published, on October 7th, a special number 
containing a series of articles on autocars for medical men. 
The writers speak from personal experience, and are more 
or less enthusiastic on the merits of self-propelled 
carriages. The general impression to be gathered from 
the articles is that assuming that a good machine is bought 
in the first place and that it is sent out in good order, 
which it would seem is not always the case, there isa 
considerable saving of time, because in the first place the 
car is ready to start at a few moments’ notice, can travel 
continuously at a good pace, and does not tire. With. 
regard to cost it appears pretty plain that the economy 
will not be conspicuous unless the owner takes pains to 
understand his machine and have sufficient mechanical: 
skill and knowledge to adjust parts which get out of order 
and at least to supervise the execution of minor repairs. 
If the owner will not take this trouble, or has not the 
necessary aptitude, the expenses both for the wages of the 
the man who looks after the car and for repairs are apt to 
mount up. Some of the writers speak very —— oe of, 
the motor tricycle, but the rider is, of course, more or less 
exposed to the weather so that on the whole for ordinary 
country work a covered motor would be necessary. The 
advice given by Dr. Edward Phillips (Coventry) seems to 
be particularly sound. He says: “I am certain no doctor 
would ever regret buying a motor car, but it should be an 
English-made one, suitable for English roads, possess a 
long wheelbase, four equal-sized wheels with Dunlop 
pneumatic tyres, a. body specially made with space for. 
carrying the necessary equipment for country practice : 
everything should be of the best workmanship, and the 
price should not be extravagant.” On the other hand the 
advantage of the motor car in a town practice is not 80 
evident, and one correspondent, who has such a: car, states 
that -he does: not use it except, for. country .work.or. for 
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amusement. As to cost, one correspondent estimates that 
the initial expenditure would be from £150 to £170 for the 
car, while another estimates the upkeep at trom 5s. to 
£1 18s. 6d. a week, comparing it with the initial cost for a 
horse, carriages, and harness of £135 to £165, and upkeep 
for forage, coachman, and stable rent, at £2 8s. a week. 
The great difference in the estimates for the upkeep of the 
motor car is accounted for by the question whether a 
special mechanic is or is not employed to look after and 
drive the car. We sbould certainly recommend any of our 
readers who are thinking of going in for a motor car to 
obtain this number of our contemporary. 


THE LONDON COUNTY COUNCIL. 
THe London County Council resumed its sittings last 
Tuesday, the Chairman, Lord Welby, presiding. The 
resignation of the Earl of Onslow, the leader of the 
Moderate party, of his position as county alderman was 
received with general regret. The Council then settled 
down to work on an agenda paper of some 88 pages. Several 
matters of medical interest came up for consideration. 
The Asylums Committee recommended the provision of 
four receiving houses in London to which persons deemed 
to be lunatics, but not under certificate, might be con- 
signed instead of sending them to the lunacy ward 
of a workhouze. The Council after discussion approved 
the principle of the report. The same Committee re- 
ceived sanction to the making of preliminary investiga- 
tions as to the site of yet another county asylum. 
The Health Committee’s recommendation to represent to 
the Iocal Government Board that the vestry of St. Pancras 
was in default in regard to its sanitary administration, 
especially in the number of inspectors employed, was 
carried after a discussion in which Dr. Collins drew atten- 
tion to the close relationship between the housing problem 
and sanitary supervision, evidencing the case of Seaton 
Street, St. Pancras, to which attention has been directed 
in these columns. The same Committee also received the 
approval of the Council to drop further proceedings in the 
case of the Rowton Houses, but to appeal against the 
magistrate’s decision that the Salvation Army shelters did 
not come within the definition of acommon lodging-house. 


THE MEDICAL CLASSES IN EDINBURGH. 
WE understand that Sir Thomas Grainger Stewart, guided 
by his medical advisers, has applied for and obtained leave 
of absence from his professorial duties during next winter 
session. He is greatly improved in health, but it was felt 
taat it would be unwise, so soon after his recent illness, to 
face the heavy strain of teaching. His many medical 
friends are at one as to the wisdom of this step. It is 
understood that the Medical Faculty of the University has 
recommended that Dr. John Wyllieshould be appointed to 
the duties of the Chair of the Practice of Physic, and Dr. 
Alexander Bruce to the duties devolving on Sir Thomas 
Grainger Stewart as one of the Professors of Clinical Medi- 
cine. These two appointments have yet to be ratified by 
the University Court, and in the case of the latter, also by 
the Board of Managers of the Royal Infirmary. It is be- 
lieved that the ratifications are now merely formal. 


HOLIDAYS FOR DISPENSARY DOCTORS. 
TuE Irish Poor-law Guardians do not take kindly to the 
new law by which the dispensary doctor is entitled to 
have four weeks’ holidays yearly, his substitute being paid 
by the Board. In many districts they have always been 
callous taskmasters and they deeply resent any curtail- 
ment of a power which they have used in too many cases 
with great harshness. Ofcourse there is much vehemence 
of protest, and we note that the Donegal guardians have 
unanimously passed a resolution in which they charge the 





eee RF 
Local Government Board with having“ allied themselns 
with the medical conspiracy to rob the ratepayers” ne 
“ written deliberate falsehoods with a view of misles me 
the guardians.” Finally they have instructed their 
solicitor to take counsel’s opinion upon the Local Goy 
ment Board’s action and the best course to pursue 6 
restrain that body “from improperly interfering with 
inciting their officers to defy the authority of the guar. 
dians.” Perhaps one ought to expect this attitude in such 
a remote district as Donegal; but we find the 
guardians also in hostility. They object to the fou 
weeks’ holiday and to the payment of substitutes, We 
are surprised to find the guardians of such a wealthy com. 
munity as Belfast, which is a great commercial and edy. 
cational centre, fretting and fuming over a small question 
like this. They do no credit to themselves or their city, 


A NEW DHOOLIE. 

THE easy and rapid transport of the wounded, espegj 
in hill warfare, is a problem which has been’ atl von 
much attention recently. One of the latest contrivances 
for facilitating this object is a dhoolie designed by Major 
A. G. Kay, R.A.M.C., which is now under the consideration 
of the army medical authorities. The designer claims that 
his invention will increase fourfold the efficiency of field 
hospitals. 


AN INTERNATIONAL SCIENTIFIC LANGUAGE. 

On the invitation of the Prussian Academy of Sciences, 
delegates of all the European scientific academies kaye 
met in Wiesbaden for the discussion of some questions of 
international importance. Opinions are to be taken as to 
the possibility of establishing a uniform scientific lan- 
guage, and a uniform language for general intercourse— 
Latin for the former, English for the latter. Whether this 
result will be attained by the Wiesbaden meeting, whether 
it is attainable at all in our present multinational civilisa- 
tion, is very questionable. But the fact that distinguished 
and eminent representatives of science have come together 
from all European States and from America for the pur- 
pose of seeking a way towards the realisation of more com- 
plete mutual understanding, thus forming, so to speak, a 
peace conference of science—this fact in itself is of the 
highest significance. 


WE are requested to state that so many civil practi- 
tioners have applied for temporary employment with 
troops in the United Kingdom that no further applica- 
tions can be considered. 


THE Middlesex Hospital Medical Society will hold its 
first meeting this session on Thursday, November 2nd, at 
8 p.M., at the hospital, when an introductory address will 
be given by Sir J. Burdon Sanderson. All past or present 
students of the hospital are invited. 


THE annual meeting of the Society of Anzsthetists will 
be held on Friday, October 20th, at 6.30, at the Café 
Monico. The meeting will be followed at 7.15 by the 
annual dinner, the President (Dr. Dudley Buxion) in the 
chair; R. T. Bakewell and E. H. Grant Morris, Honorary 
Secretaries. 


THE annual address to the North-West London Clinical 
Society will be given by Dr. T. Lauder Brunton, F.RS., on 
Tuesday, October 24th, at 6.45 p.m. The subject of the 
address will be Biliousness and Gall Stones, and it will be 
given at the Trocadero Restaurant, Piccadilly Circus, where 
the second annual dinner of the Society, at which Dr. 
Lauder Brunton will preside, will take’ place immediately 








after the conclusion of the address. 
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Anopheles Puddles in Grassfields. 


THE MALARIA EXPEDITION TO} SIERRA LEONE. | 


HABITS OF ANOPHELES CONTINUED.—POSSIBILITY | ee 
| locality. 


OF EXTIRPATION.—EXPLANATION OF THE 
OLD LAWS OF MALARIA, 
[From A CORRESPONDENT. ] 
In my last letter I gave some of the habits of Anopheles here 
as ascertained by the members of the expedition. 1 am now 
in a position to add some more interesting facts. 
EFFEcT OF DESICCATION ON THE LARV. 

The principal breeding pools have now been under observa- 
tion for some weeks. Between the showers of rain they, of 
course, tendto dry up. The larve then collect in the deepest 
parts of the puddle. If a puddle dries up without complete 
desiccation of the mud at the bottom the larvz survive, 
and spring into activity again when another shower falls. 
This has been confirmed by experiments iz vitro. As, during 
the rains here, showers fall several times daily asa rule, it 
follows that the larvee may continue to live indefinitely in 
very small puddles. When, however, the rain holds off for 
some days (as happened a week ago), complete desiccation 
occurs. It was interesting to observe the result in the prin- 
cipal haunts of the flarve in Sackville Street. When rain fell 
once more after four days’ fine weather, the puddles filled 
again immediately ; but not a single larva, large or small, 
could be detected, showing that they had all been killed by 
the drought. In twenty-four hours, however (the rain con- 
tinuing), a fresh crop of newly-hatched larvze was found, and in 
a few days the pools were as thickly inhabited as before. 
Evidently either the unhatched eggs had withstood the desicca- 
tion, or the adult insects living in the neighbouring houses had 
laid eggs in the freshly-filled puddles, or both events had 
occurred, Assuming that the eggs can withstand prolonged 














desiccation, or that the adults can hibernate throughout the 
dry season—ani there are observations to prove both points— 
it is easy to explain the continuance of the species in a 


THE SAME PUDDLES ARE Beet OCCUPIED BY THE 
ARV. 

This fact has been repeatedly verified, except, of course, 
after complete desiccation. Of two puddles side by side onc 
may constantly contain larvee, and one may never do so. The 
reason for this selection can generally be ascertained at a 
glance—the negative puddle dries too quickly, or is apt to be 
scoured out. The inference is that the adults lay their eggs 
as a rule in the puddle in which they themselves were born. 


ANOPHELES PUDDLES LIE CLOSE TO HovsEs. 

In not a single case have the breeding pools been found far 
from human habitations. The females must pass frequently 
between the — where they lay their eggs and the houses 
where they obtain their food. It must therefore be convenient 
for the one to be as near the other as possible. If we find 
adult Anopheles in a house, we may generally assume that the 
breeding puddles are close by. 


Larv2 In MARSHEs, 

Morasses are generally supposed to be the home of malaria. 
This is probably not strictly true. Where the water in a 
morass is continuous small fishes are present. and larvse 
cannot exist ; whi’e adults cannot obtain food in spots far 
from habitations, or at least cattle. At any rate much 
marshy land at a distance from houses has been 
examined here, and found to contain no larve at all. On 
the other hand, swarms of larve have, as I have said, 
been discovered in flat ureas in Grassfields and Sackville 
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Street, where there are numerous small, discontinuous pools 
fed by runnels oozing from the soil, but all these pools are 
in the midst of houses, The inference is that it is the small 
Paes 0: round houses, and not the large marshes at a distance 

m habitations, which are the true sources of what is called 


malaria. 
MANGROVE Swamps, 
A’ mangrove swamp was searched for larve. None were 
ae se and every pool contained fish. This is interesting, 
cause Mangrove swamps are popularly supposed to be very 


dangerous. It appears doubtful whether they are so in reality, | 


not only on account of this observation, but because they do 
not seem to provide the larve with the conditions necessary 
to their existence. 

Do ANOPHELES FLY Far? 

On Tower Hill, in the centre of the town, not a single adult 
Anopheles was ever found. Yet the hill is only about 250 feet 
above and 500 yards to leeward of the numerous breeding 
pools in Grassfields. This suggests that the adults do not 
travel much ; but in this case there were many houses inter- 
vening where they could obtain food. Perhaps Anopheles can 
go further afield in case of necessity—that is, where the 
nearest pools suitable for larve are at some distance from 
— or stables. They can certainly fly out some distance 
O sea. 

SOURCE OF THE WILBERFORCE ANOPHELES. 


I have described how the fever among the troops at Wilber- 


force is now being caused by the Anopheles there. Search 
has repeatedly been made for their breeding pools, but 
without success. The barracks are surrounded by numerous 
small houses, areas full of vegetation, and, on another side, by 
slopes covered with brushwood. Exhaustive search here in 
the short time at the disposal of the expedition has been im- 
possible ; but this instance is an illustration of the difficulty 
which may often be experienced in discovering the source of 
the insects at a given spot surrounded by much vegetation. 
It is interesting to note that its source must probably be in 


the close neighbourhood in this case, because the insects are | 


reported as being generally much more numerous in one of the 
sheds than in the others. The swamps more than a mile 
below Wilberforce have always been condemned as the cause 
of the fever here ; but they were searched, and, as [ have said, 
were found not to contain larve. 


NuMBER OF ANOPHELES POOLS IN FREETOWN. 

The most important recent work of the members of the 
expecition has been to map out all the Anopheles pools which 
they could find in the area of Freetown itself, street by street. 
Of course this cannot be done with entire accuracy, because 
the number of pools depends to some extent on the weather, 
and it is impossible to mark every small puddle which con- 
tains a larva or two; but, roughly done, about one hundred 
pools are entered on the map. ‘The large majority of these 
are aggregated at several spots, such as in Grassfields and 
Sackville Street, where water oozes from the ground and 
escapes over ffat rock or soil. Isolated pools, however, are 
to be found here and there by the side of the streets, in the 
ditches left for ‘‘ drainage.” These occur where the section of 
the road is perfectly level, and often contain large numbers of 
larvee; but, owing to the hilly nature of the ground, are not 
numerous. A more correct notion of the number of the 
puddles in the place will be given thus: the members of the 
expedition think that, in order to have every puddle in the 
whole town oiled twice a week, the services of only one man 
would be required. 

THE SIZE OF THE PUDDLES. 

The puddles (See Fig. p. 1033) vary in size from a 
few square yards to a few square inches; but the smaller 
pools are almost almost always close to the larger ones, 
of which they probably represent the overflow. There 
aré few pools in Freetown large enough to be called ponds, and 
in these no larve have ever been found, 


DestrucTION oF LARVZ AND DRAINAGE OF THE POOLS. 

It is obvious from the foregoing that there will be little 
difficulty in dealing with the larve wholesale. Many of the 
puddles could be swept out in a minute with a broom ; others 
could be evacuated with a stroke or two of a spade. As I men- 
tioned in my last letter, kerosene oil has been found very 


a rapid and economical method of employi 
“painting” the puddle with it by moins ae = Oil by 
the end of a stick—a process which instantly tied on 
a fine film on the surface of the water mimes 
also recommend the trial of tar as a «culicign’. 
If it destroy the larve at all, it should have a de, 
manent effect than oil; and should be usefy] for Per. 
which are fed by running water, and for which oil Pools 
be of no service. Needless tosay, many other Culicicides 
be tried. It would appear very likely that if these sim? 
measures were to be employed steadily for some m Dle 
very great effect would be produced on the prevalence of 8 
insects in Freetown; it is even possible that they woul 
practically exterminated for the time, and would not be 
their former numbers, even were the measures to be then dis. 
continued, except after a long interval. 

Of course, drainage is the proper method of dealj With 
the situation. The cost would be far removed from 
draining the whole area of the town, and would probab| 
exceed a few hundred pounds. Certainly this ig demanded 
for the larger pools or collections of pools. If combined with 
a systematic destruction of the larve in the small j 
pools it would result in the removal of what must Certainlybe 
looked upon as the principal or even possibly the Only soures 
of malaria in the town. 








ANOPHELES AT LAGOS AND OPoso, 

Dr. Strachan, Chief Medical Officer of the important 
of Lagos, further down the coast, travelled out with the men. 
bers of the expedition. On arrival at Lagos he found aumbey 
of Anopheles at once, and also discovered swarms of their 
| larvee in roadside puddles, which he has at once co 
| to treat with oil. Specimens of the Lagos Anopheles sent here 
_ appear to be identical with the large variety found in this 
_ place, and may therefore be pretty safely incriminated g 
' carriers of the human parasites. We may venture to cp. 

gratulate Dr. Strachan on being perhaps the first British 
' medical man who has taken up this subject independently, 


| He is an experienced naturalist, and, we hope, will shortly 
| have important results to show. : 

Dr. Wigglesworth, of the ss. Fantee, caught some mosquitos 
which came on board his vesse! at various places on the coat, 
One of these insects, caught at Opobo, is an Anopheles of the 
large kind found here. Hence it is highly probable that this 
species exists all down the coast, and also that it is the 
principal cause of the deadly West African fever which has 
so long paralysed the development of the country. 

Dr. Fielding-Ould, whois tocontinue the work of theexpedi- 
tionon the coast, arrived here afew days ago. As work of leading 
importance has been completed here, he will proceed at once 
down the coast to Accra, and then to Lagos, perhaps further, 
I believe his principal duty will be to ascertain the distribu. 
tion of larvee in various _ with a view to extirpation. It 
must be confessed that Liverpool has acted with highly con 
mendable energy in sending him. 

Mr. Austen was attacked with fever a week ago, but is now 
; convalescent. The estivo-autumnal parasite was detected 

immediately. There was no sign of rigor or even chill, and 
| the fever was continuous, though owing to treatment never 
high. Mr. Austen had unfortunately slept without a mosquito 
net about a fortnight before the attack, but has no memoryot 
having been bitten. This will be a frequent experience, sing 
a person can certainly be bitten without consciousness of the 
fact, especially during sleep, The other members of the expe 
dition are quite well. 





ConcLupDING REMARKS. 

The expedition starts for England on September 27th, aftera 
brief but very fortunate campaign. I propose to conclude withs 
short summary of results for the use of the many m 
men who are now interested in the subject. me 

Thediscovery of the fact that two species of Anopheles in Siem 
Leone can be the definitive hosts of the human Hemamebide 
is of both general and local interest. Following previoas 
results in India and Italy, it suggests that Anopheles isthe 
culpable genus everywhere. Locally, the discovery at leas 
fixes, wholly or in part, the cource of the West African fever. 

The fact that Anopheles breeds in pools of acertain kind, 





effective, and the members of the expedition have discovered 





not, like Culex, in vessels of water, is of the greatest impat 
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tical and practical. Theoretically, it gives 
ance, both iste explanstion of many old observations re- 
pet malaria. Thus itis an old theory that malaria rises 
rs Gagnant water: Anopheles breeds in stagnant water. 
- in, malaria depends on rainfall: Anopheles requires pools 
ase tantly filled byrain. Malaria can be obliterated by drain- 
Saved the soil: effective drainage must remove the breeding 
ith of Anopheles. Malaria rises from disturbed soil: disturb- 
ng the soil, as in making roads, railways and so on, must 
pi result during the rains in the formation of puddles suit- 
om for Anopheles. Malaria springs from decaying rock : 
“Anopheles larve are often found in the hollows of old worn 
rock. Good examples of all these relations have been found 
here by the expedition. 

These old observations, then, were perfectly correct. But 
we were in error on one point ; we used to infer that the germ 
itself rises from stagnant water, damp soil, and soon. This 
inference implied that the germ is a free-living organism, 
oceasionally capable of parasitism, an idea much opposed 
to many zoological principles. We now see that it is not 
the germ itself which rises from the soil or water, but 
the carrier of the germ, a much more satisfactory con- 
clusion. The germ merely passes from man to man, like 
many other parasites, through the agency of an intermediary 
host; and it is this intermediary host which, so to speak, 
springs from the soil. ; 

And it wiil be observed that this fact destroys the force of 
arguments which have been advanced in favour of the view 
that the disease may be acquired by other means than 
through the mosquito—arguments based for the most part on 
the known connection of the disease with the soil. This con- 
nection is now otherwise explained by the mosquito theory. 
Indeed, very little can now be said for this hypothesis, 
which, by the way, would imply another cycle in the already 
complex life-history of the Hemamebide. We may as well 
maintain that tapeworm can be acquired otherwise than by 
swallowing cysticerci. 

It is interesting to note that had Culex proved to harbour 
the human parasites as Culex pipiens harbours Hemameba 


- relicta, the old laws of malaria would not have been satisfied. 


Culer cannot be said to be connected with the soil as 
Anopheles is, at least, as a rule ; drainage of the soil would not 
banish Culex. Conversely, the pot-breeding habits of Culex 
suggests that this genus is not concerned in the diffusion of 
human malaria—most fortunately for mankind. This point, 
however, requires exhaustive study—which cannot be given 
to it in the space of six weeks. 

Bat it is from a practical point of view that the habits 
of Anopheles appears so important a matter. We are 
now in a position to indicate exactly the sources of 
malaria in a given locality; to drain those sources at a 
small fraction of the cost which the drainage of the whole area 
would involve ; and even to destroy the culpable insects whole- 
sale at an exceedingly trifling expense. If we cannot yet 
promise that such measures will entirely banish the chances 
of infection in a place, we can certainly promise that they will 
diminish them. 

In conclusion, I am in a position to state that in response to 
an invitation from the Governor, a report has been submitted 
to him on the prevention of fever in Freetown; and that a 
man has already been placed under the orders of one of the 
Colonial medical officers for the express purpose of destroying 
Anopheles. 

It is to be hoped that the medical profession in the tropics 
will not let the grass grow under their feet before attempting 
the practical application of recent advances in our knowledge 
of malaria. Theslackness exhibited in using the discovery of 
Laveran for the purpose of more exact diagnosis and treat- 
ment in the tropics may already be subjected to somewhat 
severe criticism. An attitude of careless scepticism towards 
the new discoveries is still less justifiable. 


— 








A Law rendering insurance against illness and accidents 
compulsory in Switzerland has been adopted almost with 
unanimity by the National Council. It is proposed that the 
Federal Government should subsidise the insurance by a sum 
of about eight and a-half millions francs yearly. If the Bill 
=. -~ State Council it will probably be submitted to the 
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HOSPITAL REFORM ASSOCIATION. 


A CONFERENCE on ‘‘the inquiry system,” ‘‘ payments by | 
patients,” and on “provident dispensaries,” convened by 

Dr. Garrett Horder, Honorary Secretary of the Hospital 

Reform Association, was held at St. Martin’s Town Hall, 

Charing Cross Road, W.C., on October 1oth and 11th. 


THE InQuiry SystTEM. 

At the first meeting, on the afternoon of October 1oth, the 
chair was taken by Dr. Knowstry Srstey, who introduced 
the question of the inquiry system, and traced the perega of 
the institution of some system of inquiry as to the suitability 
of patients to receive advice at the different hospitals. 

Mr. Dovatas Dent (Bristol) defined hospitals as institutions 
which charity establishes for the free medical and surgical 
treatment of the poor for whom no other adequate provision is 
made. He deprecated muddling up charity and expediency. 
There was an alarming increase in the number of hospital 
patients, threatening to lead to the bulk of the population 
demanding free treatment. In Bristol the number of out- 
patients had increased to 440 per 1,000. It had been said 
that, if it were once enacted that whilst every hospital is 
free to the deserving poor, no patient would be permanently 
retained in a free bed unless he could satisfy the authorities 
that he was entitled by his circumstances to free medical 
relief, then hospita) abuse would cease. Hospital authorities 
were satisfied, as a rule, by the mere fact of application for 
free treatment. Lately some had become more strict, for they 
looked by deputy at the applicant, forgetting how deceitful 
appearances are. Others displayed notices that only those 
who could not pay were entitled to treatment, and some even 
went beyond this and asked questions, but few went to the 
length of testing the truth of the answers received. By the 
methods followed by the Charity Organisation Society inquiry 
could be easily and completely made. Some of the charitable 
public urged that inquiry was hard and unjust to the poor, 
but the Society’s inquiry was conducted in a kindly spirit, 
and was not resented by the honest applicant. In this way 
the suffering poor would come by their rights, and the charity 
of the medical profession would be established on its true 
basis. Further, the money of the charitable public would not 
be misapplied for the benefit of those who were otherwise 
provided for or could provide for themselves. It was time to 
restrict the benefits of charitable medical relief to those for 
whom they were intended, and to recognise that hospital 
inquiries were not difficult but easy, and involved no hard- 
ship to the applicant. 

Sir WiLt1am Broapsent said that as a hospital physician 
he recognised that with both out-patients and in-patients one 
saw from time to time that services were given to cases which 
were not really proper subjects for charitable societies. The 
physician felt quite helpless, however, for it was not for 
him, when he saw a patient, who apparently or from 
his own knowledge he was aware was not a proper subject, 
to take upon himself the duty of protesting and making 
inquiry. The methods which had been started by the 
Charity Organisation Society were not only efficient and 
trustworthy, but also kindly and just. Through the work 
of that Society he had come to entertain some hope that hos- 
pitals might be relieved from work which was not their own. 
The malversation of charitable funds, for it amounted to that, 
might be prevented and so the poor might come by their 
rights. That was the plan in view, and they were hopeful 
and confident that the thing could be accomplished. A com- 
plete system of inquiry alone could stop the abuses which 
prevailed toa greater or less extent. The bad cases of hos- 
pital abuse that existed almost amounted to a scandal, and 
while cases of the worst kind were exceptional, there were 
many in which people were well able to pay and would be the 
better themselves for paying. The inquiry at St. Mary’s Hos- 
pital was conducted by an inquiry agent, who selected out of 
a certain number of the out-patients those who were appa- 
rently unsuitable cases for the hospital. Those cases were 
referred to a committee which conducted the inquiry in a care- 
ful and sympathetic manner. Unless, however, inquiries 
were made at all hospitals, and on a uniform system, the 
result would be simply to shift the undeserving cases which, 
.some hospitals continued to be willing to accept, thus defeat- 
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ing the efforts made. It was only when the inquiry was made 
complete that a solution of the question would be reached. 

. Colonel MONTEFIORE read a paper pointing out that in the 
out-patient and casualty departments of the hospitals many 
patients were admitted who could be far better treated in 
their own homes by local general practitioners. Many denied 
the existence of hospital abuse, and among these were a num- 
ber of people connected with the hospitals; but abuse cer- 
tainly did exist, and deprived outside medical men of their 
remuneration. Colonel Montefiore then described the dif- 
ferent manner in which several hospitals conducted these 
inquiries, some hospitals referring the applicants to their 
medical advisers for certificates of eligibility. It had been 
said that medical men did such bad work that it was unfair to 
the patients to make them rely upon such advice, and it was 
also said that provident dispensaries were only a means of 


sweating their medical officers. The Genera] Medical Council 


was responsible that the former did not occur, and the me- 
dical profession must combine to defeat the latter. The plan 
of inquiry which would work best of all was that carried on 
at the Royal Free Hospital. 

Mr. Hawkins-AMBLER (Liverpool) read a paper in which 
he said that the consultant regarded the general prac- 
titioner as the greatest cause of hospital abuse; while the 
general mpc yee declared that the hospital men were to 
blame. He considered that they were both in fault, and advo- 
cated a better interprofessional feeling. The profession 
needed educating into the idea of professional unity. The 
charitable man consulted specialists for himself, and when 
paying his subscription to a hospital felt that it entitled him 
to exploit the time of men who had a living to earn by giving 
them the care of all who might choose to inflict themselves 
upon the hospital consultants. The infamous imposition of 
the public on all branches of the medical profession was a 
crying abuse. The vitality of hospital abuse lay in the fact 
that there was no public opinion against it; it was quietly 
accepted. It snould be possible to compel those who defrauded 
hospitals to pay when their deceit was discovered. While he 
regarded an inquiry system as a necessity to prevent fraud, 
he valued it also as an essential feature in teaching the public 
what hospitals were for. 

Dr. ARNoLD LEa read a paper in which he contended that 
all patients should be seen by an inquiry officer, that first aid 
should be given in all cases, that personal visits should be 
undertaken to the homes of doubtful patients, and that a sub- 
committee of the hospital board should have the control of the 
matter. 

Dr. Lorimer Hart contended that the fault really lay in 
the present condition of the General Medical Council, which 
required to be reconstituted and until that were done reform 
was not possible. 

Dr. IsamMBaRD OWEN thcught that the more the London 
hospitals united with one another the better would the 
inquiry system work, and if the work were done by some one 
organisation then adequate inquiries might be made. The 
real mass of hospital abuse seemed :to him to lie in the 
casualty practice of the hospitals. The casualty patient did 
not intend to have his case treated seriously, but simply 
thought it would be an advantage to get a bottle of medicine 
out of the hospital. The rate of remuneration from general 
practice in London had been reduced by some 50 per cent. 
since the last generation, and this was accounted for by the 
enormous casualty practice of the hospitals. 

Dr. DENNIS VINRACE Objected to what he called fictitious 
arithmetic, and declared that if the Charity Organisation 
Society were to have their rules put into strict operation 
there would practically be no hospital patients at all. 

Mr. Tuomas BEAvEN, Vice-Chairman of the Distribution 
Committee of the Hospital Saturday Fund, urged that hospital 
inquiry was quite unnecessary, and. stated that the contribu- 
tion to St. Mary’s Hospital was now in abeyance in consequence 
of the somewhat unsatisfactory arrangements found to exist 
at that hospital in regard to the inquiry system. 

The Conference then adjourned till the evening. 

The Conference having reassembled in the evening, with 
the Rev. A. G. RussELL WAKEFIELD in the chair, Dr. GARRETT 
Horper, the Honorary Secretary, read a communication from 
Captain AcLanp, Chairman of the Dorset County Hospital, 


——= 
charity. Excepting emergency cases, patients were 
by a subscriber’s letter, and were first seen by the meal 
officer, who passed them on to acommittee called the “W cm 
Board” for a decision as to whether admission should 
accorded or not. This ‘‘ Weekly Board” laid down no 
and-fast laws as to social position, wages, etc., and it Wag 
extremely rare occurrence for any patient to be sent awa the 
system having continued for so many years that those who 
were unsuitable very rarely presented themselves, 


PAYMENTS BY PATIENTS, 

The Conference then passed to the consideration set 
for the evening meeting, namely, payments by patients 

Dr. Waxina (Brighton) delivered a short addregg entitled 
The Effort to Suppress Hospital Abuse in Brighton and 
Hove. In the autumn of 1895 Dr. Waring drew public atten. 
tion to the fact that with a population of 150,000 over 38,000 
hospital tickets had been issued. In 1894, out of 3,704 births, 
one lying-in institution had attended 1,240, over one-third 
the number. In 1896, with an increased population there 
were fewer members on the books of the provident disp. 
that in the year 1876. This was caused by the hospital ab 
which demoralised the people. Some of the hospitals gy 
plied subscribers with letters for paying patients, there 
injuring the young practitioners. In other cases the patients 
had to pay sixpence for each letter. He objected to the 
system of hospitals taking any payment, because it was 
entering into an unjust competition with the medica] prac- 
titioner, and advocated the establishment of bureaus wher 
the necessitous poor could apply for tickets. 

Dr. Rocrrs (Bristol) read a paper entitled Is the Payment 
by Patients ata Charitable Institution a DesirableThing ? Inhig 
opinion any hospital that received money in payment from 
tients was atonce removed from the charity list. Hewas who "7 
opposed to the fee system with one exception only, and that 
was the paymen: in certain cases by persons for their main. 
tenance in a hospital when a severe surgical operation wag 
necessary, and in some cases of prolonged illness. It had 
been asked, Is it worth all this fuss about such small pay. 
ments by patients to the hospital? but the question oniy 
reminded him of the story of the young woman who, on bein 
reproved for misconduct in having an_ illegitimate baby, 
excused herself by saying that it was such a very small one, 
The most serious abuse arising from this system of payment 
was the unfair competition created with the medical men 
living in the district. To admit, as most hospitals did, all 
classes to come for advice, and undersell by charging what 
was in some instances a fairly high charge, was not fair 
dealing. He felt perfectly justified in referring to the 
pecuniary loss inflicted on medical men. One result of these 
payments was that the very persons who should benefit by 
the hospitals—the poor—were excluded because they could 
not pay. No fee should be charged a_ hospital patient, 
but proper discrimination should be used in refusing 
admission to those who could afford to pay some fee toa 
medical man. 

Mr. Locu (of the Charity Organisation Society) considered 

that those who advocated payments by patients were bound 
to produce proof that these small payments were not pre- 
judicial to the interests of the practitioner. ae 
Dr. VINRACE considered that the hospital abuse affected 
the income of the general practitioner, and totally condemned 
the system of letters given out to subscribers. 
Mr. GrIsEWwoop (Liverpool) did not consider that twopence 
or threepence as a charge was any system of payment at all. 
heap oon of payment should be on what the patient was able 
to afford. 


that two of the large London hospitals advertised that they 
required payment by patients, and made it the basis of their 
appeal to the public. The people paid cheerfully, giving in 
gratitude for the benefit they received. ; 
Mr. SypNeEy Hotianp (Chairman of the London Hospital) 
explained that the charge of threepence made by the London 
Hospital was not for treatment; it was merely for the medi- 
cines and bandages, and where no medicine or bandages were 
supplied the threepence paid was given back; thus it would 
be seen that there was no payment for medical advice at all. 





concerning the system in force for checking misuse of hospital 


The meeting then ad_ourned. 


Mr. Bunn (Secretary of the Hospital Saturday Fund) said 








tide 
fess 





see i 


oF @e ec es TS" Bete eZ SF am fF Sees -S- 


= ae 








Oct. 14 1899] 


MEDICAL SICKNESS SOCIETY, 


Tas Barres 
fF Jovamar 1037 





—< 





——— 

PROVIDENT DISPENSARIES, 

held its agg, —/ on a 11th, 

iy was taken by Mr. Timotuy Ho.tmes, who said 

bury Snee Sit Charles Trevelyan had brought the matter 

that ovident dispensaries before the public he himself had 

of pro s at work ag an official in the Metropolitan Provi- 

been ore i” sociation. There were now a large number 
. . ‘ 

e at Ment dispensaries which were self-supporting, in which 

rf Pnedical officers received a remuneration making it worth 

poh while to give their services year after year. When Sir 
be et up the scheme, his intention was to provide 
harles first set up : 

be r with what the a oe sigdcbr re themselves— 

family doctor. ne poor wanted some one to act 

a eg as pA a family friend and doctor, and that they 

yo joining these provident dispensaries. In order that 

4 se institutions might succeed in carrying out that leading 

pr they must have free play, and that they could not have 

the neighbourhood of large free hospitals. He had long 

‘ried to get people to see that the hospitals ought to be the 

head of an organised sg of te Geer eae their 

i hood. His own hospital (St. George’s) so far acted 
nei piene provident dispensaries that they put up their names 
inthe compa om -_" but no active st ope a _— to — 
i to belong. There was a great difficulty in getting a 

Pete the a from the persons interested, as the poor 

had not been in the habit of oe for a — 
lubs in the country were not exclusively founded for 
soatieal relief, and the idea was to get the relief as cheaply as 
ssible. The most objectionable feature in the competition 
with the provident ot gp Paes ” want = as a 
inqui in the hospital out-patien epartment. los- 
pital charity was —", out ae a. baggie 
anyone to scramble for. t was not the slighest 
dngree satisfactory to ask an out-patient how much he earned, 
for the question that ought to be asked was, Is any particular 
case one which can be relieved by hospital treatment or not ? 
and on that essential feature of all enquiry no one ever thought 

f making investigations. 

, Mr. WARREN, Secretary to the Metropolitan Provident 
Lona prea Tye gee LF ae describing the organisa- 
tion and objects of that society. : 

“Mr. A. SmitH contended that the constitution of the pro- 
vident dispensaries was one of the grievances with which the 
medical profession had to deal. The provident dispensaries 
were frequently only et perc a a 9 

rofits out of the doctors’ work to pay for their buildings, their 
s emetazien, -_ Yorn pe wary a = oe. - a a7 

rofit out of the work that the medical men did, and when it 
ame to sharing money the share to the medical man who did 
the work was small indeed. ere the medical profession ha 

k ll indeed. Where tk dical profession had 
organised itself, as, 4 get CF aan lh rare a 
of Coventry and the Eastbourne Provident Medica) Associa- 
tion, matters were very different. In France, under the 
Vosges system, a club member paid a subscription to his 
society, which was, as a rule, a benefit society, and the 
society paid the doctor so much for each visit. 

Mr. GRISEWooD, a member of the Council of the Charity 
Organisation Society of Liverpool, said that provident dis- 
pensaries had not been able to make much progress in that 
town. In his opinion a system of gratuitous medical relief 
bs . was not gee! — a sr the a neiiiee 

rt. BOUSFIELD, President o e Metropolitan Providen 

Medical Association, said that Mr. Smith’s criticisms were 
drawn from facts concerning unreformed and badly-organised 
provident dispensaries. It was not desirable that the ordinary 
attendance on the working classes should be done by hospital 
physicians or by hospital students, and it was by hospital 
students that a large amount of this medical treatment was 
done at the present time. The help of provident dispensaries 
was of enormous use in bringing the working class families 
to the medical practitioners. 


The Conference 


MepicaL Contract WoRK. 

Dr.Garrett Horper then read a paper by Dr. W. Richard- 
son Rice, of the Public Medical Service, Coventry, on Reform 
in Medical Contract Work. Dr. Rice contended that a strong 
tide of injustice had set in against the medical pro- 
fession, and a vigorous attempt must be made to stem 
the torrent, otherwise medical men would be reduced to the 














position of mere professional hacks. In the majority of cases 
provident dispensaries were conducted on lines resembling 
those of a co-operative store where the genuine spirit of co- 
operation was set at defiance. A confusion seemed to exist in 
the medical mind between the work of the friendly societies, 
provident dispensaries, and medical aid associations. 

benefit or friendly society existed solely for the mutual sup- 
port of its members in distress, but the medical aid associa- 
tions were simply trading concerns. In many respects 
Dr. Rice considered that the provident dispensaries 
were infinitely worse and more degrading to the medical 
profession than the medical aid associations, and quoted 
facts concerning the Coventry Provident Dispensary in sup- 
port of his contention. The General Medical Council had 
given a judicial opinion declaring it to be conduct infamous 
in a professional respect for any medical practitioner to cover 
an unqualified assistant; why could it not go a step further 
and pronounce infamous the conduct of a practitioner who 
covered a lay committee? Dr. Rice concluded his paper with a 
brief sketch of the work done at Coventry by the Publie: 
Medical Service which had sprung up under professional 
control, and was for the co-ordination of contract work. 
Following this a communication was read from the medical 
staff of the Coventry Provident Dispensary to the effect that. 
so many untrue statements had been published about that. 
institution that they felt justified in laying before the Con- 
ference some facts concerning it. No canvassing or adver~ 
tising had ever been allowed by the institution. No one 
made any profit whatever out of the institution, and there. 
was no wage limit, but, instead, an ‘‘ admission book’ 
was submitted monthly to the medical staff. There 
were no more “thousands a year” and “carriage people” 
in their club than in any of the other medical men’s clubs in 
Coventry. The medical staff failed to see that the remedy 
lay in resigning their appointments, which would be imme- 
diately filled, with the final result that they would be praised 
in the medical journals for a week and then left to starve. 

The CuairMaN pointed out that if the Coventry Provident. 
Dispensary had been open to all medical practitioners who- 
chose to join, as was the case with the metropolitan provident. 
dispensaries, all jealousy would have been avoided. 

Dr. Vinrack said that, though the medical officers were on: 
the committees of these dispensaries, if they were in opposi- 
tion their places were very soon filled up. He asked the Sec- 
retary of the Metropolitan Provident Medical Association if 
local practitioners were at liberty to have themselves placed 
on the staffs of those institutions. 

Mr. WarrEN replied that practically their rule was that if 
any medical man in a district expressed a wish to be on the 
staff he was appointed. 

Sir WILL1IAM BROADBENT, in proposing a vote of thanks to 
the Chairman, expressed his opinion that the provident dis- 
pensaries afforded a solution of the problem. When every 
medical practitioner of good standing was allowed to take his 
share in the provident dispensary wo:k of his neighbourhood 
and his share of the emolument that came out of it, then he 
considered the difficulty would be met. } 

The proceedings of the Conference then terminated. The 
attendance at the meetings was small. 





THE MEDICAL SICKNESS AND ACCIDENT 
SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held on September 29th at 429, Strand, W.C. 

There were present Dr. DE HaviLLanp HAtt (in the chair), 
Dr. J. B. Ball, Mr. William J. Stephens, Dr. J. Pickett, Mr. 
J. Brindley James, Dr. M. Greenwood, Dr. Alfred S. Gubb, 
Dr. W. Knowsley Sibley, Dr. F. J. Allan, and Dr. J. W. 
Hunt. 

Theaccounts presented showed that the sickness experience 
of the Society during the summer had been considerably below 
the expectation, and had nearly balanced the unusually heavy 
sickness lists experienced during the early part of the year. 
In every year since the business was first started, in 1884, the 
Medical Sickness and Accident Society had been able to add 
to its reserves a larger amount than was anticipated when 
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the tables of contributions were‘calculated, and there was every | It was also desired to ascertain the amount of 


reason to hope that the accounts for the current twelve months | which could be treated per acre of bed. 
During the | in capacity, to which reference has just been made 
| foot bed will probably in two fillings deal the fou 


would show that 1899 was noexception to the rule. 
summer the bulk of the large surplus that was shown to exist 
at the valuation of last year had been distributed to the 
members. The account is still open, and, owing probably to 
the fact that many of the members have spent their holidays 
out of the United Kingdom, a considerable number of the 
bonus cheques have not yet been cleared. The Committee 
would be glad if members now holding these bonus cheques 
would pay them in as soon as possible. Although the total 
of the sickness claim list is satisfactory, the number of those 
members who are drawing sick pay with little or no hope of 
being ever able to resume professional work still increases. 
When the Society was founded it was felt that what might be 
to men engaged in ordinary avocations only temporary dis- 
ablement would in many cases be to medical men a permanent 
incapacity from professional work, A system of giving per- 
manent benefit in such cases was accordingly arranged, and 
the large amount which has been expended by the Society in 
this way showed how great a need there was for some such 
scheme to be adopted. 

Prospectuses and all other information on application to 
Mr. F. Addiscott, Secretary, Medical Sickness and Accident 
Society, 33, Chancery Lane, W.C. 





THE SEWAGE EXPERIMENTS AT CROSSNESS, 
A IATTLK more than a year ago' we drew attention to the pre- 
liminary inquiry by Dr. Hlouston into the flora, especially the 
bacterial tlora, of the London sewage. We have now before us 
a further report of Dr. Krank Clowes, the Chemist of the Lon- 
don County Council, on the results of certain experiments 
with bacterial tanks at Crossness, with which are incorporated 
whe results obtained by Dr. Houston in his bacteriological exa- 
minations of the effluent after biological treatment. 

Amongst the objects of the inquiry were to ascertain the 
effect of using the coke in fragments about the size of a 
walnut; that of increasing the depth of the layer of coke be- 
yond the usual limit; the extent to which raw sewage was 
puritied by the treatment, and the practicability of maintain 
ing the use of raw sewage without deteriorating the bed or the 
efiluent, 

Ten months’ experience warrants Profeasor Clowes in 
saying that, as compared with the finer breeze usually 
employed, the use of ordinary gas coke in pieces about 


the size of a walnut enables the bed to hold a larger 
volume of sewage, to be more rapidly filled, and 


more completely emptied and aérated, Mxperiments with 
beds 4 feet and 6 feet deep give nearly identical results as 
regards purification, though the deeper beds had of course 
greater capacity. Sewage roughly screened so as to be free 
from grosser ‘ filth” and heavier road detritus, but retaining 
other suspended matters, flowing with the ordinary accepted 
intermissions over such beds not only had all its suspended 
matters removed, but the dissolved oxidisable and putres- 
cible matter was removed to the extent of 5) per cent. by 
passage through the bacterial bed. The elflluenut thus pro- 
duced remains free from objectionable odour if kept in either 
open or closed vessels. Neither effluent, nor the beds them- 
selves, become foul, once its process was fully set up. The 
coke showed no tendency to break up. She surface of each 
piece became coated with soft matter, consisting mainly of 
tine coke particles, together with some find sand, woody and 
vegetable tissue, cotton and woollen fibre, and diatoms. No 
sand had penetrated a couple of millimetres below the surface, 
the coke below being perfectly hard. ‘The sand was not 
ranitic road detritis. the ash in the coke had diminished. 

he capacity of the beds had fallen in ten months from 50 to 
33 par cent. of the volume of the empty tank. This seemed 
chiefly owing to fragments of chall and straw probably from 
horse dung, and woody fibre from the pavements. This loss 
in capacity is not recovered by rest. Slight preliminary 
sedimentation of the sewage seems the best manner of pre- 
venting this inconvenience. 


1 BRITISH MEDICAL JOURNAL, August 2oth, 1898. 
2 Bacterial Treatment of Crude Sewage. Second Keport. By Dr. Clowes 





and Dr. Houston. Presented to the Main:Drainage Committee of the 
London Count 
Street, S. W. 
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daily wi 
gallons per acre, the tive-foot bed with 1,346,800. De eee 
holds out hope of the practicability of even deeper beda 
While tish die at once if put in the present ettluent fry 
the chemical precipitation tanks, not only gold tish, but 
dace, and perch have lived months in the lirst ell 
the biological tanks, {went fog 
The bacteriological examination of the eftluent, of Which 
We rnny say more again, is loss satisfactory, but a wide field 
for discussion here arises. While a purification amounting to 
a decrease of half the readily patrescible organic matters ip 


| solution in the crude sewage and the removal of al} its sug, 


pended mutters takes place tna single tank, the Purification 
of the effluent ts carried still further in the second tank, lt 
has to be remembered that this measuring of the removal gf 
impurities is by the permanganate process, and measures 
only the soluble solids Oxidisable im four hours in an acid 
permanganate solution at a temperature of 80° FL Ag the 
same time it should nob be forgotten that the firat work 
by the bacteria in the coke beds is the dissolving of the sus, 
pended matters in the crude sewage. There is therefor g 
double process going on -an oxidation or nitrification of the 
dissolved, and « solution of the suspended solid, mat 
We leave out of account mineral debris of the harder celluloge 
meng which are of course little ailected, and should be 
kept out of the beds by screening or sedimentation, or beth, 
yy”. Tlouston’s portion of the report not only containg g 
brief reference to the findings of his previous investigation, 
bub a short summary of the history of the biological treat 
ment of sewage, Vhe changes which take place in the 
bacteria in the eflluent are chieily quantitative. The singe 
four-foot coke bed lessens the total number of bacteria some 8 
percent, ‘The spores are reduced 38 per cent,, the liquefying 
bacteria only some te percent, ‘The spores of B, enteritidis 
sullered practically no reduction, while the colonies of the 
bacillus coli also were practically as numerous in the effluent 
us in the crude sewage. “In comparing the cultures, no 
distinet difference could) be made out, as regards the species 
of microbes, between the cultivations made from the erade 
sewave and those from the effluents.” It is contended that 
the effluent from a single bed is better chemically than that 
from precipitation processes, and that the bacteria with 
which it is charged, though not desirable for a potable stream, 
carry on the process of purification in the river itself. The 
Crossness eflluent, of course, goes into a brackish river miles 
below the lowest intake of any of the London water com 
panics, 

The bacterial examinations of the effluent from the twice 
treated sewage of the second bed were too few to allow of a 
deductions. Bacteria were further diminished, but were sti 
plentiful, The scope of the experiments has been already 
alluded to, It was largely narrowed to a consideration of the 
condition at Crossness. ‘The work, however, and especially 
the bacteriological work, is valuable as far as it gues. The 
report is freely illustrated by charts and photographs, and 
reflects credit on the enterprise of the County Couneil, and 
the industry and ability of their chemical and bactere 
logical experts. The value of the material is perhaps greater 
from the promptness of its publication. Lis dat qui cite dat, 





OPENING OF THE WINTER SESSION OF THB 
MEDICAL SCHOOLS. 
UNIVERSITY COLLEGE, CARDIFF, 
Tu annual address to the medical students of Universi 
College, Cardiff, was delivered by Professor A. W. Hughes, 
King’s College, London, who formerly held the Chait al 
Anatomy in University College, Cardiff, on the evening 
October 6th, in the theatre of the South Wales Institute 
Civil Engineers. There was a large attendance, and Mr. J. Ul. 
Treharne, who occupied the chair, warmly thanked Protest 
Hughes for his visit, and for his continued interest 2 
school which owed him so much. A_ report of Profess 
Hughes's address is published in another column, Ati® 
conclusion a vote of thanks, proposed by Dr. Alfred 
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— fessor Dixon, was carried by acclamation 
seconde rolesso ’ TC . 
of ean toes terminated with a vote of thanks to the 


Cheirmse. eo Jast year accommodation in the chemical and 
Dont laboratories has been much extended, and a new 
sg ero bas been built for the Department of Physics, 
ae glad to learn that Profestor Berry Maycraft: has com- 
wail ‘recovered from his indisposition, and has resumed 
aA the medical school. Owing to the illness of Principal 

1 Viriamu Jones, Professor C. M, Thomson has been appointed 


Acting Principal for the session, 





PROFESSOR KOCH ON MALARIAL PARASITES, 


Proresson Koc has published’ a report of an investigation 
which he carried out, with the assistance of Professors Kosse! 
and Pfeiffer, with regard to the Jife-history of Halteridium 
and Protecsoma, She report shows that, while little that 
was new was discovered, valuable work was done in the wey 
of elaborating and confirming the discoveries of others, 

According to Koch, all the parasites known to be those of 
malaria are comprised in the following group; 

A.—Human : 

1, Parasite of quartan fever, 

2, That of tertian. 

3. Those of tropical malaria, with which the ‘ summer- 
autumn” fevers of the Italians are identical, All the other 
parasites which have been described as occurring in man 
Hamamoha pracox, eve. belong to this section, 

B,—Animal : 

4. Parasite found in monkeys, 
of tertian fever. 

, Proteosoma (birds). 

6, Halteridium (also in birds), 
In the future additions to this list will doubtless be made 
for example, the parasites found in cattle by Kélle and in bats 

Dionisi may prove to be malarious, but at present the above 
alone are to be regarded as true malaria parasites, The 
members of this vroup, says Koch, show such remarkable 
analogies in the processes of their development that the laws 
which govern the development of one variety may, mutatis 
mutandis, safely be assumed to hold good in that of the others, 
For instance, if Jalteridium forms vermiform bodies at one 
stage in ite growth, it is tolerably certain that the human 
parasite will kome day be shown to do likewise, 


This closely resembles that 


HIALTERIDIUM, 

Halteridium is found in a good many birds, but these are 
practically all ‘‘ perchers.” Only once was it found in another 
class (partridge). It is common in sparrows, finches, jays,and 
sma}l birds of prey, and particularly so in pigeons, tame and 
wild, [ts distribution is curious. In tropical and subtropical 
countries most of the pigeons examined were infected, At 
Rome the pigeons from the Campagna were affected ; those 
from ome itself were healthy. In North Germany, where 
the Halteridium was frequently found in other birds, it was 
never found in a pigeon, Of the sparrows sent from the 
Campagna, 50 per cent. were malarious; while of 74 caught 
near Berlin none were infected, although chaflinches and tree 
faloons caught at the same time and place were infested with 
halteridia, In the winter the parasites become less,;numerous, 
and may even disappear altogether. 

The best way of watching the growth of the parasite is to 
make a mixture of 10 parts of blood serum (taken from a bird) 
and go parts of a 0.6 per cent. solution of sodium chloride, to 
place a drop of this on a cover-glass, and add a drop of the 
infected blood, This can be examined as a hanging-drop 
culture at the temperature of the room, or dried and stained. 
Komanowsky’s is the best staining method. 

Professors Koch and Kossel had completed their work on 
the Halteridium before the appearance of MacCallum’s paper 
on the same subject,* and thus they are able, from quite un- 
biassed observation, to corroborate his statements. 


PROTEOSOMA. fee. 
In the adult stage the Protecsoma can easily be distin- 
guished from the Halteridium by the fact that the latter dors 


' Zeitwchy. f. Hyg. und Inject., 1399, Bd. 32. 
2 Journ, of Laper. Med., 1398, Bd. ii, No. x 





not alter the position of the nucleus of the red blood corpusele, 
while the former pushes it to one side, The Proteosoma has 
not, with the exception of one doubtful instance, been found 
in esmeeny. The birds. sparrows and thistle-finches—with 
which Koch and Pfeiffer experimented were sent to them 
from Rome, Even these infected birds were found only in 
small numbers and at a few places. German sparrows, when 
infected, showed great differences in susceptibility, With 
similar doses some were scarcely ill at all, while others died 
quickly, In the case of sparrows there was an incubation 
period of four days. The disease reached its height in about. 
a fortnight, and subsided gradually in another two or 


three weeks, Canaries were very susceptible, and in 
these the disease ran a more acute course, and 
ended somewhat abruptly between the tenth and four-. 


teenth days, One extremely interesting observation was. 
made, One hundred canaries’ were inoculated and all con- 
tracted the disease, Four weeks later twelve of these were. 
reinoculated, ten remained healthy, while two had a second 
attack, showing that an attack of proteosoma malaria confers. 
4# certain amount of immunity. ‘Thistle-finches reacted 
towards inoculation in the same way as sparrows, Crossbills 
were only moderately susceptible, Robins could be easily 
infected, but did not become seriously ill, while all the other 
birds that were tried (pigeons, thrushes, crows, chaflinches, 
titmice, larks, shrikes) resisted infection, One monkey was. 
inoculated, but remained well. 

Koch’s researches confirm those ef Ross as regards the 
development of Proteosoma, while by his discovery of the 
‘‘vermiform” stage and of the sickle-shaped bodies in the 
coccidia-like spheres, Koch was able to complete the life- 
history of this parasite, He gives a summary of the develop- 
ment of both Halteridium and Proteosoma: 

1, Young parasite composed of chromatin nucleus and very scanty 
plasina, nO pigment, Lives in or on red blood corpuscles. 

£: Adult, chromatin, pigment, and relatively considerable ‘increase in 
plasma, 

From this point development may proceed in two ware 

3. Mndoygenous (that is, in body o 3. Avogenous (that is, in body of 
principal host, birds. ete.). Simple intermediate host, mosquito). Para~ 
division into numerous small) par- site leaves the blood corpuscle and 
ticles which commence their cycle can be differentiated into male and 
afresh, abandoning the pigmentin female, 
the mother cell, 4 Formation of spermatozoa and 

impregnation of female, 

5. Conversion into 
bodies which 

6. Pass through the stomach walls 
and form coccidia-like spheres, in. 
which 

7. Sickle-shaped bodies develop. 

8. Passage of these into the poison 
glands and possibly into other 
organs. 

g. Infection of principal host, 


vermiform 


IiuMAN MALARIA, 

The young parasites of tertian and quartan fevers resemble 
the adult parasites of tropical fevers so closely as to be indis- 
tinguishable. The condition of the patient is an aid to 
diagnosis. If at the beginning of an attack, when the tem- 
perature is high, the parasites are young, and the specimen is 
one of the tertian or quartan fevers, If, on the other hand 
the temperature is low, the parasite has reached maturity, an. 
the case is one of tropical malaria. 

Careful investigation, says Koch, is needed to determine 
whether coccidia, etc,, found in mosquitos, really belong to 
human parasites—for example, sickle-shaped bodies were 
found in the poison glands of Anopheles maculipennis 
several times ; but as this occurred either in non-malarious 
districts or during the cold season, he came to the conclusion 
that they were not the parasites of human malaria, 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
PORTUGAL, 

Oporto,—The plague bulletin for last week is the worst yet issued 
During the week ending October 3rd there occurred 28 cases of plague in 
Oporto and 3 deatus from the disease. Since the outbreak of the epidemie 
148 cases Of plague have occurred and 44 deaths. It is further announced 
that, one of the attendants at. the Oporto Civil Hospital has been attaeked 
by plague. The Sanitary Commission has prohibited the holding of 
theatrical perfoima:ces aud public balls. This indicates a serious state 


of affairs, and it is inadvisahle when the depressing influences of an epi> 
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demic are about to prevent means of amusement to a community. The 
sanitary officials have much to contend with in face of the prejudice of 
the populace. Their beliefs indicate an Orientalism which, to those who 
do not know the Portuguese, will seem surprising. The people believe 
that the disease is the invention of the doctors, and that patients are 
taken to the hospital only to be made away with. Welook for such opinions 
in India and China, but scarcely believe it possible in Western Europe. 
The work of even the authorities is not carried on with that degree of en- 
lightenment one would expect. One example will suffice. In a low part 
ot the town of Oporto a boy died of plague. Policemen were stationed at 
the street door of the house and at the door communicating with the flat 
in which the boy died to prevent the inmates, to the number of 9, 
coming out. There these people were incarcerated in a manner 
worthy of medieval times. To those who know Portugal these reports 
are not surprising. Orientalism tinges many of their beliefs and customs, 
and, seeing that three-fifths of the pation are wholly illiterate, one is 
uite prepared for outbursts of an almost fanatical nature. Even Dr. 
Jorge, the enlightened medical officer in charge of plague, summed up his 
opiuion of the state of certain quarters of the town as ** wne ville Orientale.” 
The opinion of Dr. Calmette is that the number of plague cases is much 
‘more considerable than the official statistics indicate. The majority of the 
poorer classes never send fora doctor,and many prefer to die rather than 
enter a hospital. The proportion of fatal cases to those attacked is satis- 
factorily small. This hopeful state of things may be due to the use of the 
serum prepared at the Pasteur Institute, which, according to all reports, 
is efficacious both for preventing and curing attacks of plague, when 
vrightly employed. 
EGYPT. 

Alexandria.—Since October 1st no fresh case of plague has been reported 
from Alexandria. In all 92 cases of plague, 47 of which were cured, have 
occurred in the city. The victims, with 3 or 4 exceptions, have been the 
ey natives and Greeks. Every possible vigilance is being exercised 

y the authorities. So satisfied are the French maritime authorities with 
‘the regime practised in Egypt that they are imposing only a medical in- 
spection on arrivals from Egypt. This is an example that other European 
countries would be wise to follow. 


MAURITIUS. ; 
For the week ending October sth 08 fresh cases of plague occurred in 
the island and 58 deaths from the disease. The outbreak seems particu- 
larly virulent and the death-rate much higher than in Egypt or Oporto. 
We hope soon to have information before us of the various methods of 
treatment in vogue in the different parts of the world, so that some esti- 


mate maybe formed of the cause of the widely divergent death-rates 


recorded. 
HONG KONG. : 
Two cases of plague and two deaths occurred in the weck ending 
October 7th. 


INDIA. 
Bombay.—The total number of deaths from plague throughout the 


Presidency of Bombay continues from week to week about the same. In | 


the city of Bombay itself there seems a tendency for the death-rate from | 
| were read and confirmed. 


plague to increase. 

Poona.—Considerable improvement is reported from Poona, the total 
deaths there for the week ending September 17th falling to 607. In Dhar- 
war, Ahmednagar, and Nasik districts, the plague death-rate is declining. 
In the Belgaum and Satara districts, and the Southern Mahratta States, a 
rise in the death-rate is recorded. In Calcutta the number of plague 
deaths per week vary between 20 and 50. The reappearance of plague in 
the M S Presidency is still confined to Salem. 
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ELECTION OF MEMBERS, 

Any qualified medical practitioner, not disqualified by any 
mod of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
epply to the Secretary of the Branch. No members can be 
elected y 4 a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 








Francis Fowxke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms | 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 p.m. Members can have their letters addressed to them 
at the office, 





BRANCH MEETINGS TO BE HELD. 
NorRTH OF ENGLAND BRANCH.—The autumn meeting of this Branch 
will be held at the Star Hotel, Alnwick, Northumberland, on Tuesday, 
October 17th, at 4.30 P.M. Dinner at 6.30 P.M. ; 6s. 6d., exclusive of wines. 


Members desirous {of bringing forward any communication. reading | paper. 


papers, showing cases or specimens, or of proposin 
requested to communicate at once with THomas 
Place, Newcastle-upon-Tyne, Honorary Secretary. 


rates ts 


WEST SOMERSET BRANCH.—The autumn meeting of this Branch will 
held at the London Hotel, Taunton, on Thursday, October 26th, at be 
Professor H. Gilbert Barling (Mason College, Birmingham) will nt 
paper on a Modern View of Malignant Disease.—k. [ Tead a 
K1NG, Tauntov, Honorary Secretary. 


OXFORD AND DisTRICT BRANCH.—The next meeting of the Branch 
be held at the Radcliffe Infirmary, Oxford, on Friday, October par 
3P.M. Members willing to read papers or show cases are requ at 
communicate at once with the Honorary Secretary, Wm. COLLigR, M, Ny 
St. Mary’s Entry, Oxford. D, 


SHROPSHIRE AND MID-WALES BRANCH.—The annual general Meeting 
will be held at the Salop Infirmary, on Tuesday, October 3rs¢ at 3PM, 
Members who wish to bring forward any business, to read papers, or show 
cases or specimens, or to propose any new members are requested to com. 
municate with the Honorary Secretary not later than Friday, October 
2oth.—HAROLD H. B. MACLEOD, Honorary Secretary, Clive House, Shrews 


bury. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH Esspy 
DiIsTRICT.—The first meeting of the session will be held at Hackney Town 
Hall on Thursday, October roth, at 4.30 P.M. Mr. Bryant, President of the 
Branch, will give A Communication on Cysts of the Breast, their Fre 
quency and Treatment. Visitors are invited.—C. J. Morton, 56, Orford 
Road, Walthamstow, Honorary Secretary. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
this District will be held at the Gravesend Hospital on Thu , 
November 2nd, -at 4.15 P.M., Mr. R. J. Bryden in the chair. Members 
wishing to read papers, or show cases or specimens, are requested to 
communicate with the Honorary Secretary as soon as possible.—LuprForp 
CooPER, St. Bartholomew’s Hospital, Rochester, Honorary Secretary, 








BORDER COUNTIES BRANCH. 
| Tue autumn meeting of this Branch was held at Keswick 
on September 29th. The Presipent (Dr. J. R. Hamilton, 
Hawick) occupied the chair, and twelve other members were 
present. ‘ 

Confirmation of Minutes.—The minutes of the last meeting 


New Member.—William Beckton, M.R.C.S., L.R.C.P, 
(Windermere), was elected a member of the British Medical 
Association and Branch. : F 

Attendances of Members of Council.—Dr. GRAHAM (Carlisle) 
gave notice that at the next meeting of the Branch he would 
move: 

That at each annual meeting of the Branch the number of attendances 
of each member of Council at Council meetings held during the preceding 
year be formally announced. 

Hospital Abuse.—The PreEsIpEnT introduced a discussion on 
hospital abuse. He submitted a copy of the recommenda. 
tions proposed by the Hospital Reform Association, and read 
letters received from Dr. Garrett Horder asking the Branch to 
send a delegate to the forthcoming meeting of this Associa- 
tion. The points he laid before this Branch meeting were 
two: (1) Do we approve of the recommendations of the 
Hospital Reform Association ? (2) Shall we send a delegate to 
the meeting ?—Drs. MacLarEN, MuriEL, Harrison, MITCHELL, 
THomson, Ociivy-Ramsay, GRAHAM, and Crerar took part in 
the discussion. Most of the speakers were agreed that there 
did not seem to be much abuse of hospitals in the smaller 
provincial towns, but that there was considerable abuse of 
larger hospitals in the great towns.—The following resolution, 
moved by Dr. Crerar, and seconded by Dr. MURIEL, was 
carried unanimously : 

That it is the opinion of this meeting that abuse of hospitals does exist, 
and that an effort should be made to remedy these abuses, f 
—Dr. Oaitvy-Ramsay proposed that a delegate be appointed 
to attend the meeting of the Hospital Reform Association.— 
Dr. Hamitton seconded.—Dr. WiLson moved an amendment 
that no delegate be appointed.—Dr. Bowser seconded.—On 4 
vote being taken 5 members voted for the amendment and 5 
against.—The matter was then allowed to drop. 

Communications.—Dr. Knicut (Keswick) showed a male 
patient, aged 65, with a large Abdominal Tumour. Dr. 
Knicut read Notes of a Fatal Case of Leukemia in a boy of 
13. Time, unfortunately, did not allow of discussion on this 
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"a.—Lhe Keswick members of the Branch kindly provided | from whom the Gasserian Ganglion was excised ; (2) a man, 
, who had recovered from Aphasia and Hemiplegia after the , 


Me, for those attending the meeting. 





1OUNTIES BRANCH : ROXBURGH, BERWICK 
BORDER COU*'RK, AND PEEBLES DISTRICT. 
‘trict met at Newtown, St. Boswells, on October 6th, 

oe edburgh) in the chair. 

‘Address by Chairman.—The CHAIRMAN made some remarks 
introductory to his second year of office. He gave an interest- 
ing account of the annual meeting at Portsmouth, and referred 
to the masterly Address in Surgery by Professor Ogston of 
Aberdeen. From what he saw at Portsmouth he came to the 
conclusion that Professor Ogston was right in his contention 
that the Army and Navy Medical Services did not receive 
sufficient encouragement from the Government. Dr. Marr 

moved a vote of thanks to the Chairman for his instructive 

address, Which was Ly gt —— ‘ . 

iology of Typhoid Fever.—Dr. Menzixs read a paper on the 
end ggusid fever. He dwelt first on the various 
predisposing causes—age, Sex, Scason of the year, etc.—then 
he spoke of the immediate cause. Formerly it was held to be 
bad drainage primarily and contamination of the water supply 
secondarily, the Jatter again often contaminating the milk 
supply. Nowa bacillus (the B. typhosus of Eberth) was held 
to be the immediate cause. This would be proved if the 
disease could be produced by inoculation of the bacilli, but 
this did not occur in healthy animals—it was only after pro- 
ionged exposure to the emanations of sewers and cesspools 
that the typhoid inoculation had any result. Again it was 
affirmed that the bacilli were universal, and only affected 
man in a virulent manner under certain insanitary conditions. 

Allsuch statements were to be taken cum grano salis. More 

light was needed to the proper elucidation of the subject, and 

such might be obtained by continued investigation and re- 
search. Dr. OLIVER gave an account of Dr. Robertson’s 
experiments with typhoid bacilli, one of which proved 
oy a — j ig 3 —— to their existence. 

n reply to a question by Dr. FLemine, he said typhoid 
was a generally air-borne, but might be. He did a think 
it right of some practitioners to inform the friends that the 
disease was absolutely non-infectious. He instanced the fact 
that on one occasion a considerable number of the nurses in 
the typhoid ward of Leeds Hospital developed the disease. 
On investigation, it was discovered they were in the habit of 
taking glasses of milk to the ward, where they stood until 
they were consumed by the nurses during the night. This 
was put a stop to; they were ordered to leave the ward, wash 
their hands, go downstairs and drink the milk there. From 
= or see See evened the disease. Dr. Youna 
pointed out the difficulty, very often the impossibility, of 
diagnosing between typhoid and tabereulosia. Dr. ph 
pointed out that it was the contamination of the water supply 
> 4 pal he rary typhoid. Bad drainage pure and 

Scottish Poor-law Officers’ Association—Dr. W. L. Murr, of 
Glasgow, spoke on behalf of the Scottish Poor-law Medical 
ee Rows showed the injustice under which 

ey laboured in not having the protection of the Local 
Government Board. At present the teecinal officer was at the 
mercy of his parish council, and could be dismissed without 
ae He rast meg cymes to authorise the Chairman and 

ry in their behalf to sign a petition to be pr i 
favour of a Bill the object of whieh was to yo snag sig 
missal of medical oflicers only after the consent. of the Local 
poo omer ye had — a aia Dr. FLEMING pro- 

. that the Chairman and Secretary be authorised to sign 

the petition. Dr. Younca seconded, and the motion was 
= ee. ? — , 

-stone.—Dr. FLEMING showed a most interesting speci- 
men—a womb-stone which had been turned up by the pti 
in an old churchyard (Sprouston) near Kelso. 





pOUTH WALES AND MONMOUTHSHIRE BRANCH. 
‘ CLINICAL meeting was held at the Cardiff Intirmary on 
September 29th. The Presipent (Mr. W. W. Leigh), of 
rehartis, was in the chair, and there were about thirty 
members present. 

Communications.—Mr. J. LYNN THoMAS showed: (1) A man, 








evacuation of a cerebral abscess; (3) specimens of Paren- 
chymatous Goitres (weighing 150zs. and 160zs.) removed 
under cocaine anesthesia.—Dr. Hersert G. Cook showed a 
case of Hydatid of the Liver treated intraperitoneally. The 
patient was a boy, aged 15, who had for two years pain and 
swelling in the right hypochondrium. Bond’s operation was 
performed. The sac was opened and its contents evacuated 
thoroughly; a large number of cysts, varying in size from a 
pea to an orange, were removed by irrigation. The adventi- 
tious cyst was then sewn up and returned within the 
abdominal cavity, which was closed. The patient made 
an uninterrupted recovery. Remarks were made to 
show the advantages of Bond’s operation over Linde- 
mann’s, the method usually adopted in this country.— 
Mr. A. WILLIAM SHEEN showed: (1) A female child, aged 2, in 
whom the Left Upper Arm and Thigh had been simul- 
taneously amputated three hours after a railway injury. The 
rarity of such a case was commented upon. (2) A patient, 
aged 75, in whom the Penis was amputated for Epithelioma 
in January, 1896. Recurrence took place, and in November, 
1896, the remainder of the organ as far back as the triangular 
ligament and the crura penis were removed. The patient is 
now well and free from recurrence, three years after the oper- 
ation. (3) Dissected specimen. from a case of Ruptured 
Popliteal Aneurysm which caused gangrene of the leg, necessi- 
tating amputation.—Mr. Brook showed the Saz of a Strangu- 
lated Ventral Hernia removed by operation from a woman 
aged 78. The contents had been small bowel and omentum. 
In the sac wall was a small solid body, suggesting in its 
shape and size an atrophied testis, while from it rana cord- 
like fold of peritoneum entering the abdomen at the lower 
border of the ring, and traceable downwards over Poupart’s 
ligament. The position of the hernia was 1 inch above the 
horizontal line connecting the anterior superior spines, and 
2 inches internal to the left spine. Mr. Booth suggested that, 
pending a microscopic examination, which might or might not 
decide whether the small body was a testis, an ovary, or 
neither, it should be looked upon as a so-called con- 
genital ojphorocele. The position of the hernia, though, 
was difficult to explain, as it was so far above 
the usual site of the internal ring. Mr. Brook also 
read notes of a case of Gastro-jejunostomy performed 
by a modification of Woelfler’s method for advanced ma- 
lignant disease of stomach involving pylorus. The growth, 
which occupied the pyloric two-thirds of the greater curva- 
ture and the lower third of the anterior and posterior sur- 
faces, was so extensive as to render it impossible to turn the 
stomach up; consequently, the posterior operation which had 
been contemplated, had tobeabandoned. Similarly, owing to 
the undue traction involved in carrying the loop of jejunum 
round the colon and omentum to a point sufficiently high on 
the stomach wall to clear the disease, the anterior operation 
was found impracticable. In lieu of abandoning the opera- 
tion, a vertical slit was made inthe mesocolon and gastro- 
colic omentum, and the jejunum drawn through and fixed 
with a Murphy’s button without the slightest tension to 
the stomach wall well above the level of the growth. The 
colon was then rotated forwards, and carried upwards above 
the level of the gastro-jejunostomy, and fixed by means of 
three sutures through the lower band to the peritoneum of 
the abdominal wall, the hole in the mesccolon being adjusted 
round the button. The patient lived for twenty-three days, 
but during that time was free from all vomiting and sym- 
ptoms of obstruction. At the necropsy the wound was sound 
and healed, and the organs just as they had been left at the 
operation. The liver showed extensive malignant disease. 
The operation had been successful in preventing death from 
starvation but had been undertaken too late. Mr. Brook 
hoped that it might be found of service in cases in which the 
disease turned out to be so extensive as to render the usual 
procedures impracticable.—Dr. A. SHEEN showed a man, 
aged 66, who had extensive Disease of the Roof of the Mouth 
supposed to have been due to the end of a pipe he was smok- 
ing being driven in ten weeks ago. The case was thought to 
be epithelioma in accordance with the view of Dr. Sheen, but 
it was suggested that the disease probably existed before the 


accident. 











- eee 
fee tnt | gt emee ns = 


ae 








Tas Bare 
1042 Mupicat Jovrnwa ] 


SPECIAL CORRESPONDENCE, 


[Ocr, 14, th, 





_— 
—— 





DORSET AND WEST HANTS BRANCH. 
TuE autumn meeting of this Branch was held at the Yeatman 
Hospital, Sherborne, on October 4th, under the presidency of 
Mr. GreorGE WILLIAM GRAHAM. Nineteen members and one 
visitor were present. 

Election of Officers—The following were elected office- 
bearers for the ensuing year :— President : Mr. Decimus Curme 
(Child Okeford). Vice-President: Dr. Frank Winson Ramsey 
(Bournemouth), and Dr. John Flasby Lawrence Whittingdale 
(Sherborne). Honorary Secretaries and Treasurers: Dr. William 
Vawdrey Lush (Weymouth) and Mr. Charles Henry Watts 
Parkinson (Wimborne). 

New Members.—The following were elected members of the 
Branch: Charles Edwin Percy Forsyth, M.B. (Dorset County 
Asylum), and William Thomas Gardner, M.B. (Bournemouth). 

Next Meeting.—It was resolved to hold the May meeting at 
Weymouth. 

Grant.—A donation of £10 108. was voted to the British 
Medical Benevolent Fund. 

National Association for the Prevention of Consumption and 
other forms of Tuberculosis—A Committee was appointed for 
the purpose of calling a public meeting at Dorchester with a 
view to the formation of a Branch for the county of Dorset. 

Discussion.—A discussion on Some Obscure Phases of Gout 
was opened by the PresipEntT, and taken part in by Dr. 
MacDonavp and Mr. Cure. 

Communications.—Dr. WHITTINGDALE exhibited the follow- 
ing patients: (1) A case of supposed Cerebral Tumour; 
(2) three cases of Pseudo-hypertrophic Paralysis, including a 
brother and sister of the same family; (3) a case of Myx- 
cedema.—Mr. CurME exhibited a Skiagraph of Injury to the 
Shoulder. 

Dinner.—The members dined together at the Digby Hotel. 








SPECIAL CORRESPONDENCE, 


INDIA. 


The Plague.—Terrible Mortality in Poona.—Plague Research 
Laboratories. — Threatened Famine. — Inoculation Against 
Enteric.— The Services.—Research Laboratories for India. 

INDIA seems once again entering upontroubloustimes. What 

with no abatement of the plague, but rather the reverse, a 

threatened famine, the despatch of troops to South Africa, 

and frequent raids on the frontier, the outlook is anything but 
rosy. Plague still carries off from 70 to 100 persons a week in 

Bombay city, and from 3,000 to 4,000 in the whole Presidency. 
In Poona, however, it has reached a height which far 

exceeds what it has ever been in Bombay itself, for during 

the whole of the month of August more than 1,000 persons 
were carried off weekly, equalling a mortality of over 300 per 

1,000 per annum, while Europeans have not been spared by it. 

Happily there was a distinct fall last week in the death rate, 

so it may be hoped that this much-afflicted city has seen the 

worst of the outbreak. This outbreak, however, disposes of 
the comfortable theory that the disease will not attack a place 
for more than two or three years, and that its intensity will 
become less each year, for the case mortality has exceeded 
anything previously recorded. In Calcutta the disease con- 
tinues to linger on without markedly increasing, about fifty 
deaths being reported weekly, but it remains to be seen if 
there will be a recrudesence during the ensuing cold weather. 

A theory to aecount for the mildness of the disease in the 

Eastern capital has recently been put forward, to the effect 

that malaria is antavonistic to plague, but apart from the 

many facts against this inger ious suggesticn, it remains to be 
seen if the disease may not yet greatly increase in Calcutta. 

The disease is also present in Mysore, Belgaum, and is on the 

increase in Hyderabad, Seind; but Karachi and Madras 

repoit only a very few cases. There is, then, no tendency for 
the epidemic to die out of India, and the impression that it 
will remain for many years is becoming more general. The 
objections of the people to any measures of interference are 
fatal to the rapid suppression of the disease. 

The Government has recently issued orders regulating the 
sending of plague cultures to other countries. A new and 
well-equipped plague research laboratory has been opened at | 





| Bombay, and large quantities of Professor Haffkine’s 

| lactic are being turned out, 25,000 doses having been Prophy. 
| England to the Local Government Board in view of tie’ My 
| break of plague at Oporto, while more will be sent to spt 
The Bombay Government is also doing everything i ~ 
power to render inoculation against plague popular iD iy 
the natives, all who hold a certificate of inoculation wat! 
six months being free from segregation and other my 
Colonel Wilkie, I.M.S., has just been appointed gu 
Principal Medical Officer for plague operation in Bombay. 
that at last the plague operations will be under the control 
a medical officer. dt 

The monsoon, which began unusually early, and wag y, 
steady up to near the end of July, then suddenly and ue 
pectedly withdrew, and has been absent for about twomoni~ 
The crops in Bombay Presidency have for the most part com, 
pletely failed, while Rajputana, and to a less extent 
Central Provinces, are in nearly as bad a plight, fodder hy, 
ing given out in the former, and the cattle are dying in 
numbers. The North-West Provinces are better off, but more 
rain is also needed there in order to allow of the winter 
being put in. Fortunately, during the last few days son 
rain has fallen in most of the parts which were in gy 
need of it, and the famine area will probably be consid 
restricted by this timely fall, but relief works are al 
being started in Bombay and Rajputana, while there willaly 
be some distress in the Central Provinces owing to this by 
year coming on the top of several unfavourable seascns, 

The inoculations against enteric fever, which, to then. 
ber of upwards of 3,0c0, Professor Wright carried out whilely 
was in India with the Plague Commission, having dem. 
strated that the method was at least without danger, th 
prohibition of its use has been withdrawn, and inoculatiggs 
are being carried out in considerable numbers, so that ing 
year or two further valuable evidence on the question shoul 
have accumulated. 

The recent address of Professor Ogston at the meeting of the 
British Medical Association at Portsmouth has given risety 
a good deal of comment in India, the general opinion being 
that his strictures on the Royal Army Medical Corps were nj 
warranted, although his advocacy of study leave is { 
appreciated. Unfortunately the failure to secure the numbe 
of candidates required at the last entrance examination wil 
aggravate the already very serious deficiency of numbers in 
the service, and will render it still more difficult to give the 
desired study leave. The serious falling off in the competi- 
tion for the Indian Medical Service, and the low marks d 
many of the successful candidates, seem to indicate that the 
discontent in this branch of the Medical Service is al» 
coming to a head; while the recent announcement that the 
civil appointments, which have always formed the main 
attraction to its members, are to be reduced, will hardly co 
duce to restore its waning popularity. The deprivation d 
staff pay until after the language examination is passed, 
which often takes from one to two years on account d 
frequent moves and the difliculty of getting good teachin 
in many small stations, and the reduced pay on entering civ 
employment, although private practice in small stations is 
now practically nil, are, perhaps, the grievances most keenly 
felt. In contrast to this treatment it may be noted that 
military veterinary officers on entering the civil department 
get from Rs.150 to Rs.600 a month extra pay. Possibly the 
five years’ medical curriculum may have had some effect in 
lessening the competition for the public services, but it is 
quite certain that they are not as attractive as they were and 
should still be. he 

A scheme for the establishment of research laboratories @ 
various parts of India is under the consideration of : 
Government. It is proposed that the present laboratory a 
Muktesar should be further developed and the staff increased, 
so as to convert it into a central research laboratory 
India. Other laboratories will be placed at Calcutta, Madras, 
Bombay, Agra, and Lahore, and will ordinarily be pee 
under the charge of selected officers of the Indian Medi 
Service. It is hoped that a pathologist of high standing 





will be obtained for the central institute. The scheme, W: 


has been submitted to the Government by Surgeon-Gen 


Harvey, should do so much to advance scientific reseate 
work in India, and in due time will doubtless bear f 
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THE HUNTER CASE. 
_I am directed to state that the Society of Apothecaries 
ned the opinion of Sir bk. Clarke, Q.C., M.P., on this 
to inform you that he ‘‘is of opinion that the L.S.A. 
tled to describe himself as ‘ Physician’ or ‘ Sur- 
h,and that the Society of Apothecaries is justi- 
ng its licentiates, notwithstanding the deci- 


” 





$1r,—} 
has obtal 
case, and to 
(1886) is enti 
gens or pe 5 

in so aavis 
pai the case of Hunter v. Clare.” | 

Sir E. Clarke ‘‘is further of opinion tnat, should the ques- 
tion again be raised in the courts, the case of Hunter v. Ulare 
would not of necessity be held to be a binding authority on 
this point, inasmuch as the conviction of the appellant was 
quashed on other grounds, and the opinions expressed by the 
Court as to the rights of the L.S.A. were under the circum- 
stances immaterial to the issue.” : 

The Society of Apothecaries had previously obtained the 
opinion of Mr. Haldane, Q.C., M.P., that the decision of the 
Queen’s Bench Division ot the High Court was erroneous. 

In view of the opinions of these eminent counsel, who 
concur in regarding the present state of things as unsatisfac- 
tory, the Society has addressed an official communication to 
the President of the General Medical Council inviting the 
eo-operation of the Counzil in having the questions at issue 
retried in some form to be agreed up)n, and the matter 
authoritatively set at rest.—I am, etc., 


Society of Apothecaries, London, Oct. oth. James R, Upton, 





ILLEGAL CERLIFICATES. 

Sir,—We ‘‘ welcome” Mr. Horsley’s letters because we hope 
for mutual understanding from a controversy which, on our 

rt, has not been unfriendly; and we disclaim the imputa- 
tion of “attacking” him because we have written in neces- 
sary self-defence from the charge he brought against us, that 

eur memorials to the General Medical Council were so ill- 

advised that they hampered his resistance to the illegal 

certification of unqualified, by registered, practitioners. 

This charge he has not supported by a single instance or quo- 
tation; and it now appears that his strictures referred to totally 
different documents. 

It is, besides, obvious that Mr. Horsley could quite well 
have moved to rescind the illegal proceedings of the General 
Medical Council sanctioning the certification of midwives, 
and by inference, of opticians, had he so desired, or if he 
considered them illegal, without or notwithstanding any 
memorials. 

No doubt many medical men and societies, with the best 
intentions, have tried to find working solutions for this 
problem of the injuries and deaths caused by ignorant mid- 
wives; and probably none of such solutions have been 
entirely free from error, but the present questions are not 
matters of recrimination or of personality; they are of 
present practical consequence, and are in effect: 

1. Was Mr. Horsley’s support of the Draft Midwives 
Registration Bill of the British Medica] Assoriation a cessa- 
tio (as expressed in the Wood Green and East Suburban 
resolutions) of Mr. Horsley’s opposition to the recognition at 
law of medically unqualified practitioners ? 

2. Was his support of that measure consistent with his 
election pledges in 1897 ? 

3. Was his support of that measure not rather consistent 
with his inaction on our memorials, which, for the first time, 
challenged the legality of the Council’s sanction of the certi- 
fication of such medically unqualified practitioners ? 

Mr. Horsley’s active support of the principles of the 
Medical Acts between the present time and next year’s meet- 
ing of Parliament, is, we believe, the most important question 
of that period for the interests of the profession and the public 
welfare in this respect. 

The Wood Green resolution could refer to no other Bill than 
that of the British Medical Association, for that was the only 
Bill of such a nature Mr. Horsley was supporting ; and Mr. 
Horsley himself said, at the West Ham meeting, ‘I shall 
therefore assume that the only Bill referred to is that of the 
British Medical Association” so that his present doubts and 














questions seem scarcely necessary. 


That meeting certainly did not consider that Mr. Horsley 
proved his propositions ; for, after hearing him with interest 
and keen attention, it unanimously adopted a resolution 
‘“‘That this meeting thanks Mr. Horsley for his interesting 
address” .... ‘‘pledges itself to support the direct repre- 
sentatives in uncompromising resistance .... to any Bill 
that will recognise the attendance on any case of labour, of 
any person not medically registered, and regards the Bill of 
the British Medical Association as a dangerous and unnecessary 
concession to a mischievous agitation.” 

In one paragraph of the circular Mr. Horsley refers to, the 
visit of a medical man within twenty-four hours of labour is 
stated as an adequate provision; a subsequent paragraph 
suggests that medical practice by midwives ought to be sup- 
pressed by a Medical Act. These views do not consist with 
each other, or the former of them with his letter to Mr. 
Jackson. 

The questions which now concern us most are these : 

1. The attendance of medical men on normal labour is 
medical practice, requiring the full curriculum and medical 
registration. 

2. We hold the certification of persons not medically regis- 
tered as competent to render that attendance in normal 
labour to be a ‘‘ covering” of such unqualified practitioners. 

3. Wehold any Bill that will legalise the certification or 
recognise the competency of persons not medically registered, 
to render the attendance now rendered by medical men in 
normal labour (or the certification of other persons, for 
example, opticians, as competent to practise a department of 
medicine, surgery, or midwifery) to be a retrenchment of the 
principles, and partial repeal, of the Medical Acts, contrary 
alike to the public safety and to the rights of the medical 
profession conferred by these Acts. 

We trust, on his letter to Mr. Jackson, and his own election 
addresses, already quoted, that Mr. Horsley shares those 
views; but, ifso, his action in support of the Draft Bill of the 
British Medical Association was not consistent therewith, 
inasmuch as that Bill will: 

1. Legalise attendance (certainly of the nature of medical 
practice) on normal labour by persons without medical curri- 
culum, 

2. Legalise all the now illegal certificates which have been 
illegally sanctioned by the General Medical Council. 

3. Confer a right to practise even on the unlicensed mid- 
wives now practisIng. : 

We think on these points some more definite pronounce- 
ment of Mr. Horsley’s views is desirable than has yet 
appeared, as well as some better reasons than our memorials 
afford (to which it now appears his censures did not apply) why 
he has not taken action torescind his Council’s sanction of the 
licence of the London Obstetrical Society.—We are, etc., 

GEORGE JACKSON. 

Jas. A. MyrtLe. 

T. GRANVILLE HocKRIDGE. 
F, Lorimer Hart. 

R. F. Tomiin. 

Tom R. Taytor. 


Bedford Square, W.C., Oct. oth. J. HiaHam HI. 





MEDICAL ORGANISATION. : 

Sir,—I regret that pressure of work prevented me replying 
to Dr. J. Brassey Brierley’s letter in time for the BritisH 
Mepicat JouanaL of September 29th, but the fact that two 
prominent practitioners in widely-separated localities have 
replied shows, I think, that the scheme suggested in our 
circular is meeting with widespread acceptance. This viewis 
further supported by the favourable replies received from 
other quarters. Whether we shall get sufficient adherents to 
enable us to go on with it I do not yet know, but as the first 
meeting of most societies is held in the month of October, we 
shall be in a position to decide this in another three or four 
weeks. 

Referring now more particularly to Dr. Brierley’s letter, I 
may say that the course of action suggested by him has been 
discussed by the Medical Guild. The conclusion arrived at 
was that a very considerable time would be required to effect 
the necessary change in the attitude of the British Medical 
Association to medico-political questions, and that even if 
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that were the best method of procedure, probably the quickest 
way of effecting it would be by the holding of such a confer- 
ence as we suggest. At any rate, we thought that the future 
course of action would be best decided at it. 

The first essential in deciding which is the best method is 
to have a clear idea of what we want the organisation to be 
capable of doing. It ought to be capable of gathering up and 
reflecting the opinions of the profession throughout the 
country upon any difficulties that may beset it, and of shap- 
ing the policy of the profession to overcome them. And its 
policy shouid be so evidently in accord with professional 
opinions that every member of the profession would feel 
bound to accept it. It should be capable of advising and 
assisting the General Medical Council in its deliberations on 
questions of medical politics, and in regard thereto of secur- 
ing the proper presentaticn of the wishes of the general prac- 
titioners. Further, it should be capable of making repre- 
sentations to the Government regarding the influence of any 
proposed legislation likely to affect the public health gener- 
ally, or the well-being of the profession particularly, and 
might even, under certain circumstances, suggest legislation. 
It ought also to be a body capable of securing direct repre- 
sentation of the profession in Parliament. 


Now, cau the British Medical Association as at present organ- | 


ised be said to be capable of doing this work? Would its 
decisions necessarily be acceptable toand binding on the pro- 
fession at large ? 

The annual conference of the British Medical Association 
consists of persons who go to it of their own free will, and con- 


sequently of persons who represent no one but themselves, so | 


that outside itsown membership its decisions cannot be said 
to have any authority or binding force. And when it is re- 
membered that the predominating influence there is that of 
the consulting branch of the profession, who, speaking gener- 
ally, know absolutely nothing of the difficulties with which 
the general practitioner has to contend, and who do their best 
to taboo discussion of these difficulties and regard questions of 
politics as quite beneath their dignity, is it any wonder that 
the average general practitioner has little faith in its delibera- 
tions and is not at all prepared to consider himself bound by 
its decisions ? 

It may be argued that this condition of affairs is the 
direct result of the apathy of general practitioners, and 
that it could be easily altered by their shaking off the 
apathy, joining the Association, and swamping the con- 
sultants. I presume this is what Dr. Brierley wants. Well, 
suppose they did, it would still be true that as long as it 
possessed its present organisation it would represent only its 
immediate members—not a single member of the profession 
outside it would regard it as having any authority over him. 
Indeed, it would not have influence sufficient to carry out 
the work I have indicated as being desirable and needful 
until it possessed a fair majority of the members of the pro- 
fession. And fancy, if you can, anything so unwieldy asa 
conference of 10,009 or 12,000 members. 


What is it that gives our municipal councils and parlia- | 


ment their undoubted authority over their respective con- 
stituencies, though numbering but asmall fraction of those | 
constituencies? Not by any means the persona! pre-eminence | 
or cleverness of their members, but the simple fact that they | 
are elective bodies—bodies composed of persons elected to | 
represent their fellows. And I contend that such a body is | 
needed to thoroughly represent and decide the policy of the | 
20,000 members of the profession in this country. Hence, we | 
want a number of local associations embracing practitioners | 
in each particular district—say Poor-law union or group of | 
unions. From each of these a delegate should be elected to 
attend an annual conference,.at which all questions of policy 
should be thoroughly threshed out and the decision of the 
profession made known. The conference should elect a Pre- 
sident, Vice-President, Treasurer, Secretary, and an Executive 
Committee to look after the interests of the profession in the 
intervals between the conferences, to make arrangements 
for the holding of the next conference and prepare the | 
agenda, and to call special conferences when occasion 
requires. 

For the better protection of purely local interests the local 
associations might be affiliated together into county unions 
as Dr. Jepson suggests, but each local association should 
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have independent representation at the annual conf 
Such an organisation would without doubt be Capakl 
doing efficiently the work which I indicated at the © at 
mencement of this letter, and would be far more like} 
receive the support of general practitioners than any on ha 
organised on the lines of the British Medical Associatig 
the very simple reeson that it isso much easier foy ther 
attend meetings of their Jocal branches and discuss th 
questions there, and then vote for the delegates they pref 
than to leave their practices for days together and travel to. : 
distant part of the country. bd 
Now, can the organisation of the British Medical Aggog 
tion be so altered as to become a strictly representative bo4 
of this kind? Well, I suppose it could if the genera] acti. 
tioners were determined, but would it be wise? The ritish 
Medical Association has done an immense amount of req 
valuable scientific work, and serves a very useful Purpose jn 
keeping general practitioners more or less up to date in thi 
respect, and Jam sure that they will be very loth to alter its 
constitution in any way calculated to render it less capable gf 
doing this work. To reorganise it on the lines I haye indi- 
cated as being absolutely needful for political work wonlg 
most assuredly destroy it for scientifie work, for it is evident 
that the majority of the men who have mace it successful gg 


| a scientific body, that is, the consultants, would at once beey. 


cluded. 

What better course, therefore, can we adopt than that of 
starting a new organisation for purely political work on the 
lines 1 have sketched out? This would leave the British 
Medical Association to continue its hitherto extremely sue. 
cessful course as a purely scientific body unhampered with 
questions of ethics and politics. 

It may be possible to affiliate the two organisations in some 
way, but I do not at present see how, neither do I see the 
necessity. I am, however, convinced that totally different 
methods and totally different sets of men are needed to pro- 
secute the two kinds of work, and the sooner the profession 
as a whole recognises this the better. I do not see that there 
need be the slightest antagonism between the two bodies, 
since each would have a separate and distinct sphere of 
influence. 

The British Medical Association has a large income, 
derived, I believe, to a great extent from general practi. 
tioners, and J think it might fairly be asked to grant a sum to 
aid in establishing the political organisation. But that isa 
point on which I should lay no great stress. 

In conclusion, Sir, I fear this letter may have reacheda 
rather inordinate length, but I crave your indulgence for it on 
account of the importance of this question of organisation to 
general practitioners. To destroy any institution which 
has proved itself of value in any respect to the profession is 
the jast object Ishould ever dream of attempting. My desire 
is to inaugurate an organisation which shall be the comple 
ment, not the rival, of the one of which your JournaL is the 
organ. ‘This to some may seem very presumptuous in a young 
practitioner, but as I have been engaged in general practice 


' on my own account for almost fifteen years, I may claim t 


have some knowledge, born of experience, of the needs of my 
fellows.—L am, etc., 
S. CrawsHaw, M.B., 
Secretary of the Conference Committee 


Ashton-under-Lyne, Oct. 3rd. of the Medical Guild. 





SMALL-POX MORTALITY STATISTICS. 

Sir,—In the Report of the Registrar-General for 1897 the 
deaths from small-pox are returned at the exceptionally low 
number of 25. Of these, 6 are stated to have been “ vactl 
nated” and 5 unvaccinated. Nofewerthan 14, or 56 per cent.of 
the whole number, appear under the head ot ‘‘ no statement. 
But though only 25 deaths are returned as having occurred 
from small-pox, there were 103 certified as having occ 
from ‘‘chicken-pox.” These ‘statistics, which are only & 
repetition in form of those of preceding years, call for very 
serious attention. They exhibit three defects, which make 
them almost worthless and certainly grossly misleading. The 
first is the use of the term “vaccinated.” To use this word 
alone is only to play into the hands of the opponents of vactl 
nation, who adduced these statistics to justify their assertion 


| of the uselessness of vaccination. If it be possible to ascer 
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‘ rson has been vaccinated or not, it is cer- | prolong the lives of children by applying electricity to the 
aes vireible to discover when he was vaccinated, so far at | heads of the fathers ”; and I consider that, by turning and 


tainly possi be able to add the words in the case of adults 
, pate a ancy.” If this were done we should no doubt 
“only the statistics of all epidemics show, that of the 6 ‘‘ vac- 
fn » deaths of 1897, the large proportion, if not all, were 


f age. 
oF es 1, cone of ‘‘no statement,” they are absolutely 
As If, as is sometimes the case, it be really im- 
tain any evidence as to the vaccinal condition of 
ked by small-pox, the proper course is to state 

his by using the words, ‘‘no evidence of vaccination.” This 
: sald at least show that inquiry had been made into the 
barrel and it would justify the assumption embodied in the 
md legal phrase, De non apparentibus et non exrstentibus eadem 
oat ratio. 1 shall, no doubt, be told that in order to enable 
‘mall-pox mortality to be classified in this way, it is necessary 
that the form of death certificate should be rectified, and 
that this cannot be done except by Act of Parliament. This 
may be so, but a good deal can be done in this direction 
whilst waiting for this necessary measure.: Surely the 
Registrar-General could instruct the local registrars of deaths 
that whenever they receive notice of a death from small-pox, 
in which the vaccinal condition of the deceased is not stated, 
they should immediately communicate with the certifier and 
ask for specific information on this point. If it should not 
be at once forthcoming, a communication should be addressed 
to the local medical officer of health, asking him to inquire 
intothe matter. If both of these efforts should fail to elicit 
information, there would then be full justification for placing 
these deaths under the head, not of ‘‘no statement,” but of 
“no information obtainable.” 

The third defect in the present statistics is an equally serious 
one. It is not credible that 103 persons, probably most if not 
all of them children, can have died of chicken-pox pure and 
simple in 1897. Probably the experience of most of those who 
have had any in this matter is like my own. During twenty- 
six years in which I have had to deal with the death records 
of a large district I have only had three from chicken-pox, all 
of them more than twenty years ago and all of them compli- 
cated with other diseases. To record such deaths as from 
“chicken-pox ” only is gravely misleading. Here the course 
which the registrar should take in a case of alleged uncompli- 
cated chicken-pox is to communicate with the local medical 
officer of health. I can scarcely think that any such official 
would decline to respond to the invitation to assist in clearing 
up one of these cases. At any rate the effort should be made, 
and only in case of failure should the death be recorded as 
from ‘‘chicken-pox,” with the addition ‘‘ but whether uncom- 
plicated or not there is no information.” 

Ido trust that the Registrar-General will see his way to take 
such action as I have suggested in this matter without delay, 
sothat we may have no more misleading statistics on the 
subject of small-pox and vaccination in his annual reports. It 
is bad enough to get such statistics from those who issue them 
for the purpose of discrediting vaccination, but it is little less 


inexcusable. 
possible to ob 
a person attac 


than a scandal that vaccination should be thus wounded in | 


the house of those who may be assumed to be its friends.—I 


am, ete, 
ei Francis T. Bonn, M.D.Lond., 


Gloucester, Oct. oth. Hon. Secretary Jenner Society. 





THE TRANSMISSION OF ACQUIRED CHARACTERS. 

Sir,—I notice some very flippant remarks on other people’s 
opinions with regard to the above question in Dr. A. Reid’s 
paper in the British MepicaLt JourNAL of September 30th. 
It seems to me simply preposterous to state that ‘not only 
the masses of our profession, but the leaders even, seem 
unaware that there has been any such question at all.” Before 
making such a sweeping assertion, and implying that he 
knows more than anyone ¢lse amongst us, Dr. Reid might 
surely have dipped a little more carefully into professional 
literature than he has done. I, for one, have discussed this 
question in my book On Failure of Brain Power (5th edition, 
London, 1898, pp. 97-121), and I should like to know how Dr. 
Reid will explain the case of acquired transmission mentioned 
by me on p. 104, or how he will disprove my remarks on the 
influence of parental alcoholism and syphilis on the offspring. 

Dr. Reid also states in his paper that I have proposed ‘to 








| 





twisting about some remarks made by me in my paper on old 
age on the eventual possibility of the eradication of a certain 
type of premature senility, he has exceeded the limits of fair- 
ness. ‘The wish to appear smart at other people’s expense is 
too conspicuous in Dr, Reid’s paper.—I am, etc., 

Queen Anne Street, W., Oct. 8th. Jutius AttHavs, M.D. 


Sir,—It seems, indeed, incredible that, in the present day, 
any man, woman, or child, let alone any meniber of our pro- 
fession, should be unaware of the existence of this contro- 
versy. Dr. Archdall Reid’s indictment of general ignorance, 
however, is very specific, and, although probably too sweep- 
ing, would, I fear, take some considerable time and research 
to disprove. When, however, he suggests, as I think he does, 
that the subject has not been discussed in medical works or by 
medical writers, I would venture to remind him that a 
hundred years ago, long before the present controversy was 
heard of, the matter was very fully gone into by John Hunter. 
Speaking of the hereditary nature of diseases he says: 

I do not know that we have an instance of observation which proves 
that the circumstance of a person’s having had the disease renders him 
more liable to communicate that susceptibility to his offspring than 
if he had only the susceptibility for the disease, without the 
action taking place. If it was a fact that the parents, having simply 
had the disease in some degree entitled their offspring to it, the human 
species would soon become extinct in those places where such diseases. 
arose ; and if the parents having had the disease increased the suscept- 
ibility in the offspring, both small-pox and lues would have become: 
incurable by this time. So that the immediate cause, whatever this may 
have been, does not in consequence of its having had its full effect either 
give or even add to the disposition for such action (Hunter's Works, 
Palmer's edition, p. 358). ma 

f any proot is to be found of such transmission of 
acquired characteristics, it will be in the nervous system. 
The education of parents certainly appears to have some: 
effect on their offspring. I have been told by a great authority 
—one whose experience jn educational matters is, perhaps, 
unsurpassed—that he had never known a great classical 
scholar whose father was not in some degree a classical 
scholar before him. The part of the question Hunter found 
it difficult to explain was that of insanity. ‘It would be 
worth while,” he says, ‘‘to see whether people in a state of 
nature ever go mad; if they do not, then the state of mind in 
the civilised state is the immediate cause.” This, too, is 
practically the only stronghold of Mr. Herbert Spencer's view. 
It is difficult in such cases to eliminate the acquired element. 
—I am, ete., 


Royal Avenue, S.W., Sept. 2oth. J. Foster PALMER. 





THE IRISH DISPENSARY DOCTOR’S POSITION UNDER 
THE NEW LOCAL GOVERNMENT ACT. 
Srr,—Some time ago I wrote a lengthy letter on the above 
subject, which was printed in the Jrish Times and some of the 
provincial papers. 1 hoped my letter would have provoked 
some discussion, but none of the other 799 dispensary doctors: 
in Ireland seemed to take any interest in the subject. My 
letter was principally directed to the matter of our four weeks’ 
annual vacation. I drew attention to the way in which 
Boards of Guardians were interpreting the Act to our dis- 
advantage. Many Boards have promptly refused to give their 
medical officers more than two weeks’ leave, and in almost all 
cases have refused to pay a locum tenens more than £2 28. a 
week. I write now to ask Irish Poor-law medica! officers to 
stand together and insist on being fairly treated. If we do so- 
the Local Government Board will see that we are so treated. 
I constantly read in the provincial papers, in the proceedings: 
of the different Boards of Guardians, where the medical 
officers have accepted the two weeks where they were legally 
entitled to four weeks ; also where some medical officers have 
taken the locum tenens into their own house, and given him 
the use of a horse and trap, in orderto securea man at £2 28. a 
week, and so obtain their holiday. Now, the Local Govern- 
ment Board have clearly laid it down that we are entitled to 
the full four weeks if we choose to have them ; and, more than 
that, if we give the Board of Guardians sufficient notice, the 
onus of finding and paying a substitute is thrown on them. 
My own experience is as follows : Some weeks ago I applied 
for four weeks’ vacation, naming a neighbouring medical man 
who was good enough to undertake to do my work at £3 38. a 
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Dispensary District during the absence of Dr. 

















Acting Secretary. 


Nothing could be plainer or more satisfactory than that, but 
there are very many other points of equal if not of more im- 
portance to us which we should agitate to obtain. 
greatest injustices to my mind to which we have to submit 
is the fact that we are supplied with no means of 
We are placed in charge of large districts 
with all the sick poor to visit and attend to. and we are paid , 
4100 a year for that, and out of that 4100 we have to purchase 
and keep up a horse and vehicle and paya man. N 
ing the purchase of the turn-out and the annual wear and 
tear, the mere keep of the horse and man comes to half our 
income. Of course, the answer to this is, ‘*Oh, you must 
keep a horse and trap in any case for your private practice.” 
Certainly, those of us who have any private practice must do 
so, but if we do, the guardians know well that for every nine- 
teen dispensary cases we use it for, we use it once for private 
practice. Now I should like to put this case to the Local 
Government Board and to the Beards of Guardians: Suppose | 
I have been busy all day and my horse tired out, and late on 
in the day a messenger comes with a ‘‘ red line,” say from a 
distance of five or six miles; the case is an urgent one, 
possibly hemorrhage, or some case where delay means pro- 
bable death. Having no horse fit for the journey, I start and 
walk the distance, to find on my arrival the patient dead. 
Now who is to blame? Surely those who will neither pay us 
a fair salary, nor supply us with any means of locomotion. 


Contrast our position with that of any other public servants 


who are in charge of large districts, and far better paid than 
we are; for instance, district inspectors, county inspectors, 
aud resident magistrates, all of whom not only are well paid, 
have much less continuous work, are practically sure of their 
night’s rest, and vet are all liberally allowed for the keep of a 
horse and man.—I am, etc., 


A NortuH oF IRELAND DISPENSARY Doctor, 
September 17th. 


TUBERCULOSIS IN CHILDHOOD. 
S1ir,—Permit me a few words in reply to Dr. Carr’s question 





put to me in the British Mepicat JourNnaL of September 
23rd, which I have but just seen. I donot think that Sir R. 
Thorne, or anyone else, would be right in assuming that an 
increase of cases registered as ‘‘ tabes mesenterica” indicates | & a8 ees : 
a corresponding increase of abdominal tuberculosis, for we all | tion, and it is very gratifying to know that such is the case, 
know that all kinds of intestinal and other disorders are | At the same time my statement was quite accurate. The 
constantly styled ‘‘ tabes mesenterica” by those who fail to 
cure them. But I fail to see, even should Sir R. Thorne or 
some others here and there hold the view attributed to them, 
that my point is in any way touched when I maintain that 
what Dr. Carr has said on the matter is as notoriously not new 
as it is manifestly true. However, I am so entirely in accord 
with Dr. Carr’s belief that I must congratulate him on the 
skilful transmutation of his Aunt Sally into a most; life-like , 
marionette.—I am, etc., 


H. B. Donkin. 


Carnarvon, Oct. 6th. 





CANCER IN ANIMALS. 
sir,—Notwithstanding their excellent opportunities, veteri- 


narians have hitherto contributed very little to the advance- 
ment of the science of tumour diseases in animals. 


It is easy to understand this when we see the confused and 


unscientific way in which cases are only too often reported, of 
which Mr. W. M. Scott’s contribution is a striking example. 
His interpretations of histological appearances are so obviously | 


is also now at liberty to avail himself of the full period 
of four weeks’ vacatiou to which he is entitled under Article 28 of the 
Dispensary Rules.—I am, Sir, your obedient servant, 


One of the 


Not count- 


on his vaca- | 


SS 


| og @ ° : * 
week. I received areply in due course to the effect that the erroneous that it is a pity he did not get his sections eyan 5 
Board of Guardians had granted me two weeks’ leave and xamtine} 
would pay my substitute £2 2s. a week. I forwarded this 
reply tothe Local Government Board and I am pleased and 
grateful to be able to state what action they took. They sent 
the following letter at once to the board in question and a copy 
to me for my own information : 

Sir,—With reference to the proceedings of the Board of Guardians of 
Union on the — inst., the Local Government Board for 


Ireland desire to express their approval of the employment of Dr. 
at a remuneration of £338. a week as temporary medical officer of the | 


by some competent pathologist before publishing, 

It is a question of the nature of a mammary tumony ; 
which glandular epithelial elements abounded: Mr be 
describes it as fibro-adenoma or ‘‘scirrhous adenoma ” what. 
ever that may be. In support of this he says that onmj 
scopical examination ‘the acini or spaces were mi 
occluded, and it was only here and there one could — 

' vacant space.”’ Well, perhaps Mr. Scott is not aware : 
_ appearances of this kind are of common occurrence jn 
cinoma, and that they are hardly ever met with in fi 
' adenoma; for I suppose Mr. Scott could not mistake cyst 
filled with intracystic growths for cancerous alveolj! Yet 
seems to have had an inkling that, somehow or other. jj 
| interpretation was not quite as it should be, for in the next 
sentence he refers to the quasi-carcinomatous appearance of 
the sections: They ‘‘ made one rather suspicious of a cp, 
cinomatous origin.” This reasonable reflection is, however 
set aside because ‘‘there was a well-marked basemen} 
membrane.” 

Here Mr. Scott assumes that the presence of a basemen} 
membrane negatives the diagnosis of cancer; but I can assure 
him that this is an error. Many cancerous structures are pro. 
vided with a well-marked basement membrane.—I am, ete, 

Clifton, Sept. 30th. W. Rocer Wituuys, 


Srr,—Respecting tumours of lower animals, it may interes 
your readers to have an account of a malignant growth ing 
Welsh terrier of mine. In Novemter, of 1896, I noticed 
blackish growth by the side of the scrotum of the dog, Ip 
less than a fortnight it spread rapidly and threatened ty 
ulcerate through the skin. I could fina no enlarged glands, 
The dog gave signs of being ill and refused his food. Unde 
_ chloroform I removed the growth, which was then larger thay 

a hen’s egg. The animal recovered rapidly, and although he 
bit out all the stitches, two months afterwards one could not 

see the scar. Sections of the growth were cut and the patho 
logists of St. Mary’s and University College Hospital both 
declared the growth a typical melanotic sarcoma. I havea 
slide by me now. The dog remained in apparently perfec, 
health tor twelve months, when I noticed a recurrence at the 
same spot. This grew most rapidly. In less than a week] 
operated again, but found the peritoneum involved, so gave 
the poor creature an overdose of chloroform. The recurrence 
also was melanotic.—I am, etc., 

Hillsdon, Devon, Oct. 4th. G. A. Leon, M.D.Brux, 





THE EYESIGHT OF PILOTS. 
Sir,—With reference to Dr. Godding’s lctter in the Brinsa 
MeEpicat JOURNAL of September 30th, the statement made in 
'my paper at the British Medical Association that no 
examination is generally made of the eyesight of pilots 
| would not apply to the pilots employed under the Honour 
‘able Trinity Board, who, as Dr. Godding points out, are 


| examined as to their acuteness of vision and colour percep- 


| majority of the pilots employed in and around the ports and 
coasts of England are entertained by local pilotage authorities, 
and from returns and information received by the Marine 
Department of the Board of Trade, it appears that more than 
half the pilotage authorities do not impose any sight test at 
_all; in cases where examinations are held they are not con 
ducted on any uniform principle. 
The careful examination of the eyesight of pilots made by 


| the Pilotage Committee of the Trinity Corporation and some 
other authorities only emphasises the necessity for all classes 


of pilots being required to undergo a similar examination. 
It is also very gratifying to hear from the letter of Dr. Dunlop 
in your issue of October 7th that the pilots under the authority 
of the Clyde Navigation Trust are carefully examined by 
specially appointed medical officer. I cannot, however, admit 


'that ‘‘I was proved to have madea blunder” in my state 


ment, which is substantially correct, and in no way weakened 


| by the exceptions which have been brought forward.—I am, 


| 


etc., 


Weybridge, Oct. 7th. Henry CAYLEY, 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


RRANGEMENTS FOR THE TRANSVAAL. 

MEDICAL, ft report the following are the items to be noted 
peo d with the probable operations in South Africa. 
Cone pura transport arrived at Durban on October 2nd with 


The Lalpura | : ; 
spital, which goes to Glencoe; and the transport 
a fil a reached Durban on October 3rd with a medical 


detachment departures of officers on October 6th by the 
Braemar Castle were Lieutenant-Colonel A. H. Anthonisz, in 

‘edical charge; Lieutenant-Colonels A. Grier and R. D. 
Hodson ; Majors P. W. Barnes, R. W. E. H. Nicholson, and 
Elderton, the Royal Army Medical Corps, and No. 1 General 
Hospital. Of the Army Nursing Service there were on 

seage Superintendent Miss Garrick, who has been more 
than thirteen years in the service, and was promoted in July 
from Sister to Superintendent ; and the following sisters: 
Miss Rose Innes, who has had experience at Aldershot ; Miss 
Neale, at Canterbury ; Miss A.C. L. Anderson, atthe Military 
Hospital, Rochester Row; Miss Nixon, at Woolwich; Miss 
Murphy, in Dublin ; Miss Snowdon, at Devonport ; and Miss 
Guthrie, at Chatham. The experience these nursing sisters 
have had at our large military hospitals will insure that this 





department will be well represented at the base and other hos- | 


tals or hospital ships to which they may be allotted. 


Pithe orders calling up the requisite number of reservists | 


apply to certain units, and among these to Sections A. B. and 
join by October 15th. mie ; 

Colonel A. W. Vuke, principal medical officer of the North- 
Western District. has been appointed to the charge of No. 2 
station hospital, Natal. ; 

The officers and men numbering 130 attached to No. 1 
General Hospital for service in South Africa were paraded 
for inspection at the Station Hospital, 
under the command of Lieutenant-Colonel Anthonisz. The 
men, who were drawn chiefly from the Southern District and 


C. Royal Army Medical Corps. The men will be directed to | 
| better. 


Portsmouth, | 


brought up to strength by a draft from Dover, were in march- | 


ing order with helmets covered with khaki. Surgeon-General 


Cuffe, C.B., the principal medical officer of the Southern | 


District, first inspected the company and afterwards they 
were inspected by Lieutenant General Sir Baker Russell, who 
approved of the fitness of the men for active service. The 
company embarked at Southampton on October 6th. 


The War Office has chartered the Spartan and the Trojan as | 
| 6th Dragoon Guards 


transport ships for the sick and wounded. The probability is 
that the chief fighting will take place, at any rate at first, on the 


Natal border, and the sick and wounded will be moved down | 


from the front first to Pietermaritzburg, and afterwards to 


Durban, but the climate of Durban is not healthy at this | 


season of the year, when the temperature and the rainfall 
heavy. The country rises rapidly in a series of plateaus from 
Durban to Charlestown and Laing’s Nek on the Transvaal 
border; Pietermaritzburg, 70 miles from Durban, is at an ele- 
vation of 2,218 feet ; Ladysmith, 189 miles from Durban, is at 
an elevation of 3,285 fect; and Charlestown and Laing’s Nek 
are over 5,300 feet. Apart, therefore, from the temperature 
and moisture, the sudden change from a high elevation to the 
sea level might be expected to have a depressing effect upon 
sick andwounded men. The Spartan and Trojan will be used 
for transporting the sick and wounded from Durban to the 
chief base hospital at Capetown. The climate at Capetown, 
though hot at this season of the year, is dry. The Spartan is 
under orders to sail early next week, and the Trojan will pro- 
bably be ready a week later. The hospital ship to be fitted 
out by the Central British Red Cross Committee will be used 
to supplement the War Office transports, and will probably 
proceed in the first instance to Capetown. 


quarter. The Spartan has three sick wards on the main deck 
containing some 60 swinging cots—cheerful, airy, and com- 
modious. Special cots are provided for officers. Electric 
lamps, stationary and portable, and also electric fans are 
provided. An operating ward and Roentgen apparatus are 
also provided. Lifts will also be in use for lowering or hoist- 
ing sick to and from the wards. The vessels can work refri- 
gerating machinery to make ice sufficient for requirements. 


D The hulls are | 
painted white with a large red cross on either bow and either | 


| 
| 








A plentiful supply of drugs and stimulants will be at hand. 
Nothing, in fact, will be lacking to place the sick and 
wounded under the best possible conditions for successful 
treatment. 

With reference to the statement that Home authorities have 
been in correspondence with the Government of India regard- 
ing the provision of two hospital ships of 500 beds each for the 
troops in South Africa, it is understood that the P. and O. 
steamer Sutlej has been already engaged for this purpose. 
She will remain at Durban after discharging her military 
passengers. The second vessel had not been selected when 
the last mail left India. The under-mentioned medical officers 
have been detailed for duty with the Field Hospitals and 
Brigade Divisions Field Artillery under orders for South 
Africa with the Indian contingent: No. 24 British Field 
Hospital—Major Martin, Major Porter, Major Holt, and 
Lieutenant Martin, all of the R.a.M.C.; No. 26 British Field 
Hospital, Sections A and B— Major Kerin and Captain Warder, 
aa ; Brigade Division Field Artillery, Captain Slayter, 

The Italian Red Cross Society has decided to send to the 
Transvaal and the Orange Free State a specially equipped 
ambulance for the succour of the sick and wounded during 
the approaching war; while Mr. Hoffman, the member of 
the Assembly for Paarl, is organising an ambulance corps for 
the Transvaal. The Italian Red Cross ambulance will sail 
immediately after the declaration of war. The services of 
these ambulances will be in great request if, as the war corre- 
spondent of the Daily Telegraph states, the medical arrange- 
ments of the Boers are practically ni/ and their transport little 





FIELD FORCE.—SERVICE ABROAD. 
THE following is the full Official List of Officers of the Royal 
Army Medical Corps who are detailed for duly in connection 
with the military operations in South Africa : 
Table shouing Officers, Royal Army Medical Corps, detailed for 
Regimental Onits.* 





| 


| Present Sta- | District or 

tion or Place | Station of 
Unit. of Mobilisa-, Medical Officer. | Medical 

tion of Unit. | | Officer. 


| 





1ST CAVALRY BRIGADE. 


...|Shorncliffe Major H. J. Barratt ‘Canterbury. 


roth Hussars (Aldershot Major E. V. A. Phipps Warley. 
12th Lancers cad ../Aldershot (Major T. J. O’Donuell Aldershot. 
“R” Battery, R.H.A. ...\Aldershot Lieut. A. L. A. Webb (Aldershot. 


2ND CAVALRY BRIGADE. 


1st Dragoons ...| Hounslow Major E. Eckersley Home. 
2nd Dragoons Edinburgh Major A. F. Russeil Scottish. 
6th Dragoons _... .. (Curragh Major H. J. Wyatt Curragh. 
“O” Battery, R.H.A. .../Aldershot Lieutenant A. L. Scott| Aldershot: 


18ST INFANTRY DIVISION. 


Ist Brigade. : 
3rd Bn. Grenadier Gds. Gibraltar 
1st Bo. Coldstream Gds. Gibraltar 
2nd Bn. Coldstream Gds. |London 
1st Bn. Scots Guards ... London 


Captain C. W. Profeit Gibraltar. 
Captain A. W. Hooper Gibraltar. 
Captain A. F. Heaton |London. 
Captain S. G. Moores London. 


2nd Brigade. | 
2nd Bn. Royal W. Surrey 

Regiment aa .../ Portsmouth 
2nd En. Devonshire Regt. | Aldershot 
2nd Bn. West Yorkshire 


Major A. B. Hinde = Southern. 
Lieut. P. H. Faulkner |Aldershot. 


Kegiment  « |Aldershot —_Lieut. J. I. W. Morris | Aldershot. 
end Bn. E. Surrey Regt. Woking Major J. Hickman — 
Divisional Troops. _| | 
oa acini eth | 
ie rtillery (7th, 
14th, and 66th Batt.)...|Aldershot Lieut. E. T. Inkson Aldershot. 
17th Co., Rl. Engineers;Aldershot Lieut. A. A. Seeds , Thames, 
2ND INFANTRY DIVISION, 
3rd Brigade. | : 
2nd Bn.Ryl.Highlanders/Aldershot (Lt. H. E.M. Douglas ‘Scottish. 
1st Bn. Hgh. Lt. Inft....,Devonport |Lt. T.¢. MaeKerzie Devonport, 
2nd Bn. Seaforth High./Fort George |Major G. E. Moffett Scottish. 
ist Bn. Argyll and . ; p 
Sutherland nighldrs.)Dublin Captain J. E. Carter | Dublin. 
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| District or 


Present Sta- | 
Station of 


tion or Place! 


Medical Officer. 





Unit. | of Mobilisa- Medical 
tion of Unit. Officer. 
| | 
ith Brigade. 
and Bn. Scottish Rifles Glasgow Major A. S. Rose \Scottish. 
3rd Bn. King’s Ryl. Rfls. Kilkeony Major J. J. Gerrard ‘Cork. 


rst Bn. Drhm. Lt. Infty. Aldershot 
1st Bn. Rifle Brigade ... Parkhurst 


Divisional Troops. 
Brigade Division Staff, 
Royal Field Artillery 
(63rd, 64th, and 73rd 
Batteries) eae ... Aldershot 
uth Field Company, 
Royal Engineers ... Aldershot 


3RD INFANTRY DIVISION. 


| 


| 


Lieut. H. M. Nicholls 


Lieut. J. J. W. Prescott Dublin. 
Lieut. R. D. Jephson 


Southern. 
| 
| 
| 


| 


\South-Estrn. 
| 


| 
| 





- —_ —,. 
Se 


Ts Allotment in = 
Unit. Field Perce. Names of Officers, oben. 





No.3 Bearer 3rd Brigade, Major R.G. Hanley ... ,.! 





Ree. 


Company | Captain C. W. R. Healey Aldershot i, 
| Lieutenant M. H.G. Fell. | Compayyt! 
No. 4 Bearer = 2nd Brigade. Major J. D. T. Reckitt .../ Ay 
Company Lieut. A. O. B. Wroughton cen 
Lieut. F. J. Palmer Company," 
No.8 Bearer 5th Brigade Major S. Townsend ... .,.'\Cork 
Company Captain EM. Morphew | (No, 16 
Lieutenant G.C. Phipps | pany), Con. 


i 


No 9 Bearer 4th Brigade Major i. O, Milward ... 


«Dublin pj 








‘Lieut. A. Chopping ‘South-Estrn, 


5th Brigade. 
1st Bn.In’sklug Fusiliers Mullingar 
ond Bn. R. Irish Rifles... Belfast 
ist Bn. Connaught RK. ... Athlone 
1st Bn. R. Dub. Fusiliers Curragh 


6th Brigade. 
2nd Bn. Royal Fusiliers Aldershot 
2nd Bn. R. Scots Fusil’rs Aldershot 


Lieut. H. F. Hart 


Lieut. H. B. Onraét 


1st Bn. R. Welsh Fusil’rs Pembr’ke Dk Major B. L. Mills 


! 


|Major J. H. Brannigan Mullingar. 
Major J. M. F. Shine (Cork. 

Major J. H. Curtis 
Lieutenant L. N. Lloyd Curragh. 


Cork. 


! 


iSouth-Estrn. 
{North-Estrn. 


| Western. 


2nd Bn. R. Irish Fusil’rs Colchester {Major C. W. Johnson | Eastern. 


Divisional Troops. | | 
Brig. Div. Staff, R. Field 

Art. (74th, 77th, and 

7oth Batteries)... ... Coventry 


' 
Lieut. E.'E. Ellery Cork. 
rath Field Comp., R.E. Aldershot 


Lieut. O. W. A. Elsner North-Wstn. 
CoRPS TROOPS. 


13th Hussars a ... Aldershot 
Brig. Div. Staff, Royal 

Horse Artillery (°G” 

and ‘‘P” Batteries) .... Woolwich? 
Brig. Div. Staff, Royal 

Field Artillery (4th,| 

38th, and 78th Batts.)...) Woolwich 
Brig. Div. Staff, Royal 

Field Artillery (37tb, 

61st, and 6sth Batts.)...: Woolwich 
“A” Pontoon Troop, 

Royal Engineers .. Aidershot 
26th Co., RI. Engineers Alder-hot 
1st Bn. Royal Scots __... Belfast 


Major F. J..Lambkin Southern. 
Lieut. G. G. Delap Cork. 
Lieut. L. E. L. Parker Woolwich. 


Lieut. W. W. Scarlett ‘Woolwich. 


Lieut. S. G. Butler South-Estrn. 
Lieut. L. F. F. Winslow Thames. 
Mj. R. P. Hetherington Dublin. 


LINES OF COMMUNICATION, 


2nd Bn. Nrthmbld. Fus.' Portsmouth |Major W. B. Day 
2nd Bn. Smrstshr Lt. 1n.| Portland 
2nd Bn. D. of Cornwall’s 

Light Infantry... ... Devonport 
rst Bn. Welsh Regiment Aldershot 
2nd Bn. Nrthmptnsh Rt. Aldershot 
2nd Bn. Shropshr Lt. In. Aldershot 
1st Bn. Gordon Hindrs. Edinburgh 


Southern. 
Captain R. H. Ek. Holt Southern. 


Lieut. L. Wood {Thames. 
Lieut. E. L. Munn Beltast. 
Lieut. E. P. Connolly Dublin. 
Captain P. J. Probyn |Scottish. 





*The following units to which medical officers are allotted in War 
Establishments will not have any detailed in the present instance : 
Divisional Supply Columns, Corps Troops, Headquarters Cavalry Regi- 
— Ammunition Park, Supply Column, Field Bakery, and Supply 
ark. 
General Officers concerned will make the necessary arrangements for 
their medical charge. 
+ Mobilises at London. 
WAR OFFICE. MEDICAL DIVISION, 
October rst, 1899. 


Table Showing the Officers of the Royal Army Medical Corps 
detailed to Bearer Companies and Field Hospitals. 





Allotment in 
Field Force. 


Whence 


Names Officers. 
Names of Officers Obtained. 





A.—®REARER COMPANIES. 


2nd Cavalry 
Brigade Bearer 
Company 


i .. Woolwich Dis- 
Major R |. Copeland ; trict (No. 12 
Captaiu H. J. M. Buist Comapny). 


2nd Cavalry | Maior E. North 
Brigade 


No. 1 Bearer 


1st Brigade 'MajorH J.R. Moberly .../Home District 
Company 


‘Captain T. B Beach | (No. 18 Com- 
Lieutenant J. E. Hodgson} pany). 


Lieut. H. S. Anderson!Devonport. |} 


Lieut. J W. Houghton | tri 
Lieut. J. W. Langstaff Compe 
No. 11 Bearer | rst Cavairy | Major A. B. Cottell Eastern pj. 
Company Brigade Major H. C. Thurston trict (No, 
Captain H. D. Mason Company), 
No. 12 Bearer 6th Brigade | Major L. Haywood ... ... Curra i 
Company Captain J. D. Alexander trie hee 
Lieutenant T.C, Lauder | Company), ” 
' ( 
B.—FIELD HOSPITALS. 
No. x Field 1st Brigade ; Surgeon-Lieut.-Colonel Home Distrig 
Hospital J. Magill (No. 18 Com 
Surgeou-MajorE.N.Shel- pany), 
| drake | 
| | Surgeon - Major W. R. | 
| Crooke-Lawless 
| Surgeon - Major W. C. 
Beevor 
Quartermaster and Hono- 
rary Captain T. Phillips 
No. 3Field | 2nd Brigade ?Major J. C. Culling Aldershot Dis 
Hospital ! | Captain H. J. Parry | trict (Depot, 
| Captain J. W. Jennings, Royal Army 
|_ ».S.0. Med. Corps) 
| Lieutevant J. W. Leake 
Quartermaster and Hon. 
| Lieut. H. Spackman 
' 
No. 6 Field Has 2nd Cavalry Major T. W. O’H. Hamilton Southern Dis 
pital brigade |Major F. J. Greig trict (No. 6 
(Captain H. E. Dowse Company), 
Lieutenant G. H. Irvine 
Quartermaster and Hon.) 
Lieutenant E. Thowless 
| 
No. > Field Hos- Divisiona] ‘Major F. A. Harris... ...|North Westem 
pital Troops, 131 Major R. P. Bond | | District (No 
Division Lieut. G. M. Goldsmith 19 Company), 


Lieutenant R. S. Rodger 
Quartermaster and Hono- 
rary Lieut. J. H. W. Beach 


No o Field 
Hospital 


ath Brigade Major G. T. Goggin 
Major F. 8. Heuston 
Lieutenant J. G. Gill 
Lieutenant G. J. A. Ormsby 
Quartermaster and Hono- 
rary Lieutenant R. Adams 


No. ro Field 


Hospital Major H. J. Peard 


Lieut. N. J. C. Rutherford 


Lieutenant H. D. Packer 


Quartermaster and Hon.| 


Lieut. J. C. B. Whitehorn 


No. 11 Field 
Hospital. 


Major D. L.Irvine... .. 

Major A. E. Tate 

Captain F. J. W. Porter 

Lieutenant H. K. Palmer 

Quartermaster and Hon. 
Lieutenant C. F. Dear 


rt Cavalry 
Brigade 


No. 15 Field 


; 5th Brigade’ MajorG. H. Younge ... 
llospital. 


‘Major F. T. Wilkinson 
s;Captain E. N. Pilcher 
+Lieutenant vD. Harvey 
| Quartermaster and Hon. 
Lieutenant J. Hirst 


Divisional Major A. T. I. Lilly 
Troops. Major F. W. H. D. Harris 
3rd Division *ieutenant L Humphry 
Lieut. V. J. Crawford 
Quartermaster and Hono- 
rary Lieut. D. Dallas 


No. 16 Field 
Hospital 


. Dublin _ Dit 


srd Brigade Major S. C. B. Robinson .... 


..|Thames _ Dit 


..|Western Dis 





trict (No. 4 
Company). 


North- Eastern 
District (No. 
8 Company). 


| Eastern Dis 
trict (No. 9 
Company). 


trict (No. 0 
Company). 


trict (No. 7 
Company). 
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... South - Eastern 
District (No. 


xo.17 Field | 6th Brigade | Major ©. WV. Thiele 
ir Company). 


A Major J. B. W. Buchanan | 
Hospital Capt. N. Faichnie 
| Lieutenant D. E. Curme 
| Quartermaster and Hono- 
rary Lieut. M. Hewitt 


.. Netley, South- 
ern District 
(No. 5 Com- 
pany). 


Corps 6Major A. Baird 

ast Corps Toe Seanna, rst | Major J. Paterson 

Field Hosp Army-Corps | Captain F. W. Begbie 

. Lieutenant R. H. Lloyd 

Quartermaster and Hono- 
rary Lieut. E. Lines 





stat | Divisional | Major H. W. Murray ... ...|Aldershot. Dis- 
and mavisiaos! gy no Major G. Coutts trict (No. 3 
Field Hosp 2nd Division! Lieut. G. H. Goddard Company). 
' Lieut. R. A. Cunningham 
Quartermaster and Hono- 
| rary Lieut. A. Finley. 











Cee ae . . . . 
: lwich District. 2 From the South-Eastern District. 

vapie te Wes 3 From the Royal Arsenal. 

5 From the Aldershot District. 

6 From the Western District. 

STAFF be on! 2 py ean 

incipal Medical Officer : Colonel W. F. Stevenson. 

secretary: Major G. H. Sylvester. : } 

No. x Stationary Hospital: Lieutenant-Colonel R. W. Mapleten in 
qmman’ onary Hospital : Major H. D. James in command. 

No. 3Stationary Hospital: Major T. A. P. Marsh in command. 

No, 4 Stationary Hospital : Major R. Kirkpatrick in command. 

No. s General Hospital : Lientenant-Colonel A. H. Anthonisz in charge ; 
Lieutenant-Colonel H. Grier, Registrar and Secretary. ; 

No, 2 General Hospital: Colonel A. W. Duke in charge; Major C. J. 
Addison, Registrar and Secretary. : aon : 3 

No. 3 General Hospital : Lieutenant-Colonel O’G. Wood incharge; Major 
A. Keogh, Registrar and Secretary. : . ; 

No. 4 General Hospital : Colonel J. A. Clery in charge; Major T. R. 
Lueas, Registrar and Secretary. : ; 

No. r Base Depot, Medical Stores : Major R. J. McCormack in charge. 

No. 2 Base Depot, Medical Stores: Major R. C. Thacker in charge. 


4 From Netley. 


THE RETIREMENT OF FLEET-SURGEON GIPPS: A PERSONAL 
EXPLANATION. 

FLEET-SURGEON A. G. P. Girps (Stevenage) writes: With reference tothe 
articles which appeared in the BRITISH MEDICAL JOURNAL of September 
23rd and 30th, regarding my retirement from the navy immediately after 
my promotion and appointment to Haslar Hospital, I wish to state exactly 
the facts which led to my sodoing. Whilst acting as Secretary to the 
Committee which sat on naval medical subjects generally, I expressed a 
wish to have the newly-created appointment at Haslar, as Lecturer on 
Tropical Diseases, to have charge of wards, to instruct in the Roentgen 
ray work, and as Demonstrator of Bacteriology to the hospital. The in- 
structional part of the work was for the surgeons on entry into Her 
Majesty’s navy. 1 was ng pone on or about August 18th, and on my 
appointment being made I applied to the Medical Director-General for 
permission to be relieved by the beginning of September, in order to 
enable me to make the necessary domestic arrangements for my family 
before, as had been previously arranged, joining the Royal Albert Dock 
Hospital on October 1st, this necessitating my return to London on 
that date. I asked for leave from September rst, and this being refused 
Iasked for half pay for the month of September. This was equally re- 
fused. Ithen asked for half September on half pay, which was equally 
not granted. I must here state that very urgent domestic reasons 
(health) necessitated my having a house to put my family into, and this 
very urgent reason was well known to the Director-General, and repeat- 
edly explained by me to him. and he knew that reason had existed for 
over two years. What made it more strange was that he actually wrote 
and offered the appointment I was vacating to an officer in England, 
who gladly accepted it before the end of August, but no further steps 
were taken until nearly the end of September to appoint him, and I 
most emphatically say that no service reason dictated this delay, as if 
it had been wished I could have been treated as simply as if I were on 
leave till September 30th. 

In addition to the above extraordinary treatment, when the 
question of a residence for me arose, the Director-General sug- 
gested vacating the house now held by a surgeon, which I occupied 
16 years ago as a junior surgeon, for me to live in, but before doing so 
he called for a report from the Inspector-General at Haslar as to its 
suitability, who reported against it altogether. In spite of this he still 
recommended that ‘‘when vacant I should be put into this house, until 
which time (?) Ishould have lodging allowance.” J had told him over 
and over again that as the house had only three bedrooms in it I should 
virtually not have room to live init; this I told him long ago, in spite 
of which he persisted in trying to force me into an impossible house, 
which I had explained there was no room in ; and had been reported as 
unfit for that purpose. Besides, he knew that for the domestic reason 
already given, I could not live in lodgings for an indefinite period. 
Lastly, after a somewhat sarcastic description of the antiquities of 
Haslar Museum, as exhibited at the British Medical Association 
meting at Portsmouth, I was told I was to do curator of the Museum. 








I inquired at my old hospital (St. Bartholomew’s) all about the modern 
rocesses used, and decided, with all the other work, that 1 should not 
e able to undertake it. 

I wrote a letter to the Director-General, in which I said that as I could 
have neither leave nor half-pay in September, as he had recommended I 
should be put into a house 1 could not live in, and had occupied as a 
junior surgeon over fifteen years ago, and as for the reasons (domestic) 
I had given I could not go into lodgings indefinitely, or live in the house 
in question ; and lastly, on account of the addeg museum duties, I must , 
decline the appointment and retire. To shoW how I was kept in the 
dark, on September 3oth, the day I left the Admiralty, he informed me . 
that he had been trying to get a man specially for the museum, that he-. 
had inquired at St. Thomas’s Hospital about it, but ‘that he had never: 
mentioned this to me!” 

1 have no hesitation in saying that it was being met by a non possumus: 
all along the line, which forced me to retire, as my request for only half 
September on half-pay would have saved it, aod the house and museum 
questions might have been adjusted. I have reasons for knowing 
privately that the house would not have been allotted to me—other 
authorities would have prevented this. But it shows one how lightly 
long and good services are valued, and that it will be easy to un- 
popularise the Naval Medical Service. I had done a very large amount 
of major surgical operative work at the naval hospitals, and, without 
being egotistical, know that my surgical work had been valued; but 
when it came to granting such a small request as that for which I asked, 
it was found better to Jet me retire than give the slightest of favours. 

I have stated the facts in their bare and bald conditions as they 
actually occurred, and I have neither added nor detracted from them in 
any way. Numbers of naval medical officers to whom I told these facts 
as they arose and occurred could corroborate this, and I also mentioned 
them to the clerical staff in the office in which I served. 





ROYAL NAVY MEDICAL SERVICE. : 

THE following appointments have been made at the Admiralty: JAMES 
O’B. WILLIAMS, M.D., Fleet-Surgeon, to the Magnificent, October 17th; 
ROBERT W. WiLLIAMS, Fleet-Surgeon to the Vivid and for R.N. Barracks, 
October 17th ; STEWART F. HAMILTON, Staff-Surgeon to the Royal Marine 
Artillery, Eastney, October.r9th ; HERBERT CANTON, Staff-Surgeon, to the 
Jupiter, October roth ; OcTAVIUS W. ANDREWS, M.B., Statl-Surgeon, to the 
Tamar, October 7th ; ALFRED J. PICKTHORN, Staff-Surgeon, to the Magdala, 
October 6th, WILLIAM G. STOTT, M.A., M.B., Staff-Surgeon, to the Marathon, . 
October roth ; FREDERICK A. CAPPS, Surgeon, to Haslar Hospital for dental 
duties, October 3rd. 

Mr. J. Huskie, M.B.,a civil practitioner, has teen appointed Surgeon 
and Agent at Blundelisands, October 6th. 


ROYAL ARMY MEDICAL CORPS. 
CaPTAIN C. C. FLEMING, M.B., D.S.O , from the Seconded List, to be Captain, 
vice H. A. Berryman, placed on temporary half-pay, August 22nd. Captain 
Fleming was seconded for service with the Egyptian Aimy, September sth, 


1896. 

Captain J. F. MCMILLAN, half-pay, is granted retired pay, September 
22nd. He joined the service as Surgeon-Captain, August rst, 1885, and was 
placed on hali-pay on account of ill-health September z2nd, 1894. He has 
no war record in the Army Lists. 

The following officers are detailed to embark from England during the 
season 18g9-x9co: Bv the Dunera, October sth, Majors R. E. MOLESWORTH 
and D. R. HAMILTON, Captains C. O’C. HOvGENS and T. P. JoNEs. By the: 
Sinla, October 20th, Majors J. OSBURNE and R. J. GEDDEs, Captains £. C. 
ANDERSON and B. W. LONGHURST. By the Dilwara, November 3r4,, 
Colonel J. F. WILLIAMSON, Major T. Du B. WHAiTE, Captain H. W. K. 
READ. By the Nubia, November rth, Majors R. F. O'BRIEN and F. R 
NEWLAND, Captain E. H. CONDON. By the Dunera, December 8th, Major 
W. Rowney, Captain C. J. HEALY. By the Simla, December 21st, Majors 
S. C. PHILSON and F. 8S. LE QUESNE, Captain A. G. THomMPsON. By the: 
Dilwara, January 3rd, Colonel F. W. TREVOR, Major J. J. C. DONNET, , 
Captain H. A. STALKARTT. By the Nubia, January 17th, Majors A. M. 
DAVIES and C. S. SPARKES, Captain H. P. JOHNSTON. By the Dunera, Feb- 
ruary 9th, Majors A. E. C. SPENCE and R. L. R. MACLEOD, Captain H. A. 
HINGE. By the Sela, February 20th, Major G. H. BAREFoot, Captain 
H. S. THURSTON. By the Dilwara, Majors G. J. COATES and J. M. NICOLLs, 
Captains J. H. FARMER and C. T. SAMMAN. By the Nubia, March 17th, 
Colonel P. J. DEMpsEy, Major M. J. SEXTON, Captains J. J. McNAUGHT 
and R. F. E. AUSTIN. 


INDIAN MEDICAL SERVICE. 
CAPTAIN W. MOLESWORTH, M.B., Madras Establishment, is appointed 
Surgeon to the Governor of Madras. 


THE VOLUNTEERS. 
MR. WALTER W. NUTTALL is appointed Surgeon-Lieutenant in the Leices- 
shire (Prince Albert’s Own) Yeomanry, October rrth. 

Brigade-Surgeon-Lieutenant-Colonel P. H. WATSON, the Queen’s Rifle 
Volunteer Brigade, the Royal Scots (Lothian Regiment), has retired, 
October 11th ; he retains his rank and uniform, vacating at the same time 
his appointment as Senior Medical Officer tothe Forth Volunteer Infantry 
Brigade. 

Surgeon-Major J. B. RONALDSON, 7th Voiunteer Battalion the Royal’ 
Scots (Lothian Regiment) is promoted to be Surgeon-Lieutenant-Colonel, 
October 11th. 

Surgeon-Captain W. E. Crozier, 1st Volunteer Battalion the King’s 
Liverpool Regiment, has resigned his commission, October 11th. 

Brigade-Surgeon-Lieutenant-Colonel] J. 8S. Loz, 3rd Volunteer Battalion 
the Prince of Wales’s Own West Yorkshire Regiment, has retired, October 
1th, retaining his rank and uniform. and vacating his appointment as 
ee a. Officer to the West Yorkshire Volunteer Infantry Brigade, 

ctober rth. ' 





@ Me egy ey peeee coe. 
UARTERMASTER W. J. SAVEALL, the Maidstone Company, is granted th 
honorary rank of Captain, October ith, es om 
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CHANGES OF STATION. 


THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 


the last month: 


Colonel E. Townsend, M.D., C.B. ... 


sa J.H. Moore ... a 
W. E. Saunders, C.B. 
e W. J. Chariton 
Lieut.-Co]. R. Exham ... pi jes 
»  R. W. Mapleton. M.B. = 
* G. A Hughes, M.B., D.S.O. 
Major H. L. Battersby... ... ... 
» RR. W. Barnes 
» KR. L. Love, M.D. — 
W. G. A. Bedford, M.b. 
» ©. A. P. Mitchell, M.D. 
T. B. A. Tuckey... . 
os BA Bday, a8. . 
>» G.W. Brazier-Creagh... 
H. ©. Trevor «. a 
» R.J.L. Fayle 
. Westcott we 
» D. Semple, M.D.... 
» B.W.C. Deeble... 
» H.J. Wyatt ie pin ate 
» <A Dodd ... ses - ooo 
» AL. P. Birch ai enn jin 
» Jd. F. Bateson, Mb 
“. Fallon ... eee 
» T. 1. F. Clarksou 
R. Caldwell es 
Rk. C. Thacker ... 
» BR. E. Kelly. M.D. Ss 
‘Captain J. W. Jennings, D.S.0. 
J.C. Connor, M.B. ... 
T. J. Lenehan, M.B. 
ma G. J. Buchanan, M.b. 
Lieutenant M. P. Corkery 
es FE. Brodribb 
ee R. D. Jephson 
G. W.G. Jones ... 
W. B. Winkfield... 
» E. Curme ; 
Harvey, M.B.... 
J. M. Sloan, M.b. 
r. C. Phipps 
H. D. Packer 
. F. J. Palmer 
G. H. Irvine 


” 


D2 


ay od 
~ ~ 


V. J. Crawford 
G. G. Delap 
QO. Chaliis ... re 
i W. A. Woodside... 

H. Simson... ; 
H. H. Norman ‘ 
W. R. Blackwell... ~— 
H. M. Nicholls, M.B. ... 
mm H. B. Onraét 4 “~s 
+“ A. Choppivg - 
‘i H. F. Hart, M.B. 


‘ A. L. A. Webb 

me S. G. Butler , 
L. F. F. Winslow 
bes J.J. W. Prescott 

i Pp. H. Faulkoer ... 
MA H. kK. M. Douglas 
ie kK. FE. Ellery 


O. W. A. Elsner ... 
J. W. Vangstaff ... 
J.J. W. Morris .. 
nes E. T. Iukson soi 
99 A. A. Seeds, M.B. 
i. H. 8S. Anderson ... 
¥ H. Ensor, M.B. ... 
‘ L. N. Lloyd 

T.. Wood 

ae E. L. Munn 

be T. C. Mackenzie... 
ee FE. P. Conolly 

J. H. R. Bond 


“? 
‘Quartermaster A. Bruce 


P. Macintosh 
G. H. Painton 
H. S. Brook ... 


” 


” 


R. A. Cunningham, M.B. 


From 
Bengal... 
Belfast ... 
Bombay 
Punjab... 
Devonport 


or ae os 
Canterbury ... 
Dover ... coe 


Dundalk 

War Office 
Leith Fort 
Malta 

Dublin ... 
Dover ... mae 
Canterbury ... 
Malta is 
Dublin... - 
Netley ... ove 
Enniskillen ... 
Newbridge 
Aldershot... 
Horfield se 
Finver Camp... 
Mauritius 
Crete ... 
Kilworth 
Dublin ... 
Tower ... ove 
Egyptian Army 
Limerick oe 
Birr 
Shoeburyness 
Aldershot 


Belfast ... 
Dover ,.. 
Lydd 

Preston 
Inchkeith 
COTK ws sal 
Nwestle.-on-T. 
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Belfast... 
Cork 


Shorncliffe 


To 
South Africa. 
Bombay. 
York. 
Aldershot. 
Natal. 

South Africa. 
etley. 
South Africa. 
Parkhurst. 
South Africa. 
Home District. 
Edinburgh. 
Cork. 
South Africa. 
Woolwich. 
South Africa. 
Devonport. 
South Africa. 
Punjab. , 
South Africa. 
Dublin. 
South Africa. 
Natal. 
South Africa. 
Leeds. 
Malta. 
Cork. 
Newbridge. 
Woolwich. 
Dublin. 
Jamaica. 
South Atrica. 
Cork. 
Bengal. 


Portsmouth. 
South Africa. 


Brighton. 
Netley. 
South Africa, 
Ballincollig. 
York. 
Aldershot. 
Portsmouth. 
Aldershot. 
Devonport. 
Cork. 

Dover. 
Portsmouth. 


” 
Devonport. 
Dublin. 
Dover. 
York. 
Dover. 


Aldershot. 
Dover. 
Chatham. 
Dublin. 
Aldershot. 
Edinburgh. 
Cork. 
Chester. 
Dublin. 
Aldershot. 


” 
Chatham. 
Devonport. 
Dublin. 
Curragh. 
Chatham. 
Belfast. 
Devonport. 
Dublin. 
Chester. 
South Africa. 


Woolwich. 
South Africa. 


Lieutenant-Colonel A. F. Elliot. M.D. (retired pay) has relinquished the 
medical charge of troops at Bodmin, and has been succeeded by Lieutenant- 
Colonel J. Latchford, M.B. (retired pay), who has been transferred from 


Galway. 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 





APPOINTMENTS.—Dr. W. E. Dixon. 


late Salters’ Research Fellow in 


Pharmacology and Demonstrator of Physiology at St. Thomas’s Hospital, 
has bien appointed Assistant to Dr. Bradbury, Downing Professor of 


Medic ne. 


Kegius Professor of Physic. Mr. J. 


yr. Laurence Humphry has been appointed Assessor to the 
8. E. Townsend, who entered the 





University as an advanced student in Physics, ha 
Fellowship at Trinity College. » nee Saas Cle ted toy 





je ‘i poem late ppobld - LONDON. 
MEETING OF CONVOCATION was held on October rot 
Building, Burlington Gardens, to receive an iatensstion Tene Universi 
special committee appointed on June 27th to make representatio; “0 
London University Commission. Mr. K. H. Busk, LL.B. Chane. the 
Convocation, presided. The report, of which an abstract wag Aman of 
in the BRITISH MEDICAL JOURNAL of October 7th, p. 960, referred lished 
siderable detail to the communication which the special committe, 
haa with the Royal Commission. cia had 
sir W. Thiselton Dyer, B.Sc., K.C.M.G., moved the 
report, and said that the Committee, which did not Teena Of the 
particular party, had devoted a great deal of consideration to th 
statutes, aud had felt justitied in recommending some improvema 
the terms in which the statues were framed. External candidates” 
often worked with obsolete books, and it would be of Service to th 
they could obtain information on the books, etc., to be studied from tw i 
sitting at the University. tors 

De. Heber Hart, LL.D., seconded the motion for the reception of 
report, and regretted the Chairman of the Commission had not tho: the 
itexpedient to give Convocation a better opportunity of examinip 
Draft Statutes. the 

In answer to a query Sir W. T. Dyer stated that he had been info 
unofticially, that the recommendations of the Committee had ip 
matters had much weight with the Commission ; notably, in regard to 
Brown Bequest, which, as the Committee thought, ran the risk of Jay 
altogether unless they had drawn attention to it, and in regard also foi 
future endowment of the University. The Committee was Strongly of 
opinion that the sum of £10,000 per annum was ridiculously smal] for the 
endowment of a Metropolitan University. 

Dr. H. Hart, in remy, to another member, stated that the Committy 
thought it undesirable to grant degrees for teachers on the ground thi 
it would multiply degrees unnecessarily. 

Dr. Burton Brown protested against the inadequate representation 
given in the draft statutes to medical graduates on the Senate and in the 
Academic Council. Medicine should have an equal number of represent. 
tives with arts and science. / : 

The Chairman explained that the word ‘“‘faculties” had unfortunately 
two meanings : sometimes it referred to graduates’ faculties, sometimesty 
teachers’ faculties. Inthe place referred to by Dr. Brown, 1t evidently 
ineant the teachers’ faculty. 

Dr. H. Hart said that medicine was also represented on the Senate ‘ang 
the Academic Council bythe Presidents of the Colleges of Physicians ‘anq 
Surgeons; whereas the Faculties of Arts and Science were not similarly 
represented by external bodies. Again, there would probably be very 
few external graduates in medicine, only those, in fact, from provincial 
schcols, which was another reason why they had fewer representatives 
than arts or science. 

Mr. Hill thought it a pity that no degrees in education (or pedagogy, as 
he preferred to term it) had been recommended. 

It was resolved : 

That the report of the Committee be received, subject to the reconsider. 
ation by the Committee of such points, if any, as this House may deem 
advisable. 

Mr. F. W. G. Foat, M.A., then moved: 

That Paragraph 8 of the report be reconsidered with the view to 
recommend the establishment of a faculty and a degree in pedagogy, 

Mr. Hill seconded the proposal. 

Mr. G. Eastes, M.B., deprecated the settling of such a wide subjectin 
that very small meeting, and said that the resolution, if passed, would 
open the way for the establishment of degrees in many other subjects, to 
which he was opposed. 

Sir W. Thiselton Dyer considered that the establishment of degrees in 
small branches of knowledge was very inadvisable. 

Dr. H. Hart thought it better, if the teachers wished to have a degree, 
that fifty of them who were graduates should send in a memorial on the 
subject to the Commissioners. It would have great weight with the Com- 
missioners, and was more likely to receive attention than a resolution 
from that meeting. Men received degrees for what they knew, not for 
their capacity of imparting their knowledge to others. 

After further discussion the resolution was put to the vote and lost. 

It was resolved to recommend to the Commission “ that all Committees 
of the future University should be simply advisory and have no executive 
cane whatever ; executive functions should be assumed only by the 

enate.” 

The House then adjourned. 





UNIVERSITY OF GLASGOW. 
FIRST PROFESSIONAL EXAMINATION FOR THE DEGREES OF BACHELOR OF 
MEDICINE (M.B.) AND BACHELOR OF SURGERY (CH.B ).—The following 
have passed the examination in the subjects indicated (B., Botany; Z, 
Zoolozy: P., Phvsics; C., Chemistry) : 
R. Adam (B. P.), S. C. Adam (B., P.), A.C. Amy (P). H. G. Anderson 
(B., P). J. W. Arthur(B., Z.. P., C.), J. Bain (Z. P.) T. Bennett (Z..C), 
A. G. Bisset (Z., P.), D. Blackley (B), A. Blair (B., Z.,P,C), W.T 
Bolton (B., P.), R. G. Bradford (B., C.), T. Brodie (P.), C. H. Brow 
(B., P.j, KR. H. Campbell (C.), T. M. Campbel), M.A. (B.. C), A 
Clarke (B., Z., C.), A. Connal (B.), T. G. Copestake (C.), W. 8. C' 
(B., P.). J. Cross (C.), W. 8. Cunningham (B., 2.), D. Dickie (B.), TT 
M. Dishington (Bb, P.), D. G. Dykes (B., P.). J. Eadie (B., P.), C.¢. 
Finlator (B., P.), J. Forsyth (B., Z, P., C.), W. W. George (P., ¢)) W. 
Gilchrist (Z.), W. M. Gilmour (C.), J. Glover (B., Z.), G. M. Gray 
(B.. P.), L. L. Greig (B., P.), J. Hanson, M.A. (B., P.), J. C. Henderson 
(B.), L. Hislop (Z.). M. Hutton, M.A. (B., Z.), A. Innes (B, ete 
Jamieson (Z). J. M. Kelly (B.. P.), A. Leggatt (B.), R. T. se 
(R,, P.), A. Leitch (Z.,C.), J. Marshall (B.. P.), G. Millar (B. P) 
P Millar (B, P.), D. R& Mitchell (B., P.), J. B. Morton (B., P.), @ 
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MEDICAL ETIQUETTE. (2 1051 





Oct. 14, 1899.] 





ee ec) 1. Muir (B., P.), J. Murdoch (B., P.), J. B, M‘Cabe 


’ 


(P.)) D. ©. ‘ B., P.), H. A. Macewen (B., P.), J. D. Macfie 
(BP) J- By MEW? D5, J. M‘Houl (B.. P.). A.'8. M'Milian (C.). 
), Re = (B.), J. C. Pairman, M.A. (B., Z.), W. R. Pirie (Z., C.), J. 
‘A. Mac Py. G. Raeburn (B., P.), B. H. Robertson (B., Z.), R. T. C. 
Porter (BoC y. C. Ross (B., P., C.), W. G. Shand (B., P.), J. M. Smith 
Robertson (¥.), ©. ille (C.), J. B. Stevenson (B., P.), N. B. Stewart 


.) 
Muir (B., Pi Ce nick (B. P., J. F, Macdonald (P.), N. M‘Dougall 


(B.), J. A. Somervenc. , J. W. Sutherland (B, P.), M. R. Taylor 
(B., P.), W. Stewart ( B, P.), G. D. Turner (Z., C.), J. Walker, M.A, 


ry 5)’ leton ( 4 
(B., P.), W. Temp ever (B., Zs. G- Wallace (P.), K. Watson (B., C.) 
iB. Co Wet, Walker Ch "Wells, M.A. (P.), G. Wilson (22. P.) 
W. N. wilson (B. 2), E. Wright (B., P.), J. Wyper (B., P.), H. 
R Ma C ), J. Young, Glasgow (B., Z.), J. Young, Mount Vernon 
-g “els 


Young ( 
(B., P.). i . (P., C.), A. W. Cameron (B.), M. C. Cameron 
Women.—H. S: gee aN E. L. Chapman (¥.. C.), J. G. Duncan 


(B, Zy P.), J- B., Z), J. R. F. Gilmour (B.. Z, P.), K. R. M. 
(B., Z.)s M. T, Gallag net (BS, A. P. Martin (B., Z.), M. W. Millar 

Yk. J. Miller (B., Z.), 1. D. Mitchell (B., Z., C.), J. E. Munro 
a, Z). A. W. Maclean (Z., P.), C. R. Park (B., Z.), J. M. Stewart 
Or 7G,), E. T. Talbert (P.), J. G. Waddell (C.). 


NAL EXAMINATION FOR TRE DEGREES OF BACHELOR 


‘ *ESSIO : J ; 
SECOND AE KALB.) AND BACHELOR OF SURGERY (CH. b.).—The following 
0 NE . ’ 

have passe 


Mat 


d in the subjects indicated (A., Anatomy ; P., Physiclogy; M., 
i rapeutics) : 
aris Medica and ig cs meng OO Sa See 
aM) J. 8. Barr(M.), A. Baxter (M.), E. C. Burnett (A.,M.), P. T. 
Sits (p.), S.J.Cameron (M.), J. J. Y. Campbell (P.),_K. D. Camp- 
pell (M.), #. 8. Chapman (P., M.), G. H. Clark (A., M.), J. B. W. Cook 
M.), E. H. Cramb(P., M.), A. Currie (M.), J. S. Dale (A., P., M.), D. B, 
Davidson (M.). G. H. G. Davie (A..M.), W. Dick (M.), A. Doig (M ), 
H. M’M Donaldson (M.), G. H. Downie(M.), R. N. Dunlop ™.), W. 
Elder (P.), W. W. Farrar(M.), G. Ferguson (M.), D. J. Fletcher (P.), 
W. Gemmill (M.), A. Gow (M.), A, P. Granger (P.), J. Gregor (M.), 
L.C. B. Head (M.), F. J. Henry (M.), M, Hunter (M.), W, J. Isbister 
(M), P. Jones (A.), D. R. Kilpatrick (M.), W. H. Kirk (M.), D. Kyle 
M.A. (A., P.. M.), J. Lambie (A.. P.), A. Linn (A., M.), J. P. Lusk (4., 
P), W. A. Masson (M), J. G. Millar (P., M,), R. J. Mills (A., P., M.), 
4. D.Mitchell (A., M.), 8. J. Moore (A., P., M.), J. Morison (A., P.), 
‘\. H. Muir (M.), C. M’Donald (M.), W. F. M’Glashan (M.); A. Maclean 
(A Pp, M.), H.A.M’Lean (M.), A. M’G. M’Millan (A., P., M.) G. W. 
MMillan (A., M.), R. Orr (M.), J. Paton(M.), J. N. Prentice (M.). R. 
Ramsey (M.), T. If. Rankin (A., P.), A. Reid (A., M.). J. W. Renton 
(P.M), T. Richmond (M.), W. Robertson (M.), T. R. Rodger (M., 
W.G. Rodger (M.), N. C. Rogers (M.), A.T. Ross(P., M.),J.C. Ross (A.,P., 
M), M, B. G. Sinnette (P., M ), D.Spence (A.), D. Steele(M.), J.Stewart, 
M.A.(4., M.), J. B. Stewart (M.), R.R. Swan (M.), J. N. Todd (M.), 
1.G. Tomkinson (M.), J. Turnbull (P.), J. W. Turner (A., P.,M.). J. 
Unsworth (P.,M ), R. W.Valentine A., P., M.), J. Walker (A., P., M.), 
G.S, Wallace (M.), H. F. Warwick (M.). R. G. White, M A.(M.), A. S. 
Wilson (P.). D. A. Wilson (P., M.), J. Wilson (P.), J. Wilson (A., P.), 
R. Wylie (M ). 


Women.—M. E. Bryson (A.), J. B. Higgins (A., P., M.), J. T. Miller (A., P.), 


A. Moorhouse (M.), E. N. M. Ross (A., P.,M.), A. B. Sinclair (A.), 
A.B. Sloan (A.), E. M. Sloan (A.), H. F. Young (M.). 


THIRD PROFESSIONAL EXAMINATION FOR THE DEGREES OF BACHELOR 
OF MEDICINE (M.B.) AND BACHELOR OF SURGERY (CH.B.).—The following 
have passed the Examination in the a, indicated (P., Pathology ; 
M., Medical Jurisprudence and Public Hea 

M. Aikman, M.A. (M), T. T. Bathgate (M), A. Binning (M.), A. Birch 


th): 


(P., M.), W. H. Brown (M.), J. D. Brownlie (M.), E. Pb. Catheart (M.), 
R. Clark (M.), F. L. Dickson (P., M.), J. Downie (M.), J. P. Dunean, 
B 8c. (P.. M.), L. Findlay (M.), J. Forrest (P., M.), A. Fraser, M.A. 
(M.), D. G. S. Gartshore (P., M.), W. Girvan (P., M.), C. A. Gourlay, 
M.A. (M.), J. D. Gourlay (P., M.), J. Gracie (P., M.), C. H. Gunson 
(M.), C. M_ Hope (P.), T. H. Jack (P., M.), W. B. Kerr (P., M.), A. 
King (P, M.), J. D. Laidlaw (P., M.), J. F. Lambie (P.), A. Leitch 
(P., M.), J. D. Lickley (M.), PD. M‘f. Livingston (M.), A. Logan (M.), 
D, Longwill (P., M.), J. Mains (M.), A. Mair (M.), A. Martin, M.A.. 
B Se. (M.), R. M‘N. Marshall (M.), W. A. Mills Fr M.), A. R. Moir 
(P.), D. Morrison (P.), A. Monro (M.), A. M‘Culloch (P., M.), J. W. 
M‘Dongall (P.), W. J. M‘Feat (P.). G. S. M‘Kinnon (M.), J. Mackinson 
(M.), W. B. I. Pollock (M.), D. Russell (M.), D. Shannon (P., M.), A. 
Stewart (P.M.), R. B. Thom (P., M.), A. D. Thompson (P., M.). J. S. 
Townley (P., M.), J. C. Turnbull (M ), A. E. Wainwright (P.), W. D. 
oa (P., M.), G. White (M.), H. P. Wright (M ), J. Young, Glasgow 


(M.). 
Women. —D, A. M. Clark, B.Se. (P. M.). L. T. Fraser (P.. M.), H. M. 


Gordon (P,. M.), L. S. Greig (M.), M. Hardie (M.), M. E. Potter 
(P, M.), M. M. Ritchie (P., M), M. A. I’. Ritchings (P., M.), M. Talbot 


(P., M.). 





ROYAL UNIVERSITY OF TRELAND. 


THIRD EXAMINATION 1N MEDICINE.—The following candidates have 
passed this examination : 
Upper Pass.—J. Armstrong, Queen’s College, Belfast ; J. H. Gil], Queen’s 


College, Belfast; H. E. Richards, Queen’s College, Galway ; W. A. 
Sandys, Queen’s College, Galway; C. F. White, Catholic University 
School of Medicine. 


483.—T. A. Carson, Queen’s College. Belfast ; Adeline English, Catholic 


University School of Medicine; W. J. B. Fergus, Queen’s (vllege, 
Belfast ; KR. W. Fisher. Queen’s College, Belfast ; J. Gillespie, Queen’s 
College, Belfast: J. Knox, Queen’s College, Belfast; M. J. Laffan, 
B.A., Catholic University School of Medicine; R. McCardless, 
Queen’s College, Belfast ; F. H. McCaughev, Queen’s College, Belfast ; 
A. McCloy, Queen’s College, Belfast ; H. M. McCrea, Queen’s Colle e, 
Belfast ;E. J. McKenna. Queen’s College, Cork ;L. T. Moore, Catholic 
University School of Medicine and Queen’s College, Cork: D. S. A. 
O'Keeffe, Queen’s College, Cork and Catholic University School of 





Medicine; W. C. Oram, B.A., Trinity College, Dublin; W. Rodgers, 
M.A., Queen’s College, Belfast ;E. F. Scott, Queen’s College, Galway ; 
R. A. Stewart, Queen’s College, Belfast ; J. Twohig, Queeu’s College, 
Cork ; J. S. F. Weir, Queen’s College, Belfast ; J. A. Williams, Queen’s 
College, Cork. 





CONJOINT BOARD IN IRELAND. 
PRELIMINARY EXAMINATION.—Candidates have passed this examination 
as undernoted : 
Honours —F, A. O'Donnell, E. L. Mulligan, F. R. Clonting, G. P. A. 
Bracken, J. R. P. Allen. . 
Pass.—T. A. Bennett, P. M. A. Black, T. S. Blackwell, H. E. Bolton. jun., 
A. J. Bracken, W. I. Cowell, J. Daniel. V.S. Delany, P. V. Dolan, 
T. J. Golding, C. Gordon, G. A. D. Harvey. M. J. Heriot. H. Horsha, 
H. Hosty, A. L. Mansfield, P. M. Moore, W. Muicahy, J. Munnane, 
J. ©, Murphy, E. F. Nyhan, 8. H. Robinson, N. E. Sampey, Miss 
M. M. Staunton, F. J. Strahan, J. Vasquez. 
FIRST PROFESSIONAL EXAMINATION.—Candidates have passed this 
examination as undernoted: 
Completed the Examination.—8. Clare, J. Clarke, D. E. Crosbie, G. F. H. 
Davison. J. Farrell, H. E. F. Hastings. J. Hayes, J. H. R. MacManus, 
Cs L. O’Keeffe, J. O'Meara, D. M. O'Sullivan, E. J. Phillips, T. J. 
yan. 
In Anatomy.—H. V. Kenny, J. Moran, J. M. Moriarty, R. A. Murphy, 
J. P. M'Loughlin, E. Walsh. 
In Biology,—J. M. Moriarty, R. A. Murphy, R. McElroy, J. V. O’Hagan, 
J. M. J. Rhatigan. : 
In Chemistry and Physics.—R. A. Murphy, R. McElroy. 
In Pharmacy.—J. Moran, R. McElroy, E. Walsh. 





7 SOCIETY OF APOTHECARIES OF LONDON, 

_ PRIMARY EXAMINATION, PaRT :.—The following candidates have passed 

in: 

Chemistry.—T. D. Bright. Aberdeen; A. J. Nicholson, Edinburgh and 
Cork ; C. H. Sugden, Manchester. 

- Materia Medica and Pharmacy.—D. Mann. Royal Free Hospital; S. 8. 
Menzies, Birmingbam ; S. H. Sugden, Manchester; H. O. Sutcliffe, 
Cambridge; M. L. Tyler, Royal Free Hospital. 

, PRIMARY EXAMINATION, PART I1.—The following candidates have passed‘ 

in: 

Anatomy.—F. D, 8, Barker, Royal Free Hospital: J A. Bartlett, Bristol ; 
C. W. S. Boggs, Leeds ; A. B. Gosse, Royal Free Hospital; W. P. A. 

Hardwicke, Durham: 8S. S_ Menzies, Birmingham; E. E. Naggiar, 
St. Mary’s Hospital; P. D. Ramsay, St. Mary’s Hospital ; H. Round, 
Birmingham. 

Physiology.—J. B. Bradley, Birmingham; T. J. M. Clapperton, King’s 
College Hospital; W. Garton, St. George’s Hospital ; A. B. Gosse, 
Royal Free Hospital: F. H. Hand, St. Mary’s Hospital; S. S, 
Menzies, Birmingham; D. E. Naggiar, St. Mary’s Hospital; P. D, 
Kamsay, St. Mary’s Hospital: H. Round, Birmingham; G, B. 8, 
Soper, Guy’s Hospital ; C. J. Taylor, Bristol, 


MEDICO-LEGAL. 


MEDICAL ETIQUETTE. 

AT the Market Drayton County Court on October oth Dr. Yates, a medicaP 

practitioner in the town, sued George Lewis, a cheese factor, for half a 

guinea vrofessional fees. According to the summary of the evidence in 

the Daily News it appears that in May last the defendant sent for Dr. 

Yates to attend aman in his employment named Downes, who kad met 

with an accident. Dr. Yates at once went, taking his assistant with him, 

a distance of some six miles. When he arrived, however, he found that 

the patient had already been attended by another doctor, and that the 
accident, a broken leg, had heen sustained two or three days previously. 

On ascertaining this Dr. Yates at once returned. He sent in his 

account for ros. 6d. to defendant, who refused to pay except through the, 
court. For the defence it was contended that the doctor had not fulfilled 

his contract, and hed left the house without treating the patient. His 

honour, Judge Wharton, however, held that professional etiquette was 

parcel and part of a doctor’s profession, and Dr. Yates could not have 

done otherwise than come away when another doctor had the case in 

hand. A verdict for the plaintiff was given, with costs. 














A *“*BLACK LIST.” : 

H. asks whether or not it is illegal for the medical practitioners in any 
neighbourhood to circulate among themselves a ‘black list” of those 
inhabitants who are known to be bad payers. Would the circulation of 
such a list amount to publishing a slander, or would it be legal as being 
for the practitioners’ defence ? 

*,* The question put does not appear to have been legally decided in 
England, but Dr. Blake Odgers, in his work on Libel and Slander, 
speaking of the somewhat similar case of a trade protection society 
issuing printed weekly circulars to its subscribers, states that he thinks: 
that the circulation of such a list would be held to be justified as being 
a reasonable and usual method of conveying to the subscribers informa- 
tion which they needed for the safe conduct of their business. 





FEES AT CORONER’S INQUESTS. 

JusTITIA sends the following question: In September last I left a pro- 
vincial hospital in England where I had been house surgeon for fifteen 
months, and went to reside in another county. Directly I arrived 1 
was summoned back to attend an inquest on a patient who had been 
under my care. I attended the inquest and charged first-class return 
fare. The coroner refuses to pay ie first-class, and offers me third- 
class, although the attendance lost me two days anda night. Am | en- 
entitled to charge first-class fare and anything for the two days and a 
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night so lost? I may mention that the coroner wrote to me and asked 
if ] would attend without a subpcena being served on me, and added, 
‘“‘Of course your expenses and the usual fee will be paid” ; and to save 
him trouble I wired that I wouldattend. The jury at the inquest brought 
in a verdict of manslaughter. and I was bound over to appear at the 
assizes in the sum of £100 on November r:th, and I thus lost an appoint- 
ment I had obtained on a passenger steamer starting on October 6th. 
Can I obtain any compensation in respect of this loss ? 

*,* As our correspondent attended the inquest not on a formal sum- 
mons from the coroner under Section xx of the Coroners’ Act, 1887, 
but by virtue of a private agreement between the coroner and himself, 
which agreement distinctly states the terms of remuneration, he would 
appear to be entitled to be paid on those terms, that is, to receive the 
usual fee of £1 1s. and his actual reasonable out-of-pocket expenses. 
With regard to the second part of our correspondent’s question, we are 
afraid that he cannot obtain any compensation for doing that which he 
is legally bound over to do, even though it incidentally involves him in 
loss. 





RESPONSIBILITY FOR FEES. : 

W. M. M. was called to attend a boy, who had broken his leg, by the 
grandfather. Aiter doing what was necessary, ‘'W. M. M.” suggested 
that, as the place was out of his district, the family should employ their 
own doctor. There was a difference of opinion between the grand- 
father, who objected to this proposal, and the father, who was disposed 
to accept it ; the grandfather, however, carried the day. The boy was 
removed to his father’s house, and “*W. M. M.” continued to attend 
the boy. Both the father and the grandfather now refuse to pay 
“*W. M. M.’s” account. 

*.* So far as can be gathered from our correspondent’s statement, 
both grandfather and father would appear to be responsible for pay- 
ment of the account—the former as having made and insisted upon the 
engagement and practically put himself in loco parentis as regards the 
injured boy, and the latter as‘having ratified the engagement by subse- 
quently sanctioning continued attendance on the boy in his home. 


PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


LEEDS WORKHOUSE INFIRMARY. 

THE Medical Officer of the Leeds Infirmary in his report, which was 
presented to the meeting of the guardians on October 4th. makes out a 
very strong case for the rebuilding of this infirmary. The ward space 
does not come up to the very low standard of the Local Government 
Board, and yet in times of pressure “additional beds are made up by 
using small rooms which are really wanted for ward offices.” The 
offensive cases have only 6co cubic feet, ‘‘the ventilation. heating, and 
sanitary arrangements leave much to bedesired.” After further comment 
of a like nature, Dr. Allan remarks, ‘‘this is not a building that a city of 
the size and importance of Leeds should be content with as a hospital.” 
Of course, this means a new infirmary, and we are sure that when the 
ratepayers of Leeds grasp the situation they will not shirk their 
responsibilities. Wakefield has done well by its sick poor, Bradford has 
laid out large sums on improving its infirmary, so that Leeds, now that 
the medical officer has spoken out, is not likely to lag behind its rivals. 
There were the usual objections on the part of certain of the Board, but 
we are convinced that having so discharged their conscience, they will 
see that in the face of the increasing population and wealth of Leeds, no 
other course is open to them. 














HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,677 
births and 4,104 deaths were registered during the week ending Saturday 
last, October 7th. The annual rate of mortality in these towns, which had 


decreased from 2f'8 to 19.1 per 1.000 in the six preceding weeks, further 


declined to 18.8 last week. The rates in the several towns ranged from 
12.1 in Swansea, 13.6 in Huddersfield. 13.8 in Oldham, and 13.9 in Halifax, 
to 24.0 in Manchester, 24.2 in Newcastle, 24.7 in Liverpool, and 25.3 in 
Salford. In the thirty-two provincial towns the mean death-rate was 19.3 
per 1,000, and exceeded by 1.4 the rate recorded in London, which was 
17.9 per 1,000, The zymotic death-rate in the thirty-three towns averaged 
2.4 per 1,000; in London the death-rate was equal to 1.9 per 1,000, while it 
averaged 2.8 in the thirty-two provincial towns, among which the highest 
zymotic death-rates were 4.0 in Hull, 4.1 in Wolverhampton, 4.5 in Salford 
and in Sheffield, and 7.5 in Preston. Measles caused a death-rate of 1.1 in 
Nottingham; ‘‘ fever” of 1.1 in Portsmouth and in Halifax, 1.2 in Sheflield, 
and 1.6 in Bolton; and diarrhea of 2.0 in Hull and in Gateshead, 2.1 in 
Sunderland, 2.9in Wolverhampton, and s.8 in Preston. The mortality from 
scarlet fever and from whooping-cough showed no marked excess in any 


_ of the thirty-three large towns. The 113 deaths from diphtheriain the 


thirty-three towns included 55 in London, 1o in Leeds. ro in Sheffield, 9 in 
Leicester, and 7in Birmingham. No fatal case of small-pox was registered 
last week either in London or in any of the thirty-two provincial towns; 
and no small-pox patients were under treatment in any of the Metro- 
politan Asylum Hospitals on Saturday last, October 7th. The number of 
scarlet fever patients in these hospitals and in the London Fever 
Hospital, which had increased from 2,538 to 2,886 at the end of the tive 
preceding weeks, had further risen to 3,003 on Saturday last; 461 new 
cases were admitted during the week, against 336,364 and 4o9 in the three 
preceding weeks, 
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deaths were registered in eight of the principal Scotch 


DURING the week ending Saturday last, Ostonen neh 992 births 

rity and 
annual rate of mortality in these towns, which hz . to 
18.4 pel 1,000 in the four preceding weeks, furthes ae a from 22.6 ty 


week, and was 1.3 per 1,coo below the mean rat i ned to 17.5 
in the thirty-three large English towns. Among eg ake Same pe 


death-rates ranged from 12.8 in Paisley, and 12,5 j ‘ towns 
burgh and in Aberdeen, and 18.8 in Goa The — 18.6 in Bae 
these towns averaged 3.2 per 1,oco, the highest rates bein Goat in 
Glasgow and Dundee. The 248 deaths registered in Glasosn tet 
from measles, 5 from scarlet fever, 4 from diphtheria ry 1cluded 
and 27 from diarrhea. Two fatal cases of svarlet fever and yy * fever,” 
were recorded in Edinburgh; 2 deaths from measles were Of diarrhcy 
Leith, 2 from diphtheria in Aberdeen, and 11 from diarrhwa in Damien 


DISTRICT MEDICAL AND VACCINATION APPOIN 
GENERAL PRACTITIONER writes to say that he has been a ame 8 
officer and public vaccinator for 36 years, and his age ist Medical 
whether he can resign the district appointment and retain th He asks 
of public vaccinator. He says, ‘*Ot course, I should expect or ition 
titled to the pension of 36 years’ service as district medical lent 
*.* Our correspondent can resign his district appointment with 
giving up the public vaccination, but if he were to do this the - 
would probably give him a month’s notice to end his contract ag their 
public vaccinator. We do not see on what grounds our correspondent 
can, at 63 years of age, claim a pension, as he does not appear to be ip. 
capacitated for further practice, as indicated by his desire to retain his 
vaccination appointment. 








A “SUFFICIENT” WATER SUPPLY. 

M.O.H_ asks if he is justified in certifying that a new house has a sufi 
cient water supply under the following circumstances: The hew ho 3 
replaces one burned down. The proposed water supply is, wegather 
tie ate ae See een rank Socal gl before—namely, a rain 

oO ga ° 4 asses 

wanes g 1, g water passes througha gravel 

*,* Taking five persons to the lcuse, and 12 gallons a head as their 
daily consumption, the family would have an insufiicient supply ifa 
fortnight passed without rain. Dirty people doubtless often make shift 
with less than r2 gallons a head (even as little as 4), but the experiment 
is not one to be recommended. Our correspondent must be, of course, 
to some extent guided by the possibilities of obtaining a proper and 
adequate supply. If the difficulty is merely in the reluctance of the 
owner to pay the district water-rate we should be inclined to let the 
house remain empty till his reason returns. 


OBITUARY. 


WILLIAM TALBOT CLINDENING, M.R.C.S.Ena., 
L.S.A.Lonp. 

Dr. CLINDENING, of Adelaide, South Australia, one of the oldest 
and most respected members of the profession in that city, 
died on June 7th. He was born in Dublin in 1825, and edv- 
cated at Trinity College. He emigrated to South Australia in 
1853, and practised in country districts before settling in 
Adelaide, where he soon obtained the post of Honorary Sur. 
geon to the Adelaide Hospital. Upon his retirement from 
active service he was elected Consulting Surgeon to the ho 
pital. Since about 1884 he had been Medical Officer to the 
Asylum for the Destitute and to the State Children’s Depart 
ment of South Australia, and his kind and conscientious 
manner of performing the responsible duties of that office 
gained for him the esteem and affection of his many patients. 
He was one of the medical men who earliest joined the volu- 
teer forces of the colony, and after serving in the various 
grades of the medical department, he for years held the post 
of Principal Medical Officer of the Defence Forces of South 
Australia, and retired with the rank of Deputy-Surgeor- 
General. He was one of the original members of the South 
Australian Branch of the British Medical Association, which 
was the first Branch in Australia. He was its third Presi: 
dent, and was for years a most regular attendant at its 
monthly meetings. He was a typical lrishman—genial, 
courteous, and held in the highest respect by all classes of 
citizens with whom he came in contact. His funeral was 
attended by Ministers of the Crown, very many medical prac: 
titioners, and other friends and neighbours. 











THE death is announced, at the age of 81, of Mr. THomis 
GREENISH, a past President of the Pharmaceutical Society of 
Great Britain. Few men did more to raise the stan 
scientific education in pharmacy, or to improve the tone of the 
practitioners of that art. After an apprenticeship paseed iD 
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London, and in 1841, the year of the 
Brecon, he ~~ Pharmaceutical Society, he became 
— iat d in business with the firm of Godfrey and 
sean’ “He early became a member of the Pharmaceutical 
Cook ts and from the first took great interest in its proceed- 
pnony —s contributed numerous papers to its journal, his 
poe ite subject being the application of the microscope to 
ee atic ‘al research. He became a member of the Council 
- the Society in 1871, Treasurer in 1878, and President in 1880, 
ait r his election to the governing body of the Society Mr. 
mee distinguished himself as a strong advocate of 














Greenish ogg a Pap il 
improved dye ‘education, but also upon the necessity for a 
more liberal preliminary education. 
INDIA AND THE COLONIES. 
INDIA. 


Lunatic AsyLuM.—The Province of Assam has only one 
iunatic asylum at Tezpur, to which the insane of the Bramaputra Valley 

ent, those of the Surma Valley being sent to Dacca. It contains about 
= inmates of whom about one-third belong to the class of criminal 
junatics. Females constitute a little less than one-fourth of the popula- 
tion. Part of the asylum was destroyed by fire in 1898, and was rebuilt on 
im roved principles. The death-rate of the year was only 4.03 per cent., 
; Enst a decennial rate of 11.24. Industries and amusements are em- 
> oyed for purposes of treatment, and itis evident that the institution is 
vndercareiul and humane management. 


MEDICAL NEWS. © 


TuE opening lecture of the winter session of the Hospital 
for Consumption will be delivered by Dr. Green. The sub- 
ject of the lecture will be Hzemoptysis. <All students of the 
hospital and qualified medical practitioners are admitted free. 


THE TEZPUR 











TuE opening meeting of the Chelsea Clinical Society for the 
session will be held in the Holy Trinity Parish Hall, Pavilion 
Road, Sloane Square, S.W., on Tuesday next at 8.30 P.M. The 
President, Dr. J. Foster Palmer, will give an address on 
Variations in Nature and their Clinical Bearings. 


Tue lectures at the Post-Graduate College, West London 
Hospital, will be resumed on Monday next, when Dr. A. E, 
Saunders will givea lecture on The Clinical Examination of 
the Blood. Subsequent lectures will be given on Mondays 
and Thursdays until December 12th. The out-patient depart- 
ment of the hospital has been remodelled and enlarged, and 
will be opened next month. 


YHE specimens added to the pathological museum of St. 
George’s Hospital will be on view in the museum during the 
month of October. Among the specimens exhibited are a 
series preserved in formalin solution so as to retain the 
natural colour. We understand that thecurator, Dr. Lazarus- 
Barlow, who attends from 1 till 4 p.m. daily, will show the 
specimens to visitors interested in the process. 


Kine’s CoLtteGce, Lonpon.—The following Entrance Scholar- 
ships have been awarded: Medical Entrance Scholarship, 70 
guineas, A. J. Wigmore. ‘Two Sambrooke Medical Exhibi- 
tions, £60, E. L. Holland; and £40, T. H. Jones and J. James 
(equal). Two Clothworkers’ Company Science Exhibitions, £30 
for two years, P. C. Kingsbury; and £20 for two years, F. C. 
McOombie. Engineering Entrance Exhibitions, £15,,W. J. 
Marlow; £10, A. H. Imber; 410, W. A. Sadgrove. 


MEDICO-PsYCHOLOGICAL ASSOCIATION.—The autumn meeting 
of the 8.E. Division will be held at Bethlem Hospital, London, 
8.E., on Monday next, October 16th, at 3 p.m. After the 
general business Dr. Hyslop will read a paper on Some Rare 
Forms of Skin Affections in the Insane; Dr. Craig a Note on 
the Value of Erythrol Tetranitrate in the Treatment of Certain 
‘Cases of Melancholia, and Dr. Stoddart a paper on Metabolism 
of the Nerve Cell. The members will dine together at the 
Café Monico, Piccadilly Circus, at 6.30 P.M. 


Rainway AccipENTS.—It appears from the report of Mr. 
Ff. J. 8. Hopwood, Assistant Secretary of the Railway Depart- 
ment of the Board of Trade, that during 1898, 128 passengers 








were killed and 1,238 injured in this country, as compared 
with 115 killed and 1,315 injured in 1897. The exact propor- 
tion which these figures bear to the number of passengers 
carried cannot be ascertained as it is impossible to estimate 
the number of journeys made by season ticket holders who 
number over a million and a quarter, but excluding these it 
appears that one passenger was killed in about seven millions, 
and one injured in about half a million. During the same 
period 504 servants were killed and 4,149 injured. Of these 
casualties no fewer than 2,293 occurred during shunting opera- 
tions. The report of the Royal Commission under the chair- 
manship of Lord James of Hereford, appointed to consider 
the means for preventing accidents tc servants of railway 
companies, is awaited by the Board of Trade before promot- 
ing another Bill to deal with the matter. 


A * Wortp Coneress” or ‘ Antivacks.”—A ‘world con- 
gress” for the consideration of the vaccination question was 
held in Berlin on September 24th and 25th. Some 240 ‘‘anti- 
vacks” assembled in council, the bulk of them being Ger- 
mans, and the ‘‘ world” being represented by a sprinkling of 
Austrians and Swiss. The “consideration” consisted of a 
repetition of the stock statistics and “facts” which are made 
bes do duty at such gatherings as arguments against vaccina- 

ion. 


Sanitary INspEctors’ AssocraTion.—The report presented 
to the sixteenth annual meeting of this Association which was 
held in London, on October 7th, stated that a Bill was to be 
presented next year to Parliament to give fixity of tenure to 
sanitary inspectors, who at present can be dismissed without 
the sanction of the Local Government Board being necessary. 
Reference was also made to the proposal to obtain a system of 
superannuation for sanitary inspectors. The report expressed 
regret that sanitary inspectors had not been able to secure 
oe of the new Sanitary Inspectors’ Examination 

oard. 


MILITARY AND Civin SANITATION.—The New York Medical 
Record notes that according to a report from Havana the 
number of deaths from yellow fever in that city last August 
was far less than during any August in the last ten years. In 
that month in every year from 1889 to 1898 the number of 
fatalities from yellow fever was from six to twenty-six times as 
many as in August 1897, when only ten deaths occurred. This 
improved condition is due to the better system of sanitation 
introduced by the United States authorities. Our con- 
temporary complains that, on the other hand, there are thirty 
or more new cases of yellow fever reported in Key West, 
Florida, every day and the statement is made that nothing 
can be done and “the fever must take its course.” In sucha 

est-hole as Havana was under Spanish rule the United 
Btates authorities can establish regulations and see that they 
are enforced, whilst in Key West the municipal authorities, 
the military authorities, and several other less defined 
authorities must consent before the orders of the Marine 
Hospital officers can be executed, that is to say, if they can 
be executed at all. If Key West, our contemporary adds, 
— attacked by a material foe, the supreme military 
authority would have to be obeyed. There ought to be an 
equal power granted to the national sanitary authority when 
the city is attacked by a microbic foe. These remarks apply 
to British as well as to American sanitation. In some of our 
dependencies the natives have the power to oppose officers of 
health, with results only too well known. 


Wor.Lp’s TEMPERANCE CoNGRESS.—The World’s Temperance 
Congress is te be held in London from June 9th to 18th, 1900. 
Among the organisations which have expressed approval of the 
Congress is the British Medical Temperance Association. 
The aim of the conveners of the Congress is that it may 
present the exact condition of the temperance movement 
throughout the world at the close of the century. Papers 
giving historical surveys and dealing with the condition of 
the movement at the close of the century will be ee in the 
following and other suggested groups :—(1) Great Britain and 
Ireland; (2) the United States and South America; (3) 
British North America; (4) Australasia and the South Sea 
Islands ; ;(5) India, Ceylon, and the Far East; (6) the Con- 
tinent of Europe; (7) Africa (and the Native Reces Question). 
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The subjects for consideration may be included under the 
following among other suggested topics:—(1) Scientific 
Theories and Conclusions concerning Alcohol; (2) Temper- 
ance Instruction in Colleges and Schools; (3) Ethical and 
Religious Incentives to Aggressive Effort ; (4) Abstinence as a 
Factor in Promoting Health and Longevity; (5) Industrial 
and Commercial Aspects of Temperance; (6) ‘I'he Develop- 
ment of the Public house without the Drink; (7) The Pro- 
vince of Prohibitory and Restrictive Legislation ; (8) Woman’s 
Place and Power in the Temperance Reformation ; (9) Drink 
Consumption during the Nineteenth Century ; (10) ‘Temper- 
ance Reform in Relation to other Social Questions; (11) The 
Place of Literature in Modern Temperance Work; (12) The 
Influence of Juvenile Work upon the New Century; (13) 
Methods of Propaganda in International, National, Local and 
Individual Effort. 


UNIVERSITY COLLEGE HOSPITAL: PRESENTATION TO SISTER 
CrciL1A.—All students of University College during the last 
thirty years came more or less within the sphere of influence 
of Sister Cecilia. So identified indeed had she become in 
their minds with their old hospital that it will be difficult for 
them to picture it without her gracious presence in the fore- 
ground. But novus rerum nascitur ordo, and with the building 
of a new hospital, a change is to be made in the nursing ad- 
ministration. The Sisters of All Saints Home, Margaret Street, 
who have had charge of the nursing since 1862, have recently 
given it up. During the period of her connection with the 
hospital Sister Cecilia worked as a Ward Sister for twelve years, 
and afterwards for seventeen years as the Lady Superior of 
the nursing department. It was felt that she should not 
be allowed to retire without some recognition of her self- 
sacrificing labours and devoted service on behalf of the 
hospital. Accordingly, on October 4th, the members 
of the Hospital Committee and of the medical and 
surgical staff assembled in the board-room of the hospital, 
and presented Sister Cecilia, as representing the All Saints 
Community, with a copy of a ‘‘ Madonna” of Raphael, to 
which was attached the following inscription : 

The Sisters of All Saints undertook the Nursing of University College 
Hospital in 1862, and for 37 years devoted themselves to this work of 
Charity. 

In Grateful Remembrance 
of their long association with the Sisterhood, the Committee and staff of 
the Hospital present to Sister Cecilia, who has been Sister Superior for 
17 years, this copy of a well-known picture by Raphael. 

PRESENTATION.—The jubilee of Dr. James Morris’s residence 
as a medical practitioner in Dunfermline has been celebrated 
recently by the presentation to him of a handsome clock and 
pair of fine Sévres vases at the eighteenth annual meeting of 
the Fifeshire Medical Association. The clock bore the 
following inscription: ‘*‘ Presented to Dr. James Morris, Dun- 
fermline, by the members of the Fifeshire Medical Associa- 
tion, on the completion by him of 50 years’ practice in Dun- 
fermline, September 29th, 1899.” The meeting at Kirkcaldy, 
at which the presentation was made, was a full one, and was 
presided over by Dr. H. W. Laing, who said that the gifts 
marked the deep respect with which his professional brethren 
throughout the district regarded Dr. Morris. That gentleman, 
on rising to reply, was received with much applause. He 
reviewed the medical history of Dunfermline in respect of 
zymotic diseases during the last half century which witnessed 
in 1849 an outbreak of cholera and of typhus in 1865. The 
death-rate of 25 per 1,000 in 1849 had been since reduced to 
about 15 per1,ooo. During his 50 years of practice he had 
attended 50,000 patients. performed 10,000 vaccinations with- 

out any evil effects, administered chloroform 1o,coo times 
with absolute immunity from fatal results, had 5,000 births 
(1,000 consecutive cases without a death), made about 1,000,000 
visits, and travelled about 500,000 miles. The annual dinner 
of the Association afterwards took place when the health of 
Dr. Morris was drunk with great enthusiasm, and in his reply 
he detailed reminiscences—some highly humorous—of his 
long professional career. 


MEDICAL VACANCIES, 
The following vacancies areannounced : 
BIRMINGHAM AND MIDLAND SKIN AND URINARY HOSPITAL.—Assistant Sur- 
geon. Applicati to the hospita] hy «ctober 18th. 
CAIRO: EGYPTIAN GOVERNMENT SCHOOL OF MEDIOCINE.—Professor of Oph- 








CAMBERWELL HOUSE ASYLUM. Peckham, S.£.— 
Unmarried, and under 30ers cf age salary to come aeinas 1 
aence, and laundry. Applications tothe Medical Supeiintendent — 
CARLISLE: CUMBERLAND INFIRMARY.—Assistant House-§ ‘ 
r annum, with beard, joaging, and washing. Peterinie 
pm be rsh ging - Applications to the Recretany py oe 


CLAYTON HOSPITAL AND WAKEFIELD GENE 
cae, pmarried. Salary, £80 per annua ESPEN ARY.—Junior Hi use. 
Applications to the Honorary Secretary by October 17th. 8, and Washing. 

EDINBURGH ROYAL INFIRMARY.—Superintendent. Salary, £500 per 


free house, coal, and light. Applications to Mr. W. annum, 
November 15th.” Caw, Treasurer and Clerk be 


by 

EXETER: ROYAL DEVON AND FXETER HOSPITAL. Junior Assi 
gzeon. Appointment for six months. No salary; boar stant Fouse-Sur. 
vided. ‘A tplications to the House-Surgeon by Ocvober tei and washing Bro. 

GLAMORGAN COUNTY COUNOIL AND CARDIFF ©0O 

tothe Joint Vommittee and Lecturer on Bacteriology Inthe Universi eect 
diff Savary, per annum. Applications W. E. RB. anen Clerk College 1 
Committee, Glamorgan County Offices, Cardiff, by November 6th. to the Joins 

GREAT NORTHERN CENTRAL HOSPITAL.—Junior House- 
for six months. Salary at the rate of £30 per annum, with tna, fonenatment 

washing. Applications to the Secretary by Uctober 16th, > and 

GRIMSBY ANO DISTRICT HOSPITAL.—Resident House-Surge: Salary 
annum, with hoard. lodging, and washing. Applications to TP Winti £8) wr 

Honorary Secretary, St. Mary’s Chambars, Great rimsby, by November 13th ea 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. 
months. 'y, £3u. Applications to the Secretary by October aeentment for six 

KING’S COLLEGE, LON DON.—Sambrocke Surgical Registrarship. 

Secretary by October 23rd. sistrarship. Applications to the 

LANCASTER COUNTY ASYLUM.—Assistant Medical Officer, who shal) actas 
logist. Unmarried; not more than 30 years of age. Salary, #125 per ann 
creasing to £250, with board, etc. Applications to the Medica Superiutendente”’ 

LINCOLN COUNTY HOSPITAL.—House-Surgeon; under 30 years of age 
married. Salary. £100 per annum, with board, lodging, and and un- 
to the Secretary by October 20th. Sing, and Washing. Applications 

LIVERPOOL STANLEY HOSPITAL.—Senior House-Surgeon. Salary, £80 ve: 
with board, residence. and washing. Applications to the Chairman F annnm 
Board by October 26th. of the Medical 

see Roam eRe A Asaweet ancutneat Siplcalas WS ota 

taff. (2) arsesthetist. (3 ssistant Avesthetist. Applications 
Secretary before October 25th. to the Honorary 

MEOIOAL GRADUATES’ CULLEGE AND POLYOLINTI®, 22, Chenies Street, wo 
Medica! Superintendent. Salary, £150 per annum, with furnished rooms lighting, 
warming, and attendance,and a share of fees of c.asses he may be appointed to 
Applications to the Secretary by October 27th. 

MIDDLKSEX HOSPITAL, W.— Assistant Physician. Must he ¥. or M.B.0.P.Lond, 
Applications to F. Clare Melhado, Secretary-Superinte.dent, by November 2n¢, 
NEWCASTLF.UPON-TYNE: CITY HOSPITAL FOR INFECTIOUS DIS&A8Ei~ 
Resident Medical Assistant. Salary, £60 for the first year, and if reappointed £% 
the second year, with hoard. lodging, and washing. aAvnlications to tue Medica} 

Officer cf Health, Town Hall, Newc:stie-up°n-Tyne, by October 24th. 

NORTHAMPTON: ST. ANDKEW’S HOSPITAL FOR MENTAL DISEASES,—Junior 
Assistant Medical Officer; unmarried and not more than 30 years of age. salary 
£1:0 per annum, increasing £25 rer annum to £2(0, with board, apartments and 
washing. Applications to the Medical Superintendent by October 19th. " 

NORTH-EASTERN HOSPITAL FOR CHILDREN.—House-Surgeon. Appointment for 
eight months. Salary at the rate of ¢50 perannum. Applications 'to the Secretary 
27, Clement’s Lane, E.C., by October 17th. : 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Hartshi!l, Stoke. 
upon-Trent.—(1) House-Surgeon. Salary, £120 per annum, increasing by £10 per 
annum, with furnished apsrtmerts. beard, and washing. Applications to the Secre- 

by October 9th. (2) Assistant Honse-Surgeon, Apartments, . washing 
to be an equivalent for services rendered. Apviications to the Secretary for the 
former by October 9th and the latter hy October 23rd. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—(1) Honorary Arcesthetist, 
Appointment for one year, bat eligible for re-electiun. (2) Resident Medical Officer, 
Appointment for six months. calary, £50 per annum. (3) Assistant Resident 
Medical Officer. Appoinimert for six months; eligible for election to the senior 
pos. ae must attead the m-eiivg of the medical Committee on November 

od, at 5 P.M. 

NOTTINGHAM GENERAL DISPENSARY.-—Senior Resident Surgeon. Unomurried, 
Sa. . £180 per annum, increasing £10 anvual'y to £200, wita coal, gas, 

and furnished apartments. Applications to the Secretary. 

PADDINGTON GREEN CHILDREN’S HOSPITAL.—House-Surgeon. Appointment for 

six months. Sal at the rate of 50 guineas per annum, with board and residence, 

Applications to the Secretary by October 24th. 

PARISH OF HAMMERSMITH.—Medical Otticers and Public Vaccinators for the Second 

and Fourth Districts. Salary for No. 2 istrict £90 per annum, and drugs to the 

value of £25; No. 4 District £25 per avuum, and arugs to the value f £5. and usual 
fees. Avplications on forms provided to the Cierk, 75, Fulham fralace Road, Ham- 
mersmith, W., by October 21st. 

PONTEFRACT GENERAL DISPENSARY AND INPIRMARY.—Resident Medical 
Officer. Commenring salary, £130 per annum, with furnished rooms, fire, light, and 

attendance. Applications to the secetary by November llth. 

POPLAR HOSPITAL FOR ACCIDENTS —First ard second Assistant Honse-Surgeons, 

Appoiutments for six months but renewable Salary at the rate of 465 ver annum, 

with board, and residence. Applicatious to the House Governor by October 20th. 

PRESTWICH: COUNTY ASYLOUM.—Assistant Medical Officer. Uninarriet, and under 

35 years of sge. Salary commences at £125 tneoraasing to £259, with board, apart- 

ments, washing, etc. Apvlicaiuns to the Mevica) Superiatendeat. 

ROYAL COLLEGE OF *SUBGEONS OF ENGLAND.— Examiner ia Sental Surgery. 

Must be registered under the Dentists Act of 1878. Applicatious to the Secretary by 

November Ist. 

ROYAL FREE AOSPITAL, Gray’a Inn Road W.C.—(1) Two Touse-Physiciars. (2) One 

House-Surgeon. (3) One Casualty House-Surgeon. Appointmentsfor six mont”s. No 

salary, but board. etc., provided. Applications to the secretary by October 30th. 

ST. MARY, ISLINGTON.—Resident Assistant Medical Officer at the Workhouse ant 

Infirmary, St. Jobn’s Rosa. salary, #80 per annum, with rations. apartments. and 

washing Bebliontione on forms provided to he sent to the Clerk, Guardians’ Offices, 

8t. John’s , Upper Holloway, N., by October 18th. 

SALISBURY INFIRMARY.—assistant House-Surgeon; unmarried. Salary, £50\ er 

annum. Applications to the Secretarv by October 19th. 

SUSSEX COUNTY HOSPITAL.—House-Physician. Unmarried, and under 30 years 02 
age. Salary commencing at #!0 per annum, with board, residence, and washing. 

Applications to the *ecretary by November Ist. 

TAUNTON AND SOMERSET HOSP1TAL.—Assistant House-Surgeon. Appointment 

for six montts. Salary at the rate of #30 per annum. witb board, washing and 

lodging Apniicatione: endorsed “Assistant House-Surgeon,” to the Honorary 
Secretary by October 20th. 

TOTTENHAM HOSPITaAL.—(1) Honorary Phvsician to Out-patierts. (2) Honorary 

Gynecologist to Out-patienis. (3) Resident Medica! fficer. Salar+, £60 per annum, 

with hoard, residence. and laundry. Applications to the Chairman of the Joint 

Committee’ for the first two appointments by Uctober 24th, and for the 

October 17th. 

VICTORIA UNIVERSITY.—External Examiner in Anatomy. Appointxent for three 
years. Applications to the Kegistrar by November Ist. , 

WEST BROMWICH DISTRICT HOSPITAL.—House-Surgeon. Unmwried. y 

*“ per annum, with board, residence, and washing. applications to the Secre 





thalmology. Aovplications, addressed ‘ The Director, Government Scuool of sedicine, 
Cairo,” by October 15th. 
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wast INGTER. GENEReet, Soho, by Ucto 
MOSPITAN, Broad Sanctuary, 8.W.—Surgica: egistrar. Must be 

erate Enz. Aproiatment for twelve months. Salary, £50 per annum. Appli 
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ME DICALTAPPO INTMENTS. 


P.H.. aprointed Metical fficar 


ward, VM. ¥.B.C S.E B.C.P.E., §D. 
goxtoN. on = tne litle Crosby and’ Hightowa Districts, vice Wm. Rowlands, M.B.U.S., 


of 
Rug». M.B., Oh.B. Edin., appointed Assistant House- Physician to the General 


FAULENER, 
Hospital, Birming nebain, Ch., BULL, appointed Medio 11 Officer of2Health for the 


poanss. W. J.. al District, vice J. T. Hislop, 
foal nar Hie appointed Surgeon R.M.S. * Dunottar Castle,” Castle Mail 
bal 77 
—n yom MA., M.D., B.O.Cantab., D.P.H.Camb., avnointed “Honorary 
vircEBLL, 47 ang Ofitcer to the Royal Surrey County Hospital, Guildford. 

M.D, M.8c.Vict., appointed Pathological Registrar to the Royal 
LB.O.P.Lond., F.R.0.8. mes. ,freappointed Medical Officer of Health to the 
Pa stoneham District Council. 

SUnmAL _—. M.B,, Ch.B.Edin.,appointed House-Surgeon to the General Hospital, 
ma Har, MW ROS.Eng., 1.8.0.P.Lond., appointedJunior House-Surgeon to the 

Warrington 


n Infirmary and Dispensary. 
08.Erg., L.R.0.P.Lond.,; appointed Medical Officerjito the Grays 


MR. 
an Date Council. 
Ch.B. poate, Spapetated Health Of ce: for the)Shire of _Ballan, Vic- 


ann, 8 vice 8. Mii Plews, L 
DIARY FOR NEXT WEEK. 


MONDAY. 
t - Graduate The Clinical: jExamination of the Blood. 
wes aro eat London. apital Ham- (Lecture I.) 
peremith, W., 5 P.M.—Dr. Saunders : 


TUESDAY. 
d Hospital for Diseases Short description cf the above two 


wr, J 





West En ms System, 73, Welbeck tio cases of Cn go Sleeping Sickness 
me er = — Dr. 'T. D. Savill: and remarks on the etiology of the dis: 
Clinical Demonstration ‘1m the Dia- ease. Card specimens by Drs. F. 

osis of Disorders of the Nervous Andrewes and H. Morley Fletcher. 
System. with typical cases of the National flospita: for tne Maras 
wincipal division lysed and Epileptic, Queen Square. 
James Taylor: 


Nociety of London, W.C., 3.30 ‘P.M.—Dr. 
palaclonical Moc! W., 8.30 P.m.—Tbe Tabs Dorealis 
dent (Mr. Watson Cheyne, Me R.8.) Chelsea Clinical Society, Parish 


Presi 

iver the opening address. Dr. Hall, Pavilion Road, Sloane Square, 
wal aes : The Pavest'g ation of the S.W. 830 P. M.—Opening address by 
Nervous th in Two cases of Congo the President. Dr. J. Foster Palmer, on 
Sleening Sickness illnstrated by the Variations in Nature and their Clinical 
Magic Lantern and bv Microscopical Bearings. 
Dr. Patrick Manson: 


WEDNESDAY. 


yal Microscopical Society, 20, Royal Coltere - Phyateians or 
Ranover Square, W., 8 P.M. London, 4 P.M.—Dr @. Vivian Poore: 

Morpttal o- Consumpoon, Bromp- The Harveian Oration. 

n, 4 P.M.—Dr. Green on Haemoptysis. 


THURSDAY. 


id Bick Puiieres; Greet Ophthalmological Society of the 
Hospital —Dr. F. E. Kingdom.—Cases and Card 
Sill at 8PM. Chair at 8.30 P.M 
Iutroduct‘ry_ Address by the Presi: 
Gent Mr Anderson Critcnett). Papers : 

. Doyne: (1) Notes on the 
yalae of Radiant Heat in Eve Diseasy. 


oo The Tee Pathrlony. of ’certain Ner- 
vous Affections in Children. 

Cross Mesnstel. Post 
Graduate Course. 4 P.M.—Mr. Water- 
Demonstration of Surgical 


0086 : 

poor (2) Notes on Recurrent savesicial 3 Ne- 
West Lendon Post-Gradraie crosis of the Cornea r. J. B Law- 

Course. West Lordor Hospital, Ham- lord: Keratitis in Acquired Sypnilie 


mersmith Road, Gar veian Society ot London, 8.30 


ders: The Clinical Examination of the M.—Clinical evening. 
Blood, (Lecture IT.) 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
$s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 





BIRTH. 
LILWALL-Cormac —On Dorenes 4th, at 5h. Branstona Road, Rurton-on-Trent, the wife of 
J Lilwall-Cormac. U.R.0.P.E.. 8.E.,etc (and third daughter of Dr. Mackechnia, 
.P., formerly of West Hartlepool) of a daughter. 


MARRIAGES. 
Sueareres —WaTreen On Octorer 4th, at St. Cuthbert’s Parish Church, Darlinz- 
tn, by the Rev W, Mortimer, Views. assisted by the Rev. Hartley Jennings, Viear 
of Start orth Robert’ Ral'artioa, 4.8.,0 M., Birstall, Yorkshire, to Fthel Margaret, 
second daughter of J. Brereton Hampson, Ew, of Burieieh h Place, Darlington. 
Sygene er ELL —™ Oct iber 3rd, gs ok ag Church, &t. Jobn’s Wood, by the 
J. Richardson Eyre, asisted by t Courtenay angen urcla ot the 
vie ana = Rev. a. FW Wrank Staalew fof ag : a ’D’ Inkermann, 
is), e'dest son o' ran. olfa 0 t on, to Beasia, on 
Hoah's, Francis Lovell. O.M.@ , Surgeon- «General, of ben med y a oe 
PEE Th Feta int Beene Meat ids Aatghiar oe pee G 
4 of Trxwn Ail von, to Ma eldes' er of 
. Spinluft Ralph, B.N., of West Park, Spamerton Polio tt. ns Captain @. 
WAIN—“ ARRISON, —On Uc tober 3rd, at St. Paul’s Church, Clifton, by the Re 
Rrindlev (cousin of the bride), Priaci A = Codrington’ Corlegs. rbados 7 py he 
ay ety Mitay. Guaainee at A 3” isaesinen, ms iy sg O85 ot a Viet a 
; r oO} arrison, 3 * 
Talon alk cf Cr fren ry, g tond., of Fatland 
DEATHS. 


‘SWALLOW.—On Oc‘oher 9th, at Olifton Lodge, Clarenc3 Road, Clapham Park, 9.W. 
Bliza Jane, th the beloved wite ot James Dodd Swallow, M.D., aged’ 68. Her end was 


wES-o September 23th, * Oldtown, Rattdowney, Queen’s *Co., John Mosse 













































HOURS OF ATTENDANCE AND OPERATION DAYS 4 AT ‘THE 
LONDON HOSPITALS. . 


CANCER, Brompton (Free). Avtendances.—Daily,2. Operations.—Tu. W. F., 2. 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 

CENTRAL LONDON THROAT, NOSE, Aye Ear. Attendances.—M. W. Th. S.,2; Tu.F,, 

5. Operations.—I.p., Tu., 2.30; O.p., F. * 

CHARING Qnose. Attendances. io Neaical ‘and Surgical, daily,1; Women, W., S. 9.30; | 

Skin, M. Th. Dental, M. * 8.45; en Ear, ¥., 9.30 ; Electro Tierapeitiee, } 

Tu. + 0.904, Chiltrem, Tu. ¥.,i; Roentgen, W., 9.45; Orthopedic, Th.,1. Operations. | 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Mt a —M. Th. F.,2:' 

City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 

East LONDON HOSPITAL FOR CHILDREN, Operations. —M. W. Th. F., *. 

GREAT NORTHERN CENTRAL. Attendances. Tee pe and Surgical, M. Tu. W. Th. F., 
2.30 ; Geaetele, W., 2.30; Eye, M. Th., 2.30; Throat and Har, ‘Tu. F., 2.30; Skin, W., 2.30; 


os Se! 


Dental, w., Operations. —M. W. 
Guy’s. Atjendancrs Medic, daily, 2; Surgical daily, 1.90: Desbetete, M. Tu. F., 1.90; ° 
Eye, M. Tu. ._F., 1.30; Ear, Tu., 1; Skin, ; Denta 1, daily, 9; Throat, FE. 2. 


Operations. at F, 1.30; (Ophthalmic), M., 1.30; 

ee -nee’ yg WoMEN, Solio. Attendances —i. 9; Tu. W., 12 ; Th., 9; F.S., 12. 
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EF Queries, answers, and communications rela'ing to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Sound under their respective headings. 
QUERIES. 





THYROID desires to hear of a home where a female cretin of about 12 
years of age could be taken in for 25s. to 30s. a week. 
AJAX desires to have the experience of any member who has followed the 
method of treatment of the morphine habit by bromide, recommended 
by Dr. Neil Macleod in the JOURNAL of July roth, 1897, and April 15th, 
1899. He is desirous of placing a lady under care for treatment in 


this way. 


J. A. W. would be obliged if any member would give him information as 
to the cause and treatment of the following case: A lady, aged 46, has 
for years been subject to the periodical appearance of large patches of 
ecchymosis on her upper and lower limbs, especially the thighs, disap- 


pearing after a few days. 


are regular. 


“THE GRAPE FRUIT.” 


Sheis in perfect health, and her catamenia 


J. A. T. wants to know about the ‘grape fruit” said to come from the 
Bahamas, and to grow as largeas a melon ; whether it can be got in 
London, and if it 1s of any use in chronic cystitis as has been alleged. 


TREATMENT OF COLITIS. 


G. T. G. asks for suggestions for the treatment of the following case: A 
young woman has suffered for more than two years irom catarrhal 
enteritis of the large intestine, passing large mucous casts almost 
daily. The ordinary remedies have been tried and consultants appealed 


to without success. 


MEDICAL AID ASSOCIATIONS. 


F. M. B. asks whether the holding of the appointment of medical officer to 
a medical aid association is illegal. 
*,.* The holding of such appointments is not illegal, but having regard 

to the recent resolution of the General Medical Council with reference 
to such bodies, we think it would be well not to accept such an appoint- 


ment. 





ANSWERS. 


SaQuINT.—We do not believe that there is the slightest risk of the baby 


contracting the defect. 


Lonpon.—Our correspondent was perfectly justified in asking any 


question he thought necessary to explain the case. 


VERAX.—Our correspondent has our sympathy, but we are very much 
afraid there is no remedy for the trouble of which he complains. In 
buying a practice which consists principally of appointments, it is 
usual to make the price depend upon the appointments being obtained. 
There can be no means of preventing competition for the appointments, 
and we can only hope that he will be able to secure them. 


LIEBIG’S PNEUMATIC CHAMBER. 


Dr. E. HuGH SNELL, M.D. (Medical Officer of Health, Coventry) writes: 
In answer to the query of “*C. J. W.” in the BRITISH MEDICAL JOURNAL 
of October 7th as to literature relating to Liebig’s pneumatic chamber, 
I would refer him to Liebig’s book Der Lujftdruch in den pneumatischen 
Kammern und auf Héhen, vorn drtzlichen Standpunkt (Braunschweig : 


I’. Vieweg and Sohn, 1898). 
Practitioner for August 


Jast. 


A review of the book appeared in The 
Other valuable observations on the 


therapeutic use of compressed air will be found in Vivenot’s writings. 


fund: 


Mr. Henry Butlin 
Mr. Howard Marsh ... 
Dr. T. W. Pattinson... eee 
Dr. G. Caldwell Stephen ... sve 
Dr. J. J. Edwards ... 
The sum of £2 28. previously a 
befrom Dr. L. P. Gibson. 


MALARIAL EYE AFFECTIONS: A CORRECTION. 





LAURIA FUND. 
Mr. Joun H. Barrs, 6, Wandsworth Bridge Road, S.W., and Mr. EDWARD 
B. HARTNELL, 1, Ryecroft Street, Fulham, Hon. Secs., write: We desire to 
acknowledge the receipt of the following amounts in aid of the above 


NOTES, LETTERS, Ete. 


cknowledged as from “I, 
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cCOon00S 


O. W.” should 


Mason M. T. YaRR, F.R.C.S.I., R.A.M.C. (Victoria Street, S.W.) writes: 
My friend, Dr. Sulzer. writes to me as follows: ‘‘J’ai lu avec beaucoup 
dintérét votre travail sur les ‘Malarial Affections of the Eye.’ Le 
chapitre traitant dela ‘malarial neuritis’ contient le passage suivant 


qui me concerne. 


‘Sulzer believes that a certain proportion of the 


eases have malaria as a predisposing cause only, the exciting cause 


being the indirect action of sunlight, and adduces......’ 


Mon travail 


insiste partout surle fait que la névrite malarienne est une affection 


directement paludique. 


Il dit tout le contraire de ce 
‘ dire. La genése de l’erreur est la suivante: A la fin 


ue vous me faites 
e mon travail je 


décris des cas de chorio-rétinite maculaire centrale (semblables & celles 
qu’on observe a la suite de l’observation des éclipses solaires) surven- 
ues chez des impaludiques qui ont été exposés 4 l’action de la lumiére 
Il serais le premier 4 combattre l’opinion 


solaire, réfiéchie par l’eau. 
rétez si un autre l’émettait. Je prends donc la liberté 
e bien vouloir, par quelques mots adressés au Journal de 


que vous me 
de vous prier 


Tropical Medicine, remettre les choses en ordre ” 


As the original paper appeared in the BR't1SH MEDICAL JOURNAL as 





An Ontline Sketch of Psychology for Be- 
i By H. M. St: 
Oy. 23. 

Raynau(l’a Disease. Bv T. K Monro, M.A., 


Introduction to the Outlines of the Prin- 


Die Erkrankungen des Nervensystems nach 


well as in the Journal of Tropical Medicine, I sha, ¥ 
kindly insert this correction. I have quoted Dit Ses lieed it will 
they explain exactly how my error arose. own Words, ag 


THE MEMBER’s Gown. 


MR. Jos. WM. GILL, M R.C.S. (Liskeard, Cornwall) writes: 


that the annual medical service in state of the Guild oh ry Notice 
take place this year at St. Paul’s Cathedral on Thursday, Oct Luke wil 
at 7.30P.M. Itisexpressly desired that academical costume — F 
worn, and mention is especially made that Fellows R.C.g hs Ould be 
their gowns. It goes on to say that “It is trusted that theanen 

ing robes will not be deterred from attending, as all aree ae 
come.” Well, Sir, 1 think this clearly proves the necessity ually wel. 
ing a Member’s gown, for how can a Member feel anythin my 
belittled under such circumstances ? The student’s aspingin 
become a surgeon, and his natural goal is, if possible, the Me se h 
of the College, and yet, when this is obtained, he finds himseit 
decidedly back seat amongst h:s professional brethren. It ie ana 
remediable without indulging in any such clownish humbu S easily 
gested by your correspondent ‘Sartor Resartus.” 8 as sug. 
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| a factor which is against success in operations for wounds of 
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SECTION OF SURGERY. 


H. T. Burziy, F.R.C.S., LL.D., President. 





A DISCUSSION ON 
{HE DIAGNOSIS AND TREATMENT OF GUNSHOT 
WOUNDS OF THE ABDOMEN. 


I.—Colonel Stevenson, R.A.M.C., 
Professor of Military Surgery, Netley. 

Tae first duty which devolves upon me on this occasion is to 
thank the President of the Surgical Section for the honour he 
has conferred upon me by inviting me to open a discussion at 
this meeting of the British Medical Association on the 
diagnosis and treatment of gunshot wounds of the abdomen. 
The importance, trom the military surgeon’s point of view, of 
the subject for discussion can hardly be overrated, while for 
the surgeon in civil practice it carries an almost equal 
interest. If by this statement I should appear to suggest 
that cases of abdominal injury by gunshots are of greater 
importance to the army surgeon than to his colleague in 
civil life, it is only because in the latter case the lines on 
which they should be treated are clear and undisputed, while 
inthe former the conditions under which warfare is carried 
out always render the treatment of such injuries, according to 
resent day ideas, difficult and sometimes even quite impossi- 
ble; I refer, of course, to treatment by operative interference. 

Civil surgical practice has now for some years been freed 
fom the dread of the results of interference with a serous 
membrane, and operations implicating the peritoneum are 
carried to a successful issue with as great certainty as are 
others formerly considered of a less serious nature. But it 
has been only in the most recent campaigns that any 
systematic efforts have been made to treat gunshot wounds 
of the. abdomen according to the promptings of modern 
scientific surgery, and it is only just now that one expects 
to find in the official report on the surgery of a war a table 
detailing the number of laparotomies done for gunshot wounds, 
and the percentages of deaths and recoveries following them 
as surely as one always has been able to rely on obtaining 
from it similar lata for such operations as excisions of joints 
and amputations of limbs. This naturally follows from the fact 
that in preantiseptic days surgeons had but little expectation 
of success from operations on the contents of the abdomen, 
and it has only been since that great epoch in surgery, when 
the teaching and practice of Lord Lister proved that a wound 
of the peritoneum was not an almaost certain cause of death, 
that wounds of the abdomen have been treated otherwise than 
by rest and opium, the expectant method under which nearly 
all proved fatal. But military surgeons have been slower in 
recognising the capability of modern surgery to come to the 
rescue Of soldiers who had received gunshot wounds of the 
abdomen in battle, and the reasons for this delay were, per- 
haps, sufficiently forcible. It must be remembered that, if 
these cases are to be treated by operations, the necessary pro- 
cedares must be carried out in field hospitals, which are mere 
temporary resting places for wounded men, and which may 
require to be evacuated within a few hours in order to be ready 
toadvance with the army, thus necessitating transport of the 
wounded towards the base of operation. The personnel of the 
field hospitals is kept as low as possible, and the work done 
in them during the first hours of battle is performed at ex- 
tremely high pressure, large numbers of wounded men arriv- 
ing for treatment almost simultaneously. 

Again, men may have to be left on the ground for a long 
period before they can be picked up by the bearer companies, 

9) 





naturally be influenced by the feeling that the “‘ greatest good 
tothe greatest number” is the goal ior him to aim at, and he 
knows quite well that, as regards the saving of life and limb 
and suffering, the time spent on one or two abdominal sec- 
tions might be more profitably-expended if devoted’ to cases. 
less fatally injured. ‘These difficulties are so well recognised 
by M. Delorme, of the French Military School of Val-de-Grace, 
that, while admitting the soundness of the view that opera- 
tive interference is necessary for the cure of gunshots of the 


| abdomen, he is of opinion that only under exceptional con- 





ditions can this method be employed on active service. 


Penetrating wounds of the abdomen when treated merely 


by rest and opium were probably the most fatal class of 
injury met with in civil or military hospitals ; the death-rates 
of these cases in the English and French armies in the 
Crimea were over 92 and 91 per cent. respectively ; during the 
American war of 1861-65 it was go per cent., and the chances 
are that penetration had not really occurred in the 8 or 10 per 
cent. of cases which recovered. These were the days of the 
expectant plan ; the surgeon did nothing but supply opium, 
and Nature was expected to work a cure, an expectation which 
was seldom realised, not, perhaps, in as many as 1 per cent. of 


| Cases. 


| 


When a projectile traverses the abdominal cavity we may 


rely, with practical certainty, on the occurrence of one or both 


| of two very serious conditions—the extravasation of the intes- 





tinal contents, or a hemorrhage which will not cease until 
mechanical means are employed to control it. 
case death may be, looked for at an early period, and in the 
former at one but little more remote, but the fatal issue is 
almost certain in either. 
few surgeons will, in these days, deny them—the indications 
for the treatment are quite distinct: the abdomen must be 
opened, the hemorrhage treated by the usual means, the per- 
forations in the intestines closed by suture, and the peri- 
toneum cleansed. Even when so treated, a large number of 
these cases will die, but the fatal result will occur less often 
than when the expectant plan is employed, and they will die 
in spite of the best that scientific surgery can do for them ; 
at all events, they will not have been permitted to pass to 
certain death while the surgeon did nothing but hope that 
the unaided efforts of Nature might work a miracle for their 
care. 


In the latter 


With these premisses granted—and 


Some few cases of gunshot of the abdomen had been treated 


by operations previous to 1885, but it has only been since. 
about that time that this important subject has been seriously 
taken in hand. 
class have got well without operations, but they are so few 
that they may be disregarded, or set down as the exceptions 
which go to prove the rule that operation is the proper method 
to employ. 


No doubt it is true that some injuries of this 


When the results obtained by the antiseptic methods of 


wound treatment made it evident that wound of the perito- 
neum did not necessarily mean death to the patient, but that, 
on the contrary, the peritoneum could be cut and sewn, 
under proper precautions, without danger to life, and that 
exploratory laparotomy was an operation the death-rate of 
which could be expressed in small fractions per cent., sur- 
geons began to consider the possibility of the treatment of 
gunshots of the abdomen by operation. Ir 
read a very important paper on this subject before the New 
York Academy of Medicine, which Parkes of Chicago referred 
toasan ‘‘appeal for operative interference” in these cases 
instead of treatment on the expectant plan, which had 
hitherto been followed by such a high mortality-rate. 
Sims suggested the proposition that,as extensive o 
involving the peritoneum could, with antiseptic methods, be 
recovere 
operation might afford better results than the expectant plan 
in penetrating gunshot wounds of the abdomen. 


In 1881 Marion Sims 


Marion 
ration: 


from, it was possible that active treatment by 


Parkes accordingly took the matter up, and carried out @ 


series of experiments on dogs by firing sma) calibre bulleis 
through their abdomens, and immediately performing lapai- 
otomies for the repair of the visceral lesions found within. 
Parkes did not deal with the subject of the treatment of 
abdominal injuries in general ; he confir ed himself altogether 
to the discovery of the best methods to employ for the repair 
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of such visceral lesicns as were likely to be present in cases 
which survived long enough to reach the hospitals for treat- 
ment. — 

The two principal causes of death in these cases are hzemor- 
rhage and peritonitis. About 15 per cent. of the killed and 
wounded in battle are found to have received injuries of the 
abdomen; of these 11 per cent. are found dead on the field, 
and only 4 per cent. reach the field hospitals; thus the large 
majority of men wounded in the abdomen never reach the 
field hospitals at all, because they die where they fall from 
hemorrhage. This result necessarily follows when the 
larger vessels are lacerated; but even when none but the 
smaller vessels are severed, hemorrhage into the peritoneal 
cavity is curiously persistent and profuse. There seems to be 
little or no tendency to the formation of clots in the cut ends 
of vessels within the abdomen; Nature’s hemostatic process 
appears to be almost in abeyance in this situation. Whether 
or not this depends on the looseness of the tissues preventing 
tension being set up on the cut ends of the vessel by the 
effased blood, or the absence of the effect of air on the ten- 
dency of blood to form clots, I am unable to say, but the fact 
remains that when the abdomen is opened a large amount of 
blood is found extravasated, even when only small vessels are 
ruptured, and the bleeding is still going on. The indication 
towards treatment to be deduced from this is quite distinct, 
and goes to show that operation must be had recourse to. 
Hemorrhage is a sure and rapid cause of death; the hemor- 
rhage in this case is persistent, and Nature is incapable of 
coping with it. Tocontrol it, therefore, the usual mechanical 
means must be empl-yed, and to employ them nothing but 
an abdominal section will suffice. 

The other common cause of death following abdominal 
wounds is peritonitis from extravasation of the intestinal con- 
tents. When a projectile is known to have traversed any por- 
tion of the abdominal cavity it is futile to expect immunity 
of its contents from serious injury; it is practically certain 
that one or more of the solid organs will have been ruptured, 
vessels lacerated, or the hollow viscera perforated. In the 
latter case extravasation of fecal matter will have occurred, 
and septic peritonitis must be the result, no matter how small 
may be the aperture in the intestinal wall. As in the case of 
hemorrhage, so here also no other means but abdominal sec- 
tion can give access to the torn gut, and enable the surgeon to 


wounds. Still, that it may happen has 

an argument against the necessity for peewee Haran as 
wounds of the abdomen, and in favour of waiting for the 

of symptoms indicating that no other means can £a a 
patient’s life. I,on the other hand, agree with Sir Wille’ 
Mac Cormac, who says, ‘“‘the bowel is nearly alwa ‘e 7 
rated, feeces are extravasated, and very frequently thes 
some other complication as well;” that, in fact, once — > 
tion of the abdomen by a bullet has been clearly ascertad - 
we may rely on the existence of visceral lesion; and wheat ; 
intestinal tube is opened, even in the smallest degree, w _— 
assume extravasation of its contents and peritonitis as cnn 
tooccur. The deduction to be made from this is Self-evid t 
—that all penetrating gunshot wounds of the abdomen chell 
be treated by immediate laparotomy. The causes of the t 

fatal conditions present in these cases are amenable ton 
other means of treatment than abdominal section: extray, - 
tion is the immediate cause of the most fatal disease pain 
surgeons when left to Nature’s efforts alone. Reclus Bech 
Tillaux, and other surgeons recommend waiting {ot 
symptoms of internal injury before proceding to operation : 
while Nussbaum, Trélat, Greig Smith, Lucas, Mac Cormac 
and many others, considering hemorrhage or peritonitis ag 








repair the damaged parts and cleanse the peritoneum of matter | 


which, if left, will produce the most fatal inflammatory pro- 
cess known in surgical practice. 

I have already said that no expectation can be entertained 
and no reliance can be placed on the safety of the abdominal 
viscera once the cavity has been traversed bya bullet ; neither 
can any hope be held that extravasation will not occur once 
the intestine has been opened even in smallest extent. No 
single exception to this statement was noted by Parkes in his 
experiments on dogs, where several hundreds of perforations 
were observed. The experience of the American war of the 
rebellion was.to the effect that minute punctures may not 
permit of extravasation, but that wounds exceeding 4 lines 
in length were usually fatal; Delorme, of the Val-de-Grace, 
holds a similar opinion. But wounds by bullets are very 
unlikely to be of this simple character, and even if some of 
them were so, intestinal wounds from gunshot are nearly 
always multiple, and others of much greater extent are 
certain to be found which must give rise to extravasation. 
Hernia of the mucous coat has also been supposed to prevent 
extravasation, but in Parkes’s cases this was not effective for 
this purpose in a single instance. 

Minute punctures in the intestinal wall caused by bullets 
must be extremely rare. A bullet most often punches out a 
piece of the gut equal to the area of the bullet’s cross section, 
and even when striking tangentially it is practically certain 
to make an aperture of a size quite unlikely to be plugged by 
hernia of the mucous membrane, or to offer any resistance to 
the escape of the contents of the tube. 


certain to supervene, advise immediate operation for the 
repair of the injuries which are certain to be found within the 
abdomen. 

The two complications, then, which so often bring thege 
cases to a fatal termination can only be treated by means of 
operative procedures. Only when the abdomen has been 
opened can the conditions within be ascertained, then only 
can hemorrhage be controlled by ligature, apertures in the 
gut closed by suture, excisions of portions of the tube per. 
formed, and the peritoneum cleaned. It may even happen 
that solid organs, as the spleen or kidney, may be so damaged 
as to require removal. Unless these measures be carried out 
the patient will surely die from hzmorrhage or peritonitis, 
If, on exploration, the case prove to be the exception to 
the rule, and nothing is found which requires any of 
the procedures just mentioned, no harm will have 
done, for the death-rate following explorations of the abdomen 
is almost nid. That there are some few cases on record which 
have recovered without operation does not lessen by a grains 
weight the force of this line of reasoning, and even if the risk 
run were far greater than it is, we should still be justified, 
from all points of view, in incurring it rather than expose the 
patient tothe much more serious consequences of non-inter- 
ference, and unfortunately there is no ‘‘ happy mean” we can 


| console ourselves by adopting ; it is laparotomy or nothing. In 


civil practice there would, of course, be no doubt as tothe 
treatment of a case of this kind; there would be nothing ex- 


_ pectant about it, neither should there be in military hospitals. 
On active service, as much as in civil practice, although under 


more trying conditions, laparotomies are indicated for pene- 
trating gunshot wounds of the abdomen. If from any cause— 
the overcrowded condition of the field hospitals, the want of 
antiseptic materials, or for other reasons—these operations 
cannot be carried out in warfare, then only is the expectant 

_ plan justified ; unaided Nature must then be given her chance 
of working the impossible. But Nature, assisted by the skilful 
manipulation of the surgeon, is more likely to bring these 
cases to a successful issue. 

When once penetration of the parietal peritoneum has been 
definitely ascertained, diagnosis should be set aside, and 
treatment should be proceeded with immediately ; every half 
hour’s delay lessens the patient’s chance of recovery, already, 
indeed, sufficiently precarious. Coley’s statistics in this con 
nection show that the mortality for cases operated on within 
12 hours was 53.9 per cent., while for those operated on at a 

| later period it was 77.3 per cent., and the more experience we 
| gain in this matter the stronger is the evidence in favour 


| early interference. ois 
But penetrating gunshot wounds are not the only injunes 





It is, indeed, almost waste of time and words to insist | of the abdomen seen in warfare and in civil practice in the 


on the great probability of visceral lesion and extrava- 
sation when a bullet is known to have traversed the 
abdomen; the rate per cent. of such an occurrence 
might be expressed by a very small fraction. Malgaigne 
disbelieved in it; Baron Larrey states that he only saw 


one such case, and he had a vast experience of gunshot 





| treatment of which the surgeon must be ever watchful for m- 
| dications pointing towards the necessity for operation. Many 
cases of apparently simple contusion, without wound of the 
| soft parts, are of this nature. These may be caused by unex. 
ploded shell or by the smooth surface of a large fragment of 
shell striking the abdominal walls at a low rate of velocity, 
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i irecti » of these cases 
: i tangential direction. In some 0 
- a — ed meus of abrasion of the skin nor ecchymosis 
pet yn Pod and yet the injuries to the contained viscera 
b] 
jt be of a most fatal character. ; 
-— psolutely similar character are also seen in 


Cases of an ab ffer injuries ” to railway men, and cases of 
civil hospitals pninal ‘cai by the sudden application of 
eg 7 00 over a large area; these also may show little or 
any roman sign of importance, and yet, like the former, be 
no o@ nied by rupture of large vessels, of the solid organs, 
wt the intestinal tube, and require operative treatment for 
tae differential diagnosis between simple contusion and 

tusion accompanied by visceral lesion is of the first im- 
oe ce both to the surgeon and to the patient; to the 

Lert po that his life may be saved, and to the surgeon that 

may know when to undertake those procedures so neces- 

sary for its preservation. In the main, diagnosis of visceral 

‘on must be made to depend on the three primary sym- 
eg common to both kinds of cases—shock, vomiting, and 
Pain And yet the degree in which these symptoms may be 
resent varies greatly in different cases. Shock is usually 
on marked in all cases of abdominal injury, but it may be 
slight or even almost entirely absent. Vomiting, too, is 
nearly always observed, but mere nausea may take its place. 
Pain is usually of extreme severity, at first localised, but 
later extending allover the abdomen. 

The more or less marked degree in which these symptoms 
are observed is no criterion either of the violence of the blow 
or of the amount of internal injury which it may have pro- 
duced. Cases in which they are most profound often rapidly 
recover and become convalescent in comparatively few hours, 
and others in which they are slight may have received 
rupture of some of the hollow or solid organs within the 

en. 

"oe ce these primary symptoms only, I contend, should 
the surgeon base his decision for or against the necessity for 
operation ; not upon their extent, but upon their duration; if 
he wait for others to appear his services may almost be dis- 
pensed with. During the first hours of the case it is im- 
possible to do more than suspect visceral lesion, but a careful 
consideration of the course these symptoms follow is all- 
important. In the cases of mere contusion they tend steadily 
to diminish and pass away, no matter how profound they may 
have been at first, while in those accompanied by internal 
injury they persist and become more marked as time goes on, 
no matter how slight they were during the early periods of 
observation. No reliance can be placed on the severity of 
these symptoms soon after the receipt of the injury; but 
when they continue and increase in severity, then the surgeon 
should begin to consider what steps he must take to repair 
the damage which has probably occurred within the patient’s 
abdomen, to suture ruptured gut, to control hemorrhage from 
vessels or from a solid organ, and to purify the peritoneum. 
The order of frequency with which the abdominal viscera are 
injured from contusion probably is as follows: liver, spleen, 
kidneys, stomach, small intestine, large intestine. 

When hemorrhage takes place within the abdomen, and is 
not so severe as to cause death almost immediately, the sym- 
ptoms of its occurrence rapidly show themselves ; the patient 
soon becomes blanched and almost pulseless, he is very rest- 
less, constantly throwing himself from side to side in bed; 
the respiration is sighing ; dulness on percussion appears in 
both flanks if the patient be lying on his back, in the depen- 
dent one if on either side; added to these are the signs of 
constitutional shock. The hemorrhage usually proceeds from 
a rupture of one of the solid organs, though it may be due to 
laceration of any of the arteries or veins, but it seldem occurs 
to any great extent from the vessels of a ruptured intestine. 

When the internal injury is a rupture of the intestine the 
primary symptoms, shock, vomiting, and pain continue and 

ecome more marked, and, if sufficient time is allowed to 
elapse before operation is had recourse to, those of peritonitis 
are superadded to them ; the pain becomes more general, and 
distension, tympanites, and rigidity of the abdominal walls 
make their appearance. 

One symptom in these cases has been frequently referred to 
Which would be valuable if only it were trustworthy—tym- 


general cavity of the peritoneum. Otis, the writer of the sur. 
gical history of the American war, refers to ‘sudden 
meteorism as an important sign of wound of the bowels.” Mr. 
Treves considers ‘‘ free air in the cavity as a sign of no value.” 
It is impossible to distinguish between tympanites from air 
free in the abdominal cavity from a like condition due to air 
still retained in the intestinal tube. The occasional disap- 
pearance of the normal liver dulness caused by free air within 
the peritoneum is also of no certain value; this sign some- 
times appears to be present when no rupture has occurred, 
and it is not always apparent when one has. 

The symptoms, then, of visceral lesion in cases of con- 
tusion of the abdomen are far from being pathognomonic, 
but a careful consideration of the course they follow is, in 
view of the importance of the issue, sufficient to warrant the 
surgeon in deciding for or against operative interference, and 
the surgeon must always remember that on the accuracy 
with which he reads them and the promptness with which 
he acts upon them will the lives of patients injured in this 
way depend. 

In the treatment of a case of contusion of the abdomen the 

first thing to attend to is the recovery of the patient from 
the condition of shock and collapse, which is usually so pro- 
found, by the employment of the usual means. The position 
in bed should be with the shoulders and knees raised with 
pillows in order to relax the abdominal muscles; compression 
of the abdominal walls by means of a bandage over a thick 
layer of elastic cotton-wool tends to relieve pain, or hot 
fomentations may be used for a similar purpose if there be 
no signs of internal hemorrhage. The pain in these cases is 
sometimes very severe, but nevertheless opium should not be 
given if its use can be avoided. 1t must be insisted on that 
the first twelve to twenty-four hours of the treatment of these 
cases is a period of watchfulness for the appearance of 
symptoms pointing to the existence of grave lesions within 
the abdomen, and that opium in any form masks the signs 
of their development, and hides from the surgeon’s observa- 
tion those conditions of his patient which indicate the nezes- 
sity for the only method of treatment which is likely to save 
his life—namely, a laparotomy at the earliest moment after 
it has become evident that it is required. If the pain be so 
intense that some narcotic must be given, then a hypodermic 
injection of } gr. morphine will be preferable to the routine 
administration of opium by the mouth which used to be the 
practice under the circumstances alluded to. Thirst is 
nearly always a distressing symptom, and should be treated 
by the administration of teaspoonfuls of hot water, but as. 
seldom as may be. 
If the primary symptoms lessen in severity, and if no signs 
of peritonitis show themselves during the first twelve or 
twenty-four hours, it may be considered as practically certain 
that no visceral lesion has occurred, and the treatment may 
be continued. If, on the other hand, it is seen that, after say 
six hours, the primary symptoms have not diminished, 
visceral lesion should be strongly suspected; and if, after 
further waiting, these symptoms should become more marked 
and have distension and tympanites added to them, or if an 
accumulation of blood in the flanks be discovered by per- 
cussion, then no further delay should be permitted, because 
internal injury is almost certain, and the abdomen should 
be opened to enable the necessary repairs to be carried out. 

Coming now to the diagnosis and treatment of ame ors | 
gunshots of the abdomen, I have already sufficiently indicate 
my opinion that !immediately the diagnosis of penetration is 
definitely made the abdomen should be opened. This is the 
advice given by the vast majority of surgeons of the present. 


ay. 
But, if the fact of penetration of the abdomen by a bullet be 
considered insufficient grounds to warrant operative inter- 
ference, we must depend on the symptoms of visceral lesion 
as laid down in the textbooks on surgery. The signs of 
internal hemorrhage have already beenreferred to, and need 
no further discussion. The symptoms of perforation of the 
intestine, besides shock, pain, and vomiting, are, for the most 


part, of little assistance in determining the necessity for 
operation, because they are of late occurrence. T! 
feces or of intestinal gas, by the external wound, is, of course, 
proof positive of perforation of the gut, but both are of rare 


The escape of 





panites caused by the escape of the intestinal gases into the 


occurrence ; if the intestinal gas escape at all in this way it 
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does so immediately on the receipt of the injury, and is not 
observed by the surgeon, and the escape of feces is 
exceptional, and it seldom occurs before the lapse of 24 to 
48 hours; therefore the more frequently early laparotomy is 
resorted to for these cases the less often will it be noted. 
Mac Cormac only saw it in 1 case in 48; Bernard in 3 out of 36 
eases. Obliteration of the liver dulness I have already 
mentioned as a sign of little value. The appearance of blood 
in the stools, when it occurs, is a late sign, and therefore use- 
less for diagnostic purposes. Tympanites and distension of 
the abdomen are signs of the existence of peritonitis from 
extravasation, and will certainly make their appearance if 
waited for sufficiently long, but such delay will almost 
certainly render any treatment ineffective. Emphysema of 
the tissues of the abdominal walls has been suggested as a 
sign of intestinal perforation ; but it is of no diagnostic value, 
because it may occur when no rupture has taken place if the 
wound be valvular; moreover, it seldom occurs. ; 

Colonel Senn, of the United States Army, is one of those 
who advocate early operation in the treatment of penetrating 
gunshot wounds of the abdomen in the field as in civil prac- 
tice, but only on distinct evidence of visceral lesion. If this 
evidence be otherwise wanting he employs his method of 
inflation of the intestinal tract with hydrogen gas. The gas 
is generated from pure zine and sulphuric acid, and collected 
in a rubber bag holding 4 gallons; the bag is connected with 
a metal nozzle by means of arubber tube. The gas is forced 
into the rectum by pressure on the bag, and Senn states in an 
article in the Indian Lancet, February ist, 1899, that a pres- 
sure of 23 lbs. to the square inch is suflicient to cvercome the 
ileo-czecal valve, and is harmless to the coats of the intestine. 
If, then, there be no perforations in the intestine, the whole 
tube from the anus to the stomach is inflated; whereas, if 
perforations exist, the gas escapes and causes a free tympan- 
ites in the abdominal cavity, or issues through the wound in 
the parietes. Senn has used this method experimentally, 
and on cases in hospital and in his hands it has never failed 
to demonstrate perforations when they were present, and it 
never did harm. Hydrogen is used because it is sterile and it 
is rapidly absorbed ; the operation requires the use of an ans- 
thetic. I am not aware that this plan has been used in this 
country or on the Continent. It takes time ; it must increase 
shock; it is conceivable that it may not always act effect- 
ively, but for those who are not willing to assume the exist- 
ence of visceral lesion on diagnosis of penetration it 
may be useful; for those who hold the other view it is un- 
necessary. 

The prognosis in cases of penetrating gunshot wounds of 
the abdomen treated on the expectant plan is extremely bad, 
the death-rate being about 90 per cent. In the Crimea, out of 
120 cases in which penetration was believed to have taken 
place only 9 recovered. The death-rate in the American war 
was go per cent., and in the war of 1870-71 it was 76 per cent. 
Incised and stab wounds are not so fatal, these being less cer- 
tain to be complicated by visceral lesion ; 51 per cent. was the 
death-rate in these cases in the American war. Wounds of 
the small intestine are the most fatal, wounds of the trans- 
verse colon coming next, and those of the ascending and 
descending colons, sigmoid flexure and rectum probably in 
that order. 

In the American ‘war, as recorded by Otis, not a single case 
of wound of the small intestine recovered ; whereas 59 cases 
in which the large intestine was believed to be injured ended 
in recovery. That wound of the large intestine should be less 
fatal than that of the smaller bowel may be explained by the 
facts that, in certain parts of its course, the injury may be 
extraperitoneal; that the large gut is more fixed and its con- 
tents less fluid; and that it is more closely applied tothe 
abdominal walls, all of which conditions tend to prevent con- 
tamination of the peritoneum by the escape of its contents. 

The treatment of penetrating gunshot wounds of the 

‘ abdomen, when known to be complicated by perforations of 
the intestinal tube, or when internal hemorrhage is taking 
place, is quite agreed upon in the present day; all surgeons 
admit that under these circumstances an abdominal section 
gives the only prospect of recovery. But in the treatment of 
cases in which penetration is evident and symptoms of visceral 

lesion are still absent some surgeons do not consider operation 
ealled for, and are content to await events uatil such sym- 





ptoms arise as in their opinion warrant surgical ; 

If visceral lesion occurred only in 4 or oor ee . 
trating gunshots of the abdomen this beled would he Pene. 
surgery, and no one would be justified in operating bet 80 
was certain that his interference was required, But Ore he 
these proportions are about reversed; or, more ms ve. fact, 
still, to say that in 5 per cent. of cases of penetratin Urately 
the viscera will escape injury is to place the ratio toe Ee 
Delay in performing operations in these cases, or Worse - 
not performing them at all, has hitherto been the caus still, 
death-rate at least 30 per cent. higher than it need have bee . 
About 90 per cent., putting it at the lowest, has been thede ih 
rate in cases not treated by laparotomy; while, on the oth > 
hand, Morton of Philadelphia has published records of ? 
cases operated on in Europe and America with a death-rate 4 
only 58.9 per cent. Even with laparotomy the death-rate ; 
these cases is high, but it is less than that followin the 
expectant plan. & the 

The proper time for performing laparotomy is the earliest 
moment aiter diagnosis of penetration has been arrived at if 
the patient’s general condition be such as to permit of surgical 
interference. After twelve hours the chances are against re. 
covery, and after twenty-four to forty-eight hours the Case ig 
almost hopeless; where peritonitis has fully developed the 
apertures in the gut may not be found, or, if found, the tissues 
will not bear suturing. 

Profound shock and collapse may be considered as contra. 
indications for operation in these cases, or rather these sym- 
ptoms should be looked upon as indications for delay until 
suflic‘ent recovery from them has taken place. It it be 
apparent that the collapse is due to internal hzemorrhage, an 
additional risk must be incurred and the operation proceeded 
with, for the patient will not respond to warmth and stimula. 
tion, and the collapse can only end in coma and death if the 
bleeding be not controlled. A long interval having elapsed 
before the patient comes under the surgeon’s notice is alsog 
contraindication for operation, because peritonitis will have 
fully developed, and success is unlikely; or, on the other 
hand, if symptoms have not by this time appeared, this goes 
to show that the case is of the exceptional kind which requires 
no operation. 

The urgent matter to be attended to when the patient first 
comes under treatment for a gunshot wound of the abdomen 
is his recovery from the marked condition of shock and 
collapse, which is nearly always present, by the application 
of external warmth and stimulation. The subcutaneous injec. 
tion of ether or strychnine, or of both together, is better than 
the administration of diffusible stimulants by the mouth, for 
the less fluid put into these patients’ stomachs the better. If 
there be no probability of wound of the lower bowel, stimulant 
enemata and enemata of hot water may also be used with 
good effect. While recovering from shock the patient should 
be kept as quiet as possible, and the wound or wounds in the 
parietes should be covered with gauze wrung out of an anti- 
septic lotion. If there be signs of hzemorrhage going on, and 
if it be considered that the symptoms are due to this cause, 
operation must be proceeded with even while they are 
present. 

It is, of course, unnecessary that I should refer to the 
details of the precautions which must be taken to prevent 
contamination of the peritoneum by micro-organisms; we are 
all familiar with them, and we all admit their vital importance. 
When the patient has recovered from the primary shock of his 
injury the wound should be examined to determine the fact 
of penetration or otherwise, for all modern treatment depends 
on this one point. In most cases the aperture will have to be 
enlarged for this purpose; incisions should be made upwards 
and downwards from the edge of the wound, for half an inch in 
each direction and down to the peritoneum, and the finger 
inserted, no instruments being used. In this way there can 
be no difficulty in the diagnosis, and if it be found that pene 
tration has occurred the operation should be proceeded with 
at once. ; i 

In the vast majority of cases the incision should be made in 
the middle line, or a little to one side through one of the recti 
muscles. The exceptions to this general rule are the cases 10 
which the situation of the wound points to injury to the ~_ 
or to the stomach, when the aperture in the abdominal bi 
is well over to the left side. The incision should be of sull- 
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cient length to 


ng avity. 
tions within Me ihe abdomen has been opened the effused 


Jood should be removed, and the bleediag points carefully 

igatured. 
sought for “_ eee hee lately suggested compression of the 
find them, aorta through the incision as a useful means 
sbdomi this end. Colonel Whitehead, in his report of the 
towards of the late Tirah campaign, shows that of the five 
surgery mies done on that expedition four proved fatal from 
laparo rhage, the cause of which had not been ascertained, 
hemor one from peritonitis. When the hemorrhage has 
and only led the wounds in the intestine should be at- 


, been control 


o. No correct idea of the number of the latter can 
be formed until the intestine has been examined ; the per- 
forations may vary 1n different cases from one to a dozen 
a Eighty-one cases, as recorded by Greig Smith, gave 
= average of 5.4 perforations. They may be few or many ; 
be close tugether or far apart; but the more nearly 


= bullet has travelled from side to side the greater is the 


ertures likely to be. 

"9 cote important, considering the great differences 
observed in the number and situation of the visceral lesions 
in different cases, and the fatal result to be expected from 
overlooking even one perforation, that the whole intestinal 
tract should be inspected from end to end. MacCormac, 
Nanerede, Senn, and many others consider that the gut 
should be examined from the cecum to the stomach and to 
the rectum. McGraw, of the United States, and Greig Smith 
suggest that it is sufficient to examine the viscera which lie 
in the track of the bullet. The complete examination takes 
considerable time, and adds greatly to the shock of the opera- 
tion, but the numerous cases which have proved fatal in con- 
sequence of a perforation having been overlooked are powerful 
arguments in its favour, The examination should then be 
complete if possible, but if the patient’s condition will not 
permit of a prolonged operaticn, it may be necessary, though 
at some risk, to omit it, and to take it for granted that viscera 
which apparently do not lie in the track of the bullet are intact. 
Each perforation in the intestinal wall should be dealt with 
asitis discovered, either by simple suturing by Lembert’s 


tended t 


method, or by a resection, as the size and position of the | 


injury may indicate. Resections are necessary under certain 
conditions: (2) when the loss of substance in the tube will 
cause a diminution of its calibre by one-third; (6) when 
several perforations are found close together; and (c) when 
the mesenteric edge is implicated. 

When injuries requiring resections are found within a foot 
or even more of each other, it is better, as reducing the shock 
and duration of the operation, to excise the portion of intes- 
tine between them, thus enabling one circular entererrhaphy 
to restore the continuity of the tube. 

Simple suturing of apertures inthe intestine suitable, as 
regards size and position, to this method should always be 
performed at right angles tothe length of the tube. By this 
means the calibre of the gut is increased rather than 


| 


It is often extremely difficult to | 
| gunshot wounds of the abdomen are nearly always excisions 





diminished, and the same idea is carried out as is recom- | bs : U 0 
| facilitated. The newest and most ingenious piece of 


mended by Heineke and Mikuliez for non-malignant stricture 
of the pylorus. Cases in which simple suturing of the 
apertures is all that is required are comparatively easy of 
treatment; but not all, or nearly all, cases of penetrating 
gunshots of the abdomen are of this trivial nature. Many of 


them will demand complete excisions, and in some this opera- | 


tion will be required at more than one situation. The pro- 
gnosis in these latter cases is most grave, in consequence of 
the time the operations take, the amount of shock they pro- 
duce, and the difficulty in making a watertight seam in such 
extended lines of suturing. 

_The best material for suture of the serous coat is fine China- 
silk thread, rendered sterile by prolonged soaking in 1 in 20 
carbolic solution, and thin catgut for the mucous coat. The 
nilliner’s round needle is the best to use, and Mr. Greig Smith 
recommended that its point should be somewhat blunt, as 
this facilitates the making of the ideal Lembert stitch by 

Ing up some fibres of the tough submucous layer. 

n closing simple perforations of the intestine the edges 
should be well turned in and about ten Lembert stitches to 
the inch inserted, the line of the seam being, as already 
Stated, transverse to the length of the gut. 


| 


| 





afford ample room for the necessary manipula- | For a circular enterorrhaphy, where complete excision has 


been performed, the Czerny-Lembert suture should be em- 
ployed, thin catgut being used for the first line and China 
silk for the second. 

The major operations on the intestines required in cases of 


of portions of the tube and end-to-end anastomoses. Various 
methods, methods almost beyond count, have been suggested 
for carrying out this procedure, and that the ideal means have 
not yet been discovered is almost proved by the fact that new 
operations are being recommended from week to week. The 
two important ends to be kept in view in selecting the method 
to be employed are a water-tight seam throughout the whole 
circumference of the tube and an operation which requires 
only a.short time for its performance. The great drawback to 
almost all operations for end-to-end anastomosis is the time 
they require, while to carry them to a successful issue the 
surgeon must have had considerable practice in their details 
and be possessed of considerable manipulative skill. 

It would be impossible, as indeed it would be uncalled-for 
at a meeting of this character, for me to give a summary of the 
various means suggested for repairing the continuity of the 
tube after an excision of a portion of the intestine; every 
surgeon will select that with which he is best acquainted and 
in which he has greatest faith. 

Of the direct methods of end-to-end anastomosis, no me- 
chanical supports being used, Maunsell’s is that which can be 
most rapidly performed, because the stitches pass through all 
the coats of the intestine, and can be quickly inserted. The 
material used is horsehair, the only suture which can be ap- 
plied through the whole intestinal wall without causing con- 
tamination of the peritoneum by capillary action. A strong 
watertight seam is obtained by this method, and the proce- 
dure can be rapidly performed. Its one objection is the addi- 
tional incision which forms a part of the operation; but in 
gunshot cases, where many apertures are sure to require 
simple suturing, this need hardly be taken into consideration 
Maunsell’s method has been modified and improved by Mr. 
Barker, Mr. Jessett, and others. 

Indirect methods of restoring the continuity of the tube 
after resections have been carried out with the aid of me- 
chanical supports of almest every conceivable shape and 
material, some of which are left within the lumen to be ab- 
sorbed or passed per anum, and some are removed through a 
fresh incision after the suturing has been finished. It is now 
probably agreed that the only material suitable for absorbable 
bobbins is decalcified bone, and of these Mr. Mayo Robson’s 
bobbin and Mr. Greig Smith’s have given excellent results. 

The objections to the use of all forms of bobbins are that 
they may obstruct the lumen of the gut, and that the handling 
necessary in the performance of the operation may cause im- 
portant damage to the intestinal wall. 

The main objects to be attained by the use of bone bobbins 
and cylinders in intestinal anastomosis are to ensure contact 
of serous membrane with serous membrane, either by 
invagination or otherwise, and to supply a support for 
the ends of the gut so that accurate suturing may be 


| mechanism for these purposes is the metallic button 


of Dr. Murphy of Chicago. It has been in use now for 
some six or seven years; it has been thoroughly tested 
a considerable mass of literature has been devoted to it, and 
it may be concluded that its dangers as well as its advantages 
are now well understood. The only suture its author in- 
tended should be used with it was a purse-string of silk at the 
edges of the resection and through all the walls of the gut. 
This is easily and rapidly inserted, and is for tying the edge 
of the intestine round the stem of each half of the button 
after insertion into the tube. Many surgeons have recom- 
mended and practised the application of re-enforcing safety 
stitches on the Lembert pattern, while others, on the con- 
trary, have found these not only useless but dangerous; and 
certainly their application tends to obviate one of the great 
advantages of the button, namely, the rapidity and ease with 
which it completes the continuity of the canal. For the most 
part the manipulation of Murphy’s button is quite simple, 
but in determining the degree of pressure to be exerted on 
the intestine between the two portions of the instrument 
want of personal experience is likely to cause mishaps; if 
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pressed too firmly together sloughing may occur too soon and 
over too great an area, and if not firmly enough good union 
may not take place. 

The button, so far as the operative procedures are con- 
cerned, is an almost ideal instrument for intestinal anasto- 
mosis, but it has its weak points: Its weight may cause 
obstruction by producing a kink in the gut; obstruction may 
also be caused by the button itself by impaction of feces in 
its canal, this being more probable in the colon than in the 
small intestine; the sloughing process by which it is set 
free may extend further than is intended, and leakage may 
occur; some of the instruments now sold are badly made, 
and are unreliable; and lastly, it may fail to be passed per 
anum; but this latter accident does not seem likely to cause 
dangerous results, as in many cases the button has been 
retained for many months, or even years, without causing 
symptoms. 

It is, I presume, admitted by all surgeons that the time 
required for an abdominal operation is an important matter ; 
most of the newer methods have been proposed with the view 
of shortening it. If, when only one end-to-end anastomosis 
has to be performed, as nearly always happens in ordinary 
cases, it be considered advisable to employ a rapid method, 
how much more must the time factor be taken into account 
in laparotomies for gunshot injuries, where multiple perfora- 
tions are certain to be found, and often more than one resec- 
tion and anastomosis required. I would therefore suggest in 
gunshot cases that for the direct anastomosis Maunsell’s 
operation should be employed, and that indirect union should 
be carried out by means of Murphy’s button. 

As in the vast majority of these cases contamination of the 
peritoneum by feecal matter is certain to have occurred, free 
irrigation of the cavity is necessary before the abdomen is 
closed. What the nature of the irrigating fluid may be is a 
matter of little importance so long as it is sterile and at a 
temperature of about 105° F. A glass tube of half an inch 
calibre, the end of which has been smoothed with a flame and 
blow pipe, should be fixed in the tube of the irrigator, and 
several gallons of the fluid should be available. The glass 
nozzle should be directed into all parts of the abdominal 
cavity, and especially towards both flanks and into the pelvis, 
while at the same time the intestines are gently moved from 
side to side by the hand. “ost of the fluid can be made to 
flow out by slightly turning the patient to one side, but if 
some of it be retained it willdo more good than harm, as has 
been suggested by Mr. Greig Smith. Sometimes mere irriga- 
tion will not remove all the extravasated fecal matter from 
the abdomen, in which case it must be supplemented by the 
use of sterile sponges or pledgets of wool wrung out of a 
weak antiseptic solution. 

In all cases in which perforations Zof the intestines have 
been found, drainage should be provided during the first 
twenty-four or forty-eight hours, either by means of Keith’s 
tubes or by capillary gauze drains. 

The best suture material for closing the incision is silkworm 
gut inserted with a strong-curved needle having the eye in 
the point, and fastened in a handle affording a good grip to 
the hand. Silkworm gut permits of no capillary action, is 
easily sterilised, and it is unirritating. 

As regards the results obtained from laparotomy for gun- 
shot wounds in the later campaigns, Senn reports that all the 
cases operated on in the American army during the late 
Spanish-American war died. In the Greco-Turkish war 
Mr. Abbott reports that one operation, done on account of 
hemorrhage, recovered, and also one for injury to the liver. 
One case in which the small intestine, bladder, and rectum 
were perforated, admitted on the ninth day, died. Three 
other cases of wound of the intestine were seen, but 
the patient’s condition was too bad to admit of inter- 
ference. 

In the report on the surgery of the Tirah campaign, Colonel 
Whitehead details 8 cases of gunshot wounds of the abdo- 
men ; 5 cases were operated on and all died—4 from hemor- 
rhage, andonly 1 from peritonitis. Three cases in which no 
operation was required recovered. One was in a native; the 
bullet passed from side to side across the front of the 
abdomen, making an aperture through which omentum pro- 
truded. Another was an extraperitoneal wcund of the large 
intestine through which feeces passed freely for some time; 


° cs a 
and the third was a gunshot of the right lo ; 
much bile being passed into the dressings. be of the liver 
In conclusion, perhaps I may be allowed to suggest th, 
two most important points to discuss and to obtain the at the 
of this meeting on are: : Opinion 
1. Does the diagnosis of mere penetration w . 
interference ? “a Surgical 
2. What are the best means to employ for i 
continuity of the canal after excisions ? *estoring thy 





II.—J. Warp Cousins, M.D., F.R.C.S,, 

resi > British Medic: ssociati : Seniors 

President of the ae Moonie Senior Surgeon Roya 
Tue chances of success mainly depend on early 
tion as soon as the diagnosis of internal inj 
been made out. Diagnosis is not always easy, p, 
foration with very little extravasation may not ba 
urgent symptoms. On the other hand, severe contusion of 
the abdominal wall may be followed by great collapse, By 
case must be left to the judgment of the surgeon. - Ip ay 
cases of perforating wound when operation is decided on it 
a good plan to make the incision through the point of en : 
and when necessary to apply silk-thread retractors, {which are 
far better than any other form of retractor. Charred tisgue must 
be excised, and the part injured secured with fingers » 
forceps and drawn out, surrounded by gauze or sponges and 
dealt with by suture or excision as the case requires, ‘Iti 
very satisfactory to know that in some cases where multiple 
injury has occurred operation has been conapletely successfal, 
When flushing is employed for the removal of foreign matty 
or extravasated fluid, some clean water left within the cayj 
often has a very beneficial eifect. In hepatic injury often the 
chief difliculty is hemorrhage. This, however, can be stopped 
by pressure with or without perchloride of iron or sutup, 
Wounds of the intestine can be treated expeditiously by the 
aid of some sort of contrivance; but of all the mechanical 
instruments introduced I must give the palm to Murphys 
very ingenious button. 


III.—Artuur Barry Bracker, M.D., B.S., 
Superintendent, .-Ray Department, St. Thomas’s Hospital. 

I po not feel certain whether I am in order in speaking 
of the examination of the abdomen with the + rays for bullets, 
and the difliculties attending such an examination, ina dis 
cussion on the diagnosis and treatment of gunshot wounds of 
the abdomen. As an aid in the diagnosis of gunshot 
wounds, the application of the « rays may be of service, 
for by their means it may be possible to indicate the position 
of the metal, and in conjunction with the wound of entry to 
estimate the probable course which the missile has taken; 
moreover, exact localisation in some cases may be usefulin 
considering the amount of damage it has caused in its coume 
through the tissues. I say, may be of service, because it is 
not always easy in my experience to find the bullet within 
the abdomen, although large and undoubtedly present, and 
it is my object in confining myself to observations on. this one 
point to obtain the :result of the experience of other ny 
workers who may have had more chances of observation than 
I have had. That a mass of metal may be embedded within 
the abdomen without being visible on the fluorescent screen 
or on the developed film is known to most of us, and the reason 
for this is that the spent projectile, having only sufficient 
force to penetrate the abdominal wall and to become embedded 
in some of the many soft structures which occupy the cavity, 
moves very freely with respiration, the blurring eff 

of which is much greater than anyone not accustomed to 
work with the fluorescent screen would imagine, the length of 
the shadow thrown depending to a great extent on the 
distance of the foreign body from the film, on the movement 
which takes place during respiration, and on the movement 

the intestines in the neighbourhood of the substance. We 
were familiar with the movement which takes place in the 
abdominal cavity during examinations for foreign bodies 
which have entered either through the alimentary canal ot 
through the abdominal walls, which renders 2-ray examina 
tions difficult, and failures in examining for nephritic calculi 
did not appear hard to understand, considering that, in addr 
tion to this movement, search was being made for a substance 
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o its composition and size, might or might 
a ee on the sensitive surface, but with a 
not ro vabstance which, as a rule, gave a dense shadow, it 
metallic s¥ first seem conceivable that the blurring of the 
did not wed sed by the movement could be sufficient to render 
shadow © difficult and its localisation impossible, without 
its die See eautions being taken. Such, however, is the case. 
definite on of all opaque substances it is customary now to 
In the ‘ng one phase of respiration only; this to a 
xamine during Pp : difficulti 
exa, extent does away with some of the difficulties 
one attend movement, but it is difficult even with 
ae echanical arrangement denoting the position at 
a ich the exposure is to be effected at each suc- 
pone respiration, to prevent some blurring of the shadow 
od bY action on the part of the abdominal contents, for 
pa if the relative position of the bullet can be made out the 

* ct localisation is rendered very difficult. The chief diffi- 

A speaking roughly, which present themselves when 

oramining an abdomen with the « rays for the localisation of 

osbullet are: (1) The distance of the substance from the 
sensitive surface of the screen or film ; (2) possible astigmatic 
action of the tube; (3) movement of the bullet with the 
tissues within the abdominal cavity, which may be caused by 

(a) respiratory movements ; (6) intestinal movements; (c) 

pulsation, arterial or other, in the vicinity ; (4) involuntary 

movements on the part of the patient during exposure ; (5) 

effusion of blood if the case be one of recent origin, or presence 

of dense inflammatory material in old standing cases. In 
order to as far as possible obviate these difficulties it is 
necessary in making the examination to place the sensitive 
surface as near as posslble to the supposed position of the bullet 
and todirecttherayssothat no opaquetissue intervenes between 
the tube and the foreign body or between the foreign body 
and the sensitive surface either of the screen or of the photo- 
graphic plate ; by carefully examining the tube for astig- 
matism before exposure, respiratory movements can be con- 
trolled to a certain extent by exposing only during a phase, 
intestinal movements may be controlled by the exhibition of 
drugs, and involuntary movements on the part of the patient 
can always be controlled by an anzesthetic. For the purposes 
of exact localisation, however, there may still be opaque 
tissnes obscuring the shadow which cannot be avoided, such 
as adipose tissue, bones, and well-developed muscles, pulsa- 
tion in the neighbourhood, and effusion of blood. These 
remarks apply to bullets embedded in the movable tissues 
of the abdominal cavity, those which are embedded in 
fixed positions present no particular difficulty in an 2-ray 

examination. ; , 

In my own practice, of the 66 or more bullets which have 
been examined, 3 had penetrated into the abdominal 
cavity, and it was the extreme difficulty which was ex- 
perienced in finding one of them which has caused me to 
suggest the advisability of taking special precautions in all 
those cases in which apparently no bullet can be found, and 
when the localisation of the bullet is, in the opinion of the 
rary . in the treatment of the case. Briefly, 
the notes of the case were as follows: 

A young woman of 24, said to have been examined seven times with the 
xrays with a view to finding a bullet which she was certain was in the 
body somewhere, as a revolver had been fired at no great distance 
directly into her back, presented herself for examination. The scar 
caused by the entry of the bullet was present, but there was no wound of 
exit, and no bullet had been found. At the first examination nothing 
was detected ; at the second the bullet could be seen during the cessation 
of respiration, and with difficulty the shadow caused by the bullet could 
be seen moving over the screen for a distance of two inches and a 
fraction. On exposing a photographic plate the shadow on the 
film was visible as a considerably longer diffuse shadow; and 
even when, on the second attempt, every precaution was taken, the 
shadow was very blurred. Rough measurements were taken both from 
the film and from the screen, and could only then be considered as 
approximately correct, which, however, has the advantage of placing the 
patient as regards position and the abdominal cavity in the condition 
more nearly approaching to those under which an operation would be 
undertaken, should such be deemed advisable. Posterior view, 23 in. from 
ba of iliac crest; 23 in. from last rib, 4; in. from middle line, and 2} in. 
toe external surface of skin. Anterior view, 4? in. from anterior superior 
iliac crest, and 23 in. from free extremity of the last rib. 


which, accordi 


IV.—Major Bervor, R.A.M.C. 
In face of the two very able opinions expressed by 
Colonel Stevenson and Mr. Ward Cousins, it is not my 
intention to discuss treatment of gunshot wounds of 


the abdomen in detail. I merely wish to bring out a few 
points in illustration of the consideration as to whether 
laparotomy is advisable or not. As regards military surgery, 
there must be circumstances which at times preclude the 
chance of performing a truly aseptic operation. To quote 
from Colonel Whitehead’s report on the Tirah campaign: 
‘We make take the action of Dargai as an example of the 
difficulties experienced by military surgeons in the aseptic 
treatment of wounds. The dressing station in this engage- 
ment was situated in the small village of Chagru Kotal, just 
below the heights of Dargai, the only position that could be 
selected, for military reasons. Water was only obtainable 
from a small village pond, which was foetid in the extreme, 
and contained, no doubt, the urine and feces of men and ani- 
mals. The boxes containing the surgical dressings were 
covered with dust after the march, and the dressings were 
obliged to be handled by men whose hands were dirty.” You 
may ask, Why was there no sterilised water carried in the 
equipment? but I beg to inform you that it was impossible 
for the mules bearing the hospital equipment to climb the 
hill. This is a nice picture indeed for the surgeon anxious to 
carry out aseptic surgery ! Later oninthecampaign we obtained 
good water, and carried on aseptic surgery with an almost un- 
precedented success. I quote one case which will illustrate what 
the peritoneum will stand under certain conditions. A native 
dhoolie bearer was shot in the middle abdominal line about an 
inch above the umbilicus. A piece of omentum, about the 
size of a walnut, protruded; there had been collapse, which 
however had passed off before we reached him. He was 
attended to temporarily, and sent on in a dhoolie. Later in 
the day the force with which he was carried became sur- 
rounded by the enemy, and he was deserted by the dhoolie 
bearers ; he got out of the dhoolie and ran away with the rest 
of those who deserted; he walked three miles to a place of 
safety, remained out all night without food in a temperature 
of 22 degrees of frost, walked into camp eight miles off the 
next day, and presented himself for treatment; there was 
then a piece of omentum the size of a fist presenting; it was 
rendered as aseptic as possible, ligatured, and the pedicle 
returned into the abdomen. The cavity was irrigated with 
sterilised water, the wound dressed aseptically, and he 
made a good recovery.” I donot bring this case forward to 
advocate the ‘‘expectant treatment”; on the contrary. My 
experience leads to the conclusion that directly perforation 
with visceral injury is a certainty, operation is the only 
justifiable treatment. It has several advantages, even 
if the patient subsequently dies; first, you can irrigate 
the abdominal cavity—before, during, and after the 
operation—if symptoms present themselves indicating 
hemorrhage and extravasation. In this connection I 
beg to bring to your notice the advisability of 
irrigating the abdomen before operating through the 
wound or wounds in the wall if the patient is suffering from 
collapse. You will find it a wonderful restorative to irrigate 
the abdominal cavity with hot sterilised water of a tempera- 
ture from 105° to 110°F., and it can be done before, during, 
and after operating, whenever a condition of collapse occurs, 
There are many points of great interest I would like to touch 
upon, but time will not permit ; with the President’s kind 
indulgence, however, I would like to say that experience of 
many cases has illustrated to me the immense value of 
searching the abdominal cavity with x rays, aided by Dr. 
Mackenzie Davidson’s localiser in place of probing for the 
detection of lodged foreign bodies and injuries to the spine 
and pelvic bones. Dr. Mackenzie Davidson will shortly 
demonstrate his invention, and I strongly advise all who are 
able, to take the opportunity of thus verifying its value. 


V.—DameErR Hararisson, F.R.C.S.Edin., 
Surgeon to the Northern Hospital, Liverpool. 
Mr. HARRISSON agreed with Colonel Stevenson as to the im- 
portance of prompt operative interference in cases of gunshot 
wounds of the abdomen when the initial shock has been re- 
covered from and the diagnosis of perforation of the abdominal 
wall has been made. The difficulties of diagnosis of perfora- 
tion of intestine are such that it involves a delay in operating 
until operation is too late. The absence of liver dulness is not 
to be relied upon as a point in differential diagnosis. This was 





well shown ina case of typhoid fever which, in addition to 
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vowiting, pain, and collapse, also showed an abscence of liver 
dulness. Laparotomy was performed by Mr. Harrisson who 
found the cause of all the symptoms was a volvulus of the 
small intestine. Mr. Harrisson then referred to a case of 
bullet wound of the stomach operated upon successfully by 
the late Mr. Arthur Wilson, who found and sutured two bullet 
wounds, one in the anterior, the other in the posterior, wall 
of the stomach. 


V(.—R. Ciement Lucas, B.S., F.R.C.S., 
Surgeon, Guy’s Hospital ; Consulting Surgeon, Evelina Hospital. 
Mr. Ciement Lucas thought that the meeting was very 
much indebted to Colonel Stevenson for his scientific paper, 


| 
| 


whilst the practical experience of Major Beevor showed how | 


difficult it was to carry out exact aseptic surgery on the field. 
He was struck with some remarks which fell from the Presi- 
dent which accorded with his own experience—that bullet 
wounds in civil life were greatly on the increase—and .he 
would move a resolution with a view of limiting by law the 
sale of revolvers and pistols. Referring to the author’s statis- 
tics, it appeared that only 10 per cent. of perforating wounds 
of the abdomen in war recovered. It was their duty to reduce 
a3 much as possible the mortality from these terrible injuries. 
Colonel Stevenson suggested nothing but laparotomy for 


abdominal hemorrhage. The speaker had found subcutaneous | 


injection of ergotin of value in cases of ruptured kidney, and 
suggested it might be used as a temporary measure on the 
battlefield to check internal hemorrhage. He thought 
improvement in military surgery would follow arrangements 
for the more rapid removal of the wounded to the rear, and 
the better supply of aseptic requisites at the field hospital. 
He commented on the difference in the symptoms due to 
hemorrhage and ruptured intestine, and advocated strongly 
free washing of intestines after laparotomy for perforation, 
quoting a case to show that the pulse rises during the 
washing out of the abdomen with warm boiled water from 
absorption of the fluid. He ended his remarks by moving 
the following resolution: 

In consideration of the great increase in the number of bullet wounds 


due to the free sale of revolvers and pistols, this Section desires to | 


impress upon the Council of the British Medical Association the im 


small arms. 
The resolution was seconded by Mr. Busu, and carried 
unanimously. 


VII.—James Murpuy, M.A., M.D, 
Lecturer on Medical Jurisprudence, University of Durham College 
of Medicine; Surgeon, Sunderland Infirmary. 
Dr. Murpuy urged the great importance of immediate opera- 
tion in cases where the diagnosis was made, and it should be 
the rule to operate in doubtful cases. 
avoided before the diagnosis was decided on. The resonance 
over the liver was deceptive, as air might enter by the 
abdominal wound. Wounds of intestine must be treated 
in different ways, according to their extent and nature. His 


greatest advantage being the rapidity with which it could be 
applied—a most important factor. 


VIII.—J. Paunt Busn, M.R.C.S., 

Surgeon, Bristol Royal infirmary, 
Mr. Busu considered the physical sign of ‘‘ diminished 
hepatic dulness” to be most doubtful, in fact in some cases 
to be absolutely misleading. With regard to the means 
adopted for producing anastomoses, he had in several cases 
used Murphy’s button, and he was inclined to think by its 
use the length of operation was cut down to the lowest pos- 
sibletime. The greatest difficulty he had experienced was 
in deciding if there were any more perforations after having 
discovered and closed one or more, and he hoped to hear 
that day the experience of others who had used other 
means. 





IX.—Surgeon-General O’DwyeEr, 
Aldershot. 
SuRGEON-GENERAL O,DwyeEr said he did not come to make 
remarks, but merely to learn what could be done to reduce 


rt- i l . . e 
: odged in the left si f her nec rocess 
ance of furthering a Bill in Parliament for the restriction of the sale of | g ¥ t side of her neck below the mastoid P 


' and struck her in the back of the head. 


_ mater, and was extracted from the wound by the medicalman 
| who first saw the case. The skull was, however, broken in, and 


L | after which the wound healed without fever, and except fora 
Opium should be | 


, suffered from the injury inflicted. 


| was present. 


2 fs | andthe pulse absent at the wrist. 
experience of his namesake’s button was most favourable, its | . . ; 





the mortality following gunshot wounds 
war, and from the discussion he coneluded thet ¢ha omen it 
on were in a worse condition than those who had pat 
operated on. He would say, ‘ Operate, by all bs deen 
vided you can surround the patient with fairly suitab] fe 
ditions, and let us in the meantime in the army ende . 
efar el gpa gene bring ~ hospitals in the field into mt 
a condition as will approach as near as poss . 
exist in civil life.” - Possible those Which 


LOCALISATION OF BULLETS BY x RAYS 


By R. Ciement Lucas, B.S., F.R.C.S,, 
Surgeon to Guy’s Hospital , Cope Pen to the Evelina Hospitar 
REMOVAL - BULLET AND oF a DETACHED FRaGupyy 

FROM THE INTERIOR OF THE SKULL AFTER L 
em “ BY X Rays. See 
Tuer following case illustrates the great value of 
rays in determining the exact site of bullets which beam 
trated the skull and remained embedded in the i 
meninges. There are at present few such cases onn . 
In this instance it would have been quite impossible to hay 
guessed at the position of the bullet except by the aid of th 
skiagraph, which not only showed its position, but = 
that of a detached fragment, both of which, the bullet and 
the fragment, were successfully extracted. 

The patient was one of the three victims of an attempt at 
triple murder by revolver shooting, which took place in (am. 
berwell on June 17th of this year. The circumstances may be 
still fresh in the memory of many, as it is not yet two months 
since the tragedy happened. A man who had maltreated hig 
wife for years, and who was addicted to drink, had become 
more violent of late, whilst his wife had to work to keep hi 
herself, and children. On one occasion he had stabbed her in 
the shoulder, and almost every night for a fortnight previous 
he had attempted to strangle her. On Saturday, June ith 
the man was standing talking to his wife and two children 
when he suddenly drew a revolver and fired twice at his wile, 
The first bullet struck her just above the right eyebrow, but 
glanced off, only tearing up the soft tissues. The second was 





as she ranaway. He then shot his elder daughter in the fore. 
head, and as the younger child, aged 10, ran away, he fired 


The three victims were ail brought to Guy’s Hospital and 
placed under my care. In the case of the elder girl, who mas 
shot in the forehead, the bullet did not penetrate the dam 


it became necessary to remove some splintered fragments, 
pulsating spot where the bone is deficient, this child has nd 


The younger child, F. F., aged 10, who was shot in the back of the head, 
is the patient to whom this paper has special reference. She was at 
mitted in astate of collapse, the surface of the body being cold and pallid, 
Respiration rapid, 32, and sighing 
She was with difficulty roused, and had passed her feces under her, 
There were, however, no symptoms of compression present. The pupils 
were equal and reacted to light. There was a circular wound over the 
upper part of the occipital bone, about a quarter of an inch in diameter, and 
rather to the right of the median line. The edges of the wound were 
clean cut and raised. Brain substance was found protruding from the 
wound and pulsating. It was concluded that the bullet had passed into 
the brain causing a punctured wound of the skull, without fracturing the 
bone around the aperture. Ten minims of brandy were injected su 
taneously, after which the pulse could be just detected at the wrist. She 
moved a little after this and asked for water. She vomited two hours after 
admission, andthen vomiting continued ai intervals, and when any milk 
or fluid was given by mouth, The head was shaved around the wound, 
which was cleansed with lysol lotion and a gauze pad applied soaked in 
this antiseptic. On the following day she had reacted from the collapse 
and her temperature rose to 1co® F. She would speak a few word if 
roused, but quickly tired. She was restless and irritable, and vomited 
every time any fluid was given her to drink. 

The vomiting continued for three days, and it became necessary to feed 
her per rectum. No paralysis or any indication of damage to motor centres 
On June 2oth, after careful examination to determine the 
exact situation of the bullet by means of skiagraphic shadow, I determined 
to attempt to remove the builet from the interior of the skull. The skia- 
graph showed that the bullet had separated into two pieces, one of w 
was lying near the hole in the skull, the other about an inch and a- 
two inches further on. The main portion of the bullet had apparent 
cut through the brain and had become lodged near the vertex, 
course forwards, upwards, and towards the median line, whereas 
smaller fragment was left behind just within the aperture. 


half or 


¥ 





A. 
$0 t 
innt 
pull 
tows 
war’ 
the 
ape! 
sma 
wer 
out 
skit 


chi 
wel 
esc 











Oot. 21, 1899. 


SECTION OF SURGERY. [tm 1065 








a 
ninistered, a large triangular flap was made 


; dn 
CE. having been acmuld be near the base when reflected. .The 
so that the bullet wound ommenced half an inch to the inner side of the 


F arm of the triangle c 
pled, wound, and 
towards rg anterior end ofthis. All the structures of the scalp and 
a“ viosteum were reflected with the flap. and a good view of the bony 
a mange thus obtained. The dura mater was seen torn, and several 

riamepressed fragments of bone lay within the bony apertures and 
small aoeed from the brain substance. Among these at the upper and 
of the perforation was found the piece of bullet shown in the 
sily removed with dressing forceps. 


rried forward two and a-half inches slightly 


edge 
onagraph, which was ea 
tk square piece of bon 
chisel an a he dura mater projected and looked blue as if there 
bone Was ele rnath, It was opened anteriorly, when some contused brain 
= d with afew small clots. A probe was used to discover the bullet 
eat success, So the little finger was introduced and the bullet could 
= Se felt anteriorly close to the vertex. A triangular piece of bone was 
= removed and this exposed the bullet, which had there struck the 
o- g the brain. It was easily extracted. The dura 


r ploughin e : 
gel <a one fine silk, and two pieces of bone removed were 
replaced, the periosteum and scalp being adjusted over and secured by 


hair continuous suture. : 
the immediate effect of the operation upon the child’s con- 


dition was most marked. Previous to it she had vomited 
everything she took and was rapidly emaciating, but from the 
time the bullet was removed the vomiting entirely ceased. 
The child took her milk with relish, and soon began to ask 
for more nourishment. The incision made for the operation 
also healed primarily, but the track of the bullet showed signs 
of suppuration and an irreg-lar temperature occurred for some 
weeks, This might have been due in part to two sloughs on 
the arm, which occurred where brandy was injected during 
the collapse. A little clear fluid and some-flakes of brain 


substance came away through the bullet track, but her 


intelligence was in no way impaired and no paralysis followed 


the operation, her only complaint was hunger owing to her 


restricted diet. The temperature quieted down and she was 
nearly convalescent when I left town. 




















Fig. 1.—Bullet and fragment removed from the interior of the skull; 
A, bullet ; B, fragment of bullet at seat of penetration. 


REMOVAL OF A BULLET FROM THE FRONT OF THE SECOND 
Cervical VERTEBRA AFTER LocaLIsaTION BY X Rays. 
R, F., aged 36, was admitted into Guy’s Hospital on June 17th, 
1899, under the care of Mr. R. Clement. Lucas. She had been 
shot at twice by her husband shortly before admission. The 
first bullet glanced from the forehead, simply making a flesh 
wound over the right eyebrow, the second entered the left 
side of the neck. There was a small round aperture, about 
5 Inch in diameter, situated over the sterno-mastoid muscle, 
and about 13 inch below the mastoid process. The skin 
around was blackened for a radius of 1 inch from the wound, 
and there was considerable swelling of the tissues in the 
vicinity of the wound, The patient experienced great pain in 
moving herneck. Temperature 99° F., pulse 88, respirations 24. 





1the outer arm extended outwards and back- 


e was now mapped out by means of an angular 
nallet anterior to the bullet aperture. When this piece of 


The skiagraph showed the position of the bullet to be to the 
left side of the body of the second cervical vertebra. 

Operation.—On June 22nd it was determined to attempt to 
remove the bullet; and from the shadow obtained from the 
Roentgen rays it was thought that it ought to be felt through 
the mouth. When the patient was under the anesthetic with 
the mouth gagged open, a very distinct prominence could be 
felt to the left of the median line at the back of the pharynx, 
just about the size and shape of a bullet. This was cut down 
upon through the pharynx, and an attempt made to move it 
with forceps and elevator. As it was found firmly fixed, a 
strong reflected light was thrown into the pharynx, and with 
the edges of the small wound retracted it was found that an 
exostosis growing from the left side of the body of the second 
cervical vertebra had been exposed—a very curious and excep- 
tional condition to meet with, which had deceived us in 
searching for the bullet. 

The patient was now placed on her side, and it was resolved 
to follow the course of the bullet. A probe was passed into 
the wound for 23 inches, but the bullet could not be felt. An 
incision 33 inches in length was made along the anterior 
edge of the sterno-mastoid muscle, and another from the 
centre of this horizontally backwards across the aperture made 
by the bullet. The bullet was found to have penetrated the 
sterno-mastoid muscle, and in order to follow its course the 
muscle was divided transversely. The deep vessels and 
nerves were thus exposed, and were pressed forward, the 
bullet having passed behind them. After a little search an 
aperture was found in the rectus capitis anticus major, and 
this being enlarged the bullet was discovered lodged against 
the side of the body of the second cervical vertebra, from 
which position it was easily extracted by means of forceps. 
The sterno-mastoid was united by buried silk sutures, and the 
wound closed and covered with sterilised pads. 

The temperature, which had been as high as 100.4° F. before 
the operation, did not rise to 100° F, after, and the wound 
healed without suppuration. She left the hospital soundly 
healed on July 12th. There remained only some induration 
about the neck, and stiffness and pain on attempting to move 
the head. From this she has since completely recovered. 

Norre.—The skiagraphs were taken by Mr. Shenton of Guy’s 
Hospital. 





TWO CASES OF PRIMARY SARCOMA OF THE 
TONGUE: ONE PEDUNCULATED, THE OTHER 
INTERSTITIAL 


By Waker Downik, M.B., F.F.P.S.G., 

Lecturer on Diseases of the Throat and Nose, Glasgow University. 
PRIMARY sarcoma of the tongue is sufficiently rare to warrant 
the publication of two cases which I have had under my care. 
The rarity of the lesion, as judged by the paucity of recorded 
cases, may be illustrated by quoting a paragraph from our 
President’s Clinical Manual on Diseases of the Tongue 
published in 1885. He says: ‘‘ Even if these cases ”—three 
in all of which he makes mention, but none of which he had 
seen—‘‘ are admitted to have: been true cases of sarcoma, it is 
still very evident that primary sarcoma of the tongue must 
be regarded as an exceedingly rare form of tumour, and 
equally certain that it is quite useless to attempt to write an 
account of it which shall be useful.” 

Since that date other cases have been put on record, but I 
do not think that the number exceeds 30 in all. ; 

This neoplasm appears under two distinct forms—the inter- 
stitial, and the pendulous or pedunculated variety. The 
former is the more common ; of the latter some five cases only 
have been recorded. : . ‘ 

My second case, in point of time, will be described first 
and in detail, as I have the tumour and sections with me, 
andas it isof the rare pedunculated form. The other was an 
interstitial growth, and will be referred to chiefly by way of 


contrast. : 

CASE 1.—M. C., a mechanic, aged 34, was referred to me by Dr. Gilmour, 
of Duntocher, and first seen by me on March 17th, 1899, when he gave the 
following story of hisillness. Five weeks previously his throat became sore, 
he felt feverish,and had considerable pain and some difficulty in swallowing. 
He supposed the discomfort to be the result of a “‘ cold,” and he made 
hot applications to his neck at intervals for one week. These gave him no 
relief, and as he felt unfit for work he consulted his doctor, who, while ex- 
amining the throat, discovered the presence of a swelling over the pos- 
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terior aspect of the tongue. A gargle was prescribed, and during the 
second week of illness the pain in the throat became less severe and he 
could swallow more readily. At the end of the second week the swelling 
‘* burst,” when a quantity of blood, and blood only, was discharged. A 
few days later, though still feeling ill and weak, he returned to work. 
Towards the end of the third week the swelling was larger and appeared 
to fluctuate on palpation, and his doctor incisedit. Free bleeding fol- 
lowed the incision, and the patient thought that the size of the swelling, 
of the presence of which he was now conscious, was lessened. Shortly 
after this, however, the throat again became inflamed and sore, and, 
while there was no interference with respiration, deglutition became 
almost impossible. Poultices were applied and again the pain and diffi- 
culty in deglutition subsided, so that he could partake of even solids 
without discomfort. During those three weeks, however, he had been 
conscious of gradually increasing weakness and loss of flesh. One week 
before presenting himself at the hospital he had had a rigor, followed 
by profuse perspiration, which slowly passed away, Jeaving him, however, 
more enfeebled. On March 17th, when first I saw him, he had no diffi- 
culty in swallowing, and he could breathe freely. His voice was clear, 
but his speech was thick and resembled that associated with hypertrophy 
of the faucial tonsils. He felt feeble, a short walk had exhausted him; 
his temperature was 98.8° F., his pulse 80, and he stated that during the 
past five weeks he had lost 2 st. in weight. 

Ezxamination.—With the mouth widely opened and the tongue on the 
floor of the mouth, the tumour had the appearance of a smooth swelling 
of the left side of the dorsum of the tongue, and it was the more readily 
noticeable, as it was smooth and free from fur, while the surface of the 
tongue generally was thickly coated. When the tongue was protruded, 
the growth was caused to rise, and its full sizeand relationships could 
then beobserved. It sprang from the centre of the left half of what may 
best be described as the post-circumvallate area of the base of the tongue 
(that part of the base of the tongue situated behind the line of the cir- 
cumvallate papillz). The size of the tumour was somewhat larger than a 
walnut; itssurface was smooth and shining, like the palate, and its colour 
was similar to that of the palate. There was a small protrusion or out- 
growth on its upper aspect, marking, I think, the site of the incision 
referred to. 

The tumour was firmly attached to the tongue, although the area of 
attachment appeared to be only about one-half of the circumference of 
the growth, half an inch away from the tongue. It was thus peduncu- 
lated, and as a consequence it was freely movable in all directions. When 
the tongue was protruded, the tumour filled up the greater part of the 
faucial isthmus, and its upper border lay in contact with the soft palate; 
and when the tongue was withdrawn into the mouth the bulk of the 
tumour fell back, and lay in the glosso-epiglottic fossa. On palpation the 
growth was found tobe highly elastic. and near to its upper border the 
sensation conveyed so closely resembled that of fluctuation that to 
eliminate any possibility of doubt a fine trocar was introduced, through 
the cannula of which blood alone escaped. 

There was absolutely no glandular enlargement, though there was a 
slight fulness below the angle of the jaw on the right side, due toa 
chronic hypertrophy of the right tonsil. There was here a large elastic 
tumour, of rapid growth, with rapid systemic involvement, resulting in 
general prostration and serious emaciation. with absence of glandular 
implication, all of which pointed to sarcoma, and I resolved to excise the 
growth without delay. 

Operatian.—On March 22nd the patient was placed under chloroform, the 
left cheek was split by an incision extending from the angle of the mouthto 
the edge of the masseter muscle. Astout ligature was passed through the 
tongue, by which that organ was drawn well forward; but even firm 
tractivn on thisdid notraisethe growth into the mouth, soasecond ligature 
was passed through the body of the growth, and by this means it was 
brought well into view. The portion of the tongue from which it sprang 
was removed along with the growth; the cutting was done by means of 
scissors, and the incision. elliptical in form, included a wide margin of 
tongue tissue. No secondary nodules were found,and the cavity in the 
tongue was closed by numerous silkworm gutsutures. Theincision through 
the cheek was closed by a double row of sutures, the mucous surface with 
horsehair, and the skin with silkworm gut. A cyanide-iodoform dressing 
was applied externally; small pieces of ice were given to suck, and a boric 
acid mouth was used freely. On the following morning his temperature was 
tor? F. ; he indicated that he could not swallow, and he was given 2zoounces 
of peptonised milk through a stomach tnbe. Later on in the day, while 
he was cleansing his mouth, he accidentally swallowed some of the boracic 
solution, and as this had occurred without causing pain his fears were 
allayed, and the tube was not again required. On the second morning after 
the operation the temperature was normal, and it remained so thereafter. 
On the fourth morning several stitches were removed from the cheek, this 
wound having healed by first intention: and three days later all remain 
ing stitches, including those in the tongue, were removed. 

Result.--Oa March 31st, that is nine days afteroperation, the patient was 
sent toa convalescent home, frem which he returned at the end ofthree 
weeks feeling very well, and having gained 143 Ibs. ip weight in that time. 
He again reported himself on May 2ard. He was then the picture of 
health. felt exceptionally well. and had gained 7} Ibs. since last report. 
On July r4th he visited the hospital. He had heen at work regularly 
since date of last note, and there was no evidence of recurrence of the 
disease. 

Size of Tumour.—The tumour after removal weighed 28 grains; it measured 
13¢m. in circumference and 4 3¢m. from the surface of the tongue to its 
upper border. The surface of the growth was smooth, with two small 
outgrowths, situated one above and one posteriorly, and on section the 
growth was seen to liave a firm capsule. 

The following is a detailed description of the microscopic 
characters of the tumour (a spindle-celled sarcoma), by Dr. 
Alee. R. Ferguson, Acting Pathologist to the Western Infirmary 
during the illness of the late Professor Coats : 


Lem. at ty 


amount ofthecellular element confer appearances of 
These highly cellular areas are persed 8 but not entire Us Nata, 
vicinity ot the vessels, which, of comparatively small size and Und in the 
gerne are oaenees. di ¥ Well-formej 
1e nuclei in the more highly cellular areas are 
spindle-shaped, bulky, with granular, faintly-staining pare uaiformly 
trasting with the more deeply-stained and pointed linear nae 
re pence wa eh od ee ‘ Cl Of the 
1e intercellular substance is either distinctly fibrous 
lated in character. No mucous tissue can be detected bye Tie 
toluidin blue. The tumour has a well-marked capsule of e Use of 
nucleated fibrous tissne, which separates it from the muscular substa 
of the tongue. No infiltration, either of the capsule or of the ton; tance 
be detected; the muscular fibres of the latter, however, show sh 
Tound 


hyaline degeneration. A good deal of hemorrhage has occurred 
the tumour in the substance of the tongue. 

Dr. Melchior-Robert in the Revue de Chirurgie for 4 i] 
1899, gives particulars of a case of pedunculated sarcome af 
the tongue, which is the fifth case of such in order of UDlica 
tion, and he contrasts it with the other 4 recorded cages, 
Some of the points in common in those cases of pedunculated 
sarcoma are: 

1. Rapidity of Growth.—Of the 5 cases grouped in Melchigr. 
Robert’s paper, in his own case the tumour had been pregent 
about two months and a half prior to surgical interference: jy 
another (Mikulicz), three months; in Perman’s, four months: 
Berger’s, six months, and in one only, that recorded by Mercier 
had the growth been present for some years. y 

In the case I have described the growth, as far as could be 
ascertained, had been present for five weeks only. 

2. State of the Glands.—Of the 5 recorded cases in 2 only 
were glands affected, and in both the enlargement was of g 
purely inflammatory nature. In my case the glands were yp. 


affected. 

3. Non-Recurrence.—Recurrence after the removal of a pe. 
dunculated sarcoma of the tongue is the exception. Ingo 
those 5 cases norecurrence had taken place after several years, 
and this to me appears the more astonishing as the growth of 


the tumour is usually so rapid. 

CASE 11.—A young medical man, aged 23, residing some distance from 
Glasgow, calied on me in September, 1895, and stated that two months 
previously, while from home on holiday, a fishbone appeared to become 
impacted in his throat. From that time on he had had more or less dis. 
comfort in the throat, and at the base of the tongue; and shortly before 
seeing me, he had had a hair probang passed with the hope of dislodging 
the foreign body. When he called on me he had both pain and difficulty 
in swallowing, the pain being almost entirely confined to the right side 
of the tongue and throat. He had been slowly losing flesh and strength, 
presumably from the difficulty he had in taking nourishment. His pulse 
was good and his temperature normal. On examination, the right tonsil 
was found to be enlarged, as compared with its fellow, and inflamed; but 
no foreign body could be seen or felt projecting from its surface, The 
right side of the tongue was swollen, chiefly towards its base. Its right 
border lay in contact with the teeth, and the right side of the base was 
pressed against the epiglottis. Here again no foreign body could be seen 
or felt. There was slight enlargement of one cervical gland on the right 
side at this time. The presumption, chiefly based on the history, was, 
that the fishbone had penetrated the substance of the tongue and had 
led to deep inflammation of that organ, and the hope was that it might 
go on to suppuration. 

One month later the swelling appeared to be less general, and about 
midway between the tip of the tongue and its base on the right sides 
localised swelling about the size of a marble was felt in the substance of 
the tongue. No fluetuation could be observed, but the patient himself 
felt sure that this was an abscess: and shortly afterwards an exploring 
needle was introduced, when blood alone escaped. 

On November 18th Professor Macewen saw the patient with me. The 
tongue was then much more swollen, the «edema was much more er 
tensive, and ulceration of the right border had occurred from pres 
sure against the molar teeth. These latter were removed. Asa resultof 
the consultation. tubercle was suspected to he the cause of the condition; 
but the true nature of the growth was ascertained by the removal of 4 
section of the tongue a few days later. : 

That the condition might be more closely observed. lie was taken into a 
private nursing home in Glasgow, and Professor Macewen kindly took 
charge of him. After considerable delav. occasioned chiefly by the un- 
satisfactory state of the patient’s chest, Professor Macewen removed the 
whole tongue, together with neighbouring structures, which had become 
infected. : 

As it is the intention of Professor Macewen to publish this 
case in detail, I will not further anticipate that communica 
tion, except to say that the growth proved to be a small 


round-celled sarcoma. 
When we compare those two cases, we find that: 
1. In the first, the early discomfort was supposed by the 
patient to be due toa simple catarrhal inflammation of the 
throat ; while in the second, it was considered to be the result 
of injury. : ; 
2. The pedunculated growth did not involve the tissue of 


the tongue toary depth, while the tumour in the second case 





Microscopie Characters.—Speaking generally, the tumour has the structure 
of a rather richly cellular fibrous tissue. The decree of ce!lularity varies 


greatly, however; in some parts being no more than sufficient to give the 
character of fibrous connective tissue, while iu others the character and | 





was situated deep in the substance of the tongue. : 
3. The growth of the neoplasm was in the first case rapid, 
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| only swallow liquids with difficulty and great pain. Under chloroform I 


accompanied by cedema; while the interstitial tumour 
was of comparatively slow growth, and its presence was ac- 
- vaniod by considerable cedema of the organ. 
comlmhe disease in the first case was confined to the tongue, 
while in the second case se 


at an early stage. 


veral secondary growths appeared 





A PLEA FOR MORE EXTENSIVE OPERATIONS 
IN THE TREATMENT OF MALIGNANT DISEASE 
OF THE JAWS. 


By J. Pavut Busu, M.R.C.S., 
on Operative Surgery, University College, Bristol ; Surgeon, 

per oe? Bristol Royal Infirmary. . 

entured to bring before your notice to-day the follow- 
ing cases of malignant disease of the jaws; they are, I think, 
interesting not only on account of the magnitude of tbe opera- 
tions, but also because they were looked upon by some as Cases 
too extensive for operative interference. 

M. W., a young woman aged 16, was sent to me from the country for 
consultation at the end of last year. The history was shortly this : Some 
nipeorten months previously she first noticed pain in the upper jaw,and a 
month or so later her friends noticed that the upper lip appeared swollen. 
It was then seen that the upper jaw was enlarging in size; the pain then 


TF euks before I saw her she had been admitted into a hospital, 
where a small tumour the size of a hazel nut had been removed from just 
to the left of the middle line. The history was that the wound had 
healed, but at the end of a couple of weeks the tumour was seen to be 

owing again, and now rapidly; the growth had been examined under a 
microscope and diagnosed as sarcoma, Four weeks after this first opera- 
tion she was seen at the saine institution, when it was growing so rapidly 
that it was decided that nothing more could be done for the poor gir). 
When she came under my notice there was a moderately firm swelling 


] HAVE V 


situated more to the left, but invading also the right superior maxiilary | 


bone, extending from above the first left molar, across the middle line 
to above the first bicuspid tooth on the right side; this 
growth, which was pushing torward the nose markedly, was 
also extending into the mucous membrane of the floor of 
both nares, considerably narrowing these openings; there was 
also marked bulging down of the palate on the Jeft side. The 
tumour was not growing from the margin of the gum and the teeth, but 
had all the appearances of growing from within the antrum. I kept her 
under observation for ten days, as it was thought we could do very little 
for her, during which period the swelling increased in size, the teeth be- 
came loose, and pain became extreme. At the earnest request of herself 
and her friends I decided to operate: this I did by the usual 
incisions on each side of the nose and division of the upper lip 
in the middle line; after cutting through the vomer I was 
able to turn the nose upwards; I then sawed through the lower por- 
tions of the nasal processes downwards and outwards to immediately in 
front of the first molar on each side; having previously cut through the 
mucous membrane of the palate with the knife, I chiselled through the 
line of articulation of the palate with the superior maxillary in the 
mouth, and so removed the bodies of both superior maxillary bones, to- 
gether with the tumour. 

There was considerable hemorrhage. which was stopped by a large 
plug — gauze. Tlic nose was fixed into position, and the divided 
ip sutured. 

She made an uninterrupted recovery, and went out of hospital the end 
of February. About three weeks after operation my colleague, Mr. W. R. 
Acland, made her a temporary upper jaw; this she only wore for some 
hours in each day, to prevent the upper lip and nose from fallingin. In 
March last there was 0 sign of any recurrence, and | redivided the upper 
lip, and performed a modified operation as for harelip, as the mucous 
membrane had got drawn upwards in the cicatricial tissue in the nose ; an 
excellent permanent jaw with teeth was now fitted by our dental surgeon, 
and thanks to his manipulation the girl’s appearance is so good that she 
has obtained a situation in a fashionable drapery establishment in the 
West of England; very few would notice anything wrong in her ap- 
pearance. 

She came to see me a few days ago, and presented me with her photo- 


graph. 

Under the microscope the tumour was evidently a rapidly- 
growing small spindle-celled sarcoma. 

This case, at any rate to me, is most instructive, as it was 
doubtful whether I ought to attempt removal; so many 
months have now passed, and the patient is so well that Ihave 
every reason to believe there will be no recurrence. 

On examining the specimen you will see that the tumour is 
situated almost in the middle line between the right and left 
bones, and I should like to suggest that perhaps it commenced 
in the premaxillary bone. 


J. J.,aman aged 60, came to see me at the Bristol Royal Infirmary last 
April with ahistory that he had haa a sore tongue for ets months 7 es hed 
seen several doctors, but they al! advised him that nothing could be done 
7 relieve his cancer, as it was too faradvanced. When I saw him I found 
Pos extensive epitheliomatous growth involving the anterior half of the 
tongue, the whole of the floor of the mouth, both submaxillary glands 
pe evidently affected, and there wasa large mass of glands leading from 

ese into the lymphatic glands of the neck on both sides. The pain was 
extreme and the patient cou'd rot talk or move his tongue, and could | 





made a central incision through the lower lip down to the hyoid bone and 
then carried it horizontally on each side of the neck to just below the 
angle of the jaw, by these incisions I was able to tie first one and then the 
other lingual artery close to the hyoid bone. I then sawed through the 
lower jaw on each side in front of the angle, and having tied several 
vessels in this position I cut away the entire tongue from its attachments 
to the epiglottis, and cutting freely with the scissors cleared the muscles 
attached to the hyoid bone, thus taking away the body of the jaw, to which 
was firmly attached a large mass of infected salivary and lymphatic 
glands on each side of the neck. I further cut away ali doubtful tissue 
and skin. At this stage of the operation considerable difficulty was ex- 
perienced on account of the patient ceasing to breathe, but this was 
remedied by passing a silk suture through the soft parts immediately in 
front of the epiglottis, and by an assistant holding it forwards and up- 
wards ; a large number of vessels were ligatured and the remaining skin 
was brought together in the middle line and sutured. A large tube was 
placed in the cavity and brought out immediately above the hyoid bone. 
‘Thus the whole of the tissues above the level and the hyoid bone as far as 
the epiglottis posteriorly were removed. 

On being put to bed it was found that the glottis became closed unless 
dragged forwards continually ; my dressers remained for some hours with 
the patient, gently pulling on the silk suture above referred to. The 
patient was carefully fed with a tube, and no nourishment was allowed to 
get into the mouth cavity. The difficulty in the breathing ceased by the 
end of forty-cight hours, and in less than three weeks he was being fed 
with soft solids, aud he went home some six weeks aiter operation. 

He came a four hours’ journey to see me atew days ago, 
when he told me he was as ‘jolly as a sandboy,” and doing 
some work. He has grown a moustache and beard, which 
help to hide his deformity. There is as yet no sign of recur- 
rence; he is absolutely free from pain, and is talking fairly 
distinctly ; he hasput on2 stone in weight, and is taking plenty 
of nourishment; he says he much prefers feeding himself with 
a short big tube, as it makes him cough sometimes when he 
feeds without one. Under the microscope the growth’ was a 
typical epithelioma. I know in this case it is as yet too soon 
to be certain it will not recur, but even should it do so we have 
given this man some months of comfortable enjoyable life. _ 

Ihave seen both these cases since this paper has been in 
type; they still remain free from any recurrence. 


FOUR CASES OF BULLET WOUNDS OF THE 
CHEST, WITH REMARKS. 
By A. R. J. Douatas, B.S., F.R.C.S. 


Assistant Demonstrator of Anatomy, St. Bartholomew's Hospital. 
THESE four cases were all admitted to Sitwell Ward, St. 
Bartholomew’s Hospital, under the care of Mr. Butlin, during 
the months of March to October, 1898. 

A series like this coming under the care of one surgeon in 
such a short period of time is uncommon in civil practice, at 
all events in those more civilised parts of the world where 
men do not habitually carry revolvers. In studying the 

















accounts of similar injuries, as recorded by various well- 
known military authorities after some of the wars of the last 
half century, no fair comparison can be made as regards 
statistics between these four cases and those cases of gunshot 
wounds of the chest. for example, recorded by Otis in the 
American war of the Rebellion, on account of the difference of 
conditions and of the weapons employed; yet the diagnostic 
value of the different symptoms, and the treatment of gunshot 
wounds of the chest is practically the same both in civil and 
military practice. _ . 

Mac Cormag, in his Notes and Recollections of an Ambulance 
Surgeon, written after the Sedan in 1870, says: ‘‘ It cannot be 
truly said that there is much that is mysterious or unknown 
to the exoteric surgical world, in either the principles or prac- 
tice of military surgery further than this, that the greatest 
care and tact are oftentimes needed for the accurate diagnosis 
and prognosis of gunshot injuries.” 

CASE 1.—A. W.G, aged 28, a salesman. ; 

History.—About 5.45 P.M. on March ist the patient was shot 
with a revolver at a distance of 6 feet. There was very little 
external bleeding. A doctor placed a pad on the wound, in- 
jected some strychnine, and sent him round to the hospital in 
an ambulance. On admission patient complained of great pain in the 
chest, especially on breathing. He was much alarmed. Temperature, 
97°; pulse, 94; respiration, 24. Patient was much relieved by a small 
luypodermic of morphine. 

Local Condition. —A small round wound was discovered about 
zinehes to the right of the sternum over the seventh rib. A 
probe passed about half an inch towards the middle lize. On per- 
cussion no abnormal area of dulness was found: no abnormal breath 
sounds. During his stay in the hospital patient occasionally complained 
of pain in ‘tin the pit of his stomach,” which eventually passed off. There 
was never any evidence of injury to any of the thoracic contents. The 
wound suppurated, but eventnally healed. Discharged quite well on 
Mareh 25th. On March roth skiagraph taken but no sign of the bullet. 
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BULLET WOUNDS OF THE CHEpT. 








In this case, as in all gunshot wounds of the chest, the 
question to be decided is, whether the wound is a 
penetrating or non-penetrating one; and, if a_pene- 
trating wound, what is the injury to the thoracic contents. 
It is very important in judging oi these points to know what 
the weapon was like with which the injury was inflicted. 

Cases 1 and 11 were both shot with the same revolver. 
fortunately [ have not been able to see the revolver, but am 
informed by the police that it was a six-chambered one, firing 
a conical bullet about three-quarters of an inch long. The 
shot was fired from right in front of the patient. In this case 
there is no evidence of penetration of the chest wall. The 
viscus most likely to be injured, taking into account the 
Situation of the external wound and the line of fire, would be 
the liver. This patient was skiagraphed recently by Dr. 
Mackenzie Davidson, but again no signs of a bullet could be 
found. Of course the bullet may have fallen out or been 
drawn out of the wound when his clothes were taken off: but, 
if this wasthe case, it seems difficult to account for his illness 
and his requiring to be kept in hospital for over three weeks 
merely by a superficial wound of the chest wall. It is just 
possible that the bullet is lodged in the liver, in which case it 
would be more difficult to show it with a skiagraph, but 
against this is the fact that for such a serious injury as this 
his symptoms were too slight. | z 

Otis says that in the American war even small wounds oi 
the liver caused by pistol bullets often caused fatal heemor- 
rhage. In those cases in which the injury was not imme- 
diately fatal a local hepatitis was the result around the bullet 
track, and therefore, as would be expected, jaundice was not 
usually a symptom. He quotes 32 recoveries after undoubted 
gunshot wounds of the liver. his patient was last seen in 
June, 1599, quite well, Jb seems very doubtiul whether the 
bullet is still present. 

CASE I11.—E. P., aged 30, admitted March 1st, 1598, suffering from bullet 
wound in the chest and left arm. 


History. ~- Patient was standing talking, when he was shot witha revolver 
at a distance of about 9 feet. The bullet passed through the fleshy part of 


his lett arm, and entered his chest: he was brought to the hospital, and 
5 


on admission was sultfering from shock. 
Local Condition.—The wound in the chest was on the lett side, about 2 


inches external, aad ; inch below the level of the nipple over the filth inter- 
space. The heart was foundto be normal. Some impaired resonance at 
the base of the left lung. No abnormal sounds. Both sides of the chest 
moved well 

For oue day. the dav following his admission. he spat up blood-stained 
sputum, and for tive days his temperature was raised, varying from 93° to 


roo”, His wounds gradually healed, and he leit the hospital on March 28th 
quite well. 

“This man was shot by the same revolver, and on the same 
occasion as the patient mentioned above. Here, again, we 
have a wound of entrance, but nowound of exit. The revolver 
was fired at a slightly greater distance (9 feet), and from the 
left side. The interest of this case lies in the question of 
whether the left lung was injured or not, 

The symptoms of lung injuryin this case are shock, dyspnea, 
and blvod-stained sputum; but, as is well known, all these 
signs occur with non-penetrating wounds of the chest, and 
most well-known writers on gunshot wounds have considered 
the value of h#@moptysis as a diagnostic sign, and noted that 
it may occur without injury to the lung being present. 

In the Crimea, Fraser states that of 9 fatal cases of lung 
shot only 1 had h:emoptysis, and that of 7 fatal cases in 
which no injury to the lung was found 2 had hemoptysis. 
There is a case published in the Transactrons of the Patho- 
logical Society ot perforation of the Lase of the right lung 
without hemoptysis. Patient died on the seventh day. The 
presence of hzemoptysis in non-penetrating wounds of the 
chest has been explained by rupture of the smaller vessels of 
the lungs or small tears of the visceral pleura heing caused 
by contusion. The only sign of the lung having been injured 
in this case was the blood-stained sputum. This in itself is 
of little value, but, taken in conjunction with the situation 
of the wound and the direction of the bullet, the evidence Is 
perhaps in favour of the left lung having been injured. This 
patient was also recently skiagraphed by Dr. Mackenzie 
Davidson, but no bullet could be seen. He is now in good 
health, and has no trouble with his chest. This again suggests 
the possibility that the bullet has dropped out. 

CasE 111 —G. F., aged 26, marble polisher, admitted April 2nd, 1898. 


suffering trom bullet wound of the chest. 
iistory.—Patient was shot inthe chest, about an hour before admission, 
The weapon was discharged from right 


Un- 


with a six-chambered revolver. 


| 
| 





| respiratory 


1Ocr, 


in front of him ata distance of about 3 fect. Patient ¢ that ; 

diately he was shot he coughed up some blood and. “felt woung 
bleeding tn! is chess le oe ale so wal aoe Publichoyy 
outside which the injury was inflicted, and he lay down for half 
feeling weak, with severe pain in the chest. but quite conscious. ou, 


seen by a doctor and sent to the hospital in a cab He is a faj was 
man. On admission he was suileripg 1yom shock. Temperat; 17 Toby 
pulse 120. Ure gh 


respirations 32: 
Local Condition —Exactly over the junction of the manubriu 
diolus and in the middle line isa sw), well detined wound, eS 
would admit an ordinary No. 9 catheter. The surrounding tlenneat t 
bruised. There is no aperture of exit. he direction of the wound 
its depth have not been ascertained, as a probe has vot been used. ¥, agg 
or blood from the wound. Patient complains of stabbing Pit 


chest. which is aggravated on taking a deep inspiration or on cought 
He has a severe cough, with expectoration ol blood-stained mueyg Og, 


movements are restricted but symmetrie : 
upwards of gous canes had ali in the chest, and oe Are bon atient for 
mucus. His temperature was also raised. There were no signg in 
chest other than those of bronchitis secondary to mitral disease whic, 
has troubled him for some time. Patient went out quite well ast 
the bullet wound. May 9th. ‘ regards 

For some months alter this he attended as an out-patien 
nie weet = Haney He bes niaeces also been in ‘the London ros aaa 
the City Road Chest Hospital recently under the care of Dr gj 
Smith. While in the London Hospital he was skiagraphed ; the note was 
as iollows > * The bullet is atthe leit costal n 1 rather deeply sit 
and resting on the diaphragm.” I may remark 1n PASSING that it is ng 
uncommon in penetrating wounds of the chest for bullets to drop dow, 
and rest on the diaphragm, and cases are re ‘orded where patients 
sometimes fee) the bullet move when they altered their position, 

In this case the question is again raised as to whether the 
lung is injured or not. The wound is =ituated just about the 
level of bifurcation of the trachea and in the middle lin. 
Immediately he was shot he conghed up some blood, and he 
continued to split up blood-coloured sputum for the next for 
night. Taking into consideration the situation and direction 
of the wound and the symptoms, the evidence is in favourg 
one lung having been injured. I[n this case the blood he 
coughed up would scarcely be accounted for by a mere gy 
tusion of the lung. 

CASE Iv.—C. P., aged 15. 
bullet wouud of the cliest 


revolver (he sai he had been 









bookbinder, admitted October 3st, 1398, with 
Patient shot hiinself accidentally with, 
knocked down by some roughs, and thea 
shot). He walked down to the hospital. He appeared to be in great pain 
His shirt and vest were fouad to be singed, and also to have a cireal 
hole inthem. On removing them circular wound, blackened around, 
was found situated in the i ‘ostal space, and about half an in 
internal to the nipple line on tlie left side. The direction of the ball 
could not be ascertaised with a probe. There was no increase of cardix 
dulness or dulness in the side. Abdomen kept very still in the upper hai 
ae , » a) P 2 ernie? anamail 
On admission patient was collapsed. the pulse at the wrist scarcely pe 
ceptible. Respiration 40. very di ult and eatehy. | 
Noveinber rst. Patient 1} n in the chest, Dut not 
accurately located. [is breathing is catchy, and about 40 per minge 
Dr. Henstey examined the patient. No signs of fluid in the pleml 
cavity. He expressed tle opinion } bullet was probably in the 
abdominal cavity. possibly fodged in the liver. - 
November 4th. Patient’s breathing became worse, and he showed signs 
oi fluid in the pleural cavity. November 5th. Lert side of chest aspirated; 
=viij of fluid. mainly blood, taken away. November 7th. Lett side of chest 
aspirated again: ixv of similar fluid dra ot] 
November roth. Again aspirated: 5x 
dvawn off. The left side of the chest fell 
breath sounds could only be heard at the 1 





fifth inters 






that the 












of dark blood-colcured fui 
in as the patient improved, ad 

< of the lung on that side 
Patient left the hospital December ith. vement on the left side 
was much better: the patient looked quite wel). No attempt was Male 
to extract the bullet. {fe has since joined the Royal Navy. The ballet 
gives him no trouble. 

In this case it seems certain that the bullet penetrated # 
farasthe pleural cavity, but it is a question whether # 
lung was injured or not, and the wound is complicated wil 
lheemothorax. For the first three days of the patient's staym 
the ward there were no signs of haemothorax, but om the 
fourth day his breathing became more difficult, and he 
showed signs of fluid in the pleural cavity. After this the 
patient was simply kept quite still, and his chest aspirated d@ 
three occasions, and as seen above he gradually reco 
In most cases of heemothorax produced by gunshot wounds 
the hemorrhage is primary and h:-mothorax is a common I 
mediate cause of death, but in a few cases, a3 in this, te 
hemorrhage is secondary and the h:emothorax does not occa 
until some days after the injury. A somewhat similar case ® 
recorded by Mr. Herbert Page in the Lancet for 1377. 
was a case of hemothorax following a bullet wound. 
was in hospital for about 5 months and went out in good healt. 

It seems impossible to say whether the lung has been it 
‘ured in this case (Case tv) unless localisation by the zy 
vitows the bullet to be embedded in the left lung. Agaim,2 


this case it is interesting to note that the boy has no trouble 


at present from the bullet, and is able to do his work m 


Royal Navy. 
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on With all these four cases, but especially with 
svat two, the prognosis is of considerable interest. In the 
Feat two cases there is some doubt as to whether the bullets 
a till in. If the bullets are not now present Of course they 
mI] most probably have no more trouble. On examining the 
erature of gunsliot wounds it is found that in a few cases 
pallets may become eneysted and remain for years embedded 
in the chest wal) or inside the chest, in some cases encysted 
In he lung itaelf or even, as in one well-known case, where the 
the bullet was embedded in the heart for eleven years. In 
ome of these cases the bullet may give rise to no trouble ; 
in others the patients have suffered from vague and uncertain 
hest symptoms; again, in some cases the bullet has been 
found in a localised abscess cavity. But as a rule bullets 
in the chest seb up ,irritation sooner or later, giving rise to 
local abscesses, and either making their way ovt or having 
to be removed by operation, or in some cases being expec- 
from the lungs. 
by yee is quoted in the Lancet for 1847 of a ball lodged in 
the chest for fifty years. It was found after death, It had 
given rise to considerable trouble during the patient’s life- 
ime, ; . ‘ 
" Cases are recorded in the Medical and Surgical Reporter, 
Philadelphia, of expectoration of bullets after seven weeks 
and after three years, with recovery. It may be of interest to 
ive some figures by Otis. He says, in 33 out of 88 cases of 
lodgement of balls in the chest the foreign bodies were 
extracted either immediately or within twenty days in 11 
cages, and at a period of one to twenty-one months in the 
remainder; 20 out of 33 recovered. Of the 20 that recovered, 
7 were non-penetrating wounds; 7 perforated the chest, and 
were removed from lodgment beneath the integument and 
scapula ; I was removed from the mediastinum; 5 were 
wounds of the lung. _ 

Conditions have changed since these statistics were pub- 
lished, Jt will be interesting to watch the future of the 4 
eases reported above, and to see whether the necessity for 
operation will arise. . sons 

Iam indebted to Mr. Butlin for permission to publish these 


cases, Which were under my care while I was his house- 
surgeon. 


A CASE OF GUNSHOT WOUND OF THE LEG 
SEVERING THE ANTERIOR TIBIAL NERVE: 


SECONDARY SUTURE TWO MONTHS 
LATER: 


RESTORATION OF FUNCTION. 
By Puinip pe Sant, F.RC.S., 


Senior Assistant Surgeon to the Westminster Hospital. 

Masor H., of the Indian Staff Corps, was on April 8th, at the 
battle of Atbara, shot in the outer side of the left leg, the 
bullet entering at the upper third, impinging on the 
fibula, 2 inches of which bone were splintered, and, travelling 
downwards, finally passing out behind the tibia about 
2iinches below the centre of the popliteal space. He was 
attended by Captains Spong and Dunn, R.A.M.C. Both these 
gentlemen were present in London when I subsequently 
operated on the patient, and they told me that a number of 
splinters from the fibula had to be removed; that there was 
a good deal of hemorrhage and considerable laceration of the 
calf muscles. Under their care he progressed very favour- 
ably, and towards the end of May was invalided home, and on 
his arrival in London went into St. Thomas’s Home. atte 

He was examined there by Dr. Turney, Assistant-Physician 
to St. Thomas’s Hospital, who found that the tibialis anticus, 
extensor longus digitorum, extensor proprius pollicis, and 
peroneus tertius muscles were paralysed, the reaction of 
degeneration being well marked, The patient had a dropped 
foot, inability to extend the foot, and wasting of the anterior 
tibial group of muscles, The cutaneous sensation corresponding 
tothe distribution of the anterior tibial nerve was but very 
slightly impaired. The cutaneous sensation of the musculo- 
he rg nerve and the reactions of the peronei muscles were 

riect. 

I saw the patient on June 8th, 1898, with Captain Dunn, 
R.A.M.C., and Mr. Edmunds, and found a wound of entrance 


[n connecti 





| 





and exit as already described, healing well, but with still 
a discharge of pus, It was quite obvious that the anterior 
tibial nerve had been shot away or else become embedded in 
dense cicatricial tissue. 

A prior opinion had been given as to the uselessness of 
trying to find and reunite the nerve, but I strongly urged an 
operation. (1) Because there was no danger in it; (2) because 
there was a distinct chance of finding and suturing the nerve; 
(3) because the consequences, if left alone, would be per- 
manent paralysis and invaliding out of the service. 

The patient readily consented to an exploratory operation, 
and on June roth Mr. Edmunds, Captains Spong and Dunn 
being present, and assisted by my house-surgeon, Mr. Evans, 
I proceeded to operate. An Hsmarch’s tourniquet being 
fixed over the thigh, [ made a long incision parallel with 
the tendon of the biceps cruris, exposed the external 
popliteal nerve, and traced it down to the site of the 
bullet wound; there it became thickened, adherent and 
embedded in dense cicatricial tissue. With considerable care 
I proceeded to separate it from this tissue. The nerve was 
then found to have been divided just at its division into the 
anterior tibial and external cutaneous. The latter nerve was 
defined, and found to be intact, I could not see the distal end 
of the anterior tibial nerve. I therefore proceeded to make 
another incision as for ligature of the anterior tibial artery in 
the upper third. I defined the partition between the anterior 
tibial muscle and the extensor longus digitorum, separated 
them widely, and after a short search found the divided 
anterior tibial nerve. Its cut end was adherent to scar tissue, 
soft and purplish in colour. I very carefully freed it, An 
interval now existed of about 2} to 3 inches between the 
proximal and distal ends of the anterior tibial nerve. By 
pulling on the external popliteal nerve with the finger from 
above, and by bending the knee into the flexed position, Iwas 
able easily to approximate the two ends. They were then 
carefully pared and united accurately with two small 
chromicised catgut sutures passed through the substance of 
the nerve ends with a small round needle. I had to divide 
part of the origin of the extensor longus digitorum muscle to 
expose the nerve ends, and I sutured the muscle together 
with kangaroo tendon. The whole of the parts were then 
cleansed, the wound closed with silk sutures, and an anti- 
septic dressing applied. The limb was fixed on a MacIntyre’s 
splint flexed to its greatest extent. The operation lasted an 
hour anda half. The progress of the ease as regards healing 
of the operation wound was uneventful. Temperature never 
rose beyond 99.4° (day after operation). 

On the 13th I ordered massage of muscles to be commenced. 
On the 20th I removed all the stitches, the wound having 
healed by primary union. 

On July 13th he was up and about on crutches, Extensor 
muscles seem to be a good deal fuller; inversion of the foot is 
possible, and there seems to be some action of tibialis anticus. 
The patient left the home at the end of July. 

On August 3rd, 1898, Dr. Turney wrote me: 


The electrical examination I have just made is extremely satisfactory. 
The anterior tibial muscles react to the faradi¢ current, and though the 


contraction is sluggish and requires a larger current than normal, this is 
a great advance. To the galvanic current there are still signs of degenera- 
tion, AC.C. at 73 K.C.C. at 2.5 to 3 m.¢., and the contraction is notably 
sluggish. Of course the perouei are all right. I think complete recovery 


of function will eventually occur. I ordered continuous massage ana 
lectricity. 
, ‘On November 17th he was reported to be doing extremely 
well; he walks about and gets up and down stairs with ease. 
There was still no power to flex the ankle or to extend the 
toes, but a good mass of muscle was found in the anterior 
tibial region. The bullet wounds were quite healed. There 
was a little flexion of the knee due to cicatricial matting of 
the calf muscles. In October the patient was anesthetised at 
Manchester, and Mr. Wright and Mr. Mann attempted to 
straighten the limb completely, but this was found impossible. 

On March 6th, 1899, he was in every way immensely im- 
proved: good muscular development and nutrition of limb, 
He got about quite well, and could bicycle. He had only a 
very slight limp. Dr. Turney reported : 

T have just examined Major H. electrically, and am glad to be able to 
give a satisfactory report. The anterior tibial muscles react to a strong 
faradic current, and much more briskly than they have done hitherto. 
Although there is no appearance yet. of voluntary power, still there is no 
doubt that function is present potentially, both in nerve and muscle, and 
it is only a matter of time when this becomes apparent. 
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In July, 1899, the patient had a strong mass of muscles. He 
was able to get about very well, and rode daily. The electricai 
reactions were much brisker, but power to extend the toes and 
flex the ankle had not yet returned. He walked with but a 
very slight limp. 





A DISCUSSION ON 


THE PREVENTION AND TREATMENT OF 
SYPHILIS IN THE NAVY: AND 
ARMY. 


I.—Deputy-Inspector-General E, E. Manon, R.N., C.B. 
Deputy-INsPECTOR-GENERAL GRIFFITHS, who was to have 
addressed you to-day, having been appointed to Malta, I have 
been called upon to take his place, which I have reluctantly 
consented to do at such short notice. I say reluctantly, as 
though I consider the honour a great one, not having been 
actively employed lately, I feel that it would have been much 
better for all of us ifthe matter had been left in his hands. 
However, from some notes he has given me, and from 
information derived from the Statistical Returns of the 
Health of the Navy, I am enabled to give you some idea of 
the extent of venereal diseases existing in Her Majesty’s 
navy on the home station in former years, before the passing 
of the Contagious Diseases Act, while they were in force, and 
since their abolition. 

I may here remark that the home station includes the 
officers and men of the Channel Squadion, and of all ships 
stationed in the United Kingdom, and marines afloat. The 
Contagious Diseases Act was passed in 1864, and was applied 
to Plymouth, Portsmouth, Chatham, Sheerness, Woolwich, 
and Aldershot; and in these towns the admissions per 1,000 
‘o: syphilis I had been reduced to 266 per 1,000 in 1870, as 
compared with 504 per 1,coo in 1864, before the Acts were in 
force (Dr. Balfour's Report before the Commissions in the 
House of Commons, 1871). 

As regards tle navy, in 1860, when no Act was in force, the 
ratio per 1,000 men suffering from syphilis I and II was 76.8. 
In 1869, after about four years’ working of the Acts, it was 
only 41.84 per 1,000. However, in 1880, the Acts still being 
in force, the ratio had increased to 57.00 per 1,000, and in 1897 
to 74.67 per 1,000, The Acts were abolished in 1885. 

As ‘regards gonorrhoea, the ratio per 1,000 was as follows: 
In 1860, 20.03; 1880, 66.74; 1897, 70.27. From these figures it 
appears that the prevalence of this disease was little altered 
during the working of the Acts, and even that before their 
enforcement there was not half as much as subsequently. 
But my impression is that in the old days men did not pre- 
sent themselves sick when suffering from gonorrhea to the 
same extent that they do now. 

In 1880 the average strength of officers and men on the 
home station was 22,370. In 1897 it was 43,900, or nearly 
double. In 1880 the loss to the service in number of days’ 
sickness from syphilis I, syphilis Ll, and gonorrhoea was as 
follows: Syphilis I, 32,223; syphilis II, 12,859; gonorrhcea, 
40,392; average strength, 22,370. In 1897 the loss to the 
service in number of days’ sickness from the same was: 
Syphilis I, 76,335; syphilis II, 49,764; gonorrhoea, 77,054; 
average strength, 43,900. 

According to these tigures the loss to the service, except in 
the case of syphilis II, does not seem to have increased much 
when the increased number of mer is taken into considera- 
tion. But still the figures as they stand show what an 
enormous loss there is to the country through the prevalence 
of these diseases, which are surely preventable to a great 
extent. 

It is impossible to hope that the Contagious Diseases Acts 
will ever be enforced again, and, even if they were, it would 
be useless, unless they were universally enforced. But this, 
I consider, would be the quickest and most effective way of 
dealing with the question. Failing this, the moral elevation 
oi the men themselves must be attempted, and the encourage- 
ment of sobriety in particular. I am certain that intemper- 
ance is responsible for a larger number of the admissions to 
our venereal wards, and that if men had kept sober they 
would never have fallen victims to the awful-looking creatures 
who ply their trade in parts of Portsea and Portsmouth, and 





other places at home and abroad. In order to effect this, D; 
Griffiths suggests: ; » Ur, 
1. Good naval barracks to be substituted for depot shine ; 
allthe principal ports, and recreation grounds provid Bs 
the men, in order to attract them from public-hongeg of | 
character. OW 





2. Advice to be given to young sailors in regard to Dersong] 
cleanliness, and the importance of immediately repo 
themselves if they suspect there is anything the matter with 
them. 

3. Early marriages to be encouraged, which might be done 
by offering pensions to widows of seamen. The money saved 
by the non-enforcement of the Acts might be devoted to thi 
purpose. 

4. Pensioners in good health, and not suffering from the 
sequelze of venereal diseases, to be given preference for em. 
ployment in civil establishments of the Admiralty as writers 
messengers, labourers, etc., and their children also given Dre. 
ference if physically fit. rm 

As regards treatment of syphilis, the absolute necessity of, 
mercurial course prolonged for upwards of two years jg I 
think, almost universally recognised. The question of how 
to administer it must be decided by the idiosyncrasy of thy 
patient. Personally I have rarely seen ill effects folloy 
administration of hyd. ¢. creta c. opio by the mouth, if the 
effects are carefully watched. This failing, there is inunctign 
and fumigation to fall back upon. The comparatively noy 
treatment by intramuscular injection I have as yet had no 
experience of, so will leave it to others to speak about it, 

Gentlemen, I will detain you no longer, but ask you to cop. 
sider how best mitigation, and if possible prevention, of this 
horrible scourge can be obtained. It is not only a servic 
question: the baneful effects are as evident in civil life as ip 
Her Majesty’s services, and the question is a national one, 
ineluding India and our colonies. 


II.—Major W. Dick, M.B., C.M., R.A.M.C., 
Assistant Professor of Clinical Surgery, Netley. 
AFTER the interesting remarks we have heard from Deputy. 
inspector-General Mahon on the subject of syphilis in the 
navy, the duty falls upon me to say a little regarding the pre 
vention and cure of the same disease in the army. 

In the first place I would direct your attention fora fer 
minutes to some statistics. I have not attempted to dray 
any practical deductions from figures as to the prevalence 
this disease at home stations, as the source of the disease is 
the same for the soldier as the civilian, and no legislative 
attempt has been made to deal with the subject, except fora 
limited period when a Contagious Diseases Act was applied to 
isolated districts, and which probably was quite useless, I 
shall, therefore, restrict myself to statistics obtainable from 
the army abroad, and especially in India—as obtained from 
the reports of the Army Medical Department. The period 
taken is from 1880 to 1897. 
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for all Diseases | fg 

| in India. Diseases in India °&? “ase. India. | oe 
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| | 
1380) 87,616 12,329 14.00 50,136 24.59 
1881| 82,415 13,397 | 16.25 579344 23.30 
1882| 92,151 13,136 | 14.25 58,588 22.42 
1883} 73,847 13,242 | 17.93 56,190 23.56 
1884 82,586 14,362 17.39 55,252 25.99 
1885 87,000 17,580 20 20 57,165 30.77 
1886 91,630 18,595 20.29 | 61,757 3O.rr 
1887| 86,392 16.380 18.96 | 63,942 Pp 
1888 94,489 | 19,427 | 20.56 | 68,139 28.52 
1889 103,119 25,046 24.28 68,545 36-54 
1890} 102,337 | 25,395 24.81 | 67,456 37-65 
1891 g1,81t 21,005 22.87 | 66,178 31.74 
1892; 108,870 | 21,756 20.904 68,045 31.97 
1893] 98,983 | 26,151 26.42 | 69,865 |} 37-43 
1894| 106,967 | 30,995 28.88 | 70,983 | 43-66 
1895) 99,766 | 32,116 32.19 | 68,33 | 47.0 
1896) 97,738 | 31,325 32.05 | 70,484 | 4444 
1897| 96,824 | 27,268 28.16 | 64,531 | 42.25 











It will be seen that in the years 1885 and 1886 there was 
some increase in the proportion of admissions for vene 
disease to the total admissions for all diseases, and also 
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of admissions to strength of troops in India; 

the agony four years about 30 per cent. of A ypak et ol 
bat in ital have been for venereal disease, and for every 
to fatrength there have been over 4oadmissions for venereal 
eree. Some objections may be taken to this method of 
rking out statistics, as of course it shows the admissions 
spective of the persons, and therefore cne man may show 
eral admissions in a year for the same disease, but it must 
& borne in mind that this applies to all diseases—for 
example, ague and malarial diseases as well as to the venereal. 
there are probably fewer admissions credited to syphilis than 
there ought to be, as frequently joint affections and diseases 
of the eye are shown as such, from difficulty in getting a true 
history, when in all probability they are cases of secondary 
pt fellowing, I think, however, is satisfactory. The figures 
are for the years 1882, 1887, 1892, 1897; 1897 is the last year 
for which statistics are available, and the others are earlier by 
five years each from the other : 








dee ee 
Average Numbers con- | Average Number con- 
stantly Sick from | stantly Sick from | Percentage. 


Venereal Diseases. 


| all Diseases. 
| 
| | 





———— 


| 
| 
| 
| = —— 


1882s 3,806.37 | 910 74 | 23-66 
1887 _ 4,505.00 | 1,200.79 | 26.65 
| | 5,707.81 | 1,766.51 | 30.94 
1897 ‘i 6,541.0 | 2,543-37 | 38.71 





It will be seen that in 1897, in every hundred sick 
amongst the soldiers in India in hospital, and therefore in- 
efficient, 38 were so from venereal disease, whilst in 1882 
there were 23, an increase of 15 per cent. 

Astriking commentary on the increase in recent years of 
venereal disease in the British army serving abroad is 
afforded by the following table, which shows the numbers of 
venereal cases invalided home and received into the Royal 
Victoria Hospital, Netley. 


Number of Soldiers Invalided from Abroad for Venereal Disease 
recetved into the Royal Victoria Hospital, Netley. 








Year. Cases. Year. Cases. 
1880 86 | 1889 185 
1821 | 65 1890 226 
1882 } 55 1891 | 234 
1883 | 69 } 1892 | 229 
1884 46 1893 246 
1885 79 1894 | 382 
1886 | 66 1895 | 420 
1887 93 1896 | 449 
1888 137 | 1897 804 





It will be seen that until 1888 the invalids suffering from 
venereal disease never reached 100, while from that year on- 
wards they steadily increased, until in 1897 they reached the 
total of 804, not very far short of one-third of the total in- 
valids treated for that year in the hospital. These statistics 
appear to show that from that time some cause has been at 
work which has tended to increase the prevalence of the 
venereal disease in the army abroad. This increased number 
invalided home also points to an increased severity of 
disease, as these men are considered unfit to remain longer 
in tropical climates. A very large number of these men are 
eventually invalided out of the army as unfit for further ser- 
vice. They return to their native places, where their appear- 
ance, some crippled and others terribly disfigured, must have 
a very depressing effect on recruiting, certainly not rendering 
a Service very attractive from which such specimens come 
home, the men no doubt trying to make out that their condi- 
tion is the result of service in the tropics, and not of their 
own indiscretions. 

The prevention of syphilis is a very difficult subject to deal 
with. Of course there is the usual moral suasion and appeal 
to men’s better instincts, and the effect produced by seeing 
the consequences of immorality in the ruined constitutions of 








their comrades. In barrack rooms, where numbers of young 
men are congregated, perforce celibate, with strong passions, 
especially in a tropical climate, amongst an alien population, 
with very little restraining influences such as do to a certain 
extent act at home, continence I am afraid, is not to a great 
extent to be,expected. Nodoubt, however, some good might be 
done ifa higher standard of morals could be attained, and I am 
sure that those in authority do their very best to further this 
object. Iam afraid, however, that this is a very theoretical 
means of prevention. Venereal disease is so common 
amongst the rank and file that except occasionally there is 
very little feeling of shame at having this kind of disease. 
Again, as a large proportion of the men who acquire disease 
appear to recover after a time in hospital, some do not mind 
getting it; again men who are habitually immoral often 
escape, and the fairly moral man who only falls once in a way 
is often caught. 

2. Hygiene of the individual may do some good, such as 
personal cleanliness, use of disinfecting lotions, etc.; but as 
the great majority of men go with prostitutes rather on the 
spur of the moment than with premeditated intention, the 
means of carrying this out are not at hand, and if they were, 
a very large number of the men would not make use of them. 
In this connection, I may say that in the years 1892-93 I was 
stationed in Singapore, and a special ablution room was pro- 
vided for the men, where there was a plentiful supply of 
water, soap, and towels, but Iam bound to confess that very 
little use was made of it. Still, I think that some good could 
be done by having well-lighted lavatories of this sort in con- 
nection with the urinals, so that men could go there without 
the purpose for which they went being suspected, and where 
the materials for drying—such as clean pieces of rag, or even 
latrine paper—could be easily got rid of, and the chance of a 
man infecting himself from a dirty towel abolished. 

The third, and probably the only, means from which much 
good can be expected must be applied by the authorities, and 
consists in (1) rendering a man’s life as pleasant as possible 
in his barracks, and so to some extent prevent him seeking 
his pleasures abroad in the evenings; ana (2) in men being in 
every way encouraged to come to hospital the moment they 
themselves detect anything suspicious, so that the very first 
appearance of disease may be detected, and the individual 
man prevented from spréading it. : 

As to the women, as we have abolished Contagious Diseases 
Acts, some stringent means must be found of preventing 
solicitation and open prostitution, and especially of prevent- 
ing diseased prostitutes from plying their trade. The means 
of carrying this out I cannot clearly see, as the difficulties in 
the way are numerous, but the great amount of venereal dis- 
ease and its progressive increase calls for early and thorough 
inquiry, when probably some feasible scheme might be sug- 
gested. The terms in which I refer to this subject are pur- 
posely general, but probably gentlemen taking part in the 
discussion may be able to indicate lines on which such an 
inquiry might proceed. 

As to treatment, we in the army sare principally concerned 
with primary and _ secondary syphilis, the age of the men and 
short service making the observation of tertiary syphilitic 
cases very rare. I shall accordingly here limit myself to the 
treatment of primary and secondary syphilis. Here again I 
think that the encouragement of the men to report sick on the 
slightest suspicion of disease is a great aid to treatment as 
well as to the prevention of the spread of the disease to which 
I have already referred. On the first appearance of disease 
the man would be ordered to hospital and early treatment 

begun. I have been in the habit of always applying pure 
carbolic acid or a 10-per cent. solution of chromic acid locally, 
then dressing with black wash or iodoform, then putting the 
patient on a course of mercury either by the mouth or by 
inunction. 

I do not think that too much attention ought to be given to 
the character of the sore, as to the probability of its being 
syphilitic or not. Latterly, mercury is the only drug I have 
used, and in hospital I prefer administration by the mouth or 
by inunction to intramuscular injection. I think that a course 
of mercury of from three to four months in a large proportion 
of cases prevents secondaries altogether. Inunction cannot be 
carried out except in a hospital, where the orderlies are 
trained to rub, or the patients taught to do so to each other. 
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The Aix system is the best, where the ointment is rubbed 
into different parts of the body in regular rotation, with daily 
hot bathing, and careful attention to dieting and the state of 
the alimentary canal. Of course, administration by the mouth 
is the easiest method, and is usually efficacious. ‘lhe cases in 
which intramuscular injection is useful will be better told you 
by my brother officer, Major Lambkin. They seem to me to 
be that very large class in which the men have already under- 
gone a mercurial course by one of the other methods in hos- 
pital, and been discharged to continue treatment, or that 
equally large class in which there is recurrence of symptoins 
not necessitating a man leaving his duties, but in those cases 
in which the symptoms are severe I prefer to have the man in 
hospital under daily personal supervision. 

In whatever way mercury is given there must be the greatest 
attention paid to the toilet of the mouth, by the frequent use 
of astringent washes, and cleaning of the teeth after each 
time food is taken. For the last few years my experience has 
been almost entirely of advanced secondary syphilis amongst 
invalids from India and the colonies. These men have all 
had a sea voyage before they arrive at Netley, and this seems 
to do them a great deal of good. They have all been treated 
by mercury in one way or another. Nearly all of them im- 
prove quickly after landing, under generous dieting, tonics, 
mercury, and probably the sea air. The large number in- 
valided out of the service have no active signs of the disease, 
but probably have stiff joints which render them unable to 
perform the duties of a soldier, or are so disfigured by the 
results of the disease as to render it inadvisable to retain 
them in the service. However, a large number return totheir 
duties apparently free from disease. 


III.—C. R. Dryspate, M.D.Lond., 
Formerly Physician to the Rescue Society of London. 
THE PREVENTION AND TREATMENT OF VENEREAL DISEASES IN 
THE ARMY AND Navy. 

Ir seems to me advisable in speaking on this subject to state 
what the speaker's views are concerning venereal diseases. 
My opinion is that syphilis, soft sores, and gonorrhcea are each 
as distinct from the others as small-pox is from measles and 
scarlet fever. I hold that those who consider soft sore asa 
part of syphilis are quite in error, and that their errors have 
rendered many British statistics valueless, and notably the 
army medical statistics in former years. 

As to the prevention of venereal diseases, this must depend 
on the natural history of the disease. It is held usually, 
although I disagree with this, that gonorrhoea may arise de 
novo, although my experience tells me that faithful husbands 
oi faithful wives are almost without exception exempt from 
it. There is no gonorrhcea without the gonococcus. Gonor- 
rhea, then, it is supposed, could not be stamped out, because 
it would be revived by certain conditions of health not yet 
clearly indicated. I have sometimes thought that gonorrhwa 
causes greater evils than syphilis—for example, stricture in 
the male and sterility; severe uterine, tubal, and ovarian 
affections in women, with blindness in infancy and sterility 
in many women. But syphilis and soft sores never arise de 
novo, and are far more preventable than scarlet fever or 
measles, since these viruses can only be conveyed by contact, 
usually of mucous surfaces. I believe that gonorrhoea never 
arises de novo. If, then, suddenly every patient affected with 
syphilis, gonorrhcea, and soft sore could be sequestrated from 
society for a shorter or longer time, these pests could be got 
rid of, and would not return. But soft sores are so easily 
cured and are such slight affairs after all that can be said 
about them, that it is doubtful whether it is worth while to 
take much trouble to get rid of that form of contagion which 
is now far rarer than formerly. Gonorrhcea in the male is a 
curable disease. Syphilis is the formidable contagion which 
it is our duty to endeavour to stamp out if that be possible, 
and if we are not too Jazy to try to do so. 

The Continental or French system of regulating prostitution 
and examination of women alone has, in my experience, 
caused the increase of syphilis wherever it is enforced ; and 
notably in Paris, where my friend M. Mauriac has shown by 
statistics the utter uselessness of that system, which has in- 
creased true syphilis and gonorrhcea. Soft sores alone are 


now rarer in Pari, than formerly, but that means that people 





are not so abjectly poor and so careless of person P 
as they were at the beginning of this centers. * Suffering 

The Contagious Diseases Act 1866-69, when it was enf 
in this country, resulted also in an increased amount 
syphilis and gonorrhcea, and the history of these Acts of 
Hindustan show that they have increased the amount a 
syphilis to an alarming extent among our unfortunate celibate 
troops. The system of Britain, which affords medica] advi 
although grudgingly, in dispensaries and voluntary hospital: 
to the poorer syphilitic men and women, gives, m my experi 
ence, far better results than the police authoritative treatment 
of the Continent. In short, voluntary charitable assistan 
of disease is far more useful than prison hospitals like St 
Lazare, which drive women into despair and allows all male 
contagion bearers to go free. A positive law might and ought 
to be enacted, punishing with a fine all who carelessly infect 
their neighbours with such diseases, and with imprisonment 
when they knowingly and maliciously infect any other pe 
with syphilis, whether males or females. Syphilis should} 
made a notifiable disease. With regard tothe query, “Js jt 
possible to lessen the spread of syphilis and venereal ep. 
tagion by social efforts?” I would point to the fact that there 
is an almost complete absence of such contagions among the 
native troops in Hindustan. This is due to the fact that 
these troops are married, as they are enjoined to marry by 
their religion. This shows that venereal diseases are no 
necessary evils, but merely parasitic on promiscuity, 
The early marriages of Hindus unfortunately lead to lar 
families and destitution, but if families were restricted by 
these couples as they are in France, where 100 medical men 
are found only to have 150 legitimate children, economy and 
hygiene might be reconciled. Universal marriage and small 
families, with short periods of service, might solve the 
problem and protect the officers of our Indian army from 
further accusations in the keeping of disorderly houses, which 
are the hot-beds of venereal contagion, and acting as procurers 
which have been launched against them. 

It is well known that the amount of venereal disease in the 
German army is much less than that which exists in the 
Indian army and even among our own troops at home. Dr, 
Max Nordau has explained that this arises from the fact that 
the German soldiers toa great extent live maritally with 
working women to whom they are as faithful as they would be 
if married. So much for prevention. 

As to the treatment of syphilis, I will take first the splendid 
remedy for tertiary syphilis, potassium iodide, because there 
is no one of any experience in the treatment of syphilis who 
does not recognise the miraculous powers of that drug in 
gummy infiltrations and ulcerations. Its discovery asa 
remedy is due to Wallace of Dublin, who by this gift to medi- 
cine has quite changed the dreadful features of syphilis before 
1834, when diseases of the bones and nostrils were as frequent 
and so fatal. The great battlefield in the treatment of syphilis 
is found in its mercurial treatment. There can be not the 
smallest doubt that at the commencement of this century 
syphilis was rendered far more fatal and severe by the quantity 
of mercury that was used for its cure. Those who doubt this 
should read Dr. Fergusson’s experiences in 1812 in Spain, 
where the Spaniards who used no mercury looked with horror 
on the profuse salivation inflicted on our unhappy troops. 

When I first studied medicine mercury was used fora per 
fect. host of diseases—in peritonitis, in pericarditis, in iritis, 
and in strangulated hernia. The late Dr. Chowne once said 
at the Harveian Society that when in doubt what to do he in- 
variably prescribed mercury. All this is now changed and, 
except in iritis and in syphilis, mercury is well nigh aban 
doned both by London physicians and surgeons. In syphilis 
the voice of the leading practitioners of England is nearly 
unanimous in recommending the use of very small doses of 
mercury in some form in primary and secondary syphilis. 
I, personaliy, have treated syphilis with and without 
mercury, in the Rescue Society’s Hospital and elsewhere. and 
did not notice much difference when the small doses of mer 
cury, such as 3-gr. doses of mercury and chalk, and }-gr. doses 
of green iodide of mercury were used several times a day. My 
experience has been that not more than about 1o per cent. 
of syphilitic patients have tertiary lesions, and these are far 
better treated by large doses of potassium iodide than 
mercury. If, then, mercury must be used, care should be 
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‘nflict too much of that rather dangerous drug on 
taken se. = own experience has been that some prac- 
our ae as, for example, those of Aix-la-Chapelle, and some 
= Dublin school, give too much mercury, and I greatly 
om the small doses recommended by the late Mr. Henry 
oe d Mr. Hutchinson, although I cannot follow them in 

ee i that such small doses often cure syphilis and prevent 
~ oocurrence of secondary symptoms. ‘ 

The Edinburgh school of medicine, following on the teach- 
‘nos of the great surgeon, Mr. Syme, and of Dr. Hughes Bennett, 
- been rather less enthusiastic in its advocacy of mercury in 
wyphilis In London the English ideal of compromise is fol- 
po out in mercury as it is in religion and in politics; and 
owadays it cannot be said, I think, that practitioners are 
oe in the treatment of the disease. For this reason 
syphilis is now far less severe than formerly, and we rarely 
re of destruction of the nostrils or of extensive bone 
disease, although diseases of the nerves are common enough. 
In the army and navy there is no reason why the disease 
should be more severe than it isin London. __ 

Gonorrheea should be most carefully treated in both sexes by 
injections very frequently carried out, and in women by the 
constant presence of smal! bags of alum inserted as far as the 
uterine orifice. In men rest and frequent urethral injections 
should be carried out very carefully, so that orchitis and 
stricture may be prevented, both of which are severe 


diseases. 


IV.—Major Lampkin, R.A.M.C. 

In the remarks which I intend to make on this most 
important subject as regards prevention of syphilis in the 
navy and army—further than to say that I consider some 
legislative measure, such as the Contagious Diseases Act, 
absolutely necessary—I intend to confine myself solely to the 
uestion of the treatment of the disease. - 

“I take it that the majority of us are agreed that syphilis is 
acurable disease, but that, to bring this about through treat- 
ment, the latter must be continued over a prolonged period, 
long after all active signs of disease have disappeared. What 
this period should be of course we cannot be in any way certain, 
but clinical observation teaches us that it ought probably not 
to be less than one year. . 

Taking this latter for- granted, then the question arises, 
Do syphilitic cases in the navy and army—and, indeed, I 
would say those in the lower classes of civil life—receive 
treatment for this period, or for any time approaching it in 
length? I fear I must answer it in the negative, and I fancy 
that there are few at this meeting who will question my 
decision. Let us see what the usual course of treatment of 
syphilis is in either of the above spheres of life. 

he patient, on his first contracting the disease, is admitted 
into hospital, when, under the usual modes of giving mercury, 
the primary and secondary signs disappear, in probably most 
cases in less than two months. He is then discharged from 
hospital. Now, what happens? He might be given pills or 
mixture to take whilst out of hospital, and advised to do so 
for an extended time, this he -might possibly do for 
some time, but the probability is that in 99 cases 
out of 1oo he would not take them for a day, as long as he 
remained free from troublesome symptoms. The consequence 
is that from the day he leaves hospital until he is readmitted 
for a fresh outbreak of the disease, he gets no further treat- 
ment, and, never receiving the prolonged treatment which we 
know to be absolutely necessary, he never gets rid of the 
disease, and should the patient be a sailor or soldier he goes 
to the tropics, and is then a prey to malaria or an easy victim 
to enteric; or, if he is a civilian, he goes to swell the wards of 
our charitable institutes, suffering from some ailment which 
is either directly or indirectly due to uncured syphilis. 

This is a very serious state of affairs, but it is none the less 
true; and why has it existed? The truth is, that under the 
older methods of giving mercury it is impossible to continue 
treatment with outside patients, for reasons it is not necessary 
to go into here, so that unless we are prepared to keep our 
patients in hospital for an indefinite period after all signs of 
the disease have disappeared, treatment has to cease once 
they leave hospital. 


muscular method of giving mercury, treatment of syphilis 
can be continued when patients have left hospital for as long 
a period as is thought necessary, with little or no trouble to the 
patient. The custom I havecarried out and recommended is that 
after the patient has got rid of his primary and active secondary 
symptoms, he is discharged from hospital in the usual way, 
but he comes up once a week for further treatment, which is 
given in the form of an intramuscular injection. Thus he 
can be kept under treatment for as long as the surgeon wishes, 
and the latter can watch the effect of the treatment minutely. 

There is no time to go into the details of the intramuscular 
treatment, further than to say that during the last eight 
years I have given nearly 20,000 injections with only one 
accident, namely, an abscess which occurred after an in- 
jection of a solution of hyd. perchl. The solutions which I use 
are either a mercurial cream, composed of hydrarg. 3j, lanolin 
et 5ij, ol. carbol (1 in 20), JZiv, or one of sod. iodi grs x; 
; ydrarg. sozoiodol, gr.v, aq. 200m. On the whole, I prefer the 

ormer. 

In conclusion, I would say that the intramuscular method 
of giving mercury gets us over a very great difficulty, namely, 
being able to continue treatment among outside patients, and 
thus syphilitic patients both in the navy and army, and in 
the lower classes of civil life, can and ought to get that pro- 
longed and thorough treatment which we know to be abso- 
lutely necessary with any hope of curing the disease, but 
which was, and is, almost impossible to give by any of the 
older methods. 

I do not wish to compare the different modes of giving 
mercury, but I will say that although it may have its draw- 
backs, still the intramuscular method is at present the only one 
by which we can be certain of carrying out the treatment of 
syphilis when our patients have left hospital. 


V.—Surgeon-Major W. Niven, M.D., I.M.S. (Retired). 
SurGEon-Masjor NIvVEN said it was generally admitted 
that by washing the external genitals, especially the 
glans and prepuce, immediately after the sexual act, 
or even after the lapse of a few hours, the risk of in- 
fection was very much diminished. If the washing was 
carried out within two hours the infection would be pre- 
vented, and even after the lapse of four or five hours the viru- 
lence of the syphilitic poison would be much lessened. 
What he wished to bring before the Section was whether 
the military authorities in India and elsewhere could be in- 
duced to make come additional lavatory arrangements in 
barracks whereby a special lavatory room should be fitted 
up near or in proximity to the ordinary latrines and washing 
places where such private washings could be carried out by 
the soldier. Modesty alone would not permit the young 
soldier to perform such operations in places where 
he could be stared at by his comrades, and therefore 
he went about his duties for days while the poison was matur- 
ing in a mass of filth and corruption until he was com- 
pelled to report himself at hospital with swollen glands. 
It was nearly twenty years since he was actively engaged in 
military medical work, but when so employed at Poona and 
Kirkee he was often struck with the meagre appliances for 
carrying out the operations necessary for personal cleanliness 
provided for the use of soldiers. The extraordinary increase 
both in the amount and virulence of venereal disease had 
often occupied his mind since those days. He would confine 
his remarks to two points only, (1) washing, (2) providing the 
accommodation for private and non-public washings. How to 
approach the Government in order to submit the proposal or 
idea was a question for discussion. He considered the idea 
opened out a large and wide field for discussion and for further 
proposals on some such lines. It was difficult to account. for 
the increased virulence of the disease amongst the white 
soldiers in India during the last few years. One cause of this 
increase had been hinted at with bated breath, and it was this 
—that secret religious societies in India sent women afflicted 
with a virulent form of the disease into the garrison towns, no 
doubt with the idea of disabling the soldiers and rendering a 
portion of them unfit for military duties. This might be a 
possible cause, although it could not at present be proved or 
disproved. Still it should be considered as possible in such a 
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VI.—GEoRGE OaiLviz, M.B., M.R.C.P., 
Physician, Hospital for Epilepsy and Paralysis, Regent’s Park. 

In accepting the invitation to take part in this discussion, I 
feel conscious that from personal experience I have nothing 
new to lay before you concerning this important subject, but 
I gladly seize this opportunity to remove some misunder- 
standing which seems to have arisen about a former communi- 
cation of mine regarding syphilis among British troops, and 
also to bring prominently forward some points which, per- 
haps, have not received the full consideration they deserve. 


A.—FERGUSSON’s EXPLANATION OF SEVERITY OF SYPHILIS IN 
PORTUGAL IN 1812. © 

The similarity between the recently-reported severity of 
syphilis among the British troops in India and that reported 
from Portugal by Fergusson in the beginning of this century 
led me to inquire into the probable causes of the latter. My 
task was greatly facilitated when I became acquainted with 
Fergusson’s article on Syphilis, published in his Notes and 
Recollections of a Professional Life. In this paper he, with 
admirable candour, takes upon himself the responsibility for 
the sufferings of the British troops in Portugal. He says that 
he had been “‘ destroying instead of saving patients by mur- 
derous and unnecessary courses of mercury,” and that ‘‘ the 
error lay in the abuse, not in the use, of the mineral.” 

Certainly no more thorough confession could have been 
made by even the most penitent and contrite malefactor. 
Yet it did not emanate from antimercurial fanaticism, and to 
the last he considered mercury the ‘‘ very best remedy that 
ever has been discovered.” 

The causes of the aggravation of syphilis are up to now only 
incompletely known, but from clinical considerations it seems 
certain that there are various factors at work to produce the 
so-called malignant forms of syphilis. Under these circum- 
stances an experience like that of Fergusson’s is of consider- 
able value, because it positively points to at least one of these 
factors. In drawing a parallel between his experience and 
that recently made in India, I did not mean to insinuate that 
the cause of the calamity was the same in both cases, but I 
only wanted to point ont one direction in which the explana- 
tion, and with it the redress of this lamentable occurrence, 
might possibly be found. Without an exhaustive inquiry 
into the details of the whole treatment, and the hygienic 
conditions, an inquiry into the causes of the severity of Indian 
syphilis will never be complete. 


B.—THE PART MALARIA PLAYS IN THE PRODUCTION OF 
MALIGNANT SYPHILIS. 

Great stress has been laid by some writers on the part which 
malarial fever plays in the production of malignant syphilis. 
There seems, no doubt, that with regard to tropical malignant 
syphilis, this factor is deserving of the greatest consideration. 
Fournier’s personal experience on the subject—published 
quite recently—is of considerable interest at the present 
moment. In his private practice he has seen 59 cases of 
syphilis in patients who had in different degrees suffered 
from malaria. In 37 out of these syphilis ran a more or less 
severe course, and in at least 18 of them it manifested the 
malignant ulcerative form. It would thus appear that in 
malarial patients syphilis becomes of a malignant character in 
about 30 per cent. This proportion seems rather high, and 
would probably be considerably reduced if the inquiry were 
extended over a larger number of cases. On the other hand, 
we would require statistics with regard to the frequency with 
which malaria can be traced in the previous history of those 
who suffer from malignant syphilis. On this point we 

ssess up to now, as far as I know, little or no reliable in- 
ormation. It would be of especial interest if some of those 
best able to speak on this point, from their own experience, 
would give us the results of their observations. It would also 
be of importance to have exact information about the fre- 
quency of malignant syphilis in districts free from malarial 
fever, and in malarial districts not situated in the tropics. 
There seems to be no doubt that some of the regions in which 
malignant syphilis is still most frequently met with are not 
also haunted by malaria. But even if malarial fever should 
prove a still more important factor in the production of 
malignant syphilis than up to the present it has been shown 
to be, the question of mercurial treatment would again become 


° a 
of foremost importance. In cases of this kind the ordi 
routine treatment by mercury, given in ordinary doses b 
mouth, might in itself constitute a further factor of Y the 
tion. In patients suffering from malarial fever, or from j 
cachectic effects, the most careful administration of fees its 
is necessary. It must be adopted to the individual a 
ments and peculiarities of each case, as all routine treatmen 
is as likely to do as much harm as good. As the Official ment 
declares that the malignancy of Indian syphilis od 
British troops is such that it ‘‘ can be witnessed nowhere 
the Continent,” it is not probable that malarial infection = 
alone be responsible for this excessive malignancy. When be 
previous malarial infection the constitution has a tenden 4 
react in a malignant form on the introduction of the 8yphiliti 
virus, the greatest care and precaution has to be used with 
regard to the administration of mercury. While the effect of 
bath treatment, local applications, fresh air, and appropriate 
diet may be greatly assisted by a judicious mild mercy; 
course, adapted to the individual case, all wholesale mercuria} 
treatment, according to a fixed pattern, may be greatly detri. 
mental and an additional source of malignancy, 


c.—WHAT IS MEANT BY THE TERM ‘‘ MALIGNANT Sypuiys’ 
AND HOW VARIOUSLY IT IS USED. : 

It would be of considerable advantage for the discussion of 
the whole problem if those who report observations of 
malignant syphilis would exactly state what they unde. 
stand by this term, or, better still, give full details with 
regard to the seat, the nature of the lesions, and the time of 
their appearance. Perhaps it would be best to restrict the 
term ‘‘malignant syphilis” to the secondary, ulcerative 
progressive, often phagedenic, affections of the skin and the 

mucous membrane. From the official report it seems tome 
that the cases upon which it is based belong to this category, 
but I should be glad to be enlightened on this point by any 
of the gentlemen who have had such cases under their care, 
By many writers no difference is made between this ma 
lignancy of secondary symptoms and the precocious appear. 
ance of tertiaries; by some also cases are classed as malignant 
syphilis in which organs of great functional or even vital 
importance are attacked by a syphilitic process of otherwise 
average intensity. Even the appearance of tertiaries at the 
usual period of the disease—which, according to an approxi- 
mate estimate, is put down at about 1o per cent. of all 
syphilitic cases—has in itself been considered by some as 
sufficient proof of the malignant character of the disease. 
In Fournier’s table, for instance, the first three forms of 
syphilitic symptoms all appear as evidence of the malignant 
action of malarial fever. 

On the other hand, some French writers have tried to estab- 
lish a clear distinction by introducing the term “ syphilis 
maligne,” ‘‘ syphilis tertiare précoce,” and ‘syphilis grave.” 
By the first the progressive ulcerative secondary forms are to 
be understood, by the second the early appearance of ter- 
tiaries, and by the third those cases in which organs of great 
delicacy or importance are involved. You will thus see that 
the word ‘‘ malignancy” is frequently used in utterly dil- 
ferent senses. For instance, it is often applied to a p. 
denice ulceration of the skin, which may heal without any 
detriment to its bearer, and it may also be applied to a cit- 
cumspect lesion of the yellow spot, which, although not ul- 
cerative, and not of a progressive character, still leaves con- 
siderable damage to sight in consequence of its localisation. 
Unfortunately no classification of this kind has yet been 
generally accepted, yet such a distinction has to be made, if 
we are all to understand the same thing by the same words. 
At present considerable confusion exists in this respect. 
plead, therefore, for its ‘‘éclaircissement” is not a mere 
stickling for words, because these different forms of malig- 
nancy are evidently due to different causes, and if one at- 
tempts to investigate the causation of the malignancy of 
syphilis, one ought first to know in what this ‘‘ malignancy, 
really consists. . 

For want of a generally accepted nomenclature it would be 
desirable that the exact nature, seat, and time of appearance 
should be precisely stated in all these lesions which are Ccon- 
sidered to determine the malignant character of the disease. 
If this were done subsequent official reports might, I venture 








to hope, bring us valuable and more complete information |. 
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London. 
logy and treatment of syphilis, its varying and 
e intensity and explanation, have from early times 
peen the subject of much controversy, and as regards the 
Services, of much report and inquiry. 

‘Allowed to lapse on the repeal of the C. D. Acts, 1886, the 
hole subject of syphilis has come to the front again in view 
of the aggravated form of disease in British troops invalided 

Anas from India, as well as by the growing feeling that 

hilis in the community is a subject necessitating im- 
rate inquiry. With regard to the former, as in the past, 
vx now inefficient treatment and the abuse of mercury have 
cos advocated as responsible for this aggravated form of 
syphilis and it seems surprising to me, while not denying 
the mitigating effects of improved hygiene and treatment, 
that these have been supported as principally responsible for 
the mitigation of syphilis, to the exclusion of those natural 
causes of mitigation of syphilis which have been authorita- 
tively acknowledged in the past irrespective of treatment. 

One of the most remarkable papers which have been written 
on the subject of syphilis in the army and which affords a key 
to the present state of syphilis and to which may be attributed 
very largely the modified mercurial treatment of syphilis, is 
that by William Fergusson, Inspector-General of Hospitals 
in Portugal, during the Peninsular war in 1812. It is this 
original paper which I have been permitted to direct atten- 
tion to in the last year, not only as it seemed to me in justice 
to his work but in favour of the natural causes of mitigation 
and aggravation of syphilis. ’ 

Fergusson noted that the disease in the bulk of the Portu- 
guese inhabitants who used little or no mercury was extremely 
mild in comparison with the British soldiery. He inferred 
from this at this time that the disease amongst the bulk of 
the people was self-exhausted from long continuance amongst 
them and from general diffusion, unresisted by mercury, or 
modified by the alternative mitigating effect of a warm 
climate. He did not note extinction of syphilis, but mitiga- 
tion of disease. . 

Wallace, whose works seem to have escaped the notice of 
modern observers, by inoculation experiments and clinical ob- 
servation in 1836 not only demonstrated the mitigation of 
disease by reinfection of those previously affected, but recog- 
nised the influence of the system and climate in modifying 
the disease, as well as modification by virus, exhausted by age 
or propagation and transmitted to those not previously af- 
fected. He pointed out that the excavated pustular indurated 
sore was the true Hunterian, and this together with pustular 
secondaries was the natural type of syphilis ; and that which 
we regard as genuine syphilis or indurated sore, with papular 
eruptions, as the exanthematous or modified form, the result 

of inoculation with the matter of the secondary pustular 
eruption. He further taught that the syphilitic virus ex- 
hausted in different ways, produced various grades of syphilis 
down to the local sore or chancroid, the condyloma, and one 
species of gonorrhcea which he frequently had excited from 
the matter of exanthematic sores. 

He did not teach the attenuation of syphilitic virus through 
ages, but the constant generation of virus anew, and while 
fully alive to the aggravating effect of mercurial abuse, he 
nevertheless taught syphilis was modified by propagation, 
insomuch that but for the constant generation of syphilis 
anew, it would long since have ceased to exist. 

The names of Ricord, Colles, the late Mr. Henry Lee, and 
others, are associated with the local forms and suppurative 
appearances which syphilis may assume in reinfection, trans- 
mission, or under hereditary influences. Especially Morgan, 
of Dublin,! emphasised modification by descent from the 
inoculated discharges of constitutionally-infected women, and 
Surgeon-Major Oliver went so far as to express the opinion 
that 70 per cent. of sores were merely the local primary 
evidence of transmitted secondary syphilis to one not previ 
ously contaminated. In the leading articles in the Britrsu 
MepicaL JournaL it was further stated, ‘It will hereafter 
be acknowledged that it is much more in keeping with the 
natural history of syphilis as written on the bodies of men to 
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age ; 
disease, etc.” ? ‘‘Such persons are very much in the same con- 
dition as the Portuguese to whom Fergusson so pointedly 
refers, and are, as arule, subject to that variety of syphilis 
which does not infect the constitution, or if they get the other 
variety it appears in them in such a modified form as not to 
require any particular specific treatment.”* I have thought 
it right to redirect attention to these because at the present 
time it has been sought to show that these modified forms of 
syphilis are the natural type of syphilis uncomplicated by bad 
treatment, and because it is not generally recognised that 
many—lI do not say all, nor have I ever said all—of the suppu- 
rative and non-infecting genital lesions in both sexes may be 
of syphilitic origin. 

With regard to aggravation of syphilis the similarity of 
the present outbreak to that depicted by Fergusson in 
British troops in Portugal was originally pointed out by 
myself in favour of the natural causes of aggravation. This 
similarity has been taken, without acknowledgment, to support 
the theory of defective treatment and mercurial abuse, by 
reason of the fact that Fergusson in later years substituted 
‘*idiosyncrasy” for ‘‘attenuation,” and admitted the mer- 
curial abuse factor in accounting for the aggravated state of 
the disease amongst British troops in Portugal. But idiosyn- 
crasy does not explain why mercury is necessary in many 
cases he admitted, and not necessary in others; nor did he 
admit mercurial abuse alone. He advanced the views of 
climate with its febrile affections—diet, intemperance, and 
transplantation of the mitigated virus of the native into the 
virgin soil of the foreigner. That mercury was not the sole 
cause is supported by the fact that under the same treatment 
the British soldier in Portugal suffered more than the soldier 
at home, as well as by the fact he noted that one section of 
the Portuguese themselves suffered severely, though insigni- 
ficant doses of mercury were used, and reserved till the bones 
were affected. It has also been authoritatively admitted that 
severe symptoms may occur without a particle of mercury 
having been administered. 

Wallace, the originator of iodide of potassium treatment, 
deliberately stated he was not going to ‘‘dispossess mercury 
of its well-earned high rank as a most valuable remedy in the 
treatment of syphilis, but that we have in iodide of petassium 
a heroic remedy, completing our circle of therapeutic 
remedies.” 

The aggravating effect of climate and malaria seems to be 
an important factor. Guthrie, an equally prominent Penin- 
sular surgeon, confirmed Fergusson in this respect. J. A. 
Marston, of the Royal Artillery, in 1863 noted the same febrile 
factor in the Mediterranean in the summer months. Over 
and over again improvement could not be effected till the 
winter, or removal of the patient to England; while drugs in 
the former circumstances were of no avail, though beneticial 
in the cooler months or at home. Fergusson also noted the 
inefficacy of mercury, except in enormous doses, in syphilis 
complicated with fever. ; R 

The late Mr. Henry Lee taught that malaria complicated 
and aggravated syphilis. In the opposite direction, or certain 
cold climates, syphilis is known to exist in fifteenth century 
endemic intensity, for example, in parts of Russia and the 
shores of the Baltic. 

Famine is another factor equally noted as an aggravating 
factor. Transplantation of virus from the native to the 
foreigner has been confirmed independently, and appears 
worthy of consideration in the present instance. : 

Epidemic virulence seems to be another factor which the 
present outbreak emphasises in relation to previous similar 
ones. We have the intensity of disease at the end of the 
fifteenth century, which by many is regarded as aggravation 
of pre-existing disease; then Larrey’s account of the French 
in Berlin after the battle of Jena; the British severity in 
Portugal; and, as noted in the JourNAL of this Association, 
that syphilis in 1864 was in the Pacific station twice as preva- 
lent and more virulent than twenty to thirty years before, and 
that ‘‘ neither the neglect nor the abuse of mercury therefore 








can be the cause of the great amount of secondary and tertiary 





2 Ibid., September, 1864. 
3 Ibid., February 6th, 1864. 
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disease which is shown to be prevalent in both Services.” 
(August 6th, 1864). 

Youth is another aggravating factor, and possibly the short 
service system, emphasising disease for the first time in the 
young soldier, may explain some of the present virulence. 

I donot think [ can be accused of denying or underrating 
the value of scientific treatment in mitigating the severity of 
syphilis. On the principle of elimination of syphilis through 
the skin and excretions, exemplified in the mitigated disease 
of mild climates, the late Mr. Henry Lee advocated the ex- 
ternal methods of administration of mercury—namely, calomel 
fumigation, and inunction, entailing indoor or hospital treat- 
ment. ae had the privilege of assisting him for some 
years, naturally as well as from conviction I have always 
advocated the same systematic methods of treatment, and 
urged the need for provision for hospital in-patient treatment. 

With regard to the problem of the Contagious Viseases Acts 
it is admitted by both sides that the non-infecting sores were 
reduced under the Acts. About obvious syphilis there was a 
difference of opinion. In Malta, police regulations under 
Deputy Inspector-General of Naval Hospitals Armstrong 
blotted out syphilis, while in India both the prevalence and 
severity of disease was reduced under the Acts. While restric- 
tive measures appear to be necessary in the virulent disease 
of foreign climates and their aggravating conditions, in 
England the improvement under the Acts appear to have been 
largely due to hospital provision for both sexes rather than the 
machinery of the Acts; and it seems to me at the present day 
provision for hospital in-patient treatment, voluntary as 
opposed to compulsory, is, in the absence of such, requisite. 

In attempting, however, to form a true estimate of the value 
of treatment, or explain its success or failure, the varying in- 
tensity of syphilis under different conditions of constitution, 
time, place, or climate must be taken into consideration, and 
as regards the present outbreak of virulence, it would be un- 
just, in face of Fergusson’s alternative causes of aggravations, 
‘*if it were to go forth without contradiction ” that the deplor- 
able state of British troops invalided home from India was the 
fruit of defective treatment at the hands of army surgeons, ‘‘ to 
whom we are indebted for much of the knowiedge we possess 
of the pathology and treatment of syphilis.” 


VIII.—A. H. Warp, F.R.C.S., 
Surgeon to Out-patients, London Lock Hospital. 
Mr. Waro said that the cases of severe syphilis in the army 
were attributed to several causes. Among them was the 
intensification of the virulence of the microbe supposed to be 
present in the coloured races. He had not been able to con- 
vince himself that any increased virulence was present among 
those who had acquired the disease in this way. Other causes, 
such as malaria and chronic alcoholism, no doubt bore their 
part, but he was of opinion that the real reason lay in the 
difficulty of carrying out continuous treatment for the proper 
period of at least a year andahalf. The hypodermic method 
of treatment advocated by Major Lambkin seemed to be the 
best possible under the circumstances. It might be that the 
collection of mercury injected might remain encapsuled for 
long periods, so that the patient carried his treatment with 
him for some years. This could be investigated by the x rays 


IX.—Colonel F. H. Wetcu, R.A.M.C. 

CoLoNEL WELCH summarised his conclusions as follows: 
(1) That the army is a reflex of the condition of the com- 
munity generally as to incontinence and disease, and that the 
moral advance and reduction of disease in the community 
will be reflected in the services; (2) that the Contagious Dis- 
eases Acts, despite defects in administration, brought about a 
reduction in disease, and especially much moral good in 
_ rescue work, reduction of prostitution, reduction in solicita- 
tion and temptation, and improved state of our streets; 
(3) that the present state, especially abroad, is such as to 
require measures of prevention; (4) that all public measures 
of prevention must lie in the control of prostitution ; (5) that 
the authorities abroad should be allowed a free hand in meet- 
ing the local conditions which pertain ; (6) that voluntary 
hospitals, while in themselves good for cure, are inadequate 
for prevention. 








X.—Lieutenant-Colonel H. Grirr, R.A.M.Q 
LIEUTENANT-COLONEL Grigk added _ his testimony to 
efficacy of the intramuscular method of administerip 
cury inthearmy. He agreed with Major Lambkin that it 
the only method by which treatment could be carried oy, 
the prolonged period admitted to be necessary. The a 
of 15,000 injections had been carefully watched. No ilL-eg, > 
had occurred except in one case, where a small | seta 
abscess had formed at the site of injection; and in age 
where a certain amount.of inflammation Surrounding the 
needle puncture had been observed. He fully agreeg With 
all Major Lambkin’s statements. 











XI.—TuHEopORE MaxwELt, M.D., 
Woolwich. 

Dr. Maxwett pointed out that, with regard to the Home 
Army Service, there has been a steady reduction in the Dun. 
ber of admissions per 1,000 for all forms of venereal diseage: 
that whereas in 1880 there were 246 admissions per 1,000 men’ 
that number was now reduced to 140 per 1,000. He also dry 
attention to the notable and encouraging fact with regard to 
the civil community, that whereas of the 50,000 men con; 
up annually as recruits for medical examination in 188 , 
per 10,000 recruits were rejected for venereal disease, int 
only 33 per 10,000 were thus rejected. He called attention 
also to the Registrar-General’s Report, published in Mare) 
1899, that whereas in the ten years 1878-1887 on an averag 
82.4 persons per million died yearly of syphilis, in the years 
1888-1897 only 67.5 persons thus died. Dr. Maxwell protested 
against the statements being circulated in this country dur; 
the last twelve months that we were face to face with race de. 
terioration and national degradation, and insisted that the 
very contrary was the case, and that syphilis was both ley 
prevalent and less severe than in former years, and that 4 
present it was still decreasing. 


XII.—-Surgeon-General O’DwyeEr, 
Aldershot. 

SuRGEON-GENERAL O’DwyeER said he could corroborate the 
statement of Deputy-Surgeon-General Mahon that the Co. 
tagious Diseases Acts had little or no action on the prevention 
of gonorrhea. He derived this experience from Malta when 
the Contagious Diseases Act was in force and could be effee 
tively carried out. As regarded night lavatories, they existed 
at Aldershot, but the soldiers would not use them. With 
reference to the prevention of the disease, he urged that the 
soldier should be made comfortable in his barrack room, 
and be given bright rooms, well lighted, spacious recreation 
rooms, comfortable and cheap canteens, amusements as much 
as practicable, on the lines of the taverns outside. This would 
tend to retain him in barracks and away from temptation, 
At Aldershot they wanted an Act of Parliament to enable the 
military authorities to treat those who had no business in the 
camp as trespassers, and for this the support of the public 
was necessary. As regarded the moral measures he left them 
tothe clergy, and would merely remark that they would have 
a good uphill battle. He did not treat patients himself. I 
was his duty to see how other officers did so, and he had rather 
a fancy for the subcutaneous injection of mercury as described 
by Major Lambkin. He should say it reduced the hospital 
population by about 1o per cent., and so far as his experience 
went did not cause any bad results. 





ON THE RATIONAL TREATMENT OF SYPHILIS. 
By A. H. Warp, F.R.C.S.Eng., 


Surgeon to the London Lock ‘Hospital. 
WE shall all be prepared to admit that syphilis must be the 
result of a microbic invasion of the organism. This, indeed, 
is the only theory which explains the phenomena of the 
disease. The process of cure, then, must also be that by 
which microbic infections are eliminated—namely, the pte 
duction of an antitoxin, the gradual acquisition of toleration, 
and the encapsulation and destruction of the microbes by the 
phagocytes. This being so, rational treatment must be 
calculated to aid and facilitate this natural process of cure. 
This paper is the result of an effort to follow in thought the: 
steps of this natural process as evidenced by the phenomelé 
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so 
ce the influence upon it of the known 
observed, oy hell which experievce has shown to be 
pro eal effective. By this means a clear idea of the 
undou of Peatment and the ends attained by it can be 
_, at, and a selection can be made, among the multi- 
pa methods advocated, of those best calculated to bring 
cog desired end. Some such guidance of the reason is 
— desirable, when we consider the extraordinary varieties 
-— methods of administration of the salts of mercury and 
ye combinations of that drug with iodine which are 
. mmended ; all of which, we are assured, meet with the 
nreatest success in the hands of their several sponsors. Only 
ae inference can be drawn from this unique consensus; it 
beg that as long as enough mercury gains access to the 
' tem, it does not matter in the least how it gets there. 
Beeentially one method is as good as another. This is pre- 
cisely the conclusion arrived at by those who have impar- 
tially tried all these methods; but there are important 
secondary considerations which lead to a selection of certain 
methods, and for these definite reasons can be found, The 
rational treatment of syphilis, then, will be that selection 
among approved methods which will agree with the theory of 
causation and natural cure. ; ne 
Since this question of the action of treatment, as assisting 
the natural cure, is bound up with the theory of the causation 
of syphilis, 1 must bricfly state my conclusions on the latter 
question. These have already been published under the title 
of The Toxin Theory of Syphilisin the Lancet for June, 1896. 
For the details of the argument I must refer those interested 
tothe pages of that journal]. The conclusions I have come to 
arent the phenomena of syphilis are due to one cause—the 
action of a toxin formed by the growth of colonies of the 
specific microbe in the tissues. This toxin, like all such 
such bodies, is a diffusible irritant possessing chemotaxic 
power. Locally, it causes inflammation and cell infiltration 
of the tissues among which the microbes are growing. Gener- 
ally, after it has diffused into the blood and accumulated 
there, it causes general poisoning, shown by degenerations of 
the blood and other tissues. This accumulation of the toxin 
in the blood I call the toxin tide. It is low when only one 
colony of microbes exists, as in the primary stage, or when an 
isolated gumma is present ; it is high when countless colonies 
of microbes are present, asin the early secondary stage. All 
the infinite gradations seen in practice lie between these two 
extremes, and there is a definite relation between the 
character of the local lesions and the amount of toxin in the 
system. In this way, when only one or a few colonies of 
microbes are forming toxin, the tide is low, and the fresh 
toxin continually formed diffuses freely from the colonies 
which make it ; consequently, the signs of local irritation are 
not marked ; but, inasmuch as diffusion is accompanied by the 
exposure of circulating leucocytes to the chemotaxic power of 
the toxin, marked cell infiltration of the colony of microbes 
occurs. The consequence of this dense infiltration and over- 
crowding is necrosis and ulceration; hence ulceration is the 
marked feature of a single microbic colony and low tide, as is 
seen in the primary sore; the same features are prominent 
when a few colonies are active, as in rupia. : 
We know from observation that in this condition of rupia, 
the fewer the colonies, the larger the lesions tend to be, and 
the more extensive the ulceration; when many rupial lesions 
are present, they are individually smaller and less ulcerated ; 
till, by insensible gradations, we come to generalised rashes 
without ulceration, but showing inflammatory reaction in the 
microbic foci. In this way we arrive at the opposite extreme 
of multiple foci and high toxin tide, the early secondary con- 
dition. In consequence of the high tide, diffusion of the toxin 
continually formed in the colonies, is impeded on the law of 
osmosis ; and local inflammation is set up, with less marked 
cell infiltration. When ulceration occurs under these cir- 
cumstances it indicates very severe disease, and is due, I 
think, to necrosis of the tissue elements from direct toxin, 
poisoning, and not to mechanical overcrowding of leucocytes, 
as in the primary lesion, or in rupia. The outbreak of 
secondaries is the direct result of the high toxin tide reacting 
on the secondary foci in this way, so that they are all revealed, 
large and small alike, as a polymorphous eruption. The 
colonies are of different sizes, because they have been de- 





veloped from microbes shed off from the primary focus at dif- 
ferent dates. At the same time, the high tide shows itself 
generally by high temperatures, anzemia, and malaise, and 
when prolonged, by profound and rapid degenerations. Thus 
all the phenomena of the constitutional stage are explained, 
special symptoms depending on the anatomical situation of 
the inflammatory lesions. The same process is at work all 
through, but when lesions are few and the tide !ow, cell infil- 
tration and necrosis are the leading feature; when lesions 
are many and the tide high, inflammation and pigmentation 
are the marked characteristic. With a low tide, general de- 
generations are not apparent or very slow, when the tide is 
high they are marked and may be very rapid. 

When the secondary stage is established the process of cure 
will begin. An antitoxin will be formed which will enable 
the phagocytes to attack and encapsule the microbes. Three 
issues are possible in the campaign thus commenced—victory 
of the phagocytes, victory of the microbes, and a kind of 
armed truce more or less prolonged. Victory of the phago- 
cytes will result in a disappearance of the lesions, a destruc- 
tion of the microbes, and a return to permanent health. 
Victory of the microbes will result in progressive lesions with 
sloughing, and prolonged high toxin tide with rapid general 
degenerations—malignant syphilis in short, ending in death. 
Both these extreme conditions are rare; the armed truce more 
or less prolonged is the rule. This corresponds to all the 
intermediate types of cases which shade into each other by 
infinite gradations, according to the control exercised by the 
phagocytes of each individual. Three classes can be dis- 
tinguished, however. The first and most common shows 
recurrent outbreaks of lesions, with intervals of apparent 
latency. I explain it thus: After the first outbreak, the anti- 
toxin aids the phagocytes, and they encapsule and restrain 
the microbes fora time. Thenthe production of toxin largely 
ceases, and the tide falls, consequently the lesions disappear. 
But with the fall of the toxin tide the antitoxin will decrease. 
Then the control of the phagocytes will slacken, and the 
microbes resume growth and form more toxin. The tide will 
then rise and the lesions reappear. Again antitoxin will be 
formed, again the phagocytes will attack, and again control 
the infection, and again another period of apparent. latency 
will supervene ; and soon. But at each outbreak the phago- 
cytes will gain toleration and destroy more microbes. The 
lesions will get fewer and the tide lower, with the result that 
the lesions will become infiltrated and tend to ulcerate. All 
the varieties of rupia will be produced. At the end of about 
two years lesions will cease to appear, and the disease will be 
cured or become really latent. 

In the next class of case the “armed truce” is more prolonged, 
the control of the phagocytes more effective. After the first 
outbreak there is no recurrence of overt lesions, the microbie 
activity is insufficient to raise the toxin tide high enough. 
But there is some microbic growth going on and a low tide, 
which shows itself by causing slow and insidious degenera- 
tions to creep over the patient ; he becomes anzemic, wasted, 
and perhaps ataxic. This is the most deadly form of syphilis; 
no lesions are present to warn the patient, who does not 
realise that his ill-health is due to the disease. Probably 
irreparable damage is done to his tissues before marked 
symptoms lead to inquiry and treatment. I have seen a 
striking case of this kind in which mercury was given for one- 
month twice a year for three years; just enough to scotch the 
snake and not killit. The patient is now ataxic. ‘l'his class 
of case may end by arrest of the degenerations, and so far in 
cure, or the disease may become really latent. 

The third class of the ‘‘armed truce” cases presents this real 
latency. The phagocytes encapsule the microbes, and cannot 
quite destroy them, but cause them to go into the spore state. 
Toxin then ceases to be formed, all lesions vanish, and 
complete health is restored. But the spores remain 
resting inthe phagocytes. When these cells disintegrate, the 
spores are set free, and are taken up by the fixed con- 
nective tissue cells, and those forming the walls of the blood 
vessels. So the train is laid for the development of gummata 
perhaps many years later. 

These three classes of cases characterised by recurrent out- 
breaks, chronic poisoning, and sporing with subsequent gum- 
mata, are in my judgment associated with the treatment pur- 
sued during the secondary stage. Very imperfect treatment 
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favours recurrent outbreaks ending in sporing. On-and-off 
treatment favours chronic poisoning ending in sporing. More 
thorough treatment favours sporing as against cure; and we 
have to admit that in a small percentage of susceptible cases, 
the best and most thorough treatment may end in sporing, 
though I fully believe that cure is the rule. Treatment, 
indeed, can but reinforce the vital energy of the phagocytes, 
and when this is poor, or reduced by injudicious living, our 
best endeavours in the way of treatment may fail to bring 
about a perfect result. All the more reason, then, to seek out 
if possible the methods by which our patients may have the 
very best chance; we shall then have done our utmost, and 
must leave the result upon the knees of the gods. 

When the period of real latency with resting spores comes 
to an end, a gumma is developed. Some local depression of 
vitality as injury, overwork, or senile change permits a few 
resting spores to germinate. This is the spark that fires the 
mine. Toxin is again formed, and diffuses. It thus depresses 
the vitality of contiguous spore-bearing cells; their spores 
develop, and so on, till a whole organ or tract of tissue is 
affected. There is free diffusion of toxin, and consequently 
dense cell infiltration, and, according to the acuteness of the 
process, necrosis or fibrosis results. Thus the theoretic dis- 
tinction between a secondary and a tertiary lesion is, that in 
the secondary lesion the microbes are growing between the 
fixed tissue cells, while in the tertiary one they are growing in 
those cells. Those cells also being more or less tolerant from 
exposure to the toxin during the secondary period. This point 
bears on the difference of treatment adopted empirically. I 
shall refer to it later. 

Thus very briefly and imperfectly I have tried to follow out 
the theory of the causation of syphilis, and of its cure through 
the interaction of toxin and antitoxin, microbe and phago- 
cyte. It will now be plain that any treatment, to be rational, 
must be directed to the assistance of the phagocytes, 
to the depression of the microbes, and to the elimina- 
tion or destruction of the toxin. Mercury we know to 
be a very potent germicide, and this property of the drug is 
amply sufficient to account for its action under the circum- 
stances, without assuming for it any mysterious or specific 
power. If a solution of mercury is introduced into any 
microbic culture, the growth will be retarded, arrested, or 
destroyed, according to the strength of the mercurial solution. 
Each local colony growing in the tissues in a case of syphilis 
will be similarly affected when a solution of mercury is made 
in the patient’s blood; could that solution be made strong 
enough the microbic growth would be destroyed. But, 
unfortunately, the test tube which contains the culture 
medium in this case is a living one, and ifwe get the solution 
of mercury too strong, we shall begin to poison it; further, 
the mercury is continually running out of our living tube, so 
we have to be continually adding fresh to keep up the 
strength of the solution. In the first place, then, mercury 
acts by depressing the vitality of the microbe. Again, it will 
act by permeating the substance of the phagocytes, and 
assisting their vital energy in destroying the encapsuled 
microbes. It is now easy to see that an overdose of mercury 
will defeat its own object, by poisoning the phagocyte and 
reducing its vitality. Experience shows that in ail ordinary 
cases the phagocytes and other-cells of the body can tolerate 
the presence of a certain amount of mercury without suffering ; 
but in debilitated persons this margin of toleration may not 
exist, hence the necessity for great caution in the use of 
mercury in such cases, and for making every effort to improve 
the general health. When this has been done the system 
will tolerate mercury in the usual doses. 

This is the first point I would make as bearing on rational 
treatment. Mercury restrains the microbie activity and 
reinforces the phagocytes, therefore as much mercury as the 
phagocytes ean tolerate should be given and maintained. It 
is not enough to give sufficient to cause the disappearance of 
lesions only, for sporing instead of destruction of germs may 
be taking place. Only by pushing the mercury to the point 
of toleration, and keeping it there, can we insure the maxi- 
mum possible control of the infection, and so give our 
patient the best possible chance. 

The second point of treatment is this. Since each microbe 
can only be destroyed by a phagocyte, and we have a means of 
controlling microbic growth, we should employ that means at 





the earliest possible moment. As soon as we are certain ¢ 
the primary lesion is undoubtedly syphilis, treatment sh 

be begun. For to wait tillthe vast multiplication of microbes 
necessary to establish the secondary outburst, hag ’ 
place, is to throw a far greater amount of labour on the ph 
cytes, and to run a greater risk of their failure to do thej 
work. We should try to shut the door before the steed i 
stolen, not afterwards. It is my experience that when treat 
ment is begun early, and the mercury kept at toleration point. 
most cases develop only the slightest signs of the seconday 
outbreak; the toxin tide does not rise high enough th 
secondary colonies are not sufficiently developed. e “ 
fully looked for, however, a very few lesions can general] be 
found at the period when the secondary outbreak should be 
at its highest activity. Such being the case, I believe that 
treatment controls the disease and modifies its intensity but 
that it does not stop it altogether. ’ 

This brings me to the third point. Since the natural eyoly. 
tion of syphilis extends over about two years, and our tregt. 
ment controls it only, we have no ground for assuming that 
the phagocytes will accomplish their task any more rapidly 
Further, experience shows that the best results accrue when 
treatment is continued for two years. Hence our efforts 
should not be relaxed, or our vigilance diminished, till the 
natural limit of the disease is reached. Our patient will haye 
the best possible chance by going through with a two yeary 
course, whether he sees any symptoms or not. This can be 
perfectly well done without the patient’s constitution suffer 
and without his leaving his affairs. I have proved it overan 
over again. 

This brings me to the fourth point. If treatment must g0 
on so long it must be made easy for the patient, so that he 
may form the habit of taking his doses as a daily routine, 
There is really only one way of doing this—to give mercury in 
the form of pills or tablets. Patients will not be bothered 
with bottles of medicine for two years, and still less will they 
continue with injections, fumigations, or frictions for go 
longa time. All these methods will be gradually allowed to 
slide when overt symptoms have passed off and the 
patient has got over his first fright. What happens then is 
this: the mercury in his system slowly runs out, the infection 
gets out of hand, the phagocytes lose power, and one of the 
three ‘‘armed truce” conditions occurs. Either a recurrent 
outbreak, or the more insidious chronic poisoning, or the most 
insidious sporing of the microbes, takes the place of their 
destruction. So, often enough, the last case of the man is 
worse than the first. 

It will be objected that to give mercury by the mouth for 
so long will upset the digestion. It will, if the soluble forms 
of mercury are used. All the salts are more or less irritating, 
and we cannot wonder if a dose of corrosive sublimate, or 
green iodide three times a day, does irritate the stomach. 
The most tolerant organ must resent such a bombardment 
sooner or later. But it is my experience that mercury ina 
finely-divided metallic form—as grey powder or blue pill— 
does not set up any gastric disturbance. Why should it? 
The mercury will mix up with the contents of the stomach 
and be gently rubbed into the walls of the intestines all the 
way down. We rubit into a man’sskin, why not into his 
mucous membrane? The latter method affects the system 
more quickly, and can be better controlled. I have used the 
blue pill at the Lock Hospital for years with every satisfac- 
tion. The grey powder is alittle more active dose for dose, 
and a little more inclined to cause diarrhea, but the patients 
seem to get used to it inafew days and rarely need any 
opium or astringents; 6 grs. a day is about the average dose 
of either form. I donot give tonics as a routine, but keep 
them in reserve should the patient show signs of flagging. 

This brings me to the fifth point. The patient must never 
be allowed to run down in health, or in spite of treatment he 
may get into terrible messes. Any ill-health means en- 
feebled phagocytes and a lowered mercurial toleration point. 
Both favour microbie activity. 1 saw a startling case once 
in which starvation was the cause of debility. The patient 
developed a profuse bullous eruption in spite of continued 
— he completely recovered in hospital under proper 
eeding. 

Any other cause of lowered vitality will work in the same 
way, and the one to be most carefully guarded against 1s 
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Aini ercurial poisoning. This may easily threaten 
nance in the rate of elimination, and the con- 
uent accumulation of the drug beyond the toleration point. 
Therefore the patient should be seen at regular intervals, 
even if he seems quite well. The toleration point is indi- 
cated by the slightest touching of the gums when otherwise 
healthy. When the hygiene of the mouth is neglected the 
cums areaffected by a smaller dose of mercury, so the maximum 
control possible is not gained. The teeth should always be 
seen to at the beginning of a case, and antiseptic tooth- 
powders used throughout, night and morning. Thisis usually 
sufficient in my experience. When the mouth is sound I 
think it possible to push the mercury rather too far before it 
touches the gums ; hence it is necessary to weigh the patient 
regularly. Any loss which cannot be otherwise accounted for 
may be due to over-dosing, and immediately indicates a 
reduction of dose. We can besure that the toleration point is 
reached when the healthy gums are touched and the weight 
constant ; these two signs together tell us exactly where we 
are. The general health must he kept up throughout the 
course with the utmost care. Malaria, which is so often a 
depressing element in cases from abroad, must be appropri- 
ately treated; the question of alcohol is perhaps doubtful. 
When the organism is accustomed to it, the occurrence of a 
severe infection may not be the moment to cut it off alto- 
ether; anyway, patients will not do this. I compromise by 
orbidding spirits, because it is so fatally easy for a man to 
take too much alcohol in that form, and by ‘‘too much” I 
mean, not more than his head can stand at the moment, but 
more than his liver can comfortably dispose of in the eourse of 
the day—a very different matter. Anyway, the strictest 
moderation must be observed, because a condition of chronic 
alcoholic poisoning must be one of the worst depressants 
of the vitality of the phagocytes possible ; hence the old 
saying, . If you want to keep your syphilis preserve it in 
alcohol.’ 

The sixth point I wish to make concerns the place of the 
iodides in the rational treatment of syphilis. Iodine has been 
used asa means of attenuating the diphtheria toxin by, I 
understand, oxydising it. There are reasons for thinking that 
this is the way the iodides act in syphilis, by attenuating or 
breaking up the toxin, and so reducing the irritations and in- 
filtrations caused by that body; this view of their action fits 
in with the facts of experience. For instance, the iodides 
given during a secondary outbreak cause the lesions to disap- 
pear, but when withdrawn the toxin soon reaccumulates and 
the lesions are re-established. They cause gummata to absorb, 
and in this case, since the microbes are growing in the fixed 
cells, which are more or less tolerant, the removal of the toxin 
enables the cells to reassert themselves and reimpose the 
spore condition, the status quo ante being re-established. Not 
infrequently however the lesion re-forms when the treatment 
is stopped, while the chances -of the formation of a gumma 
elsewhere are not affected. During the secondary stage when 
the microbes are being encapsuled by the phagocytes, the 
toxin is the cause which attracts the phagocyte to the microbe ; 
if we remove the cause the process of cure by encapsulation 
must be suspended, hence we are marking time as long as the 
iodides are in use. This must be the case even when mercury 
is being taken aswell. Atthesame time the iodides facilitate 
the elimination of mercury, hence if the dose is not increased 
it will fall from the toleration point. So theory agrees with 
practice in deprecating the mixed treatment in the constitu- 
tional stage. One exception may, I think, be made when 
inconvenient or dangerous lesions are present. The mixed 
treatment does seem to remove them more vy than mer- 
cury alone, and so can be used temporarily with benefit. 
Afterwards mercury only is best relied on, since the iodides 
will hinder the process of natural cure. In the treatment of 
gummata mercury may well be combined with the iodides, 
and continued alone for a mild course afterwards, with a view 
of aiding the microbe-ridden cells to destroy the germs rather 
than to reimpose the spore state; in this way the affected 
part may perhaps be freed from the infection, while the 
general mercurialisation of the organism may retard the pos- 
sible outbreak of resting spores elsewhere. That any treat- 
ment can affect the resting spores I do not believe : once spores 
always spores. This is why I hold that so much care should 
taken in the early stages to prevent the occurrence of 





sporing, by which the organism is rendered potentially 
syphilitic for life. 

There is one other method of eliminating the toxin which. 
theory suggests ; it is to wash it out of the system by causing 
the patient to take large quantities of water. The toxin is 
diffusible, consequently more will be excreted when the flow 
of water through the kidneys isaccelerated. Further elimina- 
tion of the toxin should be assisted by the increased oxida- 
tion caused by massage, hot baths, and exercise. The 
Zittmann treatment, which consists of causing the patient to 
drink four pints of a certain decoction daily, while he remains 
sweating in a room with a temperature of 80°, is a method, 
which causes the most intractable ulceration to heal. Again, 
we know that iodides seem to be more active when given with 
large quantities of water. Further, water drinking, together 
with baths and massage, is a feature of a celebrated cure ; all 
these methods combiningto eliminate the toxin. The increased 
amount of water taken daily is the common feature in these 
successful systems. Why should it not then be taken daily 
as an adjuvant to ordinary treatment in bad cases ? 

I have tried it in the following case with striking success. 
A woman has been in the Lock Hospital for the last six years 
with one short intermission ; she has suffered throughout with 
a tendency to persistent ulceration. Every conceivable treat- 
ment has been tried, iodides to 180 grains a day, two courses 
of Zittmann’s treatment, dieting, general treatment, tonics— 
everything has failed to prevent recurrence of the ulcera- 
tion in less than two months. When she came under 
my care in December last she was anemic and feeble ; 
there were several callous ulcers on each leg, her body 
was covered with scars from head to foot; in one 
popliteal space was a mass of indurated scar tissue contracting 
the knee so that the foot could not be brought down; she ha 
to get about on crutches. She was taking 30 grs. of iodide 
three times a day, and was not improving. As a forlorn 
hope, acting on the above theory, I ordered a pint of hot: 
water three times a day one hour before meals, and 5 Sts. of 
iodide instead of 30. In three weeks the legs had healed ; 
three weeks later the iodide was left off. She has continued 
the water alone till the present time; no further ulceration has 
occurred, she is much improved in health, has a better colour, 
and gained in weight. The contracted knee has given to the 
extent of allowing her to walk with a stick. This is a very 
suggestive case, the water being the only change in treatment. 
with a reduction and subsequent withdrawal of iodide; the 
only alternative view is that the change of treatment coin- 
cided with a sudden cessation of the tendency to ulceration 
which had existed for six years. The patient has remained 
well till now—a period of eight months. 

I have given the water in conjunction with treatment ina 
good many severe cases since, and they have done certainly 
well—but the first was the only one in which I felt justified 
in dropping all drugs. Considering the effect of Zittmann’s 
treatment, and tracing it to the water, I feel justified in 
strongly recommending anyone who has an intractable case of 
syphilis, to try water as an addition to ordinary treatment. 
Water can be got anywhere, and can hurt nobody. It should 
be taken an hour before meals, so as to be absorbed before 
digestion begins ; it can be taken hot or cold, but best hot in 
debilitated cases, to save the energy expended in warming it 
to blood heat. 

To sum up my conclusions, I should say that the following 
selection from the accepted rules of treatment appear to be 
rational : 

Mercury should be used alone in primary and secondary 
syphilis, unless severe lesions are present. Treatment should 
be begun at the earliest possible moment. The drug shoulé 
be given in a form easy to take, and not irritating to the 
stomach. It should be carefully pushed to the toleration point 
indicated by slight touching of the healthy gums, with eon- 
stant weight. When the toleration point is reached, the mer- 
cury should be kept’ up to that point throughout the course ;. 
never higher, lest the patient be poisoned; never lower, lest 
sporing instead of destruction of the microbes occur. The- 
course should continue for two years, that being the period of 
natural cure or real latency. Iodides should not be used as: 
routine treatment in the primary and secondary stages, be- 
cause by removing the toxin, the phagocytes will be no longer 
attracted to the microbes, and encapsulation and destruetion 



































































1980 ye ae OPERATIONS ON THE 
will be hindered. lodides together with mercury to be used 
in increasing doses in the gummatous stage, later a mild mer- 
curial Course is advisable. In intractable cases, with chronic 
blood poisoning and severe lesions, a large quantity of 
water taken daily facilitatea the excretion of the toxin, and in 
Che ehape of Zittmann’s decoction is undoubtedly very effec 
tual, 

Finally, it ia my conviction that the point of central import- 
ance in the treatment of ayphilia is to push the mercury to 
the toleration point, and to keep it there throughout the case. 
This is the tinal sum of my experience, 


NOTES ON TWO RECENT OPERATIONS 
THE GASSERIAN GANGLION AND THE 
SECOND AND THIRD DIVISIONS 
OF THE FIFTH NERVE FOR 
NEURALGIA BY THE 
HARTLEY-KRAUSE 
METHOD. 

By J. Lynn Tomas, F.R.C.S.Eng., 

Assistant Surgeon to the Cardiff lLafivrmary; Consulting Surgeon to the 
Hlamadryad tlospital, to the Porth Hospital, and to the 
Cardi? Provident Dispensary, 

THere is nothing of very apecial interest in the history of 
these cases, apart from the fact that no extracranial operation 
had been previously performed upon the patients, Ln both 
cases life was a misery, and one of them waa threatening 
suicide as a means of relief to his sufferings, The neuralgia 
had lasted between two and three years in each case, and both 
had been under the usual medical treatment nearly the whole 

time without much benefit, 

In both patients the operation was done in one sitting; in 
the one I replaced the bone; in the other I could not do so 
because the middle meningeal artery got injured in the early 
part of the oat, and [ had to promptly open the skull 
and remove the bone in order to attend to the ter et emer 
This accident taught me the lesson of the desirability of 
dividing the eee limb of the bone before attacking the 
front part, where the artery ia liable to be injured, The 
deformity in the case in which the bone was replaced is 
scarcely noticeable, whilst in the other there is the usual 
sinking in of the temple with pulsation of the brain, The 
frontalia muscle and the corragator supercilii are paralysed, 
and Fig. 2, p. 1081, shows very well the resulting unilateral 
smooth creaseless forehead when the patient raises his brow, 
as in the expression of surprise, This deformity can only be 
obviated by making a short anterior limb to the horseshoe 
skin incision, so as to avoid dividing the branches of the 
facial nerve which supply the muscles, 

The preliminary openings in the skull were made by Doyen’s 
perforatorium, and the flap of bone was cut by Van Aradale’s 
circular saw. I find these instruments are very useful in 
operations upon the skull, 


UPON 


A New Method of Preparing the Scalp for Operation, 

The scalp undoubtedly possesses one of the most ditlicult 
surfaces to render surgically clean, I have not yet come 
across the barber who can shave the scalp perfectly smooth ; 
the surgeon has to use the razor after him in order to remove 
the surface epithelium, the sebaceous matter, and the stubbly 
hair that is always left behind. Mr. Munday, a Cardilil 
chemist, drew my attention to a powder he has prepared for 
removing hair. I have used it on many occasions removing 
the hair off the whole scalp and also from the pubes, The powder 
does not give rise to any subsequent irritation of the skin, In 
addition to dissolving the hairs it also atfects the surface 
epithelium and presumably all the micro-organisms contained 
‘therein. The powder takes about four minutes to remove the 
hair from the scalp and about two and a half minutes from the 
forearm. The scalp being wetted, the powder is dusted on 
and rubbed in until a thick moist coating covers the surface ; 
at the end of four minutes one can shave the scalp with a 
spatula, the result being a perfectly smooth clean surface. 
The only other preparation I have applied to the scalp before 
operating isa warm carbolic fomentation for one hour to pre- 
went further contamination of the field of operation. All the 
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cases inwhich the above method of preparation of the 
and ekin has been used have healed by first intention ap 
without suture iritation. The active ingredient of the 
powder is sulphide of bavium. tts only drawback ig its dig. 
agreeable odour. ‘The powder will act only in the Presence of 
water, Lt will not act with colt soap or vaseline, 


The Importance of Blocking up the koramen Kotundum ang the 
horamen Ovale after Operation upon the Gasserian 
Ganglion on its Second and Vhird 
Lrvinions latracranially. 

Mr. Rose has lately, in the Lractitioncr, emphasised the im. 
portance of tearing out according to ‘Thierach’s method the 
distal portion Of the nerves after their section, the 
being that no reunion can possibly take place. Unfortu 
it is nob possible to get sufticient hold of the second ap, 
third divisions of the fifth nerve inside the skull to tear out 
their distal part, but we can effectually block up the foraming 
80 that no subsequent union can oocur, tn both the cages] 
am now recording, after pushing the ends of the divided 
nerves into their respective foramina, | blocked them up with 
pieces of tloraley’s wax, and afterwards coated the ad acent 
bone and the bed of the Gasserian ganglion with a lining of 
the same material, ‘The advantages of the wax are (1) the 
ease With which it can be used, and (2) the firmness with 
which it adheres to the bone, If experience showa that the 
Wax gets absorbed or eaten up by phagocytes, it will ther 
become necessary to block up the foramina with a more lag 
ing material, such as mercury amalgam used by dentists 
for stopping teeth, Lo may remark that in one case where] 
had to plug the posterior palatine canal with Horsley’s wax 
to atop hemorrhage, | found the wax ia situ and unatteeted 
six months later, when I had to remove the upper jaw, 

In Case tr Ll did not remove any detinite portion of the 
Giasserian ganglion owing to the difticulty arising from the 
oozing Of blood; in the second case | excised the outer part 
of the ganglion with Comparative ease, Both patients have 
been completely relieved trom pain up to the present time 
(July 25th), 

The areas of the anesthesia consequent upon section of the 
trunks of the second and third divisions of the fifth nerve are 
shown in the photographs on p, todi, The sense of taste 
in normal in both cases, One of the men made an interesting 
observation to me one morning; he said ‘that when the 
rasher of bacon | had for breakfast this morning got crosswise 
on my tongue it was most funny, because | could only feel 
one-half of it, although I knew it was there all right by the 
taste.” ee ; 

I think the advisability of completing the operation either 
in One or two stages depends a great deal upon the length of 
time taken in exposing the base of the skull, and also u 
the amount of shock the patient is suffering from at that 
time; in both my cases the shock at this particular moment 
was not noticeable, and I therefore completed the operation, 

CAsE tS. V., aged st, married, blacksinith, was sent to me by Dr 
Jenkins of Pontypridd, tle has had severe neuralgia of the vight side ot 
the face for two and ahall years, It Caine on suddenly during one night 
inthe bridge of the nose, At the beginning the neuralgia involved the 
three branches of the vight fifth nerve, but after the lapse of a tew months 
it left the ophthalmic division Completely, Prom June roth to July 8th, 
itot, Lhad him under observation at the Carditt Lativaiary, and he ite 
proved very much under chloride of anmonitun, gelsemintin, iodide oi 
potassium, and galvanisation, The neuralgia —of a shooting, stabbing 
character—attected the inferior dental, the intvaorbital, and the temporal 
nerves, The pationt iso feet in height, powerful in build, and presents 
no history of rheumatism, gout, ov syphilis; lie uscd to bea heavy beer 
dvinker 

Senses over the neuralyic area were as follows 
and cold, normal; pain, normal, 

Tongue, —Seuses of taste, touch, heat and cold, and pain are the same on 
both sides of the tongue. His sense of taste is not acute; he has beens 
heavy smoker, , 

On August eand, 1898, the patient was readmitted under ine, suffering 
from his neuralgia as bad as ever, and was very anxious bo submit to any 
operation which promised any prospect of reliel, ; 

Operation on September 2nd bythe Hartley-Nrause Method in One Sitting. 
After temporarily arresting the circulation through both temporal 
arteries by means of thick silk passed under them and tied firmly, ae 
osteoplastic horseshoe shaped tlap was turned down by Doyen’s pertora 
torium and Van Arsdale's circular saw ; oozing of blood from the edge ef 
the cut bone was soppes by Horsley’s wax. After dividing the second 
and third branches of the fifth nerve at their foramina, and excising & 
portion of the second nerve with the adjacent portion of the ganglion, tt 
was found impossible to deliberately excise the whole of the outer poe 
tion of the ganglion owing to the welling up of blood. The ends of the 
divided nerves were pushed into their foramina, which were then plugged 
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, , ftey coating the adjacent hone and the depression 
with Horsley’s wax, Ae the pi Be ganglion with wax, the field of 
in the jompee bloodless until retraction of the dura jatey in the imme 
operatlon ht urhood of the Gasserian ganglion caused an immediate 
diate Vy erl winieh 18 decidedly alarming the first time it is seen, J 
gush of ble oy four attempts to dissect out the outer portion of the gang 
1b et gael attempt brought on the gush of blood, which I think, judg 
Lob, sis ‘ 
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Pig. 1. Case i: 8. V., aged sc, intracranial division of the second and 
third trunks of the right Hfth nerve. The avea of complete anws 
thesia is within the avea iiarked ou the side of the lace and temple 


ingfrom the quantity, its suddenness, and the direction from whieh it 
caine, Must have sprung from One OF Lhe sinuses, probably the cavernous 
Elevation of the head and the removal of the brain retractor immediately 
stopped the hemorrhage, The Osteoplastic fap was replaced, the scalp 
closed With @ coutinuous silk suture, a small glass drain put in the pos 
terior angle of the wound, and the vest was sealed will u strip of gauze 
and collodion. The dvain was removed in forty-three hours and the 
stitches on the ninth day. Ibvanan aseptic course, The patient got up 
every day after the second day, On September 28th, igs. Professor Dixon 
and I examined |iisseuse of taste, aiid it Was found tu be the same as it 
was hetore the operation, 

Up till July agth, ig, he has heen quite free from neuralgia, 

Jimay mention that since the operation | removed an epithelioma from 
the right balf of his lowev lip, and the patient did not feel anything 
during the operation on account Of the aiiesthesia, My best thanks are 
due to Drs, Khys Griffiths and Prank Cresswell for their help at the 
operation 

Cask i. January isth, moog —T. D. M., collier, aged 94, was sent to 
me by Dr. Thomas, Nantymoel, for inveterate tic douloureuy, His first 
attack came on three years avo, quite suddenly, on a Sunday evening 
when getting ready to goto chapel; it lasted half an hour, and "the paiu 
was maddening.” The second attack did not come on tor several weeks, 
and since this attack he lias not liad much velief from pain for more than 
a week ata time. For the last four months he has been in * constant 
spasms of pain night and day,” Js never free frem pain for more than 
half an liour; he has had about * thirty bad bouts” to-day, He has had 
five teeth extracted from the vight upper jaw, and six fromthe lower, The 
lips are not tender, Says he has not put any food to the right side of his 
mouth for two years on account of the fear of bringing on the attacks, 
Can take three morphine pills without the least relief, iis sense of taste 
is aeute, and is the same On both lialves of the tongue, Salt and sugar 
dissolved in water were tried on the protruded tongue after drying it 
Benses of pain, Louch, heat, and cold are the same on both sides of the 
fee and of the Longue, tle lias lost 14 lbs, in weight since last September 
During wy @exXainination and notetaking of his case he had seven attacks 
of neuralgia, in one attack the excruciating pain involved the right infra 
orbital nerve and the corresponding area of his face got flushed during 
the attack, In another attack the pain darted along the terminal 
branches of the vight inferior dental nerve, and then radiated into the 
right temple asa dull, * rapidly-throbbing,” boring pain. 


Operation of Rxcision of Outer Portion of the Gasserian Ganglion and the 
Trunks of the Second and third Divisions of the Fifth Nerve at One Sitting 
February oth, 199,-The patient was anesthetised at the Cardiff Private 
Vatients’ Hospital by by, Mitchell Stevens, and J had the able assistance 
of Mr, Morland at the operation, In dividing the bone of the anterior 
limb of horseshoe incision the middle meningeal artery was divided, and 
on that account t had to remove the bone promptly in’ ordor to stop the 
bleeding, After two or three attempts [ was enabled to get a good view 
of the Gasserian ganglion and excised its outer portion, together with the 
trunks of the second and third division of the fifth nerve. The roundard 
the oval foramina were cleaved of the stuinps of the nerve trunks by push 




















Vig. 2.—Case ii: T. D. M., February goth, 1899, excision of outer por- 
tion of the Gasserian ganglion together with the trunks of the 
second and third right divisions of the fifth nerve. The area of 
anesthesia (complete) is within the dark outline on the face, the 
varalle) jines within the dark line show the increase of sensibility 
fi pain since February last (July isth, 1899). 











lig. 2—T. D, M.; méuth widely open, x x show the anwethetic arga 
on tongue and hard palate. From a drawing by Miss Barford. 
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ing them outwards, the foramina were then blocked up by forcibly press- 
ing Horsley’s wax into them. The adjacent surface of bone was also 
coated with a lining of the same material. The wound was closed and 
dressed in the same manner as in CaseI. The drain was removed at the 
end of forty-four hours, the stitches removed on the seventh day, and 
the patient went home on the fifteenth day after operation with the 
wound soundly healed up. ‘ 

Up to the present time the result is perfectly satisfactory. The areas of 
the anesthesia are shown in the photographs on p. 1081 and the sense 
of taste is the same as it was before the operation, the diagram with 
<rosses shows the anesthetic area inside the right side of the mouth, 
tongue, and hard palate, and was kindly drawn for me by Miss Barford, 
the matron of the private hospital. ; : 

Nore.—The senses of touch and pain are normal in the 


posterior two-thirds of the soft palate. 





A RELIABLE WASHING TAP FOR OPERATION 
ROOMS. 


By J. Lynn TuHomas, F.R.C.S., 

Assistant Surgeon, Cardiff Infirmary. 
THE proper method of preparing the surgeon’s hands for 
operating is a subject upon which authorities are not agreed, 
and yet every operating surgeon without exception, it mat- 
ters not whether he is a disciple of or an unbeliever in the 
the scientific aspect of his calling, thinks that it is absolutely 
necessary to wash his hands. The most popular practice of 
washing hands is that of doing so in hand basins, and I[ 
think one is bound to say that it is not in accordance with 
the elementary principles of removing surgical dirt. It is so 
because after the first swill of the hands in the water in the 
basin the remainder of the hand-washing is done, from a sur- 
gical standpoint, in septic or dirty water until the basin is 
sterilised and refilled with clean water. 

Dr. Kelly, in his Operative Gynecology, states that ‘the 
most glaring inconsistency in the aseptic arrangement of most 
operating theatres is the impossibility of thoroughly sterilising 
the hand basins, which are contaminated at every washing, 
and are liable to hold grease” (p. 9, vol. 1), and in order to 
overcome this objection he has got his hand basins set on 
pivots for removal and sterilisation, and the flow of hot or 
<old water is controlled by foot taps on the floor. I should 
like to add that Dr. Kelly states that the equipment of the 
operating room must be simple. Most of the foot taps I have 
seen in use are frequently out of order, and sometimes do not 
respond to the gentle stimulus of the foot, and in one case 
where a doctor was trying to convince me of how very easily 
these taps work when you thoroughly understand them, the 
machinery of the pedal tap refused to stop the flow of the hot 
water, and to my knowledge it was running for over an hour, 
because the plumber who put it up could not be found. I do 
not know whether such mishaps are of daily occurrence, or 
whether it is necessary to keep an expert plumber on the 
premises or not ; at any rate I do not consider them simple. 

{think it would be a great improvement if surgeons con- 
demned hand basins as dangerous appliances in any operating 
theatre, and adopt a simple and reliable shampooing tap, 
such as I have here for washing purposes. This tap should 
be fixed in the wall at about the level of the surgeon’s 
shoulders, over a sink or trough, to carry the water away. 
The sink or trough should not be less than eighteen inches 
below the tap, in order to allow the surgeon to hold his elbow 
under the rose without touching the sink. When the surgeon 
has completed his washing, he can turn off the water by 
means of the metal shield, which is always surgically clean, 
by keeping it in carbolic lotion, 1 to 20. 

I am told by barbers that the life of a shampooing tap is 
about 15 to 20 years, 

There is one practical point which must be attended to in 
fixing up the taps. If the taps are connected with hot and 
cold water tanks or cisterns in the hospital, they will work 
admirably; but if they are connected, as is commonly the 
case in hospitals, directly with the mains and circulating hot 
water supply, we must put in a high-pressure diaphragmatic 
valve in both the hot and the cold water pipes that supply 
the shampooing tap. By this means the surgeon can regulate 
the water supply to the tap without any extraneous aid, and 

‘he can manage the whole apparatus himself without any 
anxiety of scalding his hands or infecting them at the end of 
washing. 








=—= 
After washing the hands with soap and water, the gur 

is fully prepared to do any aseptic operation by wearing a) 

of sterilised thread gloves, so as to protect the instrum 

and ligatures from disturbing the resident microbe (staph 

lococcus epidermidis albus) of the skin during manipulation 





A METHOD OF ATTACHING THE MUCcops 
MEMBRANE TO THE SKIN AFTER PERINEAL 
EXCISION OF THE RECTUM. 


By Leonarp A. BipweE tt, F.R.C.S., 
Senior Assistant Surgeon to the West London Hospital, 
THE use of incisions to relieve tension is well recognised in 
closing wounds involving the removal of a great amount of 
skin, but as I do not know of the application of this methog 
in cases of excision of the rectum, I venture to bring this 
short note before the meeting. 

The advantages of obtaining primary union between thecut 
end of the rectum and the skin are manifest, since as the 
feces do not pass over any raw surface the risk of septic 
absorption is diminished, the pain caused by dressing jg 
reduced to a minimum, the chance of cicatricial contraction ig 
greatly lessened, and the period of convalescence is reduced 
by at least two thirds, in fact, the condition of the patient jg 
— more comfortable both during convalescence and after- 
wards. 

The method employed is briefly as follows. After excision 
of the rectum by the ordinary racket-shaped incision round 
the anus, two transverse incisions about two inches long are 
made on each side of the original incision, about one inch 
apart ; the flaps so formed are dissected up and attached by 
silkworm gut sutures to the cut edge of the rectum ; in most 
cases this can be done without any tension, but should there be 
any, a longitudinal incision in the posterior surface of the 
rectum will enable the union to be effected. Finally the 
posterior part of the wound is lightly plugged. The following 
case illustrates the method: 

A man, aged 60, was admitted into the West London Hospital in May 
last, suffering from carcinoma of the rectum. The growth encircledsfive- 
sixths of the bowel, and extended about four and a-half inches above the 
anus. After the usual racket-shaped incision extending to the tip ofthe 
coccyx the bowel was completely freed to a point one inch above the 
upper margin of the growth, and was divided at this point, the bleedin 
vessels being ligatured. The peritoneal cavity was freely opened, an 
about two square inches of gut covered by peritoneum were removed. 
The opening in the peritoneum was closed with fine silk sutures. Trans- 
verse incisions were made on each side of the site of the anus, and the 
margins of the flaps were united to the cut ends of the rectum without 
any tension ; a light plug was placed in the posterior part of the wound. 
The stitches all held with the exception of the anterior corner of one flap, 
where a small slough formed; the wound, however, rapidly healed, and 
one month after the operation only asmall granulating surlace remained, 
and the patient left the hospital. 

The method of attaching the rectum to the margins of the 
anus after perineal excision is condemned on account of the 
unsatisfaciory results, since it is practically impossible, if 
several inches of the gut have been removed, to bring the 
parts together without a considerable amount of tension; my 
method, however, brings the skin up to the rectum, and so 
reduces the tension. I may point out that even if all the 
stitzhes do not hold the amount of cicatricial contraction will 
be infinitely less, and the period of convalescence shorter 
than if the wound had simply healed by granulation in the 
ordinary way. : 

I must admit that the results of Kraske’s operation, when 
the upper and lower ends of the rectum are completely united, 
has even a shorter period of convalescence than this; but 
as this state of affairs is seldom possible the perineal method 
ensures a much shorter period of convalescence than a Kraske’s, 
where rectorrhaphy is not possible ; moreover, in the only case 
of Kraske’s operation where I was able to perform a com- 
plete anastomosis, very considerable cicatricial contraction 
resulted. : 

I have employed a similar procedure in making a perma- 
nent suprapubic opening into the bladder, and in two cases 
of tracheotomy where the opening was required to be per- 
manent, one for malignant disease and the other for leprosy, 
I attached a skin flap on each side to the mucous membrane 
of the trachea, with the result that complete union had taken 
place when the tube was removed for the first time. 
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A SUCCESSFUL CASE OF RESECTION OF THREE- 
QUARTERS OF THE STOMACH FOR 
MALIGNANT DISEASE. 
By Cuartes A. Morton, F.R.C.S., 


ssor of Surgery in University College, Bristol ; Surgeon to the 
General Hospital; and Surgeon to the Hospital for Sick 
Children and Women, Bristol. 


THERE are now on record a few successful cases of complete 
removal of the stomach for carcinoma by Continental and 
American surgeons, and also several of resection of very 
extensive portions of the organ, but I cannot find any 
record of a successful case of such extensive resection as I 


now record published by any surgeon in this country. 

F. A., aged 39, was sent to me at the Bristol General Hospital by Dr. 
Tivy. on April 27th, 1899, with an abdominaltumour. Fora month, atthe 
peginning of the year, the patient had been in a large provincial hospital, 
and the tumour had then been recognised, but no operation had been 

roposed. ; 

Pithe history of his illness was that for eight months he had suffered 
from pain after meals in the left hypochondriac and leit side of the 
epigastric regions, and also from pain in the corresponding area of the 
pack, which had been very severe at times, when no food had been taken. 
During the first month that he suffered from the pain he also vomited 
frequently, but since then he had only vomited occasionally after taking 
medicine. He had never vomited blood. He told us on admission that 
he had not been vomiting, and it was only on further inquiry after the 
operation that we discovered there had been vomiting in the early —_. 
He first noticed a lump in the abdomen in January. Although he says he 
continued to take a fair amount of food he lost 36]bs. in weight in the 
eight months. 

e was extremely emaciated, and his skin was a pale yellow colour, but 
there was no jaundice. He was able to take fish and other kinds of solid 
food, and only vomited once after admission, and this was after an enema. 
In the left side of the abdomen, reaching from slightly above the 
umbilicus to considerably below it, was a large hard irregular mass, which 
was Clearly agrowth. It did not move much with respiration, but shifted 
its position from day to day. One day it reached to quite a finger’s breadth 
above the level first observed, and on another occasion lay almost wholly 
below the level of the umbilicus, and reached downwards to the level of 
the anterior superior spine. I felt in considerable doubt as to the locality 
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Fig. 1.—Position of tumour on May 1st. The growth was considerably 
higher when the operation was performed on May sth. 


of the growth, but was inclined to think it might be in the transverse 
colon, or have started in the omentum and secondarily involved the 
colon. The varying level of the tumour was suggestive of a connection 
with some gas-containing organ, but the absence of a history of vomiting 
and the low level of the growth (which never reached up to the epigastric 
region) seemed to me to make the gastric connection of the tumour un- 
likely. On the other hand there was no history of symptoms of partial 
intestinal obstruction at any time. I decided to explore the growth, and 
the patient expressed a desire to haveit removed, even at considerable 
risk; and I was prepared, should it turn out to be a large mass of 
carcinoma of the stomach, to excise the whole organ if necessary, as 
complete removal of the stomach had been successfully performed. 

I operated on May sth. Ether was administered by Dr. Freeman. When 
the patient was under the ancesthetic the growth could be felt extending 
quite out into the left loin. It did not extend into the right side of the 
abdomen. A 2-inch incision was made in the left semilunar live, overthe 
mass, and revealed a hard nodular growth, but not the structure with 
which it was connected. The incision was then extended to 4 inches, and 
the growth was found to involve the greater portion of the stomach. No 
lumps could be felt in the liver and no enlarged glands; I therefore 
determined to remove as much of the stomach as was necessary, and pro- 
longed the incision up to the costal margin, and from there across the left 
rectus to the middle line so as to form a large rectangular opening. The 
involved portion of stomach was thus exposed, and a further examina- 
a0 for secondary growths on the liver and enlarged glands gave a nega- 
tive result. I then proceeded to resect the portion of stomach which was 
saveived in the growth. Only the cardiac end was free from growth, for 
a € pylorus was invaded, the growth thus extending slightly into the duo- 

enum. I first tied the great omentum between the stomach and trans- 
verse colon in sections, and then divided it, and turned up the stomach. 


from the rest of the mesocolon and left in the stomach. This left a gap 
inthe mesocolon, but it was 3 inches from the bowels, and therefore not 
in the most dangerous area for interference with its vascular sup- 
ply. I then divided the tissues on the under surface of the 
first portion of the duodenum, clamping before and ligating 
after division, and then the _ gastro-hepatic omentum where 
attached to the duodenum and the pylorus, in the same way. The duo- 
denum, thus freed, was secured with Arbuthnot Lane’s clamp on the in- 
testinal side, and towards the pylorus was tied across, and then divided ; 
and in this way the stomach, with the involved portion of duodenum, 
separated from the rest of the duodenum. The remainder of the attach- 
ment of the gastro-hepatic omentum was then divided between pressure 
forceps and the portions of tissue in the grip of the forceps afterwards 
ligated, until the whole of the involved portion of the stomach was free. 
The upper part of the abdominal cavity was then shut off with sponges, 
and the stomach opened by a very small incision just beyond the growth. 
Its contents (about 1 0z.) were received in a bowl. Tt was then freely 
opened and a sponge pushed up towards the cesophagus. and the portion 
involved by the growth divided from the cardiac extremity with a good 
margin of healthy stomach wall. The bleeding from the cut wall of the 
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Fig. 2.—The shaded portion shows the amount of stomach removed. 


stomach was not great, but there was some trouble in catching the vessels, 
as the mucous membrane immediately became everted over them. After 
the removal of the diseased portion of the stomach there was a very large 
gap left. I united the mucous membrane with a continuous suture of 
fine silk, and the muscular coat and peritoneum with interrupted fine 
silk sutures, by Lembert’s method. The security of the suturing was 
made evident by distension of the remaining portion of stomach by gas. 
The line of suturing was 3 to 4 inches inlength. The final step of the 
operation was the junction of the duodenum toa fresh opening, made in 
the under surface of the remaining portion of the stomach by means of a 
Murphy’s button. One rubber drainage tube was placed against the 
sutured stomach, and another against the union by Murphy’s button. 





Fig. 3 shows the way in which the portion of the stomach to which the 
ducdenam was united projected below the left costal margin after 
the union and removal of sponges. The lower portion of the line 
of suture is represented by the dotted line; the upper portion had 
retracted under the costal margin after removal of the sponges. 


The incision in the abdominal wall was united in three layers, the deeper 
ones with silk, and the skin with fishing gut. f 
He did not suffer severely from shock, and at the end of the operation 
his pulse was very good, but his lips very pale. Dr. Freeman says there 
was some amount of cardiac failure when the extensive division of the 
stomach wasmade. Certainly very little blood was lost, as all vessels but 
those in the stomach wall were clamped before division, and those in the 
stomach wall did not bleed very much, as so many of the vessels supplyin 
them had already been tied. The complete removal of the stomach woul 
have been a simpler operation, for the extensive suturing of the stomach 
was a lengthy proceeding, and provided the cesophagus could have been 
dragged down sufficiently, a direct union to either the duodenum or 
jejunum would have been easier. In the recorded cases of complete 
resection of the stomach it is remarkable how the gastric end of the 
cesophagus can be brought down without much difficulty. The excised 
portion of the stomach, which seemed to be about three-quarters of the 
organ, had been converted into a hard mass of carcinomatous growth, 
with very little cavity Laces sag Microscopic examination of a piece of 
tissue taken from the margin of the growth and healthy mucous mem- 
brane shows throughout nearly the whole section only round-celled 
growth, and in one small area alone is there any similarity to an alveolar’ 





It was then seen that a piece of the transverse mesocolon, the size of a 





was involved by the growth, and had tobe detached ! muscle fibres. There is no trace of any glan 


arrangement of thecells. The cells are seen Pree are oe — ¢ 
structure such as adenoi 
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cancer would present, except in the mucous membrane itself, which is 
cut obliquely at one edge of the section. I am therefore inclined to regard 
the growth as one of those rare cases of sarcoma of the stomach, and the 
sarcomatous nature of the growth would account for the absence of 
glandular infection, which would be rather remarkable with so large a 
cancerous tumour. One of the cases of complete removal of the stomach, 
recorded in America, was forsarcoma.? It was not a successful case, the 
patient only lived 36 hours after the operation. 

He had no symptoms after the operation to make me anxious as 
to his condition. In the first four days he was fed wholly by the rectum, 
but on May oth, in addition to the rectal feeding, he began to take 
2 drachms of peptonised milk every quarter of an hour by mouth, and 
on the r1th this was increased to } 0z. every quarter of an hour, with 2 
beaten-up eggs and 2 oz. of brandy in the twenty-four hours, and on the 
14th it was further increased to 1 oz. of milk every twenty minutes and 
an additional ounce of brandy by mouth in thetwenty four hours, and the 
nutrient enemata were stopped. Up to May rath only a little serous fluid 
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Fig. 4.—I have taken the photograph of the portion of the stomach 
removed from the posterior aspect, as this shows the two open- 
ings best; the one at the top is where the stcmach was divided, 
the one to the right is in the duodenum. The formalin in 
which the specimen was preserved has caused it to shrink very 
much, so that the whole specimen is inuch smaller than at the 
time of removal, and the cut surface of the stomach is much 
nearer the duodenum than it was, from shrinkage of the lesser 
curvature. The everted mucous membrane is seen at the upper 
opening. An inch measure is photographed at the side of the 
specimen. 

had escaped from the drainage tubes, and at that date the one lying 
against the sutured line of stomach was removed, but in case of leakage 
during the separation of the button the other tube which passed down 
to the button junction was left in, and it was very jortunate that this was 
done, as on the roth—that is, just a fortnight after the operation —a dis- 
charge of bile-stained fluid occurred from it. The tube was then removed. 
and the discharge ceased in a week, and by May 28ti: the opening had 
closed. Directly the discharge began I increased the amount of milk 
taken by mouth to 43 pints in the twenty-four hours, and rectal injections 
of milk and eggs were also administered. as 1 was afraid that he raight 
suffer from the leakage of nourishment, but it so quickly diminished in 
amountand so soon ceased that there was very little serious loss. How- 
ever, he took this large quantity of milk so well that it was continued 
after the enemata were stopped on May 28th, and he was then given 
custard for the first time, and on June 6th minced fish. A week later 
pepsin was prescribed with the fish, but he had had no discomfort after 
taking it. The milk was then given every hour in quantities of 30z, and 
he began to take tea and bread and butter. He also began to get up on 
June r2th. He fed well, and steadily gained a stone in weight before 
Suly 23rd. There had been a few points of suppuration in the scar from 
time to time, and minute silk knots had been removed from them before 
they healed. These were some of the sutures used for the junction of the 
abdominal aponeurosis. He was discharged on July 23rd. Noswelling 
could then be felt in the abdomen, and he had no discomfort after food. 
The button had not been passed, and it had not been discovered on 
rectal examination, nor could it be seen in askiagraph, but there had 
been _ than one occasion on which it might have passed unob- 
served. 

_ Itis probable that the portion of stomach left will dilate 
into a fair-sized organ. There isa record of a case’? in which 
only a portion of the cardiac end, the width of two or three 
iingers, was preserved and united to the duodenum, and 
this had dilated in two and a-half years tothe capacity of 
500 c.cm. A fair-sized portion of the duodenum had by 
gradual dilatation taken part in the formation of the new 
eavity. 





—— 
NOTES ane. Baweunnens. 

1 The specimens were shown at the meeting. 2 Journal of the : 
Medical Association, March, 1898, p. 523. * Archév fiir klinisehe once 
Bd. lvii, Heft 2. # October, 1889. I have this month seen the patient Me 
is gaining flesh, has no signs of recurrence, and takes ordinary food with. 
out discomfort. 2 





TWO CASES OF FATAL VENEREAL 
PHAGED-ENA, 


By Wa ter G. Spencer, M.S., F.R.C.S., 
Surgeon to the Westminster Hospital. 


PHaGED.ENA infected and_ proved fatal in two not otherwise 
unhealthy individuals. The disease commenced in the cage 
of the man from the time of inoculation. As the woman was 
in bed in hospital fora month before the disease lighted up, 
the phageflena must have been acquired some time before, 

CasE 1—An unmarried man, aged 61, was reported to have frequently 
exposed himself to venereal infection, but not to have drunk to eXcess, 
There was no evidence of his having had syphilis. end no signs of past 
syphilis were found on him except a superficial ulceration of the omer 
canthus of one eye. <A friend called upon him and found him Sitting in 
his room obviously il], and the foul odour which was noticed led toan 
explanation as to his illness. Followingupon exposure to venereal infee- 
tion a week previously a black spot appeared upon the dorsum of the 
penis, from which gangrene rapidlyspread. When { saw him he was only 
partly conscious. A most foul odour was given off from the genita's, 
There was moist gangrene of all the skin of the penis except a narrow 
strip along the dorsum, the rest of the penis and the urethra were not 
attacked. The whole of the scrotum was gangrenous except the testicles 
and the cords, which were only partly involved. The skin and superficial 
portions of the perineum as well asa patch on the anterior wall of the 
rectum, were gangrenous, but not the muscles surrounding the urethra. 
The skin over the pubes and the external abdominal rings was also in- 
volved, whilst inflammatory cedema extended outwards over the crests of 
the ilium. The extent of the gangrene resembled that caused by 
advanced extravasation of urine, but there was no swelling norammonia- 
cal odour. an 

Nearly all the gangrenous structures were cut away, the remaining 
sloughs being removed at subsequent dressings. Seven incisions were 
made through the skin of the abdomen and over the crests of the ilium in 
the inflammatory zone bevond the margins of the gangrene. Pure carbolic 
acid was freely rubbed into all the extending margin of the gangrene, all 
the antiseptic being subsequently washed away. At the following dress- 
ings strong permanganate of potash was freely used. and the dressings of 
iodoform gauze were frequently changed. : 

At the end of a week all sloughs had separated, vascular granulations 
covered the surface, most of the two testes had_to be cut away, leaving 
part of the epididymis as well as thecord. A small portion of the anterior 
wall of the rectum having sloughed, a fecal fistula occurred. The patient 
was delirious and extremely difficult to nurse, exhausting himself b 
struggling during the necessarily frequent dressings. However, he tool 
food well, his pulse and temperature tended to become normal, and his 
urine was unchanged. Recovery was still possible until after a week. Then 
signs of broncho-pneumonia appeared, and he died ou the tenth day from 
the operation, about two weeks and a-half from the infection. 

CASE 11—A woman. aged 35. had married young. and had had one 
child. She had separated from her husband. had been kept by a man, and 
other men had visited her. She was generally healthy except for the 
local disease. and there were no signs of past syphilis. She had perhaps 
taken alcohol and morphine somewhat fieely. Menstruation had been 
regular and normal. lasting about two days. She had had an attack of 
pelvic trouble called peritonitis about eight years before. and again five 
years before. During last year she felt quite well until a fortnight before 
admission to the hospital. when she was taken with cold shivers and pain 
in the hypogastrium, which obliged her to go to bed, and prevented her 
from moving. At the same time there was painful micturition and 
gushes of “blood which smelt badly” twice a day. She had also some 
attacks of vomiting after taking food. On admission the abaomen was 
slightly tympanitic but not tense, there was fulness in the hypogastrium 
and inguinal regions, with dulness to percussion. The tongue was thickly 
coated with fur, the pulse was 108, the respirations 32, and the temperature 
102° F. There was a blood-stained foul discharge escaping by gushes. 

After rest in hed. aperients. and vaginal douches, the abdomen e 
and the vaginal discharge was reduced to a minimum, but there was still 
much pain and rigidity of muscles upon pelvic examination. Above the 
right vaginal fornix some induration. and over it a fluctuating swelling, 
could be felt which extended up in the right inguinal region above the 
erest of the ilium: it was dull on percussion, and fluctuation was ob 
tained. On the left side the conditions were similar, except for more 
induration and less of a fluctuating tumour. The uterus was fix 
Whilst. under observation for three weeks her general condition re- 
mained about the same, the temperature varying between 102° and 99°F, 
and the pulse between co and co. aad 

After heing anzsthetjsed a further vaginal and rectal examination was 
made. The uterus was found to be fixed with induration on either side, and. 
as the fluctuating swellings could not be reached per vaginam. an abdomin 
operation was performed. The intestines were well pushed back and cov 
and a double pyosalpinx was exposed. In separating adhesions the sac 
ruptured. and exceedingly foul pus escaped out of the abdomen. It was 
impossible to extirpate the whole sac on account of the dense adhesions, 
therefore a ligature was placed on the tube close to the uterus and 
another upon the inflammatory mass in which the ovary was buried 0B 
the lateral wall of the pelvis. A small portion of abscess’sac was left ip 
the grasp of the ligature. The sac cut away consisted of the distendet 
tube, which had held about a pint and a half of pus. The state on thel 
side was much the same, except that the distended tube held about 
a pint of the same foul pus. The pelvis was wiped out, and the stumps 
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i rbolic acid. The pelvis was then packed with iodo- 
well scrubbed with crest of the abdominal wall sutured. For the next 
form gau the patient seemed to be recovering very well. On the sixth 
five days ulse varied between 104 and 08, the respirations between 24 and 
~ wi the temperature between 99.6° and 08.6°F. The lower part of the 
16 inal wound had been dressed daily,and a small plug of gauze 
abdomed The track had become smaller and shorter, and only a very 
Tense still foul, discharge came up from the pelvis. The tongue was 
little, y: the bowels freely open, and the abdomen soft. There had been 
pegs discharge. Menstruation, which had peevioney occurred 
no vag fore, now set in, at least, there was a blood-stained vaginal 


as vers pathout odour. but with pain. The pulseand temperature at 


discharge ee commenced to rise, reaching on the ninth day—the pulse | 


the same time c¢ 3 ° ° : 
, s 30, and thetemperature 103° F. The abdominal wound, 

u therespitherto been healing Nwell, was now found to be discharging 
fo 1 fluid through the suture holes. On removing the sutures the abdomi- 

val wound gaped, exposing its inner surface covered by phagedena; all 
ee reviously healthy exudation was sloughing, and the floor of the 
pone Bs was formed by adherent intestines. The disease did not infiltrate 
the abdominal wall to any extent. 

ubbed in most freely, being afterwards completely washed away, and the 
sound dressed with gauze soaked in a strong pcrmanganate solution. As 
far as the surface was concerned these measures arrested the phagedena, 
the sloughs separated, and vascular granulations began to appear ; but 
there was.a’continuous foul discharge from the pelvis,and on the thirteenth 
day feces also escaped, indicating a perforation of the intestines by the 

hagedzena, and the fecal flow weut on increasing until the patient died 
rat e fifteenth day after operation. The urine throughout was normal. 

At the post-mortem: examination no further lesion was discovered ; the 
kidneys were healthy ; no internal syphilitic lesion was met with. The 
abdomen and,the pelvis were the site of phagedzena, with stinkingsloughs, 
and a coil of small intestines lying in the pelvis had becn perforated. Both 
stumps of the tubes were gangrenous, the body of the uterus was em- 
bedded in a mass of inflammatory tissue, and the uterine cavity contained 
muco-pus, but the phagedena had not attacked the body of the uterus nor 
the vagina. The general peritoneal cavity had not been affected at all 
except for slight sticky peritonitis of recent origin. There was no retro- 

ritoneal infiltration nor suppuration. 

With regard to the pathology of phagedena, matters have 


not advanced much beyond the well-known observations re- | 


garding its superficial extension by gangrenous ulceration and 
sloughing, yielding a peculiar foul odour. Under the micro- 
scope abundance of organisms, bacilli, and cocci are found, 
and some work has been done with the object of identifying a 
bacillus as the cause, but the disease is a difficult or impos- 
sible one to reproduce in animals. Lingard, in 1888,! found in 
ulcerative stomatitis or cancrum oris, a bacillus which caused 
gangrenous lesions in animals; but Lingard’s results have not 
been widely confirmed. Vincent and Coyon, in 18967, made 
some observations upon hospital gangrene, a disease inoculable 
in man, which appeared to them to be caused by a bacillus. 
REFERENCES. 
2 Annales de U Institut Pastewr, 1896, T. x, p. 489, 


 Jancet, 1888, vol. ii, 159. 
661. 





NOTES OF A CASE OF EXTENSIVE TRANS- 
SACRAL EXCISION OF THE RECTUM FOR 
CANCER, FOLLOWED BY PERFECT 
SPHINCTERIC CONTROL. 

By Cuartes Ryan, F.R.C.S., 


Surgeon, Cancer Hospital, Brompton. 
C. V., aged 40, married, was admitted into the Cancer Hos- 
pital on June 15th, 1898, and gave the following history : 

For the last three years she has had a discharge of blood 
and mucus from the anus with an occasional attack of diar- 
rhea, though on the whole she has suffered a great deal from 
constipation. More recently there has been pain, but not of 
a severe nature. She has noticed no marked loss of flesh, 
and has felt fairly well in her general health. She thought all 
along that the symptoms were due to piles, and the real 
nature of her trouble was only diagnosed shortly before 
admission, when she consulted Dr. Sutherland of Bexley 
Heath, who advised surgical treatment without loss of time. 
She had been healthy up to the time of her present illness, 
and is the mother of one child now aged 16 years. 

The family history revealed nothing of interest. 

On examination she appeared a healthy and well-nourished 
woman. Per rectum a hard carcinomatous growth could be 


felt just within reach of the tip of the finger, but this gave 
her so much pain that ether had to be administered to allow 
ofa thorough examination. It was then found that the 
growth was about the size of a clenched fist, that it involved 
the whole circumference of the bowel, though more extensive 
anteriorly, and that it was mobile, but its upper limit could 
not be reached. There was no evidence of involvement of the 


Pure carbolic acid was swabbed and | 


pelvic organs nor of metastatic deposits in other parts, so the 
case was deemed a suitable one for radical treatment. 

The patient was prepared during the week preceding 
operation by keeping the bowels open with aperients, washing 
out the rectum daily, and restricting the diet to the most 
digestible food. 

Operation, July 12th, 1898: The patient was placed on her 














left side in the semiprone position, with the thighs well flexed 
on the abdomen, and the skin in the field of operation was 
rendered as aseptic as possible with strong antiseptics. A 
median incision was made from the middle of the sacrum to 
within 2 inches of the anus, the coccyx and lower end of the 
sacrum were freed from their muscular and ligamentary 
attachments, and the middle sacral vessels were separated 
from the bone. The sacrum was then divided with pruning 
forceps, and its lower two segments with the coccyx were re- 
moved. It was decided to save the anus and lower part of the 
rectum which were healthy, and therefore the next step in 
the operation was the separation of the bowel above this 
healthy part from the surrounding soft structures, which was 
easily effected, and the peritoneum on each side of the rectum 
was then incised, thus opening into the pouch of Douglas. 
On introducing the hand into the abdomen through this 
wound it was found that the disease extended for a consider- 
able distance upwards, but was quite free from adhesions. To 
free and bring down the bowel was the next step, and this was 
carried out by ligaturing the mesorectum in sections, and 
dividing it, but, owing to the extent of the disease and the 
necessity of bringing healthy bowel down to the external 
wound, part of the sigmoid had to be freed by carrying out the 
same procedure on the meso-sigmoid. Thus a large coil of gut 
measuring over 12 inches in length, and containing all the 
apparent disease, was lying external tothe wound. As stated 
above, the lower three inches of the rectum, which was healthy, 
had not been separated from its attachments. At this stage 
of the operation the patient suffered from severe collapse, and 
it was therefore deemed inadvisable to submit her to further 
shock, so the loop of bowel was drawn well out of the wound, 
and the abdomen was closed by suturing the peritoneum of 
Douglas’s pouch to the anterior surface of the bowel. The 
external loop was then secured to the skin with sutures, 
dressings were — and the patient was put to bed. 
During operation the collapse was treated by hypodermic in- 
jections of strychnine and a transfusion of 4 pints of normal 

saline solution, and after her removal to bed similar measures 

soon made her rally. 

Next day the bowels acted after administering 5 grs. of 
calomel, and after this the patient gave no further cause for 
anxiety. The external loop of gut was washed out daily per 
anum; the wound healed without any trouble, and a week 
after operation this loop was cut off level with the skin. She 
was thus left with two openings similar to a colotomy, and on 
fitting her with a pad and plug to block the upper opening 
she was able to keep the bowels under control, and was dis- 
charged from hospital. On November 4th, 1898, she was re- 
admitted into hospital in an excellent state of health, but 
complaining very much of the inconvenience of wearing the 
sacral pad, and she requested that something might be done 
to relieve her of it. ; ; 

On examination there were the two openings mentioned 
above, and which resembled the openings left after inguinal 
colotomy. From the upper opening the bowels acted and the 
lower one led to the 3 inches of the lower rectum and to the 
anus, which had been left at the time of operation. Between 
the two openings was a narrow bridge of scar tissue, and on 
introducing the fingers the upper and lower portions of bowel 
were found to suddenly diverge from one another. It was 
thought that the fecal fistula might be closed, and that if the 
upper and lower segments of bowel were brought into con- 
tinuity the anus and lower remaining part of the rectum 
might be made use of. ‘ 

On November 8th, 1898, a second operation was performed, 
its cbject being to convert the two openings into one and 
bring the upper and lower segments of bowel into line. 
This was effected by dissecting away the superficial scar tissue 
between the openings and then dividing the intervening spur 
in the same axis as the bowel, and by the aid of sutures the 
two segments were brought into line, and good anterior and 
lateral walls for this new rectum were thus formed. There 
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was now only one opening or fistula left, and it was decided 
to close this at a subsequent operation, so the wound was 
lugged with gauze, the patient was put back to bed, and the 
wels were kept confined for four days, with the result that 
good union took place. 

On November 29th, 1898, the last operation took place, and 
the fecal fistula was closed. On this occasion the left edge of 
the opening was trimmed so as to expose raw surface, and 
from the opposite side a flap of skin was dissected up, leaving 
its edge attached to the opening. This was turned over and 
sutured to the freshened edge on the opposite side so that 
the raw surface of the flap was uppermost and its cutaneous sur- 
face turned inwards and towards the bowel, and made to act as 
mucous membrane. In order to strengthen this another flap 
was dissected up on the left side with its attached edge away 
from the opening, and this flap was drawn over so that its raw 
surface came in contact with the raw surface of the first flap, 
and thus was it sutured in position. The rectum was then 
plugged - anum with gauze and dressings applied to the 
wound. The plug was left in for five days, after which the 
boweis were made to act with an aperient and an enema. The 
wound healed well, though a minute fistula, just capable of 
admitting a fine probe, persisted for a fortnight, but healed 
without any further operative treatment. 

The bowels acted then with the aid of an aperient, and very 
soon even this was found unnecessary. The patient made a 
rapid. recovery, and was discharged.from hospital on December 
24th, 1898. 

At the time of writing she is in a very healthy condition, 
and has gained considerably in weight, can pass her motions 
naturally and without an aperient, and there is no evidence of 
a recurrence of the disease. 

The case is of interest, first, because of the extent of bowel 
removed, which measured over 12 inches, and secondly, 
because of the means adopted to close the fecal fistula. 

I am indebted to my friend and colleague, Mr. Bowreman 
Jessett, for his invaluable help and suggestions during the 
various operations. 





THE SURGICAL TREATMENT OF UTERINE 
CANCER. 


By W. Rocer Wittiams, F.R.C.S. 
Clifton. 

Few surgical procedures have undergone such remarkable 
fluctuations as those which have been devised for the treat- 
ment of uterine cancer. Twenty years ago the only kind of 
intervention in vogue was the removal of such of the disease 
as projected into the vagina. This was effected with the 
knife, scissors, wire snare, écraseur, curette, actual cautery, or 
with chemical caustics. Even these limited operations were 
seldom undertaken. The disease was regarded as hopeless 
and /aissez faire was the order of the day. 

The stagnation of this period was broken by the introduc- 
tion of Schroeder’s method of supravaginal amputation of the 
cervix in 1878, which was gradually accepted as the standard 
operation for uterine cancer, and it has probably been done 
more frequently than any of the more modern methods. This 
procedure was by no means a novelty, for as early as 1801 
Osiander had successfully extirpated the cancerous cervix; 
and he subsequently did many such operations. Although his 
example was not followed in Germany, the operation was 
taken up in France on a larger scale, especially by Dupuytren, 
Lisfranc, Récamier, and Delpech ; but each of these surgeons, 
having done a series of operations, abandor ed the procedure, so 
that after a time it fell into oblivion, until, as just mentioned, 
it was revived by Schroeder. 

The popularity of Schroeder’s operation was soon eclipsed 
by the growing desire for more radical methods, which 
the excellent results obtained by bold attempts at completely 
eradicating the disease from the breast and other parts of the 
body, had suggested. Under these circumstances, thanks to 
the labours of Hennig (1875) and Czerny (1879) vaginal total 
extirpation came into vogue some fifteen years ago, and it has 
since enjoyed a considerable measure of popularity. Modern 
modes of operating are the outcome of procedures elaborated 
mainly by Czerny, Schroeder, Martin, and Péan. Here again 
we have to do with the revival of an operation that, after a 
brief period of popularity, had been abandoned and forgotten 





ee 
for more than half a century. Langenbeck 
(1822), Blundell (1828), and Récamier (1829) are te amet 
mae early pioneers. ' et of 
e now come to the present time, when th icti 
seems to be gaining ground that the disease pint 5 per 
cated per vaginam, for the object of modern operations ig a 
extirpation of the disease, rather than of the uterug iteele 
Hence the revival of abdominal total extirpation with which 
the names of Mackenrodt, Rumpf, Clark, Ries, and Werd 
are more particularly associated. e 
Recent operative experience has taught us that, but for gj 
semination, chiefly of the local and latent kind, malignant 
tumours would be as curable as their non-malignant cop, 
geners ; hence the after-results of operations for cancer have 
improved pari passu with the thoroughness of operating, Jy 


short, pathological doctrine and surgical experience point go 


emphatically to the desirability of extirpating the disease as 
completely as possible that modern surgeons have concep. 
trated their attention almost exclusively upon this point : 
hence earlier and more thorough operations than have hitherto 
been customary are now the order of the day. 

In what follows I propose to discuss the requisites of g 
satisfactory thorough operation for uterine cancer, and then 
to refer briefly to the best means for putting. these into 
practice. 

1. In the first place, the whole uterus must be removed 
whether the primary disease be of the portio, cervix, or 
corpus. This is necessitated by the freedom with which the 
blood vessels and lymphatics—so abundant in this organ— 
intercommunicate. Moreover, lymph currents are readily 
set up in directions other than the normal, owing to the 
inefficiency of the valvular apparatus. Hence the whole 
uterine lymph system may be injected by inserting the 
syringe into almost any part of the organ. The anastomoses 
by which the lymphatics of the corpus, cervix, and portio 
intercommunicate are especially free within the musculature 
and along each lateral border of the organ, while inferiorly 
they are joined by vaginal offsets. It is generally believed 
that cancer of the uterus has special tendency to remain 
localised ; but on this subject there has been much exaggera- 
tion. According to my experience the disease always 
disseminates sooner or later. In fatal cases that have run 
their entire course without interruption, I have almost 
invariably found more or less local dissemination. Leopold 
and Mackenrodt have arrived at similar conclusions. Of 127 
cancerous uteri removed per vaginam Leopold found local dis- 
semination in 68, or in 54 percent. Similarly Mackenrodt— 
on microscopical examination of the apparently healthy 
tissues divided by the surgeon’s knife—found in them 
numerous cancerous foci, showing that the removal of the 
disease had been but incompletely effected. Cancer of 
the inferior uterine segment tends to spread downwards, 
forwards, and outwards, towards the anterior vaginal 
wall and the base of the bladder, probably because of the 
greater freedom of the lymphatic channels along these lines; 
and in the corpus the disease tends to spread towards the peri- 
toneum ; but its extension is by no means limited to these 
particular directions. In many instances primary cancers of 
the cervix and portio are associated with cancerous foci in the 
corpus and elsewhere. Seelig has shown that the communi- 
cations between the lymphatics of the inferior uterine seg- 
ment and those of the corpus are much freer through the 
numerous large branches within the musculature than through 
the much smaller ones uniting the mucosa of the two uterine 
segments. He believes that most cases of multiple uterine 
cancer are due to dissemination of the disease along these 
lines rather than to multiple origin. In addition to the fore- 
going, the mucosa of a cancerous uterus is never in a healthy 
condition ; itis thickened throughout from hyperplasia, which 
is often a precancerous indication. These various considera: 
tions show the necessity for removing the whole organ. 

2. The union between the inferior uterine segment and the 
upper part of the vagina is so intimate that in operations for 
the extirpation of cervical cancer the upper part of the vagina 
should always be removed as well. In cancer of the inferior 
uterine segment the adjacent part of the vagina is nearly 
always invaded. Thus, of 78 necropsies for this disease 
found extensive infiltration of the vagina in 72, and in the 
other 6 cases less obvious signs of dissemination were notice- 
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Je on careful examination. Moreover, after vaginal hyster- sels to terminate in the lower lumbar glands. Some lymph- 
* recurrence in the vaginal scar or its immediate | atics from the corpus go with the round ligament directly to 
ectomy, the glands in the groin. 


«i nity i n occurrence, hence the necessity for ex- 
tin ake ne pcan of the vagina en masse with the uterus 
}s fovery case of operable cancer of the inferior uterine seg- 
“~~ parametric tissues, especially those in the vicinity 
of the cervix and the upper part of the vagina, should be 
ireely extirpated, as far as possible en masse with the ablated 
utero-vaginal canal, for this is a favourite locality for dissemi- 
nation and recurrence. Thus Hofmeier found that of 47 
operated cases, in which recurrence took place during the 
first year after partial vaginal hysterectomy, the initial mani- 
festations were in this vicinity in no fewer than 45. Winter 
and others have corroborated these important observations. 

4. In operative procedures for uterine cancer it is important 
to recollect the frequency with which the disease disseminates 
in the broad ligaments, tubes, and ovaries. When the 
neoplasm originates in the fundus or its vicinity, dissemina- 
tion along this track is of special frequency. Of 78 necropsies 
for cervical cancer I found secondary deposits in the broad 
ligaments in 5 cases. In the same series the ovaries were 
invaded in 13 cases, both in 8, left in 3 and the right in 2 
cases. Kiwisch found the tubes cancerous in 18 out of 73 
necropsies. The observations of others fully confirm these 
data. Hence removal of the ovaries, tubes, and broad 
ligaments is an essential requisite of every thorough operation 
for uterine cancer. : 

5. Although a considerable number of uterine cancers run 
their entire course without causing any obvious dissemination 
in the adjacent lymph glands, yet it would be a mistake to 
suppose that lymph gland dissemination is rare in cancer of 
the cervix, for, as a matter of fact, the adjacent glands are 
invaded in the great majority of post-mortem cases. Thus of 
my 78 necropsies, lesions of this kind were noted in 56, or in 
nearly 72 per cent. In 28 per cent., however, there was no 
obvious glandular affection; a much higher percentage of 
immunity than is met with in cancers of most other localities. 
Peiser reports having found glandular dissemination in over 
50 per cent. of his cases, and Winter in from 20 to 30 per cent. 

There are, however, good reasons for believing that lymph 
gland dissemination is comparatively rare in the early stages 
of the disease. Surgeons have seldom met with infiltrated 
glands in extirpating cancerous uteri, and after extirpation 
glandular recurrence is relatively infrequent. Nevertheless, 
in a certain proportion of cases cancerous glands exist, even 
in the early stages of the disease, and if such are left behind 
they will become fresh centres of morbid activity ; hence the 
necessity of carefully examining those localities where morbid 
glands are most likely to be met with, and of effecting their 
removal when found. 

The lymphatics of the inferior uterine segment emerge at 
numerous points of its surface, and, after anastomosing in 
the parametric tissues, they converge to form two, three, or 
four large trunks on each side of the cervix. Most of these 
pass outwards, in the base of the broad ligament with the 
uterine blood vessels, to a group of glands (ileo-pelvic) 
situated between the external and internal iliac blood vessels, 
which are commonly described as the internal iliac or hypo- 
gastric glands. It is the three upper glands of this series 
that, according to Poirier, receive most of the cervical lymph- 
atics. The next succeeding gland of the series is situated 
over the great sacro-sciatic foramen, in close proximity 
to the great sciatic nerve. Poirier describes these glands 
as receiving lymphatics from the upper and middle parts 
of the vagina; but, according to Cruveilhier, these are 
the glands usually affected in cancer of the cervix, and they 
are often the only ones implicated. Peiser describes some 
of the cervical lymphatics as passing backwards in the sacro- 
uterine ligaments to the posterior pelvic wall, there to ter- 
minate in the lateral sacral glands, near the bifurcation of 
the common iliac veins. 

The efferent branches from the corpus converge to form two 
large trunks on each side, which enter the upper part of the 
broad ligament with the utero-ovarian blood vessels, whence 
they pass beneath the ovary to the upper part of the broad 
ligament, there to be reinforced by numerous offsets from the 
ovary and tube, which anastomose with them higher up. 
Thence they follow the course of the utero-ovarian blood ves- 





6. Lastly, I cannot refrain from again mentioning the great 
advantage of operating early. Leopold’s data serve to illus- 
trate this: after 59 early vaginal operations there was recur- 
rence only in 14, or in 23.7 per cent.; whereas after 68 similar 
operations in advanced cases, recurrence occurred in 45, or in 
66.1 me cent. Krukenberg’sand other statistics are of similar 
import. 

In conclusion, it now remains for me to point out that ab- 
dominal section is the only method by which such indications 
as those I have mentioned can be satisfactorily carried out. 
This operation—which had been elaborated by Freund in 1878 
—was subsequently abandoned on account of its high mor- 
tality. This defect is, however, now remediable. Total ex- 
tirpation of the uterus—for non-cancerous affections—has 
lately been effected on a large scale, with a mortality no 
greater than that of ovariotomy. Hence it may be safely 
asserted that, with modern experience and technique, abdo- 
minal total extirpation of the uterus is not per se a particu- 
larly dangerous operation. In confirmation of this I can point 
to 51 such operations lately done for uterine cancer (Ries, 
Jacobs, Irish, etc.), with a mortality of only 7, or less than 14 

ercent. As this mode of operating has hitherto met with 

ardly any recognition in this country, I have availed myself 
of the present opportunity of calling the attention of the pro- 
fession to it. 





THE WISDOM OF SURGICAL INTERFERENCE IN 
HAMATEMESIS AND MELZANA FROM 
GASTRIC AND DUODENAL ULCER. 


By G. E. Armstronec, M.D., 

Professor of Clinical-Surgery M‘Gill University, Montreal. 
H&MATEMESIS, although a common symptom in gastric ulcer, 
is rarely sufficiently large in quantity to cause anxiety, yet 
the mortality from hemorrhage in this condition of the 
stomach is not inconsiderable. Leube estimates the mortality 
to be about 5 per cent., and Welch at from 3 per cent. to 5 per 
cent. The question of the propriety of surgical interference 
in certain cases has received considerable attention of late, 
from surgeons as well as physicians, and the general tone of 
the medical press at the present time is very conservative 
indeed. lt may be said that while there is, perhaps, a fairly 
general consensus of opinion that the surgeon should be con- 
sulted in cases of frequently repeated small hemorrhages, 
which, in spite of rest, abstinence from stomach feeding, and 
medical therapy, continue to occur and threaten the patient’s 
life: yet it is as a last resource, and that inthe presence of large 
copious heemorrhage, surgery is of littleor no avail. There 
seems to be two very good reasons for this opinion in the fact 
that the large majority of cases recover under medical and 
dietetic treatment, and that surgery up to the present has not 
been particularly successful. Mikulicz has operated four 
times, and three of the four patients died, and adds that he 
only knows of two successful cases, the one of his own and 
one of Roux. Hartman’ has collected 12 cases of operation, 
only four being successful ; and would be inclined to trust to 
rest, strict diet, and the application of ligatures to the four 
extremities, with the addition of intravenous injection of 
normal saline solution. 

On the other hand, Dieulafoy strongly urges immediate 
operation in every case of haematemesis in which the loss of 
blood equals or exceeds half a litre, especially if it recurs 
within twenty-four hours, and reportsa case of hemorrhage from 
a superficial ulcerated patch, in which he gathered up into a 
fold the ulcerated mucous membrane and ligated it, with 
recovery. Keen, in his Cartwright lectures, takes the con- 
servative view of Mikulicz and Hartman and would abstain 
from operative measures except in cases of repeated small 
hemorrhages which will almost surely finally destroy life. 
Leube says surgical interference is absolutely indicated by 
repeated small hemorrhages, especially if accompanied by 
dilatation of the stomach, and relatively indicated by a large 
heemorrhage, yet never by one single vomiting of even a large 
quantity of blood. 4 p ‘ 

My attention was particularly directed to this subject by 
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the following case, successfully operated upon and which I 
will report very briefiy : 

On July arst, 1898, I was asked by Dr. George Wilkins (Montreal) to see 
with him a lady, 35 years of age, who had had repeated copious hemor- 
rhages from the stomach for seven days. Previous to this her health had 
been good and she had not had any of the symptoms of gastric ulcer. 
Her present illness began just one week prior to my first visit. Her 
family history was negative. I found her blanched, mucous membranes 
and finger-nails white, and the slightest exertion was followed by 
dyspnea. She had been treated by absolute rest in bed, rectal feeding, 
only small bits of cracked ice being given by the mouth, also hypodermic 
injections of morphine and ergotin, ‘large doses of bismuth and 
acetate of lead, without any apparent lessening of the quantity of 
blood vomited, nor did temperature in emulsion succeed any better. 
Her temperature was too? F., and her pulse rapid, very com- 
pressible and sbabby. On the following day we decided that opera- 
tive treatment alone gave any chance of recovery, and had_ her 
removed to the Montreal General Hospital. Her temperature on admis- 
sion to the hospital was 102?° F., pulse 136, respirations 44. AS soon as 
possible I exposed the stomach, through an incision in the median line, 
drew the stomach well forward, and after carefully packing around to 
protect the peritoneal cavity, opened through the anterior wall. After 


washing out some blood clots a careful search was made for the bleeding 


= No deep excavated ulcer was found, but blood was seen oozing 
rom three ditferent places, which looked like linear fissures in two 
instances, and in the third like a stellate fissure. Around the fissures, 
over an area of about 1 cm., there was apparent a superficial loss of 
surface epithelium. From the stellate fissure blood seemed to come from 
three small vessels. The flow of blood was completely arrested by the 
application of the Paquelin cautery. and the stomach and abdominal 
incisions closed without drainage. The subsequent course of the case 
was one of uninterrupted convalescence. The nausea disappeared, no 
vomiting occurred after the ether or subsequently. I began stomach 
feeding the following day, and from that time on she took nourishment by 
the mouth, although rectal feeding was continued for four or five days. 
While I was operating an assistant gave an intravenous injection of forty 
ounces of normal saline solution. The woman is now quite well, not 
are, has perfect digestion and assimilation, and is living an active 
ife. 

I have permission to report the following very instructive 
case: 

On February 6th, 1899, J was asked by my colleague, Dr. Elder of 
Montreal, to see with him alady aged 42. This lady, on returning home 
that afternoon after doivga little shopping, and without having had any 
previous symptoms referable to the stomach, vomited a large Kypenne A of 
blood—I can sately say ro ounces—and notwithstanding complete 
abstinence from food by the stomach, absolute rest in bed, ice over the 
epigastrium, and the administration of such drugs as morphine and 
ergotin hypodermically, acetate of lead and turpentine, the vomiting oi 
blood in considerable quantities continued to occur at intervals during 
the following dayand night. Early on the morning of the third day, or 
about forty hours after the first hematemesis, she was removed to the 
Montreal General Hospital. As she felt somewhat better after getting to 
the hospital she was ailowed to rest. Novomiting occurred until a little 
after three o’clock in the afternoon, when she brought up about r2 ounces 
of blood. Atsp.M. she was placed upon the table, ether administered, 
and Dr. Elder brought forward the stomach through a median incision. 





After carefully packing round about, the anterior wall of thestomach was | 


opened, and a large, deeply-excavated ulcer about 1 inch long by 13 inch 
wide was at once seen. It was situated on the lesser curvature 5 cm. 
below the cesophagus. In the centre of the base was an open artery, irom 
which the blood poured freely. The vessel was secured by a catgut liga- 
ture carried through the base of the ulcer. just beneath the opening in 
the wall of the vessel on a curved needle. This arrested the hemorrhage 
completely. Arow of additional sutures was carried across the floor of 
the ulcer in such amannerthat the floor of the ulcer was somewhat elev- 
ated and the edges approximated. After closing the opening in the 
anterior wall of the stomach the abdomen was closed without drainage. 
Unfortunately this patient died from acute anemia the following day at 
1 AM. Among other things 13 litre of normal saline solution was 
administered subcutaneously. and an equal quantity per rectum. At the 
necropsy it was found that no bleeding had occurred aiter the operation. 
The following evening when I sat down quietly for that 
period of retrospection and introspection that, I fancy, is not 
foreign to the experience of any surgeon, I came to two con- 
clusions: First, that this woman’s life would in all probability 
have been saved if she had been operated upon after the 
second hemorrhage ; and, secondly, that the tone, the advice, 
given to-day in the medical and surgical literature was re- 
sponsible for the delay. I felt that had I another similar 
case early operation would save it. But, as Carlyle says, ‘‘ It 
is easy to be wise behindhand.” — : : ; 
With a view to getting further information on this question 
of the operability of these cases, I asked Dr. Wyatt Johnson, 
Pathologist to the Montreal General Hospital, to give me ex- 
tracts from the reports of all necropsies performed on 
patients who had died from gastric hemorrhage. From Dr. 
Johnston’s report I find that in a series of 2,000 necropsies, 15 
or 0.75 per cent. died from hemorrhage from the stomach. Of 
these 15 cases, in 5, or 333 per cent., the hemorrhage was 
from a gastric ulcer; in 4, or 263 per cent., from an ulcer in 
the duodenum; in 1 from rupture of an cesophageal varix, 
secondary to thrombosis of the portal vein, atrophy and sar- 
coma of the liver; in 1 to rupture of an cesophageal vaiix 
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secondary to cirrhosis of the liver; in 2 to leucocythamia. and 
in 2 to aneurysms rupturing into the lower eng of the 
cesophagus. — f 

Now I will in as few words as possible state just the con 
dition found in each of these cases of gastric and duog 
ulcer: nal 

CASE 1.—Female, aged 40. Fatty and cirrhotic liver, atrophic 
ascites, fibroid kidneys. About the middle of the lesser’ cures ccm 20 
ulcer, almost circular, three-quarters of an inch in diameter, with sharply 
cut edges which are not raised. In the centre of the floor is an open 
artery, not plugged, and readily admitting a small probe. 

CASE I1.—Male, — 5o., Chronic ulcer of the stomach, perforation, ang 
hemorrhage. In the peritoneal cavity is half a gallon of thick dark-req 
fluid. Threeinches from the pylorusis a large perforation in the anterior 
wall of the stomach, occurring in the base ot an ulcer 6cm. long by 2em, 
wide. A branch of the gastric artery ulcerated through having an Orifice 
into which a small probe can be passed. . 

CASE 111.—Female, aged 20. Lower two-thirds of the cesophagus dilated, 
and on cutting it open a nuinber of irregular elongated losses of sub. 
stance are seen; the strands of tissue between these look cicatricia) 
About the middle of the posterior wall of the stomach is a yellowish 
slough 6mm. by ro mm. in size, and extending 3mm. to 4mm, deep, 
reaching into the muscular coat. No plugged vessels detected. 

CASE 1v.—In the fourth case there was found an oval loss of substance 
on the lesser curvature, three inches from the pylor.is; size, 3 em, 
2em. Edges round and clean cut, base made up of dense fibroid tissue, 
In this the ends of obliterated as well as open vessels are seen—the latter 
very numerous, four of these presenting gaping orifices. On injectip 
water into the gastric artery it flows in a tree stream from the largest 
these orifices. 

CASE oo necropsy report of Dr. Elder’s case, already sufficiently 
reported. 

CASE vi.—The report of a duodenal ulcer, unfortunately mislaid. 

CASE vil.—Duodenal ulcer, oval in shape, situated immediately outside 
the pyloric ring, 1 in. long in the axis of the gut and }¢ in. wide; deep, 
with rounded edges, which are much undermined. Immediately in the 
centre of the floor is # small dark elevation, blood-stained, and consistin 
chiefly of fibrin. On injecting water through the hepatic artery, smal 
clots are washed out from this, and the water flows freely from the floor 
of the ulcer. f : 

CaSE VIII.—Male, aged 72. Immediately below the pyloric ring is an 
irregular ulcer extending through the greater part of the gut. — 

CASE 1x.—Stout middle-aged woman. In the stomach, which is of large 
size, is found about 30 ounces of blood mixed with remnants of food. 
Mucosa dark and blood-stained, otherwise unaltered. Immediately out- 
side the well-marked pyloric ring is a large ring, 3.5cm. by 1.5m. in 
size, partly blocked with clot, which, when removed, allows the insertion 
of two fingers as far as the second joint into an oblong cavity, the size of 
a small orange, beneath the liver and gall bladder. The edges of the 
orifice are smooth and rounded. A probe passed into the right branch of 
the hepatic artery enters the cavity, and on slitting it open the wall of the 
artery is seen to be ulcerated across. The loss of substance on the vessel 
wall is about 2mm. by 3mm. The wall of the sac is partly formed by the 
wall of the gall bladder, which is sloughing in places. , 

Dr. Wyatt Johnston adds that, ‘‘The pathology of gastrie 
and duodenal hemorrhage as illustrated by post-mortem 
examinations shows the following conditions to be the 


commonest : 

‘1, Bleeding irom an eroded surface, or from an eroded 
vessel in the base or wall of an ulcer. ae 

‘‘2, Bleeding from passive congestion, as in cirrhosis of the 
liver or other forms of portal obstruction, or in heart disease. 
In most of these cases the serious hemorrhages come from 
cesophageal varices. : ; 

‘3, Abnormal states of the blood, as in leukemia (usually 
associated with portal obstruction), also rarely in hemophilia, 
ete. . 

‘Besides this, from reflex causes, such as vicarious men- 
struation, the blood may come, not from the stomach or intes- 
tine, but from some adjacent organ, as in aneurysm. Trat- 
matic causes are rare. : 

‘‘ It must be remembered that an addition to hemorrhagic 
conditions, properly speaking, we frequently find minute 
ecchymoses and hemorrhagic erosion of the mucosa whose 
pathological significance is doubtful and which have no well- 
recognised clinical correlation. These often represent merely 
terminal or even agonal changes. The dilated venules of the 
stomach mucosa are distinguishable from ecchymoses 00 
careful examination, but the difficulty of interpreting the 
finer post-mortem changes in the stomach mucosa 1s incre 
by the rapidity with which softening and autodigestion occur 
in it. It is often impossible to recognise blood in the gastro- 
intestinal canal by ordinary microscopic or spectroscopic 
tests, though the hematoporphyrin spectra are unusu ly 
obtainable. Concentrated carbolic acid makes a good solvent 
for blood so altered. Preliminary hardening for twenty- hours 
in Mueller’s fluid has been recommended as a means 
recognising post-mortem the otherwise invisible points 

cemorrhage in newborn children. It is difficult for a patho 
lozist to see why the operative treatment of eroded varices ab 
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he esophageal ring should offer any insuperable difficulties. 
: tric ulcers differ from ordinary ulcers by the small amount 
by ulation on the surface and of superficial inflammatory 
exudation at the margins, so that the degree of vascularity is 

; ey f a” 

rea Tern from the post-mortem reports, in addition to the 
fect that in some instances serious complications resulted 
from what may fairly be termed an unduly prolonged period 
of progressive disease, that the hemorrhage was in every 
instance arterial, that there was loss of substance by ulcera- 
aan in an artery of sufficient size to cause death from hmor- 
rhage. This observation is quite in accord with the statement 
made by Orth in the fifth edition of his Pathologisch- 
anatomische Diagnostik, pp. 500, namely, ‘‘that with reference 
to the origin of gastric hemorrhage we must remember that 
the blood supply comes from the deeper layers, and that the 
arteries, while still in the deeper parts of the mucosa, break 
up into capillaries, so that on the surface of the mucosa the 
only vessels are venous capillaries and small venules.” 

Clinically, we divide cases of hematemesis into two distinct 
classes, those in which occur frequently repeated small 
hemorrhages, and those in which the loss of blood is in 
larger quantities, and it would seem that each class has a dis- 
tinct pathological lesion, and this should be borne in mind 
in the consideration of the treatment of hematemesis, 
medically or surgically ; and, however efficient hypodermics 
of morphine and ergotin may be in small hemorrhages 
coming from the capillaries and small venules of the surface 
of the mucosa, it may not, I trust, be considered rank heresy 
to question their therapeutic value in the presence of a consi- 
derable lesion in the wall of a considerable artery. It is also 
to be noted that the bleeding point in the case which I have 
reported was in every instance accessible, situated in a part of 
the stomach wall that could be readily come at, or, if 
duodenal, in every instance it was put outside the pyloric 
ring. 
If then, we can exclude aneurysm, which should generally 
be possible, and leukemia, which should be possible with the 
aid of the microscope, and cirrhosis or other cause of portal 
obstruction, I hold that the surgeon’s duty is to interfere in 
suitable cases; and if you will permit me I will offer as a 
definition of suitable cases those first of frequently repeated 
small hemorrhages, which persist;in spite of medical and 
dietetic treatment, and which threaten to destroy the life of 
the patient ; and, secondly, in all cases of a large hemorrhage 
which, in spite of medical and dietetic treatment, recurs. In 
these cases I advocate operation after the second hemorrhage. 

For hemorrhage occurring in cirrhosis, and portal obstruc- 
tion, I do not think that the surgeon can accomplish any 
good. In these cases the hemorrhage is generally from a 
varicose cesophageal vein, a part difficult of access, and 
secondary to a pathological lesion but little amenable to any 
form of treatment. 

In the case of gastric and duodenal ulcer, however, the 
conditions are totally different. The lesion is primary and 
local, and in addition to the securing of the bleeding point, a 
more smooth and rapid convalescence is secured, the likeli- 
hood of perforation removed, and if found advisable the per- 
formance of a gastro-enterostomy or pyloroplasty secures to 
the stomach that rest which so favours the healing of the ulcer 
and ensures against the subsequent occurrence of narrowing 
and obstruction at the pylorus. 


REFERENCE. 
1 Sem. Méd., 1898, pp. 7, 8. 





ON THE VERMIFORM APPENDIX IN RELATION 
TO EXTERNAL HERNIA. 


By J. Hutcuinson, Jun., F.R.C.S., 
Surgeon to the London Hospital. 

One of the most interesting features of hernia of the 
appendix, distinguishing it from hernia of other abdominal 
organs, is the frequency of inflammation and suppuration 
within the sac, complications which give rise to a relatively 
high mortality. There is no doubt that many of the cases 
recorded as strangulation of the appendix are really examples 
of acute appendicitis which happens to occur within a hernial 
sac, “oe the pressure of a truss or the irritation of 


repeated taxis is attributed as the cause of this inflammation, 
but other factors more probably come into play. Once the 
appendix has become the permanent inmate of a hernia its 
contents will be apt to stagnate and decompose at the lower. 
end, and micro-organisms, in particular the bacillus coli, will 
have a greater chance of invading the wall of the appendix 
when the blood supply of the latter is interfered with by 
kinking or direct pressure at the neck of the sac. Occasion- 
ally also a foreign body, such as a fishbone, a pin, or a hard 
concretion leads to perforation of the appendix within a 
hernia. Of this the following case isanexample: — 

_In 1892 I operated for “‘strangulated” geo hernia (on the right 
side) on a mi ease man. A loop of small intestine was present in the 
sac, but considerable difficulty was found in returning this, although the 
aperture leading into the abdomen seemed large enough. An obstacle 
was found in the inguinal canal in the form of the vermiform appendix, 
which on being drawn down was seen to be inflamed and swollen at its 
base, with a small ) renous patch over a sharp substance within the 
—— itself. The latter was then carefully excised and its base 
sutured. On opening it a foreign body, the nature of which could not be 
exactly ascertained, was found to be impacted. The foreign body was a 
circular disc, like the very hard scales seen on certain fish, with a sha: 
ayes projecting from its centre. The spine had become’fixed in the walt 
of the appendix, and thus led to perforation.1 

Some writers have questioned whether true strangulation 
of the appendix ever occurs; but it must be remembered 
that, together with the fat investing it in some persons, the 
appendix may be even larger than a loop of small intestine, 
and the nature of its blood supply—that of a terminal organ 
—especially favours its complete obstruction by a hernial 








Fig. 1.—Dissection oi a right inguinal hernia containing only the 
inflamed and perforated vermiform appendix, suppuration around 
which led to death. The upper part of the appendix is inseparably 
matted to the wall of the sac. (Specimen in the London Hospital’ 
Museum.) 

ring. Fig. 1 illustrates the occurrence of suppurative ap- 

pendicitis within a hernial sac, showing the cecum, which 

was fixed at the neck of an inguinal hernia, owing to the 
vermiform appendix being inseparably united to the wall of 
the canal, only the lowest inch of the appendix being free 
inthe sac. The patient was an old man, admitted into the 

London Hospitai with a large abscess in the right scrotum, 

who died from pyzmia due to the suppuration. Several 

sinuses are seen, due to a perforating ulcer in the wall of 
the mgene* 2 inches from its extremity. There had been 
throughout no symptoms of strangulated bowel, nor had 








either feeces or gas ever escaped from the abscess cavity.” 
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It will be seen that the appendix in this case illustrated 
the conditions mentioned before in being dependent and 
unable to empty itself owing to the extensive adhesions 
towards its upper part ; further, its orifice leading into the 
csecum was at the very lowest point of the latter. 

In many cases of hernia of the appendix death has resulted 
from extension upwards of the suppuration, and sometimes 
from the return by the surgeon of the inflamed organ into 
the peritoneal cavity. We have then to think of septic 
inflammation as a not infrequent and dangerous sequence of 
hernia of the appendix, whilst sometimes the latter becomes 
the seat of many relapsing attacks exactly like those met with 
in the iliac fossa. 

The fact that occasionally such an attack has preceded the 
development of the externial hernia has been noted by one or 
two observers. Thus Mr. W. H. Battle,® in recording a case 


of radical care of an inguinal hernia which contained the ap- 


pendix and omentum, writes: ‘‘There had been catarrhal 
inflammation of the appendix, and it was probable that the 
protrusion occurred after the inflammatory attack.” But I do 
not think anyone has yet put forward the view that inflamma- 
tion of the appendix is a direct cause of its becoming engaged 
in the femoral or inguinal ring. We know, however, that the 
inflamed appendix may become swollen, stiffened, and elon- 
gated; it is, in fact, under certain circumstances, an erectile 








Fig. 2.—Transverse section through the wall of an acutely congested 
vermiform appendix, excised when in a state of erection. There is 
moderate cell infiltration of all the coats, the dilated vessels in the 
subperitoneal and submucous layers are well shown. 

organ. Fig. 2 is taken from the section of such an appendix, 
which at the operation for its removal projected forwards, deep 
red in colour, and as firm as one’s little finger. The section 





 — 
shows the dilated arteries and veins alike in the : 
coat and in the subperitoneal layer. The append wa 
free, is often directed forwards with its apex just behina 
Poupart’s ligament. What is more likely than that such 4 
appendix, if inflamed, should protrude into and become by 
herent to one of the small pouches which, especially in ad 
occupy the femoral and inguinal rings? Many pointg in the 
history of cases of hernia of the appendix could be adduced to 
strengthen this view. 

The theory now advanced that an attack of appendicitis 
may, and in a good many cases does, lead to the first 
sion of the hernia seems to clear up several hitherto ob 
points, such as the recurrence of inflammatory attacks jp 
cases where the operator finds not the slightest cauge for 
strangulation in the hernia. The cases in which the tip of the 
appendix alone is found adherent to the wall of the gae are 
thus explained, as well as those in which the history has been 
that of pain in the iliac fossa with sickness preceding the 
formation of any obvious hernia. The fact that a clear history 
of prior appendicitis may not be obtained does not in the 
least disprove the theory. The last few years we have begun 
to realise how extremely common appendicitis is, and hoy 
slight its symptoms may be so long as actual suppuration 
does not occur. It is certain that many people go through an 
attack without ‘“‘ laying up” or seeking medical advice, and jt 
is equally certain that repeated attacks may leave the 
appendix apparently in a healthy condition. A strikj 
instance of the latter fact was afforded by a man who had gone 
through over forty typical and sometimes severe attacks of 
appendicitis. I excised his appendix, which to the naked eye 
presented absolutely nothing abnormal; in particular there 
were no adhesions, and the microscopical changes were of the 
slightest. Bearing this in mind, the frequency of appendicitis 
may be roughly guessed at from the fact that nearly 20 
cent. of adult subjects (who had died from other causes) 
examined on the post-mortem table at the London Hospital 
showed signs of old disease of the vermiform appendix, 
According to one writer the percentage is higher, 40 to 50 
cent. Believing that an inflamed appendix may readily 
insinuate itself into the femoral or inguinal ring, I think hernia 
of this process would be a more common occurrence but ‘for 
two facts: 

1. In 40 per cent. the appendix has no mesentery, and is 
anchored down, and even when comparatively free, in a good 
many cases, it is directed upwards, behind, or at the side of 
the colon, and (2) it may be so short, perhaps only an inch in 
length, that it is impossible for it to enter the hernial rings. 





ABDOMINAL 
WALL 






Fig. 3.—Dissection of a right inguinal hernia, containing only the 
vermiform appendix, which probably protruded when inflamed, 
and became adherent at its tip to the sac. The mesentery of the 
appendix is seen above the internal ring, and the lumen ex i. 
within the sac; the last inch or so of the appendix being blin 
(Specimen in the museum of the Royal College of Surgeons). 
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osIs OF HERNIA OF THE APPENDIX. 

bin meg the appendix, when the latter has entered 

Inflam leads to such changes in its shape, etc., as may 
aoe it’almost unrecognisable at the time of operation. One 
render ‘most remarkable of these changes is that of cystic 
of vot n. There is a specimen of this in St. Bartholomew’s 
diate museum, and Wilfler,‘ Weir,’ Guttmann,’ and others 
Lng orded examples. It would be difficult to believe that 
aoe 7 ecysts, four inches or more in diameter, have merely 
these re from the appendix ; but examples of its occurrence 
or eebeedly have been proved within the abdomen, where the 
at has been found dilated to the size of the small 
a erm and containing many ounces of mucoid fluid. In 
_ oo expects that some day a dilated vermiform appendix 
be be operated on as an ovarian cyst. Pie 
Wri 4 illustrates another factor which may render it difficult 
detect the vermiform appendix in a hernia—the overloading 
" this process with fat. The figure is exactly the natural 
i and was obtained from a case of right inguinal hernia in 
shigh the appendix formed a ball-valve, preventing the return 
af the small intestine in the sac below. It was only after 
excision of the process at its root that I was able to reduce the 


rest of the hernial contents. 
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Fig. 4. Appendix, removed from an inguinal hernia, which was over- 

loaded with fat. Natural size. 

In dealing with a case of hernia of the appendix, supposing 
that the latter has not been inflamed and the sac wall is thin, 
the characteristic worm-like form may be recognised (in 
several cases of congenital right inguinal hernia in young 
adults that I have examined the appendix could be plainly 
recognised through the skin and made to return into the 
abdomen), 

In the more important cases of adherent and inflamed ap- 
pendix the difficulty of diagnosis may be very great. The 
symptoms of rps ge intestine may not be present, or 
only ill-marked, and the hernia, especially if femoral, may be 
only the size of a walnut. On incision the sac is usually 
found to be greatly thickened; in one of my cases it appeared 

ave so firm a layer of muscle that I suspected it was the 
Wall of the cecum, . 

In other cases no sac has been recognised, merely an abscess 

cavity opened, at the bottom of which lay a dusky, swollen 


adherent omentum, though it is remarkable in what a large 
proportion of cases the appendix is the sole inhabitant of the 
sac. In the female sex the swollen appendix may resemble 
exactly the Fallopian tube, the following case being a good 
example: 

An old woman, aged 85 was admitted into the London Hospital with 
the diagnosis of strangulated right femoral hernia. The tumour was the 
size of a hen’s egg, and tense ; there was no impulse, but the symptoms of 
strangulation were only mild. Her tongue was fairly clean ; there had 
been slight sickness only, but considerable pain about the hernia and in 
the abdomen. She had known of the hernia for a long time, and had 
worn atruss. The operation showed the contents of the sac could not 
have been really reduced. The operation was performed within a few 
hours of her admission, and the sac was found to be remarkably thick 
and rigid, part of the wall having the appearance of muscular tissue ; the 
suspicion arose as to its being intestine, for example, cecum ; however, 
this was not so; the contents of the sac consisted of nearly pure blood. 
Far back in the sac a solid, lobulated body was felt, forming a ridge 
which somewhat resembled a cock’s comb. This measured about 3 inches 
from the very narrow femoral ring to a firm old adhesion at the end of the 
ridge. Between these two points the body was free, and was made oui to 
consist of a tube 1 cm. or less in diameter, alongside of which were purple 
or black lobulations, evidently fat covered with peritoneum. 





Fig. 5.—The vermiform appendix (1) with a lobulated ridge of fat, 
making it resemble a Fallopian tube, adherent at its tip (2) to the 
sac of a femoral hernia (3). Natural size. 

As already mentioned, the tube was firmly adherent at its end, and 

seemed to be continuous with the sac wall. The nature ofthe hernia now 

became clear, in so far that the tube could ~~ be an elongated and thin 
vermiform appendix, or the right Fallopian tube with its broad ligament. 

In favour of the tube being the appendix was the fact that no trace of 

fimbriz could be found, against was the fact that the tube was of such 

very small dimensions (x cm. or less in diameter). Improbable though it 
seems, herniaofthe Fallopian tube alone in the femoral canal undoubtedly 
may occur; Dr. Tischendorf operated on one such case, and was able to 
coulect records of four others (Proceedings of the Leipzig Obstetric ey 
A double silk ligature was made to encircle the pedicle close to the 
femoral ring, and the whole sac and its contained tube excised 
after transfixion and ligature of the former at its neck. Alto- 
gether 25 inches of the tube were removed. It will be noted that the 
chief points in the case were: (r) An extremely thick sac wall; (2) the 
fluid contained being nearly pure blood; (3) the only solid contents being 
an inflamed long tube with peritoneal appendages. Mr. Ewan Frazer 
made a careful microscopic examination of the tube. Its wall was formed 
of two regular layers of muscular tissue, the outer longitudinal and the 
inner circular; inside these were areolar tissue, fat, and vessels, but no 
distinct lumen could be found. (See 4 3 6.) On the whole, looking atthe 
regular layer of longitudinal muscle fibres, and the failure to prove the 
presence of fimbrie, there can be but little doubt that the tube was the 
degenerated vermiform appendix. The patient made an excellent re- 

covery, and no truss was required afterwards. 4 

In an inguinal hernia in the male the appendix has been 

mistaken for the inflamed spermatic cord. It may be im- 

possible to distinguish between a Meckel’s diverticulum in a 

hernia and the appendix, and there is a remarkable specimen 

in the London Hospital Museum showing a diverticulum from 
the large intestine which had made its way surrounded by fat 
into an inguinal hernia and become adherent to the sac. 

Meckel’s diverticulum has no mesentery, whilst the vermi- 

form appendix in about 50 [per cent. of cases possesses one, 

but in a hernia it may not be obvious (see Figs. 3 and 5), 

operated last year on an elderly woman with a hernia of 

Meckel’s diverticulum in a right femoral sac. The process 


was 2 inches long, had no mesentery or fat upon it, and was 
directly continuows above the ring with small intestine. 
There was no reason for excising the process, and a radical 
cure was successfully performed in the usual way. 

Instances could be. quoted in which the herniated. appendix 
has been mistaken for small intestine or for part of the 





y, the inflamed appendix. ‘The latter may be buried in 
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bladder, if distended; for an epiplocele or for lymphatic 
glands if simply inflamed. 














. Pig. 6 (copied from Wilfler).—The upper section represents the normal 
vermiform ooh osaeh in early life, with its tubular and lymphoid 
l 


glands and well-marked lumen. The lower section, from an elderly 
subject, shows a degenerated appendix in which the lumen has 
practically disappeared, whilst only traces of the tubular glands 


ean be detected. The submucous layer is laden with fat. The 
drawing might have been made from the appendix described 
above. (See Fig. 5.) 


Tur TREATMENT OF THE APPENDIX IN A HERNIA. 

So Jong as there is no evidence of septic inflammation it is 
usually safe to return the appendix after separating any adhe- 
sions which exist, and some surgeons advocate this method 
even if the appendix is somewhat inflamed at the time. But 
provided that its root can be got at and a proper excision 
carried out (whenever possible by the “‘ coat-sleeve method 
with use of fine silk sutures), the best course is certainly the 
remoya) of the appendix, and this is borne out by one’s belief 
that the appendix first protrudes in many cases when 
inflamed, and hence will probably remain liable to recurrent 
attacks. 

The more serious cases where the appendix is acutely in- 
flamed, or perhaps gangrenous, are much more difficult to 
deal with. If the appendix be left in the hernia a fecal 
fistula may persist for long (over a year in a case recorded by 
Mr. Durham”), whilst an operation undertaken to cure this 
fistula subsequently may prove fatal (case recorded by 
Hektoen '), 

; Septic peritonitis may spread up from the sac if the slough- 
ing appendix has been left, whilst the return of an acutely 
inflamed appendix has obvious dangers illustrated by several 
of the recorded cases, Jn one unpublished case a single liga- 
ture was put round the neck of the inflamed appendix, and 
the stump returned, with the result of fatal fecal extravasa- 


tion. The best course to adopt seems to be: 
1. Li the lower part of the appendix alone is inflamed and a 





healthy portion can be reached by traction, it should be ex- | 


cised as near the czcum as possible, and wit 

in suturing as ina formal ‘“ appendectomy.” . Pp Poe ire 
if it is wise to fix the stump at the neck of the sac since ¢h; 
prevents a proper radical cure of the hernia being perio 
This course has, however, been frequently followed with 
cess, and is certainly not open to the grave objections nae 
plugging a hernial ring with omentum. The infected sac 
any omentum which may happen to be present should 
course, be ligatured and excised. » Of 

2. If the appendix has become ulcerated high up at the neck 
of the sac (as has occurred in many cases), the danger 
general peritonitis is increased, and it would seem to ator 
the best chance if a second incision be made above Poypay) 
ligament, through which removal of the appendix with ae 
fection and drainage may be facilitated. , 

3- When, owing to inflammatory adhesions, the o rator 
has left an inflamed or perforated appendix within the Temi 
sac, as soon as the local condition has improved, a formal 
excision of the organ should be carried out anda constant 
source of danger thus removed. 

The chief points in connection with hernia of the appendix 
in a femoral sac have been already touched on ; its occurren 
is confined to adult life, and many of the cases have been in 
patients of very advanced age. This is not true of protrusion 
of the appendix down the inguinal canal, which may occur at 
any age, and which presents several features deserving further 
consideration. Although extremely rare, it has been met with 
in women; thus MM. Dujarier and Castaigne’ record the dis. 
section of a right inguinal hernia in a woman in which there 
were two sacs, one empty, the other containing the thickened 
and adherent vermiform appendix, partially obliterated, and 
— nodosities which could be detected through the 
SKIN. 

The cases in males must be divided into those of congenital 
and acquired origin. Mr. Bilton Pollard? operated successfully 
in one (in which the appendix was inflamed and was excised) 
on an infant only 6 weeks old; in one of my own Cases the 
patient was $3 years of age. The latter case illustrated a point 
of interest, the hernia was of considerable size and contained 
small intestineand omentum; the swollen vermiform appendix 
lay in the upper part of the sac and by acting as a ball valve 
for some time prevented the return of the intestine (se 


Fig. 4). 


ConcenitaL INcuinAL HERNIA OF THE APPENDIX (WITH OR 
: WITHOUT THE C.mcumM). : . 

It is well known that this form may be associated with ab 
normalities in the development and descent of the testis. The 
admirable work of Mr, Lockwood” and others has shown that 
occasionally peritoneal bands and even muscular fibres from 
the gubernaculum testis may be attached above to the cecum, 
the appendix, or to the mesentery of the small intestine. | 
cannot, however, adduce any evidence in favour of the belief 
that muscular traction is an important agent in producing the 
descent of the excum or appendix intoa hernia. The fre 
quency of a connection between the descending right testis 
and the csecum has been certainly exaggerated, since to judge 
from some authors at one period of fcetal life the two ar 
always related. From the dissection of a considerable number 
of foetuses of various ages my own conclusion is that in nine 
out of ten subjects the testis has at no period any connection 
whatever with the czcum or the vermiform process. At the 
time the testis passes into the inguinal canal an ascending 
band or ridge of peritoneum usually covering the spermati¢ 


vessels will be found in about 10 per cent.: its upper attach 


ment varies: generally it is to the under surface of the mesel- 
tery of the small intestine near to the end of the ileum; {les 


commonly it ig to the cexcum or the vermiform appendix, 1 
the latter case the band may go to the tip of the appendix (a 


| case operated on by M. Lyot is figured in Clado’s article onthe 


appendix") to its whole length, or to its root. The latterat 
tachment seems to have been present in the case now illus 


trated. : 
The subject was an adult who had on each side the testis 


retained at the internal ring, and on each side a tubule 
pouch of peritoneum reaching to the bottom of the scrotum. 
Firmly attaching the back and upper part of the right ep’ 
didymis to the root of the vermiform appendix was a short 
band of peritoneum and fibrous tissue. Death was dv 
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uration in the right hernial sac, which may 
ntl Oe Mn connection with the appendix, but as the 
pject was one obtained in the operative surgery room I 
. ia not ascertain details as to this point. A similar con- 
sition to the above may well have been present in a case 
ae recorded by Dr. William Osler,’* in which a lad died 
m an abscess round the end of the appendix which was 
situated near the right sacro-iliac joint; the root of the 
dix and the cecum were down in the sac of a right 
eine) hernia, the appendix of course doubling on itself. 


a 
be 1 have 8 





Fig. 7.—From an original dissection in the London Hospital Museum, 
showing a peritoneal band between the root of the vermiform pro- 
cess and the back of the epididymis, in a case of retained testes. 

Occasionally when the testis is wholly retained the appendix 

may descend the inguinal canal and be mistaken for the 
former, as in a case successfully operated on by M. Tillaux ; 1% 


in this case the appendix was inflamed and enlarged to the 





Fig. 8.—Original disection showing how a hernia of the vermiform 
process (1) May occur in a pouch formed below the czecum (3) by 
a peritoneal fold (2) connected above with the mesentery and 
below with the iliac fossa; (4) the testis at the internal ring ; (s) 
the funicular process opened showing the gubernaculum. The 
sondition shown in this figure is a rare one. 





size of ‘“‘a thumb” (and M. Tillaux’s thumb is not a small 
one). Of quite as frequent an occurrence in the foetus and 
young child as the ascending band of peritoneum already 
mentioned is one which runs from the lower surface of the 
mesentery obliquely downwards to the right iliac fossa, 
limiting a pouch below the czcum (the subcecal fossa). 
The illustration (Fig. 8) shows well how the vermiform 
appenaix may descend into this fossa and perhaps even 
pass into the scrotum behind the spermatic cord and in a 
distinct peritoneal pouch from the vaginal process. 

Mr. Lockwood has drawn attention to the possibility of 
this occurrence, and has placed a fine specimen of it in the 
museum of St. Bartholomew’s Hospital. As in the cases of 
‘“‘landslip of the cecum” into a hernia the vermiform ap- 
pendix may come down only partially invested with peri- 
toneum, a feature which may embarrass the operator both 
in the diagnosis and treatment. 

In considering the occasional formation of peritonea) folds 
connecting the testis with the cecum or vermiform appendix, 
mention should be made of the more frequent ones met with 
in the female sex which pass upwards from the ovary, the 
Fallopian tube, and the broad ligament. I believe this 
ascending band to be present in 50 per cent. of all the sub- 
jects, and this proportion comes out in the examination both 
of foetuses and of adults. The ovarian vessels, like the 
spermatic ones, are covered by this fold, which above either 
ends at the mesentery (in 30 per cent. out of the 50), or at the 
cecum or vermiform process (in the remaining 20 per cent.). 
Fig. 9 shows an unusually fine example of the appendiculo- 
ovarian band or ligament which I happened to obtain. 





Fig. 9.—Original dissection showing an instance of the appendiculo- 
Ovarian ligament (2) es the appendix (x), which is buried 
behind the peritoneum, with the ovary (4) and Fallopian tube ( ? 
In both this and Fig. 8 the small intestines are drawn up and the 
sigmoid flexure removed, The czcum is shown at (3). = = 

On the left side of the abdomen in both sexes a correspond- 

ing band or fold of peritoneum is often present connecting the 
sigmoid flexure or its mesentery with either the broad liga- 
ment or the left testicle. Here one may be allowed to enter an 
emphatic protest against the absurd complexity which some 
writers have lately introduced into the description of the peri- 
toneum and its fosse, One instance will suffice. Close tothe 
cecum are two insignificant, inconstant, and wholly un- 
interesting fossz. Will it be credited that these have already 
received fifteen distinct names ? The immortal Mr. Wemmick 
once exclaimed, ‘‘ Hullo, here’s a church ; let’s have a wed- 
ding.” The peritoneal specialist in the same way exclaims, 
“Hullo, here’s an abdominal cavity, let’s have a christening,” 
and at once proceeds to name afew fresh fosse orbands. There 
is eo much individual variety in the exact arrangement of the 
peritoneum that no proceeding is easier or more futile. To 
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find a parallel to some recent writings on the subject one 
would have to turn to the labours of eminent dermatologists 
grappling with a rare form of skin disease. I have myself 
observed two hitherto undescribed peritoneal fosse and three 


new bands, but have stowed away their names and descriptions 
in an ultra-secret dossier. 


HERNIA OF THE CacumM AND APPENDIX ON THE LEFT SIDE. 
The following case illustrates this unusual occurrence : 


A man, aged 37, was admitted into the London Hospital with a huge 
left inguinal hernia, which had developed first at the ageoi15. It now 


hung haliway down the thigh, measuring 11 inches Jong and 6in diameter. 


It completely buried the penis, and had been irreducible for at least a 
year, causing much inconvenience, with occasional attacks of pain and 


vomiting, At the operation I found the cecum, the vermiform appendix 


(which was of remarkable length), and many feet of small intestine in the 
sac. but succeeded in reducing them all. The sac was ligatured high up 


and excised, the inguinal canal being narrowed by buried sutures. The 
patient made an uninterrupted recovery. 
his was certainly not a case of transposition of viscera, but 


merely an instance of wandering cecum; no doubt both it and 
the ascending colon were wholly free of any connection with the 
right loin, I can endorse the statement of Mr. Lockwood, 
that this permanent persistence of an early stage of cecal 
development is especially met with in ‘‘ monster” foetuses, 
having observed it in two full-term anencephalic ones, and 
also in one with a large spina bifida. Nevertheless, it is not 
very rare in subjects otherwise perfectly normal, and a 
German writer gives the comparative frequency of right and 
left-sided hernia of the c#cum and appendix as being 72 and 
28 per cent. The latter number is probably considerably over 
the mark, 
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Fig. 10.—Whip-like appendix (drawn exactly half the natural size), 
a © covered with lobules of fat, in the sac of a left inguinal hernia. 


It is noteworthy that the appendix in those cases, in which 
the cecum travels over to the left side of the abdomen and may 
descend into a left inguinal hernia, is always of exceptional 
length. Fig. 10 is taken from a specimen placed by Mr. Treves 
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a whip-like appendix measuring no less than 8 incheg 
’ 


cecum in this case retained the early f 
gether with almost the entire lec Big rom. and, ta, 


inguinal hernia, Lenander has recorded the dissect: 

lad, — 16, in whom the a lay against Gissection ofa 
appendix measuring 9 inches, which is practical 
a IR ce 
¥ e vermiform appendix is, of course, frequently met w; 
in an umbilical hernia, especially in the congenitel fore, vith 


one remarkable case in an adult recorded by M. Tuffier” ; 
described a semi-circle at the neck of the sac, and war i 
— canse of ee a § th . e 
inally, it may be note at the appendix, althoy 

mally placed within the abdomen, may cause info = 
suppuration in the sac of an inguinal hernia situated imme. 
diately below it. This complication is of particular interest 
with regard both to diagnosis and treatment ; two examples 
of it occurred in the London Hospital in one year. 

In a case under my observation at the London Hospital 
some few weeks after a perfectly successful operation fo 
radical cure of a right inguinal hernia, the patient was 
seized with acute appendicitis, which proved fatal, Presyp. 


ably this was only a coincidence. 
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ENTERORRHAPHY WITHOUT MECHANICAL 
AIDS. 


By James H. Nicoun, M.B., 
Assistant Surgeon, Western Infirmary; Extra Surgeon, Children’s 
Hospital, Glasgow. 

At present surgical opinion would seem to be somewhat 
sharply divided on the question of the best method of 
uniting the divided surfaces in operations on the intestinal 
tract. Onthe one hand we have those who enthusiastically 
advocate the routine use of clamping buttons, such as 
Murphy’s, in all cases; on the other we have those who look 
with disfavour on all mechanical devices intended as sub- 
stitutes for stitching. 

Iam one of those who, while recognising the existence oi 
cases in which the use of, say, the Murphy button con- 
stitutes the least risky course, have not become converted to 
the routine use of that very ingenious device, and believe 
that, in cases of circular enterorrhaphy as encountered in 
practice, deliberate and accurate suture gives better results. 
And, from a study of published records and of the house 
records of two large hospitals to which I have had access, I 
am inclined to believe that the explanation of the present 
divergence of opinion may be what my own experience has 
suggested, namely, that the cases in which intestinal opera- 
tions are performed are of two distinct and widely different 
classes, and that, in contrasting the results of the different 
methods of operating—button and suture—the necessity for 
differentiating the cases operated on has not always been 
evident to the writers. The two classes of intestinal cases 
requiring operation are: (1) Those with the gastro-intestinal 
tract gorged—cases, that is, of acute intestinal obstruction; 
and (2) those in which the gastro-intestinal tract has been 
purposely emptied beforehand—that is, cases of chronic 
intestinal affections. ' 
These clamping buttons have for the most part been intro- 
duced on the strength of laboratory experiments on the lower 
animals. The experimental investigator operates on a healthy 
animal with an empty intestine. Where the clinical surgeon 
has worked under similar conditions the results have been to 
some extent comparable, as the records of cases of 
enterostomy or of resection of intestine for carcinoma by the 





in the museum of the Royal College of Surgeons. It shows 


Murphy button prove. In such cases the patient is not acutely 
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me gastro-intestinal tract has been carefully cleared 


ill, and ¢ ne haiten 3 
P ton has been employed for resection in cases 
Where ta the other hand, the mor- 


i inal obstruction, on 
ot tty has Deen of the highest. In these cases the patient is 
vofoundly toxemic from autoinfection by absorption of the 
contents of the obstructed and gorged intestine, and presents 
condition which speedy evacuation alone can relieve. The 
Satestine above the seat, of obstruction is gorged with con- 
tents—solid as well as fluid—pints of which may have to pass 
the line of union. Returning peristalsis forces these contents 
down on the line of union, and, if that depends on a “ button” 
of massive bulk and small lumen, the results which not in- 
frequently follow can hardly be matter for surprise. These 
results include obstruction of the lumen of the button by im- 
ction of solid masses—intussusception, produced by the 
tton being carried downwards before the descending 

ulky button being ; 
intestinal contents, and dislodgment of the button by the 
ressure of these moving contents with consequent escape of 
the imprisoned intestinal margins, in whole, or at one or more 
ints merely. So much impressed, indeed, have certain 
Former advocates of the use of the button become with the 
risk of the occurrence of this last result that they now advise 
that ‘the line of union be fortified by a row of sutures placed 

external to the button.” 

Jn contrasting the results of button and suture operations, 
another point appears to be overlooked by certain writers, In 
experimental operations the intestine dealt with (of rabbits, 
and to some extent, dogs and cats) is so thin that successful 
suture—that is, suture without perforating all the coats of the 
bowel, is a matter of great difficulty. Under such conditions 
it is not surprising that the comparative results of suture and 
button operations should be so decidedly in favour of the 
latter. In man, on the other hand, the intestinal coats are 
sufficiently thick to make successful suture comparatively 
easy, even in normal intestine, and still more easy in the 
congested and thickened intestine of many of the cases oper- 
ated on. 

The one claim which may be seriously advanced for the 
button is that of speed. That speed is attained in cases of 
acute intestinal obstruction, with gorged intestine, at the cost 
of introducing the risks above indicated—namely, of obstruc- 
tion and of displacement of the clamped bowel margins. Most 
surgeons will admit that there are cases in which speed is the 
prime or the only consideration ; and that in the case of an 
utterly collapsed patient or of operation at the hands of an 
unskilled operator the button, with all its risks, affords a 
means of completing the operation while life remains. In the 
hands, however, of an operator of average dexterity the time 
required for a suture operation—particularly when continuous 
suture is employed—does not greatly exceed that required for 
the button operation ; and where the button is reinforced by 
an external line of suture the time required is probably, as a 
rule, not less than that occupied by simple suture. 

The following three cases, occurring within the past nine 
months, have been selected from a number of cases of intes- 
tinal obstruction with which I have dealt as illustrating the 
fact that simple suture, even under more than usually difti- 
cult conditions, may be as readily accomplished as union by 
the button. 

CASE I, Resection of Eight Inches of Small Intestine, Followed by Circular 
Enterorrhaphy by Suture Without any Assistance: Recovery.—Masier J. K., 
aged i: — on by me in the McAlpin Nursing Home in September, 
1898, for fecal peritonitis. Two incisions were made, one in the middle 
line and one over the cecum, and drains inserted. Deep inthe abdomen, 
under the median incision, was an intestinal perforation. During the 
winter the boy’s health improved ; the lateral wound closed ; the median 
wound diminished to a fistulous tract, from which pus and intestinal 
contents escaped. On June 11th symptoms of acute intestinal obstruction 
set in, and by June 13th the site and cause became evident in the presen- 

tion in the median wound of a prolapsed portion of intestine. The 
patient’s doctor, Dr. Jas. G. Connal, gave him chloroform. I enlarged the 
aperture in the parietes by median incision, and pulled up the prolapse 
and the portion of intestine containing the aperture through which it had 
occurred. The prolapsed portion was gangrenous, I therefore isolated it 
by gauze packed into the abdomen, resected it, united the ends by con- 
ti nuous Czerny-Lembert suture, returned it to the abdomen, and sutured 
the parietes, ne had no assistance whatever in the operation. The 
illustration shows the portion resected. The boy made a perfect recovery, 
and is om two months after operation, on holiday in Ayrshire, and in 
perfect health. Fig. ris a photograph of the portion of intestine removed. 
PR Il. Resection of Twelve Inches of Small Intestine in an Infant of Seven 
a for Acute Intestinal Obstruction : Immediate Relief of Obstruction: 

eath within Ten Hours from Toxemia.—Baby B, aged 7 months, was seen 














Fig. 1, 


on July 8th, 1899, by Dr. McBryde. He fourd that acute intestinal 
obstruction had been present for two days. Enemata having cleared the 
lower bowel, Dr. McBryde detected by palpation an intussusception in the 
left side of the abdomen, and at once had a consultation with Dr. 
Gemmell, when it was decided that immediate operation offered the only 
chance of saving life. The child was at once conveyed to the Central 
Nursing Home, where I operated. By this time the child exhibited all 
the usual symptoms of profound toxemic collapse, including the usual 
pinched grey face, ‘‘ sweet hay” odour of breath, thready rapid pulse and 
cold extremities, with hiccough ana fecal vomiting. On opening the 
abdomen I found I could not reduce the intussusception. Dr. McBryde 
“clamped” the intestine above and below with his fingers, while I re- 
sected the intussusception which forms the illustration (Fig. 2), and united 
the ends with Czerny-Lembert suture. The intestine above the lesion was 
gorged, that below quite empty. Under small hypodermic doses of 
strychnine and hot water enemata the child rallied considerably, the 
bowel acted, and repeated motions were passed. After afew hours, how- 
ever, collapse again appeared, and proved fatal at the end of ten hours. 
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Fig. 2. 

It is now a surgical commonplace that the collapse in these 
cases is the product largely, if not wholly, of toxemia the 
result of autoinfection from the intestine, and that the one 
measure capable of relief is the prompt evacuation of the 


bowel. This the operation in this case effected, though the 
relief, despite Dr. McBryde’s prompt measures, came too late 
to save life. With the experience of some of the results I 
have seen follow its use, I should have found it very difficult 
to persuade myself that it was justifiable to place in the tiny 
intestine of that child, in front of the pent-up contents, a 
mass of metal of the bulk of a Murphy’s button, even had I 
been convinced that its employment was to effect an appreci- 


able saving in time. 
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CASE 111. Resection of Five Feet Two Inches of Small Intestine for Acute In- 
testinal Obstruction, followed by Circular Enterorrhaphy by Suture : Recovery.— 
Miss A., aged 20, I saw in consultation with Drs. A. MacLennan and Mid- 
dleton on the morning of September 28th, 1898. She presented all the 
usual symptoms of acute intestinal obstruction of twenty-four hours’ dura- 
tion. She was at once conveyed to the McAlpin Nursing Home, and at 
midday I operated. The cause of obstruction was found to be the intussus- 
ception shown in the illustration (Fig. 3). It‘consists‘of a nzvoid tumour of 
the intestinal wall enclosed in a double intussusception involving over 
5 feet of small intestine. Attempts at reduction, even after incising the two 
outer tubes, failing, I resected the whole, and united the ends by Czerny- 
Lembert continuous suture. The patient made an uninterrupted re- 
covery; and is now—nine months after operation—in perfect health. 





Fig. 3. 


The specimen, which was shown to the Glasgow Medico-Chirurgical So- 
ciety in November, 1898, is now in the museum of the Pathological In- 
stitute of Glasgow University. 

In performing circular enterorrhaphy I have, for the most 
part, made use of the Czerny-Lembert suture, and latterly I 
have employed this by the continuous method. 

In certain cases, however—namely, those presenting much 
congestive thickening of the intestinal coats and large fecal 
accumulations above the lesion—there is a method of perform- 
ing circular enterorrhaphy which I believe has certain advan- 
tages over the Czerny-Lembert. In January, 1896, in bringin 
forward a case in which it had been employed, I describe 
this method to the Glasgow Medico-Chirurgical Society. A 
ring of mucous membrane is removed from the distal end into 
which the proximal is passed (with or without removal or 
roughening of its _— coat), and there secured by 
suture, either looped or continuous, the whole procedure being 
carried out without the aid of any mechanical support. 

The principle of the method would seem to be good, for it 
appears to have suggested itself to at least four independent 
workers who have carried it out with variations in details: 
Robinson of Toledo (by means of a rubber bobbin, experi- 
mentally in the dog), published in the Annals of Surgery in 
1891; Harris of Chicago (making temporary use of needles for 
fixation until the suturing is completed), published in the 
Chicago Medical Recorder in 1892; myself, Glasgow Medical 
Journal and Transactions of Glasgow Medico-Chirurgical Society 
in 1896; and Skelly of Pekin, U.S.A., in Annals of Surgery, 
1898; Skelly and myself making use of no mechanical aid 
whatever in addition to the sutures. While not prepared to 
claim for the method all the advantages which others of its 
sponsors appear to believe it possesses, I am of opinion that 
in cases presenting the features above indicated it has advan- 
tages over other methods of suture with which I am familiar. 
In cases other than those I have indicated, I believe it is in 
no sense superior to, and in some respects not so good as, the 
continuous Ozerny-Lembert suture. 

It will be noted that nothing in this paper has any bearing 
on the value in practice of mechanical devices employed as 
auxiliaries to sutures The comparison indicated is between 
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simple suture and the use of apparatus intended : 
for suture. 98 Substitutey 





THE TREATMENT OF URETHRAL STRICTURR. 


By James H. Nicoxt, M.B., 
Assistant-Surgeon, Western Infirmary ; i : 
t 'g este Hospital i Surgeon, Sick Children’s 

It is not my intention to treat members to a di j 
the comparative merits of the various methods of — 
with urethral stricture. I merely wish to submit the a 
of investigations on certain points in the subject—personall 
carried out—and to draw attention to certain details ; 
a which accumulating experience has led me t, 
adopt. 

It is, perhaps, therefore necessary to offer some apology fy 
the fragmentary nature of this paper. , 

The Curability of Stricture.—The dictum, “ Once stricture 
always stricture,” would seem to have a wide acceptance 
Like every general rule, it is believed to have exceptions, 
While it is unwise to dogmatise, I have a conviction, whic, 
each year of practice strengthens, that the exceptions ar 
sufficiently numerous to invalidate the rule, which appears ty 
have been formulated prior to the time when Bigelow de 
monstrated, in connection with lithotrity, the great dis. 
tensibility of the normal urethra. A case in point yill 
illustrate my meaning: 


In 1892 a patient suffering from stricture was brought to me by a bug. 
ness friend in a. For seven years previously he had been under 
the necessity of cailing on another surgeon from four to six times a year 
Each of his visits was necessitated by recurring —— of the stream 


and nocturnal frequency, and at each visit the surgeon dilated up to No 
10 or No. 12. Ihad the patient anzsthetised and dilated up to No, a 
(English), Once a week, for several weeks, I repeated the No. 20, without 
anesthetic, then once a fortnight, then once in three weeks. At the end 
of six months I discontinued all treatment. From that time to this 
period of seven years—the patient has been entirely free from all 
symptoms of stricture. Three weeks ago I asked him to call, and I then 
passed a No. 16 (English), which practically ‘* dropped into his bladder of 
its own weight.” 

I could cite other similar cases. Permit me, instead, to 
quote a passage from a paper I read to the Glasgow Medico 
Chirurgical Society in 1893, subsequently published in the 
Glasgow Medical Journal : 

‘* Bougies.—I believe that a good deal of the teaching still 
current in regard to stricture is to the effect that, given a case 
of stricture, if the surgeon dilates it up to No. 12 and keeps it 
at that, he has done all that is necessary or desirable for his 
patient. Indeed, instrument makers as a rule make bougies 
and catheters in sets ranging from Nos. 1 to 12 only, and 
higher numbers have to be specially made if required. Such 
practice and teaching is doubtless responsible for much of 
what is said and written regarding so-called ‘recurrent 
strictures.’ For No. 12 is about equal to the calibre of a 
normal urethra very moderately dilated, as in mictarition. 
At this calibre the fibrous tissue forming the stricture is 
originally laid down in the urethral walls, and from thatit 
proceeds to contract till it has reduced the urethral lumen to 
a very narrow tube. Now, the passage of a No. 12 bougie 
merely stretches the fibrous tissue to its original dimensions, 
leaving it to contract afresh. Were a surgeon to treat-club- 
foot by simply correcting, and not overcorrecting, the de- 
formity before applying the fixed apparatus, or were ue to 
attempt the removal of any deformity due to scar or fibrous 
contraction by merely stretching the adhesions till the 
deformity disappeared, and not forcing and keeping up the 
traction till he produced a temporary deformity in the opposite 
direction, no one needs to be told what sort of ultimate results 
he would obtain. In the treatment of stricture the same holds 
good. If we are to attempt the cure of stricture we must. 
dilate up to No. 16, 17, 18, 19, or 20 (English scale), as the case 
may require. , 

“For some time I worked with two sets of bougies, one with 
parallel sides, the other with conical ends, that is, Lister's 
pattern, both running up to No. 20(English). There 18 one 
decided disadvantage in such instruments, however, which is 
that the meatus, normally the narrowest point of the urethra, 
grasps the larger numbers firmly, so that, with the point in 
the grasp of the stricture, and the stem in the grasp of the 
meatus, it is impossible to tell how much of the resistance 8 





meatal, and how much is due to the stricture. This leaves 
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a 
the surgeon at 


a loss to decide how much ‘pressure he may 
and whether the instrument is too large to 


safely Soe Tcnising or laceration of the mucous membrane. 


without { } 
Fe order to avoid this 
pougies made some ye 


attemp 
advantages 0 


difficulty, therefore, I had these 
ars ago, and in designing them I 
ted to obviate at the same time several minor dis- 
f the more usual types (Fig. 1). 


They are largely 





Fig. 1. 


modifications of Lister's pattern, from which they differ, as 
you will observe, in several respects : ; - 

«1, The head (point) is smaller and more pointed, io facili- 
tate introduction into a narrow stricture. The advantage of 
this difference is best seen in comparing the head of the 


large 


st bougie of. the set with the largest of this extended set 


ister’s, a No. 17 to 20, in which the head is a bulky obtuse 
dg Tittle peas to enter a stricture without a good deal of 


force applied 


an 


bruising of the face of the stricture. 


«‘y, The increase in calibre from the head to the part of 
maximum diameter is considerably greater. Lister’s rise— 
three sizes from the head to the thickest part—for example, 
No. 8to11, or No.9 to12. These have a much sharper and 
more extensive rise, as will be seen from the scale (see below). 
The object of this is to avoid repeated introduction and with- 
drawal of instruments in dilating a stricture. With these 


bougies, once the point has been got through, a pretty full 
dilatation can be secured by simply pushing the instrument 
home. The advantage of this is too obvious to need comment, 
and will become at once evident to anyone who has to deal 
with a tight tortuous stricture, with a congested, readily- 
bleeding face, in the highly sensitive urethra of a patient 
given to ‘shivering fits’ after instrumentation. I may say, 
however, that personally I should not think of using the 
three smallest bougies in the set for any tight stricture while 
I had a reliable soft instrument at hand. They have been 
added to make the set complete, in case at any time I should 
be unsupplied with other instruments. 


(3) Lister’s bougies are pyramidal, being thickest at the 


hilt (handle), and therefore being more tightly grasped at the 
meatus than at the stricture, giving rise to the difficulty I 
have mentioned. These are ‘ 
calibre increases along the neck, reaching a maximum on the 
hilt side of the shoulder. The part of maximum thickness 
has a length of 1} inch, after which the diameter rapidly 
lessens towards the hilt. The advantage is that in using one 
of the set, say the largest, No. 9-20-12, while the thick part, 
the belly, is being passed through the stricture, the portion 
at the hilt, which in this bougie has a calibre of No. 12, is 


ellied.’ From the head the 


ctically ‘wobbling’ free in the meatus already dilated to 


ra 
No. 20 by the passage of the ‘belly,’ and the surgeon‘knows 
exactly what he is doing with the stricture. 


“The set consists of eight, of which this is the scale: 


2 6-5 
3°8-6 


4-10-7 
5-12°8 


8-18-11 
9-20-12 


6-14- 9 
7-16-10 





Fig. 2. 





“*(4) The handle is in the form ofa ring to permit of the 
bougie being easily tied in if desired. 

‘* Allow me also to draw attention to the case I have had 
made for these bougies. It is of plain oak and can be washed or 
soaked in any antiseptic lotion, and lined with fresh lint or 
gauze frequently.” (Fig. 2). 

These bougies, which were ey ay made by Hilliard and 
Sons, of Glasgow, are now kept by a number of firms in this 
country and abroad; and the scale will be found in Messrs. 
Down Brothers’ catalogue. 

The treatment of old indurated strictures, which are com- 
plicated by periurethral abscess, fistula, or chronic cystitis, 
or all three: Without fear of contradiction it may be laid down 
that for many of these cases external urethrotomy with 
drainage of the bladder constitutes the most efficient treat- 
ment. The drainage may be carried out in two ways: (a) By 
a catheter tied in the urethra and bladder and kept in while 
the divided urethra closes over it. For this purpose I am in 
the habit of using a catheter (Fig. 3) such as this: Short of 
beak and large of eye and of as great calibre as possible, in 
every i similar to the catheter piece of a lithrotrity 
evacuator. 
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Fig. 3. 

(6) In bad cases, however, it is well to give the purulent 
bladder more free drainage than the catheter affords, and at 
the same time to give the diseased urethra a com lete rest 
foratime. This is attained by the use of a perineal drainage 
tube. For the past ten years, for all cases of perineal cyst- 
otomy, I have been employing these tubes for the purpose. 
(Fig. 4). They combine what have appeared to me to be 
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Fig. 4. 
the good points of several somewhat similar tubes. I believe 
they have the following —— over the ordinary red 
varnished tube : (1) The tube may be sterilised in a couple of 
minutes by boiling water and replaced fresh; (2) by means 
of the socket joint, when the drainage apparatus becomes 
choked by vesical muco-pus or blood clot, the tubing (which 
hangs over the bed into a vessel) is readily detached for 
cleansing, leaving the tube free for douching the bladder 
through its lumen; (3) lastly, by adjusting the collar (to 
the eyes of which the retaining tapes are tied) the inner 
end of the tube may be kept at the level of the floor of the 
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bladder, thus acting as a drain of the whole viscus. The old 
red tube is fixed by a piece of wire in more or less haphazard 
fashion, and frequently in such a way that the internal aper- 
ture projects far into the cavity of the bladder, leaving the 
urine (flowing from the ureters at a lower level) either to 
accumulate in the lower part of the bladder or find exit along- 
side the tube. 

The treatment of tight strictures, or strictures in which 
there is difficulty in passing an instrument. In 1892 I read to 
the Glasgow Medico-Chirurgical Society a paper on the use in 
such cases of soft bougies, amongst others of Reginald 
Harrison’s ‘‘ whip” bougies, and of Bang’s whalebone bougies. 
In that paper, in affirming my belief in the great advantages 
in cases of tight stricture possessed by soft over metal instru- 
ments, I made reference to the two objections I have heard 
urged against them. These objections are (a) that the surface 
of these fine filiform soft instruments is so restricted as to 


afford lodgment to but a very small quantity of the lubricating’ 


oil—so little, in fact, that it is wiped off on the urethral 
meatus and walls anterior to the stricture, the result being 
that the instrument reaches the stricture devoid of oil, and, 
therefore, little likely to pass easily. The validity of this 
criticism must be admitted. The remedy of the defect is, 
however, easy, and lies in the time-honoured device of cover- 
ing the face of the stricture with the lubricating oil previous 
to passing the instrument. For that and other purposes in 
the urethra I have found this syringe (which is a modified 
Guyon syringe made of metal) useful (Fig. 5). 
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Fig. s. 


It is made of ‘‘ cold-drawn” silver (to permit of the use of 
nitrate of silver solutions without damage), it comes to pieces 
for boiling after each occasion of use, and it is fitted with 
two catheter pieces—one straight and short for the anterior 
urethra, the other long and curved for the prostatic urethra, 
and for the introduction into the bladder of cocaine previous 
to cystoscopy. 

(6) The second objection raised to the use of soft instru- 
ments is one which [ am not inclined to admit. It is that 
soft instruments tend to be septic, or are not so readily 
cleansed as are metal ones. And, in referring to that in the 

aper mentioned, I have the following passage, which may 

e briefly quoted. It has reference to two points. These 
are: 
(1) The condition of the gastro-intestinal tract from mouth 
toanus. This is constantly occupied by the most septic con- 
tents without detriment to the health of the patient. The 
most trivial wound of any part of the mucous membrane, 
however, is apt to result in the production of septic mischief, 
frequently of the most rapidly fatal kind. 

(2) The fact that the larger numbers of strictures are not 
mere annular constrictions, but long tortuous narrow chan- 
nels, often with eccentric openings, and with sharp angles and 


_curves, of the direction and position of which the surgeon is 


ignorant. 

(The following diagrammatic representations of common 
varieties of stricture I have been in the habit of using for 
teaching purposes. In 1892 I made use of them in a publica- 
tion in the Glasgow Medical Journal, and since then they 
have been reproduced by several authors.) 

‘* Along such a channel it is manifestly never easy, and is 
frequently impossible, for the surgeon to pass a rigid metal 
instrument of a calibre of the necessary smallness without 
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abrading the surface of a curve or ploughing up an angle, 











Fig. 6.—A, simple stricture; B, sewn J tortuous stricture; c, deviated 
stricture produced by periurethral thickening; D, stricture with 
eccentric opening. 

even though he may successfully ultimately enter the 
bladder without the formation of an actual false passage, 
Through such a channel, on the other hand, fine or small. 
sized soft instruments, held lightly between finger ang 
thumb, may be wriggled without damage, the pliable point 
and neck adapting themselves mechanically to the curves 
and angles of the channel, anything like abrasion or tearing 
being impossible.: 

‘“‘Let it, for the sake of argument, be assumed for the 
moment that this statement—namely, that soft instruments 
are less readily or certainly rendered pure than are metal 
ones—is absolutely true in fact; it will not be difficult to 
prove that the argument based on it, even if its truth be 
assumed, is specious......Given a case of tight, tortuous, or 
oblique stricture, with swollen congested surface covered 
with muco-purulent, gleety discharge, and with possibly 
cystitis and purulent urine in addition. Take to treat ita 
soft instrument, filthy and septic. In the majority of cases 
you can gently wriggle this through, and that without 
abrading any part of the mucous membrane, thus dilating 
the stricture and giving free exit with the urine over the 
intact mucous membrane, not only to anything septic 
may have introduced, but to the discharge in the ure 
and the pus in the urine. Take, on the other hand, a small 
No. 1, 2, or 3 steel bougie or catheter, carefully sterilised, and 
in passing that through make but the slightest abrasion, and 
you establish a condition of affairs in which it is not your 
fault if septic mischief does not ensue....... What I have for 
the moment admitted for the sake of argument, however, I 
do not in any sense admit as an actual fact—namely, that 
soft instruments, when intelligently managed, tend more to 
be septic than metal ones.” ; , 

And this brings me to the last point I wish to notice, 
namely: 

The Sterilising of Urethral Instruments.—In the June 
number of the Annals of Surgery is an_ article which contains 
an account of a series of experimental tests which I cai 
out on this point. A fuller account was previously published 
in vol. i of the Glasgow Hospital Reports. The results detailed 
in these papers cannot be reproduced here. The series 18 
lengthy one, is on certain points inconclusive and on others 
not yet completed. we? 

Broadly, the conclusions reached up to this time may be 
summarised thus : é 

(a) Bougies.—That soft, gum-elastic or whalebone, bougies 
when sound in surface, that is, free from cracks, may be a 
readily sterilised as are metal bougies. That treatment by 
antiseptic solutions, especially carbolic, defeats its own obj 
by destroying the polish of the surface, removing the varnish, 
and producing roughness and stickiness. That the best 
method of sterilising soft bougies is the simplest—was 
with warm water and soap, rinsing in tepid or cold water, 
rubbing dry with sterilised gauze or towel, or a towel 
from the laundry. In the papers referred to will be found 
ew founded on detailed tests, in support of these con- 
clusions. 
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(6) Catheters.—That with soft catheters the case is different. 
That the red rubber catheters, known as Jacques’s, may be 
sterilised by boiling or steaming, like metal catheters. That 
of the various kinds of gum-elastic catheters, black or red, it 
may be stated that there is no means of efficient sterilisation 
which is not more or less rapidly destructive. (The various 
tests detailed in the papers above quoted bear out this state- 


me That, whatever may be the case with reference to the 
normal urethra, and, as will be seen, my observations on this 
are not yet completed, the urethre through which in practice 
instruments have to be passed, that is, the urethre of patients 
with stricture, prostatic enlargement, etc., abound in germs. 

(d) Lastly—and this is a side issue which opened up in the 
course of the investigation—it is extremely doubtful if we 

ossess any means of distinguishing the so-called gonococcus 
from the other diplococci found in the normal urethra. This 
may appear a bold statement in face of the positive assertions 
to the contrary of many writers, but my results leave me no 
alternative. . ’ 

In the papers referred to are illustrations of two catheter 
holders which I had made a number of years ago, and which 
are now in use in a number of hospitals. They are fitted with 
either metal or rubber stoppers (Fig. 7). No. 1 is for the 
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: Fig. 7. 
ay and carriage of soft bougies or catheters after these 
have been sterilised. No. 2 is for the use of prostatic patients 
who regularly use a catheter. Filled with solution it is 
employed for the regular storage of the catheter; emptied it 
serves as a receptacle for the catheter in travelling. In 1893, 
on the suggestion of my old teacher, Mr. Mansell-Moullin, I 
had added the metal ‘‘handle” in order to have the holder 
hung on or near the bed. 





| later, incisions showed them to contain no pus, but a thick 





PERIOSTITIS ALBUMINOSA, 


By Grorce Henry Epineton, M.D., M.R.C.S., 

Senior Surgeon, Glasgow Central Dispensary ; Extra Surgeon, Western 

Infirmary Dispensary. 

THE following observations have, on account of the rarity of 
the subject with which they treat, a certain interest not only 
for practical surgeons but also for the general practitioner. 
Patients are only too ready to cast blame on a medical man 
when, as they put it, a swelling ‘has been opened too soon, 
before matter has formed,” and I must confess that I had 
come to the conclusion that the case I had to deal with was 
one of abscess, and I had expressed myself to the, patient as 
of that opinion. 

While conducting the out-patient clinic at the Western 
Infirmary in the early part of this year I was consulted by a 
woman, aged about 45, on account of numbness and peculiar 
sensations in the tip of one of her fingers. On examination I 
found a linear somewhat depressed scar on the palmar aspect 
of the terminal phalanx. This cicatrix, which apparently, by 
implication of the digital nerve twigs was the cause of her 
symptoms, was the result of a whitlow which had been incised 
about twenty years previously. She told me that her case was 
peculiar, inasmuch as ‘‘clear jelly” had been evacuated by 
the incision, and that her medical attendant at the time had 
expressed the opinion that the condition was in his experience 
unique. ‘I rather doubted her statement, and advised the 
students to accept it with reserve. 

Within ten days I had occasion to open a swelling which 
was situated around the matrix of the finger-nail of a woman, 
aged 79, who consulted me at the Central Dispensary. I was 
greatly surprised to find clear gelatinous material escaping 
through my incision. Its physical characters were precisely 
those of the contents of a simple ganglion. The patient 
stated that the swelling, never very painful, had been present 
for three months, was not increasing, and, in spite of poultic- 
ing followed by puncture with a needle, had not ‘ gathered.” 
The skin over it was slightly reddened, but there was little or 
no tenderness. Fluctuation was distinct, and I was of 
opinion that I had to deal with an ordinary paronychia, 
which had gone on to suppuration. Healing took place with- 
out incident. Subsequent examination of the jelly-like 
material showed it to contain mucin—the addition of acetic 
acid bringing down a precipitate. A film preparation stained 
with methyl blue showed degenerated cells of flattened form, 
with here and there the appearance as of cocci arranged in 
chains. When the nature of the contents of the swelling had 
been demonstrated I was puzzled to account for the condition. 
I at first thought of a ganglion, but against this view was the 
fact that there was no tendon sheath in the near vicinity. On 
chatting over the matter with my friend Dr. Rutherfurd, he 
suggested that swelling might be due to a chronic bursitis. 
This, however, does not agree with the description of the sites 
of the bursze on the dorsum of the fingers. Bursz over the 
terminal joints of the fingers are described as occurring only 
in second and fourth fingers, and even there are not con- 
stantly present.} 

Later Dr. Rutherfurd gave me a reference to a paper by 
Garré of Tiibingen (in Kocher’s Festschrift, 1891) on Uncom- 
mon Forms of Acute Infective Osteomyelitis. On pp. 46 e¢ 
seq. this author describes a condition associated bacteriologi- 
cally with infective osteomyelitis, but in which serous or 
mucous contents are found in supposed subperiosteal abscess 
cavities. This he terms ‘ periostitis albuminosa.” According 
to him this condition was first described by Poncet in 1874 
from an observation of Ollier’s. Poncet considered it to be 
an affection sui generis. Other writers soon followed, but the 
list of cases continues a small one. Various names were ap- 
plied to the condition—‘ cyst,” ‘serous osteoperiostitis,” 
‘* plastic periostitis,” ‘periosteal ganglion,” till bacteriology 
shed light on the etiology, and it is now properly classed in 
relation with acute infective osteomyelitis. Garré records 
the case of a boy, aged 17, who, four years previously, had 
suffered from acute osteomyelitis, for which incision of ab- 
scessand sequestrotomy had been performed. Subsequently he 
was treated for supposed abscesses deeply situated at the upper 
and lower ends of the thigh. The swellings, on being tapped, 
were found to contain sero-purulent fluid. Three months 
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REMOVAL OF SUPRARENAL CAPSULE. 








mucous secretion, only slightly turbid. This secretion was 
highly albuminous, but contained no mucin. Cultures of 
staphylococcus aureus were obtained. Microscopic exami- 
nation showed pus cells and fatty granular globules. 

Schlange’s view is that the inflammatory process is not of 
sufficient intensity to form phlegmonous pus. 

Vollert’s is that we have to deal with a degeneration of pus, 
and with this view Garré agrees. At the same time he does 
not exclude the possibility of the staphylococci having a 
modified virulence at the time of infection. 

I regret that cultures were not made from my patient, but 
even with this omission [ think that the case must be added 
to the bibliography of periostitis albuminosa. 

REFERENCE. 
1 Handatlas der Anatomie des Menschen, His u. Spalteholz. 
tion, Part I, p. 324. 
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THREE CASES OF REMOVAL OF THE SUPRA- 


RENAL CAPSULE. 
By A. W. Mayo Rosson, F.R.C.S., 


Senior Surgeon to the General Infirmary at Leeds ; Emeritus Professor of 
Surgery in the Yorkshire College of the Victoria University ; 
Hunterian Professor of Surgery and Pathology, 

Royal College of Surgeons of England. 

A sHorT leader in the British MEpIcAL JouRNAL for May troth, 
1899, on a paper by Dr. Otto Ramsay in the Johns Hopkins 
Hospital Bulletin, has drawn my attention to a sin of omission 
on my part, for in breaking new ground in any line of medical 
or surgical work, the early report of cases becomes a duty not 
only to oneself but to the profession at large. My excuse is 
that in neither case was a diagnosis of suprarenal tumour 
made before operation, and I had hoped that by waiting for 
more experience I might be able to formulate something more 
definite as a guide in thefuture. Asa matter of fact my first 
case, which was operated on in April, 1891, and which, so far 
as the operation is concerned, was successful, has been re- 
ferred to in my small book on Gall Stones (p. 80) published in 
1892; but the second case, operated on December 22nd, 1897, 
has not been reported, and as the patient is and has been 
well since the operation, there is some advantage in the 
delay, as I am able to report the complete success of the 


treatment. 

CASE 1.—Mrs. L., aged 47, was sent to me on March 23rd, 1891, by the 
late Dr. Kebbell of Flaxton, with the history that she had suffered from 
pain over the liverand at the right shoulder-tip for two years, the pain 
coming on in — T and being accompanied by sickness and head- 
ache. She had never had an attack of jaundice, but at times “looked 
yellow in the eyes.” Three weeks before seeing me, a tumour had been 
noticed below the right costal margin, since which time there had only 
been one attack of pain. Her general health had signally failed, and she 
had lost flesh. Throughout her illness there had been no urinary trouble, 
but great depression and loss of strength. 





On examination a smooth, solid tumour could be readily felt below the 
right costal margin, which moved freely on respiration, and was not 
tender to the touch or painful on pressure; it was resonant on deep, but 
dull on light, percussion. On pressure over the right loin the tumour 
could be moved forward, and then was more distinctly felt, and it seemed 
to be connected with the liver. The kidney could not be felt separately 


‘om it. 
The diagram above was made at the time, and was thought to 
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represent its position and size. Although the absen 
the want of right shoulder-blade pain po sehen the diagecendern 
all-bladder irom obstruction of the cystic duct improbable, it 
esirable to apply Ziemssen’s test in order to clear up the diag; ras 
colon was therefore inflated through the anus, with the result ag te 
tumour was pushed upwards towards the liver, with which it that the 
ooo ree er 
is test satisfied bo r. Kebbell and myself that the t 
bladder, and on April 23rd, 1891, I explored the abdomen through wet! 
sion in the upper part of the right semilunar line; the tumour wae inci. 
found to be free from the liver and gall bladder, which were seen to 
normal. Itwas found to be growing from the upper part of the kidn be 
which it was firmly adherent. Thecolon passed in front of the kidn =i 
below the projecting tumour, which was thus pushed up when the yout 
was inflated. After adhesions had been detached, the tumour with 
kidney was brought forward, and the renal as well as Numerous other 
vessels were ligatured. The mass was then removed. No drainage 
we yen th I had a letter t that the sut i 
n April 15 ad a letter to sa; a e sutures had 
and that the wound had healed sna all was progressing satisfactaee we 
was on the sofa in the third week. The tumour removed was found to be 
a sarcoma originating in the right suprarenal capsule, and invading the 
top of the ee ae. ¢ th het 
Her respite was only a short one, as a e end of May she b 
off, and gee og —e.- 7 eae . gan to fall 
CASE 11.—Mrs. F., aged 57, was sent to see me by Mr. Herbert 
Leeds, and Mr. Mais, of Thorner, on June 2nd, 1893, with the iste ct 
she had suffered from spasms for many years, but that after an 
more than usually severe eight weeks previously she had noticed a swel- 
ling below the right costal margin, which had gradually increased, A 
distended gall bladder with gall stones in the cystic duct was di: 
and on June 6th cholecystotomy was _ performed, and halfa pint of Clear 
fluid was removed from the gall bladder, and three calculi the size of 
filberts from the cystic duct. The gall bladder was drained for a week 
and recovery was uninterrupted, : 
She remained quite well in every respect for three years, and in the 
meantime changed her address. The case is No. 7x in my book op 


8s ang 


| Diseases of the Gall Bladder and Bile Ducts, published in 1897. 


On December 2oth, 1897, I was asked by Dr. Wilson, of Kirkby Overblow, 
to see a patient on whom I had operated before. It proved to be Mrs, F. 
now aged 62, who had a tumour beneath the right costal margin, which 
had been noticed a month. She said that she began to have spasmodic 
pains and indigestion about a year previously; the pain passed to the 
_— shoulder tip and down the inner side of the right arm, butthe 
attacks were different from the old gall-stone seizures, and were neither 
associated with jaundice nor vomiting. The pain was more aching and 
neuralgic in character,and not so severe. Flatulency was much con- 

lained of and indigestion. She was much depressed mentally, and had 

ost weight and strength very markedly. ; to 

The tumour presented all the signs described in the last case, but 
Ziemssen’s test was not applied, as the diagnosis of gall-bladder tumour 
seemed quite clear. 

December 22nd, 1897. An incision through the old cholecystotomy scar was 
made, and the gall bladder and bile ducts were found perfectly healthy. 
A tumour of the right suprarenal body was fcund the size of a s 
orange. It was quite soft and semi-fluctuating, and did not ve 
infiltrate the kidney, though it was fixed to the top of it, nor was it firmly 
attached to the surrounding parts. The kidney with the tumour on the 
top of it was pushed through the wound, and a wedge from the top of the 
kidney was removed together with the tumour. The bleeding was easily 
controlled by opposing the cut surfaces and edges of the incision in the 
kidney by means of deep catgut stitches. : 

Dr. F. Gairdner, who assisted me with the operation, examined the 
tumour both macroscopically and microscopically, and thought it to 
correspond in every particular with ‘‘struma lipomatosa suprarenalis” 
described by Virchow. . 

The wound healed bx first intention, and the patient rapidly regained 
ee —” and strength. She remains well, and has had no return of 
1er trouble. 


In neither of these cases were there any of the classical 
symptoms of Addison’s disease, nor were there any special 
signs, general or local, by which the tumour could have been 
diagnosed with certainty. 

The subsequent history of the first case was too short to 
know if the removal had produced any pathological pheno- 
mena, but in the second case the recovery has been so perfect 
that one may say that the patient has been in no way incon- 
venienced by the removal of the right suprarenal capsule. 

For egg to publish the following case I have to thank 
my colleague, Mr. Ward, and for the notes I am indebted to 
Mr. Hartley. 


CASE I11.—-D.R., aged 10 months ; admitted to Leeds General Infirmary 
February 7th, 1890, under the care of Mr. Ward. 

History.—Had failing health and wasting for two months before ad- 
mission. The child was brought to the infirmary on account of ap 
umbilical hernia, which was increasing in size. In the course of the 
examination it was discovered that there was also a mass in the left side 
of the abdomen. Mh: : 

On Admission.—There was extreme feebleness and emaciation with 
marked pallor. Bowels loose, amounting almost to diarrhea. Specimen 
of urine not obtainable, but there is no appearance of blood-staining iD 
the urine-soaked napkins. : 

A reducible umbilical hernia about size of a walnut is preseat 
Abdomen enlarged, but bulging more on the left side. Thereisa tumour 
occupying the left side of the abdomen, extending to one inch beyon ho 
middle line. It has the physical signs of a solid renal tumour. It 
irregular, largely lobulated, elastic, but not fluctuating and not i 
hardanywhere. The descending colon can be felt and seen in peri 
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ing down the 
BivectiOD somewha 


anterior surface just to the left of the umbilicus with a 
t from left to right. 


ary 17th (underchloroform), Long incision in the leit 


Operation.—Febris a large tumour exposed in a capsular investment ; 


semilunar line 


over anterior surface. The capsule was opened and.its 


colon samtenes | out with the fingers, four silk ligatures were placed on 


contents sco 
then discovered 


ior aspect. Draina 
por d never rallied from t 


ae agteal Report.—Round-celled sarcoma of adrenal. 
I have no doubt 
the kidney, or a8 p 
guprarenal capsule, 


0 


robably been 


‘ e pedicle and the capsule cut away. The kidney was 
bleeding parts ¢F S be quite separate from the tumour and lay upon its 


e tube left in cavity, and wound closed. The 
Re shock, and died about three hours after the 


that many cases operated on as sarcoma of 
erirenal sarcoma, are truly diseases of the 
the operation for removal has therefore 
more frequently performed than the few 


p 
ded cases would lead one to suppose. 
"The cases I have been able to gather increase the number 


of operation 
noted cases, 


s from 6 to 9, which probably represents all the 
as with the kind help of Mr. J. Y. W. MacAlister 


a search —o the literature of the subject in the library of 


the Royal Me 
light other cases 


ical and Chirurgical Society fails to bring to 


The results of operative treatment are not very brilliant, as 
only five patients out of nine operated on recovered, but it 
must be borne in mind that the disease is a necessarily fatal 
one without operation, therefore every recovery is a, life 


saved. 


The true secret of success lies in operating at an early stage 
of the growth, and if all cases could be handed over to the 
surgeon as early as in my second case, where the neighbour- 
ing viscera had not become involved in the disease, the 
results would probably be extremely favourable. 

While describing the cases I have operated on I will take 
the opportunity of mentioning a case that I watched along 
with the late Mr. Hey for some time in 1875, before abdominal 
operations had become so common or safe as they are, at 
present, and which was verified by a post-mortem examination, 


and I do this for 
of that case were 


the special reason that I think the symptoms 
£0 characteristic that they may be useful in 
osis to be made in other cases. 





enabling a diagn 
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~The symptoms of this case, which occurred in a woman aged 
52, Were at first loss of flesh, depression of spirits, slight pain 


on the left side 


of the abdomen, and a periodic nocturnal 


neuralgia passing down the back of the left hip and thigh. 
Vomiting was a marked symptom, and it occurred quite 
independently of food. The abdomen became tympanitic, but 
Was not tender, and, though there was constipation, there was 


no obstruction o 


f the bowels. The urine was unaffected 


ae hout, and there were no renal symptoms. During the 
ast three months the pain was referred to the left loin and 


left shoulder tip, and not to the hip or thigh as at first. 





The tumour was discovered three months before death, and 
was thought to be connected with the spleen, as the dulness 
reached from the ninth rib to an inch below the left costal 
margin ; but it could easily be felt in the loin by | i in 
the costo-vertebral angle, and could be pushed forward into: 
the hollow of the palpating hand in front of the abdomen. 
Death occurred from increasing exhaustion, consciousness 
being preserved to the end. 

I would draw attention to the following symptoms : 

(a) Shoulder tip pain; this was so well marked in all the 
three cases that I think it could not have been a mere coin- 
cidence, but was probably dependent on the disease. It may 
be explained by the fact of a small branch of the phrenic 
nerve Fs sagan. to the semilunar ganglia. 

(6) Pain radiating from the tumour across the abdomen and 
to the back, not along the genito-crural nerve. 

(c) Marked loss of flesh. 

(d) Nervous depression with loss of strength. 

(e) Digestive disturbance, flatulence, and vomiting. 

( m Presence of a tumour beneath the costal margin right 
or left, at first movable with respiration, but soon becoming 
fixed; it can be felt in the costo-vertebral angle posteriorly, 
and can be pushed forward into the hollow of the palpating 
hand in front of the abdomen. 

(9) Absence of urinary and of gall-bladder symptoms. 

t will be noticed that these symptoms are common to all 
the cases, so that when taken together they form a basis on 
which to make a probable diagnosis. In none of my cases 
was the peculiar bronzing of the skin characteristic of Addi- 
son’s disease present, probably because only one organ was 
affected. 

As to the technique of the operation: In the cases that I 
haye operated on, a vertical incision through the outer margin 
of the rectus enabled the tumour to be thoroughly explored 
and at the same time served for its removal; and seeing that 
the diagnosis in these cases must generally be uncertain, I 
should always feel it wise to perform the operation in such a 
way that an efficient exploratory operation might be performed 
before removal is attempted, as it is clearly unwise to attempt 
the removal of a malignant growth if it has infiltrated and be- 
come adherent to neighbouring organs, not only because a 
— removal can do no good, but from the fact that the 

semorrhage in such a case would be most difficult to control, 
and the result from every point of view would be disastrous. 

Having exposed the tumour, it, if removable, along with the 
kidney to which it is attached, can be brought forward into or 
through the wound, when it can be deliberately excised, either 
with the kidney, as in my first case, or, if more limited, as 
in my second case, with only a wedge-shaped piece of the 
kidney. Drainage, if thought advisable, may be effected 
either through a lumbar stab wound or through the original 
incision. 

AN ANALYSIS OF ONE HUNDRED CASES OF 
ABNORMAL CURVATURE AND OTHER 
AFFECTIONS OF THE SPINE. 


By J. Jackson CiarkE, M.B.Lond., F.R.C.S., 
Surgeon to Out-Patients at the North-West London and City Orthopedic 
Hospitals. 

THE value of a record of any given number of spinal cases 
is, I think, enhanced if the collection is made to include alt 
kinds of affections of the spinal column. The cases that are 
classified in the tables [handed round] are taken from among 
those that have come to my notice during the past three 
years, and in their selection I have been guided by desire to 
make the list as fairly representative as possible of the 
various phases of spinal conditions that come to the notice of 
the surgeon; for this purpose I found that 100 cases were as 
instructive as a much larger number. 

The various groups into which the cases seemed to me to 
fall most naturally are as follows : 

Group I, consisting of 35 cases of scoliosis (lateral curvature) 
of the ordinary type, that is, those cases of scoliosis that can- 
not at the time that they are brought to the surgeon be re- 
ferred to any obvious morbid condition such as rickets or 
rheumatoid arthritis. It is, however, to be observed that in 
several of the cases of this group slight rickets or rheu- 








matoid arthritis were recognisable when the patient was 
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first brought to my notice, and there is no doubt that had 
the whole course of the affection been watched closely from 
the beginning the proportion of cases in which rickets and 
rheumatoid arthritis could have been recognised would have 
been much larger. 

Group II consists of 7 cases of scoliosis traceable to pro- 
nounced rickets. Of these 2 came to my notice in private 
practice, an illustration of the fact that rickets is not confined 
to the poorer classes. ‘The patients in these 2 cases were both 
girls, aged 6 years. It is worth mention here that rickets as 
it a the spine is by no means confined to the period of 
infancy. 

Group III comsists of 7 cases traceable to rheumatoid 
arthritis ; 4 of these cases occurred in private practice. The 
ages of the affection were respectively 4, 17, 21, 32, 34, 55, and 
62 years. It is thus evident that rheumatoid arthritis is no 
more confined to middle and advanced age than rickets is 
confined toinfancy. One very noticeable feature in the cases 
of rheumatoid arthritic cases is that when the condition 
becomes troublesome for the first time in middle or advanced 
age, one can usually ascertain that a slight spinal curvature 
developed during infancy or childhood. This fact I have 
observed very frequently, and it is some evidence that the 
Epeneeens of rheumatoid arthritis show themselves in early 

ife more frequently than we realise at present. 

Group IV comprises 20 cases of deformity of the spine other 
than scoliosis, tuberculosis, and traumatic conditions. The 
types of the deformities included in this class are chiefly 
kyphosis and lordosis; a glance at the list of shows that the 


general conditions that predispose to these abnormalities are+- 


similar to those that predispose to scoliosis ; anzemia, rick ts, 
and rheumatoid arthritis occurring frequently in the tabges,, 
The particular variety of deformity is due to the special ex- 
citing cause or causes. 

Group V consists of 20 cases of tuberculous disease, and 
Group VI of 11 cases of traumatic and secondary spinal affec- 
tion. By this method of tabulation I hope that attention may 
be drawn to the pathological basis of spinal deformities. 

The mode of treatment adopted in the various cases is indi- 
cated, together with the results. With regard to the latter, in 
the case of scoliosis and some other non-tuberculous affections 
the important deduction is that deformity can be cured in its 
earlier stages, and that in most cases a combination of instru- 
mental with gymnastic treatment is necessary for this purpose. 
Each case must be carefully studied before any treatment is 
adopted. 





A CASE OF SECONDARY THYROID GROWTH. 
By A. Witi1amM SHEEN, M.S., M.D., F.R.C.S., 
Senior Assistant Surgeon, Cardiff Infirmary. 


THE following case is interesting on account of its rarity : 

The patient, a married woman, aged 58, was admitted to the Cardiff 
Infirmary on May 24th, 1898. Her mother’s sister’s daughter had had a 
large goitre. Her condition on admission is shown by the illustration. 
She is a pale, somewhat emaciated woman. She has had the bronchocele 
for ae ht years, and it does not inconvenience her. It is large, tri- 
lobate, the left portion—where the growth started—being of calcareous 
hardness, the remainder tense and elastic. Over the left occipital region 
is a tumour the size of a cocoanut. This has existed for four years and 
a-half. Its growth, at first slow, has for the last year been rapid and 
accompanied by aching pain, troublesome pulsation, and a murmur in 
the leftear. On detailed examination the tumour is found to be ovoid in 
form, with the larger axis directed transversely ; it can be manipulated 
freely without much pain, is firmly fixed to the deeper structures, and 
appears to have a thickened border of bone at its upperand inner margin. 
It is soft and fluctuating, and shows pulsation, which can be easily seen 
and felt, and appears to be expansile. There is a faint murmur to be 
heard over the tumour. 

On June 13th the left external carotid was ligatured. At the time of 
ligation the pulsation in the tumour was immediately much lessened, but 
was still just perceptible. Two days later it was noticed that the tumour 
had become markedly softer and slightly smaller. Subsequently, although 
the patient expressed marked relief from the aching pain and buzzing in 
the left ear, the tumour remained about the same—soft, and with a feeble 
but distinct pulsation. Its tenseness and vigour of pulsation seemed to 
vary from time to time 

On August 15th an artery in the position of the left occipital, which 
could be felt pulsating at the border of the swelling, was cut down upon 
and ligatured under local anzsthesia. No difference followed this. 


On September rsth, under chloroform, a flap was turned down from the 
scalp exposing the tumour, which was found to have a thin fibrous 
covering, to be soft, very vascular, and of a purplish-red colour. The 
bone at the circumference of the tumour encroached slightly on to its 
surface terminating in a rough, “bitten-out” margin. The periosteum, 





traced to the surface of the tumour, was continuous with and lost in its 





| 


thin fibrous covering. The base of the tumour seemed 
but the fingers could not be dipped sufficiently dee oe it tobe bone, 
Acciientally a small perforation was made in the tomeur and th 
troublesome hemorrhage, which was eventually stopped by 
runnin: and pressure. 











Case of secondary thyroid growth. (From a photograph.) 
The wound healed by primary union, and on October sth the patient 
was discharged. She had gained eleven pounds in weight whilst in the 
hospital. 
REMARKS. 

The tumour was at first thought to be an aneurysm connected 
with the occipital artery, or possibly a very vascular sarcoma. 
Removal of a piece for microscopical examination was in- 
advisable on account of its vascularity. Acting upon the valu- 
able suggestion of my colleague, Mr. Lynn Thomas, who was 
watching the last operation, I began to consider the possi- 
bility of the tumour being a secondary thyroid growth, and 
was able to find references to similar cases in Mr. Bland 
Sutton’s work on ZJumours, where a case similar to my own 18 
figured and quoted. It was originally put on record by Mr. 
Henry Morris in the Transactions of the Pathological Soctety. 
The patient, a woman aged 44, died with a large pulsating 
tumour over the left parietal bone ; there was also a tumour in 
the sternal end of the right clavicle and in the upper end of 
each femur. The tumour on the skull had existed for six 
years. Its structure was that of the thyroid gland. Several 
similar cases are referred to, the tumours in each case being 
multiple, and occupying the skull, long bones, and vertebre. 

I believe my case to be of a similar nature, differing only in 
the tumour being solitary. The growth originates either in 
the bone of the skull vault or beneath the pericranium. 
has existed for five and a half years, and for at least the last 
year has not enlarged, and the patient’s general health has 
improved. : 

The distressing symptoms were much alleviated by the 
ligature of the external carotid, but the other operative proce- 
dures were of no value, and might have been avoided if @ 
correct diagnosis had been arrived at earlier. 
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THE HARVEIAN ORATION 


Delivered at the Royal College of Physicians {of London on 
October 18th, 1899, 
By GEORGE VIVIAN POORE, M.D., F.R.C.P., 


Physician to University College Hospital. 





[AFTER a reference t)> the foundation of the Harveian Oration 
and to benefactions to the College during the past year, Dr. 


Poore said :] 
THE SCIENCE OF THE ANCIENTS. 


We meet upon the day dedicated by the Church to the 
memory of St. Luke, ‘“‘the beloved ;physician,” the medical 
companion of St. Paul. . 

Without entering upon the vexed question of the precise 
identity of ‘‘ Luke, the beloved physician,” it may be well 
to dwell for a few moments on the condition of medicine in 
the first century. Ofthe state of medical knowledge at this 
time we are in no doubt. Of two of the best known ancient 
medical writers—Celsus and Galen—one lived shortly before 
the Christian Era, and the other about 150 years after it. 
From their works, therefore, we are able to judge as to the 

robable attainments of a decently educated physician who 
ived at a period equidistant from both. 

Alexandria was at this time the chief centre of learning, in 
which every department of literature and natural knowledge 
was provided for. In this famous “teaching university” of 
the Ptolemies not only had all the wisdom of the ancients 
been collected, but the students of mathemics, physics, 
astronomy, geography, zoology, and medicine were furnished 
with all the practical instruction possible. Anatomy, the 
groundwork of medicine, was in an advanced state, and was 
taught by dissection of the human body. The practice of 
embalming had been followed in Egypt for centuries before 
the time when, as we read in Genesis, the body of Jacob was 
embalmed by the physicians ; and it is not surprising that a 
knowledge of anatomy and disease should have first attained 
exactitude in a land where “‘ post-mortem examinations were 
of hourly occurrence.” 

ft is impossible not to believe that these frequent observa- 
tions of the dead must have led to the accumulation of facts 
which were of value to the living. 

Inthe centuries immediately preceding and following the 
Christian Era there was an enthusiasm for natural knowledge, 
and the great ones of the earth vied with each other in the 
collection of books and the provision of facilities for students. 
In Pergamos, the birthplace of Galen, was a famous library 
and medical school; and Galen, we are told, studied not only 
here but also at Alexandria, Corinth, and Smyrna, where (as 
probably elsewhere) similar facilities existed. 

The reader of Celsus cannot fail to be struck with his accu- 
rate records of cases, and to be convinced that by this author 
(as probably by his contemporaries) observation counted for 
much and mere authority for little. It is well to remember 
that the physician of the first century could treat a fracture or 
dislocation with splints and bandages very much on modern 
lines; that he could cure a cataract, trephine the skull, and 
boldly cut for stone without the aid of anesthetics. 

Soot of frankincense was a favourite antiseptic, and his fre- 
quent mention of wine and oil for the treatment of wounds 
bids us remember that Celsus and the “‘ good Samaritan” 
were trained in the same school. 

_ St. Luke tells us of the woman who “had spent all her 
living on physicians,” an echo possibly of the well-known 
fact that, in the Roman Empire, specialism in medicine and 
surgery had, for purposes of gain, been pushed to ridiculous 
extremes, 

_1t must, however, be remembered that the leaders of medi- 
cine at this time were men of wide cultivation. Celsus and 
Galen had “‘taken all knowledge for their province,” and re- 
garded medicine as one branch merely of natural knowledge 
in the pursuit of which the best intellects were engaged, and 
— as we learn from Pliny, the literature was enor- 

us. 

The physician of the first century had probably mastered 
Euclid’s elements; and Euclid, be it remembered, was a 





natural product of his time, and his work is an eternal monu- 
ment to the inexorable logic of facts. 

Greek philosophy and Greek medicine as a part of it was 
grounded on the solid basis of observation. It was the pro- 
duct of sane minds trained in the pure atmosphere of liberty, 
and nurtured in sound bodies developed by manly exercises. 
To the mind’s eye it stands out, simple in form, faultless in 
beauty, eternal in strength; like the temple of Pallas Athene 
on the rock of the Acropolis, which, mangled though it be, 
still rears its noble form to check our tendency to mental 
arrogance and to inspire us with the hope that there be things 
which may outlive the ragings of man and the warring of the 
elements. 

Darkness gradually overwhelmed the enlightenment of the 
Greeks. Philosophy gave way to mysticism, reason was 
swallowed up by superstition, and inquiry was strangled by 
authority. en engaged in endless speculations, and tried 
by fire and sword to settle questions which could not be 
solved by reason—questions which now barely serve to 
furnish a little damp ammunition for the political pyro- 
technist. 

Intellectual training was almost limited to dialectics, and 
men could argue so.nimbly and with such faultless logic from 
phantom premisses, as to justify the later witticism that 
language was given us to conceal our thoughts. Under these 
blighting influences medicine withered almost to death, and 
the physicians of the fourteenth century were more ignorant 
than those of the first century. It is tolerably certain—to 
take a concrete example—that the beloved companion of St. 
Paul had a more extended and more scientific grasp of 
medicine than the immediate |predecessors of Vesalius and 
Harvey. 

ScrENCE AND HANDICRAFTS. 

But if science in the Middle Ages stood still, the handicrafts 
progressed, and found ultimate expression in buildings mar- 
vellous for their engineering skill and matchless beauty, which 
enshrined all that the most cunning hands, impelled by 
artistic imagination and devotional enthusiasm, could pro- 
duce. Science can never know what it owes to the handi- 
crafts. Not only has it been largely recruited from their 
ranks, but it is obvious that science cannot progress without 
the craftsman to furnish it with instruments of precision. 
Chemistry could not exist without the glassblower ; astronomy 
and microscopy owe their very existence to the optician, while 
medicine and physiology have advanced pari — with the 
power of recording and measuring. All branches of science 
must unite in doing homage to the printer who made the 
Renaissance possible. Further, let us never forget that the 
Middle Ages were not without their high ideals, and that the 
medizval priests were indefatigable in preaching charity. 
Many of our asylums and hospitals owe their existence to the 
exhortations and piety of ecclesiastics. To take only one ex- 
ample, let us not forget that St. Bartholomew’s Hospital owes 
its existence to a medieval prebend of St. Paul’s, and that 
Rahere, by providing a place in which our Harvey subse- 
quently observed disease, must be allowed to have some share 
in Harvey’s great discovery. 


Harvey’s LIFe. ; 

In briefly reviewing Harvey’s life and work we must, in 
order to rightly estimate his genius, take into consideration 
the circumstances in which he lived. ; 

Harvey was born at Folkestone in 1578, into a world dis- 
tracted by religious dissension. Queen Elizabeth was 
excommunicate; the massacre of St. Bartholomew was still 
fresh in the memory; the Netherlands were fighting Spain 
for life and liberty ; Mary of Scotland was a prisoner waiting 
her tragic end. 

While Harvey was still at his mother’s knee he must have 
learned how Drake had accomplished his circumnavigation 
and had returned laden with treasure; and asa lad of 1o he 
may have stood upon the cliffs of Folkestone and have seen 
how his countrymen, then as now, could sink minor dif- 
ferences in the face of a common danger, as, led by the 

atriotic Lord Howard of Effingham, our fleet drove the 
Boaniah Armada to its destruction. ; 

Upon this great victory there followed a period of peace, 
prosperity, and extended commerce. The manor house was 
tending more and more to replace the fortified stronghold 
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of the feudal chieftain, a certain evidence of advancing civi- 
lisation; men found leisure for contemplative work; and 
the judicious Hooker began to teach that God revealed 
himself in the natural laws of the world as well as in the letter 
of the Scriptures. Agriculture flourished, and accordingly we 
find that the promising son of the prosperous Kentish yeoman 
is sent from the King’s School at Canterbury to Caius College, 
Cambridge. From Cambridge he goes to Padua, where alone 
in Europe he could receive anything like adequate instruction 
in anatomy, and where Fabricius ab Aqua Pendente held the 
torch which Vesalius had kindled, and from which our Caius 
had brought a vitalising spark to England. At Padua Harvey 
must have lived in ascientific atmosphere, and may occasion- 
ally have formed one of an audience of 2,000 persons who hung 
upon the words of Galileo Galilei, the immortal professor of 
mathematics. After graduation in 1602 Harvey settled in 
London, married Elizabeth Browne, the daughter of the 
King’s physician, became a Fellow of our College in 1607, 
succeeded to the post of physician at St. Bartholomew’s in 
1609, was appointed our Lumleian lecturer in 1615, and in 1618 
was made physician extraordinary to James I. It was not 
until ten years after this that Harvey in 1628, at the age of 50, 
published in its final form his ever-famous essay on the 
Circulation of the Blood. 

The thirty years which intervened between the commence- 
ment of Harvey’s studies at Padua and the publication of his 
essay (1598-1628) was a period of comparative political tran- 
quiility in which Harvey, occupied with matters purely medi- 
cal, found leisure in the intervals of practice for that brooding 
of the mind which is necessary for the effective incubation of 
all fertile ideas. 

The intellectual and literary productiveness of these thirty 
years was such as must strike our special wonder. In this 
period Shakespeare produced Hamlet, Macbeth, Othello, Lear, 
and other plays, admittedly the greatest creations of the 
human mind; Gilbert published his work, De Magnete; 
Galileo’s discoveries were bringing him into conflict with the 
Holy Office at Rome; Kepler enunciated his laws; Napier 
announced the invention of logarithms, and Francis Bacon 
was busy in issuing his pregnant thoughts. 

From 1629 to 1649 Harvey’s life was less settled. First, he 
is appointed by the King to travel with the young Duke of 
Lennox ; next he attends his Sovereign in Scotland, and then 

oes with Lord Arundel on an embassy to Vienna. This 

rings us to the year 1636, and three years later we find him 
appointed Senior Physician in Ordinary to the King, with 
whose fortunes thenceforward he is closely and personally 
associated. Harvey was in chargeof the ane Princes at the 
battle of Edgehill in 1642, lived with the King at Oxford while 
that city served the functions of a Court and barrack, as well 
as of a university, and was Warden of Merton College from 
cae 1645, to May, 1646, when the city finally capitulated to 

airfax. 

This made an end of the semblance of Court life. The Kin 
—_ 1? practically a fugitive and the Royal Household al 
adrift. 

When the King’s cause reached its final catastrophe in 1649, 
it must have brought to Harvey a deep sense of personal loss, 
for we have abundant proof that the physician enjoyed the 
absolute confidence of Charles, who at Edgehill confided to 
his keeping those that were dearest to him, and who chose 
Merton College as a safe asylum for his Queen at a time when 
Harvey was its Warden. 

From 1649 Harvey, who was now a widower, was without a 
home of his own; but we find him in the City or at Roe- 
hampton, or at Coombe, as the welcome guest of one or other 
of his brothers, who had so well managed his worldly affairs 
that he was, despite the troublous times, very well off. He 
still retained the Lumleian lectureship. It was in 1650 that 
Ent, in a famous interview, obtained from Harvey the manu- 
script of his work on Generation. In 1651 Harvey expressed 
his intention of building a library and museum for our 
College, which was open in 1653; and the year following he 
excused himself, on thescore of age, from assuming the burden 
of our oagey & In 1656 he resigned the Lumleian lecture- 
my which he had held for forty years, and in doing so gave 
us his estate at Burmarsh; and on June 3rd, 1657, he died at 
the age of seventy-nine.' 

Harvey was a born naturalist. He could not help observing. 
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Hejwas, in this respect, like Aristotle or Pliny, Nehem; 
Grew, White of Selborne, John Hunter, and Charles Darwin 
Like all men who have learnt to distinguish words from facts” 
his literary style was simple and direct. With him “ brevity 
is the soul of wit.” His essay, ‘‘ De Motu Cordis,” the reguit 
of twelve years of study, meditation, and experiment, ig go 
simple and direct, and written with such attention to method 
and logical sequence, that it cannot fail to convince the up. 
prejudiced mind. There is in it scarcely a redundant word 
and it may be read in a few hours. . 

Harvey’s passion for observation is made evident by severa} 
passages in his life. In his study of the circulation he made 
use of every living thing within his reach that had a visible. 
heart. When absent with the Duke of Lennox in France in 
1631, he writes to Lord Dorchester that, ‘‘ by the way, we can 
scarce see a dog, crow, kite, raven, or any other bird, or any. 
thing to anatomise.” When in attendance upon the King in 
Scotland in 1633, Harvey escapes from the pomp of courts an@ 
ascends the Bass Rock to study for himself this procreant 
cradle of the sea birds. When he was travelling with Lor¢ 
Arundel we learn how Harvey (whom the Ambassador styles. 
‘¢ Little Doctor Harvey” and ‘‘ Honest Little Harvey” “would 
still be making observations of strange trees and plants, 
earths, etc., and sometimes like to be lost.” 

After the outbreak of the Civil War, we find Harvey stealing 
a few hours from duty to visit Percival Willoughby at Derby ; 
and during the occupation of Oxford by the King, Harvey 
finds time to be with Bathurst at Trinity College, and study, 
by the observation of eggs, the progress and way of genera- 
tion. In short, Harvey’s statement to Ent in 1650 that “the 
examination of the bodies of animals has always been my 
delight” is abundantly justified by the scanty facts‘of his per- 
sonal history. 

In the pursuit of natural knowledge Harvey never tired, 
because ‘the labour we delight in physics pain.” He seems 
to have risen superior to the political violence of the time, 
and to have felt that the establishment of the facts of Nature 
was of more importance than the ephemeral questions by 
which professional politicians seek ascendency. No mancan 
successfully interregate Nature unless he be constitutionally 
honest, and it is not therefore surprising that Harvey should 
have earned the entire confidence of the King and Lord 
Arundel. It must be admitted that, considering the rancour 
of the times, he suffered singularly little at the hands of the 
Parliamentary party. His papers appear to have been 
destroyed by a mob which visited Whitehall, but no harsh 
treatment was ever meted out to Harvey by Cromwell or his 
subordinates. This fact is probably due not only to the guile- 
less simplicity of Harvey’s character but to the sanity of the 
reformers. Cromwell could recognise a wise man when he 
met one; and, although he knew the uses of fanaticism, he 
was not one to tolerate the mastery of a mob. One cannot 
but contrast the safety of Harvey with the fate of Lavoisier, 
who, a hundred and fifty years later, was hurried to execution 
with the cry that ‘‘ The Republic has no need of savants.” 


THE EXPERIMENTAL METHOD IN MEDICINE. 

I have next, by Harvey’s bidding, to exhort my brethren to 
seareh out the secrets of Nature by way of experiment. _ 
s: If knowledge is to advance, investigation is a necessity. 
Not only is it true that, as Aristotle pointed out, the greatest 
pleasure in life is contemplation, but the philosophic mind is 
never dull, and the joys of the successful investigator are 
probably the greatest which this world has to give. ; 

We are told how Archimedes, when the idea of “ specific 
— flashed upon him, was overcome by a paroxysm of 
delight. 

Surely, also, we may surmise that the sight of the New 
World on October 12th, 1492, must have more than com- 
pensated Columbus for all his toil. 

One wonders what must have been the feeling of Horrocks, 
the gifted contemporary of Harvey, the parish priest of Hoole 
in Lancashire, who at the age of 20, having foretold a transit 
of Venus, which Kepler had overlooked, verified his prophecy 
by actual observation, on Sunday, November 24th, 1649, 10 
the short and precious interval between matins and even- 
song. rage = 
One can well credit what is recorded of Newton, that 
when the goal of his great discovery was in sight his mind 
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was so moved that his calculations had to be finished by a 


a like manner, the modern investigator, who by infinite 

ins turns a disease from a word into a fact; and who by 
careful isolation, cultivation, and inoculation, draws back the 
yeil of mystery, and points the way towards the prevention 
and cure of a pestilence, surely experiences an unsullied joy 
such as the victorious general, the idolised plutocrat, the 
the lucky gambler, and the adroitest of parliamentary hands 
have no knowledge of. ‘ 

The soul is invulnerable. The well-stored mind soars above 
the whips and scorns oftime. When, after a period of civil 
strife unequalled in the history of this country, Ent sought 
out Harvey in 1650, and asked ‘‘if all were well with him,” 
“How can it be?” was Harvey’s reply, ‘‘when the Common- 
wealth is full of distractions, and I myself am still in the open 
sea.” ‘¢And truly,” he continued, ‘‘ did I not find a solace in 
my studies and a balm for my spirit in the memory of my 
observations of former years, I should feel very little desire 
for longer life. But so it has been that this life of obscurity, 
this vacation from public business which causes tedium and 
disgust to so many, has proved a sovereign remedy to me.” 
Here we have from Harvey’s own lips precious testimony to 
the content which is to be found in searching out the secrets 
of Nature. 


Happy is the man that findeth wisdom ; 
Her ways are ways of pleasantness, and all her paths are peace. 


Nature is omnipresent, and the study of her affords the best 
discipline for the mind, for she only yields her secretssto the 
man of truthful spirit who works with patience. 

All that can be said under this head is to be found in the 
Book of Wisdom, written probably at a period not very distant 
from the Christian era, when, as we have seen, there was an 
enthusiasm for natural knowledge. Of wisdom this writer 


says : 
He that riseth up early to seek her shall have no toil, for he shall find 
her sitting at his gates. Her true beginning is desire of discipline, and 
the care for discipline is love of her; and love of her is observance of her 
laws ; and to give heed to her laws confirmeth incorruption ; and incor- 
ruption bringeth near unto God ; so then desire of wisdom promoteth to 
akingdom. If, therefore, ye delight in thrones and sceptres, ye princes 
and peoples, honour wisdom that ye may reign for ever. 

That the wisdom of which this writer speaks is such as is 
got by “‘ searching out the secrets of Nature by way of experi- 
ment” is scarcely open to doubt, for he says (and it might be 
Aristotle who speaks) : 

For himself —- an unerring knowledge of the things that are; to 

know the constitution of the world and the operation of the elements ; 
the beginning and end and middle of times; the alternation of the 
solstices and the changes of seasons ; the circuit of years and the position 
of stars; the nature of living creatures and the ragings of wild beasts; 
the violence of winds and the thoughts of men; the diversities of plants 
and the virtues of roots. 
_ The establishment of facts is now recognised to be of such 
importance that the highest scientific honours are rightly 
reserved (for the disciplined worker who helps in ever so 
small a degree to increase the sum of the verities. No man 
of science thinks less highly of a discovery because its prac- 
tical utility may not be apparent. Generalisations can only 
be made after the accumulation of many facts, and the 
fortunate man who demonstrates some far-reaching law of 
Nature must recognise that he owes his discovery to the 
— disciplined workers who have made his generalisation 
possible. 

The great generalisations of modern times, such as the laws 
of gravity, the doctrine of evolution, and the correlation of the 

hysical forces are associated with the names of Newton, 

arwin, Joule, Grove, and others, but these great men all 
recognised that the stones of which their edifices were built 
had been quarried, squared, and set by an army of workers, 
i whom the genius of the architect could not be mani- 
ested. 

Harvey’s discovery was not a great generalisation applic- 
able to the whole visible universe, and its importance was 
appreciable only to a specially educated class.” 

larvey's discovery was nevertheless the first of a series 
— have exercised enormous influence over human wel- 
e. 

_Before Wwe possessed a fair knowledge of the physics of the 
circulation, a proper appreciation of the symptoms of the 
varied diseases of the circulatory organs, such as syncope 
and asphyxia, thrombosis and embolism, was impossible. 





Sufferers who are now treated rationally instead of being tor- 
mented empirically have to thank those who have sought 
out the secrets of Nature by way of experiment. 

The fact of the systemic and pulmonary circulations being 
established, men began to search out the reason of this 
double circulation, but it was not until Priestley and Cavendish 
and Lavoisier had founded modern chemistry that the rela- 
tionship of circulation to respiration was fully established. 
The necessity of fresh air and the quantity needed for the 
healthy working of the body are now commonplaces. The 
working classes of this country have shown themselves ready 
to ry politicians who have legislated for more light and 
air in the house and in the workshop, and some day they will 
recognise that this advance is really traceable to the quiet 
workers who have been engaged in searching out the secrets 
of Nature by way of experiment, among whom Harvey must 
ever stand pre-eminent. 

The microscope has informed us of the various cellular 
elements which circulate with the blood, and we have learnt, 
and are still learning, to differentiate various forms of anemia, 
to attribute to each its true proximate cause, and to indicate 
the direction in which relief is to be found. The spectroscope, 
again, is informing us as to the influence of inspired gases on 
the blood, and the precise dangers incurred by workers in 
noxious places. This knowledge has suggested preventive 
measures and measures of recovery, for which thanks are due 
to those who have been busy in searching out the secrets of 
Nature by way of experiment. 

The great advance of the latter half of this century has been 
the discovery of microscopic parasites in the blood and tissues. 
It is but fifty years since Davaine demonstrated the bacillus 
anthracis in the blood, and the facts of a similar order since 
accumulated have bewildered us by their number and variety. 
To take only one example: we have attained to a certain 
knowledge of the physical cause of the plague, which in times 
past has numbered its victims by hundreds of millions. This 
disease has been isolated and cultivated. It has been sent 
half round the world in a tube, and has been reinoculated in 
animals. Some of these animals accidentally transmitted the 
disease to their keeper, who in his turn infected his medical 
attendant and nurses. The disease manifested all its ancient 
virulence, but a knowledge of the cause enabled the plague 
to be stayed. The much-honoured and lamented victims of 
Vienna have demonstrated to the world at large how the 
pestilence which walketh in darkness has been illuminated 
by the full light of science. 

We are full of hope as to the good which will follow on the 
discovery of the malaria parasites in the blood, and their 
transference by means of mosquitos. The part which insects 
play in the causation of the diseases of men and animals is 
proving to be a fertile field of research, and it is not —— 
sible that those who are called upon to take up the white 
man’s burden in the tropics may learn to appreciate the 
labours of those who have sought out the secrets of Nature 
by way of experiment. 

There can be no doubt that the rational and methodical 
observation of disease, assisted by experiment, has had an 
enormous influence for good on manners and morals. It is to 
the leaders of medicine that we owe the recognition of the 
fact that conduct which we once regarded as sin, calling for 
cruel and revengeful punishments, is in reality disease, which 
must indeed be controlled with firmness, but firmness tem- 
pered with mercy rather than vengeance. It is probable that 
one of the causes which has led to the decrease of our prison 
population and the increase of our asylum population has 
been the gradual ee by the educated public that 
much disorderly conduct is, in reality, disease. We are more 
ready now than heretofore to ‘‘forgive those that trespass 
against us.” There can be no doubt that our increased power 
of recognising the early stages of brain disease, a power which 
we largely owe to those who have sought out the secrets of 
Nature by way of experiment, has made for poset 4 

The average man regards medicine as merely the art of 
curing disease, and judges of its progress by the degree to 
which it enables him to enjoy life, often in defiance of 
common sense and morality. The higher aim of medicine, 
however, is to point out man’s true relationship to his sur- 
roundings in this world. Our relationship to our fellow men, 
the lower animals, vegetation, the atmosphere, sunlight, 
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water, and earth, can only be determined by the study of | who see sin where none is, and who find bl : 
“the things which are,” and by searching out the secrets isphemy in the 


1 Nature by every means which human ingenuity can 
evise. 

The great causes of strife and uncharitableness have been 
found in questions which are insusceptible of proof. So soon 
as proof is furnished by an appeal to experiment, all excuse 
for quarrelling is gone. Who now thinks of vituperating his 
neighbour because of his views as to the movement of the 
earth or its probable age? 

Our study of the things which are makes for good morals. 
Ia relation to the purity of air and water, the one thing essen- 
tial is that we love our neighbour as ourself, and that we do 
unto others as we would they should do untous. Until the 
individual reaches this stage of civilisation there can be no 
permanent advance. 

I may, perhaps, here be permitted to state my belief that 
our relationship to the earth is definite and inexorable, and 
until this is recognised by the individual, and the individual 
is encouraged to act as his moral sense directs, we shall be in 
danger of unnecessary overcrowding, sterile soil, polluted 
rivers, putrid estuaries, and poisonous molluscs. 

It is our neglect of duty in this respect which (among other 
things) is bringing ruin to many of our endowed charities 
and seats of learning, which, while they derive a diminished 
income from their estates, are being crippled by the burden 
of local taxation, much of which is levied with the express 
object of carrying fertilising matter to the sea. 

Great as are the positive gains of research, the negative 
advantages are scarcely less important. When a question is 
moved from the region of conjecture to the region of fact, 
we not only increase the sum of knowledge but we diminish 
the stock of error. The need of controversy vanishes, and 
we cut the ground from beneath the feet of the quack. Those 
who now “fall into the hands of the physician” are at least 
not subjected to treatment which has been proved to be 
useless. This is a negative gain. I do not claim for medicine 
any monopoly of quackery. That would not be correct. The 
money changers are ever in the temple, and false prophets 
abound. There are plenty of theological quacks, political 
quacks, legal quacks, and commercial quacks. There is no 
quack more dangerous to the commonwealth than the enthu- 
siastic politician posturing as a philanthropist, ever eager to 
incorporate each new scientific fledgling in an Act of Parlia- 
ment, and who forgets that the authority of the law may 
check progress as surely as did the authority of medieval 
theology. We used to say, De minimis non curat lev; but this 
maxim is scarcely applicable to modern legislation, much of 
which leads mainly to wasteful litigation, the infliction of 
trumpery fines and considerable costs, and the maintenance of 
social parasites. ; 

There have always been two schools of thought in regard to 
scientific inquiry. One school, fearful lest inquiry into proxi- 
mate causes should lessen our reverence for the ultimate 
cause, protests that ‘‘ all is vanity,” and ‘‘ he that increaseth 
knowledge increaseth sorrow.” The other school finds in 
wisdom a spirit ‘‘ clear in utterance......unpolluted......loving 
what is good......beneficent, loving toward man, steadfast, 
sure, free from care......all-powerful......an effulgence from 
everlasting light, and an unspotted mirror of the working of 
God.” It is quite impossible not to admit that our increased 
knowledge of the laws which regulate the visible universe has 
increased our living faith and added to the glory of God,while 
it has made it more difficult for men to make gods after their 
own image, and use them for their own purposes. Modern 
medicine is teaching us that much bodily suffering is due to 
man’s wilful neglect of the beneficent laws of Nature. That 
diseases are due to ignorance and disregard of law, and are 
not “sent” as scourges by a petulant and capricious deity is 
clearly a doctrine which in no way dims the glory of God. 

That ‘‘the steadfast searching out of the secrets of Nature 
by way of experiment is the most promising path to social 
progress,” is a doctrine which at no time has commanded uni- 
versal assent. There have always been fatalists, who have 
argued that we must accept, without question, what is sent 
us; that we must bowin submission toa “ will” without 
really seeking to find out what that ‘‘ will” is. 

There have always been trustful souls—saved and half-saved 
—persons with idées fixes to whom mental progress is painful ; 





simplest acts; for, as Shakespeare says, “there j : 
either good or bad but thinking Me it so.” Puschente 
records how the nuns of Bologna were offended by the ski 
and enterprise of Tagliacozzi, the great master of ce 
surgery, who, as they alleged, had been guilty of bleai a 
by presuming to alter the human form. These poor soulewe 4 
tormented by voices which repeated the words “ Tagliacom: 
is damned,” and it is recorded that their frenzy was nor 
quieted until the body of the surgeon had been exhumed and 
reinterred in unconsecrated ground. It is barely half 
century since the use of anesthetics for the relief of the pan: ? 
of labour was denounced as an impiety and contrary to Seri , 
ture, and nowadays there are those who object to the simplent 
and most obvious measures for preventing syphilis, and inthe 
name of purity denounce any attempt to mercifully restrain 
those whose profession is to traflic in impurity. The plain 
practical duty of the physician, however, is to prevent, cure 
or alleviate disease by the most direct methods. Those who 
hesitate to relieve suffering on metaphysical grounds should 
change their profession. 

So, with regard to another burning question, there be those 
who apparently hold the view that a guinea-pig is of more 
value than many babies, and that operations on the lower 
animals, no matter how carefully they be done, if done 
for the purposes of research, diagnosis, or relief, and not with 
the object of making mutton tender, pigs fat, or horses quiet 
are to be denounced as atrocities. With such as these it is 
useless to argue. But seeing that many honoured members of 
our profession have themselves been vivisected by the en- 
venomed tongues and sharp pens of a few noisy people, it 
may be well to point out that no conviction for cruelty or 
breach of law has ever been obtained, and that hearsay and 
the misinterpretation of physiological writings is not 
evidence, at least on this side of the Channel. The money 
collected by these strange apostles of mercy is not spent in 
the law courts, where mutual cross-examination would be 
possible, but in attempts to institute a sort of medical excom- 
munication, and in efforts to dam the stream of charity by 
sophistical utterances such as Tennyson pronounced to be 
‘‘ ever the blackest of lies.” 

Meanwhile it behoves the medical profession to bear a wary 
eye lest fanatics should seek to impose immoral tests upon 
applicants for hospital appointments, tests, be it remembered, 
which would have excluded Harvey from the service of St. 
Bartholomew’s. 

No hospital governor who coquets with tests of this kind 
can possibly command the respect of our College, nor can we 
admit that such an attitude towards research can no anything 
but harm to the cause of the suffering poor. 

In this country we have always wisely recognised the uses 
of opposition. The stability of our political organisation has 
been largely due to the fact that the party in power is sub- 
jected to the ruthless criticism of the Opposition, “ the toad 
ugly and venomous” which “‘ wears yet a precious jewel in its 
head.” So it has been in medicine, where scientific advance 
has been checked not only by the criticism of the learned, but 
occasionally by the clamour of the prejudiced and ignorant. 
We have seemed at times to lag behind our neighbours, but 
our advance, if occasionally slow, has generally been sure. 
The party of scientific advance is necessarily always a small 
one, and it is possible that the relatively ignorant may cause 
some temporary discomfort to the learned few. _ But this is 
the extent of their power. The true spirit of inquiry, like the 
divine afflatus of the poet, is not subject to human control, 
and the laws of Nature are more permanent than Acts of 
Parliament. 

NOTES. 

1 Some eight or ten generations of men have passed away since Harvey's 
time, a period which appears long tothe individual but which is but a brief 
span in the history of a nation or the history of human progress. In 
connection with Harvey there are facts which show the continuance 0 
our national life, which seem to bring us nearer to him, and which are 
not without interest. Our gracious Queen is but eighth in direct descent 
from James I, to whom Harvey was physician-extraordinary. Our Prime 
Minister comes in the direct line trom oe the great Minister of 
Queen Elizabeth, and Cecil, the great Minister of James. It was Eli 
who pensioned Dr. Gilbert; it was Burleigh who befriended John 
Gerard. Queen Victoria has shown her regard for science by Dg 
two successive Presidents of the Royal Society to the House of Peers, 


a gracious act which has certainly met with the approval of the Prime 
Minister, the scientific and philosophic qualities of whose mind are 
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traced to the circumstance that Cecil was grandson of 
erhaPe. tay Cooke, who was also the grandfather of Francis Bacon. 
At in, it is not without interest to remember that the most un- 
orig critic of Harvey’s great discovery among his own countrymen 
was Dr. James Primrose, the collateral ancestor of another livin 
statesman distinguished for his wit, learning, and patriotism, of whom i 
may be justly said that he is nothing if not critical. Sir John Spencer, 
who was Chairman of the Court when Harvey was elected to St. Bartho- 
mew’s, had been Lord Mayor, and was the father of that Elizabeth 
Spencer who eloped with Lord Northampton, and from whom is 
descended a well-known living enthusiast for municipal government. 
Lord Arundel, with whom Harvey travelled, and with whom he was on 
the best of terms, is only seven generations in the direct line from the 
resent Postmaster-General. Two of the witnesses of Harvey’s will, Mr. 
Freneage Finch and Sir Edward Dering, were his nephews by virtue of 
marriages with Elizabeth and Mary Harvey 7 we 6 the daughters 
of Daniel Harvey of Coombe. The present arl of Winchilsea is 
only fifth in direct descent from Elizabeth Harvey ; while the present 
holder of the Dering baronetcy is eighth in direct, descent from Mary. 
2Although Harvey had probably taught the doctrine of the circulation 
for ten years before Bacon died, that philosopher gives us no hint that he 
was aware of it. Harvey’s treatise was not finally published until two 
years after Bacon’s death, so that Bacon’s silence about Harvey’s dis- 
covery is not very astonishing. But it points to the isolation of scientific 
workers before the establishment of the Royal Society, which has served 
as an invaluable exchange and mart for commodities, compared with 
which all the gold of the earth is “asa little sand.” Our late President 
once remarked to me that Shakespeare’s appreciation of our profession 
was not very flattering. This is not to be wondered at, for the doctrine of 
the circulation was certainly not taught until the year of Shakespeare’s 
death (1616), and before the establishment of this doctrine rational medi- 
cine or rational biology was impossible. 
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DUPUYTREN’S CONTRACTION OF THE PALMAR 
FASCIA. 


AN interesting case of Dupuytren’s contraction of the palmar 
fascia came under my care recently. The patient, a tailor 
aged 71, said that about 10 years ago he first noticed that the 
palm of each hand became somewhat hard and stiff; and 
shortly afterwards contraction, beginning simultaneously in 
the little finger of each hand, gradually spread to the other 
digits. The condition of the left hand (a sketch of which I 
enclose) was marked by the fact that the second finger was 














Condition of the left hand in a case of Duputryen’s contraction of the 
palmar fascia. The right hand, with the exception of the ring finger, 
was similarly affected. 

quite spared,while the right hand was similarly affected, with 

this exception that in the case of the ring finger the disease 

was only just commencing. The thumbs were partially im- 

plicated, so that the movements of abduction could not be 

performed to a greater extent than that illustrated in the 
diagram. The skin of the palms was considerably wrinkled 
from the presence of adventitious furrows, as well as the usual 
creases which were deeply exaggerated. 

Wimpole Street, W. E. ARCHER Brown, M.B. 





ANKYLOSTOMIASIS IN DOGS. 
THE ankylostoma duodenale is usually believed to be peculiar 
toman. The following instances of this parasite occurring in 
dogs may be of interest : 
_ 1. June 26th, L——— Tea Garden. The manager, Mr. R—— 
informed me that one of his dogs, a valuable foxhound, had 
just died after a brief illness from what he believed was 


dysentery, the motions consisting of pure blood. The fact was 
mentioned that the dog had been seen eating human feces. 
Post-mortem examination showed the presence in the intestines 
of blood and blood-stained mucus, and enormous numbers of 
ankylostomata. Death had resulted from hemorrhage. 

2. July pth, M Tea Garden. Post-mortem examination 
of an unhealthy-looking “pariah” dog revealed numerous 
ankylostomata in the intestines. 

3. July 8th, H Tea Garden. I made a post-mortem ex- 
amination of a ne lat ‘* pariah,” and found a very few 
ankylostomata present. 

The above instances show that the dogs which frequent tea 
garden lines in Assam suffer from ankylostomiasis. e tea- 
garden coolies'are well known to suffer from the disease. 
Ample evidence of this is afforded, first, by post-mortem exami- 
nation; secondly, by microscopic examination of the feces ; 
thirdly, by discovering the parasite in the feces after the ad- 
ministration of thymol; fourthly, by the prevalence of 
anemia. The coolies who are imported into Assam from 
various parts of India live in rows of dwellings known as 
“lines.” They deposit their feces in the immediate neigh- 
bourhood of their dwellings. Dogs, pigs, cows, etc., may be 
seen eating their feces. The soil is probably infected with 
the eggs and embryos of the parasite, which probably survive 
a long time in the moist warm earth. Little or nothing is 
done to combat the disease. The use of latrines by the 
coolies and the disinfection of their feces would be an 
effectual way of rendering the disease less prevalent ; but the 
scepticism of the planters, the apathy of the Government, 
and the prejudicies of the coolies are obstacles to their use. 
1 pamaaaanas there is no other way of keeping the disease in 
check. 

Assam. Ropert W. Gray, M.B., C.M. 


SUPPRESSION OF URINE FOR FIVE DAYS. 
I am indebted to the courtesy of Dr. Brittin, whom I met in 
consultation, for the permission to publish the notes of this 
case. 

H. M., aged 56, had been ailing for some months with occa- 
sional attacks of abdominal pain. He was suddenly seized 
with suppression of urine. His condition was as follows: The 
abdomen is extremely distended, and tympanitic all over, 
even in the flanks. The umbilicus is protruded, and hard, 
and of a dark purple colour. Liver dulness normal. A 
catheter was passed, and the bladder found to be empty. 
Cystoscopy showed the bladder walls to be fairly normal. The 
left ureter appeared to be blocked with a plug of greyish 
mucus. From the right ureter a flame-shaped clot was pro- 
truding. Cancer of the kidney was diagnosed, whilst it was 
conjectured that the left kidney was either absent or 
destroyed. f 

The suppression lasted for five days and afew hours, and the 
patient at last consented to operation. Just before operating 
he passed seven ounces of urine, and the operation was post- 
poned. During the next 48 hours he passed 62 ounces, the 
third day he passed only 3 ounces, and the abdomen was then 
opened. The intestines were empty, and of an unhealthy 
purple colour, the peritoneal cavity was filled with milky 
Auid. The left kidney was hard and enveloped in a stony 
mass of growth, the right was soft, but its ureter was appa- 
rently being compressed by a mass of hard nodules in the 
mesentery. The patient was sent back to bed, and in the 
next 24 hours he passed 169 ounces of clear urine. For the 
next seven days he messed an average of 100 ounces, the urine 
then decreased rapidly, and he died 11 days after operation. 

On post-mortem examination the mesentery was found to be 
converted into a hard mags of carcinomatous growth, the 
intestines were not involved, the left kidney was completel 
destroyed, and could hardly be separated from the surround- 
ing mass of cancer, the ureter was a mere fibrous cord, which 
could be dissected out from the general mass. 

The right kidney was not involved except at the commence- 
ment of the ureter and a small portion of the pelvis. The 
ureter was patent, but had been apparently squeezed by the 
hard carcinomatous mass into which the mesentery was con- 
verted. Perhaps the manipulation during the operation had 
lifted up this compressing agent, whilst the evacuation of a 














—_ quantity of peritoneal fluid had given more room for the 
kidney and ureter to work. 
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It had been suggested that the peculiar congested colour of 
the umbilicus was due to compression of a persisting umbilical 
vein. This was found to be correct, and at the necropsy I 
was interested to find a large vein filled with clot, passing 
upwards from the umbilisus to the liver. 

P. CLENNELL Fenwick, M.B.Lond., M.R.C.S., L.R.C.P.. 
Surgeon to the Christchurch Hospital, N.Z. 


REPORTS 


N 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


NEWCASTLE ROYAL INFIRMARY. 
ENCYSTED VESICAL CALCULUS. 
(By Freperick Pace, Surgeon to the Infirmary.) 

My object in reporting this case is that it admirably illustrates 
the point laid down by Mr. Bruce Clarke in his excellent 
paper published in the British Mepicat JourNAL of May 
13th—namely, where symptoms of cystitis persist, resisting all 
ordinary methods of treatment, even where the presence of a 
stone is not revealed by sounding, suprapubic exploration 
will frequently result in the discovery of an encysted calculus. 

A man, aged 47 years, was admitted into the Newcastle 
Royal Infirmary in June, 1899. Ten years previously a stone 
was removed by lateral lithotomy. Six months ago his bladder 
symptoms returned, as indicated by the passage of a large 
quantity of blood by the urethra. Since this occasion there 
has been no repetition of the bleeding, his complaint being 
frequency of micturition, great pain on defecation, and, after 
excretion or straining, intense pain at the end of the penis. 
On examination of the urine it was found to be neutral, and 
contained a considerable amount of pus, but no blood. On 
rectal examination there was great tenderness on either side 
of the prostate, and on the right side a hard, irregular nodule 
could be felt. The bladder was sounded on several occasions, 
and no calculus detected. With rest and irrigation of the blad- 
der the symptoms subsided, but returned in about a fortnight. 

Under an anesthetic, the bladder was again sounded, and no 
stone could be felt. A suprapubic opening was therefore 
made for purposes of exploration, and a small irregular cal- 
culus, about the size of a small bean, was found encysted be- 
hind and to the right of the prostate. On further examining 
the base of the bladder with the finger, a sharp point was 
detected near the site of the stone already removed, and this 
turned out to be the point of a stone in shape exactly like an 
ordinary tin tack, the whole of which was embedded in the 
substance of the bladder with the exception of the projecting 
sharp point. This curious calculus was enucleated with the 
finger. All symptoms ceased, and the man left the hospital 
free from any inconvenience, and he continues to be well. 
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W. Watson CHEYNE, —— F.R.S., President, in the 
air. 
Tuesday, October 17th, 1899. 

AFTER an introductory address by the PRESIDENT, pointing out 
the advantage attaching to the cultivation of pathology in all 
its aspects and the disadvantages that come from extreme 
specialisation and isolation, a communication upon two cases 
of Congo sleeping sickness was made by Dr. Patrick Manson 
and Dr. Mott. 














SLEEPING SICKNESS. 

Dr. Manson briefly recalled the clinical characters of this dis- 
ease. It was limited to certain parts of Africa, yet cases oc- 
curred, widely scattered in consequence largely of migration. 
Its period of latency was remarkable. The negroes held its 
latency to extend over seven years, and probably correctly. 
Clinically there were three stages: First, one of physical 
and mental languor ; secondly, one of sleep and of indiffer- 
ence, though from this the patient admitted of being tempo- 
rarily roused; thirdly, to this there succeeded tremors, 





a 
emaciation, convulsions, and invariably death. In 
of the two cases death was attributable to h ings 
in the other to a_ series of epileptiform Seiz 
There was no impairment of reflexes and the eyes were in all 
respects normal. In most cases there was a general en 
ment of lymphatic glands and the appearance of itchin 
papules. It was stated that at times the hair, naturally dark 
black in the negro, would turn light and red. The blood in 
this disease had always been found to contain the filarig per. 
stans, and the distribution of this parasite was Strictly con. 
fined to the areas where the disease was endemic. Yet against 
a causal relationship it was to be remembered that this para. 
site in such districts was so common that it was present in 
half the negroes. In the Indians of British Guiana filarig 
perstans was frequently present in the blood, but the evidence 
as to the occurrence of sleeping sickness amongst them wag 
imperfect. Not only did the embryos of F. perstans and F 
nocturna differ, but the adult worms did also; that of F. per. 
stans had a bifid tail. No evidence that the disease wag on 
terial was forthcoming. 

Dr. Morr related the results of the investigation of the 
central nervous system in these two cases of Congo sickness 
which he illustrated by means of lantern slides and micro- 
scopic specimens. The brain and spinal cord, pituitary body 
and spinal ganglia were examined. To the naked eye the 
tissues in Case 21 presented but little change beyond some 
slight thickening of the pia-arachnoid. The cerebral con. 
volutions were complex and not atrophied ; the brain weighed 
54 ozs. The two hemispheres were of equal weight, and 
there was no excess of fluid. In Case 11 (the younger patient) 
the dura mater was found adherent to the calvaria. A con- 
siderable quantity of cerebro-spinal fluid was present. The 
pia-arachnoid was somewhat thickened and opaque over the 
convolutions. The base of the brain likewise showed thicken- 
ing and opacities of the pia-arachnoid. The weight of the 
brain was 36 ozs. Neither of the brains showed flattening 
of the convolutions, erosions on stripping the membranes, or 
dilated ventricles with granularependyma. Thenervoustisgues 
before mentioned were removed so soon after death as to avoid 
post-mortem fallacies. Portions of different parts of the hemi- 
spheres, cerebellum, pons, medulla, and cord, as also the 
spinal ganglia, were stained by the Nissl, Marchi, and 
Marchi-Pal methods after suitable fixation. The micro 
scopical examination of these sections exhibited in both in- 
stances similar conditions. There was a lepto-meningitis and 
encephalo-myelitis. Throughout the whole central nervous 
system, but especially in the medulla and base of the brain, 
sections showed all the perivascular limits distended with 
mononuclear leucocytes. The left cerebral hemisphere in 
Case 11 showed this condition in an_ especially marked 
manner, which very probably accounted for the right-sided 
fits from which this patient suffered towards the end of life. 
Sections were also stained for micro-organisms by Gram’s, 
Pfeiffer’s, and other methods, but with negative results, in 
this agreeing with the negative evidence obtained by Dr. 
Bullock, who examined the blood and lymphatic glands re 
moved from Case 1 during life. Some of the cerebro- 
spinal fluid removed from Case 1 after death yielded 
on culture various organisms, but this evidence was 
of no value, since rigid precautions were not taken in obtain- 
ing the same; moreover, a large bedsore existed over 
the sacrum. The general and special appearance of the 
nerve cells was as follows: In Case 1 the outline of the 
nerve cells and their arrangement appeared fairly normal, 
neither was it considered that the neuroglia cells were 
markedly increased. The columns of Meynert in the cortex 
cerebri were distinctly evident, thus contrasting with the 
appearance of the brain in general paralysis. The cells them- 
selves throughout the whole nervous system showed a unl 
formly dull, diffuse, staining reaction, and in none of the 
cells were the Nissl granules evident. This change was 
undoubtedly due to the hyperpyrexia during the last hours 
of life. In Case the cells for the most part presented 
a normal outline and exhibited Nissl granules on the 
dendrons and in the body of the cell. In the medulla, 
however, a considerable number of cells showed chromolytic 
changes, and to a less degree changes were found in the mow 
cells of the anterior cornua. The cells in the left. hemi- 
sphere showed degenerative changes in sections of the motor 
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ert’s columns were not distinctly visible, and many 
ror calls seemed atrophied and broken up. Fibres: Sec- 
tions of the brain and cord were stained by Marchi and 
Marchi-Pal methods. Nothing abnormal was found in Case 1 
exeept perhaps that the tangential fibres were not so numerous 
as in the normal cortex cerebri. In Case 1 there was obvious 
wasting of the tangential fibres in both hemispheres but 
especially of the left. There was slight sclerosis of the 
crossed pyramidal tracts of the cord, more marked on the 
right side, and also a number of recently degenerated fibres 
were exhibited by the Marchi method. The arteries of the 
central nervous system exhibited no trace of endarteritis. 
In the choroid plexus there were numerous microscopical 
psammomata. The central canal of the spinal cord was filled 
up with proliferated glia tissue. The pean spinal ganglia 
showed the same appearances around the vessels, but the 
ganglion cells in Case 1 only showed the diffuse stain- 
ing of hyperpyrexia, and in Case 1 exhibited a 
fairly normal appearance. Could the changes above re- 
ferred to account for the symptoms? The changes in 
the left cerebral hemisphere of Case 11 together with 
the evidence of degeneration in the opposite crossed pyramidal 
tract agrees with the convulsions of the right side observed 
during life. No doubt these convulsions were the expression 
of the increased irritability prior to death of the cortical motor 
neurons. The symptoms which were, however, present in 
both patients, and characteristic of the disease—namely, pro- 
gressive drowsiness and lethargy, and the progressive weak- 
ness in body and mind, without any distinct paralysis 
or mental disability—could best be accounted for by 
supposing that the metabolism or functional activity of 
the neurons as a whole was affected injuriously either 
by some toxic product circulating in the blood or exist- 
ing in the cerebro-spinal fluid; that this toxic agent, 
whatever it might be, occasioned great proliferation of mono- 
nuclear leucocytes beneath the pia-arachnoid and in the peri- 
vascular lymphatics. It might, however, be supposed that the 
functions of the nervous system were affected by an inter- 
ference with their nutrient lymph supply, owing to the peri- 
vascular lymphatics becoming filled with leucocytes. The 
liver, kidneys, lungs, pituitary body, spleen, lymphatic 
glands, and duodenum, were also examined. The results 
were for the most part, with the exception of the duodenum 
and lymphatic glands, negative. The lymphatic glands were 
much enlarged owing togreat increase of lymphocytes. Sections 
of duodenum showed a large number of lymphocytes, and 
a proliferation of the same in the lymphoid nodules. 
These facts were of interest in contrasting this affection with 
general paralysis, which by many authorities was still consi- 
dered to be a primary meningo-encephalitis ; yet, although 
the appearances of inflammation in this disease were as 
intense, and certainly more widespread, than any case of 
general paralysis which the speaker had seen, yet the cellular 
changes were, in comparison with those of general paralysis, 
slight; an argument in favour of the view that progressive 
paralysis of the insane was a primary disease of the neuron 
associated with secondary inflammatory changes. 

Dr. WiLL1AM Hunter hardly thought the hyperpyrexia (in 

one of the cases recorded) due to the pulmonary abscesses, 
since the largest of these was no bigger than a filbert (Dr. 
Manson explained that one of these contained a dead parent 
worm ; the others had probably a similar origin). 
_ Dr. HArForD-BaTTERsBY from what he had seen of sleep- 
ing sickness, remarked that the enlargement of the lymphatic 
glands was one of regular occurrence, and by the negroes was 
regarded as in some way causing the disease, for which reason 
some kind of native operation was carried out upon them. He 
thought, however, that the successful cures after such pro- 
cedures rested upon the removal of glands enlarged from other 
causes. He had never heard of Europeans being attacked. 
The accessions of fever accompanying the disease were not 
malarial, since they were not benefited by quinine. 





CARD SPECIMENS. 

Dr. F.W. ANDREWES and Dr. H.\MorLrey FLETCHER: Organs 
from Cases of Human Plague.—Mr. 8S. G. SHatrrock : Cultures 
of B. Coli, B. Typhosus, etc., rendered permanent by means 
of formalin vapour.—Dr. F. Tooaoop: (1) Hydronephrosis ; 
(2) Aneurysm of Aorta perforating the @sophagus. 
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Sir R. Dovatas Powett, Bart., M.D., F.R.C.P., President, 
in the Chair. 
Friday, October 13th, 1899. 
_ New VoLuME oF TRANSACTIONS. 
ON assuming the chair for the first time, the PresipENT 
remarked that he would defer making a formal address until 
he had witnessed more of the work of the Society. He pre- 
sented the volume of 7ransactions just being issued, which 
contained the proceedings of last session, and he considered 
it an eloquent proof of the good work done by the Society. 
A third of the volume was occupied by the descriptions of 
cases exhibited on the clinical evenings. 


AcuTE StTREpTococcAL MENINGITIS SUPERVENING IN THE 
CoursE oF CHRONIC PARENCHYMATOUS NEPHRITIS. 

Dr. Rotieston described the case of a man, aged 22, 
admitted on the eighth day of his illness with a temperature 
of 103°, but without any definite evidence as to the nature of 
his illness, which had begun with tonsillitis. He was quite 
free from headache on admission, but the next day had two 
fits, passed into a condition of cerebral irritation, and died 
within 24 hours. The necropsy showed extensive purulent 
meningitis, due to streptococcal infection, and an acute 
nephritis on the top of chronic parenchymatous nephritis. 
No streptococci were visible in microscopic sections of 
the kidney, so the acute renal changes might have been 
toxic. But, inasmuch as cultures were not made from the 
spleen or heart’s blood, it could not be certainly said that the 
streptococcal infection was confined to the meninges of the 
brain. Terminal infections in renal disease were known to 
be common in the lungs, pleura, and pericardium, but not in 
the meninges. In Flexner’s statistical study of terminal in- 
fections in chronic heart or kidney disease, the few cases of 
meningitis that occurred were almost always due to pneu- 
mococci. Flexner had shown that in chronic renal disease 
the bactericidal power of the blood was diminished, and that 
terminal infections were therefore very liable to occur. This 
case was remarkable for the unusual site of the terminal 
infection, and for the latency of the meningitis. The tonsils. 
were possibly the source of infection. 

In answer to the PREsIDENT, Dr. RoLuEston stated that the 
amount of urine passed was fairly copious. 

Dr. Frep.'J. SmitH remarked that cases of purulent mening- 
itis from such a cause were extremely rare; he had never 
seen one of the kind in the post-mortem room, But whilst 
purulent meningitis rarely supervened in the course of renal 
disease, pericarditis and pleurisy werecommon. Considering 
that tuberculous meningitis, commencing at the tonsils, was 
fairly common, no other trace of tubercle, except that in the 
tonsils and cervical glands, being sometimes found in the 
body, it was probable that in this case the tonsils were the 
actual seat of the streptococcal invasion. 


ANEURYSM OF THE First Part oF THE ARCH OF THE AORTA 
PROJECTING INTO THE RIGHT AXILLA. 

Dr. T. CourTON (Leeds) related the case of a man, aged 53, 
admitted June 15th, 1898, with a painful swelling on the right 
side of the chest, extending from the mid-axillary to the 
nipple line, half the size of a cocoanut, the seat of well-marked 
expansile pulsation. It was first noted two years before, but 
he only left off work three months ago on account of pain in 
the right arm. He had been confined to bed for a fortnight, 
was feeble, and had anginal attacks. Aneurysm was diagnosed. 
An aortic regurgitant murmur was heard over the fourth costal 
cartilage. Syphilis was denied. The aneurysm had been 
thought by a surgeon to be of axillary origin, but a resident 
believed it to be aortic, the diagnosis turning upon the effect 
of pressure upon the subclavian artery. On palpation, how- 
ever, a slight heaving could be felt from the tumour to the 
sternum, and this area was dull. The heart’s impulse was 
felt in the sixth space, 1? inch external to the left nipple 
line. The drutt was fine and whiffing, not suggesting a large 
regurgitation. There were no other marked pressure signs. 
The patient died on July 5th with symptoms of in- 
ternal hemorrhage. Post mortem the heart was found enlarged, 
chiefly the left ventricle; the mitral valve was normal, 
the aortic cusps were rather thick, but presented no 
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marked deformity. The cavity was not much enlarged, but 
the muscle was thick. The first inch of the aorta was fairly 
good, but beyond it was greatly dilated, even within the peri- 
cardium. Beyond the Pte attachment the first part 
— outwards and downwards. Just outside the peri- 
cardium on its outer aspect was a long narrow slit leading into 
a sac measuring 53 by 43 by 33 inches, having a thick lining 
of solid clot. At the upper and inner part of the sac was a 
small opening ? inch in length, from which blood had escaped 
into the — at the upper and posterior part of the thorax. 
The third and fourth ribs appeared to have been broken in the 
anterior axillary region, and the remains of the broken and 
separated parts were apparently contained in the wall of the 
sac. The ribs were intact as to their outer surfaces for two or 
three inches. The aneurysm lay wholly in front of the lung, 
the inner face of the upper lobe being closely adherent thereto. 
He pointed out as an unusual feature the point of projection of 
the aneurysm projecting into the right axilla, of which he had 
been unable to find another example. 

Dr. F. J. Smrru thought that the loudness of a druit was not 
commensurate with the amount of regurgitation, which was 
proportionate, not to the amount of druit, but to the severity 
of the clinical symptoms. He asked what was the weight of 
the heart, and doubted if an aneurysm of the arch or descend- 
ing aorta per se, and apart from valvular disease and regurgita- 
tion, had any effect on the weight of the heart. Did Dr. 
Churton consider that the aneurysm alone had led to hyper- 
trophy of the heart ? The direction of the aneurysm was an 
anatomical accident, so to speak. 

Dr. CuapMan referred to Gross’s dictum that in the drut 
of aortic regurgitation, if the second sound far exceeded the 
first, the regurgitation was extensive; but this rule did not 
apply to mitral regurgitation. 

Dr. Ro.iEston said there was much difference between 
regurgitant murmurs of the mitral and aortic valves. In the 
former case there was little or no relation between the loud- 
ness of the murmur and the amount of the lesion; but the 
relation between the two conditions was usually fairly pro- 
portionate in aortic regurgitation. In the absence of renal 
and cardiac disease aortic aneurysm did not, in his opinion, 
lead to hypertrophy of the heart. 

Dr. Percy Kipp also agreed that the loudness of the bruit 
was not proportional to the loudness of the regurgitation, but 
that the severity of the latter could be estimated by the 
clinical symptoms, and especially by the pulse. He had now 
under his charge at the London Hospital a man in whom the 
aneurysm bulged from the posterior wall of the arch, causing 
paralysis of muscles served hy the recurrent laryngeal nerve, 
while there was a pulsating tumour over the scapula. In that 
case there was granular kidney. 

The PresIpENT said it was curious how large an amount of 
bone might be absorbed in these cases without the production 
of much suffering. He cited a case in which there was pulsa- 
tion through the scapula, the swelling being just beneath 
the skin, with very little suffering. He agreed that the 
amount of bruit gave one very little idea of the severity of the 
valvular trouble unless the clinical symptoms were also taken 
into account. He thought it was pretty well settled that 
aneurysm of the aorta did not of itself cause cardiac hyper- 


trophy. 

Dr. CuuRTON, in reply, quite agreed that hypertrophy of 
the heart did not always follow aneurysm. There were two 
signs which he considered indicative of severe aortic regurgi- 
tation, namely, obvious enlargement of the heart downwards 
and to the left, so that the regurgitant druit was heard 
loudest not over the third or fourth costal cartilage, but over 
the fifth or sixth left cartilage. Bad kidneys or bad arteries 


alone did not always produce hypertrophied heart, although 


either condition usualiy had that effect ; but he believed the 
— of the two conditions invariably caused hyper- 
ro * 
a ANAMIA ASSOCIATED WITH PECULIAR TROPHIC 
DISTURBANCES AND WITH DouBTFUL THROMBOSIS OF 
THE SUPERIOR LONGITUDINAL SINUS. 

Dr. F. J. Smiru described the case of a girl, aged 19, 
who first came under observation in 1895, when she improved 
under iron. In 1896, while taking large numbers of Blaud’s 
pills she developed features of peripheral neuritis. In 1898 
she suffered from warts on one hand, which showed peculiar 


ee 
—= 


henomena of growth and decay. In 1899 she beca 
are and was admitted with a grave pn Be: of anew ee 
while in hospital developed most peculiar nervous symp 
consisting of (1) a prolonged condition of serious interfe. 
with the respiratory mechanism, with periods of hours of id 
breathing (66 or more per minute), alternating with hours of 
very slow breathing; (2) intermittent fits of unconsciousness 
with convulsive movements of face and right arm and | 
No treatment seemed of any avail, but the patient gradually 
improved until headache and pain in the legs were her only 
complaints. Incisions down to the bone of both tibiz relieveg 
the latter; nothing had touched the former. Dr. Smith gum. 
marised the points of interest in the case as follow: (1) Itg 
extreme intractability; (2) nervous phenomena, apparent} 
peripheral ; (3) nervous phenomena, apparently of conten 
origin. 

In answer to the Presipent, Dr. Smith stated that the 
incisions over the tibize revealed no effusion of blood or 
pus nor any tumours. 

Dr. Kipp had seen the case in hospital and considered it 
very puzzling; he had inclined to consider the symptoms due 
to thrombosis. 

Dr. Norman DattTon formerly thought thrombosis rare jn 
anemia, but this year he had seen three cases. A yo 
woman with anemia died last December, and he found throm. 
bosis of all the cerebral siriuses, This year another girl 
markedly anzemic, had great pain in the arm, and the veins of 
the part contained a thrombus. Whilst only this week he 
had seen a woman, aged 23, with persistent headache over the 
longitudinal sinus, and numbness and movements of the left 
arm. These symptoms he thought might be due to throm. 
bosis of the longitudinal sinus. In that case, as in other 
cases of anemia which did not readily yield to treatment, 
there was a suspicion of congenital syphilis. 

Dr. RoLueston suggested that the case resembled one of 
Stokes-Adams disease. 

Dr. Savitt related the case of a boy, aged 15, with extreme 
anzemia, a little oedema around the ankles, a persistent loud 
double cardiac murmur, and intermittent high temperature, 
These symptoms persisted for seven or eight months, and he 
died. At the necropsy nothing was found to account for the 
symptoms until the head was opened, when on the front-of 
each cerebral lobe near the longitudinal sinus a gumma was 
discovered. Strise were then found upon the cornez, and ex- 
amination of the bones revealed several gummata. The case 
was evidently one of congenital syphilis. 

Dr. C. R. Box said that two years ago a case was admitted 
into St. Thomas’s Hospital, under Dr. Payne, in the last 
stage, as it was supposed, of pernicious anemia. The red 
corpuscles were considerably under a million, and there was 
a great increase in the eosinophile cells. A serpiginous ulcer 
was detected on the soft palate, which gave the indication for 
treatment, and, under iodide of potassium, the patient in the 
course of a month left the hospital quite well. He related 
another case with some thickening of the tibia, but on 
examining the blood no increase in the eosinophile cells was 
found. That patient died, and the ordinary signs of per- 
nicious anzemia were found post mortem. 

Dr. SmitH, in reply, admitted that the possibility of 
syphilis had not occurred to him; he would examine the 
patient again, bearing in mind the suggested diagnosis, and 
would give antisyphilitic remedies if the case prov 
suitable for their administration. The patient ee 
always had spongy gums, but her teeth and nose were good. 
He promised to exhibit the patient at a clinical evening, and 
to add a postscript to the present report of the case before its 
publication in the Transactions. 


OBSTETRICAL SOCIETY OF LONDON. 
ALBAN Doran, F.R.C.S., President, in the Chair. 
Wednesday, October 4th, 1899. 
HyYDATIDIFORM DEGENERATION OF THE CHORION. | 
Dr. WILLIAMSON read a paper in which he reviewed briefly 
the earlier views of the pathology of the condition, He 
described the development of the chorionic villi, and the 
changes which occurred in them when undergoing myxomatous 
degeneration, the changes as observed by himself agreeing 











almost entirely with those previously described by other 
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observers. The ‘¢ myxoma fibrosum ” of Virchow was described, 


r gave his reasons for regarding this condition as 
andthe anied ith hydatidiform mole. The question of the 
cority of the degeneration of the chorion or the death of the 
eabryo was discussed, and the conclusion arrived at that 
‘ eneration of the chorion usually preceded the death of the 

ryo. The relation of hydatid moles and deciduoma 
nal num was discussed. The author gave reasons for doubt- 
= the doctrine of Spiegelberg with regard to the foetal origin 
wf the hydatidiform disease, and quoted cases of repeated 
nydatidiform molar pregnancies occurring in the same 
woman. The usual naked-eye appearances of the mole were 
described. The author endeavoured to ascertain (1) the 
frequency of the occurrence of the condition, and (2) 
the effects of (a) age, (6) multiparity, (c) rapid child- 
pearing upon its production ; concluding that : 1. Its approxi- 
mate frequency may be once in 2,400 pregnancies; 2, that 
hydatidiform pregnancy may occur at any time during 
the child-bearing period, the age of the woman having very 
little influence; 3, that the condition is more frequent in 
those who have borne few children than in those who have 
porne many; 4, that it is not the rule for previous preg- 
nancies to have followed upon one another with great rapidity. 
An inquiry was then made into the presence or absence of the 
usual signs and symptoms of normal pregnancy under. the 
following heads : (1) Amenorrhcea; (2) vomiting ; (3) activity 
of breasts; (4) blue coloration of vaginal mucous membrane ; 
(5) softening of cervix; (6) uterine tumour; (7) uterine 
tumour and foetal heart sounds. The conclusion was that all 
these symptoms and signs were usually present excepting the 
uterine souffle and foetal heart sounds, but sometimes these 
might be heard ; whilst, on the other hand, the only sign 
which was constantly present was enlargement of the 
uterus. The distinguishing features of the condition were 
then described under the following heads: 1. The size and 
other physical characters of the uterus, two classes of 
cases being shown to exist: (1) those in which the 
uterus was larger than would be expected from the probable 
duration of the pregnancy, (2) those in which the uterus was 
smaller, another feature sometimes present and of import- 
ance was uterine tenderness; 2, vaginal discharges, with or 
without the cysts; 3, hemorrhage. The author then dis- 
cussed the diagnosis, the conditions likely to be mistaken for 
hydatidiform mole being: (1) Concealed accidental hzemor- 
thage and placenta previa; (2) the discharge of a pelvic 
hydatid through the vagina; (3) hydramnion, especially if 
combined with hydrorrhcea gravidarum. Cases in which 
difficulty had arisen were recorded. The complications met 
with were described: 1. Albuminuria, a frequent complication, 
in which two forms were to be distinguished: (a) one form in 
which the prognosis was good in which blood and epithelial 
casts were not present in the urine, (6) one form in which 
the prognosis was bad and in which these structures were 
found in the urine; 2, hemorrhage, seldom fatal in itself; 
3, Sepsis—sapreemia, septiczemia, and pyzemia all being fre- 
quent complications. Prognosis: The mortality of the whole 
25 cases was 20 per cent. The mortality of the 10 consecutive 
cases from St. Bartholomew’s Hospital was 30 per cent. 

Dr. HERMAN thought Dr. Williamson’s analysis of his cases 
was exceptionally valuable, but he was surprised at the high 
mortality reported He did not think the mortality among 
cases of this disease in the London Hospital anything like so 
high. His own experience was that in most cases when the 
cervix was dilated and ergot administered the mole was 
expelled, and that patients got well. He did not remember 
ever having had to perform any intrauterine manipulation to 
get away such a mole. In a few cases the existence of 
myxomatous degeneration had been suspected, but in most it 
had not been thought of until the characteristic vesicles had 
been seen in the discharges. 

The PrEsIDENT called attention to the frequency of uncon- 
trollable vomiting in association with hydatidiform mole; 
cases illustrating this had also been published by Brindeau 
and Bué. Keiffer traced vesicular mole to proliferating 
arteritis, which modified the development of the products of 
conception; this pathological change he attributed to the 
abuse of emmenagogues early in sos Neumann, 
Marchand, and Ludwig Fraenkel brought forward strong 
evidence that deciduoma developed from relics of hydatidi- 





form mole. Marchand was also a strong supporter of the 
molar theory as to the origin of deciduoma, dissenting from 
the opinion freely expressed at a meeting of the Obstetrical 
Society in 1896, and since then supported by Veit. 

_ Dr, GrirFitu referred to the rarity of myxoma fibrosum as 
in his opinion more apparent than real, the condition being 
easily overlooked in cases of fleshy mole unless carefully 
looked for. He asked if any Fellow present could say he had 
diagnosed, not merely suspected, a case in the absence of the 
extrusion of the characteristic cysts. He referred to the 
— of perforation during attempts to remove the mole 
entirely. 

_Dr. Husert Rozerts asked whether Dr. Williamson con- 
sidered the condition to be of maternal or fcetal origin, and 
whether he regarded it as a new formation or as a degenera- 
tion. He referred to Dr. Eden’s observations, and pointed 
out that vascular degeneration had been found in the villi of 
a normal placenta. He asked whether any such changes had 
been observed in the stems of the degenerated chorionic villi. 
He thought that Dr. Williamson had not considered fully 
enough the possible relation of hydatid moles to deciduoma 
malignum. 

Dr. HERBERT SPENCER said that Dr. Williamson’s method 
of determining the frequency of hydatidiform degeneration by 
comparison with the number of cases of midwifery attended 
from the same hospital as that in which the moles occurred 
was a very fallacious one, and the proportion thus obtained 
was of no value whatever in estimating the rarity of the 
affection. The diagnosis from accidental hemorrhage and 
placenta previa was sometimes very difficult, and in the: 
absence of the cysts (which were rarely passed) was. generally 
of the nature of a guess. He regarded abdominal dallotte~ 
ment as of some value in the diagnosis, a foetus being rarely 
present in cases of hydatidiform mole. 

Dr. JoHN PHILLIPS wished to emphasise the difficulty of 
diagnosis between concealed hemorrhage and vesicular mole. 
He had seen several cases treated, and was not aware of any 
septic complications, whether treated by tents or artificially 
emptying the uterus. He had never met with a case in which 
the cysts were passed in the discharge during any period of 
the illness. 

Dr. Lupwic FRAENKEL (Breslau) thanked the Society for 
having permitted him as guest to hear Dr. Williamson’s in- 
teresting communication. The author had only briefly 
touched upon the relation of hydatidiform mole to deciduoma 
malignum. If he understood the author rightly he agreed 
with the opinion expressed in the form of a resolution at this 
Society four years ago, that deciduoma malignum was an ordi- 
nary sarcoma of the uterus pregnancy, and, like Virchow, re- 
garded the disease as myxoma of the chorionic villi. On the 
other hand, the great majority of German authors regarded it as 
surely proved that deciduoma malignum arose from the epi- 
thelium of the chorionic villi, because the connection of the 
growth elements with the epithelial covering of the villi had 
been in several cases directly observed under the microscope. 
Hydatidiform mole was, according to recent researches, not a 
true myxoma, but a myxomatous degeneration of the stroma 
of the villi, with great overgrowth of the chorionic epithelium ; 
it was really a chorio-epithelioma benignum. Ifthe remains of 
hydatidiform mole underwent malignant development, there 
occurred a chorio-epithelioma malignum. Dr. Fraenkel re- 
ferred to a case of his own, and another of which he had read, 
of the association of hydatidiform mole with double ovarian 
cystoma. 

Dr. Hrywoop SmirH said he thought there was a specimen 
of hydatidiform degeneration of the chorion at the Hospital 
for ae and as far as he remembered it was diagnosed as 
such. 

Dr. WILLIAMSON replied. 


SPECIMENS. 

The following specimens were shown: Mr. J. B. Surron ; 
(1) A case of Rotation and Impaction of a Myomatous Uterus ; 
(2)a Tumour of the Mesometrium, weighing 22 ‘lbs; (3) a 
Myomatous Uterus, weighing 26 lbs., successfully removed 
from a woman, aged 74.—Mr. Ropert Wisk: A photograph of 
a very stout woman, aged 49, with Large Pendulous Uterine 
Tumour and a Lipoma as big as a Melon below the Right 
Breast. 
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LIVERPOOL MEDICAL INSTITUTION. 
W. Macriz CAMPBELL, M.D., President, in the Chair. 
Thursday, October 5th, 1899. 
UsE AND ABUSE OF THE MIDWIFERY FORCEPs. 
THE PRESIDENT delivered an address on the midwifery 
forceps as used and abused. Whatever theories might be 
held as to the proper use of the midwifery forceps, there 
could be no question that their invention was the greatest 
advance in the obstetric art up to the beginning of the seven- 
teenth century. One could picture for oneself what practice 
must have been without them by the study of the older 
books on midwifery, when the instruments must have been 
in use tentatively for halfa century. The practitioner could 
only resort to Paré’s dreadful hooks or the tzre-téte—involving 
certain death to the child and injury to the mother—or to the 
crochet. The invention of the forceps was alluded to and its 
development down to the axis-traction forceps of modern days 
was traced. Fora por | time artificial aid was looked upon as 
the opprobrium of midwifery, and there was a real fear of 
blame to the surgeon whether the child was dead or 
alive and injured. Writers of early times spoke of the 
midwives’ strictures with awe, and dreaded to be called 
butchers. The patients, taught by the nurses, gave up hope 
when a surgeon was called in, so that it became common to 
use instruments secretly. Mauriceau quoted as a saying of 
his day, ‘‘When a man comes in one or both must die.” 
Smellie gave elaborate instructions as to how best to elude 
observation. The forceps were carried in the pockets, and the 
patient was covered with a sheet, the instrument brought 
ut under its cover and laid on the bed. Then surreptitiously 
under the sheet they were introduced, used, and as secretly 
removed, being placed dirty in the same pockets, all without 
the watchful midwife or the equally suspicious friends know- 
ing what had been done. How different from modern practice, 
when the suggestion of artificial aid often came from the 
— or her anxious friends. Thequestion when aid should 
‘be given was an early controversy, and still continued. After 
giving the opinions of many writers, he alluded to his own 
practice by stating that (1) a prolonged first stage was always 
safe to mother and child, provided the membranes were intact 
and the presentation natural; (2) during that stage it was 
seldom necessary or advisable to give an anesthetic ; (3) if a 
malpresentation were diagnosed it might be necessary tocorrect 
it by manipulation, or if the corrected presentation did not re- 
main permanent, to rupture the membranes and possibly turn 
or apply the long forceps; (4) that exhaustion was sometimes 
found in a protracted first stage, especially where the waters 
were lost prematurely, and it might be needful to dilate 
and extract, or dilate in extracting by the forceps. 
When the second stage was fully entered upon, and 
voluntary efforts accentuated the pains, anesthetic (chloro- 
form invariably) was given with each pain. If during one 
hour in multipare, or an hour and a half in primipare, there 
was evident progress, things were left to Nature plus chloro- 
form, chloroform being pressed only when the head stretched 
the perineum. If, however, during that time (1) no progress 
was made, (2) the mother’s pulse became rapid, or (3) the 
child by its movements or its pulse showed signs of ex- 
‘haustion, then he applied Braithwaite’s short forceps and 
delivered. These forcep3 were extremely handy, very light, 
and could be applied with a minimum of fuss. It was possible 
<9 pass them without even bringing the patient to the edge of 
the bed : the lower blade first, then the upper posteriorly, and 
gradually edging it round; but this manceuvre was seldom 
required. The head could be brought down slowly or quickly 
according to need, and when the head was on the perineum 
the extracting power could be applied by the left hand be- 
tween the patient’s thighs, with as little separation of the 
thighs as possible. He deprecated flexion and abduction of 
the thighs by the nurse, being convinced that the proceeding 
would render the perineum more tense and rupture more 
likely.. When the vertex had well filled the vaginal orifice he 
removed the forceps and allowed Nature to finish if not too 
boisterous. If delay then occurred, a modified ‘‘ Ritgen” 
manipulation pressing post-anally upon the face or chin was 
employed. He did not look upon such a case as re- 
quiring an after-douche unless for special causes, such 
as meconial discharge or a dead child, and was content to rely 





upon a boric acid or iodoform pessary inserted twj F 
He had conducted 243 such cases, with the loss of two cna 
and no maternal death ; consultation cases were excluded 
which, of course, the mortality was higher. He attacked the 
statement that ‘‘ gynecology had become so largely surgical 
the direct result of surgical interference in midwifery practi = 
made some time ago by a professor of midwifery, and * 
duced opinions and statistics to controvert it. In conclugj 
he stated that with forceps many evils immediate and - 
were avoided with anesthesia; they must be more frequent] 
used, and with asepsis and antisepsis their safety wa 
increasing day by day. 

Mr. JoHN NEWTON proposed a vote of thanks to the President 
for his able address. This was seconded by Dr. Caron, ang 
carried unanimously. : 


SUPPER AND SMOKING CONCERT.’ 
The members were entertained by the President at supper 
which was followed by asmoking concert, and a very enjoyable 
evening was passed by those present. 





MANCHESTER MEDICAL Society.—A meeting of this Society 
took place on October 4th, Mr. W. THorBurn, F.R.C.S, (Vicg. 
President) in the chair.—Dr. WILD gave a short communica. 
tion on the Etiology of Tuberculosis of the Skin.—yMp, 
SouTHamM showed a girl, aged 7 years, who four years and. 
half previously had sustained a Simple Fracture of the Tibia 
and Fibula at the junction of the middle and lower third. [ 
was treated in hospital in the ordinary way by means of 
splints, and a plaster-of-paris bandage was afterwards applied, 
but osseous union did not take place. The child had been 
under treatment continuously since the receipt of the injury, 
the fragments having been rubbed together and hammered 
several times under anesthesia, and on two occasions the ends 
of the bones had been resected and wired. At the present 
time the union, though still fibrous and allowing of slight 
movement at the seat of fracture, was decidedly stronger than 
it was six months ago; it was not, however, sufliciently firm 
to allow any weight to be borne on the leg, which was some- 
what wasted and about 2 inches shorter than its fellow. No 
cause could be found either locally or constitutionally to 
account for the want of bony union. 


GLascow SovuTHERN Mepican Society.—The opening 
meeting for the session 1899-1900 was held on October sth, 
Dr. R. H. Parry in the chair. There was a large attendance 
of members. Dr. C. E. Rospertson, the representative of the 
Society to the Victoria Infirmary, gave an interesting account 
of the work done by the Board of Directors during the year, 
dwelling particularly on the improvements carried out at the 
Bellahouston Dispensary. At the conclusion of his address 
the Treasurer, Dr. W. McMituan, presented his financial 
statement for the year, which showed a surplus of over £25. 
The Society then proceeded to the election of officials in 
room of those retiring, and as now constituted the list 
of office-bearers of the Society was as follows :—Honorary 
President : William Macewen, M.D., LL.D., F.R.S. President: 
Hugh Kelly, M.D. Vice-Presidents: Thomas W. Jenkins, 
M.D., William Watson, M.D. Treasurer: William McMillan, 
M.B., C.M. Secretary: John Fraser Orr, M.D. Editorial Secre- 
tary: Andrew Wauchope, M.B., C.M. Seal Keeper: John 
Stewart, M.D. Extra Members of Council: Robert Pollok, 
M.B., C.M., Alexander C. McArthur, M.B., C.M., Duncan 
McGilvray, M.B.,C.M. Court Medical: Robert H. Parry, M.D., 
John Dougall, M.D., Robert W. Forrest, M.D., Edward 
MeMillan, L.R.C.S.Edin. Representative to Victoria Infirmary: 
Charles E. Robertson, M.D. 


ForFARSHIRE MEDICAL ASSOCIATION.—At a meeting held on 
October 6th in the University College, Dundee, Dr. GRANT 
(Glamis), President, in the chair.—Dr. J. W. Mituer asked 
leave to propose the following resolution : 

That this meeting of the Forfarshire Medical Association desires to 
record its deep sense of the loss which the Association has sustained in 
the death of Dr. Johnston (Kair) at the advanced age of 85, and its 
appreciation of the benefit which the Association derived from his col 
stant and active support since its foundation. 

In doing so he mentioned that Dr. Johnston had been 
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: ice, was one of the original members of the 
Pres ee nd was present at its first annual meeting held 
a ™ ndee "in July, 1859. Dr. TemMPLEMAN, Vice-President, 
bod aed this resolution, which was unanimously adopted, 

Tit was also agreed that an excerpt of the minutes be sent 
ng Johnston’s niece at Kair House.—Dr. Foaair showed a 
«on d 28,who at every pregnancy except the first 
patient, age y . ; : 
uffered from an Affection of the Nails which he thought most 
mbled psoriasis.—Dr. Gray showed Three Casts of Con- 
rE tal Deformities in an adult and also one of the Hands of,a 
auld in which the fingers were found at the apices anda 
: t of a large double inguinal hernia.—Mr. Grea showed a 
ee of Congenital Suppression of Digits.—Professor Kynocu 
showed (1) Uterus removed from a patient, aged 56, sufferin 
from prolapse which had resisted other treatment and state 
four months after the hysterectomy a cystocele existed; (2) 
a Multilocular Ovarian Cyst removed from a patient aged 31; (3) 
a Papillomatous Ovarian Cyst removed from a patient 43 
months pregnant, with no bad symptoms after operation ; (4) 
specimen showing Early Vesicular Degeneration of the Chorion ; 

Stratz’s speculum.—Dr. Burst showed: (1) Ovaries with 
gubperitoneal cysts removed for persistent pelvic pain 
follow gonorrhcea; (2) a Collection of Ovarian Cysts in one 
of which there were some solid parts showing medullary 
cancer on microscopic examination. Dr. Buist gave the 
further history of two symphysiotomies which had been 
reported in the British Mepican Journat, Septem- 
per, 1898. The first patient, aged 27, had had three 
confinements, but the children were stillborn in the first two, 
and the child lived sixteen hours in the third in which labour 
had been induced at seven and a-half months, At her fourth 
pregnancy in February, 1897, Dr. Buist performed symphysio- 
tomy by Frank’s method and a live child was born, which how- 
ever died of bronchitis fourteen days later. In August, 1899, 
she was confined normally of twins, both living. The second 
patient, aged 21, rachitic, was delivered of a healthy child 
atill living after symphysiotomy by Ayre’s subcutaneous 
method in March, 1898, after having been in labour for two 
days. On July 5th last, after being in labour thirty-six hours 
and with her pulse at 120, she had chloroform and was put in 
Walcher’s position and a healthy child was born naturally. 
Both had done well since. Professor Kynocu in discussing 
the paper thought it was very important that the further 
history of successful symphysiotomies should be reported, as 
there was evidently a feeling against this operation. Dr. 
Buist, in reply, said he thought that in the poorer classes, 
where good nursing was not available, symphysiotomy 
should be carried out in preference to induced premature 
labour.—Mr. Greic read a paper on Ankylosis of the Temporo- 
maxillary Articulation and its Relief by Excision of the 
the Neck and Condyle of the Lower Jaw. He reported 4 suc- 
cessful cases, of which 1 was bilateral, and photographs of 
these cases were shown with the limelight. He recommended 
an incision, keeping the entire facial fibres and superficial 
temporal artery in front, and showed how the operation could 
be completed without the injury of any important structures. 
He advocated the use of the chisel to divide the bone at the 
condyle or if necessary at the coronoid process, and claimed 
that by his incision the bone could be removed as low as the 
inferior dental foramen with no resulting facial paralysis. 
Professor MAcEWEN spoke, and Mr. Grete replied. 


ASSOCIATION OF REGISTERED MEDICAL WoMEN.—At a meet- 
ing held on October 1oth, Mrs. ScHarLieB, M.D., M.8.Lond., 
in the cnair, after the transaction of preliminary business, 
Miss M. M. Suarps, L.R.C.P.and§., showed a case of Psoriasis 
of many years’ standing, now under treatment by « rays, and 
in which great improvement had taken place.—Miss ALDRICH 
BuakE, M.D., M.S.Lond., read notes of a case under her care 
of Complete Prolapse of the Rectum in a girl, aged 17, treated 
by circular excision. The patient was admitted to the New 

ospital for Women on April 1oth with a history that six 
weeks before admission the protrusion had suddenly come 
down; she had had no previous rectal trouble. Apparently 
no attempt had been made to replace it, and she sought no 
advice until extensive sloughing caused such an offensive 
discharge that the attention of others was attracted to her 
condition. On admission a conical tumour, 4 inches in length, 
and marked by deep transverse folds, was found protruding 








from the anus. The external surface of the tumour was 
directly continuous with the surrounding parts without the 
existence of any sulcus. The whole of the mucous coat, and 
in places the muscular coat, of the external layer of the pro- 
lapsed portion was sloughing, whilst the mucous membrane 
of the internal layer appeared healthy. The mass was irre- 
ducible. The day after admission circular excision of the 
protrusion was performed. The peritoneum was carefully 
sutured where the cavity was opened on the front of the mass, 
and the upper segment of the bowel united to the lower by 
several interrupted sutures close to the anal margin. The 
patient made an uninterrupted recovery, and was discharged 
on May 1oth without difficulty in defecation, and with no 
incontinence of feeces.—Mrs. GARRETT ANDERSON, M.D., read 
@ paper on Diabetes. 


_ Bristot Mepico-CurrureicaL Socrety.—The annual meet- 
ing was held in University College, Bristol, on October 11th, 
Dr. Roxpures and afterwards Mr.'Harsant in the chair.—The 
PRESIDENT (Mr. Harsant) gave his inaugural address, taking 
as his subject Medical Bristol in the Eighteenth Century. 
The address was full of interesting old customs, and many 
amusing professional anecdotes were related. He had derived 
most of his information from some old manuscript volumes, 
by Richard Smith, in the possession of the Committee of the 
Bristol Royal Infirmary, and he gave a graphic description of 
some of the physicians and surgeons of the infirmary a hun- 
dred years ago. Mr. Paut Busu (Honorary Secretary), Dr. B. 
Rogers (Editorial Secretary), and Mr. L. M. Grirritus 
(Honorary Librarian), read their respective reports for the 
year, the latter mentioning that the Society’s Library con- 
tained 8,177 volumes, and received regularly 188 periodicals, 
and that the Bristol Medical Library, of which it formed a 
part, had altogether 19,982 volumes, with 224 current 
periodicals. The following officers were elected: President- 
Elect: Dr. D. 8. Davies. Honorary Secretary: Mr. Paul Bush. 
Committee: Dr. Michell Clarke, Mr. J. Dacre, Dr. B. Rogers, 
Mr. Munro Smith, Mr. J. Taylor, Dr. H. Waldo. 


PaTHOLoGicaL Society or MANCHESTER.—The annual 
meeting was held on October 11th, Dr. R. B. Winn, 
President in the chair. The following were elected officers 
for 1899-1900: President: W. Thorburn, B.S. Vice- Presidents: 
E. S. Reynolds, M.D., A. Brown, M.D. Treasurer: T. A. 
Helme, M.D. Secretary: T. N. Kelynack, M.D. Research 
gage F.C. Moore, M.D. Committee: J. G. Clegg, M.D., 
W. E. Fothergill, M.D., J. E. Platt, M.S., A. W. W. Lea, 
M.D., F. C. Moore, M.D., W. A. Renshaw, E. J. Sidebotham, 
M.B., J. W. Smith, F.R.C.S. Auditors: F. J. H. Coutts, 
M.D., F. H. Westmacott, F.R.C.S. Specimens.—The following 
specimens were shown: Dr. Brooke and Dr. WiLp; Photo- 
graphs of Skin Affections.—Mr. Buraxss: (1) Duct Papilloma 
of Breast ; (2) Carcinoma of Body of Uterus; (3) Uterus five 
days after Delivery.—Dr. DELf&pine: Series of Cultures of 
Micro-Organisms.—Dr. FoTHERGILL: (1) Encephalocele; (2) 
Exomphalos.—Dr. HELME: (1) Myomatous Uteri Removed by 
Abdominal Hysterectomy; (2) Ovarian Cysts removed from 
Subjects over 65 years of age.—Dr. Orr: (1) Rupture of Left 
Ventricle; (2) Tumour of Brain; (3) Sarcoma of Liver; (4) 
Chronic Renal Disease with Impacted Calculi.—Mr. WuirtsE- 
HEAD: Sarcoma of Undescended Testicle.—Dr. Euricu: (1) 
Melanotic Sarcoma; (2) Kidneys and Suprarenals from Two 
Cases of Addison’s Disease.—Dr. PowELL Waite: Liver from 
Case of Pyelophlebitis. 


GuLascow PATHOLOGICAL AND CLINICAL Socrety.——-At a 
meeting held on October 9th, Dr. Toomas Barr (President) in 
the chair, Dr. RutHERFURD showed a specimen of a Meningo- 
cele from the Occipital Region, and the child from whom it 
had been removed. He considered the prognosis interesting 
on the question of the ultimate benefit to the child from the 
operation. The patient was imbecile, and he looked on the 
meningecele as merely a part of a general defect in the brain 
formation. As regarded the method of operation, upper and 
lower skin flaps had been raised and the pedicle transfixed 
and tied with interlocking sutures. The cyst was then 
cut away and the flaps sutured. Healing took place per 
primam. In reply to a question by the PRESIDENT, Dr. Ruther- 








THe BR 
Il 14 MepicaL ..! 


REVIEWS. 





[Ocr, 21, 1899, 





furd stated that he considered the mouth-breathing of 
the child concomitant of imbecility, apart from nasal 
obstruction, which might exist. Dr. Rutherfurd also 
showed a specimen of (#sophageal Stricture of Valvular 
Form from a woman aged 30. The symptoms were 
vomiting, without relation to kind of food, the vomited 
matter varying in appearance from clear watery to greenish 
material, evidently from the smallintestine. The case was at 
first thought to be gastric, but a bougie was stopped at a point 
123 inches from incisor teeth. Gastrostomy by Witzel’s 
method was performed, but fluid introduced into the stomach 
was immediately vomited. She died thirty-six hours after the 
operation. The stricture was caused by a valvular fold situ- 
ated within 2 inches of the cardia, and above it was a pouch 
containing a quantity of grumous material. Death was caused 
by incessant vomiting, and this was difficult to account for 
save on the “reflex” theory. She had suffered from gastric 
symptoms for six years, more pronounced during the last six 
weeks, The stricture was probably traumatic in origin.—Dr. 
W. L. Ret exhibited a specimen of Cancer of the Cervix for 
which vaginal hysterectomy had been performed. The broad 
ligaments were ligatured by means of Dr. Reid’s modification 
of Jessett’s pedicle needle. Dr. Atrec. R. Ferauson read a 
report of the pathological appearances. 


REVIEWS, 


BurDeEtT?’s HosPiraAts AND CHARITIES, 1899. By Sir HENRY 
Burpett, K.C.B. London: The Scientific Press. (Crown 


8vo, PP. 954. 58.) 
WE welcome the appearance of this most valuable annual 
record of our hospital system, after an accidental delay for 
which its author apologises. We have no need to dwellon the 
merits of Sir H. BurpeEtt’s labours in the cause of hospitals, 
nor need one share all his opinions in order to be sensible of 
those merits. For instance, he seems to be in favour of ex- 
tending the “‘ pay-system ” toall existing hospitals—a doctrine 
to which we cannot assent. Still, in most of the main depart- 
ments of our voluntary hospital system Sir Henry will prove 
a safe guide tothe philanthropist, first, and above all, because 
he would keep that system a voluntary one, and would not bind 
these great institutionsjin the fetters of official control. Then, 
again, he is an advocate of liberal expenditure, as, indeed, 
has become necessary in these days of improved and more 
scientific treatment, and yet he deprecates that recklessness 
which shows itself in too luxurious buildings and too numerous 
a staff of nurses, etc. He believes that the income of the me- 
tropolitan hospitals, taken in a lump, has increased since the 
Prince of Wales’s Fund was started, and is increasing, though 
we are not told that this increase is ina greater ratio than 
that of the population of the districts served by the hospitals. 
Of course, to this average increase there are exceptions in in- 
dividual cases, which are dealt with in this work to some 
extent ; but, on the whole, we think the author proves his 
assertion that the Fund has not hitherto had any injurious 
effect on the income of the metropolitan medical charities. 
But, as we have often contended, much still remains to be 

done, before the benevelent intentions of His Royal Highness 
are carried out, by the creation of a new class of small sub- 
scribers, and by raising the yearly income, distributable among 
the charities benefited, to between £100,000 to £150,000, and 
by obtaining this income from such new subscribers without 
interfering with the sums raised from old subscribers. To pro- 
mote this laudable end, the ‘‘ League of Mercy ” has been insti- 
tuted, and our author tells us that its progress ‘‘has been 
most satisfactory ” up to July last. Weshall look with interest 
for the result of the present year’s proceedings, both in regard 
to this League and as to the maintenance of the general fund. 
Many general maxims are laid down in this work, as to which 
nodoubt much discussion might be raised—such as the propor- 
tion to the total income which the cost of administration ought 
not to exceed—and which is here fixed at 15 percent. for metro- 
politan general hospitals, containing 100 beds or more, 10 to 
12-per cent. for those in the provinces, the same percentage 
for special: hospitals of the same size, and a maximum of 
20-per cent. for smaller special hospitals. We take it that Sir 
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ence. There is nothing here to prove them, though we think th 
author’s conclusion a very probable one, that every hosp; 4 
spending on administration more than a fifth of its in 
should be regarded as suspect, apart from a proper explame 
tion by the managing body. 

We will end with one quotation: ‘‘ No metropolitan h ital 
of repute need suffer severely from want of funds providj 
sufficient energy and capacity are exhibited by those who are 
responsible for its administration ” (p. 82). The doctrine is 
a comforting one to managers who are conscious of posgeggj 
the requisite qualifications. ing 

The book needs no recommendation of ours to ensure it 
wide popularity, and as far as we can judge the present issue 
is up to the usual level of its excellence. 





A TExTBOOK OF ANATOMY. Edited by F. H. Grrrisu, M.p, 

Professor of Anatomy in the Medical School of Maine 

- Bowdoin College. London: H. Kimpton. 1899, (Roy.8yo, 

pp. 917, 950 illustrations. 27s.) 

Tuis work on anatomy, written entirely by American ana. 
tomists, is published in the belief that students of anatomy 
‘should neither be encouraged to depend upon pocket 
manuals nor be compelled to resort to encyclopedias.” The 
facts throughout the work are generally accurate; here ang 
there, however, one meets with teaching which ig not 
approved by English anatomists. The special feature of the 
book is the illustration. Many figures are copied from 
Testut, but a large number have been specially executed for 
this work. A very vivid and ingenious method of illustrating 
the origin, course, and insertion of the muscles is most 
effective. A large proportion of the figures are coloured, and 
photography has been used for the representation of special 
subjects. 

& the section dealing with the muscular system a novel 

and scientifically accurate elassification has been adopted, 
Muscles are grouped with reference to their actions upon 
joints. The change of nomenclature is incorrect and un- 
necessary. Of all the sections, that most worthy of special 
commendation deals with the brain, and has been written by 
the editor. In describing the peripheral nerves we think 
that use might have been made of Kocher’s plates. The 
relationship between the segments of the cord-and the 
cutaneous distribution of nerves is surgically, and indeed 
medically, cf the utmost value and importance. Kocher’s 
work is probably the most accurate and most complete deal- 
ing with this subject. : ; 
The description of the lymphatic system is, on the whole, 
good, and is illustrated by some excellent figures which have 
already appeared in Dennis’s System of Surgery. Where the 
surgical anatomy of the lymphatics is so supremely important 
as in the breast and tongue and elsewhere, the description 
might have been more complete. Justice is not done to the 
work of Heidenhain and Kiittner. 


NOTES ON BOOKS. 


City of Sheffield: Special Report on the Prevalence of Tuber- 
culosis and the Measures for its Prevention. By JoHN RoBERT- 
son, M.D., B.Se., Medical Officer of Health. (1899. Sheffield: 
Loxley Brothers).—This admirable report was presented 
recently to the members of the Health Committee of Sheffield, 
and the corporation of that city is to be congratulated on 
having a medical officer of health who is able to state the case 
for the crusade against consumption in such clear, simple, 
temperate, and conclusive terms. The report begins by 2 
general statement of the present scientific position of the 
question, written in such a terse and clear way that any non- 
medical reader could rapidly grasp the principles which we 
now have to guide us. This is followed by some statistics, 
which are not overwhelming but are quite convincing. Two 
diagrammatic charts bring out much clearer than figures can 
do the wholesale annual slaughter wrought by the bacillus 
tuberculosis in contrast to the comparatively insignifican 
death roll due to, say, scarlet fever or small-pox. One table 
shows clearly the progress which has already been made in 














Henry Burdett deduces;these estimates from his large experi- 


reducing the mortality to its present rate. The annual 
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: m phthisis, at all ages, has declined 45 per cent. 
mortality fro This reduction, Dr. John Robertson points out, 
ny. to general sanitation, and indicates to him that if 
. jal efforts are made a much larger reduction may be anti- 
Pate in the near future. A section is given to the subject 
sf tuberculosis in the lower animals, and then the interesting 
ubject of notification is dealt with. Dr. Robertson is a strong 
pee rter of the policy of compulsory notification, and certainly 
he advances cogent reasons for the faith whichisinhim. The 
hlet contains a copy of the instructions issued by the 
Rational Association for the Prevention of Consumption, and 
ives a list of ‘‘ more pointed instructions” for distribution to 
ome which have been notified, when and if, that comes into 
operation. Short and simple directions are given under the 
heading of Disinfection after Recovery, Removal, or Death. 
Finally, the subject of tuberculous milk is considered, sugges- 
tions are put forward for checking the sale of infected milk, 
and a copy is given of what is often referred to shortly as the 
Crewe Milk Contract, which was published some time ago in 
the JournaL. Enough has been said to show that in these 
16octavo pages an amount of information is concentrated 
which should be of the greatest help to all interested in the 
uestion of tuberculosis from the point of view of prevention. 
is pamphlet should be serviceable to medical officers of 
health who are trying to educate their sanitary authorities on 
the subject, and will prove a small mine of information to 

those who wish to give public lectures on the subject. 
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PARLIAMENTARY BILLS COMMITTEE. 


A meeTiING of the Parliamentary Bills Committee was held 
at the office of the Association, 429, Strand, W.C., on Wednes- 
day, October 11th, at 5 P.M. Present: 
Dr. J. ROBERTS THOMSON, President of Council, in the Chair. 
Mr. ANDREW CLARK, Treasurer. 

Mr. 8. H. AGAR, Henley-in-Arden. Mr. EvAN JONES, Aberdare. 
Dr. R. W. BATTEN, Gloucester. Dr. J. C. MCVAIL, Glasgow. 
Dr. R. L. BOWLES, London. Dr. C. W. MARRIOTT, Reading. 
Dr. T. R BRADSHAW, Liverpool. Dr. C. H. MILBURN, Hull. 
Mr, GEORGE Brown, London. Dr. J. W. MILLER, Dundee. 
Dr. COLIN CAMPBELL, Saddleworth. Dr. JOHN W. MOORE, Dublin. 
Dr. W. A. CARLINE, Lincoln. Mr. W. JONES MORRIS, Portmadoc. 
Dr. ALFRED Cox, Gateshead-or- Dr. W. NEwMAN, Stamford. 

Tyne. Mr. C. H. W. PARKINSON, Wimborne 
Dr. G. W. CROWE, Worcester. Minster. ‘ 
Dr. W. DovGtas, London. Dr. F. M. Pore, Leicester. 
Brigade-Surgeon-Lieutenant- Mr. A. BROWN RITCHIE, Hulme. 

Colonel E. F. DRAKE-BROCKMAN, Dr. JOHN ROLSTON, Devonport. 

London. Dr. A. W. SANDFORD, Cork. ; 
Mr. GEORGE EASTES, London. Dr. G. E. SHUTTLEWORTH, Rich- 
Dr. BRUCE GOFF, Bothwell. mond. ; 
Dr. DAVID GOYDER, Bradford. Dr. R. SOMERVILLE, Galashiels. 
Dr. OGILVIE GRANT, Inverness. Mr. C. R. STRATON, Wilton. 
Dr. MAJOR GREENWOOD, London. Dr. A. R. URQUHART, Perth. | 
br. J. GROVES, Carisbrooke. Dr. MARTINDALE WARD, Twicken- 
Mr. J. D. HARRIES, Shrewsbury. ham Common. 
Dr. HOLMAN, London. Dr. DAWSON WILLIAMS, London. 


On the motion of Mr. Grorcr Eastes, the PRESIDENT 
oF Councis took the chair, and, on the motion of Dr. 
HotmAn, seconded by Mr. GEorGE Eastss, Dr. Farquharson, 
M.P., was re-elected Chairman for the ensuing year. 

The resolution of the Council appointing the Committee 
was read, and the minutes of the last meeting were taken as 
read and confirmed. 

Letters of apology for non-attendance were read from Dr. 
Farquharson, M.P., Dr. D. B. Balding, Dr. Bridgwater, Dr. 
C. J. Gooding, Dr. A. J. Harrison, Surgeon-General T. F. 
O'Dwyer, and Dr. Woodcock. 








THE Royat Army MEpDIcAL Corps. 
A communication from a captain of the Royal Army Medical 
Corps as to the Royal Army Medical Corps was read. 
Dr. MiLBuRN proposed : 

That a Subcommittee be appointed to ‘inquire‘into the‘reasons why the 
Royal Army Medical Corps is unpopular, and to report upon the best 
means to adopt to induce candidates to enter. 

He said they had a Subcommittee before whom the question 

of rank came up, and the result of the work of that Committee 

was very satisfactory. If another Subcommittee were ap- 

pointed, the Committee need not take any decisive action until 

4 report on the reasons why the service was unpopular had 
en received and passa Aisi: § 

The resolution was seconded by Dr. Brown Ritcarr. 





Dr. J. W. Moore said it would be impolitic to take the 
action proposed. They had wrung from the Government after 
years of earnest work poor justice, and they had recently 
thanked the Government for what they had done. It was 
quite premature to decide whether the reform which had been 
effected would not render the service more popular. 

Dr. Minter said he had read the letter carefully, and he 
sympathised with the writer. He had not the smallest doubt 
that there was a great deal to be done to make the service 
popular, but it would bea great pity to take action prema- 
turely. He moved that the letter lie upon the table. Mr. 
PARKINSON seconded the amendment, which after some dis~ 
cussion was carried. 


PRACTICE OF PHARMACY AND SALE OF POISONS IN 
SEYCHELLES. 
A draft ordinance to regulate the practice of pharmacy and 
sale of poisons in Seychelles was submitted, and was referred 
to the Medical Acts Amendment Bill Subcommittee. 


REAPPOINTMENT OF SUBCOMMITTEES. 


The Subcommittees were reappointed as follows : 

1. Subcommittee to consider the Medical Acts Amendment and Midwifery 
Nurses Bills.—Dr. A. G. Bateman, Mr. George Brown, Dr. Major Greenwood, 
Mr. Victor Horsley, F.R.S., Dr. ¢. H. Milburn, Dr. A. Brown Kitchie, and 
Dr. 8. Woodcock. ° 

2. Subcommittee on Incipient Insanity.—Dr. Maury Deas, Dr. W. Douglas, 
Mr. George Eastes, Dr. W. J. Mickle, Dr. G. E. Shuttleworth, and Dr. A. R. 
Urquhart, with power to act with the Medico-Psychological Association if 
necessary. 

3.. Vaccination Subcommittee.—Dr. R. W. Batten, Mr. George Brown, Dr. 
Colin —— Dr. A. E. Cope, Mr. J. Groves, Dr. J. C. McVail, Mr. Jones 
Morris, and Dr. J. C. Thresh. 

4. Public Health Subcommitiee.—Dr. J. 8. Cameron, Dr. Ogilvie Grant, Dr. 
J. Groves, Dr. J. C. McVail, Mr. C. H. W. Parkinson, and Dr. J. C. Thresh. 
(This Subcommittee was previously named the Subcommittee to consider 
the "eget of the Superannuation of Medical Officers of Health.) 

The GENERAL SECRETARY reported that the following resolu- 
tions, passed at the general meeting and in the Sections of 
the annual meeting at Portsmouth, had been referred to the 
Parliamentary Bills Committee by the Council at its meeting 


on that day: 

Amendment of the Medical Acts.—That any Draft Bill for the amendment 
of the Medical Acts shall contain inter alia provision for further direct 
representation of the profession on the General Medical Council and for 
the establishment of a one-portal system of qualifying examination. 

Control of Schools.—That it be a recommendation to the Council of the 
British Medical Association that representations should be made to the 
Local Government Board and the Education Department that powers may 
be given to sanitary authorities enabling them to control the condition of 
all schools (private or otherwise) with regard to overcrowding and other 
sanitary arrangements similar to those they possess over workshops under 
the Factory and Workshops Acts. 

Inspection of Schools and Scholars by the M.0.H.—That the Council of 
the British Medical Association be requested to make pagsenennatinne to 
the Education Department, Whitehall, urging upon the Department the 
necessity from the standpoint of the public health of authorising medical 
officers of health to inspect all school premises, and to inspect or secure 
the inspection of scholars when the prevalence of infectious disease was 
judged by him to make such an inspection desirable. 

Seats for Shop Girls.—That this Section recognises the evil effects of 
long standing upon the health of women, and urges the Council to pro- 
=~ ny passing of the Bill as to providing seats for shop girls (Scottish 
Section). 

The resolution with reference to the Medical Acts ‘Amend- 
ment Bill was referred to the Subcommittee which had the 


matter in hand. ‘ 

The two resolutions passed in the Section of State Medicine 
having reference to schools were referred to the Public Health 
Subcommittee, and the last—with reference to seats for shop 
girls—was ordered to lie on the table. 


THE Nursinc STAFF OF THE ARMY. 

Dr. Groves called attention to the fact that the nursing 
staff in the army hospitals were not allowed any refreshment 
during the night, even though they had to be on duty to 
watch patients, while if they had been on sentry go they 
received suitable refreshment. 

After a good deal of discussion it was resolved to ask Dr. 
Groves and Inspector-General Turnbull, R.N., to present a 
statement on the present system of nursing in military and 
naval hospitals. 








University CoLLEGE, Carpirr.—The Samuels Brothers (of 
Cardiff) Medical Scholarship, has been awarded to Mr. T. 
Lewis. In connection with the award Messrs. G. W. Rogers 
and J. K. Shepherd received honourable mention. 
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ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS. 


A SPECIAL general meetfng of this Association was held at 
Manchester on Thursday, October 12th, Dr. James HoLMEs, 
President, in the chair. 

The first subject discussed was the question of the invest- 
ment of surplus funds, and it was resolved that a reserve fund 
should be created and invested in the names of three trus- 
tees—Drs. Eames, Barclay, and F. M. Pierce. 

A report was presented from a special committee containing 

a series of recommendations with regard to the alterations 
and modifications in clauses and schedules of the Factory 
Acts relating to the duties of certifying surgeons. The 
report led to a good deal of discussion, and _ letters 
bearing upon the subject were read from Dr. J. W. Miller 
(Dundee), Dr. Charles F. Moore (Dublin), Dr. Baines (Lon- 
don), Dr. Machin (Birmingham), Dr. Aspinall (Haslingden), 
Dr. Mayor (Bristol). The clauses of the report were taken 
seriatim, and amended and adopted as follows on the motion 
of Professor Wright (Leeds), seconded by Dr. F. M. Pierce 
(Manchester) : 

x. Annual Repcrt.—That a fee, arranged on a sliding scale according to 
the number examined during the year, should be ae The minimum to 
be fixed at 5s. and the maximum at 3 guineas. 

2. Reporting of Accidents.—That the minimum fee for this duty should be 
fixed at s5s., the usual excess rate to be paid when the surgeon is com- 
pelled to travel over three miles. 

3. Trade Poisons.—That aminimum fee of 7s. 6d. should be paid for each 
report of an investigation into cases of trade poisoning (lead, anthrax, 
sc ee mag payment for extra mileage as suggested in the case of 

With regard to the last subject, it was also agreed that any 
inquiry should be considered incomplete without a personal 
interview with the patient when this was at all possible. 

As the labour involved in compiling an annual report had 
never yet been recognised by any payment, and asa surgeon 
was at present compelled during the course of his investigations 
to visit both the works and the patient preparatory to writing 
out a fairly lengthy report to the department for the minimum 
fee of 38., the opinion was generally expressed that the re- 
commendations would be favourably received. 

The meeting was well attended. Further information can 
be obtained from Dr. W. F. Dearden, Honorary Secretary, 
Crumpsall, Manchester. 








THE NEW VACCINATION ACT IN OPERATION. 


EXPERIENCE OF A PUBLIC VACCINATOR. 

A P.V. writes: I send you for publication my experience of the nine 
months’ working of the new Vaccination Act in a small manufacturing 
town and a rural district in the Midlands. The visiting at the homes 
and the use of calf lymph has certainly made the vaccination of infants 
more popular—that is, it is more wi ay accepted by the parents. I 
have only met with a few objections, and a little persuasion has over- 
come the opposition. The most frequent objection made is in these 
words : ‘*It is very cruel to ‘munch’ the sage little thing.” I have met 
with one exemption certificate only. The conscientious objection as 
stated to me by the mother was “that the child was such a very health 
one she objected to having any poison or ‘nasty stuff’ put into it.” 
have performed a few more primary vaccinations during the last nine 
months than in the corresponding period of the last two years; no 
revaccinations. 

I, however, regret to say that in consequence of the want of efficacy 
and uniformity of the Royal Vaccine Establishment lymph, the number 
of failures and imperfect results has been larger during this period of 
nine months than I have met with in the whole course of my twenty 

ears’ experience as a public vaccinator. I give here the result of my 

ast experience (by no means a solitary exception) in the use of the 
vaccine (glycerinated calf lymph) supplied me by Government. No. 243, 
used within a week of receiving it—1o primary vaccinations, 4 inser- 
tions in each (scarified and rubbed in); 4 complete failures, 2 pro- 
ducing one vesicle, 2 two vesicles, and 2 three vesicles. Thus only 
2 children out of the 10 are efficiently protected against small-pox, 
though 6 are certified as successfully vaccinated. If my experience in 
this particular is also that of many other public vaccinators, it becomes 
a subject for very serious consideration, inasmuch as, should small-pox 
become prevalent in the poten eG itis very probable that a large number 
of those certified as successfully vaccinated will contract the disease, 
and this result would be used as a strong argument in support of anti- 
vaccination. These failures, too, inflict considerable hardship on the 
ey 9 vaccinator, for without extra pay he has to do double the work, 
sides lessening his chances of receiving the triennial grant. I may 
here say that in several cases of failure with the National Vaccine 
Establishment lymph I have immediately vaccinated again with gly- 
cerinated calf lymph, which I have purchased, and with complete suc- 
cess. The summary of the results of my last nine months’ vaccinating 
experience is : . . 
x. Vaccination is more popular as now conducted*and more vaccina- 


ee 
2. That the quality of lymph supplied by the 
ba ype is a Unsatisfactory. : “j Government to publie 
n conclusion, I am of opinion that the new Vaccinati 
have been nearly perfect if, in the place of a conscientigns ct would 
clause, — had eee enooureging, if not enforcing, ult 
revaccination, and if the Government had undertak : 
fectly efficient and uniform vaccine lymph. en to provide 4 per. 


THE LYMPH OF THE NATIONAL VACCINE ESTABLISHMENT, 

Dr. ARTHUR HEATH, (Reepham, Norfolk), writes: Of the Tast 
of six tubes I have received the results have been no vesic) 
scratches, and much disappointment. At the beginning of the erred 
— from the same source produced really bad arms, One wom” 

eclared that ‘‘ her neighbour said” (a favourite expression in Nore 

“that 1 had put enough stuff into her child’s arm to rot it of” Poa 
last three months the results have been just the opposite—two or ben 
miserable vesicles or none at all. In the country this means two 
journeys, sometimes 8 miles away, and across ploughed fields, without 
either thanks or remuneration. Not only is it bad for the tem but 
the parents object to a second vaccination, especially where oi. 
some slight and imperfect result, and thus vaccination itself gets into. 
discredit. One almost feels some sympathy with the old ndmothe 
herself pitted with small-pox, who wished she could make the la: and 
who would do away with vaccination, for she “has ’ad the small 
when she was young,” and she ‘‘’olds with the small-pox.” Surely in 

state of a is unnecessary, and if this particular lymph is experi- 

mental, could it not be tried at less cost ? 


PAYMENT OF VACCINATION FEES, 

BANKER.—As all contracts for public vaccination are invalid untit 
approved by the Local Government Board, and are determinable at 
their discretion, according to the Vaccination Act, 1867, Section IX, 
any failure to reg | with the terms of the contract on the part of the 

uardians should be first reported to the Local Government Board. We 
o not think that the guardians can shirk their liability under the cir- 
cumstances mentioned. 


REDISTRIBUTION OF DUTIES. 

N. B. U.—The Vaccination Act, 1867, Section x1, enacts: ‘‘ Where a district 
shall have been assigned to a vaccinator, he shall not be entitled to be: 
paid a fee in respect of the vaccination or revaccination of any child or 
other person resident out of his district,” except in certain cases which. 
do not apply in the present instance. Our correspondent cannot make 
any claim for vaccinations which he has not performed, and until we 
know the nature of the ‘‘ mistake” which transferred part of his district 
Parag _— vaccinator, it is impossible to say whether he has any 
redress at all. 


VACCINATION AT SURGERY. 


MIXED writes : It is not quite clear what one is to do under circumstances 


such as the following : Notice is sent toa man 5% miles off, and very bad 
road, of the public vaccinator’s intention to call and offer, etc. He: 
does so call, and is refused flatly. The vaccination officer is notified of 
the refusal, and sends the “warning” papers. The woman changes her 
mind, and determines to have it done. Must the public vaccinator 
again call and offer ? Asa matter of fact he does not, and she is allowed 
alittle rope. She comes to the surgery in about a fortnight, and hasher 
child vaccinated. She is told to come back in a week to “show” the 
arm. She does not turn up on the appointed time, nor has she done so 
since about 3 weeks ago. She has been again served with papers, but 
has taken no notice. Was the public vaccinator bound to go to her 
house after her refusal in the first instance ? Allowing she had cometo 
have the child’s arm inspected as arranged, the operation and inspection 
would both have been at the surgery, was the public vaccinator then 
only entitled to his 5s., or would he have justly charged 10s. 6d., seeing 
he went to the house in the first place ? 

*,* The public vaccinator was bound to go within a fortnight of the 
request being made, even though at his first visit vaccination had been 
flatly refused. No fee whatever could be charged for the vaccination at. 
the surgery, even supposing that the child had been brought back for 


inspection. 











tions take place. 





ANGLO-AMERICAN Nursing Home 1n Rome.—We under- 


stand that the proposal, to which we have already referred, 
to establish an Anglo-American Nursing Home in Rome is 
likely to be carried out. The need for such an institution has 
been felt by many British and American practitioners in 
Rome. Asum of £1,000 has been subscribed for a building 
fund, and negotiations are on foot for the purchase of a house. 
The home when established will receive cases of illness of 
any kind, including typhoid fever. 


Tue Perits oF Exectrric Licutinc.—M. Regnier, in the 


Progrés Médical, gives a long catalogue of the accidents due to 
the electric method of illumination which have occurre 

in Paris alone during the past ten years. He dis 
tinguishes between the variety of injury caused by 
the currents. The continuous current from a broken or 
badly isolated wire burns the tissues very deeply, and is fatal 
if the shock be violent. The alternating current also burns, 
but less severely. When the shock is violent it causes dan- 
gerous syncope, but the patient may be revived by artificial 
respiration or rhythmical traction on the tongue. 
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BRITISH MEDICAL ASSOCIATION, 


SUBSCRIPTIONS FOR 1899. 

SUBSCRIPTIONS to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
y the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders and Postal orders should 
pe made payable tothe British Medical Association at the 


General Post Office, London. 


British Medical Journal. 
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MEDICINE AND LIFE ASSURANCE. 

We live in an age of congresses, and the tendency to sub- 
divide subjects and thus to multiply these assemblies is 
to have full swing next year in Paris, where a perfect 
deluge of talk is to be let loose. Even this year has 
seen an addition to the already long list of these 
international gatherings, but the result of the Con- 
gress of Medical Officers of Life Assurance Companies 
recently held at Brussels will confirm the opinion 
which has already found expression that it is possible 
to specialise a congress too much. In this country 
at all events the medical officers to life assurance 
companies regard life assurance as part, and probably only 
a small part, of their daily work. There are no specialists 
in this subject. It was for this reason perhaps that so few 
of these British and American practitioners who take a 
special interest in questions connected with life assurance 
felt impelled to put in an appearance at Brussels. As it 
is, a congress of life assurance medical officers at which no 
English-speaking delegate spoke was too much like the 
play of Hamlet with the Prince of Denmark omitted. It 
may safely be affirmed that everything that relates to the 
science and practice of life assurance has been more 
thoroughly considered among the English-speaking peoples 
than among the rest of the world, and consequently the 
proceedings of the Section of Medicine in Relation to Life 
Assurance at the annual meeting of the British Medical 
Association last year were of great interest and practical 
value. But the Committee of the Brussels Congress 
appears to have acted on the assumption that very little 
if anything of value had been done up to the present time 
as to vital statistics and medical science in connection 
with life assurance. Most of the papers wore absolutely 
lacking in the practical character which might have been 
expected from the medical officers of companies. 

In no respect was the absence of British delegates more 
felt than in drawing up the suggestion for a universal 
proposal form. Those who have much practical acquaint- 
ance with the working of life assurance know that if the 
Proposal form be too long and contain too many questions, 
its object will be defeated. There is already a tendency to 
err in this direction on the other side of the Atlantic; and 
if the forms to be laid before the next meeting of the 
Congress include all the questions looked upon as essen- 





tial by some of the speakers at the Brussels Congress, they 
will greatly exceed the American standard. The proposal 
form issued by the Life Assurance Medical Officers’ 
Association of London is probably as full as is desirable, 
and it is to be hoped that the Committee appointed to 
draw up a model form of report for presentation to the 
Congress which is to be held in 1901 will take an oppor- 
tunity of studying this form. 

The discussion on professional secrecy brought out the 
difference between the [view ‘commonly held on the Con- 
tinent and that usually received in this country. Here it 
is considered that the applicant for assurance, in supplying 
to the company the name of his medical adviser, tacitly 
authorises that person to give any information which the 
company may require. We would lay some stress on this 
point, as we are frequently consulted as to the position to 
be taken up by the family doctor under these conditions. 
In France, on the other hand, as will be seen from our re- 
port of the meeting,’ the most extreme views as to the nature 
of professional secrecy are defended, and it is difficult to see 
how life assurance can reach its full development in that 
country until a more rational opinion is entertained. All 
thinking persons must agree that life assurance is one of 
the most beneficial results of modern civilisation, and any- 
thing which tends to prevent its fullest extension is con- 
trary to the public weal. This being the case, any indi- 
vidual drawback must give place to the general good. 

In the opinion of the majority at the Congress, the sole 
duty of the medical examiner was to distinguish between 
good and bad lives, and it was held that he was not called 
upon to assist the companies in appraising the value of any 
individual life; in other words, it seemed to be assumed 
that “loading” did not come within his purview.. In re- 
cent years the acceptance of impaired lives has eonstituted 
an important part of life assurance work in this country, 
and it seems to us that one of the most useiul things which 
a congress could do would be to discuss the factors which 
require to be considered in “loading” a life. The mere 
acceptance or rejection of a life is comparatively easy, but 
the estimation of how far an applicant for assurance de- 
parts from the normal, either on account of personal or 
family history or defective health, will exercise the utmost 
skill of the examiner, and on this very important question 
the Congress has practically given us no assistance. 

Dr. René Verhoogen’s paper on the early diagnosis of 
general paralysis was important in view of the increasing 
frequency of general paralysis among the assured, for the 
condition is one which is very apt to be overlooked in its 
early stages. Neurasthenia is another subject which has 
not received much attention from the assurance world, 
hence Dr. Mahillon’s paper will be read with interest. One 
of the most complete papers was that by Dr. Bayet on 
syphilis and life assurance, and the conclusions he arrived 
at are practically those which are adopted in this country. 
On the whole, however, we cannot say that the Congress 
has added much to the knowledge which may be gained by 
reading one of the manuals on life assurance published in 
this country or America. Still, if it furthers the spread of 
assurance, and leads to more reasonable views on the rela- 
tion existing between the family medical attendant and 
the company, definite good will have been achieved. 
ia 1 BRITISH MEDICAL JOURNAL, October 7th, 1899, p. 952. 
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A RECENT PRONOUNCEMENT ON ETHER. 


THE narrative of the introduction, declination, and revival 
in the use of ether as an anesthetic in England is one of 
the most curious in the history of medical thought in the 
nineteenth century. Mr. Pridgin Teale’s article on Ether 
in the recently-issued Encyclopxdia Medica presents us 
with his view of the subject as an operating surgeon. In 
the opening pages of this article Mr. Teale traces the story 
of the revival of ether, attributing it to the well-known 
paper of Joy Jeffries, Ether in Ophthalmic Practice, the 
stimulus which set the pendulum of English surgical 
opinion in motion, and caused it to swing back from the 
almost universal advocacy of chloroform to the adoption of 
the older but then obsolescent anxsthetic. At first ether 
had been vaunted, and, as the pages of contemporary jour- 
nals show, used by all sorts and conditions of men with 
small regard to its peculiar properties, and scanty know- 
ledge of its possibilities and limitations. It was the first 
volatile anzsthetic appealing for surgical suffrage, and was 
handled with a diffidence almost amounting to fear by 
those who gave it, and looked upon somewhat askance by 
the operator unaccustomed to deal with humanity in a 
condition of semi-anzsthesia or profound narcosis. In the 
one case the delirious shouts and struggles were discom- 
posing, and in the other the death-like calm gave rise to 
misgivings. The various kinds of apparatus invented dur- 
ing the first year or so of ether-giving were appalling in 
their complication and bulk, and in most instances were 
extremely ill-adapted for the purpose for which they were 
designed. Then came stories of difficulties and failures. 
The pundits of surgery declared ether was unreliable, and 
probably unsafe. 

At the critical moment when the more thoughtful minds 
were studying and attempting to improve the means of 
administering this recalcitrant vapour, came Simpson with 
a pocket handkerchief and a vial of the new anesthetic 
chloroform. All dangers and difficulties were to be re- 
moved, and the operating theatre, passing through what 
Simpson himself called the “ shambles” stage and the bear- 
garden experiences of imperfectly-given ether, became 
calm. The surgeon could do his work without let or 
hindrance, and with a free mind. The unhappy death, 
however, which occurred under the new anzsthetic within 
three months of its introduction put an end to the sense 
of security which at first reigned supreme. Then, as now, 
amany persons contended that the anesthetic was less to 
blame than the method employed in giving it, but the in- 
creasing mortality under its use gave rise to an increasing 
anxiety, and prepared the way for a revival of the popu- 
larity of ether. The Committee of the Royal Medical 
and Chirurgical Society was appointed to reinvestigate the 
case of chloroform v. ether, and, although admitting the 
perils of the former, the Committee declared the slow 
action and imperfect methods of using ether an insuper- 
able difficulty. 

This is, of course, ancient history, and Mr. Teale’s work 
lies not in traversing such a judgment. Clover’s apparatus 
and the teaching of the modern anesthetists have done 
that already and have shown that ether can be given more 
rapidly than chloroform and without any of the drawbacks 
of former days The whole question has at present 


——————= 
assumed an entirely new phase. Given the best methods 
of administering chloroform and of ether the conflict ig still 
waged between the rival camps as to which is the best aj}. 
round anwsthetic. Mr. Teale after twenty years’ experienc 
of chloroform adopted ether, and now after two More 
decades in which he has used that ansesthetic affirms wu. 
hesitatingly that ether is safer, and if properly given, quite 
as serviceable as chloroform. 

The object of his paper is to teach how this Proper 
method can be acquired, but as his directions are prac. 
tically those found in the special manuals on anesthetics 
we need not pause to consider them in detail. It jg 
interesting in view of recent discussions before the Society 
of Anesthetists to learn from Mr. Teale that he, as 
a surgeon, has found ether wholly satisfactory in ab. 
dominal surgery, in throat work, and for young children 
and aged persons. Those who heard the eloquent advocacy 
by Mr. Warrington Haward of the use of ether for all sorts 
and conditions of men, women, and children in one of 
those discussions will find in Mr. Teale’s pages a whole. 
hearted agreement upon this subject. 

The two stock objections urged by those who use chloro- 
form in preference to ether has recently been its after. 
perils, that is, bronchitis, pneumonia, etc., and the less 
profound narcosis which causes rigidity, hurried breathing, 
and so on. These, Mr. Teale’s experience goes to show, 
are more theoretical than real. He has never seen ether 
bronchitis, and agrees with those anzsthetists who regard 
it as being most rare, and, when present, commonly due to 
exposure of the patient to cold before, during, or after the 
operation. 

That surgeons like a patient to be profoundly anesthet- 
ised is natural, but whether the condition, always one of 
extreme risk, is often desirable from the patient’s point of 
view seems fair matter forargument. We trust Mr. Teale’s 
useful directions will obtain a wide hearing, as they focus 
in a small space his great experience. It is, perhaps, apity 
that Mr. Teale’s space did not allow him to emphasise the 
keen sense of responsibility which should exist in those 
who undertake to give anesthetics. It is a matter of 
regret ‘that this frame of mind is not always met with in 
the occasional anxsthetist, and its absence is a risk both 
to the surgeon and to the patien't. 


> 


THE WAR. 

WE published last week an official list of the officers of 
the Royal Army Medical Corps detailed for duty in South 
Africa, together with a list of the field hospitals and the 
hospitals on the lines of command. It will have been 
noticed that there will be twelve field hospitals, four sta- 
tionary hospitals, and four general hospitals, each with 
its complete staff, so that there will shortly be in South 
Africa an adequate establishment for dealing with a large 
number of sick and wounded. The distribution of 
these hospitals will be determined by the officers 
commanding in South Africa, and must depend upon 
the manner in which the military operations develop. 
Attention has been drawn byacontemporary to the fact that 
no sanitary officer has been appointed to the Army Cor 

We presume that the Principal Medical Officer will make 
sanitary arrangements on the spot when the plan of cam- 
paign is developed. Should the advance be made, as seems 
probable, in more than one column, it may be thought 








desirable to appoint a separate sanitary officer for each 
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PLAGUE ON AN INDIAN LINER. 
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ened is 
n. Particulars with regard to the dates of despatch 
of the hospital staffs from this country, so far as at present 
available, and some further details as to the medical and 
ambulance arrangements, will be found at page 1141. 
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PLAGUE ON AN INDIAN LINER. 

Tar P. and O. Company’s steamship Peninsular arrived at 
Plymouth on October 14th flying the yellow flag, owing to 
the fact that a coal trimmer had developed plague five 
days previously. The vessel was immediately visited by 
Dr. F. M. Williams, Port Medical Officer of Health at 
Plymouth, to whom we are indebted for the following 
notes of the case: On October oth, at to A.M., Pharos 
Hassam, coal trimmer, reported himself to the ship’s 
surgeon suffering from great pain in the left inguinal 
region, which he stated had come on suddenly. The sur- 
eon observed that his eyes were bloodshot and the pupils 
dilated. The tongue was tremulous and furred in the 
centre, but clean at the margins. There was difficulty in 
articulation at times, with involuntary contraction of the 
facial muscles. In the left groin there was a glandular 
swelling, tender to the touch, and of the size of a walnut. 
The pulse was weak and rapid; the temperature was 102°, 
On the following day the patient’s condition was much 
worse; the temperature was 103°, the pulse feeble and 
rapid, twitchings of the facial muscles were very marked, 
there was increased difficulty of speech, and he was very 
drowsy. The swelling in the groin was extending into the 
femoral region and towards the abdomen. On October 
uth his condition was about the same. On October 12th 
he was not so drowsy, but his general condition was about 
the same. On October 13th marked improvement was 
noticed; he was brighter, and the glandular swelling had 
not increased. The condition of the patient when I ex- 
amined him on October 14th was as follows: The 
pulse was feeble and intermittent. The temperature 
was 99.5°, there was general prostration, and the 
patient, who was drowsy and somewhat stupid, did not 
answer questions readily. The conjunctive were injected, 
the pupils dilated, the tongue much furred, the skin dry, 
and the urine was scanty and high-coloured. There was 
no diarrheea. The femoral glands on the left side were 
enlarged and hard, with considerable infiltration of sur- 
rounding tissue. I had him and his native attendant 
removed to the Pique hospital ship, where his condition 
has improved. Every precaution had been taken by the 
surgeon, the patient being isolated in a deck cabin. This 
was disinfected under my supervision immediately the 
patient was removed, and instructions were given that 
after a lapse of twelve hours the cabin was to be 
opened and scrubbed with carbolic solution. The ship’s 
surgeon, who is familiar with plague, had the assistance 
of Dr. L. W. Richards, who has been on plague duty 
in Bombay and Poona for the past two years, and 
who was a passenger by the vessel. He also saw 
the patient with me, his diagnosis being that it 
was an undoubted case of plague of a mild type. 
No satisfactory explanation could be given of the origin of 
the infecticn, it may have been that the period of incuba- 
tion was abnormally prolonged. The crew were all shipped 
in Bombay and medically examined before embarking. 
The Peninsular left there on September 23rd, calling at 
Aden, Suez, and Port Said, arriving at Marseilles on 
October 9th, a period of sixteen days. There is a possi- 
bility that the patient did not report himself at the com- 
mencement of his illness, nor was his condition discovered 
at the daily medical inspection of the crew. He may have 
been infected after leaving Bombay by inoculation from 
the dejecta of infected rats on board the vessel, 
although there is no direct evidence of this. Search has 
been made, but no dead rats have been found about the 
vessel, The patient is at present convalescent, the glandu- 
lar swelling in the left groin is inclined to suppurate, and 


at night there is a rise of temperature of 1°. At my visit 
on October 17th the temperature was normal, the condition 
of pulse had improved, and the patient was taking his 
nourishment well. The urine was normal in quantity, but 
contained a slight trace of albumen. Thejtreatment fol- 
lowed was the administration of brandy (3Zij) in milk 
every two hours, milk, beef-tea, fish, and custard pudding. 
A mixture containing strychnine and carbonate of ammonia 
was given every four hours, and boric acid fomentations 
were applied to the glandular enlargement. Free ventila- 
tion is maintained, and the body is sponged twice daily 
= ga solution. All dejecta are treated with disin- 
ectants. 


HOUSING OF THE WORKING CLASSES: 

At the meeting of the London County Council this week 
@ very important series of recommendations were sub- 
mitted by the Housing of the Working Classes Committée 
dealing with schemes for clearances of notoriously insani- 
tary areas in St. Luke’s at a cost of £175,750, in Holborn at 
a cost of £220,500, and in Southwark at a cost of £187,950. 
These, together with a smaller scheme in Poplar, involving 
a cost of £16,500, will be dealt with by the Council at its 
next meeting. At the same meeting, the Council approved 
certain applications recommended by the Highway Com- 
mittee, under the Light Railways Act, 1896, for the exten- 
sions of the tramway system to the boundaries of the 
county. The advantage of facilitating locomotion for the 
industrial population and its bearing on the housing 
problem was emphasised in the course of the debate. 


THE INEBRIATES ACT, 1898. 

At the weekly meeting of the London County Council on 
Tuesday the Special Committee on the Inebriates Acts, of 
which Dr. Collins is chairman, presented a further report, 
which was adopted unanimously by .the Council. It 
will be remembered that the Committee as a temporary 
measure made arrangements with the Duxhurst House 
Reformatory at Reigate, and the St. John’s Reformatory 
for Roman Catholic Women at Ashford, to receive 
women, under which immediate accommodation was. 
secured for 16 Protestant and 56 Roman Catholic 
women. The Committee, however, was unable to make: 
arrangements for the reception of male _ inebriates, 
and have now recommended the Council to establish a 
reformatory of its own, as they believe that such a course 
is justified both by the requirements of London and the 
probable benefits of such an institute to inebriates. They 
recommend that an institution for 40 patients should be 
forthwith provided, and that an estate of 374 acres 
at Charlwood near Horley should be acquired. The 
Government inspector has already visited the premises, 
and has reported that in his opinion they are suitable for 
the purposes proposed, and can without difficulty be 
adapted to comply with the requirements of the Home 
Office. The estimate of the cost of the site, of making the 
necessary structural alterations and additions to the 
premises, and of furnishing them, will not exceed £14,250. 
The annual cost in respect to up-keep and interest, if the 
payment is spread over sixty years, would be about £500 
a year. The average weekly cost of maintenance was 
estimated by the Departmental Committee at 15s. 9d.; 
the Committee of the London County Council state that in 
praetical working it appears, judging by the terms of 
contribution towards maintenance they have received, that 
the actual cost would work out at 14s. a week, which, as 
the Government contributes 1os. 6d. a week, would leave 
the actual cost to the Council at 3s. 6d. a week. There is, 
however, they add, a possibility of some recoupment of 
maintenance charges from the property of inmates, since 
the Act gives a power of recovery where there is more than 
sufficient to maintain the family of an inmate, and of still 





greater recoupment from the labour of inmates. Looking 
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to the fact that the majority of the patients will have some 
knowledge of a trade or profession, that they will in most 
instances be, to a large extent, physically rehabilitated 
within a comparatively short time of their admission, and 
that their conditions of labour will be made as encouraging 
as possible, and afford them the opportunity of earning for 
themselves as well as the institution, the Committee be- 
lieve that the recoupment from labour is likely to be not 
inconsiderable, and that the charge for maintenance may 
not in the end greatly exceed that in the prisons or asy- 
lums. In the prisons the average rate per head, afier de- 
ductions for labour, etc., is 9s. 1d. per week, and the charge 
for maintenance in the London asylums is gs. 11d. per 
‘week, 


THE VACCINATION OFFICER AND HIS DUTIES. 
A CORRESPONDENT of the Times, who signs himself “ M.D.,” 
has called attention to the pressing importance of this 
question, which, as will be seen from the article in the 
BRITISH MEDICAL JouRNAL of September 3oth, is rapidly 
becoming a burning one in some localities. The leading 
case of Leicester is prominently before the public, and the 
Government will shortly have to consider the legislation 
they will introduce next session. The Act of 1898 was 
passed under conditions which, as we have more than 
once indicated, bind the Government to complement 
that admittedly imperfect measure by further legislation 
on the subject of revaccination. But the writer of the 
letter referred to urges that, however great may be the 
need for legislation in furtherance of the revaccination of 
children about the time they leave school, the reconstruc- 
tion of the machinery for the local administration of the 
vaccination law is even more important. We cannot go so 
far as this with him, but we heartily agree that both ques- 
tions are ripe for legislation. It is useless to make laws, 
or even to ordain facilities for the promotion of vaccination, 
if the machinery provided for the purpose will not work. 
The investment of Boards of Guardians with the duties of 
vaccination authorities may have been unavoidable and 
even unobjectionable in 1840, when the first Vaccination 
Act was passed; their maintenance in that position at the 
present time is an anachronism, and “M.D.” argues that 
even if the constitution of Boards of Guardians were such 
as to qualify the class of persons who are generally elected 
to them for undertaking important sanitary work, such as 
the local administration of vaccination is, it is essentially 
absurd that that this branch of sanitary organisation 
should be divorced from all other local sanitary work, and 
be retained in the hands of bodies who have no sanitary 
duties or interests whatever, and who were only intended 
to deal with the relief of destitution. It is unnecessary 
to labour this side of the question, for no one disputes the 
anomaly. There is some reason for thinking that the in- 
disposition the Government has shown hitherto to deal 
with this subject is due to the objection which has been 
pressed from some influential quarters that if the local 
administration were transferred from Boards of Guardians 
to District Councils, who are the most appro- 
priate bodies to carry it on, little would be gained 
in the way of defeating the organised agitation now carried 
on against vaccination, which has lately sought to find a 
new vantage ground for itself by embroiling Boards of 
Guardians with their vaccination officers. District Councils, 
it is said, are elected by the same constituencies as elect 
Boards of Guardians, and io rural districts, at any rate, 
these bodies are composed of practically the same persons. 
“M.D.,” however, suggests that it is neither necessary nor 
expedient to transfer the whole local vaccination machinery 
en bloc to District Councils. The legal element of the 
machinery, he thinks, should be separated from the 
medical, and the latter alone transferred to the local sani- 
tary authorities. The legal work of vaccination, together 


——— 
with that of registration, could be provided(for in anothe 
way, but care would, of course, have to be taken to kee 
the sanitary authority in touch with the registratioh 
machinery, so that that body and its officers wo 
be promptly informed of all that they need to know 
for the protection of the public health, in the gap, 
way as is now done in the case of general mo. 
tality and infectious sickness. The suggestion is thy 
prosecutions should be left to the police, as in the matters 
of dog licensing and muzzling, and that they should jg 
placed under the general supervision of the Registrar of 
Births and Deaths. This official is generally 4 
lawyer, and holds a_ very independent position, 
As he is in touch with the local _ subregistray 
of births, in whose hands it will probably be found 
convenient to leave the work of vaccination registration 
this arrangement might probably work satisfactorily, [If 
this course were adopted, it is difficult to see who could 
object to it. Indeed, from a reply from a “ Poor-lay 
Guardian,” who is, he says, a member of the Antivaccing. 
tion League, it appears, rather strangely, that even this 
body would not oppose the change. There is every reason 
to believe that most Boards of Guardians would bey 
glad to be relieved of what is now a constant bone of con. 
tention, which interferes greatly with their proper work, 
There is, however, one consideration which should be 
kept in mind by those who aredisposed to urgethisview. Itis 
this. The Government has made a promise regarding re. 
vaccination. It ;has made no promise regarding the 
other matters, and it is a question whether if \it were 
asked to go beyond the subject of its ‘promise it might 
not use the request asa reason for delaying all further 
legislation until the end of the five years to which the 
recent Act is limited. In its own interest it should 
proceed in the next session of Parliament to deal both with 
revaccination and with the arrangements for prosecutions, 
but in the public interest it would certainly be better that 
it should take up the former question at once rather 
than leave both to the end of the quinquennium. 


FOOD POISONING. 

A SERIES of cases of “food poisoning” is reported to have 
occurred at Sheffield on October 11th. No fewer than 23 
individuals were affected and the ages ranged from 2 to 8% 
years. With the exception of one who went under the care of 
her own medical man all the cases were treated at the Royal 
Infirmary by Dr. Barker, house-surgeon, and as far as can 
be ascertained they all had partaken at their midday meal 
of corned beef purchased at the same shop. The tin from 
which the meat was taken had been opened by the shop- 
keeper that morning. He states that he did not detect 
any smell, neither did the appearance lead him to suppose 
that it was unfit for food. In all the patients sickness and 
purging were the initial symptoms, followed by giddiness 
and prostration. At the infirmary the patients were 
promptly treated by the stomach pump and emetics. Nine 
were enabled to return to their homes, but 14 were 
detained. With one exception, a child of 3, the cases have 
recovered. The child died the next day, and the coroner 
has adjourned the inquest, which he opened on October 
13th, until a bacteriological report which is being pre 
pared by Dr. Robertson, Medical Officer of Health, is 
ready. 


THE INFLUENCE OF ZADIG ON THE PROGRESS 
QF MEDICINE. 

Sucit was the title of the address delivered by Dr. G. W. 

Balfour at the inaugural meeting of the York Medical 

Society for the present session. He characterised Zadig’s 

philosophy, which ‘was also that of Sherlock Holmes, a8 





the application of common sense to matters of everyday 
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ation; and described the great change that had 
din the practice of medicine within the last fifty 
ears. At the middle of the century bloodletting was the 
niet remedy for diseases, especially those of an inflamma- 
tory character; on the other hand it had lately fallen into 
such disuse that few doctors now living had seen this 
method of treatment practised. For a time, however, the 
overturning of the old beliefs was followed by a period of 
comparative chaog, and this again by the promulgation of 
anentirely new system of pathology and of perfectly novel 
methods of treatment, which promised to have unheard-of 
influence on the life-history of mankind, not only as re- 
garded the cure of disease, but still more as regarded its 
revention. The method of Zadig had played no unim- 
ortant part in the discoveries of Pasteur, who became 
convinced that behind the phenomenon of fermentation 
there lay some great general law. His conclusiors were 
legitimate deductions from observations made by himself, 
and every step was proved by careful experiment before it 
was accepted as truth. Pasteur’s ideas had been para- 
phrased in these words : 
All changes, naught is lost: the forms are changed, 
And that which has been is not what it was, 
Yet that which has been is. 


Dr. Balfour described the experiments and reasoning by 
which Pasteur laid the foundation of the germ theory of 
disease, of curative antitoxins, and immunising vaccines, 
and discussed Lord Lister’s application of the theory to 
surgery and medicine, and the enormous benefit thereby 
accruing to mankind. Thus, in spite of much opposition, 
advance had heen made, under the influence of Zadig 
and the guidance of Pasteur, within the limits of one 
generation from a stage in which knowledge was dark and 
chaotic into one where light and order prevailed. Many 
diseases, the scourges of the last generation, such as 
septicemia and pyzemia, had heen all but banished from 
surgery. By appropriate vaccines protection could now be 
attained against plague, typhoid fever, and other fatal dis- 
orders, and the mortality from diphtheria had been 
enormously reduced. Thus, by a strict following of 
Yadig’s method, medicine bad attained its present develop- 
ment, whilst a vista of possibilities undreamt of fifty years 
ago was opened up. What had been achieved was a mere 
beginning, and, as Pasteur had said, “ You will see how it 
will all grow by-and-by. Would that my time were longer.” 
A vote of thanks to Dr. Balfour, proposed by Dr. Ramsay, 
and seconded by Mr. E. T. Wilkinson, was carried by 
acclamation and duly acknowledged. In the evening the 
members of the Society and their guests dined together at 
the Station Hotel, York, under the presidency of Mr. 
Henry Foster, the President. 
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A RARE MEDICAL BOOK 
{x the Glasgow Medical Journal for October, Professor 
Henry E. Clark gives an account of an old work, the 
Supplementum Chirurgix, or the Supplement to the Marrow 
of peak les by James Cooke, “ practitioner in Physick 
and Chirurgery,” London, 1655. The book is extremely 
rare, and Professor Clark has found it mentioned only in 
the catalogue of the British Museum, which possesses two 
copies. James Cooke, of Warwick, was a well-known 
surgeon in the seventeenth century. His Mellificium 
Chirurgiv, or Marrow of Surgery, passed through many 
editions, and in England appears to have taken the place 
of Maister Peter Lowe’s Discourse of the Whole Art of 
Chirurgerie. Cooke was born in 1614, and died in 1688, 
thus living through one of the most critical periods of our 
rough island story. He had a very large practice, chiefly 
among the nobility and gentry in the Midlands. He had 
4 powerful patron in Lord Brooke. and was probably 
himself a Roundhead. While at Stratford-on-Avon in 
1642 he bought some manuscripts and books that had 
belonged to Dr. John Hall, who married Shakespeare’s 








eldest daughter Susannah. Mrs. Hall was then a widow, 
and there seems to have been a little difficulty in the 
transaction, which is recorded by Cooke as follows: 
“ Being in my art an attendant to parts of some regiments 
to keep the pass at the bridge of Stratford-on-Avon, there 
being then with me a mate allyed to the gentleman that 
writ the following observations in Latin, he invited me to 
the house of Mrs. Hall, wife to the deceased, to see the 
books left by Mr. Hall. Afterthe view of them she told 
me she had some books left, by one that professed physick, 
with her husband for some money. I told her, if I liked 
them, I would give her the money again. She brought 
them forth, among which was this [to wit, Select Observa- 
tions, to be more particularly referred to presently], with 
another of the author’s, both intended for the presse. I 
being acquainted with Mr. Hall's hand, told her that one 
or two of them were her husband’s, and showed them to 
her. She denyd; I affirmed, till I perceived she began to 
be offended. At last I returned her the money.” Professor 
Clark shows that Mr. Sidney Lee has fallen into error in 
assuming that the negotiation did not end in a “deal.” An 
English translation of one of the manuscripts bought by 
Cooke was published by him in 1657, under the title of Select 
Observation of English Bodies; or Cures both Empiricall 
and Historicall performed upon very Eminent Persons in 
Desperate Diseases. The work is described on the title-page 
as “First written in Latin by Mr. John Hall, physician, 
living at Stratford-on-Avon in Warwickshire, where he was 
very famous, as also in the countries adjacent, as appears 
by these Observations drawn out of several hundreds of his 
choicest.” It has been conjectured that among the papers 
sold to Cook by Mrs. Hall there may have been some un- 
published writings of Shakespeare. Professor Clark, how- 
ever, thinks this very improbable, on the ground that 
Cooke, though a Puritan, was too good a man of business 
to destroy what Mr. Wemmick would have called “ portable 
property” which even at that time must have had a 
considerable money value. Inthe Supplementum Chirurgix 
he treats of fevers, small-pox, measles, etc. The book con- 
tains one of the earliest descriptions of rickets in the 
English language. “This disease,” he says, “is as new; 80, 
as peculiar to children, it hath received several names, as 
Pedesplanch nosteocaces; this I sawin print, in a Thesis 
long before the Doctor’s [Glisson] Tract on the subject [pub- 
lished in 1650]; others Cachexia Scorbutica, and Doctor’s 
the Rachitis, nearly bordering on the vulgar name Rickets, 
and signifying the spinal disease, the spine being the first 
and principal, amongst the parts affected in this evil.” 
One may venture to express thankfulness that among the 
numerous burdens and grievances under which the medi- 
cal profession groans to-day, it has been mercifully 
delivered from the affliction of such a term of art as 
“ Peedesplanch nosteocaces.” 


MEDICINE AND SCIENCE AT CAMBRIDGE. 
Dr. ALEX Hitt, Master of Downing College, in his 
speech to Congregation on resigning the office of Vice- 
Chancellor of the University of Cambridge, stated that 
the amount already received towards the Benefaction 
Fund instituted at the meeting over which the Duke 
of Devonshire presided at Devonshire House amounted 
at the end of the financial year to £50,000, It had 
thus been made possible to consider the erection of 
new buildings for law, medicine, botany, and archeology. 
The response, however, had not been sufficient to warrant 
any of the new developments of University work which 
many friends of the University desired. In the interests 
of national progress, Dr. Hill said, it was greatly to be 
desired that laboratories of applied science should not be 
isolated, but should be established in connection with 
schools which were already strong in pure science. 
Technical training in any limited sense of the expres- 
sion was impossible. In every subject of practical 
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application—whether it were to a learned profession 
or an industrial art—success depended upon breadth 
of knowledge of the sciences upon which the pro- 
fession or art was based. Advances in technology 
were almost invariably due to the application by 
practical men of principles discovered by those who 
carried out investigations in pure science. Conversely the 
strength and vitality of a school of pure science was 
largely increased when opportunities were afforded to stu- 
dents of passing on to its applications. The remarkable 
progress of natural science in Cambridge was closely asso- 
ciated with the growth of the medical school. During the 
ast twelve years a larger number of students had entered 
‘for the Natural Science Tripos than for any other examina- 
tion for honours, notwithstanding the fact that but few. 
students were in a position to allow their prospects in life 
to depend upon the discovery in themselves of a special 
aptitude for pure science. Almost all those who had since 
distinguished themselves in various branches of science 
had commenced their career by preparing to qualify for a 
profession. The majority of the graduates, for example, 
who were at present prosecuting researches in the physical, 
chemical, botanical, zoological, physiological, anatomical, 
and pathological laboratories, making, to the great credit 
of the University, additions to knowledge which were not 
exceeded, if they are equalled in amount, by any other 
university in the world, entered as medical students. 


DANGERS OF THE GASOLIER. 

THE fatality which occurred recently in Norwich once 
more draws attention to a household danger of which 
ractically everyone knows, but which not a few who admit 
its existence are too careless to prevent. A young lady, 
before retiring to bed, went into the library to obtain a 
book, and drew down the sliding gasolier in order to light 
the gas. She turned out the gas, but omitted to push the 
gasolier up again before going to her bedroom, which was 
situated immediately above the library. As a result, the 
escaping gas accumulated below the library ceiling, and 
found its way in large volume into the bedroom above. 
The next morning the lady was found unconscious, and 
continued so until her death on the afternoon of the suc- 
ceeding day. Such accidents emphasise the importance of 
seeing that the space between the two tubes of every sliding 
a is converted into a shifting “gas-tight” joint by 
eeping it filled with liquid. Water is commonly used 
for the purpose, but is open to the objection that it is liable 
to evaporation—rapid in the high temperature attained in 
the upper part of a gas-lighted and ill-ventilated apart- 
ment—while the gas can itself pass through it more slowly 
by continuous solution. The difficulty can be met fairly 
well by covering the surface of the waterseal by an inch or 
so of oil; or by using some hygroscopic liquid, such as 
glycerine, in the place of water. It is important to see 
that the glycerine is not acid in reaction ; and a good class 
of “heavy” paraffin oil—such as that used for high-class 
machinery—should be used rather than ordinary oils, 
which are prone to damage the metal work or 
to become “gummy” by oxidation in course of 
time. There is, however, another point which is 
far from being generally understood. The ordinary 
plaster ceiling is, after all, only a porous diaphragm, per- 
meable by gases with considerable freedom. The air of a 
gas-lighted sitting-room, occupied for five or six hours in 
the evening, becomes, especially in its upper strata, highly 
charged with the effete products of human respiration and 
of combustion. Not a little of this passes through the 
ordinary ceiling into the room above; and if this latter be 
a bedroom the result is not to the advantage of its occu- 
pants. Let any sceptic compare his bodily and mental 
sensations after sleeping in such a room and in one 
situated over a similar room well ventilated and not occu- 
pied or illuminated by gas during the evening. The sub- 
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stitution of incandescent electric lamps for gas or oj] wo 
avoid a part of the mischief, and it is not imposgibje to 
make ceilings and floors practically impermeable to 

But this is very seldom accomplished in practice, §; 
economy forbids our houses being built of one storey on} 
the sanitary alternative would consist in sleeping on ma 
ground floor, and living, working, and cooking in rooms 
the upper floors, where the light and air so needed dy; 
working hours are much more easily obtainable, Such 3 
revolution in our acquired habits may seem difficy] but 
there is not a little to commend it. Amongst other 
siderations we might suggest that the burglar would be leg 
attracted to a house whose inhabitants would be so my, 
more easily aroused by an attempt at illegitimate entrange. 


PAINLESS EXECUTION. 

Our American cousins are—in spite of an occasional “devia. 
tion from humanity” in the direction of lynching» 
tender-hearted people. For a long time they dropped the 
tear of sensibility over murderers who were subjected tp 
the barbarous procedure of being “worked off,” to nye 
the classic phrase of a great artist in that line, Jy 
deference to this delicate sentiment hanging was some 
years ago abolished in New York State, and victims of 
the law were helped to shuffle off their mortal coil with 
ease and despatch by electrocution. But still the Trans 
atlantic philanthropist is not happy. Electrocution jg 
said to be uncertain in its action; and, indeed, it has even 
been suggested that the post-mortem examination which js 
made immediately after the sentence of the law has been 
carried out, is intended to be the coup de grace, or at any 
rate to “ mak’ sikkar.” Moreover, it is believed that ip 
some eases at least electrocution causes pain. With the 
view of making execution painless, therefore, it was 
recently suggested in a paper read before the American 
Association for the Advancement of Science to inflict 
the last penalty of the law by the administration of hydro- 
cyanic acid under conditions that will ensure death bei 
painless. For this purpose the criminal is to be taken toa 
“ death chamber,” which is to be connected by pipes with 
retorts generating the poisonous vapour, and some time 
when the patient is asleep the lethal gas is to be turned on, 
and he will quietly be absorbed into the infinite. The 
plan only requires the addition of a little slow music to 
make it realise the aspiration of the poet who prayed thas 
he might drift through sweet sounds to a dream, and 
through a dream to death. To prevent any needless har- 
rowing of the criminal’s feelings by the contemplation of 
a steadily approaching end, the date of execution is not to 
be fixed, but is to be left to the discretion of the authori- 
ties within certain limits, extending over a period of several 
months. The idea does the greatest credit to the humani- 
tarian sentiment to which it owes its conception. The plan 
appears to us, however, to have one trifling drawback: the 
prospect of so luxurious an exit from the stage of this dull 
world is likely to lead to a large increase of capital offences, 
Who, indeed, some may be disposed to exclaim, would 
fardels bear to grunt and sweat under a heavy life when 
he might find such a quietus by the easy and pleasant 
method of sticking a bare bodkin into some one whom he 
disliked ? 


SANATORIA FOR CONSUMPTIVES. 
Tne erection of sanatoria in Germany for the “open-air” 
treatment of phthisis proceeds apace. One of the latest to 
be opened is the Edmundsthal at Geesthacht, near Ham- 
burg. Situated in a little pine wood, some go feet above 
the Elbe, the sanatorium is sheltered on three sides by hill 
and wood, while to the south it faces a little valley. It is 
an H-shaped edifice, consisting of a basement and two 
storeys, and provides accommodation for 100 male patients 
The more southerly of the two long buildings is given up 
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to patients. In the basement are baths, lavatories» 
ts extremities are wards, while the spacious cor- 
idors adjoining them form day rooms. Outside each 
. rridor is & verandah. In the basement of the short con- 
octiDg limb of the H are kitchen and offices, above them a 
jining hall. The ends of the other long limb of the H also 
form wards. The latter are of three sizes. Three small 
s have a single bed apiece, the next holds four, and the 
st twenty beds respectively. The large wardsare divided 
into sections by T-shaped wooden partitions, 5 feet 6 inches 
high, covered with linoleum. A “comfortable corner” is 
thus provided for each bed, and a certain amount of 
privacy ensured. It is said that the partitions are not high 
enough to interfere appreciably with the ventilation. The 
total cost of building, laying out grounds, etc., amounted to 
nearly £17,300, no less than £12,500, of which was given 
py Herr Siemers, of Hamburg. The Hamburg authorities 
resented the site, and are to contribute £3,000 a year for 
five years towards the expenses. The sanatorium has 
glready made a good start, and will, we hope, soon be able 
todo without this contribution. This happy combination 
of private generosity and public support is worthy of the 
consideration of our countrymen. The foundation stone 
of the German Sanatorium at Davos will be laid on October 
2nd. The estimated cost is 186,000 marks, and the funds 
already in hand for the maintenance of free beds amount 
to 96,200 marks. 
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MARK TWAIN ON CHRISTIAN SCIENCE. 
Mark Twain has fallen among the Christian Scientists, 
and relates his experiences in the October number of The 
Cosmopolitan. Last summer, on his way back to Vienna 
from the Appetite Cure in the mountains, he fell over a 
cliff and “broke some arms and legs and one thing or 
another.” He was taken to a neighbouring village, where 
there was no surgeon. There happened, however, to be 
a lady from Boston, who was a Christian Science doctor, 
and could cure anything. So she was sent for. But the 
shades of night were falling, and she could not con- 
yeniently come; she sent word, however, that it did not in 
the least matter, as she would apply “absent treatment” 
and call in the morning. In the meantime the sufferer 
was bidden to make himself tranquil and comfortable, and 
remember there was nothing the matter with him. The 
patient was in some doubt whether the diagnosis had been 
made with sufficient care, but he tried to make himself 
believe that his pain was a delusion. Morning brought 
the Christian Scientist, who declined even to listen to 
the recital of his symptoms, assuring him that there is 
no such thing as feeling, and that nothing exists but mind, 
which cannot feel pain. “You should never,” said she, 
“allow yourself to speak of how you feel, nor permit 
others to ask you how you are feeling; you should never 
concede that you are ill; nor permit others to talk about 
disease, or pain, or death, or similar non-existences in your 
presence. Such talk only encourages the mind to continue 
its empty imaginings.” On the unfortunate sufferer 
pleading that he was full of imaginary tortures, which 
could not make him more uncomfortable if they were 
real, and asking what he could do to get rid of them, he 
was told that there was no occasion to get rid of them 
since they did not exist, but were mere illusions propa- 
gated by matter which itself had no existence. Mark Twain 
attempted to argue this point, since, as he put it, if there is 
a0 such thingas matter, how can matter propagate things ? 
In pity for his dulness of perception the Christian Science 
priestess condescended to inform him that it was quite 
simple: “The fundamental principles of Christian Science 
explain it, and they are summarised in the four following 
self-evident propositions: (1) God is All in all. (2) Godis 
good. Good is Mind. (3) God, Spirit, being all, Nothing is 
Matter. (4) Life, God, omnipotent Good deny death, evil, 


si, disease.” By way of further elucidation she added: 





“Soul is God, unchangeable and eternal ; and Man coexists 
with and reflects Soul, for the All-in-all is the Altogether, 
and the Altogether embraces the All-one, Soul-Mind, Mind- 
Soul, Love, Spirit, Bones, Liver, one of a series, alone and 
without an equal.” Here Mark Twain was moved to reflect 
on the effect which Christian Science has upon the verbal 
bowels; it made him think of a dictionary with the 
cholera. The lady went on to inform him _ that 
Mrs. Eddy, the “revered and sacred Founder” of 
Christian Science is distinctly referred to and her 
coming prophesied in the twelfth chapter of the 
Book of Revelations where it is said that “there appeared 
a great wonder in heaven—a woman clothed with the sun 
and the moon under her feet, and upon her head a crown 
of twelve stars.” Further on it is stated that “the woman 
fled into the wilderness, where she had a place prepared of 
God,” the said place being considerately explained by this 
newest biblical commentator to be Boston. When the in- 
spired writer goes on to say, “And I saw another mighty 
angel come down from heaven clothed with a cloud, and a 
rainbow was upon his head, and his face was as it were 
the sun, and his feet as pillows of fire; and he had in his 
hand a little book,” is it not plain that he referred to Mrs. 
Eddy’s latterday bible, Science and Health? Mark Twain 
read this work, and the effect of it upon his mind may be 
gathered from his statement that “of all the strange and 
frantic and incomprehensible and uninterpretable books 
which the imagination of man has created, surely this one 
is the prize sample.” Our readers have already had an 
opportunity of forming a judgment on this extraordinary 
production, and nothing more need be said of it here. 
Mark Twain believes that the book was written by some- 
one for Mrs. Eddy, as that otherwise gifted lady cannot 
write English; but that is a small matter, for if it be true, 
the revered and sacred Founder of Christian Science is by 
no means alone among prophets of healing in needing the 
help of mortals with a tincture of grammar to translate 
their inspired revelations into human speech. Mark Twain 
admits, as everyone who knows the healing power of faith 
must admit, that cures are wrought in certain cases by 
Christian Science as well as by the Mind Cure, the Faith 
Cure, the Prayer Cure, and the Mental Science Cure; but he 
believes that it might be shown that all the “mind” sects, 
except Christian Science, have “lucid intervals—intervals 
in which they betray some diffidence, and in effect confess 
that they are not the equals of the Deity; but if the 
Christian Scientist even stops with being merely the equal 
of the Deity, it is not clearly  ygessonns by his Christian 
Science Amended Bible. In the usual Bible the Deity 
recognises pain, diséase, and death as facts, but the 
Christian Scientist knows better. Knows better and is not 
diffident about saying so. 


IMPORTANCE OF TEACHING DOMESTIC SCIENCE. 
Ar the recent Congress of the Institute of Public Health, 
Dr. Rogers McNeill, County Medical Officer, Argyllshire, 
contributed a paper in which he contended that “domestic 
science” should be taught as an aid towards the improve- 
ment of public health. Under the head of “domestic 
science” he included the elements of hygiene and physi- 
ology, the theory and practice of cooking, laundry work, 
dressmaking, and housewifery or general household 
management; in fact, “all the duties of a woman in charge 
of a house and family,” “so as to keep herself and all the 
other occupants, from the youngest to the oldest in a 
healthy state of body and mind”; and this, too, “at the 
lowest possible cost or least possible waste.” The difficulty 
at present is apparently to find capable teachers of 
domestic science: there are a few in towns, but in 
rural districts they are very scarce. Very few 
mothers can teach their daughters, themselves not 
having sufficient knowledge or capacity, time or inclina- 
tion for the purpose. But, wherever it is taught, domestic 
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science is said to stimulate the intelligence of the pupils 
and to make school life brighter and more pleasant. It is 
a subject of primary education in Germany, especially in 
Baden, where the present system dates from 1891; in 
Switzerland and Belgium also great attention is given to the 
subject. In London some progress has been made, but at 
seven centres only. The course covered three stages in 
three years, commencing in Standard V, and taking 
Standards VI and VII in the second and third years. 
The lessons, which are both theoretical and practical, 
comprise in the first year elementary food and cookery, 
clothing, and laundry work; in the second year they 
include food and cookery again and elementary house- 
wifery ; and during the third year housewifery and home 
nursing. Outside London very few School Boards have as 
yet taken up the subjects in this systematic manner. In 
fact, housewifery has only been recently recognised as a 
grant-earning subject. 
domestic economy have been founded, which are assisted 
by grants from county technical education funds; also 
in London and elsewhere continuation schools teach 
domestic science. But all school authorities should 
strive to obtain instruction for those under their charge 
in this most important subject. When this comes to pass, 
we may expect that, as Dr. McNeill observes, “in the 
aggregate the nation will be enormously strengthened to 
work out its destiny in the ages to come.” 


DIPHTHERIA BACILLI IN HEALTHY PEOPLE. 
Among the knotty problems which have yet to be solved by 
bacteriology two of great importance are those of the iden- 
tification of the Klebs-Loeffler bacillus and of the signific- 
ance of its occurrence in healthy persons. While Kober’s 
work’ does not solve these problems it throws valuable 
light on some points in connection with them. In the 
matter of distinguishing the Klebs- Loeffler from the pseudo- 
bacilli Kober relies on four tests: (1) Microscopic examina- 
tion of the serum culture six hours after itis made. Stress 
is laid on the importance of this early examination. At 
this time the development of the Klebs-Loeffler bacillus is 
at its height and the majority of the bacilli are of the 
shape described by Loeffler as typical; later on they 
assume a variety of forms, spindle, pear, dumbbell, lancet, 
and half-moon-shaped. At this early period the pseudo- 
bacilli are relatively undeveloped and therefore not so 
likely to be mistaken for the Klebs-Loeffler. Of the xerosis 
group, for instance, only an occasional bacillus is “ plump,” 
the majority are thin and easily distinguished from the 
true diphtheria bacillus. While Kurth and others found 
that occasionally pseudo-bacilli were encountered which 
took up (2) Neisser’s double stain, Kober asserts that this 
does not take place with young bacilli (that is, from a cul- 
ture six hours old). (3) The pseudo-bacilli either produce 
no acid or much less than is formed by the Klebs-Loeffler. 
(4) The effect on animals is not a trustworthy test where 
negative, as numerous instances have been known of true 
Klebs-Loeffler bacilli proving non-virulent in animals. 
Kolbe examined the throats of 600 healthy school children, 
and found diphtheria bacilli in 15; 10 of these 15 had been 
in contact, more or less remotely, with diphtheria patients, 
for example, by playing in the same playground, etc. In- 
jected in guinea-pigs the bacilli from 5 of these proved to 
be virulent, 10 were harmless. Of 128 persons brought into 
closer connection with patients, the diphtheria bacilli were 
found in 15, and in every case the guinea-pigs inoculated 
died. Little is known about these variations in virulence. 
At the Breslau Laboratory for the Investigation of Diph- 
theria, of 139 persons who were in attendance on diph- 
theria patients, and whose throats were not quite healthy, 
the Kicbs-Loeffler bacilli were found in 69.7 per cent. 
According to the literature on the subject, says Kober, the 





1 Max Kober, Zettech. f. Hyg. und Infect., July 31st, 1899. 


In some counties schools of. 


























































: ; a 
percentage in people with healthy throats in Similar pos 
tions is 18.8, but according to his own researches it is 
8.1 percent. The length of time the bacilli are tome 
the throat varies apparently with their virulence, In ~ 
15 (out of 600) children, the average for the Virulent 
10,2 days, for the non-virulent 6.3 days. In the case of th 
other 15 persons the average was 16.8 days (it ranged f e 
11 to 28 days). While the bacilli may cling for a long tim 
to articles org by the —— Kober agrees with Re hie 
thinking that inanimate objects play only a secon 
in the nas of the infection. ' dary part 


THE MEDICAL PROFESSION IN HUNGARY, 

A Concress of Hungarian medical practitioners was hela 
last month at Grosswardein, for the consideration of ques. 
tions affecting the interests of the profession. Some 50 
practitioners attended. The Congress, which was presided 
over by Professer Kétli, was formally received by Carding 
Schlauch, the Burgomaster, and other officials and repre. 
sentatives of the local Medical Committee. Resolutions 
were passed asking that the Public-health law should be 
modified so as to safeguard the moral and material interests 
of the profession; that quackery should be suppressed- 
and that the conditions of hospital assistance should be 
reformed. 


THE PATHOLOGICAL SOCIETY OF LONDON. 
DuRiInG its coming session an important new departure 
will be made in regard to the meetings of this Society, 
Four of the fifteen meetings which have hitherto been held 
at the rooms of the Royal Medical and Chirurgical Society 
are to be held at different London laboratories, in connec. 
tion or not, with medical schools, the object being that 
demonstrations may be given which it i, be extremely 
difficult or impossible to carry out elsewhere. This is the 
realisation of a proposal made some years ago by the late 
Professor Roy. The advantages likely to accrue from such 
laboratory meetings are obvious, for it is a matter of great 
moment that the resources of scientific education should 
be within the reach of all members of the profession who 
may care to avail themselves of such. It is only in this 
way that the scientific advance of medicine and surgery 
can be ensured. It has, moreover, been determined that 
the report of an author’s communication or demonstration 
given at any of the four laboratory meetings shall be 
made public only if the author himself so wish. The 
chief reason for this regulation is that the work being 
carried out at laboratories may be at such a stage of pro- 
gress when brought forward that its publication would be 
premature and injudicious. The next meeting of the 
Society will be held at the Jenner Institute of Preventive 
Medicine on November 7th, and subsequent laboratory 
meetings will be held at University College, London (Feb- 
ruary 6th), at the Laboratories of the Royal Colleges of 
Physicians and Surgeons (March 6th), and at King’s College 
(May Ist). 


PROFESSOR CLIFFORD ALLBUTT will give an address on 
Local and Constitutional Disease at a meeting of the 
Medical Society of University College, London, on Wed- 
nesday, November ist, at 8 p.M. 








Tue muzzling order has been revoked in the West Riding 
of Yorkshire, and in Worcestershire, Warwickshire, and Stal- 
fordshire by order dated October 16th. ; 

CaRE OF INSANE IN WorKHOUSES.—At the recent meeting 
of the Northern and Midland Division of the Medico 
Psychologial Association at the West Riding Asylum, 
Menston, Leeds, the question of the care of the insane In 
workhouses was discussed, and it was unanimously agreed by 
the members present that in union workhouses in whi 
insane persons are detained nurses properly qualified and 
trained in mental nursing should be employed. 
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MEDICAL NOTES IN PARLIAMENT. 


From our Lossy CORRESPONDENTS. | 

The New Session of Parliament opened on Tuesday last 

ith a remarkably large attendance for an autumn sitting. 
or itea crowd accompanied the Speaker to the Lords to hear 
Qniqueen’s Speech read, and they did not seem at all disap- 
pe that it touched practically on only one subject—the 

bles in South Africa. When the Address in answer to the 
egsh was debated in the Commons the benches were 
wded, and there was evidently a good deal of electricity in 
Pon olitical atmosphere. It lessened after the speeches of 
sir Henry Campbell-Bannerman and Mr. Balfour, and for a 
moment the debate seemed about to close, when Mr. Dillon 
intervened with an amendment which occupied the rest of 
Tuesday. In the Lords the Prime Minister and Lord Kimber- 
ley delivered speeches of great interest. 





The Debate on the Address is likely to occupy the remainder 
ofthe week. Mr. Stanhope’s amendment criticising the con- 

uct of the negotiations with the Transvaal will not be dis- 
posed of before Thursday, and it is possible other amendments 
may be put down that will require discussion. Of those 
already placed on the notice paper there is one which deals 
with the important question of the housing of the poor. 


The Business of the Session will be confined to the Military 
Estimates and the expenditure necessitated by the outbreak 
of hostilities in South Africa. Mr. Balfour carried his resolu- 
tion, taking the time of the House on Wednesday, and conse- 
quently no private Bills can be introduced, and members not 
inthe Government will only be able to ventilate grievances 
eitheron the Address or on the Appropriation Bill, or by the 
method of questions. This will of course make the proceed- 
ing of much less general interest, but the mind of the House 
isso absorbed by the war question that other matters have 
little or no chance of attention. 


The Length of the Session, as regards the autumn sitting, 
is likely to be prolonged some days over the anticipated fort- 
night by the mode in which the Government propose to raise 
the necessary money for the military operations. The Army 
Estimates will be introduced, and the extra moncy required 
up to March 31st voted by the usual procedure of Ways and 
Means. This, it is thought, will give greater opportunities 
for debate, although there will be no serious opposition to the 
Government proposals. 


Questions to the number of some three dozen were put upon 
the paper at the first sitting. Among the matters raised by 
them are the supply of tinned foods and stores for our troops 
more especially from our colonies, the stamping out of rabies, 
and the action of the Irish Local Government Board in 
encouraging dispensary medical officers to take four weeks’ 
holiday. There is also a question asking the Government 
Soon the Blind and Deaf Education Act to dumb 
children. 








OPENING OF THE MEDICAL SCHOOLS. 


EDINBURGH. 
Tak University and Extra-Academical Medical Classes were 
pened for the winter session on Tuesday, October 17th. The 
custom which prevails so much in the English medical 
schools—inviting some notable outside figure to give a formal 
introductory address—does not hold in Edinburgh; not only 
80, but formal opening orations are more and more coming to 
be dispensed with save in the case of new professors, and the 
various teachers plunge at once into the serious work of the 
session. This mode has certain obvious disadvantages. It 


would be a stimulus at the beginning of the session were 
students oftener to see some of the leaders of the medical 


and scientific world, and to hear of their successes and 
failures, 





ADDRESS BY ProFgssor ScHAFER. 

The centre of interest on Tuesday last was the induction of 
Professor Schifer to the Chair of Physiology, and his intro- 
ductory lecture. So many wished to see son to hear that the 
large class-room of the department was quite inadequate in 
space, and an adjournment had to be made to the McEwan 
Hall, a unique event. Mey Sir William Muir presided, 
and he was accompanied on the rostrum by the Dean of the 
Faculty of Medicine (Professor T. R. Fraser), and by almost 
all the other medical professors. The fact that they had to 
meet in that Hall, said the Principal, was evidence of the 
interest which students and graduates felt on this great 
occasion. 

Professor Schifer took as the subject of his inaugural 
address The Makers of Modern Physiology. He began by 
paying a tribute to his predecessor, William Rutherford, as a 
distinguished physiologist and an eminent teacher, and spoke 
of the loss which the university and the whole scientific 
world had sustained by his death in the month of February 
last. He sketched his character, his career, and his scientific 
work. He then went on to speak of a few of the men who had 
laid the foundations of the edifice known by the name of 
Physiology. He admitted that the corner stone had been 
placed by Harvey, and he did not forget other eminent 
men who had done their share of the building, but 
he would begin his study with Johannes Miiller, who 
was professor of physiology in Berlin from 1833 to 1858, 
and who had a true claim to be regarded as the 
father of modern physiology in Germany. Of Miiller’s pupils 
and successors who were concerned in laying the foundations 
of physiology in Germany, Virchow was still with them, and 
he would only mention three others—Karl Ludwig, Du Bois- 
Reymond, and Helmholtz. Then there was Claude Bernard 
in France. The position of Miller in Germany was taken in 
this country by a man no less remarkable—namely, William 
Sharpey. The seed that Sharpey first sowed fell on stony 
ground. Physiological institutions had been established all 
over Germany for many years before physiologists in this 
country were regarded as a distinct class of workers. Professor 
Schifer gave biographical and other notes of the various men 
he alluded to. The pupils of Miiller had passed away, while 
the immediate disciples of Sharpey were still among them, 
and had extended the influence of his teaching into all parts 
of the a world. It was not a little curious that 
the whirligig of time had brought back to Edinburgh the 
pupil and successor of Sharpey and Burdon Sanderson in 
University College, London. Professor Schiifer was enthu- 
siastically received. 


THE CHAtR oF MEDICINE. 

In opening the class of Practice of Physic, Dr. John Wyllie 
made kindly and sympathetic reference to the illness of Sir 
Thomas Grainger Stewart, and said his recovery had for a 
number of weeks been so unbroken and so satisfactory as to 
give good ground for the hope that when the summer session 
came round it would find him so restored as to be able to 
undertake his duties once more without the risk of payer eer 
himself. Dr. Wyllie then explained the course he intende 
to give, and made some general remarks about disease. 


UNIVERSITY COLLEGE DUNDEE. 

The winter session of University College, Dundee, was for- 
mally pened on Wednesday, October 11th, with an inaugural 
address by Professor Marshall in the Chemistry Class Room, 
on The Origin of Medicine, which he said was lost in 
antiquity, like the origin of man. Both were probably coeval. 
There would be pain in primitive man and alleviation would 
be attempted. Hence the healing art. Some one in 
the community would be more skilful than others, and 
he would become the primitive physician. There were those 
who thought that animals first suggested medical treatment 
to man; but that he doubted, as also the theory that medicine 
had a religious origin, because that also required an advanced 
stage of civilisation. He referred to the records of medicine 
among the Asiatic peoples and the Greeks. He then referred 
to the fact that in Dundee they now had for the first time in 
the history of the university a completely equipped medical 
school, and to recent changes in the teaching staff of the Gol- 
lege, and‘in its relation with the University of St. Andrews. 
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ENTRIES AT THE MEDICAL SCHOOLS AND 
COLLEGES IN ENGLAND. 


WE are enabled by the courtesy of the Deans, Wardens, or 
other officers of the various schools mentioned below to pub- 
lish the following particulars with regard to the number of 
students who have entered in England this session for the 
whole curriculum, and those who have joined for the various 
special courses. 

Under the agreement whereby joint cards of admission are 
issued to the clinical instruction of the following hospitals 
and schools of medicine, namely, Charing Cross, Guy’s, 
King’s College, Middlesex, St. George’s, St. Mary’s, St. 
Thomas’s, University College, and Westminster—83 qualified 


men have entered since the corresponding date of last year; 


of these 38 came from the United Kingdom, 26 from the 
Colonies, and 19 from foreign countries. 

The number of students who have joined for the full curri- 
culum is shown in the first column, A. 


A. B. ec. D. 
St. Bartholomew’s Hospital a oe ee ee ere, 
Charing Cross Hospital oF ae (2D) asia es ee ae 
St. George’s Hospital ... ae =a ee | ae Re es 
Guy’s Hospital ... des ss * see 99D. ase EB a CBR Se SD 
King’s College ... ass oe ae ee ee. ae er 
London Hospital ee as ~ eS ee ee 
St. Mary’s Hospital ... Sick an ee ee 
Middlesex Hospital _... ae se ae) ree |. sare 
University College = _ ” ee eee eee 32 
Westminster Hospital... oe 7 


C0 as 
St. Thomas’s Hospital ... dee és i wk DP -na Oe 
I 


London School of Medicine for Women te oe 
Cambridge University... on ace os eet ee 
Oxford University es és ix re eee ee 
University of Durham College of Medi- 


cine... 26 ips we Boag BO) ges: (Sb ceash PORE 
Bristol University College ... xk ji SOs PR: Sas Det, 
Owens College, Manchester ... sad 506) RO! cas USO Sc. BE- oe ae 
University College, Liverpool - a eee oe eee 
Yorkshire College, Leeds _... ee i ser 
Mason College, Birmingham ove eS eee Bee | ee 
University College, Sheffield seu ee. ee Coan: 2D 
University College of South Wales, 

Cardiff ... Ais bas se sos San RAO. o66, Rts OO an ae 
London School of Dental Surgery... sa see, 59) SAD: ek 
National Dental Hospital See Sem aba ET wes! SO Sens 


School of Tropical Medicine bee ee eT ee 
A. Number of students who have joined for the full curriculum 
B. Number of students who have joined for special courses. 

c. Number of dental students. 

D. — of students who have joined classes for preliminary instruc- 
ion. 

* At College of Science. 

t None besides those entered for full curriculum 

J Incomplete. 





THE JENNER INSTITUTE OF PREVENTIVE 
MEDICINE.’ 


Tuanks to the enlightened munificence of Lord Iveagh, the 
Institute of Preventive Medicine, so well-named after our 
great Jenner, bids fair, though somewhat late in the field, to 
prove no mean rival to its sister Institute in Paris. It is 
encouraging for the future of England that the value of 
scientific investigation has at last been recognised. Too long 
has this country been a laggard in this respect. Wiser than 
ourselves, Germany especially, and even little Denmark, have 
long ago taken care to foster the — of science, with what 
results are too well known to need repetition here. 

But, apart from the prizes in the way of inventions and new 
industries, the cultivation of science, or the knowledge of 
causes, for its own sake, forms a valuable asset in the economy 
of a nation, especially one called upon to play so important a 
part in the affairs of the world as the English. A review of 
the historical development of the experimental sciences, such 
as physiology, shows that this country has done its share of 
pioneer work. Given the opportunities, there will be no lack 
of willing, intelligent, and honest investigators. 

In its new home on the Thames Embankment, no longer 
‘“‘cabin’d, cribbed, confined,” the Institute offers every 
facility for research in various directions, such as public 
health, the etiology and treatment of the infectious diseases 
not only of that paragon of animals, man, but of his depen- 
dents, the domestic animals, and soforth. There are also 


1 Transactions of the Jenner Institute of Preventive Medicine (late British 
Institute of Preventive Medicine). Second Series. London : Macmillan 
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laboratories for private research and for the preparatj 
cerinated calf lymph by the Local Government Been of gly. 
ologist, together with chemical and photographie laboratories 
museum, and lecture room. The Hansen laborato: es, 
equipped for instruction in the processes of fermen; ny. Is 
which will obviate the necessity of students going abroad a 
heretofore. The second volume of the Transactions 
ample testimony to the many important channels in Which 
—- is being directed, and to the activity of thoge rs 
gaged. 

Taking a general survey of the various papers, it may 
said at once that they are concise and to the point—a feature 
which might well be imitated in and out of England, Th 
large amount of labour involved in experimental work and 
the investigation of biological processes may not be apparent 
to the inexperienced reader, but let him be undeceived g 
this point, for a short paper oftentimes represents the Upshot 
of many months’ grappling with difficulties and disappoint. 
ments. 

DIPHTHERIA. 

The opening paper has been contributed at the request of 
the Director by Professor Ehrlich, of Berlin, who treats of the 
constitution of the diphtheria toxin. In it he hag bro 
together the results already reached in this important invest. 
gation. Apart from this, however, all the other papers in the 
volume represent work carried out in the laboratories of the 
institute. Dr. William Bulloch, in a thoughtful paper, als 
deals with the subject of diphtheria toxin, and insists on the 
importance of the study of the toxoids in the estimation of 
the antitoxic value of seruzn for clinical purposes. The details 
essentially concern experts in this line of research, 


STREPTOTHRIX AND ACTINOMYCOSIS. 

The contribution of Mr. George Dean, entitled, “On a New 
Pathogenic Streptothrix,” is chiefly interesting as confirmi 
the view that the streptothricize are more nearly allied to the 
bacilli, such ag the diphtheria and tubercle bacilli, than tothe 
moulds; and further, that actinomycosis is a disease due not 
to one specific micro-organism, but to a number of allied 
species. He isolated the organism from a growth about the 
angle of the jaw of a horse. Clinically the affection might 
have been described as actinomycosis. The organism, how- 
ever, differed from the ordinary actinomyces. It presented a 
bacillary form, which experimentally gave rise to nodules, 
in which filaments with lanceolate and club-shaped processes 
were developed. 


BACTERIOLOGY OF THE CONJUNCTIVA. 

Mr. Arnold Lawson gives the results of the bacteriological 
examination of the normal conjunctival sac in 200 cases, and 
their practical bearing on the utility of antiseptics in ophthal- 
mic surgery. He concludes that antiseptics in ophthalmic 
surgery should be abolished, the strongest antiseptic being 
the healthy conjunctiva itself. The only factors, therefore, to 
consider are perfect asepsis on the part of the operator anda 
healthy condition of the conjunctival sac. 


THe Baciiius ENTERITIDIS SPOROGENES. 

This bacillus, described by Klein, has been studied as occur- 
ring in ulcerative colitis and in the normal dejecta, by Dr. 
Richard T. Hewlett, who concludes that the organism is pro- 
bably an inhabitant of the normal digestive tract. It is fre 
quently found in the dejecta, and as it has been isolated from 
road and laboratory dust, water, and milk, he considers it is 
probably ubiquitous. 


PHOTOGENIC BACTERIA. 

Mr. J. E. Barnard contributes an interesting paper on the 
photogenic bacteria, especially as regards their power of pro- 
ducing and emitting light. His observations, which have 
been carried out independently of the results obtained by 
others, were directed chiefly to ascertaining the cause of the 
phosphorescence and the conditions neceseary for its produc: 
tion. In addition to the cultural and other experiments d 

scribed in the present volume, the author is also engaged in 
studying the subject from the physical and chemical stand 
points. He has also isolated a phosphorescent organism ob- 
tained from polyzoa dredged at a considerable depth outs 
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Plymouth breakwater. As it cannot be identified with any 
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already described, Mr. Barnard proposes to name it 
photobacterium liquefaciens Plymouthii. 


PsEUDO-DIPHTHERIA BACILLUS. 
Dr. Alfred Salter has carried out investigations concerning 
b nathogenicity of the pseudo-diphtheria bacillus and its 
; tation to the Klebs-Loeffler organism. He has found that 
on weakest of the diphtheritic organisms, known as Hoff- 
po or the pseudo-diphtheria bacillus, and representing 
the most attenuated form of the Klebs-Loeffler bacillus, is 
capable of killing only certain highly susceptible small birds 
of the fineh tribe. By exaltation of its virulence, however, it 
roved fatal to more resistant small birds of the bunting 
family, larger birds such as the Merulide, and even 
inea-pigs. He also made further experiments of interest 

on the products of metabolism of the organism. 


FERMENTATION OF SUGAR BY THE B. Cou. 
Turning to still another field of research, Mr. Arthur 
arden has investigated the fermentation of sugars by the 
bacillus coli communis and allied organisms. 


THE STRUCTURE OF BACTERIA. 

Mr. Sydney Rowland’s observations on the subject are 
interesting; his remarks on the cell wall, the cell granules, 
andthe cell plasma bear the evidence of painstaking dili- 
gence in & difficult line of study, but one whieh lies at the 
root of the problems which confront us with regard to these 
minute organisms. 

THERMOPHILIC BACTERIA. 

Not only are the luminous bacteria discussed, but also the 
thermophilic bacteria. These have been further studied by 
Drs. Macfadyen and Blaxall since their earlier and pioneer 
paper on the subject was published (1894), and their 
exhaustive experiments and observations are of the greatest 
interest. In this place a few points only can be touched upon. 
The spontaneous heating of hops is associated with an 
organism, the bacillus lupuli perdi. The spontaneous heating 
of hayricks to 50° to 60° O. arises from the action of bacteria, 
chemical processes being thereby started which lead to the 
production of further heat and inflammable bodies. The 
enormous amount of manure constantly undergoing decompo- 
sition must furnish a favourable nidus for the thermophilic 
organisms; cellulose becomes completely disintegrated under 
their influence. 

OTHER PAPERS. 

Besides the foregoing, the Transactions contain many other 
contributions of importance, such as tke technical application 
of bacteriology, by Dr. Harris Morris, dealing with industrial 
and agricultural matters; the pathology of cancer, by Dr. 
Lambert Lack ; Neisser’s diagnostic stain for the diphtheria 
bacillus, by Dr. Hewlett; an instance of that remarkable 
ee anagpe known as symbiotic fermentation, by Dr. 

acfadyen; observations on the bacillus coli communis 
group, by Mr. Joseph Lunt; and the action of hydrogen 
‘peroxide, by Mr. Harden. 

In the Laboratory Notes and Notes on Apparatus which 
close the volume are several points well worth reading—a 
ease Of bacillus prodigiosus infection, for instance, in which 
an innocent person was accused of dusting meat with a ‘“‘ red 
powder.” The volume contains a number of well-executed 
photographic plates, and altogether reflects great credit on 
the Jenner Institute. 

The present survey has necessarily been rapid, but _suf- 
ficient has been said to show the many-sided and excellent 
work which is being carried on. The future of the Institute 
is full of promise. Year by year it will go on gathering 
strength, for many unknown and unexplored fields are 
awaiting the hand of earnest workers. 











LITERARY NOTES. 


Messrs, J, anD A, CHURCHILL announce a second edition of 
Mr. Butlin’s Operative Surgery of Malignant Disease, and a 
Student's Handbook of the Surgery of the Alimentary Canal, 
by Mr. A. E. Maylard. 

_ Messrs. Macmillan announce a series of manuals deal- 
ing with medical and surgical subjects. These manuals are 
described as being adapted to the requirements of the 


practitioner and senior student ; they are to be issued at a 
net price of ten shillings and under, and will be of a 
convenient size, and, when necessary, fully illustrated. 
An Introduction to the Outlines of the Principles of Differential 
Diagnosis, with Clinical Memoranda, by Dr. F. J. Smith, has 
already appeared, Among the volumes in preparation are a 
Manual of Medicine, in four volumes, to be edited by Dr. W. 
H. Allchin; a Manual of Surgery, in three volumes, to be 
edited by Mr. C. Stonham; ; 4 Manual of Diseases of the Skin, 
by Dr. Golcott Fox; A Manual of Hygiene, by Dr. Leonara 
Wilde ; A Textbook of Surgical har gt Mr. G. Bellingham 
Smith ; A Student’s Guide to Surgical Diagnosis, by H. Betham 
Robinson, M.D.; The Application 4 Physiology to 
Medicine, by Professor A. E. Wright; The Application of 
Medicine to Surgery, by Mr. D’Arcy Power; a Manual of 
Chemical Physiology and Pathology, by Dr. T. G. Brodie; a 
Manual of Surgical Anatomy, by Mr. Francis C. Abbott; 
Diseases of the Nose, Throat, and Ear, by Dr. Dundas Grant ; 
The Essentials of Morbid Anatomy, by Dr. B. Abrahams; The 
Principles of Pathology, by Dr. B. Abrahams; and Medical 
Diseases of Childhood, by Dr. J. A. Coutts. - 

Climate is the title of a new ‘quarterly journal of health 
and travel,” which is edited by Dr. C. F. Harford-Battersby, 
Principal and Secretary of the Livingstone College for the 
instruction of fore gn missionaries in the elements of prac- 
tical medicine and surgery. The aim of the journal is said 
by the editor to be ‘‘to collect and record facts and opinions 
from trustworthy observers in all parts of the world in such a 
way as to furnish in time a compendium of information on 
health questions which may be available for intending 
travellers in all climes.” Among the articles in the first 
number are an interview with Mr. F. 8. Arnot entitled Across 
Africa ; one on Climate and Travel in Labrador, by Mr. W. T. 
Grenfell, M.R.C.S.; and one on House Building in Tropical 
Africa, by Mr. A. H. Nye, of the Congo-Balolo Mission. A 
practical feature of the number is a Uganda Outfit List, drawn 
up by the Rev. G. K. Baskerville and the late Mr. G. L. 
Pilkington. The periodical, which is well printed and 
copiously illustrated, seems to us likely to fulfil a very use- 
ful purpose. 








THE PLAGUE. 


PORTUGAL, 

Oporto.—Matters are proceeding from bad to worse in Oporto, and 
plague seems to be getting a marked hold upon thecity. During the week 
ending October rsth, 30 fresh cases of plague occurred in Oporto, and 7 
deaths from the disease. Since the commencement of the outbreak 161 
cases of plague are known to have occurred, This may appear an insig- 
nificant total, but the worst feature of the epidemic is that in spite of sani- 
tary precautions, the use of a prophylactic and curative serum, and of every 
measure known to science in Portugal, the number of fresh cases has in- 
creased largely during the past fortnight. It is some consolation to know, 
in the event of the possible spread of plague beyond Oporto, that the 
general consensus of opinion is that inno town in Portugal can plague 
tind a more — home. It is difficult to find a place quite as bad all 
round as Oporto; the overcrowding is excessive, sometimes as many 
as 15 to 20 people occupying a single apartment. When a case of plague 
occurs in such an abode, and the work of disinfection is proceeded with, 
there is no place for the occupants to go to except the street, and, as a 
rule, they remain there until their home is disinfected. It must not be 
imagined that the Portuguese are altogether a dirty race; their apart- 
ments are neater and cleaner to all outward appearance than in British 
towns, but overcrowding is rife, and their public sanitation is primitive 
and inefficient. Many Spaniards reside in Oporto, and it is noticable that 
the earliest ascertained cases of plague occurred amongst them. The 
Spaniard is much less — than the Portuguese, both in his personand 
in his household, and were plague to spread to Spain the bacillus would 
find a much more congenial atmosphere than in Portugal. The costly 
amusement of the military cordon around the city goes on, but the cordon 
is no barrier against the extension of the disease; already 9 cases, with 5 
deaths, have occurred in a village situated some 12 miles from Oporto 
and it is feared the rest of the kingdom will be attacked. The loca 
authorities in Oporto are endeavouring to raise a loan Of £1,000,000, 
whereby to effect radical sanitary reforms. If this energetic spirit pre- 
vails we may soon hope to hear of Oporto rehabilitating itself in an im- 
proved sanitary condition. 

EGYPT. 

Alexandria.—No cases of plague have been reported in Alexandria 
during the past week. 

MAURITIUS. 

In the week ending October r2th, 63 fresh cases Of plague occurred in 
Mauritius and 47 deaths. Thereis no indication of an improvement in 
number of those attacked by plague in the colony, which has now suffered 
from plague for several months. 

INDIA. 

Bombay.—For the past eighteen weeks the mortality has remained 

almost stationary the numbers ranging between so ando6. The quies- 





cent period this year has proved of longer duration than during the 
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previous plague years, so that there is encouragementin the delay, and 
hopes that the appearance of the fourth epidemic may be averted. In the 
oseeanee f Presidency the total reported plague deaths number up to the 
resent 4,700. The Poona city outbreak is still lessening in its virulence. 
n Nassik, Satara, Ahmednagar, Dharwar, and Surat districts plague is 
increasing, but in the Belgaum district and in the Southern i 
States it is decreasing. Deep regret is expressed locally at the death of 
Miss Bay Burnett, daughter of General J. C. Burnett commanding the 
Poona district. Miss Burnett died of plague on September 24th. 


HONG KONG. 

It is with great satisfaction that we record the fact that there have been 
no cases of plague in Kong Kong during the past week. Since the com- 
mencement of the present epidemic there have been 1,5cocases of plague 
and 1,400 deaths in the colony. 


ASSOCIATION INTELLIGENCE. 


ELECTION OF MEMBERS. ; 

Any qualified medical practitioner, not disqualified by any 

a er of the Association, who shall be recommended as 

eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 











apply to the Secretary of the Branch. No members can be | 


elected by a'Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francois FowkKe, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MemBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 p.m. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


WEST SOMERSET BRANCH.—The autumnal meeting of this Branch will be 
held at the London Hotel, Taunton, on Thursday, October 26th, at 2 P.M. 
Professor Gilbert Barling (Mason College, Birmingham) will read a 
paper on a Modern View of Malignant Disease. There will be a lunch 
at the London Hotel at 1.15, price 3s. Members intending to be present 
should inform the Honorary Secretary before October 22nd.—R. LIDDON 
MEADE-KING, Taunton, Honorary Secretary. 


SOUTH-EASTERN BRANCH: WEST SURREY DISTRICT.—The next meeting 
of this District will be held at the County Hospital, Guildford, on Thurs- 
day, October 26th, at 4 P.M. Dr. Morton (Guildford) will preside. Agenda: 
Minutes of Godalming meeting. To decide where the next meeting shall 


be held, and to nominate a member of the Branch to take the chair | 


thereat. Mr. D’Arcy Power: The Prognosis and Modern Treatment of 
Appendicitis. Dr. A. E. Giles: The Treatment of Uterine Displacements. 
Members desirous of exhibiting specimens or reading notes of cases, are 
invited to communicate with the Honorary Secretary at once. Dinner at 
the White Lion Hotel at 6.30 p.m. Charge 6s., exclusive of wine. All 
members of the South-Eastern Branch are entitled to attend, and intro- 
duce professional friends. The Honorary Secretary would be much 
obliged if members would kindly inform him whether they intend to 
remain to dinner. By so doing they will materially facilitate arrange- 
ments.—ALEx. HOPE WALKER, The Common, Cranleigh, Honorary 
Secretary. 


SOUTH-EASTERN BRANCH: EAST SuSSEX DISTRICT.—The next meeting 
of this Branch will be held at the White Hart Hotel, Lewes, on November 
30th. Dr. Fawssett will preside. Members are requested to send notice 
of papers or other communications to the Honorary District Secretary,— 
J. W. BATTERHAM, M.B., Bank House, Grand Parade, St. Leonards. 


SOUTH-EASTERN BRANCH: WEST KENT District.—The next meeting of 
this District will be held at the Gravesend Hospital on Thursday, 
November 2nd, at 4.15 P.M., Mr. R. J. Bryden in the chair. Members 
wishing to read apers, or show cases or specimens, are requested to 
communicate with the Honorary Secretary as soon as possible.—LUDFORD 
CooPER, St. Bartholomew’s Hospital, Rochester, Honorary Secretary. 


BATH AND BRISTOL BRANCH.—A meeting of this Branch will be held at 
the Medical Library, University College, Bristol, on Wednesday, October 
25th, at 7.30 P.M., under the presidency of Mr. A. J. Harrison. The follow- 
ing communications are expected :—Dr. Walter C. Swayne: Treatment of 
Puerperal Sepsis, especially by Curetting and use of Strepto-antitoxin. 
Mr. E. W. H. Groves: Four Cases of Pelvic Tumour treated by Lapar- 


otomy. Dr. Theodore Fisher: Rheumatic Disease of the Heart Muscle. | 


Mr. C. A. Morton: A Successful Case of Double General Empyema, and 


ahratta | 


————— 
one of Drainage of a large Abscess of the Lung. Dr. P. Wa 
The Clinical sii nificance of Purulent Discharge from the wag iliam: 
slides). Dr. J. Michell Clarke: The Early Stages of Degeneratig mau 
Spinal Cord in Anemia (lantern slides).—J. MICHELL CLARKE qt 
| W. M. BEAUMONT (Bath), Honorary Secretaries. (Clifton), 








| OXFORD AND DISTRICT BRANCH.—The next meeting of the RB 

be held at the Radcliffe Infirmary, Oxford, on Friday, Octobes ama 
3 P.M. oes =, hn — papers = — cases are requ : 
| communicate at once w e Honorary Secretary, Wm. 

St. Mary’s Entry, Oxford. ms Corie, MD, 


SHROPSHIRE AND MID-WALES BRANCH.—The annual genera] 
will be held at the Salop Infirmary, on Tuesday, October 318t Ppt | 
—HAROLD H. B. MACLEOD, Honorary Secretary, Clive House, § Pil 


PERTHSHIRE BRANCH.—The next meeting of this Branch will be held 
Perth on November 3rd.—A. R. URQUHART, James Murray’s Royal Asy in 
Perth, Honorary Secretary. lun, 


STAFFORDSHIRE BRANCH.—The twenty-sixth annual general meeti 
| this Branch will be held at the North-Western Hotel, stafford, on Th a 
| day, November 2nd, at 4 45 P.M. Business: Introduction of new _ 
(Dr. J. B. Spence); Address by the President; Report of Coungjj ani 
| Ethical Committee; Financial Statement; To decide place of holding 
annual meeting; Election of Officers and Council for the ensuing year 
Dioner at 645; charge 5s.—F. MILNES BLUMER, Stafford, Genenj 
Secretary. 


SOUTH-EASTERN BRANCH : EAST SUSSEX DISTRI? 
A MEETING of this District was held at Hastings on October 
5th, Dr. ALLFREY (St. Leonards) in the chair. 

Diphtheria and Membranous Croup.—The CHAIRMAN read, 
paper on this subject. He said that when he commence 
practice in West Kent in 1863, where diphtheria was at the 

time, as it had been for several years, very prevalent, he was 
' struck by the occurrence of cases in which only the] 
was affected in association with cases of undoubted thing 
diphtheria, in the same house and under the same condition 
and circumstances. He eame to the conclusion, which Dr, 
Hillier had previously arrived at, that diphtheria and mem. 
branous croup were one disease. Although this opinion had 
been steadily gaining ground, more especially since so much 
| light had been thrown on the subject by bacteriological re. 
search, many men of great authority have clung to the 
old doctrine, and some, even now, _ believed in it, 
The author referred to the fact that the Klebs-Loefig 
bacillus varied much in its virulence, that it would 
live for months in a gelatinous medium, which, however, 
was unfavourable for its cultivation ; this suggested that 
_ the bacillus found the condition necessary for its growth and 
development only on a damaged tissue. He alluded to the 
opinion of sanitary experts as somewhat opposed to that sug- 
gested by the general experience of practitioners—that diph 
theria was not traceable to insanitary conditions, and suggested 
that this apparent discrepancy of opinion might be reconciled 
by regarding the insanitary conditions as providing the 
| necessary soil for the accommodation of the bacillus by giving 
rise to tonsillar and other congestions of the throat. In this 
way the frequent occurrence of scarlatina in association with 
diphtheria and the frequent coincidence of season in which 
| they respectively prevailed might be accounted for by cor 
sidering the congestion of the scarlatina throat as affording 
the necessary soil. The Klebs-Loeffler bacillus had frequently 
| been found in healthy throats, and the author mentioned a 
instance in which diphtheria having been accidentally intr 
' duced into a scarlatina ward in the Hastings [sole 
tion Hospital, it was found in the throats of several 
of the convalescents, who developed no symptom of 
diphtheria. Whilst holding this definite opinion that 
croup and diphtheria were essentially one disease, 
| the ‘author was quite prepared to admit the occurrence 
what Osler had called ‘‘diphtheroid” exudations, and that 
ordinary laryngeal inflammation might be complicated by 
membranous exudation. It would be unreasonable to do 
| otherwise in face of the fact that these exudations, mor 
| phologically indistinguishable from those of diphtheria, 
could be produced traumatically, as by heat or corrosive sub- 
stances, and that they occurred in various situations in most 
of the acute fevers, in plastic bronchitis, and under septic 
influence. The author, however, thought it was extremely 
unlikely that an inflammation of sufficient intensity as # 
| cause such exudation—practically a necrosis, for that is its 
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bid anatomy—without further constitutional disturbance Ethical Committee.—The following members were appointed 
_ pe evidenced by arise in temperature of no more than | to the Ethical Committee: Drs. Haldane, Linton, Currie, 
oy r 103° F., a3 was the case in diphtheria. He suggested | Strachan, McVail, Mackintosh, and Moorhouse. 
a known low temperature of diphtheria, which was pri- The late Dr. Milne.—The Secretary intimated that he had 
= ily a local disease, a3 an argument against the laryngea] | received a letter from Mrs. Mair—sister of the late Dr. Milne 
= natn ocho due to cold and atmospheric influences as in non- | (Alloa)—acknowledging the letter of condolence sent on be- 
a branous inflammatory croup, when it is remembered | half of the Branch. 
mem Address.—Dr. Byrom BRAMWELL delivered an address on the 


ensitive the temperature of young children was. 
Tae moral was that all cases of membranous in- 
fammation of the larynx should be treated as if 
the diagnosis of diphtheria had been definitely made, and 
that if they were not actually isolated, they should be care- 
fully watched, and all precautions taken to guard against 

ossible infection. That all doubtful cases should be con- 
sidered as if the diagnosis were certain, and treated early with 
antitoxin. Not only did statistics show a most satisfactory 
result from such early treatment in amelioration of sym- 
toms and reduction of mortality, but the results of trache- 
otomy, once the ‘‘ forlorn hope” of diphtheria, were excellent. 
In evidence of this the author mentioned two cases of trache- 
otomy in the practice of the East Sussex Hospital in which 
the convalescence after the serum treatment had been 
phenomenally rapid. Both were cases which would formerly 
have been called ‘‘croup,” and in both was the diagnosis 
of diphtheria confirmed by the discovery of the Klebs- 
Loeffler bacillus. The great advantage of the treatment 
appeared to be the way in which it facilitated the 
detachment of the membrane and prevented its reformation. 
Dr. Allfrey concluded by showing a specimen taken post 
mortem from a patient on whom tracheotomy had been per- 
formed in the Kast Sussex Hospital. The patient, a woman, 
aged 40, had been attending as an out-patient for seven weeks 
with what was diagnosed as tuberculous laryngitis, with no 
evidence of any acute disease. She suddenly became worse, 
and was admitted one evening in a collapsed and cyanosed 
condition. Tracheotomy was promptly performed, but death 
quickly ensued. The diagnosis of tuberculous laryngitis was 
confirmed post mortem. There was extensive ulceration; the 
larynx, however, was filled with a thick, partially-detached 
membrane. There were traces of old phthisis at the right 
apex, but nothing recent, and no other sign of tubercle in 
either lung. There were several isolated abscess cavities in 
both lungs. The specimen was sent up for examination to 
the Clinical Research Association. The report was as follows: 
“This is unquestionably diphtheritic membrane lining the 
interior of the larynx, trachea, and bronchi; but as the speci- 
men is fixed in formalin it is useless to make a bacterio- 
logical examination. The ulceration of the larynx and back 
of the epiglottis is typically tuberculous, and many of the 
lymphatic glands are affected.” Dr. Allfrey said that he 
failed to understand how, apart from a bacteriological exami- 
nation, the formation could be pronounced to be ‘‘ unques- 
tionably diphtheritic” in face of the chronic course which the 
laryngeal symptoms had taken. He was disposed to think 
that the exudation was the result of septic intiuence, though 
of course it was possible that the Klebs-Loeffler bacillus 
might have been grafted on the more chronic trouble, and 
been the more immediate cause of the fatal issue. 

Communications.—Dr. Harris showed a case of Multiple 
Melanotic Sarcoma of the Skin, with microscopic section of 
an excised nodule.—Dr. BATTERHAM read notes of a fatal case 
of Perforative Appendicitis, and showed the appendix, which 
contained a concretion as large as a hazel nut and a new 
growth of the same size. The latter exhibited the microscopic 
characters of soft carcinoma. He also related a case of Lapar- 
otomy successfully performed for the relief of an ileo-czcal 
a aaa of three days’ standing in an infant of 11 
months, 


how § 





STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
Tue autumn meeting of this Branch was held at Stirling on 
October 11th, under the presidency of Dr. MacKInTosH. 

New Members.—Dr. Charles Begg (Bridge of Allan) and Dr. 
John H. Mains (Stirling) were elected members of the 
Branch. 

Election of Vice-President.—Dr. Fergusson (Alloa) was ap- 
pointed Vice-President and Dr. Linton (Grangemouth) a mem- 
ber of Council. 





Consideration of Syphilis and Phthisis in the Examination of 
Candidates for Life Assurance. The address was discussed 
by the PresipEnt, Drs. Stracuan, Becca, Curriz, and Moor- 
HOUSE; and, on the motion of the PresipEnt, the sincere 
and unanimous thanks of the members were accorded to Dr. 
Bramwell. 

Dinner.—After the meeting the guests and members dined 
together at the hotel. 


SOUTH MIDLAND BRANCH. 
THE autumnal meeting of this Branch was held at Leighton 
Buzzard on October 12th, about twenty members and visitors 
being present. 

Confirmation of Minutes.—The minutes of the last (annual) 
meeting at Kettering were read and confirmed. 

The late Dr. E. Lawford.—The Sxcretary read an obituary 
notice of Dr. Edward Lawford of Leighton Buzzard, who had 
died recently at aripe age. He had been for many years a 
member of the Branch, but latterly had retired. He was Pre- 
sident of the Branch in 1866 when the autumnal meeting was 
held at Leighton, and he entertained the members at luncheon 
at his private house when the Branch met again there in 1881. 
He also generously offered a _— of ten guineas for the best 
essay on Enteric Fever: Its Causes, Nature, Mode of Propaga- 
tion, and Treatment, Dr. W. O. Marsham being appointed 
arbitrator. There was, however, no record of an essay having 
been sent in by any member of the Branch. On the motion 





of the PRESIDENT, a resolution of sympathy and condolence. 


was unanimously passed by the meeting, and the Secretary 
was directed to forward the same to the surviving member of 
Dr. Lawford’s family. 

Report of Representative of Branch.—Mr. R. H. Kinsey, the 


representative of the Branch on the Council, gave a full and 


interesting report of the meeting of the Council which he had 
attended since his election to the office. A few appropriate. 
remarks were made by the Chairman and others, and Mr. 
Kinsey was thanked for his report. 

New Members.—The following gentlemen were admitted 
members of the Association and Branch: Drs. J. D. J. 
Harris, Linslade ; kK. H. Wagstaff, W. H. A. Sandell, Leighton 
Buzzard ; Fred. H. Allfrey, Bedford County Hospital; W. G. 
Weaver, Aylesbury, and F. J. Stuart, Berry Wood, North- 
ampton.—The following were elected members of the Branch 
only: Drs. W. H. Square, Leighton; W.S. West, Aylesbury, 
and E. H. Gonin, Towcester, North Hants. 

Communications.—Dr. F. B. W. PHILLIPs reported two sup- 
posed cases of Erythromelalgia; Dre. Jones, Nasu, and WaG- 
STAFF made some remarks, and Dr. PHILLI Ps replied.—Mr. W. 
GIFFORD Nasu read an interesting paper on Gall Stones, illus- 
trating it by a very fine collection of specimens, which were 
much admired by the members present. He remarked onthe 
varieties, causes, and treatment of gall stones, mentioning 
that they were more common in women than men, and 
rare in children. Drs. Jones, MiLnicgaAN, ALLFREY and 
others joined in the discussion which followed.—Mr. R. 
A. Mitiiean showed a specimen—a Small Calcified Body 
about the size of a small bean—which he had removed 
from the sac of a large inguinal hernia. He described the 
body, and believed it to be unique.—Dr. A. H. Jonzs read 
Notes on Some Cases of Lead Poisoning, with tables showing 
the food taken. He stated that no poisoning ever occurred 
from the external application of lead lotions, etc., and only 
rarely from the internal administration of lead in medicines. 
Remarks were made by Drs. Naso, EMERSON, SyMINGTON, and 
WEAVER; and Dr. Jonss replied. 

Vote of Thanks.—A cordial vote of thanks was passed, on 
the motion of the CHarrMAN, to the readers of papers and 
cases, for their kind help in bringing subjects for discussion 
before the meeting, and for exhibiting specimens, etc., and 
also to the President for his conduct in the chair, on the 
motion of Dr. PHILLIPS, 
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PROCEEDINGS OF COUNCIL. 
At a meeting of the Council held in the Council Room of 
the Association, 429, Strand,on Wednesday, October 11th, 


1899. Present: 


Dr. J. ROBERTS THOMSON, President of the Council, in the Chair. 
Dr. J. WARD COUSINS, President. 
Dr. W. A. ELLISTON, President-elect. 
Mr. ANDREW CLARK, Treasurer. 


Dr. E. G. BARNES, Eye. 

Dr. JAMES BARR, Liverpool. 

Dr. RAYNER W. BATTEN, Gloucester. 

Dr. THOMAS BEATTIE, Newcastle-on- 
Tyne. 

Dr. MICHAEL BEVERLEY, Norwich. 

~ ae BRIERLEY, Old Traf- 
ord. 

Dr. W. CALWELL, Belfast. 

Mr. JAMES CANTLIE, London (Hong 
Kong Branch). 

“° ALFRED H. CARTER, Birming- 


am. 
Dr. H. RADCLIFFE CROCKER, Lon- 


on. 

Brigade-Surgeon-Lieutenant-Colon’l 
E. F. DRAKE-BROCKMAN, London 
(South Indian and Madras Branch) 

.Dr. G. W. CROWE, Worcester. 

Dr. T. M. DoLAN, Halifax. 

Dr. W. Dyson, Sheffield. 

Mr. GEORGE EASTEs, M.B., London. 

Professor DAviD W. FINLAY, Aber- 
deen. 

Sir WALTER FOosTER, M.D., M.P., 
London. 

Mr. R. 8S. FOWLER, Bath. 

Dr. JOHN H. GALTON, Upper Nor- 
wood. 

Dr. A. GODSON, Cheadle. 

Dr. BRUCE GOFF, Bothwell. 

Dr. C. G. GOODING, London (Barba- 
does Branch). 

Dr. DAvID GOYDER, Bradford. 

Dr. J. GROVES, Carisbrooke. 

Dr. HENRY HANDFORD, Nottingham. 

Dr. JOHN D. HARRIES, Shrewsbury. 

Dr. T. A. HELME, Manchester. 

Dr. HOLMAN, London. 

“Mr. T. VINCENT JACKSON, Wolver- 


Mr. T. R. JESsop, Leeds. 

Mr. EVAN JONES, Aberdare. 

Mr. H. R. KINSEY, Bedford. 

Mr. JORDAN LLOYD, Birmingham. 

Dr. RODERICK MACLAREN, Carlisle. 

Mr. N. C. MACNAMARA, London. 

Dr. JOHN C. MCVAIL, Glasgow. 

Mr. H. J. MANNING, Salisbury. 

Dr. C. H. MILBURN, Hull. 

Dr. J. W. MILLER, Dundee. 

Dr. JOHN WILLIAM MoorE, Dublin. 

Dr. C.G. DRUMMOND MORIER, Lon- 
don (Adelaide and South Australia 
Branch). 

Mr. W. JONES Morris, Portmadoe. 

Dr. JAMES MURPHY, Sunderland. 

Dr. ISAMBARD OWEN, London. 

Mr. C. H. W. PARKINSON, Wimborne 
Minster. 

Dr. CHARLES PARSONS, Dover. 

Dr. R. W. PHILIP, Edinburgh. 

Dr. FRANK M. POPE, Leicester. 

Dr. G. E. RENNIE, London areney 
and New South Wales Branch). 

Mr. H. BETHAM ROBINSON, London. 

Dr. JOHN ROLSTON, Stoke, Devon- 


port. 
Dr. A. BROWN RITCHIE, Hulme. 
Dr. ARTHUR W. SANDFORD, Cork. 
Dr. R. SAUNDBY, Birmingham. 
Dr. L. W. SEDGWICK, London. 
Dr. ALFRED SHEEN, Cardiff. 
Dr. G. E. SHUTTLEWORTH, Rich- 
mond. 
Dr. E. MARKHAM SKERRITT, Clifton. 
Dr. R. SOMERVILLE, Galashiels. 
Mr. HENRY STEAR, Saffron Walden. 
Dr. W. J. Tyson, Folkestone. 
Dr. A. R. URQUHART, Perth. 
Mr, T. JENNER VERRALL, Brighton. 


hampton. 


The minutes of the last three meetings held at Portsmouth 
having been printed and circulated, and no objection received, 
‘were taken as read and signed as correct. 

The President of Council reported that since the last meet- 
ing two members of the Council had died, viz. : Prof. James 
‘Cuming and Mr. Joseph White. 

Resolved: That the Council desires to express its sorrow 
at the death of its distinguished Vice-President, Prof. James 
Cuming, and to record its sympathy with the family in their 
bereavement. Prof. Cuming presided over the annual meet- 
ing of the Association held at Belfast in 1884 with marked 
ability, dignity, and tact. His many excellent qualities and 
the charm and courtesy offhis manner will cause him to be long 
remembered by his colleagues. 

Resolved: That the Council deeply regrets:to learn of the 
death of Mr. Joseph White, who presided so ably over the 
meeting of the Association held at Nottingham in 1892, and 
desires to offer its sincere sympathy with the family in their 
bereavement. His kindness and geniality endeared him to 


all with whom he came in contact, and his loss is deeply 


mourned by his colleagues on the Council. 

Read letters of apology for non-attendance from Dr. Henry 
Barnes, Dr. Bridgwater, Mr. H. Langley Browne, Dr. Maury 
Deas, Surgeon-General T. F. O’Dwyer, Dr. Freeland Fergus, 
Professor G. H. Philipson, and Dr. 8. Woodcock. 

The following new members were introduced to the Council, 
namely: Dr. Edgar Barnes (East Anglian Branch), Dr. D. 
Goyder (Yorkshire Branch), Dr. T. A..Helme (Lancashire 
and Cheshire Branch), Mr. H. R. Kinsey (South Midland 
Branch), and Dr. A. Brown Ritchie (Lancashire and Cheshire 
Branch). 

The President of Council reported that.since the last meet- 
ing of the Council Sir Edward Fry had written to the Times 
upon the question of secret commissions in the medical pro- 
fession and the action of the Council thereon, and that Dr. 
Saundby and himself had written to the 7imes in reply. 


[Ocr, 
ae 


— 
Dr. Saundby be approved, and that no further action be tak 
in the matter at present. ; 

Read letter from Mrs. Hemming acknowledging the 
cil’s resolution of condolence upon the death of the late Mr 
Hemming. ; : 

Read reply from the Colonial Office in reference to minute 
of Council 4380, in which Mr. Chamberlain promised 
amend Law No. 22, respecting the Notification of Infect; 
Diseases Act, 1898, by which the local Legislature of Jamaica 
passed a law which compelled medical practitioners to noti 
infectious diseases, under a penalty of 4os. fine, but provided 
no pay for the duty thus imposed. 

20390/99. ; 
Downing Street, 
7 : August 8th, 1 

Sir,—With reference to the letter from this department of the ith f 
February last, I am directed by the Secretary of State for the Colonies to 
transmit to you, for your information, a copy of a law which has 
received from the Governor of Jamaica on the subject of Infectiogs 
Diseases. 
: I am, Sir, your obedient Servant, 

EDWARD WINGFIELD. 
ROBERT SAUNDBY, Esq., M.D., LL.D. k 


JAMAICA—LAW 109 OF 18099. 
A LAW TO AMEND THE INFECTIOUS DISEASES NOTIFICATION Law, r&g. 
{July 8th, 1899.] , 

Preamble.—BE IT ENACTED by the Governor and Legislative Council of 
Jamaica, as follows :— 

Short Title and Incorporation with Law 22 of 1898.—1. This law maybe 
cited as ‘‘The Infectious Diseases Notification Amendment Law, 1%” 
and shall be read as_one with Law 22 of 1898, hereinafter referred to as the 
principal law. 

Medical Practitioners’ fee on certificate.—2. The local authority shall pay 
to every medical practitioner for each certificate duly sent by him in 
accordance with the principal law, a fee of two shillings and sixpence, if 
the case occurs in his privaie practice, and of one shilling, if the case 
occurs in his practice as a district medical officer. 

Limitation of actions.—3. No action shall be brought against any person 
for anything done in pursuance or execution, or intended execution of 
the principal law, unless the same shall be commenced within three 
months after the date of the thing complained of. 

Notice of action.—4. Notice in writing of any such action, and ofthe 
cause thereof shall be given to the intended defendant, one month atleast 
before the commencement of the action. ; 

Plaintiff must prove malice, carelessness, or tgnorance.—s. The plaintiff 
shall not recover in any such action unless he shall prove that the act 
complained of was done maliciously, or through gross carelessness or 
ignorance. 

Costs.—6. Ifa verdict be given for the defendant, or the plaintiff becomes 
non-suit, or discontinues the action, or if otherwise judgment is given 
against the plaintiff,.he shall pay the defendant his full costs_as between 
attorney and client. 

Resolved: That a letter of thanks be forwarded to Mr, 
Chamberlain for his action in regard to the questions of the 
Jamaica Law. ; . ; 

The President of Council reported that in reference to minute 
599 of the Parliamentary Bills Committee which requested 
the Council, as a matter of urgency, to communicate with the 
Colonial Office on the subject of a new medical ordinance 
which the Administrative Government of Southern Rhodesia 
had drafted and passed, that Dr. Saundby had communicated 


to the Colonial Office the following letter : 
429, Strand, W.C., 
July 17th, 1899. 
Sir,—I am authorised by the Council of the British Medical Association 
to draw your attention to the Ordinance relating to the practice and sale 
of medicine, and practice of dentistry in Southern Rhodesia. ‘ 
This Ordinance is now awaiting confirmation by the High Commis- 
sioner, Sir Alfred Milner, before becoming law. The Council of the Asso- 
ciation earnestly requests that in consequence of the strong local oppo- 
sition alleged to be manifested to it, the confirmation of the Ordinance 
may.be postponed in order to give the Council time to consider the objec- 
tions to it, and to communicate again with you upon the subject. 
I have the honour to be, Sir, 
Yours obediently, 
ROBERT SAUNDBY, M.D., LL.D., F.R.C.P., 
President of Council. 
The Right_Honourable J. CHAMBERLAIN, M.P., 
Secretary of State for the Colonies, 
Colonial Office, London, S.W. 


Downing Street, _ 

September'r4th, 1899. 
Srr,—With reference to the letter from this department of August 8th, 
I am directed by Mr. Secretary Chamberlain to inform you that he has 
now received a despatch from the High Commissioner for South Africa 
dated August 14th on the subject of the ‘Medical and Pharmacy 
Ordinance” passed by the Legislative Council of Southern Rhodesia. 
Sir A. Milner states that, as at present advised, he cannot see that there is 

any urgent necessity for the Ordinance, which appears to be open 
objection in several respects, and that, subject to any representations 
which he may receive from the Administrator, it is his intention formally 
to disallow the Ordinance before the next meeting of the Legislative 
Council, so as to leave the whole matter open for reconsideration by that 





Resolved: That the action of the President of Council and 


body. 
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———————— 
f your letter of July 27th, with its enclosure, 
1am to add that a copy 0 the sacl 
pas been sent to the High Commissio — 
Your obedient servant, 
EDWARD WINGFIELD, 
ident of the Council of the 
The ash Medical Association. 


Read report from Dr. Saundby, who was appointed by 
minute of Council 4557 to act as delegate to the International 
Conference on Syphilis and Venereal Diseases: 


140B, Great Charles Street, Birmingham, 
: ; September 18th, 1899. 
To the Council of the British Medical Association. 
GENTLEMEN,—At your meeting in July last you were pleased to appoint 
Ward Cousins and myself to be delegates of the British Medical Asso- 
vetion at the International Conference on the Prophylaxis of Syphilis 
and Venereal Diseases. ' eee ae) 

I regret that Dr. Ward Cousins was kept at home by indisposition, and 
that I was in consequence deprived of his valuable co-operation and 
tot charge of my dutyI attended the meeting, which was held in 
Brussels on Monday, September 4th, and extended over the four suc- 

i s. . 
ne iaens of the Conference consisted in the discussion of the fol- 
lowing series of questions which had been framed by the promoters of 
Tiave the systems of regulation actually in vogue had any influence 
u on the frequency and the dissemination of syphilis and venereal 
es? - js eens 
ary the present system of medical inspection of prostitution capable 

i ovement ? ; 2 y ‘ 

Sy " Pon) a purely medical point of view, is there any advantage in keep- 
ing up recognised brothels, or should they be suppressed ? 

4. Is the administrative organisation of police supervision capable of 
improvement ? 7, , 
By what legal pegennnen can the number of women living by prostitu- 
ion be diminishe 
oe Apart from prostitution, what general measnres can be taken to 
wage war effectively against the spread of syphilis and venereal diseases ? 

As no votes were taken the debates did not determine any of the issues 
raised. The inconclusive character of the proceedings is further attested 
by the resolutions which were finally adopted, translations of which I 


append. _ : . . 

The attention of the Council is particularly directed to Resolution 6, 
which is in substance the resolution your delegates were asked to submit 
to the Conference, and accords the desired support to the memorial sent 
by the Council to Lord Salisbury. 

In concluding my report I desire to thank you for the honour you con- 
ferred upon me by sending me as representative to this important 
Conference, and I trust that in what I have done I have been able to give 
effect to your wishes. ; 

Iam, Gentlemen, your obedient humble servant, 
ROBERT SAUNDBY,. 


Translations of resolutions unanimously adopted by the Conference: 

1. Proposed by MM. Fournier and Lejeune: The Conference desires 
to see the various Governments employ all their powers to suppress 
absolutely prostitution among girls under age (en état de minorité 
civile). 

2. Proposed by Professor Fournier: The Conference desires to see 
the present meeting used as a basis for the foundation or a society for 
sani and moral prophylaxis, having its home in Brussels, and 
which will show its existence: (a) By the creation of a quarterly 
journal for the age, wor so of reports and papers of interest to the 
said society; (b) by Congressional meetings. The Conference decides 
thatthe next Congress shall be held in Brussels in r902._ A provisional 
Commission is nominated to act with the powers of a permanent 
Committee until the next meeting—this Committee to be composed 
of—President, M. Lejeune, Minister of State; Vice-President, M. 
Beco, Secretary of the Department of Sanitation and Public Health in the 
Ministry of cag pw ome General Secretary, Dr. Dubois-Havenith, General 
Secretary of the International Conference for the Prophylaxis of Syphilis, 
Extra Professor to the University of Brussels. This Commission is 
requested to present to the next Congress laws and by-laws for the 
organisation of the Society. lt is empowered to take such provisional 
measures as may be required to provide ways and means necessary forthe 
working of the Society and the publication of the quarterly journal. The 
Conference recognises the principle of an annual subscription. Authors 
may publish their papers in English, French, or German, but they are 

ed to supply with each a very succinct short abstract. This abstract 
will be translated into the two other languages under the direction of the 
General Secretary. 

3. Proposed by MM. Fournier, Pavloff, Jonathan Hutchinson, Doutre- 
lepont, Lesser, Petersen, de Stiirmer, Neisser, Wolff, and Mracek : The 
Conference, considering that a profound knowledge of venereology forms 
one of the best means for effectually combating the spread of venereal 
diseases, recommends urgently to the various Governments to provide for 
the education of truly competent medical practitioners by the institution 
in ory University of complete and compulsory courses, the subject of 
which shall form part of the State examinations. The Conference requests 
that the examiners may be specialists. 

4. Proposed by Dr. de Stiirmer: (a) For the better protection of orphan 
children guardians should not only be anxious to defend the material 
interests of the children committed to their charge; but, above all, to 
assure their morality. (6) Whoever has charge of the education of young 
ood should apply all his care to the moral development of his pupils: 
; 1h ould teach them temperance and respect for women in every class of 

5. Proposed by Dr. Commenge, and amended J Professor Fournier : 
The Conference asks for the utmost rigour of the law against men living 
upon prostitutes (soutencurs) 





6. Proposed by the British Medical Association and moved by Dr. 
Saundby: The Conference requests the various Governments to consti- 
tute in each country a commission charged: (a) To determine the 
frequency of venereal diseases among the civil population apart from 
pwn one variations ; (6) to inquire into the institutions actually in 
existence for the treatment of venereal diseases, the distribution of 
hospitals, the number of beds available in different places, and to propose 
the most efficacious measures for the treatment of these diseases ; (c) to 
collect = as to the best means for preventing and limiting the 
spread of venereal diseases among the civil population, and to formulate 
conclusions upon this subject. 

7. Proposed by Professor Lassar (Berlin) : The various Governments are 
requested to seize every favourable opportunity for drawing public 
attention, and especially that of young persons, to the danger resulting 
from prostitution to the health of the young of both sexes, and to the 
terrible consequences of venereal diseases. 

8. Proposed by MM. Pierson and Fiaux : The Conference desires to see 
the venereal statistics of all countries arranged upon uniform bases. 


Resolved: That the best thanks of the Council be, and are 
hereby, given to Dr. Robert Saundby, for representing the 
British Medical Association at the International Conference 
on Syphilis and Venereal Diseases held in Brussels last 
September. 

Resolved: That the Contagious Diseases Committee be re- 
appointed, with the addition of Dr. Saundby and Dr. H. R. 
Crocker, namely, the President of Council, the Treasurer, 
Dr. Barr, Dr. Groves, Mr. Macnamara, and Mr. Parkinson, 
and that Dr. Saundby’s report of the International Conference 
be referred to the Committee. 

Read the following resolution passed at the annual general 
meeting held at Portsmouth : 

Midwives Bill.—That this meeting records its operecetion of the attitude 
of Mr. T. P.O’Connor and Mr. W. J. Galloway towards the Midwives Bill 
recently before Parliament, and begs to assure these geetenen that in the 
main their objections to the proposals (as reported in the Times, April 
13th, 1899) are shared by a large majority of the medical profession. 

That this meeting Bry ‘aime the course adopted by Sir William Priestley 
during the second reading debate upon the Midwives Bill recently before 
Parliament(as reported in the Times of April 13th, 1899) in stating that “it 
was quite true that there was a certain amount of opposition to the Bill 
among a certain section of the medical ——— but the danger likely 
to arise to the interests of medical practitioners had been greatly exagger- 
ated. The object of the Bill was to secure that women of the poorer classes. 
should have the assistance of properly skilled midwives.” 

It was moved and seconded: That a copy of the first para- 
graph of the resolution on the Midwives Bill be forwarded to 
Mr. T. P. O’Connor and Mr. W. J. Galloway. 

The motion having been put from the Chair the same was 
declared to be lost. 

It was moved and seconded : That the second paragraph of 
the resolution on the Midwives Bill lie on the table. 

Whereupon an amendment was moved and seconded : 

That a copy of the second paragraph be sent to Sir Wm, 
Priestley. ; f 

The amendment having been put from the Chair the same 
was declared to be lost. ft 

The original motion having been put from the Chair was 
declared to be carried. } 

Read resolution passed at the Annual General Meeting held 
at Portsmouth : 

Teaching Midwifery.—That this meeting condemns the action of those 
members of the British Medical Association who continue to lecture to 
persons other than duly recognised medica students—upon midwifery 
and the diseases of women and children—and records its displeasure at 
the free distribution, by certain unauthorised examining bodies, of certi- 
cates and diplomas to these irregular persons, asserting that the holders 
of such documents are “ skilled” in the practice of midwifery. 

Resolved : That the resolution lie on the table. 

Read resolution passed at the annual general meeting held 
at Portsmouth : 

Amendment of the Medical Acts.—That pe Draft Bill for the amendment. 
of the Medical Acts shall contain inter alia provision for further direct. 
representation of the profession on the General Medical Council and for 
the establishment of a one-portal system of qualifying examination. 

Resolved: That the resolution on the amendment of the 
Medical Acts be referred to the Parliamentary Bills Com- 
mittee. 

Read resolutions passed at the annual general meeting held 
at Portsmouth : 


Registration in India.—That having regard to the fact that persons 
possessing no knowledge of medicine are by law allowed the same 
right to practise in India as fully qualified practitioners, this Association 
considers it advisable that there should be a system of registration 
to protect the public from the mischievous machinations of charlatans ; 
7 farther undertakes to do all in its power to carry this resolution into 
effec 


Resolved That the resolution lie on th> table, 
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Coventry Provident Dispensary.—That the Council be requested to ascer- 
tain whether any of the present medical officers of the Coventry Provident 
Dispensary are members of the Britsh Medical Association, and, if so, 
that they be called upon to explain why they still continue to give their 
services to that institution. ; : 

It was moved and seconded: That the resolution respecting 
the Coventry Provident Dispensary lie on the table. 

Whereupon an amendment was moved and seconded: __ 

That the resolution respecting the Coventry Provident Dis- 
pensary be referred to the General Practitioners and Ethical 


Committee. . 
The amendment having been put from the chair the same 


was declared to be carried. 
Read resolution passed at the annual general meeting held 


at Portsmouth : 

Expenditure of the Association upon its Journal.—That inasmuch as the 
President of the Council, and subsequently the Council itself, have ruled 
that the members of the Association have no right to discuss in general 
meeting the question of the expenditure of the Association upon its 
JOURNAL, this meeting strongly disapproves of the action of the Council. 

Resolved: That inasmuch as neither the President of 
Council nor the Council itself has ever ruled tothe alleged 
effect, this paragraph do lie on the table. ; 

Read resolution passed at the annual general meeting held 


at Portsmouth : 

Exclusion from the Journal of Matters of Interest.—That the attention of the 
Council be invited to the exclusion by the Editor of the BRITISH MEDICAL 
JOURNAL of matters of interest to the Association and to the profession, 
especially in reference to the memorials to the General Medical Council 
against the certification of unqualified persons by registered practitioners, 
and to his silence on such matters obstructing reform. | 

It was moved and seconded: That the resolution upon the ex- 
clusion from the JourNAL of matters of interest lie on the table. 

Whereupon an amendment was moved and seconded : 

That the resolution upon the exclusion from the JouRNAL 
of matters of interest be referred to the Journal and Finance 
Committee. f ; 

The amendment having been put from the Chair, the same 
was declared to be lost. | ; 

The original motion having been put was declared tobe carried. 

Read resolution passed at the annual general meeting held 


at Portsmouth : 

Medical Defence.—That the Council be requested to appoint a committee 
for the purpose of formulating and, at an early date, reporting upon a 
scheme of collective defence of the interests and consistent maintenance 
of the honour ot the medical profession, in accordance with the provision 
of paragraph 3 of the Memorandum of Association. f ) 

t was moved and seconded: That the resolution lie on the 


table. 

Whereupon an amendment was moved and seconded : 

That the Council nominate a committee to consider the 
question of Medical Defence. 

The amendment having been ‘put from the Chair, the same 
was declared to be lost. 

The original motion was then put and declared to be 
carried. ; 

Read resolution passed at the annual general meeting held 
Portsmouth : 

Midwives Bill.—That the Council be requested to cause representations 
to be made to the Lord President of the Privy Council to the effect that 
this meeting of members of the British Medical Association deprecates 
the adoption of the Bill promoted by the Midwives’ Institute, and 
‘brought into the House of Commons by Mr. J. B. Balfour as a Government 
measure. : : ; 

In reference to the foregoing resolution, the President of 
Council reported that the following letter had been forwarded 
to the Duke of Devonshire by the then President of Council 
(Dr. Saundby): 

429, Strand, London, W.C. 
; August 8th, 1899. 

My Lord,—You will, no doubt, remember that a mixed deputation 
of lay and medical men and women waited upon you on the 22nd of 
July last, to urge upon the Government the desirability of taking up, 
as a Government measure, the Registration of Midwives Bill, which 
has been repeatedly pressed upon your Lordship. As President of the 
Council of the British Medical Association, I was empowered, at a 
numerously attended meeting of members, held in the Town Hall, Ports- 
mouth, on the rst August last, to represent to your Lordship the strong 
objections there are to the Bill as brought into the House of Commons, 
and to pray, in the name of the Association (an Association numbering 
between 18,oco and 19,000 medical practitioners), that the Government 
would take no steps in the matter without giving the British Medical 
Association an ey. of being heard by a small deputation. 

have the honour to be, 
Your obedient servant, 
ROBERT SAUNDBY, M.D., LL.D., F.R.C.P. 


The Right Honourable 
His Grace the Duke of Devonshire, K.G. 
Lord President of the Council, 
Priyy Council Office, Whitehall, 8.W 


a 


Acknowledgment from the Duke of Devonshire: 
Privy Council Office, 


A 
Dear Sir,—I am directed by the Duke of Devonshire ey acknowl eth 


reeeipt of your letter of the oth inst., and the statement f 
with, which will have his best attention.—I am, yours wa there- 


RIVERSD ‘ 

R. Saundby, Esq., M.D. ALE WaLRonp, 

Resolved: Tnat the matter be referred to the Parliamen 
Bills Committee, with a request that they take subse 
action quent 

Resolved: That the minutes of the Arrangement Commi 

: : mittee 
for the annual meeting be received, approved, and the re. 
commendations contained therein carried into effect. 

The minutes of the Arrangement Committee contain a recomm 

that the scientific business of the Association be caren 
thirteen sections, namely, Medicine, Surgery, Obstetrics and 
Gynecology, Public Medicine, ws Sengys Physiology, Pathology, 
Ophthalmology, Diseases of Children, Pharmacology and Thera, 
peutics, Laryngology and Otology, Tropical Diseases, and Navy, 

Army, and Ambulance. ’ 
Resolved : That there be three addresses, namely: Medicine 

e ’ 

Surgery, and Obstetrics. ’ 

Resolved : That the suggestion for holding the first general 
meeting on the morning of the first day of the meeting 
and the suggestion for commencing the meeting on the 
Monday, be referred to the Arrangement Committee for 
consideration. : 

Resolved: That the annual meeting be held on July 31, 
August ist, 2nd, and 3rd, 1900. . 

Read resolution passed in the Section of Psychology at the 
annual meeting held at Portsmouth: 

Legislation for Inebriates.—‘‘ That the Psychology Section respectfully 
suggests that the Council of the Association be asked to consider the 
advisability of procuring early legislation for the well-to-do inebriates, 
and to refer the question to the various Branches of the Association for 
their opinions.” A : : . : 

Resolved: That the resolution on legislation for inebriates 
be referred to the Inebriates Legislation Committee, to 
report to the next meeting of the Council. ; 

Read resolutions passed in the Section of Medicine, at the 
annual meeting held at Portsmouth. 

Physical Examination for the Army.—“ That the Council be requested to 
eommunicate to the War Office that it is the opinion of this Section that 
the physical examination of candidates for the army should precede the 
educational.” 

Service in the Tropics.—“ That the Council be requested to communicate 
to the War Office that it is the opinion of this Section that soldiers ought 
not to serve in the tropics before the age of twe: ty-two (22).” ae 

Admission to the Services.—‘‘ That the physical standard for admission to 
the public services requires reconsideration, and that the Council be alse 
pie prone to communicate this resolution to the War Office, the Admiralty, 
and the other Governmental bodies interested.” : 

Resolved : That copies of the foregoing resolutions be for- 
warded to the War Office. ; 

Read resolution passed in the Section of Ophthalmology at 
the annual meeting held at Portsmouth : ; 

Colour Tests for Witnesses.—“That the Ophthalmology Section of the 
British Medical Association begs to express its profound belief that it 
would prove of great public benefit if the Board of Trade could see their 
way to include in their regulations the twelfth recommendation of the 
Royal Society’s Committee: ‘That in case of judicial inquiries as to col- 
lisions or accidents, witnesses giving evidence as to the nature or position 
of coloured signals or lights should themselves be tested for colour and 
form vision,’ and suggests its application in every case of judicial inquiry 
upon accidents at sea.” ; : 
Resolved: That the resolution on colour tests for witnesses 
be referred to the Railway Servants’ and Mariners’ Eyesight 
Committee. ; ‘ : ‘ 
Read resolution passed in the Section of Tropical Diseases 
at the annual meeting at Portsmouth : ; 
Resolution of Thanks to Mr. Chamberlain, M.P.—‘* That the Council of the 
British Medical Association be asked to convey the thanks of the 
Association to the Right Hon. Joseph Chamberlain, M.P., Her Majesty’s 
Secretary of State for the Colonies, for the interest he has shown in 
forwarding the study and teaching of tropical diseases in Great Britain, 
and especially for the active part he took in establishing the School of 
Tropical Medicine, London.” 


Chamberlain. 


annual meeting held at Portsmouth : ' : 

Sale of Firearms.—‘That in consideration of the great increase in the 
number of bullet wounds in consequence of the free sale of revolvers and 
pistols, this Section desires to impress upon the Ccuncil of the British 
Medical Association the importance of furthering a Bill for the restriction 
of the sale of small arms.” : é 

Resolved: That the resolution lie on the table. Res 
Read resolutions passed in the Section of State Medicine at 
the annual meeting held at Portsmouth :— ; 
Control of Schools.—“ That it be a recommendation to the Council of the 








Resolved: That a letter of thanks be forwarded to Mr.. 


Read resolution passed in the Section of Surgery at the: 
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British Medical Association that representations should be made to the 
1 Government Board and the Education Department that powers may 
iven to sanitary authorities enabling them to control the condition of 

all schools (private or otherwise) with regard to overcrowding and other 

sanita arrangements similar to those they possess over workshops 

ander the Factory and Workshops Acts.” 

Inspection of Schools and Scholars by the M.0.H.—‘*That the Council of 
the British Medical Association be requested to make representations to 
the Educational Department, Whitehall, urging upon the Department the 
necessity from the standpoint of the public health, of authorising medical 
officers of health to inspect all school premises, and to inspect or secure 
the inspection of scholars when the prevalence of infectious disease was 
judged by him to make such an inspection desirable.” 

seats for Shop Girls —‘That this Section recognises the evil effects of 
long standing upon the health of women, and urges the Council to pro- 
mote the passing of the Bill as to providing seats for shop girls (Scottish 
Section).” 

Resolved: That the resolutions as to Control of Schools, 
Inspection of Schools, and Seats for Shop Girls be referred 
to the Parliamentary Bills Committee. 

Read resolution passed in the Section of State Medicine at 
the annual meeting held at Portsmouth : 


Decay of Teeth.—That, in view of the early decay of teeth prevalent in 
Great Britain, this Section requests the Council of the British Medical 
Association to appoint a Committee of not fewer than_three persons to 
inquire into the subject, and to report thereon to the Council in twelve 
months from the date of appointment. 

Resolved: That a Committee be appointed to consider the 
resolution of the annual meeting, consisting of the Treasurer, 
Dr. Kingston Barton, Mr. Graham Campbell (Dundee), Mr. 
Cantlie, Mr. Geo. Eastes, Mr. Macnamara, Mr. Tomes, and Dr. 
Urquhart, with power to add to their number. 

Resolved: That Dr. McVail be requested to prepare a 
memorandum on the subject of revaccination for presentation 
to the next meeting of the Council, prior to being issued to 
the Branches. 

Read communication from the Local Government Board 
asking the Association to appoint two witnesses to tender 
evidence before a Departmental Committee appointed to 
inquire into the use. of Preservatives and Colouring Matters 
in Food :— 

Local Government Board, 
Whitehall, London, S.W. 
August 7th, 1299. 

Dear Sir,—As you are aware, a Departmental Committee has been 
appointed by the President of this Board to inquire into the use of Pre- 
servatives and Colouring Matters in Food. 

The precise terms of reference are ‘to enquire into the use of pre- 
servatives and colouring matters in the preservation and colouring of 
food, and to report (t) whether the use of such materials or any of them, 


for the preservation and colouring of food in certain quantities is in- | 


Resolved: That the cordial congratulations of the Council 
be offered to the West Australian Branch for their active and 
successful work in the interest of the profession in West 
Australia, and for the prosperous condition of their Branch. 

Resolved: That the Committee on Fees to Poor-law Medical 
Officers be reappointed, consisting of Mr. Langley Browne, 
Dr. J. Ward Cousins, Dr. T. M. Dolan, Mr. T. Vincent Jack- 
son, Mr. Jordan Lloyd, Mr. W. Jones Morris, Dr. A. Sheen, 
and Dr. Woodcock. 

Resolved: That Messrs. Price, Waterhouse and Co. be re- 
appointed Public Auditors for the ensuing year, in accord- 
ance with By-law 26. 

Resolved: That the 100 candidates whose names appear on 
the circular convening the meeting (together with those pro- 
visionally elected at the annual meeting), be and they are 
hereby elected members of the British Medical Association. 

It was moved and seconded. 

That a full report of the proceedings of the Council and_ of 
Committees be published in the Journat on the Saturday 
following such meetings, provided that they be held not later 
than the Wednesday of that week. 

The motion having been put from the Chair, the same was 
declared to be lost. 

It was moved and seconded. 

_ That Councillors shall be paid the sum of 2 guineas a day if 
living within fifty miles of the place of meeting, and 3 guineas 
a day if over that distance, when they have to attend a Com- 
mittee or a Subcommittee meeting on any day other than that 
on which the Council sits. 

Resolved: That the question be referred to the Journal and 
Finance Committee. 

It was moved and seconded : 

That the railway fares shall be paid for attendance at the 
= meetings held during the annual session of the Asso- 
ciation. 

Resolved: That the question be referred to the Journal and 














furious to health, and if so, in what proportions does their use become | 


injurious, (2)to what extent and in what amounts are they so used at the | 
present time.” 

Sir Herbert Maxwell, the Chairman, has asked me to inquire whether 
the British Medical Association would desire to nominate two witnesses 
to tender evidence before the Committee, on the lines of the reference | 
above quoted. 

If so, I shall be glad if you will kindly let me have the names and 
addresses of the witnesses selected; and if you will also communicate 
with them with a view of procuring for me a synopsis of the evidence | 
which they are prepared to tender on the lines of the reference above 
quoted, such synopsis to be in my hands not later than mid-October. | 

Iam, Dear Sir, 
Yours faithfully, 

CuHas J. HUDDART, } 

Secretary of the Committee. | 


Resolved: That Dr. Spottiswoode Cameron and Dr. Hand- 
ford be nominated witnesses to tender evidence before the 
Departmental Committee appointed to inquire into the use of 
Preservatives and Colouring Matters in Food. 

Read petition from the Colonial Medical Service of British ; 
Guiana to the Secretary of State for the Colonies respecting 
the reduction of the medical service in that colony in refer- 
ence to minutes of Council 4464 and 4539. 

Resolved: That a copy of Mr. Chamberlain’s letter on the 
subject of May oth, 1899, be forwarded to the petitioners. 

Read letter from the Queensland Branch asking the Council 
to agree to the amalgamation of the Queensland Medical | 
Society with the (Qlueensland Branch. | 

Resolved: That a reply be forwarded to the Queensland 
Branch, stating that the by-law which they propose is not | 


Finance Committee. 

Resolved: That the question of the duties in station 
hospitals of the non-commissioned officers and privates 
(orderlies) of the Royal Army Medical Corps be referred to the 
Parliamentary Bills Committee. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain the 
accounts for the quarter, amounting to £0,312 10S. 7d., and 
auditor’s report. 

Resolved: That the minutes of the Premises and Library 


| Committee of the roth inst. be received and approved, and 


the recommendations contained therein carried into effect. 
The minutes of the Premises and Library Committee contain a petition 
to St. Martin’s Vestry, and a report upon the action taken by the 
Association in opposing the proposed construction of an under- 
ground lavatory outside the Associaticn’s offices, the Librarian’s 
report, accounts for the quarter, and resolutions ordering the 
purchase of certain volumes for the Library. 


Resolved: That the minutes of the Concilation Board 


| Committee of the roth inst. be received, and that the follow- 
| ing be added to the Committee, namely, Dr. Groves, Mr. 


Parkinson, and Dr. Brown Ritchie. 

Resolved: That the Conciliation Board Committee meet 
and report to this Council in January if possible. 

Resolved: That the minutes of the Joint Committee on 
Fees to Medical Witnesses of the 1oth inst. be received and 
approved, and the recommendations contained therein car- 
ried into effect. 

The minutes of the Joint Committee on Fees to Medical Witnesses con- 

tain a memorial of the British Medical Association, praying the 
Home Secretary to increase the scale of fees payable to medical 
witnesses, and a resolution authorising certain action being taken 
through the public press with a view to bringing the matter under 
general notice. 





PRESENTATION.—Dr. J. B. Isaac, on the occasion of his 
retirement from “he office of Deputy-Superintendent of the 
Criminal Lunatic Asylum, Broadmoor, after twenty-four years’ 














ultra vires, but that the candidates must fill up the necessary | service, has been presented with a gold hunting watch, 


form of application for election according to the by-laws. | 

Read letter from the Secretary of the West Australian | 
Branch giving particulars of the successful work of the 
Branch, and several points of medical interest. 








inscribed with his monogram and bearing a suitable inscrip- 
tion, by the staff of the asylum as a mark of their esteem and 
respect. The presentation was made by Dr. Brayn, the 
superintendent of the asylum. 
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SPECIAL CORRESPONDENCE, 


BIRMINGHAM. 

Proposed University for Birmingham: the Endowment Fund.— 
The Clinical Prizes.—Address by Professor J. Chiene.—The 
Edinburgh University Club—The Chair of Pathology and 
Bacteriology at Mason University Coilege: Introductory Ad- 
dress of Professor Leith. 

THE minimum amount required for the endowment of the 

proposed new “Birmingham University” has now been sub- 

scribed. A meeting of the Canvassing Committee was held 
on Friday, October 13th, under the presidency of the Lord 

Mayor of the City. The Lord Mayor was then able to annonnce 

that the minimum amount of £300,0co necessary to secure a 

generous donation of £37,500 from an anonymous donor had 

now been exceeded, and that the Committee had now sub- 
scriptions promised amounting to £315,oco. It will be re- 
membered that the Birmingham University Fund was for- 

mally established at a public meeting held on July 1st, 1898, 

at which donations amounting to £495,658 were announced. 

This sum was quickly raised by a Canvassing Committee 

to £135,c0oo0. An anonymous donor then wrote to Mr. 

Chamberlain promising £25,coo on condition that a 

total of £250,cco was raised. Towards this sum, on 

May 12th, 1899, Mr. Andrew Carnegie most generously 

promised the magnificent sum of £50,000, and the anonymous 

donor then expressed his willingness to increase his donation 
to £37,500 on condition that a total of 4300,0co was reached. 

The Committee were enabled to reach this sum at their last 

meeting, mainly owing to the generosity of Mr. Charles 

Holcroit, of Kingswinford, a retired Birmingham manu- 

facturer, who wrote to Mr. Joseph Chamberlain promising 

a sum of £20,coo. Several other large sums were also an- 

nounced at the same meeting, including second donations 

of £1,000 each from the Lord Mayor, the Right Hon. Joseph 

Chamberlain, Mr. John Corbett, Mr. W. Kenrick, M.P., 

Sir John Holder, and Mr. Charles Harding. Mason College 

at present possesses an endowment of £200,000, which it is 

intended to hand over to the University, so that the latter 

when incorporated will have an endowment of about half a 

million. But this sum can only be looked upon asa minimum 

sum, and something nearer a million is hoped for by a gradual 
increase of the endowment fund. A charter for the new 

University has already been prepared some months ago, and 

has been presented to the Privy Council, but it is not likely 

that the charter will actually be granted until April or May 
next year. 

The clinical prizes presented by the Clinical Board of the 
Birmingham Medical School were presented to the successful 
students on Friday, October 13th, in the large Lecture 
Theatre of the New General Hospital. Professor John Chiene, 
F.R.C.S., President of the Royal College of Surgeons of Edin- 
burgh, was invited to give an address to the students and 
present the prizes. Invitations were issued by Mr. Thomas 
F. Chavasse, President of the Clinical Board, and a large 
company, including many of the professional staff at Mason 
University College, representatives of the various hospitals, 
and other leading members of the profession, as well as past 
and present students of medicine, attended in the Board 
Room of the hospital, where tea was served. The prize dis- 
tribution took place in the large Lecture Theatre. Mr. 
Chavasse, after introducing Professor Chiene, announced the 
winners of the various clinical prizes, which were handed to 
the successful students by Professor Chiene. Mr. C. H. 
Bullen won the Senior Surgical Prize, Mr. W. Billington the 
Senior Medical Prize, while Messrs. H. E. Braun and E. C. 
Hadley were equal for the Prize in Midwifery. 

Professor Chiene then gave a most instructive and interest- 
ing address. It was addressed to students and practitioners, 
and contained a number of very valuable hints and sug- 
gestions for the young qualified medical man on his entering 
practice, and was also full of sound advice to the student of 
medicine while engagrd in his hospital studies. At the close 
of Professor Chiene’s lecture a hearty vote of thanks was pro- 
posed by Professor Malins and seconded by Mr. Marsh, and 
carried by acclamation, 








ies, 
a. 


The Edinburgh University Graduates’ Club of Birmingham 
held its annual dinner at the Grand Hotel on October 13t) 
The chair was taken by T. Edgar Underhill, M.D., the Vor 
chair by Edward Vaudrey, M.D.,of Derby. The guest of the 
evening was Professor Chiene, who, in replying to the toast of 
“The University,” recalled many happy memories to those 

resent, many of whom he knew well as students. Profeggor 
Yhiene also made a touching reference to the loss of two. 
prominent figures in the academic life of Edinburgh— 
Professor William Rutherford and Mr. John Duncan. Songs 
were given by Drs. Morton, Poole, and Briggs, and recitations 
by Dr. Ratcliffe. The secretaries (Mr. Christopher Martin 
M.B. and Dr. Douglas Stanley) were able to report a very 
satisfactory increase in membership. ; 

On Monday, October oth, Professor Leith, on taking the 
new chair of pathology and bacteriology at Mason Universit 
College, delivered his introductory lecture. Dr. Windle, the 
Dean of the Medical Faculty, presided, and there was a large 
attendance of medical men and students. Dr. Windle, in 
introducing Professor Leith, said that his appcintment was a 
matter of considerable local importance, apart altogether from 
the interests of the medical school, for as head of the depart- 
ment he was also the head of an important organisation con- 
nected with the health of the midland counties. Bacterio- 
logical examinations were made in his laboratory not merely 
for Birmingham and the surrounding health authorities, but 
also for the counties of Staffordshire and Shropshire and other 
districts inthe Midlands. He felt sure that one of the re- 
sults of Professor Leith taking up that position would be that 
the laboratory would eventually become the central bacterio- 
logical establishment for the entire Midlands. Professor 
Leith chose for the subject of his address the Advance of 
Bacteriological Science in the Diagnosis and Prevention of 
Disease, and gave a masterly summary of the various great 
advances made in bacteriology. At its close Mr. Haffkine, 
wlio was present to do honour to Professor Leith, proposed a 
vote of thanks to the lecturer, which was seconded and 
carried. 





LIVERPOOL. 

Distribution of Prizes, and Address ‘by the Rev. S. A. Thompson- 
Yates.—-The Progress of the School.—The Resignation of 
Principal Glazebrook.— The Question of his Successor.—Deaths 
Strom Infected Food.— The Condition of St. Martin’s Market.— 
Suggested Corporation Bacteriological Department. 

THE prizes gained by the students in the Medical Faculty of 

University College were distributed on October 14th by the 

Rev. S. A. Thompson- Yates, whose name is honourably known 

in the medical school in connection with the splendid labora- 

tories which he has established. Mr. Thompson- Yates, in his 
address, pleaded eloquently for greater individualism in 
national life and less reliance on help from legislation. He 
urged the students not to be satisfied with knowledge merely 
professional, but to cultivate in some degree the study of 

philosophy, poetry, history, and literature. R 
Professor Paterson, the Dean of the Faculty, submitted the 

annual report, which showed that the entries and the number 

of students on the books continued to increase. Among the 
successes gained by students of the Faculty during the year 
was a gold medal awarded by Victoria University to Dr. 

Annett, Demonstrator in Tropical Medicine, for his thesis for 

the degree of M.D. During the year three new donations had 

been received by the Faculty, including a Research Fellow- 
ship in Pathology, established by Dr. William Alexander, of 

the value of £100 a year, for five years. i 
At the meeting of the Court of Governors of the College, 

Principal Glazebrook alluded to his impending resignation 1n 

consequence of his having been appointed Director of the 

National Physical Laboratory. He said that it wasa matter 

of very great regret to him that he should have to sever his 

connection with the College, but the calls of science were 
very strong, and he felt that he had a duty to the Royal 

Society which had entrusted him with an important work, no 

less than to University College. It was pointed out 

that the original estimates of £20,000 and £25,000 for the 
anatomical and physical laboratories respectively would have 





to be increased by 25 or 30 per cent. in consequence of the 
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enormous rise which has lately taken place in the cost of 
materials. The treasurer announced that he had received 
cheques for £5,000 from Mrs. George Holt and Miss Emma 
Holt in aid of the proposed physics laboratory. These ladies 
jast year gave £2,000 for the medical school and £3,000 for 
the anatomical school. Mr. Ralph Brocklebank, Chair- 
man of the Royal Infirmary, has also given £2,000 to 
the medical school. It is hoped that the comparatively 
small sums still needed for these necessary buildings will 
soon be subscribed. The authorities of the College will 
soon have to face the question of the selection of a principal 
to succeed Mr. Glazebrook. The College has hitherto been 
singularly fortunate in its principals, but as it grows in com- 

Jexity and extent it will probably become more and more 
difficult to find satisfactory candidates for the office. In view 
of the active part which was taken by the medical profession 
in establishing the College, and the great preponderance of 
its medical and scientific schools, it would not be inappro- 

riate to offer the appointment toa member of the medical 
profession. It would be easy to name one or two medical men 
who from their long and ardent participation in the work of 
the College, their scholarship, and the general esteem in 
which they are held, appear to be pre-eminently fitted for the 
office. 

An inquest was lately held by the deputy coroner concern- 
ing the death of five women, which took place after eating 
gome fish exposed for sale at a stall in St. Martin’s Market, 
which is situated in Scotland Road, one of the poorest and 
most crowded parts of the city. A post-mortem examination 
was made in one case, and showed extensive inflammation of 
the bowels and the presence of the bacillus enteritidis sporo- 
genes, which had doubtless been introduced with the feod. It 
was stated that the fish, which was eaten by all the sufferers, 
and is believed to have been the morbific agent, was salted 
and to all appearance sound, and had only been two days in 
the possession of the stallkeeper. 

The condition of St. Martin’s Market has naturally excited 
a good deal of interest since this occurrence. The building is 
an old one and badly constructed, and it was proposed some 
years ago to abolish it and erect a public gymnasium on 
its site or lay it out as a recreation ground. It is stated 
that the vendors in certain of the approaches to the 
market—where the food under suspicion was sold—re- 
move their wares from the stalls at night and bring them 
back in the morning. It is not positively stated where 
they are kept during the night, but it is hard to see where it 
can be except in their crowded dwelling-houses—it may be in 
rooms that areslept in. The health authorities are fully alive 
to the danger to public health arising from such a condition of 
things, but it is obvious that it is much easier to point out the 
danger than to guard against it. The grinding poverty, over- 
crowding, and squalor which are not yet eradicated from the 
neighbourhood make attention to the most elementary require- 
ments of decency and sanitation all but impossible to many, 
and any measures which would be likely to raise the price of 

epee, of life would inflict great suffering on the 

The question of forming a bacteriological department under 
the Corporation has been mooted, and commands the full 
sympathy of the Health Committee ; but it cannot be enter- 
tained until the necessary statutory powers are granted to 
enable the Corporation to take action in the matter. 


CORRESPONDENCE. 


MEDICAL EDUCATION. 

S1r,—There are one or two points in your excellent article 
+ eee Education on which I ask your leave to say a 

You very naturally resent the opinion of the Spectator that 
there is ‘‘a certain latent cleavage between doctors and other 
educated men which is most injurious to both”; but is there 
not almost some justification for this opinion in your own sub- 
sequent remark that ‘‘the cause of the cleavage which our 
contemporary perceives dates from an earlier period than that 
at which the university or technical teaching begins? In the 
case of the majority of boys intended for the medical profes- 
sion the necessity for economy is a main consideration. A 











school must be chosen not because it is the best, but because 
it is within the parents’ means.” What grounds, I venture to 
ask, are there for the assertion that economy is a main con- 
sideration in the.case of the education of boys proposing to 
enter our profession, and that schools other than the best 
have therefore to be chosen for them? Who is there who will 
say that there is or ought to be any difference in this 
respect between boys about to enter the profession of 
medicine and boys who aspire to the professions of the law 
or the Church? I know of no valid grounds for any such 
difference myself, but I think we go a long way towards 
encouraging the belief in it when we continue to keep the 
cost of medical education itself so ridiculously low. The 
curriculum has been lengthened, the equipment of the 
schools for medical education, in physiology, pathology, and 
many other subjects has been immensely increased at great 
expense, but the cost to the student remains almost the same 
as it was years ago, and we thereby positiveiy invite boys of 
slender means to enter our ranks—boys, that is to say, for 
whom a school has been chosen, not because it is the best, 
but because it is within the parents’ means. And such is 
the rivalry amongst the several schools to obtain students 
that joint action towards raising the fees has invariably come 
to nothing. 

Do not, I beg you, Sir, for one moment imagine that in my 
opinion means and mental capacity necessarily go together, 
or that the poor student of ability is not to be enticed by 
scholarships or other aids into our profession. It is the 
general culture of the whole body which has to be considered. 
Put up the cost of medical education, so that it may approach 
the level of that for other professions, and boys will soon be 
drawn from the best schools, and something will have been 
done towards improving, in the rank and file of those who 
enter the profession, the general standard of education which 
in the opinion of everyone is so deplorably low. Much has 
been done already. As Mr. Howard Marsh says in his 
admirable address : 

The lot of medical students is now far more propitious and happy than 
it was forty or fifty years ago. They enjoy. to begin with, the great advan- 
tage of a better start. To put it shortly, they are better born and better 
bred. Alargeand increasing proportion come from the universities or 


‘the public schools; they are therefore men of better education and better 


taste. 
Surely this state of things is to be encouraged. Can it be 


encouraged when the belief is fostered that our profession is 
specially open for those amongst whom the necessity for 
economy has been a main consideration in the choice of 
a school, and who come to us without having enjoyed those 
advantages of education which the best schools provide? 
Then, also, when the standard of the preliminary examina- 
tions had been raised in all parts of the United Kingdom, we 
shall find this ensue, that our students will ef necessity 
begin their medical career at an older age than is at present 
common, and insomuch they will be better equipped for their 
new work, and less time will be wasted in learning how to 
begin it.—I am, etc., 


October 18th. NEMo. 


Srr,—At the conclusion of Dr. Saundby’s admirable address 
upon medical education, he says ‘‘I have expressed with 
freedom, but I hope with pardonable freedom, a good many 
opinions which I cannot expect will find universai favour.” 

There can be no question that Dr. Saundby’s trenchant 
criticisms of the existing system of medical education in this 
country will not find favour with one class—the class who have 
for years had the entire teaching in their own hands. Long 
ago, when I wasa student, I came to the conclusion that the 
medical schools were run for the benefit of the teachers rather 
than the taught, and now that my sons are medical students 
I find myself driven still more to the same conclusion. 

When I was a student I had to attend lectures on and get a 
smattering of information about many subjects which have 
never been of the smallest use to me as a practitioner, while 
the subjects which would have been of use to me I was left to 
pick up from such observations as I was able tomake. Irefer 
to the practical part of a general practitioner’s daily work. I 
was never taught how to treat a common cold. I was 
never taught how to distinguish and deal with the pro- 
tean forms of dyspepsia. I was never taught how to write a 








prescipticn, how to apply the forceps, how to feed an 
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infant. All these and much more of the same sort 
I should have been taught, and would have had plenty of 
time to learn while I was attending lectures on chemistry, 
botany, zoolu: y, ete., and all these and much more which I 
should have been taught I had to learn for myself in after- 
years at the expense of my patients, and now I find that my 
sons are being taught in the same old style, and that the ex- 
traction of lecture fees is stiil the main business of our medi- 
cal corporations. 

It would be useless to go over again the ground so fully 
eovered by Dr. Saundby, with every word of whose address [ 
am in full agreement. All honour to him for so boldly raising 
the standard of revolt. 

A writer in a contemporary says: ‘‘We wonder when the 
common sense of the main mass of the profession will insist 
upon the rational education and examination of medical 
students.” So do I. Certainly they will have little chance 
of obtaining such reform while the regulation of medical 
teaching and examination is practically altogether controlled 
by those who represent vested interests, and are elected not 
by the mass of the profession, but by the office holders of 
the corporations. In fact, the whole tendency seems to be 
to add on more lectures and more fees. 

There can be no objection to making the student of medi- 
cine pay handsomely for his education, but let it be an educa- 
tion which will fit the majority for the work of their lives, and 
not a sham attempt to create ambulatory encyclopedias of 
superficial ktowledge.—I am, etc., 

October roth. M.D, TCD. 





VOLUNTARY AMBULANCES AND NURSING IN 
SOUTH AFRICA, 

Sir,—Before there is a general advance against the Trans- 
vaal and the Orange Free State there will be 100,000 British 
troops and levies in the field. Judging by previous experience 
10 per cent. of these, or 10,000, will suffer from wounds or 
sickness ; this is, if anything, a low estimate. I do not think 
our existing organisations are prepared to meet such a strain. 

Just now it isasickly season; malaria, dysentery and enteric 
tever will be prevalent. Such cases are essentially nursing 
cases, and do not stand transport well. If reasonably 
comfortable arrangements can be made they should be 
nursed on the spot. If is perfectly certain that existing 
organisations will do everything that lies within their power, 
but it is my belief that their efforts will require to be supple- 
mented if cur men, troops, and levies, are to receive the 
necessary attention. 

A large and varied experience has taught me that in such 
circumstances the best work is done by independent am- 
bulances that are sent out fully organised and equipped ; and 
though acting under the orders of the military authorities are 
at once self-contained units, with their own personnel, material, 
and transport. These ambulances should above all be 
supplied with an ample staff of nurses, especially those who 
understand ‘ sick coukery.” 

Ambulances such as above indicated were seen in the 
Stafford House organisations in Turkey and in South Africa in 
1879-80. It seems to me that the present crisis demands such 
services again. 

With more especial reference to the wounded, it must 
be remembered that in a month or two the climate in the 
uplands of South Africa will be all that can be desired, 
and on that account it is a matter of the first importance 
that sufficient medical aid end skilled nursing should be 
available in the immediate neighbourhood of the operations. 
Where climatic conditions on the spot are favourable for 
treatment, it is obviously not desirable to subject the 
— to the disadvantages of a long transport to the sea- 

oard. 

It is not an uncommon experience that the aid of civil 
ambulances is more readily accepted by the sick and wounded 
of the enemy than that of the more essentially military 
organisations. A good deal of racial animosity at present ex- 
ists in South Africa, and anything that tends to mitigate 
that feeling makes for peace and better relations when the 
war isover. Though this may seem to some a trivial idea, I 
think that it might be made to bear great fruit in the future.— 
Iam, etc., 

Hertford Street, W., Oct. 17th. GEORGE STOKER, 














MEDICAL ORGANISATION. 

Sir.— Dr. Crawshaw, while advocating in th 
MepicaL JOURNAL of October 14th, p. = his or 
medical organisation, Jays much stress on the inadvisabilit 
and impossibility of getting the British Medical Aseociation 
to do the work that the proposed new society would do He 
considered that it would take a long while to make the deat 
ciation change its attitude in regard to medico-politica] ques. 
tions, and that a separate organisation would more quickly 
obtain the support and opinion of the whole profession - but 
the Association is the profession, at least 52 per cent, of the 
profession, and it has taken more than halt a century to grow 
to its present size. Is it likely that a new society would grow 
to anything like that size in the time that it might take to 
change the methods of the older society? Moreover, the 
energy spent in forming the new society would, I believe if 
applied to the older one, start it into fresh life and bring it s0 
large an access of members as to make its numbers more 
nearly go per cent. than 50 per cent. of the profession, 

There may be difficulties in the way, but they are not in. 
superable. The Association would certainly require altera- 
tion of its present organisation before it would be capable of 
acting in the name of the proiession; but these alterations, to 
my mind, would rather improve than otherwise its opportu. 
nities for scientific work. As I pointed out in the Journat of 
July 15th, the present mixture of science and ethics at Branch 
and general meetings spoils both, and if it were arranged 
practically to separate them so that the scientific meetings 
were, in Dr. Crawshaw’s words, ‘‘ unhampered with ethies and 
polities,” it would undoubtedly be to the advantage of 
both. 

It is an error to suppose that the Assoc:ation was intended 
to be a purely scientific body, one of its objects, as stated in 
the Memorandum of Association, being ‘‘the maintenance 
of the honour and the interests of the medical profession.” 
Neither do I think it should be considered necessary for the 
‘‘two kinds of work” to be prosecuted by “‘ totally different 
sorts of men.” There will be many who care only to interest 
themselves in scientific questions to the exclusion of all 
political questions, and vice versd; but the man who is 
interested in both will take the widest view and probably 
give the soundest advice; and in this respect I do not con- 
sider the dreaded presence of a goodly proportion of consult- 
ants in the Association by any means a disadvantage to the 
general practitioner. Many consultants have been general 
practitioners and held appointments as club surgeons, parish 
doctors, ete., and had to fight their way as hard as if not 
harder than other medical men, and the qualities which 
enabled them to gain their position and the experience they 
gleaned in their fight must mark them as likely to be good and 
valuable counsellors. I doubt whether their influence exists 
to the extent suggested. Even if the ratio of consultants to 
general practitioners is greater in the Association than in the 
whole profession, their actual number does not in any way 
approach a majority. ; 

Nobody, I suppose, considers the annual general meetings 
to be either representative or, except for merely formal busi- 
ness, effective. But the Association has, in theory, at any 
rate, arepresentative body, the Council, the members of which 
are for the most part elected by the various branches, The 
members of Dr. Crawshaw’s society would, I take it, elect a 
representative council in much the same way. Neither in the 
Association any more than in the proposed new society is there 
any need for medical men to leave their practices ‘‘ for days 
together,” as they can express their opinions at the usual 


-Branch meetings. 


No doubt though, as a matter of fact, the Council is not 
representative, and that apart from the presence of the vice- 
presidents, who would be removed by the resolution of a 
general meeting ; but this is the fault of the members of the 
Branches, who will not take the trouble to elect men who 
really represent their views, or rather, I should say, to a cus- 
tom which has grown, and under which representatives on the 
Council have come to be looked on by the Branch as perma- 
nent, that is, their annual election is taken as purelya matter 
of form. It probably seems ungracious to suggest the dis- 
placement of members who have been long on the tg 
but if any progress is to be made in the organisation an 
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owers of the Association in the direction under considera- | 
el it will surely have to be brought about by this means,— 


Jam, ete., 
Freshford, Oct. sth. 


| 
Cuarues E. 8S. Feemmina. | 





ALCOHOLISM IN RELATION TO HEREDITY. 
Sir,—Dr. Archdall Reid’s well-known views on the subject | 
of alcoholism in its relation to heredity, to which he gives | 
expression in the British MrpicaL JOURNAL of September | 
16th, raise questions of great practical importance. While 
agreeing in the main with Dr. Keid’s argument, I think there 
are several points in his paper to which exception may be 
taken, and that his conclusions on the subject of temperance | 
reform are altogether fallacious. | 

Admitting that acquired characters are not inherited, the | 
proof to the contrary having broken down, are we therefore 
pound to Dr. Reid’s assertion that ‘ to say that children are 
drunken because the parents drank is to affirm the transmis- 
mission of an acquired trait ?” Not necessarily, I think. Dr. 
Reid seems to neglect the possible direct effect of the alcohol 
upon the development of the germ cells. Yet it is hardly | 
possible to believe that a poison which produces marked | 
nutritive (degenerative) changes in almost all the tissues of 
the body should produce no effect on the development of the 
spermatozoa. Yet if possible damage to the germ cell be 
admitted, it must also be admitted that this will affect the 
offspring in some way. Because the germ cell has suffered, 
the offspring must also suffer physically, mentally, or morally. 
Let it be granted, nevertheless, that this ‘‘ suffering” need 
not necessarily take the special form of increased craving for 
alcohol, though it might do so. And remembering that the 
offspring is supposed by the argument to inherit a tendency 
to inebriety, it is by no means inconceivable or even im- 
probable that the simple fact of the offspring being somehow | 
below par as the result of his development from a damaged 
germ cell might make it more difficult for him to overcome | 
his inborn tendency. In this way I believe it is at least | 
possible (I do not say it has been proved) that children may | 
sometimes be drunken because the parents drank, even 
though acquired characters cannot be transmitted as such. | 
The admission of this possibility is of very great practical | 
importance, because Dr. Reid’s views would, I fear, tend to | 
weaken the resolution of many a man who is at present 
assisted in his effort to combat his craving for drink by the 
fear that indulgence might injure his unborn children, 

But this is all theory. What are the facts? What effects, 
if any, are actua!ly produced on the offspring by alcoholic 
indulgence on the part of the parents? I fear our real know- 
ledge on this subject is practically ni/. We can easily produce 
statistics to prove that alcoholic parents have drunken, 
insane, or epileptic children; but these, as Dr. Reid quite 
legitimately argues, ‘‘demonstrate merely that the inborn 
capacity to delight in drink is transmissible”; or rather that | 
the tendency which manifests itself as drunkenness in the | 
parents is transmitted to the offspring, and asserts itself as | 
drunkenness, insanity, or epilepsy. ‘he evidence is wholly | 
negative. It does not, in fact, prove that the offspring is in | 
any way affected by the parents’ intemperance, not even in 
the way for which [have myself been arguing. The real facts 
would be very difficult to ascertain, but there is one way in | 
which I believe we could obtain very valuable information. | 
If alcoholic indulgence has any direct effect upon the offspring, 
that effect ought to become more and more manifest in the 
case of parents who become alcoholic during the time 
they are getting their family. In fact we ought to find exactly 
the »pposite of what we find in the case of syphilis, where. 
with a disappearing poison, successive children are more and 
more healthy. This is a subject which I venture to suggest 
would well repay collective investigation on a large scale. 

For this investigation we would require a long series 
of histories of families of drunken parents, arranged 
in three groups, according as the father, the mother, or both 
parents were intemperate. Ifa sufficiently large series of 
such histories should show that the later offspring of alco- 
holic parents are toa marked degree more frequently intem- 
perate, epileptic, or insane than the earlier, we might con- 
clude that intemperance on the part of the parents has a 
direct influence upon the offspring. In any case we should 





| 
| 
| 





gain information not at present at our disposal, so far as I am 
aware, for we should be able to eliminate the fallacy that 


| vitiates (for this purpose) our present statistics, namely, that 


the drunkenness, etc., of the offspring may be due simply to 


, the transmission of the parents’ inborn defect. 


In conclusion may I make afewremarks on Dr, Reid's views 


| as to temperance reform? Dr. Reid contrasts Nature’s plan of 


temperance reform—‘‘the elimination of the drinkers, and 
the consequent breeding out of the capacity for delight in 
drink ”’—with the reformer’s plan, greatly to the disadvantage 
of the latter. 

It may be admitted that Nature is, after all, the great tem- 
perance reformer. Natural selection does tend to fit the 
organism to its environment, and would no doubt in time fit 


| mankind to live soberly—sufficiently soberly at least to con- 


tinue to propagate the species, which is all Nature cares about 
—in an environment of gin palaces. Therefore, argues Dr. 
Reid, let us leave Nature to carry out her perfect work. It 
might, however, fairly be argued that this environment for 
which Nature is benevolently striving to fit usis, after all, none 
of her producing, and the temperance reformer, accused of 
frustrating Nature’s plans may well ask, Must our environ- 
ment always remain unchanged? Must it always be that a 
great part of our people are to find no rest from their labour, 
no place of amusement or social intercourse except in the 
gin-palace? If so, by all means let Nature have her way. 
But some of us have visions of better things. But even if 
we admit that the reformer’s plan places Nature’s in abeyance, 
what then? More than once in the past our forefathers put 
Nature’s plans in abeyance, and that without being worsted. 
Once upon a time Nature set herself to bring forth a race of 
men strong and hardy, able to endure cold and wet. Soshe 
sent forth the East wind, the rain and snow, to eliminate the 
weakly. In the far South she succeeded in her endeavour. 
In Tierra del Fuego, Darwin tells us that he saw a naked 
woman with a young infant, who came and stood watching 
for a long time out of mere curiosity, although a cold wind 
was blowing and the sleet was falling and melting on her 
bosom and on her naked child ; and when the English sailors 


| were shivering round an enormous fire, the natives gathered 


at a distance to watch them, stark naked, yet perspiring 
profusely at the heat of the fire. In this part of the world 
our ancestors fought against Nature’s designs, and so suc- 


cessfully, that to-day, instead of the wild joy of battling 


naked with the East wind, we are forced to wrap ourselves in 
woollen garments and to live in warm houses, and even then 
we must keep fires burning for half the year lest we perish of 
cold. Ina word, by artificially altering our environment we 
have caused Nature to alter her plans, so that instead of 
breeding Fuegians in the North as she has done in the South, 
she has bred Englishmen. 

Dr. Reid’s arguments in favour of non-interference with 
Nature's plan are mainly directed against one aspect of 
the temperance reformer’s endeavour—namely, the elimination 
of drink. Now the plan of the temperance reformer is simply 
a plan for altering our present by no means ideal environ- 
ment, and it may be said of every effort at social reform, every 
effort which aims at weakening the attractions (and the 
numbers) of the licensed houses, or of providing counter- 
attractions in the form of more comfortable dwellings, of 
greater facilities for recreation or social intercourse, of stimu- 
lated interest in literature, science, art, or music, that they 
interfere with Nature’s scheme of eliminating the drunkard. 
No doubt they do: but does Dr. Reid seriously mean that 
therefore we should hold our hand, and make no effort to im- 
prove an environment we have ourselves to a large extent 
created? This is what he seems to say. 

Again, what are we to do with the children of the 
drunkard? Shall we not try by careful training to rouse in 
them a moral ideal to which drunkenness shall seem a 
hideous thing, by education persuade them that for them 
at least even moderate drinking must be taboo, by suitable 
discipline to stimulate and strengthen their power of will? 
If by such means we succeed in making sober ci'izens of some 
whom Nature had marked out for destruction, Dr. Reid will 
give us little praise for our success. Here again we are fight- 
ing against Nature, for this acquired moral ideal, this acquired 
strength of will cannot be transmitted to posterity. We have 
succeeded in saving these children only to enable them to 
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pass on to future generations their own inkorn and un 
diminished tendency to drunkenness. Yet have we really 
been doing wrong? Surely Dr. Reid’s arguments prove a 
little too much. This Dr. Reid seems to see for himself, for 
he concludes his paper by remarking, ‘‘I must not be under- 
stood as meaning that we should poison unfit people, or per- 
mit unfit people to poison themselves.” Yet what else can 
he mean by urging us to follow the Jaws laid down by Nature, 
for this is just her method of eliminating those whom the 
craving for alcohol has rendered unfit ?—I am, etc., 
Edinburgh, Sept. 30th. W. B. Drumnonp. 


THE ROENTGEN RAYS IN SURGICAL WORK. 

Sir,—Having listened with inexpressible delight to the 
masterly address of Professor Chiene, F.R.C.S., on the occa- 
sion of the distribution of the clinical prizes of the Birming- 
ham Clinical Board, it was with a feeling somewhat akin to 
disappointment that I perused your leader on the Roentgen 
Rays in Surgical Work. The keynote of Professor Chiene’s 
advice to surgeons was embodied in the two words ‘‘ Don’t 
touch.” He followed this up by saying: ‘‘ When you touch‘a 
patient insurgery make your diagnosis if possible painlessly ;” 
and again: ‘‘Crepitus as a diagnostic sign of fracture is the 
forlorn hope of the surgeon.” Contrast these wise sayings 
with the following from your leader: ‘‘ By a careful examina- 
tion of any fracture, either with or without an anesthetic, we 
can elicit all the knowledge which is essential to the success- 
ful treatment of the case. With the x rays we can learn more 
intimately the extent, the exact line of fracture, the precise 
amount of comminution or displacement, the degree of asso- 
ciated injury, and so forth (without giving the patient the 
slightest pain or even discomfort), but we use the same splint 
in the same manner to ‘set’ the broken Jimb.” And why ? 
Because we have yet to learn that a different splint, applied 
in a different manner (with the aid of the fluorescent screen) 
would produce better results. ‘‘Sofar as fractures are con- 
cerned,” says the writer, ‘‘it must, we think, be admitted that 
the practical gain is quite inconsiderable.” 

With this statement I beg to entirely disagree. The 
practical gain is very considerable and the fact that it 
is not taken full advantage of is no argument against the use 
of the z rays, but rather against those who refuse to accept 
the inevitable and use a different splint in a different manner. 
The time will come when every fracture will be ‘‘ set” with 
the accurate aid of the « rays and with a special splint spe- 
cially adapted for its special requirements. 

Our methods of dealing with fractures are clumsy and old 
fashioned, and in the new light thrown upon them by means 
of the z rays they will have to be dealt with ina far more 
scientific manner before we can be said to have reached 
anything approaching finality. 

That many appearances produced in «-ray photegraphy are 
misinterpreted is certain. No charge however can be laid 
against the x rays, but rather against the want of skill and 
knowledge of the interpreter. Much has been done to hamper 
the progress of surgical radiography (especially in London) by 
members of our profession, who have allowed the practice to 
drift from its proper sphere into the hands of wholesale 
chemists and manufacturers of apparatus. Many of our large 
hospitals have recognised surgical radiozraphy as a legitimate 
branch of our profession and have appointed medical men to 
superintend their «-ray departments. This is a step in the 
right direction, but the whole profession must recognise it 
before we can reap the full benefits which is certain to accrue 
from an extended and systematic application of the « rays. 

The proper interpretation of radiographs can only come by 
continued observation, aided by improvements in our methods. 
The production of stereoscopic pictures is an important ad- 
vance, as we are enabled to at once see the relation of the 
parts to one another. 

Taking it as granted that the keynote of Professor Chiene’s 
address, ‘‘ Don’t touch,” is a generally accepted axiom, I have 
no hesitation in saying that in the x rays we have an instru- 
ment of precision of incalculable value. 

The benefits accruing from its application will, when full 
advantage is taken of them, be a boon alike to both patients 
and surgeons. They have already rendered useless and 
obsolete the dangerous probe for finding foreign bodies, and 
have rendered it possible to diagnose fractures and dislo- 
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cations without our having to resort to painful, dangerous 
and unnecessary manipulation. : 

The sooner we alter our methods of treatment to meet the 
requirements imposed upon us by the new knowledge gained 
the sooner we shall acknowledge that Professor Roentgen’s 
discovery is a heavenly gift for the amelioration of pain— 
fam, ete., 





JoHun Hatt-Epwarps, 
Surgical Radiographer, General Hospital, 


Octcber 16th. Birmingham. 





ILLEGAL CERTIFICATES. 

Sir,—I must ask forgiveness for not answering before the 
portion of Mr. Horsley’s last letter which personally attacked 
me. I have not done so because I was so much astounded b 
Mr. Horsley’s statement that Mr. Anderson had obtained his 
signature to the memorials presented by ustothe General 
Medical Council that I waited for Mr. Anderson’s answer 
which duly appeared in the British MepicaL Journat of 
October 7th; and then again I waited expecting Mr. Horsley’s 
reply in to-day’s number, which reply has not appeared. After 
that failure to reply I trust Mr. Horsley in the future will be 
more careful in making charges of forgetfulness, which forget- 
fulness seems according to his last letter to be imputed as 
wilful on my part, when he charges me with only lately having 
said the ‘‘expression of regret” which was passed by the 
Wood Green and East Suburban Societies was founded on hig 
reply to Mr. Jackson’s letter. I deny that statement in toto, 
At the Stratford meeting in my address I first read the vote of 
regret and then gave as my reason for my action the question 
addressed by Mr. Jackson to the candidates, and Mr. Horsley’s 
reply to that gentleman. The Secretary of our Society has 
the address as I read it, and I shall be pleased to show the 
same to Mr. Horsley or to anyone appointed by him—prefer- 
ably yourself—in proof of my statement. But as a further 
proof I will refer him to the report of his speech in the Lancet 
of June 24th, 1899, on page 1732, lines 18, 19, and 20, in the 
second column, which reads, ‘‘and reference has been made 
by Mr. R. F. Tomlin to a letter which I wrote to Mr. Jackson.” 
I think this is sufficient answer to his charge.—I am, etc., 

Wood Green, N., Oct.-r4th. R. F. Tomiin. 


Sir,—I observe that Mr. Jackson and his friends think it 
right to repeat with a great deal of circumlocution and with 
the aid of numerous baseless hypotheses, the attack which 
they made upon me, namely, that my action in regard to mid- 
wifery legislation is contrary to my election pledges. Not 
only have I fully exposed in my previous letters the slanderous 
character of their misrepresentation, but they have also been 
convicted of the same offence in your columns by some other 
practitioners who were also present at the meeting at Stratford, 
where I read the election pledges in question and discussed 
the whole subject. For the sake of medical reform and pro- 
gress I am sorry to note that their sense of truth and honesty 
has failed to prevent them from again promulgating their false 
accusations against my public sincerity. oe: 

Everything that I have ever said or done on midwifery 
legislation is and has always been in print in the BritisH 
MepicaL JourNAL, and if Mr. Jackson and his friends are 
really in ignorance, as they now profess, of my views on this 
subject I recommend them to look up the back numbers of the 
JOURNAL.—I am, etc., 


Cavendish Square, London, W., Oct. 17th. VictoR HORSLEY. 





HOSPITAL ABUSE. - 

Sir,—According to my view the Hospital Reform Association 
meeting on October 1oth and 11th does not appear to have 
brought to light any scheme for limiting hospital abuse. In 
this town, the population of which is about 37,000, a medical 
man seldom sees any interesting cases, for the simple reason 
that they go to a London hospital before they come to us, and 
if one happens to see such a case and fails to cure it in about 
two visits off they go to a London hospital. A short time ago 
I met apatient of mine, a fairly well-to-do man, who informed 
me he had been toa London hospital the previous day and 
was told he had to come as an in-patient on the following day. 
He happened to have met an influential man in the town who 
casually inquired after his health, and hearing he was not 
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well recommended him to go at once to a certain hospital, as 
he could supply a letter for it. Now I know for certain that 
this man could have paid a consultant’s fee and he has always 
hitherto paid my fees when suffering from minor illnesses. 
Would it not be possible to arrange some scheme by which no 
tient is seen at a hospital without a subscriber’s letter 
which is also signed by a medical man ? I am sure no medical 
man would object to sign the letter gratuitously if he thought 
the person was a suitable case both from a medical as well as 
from a charitable point of view. I admit this method would 
free the casualty and out-patient departments from a good 
number of paltry cases, but it would not diminish the in- 
ients. 
Pane authorities of this town are now endeavouring to obtain 
cheap fares for anybody to go up to London hospitals, thus en- 
deavouring also to still further impoverish the unfortunate 
general practitioner. } ; 

What with (1) a medical dispensary run by the Amalga- 
mated Friendly Societies, who have two medical men working 
for them and which absorbs between 6,000 and 9,000 of the 
people, ‘very many of whom can afford to pay good fees; (2) 
medical aid societies, which absorb another 4,000 to 5,000 
people, and (3) London hospitals, which take up about half 
the rest, it is very hard for a medical man to make a living 
here.—I am, etc., , 

October 16th. Ke Ye Ze 


THE PRINCE OF WALES’S HOSPITAL FUND FOR 
LONDON. 





Sir,—In the report of a Conference, recently convened, of the 
Hospital Reform Association, the chairman, Dr. W. Knowsley 
Sibley, is reported to have said: ‘‘ He was sorry that the 
managers Of the Prince of Wales’s Fund were rather adverse 
from inquiry, maintaining that their functions were purely 
administrative. He believed the Fund would become much 
more popular if its managers followed the example of the 
managers of the Hospital Sunday Fund, and gave preference 
to the hospitals who adopted the inquiry system.” 

We should be glad if you would kindly permit us to correct 
this. 

The visitors of each hospital specially report not only 
whether any attempt is made to ascertain the social circum- 
stances of the in-patients, but also whether there is an almoner 
or inquiry officer for the out-patients. 

The Distribution Committee carefully consider the reports 
of the visitors, and allocate their awards after reviewing all 
matters connected with the hospital, including the question 
of inquiry.— We are, etc., 

S. Crosstey, | Honorary 
J. G. Craaas, | Secretaries. 
Bank‘of England, E.C., Oct. r4th. 





REGISTRY OFFICES FOR NURSES FOR THE SICK. 

Sir,—It must have struck many a busy practitioner that 
something would soon have to be done to prevent the constant 
and increasing interruptions forced on medical men by nurses 
calling on them in solicitation of cases. Of course it is 
impossible for all nurses, whether well qualified or otherwise, 
to identify themselves with, or become the inmates of, 
recognised nursing homes. I know several excellent nurses 
who are widows, for whom a connection with an ordinary 
“home” is an impossibility. Their only means of obtaining 
employment necessitates frequent calls on'the doctors in their 
neighbourhood, which course is often as distasteful to them 
as to the practitioner. There are others, too, who for various 
reasons cannot associate themselves with the ordinary nursing 
institutions. For all these, I would like to see established in 
every populous district a Registry Office for Nurses for the 
Sick, where such nurses desirous of obtaining engagements in 
maternity, medical, surgical and general cases, could enter 
their names and obtain employment at a small cost. It 
would be the duty of the person in charge of such office to 
require a recommendation in every case from one or more 
medical men, as well as particulars as to training and 
experience. 

Such an institution would not interfere or compete with 
existing ‘‘ homes,” for its aim would be to deal only with this 
special class. Besides, it would tend to concentrate the body 


and at the same time a means of ascertaining the eligibility 
of nurses for special cases. I have already suggested an office 
or centre for the South of Liverpool, and I hope soon to see 
another centre established for the north end of the City. I 
should be - to learn whether other large communities are 
not in need of some such movement.—I am, etce., 

Liverpool, Oct. 14th. G. WALTER STEEVES. 
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ALEXANDER WALLACE, A.M., M.D.Oxon., 
M.R.C.P.Lonp., 
Colchester. 

Dr. ALEXANDER WALLACE, who died at Colchester on October 
1st at the age of 70,. after an illness of some months’ duration, 
was born in London, and was educated at Winchester, at 
Trinity College, Oxford, and at St. Bartholomew’s Hospital 

London. He took the degrees of M.B. and A.M. in 1858, and 
that of M.D. in 1861. He was for a time Physician to the 
Metropolitan Free Hospital and the St. Pancras and Northern 
Dispensary ; but more than thirty years ago he went to reside 
in Colchester, where he was elected Physician to the Essex 
and Colchester Hospital. He was a great authority on the 
cultivation of orchids and lilies, and introduced into England 
many new varieties of these plants. He was the author of a 
standard work on lilies, and in his younger days had been a 
keen entomologist, writing books on the subject, besides 
making a valuable collection of insects. In his youth he was 
a great cricketer, and played for Oxford University and for 
the Gentlemen of England. He also excelled at chess. Be- 

sides his book on lilies, he wrote two prize essays of the 
Entomological Society of London in 1865-66. He was also a 
frequent contributor on medical subjects to the St. Bartholo- 
mew’s Hospital Reports and other publications. He has left a 
widow, six sons, and a daughter. The funeral took place at 
Colchester on the 4th inst., and was attended by the local con- 
Sréres of the deceased and a large body of friends and patients. 











JOHN THOMAS MOULD, F.R.C.S., 
Brompton. 

WE regret to announce the death of Mr. John Thomas Mould, 
of Onslow Crescent, a much respected member of the profes- 
sion, who took a very active part in the management of some 
of the most useful of our medical charities. He was the son 
of Mr. John Mould, who was in his day a well-known practi- 
tioner at Oundle, Northamptonshire. Mr. Mould received his 
early education at a school at Alford, Lincolnshire, under the 
superintendence of his stepfather, the Rev. Felix Laurent, 
rector of Alford. Having made up his mind to enter the 
medical profession, he was apprenticed to a practitioner in 
Nottingham. In due course he proceeded to London, where 
he was a student of St. George’s Hospital. He became a 
Member of the Royal College of Surgeons of England in 1840 
and a Licentiate of the Society of Apothecaries in 1841. He 
was elected a Fellow of the College of Surgeons in 1856. : 
Mr. Mould’s professional career was very successful. His 
patients had the greatest confidence in his skill, and loved 
him for his genuine kindness of heart and unfailing urbanity 
of manner. He was for many years a life governor of St. 
George’s Hospital, and was a regular attendant at meetings 
of the Committee. He was a vice-president of Epsom Col- 
lege, with which he had been connected since its foundation. 
He showed the liveliest interest in the welfare of the College, 
was a member of its Council, and took an active part in the 
work of its Committees. He was also a member of the Com- 
mittee of the Medical Benevolent Fund, of which body he was 
Chairman for some years, till failing health compelled him to 
resign. Moreover, he was Vice-President of the Society for 
the Relief of the Widows and Orphans of Medical Men. 

Tn addition to his numerous professional engagements, Mr. 
Mould found time for much other useful work. He was Vicar’s 
Churchwarden of Holy Trinity, Brompton, for forty-three 
years, andon his retirement was presented with a handsomely 
illuminated testimonial. In the early days of the Volunteer 
movement he enrolled himself in the 2nd Middlesex Rifle 
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British Archeological Society, and each year, as long as he was 
able to do so, attended the various provincial meetings. 

Mr. Mould’s many-sided activity was cut short some four 
years ago by a stroke of paralysis, from which he never com- 
pletely recovered. His constitution was gradually under- 
mined, and he sank slowly but surely till the end came on 
October 1oth. He was in his 82nd year. 

Mr. Mould, who married a daughter of Mr. Robert Gray, an 
old and greatly esteemed practitioner of Brompton, leaves a 
widow and four children. His loss is also mourned by a large 
number of patients and a wide circle of personal friends. 


PHILIP B. C. AYRES, C.M.G., M.R.C.S. 

Mr. Poitier BurNarD CHENERY AyRES, C.M.G., M.R.C.S., 
L.R.C.S.Edin., formerly Colonial Surgeon, Hong Kong, died 
on October 12th, at Blackheath, Kent, in the 59th year of his 
age. Mr. Ayres qualified M.R.C.S.Eng. in 1864, and L.R.C.P. 
Edin. in 1865. Shortly after qualifying, Mr. Ayres went to 
India to take up an appointment as surgeon to railways then 
being constructed. Mr. Price, Director of Public Works in 
Hong Kong, had been associated with Mr. Ayres in India, 
and when in 1873 a vacancy in the colonial surgeoncy occurred 
in Hong Kong Mr. Price, knowing Mr. Ayres’s capabilities and 
value, persuaded him to take the appointment. It was no 
light task that fell to Mr. Ayres’s lot when he arrived in 
Hong Kong, but in conjunction with his friend, the 
Director of Public Works, an immense amount of useful 
work was done, and the sanitation of Hong Kong was 
completely reorganised. Great improvements were made in 
hospital accommodation, a staff of English nurses was intro- 
duced into the Civil Hospital where before coolies served; a 
Sanitary Board was created, over which he for some time pre- 
sided; a medical officer of health was introduced to the 
colony, and a colonial veterinary surgeon was appointed. A 
vaccine institute and numerous other improvements for the 
map good were instituted under his enlightened guidance. 

or many years Mr. Ayres wes engaged in private practice, but 
as the colony increased in size and importance he had toconfine 
his attention wholly to his official duties. For some years the 
effects of his long residence in the East had been telling upon 
him, and it was plain that his physical powers were decreas- 
ing. His friends—and they included every individual in the 
colony—were grieved to see his failing strength proclaim the 
fact that they must part with their ‘‘ Doctor.” Generous, kindly 
of speech, and untiring in the interests of the sick, never wasa 
medical man regarded with more affection than was Mr. 
Ayres. He left the colony some eighteen months ago in a 
state of health which caused great anxiety to his friends. In 
1895 he was made C.M.G. in recognition of the great services 
he had rendered in the cause of public health in Hong Kong, 
and especially for his work in connection with the outbreak of 
plague in 1894. 





EDWARD LAWFORD, J.P., M.D.Apgrp., F.R C.S.ENa. 
By the death of Dr. Lawford at the age of 79 on October 2nd, 
Leighton Buzzard was deprived of one of its most prominent 
citizens. He had borne a long illness and much suffering 
with exemplary patience and fortitude. His father was Wil- 
liam Robinson Lawford, a medical practitioner of Leighton 
Buzzard, where Dr. E. Lawford was born in 1820. His 
medical education commenced at the Salop Infirmary, Shrews- 
bury, and after three years there was continued at University 
College, London. When qualified at College and Hall he 
returned to his native town in 1844, obtained the degree of 
M.D.Aberd. in. 1853, and was elected F.R.C.S. in 1875. Early 
in hig career he published several papers in the BritisH 
Mepicat JourRNAL, and was elected President of the South 
Midland Branch of the British Medical Association in 1866. 
During the last twenty years he had turned his attention to 
the archzology of Leighton and its district, and was elected a 
Fellow of the Society of Antiquaries of London. He was Phy- 
sician to the Leighton Buzzard Dispensary for many years, 
and Certifying Factory Surgeon. 

After forty-four years of constant medical work, in which he 
won the love and respect of rich and poor alike, he retired in 
1888, retaining the post of Consulting Physician to the dis- 

ensary. He was for some years visiting justice to the asy- 
ums in Bedfordshire, a member of the school board and the 
urban council, trustee of many charities, and vicar’s church- 
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warden. For years, too, he held a Bible class for youths 
who from age had discontinued attendance at school, He 
was a great benefactor to the parish church, restored its 
porches, gave clerestory windows to the nave, and had 
presented to the parish a house in Beaudesert as a residence 
for one of the curates. Kind, courteous, and most estimable 
in his private character, he had naturally won for himself a 
large circle of friends. 

The burial took place in the family vault at All Saints’ 
Churchyard amidst signs of widefelt sorrow, and very many 
townspeople were present. 





THE RT. REV. J. W. HICKS, M.D., D.D., F.R.C.P. 
Dr. JouN Wate Hicks, Bishop of Bloemfontein, died at 
Maseru, Basutoland, on October 11th. He was born in 1840, 
and passed through the usual medical curriculum at §¢. 
Thomas’s Hospital. He took the B.A. of the University of 
London in 1861, gaining honours in Chemistry, Physiology, 
and Botany, the B.Sc. degree with honours in Chemistry and 
other subjects in the following year, and the M.B. in 1863, 
when he obtained the Gold Medal in Obstetric Medicine, 
He became M.D. in 1864, and a Member of the 
Royal College of Physicians of London in 1865. Subsequently 
he entered as a foundation scholar at Sidney Sussex College, 
Cambridge, and in 1870 he was placed Senior in the 
Natural Science Tripos, and was at the same time 2nd Senior 
Optime. He was Demonstrator in Chemistry in the University 
for eleven years, and becamea Fellow of his College in 1874, In 
1871 he took Holy Orders, and after holding several cures became 
Dean of his College. In 1881 he was elected a Fellow of 
the Royal College of Physicians. In 1892 he was consecrated 
Bishop of Bloemfontein. His diocese included the Orange 
Free State, Basutoland, Bechuanaland, and Griqualand West. 
In his early days he wrote a textbook on inorganic chemistry. 
He always retained his interest in the medical profession, and 
was present at one of the meetings of the Royal College of 
Physicians during his last visit to this country. There are 
two other Bishops who hold the M.D. degree, the Bishop of 
Rangoon and the Bishop of Likoma. 


Dr. GERHARD WESTFELD, of Stockholm, Physician ‘in 
Ordinary to Queen Sophia and tothe Queen- Mother Josephine 
of Sweden, died recently at the age of 71. He entered the 
University of Upsala in 1848, and supported himself while a 
student by acting as a private tutor. He graduated as Licen- 
tiate in Medicine in 1852. In 1893, on the occasion of the 
celebration of the jubilee of Upsala, that university conferred on 
him the degree of Doctor. Dr. Westfeld held a very high 
position in the profession of Sweden, and did much for the 
promotion of temperance in that country. 


Mr. Tuomas IneEpDALE, M.R.C.S., L.R.C.P., of Leeds, died 
at his residence, Albion House, Spencer Place, after an illness 
of two months’ duration. Mr. Iredale, after a successful 
career as a chemist in the town, elected to take up the study 
of medicine. With characteristic energy and persistence, he 
rapidly prepared himself for his new vocation. He was un- 
varyingly punctual at all lectures, and in the hospital spent 
all his time in the careful personal examination of patients. 
His acquisition of sound clinical knowledge was, therefore, 
unusually swift. After a short time spent at St. Bartholo- 
mew’s Hospital, he qualified in 1887, and immediately began 
practice in Leeds. He was a man with a deep insight into 
the character of the class of people who formed his practice. 
With a happy knack of eliciting the confidence of his patients, 
a sound clinical method, and a wide knowledge of the proper- 
ties of drugs, he soon attained a considerable practice. 
He was a member of the Yorkshire Branch of the British 
Medical Association. During the last few months of life 
symptoms of heart disease became increasingly troublesome, 
and owing to the onset of complications the disease proved fatal. 
He leavesa widow, one son in the profession, and five daughters. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of themedical profession in foreign countries who have recently 
died are Dr. Hermann Blaschko, of Berlin, a distinguished 
hygienist and collaborator with Professor Eulenberg in his 
Encyclopedia of Hygiene, aged 74; Dr. Giuseppe Puglia, some 
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adore Puschmann, Professor of the History of Medi- 
ine in the University of Vienna ; and Dr. Domingos Freire, 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


MEDICAL ARRANGEMENTS FOR THE TRANSVAAL, 
As regards the arrangements for the treatment of the sick 
and wounded soldiers in South Africa, it is now proposed that 
patients not likely to be fit for duty within one year should 
be sent direct to England, and the hospital-ship accommo- 
dation for the treatment of other cases might then be reduced 
to 200 beds instead of 500 as originally proposed. , 

Twenty-nine N.C.O.’s. and men of the Royal Army Medical 
Corps left Devonport on October 1oth for Southampton, Netley, 
and Aldershot, to bring the bearer companies which are being 
mobilised up to strength. The 16th Field Ho-pital Company 
at Devonport, numbering between 70 and 80 officers and men, 
is under orders to embark early in the week. Reservists are 
coming in with remarkable promptitude. The Army Medical 
Staff serving in Dublin garrison left on October 10th for South- 
ampton; the Spartan hospital ship sailed on the same date. 
The 1st Scots Guards, it is stated, are somewhat largely 
affected by medical rejections, and men in hospitals together 
numbering about 100, and _ it is probable the battalion will 
need 300 reservists to make up the strength of 1,112 of all 
ranks required. The war correspondent of the Daily Telegraph 
wires that 150 invalid soldiers were sent to Pietermaritzburg 
on the evening cf October 11th. A meeting of Afrikanders has 
been held in Paarl in Cape Colony, at which it was resolved to 
organise a Red Cross service for the Transvaal, The Dutch 
Red Cross Society will on October 28th send an ambulance 
corps under Dr. Lingbeck to the Transvaal rid Lourengo 
Marques. d 

The Royal Engineers and other soldiers at Chatham ordered 
on service to South Africa are being inoculated against enteric 
fever. The same procedure is being adopted at Aldershot 
with officers and men. 

The 18th British Field Hospital, of which Major Donegan, 
R.A.M.C., will have charge, was mobilised at Bangalore early 
in September for service with the cavalry brigade. The fol- 
lowing medical oflicers and assistant surgeons I.M.S. (Sub- 
medical Department) have joined for duty: Captain W. D. 
Erskine, R.A.M.C., and Assistant Surgeon C. B. Green, from 
the Madras District; Captain T. McDermott, R.A.M.C., and 
Assistant Surgeon A. W. Thomas, from the Southern 
District; and Assistant Surgeons J. A. 8. Connor, J. Gibson, 
A. A. 8S. Hart, and P. T. Duckworth, from the Bangalore 
District. The whole of the Army Hospital Corps Kstablish- 
ment of the Field Hospital will be provided from Secunder- 
abad, and join it at Bombay. No transport or transport esta- 
blishment, and no ambulance, tonga bullocks, or drivers will 
accompany the hospital from India. 

A party of non-commissioned officers and men of the 1oth 
Company R.A.M.C. left Chatham on October 11th for Alder- 
shot to join the body under orders to embark for South Africa 
on the 13th from Southampton. Major-General Fraser, com- 
manding the Thames District, inspected the men on parade 
at Fort Pitt Hospital, and congratulated them on their smart 
appearance, and wished them success and a safe return. 
The remainder of the company left Fort Pitt on 
October 13th, and the medical work of the hospital will be 
transferred to local civil practitioners, whilst the Lancashire 
Fusiliers will furnish ward attendants. 

No. 4 Stationary Hospital (Edinburgh) will embark on 
October 21st ; No. 2 General Hospital (Netley) on October 29th 
from Southampton; the Staffs for two hospital trains will 
embark on October 23rd. 

The St. John Ambulance Association is forwarding stretch- 
ers, hampers, and other ambulance material of the value of 
several hundred pounds to its South African Centre. It has 
been decided that ambulance waggons, watercarts, etc., shall 
embark with the various units of the army corps instead of 
being issued in South Africa. The 4th Stationary Field Hos- 
pital mobilises in Edinburgh, from whence 10 con-commis- 














sioned officers and men of the Royal Army Medical Corps left 
on October 10th to join the 3rd General Hospital forming at 
Aldershot. 

It is stated that at Mafeking Dr. W. A. Hayes, the Medical 
Officer to the Railway and to the Police, had organised an 
ambulance service; a number of houses had been converted 
into hospitals, and several ladies had volunteered to 
remain and act as nurses. The Roman Catholic Bishop 
telegraphed to the Superior of the Convent at Mafeking 
granting permission to the Sisters to leave, but they elected 
to stay and nurse the wounded. 

Several members of the Army Medical Corps now doing 
duty with the Royal Artillery at Leeds are under orders for 
the Cape, and left for Aldershot last week. Early last week 
about 27 men of the R.A.M.C. left Portsmouth for South- 
somen, having been detailed for duty with the hospital ship 

rojan. 

The medical units for the 1st Division go to South Africa on 
Friday, October 2oth. 

Medical officers on the retired list have been communicated 
with from the Medical Division, War Office, for employment 
in military hospitals in the United Kingdom, should their 
services be hereafter needed. 

The following is the arrangement for conveying the medical 
corps to South Africa: The detachment No. 2 Bearer Com- 
pany R.A.M.C. proceeds in the Yorkshire on October 20th, 
while on the same date in the Rosslin Castle proceed No. 2 Com- 
pany R.A.M.C., Depot Companies R.A.M.C., and civilian 
medical officers. Inthe Harlech Castle a detachment, depot 
companies, field hospital ; in the Lismore Castle also a detach- 
ment, depot companies, field hospital; and in the Manila, 
depot.companies R.A.M.C.' Both these vessels also leave 
Southampton on October 20th. On October 21st, the Nudia 
takes No. 18 Company R.A.M.C., field hospital; the Gascon, 
No, 18 Company R.A.M.C., Bearer Company, and No. 19 Com- 
pany Field Hospital R.A.M.C.; the Ghoorka, a detachment 
No. 18 Bearer Company R.A.M.C. On October 22nd the 
Malta freight ship takes a detachment No. 18 Company Field- 
Hospital R.A.M.C.; the Pavonia, No. 17 Bearer Company - 
R.A.M.C. On October 23rd, the Oriental takes No. 11 Com- 
pany, Bearer Company. R.A.M.C.; the Hawarden Castle, No. 
17 Company (Bearers) R.A.M.C. ; the Aurania, No. 1 Company 
(Bearers) R,A.M.C.; the Armenian, detachment No. 19 Com- 
pany Field Hospital R.A.M.C.; the Nomadic, detachment 
No. 9 Company (1st Cavalry Brigade Field Hospital) R.A.M.C.. 
On October 24th, the America embarks at Tilbury a detach-- 
ment No. 9 Company (Bearers) R.A.M.C. Each transport’ 
proceeding with troops to South Africa will thus have a de~ 
tachment of the R.A.M.C. detailed either for field hospital or 
bearer company duties, and for any medical service required 
on board ship. Medical officers appointed to field hospitals or 
bearer companies will no doubt proceed with their respective 
detachments. The offer of a fully-equipped field hospital 
from the New South Wales Medical Staff has been accepted. 

It has been thought advisable that the force shall be 
accompanied by an expert in bacteriology and chemical 
analysis, and accordingly Captain M. L. Hughes, R.A.M.C., 
has been selected to be at the disposal of the Principal 
Medical Officer whenever a careful investigation may be. 
considered desirable. His services will be especially useful, 
with reference to the sources of drinking water and the 
occurrence of enteric fever. 


Horses AND Fienp Kir. 

Referring to our article on the provision of horses and field y 
kit which appeared on October 7th, a correspondent of some 
standing in the service detailed for duty with cavalry in 
South Africa writes : 

‘‘The horse question is the more serious. It means a 
financial catastrophe to a medical officer to be attached to a, 
cavalry regiment for the campaign. The special regulations 
state that he is to have two horses, which means an expendi- 
ture at the very least of £100, and in a few months he may, if 
fortunate, recover from £20 to £25 by the sale of the two. It 
should be stated by the War Oflice what the intention is 
about horses for medical officers after the campaign. Should 
the present order be allowed to stand as it is ihe horses will 
be sold at a great loss in South Africa. The suggestion offered, 
therefore, of repurchase by Government at a valuation, or pro- 
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vision of transport to a new station after the campaign, is 
worthy of carrying out. Medical officers attached to cavalry 
should be entitled to get one troop horse under the same con- 
ditions that cavalry and mounted infantry officers obtain them 
(vide Pamgraphs 624 and 625 Allowanee Regulations). There 
is no reason why medical officers should be differently 
treated.” 
THe MiLitiA AND THE MinitT1A RESERVE. 

Notice is given that the Militia is to be embodied, and the 
Militia Reserve Force, or so much as may be necessary, called 
out for permanent service. The latter force was instituted in 
1867, and the men in it are enlisted for six years or for the 
remainder of their Militia engagement. The reservist re- 
mains for all purposes a militiaman until called out for per- 
manent service, but when so called out he becomes for all 
purposes a soldier in the regular forces, and can be appointed 
fo any corps, of which he then forms an integral part. 

The medical arrangements for the Militia are as follows: 

There are a few Militia medical officers still left who are in 
maedical charge of their battalions. No new commissions 

whave been given for many years. 

When a Militia regiment is out for training, if at a station 
-or depot where officers of the Royal Army Medical Corps are 
_available, it is dealt with in the same way as aline regiment— 

that is, its sick are sent to the station hospital, and are seen 
4in the first place at a medical inspection room by the R.A.M.C. 
. Officer. Where they are at a distance from hospital in camp 
an Officer of the R.A.M.C. is detailed to look after them if 
available, and in other cases a civil practitioner is detailed 
and paid at army contract rates. In case of embodiment the 
same system would be followed. 

The Militia Medical Staff Corps is largely composed of 
Militia reserve men, who would join the R.A.M.C. The 
remainder, if called out, would be posted to their territorial 

‘ ‘hospitals. 





ROYAL NAVY MEDICAL SERVICE. 
‘THE following appointments nave been made at the Admiralty :—PATRICeK 
\B. HANDYSIDE, M.B., Staff-Surgeon to the Warepite, for Esquimalt Hos- 
\pital, October 17th; HENRY W. G. GREEN, Surgecn to the Vivid, for 
yPlymouth Hospital, October 17th; SAMUEL H. FACEy, Surgeon to the 
JHibernia, for Malta Yard and R.N. Hospital, October 17th ; THomas W. 
Pump, Surgeon for the Jackal, October 17th. 


ARMY MEDICAL SERVICE. 
SURGEON-MAJOR EDWARD YOUNG KELLETr died at Southsea on 
October 8th, aged 68 years. He was appointed Assistant Surgeon, 
April 28th, 1854; Surgeon, June 2oth, 1865; and Surgeon-Major without 
date. He retired on half pay, — sth, 1880. Heservedin the Crimea 
from October rst, 1854, to May 2oth, 1856, including the siegeand fall of 
Sebastopol, and in medical charge of detachments from Balaklava that 
goook part in the battle on October 25th, 1854. He was in medical charge 
of Russian wounded prisoners after Inkerman, and of the General Field 
‘and Cholera Hospitals of the Third Division (medal with two clasps and 
“Turkish medal). He wasalso in the New Zealand war in 1863-65, and was 
in medical charge of the r4th Regiment at the battle of Rangiriri (men- 


tioned in despatches, medal). 


ROYAL ARMY MEDICAL CORPS. 

., CAPTAIN H. A. DE Lom, half pay, is placed on retired pay, September 28th. 
He entered the service as Surgeon-Captain, August 4th, 1883, and was 
placed on half pay on account of ill health, September 28th, 1894. Ife was 
in the Nile expedition in 1884-5, and received a medal with clasp and an 
Egyptian bronze star. ; ; 

r. L. B. CHRISTIAN has been appointed to the medical charge of the 


: troops at Hounslow. 





ARMY MEDICAL RESERVE. 
SURGEON-MAsoR DAvID THOMSON, M.D., resigns 
~ October 18th 


his commission, 





INDIAN MEDICAL SERVICE. ’ 
LIEUTENANT-COLONEL W. H. CADGE, Bengal Establishment, retires from 
the service from November 15th. He joined the department as Surgeon, 
“March 31st, 1876, and became Surgeon-Lieutenant-Colonel, March pst 1896. 
“He was in the Afghan war in 1879 with the Peshawur Valley Field Force, 
and was wentioned in despatches. — ; ; : 

The promotion of the undermentioned Lieutenants to be Captains, from 
July 29th, which has been already announced in the BRITISH MEDICAL 
JOURNAL, has received the approval of the Queen : Bengal—H. J. Walton, 
H. Ainsworth, A. E. A. Pinch, J. 8. Stevenson; Madras—J. W. Cornwall, 
A. Miller, F. A. L. Hammond, H. R. Brown, W. G. Richards, S. P. James, 
A. N. Fleming, P. Dee, F. O. N. Mell, F. D. Browne, M. Dick; Bombay—F. 
A. Smith. . ; 

The retirement from the service of Major A.G. E. Newland, Madras 
Establishment, also previously announced in these columns, has likewise 


received the Queen’s approval, 


———= 
THE VOLUNTEERS. 

SURGEON-LIEUTENANT W. K. CLayTon, rst Volunteer Battalion the Kin 
Own Yorkshire Light Infantry, is promoted to be Surgeon-C ap 8 
October 18th. , 
Surgeon-Major A. BAKER, 1st Volunteer Battalion the Princess Vf 
Wales’s Own Yorkshire Regiment, — his commission, and is granted 
the rank of Surgeon-Lieutenant-Colonel, retaining his rank and uniform 
September 27th. | ’ 
Surgeon-Captain E. H. Douty, M.B., srd (Cambridgeshire) Volunteer 

Battalion the Suffold Regiment, resigns his commission, September 27th 


UNIVERSITIES AND COLLEGES, 


CAMBRIDGE. 

APPOINTMENTS.—Mr. W. L. Duckworth has been appointed Universit 
Lecturer on Physical Anthropology in connection with the anatomical 
department. Sir Michael Foster has been reappointed for five years 
Manager of the Baltour Fund. . 

GENERAL MEDICAL COUNCIL.—The election of a member to serve for 
the Lem five years will take place on October 23rd. Dr. MacAlister is re- 
eligible. 

DEGREE.—On October rath, Mr. J. K. Murphy, M.A., of Caius College, 
was admitted tothe M.D. degree. 


UNIVERSITY OF EDINBURGH. 
UNIVERSITY COURT. 
THE Court met on October 16th, when there were present the Right Hon. 
Lord Balfour of Burleigh, in the chair; Principal Sir William Muir, the 
Hon. Lord Stormonth Darling, Professors Sir William Turner, Alex. Crum 
Brown, Butcher, and Laurie; Messrs. J. Hope Finlay, A. Taylor Innes 
and Andrew Mitchell; Sheriff Eneas McKay; Drs. Josepli Bell and P’ 
Heron Watson. f 

Unoversiiy Assistants.—The recommendations by the respective 1 rofessors 
of University Assistants— which had been received since last meeting— 
were approved for the current academical year. 

The Institute of Publie HealthThe Committee on the Sir John Usher 
Institute of Public Health reported that they had accepted tenders for the 
erection ofthe building, and had authorised the architects to proceed at 
once with the work. . ’ ’ 

Chair of Medicine.—During the absence of Sir T. Grainger Stewart, Dr. 
John Wyllie was approved to take his place in the class of Medicine, and 
Dr. Alexander Bruce in the class of Clinical Medicine. 

The Moray Endowment.—On the recommendation of the Senatus the 
Court approved of grants being made from the Moray Endowment to ° 
Professor Schiifer for purposes of research on the Central Nervous 
System, and to Dr. John Malcolm for purposes of research on the altera- 
tions in bone marrow produced by nucleins and their allies. 

Extra-Academical Teaehers.—The Court granted recognition to George 
M. Robertson, M.B., and Theodore Shennan, M.D., Edinburgh, as Extra- 
Academical Teachers, whose course of instruction in Mental Diseases and 
Pathology respectively shall qualify for graduation in medicine in the 
University The Court continued recognition to Dr. R. F. C. Leith as 
an Extyra-Academical Lecturer on Pathology on_ehange of teaching 
premises from Edinburgh to the Mason University College, Birmingham. 

The University of Harvard.—The University of Harvard, U.S.A., was 
recognised as.a University whose Medical Degrees qualify for entrance to 
the Examination for the Degree of Bachelor of Science in the Department 
of Publie Health in the University of Edinburgh. 

















ROYAL COLLEGE OF SURGEONS IN ENGLAND. 
THE CALENDAR. 

THE annual Calendar has just been published by the Council of the Col- 
lege. It shows that there are 1,215 Fellows on the roll of the College 
against 1,195 last year), 1,078 of whom obtained the Fellowship by exami- 
nation, 19 were elected as Members of twenty years’ standing under Sec- 
tion Vv of Cap. 15 Vict., 111 by election, and 2 are ad ewndem Fellows. There 
are 17,384 Members (as compared with a total of 17,199 last year, an increase 
of 185), and 562 Licentiates in Midwifery, the examination for this special 
licence having been discontinued since 1876. The Licentiates in Dental 
Surgery are stated to number 1,396 (an increase of 83 over last year, and 
788 Over 1897), and the Diplomates in Public Health to number 336. 

During the past collegiate year only 3 candidates presented themselves in 
Elementary Physiology, all of whom passed ; 376 candidates presented them- 
selves in Elmentary Biology,of whom 287 passed and 89 were referred. Of 425 
candidates who presented themselves in Chemistry, 231 passed and 194 
were referred; in Materia Medica, of 37 candidates, 21 passed and _ 16 were 
referred ; in Practical Pharmacy, of 337 candidates, 264 passed and 73 were 
referred. The proportion of the fees paid by candidates for these exami- 
nations receivable by the College amounted to £1,908 18s., the examiners 
elected by the College receiving £189 5s. The examiners in Elementary 
Biology are appointed by the Council of the College, those in Elementary 
Physiology in conjunction with the Royal College of Physicians of London, 
and those in Chemistry. Materia Medica, and Practical Pharmacy by the 
Royal College of Physicians of London, under the Scheme for an Examin- 
ing Board in England. 

The examiners in Anatomy and Physiology for the Second Examination 
are appointed in conjunction with the Royal College of Physicians of 
London; they have conducted the Primary Examination under the Old 
Regulations, as wellas the Second Examination of the Examining Board; 
616 candidates presented themselves for examination in Anatomy, of 
whom 365 passed and 251 were referred ; 613 presented themselves in Phy- 
siology, 366 of whom passed and 247 were referred. The proportion of fees 
paid by candidates to the College for these examinations amounted to 
42.830 16S., of which the examiners received £1,005 138. 4d. 

The Board of Examiners in Anatomy and Physiology for the Diploma of 
Fellow, elected annually by the Council of the College, held two meetings 
for the examination of 191 candidates, of whom 75 passed, whilst 116 were 
referred. The fees paid by candidates amounted to £1,254 158., of which 
the Board of Examinersreceived £764. 
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The Court of Examiners, ro in number, are elected by the Council from 
the Fellows of the College for a period of five years. ‘They conduct the 
Third or Final Examination in Surgery of the Examining Board in Eng- 
jand as well as the Second or Final Examination for the Diploma of 
Member under the Old Regulations, and the Yass or Final Examination for 
the Diploma of Fellow. During the past collegiate year the Court held 
two examinations for the Fellowship and four for the Membership. At 
the former there were 85 candidates, 41 of whom passed : 42 were reiert ed 
for six months and 2 for one year. For the Membership 886 candidates pre- 
sented themselves in Surgery, of whom so9 passed ; 377 werereferred. The 
fees paid by candidates for theseexaminations amounted to £9.923 118. 3d., 
and the fees paid to the Court of Examiners and the Examimers in Mid- 
wiiery amounted to £5,464 19s. The Examiners in Medicine, under the 
Scheme for an Examining Board in England, are elected by the Royal 
College of Physicians of London, Of 689 candidates who presented them- 
selves, 477 passed and 212 were referred. The examiners in Midwifery 
are appointed in conjunction with the Royal College of Physicians of 
London, and have examined 887 candidates, of whom 548 passed and 339 


vere referred. 
one Board of Examiners in Dental Surgery under the Old Regulations 
nave held two mectings for the examination of 141 candidates, 85 of whom 
received the Licence, and 56 were referred. The fees received from candi- 
dates amounted to £892 10S., of which the examiners received £588. Under 
the New Regulations in Preliminary Science four examinations have been 
held, at which 33 candidates presented themselves, of whom 15 passed and 
18 were referred. (This examination is identical with Part I of the First 
Examination of the Examining Board in England, and is conducted by 
the Examiners in Chemistry appointed under the Conjoint Scheme.) The 
fees received for these examinations amounted to £103 198., of which the 
Examiners received £24 158. ; ¢ 

The Examiners in Public Health appointed in conjunction with the 
Royal College of Physicians of London examined 40 candidates for Part I, 
25 of whom passed and 14 were referred: in Part II, of 34 candidates, 24 

received their Diploma and ro were referred. The fees received by the 
College for both parts of the Examination amounted to £182 r4s., and the 
amount paid to the Examiners to £111. ; 

With regard to the finances of the College it appears that the income for 
the year amounted to £24,711 15. id., the largest item being derived from 
fees paid by candidates for the Diplomas of the College, viz., £17,097 38, 
the next largest being dividends on the Erasmus Wilson bequest, 
£4.915 28. 8d., investments £851 6s. 10d., rent from chambers adjoining the 
College produce £750, hire of rooms, sale of questions, etc., at the 
Examination Hall, £750 10s. 2d., incidental receipts at the College 
£45 98. 9d., receipts from trust funds £291 6s. 6d., dividends from sinking 
jund for Savoy Estate £10 2s. 2d. 

The expenses for the year amounted to £23558 16s, 8d., leaving a 
balance at bank and in hand at Midsummer day, 1899, of 
Luise 48. 50, the largest item being (as in_ the receipts) in 
connection with the examinations, viz., Examiners Fees, £8,147 128. 4d., 
half-expenses at Examination Hall for the purposes of the 
examinations £3,939 17S. 10d. (this amount includes rent, rates, taxes, 
and insurance, which absorbs the no small amount of 41.889 38.), 
expenses of the Fellowship and Dental Examinations £448 1s. 3d., expeuses 
of Public Health Examinations £29 48. 11d., half-expeuses of the Scientific 
Research Laboratories on Victoria Embankment amount to £708 48. 8d. 
(This does not include any part of the rent, rates, taxes, insurance, fuel, 
and light). At the College, rates, taxes, and insurance stand at 
£1,388 118. 6d., extraordinary expenses, that is, installation of electric light, 
Hunterial festival, etc., 4546 138. 3d., fees to Council £244 138., salaries, 
Wages and Pensions in the three departments—Museum, Library and 
College £4,718 11S. 2d., law expenses £475 18s. 4d., stationery, printing, 
postage, etc., £304 178. 6d., fuel and light £367 7s., repairs, painting. 
furniture, ete., 4434 123. 4d., purchase of books £737 118. 10d., printing 
and binding calendar 408 1s. 3d., lectures, catalogues, specimens, etc., 
for Museum £464 8s. 10d., trust funds £302 4s., miscellaneous items 
£202 158. 9d. 

The Secretary’s report contains an abstract of the work done by the 
Council and Committee at the College, the Committee of Management of 
the two Royal Colleges, the Research Laboratories on Victoria Kmbank- 
ment, also reports of meetings of Fellows and Members, elections, etc. 

MEETING OF COUNCIL. 

A quarterly meeting of the Council was held on October rath, 1899, Sir 
Wilham Mac Cormae, Bart., K.C.V.O., President, in the chair. 

MusEuM CATALOGUE.—The Council adopted the recommendation of the 
Museum Committee that Dr. G. Elliot Smith, of St. John’s College, Cam- 
bridge, be employed to compile a descriptive catalogue of the vertebrate 
brains in the museum for an honorarium of £100. 

REPORT TO THE FELLOWS AND MEMBERS.—A draft copy of this, to be 
presented at the annual meeting of Fellows and Members on November 
16th, 1899, was approved. 

VICTORIA DENTAL HOSPITAL OF MANCHESTER.—A letter of September 
5th, 1899, was read from the Dean of the Victoria Dental Hospital of Man- 
chester asking for the recognition of the hospital as an institution for 
instruction in mechanical dentistry, and inquiring whether the pre- 
liminary science examination for dental students, as well as the instruc- 
tion for that examination. may be taken prior to registration. This was 
—- : the Board of Examiners in Dental Surgery to deal with as it 

hought fit. 

BRADSHAW LECTURE.—The President stated that this lecture would be 
delivered by Mr. H. G. Howse, and that the subject would be a Centennial 
Review of Surgery. 

ALTERATION OF LECTURE HouR.—The lecture hour for the year 1900 
was fixed at 4 P.M. instead of 5 P.M. 

CENTENARY OF THE COLLEGE.—The date of the celebration was fixed, 
for various reasons, to be Julv 2sth, 26th, and 27th. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary comitia was held on Thursday, October 12th, the 
President, Dr. W. S. Church, in the chair. 
The report of a committee on the further draft statutes communicated 
as a confidential document by the London University Commissioners wis 
cor sidered and after some discussion adopted. 


A communication was received from the Colonial Office, forwarding a 
communication from the Government of the Straits Settlements, inviting 
research scholars to investigate in the Colony the disease known as beri- 
beri, and offering a free passage, quarters, and other assistance. (See 
BRITISH MEDICAL JOURNAL, September 2nd, 1899, p. 6c8.) 

Communications were also received: (1) From the University of Edin- 
burgh announcing the award of the Murchison Scholarship in July last to 
Mr. Alfred Charles Sandstein, M.B.Edin: (2) from the Secretary of the 
College of Surgeons, reporting certain proceedings of the Councilon June 
29th and July 27th. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT a stated meeting of the College, held on Friday, October 6th, Mr. E. 
Gibbs Smith was admitted as a Licentiate in Medicine. 





LONDON (ROYAL FREE MORSE ee RUSK, OF MEDICINE FOR 


A SCHOLARSHIP Of £90 will be awarded in July, 1901, by the Council of 
the London (Royal Free Hospital) School of Medicine for Women on the 
results of the Preliminary Scientific Examination of the London Univer- 
sity. Particulars to be obtained from the Secretary of the School, Miss 
Douie, M.B., 8, Hunter Street, W.C. 


CONJOINT BOARD IN ENGLAND. 
THE following gentlemen have passed the Second Examination of the 
Board in the subjects indicated : 

Anatomy and Physiology.—H. G. Daft and Leonard Daft, School of, 
Meuicine, Sheftield; H. Round, J. Wells, H. W. Plant, and W. H 
Flint, Mason University College, Birmingham; Mr. T. Ascough, C.. 
W. Forsyth, A. E. Bird, and C. W. Turner, Owens College, Man- 
chester ; J. Jenkins, University College, Cardiff; G. W. Miller and, 
H. J. Slade, St. Bartholomew’s Hospital; J. S. Paton, Melbourne 
University and Surgeon’s Hall, Edinburgh; T. H. Bishop, Edin~. 
burgh University ; W. H. Neil, University College, London; G. F. G. 
de Laubenque, Middlesex Hospital; F. D. Parbury, J. M. Plews, E. 
O. Hughes, G. C. J. Acres, T. H. Fowler and R. J. Hanbury, St. 
Bartholomew's Hospital; R. B. Coare, Cambridge University and 
St. Bartholomew’s Hospital ; A. J. Urquhart, P. W. Hamond, W. C. 
Lewis, J. B. Copland, and C. E. Bartlett, Guy’s Hospital; H. F. 
Everett, G. F. Rudkin, and T. E. Blunt, London Hospital; G. B. 
McKean, University College, London; P. D. Ramsay, St. Mary’s 
Hospital ; T. Richards, University College, Cardiff, and Mr. Cooke's 
School of Anatomy and Physiology; R. 8S. W. FitzHenry and E. R. 
Griffiths, Middlesex Hospital; H. G. K. Young, Cambridge Univer- 
sity and Middlesex Hospital; J. Kk. L. Woods, St. Thomas’s Hos- 
pital ; M. Eager, King’s College, London; J. C. O. Bradbury, Cam- 
bridge University and Mr. Cooke’s School of Anatomy and Physi- 
ology; F. B. Pinniger, H. McG. Newport, and F. Cock, Charing 
Cross Hospital; T. W. Jeffery, H. J. H. Graves, and G. 
B. Davies, London Hospital; H. B. Mylvaganan, Ceylon 
Medical College and London Hospital; J. H. Le B. Page, F. C. 
Lambert, E. E. Naggair, St. Mary’s Hospital; C. Battle, R. H. 
Bridges. and G. H. Lathom, St. Thomas’s Hospital; C. N. Davis and 
R. C. Wilmot, St. Bartholomew’s Hospital; C. L. Medwill, Cam- 
bridge University and St. Bartholomew’s Hospital: C. J. Blasson, 
F. M. Matheson, and O. W. A. Lowe, University College, London ; 
A. W. Iredell, P. P. Piggot, H. L. Shelton, and C, H. Denyer, Guy’s 
Hospital; C. J. Pinching, Oxford University and Guy’s Hospital ; 
R. M. Nanji, Grant Medical College, Bombay; and A. A. C. Moller, 
Neweastle-upon-Tyne School of Medicine and Mr. Cooke’s School of 
Anatomy and Physiology. 

Anatomy only.—J. Ewing, Yorkshire College, Leeds; E. J. H. Bowen, 
University College, Cardiff, and Mr. Cooke’s School of Anatomy and 
Physiology ; and G. L. J. Wilson, St. George’s Hospital. t 

Thirty-eight gentlemen were referred in both subjects, and four in, 

physiology only, 
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VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURIN 
THIRD QUARTER OF 18090. ieee 
(SPECIALLY REPORTED TO THE BRITISH MEDICAL JOURNAL. ] 

In the accompanying table will be found summarised the vital Statistics 
of the forty-three sanitary areas of the metropolis based upon the 
Registrar-General’s returns for the third or summer quarter of the current 
year. The mortality figures in the table relate to the deaths of persons 
actually belonging to the various sanitary areas, and are the result of a 
ee of ae cena deaths occurring in the public institu- 
ions of London among the various sanitary areas in whic i 
had previously resided. ' . Se ene 

The 32,460 births registered in London during the three months ending 
September last were equal to an annual rate of 28.6 per 1,000 of the popula- 
tion, estimated at 4,546,752 persons in _the middle of this year; this 
rate was o.9 per 1,000 below that recordedin the corresponding period of 
last year, and was r.3 per 1,000 below the average rate in the third quarters 
of the ten preceding years, 1889-1898. The birth-rates in the various sanitary 
areas showed, as usual, wide variations, owing principally to the 
differences in the sex and age distribution of the population. In St 
George Hanover Square, Westminster, Hampstead. St. Martin-in-the- 
Fields, Strand, and London City the birth-rates were considerably below 
the average; while they showed the largest excess in St. Luke, Bethnal 
a Whitechapel, St. George-in-the-East, Poplar, and St. Olave, South- 
wark,. 

The 22,824 deaths of persons belonging to London registered during 





the three months ending September last were equalto an annual rate 














PUBLIC 


Tue Re.- 28 
I 144 MepicaL eI 


HEALTH. LOor. 21, 1899, 














of 20.1 per 1,000, against 18.9 in the third quarters of each of the two pre- 
ceding years; in the third quarters of the ten preceding years the death- 
rate in London averaged 18.2 per 1,000, The lowest death-rates in the 
various sanitary areas were 11.2 in Hampstead, 12.0 in St. George 
Hanover Square, 139 in Stoke Newington, 14.5 in St. James 
Westminster, 149 in St. Martin-in-the-Fields, and 15.2 in Pad- 
dington; the highest rates were 27.1 in Shoreditch and in St. Olave 
Southwark, 28.7 in St. Saviour Southwark, 29.9 in St. George Southwark, 
30.9 in St. George-in-the East, and 31.6 in St. Luke. During the 
uarter under notice 5,151 deaths resulted from the principal zymotic 
iseases in London; of these, 1 was referred to small-pox, 530 to measles, 
87 to scarlet fever, 432 to diphtheria, 295 to whooping cough. 1 to typhus, 
165 to enteric fever, and 3,640 todiarrhcea, These 5,151 deaths were equal 
to an annual rate of 4.55 per 1,000, against an average rate of 3.76 in the 
corresponding periods of the ten preceding years, 1889-1898. In the third 
quarter of the three preceding years the zymotic death-rates were 4.20, 
449, and 4.29 per 1,000 respectively. The lowest zymotic death-rates last 
quarter were o.99 in St. Martin-in-the-Fields, 1.14 in London City, 1.47 in 
St. James Westminster, 1.49 in St. George Hanover Square, 2.20 in Hamp- 
stead, and 2.48 in St. Giles; the highest rates were 6.27 in Bermondsey, 
6.87 in St. Luke, 7.04 in Poplar, 7.79 in St. Saviour Southwark, 8.09 in Shore- 
ditch, and 9.21 in St. George Southwark. Measles showed the highest 
roportional fatality St. Saviour Southwark, St. George Southwark, 
Vewington, St. Olave Southwark, Bermondsey, and Greenwich; scarlet 
fever in Fulham, Clerkenwell, Bethnal Green. St. Saviour Southwark, 
St. Olave Southwark, and Rotherhithe; diphtheria in Shoreditch, St. 
George Southwark, Newington, St. Olave Southwark, Bermondsey, and 
Rotherhithe ; whooping-cough in St. James Westminster, St. George-in- 
the-East, Limehouse, Mile End Old Town, Poplar, and St. Saviour South- 
wark; enteric fever in Fulham, Chelsea, Shoreditch, Bethnal Green, 
Whitechapel, and St. Olave Southwark; and diarrheea_ in Fulham, St. 
Luke, Shoreditch, Poplar, and St. George Southwark. The fatal case of 
small-pox belonged to Lewisham, and tle death from typhus to St.George- 
in-the-East. 


During the third quarter of this year 1,796 deaths from phthisis were 


registered in London, equal to an annual rate of 1. 

1.60 and 1.51 in the corresponding periods of the —_ ped against 
Among the various sanitary areas the lowest phthisis death-rates a 
quarter were recorded in Paddington, St. George Hanover. Cs last 
Hanipstead, Stoke Newington, Lee, and Lewisham ; and the hig] , 
in Westminster, St. Giles, St. Luke, St. George-in-the-East rage Tates 
Southwark, — St. George Southwark. » ©t. Saviour 

Infant mortality, measured by the proportion of deaths 

age to registered births, was equal to os ane 1,000 last quarter eZee : 
242, and 259 in the corresponding periods of the three precedin St 228, 
Among the various sanitary areas the rates of infant mortalif years, 
lowest in St. George Hanover Square, St. James Westminster, Mary Prom 
Hampstead, Stoke Newington, and St. Martin-in-the-Fields: while the! 
showed the largest excess in Fulham, Westminster, Strand, Shoredit t 
Limehouse, and St. George Southwark. ? itch, 





‘iio ; —— OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, includi P 

births and 4,080 deaths wan registered during the week endiug epaeas 
last, October 14th. The annual rate of mortality in these towns, which had 
decreased from 26 8 to 18.8 per 1.coo in the seven preceding weeks Suet 
declined to 18.7 last week. The rates in the several towns ranged from 
11.5 in Norwich, 12.4 in Leicester, 12.8 in Halifax, and 13.2 in Derby to 

in Hull, 21.3 in Salford, 21.9 in Manchester, and 25.5 in Liverpool, Tn the 
thirty-two provincial towns the mean death-rate was 18.6 per 1,000 bein 
o2 below_the rate recorded in London, which was 18.8 per Sik The 
zymotic death-rate in the thirty-three towns averaged 2.0 per 1,000: in 
London the death-rate was equal to 19 per 1,000, while it averaged 2 r in 
the thirty-two provincial towns, among which the highest zymotie death- 
rates were 4.0 in Preston, in Sheffield, and in Hull, and 4.2 in Bolton and 
in Burnley. Measies caused a death-rate of 1.1 in Hull and 1.4 in Birken- 
head ; ‘‘ fever” of 1.1 in Nottingham and in Sunderland, and 1.3 in Bolton ; 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 


in Public Institutions during the Third Quarter of 1899. 





| 














3 " | S | | fie. oe Zo 
5 = | : | @] jg|8 eS. 
a2 Annual Rateper s° | , Sig o | | 8 Ie iat 
a . - 1,000 Living. 6 Bui i ‘ > \ os a ae > |5o é - IRS 
Sa wn 2 ~— mo o mn | ty { ne 3) nm cy ;=-—> n a 7 
SD = a HNO r-¥ wy & | @ ; 5 |g |3o 8 3 \O&s 
i , o8© Ss | $ nm ‘ nd ai a | Sm | Alt ow gm 
SANITARY AREAS. See ~ = 5, 2590/4 a ve) os | a: | o | a et om oo 
25 a | 8 3 | & | 853 | Sée | z S 2i4ai\4 Fle lss| & | 3 (sag 
En Ss | 8/3023) $5A] 3 : H | $s >| = | lec? 
a3 3 S 0% cd Y y | PT | im] ° } | = on fl Qa Ra |p ) 
ZS = $ | S62 (As ” gia : ig | ee | Sg 
A }aSA) me | = | a | | \BS 
ee eae ao | | | { | 
pe ND | A, eS | | | _ 
es ee ee ~ ~ es 
LONDON oo ose 4,546,752 | 32,460 | 22,824 | 28.6 | 20.1 | 4.55 SST] =] 530 7 432/ 295/  F | 165 | mn 3,640] 1,795} 277 
West Districts. | | | | | 
Paddington 128,794 735 | 488 | 24.5 | 15-2 | 3-43 110 | — I x . 3) — — 95 a4.\ 252 
Kensington 172,899 | 594 751 | 20.7 | 17.4 | 2.90 25); — 12 2 | 4 6)/— 9 ae | 92 59) 204 
Hammersmith ... 108,785 | 725 517 | 26.7 | 19.1 | 3-97 108 | — — | 3 | 5 | = | 31 — | 92 44 | 313 
Fulham ... oo ooo ¥30,720 | 1,113 | 723 | 34-2 | 22.2 | 5-86 19r | — | 3 8] 6} 5 —}| 8 — | 1x61) 61] 332 
a 96,721 { 574 | 9 422 | 23.8) 17.5) 2.95 09; — | 3 ri 3] 2, Fe 45} 33/ 27% 
St. George Hanover Sq. 80,876 336 241 | 16.7 | 12.0 1.49 30 _ I I rj — | I — | 2 19 { 179 
Westminster ee 52,117 | 240 290 | 18.5 | 22.3 | 3.62 47| — 6| 2 4 | x} — —}-} } go! 35¢ 
St. James Westminster 21,827 { 118 79 { 20.7; 14.5 { 1.47 gj — oer 3 { -—/~-~/-/| § 7| 153 
North Districts. \ { { ! 
Marylebone... ove £40139 | 1,010 625 | 28.9 | 17-9 | 3-17 rr | — 6 | 4 2 | gs) — (hi ) ~~ 
Hampstead _... ~ 80,252 376 225 {| 188/ 11.2 / 2.20 44{— | 2{-> 4/ 3( => ; — { 32 12/ 210 
St. Pancras ose oss 244,548 1 377 1,200 | 25.9 | 19.7 4-48 273| — | 17 ai | eas{ — 10 iz, | 203 87 | 295 
Islington... “ 348,085 2,430 1,574 | 28.0 18.1 | 4.12 357 | — 30 9| 47} <a — } 227} 120} 256 
Stoke Newington... 35,187 | 192 122 | 21.9 13.9 2.73 | — | 3(- I _ sane ee 18 | 3/ 208 
Hackney ... = _— 222,571 1,543 1,007 27.8 18.1 3.88 21 — 12 | 3 18 5 om % s{ — 170 Sr 265 
Central Districts. | | | | 
St. Giles ... ‘9 dus 37,196 264 168 { 285 / 181 { 2.48 23 — | r/— I I _ ee ee ee 23 212 
St. Martin-in-the-Fields 12,142 | 48 45 | 15.9 14.9 ©.99 Si) — ~ a —_ ‘aes a | 3 6 | 167 
Strand w, “ “ 23,010 3 92 123 | 16.0) 21.4 3-13 rm] — 3 — I <= -£ ne aos ee 14 12} 348 
Holborn... .. 9 «. 29,621 | 186 | 171 | 25.2 | 23.2 { 2.72 20; — | — I I I _ _ a 17 | 16 274 
Sia. ae — 66,068 474 | 3903 | 28.8 | 23.9 om 77 \ a 5 | s | s | ai — | 3 ot, 55 | 35 323 
» LMKC “ “ 40,868 451 322} 44-3) 31-6) 0.87 7}; — 9 1 | 4 5; — 2|— | 49 44| 268 
London City ...  ... 27,986 73 130 { 10.5 {| 18.6, 1.14 Sia { x a | am | t| =~ el cis f 6/ 14/ 2% 
East Districts. : . | | 
Shoreditch ws 121,071} Ty041 817 } 34-5} 27-1} 8.09 244) — 35 4) 22} 3 | — | 8] — | x82! 46] 359 
Bethnal Green... 128,938 | 1,115 | 818 | 34.7 | 25.4 5.01 1{ — ( } 5 10 3{— { 9{ — { f22 [ 69{ 291 
Whitechapel ... bine 81,391 | 729 | 434 | 34-9 | 21-4 3-25 66 | | z2{| — 5 7\ — | 6 — | 36 | 42 | 233 
St, George-in-the-East 48,500) 462} 374) 382) 30.9) O12 74) — | io) 1 2 | 8) «}] —) — } 52] 32) 329 
Limehouse se = 58,807 | 444 | 383 | 30.3 26.1 | 5.87 8{ — | 9{— 7 | ry eo | at ae cee 29 { 360 
Mile End Old Town .. 113,161 939 610 | 33-3 | 21-6 5-25 “ei — | 7 | x| 4 | — | = — | x07| 37| 277 
Poplar ro anitt, 170,606 | 1,454) 1,040) 34-9) 245) 7:04 300) — | 2) 1) 435) 27} — 6} — | 223) 71) 288 
South Districts. | | 
St. Saviour Southwark 24,207 | 166 | 173 | 27-5 | 28-7 | 7-79 47 — | x2 | I 2 5 | _— — — 27 | 24) 33t 
St. George Soutliwark 60,536) 493] 452) 327) 29.9) gar 1330) — 30 | 18 2} —} —]}] — } 89) 38} 357 
Newington a ve | 424,166 | 1,003 | 769 | 32.4 | 24.8 | 5.65 75| — 40 | r| 25 4) — 5 | 100 74{ 309 
St. Olave Soutlwark .. 11,098 1co | 75 \ 36.1 | 27.1 | 5-4" =i — | 7 | x | 3 ;— x — | 3 4) 220 
Bermondsy wu. ws 85,835 779! 532] 34.5 | 24.9] 627 134 — | 37) 1] 39) ‘| = 3).- 70} 34} 296 
Rotherhitie... aa 41,050 | 295 227 | 28.8 | 22.2| 4.50 46) — | 3 | 4 | 8 | r{ — 2 | 28{ 13] 208 
mbeth ... ose pee 308,108 | 2,303 1,598 | 30.0] 20.8 5.27 4o5 | — | 67 | Ss] te 24) — \ x0 ae 258 | 332 | 269 
Battersea ane 174,906 | 1,204/ 794] 20.7/ 182] 3.47 Is1| — | 17/3) 10, 7[ = 9] — | 105] OL) 2 
Wandsworih ... ooo 209,655 | 1,348 | 824 | 25.8 | 15.8 3-74 19s | — Ir | I 16 Si) = 3 _— 155 57 269 
Camberwell ° one 264,917 1,854 1,258 | 28.4 | 19.1 | 4.9% 324) — 39 | 541 41] io} — iz -~ 7 218 go} 269 
Greenwich .. w. 182,513 { 1,413 { 975 / 31.1 | 2n4/ 5.68 258; — a4] 4] ul 4 ; a 5! — }] 177] 59] 29% 
Lee... Sa nie ioe 40.219 239 | 177 | 23.8 | 17.7 3.89 | 39| — 7\ x | 34 ej — 2 — | 2% 268 
Lewisham eee tee 91,027 736 | 399 | 32-4 | 17.6 4:44 | ror | I I ri 45 | 2} — 3 — | 7; 2 238 
Woolwich one eee 41,542 | 305 { 216 | 20.5 | 20.9 / 5.42 55 { —~ gi = | 7{ s{— <7 = 33 14; 239 
76 3) 29.8 16.5 3.50 56 , = I 2 | 5 5 | sites ae ae 43 24 218 
‘ J 1 { 


Plumstead wee coe 64,031 476 | 2 








Beemer eo owe Sate ww 


oe 


AM hyewrnmn 2, CO 4M 














Qor. 21, 1899.] 


MEDICO-LEGAT, 


| -— Jov;aeatr =! 145 








— 
i of 1.4 in Cardiff and in Burnley, 1.5 in Gateshead, 1.6 in 
ee in Preston. The mortality from scarlet fever and from 
= 0 ing-cough showed no marked excess in any of the large towns. 
the a deaths from diphtheria in the thirty-three towns included 57 
: London, ro in Sheffield, 6 in Leeds, 4 in Portsmouth, and 4 in Liver- 
= }. Four fatal cases of small-pox were registered last week in Hull, but 
of one in any other of the thirty-two provincial towns or in London ; 
2 d no small-pox patients were under treatment in any of the Metro- 
anlitan Asylum Hospitals on Saturday last, October 14th. The number of 
Periet fever patients in these hospitals and in the London Fever 
Hospital, which had increased from 2,533 to 3,003 at the end of the 
six preceding weeks, had further risen to 3,217 on Saturday last; 455 
new cases were admitted during the week, against 364, 409, and 461 in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. = 

purine the week ending Saturday last, October 14th, 932 ‘births and 553 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had decreased from 24.1 to 
17.5 per _1,ooo in the six preceding weeks, rose again to 18.1 last 
week, and was 0.6 per 1,000 below the mean rate during the same period 
in the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 160 in Edinburgh, and 16.9 in Dundee and in 
Perth, to 18.9 in Paisley, and 19.3in Glasgow. The zymotic death-rate in 
these towns averaged 2.4 per 1,000, the highest rates being recorded in 
Aberdeen and Perth. The 273 deaths registered in Glasgow included 1 

from measles, 2 from diphtheria, 2 from whooping-cough, 5 from ‘ fever, 

and 15 from diarrhoea. Three fatal cases of svarlet fever, and 3 of 
whooping-cough were recorded in Edinburgh: 2 deaths from “ fever” 
were regrstered in Leith, and 2 from whooping-cough in Aberdeen. 


MEDICO-LEGAL. 


POISONING BY HYDROFLUORIC ACID. 

AN inquest was recently beld at Wimbledon with reference to the death of 
aman, named Joseph Wilson Hollyer, aged 51 years. As a sign writer and 
glass embosser, he had completed some work and retired to a public 
house for some refreshment, having with him his tools and indiarubber 
bottle of hydrofluo ic acid, used in his employment. The witnesses oy 
this occasion desc: ibed him as being quite sober, but “fooling about,” 
the barmaid, with whom he was joking, stating that he first told her 
that he had some scent, and then that he had some glycerine in 
the bottle, and would give her some for her hands if she would 
give him a glass. After a time he seems to have poured out a table- 
spoonful or ‘a half-quartern” of the acid into a glass and diluted 
it with water. Thereupon he held it up, remarking to the barmaid, 
“This is as harmless as the liquor you sell,” and put it to his lips, but did 
not drink it until he had added more water. Shortly after he was seen to 
be lonking very white and clammy, and assistance was obtained. He was 
able to speak, and said that he had taken it before, but now had taken 
too strong a dose, and asked for milk to kill the acid. This was given 
him, but without effect, and after some vomiting, he was removed to the 
Cottage Hospital, where he died about an hour afterwards, previously 
stating that he had taken it “for foolery.” 

His wife, in evidence, stated that she had heard her husband say that 
one drop of the acid was good when taken medicinally, but he knew it was 
a deadly poison ; he had never threatened suicide. 

Medical evidence showed that death was due to shock and collapse 
caused by the acid, and post mortem examination revealed the following 
appearances :— 

Blood: Very tarry, but without clots; lips very charred; tongue: Sides 
denuded of papi)iie, dorsum brownish, but not much burnt, by back part, 
with the epiglottis and fauces a deep red colour, congested and ecchy- 
mosed; pharynx: Purplish slate colour, ecchymosed and congested, 
tissues round, reddened and ecchymosed ; wsophagus : Much congested. 
The whole of a slate colour, with deep red patches ; stomach: Cardiac por- 
tion markedly ecchymosed, slight ecchymosis towards the pyloric orifice. 
No perforation and no denudation of mucous membrane of stomach ; 
intestines : Nothing abnormal could be detected; lungs: Both very much 
congested and almost black in colour. 


The jury found that death arose by misadventure, 


MEDICAL WITNESSES. Apia 
Pupiic VACCINATOR states that the vaccination officer of his district has 


approached him as to the ‘necessity of subpcenaeing him or not as a 
witness in prosecutions under the Vaccination Acts, and also as to the 


fee or fees at each court he attends. Our correspondent states that he 


is not inclined to give evidence unless subpcenaed in each case (there 
may be one, three, six, or thirty cases) in order to make sure of a fee in 


each case; of course, only expecting travelling expenses as for one 
case. 

*/* Having regard to the fact that the fees payable to medical wit- 
nesses in these cases are in the magistrate’s discretion, and as it is 
highly probible that if the cases were at aJl numerous the magistrates 
would decline to give more than a very moderate fee in each case, ib 
might perhaps be as well for our correspondent to come to terms 
previously with the vaccination officer, 























SOLDIERS aNp First Arp.—In consequence of the excellent 
results obtained at Santiago through the knowledge possessed 
by the soldiers of the United States Army of the principles of 
antisepsis and first aid to the injured, a smal! handbook on 
this subject, couched in the most simple language, is to be 
issued to the American troops, It is understood that the first 
issue, comprising 15,0co copies, will be largely distributed 
among the company and non-commissioned officers. 





MEDICAL NEWS. 


THE late Mr. Martin Pratt of Croydon has bequeathed £300 
each to the Seamen’s Hospital Society, the London Hospital, 
and the Croydon General Hospital. 


AN institute for the study of malaria and other diseases 
prevalent in man in Merv has been established as a depart- 
ment of the St. Petersburg Institute of Experimental Medi- 
cine. The staff consists of a director with three assistants. 


THE dinner of the Liverpool Medical Institution, which is 
usually held every second year, will take place on Saturday, 
October 21st, at 7 pM., in the Exchange Station Hotel. 
Among the guests who have accepted invitations are the 
Right Hon. the Lord Mayor, Mr. Warr, M.P., and the Principal 
of University College. 


Kina’s Cottece Hosprtat.—The opening of King’s College 
Hospital after the reflooring of all the wards was the occe- 
sion on October 18th of an interesting ceremony in the Wig- 
ram Ward. Viscount Dillon, who took the chair, addressed a 
few words to the large assembly, and stated that in order to 
carry out the work of reflooring and of installing the electric 
light, the hospital had been closed for ten weeks only. The 
reflooring had been undertaken because it was felt to be 
necessary. The Visiting Committee of the Prince of Wales’s 
Fund also quite recognised the desirability of the work being 
done, for as an earnest of their approval they had granted a 
special donation of £475 for the new floors. The total cost of 
this work and of lighting the wards with electricity amounted 
to £3,000, of which £800 was paid, leaving a deficit of £2,200. 
Referring to the question of abuse of charity in hospitals, he 


expressed the opinion that at King’s College Hospital there 
had been no appreciable abuse, and that the necessary in- 


quiries into the patients’ circumstances had been made with- 
out in any way trenching upon the sacredness of the privacy 


so precious to English people, a privacy which was respected 
everywhere, even in the pawnshop and the drinking bar; 
anyone who trenched upon that privacy would do more harm 
than good. He next discussed the proposal that had been 
made for the removal of hospitals to purer air in the country, 


and declared the idea a perfectly unworkable one. Hospitals, 
he said, must be where the hospitals were wanted. Further, 


the medical staff who devoted valuable time to their duties 
could not give the hospital the advantage of their help if the 


institution were placed at a distance from London. Mr, Audry, 
Treasurer to the hospital, said that though the floor had been 
laid and the electric light installed they had not got the 
money to pay for it. The company then separated to inspect 
the electric lighting arrangements and the new parquet floor- 


ing of the wards. 


MEDICAL VACANCIES, 


The following vacancies are announced: 

ABFRDEEN UNLVERSITY.—(1) Examiner for Graduation inSurger (including Clinical 
Surgery): /2) Examiner for the Dipioma in Public Health. Appli ations to the Secre- 
tary of the Court by November 6tb. 

BETHLEM HOSPITAL.—Two Resident House-Physicians. Appointment for six months. 
Apartments, board, and washing provided, ava honorarium of £12 12s. per quarter. 
Applications, endorsed “‘House-Physicians,”,to the Treasurer, Bride well Hospital, New 
Bridge Street. E.C., by November 6th. 

BIBMINGHAM CITY ASYLUM.—Senior Medical Cflicer. Unmarried, and not mor 
than 30 years of age. Salary, £150 per annum, with board, apartments, etc, Applica 
tions to the Medical Superintendent. 

BIRMINGHAM: GENERAL HOSPITAL.—Ass‘stirt House Physician. Appointment 
for six months, No salary; resid:nce, board, and was.img provided. Applications 
to the House-Governor by October 28th. 

BRIGHTON, HOVE, AND PRESTON DI3PENSARY (Northern Branch).—House-Sur- 
geon, Salary, £160 per annum, with turnishea apartments, coal, 2.8, washing, and 
attendance. Applications to the Assistant secié‘ary, 1]3 Queen's K ad, Brighton, by 
November Ist. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant Hcuss-Surgeon. Salary; £50 per 
annum, With furnished apartments, board, and wasuing. Applicati a a 
“ assistant House-Surgeon,” to the Secretary. 

CARLISLE: CUMBEKLAND INFIRMARY —Agssistant House-Surgeon. Salary, £40 
a4 rah. with beard, lodging, and washing. Applications to the Secretary by Oc- 
tober le 

CARLISLE: CUMBERLAND AND WESTMORLAND ASYLUM, Garlands.—Junior 
Assistant Medical Officer. Unmarried. Salary, £10) a year, with board and resi- 
dence, Applications to the Medical supsiintendent. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.0.—House- 
Surgeon. Board ‘and residence provided. Candidates must attend at the Hospital on 

Thursday, November 9th, at 4 P.M. 

CHELSEA HOSPITAL FOR WOMEN, Fulham [Road, §.W.—Olinice] Assistani. Post 
tenable for three months. Fee, eigkt guineas. Applications (to the Secretary. 

COUNTY OF LONDON: MANO ASYLUM, orton, Epsom, Surrey.— Dispenser 
salary, 1€)10 per auvuM, rising £10 a year to £150, with dinner daily. Applications, 
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on forms vrovided, to the Clerk of the Aaylums Committee, 6, Waterloo Place, 8. W., by 
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EDINBURGH ROYAL THFIRMARY ~ Superintendent. Salary, £500 per annum, with 
free house, coal,and light. Applications to Mr. W. Caw, Tronaures and Clerk, by 
November 15th. 

BXBTER : ROYAL DEVON AND EXETER HOSPITAL.—Junior Assistant House-Sur- 
geon. Appoiotment for six months. No salary; board, lodging,and washing pro- 
vided. Applications to the House-Surgeon by October 24th. 

FRENCH HOSPITAL AND DISPENSARY.—Resident Medical Officer; unmarried. 
Salary £80 per annum, with full board. Applications to the Secretary, 172, Shaftes- 
bury “Avenue, Ww.c. 

GLAMORGAN COUNTY COUNCIL AND CARDIFF CORPORATION.—Bacteriologist 
to the Joint Committee and Lecturer on Eactericlogy in the University College, Car- 
aiff. Salary, £30 per annum. Applications to W. E. R. Allen, Clerk to the Joint 
Committee, Glamorgan County Off.ces, Cardiff, by November 6th. 

GREAT YARMOUTH, COUNTY BOROUGH OF.—Wedical Othcer of Health, Medical 
Officer of the Borough Isolation Hospital, and Port Medical Officer of Health. Not. 
exceeding 35 years cf age. Salary. £40 a year. Applications, endorsed ‘ Medical 
Officer, etc.,” toa. H. Miller, Town Clerk, Town Hall, Yarmouth, ty November 4th. 

HALIFAX: ROYAL INFIRMARY. —Dresser. Board and residence provided, Applica- 
tions to the Secretary. 

——s COLLEGE, LONDON.—£ambrocke Surgical Registrarship. Applicaticns to the 

retary by October 23rd. 

LINCOLN COUNTY HOSPITAL.—House-Surgeon; under 30 years cf age and un- 
married. Salary. £1(0 per anpum, with board, Icdgirg, and washing. Applications 
to the Secretary by October 20th. 

LIVEREOOL STANLEY HOSPITAL.—Senior House-Surgeon. Salary, £80 ver annum 

h board, residence. and washing. Applicaticns to the Chairman of the Medical 
Board by October 26th. 

LONDON THROAT‘ HOSPITAL, 201 Great Portland Street, W.—(1) Surgecn on Senior 
Staff. (2) arvzsthetist. (3) Assistant Axsthetist. Applications to the Honorary 
Secretary before October 25th. 

MANCHESTER : CHORLTON-UPON-MEDLOCK DISPENSARY.—Resident House-Sur- 

on. Unmarried. Salary £120 per annum. with furnished rooms and .attendance. 
Applications to the Honorary secretary by October 3ist 

MANCHESTER: MONSALL FEVER HOSPITAi.—Third Medical Assistant. Salary 
#100 per annum, with board and lodging. Applications, endorsed ait Bpctetment of 
Medical Assistant,’ * to the Chairman cf the Sanitary Committee, Public alth C tlice, 
Town Hall, Manchester, by Cctob r 27th. 

MBDIOAL GRADUATES’ COLLEGE AND POLYCLINIO, 22, Chenies Street, W.C.— 

ical Superintendent. Salary, £150 per annum, with furnished rooms, lighting, 
a ol and attendance,#nd a share of fees of c.asses he may be appointed to. 
Applications to the Secretary ty October 27/h. 

MIDDLESEX HOSPITAL, W.— Assistant Physician. Must he or M.R.C.P.Lond. 
Applications to F. Clare Meihado, Secretary Superintendent, by ER 2nd. 

NEWCASTLE-UPON-TYNE: CITY HOSPITAL FOR INFECTIOUS DISEASE3.— 
Resident Medical Assistant. Gplnez. £60 for the first year, and if reappointed £80 
the second year, with boa lodging, and washing. Applications to the Medical 
Officer of Health, Town Hall, Newcastie- -upcn-Tyne, by October 2ith. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HUsPITaL, Hestepill, oo. 
upon-Trent.—(1) House-Surgeon. Salary, £120 per annum, increasing by "£10 
annum, with furnished apartments, beard, and washing. Applications to the Secre. 

by’ October 9th. (2) Assistant House- Surgeon. Apartments, board, and washing 
an equivalent for services rendered. icc ry the Secretary for the 
ome by October 9th and the latter by Uctober 23 

NORTH-WEST LONDON HOSPITAL, Kentish town ‘Toad —(1) Honorary Arzsthetist. 
Appointment for one year, but eligible for re-election. (2) Kesident Medical Officer. 
Appointment for six months. salary, £50 per annum. (3) Assistant Resident 
Medical Officer. Appointment for six months; eligible for election to the senior 

ot pomsaces must attend the meeting of the Medical Committee on November 
at 

NOTTINGHAM: HOSPITAL FOR THE INSANE, The Coppice.—Assistant Medical 
Officer. Unmarried, ae under 3) years of age. Salary, £150 per annum, with 
apartments, board, endance, and washing. Applications to Dr. Tate, Medical 
Superinter dent. 

PADDINGTON GREEN CHILDREN’S HOSPITAL.—House-Surgeon. Appointment for 

six months. Salary at the sate of 50 guineas per annum, with board and residence. 
Applications to the Secretary by Octcber 24th. 

IFONTEFRACT GENERAL DISPENSARY AND INFIRMARY.—Resident Medical 
Officer. Commencing salary, £130 per annum. with Sursiohed rocms, fire, light, and 
atteadance. Applications to the Secretary by November llth 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiner in Dental Surgery. 
Must be registered under the Dentists Act of 1878. Applications to the Secretary by 
November Ist. 

ROYAL FREE HOSPITAL, Gray’s Inn Read W.C.—(1) Two Fouse-Physiciars. (2) One 
case Saree on. (3) One ‘Casualty House-Surgeon. Appcintmentsfor six menths. No 
salary, ym etc., provided. Applications to the secretary by October wth. 

8T. MARY’ s HOSPITAL MEDICAL SCHOOL, Paddington, W.—Demonstrator of Phy- 
siology. Applications to Dr. Waller. 

SUSSEX COUNTY HOSPITAL.—House-Physician. Unmarried, and under 30 years of 

. f£alary commencing at £50 per annum, with board, residence, and washing. 
Applications to the Secretary by November Ist. 

VICTORIA UNIVERSITY.—Externa) Examiner in Anatomy. Appointment for three 
years. Applications to the Registrar by November Ist 

WAKEFIELD: WEST RIDING ASYLUM.—Junior Assistant Medical Officer. Salary, 

£100 per annum. rising £10 von pte to £150, with furnished apartments, board, 
etc. Applications to the Medical Director. 

WagentnereS. GENERAL DISPENSARY.—Honorary Surgeon. Applications to the 

.'9, Gerrard Street, Soho, by October 23rd. 

WEerMinaina HOSPITAL, Broad Sanctuary, 8.W.—Surgica: xegistrar. Must be 
F. or M.B.C.S.Eng. Aprointment for twelve months. Salary, £50 perannum. Appli- 
cations to theiSecretary by October 24th. 

YORK DISPENSARY. aear Medical Officer. Unmarried. Salary, £110 a year, 

with , lodging, and attendance. Applications to Mr. W. Draper, Be Grey House, 
York, by October 25th. 


MEDICAL APPOINTMENTS. 


ADDENBROOKE, Bertram, M.D., B.S., M.B., B.Hy., M.R.C.S.Eng., L.R.C.P.Lond., ap- 
pointed Honorary Surgeon to the kideorininates "Infirmaiy and Children’s Hospital, 
vice E. H. Addenbrooke, resigned. 

ADDENBROOKEE, E. H., M.B.C.8.Eng., L.8.A., appeinted sfoneenry. Consulting Surgeon 
to the Kia dderminster lnfirmary and Children’s Hospita 

Bar.zy, Reginald Thre)fall, M.R.O.8.Eng., L.R.0.P. a "appointed Resident Medical 
Officer to the —_ Street Department (Lock) Royal Infirmary, Liverpcol; and 

e Ophthalmic, Laryngological, and Aural Departments, Royal 
Infirmary, Eda, 


BRatrTiz, James M., M.A. -» O.. . ree appointed University|Tutor in Clinical Medi- 
cine, Royal Infirmary, "edinbure 
Davrngox W., L.B.C.P., L.R. on edin., appointed Medical ote for the Sixth District 





e Beverley Union, vice H. Hine, L.K.C.P.Lond., M.R.C.8.Eng., resigned. 
Bras, i MB. .C.8.Eng., appointed Medical Officer of the Children’s Homes of the Car- 
nion. 


on bt 7 ro eae L.D.8.Edin.. appointed Dean of ‘the Edinburgh Dental 
Hanroy, B., M.B., O.M.Edin., ted Medical Officer for the West Hartlepool and 
Stranton District of the Hart pool Union, vice 8. Geurlay, M.D.Glasg., resigned. 
Hurroy, ote. Baatnse. M.B.C.8.Eng., L.R.C.P. Lond., appointed Visiting Surgeon to the 
Stockport Infirmary. 
Leqgnosy, J., M.B., Oh.B., appointed ajClinical Assistantito the{|Chelsea Hospital for 
omen. 
Moors, H. C., M.B.0.8.Eng., L.S.A., appointed MedicaljOfficerjofoHealth{to the Heref 
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DIARY FOR NEXT WEEK. 


MONDAY. 
Medical Saetety of London, 559 Pellingham Smith: The’ Infectiyj 
P.M.—Dr. J. Washtcurn and Mr. Ma)ignant Grewths. ne ot 
TUESDAY. 

North-West London Clinical So- W.C., 3.30 P.M.—Dr, Tooth: Spinal 
ciety, Treesdero kestauraiit, P heoadiliy, Cord Localisation Lantern Demonstra- 
pizeus, x ’ =. — Presidential oi f dress a tic _ anu , 

v Dr. T. Lauder Brunton on Bilious- est En ospital for 
ness and Gall Stones. 7.45 P.M.—Annual of the Nervous System, rs Mbt 
Street W., 4 P.M.— Dr. Ba Camp- 


Dinner, 
National Hospital for the Parae bell: On the Motor Tract, with Cases 0 
lysed and Epileptic, Queen Square, the different Types of Paraly ses. 


WEDNESDAY. 
Dermatological Society of Great Bunterian Society, 8.50 P.w—Clinica) 
Britain and Ireland, 20, Hanover evening. © ome — be shown by Sir H. 
tquare, W.. 5 P.M. —Dr.’ Radcliffe Reevor, mith, Dr. Ross, Mr. 


rT. 
Crocker in the chair. Informal exhivi- Barnard, ak eee Fellows. 


tion of cases at 4.50 P.M. 


THURSDAY. 
Neurological Society of London, matological Societ y, 20, Hanover Squa 
4,Chanvos street, W.,s 30 P.M.—Clinical W., 830 P.M.—Address by the Too 
= eeting. The following eooen will te dent ‘Sir ‘4 H. Sieveking): A Retro- 


shown: Dr. F. E. Batten: Unusual case spect ard Forecast. 

of Musenlar Atrophy Dr. T. Buzzard: Hospital for Sick Children. Gres: 
Myastheuia Gravis. Lr. James aylor —— Street, W.C.. 4 P.m.—Dr. Pen- 
and Dr Wilfrid Harris: Two cases of se; Demonstration of selected cases. 

Myopathy of Landouzy- -Leicrine Tyre, Charing Cross Mespital, Post 


aril otber ¢: Graduate Course, 4 P.M.— Mr. Galic- 
British Baincological and (Cli- way : Dermatological Demonstraticn. 
FRIDAY. 


Clinical Society of London, 8.30 P.M. Watson Cheyne, F RS.: Old-standing 

- Clinical evening. The fullowipg cases Dislocation of the Hip with Fracture cf 

will be shown: Dr. Leonard Guthrie: the Acetabulum, reduced by Ope.ation. 

Cerebsilar Symptoms relieved by 1re- Other cases will be shown. Patients 
phining. Mr. &. Turner: A case of will he in attendance at 8 P.M.1 

ac tmemyccs's in Precesscf Cure Mr. Britton Laryngological, Rhino- 


?. Turner: A case of Os'itis Defor- logics], and Utulogivs! Association, 11, 


nad Mr. J. Jackson Clarke: A Chandos Street, Cavendish «uae, 
Patient in whom Kraske’s Operation P.M. 
was perfcrmed, with specimen. Mr. 





BIRTHS, MAKRLAGES, AND DEATHS. 

The charge jor inserting announcements of "Births, Marriages, and Deaths is 
3s, 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, tn order to ensure insertion in 
the current issue. 

BIRTHS. 

LLoyp. ee eae, Abergavenny, on October lith, the wife of\T. E. Lloyd, M.D., 

eic., of a daught 

MacKkay.—At 20, Dyamabengh Gardens, Edinburgh, on Cctober 14th, the wife of George 

Mackay, M.D., F.R.C.8.E., of a son. 
ROBERTSHAW —On October 15th, 'at ; Belmont, _Sreehateiien, near Sheffield, the wife of 
Walter M. Robertshaw, M.B. “C. M., of aso 


M oa AGES. 

BRADFORD—ROBERTS.—On October 17th. at St. Philip's, Alderley ” e, by the Rev. J. 
W. Consterdine, M.A., John Rose Bradford, M.v., F.R.S., to Mary (May) daughter of 
the late Thomas Foulkes Roberts, J.P. 

CAMPBELL—BISHOP.—On October 18th, at Calne, Wilts, by the Rev. R. G. Wheeler. 
M.A, assisted bythe Rev. F. G. Howland, Donald Campbell, M.D., to ag widow of 
John Dommett #ishcp, surgeon. 

OREIGHTON—KENNY.—On October 12th, 1899, at Lerrha Farish Church, by the Rev. 

Kaw. Le B. Ffrench, Rector, George E. Howe Creighton, L.&.C.P.and 8.1., eldest son 

of Richard Creighton, Valeview, Gcrey, to Lydia Florence Edith (Florrie) second 

daughter of Thomas Kenny, Kilcarron, Lorrha, co. Tipperary. 

FLET( HER-fINC LAIR.—At the Reval British Hote), Edinburgh, on Octcber llth, by the 

Kev Williamson, Duncan Fletcher, L.R.C.P. and S.Eain., L.F.F. and 8.Glasg., 

to Elizabeth Jean, eldest daughter of Kobert Sinclair, Factor, North Haris. 


DEATHS. 
HvutTtTon.—At the Marse, Speman, Fast Lothian, on Cctober 12th, William Menzies 
Hutton, M.D., F.R.C.8S.tdin., of 23a, Minto Street, Edinburgh, younger son of Rev. 
William Menzies ty M. es aged 29 years 6 mouths. ms 
TozrRaANcE.—At 16, Buccleuch Place, Edinturgh, the house of his sister, Mrs. Wilson, on 
Uctober 4th, after a long ages most yatiertly borne, Dr. Re bert rt Torrance, FRCS... 
Edin., Jate of Newcastle-on-1 yre. = —— a 
Wivtace— Killed by a landsliv duriog the disastrous ‘clone ne and floods at. Larjeeling. 
in Bengal,«n Sunday morning at 2 o’clock, September 41h, 1869 Ruth Elizabeth, a 
9 years, and Phoebe, aged 3 years, the much-loved daugnters a James Robert Wallace, 
M.D., F.&.C S.1., Editor “ Indian Medica Record,’ Calcutta 
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NDANCE AND OPERATION DAYS AT THE 
HOURS OF ATTEN DON HOSPITALS. 


Attendances.—Daily, 2, Operations.—Tu. W. F., 2. 
Attendances.—Daily, 1. Operations.—Daily. 


cancer, Brompton (Free). 
Attendances—M. W. Th. S.,2; Tu.F., 


i LONDON OPHTHALMIC. 
Someas LONDON Li ae pr aye, Ear. 
Operations.—L.p., TU.. 2.30; O.P-s 0+» ; 
< yen 1 Ys. dances — Motion! and Surgical, daily,1; Women, W.,1; 8. 9.30; 
CHARING oe 1: Dental, M. Th., 8.45; Throat and Ear, ¥., 9.30 ; _Electro-Tuerapeutics, 
Skin, M 9.90; Children, Tu. F.,1; Roentgen, W., 9.40; Orthopwdic, Th.,1. Operations. 
u. 9.90; Un 
—wW. Th. F., 3; S., 2. : a neti 8 ans Operations MT We 
TAL FOR WOMEN. Attendances. Daily, 1.30. Op re . Th. F., 2. 
OuRLSEA Fw EDIO. Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 
pe ieanet HosPITAL FOR CHILDREN. Operations.—M. Ww. Th. F., 2. 
East HERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
Caer i oretric W.., 2.30; Eye, M. Th., 2%; Throat and Ear, Tu. F., 2.30 ; Skin, W., 2.30; 
, * Operations.—M. W. Th. F. 
Dental We sancce Medical, daily. 2; Surgical, daily, 1.3): Obstetric, M. Tu. F., 1.30; 
ot Sy Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu.,1; Dental, daily,9; Throat, ¥. 2 
Bye, M. Tu. oa v.,1.30; (Ophthalmic), M., 1.30; ‘Th., 2. 
aoarizat FOR WOMEN, Soho. Attendances. —M.,9; Tu. W., 12; Th.,9; F.S.,12. Opera. 
oe anes —Medical and Surgical, daily, 2; Obstetric, daily, 2; 
arcet M Be TW Th. 1.30: Ear, Th., 2.30; Throat, BU, 130 ¥.,2; Dental? M: 
TL’ 10; Skin, M., 10. Operations.—W. Th. F.,2. ie aedeiieie teenie 
10; ’ —Medical, daily, i.p., 2; 0.p., 1.30; Surgie y, 1 " 
LITO ta the F 2s Op. W- S., 13? Eye, fu. S.,.9; Ear, W., 9; Skin, Th., 9: 
i., 9. Operations.— Daily, 2. 4 ; 
umber SUNPEAAeR, Attendances.—Medical, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
130. Operations.—M. Th., 4.30. 
LonpON THROAT, Great Portland Street. 
—Daily. 9.30. F ; ; 
_—Medical and Surgical, daily, 2; 8.,9; Obstetric, W., 2; 
“he OFOLIT AT oat aud Bat, Th. 23 Dental, Tu. Th. S., 9 Operations.—Tu. W., 2.30; 
’ ” 
DLE _—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
ah HT w{'9; Bye, iu. Kr 93 Ear and ‘Throat, Tu. ¥F.,9; Skin, Tu.,4; Th.,’ 9.30; 
Dental, M. F., 9.30; W.,9. Operations.—Daily, 1.30. : 
NATIONAL ORTHOPEDIC. Attendances—M. Tu. Th. F.,2. Operations.—W.., 10. 
NEW HOSPITAL FOR WOMEN. Attendances.—Daily,2; Ophth almic, W. S., 9.30. Opera- 
" tions.—Tu. F., 9. 
-Wxst LONDON. Attendances Medical. daily. exc. S.,.2; S.. 10; Surgical, daily 
— Est OID; Obstetric, W..23 Eye, W.,9; Sin, F.,2; Dental, F., 9. Operations. 
—Th., 2.30. 
auunae. Frith Street. A/fendances.—M. W.F.,3; Tu. F., 9.30 and 7.30. Operations. 
—Tu., 3. ed ; 
L EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 
a FREE, Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Bar, W.,9. Operations.—W. 8.23 
ionhthalnie)” M. F,, 10.30; (Diseases of Women), S., 9. 
Royal LONDON OPHTHALMIC. Attend ances.— Daily, 9. Operations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 
RoysL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 
w’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. 
See op. W, S.,9; Eve, M. Tu. W. Th. S., 2; o.p., Nis 9; W. $..2.30; Ear, Tu. F. 
9: Skin, Tu., 9; Larynx, Tu. F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9; Electri- 
cal, M. Tu. Th. F., 1.30.. Operations.—Daily, 1.30; (Ophthalmic), Tu. F. 2; Abdominal 
Section for Ovaniotomy, F., lia ne i isi lpn 
’s, Attendances.—Medical an urgical, daily; iLp.,1; 0.p., 12; oe 
St. Or F145 o.p., M. Tu., 2.30; Eye, W.S., 1.30; Ear, fu. 2; Skin, W.o3b: Throat, 
F.,2; Orthopedic, F., 12 ; Dental, M. Tu. F.,S., 12. Operations.--Daily, 1; Ophthalmic, 
*, 1; Dental, Th., 9. 


Attendances.—Daily, 2; Tu. F.,6. Operations. 
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8. MARK’S, Attendances.—Fistula and Diseases of the Rectum, wales, S.,2; females, 
W., 9.30. Operations.—Tu., 2.30; Th., 2. 

St. MARY’S. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 12.45: Obstetric, Tu., 
F. 145; o.p.. M. Th.,1: Eye, Pu. ¥.,9; Ear, M. Th.,9; Throat, Lu, F..3; Skin, M. Th., 
9; Dental, W._S., 9 : Electro-Therapeutics, M. Th., 2.30; Children’s Medical, Tu. F., 9. 
Operations.—M., 2.30: Tu. W. F , 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

St. PeTER’s. Attendances.—M.,2 and 5; Tu.,2; W.,5; Th.,2; F. (Women and Children), 

;8.,4. Operations.—W. F., ced ai a tine omnes 
. THOMAS’S. Attendances.—Medical and Surgical, M. Tu. Th. F., 2; @.p., ly, 1.30; 

ee Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F.2; o.p., daily, exe. S., P30: Ear, M., 
1.30; Skin, F., 1.30; Throat, Th., 1.30; Children, S., 1.30; Electro-therapeutics, o.p., Th., 
2; Mental Diseases, 0.p., Th., 10; Dental, Tu. F..10. Operations.—M. W. Th. S., 2; Tu. 
F., 3.30; (Ophthalmic), Th., 2; (Gynzcological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Aftendances.—Daily, 1.30. Opera- 
tions.—Gyneecological, M.,2; W., 2.30. 

‘FaRoas, Golden Square. Attendances.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
exc. M., 10. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.30; Bar, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th., 9; Dental, Tu. 
F., 9.30. Operations.—Tu. W.Th., 2. 

Wrst LONDON. Aftendances.—Medicaland Surgical, daily, 2; Dental, Tu. F., 9.30; Hye, 

u.Th., 2; Ear, Tu.,2; S., 10; Orthopedic, W.,2; Diseases of Women, W. 8., 2; Elec: 
tric, M. ‘fh..2;' Skin, M. F.,2; Throat and Nose, Tu., 2; S., 10. Operations.—Daily, 
about 2.30; F., 10, 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 

19), Eve, Ta. F., 9.30; Ear, Tu.,1.30 Skin W., 1.30; Dental, W. S., 9.15. Operations.— 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY ON WEDNBSDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Ottice, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
affered to the BRITISH MEDICAL JOURNAL alone, uniless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken et their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly soupamied that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BrITisH 
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PH Queries, answers, and communications rela‘ing to subjects to which 


speci. departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 


S. R. would be glad to be inform ; 
efficient Nauheim treatment. ed as to the cheapest means of obtaining 


—— would be glad to be recommended to a good debt-collecting 
—_ v5 ptt be oe to a a any books, treatise, pamphlets, or per- 
ience of music relati icine, i 
nave bee ieee ative to medicine, in whatever way it may 
DURHAM asks whetl en re 
: whether medical men attending their patients in a cottage 
Desens are entitled to send in a bill to the patients for that attend- 


*,* It would be contrary to precedent to do so. 


. ACNE ROSACEA. 

DR. CLARK LAIRD (Milngavie, N. B.) would be glad to be informed if any 
readers of the BRITISH MEDICAL JOURNAL have used injections of aleohol 
a — of acne rosacea, and what their experience is of such treat- 

EXAMINATION FOR THE I.M.S. 

G. D. asks : (1) Is the same standard of vision required in the case of can- 
didates for the Indian Medical Service as for the Army Medical Service ? 
As the examinations in French, German, and Hindustani are vivd voce 
as well as written, are there practical as well as written examinations in 
botany, zoology, and the other science subjects ? 

*,* The standard of vision is the same for home and Indian. (2) There 
are vivd voce examinations in French, German, and Hindustani. (3) There 
are no practical examinations in botany, or zoology, or science subjects, 
but there is a vivd voce examination in chemistry and pharmacy. 


EXPRESSION OF THE PLACENTA AND RUPTURE OF THE PERINEUM. 

WESTMORELAND writes: I should like to elicit an opini.n from s»me 
engaged in midwifery practice as to whether expression of the placenta 
is not a frequent cause of rupturing the perineum. I have been struck 
at the frequency of a torn perineum after having observed the fvtus 
expelled head, shoulders, and hips with an intact perineum. There 
seems to be no other explanation. I was taught and have practised no 
other method than expression, but this seems to be a serious drawback 
to it over the older method of drawing upon the cord. 





ANSWERS. 


M.—It is generally recognised that the vendor of a practice has the right 
to send out circulars introducing the newcomer to his former patients, 
but such circulars should not be sent to other persons. 


E. L. C.—There could not, we think, be any objection to the insertion of 
- advertennens of the institution, suitably worded, in the Medical 
trectory. 


INDIA.—Most married couples follow their own inclination in the matter, 
without asking for “permission.” We think our correspondent may 
safely let his patients do the same. 


FIAT JUSTITIA.—We sympathise with the candidate in his disappointment, 
but we do not feel that any opinion can be expressed on an ez parte 
statement. The only body which could take any useful action would 
be the Senate of the University. 


M. M. (Middlesex Hospital).—Our correspondent does not state the 
kind of secondhand medical works he particularly requires. He might 
try Kimpton, Wardour Street, W.; H. K. Lewis, Gower Street, W.C.: or 
Williams and Norgate, Henrietta Street, W.C. 


MEDIcvus.—The Technical Education Committee in a village or connected 
with an urban district council often organise first-aid lectures, provide 
the appliances, find the room, and pay the lecturer. The chairman of 
the parish council or district council, or county council might be 
approached on the subject. 


Bure writes: I had occasion recently to stay up all night alone with a 
delirium tremens patient, that is, for at least seven hours. What is to 
be reckoned a fair charge for so prolonged a visit, the patient being in 
moderate circumstances ? 

*.* We are advised that two guineas would be a fair remuneration. 


MEDICAL ADVERTISING. ; 
Two correspondents have sent us papers circulated by a printer with 
attached specimens of surgical labels intended to be placed upon 
bottles of medicine sent out by practitioners who dispense their own 
medicines. These labels in each case contain the name and address 
of the practitioner, and our correspondents draw attention to this, and 
complain of such labels as a form of advertisement. On a previous 
occasion our attention was drawn to the case of a practitioner who sup- 
plied bottles to his patients upon which his name and address were 
moulded in the glass. Every week complaint is made tous of some 
fresh form of advertisement, and we think it high time that the General 
Medical Council was asked to lay down some rulesin the matter. At 
the present time, the only check is the action taken by some of the 
qualifying bodies, but such action is the exception rather than the 
rule 
MEDICAL MEN AND THE Lay PRESS. 
AGGRIEVED.—A correspondent sends us a copy of a local paper published 
in Scotland and draws attention to the first culumn upon the first 
page which contains a directory where amongst such information 
as the places of public worship, libraries, and reading rooms, tliere 
is a list of four medical practitioners whose names, qualificatious, and 
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addresses seem to be given infull. In turning to the list of resident 
practitioners given in the Medical Directory we find that this includes 
only a minority, and it is presumabie, therefore, that the majority ob- 
ject to such publicity. We think it is to be regretted that all do not fol- 
low their example. 

We have also received a cutting from another Scottish paper contain- 
ing an advertisement of ** Dr. ’s East End Dispensary,” which is 
“now open.” This is an additional example of the way in which 
medical men allow themselves to be advertised more or less openly 
in newspapers. As we have said above, the whole matter is one which 
should be considered by the General Medical Council. 





MEDICAL MEN AND THE PHARMACY ACT. 

IN pursuance of the statutory powers couferred upon them by the 
Pharmacy Act, 1868, the Pharmaceutical Society at the commencement 
of this year prescribed, with the consent of the Privy Council, certain 
regulations as to the keeping and selling of poisons which were sub- 
stantially to the effect that all scheduled poisons should be kept in 
vessels specially corked or secured, or in bottles of a distinctive make, 
or kept in a special room or cupboard, and that in selling poisons, all 
liniments and lotions containing poison should be sent out in special 
bottles and with a label that the coutents were not to be taken 
internally. These regulations having been thus duly made under 
statutory authority have to be observed by those persons who 
come within the provisions of the section of the Act unaer which 
they are made, under a peualty of £5, and a correspondent 
writes asking how far, if at all, medical men are bound by them. 
It appears to be quite clear, having regard to the Pharmacy Act Amend- 
ment Act, 1869, that these regulations do not apply to any legally quali- 
fied practitioners. 

Since the regulations prescribed by the Pharmaceutical Society 
are such as appear to experienced men to be necessary for the safe 
custody and handlirg of drugs, it is obvious that the members of 
—— profession would do well in their own interest to adhere 
to them. 





NOTES, LETTERS, Ete. 
A CORRECTION. 

In the discussion on Chronic Suppuration of Frontal Sinuses, published 
in the BRITISH MEDICAL JOURNAL of October 14th, Mr. W. J. Chichele 
Nourse, F.R.C.S.Edin., was incorvec'ly described as Anesthetist to the 
Central London Throat and Ear Hospital, instead of Assistant Surgeon. 


VACCINE BLOWERS. 

PUBLIC VACCINATOR writes: I fiad the bower supplied by “the Associa- 
tion for the Supply of Pure Lymph” most effective. The expulsion can 
be graduated to a nicety, and if too much is expelled in one place, a 
little can be drawn back into the tube and applied to another spot. 


THE RESERVISTS AND THE WAR IN SOUTH AFRICA, 

Dr. FREDERICK W. COLLINGWVOD (21, Olid Square, Lincoln’s Inn) writes : 
I wish to respectfully suggest to the numerous practitioners in the 
British Empire that should they have occasion to engage coachmen, 
grooms, pages, women servants etc, in their establishments, they 
should give preference to near relatives ot suldiers and reservists who 
may have to shed their blood on behalf of their country ; for there must 
of necessity be many homes which will be deprived of their breadwinner, 


TREATMENT OF OBSTINATE HICCOUGH. 

Mr. GEORGE PERNET (Upper Giouvesier Piace, W.) writes: From time to 
time cases of hiccough are recorded, in which a great variety of reme- 
dies have been tried and found useless. I do not remember to have 
noticed a pinch of good scotch suuif nentioued in the list. The use of 
sternutatories is no new idea; itis at Jeast as old at Hippocrates, who 
considered “sneezing was good for the lhicnett” (Sir Thomas Browne’s 
Vulgar Errors, chap. ix). i have come across a similar reference in 
Jowett’s Plato, but I cannot recall the passage. In so distressing a 
complaint, such a simple remedy would be worth a trial. 


A HINT FOR VENTILATION. 

OcvuList writes : Now that the impuort:uce of opened windows at night is 
becoming recognised, the following sugvestion inay be of service to some 
possessors of sensitive eyes who pre er to sleep with their blinds drawn. 
As things are arranged at present, a drawn blind, if other than ‘ Vene- 
tian,” practically blocks up the opeu space of the window; while, on the 
other hand, as soon as air begius to wove the blind is buffetted by the 
incoming current, and sucked out of the aperture by the outgoing air, in 
a manner not exactly conducive to peaveful slumber. My suggestion is 
to have a second pair of sockets for the rulier 6 or 12 inches below the 
ordinary pair, so that, wheuever desired, the roller can be lowered to 
that amount—a very easy matter wit!) the simple blinds of the present 
day. This arrangement permits the blind to be drawn down without 
obstructing the noiseless current of airabove it. Should even the small 
amount of light admitted at the save !ime be undesirable, a rectangular 
piece of zinc should be affixed to the lintel of the window outside, 
sloping down like a short sunblind, or like the eave of a house, and be 
painted to match the wall, 


THE NATURAL ENEMIES OF THE MOSQUITO, 

Dr. HORACE DOBRLL (Parkstone Heights, Vorset) writes: At the prevent 
time, when the question of how to destroy the larvae of malaria-cirrying 
mosquitos has attained such importance. the following passage, which I 
have just read in Mr. J. Muir’s book on The Mountains of California, 1894, 
may be worth considering. Speaking of the water-ouzel, he says (p. 283): 
“He seems to be especially foud oi the larve of mosquitos, found in 
abundance, attached to the bottom of smooth rcck channels where the 
current isshallow.” The question is, Can the watcr-ouzel, which abovun¢s 
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<r nia, be transplanted into malarial districts in other Parts ofthe 
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Taunton; M. R. T.; C. Martin, ¥4.B Brmingham; A. M. Mart, M.B.,, Newcastle-on. 
Tyce; MB., O.M.; Mr. T. E. Mansfi-ld, Bristol. NK. E Newton, M.B., Litcham.: 
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Odell, Torquay; Oxonian; Obstetrical Society. The seeretary of the, London; Mr.T. 
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logical Society, Lhe Secretary «{the, London; Pudor; Dr. W. Pasteur, London Mr, J 
F. Pink, London. & Mr. ©. Roberts, Eastbourne; Dr. J.B. hidley, Bromley GA. 
Reid, M.B., Southsea; Mr. G. S. Reid, Glasgow; Mr. D. C. Rees, London; Mr, g 
Rendle, London. § Mr. E. G. Salt, tKdinhurgh: Mr. M. Scott, London Dr. @ wW, 
Steeves, Liverpool; Dr. H Snow, Londos; Mi. B. Sykes, Leeds; Mr. T. Scattergood 
Leeds; Messrs. Street Bros., London; Dr. 8, ‘u:deriand. London ;2Mr. W, P. Stocks 
Manchester; Mr, J. E Square, Plsmvuth; Mr. M. a. Smal. Lonion. T Mr, R. F 
Tobin, London; Messrs. Thorn and Heddle, Lo don; Dr. M. Thomas, Glasgow Dr, D 
G. P. Thomson, Penrith; Mr. R. F. Tomlin, Londou ; Mr. J. TLomson, Portrush; Mr 
J. L. Thomas, Cardiff UW Dr. A. KR. Urquhart, Perth; Uitlander. W Messrs, J 
Wright and Co., Bristol; Dr. A. O. Waid, London; Mr. A. H. Walker, Cranleigh 
W. P. P.; Dr. H. Waistam, London; Dr. F. Willcocks, London; Dr. 8. RB. Wells, Lon 
don; W. H P.; Mr G. H. Ward-iumphreys, London; D. C. Watson, M P., Edinburgh 
Mrs. J. White, Eastbourne. K X.\.Z W Vr. E.M. Yates, Lond A. H. Young, 
M.B., Manchester. Z Mr. M. Zitier, Vi-nna, ete. 
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A Guide to Urine Testing. Ry M. Robin- The Doctor; a Study from Life. By H.de 
son, LR.CP, L.KRO.S. Bristol: John V Staepoole. London: ‘If. Fisher Unwin, 
Wright and Co. 1x99 189) 6s, 

Hygiene et Prophslaxie des Maladies dans Paul ees; a Story of the coming Reforma- 
les Pays Chauds. L’afrique Fra, ¢ -ise. tion. By sngustinus, London: Simp- 
var De. J. Branlt. Paris: J. B. Bail- kin, Marshal!, Hamilton Kent, and Co, 
liére et Fils. 1900. Chi urgie de la Plévre e’ du Ponmon. Par 


A Manuai of Surgery. By W Ross,MB, ¥F. Terrieret E_Keymond. Paris: Felix 
Bs., F.R.C.s.. and A. Carless, M.s., alean, 1899 Frs 4. 
F.R.C.8, second Kdition Lenton; Tubage et Trachéotomie endehorsdn Croup 


Bailliére. Tindall, and (ux. 1899 21s. chez |’Enfant et chez ’adulte. Par Dr, 


Marriages:f the Deafin America. Ry F. A. 3argnon. Paris: J. B. Bailliére et 
A. ay, Washington, DC: Volta Fils 1900 Frs 10. 
Bureau_ 1893. Erkrankungen der «efiisse. Von Prof. L. 
Practical Nursing. By Isla S‘ewart and Schrétter. I Haelfte, Erkrankungen 
H. E. Cuff. M.D.,F.8.C.8 —InTwoVols, der -rterien. Wien: Alfred Héider. 139. 
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Han?‘ ovook of Optics. By W. N. Suter, P.A.. 
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H P Fletcher. London: “The Builder” 
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Arabic Self-Taught (Syriav). By ©. A. 
Thimm, F.K.G.S. London: 3s, Marl- 
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. Joseph und Dr. G. Loewen*ach. 
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Held at PORTSMOU TH, August 1st, 2nd, 3rd, and 4th, 1899. 





PROCEEDINGS CF SECTIONS. 


SECTION OF MEDICINE. 


Joun Mitcuett Bruce, M.D., President. 


A DISCUSSION ON 
THE PREVENTIVE AND REMEDIAL TREATMENT 
OF TUBERCULOSIS, 


L.—T. CLirFoRpD ALLBUTT, M.D., ¥ RS. i 
ius Professor of Physic in the University of Cambridge. 
ON March 21st, 1899, a meeting was held in Portsmouth, the 
Mayor being in tne chair, our President, Dr. Ward Cousins, 
and the Medical Officer of Health being also present, to 
consider the problems of the prevention and cure of tubercu- 
losis ; for the —, of to-day’s discussion this borough is 
ily prepared. 

= a, by at ol of an old Jady in North London, who 
had been in the habit of sending for her drinking water to the 
Broad Street pump, and the rest of the evidence which, 
as interpreted by Snow, revealed in that fountain the 
source of a pestilence, brought to a head the gathering belief 
among physicians, and even among some thoughtful members 
of the lay public, that many diseases are produced and dis- 
seminated by minute organisms. The discovery about the 
game time of the like propagation of enteric fever so 
strengthened this belief that, on analogy almost alone, a 
microbic diffusion of infectious diseases gained a strong place 
in men’s minds, although no such microbes had been de- 
scribed precisely. And the argument from analogy was 
pressed far, farther than more cautious thinkers were disposed 
to go; for the superstructure built on this analogical reasoning 
was no doubt very broad. Not only were common epidemics 
attributed to the activity of ‘‘ germs,” but contemplative men, 
such as Mr. Hutchinson and others, proposed also to bring into 
the same field diseases of long and variable course which, 
like syphilis for example, are certainly contagious, or, like 
tuberculosis, are at any rate continued fevers. Then—for I 
do not pretend here to observe the actual order of time but 
rather that of the impulses of men’s thought—Robert Koch 
began his brilliant career with those remarkable observations 
on the development, culture, and qualities of the B. anthracis, 
which may be said to have established the modern study of 
medical bacteriology. Ample was the sphere still left to 
analogical argument, yet the inductive key to a highly com- 
plex set of morbid phenomena was now in our hands, and its 
conversion into a master-key, to open the secrets of an ever- 
enlarging class of communicable diseases, appeared to be but 
a matter of time and skill. ; : 

Our eyes are turned to-day to a particular advance in this 
study, an advance again due to the genius of Koch, which 
carried us into the secret of tuberculosis, and revealed to us 
the bacillus of this disease whereby not only was tuberculosis 
proved to be a communicable disease, but also by an unerring 
test were united for us many kindred affections, such as 
scrofula, lupus, pearl disease, and so forth, as terms of one 
series, as members of one pathological group. Though here I 
do but allude to this part of the progress of medicine, I would 
man to mention with reverence the names of Pasteur and 

ister. 





THE CoMMUNICABILITY OF TUBERCULOSIS. : 
To return to tuberculosis. Long before phthisis pulmonalis 
was known to be a part of the devastations of the B. tubercu- 
losis, the disease was said—very strongly said by some 
persons, as, for instance by Italian physicians—to be catching. 


This opinion, strangely enough. ‘did not gain ground with 


clinical teachers in other countries; a few observers asserted 
it, even with vehemence ; others denied it, and the sceptics 
were by far the more numerous and influential body. Yet 





that the disease, like leprosy, is somehow or other com- 
municated is to-day generally admitted. Those physicians 
who denied the propagation of phthisis by infection, direct 
or indirect, from person to -person asserted rather that 
the malady and its congeners are propagated by heredity, 
and break out on some innate proclivity in certain 
strains of mankind and in certain races and in certain 
families within racial divisions. Now the discovery of 
the bacillus as one of the causes of tuberculosis has 
thrust this doctrine of hereditary causation so far into the 
background that of late we hear little of it; or, rather, we 
have been witnesses of laborious researches to prove that 
congenital tuberculosis, if not unknown, is too rare a sequence 
to affect our practical conclusions. But those clinical 
observers who accentuate the hereditary bent to tubercu- 
losis do not, or for the most do not, rely upon transmission of 
a virus, dead or alive, from parent to child. Their conception 
is rather of a certain openness to consumption ; of patients, 
in the first instance, not so much possessed of the disease as 
obnoxious to it. _ The ports are undefended, and certain con- 
genitally feeble links of intimate organisation are prone to 
Pa ae under certain stresses ; and they do not hesitate to 
indicate some of these stresses. Buchanan showed that 
phthisis frequents damp places ; and other social observers 
indicate with some positiveness that certain trades, crowding 
in narrow and murky streets, deficiency ‘of food, crosses in 
love, and so forth facilitate the inroads of the disease. Nor 
should I forget the belief, rooted, perhaps, more strongly in 
the minds of the public than in the minds of its physicians, 
that phthisis often takes its rise in neglected pulmonary 
catarrhs, a belief which, whether true or not, had for many a 
year a lamentable effect upon methods of treatment then 
current. Some particular countenance, indeed, was given to 
this opinion by the researches, of Mr. Haviland on the geo- 
graphy of disease, researches which in the case of pulmonary 
consumption seemed to find the disease prevalent in climates 
in which pulmonary catarrhs also prevail. Happily, how- 
ever, the general progress of municipal and personal hygiene 
in England had led, almost imperceptibly, to a well-marked 
diminution in the death-rate from this plague, an advantage 
which this country still holds and improves. How much 
yet remains to be done by the indirect methods of preventing 
phthisis Sir Hugh Beevor has lately proved to us in a series 
of laborious investigations. 


THE HEREDITARY TENDENCY TO TUBERCULOSIS. 

That pulmonary phthisis consists, in part at any rate, in 
some such intimate frailty as 1 have suggested, a frailty 
transmitted, as a visible feature may be transmitted, from 
parent to child, had, I confess, an overmastering influence on 
my own mind; and the evidence of direct personal infection 
seemed to me to prove the possibility indeed, but the rarity of 
direct infection; nay even yet, in the light of our new 
knowledge, such evidence seems curiously weak. While 
individual instances are readily explained away, the results 
of careful observation of large bodies and successions of 
persons much exposed to direct infection, such as the 
nursing staff of consumptive hospitals, seem opposed to 
the doctrine of immediate propagation from person to 
person. Dr. Turban tells us that of 207 healthy companions 
received in his institute at Davos not one has happened 
to contract tuberculosis (1899). Moreover, every a rg 
engaged in practice among the classes in which family history 
can be accurately ascertained is morally convinced of the 
bias of many families to tuberculosis, however healthy their 
circumstances may appear; a bias often revealed in each of 
their members on the attainment of a certain age. In the 
laboratory the widely various susceptibility of animals not 
only to ordinary infection but also to inoculation, and even of 
exclusively vegetable feeders, such as the cow and the goat, 
is a matter of everyday experience. 

Were man as a guinea-pig in his susceptibility to tubercu- 
losis, I should not be addressing a large congregation of man- 
kind to-day. Ia the guinea-pig the susceptibility is so over- 
overwhelming that environment goes for little; in these 
animals susceptibility is so far above contingencies that it 
may be measured directly by bodily weight; in the less 
susceptible man, on the other hand, environment counts for 
much, and often indeed, dominates the ‘position. In some 


[2026] 




























Tus Barriss 
1150 Mazpicat Jovanat ! 


THE TREATMENT OF TUBERCULOSIS. 


[Ocr. 28 1899, 








families, no doubt, the proclivity is so strong that environ- 
ment again becomes subordinate; however favourable the 
conditions, member after member of the family is struck 
down. But the other day I saw a member of such a family, 
who, at the age of 50, seemed to have escaped the household 
doom; yet in him symptoms of obstruction in the region of the 
cxcum, which we had set down as malignant, turned out on 
operation to be due to old and very limited tuberculous 
disease which had slowly tightened its grip during many 
previous years of apparent health. To speak of the bacillus as 
if it summed up in itself the causation of cases of tuberculosis 
is as misleading as it would be in typhoid fever or in tetanus. 
The factors which constitute bias cannot be neglected. The 
bacillus, though always a cause, is, perhaps, rarely the imme- 
diate cause of tuberculosis. 


THE DISSEMINATION OF THE TUBERCLE BACILLUS. 

Yet that the means of direct transmission of the tubercle 
bacillus from person to person are in action is definitely 
—, How the microbe is delivered in the sputum we all 

now now; and, with the mind’s eye, we see it dried and 
seattered, as motes are scattered, in the air. Wherever the 
sputum falls there tubercle may lie, dry, and take flight. Now 
is this pestiferous dust received directly as such by the by- 
stander, or does he receive it indirectly after its dissemination 
and maturation in some intermediate state? It seems certain 
that the bacillus, as expectorated, if it obtain access to the 
seat of its operations, proves active and virulent. Indeed, it 
is little less certain that such immediate transference—a trans- 
ference without any mediate metamorphosis—is not only a 
possible means of its development, but is also within limits 
the only one. Those who fail at first to recognise the 
general frequency, if not the rule, of direct infection, find 
themselves face to face with the observations on the life of 
this microbe which indicate that it must find some swift con- 
veyance to new soil, or soon wither and cease to exist; a fate 
which too often it successfully evades. Dr. Nuttall tells me 
that it may be taken as assured that the bacillus does not 
form spores, and that long survival of individuals is very 
precarious. The bacillus is, indeed, so far composed of fat 
that it resists desiccation and starvation better than many 
other microbes, yet Dr. Ransome, Professor Marshall Ward, 
and all other observers are agreed that it is very perishable, 
especially in the daylight. Dr. Nuttall thinks that although, 
if involved in tenacious spittle, and concealed in damp and 
shady places, it may survive for weeks or even months, yet 
that in light, clean, and airy houses no such persistence is 
probable. 

The recent researches of Fliigge make it probable indeed 
that the virulence and active diffusion of the microbe 
is secured more by the spray of the spittle than by 
the heavier and more voluminous parts of it. His 
experiments on the survival of the bacillus in the dry hand- 
kerchiefs of the consumptive patient went to show that 
therein lurks less peril than in what I may call the spindrift 
of the cough, some of which, caught on slides hung before 
him, has proved very virulent. The practical inference is that 
the spittoon should be used near the mouth and that spittoons 
in living rooms, if not carried about, should stand on pillars 
some four feet high. Thus the nets of the experimenters 
seem to be driving the school of non-infectionists out of their 
position; and so far from tuberculosis being not directly in- 
fectious, it would seem that the law may be—no direct infec- 
tion, no disease; that if infection may at times appear to be 
mediate, the mediation is rather incidental than essential, 
rather an accidental protraction of the crossing than a 
secondary or tertiary mode of transmission. How abundant 
the tetanus bacillus must be around us, yet happily how rare 
the disease! We are probably bombarded by bacteria every 
moment of our lives as certain heavenly bodies are said to be 
bombarded by aérolites, and many of them, no doubt, get 
home to us; yet, thanks to the sleepless vigilance of our de- 
fence, we escape and ignore our perils. 

That the bacillus may have some saprophytic existence is 
suggested by our continuous cultivation of it outside the 
body ; but the conditions of its artificial cultivation are so 
peculiar that what Dr. Johnson might have called its poten- 
tialities of saprophytism are, if any, a negligible quantity, they 
are not the means by which its survival is secured. If then 





—————= 
we may work upon the hopeful proposition of no tu 
animal, no tubercle—that the bacillus is found only ane 
tuberculous animals—we open out the amazing Prospect of 
abolishing tuberculosis as, in our own country, we have vir. 
tually abolished leprosy. 

Antiseptic surgery will turn out to be but an aspect of an 
antiseptic life; and, as some of Lister's pupils have shown 
the ordinary results of antisepsis may perhaps be attained 
without a machinery so complex and diflicult as to be imprac. 
ticable. When I wasa boy fleas, and even bugs, were common 
enough in every London tavern; even thrifty housewives 
were not ashamed to bring their bedsteads into the croft and 
beat them with staves to jar out these pests; yet under no 
very oppressive rule of cleanliness they have vanished, and 
about our cleaner firesides even cockroaches and crickets find 
it hard nowadays to get a living. 

The sphere of the tubercle bacillus is, then, round about the 
tuberculous animal; by what channels does it issue, and by 
what channels does it enter again? Its entrance by the skin 
is probably seen only in certain rare cases, such as surgical 
inoculations, pathologist’s warts, lupus, and the like diseases 
which at present we need not mind. The bulk of tuberculous 
disease enters into the body by way of the throat—that is to 
say, by nose as well as mouth, by tonsil as well as by gullet 
or windpipe. It is inhaled with the air, or swallowed with 
food, chiefly with milk. It were an interesting task to con- 
sider how it is that one of these channels—namely, the 
bowel—brings about infection rather in early life; that in 
youth, while the bowel may still be infected, the parts about 
the pharynx, nose, ear, and cervical glands are liable to 
suffer, as they do in pigs, and by other means the bones; 
in later life the tendency to tuberculosis is seen chiefly 
as pulmonary tuberculosis, probably due to direct in- 
halation. But this comparative study cannot now be ours, 
The change of diet with changing years may in part account 
for this change of mode, though not altogether. Milk, the 
staple food of children, is taken less freely in adolescence; 
and Kanthack and Sladen showed that, of the milk consumed 
with comparative impunity in the colleges in Cambridge— 
milk supplied by honest and careful purveyors, as their con- 
duct during the investigation showed—nearly three-fifths 
contained tubercle bacilli. Nevertheless, the changes of the 
vital machinery must enter more or less into the explanation, 
such as varying phases of glandular activity, or of the de- 
fensive apparatus in this part of the body and in that. 


ESTABLISHMENT OF PULMONARY TUBERCLE IN MAN. 

The lungs are attainted by the bacillus in three modes of 
convection: (a) by the blood, (4) by the lymph, (c) by the 
air. In view of the brief space of time before me, I shall 
confine my thoughts at present to ordinary phthisis, as 
opposed to diffusion of tubercle in the lungs by way of the 
biood or lymph. Howdo the investigations of anatomists 
bear on the establishment of disease by inhalation? Some 
work done by Professor Birch-Hirschfeld, of Leipzig, seems 
to me to illustrate this part of the case, and I made it my 
business to visit Professor Hirschfeld in order to see for 
myself what these researches come to. With your permission 
I will now give you his account of the nature and seat of the 
primary affection in pulmonary tubercle. 

But first let us be agreed upon the values of such names as 
‘“‘easeous pneumonia,” ‘‘catarrh of the apex,” and “ inter- 
stitial tubercle.” Are we not now all convinced, in spite of 
Niemeyer’s and even Virchow’s dualism, to believe that 
‘““easeous broncho-pneumonia” is but tuberculosis under 
another name? In this matter Charcot and Baumgarten have 
brought us back to Laénnec. As Baumgarten says, the dif- 
ference between caseous pneumonia in its various forms and 
the ‘‘typical miliary tubercle” is but one of degrees and of 
time; that it is not essential. Indeed, attacks of so-called 
croupous pneumonia are rare in phthisis, and in it are by no 
means very terrible misadventures. Again, to assure a 
patient that he is suffering only from a slight catarrh of 
the apex is bad pathology and doubtful honesty ; ‘‘catarrh of 
the apex” is tuberculous phthisis, and the sooner the patient 
knows this the better. 

Cornet thinks that ‘‘caseous pneumonia” is set up by the 
draught of bacilli into the alveoli; and this may occur in 
secondary aspiration-pneumonia. Some morphological differ- 
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a and caseous pneumonia there is, it is 

— iy this orobebly depends oem the mode and channel 

pepo or on the site of the development. Koch seems to 

eo wre vy though he speaks with no certainty, that pulmonary 
tabsreulosis is initiated in the lungsas interstitial granuloma, 

d that caseous pneumonia arises from the conglomeration 

of miliary tubercles established in the interstitial tissues 
of the lung. The artificial tuberculisation of the animal 
lung in inhalation chambers seems to differ somewhat 
from the incidental process in mankind, yet there is an 
intimate affinity between the two series of events ; the differ- 
ences are superficial and contingent. The difficulty is to 
ascertain the seat and form of the earliest changes, yet it is 
only by the detection of these earliest changes, as in men killed 
by accident or by acute intercurrent disease, that the first 
settlement of the disease can be made out, for I think it fairly 
certain that the results of the artificial pulmonary tuberculosis 
of animals gives no anatomical clue to the ordinary mode of 
invasion in man. Dust, even coarse dust, is readily inhaled 
into the lungs, even into the finest channels of the organ. 
By the mind’s eye we may perceive a cloud of particles 
constantly drifting into the inner parts of the lung, to 
be as readily swept out again by the action of the 
epithelium, of the mucus, and of the expiratory machinery ; 
yet not all of it, for, by the blackening of the lung in towns- 
men, we see that no inconsiderable part remains; much that 
is inert, some perchance that is more perilous. At present 
our thoughts are engaged with the tubercle bacillus; and that 
bacilli may pass through the normal mucous membrane into 
the blood streams or into those of the lymph I may take for 
granted. We may see still further, with the eye of the mind, 
the blood and other juices invaded by tribes of microbes, or by 
streams of toxins, which in health are as quickly neutralised, by 
defensive cells or by chemical antitoxins, so that no harm 
results. I have published elsewhere instances of the pr- 
longed use of tuberculous milk by many persons, old and 
young, without ill consequences. But this immunity de- 
pends, of course, on the constancy of the defensive machinery 
of the body; so long as we retain the command of ourown inland 
sea—a figure of speech I have often used to my pupils—we are 
safe ; unless, indeed, the inroad of microbes or of toxins be enor- 
mous in volume or virulence, or conveyed into the circulation 
with strangesuddenness. So longas weretain command ofthe 
sea, then, the blood is sterile; even in septic febrile states we 
often—nay, usually—fail to find cocci in it—and tubercle 
bacilli, [ think, never. Moreover, we know that, in many 
diseases at any rate, by gradual increase of the poison the 
defensive powers of the body may be intensified in like pro- 
portion, and safety secured. Either then by virtue of the self- 
cleansing of glandular filtration and destruction, or of the 
annulling by cellular defence of microbes and poisons which 
evade the outposts and enter the inland sea, or again by recon- 
duction to the door of entry by the epithelial activities of the 
healthy lung, the tubercle, which no doubt often and often 
penetrates into the intimate parts of our lungs, may, and 
generélly does, leave us unharmed. Indeed, by way of the 
central or lower channels of the lungs tubercle, which there 
has the freest admission, very rarely obtains a settlement in 
the organ. Basal phthisis is the effect of a heavy invasion, 
and is generally irresistible. 

But when we turn to the upper parts of the lungs we hear 
another story; so far as the inner defences of the body are 
concerned one part of the lung must be as well backed up as 
another, yet tubercle fastens but too often upon the upper 
lobe. How is this? If I may draw your attention to this 
drawing—which I take from Birch-Hirschfeld, to whom I am 
deeply indebted for much of what follows—you will see with 
particular clearness certain mechanical disadvantages under 
which this part of the lung suffers. You will see, on 
examining the figure, that the apical bronchi in the adult 
take a very steep direction upwards; so that to pass from 
the main bronchus to the apical branches the air stream 
must be diverted almost at a right angle, while the course 
of all other tubes is either straight or at a very large 
angle. Moreover, the air stream passing outwards from the 
apical bronchi must conflict with the stronger currents from 
the middle and lower tubes, so that in expiration there will 
be a “dead point” in the main apical bronchus near the 





backward air current may be forced into these vertica? 
branches, whereby infectious foreign bodies may be waited 
into relatively inactive areas. Again, I —_ ask you to accept 
the probability, derived from Birch-Hirschfeld’s fusible meta? 
casts [photographs of these casts taken in the Leipzig Path- 
ological Institute were handed round], and from anatomical 
investigation, that even in health these upward tubes are 
liable to sink a little, and so to increase their naturally some- 





Cast of bronchial tree in fusible metal. Front view of left lung. 
(After Birch-Hirschfeld.) 


what spiral curves, especially in weak, flat chests. Thus 
stagnating areas, or even kinks and pouches, may be formed 
in which foreign bodies or ordinary secretions may gather and 
form excellent media for the reception of microbes and other 
dust. The relative immunity of the apex of the lung in 
children is explained readily by the fact, demonstrated by 
His, that this disadvantageous position of the apical lobes is 
less in them ; the upper part of the child’s lung is relatively 





junction of these streams. Not only so, but on coughing a 


short and the apical bifurcation much less steep. Again, even 
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within the apex some tubes stand at less advantage than 
others; and of those especially defenceless are branches of 
the tree between the third and fifth magnitude in the pos- 
terior apical area. 

In 4,000 necropsies taken quite consecutively at Leipzig, 
Birch-Hirschfeld found tubercle or traces of tubercle in no 
less than 40 pei cent. In 826 bodies of persons who had 
died suddenly of accident, of acute diseases, or otherwise in- 
dependently of tubercle, minute search was made for in- 
cipient tuberculous disease; and tubercle, or its traces, was 
discovered in 171 (27.7 per cent.): in 105 it was cicatrised, in 

7 it was extensive, in 35 it was latent and circumscribed, and 
in 28 of these a sole tuberculous focus in its early stage was 
found. In doubtful cases, without slicing the lungs, careful 
= was made for any small knots in its substance; ifa 

not were felt, it was not cut down upon directly, but was 
tracked up with a director and blunt-pointed scissors from the 
main bronchus. In this way many specimens of tubercle 
were found in the earliest stages. 

These investigations demonstrated the way in which 
tubercle reaching the lung by inhalation engrafts itself; that 
in a bronchus lying between the third and the fifth magni- 
tude in the posterior apical bronchial area it settles upon the 
mucous membrane; that there, if circumstances are favour- 
able, having implanted itself more securely upon the part, it 
breeds, and goes through the manufacture of secondary pro- 
ducts, such as small-cell infiltration and giant cells in the 
subepithelial layer (tuberculous endobronchitis) ; athrombosis 
of the tube is established; beyond the block atelectasis of 
the corresponding distal area then ensues, with secondary in- 
flammatory and obliterative processes, and later with cireum- 
scribed pleurisy.: How interstitial and aspiration tubercle 
follow this insemination—that is to say, secondary miliary in- 
fection by the lymph channels, and caseous pneumonia by 
translation of infectious particles from one branch of the 
bronchial tree to another, I need not stay to describe ; though 
I will repeat that there is no essential difference between the 
roducts of these several modes of propagation. On the 
hither side of the block the tube dilates, fills with degenerate 
secretion, and undergoes softening and ulceration until it may 
rupture, as shown in a third coloured drawing [drawingshown]. 
Of such a. nature probably are most cases of the so-called 
‘** phthisis ex hemoptoe.” Such a rupture of the softened wall 
may well follow a muscular effort or strain, and by way of it 
tubercle bacilli and septic tissue products may then first be 
swept into the sputum, or, by aspiration, into other pul- 
monary areas; or, again, by better luck, the mass may be 
detached and expectorated; in either case, latent be- 
comes manifest tuberculosis—instead of sudden and con- 
siderable rupture a dissecting extension may take place, 
probably with more or less hemorrhage and cavity formation, 
as seen in another drawing. How in such a damaged area 
freshly-introduced microbes—tuberculous and others—will 
find an appropriate home needs no demonstration. 


ENCLOSED TUBERCLE (‘‘GESCHLOSSENE TUBERKULOSE”’), 

A little consideration of this process will also bring to the 
mind of the hearer how for long enough, perhaps for months, 
the proper tuberculous process may be plugged in an en- 
clased area without access tothe outer world. [Coloured draw- 
ing from Birch-Hirschfeld showing this condition.] In the 
sputum of such a patient, if sputum, imdeed, there be, there 
may be no tubercle bacilli. Suc:: cases are well recognised by 
clinical observers, who speak of them as “ enclosed tubercle.” 
The diagnosis of such an isolated knot, perhaps but the size of 
a hazlenut or less, and well below the surface (which at first 
is unchanged) although of the utmost clinical importance, is 
beset with difficulties. Even on the erro table asmall 
nodule is readily overlooked, especially if the lung be slashed 
in the usual way. These difficulties I shall invite you tocon- 
sider presently. I need not enter into the consequent forma- 
tion of secondary foci, whether as acinous clumps of miliary 
tubercle or as lobular caseous pneumonia; these would appear 

ounger than the original focus. The part played in children 
y the bronchial glands in the production of pulmonary tuber- 
culosis (which may in some cases be by direct ulceration 





1 Two coloured drawings of this initial process from Birch-Hirschfeld’s 
paper in the sixty-fourth volume of the Deut, Arch. f. klin. Med. were here 
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thence into the lung, or by extension from the ca 
neighbouring lung tissue) I cannot now considee aa hoa 
other hand, as the tubercle bacillus develops slowly, th 
patient may resist the disease, the knot may become ‘more 
densely encapsulated, dry up and calcify, and the very exist 
ence of pulmonary tuberculosis wholly escape notice, a result 
which we know from the post-mortem table to be happily a 
very uncommon. A person may be a little “ off colour” for 
few weeks or months ” ; he is “ bilious,” “ anemic,” or « on 
worked”; he coughs a little or not at all, no tubercle ig found 
in the sputum, even if sought, and he recovers by encapsula 
tion unaware that the shadow of the black hawk’s wing haq 
rested upon him. Von Ziemssen has probably modified his doc. 
trine of 1888—‘‘ No tuberc’e bacilli in sputum, no pulmona 
tuberculosis.” Y 
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Incipient tuberculous endo-bronchial inoculation. Nodule laid opeDe 
Atelectasis of lobule beyond. (After Birch-Hirschfeld. 
Tuberculosis of the lung established by lymphatic or blood 
stream is then not ordinary apex phthisis. In the former 
case the peribronchial and acinous distribution is often manl- 
festly primary. How curiously miliary granuloma, secondary 
to an extrathoracic focus, may occur in very unequal propor 
tion in the two lungs is a subject upon which I was consul 
ing Dr. Kanthack shortly before his death. The §variation 
may be due to some inequality in glandular filtration ; for 
we know that after weak inoculation of the guinea-pig tuber- 
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cle may be found in the bronchial glands, and not at alli 
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assage of tubercle into a vein from a local 

tho 1a. bean Gneceteniad by Kanthack and many 
a. MIXED Teesenscne. ia alte 
ssary todo more than mention that in these 
ulcers and cavities established by the tubercle bacillus 
other organisms, which no doubt enter the lungs fre- 
uently, and the blood too for that matter, find a proper 
bo thus mixed infections—streptococcal, influenzal, pneu- 
mococcal, and so forth, are set up. Diagrams of empereense 
curves of mixed infections, reproduced from Dr. Turban’s 
book, are on the screen. Noris it necessary to dwell on the 
importance of preventing the breakdown of the tubercle knot 
in the apex, whether by avoidance of muscular stresses, blows 
on the chest, the access of the mixed infections of dusty air, 
catarrhs, intercurrent failure of vitality from deficiency of 
food, overwork, and the like, and other influences preventing 
the quiescence aid encapsulation of the enemy. Hence the 
importance of early diagnosis and submission to medical 


vigilance in pure air. 


It is un 


Tur PoysicAL DIAGNOSIS OF EARLY TUBERCULOSIS. 
When we regard at once the latency of early tuberculosis of 
the lung, and the urgent need of the discovery of it, I may 
be forgiven if I review our means of clinical diagnosis of tuber- 
culosis of a lung in the early stages which I have described. 

How important it is to detect tuberculosis pulmonalis in 
the early stage is shown by some of the very careful and tell- 
ing statistics of Turban, who reports of 408 patients that he 
received only 2.7 per cent. in their first month, and of these two 
began under his own eye. Yet let us turn to another column 
—namely, to the percentage of recoveries—a percentage based 
upon careful reports of all the patients (12 only missing) dis- 
charged during seven years from his institution: he says of 
the patients received in the first stage, 84.4 per cent. were 
permanently relieved, if not cured; of those received in the 
second stage, only 48.8 per cent. Of those received in the 
third stage, only 4 per cent. were discharged relieved, and of 
these probably none recovered. Again, of the patients in the 
first stage, the duration of stay was 168 days, the mean stay of 
all cases being 222 days. 

In the stage of enclosure, to examine the sputum, if any, 
cannot help us decisively in tuberculous endobronchitis ; 
for weeks, months, or even a year, the bacilli may not find 
escape outwards. Turban failed to find tubercle bacilli in the 
sputum in the first stage in 59.8 per cent. of 408 cases. 

Frequent estimations of the temperature are more helpful ; 
but casual examinations will not serve; they must be as 
methodical as frequent. Every four hours is not sufficient; 
the thermometer must be used every two hours during the 
day—that is, from 8 4.M. to10 P.M. Turban finds that, if the 
piso sleep well, without complaint of restlessness and 

eats, he need not be disturbed for the temperature during 

the i 5 From Dr. Turban’s full, accurate, and practical 
work, I have taken a chart [diagram shown] of such a series 
of observations in a case of enclosed tubercle. When doubt 
still remains, it has been my own practice to test the tem- 
perature after exertion, taken between 4 and 6 in an afternoon. 
Turban points out that in women a good test period is about 
the menstrual days. I display upon the screen a chart taken 
from his work to illustrate this application of the test also. 
He points out that early tubercle in women may betray itself 
by premenstrual accesses of fever. This I have verified re- 
peatedly in two cases of my own. On the other hand, some 
‘slight local pelvic inflammation may influence the tem- 
perature at such times. I remain of the opinion that to 
pass a thermometer into the rectum is not only a disagreeable 
duty, at any rate in persons not in bed, but is also unneces- 
sary; the mouth is steady enough in its indications if no hot 
or cold drinks be allowed just before the instrument is in- 
serted, nor the face exposed to external cold. The instrument 
should be retained in place for seven or eight minutes. If 
in some weak persons the lips are slack, other methods in 
them may be preferable. 

Physical Signs.—Under tl:is head, which I discuss with diffi- 
dence in the presence of the adepts I see before me, I may point 
out that pathology fortifies our clinical experience of the 
regions wherein to search for the initial lesion, namely, at 


anzmia, dyspepsia, languor, loss of weight, quickened pulse, 
and the like, the chest must be minutely examined. The 
patient must, so far as possible, be removed from the damping 
effect of pillows, mattresses, and clothing, and should sit 
upon an uncushioned chair in a good light, every part of the 
chest being freely accessible. The scapula must be abducted 
by drawing the arm across the chest, so as to give access to 
the cage of the chest between its edge and the spine. Even 
in this, as in all other upper areas, light and single percussion 
must be used ; light and single because heavier and multiple 
blows are confusing, and are apt to set up vibrations over a 
wider area than we would test—even on the other side of the 
chest. I believe it is better to use a pleximeter in doubtful 
cases, and an ordinary wooden stethoscope should not be for- 
gotten. The utmost precision in comparison of the two sides 
of the chest is essential. If atelectasis distal to a bronchial 
thrombus have taken place some altered clang or pitch of 
breath or voice may reveal the consolidation. Any lagging in 

the expansion of either apex must be carefully noted. I rely 
little on jerky breathing, more on harshness of the murmur 
with loss of vesicular quality, or ill definition—‘‘ weak breath- 

ing.” Moist sounds in these incipient cases may well be 

absent, but a single click may reach the ear, in which case 

the diagnosis is clinched. If the classical signs of phthisis be 

unmistakably present, the case is no longer in the early 

stage; the disease is far advanced, and cure uncertain. 

In some few cases I have heard pleuritic friction over the 
posterior apex ; I think all these cases did ba/‘ly, as if tubercle 
were spreading by lymphatic channels, but there is no 
apparent reason why a patch of pleurisy over a lobular 
atelectasis should not be audible. 

Although the Roentgen rays may indicate rarer spaces in 
an excavated lung, and denser in consolidated parts, it would 
seem that the superposition of denser upon rarer tracts may 
neutralise any distinctions of value; still the trials of 
Bouchard and Walsham and others encourage us to hope that 
early foci may thus be made manifest. I have no knowledge 
of these means, beyond that within the reach of us all. 

Tuberculin seems to be almost acertain test of the presence 
of tuberculosis. in its early stages; later, a‘tolerance of the 
poison seems to become established. In England, I think, 
most of us have been reluctant to arouse the reaction, but Dr. 
Turban follows other German observers, and Professor Osler, 
in assuring us that he has never seen any harm ensue from 
it, though he always keeps the patient in bed till the reaction 
has wholly subsided. The old tuberculin is preferred for 
this purpose. Of all our means of detecting early tuberculosis 
this may prove the most valuable. 

The very interesting demonstrations of Arloing and 
Courmont at the Berlin Congress, on clumping in tubercu- 
losis, need further verification; and, in any case, Professor 
Woodhead tells me that the process is, as yet at any rate, far 
too long and too difficult for clinical use. 





THE HyGrenic TREATMENT OF TUBERCULOSIS. 

Iu passing on now to the treatment of pulmonary tuber- 
losis, I must pass over all reference to drugs, not because I 
find them useless—by no means—at the present time the 
tendency is too much to neglect their aid, but because of the 
inexorable dictates of time. Unless it lie hidden in tuber- 
culin—to which a remarkable immunity can be established 
both artificially in cattle and by tuberculosis in its later 
stages in man—we have no specific for the disease. In 
England for many years we have been reducing phthisis 
by general sanitation, and by the general prescription 
of cleanly and airy life; but in consumption, such is the 
intense individualism of our people, we have shirked 
the theoretical and systematic application of such means. 
Dr. Bodington, of Sutton Coldfield, seems to have been the 
first to preach the open-air treatment of consumption. 
Henry Bennet was the pioneer in the Riviera of the open-air 
treatment. At Davos, again, the open-air method was in 
vogue thirty years ago, when I first visited this resort. Under 
Dr. Ruedi, moreover, a systematic ordination of hygienic 
means and medical rule was more or less established ; and it 
was a matter of regret that at the moment when the 
ascendency of the physician was in course of recognition, and 
Dr. Ruedi personally had gained great power to drill his 





the posterior subapical area, If phthisis be suggested by 


patients, he left Davos for another sphere of labour. That at 
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relatively low altitudes a fresh-air life and liberal feeding 
would cure phthisis we knew; Hughes Bennett, who added 
cod oil to other nutrients, and Henry Bennet, and, at a later 
date, Hermann Weber and others, had shown us. What 
Brehmer, Dettweiler, and others have done for us and the 
world was to take up from its casual and individual applica- 
tion, a method which could only succeed on a large scale 
when co-ordinated and regulated after a fashion for which 
the Briton was not prepared, and to which he is by tempera- 
ment doggedly opposed. 


THE SANATORIUM TREATMENT OF PHTHISIS. 

The elements of the hygienic treatment then were none of 
them new, but the organisation of these scattered elements 
into a system of government rigorously administered under 
continuous medical inspection, as a method, was new: and to 
oo such a method on any people, especially on English 
folk unaccustomed to dictation and drill, needed the great: 
personal ascendency and indomitable generalship of such men 
as those I have mentioned, and of others such as Meissen and 
Walther. By them the promiscuity of single combat was 
raised into a campaign; the guerilla warfare of scattered 
combatants was formed into a strategy. Thus not only was 
the activity of the individual combatant regulated, but also 
that new enthusiasm was lighted up which is generated by 
trooping men together. Two things were needed, the system 
and the dominating and inflexible will of certain leaders. 
Gérbersdorf was no mere embodiment of a set of rules, nor 
indeed of new details of therapeutic discovery. Girbersdorf 
was Brehmer as Falkenstein was Dettweiler, as Hohenhonnef 
is Meissen and Nordrach Walther. The battle is not won by 
the modern weapons, valuable as these may be, but by the 
general. This must be remembered in all movements at home 
to establish sanatoriums for the phthisical; a site is not 
enough, not the dry soil, the good water, the good and 
abundant food, the sunny chambers and balconies, the good 
nurses, the evasion of friends and gaieties, the vigilance of 
the physician, and all the other essential means enumerated 
by Dr. Rufenacht Walters in his excellent book—these things 
are not enough: the result will not be attained, the battle will 
not be won all along the line, unless the general can be found 
who by a certain natural ascendency over others, an inflexible 
will, and a clear grasp of his method, imposes his rule upon his 
inmates. A second-rate method thoroughly carried out is better 
than a first-rate method loosely administered. Ifit be said that 
such persons are not to be found in great numbers anywhere, 
we may comfort ourselves with the knowledge that, as the 
methods are worked out and fixed by the chief leaders, as they 
are better understood and the mind of the public thereto 
accustomed, the need of men of exceptional ascendency will 
be more dispensable. Still, at any rate in England, the ordi- 
nary patient is not yet tamed; he is yet apt to be indocile, to 
run after fads of his own, or to give ear to the irresponsible 
tea-table talk of the world, an independence fatal to success. 
I have not been to Nordrach, but I suspect that cranks have 
short shrifts there; though even Dr. Walther cannot make 
himself felt so far beyond his borders as to prevent amiable 
but ill-informed enthusiasts from making the system 
seem ridiculous by intemperate and ignorant advocacy. 
At the Berlin Congress the leaders of the movement 
showed themselves to be cool and clear-headed men 
who measured their words; and from them, and from 
the little instruction to be picked up by walking round some of 
these institutions, learnt how cautious we must bein relyingon 
current and unchastened reports of success. For what is 
meant by that glib word .“‘ cure”? Strictly it means oblitera- 
tion of the disease, not mere quiescence of it. It means not 
only that after three to six months’ treatment the disease is 
stayed and that the patient has returned home, but that he 
has returned also to his work, and that for a reasonable time— 
say for a year or two—he has withstood the throng, stress, 
and fatigue of it, much as he did before his attack. I know, 
however, and so does every experienced physician, how very 
frequent are the relapses of patients discharged ‘‘ recovered” 
from sanatoriums. Indeed, but a few weeks at home proves 
too strong a test for many of them. It is in no spirit of 
despair that I say this, but in the interests both of scientific 
truth and of public confidence, for exaggerated hopes are sure 
to be followed by the reaction of disappointment. 








=—=:, 

Let it be known that patients in the third stage of phthis; 
are not certainly, but probably, incurable; that in the — 
stage—or that of physical signs of consolidation—the cure : 
it is to be attained, can only be attained by, say, eigh vit 
months of a long and persevering discipline, and by abso} 
subordination of the individual will to an exacting aye 
in the third, if recovery be possible, not less than two to 
three years will suffice to bring it about. For sanatori 
treatment, these cases in the incipient stage must Bs 
rigorously selected. It is then to the patients in the 
stage only—a stage very often overlooked till too late—that 
we can hold out a hope of anything like a definite cure Withi 
six months. To send advanced cases toa sanatorium is to hide 
away our failures. So far as I know, Dr. Turban is the only 
superintendent who has published the details of his y 
consecutively, and rigorously demanded and sifted the later 
records of those who have passed under his hands, virtuaj} 
of all of them; and I cannot too strongly urge my hearers t, 
read his returns with care. I remain of the opinion, based op 
an experience of thirty years, that, whatever the explanation 
for young and vigorous persons the Alpine resorts are far more 
potent in the cure of phthisis than those at lower altitudes 
My own experience, even of the rough and tumble treatment 
at Alpine hotels, where everyone has done as seemed good in 
his own eyes, has been. more favourable than, so far as we 
yet see, of the lowland sanatoria of Europe. Still, there 
are many persons with whom the Alpine high places 
do not agree—old persons, chilly persons, throaty and 
catarrhal persons, neurotic persons, persons having organic 
disease in other organs also, and so on; and even of those 
for whom these high places would be suitable, or high 
places in less rigorous climates, how many can go away 
so far—away from husband or children—even if they have 
the necessary pence for a long journey, a protracted regi- 
dence and expensive comforts abroad. For such patients 
sanatoria must be provided nearer home. If in the lov. 
land sanatorium patients be submitted to the treatment 
in the first stage—and they are more likely to find their way 
thither in the first stage than to distant resorts—the ver 
large majority of them will do well. 

The alleged overfeeding has received too much admiration, 
Overfeeding can never be right, but probably high feeding 
rather than gorging is the means,intended. Much harm may 
be done, and is done, to-day by gross and indiscriminate 
fashions of stuffing the patients. High feeding, including 
cod-liver oil and other fats and other dietetic means, often 
shirked by the phthisical, has, of course, been a prominent 
feature in the treatment of phthisis for many years past. I 
rarely find dilatation of the stomach in the first stage, nor is 
there any evidence that the chemical or motor functions of 
the organ are impaired. The new and remarkable aspect of 
the matter was the great increase of appetite in the mountain 
air, the air itself and the reduction of fever soon restoring the 
appetite. I remember on my first visit to Davos asking 
Dr. Ruedi at the Belvedere table d@héte where the patients 
were. The wan look‘ of the febrile and cossetted pottrinaire 
is soon lost in the hills and in the light of heaven ; the appe- 
tite returns, the arteries fill, and the blood pressure rises. 
Too much is made of increase in mere fat—this is what horse- 
men call *‘ soft condition ;” the disease often pursues its course 
unchecked; in the absence of fever regulated exercise 
hardens the muscles and the heart, a hard condition is to be 
aimed at. A certain number of consumptive patients are 
naturally of spare habit, and poor fanciful eaters. It is use 
less to force these people; they cannot endure it and indeed 
they rarely thrive. 

It is interesting to draw from Dr. Turban’s tables that, 
other things being equal, hereditary proclivity to tuberculosis 
proves to be of no great account in calculating prognosis; my 
own experience is that we may accept a long pedigree of 
phthisical ancestors with sound stomachs, and I regard a 
gouty habit as peculiarly favourable to arrest of the disease. 
The isolation from home and business seems as important in 
the treatment of phthisis as in neurasthenia. Indeed, only 
thus can the physician’s powers of suggestion have full play; 
on the other hand I see no advantage but some moral evil in 
reducing the inmates of such institutions to imbecility. 
For children I think the sanatoria at the sea, as found 

by Ewald and Baginsky, are to be recommended. 
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1L.—Sir Witt1AM BROADBENT, Bart., M.D., LL.D., F.R.S.,; 
— ici ’s ital ; Physician Extraordina 

Consulting Physier jen in- Ordinary to H.R.H. the Prince of Wales. “i 
Sin WILLIAM BROADBENT expressed his appreciation of Pro- 
fessor Clifford Allbutt’s address, which was so minute and 
complete as to leave little room for further remarks. He 
had, perhaps, one criticism to make on the question of 
roclivity and prognosis. It was quite true that patients 
belonging to what were called phthisical families did not 
necessarily do badly, but there was some reason why certain 
cases ran an acute and uncontrollable course whereas others 
progressed very slowly. This was not explained by any special 
virulence of the bacillus or by their number; it was not 
always due to deteriorated health or unfavourable circum- 
stances ; it was the result of some predisposition in the indi- 
vidual which must be included under the term “ proclivity.” 
He endorsed all that had been said by Professor Clifford 
Allbutt as tothe importance of early diagnosis. He would 
add one physical sign to the weak breathing or harsh 
preathing which he had mentioned ; this was a scattered fine 
sibilus, perhaps heard only on deep inspiration or expiration, 
but, even if only occasional, served to clinch the diagnosis. 
He agreed in the importance attached to the observation of 
the temperature, and there was one circumstance under which 
it was of special value. This was after hemoptysis. There 
was a period of great anxiety after the occurrence of hzmo- 
ptysis in a previously healthy person, and it was then that 
everything turned on the temperature. An advantage attend- 
ing the establishment of sanatoria was that the individual 
cases of phthisis could be more closely studied. In con- 
sumption, as in other diseases, we had to treat not the 
disease, not a mere name, but the patient who was suffering 
from it. The additional attention given to consumption in 
recent years had been of great service in bringing home to 
the profession generally the fact that in phthisis we were 
not dealing merely with the effects of the tubercle bacillus. 
Other organisms took advantage of the local lesion, or of 
the weakness resulting from tuberculosis, and many of the 
symptoms in a case of consumption were due not to tubercle 
itself but to complications due to secondary invasions. 


III.—Sir R. Dovucitas PoweEtt, Bart., M.D., F.R.C.P., 
‘Physician to the Middlesex Hospital, and the Hospital for Consumption. 
Brompton ; Physician in Ordinary to H.M. the Queen. 

Sir Doveias PowEtx had listened with great interest and 
instruction to the address from Professor Allbutt, and with 
regard to the evidences of insanitariness of houses he would 
mention in addition to those named the common house fly, 
which when observed in any numbers in a house was a sign of 
organic dust and garbage.. He endorsed the statement that 
the early physical signs of tuberculosis might sometimes 
precede for some weeks the presence of bacilli in the sputum. 
There were, of course, cases on the other side, and in the 
earlier stages the examination should never be omitted. He 
was sure that the secondary infections alluded to by Sir W. 
Broadbent were very important, and really constituted the 
main objective in our methods of treatment. In regard to 
sanatoria they were, and would be, of great value (1) as a 
means of instructing the practitioner how to treat his patients 
at home ; (2) by accommodating those many people who, with 
a fair working income, were at a loose end and homeless in 
chronic illness ; (3) by instructing patients in the discipline of 
illness, how to control cough, to deposit sputa, and to maintain 
good sanitation. This which they learned in three months ina 
sanatorium might take three years of more irregular manage- 
ment of their illness. There were certain conditions to be taken 
into account in sanatorium treatment, and which required 
sharp surveillance ; namely, the temperament of the patient, 
his digestive power, and the condition of his heart and vessels. 
In-either of these two latter ways the patient might give out. 
It was absurd to say that climate had no influence in the 
‘treatment of tuberculosis; it was contrary to all that was 
known of the disease. He had not the slightest doubt of the 
value of drugs of the creosote class in the treatment of the 

disease, particularly in the restriction of its area. 


IV.—Wiu1aM Oster, M.D., F.R.C.P., F.RB.S., 


Professor of Medicine in the Johns Hopkins University. and Physician-in- 
Chief to the Johns Hopkins Hospital, Baltimore. 


of Professor Clifford Allbutt, said he would refer to only two 
points. In the diagnosis of early cases he laid chief stress on 
the examination of the sputum, the fever, and, if necessary, 
the tuberculin test. Small areas of caseation or cavities 
might give no signs whatever, and he had had instances of 
the kind in which the bacilli were found only after twenty or 
even thirty examinations. On the importance of a two-hourly 
record of temperature in these cases he was glad to hear Dr. 
Allbutt’s opinion. In his experience early cases without 
physical signs (even after day-by-day examination), but in 
which evidence could be obtained by the methods referred to, 
were more common than those with tubercle bacilli in the 
sputum, but without physical signs. In the question of treat- 
ment the success of the sanatoria had taught us the value of 
method and discipline. The physician was the important 
factor in the treatment of tuberculosis: the man who could 
make the patients live according to rule. In the rapid 
growth of sanatoria we must not forget the go per cent. of those 
who could not leave their homes. Much might be done for 
them—a fixed number of hours daily in the fresh air, on the 
verandah, on a sofa in the garden, or in a bright room with the 
windows wide open—rest so long as fever was present, and a 
well-regulated diet, might be followed by cure in suitable 
cases. 


V.—JameEs Tyson, M.D., 
Professor of Medicine, University of Philadelphia, U.S.A. 

Dr. Tyson said that in the last twenty-seven years there had 
been a falling off in the proportion of deaths from consump- 
tion to all deaths in Philadelphia—from 17 per cent. in 1879 to 
9 1 per cent. in 1898, a reduction of 8 per cent. in twenty years. 
He coulv not pretend to know the exact cause of 
this decrease, but it seemed reasonable to ascribe 
it, in part at least, to the increased attention paid 
of late to preventive measures. Treatment in Phila- 
delphia was for the most part hygienic, dietetic, and 
climatic. Of medicines creosote and carbonate of creosote or 
creosotol were the favourites, and he believed, from personal 
experience, that they had some controlling effect on the pro- 
gress of the disease. Probably toa slight degree the effect of 
isolation might be included in the result referred to. Un- 
doubtedly the climatic treatment was the most effectual. 
Colorado and New Mexico were the regions in which the best 
results had been obtained, although the higher altitudes of 
their western mountain country were everywhere beneficial. Of 
the districts with more intermediate altitudes, the Adirondack 
and North Carolina mountains were much resorted to, and 
many persons could reside there in comparative comfort. 
Treatment by special hospitals and sanatoria and by outdcor 
rest was in America far behind Europe, and especially behind 
Germany and England. But in efforts for the benefit of the 
poorer classes he believed they were among the first, the in- 
stitution of Dr. E. L. Trudeau of Saranac Lake, N.Y., having 
been started in 1894. So farashe knew the Massachusetts 
State Hospital for Consumptives was the only one built with 
State aid. After referring to the different sanatoria in the 
United States he alluded to the Pennsylvania Society for the 
Prevention of Tuberculosis, whose objects were to prevent 
tuberculosis: (1) By promulgating the doctrine of the con- 
tagiousness of the disease; (2) by instructing the public in 
practical methods of avoidance and prevention ; (3) by visiting 
the consumptive poor and supplying them with the necessary 
materials with which to protect themselves against the dis- 
ease, and instructing them in their use ; (4) by furnishing the 
consumptive poor with hospital treatment ; (5) by co-operating 
with Boards of Health in such measures as they might adopt 
for the prevention of the disease ; (6) by ery ey the enact- 
ment of appropriate laws for the prevention of the disease. 


VI.—C. THEoporE Wituiams, M.D., F.R.C.P., 
Consulting Physician to the Hospital for Consumption, Brompton. 
Dr. THEODORE WILLiAMs said that the early physical 
signs of phthisis were certainly very difficult of recogni- 
tion, but they were generally to be found before tubercle 
bacilli appeared in the sputum. He considered that 
signs of obstructed breathing and a slight rdle at one 
apex, persisting after coughing, but without any dul- 





Dr, Oster, after expressing his appreciation of the able paper 


ness, were especially significant of early phthisis. In 








1156 spi Jounmat THE TREATMENT OF TUBERCULOSIS. [Ocr. 28, 1895, 


—————= 
regard to the temperature of the first stage, he had found that | under control, and this control should be exercised p 
it was not infrequently subnormal or normal even in the | medical attendant with as little annoyance as possible oa m 
presence of active tuberculosis, indeed almost as often as | unfortunate patient. Any steps in the direction of quer 
raised. In respect of contagion, he had examined the phthisis | of the consumptive must be strenuously resisted. With :~ 
mortality of the different parishes of London, and had found | gard to the curability of phthisis, he pointed out that the ~~ 
that in the districts surrounding the consumption hospitals, | geon, the dermatologist, and the laryngologist had little 
into which phthisical out-patients thronged every day of the | difficulty in dealing successfully with localised tubereulogj “ 
week, with their habits of indiscriminate expectoration, it | and if, as Professor Clifford Allbutt’s remarks tended to sh nl 
was comparatively low. But in other more densely-populated | the early patch of tuberculous endobronchitis could be local’ 
parishes far distant from’ consumption hospitals it was | ised, there seemed no reason why it should not be dealt with 
much higher, and was highest of all in the Strand district. | by some method of local treatment, by antiseptic injection 
These facts indicated that phthisis was not at any rate | otherwise. Many attempts in this direction had been ean 
strongly contagious. The following table showed the death- | but the difficulty was that the early patch could not be local’ 
rate from phthisis and the density of the population in the | ised until it had become too diifuse for local treatment, 
different districts : Meanwhile sanatorium treatment was the fashion of the day: 
Death-rate from Phthisis per 1,000 Living. ordinary treatment by climatic change was ignored, altitude 
— also counted for nothing, and the specific action of fresh air 
Phthisis Population | Was to take the place of all other medicine. Although of value 
| we from the hygienic and prophylactic point of view, it could not 
Acre. be maintained that fresh air had any antitoxic action; some 
better antitoxin than this might yet be found, and we must look 
tothe younger pathologists to continue their efforts in the 
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Ramsinghoe (Brompton Hospital for Consumption); nae 75 search for immunity, which, if obtainable in the guinea-pig 
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Hackney (Victoria Park Hospital) ... eas weed 1.43 60 should also be possible In man. We had not reached finality 

Strand ie ee ie <2 = vel 336 ave in this respect, and meanwhile it was comforting to know that 

- eee Southwark... os wee vs] 322 122 the usual medicinal measures in the treatment of phthisis, 
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Whitechapel 7" although often disappointing, were not so useless as they were 


—) coer ites commonly represented. 





The remedial treatment involved two factors—the destruction ‘ ' 
of the poison (the tubercle bacillus and its congeners), and : IX.—Sir HuGH BEgvor, Bart., M.D., F.R.C.P., 
more important, the increasing of the resisting powers of the | Assistant Physician to the City of London Hospital for Diseases of the 


patient. As Metchnikoff had shown, there were phagocytes | , Chath, Sind Se anys Caege Sage. 
that actually destroyed the organisms; and there was the | Si" Hucu Brevor said that overcrowding was the most con- 


serum. He had confidence in the serum treatment of tuber- | SPicuous accompaniment of excessive phthisis mortality 
culosis. It was necessary, however, he had found, in his ex- | Tate in this country ; it was capable of remedy, and accord- 
periments, to take the serum from the immune animal not | ingly a most proper subject for prevention. In this country 
less than six months after the immunisation was commenced | it was every ninth person who might have phthisis thrust 
if beneficial results were to be obtained; if it were taken | Upon him by being compelled to live more than two ina 
at so short an interval as a month it produced phenomena | T00m in a four-roomed, or smaller lodging. In London, 
like those of tuberculin. A third conservative element was | it might further be said, phthisis was chiefly thrust upon 
fibrosis, which came into play in the later stages of the dis- | those who had to pay a quarter to half of their income 
ease in cavity cases. The natural cure of tuberculosis was by | 12 rent. This applied, but happily in a less degree, to the 
cavity formation and fibrosis. He considered that remedial | Whole country. Happily the association of phthisis with over- 
treatment was very hopeful, and he had found that in his high- crowding did not appear in the children and young adults, 
altitude patients of the first stage 80 to go per cent. improved, who formed the largest proportion of the overcrowded ; it was 
and 50 per cent. were cured; but in the cavity cases so per | Seem, only after the age of 25. In London apparently 
cent, only improved, and a certain small percentage were | bout one-tenth of the population supplied about one-third 
cured. He was strongly in favour of sanatorium treatment, | Of the phthisis; this section of the population alone 
though he maintained if the local medical man were | kept up the phthisis rate of adults, so that it had be- 
in earnest it might be carried out efficiently in a country | Come comparatively higher than formerly; the phthisis 
house and garden, as he had done with many of his patients. | tate thus originating had abated little, if at all, and in 
The only fault he found with the great German sanatoria | Some places it even threatened to become worse. Happily, 
was that they did not recognise other exercises than walking, | it was not necessary to provide new accommodation fur 
and that they did not supply enough amusement and re- | Ven every other overcrowded adult; new provision for one 
creation for the mind. might leave his two fellows with a sufficient air supply. 
_—_—_—_—- — eee ed Murphy a = —— that pane rg 0 = 

Tr ’ . or about 30,000 would solve the problem in London; an 
Vil. — ee, M.D., F.RS., - — less — I vo —_- would a to be aaa be 

j eee 8 e whole country. ention was too apt to be distrac 
He called attention to tie need of cdueating not only the | Som, the predominant factor of oversrowding, and tama 
ore age “¢ th yee pen ens Ara wl a Phe were pulled down was that overcrowding was caused elsewhere, 
Sodten bad the power to prevent tuberculosis, and euta tee and if rents were lowered the market supply of new buildings 
induced to exercise it. The directions in which their | “28 arrested. Of recent years a rise of 30 per cent. in the com 
influence might be exerted were in the notification of cases of of poe he gaa = be the most — — V — 
phthisis ; in the disinfection of houses, workshops, and places pd aa prs ed ag pg Poy eo = go the medial 
= te mao sac Ang me tg enced nes and the | officer of health contented himself with the disinfection of the 
for free bacterial examinations. He was doubtful of the | sao. lodging-house, he found that as many caught p 1 od 
ssibility of contagion in open places but not in infected by day, and when the prison inspector found that the isolate 
ie om: a» & th preg that th * : cola | ace thee, aed once died like the communities, he believed the poison was in their 
increase, in their dark crannies. anaes 
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X.—Woops Hutcurnson, M.D., 


y _¢ : 
VIIl. SHINGLE nom SMITH, M.D., F.R.C.P., Professor of Comparative Pathology in the University of Buffalo, U.S.A. 
Senior Physician, Bristol Royal Infirmary. Lecturer on Diseases of Animals, London Polyclinic and Medical 
Dr. SHINGLETON SMITH alluded to the proposal that cases of Graduates’ College. 





ees should be notified, and hoped that all active steps by | Proressorn Woops Hurcuinson contributed a paper on the 
ealth officers would be avoided. The ontagion was entirely | Form of the Chest in Phthisis and its Significance as eluci- 
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tive Anatomy. He held that the phthisical | but toall diseases. He therefore had to ask for private informa- 
er tg — iin haa, and that it corresponded in | tion from officers of the service, and he had been told (1) that 
bo e on the one hand with the quadrupedal form, and on the | the most common cause of ep a, and death on the training 
other with the adolescent human form. The _ oo flatness | ships for boys was diseases of the lungs and pleura, and one 
0 epended on a | might, therefore, accept these figures as fairly correct evidence 


hisical chest was not real, but de 
y BB ee of the scapulz on the posterior wall of the 
chest; when the shoulders were braced back the real rounded 
shape became obvious. He advocated an active open-air 
life for persons having this type of chest, with appropriate 


gymnastic exercises. 


XL—J. MircuHett Bruce, M.D., F.R.C.P., 
ici i spital; Consulting Physician to the 

Tepsisien to Cent tien i capital ; President Of ths Section. 
Dr. Mitcuett Bruce said that the present appeared to him 
to be a peculiarly proper place and time to call attention, in 
connection with the prevention of tuberculosis, to the 
prevalence of this disease in the training ships for boys in the 
Royal Navy, and to its probable causation. He submitted 
the following figures taken from the Statistical Report of 
the Health of the Navy for the year 1897—the latest pub- 
lished. The first set of figures showed that tuberculosis 
was very common in the vessels of the training service: 








Complement of Ships of yy validings and Deaths 








the Training Service from Phthisis. Per 1,000. 
Home Station, 1897. 
8,065 | 61 + 4 = 65 | 8.0 


He compared these figures with those relating to all ships 
on the home station : 








Complement of Ships on | Invalidings and Deaths | 








the Home Station, 1897. | from Phithisis. Per 1,000 
| ; 
+ 15 = 220 5.0 


43,900 20 


| wn 


It was evident that these figures related to the whole force on 
the Home Station, inclusive of the training ships, and there- 
fore showed Jess difference than really existed between the 
prevalence of tuberculosis amongst boys and that amongst 
men in the service. 

He then compared the frequency of invaliding and mortality 
from tuberculosis in the navy with the mortality from phthisis 
in the general population : 

Mortality from phthisis in the general population (aged 15 to 45 

years) England and Wales (Sir Hugh Beevor)... <a ae ace SS 

Although the comparison instituted was between simple 
mortality on the one hand and invaliding plus mortality on 
the other, yet we might fairly say that the loss of useful life 
to the country from tuberculosis was probably three times as 
great in. the training ships for boys in our navy asin the 
general population. This was a_ sufficiently startling 
conclusion, but it became more startling when we remem- 
bered that the boys whose lives are thus wrecked by 
tuberculosis were admitted to the navy after a strict medical 
test a year or two before, that is, in perfect and robust health. 
In seeking for the cause of this high mortality one’s suspicions 
naturally fell upon the quarters in which the boys lived, for 
there had been a general agreement of opinion in this discus- 
sion on the prevention of tuberculosis that insanitation was a 
powerful factor in the causation of the disease. He had com- 
pared the returns of the health of the boys under two different 
circumstances of life: on a wooden ship and on an iron ship. 
The figures were as follows : 








Name and Class of {nvalidings and Deaths 








Ship. | Complement. “" ‘from all Diseases. | Percentage. 
| | 
Black Prince (iron) . 320 7+2=9 aidan 
Impregnable (wooden) 1,545 66 +11 = 77 4.660 





Unfortunately these figures did not relate to tuberculosis, 





of the relative prevalence of tuberculosis on the two classes of 
ships; (2) that the old wooden ships were overcrowded, low 
decked, and wretchedly ventilated, full of decay, their timbers 
soaked with the damp of ages, and the cracks and crannies 
the most favourable places possible for harbouring and de- 
veloping the tubercle bacillus. This appeared to him to be a 
grave state of affairs which called for remedy, and for remedy 
without delay. In the light of our present knowledge of the 
causation of tuberculosis, surely the old wooden ships as a 
home for boys should be at once broken up, and either iron 
ships substituted for them, or barracks in which the boys 
should sleep, if they must still drill on board. 


XII.—AtrFrep R. Parsons, M.D., 

Physician to the City of Dublin Hospital. 
Dr. Parsons laid particular emphasis on the importance of 
frequent examination of the sputum for tubercle bacilli in 
the early diagnosis of pulmonary phthisis. While admitting 
that there was undoubtedly a stage of the disease in which 
there was no expectoration, or in which the expectoration did 
not contain tubercle bacilli, he questioned the possibility 
of making a positive diagnosis of phthisis in this stage from 
physical examination of the chest. A cough which the patient 
could not shake off, a sudden hemoptysis, some slight altera- 
tion in the breath sounds over the apex of one lung should 
strongly suggest tuberculosis, but for the purpose of compar- 
ing statistics it was of the greatest importance in classifying 
results that patients in whom the diagnosis was verified by a 
detection of the tubercle bacilli should be kept in a dif- 
ferert class from those in which the bacilli were not found. 


XIII.—Aurrep Hituier, M.D., 
London. 

Dr. Hivurer said that the open-air treatment of phthisis 
in sanatoria and also in private houses had a special 
interest for him, as he had formerly been for ten years in 
practice in South Africa, during which time he had ample 
opportunities of seeing consumptives under various condi- 
tions. He had seen them at high altitudes in South Africa 
and en the coast, in the veldt and at sea, and the conclusion he 
had come to was that the benefit derived was directly propor- 
tionate to the extent to which the patient was able to obtain 
pure air. Of all the remedies prescribed for the consump- 
tive, there was nothing more uncertain in its character than 
the ocean voyage. An ocean voyage was an empty phrase—it 
might mean anything. The consumptive owner of a yacht 
with a state cabin on deck could convert his vessel into a 
floating sanatorium, and enjoy the open-air treatment doubt- 
less with real advantage, but the average ocean passenger on 
a steamer carrying her complement of passengers would in all 
probability have to put up with a cabin below, the porthole 
of which might have to be kept closed. A stuffy ship’s cabin 
in which the consumptive spent some eight or ten hours out 
oi the twenty-four was worse than a room in acity with its 
windows open. Dr. Hillier then discussed the question of 
prevention in regard to the dangerous practice of consump- 
tives expectorating indiscriminately, and supported the wide- 
spread dissemination of papers of simple instructions for the 
general public in precautions against the occurrence and 
spread of tuberculosis. 


XIV.—A. G. 8. Manomep, M.R.C.S., 
Bournemouth. 
Mr. ManHomMeD complained that though England was the 
richest country in the world and phthisis common in it, 
nothing had yet been done to extend the open-air treatment 
to the poorer classes. If they wished to eradicate the dis- 
ease they must begin at the bottom of the social scale. The 
rich they need not trouble about. It was the poor consump- 
tive who, dwelling in overpopu lated districts spread phthisis. 
The National Association already possessed funds, he thought, 
to build and equip at least two barracks where the method ix its 
entirety could be carried out, but hitherto they had done 
nothing but distribute leaflets. Even rich Boards of Guard- 
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ians could hardly be expected to build institutions for this 
treatment, but he was sure few Boards would object to main- 
tain their consumptives in such places. They would thus 
segregate their cases and give them the best chance of re- 
covery. 


XV.—SrCriair THomson, M.D., F.R.C.S., 
Physician to the Throat Hospital, Golden Square; Surgeon to the Royal 
Ear Hospital, London. 


Dr. StCiair THomson referred to the early diagnosis of 
phthisis by the laryngoscope. Tuberculous laryngitis, when 
once established, was, of course, easy to diagnose, and the 
local appearances were characteristic, but at an earlier stage 
we met with what he ventured to call ‘‘pre-tuberculous 
laryngitis.” The local conditions might be only those of 
general catarrh ; injection or grar.ulation on one vocal cord; 
or slight interarytenoid thickening and ulceration. This latter 
was the most difficult to see, as it was not only on the pos- 
terior laryngeal wall, but also low down. When mischief was 
limited to one side it should always raise suspicion, for it was 
not likely that a laryngitis due to ordinary catarrh or voice 
misuse should be unilateral. These local symptoms became 
strongly suggestive of tuberculosis if associated with the 
general signs. In every such case the tubercle bacillus was 
not present, and he deprecated waiting for the development 
of more marked symptoms, or for the detection of the bacillus 
before initiating treatment. There appeared to be a tendency 
for practitioners to shirk the responsibility of diagnosis, and 
lay it entirely on the shoulders of the pathologist. This post- 
ponement of diagnosis might be better for the strict accuracy 
of statistics; but it would be worse forthe patients. In the 
absence of treatment it often required a year or more before 
decided pulmonary symptoms were present or the tubercle 
bacillus was detected. In some of these observations Dr. StClair 
Thomson had had the advantage of having the confirmation of 
the President (Dr. Mitchell Bruce). As regarded the treat- 
ment the local medication had been limited to voice rest, 
cough sedatives, and finally cleansing with alkaline sprays 
and antiseptics. But much more important than this had 
been the general treatment which had been carried out with 
success even in London. Briefly stated, it had consisted of 
general hygiene, food, and air; but the greatest of these was 
air. 


XVI.—J. LARDNER GREEN, M.R.C.S. 
Salisbury. 
Mr. LARDNER GREEN as his contribution to the discussion. 
read a paper on the inhalation of a very fine spray of a dilute 
solution of formalin as a preparation for and an aid tothe open- 
air treatment of phthisis. 


XVII.—ArtHUR NEwSHOLME, M.D., F.R.C.P., 
Medical Officer of Health for Brighton. 

Dr. NEwSHOLME said that the only factor which could be 
attacked was that of the communicability of phthisis, and to 
bring this about the medical officer of health must be 
brought into action. It was known that there were certain 
houses and districts around which phthisis clung and the 
medical officer of health could remove these houses. He 
advocated early voluntary notification, as at present obtained 
in Brighton, and was there carried out without any iriction. 
The houses in which the deaths from phthisis occurred were 
visited and treated as after an infectious disease. But it was 
important not to wait for death before commencing preventive 
measures, but to visit the houses as soon as it was known that 
a case had occurred, thus diminishing, say by six months, the 
exposure of others to desiccated sputa. 


XVIII.—W. DENTON Jouns, B.A., M.B., 
Bournemouth. 
Dr. Denton Jouns described the open-air treatment of 
phthisis in England. He compared the sanatorium with the 
climatic treatment of phthisis, and said he much preferred 
the sanatorium treatment in the English climate to the most 
perfect climate without sanatorium methods. He divided 
sanatorium treatment into two systems, one in which the 
patients lived and had their meals together, and the other in 
which they were isolated, and recommended the system of 





== 
isolation. He showed a patient looking in rob 
had been treated by this method. “ ust health who 


XIX.—Witu1aM T. GARDNER, M.B., 
Bournemouth. 

Dr. GARDNER narrated his experience in carryin 
open-air treatment of phthisis in Bournemouth, ‘ - prthow 
photographs of a new and convenient form of kiosk. 9 
thought a sanatorium was not essential, but that an ordin 4 
garden might suffice. He considered that the treatment, 
should be continued for some months after the tubercle bacillj 
had disappeared from the sputum. 


XX.—WILLIAM CALWELL, M.A., M.D., 

Physician to the Consumption Department of the Belfast Royal Hespital, 
Dr. CALWELL upheld the necessity of teaching the public 
both personal and public hygiene. If Lister attacked the 
seeds of disease, the hygienic treatment attacked the ground 
on which the seed was to be sown. He pointed out that the 
tendency, or the want of the tendency, to fibroid formation 
under the irritation of tubercle had never been explained; it 
was perhaps a question of ‘‘ vitality.” The progress depended 
on the existence in any case of a tendency to fibroid forma- 
tion, and where it was present good results followed. In hig 
experience the best results followed the hygienic treatment, 
of which undoubtedly the most important factor was the con- 
stant supply of fresh air. 


XXI.—F. W. Burton-Fannino, M.D., 
Physician to the Norfolk and Norwich Hospital, Norwich. 

Dr. Burton-FaNNING remarked that the difference between 
the old treatment, in which fresh air, food, and rest were 
casually mentioned to the patient, and left to him to follow or 
not as he liked, and the present sanatorium treatment was in 
the seriousness with which these measures were used; now the 
greatest stress was laid on these details, and moreover they were 
exactly apportioned to the needs of each individual. He 
thought that, although everybody allowed that proclivity was 
the most practically important factor in the causation of 
phthisis, yet the main source of the virus was the dis- 
charge from tuberculous patients, and that the preventive 
measures advocated by the National Association for the Pre- 
vention of Consumption were of great importance. At Nor- 
drach special stress was laid on the part played by the mildest 
forms of mental exertion or excitement in the production and 
maintenance of fever, and for all febrile patients complete 
seclusion was thought best. He had certainly seen a rise of 
temperature follow indulgence in a round game. In this 
connection it was interesting to note that Bodington of War- 
wickshire—the real foreshadower of the open-air treatment— 
looked upon the fever of consumptives as largely nervous, 
and treated it with frequent doses of morphine. So long as 
there was some reliable person to supervise the carrying out 
of the doctor’s orders, to take the temperature regularly, and 
to note the slightest warnings of any unfavourable symptom, 
he thought that many cases could be satisfactorily treated in 
their own homes. He was much interested in the satisfac- 
tory result exhibited by Dr. Johns; he himself had had 
several cavity cases in which, after the lapse of six or more 
months, amphoric breaih sounds and rdles had become re- 
placed by very weak breathing with immobile chest wall. In 
regard to the National Association, he would say that not only 
was it moving in the matter of prevention, but it was also 
now about to build a sanatorium for the London poor. 








XXII.—S. Tristram Pruen, M.D., 
Physician to the Cotswold Sanatorium, Cheltenham. 
Dr. Pruen pointed out that though diet was no more 
important than open air or drugs it was rarely discussed in 
detail. The best sanatoria had a dietary in which the proteid 
and fat were nearly equal to that contained in 13 pints of milk, 
the proteid being rather less and the fat rather more In the 
sanatorium diet. This diet was obtained empirically ; but it 
was interesting to notice its resemblance to milk, as the 
results were the same as those obtained by a child in its diet 
of milk. It put on fat and muscle, increased the resisting 
power of its tissues to disease, and gained about one-twelfth 
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- and it is precisely the diet 1 use to diminish the uric acid in 
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in weight in each month. With regard to amusements, | tures is no light task if continued forany time. I have there- 
1 fore been in search of a test which might be completed more 


h might be allowed in very early stayes or during 
pont ainronrl im practically all the cases which came to sana- 
iosia it was most important to stop all amusements involving 
excitement or violent exercise. Even whist and tennis were 
undesirable. A very little over-exertion or excitement sent 
up the temperature and sent down the weight toa degree out 
of all apparent proportion to the cause. The more monotonous 
the life the safer for the patient. Monotony had no depress- 
ing effect on the patient’s mind if it were accompanied ‘by 
steady improvement in the general conditicn and a gain in 
weight each week. He showed a chart which gave the consti- 
tuents of various diets, and remarked that four out of five 

atients could, by observing certain precautions as to rest and 
diet, take the sanatoria diet without very great difficulty. 





PAPERS ON URIC ACID AND GOUT. 
I.—URiC ACID AND THE CIRCULATION ; 
SOME NEW METHODS OF. ESTIMATING ITS EFFECTS. 

By ALEXANDER Hac, M.A., M.D.Oxon., F.R.C.P., 
nvsici ropolitan Hospital and to th al I i ° 
Physician to the Metroy roar Re anit Ray the Roy {ospital for 
Hicu blood pressure and defective capillary circulation are 
constant concomitants of the headache and mental depression 
due to uric acid. The headache and mental depression are 
known to be due to uric acid because all diet and drug treat- 
ment which relieves them diminishes the amount of this 
substance in the blcod and urine, and swallowing uric acid 
will always produce them. They are directly due to high 
pressure and defective circulation in the skull, and these 
again are due to general high blood pressure. If uric acid is, 
as I have elsewhere suggested, the cause of defective capillary 
circulation and high blood pressure there ought not to be 
much difficulty in demonstrating the fact, and I desire to 
describe some methods I have devised and some results I 
have obtained in putting the question to the test. 

Ihave been pointing out for years that most drugs found 
empirically to lower blood pressure diminish the uric acid in 
the urine and blood, and conversely that most drugs which 
raise the blood pressure increase it. Then milk diet has long 
been relied on as a remedy for unduly high blood pressure 


the blood and urine. I have already also shown that uric 
acid in colloid form obstructs to a very marked extent the 
vessels of an excised organ through which it is passed, and 
may even block them completely. 

Again, clinically fever lowers blood pressure, and it is easy 
to show that it almost clears-the blood and urine of uric acid. 
After the fever the uric acid held back returns into the blood 
and urine, and the blood pressure is raised to a corresponding 
extent. 1 have pointed out as a law that the excretion of 
water in the urine varies inversely as the uric acid, and the 
simplest explanation of this fact is that colloid uric acid 
blocks the complex renal capillaries, and diminishes the out- 
flow of water. Here, again, drugs that diminish the excre- 
tion of uric acid increase the water and vice versd. 
Similarly to a certain extent the exretion of urea varies 
inversely with that of uric acid, for the formation 
and excretion of urea are dependent on freedom of 
of capillary circulation in the tissues, and uric acid appears 
to control this. Similarly, surface and deep temperatures are 
furthest apart at those times of the physiological day, or in 
those pathological conditions (as headache and mental 
depression) in which there is the largest excretion of uric acid 
in the urine. Hence surface and deep temperatures are close 
together in fevers and far apart in post-febrile conditions. 
Blood quality alters in the same way, falling with much uric 
acid, rising with little. Thus we can tell the onset of any 
fever by the clearing up of headache and mental depression, 
and the replacement of these by mental brilliancy and well- 
being, by rising urea, increasing binod decimal, increasing 
urinary water, increasing excretion of water from the lungs, 
and diminishing distance betweeu surface and deep tempera- 
tures; all these and their variations in either direction re- 
present the effects of uric acid on circulation and metabolism. 

But all these give considerable trouble to estimate accu- 
rately, and even measuring the urinary water from hour to 





heur and taking the correspondin g surface and deep tempera- 


quickly in patient after patient, without loss of time, and 
almost without any instruments. This test, it has long ap- 
peared to me, I might obtain if I could measure accurately 
the capillary circulation or its effects —in the retina, for 
instance ; and an observation made by Raynaud led me to 
the more generally useful measurement of the rate of capil- 
lary circulation in the skin. Raynaud says, in a passage 
which I have quoted in Urie Acid (p. 366 of Ed. iv), that when 
the vessels in the skin of a finger affected by local asphyxia 
are emptied by pressure, as much as thirty seconds may elapse 
before it regains its colour, while in the skin of a normal ex- 
tremity the colour returns in one or two seconds. It struck 
me that if there is all this difference between the normal 
return and the pathological return; and if Raynaud’s disease 
is, as I have suggested, due to collzemia,' I might find differ- 
ences in time of return of the blood corresponding to the phy- 
siological, drug action, and other pathological fluctuations of 
uric acid ; differences not so marked as those above mentioned, 
but still sufficiently marked to be clinically useful. I accord- 
ingly began to measure experimentally the times of what I 
call the capillary reflux—that is, the time in which the colour 
returns in, say, a given area in the back of the hand when 
removed by pressure. And after atime I adopted an instru- 
ment? which gives a constant definite area of pressure, a 
definite and measurable force, the pressure being applied for 
a definite and constant time, measured by a metronome 
beating half seconds, the length of time the blood and colour 
take to return being measured by the same instrument. 

With regard to the eye, I eventually adopted the measure- 
ment by the same metronome of the duration of a certain 
phase of the ‘‘ after-image” produced by a constant light at a 
constant distance, and with a constant time of exposure. ‘To 
enable me to watch and control the results of these processes 
I kept them in action over many months of daily estimation 
of the urine, all results being recorded in curves, some of 
which I show, and I observed at the same hours either the 
size of the radial artery by Oliver’s arteriometer, or the blood 
pressure by the Hill Barnard sphygmometer made by Hicks, 
of Hatton Garden, and the pulse-rate, and added occasional 
observations of temperatures and blood granules to test the 
other results. 

I soon found that the whole of these tests recorded in the 
most striking manner all the marked fluctuations in the 
excretion of uric acid, whether due to physiology, drug action, 
or pathology. Thus in physiology the capillary reflux takes 
in the morning (7 A.M. general time of observations) 5 to 
6 half-seconds ; in the evening (10.30 to 11 P.M.) 4 to 5 half- 
seconds or less. The after-image reaches a certain stage in 
disappearance in the morning in 80 to go half-seconds, and in 
the evening in 70 to 80 half-seconds. The pulse-rate, as 
already pointed out, in uric acid is slower in the morning (68), 
and quicker in the evening (72 to 76), and the arteriometer 
gives measurements in the any 1.2 to 1.3 mm., and in 
the evening 1.0 to 1.1 mm., and the sphygmometer records 
blood pressures of 120 or 130 in the morning, and 95 to 105 in 
the evening. ‘ : 

In pathology one gets capillary refluxes of 6 ina slight 

headache with a blood pressure of 130 up to refluxes of 8 to 10 
—12 or more in Bright’s disease with blood pressures of 160 to 
180, and arteriometer measurements of 1.8 to 2.0 mm. or 
above. Or, on the other hand, in fever, one gets a reflux of 
2to30runder 4 half seconds, and a blood pressure of 70 to — 
100, 
In drug action it is possible to make almost any variations 
on the normal readings of physiology at pleasure; thus the 
normal curves can be inverted, making the highest blood 
pressures and slowest capillary refluxes in the evening 
instead of the morning, or the fluctuations can be diminished 
making the curves almost into straight lines with little varia- 
tion between morning and evening ; great general changes of 
level can be produced by the action of salicylates on excre- 
tion, or a single dose of this drug taken two or three hours 
before the evening cbsezvation will convert the normal fall of 
pressure into a risc, aud cause a slow capillary reflux in place 
of a quick one. : 

It is, however, impossible to ecntrol the blood pressure and 
capillary circulation curves except by controlling the excre- 
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tion of uric acid in the urine and the number of granules in 
the blood, just as I have previously pointed out the possi- 
bility of controlling these latter, s0 now can the capillary 
reflux and the blood pressure be altered and controlled at 
pleasure. But in the observation of the capillary circulation 
we have atest which can be applied to anyone, at any place 
and time, and practically without instruments ; as differences 
such as those between the 2 or 3 half seconds of fever, and the 
5 or 6 half seconds of collemic headache or depression, and 
still more the § to 1o or 12 half seconds of Bright’s disease are 
sufficiently marked to be seen by anyone, and with no more 
accurate instruments than the point of the finger and the 
second hand of the watch, or even without the latter by 
merely counting time. 
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With regard to the capillary refluxes observed in the back 
of the hand there are only two points that must not be 
neglected: (1) to see that the hand is at or about the same 
level as the heart at the time of the observation ; and (2) not 
to trust observations on a hand which obviously differs a good 
deal from the temperature of the rest of the body. With a 
patient in bed a hand brought out from beneath the bed 
clothes will probably give correct results; but if the hand is 
outside, and feels cold without the veins showing, the 
capillary reflux will be too slow. This, however, does not 
greatly affect such a marked condition as that of fever, as the 
capillary reflux will be notably fast in a febrile patient, even 
though the extremity is cool or cold. 

The “‘ after-image” test is nct so generally useful, depend- 


ees 
Se 


tion of the patient, and { have used it chiefly in myself to 
enable me to allow for the disturbing effects of cold weather 
on the capillary reflux, of the skin. It gives, however, very 
marked results in all the larger fluctuations of the other 
circulation curves ; and these results can probably be repeated 
by anyone after a few days’ practice of the method. 

Children, as a rule, are slower than adults, and there are no 
doubt also slight individual variations, but these are never of 
sufficient importance to obscure the main results in patholo 
though here and there they may render physiological results 
less clear than in the curves I now give. 
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Fig. 1 shows the normal diurnal fluctuation of physiology, 
the capillary reflux being slow in the morning and quick in 
the evening, and the blood pressure being high in the 
morning from millions of obstructed capillaries, and low in 
the evening because they are freer, and the “ after-image” 
being slower of disappearance in the morning and quicker in 
the evening, probably because the effects of fatigue are more 
quickly made good, the better the capillary circulation. 
The fluctuations of all three are due to and obviously cor- 
respond with, the well-known diurnal fluctuation in the 
excretion of uric acid and the amount passing through the 
blood into the urine, which, as shown either by the hourly 
estimation of the excretion in the urine or the granules in 
the blood—which I have previously demonstrated to cor- 
respond with this—is large in the morning and small in 
the evening. Fig. 2 shows the effects of diet on the excre- 
tion of uric acid and so on the form of the curves. Acid 
fruits were taken at breakfast on the mornings of the 19th 
and 21st, but were left out or replaced by potatoes containing 
alkali on the morning of the 20th. Now, the effect of taking 
acid fruits at breakfast is to diminish the morning excretion 
of uric acid during the hours following breakfast, and then 





ing as it does so much on the training and powers of observa- 





the uric acid held back in the morning tends to come into 
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in the afternoon and evening and prevent the usual 
the tee ail of blood pressure due to. quickened and freed 
capillary circulation. There being still a good deal of uric 
pe in the blood there is a less free capillary circulation and 
a smaller fall of blood pressure, its result. Hence, on the 
igth and 21st there is but little of the normal diurnal fluctua- 
tion; on the 2oth, with a normal excretion of uric acid in the 
morning the fluctuation is normal. I should, perhaps, point 
out that the acid fruit was taken at breakfast, after the 
mornirg observation had been made, so that it did not 
directly affect this result ; it did, however, affect the evening 
result, and so the extent of the fluctuation for the day. 
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A similar flattening out of the curves can be produced by 
any other method of equalising the excretion of uric acid 
throughout the 24 hours; thus a dose of alkali at night will 
after a night or two diminish the excretion of uric acid in the 
A.M. hours, and prevent part of the morning slowing of 
capillary circulation and rise of blood pressure; in the same 
way a course of alkali or a course of salicylate will after a few 
days both diminish the amount of available uric acid, and 
more or less equalise its excretion throughout the 24 hours, 
and the curves follow and demonstrate these results. The 
first effect of a course of salicylate is to cause a larger excretion 
of uric acid in the evenings than in the mornings, and the 
capillary circulation is then slower and the blood pressure 
higher inthe evening than in the morning, the normal curves 


of salicylate taken after dinner will prevent more or less the 
usual evening freeing of capillaries and fall of blood pressure, 
and some of these effects we shall see in the other figures. 
The effect of salicylate in slowing the capillary reflux is seen 
in an exaggerated degree in acute rheumatism, where a 
capillary reflux of 4 during the fever alters to 8, 10, or above, 
as the temperature falls under salicylates, thus demonstrating 
a large excess of uric acid in the blood as the joint pains are 
relieved. A single dose will produce a similar though less- 
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marked effect in physiology, and in both cases a proportional 
increase of blood granules marks the change from the quick to 
the slow reflux. Fig. 3 shows the somewhat similar effects 
of weather, for exposure to cold during the morning and after- 
noon of the 19th diminished the a.m. and early P.M. excretion 
of uric acid, and adding it on to the evening produced a slight 
rise or, at least, an absence of fall. The other two days are. 
more or less normal, though the 2oth is slightly affected by 
the altered excretion of the 19th. It will be noted that the 
curves in parts of this figure do not strictly correspond ; I do 
not claim that they do so, for unavoidable errors of observation 
prevent it, but these errors have not been in my experience 
sufficient to obscure the main fluctuations, which‘are practi- 


cally the same for all. 
ex 





of Fig. 1 being thus absolutely reversed; and a single dose 





If we control the uric acid—and this can be shown by 
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amining the urine and blood from hour to hour—we control 
the curves; but if for any reason we fail to control the uric 
acid, we also fail to alter the curves; and such experiences 
have given me the most complete confidence in the reality and 
accuracy of the results. As I have found the curves rising 
when I expected a fall, or falling when I had expected a rise ; 
and then on subsequent ¢xamination of the blood and urine 
I have found that some other force had moved the uric acid in 
the direction I least expected. Fig. 4 (p. 1161) shows the flat- 
tening out of the curves during the low excretion of uric acid 
which follows for some days after a course of salicylates, anda 
very similar effect can be produced by a course of alkali. And 
on the 8th it also shows a fluctuation in excretion with slow 
eapillary circulation and high blood pressure in the evening 
producing a slight headache and a pulse of 66, and during 
this the blood granules rose to 1 to 4 red cells. Such a fluctu- 
ation and headache being a common result of the oscillations 
in excretion which follow the use of these powerful excretants. 
In this figure the middle curve is that of the diameter of the 
radial artery, as obtained by Dr. Oliver’s arteriometer in place 
of the sphygmometer curves in the other figures ; though the 
sphygmometer shows the fluctuations better, and the errors 
with it are relatively less, as poiited out by its inventors. 
And in the case of the capillary slowing and high rise of blood 
pressure which produces a headache there is another instru- 
ment which will corroborate the results—namely, the ther- 
mometer; for this gives the test which Marey originally 
pointed out as the sign of contracted surface vessels (it is 
really the sign [ think of obstructed capillaries, and of capil- 
jaries obstructed by uric acid, for uric acid will, for reasons 
which I hope my previous researches have made obvious, ob- 
struct toa greater extent the vessels of the exposed surface 
and extremities, and to a less extent those of the deeper 
tissues). This sign consists of a wide separation between the 
temperature in the mouth and that in the rectum, and in 
such fluctuations of uric acid and of the capillary circulation 
it controls, in headache and all simi!ar conditions of collemia, 
we find a larger distance than usual separating the tempera- 
ture in the mouth from that inthe rectum. Thus, on a head- 
ache evening with curves similar to the above the tempera- 
ture in the mouth was 97.6 and in the rectum 98 6, a whole 
degree apart; but on the following evening, with normal 


curves at the same hour, it was in the mouth 98.0 and in the | 


rectum 98.4, less than half a degree apart. 


I have long known and pointed out that I could produce a | 
headache at will by causing similar fluctuations in the exere- | 


tion of uric avid; but by watching these morning and evening 
fluctuations one sees much more clearly than was formerly 
possible the real relations of cause and effect, and obtains a 
power of control which is correspondingly greater and more 
exact. Fig. 5 shows the effect of ariseof temperature. Here 


on the 23rd and 24th, the curves are fairly normal curves cf | 


capillary reflux and after-image; but on the morning of the 
25th the temperature in the mouth was 99.6°, and this sufficed 
to keep the capillary reflux as quick, or slightly quicker, than 
on the previous evening. Here again the thermometer would 
have corroborated our results, as the temperatures in the 
mouth and rectum are close together with rising fever, and 
another very common concomitant result testifying to free 
capillaries in the kidney is a diuresis. 


I have made observations on a large numberof people with | 


regard to the physiological fluctuations shown in Fig. 1, and 


as all I have observed practically show tLe same thing I have | 


not kept records of the results; anyone can duplicate 
these results, or some of the modifications shown in other 
figures, on themselves ; and pathological conditions of high 
biood pressure such as Bright's disease tend to show higher 
blood pressure, slower pulse-rate and slower capillary reflux 
in the morning and lower blood pressure, quicker pulse-rate 
and quicker capillary reflux in the evening, and these fluctua- 
tions have no doubt exactly the same causation as the similar 


ones of physiology, and, like these also, can be controlled toa | 


very large extent by diet, weather, clothing, and drugs of one 


kind or another which influence the quantity and solubility | 


of uric acid in the blood. 

These tests then are practically measurements of the 
“mount of uric acid in the blood, and they are accurate 
enough to correspond to the well-known diurnal fluctuations 
in the excretion of this substance, and the modifications that 





can be produced in these by diet, by weather, and by drugs ; 
and still more clearly do they show the great pathological 
alterations produced by Bright’s disease on the one hand and 
fever on the other. The results obtained with these tests can 
be corroborated if necessary by the direct examination of the 
granules in the blood itself, by testing the hourly excretion of 
uric acid in the urine (which I have elsewhere shown corre- 
sponds from hour to hour with the number of granules in the 
blood) by measuring the hourly excretion of water in the 
urine, or the water expired from the lungs, or the distance 
between the temperature in the mouth and rectum. The 
' most useful of all these tests because of its simplicity and 
the rapid way in which it can be used in case after case at 
| the rate of from 2 to 4 in a minute, is the capillary reflux, 
| For daily clinical work it practically requires no instrument, 
| as the habit of counting half seconds with sufficient accuracy 
is easily acquired, and it is possible to march down the side of 
a ward spending less than half a minute at each bed, and to 
separate out on the one hand the cases of fever, and on the 
other those of post-febrile subnormal temperature, high 
blood pressure, Bright’s disease, and diabetes, conditions of 
defective (because obstructed) capillary circulation, the 
defective combustion and high blood_ pressure being 
the result of this. If there were a cese of Raynaud’s disease 
the result might be still more marked than in any of the 
above. When using it for pathology also we must bear in 
| mind that children are rather slower than adults, just as they 
have generally more granules in their blood and more uric 
acid in their urine than adults have. Also that the quick 
reflux of fever may be slowed somewhat by the presence of 
conditions of dyspnoea and cyanosis, as these tend to increase 
the uric acid in the blood and urine, thus antagonising some- 
what the effects of fever, and slowing to a corresponding ¢x- 
tent. the capillary reflux. On the other hand, the slow reflux 
of Bright’s disease and similar conditions may be quickened 
by venous congestion, whether local, as produced by a liga- 
ture round the arm, as pointed out by Raynaud,' or general, 
and due to cardiac or thoracic disease or obstruction. 
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It is clear then that we have two causes of quickening of 
| the capillary reflex: (1) Freedom of capillaries from obstruc- 
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i collemia, and (2) obstruction in front between the 
tion jeriee and the heart on the venous side. I had recently 
an extremely good illustration of this ina patient (girl, aged 
10) under my care at the Metropolitan Hospital in the last 
stages of rheumatic morbus cordis. She had as a complica- 
tion thrombosis of some of the veins on the left side of the 
neck causing, among other things, cedema and venous con- 
gestion of the left arm; and then the house-physician, Dr. 
Jenkins, noticed that her capillary reflux was slower in the 
right arm than in the left, and I then found that it was 9 in 
the right arm (that is, slow because of dyspnoea cyanosis and 
general failure of the circulation) and 6 in the left. Here 
blood pressure was low (only 70 to 80), but there were present 
all the conditions of capillary circulation that would have 
produced high blood pressure if the heart had been equal to 
the task. The slow reflux in the right arm was due to the 
collemia of low nutrition cyanosis and dyspnoea, and this was 
very distinctly quickened in the left arm by venous conges- 
tion, due to the thrombosis. I use the test also with great 
confidence in the out-patient room, where it enables me at 
once to pick out cases of high blood pressure and Bright’s 
disease, or to say when a temperature ought to be taken, or 
where a coated tongue, or a pulse perhaps quick from momen- 
tary excitement, are not accompanied by any fever. 

The test is thus of wide clinical value quite apart from the 
fact that it is a guide to the blood pressure and its cause—the 
amount of uric acid in the blood. And when we realise that 
the defective circulation which we can thus see in front of us 
is a correct index of the condition of the whole body, from the 
highest capillary in the scalp to the lowest in the sole of the 
foot, and the deepest in the liver and kidney, we can under- 
stand, at least in part, what an immense power is thus exerted 
by uric acid over the circulation, nutrition, and function of 
the whole body and all its tissues on the one hand, and, on 
the other, the way in which it controls the intravascular 
pressure and the work of the heart; and partly through the 
capillaries and partly through the blood pressure, dominates 
alsothe function and nutrition of the great nerve centres. 
Uric acid is thus proved to be a cause not a consequence, and 
the uric acid headache the epitome ofa wide field in pathology. 

The association between a large excretion of uric acid in the 
urine and high blood pressure first observed in this disease is 
but one instance of a general law. The headache is the me- 
chanical result of high blood pressure, and this again is the 
mechanical result of capillaries obstructed by colloid uric 
acid. The low and falling urea which accompanies the head- 
ache is the first intimation of the defective combustion 
(Bright’s disease) in which the untreated headache ends. 

The reality of our knowledge is testified by the power we 
obtain to control uric acid and all its effects; and we can de- 
monstrate that its control of the capillary circulation of the 
body is so complete that any accurate record of that circula- 
tion is an index of the quantity of uric acid in the blood and 
urine. 

NOTES AND REFERENCES, 

' Uric Acidin Colloid Form in the Blood. 2 Capillary dynamometer made 
by Hawksley of Oxford Street, W. 3 1-20 being their normal ratio at that 
hour. 4 See previous reference to Uric Acid, Ed. iv. 


II.—_THE GELATINOUS FORM OF SODIUM BIURATE, 
AND ITS BEARING ON THE PATHOLOGY 
AND TREATMENT OF GOUT. 

By Artuur P. Lurr, M.D., B.Se., F.R.C.P., 
Physician in charge of Out-patiants, St.tMary’s Hospital. 
ALTHOUGH differences of opinion may exist as to the actual 
source or sources of the compounds of uric acid met with in 
the blood of gouty patients, yet there can be no doubt, from 
the researches of Sir William Roberts, that uric acid when 
first introduced into the blood exists solely therein as the 
sodium quadriurate. This quadriurate is, in the dissolved 
state, a very unstable body, and soon changes into the sodium 
biurate, which, however, is not at once precipitated, since it 
at first assumes the form of the gelatinous biurate, in which 
form it is a much more soluble compound than the crystal- 
line biurate. This gelatinous modification is afterwards 
converted, either slowly or rapidly, according to various 
conditions, into the crystalline compound. The gelatinous 





form of the sodium hiurate has been briefly studied 
and described by Dr. Ord and by Sir William Roberts, 


but owing to difficulties in connection with its preparation 
and manipulation, its physical and chemical properties, and 
its bearing upon the gouty process have not hitherto received 
the attention that this phase of the subject deserves. It was 
originally at the suggestion of the late Sir William Roberts 
that I undertook an investigation of this gelatinous form or 
the sodium biurate, and towards the expenses of the research 
a grant was kindiy made by the Scientific Grants Committee 
of the British Medical Association. I do not not propose in 
this short communication to give details of the various ways 
in which I have prepared the gelatinous form of the biurate, 
nor do I propose to give in detail its various physical and 
chemical properties. Such details I reserve for a longer 
paper that I shall subsequently publish. In this communica- 
tion I wish to describe the results of a few of the experiments 
that I have conducted and which apparently promise to throw 
some light on the means at our disposal for checking a gouty 
attack or for diminishing its severity. 


NATURE OF THE EXPERIMENTS. 

I find that the gelatinous form of sodium biurate is 
about five times as soluble in blcod serum and _ rti- 
ficial blood serum as the crystalline variety, and it 
is to a few of the experiments concerning the behaviour 
of the gelatinous biurate in artificial blood serum that 
I here wish to direct attention. The experiments were con- 
ducted in the following manner: Five bottles containing 
artificial blood serum at 98° F., with 1.50 per cent. of the 
gelatinous sodium biurate added, were treated as follows: 
No. 1 was left unaltered, No. 2 had its alkalinity increased 
by the addition of 0.1 per cent. of sodium bicarbonate, No. 3 
by the addition of 0.3 per cent., No. 4 by the addition of 0.& 
per cent.,and No.5 by the addition of 1.0 per cent. The 
bottles were kept in a warm chamber at the blood heat, and 
every minute a small quantity of the contents of each bottle 
was removed, examined under the microscope, and the time 
at which the acicular crystals of sodium biurate first made 
their appearance was noted. The results are shown in the fol- 
lowing table: 


Table I.—Showing the Time Effect of Sodium Bicarbonate on the 
Conversion of the Gelatinous Biurate into the Crystalline Form. 





lcrystals of Sodium Biurate 
| First Appeared in. 








No. 1.—Artificial blood serum containing 1.50) 
per cent. of gelatinous sodium biurate .. 10 Minutes. 
No. 2.—The saine as No. 1, but containing o.1 
per cent. of added sodium bicarbonate’... 7 ea 
No. 3.—The sameas No. 1, but containing 0.3 
per cent. of added sodium bicarbonate é 
No. 4.—The same as No. 1, but containing 0.8 


uw 
. 
: 


per cent. of added sodium bicarbonate... 3 ‘a 
No. 5 —The same as No. 1, but containing 1.0 
per cent. of added sodium bicarbonate ...;2 ,, 





These results show that the proportionately increased 
alkalinity of the serum with sodium bicarbonate proportion- 
ately accelerated the conversion of the gelatinuus biurate into 
the crystalline variety. It was alsovery evident to the naked 
eye at the end of half an hour that the higher the proportion 
of sodium bicarbonate present the greater was the bulk of the 
precipitate. The five bottles were kept in the warm chamber 
for twenty-four hours, when their contents were filtered, and 
the respective amounts of sodium biurate remaining in solu- 
tion in the gelatinous form were estimated. These results are 
shown in the following table: 

TaBLE II.—Showing the Effect of Sodium Bicarbonate on_the 

Conversion of the Gelatinous Biurate into the Crystalline Form 
at the end of Twenty-four Hours. 





Gelatinous Biurate left in Solution. 
(In Parts per 1,000.) 








No. 1 0.€4 
No. 2 0.57 
No. 3 0.43 
No 4 0.24 
No. 5 c.22 
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These results confirm those of Table I, and show that the 
higher the alkalinity of the serum from the presence of 
sodium bicarbonate the more complete is the conversion of 
the gelatinous biurate into the crystalline variety, and there- 
fore the less is the amount of the gelatinous biurate left in 
solution. 

A precisely similar series of experiments was then con- 
ducted, with the substitution of potassium bicarbonate for the 
added ay ape of sodium bicarbonate. The results are 
shown in the following table : 


Zable III.—Showing the Time Effect of Potassium Bicarbonate 
- the Conversion of the Gelatinous Biurate into the Crystalline 
orm: 





Crystals of Sodium Biurate 
First Appeared in. 





No. 1.—Artificial blood serum containing 1.50 
per cent. of gelatinous sodium biurate ..., ro minutes. 
No. 2.—The same as No.1, but containing o.1 
per cent. of added potassium bicarbonate) 17 
No. 3.—The same as No. 1, but containing o 3 
per cent. of added potassium bicarbenate... 23 
No. 4.—The same as No 1, but containing o.8 
per cent. of added potassium bicarbonate... 35 
No. 5.—The same as No. 1, but containing 1.0 
per cent. of added potassium bicarbonate...| 3 





These results show that the presence of potassium bicar- 
bonate in the serum delays the precipitation of the crystal- 
line biurate, the extent of the delay being proportional to the 
amount of potassium bicarbonate present. It was very 
evident to the naked eye at the end of an hour that the greater 
the proportion of potassium bicarbonate present the smaller 
was the amount of sodium biurate precipitated. The effect of 
potassium bicarbonate on the gelatinous biurate is, therefore, 
precisely the opposite of that of sodium bicarbonate. 

The five bottles were kept in the warm chamber for 24 
hours, when their contents were filtered, and the respective 
amounts of sodium biurate remaining in solution in the 
gelatinous form were estimated. These results are shown in 
the following table : 


TaBLE IV.—Showing the Effect of Potassium Bicarbonate on the 
Conversion of the Gelatinous Biurate into the Crystalline Form 
at the End of Twenty-Four Hours. 





Gelatinous Biurate left in Solution. 
(In Parts per 1,o0co.) 





No. 1 0.62 
No. 2 eee eee vee vee vee | 0.69 ; 
No. 3 oe one wes ote a 0.78 
No. 4 _— vn ove ies oe 1.01 
No. 5 ay ois oe ins “o 1.09 





These results confirm those of the previous table, and show 
that the greater the proportion of potassium bicarbonate 
present in the serum the greater is the inhibitory effect on 
the conversion of the gelatinous biurate into the crystalline 
form, and therefore the greater isthe amount of the gelatinous 
biurate left in solution. 


CONCLUSIONS. 

The higher the alkalinity of the blood from the presence of 
sodium bicarbonate, the more rapid and the more complete is 
the conversion of the soluble gelatinous biurate into the com- 
paratively insoluble and crystalline form. In connection 
with this point it is instructive to bear in mind that mineral 
waters rich in sodium bicarbonate are well known to accelerate 
an attack of gout in many gouty subjects; and it is also of 
interest to mention here that from some observations that I 
have been conducting for the past eighteen months on the 
alkalinity of the blood of gouty patients, the results of which 
are not yet published, I have so far found in every gouty 
patient that I have examined that the alkalinity of the blood 
is higher than the average alkalinity of the blood of healthy 





ens 
ee 


individuals, and since this increased alkalinity is due toa 
higher proportion of sodium carbonate or bicarbonate, it can 
be understood, in the light of the present investigation, why 
such blood is prone to hasten and to augment the formation 
of gouty deposits. On the other hand, it is seen that when 
the increased alkalinity of blood serum is due to the presence 
of potassium bicarbonate, the conversion of the gelatinous 
biurate into the crystalline variety is delayed as regards 
time, and is considerably diminished as regards quantity. 
thus explaining the well-known beneficial effect of the alka. 
line potassium salts in the treatment of acute and subacute 
gout. 





IIL—AN EXPERIMENTAL CONTRIBUTION TO THR 
STUDY OF GOUT. 
By Wittiam Bain, M.D., M.R.C.P., 
Harrogate. 
(From the Physiological Laboratory, St. Thomas’s Hospital.} 

In approaching the study of gout from the chemical standpoint 
uric acid at once claims attention, because in this disease 
biurate is frequently found deposited in the tissues. Chiefly 
on account of this association the question of the normal pro- 
duction of uric acid has attracted considerable notice ang 
forms one of the most interesting and intricate problems in 
chemical physiology. There are several ways in which it jg 
supposed to be produced in the human body, namely, by 
synthesis of the ammonium salts with lactic acid in the liver, 
by decomposition of nuclein, and by the kidney synthetising 
urea and glycine. It is my intention not to discuss these 
hypotheses at any length, but to draw attention to one or two 
points arising out of an investigation upon which I have been 
engaged during the winter. 

One of the chief arguments of the supporters of the kidney 
theory is that uric acid has not been found in the blood of 
healthy mammals. They maintain that if uric acid is formed 
inthe liver it must be present in the blood and that if it cannot 
be detected in the blood its formation in the liver is dis- 
proved. This argument presupposes that our methods of 
separating uric acid from fluids rich in proteid, such as the 
blood, are sufficiently delicate to detect the excessively 
minute quantity which alone is required to explain the small 
excretion of normal animals. But the metliods we at present 
possess are incapable of detecting such minute quantities. 

Dr. Luff, who is the latest exponent of this theory, regards 
his own method as the best he is acquainted with, and yet 
when he added a known quantity of uric acid to bleod he 
could only extract 87 per cent. of it, and this amount must be 
regarded as the maximum percentage of extraction. Having 
tried the various methods mentioned by Dr. Luff,’ including 
bis own, I came to the conclusion that they were all unreli- 
able. The great difficulty in these methods is in obtaininga 
filtrate free from proteid or albumose without the uric acid 
being retained in the coagulum. One of the clearest filtrates 
was obtained by passing blood ata high pressure through a 
form of gelatine filter devised by Dr. Brodie, but this con- 
tained a small amount of proteose. The various filtrates were 
submitted to the Hopkins process, and the precipitates so 
obtained tested by the muroexide test, but not a trace of uric 
acid was detectedin normal mammalian blood. I also equally 
failed by the same methods to detect the slightest trace of 
uric acid when small quantities of it were added to blood. 
Assuming that uric acid is formed by the liver the amount of 
quadriurate circulating in 500 ¢c.cm. of normal blood at a 
given time must be extremely small, consequently untila 
reliable process is devised for detecting minute quantities of 
it in blood it is manifestly unfair to assert that healthy 
mammalian blood does not contain a trace of uric acid. 

Notwithstanding extensive research the pathology of gout 
remains enveloped in a cloud of theories. In reeent years 
important work has been done abroad on the excretion of the 
alloxur bases, but the conflicting nature of the results obtained 
somewhat detracts from its value. A probable explanation of 
these discordant results is that diverse methods were 
employed, and one of these (Camerer’s) is known to be unre- 
liable. Apart from that quantitative variations in excretion 
may also be a cause of difference; hence it is necessary to 
determine by an accurate method the 24 hours’ excretion ina 
number of gouty cases. For permission to examine and 
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report the following case of chronic gout I am indebted to Dr. 
Payne physician to St. Thomas’s Hospital. 
A ” aged 67, chemical labourer, was admitted to the hospital on 

J. A, ee st, 1899. His father died of gout at the age of 68. His first 
Lreotags f gout occurred when he was 25, the great toe oi the left foot being 
otae Other attacks followed, the hands, feet, knees and shoulders 
ome involved. There was no history of other illness or of alcoholism. 
being sack for which he was admitted began on January 26th. There was 
bie ae tenderness over the left shoulder joint, with pain on movement, 
Lees swelling. The left wrist and hand were much swollen, the skin 
fee lossy aud cedematous. The carpo metacarpal joints were also con- 
pod ly swollen, especially the fifth, which contained some fluid. Dis- 
tortion slight in this hand, was marked in the right. In the latter the 
fr ers were deflected to the ulnar side, and flexed both at the metacarpo- 

helangeal and interphalangeal joints, and there was also some enlarge- 
mo of the joints. The first interphalangeal joint of the middle finger 
vontained some fluid. The terminal joint of the little finger was very 
much enlarged, and there were numerous uratic deposits threatening to 
preak through the skin. The interphalangeal joints of the thumb were 

uite disorganised, and showed comparatively large uratic deposits. A 
domber of small uratic deposits existed elsewhere ; in both olecranon 
purse, especially the right, where there was a tiny deposit over the 
internal condyle ; in both prepatellar burs, and in the bursa beneath the 
tendo Achillis. Left hallux valgus was present in an extreme degree, and 
the right toe was also somewhat deflected. The right metatarso-phalan- 
geal joints were enlarged and red, but not very tender. There were no 
tophi in the ears. The pulse was 82° avd regular, but its tension was 
slightly increased. The arteries were in some degree thickened and 
tortuous. The temperature was 99° F. The urine was alkaline, and 
contained neither albumen nor sugar. | 

On February 16th, when the observations were commenced the tempera- 
ture was normal. and except the slight pain in the hands the patient 
stated that he felt very well. The analysis of the urine included the 
determination of the total amount inthe 24 hours of urea, uric acid, 
phosphoric acid, and alloxur bases. The leucocytes were counted daily at 

.30 A.M 
"the urea was estimated by the hypobromite method, and the phosphoric 
‘acid by titration with uranium nitrate. For uric acid both Hopkins’s and 
Salkowski’s methods were used simultaneously throughout. In estimat- 
ing the alloxur bases Salkowski’s recent method was adopted : 6co ¢.cm. of 
urine were taken and the phosphates precipitated by adding ammonium 
and magnesium mixture. The solution was filtered, and to the filtrate 
was added a 3 per cent. silver nitrate solution until no more precipitate 
appeared. After brisk agitation this was set aside for an hour or more 
in a dark place, then filtered, and the precipitate washed free from 
chlorine and silver. The silver precipitate was now decomposed by 
passing a stream of H2S through it in acid solution, then heated, filtered, 
and the filtrate evaporated to dryness over a water bath. The residue was 
treated with dilute sulphuric acid (about 30 ¢.cm.) brought to the boiling 
point, and left in a cool place for 20 hours. The precipitate (uric acid) was 
then collected on a weighed filter, washed with dilute sulphuric acid, 
dried and weighed. The filtrate and washings, amountivg to about 
50¢c.cm., were rendered ammoniacal, silver nitrate added. the precipitate 
so obtained filtered, washed chlorine, silver and sulphate free, and then 


TaBLE I.—Showing the Analytical Details of the Urine in 








incinerated in a porcelain capsule. The as) was extracted with dilute 
nitric acid, and the silver estimated by titration with NHy, CNS. From 
this silver determination the amount of alloxur base was calcwated from 
the aversgs amount of silver contained in the silver compounds of the 
different bases, 

The leucocytes were counted in the Thoma Zeiss counting chamber, the 
diluting fluid being o.3 per cent. acetic acid in distilled water, with methy- 
ene blue, and the amount of dilution 1 in 20. 

(It is necessary to state that much reliance cannot be placed upon the 
leucocytic counts, as the finger was constricted in order to obtain the 
requisite drops of blood ; and as the patient had his first meal at 5 A.M.,. 
the secona at 9, and the third at 12 P.M., it was obviously inconvenient to: 
examine the bkood before the first meal of the day, when it was at its 
most constant point. ] 

During the above systematic investigation the patient was kept ona 
fze8 diet, deviations from which are shown on the diet table given 

elow. 

February 16th.—On this date the patient was put ona fixed diet as fol+ 
lows: Bread and butter, 110z.; tea, 13 pint ; bread, 50z.; milk, 1} pint; 
meat, potatoes, and bréad, 13 0z. ; pudding, 50z.; beef-tea, $ L prt. 

March rath and 13th.—The patient did not take his iull quantity of 


ood. 
March 14th.—Milk, 2 pints; pudding, 60z. ; bread and butter, 3 oz. ; tea, 
1p pint. 
March 1rsth.—Tea, 13 pint; bread and butter, 50z.; bread, 20z.; milk, 
3 pint ; beef-tea, x pint; fish and potatoes, 80z.; pudding, 4 0z. 
arch 16th.—Bread and butter, 5 oz. ; tea, 13 pint; milk, 2 pints ; bread, 
43.02. ; bread, fish, and potatoes, 9 oz. ; pudding, 5 0z. 
March 18th and 19th.—Spinach was given thiee times a day in addition 
to the fixed diet. 
March 22nd.—One thymus was added to the fixed diet. 
The patient remained in bed during the investigation. 
In the following table the results obtained under the above dietetic 
conditions and by the methods already mentioned are collocated. 


The urine was faintly alkaline during the period of observa- 
tion except on March 13th, when it was distinctly acid. On 
this date it will be seen that the excretion of uric acid was 
at its lowest point. It is satisfactory to note that estimations 
of uric acid by Salkowski’s and Hopkins’s methods respectively 
were almost identical, the differences being very slight except 
on four occasions, when there was a marked discrepancy. On 
these days a gelatinous ammonium urate precipitate was 
encountered which greatly retarded filtration. On these 
occasions Salkowski’s method, as compared with that of 
Hopkins, gave the higher result. It appears Dr. Hopkins 
observed a similar gelatinous precipitate in cases of diphtheria, 
and on estimating the total nitregen found that his «wn 
method was more likely to be correct than the other. For 
fend a the Hopkins estimations have been inserted in 
the table. 


the Twenty-four Hours and the Daily Enumeration of the 























Leucocytes. 
a Quantity | Specific | Ureain |Uric Acid] P20; | Alloxur | 
Date. Drugs Administered. | iac.em. | Gravity. | Grams. in Grams. | in Grams —— ” Leucocytes. Remarks. 
| | | | ° 
| | | | | 
| | | 
February 16) Fixed diet 1,500 | 1.015 | 23.361 0.485 1 60 0.0720 Not counted |femperature remained 
| normal until March 11 
17 + 1,390 | 1.015 | 27.081 0.458 I 33 0.0514 10,0€0 Chere wasa daily evacu-. 
ation of the bowels 
9 18 +3 1,120 | 1.016 24.108 0.400 | 1.41 0.0469 13,290 — 
” 19 + 1,5co-) | 1.014 27.963 0.371 1.30 0.0397 12,0¢o | _ 
” 21 Pe 1,928 | 1.014 29.409 0.627 1.9t 0.0782 7,500 | a 
3 22 + | 1,835 1.014 30.062 0.524 1.78 0.0535 9.420 _ 
” 33, ” 1,665 | 1.016 | 26 723 o 478 1.76 0.0485 10,800 } —_ 
‘ 24 Vin. colch. 15m. ter die | 1,655 1.017. | 26.800 0.485. | 1.68 0.0614 11,2c0 | -- 
” 25 ” 1,777 1.012 26.079 0.549 1.83 0.0541 | 9, 100 } — 
” 26) ” | 1,645 | 1.013), 26.206 0.543 1.77 0.0653 | 9,800 _ 
" 27) ” | 1,570 } 1.014 | 25.011 0.469 1.64 0 0371 10,4€0 — 
March 1 = | 1,270! 1.018 25.9Cc0 0.498 1.79 0.0381 9,870 _ 
” 3 = | 3,375 | 1.019 | 25.790 0.397 1.42 0.0324 Not counted | —~ 
” 4, Sod. salicy. r5gr.terdie| 1 760 | 1.017 | 30.168 0.651 1.93 0.0419 8,610 _ 
” 5, + | 1,395 1.013. 26.326 0.505 1.64 0.0378 9 600 — 
” 6 ‘ | 35370 | x.087 | 26 316 0.697. | 1.84 0.0399 8,860 = 
” 7 ” | 1,205 | 1.019 | 25.053 0.618 | 1.80 0.0335 8,800 — 
” 8 ” } 3370 | ‘018 | 30 9€0 0.643 1.85 | 00349 8,610 _— 
” 9 _ 1,430 | 1.015 30.728 0.540 1.44 0.0437 10,920 _ 
” 10, —_ | 3,245 1.020 | 29.196 0.682 | 1.91 / ©0395 8,900 Felt gouty’ 
” II — 1,310 1.020 | 27.9CO 0.738 ~— | 1.96 0.0479 | 7,800 Temperature 1o01.0° FL 
” 12) — 1,350 | 1.019 } 28.983 0.507 2.20 0.0530 7,400 9 wr 2° F, 
” 13 Vin. colch. 2om.terdie | 1,18 | or | 21.333 0131 0.25 0.0711 Not counted “i 99.4° F. 
” 14 ” | 1,380 | rors | 32,6F9 0.766 | 2.45 } 0.0639 10,280 pe 10.0° F. 
” 15, *” | 1,210 | 1.018 | 31.786 0.707. | 2.35 | 0.0585 } 7,770 * g9.c° F. 
” 10! 99 1,130 1.021 26 841 0.515 1.63 0.0509 | 8 610 } oi s0° F. 
” 17 ” 4 | 1,660 | 1.014 30.367 0.729 1.16 0.0758 11 760 } pm 98.c° F. 
” 18 » + spinach | 1,480 | 1.014 | 28.760 O5tr | 1.49 0 0647 9,240 vi Ars 
” 19} Spinach | 14250 | 1.014 | 26.872 0.492 | 1.42 0.0596 10 0co ‘9 os 
” 20) _ 1,605 | 1012 28.835 0.422 1.31 0.0553 9. 400 % ‘9 
” aI <= 1,540 | 1.013 27.813 0.560 1.39 © 0561 9,6¢0 9 1” 
” 22 Thymus | 1,680 1.014 | 32,271 0.798 2.06 0.0653 | 11,940 i “ 
| 1.012 | 31.375 0.652 | 1.86 | 0,0604 11,200 im He 


” 23) _ 1,360 
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GOUT. 








Iam quite aware of the advisability for exercising consider- 
able caution in making deductions from observations relating 
to a single case of gout, and this is all the more necessary when 
the results do not show any very marked deviation from the 
normal. Bearing in mind this reservation the points that 
seem interesting will be briefly discussed. Dr. Edgecombe 
and I? have elsewhere recorded observations showing that in 
health an inverse ratio exists between the leucocytes and uric 
acid, the subject being on afixed diet. Inthe case under con- 
sideration a similar ratio was observed although not well 
marked, and on four or five days it was absent. 

If the average be taken of the uric acid and leucocytes 
during the period before the administration of drugs, and 
while the patient was taking sodium salicylate it will be seen 
that an increase in uric acid is associated with a diminution 
of the leucocytes. 


TABLE II.—Averages. 





| Leucocytes. Uric Acid. P2 Os. 
Fixed diet 10,180 0.477 £. 1.582. 
Sod. salicylate 0.622 £. 1.81g. 


1,890 


Horbaczewski,? who first advanced the theory that uric 
acid was intimately related to the metabolism of the white 
cells, found an increase in the uric acid associated with a 
hyperleucocytosis. . Bohland* made a similar observation in 
the case of two students who were taking sodium salicylate. 
Dr. Fawcett® examined the blood of two gouty patients 
taking sodium salicylate, but did not find any ‘striking 
alteration” in the number of the leucocytes in comparison 
with enumerations made before the administration of the 
drag. In the light of recent research, it is my belief that 
uric acid is partly derived from the ingesta and partly from 
disintegration of tissue cells, and that if a healthy subject is 
kept on a fixed diet, the vatiations in the number of leucocytes 
from day to day will probably be inversely related to the 
variations in the amount of uric acid excreted; and, further, 
it appears likely that the variations in the number of 
leucocytes is a rough indication of normal leucolysis. The 
term ‘trough indication” is used advisedly, for, to conceive 
an estimate approaching exactness premises not only uni- 
formity in the rate of leucocytic formation, but also that the 
white cells alone are concerned in this origin of uric acid. 
There are, however, several facts which tend to show that 
the other tissue cells, all of which contain nuclein, take part 
in the production of thisacid. If a portion of the uric acid 
were derived from the phosphorus-rich nucleo-proteid of 

- tissue cell metabolism it would be anticipated that in a 
healthy subject on a fixed diet the excretion of phosphoric 
acid would follow closely that of the uric acid. Such a rela- 
tion was manifested in the case under consideration, and 
may be noted in the chart: 

On several days the parallel variations were not main- 
tained, but these apparent discrepancies can, I think, be 
partly explained on the ground of retention of uric acid. In 
this connection it should be borne in mind that for several 
days it was inadvisable to keep the patient on the fixed diet. 
Tf we turn to Table I it will be observed that on March 12th 
chere is an alteration in the ratio of uric acid both to the leu- 
<ocytes and the phosphoric acid, thereby denoting a retention 
of uric acid. On March 13th, notwithstanding the great 
diminution in the uric acid there doesnot appear to be any re- 
tention as the phosphoric acid shows a corresponding de- 
crease. If gout is produced, as’ alleged, by the inability of 
the kidneys to execute the whole of the uric acid, the con- 
tinuous retention of a portion of this substance, in the case of 
this patient, must have attained, inthe course of forty-two 
years, comparatively colossal proportions, but beyond the 
deposits already described, there was no evidence of an un- 
usual deposition of biurate, and further the usual signs of 
kidney disease were absent. 

In Table III an average has been taken of the excretion of 
uric acid and alloxur bases before, during, and after the 
administration of drugs. 
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TasieE II[.— Averages. 











Urie Acidin —Alloxur Bases in 
Grams. Grams. 

Fixed diet (7 observations) 0.477 0.055 
Colchicum (4 observations) 0.511 0.053 
Sod. salicylate (5 observations)... sa 0.622 0.037 
Colch. (acute attack ; 6 observations)... 0.550 0.069 
Spinach (2 observations) ... . ay 0.500 - 

Thymus (1 observation) . 0.070 0.062 





It will be observed that the excretion of uric acid and 
alloxur bases lies within physiological limits, 
base bears a normal relationship to the acid. 


and that the 
Kolisch® 


ascribed to the bases the all-important réle of causing the 
various manifestations of gout, but having met him recently, 
he led me to understand that he had abandoned the idea. He 
found that the bases were increased in gout, and his results 


were confirmed by Weintraud’ and Fuchter.° 


On the other 


hand, no sueh increase was observed by Schmoll,’ His,” 


Laquer,!! Mafatti,}? and Badt.}° 


Colchicum does not seem to me ito exercise any influence 

















SECTION OF MEDICINE, Le ree 1107 





Oor, 28, 1899-J 





————— 
ee . . . . 

he excretion of uric acid. This opinion is based 
whatever of © resulta in this case and partly on the results of 
partly During the acute attack the uric acid was 


other observers. - 
‘ncre this has been repeatedly observed apart from 
the sane oeragion of any drug. That colchicum does exert 


: cific action in acute gout is undoubted, but the 
_ a its beneficial influence has still to be discovered. 
The alloxur bases were increased during the acute exacerba- 
tion, but whether this was due to the influence of colchicum 
is difficult to say. However, there is a fact to which’some 
si nificance must be attached—namely, that on March 13th 
a the uric acid was very low, the bases were increase 
absolutely and relatively tothe acid. __ ; } 

The effect of sodium salicylate on uric acid excretion has 
already been pointed out, but its action on the bases in 
this case is remarkable, as most other observers have noted 
an increase corresponding to the increase in uric acid. With- 
out discussing the question I may express an inclination to 
agree with Dr. Luff regarding the inadvisability of giving 

i in gout. 
eee did not seem to have any effect on the excretion 
of uric acid. The significance of the observation lies in 
the fact that Dr. Luff found that the mineral ash of this 
vegetable had a marked solvent effect on sodium biurate 
in the laboratory. Probably it would have been better, had 
spinach been given a more extended trial. Thymus was 
exhibited in order to test the response of the kidney to an 
increased amount of uric acid antecedents introduced by 
the alimentary canal. It produced the usual physiological 
results. Schmoll® also gave it to a gouty patient with similar 
intent, and in his case the uric acid attained the high figure 

.3 gram. 

— be mentioned here that a dog used for an experiment 
with superheated air’* was subsequently utilised to ascertain 
the effect of colchicine and sodium salicylate on the blood 
pressure. Half a gram of sodium salicylate in 1 per cent. 
saline solution was injected into the femoral vein with a nega- 
tive result. Later on, at intervals, three doses of colchicine— 
rio) go, and +; of a grain respectively—were injected without 
any effect on the blood pressure. The animal was kept con- 
tinuously under the influence of chloroform. 


Although it is outside the scope of this paper to discuss the 


treatment of gout, reference may very briefly be made to the 
most essential elements in the prevention of acute attacks— 
namely, diet and exercise. Regarding diet, foods rich in 
puclein and nucleo-proteids should be forbidden unless 
further research proves them to be harmless. The most suit- 
able diet depends upon the condition of the alimentary canal 
and its annexes, and the amount of exercise the patient can 
and does systematically take without fatigue. It is absurd to 
lay down the same hard-and-fast rules for all cases of gout, and 
it is certainly not necessary to abstain from meat of every 
description, seeing that muscle is comparatively poor in 
nucleo-proteid, and that vegetarians are sometimes victims. 
The efficacy of carefully regulated physical exercise in the 
prevention of gout manifestations cannot be exaggerated ; and 
my object in referring to an agent which Sydenham considered 
to be of greater importance in the treatment of gout than 
dieting :or therapeutical remedies is, because at the present 
time the utility of daily exercise is underestimated, and too 
auch attention paid to the so-called uric acid solvents. 

I take this opportunity of expressing my thanks to Dr. Brodie 
for his advice and valuable assistance with experiments. 

SUMMARY OF RESULTS. 

1. That the methods in vogue for separating uric acid 
from blood are not sufficiently delicate for the detection of 
minute quantities. : 

2. That the phosphoric acid varies directly with the uric 
acid excretion, the patient being on a fixed diet. 

3. That the alloxur bases in gout are not increased. 

4. That colchicum does not seem to have any influence on 
the excretion of uric acid in gout. 

5. That sodium salicylate and thymus increase the excretion 
of uric acid in gout. 
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Discussion. 

Dr. Sykes said that one of the most important questiens on 
which there were absolutely opposing views was the use of 
sodium salicylate in gout. He himself had found it of the 
greatest value. Personally he had experienced great relief 
from its use when suffering from a lumbago associated with 
excess of uric acid in the urine which he believed to be of 
gouty origin. 

Dr. Tyson (Philadelphia) said that a cursory study of the 
papers presented proved that the subject was one most 
difficult of discussion. He thought that, in view of the 
varying results of different scientific researches, we must for 
a time longer continue to base the selection of our remedies 
upon clinical experience. From this standpoint he was 
forced to conclude that the salicylate of sodium was the best 
remedy for acute attacks of gout, both for shortening the 
duration of the attack and diminishing the pain. As to the 
effect of the sodium bicarbonate as contrasted with the 
st reangs bicarbonate, he had never made any comparisen 

etween the two remedies, but he was inclined to believe he 
had seen gout kept in abeyance by the continuous liberal use 
of the Vichy waters, of which, it was well known, sodium 
bicarbonate is the important alkaline constituent. 

Dr. Hara, in reply, said that there were some conditions in 
which salicylates would not do good. One of these was where 
it was given in sequence to colchicum, and another was the 
condition of debility. If anyone would show a case of gout in 
which salicylate had failed, he would expect to find one of 
the conditions present in which he had shown that salicylates 
must fail. 

Dr. LurF considered that sodium salicylate was of no use in 
the treatment of real articular gout. He was of opinion that 
many cases, supposed to be of gouty origin, in which it proved 
beneficial, were really cases of rheumatism. He thought that 
lumbago was coe. of rheumatic origin, and was very 
rarely due to gout. Therefore he was not surprised to hear 
that Dr. Sykes found sodium salicylate useful in the treat- 
ment of lumbago. In endeavouring to ascertain whether the 
salicylate treatment of gout was of any use, he thought it was 
only fair to try it in undoubted cases of articular gout, not in 
cases of doubtfully rheumatic or gouty origin. He had tried 
salicylates in many cases of undoubted gout, but never.with 
any beneficial results. 

Dr. Bain said that sodium salicylate increased the excretion 
of uric acid at the expense of the leucocytes both in health 
and in gout, and therefore he thought it inadvisable in the 
present state of our knowledge to give in gout a drug which 
increased the amount of uric acid in the blood where it was 
already in excess. 





ON THE RECOGNITION OF ENLARGEMENTS OF 
THE LEFT AURICLE BY PERCUSSION, 
AND ON OTHER CLINICAL USES OF DORSAL PERCUSSION, 


INCLUDING PERCUSSION OF THE PELVIS. 


By Witi1amM Ewart, M.D., F.R.C.P., 

Senior Physician to St. George’s Hospital aud to the Belgrave Hospital 
for Children ; Joint Lecturer in Medicine to the Medical 
School of St. George’s Hospital. 

1, ENLARGEMENT OF THE LEFT AURICLE. 
At a recent meeting of the Medical Society of Cambridge 
(June 2nd, 1899) I submitted a ‘‘ percussion map” of the back 
of the chest, reserving that of the lower part of the back for 
some future occasion. It was then demonstrated, as I believe 
for the first time, that in health the normal postcordial 
dulness contains a smaller, more accentuated dulness, which 
is that yielded by the left auricle itself. On this occasion I 
shall endeavour to show that comparative percussion will 
demonstrate the enlargements which occur in ddvanced 
mitral stenosis. The normal shape and dimensions of the 
postcordial dulness have been described elsewhere ; its 
elongated, horizontal, triangular outline, with its apex just 
below the angle of the left scapula and its convex base 








situated to the right of the spine, forms a less acute angle 
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when the left auricle is enlarged. The dull area covers more 
space from above downwards, and at its upper boundary tends 
to merge into the “‘interscapular dulness,” instead of being 
separated from it by wedge-shaped resonant intervals on 
either side analogous to the constriction in the figure 8. The 
cause of this upward expansion of the postcordial dulness 
could not be appreciated without a previous knowledge of the 
normal percussion outline of the left auricle. This normal 
outline may be demonstrated in any healthy subject. 

The ‘left auricular dulness” is a small semilunar area, 
eonvex upwards, and including the eighth and ninth dorsal 
spines. These spines, particularly the ninth, are relatively 

ull, or at any rate less resonant, on percussion than the 
adjoining spines, and we rely mainly upon the quasi-dulness 
of the ninth spine as the landmark which serves to localise 
the auricle. The semilunar dulness measures about 3} inches 
in the transverse and 23 inches in the vertical diameter, and 
‘is strictly median in position. 

In subjects suffering from mitral stenosis of moderate 
severity the auricular dulness may be found slightly enlarged, 
particularly upwards. In a case of more advanced stenosis, a 
considerable extension of the total cardiac dulness will be per- 
ceptible; but within it the more marked dulness of the auricle 
itself will occupy an increased proportion of space. 

Incidentally it need only be mentioned that other less 
common conditions may affect the post-cordial dulness in an 
analogous way, and lead to a suspicion of auricular enlarge- 
ment. Aneurysm is one of these. Almost the earliest case 
in which I traced an increase of the post-cordial dulness_was 
that of aman in whom an aneurysm of the left ventricle 
had extended backwards. At that period I was not.familiar 
with the “left auricular dulness.” My examination was not 
critical ; and the aneurysm was not diagnosed. The outline 
of the auricular dulness, whether the auricle be normal or 
enlarged, is so regular that it may in the future be possible to 
determine the presence of any other cause of dulness in con- 
nection with any irregularity of shape. Piorry describes and 
depicts ' the dulness which he found in a case of cancer of the 
lower part of thecesophagus. The illustration represents the 
cesophageal dulness in the position of the left auricular dul- 
ness, which it also distantly resembles inshape. Differentia- 
tion between these two sources of dulness would have been 
called for in a case such as his; and with our present know- 
ledge it might perhaps have been successfully carried out. 


2. ALTERATIONS IN THE ‘‘ INTERSCAPULAR DULNESS” 

Abnormal interscapular dulnesses are of all the dulnesses 
in the back those which claim our closest attention. The dis- 
eases which may be indicated by them include most of the 
affections of the mediastinum, and it should be borne in 
mind that a negative result is often of the greatest value, as, 
for instance, in the recognition of the spasmodic nature of an 
cesophageal stricture. 

Time does not permit a detailed account of this large subject, 
but it may be pointed out that an accurate percussion of this 
region may be of use in guiding the surgeon ip the operations 
which are now sometimes recommended for various affections 
in the posterior mediastinal district. In the following case 
the situation of the disease was accnrately determined by 


percussion. 

CASE I. Carcinoma of the “sophagus at the Infratracheal Level : its Position 
Localized by Percussion.—E. C., aged 61, a carpenter, suffering from 
dysphagia which had become almost absolute, was examined by me on 
June 17th. A tracing taken from the interscapular region showed the 
indications made out by percussion, namely, (1) an increase in the degree 
-of the normal relative dulness of the right interscapular area, (2) extend- 
ing downwards from the fourth dorsal spine for nearly 3 inches, a marked 

ness taking the place of the right band of vertebral resonance. After 
death, which occurred on June arst, a cylindrical, hard, cancerous mass, 
about 13 inch in transverse diameter and about 3 inches in length, was 
found in precisely the situation indicated by the abnormal dulness in the 
wight vertebral area. 


3. ENLARGEMENTS OF THE INFRATRACHEAL GLANDS. 

The determination of the size of the infratracheal glands 
and of the bronchial glands in various pulmonary and bronch- 
ial affections is an object which will appeal to every physi- 
eian. In a aang mpg the glandular enlargement is often 
so great that there is no difficulty in ascertaining its presence 
by percussion. 
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enlargements which are of daily occurrence may be identified 
For this purpose I have pointed out an easy meted The fifth 
dorsal spine is invariably dull and may be quickly recognised 
by its percussion note; this normal dulness will be found to 
extend for a short distance on either side of the middle line 
but more to the right than to the left in the proportion of one. 
third and of two-thirds of an inch respectively. If the size 
and the shape of this square patch of dulness be much modi. 
fied we may suspect enlargement of the glands in question 
Ch. Fernet? believes in the association of three diagnostic 
signs in early phthisis: A dulness at the apex, a dulness over 
the tracheobronchial glands either on the right or on the left 
side, and an engorgement of the base of the corresponding 
lung. These are represented diagrammatically in the illustra. 
tion which accompanies his paper; but the interscapular 
dulness which he has been able to trace is not clearly 
localised, and no reference is made to the dulnegg of 
the fifth spine, which appears to have passed hitherto 
unnoticed. In connection with Fernet’s statement ag to 
the occurrence of a dulness due to glandular swelling 
either to the right or to the left of the spine, I believe, for 
reasons explained in my previous paper, that the enlarge- 
ment of the infratracheal glands considered apart from that 
of the other bronchial glands invariably tells by an extension 
the dulness more to the right than to the left of the middle 
ine. 

Familiarity with the normal degree and size of the “ fifth 
spine dulness” is essential to our proper valuation of any 
alterations they may present. We may not feel justified in 
attaching to them that special diagnostic significance which 
is 7 by Fernet; but we cannot afford to ignore them, 
and their importance for diagnosis and prognosis, particularly 
in the affections of childhood, is obvious. 


4. ALTERATIONS IN THE PERCUSSION NOTE OF THE BACK DUE 
TO CHANGES IN THE ABDOMINAL VISCERA. 

The normal dulnesses of the liver and spleen have been 
already described. The position of the two kidneys is well- 
known from anatomical writings, and their dulness exactly 
corresponds to the anatomical situation. Between them inter- 
venes the subresonant band corresponding to the vertebral 
bodies and the line of full resonance special to the spines 
themselves. Fine percussion yields a narrow strip of partial 
dulness, apparently due to the pancreas, extending horizon- 
tally across the inner half of the right renal dulness to a point 
about 1 inch external to the left renal dulness. Below 
the level of the kidneys I have not hitherto identified any 
normal and constant dulness connected with any of the other 
viscera. The rule is for the entire region to be resonant on 
percussion, and the resonance of the lumbar spine is consider- 
able and often tympanitic. The same applies to the sacrum 
and to the prominent parts of the iliac bones, but the degree 
of tympanitic resonance of these bones varies considerably, 
even in the same individual, according to the state of the in- 
testine. 

We may now pass to a consideration of the changes which 
may occur in the normal visceral dulnesses mentioned above, 
nf of the dulnesses which may arise in connection with 
adventitious morbid conditions. ; 

Enlargements of the spleen as well as those of the liver 
introduce at the base of the thorax a degree of dulness which 
is often obvious and referred to its proper cause. If, however, 
the dulness should not be identified with the organs to which 
it is due it is apt to be mistaken for that of a pleuritic exuda- 
tion or of a pulmonary consolidation. Nay, a mistake of this 
kind may exceptionally occur where the post-hepatic or post- 
splenic dulness detected by percussion is normal. 

The spleen has a greater tendency to enlarge forwards and 
downwards than upwards and backwards. The latter direc- 
tion is. however, sometimes assumed; but, as a rule, there is 
no difficulty in identifying the post-splenic dull area. Its 
continuity with the anterior splenic dulness and its close rela- 
— to the eleventh rib and to the left renal dulness are reliable 

uides. 
. EXTENSION oF “Prorry’s Dutt NuciEvs,” AND ALTERA- 
TIONS IN THE OUTLINES IN ENLARGEMENTS OR 
TUMOURS OF THE LIVER. 


A recognition of the less extensive enlargements is merely A enone re enlargement of the liver tends to increase the 
a matter of care, and with sufficient experience even slight | post- 





epatic as well as the anterior hepatic dull area, but 
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j s determine in each case the direction in which | My opportunities for observation have been hitherto limited 
yepous rot will make itself tle more obvious. Often | but the following case points to the diagnostle value of a 


bo ea eeatic dulness Sa us valuable indications. Simple 


l enlargement modifies the post-hepatic dulness in two 
ee: (1) it facreases the vertical dulness obtained below that 
wehe heart in the middle of the back, and gives a blunter 
angie at the left base; and (2) it enlarges the nucleus of 
Piorry in varying proportions. Decided enlargement of the 
liver is shown by this dulness encroaching upon the resonance 
which at the axillary base separates in health the nucleus of 
Piorry from the anterior hepatic dulness. Great uniform 
enlargement leads to a complete loss of this resonance and 
¢o a continuous dulness encircling the right side of the chest. 

Enlargements limited to portions of the liver are of special 
importance from a diagnostic standpoint, and their accurate 
determination by dorsal percussion may therefore be regarded 
as indispensable. The following case is an instance in point: 

CASE 11. Considerable Enlargement of Lejt Lobe of Liver: Great Extension 
Upwards of Left and Central Portion of Dorsal Hepatic Dulness: Hydatid 
Disease of Left Lobe Diagnosed and Relieved by Operation.—A pale, delicate- 
looking boy, aged 13, gave a history of epigastric swelling of several years’ 
duration, which for the last six months had enlarged and become painful 
andtender. He had been obliged to give up his work as printer's assist- 
ant, but had not kept to his bed, there being no severe constitutional 
symptoms. During the first week of his stay in the hospital, the tempera- 
ture however oscillated within 3° above the normal with an evening rise. 
The base of the thorax was broadened, the xiphoid cartilage pointing 
forwards ; the umbilicus protruded. The lower edge of the liver could be 
felt about the umbilical level, and that belonging to the left lobe was 
horizontal instead of slanting upwards, and this lobe itself could be felt 
to be exceedingly thick. : 

The temperature dropped to normal during the second week, but the 
swelling seemed to increase, and at the centre of the epigastrium it gave 
an almost ene, feel. This was aJso the most tender part. The 
diagnosis seemed to lie between hydatid, which might be undergoing 
guppuration, and some sarcomatous growth. No thrill could be per- 
ceived. In this uncertainty, dorsal percussion proved of value. As in 
all cases of considerable hepatic enlargement, Piorry’s nucleus of abso- 
Jute dulness was considerably increased, and continuous with the 
anterior hepatic dulness. Untike, however, the condition in uniform 
enlargements of the liver, the upper line of the hepatic dulness was not 
continued straight across to the left, but ceased to be horizontal as it 
approached the outer scapular line, and rose rapidly to the level of the 
sixth dorsal spine, which level it preserved as far as the left inner 
scapular line. Above this level could be made out the cardiac dulness 
which was considerably raised, and below it extended as far as the 
twelfth dorsal spine the greatly-enlarged posterior hepatic dulness. 
These points are shown in the actual tracing, but the_ illustration 
appended to this paper refers to the condition found in uniform hepatic 
enlargements. In this instance the dorsal dulness of the liver showed 
that the swelling mainly belonged to the left lobe, and that it had a 
convex + a surface. These points were corroborative of the diagnosis 
of hydatid. 

Exploration having been decided upon, laparotomy was performed by 
Mr. :Warrington Haward on June 17th by a median incision extending 
from the epigastrium to below the edge of the liver. Considerable adhe- 
sions of recent date were met with at the surface of the liver in the 
epigastric region. Exploratory aspiration having shown the presence of 
fluid at this level, the liver was incised, and a large quantity of slightly 
milky fluid with innumerable cysts was allowed to ben im The cavity 
was irrigated and drained. The patient did remarkably well and recovered 
without complications. 

6. THE Rena DULNESs 
was well known to Piorry, who has even given us a description 
of the dulness of the adrenals,’ a point to which I have not 
turned my attention. Absence of renal dulness is no less im- 
portant to determine than any conspicuous enlargement which 


this dulness may present. 


7. “THe SEconp LuMBAR SPINE DULNESS” AND THE 
: PaNcREATIC DULNEsS. 

Percussion of the lumbar and sacral spines provides us with 
less variety ; it is usually resonant throughout, but varies 
much in the degree of tympanitic resonance. There is but 
ane exception, that of the second lumber spine, which I find 
to be normally distinctly less resonant than the others. And 
this normal dulness I connect with the presence of the 
pylorus, the first part of the duodenum and the head of the 
pancreas in the vicinity of the body of that vertebra. The 
pancreatic dulifess is depicted in Piorry’s diagrams‘ as a 
dulness extending across the lumbar region. between the first 
and second lumbar and immediately above the renal dulness. 
I have been able to trace this dulness across the renal dull 
outlines, at the level of the second lumbar spine, and the 
localised dulness of the second spine may be due, at least, in 
part, to the pancreas. We may, therefore, add the second 
lumbar spine to the list of our special vertebr and use it as 
a landmark, as in the case of the fifth and ninth dorsal. The 


normal second lumbar dulness is apt to be considerably in- 


percussion of this region in cases of suspected disease of the 
pylorus, of the pancreas or of the duodenum. 

CASE 111.—J. H., aged 45, a caretaker, had had epigastric pain for about 
eighteen months, and copious Magee ge the latter of increased severity 
lately, after a chronic yopepeia of nine or ten years’ standing. On 
admission to the hospital, his aspect was cachetic ; the signs were those 
of dilated stomach and of Ps gem obstruction ; the vomiting, not hitherto 
blood-stained, became coftee-ground, and recurred almost daily, and the 
pain and other symptoms were aggravated in spite of medicine. The 
patient complained of a spot at the lower end of the sternum and of 
tenderness at the level of the umbilicus, just to the right of the middle 
line ; but repeated examinations afforded no evidence of any tumour. 

On June 13th, an examination having been made over the tender epi- 
gastric region—again with negative results as regards the detection of 
any tumour—I resorted to dorsal percussion. The second lumbar spine 
was found to be very dull, and a dulness of elongated and bulbous outline 
about 2 inches in vertical diameter extended horizontally as far as the 
border of the right renal dulness. There was no corresponding dulness 
on the left side. Ireganded this dulness as due to pyloric disease, and I 
sought Mr. W arrington Haward’s assistance for its treatment. (Fig. 1.) 
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Fig. ore the dulness of the second lumbar spine, and the 
patch of dulness extending as far as the right kidney, and cor- 
responding to the mass found close to the pylorus at the 
laparotomy. 

The patient’s and friends’ objections considerably delayed the opera- 

tion. Meanwhile, on the evening of June 28th, he was seized with a 

violent pain and symptoms of perforation, and laparotomy was performed 

by Mr. Sheild at a The perforation was sutured, but no further 
interference was possible. A large mass of inflammatory tissue, connected 
with a chronic gastric ulcer, a the pyloric region of the stomach. 

The patient almost died on the table, and only gradually recovered from 

imminent danger. His subsequent progress was satisfactory. The pain 

and a vomiting entirely ceased, and he ultimately left the hospital 
cured. 

The interest of the case as regards diagnosis lies in the 

fact that the epigastric tumour which was afterwards seen 

and handled could not be felt from the front, and that its 
presence was inferred from the results of the dorsal examina- 


tion. 


8. THE Upper SAcRAL OR Mip-Sacrat SUBRESONANT DULNESS. 
Whilst the coccyx and tip of the sacrum are absolutely 
resonant, as well as the upper part of the spine of the sacrum, 
a slight dulness may be recognised for a distance of about 





creased in diseases of the viscera in contact with the vertebra. 


23 inches in the intervening portion of the latter, Piorry de- 
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scribes a mid-sacral dulness as due to the normal uterus, and 
as becoming increased in intensity as well as in lateral extent 
during pregnancy. His observations seem to agree with my 
own to the effect that pregnancy does not obliterate the 
lumbar resonance; but on this point I have not made any 
serial examinations. 

The dulness which I have recognised with great regularity 
in all the males examined has occupied the upper rather 
than the middle part of the sacral spine. It would seem 
to me due to the dulling influence of the bladder trans- 
mitted to the narrow area in question along some favoured 
lines of conduction. In his chapter on ‘‘ Vesical Percussion,” 
Piorry does not allude to the dorsal method. However it 
may be produced, the practical object of noticing this sub- 
resonant note present in both sexes, and not, therefore, exclu- 
sively due to the uterus, is to enable us to attach their proper 
significance to any dulnesses differing from it in size or in 
shape which may arise in connection with diseases of the 
bladder, prostate, or rectum. Incidentally it may be men- 
tioned that Piorry makes a brief reference to percussion of the 
rectum and its clinical uses. 


_ , 9. PERCUSSION OF THE PELVIS. 

The pelvis is essentially a resonant region, in spite of the 
thickness of its bones and of the solidity of some of its con- 
tents. It transmits so much vibration from the gas-contain- 
ing viscera that the resonant note prevails. Indeed, much 
attention is requisite to detect any variations that may arise. 
Some of these may be of small importance, and due to 
accumulations within the intestine, a contingency readily 
tested by re-examinations after sufficient purgation, and also 
by the method of examination before and after rectal injec- 
tions which was practised by Piorry. Although Piorry 
devotes but little attention to the percussion of the rectum, 
he gives us an extensive account of his observations upon the 
cecum, colon, and sigmoid flexure, made chiefly from the 
front of the abdomen. ; ; 

Percussion of the pelvis will probably be turned to 
clinical account by surgeons more frequently than has been 
the case, and particularly in connection with diseases of the 
lower bowel or of the cecum and vermiform appendix, in 
addition to necrosis and other forms of bone disease. The 
localisation of affections of the end of the sigmoid flexure and 
of the first part of the rectum may be materially aided by it. 
In gynecology the uses of pelvic percussion are many and 
obvious, yet I doubt whether the method has been systematic- 
ally employed. 

Lastly, in the hands of the general physician the same 
method will assist the diagnosis of obscure cases in all the 
directions indicated. It is also of definite use in determining 
the presence or the absence of ascitic fluid where other 
methods fail. On this point [ have made observations which 
will shortly be published. _ 

The following case is an interesting instance of the help 
which surgical diagnosis may derive from percussion of the 
pelvis: 

CASE v.—C. C., aged 65,a naval pensioner, was admitted on May 31st 
with a bent right knee and a history of sudden pain beginning two weeks 
previously, affecting the gluteal region, the knee-joint, and the front of 

he thigh. There was no rheumatism, gout, or excessive alcoholism in 
the history. There had been gonorrhcea forty years previously, but no 
syphilis. The patient had suffered from stricture. The urine was am- 
moniacal with some albumen, and micturition was frequent. The pain 
was only temporarily relieved by the application ofice. The temperature 
oscillated between 98° F. in the morning and ror° to 102° in the evening. 

On June 7th a firm and globular mass was felt in the right iliac fossa, 
with pain and tenderness and muscular rigidity over the part. Not being 
satisfied as to the nature of the tumour, I percussed the pelvis from the 
back. Over the posterior surface of the os innominatum a limited patch 
of considerable dulness was found, as shown in the tracing (Fig. 2), anda 
provisional diagnosis was made of abscess in the right iliac fossa. 

After repeated consultations Mr. W. Haward operated on the 16th dur- 
ing my absence. On opening the abdomen nothing was discovered but 
matted intestine in the right iliac fossa, and the laparotomy incision 
was sewn up. The patient was not much relieved; the temperature, 
depressed for two days, rose again, and he died on June 22nd. 

The necropsy showed besides cystitis and the earliest signs of sur- 

ical kidney, the mass of adhesions previously mentioned in the right 
iliac fossa. This bound down a large foul fecal abscess from which some 
gas escaped, but there was no general peritonitis. The abscess was situated 
behind the cecum, but extended some distance along the psoas and 
iliacus, and also downwards, and exposed a rather large surface of bone. 


In this case the chief interest lies in the definiteness with 
which dorsal percussion indicated the presence of some 
lesion capable of giving rise to dulness, whilst owing to its 








——= 
being so deeply situated laparotomy failed to reach it, P 
haps further surgical measures might have been justifiable i. 
whilst the abdomen was open, dorsal percussion could if 
demonstrated the persistence of marked dulness over the Site 
of the swelling. 
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Fig. 2.—Showing the patch of dulness over part of the right {os in- 
nominatum due to a deep-seated abscess. The figure also shows 
the dulness of a uniformly enlarged liver. 
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THE RELATION OF PULMONARY TUBERCULOSIS 
TO MITRAL STENOSIS. 


By Hucu Watsuam, M.A., M.D.Cantab., M.R.C.P.Lond., 
Assistant Physician to the City of London Hospital for Diseases of the 
Chest; formerly Pathologist to the Hospital. 

Many valuable papers on the etiology of mitral stenosis have 
been written since M. Fauvel published his paper on the 
stethoscopic signs of narrowing of the left auriculo-ventricular 
orifice of the heart in the Archives Générales de Médecine in 1843. 
Since that time the following physical signs are almost unk 
versally regarded as diagnostic of mitral stenosis. A dng 
systolic thrill at the apex, a presystolic murmur en 

abruptly in a short, sharp first sound, with accentuation of 
the second sound at the left base; and evidence of hyper 
trophy and dilatation of the right side of the heart. All 
observers ‘are agreed that of the several forms of val 

disease of the heart, mitral stenosis less often than the other 
forms owns rheumatic inflammation as its cause, but there 18 
a wide diversity of opinion as to the proportion of the rheu- 
matic tothe non-rheumatic cases. Sir Dyce Duckworth, in 
valuable paper on the Etiology of Mitral Stenosis in St 
Bartholomew’s Hospital Reports,! makes rheumatism respon 
sible in 70 per cent. of cases. The late Dr. Hilton Fagge, 
the other hand, would put the proportion as low as 50 per 
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{81 cases of pure uncomplicated mitral stenosis under my | heart in 27, but in only one of these was there stenosis of the. 
0 during the last three years at the City of London Hospital | mitral orifice. In the reports of the others we read of 
oa Diseases of the Chest, 35 gave a distinct history of rheu- | thickened mitral and aortic valves but nothing is said of 
raat chorea, cr scarlet fever, complicated with rheu- | stenosis of the mitral orifiice. In my own series out of 130 
matism, leaving 46 unaccounted for; but some of these cases | post-mortem examinations on persons dead of pulmonary 


bably of rheumatic origin, although no history 
wire ve Intained. The indications of rheumatism in child- 
oaod are frequently very slight; as Dr. Goodhart? truly 
remarks, a large number of children suffer from rheumatism 
in this way, and never go to bed at all, and are never seen by 
a doctor ; and years afterwards, when some old valvular mis- 
chief needs explanation, there is no memory of the pre- 
existence of any disease. Some physicians again regard a 
certain proportion of these cases of pure mitral stenosis as 
congenital in origin; with these I cannot agree. From an 
experience of over six years as clinical assistant to the Hospital 
for Sick Children at Great Ormond Street, I should say that 
mitral stenosis as a congenital defect was a very rare condi- 
tion. From some recent investigations of French physicians, 
mitral stenosis is asserted by them to be tuberculous in origin. 
It is with this latter assertion I wish especially to deal in this 


r. 
Pht was formerly supposed that pulmonary tuberculosis and 
valvular disease of the heart existing together was an ex- 
tremely rare condition. In fact, some authors asserted that 
the two diseases never occurred together in the same patient. 
Rokitansky,* for instance, wrote as tollows: ‘‘ Persons labouring 
under enlargement of the heart, whether primary or super- 
induced by mechanical obstruction at its orifices, do not con- 
tract tuberculosis.” This is much too sweeping a statement, 
as pulmonary tuberculosis and valvular disease of the heart is 
not infrequently found in the same patient, but this is quite 
a different thing from saying that the one is the cause of the 

her. 
on Teissier* has lately written a paper containing a report 
of a large number of cases, in which he asserts that progres- 
sive narrowing of the mitral orifice is due to tuberculosis. 

Dr. Sansom,’ in a very interesting paper in the Britisu 
MepicaL JOURNAL, while not agreeing with M. Teissier, says 
“that there is some relation between mitral stenosis and 
tuberculosis I quite agree.” ; 

Potain found post-mortem evidence of tuberculosis in 12 cases 
out of 35 of pure mitral stenosis, and M. Teissier brings 
evidence to show that this proportion is below the mark. 

Dr. Sansom goes on to say that, taking the cases in Teissier’s 
abstract with those cited by Dr. Perey Kidd® and others, 
he finds a total of 31 in which the association of 
tuberculous lesions with mitral stenosis was found post mortem. 

On my appointment as pathologist to the City of London 
Hospital for Diseases of the Chest upwards of five years ago 
1 determined to investigate this point as fully as the post- 
mortem material at my disposal would allow. Out of 130 post- 
mortem examinations of persons dead of acute, chronic, and 
miliary tuberculosis I found mitral stenosis once only in a 
woman aged 41. The heart weighed 13 ozs. The mitral 
orifice was greatly stenosed, only just admitting the tip of the 
little finger. The other valves of the heart were norma!. The 
right side of the heart and the left auricle were hyper- 
trophied and dilated. There were a few old adhesions at the 
apex of the right pleura. There was a cavity about the 
size of a small marble at the extreme apex of the right upper 
lobe of the lung. This cavity was cut off from the surrounding 
lung tissue by a fibrous capsule. There appeared to have 
been no attempt for the tuberculous process to spread through 
the lung. There were no infarctions and no other trace of 
tubercle in the body. Tubercle bacilli were obtained from a 
scraping of the cavity. 

In 12 post-mortem cases of pure mitral stenosis the hkungs 
were quite free from tubercle. In a series of 133 post-mortem 
examinations reported by Drs. Harris and Beale’ mitral 
stenosis was found three times. -In Fagge’s Principles and 
Practice of Medicine (vol. 1, p. 994) it is said that mitral 
stenosis is almost a complete bar to the development of pul- 
monary tuberculosis, the post-mortem records of Guy’s 
Hospital supplying only 4 cases of this association in the last 
thirty years. Dr. Percy Kidd in a valuable paper on the 
association of pulmonary tuberculosis with diseases of the 
heart, found out of 500 post-mortem examinations of cases of 
pulmonary tuberculosis well-marked signs of disease of the 





tubercle I found well-marked signs of heart disease in 21, 
mostly thickening of the aortic and mitral ‘valves, but only 
once a typical mitral stenosis. 

Dr. Sansom, in his article in Allbutt’s System of Medicine 
(vol. v), says he has observed two cases post mortem, one in a 
woman aged 29. The mitral aperture was very narrow, with 
much thickening of the adjacent structures. Both lungs were 
studded with tubercles, some miliary, others yellow and 
softening. Dr. Sansom says he had also observed a well- 
marked case under the care of Dr. Sutton. M. Teissier admits 
that a search in the diseased endocardium of his casés of 
mitral stenosis for the bacillus tuberculosis, or of any specific 
tuberculous lesion, had always been negative. I suppose all 
who have made many post-mortem examinations on cases of 
pulmonary tuberculosis will admit that the endocardium is 
frequently found thickened in places, especially in the left - 
ventricle in the neighbourhood of the aortic segment of the 
mitral valve, but never to the extent of producing a narrowing 
of the mitral orifice. I have made many microscopical exami- 
nations of these thickened patches in the endocardial lining 
of the heart, for the presence of tubercle bacilli or tuberculous 
changes, but always without result. I still think that, in this 
country at least, the association of mitral stenosis and pul- 
monary tuberculosis, as shown by pathological records, is of 
rare occurrence. From the clinical side of the question we 
cannot speak with the same degree of assurance as from the 
pathological, but I venture to think that-clinically the rarity 
of the two diseases in the same patient is apparent. During 
the last three years I have had 1,000 cases of well-marked pul- 
monary tuberculosis under observation at the City of London 
Hospital for Diseases of the Chest without one displaying any 


| of the signs of mitral stenosis. Also during the same period 


I have had under treatment 91 cases of pure mitral stenosis 
giving the physical signs as stated in the beginning of this 
paper, that is, with none of the signs of regurgitation or 
evidence of any of the other valves of the heart being affected. 
In 3 out of these 91 cases there was, on superficial examination 
of the chest, signs that might easily have been taken to prove 
the evidence of tuberculosis of the lungs. 

CASE 1.—A woman, aged 41, had all the typical signs of mitral stenosis. 
There was also dulness on percussion and crepitations at the apex of the 
left lung. Tn this case I first thought I had a mitral stenosis complicated 
with phthisis of the left apex. The patient had had slight hemoptysis 
and cough for six weeks before coming under observation. Tubercle 
bacilli were examined for on more than one occasion, but with a negative 
result. The patient remained under treatment from November to Decem- 
ber 11th, of 1897. She improved somewhat under treatment, but the 
physical signs at the left apex remained. This patient came under obser- 
vation again one year afterin July, 1898, with cough and hemoptysis, 
being now six months pregnant. The physical signs at the apex of the 
lung had completely cleared up. 

CASE I1.—A woman, aged 23, who first came under treatment in March, 
1899. The had never had rheumatism, chorea, or scarlet-fever. She had 
had a cough for four years with occasional streaks of blood in the expec- 
toration. As in the former case, there were physical signs of typical 
mitral stenosis with dulness and crepitation at the left apex. This patient 
was admitted to the hospital. Tubercle bacilli were never found aiter fre- 
quent examinations of the expectoration, and during a residence of nine 
weeks in the hospital the physical signs completely cleared up at the left 


ix. 

“PDr. Ormerod informs methat he remembers, when Physician 
to the City of London Hospital for Diseases of the Chest, 
having under treatment a girl with all the typical signs of 
mitral stenosis and phthisis. The patient died in the hospital 
and at the necropsy no tubercle was found, the physical signs 
being due to pulmonary embolism. The physical signs of 
dulness to percussion and crepitations limited to one or other 
apex in patients with evidence of mitral stenosis must be re- 
received with great caution, and the diagnosis of pulmonary 
tuberculosis can only be made certain by the discovery of 
the bacillus tuberculosis. As Dr.. Sansom truly remarks, 
many cases of mitral stenosis show signs which can be easil 
mistaken for those of pulmonory tuberculosis. A case whi 
simulates pulmonary tuberculosis when mitral stenosis is 
present is not of the grave significance as a case in which 
mitral stenosis is absent. One can hardly help coming to the 
conclusion that M. Teissier must so have mistaken some of his 
clinical cases. I think mitral stenosis and pulmonary tuber . 
culosis existing together in the same patient is so rare a con- 
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dition that the one cannot be regarded as the cause of the 
other, although not antagonistic to each other. 
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PREVENTION OF TUBERCULOSIS IN EVERYDAY 
LIFE. 


By AuFrep Hivwier, B.A., M.D., 
London. 

Tue etiology of tuberculosis has been made so clear by the 
researches of Koch and subsequent investigators that we are 
enabled to-day to affirm that the disease is, practically speak- 
ing, neither inherited nor does it arise spontaneously. Every 
one of the 60,000 annual fatal cases in England and the many 
non-fatal cases arise directly or indirectly from a pre-existing 
case either in man or beast. The source of origin, the 
channels of transmission, and the actual paths of invasion of 
the tubercle bacilli have all been indicated, and certain con- 
ditions or forces of such invasion have been clearly pointed 
out. The facts thus established have been held in many of 
the civilised countries of the world, notoriously in Germany, 
France, and America, to point a moral—namely, that every 
intelligent man or woman to-day should have some knowledge 
of the rationale of the disease, and on that should base the 
condnct of his or her household, so as to avoid certain well- 
defined and avoidable risks. It is for the dissemination of 
this knowledge that popular societies have been formed both 
in the countries referred to and recently in England. But the 
practitioner of medicine will always have both the highest 
qualification and the fullest opportunity for such work. In 
estimating the risks in our own country the present imperfect 
condition of the statutory law as well as the erratic and im- 
perfect application by local authorities of such laws as are in 
existence, require to be borne in mind. What modifications 
of the present law, and also what regulations are demanded 
in the interests of public safety, cannot here be discussed. 
But, apart from these considerations, certain measures 

racticable for every householder and private person are 
indicated by the logic of ascertained facts. The objects to be 
obtained may be briefly described as destruction of the seed 
and sterility of the soil. The direct source of danger, the 
vehicles by which the tubercle bacilli may be conveyed, may 
be said for practical purposes to be almost confined to dust, 
milk, including buttermilk and skim milk, butter and cheese, 
and meat. 

Dust may be held to be any matter capable of being taken 
up and suspended in the air ; it may be animal, vegetable, or 
mineral in origin, and exist either in visible particles, suchas 
are blown before the wind in an African duststorm, or in im- 

alpable powder faintly observed in the sunshine. It pro- 
bably conveys nine-tenths of the micro-organic parasites 
which propagate disease. The micro-organisms most likely to 
be conveyed vary with different climates and environments— 
thus, while the tubercle bacillus is under existing conditions 
probably the most common contagion in the dust of European 
cities, the pneumococcus is probably more so in certain tropi- 
cal and subtropical countries, as, for instance, the towns of 
South Africa, where dust pneumonia is one of the most fatal 
diseases. At present, perhaps, not sufficient is known of the 
pneumococcus outside the body, to warrant a positive asser- 
tion of its presence in dust ; but,-arguing from analogy, and 
the epidemics of pneumonia associated with dust it is more 
than probable. The bacillus diphtherie is undoubtedly a 
dustborne contagion. To prevent the accumulation of dust 
in a house is highly desirable ; nevertheless, where infecied 
dust is not created within the house itself, to prevent the 
sibility of its entrance from outside is impracticable. 
hrough every open door, window, or crevice dust finds an 
entrance. But currents of air, evenif they bring dust in, also 
carry it out, and are far less dangerous than the unchanged 
air of a house soon becomes. There are a hundred other ways 
in which dust is carried into a house—on boots, clothes, rugs, 
etc. The woman’s dress that sweeps the ground is a danger to 
her household. The rug thrown over the feet in a railway 





—————— 
compartment is undoubtedly liable to be contaminated yw; 
tuberculous dust. The habit of expectoration on the dua 
floor of a public conveyance is not yet extinct, and the pes 
sumptive is a frequent traveller. Con 

The disposal of the sputa of the consumptive is the crux of 
the whole question, but will be more suitably discussed 
when the proper conduct of a case of phthisis ig Considered, 
While it is obvious that sputa of recognised consumptiveg 
necessarily the greatest danger in propagating the dis 
it is also certain that indiscriminate expectoration of phlegm 
should be put an end to, for it has been clearly established 
that the tubercle bacilli may be the first recognisable eyj. 
dence of pulmonary disease. This fact has been 80 Clearly re- 
cognised in France that both the (Kuvre de la Tuberculose ang 
the Ligue contre la Tuberculose have taken vigorous steps to 
endeavour to induce the authorities to insist upon the use of 


spittoonsin all public schools. And, although the French 


Government have not yet seen their way to initiate any legis- 
lation on this subject, many inspectors of education ang 
schoolmasters have acted on the suggestions made by these 
societies. 

The next most important step in preventing danger from 
dust is the careful removal of dust itself wherever it accumn. 
Jates in places such as houses, public buildings, and cop. 
veyances which are frequently filled, or at least occupied bh 
human beings. And in the removal sufficient moisture should 
be used to prevent as much as possible dust flying about and 
settling anywhere. Thus, damp dusters and some form of 
dusting machine which picks up and carries off the dust, are 
the best articles for domestic use. In spite of all precautions, 
then, it is evident that tubercle bacilli. may gain access to 
any house or room, and such a lodgment once having been 
effected, the important point in consideration becomes, What 
are the conditions which favour, and what are those which 
militate against the by retention such bacilli of their vitality 
and virulence? Fortunately the special measures demanded 
in a house for producing the conditions destructive to the viru- 
lence of the tubercle bacilli are those best calculated to pre- 
serve and improve the general health of the household. Thus 
air, light, sunlight where obtainable, and dryness, render the 
individual better able to resist the establishment of tuber- 
culosis, and at the same time are conditions most destructive 
to the vitality of the tubercle bacillus. Air, dryness, and 
light are essential conditions in a healthy house. In selecting 
or building a house the importance of light is often under- 
estimated. In such a climate as ours the advantage to health 
as well as the pleasure of a bright southern aspect, whether in 
town or in country, is incalculable. In building a detached 
house in the country it is best to make it face either south- 
east or south-west, so that the back rooms may have some de- 
gree of sunlight each day. 


MILK, BuTTERMILK, SkIM MILK, AND CREAM. 

Next in importance to dust as a vehicle by which the seed 
of tubercle bacilli may be carried, and perhaps in children 
eventranscending it in importance, come milk and its products. 
With regard to them we are, however, at this advantage as 
compared with dust under present circumstances: 
the danger from dust is only partially controllable, 
but the danger from milk is capable of absolute 
control. Milk, buttermilk, skim milk, and cream are all 
capable of being sterilised ; if brought to the boiling point of 
water for the space of only a few seconds they are sterilised. 
The taste of boiled milk, to which a child or adult is goon 
reconciled, may be considerably reduced by placing milk 
boiled after the morning delivery in the cool for use in the 
evening, and treating the afternoon’s milk similarly for 
morning use. Another point to be borne in mind 
in connection with the boiling of milk is that its sub-, 
stitution for raw milk as an article of food has not only the 
advantage of abolishing all danger of tuberculosis, but also 
that the boiling destroys all other pathogenic organisms which 
may find their way into miJk. As long, then, as tuberculosis 
exists among cattle, the boiling of cow’s milk is a precaution 
necessary in all kitchens and nurseries; but, nevertheless, 
the consumer very justly feels that he is entitled to expect, 
and that the law should enable him to demand, of the dairy- 
man, a pure article, free from any taint of tuberculosis or other 
contagion. In the present state of the law the consumers 
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only remedy is to obtain milk from a dairyman who guarantees 
that the tuberculin test is used periodically among his cattle, 
and that none but perfectly healtby animals are kept in his 
herd. Several dairies and dairy companies now offer this 
security, and all public institutions, hotels, etc., should be 
able to assure their clentéle that their milk is obtained from 
such a dairy. If public institutions as well as householders 
adopt this course, the present evil will in a large measure 
dy itself, for the simple reason that the dairyman who 


poop. offer the guarantee will lose his customers. 


ButtTER AND CHEESE. 
- Both butter and cheese are milk products, and_ though the 
risk of infection from them is considerably less than milk it- 
self which is taken, especially by children, in much larger 
quantities, a risk does exist. On this point investigators are 


eed. 
*erfactadyen refers to tubercle bacilli in butter, and Bang, 
Gatier, Hein, and Gasperini have shown that ‘‘ both butter 
and cheese may keep alive for a long time the tubercle bacilli 
which were contained in the tuberculous milk used in their 
manufacture.” To obviate this risk the pasteurisation of 
milk and cream which is now in general use in Denmark, is 
called for. Pasteurisation consists practically in a process of 
heating, at a temperature short of actual boiling, fora period 
of time sufficient to ensure the destruction of the bacilli. A 
temperature of 85° C. for five minutes accomplishes this. In 
England a process of scalding cream is used in the preparation 
of Devonshire butter and cheese, which practically ensures 
sterilisation, and a guarantee of this or some other process of 
sterilisation should be demanded by the consumer from the 
dairy supplying him with butter and cheese. 


Mrat. 

Dr. Sims Woodhead’s evidence before the Royal Commission 
with reference to the possibility of tubercle bacilli deeply 
buried in a ‘‘ joint” or ‘‘ meat roll,” and surviving the cooking 
process is well known. The risk does not appear to be a great 
one, but it cannot be entirely ignored, and the householder 
who desires to minimise it may do so by obtaining meat from 
a butcher who has his stock slaughtered at a public slaughter- 
house or abattoir where inspection is periodically carried out. 


SUSCEPTIBILITY TO INFECTION. 

Having considered the various means by which the tubercle 
bacilli may be conveyed and the measures best calculated to 
destroy their vitality, or prevent their introduction into the 
human subject, it will be well to review conditions in and 
around the subject which favour or are hostile to the establish- 
ment of tuberculosis when once the bacillus has been intro- 
duced. There are general constitutional conditions which are 
held to render one individual more susceptible than another, 
and also certain general Pag ie conditions of atmosphere and 
environment which tend to induce susceptibility. Suscepti- 
bility may then be conveniently divided into inherited and 
acquired or induced susceptibility. 


INHERITED SUSCEPTIBILITY. 

While direct inheritance of the disease is so rare as to be 
practically non-existent, susceptibility may be transmitted. 
The extent to which susceptibility actually exists has been 
the subject of controversy recent)y, though there can be 
little doubt that any inherited weakness or deficient vitality 
of constitution probably renders the subject of it more liable 
to succumb to the invasion of tubercle bacilli as well as to 
that of any other pathogenic microbes. That there is a 
greater susceptibility in certain cases to the tubercle bacillus 
than to other microbes is a point on which no very decisive 
evidence is forthcoming. Special precautions against expo- 
sure to the danger of infection are, however, required in all 
weakly children. 


ACQUIRED OR INDUCED SUSCEPTIBILITY. 

As already shown, the physical conditions most calculated 
to favour the continued existence of the tubercle bacillus out- 
side the body are those most active in so undermining human 
health as to induce susceptibility to infection. 

As indicating the intimate association of tuberculosis with 
crowded, ill-ventilated dwellings, Sir Henry Littlejohn has 


quoted some statistics which directly showed that in Edin- 
burgh the poorer the class of tenement the higher is the.mor- 
tality from phthisis among the occupants. There are three 
forms of atmospheric impurity referred to by Dr. Kerr 
Chalmers! which specially tend to induce susceptibility to 
phthisis and other respiratory diseases. They are, (1) respira- 
tory impurity of the atmosphere, (2) impurity from dust of 
organic origin, (3) impurity from dust of metallic origin. 

As a factor which may induce susceptibility, there is little 
doubt that soil requires careful consideration, and the evi- 
dence that low-lying, damp, and ill-drained soils materially 
contribute to the production of such susceptibility is very 
strong. Such a soil should thus be avoided as a site for a 
dwelling as far as possible. In preyenting the acquisition of 
susceptibility, there are few measures more important than 
the proper care of children. The alimentary tract of a child 
is undoubtedly far more susceptible to the invasion by the 
tubercle bacilli than that of an adult, and for this reason 
special precautions require to be taken both with reference to 
the boiling of milk and the cooking of beef for their consump- 
tion. The danger from raw beef juice has been specially com- 
mented upon by Sims Woodhead. 

Certain anomalies exist in the dress of children which, in- 
asniuch as they lower the vitality and increase the liability to 
catarrhs, may indirectly favour the establishment of tubercu- 
losis. Pure air in abundance, both in the house and out of it, 
is the first consideration, but with it must be combined a 
rational method of clothing children, and so pocwae them 
from exposure to cold. The custom of dressing children so 
as to leave them with naked legs, extending as it does to all 
classes of the community, is attended with discomfort and 
detriment to the victims of it, and may cause actual stunting 
of growth. Personal observation has convinced me that this 
custom increases the frequency and duration of catarrhal 
attacks among children, as well as of such diseases as croup, 
tonsillitis, and adenoid growths of the pharynx, all of which 
may become contributory causes to the establishment of 
tuberculosis. The practice of underclothing children is 
based on a false idea of hardening a child’s constitution. The 
clothing used need not and should not be heavy, but, if made 
with a proper amount of wool, it will be warm. Man is born 
naked into the world, and for his health and comfort, requires 
to becovered. To only half cover a child at the most tenderly 
susceptible period of its existence is as unreasonable as it is 
dangerous. 


PRECAUTIONS WITH THE CONSUMPTIVE HIMSELF. 

While it is obvious in the light of our present knowledge 
that certain precautions against tuberculosis are desirable on 
the part of all parents and householders there are still further 
precautions which are absolutely necessary in the numerous 
cases of phthisis which actually exist and which are not under 
treatment either in a sanatorium or a hospital. Consumptives 
are neither isolated nor notified to the authorities. A con- 
sumptive may reside in a private house, a hotel, an ocean 
steamer—in fact, anywhere—and the practical conduct of his 
case remain entirely in the hands of himself or his friends, 
and when it is borne in mind that, in sputaof the con- 
sumptive the chief danger to the public health exists, it will 
be readily recognised how vitally important the conduct of the 
consumptive patient is. One of the first duties of a medical 
man dealing with a consumptive to-day is to see that the 
patient is properly instructed in the measures necessary to his 
own and the public health by his condition. Simple printed 
instructions should be issued to every patient, whether treated 
in private practice or at the outpatient department of some 
hospital, instructing him as to the disposal of his sputa and 
other precautions necessary for his welfare as well as that of 
his family and his neighbours. A leaflet containing simple 
and clear instructions in poperer language for the use of con- 
sumptives has been published by the National Association for 
the Prevention of Tuberculosis and other Forms of Tuber- 
culosis. 
Consumptives of both sexes and all classes should recog- 
nise that they are called upon to entirely adapt their life for 
the sake of themselves, their families, and their neighbours 
to the requirements of their disease. The precautions neces- 





sary to minimise the risk of further propagation of the disease 
in the consumptive and his fellows have been considered 
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and in order both to facilitate these and to give the 
sufferer the best chance of recovery, it is highly desirable 
that the open-air treatment should be adopted. The best in- 
troduction to this which the patient can possibly have is a 
residence of some months in a sanatorium conducted on the 
open-air principles, and it is to be hoped that ere long these 
will be available for every class of the community. 
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1 Practitioner, June, 1808. 
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OTHER THAN VALVULAR. 
By D. W. Samways, M.A., M.D., B.C.Camb., M.D.Paris, 
D.Se.Lond., 
Mentone. 


For our knowledge of the sequence of events taking place 
in the heart during )ife, we are greatly indebted to Chauveau 
and Faivre,' who in 1856 published an account of a series of 
researches they had made on the slowly-beating heart of the 
horse. These experiments were continued by Chauveau and 
Marey’ a short time after, and graphic records were taken of 
the pressure changes occurring 1n the heart chambers, and of 
the precordial movements associated with them. The curves 
they published were eo clear and convincing that it has never 
since been doubted that the contraction of the auricle precedes 
that of the ventricle, commencing and ending before the 
latter begins. I venture, however, to think we should have 
been led nearerthe truth in some respects had we accepted 
those curves with more reserve, had we inquired more after 
the numerous irregular and exceptional cases, and, indeed, 
had we attended tocertain of the suggestive remarks made 
by the observers themselves. Take, for instance, the follow- 
ing statement of Chauveau and Faivre: ‘‘ Ordinarily the dura- 
tion of the two systoles is fairly equal to half the total dura- 
tion of each (cardiac) revolution. But the auricular contrac- 
tion does not actually occupy all the first period of each time 
division, it ceases before the commencement of the second 
period, and the ventricles on their part do not even wait for 
the end of the systole of the auricles to commence their con- 
traction.” This remark strongly suggests, indeed states, that 
in the experience of Chauveau and Faivre there was an 
overlapping of the first part of the ventricular contraction on 
the latter part of the auricular, which, however, they omitted 
to indicate in their diagrams. 

Marey likewise makes a statement which indicates that 
the separation in time between the contraction of the auricles 
and ventricles shown in his curves from the horse is too 
emphatic when applied to man. He records the case of a 
woman in Alsace who had a congenital hernia of the heart 
through the diaphragm and abdominal walls, and lay only 
beneath loose skin in the epigastric region. Francois Franck® 
went down in 1877 to examine and report on this woman. He 
took graphic records of the heart beat, and published the 
results of his observations. Commenting on them. Marey 
wrote, ‘‘The great resemblance of these curves with those 
taken from the horse sufficiently shows that the same suc- 
cession of movements existed iu both.” ‘*One remarks only 
that for the human heart the time which separates the sys- 
tole of the auricle from that of the ventricle is a little shorter 
than for the horse.” If one examines the curves, however, 
one sees at once that the two contractions actually overlapped, 
and that they were not separated by any time at all. H. D. 
Rolleston‘ found that in his experiments, published in 1887, 
the contraction of the auricle caused in the dog no apparent 
rise in the intraventricular, pressure curve, thus differing 
from the results shown by Chauveau and Marey for the horse, 
where the rise due to the auricular contraction was very ap- 

arent in the ventricle. Rolleston accounted for this as fol- 
ows: ‘‘ The explanation of this characteristic of my curves is 
not very difficult, for if the ventricular systole folli.w imme- 
diately on that of the auricle, the rise of pressure produced 
by the auricular systole will be continued insensibly into that 
due tothe ventricular systole. That the delay between the 
systoles of the walls of the auricles and ventricles respectively 
is very small I have convinced myself by direct experi- 
ment. 

Stronger and more positive proof that the contraction of the 
ventricle normally overlaps the latter portion of that of the 








auricle is, however,to hand. In the 44th and asth vy. 

the Practitioner, Professors Roy and Adami published gaat 
of remarkable papers on the Heart-beat and Pulse-waye in 
which they described the methods they adopted to “ meas, 
with accuracy the duration of the different phases of the car. 
diac cycle.” In Section v they compared the results of most 
of their observations, and constructed curves to show the 
‘relations in time of the various factors which go to make up 
the complicated beat of the mammalian heart.” These curves 
are given together on p. 251, vol. 44 of the Practitioner, and 
show that in their experiments the auricular contraction was 
nota short event completed before the ventricular systole 
commenced, but that beginning before the latter, simultan. 
eously with the commencement of the apex beat, it outlasted 
the first phase of the ventricular systole, the auricle remain- 
ing contracted till the time of opening of the aortic valvesand 
outflow from the ventricle into the aorta. In their experi. 
ments, therefore, the latter part of the auricular systole was 
simultaneous with the early part of the ventricular, the two 
systoles being for a short period superposed. They remark 
(p. 252): ‘‘The position of the auricular contraction and ex. 
pansion we obtained from simultaneous myographic tracings 
of the auricular and ventricular walls.” 

These conclusions of Roy and Adami are what we might 
naturally expect if we remember that the cardiac contraction 
is not a beat but a peristalsis, and the essential feature of a 
peristalsis is that the contraction is maintained in one seg- 
ment while it is developing in the adjacent segment, The 
two contractions overlap, the first being maintained so long as 
it isuseful to the second. It is to be expected from the very 
nature of a cardiac contraction that the contraction of the 
great veins entering the auricles should be maintained while 
those chambers are contracting, or at least while they are 
useful in preventing any regurgitation from them, and that 
the contraction of the auricles should be maintained, as we 
find it is, during an appreciable portion of the ventricular 
systole. é 
"Tt is this overlapping of the~auricular contraction with the 
ventricular which explains why the auriculo-ventricular 
valves do not close when the systole of the ventricle begins, 
Chauveau and Marey ® place the closure of these valves ata 
point on the upstroke of their cardiac curves which almost 
corresponds with the time of opening of the aortic valves. A 
point, therefore, when the intraventricular pressure is very 
considerable. Dr. Galabin® came to a similar conclusion. 
Professor Potain? likewise considers that the auriculo- 
ventricular valves close nct when the cardiac impulse begins 
but when it has fully developed or nearly so, and he makes the 
closure of these valves and the opening of the aortic almost 
simultaneous. Why do these valves, which the ventricles 
alone could so easily shut, remain open so late? Rolleston, 
unable to explain it, threw doubts on the fact of their thus 
keeping open. Galabin suggested that perhaps the inertia of 
the blood entering from the auricles might delay their closing ; 
but Potain made the most unfortunate conclusion possible, 
and has spoiled his writings by advancing the theory that 
since the ventricle could not conceivably begin to contract 
without at once closing the auriculo-ventricular valves, and 
since these do not close till the cardiac impulse has almost 
fully developed, and the aortic valves are about to open, the 
ventricle does not begin to contract till an _inappreciable 
interval before the aortic valves open, and the cardiac 
impulse must consequently be due to the auricular con- 
traction. 

The real explanation of this remarkable and well-established 
phenomenon is that ‘the sustained ccntraction of the auricle 
keeps the auriculo-ventricular valves open during the first 
phase of the ventricular contraction. The valves are thus 
subjected to pressure on their ventricular aspect tending to 
close them, and on their auricular aspect tending to force 
them open. They swing like a door pressed from both sides, 
and are shielded by the support of the contracting auricle 
from the rapidly-changing pressure in the ventricle. 

If it be true, as Roy and Adami have urged, that the con- 
traction of the papillary muscles only commences towards 
the end of the first phase of the ventricular contraction, that 
would coincide with the time when the auricle ceases to sup- 
port the auriculo-ventricular valves, and the tension of the 
chord tendinez then becomes essential. 
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Ee. 
It now devolves on me to show that the auricle can thus 
contend successfully with the ventricle in spite of their 
unequal muscularity, and, while their contractions overlap, 
gucceed in keeping open the auriculo-ventricular valves. 

If it be remembered that the auricular systole commences 
pefore that of the ventricle, and that the auricle is emptying 
and becoming small, while the ventricle is filling and 
pecoming large, it will be obvious that at the time their con- 
tractions are superposed and oppose one another they are very 
unequal as regards size, and it can be shown physically that 
the smaller chamber has a great mechanical advantage over 
the larger. Indeed, it is conceivable that what the auricle 
lacks in museularity as compared with the ventricle, it has 
peen able to make up by its decreased size. This may be 
illustrated by the following simple method : 

Take two rubber balloons, such as are used by children, the 
one small and of very thin rubber, the other large and thick. 
Tiea short glass tube into the mouth of each, and connect 
these jby short rubber tubes with the opposite ends of a 
T-shaped glass tube. If air be now forced in by the third or 
free limb of the T tube, instead of the small thin rubber 
balloon yielding, it will be found that the big, thick-walled 
balloon will be the weaker and will alone dilate. Further, if 
both be separately inflated—say to two or three times their 
former diameters—and then put in communication, the 
gmall thin-walled balloon will blow its contents into the large 
thick-walled balloon, and further dilate it. Pascal and others 
have taught us that the pressure each sphere can support or 
exert on its contents varies inversely as its diameter. Now 
the auricle and ventricle are subjected to the same hydrostatic 
laws, and since when their contractions overlap the auricle 
happens to be small and the ventricle large, the auricle has 
the same mechanical advantage over the ventricle that the 
gmall rubber sphere has over the larger one. 

But this is not all. In contracting, the walls of the auricle 
thicken, and they thicken in a ratio inversely as the square of 
the diameter*’—that is, when the auricle has halved in dia- 
meter by its contraction, its walls become four times as thick 
as they were at first; and supposing the force of contraction 
of its muscular fibres to remain constant, the auricle when 
halved in diameter could exert a fourfold pressure on its con- 
tents due to its increased thickness, and a double pressure 
due to its decreased size—that is, eight times its original 
pressure. 

When its diameter has decreased to one-third of what 
it was at first, the auricle could, theoretically, contract on its 
contents with a force twenty-seven times greater per unit 
area than at first, and the ventricle, which can never raise a 
pressure appreciably above that in the aorta which safety- 
valves it, could not resist it. 

But it may be objected that if the ventricular pressure can- 
not rise above the aortic because it is safety-valved in that 
direction, for the like reason the auricular cannot rise above 
that in the great veins towards which it is free to leak. 

Marey’® has shown, however, that the pressure in the 
auricles does rise above that in the great veins entering them, 
and says that the auricle produces a pressure of about 13 mm. 
of mercury, whereas the pressure in the veins as we know is 
considerably below that, and indeed sometimes actually nega- 
tive. Moreover, the auricles are no more free to leak towards 
the veins than if their common junction were valved. 
Auricular muscular fibres spread on to these veins, and 
sphincter them while the auricle contracts. Professor 
Parchappe,!® whose description of the cardiac structure is in 
many respects the fullest I know, says: ‘‘ The reflux of blood 
from the auricular cavities into the venous vessels must be, 
in ordinary circumstances, small enough. For the venous 
orifices are surrounded either ky complete muscular rings, 
or by portions of muscular loops arranged in sphincters; and 

the contraction of these fibres, during the auricular systole, 
must greatly narrow, if not completely close, these orifices.” 
A positive wave seen sometimes in the jugular veins when 
the right auricle contracts forcibly does not prove that it 
comes from the auricle. A positive way will come in an 
elastic water pipe, whose flow is suddenly arrested by a 
clamp, but it does not prove a leak through the clamp, 
being, indeed, a.simple inertia phenomenon. 

A case to my mind which rides roughshod over the pre- 
sumption that the venous outlet from the auricles is inade- 








quately guarded is given by Sir Walter Foster in his Clinical 
Medicine. It was, he considered, an instance of pure tricuspid 
stenosis, the tricuspid alone of the cardiac orifices was 
abnormal, and admitted one finger after death. The right 
auricle was hypertrophied, sothat it measured “ a quarter of an 
inch in thickness in many parts.” Here was a case, if ever, 
in which marked regurgitation should occur from the auricle 
into the veins—severe tricuspid obstruction and auricular 
hypertrophy —and Foster supposed: such = regurgitation 
existed. He wrote: ‘‘The jugular veins were distended, and 
a slight undulatory pulsation was observed in the right vein, 
occurring prior to the heart’s systole.” If this pulsation were 
negative it meant nothing in this connection, if positive a 
‘slight undulatory pulsation” is equivalent to stating that 
an auricle as thick as the right ventricle was not working 
backwards. ‘ 

It appears to me, therefore, fairly evident that the defence 
of the cardiac orifice is partly muscular and partly valvular. 
The auriculo-venous orifices are guarded by muscular 
sphincter fibres, quite sufficient for the purpose of closing 
them and keeping them closed. They may Jeak sometimes, 
just as valved orifices may ; but there is no sufficient evidence 
to show that they are in the habit of leaking even when the 
auricle is severely hampered by chronic disease. 

The auriculo-ventricular orifices, during the first phase of 
the ventricular contraction, are also guarded largely by 
muscular action. The valves are supported and even kept 
one as I have shown, by the auricle contracting behind 
them. 

They are thus supported while the intraventricular pres- 
sure is rapidly rising, and left to themselves only when that 
pressure has about reached its maximum, and will remain 
fairly constant as the blood escapes into the aorta. Similarly. 
it appears that when the ventricle has expelled its blood 
into the aorta during the second phase of its contraction, it 
remains during its third phase contracted behind the aortic 
valves, probably supporting them as far as possible while any 
ra guaaaa in the aortic pressure is for the moment adjusting 
itself. 

There are afew riders I would add to the propositions I 
have advanced : 

s. In cases of mitral stenosis, when the auricular contrac- 
tion is, in the opinion of many observers, prolonged," the 
absence of regurgitation and of a systolic murmur is due to 
the auricular defence of the stenosed and incompetent orifice 
during the whole or part of the expulsive phase of the 
ventricular contraction, for the ventricle cannot force the 
blood back into the auricle opposing such regurgitation. 

2. Regurgitation and a systolic murmur may, however, 
appear as the stenosis advances. For, when the auricle fails 
to expel its blood in time to become sufficiently small to 
resist the ventricle when its contraction opposes it, regurgita- 
tion must occur in spite of the efforts of the auricle to prevent 
it. Mechanical dilatation of the auricle will now commence, 
and with and through it the cardiac breakdown which appears 
sooner or later in this disease. Temporary recovery may take 

lace with rest, and perhaps by bleeding, by diminishing the 

lood with which the auriele has to deal in a given time and 
allowing it again to become small before the ventricle con- 
tracts. 

3. The auricular systolic murmur of mitral stenosis may 
reasonably be supposed to be presystolic and early systolic, 
since the auricular systole, like the murmur, runs up to and 
into the ventricular systole. j . 

4. Hypertrcphy of the auricle, so common in mitral stenosis, 
would aid or exaggerate the above results. 
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THE FORM OF THE CHEST IN PHTHISIS AND 
ITS SIGNIFICANCE. 


By Woops Hourcarnson, A.M., M.D., 
Professor of Comparative Pathology, University of Buffalo, U.S.A.; 
Lecturer upon Diseases of Animals, London Polyclinic and 
. Medical Graduates’ College. 

BerorE attempting to explain the significance of the shape of 
the chest in disease, a brief attempt to sketch the principles 
which determine its form in health is necessary. Upon this 
point we have two lines of evidence open to us: one is the 
comparison of chest forms of different classes of animals, the 
other the study of the changes in the shape of the human 
chest from the embryo to the adult. These two lines as usual 
agree closely. In both we find an oval chest with the long 
diameter antero-posterior, or, more correctly, sagittal (dorsi- 
ventral), gradually changing to an oval, with its long dia- 
meter transverse or coronal. 

The first of these we will term the quadrupedal or dog 
chest, the other the erect or human. The reason for the 
shape of the quadrupedal chest is obvious. Its aim is to 
secure maximum capacity with minimum width in its anterior 
or cephalic two-thirds, so as to permit free backward and for- 
ward swing of the anterior limbs in locomotion. This can 
obviously only be — by increasing its depth. This type 
of chest has passed into literature as the ‘‘ deep” chest of the 
hound or the racehorse, and it is curious to note how, by a 
process of unreasoning transference, terms descriptive of this 
form have been applied to the human torso, where they are 
absolutely inappropriate. My contention is that the type of 
vigour of the human chest is a broad flat thorax instead 
of Sig deep” one. ‘* Depth” is asign of arrested develop- 
ment. 

The other type of chest has a transverse diameter which 
exceeds its antero-posterior or sagittal and is found 
only in those widely-separated orders, the highest primates 
including our own species, the bats and the whales. Here 
the mechanical explanation again appears adequate. The 
three orders have absolutely nothing in common not shared 
by other mammals, except the fact the fore limbs are no longer 
used to support the body in terrestrial locomotion. 

In the bat they serve as wings, in us and the anthropoids 
as climbing and weapon-using mechanisms, and in the whales 
as fins. There is no longer any necessity for the backward 
and forward movement in parallel lines and the great pectoral 
muscles become the controlling group of the shoulder-girdle 
and pull back the sternum toward the vertebral column. At 
the same time, for the sake of the much greater range 
of shoulder-movement required, the scapule roll out- 
ward and backward until the glenoid fossa faces directly 
outwards instead of inward and forward and the scapule with 
their muscle-masses come to lie upon the posterior wall of the 
chest, leaving its anterior free to expand. The bird, it may 
be said in passing, solves the problem somewhat differently 
by the development of an enormous keel or crest on its 
sternum, leaving the shape of chest wall but little altered. 

To use a mechanical simile, the chest bellows-pump has 
been “‘turned over” from one whose flaps lie on either side 
and expand chiefly behind (caudal) the scapule, and by the 
descent of the diaphragm to one whose flaps lie ‘‘ front and 
back,” and move in that meridian between and ventral to the 
scapulz. The flaps of the bellows move at right angles to 
their former swing, and the diaphragm pump plays a lesser 
part in chest expansion. In the quadrupedal chest the 
respiration is chiefly diaphragmatic and lower-rib; in the 
erect chest the costal almost equals the diaphragmatic. Hence 
the proper performance of respiration in the human chest de- 

nds very largely upon the extent to which the scapule 

ave come to lie permanently upon the posterior wall of the 
chest or the fixed flap of the bellows, which is what they 
notoriously do not do in the phthisical. 

An almost identical series of changes have occurred in each 
one of us as individuals, and part of it may be seen occurring 
in our child patients. The chest of the embryo at the fourth 
month is almost typically quadrupedal ; intwo cases measured 
by me it had an index of 110 (the adult being 70); by birth it 
has become almost circular (average index of four cases, 103) ; 
by the end of the first year it has reached about 94, according 
to the average of nineteen measurements; by the fifth year, 
the index is about 85; from the twelfth to the fifteenth year 








about 80, reaching the adult index of 71 between the ej 

and the twenty-first year. All these atatemente = 
upon measurements taken by myself. Tables in a conde 
form are given below. Alone they would be too few in i 
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SEI i: 
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Average Diameters. ie Trans, 

i Inches. | Inches, 
Enlisted men a 3s eas - 8.0 11.0 
Yale students... se ie aes ~| 75 | 109 

Generalaverage _... see ove os 7.6 10.8 
40 tuberculous patients (Buffalo) 7 r 8.4 | seme 
42 . » (Brompton) =e : &.0 20:8 

Tuberculous average oo me a 8.2 i 

TABLE IT. 
Series of Breadth Indices. 
Feetal chests (6), average wae ae a6 101 
Infants under 2 years (18), average ... toe oe 04 
Children, 2 to 9 years (2c) “ are 8 ase 86 
Boys. 14 tO 19 year’s (12) . aus aes ane 8r 
Adults, 17 to 44 years (2,350) ,, . oes ee 7 
82 tuberculous cases 79-5 
30 ** flat” chests a $0.0 
; Length Indices, 
Internes and patients at Garrison Hospital <a 29.0 
Enlisted men see ses ose see — 87.3 
4o tuberculous cases (Buffalo) ‘ 80.0 
42 - » (Brompton) ... Me 81.4 
Abnormal Chests. Breadth Index, 

Man, 20 years, dorsal kyphosis _ ... ay as 143.0 
Girl, 18 years, rachitic dwarf (height 2 ft. 11in.) ... 152.4 
Fetus at term, foetal rickets see ae A 159.0 * 
Man, 23 years, ‘funnel chest” (Frichter- Brust) 54.0 
Flattest chest.of normal series (soldier), 31 years... 61.0 

= * tuberculous series (male, 38 years) 66.0 


to be conclusive, but all authorities who mention the point 
are agreed that this change takes place (Morris, Macalister, 
Wiedersheim), but do not give the precise measurements; 
and, as in the ancestral series, the earlier the stage the greater 
the preponderance of diaphragmatic respiration. The “ prize- 
fighter” chest of the newly-born infant, which proud mothers 
are 80 sure is an indication of ‘‘a strong constitution,” is most 
limited in its movements, and infantile respiration is chiefly 
abdominal. 

Now in what way does the form of chest found in consumptive 
patients contrast with the normal, tranversely oval, adult 
form? When I began the study of this question two years 
ago I was astonished to find that no recognised chest index 
for the human species had been established. After a careful 
search through the literature and appeals to several prominent 
anatomists, I found myself obliged to make measurements for 
myself in order to determine this point. These were taken 
upon students and internes at the Buffalo General Hospital, 
and by the kindness and valuable assistance of my friend 
Surgeon-Major Appel upon a company of United States 
regulars then in garrison at Buffalo. Some months later I 
succeeded in finding a series of diameter measurements taken 
by Dr. Seager upon 2,300 Yalestudents. From all these taken 
together the average antero-posterior diameter of the normal 
chest would appear to be 7.6 inches, and the transverse 
10.8 inches, which, taking the longest or transverse diameter 
as 100, gives an index of a trifle under 71. The measurements 
in all these were taker with calipers at the level of the nipple 
and in the post-respiratory pause in natural breathing. 

As to the shape of the tuberculous chest, I found a sur- 
prising unanimity of statement to the effect that it is flat, 
almost every authority whom I consulted asserting this, some 
of them declaring that the antero-posterior diameter was 
diminished, but none giving any measurements whatever, 
except circumference and changes in volume. And I may 
frankly confess that when I began to take measurements I 
was fully under the impression that I should find the tuber- 
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chest an exaggeration of the normal form, with a 
hed antero-posterior diameter and a low index. To my 
surprise, however, my first measurements showed just the 
opposite. Every additional measurement confirmed the 

t, and although I have only succeeded in collecting by slow 
degrees the dimensions of 82 cases of tuberculosis, yet they 
are a singularly uniform series. Forty of these measurements 
were talren in Buffalo Hospital by the courtesy of my colleagues, 
and 42 in the Brompton Hospital for Consumption by the 
courteous permission of Drs. Green, Acland, Fowler, and Kidd, 
and the kind co-operation of the resident medical officer, Dr. 
Felkin, and my friend Dr. Conner. ' ; ; 

In the American series the antero-posterior diameter, in- 
stead of being diminished, averaged in 25 cases 8.9 inches, or 
1.3 inch above the normal, the transverse 10.3 inches, 5 
inches below the normal; while for the 40 cases the average 
index was 79.3, making the chest 7.3° rounder than the 
a * the English series the average antero-posterior diameter 
was 8 inches, or 4 inches greater than the normal, the trans- 
verse 10.1 inches, or 7 inches below the normal, making the 
average index 79.6, as compared with the normal 71. The 

similarity of the indices in both series is striking, and it is 
matched by the uniformity of the individual measurements, 
for out of the Buffalo chests only 5 reached or exceeded the 
normal index, and of the Brompton cases only 6, or 11 out of 
the 82 cases. Of the 40 male Brompton cases, 25 lie between 

and 85, or 62 per cent. There would certainly appear to be 
some sort of connection between this type of chest and pul- 
monary tuberculosis; but if the tuberculous chest is nearly 
round, how has it come to be universally described as flat ? 
Simply, I think, from the position given to the shoulders in 
this type of chest. In the normal chest the scapule rest 
securely and easily upon the flattened posterior wall of the 
chest, and the shoulders are kept well apart and back. In 
the rounded chest there is no flat surface upon which the 
scapulee can rest, and they consequently tend to roll forward 
upon the barrel-like surface, dragged by the weight of the 
arms, so that the front of the chest is made to appear flat and 
even hollow. Pull the shoulders of a consumptive for of a 
flat-chested boy forcibly backward, and you will see that his 
chest proper is distinctly round instead of flattened. To this 
resting upon a curved surface is due the well-known projec- 
tion of the scapular angles, the so-called ‘‘ wings” of the con- 
sumptive chest. 

Is this form of chest the result of the disease or does it 
precede it? Tothis no positive answer can be given in the 
present state of our knowledge, as it would require a large 
number of measurements taken in the earliest appreciable 
stage of the disease, or really, to be perfectly conclusive, 
measurements of a large number of boys or girls between 12 
and 21 years of age, and then keeping them under observa- 
tion for ten years to see how many of the round-chested ones 
became tuberculous as compared with the normal. There 
are, however, several considerations which render it strongly 
probable to my mind that the shape of the chest precedes the 
disease, and is a predisposing factor. 

First of all, such measurements as I have been able to take 
inthe early stages of the disease show an already high index. 
Four of the Buffalo cases were in the first stage of the dis- 
ease, of the Brompton series 12, and the average index of these 
was 79.2, only 0.4 of a degree below the general average. I 
think there is little question that the deformity tends to in- 
crease slightly during the disease, as the chest gets pulled up 
into a permanent position of extreme inspiration. 

In the second place, all th=t is required to produce this type 
of chest is that its form development should be arrested at 
about the fifteenth year, when, as we have seen, the chest 
has normally an index of about 80. And as this form is 
ag in all non-tuberculous cases of ‘ flat” chest which I 

ve been able to measure, some 30 in all, and nearly all 
backward or defective children measured, have an index dis- 
tinctly higher than that normal at their age, I believe that 
such an arrest has occurred in most tuberculous cases. 

Finally, such an arrest of development by keeping the free 
anterior flap of the chest bellows uncumbered at its sides, and 
even in front, by the shoulder masses and arms, would 
seriously hamper the proper expansion of the lung, and 
render it much more liable to the attack of the disease ; while 
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it is difficult to conceive how pulmonary tuberculosis could 
within a few months ‘change a chest of normal form to one 
nearly ten degrees out of the normal. 

The shape of the tuberculous chest also departs from the 
normal in another dimension, and that is its length. This 
is slightly but distinctly in excess of the normal both abso- 
lutely and relatively, averaging in my 82 cases 12.8 inches, and 
in the soldiers and students 12.3 inches. In all these the 
measurement was taken from the centre of the clavicle to the 
lowest point of the costal cartilages, intersected by a line 
drawn just outside the nipple. I found that the slope of the 
lower ribs varied so much that measurements to a certain rib 
or cartilage bore no constant relation to the actual length of 
the chest. While the absolute increase was slight the 
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a 
Fig. 1.—Normal. 





Fig. 2.—Fhthisis. 


relation or index excess over the normal was well marked. 
In the normal chests this averaged 87.5, in the tuberculous 
80.5, the length of the chest being taken as 100, and con- 





trasted with the breadth. On account of the diminution 
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of the transverse diameter the tuberculous chest looks 
longer than it really is. The meaning of this departure is 
quite obscure, as although the quadrupedal chest in nearly all 
forms is distinctly longer than our own, and the reptilian 
and piscine still more so and there are traces in the human 
embryo of at least two pairs of lumbar and one pair of cervical 
ribs which have been suppressed ; yet the chest in the infant 
is short in proportion to its breadth. But it is certainly long 
in proportion to the stature, although I can find no measure- 
ments giving the exact proportion. 


Fig. 3.—Rickets (27 months). 


13.5 X14.7 





Fig. 4.—‘‘ Flat” (6 years). 





Fig. 5.—Fuctus. 
3 months. 7 months. 

To sum up, then, thetuberculous chest is not only relatively 
but also absolutely ‘‘ deeper.” narrower, and longer than the 
normal. Instead of being flat it is round and long, or as it 
has been termed with grim appropriateness ‘‘ coffin-shaped.” 
In all of these dimensions it is apparently a chest arrested at 
a certain stage of its development. 

I was much interested to learn a few days ago, in the course 
of my later measurements, from Dr. Felkin, the resident 
physician at the Brompton Hospital, that some years before 
Mr. R. J. Godlee had expressed a similar opinion as to the 
real shape of the tuberculous chest and that his own observa- 
tions since had confirmed the opinion, which in view of the 
enormous number of cases passing under his care I regard as 
most weighty evidence in corroboration. 

The practical bearings of these observations are of obvious 
importance. If an arrest of the chest form at about the 
period of puberty is a predisposing factor in tuberculosis, 
then we have an indication of the pretuberculous state of 
easy application and no little value. Of course by no means 
every chest with a breadth index of 80 or over becomes 
tuberculous, nor do all chests reaching 71 or less escape; but, 
in view of the facts that among 50 soldiers only 10 reached or 
exceeded the tuberculous average of 80°, and among 82 con- 
sumptives only 9 reached the normal index, the persistence 
of the pubertal index of 80° would certainly be a condition to 
be regarded with suspicion and got rid of if possible. 

As for the cure, a vigorous active life in the open air, with 
plenty of tree climbing, ball or spear throwing, bar work, and 
all kinds of exercises which develop the great pectoral 
muscles, to pull the chest into shape, will be most effective. 

My attention was first called to the shape of chest in boys 
by an intelligent gymnasium trainer, who consulted me in 
in regard to two who had extremely round shoulders. This 
condition she was attempting to remedy by exercises com- 
bined with pulling the shoulders forcibly back with her knee 
against the broad of the back. This I mildly discouraged ; 
but she had great faith in it, and simply complained that, 
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although she could get the shoulders back readily enough 
this means, they would not remain so. At her uest 
tried the experiment myself, and soon discovered that when 
the shoulders were pulled back artificially the chest 
markedly round instead of flat, and that this roundness wag 
the cause of their rolling forward again in the anthropoid 
attitude characteristic of the small boy. 

I found that she had located many similar cases With sue- 
cess, and, when I asked what form of exercises she found most 
— was amused tolearn that it was climbing and ladder 
work. 

It would almost seem as if a reversion to the arboreal habits 
of our ancestors was the chief requisite for proper chest de. 
velopment in the individual, as well as in therace. The well. 
marked child instinct for tree climbing ought to be regarded 
with respect in both girls and boys, even at the risk of 
clothing or an occasional broken bone. Follow this by the 
weapon-throwing exercises of our less remiote ancestors, for 
which, again, there is a sufficiently well-defined instinct jn 
boys, and a minimum of school or factory confinement, and 
we shall have far fewer ‘‘ flat-chested,” round-shouldered boys 
and girls growing up to become culture media for the tubercle 
bacillus. Tree climbing and war have made the human ch 
and the magnificent instinct of the ‘‘ natural man” and cal 
for both, like most other human instincts, in Browning's 
phrase, ‘‘ means intensely, and means good.” 





ON THE PREBALNEAR TREATMENT OF HEART 
DISEASE BY INHALATIONS OF CARBONIC 
ACID GAS, AND ON THE USES OF 
THE INHALATION IN CARDIAC 
DYSPNEA AND IN ANGINOID 
PAIN. 


By WittiAm Ewart, M.D.Cantab., F.RC.P., 
Senior Physician to St. George’s Hospital and to the Belgrave Hospital 
for Children ; Joint Lecturer in Medicine in the Medical 
School of St. George’s Hospital. 

Tue results of the clinical observations which I have made 
during the last two years on the inhalation of carbonic acid 
gas in various diseases—cardiac, respiratory, heemic, and 
nervous—will be published at an early date; but this paper 
is restricted to its therapeutics in cardiac disease, which do 
not appear to have been hitherto studied. We learn from 
Demarquay’s' careful historical review, and the same may be 
gathered from Waldenburg’s writings, that whilst the inhala- 
tion of carbonic acid gas was extensively used in a few other 
affections at the end of the last and the middle of the pre 
sent century, it was not employed for the treatment of heart 
disease. Although the general effects of effervescing baths, 
and more particularly in connection with the heart, those of 
the Nauheim effervescing baths have been partly attributed 
to the gas which they contain, it is remarkable that the in- 
halation of carbonic acid has never been systematically 
practised, nor even, so far as I know, definitely proposed as & 
method of cardiac treatment. : 

This neglected line of inquiry seemed to be almost directly 
suggested by the growing use, in recent years, of oxygen 
inhalations; and a further suggestion in favour of its con- 
sideration was the fact that the well-known properties of C0, 
identify it as a poison and probably, therefore, also as an 
active remedy. : 

The justification of the method must rest mainly upon its 
direct results; but a special recommendation would 
belong to it if, as I shall endeavour to show, these results 
were able to facilitate other important measures of treatment. 
This is not the place to discuss the relative value of the old 
treatment of heart disease and of the new. We are de 
pendent upon both, and most often both must be combined; 
but if it be agreed that the cure of heart disease can be con- 
ducted further with the help of the Nauheim treatment, in 
cases where this can be applied, than without it, the ad- 
vantages of the latter should be secured for as many cases a8 
possible, and secured early. Unfortunately, various stages of 
the cardiac and cardio-vascular affections are unsuitable, some 
permanently, others for atime until sufficient progress has been 
made towards recovery. To shorten this unavoidable delay is 
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imed that it is an instalment of the treatment by 
ae — in addition, it is of use, and may be safely adminis- 
tered ’in many of those cases which are absolutely debarred 
from the Nauheim treatment. 


TuE ScoPpE OF THE TREATMENT. — 

In a disguised form the inhalation of carbonic acid is in- 
cluded in the treatment by baths. When a patient lies-in an 
effervescing bath he is inhaling the gas. The higher he is 
made to sit up the less of it, would be inspired ; but in the re- 
clining posture, as the gas tends by gravitation to lie at.the 
surface of the water, the dose is apt to be considerable. The 
share which ‘this factor must takein the total result has not 
peen sufficiently defined, but its importance is made clear by 
the results which are now obtained by the systematic in- 
halation of the gas whilst the patient is lying in bed. 

The balnear treatment and the inhalation treatment are 
thus intimately associated in the Nauheim cure. Yet al- 
though it is possible to trace to the inhalation of the gas some 
of the benefits of the latter as well as some of its occasional 
drawbacks, the two forms of treatment are absolutely distinct 
Hoth in their action and in their application. | 

First, as regards applicability, the stage for which the 
balnear treatment is most suitable is that of convalescence; 
but the chief usefulness of the treatment by inhalation 
belongs, although not exclusively, to the stage when an 
obstructed circulation and the urgent symptoms of cardiac 
inadequacy call for remedies which shall be uctive as well 
as safe. 

Loss of compeasation from any of the varieties of valvular 
lesion admits of tentative treatment by carbonic acid, and 
will io ge to it in varying degrees ; and, putting aside the 
approach of death when differences between cases are equal- 
ised and no form of treatment can avail, those cases will 
derive most benefit in which the elements of respiratory 
distress and cardiac pain predominate. 

The difference in the range of applicability is yet more 
conspicuous when we turn to those cases, obviously un- 
suitable for baths, in which cardiac inadequacy is due to 
vascular degeneration, or in which, cardiac struggie and. pain 
are kept up by a permanently-raised vascular tension. True 
angina, which forbids the use of baths, may be. safely treated 
with the inhalation ; and in the minor degrees of angina or of 
heart pain it has hitherto never failed to afford relief. The 
doubtful group, in which the suitability of baths is open 
to question, is largely made up of cases of valvular steno- 
sis, whether aortic or mitral. In the worst of these cases, the 
balnear treatment is inadmissible. but the inhalation treat- 
ment can be safely administered, and is a boon to the 

patient. 
THE MODE oF USE. 

The essentials are ; 

1. A continuous supply of pure carbonic acid gas, absolutely 
free from all traces of the dangerous carbon monoxide (CO). 

2. An efficient means of controlling its delivery, and of 
ensuring the simultaneous inhalation of air. 

3. A convenient length of india-rubber tubing provided with 
a glass mouthpiece. " 

If this were desired, the amount inhaled could be accu- 
rately determined by using an indiarubber bag of known 
capacity. I have always administered the inhalations direct 
from the supply,? merely passing the gas through a wash 
bottle (which, when the gas is absolutely pure, need only 
contain a little water) as a simple means of gauging the 
rapidity of outflow by the rate of bubbling. 

I previously obtained the gas from a Kipps’s generator; it 
then needed to be freed from hydrochloric acid fumes by 
passing it through a short column of potassium carbonate 
solution with which the tow filling the upper part of the wash 
bottle was also moistened. Kipps’s apparatus is of awkward 
shape for clinical use, and is apt to give trouble in the working. 
With the kind help of Dr. Addyman Gardner and of Mr. 
Addyman, I have constructed a simple and easily-worked 
apparatus consisting of three bottles in a box, a small narrow 
wash bottle, and two larger bottles, each of which is provided 
with a neck at the bottom—these two inferior. necks being 


of the objects of the inhalation treatment, for which it may | to the other. The hydrochloric acid supply bottle, which 


needs to be raised, is left open whilst in use. The: top of the 
other bottle is connected by an indiarubber tube with that’ of 
the wash bottle, which contains a thick layer of glass-marbles; 
and above this a layer of chipped marble which. is left high 
and dry on its glass bed when the carbonic acid: pressure is 
sufficiently raised in the bottle by clipping. its delivery tube 
to drive all the hydrochloric acid back into the supp] "bottle, 
waees pr acid can be secured by closing the clip and putting . 
in the stopper. 

The inhalation is made by holding the mouthpiece between 
the teeth whilst the lips remain open. This ensures.a full 
supply of air. Or Dr. G. Stoker’s nasal bulbous tube may be 
introduced into one nostril, the other nostril providing the 
atmospheric supply. 

The rate of bubbling is easily adapted to the requirements. 
of each case by altering the aperture of.the screw clip. For 
an average inhalation the bubbles should be allowed to pass 
almost as fast as they can be counted aloud. When this 
rapidity is not exceeded no possible danger can arise from the 
inhalation even if continued for some time. 


THE MopE oF ACTION. 
The carbonic acid inhalation treatment belongs to the sam 
therapeutical group as the balnear treatment—a group which 
might be termed physiological in contrast with those remedies. 





| 








connected by an indiarubber tube (controlled by a clip), 
through which the hydrochloric acid travels from. one bottle 





which are purely medicinal, although this is, perhaps,..a dis- 
tinction more descriptive than essential. There is, however, 
between the modes of action a difference which may be best 
unpexssaon after a brief. reference to the physiology of the, 
subject. : 
The toxic effects of drugs and their therapeutic effects are 
distinct and often opposed. This.is the case with carbonic: 
acid quite as much as with strychnine or digitalis. Clinic- 
ally the idea of carbonic acid has been too exclusively asso-., 
ciated with its toxic properties. On the present occasion it, 
would be unprofitable to dwell upon the symptoms of car- 
bonic acid poisoning which form no part of the therapeutic 
action, and are not witnessed in the course of the clinical use 
of the gas. Weare concerned with those physiological.effects, 
alone which belong to the inhalation of moderate amounts for 
limited periods, | . ag : 
It is an important recommendation of this treatment. that. 
in the form described it can always be tried with safety. In 
health carbonic acid can be inhaled without any harm in the 
proporiion of 15 and even 20 per cent.; and the warning of an. 
overdose is nothing worse than slight headache or heaviness, 
immediately relieved. by stopping the inhalation. But with 
the smaller proportions inhaled therapeutically even this. 
complication is almost unknown. F 
t may be mentioned incidentally that the systematic 
inhalation of carbonic acid has not been proved to lead tothe 
intake of any additional quantity of the gas into the blood, 
but by raising the partial pressure of, CO, in the lung,it would. 
prevent the blood from decarbonating itself to the normal 
CF it and would cause it to retain more of its own carbonic 
acid. 
Ina rarefied atmosphere the opposite condition might re- 
sult. Mosso® holds that a certain proportion of carbonic acid 


‘is indispensable for the purposes of life and of the respiratory 


function. A reduction of this necessary amount below the 
normal (“‘acapnia,” a8 he terms it) would give rise to sym- 
ptoms, and he regards the symptoms of mountain sickness as 
due to this cause. Thus mountain sickness would not be an. 
ordinary asphyxia from want of oxygen, but a difficulty aris- 
ing from lack of a sufficient amount of the carbonic acid which 


he regards as the normal exciting agent for some of the higher 


2entres in the medulla... It is not opportune. to discuss, here 

the correctness of Mosso’s assumption that the carbonic acid 

percentage of the blood diminishes proportionately to its 

partial pressure in the atmosphere, nor his experiments in 

the pneumatic chamber where he was able to withstand a 

rarefaction of the air down to 192 mm. of pressure, owing ro 
n 


‘the presence of 21 per cent. of carbonic acid introduced 


the atmosphers of the chamber; neither can we dwell upon 
his statement that there is a resemblance between the sym-, 
ptoms of mountain sickness and thoee of angina. According. 
to his view, the dia.sess of mountain sickness should be, cap-.. 
able of relief. by the inhalation, of carbonic acid, and it would, 
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be algo conceivable that a relative ‘‘acapnia” might exist in 
certain states of disease or perverted function, when the 
difficulty might be met by raising the charge of carbonic acid 
in the blood. 

Leaving, then, aside the asphyxia immediately induced by 
the undiluted gas owing to its irrespirable nature, and the 
more gradual poisoning which occurs in an atmosphere highly 
= with it, the following are the physiological effects 
which have been noted with slight individual variations by 
those (as for instance by Demarquay) who have inhaled CO, 
experimentally in moderate concentration (up to 25 per cent.) : 
(1) a feeling of internal warmth, and after a time some flush- 
ing; (2) a strong desire to breathe, and particularly to breathe 
out ; (3) an excited state of the circulation, which may amount 
to throbbing or palpitation ; (4) a slight giddiness and head- 
ache supervening after a while in some susceptible subjects ; 
(5) general anesthesia is not brought about by moderate in- 
halations; (6) cutaneous anesthesia has not been obtained as a 
result of the inhalation, but only by the local action of the 
gas upon the skin. . 


Tue MOopbE oF ACTION AS OBSERVED CLINICALLY. 

So much for the effects produced in health. My own 
observations have been entirely clinical; and in patients 
suffering from cardiac symptoms they have been as follows :— 
Subjective effects: (1) Rapid diminution, and within a 
minute or two cessation of cardiac distress, discomfort, or 

in; (2) a feeling of increasing freedom of respiration. Ob- 
jective effects : (3) a visible increase in the depth of breathing ; 
(4) a marked improvement in the pulse; (5) an obvious im- 
provement both in the expression and inthecomplexion. It is 
noteworthy that the advantage gained from a first inhalation 
lasting a few minutes is not momentary but persists for many 
hours. Lastly (6) the systematic repetition of the inhalations 
brings about progressive improvement in the patient’s general 
condition as well as in the cardiac and respiratory functions. 

A comparison of these two series of observations points to 
the conclusion that carbonic acid takes definite effect upon the 
respiration, upon the heart, and upon cardiac pain. The 
relief afforded to the anginal pain or to the cardiac distress is 
the earliest and most striking result. It occurs so rapidly 
that it can hardly be attributed solely to the anesthetic 
property of the gas, since anesthesia is one of the ultimate 
effects of carbonic acid poisoning. More probably it is the 
earliest evidence of an impression made upon the cardio-vas- 
cular medullary centres. The inference that the spasm of the 
ey. eps arterioles is released at this early stage is borne out 

y the analogous relief of visceral pain which I have obtained 
in various spasmodic affections of other parts. 

Marked improvement in the size of the pulse would be the 
direct result of peripheral vaso-dilatation, and this is not 
slow to follow as a second instalment of the cardio-vascular 
action, the third instalment being the improved contraction 
of the heart. Meanwhile the respiratory action of the gas, 
which is the first to attract notice in the healthy subject, com- 
bines with the cardio-vascular action, powerfully assists 
the overtaxed heart. The deeper respirations open up for the 
blood an easier way through the lungs, and with the increased 
ventilation of the latter more oxygen is supplied to the heart 
muscle. The same explanation applies to the fact, not readily 
credited unless witnessed, that the inhalaticn of carbonic acid 
relieves cyanosis in cardiac disease. 

Enough has been said to bear out the statement that the 
mode of action of carbonic acid is physiological. This treat- 
ment resembles the Nauheim treatment in giving relief tothe 
heart by modifying and stimulating other functions. It agrees 
with the Nauheim treatment in ‘‘ working the heart” through 
the lungs and through the vascular system. But, as may now 
be perceived, the methods which bring this about are not 
identical and not suited to the same coniitions. ; 

Whilst the benefits of an increased depth of respiration, 
which are common to both methods, are associated in the 
baths and in the exercises with a strong impression made on 
the skin or with a definite activity of the muscular system, 
calculated to act as a tonic to the convalescent heart, the 
simple inhalation of carbonic acid gives the same respiratory 
advantages without entailing the least collateral effort or 
strain, and without introducing any element of vascular ten- 
sion; it is therefore applicable to the worst stages of cardiac 





—— 
inadequacy, and constitutes for them the mildest Possible 
attenuation of the mechanical treatment as practised at N 
heim. The term ‘‘prebalnear” applied to this method con, 
notes both the analogy and the difference. " 

The inhalation method is a simple and uncompli 
measure of cardiac relief; it improves the failing pulse but 
does not usually lower its rate and may even raise it, The 
effervescing bath being a mixed method is rather less Certain 
in its application, since it combines the somewhat divergi 
effects of the carbonic acid inhalation and of an immersion in 
cool water, but its total effect is usually to increase the pulse 
strength and to diminish the pulse-rate. W. Edgecombe and 
W. Bain have recently demonstrated‘ that a strong effervege. 
ing Nauheim bath lowers the arterial pressure more marked] 
than a plain water bath of the same temperature, while at 
the same time it raises absolutely the venous pressure which 
the plain water bath lowers slightly. 


: ; THE CLinicat CasEs. 
Little remains to be added beyond the clinical evide 

> 3 C nce 
derived from the cases observed. The painful cardiac affec. 
tions which have been treated were chiefly those secon 
to valvular affections. True angina of severe type may not 
prove amenable to the inhalation. I have hitherto lacked 
the opportunity of making conclusive observations in thege 
cases. 

Anginal Pain.—Of the worst forms of angina the syncopal 
varieties are the least likely, and the spasmodic varieties, in 
which pain predominates, are the most likely to derive benefit 
from carbonic acid. Where, as in the variety of angina some- 
times known as Stokes-Adams disease, the dyspncea pre- 
dominates over the pain, the inhalation of oxygen would 
seem to be the rational indication. I have tried carbonic 
acid in two cases of this kind without any marked improve- 
ment, and oxygen was regarded by one of the patients as more 
beneficial than CO,. From my observations in these cases I 
believe that the simultaneous administration of carbonic 
acid and of oxygen may prove of value in them as well as in 
cases of true angina, but I cannot at present offer more than 
isolated clinical facts in support of that view. 7 

The secondary anginoid pain and the anginal attacks which 
occur in the course of valvular disease have not hitherto failed 
to be rapidly relieved by the inhalation. Secondary anginal 
pain is most common in aortic valvular stenosis and in mitral 
stenosis. I have not had under treatment any case of the 
worst form of uncomplicated aortic stenosis, but I have treated 
several cases in which the lesion gave rise to a double aortic 
murmur. Most of these cases presented also a mitral affection 
with two murmurs, and belonged to the familiar group of the 
‘“‘four murmur cases,” which is‘: made up chiefly of young 
subjects. ‘Lhe following is the history of the first case in 
which the treatment was applied, one of the most severe 
hitherto treated; although the patient ultimately died, 
the relief obtained was sufficiently marked to establish the 
value of the method. 

Aortic Regurgitation and Mitral Disease with Angina.—R. H.,5 aged 22, & 
light packer, had long suffered from post-rheumatic valvular affection, for 
which he had spent long periods in the hospital during the last few years. 
There were four murmurs—two aortic and two mitral murmurs—and con- 
siderable cardiac enlargement. During the last of his previous periods 
in the hospital he had greatly benefited from a course ot Nauheim treat- 
ment in spite of his combined valvular defects, and had since then 
been at work for about a year. On this occasion his condition was worse 
than ever before. There was orthopncea, insomnia, great cardiac distress, 
and severe anginal pain extending down the arm. This condition per- 
sisting in spite of treatment, with progressive failure in strength, oxygen 
was prescribed. But the relief which I had expected not being obtained, 
I gave him toinhale some carbonic acid gas, which I prepared in the ward 
from the materials at hand (chalk and hydrochloric acid). In spite of its 
admixture with hydrochloric fumes a few whiffs of the gas gave immediate 
and remarkable relief, and the patient was able to lean back upon his 
pillows, and subsequently slept for a while. The relief was not permanent, 
but when the pain returned it was again and again relieved. Thec 
condition had, however, progressed beyond recovery, and treatment by 
cardiac tonics and b7 stimulants failed to avert the fatal termination. 

Aortic Valvular Disease and. Mitral Stenosis: Pulmonary Congestion and Bron- 
chitis with slight Ascites and Anasarca: Anginal Attacks.—In this case Julia 
B., aged 44, the patient’s age, stout and congested habit, and severe 
pulmonary complication, justified an anxious prognosis. When admit 
into St. George’s Hospital she was much exhausted, orthopnaic with 
bluish lips, and subject to recurring attacks of anginal pain, 
increased breathlessness and faintness. She was treated at first with 
ether mixture, aperients and heroin, with slight relief to her symptom’, 
and the temperature gradually fell to a normal level. Carbonic acl 
inhalations, for ten minutes thrice daily, were begun ten days after her 
admission. From that date there was marked and progressive improve 
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: iti i is. Ten days later she 
ment, in the anginal condition fh" all strength), which was repeated on 
was able to take a goes erature of the baths was gradually lowered, and 
alternate days. The ‘4 She steadily improved, gained strength, and 
their sag gt ave the hospital in a better state and stronger than she 
was ag years, when she died somewhat suddenly in the night with 

-ebral heemorrhage. A post-mortem examination could not 
symptomed. , “This atient had had influenza seven re previously, and 
ore been well since. She had been in the hospital for similar attacks 
last ear and three years t 1 t cases with multiple 

Other similar, but less extreme, p 

murs have been under treatment and have done well. 
me viking as any of them are two at present under treatment 
As tt George’s Hospital. They were admitted with serious 
m toms and are now so far improved as to derive great 
efit from the Nauheim baths and exercises. 
- ble Aortic and Double Mitral Murmur: Rheumatism of the Heart.—G .H.,a 

a. with four murmurs and considerable aortic leakage as 

youth, sane, 2? Seonee of the second aortic sound, was, on admission, 
ange aiee pale, orthopneeic, with pain in the cardiac region and great 
Probing of the arteries of the neck, a rapid typical Corrigan’sipulse, 
: da high temperature. There was slight cedema of the legs, but no 
effusion and no articular rheumatism, though he had previously 
- ered severely in the joints. The pyrexia was relieved in a few hours 
soesodium salicylate, and_a mild antirheumatic treatment was followed 
LS few days. The cardiac symptoms being still severe the medicine 
was. interru ted and carhonic acid inhalations were administered 
wt ematioal y. These gave much comfort, and the patient’s condition 
Seidl improved both in complexion, which became healthy and florid 
je rtl y perhaps, owing to iron taken internally), and as regards increased 
Treadiitess of the heart and the loss of some of its dilatation. The 
patient is now beginning resistance movements and mitigated baths, but 
is still kept at rest in bed. . , e 

Aortic Regurgitation and Double Mitral Murmur : Cyanosis.—S. K., aged 20, 
the subject of slight aortic regurgitation and mitral regurgitation and 
obstruction, (the symptoms of stenosis predominating), and of tricuspid 
regurgitation, was admitted in a state of much dyspncea, with a marked 
tendency to cyanosis of the lips, ears and extremities, but almost free 
from anasarea and effusions. The heart was much enlarged, the pulse 

rapid and collapsing, but not of a strictly Corrigan type, and the jugular 
veins distended and pulsating. There was some bronchial catarrh. Car- 
ponic acid inhalations were administered with relief and comfort to the 

atient, but were discontinued by my house-physician because of the blue- 
Tess of the lips. As this, however, was found to persist for several days 
after the cessation of the inhalation, which I had not regarded as the 
cause, I ultimately prescribed again the systematic administration of the 
gas for short periods four timesaday. The treatment meanwhile had been 
ofapurely symptomatic character, and had not included any digitalis. 
The improvement, which had been very gradual, became rapid, and in 
thiscasea reduction of the pulse-rate and a cessation of the heaving 
pulsation communicated to the chest wall were distinctly traceable to the 
inhalation. The general improvement in strength and complexion was 
rapid, and is ae seemeeen under the influence of resistance movements 
and Nauheim baths. . sa : i 

A feature noticed in the cyanotic condition of this patient 
was its evanescent character ; it was found to increase or lessen 
within a few minutes. This circumstance and the observation 
that the improvement in complexion was generally brought 
about by the increased activity of breathing due to excitement 
led me without any misgivings to put the patient again upon 
the carbonic acid treatment, the effects of which were found 
to be of the same nature. Hee 

Mitral Stenosis with Anginal Pain.—The first of several cases of this kind 
treated by inhalation was that of a youth, aged 18, whose valvular affec- 
tion was of several years’ standing. His dyspnoea was considerable and 
associated with pain through the chest, radiating into the left arm. There 
was some anasarca, and the face was slightly puffy, with duskiness due 
partly to the cardiac dilatation and partly to the coexisting bronchitis 
and pulmonary congestion. The effect of a fewinhalations of carbonic 
acid was most marked, and he ‘expressed himself greatly relieved. In 
this case the inhalation was repeated several times a day for short periods 
with excellent results, the patient always experiencing relief. He lost 
his duskiness, the bronchitis improved, and under suitable treatment he 
regained strength and left the hospital. : 

Cardiac Dyspnea and Cyanosis from Dilatation of the Right Side of the 
Heart and Tricuspid Regurgitation.—This case, that of a man aged 49, was 
remarkable owing to the degree and the persistence of the duskiness of 
the face, lips, and ears. There was no anasarca, and little, if any. ascites, 
but the cans was considerable, being partly due to the cardiac, and 
omy tothe pulmonary complications. The pulse was relatively strong, 
but the right side of the heart was found to be considerably dilated, as 
well as the veins of the neck. There was also considerable congestion 
and catarrh at the base of the lung, with little entry of air. A loud 
systolic tricuspid murmur was the only murmur audible. The patient's 
cyanotic aspect and dyspnoea warranted a serious prognosis. _ He was 
treated with moderate doses of digitalis and nux vomica, and stimulants 
were administered, but the cyanosis and the orthopncea persisted. After 
five days, in spite of the marked cyanosis which might have been regarded 
as a contra-indication, I prescribed the inhalation of carbonic acid,in the 
hopes of relieving the heart through the lungs The effect was most satis- 
factory, and during the administration, which, as in all doubtful cases, 
was watched by myself, not only did the patient experience great relief to 
his Pe in connection with an increasing depth of respiration, but 
the gradual lessening of the cyanosis was obvious to the bystanders. _The 
systematic inhalation of carbonic acid for a quarter of an hour four times 


daily was ordered. and was continued for several days, during which the 
patient made considerable progress. Ultimately the bronchitis and the 
pulmonary congestion, which I had regarded in view of the cold season of 





—— 


the year as an absolute objection to Nauheim baths, having subsided, he 

went through a course of baths and exercises, and left the hospital in 

soe — ion and fit for work, having lost his murmur and his 
atation. 


This was a good demonstration of one aspect of the 
mechanism of relief in cardiac disease. The increased 
respiration induced by the inhalation, whilst lessening some 
of the thoracic respiratory difficulties, including muscular 
spasm and pain, eases the circulation through the lungs, and 
gives direct relief to the struggling heart. 

Further cases might be adduced illustrating the relief 
which is derived in cardiac dyspneea, but this would be 
adding unnecessarily to the length of this communication on 
a point which would seem to be no longer open to doubt. 


NOTES AND REFERENCES. 

iJ. N. Demarquay, Essai de Pneumatologie Médicale, etc., Paris,”1866. 
2 Small and very portable cylinders, 15 inchesin length and 14} inches in 
circumference, provided with excellent gas checks, have recently been 
made by Messrs. Spurge, compressed gas engineers, of Greek Street, Soho 
and these are charged by Messrs. Barrett, of the London Carbonic Acid 
Works, Dace Road, Uld Ford, with pure gas liberated by heat from a solu- 
tion of the caroonate formed with the impure gas. 3 Angelo Mosso, Life 
of Man on the High Alps. Cf. also a review in Nature, January 26th, 1899. 
* Physioi. Sac. Trans., vol. xxiv,i. 5 Reference to this case has already 
been made in the Clinical Journal. 


DIscussIon. 

Mr. J. F. Briscok expressed surprise at the deductions 
which Dr. Ewart had drawn from his experiments. He 
wished to point out that the very condition for which this 
novel treatment was advocated was associated with an exces- 
sive amount of carbonic acid gas in the blood, and could only 
be dealt with satisfactorily by a moderate bleeding. He was 
sure that the inhalation of carbon dioxide would not find a 
permanent place in cardiac therapeutics. 

Dr. Barr said that this novel method of treatment of heart 
disease was one which did not commend itself to his judg- 
ment. Hitherto efforts had been more in the direction of 
attempts to get rid of the carbonic acid, and many were in the . 
habit of frequently giving an additional supply of oxygen out 
of a cylinder. his latter method had alro the negative 
merit claimed by Dr. Ewart for carbonic acid, that at least it 
did no harm. He had no doubt that a moderate addition of 
carbonic acid to a pure atmosphere might do no harm, and 
might produce a mental impression on the patient and doctor 
that this cumbersome method was affording relief; a thermo- 
meter in the armpit had occasionally a ‘similar beneficial 
effect, but personally he preferred a remedy with more posi- 
tive virtues, and one the effects of which were not onl 
apparent but real. He held that the gas could have no physi- 
ological effect except by the exclusion of oxygen. Dr. Ewart 
had not dealt at all with the subject of the tension of gases, 
and as the tension of carbonic acid in the blood was much 
greater than in the atmosphere the flow of this gas was out- 
wards, and its absorption could be only brought about by 
raising the tension in the atmosphere to a suffocative height. 
In cases of hanging its excretion was prevented, and its 
effects were not, as Dr. Ewart stated, to cause a vasomotor 
paresis, but the blood pressure was markedly raised both in 
the systemic and pulmonic systems, and the pulmonic 
arterioles might be so contracted that at the post-mortem ex- 
amination the lungs might contain very little blood 
and the right side of the heart and liver be enormously en- 
gorged. In regard to the anesthetic effects of carbonic acid 
there could be no doubt, but in Dr. Ewart’s administration 
Dr. Barr maintained that it was not absorbed, and therefore 
could have no such effect other than imaginary. Dr. Ewart 
believed that the inhalation of carbonic acid increased the 
depth of the inspirations; but Dr. Barr maintained that it 
could only do so by stimulating the respiratory centre after 
absorption, and he held that it was not absorbed, nor was it 
administered in sufficient quantity to exclude the oxygen 
and so be an indirect cause of respiratory stimulation. Asa 
respiratory stimulant he preferred strychnine or atropine. 
Dr. Barr said that the inhalation of carbonic acid might 
have all the advantages which Dr. Ewart claimed for it, but 
it would require much stronger evidence than that adduced 
before he would consider it worthy of trial. 

Dr. C. THEODORE WILLIAMs thought that possibly in several 
of Dr. Ewart’s cases the causation was cardiac neurosis. He 
knew of no cases treated by carbonic acid, but in a severe 
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instance of bronchial asthma, a pure neurosis, he witnessed 
the beneficial influence of the accumulation of carbonic acid 
on an asthmatic spasm. A young female patient had so 
severe an attack that she became livid and unconscious, the 
pulse and respiration stopping. Dr. Williams predicted that 
the patient would now be relieved, as the anesthetic effect of 
accumulated carbonic had been reached. The patient made a 
long-drawn inspiration, the colour returned, and pulse and 
respiration were re-established, and she. was free from 
spasm. 

Dr. PrimrosE WELLS had taken patients through the 
Nauheim treatment, but had used the Nauheim bath without 
the admixture of carbonic acid gas. In future, however, he 
should add it to the bath, as he was convinced from the paper 
of the value of the treatment upon an embarrassed heart. 
Its relative action upon the system generally, in addition to 
its action on the skin, was, he thought, a valuable element and 
worth a trial. 

Dr. Verco said that Dr. Ewart had brought observations of 
facts under their notice and not merely theoretic suggestions, 
and this disarmed criticism from those who had no experience 
in the treatment of heart disease by carbonic acid gas. If 
his observations were not inaccurate the inhalation of the gas 
afforded benefit. An objection to several of the previous 
criticisms was that the effects of administration of a drug in 
small and measured quantity might be altogether diff-rent 
from those of the same drug when taken in large or so-called 
poisonous amount. 





ALBUMINURIC RETINITIS. 
By Samuget West, M.D., F.R.C.P., 


Assistant Physician St. Bartholomew’s Hospital, Senior Physician 
Royal Free Hospital. 

In its typical form albuminuric retinitis is characteristic and 
pathognomonic. Yet upon many important points the state- 
ments of different authorities are very conflicting and difficult 
to reconcile. Kidney diseases fall into two great groups 
according as dropsy is a prominent symptom or not, and the 
kind of albuminuric retinitis most frequently met with in 
these two groups will, I think, be found to be different. The 
lesions of albuminuric retinitis consist in white patches, 
hemorrhages, and exudation, variously combined with each 
other, and lastly quasi-inflammatory conditions. 


THE EXxvuDATIVE (INFLAMMATORY-EXTREME) Form. 

In this form the changes are widespread and extreme, and 
closely resemble what is seen in other forms of acute neuro- 
retinitis. Dropsy is not very common in granular kidney, so 
this form of albuminuric retinitis rarely occurs in this 
disease, but is more frequently met with in the other group, 
namely, that of parenchymatous nephritis. Complicated as 
the question is we seem to be justified in drawing these con- 
clusions: that this form of albuminuric retinitis is of an 
exudative inflammatory type, that it is probably of toxic 
origin, and related rather to the cellular degeneration than to 
the interstitial fibrosis. 

If the view Iam expressing prove to be correct, it follows 
not only that the kind of albuminuric retinitis which prevails 
in the two forms of renal disease is different, but that it has 
a different diagnostic value in the two cases. In parenchy- 
matous nephritis the diagnosis of the disease is obvious and 
the albuminuric retinitis is an interesting by-phenomenon 
only. In granular kidney the diagnosis may be uncertain 
until all doubt is dispelled by the discovery of the character- 
istic eye changes. Itistothis group that some of the cases 
of albuminuric retinitis of pregnancy belong. On the other 
hand, many more of these cases in pregnancy belong to the 
degenerative group and are evidence of granular kidney. 
Puerperal eclampsia occurs in either form; in the former 
rarely without dropsy, and in the latter not infrequently 
without. 

THE DEGENERATIVE Form. 

The degenerative form of albuminuric retinitis consists in 
white patches and hemorrhages. Of these the most charac- 
teristic are the white patches. There are, I believe, two 
kinds of white spots, the one forming bright spots glistening 





like fish scales, the other not so glistening or so sharply 


n ee 
defined, but woolly in appearance. The former are 

of degenerative changes, and their brilliancy depen Tent 
the presence of minutely refractive oil drops or even 
terine crystals ; the latter are often small patches of exndy. 
tion only. The former are of slow development, and Unlikely 
to disappear at all, or only slowly and after a long time. the 
latter, however, may come and go rapidly. ‘ 

In parenchymatous nephritis the diagnosis of rena] qj 
is usuaily obvious, whether there be white spots or not, lh 
granular kidney, however, the diagnosis may be UNcertajn 
until the eye changes are discovered. The white 
whether they be really exudative or degenerative, have 
fore, in granularkidney a diagnostic valuewhich they donot 
sess inthe other forms of nephritis. Early asthe white 
or degenerative changes are, they are preceded by an 
from still earlier changes in the vessels. Although the silver. 
wire arteries are no doubt ophthalmoscopic evidence of 
vascular degeneration, 2s are also the hemorrhages and 
spots, it does not follow that the vessels necessarily show 
the — silver-wire streaks before the other lesiong are 
visible. 

Of the hemorrhages which occur in albuminurie retinitis it 
is not necessary to say much, Similar hemorrhages may 
occur in both the exudative and in the degenerative f 
they are probably produced in different ways in each cage, Jy 
the latter they are the consequence of the vascular degenen. 
tion, and are due to the rupture of the diseased arteries in the 
retina, asin other parts of the body. In the former they ay 
generally due to the rupture of over-distended veins, conga. 
quent on the pinching to which the veins are subjected 
they pass through the swollen disc. Paradoxical as it 
seem, it is in the so-called extreme forms of albumin 
retinitis—or, as I should call them, the exudative forms—thg 
the prognosis both in respect of life and in respect of sightis 
not nearly so grave as it might appear to be ; for if the ki 
mischief recover, the eye lesion may resolve and the sight be 
completely restored. 

If, as in pregnancy, the cause return, the retinitis may al» 
return, and with each succeeding pregnancy the prognosis in 
respect of sight of course becomes worse. In respect of life 
the prognosis is that of the renal disease, and all that I think 
the presence of albuminuric retinitis in these cases does is 
to show that we have a form of parenchymatous nephritis to 
deal with of a somewhat unusual severity. The white 
patches of granular kidney rarely disappear, but they ar 
often present without much defect of sight. The ophthalmo 
scopic changes in the vessels are important as evidence o 
an arterial degeneration which is not limited to the eye, and 
it is a visual evidence of the risks to which the patients are 
subject from the disease of the vessels elsewhere—for exam 
ple, in the brain. 

I may bring thiscommunication toa conclusion by summing 
up the facts which I think justify the drawing of a sharp 
distinction between the two forms of albuminuric retinitis, 
the degenerative and the exudative. They stand in strong 
contrast with each other in the following respects: 

1. Of the form of disease with which they are usually ase 
ciated; the degenerative with granular kidney, the exudative, 
especially with parenchymatous nephritis. : 

2. Of their nature and cause; the exudative being inflam 
matory and probably toxic in origin, the degenerative cons 
quent on vascular changes, and more or less mechanical in 
origin. 

3. Of sight; for the exudative, even in the extreme forms, 
may recover with little or no defect of sight, but with the 
degenerative, if there isany impairment of sight, it is usually 
progressive. , : 

4. Of diagnostic value; the exudative being an interesting 
by-phenomenon of chronic parenchymatous nephritis, aa 
affection the existence of which is obvious enough, while in 
granular kidney the degenerative often makes the diagnosis 
certain in cases which have been hitherto obscure. 

5. Of risk to life; for while in both cases it indicates a gray 
form of renal disease which may of itself prove fatal, 2 
granular kidney it indicates in addition all those dangers #0 
which arterial disease exposes the patient. p 

I think, therefore, that the distinction is not only justified 
by the facts, but explains many of the apparent contradictions 
which are made by different authors. 
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ON THE ENLARGEMENT OF THE CHEST IN 
EMPHYSEMA AND ITS TREATMENT. 


By Harry CampsE.t, M.D., F.R.C.P., i 
: -W Hospital and to the West En 
Physician to the Nove Mal for Nervous Disease. ‘ ce 
ertrophous emphysema the thorax is fixed in a 
- —_ nyPrextraordinary inspiration—that is tosay, it is 
sreexpanded than would be possiblein the normal thorax after 
the fullest inspiration, and it is, moreover, fixed in this posi- 
tion, 80 that it cannot be properly contracted ey | expira- 
tion. Two problems meet us here: (1) How comes the chest 
to be expanded in this way? (2) How comes it to be fixed? 

1, As regards the first of these problems, the expansion 
might result from one of two causes: either from the chest 

is being pushed outwards from within, or pulled outwards 
from without—in other words, from pressure of the lungs, or 
from over-action of the inspiratory muscles. Can it be from 

ressure of the lungs? Obviously not, seeing that these 
organs do not, except under rare conditions, press upon the 
thorax; on the contrary, they exert suction upon all the 
structures in contact with them, their stretched elastic 
fibres seeking to shorten and pull the surfaces of the lung 
away from contiguous structures. The tendency of the lungs, 
therefore, is to contract rather than to expand the thorax. : 

It is true that during expiration, especially when there is 
an impediment at the exit of the respiratory passages—as in 
coughing and straining of all kinds—the lungs may press 
upon the interior of the thorax; but it is manifestly impos- 
able for the chest to expand as a whole, as happens in 
emphysema, while the expiratory muscles are doing their 
utmost to contract it. Pressure of the lungs from within 
may, indeed, thrust out a limited portion of the chest. 
Thus, in sudden and violent cough the abdominal muscles, 
acting as they do more powerfully upon the lower portion of 
the chest than the upper, may suddenly drive the air from 
the lower to the upper parts of the lungs; and this would 
tend toexpand the upper part of the chest. Possibly this 
may have something to do with the great expansion of this 
region occasionally observed in emphysema ; but such pres- 
sure from within is manifestly incapable of explaining the 
eneral thoracic enlargement characteristic of this disease. 
We are therefore driven to the conclusion that the expansion 
is brought about by the inspiratory muscles. 

We eae now to ask why the inspiratory muscles act 
excessively in hypertrophous emphysema. There is no 
doubt that diminution in pulmonary elasticity plays an 
important part in the pathology of emphysema. y what- 
ever causes induced—and I do not propose to consider them 
here—it is manifest that such diminution must tend to 
cause — expansion by removing a force which operates 
against it. 

Suppose a perfectly healthy person to suddenly lose all pul- 
monary elasticity, and the inspiratory and expiratory muscles 
to continue to act exactly as before, it is clear that the effect 
will be to enlarge the chest ; for the inspiratory muscles having 
no longer to overcome pulmonary elasticity will be able to 
devote the force usually expended in doing this to elevation 
of the ribs, and on the other hand the expirators being no 
longer aided by pulmonary elasticity expiration will not pro- 
ceed to the usual limit. In order that the respiratory move- 
ments should continue as before after such a sudden loss of 
pulmonary elasticity, it would be necessary for the inspiratory 
muscles toact less and the expiratory muscles to act more than 
normally, the loss in the one and the gain in the other being 
Sest to the amount of elastic force which has ceased to act. 

is in the case of ordinary tranquil breathing would be small, 
but in extraordinary breathing considerable. 

t is very doubtful whether such a compensation would 
occur, In ordinary quiet breathing, for example, the ribs are 
drawn in beyond their neutral point (beyond the position they 
would oar if not acted upon by any external force), and it 
18 most unlikely that the expiratory muscles would do this 
after the loss of pulmonary elasticity. Wherefore we may 
assume that even in ordinary breathing such loss would cause 
thoracic enlargement. In extraordinary breathing it would 
lead to still greater enlargement. The total amount of elasti- 


city force to be overcome in inspiration, as also the amount of 








it available as an expiratory force is in extraordinary breathing 
very considerable. Hence if in our imaginary case extraor- 
dinary breathing is to continue exactly the same after the loss 
of pulmonary elasticity as before, the inspiratory muscles will 
have to work much less than normally and the expiratory 
muscles much more, and if the pf Pe rego & change in 
emphysema were loss of pulmonary elasticity such a compen- 
satory action might occur, and there might conceivably be a 
close approach to the normal movements and to the normal 
mean size of the chest. But as a matter of fact such loss 
would almost certainly lead to considerable expansion, owin 
to the inspiratory muscles being placed at an advantage an 
the expiratory muscles at a disadvantage, especially if the 
patient had to resort frequently to extraordinary breathing. 

In our imaginary case I have assumed the loss of pulmonary 
elasticity to be sudden and complete ; but in ordinary cases of 
pe a ay it is gradual, and may extend over many. years, 
and what I believe happens where the chief, or only, pulmonary 
change is loss of elasticityfis this: As the elasticity of a piece 
of elastic gets worn out, it is necessary to stretch it more and 
more in order to get it to exert the same amount of elastic 
force as originally. Now it is of advantage that the elastic 
force exerted by the lungs shall not suffer diminution, in order 
that pulmonary suction may be kept up to a certain level, and 
with a diminishing pulmonary elasticity the necessary amount 
of elastic force can only be obtained by increasing the mean 
size of the chest, that is, by over-action of the inspiratory 
muscles; and I would suggest that in simple diminution of 
elasticity the mean size of the thorax tends to undergo just 
sufficient increase to keep up the normal amount of elastic 
traction. 

Another factor has, however, to be considered in explaining 
the enlargement of the chest in emphysema, besides the 
diminution in elasticity, namely, breathlessness which is in- 
variably present, and steadily increases with the advance of 
the disease. What causes this breathlessness we need not stop 
to discuss. Doubtless one cause is the loss of pulmonary elas- 
ticity we have been speaking of ; this not only interferes with 
the expiratory act, but diminishes pulmonary suction—an 
important accessory force of the circulation. Another cause 
is the wholesale destruction of the pulmonary capillaries, 
which not only diminishes the respiratory area, but imposes 
extra work on the right heart. 

Now breathlessness tends to excite inspiration more than 
expiration. Anyone may prove this on himself; let him walk 
quickly uphill, and he will find that, while his inspirations are 
full and deep, his expirations are incomplete, the mean size of 
the chest being increased in consequence. If he carefully exa- 
mines his feelings, he will discover the cause of this—namely, 
that deep expirations cause yee which, on the other 
hand, is at once relieved by full inspirations. Physiologically 
the facts are these: by taking very deep inspirations, and 
only moderate expirations, the mean size of the chest, as just 
observed, is increased, and, asa result (1) the mean quantity of 
air in the lungs at any given time is increased ; (2) the mean 
pulmonary suction is increased, the flow of blood into the right 
heart being thus favoured; (3) the mean vascular capacity of 
the lungs is increased, the flow of blood through these organs 
being thereby facilitated. But apart altogether from these 
considerations, the expiratory act in extraordinary breathing 
—and in breathlessness the breathing is always extraordinary 
—has a decided hindering effect on the circulation, from its 
tendency to induce a positive intrathoracic pressure. Breath- 
lessness, then, tending as it does to excite the inspiratory 
muscles more than the expiratory, and being very readily 
induced in emphysema, is an important factor in causing the 
enlargement of the chest observed in this disease. . 

That the inspiratory muscles do act the more powerfully in 
emphysema there can be no doubt. If the hand be placed 
above the clavicle in an advanced case, we shall find—and 
this even when the patient is in complete repose—that the 
scaleni, omohyoid, and levator anguli scapuls muscles con- 
tract with tremendous force during every inspiration; and if 
we get the patient to raise the arm, so as to show up the ser- 
ratus magnus, we shall discover this muscle also to be acting 
powerfully. ; 

Dr. Gee has argued that one of the factors in the enlarge- 
ment of the chest in h rophous emphysema is the dis- 
advantage under which the expiratory muscles act as against 
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the inspiratory, especially as regards the upper portion of the 
thorax, which is abundantly supplied with inspiratory, and is 
defective in expiratory muscles. If this be a factor I think it 
must be a subsidiary one only, because, as I have endeavoured 
to show, the emphysematous patient does not want to expire 
completely. I am aware that when dyspneea is urgent the 
expiratory muscles may be thrown into violent action, but in 
some advanced cases of emphysema I have failed, when the 
patient has been kept quiet in bed, to detect any abdominal 
contraction whatever during expiration, while the inspiratory 
muscles referred to have been acting with great force. I ke- 
lieve it is only in the later stages of the disease, when the 
chest has become fixed, and the abdominal muscles have 
little power of contracting it, that they act powerfully—the 
main object then being to expel the air by thrusting upwards 
the diaphragm, and I feel convinced that during the early 
insidious progress of this disease, which may last for years 
before dyspncea becomes urgent, there is chronic over-action: 
of the inspiratory muscles. 

2. As regards the fixation of the chest. Having explained 
how the chest comes to gradually expand in emphysema, we 
have now to inquire why it is fixed in expansion—why the 
patient cannot adequately expire. This inability cannot be 
due to any impediment within the respiratory passages, be- 
cause the air can be driven out by an upward thrusting of the 
diaphragm, either by external compression of the belly, or by 
contraction of the abdominal muscles. It must, therefore, be 
due to a fixation of the thorax itself, and I have little doubt 
that this fixation is essentially due to shortening of the 
inspiratory muscles, owing to their chronic overaction, just as 
happens in talipes; at the same time the chest gets, so to 
speak, set in its abnormal position, the thoracic joints, and 
possibly the ribs also tending to become rigid. 


TREATMENT. 

It is clear from the foregoing considerations that in treating 
emphysema we should endeavour (a) to preserve pulmonary 
elasticity ; (4) to prevent as far as possible over-action of the 
costal elevators, and thus check the tendency to thoracic ex- 
pansion ; (c) to prevent the chest from becoming fixed. 

(a) A potent cause of loss of pulmonary elasticity is over- 
stretching of the alveoli, such as may result from increased 
intra-alveolar tension as in coughing and straining of all 
kinds ; or from increased tugging upon the alveoli from with- 
out, as may happen in compensatory expansion of them, or 
from the inspiratory efforts of dyspncea. All these causes 
should therefore be avoided as far as possible. 

(6) In order to check the tendency to over-action of the in- 
spiratory muscles, all causes of dyspnoea must be carefully 
avoided, while at the same time the patient must be put 
through a course of expiratory exercises. 

(c) The importance of preserving the mobility of the thorax 
will be evident if we reflect how greatly fixity of the chest in- 
terferes with respiration by limiting the flow of tidal air. If 
the emphysematous patient could only empty his chest pro- 
perly he would be able to inspire so much the more air. 
The means adopted for preventing over-action of the inspi- 
ratory muscles are also useful in checking the tendency to 
fixity of the chest. Even in cases of extreme fixity much may 
be done to lessen it by educating the patient to use his expi- 
ratory muscles properly, and by subjecting the chest to ex- 
ternal compression. Various means will suggest themselves 
to the physician for effecting this. My friend Dr. Willock, of 
Croydén, has devised an instrument for compressing the chest 
during expiration. I have found it very useful inemphysema, 
and I believe it only requires to be known to be widely used. 

In conclusion, let me insist upon the importance of begin- 
ning the treatment of emphysema as early as possible. Un- 
fortunately the patient rarely seeks our help until the disease 
has reached an advanced stage. 


OBSERVATIONS ON CLINICAL THERMOMETRY. 
By W. FLeminG Puttiirs, M.B., C.M., 
Kilchattan, Bute, N.B. 
Wuat is the normal temperature of the human body as a 
clinical fact? In all textbooks of physiology, in all treatises 
on medicine, whether clinical or systematic, that I happen to 





have read or consulted, and presumably in the lectures of the | 





—s 
student’s curriculum, the normal temperature is stated to 
either 98.4° or 98.6° F., and the former of these is the rea 
which, on all clinical thermometers that I have seen for . 
years, the normal mark is placed. As the armpit is by f 
the most convenient place for ordinary clinical purposes a 
may, I suppose, be inferred that this normal mark meang the 
normal temperature in the armpit. So indeed it is stated in 
some of the textbooks, and so perhaps it is generally untae 
stood by the profession; but there are many who seem {9 
think it a matter of indifference, as regards the res 
whether the thermometer is placed in the axilla, the mouth’ 
or the ee — , P ’ 

Apart from the slight variations due to differences 
and time ef day, I have found that the readings also dine 
according to the locality to which the thermometer is applied 
the mode in which it is used, and other circumstances un. 
connected with the actual temperature of the body enerally 
Moreover, if we accept for guidance a single Bp mark at 
98.4° F., we must do so with a qualification or reservation if 
we would not be misled. Long agoI found that the normal 
teugeeentes was far more frequently than not below this 
mark, an observation that naturally suggests the inquiry 
What are the limits of normal variation of the temperature? 
The statements of the textbooks on this point seem to me to 
need revision. Wunderlich has put the normal range at from 
36.5° to 37.25° C. (say 97.4 to 99.0° F.), and other German 
observers quoted in Landois and Stirling’s Physiology give g 
greaterrange than this; but as the methods by which the figures 
were obtained are not stated, the results cannot be re 
as either conclusive or satisfactory. On the other hand, the 
observations made by J. Davis (op. cit.), which give 36.49° (, 
(say 97.4° F.) as the mean of 505 persons presumably in 
health, are closely similar to my own. In one British Manual 
of Diagnosis it is stated that a temperature “ under 97.0° or 
over 99.5° betokens ill-health,” and in another the range ig 
stated to be 97.7° to 99.5°.. My own observations, carried on 
jn the course of practice during the last twenty years, have 
taught me that the limit of normal temperature in the down- 
ward direction is probably 97.0° F., and that if, in an adult 
patient during rest, and not within one hour after a meal,] 
tind a temperature of 98.5° F., the case is one that needs 
investigation or watching, and probably care. From 97.0° to 
98.4° F. I therefore regard as the normal range in the adult in 
ordinary circumstances when the temperature is properly 
taken in the armpit. This, I am satisfied, is also the range in 
most children who are patients. In some children and 
adolescents, and even in adults with unusually vigorous cir- 
culation under the conditions emphasised above, the normal 
limit may perhaps be extended upward to 99.0°, but such 
cases are so rare in clinical observation that it is safestas a 
rule to disregard them. Theoretically, if we are to have one 
so-called ‘‘ normal mark” on our thermometers, it would seem 
more scientific to place that mark upon the point that 
indicates the mean of the normal range, and that point is, in 
my experience, not 98.4°, but 97.4°. Practically, however, we 
may avoid mistake if, retaining the present marking, we bear 
in mind that 98.4° is the maximum limit of normal tempera- 
ture, and that, as a rule, we should hesitate to decide thats 
patient is non-febrileunless his temperature is under thismark. 

The method of applying the thermometer is deserving of 
more attention than it has generally received. It can hardly 
be questioned that to place it in the armpit is not only the 
most convenient method, butis also in all respects the best. 
But there is a right and a wrong way even of doing this. 
Sometimes the bulb only is inserted in the axilla, the stem 
standing out at a right angle to the arm as it lies against the 
side. A little reflection ought to show that the exposure of 
the stem of the instrument, and the liability to its displace 
ment, must frequently result in a lower reading than the true 
one. The instrument should be placed, as perhaps is me 
frequently done, between the arm and the side in a position 
parallel to the axis of the arm, the bulb being passed into the 
vault as far as it will go. If the arm be now kept pressed 
against the side, the instrument will be entirely covered, and 
in contact with the skin. 

Tothe method of putting the thermometer in the mouth 
there are objections that do not seem to be generally under 
stood. There is, first, the risk of conveying infection, forit 
must not be supposed that the thermometer is always disil- 
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fected, or even washed after use, and secondly, there is the 
liability of the temperature appearing lower than it really is, 
owing to the exposure of the protruding stem and to the lips 
not being always closed, the consequent entrance of air into 
the oral cavity, and the evaporation of the moisture from the 
wetted portion of the instrument. It seems probable also that 
the temperature of the mouth is more liable to variation 
than that of the axilla from the ingestion of foods and drinks of 
widely different temperatures, from the useof condiments, from 
the local warming effect of mastication, and even from the vary- 
ing temperature of the stomach at different periods after meals. 
But a far more important source of error attaching to this 
method of taking the body temperature I have actually 
observed. By placing one thermometer in the mouth and 
another in the armpit at the same time—both thermometers 
having been proved to give the same readings simultane- 
ously in the armpits—I have in some cases obtained the 
same temperature in both localities, in others I have found 
some startling discrepancies. The greatest difference I have 
as yet observed was in the case of a man who had pain of a 
shifting character, and for a time exceedingly severe, in 
various parts of the body, and whose temperature in the 
axilla was normal (97.5° F.) while that in the mouth was 
102.40 F, Having previously found in this case what I have 
known for some years to be the characteristic throat of 
influenza, I considered myself justified in concluding, as I 
had formerly done in a similar case, that the throat lesion 
sufficiently accounted for the superelevation of the tempe- 
rature of the mouth. After two days’ treatment of the throat 
by disinfectant applications and otherwise the temperatures 
were: Axilla, 97.0°; mouth, 98.5°; and, when the treatment 
of the throat had been neglected for a day or two, the oral 
temperature rose again. : 

Here, then, is a fallacy which, as far as I know, has been 
hitherto unsuspected, and the risk of error from this cause is 
greatly enhanced by the fact that the influenza throat is 
usually painless, and its existence therefore unobserved. In 
the cases I have referred to the throat was not complained of. 
These considerations enable us to see that while the use of 
the thermometer in the mouth as a means of ascertaining the 
body temperature ought to be abandoned, it mayservea newand 
useful purpose differentially in the manner just referred to by 
supplying pathological explanations, diagnostic data, and 
therapeutic guidance. But we owe it to our patients that no 
‘thermometer shall be inserted in the mouth unless it is first 
washed and disinfected. As regards the use of the thermo- 
meter in the rectum, I have only to say that, in the few com- 
parative observations I have made, I have found the rectal 
temperature higher by 0.4° to 1.0° F. than the axillary, and 
that the other objections are quite as weighty as those that 
pertain to the oral method. 

Connected with the form of the thermometer there is a point 
which I believe to be worthy of consideration. The bulb is 
often much too thin; its diameter ought to be nearly or quite 
equal to that of the stem. If it is much less than this, as in 
the so-called ‘‘ half-minute” thermometers, it is most likely 
that, in thin patients at least, no part of the bulb—except 
perhaps the extremity—will be in actual contact with the skin 
of the armpit, assuming that the instrument is placed in the 
proper position. This is one reason why such thermometers 
should be looked on with suspicion; but there are besides 
good grounds for believing that the temperature cannot be 
taken accurately by any instrument yet made in less than 
three minutes in a warm room or four inacoldone. A doctor 
who cannot devote this amount of time to ascertaining cor- 
rectly his patient’s temperature has obviously too much to do, 
and is in duty bound to leave some of his work to others when- 
ever and wherever that is possible. 

To obtain uniformity of results, or a standard of comparison, 
uniformity of method is necessary. I have tried to indicate 
the best method in clinical thermometry in the hope that its 
adoption may become general. In that event it would be so 
understood, unless another method were specified; but until 
such uniformity be arrived at it would clearly be well, in re- 
porting temperatures, to use the initial @ for axilla, o for 
mouth, and r for rectum—signs that would be acceptable and 
intelligible in every civilised country. Thus, in a given case, 
“Temperature a 98.1° F., 4 minutes,” is a statement that is 
definite, precise, and valuable. Similarly, ‘Temp. o 37.8 C., 








3 min.” is also definite and precise, though its value or signifi- 
cance can only be determined, as T have shown, by a simul- 
taneous or ner pg ry ear Sok vic reading taken in the axilla. 
But the expression, ‘‘ Temperature normal,” is, in the present 
diversity of practice, simply worthless. 





PAPERS ON GASTRIC ULCERATION. 


I—GASTRIC ADHESIONS AS A CAUSE OF 
DYSPEPSIA. 


By Witiram CaLwELt, M.A., M.D., 
Physician to the Belfast Royal Hospital; af aero to the Throne 
Consumptive pe ag ; and Consulting Physician to the 
Ulster Hospital for Children. 

THE two chief means by which the stomach discharges its 
functions are its secretory and motor activity. In considering 
disturbances of its function we have allowed our attention to 
be perhaps too much concentrated on the minute chemical 
analyses of the digestive secretion, and on the minute anatomy 
of the secreting membrane. The mucous membrane and the 
muscular layers are no doubt the immediate causes of dys- 
pepsia, but it has not been sufficiently considered how far ad- 
hesions of the serous covering affect the functions of the other 
two layers, and so prove a cause of dyspepsia. 

Ulcer of the stomach is by far the commonest cause of ad- 
hesion ; it is not necessary for the ulcer to perforate or even 
to reach the peritoneum before it may excite circumscribed peri- 
tonitis, with subsequent adhesion. This fact falls in with the 
theory of the ‘‘ bacterial necrosis ” origin of gastric ulcer; bac- 
teria are found in the peritoneum overlying an ulcer whose 
floor is formed by the muscularis. Secondly, it explains the 
strictly localised tenderness. Thirdly, it accounts for the 
comparative frequency of adhesions found post mortem. It 
also explains those attacks of excessive gastric tenderness 
accompanied with fever, where one is tempted to make the 
diagnosis of perforation, but refrains owing to the good pulse 
and general look of the patient. Such cases generally run a 
very favourable course; or, perhaps, an abscess forms without 
gas, without any trace of gastric contents. In one of my cases 
there occurred a simple left pleurisy. 

About 5 per cent. of all post-mortem examinations show gastric 
ulcer or gastric cicatrix, and about 40 per cent. of all cases of 
gastric ulcer present adhesions ; or, roughly, 2 per cent. of all 
people have gastric adhesions. If we limit our statistics to 
the female sex between 20 and 35 years of age, this proportion 
is probably below the truth. 

There can be no doubt as to the serious effect of extensive 
gastric adhesions, although many recognised authorities 
simply mention it, while some do not even do so. A few 
(Brinton, Cohnheim, and others) lay considerable stress on 
it. The latter says that everything which interferes with the 
regularity and vigour of the peristaltic movements of the 
stomach must prove a serious impediment to the energetic 
secretion of gastric juice, to the complete mixing of the food, 
and to its discharge into the bowel ; and such an impediment 
would be caused by firm adhesions. Barling, in his Ingleby 
Lectures, in 1895, relates a case of Terrier’s, reported in July, 
1894, of a woman aged 62, whose symptoms of gastric ulcer 
were relieved by breaking down adhesions and removal of a 
portion of the thickening. Mayo Robson reports a case of 
dilatation of the stomach due to adhesions about the pylorus 
causing stenosis, in which he severed the adhesions and the 
dilatation cured itself. Adhesions about the pylorus to the 


; under surface of the liver, to the gall bladder, to the pancreas 


or to lymphatic glands, are not at all uncommon and are a 
recognised cause of dilatation. Ludwig Pick' relates a case of 
prolonged vomiting and suffering, followed by perforation, 
apparently due to adhesions. One of the most instructive 
cases is that of Bircher.2, The patient suffered from stomach 
symptoms; the examination of the organ revealed different 
results at different times as regards (1) its contents, (2) the 
position of the lower border, which was sometimes above and 
sometimes below the umbilicus. A fibrous band was found 
attached to the lesser curvature, about 4 cm. from the pylorus, 
and ran obliquely downward to the right to the anterior ab- 
dominal wall. When the stomach was filled with gas, and 
pulled from below, stenosis due to kinking followed; small 
quantities of food had no effect ; large quantities caused com- 
plete stenosis. 
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Leube has long recognised the effect of adhesions’ and 
has summarised the practical result by two rules, one being 
not to operate, or very exceptionally, and only after full trial of 
medicinal and dietetic therapeutics in cases where adhesions 
=, ~~ appearance of diseases is the probable cause of the 

rouble. 

Hartmann and Soupault‘ recite cases where adhesions 
were the only apparent cause of the pyloric syndrome and 
dilate upon the existence of adhesions, more or less extensive, 
fixing the stomach in a vicious position and preventing con- 
traction sufficient to expel its contents; they remark aiso 
that after the operation of gastro-enterostomy the movements 
are deficient and there is ‘‘ une hypopepsie intense.” 

Adhesions at the fundus apparently have not the same 
effect, as evidenced by the very extensive nature of those of 
Alexis St. Martin, and yet his general good health. 

There is, in short, a type of dyspepsia which I venture to 
call the ‘‘ adhesion type,” which for some months often follows 
attacks we deem to be ulcer of the stomach; it also occurs in- 
dependently of any clear history of ulcer. 

he symptoms pointing to ‘‘adhesion dyspepsia” are :— 

1. A history of gastric ulcer, or of some inflammatory condi- 
tion in the neighbourhood of the pylorus, particularly of 
localised pain and tenderness. 

2. Freedom from dyspeptic trouble while injbed, or while at 
rest with easily-digested foods. 

3. The pain being of a dragging nature, and_relieved by reat, 
but increased by exertion. 

4. Frequently a history of a sharp, shooting pain on sudden 
exertion or stretching, such as lifting up a picture; and the 
intuitive avoidance of certain movements, and of heavy meals. 

5. Some comfort from a fairly tight abdominal bandage. 

6. The general health is good and appetite fair, but the 
patient is afraid to eat. 

7. The pain generally does not come on till half-an-hour after 
food, and is thus distinct from the immediate pain of gastric 
ulcer and the delayed pain of more atonic dyspepsia. 

8. I have not been able to satisfy myself as to any change 
in the gastric juice. 

The treatment for the very severe form of this affection is 
palpably surgical; an exploratory operation should be made 
in all very chronic and threatening forms of gastric trouble. 
On the other hand, there is a very mild form, which clears up 
in 'a few months, and the patient regains perfect health; 
probably corresponding to those cases in which slight adhe- 
sions are elongated while still plastic by the movements of 
the stomach. Finally, there is the intermediate form, for 
which I recommend the following principles of treatment : 

1. The diet, general hygiene, and medicines should be so 
regulated as to avoid any catarrh, or fermentation of the 
gastric contents. k eer ; 

2. The food should be of easy digestibility, and small in 
bulk, so that the peristaltic action should be as little excited 
as possible. 

3. Some mechanicali support in the shape of a_bandage 
should be used. 

4. In ease, however, little or no improvement follows, and 
the patient is suffering from disability, unable to attend to 
business, and is sinking into hypochondriasis, an exploratory 
operation should be attempted; and one is tle more en- 
couraged to advocate this course when one reflects that: 

1. Adhesion is no perfect safeguard against perforation. 
Of the cases which I have seen operated on for perforation, all 
had adhesions; in one the perforation had the appearance of 
a tear, and as it came on when the patient was in good 
health, suddenly, I am of the opinion that a sudden move- 
ment caused an adhesion to give way and tear a hole in the 


stomach, although unfortunately the mucoug membrane was 
not seen. 

2. Adhesions have evidently kept ulcers from healing. 
(Vide Brinton, ete.). 

3. The implication of rather large nervous twigs have kept 
up a very severe gastric disturbance or dyspepsia. 

4, Acute hemorrhagic pancreatitis is frequently associated 
with an adherent stomach, and is due to bacterial infection 
therefrom. 

I would, lastly, suggest that the constant annoyance and 


pain of such interference with free peristaltic action of the 


the cause of a neurotic condition, perhaps of some of the 
visceral neuroses. 
REFERENCES. 
1 Zeits, f. klin. Med. Bd xxiv, 1896, p. 452; ? Corresp. fiir Schw. Aerzte 189: 
No. 23; 3 Jahrb. der pract. Med., 1898, p. 215; 4 Rev. de Chir, p. 340° 
1899. 


II.—_THE ACCURATE DIAGNOSIS AND SUCCESSFUL 
TREATMENT OF PERFORATED GASTRIC ULCER, 
By Atrrep R. Parsons, B.A., M.D., 

Physician to the City of Dublin Hospital. 

[ABSTRACT. ] 

Dr. Parsons related the case of a girl, aged 9 years, who had 
suffered from symptoms of gastric ulcer for eighteen months 
and who was suddenly seized with violent abdominal pain one 
evening about 9 P.M. Dr. Winter, ampoes perforation, 
asked Dr. Parsons to see her in consultation, and it wag 
decided to remove her to the City of Dublin Hospital, with a 
view to immediately opening the abdomen. This was done at 
24.M. by Mr. Jameson Johnston, and the patient made an 
uninterrupted recovery except for the development of an 
attack of pneumonia on the eleventh day after operation, 
She left the hospital after a stay of 51 days, and has been in 
excellent health since. In the diagnosis of perforation of 
ulcers on the anterior wall of the stomach, Dr. Parsons 
discussed the antecedent history, mode of onset of symptoms, 
and the physical signs, laying particular stress on the steadily 
increasing frequency of the pulse, and the abolition of the 
area of hepatic dulness. He naar the administration of 
opium till the diagnosis was established, as it tended to mask 
the symptoms. He attached ree importance to early 
diagnosis, and strongly urged the importance of operative 

interference. 





DISCUSSION. 

Dr. Sarat Mut ick said that in those cases of gastric ulcer 
in which operation could not be performed, diet was one of 
the most important factors. It was only possible to feed the 
patient by nutrient enemata of beef tea, milk, eggs, and 
brandy made up to Ziv. It often happened that even ene- 
mata was returned. In such cases reduction of the amount 
and increase in frequency obviated the difficulties. Oftena 
few drops of laudanum enabled the patient to retain the 
enemata. By the mouth nothing seemed to be of so much 
benefit as teaspoonfuls of clear beef tea every hour. Ice could 
be given for the dry mouth and excessive thirst. In the 
gradual process of improvement, thickened beef tea, scraped 
raw meat slightly warmed, then meat or fish panada shouldbe 
given. As food by the mouth was increased the enemata could 
be lessened. Astringent drugs in solution or by stomach 
sprays in certain stages were of benefit. 

Dr. Rotieston agreed with the remarks of previous speakers 
as to the great difficulty of diagnosing perforation of a gastric 
ulcer in an early stage. In order to save cases from death 
operation must be early, and he feared that few physicians 
who acted on this belief, and had their patients operated upon 
early, would escape the accident of having laparotomy per- 
formed unnecessarily. He quoted a case in which hysteria 
had so very closely imitated gastric perforation that he had 
had laparotomy performed, with the result that no gastric 
lesion was found. The sudden pleuritie pain of pneumonia at 
its onset might simulate the sudden pain of gastric perfora- 
tion. As to the difficulty of distinguishing between cases of 
perforation of gastric ulcer and appendicitis, he believed that 
when a gastric ulcer or a duodenal ulcer was situated near the 
pylorus the extravasated matter tended to run down into the 
right iliac fossa, and go to imitate appendicitis, but that per: 
foration of a gastric ulcer elsewhere was not likely to simulate 
appendicitis. He believed that pleurisy with effusion (or an 
empyema) and not pneumonia was the pulmonary complica- 
tion that so frequently followed a localised subphrenic abscess 
secondary to perforation of a gastric ulcer. He had examined 
a good many of these cases after death, and these observations 
led him to believe that the poison readily passed through the 
diaphragm by the lymphatics and set up pleurisy with effu- 
sion. In a few cases, it was true, after pleura) adhesions had 
formed this inflammation might spread into the lung sub- 
stance and set up a low septic form of pneumonia, but this 
was rare. The physical signs at the base of the left lung were 
often regarded as those of pneumonia. 





stomach, and of gratification of a healthy appetite, is probably 
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A CASE OF CARCINOMATOUS OMENTUM IN AN 
UMBILICAL HERNIA ; WITH SPECIMEN. 
By A. Witi1am SHEEN, M.S., M.D., F.R.C.S., 
Senior Assistant Surgeon, Cardiff Infirmary. 
Tse specimen I show, which is an umbilical tumour, was 
removed from a woman aged 44, who was admitted into the 
Cardiff Infirmary on March 2gth, 1898. 

Seven year's previously, at the time of a confinement, a rupture appeared 
atthe navel. The patient has worn a belt since, but the rupture came out 
when the belt was off. During the last three months the rupture has 
been getting larger and harder, and has become discoloured and painful. 
Since August, 1899, the patient has lost 6 stone in weight, weighing now 
7 stone 12 lbs. On admission a large hard mass, 4 inches across, was 
found occupying the skin and deeper tissues around the umbilicus. On 
April 4th (under ether) the tumour was removed, and found to contain 
cancerous omentum. Other nodules of growth were present in the 
omentum and mesentery, so that a curative operation was impossible. 
The patient was discharged with the wound healed on May sth, appar- 
ently fairly well and free from pain, but no fatter. After returning home 
her medical attendant, Dr. Lewis Hughes of Dowlais, informs me that she 
got rapidly worse, and died on June srd, a large secondary growth having 
formed to the left of the umbilicus. A necropsy was not permitted. 


REMARKS. 

Microscopical examination of a portion of the omentum 
contained in the sac shows that it is infiltrated with a very 
scirrhous carcinoma, the cells being arranged in narrow lines 
running between bundles of fibrous tissue. The specimen 
shows the appearance of the tumour in antero-posterior ver- 
tical section. Its interest lies in the fact that it is mounted 
in glycerine jelly in the way that eye specimens are mounted. 
The method is described by Mr. Devereux Marshall in the 
Ophthalmological Society’s Transactions, vol. xvii, to whose 
account I must refer you for details. Some difficulty is 
experienced in mounting such a heavy specimen, as it has a 
tendency to fall away from the glass. On the first occasion of 
mounting it a mould formed in the jelly, but as luckily no 
formalin had been mixed with the jelly, one was able to melt 
it and remount the specimen. On the second occasion formalin 
was added ; this tends to preserve the specimen, and prevents 
the jelly melting in hot weather. It is somewhat difficult in 
mounting to entirely get rid of air bubbles. The colour of 
specimens mounted in this way is well kept, but that is not 
shown in this specimen, as it was some time in spirit before 
being mounted. I have here, however, an eye specimen (sar- 
coma) kindly lent me by Mr. F. Cresswell, of Cardiff, which 
shows the preservation of colour very well. My specimen can 
be examined from all aspects, and without the distorting 
effect of a cylindrical glass jar. It shows the omentum enter- 
ing the sac, occupying it as a cancerous mass and infiltrating 
the skin; while in one place a small smooth-walled cavity 
shows the original peritoneal sac of the hernia. I would com- 
mend this method of mounting, and hope to give it a further 


trial. 


THE TREATMENT OF BURNS AND OTHER 
SURFACE WOUNDS. 


By G. ArcHDALL Rep, M.B.Edin. 
Southsea. 
‘THE surface wounds of a lower animal, such as a dog, heal as 
4 rule very much better than those of a man, particularly when 
the former has not, and the latter has, the advantage of 
experienced surgical aid, I do not know that a dog has a like 
advantage as regards deep wounds, such as those caused by a 
bullet, a lance, or a sword. Certainly I think that a man 
deeply wounded and tended by a surgeon has a better chance 
of speedy recovery than a dog with a similar wound that 
receives no surgical aid; but not so in the case of superficial 
wounds. As regards deep wounds, even if the man receives 
no skilled aid and if his tissues have not been poisoned by 
aleohol, he yet recovers as quickly as the dog, as witness Turks 
and Afridis wounded on the battlefield. Apparently, there- 





fore, the human being is not less capable of speedy recovery 


Why, then, his slow convalescence from 


than the brute. 


superficial wounds? I think the explanation is to be sought 
in the mistaken efforts of the surgeon. 

When a dog receives a spent wound, such as a burn or 
a scald, he merely licks and keeps it clean; when a surgeon 
has charge of a man similarly hurt, he places on it a variety 
of surgical dressings. But if we insert a piece of the best 
dressings under the skin, violent inflammation ensues. 
Usually we have suppuration, which continues till the foreign 
body is voided in the discharges. At the best inflammation 
leads to encystment. But when the skin is destroyed, as in 
the case of a burn, to these very subcutaneous or subcuticular 
tissues, which are so intolerant of foreign bodies, we are in 
the habit of applying foreign bodies; that is, surgical dress- 
ings. Surely no more unscientific procedure can well be 
conceived. Is it not evident that in this particular the dog is 
our superior in surgical science, and that, like him, we should 
strive to keep the wounds under our care free from foreign 
bodies—discharges, bacteria, surgical dressings, etc.? Is it 
not abundantly evident that when superficial wounds heal in 
man, particularly civilised man, they do so, not in consequence 
of, but in spite of the aid given him by helpers, professional 
or otherwise ? 

In view of these considerations, I venture to place before 
the profession a simple method of treating surface wounds 
which I believe has also been found very successful by Mr. 
Benson, of King’s College Hospital. It is possible that this 
method is not in general use because small but essential details 
have been omitted. At most it is but a modification of the 
“‘open” system. 

Briefly, the surgical dressings are not placed on the 
wound, but on a light wire cage or support, which thus, while 
ae eg them to afford protection, prevents them acting as 

oreign bodies. The wire support is easily manufactured. If 
the wound be on a flat surface—as on the chest—a stout wire 
of suitable length is bent into such a ene that when placed 
over the wound it surrounds the latter, but rests everywhere 
on uninjured tissue. On this wire, as basis, is woven a wide 
network of lighter wire, so that a shallow dish of wirework, 
shaped somewhat like the wound, but larger, results. If the 
wound be on a limb, a cylinder of similar wirework is made in 
two longitudinai parts, which are hinged together, so that the 
cylinder may easily be applied to or removed from the limb. 
The circumference of the shallow dish and the ends of the 
cylinder are padded by wrapping some soft material—car- 
bolised wool, for instance—round the thick supporting wire. 
When in place the apparatus may be covered by any dress- 
ings the surgeon may choose, and it is retained in place by 
strapping or bandages. : oe ; 

On one detail of the treatment it is necessary to insist with 
the utmost emphasis: the surface of the wound must be kept 
absolutely clean. It should be gently sponged daily, twice, 
thrice, or oftener if necessary, with some mild antiseptic fluid, 
such as boracic acid or weak (1 in 40) carbolic lotion. Other- 
wise the discharges, coagulating on the surface, form a cake 
under which pus is retained, and which proves in experience 
more hurtful than any other foreign body. In order as much 
as possible to prevent the discharges drying and so caking, 
I usually cover the supporting cage with wet lint, and the 
whole with waterproof. If, in spite of precautions, the lymph 
still coagulates, it may be softened by soaking it in olive oil 
and then removed. : 

The advantages claimed for the above method are the 
following: 

I, It is rational, whereas the methods generally in use are 
pre-eminently irrational. Hitherto our advance in surgical 
procedure has been in the direction of substituting for irri- 
tating applications others less irritating, but still harmful. 
For example, we have substituted aseptic for septic dress- 
ings, and one surgeon for ordinary aseptic ce pee ier 
has substituted metal plates. The present method seeks to 
abolish altogether the use of foreign bodies as applications 
while retaining them for purposes of protection. 

z. The apparatus is very easily made, as may be proved 
by anyone possessed of sufficient wire and a pair of 
pliers. It is, moreover, easily sterilised by boiling or im- 
mersion in an antiseptic fluid. ; 

3. The wound is very quickly, easily, and painlessly dressed. 
No longer has’ the wretched patient—ana the attendant—to 
| endure the agony accompanying the recurrent stripping of 
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adherent dreseings from an inflamed and exquisitely sensitive 


4. The dressing requires no particular skill, and, therefore, 
this method is especially suitable to the poor when suffering, 
for example, from varicose ulcers. 

=. Wounds heal with a quickness as delightful to the 
surgeon a8 to the patient. No longer do superabundant 
granulations arise ; deep ulcers rapidly fill up to the level of 
the skin ; the whole surface takes on a healthy aspect in pre- 
paration for the zone of young skin which advances un- 
interruptedly from all sides, till the process is completed; no 
longer do healed surfaces “ break down,” as is 80 commonly 
the case when dressings are applied directly to the surface; 
and seldom, 80 far as I have been able to observe, do thick 
cicatrices occur, the contraction of which is so frequent a 
cause of deformity. These thick cicatrices result from the 
formation of fibrous tissue due, doubtless, in severe cases 
partly to considerable tissue destruction, but more generally 
to the mere irritation induced by the presence of foreign 
bodies. They do not occur in deep wounds when there is no 
great tissue destruction and irom which collections of pus and 
other foreign bodies are from the first absent, and they rarely, 
if ever, follow the surface wounds of animals, which I have 
seen of huge size abroad (namely, the saddle-wounds of horses). 
I take it, in fact, that the formation under dressings of a thick 
layer of fibrous tissue, or of tissue which subsequently becomes 
fibrous, is a process of the same order as that by which a 
foreign substance within the body becomes encysted, and 
is thus separated by a tissue more resistant from others less 
resistant, 

6. The method is almost ideally aseptic. It must be re- 
membered that the bacteria of putrefaction have their normal 
habitat not in living tissues, but in dead organic matter. The 
living tissues are germicidal. The present method aims at 
the quick and effectual removal of the nidus; under methods 
ordinarily pursued the discharges are banked up on the 
wounds for varying periods, and are made aseptic by 

oisons which, since they are inimical to the life of the 

acteria, must generally be inimical to the life of the tissues. 

7- Lastly, the whole treatment is very much less disagree- 
able than ordinary methods to the patient. The suflerer no 
longer feels a gradually increasing sensation of heat, pain, and 
discomfort as the discharges accumulate beneath the sopping 
dressings ; nor does he behold the nauseating mess usually 
found when the dressings are removed. In the absence of 
irritation little pus is formed, the exudatation being mainly 
serous. 

I have made a high claim for this ‘‘ cage” method of treat- 
ing surface wounds. But I shall be only too glad if surgeons 
will submit it to the severest tests possible. Let them, for 
instance, treat thus old and foul varicose ulcers which have 
defied all other methods of treatment or wounds which have 
repeatedly broken down. Or let them cover the whole of a 
wound with such an apparatus as I have described, but under 
the cage, on part of the wounded surface let ordinary surgical 
dressings be placed. Then let the difference of behaviour be- 
tween that portion of the wound which is in contact with an 
irritating foreign body (the surgical dressing), and that 
that portion which is not so affected, be observed. Even when 
small, the portion covered by dressings will be the last to heal. 
Or let vaccination vesicles, which are ordinarily treated in 
accordance with rational principles without dressings, be 
covered with ‘‘ protective,” the commonest of surgical dres- 
sings. The surgeon will receive an instructive object lesson, 
as I did on an occasion when I unwittingly performed an un- 
happy experiment. I vaccinated a man who was about to 
enter one of the public services. He subsequently com- 
plained that the vesicles interfered with his work, and 
thoughtlessly I covered them with protective, whereupon the 
surrounding area underwent severe inflammation. 

If the above experiments be tried, I think surgeons will 
come to the conclusion that surgical dressings when applied 
to wounded surfaces are anachronisms; relics of barbarous 
times, when even more pernicious dirt, that is, matter in the 
wrong place, was applied to such surfaces. We now strive to 
remove foreign bodies from deep wounds; we should strive 
to remove them from surface wounds also. Messrs. Allen 
and Hanburys, of Plorgh Court, Lombard Street, make the 
surgical cages. 


INTERCOSTAL NEURALGIA. 
By CHISHOLM WILLIAMS, F.R.C.S,Edin,, 
Surgeon to Out-patients, City Orthopedic Hospital, London. 

THE subject of this paper was a man, aged 54 years, who had 

suffered from pain in the left side of chest wall for over twelve 

years, and pain, neuralgic in character, in other parts. His 
‘ occupation was that of a civil engineer. His family hig 

was good. He had never had any serious illness before, was 
| abstemious and there was no trace of syphilis. Five years 
| ago I treated him for caries, dorso-lumbar region, by Chance’s 
| splint, a small abscess being aspirated twice. The bogs 
| remained, and practically all the intense pain disappeared 
leaving only a patch of pain on the left chest wall. is was 
easily controlled by antipyrin, quinine, and other remedies, 
About three years ago the side pain increased, and as time 
passed remedies had no appreciable effect, The attacks would 
come on at any time, and with varying frequency. During 
the last eighteen months they had increased to attacks almost 
hourly, lasting a few minutes, and leaving behind a great 
amount of soreness. He habitually and almost continuously 
held his left hand over the affected part, and during the 
paroxysms pressed hard, the pressure being augmented by 
the right hand. As this was gradually wearing down his cop- 
stitution I succeeded at last in persuading him to see a physi- 
cian, On April 22nd this year he saw Dr. Seymour Taylor; 
he then weighed 7 st. 4 lbs., and stood 5 ft. gin. high; he was 
extremely emaciated, and of careworn appearance. His organs, 
ete., were healthy; could stand with eyes shut, and feet 
together, no trembling of outstretched hands, pupil reflexes 
normal, knee-jerks sluggish, no ankle clonus. He complained 
of intermittent pain over an area supplied by the fourth, fifth, 
sixth, and seventh dorsal nerves, As all medical remedies 
had been tried, and latterly found to be useless, Dr. Taylor 
advised an operation, as giving him a chance of some relief, 
The attacks at this time were several in each hour. He 
exhibited great impatience at the interval of the few days 
before the operation. He freely expressed the hope “to be 
ended or mended.” On May roth I performed the following 
operation. (Whilst Dr. Kitchen was preparing the ether 
inhaler the patient had an attack of about two minutes’ dura- 
tion, and when on the table another slighter attack.) 

An incision was made in the line of the spinous processes 
and 3 inches to the left side for a length of 6 inches; the 
muscular structures being divided and retracted, the third, 
fourth, fifth, sixth, and seventh ribs were brought to view, 
and it was noted that the tip of one’s little finger could not 
be inserted between them, proving the great and continua) 
force that he had applied to the ribs for the relief of the 
pain. The external intercostals were seen to be much 
atrophied and the fibres running almost in a line with the 
ribs. The ribs being separated as much as possible with 
blunt hooks, the external intercostal muscle was divided 
along the upper edge of the rib below and reflected upwards ; 
the nerves were found lying deeply underneath the lower 
edge of the rib above, and ina plane much more internal 
than they should have been, although traced_for several 
inches; they did not seem to deviate downwards at all, but 
appeared to be lying on the pleura, no trace of internal inter- 
costal muscle—even at the farthest point outwards, 5 inches 
from spinous processes—being seen. The lung tissue could 
be seen working through the pleura, which seemed par- 
ticularly thin and transparent ; it was pricked in two spaces, 
but no ill result ensued. Sections from 2} to 33 inches were 
removed, and once the actual division was made, the patient 
being more deeply anzesthetised, nothing was noticed. The 
deeper layers were approximated and a large drainage tube 
inserted. The patient rallied well from the operation, and 
the next morning was quite comfortable, absolutely no pain 
of any sort being felt afterwards. 

On the fifth day after operation the temperature rose to 
104°; another drain was inserted and some pus evacuated. 
Healing was complete in three weeks, except where the 
drains had been, and these small spots rapidly healed over 
in the fourth week. Ten days after the operation the 
temperature came down to normal and remained there, 
varying to 97.2°. 

During the first three weeks the following symptoms were 
noticed:—He became extremely melancholy, bursting into 
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tears at intervals without the slightest provocation. He also 
pecame excessively irritable towards his own wife and nurse, 
complaining of trivial things which were being done for his 
own welfare, was suspicious of both, became more and more 
restless, hig memory gradually failing him. Knee-jerks were 
now entirely absent. No muscular weakness, but the face 
resented a marked want of expression ; ordinary sensibility 
was present. In the fourth week all these symptoms were 
aggravated. His words were clipped short, misplaced, and 
some left out entirely; tongue and lips on movement tremu- 
Jous ; gait was uncertain but fair; micturition was normal in 
performance, but the patient had to be told when to periorm 
that act. Constipation was a feature in spite of the usual 
remedies during the fourth week; temperature and respira- 
tions normal, but the pulse was irregular in frequency, At 
the end of the fourth week he got up and dressed himself, 
much to the alarm of his attendant, and explained himself 
somewhat incoherently that he had is been to Portsmouth to 
the regalia,” and other such absurd ideas. ; Ona later day he 
got to his room door and was extremely noisy, calling out for 
some Of his relatives who had long ceased to exist; after this 
he never left his bed, the moral persuasion of the nurse being 
sufficient, and in a few days later he became quite unable to 
rise. By the end of the fiith week, owing to the very imper- 
fect articulation, the patient could not make himself under- 
stood at all. He lost the restlessness and became perfectly 
“limp,” unable to feed himself during the last few days, and 
remained in a more or less comatose condition, with inability 
toswallow, and the breathing became laboured. He remained 
in this state of complete dementia, with total rigidity for 
three days, and then died of bronchitis. 

It is probable that he died of eg paralysis of the insane 
brought on by this excessive suffering for such a long period, 
and most likely accelerated by the operation for its relief. 
Had the operation performed been undertaken a couple of 
years back, it would have held out a prospect of the patient’s 
life and sufferings being saved. 





A CASE OF BULLET IN BRAIN (NINE MONTHS): 
ABSCESS : OPERATION : RECOVERY, 


By Aveustus H. Bampron, M.Ch., M.D., 
Tikley. ; 

On Christmas Eve, 1896, a lad accidentally shot his brother 
with a Derringer saloon pistol. The bullet wound was just in 
front of the left motor area. There was no loss of conscious- 
ness, although the lad fell to the ground and shortly vomited. 
On the same day, Mr. Ward, of Leeds, trephined over the 
wound, the patient being under ether, and found on the re- 
moval of the bone that the inner table of the skull, some 
hair and a thin stripping envelope of lead had penetrated the 
brain. These were removed, but the main portion of the 
bullet could neither be seen, felt, nor traced. : 

As the bullet might have gone through the brain to the 
other side, or dropped down, it was considered unjustifiable to 
grope about the brain substance when there was no indication 
or symptom as to its whereabouts. It was therefore decided 
to close the wound after thorough cleansing and await sym- 
ptoms, or the use of the x rays to localise the bullet. 

The patient made a good recovery, being kept on the lightest 
of diet. Temperature kept subnormal, and pulse slow (50 to 
60). Ifsolid food was given vomiting took place. There was 
pain over the left orbit and constipation. There was no para- 
lysis and no twitching. 

The x rays were used on two occasions in two positions with 
negative results. It was observed that there was increased 
headache after each attempt to photograph. After six weeks 
the patient was allowed to get up and was able to go about. 

Any imprudence or indulgence in heavy food on the part 
of the patient brought back vomiting, eyeache, and headache, 
necessitating his return to bed and starvation diet ; at which 
time slight ptosis of left eyelid was noticed, and the face was 
slightly drawn to the left side. Under this treatment im- 
provement invariably set in. After some eight months the 
was well enough to go to Morecambe, and there he 

ad a convulsion, with unconsciousness, after riding on a 
tramway car. He was seen bya medical man, but no muscular 





movements were specially noticed. He returned to Ilkley, 
where he had two or three more convulsions, one of them being 
accompanied with unconsciousness; the others were Jack- 
sonian in character. I did not see him in one, but I was told 
that some twitching of the left side of the face occurred ; 
beginning in the left eye and extending to the face. The 
patient then rapidly became worse, with increased headache 
and vomiting, slow pulse, depressed temperature, Sout drowsi- 


ness, also paresis of muscles of right side of face. Double optic 





neuritis was observed. I then felt sure that I had to deal 
with a cerebral abscess, which was increasing in size and 
giving rise to these gg a by pressure on the motor area. 

In the absence of Mr. Ward from home I sent the patient in 
a through carriage, in a swung hammock, to Mr. Victor 
Horsley. Mr. Horsley, confirming my diagnosis, operated the 
next day, and came upon the abscess with the bullet in the 
abscess cavity. The specimen was removed entire by means 
of two pairs of forceps, and is now in the museum of the 
University College Hospital. Specimen (bullet and pistol) 
snown. : 

The convalescence was eventful only owing to the cerebral 
hernia that formed. It became so large that Mr. Horsley 

found it necessary to slice off a portion. In three months the 
patient had sufficiently recovered to return to Ilkley, when 
the hernia was about the size of a peach. By the direct 
application in powder form of boric acid and alum daily to the 
brain substance, and careful dressing and bandaging, the 
tumour gradually shrank, and the scalp grew until it quite 
healed in another three months’ time. 

The patient kept quite well for seven months, but one day 
after unusual exertion he had another fit; since then there 
have been three convulsions, one after bathing, one after 
vomiting, one after measles, with temperature of 104°. But 
it is now nine months since the last fit, the causes being 
associated in each instance with sudden alteration in the 
cerebral circulation. The patient is bee farming, and able to 
enjoy life and sports. . 

The principal points of interest seem to me to be the 
tolerance of : 

1, The brain substance to injury. 

2. The effect of light diet in the controlling of cerebral 
vomiting. 

3. The long delay in the formation of the abscess. 

4. The absence of motor symptoms in the first instance 
owing to the escape of the motor area. 

5. The rapid onset of acute symptoms as soon as the abscess 
became a certain size and encroached upon the motor area. 

6. The presence of unconsciousness in epileptiform convul- 
sion of traumatic origin. 

7. The rise of temperature and pulse-rate after the opera- 
tion. 

Facial paralysis supervened after the operation, and per- 
sisted for some months, but eventually ea cleared up. 

In conclusion, I wish to acknowledge the ready help re- 
2 Ag in the conduct of the case from my partner, Dr. Alex. 

line. 

Since this case during the last twelvemonth I have seen (in 
the North alone) reported inquests on two fatal cases of lads 
being shot by these so-called toy pistols. It is an anomaly in 
our legislation that whereas grown men must take out a 
licence to carry firearms, children may and are supplied with 
such dangerous instruments of self-destruction without re- 
striction of any kind, and the law supplies no remedy. 
Children may not fog their brains with drink, but they may 
be supplied with the means of blowing out their brains en 
bloc for half-a-crown. 

Note ON SPECIMEN. 
The bullet is seen attached on the outer side and deapest 





portion of the abscess wall thus, and well shows that it is not 
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the bullet per se that is the cause of suppuration, but the 
materies morbi (staphylococci) that it carries with it. And 
that it is not sufficient merely to remove a foreign body to 
avoid danger subsequently, but the whole of the track of the 
bullet must be thoroughly cleansed and rendered aseptic. 





EXCISION OF THE RECTUM FOR CANCER BY A 
NEW METHOD, AND ITS RESULTS. 
By THomas CarwarpinE, M.S.Lond., F.R.C.S.Eng., 


Assistant Surgeon, Bristol Royal Infirmary. 
THE object of this paper is to bring before your notice a 
method of excision of the rectum which I belitve tu be new 
in several of its details, and in its after-results as nearly per- 
fect as possible. It aims at the complete and safe extirpation 
of the disease and the functional restoration of the parts. 

Briefly stated, there are two methods of operation in general 
use, the perineal and the sacral. Total extirpation of the 
rectum and sigmoid need not be considered here. 

The perineal method is limited in its application to very 
few cases, and it destroys the natural action of the parts. 
The greatest objection to it is that it is an imperfect operation. 
As a result of many well-known researches, it is becoming 
recognised that no operation for cancer is perfect unless the 
lymphatic area be extirpated at the time of operation.? The 
case for the breast has been well made out.’ Our worthy 
President has emphasised the principle of glandular re- 
moval in operations on the tongue, and others are applying it 
to the cancerous uterus by removing the pelvic cellular tissue 
and glands. It is now time to recognise that the original 
perineal operation is inadequate, because it does not system- 
atically deal with the lymphatic area. 

The sacral operation of Kraske, with its modifications, is 
open to two great objections. 

The first objection is the very serious mortality. This 
depends much on the selection of cases and the experience of 
the operator. During a period of ten years Kraske himself 
met with 110 eases, and selected 80 for the radical operation. 
Of these 15 died, an immediate mortality of nearly 20 per 
eent.' Kraske has now reduced his mortality to 10 per cent., 
but that of his earlier cases—which would probably represent 
the standard for the average operator—was 34 per cent. 

Mr. Cheyne, in the Lettsomian Lectures for 1896, collected 
100 cases of excision of the rectum, and stated that 61 were 
no better off than if they had been left alone, and not so well 
off, on the whole, as if they had had colotomy done, and 
27 died as an immediate effect of the operation.©” Mr. William 
Rose has concurred in thinking that ‘‘ excision of the rectum 
must be laid aside as a routine procedure.’® So grave is 
Kraske’s method, that I think there are very few surgeons, 
who, knowing all the facts, would submit to the operation 
themselves at the hands of the average surgeon. 

The second objection is the grave interference with the 
function of the parts. In a few cases a fair result is obtained 
by joining the rectum to the anus, but in the majority the 
result is such as to interfere with social enjoyment, and when 
stricture or fistula supervenes, to greatly embarrass the sur- 
geon. Is it not —, to behold a man with a patent gas- 
hole in the middle of his sacrum, with an indiarubber bung to 
biock it and prevent it contracting? This is so great a defect 
that Keen regards it an improvement to completely close the 
sacral end of the gut and leave a permanent abdominal anus.” 
Kraske states that in his method complete restoration of 
function was difficult to obtain, as in a number of cases a 
fistula formed, which was closed with difficulty or gave rise to 
stricture. 

Before giving the steps of the operation which I propose, let me give 
the results in the twocases in which it has been employed. The patient 
first operated upon was sent to me a year ago by Dr. Avarne, of Blaenavon. 
He was a miner, aged 41, complaining of difficulty, pain, and bleeding on 
going to stool. About 2} inches from the anus the finger reached a fun- 
gating rosette-like mass, which involved the anterior and left lateral wall 
and extended upwards beyond the reach of the finger. The case was of 
unusual interest because the growth turned out to be a spindle-celled 
sa 

You will see from the photograph taken several months afterwards that 
the patient has a very good natural anus in the normal position. The 
corrugation of the anterior half of the anus is well seen. The patient has 


perfect rectal sense and control over both feces and flatus, and does not 
require to wear any form of dressing. He says he has “to goto W some- 











—— 
times once and sometimes twice before dinner and about the same after» 
You will observe a median scar running to the sacral region. At th 
back of the anus there is a membranous septum with a sharp edge, On 
either side of this the termination of a bifid caudal extremity can be felt 

consisting of bone regenerated from the coccygeal periosteum, en 

above in a partial regeneration of the sacrum. The sphincter anj acts 
laterally upon the finger when introduced. There has never been the 
least indication of stricture. The photograph is that of a patient who 
year ago had the lower part of the rectum removed, together with aj 
ihe accessible presacral tissue, containing about a dozen presacral lymph- 
atic glands. (The patient was sliown.) 





Fig. 1.—After excision of the rectum and presacral glands for sarcoma, 


As this was the first case by this method, and the extent of 
the growth undetermined, I was desirous of excluding septic 
influences, and verformed left inguinal colotomy some ten 
days before operation, so as to wash out the lower bowel from 
the colotomy wound. The incision healed by first intention, 
except close to the anus, where a small gauze drain was 
inserted. The closure of the colotomy wound has been 
successful. 


The second case was treated without preliminary colotomy. He was a 
respectable mechanic, sent to me by Dr. Godden, of Bristol, on July 30th, 
1898. He had a septate mass of craggy bleeding excrescences about } inch 
above the anus. ‘Twelve years previously he had passed blood. and some- 
thing came down on defecation. Under an anesthetic the growth 
appeared to be malignant both to the finger and the naked eye, buta 

ortion reserved for microscopical examination was unfortunately mis- 
aid. On December 6th—that is, nine months ago—the tumour had 
recurred, and a microscopical examination proved it to be carcinoma. 
The whole of the lower = of the rectum, with the superficial portion of 
the sphincter, and all the accessible presacral tissue containing several 
enlarged glands were removed. Owing to the necessity for taking away 
part of the sphincter the anus is not quite so perfect as in the previous 
case, but the patient has no occasion to wear any form of dressing when 
at work as a mechanic, unless he has a distinct tendency to diarrhea. 
He is strong, healthy, and does heavy work. In this case rectal sense was 
almost perfect seven weeks after operation. The sacrum is completed, 
and a new bifid bony coceyx has regenerated from the periosteum, the two 
halves of the sphincter being attached to the bifid extremities of the new 
bone. 


a 








Fig. 2.—After excision of the rectum and presacral gland for carcinoma. 


These, then, are the results; it remains to consider the 
methods, taking the stages seriatim. 


PRELIMINARY DIETING. 

This is very important, particularly if preliminary colotomy 
be not done. The patient should be kept on a light and 
purely liquid diet for several days before operation to reduce 
the feces to a minimum. 
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PRELIMINARY COLOTOMY. 

This would only appear to be necessary when the need for 
an aseptic operation is great, particularly when the growth is 
high up and the peritoneum may have to be deliberately 
opened. The method of Maydl-Reclus produces an excellent 
artificial anus with a good spur, provided the muscular and 
aponeurotic fibres be separated and not divided. 


PosITION OF THE PATIENT. 
This is similar to that for dissection of the gluteal region, 
and was advocated by Mr. Godlee in 1893.” The left knee is 
supported on a stool, the buttocks are at a higher level than 
the head, and the patient is almost prone. It is important 
forthe buttocks to be well raised, for not only is the patient 
better supported thus, but the bowels also tend to gravi- 
tate away from the pouch of Douglas. With this principle 
in view it might well be called the inverted Trendelenburg 
position. 
STEPS IN THE OPERATION. 
Subperiosteal Evxveision of the Coccyx and Fourth and Fifth 
Pieces of the Sacrum.—This is the first and’most tedious part 








Fig 3.—The coccyx and part of sacrum have been excised sub 
periosteally. 


of the operation, but the labour expended is amply rewarded’ 
A free incision is made clean down to the bone through the 
middle of the periosteum. A small! periosteal elevator is em- 
ployed and some patience is required. The denuded coccyx 
is levered out at its joint above, and afterwards the fourth 
and fifth pieces of the sacrum are denuded of periosteum and 
excised, Five minutes may be required for this stage, which 
leaves a bed of periosteum as in the figure, to which the 
sphincter ani, levator ani, and coccygeus remain attached. 

_ Median Proctotomy.—This is rapidly accomplished by pass- 
ing a long slender knife in at the anus, transfixing the 











periosteum above, namely, that belonging to the fourth 
sacral segment, and cutting quickly through everything by a 
ee movement exactly in the middle line. The bleeding 
is not severe, and comes chiefly from the wall of the 
bowel, a few other arterial points require forceps. The 
mucous membrane may then be slit up in the middle line 
posteriorly. The growth and upper part of the rectum are 
now freely exposed, and the extent of requisite removal is 
easily determined ; also whether the whole circumference of 
be gut shall be removed or a strip of mucous membrane 
e ° 





Fig. 5.—Rectum and growth exposed. 


Isolation cf the Gut Below and on Either Side—The whole 
thickness of the gut is divided transversely with sharp 
scissors some distance below the growth, leaving the mucous 
membrane over the sphincter intact if possible. It is also 
completely divided on either side. As soon as the prostatic 








i 


Fig. 6.—Rectum and growth ae in continuity with presacral 
issue, 

level is reached and the levator ani is divided, the separation 
of the rectum becomes very easy, for it is here enclosed in a 
tube of the recto-vesical fascia, and the direction is indicated 
by several longitudinal arterial branches. The peritoneum 
is soon seen, and is easily distinguished by its bulging and by 
the respiratory movements of the gut visible beneath it. It is 
easily separated b getting the assistant to depress it with a 
sponge or finger while the operator holds the growth in his 
left hand and dissects it with sharp scissors in the right 
hand. It should be noted that by the traction of the left 
hand a pocket of peritoneum may be pulled down and acci- 
dentally snipped. This happened to me in the second case. 
The small button hole was temporarily plugged with iodo- 
form gauze, and later on sewn up with catgut. j 
Isolation of the Gut above, with the Presacral Tissue and 





Fig. 4. -Median transfixion. 





Glands in Continuity.—To this step considerable importance 
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must be attached. At a distance of at least an inch and well 
above the growth the mucous membrane alone is divided 
transversely, not the whole thickness of the gut wall. This 
exposes the perirectal tissues, and continuous with them the 
ee tissue and glands. This presacral tissue will be 
ound to be thicker and firmer than one would expect, per- 
haps a third or half an inch thick, and of firm fibrous charac- 
ter so that it will not break away, and with numerous glands 
embedded in it at the posterior part. 

The rectum being held firmly in the left hand this 
presacral tissue is separated from the sacral periosteum and 
remaining part of the sacrum posteriorly up to the level of the 
hollow of the sacrum. Stage by stage the peritoneum is very 
easily depressed out of the way infront. One is apt to think 
that the peritoneum would be closely incorporated, but my 








| 
Fig. 7,—Separating the peritoneum from the presacral tissue. 


experience has been that it is easily separated out of the way 
by blunt dissection with the forefinger. Herein is one of the 

eat advantages of this inverted Trendelenburg position, for 
instead of opening the peritoneum, as in Kraske’s method, it 
is simply peeled off the gut with the forefinger, the small 
intestine having receded. If the peritoneum should happen 
to be involved, I would suggest that it be deliberately cut 
away and the rest subsequently sutured, for it is here 
redundant, and some can be easily spared. But I am con- 
vinced that in the majority of cases the peritoneum, if unin- 
volved in growth, can be peeled off and left unopened. 





Fig. 8.—Diagram of parts removed, the presacral tissue having been 
divided high up in the hollow of sacrum. 

We have now a mass in continuity upon which we can exert 
traction with the left hand, consisting of the cancerous rectum, 
the presacral tissues, and all the glands likely to be involved 
in any ordinary case. This mass can be strongly pulled upon 
with the hand, and completely isolated by blunt dissection 
with the forefinger of the other hand high up into the hollow 


————an 


of the sacrum. Indeed, the sacral promontory can be felt, 
It only remains to divide the presacral tissue transversely ag 
high as desired ; forthis scissors may be used. I have found 
a right-angled, triangular, double-edged palate knife a suitable 
instrument for the purpose. Y 
Now the removal of the lymphatic area in toto with the 
growth is one of the features of the operation, contrasting 
with other methods in which enlarged glands are extricated 


piecemeal. In this sense the operation is pathologically - 


erfect. 
Union of the Gut Above and Below.—This may be done with 
confidence by means of silkworm-gut sutures. In both the 
cases given the union was perfect. In the first case a narrow 








Fig. 9.—Method of uniting the gut and the soft parts. 


strip of mucous membrane was left, and the rest was brought 
down and stitched with success. In the second case a long 
tube of upper rectum was brought down and stitched without 
any surrounding supporting tissue. It maintained its vitality 
and united with the anus perfectly. 

Union of the Wound.—This readily took place. In the first 
case union was by first intention throughout, except close to 








Fig, 1o.—The wound closed and drained. 


the anus, where a small gauze drain was placed. The course 
was a perfectly aseptic one, the stitches were left in nine 
days and then removed, and all the feces came away by the 
colotomy opening. In the second case, in which no colotomy 
was done, rather more drainage was provided. The healing 
was perfect, and the stitches were removed on the ninth day. 
This may be contrasted with the results of Kraske, who find: 
that the average time for complete closure of the wound is 
from four to six weeks. 
Finat RESULTs. ‘ 
The anatomical condition is diagrammatically illustrated in 
the figure. We have a corrugated contractile anus with a 
thick band of tissue behind uniting the lateral sphincters, 
and a bifid bony tail. 
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Fig. 11.—The final result, represented diagrammatically. 


AFTER-TREATMENT. 

In each case the gauze drain was removed early and the 
parts were irrigated with weak iodine solution. In the first 
case this was done through the lower colotomy aperture, with 
the patient on a bedpan, so as to flush the whole of the gut 
below as one would flush a drain. In the second case irriga- 
tion was done per anum. The colotomy opening in the first 
case was successfully closed by the extraperitoneal method so 
ably advocated by the late J. Greig Smith. 





Fig ‘1:2.—Method of flushing if preliminary colotomy be done. 


DaTAa IN AFTER-PROGRESS. 
The chief points may be represented in tabular form, espe- 
cially indicating the return of rectal sensation and control. 


CASE I.—J. B. CASE 11.—F. M. 

_1898, August 9th.—Operation. Ex- — 1898, December 14th.—Operation. 
cision of rectum and presacraltissue, Excision of rectum, presacral tissue 
including about a dozen presacral and glands, and superficial part of 
glands. sphincter region. 

August 23rd.—Operation for clo- 1899, January 13th.—Y-shaped de- 
sure of sea aperture. posit of new bone at back of anus. 

September 2oth.—Rectal sensation January 2zoth,—Sensation of anal 
and control returning. skin normal; anal mucous mem- 

October 11th.—Almost complete brane insensitive. 
control. Coccyx partly reformed. February 1st.—Rectal sensation 
Sphincter grips finger. almost perfect. Slight control. 

1899, July.—Perfect health and 
periect control. No stricture. Does 
not wear any dressing. New and 

coccyx. 


March 6th.—Bowels open twice or 
thrice a day. Controls feces, but 
not flatus. 

July.—Perfect control of feces 
and flatus. Occasionally a mishap 
when at work if motion be quite 
loose. No recurrence. No stricture. 
Does not wear any form of dressing. 


~ These then are the results. When the profession realises that 
by such a method as this, when taken early, the disease and 

he lymphatic area may be safely and completely removed, 
with the restoration of the parts to a normal condition and 
with a fair prospect of an immunity at present impossible to 
estimate, then cancer of the rectum instead of being regarded 
a8 a necessarily fatal affection will become one of the curable dis. 
eases, brightening many a home and gladdening many a heart, 
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A SIMPLIFIED METHOD AND APPARATUS FOR 
MAINTAINING THE SO-CALLED LITHO- 
TOMY POSITION DURING OPERA- 

TIONS ON THE PERINEUM, 

ETC. 


By Reainatp H. Lucy, F.R.C.S., 

Surgeon, South Devon Hospital, Plymouth. 
FiInDING the crossbar of Clover’s crutch to be in the way of 
Wheelhouse’s staff and similar instruments when operatin 
on the perineum, I have devised a simple and portable set o 
straps which I find in practice to be quite as efficient as 
Clover’s apparatus: (1) A stout leather strap padded for its 
middle third, and furnished at either end with a strong 
buckle. This is placed obliquely behind the patient’s neck, 
one end being —— over one shoulder, while the other is 
brought out under the armpit of the — side, precisely 
as is done with Clover’s crutch. (2) i 


r 


he remainder of the 
apparatus consists of two flat bars, each four inches long, 
padded and furnished at either end with swivelling wire loops 
and at their outer ends with a padded leather strap. To 
apply the straps—the patient’s legs being flexed on the thighs 
—the flat bar of one strap is placed well up into the ham, the 
strap on its outer end is carried round the thigh above the 
knee-joint, through the loop of the inner end, and thence 
round the leg, from within outwards, just below the head of 
the tibia, and its end being passed through the outer loop is 
buckled to the corresponding end of the neck strap. e 
same routine is followed with the other leg strap, and it will 
then be found-that the more the straps are pulled taut at the 
neck strap buckles the more fully will the patient’s legs be 
rotated outwards by the lever-like action of the flat bars, and 
the more completely will the thighs be kept flexed on the 
abdomen. The passage of sounds, catheters, etc., will now be 
found easy, there being no cross bar between the knees. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


SARCOMA OF THE EPIDIDYMIS: REMOVAL. 
A Boy, aged 15, had received three blows on his left 
testicle whilst playing at football: the first on December 
26th, 1898, the second at the end of February, 1899, and the 
third at the end of March, 1899. The testicle slight! 
increased in size after the first blow, but after the third it 
became swollen to twice its normal size. Six days after the 
last injury a medical man tapped the tumour, but only 
obtained two teaspoonfuls of blood at the operation ; subse- 
quently the tumour increased considerably in size. The 
atient remained in bed for six days after the tapping, and 
elieves that the swelling decreased a little during the rest. 
Dr. Russell first saw the patient on April 2nd, 1899, and 
found a boat-shaped tumour about 4 inches in length caer 
ing the position of the left testicle; it was indistinctly 
fluctuating; the cord was thickened, and the veins of the 
scrotum were distended. After a week’s interval a nodule 
was found on the anterior and upper part of the tumour, 
and distinct fluctuation could be made out in the 
swelling above this nodule. The cord was more 
obviously thickened. On April 11th, 1899, the tumour 
was removed by Drs. Morris and W and the 
spermatic cord was ligatured as high up as_ possible. 
he tumour weighed altogether ? lb. ; it was roughly kidney- 
shaped. It was incised longitudinally, and was then found 
not to be testicle; the testicle, of normal size and appearance, 
lay at the back of the tumour, and was surrounded by the 
tunica vaginalis. The vas deferens was traced into the 
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tumour at its upper part, and the latter evidently sprang 
from the epididymis. The tumour consisted of a creamy- 
white mass, of firm consistence except at its upper part, where 
it was diffluent. Strands of fibrous tissue could be seen with 
the naked eye interlacing in all directions. Microscopical 
examination of a fresh section showed that the tumour was 
composed of cells of various sizes, with interlacing strands of 
connective tissue. There were numerous large round and 
oval cells, and many small round cells, as well as spindle 
cells. Sections of the hardened tumour showed the con- 
nective tissue in bundles and whorls, and the spindle cells 
even more clearly. There remained a swelling of about the 
size of half a small walnut over the site of the stump of the 
3sJermatic cord. Towards the end. of June, 1899, this tumour 
seemed to increase somewhat in size. The patient then went 


to Birmingham and saw Mr. Jordan Lloyd, who advised im-° 


mediate operation. The remains of the cord and some en- 
larged femoral glands were accordingly removed at this 
operation. 
At this date (September 25th, 1899) the patient is in good 
health, and there are no signs of recurrence. 
W. B. Russett, M.B.Cantab., 


Colwyn Bay. F. L. Woop, M.B.Vict. 





HEMMING THE OMENTUM TO PREVENT ITS 

FORMING VISCERAL ADHESIONS. 
THE stumps left after ligature and removal of torn omentum, 
being uncovered by peritoneum, are always liable to form 
fresh adhesions to the viscera with the usual undesirable 
sequele. As it is impracticable to cover each little stump 
with peritoneum, as is done with an ovariotomy pedicle, the 
following plan, which I have not seen advocated before, may 
be adopted. It zonsists in folding the lower inch or more of 
omentum forward on itself, and fixing it in position by a few 
interrupted sutures, thus forming a hem at its lower free 
border. If the ends of the ligatures used to tie off the omental 
tags are left long they may be utilised for fixing each little 
raw stump to the anterior omental surface. By this means no 
surface uncovered by peritoneum is left in contact with any 
viscus. 


Plymouth. C. HAMILTON WHITEFORD. 





A CASE OF POISONING BY LINIMENTUM OPII, WITH 

REPORT OF THE NECROPSY. 
A MAN, aged 56, retired to bed about 8 p.m. in his usual state 
of health. Two hours afterwards he was heard snoring very 
loudly by his wife, who, being unable to arouse him, ulti- 
mately became alarmed and sent for me. I arrived at 12.15 
a.M. and found him briefly in the following state: Deeply 
comatose, very pale, skin cooland moist, breathing 16, regular, 
but not deep; pupils very contracted and equal; all reflexes 
abolished ; pulse 60, somewhat feeble, but regular. Inquiry 
elicited the fact of his having possibly taken ‘‘ something.” 
A bottle standing on a shelf near the bed contained a few 
drops of a liniment he had been in the habit of using for 
rheumatism ; this smelt strongly of camphor, and looked like 
tincture of opium. There was no smell attached to the 
breath. 

With the aid of the stomach tube the contents of the 
stomach were obtained, and it was then evident that a con- 
siderable quantity of the liniment was intermingled there- 
with. A solution of potassium permanganate (grs. iij to 3 j) 
was then introduced and again withdrawn, and the process 
repeated, leaving about 3j behind. Coffee and brandy were 
also administered in suitable quantities, and strychnine in- 
jected hypodermically. The battery (faradic) was used for 
three hours, but beyond ar, muscular contractions, was 
of no avail. Respiration failing, had to be assisted artificially. 
The pulse, however, first began to cause anxiety, becoming 
quicker, more feeble, and irregular. This was noticed about 
1 A.M., and these characteristics became more marked, until 
the heart’s action, being almost imperceptible and extremely 
irregular, finally ceased at 3.304.m. About half a dozen 
respiratory efforts were noticed during the subsequent 
minute. I may add that artificial respiration was carried 
on continuously for over two hours. The patient never rallied 





1 Lauder Brunton, The Action of Medicines. 


in the slightest degree. Atropine, not being available, wag 
not used. 

Necropsy.—Thirty-two hours after death. Rigor mortis wey 
marked. Brain: Very slight venous congestion of 5; 
mater; cerebro-spinal fluid moderate in quantity; brain 
substance very anemic; no other abnormality evident, 
Lungs : Somewhat congested, both apices tuberculous ; calc. 
fication, caseation, cutting like leather where not gritt 
Stomach: Mucous coats very anemic, showed a few olj 
tuberculous ‘‘ punched-out” ulcers with undermined edges. 
no signs of irritation or congestion; contained mucus, coffee, 
Kidneys : Slightly enlarged and rather congested. Bladder: 
Full of urine. The other organs showed no abnormality 
bearing upon the case. 

Comments.—The points of interest are: The early deep 
coma, the failure of the pulse primarily, and the com. 
paratively small dose taken (about 3ij lin. opii). That the 
camphor in the liniment played a part as an ultimate cardige 


depressant! is a possibility which should not be overlooked, - 


I need hardly add the poison was identified. 
Cuartes B. RossrTeErR, F.R.C.S.Ed., L.R.O.P., ete, 


Southwark Park Road, S.E. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


CORK NORTH INFIRMARY. 


CHOLECYSTOTOMY FOR DISTENDED GALL BLADDER WITH 
REMOVAL OF CALCULUS IMPACTED IN CYSTIC 
DUCT BY DIRECT INCISION. 


(By JEREMIAH CorTTeER, F.R.C.S.I1.) 


Mrs. C., aged 35, married, with four children, suffered from 
hepatic colic for several years; she never had jaundice, or 
noticed any calculi in the bowel discharges. 

Condition on Admission.—After the birth of her first child, 
six years ago, she observed a swelling in the right hypo- 
chondriacand epigastriac regions, which had been gradually 
increasing in size. For twelve months the swelling had been 
tender to touch, and she has had pain on exertion ; she also 
complained of pains over the cardiac region shooting up to 
left clavicle. She had had no vomiting, but suffered from 
occasional chills. The cireulatory, digestive, nervous, respi- 
ratory, and genito-urinary systems were normal. A smooth, 
rounded, movable tumour, about the size of the closed fist, 
could be felt in the situation above indicated. The tumour 
could be pushed well up under the lower ribs, and became 
more apparent when the patient was standing. : 

Operation.—On June 28th a vertical incision, about 4 inches 
long, was made in the right linea semilunaris, and a distended 
gall bladder exposed. There were no adhesions. The 
bladder was tapped with trocar and cannula, and a clear 
treacly fluid escaped, becoming purulent towards the end. 
The fundus of the gall bladder was then incised, and 72 calculi 
removed by scoop and finger. The total weight of calculi re 
moved was 180 grains. A large calculus, about the size ofa 
cherry (weighing 80 grains),was found tightly impacted in the 
cystic duct, causing complete obstruction. As efforts at dis- 
lodgment failed, and as it was found impossible without injury 
to the viscus to crush it im situ, it was removed by direct in- 
cision of the duct over the calculus, the wound being subse- 
quently closed with interrupted silk sutures by Lembert’s 
method. The hepatic and common ducts were patent. The 
gall bladder was washed out with warm boracic solution, & 
rubber drainage tube (removed at the end of twenty-four hours) 
being introduced down to the cystic duct. The fundus of | 
gall bladder was easily sutured to the edges of the abdominal 
encom which was closed above and below by silkworm-gut 
sutures. 

After-History.—The patient made an uninterrupted recovery, 
and left hospital three weeks after operation with a biliary 
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fistula, which seemed to be gradually closing. 
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MEDICAL SOCIETY OF LONDON. 
F. T. Rosperts, M.D., President, in the Chair. 
Monday, October 23rd, 1899. 

THE INFECTIVITY OF MALIGNANT GROWTHS. 
Mr. BELLINGHAM SmiTH and Dr. WasHBOURN contributed a 
per upon the subject of the infectivity of malignant growths. 
They first considered the various theories which had been 
advanced to explain the origin of cancer. The embryonic 
theory of Cohnheim they thought was capable of explaining 
such tumours as the enchondromata of bone and certain 
gacro-coccygeal tumours, but did not give a satisfactory 
explanation of malignant growths. Irritation such as was 
caused by a broken tooth would give rise to epithelial pro- 
liferation, but this they urged was hardly sufficient to account 
for the various phenomena of malignancy. Both injury and 
chronic irritation they considered were to be regarded only as 
predisposing causes. Experiments showed that embryonal 
cells when transplanted were capable of limited multipli- 
cation, and this gave some support to the theory of 

Cohnhein. If Dr. Lack’s single experiment were con- 

firmed, it would form a_ basis of explanation of 

secondary infective characteristics. The analogies exist- 
ing between tubercle, a bacterial disease, and malignant 
growths were pointed out as suggestive of the parasitical 
origin of the latter. A number of incidents of accidental 
inoculation in the same individual from pre-existing growth 
were given, and the possibility of reinfection during opera- 
tion was insisted upon. Reference was made to the experi- 
mental inoculation of individuals, and cases were mentioned 
in which there was good evidence of the accidental inocula- 
tion of one individual from another. The geographical distri- 
bution of the disease and the existence of so-called ‘‘ cancer 
houses” were mentioned in support of the view that cancer 
was infective. The experimental evidence of the infectivity 
of cancer in animals was discussed, and it was observed that 
cancer had not been satisfactorily shown to be capable of 
‘transmission from human beings to the lower animals. 
There was, however, definite evidence of the transference by 
inoculation of cancer from one animal to another of the same 
species. Their own work upon infective sarcomata in dogs, 
which they briefly recapitulated, was, they thought, quite 
conclusive. They had succeeded in passing these growths 
through a series of dogs ; sometimes the tumours disappeared, 
but sometimes they continued growing and gave rise to 
secondary deposits. They referred to the important observation 
that if the growth subsided the animal was immune to sub- 
sequent inoculation. They then discussed the direct evidence 
of the presence of parasites in malignant growths, alluding 
incidentally to the experiments of Sanfelice. The latter by 
inoculation of a blastomyces obtained from fruit juice pro- 
duced what appeared to be carcinomata in dogs. The authors 
formulated the following conclusions: (1) Malignant growths 
may be regarded as local in origin, and as possessing the 
power of infecting adjacent and distant parts of the individual; 
(2) inoculation may take place from one part to another of the 
same individual apart from transference by the natural 
channels; (3) there is good evidence to show that one indivi- 
dual may be infected with growth from another; (4) there is 
experimental evidence to show that growths may be trans- 
ferred from animal to animal of the same species by inocula- 
tion ; (5) there are found in many malignant growths bodies 
which have a resemblance to micro-organisms, and which 
have been regarded as belonging either to the protozoa or 
the blastomycetes ; (6) a new growth having the structure and 
also the behaviour of carcinoma has been described as occur- 
ring, at any rate in two instances, from inoculation with a 
form of blastomycetes ; (7) these experiments are highly sug- 
estive that the bodies found in cancer are the cause of the 
jsease, though evidence is wanting that the two are directly 
associated. . 

Mr. J. Jackson CLarkKE said he was in general accord with 
the pro sitions formulated in the paper, and he regarded as 
especially interesting the fact that these tumours had been 
observed to spread in the more weakly of the subjects. In the 
instance referred to of infection of the peritoneum by 


ovarian cells, he thought the growths in the glands 

might be due to direct infection. He recognised that some of 
the conclusions at which he had formerly arrived were 
erroneous and he was now somewhat undecided. The forma- 
tion to which he had alluded had not been explainable except 
as parasitic in human growths it could not be explained as due 
to blastomycetes. He had often found various bacteria in neo- 
plasms far removed from the surface which he imagined had 
been accidentally contaminated by bacteria which had 
struggled along the lymphatics with the original infecting 
material. He refcrred to a view which he had once held that 
these malignant growths might be comparable to the tertiary 
growths of syphilis and might ultimately turn out to be con- 
nected with some of the common fevers, 

Dr. Symes THompson mentioned the case of two men who 
had married two sisters, but who were not otherwise related, 
both of whom developed epithelial cancer of the tongue. One 
man never smoked, and the other only smoked cigars, so that 
this factor could not be adduced. He admitted, of course, 
that it might be pure coincidence. He also alluded to the 
case of a man who several years ago had an affection of the 
tongue of epithelial nature which was removed. .Two years 
later the disease returned and a further operation was 
necessary, after which for several years there was no re- 
currence ; subsequently a tumour which was of a sarcomatous 
type formed in the neck. This was removed, and eighteen 
months later a similar tumour occurred lower down the neck 
and this had just been successfully removed. He commented 
upon the singular fact of epithelial and sarcomatous growths 
occurring in the same individual. 

Dr. Hrywoop SmitH remarked that clinically he had 
never heard of one kind of cancer running into another, but 
he recalled a case of apparent infection under his care twenty- 
five years ago. He had operated on a girl, aged 14, for double 
malignant disease of the ovaries of a marked type. The parts 
removed were left in the theatre for three or four days, anti- 
sepsis not being then a strong point. A few days later he per- 
formed an ordinary ovariotomy and the woman recovered from 
the operation very well, but she became ill in three weeks and 
died within two months, and at the necropsy there was found a 
large malignant mass in the previously healthy peritoneum and 
deposits were also found in the pleura. In view of the per- 
fectly healthy condition of the abdomen at the operation he 
could not resist the conclusion that there had been infection 
by instruments or otherwise. 

Dr. Lack thought that occurrences of the kind just men- 
tioned were by no means unknown or uncommon ; in fact, they 
were almost ————— of experiments which he had himself 
performed. When an epithelioma produced a growth in the 
stomach, if due to a parasite, the latter growth ought to be 
columnar. The only explanation was that there was no such 
thing as infection but really seep) amas Moreover, when 
a cancer of the breast ulcerated through the skin they might 
expect a squamous epithelioma, but no such thing had ever 
been recorded. He thought it was the actual cells which were 
conveyed. In his inoculation cases infection had occurred 
“— when the wound had been washed with pure carbolic 
acid. 

Dr. AuLp said he had seen columnar epithelioma of mucous 
membrane recur as squamous epithelioma, and he thought the 
type of growth was dependent upon the conditions present at 
the site of transplantation. 

Dr. MacrapyYEN criticised the way in which the subject had 
been handled, and insisted on the necessity in such a discus- 
sion of making a clear distinction between connective tissue 
and epithelial neoplasms. He suggested that the growths 
described as sarcomata might be merely the reaction of the 
tissues to living irritants. The cells of sarcoma of whatever 
type were mesoblastic in origin, and there was nothing so very 
dissimilar between the structure of sarcomata and many bac- 
terial growths as to er yt them in saying that it was a priori 
improbable that some of them were due to bacterial irritation. 
He recalled that the growths now known to be due to actino- 
mycosis were formerly regarded as sarcomata. He accused 
the authors of having discussed the subject with a bias in 
favour of the theory of infection or of having in any case 
sailed somewhat lightly over the principal objections to the 
view that malignant tumours in general were due toa parasite, 


With regard to the supposed transplantation of infective 
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epithelium he asked whether any analogous effect could 
be alleged with regard to lesions which were known 
to be parasitic, as in tubercle for instance. More- 
over there were other malignant tumours besides the 
epitheliomata, the adenomata for instance. He did not see 
how a parasite could give rise to new growth simulating the 
structure of a gland. He thought that there was a difficulty 
in believing that even all the sarcomata were infective. The 
history of carcinoma in the lower animals lent little support 
to the parasitic theory. He remarked on the fact that trau- 
mautism as a cause of cancer had not been observed in the 
lower animals. 

Dr. WasHBOURN, in reply, said that they had relied almost 
exclusively on microscopical appearances, and many might 
well belong to the class of protozoa or blastomycetes. He ob- 
served that Dr. Heywood Smith’s case was not conclusive, as 
the ovaries might have been previously diseased. He thought 
the nature of the growth varied according to the tissues 
into which the disease was inoculated. In conclusion, he 
remarked that veterinary pathology had not yet reached a 
point which enabled it to throw much light on these questions, 
and the oecurrence of cancer in the lower animals would 
probably prove to be a much more frequent occurrence than 
was at present believed to be the case. 





BRITISH GYNZCOLOGICAL SOCIETY. 


H. Macnavucuton-Jones, M.D., President, in the Chair, 
Thursday, October 12th, 1899. 
SPECIMENS. 

THE PRESIDENT showed: (1) Two Uteri removed by Vaginal 
Hysterectomy for Intractable Prolapse; (2) Fibromyoma re- 
moved by Supravaginal Hysterectomy.—Mr. Cartes RYALL 
showed: Two Uteri with Fibroid Thickening removed by 
Abdominal Hysterectomy. In the discussion on these speci- 
mens Dr. Heywoop SmitH, Dr. MansEtt Movutuin, Mr. J. 
FuRNEAUX JORDAN, Mr. BowreEMAN JESSETT, and Dr. J. 
WaLkER SmytTH took part. 


AFTER-RESULTS OF OPERATIONS FOR REMOVAL OF UTERUS 
AND APPENDAGES. 

Mr. J. FuRNEAUX JORDAN read a paperon this subject. His 
statistics dealt with 43 cases of removal of both appendages 
for disease, and 24 operations for myoma of the uterus. From 
the after-histories he investigated the following points: The 
severity and duration of the symptoms due to the 
production of the menopause, and their occurrence at 


fixed periods. The continuation of menstruation after 
operation and the oecurrence of vicarious menstrua- 
tion; the effect of the operation upon the body 


weight, the effect upon the marital functions, the condi- 
tion of the scar of the abdominal incision, the state of the 
general health and the capacity for work, these points having 
reference to the first group of cases. He was led to the fol- 
lowing conclusions: The final result of removal of the ap- 
pendages for inflammatory diseases is uniformly good; the 
severity of the artificial menopause is most marked in youn 

women ; the mortality in severe cases of pyosalpinx treate 

by abdominal section is higher than one would wish; the use 
of the drainage tube involves a weak spot in the scar; the 
likelihood of leaving behind some portion of ovarian tissue is 
great in cases of very dense adhesions; the effect of this 
passes off in time. If the appendages are fully removed, 
menstruation ceases entirely. The necessity for and the ad- 
vantages to be derived from removal of the uterus will seldom 
occur. Mr. Jordan laid down the following rules of practice : 
Be as conservative as possible, especially in the case of young 
women ; treat the severe cases of pyosalpinx if possible by 
the vaginal route ; do not drain unless absolutely obliged to, 
and then consider the possibility of draining by the vagina ; 
do not get disheartened if the patient does not get 
the full benefit of the operation for some little time. 
In the second group of cases the points investigated were: 
The effect on the myoma of removal of the appendages, the 
severity of the menopause following this removal as compared 
with the tery d of the menopause following hysterectomy, 
and the general health of the patient subsequent to operation. 
Mr. Jordan found that after removal of the appendages the 





tumour disappeared entirely, except in two cases where 
hysterectomy was required later, and two other cases where 
sufficient time had not elapsed. He found that the sufferj 

of the artificial menopause, when the appendages were 
removed for myoma, were much less, on the whole, than ip 
cases of removal of the appenmece for disease. But this he 
believed to be explained rather by the greater age of the 
former patients, whose average age was 373, as compared with 
the age of patients operated on for diseased appendages, where 
the average age was 30. The menopause following hysteres. 
tomy was a little less severe than in cases of removal of the 
appendages, but again the average age of the patients at the 
time of operation was higher than that of the patients who 
underwent the operation of removal of the appendages, being 
as high as 40. As regards the general health of the patient 
after operation, on the whole, the final results were y 
good. On the general question of the treatment of 
myoma, he had come to the following conclusions: Fi 
He found that cases occurred in which no operation was 
immediately called for, which under the continuous adminig- 
tration of ergot and hydrastis, combined with rest, might 
safely be kept under observation, provided that they did not 
increase in size. Secondly, that there were cases which 
distinctly called for removal of the appendages in preference 
to hysterectomy ; this was especially the case with patients 
who had become absolutely blanched with severe hemor. 
rhage ; the extra time and the extra shock entailed by 
hysterectomy, which in an ordinary case would not affect 
the ultimate result, might in these blanched and 
almost bloodless patients be just the turning point that 
might lead to a fatal issue. Thirdly, for large tumours, he 
believed that abdominal hysterectomy was the treatment. 
Fourthly, for small myomata demanding interference from 
their rate of growth, from hemorrhage or from pain, he should 
hesitate between vaginal hysterectomy and removal of the 
appendages; in a stout patient he would prefer vaginal 
hysterectomy, in one with a small vagina he would prefer 
removal of the appendages. 

The paper was discussed by Dr. ARTHUR GILES, Dr. HE¥- 
woop SmitH, Dr. HEersBErt Snow, Mr. BOwREMAN JESSET?, 
Dr. R. H. Hopason, and the PrEsiDENT; and Mr. FuRNEAUX 
JORDAN replied. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


G. ANDERSON CritcHETT, M.A., F.R.C.S.Edin., in the Chair. 
Thursday, October 19th, 1899. 
PRESIDENT’S ADDRESS. i 

In his opening remarks the PREsIDENT thanked the Society 
for the honour it had done him in electing him, and he paid 
tribute to the many eminent ophthalmologists who a 
preceded him. He had watched the Society ever since its first. 
inception under their revered master, Sir William Bowman, 
and it was to him (the President) a life-long regret that his 
honoured father did not survive to occupy the chair. But 
though his name could not be enrolled among the presidents 
of the Society, yet it must ever hold high rank amongst the 
great pioneers of ophthalmology, and his memory was in sale 
keeping with all who knew him. The President then pro- 
ceeded to deal with the evolution of cataract extraction since 
Daviel first attempted it in 1745. Prior to that time couching 
and discission were the only recognised operations. His 
operation was a simple extraction, and although it gained 
numerous adherents there were many who relied on the more 
primitive methods, and even as late as 1838 it was stated by 
Guthrie that ‘there are reasons which will ever prevent it 
being practised by the great ‘ody of the profession.” The: 
statistics, however, of cataract extractions were, notwith- 
standing, remarkably good. He next described in detail the 
old flap operation. When done with skill and success it gave 
an excellent result, but so often a large prolapse of irs 
oecurred, and in these preantiseptic days primary suppura- 
tions were numerots. The dawn of a new era was fore 
shadowed at Moorfields, when it was found that the results of 
one of the surgeons less skilful than his fellows were 
exceptionally good. This gentleman usually accidentally did 
an iridectomy. The first definite change was made by! 

fessor Schuft, whose efforts at reform were somewhat radical. 
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read 8 POE d by himself and Mr. Bowman at Moorfields 
results apa Ag and this led to von Graefe introducing 
} knife, still used and always associated with his name. 
the 0 ration he instituted had its dangers, and without great 

il a care the operator was liable to encroach on the ciliary 
re and severe cyclitis and loss of vitreous were not in- 

nent. Numerous modifications had been made, and the 
-~ important were associated with thenames of Pagenstecher, 
= removed the lens with a spoon in its capsule, as also did 
.- ara and Andrew of Shrewsbury. Lebrun of Brussels, 

d Pridgin Teale made a purely corneal section, but anterior 
= echie and astigmatism were frequently produced. Bell 

aylor removed a small porticn of the periphery of the iris, 
a left the pupil intact, but the difficulties of the operation 
were serious rawbacks to its adoption. Férster’s artificial 
ripening and McKeown’s irrigation of the anterior chamber 
also mentioned. Ophthalmic surgeons were now 
divided into two great camps ; on one side were the adherents 
ofsimple extraction, while on the other were those who were 
loyal to iridectomy. In spite of recent advances finality had 
robably not yet been reached, but in the hope that our future 
might be one of scientific progress they should retain an open 
mind and a well-balanced judgment, keeping steadily in view 
the final goal, the relief of human suffering. 
INTERSTITIAL KERATITIS IN ACQUIRED SYPHILIS, 

Mr. LawrorpD read notes of 5 cases (4 males and 1 female). 
In 3 of the cases the evidence of syphilis was indubitable, in 
the other 2 it was open to question. In the first case the 
keratitis developed four and a half months after the primary 
jesion, which was situated on the lower lid of the eye, whose 
comea became involved. In the second case an interval of 
eleven months elapsed between the primary sore on the penis 
andthe delepment of the keratitis. In the other 3 a longer 

riod separated the primary lesion and the corneal affection. 
is Lawiord drew attention to certain features in these and 
other previously recorded cases wherein they diftered from the 
keratitis of inherited syphilis. In the acquired form the 
attacks of keratitis seemed to be of shorter duration and less 
severity, and in most instances only one eye became affected. 
The prognosis also seemed better, as in the majority of cases 
complete or almost complete restoration of the transparency 
of the cornea resulted. He considered that in 3 of his cases 
there was good reason to believe that the keratitis was a 
syphilitic affection ; in the other 2 he merely noted the occur- 
rence of an interstitial keratitis in patients who had probably 
had —_— some years previously. 

Mr. Lane said he recorded one such case in the Transactions 
of the Society seven or eight yearsago. Ina year the cornea 
cleared. He thought that the application of heat was bene- 
ficial and shortened the course of the disease. 

Mr. Joun GrirFitH asked whether the cases were looked 
upon as being a secondary or tertiary manifestation. ~ 

In reply, Mr. LawForp stated that he considered them both 
secondary and tertiary. 
PAPERS. 

Mr. Doyne read some notes on Recurrent Superficial Ne- 
crosis of the Cornea, and also on the subject of Radiant Heat 
in the Treatment of Eye Diseases. 


Carp SPECIMENS. 

The following card specimens were shown :—Mr. SYDNEY 
STEPHENSON : Congenital Subluxation of the Lens.—Mr. R. E. 
BickERTON: A peculiar form of Affection of the Choroid.—Mr. 

W. Doyne: Paralysis of the Muscles of both Eyes.—Major 
M. T. Yarr, R.A.M.C.: Inflammatory Patch in the Retina 
(Tuberculous). 








A Muniicent Girt to NottincHamM.—Mr. T. J. Birkin, a 
Nottinghamshire magistrate, has presented Forest House, a 
eand handsome residence, standing in its own extensive 
nds on the north side of the city, to the Nottingham 
ldren’s Hospital. The site includes land sufficient for 
extension, and for securing the privacy of the property. 








Thursday, October 19th, 1899. 
MICROPHTHALMOS. 

THE PRESIDENT exhibited a case of microphthalmos in a 
child, aged seven years. The right eye was very small and 
sunken in the orbit. The cornea was clear but onl 
measured six millimetres in diameter ; the iris slate coloured, 
no reticulum visible; pupil very ill-defined. A whitish patch 
appeared just below and to the outer side of the centre of the 
iris. No cyst was visible inthe immediate surroundings of 
the small eyeball. The condition must have been congenital, 
as there was no discharge from the eye at or after birth. No 
instrument was used in delivery. The contracted con- 
dition of the eye was first noticed three days after birth. The 
eye was quite blind. The left eye was normal. The 
literature of the subject showed that these contracted 
eyes were sometimes normal in_ structure, whilst 
others were associated with serous cysts in the orbit and 
— others again presented abnormalities from imperfect 
closure of the fcetal fissure. It was proposed to remove the 
eye on account of the deformity and replace it by an artificial 
one. Cases were on record in which the use of a glass eye over 
the living one had set up sympathetic irritation, or even 
ophthalmitis. In reply to Dr. Fetcez, the President agreed 
that evisceration would be better than —, enucleation, 
and in answer to Dr. SUTHERLAND, said the child presented no 
other congenital defects. 


ARTHRODESIS OF KNEE-JOINT. 

Mr. RaymMonp JoHNSON brought forward a case in which he 
had performed so-called arthrodesis of the knee-joint. The 
boy, who was 16 years old, had suffered from infantile paralysis 
in infancy and was left with almost complete paralysis of the 
muscles moving the right knee, and partial paralysis of the 
muscles of the leg. The knee-joint was opened and after the 
removal of a thin slice from the femur and tibia the two bones 
were pegged together. Bony ankylosis followed and the boy 
was now able to walk wishout the use of any apparatus beyond 
a thick-soled boot. In a considerable number of cases of in- 
fantile paralysis this operation had been performed with 
advantage in the knee and ankle. 


PARESIS OF EXTERNAL RECcTI. 

The PRESIDENT exhibited a case of paresis of both externel 
recti muscles, with retinal hemorrhages and staggering gait, 
simulating intracranial disease. The patient was a man, 
aged 37, who on October 4th was suddenly attacked with 
diplopia and vertigo. There was no history of syphilis. 
He had been a hard drinker, and for some time had been 
treated for kidney disease. On admission to St. Mary’s 
Hospital on October 13th he had weakness of both ex- 
ternal recti and consequent convergent strabismus. The 
eyes could not be turned outwards beyond the middle 
line, but the other movements were good. On account 
of the diplopia he could not walk with both eyes open; 
with one eye closed the gait was less unsteady. The 
reactions of the pupils were normal. Both optic discs 
were hyperemic and slightly blurred in outline, and 
there were one or two torch-like hemorrhages in the right 
retina. The urine contained albumen, specific gravity 
1018. On the day before admission a convulsive attack had 
occurred, attended with loss of consciousness. The tension 
of the pulse was high and the heart hypertrophied. Rapid 
improvement occurred in the ocular symptoms, and when ex- 
hibited there was only slight weakness of the right external 
rectus, and no evidences of organic intracranial disease. It 
was therefore suggested that the ocular paralysis was toxic in 
origin—either alcoholic or uremic. Ocular paralysis of alco- 
holic origin was very rare without signs of multiple neuritis. 
On the other hand, if due to uremia, other uremic manifesta- 
tions would have been expected. Possibly the condition re- 
sulted partly from alcoholism and partly from the chronic 
nephritis. 

Dr. JAFFE thought the symptoms were probably of ursemic 
origin. 
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Dr. Caut ey asked if there was further evidence of chronic 
interstitial nephritis in the presence of cardio-vascular 
changes. He pointed out that albuminuria might occur in 
heavy beer drinkers, apart from renal changes demonstrable 
either macroscopically or microscopically. No doubt the 
explanation put forward was the correct diagnosis of the case. 

The case was also discussed by Dr. Harris, Dr. Fetce, and 
Dr. Ewart; and the PresipDEnt replied. 


LAPAROTOMY FOR UNCONTROLLABLE VOMITING. 

Dr. Ewart and Mr. Jarrrey brought forward a case in 
which laparotomy was resorted to for the relief of persistent 
vomiting with exhaustion in a woman, aged 49, in whom a 
pulsating swelling, supposed to be connected with the 
stomach, could be telt in the left epigastrium. Mr. Jaffrey 
found the stomach healthy, though much dilated. The 
pyloric end was flattened and tightly stretched across the 
convexity of a fusiform abdominal aneurysm so _ that 
no fluid could pass through to the duodenum. An 
incision between 4 and 5 inches long was made above the 
ymbilicus. The stomach presented in the wound; it was 
quite healthy, and was lying on the left side of the aneu- 
rysm. The flattening was partly due to the weight of the 
stomach and its contents, and of the colon and omentum. 
By bringing the stomach to theright of the aneurysm it was 
seen that the flattening was at once relieved; and as the 
stomach did not appear to be inclined to fall back into its 
former position, it was thought unnecessary to fix it in any 
way. Silkworm-gut sutures and dry cyanide gauze were used. 
With the exception of some vomiting, due, she said, to the 
smell of brandy, she recovered quickly, and was now able to 
take solid food. She still complained of some burning sensa- 
tion at the epigastrium, and had general hyperesthesia 
of the abdomen. The pulsating mass was now less 
easily felt, no doubt due to the fundus of the stomach 
being between the aneurysm and the abdominal wall. 
The stomach in this case had been occluded by its own 
weight, an unusual and striking instance of the mechanism 
described in succession by Rokitansky, Glénard, and others, 
and recently studied by P. A. Albrecht,' where obstruction 
was produced at the jejuno-duodenal junction by the dragging 
weight of the small intestine. Dr. Ewart’s other female pa- 
tient, aged 59, who died from pernicious anzmia, with exhaus- 
tion and persistent vomiting, exhibited the condition de- 
scribed by these observers, which Albrecht believed to be a 
frequent cause of acute gastric dilatation and of death 
after severe operations, which might lead to gastric 
atony partly as a result of the prolonged administra- 
tion of anzsthetics. The empty and contracted small 
intestine had dropped entirely into the pelvis, stretch- 
ing the mesentery and superior mesenteric artery tightly 
across the third portion of the duodenum, which above the 
occlusion was inflated and contained feculent fluid; the 
stomach in this instance was not dilated, but empty and con- 
tracted. The possibility of treating this fatal condition 
without laparotomy and by such simple methods as posture 
and manipulation was the practical and important object of 
this communication. In all cases of persistent vomiting not 
traceable to some obvious cause, in marasmic and exhausted 
subjects, the effect of the right lateral posture, of raising the 
foot of the bed, and of skilled manipulation of the abdomen 
by the medical attendant should be tried; this might in 
some cases prove successful, and obviate the necessity for 
surgical interference. 

Dr. JAFFE asked whether the stomach had been washed out 
before operation was undertaken for the relief of the 
vomiting. 

Dr. Ewart replied {in the negative, and said the original 
diagnosis was carcinoma of the stomach. 


. LingAR LICHEN PLANUS. 

Dr. WHITFIELD showed acase. The patient was a married 
woman aged 34. She had always enjoyed good health, and had 
had no illness or accident immediately preceding the appear- 
ance of the skin disease. The eruption had commenceda year 
and a-half before on the skin over the left tibia immediately 
above the ankle. When shown there was a band of eruption, 
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about 14 inch wide, extending from the front of the ankle.j 

to the inner condyle of the left femur. At the edges of 
band typical lichen planus papules, of about the size of a spli 
hempseed, could be seen, but in the centre they had runt 
gether to form a solid, raised ridge. There were no other gi 
of the disease elsewhere, either on the skin or the my 
membranes. The patient was taking arsenic internally per. 
chloride of mercury having been tried both internally and 
locally without any improvement. 


MyYopatuy, 
Dr. W. J. Harris showed a man aged 31 who was the sub. 
ject of extreme myopathy of the facio-scapulo humeral type, 


PARALYSIS OF WRIST EXTENSORS AND ELBow FLizxops, 
Dr. LEONARD GUTHRIE showed a man, aged 38, suffer} 
from complete paralysis of the wrist extensors and of the 
elbow flexors on both sides, with the exception of the long 
supinators. The affected muscles were much atrophied, and 
did not react to faradism. The intrinsic muscles of the 
hands, flexors of the fingers and wrists, and the shoulder 
muscles were unaffected. Sensation was normal, and there 
was no pain or tenderness of muscles or nerve trunks, The 
wrist-drop had occurred two years previously, and both 
wrists were almost simultaneously affected. Twelve months 
later the elbow flexors on the left side had been jp. 
volved, and eighteen months later those on _ the right side, 
The case was regarded as one of lead palsy. The patient was 
ashoemaker. He had never worked with lead nor suffered 
from colic, and had no definite blue line on the gums. But 
he had been in the habit of taking 4 or 5 pints of 4d. ale daily, 
and this beverage was said by some to be productive of lead 

poisoning, especially in gouty subjects like the patient. 


CARCINOMA OF TESTICLE. 

Mr. Mower WuitsE showed the left testicle, which he had 
about two years ago removed from a patient, aged 37, on the 
supposition that the globus minor of the “ee contained 
a deposit of “tubercle.” After removal dissection showed 
that the nodule, which measured } inch by 3 inch in diameter, 
was situated in the body of the testicle immediately in front 
of the globus minor, and entirely within the tunica albuginea 
of the gland proper, while the globus minor was to all appear- 
ances perfectly normal. And the microscope (specimen 
exhibited) demonstrated that the growth was a spheroidal- 
celled carcinoma. The upper end of the testicle contained a 
caleareous nodule (discovered before removal) as | 
as a hemp seed, and this was attached to the deep 
surface of the tunica albuginea. Mr. Mower White further 
stated that the patient was now in good health, and that he 
showed no evidence of recurrence in the lumbar glands orelee- 
where. 

Dr. CaurTiey referred to a similar instance in a man, aged 
28. The case was at first regarded as tuberculous diseaee of 
the globus minor of the epididymis, but, on operating, a 
small tumour was found in the lower end of the testis. This 
proved to be a columnar-celled carcinoma. In view of the 
fact that secondary dissemination occurred in the glands 
about the celiac axis and in other organs in eight to nine 
months, he asked what was the variety of carcinoma In the 
present case, and how the variety would influence the 
prognosis. 

Mr. WuitkE replied. 
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BERGER’s AMPUTATION. ; 
Dr. Piummer showed a man on whom he had performed this 
operation. He was seen first in March, after having bre 
under treatment for two months for rheumatism of the nig 
shoulder. There was wasting of the deltoid and partial fixa- 


tion of the joint, but no appreciable swelling. His father rv 
died of phthisis. There was one very tender spot in front 
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roove, and tuberculous disease of the head of 


& a sens' 1 
ow onmeae diagnosed. He was then sent to see Mr. Barling, 


d with the diagnosis, and advised trephining if 
ye Sa and counter-irritation gave no relief. At the 


complet 


end of April, as the 


atient was no better, the joint was ex- 


da mass of subperiosteal growth was found envelop- 
places, “shalt and head of the bone. a 
: by excision, but the growth was too extensive, 


to remove this 


rmission to amputate had 
ot closed. The growth was a spindle-celled sarcoma, 


Three Ww 


An attempt was ma 


not been obtained the 


eeks later the limb was removed by Berger’s method, 


as the glenoid cavity was involved. The patient made an 
uninterrupted recovery. 
THE INFLUENZA HEART. 


Dr. SaunpBy read a paper on the effects of influenza on the 
heart. These effects, although very common, had not so far 


peen noticed by Engli 


sh writers upon heart disease. The 


milder cases presented only alterations in the force frequency 
or rhythm of the pulse. A weak, irregular, and intermittent 


P 
an 


uige might persist for months after an attack of influenza, 
dbe accountable for much of the languor of body and de- 
pression of mind so often observed in this connection. In the 


more severe cases the heart was dilated, and was associated 
with the signs of cardiac failure. For the treatment of this 
form Dr. Saundby emphasised the value of a course of Schott 
treatment, carried out either at Nauheim or at one of the 
many English watering places, where all the needful ar- 
rangements existed. 


SURGERY OF THE K 


IDNEY. 


Dr. DEANESLY read a paper on this subject, and advocated 


the advantage of commencing every operation on one kidney 
reliminary examination of the other kidney through a 
abdominal incision. 
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SOCIETY. 


R. S. Peart, M.D., in the Chair. 
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ELECTION OF OFFI 


CERS. 


Tur following gentlemen were elected officers for the ensuing 
year :—President: W. Robinson, M.D., F.R.C.S. 
dents: G. Limont, M.B., J. Adamson, M.D., G. H. Hume, 
M.D., A. E. Morison, M.B. Honorary Secretaries: Thomas 
Beattie, M.D., Albert M. Martin, M.B. Committee: G. E. 
Williamson, Rutherford Morison, R. S. Peart, D. Drummond, 
James Drummond, James Murphy, G. R. Murray, Thomas 
Oliver, and Walter Ridley. 


Vice-Presi- 


INTRODUCTION OF NEW PRESIDENT. 
Dr. R. 8S. Peart now vacated the chair, after introducing Dr. 


W. Ropinson, who presided over the first ordinary meeting. 


OPEN-AIR TREATMENT OF PHTHISIS. 
Dr.G. R. Murray brought forward a man, aged 38, who 


had suffered from phthisis in its first stage affecting the right 
apex, and associated with pleuritic effusion for about three 
months. Tubercle bacilli had been found in the sputum. 
For fiity-nine days he had spent an average of 7} hours per 
day in the hospital garden, situated in the centre of a large 
town. All other special treatment had been purposely with- 
held, and improvement was marked by increase in weight and 
strength, with diminution in the amount of sputum. 


Dr. Beattiz showed a man, aged 35, who had been treated 


a8 @ hospital out-patient. 


He came under observation four- 
teen months previously with unmistakable signs of excava- 
tion at the left apex, and at that time weighed 7st. 7 lbs. He 
obtained light employment, spending the whole of his time 
out-of-doors, sleeping with windows wide open, etc. He was 
gorged with food to the full extent of his circumstances, and 
inaddition had taken creosote regularly. He now weighed 
gst. 631bs., an increase of 2st., and it was impossible on 
physical examination to recognise him as a case of phthisis. 


QUOTIDIAN AGUE OCCURRING ON TYNESIDE. 
Dr. Beattie showed an Irish lad, aged 22, from Belfast. 


Forthe past five years he had resid 





ed and worked at Heb- 





burn-on-Tyne as a driller. He had always been employed on 
new ships, had never partaken of stale water from ships’ 
tanks, nor had he been bitten by mosquitos or other insects. 
He had never been abroad, the nearest traceable contagion 
being a case of ague in man living in the same street. . The 
attacks were severe, typical and ae lasting about five 
hours, and anticipating each day by one hour. All other pos- 
sible cause of rigor had been excluded, and the plasmodium 
malarize demonstrated in the blood, slides of which were ex- 
hibited. The attacks had readily reacted to quinine. The 
case was brought forward to demonstrate the occurrence of 
ague in a district considered to be ague-free. Mosquitos had 
been seen on Tyneside during the past summer, and practi- 
tioners might therefore be called upon to deal with similar 
cases. 

Dr. GkorGE Murray cited the caseof a boy whom he had 
seen a few days previously with mild tertian ague, and in 
whose blood he had found the plasmodium. This boy had 
— been abroad, but had been in the habit of going aboard 
ships. ; 

PANCREATIC Cyst. 

Dr. Hume showed two cases after treatment for pancreatic 
cyst. (1) A woman, aged 42, who had suffered for two years 
from pain in the gastric region, with occasional vomiting and 
purging. The attacks increased in severity, the last two being 
accompanied by jaundice, with swelling in the epigastrium. 
Malignant disease, 7 stones, and pancreatic cyst had been 
considered in the differential diagnosisis, and it was only 
under the anesthetic that the case became clear. The cyst 
was tapped, stitched to the abdominal incision, incised and 
drained, being kept empty by regular suction ; the fluid with- 
drawn was digested starch and proteid. (2)A woman, “ee 28, 
having on admission definite epigastric tumour, which did not 
move on respiration. In this case there was also history of 
attacks of gastric pain, with occasional vomiting. This case 
was also incised, and drained anteriorly. Dr. Hume did not 
think posterior drainage necessary. He alluded to the state- 
ment of Mr. Jordan Lloyd that some of these so-called pan- 
creatic cysts were dropsies of the lesser peritoneum, but in 
both of these cases the fluid withdrawn was digested starch 
and proteid. 

PYLORECTOMY, 

Dr. Hume showed a successful case. The patient was a 
man with twelve months’ history of gastric trouble and loss of 
13 stone in weight; had only vomited once. On palpation, a 
lump, the size of a walnut, in the epigastrium was freely 
movable in all directions. The growth, together with pylorus, 
had been excised. Recovery was uninterrupted, and the 
patient was now taking ordinary food. 


CHOLEDOCHOTOMY. 

Dr. Hume showed a short stout woman with jaundice, on 
whom he kad performed choledochotomy. The operation was 
done by transverse incision. A stone was found in the gall 
bladder, and another larger in size was impacted in the common 
duct. Both were removed by incision, which in the case of 
the common duct was not sutured ; drainage by large tube 
packed round with gauze ; recovery uneventful. 


AcuTE RETROBULBAR NEURITIS. 

Dr. G. V. MILLER read notes of four cases of acute retro- 
bulbar neuritis, apparently all caused by rheumatism. He 
reviewed the etiology of this condition, and, detailing the 
symptoms, differentiated between it and papillitis. Under 
antirheumatic remedies the cases quoted had recovered. 


FunctionaL Heart DIszASE WITH CYANOSIS, 
Dr. DrumMonp exhibited a water-colour drawing of a patient 
the subject of a functional nervous derangement of the heart 
and circulation. 


TRICUSPID STENOSIS. 

Dr. BEATTIE showed three specimens. The three hearts had 
been obtained from necropsies within the last twelve months, 
and illustrated the fact that right-sided endocarditis was more 
frequent than was generally supposed. As was usually the 
case, the tricuspid stenosis was associated with a similar 
lesion in the left heart, which considerably added to the diffi- 
culty of diagnosing the condition during life. 
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H-EMORRHAGE INTO CEREBRAL VENTRICLE. 

Dr. BEATTIE showed a brain showing recent hemorrhage 
into ventricle. The specimen was obtained from a case of 
alleged injury, in which the point to determine had been 
whether the coma was due to injury or the injury consequent 
on unconsciousness. During life the case had exhibiteda 
fan-shaped hemorrhage beneath the ocular conjunctiva on its 
outer side, and a Pott’s fracture. Legal proceedings were pro- 
bable on the allegation of injury, but the necropsy had proved 
the existence of chronic nephritis and cerebral hemorrhage, 
involving the internal capsule and lateral ventricle, to have 
induced the unconsciousness which had resulted in the fall 
= the above injuries. {There was no fracture of the 
skull. 





LIVERPOOL MEDICAL INSTITUTION. 
W. Macri£ CAMPBELL, M.D., President, in the Chair. 
Thursday, October 19th, 1899. 
Sacro-1L1ac Jornt DISEASE. 
Mr. R. Craic Dun read notes of a case of acute sacro-iliac 
joint disease, with rupture of an abscess into the ureter or 
bladder. A month after the onset of acute joint symptoms 
pus suddenly appeared in large quantities in the urine, fol- 
lowed immediately by the abatement of symptoms. Pus con- 
tinued to appear in the urine for two months, diminishing 
steadily; the joint symptoms also gradually disappeared. 
Eight months after the onset of disease the boy was in good 
health with normal urine. 

The PrEsIDENT doubted the explanation of the source of the 
pus. From the consideration of the temperature chart, where 
hyperpyrexia coincided with a free discharge of pus, it was 
probable that the fever was not due to damming up of the pus 
and its relief by an opening into the ureter. 

Mr. F. T. Patt thought it more probable that the abscess 
had opened into the bladder than into the ureter. He had 
met with such a condition in hip disease and in necrosis of 
the sacrum. 

StTaPHYLOcoccICc INFECTION. 

Dr. ABRAM read notes of a fatal case of acute staphylococcic 
infection. Apart from the rarity of the condition he drew 
ittention to the following points: In spite of the history of 
symptoms pointing to gastric ulcer of eight years’ duration, 
the stomach on post-mortem examination showed no signs of 
ulcer; further, after the initial collapse the temperature rose 
to 105.8° F., and spasmodic movements limited to the left side 
of the body were present, yet at the necropsy brain and spinal 
cord were healthy. The question of the diagnosis of gastric 
ulcer was raised, for in this case the initial collapse was attri- 
buted to perforation of an ulcer, and surgical interference con- 
templated but for the obviously impending fatal issue. 

Dr. CarTER was of opinion that the great value of sucha 
communication as that just made was that it must beget cau- 
tion in the minds of all who heard it and repress dogmatism 
on doubtful matters. It was more important for the medical 
profession that incorrect diagnoses should be honestly re- 
ported than the brilliant and occasional successes of which 
one perhaps heard a little too much. On the question of the 
mortality from gastric ulcer he was inclined to believe, from 
the great (number of recoveries in cases, about the dia- 
gnosis of which there seemed to be no reasonable doubt, 
owing to the presence of hematemesis in addition to all the 
other signs and symptoms of the disease, that it must be very 
low indeed. 

Dr. T. R. BrapsHaw said that symptoms leading to the 
diagnosis of gastric ulcer were far more commonly met with 
in women than in men, but post-mortem records showed that 
gastric ulcer was rather more common:in men. His own 
experience Jed him to believe that pyloric obstruction, and 
other late effects of ulceration, were also more common in men. 
He inferred that many cases diagnosed as ulcer were not cases 
of that disease. 

Drs. Caton, Barr, LOEWENTHAL, HOLLAND and BucHANAN 


spoke. 
LIPLOMA OF PROLABIUM. 

Mr. Rusuton Parker exhibited a baby from whom he had 
removed a large globular lipoma from the prolabium. The 
child had also double hare-lip. 

Mr. Pavut thought the case quite distinct from the usual 


forms of malformation of the lip and palate. In thi 
arrest of development affected the naso-frontal bee . 
The fissure was median, and the end of the nasal septum big 
the intermaxillary bone absent, but replaced by a globular 
dermoid resembling the dermoids met with in the Median 
line of the palate and pharynx. He considered it a Very rare 
and interesting deformity. 
PAPER. 
Dr. Caton read a short paper on a Visit to Nordrach, 
The PresipENT, Professor Boyce, Drs. Carrer, Grtneary 
BucHANAN, MARSHALL, BRADSHAW, and Barr spoke, , 





GLASGOW MEDICO-CHIRURGICAL SOCIETY, 

Professor Henry E, Cxuark, President, in the Chair, 
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FERTILISATION AND SEGMENTATION IN THE Ecuinpsg, 
Drs. T. H. Bryce and J. H. TEACHER gave a lantern demop. 
stration of microphotographs illustrating the procesgeg of 
fertilisation and segmentation in the echinus. The pre 
tions had been made from specimens and cultures procured at 
the Marine Zoological Station at Millport,and the photographs 
were very successful. The first set of slides was scleatail to 
show the progress of segmentation, and was from lower power 
preparations. The second set was shown under a much higher 
power, and the photographs were actually from sections of 
the ova, and_ illustrated practically all the different 
stages of fertilisation. In addition to the lantern demon. 
stration a few of the specimens were shown under the micro 
scope. 

GASTRIC SURGERY. 

Dr. J. Linpsay STEVEN showed pathological specimens from 
two cases in which surgical operations had been performed 
by Mr. Luke on the stomach. The first patient was a woman 
aged 54, who had had gastric symptoms for a year, and had a 
large and easily-felt_ pyloric tumour. The patient was clearly 
the subject of gastric cancer, and as she was rapidly sinking, 
owing to the severity of the vomiting, surgical assistance was 
sought. The disease was too extensive for excision of the 
mass, but gastro-enterostomy was successfully performed with 
immediate relief of the vomiting. The patient died three 
weekslater. The second patient was a man, aged 35, who for 
some months had intermittent and severe attacks of hemat- 
emesis. He was supposed to have gastric ulceration, perhaps 
of malignant nature, and had suffered so severely that sur- 
gical interference had been agreed to. Suddenly another 
severe heematemesis occurred, and, operation being performed 
as soon as possible, a simple ulcer was found near the pylorus, 
and adherent tothe liver. This was scraped, and the stomach 
wall stitched together at the part, but the patient sank soon 
alter the operation. Mr. Luke explained the surgical pro 
cedure and the difficulties he had met with in the operations, 


PURULENT PERICARDITIS. ; ; 

Dr. J. Linpsay STEVEN showed the heart of a little child, 
2 years and 3 months old, who had had purulent pericarditis. 
The child was in the Sick Children’s Hospital, and suffering 
undoubtedly from broncho-pneumonia, when pericarditis 
supervened. The only clinical evidence of the pericarditis 
was the percussion dulness, and there was no urgent respira- 
tory or other symptoms. The child died, and post mortem the 
pericarditis was found to be purulent. In connection with 
this case Dr. Steven narrated the facts of another case of 
purulent pericarditis, which he had_seen clinically. 
patient was a labouring man, the subject of bronchitis, and 
after admission to the Royal Infirmary was found to have 
pericarditis with increasing effusion. In this case the dys- 
pncea was very urgent and the pulse irregular. Paracentesis 
was performed, and 20 ounces of pus removed, but the patient 
died soon after. 
The PresipEent and Dr. W. E. Dunn spoke on these cases, 
but expressed their belief that surgery might tackle such 
cases, just as had been done with empyema. 





BIRKENHEAD Mepica Society.—At a meeting on October 
13th, Dr. H. N. Harrineton, President, who was in the chair, 
gave his inaugural address entitled Notes on the Association 





of Medicine and Art. He first gave some particulars about 
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: ad been members of the profession, or who had 

Me who and partly trained for it. Theodore Van 
peeeell the great landscape painter Ruysdael, Sir Joshua 
aa olds Peter de Wint, Edmund Dorrell (an early member 
ihe Royal Water Colour Society), our great poetical artist 
George Mason, the painter of ‘‘ The Harvest Moon,” and F. D. 
Millet, the American genre painter. He then drew attention 
tothe humble connection with medicine of John Crome of 
Norwich and Paul Chalmers the Scotch painter; next _speak- 
in at some length of the brilliant etcher Sir Seymour Haden, 
| the influence of his scientific training upon his work. 
Amongst other medical amateur artists he referred to the Munro 
‘amily, Sir Charles Bell, Sir Rutherford Alcock (an able 
sculptor), Sir Prescott Hewett, J. A. Schetray, Dr. A. 
Evershed, Dr. Lumsden Propert, and Sir Henry Thompson, 
mentioning the great influence upon art criticism of the 
Italian surgeon, G. Morelli, and speaking most highly of the 
extensive knowledge of anatomy and physiology of the great 

inter, Leonardo da Vinci, and how he to some degree anti- 
cipated Harvey’s great discovery of the circulation of the 
blood. Dr. Harrington expressed the opinion that a knowledge 
of drawing, and especially the practice of drawing from the 
living model, would be of direct service tothe medical student 
in his professional work, for it would teach him not only to 
see, but how to observe.—Remarks were made by Drs. 
MarspEN, OwEN Morris, BurcHer, HERBERT Dixon, and 
Witzrnson, a hearty vote of thanks being given to the 


President for his paper. 


FotkEsTONE Mepicat Socrety.—The first meeting of the 
Society for the session 1899-1900 was held in the Victoria 
Hospital on October 6th, Dr. Tyson (President) in the chair. 
The President announced that all the medical men sent in 
returns of the number of midwifery cases they attended in 
1898, the total amounting to 544. The births in 1898 being 
662, it was calculated that 118 cases were attended by so-called 
midwives, or, speaking roughly, rather more than a sixth of 
the total. He read notes of a case of a man who suffered 
from ankylostoma duodenale. Microscopical specimens of 
the worm, male and female, together with the ova, were 
exhibited. 


West PenritH MeEpicat Society.—At a meeting on October 
uth, Dr. J. B. Montoamery (President) in the chair, two 
new members were elected.— An offer of Mr. W. E. Bailey, of 
Lynwood, Paul, to place his 2-ray apparatus at the disposal of 
the members, was accepted with thanks.—A letter from Dr. 
Crawshaw, on the subjsct of Medical Organisation, was ordered 
tolieon the table.—Dr. H. M. Montcomery read a paper en- 
titled, Rickets and Rheumatoid Arthritis: Is there an 
Analogy between their Signs and Symptoms? It was pointed 
out that anzemia and perspiration were marked symptoms in 
both disorders, and the glossy skin and brown patches in 
theumatoid arthritis were considered in connection with the 
eczema of rickets. Muscular cramps, which might occur in 
rickets, were among the earliest symptoms of rheumatoid 
arthritis, in which pain in the sole, flatfoot, and burning in 
the palm of the hand, were often marked features. In both 
diseases wasting of the muscles occurs. The sciatica and 
lumbago of rheumatoid arthritis were compared with the ten- 
derness and sore patches in rickets. In only 3 of 24 cases of 
theumatoid arthritis personally observed was a history of 
acute rheumatism obtainable.—Mr. A. T. JAGco read notes on a 
case of Non-traumatic Meningitis in a lad, aged 16 years. For 
the first five days of the illness headache was the only sym- 
ptom. On the sixth and seventh days there was vomiting, with 
irritability and sullenness of manner. On the tenth day (when 
first seen) the temperature was 102°, the pulse about 100. On 
the Seleventh day the patient was semi-unconscious and 
delirious. On the 12th there were twitchings on both sides 
of the body and loss of bladder control, and on the next day 


- loss of rectal control and “ t gaming. of the bedclothes ” were 


added symptoms. The head was now retracted, the pupils 
equal and rather large, reacting to light. The dises were 
blurred. Plantar and knee reflexes ‘were abolished. Tem- 
perature 102°. Convulsions on both sides of the body in- 
creased, and the patient died on the sixteenth day of the ill- 
ness with a temperature near the end of 105°, and an 





uncountable pulse. No squint or ptosis occurred throughout 
the illness. The drum of the left ear was observed to be 
almost destroyed. There had been discharge from the ears in 
infancy, but none since. A post-mortem examination showed 
engorged vessels beneath the skull-cap, fluid at the base 
between the pia mater and arachnoid, and distended lateral 
ventricles. There was no necrosis and no definite appearance 
of tuberculosis.—Dr. E. C. Epwarps contributed notes of a 
case of Chronic Severe Neuralgia of Intercostal Nerves due to 
an implication in the cicatrix of a large nsevus over the right 
ae region. This was successfully treated by Mr. 
Victor Horsley by laminectomy and division of the correspond- 
ing spinal posterior nerve roots, the operation producing a half 
zone of anesthesia in the region of the cicatrix, and trans- 
forming a much-suftering invalid into a practically healthy 
and happy woman. 


Guiascow SouTHERN Mepicat Socrety.—The annual dinner 
of this Society was held on October 19th in the St. Enoch 
Station Hotel, Glasgow, the President of the Society, Dr. 
Hueu KEtty, in the chair. There were forty-seven gentle- 
men present, and Professor William Macewen, F.R.S., the 
Honorary President of the Society, was the guest of the even- 
ing. Among others present were Sir William T. Gairdner 
and Professors McCall Anderson and Glaister. After the loyal 
and patriotic toasts had been duly honoured, Dr. SLoaNn pro- 
posed the toast of ‘‘ The Honorary President,” and in doing so- 
referred to his acute powers of observation and to his distin- 
guished career as a surgeon. In responding to the toast, Dr. 
MacrEwENn thanked the Society for electing him their Hono- 
rary President, a position which was the most honourable in 
their power to bestow, and which came to him quite unex- 
pectedly. He referred to his long connection with the 
Society, and maintained that in his management it was an 
example that other medical societies in Glasgow might follow 
with advantage. Other toasts followed, and speeches were. 
made by Sir Wm. T. GarrpNER, Professor GLAIsTER, Drs. 
H. E. Ciark, Barr, HAamMItton, GRANT ANDREW, and others. 


Wican Mepicat Socrety.—At a meeting held on October: 
18th, Mr. LutHerR Cooke (President), who was in the chair, 
delivered an address on Medical Politics.—A paper on Der- 
mato-therapeutics was read by Dr. F.H. Barenpt. A dis- 
cussion followed. 
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oF Inp1A. Edited by Surgeon-General R. Harvey, M.D., 
C.B.,LL.D. Calcutta: Government Printing Office. 1898. 
(Demy 4to, pp. 96. 2s. 8d.) 


Part XI of these Scientific Memoirs, edited by the Director- 
General of the Indian Medical Service, contains three valu- 
able papers. The first is on the Physiological Action of Cobra 
Venom, by Brigade-Surgeon-Lieutenant-Colonel D. D. Cun- 
ningham, to which is appended a note by the late Professor 
Kanthack. The second is on Three New Genera of Plants 
from the Kachin Hills, by Major D. Prain. The third is a 
Summary of the Deep Sea Zoological Work of the Royal 
Indian Marine Survey Ship Investigator from 1884 to 1897, by 
Major A. W. Allcock. : ; 
Dr. Cunningham’s paper is devoted to experimental evi- 
dence demonstrating first that cobra venom pane geen cer- 
tain important changes in the blood of susceptible animals 
with which it comes into contact, either within or without the 
animal organism ; secondly, that the power of the venom to 
induce such changes in the blood of different kinds of animals 
bears a direct relation to the degree to which the latter are 
susceptible to intoxication; thirdly, that the diminution and 
ultimate abolition of lethal property, attending the prolonged 
exposure of venom to the influence of high temperatures, runs 
parallel with diminution and abolition of capacity to give rise 
to hematic changes.; ; 
Professor Kanthack’s note is an abstract of experiments 
executed under his direction by Messrs. J. W. Stephens and 
W. Myers, both of Cambridge. These experiments ccrrobo- 
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rate the results obtained by Dr. Cunningham. They show | find that full justice is done to Newlands and Odling ip 


that when cobra poison is added to shed blood in a test tube 
its action is strongly hemolytic, and that there is delay or 
complete absence of coagulation. Further, the Cambridge 
experiments show (a) that the hemolytic action is neutralised 
by antivenomous serum, and the action of the latter is specific ; 
(0) that for certain doses (0.1 mg.) the measure of this neutrali- 
sation in vitro is a measure of the neutralisation in corpore for 
guinea-pigs; and (c) that the action is chemical, and not 
cellular or vital. Dr. Cunningham concludes his paper by 
stating that ‘‘the evidence, as a whole, goes to show that 
cobrine intoxication, and probably colubrine intoxication 
generally, is essentially determined by the occurrence of 
primary hematic changes, and in this differs from acute 
viperine intoxication in which the symptoms unequivocally 
indicate the presence of primary acute nervous irritation and 
exhaustion.” 





Notes ON MALARIA IN CONNECTION WITH METEOROLOGICAL CoN- 
DITIONS AT SIERRA LEONE. By Major E. M. WItson, C.M.G., 
D.S.0., Royal Army Medical Corps, lately Senior Medical 
Officer at Sierra Leone. Third year. London: H.K. Lewis. 
1899. (Demy 8vo, pp. 15. 18.) 

THIS very suggestive monograph is by an officer whose 

experience on the West Coast of Africa commands attention. 

Major WILSoN states his facts clearly and yet undogmatically. 

His aim is to ascertain what effects, if any, are exerted on 

the malarial fevers of that region by climatic meteorological 

conditions. He clearly shows that such conditions affect 
black troops even more than white, although the latter suffer 
more from fever—perhaps much more proportionally—than the 
blacks. The West Indian Regiments always suffer much 
more from fever during the first year of service on the coast 
than in the second and third, an observation which suggests 
the advisability of keeping them a fourth year there. The 
periods of greatest prevalence of fever are the rainy months— 

July and August, which are also the coolest months, and 

-agree better with the whites than the blacks. The latter 

cannot stand cold, but are best in the hot, dry months of 

December to March. 

What above all things knocks over the white man is 
humidity ; he can stand rain and dry heats but not a muggy 
atmosphere. This is probably a universal tropical experience ; 
the majority of Europeans can stand the dry, hot winds of 
Upper India far better than the relatively much cooler but 
humid and muggy atmosphere of Calcutta or Bombay. 

Major Wilson offers several practical suggestions as to the 
health of both white and black troops on the West African 
Coast which we commend to the attention of the military 
authorities both at home and in that region. 





A Suorr History OF THE PROGRESS OF SCIENTIFIC CHEMISTRY 
IN Our Own Times. By Professor W. A. TitpEN, D.Sc., 
F.R.S. London: Longmans, Green, and Co. 1899. (Crown 
8vo. Pp. 276. 58.) 

THE rapid development of scientific chemistry during the 

reign of Queen Victoria has produced more than one revolu- 

tion in the theoretical groundwork of the science. It is some- 
times said that modern chemists devote themselves entirely 
to the accumulation of facts, and that since the time of 

Liebig no important advance has been made in the theoretical 

explanation of chemical phenomena. We recommend anyone 

who is inclined to hold this view to look through the pages of 

Professor TILDEN’s admirable little book. It is the outcome 

of a course of lectures to working men, and is written in a 

style soclear and simple that, though it deals with many 

abstruse problems, anyone can follow the arguments without 

a more than a slight previous acquaintance with the 

subject. 

Professor Tilden has himself been an active worker during 
the latter half of the present reign, and this makes his opinion 
all the more valuable in the discussion of disputed points as 
to the historical sequence of chemical theories and aa to 
claims of priority in discovery. 

The claims of Englishmen to mooounes among the 
pioneers in chemistry are duly recognised. For instance, we 





account of the development of the periodi the 
Waterston in connection with the kinetic theory aa and to 
One might suppose that the doctrine of ionisation ang 
modern stereochemical theories were subjects that could 
be explained ina popular way, yet Professor Tilden hag me 
only got over this difficulty, but also leads the reader} = 
stages from the theory of chemical types to graphic format 
and the synthesis of organic compounds. . 
Professor Tilden believes that there is a limit beyond which 
man will never be able to pass in attempting to imitate y;j 
processes in the laboratory, and he considers it improbable 
that any proteid will ever be synthetically prepared. Wh, 
however, we consider the great advance made in che iste’ 
during the last sixty years, it is surely rash to predict that 
any definite substance will defy all future attempts, 
Professor Tilden also endorses Dr. Japp’s curious sta 
that no optically-active substance has been prepared h syn- 
thesis in achemical laboratory without the aid of vital he 
In attempting to reconcile Pasteur’s synthesis of tartaric acid 
with this statement, Dr. Japp explains that the hand of the 
chemist is controlled by ‘‘ vital force” when he selects cry- 
stals of tartrate from crystallised sodium ammonium rage. 
mate. Of course, nearly every chemical operation is, on this 
view, more or less controlled by human ‘“‘ vital force,” but the 
argument is also rendered futile by Dr. Japp’s own sugges. 
tions in accordance with which a blast of wind might 
chance perform the separation of the crystals without employ. 
ing any living agency. 





MANUAL OF HumAN Puysiotocy. By Lronarp Hu, MB, 
Lecturer on Physiology, London Hospital. London: E@. 
ward Arnold. 1899. (Pp. 484, 173 illustrations. 6s.) 

Tuis little book is intended to meet the needs of school- 

teachers and candidates for such examinations ag those at 

South Kensington, but medical students also may find it 

useful as an introductory textbook. 

There has been rather an abundant crop of such manuals 
during the last year or two, and we regard the present volume 
as the best for its purpose. Mr. Hitt has the gift of happy 
expressions which dx themselves in the memory, and of put- 
ting things so clearly and so forcibly that even the non- 
scientific mind can grasp their meaning. The greater nun- 
ber of those who will read this book will never have been 
inside a physiological laboratory, and are not very likely ever 
to gothere. Mr. Hill shows that it is still possible to doa 
good deal of real practical physiology with the common 
things which are around one, or are easily procurable for a 
few pence at ordinary shops. 

In such a book the illustrations, to be really helpful, should 
be the best procurable; our only point of criticism agai 
Mr. Hill’s production is the entirely second-rate character of 
the figures. We hope that author and publisher will put 
their heads together to rectify this blot in the next edition. 





TEXTBOOK OF THE EMBRYOLOGY OF INVERTEBRATES. By Dr.E, 
KorscHELT and Dr. K. HEerpEr. Translated by M. BERNARD, 
Edited by M. F. Woopwarp. Vol. II. London: Swan 
Sonnenschein and Co. 1899. (Demy 8vo, pp. 392. 128.) 


Since the first section of this work appeared in its pe 
and, as Mrs. 


dress, a change of translators has taken place, 
Bernarb and Mr. Woopwarp only undertook the task about a 
year ago, it must be conceded that they have lost no time in 
giving the present instalment to the British public. In order 
to equalise the size of the volumes they have made a slight 
rearrangement of the subject matter, and placed the parts 
treating of the phoronidea, bryozoa, and_brachiopoda bet 
the crustacea, instead of in relation to the mollusca, which 
are to be dealt with in Part III. This change can cause no 
inconvenience, and is, on the whole, an improvement. | 

The proper rendering of the word ‘‘ Anlage” has evidently 
caused them much searching of heart. Various terms, such as 
“blast,” “fundament,” “proton,” and “ primordium,” have 
all been suggested for this purpose, whilst some have even 
tried to naturalise the alien term “ Anlage” itself. None of 
these, however, has met with general acceptance. There cal 
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doubt that the word “‘rudiment,” if it had not been | A CopE oF RULES FOR THE PREVENTION OF INFECTION AND 
be ‘ematically misused by certain eminent zoologists, would | Conracious DisEasEs IN Scuoots. Issued by the Medical 


e, and the writers have decided to adopt it in 
be the Laie aan. ‘‘Why,” they pertinently ask, ‘‘ because 
its ae unfortunately misapplied the word ‘rudimentary,’ 
ld we......ever after refuse to use the word in its common 
shou 2°” This appears to us to be the only sensible and 
omesical view of the case, and we hope that teachers of 
Pr will take the trouble to explain to their students 
- may r meaning of ‘‘rudiment,” and to distinguish it 
lly from ‘‘vestige,” “ vestigial,” and correlated words. 
e work of KoRSCHELT and HEInDER is so well known that we 
eed add nothing to the praises which ‘it has already received 
om numerous quarters. We shouid like, however, to point 
ttothe busy practitioner who still retains an interest in 
bo logy, but has not time to follow out all the details of indi- 
res f development, that the sections headed ‘‘ General Con- 
siderations ” give him a very readable and concise summary 
4 recent researches, and their bearing upon the problems of 
cieal relationships ; they are the cream of the work. The 
translators have accomplished their task in a highly creditable 
manner, and we would especially commend Mr. Woodward’s 
editorial footnotes, which show how thoroughly he has made 
himself acquainted with the recent literature of the subject ; 
they are a distinct addition to the value of the book. 





A Ctass Book oF ELEMENTARY PracTICAL PHys1oLoGy. By 
pe Burcu Bircu, M.D., Professor of Physiology in the 
Yorkshire College of the Victoria University. London: 
J,andA. Churchill. 1899. (Pp. 273, 62 figures. 6s. 6d.) 

Tur aim of this little book is praiseworthy, for it seeks to 

include in one volume the three principal branches of prac- 

tical physiology, histological, chemical, and experimental. 

Professor Brrcu is well known to be a teacher fertile in 

methods, and other teachers will no doubt benefit by 

numerous hints respecting practical work which they will 
find here. mn 

The work is marred by an extraordinarily large number of 

mistakes and misprints, which no doubt will be remedied in 
afature edition. Another fault, which might be amended in 
a future edition, consists in the style in which the book is 
written. Notebook English and abbreviations are always to be 
avoided in any book intended for students. They may suit 
the teacher’s own class, who have got used to his pet 
abbreviations, but to others they are often practically un- 
intelligible. 





QonTRIBUTIONS TO ORTHOPADIC SurGERY. By A. SypNEY 
Roserts, M.D., late Surgeon to the Philadelphia Hospital, 
ete. With a Brief Biographical Sketch by J.K. Youna, M.D., 
Professor of Orthopzedic Surgery, Philadelphia Polyclinic, 
ete. Philadelphia, 1898. (Demy 8vo, pp. 298, 78 illus- 
trations.) 

Tas work, which represents all the collected writings of the 

late Dr. SypNEY Roberts, has been edited by Dr. James K. 

Youne, a former pupil and friend, and now successor, as a 

tribute to the memory of his teacher and master. In his 

introduction he comments upon the rarity with which 
memorials of this kind are raised to those who have attained 
eminence in surgery and medicine. Fromthe brief biographical 
sketch of Dr. Roberts it is easy to gather that he was an 
enthusiast in the cause of orthopedic surgery, and a man of 
full-hearted sympathies. In the volume are found reprints 
ofarticles on club-foot, Pott’s disease, the spinal arthropathies, 
foot, chronic osteitis of the knee-joint, deformity of the 
and ‘hands, and clinical lectures on knock-knee and 
bow-legs. These papers were mostly written between the 
years 1884 and 1888, before their author became closely engaged 
in practice, and bear the impress of an original mind, and are 

e work of a master of the English language. The paper on 

spinal arthropathies, with clinical reports of six cases of 

Charcot’s joint disease, will be regarded as a classic for a long 
ne to come. It is much to be regretted that a man so 

brilliant in his sphere should have been cut off at such an 
y age as 41, just when the fruits of his early labour lay 

almost within his grasp. 


Officers of Schools’ Association. Fourth edition. London: 

J.and A. Churchill. 1899. (Demy 8vo., pp. 42. 18.) 
FOURTEEN years have elapsed since the Medical Officers of 
Schools’ Association issued its Code, the authority of which is 
now recognised throughout the length and breadth of the 
land. The new edition bears evidence on almost every page 
of careful revision, and it may safely be accepted by the pro- 
fession as an authoritative statemeut of the most recent views 
on the subjects of which it treats. Thearrangement is excel- 
lent, whilst the abundant cross headings make a reference to 
its pages as easy as possible. The appendices, of which there 
are three, contain forms of certificates for school purposes, a 
summary of the Infectious Diseases Act, 1889, and some most 
valuable suggestions on disinfection. 





HANDBUCH DER ANATOMIE UND VERGLEICHENDEN ANATOMIE 
DES CENTRAL-NERVEN-SYSTEMS DES SAUGETIERE. [Hand- 
book of the Anatomy and Comparative Anatomy of the 
Central Nervous System of Mammals.] Von Dr. Epw. 
Fratau und Dr. L. Jaconsonn. I. Makroskopischer-Teil. 
Berlin: S. Krager; and London: Williams and Norgate. 
1898. (Roy. 8vo, pp. 594, 138 illustrations. 22s.) 

THE appearance of this book is another indication of the grow- 
ing interest and importance of the study of the nervous sys- 
tem, and is a monument to the labours of the two authors who 
had previously issued an important Atlas of the Central’ 
Nervous System of Man. The present work is restricted to the. 
naked-eye anatomy of the encephalon asa whole in various. 
classes of mammals, and deals also in a comprehensive way 
with the superficial and comparative anatomy of the cerebral: 
convolutions. The types investigated and described include: 
the higher anthropoid apes (chimpanzee and ourang-outang) 
and the lower apes (macacus, cebus, hapale, and the lemurs), 
the bats, carnivora (including the seals), insectivora, rodents, 
ungulates, cetacea and sirenia, the edentates, and the lower 
mammals (marsupials and monotremes). 

Much of the work hitherto done on isolated groups or species. 
of animals has been brought together from original memoirs, 
which are scattered throughout medical literature, and in this. 
way a most valuable service has been done. When we re-- 
member that the researches of Bischoff and of Broca, of 
Meynert and of Flower, of Benedikt and of Cunningham, of 
Turner and of Eberstaller, as well as the writings of others. 
too numerous to mention have been all laid under contribu- 
tion, and that the authors have succeeding in presenting not- 
only a valuable digest of the facts and figures from these and 
other sources, but have enriched the text and illustrations. 
with abundant material of their own, it will be seen that the- 
value of the work is greatly enhanced. Indeed. this is at 
present the only work which treats at all adequately, and 
with sufficient accuracy and comprehensiveness; the subject. 
of cerebral morphology. Although a compendium, every 
chapter shows the stamp of personal observation. 

The illustrations are in nearly every case original, and of 
high excellence, and the descriptions given in the text are 
very full and complete. The portion devoted to the primates 
(apes and monkeys) alone occupies 200 pages with 32 illustra- 
tions in the text, and 6 —— photographic plates. This 
alone forms a piece of work which must be sufficient to esta- 
blish the reputation of the authors. 

The drawings given of the cerebral hemispheres show in 
nearly every instance the various aspects (external and 
mesial, and sometimes basal) of the hemisphere. In the 
majority of instances the outlines of the cerebral hemispheres 
oa the fissures, the cerebellum and bulb, are depicted also in 
the drawings of the skull, so that the position of the encepha- 
lon as it would appear in situ is rendered clear. This is a 
feature of distinct value for the relations which it teaches 
as well as for the landmarks it affords for experimental 
investigation. 

Another feature of importance is the uniformity of nomen- 
clature which prevails throughout the work. The terms are 
tabulated at the commencement of the work, and their uni- 
form application thenceforth for similar parts of the encepha- 





ton rigidly observed. Olearness of description and ease of 
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recognition is thus achieved by simple means, and the dif- 
ferences of description of different authors harmonised to 
some extent. 

In the portions descriptive of the cerebral convolutions of 
the higher and lower apes, a very praiseworthy attempt is 
made to ascertain and to indicate homologous sulci and 
fissures. We find here the most extensive series of weights 
and measurements of the various parts of the encephalon 
known, and they are invaluable for reference. A bibliography 
of over 250 references completes the work. To the neurologist 
and comparative anatomist it will be invaluable both for 
study and reference. In nearly every case the Latin names 
are used throughout for the sulci and fissures. 

Much of the information gathered into tables is of great 
value, and must have involved a large amount of labour. 





ErupeE strR LA LOCALISATION DES Corps ETRANGERS AU MOYEN 
DES Rayvons ROENTGEN, CONTENANT L’EXPOSE D'UNE METHODE 
Novve te [A Study upon the Localisation of Foreign Bodies 
by means of Roentgen Rays, containing a Description of a 
New Method]. Par le Dr. ApRIEN SECHEHAYE. Bale et 
Geneve: Georg et Cie. 1899. (Royal 8vo, pp. 80. Fr. 4). 

Tus book of eighty pages will be of interest to all who are 

practically engaged in surgical z-ray work, especially to 

military and naval surgeons who have charge of the Roentgen 
departments. It contains a short account of the various 
methods hitherto devised to localise foreign bodies by means 
of Roentgen rays, and concludes with a detailed description of 

a method which the author considers new. The author gives 

a list in chronological order of sixty-four references, which 

show well the wide interest Professor Roentgen’s discovery has 

created all the world over. 

First, radioscopic methods are described, the fluorescent 
screen being employed; then follow radiographic methods 
where photographic plates are required. Stereoscopic skia- 
graphy is also dealt with; diagrams throughout the text 
illustrate the descriptions of the more important methods of 
localisation. In many cases the description is inadequate 
because too short, and the summary is crowded into 21 pages. 

Dr. SECHEHAYE devotes 44 pages to a detailed and fully 
illustrated description of his ‘‘new” method, the essential 
points of which are taken from earlier and, on the whole, 
much simpler methods. He gives various formule for cal- 
culating the depth of the foreign body, for estimating its size, 
ete. He describes also a graphic method for which he uses 
lines on a card which may be rendered aseptic, and can be 
applied to the patient’s skin to indicate the direction in which 
the foreign body lies.. Detailed notes are given of six cases in 
which this method has been successfully applied, and also of 
some experimental tests on cadavera. 

Five skiagraphic illustrations are reproduced at the end of 
the book. 








NOTES ON BOOKS. 


Mr. Duptey Wricut, in a pamphlet on The Treatment of 
Hemorrhoids and Rectal Prolapse by means of Interstitial Injec- 
tions (London; Henry J. Glaisher. 1s.), advocates the treat- 
ment of hemorrhoids by interstitial injections of carbolic acid, 
and states that he has obtained much success in his own prac- 
tice from the application to all forms of internal piles of the 
method devised by Dr. Hoyt of New York. As injection of 
earbolic acid and other agents has been frequently tried in 
this and other countries, and as Dr. Hoyt’s special method 
has already been employed for more than twenty-five years, 
very strong and authoritative advocacy is needed to overcome 
the almost universal opinion of modern surgeons in favour of 
the treatment of both hemorrhoids and prolapse by moxe 
heroic means. The milder method, however, may be indicated 
in certain cases, and the favourable results of Mr. Wright’s 
experience may lead to its further trial on nervous subjects 
= those who cannot tolerate without risk a general anes- 

etic. 

As the flora of a district is largely dependent upon its 
geological formation, Kent, with its interesting geological 
character, is also a county the flora of which is well worth the 








10cm 2 ty, 
careful study which Messrs. F. J. Hansury, F. Re. 
MarsHatu, M.A., F.L.S., have given to it in iene 
Kent (London: F. J. Hanbury. 1899. Cr. 8vo, pp 

12s. 6d.). The isolated and scattered recerds Biden 
Kent from the very earliest publications, such Bs ants in 
William Turner in 1548 down to those of the most 
observers, have been carefully collected in this volume. wh; 
is a welcome addition to the county floras. The im oe 
climate and soil upon the character of the vegetation is 
appreciated by the authors, who have given in the inl 
tion an admirable account of the topography, geology 
meteorology of the county, with a very useful geo ogieal’ mi 
The authors have adopted throughout the most recent nome 
clature, but the synonyms are given both in the text min 
the index, so that those who are more familiar with the ol 
nomenclature will have no difficulty in findin refereneat 
any plant. The records for the county have been pra 
and critically compiled, as is testified by the long list olnel 
known herbaria which the authors have examined, 80 as to 3 
firmthe records wherever possible. For recording PUrposes th 
have found it necessary to divide the county into tep pel 
divisions. Altogether, this is an excellent example of what 
county flora should be. ‘ 

A second edition of Constipation and Its Modern Treatment 
by GrorGE HeErscHELL, M.D.Lond. (London: Henry J 
Glaisher. 1899. Crown 8vo, pp.91. 28. 6d.), has appeared, 
The text of the former edition has been carefully revised 
and a few slight additions thereto have been made, 4s 
the author observes, ‘‘the book does not profess to be an 
exhaustive treatise upon the _ subject of constipation, 
but merely to lay stress upon certain methods of diagnosis 
and treatment.” The remarks published in the Bring 
MeEpDIcAL JouRNAL of June toth last, page 1399, respecting the 
first edition of the work sufficiently described its PUrpose 
and plan. They need be supplemented now only by the 
further observation that this second edition is a thoro 
practical treatise, no less than three-fourths of its contents 
being devoted to the subject of treatment, and that the guy. 
gestions under this head seem reliable and are described wi 
ample detail. The addition of an index and of a strong cloth 
binding has enhanced the value of the book. 

Sir Henry W. AcLAND, Bart., has issued in book form the 
address on Medical Missions in their Relation to Oxford, which 
he delivered before the Oxford University Junior Scientific 
Club. <A second edition, indeed, has been published, and to 
it is appended an account of the Institute of Scientific 
Research for India, recently founded in Bombay by M, 
Jamsetji M. Tata. (Medical Missions, etc. By Sir H.W. 
Acland. London and Oxford: Henry Frowde, 1899, 18, 
net.) The address, which is a noble vindication of the 
calling of medical missionaries and an _ incitement to 
join their ranks, had its origin in a characteristic letter 
addressed by Sir Grainger Stewart to Sir H. W. dc 
land, in which the former begged the Oxford professor 
to awaken an interest amongst the heads of houses and 
other members of the University of Oxford in the Edin 
burgh Medical Missionary Society, and in the whole subject 
of medical missions. In response Sir H. W. Acland delivered 
this address, urging that modern medicine in its four depart 
ments—scientific, preventive, therapeutic, administrative, but 
especially in the preventive and administrative parts—hs 
much to do with education and religion, and that it offersa 
most inviting field for a life of exceptional usefulness. He 
evidently does not consider it necessary that all missionaries 
should have a qualifying medical education ; but he is per 
suaded that no mission amongst the heathen is thoroughly 
equipped which has not a fully qualified medical mam 
attached to it who earnestly desires the success of the 
objects of the mission. In his opinion a real service 
be rendered to the British Empire by joining in the earnest 
work of improving the public health of the millions in the 
densely-peopied villages of India and Burmah, and he hopes 
that some far-sighted person or some public body ee 
the University of Oxford the means of erecting 4 lect 
institution in which may be trained the medical ‘grad 
willing to undertake this great work. 

Tue late Mr. Henry Bruce Arnaud has bequeathed £50010 
St. George’s and to St. Thomas’s Hospitals. : 
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AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

New Aseptic Water Tap and Ward Washstand.—Mtr. R. J. 
Pyg-SmitH, F.R.C.S., Senior Surgeon Sheffield Royal In- 
firmary, writes : The water tap and washstand here illustrated 

have been designed and made, on 

my suggestion, by Messrs. Down 
Brothers, London. The washstand 
is intended especially for a hos- 
pital ward, and I have found it 
very satisfactory during the year 
we have had it in use at the Shef- 
field Royal Hospital. It consists 
of an enamelled iron stand, with 
towel rails, running on four small 
wheels with ball-bearings and sup- 
porting a glass reservoir for warm 
water, to the bottom of which is 
attached a nickel-plated metal 
tube terminating in the tap to be 
described presently, and provided 
with a stopcock to regulate the 
size of the stream. Under the tap 
is a basin with a hole at the bot- 
tom from which an indiarubber 
tube leads toa pail. Behind the 
tap is fixed a box with hingelid 
and divided into compartments 
for soap, nailbrush, and an anti- 
septic solution (such as 0.2 per 
cent. mercuric iodide in spirit). 
The object of the washstand is to 
provide a ready means for fre- 
quently and rapidly washing the 
hands under running water. No 
plug, therefore, is supplied to the 
asin, and it is found that a very 
small quantity of water flowing in 
a small stream suffices for cleans- 
ing the hands, so that the wash- 
stand, which is very easily pushed along from bed to bed can 
be used by the surgeon or physician after his examining each 
patient, the reservoir holding enough water for perhaps a 
dozen washings (when it can be readily refilled), whilst the 
pail will hold three or four times as much as the reservoir 
(thus obviating its being frequently emptied). The object of 
the antiseptic tap is to supersede the cumbersome treadle ar- 
rangement frequently employed, while like the latter it avoids 
the necessity for touching a possibly septic tap immediately 
after washing. It consists of a metal tube with a terminal 
joint which is closed by being turned into line with the tube, 
but which allows the water to flow through it when brought 
down to a right angle withthe tube. The end of the terminal 

















joint, which forms the handle by which the tap is moved, is 
made of three stiff pieces of wire converging into a small ter- 
minal knob. Over this handle the water flows, constantly 





washing and drying his hands the surgeon can dip his fingers 
into the antiseptic solution. This tap could of course be 
adapted to the water supply pipe over any fixed basin. 





FORMS FOR RECORDING THE HISTORY AND PHY- 
SICAL SIGNS IN CASES OF PHTHISIS. 


WE have received from Messrs. J. Wright and Co. of Bristol 
specimens of a case-taking form and a temperature chart 
specially adapted for cases of pulmonary tuberculosis. The 
sheet for recording the history and physical signs of the case 
has spaces assigned for the more important of its clinical 
features, as chest measurement, the occurrence of diarrhcea, 
night sweats and hemoptysis, and for the family history. 
Skeleton diagrams are provided for the graphic representation 
of the physical signs both in the lungs and heart, and sp ce 
is given for the noting of the number of tubercle bacilli in 
the sputum on admission and on discharge. In a future issue 
it might be well to make respiratory capacity as estimated 
by the spirometer, one of the points for investigation. 

The temperature chart suggested by Dr. L. Kidd is ruled 
for six-hourly observations. A more frequent taking of the 
temperature than this is certainly desirable in many cases, 
particularly in their early stages, even as often for some 
patients as every hour during the time they are awake. The 
charts likewise have spaces for the daily amount of sputum 
and the number of the tubercle bacilli that it contains for the 
frequency of vomiting, the occurrence of hemoptysis, and for 
observations on chest measurement and body weight. These 
charts and forms, or others something like them, would 
be of distinct usefulness in the sanatorium treatment of 
consumption as well ag in private practice, 





NURSING REPORT AND DIET TABLE, 


Messrs. J. WRIGHT AND Co., Bristol, have published a chart 
for clinical cases, designed by Dr. R. Prosser White, which 
has some good points. It is a sheet of two pages. On the 
front are ruled lines for the pulse, respirations, amount of 
sleep, action of bowels, and quantity of urine passed, with 
totals for the day, and an accompanying diet table which con- 
tains columns for milk, beef tea, alcoholic drinks, and gruels, 
or milk food. In these respects this sheet resembles many 
other nursing charts; its speciality, however, rests with the 
other side of the sheet, on which are printed memos. for sick 
nursing. These comprise the names of drinks, milk drinks 
meat teas and broths, jellies, milk foods, cordials, pounded 
meats, and convalescents’ food. The several lists are very 
full, and contain dishes likely to prove acceptable to invalids 
of all sorts. Moreover, to doctor or nurse the lists are calcu- 
lated to convey manya good hint for ‘‘faddy” patients or 
those too ill to take ordinary diets. The prices of the charts 
are 228, per 1,000, or 3S. per 100, 





The Nurses’ Clinical Case-Book, with daily and four- 
hourly temperature charts. (London: John Bale, Sons, and 
Danielsson, Limited, Oxford House, Great Titchfield Street, 
W. 6d. net.) The bulk of this book is occupied by pages 
ruled for half-hour intervals on which the nurse may make 
her reports. One page is for the day report, the second for 
the night report, and a summary for results accompanies each 
day on which may be placed the total amount of food, the 
number of motions, amount of urine passed, and of sleep, 
with the highest temperature and time at which it occurred. 
The book will thus report fourteen days. Two témperature 
charts, which are ruled also for pulse, respiration, motions, 
vomit, and urine are appended. f 





REPRESENTATIONS IN GLASS OF EYE DISEASES, 

Mr. Davipson, optician, Great Portland Street, has submitted models 
(presumably made in Germany) of eyes blown in glass with imitations of 
various affections of the cornea, conjunctiva, iris, etc. While some few 
give a tolerably good idea of the disease indicated, others are very crude. 
A very opaque nebula serves for “‘ ulcer cornez,” and a patch of red run- 
ning Beg white of the eye on to the cornea does duty for symble- 
pharon. On the whole, we cannot conscientiously say that we think they 
will be of any great use for purposes of demonstration 
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THE PREVENTION OF TUBERCULOSIS. 
SANATORIA AND THE SPREAD OF INFECTION. 
Tse Council of the National Association for the Prevention of 
Consumption and other Forms of Tuberculosis desires to give 
publicity to the following expression of opinion : 

“Having understood that apprehensions have been enter- 
tained as to the spread of consumption from sanatoria 
established for the treatment of this disease, the Council of 
the National Association for the Prevention of Consumption 
desire to express their opinion that there is no danger of 
communication from any well-conducted hospital for con- 
sumption, or from-any sanatorium where the open-air treat- 
ment for this disease is properly carried out; and, further, 
that the inhabitants of houses in the immediate neighbour- 
hood of such institutions‘are perfectly safe from local propa- 
gation from this source,” 


eds : ‘ CARDIFF. 

Cardiff is setting a good example to other municipalities in 
the activity with which it is waging war against tuberculosis. 
We have received copies of leaflets issued by the medical 
officer of health (Dr. Edward Walford), in connection with 
the steps being taken for the prevention of tuberculosis by the 
sanitary authority. In one of these it is stated that in Cardiff 
out of a total number of about 2,500 deaths which occur 
annually from all causes, about 200 are due to phthisis. In- 
structions are given as to the precautions necessary to prevent 
the spread of infection from a consumptive person to those 
about him. In another leaflet issued to dairymen, cowkeepers, 
and purveyors of milk, instructions are given as to the means 
of preventing the spread of tuberculosis among cattle. 
Copies of contracts for the supply of milk and meat in condi- 
tions that will ensure freedom from risk of tuberculous con- 
tamination are also distributed. In all cases of death from 
consumption in private houses, a leaflet recommending dis- 
infection, and intimating that this will be carried out free of 
cost by the sanitary authority is sent to the occupiers. 
Voluntary notification of cases of tuberculosis by the medical 

ractitioners in attendance, the following circular being sent 

y the medical officer of health to all members of the pro- 

fession practising in the borough: 

Acting upon the report of the Medical Officer of Health, and with the 
approval of the Medical Society of Cardiff, the Health Committee of the 
Cardiff Corporation have decided to carry out as far as possible the re- 
commendations contained in that report, a copy of which, if not already 
forwarded to you, can be obtained on application to the Medical Officer of 
Health. I am, therefore, directed by the Committee to ask you tobe 
kind enough to notify to me cases of pulmonary tuberculosis which may 
come under your professional care, and in which you are of opinion that 
the action and assistance of the sanitary authority would be advisable, 
more particularly those cases in which sanitary defects require to be 
dealt with on the premises occupied by the mage where the disinfec- 
tion and cleansing of infected rooms or articles would be an advantage, 
or where printed instructions would be of use, as the Sanitary Committee 
are prepared to undertake this work free of cost. The Committee will 
also issue pamphlets to occupiers of houses in which deaths from con- 
sumption have taken place, calling attention to the infectious nature of 
the disease, and offering disinfection of infected premises and articles, 
and they would be glad of your 7 pila in persuading such occupier 
to have such disinfection carried out. 

Iam further instructed to inform you that the Committee are making 
aepngeneate for the bacteriological examination of the sputa of patients, 
and that when such arrangements are complete notice will be sent to you 
with‘all necessary particulars. Forms for the notification of cases of 
phthisis are enclosed herewith. 


HACKNEY. 

Some time ago the Vestry, adopting the recommendation 
of their Public Health Committee re tuberculosis in milk, 
submitted 100 samples of milk obtained in the Hackney 
district to the Jenner Institute of Preventive Medicine for 
bacteriological examination. Of these, 17 were found to con- 
tain tubercle bacilli of virulent character; 23 animals suc- 
cumbed prematurely, so that in these instances it was 
impossible to establish a diagnosis. Taking, therefore, the 
77 samples in which an absolute test could be caried out and 
the 17  eamags results that were obtained, the proportion of 
milks from the Hackney district containing tubercle bacilli 
was found to be 22percent. On this report the Committee 


made the following recommendations : 
That the President of the Board of Agriculture be memorialised to 


That f th rt b t to the Lond - Conall 

2. at a copy 0. e repo e sent to the London Coun 

the local authorities of the metropolis, and that these bodies beng ana 

support the action of this Vestry by — similar re resentation = 
3. That copies of the report be sent to the Prime Minister, the 

of the House of Commons, the President of the Local Government = 

and to the members of Parliament and London County Council for 

oe That a circular b d and circulated th be 
4. That a circular be prepared and circulate rougho ; 

advising the inhabitants to boil all milk before use. nent ie districs 


THE HIGHLANDS AND SITES FOR SANATORIA, 

Referring to the movement for the establishment of 
toria, the Caledonian Medical Journal for October says : 
“Where could these be more fittingly placed than in the 
Scottish Highlands? The situation considered most desir. 
able for such establishments is one favoured with plenty of 
pure air, pure water, and a dry and porous subsoil at a mode. 
rate elevation, and sheltered from the cold north winds 
Such sites, in close proximity to fragrant pine woods, are 
plentiful enough in our Highland glens. Already we learn of 
one company that has secured an eligible site for a sang. 
torium in the Deeside Highlands, and we doubt not it will be 
the precursor of several others.” 


ITALY. 

In Italy the movement for the prevention of tuberculosis jg 
steadily gaining volume. Among the towns that have re. 
cently decided to associate themselves with the National 
League against Tuberculosis are Bergamo, Mantua, Perugia, 
and Trapani. At Palermo a subscription has been opened for 
the erection of a sanatorium for the people, and a consider. 
able sum has already been collected. At Novara and Pisa 
meetings have been held in furtherance of projects for the 
erection of sanatoria. The question has also been debated 
at Salerno, the name of which is so famous in the annals of 
medicine. 

New SoutH WALES. 

At the commigsion on tuberculosis sitting in Sydney, Dr, 
Tidswell, Principal Assistant Medical Officer to the New South 
Wales Government, stated in his evidence that tuberculosis 
alone was responsible for 3 deaths per diem all the year round 
in that colony. This means that out of a population of nearly 
a million and a half in New South Wales, 1,095 die of phthisis 
annually. Such an enormous death-rate ¢says the Australasian 
Medical Gazette) in a colony where in the early days no such 
disease existed, but which was lauded as affording speeial 
facilities for the treatment and then utilised as a sanatorium 
for patients suffering from tuberculous and kindred diseases, 
renders it unnecessary to inquire into the causation of this 
result. It, however, would be well to consider what measures 
should be adopted for the prevention or amelioration of this 
state of things. 

The Mayor of the Borough of Marrickville, a suburb of 
Sydney, has issued the following circular, dated July 18th, 
1899, to all medical practitioners in Sydney and its vicinity: 

In the interests of the residents of this important and extensive 
borough and the conservation of the public health, I am _ directed by the 
Mayor (Alderman W. W. Clarke) to ir py request that you 
good enough to notify this office of all cases of tuberculosis in human 
—— which may occur in the practice of your profession among the 
residents of Marrickville, particulars as to residence, age, sex, occupation, 
duration of disease, together with such other information you may deem 
necessary, will be duly registered here with a view to steps being taken 
by my council to minimise the spread of the disease. 


The welfare of the community is the Mayor’s warrant for soliciting your 
kind co-operation in this important matter.—I am, dear sir, yours faith- 


ully, 
HENRY T. BROWN, 
Council Clerk. 


The Mayor of Marrickville is setting an example of activity. 
but we fear he is somewhat in advance both of public an 
professional opinion. 

UNITED STATES. 

New York.—At a meeting of the State Board of Health 
held recently a resolution was adopted for the establish- 
ment by municipalities of sanatoria for the care of tuberculous 
— and for the securing of legislative action on the 
subject. 

California.—The Boston Medical and Surgical Journal states 
that it is reported that the Board of Health of California pro- 
poses to establish a quarantine against all persons affected 
with tuberculosis, and the isolation of such sufferers. Our 
contemporary adds that the strict enforcement of such a regu- 
lation is neither possible nor desirable, and the danger of 





I. 
introduce a Bill into Parliament to give effect to the recommendations 
of the Royal Commission on Tuberculosis. 


infection does not warrant it. 
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ARGENTINE REPUBLIC. 
It has already been stated that a National League for the 
Prevention of Tuberculosis has been founded in the Argentine 
ublic. More recently a proposal for the creation of sana- 
toria for the poor has been submitted to Congress. 








ELEMENTARY EDUCATION OF DEFECTIVE AND 
EPILEPTIC CHILDREN, 


Earty WORKERS. 

We have for many years drawn attention to the clinical study 
and treatment of those children who from constitutional 
defect or disease of the brain and the senses, or from some 
physical infirmity, are incapable of receiving proper instruc- 
tion in the ordinary public elementary schools. ‘fhe general 
recognition of this class of children is largely the outcome of 
the labours of a Committee of the British Medical Association 
and Charity Organisation Society, who issued a report! with 
tabulated statements and recommendations concerning 
100,000 children examined individually (1888-92) by Dr. 
Francis Warner and other medical men; while scientific in- 
vestigation has since been continued by the Childhood 
Society in co-operation with a Committee of the British 
Association. That report, with various papers that 
have been read before medical and scientific societies, and 
published works on the observation of childhood, have now 
placed the study of the development and brain status of 
children on a scientific basis, so that it has become possible 
to describe the physical and mental status of a child in the 
form of a clinical record, to which the experience gained by 
teachers and others as to mental ability in school work may 
be added, forming a statement of the child’s condition lead- 
ing to appropriate treatment and management. The inquiry 
made shows about 1 per cent. of the child population as 
somewhat deficient in mental power, the proportion of boys 
being higher than girls; this is confirmed by the reports of 
Departmental Committees. 


THE OCCURRENCE OF FEEBLE-MINDEDNESS. 

Feeble-mindedness is not confined to any social class ; cases 
are to be found alike in town and country, in the families of 
intelligent persons as well as ago the pauper and lower 
classes. The child backward in walking and talking should 
be carefully examined; early treatment and care are needed 
to rectify conditions remediable by medical treatment, 
hygiene, and training. 

THE New Act. 

The Elementary Education (Defective and Epileptic Child- 
ren) Act, 1899, was framed to give effect to the recommenda- 
tions of the Departmental Committee which was appointed 
in 1896 to inquire into the existing system for the education 
of feeble-minded and defective children not under the charge 
of guardians, and not idiots or imbeciles. The Act is per- 
missive, but otherwise it carries out, substantialiy, all the 
recommendations of the Committee. Special classes for de- 
tective and epileptic children have already been established 
by the School Board for London and in other places, with good 
results; but the ordinary grant is not sufficient to cover the 
extra expense incidental to the effective management of such 
classes. The children to be dealt with are described as 
“what children in this district, not being imbecile, and not 
being merely dull or backward, are defective—that is to say, 
what children by reason of mental or physical defect are 
incapable of receiving proper benefit from the instruction in 
the ordinary public elementary schools, but are not incapable 
by reason of such defect of receiving benefit from instruction 
in such special classes}or schools as are in this Act men- 
tioned,” ete. 

An important principle clearly laid down in the Act is that 
the school authority ‘‘ shall provide facilities for enabling any 
parent, who is of opinion that his child ought to be dealt with 
under this Act, to present such child to the school authority 
to be examined, althoug he may not have been required so 
to do by that authority”; thus recognising the rights of the 
parent to obtain education for his child. It is further enacted 
that “for the purpose of ascertaining whether a child is de- 
fective or epileptic...... a certifieate to that offect: hv a duly 
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qualified practitioner approved by the Education Department 
shall be required in each case. The certificate shall be in 
such form as may be prescribed by the Education De 
ment.” The school authority is also required to make provision 
for the examination from time to time of all those children, 
in order to ascertain whether the child has attained such a 
mental and physical condition as to be fit to attend the or- 
dinary classes of public elementary schools; a parent may 
claim examination of his child at periods of not less than six 
months’ interval. A School Board that makes provision for 
these children in special classes or in any home of residence 
will have to obtain a certificate with each child, and it will 
become the duty of the Education Department to prescribe 
the form of certificate to be used. This Act will also concern 
children in schools under supervision of the Local Government 
Board and Home Office where they make provision for the 
feeble-minded ; probably some of these cases will be trans- 
ferred te the care of school boards. We speak of the import- 
ance of the certificate in each case, because large powers are 
given to the school authority in dealing with defective and 
epileptic children. The Act provides that the school authority 
may cause any child to be presented by the parent for ex- 
amination, presumably on the order of the school attendance 
officer ; mp ey is placed upon the parent to provide educa- 
tion for his defective or so child, and guides or convey- 
ances to school may be provided. A defective or epilepticboy 
or girl is deemed to be a child until the age of 16 years, during 
which period school attendance is compulsory. The Education 
a will certify these schools for defective children 
and give grants of public money, while the school authority 
must make such returns as are required. ‘ 


SUGGESTIONS AS TO THE ‘‘ ADMISSION CERTIFICATE.” 

In the working of this Act difficulties will have to be over- 
come in meeting the respective interests of the parents and 
their children, the school authorities, and the public; it will 
greatly facilitate the difficult task of the teachers to be in- 
formed by a medical certificate on admission of a child as to 
his condition and the particular defects that need attention in 
training. We would suggest that the admission certificate 
should show (1) defects in development, (2) defects in brain 
action, (3) physical status and health, (4) results of mental 
examination ; facts communicated by others might usefully 
be added. Information thus supplied would be valuable when 
a defective child was admitted to a home, and would afford 
the opportunity of noting improvements as training pro- 
ceeded. 

SpecraL HomEs. 

A school authority is empowered to establish special homes 
for defective children, but it is directed that no establishment 
shall be certified for boarding and lodging more than fifteen 
defective or epileptic children in one building, or comprising 
more than four such buildings. The National Association for 
Promoting the Welfare of the Feeble-Minded issued their 
third annual report this year; though the work has been 
carried on under the discouragement of deficient financial 
support they have succeeded in asta ienine three training 
homes, which are in good working order; each under the care 
of a matron and the superintendence of the honorary medical 
staff. The report says: ‘‘There is now no doubt that the 
conscience of the nation has awakened to the injustice and 
criminal folly of allowing feeble-minded boys and girls to grow 
up with their mental faculties undeveloped however small 
they may be, and their animal instincts unchecked, and this 
year will bea memorable one in the educational world, if onl 
on account of the fact that the Government is at lengt 
making it possible for the school authorities of England to 
educate and train in the best possible way the defective 
children whom they have hitherto been obliged to neglect.” 


THE EpvucATION OF TEACHERS. 

This Act of Parliament gives opportunities for the educa- 
tion of children defective in mental and physical power ; to 
carry this out many additional training homes will be needed, 
while classes of special instruction should be established in 
all large centres of population. It is equally urgent that a 
body of teachers should be selected and trained for this 
special work, which calls for the best resources of education 
adapted to these subnormal brains in their many varieties. 
The direction of scientific methods of exercising and co- 
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ordinating brain action, as well as in cultivating its general 
health, requires much skill in mental science based upon the 
observation of children; the ordinary processes of mind 
expansion do not occur spontaneously in defective brains, and 
modes of brain action must be implanted and cultivated with 
its growth. The subjects of study required by the teachers of 
these special classes are to some extent included in the 
syllabus of the Sanitary Institute’s examination in Practical 
Hygiene for school teachers : this might be supplemented by 
a practical course of scientific instruction in the observation 
and description of children. 

Knowledge of methods of management and treatment, as 
well as a widely-spread public interest, have followed the in- 
vestigations of the mental and physical conditions of child- 
hood, conducted during the last ten years on scientific prin- 
ciples which are equally applicable to the educational treat- 
ment of an individual, child, whether normal or subnormal in 
brain power. 


THE PREVENTION OF FEEBLE-MINDEDNESS. 

At least as much importance attaches to the means of pre- 
venting mental feedleness as to the treatment of defective 
children. When myopia and adenoids—which not uncom- 
monly occur together—are neglected, children are apt to be 
mentally backward in their school life; neglect of treatment 
leads to imperfect appreciation through-the senses, resulting 
in deficient mental training. Crippled children may have 
good brains, though their physical defects prevent the 
ordinary means of education, which need to be adupted 
under the circumstances. Choreic children who have had 
several such illnesses are often delicate, but are not usually 
exceptionally dull if the necessary advantages are afforded 
them. In times past it was often thought necessary to leave 
the ae children without education; modern experience 
has shown that full, healthy occupation, which may be made 
educative, increases brain stability and tends to save mental 
power; while, when the fits begin to pass off, systematic 
education under due supervision may prevent that degree of 
mental inaptitude and irritability which so often follows 
epilepsy. Even the imbecile infant, if well trained from the 
earliest days, may become well behaved, of good habits and 
social appearance; whereas, when neglected, he is apt to 
grow up unsocial and a greater burden to others than needs 
be. In all cases of congenital defect early diagnosis and good 
management are necessary. 








LITERARY NOTES. 


Durtnc the last scholastic year no fewer than 671 theses were 
presented to the University of Paris for the degree of Doctor 
of Medicine. 

According to the Publishers’ Circular Messrs. W. Thacker and 
Co. have in preparation a Handbook of Clinical Veterinary 
Surgery, and a Handbook of Clinical Veterinary Medicine, both 
by Mr. F. T. Barton. ae 

Among forthcoming books likely to be of special interest 
to members of the medical profession is the Life and 
Letters of Thomas Henry Huxley by his son, Mr. Leonard 
Huxley. The book, which is to be illustrated with plates and 
portraits, will be published by Messrs. Macmillan. 

Messrs. Archibald Constable and Co. issue this month the 
first volume of a Physical Atlas which will consist of seven 
volumes dealing respectively with Geology, Orography, Hydro- 

aphy and Oceanography, Meteorology, Botany, Zoology, 
Riacenehy and Demography, General Cosmography and 
Terrestrial Magnetism. 

A new review, the purpose and scope of which may be 
gathered from its title, Za Tuberculosis, is to be published at 
Buenos Ayres. The editor is Dr. Enrique Tornti, who an- 
nounces that the new (purer is intended for the public as 
well as for the medical profession. Five thousand copies of 
each number are to be printed, and the price is to be 20 cents, 
“the payment of which is left to the goodwill of the sub- 
scriber, who will continue to receive it anyhow, whether he 
pays‘or not.” This is magnificent, but it is not business. 
An editor who proclaims beforehand his indifference whether 
his subscribers subscribe will have no reason to complain if 
they do not. 


=—=—_—= 

In the last number of the Journal of Anatomy and P siology 
Professor Macalister contributes an excursus on inne 
‘¢tendo Achillis,” which he shows to be of comparatively late 
origin, and, what one is less prepared to hear, of equiy 
significance. Hippocrates, it appears, was aware of the 
‘‘ great cord,” but knew not the tendo Achillis ; Celsus, Galen 
Ruffus, and Pollux were in the same case. The term doeg nof 
occur in the works either of the classical lexicographers or of 
the medieval translators. The first correlation of the ten 
with the name of Achilles known to Professor Macalister is in 
the great work of Vesalius (1543), who, in describing the 
tendon of the calf muscles, points out that, on account 
of the projection of the heel behind the level of the 
tibia, this tendon is thrown backwards, and forms with the 
tibia a triangle whose base is the length of the calcanea) 
projection, while on each side of the tendon there is a latera} 
concavity: Atque hec ea demum est cavitas (he goes on to gg ) 
cut Homerus Achillem in Hectoris crure funem traiecisse, tllumque 
ad currum religatum, circum menia Troi@ traxisse cecinit 
Columbus writing in 1559, and Valverdus in 1607 refer to the 
same story in connection with the tendon. In 1588 Bauhip 
suggested another explanation in the words Achilles hac tantum 
parte mortalis erat, where allusion is made to the story of the 
Greek hero having been dipped by his mother into the Styx 
whose waters made him invulnerable except at the heel by 
which she held him. It was not till the beginning of the 
eighteenth century that the term ‘‘ tendo Achillis ” became 
definitely established in anatomical nomenclature. Professor 
Macalister decides, against the opinion of Hyrtl, that the name 
had its origin not in the Stygian legend but in the Homeric 
account of the dragging of the body of Hector by the heel and 
that the genesis of the term is to be found in the passage of 
Vesalius above queted. 

The number of so-called medical journals published in Paris 
which in 1897 was 186, and in 1898 had risen to 206, is 
now 215. A considerable proportion of these, however, are 
more of the nature of advertising circulars than scientific 
periodicals. 





NOTES ON HEALTH RESORTS. 


THouGcH the literature on the treatment at  Brides-les- 
Bains and the neighbouring spa of Salins-Moutiers is already 
considerable owing to the writings of Dr. Delastre and others, 
the little book by Dr. Samways? will be welcomed by English 
readers. The mineral waters and the indications for the two 
spas are here described, whilst the illustrations give the 
reader a tolerable idea of the aspect of Brides-les-Bains and of 
the deep valley of the Doron de Bozel in which the place is 
situated. Dr. Samways remarks that health resorts may be 
divided into those (1) which deserve to be popular but are not; 
(2) those which deserve to be popular, and are; (3) those 
which are popular, but do not deserve to be; and (4) those 
which neither are popular nor deserve to be. He places 
Brides-Salins in the first group, but we believe that classifica- 
tion in the second group would already be more correct. 

Schoemberg, in the Wurtemberg Black Forest, lies at an ele- 
vation of 650 metres (about 2,130 feet) between the Enztha) 
and the Nagoldthal, amidst extensive pine forests, with suffi- 
cient protection from excessive winds. The new sanatorium 
for consumptives is about a quarter of an hour distant from 
the village. The open-air, dietetic, and modern methods of 
treatment are carried out under the management of Dr. G. 
Schroeder, who, since the recent death of Dr. Baudach, has 
been medical director of the establishment. Dr. Schroeder 
was formerly one of the doctors at the Hohenhonnef Sana- 
torium. 

1 Brides-les-Bains and Salins-Moutiers, Savoy, France. By D. W. Samways, 
M.A., M.D., B.C., D.Se. Enfield: The Graphotone Company. 1899. (Demy 
8vo, pp. 48, numerous illustrations. Gratis.) 


As a result of the special report recently submitted by 
Major Firth, R.A.M.C., on the water supply and general sani- 
tary condition of Bannu, Punjab, measures will be taken to 
remove the defects, which seriously endanger the health of the 
garrison. 

Proressor Barista Grassi has gone to Grosseto in order 
to complete his researches on the mosquitos concerned in the 
transmission of malarial infection. 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1899. 
gysscriptions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are‘requested to 
. pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 4209, 
_ Strand, London. Post-office orders and Postal orders should 
pe made payable to the British Medical Association at the 
General Post Office, London. 


British Medical Journal. 


SATURDAY, OCTOBER 281u, 1899. 


——— 


MEDICAL WITNESSES’ FEES. 

THE Joint Committee of our Association and the United 

Kingdom Police Surgeons’ Association has lost no time in 
placing before the public in the columns of the press a 
clear statement of the grounds on which they ask fora 
revision of the scale of fees fixed by Sir George Grey when 
Home Secretary more than forty years ago. In a letter to 
the Times reproduced at page 1217, Mr. Andrew Clark, the 
Chairman of the Joint Committee, has pointed out that in 
1895, in replying to a deputation from the Police Surgeons’ 
Association, Mr. Asquith, the then Home Secretary, ad- 
mitted that the remuneration of a guinea a day paid to 
medical witnesses,was altogether inadequate to indemnify 
them for the loss in time and money which their attend- 
ance at courts of law involved, but pleaded that the scale 
under which this remuneration was fixed had been framed 
forty years ago, and that successive Home Secretaries had 
been afraid to burn their fingers by touching it. He also 
suggested, as a logical method of settling the question, 
that medical men who were employed by Watch Com- 
mittees in connection with the police should endeavour 
to get this circumstance taken into account by their em- 
Ployers in fixing their salaries as police surgeons. As Mr. 
Clark points out, however, this “logical” method of 
settling the matter, even if it had been satisfactory to the 
police surgeons, which it was not, would have left_the in- 
justice to other medical witnesses unremedied. 

It would also, as we may point out, leave untouched ‘the 
cases in which, notwithstanding the statutes in force on 
this subject and the order of Sir George Grey, medical 
men in certain districts in England are actually‘required 
to attend at police courts to give evidence on behalf of the 
Crown without receiving any remuneration whatever. A 
distinction is made between those cases in which the 
prisoner is committed for trial and those in which he is 
not, no fee being allowed to the medical witness in the 
latter case. The possibility of such an injustice being 
legally perpetrated arises from the wording of the order 
made by Sir G. Grey, to the effect that there “may be 
allowed” to witnesses being members of the medical 
profession a sum in the discretion of the magistrates for 
each attendance. The discretion of the magistrates in 











certain districts uniformly results in no fee being allowed 
out of the funds over which they have control—the com- 
mittal cases being paid for out of a separate‘fund. 





In the same order there are instructions that no witness 
is to be allowed for his attendance, loss of time or trouble, 
in more than one case in the same day. The result of 
this is that even whem a witness has had to give evidence 
in as many as four or five cases in a police-court on the 
same day, as has sometimes happened, he is only allowed 
a miserable tos, 6d. for all his time and trouble. A small 
matter which is mentioned in Mr. Clark’s letter shows 
the unwisdom of the Home Office in refusing to discuss 
these points with a deputation; it is stated that in the 
Isle of Man, though a medical witness before the coroner 
appears to be entitled under the Coroners’ Act, 1887, to 
a fee of a guinea, he only gets 15s. 6d.; and that though 
the deputation to the Home Secretary in 1895 was 
promised that this should be remedied, it has not yet been 
done. There may possibiy be some local regulations in 
the Isle of Man to account for this, but otherwise it 
appears to be clearly illegal. 

When we come to consider the payments made to medical 
witnesses in Scotland and Ireland the unequal treatment 
of their English brethren appears most plainly. In Scot- 
land the medical witness is allowed two guineas a day, 
with one day added on, so that he gets four guineas for one 
day, six guineas for two days, and so on. In Ireland, if 
resident in the town in which the sessions are held, he gets 
one guinea, and if detained in court more than three hours 
an additional guinea. When summoned to attend from 
any other town two guineas a day, with travelling and 
hotel expenses, are allowed. Our Joint Committee asks 
that in England two guineas a day should be the fixed al- 
lowance, with first-class railway fare when the witness 
comes from a distance. We think no one who reads Mr. 
Clark’s letter can doubt that a substantial injustice is being 
done to members of our profession in England who have to 
appear in courts of law in criminal cases, that this injus- 
tice is admitted by the Home Office itself, or that the pro- 
posal of the Joint Committee is a fair and reasonable one. 








GUNSHOT WOUNDS OF THE ABDOMEN. 


THE discussion in the Section of Surgery at the recen 
meeting of the Association at Portsmouth on Gunsho 
Wounds of the Abdomen has, we think, put our knowledge 
of this difficult subject in a very much clearer light. 

In the treatment of these wounds, on or near the field 
of battle, there are many points to be taken into consider- 
ation, each one of them having some influence in bringing 
the surgeon to a decision as to what is, not theoretically 
the best, but at that particular moment the most appro- 
priate, method of dealing with the injury. The chiefest 
among these is the question of asepsis. Major Beevor has 
said that in the Tirah campaign the only water at one 
time available for surgical purposes contained the urine of 
men and animals, was brown and turbid, and quite 
obviously rank with putrid and septic matters. The sur- 
gical equipment at the actual moment of most desirab'e 
surgical interference may be lacking in one or more essen- 
tials. It was these considerations, we think, which led 
Surgeon-General O’Dwyer to state that until the measures 
of military practice approached more nearly to those of 
civil life gunshot wounds of the abdomen would be best ., 
treated on the expectant plan. 
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It is probable that in present and future ware, wherever 
occurring, there will, we may hope, bea reasonable prospect 
of surgical cleanliness being attained. If that is so, the ques- 
tion of surgical intervention will finally depend in large mea- 
sure upon the powers of the surgeon to discriminate between 
cases which demand interference and cases which would 
possibly do better if treated on the expectant: method. 
The probabilities of the recovery of a patient with an 
abdominal gunshot wound, with rupture of the small 
intestine, are very small. But we recognise that there may 
be gunshot wounds of this region without intestinal per- 
foration. The question of the propriety of abdominal 
section is then dependent upon the powers the surgeon 
possesses of diagnosing the associated intestinal wound. 
Are there any means by which with reasonable accuracy 
the two classes of cases can be distinguished ?, 

Senn’s method of inflation with sterile hydrogen gas has 
inthe hands of that surgeon never failed to give precise 
and reliable information. In the hands of others it has 
occasionally failed. This may have been from lack of 
skilful application, or from inaccurate observation. But 
from some reason, difficult perhaps to define, the method 
has never enlisted the active sympathies of European 
surgeons. Apart from it, one can only rely upon physical 
signs and symptoms to afford a guide. Of the physical 
signs that which has been most discussed is certainly the 
“disappearance of the liver dulness.” The opinions 
expressed at Portsmouth, agreeing with those of the majority 
of surgeons in active practice, go decidedly to show that 
absence of the liver dulness may be demonstrated where 
no intestinal perforation is afterwards found, and con- 
versely that in cases where there is some free gas in the 
peritoneal cavity, where large ruptures of the bowel are 
subsequently discovered, the normal dulness may not 
have disappeared. It cannot therefore be accepted asa 
trustworthy guide. Shock and the symptoms of hemor- 
rhage may exist equally with or without rupture of the 
gut. And other signs are equally fallacious and unreliable. 
We are left then in this position. An abdominal wound 
may or may not be complicated with intestinal destruction. 
Whether it is or whether it is not can only be positively 
proved by a careful handling of the whole bowel. If it 
were suggested, then, that such examination should be 
carried out as a routine procedure in every separate in- 
stance we should have to consider: first, whether such 
abdominal exploration would increase the risks of life in a 
patient whose intestinal canal was whole, and, secondly, 
whether such exploration could, in cases where rupture 
was found, lead to the effective closing of such rupture and 
the subsequent recovery of the patient. We think that 
80 far as ‘concerns the first question we must in fairness 
acknowledge that though theoretically there would be 
little risk of increasing the mortality in actual prac- 
tice, under these special circumstances this would 
probably occur to some small degree. So far as 
the second question is concerned there can be no reason- 
able doubt that an enormous saving of life would be 
effected, a saving of such magnitude as altogether to out- 
weigh the small losses of the first class. 

The conclusion would seem, then, inevitably to be that, 
in‘all cases of gunshot wound of the abdomen, where the 
général circumstances are such as to warrant a major 





operation, the surgeon should, if even the most remote 
chance of wound of the gut exist, open the abdomen at the 
earliest possible moment; effective exploration should be 
carried out, and any injury found dealt with as experience 
and the necessities of the moment would dictate. 

It is most important to prevent, and even to antici. 
pate as far as is possible, the manifestations of shock. 
Major Beevor called attention to the usefulness of pre- 
liminary flushings of the peritoneal cavity, and his remarks 
are worthy of careful consideration. Shock or collapse 
may be considered surgically from two points of view—as 
a condition to prevent and as a condition to treat. Lat. 
terly many surgeons have anticipated the symptoms of 
shock by such measures as the use of a heated table, the 
injection of saline solutions into the veins or cellular tis. 
sue, hot injections with or without brandy into the rectum, 
the subcutaneous injections of strychnine in moderately 
large and regularly repeated doses, and, in abdomina} 
cases, the flushing of the peritoneum with hot sterile soly- 
tions. This is, we are strongly of opinion, a far better plan 
than to await the onset of shock, and to apply, then, these 
various measures as means of restoration. Major Beevor’s 
apt suggestion would seem to embody this principle. 

It is not improbable that our information as to the 
prospects of treatment under carefully-elaborated and 
almost ideal circumstances will receive in the quite near 
future many important additions. 


—<>- — 


THE WAR. 
THE arnouncement made by the Under-Secretary of State 
for War on Tuesday evening that Sir William Mac Cormac, 
the President of the Royal College of Surgeons of England, 
had expressed his willingness to proceed to South Africa 
with Sir Redvers Buller’s Field Force, was received with 
loud cheers by the House of Commons, and has caused the 
greatest satisfaction throughout the country. We under- 
stand that the Director-General of the Army Medical De- 
partment felt that it would be desirable to have at the dis- 
posal of the medical staff in South Africa the services of 
consulting surgeons of large experience to take a share, ip 
consultation with the medical officers in charge of hospi- 
tals or convoys of wounded, in the treatment of cases in 
which the question of performing major operations may arise. 
Decisions in such cases, which are of momentous import- 
ance to the wounded men, are matters of great anxiety and 





to great strain. Colonel Stevenson, R.A.M.C., the eminent 
professor of military surgery at the Army Medical Schoo? 


communication ; but we believe that in view of the proba- 
bility that there may be several lines of communication, 
the Director-General felt that it would be desirable to have 
at least one consulting surgeon with each force, and he 
took the view that the emergency was one in which the 
co-operation of leading civil surgeons might properly be 
invited. The suggestion made by the Director-General, 


for Home Defence under which civilian surgeons are at- 
tached in a consulting capacity to large base hospitals, was 
approved by the Secretary of State for War, who naturally 
turned to Sir William Mac Cormac—whose experience of 
surgery in the field is unrivalled in this country—for his 
advice. Sir William expressed his approval of the pian 
suggested by the Director-General, and with praiseworthy 
patriotism offered his own services, which will be of the 
highest value. He first saw service during the Franco- 








Prussian war, when with Dr. Marion Sims and Dr. Frank 


responsibility, and bear heavily on officers already subjected: 


at Netley, is the Principal Medical Officer of the lines of. 


which is in consonance with the scheme of Mobilisation. 
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of Cannes, he organised the Anglo-American Ambulance, | with and advise the General in Command on all. subjects 
bearing upon the health of the army. In like manner, 


to which he acted as chief surgeon. The ambulance ren- 
llent service at Sedan and subsequently. Sir 
William was also out in the Turco-Servian war with the 
ambulance, and was present at the battle of Alexinatz, 
which brought that campaign to anend. He has since 
taken an active part as a representative of the medical pro- 
fession on every occasion on which this country has organised 
ambulance work in the field and is at the present time one 
of the representatives of the National Society for Aid to Sick 
and Wounded in War on the Central British Red Cross Com- 
mittee. Mr. Wyndham said that the War Office would pro- 
pably arrange that Sir William MacCormac should have the 
assistance of two specially-selected civil surgeons. These 
surgeons have not yet been selected, and it would be pre- 
mature to publish the names of those who are mentioned 
as likely to be willing to place their services at the dis- 

osal of the War Office, but it may be said that among the 
names will probably be found some of the most experienced 
surgeons in the country. During the Franco-Prussian war 
many of the leading civilian German surgeons gave their 
services to the army in a consulting capacity. Thus von 
Langenbeck was attached to the Staff of the German 
Emperor, and such men as Thiersch, Volkmann, Stromeyer, 
and Billroth, were consulting surgeons attached to various 
army corps, while von Esmarch was in charge of the base 
hospitals in Berlin. During the Russo-Turkish war Pirogoft 
accompanied the Russian army, as did also E. v. Berg- 
mann, at that time Professor of Surgery at Dorpat. An 
arrangement of the kind in force in the Prussian army in 
1870 is, we understand, that contemplated at the present 
time by the Director-General of the Army Medical Depart- 
ment. The date of Sir William Mac Cormac’s departure is 
not yet settled, but he has expressed his readiness to start 
at short notice. ~ 


dered exce 


SANITARY OFFICERS IN SOUTH AFRICA. 
Truth, in a recent issue, laid stress on the fact that no 
mention of a sanitary officer is contained in the lists of 
officers named for active service in South Africa, and 
suggests that the omission may be due to Lord Wolseley’s 
“eontempt for sanitary officers in the field,” recorded by 
him in print some years ago. We are unaware whether 
the present Commander-in-Chief has modified his views ; 
but we cannot fora moment believe that he intended to 
convey the idea that sanitation is of no moment. But 
whatever his opinion, the importance of the subject is 
duly and emphatically set forth in Army Regulations 
(Regulations for Army Medical Services), a perusal of which 
might be profitable and consoling to the writer of the 
paragraph. For general information we think it ad- 
visable to give a brief summary of the Regulations, and it 
will be seen that sanitation does not depend on the exist- 
ence of the title of “Sanitary Officer.” The old sanitary 
officer in the field was the result of Crimean experiences 
and Sydney Herbert’s Commission of 1858. Of course such 
an officer might have been very useful at the circum- 
scribed siege of Sebastopol, but would be somewhat handi- 
capped in a widely-extended South African or other cam- 
paign. Every medical officer from Principal Medical Officer 
downwards is really a sanitary officer; but the Surgeon- 
General of the army corps may nominate or depute a 
medical officer to advise on sanitary measures when speci- 
fically necessary. Captain M. L. Hughes, R.A.M.C., who 
has been selected as an expert to be at the disposal of the 
Principal Medical Officer, would be available for that kind 
of work. To begin with, the Director-General of the Army 
Medical Service is consulted on all measures bearing on 
health, etc., in the country to which a field force is about 
to be sent. He then furnishes the Principal Medical 
Officer of the force with instructions and information. 
The Principal Medical Officer is then considered to be the 
Principal Sanitary Officer, and it is his duty to consult 





when an army consists of several “ divisions,” the sanitary 
supervision is in the charge of the Principal Medical 
Officers of those divisions; and, under them, one of the 
officers attached to each brigade is always specially nomi- 
nated (by the Divisional Principal Medical Officer) for 
sanitary duties. Thus there is no need to use the term 
“Sanitary Officer” in any list of the personnel, as the 
system here outlined will be in full working order in the 
South African campaign. 


THE INDIAN MEDICAL SERVICE. 
At the Indian Medieal Service dinner, which was held at 
Simla on September 25th, Surgeon-General Harvey, C.B., 
made ah interesting speech, in the course of which he 
said that he hoped that the strain upon the service which 
had recently been so severely felt was nearly over. Some 
go officers, including the new recruits from Netley, were 
due back in India by the end of the year, and this acces- 
sion of strength should fill up gaps and allow a margin for 
future furloughs. There was reason to hope that the ten- 
sion on the frontier would relax, though while plague per- 
sisted service conditions could not be quite normal. He 
then referred to the great improvements which had been 
effected in various directions, specifying particularly the 
gaol and chemical departments. The improvement in 
gaols now managed by medical officers was shown by the 
fact that the death-rate in Bengal had come down from 
97 per mille in 1879 to 22.5 per mille in 1898, and he looked 
forward to the time when anything in excess of 15 per 
mille would be considered discreditable. The creation of 
the Chemical Department rendered expert chemists avail- 
able for the advantage of commerce and for medico-legal 
work. He hoped before long that there would be a new 
alienist department which would give all the benefits of 
modern asylums and skilled treatment to lunatics, and 
also a new bacteriological department which would enable 
the Indian Medical Service to apply at first hand all the 
latest scientific discoveries, and take its proper place 
among the pioneers of progress. The scheme wasalready 
partly in operation, and would havethe effect of providing the 
service with a thoroughly-trained bacteriologist every year. 
Hitherto an occasional enthusiast, like Vandyke Carter or 
Cunningham’or Ronald Ross, had done good work which 
had redounded to the credit of the service, but it had not 
been possible for the busy civil surgeon to give the neces- 
sary time to the study of such duties. Though sanitation 
was still very backward in India, the Government wasalive 
to its importance, and Surgeon-General Harvey hoped that 
the report of the Plague Commission would be helpful in this 
direction. A large number of officers had done devoted work 
in connection with plague, and Mr. Haffkine’s protective 
serum had forced itself into such general acceptance by the 
profession that the laboratory could hardly cope with the 
demand upon it. In surgery the service continued its 
splendid work; a magnificent new hospital was in course 
of erection in Calcutta, and the new buildings of the 
Medical College would make that institution worthy 
of the capital of India. He believed that no ser- 
vice now possessed greater opportunities of doing 
good, and he was glad to think that thorough advan- 
tage was taken of those opportunities. Referring to 
statements to the effect that the service was becoming un- 
popular, as shown by the diminished number of candi- 
dates, Surgeon-General Harvey ventured on the paradox 
that the diminution proved the opposite. Upto afew 
years ago there were large numbers of candidates, because 
men went up again and again in the hope of ultimate suc- 
cess; one hero had succeeded at his tenth venture. Now 
only two attempts were allowed, and men didnot go uP 
unless they consider themselves really likely to succeed. 
The marks showed that there was no falling off in the 
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quality of the successful candidates, and the staff at Netley 
were of opinion that the last batch of probationers was as 
good as could be desired. This was a good omen, and Sur- 

eon-General Harvey said that he looked forward to the 
uture of the service with confidence. He believed that 
the good ship I.M.S., having weathered the storm, was 

liding into smoother water essentially sound and un- 
injured, though strained a little perhaps, for leave could 
not be closed and work doubled without. some grumbling 
and discontent. These he thought should now cease with 
the causes which produced them. 


THE MEMORIAL HOSPITAL, BULAWAYO. 

No testimony could more emphatically proclaim the 
beneficence of British rule over the regions of the Dark 
Continent—starting, too, directly that rule has been esta- 
blished—than the “Report on the Memorial Hospital, 
Bulawayo, for the twelve months ending June 30th, 1899.” 
When one considers the few years that have elapsed since 
Rhodesia was incorporated, the work which this report 
describes is simply marvellous, and reflects the greatest 
credit on all concerned. It reports the additions and 
alterations to the hospital buildings which were completed 
in eight months, and comprised a Board room, nine single- 
‘bedded and one four-bedded private wards, bath rooms, a 
large ward of 20 beds, officials’ quarters and offices, operat- 
ing room, a large ward for natives, wards for half-castes 
(male and female), a large laundry, etc., at a cost of £12,500. 
The nursing is under Miss Ronaldson (trained at the 
London Hospital), and comprises trained and certificated 
nurses and probationers under a three years’ engagement, 
as in hospitals in the old country. There is a Roentgen 
ray apparatus ; and the Hospital Saturday Fund, organised 
by the Hon. Mrs. Lawley, and collected from about 700 
persons on April 15th, resulted in the collection of over 
£2,000 for the institution. The actual cost for maintenance 
during the year was £9,950, the revenue ,410,874 ; the daily 
average cost for natives did not exceed 5s., while that 
for white patients was 11s. 83d. The patients treated 
during the same period were 1,238, consisting of 865 
white and 373 black; and the average daily number of 
in-patients was 37 white and 20 black. Of the 1,238 
anceps 1,194 were males, only 44 females (29 white, 15 

lack). The diseases and injuries, nature of the surgical 
operations, causes of deaths, and other particulars, are 
all carefully tabulated, and an alphabetical list of sub- 
scribers to the Hospital Saturday Fund is appended. 
In fact, the report is a highly creditable production, 
rivalling in every respect the annual records of county 
hospitals nearer home. 


INTERNATIONAL ASSOCIATION OF ACADEMIES. 
THE final steps for the foundation of an International 
Association ot Academies were taken at a meeting held at 
Wiesbaden on October 1oth and 11th. The bodies repre- 
sented at this meeting were the Royal Academy of 
Sciences of Berlin by Messrs. Auwers, Virchow, and Diels; 
the Royal Society of Science in Gittingen by Messrs. 
Ehlers and Leo; the Royal Saxon Society of Science at 
Leipzig by Messrs. Windisch and Wislicenus; the Royal 
Bavarian Academy of Munich by Messrs. von Zittel Dyck 
and von Sicherer; the Imperial Academy of Sciences in 
Vienna by Messrs. Mussafia, von Lang, Lieben, and 
Gomperz; the Royal Society of London by Messrs. Riicker, 
Armstrong, and Schuster; the French Academy by Messrs. 
Darboux and Moissan ; the Imperial Academy of Sciences 
in St. Petersburg by Mesers. Famintzine »nd Salemann; 
and tke Smithsonian Institute of Washington by Messrs, 
Newcomb, Remsen, and Bowditch. The meeting was pre- 
sided over by Professor Auwers, of Berlin, and according 
to the report in the Times his knowledge of German, 
French, and English did much to facilitate discussion, 
while all the delegates appeared anxious to bring about 








a 
co-operation. It is proposed to hold general meeti 
rts 2 0 at A sll of three years, ho on the geomet 
of the Royal Society of London it was determined that the 
first general meeting should be held in Paris in 1900, At 
this meeting two sections will be constituted, one dealin, 
with mathematics and the natural sciences, the other with 
arts and philosophy. <A council is to be constituted to 
carry on the business in the intervals between the meet. 
ings, and a number of scientific bodies in addition to those 
represented at Wiesbaden are to be invited to join the 
organisation. It is already joined by the Reale Accademia 
dei Lincei of Rome. The scheme originated some years 
ago with the learned societies in Munich, Vien 
Géttingen, and Leipzig, and representatives of the Royal 
Society of London were present at joint meetings of these 
bodies held in 1897 in Leipzig, and in 1898 in Gottingen, 
One outcome of these meetings was a scheme for an in. 
ternational catalogue of scientific literature which the 
Royal Society has already taken in hand. One of the 
main objects which the promoters of the Association have 
in view is the initiation or promotion of scientific enter. 
prises of general interest recommended by one or more of 
the associated bodies, and it is intended to appoint com- 
mittees of experts to advise on such projects. 





WOMEN AND AGRICULTURE. 


Ir is rather curious to notice how public opinion in this 
country with regard to the employment of women in 
agricultural pursuits appears to be swinging over to the 
other side. For a generation their employment in that 
line of work has been condemned unsparingly, owing 
largely to the abuses disclosed by the Commission of 
which Dr. Fraser, afterwards Bishop of Manchester, was 
the most active member. Now ladies are taking the matter 
up, and Lady Warwick’s Agricultural Association for 
Women is urging upon the sex that outdoor pursuits—farm- 
ing and dairy farming, and gardening—may be found both 
suitable and remunerative. At the first annual meeting of 
the Association, which was held at Stafford House on 
October 19th, Lady Warwick mentioned that she was in 
correspondence with women in Canada, Australia, and even 
in India, all interested directly in agriculture, and that 
German, French, and Belgian ladies were also tak- 
ing up the subject. It is certain, at any rate, 
that women do take a considerable share in field work 
in the French vineyards, the Swiss hayfields, and in some 
German farming districts, and it is not easy to see any 
good reason why, if woman’s sphere is to extend beyond 
the home, the extension should be limited to the factory 
and the workshop. Several speakers at the meeting ex- 
pressed the opinion that it is desirable that educated 
wo men living in the country should interest themselves in- 
telligently in agricultural matters, not only for their own 
sa ke but for the sake of the farmers and labourers who 
need example far more than mere exhortation. The 
numerous convalescent homes and country holiday schemes 
oint to the fact that the majority of the townsfolk in large 
cities have not even relatives in the country to whom they 
can send their children for change of air. By improving 
the conditions of life in the country, both in the way of 
r emunerative work for the poor and interesting occupation 
for the educated, much may be done to check the tendency 
to depopulation of rural districts. A fault in agricultural 
colleges for women seems to be that too much 
work is crowded into the day in lecture rooms and 
laboratories, as well as in garden, dairy, or greenhouse. 
The meals are almost necessarily hurried, and the constant 
change and haste must counteract the quieting and health- 
giving action which would usually make medical advisers 
choose an open-air employment for women in preference 
to indoor work. As regards openings for the students who 
bave qualified themselves at these colleges, it is to be hoped 
that the women’s colleges at Cambridge and elsewhere will 
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trust their grounds to women head gardeners. Women are 
still rather deficient in esprit de corps, and very often the 
best help given to some new women’s movement is given 
py. men. We believe the lady who is on the medical staff 
at the Royal Holloway Sanatorium has already made some 
efforts to interest the women patients in gardening, but 
such work, to be successful, requires some worker entirely 
devoted to the subject, and there should certainly be some 
demand in homes and asylums for women gardeners and 
dairy workers to instruct and occupy the convalescents and 
other selected cases. 


TUBERCULOSIS IN DAIRY CATTLE. 
Tue British Dairy Farmers’ Association, which represents 
a large and most important section of the farmers of this 
country, displays a thoroughly earnest intention to 
encourage its members and others to take their part in 
the prevention of tuberculosis. There is now little need 
to insist on the necessity for combined and organised 
efforts on the part of the medical and veterinary pro- 
fessions, assisted by the public and the owners of cattle, 
if the eradication of tuberculosis is to be accomplished. 
This necessity the Dairy Farmers’ Association appears to 
realise, and in the Jast number of the Journal of this Asso- 
ciation there is a valuable report on the prevalence of 
tuberculosis in dairy cows as revealed by the tuberculin 
test. The successful application of remedies, whether 
curative or prophylactic, necessarily presupposes ability 
to recognise the presence of the condition to be remedied. 
Tuberculin has proved a valuable means of detecting 
tuberculosis in cattle, and the application of this test to 
a large number of herds kept under various conditions 
has in the report before us furnished information of a 
very practical nature. Acting under instructions from 
the Council, who voted a sum of £100 for the purpose, 
Professor Wortley Axe, the consulting veterinary surgeon 
to the Association, inoculated nine herds comprising alto- 
gether 473 head of cattle. The management of dairy cattle 
varies in different districts and with the extent of accom- 
modation at the disposal of the farmer. In town byres the 
animals are confined constantly day and night throughout 
the whole milking period, and between this absolute indoor 
life and a complete outdoor existence there are various de- 
grees of housing and pasture. In the investigation made 
by Professor Axe a herd of 41 cows leading a purely outdoor 
life failed in every case to give any reaction to the tuber- 
culin test, whilst in a herd of 36 animals kept in constant 
confinement 90.9 per cent. reacted. Under the existing 
conditions of sheds the cubic space allowed to each animal 
seemed to make little appreciable difference in the results, 
but thisa point upon which further information appears to 
be desirable. This series of investigations brings out 
strikingly the influence of shed life on the propagation of 
tuberculosis, and shows also how an exclusively outdoor 
existence and judicious management are capable of assuring 
absolute freedom from the disease. It follows, as Pro- 
fessor Axe remarks, that the eradication of the disease in 
cattle is very much in the hands of the dairy farmer and 
stockbreeder. There are, however, considerations which 
cause some hesitation in the universal adoption of the 
tuberculin test, by which the detection and separation of 
diseased animals would be facilitated, and of the open-air 
management, which would ensure immunity from the 
disease. The groundless fear that the inoculation of tuber- 
culin may communicate tuberculosis is best met by clear 
statements concerning the preparation of tuberculin and 
its constituents. The objection that the test is not abso- 
lutely reliable is more difficult to meet. The Department 
of Agriculture of the University of Aberdeen has pub- 
lished a report on an investigation with regard to the value 
of tuberculin as a test of the presence of tuberculosis in 
cattle. Out of 240 cattle tested 24 of those which gave no 


report confirms the generally accepted opinion that tuber- 
culin loses its properties when kept for any length of time, 
but shows that when used with care and under proper con- 
ditions it isa reliable diagnostic in cattle. It may, however, 
fail when the tuberculous lesion is minute or when the 
disease has become generalised, especially in the case of 
aged and emaciated animals. The objection to a universal 
adoption of open-air management depends upon the extra 
requirement of food and the diminished supply of milk 
incidental to expose of cow-stock to a low temperature. 
Those, however, who adopt the open-air management aver 
that the shortage of milk is compensated for by its 
much greater cleanliness, the healthiness of the cows, 
and the ‘less expense and trouble in looking after 
them. /Both reports are very interesting and will repay 
perusal. 


TUBERCULOSIS IN_ INDIA, 

LIEUTENANT CoLONEL A. CROMBIE, M.D., of the Indian 
Medical Service (retired), was deputed asa delegate for 
India to attend the recent Congress on Tuberculosis at 
Berlin. In a very interesting report regarding the 
proceedings of the Congress, which he has _pre- 
sented to the Secretary of State for India, he gives a 
brief summary of the most recent information touchin 

the conditions which govern the communication an 

development of tuberculous disease, and the measures of 
prevention and cure which are indicated by modern re- 
search. He also discusses the prevalence and prevention 
of tuberculous disease among the native population, and 
among troops and prisoners. As regards the general 
population of the Indian Empire it is impossible to obtain 
exact data. Death pe grata is still very imperfect and 
correct certification of death causes unprocurable. From 
some statistics which he quotes he infers that tuberculous 
disease, among both children and adults, is much less com- 
mon in India than in Europe, especially among the rural 
population, which constitutes an overwhelming majority of 
the inhabitants of India. This conclusion is supported by 
the impressions gained by members of the Indian Medical 
Service who practise throughout India, and derive a con- 
siderable knowledge of Indian pathology from hospital, 
dispensary, and private experience. The vital.statistics of 
troops and prisoners are registered with great accuracy, 
and are thoroughly reliable. As regards troops, the dis- 
turbing elements of selection and elimination render com- 
parisons with civilians and prisoners difficult, but the fol- 
lowing conclusions are fairly deducible from the figures: 
(1) Tuberculous disease is rather more common among 
European troops serving in India than in _ the 
home army; (2) a considerable diminution of the 
incidence and mortality of tuberculous disease has taken 
place in the European army of India as well as at home; 
(3) tuberculous disease is less common in the native than the 
European army of India; (4) there has been no diminution 
of prevalence in recent years; (5) the disease is more pre- 
valent among certain sections of the native army, especially 
Goorkas and Dagras, inhabitants of the lower Himalayas; 
(6) tubercle is more than twice as fatal among the Indian 
prison population, which comprises a considerable propor- 
tion of aged persons; (7) the disease appears to be on the 
increase in prison. Thus it appears that the infection of 
tubercle is rife in India, but that on the whole conditions 
are unfavourable for its propagation, especially among the 
native population. When contracted, however, the disease 
makes rapid progress. Dr. Crombie gives a very instruc- 
tive summary of the circumstances which accounts for the 
rarity of scrofula and phthisis among natives. He points 
out that tuberculosis is rare in cattle, that natives do not 
eat beef, boil milk, and convert butter into ghi; that 
Mohammedans, who are meat eaters, feed mainly on goats, 
which are refractory to tubercle ; that natives live and work 
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children are mostly suckled by their mothers ; that respira- 
tory diseases are less common than in cold countries, and 
the exanthemata milder ; and that generally the habits and 
environment of Indians are less favourable to tuberculous 
infection than those of Europeans. The measures required to 
prevent tuberculous disease in India are therefore less 
radical and complicated than in Europe. It is evidently 
in barracks and gaols and perhaps in cities that such 
measures are principally demanded, and in view of ascer- 
tained facts the avoidance of overcrowding, free ventila- 
tion, and exposure to the sun, warm clothing, the segrega- 
tion of the sick, and destruction of sputa and soiled 
clothing in all institutions and houses where human beings 
are massed togethers are imperatively indicated. 


LEICESTER AND LOCAL GOVERNMENT. 
THE Leicester Board of Guardians has for some time been 
engaged in a controversy, first with the Local Government 
Board, and now with the High Court, as to what the duties 
of vaccination officers are under the Vaccination Acts. 
The issue of this controversy promises to be unfavourable 
to the Leicester Board, and it recently invited a conference 
in its city of the representatives of local authorities with 
the express object of maintaining the rights of local 
self-government, and obtaining additional powers of 
administration and control by Boards of Guardians and 
local authorities. But, whilst this was the expressed 
object, it. soon became evident when it assembled that the 
real motive was the ventilation of the special grievance 
of which the Leicester guardians have constituted them- 
selves the champions, the control of the vaccination 
officer. The chairman of the meeting, a local alder- 
man, made a praiseworthy effort to start the discus- 
sion on what may be called a non-vaccination basis by 
some remarks on the benefits of local self-government ; but 
though he was seconded in this effort by subsequent 
speakers—whose suggestions, by the way, were not favour- 
ably received by the audience—the vaccination officer per- 
sisted in intruding himself in most of the subsequent 
speeches, and it soon became evident that the “ additional 
powers” of which the conference was in search were wanted 
to control that official. The rest of the speeches oscil- 
lated between protests from well-known antivaccinists 
against what one speaker designated the “ iniquities of the 
Local Government Board,” of which he alleged that the 
vaccination question is a “conerete specimen,” and vague 
generalities on the attractive subject of red tape, as 
employed by the Central Board to tie the hands of earnest 
reformers. The two local members of Parliament, who, as 
in duty bound, put in an appearance at the conference, 
‘attempted to raise the discussion to a somewhat higher 
level, and Mr. Broadhurst especially gave the conference 
some useful advice as to the difficulties before them; but 
the wheel soon got back into its congenial rut, and even- 
tually, after a somewhat halting decision to form an asso- 
ciation for “maintaining the rights of local self-govern- 
ment,” which might at this time of day be thought to be 
well able to maintain themselves, an unsuccessful effort 
was made by an unnamed lady to steal “a congratula- 
tory vote” to the Leicester guardians for “the noble stand 
they had made on the vaccination question.” A second 
and less ambiguous attempt to whip up enthusiasm on 
behalf of antivaccination generally and the Leicester 
guardians in particular was made in the shape of a subse- 
quent conference at Leicester, at which most of the leading 
antivaccinists were present, with Dr. W. J. Collins as 
chief spokesman. In the course of his speech he protested 
against the alleged inconsistency of the Local Government 
Board in obtaining a mandamus in 1875 against the Keighley 
Board of Guardians for refusing to instruct their 
vaccination officer to prosecute whilst they now denied that 
guardians had the power to direct or control this officer. 
There are few who have had any experience of local ad- 
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ministration who will not feel some sympathy for an 
well-intentioned and unbiassed effort to introduce 4 little 
more plasticity into its procedure. There is quite roo 
for more freedom of action for local authorities than th 
at present possess. As Mr. Hazell, M.P., well put it, “In 
all social reform local authorities could do a great dea} 
more than they did, but they should have more power of 
initiative than they had at the present time; they should 
have power to experiment, even if by so doing they logt 
money at it.” But whilst this expresses very weil the 
general feeling of all progressive politicians on this gyb. 
ject, the difficulty is to see how this principle can be put 
into practical shape except by the procedure at present 
employed. Few, we fancy, would be found to advocate 
that local authorities should be allowed to expend without 
any control the rates they levy from the public. Central 
control of some kind is indispensable, especially in the 
case of bodies like Boards of Guardians, which are go 
amenable to misleading influences. The curious thing 
is that at these conferences, apart from the cage 
of the vaccination officer, no illustration of serious 
objectionable control on the part of the Local Govern- 
ment Board, whether “concrete” or otherwise, was 
cited. A few instances of what may not unreasonably be 
called fussiness in trivial matters were, it is true, referred 
to which might have caused annoyance at the time, but 
which cannot be said to have in any degree interfered with 
any real efforts at reform. Indeed, a representative of 
Wolverhampton made the important admission that the 
would not be united if they pressed the question of vacci- 
nation. A great deal had been said about the opposition 
of the Local Government Board, but he could prove in a 
few words that the Local Government Board had done a 
good deal for the people. It had been the best friends of 
the poor people, and had protected paupers in the work- 
houses of the country against the tyranny of the guardians 
and officials. The fact is, and it is as evident as the sun 
at noonday to anyone who is not determined not to see it, 
that the whole agitation in its present shape is raised to 
further the agitation against vaccination. As ond of. the 
less cautious speakers at the conference blurted out, 
“Vaccination had been the cause of the conference, and 
vaccination would have to settle this question.” With 
such a taint so plainly permeating it, there should 
not be much chance that any local authorities except 
those which have already been captured by the League 
will be inveigled into joining this movement. 


SOCIETY OF ANASTHETISTS. 

THE annual meeting and dinner of the Society of Anzsthe- 
tists took place on October 20th at the Café Monico. It 
was resolved that in future there shall be a Vice-President 
of the Society, and that the annual meeting shall take 
place at the close of the ordinary business on the last 
meeting of the session, instead of being held just before 
the annual dinner. At the annual meeting the President, 
Dr. Dudley Buxton, mentioned that the second volume of 
the Society’s Transactions was ready for distribution. The 
Council’s report noted the deaths of three members, Mr. G. 
H. Bailey, Dr.S B.de Butts, and Mr. Joseph White. The 
report of the Treasurer was read by Mr. Eastes. The 
following gentlemen were electcd officers and mem- 
bers of the Council for the ensuing year :—President: 
Dr. J F. W. Silk. Treasurer: Mr. George Eastes. 
Elected Members of Council: Dr. Dudley Wilmot 
Buxton, Mr. Robert Turle Bakewell, Mr. W. J. Stephens 
(Brighton). Secretaries: Mr. E. H. Grant Morris, 
Dr. R. J. Probyn-Williams. Auditors: Mr. H. P. 
Noble, and Mr. H. J. Pechell (Merthyr Tydfil). 
At the dinner the new President (Dr. Silk) presided, being 
supported by Mr. Watson Cheyne, Sir R. Douglas Powell, 
Bart., Dr. Poore, Mr. Doran, and about 80 other ladies 

gentlemen, members or guests. The toast of “The 
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gociety of Anesthetists” was proposed by Sir R. Douglas 
Powell, and Dr. Silk responded. Dr. Dudley Buxton pro- 
sed “ The Visitors.” They should, he said, drink that 
ast with extra enthusiasm on this interesting occasion, 
when their Society had “taken silk.” It was due, indeed, 
to the good work done by Dr. Silk in its earliest days that 
the Society had attained its present vigour. Dr. Poore 
agid he had come to dine with anesthetists, and had found 
everything quite esthetic. The feast of reason and flow of 
soul and music were very good old anesthetics; few 
things were more calculated to make one forget one’s 
troubles. Mr. Doran also spoke. Mr. Eastes proposed 
«The Health of the late President,” and of “The Retiring 
Secretary,” to which Dr. Buxton and Mr. Turle Bakewell 


responded. 


THE SCOTTISHE MEDICAL AND SURGICAL JOURNAL. 
We understand that a limited liability company has been 
formed “for the purpose of taking over and placing ona 
ermanent basis the journal known.as the Scottish Medical 
and Surgical Journal.” This journal was founded in the 
autumn of 1896 by certain members of the medical profes- 
sion in Scotland, who guaranteed for a period of three 
years the capital necessary for establishing and carrying it 
on. It is proposed to raise the necessary working capital 
(over and above the price which is to be provided out of 
the ordinary shares, of which there are 1,000 of £1 each 
full eee) by the issue of 200 £5 preference shares, which 
shall have a claim to a non-cumulative preferential divi- 
dend at the rate of 5 percent. perannum. It is not pro- 
posed at present to call up more than 30s. on each of the 
preference shares. The preference shares are offered for 
subscription. The total capital of the company is mean- 
while fixed at £2,000. The directors are members of the 
medical profession in Edinburgh, Glasgow, and Aberdeen. 


THE PRIMATE ON MEDICINE. 
THE annual distribution of prizes at the St. George’s Hos- 
pital “Medical School took place in the Board Room of the 
hospital on October 25th. The Archbishop of Canterbury 
presided, and presented the successful students with the 
awards after the Dean (Dr. Isambard Owen) had announced 
thenames. Addressing himself to the students present, 
the Archbisbop said that there could not be too much said 
in the praise of their profession and in earnest exhortation 
to make their studies worthy of it. The difference 
which had been made by the perpetual advance 
of science between the lives men lived now and the 
lives led by their forefathers, not very long ago, 
was enormous, and the duration of life was slowly 
increasing because of the progress in the studies which 
bore on medicine, a progress so rapid and so sure that he 
was tempted now and then to entertain a little doubt as 
to whether the art of medicine was as successful as the 
science of it. He did not feel quite certain that in all 
cases the medical man always did quite right; but he was 
quite certain that if all the suffering and all the practice 
oppied to this suffering by medical science and medical 
skill were considered as a whole, there could not be the 
slightest doubt that the blessings which medical science 
conferred on humanity were such as to rank with the very 
highest of all benefits that could be bestowed on man. 
Most scientific discoveries in medicine had come from 
persistent endeavour to really understand the human 
body, and where accident had helped study, and where it 
had seemed that it was no longer science that was carrying 
on the splendid work, even in those: cases it was always 
found that the discovery itself turned upon previously- 
acquired knowledge ; it was discovered by accident, but the 
accident which revealed it would not have done so had 
not the observer had sufficient training to recognise the 
revelation. If a man used his brains as he ought to use 
them he would be gaining not only knowledge, but the 








power of using knowledge, a power that a man acquired 
by keeping his mind open while he was practising. 
A medical man who thought he knew all that could be 
taught was really beginning to go back and to lose ground, 
because science was ever going forward; and further, he 
was losing ground within himself, for he was gradually 
failing in that keen perception which once was with him. 
Mr. Timothy Holmes proposed a vote of thanks to the 
Archbishop, which was seconded by Mr. John Shaw 
Stewart, who said that the outside public had a limited 
view in regard to the duties of a hospital with a medical 
school attached. Besides relieving the sick, such an insti- 
tution had to do a greater work in training the coming 
generation of medical men in an efficient manner, thus 
benefiting the whole community. Dr. Ogle having addressed 
the meeting, the proceedings terminated. 


THE ENTRIES AT THE MEDICAL SCHOOLS. 
Accorp1NG to the returns published last week, for which 
we are indebted to the officers of the medical schools and 
colleges in London, it appears that the total number of 
students newly entered for the full curriculum at the 
medical schools in the metropolis, excluding the London 
School of Medicine for Women, is 536. This is exactly the 
same number as in 1898, but compares with an entry of 502 
in 1897. The average for the previous five years 1892-96 
was 561, and for the five years 1887-91 was 653. The 
number of new students this year at the London School 
of Medicine for Women is 17, as compared with 46 last. 
year and 28 in 1897. The new undergraduates at Oxford 
University who have entered for the study of medicine 
number 30. 


THE SCIENTIFIC WORK OF DUCHENNE, 
M. BRISsAUD gave an interesting sketch of the scientific 
work of Duchenne of Boulogne in an address delivered 
at the meeting of the French Association for the Advance- 
ment of Science, at Boulogne last month. Three years 
ago a small monument was erected at the Salpétriére in 
memory of Duchenne, who lived and worked there during 
the most fruitful period of his scientific career. Duchenne 
never made a great noise in the world; he was essentially 
a modest and scientific worker. Duchenne at first applied 
electricity to all cases of paralysis alike; it was only later 
that he discovered the limitations of its use not only in 
the treatment but also in the diagnosis of a large number 
of nervous diseases. The therapeutic use of electricity 
had, before Duchenne’s time, been limited to the ad- 
ministration of discharge from the Leyden jar. It was 
thus that Hermann Klyn is said to have cured in 1746 a 
paralytic of two years’ standing In 1826 the surgeon, 
Leroy d’Etiolies, conceived the ingenious idea of treating 
intestinal obstruction by the galvanic current, and a 
few years later Récamier and Pravaz,. availing them- 
selves of the galvano-cautery, used that instrument 
for the arrest of hemorrhage. But so much quackery 
sprang up around the employment of electricity that a 
man who proposed electro-therapeusig in almost any form 
was speedily regarded as a charlatan. It was the good 
fortune of Duchenne that he should have met with such 
colleagues as Claude Bernard and Trousseau, Nélaton and 
Broca, Vulpian and Charcot. His discoveries in connec- 
tion with the local application of electricity to excite 
contraction of individual muscles, and of the undoubted 
therapeutic value of the current in promoting the restora- 
tion to function of partially paralysed peripheral nerves 
and partially wasted muscles were eagerly followed up and 
adopted in practice. Duchenne’s teachings bore fruit, and 
the field in which he did such pioneer work. was further 
cultivated and extended by Charcot and his pupils. For 
more than re years Duchenne worked and perfected 
this branch of therapeutics. In 1855 he announced for 


publication a work on the anatomical points (points of 
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election) where the rheophores should be applied to pro- 
duce the most distinct effects of individual or combined 
muscular contraction. This was carried out by him to a 
wonderful degree of minuteness as far as the facial muscles 
were concerned, and in his publication entisled Analyse 
Electrophysiologique de lExpression dans les Passions, the 
first great instalment of the completed work was given to 
the world. Other important communications had prepared 
the way for this work—for example, a communication in 
1850 to the Academy of Sciences on “the functions of the 
facial muscles demonstrated by localised electrification,” 
and a valuable atlas with plates illustrating the anatomical 
facts. Duchenne also maintained the existence of myo- 
pathies, a doctrine which modern research has confirmed. 
He also described the well-known “ progressive muscular 
atrophy” of the Duchenne-Aran type. He was, as stated 
by Erb, the “founder of modern electrodiagnosis and 
electrotherapy.” 


SERUM THERAPEUTICS. 

Few subjects are attracting more attention at the present 
time than the application of prophylactic and curative 
serums in various diseases. The discussion on Serum 
Therapeutics and Antitoxin Treatment, introduced by Dr. 
Heron at the meeting of the Medical Society on October 
oth, has excited great interest, and next Wednesday 
Dr. Herman will read before the Obstetrical Society notes 
of two cases in which life appeared to have been saved by 
antistreptococcus serum. An active discussion is expected 
on this subject, so important to obstetriciane. A very 
important report on the value of antistreptococcic serum 
in the treatment of puerperal infection, by a Committee 
of the Americun Gynecological Society, appeared in the 
September number of the American Journal of Obstetrics. 


THE SWAMPS OF THE DOMBES. 
THOUSANDS of tourists on their way to Switzerland pass 
through the railway station of Bourg, capital of the Depart- 
ment of the Ain. There they are within a few miles of a 
district of which few of them have ever heard the name. 
Water-colour painters and other artists have, on the other 
hand, depicted the atmospheric effects seen in that district 
under different natural conditions. “The Dombes at Sun- 
rise,” “The Dombes at Sunset” figure in French picture 
books. But the Dombes lie close to Lyons, and include a 
wide tract of country full of shallow ponds, swampy 
everywhere, and very unhealthy. A Bill for its complete 
desiccation is under preparation. The Société Nationale de 
Médecine de Lyon has devoted several meetings to this 
question, on which its members are specially competent to 
speak. The matter seems simple to the foreigner who 
glances at the discussions published in the Lyon Médical. 
Surely the only difficulty to settle is the cheapest, and at 
the same time most efficient, way of draining the country. 
Unfortunately, on careful scrutiny of the published reports, 
we find that there are personsin the Dombes who look 
upon the swamps as beneficial, and desire that instead of 
being drained, they should be increased till they attain 
their former extent ere the much-abused Louis Napoleon’s 
Government compelled a railway company to desiccate a 
large area along one of their branch lines. The 
Dombes were very fertile in the Middle Ages, but, owing 
to civil wars in the thirteenth and fourteenth centuries, 
the district fell out of cultivation, and for want of embank- 
ments the numerous brooks and rivulets overflowed into its 
low-lying meadows. The Dombes remained for centuries 
a byword. At length, during the Revolution, the Conven- 
tion issued an edict in its usual flowery and ferocious 
language, comnianding the desiccation of all swamps in 
France by the landowners under the usual penalty so freely 





1 BRITISH MEDICAL JOURNAL, October r4th, p. ror8, 





= 
enforced in those days. The Dombes did not Profit 
because there were not nearly enough hands available { 
such a task, and as all the landlords had run away th - 
was nobody left for decapitation. After two Senerations of 
peasants had lived exposed to malaria, 4,000 hee of 
swamp were drained between 1853 and 1858, but 15,000 
hectares remained to be dried up. In 1863 permission wag 
granted for the construction of a line from Boy 
Sathonay on condition that the company drained 6,0 
hectares. This agreement worked perfectly. The medical 
faculty at Lyons agree entirely with the promoters of the 
new Bill; they have shown that the objections to it are 
based on pure hypothesis, and stimulated by a mere love of 
opposition, and that nothing but good can result from the 
perfect desiccation of the Dombes. 


MEDICAL LEGISLATION. 

A nEw Act has just come into force in the Colony of Nata) 
regulating the practice of medicine and surgery, of den. 
tistry, of pharmacy, and of veterinary surgery. It js 
interesting to note that, like many of our colonies, Natal 
has departed from the precedent set in the Medical Acts of 
the home country, and deals boldly not only with the 
assumption of medical titles, but with the act of practice, 
The penalties for infringement are heavy, and it is evident 
that our Colonial Legislatures are much more courageous 
and more in earnest in endeavouring to prohibit unquali- 
fied practice than are our own Houses of Parliament. 


THE BERLIN CONGRESS ON TUBERCULOSIS. 
Tue Transactions of the Congress for the Prevention of 
Tuberculosis held in Berlin last spring has just been pub- 
lished. The volume, which consists of 855 pages with 16 
plates and several plans, has been prepared under the 
editorship of Staff-Surgeon Major Pannwitz, General Secre- 
tary of the Congress, and is issued under the auspices of 
the German Central Committee for the Establishment of 
Sanatoria for Lung Diseases. ; 


THE first meeting of the Royal Medical and Chirurgical 
Society for the session will be held on Tuesday, November 
14th, at 8.30 p.M., when a discussion on the Open-air Treat- 
ment of Tuberculosis will be opened by Dr. J. Kingston 
Fowler. 


A NEW physiological institute was opened in the 
University of Vienna on October 16th, in the presence of 
the Minister of Public Instruction, the Rector of the 
University, and nearly the whole body of the professors 
of the Medical Faculty. Professor Exner delivered a 
discourse, taking as his text the words Doctrina artis 
fundamentum, which form the inscription over the main 
entrance of the institute. The new institute, which is 
attached to the Chair of Histology, is spacious, and all 
the installations are on a scale adapted to the require- 
ments of modern scientific teaching. 


Tue twenty-eighth annual report of the Local Govern- 
ment Board for 1898-99 has been issued.’ The report con- 
tains comprehensive particulars of the multifarious work 
done by the Local Government Board, with the exception 
of the work of the medical department, which, as usual, 
will be embodied in aseparate volume. The present volume 
merely gives a short summary of the proceedings of that 
department. 








1 To be obtained at Eyre and apetieneet, East Harding Street, Fleet 
Street, E.C , and Westminster, S.W.: or John Menzies and Co., 12, Hanover 





Street, git ge and go, West Nile Street, Glasgow; or Hodges, Figgis 
and Co. Limited, 104, Grafton Street, Dublin. Price 1s. 
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MEDICAL NOTES IN PARLIAMENT. 


[From our LopBy CORRESPONDENTS. | . 

The Autumn Session is, after all, to be a complete session 
+n itself. The Attorney-General has even introduced a Bill 
in itsel sit. ‘This when passed will be called “The Second 
7 oe (Explanation) Act, 1899, Session 2.” This was neces- 
™ in order that the words ‘*next ensuing session” in Acts 
oeady passed this year should refer to the session to be 
opened in 1900, The original intention of. the Government 
= to make this session the commencement of a session to be 
*ontinued next year. This course would have saved the 
pecessity of a second Queen’s Speech, but would no doubt 
ove led to a prolongation of the debates in this autumn ses- 
sion. Members ventiiate the grievances of their constituents 
and make demands for legislation on the answer to the 
Speech from the Throne, and if this opportunity had been 
lost for the meeting after Christmas, it would of course 
have been used now. In the interests of the economy of time 
and debate, the Leader of the House acted wisely. ‘This was 
proved by the carrying of the Address on Thursday night and 
the consequent collapse of speech-making in the subsequent 
sittings. The Chancellor of the Exchequer’s statement on 
Monday that there would be no new taxation contributed also 
to the progress of business, and the sittings will be closed 
on this day (Friday). 





Muzzling Orders.—The President of the Board of Agri- 
culture is so satisfied with the results of his policy of muz- 
aling that he has decided to withdraw the muzzling order for 
London and also for Lancashire on October 27th. Rabies is 
practically stamped out now in England, and the main 
danger of its recrudescence comes from imported dogs. 


Venereal Diseases in the Indian Army was the subject for 
question on Monday, when the Secretary of State for India 
was able to announce that the admission rate for these mala- 
dies was 363 per 1,000 in 1898, against 486 in 1897, 511 in 1896, 
and 522 in 1895. This is a considerable decrease, and is the 
more gratifying because the new cantonment rules, to which 
itis in doubt mainly due, had not fully come into operation 
at the time when the return was made. The rate was lower in 
1898 than in any year since 1887, and the figures of 1898 showa 
greater reduction on those of 1897 than has ever been recorded 
inany previous year. The Secretary of State admitted that 
they are still sadly high, and hopes to see them much reduzed 
under the present system. 


State Inebriate Reformatories.—The great inconvenience 
which has been caused to magistrates desiring to send 
habitual drunkards to reformatories instead of prisons was the 
subject of a question to the Home Secretary, who is making 
inquiries as to particular cases. He was able to state that 
there would be at least one reformatory ready for the reception 
of males, and that he had abandoned the project of adapting a 
portion of one of Her Majesty’s poses as a temporary State 
reformatory. The cases which had been before magistrates, 
Sir Matthew White Ridley seemed to think, were as well 
qualified for committal to a certified reformatory, of which he 
said there were now several in existence, as to a State reform- 
atory. He still hesitates to establish a permanent State 
teformatory, and consequently all persons interested in the 
working of the Inebriates Acts will have to rely on the certi- 
fied institutions. 


. Civilian Medical Aid in the War.—The Under-Secretary 
for War, in answer to Sir Walter Foster, made an interesting 
statement on Tuesday to the effect that the Army Medical 
Staff in South Africa has been supplemented by the employ- 
ment of 56 civilian surgeons and 11 nurses of the Army 
Medical Nursing Reserve. The civilian surgeons will receive 
41a day, with a horse, and the allowances of acaptain. On 
the conclusion of their service they will be entitled to a 
gratuity of two months’ pay. A nurse will receive £40 a 
year, with allowances, and a gratuity of £20 on cessation 
of duty. The Under-Secretary also said he was glad 
to take this opportunity of announcing that Sir W. 





Mac Cormac, the distinguished President of the Royal Col- 
lege of Surgeons, had i:timated to the Secretary of State 
his willingness to proceed to South Africa with Sir Redvers 
Buller’s Field Force, and to place his unrivalled skill and 
experience at the disposal of the sanitary authorities, He 
added that the Government had not hesitated to accept this 
generous and patriotic offer, and would probably arrange that: 
he should have the assistance of two specially selected civil 
surgeons. The House received the announcement of Sir W. 
Mac Cormac's offer with a most re cheer, and empha- 
sised its feeling again when the Under-Secretary stated the 
intentions of the Government. This question of supplement- 
ing the provision for the care of the wounded by employing 
civilian medical aid more than once cropped up in the dis- 
cussions on the Army Estimates, and was especially pressed by 
Mr. Dillon. It was also elicited in the discussion that the 
Indian contingent had been instructed to leave Mark [V 
ammunition behind, and had been supplied with other ammu- 
nition. 


The Irish Dispensary Medical Officers and their Holidays 
have been the subject of questions to the Chief Secretary 
during the last week. The Local Government Board in 
Dublin appear to have held that a four weeks’ holiday 
was not an unreasonable relief from very arduous and continuous: 
duties. Some of the Irish members have raised the difficulty 
that this would entail considerable expense on local authorities 
for the payment of substitutes, and the matter will no doubt 
be carefully considered by the central authority. The Chief 
Secretary seemed from his reply to consider the holiday none 
too long, and it is to be hoped that the matter will be settled: 
so as to prevent any friction between the local authorities 
and the Local Government Board, and at the same time to 
ensure sufficient rest for a class of public officials who have 
very laborious and very constant work to perform under con- 
ditions of great responsibility. 








THE REMUNERATION OF MEDICAL WITNESSES: 
IN CRIMINAL CASES. 


TuHE following letter by Mr. Andrew Clark, Treasurer of the- 
British Medical Association, and Chairman of the Committes 

appointed jointly hy the Council of the British Medical Asoe- 
ciation and by the Police Surgeons’ Association, was published 

in the Times on October 20th : 


TO TUE EDITOR OF THE TIMES. 

Sir,—On January 19th, 1895, you published inthe Times a report of a- 
deputation from the United Kingdom Police Surgeons’ Association to the 
Home Secretary, dealing with the above among other important matters, 
which, as the then Home Secretary, the Right Hon. H. H. Asquith, 
admitted, were of considerable importance not only to the medicai pro-- 
fession butto the public, : x : 

In hig reply to the deputation, Mr. Asquith is reported in the Times to 
have said that : Us 

“The main grievance of the deputation appeared to be that affecting 
the remuneration of medical witnesses, ow, the scale upon which 
doctors and all other professional witnesses were at present paid for 
attendance at ccurt was fixed as far back as 1858, and in all substantial 
respects it had remained undisturbed up to the present time. He did 
not say that this was conclusive evidence of the convenience or justiceof’ 
the scale, but the fact showed that a number of successive Secretaries of 
State who had held office had been afraid to burn their fingers by 
touching it, and he was disposed to imitate their prudent example. 
He agreed with the speakers that the remuneration of a guinea (a day) for 
such duties was altogether inadequate, if they were to look upon the 
remuneration paid to witnesses as indemnifying them for the loss in 
time and money which their attendance at courts of lawinvolved. The 
same remark might be applied with a greater or less degree of truth to 
every item in this scale as applied to every professional witness. If it 
were true that it was acondition of the medical profession to attend 
courts in a sense which could not be said of other witnesses, then the 
logical conclusion, to his mind, was not that this scale of remuneration, 
which was fixed by the Secretary of State for the whole of the profession, 
should be altered, but that medical men in their arrangements with their 
employers, the Watch and Joint Committees. should endeavour to get 
this circumstance taken into account by these bodies in fixing the 
remuneration of police surgeons, and they should be asked to make a 
provision — would supplement the inadequate payment prescribed 
by the scale.” 

Tt will be evident that Mr. Asquith’s “logical” mode of dismissing the 
subject by suggesting that 4. should be asked to overpay police surgeons 
for his part of their work because BR. was in the habit of underpaying 
them for work done for him, even if it had been satisfactory to the police 
surgeons, which it was not. would still Jesve the injustice to other medical 
witnesses unremedied, and as a matter of fact complaints have continued 
to he made, year by year, by police surgeons »"d others, both in the Lancet 
and _ the BRITISH MEDICAL JOURNAL, the or; an of some 17,0co members of 





the British Medical Association, 
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Last year the Council of this latter Association prepared a memorial 
for presentation to the Home Secretary, and asked that a deputation 
might be received on the subject; but their request was refused, as a 
similar request to Sir Matthew White Ridley from the Police Surgeons’ 
Association had also been in 1896. Consequently a Joint Committee of 
the two Associations had this year been formed, and they find that the 
matter now stands thus : 1 

1. A substantial grievance is acknowledged by the Home Office to exist 
in the inadequate payments made to medical witnesses in England who 
are compelled to leave their practices sometimes for a week at a time, and 
a in an assize town for the purpose of giving evidence on behalf of the 

rown. 

2. The same injustice is not done to medical witnesses either in 
Scotland or Ireland, the arrangement in Scotland being that a doctor 
ealled by the Crown receives £2 28S. aday with one day added on, so that 
he gets £448. for one day, 46 6s. for two days, and soon. In Jreland the 
instructions given by the Attorney-General to the Crown solicitors are 
that, when a medical witness is summoned to attend at sessions in 
the town in which he resides, the usual fee of one guinea is to be 

aid. If he be detained in Court more than three hours an additional 
ee of one guinea is to be paid. When summoned to attend from any other. 
town two guineas a day, with travelling and hotel expenses, are allowed. 
What our Joint Committee asks is that in England two guineas a day 
should be the fixed allowance, with first-class railway fare when the wit- 
ness comes from a distance. In the Isle of Man it appears that, though 
the medical practitioner who gives evidence before a coroner appears to 
be entitled under the Coroners’ Act, 1887, to a fee of a guinea, he only gets 
158. 6d., and though the deputation to the Home Office in 1895 was 
promised that this should be remedied it has not yet been done. 

3. The repeated refusal of the present Home Secretary to receive a 
deputation where these matters could all be fully gone into renders it 
necessary to invoke the powerful aid of the Press, so that an acknow- 
ledged injustice may not be perpetuated until successive Home Secre- 
taries are no longer afraid of burning their little fingers.—{ am, yours 
faithfully, 

ANDREW CLARK, 
Chairman of Joint Committee of British Medical 
Association and United Kingdom 
Police Surgeons’ Association. 
British Medical Association, 429, Strand, W.C., 
October 13th. 





THE LONDON CLEARANCE SCHEMES. 
NeaR-y the whole of the sitting of the London County Council 
this week was consumed by the discussion of a report of the 
Housing Committee, of which Sir John Dickson Poynder is 


-chairman, submitting four schemes for the clearance of insani- 


tary areas under Part 1 of the Housing of the Working 
Classes Act. Councilors were evidently determined to reso- 
lutely deal with the problems raised, and with only three or 
four dissentients the schemes involving a gross cost of 
£600,700, or allowing for recoupment, a net cost of £500,900 


Teceived the assent of the Council. 


The boldness of Councillors was the more obvious in view of 
a report presented by the l'inance Committee, which reminded 
the Council of the capital charges amounting to 123 millions of 
money already incurred on behalf of improvements. 

Few are probably aware of what has already been done in 
the matter of housing the working classes and the routing out 
of rookeries in the metropolis. A few figures will serve to 
show the magnitude of the housing enterprise on which the 

Jouncil has already embarked. Thus the area at Boundary 
Street, the clearance of which was'undertaken by the first 
Council in 1890 has already cost £251,185. A return recently 
made shows that there are now works in progress of construc- 
tion which have for their sole object the housing of persons 
earning weekly wages, the contract sum for which is £140,804. 
Again, the following schemes have been approved by Govern- 
ment departments, and the drawings are already in hand: 


Gainsborough Buildings, Millbank... .. ow £20,894 
Laurence and Maclise Buildings, Millbank... .. 4. 28,354 
Landseer and Mulready Buildings, Millbank... ... 24,724 
Reynolds Buildings, Millbank ... 0 1. ue tee ae 19,889 
Morland and Wilkie Buildings, Millbank ... ... ane 29,290 
Wellesley Street, Churchway, St. Pancras... .. a. 20,147 

: £143,298 


There are in addition some works estimated_by the architect to cost 
£37,062, but which have not yet been sanctioned ,by the Government De- 


partments. 

Of the four schemes approved this week, those acquainted 
with the slums of London will agree that the Council has 
scheduled some of the very worst specimens. 

In St. Luke’s district the miserable courts off Honduras 
Street, Lever Street, Roby Street, and Baltic Street have long 
needed such reconstruction as can alone be carried out by a 
powerful central body acting on behalf of the whole of Lon- 
don animated wit: a strong and liberal policy. Some 1,193 



























































persons will be displaced, and 1,256 can be rehoused Upon the 
cleared sites. 

In Holborn, Aylesbury Place and Union Buildings, abut 
on St. John Street, which have been before the Coungjj for 
some nine years as hopelessly insanitary, have been singled 
out for demolition. Some 1,400 will be displaced, but it ig 
satisfactory to find that even when sanitary dwellings hay 
replaced the existing courts and alleys, the same number yj} 
be accommodated on the spot. 

In Southwark the areas represented by Dr. Waldo the 

active Medical Officer of Health for the district, have been 
under consideration. The areas known as Webber Row and 
King’s Bench Walk, with some 903 inhabitants and a death. 
rate of considerably over 30 per 1,000, are to be cleared by the 
Council at a cost of £187,950, but another area known ag 
Grotto Place, is, we understand, omitted, although it formeg 
part of the representation made by the medical officer, 
The reason assigned for the omission is that the 
death-rate here is 18.9 per 1,000 only, while that of 
the district generally is 24 per 1,000. It may be 
that a death-rate on so limited an area affords but little 
criterion as to its insanitary condition, and from information 
we have received we believe the area, in consequence of its 
ill-arranged alleys and courts, will require a scheme for its - 
amelioration. But Southwark has received a fair share of ¢on- 
sideration, and the Council must exercise a comparatiye 
survey of the needs of all parts of London in deciding upon 
schemes the cost of which will fall upon the London rate 
payers generally. Accommodation for no fewer than 1,759 
persons will be available on the remodelled Southwark sites, 
' Dr. Alexander represented that areas in Poplar contained 
back-to-back houses, old and damp and unfit for human 
habitation. The 114 persons to be displaced will be rehoused 
in buildings already provided by the Council, and the cost of 
the scheme will be £16,500. 

We congratulate the Housing Committee, which, we 
understand, without any party differences has continued 
upon a forward policy which must redound to a proportionate 
betterment of the health of the metropolis. 

THE PLAGUE. 
PREVALENCE OF THE DISEASE. 
PORTUGAL. 

Oporto.—On October 18th, 5 fresh cases of plague and 3 deaths from the 
disease were registered in Oporto. Since then fresh cases and deaths have 
been recorded daily, sometimes more, sometimes less. There is no proof 
of other cities in Portugal being attacked by plague, although the villages 
ego paad outside the infected city have in many instances a few cases 
to record. 


In Spain plague is Fier feared, but we are glad to learn that the 
report that plague had appeared at Badajoz is devlared to be untrue. 








EGYPT. 

Alexandria.—The last case of plague in Alexandria occurred on October 
rst. Seeing that during September only 3 cases of the disease were 
recorded, it may be hoped that plague has been got rid of. Weare sure, 
however, that this lull in the disease will not induce the authorities to 
abate their excellent sanitary measures. We have witnessed with keen 
satisfaction and appreciation the vigorous fight waged against the disease 
in Alexandria. and we trust and hope that the efforts so wisely conducted 
may be rewarded by the disappearance of the disease. 


INDIA. 

Bombay.—The weekly death-rate from plague continues between 8 and 
90 for the city of Bombay. The two last weeks in September showeds 
recorded death-rate from plague of 94 and 82 respectively, and the first 
week in October 83. In the Bombay Presidency the death-rate from plague 
averages between 4,500 and 5,100 weekly. In all plague-infected centres 
there is a slight increase, except in Poona city and in the Belgaum and 
Surat districts. Last week we had to record the sad death of Miss May 
Burnett from plague, and now the name of Major Tyler, of the same place, 
has to be added to the growing list of European deaths. 

Calcutta.—The death-rate in Calcutta from plague has increased some- 
what. During the first week of this month the fatal cases of plague 
numbered 57. 

Poona —The wards set aside for Europeans at Poona suffering from 
plague were full at the first of the month. English children seem to 
succumb very readily to plague: the adults with a very few exceptions 
have recovered. The ‘‘west end” of Poona—the Queen’s Gardens—has 
been found lately to be infested by rats ; dead rats are found everywhere 
about the dwellinghouses and outhouses. 

Belgaum.—At Belgaum the Jains have been giving a great deal of 
trouble. They will neither submit to inoculation nor to segregation, but 
pitch a “camp” on ground of their own choosing, which in a short time 
becomes abominably filthy. Numerous native agitators have accused the 
authorities of harshness and ‘‘murder” in their treatment_of the sick. 
An official inquiry ordered by Lord Sandhurst has pronounced the accuse 
tion to be absolutely unfounded, 
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HONG . éne.at : eens 

One fresh case of plague and 1 death from -? ace is recorded from 


Hong Kong during the week ending October 23rd. 


MAURITIUS. 
eek ending October 19th, 87 fresh cases of plague occurred in 


For the W d 48 deaths irom the disease. 


Mauritius an 
ties of Sant rt t th 
6 medical authorities of Santos, a seaport town on the 
Santo el prone about 300 miles from Rio de Janeiro, have been much 
5 reised over the diagnosis of a series of cases of illness closely resem- 
on lague. The majority of medical men affirm that the disease is not 
b ody but a,‘‘pernicious Jymphangitis.” Three or four deaths have 
urred, and the results of bacteriological investigations are — 
coriously awaited. Meantime, the governments of Argentina an 
Uruguay have decreed a ten days’ quarantine for arrivals from Santos 
d five days for arrivals from all other Brazilian ports. We hope the ill- 
pooh recorded from Santos may prove of the nature of the disease which 
ippeared at Asuncion, the capital of Uruguay, and which, apparently, has 
ahaa. peared. None of the South American seaports are sanitary, even in 
2 primitive sense, and the city of Santos is one of the most filthy places 


known. 





THE NEW VACCINATION ACT IN OPERATION. 


PUBLIC VACCINATOR’S ATTENDANCE IN COURT. 

ERNEST.—(1) It is within the power of the magistrates to require the 
attendance of the public vaccinator, and in several cases there has been 
an adjournment to allow of his appearance, é 

(2) and (3) There is no fixed fee for giving evidence in vaccination 
cases. By Section x of the Irish Vaccination Act, 1879, it was enacted 
that the guardians of any union in Ireland might direct proceedings for 
the purpose of enforcing obedience to the Vaccination (Ireland) Acts, 
and the medical officers of the dispensary district who might be 
required } attend, and did attend, were to receive pay not exceeding a 

inea a day. ’ : / 4 

(4) It would probably not be wise to refuse to give evidence until the 
fee was paid, as the fee would have to come out of the vaccination 
officer’s pocket in the first instance, and he would have to fall back 
upon the guardians to refund him the reasonable expenses of the case 
according to Article 29 of the Order. 

THE LYMPH OF THE NATIONAL VACCINE ESTABLISHMENT. 

H. (A PUBLIC VACCINATOR) writes : My experience of the lymph of the 
National Vaccine Establishment does not accord with that of ‘A. P. V.” 
and Dr. Arthur Heath in the BRITISH MEDICAL JOURNAL of October 
ast, and although mine is but a small district I think it only fair to 
state the results of my work from February 1st to the present date: 
Out of a total of 99 infants vaccinated from lymph supplied by the 
National Vaccine Establishment 6 only were unsuccessful, these 
included x infant which was twice vaccinated unsuccessfully, 2 vacci- 
nated from lymph which the day after it had been used I was requested 
to destroy as it was inert. Of those vaccinated successfully, 57 had 

. four well-developed vesicles, ,17 had three, 15 had two, and 4 had one 


ASSOCIATION INTELLIGENCE, 


ELECTION of MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Asscciation, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Qouncil should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 











FRANCIS FowKE, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the office, 


BRANCH MEETINGS TO BE HELD. : 
SOUTH-EASTERN BRANCH: East SussEX District.—The next_meeting 
of this Branch will be held at the White Hart Hotel, Lewes, on N ovember 
3oth. Dr. Fawssett will preside. Members are requested to send notice 
of ware or other communications to the Honorary District Secretary,— 
J. W. BATTERHAM, M.B., Bank House, Grand Parade, St. Leonards. 





SouTH-EASTERN BRANCH: WEST KENT District¥—A meeting of this 
District will be held at the Gravesend Hospital on Thursday, November 
and, at 4.15.P.M., Mr. R. J. Bryden in the chair. Agenda: The date, 





lace, and chairman of next meeting. Mr. L. A. Dunn: The —— and 

ifficulties in the Treatment of Strangulated Hernia. Dr. G. Steele 
Perkins: On Lateral Curvature of the Spine.—LuDFORD COOPER, 8t. 
Bartholomew’s Hospital, Rochester, Honorary Secretary. 


SOUTH-WESTERN BRANCH.—The next meeting of this Branch will be 
held in the Board Room of the Royal Devon and Exeter Hospital, Exeter, 
on Tuesday, November r4th, at 4 ».M. Mr. J. Bland Sutton will deliver an 
address on Cancer Infection in relation to the Surgical Treatment of 
Cancer. Luncheon (2s. 6d.) will be provided at the Royal Clarence Hotel 
from x. 70 to 2.30 P.M., and tea and coffee will be served in the Board Room 
of the Hospital at 3.30 P.M.—H. W. WEBBER, M.S., 4, Woodland Terrace, 
Plymouth, Honorary Secretary. : 


SHROPSHIRE AND MID-WALES BRANCH.—The annual general meeting 
will be held at the Salop Infirmary, on Tuesday, October 31st, at 3 P.M. 
—HAROLD H. B. MACLEOD, Honorary Secretary, Clive House, Shrewsbury 


PERTHSHIRE BRANCH.—The next meeting of this Branch will be held in. 
Perth on November 3rd.—A. R. URQUHART, James Murray’s Royal Asylum,,. 
Perth, Honorary Secretary. 


STAFFORDSHIRE BRANCH.—The twenty-sixth annual general meeting of 
this Branch will be held at the North-Western Hotel, Stafford, on Thurs-- 
day, November 2nd, at 4.45 P.M. Business: Introduction of new President 
(Dr. J. B. Spence); Address by the President; Report of Council and 
Ethical Committee ; Financial Statement ; To decide place of holding next 
annual meeting ; Election of Officers and Council for the ensuing year. 
Dirzer at 6.45; charge 58.—F. MILNES BLUMER, Stafford, General 
Secretary. 


METROPOLITAN COUNTIES BRANCH : NORTH LONDON DistRiIcT.—A meet- 
ing of this District will be held at the Royal Free Hospital, Gray’s Inn 
Road, on Wednesday, November 8th, at 4.30 P.M. Dr. Morton will preside. 
Cases of interest will be shown by the staff of the hospital and discussed. 
The District Committee will meet at 4.15 P.M.—H. J. MACEvoy, Brondesbury, 
N.W., Honorary Secretary. 


NORTH OF ENGLAND BRANCH. 
THE autumn meeting of this branch was held at Alnwick, 
Northumberland, on October 17th, Dr. SAmMuEL WALKER. 
(Middlesbrough), President, in the chair. 

Visit to Alnwick Castle.—Before the meeting those present 
were conducted over parts of Alnwick Castle, the history and 
architecture of which were explained. 

Confirmation of Minutes.—The minutes of the ‘last annual 
meeting were read and confirmed. 

New Members.—Drs. J. H. Hunter and J. White (South 
Shields), D. F. Todd (Sunderland), A. D. Kelly (Dudley, 
Northumberland), E. E. Woodhouse (Willington), and J. 
Leech (Newcastle), were elected members of the Branch. 

Communications.—Dr. G. Scott Jackson brought forward :— 
(1) A case of Leucoderma in a man, aged 30, who exhibited 
patches of pigment over the face, lower part of abdomen, and 
to a less extent elsewhere, surrounded by blanched arez of 
skin; there were also grey patches of hair over the scalp; the 
man was very neurotic, and it had been noted that the patches 
of pigment were more evident after nervous excitement. (2) 
A woman, aged 47, in whom the symptoms of exophthalmic 
goitre had gradually given place to those of myxcedema, and 
for a certain time in the progress of the case the two conditions 
had overlapped; since the myxcedema had become estab- 
lished thyroid extract had afforded relief. Dr. G. R. Murray 
said that he fully recognised the possibility of such cases 
occurring, but had not previously seen one. He thanked Dr. 
Jackson for bringing forward this case.—Mr. H. B. Anaus 
showed a man after excision of the rectum for carcinoma; 
the history had extended over four years; he had 
removed the coccyx and part of the sacrum, opened 
the peritoneum, resected the part of rectum involved in the 
growth, and sutured together the cut ends of bowel by Bard- 
mauer’s method, which had the advantage over Kraske’s of 
leaving the anus and sphincters intact. A small sinus left 
after operation had gradually closed ; there was good sphincter 
action, and the patient had greatly,increased in weight. Dr. 
Murpuy commended this operation and also that of Kraske ; 
he had performed Kraske’s operation [nine times, in all cases 
very satisfactorily with one exception, in which the patient 
had died a year and a-half after operation ; the only disadvan- 
tage was the involuntary escape of flatus. Some of his cases 
had now been alive three years after operation.—-Dr. G. R. 
Murray read notes on a case of Acute Meningomyelitis, from 
which pure cultures of a pathogenic diplococeus had been 
obtained, and showed slides of the spinal cord. The patient 
after exposure had displayed the signs of an acute myelitis 
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affecting the lumbar enlargement, and had rapidly developed 
cystitis and a bedsore. Post mortem no cause for the myelitis 
was found, and the organism described had been discovered 
and cultivated. Dr. Beattie commented on the rarity of 
primary acute myelitis and on the probability of its depend- 
ence upon some micro-organism, but questioned whether all 
such cases could be ascribed to any one special infection. He 
thought it difficult in the presence of cystitis or a bedsore to 
determine the date of invasion by the organism described.— 
Mr. A. M. Martin and Dr. Beatrtix exhibited a Leg showing 
the late effects of Infantile Paralysis. Mr. Martin explained 
the deformity, and stated that the marked trophic changes 
with ulceration of the skin had determined him to amputate 
in preference to performing arthrodesis. Dr. Beattie de- 
scribed the pathological condition of the limb, in which no 
trace of muscular fibre remained, the muscles being altogether 
replaced by fat and fibrous tissue; the history had extended 
over eighteen years. He compared the deformity and trophic 
effects in this condition with the late effects of a peripheral 
neuritis.—Mr. A. M. Martin read a paper on the Treatment 
of Flat-foot. ! 

Dinner.—After the meeting the members present dined 
together at the hotel. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
Tue regular general meeting of this Branch was held at the 
Royal Society’s Room, Sydney,on July 28th, Dr. E.T. Turina, 
‘President, inthe chair. There were 47 members and 1 visitor 
present. 

Confirmation of Minutes.-The minutes of the previous | 
‘meeting were read and confirmed. 

New Members.—The PrReEsIDENT announced the election of 
the following members: Drs. Bray, Simpson, Muller, Harvey, 
Belli, Broinowski, Caden, and Allen. 

Notification of Tuberculosis.—The Hon. SECRETARY read a | 
circular from the Municipal Council of Marrickville with | 
reference to the notification of tuberculosis and comments on | 
‘the same by the editor of the Australasian Medical Gazette. 

Case.—Dr. GLEDDEN exhibited a patient suffering from Dis- | 
location of Both Bones of the Forearm backwards on the 
Humerus of three years’ standing. 

Proposed Alteration of Article 28.—Dr. 8. H. HuGHEs moved 

“the following alteration to Article 28 : 

That all members of the Council retire annually, amd (subject to 
Article 42) one-third of them to be ineligible for re-election until the 
expiration of two years. For the first two years following the passing of 

‘this rule, the retiring four Councillors shall be determinedsby ballot, ard 
thereafter the four senior members to retire. 
This rule to come into force at the next election. Dr. O’REILLy 
seconded the motion. A discussion ensued, in which Drs. 
‘QUAIFE, HANKINS, CLARENCK ReaD, Craco, West, Topp, 
WoRRALL, THRING, GORDON CralG, MacDONaLD GILL, Bowman, 
GoopE, and CuisHoL~m took part.—Dr. Mitts proposed an 
amendment: 

That the alteration in the Article be made to exclude the Hon. Secretary 
and Hon. Treasurer. 

The PRESIDENT ruled the amendment out of order.—Dr. S1n- 
CLAIR GILLES moved an amendment : 

That the number to retire annually be one-fourth instead of one-third. 
Dr. Reap seconded the amendment.—Dr. HuGHEs accepted 
theamendment.—The PresIpEnt then put the amendment and 
the resolution to the meeting. They were both negatived. 











NORTH WALES BRANCH. 
THE autumnal intermediate meeting was held at Llanrwst on 
September 29th, Mr. W. Jones Morris, President, in the 
chair. 

New Members.—Messrs. J. 8. Mathews (Machynlleth) and 
Thomas Morris (Llanidloes) were elected members of the 
Association and Branch, and Dr. G. W. Kendall (Holyhead) 
of the Branch. 

Vote of Thanks.—Dr. Luoyp Roserts proposed and Dr. | 
Joun Roperts (Menai Bridge) seconded a hearty vote of | 
thanks to the President for his generous hospitality in giving 
a garden party at the recent jubilee meeting, which was 
unanimously passed and cordially responded to. 

Inebriates Act.—Dr. Ltoyp RoBERTs read a paper on this 
subject which gave rise to a general discussion in which great 





| vinced that it would be o 


<= 
importance was attached by many members to the care and 
detention of the well-to-do inebriate, and it was unanimoug 
resolved : ly 

That this Branch regards as an urgent matter the condition of the 
inebriate both to himself and to society, and would bring before the 
county councils of North Wales the necessity of providing accommodation 
in an inebriate home without delay. 

Communications.—Dr. W. MicHAEL WILLIAMS (Penmachno 
read a paper entitled Notes from Country Practice, in which 
he detailed an account of two epidemics of diphtheria ip hig 
district, pointing out the sanitary defects now to be remedied 
by the expenditure of a large sum, although the authorities 
had been warned by the Local Government Board of the risks 
they ran, but were not convinced till the epidemic had 
its course and many valuable lives lost. Dr. Williams's de. 
scription of the epidemic in all its relations was vivid ang 
practical, and his paper gave rise to an interesting discusgion 
on the many aspects of the disease and its treatment, and wag 
warmly thanked for_his valuable contribution.—Dr. Rocz, 
Epwarps (Colwyn Bay) read a paper on P'eural Effusion 
Treated by Aspiration, founded on twenty-five years’ experi- 
ence. —Dr. WM. ALEXANDER read a paper on a case of Slough- 
ing of Extrauterine Fcetation Sac and of the Pelvic Perito. 
neum, in which the cavity was opened and drained, and after 
much difficulty and unremitting care the patient was entirely 
restored. 

Excursion.—Prior to the meeting, Dr. J. Evans Jones ag. 
companied the members to the ancient parish church of 
Llanrwst, pointing out the objects of antiquity and interest 
connected with it; afterwards, by permission of the Earl of 
Carrington, he conducted them over Gwyder Castle, and after 
the meeting he displayed many Roman relics in his posses- 
sion found in the neighbourhood, and showed some valuable 
old beoks of an early period bearing on the history of the 
neighbourhood and its inhabitants. 

Luncheon.—The members lunched together prior to the 
meeting. 
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EDINBURGH. 


Opening of the Medical Schools: Historical Address by Professor 
A. R. Simpson.— Address by Dr. Ballantyne on the Life of Dr. 
Elizabeth Blackwell. 

IN opening the class of midwifery and the diseases of women 

and children on October 17th, Professor A. R. Simpson gave 

as his introductory lecture the History of the Chair of Mid- 

wifery in the University of Edinburgh. February goth, 1726, 

was, he said, a notable day in the annals of medicine in the 

University of Edinburgh. On that day the patrons (the Town 

Council) complied with the request of Drs. Sinclair, Ruther- 

















| ford, Innes, and Plummer, to have the theory and practice of 
| physic and chemistry taught in the University, and thus con- 


stituted the medical school and faculty. At that same sitting 
the University was for the first time authorised by the patrons 
to confer degrees in medicine. Thirdly, on that same day 
On the petition of Mr. Joseph Gibson, Chirurgeon in Edinburgh, with a 
declaration under the hands of four doctors of medicine, setting forth the 
usefulness and necessity of instituting a profession of midwifery ; as also 
an extract of an Act of the Incorporation of Chirurgeons, showing their 
approbation of the qualifications and capacity of Joseph Gibson, one of 
their number, for Ey | the said art and science; they were fully con- 
great use and advantage to institute this pre- 
fession, and being well satisfied with the ability and capacity of the said 


| Joseph Gibson to discharge that office, they were of opinion that the 
| Council should nominate and appoint him to be Professor of Midwifery in 


this city and privileges, with power to him to profess and teach the said 
art in as large an extent as it is taught in any city or place where this pro- 
fession is already instituted ; and that he should be vested with the same 
privileges and immunities that are known to appertain to a Professor of 
Midwifery in any other well-regulated city or place ; but that it should be 
expressly provided that he should have no fee or salary from this city out 
of its patrimony or revenue on account of his said profession. 

The Council minute goes on to ordain that henceforth no 
one is to presume to enter on the practice of midwifery (ex- 
cept such as have been actually bred to chirurgery) till once 
they present to the magistrates a certificate, under the hands 
of at least one doctor and one surgeon, who are at the time 
Members of the College of Physicians or Incorporation of 
Surgeons, whereupon a licence signed by four of the magis- 


trates should be given. It was also enacted that all midwives 
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af the city : : : 
i es’ clerk. The contraveners were to be liable in 
the sae enalties, and were to be prosecuted by the fiscal of 

Court at the town’s expense. The Town Council thus 

tablished the chair without endowing it, and the minute 
ned that the practice of midwifery was then mainly in the 
hands of irresponsibile women. Professor Simpson then dis- 

ssed the question of accoucheurs versus midwives, tracing 
the history in Scotland and other countries. In the various 

ities and universities where students or nurses were being 
trained the tuition in midwifery was conducted by inde- 

ndent obstetricians, sometimes physicians, sometimes 
surgeons, or formed part of the instruction given by the in- 
eumbents of other ehairs. ‘‘In London, which was,” Pro- 
fessor Simpson remarked, ‘‘ always anomalous in its provision 
for medical instruction, there was room, thirteen years later 
for the ‘advent cf the Scottish country doctor who migrated 
from Lanark to the great metropolis, and quickly gathered 
crowds of eager students to the lectures which he gave in his 
own house (perhaps in Wardour Street, Soho), with its paper 
jantern over the door, on which was written ‘Midwifery 
Taught Here for Five Shillings.’ For though his name is al- 
most a synonymn for the glory of British midwifery, William 
Smellie was only a private practitioner.” A professorship 
of midwifery was not instituted in Paris till a century 
after that of Edinburgh. It was fitting that Strasburg, 
frst with the printing press, should be first in 1728 on the 
Continent with a professorship of midwifery. Strasburg 
was then a French city, and the man who was to occupy the 
first distinctively obstetric chair in Germany was only born 
there in May 1726, the year in which the Edinburgh chair was 
instituted. It was thus not till another generation that 
Roederer began his brilliant and too brief career in Gittingen. 
_ In Holland the work of Henry Deventer, not a professor but a 

general practitioner, was epoch making. In Amsterdam 
midwifery was taught for one month in the year by Ruysch, 
professor of anatomy, who was famous for having collected 
two anatomical museums, the first of which was bought by 
Peter the Great for St. Petersburg. In Belgium, Palfyn, who 
first gave forceps to the world, was Demonstrateur en 
Chirurgie atGhent. In Italy Victor Amadeus II, of Piedmont, 
started the first school for teaching in Turin, in 1728, by setting 
apart a ward in the San Giovanni Hospital for lying-in women, 
where midwives should have practical instruction. At 
Bologna, Gian-Antonio Galli, who in 1717 was appointed 
professor of surgery, as he had for some time taught 
midwifery privately; he was nominated by Pope Benedict 
XIV professor of midwifery in 1757. He was succeeded 
in his chair by the ill-fated Salvani, illustrious in 
quite other spheres that that of obstetrics. It was 
a bold step and a great one for the Town Council of 
Edinburgh to establish a profession in midwifery in 1726, 
since Bower, concurring with a pamphleteer of the day in his 
statement that ‘“‘the practice of midwifery in Scotland was 
completely engrossed by females,” and in which, writing in 
1817, he could add: 

The profession of an accoucheur was esteemed, little more than thirty 
years ago, very unbecoming for a gentleman, and so strong was the 
current of vulgar prejudice against those who practised it that it was 
only in the most extreme cases, and, in general, when they could be of 
little or no service, that modest women would permit them to be called in 
for advice or assistance. ae 
Professor Simpson then made some remarks on the first Pro- 
fessor of Midwifery in Edinburgh, and wished more was 
known about him, where and what he taught, and who were 
his pupils. It was always taken for granted that he lectured 
only to women. He died in 1739. Professor Simpson then 
referred briefly to Joseph Gibson’s successors, the successive 
Edinburgh Professors, Robert Smith, Thomas ‘Young, 
Alexander Hamilton, James Hamilton, John Moir, who 
acted as interim Professor in 1839-40, and, finally, James 

oung Simpson, appointed in 1840, who ‘“‘ found Rome brick 
end left it marble.” A glance at the present and the future 
closed an extremely interesting historical lecture. ‘Let us 
hope,” said Professor Simpson, ‘that Edinburgh will also 
have the proud pre-eminence of being among the foremost to 
possess a Chair of Gynecology.” 

At the qpening of the winter session of the Medical College for 
Women, Dr. Ballantyne, lecturer in midwifery, commemorated 
the jubilee of the first modern women graduate in med‘cine 





should register their names in a book to be <\ by | 





by devoting his inaugural address to Dr. Elizabeth Blackwell 
and her pioneer work in opening the profession to women. He 
reviewed her patient efforts against old custom and age 
which first gave way at the University of Geneva, N.Y., in the 
generous resolution passed by the whole class of men students 
to whom her application had been submitted by the Faculty. 

That one of the radical principles of a republican government is the uni- 
versal education of both sexes ; that to every branch of scientific education 
the door should be open equally to all ; that the application of Elizabeth 
Blackwell to become a member of our class meets our entire approbation, 
and in extending our unanimous invitation we pledge ourselves that no 
comet of ours shall cause her to regret her attendance at this Institu- 


on. 
Thus, in 1847, the doors of the medical — opened to 
receive women. Miss Blackwell followed up this success by 
hard work as an undergraduate, by post-graduate work in Paris 
and London, and by establishing a dispens that has 
since grown into the New York Infirmary and Medical College 
forWomen. Herknowledge of hygiene and medical questions 
of the day have been always keen and constant. Whilst 
passing through Edinburgh this summer her interest in ante- 
natal pathology led to her meeting Dr. Ballantyne, through 
whom she afterwards addressed the following letter to the 
students of his class of midwifery :— 

My DEAR YOUNG FELLOW WORKERS, 

On returning this summer from a memorable tour in your magnificent 
Highlands, I had the pleasure of — the acquaintance of Dr. 
ae whose writings on antenatal pathology I had read with great 
interest. ’ 

Dr. pesmi thought that a few words to his class from one who had 
been engaged for more than fifty years in the study and practice of medi- 
cine would be welcomed by them. 

I beg, therefore, to offer you my hearty sympathy in your medical 
studies; and I will tell you in a few words the two great lessons which I 
have learned in the course of my medical life; and why I look with hope 
to the advent of women into the medical profession. 

There are two great lines of thought and practice in the development 
of which it is my belief that women will justify their entrance into the 
profession as physicians. 

First, by working suceiigentty and persistently for the extension of 
hygiene and the prevention of disease. 

Secondly, by increasingly recognising the power of mind over the body, 
both in forming and ruling it. P 

As they realise these great principles they will duly value the speciab 
opportunity which the practice of midwifery affords for influencing 
parents as to their responsibilities as the creators cf fresh lives and also 
as to the education of these lives. 

Of course the curing or relieving of disease which is the popular idea 
of the physician’s duty and the reason for his services is useful and legiti- 
mate work for the doctor. But to labour for the creation of an ever nobler 
race of human beings is a oe and far deeper line of work, and one 
that I think will more and more approve itself to the enlightened mem- 
bers of our noble profession. 

As far as we may venture to scan the grand providential design which 
governs this short stage of life, it is the realisation of spirit through its 
material expression or embodiment, which is the great lesson now to 
be learned. It is the great doctrine of incarnation which we must learn 
to realise, and which is enforced from age to age. 

That right is stronger than wrong is the lesson np te | the rise and 
fall of nations, and 1 know of no line of life in which the alphabet of this 
great —9 lesson can be so effectually learned asin the medical 

rofession. 

” It is the large spiritual view of medicine that I hope will 
your minds as it has grown upon mine; and in this hope 
subscribe myself your sincere well-wisher and fellow student, 

Hastings, Sept, 30th. _ ELIZABETH BLACKWELL. 
The letter was received by the students with much gratifi- 
cation and pleasure, and a hearty vote of thanks returned to 


Dr, Elizabeth Blackwell through Dr. Ballantyne. 


GLASGOW. 

Opening of the Medical jSchools—A New Anatomical Depart- 
ment.—The late University Bedellus.—St.;Mungo’s College.— 
The Veterinary College. 

TuE University and the Extra-mural Medical Schools of Glas- 

gow resumed work for the winter session on Thursday, 

October 19th, and, according to the usual custom, there was 

but little ceremony. Though no fewer than three of the uni- 

versity Chairs have been filled up since the summer session, 
the vacancies were in the Arts Faculty, and there are few 
changes in the medical staff. A new appointment, however, 
is that of Dr. J. Lindsay Steven as Lecturer in Medicine in 

Queen Margaret College (the women’s department). 

It is gratifying to learn that the movement which has been 
on foot for some time to improve the facilities at the Univer- 
sity for practical and laboratory teaching is now bearing fruit. 
Already good progress is being made with the building of the 
botanical laboratory, while the ground is being broken for the 
new engineering laboratory. Last week it was announced 
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that the trustees of the late Mr. James B. Thomson had made 
a grant of £10,000 to the university to be applied in recon- 
structing the Anatomical Department, and this, with money 
already in hand, should be sufficient to enable the Court to 
replace the present rather unsightly buildings. Still the 
university needs more money, for several of her other scien- 
_ departments are hampered by want of proper accommoda- 
10n. 

At the beginning of the new session one is reminded of the 
recent death of Mr. Lachlan Macpherson, the University 
Bedellus, and many old students will feel this as a personal 
loss. He had reached the ripe age of 82, and had been con- 
nected with the University for 46 years, during which time 
he had seen 4 principals, 16 Lord Rectors, and more than 
206 professors associated with it. He was universally liked 
and respected, and a remarkable tribute to his memory 
was the large turn-out of the University staff in their 
robes to the short funeral service held in the Bute Hall, 
which was also largely attended by past and present 
students. 

At the opening of the Faculty of Medicine at St. Mungo’s 
College, Professor John Barlow delivered an address on How 
to become a Medical Practitioner, indicating to the students 
some of the difficulties and temptations they would have to 
face, but congratulating them on their choice of a pro- 
fession. 

The introductory address at the opening of the Glasgow 
Veterinary College was delivered by Professor Young of the 
University. He dealt with the recent progress made in 
veterinary science, and advocated the establishment of an 
institute of comparative pathology in which medical men, 
veterinary surgeons, and agricultural chemists might com- 
bine to carry on important original research. 


ABERDEEN. 
Opening of the Winter Session.—Election of Lord Rector.—The 
Extension Scheme.— The Finances of the Royal Infirmary. 


TuHE winter session at the University opened on October 16th, 
when the new lecturer on Comparative Psychology, Dr. J. L 
MacIntyre, delivered his introductory address on Human 
and Animal Intelligence, making an analytical comparison of 
the senses of the brute creation with the human intelligence. 
The classes as a whole were well attended, and the majority 
of the professors entered on the work of the session without 
any formal inaugural address. 

he election of a Lord Rector to succeed the Marquis of 
Huntly will take place on November 11th. It is understood 
that Lord Strathcona will be a candidate; but, in view of a 
strong feeling of the peculiar fitness of Lord Aberdeen—not 
only on general grounds, but also because his residence in 
the county would enable him to take a full share in the 
deliberations of the University Court—it has been determined 
to approach Lord Aberdeen to request him to allow his name 
to stand for election. 

The meeting of the University Court on October 1oth gave 
evidence of the condition of deadlock which at present exists 
in regard to the extension scheme. The apparent differences 
of opinion in the Court and between the Court and the town 
authorities render the early settlement of architectural and 
financial difficulties doubtful. The question raised by the 
offers of generous help depending on the retention or destruc- 
tion of the old Greyfriars Church would appear to be a matter 
which might be adjusted if a broad view of the subject could 
be taken, but the whole position has become so complex in its 
details that it is to be feared that the present unsightly and 
inconvenient condition of Marischal College may con- 
tinue for long unless the authorities can combine on some 
fresh line of action. 

The appeal now being issued hy the Directors of the Royal 
Infirmary shows that the financial position of that institution 
is far from satisfactory. For the first six months of the cur- 
rent year there is a deficit of some £1,765; and as this short- 
coming is only an example of what has occurred year after year 
of late, the call for help is evidently urgent. Every economy 
compatible with good treatment has been carried out. The 
average yearly cost of each bedis at the low figure of £50, but as 
the average pry f number of in-patients is some 202, it is 
Obvious that at least 410,000 a year is required to meet ex- 





a, 
penses. The average case from the country is more ger; 
and entails more expense to the institution than thoge ‘ 
within the town; and while grateful acknowledgment jg moa, 
of subscriptions received from many of the count 
the appeal for aid is more especially addressed to regi -) 
outside the city. 





LIVERPOOL. 
The Corporation and Bacteriological Research.— Presentation tg 
Mr. G. G. Hamilton. 


More than a year ago the Corporation of Liverpool took the 
lead in this country by appointing a bacteriologist to the ¢; 
Professor Boyce being chosen for the office. Dr. Ho “a 
medical officer of health, was recently requested by the ie 
Committee to prepare a report on the work which Profesgg 
Boyce has done for the city, and on the system under which 
his researches are pursued. This report has now been 
sented. It begins by emphasising the increasing importance 
which is attached to bacteriological research, and points on} 
that a great impetus was given to its practical apphicatin tg 
the needs of the community by the establishment {of the 
Thompson-Yates laboratories which were opened last year. 
For some time Professor Boyce and his assistants carried op 
various bacteriological investigations with regard to { 
either for purely scientific purposes or at the request of the 
medical officer of health, and before long it was found that the 
work was of such value tothe community that application 
was made to the Local Government Board for power to appoint 
Professor Boyce official bacteriologist to the city. The hopes 
which have been based on the appointment of Professor 

to do such work for the Health Department have been fully 
realised, and the work has been carried out with efficiency and 
economy ; 438 samples were examined in 1898, at a cost of 
4303 108., and the number of specimens examined during the 
present year already amounts to 450. The report concludes 
with a strong recommendation to continue the work of the 
bacteriologist on its present lines. It points out that it 
would be an exceedingly costly and difficult matter to es. 
tablish an independent municipal laboratory, and lays stress 
upon the important consideration that many of the processes 
are of such a delicate and complicated nature that they can 
only be satisfactorily carried out by an investigator of wide 
experience. With this conclusion of Dr. Hope, all who are 
conversant with practical bacteriology will be disposed to 
agree, 

Mr. G. G. Hamilton, one of the assistant surgeons to the 
Royal Infirmary, has been the recipient of a handsome 
presentation from the past and present students of the In- 
firmary, on the occasion of his marriage, which has recently 
taken place. 





BERLIN. 

The Wakambi Arrow Poison.—A People’s Sanatorium for Neu- 
rotic Patients.—New Sanatorium for Phthisical Women.— 
Ambulance for the Transvaal.—The German Sanatorium in 
Davos.—Professor Virchow. : 

From East Africa Professor Robert Koch brought home 

poisoned arrows used in warfare by the Wakamba, a tribe 

whose domicile is near the Kilimandsharo. Professor Brieger 
undertook the examination of the poison, and succeeded in 
isolating its active principle, a crystalline body, of which the 
small quantity of 0.coo05 gram sufficed to kill a guinea-pig 

300 grams in weight in 20 minutes. Brieger’s investigations 

showed the Wakambi-poison to be a cardiac poison, which in 

warm-blooded animals produced convulsions, dyspnea, and 
other serious symptoms in about 10 to 15 minutes, and de 
shortly after. Possibly, nearer acquaintance may convert 
this new arrow-poison into a valuable cardiac remedy. 

A people’s sanatorium for neurotic patients will shortly be 
opened in Zehlendorf, one of the healthiest, and, as yet, 
quietest suburbs of Berlin. The grounds contain 26 acres, 
and in the building itself the best modern hygienic arrange 
ments and appliances have been carried out, so that it bids 
fair to become a model institution, especially as on Oe 
rienced and energetic head-physician has been found in the 
person of Dr. Saehr, formerly assistant at Professor Jolly’s 
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Another large sanatorium is rapidly approaching comple- 
tion—the sanatorium for phthisical women erected in the 
Kottbus forest by the Old-Age and Invalidity Insurance 

dof the Province of Brandenburg. The building is semi- 
circular, two storeys in height, besides the attic floor, and is 
to contain 100 beds. The chapel and dining hall are in sepa- 
te wings, and there are special buildings for the physicians 
and for the general management, as well as a machine-house, 
laundry, etc. The Liegehallen are connected with the chief 
ilding. 
one Gentral Committee of the German Red Cross Societies 
has voted a considerable sum for ambulance assistance to the 
Transvaal ; a full assortment of appliances for the sick and 
wounded is to be sent out at once, and a delegation of sur- 
geons arid nurses will follow if they should be required. An 
inquiry whether similar assistance would be acceptable on 
the English side has not yet been definitely answered by the 
English War Office. 

In Davos the first stone of the proposed German sanatorium 
for indigent phthisical patients was laid on October 22nd in the 
resence of the chief members of the German legation in 

rne, and of Swiss Government and local official personages. 
The weather was brilliant, and nearly all the visitors in the 
place, besides a large proportion of the natives, had turned 
out to witness the ceremony and listen to the speeches. 

An address has been presented to Professor Rudolf Virchow 
by the municipality of Berlin, of which he has now beena 
member for forty years. 


CORRESPONDENCE. 


MEDICAL EDUCATION. 

$ir,—I have read with interest Dr. Saundby’s able criticism 
of the curriculum of the modern medical student reported in 
your issue of October 7th. Hisstandard of preliminary educa- 
tion for medical students brought up to that of average boys 
of our public schools at the age of 18 is a step in the right 
direction, but why he should here eliminate experimental 
science is to me a mystery. He states that ‘‘in no other 

rofession is the student asked to acquire a knowledge of 
falt-a-dozen preliminary sciences,” and asks the question: 
“Is an engineer made to learn geology, metallurgy, and 
chemistry?” In answering this queryI should say distinctly 
that an engineering student is required to study geology, 
metallurgy, and chemistry, and physics also. During my 
own scientific course I sat on the same benches with these 
students in all four subjects. The rapid strides in scientific 
knowledge of late make it imperative for a medical man to 
possess a sound practical knowledge of several sciences, for 
the reason that in medicine several sciences meet as in a 
focus. 

. Most medical authorities are agreed that pathology is the 
basis of medicine, that even a rational classification of dis- 
eases must rest on pathology. The relation of physiology to 
pathology is to every well-informed medical mind obvious. 
Physiology may be reasonably defined as the application of 
physics and chemistry to the phenomena of living organisms. 
If these two fundamental sciences be removed, what remains 
as a groundwork on which to build an intelligent system of 
medicine ? 

Dr. Saundby finds in anatomy ‘‘the scientific basis of 
medical education...... possessing all that is wanted as an 
intellectual scientific training,” whilst ‘‘ physiology stands in 
a very different position.” Human anatomy is an art, and no 
more a science than the study of the integral parts of a 
complex machine may be called a science. Comparative 
anatomy, in affording the student material for generalisation 
and philosophic thought concerning problems of morphology, 
embryology, etc., ranks as a science, but to human anatomy 
as taught to the average student this position cannot be ceded. 
With physiology he finds fault in that it lacks in finality. I 
would ask what science is final? Is it not rather the glory of 
science that it is not final ? Otherwise where would be the 
stimulus to further work? But, apart from the mere question 
of intellectual training the medical student cannot afford to 
dispense with the intelligent discussion of such chemical and 
physical problems as present themselves in physiology and 
pathology, seeing that these same problems, or others exactly 














similar in kind, will constantly exercise his mind throughout. 
his life as a medical practitioner. 

I am well aware of the amount of physiology possessed by 
the average Conjoint student, as lately it. was my duty to 
teach numbers of these, and I affirm that the reason so many 
do not find in physiology a congenial subject is because of 
their gross ignorance of the most elementary principles of 
physics and chemistry. That such a condition of things 
should exist is not an argument for putting aside these sub-" 
jects, but only a reflection on those charged with medical 
education. 

I submit that every qualified medical man should be able 
to apply intelligently to the diagnosis and treatment of his 
cases a large amount of valuable assistance now within his 
reach, which has resulted directly from accurate work done 
in physiology. If this requires more brains, more time, 
and more money than can be furnished by certain classes of 
students, let such step aside and make way for those possessing 
the requisite essentials. 

In the present crowded state of the profession it ought not 
to be the object of those responsible for medical education to 
offer an easy passage through the schools to numbers who 
exhibit no scientific spirit, but who merely regard their 
training as a necessary evil, in that it must afterwards pro- 
cure for them a livelihood. But better to have fewer prac- 
titioners, thoroughly scientifically equipped, imbued with 
lofty ideals and possessing a genuine love for that profession, 
— ve has called the noblest of all the professions.— 

am, etc. 


Brunswick Square, W.C., 
ct. 24th. 


Davip SoMMERVILLE, B.A., M.D. 





ILLEGAL CERTIFICATES. 

Srr,—Mr. Toinlin need not be afraid that I am likely at any 
time to follow the example of himself and his friends, of 
failing to meet the responsibilities of one’s public statements: 
The situation is as follows: On September 16th there appeared 
in your columns a letter from Mr. Tomlin, which states that 
he based his attack on me at Stratford upon the alleged 
violation by me of my election pledges, for the supposed 
proof of which he rested on my letter to Mr. Jackson of 
October, 1897. 

I wrote on September 30th, showing that Mr. Tomlin’s 
statements were contrary to fact, and proved that his attack 
on me at Stratford was not based on the letter which I 
wrote to Mr. Jackson, but on my support of the Bill of 
the British Medical Association. In that letter of Se 
tember 30th I said if Mr. Tomlin “will kindly refresh 
his memory by the aid of your report of that meet-- 
ing, he will discover his error in thinking and assert- 
ing that Mr. Jackson’s letter was the foundation of 
his attack upon me. The only hint of violation of 
election pledges was first made by him and his friends in 
their penultimate letter a month ago.” Now Mr. Tomlin 
writes to say that he, referred to Mr. Jackson’s letter at the 
Stratford meeting, and again wishes your readers to believe 
that that letter was the basis of his attack upon me. Mr. 
Tomlin may have made a passing reference in his speech to 
my letter to Mr. Jackson, but I repeat that his fresh attempt 
to put this letter forward as the foundation of his attack 
upon me is as injurious to the truth and misleading to your 
readers as his original letter of September 16th. The proof of 
this is extremely easy, since all I have to do is to quote Mr. 
Tomlin’s own resolution accepted by the Wood Green Medical 
Society on which the meeting at Stratford was held on June 
15th, and to refer your readers to your admirable report of 
that meeting. The resolution states that the Society.in ques- 
be with regret the fact that Mr. Victor Horsley has ceased to carry 
on his opposition to the recognition at law of partially-qualified prac- 
titioners, in that he is at present supporting a Bill giving a legal status to 
midwives, and trusts that he will reconsider his position. 

There is not one word here.of violation of election pledges, 
there is not one word of reference to my letter to Mr. Jackson 
there is nothing but censure of me for supporting the Bill of 
the British Medical Association. I am extremely sorry to 
ask for space to repeat my exposure of Mr. Tomlin’s mis- 
representation of what passed at that meeting. 

Finally, it is due to your readers to point out that 
Mr. Tomlin even in quoting from the Lancet respecting this 
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matter is unfortunately unable to treat the subject fairly, for 
he has deliberately left out the last few words (italicised 
below) of my sentence as it stands in that journal. The sen- 
tence when unmutilated runs as follows: 

Reference has been made by Mr. R. F. Tomlin to a letter which I wrote 
to Mr. Jackson, and the substance of which I maintain now as then. 

As to Mr. Jackson’s letter, I dealt fully with that on Sep- 
tember 30th, p. 879. 

I need hardly say that if Mr. Tomlin had ventured to 
accuse me at the Stratford meeting of violating my election 
pledges, your report of the meeting would have been very 

ifferent.—I am, etc., 

Cavendish Square, W., Oct. 25th. Victor Hors.ey. 


Sr1r,—If Mr. Horsley could but ‘‘ pluck from the memory a 
rooted ‘error,’ namely, that we have attacked, or are attacking 
him, and remember that he began the controversy and is 
maintaining it, and not we, he would, we are sure, be less 
angry, at least with us, less illogical, and more polite. 

In two lines of his sixth report to his constituents, he held 
up to the obloquy of the rest a large section of them, in- 
cluding ourselves, who had formulated, signed, and presented 
to his Council memorials against the certification of unquali- 
fied practitioners, in which memorials his Council’s sanction 
of such certification was shown to be illegal, the rescission of 
that sanction prayed, and legislation to legalise such cer- 
tification deprecated. 

If unanswered by members of the Association chiefly re- 
sponsible for the terms of the memorials, such an attack 
would have left the many hundreds of signatories, and the 
many societies which had adopted the memorials, discon- 
certed, divided, and discouraged from further action. 


We hoped this was not Mr. Horsley’s object, and strove, by | 
seeking an explanation, to avert such a disastrous result. Our | 


subsequent letters have been in necessary reply to unprovoked 
attacks, now culminating in a charge of slander, all of which 
attacks it is, from their injurious tendency, our public, even 
more than our personal, duty to repel. 

To find any explanation of Mr. Horsley’s attack on the | 
memorialists we were forced to observe that his attitude to | 
the important issues they had so effectually raised was con- 
sistent with his support of the Draft Midwives Bill of the 
British Medical Association, which would, if passed, irre- 
mediably legalise such certification of midwives, and the 
reflection followed most naturally that, neither as to that Bill 
nor as to the memorials, was his attitude consistent with his 
election pledge to Mr. Jackson to oppose the registration of 
midwives, on which pledge memorialists were entitled to rely. 

In his replies Mr. Horsley stated he had signed the 
memorials (notwithstanding his utter disapproval of them); 
an example to others to repudiate and condemn them not- 
withstanding havingsignedthem. His statement that he had 
signed them was absolutely disproved, but his lead has been 
followed by one or two new friends to whose support he is 
most welcome. 

He declared that Mr. Brown at the West Ham meeting con- 
curred in his views in supporting the Bill in question. We 
ere afew quotations from Mr. Brown’s speech, delivered in 

. Horsley’s presence and reported in the Lancet, totally 
disproving this assertion. He claimed that he established at 





that meeting the consistency of his action with his election 
pledges, including that to Mr. Jackson. We pointed out that 
the meeting unanimously declined to adopt his views, and 
condemned his action, and are pained to have to remind him | 
that his new friends were present and acquiesced in the 
resolutions. 

We never denied that he read one of his election circulars 
to that meeting, but it had to be pointed out that as paragraphs 
11 and 13 of that circular are in direct conflict with each 
other, his ‘‘ action ” could have “‘ consisted” only with one of 
them, and it is the other one which “ consists” with his 
pledge to Mr. Jackson, and with which his action does not 
“* consist.” 

We hope there is no ‘‘circumlocution” and no “ slander” 
in this review of arguments we had apparently failed to make 
intelligible to Mr. pag te review to which we are im- 
pelled and entitled in self-defence from a very serious and 
calumnious charge. J 

Mr. Horsley’s attack on the memorials against illegal | 
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is pledge to Mr. Jackson was directly o ed to hi 
duct in both respects. Mr. Jackson’s pn Be nga et vie 
opposing registration of midwives—not a particular Bi)] 
‘registration of midwives’ generally and inclusively— 
you in any Bill for registering nurses support TOVisiong 
(1) recognising that such nurses (midwifery inclu ed) have 
no medical training; (2) that by undertaking to render an 
medical attendance such nurses become responsible jin th, 
first degree for injurious consequences of their interf 
or delay thereby occasioned?” Mr. Horsley’s reply wag an 
unreserved assent. 
The Bill of the British Medical Association 
1. Provides for the registration of midwives, including al) 
existing midwives and holders of existing illegal licences, 
thus legalising a flood of illicit practice. 
2. Establishes the right to practise midwifery in so-calleg 
normal cases, which is part of a branch of medical practice, 
We are at a loss to understand how Mr. Horsley reconciles 
his support of such a Bill with the pledge in question, ang 
respectfully invite him to deal specifically with these mani. 
fest divergencies.—We are, etc., 
GEORGE JACKSON. 
Jas. A. Myrtie. 
T. GRANVILLE Hockringe, 
F, Lortmer Hart, 
R. F. Tomuiin. 
Tom R. Taytor. 
Bedford Square, W.C., Oct. 25th. J. HicHam Hitt, 














THE PRINCE OF WALES’S HOSPITAL FUND FOR 
LONDON. 


S1r,—I have read the letter in the British MeEpicax Journa, 
of October 21st, signed by the Honorary Secretaries to the 
above Fund, correcting some remarks of mine when Chairman 
of the Conference convened by the Hospital Reform Associa- 
tion. I am reported to have said, in reference to the principle - 
of inquiring into the means of hospital patients, that I “wag 
sorry that the managers of the Prince of Wales’s Fund were 
rather adverse from inquiry, maintaining that their functions 
were purely administrative,” etc. 

Although I am in a position to speak from personal experi- 
ence as to the scope of the inquiries which have been made at 
hospitals in the past by the visitors of the Fund, my remarks 
were chiefly made in consequence of a letter published in the 
Times of August 29th, from Sir Trevor Lawrence (a prominent 
member of the Visiting Committee), in reply to Mr. Loch’s 
letter in the Times of August 9th. He said: 

With regard to the Visiting Committee, it would in my judgment bea 
serious mistake for that body to constitute itself, as suggested by Mr, 
Loch, a tribunal to report on the so-called question of out-patient abuse, 
The functions of the Committee are to inquire into the general administra- 
tion of the hospitals visited, in regard to buildings, finance, appliances, 
equipment, and general efficiency. It is undesirable for the Committee to 
enlarge its functions by taking upon itself to interfere with hospital 
administration in dealing with patients. 

Those interested in the success of the Fund and in the 
question of hospital abuse will welcome the information that 
notwithstanding Sir Trevor Lawrence’s letter the visitors of 
the Fund do now “specially report not only whether an 
attempt is made to ascertain the social circumstances of the 
in-patients, but also whether there is an almoner or inquiry 
officer for the out-patients.” The managers of the Prince of 
Wales’s Fund are indeed to be congratulated on so speedy a 
reform, and I shall look forward with interest to their next 


report.—I am, etc., 
W. Knowstey Sisiey, M.A., M.D. 
Duke Street Mansions, W., Oct. 21st. 








MEDICAL ORGANISATION. , 

S1r,—The recent correspondence under the above heading 
is another note of the perennial cry of the profession for some 
deliverance from its ever-present troubles. ’Tis human nature 
to seek for strength in union, and the humblest and most 
downtrodden member feels that if he can only form one of & 
well-dieciplined army, his services are supported for attack 
and his position is well-nigh impregnable in defence. The 
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i at surround such a consummation are surely not 
Afloat when we see what the other professions have 
ame for themselves, and what even the unprofessional Jabour 

ks have accomplished. If we have been in the past and 
ran at present too much the independent unit fighting a 
orarilla warfare, that is no reason why we should not alter our 
factics and organise our forces if we meantowin. 

To-day there are existent several agencies providing for 
medical registration, defence, assurance, and other laudable 
and necessary work ; still there does not seem to be one which 
touckes the whole of the wants of our many-sided professional 
life. The latest proposed scheme—a Medical Guild—is a bold 
attempt at supplying the deficiency of cohesion amongst us ; 
why multiply the agencies and disintegrate our strength ? 
Unquestionably the most powerful body in our midst is the 
British Medical Association, and its influence is as far-reaching 
as its powers are comprehensive ; and every argument that 
has hitherto been adduced for the formation of a new guild 
js only another for incorporating its issues with those of the 
old Association. To take the four objects of the coming con- 
ference at Manchester, they are all included in the constitu- 
tion of the Association, and they can all be better secured 
through existing Branches than by overlapping, and dissi- 
pating useful energy. I wish Dr. Crawshaw and his col- 
leagues could see this, and that they would knock loud and 
often at the Manchester portal of the Association till it was 
opened to them. — ve : 

General practitioners are already sufficiently distracted by 
¢he many societies they feel more or less obliged to belong to 
and contribute towards, and none of us are so lightly taxed 
that we want another to claim our time and money. Of course 
dissatisfaction and some disaffection will continue to be felt 
whilst things affecting the political and ethical side of our 
calling are not accorded the prominence they deserve in the 
deliberations of our councils; nevertheless, this is no excuse 
for scattering our brains. Very few of us as it is can afford 
the luxury of attending the various meetings and conferences 
held throughout the land to discuss the scientific and non- 
scientific problems that concern our own and our patients’ 
welfare; and no good can come of further endeavours to im- 
pose additional attendances which only the privileged few can 


enjoy. 

Matters ethical and political enter deeply into the status of 
every medical man, and should form the very foundation of 
every rightly constituted body that assumes to govern and 
control our interests. The past, and perhaps present, indo- 
lence and apathy of the General Medical Council in protect- 
ing us in affairs of vital importance has turned men’s thoughts 
to other means of protection, and cne and all see in thorough 
organisation amongst ourselves the surest remedy for redress ; 
and none but will admit that in the British Medical Associa- 
tion we have the best possible nucleus for such a consolidated 
body. Branch meetings might well be divided intoalternating 
discussions on medical and surgical and ethical subjects, or 
some similar division, so as to grant differing minds their 
different opinions, because, aiter all, the Association was not 
formed solely to hear young aspirants air their particular 
medical or surgical discoveries, but quite as much for the wise 
counsels of sober heads and the ripened experiences of trusted 
leaders. A round-table conference and its Advisory Board, 
where questions of professional and personal ethics, politics, 
etiquette, etc., could be freely discussed and fearlessly criti- 
ciséd, would contribute as much as anything in giving a living 
interest to our present Association meetings, and in allaying 
the restlessness of spirits smarting under real and ideal 
Wrongs and seeking new ways to right them. Sooner or later 
the Association must take in hand medical defence on the 
lines of one or other of the drafts already submitted to it, 
and when this is done medical men will solidly band them- 
Selves under its banner, and look up to it as their parlia- 
mentary guide and social deliverer.—l am, etc., 

October 18th. A. Lu. J. 


THE CONDITION OF THE ULNAR STYLOID PROCESS 

IN COLLES’S FRACTURE. 

Sir,—In the leading article upon the Roentgen Rays in 
Surgical Work, in the British MEDICAL JOURNAL Of October 
i4th, p. 1026, there is one paragraph which I am quite sure 
Many of your readers in this and other countries will be at a 











loss to know upon what data it isfounded. Whilst fully aguse- 
ciating your weighty remarks upon the present value of the 
«x rays in surgical work and also agreeing with your verdict 
that ‘‘the material gain from the use of the Roentgen rays 
has fallen far short of reasonable expectations,” I feel com- 
pelled,in the interest of accurate pathology, to criticise the 
last paragraph—or, rather, the portion I underline—of the 
second column on p. 1026, which runs as follows :— 

In Colles’s fracture, to take an example, it is now positively demon- 
strated that the line of the fracture is rather lower than was generally 
thought, . . . . that associated fracture of the styloid process of ulna, 
though occurring, is not usual, and that the amount of backward displace- 
ment of the carpus is by_ no means so great as we had, from clinical 
examination alone, been led to believe. 

I venture to think that Roentgen photography has ‘de- 
monstrated positively that fracture of the ulnar styloid process 
takes place in more than 50 per cent. of Colles’s fracture. 

_In the Journat of January 2nd, 1897, there appeared A 
Note on the Pathology of a Double Colles’s Fracture, which 
led to some correspondence from Messrs. Clement Lucas, 
Haughton, and others, upon this particular subject, and in 
the American X Ray Journal, June 1899, I find that Professor 
Goodspeed of Pennsylvania states, with reference to the 
frequency of the ulnar styloid fracture, ‘‘ that on looking over 
my collection of radiography to determine my own experience 
in the same line, I am surprised to find that it agrees with 
that of Mr. Thomas. In six cases of Colles’s fracture the 
styloid process is fractured in four.” 

In the August number of the Archives of the Roentgen Rays 
there is a paper upon An Inquiry into the Condition of the 
Styloid Process of the Ulna in Colles’s Fracture, and from an 
analysis of 264 cases it was found fractured in 54 percent. I 
may add that since that time I have received reports of over 
70 additional cases, and that in my list of over 330 cases the 
percentage is more than 50 percent. Perhaps you will allow 
me to quote the remarks of the President of the Roentgen 
Society—Mr. Mansell-Moullin—in discussing the above 

aper: 
= spite of all clinical records, there was no general agreement, and 
in the one point on which there was agreement it was wrong in 54 per 


cent. of the cases. F : 
It is now fifteen years since Mr. Clement Lucas tried to 


draw the attention of authors of surgical textbooks in the 
English language to the fracture of the ulnar styloid process 
eaten fracture, and up to the present time the effect is 
nil. 
In conclusion, I may add that I have rejected all the 
evidence of reports of the fluorescent screen examina- 
tions of Colles’s fractures because such testimony is 
unreliable, for the photographic plate will often demon- 
strate what the eye alone cannot see, and when every 
photographer will take the precaution of placing the anti- 
cathode of his Roentgen lamp over the region of the ulnar 
styloid when taking a radiograph, I cannot help thinking but 
that the percentage of the co-existence of the fractures of the 
lower end of the radius and that of the styloid process of the 


ulna will still become a little higher.—I am, etc., 
Cardiff, Oct. 16th. J. Lynn THOMas, 





HOSPITAL ABUSE. 

Sir,—Perhaps you will kindly republish the recommenda- 
tions made some time since by my Association for the reduc- 
tion of hospital abuse : 

HOSPITAL REFORM. 
RECOMMENDATIONS. . 

x. That in the casualty department of the general hospitals only cases 
of urgent importance should be attended to. | pees 

2. That in the out-patient department patients bringing notes from 
medical men should have. cateris paribus,a prior claim to treatment. 
That a resident physician should be appointed whose duty it shall be to 
see all out-patients in the first instance, and select those that require 
immediate treatment. and decide which do not require hospital treat- 
ment. That after patients have received ‘'first aid” their circumstances 
shall be inquired into by a competent officer. That the honorary medical 
officers shall not be required to treat more than twenty new cases at one 
sitting. 

3. That the circumstances of all in-patients with the exception of 
cases of accident, etc, should be carefully inquired into before admis- 
sion. 

4. That in the case of well-to-do people who are admitted to hospitals 
in consequence of accidents, etc., the hospitals should have the power at 
their discretion of recovering adequate fees for attendance. 

5. In the case of small provincial hospitals that the plan adopted at the 
Oldham and Dorchester Infirmaries be recommended for trial. . 

6. That both in the large general hospitals and in the smaller ones out- 
atients coming from outside districts should be requested to bring notes 
rom medical men before being treated. 
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7. In the case of special hospitals : (2) That payments by patients should 
cease ; (b) that the eligibility for free treatment should largely depend on 
the recommendation of private practitioners; (c) that some provision 
should be made outside the hospitals for people who are in a position to 
pay a reduced fee, but are not in a position to pay the ordinary fee of 
specialists. . ; F 

The conference recently held dealt with specific points, 
and I think, when your correspondent ‘‘X. Y. Z.” has had an 
opportunity of reading the papers that were read, he will 
alter the conclusion he has arrived at.—I am, etce., 

T. GARRETT HoRDER, 
Honorary Secretary, Hospital Reform Association 


REGISTRY OFFICES FOR NURSES FOR THE SICK. 

Sir,—I am sure that Dr. Steeves’s letter upon the above 
subject, published in your issue of October 21st, cannot fail to 
elicit a responsive note from a great number of his busy 
fellow-practitioners both in this and in other large towns. 

I imagine that most of us have suffered from the nuisance 
of these interviews with unattached nurses, at the same time 
that most of us have fought sby of committing our cases to 
the care of such comparative strangers. A nursing diploma, 
the casual mention of the names of several doctors for whom 
she has nursed, even the production of written testimonials 
does not, as experience shows, form an adequate basis for 
trust in a nurse’s skill and reliability. 

Dr. Steeves’s suggestion would bring into line all this 
‘** floating population.” It would do more. It would provide 
the medical men of any town, through their own reports to 
the office, with reliable information as to the limitations of all 
nurses on the register. Good nurses would welcome this plan, 
for it would soon differentiate them from the less trustworthy, 
and so render their employment more certain. 

There is, too, the other class to whom Dr. Steeves refers— 
the woman with some tie, who cannot devote her whole time 
to nursing but is willing, for fees within the patient’s means, 
to take charge during the day, to instruct in poulticing and 
other little processes of the sick room, to relieve the night 
watches of the weary wife or mother. How well each general 
practitioner knows the value of such women, and how often 
would a Jist of these reliable ‘‘nursing helps” be a relief to 
his own anxieties! I sincerely hope that Dr. Steeves may be 
encouraged and supported in the further elaboration of his 
excellent idea.—I am, etce., 

Liverpool, Oct. 24th. 


Cardiff, Oct. 24th. 





STANLEY KELLETT SMITH. 





THE ALLEGED TRANSMISSION OF ACQUIRED 
CHARACTERS. 

Sir,—Dr. Althaus thinks that ‘‘by turning and twisting” 
his words I have ‘‘ exceeded the limits of fairness.” In order 
that readers of the British MepicaLt JouRNAL may judge to 
what extent I have misrepresented him, I quote the passage 
I commented on. The italics are mine. ‘‘ In senium prema- 
turum, the results of an appropriate electrical treatment of 
the brain are, indeed, habitually excellent.......... Dr. Harry 
Campbell has in an able essay on the marriage of the unfit 
spoken of premature senility as a bar to marriage, and would 
urge on the children of parents who have become prematurely 
grey, and have shown signs of arterial degeneration in their 
thirties, to abstain from wedlock, so as to help towards the 
elimination of a prematurely senile and neurotic type. As such 
a proposal, if accepted, would condemn a large number of 
people to celibacy, I trust that the treatment for the improve- 
ment and eradication of the type which I am advising will 
render such abstinence in many cases unnecessary.”! If in 
this passage Dr. Althaus does not propose ‘‘to lengthen the 
lives of the children hy applying electricity to the heads of 
the fathers,” Iam sure I do not know what he proposes. He 
declares that he has himself discussed ‘‘ acquired transmis- 
sion,” and refers me to page 104 of his book. In that page 
I find the following: ‘‘ Examples of this are transmission of 
six fingers and six toes to the succeeding generation, or of 
consumption, insanity, albinism, ete. Even mutilations 
caused by accident may be thus transmitted.” I presume 
Dr. Althaus does not dispute the definitions given in the 
fourth paragraph of the essay which has so grievously offended 
him, nor the further statement that an acquired character, if 
transmitted, must appear as an inborn trait in the child. 
Will he then inform us when a sixth digit or albinism is an 
1 Lancet, January 21st, 1899, p. 151. 





———— 

acquirement in the parent, or when consumpti 203 
to which he also calls my attention, is inborn a “ . 
that is, will he inform us when they occur in the child j me 
absence of the specific virus which produced them ie the 
parent? Will he prove also that the lunatic transmits the 
thing more than his inborn tendency to lunacy to his child? 
Alcoholism I have dealt with at length elsewhere, a 
He specially calls my attention to the case of a woman who 


.| during her pregnancy nursed an injured man, and gu 


quently bore a child with the mutilation identi bee 
duced. May [ ask him what acquirement was hel ros 
mitted? The mother got a mental impression. Dr, Althans 
does not allege that this mental impression was inherited - 
the child, who, on the contrary, he supposes developed in con. 
sequence something entirely different—a physical malforma. 
tion. Even if this case be considered as one of transmission 
—and it certainly is not—how can the element of mere Coinci- 
dence be eliminated? I am not aware that the offsprings of 
lady doctors and nurses are particularly prone to malforma. 
tions. 

Dr. Palmer quotes a ‘great authority” who “had never 
known a great classical scholar whose father was not in some 
degree a classical scholar before him.” It is always better to. 
think in concrete than in abstract terms. What does 9 
classical scholar acquire? A knowledge of classical languages 
and literature. He does not transmit this knowledge: he 
merely transmits his inborn power of acquiring it. I daresay 
Dr. Palmer believes that the father’s efforts for acquirement 
result in an increased power of making acquirement, and 
that this is transmitted. But the young child’s power of 
making acquirement is enormous, and to it is due the man’s 
whole power of intellectual development. That power, how- 
ever, constantly declines in the passage from infancy to old 
age. Where nothingis acquired nothing can be transmitted, 
Both Dr. Althaus and Dr. Palmer are indignant at my state- 
ment that the study of heredity has been neglected by medi- 
calmen. Dr. Palmer hints at an appeal to medical literature. 
Let the appeal be made by all means. He will find, as in the 
instances I have just given, that, with the shining exception 
of Dr. Harry Campbell and one or two others, medical authors 
constantly confuse the inborn with the acquired, and allege 
transmission when nothing of the kind has occurred— 
Iam, ete., 


Southsea, Oct. 24th. G. ARCHDALL RED. 





THE PREVENTION OF VENEREAL DISEASE. 

Sir,—Some members of the British Medical Association, 
myself included, have been asked to aid those ladies and 
gentlemen who, seeing the appalling prevalence and severity 
of syphilitic diseases in London and elsewhere, wish to secure 
their prevention. To effect this Lord Salisbury has been 
petitioned to appoint a Royal Commission or Departmental 
Committee to inquire into and report upon it. In his answer 
he deferred any decision until after the conclusion of the 
Brussels Conference, which was attended by Messrs. 
Jonathan Hutchinson and Alfred Cooper as representing the 
Royal College of Surgeons of England, and Dr. Saundby as 
representing the British Medical Association. This Conference 
has ended with the results which have been fully published 
in the British MepicaL JouRNAL, and in opening | your 
columns to the letters of ‘‘Malgré Malthus, M.D.” and 
‘““E, F.,” you have done good service at a very opportune 
moment. Each of your correspondents is to be congratulated 
upon the outspoken character of his letter, the first for his 
bold suggestion of a remedy against these diseases, the 
second for his exposure of the impracticability of such 
suggested remedy. 

The proposal moved by Dr. Saundby at the Brussels Con- 
ference embodied three important points:—That all the 
Governments should appoint in each country a commission 
charged to determine: (1) The frequency of venereal diseases 
among the civil popuiation ; (2) as to the institutions already 
existing for the treatment of venereal diseases, the distribu- 
tion of hospitals, number of beds, and to suggest the most 
effectual means for the treatment of these diseases; (3) # 
gather together the different opinions as to the best means 0 


2 Vide The Present Evolution of Man. London : Chapman and Hall. BRITISH 











MEDICAL JOURNAL, September 16th, 1800. Lancet, Qctober 14th, 1899- 
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i d contracting the propagation of venereal | was constantly asked by my colleague and myself. Married 
a ge the civil population, and to found on this sub- | women were special sufferers, the disease coming on so in- 


> ite conclusions. : 
ject seme a inquiry wilt or will not take place remains to 


fog .™ any case these three points may be profitably 


disco regard to the first it is manifest that the preval- 


anna ST) %, iret least an London and he neigh 

boarhood is concerned. For it was the shocking condition in 

which so many of the applicants at homes ” and ‘‘ refuges 
resented themselves, which induced the ladies and gentle- 
hen to interest themselves in this very uninviting subject. 

Bat London is not singular in this respect. In all towns and 

eities are to be found the circumstances which give rise to 

these diseases—a number of prostitutes, many of a very low 
class, and a large proportion of persons ot both sexes to whom 
marriage is out of the question. Local circumstances, suchas 
overcrowding, etc., may intensify both these causes. ' 

2,1 have recently shown in a letter which you kindly 
published that lock hospitals, lock wards, and beds for 
atients suffering from venereal diseases are each and all 

a diminishing quantity, though I have too good reason to 

know that the patients are not, but are as numerous as ever. 

An honest and exhaustive inquiry at our hospitals, lock and 

general; at our workhouses, hospital outdoor departments, 

and dispensaries would elicit this. 

. This last question, involving as it does opinions and not 
facts, is much more difficult to answer. This difficulty is 
increased because we are told that any suggestions we make 
must be totally different from the Contagious Diseases Acts, 
and must comprise men as well as women. Any allusion to 
these Acts is received with ill concealed impatience, and 
there would appear to bea wish on the part of those ladies 
and gentlemen who wish to prevent syphilis to ignore the 
most powerful means by which these diseases were formerly 
prevented in certain parts of England, Ireland, the colonies, 
and are being prevented at the present time in Malta, 
in Simon’s Town (South Africa), and elsewhere. In Oxford 
and Cambridge special provisions known as the “ proctorial 
system” are applied both to the undergraduates and 
other members of the universities on the one hand, 
and to prostitutes on the other, with great advantage to 
both: The latter are checked in their vicious career. The 
former are less exposed to temptation, and knowing the 
a" powers and the terrrible results of being found in a 
rothel or caught speaking toa prostitute in the streets they 
are largely safeguarded against vice and disease during their 
residence in these cities. These, but for the proctorial 
system, would be the happy hunting-ground for all the 
diseased prostitutes from London and elsewhere. Most 
heartily do I wish that it were practicable elsewhere, but to 
suggest this would be as chimerical as the suggestion of 
“Malgré Malthus ” for universal marriage. In making sugges- 
tions we shall do well to remember the admirable words of 
the late Dr. Latham: ‘‘ Let a man use his own experience as 
best he can forthe present, but let him not upon the strengh 
ofit rebuke the experience of all past times and dictate to 
the experience of all future, for if he live long enough 
nothing is more likely than that he may find himself fallen 
under his own reproof and inconveniently confronted by his 

own maxims.” 

That syphilitic diseases are largely spread by prostitutes 
cannot be doubted. Can we suggest the total extinction of 
prostitution? That has been attempted three times in the 
city of Berlin with results so awful that the proposed cure 
was found to be much worse than the disease, and the “social 
evil” was found to be less that those which followed its sup- 
Pression. In Liverpool an attempt has been made by repeated 
and systematic prosecutions to close all brothels in localities 
zoere they were formally tolerated. The result has only 

en to scatter them all over the city and suburbs, while the 
number of prostitutes has not been diminished. 

48 Surgeon for many years to the Liverpool Lock Hospital, 
be an equal number of beds (25) for each sex, I found that 
While men entered readily enough even when slightly affected, 
women did not come until the disease had considerably ad- 
vanced. Prostitutes entered in a state so shocking that the 
exclamation, ‘ Why on earth did you not come here before 2” 








sidiously, and not being known to them till the late secondary 
or even tertiary stage. But the prostitutes would not stay 
till they were cured; they had only come into hospital be- 
cause they could not pursue their calling any longer; when 
they no longer experienced pain or inconvenience, they in- 
sisted on leaving to resume their calling and to spread 
disease. 

The late Mr. James R. Lane, writing in 1881, stated, ‘It is 
useless to talk of voluntary lock hospitals. I have myself 
assisted in carrying out the voluntary system at the London 
Lock Hospital for five-and-twenty years, and for ten years I 
have seen the voluntary and compulsory systems at work side 
by side in the same institution. From these exceptional 
opportunities for comparing the two, I am convinced that 
nothing but the compulsory periodic examination of prosti- 
tutes and their compulsory detention in hospital till cured, 
will have any material effect in diminishing tlfe prevalence 
of venereal disease among the population, while to the women 
themselves the advantage of early surgical treatment is in- 
calculable. This latter fact is well exemplified by the marked 
contrast as regards severity between the two classes of cases. 
The women under the Acts only exceptionally present sym- 
ptoms ofan aggravated character, while the voluntary patients, 
in consequence of neglect and delay in applying for treatment, 
constantly furnish examples of all the most severe forms of 
disease.” 

In Malta from the time of the Knights prostitutes were 
periodically inspected, and this continued until 1859, when 
they were suspended. This led to such serious consequences 
that the Ordinance of 1861 was passed,and still remains in 
force; the elected members of the Council, who were in a 
majority of eight, having refused to repeal this Ordinance 
when requested todo so. In 1886, Dr. Pisani, the chief Govern- 
ment medical officer, writing in that year, observes: 
‘* Venereal disease is not very prevalent here. Bad forms of 
syphilis are uncommon in comparison to what is the case in 
other countries and in proportion to this population. This 
might not be expected considering that there are here 
stationed several regiments, and that Malta is a naval station 
and lies in the route of great sea traffic. I am convinced that 
this exceptional relative immunity from venereal disease is 
due to the supervision of prostitutes which is here enforced 
by law. The inspection of prostitutes has been performed 
since immemorial time. I have in vain endeavoured to find 
out when it began. ...... It may, however, be confidently 
assumed that it came down to us as one of the many wise 
measures of the government of the Order of St. John.” 

Now mark the contrast. The origin of the Maltese law is 
lost in antiquity, but after being in force for an unknown 
time it lapsed for two years. It was re-enacted, and continues 
in force now. In spite of strong pressure the local govern- 
ment has refused to repeal it. In England, in India, and the 
Colonies generally the Acts were repealed practically in 1883, 
absolutely in England in 1885, and later on in India and the 
Colonies. A departmental inquiry has already been made 
as regards the invaliding of soldiers from syphilis in India 
with the results too well known. And now we are asked to 
make suggestions for the prevention of these diseases in Eng- 
land. 

Were this letter not already too long I would at least make 
an attempt to do so.—I am, ete., 


Liverpool, Oct. oth. Frep. W. LOWNDES. 





THE LOCALISATION OF BULLETS BY X RAYS. 
Sir.—In justice to Mr. Shenton I think it only right to state 
that the engraving intended to show the position of the bullet 
and fragment within the skull illustrating my paper, published 
in the BritisH Mxpicat JourNat on October 2ist, entirely 
fails to indicate the value of the original skiagraph. The 
effect of printing the block on a rapid press has been to ob- 
secure altogether the outline of the bullet. Messrs. Kirkman 
and Shenton, who have taken up Roentgen ray photography 
with all the enthusiasm of young workers in a new field, ought 

not to be represented by such an unfortunate illustration. 
As an instance of their good work, I may state that the 
case of E. P., Case 1m in Mr. Douglas's paper, published on 
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age 1068 of the JouRNAL, October 21st, has recently been | medical man giving the above a trial in a real almost drown, 


Coeaght under my notice. To indicate the position of the | case would be to the profession? 
| that first of all a short trial should be given to the 


| pressure on the back of lungs, the patient lying on his face with 


bullet had baffled the best known among skiagraphists, and 
Mr. Douglas argued that though the man had blood-stained 
sputum, possibiy the lung had not been penetrated. Messrs. 
cw eed and Shenton were able to show me this bullet lodged 


Might I suggest to 


a large pad under the lower chest, observing, if not col] 


| the amount of water, then ‘‘ raising the middle,” ando +S) 


in the !ower lobe of the right lung. We could see the shadow | if more, or much more, water comes away ; and, finally, | 


of the bullet on the screen fall and rise to the extent of an 


| would suggest a good hug by a stout assistant, and further 


inch or more with each respiratory act. During deep inspira- | observation as to water.—I am, etc., 


tion the bullet lay between the shadows of two ribs, and by 
instructing the man to hold his breath in full inspiration a 
good photograph of the bullet was obtained. The bullet in 
this case had first gone through the man’s left arm, and had 
entered the chest 2 inches external to the left nipple. It 
must then have crossed the left lung to become lodged in 
the lower lobe of the right, and it shows that a very small 
bullet need not cause very grave symptoms even when both 
lungs are penetrated and when the bullet remains lodged in 
one of them.—I am, etc., 
R. CLEMENT Lucas, B.S.Lond.. F.R.C.S., 
Surgeon to Guy’s Hospital. 


FIRST AID TO THE INJURED. 

S1r,—May I submit a few suggestions for trial by my fellow 
St. John Ambulance lecturers : 

1. We all know that the orthodox ‘ broom-handle” splint 
for fractured thigh makes no pretence at affording the most 
important point in the treatment of that injury—namely, 
counter-extension. I would suggest: Having raised the foot 
of the injured limb from its helpless position, place the centre 
of a broad-fold triangular bandage above the inside of the 
knee on the injured side, cross the ends outside, tighten and 
knot off on the inside. Then similarly apply a bandage below 
the knee on the sound side. Gently draw down the broken 
limb until it is the same length as the sound one, and while 
an assistant maintains its position, knot the four ends of both 
bandages tightly together. The broom-handle and a couple of 
short splints may then be applied as usual. 

2. The cross-shaped bandage which pupils are supposed to 
learn for fractured jaw or for keeping a pad on a wounded 
temporal artery is very difficult to apply with any degree of 
tightness ; in fact, it will not retain its position for any time, 
especially on a man with a beard or ‘‘shock” head of hair. 
My pupils used naturally to ask me (in the bleeding case), 
‘* But how would you apply it in a wound here ?” (pointing, 
for instance, to the forehead or the back of the head). The 
result was that I taught them to “place a pad on the wound 
and get the patient to hold it there. Then piace the centre of 
a narrow-fold triangular bandage on the exact opposite point 
of the head, cross the ends and tighten over pad, twist and 
reverse the ends, knotting off over the centre of the bandage.” 
This does for the temple (and enables the patient to put on his 
hat) and for a wound in any part of the head, and is far easier 
of application. 

24. For fractured jaw I think the two triangular bandages, 
one tied behind and the other on top of the head, and the four 
ends tied together, is the only treatment we ought to teach. 

3. Concerning our method of inducing artificial respiration 
Syivester’s is, of course, adopted, for the chief reason, I pre- 
sume, that it can be carried out by one person. It is, how- 


October 23rd. 





JoHN J. DE ZoucHE Marsuatt, L.R.O8] 
Teddington, Oct. 3rd. oa 





THE TREATMENT OF EPILEPTICS AND IMBECILES 
Sir,—I have read_with much pleasure the Discussion on 
the Treatment of Epileptics and Imbeciles, by Dr. G, R 
Shuttleworth and others, a full report of which appeared jn 
the British Mepicat JouRNAL of September 16th, 1899, The 
discussion is extremely interesting and valuable, and will aid 
in no small degree in bringing about better and more rational 
treatment of these defective and unfortunate classes. 

My chief object in sending you this note is, perhaps, a little 
selfish so far as the Craig Colony is concerned, for the printed 
account of the discussion that appeared in your valuable 
JOURNAL contains two or three statements about the Craig 
Colony that I feel require a little explanation. It was stated 
in the discussion that the Craig Colony “* contemplates pro- 
viding ultimately for six hundred,” which is wrong, since jp 
reality plans have been made—each house being plotted bya 
landscape gardener—with a view to an ultimate epileptic 
population of 1,800. 

Another misapprehension I have pleasure in calling atten. 
tion to is this: While we have at the Colony at the present 
time two buildings that contain more patients than th 
should, we are taking pains to see that all new buildings that 
are going up—the old ones just referred to having been 
acquired from the Shakers—are of an average size to contain 
from 24 to 28 patients each. Weare making a strenuous effort to 
provide for all epileptics at the Colony who can appreciate 
such surroundings—true and simple homes in every sense of 
the word. 

Dr. Shuttleworth does me the honour to quote a statement 
that I made relative to the ultimate per capita cost of caring 
for epileptics at the Craig Colony, giving the figure at £20 
($100.00) per year. I have often regretted that it was errone- 
ously stated when the colony idea was first agitated in 
America that epileptics in such a place could be made largely, 
if not altogether, self-supporting, and I have always felt that 
this statement should have been modified to the extent of 
saying that after the epileptics have been properly educated 
to perform useful labour, then such a colony might be largely 
self-supporting. Asa matter of fact, we have two cottages at 
the Craig Colony to-day, holding 20 patients each, in which 
the per capita cost now averages $85.00 a year; the reason for 
the low cost being that there is but one hired employee in 
each building, the patients themselves, after three years’ 
training, being able to do all the work, including even the 
cooking. Of course, there will always be a large class who, 
if not primarily so, will become in the course of three or four 
years so that it will not be possible for them to contribute 
anything in the way of support to the institution, and this 





ever, to a preliminary to Sylvester’s or any other method I | class will aid materially in increasing the low cost of the best 


wish to draw the attention of your readers—namely, the 


class; but Iam still confident that to strike a general average, 


method taught in the American army of evacuating | epileptics can be maintained on the colony plan at a cost not 


the lungs of water, a part of the treatment we have | to exceed £20 ($100.00) a year.—I am, etc., 


long neglected in this country—namely, how best 
to get the water out of, before we try to cet the 
air into, the lungs. They! advocate ‘getting astride of 
the patient (lying on his face), gently raise his middle by the 
hands clasped under the abdomen. In a few seconds the 
water will have run out sufficiently to permit the next step.” 


W. P. SPRATLING, ~ 
Medical Superintendent, Craig Colony for Epileptics, 


September 27th. Sonyea, New York. 





ALCOHOL IN ITS RELATION TO HEREDITY. 
Srr,—Presumably Dr. Reid desires to be taken seriously; 


(Here follows Satterthwaite’s method of restoring breathing.) | put it is difficult to do so with an author who runs am 


The Americans omit any pressure on the back while the patient 
is on his face, and [ think that stage, with or without pres- 


None of his premisses are 


against facts so light-heartedly. 
- z and none of 


true in the sense which his argument requires ; 


sure, might be safely omitted altogether, and the patient at his conclusions are reasonable in any sense at ali. 


once lifted up by the middle, and the main drainage system 
by gravitation started immediately. 
Need I say how valuable the actual experience of any | 





eirct Aid ‘n Illness end Injuru. by James E. Pilcher, M.D., Ph.D., Captain 
Medical Department U.s. Army. 





Dr. Reid’s first point is that ‘‘ Acquired traits are not trans- 


| missible.” This is true in the sense that if (for instance) an 


experimenter cuts off the tails of a pair of cats, the mutilat 
beasts will not produce a quasi-Manx breed. But mutilation 
of a single organ is one thing, injury to the whole constitution 
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nother. There are no facts to prove that parents, 

whole body has been made unhealthy by habitual use 
Csi agent,will be none the less likely to produce healthy 
oo ien. There are facts which make the contrary at least 


js quite a 


Foti, Dr. Reid asserts, ‘‘ Generally speaking, men are 
ken or temperate according to the strength of their de- 
oq not according to the power of resisting temptation.” He 

a etains that ‘‘in every drunkard’s crave” an inborn and 
hereditary “capacity for delighting in excessive indulgence ” 
‘ag necessaty factor. Larger practical acquaintance with the 
subject of inebriety would teach Dr. Reid that what he has 
taken to be the universal rule is really the comparatively rare 
exception. Certainly there are some people who have an in- 

(and therefore hereditary) instability of nervous system, 
with which the smallest indulgence in alcohol leads to an 
almost uncontrollable impulse to its repetition. The known 
occurrence of such cases should make us very cautious in the 
medicinal use of alcohol. A family history of alcoholism 
makes such a constitution probable ; but the absence of such 
history does not exclude the possibility of danger. But cases 
ofthe type referred to, though numerous, are after all excep- 
tinal. The vast majority of inebriates had originally an 
average power of self-control. They became less and less able 
ioresist the fascination of alcohol as the result of years of in- 
sensibly increasing indulgence in it. 

Dr. Reid apprehends that the person to whom drunkenness 
isattractive is in an abnormal condition—which is true. He 
qssumes (and rests his whole practical conclusion on the 
assumption) that this abnormal condition is necessarily 
innate, and therefore hereditary—which is not true. 

Thirdly, Dr. Reid holds that, as alcohol is a poison, its 
general use tends to eliminate from the race those who are 
naturally predisposed to alcoholic excess. He forgets that, as 
arule, it does not kill its victims until late middle life, that 
is, after they have had time to produce children. And, on his 
own theory, those children are just as likely to survive 
(except for occasional. neglect and ill-feeding) as if their 

nts had been life-long teetotalers—because ‘‘ acquired 
traits are not transmissible.” 

But even ifthe general use of alcohol could eliminate all 
those who are constitutionally open to temptation to excess, it 
is far from certain that the type so got rid of is one that the 
world can well spare. In many instances, persons who have 
given terrible _ of their liability to inebriety have done 
such good work, both before their lapse into alcoholism and 
after their lasting victory over it, that it would be absurd to 
represent them as the pitiable refuse of humanity, whom it 
would be a mistake to protect from ample temptation to 
dliminate themselves. Dr. Reid is not alone in the notion 
that an habitual drunkard is not worth saving. Those who 
have tried know most about the disappointments which 
often follow such efforts; but they also know that the 
successes are worth more than enough to cover the failures. | 

Fourthly, Dr. Reid says: ‘‘ The racial use of alcohol should | 
tend in the long run towards racial sobriety, and this we see 
is the actual case.” Unfortunately we see nothing of the | 
kind. If there were a grain of truth in Dr. Reid’s notion, 
inebriety should be reduced almost to a vanishing point in 
France, where the use of wine has been general for ages. As | 


an actual fact, inebriety has increased there of late years to 
am absolutely frightful extent. How does the history of our 
own nation bear out Dr. Reid’s assertion : ‘‘ All communities 
which were anciently drunken are now sober, precisely in 
proportion to their past sufferings from drink”? Does he 
‘ that, as a nation, we are now sober enough for all 
otra purposes? Verily, if so, he is easily satisfied. Or 
oes he judge that we have not suffered enough from drink ? 
_vilthly, Dr. Reid makes the astounding allegation that 
we have knowledge of some five thousand years of temper- 
ance endeavour, and on the whole, they tell us of five thousand 
years of disaster.” If this pronouncement is based upon 
anything at all, it is based upon knowledge granted to Dr. Reid, 
t denied to the rest of the world. 
lastly, Dr. Reid evidently shrinks from the only possible 
logical effect of his own theories. He says: “I must not be 
mderstood as meaning we should poison unfit people, or 
permit unfit people to poison themselves with alcohol or avy | 
her narcotic.” But how can we refuse to permit this 





| 


without interfering with what Dr. Reid describes as ‘‘ Nature’s 
plan for the elimination of drinkers ?” —I am, etc., 
Newcastle-on-Tyne. Freperic C, Cotry, M.D. 


FEEDING IN TYPHOID FEVER. 

S1x,—My attention has recently been drawn to a point of 
some importance in the early feeding after typhoid fever. 
The general idea seems to be that all the food should be kept 
as nearly in the fluid state as possible: the bread, for instance, 
to be in fine crumbs diffused through milk; the rice to 
be finely ground, not whole; the potatoes to be well mashed, 
ete., all of which I take to be an error in principle. 

The initial fine subdivision of the starchy food isa very small 
matter, as the gastric peristalsis effects this very completely 
when the food is well cooked and easily disintegrated. What is 
of importance is that the food given should be easily and com- 
pletely digested ; and it is this which is so hindered by the 
fine subdivision practised. When this is done all mastication 
is an impossibility, the food is necessarily either drunk or 
immediately swallowed, with the result that the only force we 
can count on to digest the starch is the pancreatic amylopsin, 
and some slight action of the succus entericus, the whole 
potent action of the saliva being escaped. Now, if the bread 
be given in the milk in well-boiled cubes about an inch square, 
and specifie directions be given that these be chewed till they 
can be chewed no longer, a very different state of things takes 

place. The starch is vigorously attacked and already half 
digested before being swallowed. The same with whole and 
well-boiled rice, and with well-boiled potatoes not mashed but 
given in fair-sized pieces. 

The point of my remarks is that what is apparently a 
gain in the fine subdivision of starch food is really a loss, and 
that the presentation of it in a form that can be well masti- 
— is much more conducive to perfect digestion.—I am, 
ete., 

October 3rd M.D. 
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ALLEGED ILLEGAL POST-MORTEM EXAMINATION. 

A CASE of some interest to the medical profession will shortly come 
under discussion in the Court of Session in Edinburgh. An action has 
been brought before Lord Kyllachy by Margaret Mitchell, or Pollock, 
against (1) Dr. Charles Workman, 5, Woodside Terrace, Glasgow ; ( 
Anderson and Chisholme, solicitors, Edinburgh; (3) the Ocean an 

Accident Guarantee Corporation, Limited, Edinburgh; jointly and 
severally in the sum of £250 damages for illegal post-mortem dissection of 
the body of the father of the pursuer. The father, a gardener, died on 
January 29th, 1899, as the result of an accident sustained December 15th 
while employed at Wellshot Colliery, belouging to the United Coilieries 
Company, Limited, a company insured in the Ocean and Accident 
Guarantee Corporation, and of which Anderson and Chisholme are 
agents. It was arranged that compensation at ras. 6d. a week should be 
given. On the father’s death plaintiff instructed her agents to claim com- 



































pensation in respect thereof. It is alleged that on February :st Dr. 
Workman made a wrongful and illegal post-mortem examination, without 
consent of anyone entitled to give it. Dr. Workman contends that he 
acted in good faith, and with the consent of a niece of the pursuer. The 
solicitors named say they gave no instructions for such an examination, 
but merely sent their representative to inquire into the circumstances of 
the death, which was registered as due to senile debility while damages 
were claimed in respect of accident, and that their representative con- 
sidered a necropsy necessary, and instructed Dr. Workman to that effect. 
The Ocean Accident Corporation adopt the defences of their agents, and 
—- full responsibility for all acts done by their agents and by Dr. 
Workman under their instructions, in so far as within the scope of their 
authority. They contend that the action is irrelevant and incompetent, 
and that the pursuer has no title to sue. 





MEDICINE AND PHARMACY. 

G. P. sends the following question: A. has for five years been the pro- 
prietor of a chemist’s shop. He has now become a qualified medical 
practitioner, and has put a ane with his hours on the private 
entrance to the shop premises. I should be glad to have your opinion 
as to the legality of this procedure—first, if he still retains his interest 
in the business ; secondly, if he has sold his interest, but lives under 


the same roof. 
*.* A.’s conduct in either case is not illegal, though whether the best 


interests of the medical profession are served by such a conjunction is 
another matter. 


Miss May TuHorn#, M.D., lecturer on vaccination at the 
London School of Medicine for Women, has been appointed 
teacher of vaccination and empowered to grant certificates by - 
the Local Government Board. The vaccination station is at 
the New Hospital for Women, 144, Euston Road, N.W. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


MEDICAL SERVICE IN THE FIELD. 
In despatching oversea, to a far country, a larger and more 
complete military force than ever before left these shores in 
modern times 3 and in prospect of a war of some magnitude 
and difficulty, it is timely to review, for the information of 
those not specially conversant with military details, the 


medica) arrangements for an army corps in the field, 


AN ARMY CORPs. 


To do that with precision, it is first necessary to explain 
what an army corps is. The term may be defined to include 
the largest military unit which it is considered that any one 

eneral officer can effectively control and direct in the field. 

he unit was unknown unti) comparatively recently, and 
originated in_the great modern conscription armies of the 
Continent, The largest tactical units in former days were 
divisions and brigades, which are still retained, but grouped 
to form an army corps. — . 7 

The lowest tactical units are regiments, batteries, troops, 
and companies, and from these the field units are built up as 
follows :— 

An Infantry Brigade consists of four battalions or regiments, 
with a staff, supply column, bearer company, and field hos- 
pital. 

An Infantry Division consists of two brigades, with an 
augmented staff, together with cavalry, artillery, and 
engineers; and an additional supply column and field 
hospita). 

An Army Corps igs made up of three infantry divisions, and 
comprises, therefore, six brigades, with all the other arms in 


due proportion. To an army corps is also added one or two 
cavalry brigades, to which are attached horse artillery, & 





es 





THE FIELD DRESSING, 

A field dressing forms a component part of every British 
soldier's kit on. active service, so as to be available, at all 
times and in all places, as a first dressing for wounds. When 
a soldier goes on active service, the field dressing is placed in 
the pocket on the right side of the skirt of his frock, ang 
thus the quantity of material required to be carried as 
medica) stores is greatly reduced. The field dressing DoW ip 
use is an adaptation of that used in the French service, ang 
consists of an outer cover of sewn cloth, within which are two 
safety pins. The inside cover is of thin waterproof, cemented, 
air tight. The package contains (1) a piece of thin water. 
proof (mackintosh), 12 inches by 6 inches, which can be tor 
in half, and folded over the dressings, if necessary. (2) 4 
gauze bandage 4; yards long, folded flat. (3) A piece of ganze 
17 inches by 13 inches, folded to suit the size of the package. 
(4) A compress of compressed charpie of flax between layers 


- of gauze (like Gamgee’s dressing), capable of being teased 


out into a thick pad. The antiseptic agent used is corrosive 
sublimate, 1 in 1,000, Directions for use are printed upon 


both the outside and inside cover. 


BEARER ComPaANIEs. 

The bearer company is composed of officers of the Royal 
Army Medical Corps. a warrant officer, and non-commissioned 
officers and men. The transport is furnished by the Amy 
Service Corps, and tor a}) practical purposes forms part of the 
company. 

STRETCHERS, 

The regulation field stretchers in use were designed by the 

late Surgeon-Major T. Farris. They are of two patterns, but 


so nearly alike that the description of one practically applies 
to the other. i 


Their construction is shown in Fig. 1, repro- 





mounted infantry, ammunition and supply columns, bearer, 


field, and veterinary hospital service. 


All these tactical units can act collectively or separately, or 


even be divided without destroying autonomy. 


The tota) strength of an army corps is about 38,000 oflicers — 


and men. 


Meptcar. ARRANGEMENTS FOR AN ARMY Corps, 

The medical arrangements will now be more easily followed. 
To each regimenta), and to some artillery and engineer units, 
a medical officer is attached, and accompanies them. 

To each brigade there is a bearer company and field hos- 
pital ; and to each division a field hospital is added. 

To a cavalry brigade a bearer company and field hospital 
are attached. 

Each division has an administrative medical staff; and 
with the headquarters of the army corps is the Surgeon- 
General-in-Chief with his staff. 

The front or fighting line of an army corps requires 118 
medical officers and 729 men of the Royal Army Medical 
Corps. This, however, does not include the medical admini- 
strative and executive staffs for the lines of communication 
and the base. There is thus a complete chain in the medical | 
organisation between the van of an army and its base. 

The field force now proceeding to South Africa shows a | 
detail of 8 bearer companies and 12 field hospitals, being the | 
due proportion for an army corps. There are also provided 4 | 
stationary hospital for the lines of communication and 4 base 
hospitals. All these medical, like other tactical units, are 
80 O‘ganised and equipped that they can be divided without 
iniury to the autonomy of each section. 

These medical units are in addition to those already on ser- 
vice with the forces under Lieutenant-General Sir George 
White in Nafal and in other parts of South Africa. 

The medical service in the field is worked as follows :— 


; Tue Dresstnc STATION. 

Each regiment has two men per company trained as 
stretcher bearers, who accompany it into action; in imme- 
diate contact with them is the bearer company, and both 
conjointly collect the wounded and convey them to a “ dress- 
ing station,” where first aid is afforded; this station is sup- 
posed to be outside the zone of fire, but, with long-range 
projectiles, seldom can be so. 














Fig. 1.—Field stretcher; a, side elevation ; 0, plan, under. 
duced from the Manual of the Royal Army Medical Corps! 
They consist of two poles, tou which tan canvas is 


fastened. The poles, which are secured, are kept apart by 
two wrought-iron jointed bars, and a pillow and a pair of 


shoulder slings, are provided with each stretcher, the pillows 


| kept in position by strings which pass through eyelet holes in 


the canvas, The sling is a piece of tan webbing with a loop 
at either end, and a buckle for adjustment of length. The 


| poles are 7 feet 9 inches long, and the canvas 6 feet long and 


1 foot 11 inches wide; they weigh 34 pounds. The full com- 
plement for the stretcher is four men. This is a stretcher 
squad, and four squads form a stretcher section, but the 
stretcher can be carried by two bearers. 


AMBULANCE WAGGONS. : ; 

There are two patterns of ambulance waggons in use in the 
service at the present time—Mark III and Mark V. Mark III, 
four wheels, has accommodation for six wounded persons, two 
lying on full stretchers on the floor, two sitting in front, and 
two in the rear. The waggon consists of a wood frame body 
and a fore carriage mounted on steel springs; it has a cover- 
ing of curtains, and a hood of canvas supported by a skeleton 
frame roof. Straps are fixed to the centre of the roof to carry 
the poles belonging to the stretchers. Under the body isa 
tank to hold 93 gallons, and a movable box for wine. Mark J, 
four wheels, ambulance waggon, is constructed to accommo 





1 For permission to reproduce these drawings we are indebted to the 
courtesy of the Secretary of State for War and the Controller of Her 
Majesty’s Stationery Office. 
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welve men seated, or two men on stretchers and four 
dsie it has larger front wheels and the pull is lighter. A 
watercack to hold 10 gallons is secured under the rear part. 





Fig. 2—Ambulance waggon to accommodate six !wounded persons, 
two lying on field stretchers on the floor of the waggon, two seated 


in front and two in rear. (From the Manual of the R.A.M.C.) 
There is also a Mark i, two wheels, ambulance cart to carry 
four persons in a sitting posture, or two on stretchers, It has 
a canvas covering, a zinc tank for water, anda box for a small 


supply of wine and medical comforts. 


Pack TRANSPORT. 

Cacolets or folding chairs are intended for the conveyance 
on mules and other pack animals or patients in a sitting 
posture. It is, however, not probable that they will be largely 
employed in South Africa. A pair of cacolets of the latest 
pattern weighs about 56 lbs. ; each consists of a folding chair 
with a seat, two hanging bars by which the cacolet is attached 
to the pack saddle, a footboard and slings, side rail and front 


and waist straps. The cacolets are slung over the pack saddle, 
one on either side of the animal. 


Tae Fievtp Hospitatr. 

The wounded are placed in the ambulances—wheeled or 
animal—and conveyed to the field hospital. These hospitals 
should be outside the fire zone, and yet as near as possible to 
the fighting line; from the field the wounded are passed to 
the stationary and from them to the base hospitals. 

Field hospitals are each equipped for 100 patients; they can 
bedivided into two half hospitals (for 50 patients each) should 
the Principal Medical Ofticer of the division consider it neces- 
sary todo so. When any suitable buildings in towns or vil- 
lages are available for the establishment of field hospitals 
they are used for the purpose, but when no such buildings are 
available tents are pitched. Additional tents are erected 
when there is great pressure on hospital accommodation. 
Bearer companies are associated with and camp close to the 
field hospitals, and when in camp render general assistance 
in the work of the field hospitals. Before an action the field 
hospitals are cleared of any sick or wounded that can be 
moved to the rear, and preparations are made forthe reception 
of fresh wounded from the front. Should it be impossible to 
move the field hospital of a division on account of the number 
of sick and wounded, or want of transport, the hospital ceases 
to belong to the division, and comes under the direction of 
the Principal Medical Officer on the lines of communication. 
The place of the field hospital thus transferred is taken by 
one of the reserve field hospitals. 

From this description it is evident that the great aim should 
be to pass the sick and wounded as rapidly as possible to the 
base, to keep the field hospital as free and mobile as can be, 
ed prevent the stationary hospitals from being blocked or 
choked. 

LINES OF COMMUNICATION, " 

Of course, in all this a victorious forward movement is 
assumed ; 2 check or decided reverse would render it neces- 














sary to modify the arrangements. 


While the number and strength of bearer companies and 
field hospitals can be fixed with comparative accuracy, it is 
otherwise with the lines of communication ; so much obvious] 
depends on their length, and on facilities of transit by rail, 
road, or water, and whether there is more than one base. 

Such hospitals are, if possible, established in buildings or 
wooden huts at ports of embarkation, and in towns and vil- 
lages along the lines of communication; where other shelter 
is not available marquees are erected. Separate accommeda- 
tion is provided for the reception and treatment of sick and 
wounded officers, ee 

The four stationary hospitals sent to South Africa will pro- 
bably prove inadequate, and have to be supplemented on the 
spot, especially as it is pretty certain there will be more than 


one base, or one for each line of advance. 


i TRANSPORT BY TRAIN. 

Facility of transport from front to base is of prime import- 
ance, and its best form is ambulance trains, fitted completely 
as moving hospitais. ; : : 

We understand that a hospital train complete in every 
respect is now being built at Birmingham with all possible 
despatch for the Central British Red Cross Committee, but 
this cannot be ready before December. Meanwhile steps 
have already been taken on the spot to improvise trans- 
port trains for the sick and wounded. Various methods of 
adapting covered trucks for the carriage of wounded are in 


use. One of these, known as the Zavodovski, the general ar- 


























Fig. -.—Traasverse section of railway waggon fitted on Zavo lovski’s 
plan. 


rangement of which is shown in Fig. 3, has already we believe 
been fitted up in South Africa, Eight large hooks and rings 
are inserted in the sides of the waggon near the roof; by 
means of these four strong cables are suspended across the 
waggon near the roof, four stout poles are lashed to the cables, 
and looped ropes of suitable length to allow of two tiers of 
stretchers, are fixed to the pole. Two tiers of stretchers can 
thus be supported, four stretchers in each tier. The lower 
tier is made fast to small rings let into the floor. 

This system is now somewhat out of date, having been super- 
seded by the Bréchot system (Systéme Bréchot-Desprez- 
Ameline). On this system three tiers of stretchers are sus- 
pended on frames (Fig. 4), which are made to fit into the 
covered railway trucks, and this we understand is the system 
which the Central British Red Cross Committee will adopt in 
South Africa. The weight of the stretchers is carried by the 
frames; each frame has transverse bars in three tiers, the bars 
are suspended by strong springs between the uprights of the 
frame to reduce the concussion, and the stretchers rest on the 
bars. There is a narrow gangway in the centre. The system 
can be adapted to passenger carriages by removing the in- 
ternal fittings. It can also be adapted to covered carts to be 
used to supplement ambulance waggons. 
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Fig. 4.—Transverse section of railway waggon with frames of Bréchot 
system in position; a,a,a, bars for stretchers to rest oa, con- 
nected to frame uprights by spiral springs. 


Hospitat SHIps. 

Hospital ships probably form the best base, and are essen- 
tial on hot and malarious coasts. Several ships have been 
fitted out, chiefly with the view of transport. True hospital 
ships are now elaborately fitted with every medical and surgi- 


cal appliance, electrical lighting, cold storage, ice machines, | 


etc. The Central British Red Cross Committee is at present 
taking steps to charter and fit such a ship. 


Arp SOcIrgETIEs. 
In the front or fighting line the medical officers and men 
employed are regulars, but on the lines of communication 


and at the base civilians and aid societies can be employed, | 


under the command of regular medical oflicers, with the 
greatest benefit. 


DotiEs oF Miritary MEpDICcAL OFFICERS. 

It must not be overlooked that over and above professional 
duties, medical officers have important military duties which 
are of great moment in the successful carrying out of opera- 
tions and movements in the field. They have necessary 
command and control not only of the hospital establishments 
and equipments, but of all officers and men passing through 
their hands; the kit, arms, and accoutrements of sick and 
wounded pass with them through the hospitals to the base. 
So also every medical officer must, in the nature of things, be 
a ubiquitous sanitary officer, prepared to advise in matters 
relative to camping, clothing, conservancy, feeding and drink- 
ing supplies of the force. 

It is a moot point. whether a chief sanitary officer is really 
necessary in the field; some regard him as a fifth wheel of 
doubtful value. 

Ourown field medical organisation is largely copied from that 
of the Germans, and in some respects—probably in equipment 
—is even in advance of them. It was first laid down in the 
Medical Regulations of 1878, and finally fully elaborated in the 
revised edition of 1885. 

There is a tradition, founded on fact, that when this latter 
edition was placed by Sir William Mackinnon in the hands of 
Surgeon-General Roth, then the highest German authority on 
all matters military medical, that expert declared with much 
frankness: ‘‘ Why, if you have copied us, you certainly have 
improved upon us!” Let us hope such encouraging criticism 
may not be belied in the present campaign. 





MEDICAL ARRANGEMENTS FOR THE TRANSVAAL. 
CoLoneEL T. J. GALLWey, C.B., R.A.M.C., late Principal Me- 
dical Officer Home District, left on October 21st in the Moor 
from Southampton. He is nominated Principal Medical Officer 
Major C. 


of Major-General Sir C. Clery’s Division. 





Burtchaell, R.A.M.C., who has for some time been on dat 
the Herbert Hospital, Woolwich, has also proceedeq ina 
Moor for hospital duty at the front, as also Colone} 
Townsend, Lieutenant-Colonel J. D. Edge, and Majors Bap 
and Twiss, R.A.M.C. le 

The St. John Ambulance Association has had placeg 
its disposal 10,000 bottles of table waters for the use of the 
troops in South Africa. 

Canada has offered to raise a corps of army su eons and 
hospital nurses, male and female, for service in the Trans. 
vaal. 

It is stated that scarlet fever has broken out among the 
'men of the roth Hussars at Aldershot, and the de 
of this regiment for South Africa may has been postponed, 

The Atlantic Transport Company have offered to the 
ment the gratuitous use of their steamship Maine as a hogpita] 
ship for so long a period as the war in South Africa may con. 
tinue, including the free services of the officers and crew of the 
_ ship. The Gover ment has accepted this generous offer, ang 
the ship is now on her way to England. This is the first ¢j 
i» this country that a steamship company has made guch ay 
offer. The Chairman of the company 1s an American, 

The finishing touches were put to the Trojan, one of the 
| hospital ships, fitted similarly to the sister ship the Sparta, 
and it left Southampton on Thursday, October 19th, at noon 
| with detachments of the R.A.M.C. and nurses. 

In order to fill vacancies in the R A.M.C. at Woolwich, eon. 
sequent on departures of medical officers to South Africa, the 
following civilian practitioners have been ordered to 
themselves to the Principal Medical Officer at the H 
Hospital: Drs. C. H. Furnivall. T. Hartigan, E. 8. B. Eames, 
R. L. Jones, A. J. Wernet, T. W. Atkins. Captain C. E, ¢ 
Sta'kartt, R.A.M.C., has joined at Woolwich for duty, 

‘The following additional embarkations were issued from the 
| War Office: On the Mongolian, October 21st, No. 8 Compan 
R.A.M.C. Field Hospital (York), No. 4 Stationary Hospital 
(Edinburgh); on the Orient, October 22nd, No. 3 Company 
R.A.M.C. Field Hospital (Aldershot); on the City of 
Vienna, No. 9 Company R.A.M.C. Field Hospital (Qd- 
chester); on the Mohawi:, same date, No. 9 Company 
R.A.M.C. Field Hospital (Colchester); on the Siberian, Octo- 
| ber 21st, detachment No. 4 Stationary Hospital (Edinburgh); 
on the Jamzican, October 21st, No. 19 Company R.A.M.C. 
Field Hospital (Chester) ; on the City of Cambridge, October 
23rd, No. 8 Company R.A.M.C. Field Hospital (York) ; on the 
8.8. America No. 9 Company Bearer Company R.A.MCO. 
(Colchester) ; on the Cephalonia, October 24th, No. yy y 
R.A.M.C, Field Hospital; No. 6 Company R.A.M.C. Field 
Hospital (Portsmouth); on the s.s. German, October 27th, 
| Detachment No. 3 Company R.A.M.C. Field Hospital (Alder- 
| shot); on the Oreana, October 23rd, No $8 Company R.A.M.C. 

Field Hospital (York); on the Servia, November 4th, No. 4 
| Company R.A.M.C. Field Hospital ; No. 14 Company R.A.M.C. 
Bearer Company (both from Dublin): on the Keldonan Castle, 
October 29th, No. 3 Stationary Hospital (Woolwich), and No. 
2 General Hospital! (Netley); on the Catalonia, November 3rd, 
No. 16 Company R.A.M.C. Bearer Company (Cork); elevei 
nurses go by freight ship. All the soldiers who went out by 
the Kinfauns Castle were inoculated against typhoid on the 
| voyage. 

At the depét R.A.M.C. at Aldershot the barrack blocks have 
been during the past week the scene of great activity, which 
reached its highest point on October 17th, when a largenum- 
ber of reservists came up, most of them from good positions 
as clerks or artisans, and bore in their set-up marks of recent 
military service. Nearly all were men as distinct from young 
soldiers. As they reported themselves they were subjecte 
a rigid medical inspection, and those passed * fit” received 
| military field clothing, and posted to field service units. ‘The 
_ total number is 165, many of whom possess the Soudan m 
| for 1898 and the Ashanti star. At the depot RAMC, 
} Stanhope lines, the officer commanding (Lieutenant-Colonel 
| Allin) has formed by drafts Nos. 3 and 4 General Hospitals 

for service at bases in South Africa. These have now beet 
| taken over by their respective commanding officers. 
| At the 3rd Station Hospital No. 3 Field Hospital has been 

organised for service with the 2nd Brigade. Atthe Connaught 
Hospital No. 4 Bearer Company has been formed. In 





H. | eight bearer companies and twelve field hospitals have been 
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rious stations, and are ready for transport. 
complete © viele have been posted to each of the general 
Sixty als now in Aldershot. ; oe : 
whe following is the detail of each, with some additions still 
to be made: Hospital.—Lieutenant-Colonel Woods, Major 
bark aeons et Quartermaster Freshwater ; 3 2nd 
~— taff-sergeants, 9 sergeants, 2 lance-sergeants, 2 buglers, 
poe rals, 2 jJance-corporals, and 119 privates. : 
ior General Hospital.—Lieutenant-Colonel Clery, Majors 
No. 4 Hackett, and Fryer, Lieutenant and (Quartermaster 
— Sergeant-Major Exton ; 3 2nd class staff-sergeants, 10 
. eants 1 lance-sergeant, 2 buglers, 7 corporals, 2 lance- 
sorporals, and 118 privates. — j ; 
No. 3 Field Hospital.—Major Culling, Captains Parry and 
snnings, Lieutenant Leake, Lieutenant and (Quartermaster 
seeckInA : 5 sergeants, 4 corporals, and 33 privates. 
Mo 4 Bearer Company.—Major Reckitt, Lieutenants 
Wroughton and Palmer, Sergeant-Major Roberts; 3 sergeants, 
gcorporals, 1 lance-corporal, 44 privates, and 1 bugler. 
The Berlin Post made the following announcement on 
October 21st: “Ata sitting of the Central Committee of the 
German Red Cross Society held to-day under the Presidency 
f Baron Von Knesbeck Milendouck, Vice-Master of the Cere- 
monies to the Prussian Court, it was resolved to concert mea- 
gures for the sending of a volunteer ambulance corps, together 
with appliances, to the seat of war in the Transvaal.” 
At St. George’s Barracks on October 20th the Bearer Com- 
y and Field Hospital of the Guards Brigade was inspected 
by Major-General Trotter. The two have been formed from 
the 18th Company R.A.M.C. The whole number of officers 
and men, over 100, have been divided, those of the Field Hos- 
ital under Surgeon-Lieutenant-Colonel Magill and those of the 
Bearer Company under Major Moberley. These troops were 
ded in marching order and wearing the ordinary clothing 
of the R.A.M.C., but with the white campaigning helmet. 
No. 2 General Hospital has concluded mobilisation at the 
Royal Victoria Hospital, Netley, and is ready for sailing, but 
there will be some delay. They were to have sailed in the 
Kildonan Castle on Saturday, but that vessel will not be 
ready till Saturday week, and her departure has been post- 
poned till then. The hospital is composed of 20 medical 
officers, 9 nurses, 1 quartermaster, 2 warrant officers, 11 ser- 
geants, 15 corporals, 2 buglers, and 115 privates. The officers 
will be Talons Duke, R.A.M.C., in charge; Major Addison, 
Secretary and Treasurer; Lieutenant-Colonel O’Connell, 
Majors Lougherd and McDonald, Lieutenant Norman in 
charge of Roentgen rays, Quartermaster and Honorary Lieu- 
tenant Hawkey. The Army Nursing Service will be drawn 
from Netley under the superintendeace of Miss Hardement, 
with the exception of one lady who comes from the Royal 
Free Hospital, Gray’s Inn Road. The first corps of the troop 
field hospital is also mobilising at Netley, but the date of 
sailing is not yet announced. 


Tue CenTRAL British RED Cross COMMITTEE. 

The Central British Red Cross Committee, of which H.R.H. 
the Princess of Wales is Honorary President, consists, as 
already stated, of representatives of the National Society for 
Aid to Sick and Wounded in War, Lord Wantage, Lord 
Rothschild, and Sir William MacCormac, Bart.; of the St. 
John Ambulance Association, Viscount Knutsford and Sir 
John Furley ; of the Army Nursing Reserve, H.R.H. Princess 
Christian of Schleswig-Holstein and Miss Wedgewood ; and 
of three representatives of the Secretary of State for War, 
Surgeon-General H. S. Muir, M.D., Colonel Hon. F. A 
Stopford, C.B., Officer in Charge of Mobilisation Services, and 
Lieutenant-Colonel W. L. Gubbins, M.B., Assistant Director 
Army Medical Service. The Committee has elected Lord 
Wantage, K.C.B., V.C., Chairman, Sir John Furley, Honorary 
Treasurer, and Major W. G. Macpherson, R.A.M.C., Deputy 
Assistant Director Army Medical Service, has been appointed 
Secretary. The office of the Committee is at 18, Victoria 
Street, and its telegraphic address is “‘ Brotherly,” London. 

The general object for which the Committee is formed is to 
maintain amongst voluntary aid societies in time of peace an 
organisation which will enable them to render prompt and 
efficient aid in time of war to the sick and wounded, in the 
manner best suited to supplement the Army Medical Service. 
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The Central British Red Cross Committee will have no control 
over nor take any part in the work and objects of the societies 
represented on it, except in so far as these are concerned in 
providing and organising assistance for relief of the sick and 
wounded in wars in which British troops are engaged. With 
a view to further organisation of the work of the Committee 
District Committees, consisting of three representatives of 
the National Society for Aid to Sick and Wounded in War, 
three of the St. John Ambulance Association, one of the Army 
Nursing Reserve, and two of the local military authorities will 
be appointed at the headquarters of certain military districts, 
Asa rule, voluntary aid in the field will be confined to the 
base and lines of communications, and will be restricted to 
the provision of the following: 

(a) Commissioners and delegates of voluntary aid societies, qualified 
physicians and surgeons, medical students as dressers, ward orderlies, 
nurses, cooks, and other employees of fixed hospital establishments. 

(b) Sick transports in the form of sick convoys by road, rail, or water, 
including the formation and management of baw ge a rest stations 
along the routes traversed by the sickand wounded. Sick convoys would 
include drivers and such other personnel as may be necessary. 


c) Supplementary hospital accommodation in the form of reserve hos- 
pitals. convalescent homes, etc. 


(d) The preparation, collection, and forwarding to appointed depéts in 
the field of all kinds of medical and surgical material, such as dressings, 
utensils, linen, bedding, special articles of hospital equipment and medi- 
cal comforts, likely to add to the comfort of the sick and wounded. 

(e) The formation and management of special dep6ts at the base, or on 
the lines of communication for the reception and distribution of articles 
mentioned in paragraph 22 (d). 

The district committees have not yet been formed, and 
their organisation will not be proceeded with until after the 
present pressure is over. We are authorised to state that. 
what is needed most at present are subscriptions rather than. 
contributions of hospital material. Such material can be 
more suitably purchased according to requirements as they: 
arise. 





ROYAL NAVY MEDICAL SERVICE. 

FLEET-SURGEON JOHN TYNDALL has been placed on the retired list, with 
the rank of Deputy Inspector-General, October 22nd. He was sppcinies: 
Surgeon, March 2nd, 1871; Staff-Surgeon, March 2nd, 1883; and Fleet-Sur- 
geon, May 8th, 1891. From the Royal Navy List we learn that he served at 
the Royal Naval Hospital, Jamaica, in 1876-79; volunteered in a great 
emergency to attend, and attended, in the Military Hospital, Port Royal. 
1878, during an outbreak of yellow fever, there being no military medical 
officer available ; narrowly escaped from death, owing to his contracting: 
the disease when employed on this service; recommended for promotion. 
He was Senior Medical Officer in the Niger Expedition in 1883 ; mentioned 
in Moor tea 

Stafi-Surgeon JOSEPH CROWLEY has been appointed to the Cambridge, 
October 25th. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANTS H. E. HAYMES and F. J. BRAKENRIDGE are seconded for 
service with the Egyptian army, September 27th. 
Colonel J. H. MOORE, who has recently arrived in India, is epectnted 
Principal Medical Officer, Sirhind District, Punjab, vice Colonel E. Towns- 
end, exchanged to England, 


INDIAN MEDICAL SERVICE. 
COLONEL D. SINCLAIR, M.B., C.S.I., Madras Establishment, is appointed 
Surgeon-General with the Government of Madras. Surgeon-General Sin- 
clair joined the department as Assistant-Surgeon, October rst, 1869, and 
became Surgeon-Colonel, February r2th, 1896. He was appointed a Com- 
panion of the Order of the Star of India on December 31st last, but he has 
no war record in the Army Lists. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT R. C. GAYER, 2nd Voiunteer Battalion the Royal 
Fusiliers (City of London Regiment), has resigned his commission, October 
25th. 
sSurgeon-Lieutenant C.S. A. Riapy, M.B., 1st Volunteer Battalion the 
Loyal North Lancashire Regiment, is promoted to be Surgeon-Captain, 
October 25th, 





VOLUNTEER MEDICAL ASSOCTATION. 

AT the Mansion House on Saturday evening, October 2:ist, previous to the 
banquet given by the Lord Mayor to the commandin officers of volun- 
teers on the occasion of the reception of the Elcho Shield, won another 
year by the English eight, opportunity was taken to present the Ambu- 
lance Challenge Shield which was competed for last July, and won by the 
3rd Volunteer Battalion of the Queen’s (Royal West Surrey Regimens). 
The ceremony consisted in the winning team carrying the Shield to the 
Lord Mayor ; —— received it he handed it to Colonel Bevington, 
who thanked his lordship, and returned it to him for safe nee ee 
the year. Among volunteer medical officers present were: Brigade- 
Surgeon-Lieutenant-Colonels W. R. Smith and A. Clark, Surgeon-Lieu- 
tenant-Colonel J. E. Squire, and Surgeon-Ca: tains Boyd and J. arper. 

The next Correspondence Class for the Proficiency Examination will 
commence in the third week of November, and the Lectures about the 
sametime. All information can be obtained from Surgeon-Captain J. 
Harper, 25, Rosary Gardens, South Kensington, S.W., the Ho.orary 
Secretary ior the class, 
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JOHN WICKHAM BARNES, F.R.C.S., L.S.A. 
Mr. J. WicKHAM BaRNES, whose death occurred on October 
12th, was born at Bath in 1830, where his father was in 
general medical practice for many years. His paternal 
grandfather was also in the medical profession, but died 
young. Early in life the subject of this notice took to 
the study of medicine, a taste which seems to have run in his 
family, as his younger brother also followed it later on, and 
his own son is a Major in the Royal Army Medical 
Corps, and is nowserving in South Africa. In 1849 J.W. Barnes 
came to London and entered at Charing Cross Hospital, 
where he applied himself steadily to work and gained nume- 
rous prizes during his studentship. He qualified as L.S.A., 
1852, and M.R.C.S8., 1853, becoming F.R.C.S. by examination in 
1865. During his studentship he attended the practice of the 





Royal Westminster Ophthalmic Hospital in Guthrie’s time, ' 


and was subsequently appointed House-Surgeon there for two 
half-yearly periods. Of this well-known surgeon Barnes always 
afterwards spoke with the greatest possible respect. Guthrie 
also seems to have appreciated Barnes’s services to the insti- 
tution, as by his influence Barnes was soon after made a life 
governor of the hospital, and was for a long time subsequently 
one of the Committee of Management. 

Some time after qualifying Barnes commenced practice at 
Aylesford, and though he there met with considerable success, 
yet after three or four years he decided to return to London; 
this he did in the year 1857, when he was appointed District 
Medical Officer for the Parish of Islington. He was well 
known at a later period of life asa resident of No. 3, Bolt 
‘Court, Fleet Street, where, for upwards of twenty years, he, in 
conjunction with his friend, Dr. Joseph Rogers, championed 
the cause of the Poor Law Medical Service by his work and 
energy as honorary secretary to the Poor Law Medical Officers’ 
Association. During all this time his desire was to establish 
by law a pension for all Poor Law officers who had seen pro- 
longed service, and this he lived to see brought into operation 
‘by the passing of the Superannuation Act, 1896. He was 
throughout life always ready to make friends, sympathised 
with his medical brethren in general practice and was their 
champion whenever he felt that a wrong had been done. This 
kind of work latterly engaged much of his time, and we believe 
that his efforts are generally known and appreciated. 

He was for twenty-five years one of the medical officers of 
the 2nd Middlesex Volunteer Artillery, and retired as V. D. 
Surgeon-Lieutenant-Colonel. 

About three years ago his general health began to fail, and 
on this account he retired to Walton-on-the-Naze, but without 
any benefit accruing from the change. About two months 
previous to his death he moved again to London, where he 


died. 





EIGHTEEN years ago death deprived the Anatomical Museum 

the University of Edinburgh of the services of Mr. Stirling, 
the inventor of one of the earliest forms of microtome, and 
now we regret to chronicle the death of his successor, Mr. 
James Simpson, F.R.P.S.E. He had early manifested that 
love of science which was the distinguishing feature of 
his character, and which had led him, in the scanty leisure of 
a business life, to familiarise himself thoroughly with the 
leading principles of biology, geology, and practical micro- 
scopy. Inthe service of the university he showed the most 
~whole-hearted loyalty to the interests of the Museum, and the 
greatest ingenuity in devising new methods of preparing, 
mounting, labelling, and displaying museum preparations. 
At the Edinburgh meeting of the British Medical Association in 
1898 one of the features of the Annual Museum was an extensive 
exhibit of Mr. Simpson’s methods. Both before and during 
his connection with the university he had a corresponding 
acquaintance with a large number of the most eminent biol- 
ogists of Britain and of Europe, and he published interesting 
papers on a variety of scientific aubjects such as the presence 
of the reindeer in Scotland, on the fungus of the salmon dis- 
ease, and on grouse disease. He was the right hand man of 
Sir William Turner, the Curator of the Museum, and many 


————== 
WE regret to announce the death of Dr. Roser To 
F.R.C.S.Edin., on October 4th, at the house of his sister 
Buccleuch Place, Edinburgh. He was the eldest son of the 
late William Torrance, of Camps and Burnhouse, Midlothi 
and early showed a love for the medical profession, 4 
studied at the University and Royal College of Surgeons 
Edinburgh, and obtained the L.R.C.P.Edin. in 1870 and te 
F.R.C.S. in 1883. Twenty-three years ago he settled in Nev. 
castle-upon-Tyne, and soon built up a large practice and 
won a name as a skilled surgeon. He became Surgeon to th 
Newcastle Throat and Ear Infirmary, and wrote some pg . 
on subjects connected with that speciality. Unfortuate y fail 
ing health three years since compelled him to undertake 4 
voyage to the Cape, which benefited him. Pneumonia, hoy. 
ever, supervened a year ago, and left him so invalided that 
he was unable again to take up work with his usual Vigour 
Five months ago he retired definitively from practice, suffering 
from serious heart disease. He went north to visit his sister 
whilst making arrangements to seek a warmer climate but 
succumbed before he could carry out his intention. He wag 
much respected and esteemed, and though somewhat Te- 
served and retiring in manner, was genial and social. In his 
— capacity he was well known and greatly loved, 
e was ever the friend of the distressed or afflicted, his wide 
sympathies endearing him to many. The funeral took place 
at East Calder, Midlothian, the family burying ground. Dr, 
Torrance was unmarried. 


By the death of Dr. JonN Marsuaty Lynn, of Armagh 
which took place on October 1oth in his 94th year, probably 
the oldest medical man in Ireland has passed away. He wag 
born in Glasslough in October, 1806, and qualified as L.R.C,S, 
Edin. in 1829 and M.D.Glasg. in 1834. 1n 1831 he was ap. 
pointed to the Markethill Dispensary, and in 1854 wag 
appointed Staff-Surgeon to the Armagh Militia and became 
Surgeon-Major in 1876. He was of a generous disposition, and 
being possessed of ample means he gave during the past 
thirty years upwards of £36,000 to religious and charitable 
objects. He had been a total abstainer for the past sixty 
years, and attributed his prolonged life and full mental 
powers to this mode of living. On his 93rd birthday he wrote 
a prescription for one of his servants who was suffering from 
neuralgia. He suffered for three days from cystitis, during 
which time he was attended by Dr. Ferrar, of Armagh, and 
his nephew, Dr. Kevin, of Belfast. His funeral was very 
numerously attended. 


WE regret to announce the death of Mr. THomas Hammonp, 
M.R.C.S.Eng.. L.R.C.P.Lond., L.S.A., Deputy Medical Officer 
H.M. Prison, Liverpool, after a short illness. Born in White- 
haven he studied medicine at Guy’s Hospital, on leaving 
which he obtained a special honorary certificate for 
the satisfactory manner in which he discharged the 
duties attached to the various appointments held during 
his curriculum. After qualifying in 1877 he was appointed 
House-Surgeon to the Halifax Infirmary, a post he held 
nearly two years and a half. After a short stay as House- 
Physician at the Bradford Infirmary he became Clinical 
Assistant at the West Riding Asylum, Yorkshire. The 
experience gained ‘in these appointments, and the know- 
ledge of mental disease acquired in the West Riding 
Asylum, were most useful to him in his official career. 
Early in January, 1883, he was appointed Deputy Medical 
Officer to Walton, Liverpool, a post he filled until the end of 
his life. He was offered promotion by H.M.’s Commissioners, 
but declined it as he did not wish to leave Liverpool. He was 
a master of the special work which he had to do, and was 
quick in distinguishing the genuine from the false among 
prisoners; in this he was never known to make a mistake. 
He was Surgeon-Captain in the 1st Lancashire Volunteer 
Artillery, taking alwaysa keen interest in all that appertained 
to his regimental duties. He married in 1895, and leaves a 
a widow and two young children. He was cut off in the prime 
of life by an attack of apoplexy. The Prison Service mourns 
the loss of a good servant, the 1st Lancashire Volunteer 
Artillery a capable officer, and the widow and children 4 





old graduates, to whom he was a familiar figure, will realise 
what a blank his death causes in his special department. 





loving Lusband and ‘a‘ker, 
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UNIVERSITIES AND COLLEGES. 


URTV ERSITY oo, - ; — 
.—The following have been appointe xaminers for the 
sp otnieoond M.B. Examinations —Cheméstry: Mr. Sell and Mr. Adie. 
coho Mr. Fitzpatrick and Mr. Capstick. Biology: Mr. Bateson, F.R.S., 
bin “Mr Seward, F.R.S._ Pharmaceutica) Chemistry: Mr. Ivatt and Mr. 
aah mann, Anatomy: Dr. Barclay-Smith and Professor Cunningham, 
Re 3 Physiology: Dr. Anderson and Professor Starling, F.R.S. 
ay Medical Council.—_Dr. Donald MacAlister was on October 23rd re- 
jected a member of the Council for five years. 
’ Diploma in Public Health.—The ——e practitioners have passed both 
a of the examination in Sanitary Science for the diploma: G. A. 
. wn, M. M. T. Christie, A. L. E. Cumming, W. C. H. Forster, J. H. 
ogsod J. Guy, W. F. Harvey, H. E. Hewitt, J. P. D. Leahy, C. A. Lumley, 
fre McDouall, V. L. Manker, P. Padmanabhan, A. E. Porter, and C. W. 
yon E eulation.—On October 21st, 888 freshmen were matriculated, 
including 12 graduates of other universities who entered as advanced 
students. This brings the total for the present year up to 932. 





UNIVERSITY OF EDINBURGH. 
GENERAL COUNCIL. 
Tue statutory half-yearly meeting of the General Council(of the Univer- 
sily of Edinburgh was held at 3 P.M. on October 27th. The main points of 
general interest were referred to in the report of the Business Committee 


which was to this effect : ’ 

Report of Business Committce.—Two of the four officers of Assessor of the 
General Council in the University Court, held by Dr. Patrick Heron 
Watson and Dr. Joseph Bell, Edinburgh, respectively, now fall vacant, and 
the vacancies require to be filled up at the approaching meeting. The 
tenure of office is forfouryears. Drs. Watson and Bell are eligible for re- 
election. The Committee desire to record their sense of the loss which 
the Council has sustained by the recent death of Dr. John Duncan, Edin- 
burgh, who for some time wasa representative of the Council in the Court, 
and at all times took a deep interest in the University, particularly in its 
relation tothe medical profession. The Committee received a draft or- 
dinance of the University Court, designed to effect the separation of the 
teaching of the subjects of Medical Jurisprudence and Public Health in 
the University. This naturally arises from the recent founding 
of the Chair of Public Health, a subject whose importance is 
now fully recognised, and the Committee approve oi the step. 
Several questions affecting the practical working of the Educational 
Ordinances of the late Commission, and the consequent arrangements 
made by the University authorities to give effect to them, have recently 
been more or less publicly discussed. It is suggested that the General 
Council should now make a remit to the Business Committee, which fills 
the place of the former Ordinances Committee of Council, to consider and 
report upon the whole subject. The present is a convenient time in which 
to review and adjust difficulties which have been found to arise in prac- 
tice. With reference to the cataloguing of the library, alluded to in the 
Finance Committee’s report, approved by the Council in May last, the 
Business Committee, keeping in view that the Council is not represented 
on the Library Committee, desire to express the hope that the progress 
made with the catalogue has been satisfactory, and that the form adopted 
will enable it to be published if that should be thought desirable. 


GRADUATION CEREMONIAL. 
The supplementary or autumn graduation ceremonial was held in the 
McEwan Hall on October 21sf. In the absence of the Vice-Chancellor, Sir 
William Muir, from indisposition, Professor Sir William Turner presided, 
and Professor A. K. Simpson acted as Promoter. The following degrees 
were conferred : 
Degrecs of M.B., C.M.—Violet Grace Seymour Adams, Agnes Lloyd 
Bennett, Mary Booth, A. W. G. Clark (with Second Class Honours), 
in absentid, T. M. Coutinho, J. L. Davis, H. O. Hobson, E. Laval, F. 
M. M‘Intosh, 8. H. Richards, F. W. Rigby, W. Ritchie, T. B. Unwin, 
P. D. Whiriskey, W. E. Williams, C. G. Wotherspoon, M.A.Oxon. 

Degrees of M.B,, Ch.B.—J. Anderson, J. A. Black, A. P. L. Brown, A. E. 
Burroughs, T. C. Caldwell, G. J. RK. Carruthers, D. Fenton, A.S. 
Frank, J. Fullarton, C. H. G. Gostwyck, A. N. de Gruchy, G. Mackie, 
R, A. Macneill, W. Macniven, J. Miller, S. H. Morris, W. Purves, H. 
G. P. Raeburn, F. G. Ralston, T. E. Richards, D. Robertson, J. M. 
Ross, C. E. Smith, W. G. Williams. 

After the formal Wn ng Sir William Turner expressed the Vice- 
Charcellor and Principal's regret for absence, and conveyed his good 
wishes for future success of the new graduates in their profession. In 
these good wishes the other members of the Senatus Academicus cordially 
joined, and now wished them good-bye as students of the University. 

ja —" formal hand-shaking and the Benediction closed the function 
of the day. 





ROYAL UNIVERSITY OF IRELAND. 

M.B., B.CH., B.A.O. EXAMINATION.—The following candidates have 

passed this examination : 

Upper Pass.—*I, M. Byers, Queen’s College, Belfast ; *J. E. Clements, 
Queen’s College, Belfast; J. Good, Queen’s College, Cork; W. 
Hartnett, Queen’s College, Cork; *W. M. Hunter, Queen’s College, 
Belfast; *D. Kernohan, Queen’s College, Belfast; *W. Lapsley, 
Queen’s College, Cork; T. J. McDonogh, B.A., Catholic University 
School of Medicine; *B. A. O’Flynn, Catholic Unlversity School 
of Medicine; *J. W. West, Queen’s College, Belfast. 

Candidates marked thus (*) may present themselves for the further 
: Examination for Honours. 
Pass.—Annie H. Crawford, Queen’s College, Belfast; A. W. Crawford, 
Queen’s College, Belfast: H. L. Craig, Queen’s College, Belfast ; Emily 
M. Crooks, Queen’s College, Belfast; J. LH. Davis, Queen’s College, 








Belfast; B. R. Dinnis, Queen’s College, Cork, and University of 
Edinburgh ; H. Donnelly, Queen’s College, Belfast ; F. A. Dreaper, 
B.A., Catholic University School of Medicine; D. Finnegan, Quecn’s 
College, Belfast; J. R. Gillespie, M.A., Queen’s College, Balfast ; 
G. H. Grills, Queen’s College, Belfast ; 8. Hill, Queen’s College, Belfast ; 
Alexandrina C. Huston, Queen’s College, Belfast: G. Jefferson 
Queen’s College, Belfast; C. Kidd, Queen’s College, Galway, an 
School of Medicine, Edinburgh ; Kathleen F. Lynn, Catholic Uni- 
versity School of Medicine; 8S. McCann, Catholic University School 
of Medicine; E. W. S. Martin, Queen’s College, Belfast ; D. C. Moore, 
ae College, Belfast: P. J. Moran, Queen’s College, Belfast ; 
._F. O'Keeffe, Queen’s College, Cork, and Catholic University 
School of Medicine; P. M. Quinn, Catholic University School of 
Medicine; J. Ritchie, Queen's College, Belfast ; F. Ryan, Catholic 
University School of Medicine; J. J. Waters, Queen’s College. 
Galway, Catholic University School of Medicine, and School of 
Medicine, mp ng ; 

M.D. EXAMINATION.—The following candidates have passed this exami- 

nation : 

I. J. Flynn, M.B., B.Ch., B.A.O., Catholic University School of Medicine ; 
T. Houston, B.A., M.B., B.Ch., B.A.O., Queen’s College, Belfast; R. 
Watson, M.B., B.Ch., B.A.O., Priveje study. 

Mr. R. A. L. Graham, B.A., M.B., B.Ch., B.A.O., has passed the examina- 

tion for the Diploma in State Medicine. 





CONJOINT BOARD IN IRELAND. 
SECOND PROFESSIONAL EXAMINATION.—Candidates have passed this.. 
examination as undernoted : 

In all Subjectz.—Honours, in order of Merit : W. Ewing, C. Foley. Pass: 
Miss H. A. Hall. 

Complete Examination.—Miss L. H. Alexander, F. J. Cahill, H. A. Cecil, 
A. 8. Cosgrave, J. ey Miss M. E. M. Logan. A. A. W. Menick, 
C. R. Minor, R. H. G. Oulton, P. W. Power, #. J. Sharpe, A. L. Tyn- 
dall, G. B. Wilkinson. 

In Anatomy.—D. Jones, P. J. Moore, L. C. E. Murphy. 

in Phystology.—F. M. Allen, J. E. Brereton, J. Doherty, F. J. Moore, J. 
Murphy, J. Murray. 

In Materia Medica.—C. H. Bryan, J. Harvey, D. Jones, L. C. E. Murphy, 
R. P. McDonnell, R. C. Nicholls. 

In Histology.—T. M. Allen, J. E. Brereton, C. H. Downing, T. Farrell, W. 
J. Gruby, J. Murphy. 

Hospital Practice.—D. Jones. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass LIST, OCTOBER, 1889.—The following candidates passed in: 

Surgery.—S. T. Bewsey, St. Mary’s Hospital; R. Brookes (Section I), 
Westminster Hospital; J. W. Haigh, Leeds; H. M. Hardy, Guy’s: 
Hospital ; F. 8. Leech (Section Il), University College Hospital ; W. 
E. Maw, Leeds; F. C. Torbitt, Manchester and Leeds. 

Medicine.—T. P. Allen (Sections I and 1I), Manchester; A. McC. Dallas 
(Sections I and II), Guy’s Hospital ; A. B. Dunne (Sections I and I}),. | 
Leeds; C. A. W. Egan, Dublin and Charing Cross Hospital ; T. R.. 
Griffiths, University College Hospital; H. C. Holden. Guy’s Hos- 
pital; H. N. Horton (Section I), Middlesex Hospital; W. EK. Maw, 
Leeds; E. S. Pushong, Calcutta; E. C. Scarlett (Section I), Royal 
Free Hospital. 

Forensic Medicine.—T. P. Allen, Manchester; P. Cator, St. Bartholo- 
mew’s Hospital; A. B. Dunne, Leeds; C. A. W. Egan, Dublin and 
Chaiing Cross Hospital; H. Fawcett, London Hospital; A. E. 
Freer, St. Mary’s Hospital; H. C. Holden, Guy’s Hospital; H. N, 
Horton, Middlesex Hospital; W. E. Maw, Leeds; E. C. Scarlett, 
Royal Free Hospital. ’ 

Midwijery.—J. H. Beasley, Birmingham; P. A. Chillcott, London Hos- 
pital; C. J. E. Edmonds, St._Thomas’s Hospital ; C. H. Farquhar- 
son, St. Mary’s Hospital; A. E. Freer, St. Mary’s Hospital; C. A. C. 
Salmon, Guy’s Hospital; S. R. Thomas, Guy’s Hospital; A. F. 
Weston, St. George’s Hospital. . 

The diploma of the Society was granted to Messrs. A. B. Dunne, H. 

Fawcett, A. E. Freer, J. W. Haigh, H. M. Hardy, H. C. Holden, W. E. Maw, — 
E. 8S. Pushong, F. C. Torbitt, and A. F. Weston. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
At the annual stated meeting of the College, held on St. . 
Luke’s Day, the following officers were elected for the ensuing 


ear: 

+ Freie tie William Moore, M.D., F.R.C.P.I. 

Vice-President.—W. J. Smyly, M.D., F.R.C.P.I. 

Censors.—W. J. Smyly, M.D., F.R.C.P.1., A. C. Drury, M.D., F.R.C.P.1., J. 
Murphy, F.R.C.P.1., A. N. Montgomery, F.R C.P.I. 

Examiners for the Licence in Midwifery.—E. Hastings Tweedy, F.R.C.P.I., 
H. T. Wilson, F.R.C PI. 

Additional Exaiiners (to take the place of an absent Censor).—Medicine :. 
J. M. Redmond, M.D., F.R.C.P.I. Hygiene and Forensic Medicine: W. L. 
Symes, F.R.C.P.I. Midwifery: J. H. R. Glenn, M.D., F.R.C.P.I. Additional 
Examiners under the Conjoint Examination Scheme :—Biology: E, 
MacDowel Cosgrave, M.D., F.R.C.P.I. Chemistry and Physics: H. T, 
Bewley, M.D., F.R.C.P.1, and E. Sapper, F.R.C.P.I. Materia Medica and 
Pharmacy: F. J. B. Quinlan, M.D., F.R.C.P.1., and Ninian Falkiner, M.B., 
F.R.C.P.1. Physiology: J. Malet Purser, M.D.. F.R.C.P.I. Pathology: 
Wallace Beatty, M.D., F.R.C.P.I. Medicine : H. C. Tweedy, M.D.. F.R.C. PT. 
and E. E. Lennon, F.R.C.P.I. Hygiene and Forensic Medicine: S. T. 
Gordon, F.R.C.P.I. 

College Examiners for the Conjoint Diploma in Fu lic Health.—Hygiene : 
F. J. B. Quinlan, M.D., F.R.C.P.1. Meteorology, N. Falkiner, M.B., F.R.C.P.I. 
Chemistry : E. Savper, F.R.C.P.1. 

Examiners in Preliminary Education—Language: William Kennedy 
Sch. T.C.). Science: C. Joly, F.T.C.D. 

















fas Barris 
1236 MepicaL | 





PUBLIC HEALTH. [Oor, 28, rg 








— on the General Medical Council.—Lombe Atthill, M.D., 
»R.C.P. 


Representative on the Committee of Management under the Conjoint Examina- 
tion Scheme.—J. Magee Finny, M.D., F.R.C.P.I., Sir Christopher J. Nixon, 
M.D., F.R.C.P.1., and James Craig, M.D., F.R.C.P.1. 

Treasurer.—Lombe Atthill, M.D., F.R.C.P.1. 

Registrar.—James Craig, M.D., F.R.C.P.1. : 

In the evening the annual banquet of the President and 


Fellows was held in the College Hall. 


PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN THE THIRD QUARTER OF 1899. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 
THE vital statistics of the thirty-three large English towns dealt with by 
the Registrar-General in his weekly returns are summarised in the 
accompanying table. During the three months ending Septemer last, 84,608 
births were registered in the thirty-three towns, equal to an annual rate 
of 29.8 per 1,000 of the aggregate population, estimated at 11,404,408 
persons in the middle of the year. In the corresponding periods of the 
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| Salford, 8.83 in Sheffield, and 9.99 in Burnley. The 15,923 deat 


| referred to the principal motic diseases in the thirty. 
| during the quarter under notice included 24 which were rere, towns 


pox, 1,226 to measles, 359 to scarlet fever, 1,013 to diphtheria, oy 


| whooping-cough, 607 to ** fever,” and 11,816 to diarrhea. T i 
| measles, which had been 947, 1,109, and 1,529 in the tLe fatal cases ot 


uarters, declined again to 1,226 during the three mont F 
tember last, and were equal to an annual rate of 0.43 per spd Sep. 
the death-rate from this disease was equal to 0.47; while it a, 

0.41 per 1,000 im the thirty-two provincial towns, among which Tage 
was proportionally most fatal in Liverpool, Manchester, Salford, Bumle: 


| and Sheffield. The deaths from scarlet fever, which had been 366 ang" 
| in the two preceding quarters, rose again to 359 during the three a 


| 


three preceding years the birth-rates in these towns were 30.1, 31.1, and | 


30.4 per 1.000 respectively. In London the birth-rate last quarter was 28.6 | 


per 1,000, while it averaged 30.5 in the oe provincial towns, among 
which it ranged from 22.8 in Huddersfield, 24.1 in Croydon and in Old- 
ham, 24.2in Halifax, and 24.5in Bradford, to 34.6in Hull, 35.0in Gates- 
head, 35.9 in Liverpool, and 36.1 in Sunderland. 

During the quarter under notice 62,306 deaths were registered in the 
thirty-three towns, corresponding to an annual rate of 21.9 per 1,000, 
against 19.1, 21.2 and 20.3 in the third quarters of the three precedin 
years. In London the rate of mortality was 20.6 per 1,000, while it average 
22.8 in the thirty-two towns, among which it ranged from 15.6 in Croydon, 
16.4 in Hudderstield, 17.1 in Halifax, and 17.5 in Bristol to 26.3 in Burnley, 
27.4 in Sheffield, 27.6 in Manchester, 29.1 in Salford, and 29.9 in Liverpool. 
The 62,306 deaths registered in the thirty-three _towns last quar- 
ter included 15,923, which were referred to the principal zymotic dis- 
eases, equal to an annual rate of 5.61 per 1,000, against 4.19, 5.73, and 
4.94 in the corresponding periods of the three preceding years. In 


| under notice, and were equal to an annual rate of 0.13 Per s.c00°j 
London the scarlet fever death-rate was only 0.08 per x coo, whine 
averaged 0.16 in the thirty-two provincial towns, among which { . 
disease showed the highest proportional fatality in Liverpool, 0) this 
ma ag Halifax, Bradiord, and Sheffield. The fatal cases of dipna 
which had declined from 1,140 to 888 in the three preceding quarters. 
again to 1,013 during the three months ending September last, and'wee 
equal to an annual rate of 0.36 per 1,000; in London the death-rate = 
this disease was 0.39 per 1,000, while it averaged 0,34 in the thirty-two 
provincial towns, among which diphtheria was proportionally most fatal 
in West Ham, Swansea, Leicester, Preston, Leeds, and Sheffield, 
deaths from whooping-cough, which had been 1,417 and 1,289 in the two 
preceding quarters, further declined to 878 during the three months 
under notice, and were equal to an annual rate of o.3r per : 
in London the death-rate from whooping-cough Was 0.26 per _ 
while it averaged 0.34 in the thirty-two large provincial towns, amont 
which this disease showed the highest proportional mortali FA 
Portsmouth, Cardiff, Leicester, Liverpool, Burnley, Huddersfield ang 
Leeds, The deaths referred to different forms of ‘‘fever” (ingudj 
typhus, enteric, and simple and ill-defined forms of fever), which 
declined from 1,004 to 352 in the three preceding quarters, rose 
607 during the three months ending September last, and were eq toan 
annual rate of o.21 per 1,000 ; in London the “fever” death-rate was o,1 
per 1,000, while it averaged o.25 in the thirty-two provincial towns, ang 
was highest in Portsmouth, Birkenhead, Salford, Sheffield, and Sunder. 
land. The 11,816 fatal cases of diarrheea were equal to an annual rate Of 4.16 


1,000, while it averaged 4.78 in the thirty-two provincial towns, amo 


| 
| per z,ooo ; in London the rate of mortality from this disease was 3.22 
} 


| which diarrhoea showed the highest proportional fatality in Portsmouth, 


London the zymotic death-rate last quarter was equal to 4.58 per | 


1,000, While it averaged 6.28 in the thirty-two provincial towns, 
among which it ranged from 2.46 in Halifax, 3.49 in Newcastle, 
3.56 in Derby, and 3.61 in Birkenhead to 8.55 in Liverpool, 8.79 in 























Liverpool, Manchester, Salford, and Preston. One fatal case of small-poy 

was ‘registered during last quarter in London, and 23 in Hull, but not 
one in any other of the thirty-three large towns. 

Infant mortality in the thirty-three,towns, measured by the Proportion 

of deaths under one year of age to registered births was equal to 303 per 

| 1,000 during the three months ending september last. against 232, 278, and 

275 in the corresponding quarters of the three preceding years. In jdm 





Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Third Quarter of 1899, 
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rtality was equal to 279 per 1,000, while it averaged 
the rate of eS vrovineial towns, among which it ranged from 200 in 
318 in the “ wansea, 239 in Bristol, 241 in Iuddersfield, and 245 in 
Halifax, ~ | to 360 in Portsmouth, 361 in Nottingham, 374 in Salford, 390 in 
sunderlan 92 in Preston, and 507 1n Burnley. | ; ; 
West Ha FE, of 611, or r.o per cent., of the deaths in the thirty-three 
The Per the three months ending Septeinber last were not certitied, 
towns op registered medical practitioner or by acoroner. The propor- 
either yo ertified deaths in London did not exceed o.5 per cent., while 
tion of be 1.3 in the thirty-two provincial towns. The causes of all the 
it ayerae ring the quarter were duly certified in Croydon and Derby, 
deaths ¢ one was uncertified in Wolverhampton and in Oldham; while 
and ony proportions of uncertified deaths were registered in Leicester, 
ae ereols lackburn, Halifax, Sheffield, and Suderland. 





HEALTH — ee agree gin nes 
. f the largest English towns, including ndon, 6,826 
IN thirty t oe deaths were registered during the week ending Saturday 
bits tober ast. The annual rate of mortality in these towns, which had 
last, ed from 26.8 to 18.6 per 1,000 in the eight preceding weeks, rose 
nar TA 19.0 last week. The rates in the several towns ranged from 
yn Croydon, 10.8 in Derby, 11.5 in Norwich, and 13.1 in Brighton to 
- i Manchester, 23-7 in Bristol, 24.4 in Salford. and 28.4 in Liverpool. 
23. the thirty-two provincial towns the mean death-rate was 19.7 per 1,000, 
Bi exceeded by 1.7 the rate recorded in London, which was 18.0 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 2.1 per 1,000; in 
don the death-rate was equal to 1.6 per 1,000, while it averaged 2.4 in 
Loniirty-tWO provincial towns, among whicn the highest zymotic death- 
~ were 4.1 in Portsmouth, 4.2 in Blackburn, and 4 8 in Salford and in 
Sheffield. Measles caused a death-rate of 1.4 in Burnley, 1.6 in Plymouth, 
and 1.8 in Birkenhead ; scarlet fever of 1.0 in Salford and in Oldham, and 
in Burnley ; whooping-cough of 1.0 in,Gateshead; “fever” of 1.0 in 
Gateshead, 1.3 in Sheffield and in Hull, and 1.7 in Nottingham; and 
diarrhoea of 1.4 in Portsmouth and in Salford, 1.s in Blackburn, and 2.7 
in Preston. The 129 deaths from diphtheria in the thirty-three towns 
included 60 in London, 14 in Sheffield, 13 in Leeds, 6 in Birmingham, 
and6 in Liverpool. No fatal case of small-pox was registered last week, 
either in London or in any of the thirty-two large provincial towns ; 
and no small-pox patients were under treatment in any of the Metro- 
politan Asylum Hospitals on Saturday last, October 2:st. The number of 
earlet fever patients in these hospitals and in the London Fever 
Hospital, which had increased from 2,538 to 3,217 at. the end of the 
gven preceding weeks, had further risen to 3,408 on Saturday last; 447 
new cases were admitted during the week, against 409, 461, and 455 in the 


three preceding weeks. 


HEALTH OF SCOTCH TOWNS. ; 

Durinc the week ending Saturday last, October 21st, 973 births and 527 
deaths were registered ir. eight of the principal Scotch towns. The 
annual rate of mortality in uhese towns, which had been 17.5 and 18.1 per 
x00 in the two preceding weeks, declined again to 17.3 last week, 
aod was 1.7 per 1,000 below the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 138 in Dundee and 14.6 in Aberdeen, to 17.9 in 
Edinburgh and 18.8 in Glasgow. The zymotic death-rate in these towns 
averaged 2.1 per 1,000, the highest rates being recorded in Glasgow and 
Paisley. The 266 deaths in Glasgow included 12 from measles, 4 from 
scarlet fever, 2 from diphtheria, 2 from whooping-cough, 7 from “fever,” 
and 16 from diarrhea. Three fatal cases of ‘‘fever” occurred in 
Edinburgh, and 4 of diarrhcea in Dundee. 





MEDICAL OFFICERS IN SCOTLAND. 

W. P. P.—According to the interpretation of the Local Government Board 
cf Scotland, Section xv, of the Public Health Act, 1897, not only is it 
necessary now for all county and burgh medical officers to hold a 
Diploma of Public Health, but also the same condition applies to 
medical officers of health of parishes or districts, however smail they 
may be. Section xv of the Public Health Act states that the qualifica- 
tions necessary are those set forth in Secton Liv of the Local Govern- 
ment Act, 1899. This section, which until the Act of 1897 came into 
operation only applied to districts having a population of at least 
30,000, now applies to all districts. It states that the necessary qualifica- 
tion is that the medical officer is registered on the Medical Register, and 
is the holder of a diploma in sanitary science. One way in which the 
difficulty might be got over would be that instead of being appointed 
medical officer of health for the parish, our correspondent might be 
appointed assistant to the county medical officer. This, however, 
a the county medical officer signing all the statutory 
certificates. 





DISTRICI MEDICAL AND VACCINATION APPOINTMENTS. 

H. W. asks for information on the following case: A. has just come to 
reside and commence practice in the parish of 8, The parish and 
vaccination appointments are held by B., who is non-resident. Is A. by 
the rules of the Local Government Board and on application to the 
guardians entitled to receive these ? 

*.* Guardians are not compelled to appoint a resident as district 
medical officer, and if a newcomer becomes a resident they are not 
bound to give him any district appointment which may be vacant. 





: DISINFECTION REFUGES. 
At the instance of the Sanitary Committee, the Court of Common 
Council of the City of London has resolved to erect a shelter in Golden 
Lane, at a cost of £10,700, for the reception, from time to time, of families 
whose tenements are being disinfected after an outbreak of disease. 











MEDICAL NEWS, 


A casE admitted from Whitechapel into the Eastern H»s- 
pital of the Metropolitan Asylums Board on October 8th was 
certified as typhus fever on October 14th. 


THE TRAINING OF BACKWARD CHILDREN.—The University of 
Chicago has a new and unique branch in the Chicago Physio- 
logical School for the training of nervous and backward 
children, It is said to be the first of its kind in the world, 
and is intended as a home for boys and girls who are unable 
to cope with normal children owing to illness or infirmity. 


WESTMINSTER HospitaL MepicaL Scuoou.—At the meeting 
of the School of Medicine Committee on October 18th the fol- 
lowing prizesand entrance scholarships were awarded : Epsom 
Scholarship, 110 guineas, to Mr. E. H. Bennett Bailey; Arts 
Scholarship, £40, to Mr. L. White; Oxford and Cambridge 
Scholarship, £40, to Mr. W. C. Hocken ; Science Scholarship, 
440, to Mr. P. Farrant; Arts Scholarship, £30, to Mr. W. H. 
France; ‘‘ Fish” Prize, £20, to Mr. W. Payne; Midwifery 
Prize to Mr. W. Payne; Forensic Medicine Prize to Mr. W. 
Payne; Materia Medica Prize to Mr. E. R. Cushing ; Practical 
Chemistry Prize to Messrs. T. B. Hickley and ©. Parker, and 
Physics Prize to Mr. O. P. N. Pearn. 

THe St. JoHN AMBULANCE AssociaTION.—Arbitration in 
connection with the differences between the Stockport and 
District Medical Society and the Stockport Centre of the St. 
John Ambulance Association, which was accepted by the Society 
in July, has now been accepted by the Local Hon. Secretary 
and the Chairman of the Centre. The arbitrators appointed 
by the Central Executive Committee are: Colonel Bowdler, 
Sir James R. Dick, M.D., R.N., K.C.B., and Inspector-General 
Belgrave Ninnis, M.O.. R.N. The arbitration will take place 
on Monday, October 3oth, at 9.30 A.M. 


Society FoR RELIEF OF W1DOWS AND ORPHANS OF MEDICAL 
Men.—At the last quarterly court of the directors of the 
Society, Mr. Christopher Heath, V.P., in the chair, 
six new members were elected, and the death of Mr. 
Mould, a vice-president and at one time a very active 
member of the Society, was reported. The death of a 
widow was announced who had received £50 a year since July, 
1884. A first application for a grant was read from a widow, 
and a grant at the rate of 40a year made. Applications for 
renewal of grants were received from 48 widows, 12 orphans, 
and 6 recipients from the Copeland Fund, and it was resolved 
to distribute at the next court among them the sum of 
41,201 108. The Directors were pleased, on the a of the 
Acting Treasurer, to be enabled to vote a sum of £541 to be 
given asa Christmas present to the widows and orphans on 
the funds of the Society (£10 to each widow, 43 to each 
orphan, and £5 to 5 recipients from the Copeland Fund). The 
expenses of the quarter were £62 10s. 


GuILpD oF St. Luke.—The anniversary festival service of 
the Guild was held at St. Paul’s Cathedral on October 19th. 
The Lord Mayor and Sheriffs attended in State, together 
with the chief officers and many members of the Corporation 
of the City of London. There was a crowded congregation, a 
large proportion of which consisted of medical men, many of 
whom wore academical costume and walked.in procession 
to their seats, as did some ladies holding medical degrees. A 
choir of 300 voices was furnished by the London Gregorian 
Choral Association, and accompanied by silver cornets. The 
sermon was preached by the Bishop of Stepney from the text 
(Matt. ix, 35) ‘‘ Jesus went about all the cities and villages, 
teaching in their synagogues, and preaching the Gospel of 
the Kingdom, and healing every sickness and every disease 
among the people.” He considered there was not all the 
harmony that was desirable between the professions of the 
Church and Medicine. He welcomed the presence of ladies 
amongst the medical graduates ; their sympathy with suffer- 
ing, and their ability to commune more freely with some 
patients than men could gave them a special mission. He 
referred to the iate Bishop of Bloemfontein as the only clergy- 
man who was a Fellow of the Royal College of Physicians; 
and his death on the day when war commenced in the Free 
State was pathetic. The offertory was devoted to the Medical 
Mission College Fund. 
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MEDICAL VACANCIES, 


The following vacancies are announced : 
—— UNIVERSITY.—(1) Examiner for Greduation in Surgery (including Cipnienl 
2) Examiner for the Dipiomain Public Health. Applicati to tn 
fare ary of thie urt by November 6tb. aieened 
BETHLEM HOSPIF4L.— Two Septet House. Physicians. Appointment poet ix months. 
Apartmen ded, and honorarium of £12 12s. quarter. 
Applications end endorsed *“House- Physicians, “tot the Treasurer, Bridewell Hospital, New 
E.C., by November 6th. 
BISMINGHAM AND MIDLAND BY HOSPITAL Assistant House Surgeon. Sular7. 
. partments an i cations 6 man e 
Medlcal Board by November 11th. s 
BRIGHTON, move. AND PRESTON DISPENSARY (Northern pres .—House- = 
geon. £160 per annum, witb furnished apartments, coal, . Washing 
pa ag Applications to the Assistant Secretary, 113, Queen’s ‘Head, Brighton, b ty 
CENTRAL LONDON OPHTHALMIC HOSPITAL, Grav’s Inn Road 
Surgeon. Board and sosthense provided. Candidates must attend at ‘the Mospital c on 
suner nak yd 9th, at 4 P.M. 
ROUGH ASYLUM.—assistant Medical Officer. Salary, £100 per annum, with 
+ and washing. Applications to Dr. Macphail, Rowdiich, Dery, by October 


DOUGLAS, NOBLE’S ISLK OF MAN GENERAL HOSPITAL AND DISPENSARY.— 
Resident House-Surgeon. Unmarried. salary £72 aye. witn board, and washing. 
{petications ¥ to F. B. Fleming, Honorary Secretary, , Athol Street, Douglas, by 

mat hy ROYAL INFIRMARY.— empemingonteas, Salary, £500 per annum, with 
yee: nonse,. oom. and light. Applications to Mr. W. Caw, Treasurer and Olerk, by 

FULHAM PARISG.—Assistant Medical Lip naa eed for the Iufirmary, 8t. Pepetan 3 
Road; unmarried. salary, £120 per annum, ivereasing £10 yearly to £150, with 
hoard one feeiegions on forms provided to re sent to the Clark to J the Guardians, 
75, Fulham Palace Road, Hammersmith, W., by November 4th, 

GLAMORGAN COUNTY COUNCIL AND OARDIFF COKPURATION.—Bacteriologist 
to the Joint worry and Lecturer on  Mactericiogs in the uaivenstt College, _ 
diff. Salary, £300 annum. Applications to W. E. R. Adien, Clerk to the Join’ 
Committee, 4 AF County Offces. Cardiff. by Sovember' 6th. 

GREAT FaRMOUTE. COUNTY BOROUGH OF.—Medical Officer of Health, Medical 
Officer of the Borough Isolation ge and Port Medical Otficer of Health. Not 
exceeding 35 years of age. Salary. £400 a jear. Applications, endorsed *‘ Medical 
Officer, etc.,” toa. H. Miller, Town Clerk, Town Hall, Yarmouth, ty November 4th. 

GRIMSBY AND DISTRICT HOSPITA\.—Resident House-Surgeon. Sajary, 480 per 
annum, with board. odg'ng.and washing. Applications to J Wintmngham, Hono- 
rary Secretary, St. Mary’s 3 chambers, Great Grimsby, by Nov ember 1s th. 

HOSPITAL FOK CHILDREN, Great Ormond Street, id Medical 
Supeiintendent. Appointment for one year, subject to pms pam election. Salary 
oe year, with board and residence. Applications to the Secretary by Nov ember 


sanpow. ons gp BESORTAL HOSPITAL.—¥Woure-Surgeon, not Jess than 25 bgense 
f age. 2120 per annum, with board ard laundry. Applications to the 
Secre itary 7 November rith. 


KINGSTON. UPON-HULL.—Temporary Assistant Medical Officer of Healtn to take 

eof patients in the Smali-pox Hospital. Salary, £6 63. per week, with boara. 

‘Appl oastone endorsed ‘* Assistant Medical Ufficer,” io tne Medical Officer of Health, 
Town 1, Hull, by November Ist. 

LINOOLN: BRACEBRIDGE ASYLUM.—Junior Assistant Medical Officer; unmarried, 
and not over 30 years of age. Salary, £125 per annum, with furaished apartments, 
board. attendance, etc. Applications to Mr. W. T. kage, jun., 5 and 6, Bank street, 
Lincoln, by November 25th. 

LIVERPOOL STANLEY HOSPITAL.—Junior House-Surgeon. Salary. £70 per annum, 

h board, dence , and washing. Suemeumess, € engorsed ** Applications for Junior 
jh to ‘the Chairman of the Medical board by November 2nd. 

LONDON LOCK HOSPITAL, Harrow Road, W.—House-Surgeon to the Female ~~ 
pital. Salrry, £50 per annum, with board, lodging, and washing. Applications to 
the Secretary by November 18th. 

LONDON SREPEO NCR BOSETTAL, N.W.—(l) Surgical Registrar and Anzsthetist. 
Honorarium, 50 guin annum. (2) Assisianut Resident Medical uilicer. appoiot- 
ment for six mosthe. joard, residence, aud wasbing provided. Honorarium at the 
tate of 50 guineas perannum. Applications to the oe by November 9th. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon; unmarried. ar wf £109 per 
annum, on board and residence. applications to the “Secretary, 34 . Moorfielus, 

0) 


Liverpo 
MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Honorary Aural Surgeon. 
Applications to the Secretary, Dispensary, ‘Goatside Street, Manchester, by November 


8t 
MANCHESTER : CHORLTON-UPON-MEDLOOK DISPENSARY.—Resident House-Sur- 
Unmarried. Salary £120 furnished rooms and ,attendance. 





a HOSPITAL, W.— Assistant Physician. Mus be F. or M. BO Plead. 
Applica’ to F. Clare Me Ihado, Secretary- a Rf 4 November 2n' 
NORTH- weer LONDON HOSPITAL, Kentish Town Road.—(1) Honorary PR 
Appointment for one year, bat eligible for pceen. (2) Resident Medical Officer. 
A tment for six months. salary, £50 per annum. (3) Assistant Resident 
edical Officer. Appointment for six months; cigible for election to the senior 
t. Candidates m must attend the meeting of the Medical Committee on November 
at 5 P.M. 

NOTTINGHAM GENERAL DISPENSARY. me Senior Resident Surgeon; mumectied. 

Salary, £1 a reas r, increasing to £200, with coals, gas, and furnish apartments, e 
{2) i+ sident Surgeon ; unmarried. Salary, #140 a year, etc. Applications 


PONTEFEAOT GEN ERAL ig poy AND INFIRMARY.—Resident Motions 
Officer. Commencing , £130 per annum, with furnished rooms, fire, light, and 
attendance. Applications to ‘the Secretary by November llth. 
PREGTOS ROYAL INFIRMARY,—Assistant House-Surgeon. Salary. £50 per annum, 
etaing, washing, éte. Applications to the Secretary, 5, Winckley Street, 
jf by Novem 
ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiner in Dental Surgery. 
} be p saeenenen under the Dentists Act of 1878. Applications to the Secretary by 
ovember 
ROYAL EAE HOSPITAL, Soho.—(1) Anesthetist. (2). Hcuse-Surgeon, nen-resident. A 
small honorarium is given. Applications to the Honorary Secretary before November 


10th. 
ROYAL FREE HOSPITAL, Sam 's Inn Road W.C.—(:) Two House-Physicians. (2) One 
euse-Dunqeen. (3) One Casualty House-Surgeon. Appointmentsfor six months. No 
salary, but board, etc., provided. Applications to the Secretary by October 30th. 

8T. manke RogetzaL FOR FISTULA ane seam. DISEASES OF THE RECTUM, 
City Road, E.0.— y's Salary, £50 per annum. Applications to the Secre- 
tary by Ni ovember 4th. 

ST. ‘MARY, ISLINGTON. —Second Resident Assistant Medical Officer and Dispenser of 
Medicine at the Workhouse and ——--¥ St.John’s Koad. Salary, £100 per annum, 
with rations, apartments, and_w Zz. Applications to the Clerk, Guardians* 
Offices, St. John’s Road, Upper 5, N., by October 30th. 

STOKE-UPON-TRENT UNION.—Resident Medical Officer for the Workhouse. Salary at 
oe < of £130 for the first year, with an inorease of £15 per annum to a maximum of 

board. washing, and furnished aoe. Applications to the Clerk to 
tie yt Union Offices, Stoke-upon-Trent, by November 6th. 

SUSSEX COUNTY BOSETEAL Bouse Taveeee. Mg ae and under 30 years of 

. Salary commencing at £50 per —, = th board, residence, and washing. 


Applicati 
UNIVERSITET COLLEGE HOSPITAL.—Second A’ xsthetist. Appl'catio-s to the Secre- 
tary by November 7th. 


VICTORIA UNIVERSITY.—External Examin Se 
years. Applications to the Registrar 7 -t Appointment tor tans 
WEST BROMWICH DISTRICT HOSPITAL —House Surgeon; 


r annum, With board, residence, an Umarried, 
Pronorary Secretary, Church Hill House W West g,Appulcations to Me. Fr. F tony a 





MEDICAL APPOINTMENTS, 


mason. J, ni if B., Oh.B. .Edin., appointed House-Surgeon to Royal. Hants County 
GaGaistor Rural District Council. "Printed Medical Ottoer of Health te gy 
Gopoon. Leounsd J +i O8. ‘Eng, £ B.0.P. Pdoni., appointed Surgeon to the itloy 
saga an Mp MG SAN Pst 
Ma Huplal af Dieaaoe tte Chase intra Fark NCS * the Cit ay 
mopouse of the Bethuai Green Union: ” "PPonted Medical Omtcer to the Way 
Park REINSOR, JP =. Me OF -Lond., F.R.C.S.Eng., appointed Visiting Physician ty 
Ports NE -Lond., M.B., appointed Medical Superintendent of the new Infirmary, 
~<— Brompton Hospital f for — acne Geet Medical Omheertp 
Rost, g, Ae » B. and Aéshinn, Garlne unior Assistant Medical Officer in the Cumberiagg 
-_ iptan Di District Sot Oana eappointed Medical Otieer of Health ter the Rama 
omnes HART cf aca adt G Parad eT age 
Teton by hres ctor Montes Taner om the Theory Pati 


WILLIAMSON, O. K., M.A., M.B., B.C.Cantab., M.R.C.8.Eng., L.R.C.P.Lond., appointed 
Fathologist to the ony of itonden Hospital for "Diseases of hs Chest, Victoria 
ark, E, 





DIARY FOR NEXT WEEK, 


MONDAY. 


West ndon Post-Graduate Practical Dosponstrations of the Lee 
a West London Hospital, Ham- Gomsamess Board Mei thod of Vaceing- 
mersmith, W., 5 P.M.— Dr. Beddard: tion 


TUESDAY. 


Wer End Hospital for Diseases Mastional | mop ital for the Para. 
of the Nervous cyeeem, 73, a, - jleptic, a Souare, 
et 4 p.m.— Dr. Savills 0. 8: P.M.—Dr. Ferrier; ent 
Cases illustrating Byateria }# “Gane plegia. 
Paroxysmal Neuroses, 


WEDNESDAY. 
Obnetrical Socie of London Mos ital for Co ;2rm 
8 P.M.—Specimens on be shown by Dr. : = Denton, Be 


William Duncan and others. Papers: A 

Dr. Herman: Two cases in which life University College Medica) 
appeared to have been saved by Anti- Society, 8 P.M.—Frolessor 'f.. Onflord 
streptococcus Serum. Dr. P. D. Turner: Allbutt on Lvcal and Co ‘onstitutional 


Notes on ‘Suberculosis of the Fallopian Disease. 
Tubesand Uterus in cases of VPhthisis. 
THURSDAY. 


Post-Graduaic London, 5 P.M.—Dr. Foxwell: 

0 Bradshaw Lecture on the Onussilonnd 

mersmith, W.. 5 PM.—Dr. Beddard: Functional Heart Murmurs. 

Demonstration of Various Antitoxin Charing Crvuss fieeparel, Post 
Graduate Course, 


Injectio P.M.—Mr. Stanky 
Hospitai “for Sick Calldren, Great Boyd: Demonstration of Surgical Catee 
ond Stree u.—Mr. Kel- Harveian society of Lo 8.9 
looks Wubessulous Disease Of the Knee- PM—Dr. J. W._ Washbourn: 
joint. iNustrating the Value of 
Royal College} of Physicians of with Antisireptococcus Serum. 
FRIDAY. 
Larzagele ieal Society of Lon- Methods in the Treatment of Cbronic 


don, 20, Hanover Square, 5 P.M.—Cases aoa Mr. Swinford Biea: 
nad specimens will be shown by Drs. Urinary Obstruction with cases illus 
iss Potter, Hector Mackenzie, trating some of its causes. Mr. McAdam 
(Clair Thomson, Dundas Grant, Wiliam Eccles will show = Enema Apparatus 
ail, Herbert Tilley, Scanes Spicer, Mr. from Central 

rd Lake, and others. Society of Ansesthetists, 2, Hanover 
West London Medico-Chirurgical Square, W., 8.30 P.M.—Dr. Savage ; The 
Society, est London Hospital, W., helationsbip bebwrece the Used. ALes 
5 P.M.—Mr. J. G. Pardoe : Some Modern thetics and Insanity. 
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BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertionin 
the current issue. 

BIRTHS. 
FINCHAM.—On Thursday, October I1$th, at 17 ar apres. Bedford Row, W.C., the wile 
of Ernest C. Fincham, M.R O.S.Eng., L.B. ©.P.Lond., of @ son. 


WALKER.—At “ Las Acaceas,” Durazno, Republic of Uruguay, a America, on August 
22nd, the wife of Herbert J. Walker, M.B.Edin., of a daugnte 


DEATHS. 


FLEMING.—At 3, Woodside Terrace, Glasgow, on October 24th, Annie Cole Walls, wife of 

Wm. James Fleming, M.D. Friends kindly accept this intimation. 

KELBE.—Died at Alice, Victoria East, Cape Colony, on September 25th, 1899, Elfrids 
Gertrude, dearly loved wife of Walter Pedward Kelbe, District Surgeon, and elder 

daughter of the late F. Bernard, Esq. 

Livy.—On October 24th, at the residence of oe son-in-law, J. F. Knowles. of Belair, 

Birkdale, Southport, ‘John Livy, M.D., F.R.M.S., and J.P. of Bolton, aged 73 years. 

MAcaAN.—On October 18th, at Brighten, pe ” Elizabeth Rae, the beloved wits 
Jameson John Macan, M.D., of Crossgates, Cheam, daughter of the late Sir John 

Keid, Bart.. of Ewell Grove, and widow of the late Spancer Croughton wilde, of Cheam 

House, Surrey. 

PALMER.—On October 2Ist. at Lancaster House, Lixc7In, Edwin Charles Palmer, MA, 

M.B., B.C.Cantab., in his 35th year. 
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a __ .wtENDANCE AND OPERATION DAYS AT THE 
HOURS OF ATTEND AN ON HOSPITALS. 


. Attendances.—Daily, 2. Operations.—Tu. w. F., 2. 
CER, Brompton (Free utc. ‘Attendances.—Daily, 1. Operations.—Daily. 
HROAT, NOSE, 5 a Ear. Attendances.—M. W. Th. S.,2; Tu.F., 
2.30; 0.p., F., 2. : 
—Medical and Surgical, daily,1; Women, W.,1; 8.9.30; 
QuARING Cross. fieeneans Wiad: Throat and Ear, F., 9.30 ; Electro-Tuerapeutics, 
sai, 1 iildren, Tu. F.,1; Roentgen, W., 9.45; Orthopedic, Th.,1. Operations. 
‘iu. og See oS 9 ‘ > 
TW. Th. F., 35 a sae WomeEN. Attendances.—Daily, 1.30, Operations.—M. Th. F., 2. 
LSEA eae Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 
Posen HosPITAL FOR CHILDREN. be weep 9 W — ee — 
Tt a t nces.— cal and Surgical, M. Tu. W. .F. 
aut he CEE Eyes at ti Stat and Baie Tue fe 2.30; Skin We 230 3 
; ’ Operations.—M. W. Th. F. ; 
Dental, W., 2. Operaront ily, 2; Surgical, daily, 1.90: Obstetric, M. Tu. F., 1.30; 
Attendances.—Medical, daily. 25 Soren Y Dental, daily,9; Throat, Fo 3 


CesT erations.—L-P-» Tu., 


u's. ; Ear, Tu.,1; Skin, Tu., 1; 
re, a Tu. Th. Fs 30; (Ophthalmic), M., 1.30; Th., 2. 
rations. Soho. Attendances.—M.,9; Tu. W., 12; Th.,9; F.S.,12. Operas 


Gosertar, FOR WoMEN, 
ons. —TB., 2. ces.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
ce ye Wh: 1.30: Kar, Th., 230; Throat, M., 13) F.,2; Dental, M: 
ii tin - = en ae = dag 1.30; Surgical, daily, 1.30 and 2 
Dos. —Medical, daily, i.p., 2; 0.p., 1,30; 5 y,1.30 and 2; 
ti Attendant es 0 .» W. . 1.30; Eye, Ta. 8.9; Ear, W., 9; Skin, Th.,9; 
Oona 9. Operations.—Daily, 2. | 
DON TEMPERANCE, Attendances.—Medical, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
up. Operations.—M. ‘h., 4. 
{oxpon THROAT, Great Po 


9.30. : - 2 
res.—Medical and Surgical, daily, 2; 8.,9; Obstetric, W., 2; 
Line ee Ear, Th, 2; Dental, Tu. Th.’S., 9. ‘Operations.—Tu. W., 2.30; 


30 
4 — ical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
mivorssex. Attendances, Medics Ear and Throat, Tu. ¥.,9; Skin, Tu., 4: Th,’ 9.30; 
ah al’ F.,9.30; W., 9. Operations.— Daily, 1.30. ; 
Reon ORTHOPEDIC. Attendances.—M.Tu. Th. F.,2. Operations.—W., 10. 
wow HOSPITAL FOR WOMEN. Attendances.—Daily,2; Ophth almic, W.S., 9.30. Opera- 


tions.— u. f., 9 i ‘iti yi ‘ “ 

N. Attendances,—Medical, daily, exc. S., 2; S., 10; Surgical, daily, 

Nor HE OID; Obstetric, W.,2; Bye, W.,95 Skin, F.,2; Dental, F:,9. Operations: 
* PY ’ ” , 


30. 
rtland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 


(leTROPO 
Bye, Wes 


” 


gorit Ea®, Frith Street. Alfendances.—M. W. F.,3; Tu. F., 9.30. and 7.30. Operations. 

We e wark. Attendances.—Daily,2. Operations.—Daily. 

— a aie vomdances,— Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 

GoraL M F., 9; Skin, Th.,9; Throat, Nose, and Ear, W., 9. Operations.—W. S.,23 

+ Athaimio), M. F,, 10.30; (Diseases of Women), S., 9. ’ 

Rovat LONDON OPHTHALMIC. Attend ances.— Daily, 9. Operations.—Daily, 10. 

Boral ORTHOPEDIC. Attendances.—Daily, 2. Operations.—M., 2. ; ; 

RoysL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 
BaRTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.80; Obstetric, M. 

St ant op., W. 8.,9; Eye, M. Tu. W. Th. S.,2; op. s . Th. 9; W.S., 2.30; Ear, Tu. F, 

9. §kin, Tu, 9; Laryox, Tu. F., 2.30; Orthopwdic, M.. 2.90; Dental, ‘Tu, F.,9: Electri- 

a tu. Th. F., 1.30. Operations.—Daily, 1.30; (Ophthalmic), Tu. F.2; Abdominal 

Section fr got cited ea Surgical, daily; i.p.,1; 0.p., 12; Obstetri 

1 nces.—Med'ca i 3 , Gauy; 1.p., 1; .p. ; 1s Cc, 

St, Gro SS Ae M. Tu. 2.30; Kye, W.S..130; Kar, Iu. 3; Skin, W.. 245; Throat, 


., M. Tu., S., 1s 2 
F.,12; Dental, M. Tu. F.,S., 12. Operations.--Daily, 1; Ophthalmic, 


ip.. Tu. F140 | 0. 
2; Orthopedic, 

py Dental, Th., 9. 

$1, Mark’s, Attendances.—Fistula and Diseases of the Rectum, wales, S.,2; females, 
W,,98. Operations.—Tu., 230; Th., 2. 

§r, Mary’s. Attendunces.—Medical and Surgical, daily, 1.45; o.p., 12.45; Obstetric, Tu., 
F. 14; 0p. M. Th.,1: Eye, ‘Tu. F.,9; Ear, M. Th.,9: Throat, ‘lu, F..3; Skin, M. Th., 
9: Dental, W. S., 9 ; Electro-Therapeutics, M. Th., 2.30; Children’s Medical, Tu. F., 9. 
Operati : Tu. W. F, 2; Th., 2.30; S., lu; (Ophthalmic), F., 10. 

$n, PatEr’s. Attendances.—M.,2 and 5; Tu.,2; W.,5; Th.,2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

41, Tuomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F., 2; be daily, 1.30; 
Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Eye, Tu. F.2; ws daily, exc. S., 1.30; Ear, M., 

190; Skin, F., 1.30; Throat, Th., 1.30; Children. S., 1.30; jlectro-therapeutics, o.p., Th., 

9; Mental Diseases, 0.p., Th., 10; Dental, Tu. F..10. Operations.—M. W. Th. S., 2; Tu. 

F.,3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Altendances.—Daily, 1.30. Opera- 
tions Gynecological, M.,2; W., 2.30. 

Expos, Golden Square. Attendances.—Daily, 130; Tu F., 6.30. Operations.—Daily, 
exc. M., 10. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 130; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th., 9; Dental, Tu. 
F.,9.0. Operations.—Tu. W.Th.. 2. 

West LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Hye, 
Tu. Th., 2; Ear, Tu.,2; S., 10; Orthopedic, W., 2; Diseases of W omen, W. S.,2; Elec. 
tn, Mt gi 25 Ski, M.'F.,2; Throat and Nose, Tu., 2; S., 10. Operations.—Daily, 

abont 2.30; F., 10. 


WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Ohstetric, M. Tu. F., 
ae, te. F., 9.30; Ear, Tu., 1.30 Skin W., 1.30; Dental, W. 8S., 9.15. Operutions.— 
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EF Queries, answers, and communications rela'ing to subjects to which 
speci. departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 





HYGIENE asks to he recommended a good work on personal hygiene, 
written in a popular style, free from professional technicalities, 


W. would be grateful for any information as to arrangements between 
general practitioners who dispense their own medicine and chemists, 
by which the latter make up all medicines. 


DR. A. VERNON DaviEs (Shaw, Lancs.) asks for a house or hospital where a 
female syphilitic inebriate could be attended to, the syphilis beinr 
the more urgent. The people are very poor, and could only pay asmaiu 
sum weekly. 


GENERAL PRACTITIONER would be glad of advice in the treatment of the 
following case. A lady contracted nasal and bronchial catarrh about 
six weeks ago. The catarrh is now cured, but has left anesthesia of 
the tongue. Smell is perfect. She is at present nursing. She has a 
rheumatic history. The usual remedies have been tried. She is now 
taking liq. Eastoni and spt. armoracize co., but with no result. 


INQUIRENS.—Our correspondent puts the following case to us: A., a 
june practitioner in a county town, calls B., the senior surgeon to the 
ocal hospital, in consultation to see Mrs. C. Three years later, Mrs. C. 
having died, Miss C. consults B., and B. subsequently continues in 
attendance. We understand A. to ask whether the fact that B. met him 
in consultation upon a member of the C. tamily should not bar B. from 
future attendance upon the family or any member of it? The corre- 
spondence between the parties has been submitted to us, and we recog- 
nise with pleasure that the letters on both sides are courteous and 
moderate in tone. | ’ 

B.’s explanation is that while seeing cases in consultation, he is 
in general practice, and was for some years the attendant on the 
C. family, although for reasons not known to him at the time his ser- 
vices were discontinued. When Miss C. came to him he recommended 
that she should remain under the care of A., B. giving his advice in con- 
sultation ; but this offer was declined by Miss C. On receiving this 
explanation, A. complained that B. might have written a few lines to 
him at the time that he undertook attendance upon Miss C., by which 
course the misunderstanding would have been avoided. B. resents this 
reproach, and asks A. for an apology. 

ases such as this are particularly likely to occur where no specialised 
consulting class exists, and friction can be avoided only by the exercise 
of the greatest care. In our opinion, (1) A. has no right to consider that 
he has a vested interest in the C. family, any member of which is per- 
fectly at liberty to consult any member of the profession he or she 
chooses; (2) B. was perfectly at liberty to attend Miss C., but appears to 
have felt some natural hesitation to do so, as he was aware that the 
jamily had recently been attended by his colleague A., and he seems to 
have done what he could to safeguard A.’s interests, short of actually 
refusing to see the case which, in our opinion, he was not called upon 
to do. (3) Whether it would have done good for B. to have written to A. 
depends upon circumstances, as we have known such letters evoke the 
storm they were intended to allay. (4) We do not think A. owes B. any 
formal apology, but he might very well express his ee for not having 
accepted in a more gracious spirit the explanation offered by B. 


A SEQUELA OF INFLUENZA. ; 

M.B. asks for advice in the treatment of the following case: An otherwise 
healthy man, aged 30, who has just passed through an attack of influ- 
enza, has, on getting out of bed, a rigor followed by profuse sweating. 
This state has prevailed for some weeks—to such an extent that he 
dreads leaving his bed. Malaria, I believe, is out of the question. His 
tongue is clear, pulse and temperature normal, appetite good. I may 
add that quinine, atropine and zinc, mineral acids, and several other 
drugs have been tried without affect. 


CERTIFICATES OF DEATH AND REGISTRATION. 

M.B., C.M. performed an operation on a woman, aged 60, for strangulated 
hernia, and death ensued twenty-four hours afterwards. The certificate 
of the cause of death stated as follows: ‘Primary, strangulated 
femoral hernia; secondary, acute peritonitis.” The local registrar of 
deaths declined to issue the “burial order” until he had first com- 
municated with the coroner. , Our correspondent inquires if this is 
a necessary or usual course. 

*,* In certain cases, where the certificate of the cause of death as given 
by the medical attendant shows on the face of it that the death has 
arisen from injury or violence of any kind, or from any unnatural cause, 
it is the duty of the registrar to refer the cause to the coroner before 
registration, as is also done in cises where there is no certficate or the 
cause of death is unknown ; but in the piesent case we cannot say why 
he adopted that course, unless, not having any special medical know- 
ledge, he may have thought the acute peritonitis arose from some pre 
vious injury. Ifthe words “natural causes” had been added on the 
the third line of the medical certificate, it would probably have secured 
immediate registration of the death. 





ANSWERZ. 


M.D. has not enclosed his card. 


CLuB DocTor.—The question of the liability of a club doctor to attend a 
member for an illness wnich does not entitle the member to sick pay 
can only arise where the rules of the club are badly worded. The rule 
quoted ought to end “shall not be entitled to any benefit in respect of 
such incapacity.” As our correspondent was called in as club doctor, it 
is to be feared that he has no means of making}the member pay : and 
from the wording of the rule, it is very doubtful whether he could have 
safely refused to attend. 
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NOTES, LETTERS, Etc. 


THE BRITISH NORTH BORNEO PUBLIC MEDICAL SERVICE. 
WE regret to hear that the dissatisfaction in this service to which we 
alluded last May (p. 120) still exists. 

The following is a letter which has been forwarded to us for publica- 
tion : 

‘*Labuan, September 7th, 1899. 

“‘Str,—You have already become aware of the arbitrary measures 
which have been meted out to the Medical Department in Borneo. 

“1. The official emoluments suddenly cut down by half, in one case 
case (the former principal medical officer) after seventeen years’ ser- 
vice. 

“2, Instead of half the private fees of officers being demanded by the 
Government to be paid into the Treasury as formerly, and which was 
successfully resisted, the public are practically called upon to be the 
main support of the profession here owing to the Government paying 
an inadequate remuneration for services rendered. 

«3. In order to carry out this design, the Government has not hesi- 
tated to ignore seniority and length of service, a new incumbent being 
engaged for the premier post on 150 dollars per month official pay, 
whereas the last incumbent received 400 dollars, which was by no means 
excessive for the onerous work. : 

“4. To further combat any disaffection in the service here, medical 
cadets, so called, are being brought out on contract to do any sort of 
work practically but medical, such as clerking, telegraph work, etc., the 
cadet’s medical diploma being merely a stand-by to guarantee qualified 
medical work when wanted by the Government, as it were, at the price 
of a mere song. 

‘“*s. The Straits Branch of the British Medical Association ‘in special 
meeting carried by a majority the following resolution : 

“*That the local Branch of the British Medical Association, having 
heard Dr. ——’s account of the state of medical affairs in British North 
Borneo, and understanding that the Court of Directors are endeavour- 
ing to lessen the emoluments of their medical officers, should if possible 
combine to resist the projected changes,and to induce the profession in 
general to support them.’ 

“Thanking you, therefore, for the publicity you have already given 
this important matter in your issue of May 2oth, p. 1260, we beg you will 
still further accord us your valuable space, and aid in giving publicity 
to this struggle and endeavouring to prevent other men. accepting 
service with this Government until the profession is assured that all 
grievances have been removed and honourable terms accorded to the 
medical staff here.—We are, your obedient servants, 

“THE MEDICAL STAFF.” 

*,* We have seen acopy of the agreement under which medical men 
engage themselves in this service. and we would point out to those who 
may be thiaking of joining that the contract leaves them entirely_at the 
mercy of the company in a remote part of the world, as the agreement 
is liable to termination at the pleasure of the company at any moment 
by paying three months’ salary, amounting to 600 dollars, or about £90 
—a sum barely sufficient to enable them to return home. 


MOTOR CARS. 

Dr. T. PRICHARD ROBERTS (St. ‘Albans) writes: Many medical men 
have written asking me if I know of any firm which will supply reliable 
cars and motor tricycles on the hire-purchase system. Uptoa fortnight 
ago I was unable to give the desired information ; now [ am glad to say 
a firm in Birmingham have arranged to take one-third of purchase 
money down, and the rest by monthly, quarterly, or half-yearly instal- 
ments. Many would-be users of the above have been debarred from 
having a car by the heavy initial cost, but now this has been overcome by 
the above arrangement. [! shall be happy to advise any medical man as 
to the best car or tricycle to purchase ; also the name of the firm which is 
willing to be paid by instalments. 

Dr. DAWSON TURNER (Edinburgh) writes : Those of your readers who are 
interested in motor cars may care to have abrief account of a journey I 
have just made on one from Paris to Edinburgh. The car was a 1o-horse 
power Delahaye which was ordered last April, and which was promised 
for August 15th, but which was not delivered until September 21st. We 
took eight days to cover 750 miles, and the car has given me very great 
satisfaction. r 

I carried with mea mé¢canicien from the works for,the three days, as 
we were in France, but since then I have managed the car entirely my- 
self. Motor cars are only carried by the night boats of the Dieppe-New- 
haven service. This is a great disadvantage, for it is difficult enough 
even by daylight to thread one’s “way over railway lines to the boat’s 
side, and to have the car safely embarked; when, however, we reached 
the boat the captain informed us that the sea was too rough to permit 
him to take the car, so that we had to return to the hotel. The next 
morning we drove the 92 miles to Boulogne, and after waiting there a 
couple of days for calmer weather, we crossed by the day boat. The 
ee for embarking and disembarking the car were quite satis- 

actory. 

We drove north vid London, Oxford, Worcester, Birkenhead, Lan- 
caster, Windermere, Keswick, Carlisle, and St. Mary’s Loch. Shap 
Fells is to be avoided, not so much because it is steep, but because of 
the loose and stony state of the road, which is a disgrace to the county 
council. Weran on an average about ninety miles a day, and we always 
started early so as to be able to reach our resting place by 4 P.M. 1 had 
a Daimler car before I purchased the Delahaye. I can recommend both 
these makes; they are very strongly built and very reliable, but the 
Daimler with tube ignition is perhaps less likely to go wrong, and it is 
certainly to be preferred for town work, because it can be made to goso 
slowly ; for country work and long distances, on the other hand, the 
Delahaye is the better car ; it will travel easily at twice the speed of the 
standard Daimler, and will climb most hills at ten miles an hour. The 
Delahaye has pneumatic tyres, which have so far given no trouble what- 
ever. 


wterF ™ Guineas 40 as Careoce. . 

Mr. T. S. FINCH Hupson, L.S.A.Lond. (Tipton, Staffs, anes 

discussion on the treatment of fever Following deletes : In the 
MEDICAL JOURNAL, October 14th, p. 965), mention was made (Brrngy 
as a tonic, antipyretic, and germicide; but nothing appea of ining 
been said of its power of causing uterine contractions The, have 
alone may bring about the expulsion of infected clots. ete 8 acti 
account for a favourable result in some cases. Personally? 8 
experience of its use in puerperal fever, having so far had have no 
case in my own practice, but I have several times used it duri 4 
for uterine inertia, and in cases {of inevitable abortion, ang ng lal 
found it an excellent oxytocic. . Mvariablp 
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PROCEEDINGS OF SECTIONS. 


SECTION OF PHARMACOLOGY AND 
THERAPEUTICS. 


Joun BuckLEey Brapsury, M.D., President. 





A DISCUSSION ON 
HEADACHES AND THEIR TREATMENT, 
L.—T. LaupER Brunton, M.D., D.Se., LL.D., F.R.S., 


Physician, St. Bartholomew’s Hospital. 
BaroRE commencing the discussion of the treatment of head- 
aches it will be advisable to come to an understanding regard- 
ing the meaning which we attach to the word ‘ headache.” 
Although it is by the brain that we perceive pain, yet the 
brain itself when subjected to direct irritation gives rise to 
no feeling of pain. It is only when it is excited through the 
medium of peripheral nerves that the sensation of pain is 
felt, This is the case with pain in the head as well as pain 


in other parts of the body, and to the pains which are confined | 


to the head the name of headache is often given, but not 
always. We find that if pain is localised in a particular organ 
inthe head we donot, asa rule, apply the term ‘‘ headache” to 
it. We speak of toothache, of earache, and perhaps of eye- 
ache, but not of headache unless the pain is ot a more diffuse 
character. When it is localised ina part of the head other than 
theeye or ear, but is of a shooting character and is limited to 
one particular spot, we often apply the term neuralgia to it. 
By headache we generally mean, then, a more or less dif- 
fused pain in some part of the head. There are two kinds 
of pain, however. There may be a sharp shooting painin one 
particular part of the head or in one particular organ, and, 
associated with this, there may be a diffused pain, so that we 
may have at the same time a toothache and a headache. Not 
infrequently the headache depends upon irritation in the 
teeth, in the eye or in the ear, but often the cause of the head- 
ache is irritation of the nerve fibres either in fibrous structures 
in vessels. 

The pain which is associated with tumour in the brain is 
probably due to pressure of the tumour upon some of the 
fibrous structures within the cranium; but the headache 
which is associated with various nerve conditions and is 
known as migraine, is probably due almost entirely to the 
stretching of the nerve fibres within the blood vessels. 
Various opinions have been advanced with regard to its patho- 
logy. Some say it is due to cramp of the vessels and that 
the vessels during the paroxysm are firmly contracted. Others 
say that during the paroxysm the vessels are widely dilated. 
In my own case I have found that both statements are true 
and both are untrue, both being imperfect. The fact is that 
I get in migraine a dilatation of the proximal parts of the 
carotid artery with a contraction of the peripheral part, and 
that if 1 take off the strain from the vessels by pressing the 
carotid the pain is at once relieved. 

Now in regard to the pathology of headache we have to con- 
sider two things, namely, (1) a general condition and (2) a local 
condition. The general condition renders the patient liable to 
pain, the local condition determines that the pain should 
affect his head rather than his intestines or his big toe or some 
other part of his body. The general conditions which lead 
to headache are those either of (a) imperfect nutrition or of (4) 
disordered nutrition. We find headache very commonly in 
imperfect nutrition, such as anemia, and perhaps still more 
commonly in disordered nutrition, such as occurs in rheuma- 
tism, in gout, and above all in albuminuria. In all those 
cases the tendency to headache is more or less constant 


~ 


altered 
times after emotions a person may become completely 
jaundiced, absorption having taken place so quickly from 
the liver that the bile actually colours the conjunctiva and 
the face.? Therefore we should expect that anything which 
was circulating with the bile in the liver would be rapidly 
absorbed in consequence of emotion. 





because the disorder of nutrition is more or less permanent. 
But in apparently perfectly healthy people we find that head- 
aches come on now and again, and they are apt to come on 
with more or less regularity. Thus it would appear that in 
many such people there is a tendency to disordered 
nutrition occurring with more or less regularity and 
such patients are accustomed to recognise this in themselves, 
and to say that they are apt to become bilious. We find 
this regularity occurring most markedly in women, because 
just before, during, or after the monthly period, women 
are very liable to suffer from headache. But in men, 
where there is no monthly period, we find also a tendency to 
regular recurring headache, and probably in them also there 
is a regular alteration in nutrition. 

Now, the nature of this alteration is rather hard to deter- 
mine, because our knowledge of nutrition generally is insuffi- 
cient. Yet, acommon observation may allow us to associate 
this altered nutrition, more especially with one organ, namely 
the liver, because. men and women are accustomed to say 
that they are liable to bilious headaches which recur every 
now and again. In order to understand this recurrence it is 
necessary to consider the functions of the liver. 

The liver is a porter which stands at the gate of the organ- 
ism and prevents all the deleterious substances which pass 
into the intestinal vessels from the intestine from reaching 
the general circulation. These substances are caught 
by the liver, they are either destroyed or transformed by the 
liver, or excreted by it unchanged into the intestine. From 
the intestine they may partially pass away with fecal 
matters, but many of them may be reabsorbed, and so they go 
on in a continual round from the intestine to the liver, from 
the liver to the intestine and back again to the liver, until at 
last the amount of these substances becomes so great that the 
liver is no Jonger able to deal with it, and they pass through 





Listributicn of the arteries in the brain, Aiter Ross, 
the liver and get on into the general circulation. Now, it 


would appear as if there was a certain period required for this 
accumulation. The period will vary in different individuals, 
but it will also vary in the same individual under different 
circumstances, and more especially we know that it will occur 
in the same person in a less time when he is on a more highly 
nitrogenous diet. You know that it has been shown’ that 
during the decomposition of albuminous materials in the 
intestine various poisons are formed, and these poisons 
probably accumulate in the liver until they get 
through it into the general circulation. By putting a man, 
then, upon a non-nitrogenous diet you lessen the proportion 
of these substances, and so you may increase the intervals 
between the headache more and more, until you may make 
the interval indefinite and prevent the headaches from 
pt eee at all. Absorption from the liver is greatly 

y emotions. So much is this the fact that some- 


We find that anxiety, 
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grief, sorrow, especially any depressing emotion, is apt to 
bring on headache. We have, therefore, very good reasons 
for attributing many headaches to the presence of abnormal 
constituents circulating in the blood. If this idea be 
true, we ought to be able to relieve headaches by clearing out 
many of the morbid products from the intestine and from the 
liver. Experience has shown this to be the case, because 
one of the best methods of relieving a headache or preventing 
it is to give some mercurial cholagogue, following it up by 
some saline aperient. A blue pill over night and a black 
draught next morning will very often prevent the headache 
from occurring at the time when the person was perfectly sure 
it would otherwise come on. 

So far, then, for the general condition of poisoning by toxins, 
but there are other injurious substances even less known. 
Many of them are classed, I believe, under the head of uric acid 
and certain substances connected with gout and rheumatism 
are very apt to produce headache. The most powerful cholago- 
gue that is known is salicylic acid or salicylate of soda,* and one 
of the most powerful remedies in preventing and relieving 
headache is the latter. We may conclude, then, that a good deal 
of the misery caused by headaches is due to the absorption of 
toxic products, and that we may prevent headaches from 
coming on by the use of cholagogues and aperients. 

But why do toxins fasten upon the head and cause headache 
instead of causing man to suffer from pain in his intestines or 
in his big toe? The reason is that in most cases we have 
some local lesion which determines the pain to the head, 
and the most common lesions are either decayed teeth or 
something wrong with the eyes. The abnormality in the eyes 
varies a good deal. In some people it is simply a little in- 
equality in the visual length of the two eyes; in others it is 
astigmatism, in others it is want of accommodation. In 
others it may be presbyopia, or it may be hypermetropia. In 
all eases of headache the first thing to do is to examine the 
teeth and see if any are decayed; next the eyes, and see if 
there be any abnormality in them. The most common cause 
of headache is certainly some abnormality in the eyes, but 
you will find that a great many patients show nothing wrong 
with the teeth, nothing wrong with the eyes, and then you 
must look for some other cause. 
see that there is no tenderness in them ; you look at the back 
of the throat and see that there is no thickening of the mucous 
membrane of the posterior nares, tending to block the 
Eustachian tubes, and thus indirectly affecting the ears. 

A still more frequent cause of headache, however, probably is 
irritation in the nose or in the cavities connected with it. 
very common cause of headache in winter is irritation in the 
nasal mucous membrane spreading upwards into the frontal 
sinuses and giving rise to frontal headache. In some other 
cases, again, you will find that it spreads towards the antrum 
of Highmore in the malar bone, and you then get a one-sided 
headache. There is nothing to prevent the irritation from 
spreading to the ethmoidal and sphenoidal sinuses, and pro- 
bably it does so spread, and in many cases headache, especially 
when felt right in the middle of the head, depends upon 
something wrong in the sphenoid or ethmoid, but we know 
less about this, and we cannot deal with them so easily. Yet 
it is necessary always to bear in mind the possibility of these 
cavities giving rise to headache in cases where you cannot find 
any other cause for it. 

Headaches, and especially the headaches known as migraine, 
may be accompanied by various other symptoms. In ordinary 
cases migraine depends upon some spasm of the vessels out- 
side the head, but not infrequently there may be spasm of the 
vessels inside the head, and then the functions of the brain 
may be affected. The functions of the cerebrum are, as you 
know, vision, sensation, hearing, and motor power, to say 
nothing of general sensation. The diagram (p. 1241) represents 
the middle cerebral artery and its branches. If spasm of this 
vessel should so occur as to interfere with the free circulation 
of blood through the cerebrum, symptoms will ensue whose 
nature will depend upon the position of the spasm. Suppos- 
ing that spasm occurs at such a point that the occipital lobe 
will be deprived of a good deal of its blood, visual hallucina- 
tions will probably ensue, and these are amongst the most 
common concomitants of sick headache. People suffering from 
sick headache are very apt to get a zigzag appearance in front of 
their eyes. They at the same frequently experienc? a difficulty 


You examine the ears, and | 


A | 





| ofseeing. They look at a book, but they canno : : 
waver like the air over a field ona hte “tay nes 
zigzags are generally coloured, and very often amongst a 
colours there is a green colour, and I believe that this “ nid 
| colour has led really to the superstition of fairies (, te 
in my possession something which I think is unique—the 
description of fairies by an eye witness. This wag writt r 
for me by anold lady who saw the fairies when she wag youn; “ 
I thought it was well to secure it in her own handwritin - 
fore she died, and I did so. She saw a troop of fairies passin, 
before her. She called to her father and mother to 
come and look at the fairies, but they could see nothing In 
old days it was supposed that the people who saw hings had 
greater power of seeing objects which really existed, and it 
entered into nobody’s head to think that what these people saw 
had no objective existence whatever. Now I believe that the 
fairies were simply these little zigzags modified by the 
imagination into the form of people; but these fairies were 
almost always accompanied by horses with silver bells. The 
fairy troops, as a rule, did not go by without noise; there wag 
the jingling of very small silver bells. This indicates, then 
hallucinations of hearing. iii 








Cerebral cortex showing the distribution of function. After Osler. 


We do not often hear of any hallucinations of smell or taste 
accompanying migraine, so that probably the contraction of 
the vessel stops nearly opposite to the ascending parietal 
branch. But sometimes patients may complain very dis- 
| tinctly of motor symptoms, and one of the most 
marked is aphasia, and in some cases of sick headache 
you will find your patient may become completely 
aphasic. How far this is due to the occurrence of 
atheroma within the arteries I do not know, but in 
one patient in whom the aphasia was well marked 
during an attack of sick headache I found after 
death, which resulted some years subsequently from hemor- 
rhage into the pons, that the cerebral arteries were studded 
with atheromatous patches. It would take me too long to 
discuss the other ideas to which this would lead and its 
relation to various forms of folk-lore, and I will now refer to 
other forms of headache. 

In tumour of the brain the headache is intensely severe, 
but it is almost always accompanied by severe vomiting, 
which is of a peculiar character, unassociated with nausea. 
It is sudden and violent, and immediately after the 
vomiting is over the patient feels well again, and is 
able to eat. Associated with those two cardinal symptoms 
we find optic neuritis, and when we find a headache 
without the other two symptoms, the probability is that 
it is functional, and is not due to any tumour whatever in the 
brain, Another cause of headache seems to be associated 
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‘th some of the fibrous tissues. There may be inflam- 
rang the periosteum of the head, just as there may be 
*flammation of the periosteum of any other bone, and this 
inflammation may affect the periosteum either from gouty, 
rheumatic, or syphilitic irritation. 


ee, perenne ae P 
hod of treatment in headaches is of course to 
t —— — — brain with healthy blood; to clear away 
ae toxins that may be present in it; and one method of doing 
this I have just mentioned--namely, the administration of a 
blue pill and a black draught. But more than this, we may 
try to give something which may have the power of counter- 
acting these toxins or of producing elimination from the liver, 
and 1 have found by personal experience the easiest way of 
etting rid of the toxins or of counteracting their effect, I do 
fot know which, is to keep up the action of salicylic acid or 
salicylate of soda. So that in persons who are liable to head- 
ache I generally prescribe salicylate of soda, 15 20, or 30 
grains at night, with 10, 20, or 30 grains of bromide of 
potassium. This mixture acts better than either salicylate of 
soda or bromide of potassium alone, and it will usually 
prevent the occurrence of a headache in the morning. If, 
nowever, the headache should still come on, I recommend that 
the dose should be repeated, and in the case of people who 
suffer from very violent and often recurring headaches I 
give them the salicylate of soda not merely morning and 
night, but three times a day in small doses, either imme- 
diately before or after meals. The salicylate of soda is apt to 
produce a certain feeling of depression and weakness, and in 
order to counteract these I generally give it along with half 
a drachm of aromatic spirit of ammonia. Some of my patients 
have taken salicylate of soda for several years without any 
apparent harm, but we know theoretically that all these drugs 
allied to salicylate of soda have a tendency to produce 
anemia; and it may be advisable in some patients if you are 
giving the salicylate of soda regularly to give also a little iron 
to counteract the effect of the salicylate in producing anzemia. 
There is another large class of drugs that are used for re- 
lieving headache. These, I should mention, ought always to 
be given before the headache becomes too severe, because 
when it is severe absorption from the stomach appears to be 
arrested, and many patients will tell you that the first dose 
they had of antipyrin acted like magic, but the next time they 
took it it had no effect whatever, and you can tell them the 
reason why. The first time they took it was before the head- 
ache had got very bad. It was therefore absorbed from the 
stomach and acted upon their nervecentres. Thesecond time 
they waited too long, until the headache had got so bad 
that absorption ceased and so the antipyrin was no more use 
to them in their stomach than in a bottle outside. Where 
you have to deal with headache it is always advisable to give 
your drug before the headache gets too bad. All these belong 
to the class of drugs which act upon the conducting fibres or 
cells in the cord and tend to disperse pain. I daresay you 
know the old story of the dirty Scotch woman. A lady came 
in to see her one day and found the children walking and 
grubbing about and she said to her: ‘‘ Do you not often wash 
your house?” ‘*No,” said the woman. ‘‘ But when the 
children come in with a lot of mud on their boots and they 
tramp all over the floor, what do you do?” ‘Oh, I make them 
knock it about until there is none.” She distributed the mud 
equally all over the floor and then she thought it was all 
right. Now, that is what these drugs do to the pain. Painful 
impressions do not pass to the cerebrum straight up as a rule, 
because, as you know, pain is largely conducted up the central 
column of the cord, and not up through the straight fibres 
which conduct tactile sensation. If you can distribute your 
sensation so much that it will get broken up in the cord and 
will not reach the centre for pain in the brain, of course the 
patient will not feel pain, and so antipyrin, nux vomica, 
strychnine, phenacetin, antifebrin, and all that class of 
drugs relieve pain with one exception—namely, if the pain 
be not too severe, If the irritation of the sensory nerve 
is so great that it will fill up all the channels for pain, then 
phenacetin or antipyrin may sometimes make the pain 
worse than before. I did not believe this; I thought it was 
quite contrary to anything that could possibly be, but a 
patient of mine told me that the antipyrin which I had 





prescribed to relieve headache made him very much worse. 
I thought he was mistaken, but I have no doubt he was quite 
right, and that the reason was that the irritation was so intense 

for it seemed to him that the pain had been increased tenfold 
by this drug. But there is another drug that is very much 
used, and which has a somewhat similar action, but it acts 
apparently more upon the posterior columns than upon the 
central columns—at least so far as experiment goes—and 
that is caffeine. In cases where the pain is so intense that 
these substances instead of relieving it seem to make it 
worse, there is perhaps no drug to which you can have re- 
course except the subcutaneous injection of morphine, and 
that relieves the pain and gives the patient quiet for the 
time being. But of course there is ‘always the difficulty of 
the morphine habit arising, and so you put off the use of this 
drug as long as you possibly can. In some cases where there 
is continued pain in the head lasting for a length of time, 
cannabis indica seems to help, and this may be given either in 
the form of the extract or tincture. It is easier to regulate 
the dose of the tincture, and you may begin with 10 minims three 
times a day, gradually increasing the dose. You must be careful 
about cannabis indica. There is no danger in it, I think, but you 
may greatly alarm the patient’s friends if you run beyond 
15 or 20 minims until the patient is accustomed to it. You 
may bring on a state of maniacal excitement which will greatly 
alarm the patient himself and everybody around him, but the 
long-continued use of this drug will sometimes relieve these 
headaches when other things seem to fail. 

For the relief of headache occurring through inflammation 
of the periosteum from gouty, rheumatic, or syphilitic irrita- 
tion, it is fortunate that one remedy is very useful—namely, 
iodide of potassium, which should be begun in small doses, and 
gradually increased up to 10, 20, or 30 grains, three times a 
day. here you think that the pain is not of a pure nature, 
not due simply to dilatation of the nerve tibriles in the fibrous 
tissue of the periosteum, but is associated also with some 
change in the vessels of a nature allied to them, which we find 
in sick headache, the iodide may be combined with bromide 
and salicylate, and in all those cases it is advisable to give 
some aromatic spirit of ammonia along with it in order to pre- 
vent any depressing effect of the drugs. 

There is one thing more and I shall have done, and that is, 
whenever you get a case of intense headache which your drugs 
fail to relieve, always look out for glaucoma. Even in ordinary 
headache you will be very apt to find the affected eye is rather 
tight, that the intra-ocular tension is higher than usual, but 
in glaucoma it is very much increased, and this will be per- 
manent, and not temporary as in ordinary sick headache. In 
cases where this increased tension exists you must either 
treat the glaucoma yourself, or have the patient operated upon 
by some specialist so as to prevent the loss of an eye as well 
as to relieve the headache which is so intense, and which 
comes along with the disease. 
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II.—Dunpas Grant, M.A., M.D., F.R.C.S., 
Surgeon, Central London Throat and Ear Hospital. 
NASAL AND AURAL DISEASE A CAUSE OF HEADACHE. 
It is perhaps familiar to all how at the time when a city was 
threatened with siege, and a discussion was held as to the 
best means of protecting it, one of the councillors who hap- 
pened to be a tanner expressed his opinion that there was 
‘‘nothing like leather.” In the face of a comprehensive 
symptom like headache, arising as it does from such numerous 
and diverse causes, every “speciality” affords its quota of 
causes and the corresponding means of cure. That the pro- 
fessors of each speciality should have their attention particu- 
larly rivetted on the factors arising in their own department 
is inevitable, that they should over-estimate their importance 
is natural, end that they have done so is undeniable. The 
results of this over-enthusiasm have been to unearth causes 
for headache which had previously been scarcely suspected, 
and to initiate methods ot treatment which have been success- 
{ul in cases otherwise incurable. As is usual in such circum- 
stances the enthusiasm of the reporters of results has too 
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often outstripped their discretion, generalisations have been 
formulated on the strength of too few observations, and some 
degree of misleading has unintentionally resulted. Unfor- 
tunately the too sanguine expectations aroused by the state- 
ments of certain specialists have led to disappointment and 
undue mistrust. This no doubt is as true of the rhinological 
speciality as of all others in relation to headache. He who 
omits to examine the teeth, the refraction of the eye, the 
fundus oculi, and the urine, leaves many causes of obstinate 
headache undetected; and I would venture to add to this 
accepted list the examination of the nose. In making this 
claim I urge the same discretion as in the case of the other 
specialities, and I should be sorry to see as many subjects of 
headache submitted to. ablation of their middle turbinated 
bodies as are provided with spectacles. At the same time the 
correction of errors of refraction has been a source of relief to 
untold numbers, but in not a few well-selected cases rhino- 
logical treatment has been no less operative of good. Far be 
it from me to suggest that cutting and burning operations in 
the nose with all the possible, if unusual, risks of hemorrhage 
or wound infection should be undertaken as readily as the 
adaptation of suitable lenses. 

As regards the form of nasal disease which may give rise to 
headache, the most common may be the first quoted—namely, 
adenoid vegetations in the naso-pharynx. It is a most usual 
experience after the removal of adenoids to observe the dis- 
appearance of headaches which were previously of frequent 


occurrence. : ; 2 

Hypertrophy of the middle turbinated body is another 
frequent cause, and that it should be so is very readily 
understood when we consider the comparative narrowness of 
the space in which it lies and the rigidity of the walls which 
bound that space, all being richly supplied by branches of the 
great sensory fifth nerve. 

Cases of Intense Headache removed by Resection of the Bulk of the Middle 
Turbinated Bodies.—Mrs. M. came under my care at the hospital more on 
account of obstruction and discomfort in-the nose than of any definite 
headache, and the hypertrophy of her middle turbinated bodies was such 
that I felt called upon to removethem. It was only after this operation 
that her elation at the relief from headaches which she had previously 
experienced led me to realise how marked this symptom had previously 
been, and to associate hypertrophy of the middle turbinated bodies with 

. headache.—Miss A. W., aged 27, was referred to me by my colleague Dr. Savill 
on April 18th for examination on account of loss of voice and spasmodic 
cough. She also suffered from nervousness and almost continuous head- 
ache and indigestion. I found the aphonia soon ag ms Smee On July 13th 

I removed the anterior part of the right middle turbinated body, which 

was the seat of considerable hypertrophy with several polypoid growths. 

Since then, although her nervousness persists, the headache as such has 

entirely disappeared. 

Inflammatory affections of the accessory sinuses in their chronic 
forms are causes of headache which are not infrequently over- 
looked. 

Headache due to Frontal Sinusitis relieved by Irrigation through the Natural 
Orifice.—Captain R., referred to me by Dr. Lauder Brunton for investigation 
of the nose in a case of right frontal headache with discharge through the 
right nostril. The patient was ow distressed by the interference with 
smell and taste which his malady produced. There was dulness on trans- 
illumination, and after the application of cocaine to the middle turbinated 
body I was able to introduce Hartmann’s frontal sinus cannula through 
the infundibulum, thereby blowing out the contents of the sinus and 
subsequently injecting mentholised parolein. Relief at once followed, 
and the patient on the second occasion stated that at dinner on the pre- 
vious evening he had been able to taste and enjoy his food just as in his 
normal condition. 

Headache due to Empyema of the Frontal Sinus, relieved by Irrigation of the 
Cavity through the Natural Orijice.—An engineer, aged 28, came under my 
observation on June 28th, 1897. on account of left frontal headache accom- 

anied by discharge from the left nostril. On transillumination there was 

ound marked comparative obscurity on the left side. suggesting the pre- 
sence of pus in the antrum of Highmore, but Lichtwitz’s method of explora- 
tory irrigation gavea negative result. A diseased tooth was also removed 
without making any difference. The anterior part of the left middle tur- 

binated body was removed according to Griinwald’s method, and for a 

time the symptoms were somewhat alleviated. On October 14th Hart- 

iann’s tube was passed through the natural orifice, and when air was 

blowa through it the patient was distinctly conscious of it reaching the 

frontal region. A very small quantity of muco-pus presented itself round 

the tube, and a certain amount of relief was obtained. which was still 
more marked when a 1 per cent. solution of menthol in parolein was 
injected by means of a syringe. The headache soon diminished and 
almost disappeared. 

Headache accompanied by Hypertrophy of the Middle Turbinated Bodies but 
unaffected by their Ablation. Relief afforded by opening the Left Middle Ethmoidal 
Cells through the Bulla.—J. H., aged 24, came to the writer in June, 1897, 
complaining of a dry throat, and was compelled to give up her singing 
lessons on that account. She had been subject to headache since the age 
of 12, accompanied by a thick crusting discharge from both nostrils, 
especially the left. The pain was most marked over the left lachrymal 
bone. She had attended the Ophthalmic Hospital, but was not advised to 
wear spectacles. The headache became very much worse after the use of 
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an alkaline douche for the nose, and continued so for si 

removed the anterior extremity ofthe middle left turbinal and os} when J 
relief followed. Some months later the same was done on the a Slight 
Little or no change took place until shortly after Christmas, wh “ + Side. 
an opening into the ethmoidal bulla on the leit side, and althou; bade 
- o aeenge conte away very oqatiderabie relief to the he little 
ollowed. Now she is unconscious of it except at i 

ag Pp ntervals of not less than 

It is usual for chronic inflammation of a frontal sinus to 
cause headache localised in the frontal region, but headach 
in the same spot may arise from disease of any of the sinuses, 

Frontal Headache due to Empyema of the Antrum, and removed by Intr , 
Puncture and Irrigation of that Cavity.—Miss S., aged 51, a housekeeper. 
was referred to me by Dr. De Watteville, on account of pain over the ee, 
side of the head, extending from the frontal to the occipital region = 
accompanied by a continuous discharge from the nose for two or ‘thre a 
months. The latter was not, however, very conspicuous, and Dr De 
Watteville was led to suspect the nose as the seat of origin of the pain b 
the offensiveness of the patient’s breath. The nasal discharge was wor 4 
in the erect posture, and ceased in the recumbent one. There was a . 
poid enlargement of the right middle turbinated body, deviation oj tic 
septum, and pus, not merely inthe middle meatus, but between the tan 
binated body and the septum. The description of the symptoms Suggested 
the probability of there being er in the right frontal sinus, 
transillumination there was found distinct darkness below the right eye. 
and Lichtwitz’s exploratory puncture evacuated a quantity of intensely 
fetid pus, with complete removal of the symptoms. On two or thres 
successive occasions the irrigation was repeated, with the result of com- 
plete disappearance of the pus. Since then the patient has enjoyed 
almost continuous immunity from pain, and the discharge has total] 
—- there being simply a slight drying of the mucous mem. 

rane. 

Frontal Headache due to Disease of the Sphenoidal Cell removed by the Unin- 
tentional Avulsion of the Front Wall of that Cavity.—Miss D., aged 29, came 
under my care in 1888, complaining of severe frontal headache, most 
marked in the left side, the pain being continuous and of extreme 
severity. The left middle turbinated body was covered with polypoid out- 
growths, which I repeatedly endeavoured to remove in their integrity, but 
without complete success, there we remaining a considerable amount 
of new growths which the snare failed to grasp. slight degree of relief 
from the headache was, however, obtained. It was not until on a later 
occasion, when a large mass of polypoid outgrowth detached itself from 
the interior of the nose during syringing, and was found to be growing 
from a thin plate of bone which came away with it, that complete relief 
was obtained. There was then found a large opening leading into the 
sphenoidal sinus, and the plate of bone which had come away was ob- 
viously the anterior wall of the cavity. In this case the frontal headache 
depended on disease of the sphenoidal sinus. ° The more recent history of 
the case is of considerable interest, but does not bear upon the subject. 


What should lead us to suspect that in any given case the 
headache is due to nasal disease? In general we should be 
alive to the recognition of such symptoms as indicate nasa} 
disease. Nasal obstruction arising from adenoids, hypertrophy 
of the turbinated bodies, septal outgrowths and deviations, 
polypi and inflammatory polypoid excrescences, etc., dis- 
charges whether mucous or purulent, foetor hardly observed 
by the patient in atrophic rhinitis, observed chiefly by the 
patient in diseases of the sinuses, etc., loss and disturbance 
of the sense of smell and taste, attacks of sneezing and epi- 
staxis are among the more usual. In the presence of all or any 
of these a further investigation of the nose is indicated, and 
rhinoscopy may reveal a local cause for the nasal symptoms 
and for the headache. If the application of cocaine (or in 
equivalent) should next afford marked relief, the impression 
that the local condition is the cause of the headache is then 
almost demonstratively confirmed. The less unpleasant modes 
of examination should then follow, and transillumination, if 
not always conclusive, often gives such well-marked positive 
or negative results as to help us to decide upon immediate 
exploration by means of intranasal cannule or to the post- 
ponement of any other than palliative treatment. In the 
latter case a renewed search should be made for ocular, renal, 
or other than nasal causes. 

Headache apparently duc to Nasal Disease traced to the Area of Distribution 


of the Anterior Dental Nerve in the Nose ayd thence to a Tooth, Extraction of 


which was followed by Relief.—Christina M-, aged 26, was referred to me to 
see if I could find anything in the nose to account for the occipital head- 
ache. On examination I could find no inflammatory or obstructive 
change in the nose, but there was abnormal tenderness on pressure Ou 
the anterior extremity of the left inferior turbinated body. This being 
the region supplied by a branch of the anterior dental nerve, I looked to 
the incisors and canine teeth. There was tenderness over the left lateral 
upper incisor which produced pain in the nose and also on the side of 
the face, and when this was extracted the occipital pain disappeared, 
although there still remains some general ill-defined pain. 

Headache suspected to be due to Nasal Disease ; Absence of such Cause on 
Examination; Relief on the Correction of Refraction.—Mrs. H. E. brought 
her coachman’s son, B. H., for my advice in November, 1898, on account 
of headache, which was presumed to be due to disease of the nose. 
Nothing was to be found in the nose to account for it, but I elicited that 
the pain was greatest aiter reading at school and advised the lady to 
consult her oculist about it. This she accordingly did. and correction ot 


ho patient’s astigmatism resulted upon the dis*»pearance or the heac~ 


ache, and he is now able to att2nd scl 09] regular y. 
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isease of the ear is not an infrequent cause of headache, 
nd naturally, in the acute cases, it_is not easily overlooked, 
pecause the symptoms pointing to it are extremely obvious. 
On the other hand, in old-standing suppurations in the attic, 
or in cases of cholesteatoma in which there may be little or no 
discharge, the cause may readily escape observation. It is 
well-known to aural surgeons, that under the influence of 
moisture or of sepsis, there is apt to result aswelling of the 
epithelial tissues or a recrudescence of the purulent exuda- 
tion, both of these being accompanied by pain which, although 
starting in the ear is so generally diffused over the head that 
it is frequently described as headache, and is frequently of an 
intermittent character. ’ 

Under the influence of appropriate treatment, such as the 
adoption of the debydrant and antiseptic ‘ alcohol” method, a 
removal of the ossicles or the performance of the radical mas- 
toid operation, it is a common experience for headaches which 
have been frequently a source of extreme distress to disappear 
entirely. , ; . 

Headaches accompanying ear disease, occurring after opera- 
tions in the mastoid, although generally due to these condi- 
tions, are sometimes merely coincident, and in a case under 
the writer’s care, very considerable anxiety was felt after the 

rformance of the radical mastoid operation, because the in- 
tense headache of which the patient complained aroused the 
suspicion that the pain might be due to the awakening of a 
latent cerebral abscess or the instance of meningitis. The 
normal state of the temperature and the absence of further 
constitutional disturbances seemed, however, to negative this 
alarming view, and when on account of the evidence of the 
gouty dyscrasia the patient was ordered a mixture of salicy- 
late of soda and bromide of potassium, the headache entirely 
vanished and the anxiety was removed. 


I[f.—T. Cxuirrorp AuxiBott, M.D., F.R.S., 

Regius Professor of Physic in the University of Cambridge. 
Proressor CLIFFORD ALLBUTT reminded the Section that con- 
traction of blood vessels in an area for a few hours was not at- 
tended with pain in that area. The pain of Raynaud’s disease 


had another explanation. Again, the causes of migraine were 


largely peripheral—ophthalmic, dental, etc.—all peripheral, 
perhaps, if poisons circulating in the blood were excluded ; and 
this being so, one had to look for the mechanism of migraine 
within the cerebro-spinal are. Finally, vasomotor oscillations 
were seen in many kinds of pain, almost in any severe pain, 
though in various degrees, and were not aregular measure of the 
pain. In brief and moderate pain, vasomotor contraction, 
even up to the radial, might be apparent. Both in angina 
pectoris, for example, due probably to stress on the aorta, and 
in “ pseudo-angina,” primarily a neuralgia of the wall of the 
chest, these irregular oscillations of vascular diameter were 
generally to be observed. 


1V.—Harry CampBELL, M.D., F.R.C.P., 
Physician, North West London Hospital. 
Dr. CAMPBELL had little criticism to offer on Dr. Lauder 
Brunton’s valuable remarks; he agreed with almost all of 
them. He believed that it would eventually be found that the 
blood vessels of the brain were under the control of vasomotor 
nerves, but he was inclined to disagree with Professor 
Allbutt’s contention that vasomotor constriction was never 
accompanied by pain; in Raynaud’s disease, for example, 
Dr. Campbell had noticed pain. Dr. Campbell would refer to 
three kinds of headache : (1) migraine ; this headache could be 
removed by the kind of treatment suggested by Dr. Haig 
in a certain proportion of cases only; others continued 
unabated in spite of vegetarian diet and salicylate of soda; 
(2) in organic headache he recommended very large doses of 
iodide of potassium, giving drachm doses three or four times 
a day; (3) neurasthenic headache. Asa type of this variety 
he would take the climacteric headache in women. This 
headache he believed to be essentially toxic. It continued 
after every source of peripheral irritation had been removed, 


and after all the usual forms of medical treatment had been | 
tried. It was especially in these cases that suitable climate | 


was of use. Climate played an important part in the treat- 
ment of headache. — - ’ 


V.—J. W. Tyson, M.D., 

Folkestone. 
Dr. Tyson said: It is difficult to enter into all the causes 
of headache in the time allotted to one, nor is_ it. 
necessary, seeing that already much has been said that 
one intended saying. Living at the seaside is a con- 
stant cause of bilious headache and may often be pre- 
vented by taking mercurial preparations with salines 
before arriving at a seaside resort. Overwork, closeness of 
rooms, and electric atmospheric conditions are common causes 
and treatment of them is obvious, and I believe that 
absorption of toxins from food changes either in the stomach 
or intestines is far more common than is commonly mupgens. 
The old term “ gastric iever” employed many years ago by our 
fathers and grandfathers has often been thought to be 
synonymous with typhoid fever. The term accurately 
describes the disease, that is to say, there is a fever and’ 
gastric disturbance, but the cases do not last long enough to 
come under the term of typhoid, nor do the symptoms 
generally associated with typhoid appear, these cases get well 
by paying attention to the alimentary canal and liver. I 
have found in headaches associated with high arterial tension 
that en association of gelsemium with salicylate of sodium 
is useful. 


VI.—GEORGE HERSCHELL, M.D., 

Senior Physician, Hospital for Diseases of the Heart, Soho Squaie. 
Dr. HERSCHELL, whilst agreeing with Dr. Lauder Brunton as. 
to the influence of toxins in producing headache, pointed out 
that in addition to the defective action of the liver in ad- 
mitting them into the general circulation there might be- 
excessive production. This occurred in mild degrees of dila- 
tation of the stomach due to atony. Here the stomach re- 
tained food for abnormal periods, and thus cpa was- 
given for the excessive production of toxins. This was often. 
overlooked in practice, since the recognition of mild degrees 
of gastric atony was not taught in the textbooks written for 
students. The only certain sign was the finding of food residues: 
when the stomach should be empty, but splashing below the 
umbilicus was a strong presumption. Out of 100 consecutive 
cases of headache taken from notes of hospital and private: 
patients, there was abnormal splashing in 37. Conversely,. 
out of 100 successive cases of splashing, in no fewer than 61 
there was headache of some kind. He had often cured in 
twenty minutes cases of headache dependent upon gastric di- 
latation by washing out the stomach. Dr. Herschell pointed 
out that chronic fecal retention was another cause of head- 
ache; the retained materials often occupied an enlarged sigmoid 
flexure. This could happen notwithstanding a daily action of 
the bowels and could often not be made out by palpation. The 
appropriate treatment was first complete evacuation of the 
sigmoid by continuous irrigation followed by faradism to 
restore tone. One electrode should be applied internally, and 
the best at present was one of Turck’s gyromele cables. 


VII.—StrCiair THomson, M.D., 

Physician to the Throat Hospital, Golden Square. 
Dr. StCiain THomson hoped that his remarks would be 
accepted more as suggestive than exhaustive. Fortunately an. 
enumeration of the causes of headache in most cases compre- 
hended the treatment, so that he would not dilate on the: 
therapeutic side of the question. The headache of syphilis he 
found a useful diagnostic factor in throat affections. Some of 
these latter, especially in the pharynx, presented difficulties 
of diagnosis which were often allayed on recognising that a 
diffuse headache, worse at night, was of a specific character. 
While endorsing Dr. Harry Campbell's views with regard to 
iodide of potassium, he referred to cases which could not or 
would not take such large doses, and in whom a few inunc- 
tions of mercury would secure remarkable relief. The ear 
had not been mentioned in that debate. Dr. Thomson 
did not mean ‘ earache,” which of course was excluded 
from consideration; but he wished to mention certain 
chronic forms of suppuration and necrosis in the tym- 
panum, chiefly in the attic; and the condition of 
cholesteatoma in the mastoid antrum. Attention in such 
| cases was often not directed to the ear, for, as the perforation 
was generally limited to Shrapnell’s membrane, deafness was 
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often absent, and the discharze was frequently slight. Still, 
if inquired for, otorrhcea was generally observable, and, as a 
rule, was very fetid. As regarded the nose, Dr. StClair 
Thomson said we must carefully individualise : many patients 
with nasal trouble had no headache; while patients with 
healthy nasal fossee were sometimes ‘‘ cured” of their head- 
aches by the intranasal use of a galvano-cautery. In fact, we 
must be careful in using the word ‘‘cure.” An American 
ractitioner had traced one case in the writings of twelve co'- 
eagues, each of whom had published the same case as 
“cured”! The obstruction of the nose, particularly that due 
to adenoids, was now generally recognised as a cause of 
aprosexia in children. Chronicsinusitis might be regarded as 
the primary or as the determining cause. One of his patients 
had suffered from a regular headache at every menstrual 
period for seven years; after being relieved of an 
empyema of the maxillary antrum she had passed twelve 
months without a single menstrual headache. A 
medical friend had such a regularly recurring supraorbital 
headache that, having lived in the tropic3, he diagnosed his 
own case as ‘brow ague.” Much against the patient’s own 
faith a collection of pus was removed from the antrum of 
Highmore and the ‘‘ brow ague” was instantly and lastingly 
relieved. As regarded the headache of coryza, he depre- 
cated the exhibition of nasal lotions in acute cases, and 
recommended inhalations of moentholised steam. Amongst 
other causes, Dr. StClair Thomson mentioned the headache 
of cerebro-spinal rhinorrhea. He had lately collected records 
of 21 such cases, and in a large majority of them any diminu- 
tion in the flow was at once associated with the onset of head- 
ache, which disappeared when the flow of cerebro-spinal fluid 
recurred. It was difficult, he said, to refrain from personal 
experience, and in conclusion he referred to the benefit of 
blue pill in certain forms of gouty headache, and in the head- 
ache of high altitudes, such as the Engadine. 


VIII.—F. M. Pore, M.B.Cantab., 
Physician, Leicester Infirmary. 
Dr. Pore said he had seen several cases of migraine lately in 
which, after other means had failed, politzerisation of the 
frontal sinuses had produced immediate results, and daily 
repetition for three or four times had cured the headache. He 
also suggested that the headache following or accompanying 
hunger, which came on at varying times after a meal in 
different patients, and was relieved by food, might be due 
not to fatigue of nervous elements, but to suspension of the 
action of the liver soon after the meal. The action was restored 
by the cholagogue action of the fresh food taken and the head- 


ache was relieved. 


IX.—Sarat K. Motuick, M.B.Edin., 
Assistant Physician, National Hospital for Heart and Paralysis, 
Soho Square. 

Dr. Mutuick wished to draw attention to a point which 
seemed to have been most unaccountably overlooked by ; re- 
vious speakers. That was the influence of malaria, dysentery, 
and other tropical diatheses upon the production of headache. 
It was the duty of every practitioner (taking into consideration 
their extensive commerce with the East) to carefully examine 
the past history of the patient, to consider the possibility of 
such being the case. Ifa tropical basis existed for the head- 
ache all medicinal means would be of no avail, unless the 
specific drugs were administered. Dr. Mullick agreed with 
Dr. Herschell as regarded atony of stomach. Dr. Mullick 
strongly urged the use of galvanism in neurasthenic head- 
aches, and cited cases where nothing else was of any use, but 
which quickly yielded to the use of central galvanisation. 


X.—Wsa. Hooper Masters, M.D., 
Parkstone, Dorset. 
Dr. Masters stated that he suffered from migraine for forty 
years, and experienced little or no relief from drugs, except 
from chloral, which benefited in doses of 30 or 40 grs. at first, 
but afterwards in doses of 40 grs. was inert unless taken when 
the pain was on the wane. The cerebral vessels were very 
full and throbbing, which persisted for twenty-four hours 
invariably and returned periodically every three weeks. Any 
amount, however small, of alcohol would cause a headache, 





ee 
Confinement in hot, ill-ventilated rooms ora eailensiaanet 
were exciting causes. Age at last had come to the ny Joumey 
present headaches were but trifling. cue and 





XI.—Davip K. Drarrin, M.D., 
Merthyr Vaie. 

Dr. DrarFin said that in colliery practice and j 

found that men quickly developed petal. ater wont he 
extreme heat all day, in which case the arteries were dila -d 
and very quickly contracted by immediately getting into os 
air. These probably arose through more pressure on the cas 
sels of the‘head, and would be relieved by the man resuming 
work in a hot atmosphere. He generally used antifebrin oo 
caffein citrate, 7 and 3 grs. respectively. However thes 
powders must not be pushed too far, antifebrin having ; 0% 
a depressing effect on the vasomotor system; however, this 


‘was to some extent compensated by the caffeine citrate. 





THE TREATMENT OF HEADACHES. 


By ALEXANDER Hara, M.D., F.R.C.P., 
Physician, Met<opolitan Hospital. 
Pain in the head as elsewhere is very commonly due to 
pressure, and headaches may be conveniently divided into: 

1. Temporary. ; 

2. Chronic. 

3. Paroxysmal or recurrent. 

Temporary headache may be due to any accidental cause, ag - 
an injury or a fever which causes for a time an alteration of 
pressure inside the skull or membranes; bnt as these pass 
away so does the headache, and it rarely requires more treat- 
ment than an icebag for a few hours. 

Chronic headache is one which lasts with little change hour 
after hour, day after day, even week after week, or month 
after month. I[t may be said to be chiefly due to two causes: 

1. New growth on the skull or membranes or within them, 

2. Neuralgia, often only another name for inflammation and 
emg about the teeth, or the structures that surround 
them. 

The treatment of (1) is a matter of surgery and the pain 
and pressure are relieved by opening the skull and mem- 
branes, or in the case of specific new growths by iodides 
which cause their absorption. 

(2) Requires attention to the teeth, with or without quinine, 
and purges which lower blood pressure. 

The paroxysmal headache tends to return after more or less 
definite intervals either of weeks or months, for years, often 
for the greater part of the lifetime of those who suffer from it; 
but a given attack rarely lasts more than 48 hours. It is 
therefore at once distinguished from other forms of headache 
by history, or in the absence of history in that it lasts less 
than 48 hours. 

It has also special characters which serve to distinguish it, 
namely, it is accompanied by a small hourly excretion of 
urinary water and a large excretion of uric acid, both re- 
latively and absolutely ; the pulse-rate during the headache 
is slow (often below 60) and the blood pressure high. 

It commonly occurs in individuals whose blood pressure is 
too high, and there is a marked rise of this pressure at the 
time of the attack. 

The capillary circulation in the skin is slow during the 
attack, and quickens as it passes off, and similarly the de- 
fective capillary circulation in the kidney is the cause of the 
scanty urine which accompanies the attack, and the im- 
proved circulation is shown by the diuresis which follows it. 

The paroxysmal headache is thus shown (and the demon- 
stration can be made absolute both by producing and removing 
it at pleasure) to be due to paroxysmal fluctuations (generally 
mere exaggerations of the normal fluctuations) in the ex- 
cretion of uric acid. ) 

It is prevented with absolute certainty by diminishing the 
uric acid in the body, and preventing large fluctuations in 
excretion. a 

It can be produced by swallowing definite quantities either 
of uric acid or bodies of the alloxur or xanthin group, andall 
of these produce at the time of the headache a large excretion 
of uric acid in the urine, excess of granules in the blood, a 
slowing of capillary circulation, and a rise of blood pressure. 

The explanation of this paroxysmal or uric acid headache is 
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thus absolutely complete, and this is demonstrated by abso- 
control. 

We “ind yo that the uric ,acid headache is but one in- 

tance of a general law, that uric acid is the cause of high 

blood pressure not in this case only but in all conditions, and 

throughout life, and that it is thus the cause of a very large 

number of what have hitherto been considered as different 
hough practically the whole of these are really 


tigeases, t } F : 
represented in epitome, as it were, in the symptoms of the 


ic acid headache itself. , ; 
me poe know that the central factor in this group of sym- 

toms is the uric acid in the blood, and it is in excess in the 
plood at the time when it is passing in excess In the urine. 

‘Excess of uric acid in the blood obstructs the capillaries all 
over the body, and causes the slow capillary reflux, which 
can be easily measured. Obstructed capillary circulation 
with a strong heart means high blood pressure between the 
opposing forces, and the headache is the effect of pressure 
inside the skull and membranes produced by the high blood 

ressure, so that it has an identical causation with other and 
more chronic forms of headache; all are due to pressure—they 
differ merely in the cause of the pressure. ; eee 

With one or two insignificant exceptions uric acid is the 
cause of all high blood pressure; and as I am pointing out 
out ina paper also before this meeting, the diurnal fluctua- 
tions of blood pressure which occur in everyone are but the 
results of the normal diurnal fluctuations in the excretion of 
uric-acid and its passage through the blood on the way to be 
excreted. As these fluctuations in the excretion of uric acid 
are the results of well understood causes, which are com- 
pletely under our control, the resultant fluctuations of blood 
pressure can be made to take any direction or time-relation 
at pleasure. Thus the head pain of this headache is but the 
representative—and often the forerunner —of the more severe 
pain and coma of uremia, and the high blood pressure bears 
a similar relation to both. 

The fits which in some sufferers replace or supervene upon 
the headache bear a similar relation to the fits of ureemia, and 
the fits of epilepsy are often, as I have shown, related toa 
similar fluctuation in the excretion of uric acid, and havea 
similar causation. 

The defective capillary circulation passes through all grada- 
tions such as are met with in diabetes and Bright’s disease, 
where the blood pressure is again high, up to the local 
gangrene of Raynaud’s disease. 

Mental depression and melancholia, so well known to be 
associated with high blood pressure, are again represented in 
the low spirits and general-mental obfuscation which surround 
the headache. 

The fall in the excretion of urea which accompanies the 
onset of the headache is, again, but the epitome of the more 
marked fall accompanying the onset of Bright’s disease; and 
the rise which follows the headache is also represented in the 
rise which accompanies the cure of the Bright’s disease when 
possible. And the fall in the blood decimal (or worth) which 
accompanies the headache is, again, the epitome of the more 
severe and extensive anzemia which follows the still more 
severe col]zemia of chlorosis, rheumatism, or Bright’s disease, 
all these latter conditions being associated with increase of 
headaches in those who suffer. 

The whole of these conditions, when due to uric acid and 
when they have not through neglect become organic, from 
atrophy of important tissues (which defective capillary circu- 
lation at length brings about), are amenable to the control of 
the uric acid in the same way that the underlying conditions, 
capillary circulation, and blood pressure are so. 

The treatment of the paroxysmal uric acid headache is the 
clearing of all available uric acid from the body and blood, and 
this is accomplished by: 

(1) Avoiding food or drinks which contain uric acid or 
xanthin. 

(2) Not taking more nitrogenous food than physiology 
requires. 

(3) Clearing out stores of uric acid already in the body from 
neglect of (1) and (2). 

(1) Means the avoidance of all animal foods except milk and 
cheese, and of certain vegetable substances rich in alkaloids 
(as tea, coffee, etc.) 

(2) Means taking enough albumen to produce from 3 to 3.5 





grains of urea for each pound of body weight per day, but not 
more. 

(3) Is generally sufficiently provided for by the change of 
diet, but occasionally it is necessary to give a course or courses 
of salicylates to aid elimination. 

Anyone thus completely altering his diet may expect a 
distinct diminution both of the frequency and severity of the 
headaches in a few weeks, and that they will be reduced to 
one-tenth or one-twelfth of former numbers in twelve to 
eighteen months, which, with a correspondingly large decrease 
in severity, amounts practically to cure; but let him again 
take uric acid in any form and they will quickly return. 

With improvement in the headache will go improvement in 
the blood decimal or ‘‘ worth” quickening of capillary circula- 
tion and fall of blood pressure throughout the body; and any 
accurate measurement of the condition of the blood and its 
circulation is a perfectly reliable index of the effects of the 
treatment. 


FURTHER EXPERIMENTS WITH PANE’S 
ANTIPNEUMOCOCCUS SERUM. 


BY 


J. W. H. Eyre, and J. W. WasHBOURN, 

M.D., M.D., F.R.C.P., 
Bacteriologist to Charing Cross Physician to Guy’s Hospital; 
Hospital; and Lecturer on Physician to the London 
Bacteriology in the Fever Hospital, etc. 

Medical School. . 
(This Investigation was aided by a Grant from the Royal Society.] 

IN a previous paper! we described in detail some experiments 
bearing upon the protective properties of an antipneumococcic 
serum prepared by Dr. Pane of Naples. This serum, which 
has been used in the treatment of pneumonia, is stated to 
be of such strength that 1 c.cm. neutralises the effect of 2,000 
or 3,000 fatal doses of the diplococcus pneumoniz. We tested 
this serum against a cultivation of the particular pneumo- 
coccus we were then working with, and found that our results 
practically coincided with those obtained by Dr. Pane. 

It is well known, however, that antistreptococcus serum will 
protect animals against certain ‘‘ strains” of streptococci, but 
not against others, these streptococci being in other respects 
identical. It is probably on this account that antistrepto- 
coccus serum is of great value in certain cases of septiczemia of 
streptococcie origin, but of no use in other cases. 

We have therefore thought it advisable to extend our 
researches in this direction, and totest the antipneumococcus 
serum against several varieties of the pneumococcus derived 
from different sources, and we have embodied our results in 
the following communication : 

We have adopted the same methods as in our previous ex~ 
periments. One cubic centimetre of the serum was injected 
into the circulation of a rabbit, and immediately afterwards a 
multiple of the fatal dose of a living cultivation of the 
pneumococcus was injected into the peritoneal cavity. Control 
experiments, by means of which the minimal fatal dose of the 
cultivation was ascertained, were made in each instance. 

The “strains” of pneumocoecus used in these experiments. 
has been five in number, derived respectively from— ; 

1. The rusty sputum of a case of double basal pneumonia, 
which recovered. 

2. The normal saliva of a healthy individual. 

3. The rusty sputum (obtained during pyrexia) of a case 
pneumonia. ‘ 

4. The pus of a post-pneumonic empyema (kindly ‘sent us 
by Dr. Bulloch). ; ‘ 

5. The lung juice and pericardial fluid (obtained at the 
necropsy) of a fatal case of pneumonia. 

The cultivations were obtained by introducing some of the 
material containing the pneumococcus into the subcutaneous 
tissue of a mouse ora rabbit. After death, cultivations were 
made upon blood-agar from the heart blood. The virulence 
was then raised by repeated passages through rabbits, which 
also has the effect of rendering the virulence more stable. 





Pneumococcus No. 1.? 
Pneumococcus No. 1 was obtained by inoculating a rabbit 
with the rusty sputum from a case of double basal pneumonia 
which recovered. The cultivations from the heart blood 
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exhibited the characters of a. typical pneumococcus. The 
virulence was raised by means of intraperitoneal passages 
through a series of eleven rabbits. The following table gives 
the result of the experiments made to ascertain what multiple 
of the fatal dose of a cultivation of Pneumococcus No. 1, one 
cubic centimetre of the serum protects against. 











TABLE I. 
| 
— Dose of Pneumococcus. Dose ofSerum. Result. 
| 
({ 1 0.000001 of a loop* intraperi-| _ Deathin7 \ & 
$) |” toneally | days |£3y ts 
5} 20,0cccor of a loop* intraperi- _ | Death in 30 8 ee 
3 toneally ? 4 | | hours’ [Bo = = 
=| 30.coor of a loop* intraperi- = | Death in 30 | 535 
| toneally hours | ici ie 
40,0001 Of a loop* intraperi-| 1 c.cm. intra- | Unaffected. 
toneally venously | 
50.001 Of a loop* intraperi-| 1 c.cm. intra- Unaffected. 
toneally venously | 
60.01 Of a loop* intraperi-| 1 c.cm. intra- | Unaffected. 
oneally | -venously | 
70.1 of a loop* intraperi-| r°c.cm. intra- | Death in 60 hours 
toneally venously | from pneumococcic 
| | septicemia. 


* Or a blood-agar cultivation. 
Resuits.—Omitting the first rabbit of the series, which did 
not die until the seventh day, and regarding Rabbit 2 as 
having received the minimal fatal dose (0.00001 of a loop), it 
will be seen that the serum in doses of 1 c.cm. protects against 
at least 1,000 fatal doses of Pneumococcus No. 1, but does not 
protect against 10,000 fatal doses. 


PneEvumococcus No. 2. 

Pneumococcus No. 2 was obtained by inoculating a rabbit 
with some of the rusty sputum from a case of pneumonia 
during pyrexia. The cultivation from the heart blood 
exhibited the characters of a typical pneumococcus. The 
virulence was raised by means of intraperitoneal passages 
through a series of six rabbits. 

In Table II are recorded the experiments made to ascertain 
what multiple of the fatal dose of a; cultivation of Pneumo- 
coccus No. 2, one cubic centimetre of the serum protects 








tion of Pneumococcus No. 3 one cubic centimetre of the serum 
protects against. 








TaBLeE III, 
i | ¥ “aes ne 
ee Dose of Pneumococcus. Dose of Serum. Result. 
si TS 
12, 0,o00oor Of a loop* intraperi- os Unaff 
3 3) toneally . ; ected. 
ae U3 o.cocor Of a loop* intraperi- _ Death in 24 hours 
toneally from PNneumocoe- 
| - : : cic septicemia, 
14 o.coor Of a Joop* intraperi- 1 c.cm. intra- Unaffected 
toneally : : venously | : 
15, o.oor Of a loop* intraperi- 1¢.cm.intra-| Unaffected. 
toneally ; é venously | 
16, oor Of a loop* intraperi- , 1 ¢.cm. intra- Unaffected 
toneally ' ; venously . 
17 o.r Of a Joop* intraperi- 1 ¢.cm. intra- Unaffected. 
toneally venously 
sie “= tT 


* Of a blood-agar cultivation. 
Results.—Taking 0.00001 of a loop (Rabbit 13) asthe minimal 
fatal dose, it will be seen that the serum in doses of 1 ¢.em, 
protects against at least 10,coo fatal doses of Pneumococeus 
No. 3 

PneEumococcus No. 4. 

Pneumococcus No. 4 was obtained by inoculating a rabbit 
with normal saliva from a healthy individual. The “strain” 
of pneumococcus thus isolated was of considerable interest, 
and was described in detail in a paper upon Varieties and 
Virulence of the Pneumoccecus.* It was of a decidedly 
saprophytic type, growing at first upon gelatine at 20°C., 
having a low initial virulence and an extremely feeble capacity 
for acquiring a high degree of virulence, requiring no less 
than 53 passages to raise it to a high pitch of virulence. It also 
possessed a feeble capacity for retaining high virulence, for in 
blood-agar cultivations the high virulence attained by re- 
peated passages fell in a fortnight to the low initial virulence. 
After the 53 passages above referred to this pneumococcus was 
kept upon blood agar media for five months. Its virulence 
was again raised by intraperitoneal passages through a further 
series of eleven rabbits. 

The following table gives the results of the experiments 
made to ascertain what multiple of the fatal dose of a cultiva- 
tion of Pneumococcus No. 4, one cubic centimetre of the serum 






























fatal dose, it will be seen that the serum in doses of 1 c.cm. 
a against at least 10,000 fatal doses of Pneumococcus 
No. 2. 

Pnevumococcus No. 3. 

Pneumococcus No. 3 was kindly sent us by Dr. Bulloch of 
the London Hospital. It was obtained by inoculating a mouse 
with some of the pus from a case of post-pneumonic empyema. 
Cultivations were made from the heart blood, and the virul- 
ence of the Sen agp was raised by means of intraperitoneal 
passages through a series of ten rabbits. The cultivations 
upon the various media exhibited the characters of a typical 
pneumococcus. 

The following table gives the results of the experiments 
wmade to ascertain what multiple of the fatal dose of a cultiva- 





against. protects against. 

6 TABLE II. TABLE IV. 

et | —_ P | 

= gd | Dose of Pneumococcus. |Oese of Serum. Result. — Dose of Pneumococcus, Dose of Serum. Result. 
| | 

@ { 8 0.000001 of a loop* intraperi-| _ Death in 48 \ _& - ( 18 o0.cooor Of a loop* intra- — Unaffected. 
.) | toneally hours. | 26 Sty a peritoneally 
= | ai ' | . \3 oa S | 19 ¢.coor of a loop* intra- es | Death in 48 tou 
& ) 9/0.00001 of a loop* intraperi- — | Death in 36 f5, 35 = peritoneally : hours. O85 my 
= | toneally huurs. 30 3 } 20 = of —- intraperi- a = in 48 gee 3 
- il ih a oneally | ours. 

10 ne of S loop* intraperi-| 1¢.cm. oe | Unaffected. ” - “ of eal intraperi- —- — in 24 J BSS" 

oneally venously oneally | ours. : 
sro.or Of a loop* intraperi-| x c.cm. intra- Unaffected. 22 o.ooor Of a loop* intra- | 1 ¢.cm. intra- Unaffected. 
toneally venously peritoneally venously 
= 23 oor Of aloop*intraperi- 1 ¢.cm. ivtra- Unaffected. | 
_* Of a blood-agar cultivation. 24 0. or 4 a intraperi- 1 yy Death in 72| 8% 

Note.—From physical reasons we do not consider smaller quantities toneally venously | hours. 3 Seq 

than 0.000001 of a loop reliable. 25 1.0 loop* intraperitone- 1¢.cm.intra- Death in 48 rac E : 
Results.—Taking 0.000001 of a loop (Rabbit 8) asthe minimal salad seated — iF 3? 





* Of a blood-agar cultivatio:>. 


Results.—Taking 0.00001 of a loop (Rabbit 19) as the minimal 
fatal dose, it will be seen that the serum in doses of 1 c.cm. 
protects against at least 100 fatal doses of Pneumococcus 
No. 4, but not against 1,000 fatal doses. 


Pneumococcus No. 5. , 

Pneumococcus No. 5 was obtained by inoculating a rabbit 
with some of the lung juice and pericardial fluid from a fatal 
case of lobar pneumonia. The pneumococcus thus isolated 
was raised in virulence by means of intraperitoneal passages 
through a series of six rabbits. Cultivations upon the various 
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laboratory media exhibited the characters of a typical pneu- 


mococcus. ‘ ; 

lowing table gives the results of the experiments 
a ie secertain what multiple of the fatal dose of a cultiva- 
tion of Pneumococcus No.5, one cubic centimetre of the serum 


would protect against. 























TABLE V. 
] 
Rabbit poseofPneumococcus. — Dose of Serum. | Result. 
No. | 
(26 0.0coceor Of a loop* intraperi- | - Unaffected. 
toneally ’ ; 
g 27 come fy a loop* intraperi- - Unaffected. 
onea Ca | ¥ 
3428 0.ccoor of a loop* intraperi- = Death in 24 | 8 
g | toneally oF} hours 8 hy 
#1491 oor of a loop* intraperi- _ Death in 24 | 23 
{ toveally ‘J hours Bs 
30, 0.ooor Of a loop* intraperi- 1¢.cm.intra- Death in 48 ech 
toneally | venously | hours 3 
31) cor Of a loop* intraperi- 1¢.cm. intra- | Death in 48 | <8 
toneally venously hours 85 
or of a loop* intraperi- 1¢.cm. intra- | Death in 48 | 26 
toneally venously hours /}® 





* Of a_blood-agar cultivation. 
Note.—The bottle of serum used in this set of experiments was afterwards 
sealed, and subsequently used in testing against Pneumocoocus 
No. 3. when, as will be seen by reference to Table III, it exhibited 
marked protective power. 

Results.—Taking 0.00001 of a loop (Rabbit 28) as the minimal 
fatal dose, it will be seen that the serum in doses of 1 ¢c.em. 
was powerless to protect against 10 fatal doses of Pneumo- 
co:cus No. 5. ; : 

The accompanying table gives the results of a second set 
of experiments made with a view to further testing the pro- 
tective powers of the serum against Pneumococcus No. 5. 


TABLE VI. 
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eal Dose of Pneumococcers. Do3eof Serum. Resul:. 
| 
= 
is o.oooor Of a loop* intraperi- Death in 36 
a toneally . : hours 
° | 34 o.coor Of a loop* intraperi- - Death in 36 = 
! toneally ; ; hours ~ 
&)35) oor of a loop* intraperi- — Death in 24 = 
= toneally hours yA 
* 136) o1 of a loop* intraperi- _ Death in 24 | 3 
| toneally | hours =o 
37| 0.0001 Of a loop* intraperi- 1¢.cm.intra- Death in 36 rs & 
|  toneally venously hours ak 
38) oor of a loop* intraperi-  1¢.cm.intra- Deathin 36 | 54 
| toneally ; ; venously hours sil 
39} or Of a loop* intraperi-  x1¢.cm. intra- | Death in 36 ca 
|  toneally venously hours © 
40| 1.0 Of a loop* intraperi- 1¢.cm.intra- Death in 36 
toneally venously hours 








; * Of a blood-agar cultivation. 

Note —This serum was from the same bottle as had previously been used 
for testing against Pneumococcus No. 2, when, as a reference to 
Table II will show, it exhibited marked protective power. 

Results.—Taking 0.00001 of a loop (Rabbit 33) asthe minimal 

fatal dose, it will be seen that the serum in doses of 1 c.cm. 
does not protect against 10 fatal doses of Pneumococcus 


- ¢ 

From these two series of experiments it is clear that the 
serum does not protect against this particular “ strain” of 
pneumococcus. 

By careful examination of the cultivations and of the blood 
of the animals that succumbed we are satisfied that our cul- 
tures were quite pure. The fact that the serum used for 
Pneumococcus No. 3 was from the same bottle as for the first 
series of experiments, while that used for Pneumococcus No. 2 
was from the same bottle as for the second series, eliminates 
any error arising from possible differences in the samples. 

Pneumococcus No. 5 had all the characters of a typical 

neumococcus such as we have described in ‘‘ Varieties and 
irulence of the Pneumococcus.” It would only grow at the 
temperature of the body, would not grow on gelatine at 20° C., 
would not grow upon potato, produced a certain amount of 
acid in the course of its growth, and clotted milk. It was not 


higher in virulence than some of the other strains against 
which the serum would protect. Hitherto we have been 
unable to detect any other differences between it and 
typical pneumococci than the failure of the serum to protect 
against it. 

We intend making further experiments in this direction ; 
for the present we only wish to record the fact that Pane’s 
antipneumococcus serum protects against four or five 
varieties of the pneumococcus but not against the fifth. 
There must then be varieties of the pneumococcus which in 
morphology, cultural characters, and virulence are similar, 
but have other more subtle differences. 

We have already noted (in Pneumococcus 4) the capacity 
for attaining and retaining virulence to be possessed in dit- 
ferent degrees by different varieties, and we now have in the 
antipneumococcus serum a reagent which enables us to differ- 
entiate a further variety. 


CONCLUSIONS. 

1. The serum in doses of 1 ¢c.cm. possesses for rabbits a con- 
siderable protective power against four out of five strains of 
pneumococci derived from different sources. 

2. It has no protective power against one strain which in 
morphology, virulence, and cultural characteristics is a typica) 
pneumococcus, and which was obtained from a fatal case of 
pneumonia. 

3. There exist varieties of the pneumococcus which at pre- 
sent can only be distinguished by the action of antipneumo- 
coccus serum. 

NOTE AND REFERENCES. 

1 Experiments with Pane’s Antipneumococcic Serum, Lancet, April 8th, 
1849. 2 The experiments with this ‘‘strain” of pneumococcus were 
recorded in our previous paper, g. v. 3 Lancet, January 8th, 1899. 





TOXIC CUMULATIVE EFFECT OF SULPHONAL 


AND TRIONAL. 


By Avaustus H. Bampton, M.D., 
Iikley-in-Wharfdale. 

A. M., single, aged 40, had for the Jast twelve months com- 
plained of great weakness, loss of flesh, dyspepsia, amenor- 
rhoea, neuralgias, vomiting, nervousness. The patient looked 
so ill and anzmic as to suggest one of the wasting diseases, 
or even the presence of a malignant growth, but nothing 
organic could be made out after the most thorough and search- 
ing examinations. The urine gave noclue. At one time or 
another change of life and the possibility of pregnancy was 
thought of. Neither change of air nor the free administration 
of iron and arsenic availed much. All who saw her were 
puzzled as to the cause. 

I then put her on the Weir-Mitchell treatment, with a nurse 
anda masseuse, and allowed trional gr. xv very occasionally to 
combat the insomnia, which was greatly complained about. 
When the neuralgia was severe small doses of phenacetin had 
been given. 

The temperature was always subnormal, and the pulse 
small, feeble, and slow (50 to 60). After six weeks of forced 
feeding and massage, rest in bed, and iron, the patient made 
distinct progress. The catamenial flow, although slight, be- 
came re-established. The temperature approached the normal 
line, and pulse beats increased. The convalescence was inter- 
rupted for a short time by a sudden attack one night of 
cyanosis, vomiting,and pain in the epigastrium, which was 
supposed to be of dietetic origin. The pulse was so feeble that 
I had to give strychnine hypodermically. The patient soon re- 
covered, gained weight, got about, and went for change of air. 
A few months afterwards I was called to see the patient,who 
complained of great — in the left ovarian region, believed 
to be due to arrested menstrual flow, the result of exposure to 
cold and fatigue. 

A small dose of phenacetin and bromide aggravated the 
symptoms, pain at the epigastrium being much complained 
of. Constipation of a most obstinate kind, accompanied 
by vomiting, suggestive of mechanical obstruction, per- 
sisted for a week. The urine was then examined and 
found to be claret-coloured, which darkened on the addi- 
tion of nitric acid. This I knew to be bemato-porphyrin, 
and the Clinical Research Association confirmed my suspicions, 





and reported the deposit to consist of broken-down red blood 
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discs, a few tubal casts, epithelial and hyaline, and a few tubal 
cells free. Oxalate of lime and phosphate crystals were 
present. Albumen was found (a considerable amount) and 
sugar a trace. Sharp shooting pains in the thighs caused 
great suffering, followed by numbness in the legs and peri- 
neum. Loss of power in the legs quickly supervened. 

The peripheral neuritis rapidly spread from the legs to the 
body, both sensory and motor paralysis being complete until 
the patient lay a helpless log, literally paralysed from head 
to foot; both systemic and motor systems being involved. 
Sharp cardiac and thoracic spasms added to the patient’s 
misery, after one of which death took place, on the seven- 
teenth day of the disease. 

The treatment consisted of the free administration of 
alkalies, including enemas and stomach syphoning, the pain 
of the neuritis being eased by warm alkaline baths. The 
urine kept its burgundy hue to the end, although no 
synthetic drugs had been administered for fourteen days. 
It was discovered that the patient had been taking from 20 to 
40 gr. of sulphonal secretly almost nightly for a twelvemonth. 
Occasionally trional took its place. Phenacetin and antipyrin 
had also been taken frequently for any kind of pain. It was 
known that on one day six 15-grain antipyrin powders had 
been taken. 

The crisis came when phenacetin was taken at the menstrual 
period. As is well known women bear these blood-destroying 


| 





“The thing that gives me the highest spirits, it 
absurd but trae, is a dose of salts, but one cannot, seems 
like champagne.’ ’ take them 

So we find, coming from a quarter we might h : 
overlooked, testimony that the retention onl absorption 
septic substances in the alimentary canal interferes with the 


_ activity of the functions of the brain, and that sweeping awa: 


such septic matters by intestinal evacuants pr 
facilitates mental efforts. —— a 
Professor Bouchard also remarks that we 
Moliére’s ‘‘ Bourgeois Gentilhomme,” who had 
talking prose without knowing it, h 


physicians, like 
been forty years 
ve for ages past been 


| practising intestinal antisepsis without knowing it’, 


drugs very badly at such times. It would beinteresting did we | 
| antiseptics ? 


know in what organ or organs sulphonal or trional is stored, 
We want to know more about the secondary effects of these 
synthetic compounds. It is believed that the acid produced 
from the sulphonal which is in the blood stream causes the 
peripheral neuritis and the disintegration of the blood discs 
and other phenomena, but from where is the sulphonal sud- 
denly set loose? And for which element of the blood disc is 
the affinity of the sulphonic acid so great and persistent ? 

I have been informed by the Clinical Research workers that 
it is not generally known that the only treatment of any avail 
for sulphonal poisoning is the free exhibition of alkalies. 


Where there is vomiting the difficulty is to get the alkali | 
: | various agencies within the alimentary canal itself. Auto- 
t is | 


taken in sufficient quantity. The intravenous or interstitial 
transfusion of an alkaline solution might be tried. 

. lamentable that such powerful drugs as sulphonal and anti- 
pyrin in bottlesful are allowed to be sold to the publie for 
secret self-drugging purposes. 

It is interesting to notice that deterioration of the blood 
value, whether due to drugs or diseases, produces amenor- 
rhoea; and when we have a case of obscure amenorrhcea we 
must be on eur guard as to the use of the synthetic drugs. 
The pain the patient complained of in the groin was due pro- 
bably to passage of oxalate of Jime and other acrid products, 
along the ureters, the result of the nephritis set up in the 
kidneys by the sulphonal. 

I wish to acknowledge the great help I received from Dr. 
Barrs in the conduct of the case. 


A DISCUSSION ON 
INTESTINAL ANTISEPTICS. 
I.—I. Burney Yeo, M.D., F.R.C.P., 


Senior Physician, King’s College Hospital and Professor of Medicine in 
King’s College. 

S1r SAMUEL WILKs has lately called attention to the interest- 
ing fact that so long ago as 1836, Addison, one of the greatest 
physicians of this century, anticipated, in a brief and clear 
statement (in a work on medicine which was begun but 
never completed) the modern teaching on the subject of 
Appendicitis. 

‘*Tt seems,” said Sir Samuel, ‘‘to have taken the medical 
profession a great many years to recognise the facts so clearly 
stated by Addison.”? 

And I would appeal to two great poets who bore testi- 
mony, a long time ago, to the value of intestinal antiseptics, 
for the poet Dryden says :— 

‘‘ When you would have pure swiftness of thought and fiery 
flights of fancy, you must have a care of the pensive part, in 
fine, vou must purge the belly.” 


And it is recorded that he practised what he preached; and | 


Lord Brron remarks: 
1 BRITISH MEDICAL JOURNAL, July 8th, 1899, Pp. 96. 











The dose of calomei and the black draught that dissipated 
for our forefathers the dark clouds of a so-called “ tit of 
spleen,” and made life seem again worth living, was an 
example of the practice of intestinal antisepsis. It jg 
commonly thus with the great truths of physical existence 
the facts have been observed and recognised by good an 
careful observers, but the manner of looking at them varies 
with the progress of our knowledge. And we again re-echo the 
wisdom of Solomon and say, ‘There is nothing new under 
the sun ;” what is new is the way of looking at things. 

In introducing the subject of intestinal antiseptics for your 
discussion, it seems to me advisable to consider the subject 
under four heads: 

1. What is the design and scope of the use of intestinal 


2. On what scientific and experimental basis is the idea and 
practice of promoting intestinal antisepsis founded ? 

3. What are the morbid conditions in which this practice ig 
applicable ? 

4. By what means can intestinal antisepsis best be carried 
into effect ? 

First, the design and scope of the use of intestinal anti- 
septics are, I take it, to prevent, or limit, control, and 
antagonise the development and absorption of poisonous 
substances in the intestinal canal; to antagonise the evil 
effects of those toxic substances which are produced by 


intoxication is the word conveniently applied by Professor 
Bouchard to express the results of those processes. We ma 
say then, in other words, that the scope of intestinal anti- 
septics is to prevent or neutralise auto-intoxication proceed- 
ing from the alimentary canal. 

Secondly, we must inquire on what scientific and experi- 
mental basis the idea and practice of promoting intestinal 


| antisepsis is founded. 


In the first place, it is universally admitted that these 
septic and putrefactive processes occurring within the ali- 


| mentary canal are dependent on bacterial agencies. And let 
| me here say, we must not confuse the medical conception of 


antisepsis with the surgical one of asepsis. 

The medical idea is that of antagonising an existing pro- 
cess, of limiting and diminishing its morbid energy; and in 
conception and in action it is relative rather than absolute. — 

The surgical idea is absolute—the surgeon must have his 
wound absolutely aseptic. ; 

Some of the arguments which have been advanced in oppo- 
sition to the medical idea of antisepsis, have been founded on 
this mistaken and limited view. 

In medicine, if we can diminish the virulence of a process 
and so gain time, for the conservative forces of the organism 
to do their work, that is by no means a small thing to do. | 

Again, the medical conception of antisepsis has been mis- 
represented as necessarily involving a bactericidal action. 
Bactericidal it may be in some instances, but this idea is not 
necessarily involved in that of intestinal antisepsis. — 

Weare still very much in the dark as to the precise mode 
of action of pathogenic microbes, but we do know that their 
activities and their virulence vary greatly according to their 
environment, and that it is not necessary to kill them in order 
to make them relatively harmless. 2 

It has been shown—and it is a fact of much interest to the 
question before us—that certain pathogenic microbes can 
only elaborate their poison in the presence of those of putre- 
faction, and we know that the same bacterium, at one time 

2 Disraeli’s Curiosities of Literature, Article, ‘‘ Medicine and Morals.” 
3 Traité Pratique d’ Antisepsie, Paris, 1898, Pp. 341- 
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rfectly harmless, may at other times produce serious 
ag hg asserted, and it is, I believe, true that the 
erms of sporadic cholera can elaborate their poison only in 
the presence of the germs of putrefaction. 

The remarkable variability in the virulence of that very 
«portant and ixteresting organism, the bacillus coli, is of 
= moment in connection with the subject of this dis- 
saasion. This organism always exists in the small and large 
‘atestine of both man and animals in health, and would 
therefore appear to be, under normal conditions, innocent 


ess. 

ig emomey referring to this organism, observes: ‘‘ It would 
appear to be harmless when taken from the normal intestine ; 
if, however, the bowels become the seat of almost any morbid 
change the bacillus becomes virulent at once. In con- 
gestion of the intestine, in diarrhea, in advanced constipa- 
tion, and in other abnormal states, This point,’ he adds. ‘is 
of no little moment in the etiology of perityphlitis. Ina 
large number of cases the attack is preceded by constipation, 
by the decomposition of undigested matters in the bowel, by 
diarrhea, by exposure to cold, or possibly, although rarely, 
by injury. If measures could be adopted to render the 
pacterium non-virulent then a great step would have been 

taken in the preventive treatment of this disease.” ' 

It is also known that in cases of typhoid fever the bacillus 
coli increases greatly in number in the intestine, and also be- 
comes more virulent; indeed these two bacilli—the bacillus 
of typhoid fever and the bacillus coli—have important rela- 
tions to one another. The products of the bacillus coli appear 
to intensi‘y the infection of the typhoid bacillus, and, on the 
other hand, widely-spread infection by the bacillus coli has 
been found associated with typhoid fever. 

Professor Dieulafoy ’ has reported some experiments he has 
made on the relative virulence of the bacillus coli when 
cultures have been made from the bacillus found in a closed 
cavity in the appendix, and of the same organism taken from 
the unenclosed mucous tract immediately adjacent ; and he 
considers that he has proved that the simple fact of the 
bacillus having been retained in a closed cavity, gives it a 
remarkable virulence, as compared with the same organism 
living on the unenclosed mucous membrane adjacent. It has 
certainly been proved that an apparently small difference in 
the environment of this microbe influences in a remarkable 
manner its pathogenic activities. 

There is another interesting obzervation pointing in the 
same direction with regard to the cholera vibrio. It is 
difficult to infect animals with the cholera vibrio by way 
of the alimentary tract, but it can be done if the acid contents 
ofthe stomach be first neutralised with alkali. Alkalinity of 
the environment seems to be necessary to the activity of 
many of the pathogenic bacteria which get into the human 
intestine. Reasoning, then, from analogy, we may conclude 
that if we can, by changing the environment of a pathogenic 
organism, increase or stimulate its activities, or augment its 
virulence, so we may, by analogous means, hope to lower its 
activities and diminish its virulence. 

The idea, then, of the usefulness of intestinal antiseptics 

rests upon an experimental and strictly rational basis. The 
therapeutic doctrine that we should attempt to control or 
modify the action of putrefactive and pathogenic microbes 
within the intestinal canal seems, therefore, to be sound, 
rational, and scientific. 
_ Many morbid conditions are recognised as arising from 
intestinal auto-intoxication, either from the absorption of the 
soluble products of bacterial metabolism and food decomposi- 
tion, that is, from putrefactive changes, or from the invasion 
of the organism by bacteria themselves, which are, under 
certain conditions, able to pass through membrane and attain 
the vessels. 

We may, therefore, now pass on to the third heading, 
namely, What are the morbid conditions in which the use 
of intestinal antiseptics are indicated ? 

First, they are of great value in arresting the morbid fer- 
mentations which occur in cases of gastric dilatation. Prac- 
tical clinical observation has proved the immense value in 
those cases of such antiseptics as sulphurous acid. carbolie 

* Allbutt’s Surtem of Medicine, vol. iii, p. 891. 
5 Clinique de ’ Hotel Dieu. 





acid, sulphocarbolate of soda, salicylic acid, menthol, and 
various other drugs. 

Secondly, in duodenal indigestion, when excessive fermen- 
tation occurs in this part of the alimentary tract, giving rise 
to pain and distension soon after taking food, and exciting at 
times catatrhal jaundice or diarrhoea, with light-coloured 
offensive stools, intestinal antiseptics such as thymol or 
menthol, mixed with powdered rhubarb and soap, and small 
doses of calomel or grey powder at short intervals prove of 
great service. Calomel seems to be really bactericidal in such 
cases. Speaking generally, we may say that all morbid con- 
ditions which depend on abnormal decompositions within the 
alimentary canal, and attended, as they usually are, with 
flatulence, painful distension, diarrhea, or irregularity of the 
bowels and offensive fermented stools, indicate the use of 
intestinal antiseptics. 

Thirdly, in muco-membranous colitis intestinal antiseptics 
have been found of use. M. Jolly® advocates in these cases a 
mixture of benzoates, salicylates and naphthol; 15 grains of 
such a mixture, twice daily, is harmless, and in his hands has 
proved efficacious. He observes that the proof that this mix- 
ture acts as an intestinal antiseptic is given by the rapid 
ae aaa of the solid and gaseous discharges from the 

owels. 

Fourthly, in summer diarrhcea or infective diarrhcea of 
children, which is an acute gastro-enteritis dependent on 
morbid bacterial activity; in these cases intestinal anti- 
septics have been of great service. 

Calomel and rhubarb in small doses, or calomel with 
tannalbin, have proved efficacious. In some cases the stomach 
has been washed out with solution.of borax or bicarbonate of 
soda, one drachm to the pint. 

Professor Grancher’ cleanses the stomach in another way. 
He treats these cases by restricting them to boiled water, 
cooled to a suitable temperature, and given in small quanti- 
ties every half hour. Water, he maintains, dilutes the toxic 
matters, washes away débris of decomposing food, dissolves 
toxins attached to formed elements, and tends to increase 
blood pressure. 

Systematic intestinal irrigation in these cases has also 
been found a valuable aid to other ‘antiseptic treatment. Dr. 
Booker has shown that this affection is the result of the 
activity of a number of varieties of bacteria, ‘‘some of which 
belong to well-known species and are of ordinary occurrence 
and wide distribution, the most important being the strepto- 
coccus and proteus vulgaris.” He has also shown how, when 
in these cases the stomach and intestines become inflamed, a 
general intoxication follows, ‘‘ in which other organs of the 
body participate, either as a result of an invasion of the body 
by bacteria or from the effects of poison absorbed from the in- 
testine.” ® 

This observation leads me to the enumeration of the many 
remote affections that have been referred to auto-intoxication 
from the intestinal canal, and in which the employment of 
intestinal antiseptics may be indicated. 

Huchard® has described cases of dyspnoea and arrhythmia, 
simulating heart disease arising in this way. 

Tedeschi’® refers severe chest pain, with dyspnoea and sense 
of impending death, to the same cause. ; 

W. H. Thompson" reports cases of persistent tachycardia 
cured by careful diet and intestinal antiseptics. He also 
noted other symptoms referable to the same cause, as vertigo, 
aphasia, diplopia, and severe pains in the limbs and trunk. 
Cystitis and pyuria have also been observed in connection 
with typhoid fever.'? 4 1 

A. K. Bond has referred attacks of migraine and even mania 
to intestinal auto-intoxication.’* 

Dr. William Hunter suggests, from the large amount of 
aromatic sulphates excreted in the urine in pernicious anemia, 
that these cases are characterised by excessive intestinal 
decompositions ; that a hemolytic poison is thus generated ; 


6 Journ. de Méd. de Paris, 1899. ‘ 
7 BRITISH MEDICAL JOURNAL, EPITOME, 1897, Vol. i, No. 258. 
8 A Bacteriological and Anatomical Study of the Summer Diarrhea 
of Infants. Johns Hopkins Hospital Reports, vol. vi. 
9 Journ. de Méd. et de Chir.3Prat., July 10th, 1897. 
10 Riforma Med., 1897. 
11 Medical Review, August rath, 1897. ; ; 
12 Pyuria in Typhoid Fever. G. Bloomer, M.D., Johns Hopkins Hospital, 








13 Maryland Journal, January 2oth, 1898. 
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and that the administration of intestinal antiseptics is the 
rational treatment of the disease. 

In chlorosis the value of purgatives, acting as intestinal 
antiseptics, is generally admitted. 

It has lately been suggested that urzemia may be due to 
¢ozic matters formed in the intestine, and absorbed by the 
blood which the diseased kidneys fail to excrete, and this 
hypothesis is supported by the recognised value of purges and 
@ milk diet in this condition. 

There are three other important diseases in which the use 
of intestinal antiseptics has been advocated — cholera, 
dysentery, and typhoid fever. 

Of the treatment of cholera I have but little personal ex- 
perience, and I will therefore leave any remarks on this part 
of the subject to others. 

With regard to dysentery, I would only say that the 
evacuant and antiseptic treatment by means of the aperient 
sulphates seems to be gaining in favour, but I have little per- 
sonal experience to refer to. 


The value of intestinal antiseptics in typhoid fever has’ 


been somewhat warmly debated. The view that is taken of 
the value of intestinal antiseptics in this disease is probably 
somewhat influenced by our opinion whether enteric fever is 
a primary intestinal infection or a general infection with an 
intestinal lesion. I need not occupy your time now with the 
facts and arguments in favour of the former view—namely, 
that enteric fever is a primary intestinal infection; they 
have been well and forcibly stated by Sidney Martin, in his 
Croonian Lectures,’ and I for my part am disposed to agree 
with him. 

Then there is the relation of the bacillus coli to typhoid 
fever. In some cases, as remarked by Sidney Martin, 
enteric fever appears to be a pure infection of the typhoid 
bacillus; in other cases it is a mixed infection, and there 
may be infection after the acute disease is over, usually by 
pus organisms. The influence and operation of other patho- 
genic organisms—such as the bacillus coli, streptococcus, and 
others—in giving rise to some of the most serious symptoms 
of typhoid fever, have a considerable interest for us in con- 
nection with this discussion. It seems certain that in many 
eases the augmented activity and virulence of the bacillus 
coli may play a more important part in poisoning the organism 
¢han the typhoid bacillus. 

In ten cases of pyuria occurring as a complication of typhoid 
fever, and most carefully studied by Dr. George Bloomer, in 
the Johns Hopkins Hospital, he observed that in two cases 
only was the typhoid bacillus found in the urine, one together 
with the bacillus coli, and in one only alone; whereas he 
found the bacillus coli present in seven cases, six times in 
pure culture, and once in association with the bacillus 
typhosus. 

The bacillus coli seems a more energetic organism than the 
bacillus typhosus. In cases of appendicitis Dieulafoy main- 
tains that when shut up in a closed cavity in the appendix it 
is able to pass through its membranous walls into the 
peritoneum, or to reach the lymphatics and blood vessels, 
and spread to the liver and excite hepatic abscesses. Some 
observers believe that the bacillis coli, under certain condi- 
tions out of the body, such as growth in sewage, etc., assumes 
a pathogenic character, and gives rise to a disease which is 
clinically indistinguishable from enteric fever. And it has 
been suggested, and the suggestion seems well founded, that 
relapses in typhoid may be, in some cases at any rate, due to 
a secondary infection by the products of the bacillus coli. If 
this be the case, it seems to enforce immensely the need of 
attempting intestinal antisepsis in typhoid fever. 

I have myself advocated and practised intestinal antisepsis 
in the treatment of typhoid fever for many years, but I am 
oppozed to advocating {any routine treatment in this dis- 
ease. 

I have lived long enough to have learned to be very sceptical 
about ‘statistics. Infective diseases vary so much in their 
form, phenomena, and severity, that the statistics accumu- 
lated by one observer may be inconsistent with the equally 
carefully collected statistics of another. I have never desired 
to take any part in the manufacture of statistics. I should 
regret extremely to begin any routine treatment of cases of 
so-called typhoid fever when the temperature had only 
‘aaa 1 Lancet, Vol. il, 1898, P.73. £222 ° °° °° 
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reached 102° F., as the advocates of the cold bath treatme 
recommend. nt 

In very many cases that I have seen, in which the tempera. 
ture has never greatly exceeded 102°, I have advised no othe 
treatment than good nursing and careful feeding, Perhaps : 
few drops of hydrochloric acid largely diluted with water to 
allay thirst. : 0 

In cases with an entire absence of intestinal symptoms 
which we occasionally see in some of our London epidemics I 
do not prescribe intestinal antiseptics ; but in the average’ 
severe typical cases of typhoid fever with intestinal sym 
ptoms, diarrhoea, pain, tympanites, and foul-smelling evacua. 
tions, [ invariably endeavour to carry out some form of integ. 
tinal antisepsis, and I maintain now, as I have always done 
that it is a rational mode of treatment, incumbent upon ys to 
adopt, and to endeavour to improve. 

Since I first wrote in advocacy of this mode of treatment, | 
have received from all parts of the world, from South Americ 
from South Africa, from Canada, and from our Australian 
colonies, as well as from numerous practitioners at home, an 
overwhelming mass of testimony in its support. 

One of the most curious of these testimonies I receiyeq 
only a few days ago, in a letter from an eminent physician and 
professor of materia medica in one of our northern cities, He 
says: 

It was not very long after you had published your address that I was 
one day hastily summoned to C—— by Dr. R—— to see a gentleman iy, 
extremis from typhoid fever. As we went to the house the doctor tolg 
me that the patient’s tongue was as dry and dark as burnt mahogany-| 
think that was the term he used—that his abdomen was much distended 
with flatus, his temperature high, etc. Wewent to the bedside; his 
tongue was moist, the abdomen not much distended, and the fever but 
moderate. We looked at each other across the bed but said nothing. 
Downstairs I was informed that late on the previous night—for my visit 
was early in the morning, that is, as early as I could get out by train— 
Dr. R—— was advised by some young doctor who had been studying at 
King’s, or else an advanced student, to give this chlorine and quinine 
mixture, he claiming for it great utility in moistening the tongue, ete, 
He prescribed it overnight, and had not seen the patient since aoing so 
until we saw him together in the morning. The difference between the 
condition in which he expected to find him—and, indeed, in which he 
had found him on the occasion of his next preceding visit—and that in 
which he actually found him was so marked that some explanation 
seemed, in Dr. R——’s opinion, necessary. And I repeat to you the 
explanation as he gave it to me. Pagel i 

Before I pass on to the last division of our subject,—namely, 
How is intestinal antisepsis best carried into effect? I should 
like to bring to your notice certain cases I have seen within 
the last few years, in which I have suggested the use of 
intestinal antiseptics with remarkably satisfactory results. | 
refer to certain cases with which I have only recently become 
familiar, and which I have sometimes been inclined to think 
due, as Sydenham would have said, to the influenzal constitu- 
tion of the atmosphere. I will mention very briefly three of 
these, as typical of the class of cases to which I refer. 

On October oth, 1897, Colonel A. was brought to me by his medical 
adviser, for advice as to his condition. His history was that he had had 
some indeterminate febrile attack about three months previously, and 
although he had recovered to a certain extent and had been able to 
go about, his temperature had continued to be above normal, and had 
ranged between 99° and 102° since July 22nd. He had consulted with 
several physicians and been submitted to various treatment, but without 
any permanently good results. When I saw him he looked thin and 
weak from the protracted fever, and he was depressed in spirits. He 
complained of frequent perspirations, his tongue was furred, and his 
breath offensive ; his liver appeared to be slightly enlarged, From my 
recent experience of cases of this kind, I ventured to predict that by 
means of intestinal antiseptics he would be cured. I prescribed by 
by the mouth, to be taken after food, and daily irrigation of the e 
intestine by an antiseptic enema composed of eucalyptol and olive oil 
mixed with a pint or so of soap and water, and given in the knee-elbow 
position. In avery short time his temperature became normal, and he 
was well. 

About this time last year I was requested to see in this county, in con- 
sultation, a gentleman about 60 years of age, with much the same history 
as the preceding. He had had some months before an indeterminate 
febrile attack of no great severity : it was doubtful whether it was typhoid 
or influenza, or a little of both. He had recovered to acertain extent, but 
remained with a temperature varying between 99° and 102°, but nothing 
that had been done for him had succeeded in bringing down this tem- 
perature. The patient had got very depressed in spirits, and his family 
were very anxious, especially as the suggestion of tuberculous peritonitis 
had been put forward after a previous consultation. The case appeared 
to me to be of the same class as the preceding, and I again ventured to 
predict that treated by intestinal antiseptics he would not be long in 
recovering. I prescribed the same treatment as in the preceding case, 
with exactly the same result. . ; ; ; 

Last winter I had an opportunity of testing this method in 
some cases under my own care in King’s College Hospital, 
and one of them—a typical one—I will briefly refer to. 

A woman, aged 26, was admitted with peritonitis on October 26th. The 
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n October 23rd, as she was returning from see- 
attack cane ration of Nelson’s Column in Trafalgar Square. She had the 
ptoms of acute peritonitis, the temperature ranging from 99° to 

° By November r4th she a peared convalescent in all respects but 
for the maintenance ‘fa febrile temperature, with occasional sweating. 
‘There was no physical signs or sequel to account for this. On November 

nd, the temperature still keeping high, I determined to try the effect of 
 siaoti e intestine with an antiseptic injection. An enema 

dof: drachm of eucalyptol, mixed with 2 or 3 drachms of olive 
oil, and added toa pint of warm soap and water, was given every morning in 
the knee-elbow position. The effect was almost immediate, the tempera- 
ture came down to normal in two vee (that is, on the 24th) and remained 
at or below the normal for the rest of her stay in the hospital. : 

IT venture to su gest as nation of these cases that following a 
febrile attack, no necessarily typhoid, the bacillus coli becomes excited 
into abnormal activity, and secretes a fever-producing poison, which is 
absorbed from the surtace of the large intestine. By daily irrigation of 
the large intestine with this fluid, which contains a volatile antiseptic, 
we are enabled to cleanse this part of the alimentary canal, and fill it 
to some extent with antiseptic vapour, a condition which may be of 
some importance: W i i an antiseptic as thymol or men- 
thol by the mouth, we can exert an antiseptie action on higher portions 

I show you the temperature chart of this last 


4. It only remains for me now to refer briefly to the various 
substances which have been employed or suggested for use 
as intestinal antiseptics, and to indicate those upon which I 
think chief reliance ma be placed. f 

Simple water, as Professor Grancher has pointed out, may, 
if given frequently in suitable quantities, act as an intestinal 
antiseptic, and we may need nothing more. We then apply 
to the internal mucous tract the same cleansing agent that we 
daily apply to the external cutaneous surface, 

Mercurial preparations and saline purgatives are no doubt 
active intestinal antiseptics, and are usefully employed in 
many cases where we wish to arrest abnormal decomposition 
ot food substances in the alimentary canal, or to clear away 
the poisonous product of such decompositions. 

In the commencement of typhoid fever, I consider it an 
advisable thing to clear out the bowels with a moderate dose 
of calomel. I cannot see that it can possibly do any harm, 
and it may do much good, by clearing away from the bowel 
highly decomposable material. The dose may be repeated 


case. 


once or twi : 
hospital practice in London we rarely have the opportunity of 


doing this, as many of our cases do not seek admission until 
the second week, or even later, of the attack. 

Dr. J. W. Moore, of Dublin, whose book on Fevers is well 
known and justly esteemed, recommends aperients during 
the first week of the fever, and considers calomel the best, in 
2 to 5-grain doses. 

Professor William Carter,’ of University College, Liver- 

ool, has repeatedly drawn uttention to the value of calomel 
in cases of intestinal auto-intoxication. He has shown that 
its influence in preventing the decomposition of bile out of 
the body is remarkable. A few grains of calomel added to 
bile, in a test tube, will keep it sweet for an indefinite time, 
while the bile will quickly become offensive if left by itself, or 
with other purgatives added to it. Amongst other cases in 
support of his views, he quotes one—a febrile case, with con- 
stant delirium—which lasted four days, and quite disappeared 
immediately by the action on the bowels of 5 grains of 
calomel. And he mentions another non-febrile case, with 
intense headache, which did not yield to other measures, yet 
yielded immediately to a dose of 5 grains of calomel. I 
agree with Dr. Carter, that there can be no kind of doubt we 
have in calomel a most valuable intestinal antiseptic. Fre- 
quent minute doses of the perchloride of mercury have also 
been given by Dr. Carter, and others, with excellent effect, in 
the summer diarrhoea of children. 

Professor Carter, like myself, is a great advocate of chlorine 
as an intestinal antiseptic. He writes to me: 

I abandoned all other antiseptics for it in typhoid fever ever since 


reading your address, now a good many years ago. é ; 
Perhaps the most rematkable testimony in_ its favour 


reached me from Dr. O’Conor, of Buenos Ayres. He says: 
For some years [ have adopted your treatment in mytyphoid_ cases, 
nearly gooinall. Ihada remarkable run of ‘ luck,” roo cases with only 


sdeath. It was No. 81. 
But I by no means limit myself to the use of the chlorine 


mixture I have described as an intestinal antiseptic in 
| agra fever. I am guided by the character and severity of 
the intestinal symptoms and the nature of the evacuations. 
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ice during the first ten days of the fever. In. 
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I cannot be 
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15 The Principles of Disinfection inM : 
the Opening of the Fiftieth Session of the Liverpool Medical Institution. 


On the fourteenth day of a relapse he 
then suffering from excessive diarrhea, 
a pulse of 90. By acciden 
pure carbolic acid instea 


was much alarmed, ] 
he complained of great pain in the stomach. 
ties of saccharated lime, 


morphine. He was given salad I 
more. and then fell back in bed completely collapsed. The 


hard to find, and the respiration was jJaboured. 


ether were injected, avd he rallied. 
d feeling much better than he was before he took the acid. His 


I cannot say I am I 
1 do not like trusting to a decomposition which 


T am told will take place in the small intestine, but which 


point, as the urine in m 
Concretions of salol have been found 


advise more caution in its use. 1% 
is given nowadays In routine fashion. 
better drug for disinfecting the urine. 


a great extent, insoluble in the stomac 
be to some extent volatile, so that its in 
fused into the gases in the intestine. 


Eucalyptol, 


given by the mouth may be mixed with a 
cinnamon powder, and made into a paste wit 


mixed with olive oil can wellbe used 


no method of 


not include an attempt to f . 
I have used with satisfaction capsules of turpen- 


It may be ob 


if it be given very frequently, every hou 


the evacuations. " 
value is due to the chlorine gas 
It has been sugg 
internal antiseptic : 
slightly irritating, is not readily soluble, 
Many other su 
antiseptics, bu 
go beyond those already referred to. 


In mild cases I often use salicylate of bismuth, which I 
regard as a valuable antiseptic, and as applicable in many 


intestinal irritation from putrefactive causes. 


Indeed, large doses of carbonate or nitrate of bismuth doubt- 
less act as antiseptics, and possibly also, by coating the sur- 
face of the intestinal mucous membrane, hinder the absorp- 
tion of toxic products. 

Carbolic acid has been widely used as an intestinal anti- 
septic in typhoi 
warmly advocated by the late Professor Charteris. 
not used it myself in typhoid, but I should not hesitate to do 
s in which patients objected to the chlorine mix- 
ture, and some certainly do object to it. 

here refer to a communicatien made to the Lancet a 
short time ago by Dr. Gerald Williams, of Vernon, B.C., 
Canada. It is a remarkable undesigned experiment made in 
a case of typhoid, and not without interest in our present dis- 


d fever and in other diseases, and its use was 
I have 


saw his patient at 9 p.M.: he was 
with a temperature of 104.5°, and 
t he was given at midnight two tablespoonfuls of 
d of his diarrhcea mixture. Dr. Williams was 
im about fifteen minutes after he had swallowed the 
— had already drunk about a quart of milk. He 
is mouth was terribly burnt, his lips were white, and 
He was given large quanti- 

and made to vomit by an injection of apo- 
oil and sodium sulphate; he vomited 


Brandy and 
‘At 8 AM. the next morning he was 


g pulse 96; he never had any return of the 


temperature was normal, hi ev 
fever, and ina week was out of bed. Dr. Williams thought this a clear 


case of cure by carbolic aci 


d, and adds that he would not care to try quite 
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partial to the use of salol as an intestinal 


quite sure of. Salicylic acid has been found 
after its use, and that no doubt is a valuable 
any cases of typhoid needs dis- 


in the stomach and 
President can testify, and I should strongly 
It is one of those drugs that 
Salacetol is probably a 


our 


that an ideal intestinal antiseptic should be, to 
tomach, and that it should 
fluence may be dif- 


thymol, menthol, and 
the three former when 
owder, such as 
a little honey 
And eucalyptol when 
in enemas for irrigating 
ng the large intestine, as I have described, an 
intestinal antisepsis can be complete that does 
disinfect, by irrigation, the large 


creosote, turpentine, 
have these qualities ; 


enclosed in capsules. 


i 


r, especially when there has been hemor- 


tine in typhoid feve € é 
'A mixture of bismuth salicylate, sodium benzoate, 


and alpha naphthol makes a useful an 
internal use, if supplemented by irriga 


tiseptic powder for 
tion of the large 


jected to the chlorine mixture I have recom- 
f it will be absorbed in the stomach ; but 
r or two, it will be 
diarrhea exists, to pass into the intestine, at 
ufficient quantity to give an odour of chlorine to 
My own impression is that a part of its 
diffusing into the intestinal 
ested that menthol is the best 
for all combined purposes, as it is but 

and is volatile. 
bstances have been put forward as intestinal 
t I have scarcely found it necessary myself to 


most 0 


e like typhoid fever we cannot hope to do much 
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good with intestinal antiseptics unless we exercise the greatest 
care with regard tothe food. Here again I protest against a 
routine treatment. In mild cases, with no great amount of 
fever and no intestinal complications, we may give food 
which would not be suited to severe cases with grave 
intestinal symptoms. I am strongly of opinion that too 
much food is commonly given in these severe cases, that 
such food does not become absorbed but lingers in the 
alimentary canal, decomposes there, and keeps up a septic 
condition of the intestinal contents. 

The very worst case of typhoid fever I have ever seen to 
recover, and attended by the most severe hemorrhage I have 
ever seen, was kept, by my direction, for ten days on a tea- 
spoonful of Valentine’s meat juice in a wineglass of water 
and a teaspoonful of brandy every three hours. Nothing 
whatever else but iced water was allowed to be taken, except 
capsules of turpentine as an antiseptic, and for the hemor- 
rhage. This patient made an excellent recovery, and had a 
rapid convalescence. My object was to give no food that 
could possibly disturb the small intestine, seeing the hzmor- 
rhage was so profuse. With such an enormous loss of blood, 
it might have been thought that the need of food would have 
been greater than in non-hzemorrhagic cases. Whea we read 
of abdominal distension in typhoid being relieved by passing 
a long tube into the bowel, which has allowed of the escape 
of large quantities of foul liquids and gases, one is inclined to 
ask, By whose fault did these matters accumulate there ? 

In the preceding remarks I have attempted to mark out the 
lines along which this discussion may profitably proceed. I 
have endeavoured to show what is the object. aimed at by the 
use of intestinal antiseptics—namely, to prevent or antagonise 
those auto-intoxications arising from the aciivities of putre- 
factive and pathogenic microbes in the alimentary canal. 

Secondly, I have attempted to show that this object and 
this aim are based on a sound and rational scientific and ex- 
perimental basis, since we know that the activities and viru- 
lence of these organisms are largely influenced by slight 
changes in their environment, and that in so accessible a 
situation as the alimentary canal we believe we have the 
power of introducing such changes. 

Thirdly, I have pointed out, but by no means exhaustively, 
the chief morbid conditions in which these remedies are 
applicable, and 

Fourthly, I have attempted to furnish some clinical evi- 
dence of their efficacy, and to make some approximate esti- 
mate of the value and usefulness of those with which I am 
most familiar, There are many newer substances introduced 
for this purpose, the estimation of which I must leave to 
others, if they think they are worthy of the pains. The manu- 
facturing chemist has nowadays undertaken to teach the 
clinical physician his business. Personally, I find this intru- 
sive and irrepressible person, with his testimonials and his 
samples, a hindrance rather than a help. 


II.— VAUGHAN HARLEy, M.D., and FRANcIS Goopnopy, M.D., 
Assistant to Professor of Patho- 
istry, University College, logical Chemistry, University 
London. College, London. 

THE success that has followed the employment of antiseptics 
in surgery has led the pbysician to endeavour to apply the 
same means in medicine. q : 

Bouchard and others have believed that many diseased 
conditions can be explained by an auto-intoxication, and in 
clinical journals we read of varied symptoms which are con- 
sidered to be the result of increased intestinal putrefaction. 
There can be little doubt that intestinal antiseptics would 
be of great value in the practice of medicine, and it is our 
endeavour inthis paper to show how much reliable informa- 
tion can be gathered as to the rea) possibilities of disinfecting 
the alimentary tract. — ’ ; 

In the first place, it is necessary to consider if under normal 
circumstances putrefaction only goes on in the animal body 
inside the intestine. The products of intestinal putrefaction 


are aromatic substances, such as phenol, indol, skatol, kresol, 
etc. Some of these when formed in the alimentary tract are 
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absorbed, and after absorption they combine in the blood 


with the sulphuric acid 
sulphates in the urine, 


and are eliminated as aromatic 
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It was long disputed whether substances such as indol 
phenol, skatol, ete., would be formed in the organism itself 2 
well as in the intestine. It was considered in favour of the 
view that these aromatic substances could be formed in the « 
animal tissues, that Salkowski' found indol in large quanti. 
ties in the urine passed in animals fasting; on the othe; 
hand, Van den Velden found that in dogs after five or six days’ 
fasting the aromatic sulphates were reduced to one-half, At 
the same time Senator’ found in chronic inanition often an jn. 
crease of indican in the urine. That the aromatic substances 
are not formed in the organism is also contradicted by the fact 
that in fever, where there is a great breaking down of tisgue 
proteids, there is no increase of indol in the urine (Ortwieler),? 
At the same time, it seemed possible that these substances 
were formed in the organism itself. 

Bauman’, however, had a patient suffering from intestina) 
fistula in the upper part of the small intestine, and during the 
time that the feeces passed through the fistula, that is to say 
for some weeks, there was a great diminution of aromatic sul. 
phates and only traces of phenol and indol in the urine. Sub. 
sequently, however, when the fistula closed and the faces 
passed in the normal manner the aromatic sulphates again 
increase in the urine. 

Ewald’ in a similar case found indol and phenol dis- 
appeared from the urine to reappear when the fistula closed. 
It would appear that the experiments of Salkowski and 
Senator that led them to believe that these aromatic sub- 
stances were formed in the tissues, was due to the fact that 
fasting animals still form feces in their intestines, and that 
long fasting pathological changes (hemorrhage) occur in the 
intestine, which yield arich material for bacterial putrefac- 
faction. It would thus appear normally the aromatic 
sulphates can only be formed in the intestine, and that by 
estimating the quantity of aromatic sulphates in the 
urine we are able to estimate the amount of intestina) 
putrefaction, and thus control our results on intestinal anti- 
septics. 

Under normal conditions the quantity of aromatic sulphates 
in the urine, according to Van den Velden,° vary between 
0.094 and 0.617 grams in twenty-fours, the average being about 
0.27 grams; while G. Hoppe-Seyler’ estimates them as 0.22 
grams. According to frequent analyses made at University 
College, we have found from 0.09 to 0,28 grams of aromatic 
sulphates to be daily eliminated in the urine. If under 
normal circumstances putrefaction takes place in the intes- 
tines, to remove any increased putrefaction it would be neces- 
sary either to destroy the bacteria present in the intestines, or 
so hurry on the material there accumulated along the bowe) 
that it no longer has time to putrefy, and thus yield products 
to be absorbed. 

In some experiments performed by one of us CV. H.) on 
dogs in which the large intestine was removed the aromatic 
sulphates were found to be decreased in the urine to a half or 
less, the quantity found present in normal dogs on the same 
diet. The removal of the large intestine in dogs causing so 


Tanre I.—The Influence of the Removal of the Large Intestine 
on Intestinat Putrefaction in Dogs. 
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i i ing in the bowel as 

a decrease in the putrefaction occurring in ) 
Coirated py the diminution of the aromatic sulphates in the 
urine would lead one to believe that it would be possible in 
man, by washing out the large bowel to so diminish the intes- 
tinal putrefaction occurring in the bowel as indicated by the 
diminution of the aromatic sulphates in the urine would lead 
one to believe that it would be possible in man by washing out 
the large bowel to so diminish the intestinal putrefaction as to 
render this method of treatment of some use. We will now 
consider a case in which washing out the bowel was employed 
to see if there is any indication of diminution of aromatic 
gulphates in the urine and consequently decrease of intestinal 
ion. A 

ns te man of 27 with a history of phthisis and had been 
treated during a year for pulmonary trouble at Falkenstein. While under 
treatment he Bab 9 yoda developed a diarrhcea with two to four motions 
daily which inereased in frequency during the next five months. His 
lungs had improved so that his phthisis was considered practically cured 
and no tubercle bacilli were now to be found. After he came under our 
care he was put on a diet and kept absolutely in bed, during which time 
his metabolism was carefully investigated. The results are given in 
Table If. 


.—Influence of Washing out the Intestine by High 
ae ieee poe Seal Diet consisting “ 
23.8 grams N.; 176.1 grams Fat; and 191.1 grams Carbo- 
hydrate = 3294.4 Calories per Diem. 
URINE. 


Sulphates. 

















+ Qt. N. Alkaline. Aromatic. | : 
¢ Total. A. BL. Ratio. 
C.c. Grams. Grams. Grams. Grams. A:B. 
Normal ... 730 18.23 2.29 2.95 0.24 git 
ae aa 1,000 27.60 3.02 2.8¢ 0.21 cee 
Average .. ..| 865 22.92 2.66 2.43 0.23 If.1 
ENEMATA. 
Bowel irrigated 770 | 20.58 2.36 2.18 | 0.18 12:1 
6 oe 830 18.43 2.87 2.41 | 0.16 3552 
9 ” | 1,150 | 25.65 2-53 3-26 | 0.27 32:3 
sé + |} goo | 12.81 0.81 0.74 0.07 | Io: 1 
” 970 | 19.36 oa = | = Nee: 
” ” 880 | 18.83 I.14 1.03 | C.1r | &e2 
35 ‘3 880 | 19.98 1.42 1.32 | 0.10 } 93% 
+s ” ; 1,0c° 21.33 1.34 1.17 0.17 7:1 
Average... .../ 898 | 19.62 1.88 | 1.73 or ” | Init 





It isseen that the quantity of nitrogen eliminated in the 
urine is high, 22.92 grams per diem being the average during 
the two normal days, and the quantity of aromatic sulphates 
was 0,23 grams per diem. However, the ratio of alkaline to 
aromatic sulphates was 11 to 1, not pointing to any great in- 
crease in intestinal putrefaction, since it is generally con- 
sidered that the normal ratio is 10 to 1. 

When we consider that at this time the patient was having 
four to five liquid motions a day, we can understand that in 
all probability there was in this case increased intestinal 
putrefaction to a marked extent, as the frequent action 
. 9 bowels must have helped to remove putrefactive pro- 

ucts, 

The following days by means of a long indiarubber tube the 
fowel was washed out with two _gallons of warm _boracic 
solution daily. During these eight days analysis were 
made the same as previously, and we see here that in conse- 
quence of the washing out of the bowel the average excretion 
4 —_— sulphates had diminished from 0.23 to 0.15 grams 

aily. 

It would appear in this case clearly demonstrated that by 
washing out the bowel alone we had diminished the intes- 
tinal putrefaction, in fact, this may be regarded as a case of 
intestinal antiseptics. During the time of course the patient 
was well fed, at the same time received no drugs to stop the 
diarrhea. The patient steadily gained weight, and two weeks 
after had entirely recovered from the diarrhcea, passing 
normal-formed motions. 

In this case we haye a very good example of where in- 





creased intestinal putrefaction occurs possibly as the result of 
tuberculous disease of the bowel, or anyway some intestinal 
catarrh, such simple means as washing the large intestine by 
an enema is sufficient to cause a diminution of the aromatic 
sulphates in the urine to almost one half, and ultimately the 
patient recovered. The cure of the diarrhcea in this case 
must, toa great extent, have been due to the diminution of 
intestinal putrefaction, since the treatment by rest and diet 
together with drugs had been previously tried in this patient 
while in Germany. 

Having proved therefore that irrigation can diminish the 
intestinal putrefaction, we now come tothe next question, Of 
what is the action of mild purgatives, or rather aperients, as 
intestinal antiseptics ? 

Bauman and Wassilieff* showed that fasting animals, as 
Salkowski had pointe: out, still excreted aromatic substances 
in the urine; the giving of calomel for some days, however, 
caused a great diminution in the aromatic sulphates, and even 
caused them toentirely disappear. The term *‘ calomel stool” 
had been applied to the copious dark green evacuations 
which accompany large doses of the drug. ‘These, too, as 
shown by Fr. Simon,’ contain large quantities of undecom- 
posed bile, the bilirubin or biliverdin not having been con- 
veited into urobilin, as usually occurs. These motions have 
no fecal odour, smelling more like any ordinary organic 
extract. 

It is thus seen that large doses of calomel have caused a 
large quantity of bile to be found in the feces. The explana- 
tion of this was originally put down to the cholagogue action 
of the calomel, which nowadays is known not to be the only 
ciuse. It seems that the calomel checks the putrefactive 
changes in the intestine, and therefore the conversion of the 
bilirubin into urobilin. 

Wassilieff'!® showed that when calomel is added to ox bile 
and the bile kept in a warm room, shaken up from time to 
time, the bile thus treated retained its green colour 
during six days, and gave the usual tests for bile pigment, 
while a specimen of bile kept without the addition ot calomel 
within twenty-four hours became brownish-yellow, and no 
Jouger gave the bile-pigment reaction. He still further 
thowed that in the calomel stools of dogs no indol was present, 
and this was the cause of the absence of the offensive odour, 
bat leucin and tyrosin products of the pancreatic digestions 
were still present, so the presence of calomel does not pre- 
vent the digestion of proteids by either the gastric or the 
pancreatic ferments, and it only acts on the organised fer- 
nents. 

The controversy on this statement has been rather great, 
and some, as Miiller and Gerhardt,’ contradict these results 
of Wassilieff. Binz'* well explains this by pointing out that 
‘‘the essential difference may result from variations in the 
contents of the intestines, dependent on the kind of food and 
stateof its digestion.” : : 1 

The difficulties of investigating the action of intestinal 
antiseptics are very great, since the majority of substances 
such as creosote, 8-naphthol, carbolic acid, etc., when given 
internally are in a part absorbed or eliminated in the urine 
as aromatic sulphates, so that these drugs tend to increase 
the aromatic sulphates in the urine in spite of their diminish- 
ing intestinal putrefaction. . 

One of us (V. H.), in conjuncture with Dr. Surveyor,! has 
already published a paper on the action of bismuth subnitrate 
and @-naphthol as intestinal antiseptics, and in the present 
paper it was thought better that the general action of antiseptics 
should not be dealt with, but only the action of irrigation of 
the large intestine as has been already described, and to try 
to settle the controversy as to whether calomel in small doses, 
when it has no purgative action, can be regarded as an in- 
testinal antiseptic, as indicated by estimating the quantity 
of aromatic sulphates in the urine. 

In considering the action of mild aperients the dose was so 
regulated that it did not cause a repeated action of the 
bowels, as in that case one would get similar results to irri- 
gation. Two cases in which the effect of a pill containing a 
small dose of aloes, nux vomica, and belladonna, with or 
without calomel, were investigated. 


In the first case the patient N. B.. a girl of 20, suffering from a movable 
right kidney, with some loss in weight, but otherwise comparatively 


i lthy. was put on a fixed diet. During the first four days the 
re: pono tbo ona in Table III one sees the average quantity of 
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Taste. IIit.—Influence of Small Doses of Aloes and Calomel on \ 


Lntestinal Putrefaction. Diet consisted of 19.76 grams N.; 


90.24 grams Fut; and 109.2 grams Carbohydrate = 2024 3 
Calories, 












































Repl Amada __ URINE. : _ — 
Sulphates. 
Qt. N 
Alkaline. Aromatic. 

Total. A. B. atio. 

e C.em. Grams. Grame. Grams. Grams. \ A:B. 
Normal ... se| 1,980 18.78 ZI 2.99 0.12 a5. 
es ose eel 8,940 | 90.90 3:79 3.64 0.16 ee 

ts ‘es ess! 1,740 19.66 3.25 3.14 oO.1t | Bix 

” see sss, 1,800 23-94 4°43 4:23 2.20 [oss 
Average ... eos) «2, 8¢5 20.77 3.64 4.50 0.15 | an 2 t 
Calomel ... «| 1,960 19.60 3.33 3.17 0.16 20/1 
a = eae 1,400 16.80 2.72 2.58 O.14 ee 

” ose ss, 1,960 20.19 -.88 3-792 O.18 i) ae 
Average ... e--| 2,773 18.86 3.31 3.15 0.16 a9°s 2 
Mild ... — 4, 1,900 19.00 1.86 1.73 0.13 tq 2% 
Aperient... ees! 2,940 17.85 1.70 1.59 o.1t ne. 22 
” oe ses 2y2HO 17.90 1.80 1.75 0.13 {wit 
Average ... ee.| 2,036 16.25 1.79 1.69 o.12 | aa 





aromatic sulphates was o.15 yram—that is to say, there was nu tendency 
to any increased intestinal putrefaction. During a subsequent three 
days she was given daily 1 gr. of calomel in three doses, } gr. being given 
after each meal. During these three days the average excretion of 
aromatic sulphates was o.16 gram daily, so that practically there was no 
evident action whatsoever produced by the calomel, so far as the quantily 
of aromatic sulphates was concerned. 

During a subsequent three days a mild aperient pill was given, as, al- 
‘hough throughout the first aud second periods she had one action of the 
bowel daily, the motions were distinctly of the ‘‘sheep type,” showing a 
marked tendency to stagnation in the large intestine, and this was con- 
firmed by the percentage of water only being from 62 to 66 in the feces. 

During the time that small doses of aloes were taken the aromatic sul- 
phates fell toan average of only o.12 gram daily, so that the more com- 
plete emptying of the bowel had most certainly led a decrease in intestinal 
pu‘refaction. 

The next case we will consider is that of L. E., a lady of 30, who was 
suffering from very marked emaciation, weighing barely 7 stone, the result 
of typhoid fever four years previously. (Table iV.) Ona fixed diet during 
three normal days the average excretion of aromatic sulphates in the 
urine was o.22 gram, the bowels acting once daily. During the next three 
days she was given a pill containing nux vomica, belladonna and aloes ; 
during this time the bowels only acted once daily as before, but the 
motions became a little bit more copions, and the average excretion of 
aromatic sulphates was decreased to o.19 gram. 

During a third period, in addition to the pill, calomel was added in 
three doses of 4} grain after each meal. The motions in this case were not 
increased, however, the aromatic sulphates fell to 0.16 gram. : 

{t is of interest, therefore, to note in these two patients 
that in the case where the aromatic sulphates at first were 
high the mild aperient stimulating the bowel to act seemed 
t» produce a diminution of the aromatic sulphates, while on 
the addition of calomel there was a still more marked 
diminution. 

TasLe 1V.—Influence of Small Doses of Aloes and Calomel on 
Intestinal Putrefaction. Diet consisted of 21.83 grams N.; 
167.2 grams Fat; and 202.1 grams Carbohydrate = 2257.12 
Calories per diem. 





Sulphates. 
































Qt. N. | ; ; 

| Alkaline. Aromatic. | . 

| Total. A. B. Ratio. 

C.cm. 'Grams.) Grams. Grams. Grams, A:B. 

Normal ... ooe| 14.420 23.86 | 1.22 1 02 0.20 giz 
oe wee oo| 34420 2471 | 0.097 0.70 0.27 32% 

°° ose se| 1,040 15.91 | 0°75 0.57 0.18 229 
Average ... ooo} 29293 21.49 0.95 0.76 | 0.22 re 
Mild sce ee.) 1,020 22.95 | 1.13 0.92 0.20 ee 
Aperient... ees, 1,020 21.63 | 0.73 0.57 0.16 o22 
9 ooo eee| 3,300 24.56 | 1.00 0.78 0.22 Pe 
Average ... ooo} 2,883 23.05 | 095 | 0.76 Ce19 Pe 
And Calomel ... 1,320 21.52 1.26 1.11 0.15 e2% 
os ese| %,30O 24.18 | 1.36 1.19 017 7:1 
Average ... soo] 35320 22.85 1.28 1.15 0.16 7:1 
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As far as the ratio of alkaline to aromatic sulphates 
concerned, in this case there was at first a very low ratio 
only 4:1 which points distinctly according to ordinary teaching 
to increased intestinal putrefaction. When a mildg rient 
was given the ratio was not altered, but when the calomel 
was added there was a marked rise in the ratio to 7:1, s9 that 
we have here a tendency to an increase in the ratio to the 
normal. 

In the case of N.B , on the other hand, the ratio at first wag 
24:1 and although catomel alone did not decrease the amount 
vi aromatic sulphates, the ratio fell to 19:1, and when g mild 
aperient instead of calomel was given the aromatic sulphates 
were decreased and the ratio also fell to 14:1. 

In a former paper one of us" (V. H.) has already shown that 
although the ratio may be taken as roughly 10:1, it is essential 
to estimate the quantity of aromatic sulphates; as the ad. 
dition of fat to the diet is sufficient to alter the ratio, owing to 
the fat sparing the proteid metabolism in the organism ang 


causing a diminution in the total sulphates with the fall in 


nitrogen. , 

This part of the subject, however, cannot be now discussed 
as it would necessitate a detailed account of the effect ot 
varied diets on general metabolism. 

In conclusion, we can consider that:— _ 

1, Estimating the quantity of aromatic sulphates daily 
eliminated in the urine, one is able to gain an insight into 
the amount of putrefaction occurring in the intestine at an 
given time, provided aromatic substances are not being 
administered. é ; . 

2. That washing out the large intestine by copious enemata 
is capable of decreasing the aromatic sulphates in the urine, 
and therefore causes a diminution of intestinal putrefaction, 

3- That when a mild aperient is given not sufficient to 
act as a purgative, but sufficient in all probability to causes 
more complete emptying of the bowels, this acts as an in- 
testinal antiseptic, decreasing the amount of aromatic sul- 
phates in the urine, not only when they are increased owing to 
increased intestinal putrefaction, but even when they are 
only small in amount. ‘ 

4. That calomel when given in small doses so as to produce 
no purging, does not diminish the aromatic sulphates in the 
urine to a sufficient extent to say that it acts as an intestinal 
antiseptic when the aromatic sulphates at the beginning are 
small. On the other hand, when, however, undoubtedly 
there is an increase jn intestinal putrefaction, small doses of 
calomel seem to act as an intestinal antiseptic. 
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III.—Frank M. Pops, M.B.Cantab., M.R.C.P., 

Physician, Leicester Infirmary. 
Dr. Pore expressed doubt whether soluble antiseptic drugs 
given by the mouth were ever present in sufficiently strong 
solution to kill actively-growing bacteria in the contents of 
the intestine, but thought that insoluble drugs acted better, 
possibly owing to their gradual accumulation. He stated that 
he had never been able to satisfy himself that any real 
improvement had been effected on the condition of the stools 
in typhoid by antiseptic drugs, at any rate in severe cases. 
He repeated his satisfaction with the results of doses of 
5 grains of resorcin to the ounce of distilled water in cases of 
gastric uleer. He had now used it for ten years in very many 
cases, and found it to be the most satisfactory method of 
treating such cases. 


IV.—G. HeErscHeE.t, M.D., 
Physician, Hospital for Heart Disease, Soho Square. 
Dr. HerscuEtt said: Taking into consideration the 
fact that some forms of functional derangement, rheun- 
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tile. Ht ch 
: skin disease are undoubtedly due to auto- 
atigm, and the gastro intestinal tract, it becomes of the 
portance for purposes of diagnosis and treat- 
ment to secure 4 clinical test which shall inform us when 
Absorption of toxins is taking place. The estimation of 
romatic sulphates js impossible in general practice. Asan 
avyernative the test for indican has been advocated chiefly by 
Simon, and an attempt has been made by him to guess the 
vitbable amount of putrefaction by the depth of the blue 
eolour produced. In the way usually performed the test for 
‘ndican in the urine ig useless for this purpose. The amount 
of mer oer og to be present, will vary with the 
concentrabio eRe, in a very simple 

degree ©. may be made a scientific test, as follows: Take the 
whole twenty-four hours’ urine of the patient and either dilute 
ap to filty ounces or evaporate down tothat amount. Now test 
for indican using 10 c.cm. of urine, 10 c.cm. of HCl. and2e ecm. 
of chloroform. Then the colour assumed by the chicroform 
may be compared with a colour scale which has been experi- 
mentally constructed to indicate known quantities of indican. 
should like to draw attention to the part played by pyorrhcea 
alveolans in the setting up of abnormal putrefaction in the 
intestine. No microbes are found in the intestine which are 
not present also in the mouth. This is especially the case 
where there is dilatation of the stomach, or in the condition 
accompanied by defect of the hydrochloric acid secretion. The 
hydrochloric acid in the stomach is the natural antiseptic 
provided by Nature to safeguard the intestine. It will kill 
most germs. In anachlorhydria or achylia_ gastrica its 
absence will permit abnormal fermentation to take place in 
the stomach. Likewise, when, from atony, the stomach is 
unable to empty itself in the proper period, fermentation will 
ensue. In both these cases the food reaches the intestine ina 
septic condition. In these cases the true method of rendering 
the contents of the intestine aseptic is not by attempting to 
sterilise them by the direct action of drugs. With all due 
deference to the great authorities who have preceded me, I[ 
must submit that the consensus of opinion is that no known 
drug can be given safely by the mouth to sterilise the intes- 
tines when full of decomposing material. The scientific 
method of treating these cases is (1) to destroy the disease 
germs in the mouth by putting the teeth in order and curing 


toxis 


first im 


_pyorrheea ; (2) to cure atony of the stomach, or in default remove 


decomposing matter by lavage; (3) when the hydrochloric 
acid is in defect, administer it by the mouth. It is best given, 
as Ewald has suggested, as a drink during meals. 


V.—R. B. Witp, M.D., M.R.C.P., 
Assistant Lecturer on Materia Medica and Therapeutics, Owens College, 
Manchester. 

Dr. WILD expressed the pleasure with which he had listened 
to the exhaustive paper of Dr. Burney Yeo, and mentioned 
the value of charcoal as an intestinal antiseptic in cases of 
putrefactive processes in the alimentary canal. It illustrated 
Dr. Yeo’s remark that it was not necessary for a substance to 
be bactericidal in order for it to be useful as an intestinal 
antiseptic. Charcoal introduced oxygen into the alimentary 
canal, and possibly acted by converting the anaérobie process 
of putrefaction, in which toxic and offensive substances were 
found, into the anaérobic process which led to the formation 
of simpler and less objectionable compounds. Sulphur also 
wasamost valuable intestinal antiseptic. It was insoluble, 
and passed the whole length of the alimentary canal, was 
slightly volatile, and converted in the body into powerful 
antiseptic substances. 


VI.—ALEXANDER HaiG, M.D., F.R.C.P., 

Physician, Metropolitan Hospital. 
Dr. Hara remarked that calomel lowered the blood pressure. 
It lowered blood pressure because it freed and quickened the 
capillary circulation all over the body. A free circulation in 
the capillaries of the intestines made for digestion and against 
putrefaction. The effect of calomel on blood pressure and 
circulation could be demonstrated. Under certain conditions 
salicylates might do good in the same way as calomel, that was, 
by their effects on circulation in the intestines and elsewhere. 
Calomel might fail in some cases (especially where there was 
diarrhcea), for this both prevented its absorption and hindered 
its action on the vessels. 





THE THERAPEUTICS OF LIGHT AND HEAT. 
By W. Knowstey Sistey, M.A, M.D., M.R.C.P., 


Senior Assistant Physician to the North West London Hospital. 
In this brief communication I purpose to epitomise the 
results of several years’ work on the treatment of numerous 
diseases by the local application of dry hot air, Since the 
publication of my articles on the subject a few years ago I 
have continued the investigations both in hospital and private 
practice, and as time has gone on I have become more and 
more convinced of the great advance in therapeutics which 
this form of treatment has brought about. The youngest 
patient treated was a child just three years old, a boy, suffer- 
ing from epilepsy, and the oldest a woman of 93, afflicted with 
chronic rheumatism, especially in the hands, accompanied 
by a considerable amount of pain, Both these patients were 
treated as out-patients, and did well. 

More diseased conditions than might at first sight be. 
imagined are benefited by local hot-air treatment. My rule 
at the hospital for some years has been, when a patient suffer- 
ing from any complaint does not improve alter a few weeks’ 
routine drug treatment, to order the hot-air treatment, and I 
must say that in the majority of cases improvement very 
quickly shows itself, often to a marked degree. 

The cases for which this treatment is especially indicated 
are all forms’ of arthritis, whether of rheumatic, gouty, 
neurotic, tuberculous, or traumatic origin, particularly when 
the process is chronic. I can say with confidence that almost 
every kind of joint mischief, whether the result of injury or 
disease, is greatly benefited by local hot-air treatment. Under 
joint diseases the following would be included, gout (acute, 
subacute, and chronic), rheumatism (acute, subacute, and 
chronic), gonorrheal rheumatism, rheumatoid arthritis, 
scrofulous disease of joints (for example, morbus cox), 
synovitis, bursitis, periostitis, including syphilitic and all 
forms of adhesions. 

With regard to znjuries (recent and old-standing) synovitis, 
bursitis, and all degrees of stiffness, adhesions, and various 
conditions of immobity a few words, are desirable. Many of 
these cases are greatly improved simply by the local applica- 
tion of heat, but, of course, if severe or old, standing surgical 
interference by breaking down adhesions greatly increases 
and accelerates the cure. It isin most cases better to give a 
course of local treatment before any attempt is made to break 
down adhesions. Then an anesthetic may be administered 
and the adhesions broken down and joints freely moved and 
placed immediately afterwards in a hot air apparatus. This 
frequently prevents the subsequent effusion and greatly 
diminishes the pain; in fact, I have notes of several cases of 
severe old-standing adhesions treated in this way with little. 
or no pain or even effusion following the operation and with 
very satisfactory results. 

Hysterical joints I have found to be amenable to this. 
treatment : 

One case occurred in a woman, aged 23, who when admitted into the 
hospital had been unable to walk for two years owing to contraction of 
the left knee joint; she had had some stiffness of this joint for five 
years. After two months’ treatment she left the hospital able to walk. 

So again, cases of either local or general malnutrition, 
especially cases of feeble circulation, due to local causes such 
as injuries to blood vessels or nerves, chilblains, cold ex- 
tremities, and deformities due to arrested nutrition usually 
improve, as do most forms of localised cedema. 

Most forms of neuritis, both gouty and those of a more 
directly nervous nature (such as peripheral neuritis and 
traumatic neuritis) do remarkably well; and also sciatica, 
lumbago, and allied affections, including neuralgia following 
herpes zoster, are usually cured. 

I have had most satisfactory results in a large number of 
cases of chorea. The movements of the limb under treat- 
ment rapidly subside while under the influence of the heat, 
usually returning with less severity shortly afterwards. 

One of the worst cases of chorea I have seen occurred in a boy. aged 13, 
who was carried into the hospital quite unable to stand; the head was 
thrown back, his tongue was protruding from his mouth, and was almost 
bitten in half with the movement of his teeth; there were incessant in- 
voluntary movements of almost the whole muscular system, and the 
respiration was greatly embarrassed, especially the act of expiration. He 
would take several short rapid inspirations, and then with a great effort 
a long expiratory one; he was almost unable to swallow. great choking 


being produced on any attempt at deglutition. The pupils were widely 
dilated, the face pale, and the child was more or less unconscious, with 
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high fever. The day after admission the condition became worse, and 
acute rheumatism setinin his knees and ankles. Within a few hours 
there was both endocarditis and pericarditis. Medicinal treatment seemed 
to have no effect, and the child appeared to be dying. Asa last resource, 
dry hot-air baths were ordered. After the first the condition rapidly 
improved, and the patient left the hospital cured about three weeks 


later. 
His temperature when placed in the first bath was 101°. In the bath it 


went up to 102°, and an hour after it was 100.6°. 

Epilepsy appears often much benefited by treatment, in 
many cases combined with bromide taken internally. Some 
cases, however, have greatly improved both as to the duration 
and frequency of the fits with hot-air treatment alone. 

Some forms of paralysis, especially lead palsy and paralysis 
due to injuries to the nerve trunks, do well under the treat- 
ment. 

Cases of old-standing paralysis due to central lesions do 
not improve to the same extent, but these, especially those 
associated with coldness of the paralysed limb, are in time 
benefited, more partieularly with respect to the nutrition and 
warmth of the part. 

Méniére’s disease was in 3 cases greatly relieved. 

Chronic bronchitis (especially cases associated with Bright’s 
disease and high tension) was greatly.relieved, as were also 
cases of asthma and diabetes. 

I have found the cough greatly relieved in some cases of 
phthisis, even during the active stage of the disease, and 
patients have gained weight and expressed themselves as 
improved. 

A good deal might be said of the effect of the dry hot airon 
the heart; in fact, it would appear that what has been written 
on the Schott or Nauheim treatment might very well be 
applied to this. As probably the therapeutic effect of the 
saline effervescent baths is one primarily of gentle stimula- 
tion to the cutaneous nerves, so here again the application of 
dry heat is an excellent stimulus to cutaneous nerves and 
blood vessels, and many cases of chronic heart disease un- 
doubtedly do very well; indeed, my experience teaches me 
that cases need rarely, if ever, be refused on account of heart 
mischief. 

Many of the dry forms of skin disease, such as psoriasis 
and dry eczema, do very well, so also in cases of sclerodermia 
(where the patient has never been known to perspire from the 
affected regions) the skin becomes accustomed to sweat after 
persevering with the dry hot air. 

Chronic ulcers and local inflammatory conditions, such as 
boils, are cured, as are cases of erythema nodosum. 

It is frequently asked if we should administer the treatment 
to women during menstruation. The general effect of the 
heat is to increase the catamenia, and therefore in cases in 
which this is excessive it would not be desirable. I find 
that, speaking generally, cases of scanty, and especially of 
painful, menstruation are benefited by the application of heat 
to the pelvic regions. 

Amenorrhcea, especially in young anzemic girls, isan especial 
indication for treatment at about the time the period is due. 

It has recently been pointed out that many of the chronic 
backaches and pelvic pains of women are probably due to 
rheumatic changes in the pelvic and uterine ligaments and 
appendages. These are greatly relieved, and often cured, as 
might be expected by this form of treatment. 

I must now allude to some cases which were not improved 
by the treatment. 

Well-defined Locomotor Atoay.—A few cases I have treated 
did not appear to be altered so far as the lightning pains or 
the ataxic gait were concerned. 

Cases of Paralysis Agitans.-Although there was improve- 
ment in the general condition of the patient, and increased 
strength in the limbs treated, there was no apparent diminu- 
tion in the movements, either during the process of exposure 
to heat, or as the result of treatment. 

To writer’s cramp the same remarks apovly. 

The question of the desirability of treating acute cases of 
gouty or rheumatic arthritis is a most important one, and I 
still feel unable to formulate definite opinions upon it. The 
doubt wouid seem to be particularly strong while pyrexia, 
considerable pain, and recent infiltration of the tissues inand 
around joints are present. The more localised the condition, 


with these symptoms, the more should I hesitate to predict 
the result of the first few baths. 
The immediate result of the treatment in these cases is 





>= 
sometimes to disseminate the inflammatory proce 
vert what was at first a local arthritis into ms general one eam 
the consequence that patient and doctor became alarmed an 
the treatment is stopped. If treatment be persevered yi 
and often if in the first instance heat was only applied to ong 
limb, then a whole bath is administered when the conditj : 
has become general, the disease rapidly subsides ; but the = 
sibility of such an exacerbation of symptoms must be borne 
in mind from the commencement. 

A similar result is commonly met with in acute gout with 
great tumefaction and excruciating pain in one joint. If the 
heat process be applied to this joint it will soon relieve the 
symptoms, swelling will subside, and pain disappear, Pro. 
bably, however, the same condition (even sometimes more 
acute) will appear within a few hours or during the next da 
in the corresponding part of the opposite limb. This of course 
frequently happens in cases of acute gout when treated b 
drugs, but the likelihood of its occurrence after the heat bath 


‘must not be overlooked. 


I now propose to mention some facts in connection with the 
addition of luminous rays to non-luminous radiant heat, 

At the present time Iam especially interested in experi. 
ments with an attempt to determine which of the light rays 
have the most penetrating therapeutic effect. 

It is known, for instance, that the violet end of the spec- 
trum contains the rays which produce sunburn (Bowles), By 
the simple means of intervening pieces of coloured glass in 
the light rays it is possible to cut off whatever rays are de- 
sired and to only permit rays of one or more colour to be 
thrown on the part under treatment. Thus with a red glass 
screen all the violet which are the irritating burning rays are 
shut off and a very comfortable soothing red heat is produced, 
At the same time ,the temperature is but very slightly 
affected. 

Very little at present is known about the effect of the 
various light rays on the animal organism, but a great many 
experiments on this subject have been made on plants, and 
the results in this connection are certainly worth noting. 

The hemoglobin of the animal cell has been compared to, and 
has many functional similarities with, the chlorophyll of the 
vegetable cell. 

The necessity of the human body for light and air is of 
universal recognition. People become anzemic when deprived 
of sunlight; and so also the entire life of a plant depends 
upon the action of the light on the cells which contain 
chlorophyli. 

The following facts may be of interest in connection with 
this subject: 

A.—General. 

1. Action of Rays of Different Refrangibility.—The rays of dif- 
ferent refrangibility which together constitute sunlight, and 
appear as variously coloured bands in the spectrum, vary in 
their physiological action on the processes of plant life. 

Chemical changes, so far as they are in the main dependent 
on light, are produced chiefly or solely by rays of medium or 
low refrangibility (namely the red, orange, yellow, or green). 
This is the case for instance with the production of the green 
colour of chlorophyll, the decomposition of carbon dioxide, 
and the formation of chlorophyll, starch, or sugar. 

On the other hand, the rays of high refrangibility (the blue 
or violet as well as the invisible ultra-violet rays) are the 
principal or the only ones which produce mechanical changes, 
so far as these are dependent on light. It is these rays which 
influence the rapidity of growth, alter the movements of the 
protoplasm, compel swarm spores to adopt a definite direction 
their motion, and change the tension of the tissues of the 
mobile organs of many leaves, hence causing movements. 

2. Action of Light of Different Intensities.—That the action 
of light on plants varies with its intensity, as does tempera- 
ture with its elevation, admits of no doubt, and is obvious in 
all physiological observations. 

3. Penetration of the Rays of Light into the Plant.—The rays 
of greatest refrangibility are in general almost entirely ab- 
sorbed by the superficial layers of tissue, while the red light 
penetrates most deeply. 

B.—Special.—(1) Chemical Action of Light on Plants. 

(a) Formation of Chlorophyll.—All the visible parts of the 
solar spectrum have the power of turning the etiolated chloro- 
phyll granules green, but the yellow rays and those nearest 
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them on each side are the most powerful, and this is also the 


case with the exhalation of oxygen from cells containing 


2a Decomposition of Carbon Dioxide.—The influence of 


F evolution of oxygen is greater the more car- 
ligne eer : ‘contained in the air; only those rays which are 
borble have the power of decomposing carbonic dioxide, and 
those which appear brightest to the eye (the yellow rays) are 
alone as efficacious in this process as all the others put 
10g The Formation of Starch in Chlorophyll Granules.—The 
formation of starch is a function of chlorophyll granules 
exposed to light, its absorption a function of chlorophyll 

nules not exposed to light. The formation of starch in 
chlorophyll granules depends on conditions which favour 
assimilation; and the principal feature of the process, the 
evolution of oxygen, proceeds vigorously in light consisting of 
red, orange, yellow, and to a certain extent of green rays ; 
while the more strongly refrangible half of the spectrum, con- 
sisting of green, blue, violet, and ultra-violet rays, has only a 
very slight effect. 


(2) Mechanical Action of Light on Plants. | : 
(d) Without discussing the question, it may be briefly said 
that the influence of light on the movements of protoplasm 
yaries according to the nature of the motion. 
(e) Cell Division and Growth.—Light retards growth ; but it 
is only the rays of high refrangibility, the blue, violet, and 
ultra-violet, which act in this way. ; 
') Action of Light on the Tension of the Tissue of the Organs 
0 » endowed with Motion.—It is only the more refrangible 
rays that produce a paratonic effect, while the red rays are 
_ = few remarks on the actions of the various light rays 
upon plant life would seem to open up a wide field for experi- 
ment and observation with regard to the treatment of diseases 
by different light rays in addition to heat rays. It is probable 
that as we learn more of the pathology of those conditions we 
are accustomed to treat we shall be able to decide beforehand 
what particular coloured rays would be most serviceable to 
the treatment of any given disease. Apart from some general 
principle if we desire a treatment which shall not tend to 
‘produce burning of the skin, but one which will penetrate 
into the tissues, we shall use the red rays, and vice versd. 
As a matter of experience, I have found the heat produced by 
red rays far more soothing and less irritating in its effect than 
using the whole of the rays of the visible spectrum together. 

With regard to the general effect of the luminous rays there 
is no doubt that the addition of luminous rays to ordinary 
non-luminous radiant heat produces an increased diaphoresis. 
Patients who do not sweat with non-luminous heat very 
quickly do so when some light rays are added, and this is 
often noticeable even at a lower temperature than had been 
previously tried. 

Nore.—The article published in the British Mepican 
JouRNAL of September 30th, by Dr. Valdemar Bie, of Copen- 
hagen, entitled Remarks on Finsen’s Phototherapy, illustrates 
the practicability of the suggestions contained in the latter 

ofthis paper. He illustrates the curing of superficial 

iseases, such as lupus, with violet rays in contrast to the 

treatment of deep-seated diseases with red rays as described 
in my paper.—W. K. S. 





CASES TREATED WITH ERYTHROL TETRA- 
NITRATE. 
By Hucu Watsuam, M.A., M.D.Cantab., M.R.C.P.Lond. 


Assistant Physician to the City Ean uate Hospital for Diseases of the 
est. 


Tux following short notes of some cases treated with erythrol 
tetranitrate with their pulse tracings may be of interest. From 
my experience I am sure that in erythrol tetranitrate we 
perpene a vasodilator of great efficiency, and one that should 
be more generally known. I am glad to see the drug is 
included in the list of vasodilators in the last edition of that 
excellent work on Materia Medica by Dr. Hale White. In 
only two patients out of about a dozen treated with this drug 





have I found any unpleasant effect produced, 


. _ CASES TREATED WITH ERYTHROL TETRANITRATE, 

CASE I.—W. B., aged 29, a dock labourer, was admitted on November ath, 
1898, into the City of London Hospital for Diseases of the Chest, under the 
care of Dr. Eustace Smith. The patient was inthe hospital nine years ago 
under Dr. Ormerod for heart disease. He never remembers we any 
rheumatic affection until about six months ago, when he had pain in the 
left shoulder and elbow. He has never had chorea or scarlet fever. He 
has been able to do his work asa dock labourer until three months ago, 
when his breath began to get short on exertion. His family history is 
good. Heart: apex beat is in the sixth intercostal space 5 inches from 
the mid-sternal line. The impulse is very ane er with a regular irre- 
gularity consisting of an alternating single and double impulse. At 
times the heart becomes — regular, and then there is heard a double 
murmur both at apex and base. Diagnosis: mitral and aortic regurgita- 
tion. The patient complains of severe poe in the cardic region. Lungs 
normal, no edema. The pulse is 80, collapsing. The treatment consisted 
in the administration of arsenic and iron, and 1 gr. tabloids of erythro) 
tetranitrate for the cardiac pain. The accompanying pulse tracings were 
taken before and after the administration of the erythrol tetranitrate. 
The cardiac pain was completely removed. The patient was discharged 
on January sth much ee I am indebted for the notes of the case 
to Dr. Melland, late Resident Medical Officer to the hospital. who at my 


request, and with Dr. Eustace Smith’s sanction, prescribed the erythro) 
tetranitrate. On December 28th, 1898, he was still in hospital. 





Taken before administration of erythrol tetranitrate. 


1-GRAIN TABLOID OF ERYTHROL TETRANITRATE AT 2.30 P.M., ON 
NOVEMBER 30TH, 1898. 


§ hour after. 





r hour after. 





2; hours after, 
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2? hours after, 


4 hours after, 


6 hours aiter. 


9 hours afte. 


CASE 11.—C. C., aged 26, machinist,wasadmitte1 to the City of London Hos- 
ital for Diseases of the Chest on ifovember 22ud, 1898, under the care of Dr. 
fustace Smith. The patient had rheumatic fever fourteen years ago, and 

again in August, 1808. Tie breath has been short for many years, and is 

adually getting worse. She has not much cough. She expectorated a 
ittle blood two years ago. Her feet swell—more since August last. The 

heart’s apex beat is in the le!t nipple line in the fifth intercostal space. 
There are presystolicand systolic murmurs at the apex; aortic, systolic, and 
diastolic at base. There is double friction sound over the sternum. The 
patient complains of a good deal of paio over the cardiac region. The 
treatment consisted of nitro-hydrochloric acidand nux vomica, and half- 
grain tabloids of erythrol tetranitrate. The pain in the heart region was 
relieved by the drug. The patient was discharged on January sth, 1899, 
much improved. There was no headache or unpleasant symptom pro- 
duced by the drug. 


‘ Before tabloid of erythrol ‘etranitrat>. 


3-GRAIN TABLOID OF ERYTHROL TETRANITRATE AT 1.49 P.M, DECEMBER 
2ND, 138. 


3 hour after. 


CASES TREATED WITH ERYTHROL TETRANITRATE. 


r hour after. 


13 hour after. 


2; hours a‘ter. 


4 hours after. 


2 ¢ hours after. 

CASE 111.—J. I’., aged 63, seaman, was admitted urzent under Dr. Harring: 
to1 Sainsbury on July 20th, 1898. The patient complains of shortness. 
breath for the last two and a half years. He has not noticed any increase 
in the quantity of urine, and is not obliged to get up in the night to pass 
water. He has been a sailor all his life until fifteen or sixteen years a 
though for some years past he has not done any regular work 
patient has much dyspniea, obliging him to sit up in bed all night. There 
is marked retraction of the lower intercostal spaces with inspiration pulse 
1co Heart: Impulse is not to be felt; sounds very weak, but apparen 
normal, There is much cedema of lower extremities. Lungs: Rhone 
heard everywhere in front and behind. Expiration prolonged, crepite- 
tions at bases. Urine :1028, acid, much albumen. Diagnosis: Chroni¢ 
bronchitis, dilated heart, albuminuria. The treatment consisted in the 
administration of diuretin in s-gr.doses. Digitalis and citrate of caffeine and 
grain tabloids of erythrol tetranitrate twice daily. Under the administra 
tion of the erythrol the lungs cleared up a good deal and the edema 
diminished, but never quite disappeared. Early in October there was 
— of = bronchitis and the patient died on the 8th. No necropsy 
was allowed. 


GR Before the tabloid. 
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’ 1D OF ERYTHROL TETRANITRATE, AUGust | @ disease which is no doubt of rare occurrence in patients of 
ErFECT OF rGRAIN TABLO 1ST, 1898. the hospital class, The drug appears to have been very 
successful in the following case of Raynaud’s disease: 


CASE Iv.—W. M., aged 18, shop assistant, came to the out-patient room of 
the City of London Hospital for Diseases of the Chest, on December 28th, 
1898, complaining of ‘“‘ dead hands and feet.” The patient gave the following 
history: -He has always had cold hands and feet since ten years of age. 
Fourteen days before coming to the hospital the hands and feet became 
much worse, and the coldness extended above the wrists and ankles. The 
father of the patient also suffers from the same disease. Present condi- 
tion : Somewhat anzemiclad. Both hands and feet are white, cold, numb, 
and partially anesthetic. The dead white colour, coldness and numbness 
extends to about two inches above the wrists and ankles. The potions says 
this condition lasts for several hours, improving somewhat with warmth, 
but is as bad as ever again on exposure to cold or mental excitement. The 

x hour after. ears are cold and livid looking. The disease never has extended beyond 
the first stage of local syncope. During the last year the patient has had 
four attacks of headache, rigors with severe pain in Jimbs, and at these 
times the fingers and toes have become dead and cold. He also noticed 
his urine being of a red colour after the attack. Chest normal. Urine; 
acid, rots contained a trace of albumen. Spectroscopic examination o 
urine nil. 

Examination of the Blood.—Hemoglobin, 7o per cent. ; red corpuscles, 
73.2 per cent.—that is, 3,660,coo cm.; no increase in white blood cor- 
puscles; no change in the red corpuscles indicating any destructive 
process ; fundus oculi normal. : f 

The patient was ordered erythrol tetranitrate gr.j b‘s dve, and to return 
to the hospital in three days. On his next visit there was a decided 
improvement; the drug had not produced any unpleasant symptoms. 
The hands and feet were warmer than at the first visit. The erythrol 

h a(ter, tetranitrate was ordered to be taken three times a dgy, the dose remain- 
cn ? ing thesame. The patient was ordered to come again in three days’ 
time. His condition was muchimproved. The hands and feet were now 
quite warm and of the natural colour. The patient still complains of a 
feeling of numbness in the two middle fingers of each hand. The erythrol 
was continued in tle same dose. and the patient ordered citrate of iron 
and ammonia with liq. arsenicalis miv three times a day. He is now well, 
the erythrol being discontinued on February rst, 1299. The patient comes 
to the hospital every fourteen days toreport. The arcompanying pulse 
tracings were taken before and after the administratiou of jth? erythrol 
tetranitrate 


23 hours after. 


st hours after. 


7» hours after. 


I have during the past year used erythrol tetranitrate in my 
out-patient room with, I think, considerable success. I have 
given it in 5 cases of aortic regurgitation accompanied with 
cardiac pain, with considerable relief to the pain in 3 of 
the cases. In the other 2 nitrite of amyl appeared to do more 
good, the erythrol producing headache. One of the latter 
patients, however, who is still under treatment asked to have 
the erythrol tabloids again, as the effects produced lasted 
longer than when he was under the administration of the 
amyl nitrite. I have also tried the drug in 3 cases of chronic 
interstitial nephritis with benefit in 2. The third, a woman 
who had uremic eclampsia in her last confinement, and who 
now suffers from attacks of dyspnoea which I take to be of 
uremic origin, could not be persuaded to continue the drug 
although the attacks of dyspnoea were certainly relieved 
thereby. I have not had an opportunity of trying erythro! 


tetranitrate in a pure uncomplicated case of angina pectoris, Fer: @ yt'rot leiar & te, 
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After erythrol tetranitrate. 1 grain bis die. 


This patient now reports himself once a month, and the 
improvement up to the present time is maintained. 





A DISCUSSION ON 
THE CONSTITUTIONAL TREATMENT OF SKIN 
DISEASES. 
I.—Rosert B. Witp, M.D., M.Se., M.R.C.P., 


Honorary Physician to the Manchester and Salford Hospital for Skin 
Diseases ; Honorary Medical Superintendent of the Cancer 
Hospital ; Assistant Lecturer on Materia Medica 
and Therapeutics in the Owens College. 

Diseases of the skin afford opportunity for the employment 
of more therapeutic measures than those of any other organ, 
hence it is not surprising that much diversity of opinion has 
arisen as to the relative value of different remedies and 

various methods of treatment. : 

The difficulty of estimating each of these at its true value 
is increased by the fact that many cases of cutaneous disease 
recover without any treatment whatever, a fact which has not 
always been sufficiently recognised. _ . 

The methods of treatment may be divided into two great 
classes, local and constitutional, but the division is not a 
sharp one, since some remedies, such as mercury, locally 
applied are absorbed and produce constitutional symptoms, 
and others, such as sulphur, taken internally are excreted by 
the skin and produce local effects. 

As a basis for the scientific treatment of any form of dis- 
ease, three kinds of knowledge are eee: (1) A knowledge 
of the etiological factors causing the disease: (2) a knowledge 
of the pathological processes taking place in the affected 
tissues ; (3) a knowledge of the manner in which the various 
remedies act. : 

In the case of diseases of the skin our knowledge in each of 
these departments is still unsatisfactory, though the good 
work that has been done in recent years both in pathology 
and pharmacology has done something to place the treatment 
of skin diseases upon a less empirical foundation. Probably 
the next few years will witness still greater advances. 

The etiology of some few skin diseases is well known, and 
they are recognised as due to local or constitutional causes. 
But the majority are by no means so simple in their origin, 
and the combination of both local and constitutional factors is 
necessary for their production. At present we have not suf- 
ficient data in many cases to assess each of these factors at its 
proper relative value. This is more especially the case with 
regard to the constitutional factor, for of late years the inves- 
tigation of the local causes of disease—especially the parasitic 
causes—has advanced so rapidly and yielded such brilliant 
results that attention has been concentrated on this factor 

rhaps unduly ; and it has followed that local treatment, the 
Fodicetions for which are better known, has naturally obtained 
what some may also consider an undue prominence. 

The brilliant results obtained in many cases by well- 
directed local treatment have undoubtedly led some derma- 
tologists to regard constitutional treatment as of compara- 
as little value, and sometimes, perhaps, to mistake the 








—_—_ 
relief of local lesions for the cure of the disease E 
knows how often it occurs in cases of eczema or Déoriasi 
even in syphilis, that complete removal of lesions resulte’ om 
local treatment alone, but when treatment is suspend d 
lapse after relapse occurs, to the annoyance of the patie " ~ 
the cisappointment of the doctor. nt and 

In these cases a cure can only be obtained by proper 
ment of that constitutional factor which is responsible for t) 
continuance of the disease, the concomitant local factors j he 
etiology, which probably determine the position and ch nt 
of the individual lesions in each outbreak are alone amenab], 
to local treatment. On the other hand, it must be noted t 
constitutional treatment alone rarely gives the patient relief 
from his immediate sufferings and a combination of constity 
tional and local treatment affords the best rest both for pe 
= — nc re. , . bre 
_ For therapeutical purposes all forms of disease of i 
may be roughly divided into five groups: the skin 

1. The cases where the cutaneous lesion is symptomatic 
of a general disease such as one of the exanthemata or the 
pigmentation of Addison’s disease. In these cases the treat. 
ment is that of the general disease to which the affeetion 
of the skin is completely subordinate, and does not require 
consideration here. 

2. Those diseases of the skin resulting from absorption of 
toxic substances, usually from the alimentary canal, but 
occasionally from other parts of the body. The toxic gub. 
stances may be due to the ingestion of toxic foods, to the in- 
gestion of drugs, or may, perhaps, be formed within the body 
by abnormal processes of digestion. The cutaneous lesions 
may be either the direct result of the circulation of these 
toxic substances through the skin and their excretion by it 
or be produced through the agency of the nervous system, 
The treatment of these cases consists in the prevention of 
further absorption and the elimination of the toxic agents from 
the body by purgatives and diuretics. Where the functions of 
the alimentary canal are deranged, or the nervous system 
atonic, these must be restored to a healthy state by ordinary 
methods, such as the gastric tonics, the intestinal antiseptics, 
purgatives (especially salines and cholagogues), the various 
nerve tonics, and the drugs acting upon the vasomotor centre 
and nerves. 

3. Purely local diseases of the skin such as many new for- 
mations, some parasitic diseases, and lesions resulting from 
direct local irritation. In these cases constitutional treat- 
ment has no place, unless the patient presents some other de- 
parture from a healthy state, which is treated without reference 
to the cutaneous disease. 

4. Many parasitic diseases of the skin which require not only 
the presence of the invading organism but also a suitable soil 
for its growth. Various constitutional conditions undoubtedly 
modify the tissues and fluids of the body in such a manner as 
as to renderthem a more favourable soil for the growth of 
parasitic organisms. For example, the presence of sugar in 
the blood appears to render the skin a more favourable culture- 
ground for the growth of pus cocgoi; an attack of measles often 
prepares the way for tuberculous infection, and the skin of 
phthisical patients appears to be more susceptible to invasion 
by microsporon furfur. Influenza also is frequently followed 
by a greater susceptibility to such parasites as pus cocci, and 
ringworm sometimes spreads with unusual rapidity amongst 
convalescents from scarlet fever. 

In these cases of parasitic disease constitutional treat- 
ment, by modifying the soil in such a manner as to render 
it less suitable for the growth of the parasite, promotes the 
recovery of the patient and renders the local treatment more 
efficacious. This is particularly evident in cases of tuber- 
culosis of the skin, chronic ringworm, and obstinate sup- 
purative diseases, such as furunculosis and suppurative 
folliculitis of the face. 

. Includes many of the most important diseases of the 
skin, such as eczema, psoriasis, and other diseases im which 
our knowledge of the etiology is imperfect ; but we know that 
both constitutional and local factors are combined in their 
production, the relative importance of which varies widely in 
different cases. It would be equally as untrue to say that all 
cases of this type require constitutional treatment as to assert 
that all are curable by local treatment alone. Each case 
requires to be studied by itself, and the success of the prac- 
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eee . . . 
ae i largely proportional to his skill in estimating 
ps 9 ethos 0 Be po each factor in the etiology, and 
rig tifying his treatment accordingly. The error chiefly to be 
ed that of treating the name oi the disease, and 


cided is. “mee — es 
pecanse it is called psoriasis, for example, giving arsenic as a 


matter oF his clase of cases that the drugs known as “‘alter- 


‘vog” ar’ most value; and as our knowledge of the 
—_ yh Re and of the mode of action of our remedies 
facreased we may hope for a more scientific therapeutics in 
lace of one which is still largely empirical. ; 

P To pass on to the consideration of the individual remedies 
which are chiefly used in the constitutional treatment of the 
last two classes of skin diseases. Time will only permit me 
to mention those of which I have had most experience, and to 
state the impressions I have formed from the treatment of 
nearly 10,000 patients who have come under my care at the 
Manchester Skin Hospital and the Cancer Hospital during the 
last seven years. I do not propose to discuss the value of 
remedies used rather for the general condition of the patient 
than for their special action upon the skin, The indications 
for iron, cod-liver oil, bitter tonics with acids or alkalies, and 
purgatives, are the same, whether there is a skin eruption or 
not; and they are frequently of the greatest value indirectly 
in the treatment of skin diseases. _ 

Of the drugs used for their action upon the skin arsenic 
still remains one of the most powerful weapons at our disposal, 
and like most weapons may produce injury as well as good. 
It is chiefly in chronic inflammatory diseases of the skin that 
its use is indicated, but some acute conditions, such as pem- 
phigus, respond quickly to its action. In acute eczema, in the 
early stages of a spreading psoriasis, and in the more acute 
forms of lichen ruber planus even small doses of arsenic fre- 
quently increase the intensity of the inflammation or hasten 
the spread of the eruption. ; ; 

I do not propose to enter upon any of the theories regarding 
the mode of action of arsenic. It is notoriously an uncertain 
drug, and from a large experience of its use I have been led 
to the conclusion that the patient is a more important factor 
than the particular form of disease from which he suffers. 
Some patients respond to arsenic at once and the skin rapidly 


clears up, no matter whether the disease is psoriasis, chronic: 


eczema, lichen planus, or pemphigus; other patients ap- 
parently suffering from identical forms of disease may be 
saturated with the drug tothe extent of producing physiolo- 
gical symptoms without any effect upon the disease, which 
may even spread under the treatment ; while a third class of 
patients cannot take even small doses of arsenic in any form. 

As a rule young patients respond to arsenic better than 
older ones, and it is my impression that of adults thin, dark- 
complexioned patients respond better than stout, fair-skinned 
people. In malignant disease of the skin, epithelioma, and 
rodent ulcer, and in sarcoma, I have used arsenic largely both 
hypodermically and by the mouth, but have unfortunately not 
seen any beneficial effects upon the disease. In none of these 
cases have I observed any increased pigmentation, keratosis, 
herpes zoster, or neuritis, though some of them took the drug 
for months. In some cases of lupus vulgaris, lupus erythe- 
matosus, and chronic acne a course of arsenic is often followed 
by improvement. 

Tartrateof antimony in dosesof 5 to15 minims of the wine is dis- 
tinctly useful in acute and extensive inflammatory conditions 
of the skin. Added to a mixture containing one drachm of 
magnesium sulphate in each dose and given every three or 
pod | a rapid and marked improvement is often pro- 

uced. 

Sulphur and the sulphide of caleium are of great value in 
many cases of seborrhceic dermatitis and psoriasis, especially 
the subacute forms. In acne and acne rosacea, furunculosis 
and chronic suppurative folliculitis either sulphur in the 
form of lozenges or the calcium sulphide have a controlling 
influence upon the suppurative process. Calcium sulphide 
to be of use must be fresh and given in sufficient doses, gr. j 
three times a day and not one-tenth or one-quarter of a grain 
as often given. In order to produce improvement the dose of 
sulphur or calcium sulphide ought to be sufficient to cause 
signs of H,S in the alimentary canal and in the breath, and to 
many patients this is worse than the disease. 

The value of sulphur in many common forms of skin 


disease is well known to the laity, and I believe the pro- 
fessional disrepute into which it has fallen is partly due to 
the fact that it is so often used by the patient before profes- 
sional advice is sought that the cases seen by the doctor are 
selected cases, as it were, in which sulphur has failed to 


cure. 

Ichthyol internally has been a very disappointing remedy 
in my hands. I may perhaps have been unfortunate in my 
choice of cases, but I cannot record any marked benefit from 
it in the diseases such as acne rosacea, urticaria and lupus 
erythematosus, for which it has been so largely extolled. 

Mercury, apart from its use in syphilis, is certainly of value 
as an alterative. With the addition of antimony in the form 
of ‘‘Plummer’s pill,” I have found considerable benefit in 
cases of continually relapsing subacute eczema, some of 
which are the most obstinate and annoying cases we have to 
treat. In the form of grey powder or calomel, in small doses, 
it is useful in the facial eczema of children. Donovan’s 
solution is particularly valuable in some cases of psoriasis 
and lichen planus, as well as in the late secondary and early 
tertiary syphilides. Itis possible that the Donovan’s solution 
owes its efficacy to the larger dose of mercury, for it must be 
noted that while the ordinary dose of the red iodide of 
mercury is ;, to ;'; gr., ™ xx of Donovan’s solution, by no 
means an unusually large dose, contain nearly } gr. of the 
same salt. 

Iodide of potassium is another drug of value in other con- 
ditions besides syphilis. In scrofulous ulceration, and some- 
times in lupus vulgaris, there is marked improvement. In 
those cases of psoriasis where arsenic cannot be tolerated it 
is occasionally of use. Sometimes potassium iodide will 
relieve a general pruritus, but more often it fails. It is, how- 
ever, worthy of trial in those senile cases which so often baffle 
all therapeutic measures. 

Salicylate of sodium and salicin are frequently of use, 
especially in the skin diseases supposed to be connected with 
a rheumatic diathesis, such as erythema nodosum, erythema 
multiforme, and peliosis rheumatica. The more acute varie- 
ties of psoriasis, especially the acute exacerbations which 
sometimes occur during the course of the chronic disease, are 
generally relieved by the salicylates. 

Phosphorus, whatever its value as a nerve tonic, has proved 
of little use in such cases as chronic eczema, psoriasis, liehen 
planus, or malignant disease. I have chiefly administered it 
as a fresh, carefully made, ethereal tincture, according to the 
B.P.C.formula, and sooner or later eructations of phosphuretted 
hydrogen were produced. When given in pills this evidence 
of the unoxidised condition of the phosphorus is often want- 
ing, and I am inclined to consider the majority of the phos- 
phorus pills sold to be inert. 

Creosote and guaiacol internally are frequently of value in 
cases of extensive lupus vulgaris, scrofuloderma, and even in 
lupus erythematosus. The dose may be gradually increased 
until the patient takes 20 to 30 minims per day. 

Quinine, apart from its use as a general tonic, is also useful 
in chronic urticaria, lichen planus, dermatitis herpetiformis, 
some of the erythemata, and certain forms of eczema. Occa- 
sionally it relieves general pruritus. 

_ Calcium chloride, though valuable as a hemostatic, has in 
cases of urticaria, putpuva, and hemophilia proved a dis- 
appointing remedy, and in my practice has not fulfilled the 
expectations raised by Professor Wright’s valuable researches. 

Ergot, on the whole, is of less value than we should expect 
from its power of contracting blood vessels; it is sometimes 
useful in the type of rosacea frequently found at the meno- 

ause. 

4 Atropine and picrotozin are both of value to check excessive 
sweating. In several cases a single hypodermic injection of 
one hundredth of a grain of picrotoxin has diminished the 
perspiration for five or six days. From its action on the peri- 
pheral vessels atropine and the drugs containing it are some- 
times useful in the various vasoneuroses. 

Thyroid gland, apart from myxcedema and cretinism, has 
proved an uncertain remedy. Some cases of lupus and a few 
eases of psoriasis have improved greatly while taking the 
drug, others showed no success. In xeroderma and ichthyosis 
I have obtained no benefit. In cases of malignant disease I 
have administered it largely without any encouraging results, 
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under the drug, and trod the downhill path with greater 
rapidity. In some of these cases stopping the drug was 
followed by a gain in weight, even though the malignant 
growth was steadily progressing. I have therefore become 
extremely cautious in ordering thyroid preparations in cases 
of malignant growths lest harm should result in a disease of 
which progressive emaciation is so constant a feature. 

Suprarenal gland, thymus gland, spleen, ovarian, and testicular 
extracts have been tried in a few cases without any beneficial 
effects, but as yet in an insufficient number of cases to 
warrant any conclusions being formed. 

Apart from drugs there are several therapeutic measures of 
a general nature which afford valuable means of treatment in 
severe skin diseases, and demand a short notice. 

Rest in bed is one of the most useful means of treatment at 
our disposal in cases of severe inflammatory disease; alone 
it is often sufficient to determine a marked improvement in 
patients who have resisted all therapeutic measures while 
pursuing their wonted occupations. As an adjunct to other 
treatment it frequently materially shortens the {duration of 
the disease. 

Diet has less influence than rest; in some cases, however, 
it is of great value, but I have found that, apart from any 
dietetic idiosyncrasy in the patient, underfeeding or overfeed- 
ing produce more useful results in suitable cases than any 
on changes alone. Of the qualitative changes in the 

iet the diminution or increase of the proteid constituents of 
food is the change of most value. Of course any indigestion 
requires the ordinary dietetic treatment, and the relief of 
this condition will frequently produce a beneficial result. 

Finally, as a last resort, a change of climate and external 
environment will sometimes effect a cure in obstinate cases 
of psoriasis, eczema, and urticaria, which have for years 
resisted the best directed therapeutic measures. 


II.—NorMan WALKER, M.D., 

Assistant Physician for Dermatology, Edinburgh Royal Infirmary. 
Dr. NorMAN WALKER agreed with nearly everything Dr. Wild 
had said. If there was any general disease it should certainly 
be treated, if not it was perfect nonsense to assume that some 
such was present and to put the patient on treatment. He 
expected to hear the old constitutional party airing their old 
— but was glad to note that it was now apparently mori- 

und. 


III.—E. D. Mapotuer, M.D., F.R.C.S.L., 
London, 

Dr. MAporuer said he had in cases of lichen never seen any 
drug but arsenic curative. It should be given as Fowler’s 
solution for six to ten weeks, and he liked the appearance of 
the conjunctival irritation as a physiological effect. It seemed 
to act as atonic, and neurasthenia, if not causative, was at least 
concurrent in most cases with that rash. Amongst adults he 
had regarded eczema as a gouty manifestation, and had there- 
fore relied on piperazin and lithia, with most copious drinking 
of soft water, as the most suitable treatment internally and 
also externally for local trouble. Anti-gout regimen was alsoad- 
visable. For twenty-five years he had urged that for the treat- 
ment of psoriasis careful mercurialisation was the only remedy. 
He had not had 5 per cent. failures and very few recurrences. 
For hospital cases he used inunction and for private patients 
small frequent doses of blue pill. At meetings of the Associa- 
tion and elsewhere he had often advocated his views, but the 
dread of mercurialisation seemed to outweigh the relief from 
a distressing and recurrent disease. 





THE ‘TREATMENT OF DIGITALIS POISONING : 
AN EXPERIMENTAL INVESTIGATION. 


BY 
J. J. TAYLOR, and 
M.A, M.D., 


C. R. MArsHALL, 

M.A., M.D., 
Professor of Materia Medica, Univer- 

sity of St. Andrews: late Assistant 
to the Downing Professor of 
Medicine, Cambridge. 
(From the Cambridge Pharmacological Laboratory. ] 

TuE present investigation arose from a research made by one 
of us on the antagonistic influence of digitalis and the mem- 








bers of the nitrite group. In this investigation j; 

that nitroglycerine and sodium nitrite were able te comm 
the influence of digitalis upon the circulation, but their eff 
was more transient than under normal conditions, The nay 
clusion arrived at was that the antagonism of the two one” 
of substances was physiological rather than chemical] that j 
they did not unite to form a physiologically inactive molecule’ 
but each tried to produce its peculiar effect upon the cardi €, 
and vascular tissues. As nitroglycerine caused the more cue 
induced paralysis the resultant of the combined action wa. 
always more or less vasodilatation. ” 

Notwithstanding that the only true antidotes are th 
which chemically neutralise a poison, it seemed worth While 
considering the power which _ nitroglycerine posgeggeg of 
counteracting the circulatory effect of digitalis, to investigate 
its curative power in animals poisoned by this drug, Hitherto 
no useful antidote for acute digitalis poisoning hag beep 
found. Certain substances, it is true, have been suggesteg 
(serpentaria virginica by Adelmann, etc.), but none of these 
are of practical value. Furthermore, saponin, delphinine 
muscarine, aconitine, which are known to remove the systolic 
standstill of the frog’s heart produced by digitalis, owing to 
their markedly poisonous properties, could not be used in 
treatment. Dobie certainly has described a case of digitalis 
poisoning which recovered after treatment with aconite, but 
the value of the treatment in this case it is difficult to egti. 
mate. The only treatment of value, and this limited, accord- 
ing to experiment, is intravenous injection of salt solution 
and we know of no case in which this has been tried. Nitro. 
glycerine, besides possessing a greater antagonistic influence 
to digitalis than any other known drug, is also relatively non- 
toxic—that is to say, a lethal dose is probably many thousand 
times greater than a physiological one, so that in two ways it 
possesses an advantage over other drugs. The employment 
of this substance in severe cases of digitalis poisoning hag 
already been suggested by Husemann, but he regards it ag 
only of value during the period of vasoconstriction; in the 
absence of this condition he believes it will be of little use, 

In practice, two forms of digitalis poisoning are met. with 
—acute and chronic. The first is seen but seldom. It has 
arisen from the eating of digitalis Jeaves as a salad, but more 
frequently it arises from too large and repeated doses of digit- 
alis given medicinally. The symptoms are mainly aliment- 
ary, circulatory, and nervous. ‘The onset is comparatively 
slow. In slight cases there are headache, dizziness, nausea, 
and vomiting, accompanied by epigastric pain and often colic 
and diarrhoea, muscular weakness, slowing of the pulse, pre- 
cordial oppression, and dyspncea. In severer cases the vomit- 
ing is protracted, there are severe colic and diarrhcea, marked 
weakness, muscular tremors, even collapse, at first diminu- 
tion, later irregularity and increased frequency and feebleness 
of the pulse, dyspncea, precordial pain, anuria, amblyopia, sleep- 
lessness, often delirium and convulsions followed by coma 
and death; or there may be complete consciousness, and 
death may occur from syncope, sometimes during apparent 
recovery. If recovery occur it is prolonged; severe vomiting, 
slow pulse, and weakness usually existing for days. 

In the second or chronic form, the symptoms result from 
the accumulation of the drug owing to the too frequent ad- 
ministration of small doses. It is the form most frequently 
seen in practice. The symptoms are essentially similar to 
those of the more severe form, but in part they depend upon 
the pre-existing disease. The more common are slowing of 
the pulse or increase in frequency and irregularity, dyspnea, 
diminution of urinary excretion, nausea, vomiting, sleepless- 
ness, muscular weakness, and amblyopia. 


EXPERIMENTAL OBSERVATIONS. 
As a preliminary to the experimental work the influence of 
the substances as seen by direct observation of the heart was 


noted. 

A rabbit was chloroformed and the heart was laid bare by longitudinal 
division of the sternum. The heart beats (P.) and respirations (R.) were 
then counted. 12.15.—P., 180; R., 90.__ 12.25—P., 204; R., go. 12.26 to 
12.274.—2 mg. digitalin (French) injected into jugular vein. 12.30.—P., 168; 
R., 84. 12.39.—P., 120; R.,132; some dyspncea. 12.393 tO 12.40.—1 Mg. nitro- 
glycerine injected into vein. 12.423.—P., 144, irregular; R., 84. 12.52— 
P., 1744 R., 84. 12.54 to 12.543.—1 mg. nitroglycerine injected intravenously; 
immediate change in heart beat ; increased dilatation; P., uncountable ; 
R., 120. 12.59.—P., 144. 1.43.—P., 120; R., 120. Subsequently digitalin (both 
French and German) was injected until the heart almost stopped. Nitro- 
glycerine was again injected and produced a slight effect. 
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ade or pithed frogs, with sodium nitrite in 


bos rj ts m : 
Similar exper ceri gave similar results. Thus the following (the 


y nitroglycerine S € 
place of nitrog’y ting heart beats per minute) was obtained : 30; 34; 32; 


represen tee gry 
num ene. digitalin (German) injected into ry en ly sac ; 304,48 ue 
= ing. sodium nitrite injected into dorsal ymph sac ; 22; 27; 28; 28... 9, 
pry sodium nitrite injected ; 14: 12} 10. P : 

These experiments corroborate previous experiments on 
plood pressure and show that after large doses of digitalis 
nitroglycerine or sodium nitrite is able in the intact vascular 
8 stem to increase the number of the heart beats. But in the 
case of digitalis poisoning, the symptoms are not merely the 
result of an action upon the circulatcry system ; other tissues, 
nervous, muscular, and glandular, are also affected—to what 
extent has not yet been determined. In herbivorous animals, 
after toxic doses, we found the red blood corpuscles crenated, 
the organs congested and their cells undergoing pathological 
changes. These, although not yet examined minutely, were 
such as to suggest that a vasodilator would have little bene- 
ficial influence in the treatment of acute digitalis poisoning. 
And this we have found to be the case. _ ; 

Before investigating the antagonistic action of nitrogly- 
cerine to digitalis, it was necessary to determine the lethal 
dose of the digitalis compound it was intended to use. 

Koppe, who experimented with substances isolated by Schmiedeberg, 
foun that digitoxin in doses of 5 mg. killed rabbits in 24 hours; 6 mg. 
killed in 3 hours; 4 mg. did not kill. In cats he found 14 mg. lethal ; 
in dogs (6 to 7 kg.) § to ro mg.; 15 mg. killed in 5 hours. Digitalin 
was less toxic: 25 ng. did not kill a dog of 7 kg.; 40 mg. produced 
death in a rabbit in 2 hours. In our experiments somewhat larger 
doses were required to kill ; but the substances used were ordinary com- 
mercial ones, and guinea-pigs and rats were mainly employed. Rats 
were very refractory; 3.2 mg. (0.8 ¢.cm.,1 in 250 solution) of digitoxin 
subcutaneously produced very little effect; ro mg. of French digitaln 
caused death in 24 hours ; 100 mg. German digitalin killed in 2 days. In 

uinea-pigs, 2mg. (2¢.cm., 1 in 1,coo solution) subcutaneously caused 
Feath in 19 days (guinea-pig, 600 g.); 4 mg. (1 ¢.cm., 1 in 250 solution) killed 
in 3 hours (guinea-pig, 460 g.): 1 mg. (tr Cem., 1 iN 1,000) produced 
jocal irritation, but no other immediate effect ; a month later the animal 
had lost 20 grams (640 grams to 620 grains), and the pulse was so beats per 
minute quicker. A similar dose (1 mg.) of French digitalin also produced 
loss of weight (740 grams te €70o grams), but no distinct influence on the 
frequency of the pulse; 8 mg. subcutaneously caused death in 46 minutes 
{guinea-pig 500 grams); 35 mg. was found to be about the lethal dose 
for a guinea-pig of scograms. If death did not occur recovery was rapid, 
and what was most interesting, the administration did not seem to 
produce an increased susceptibility to future dosage. In other words, in 
guinea-pigs the administration of large doses of digitalin gave rise to no 
cumulative effects. Thus in one experiment a guinea-pig (546! grams) 
was given 2 ing., 3 mg., and 3.5 mg digitalin subcutaneously on 
three successive days, and a week later 3.5 mg. digitalin was given daily 
for eight days, with a break of one day, without any increase in the 
intensity of the symptoms: indeed, on some occasions these seemed to 
be distinctly diminished. The next day the dose was increased to 3.8 mg. 
and was repeated the following day: then it was increased to 4 mg. and 
repeated. The animal finally succumbed when the dose was increased to 


4.2 mg. , 

The symptoms were the same whatever preparation was 
used. There was some irritation at the point of injection, 
soon followed by extreme muscular weakness, sometimes 
twitchings and even convulsions, dyspniea, and, with an im- 

ending fatal termination, a fall in the number of heart beats. 

ncases which recovered there was also muscular weakness 
and dyspneea, but no distinct change in the frequency of the 

pulse. In still milder cases diminution in weight after a 
time was the only symptom observed. : 

The digitalis preparation used in the experiments was the 
French digitalin. This is purer than the digitalin of the 
German Pharmacopcoia, and it is more soluble in weak alcohol 
than in digitoxin. At first some feeding experiments were 
made, digitalin and erythrol tetranitrate (as being the mildest 
and longest acting of this class of drug) being given in small 
doses mixed with the food. 

After a few days the animal began to eat less, and finally died. The 
control, which was given digitalin alone, quickly recovered. As it was 
found impossible to produce a a of chronic digitalis poisoning in 
pe ag within any reasonable time, the effect of nitroglycerine on 
acute digitalin poisoning was investigated. (Nitroglycerine was chosen 
because it is more active, and relatively much less toxic than sodium 
nitrite.) No beneficial influence was seen: on the contrary, nitro- 
glycerine occasionally increased the muscular weakness, although in 
some cases it tended for a short time to diminish the dyspnoea. This was 
seen when nearly fatal doses of digitalin weregiven. Nitroglycerine, how- 
ever, did not seem to hasten death, nor could it be said to postpone it. In 
one case where two guinea-pigs. each weighing 462 grams, were given 
8 mg. digitalin subcutaneously, one died in thirty-six minutes ; the other, 
which had also received 5 mg. nitroglycerine, died in thirty minutes. 

In another instance in which two similar guinea-pigs each received 4 mg. 
digitalin and one of them 5mg. nitroglycerine; tne latter lived 117 
minutes, the other (control) died in 93 minutes. When non-fatal doses otf 
digitalin were given the simultaneous or subsequent administration of 
nitroglycerine did not seem to modify the symptoms to any appreciable 
extent. Having regard to these results only two experiments were made 





taneously. There was a considerable amount of sickness, some muscular 
weakness and tremors, and a fall in the number of the heart beats. Three 
days later, to the same cat, a slightly larger dose was given with o.ozgram 
nitroglycerine. The samesymptoms resulted, but the cat was not so ill as 
before. A week later it was not taking food well; soon it became very 
weak, and in consequence was chloroformed. Other experiments were 
made to determine the influence of caffeine, morphine, and chloral 
hydrate on animals poisoned with digitalis, but these gave no better re- 
sults than those obtained with nitro-glycerine. 


The treatment of digitalis poisoning must therefore be 
symptomatic. We know of no antidote, in any true sense of 
the word, to this drug. Nor do we think we shall ever know 
of one. Digitalis enters very slowly into the tissue metabolism ; 
it produces distinct structural changes, and it is slowly 
eliminated. It therefore possesses the most unfortunate cha- 
racters for the action of an antidote. Apparently all that we 
can do is to withdraw the drug if it is being given medicin- 
ally, to clear the alimentary canal of any digitalis it may con- 
tain, to increase the rapidity of elimination by diluents, to 
allay sickness, reduce arterial tension when high, procure 
sleep if necessary, and treat other symptoms as they arise. In 
other words, the condition must be treated as ifit were, which 
it is, an ill-understood disease. For the reduction of arterial 
tension nitroglycerine, or an ally, is the best remedy; but 
with a low blood pressure, which is not infrequently present 
in digitalis poisoning, these substances are useless. In such 
cases small doses of alcohol, insufficient to produce vasodila- 
tation, would probably prove of greater service. 
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ON THE MECHANICAL TREATMENT OF,CERTAIN 
DISEASES OF THE CHEST, WITH SPECIAL 
REFERENCE TO EMPHYSEMA, 

By E. Hutsr Wiitock, M.R.C.8., L.R.C.P., 


Surgeon, Croydon General Hospital. 

Durine the last few years changes, more or less radical, have 
taken place in the treatment of chest diseases. The open-air 
treatment of phthisis and the Schott method of dealing with 
certain cases of heart disease have, in a measure, thrust drugs 
fromthe unique position that they held. They haveemphasised 
the fact that something else other than pharmaceutical pro- 
ducts has an important remedial action upon pathological 
conditions of the respiratory and circulatory systems. Of all 
the several systems upon whose uninterrupted functional 
activity the continuance of life depends, these two are those 
over which we have most mechanical control, and it is by 
mechanical means that we can obtain a considerable and 
important therapeutical effect in certain unhealthy states of 
the heart and lungs. The cases in which benefit may be ex- 
pected from this method of treatment are: 

1. Empbysema with or without bronchitis. 

2. Bronchial asthma, either associated with emphysema, or 

3. Spasmodic bronchial asthma when there is no evident 
emphysema. 4 

4. Dilatation of the right heart, the result of impeded flow 
in the lung tissue. cx 

5. A limited number of cases of phthisis. 

6. Badly-developed chest independent of a diseased state of 
the lungs. 

In ait thoes cases respiratory exercises pure and simple are 
of considerable use, and a very great deal of good can be 
obtained from them alone ; but their potential value is limited 
by the physical condition of the patient. and it was this draw- 
back which led me to apply an apparatus which aims at over- 
coming this limitation, and supplies the power that is lacking. 
Another advantage is that it gives the patient something 
tangible to deal with, and he is more likely to persevere with 
his exercises than if it were left to his own unaided efforts. 
The apparatus consists of an adjustable jacket. From either 
side attached in the posterior axillary line are cords which 
cross to the opposite sides in front, and are here gathered up 
inaring. There is a framework consisting of a flat seat, two 
upright posts, and a crossbar. To the upright on each side 
are attached two pulleys. A cord runs over these, at one end 





ona higher animal. A cat (1,230 grams) was given 2.46 mg. digitalin subcu- 








of which is a stirrup-shaped handle, at the other a hook. The 
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patient has the jacket adjusted, and sits down, or the seat may 
be placed under him in bed. The hook on the right side 
catches up the ring holding the left hand cords, and vice versd. 
The handles are then grasped, a deep inspiration is taken, at 
the same time the hands are raised above the head, and the 
diaphragm relaxed; the jacket then expands. 

When inspiration has reached its maximum the arms are 
lowered and the handles forcibly drawn down. This causes 
the jacket to contract and compress the chest. The diaphragm 
is at the same time drawn up, and a deep expiratory effort 
made. When the arms are raised inspiration reaches its 
utmost capacity. All the inspiratory and extra-inspiratory 
muscles, together with the diaphragm, are brought into play. 
When lowered the chest is compressed, and all the expiratory 
and extia-expiratory muscles exert their full influence. The 
process is simple, but the advantages gained are many. 

It must be observed that the action of the apparatus is 


intended to supplement, and not supplant, the efforts of the: 


patient. The object is to regenerate a condition that has 
lapsed from the normal, and by continued exercise to obtain 
what may be termed almost an exaggerated physiological 
action. 

Let me take now the effect produced in a case of a man with 
emphysema associated with chronic bronchitis and some dila- 
tation of the heart. If we look at him we find that he has a 
chest differing a good deal from the normal. It is enlarged, 
the ribs are raised, and in addition they are frequently more 
or less fixed in a state of inspiration. He has cough, expec- 
toration, and dyspncea. The alveoli are distended, probably 
with the septa in many cases broken down, aération is insuffi- 
cient, and the circulation is impeded, and the nutrition of the 
lung impoverished on account of the stretching and atrophy of 
the bronchial vessels. In what way can he benefit from 
mechanical treatment ? 

The chief feature of emphysema is the loss or deterioration 
of elastic tissue, and to a certain extent of muscular fibres. 
By mechanical treatment strain upon the impoverished tissue 
remaining is diminished, and its vitality prolonged. In addi- 
tion the effect of continued movements upon elastic and 
muscular tissues, provided undue effort is avoided, is to 
develop them. By increased functional activity and increased 
nutrition we obtain a physiological hypertrophy, so that by 
these movements we may gain: 

(1) By compression, compensation for loss of tissue ; 

(2) Prolonged vitality of remaining tissue ; and also 

(3) Development. 

In consequence of what one may term ‘‘stagnation” in the 
alveoli aération is deficient. By compression this stagnation 
is Overcome, aération approaches nearer to the normal, and, in 
consequence, not only is blood of a higher nutritive value 
sent to nourish the lung tissue in common with the rest of the 
body, but when the alveolar strain is diminished, the vessels 
which go to nourish the lung tissue itself have an increased 
circulation inthem. As a result of this freer interchange of 
gases and acceleration of circulation the heart is apparently 
relieved. Another important point is the primary increase of 
expectoration due to the ejaculatory action of the lung. With 
this we have a further gain, for by clearing of the mucous 
membrane a sometimes great obstacle to respiration is 
removed. 

The application of mechanical treatment to phthisis is 
limited to a comparatively small number of cases. It does 
not seem advisable to use it when excavation has commenced 
to any appreciable extent, or where the patient has had an 
attack of hemoptysis of any severity. Benefit, however, may 
be gained in two ways. It must be remembered that in pul- 
momary phthisis tubercle bacilli usually select for lodgment 
a part of the lung where there is least movement. ‘‘ Select” 
zr is not quite the right term to use, because in all pro- 

ability they invade every nook and corner of the lung, but 
are expelled from the most active parts, and remain undis- 
turbed in the quietest spots. As Payne lucidly puts it, ‘‘ The 
process appears to be that the bacilli settle down in some 
portion of the lung where there is little movement, and the 
expulsive action of the ciliated epithelium of the bronchi is 
less energetic.” The tubercle is first formed within the alveo- 
lus. The bacilli, when expelled into the air passages, are 
probably drawn back by inspiration into other parts of the 
lung, and set up fresh centres of infection. 








Mechanical treatment aims at exercising every part 

x : A ‘ p of the 
lung tissue—even the apices, for when the arms are thro 
the clavicles are raised, and the lungs expand to their fulled 
capacity. The converse holds good when expiration ig ~ 
The expulsive action of the lung itself can be exerted to the 
utmost, and by compression from without laterally and below 
by the diaphragm every effort that could possible be 
can be put intoaction. By this means lodgment of baiji; 
the first case can be guarded against, and the extension 

: of 

fresh foci be prevented. 

Each tuberculous focus has blood vessels surrounding ; 
but they do not penetrate, and t i ili It 

hey penetrate, ¢ except in acute miliary ty 

culosis, the bacilli do not appear to be conveyed by the blood 
stream. Now, if we can increase the circulation of a part up to 
the physiological limit we can get increased nutrition, By the 
proper amount of exercise we can do this in the lung tissue 
With increased nutrition increased resistance is offered, and 
by this resistance it is only reasonable to hope that each 
focus may be either cast off or absorbed, and that coalescence 
or excavation may be prevented. 

There is a third group of cases which will benefit by 
mechanical treatment, namely, those people with ill-developed 
chests, where the respiratory movements are feeble, where we 
can find no evidence of a gross or even a slight lesion, but 
still in our own minds we feel certain that they run ay 
great chance of developing some pulmonary trouble sooner or 
later. 

The results in all the cases in which mechanical treatment 
has been used have, so far, been satisfactory. I have not 
carried the trials out over a very long period, for I only com. 
menced them in the early part of the year, at atime when 
there was a great deal of ordinary work to be got through, and 
I experimented on as many cases as possible, instead of keep. 
ing on with one case for a long period. 

The majority of cases were of emphysema and bronchitis, 
and I think that I may safely say that each one of them got 
relief, some of them considerable relief ; one man used to 
to be allowed to use the apparatus more often than I ha 
prescribed, on account of the ease that he obtained from its 
use. 

When asked how they felt after being in_ it, their reply 
invariably was ‘‘My breathing is much easier, and I feel 
more comfortable.” There was only one case where good 
results were not obtained—that was a woman, who was thin; 
the jacket did not fit her; she only tried it two or three times, 
and the treatment was not persevered with. ; 

The experience was that at first the cough was increased 
immediately after use, and so was the expectoration. It 
came up in larger quantities than usual, and with much 
greater facility. After a few days the cough and expectore 
tion diminished considerably when compared with that before 
treatment, and respiration was carried on much more freely, 
It has only been tried in one case of phthisis, and that was 
not a very promising one at the onset. 

The man, 33 years of age, had been invalided from the army with double 
apical phthisis. On his discharge he went to a convalescent home a 
Eastbourne. He remained there for three months without gaining anyad- 
vantage, and during this time his temperature rose daily to 103°, and some 
times more. Both apices were infiltrated, but there was no excavation or 
hemoptysis. He had wasting and occasional night sweats. Resonance at 
the apices was diminished, without absolute dulness—on the right side to 
one finger’s breadth below the clavicle, on the left to two fingers’ breadth. 
Moist sounds extended on the right side to the third rib, on the left side 
tothe fourth rib. There was a good deal of expectoration. 

He commenced using the apparatus for five minutes twice a day, always 
in front of an open window, and increased the time gradually to about 
20 minutes three timesa day. At theend of a period of some five bay 
during which time practically no drugs were used, his condition 
improved materially. 

The cough had diminished in frequency, the expectoration was much 
less in quantity, and came up readily. He put on flesh, and was able to 
walk about three miles, whereas before it had been an effort to go halfa 
mile. The temperature was reduced, and had come down irom a ¢ 
maximum of 103° and 104° to one of roo®. and often less. In addition there 
was a marked alteration in the physical signs. Resonance was normal on 
the right side, and all the crepitations had disappeared. The left side 
still remained active, but on percussion there was less loss of resonance 
and the crepitations covld not be heard below a point between the first 
and second ribs. 

Unfortunately the sequel was disappointing. The man contracted 
influenza. The temperature went suddenly bounding up again, thee 
became very troublesome, and the physical signs increased rapidly. From 
this point he went steadily down hill, and finally died. 


But for the influenza attack I feel confident that he would 
have stood a fair chance of making further improvemen 
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sibly of recovery, in spite of his unfavourable condition in 
the first instance. 





ae ay Nomi ero an rae 
HELL (London) demonstrated (1) an apparatus for 
oc rat okprvecn 4 consisting of a three-way tap, the 
limbs of which were connected respectively with a douche 
can, a waste pipe, and with the stomach tube. The tap was 
conveniently attached to the back of a chair by a clamp 
carrying a jointed arm. By a simple rotation of the handle of 
the tap (a) water was introduced into the stomach, (6) si- 
phonic action was established, (ec) the stomach was emptied. 
(2) A simple method of administering Turck’s intragastric 
needle bath by substituting for the Woolf’s bottles used by 
him a single couple of Higginson’s syringes joined by 
a Y tube, the longer limb of which was connected by 
a short rubber tube and a suitable mouth, with a stomach 
tube bearing a perforated bulb. (3) A new combined 
galvanic and faradic battery for use in general practice. 
The special points in its construction to which attention 
was drawn were the following: (1) All switches and other 
movable keys, the use of which have to be learnt by the 
operator, have been dispensed with. There is instead simply 
a metal plate provided with numbered holes into which 

gs have to be inserted. A printed key fixed adjacent to 
it gives full directions for starting or stopping the currents 
or producing any combination desired. (2) A new current 
reverser has been designed by which the + and the — 
signs at the terminals automatically change when the current 
is altered. (3) The faradic coil is a sledge constructed in 
the best manner, and provided with a rheotome which cannot 
fail at a critical moment and does not require the accurate 
adjustment of several springs to make it work. There is also 
arack and pinion by which the current strength can be 
increased without jerks or shocks in a very gradual manner. 
This coil is actuated by a chloride of silver cell of the latest 
construction, which has a continuous life of 100 hours. (4) 
The galvanometer is of the most modern type, and does 
not depend or its usefulness upon the sharpness of a needle- 
point or the integrity of a silk fibre. It is always ready and 
in working order. (5) With the ordinary dial collector, how- 
ever carefully employed, it is impossible to use up the cells 
equally. In our battery the cells are connected up in series and 
the current graduated by a Willm’s current controller. (6) 
In the ordinary type of battery the cells cannot be got at for 
recharging without disconnecting many wires. The replacing 
these usually requires a skilled workman and occupies a long 
time. In the improved battery, by the simple removal of 
three nuts with a special spanner, the lower part: of 
the instrument in which are the cells comes right off, and 
they can be inspected at will. The replacement of the afore- 
said three nuts absolutely restores all the connections and puts 
the battery again in working order. 





SECTION OF PATHOLOGY. 
J. F. Payne, M.D., President. 


PRESIDENTIAL ADDRESS ON THE SPECIFIC 
CAUSES OF DISEASE. 
By J. F. Payne, M.D., F.R.C.P., 


Physician and Lecturer on Medicine, St. Thomas’s Hospital. 


In opening this Section it will not be necessary for me to say 
anything in explanation of our positioa, or of our aims in this 
department of the work of the Association. It has now been 
for some years the custom to form a separate Section for 
Pathology, and I think the arrangement has been justified by 
its results. 

_ Nor is it necessary to raise again the old question, What 
is pathology? I can only say that all the subjects included 
in Our programme are pathological subjects. The few words 


for which I ask your attention were suggested by, though 
they do not form part of, one of these topics. 

Our first topic for discussion is one which illustrates very 
strikingly the change which is passing over our science as 


thing which Dr. Washbourn will tell us in introducing the 
discus3ion on infective endocarditis, I may observe that this 
is one of the diseases now recognised as due to the action of 
bacteria. Whether the attack occur in a previously healthy 
person, or whether it complicate a chronic condition already 
existing, it is clear that there is a new factor of disease enter- 
ing the body, which, besides producing some general changes, 
coeeees a certain part. When this happens it is customary to 
call the injury inflammation, and to give it some name refer- 
ring to the part affected, and usually ending in ‘‘ itis.” Hence 
this is called endocarditis. But with this all is not said. It 
implies merely an injured condition. But since injuries 
cannot happen by themselves, or, in other words, there is no 
such thing as spontaneous inflammation, this is a diagnosis 
which asks a question ; and the question is, What caused the 
injury? Unless this question is answered the disease cannot 
be said to be known. 

We must admit that the true or total cause of any pheno- 
menon can never be fully known. It includes a vast and 
practically undefinable series of factors. What we mean is 
the proximate cause or that which we consider the most im- 
portant. Even in this limited sense the causes of disease are 
very numerous. They may be internal, such as wear and tear, 
chronic degeneration, accumulation of small and unperceived 
changes which ultimately produce a definite and perhaps 
sudden effect; chronic intoxications, mutual reaction of 
organs, and so forth. Or they may be external, the result of 
physical forces ; or, finally, they may be what we call specific, 
injuries which meet their victim, as it were, casually, like a 
bullet striking him in battle or a snake darting from the 
grass. 

It is these specific causes, especially in their local action on 
organs of the body which I want to consider. We hear a 
great deal about the specific causes of general diseases ; let 
us not forget that they may give rise also to diseases which 
appear to be purely local. An increasing number of maladies 
are now being referred to specific causes. Every year brings 
fresh instances. Some of these were formerly regarded as 
dyscrasic or humoral diseases, dependent upon some change 
of quantity or quality in the blood or humours; others, per- 
haps a larger number, were formerly called simple inflamma- 
tions. To distinguish them from general diseases, it seemed 
necessary at one time to form a class of specific inflamma- 
tions, but this name is hardly necessary. ; 

Erysipelas is one of these. Eminent men have main- 
tained, some, perhaps, still maintain, that this is ‘‘a simple 
inflammation” of the skin produced by the causes to which 
so-called simple inflammations are usually assigned—cold, 
heat, external injury and so forth. Not many years ago, 
some one, criticising the Nomenclature of Diseases issued by 
the College of Physicians, asked why erysipelas should have 
a distinct name? Why not call it simple dermatitis? 
Yet no one now doubts that erysipelas is due toa distinct 
microbe—the streptococcus, though there may be consider- 
able doubt as to the relations of this microbe to other 
septic microbes, and of the disease to septic inflammation 
generally. 

Pneumonia appears in our latest textbooks of medicine asa 
specific infective disease. though not long ago it was re- 
garded as the type of simple inflammation of the lung. 

Meningitis has ceased to be asimple expression. We have, 
apart from tubercle, septic, diplococcal, pneumococcal, and 
perhaps other forms, but none that we can call simple. 
One begins to wonder what, after all, simple inflammation of 
a part means. Can we still hold that every organ has its 
inflammation, to be denoted by a name ending in ‘‘itis” ?. 

It is true that in some membranes the results of injury 
present a more uniform type. Peritonitis, whether set up by 
the bacillus coli, or by a streptococcus or by a staphylococcus, 
or by a combination of microbes or produced apparently by 
mechanical injury, seems like one and the same disease. But 
we know that, when injury sets up peritonitis, it is through 
allowing the peritoneum to be invaded by organisms, from a 
wound external or internal, or by an alteration in the intes- 
tinal wall which makes it permeable by microbes from neigh- 
bouring organs. Really these constitute several kinds of spe- 
cific inflammations, not one simple peritonitis. The assump- 
tion of a simple, ‘‘ idiopathic,” or, as it was once called, 





regards the causation of disease. 


Without anticipating any- 


‘‘rheumatic” peritonitis, becomes more difficult every day. 
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Most of us must agree with Professor Osler that we have never | propounded physicians preferred to attribute most maladies 


seen a case needing to be thus defined. 

Another class of diseases now transferred to the specific 
class comprises some formerly ascribed to functional nervous 
disturbance. Tetanus is an instance. Although in asense 
it is anervous disturbance, the state of the nervous system 
alone cannot explain it. We find the cause of this nervous 
disturbance in a general poisoning which originates in a spe- 
cific inoculation. And this explanation accounts for the facts 
of local distribution, occasional communication of the disease, 
and others which the nervous hypothesis could not account 
for. The pathclogy of hydrophobia also has passed through 
a similar transformation. 

Whooping-cough, again, is a disease which has given occa- 
sion for many speculations on the nature of nervous spasm, 
and the formation of nervous habits; so it has been treated of 
as anervous disease, also as a ‘simple catarrh,” which Op- 
polzer insisted on calling it. I discussed the position of this 
malady in the Nomenclature of Diseases with two eminent phy- 
sicians, each of whom separately thought there could be no 
question about where it should be classified. But it turned 
out on inquiry that one thought it belonged beyond dispute to 
the diseases of the nervous system ; the other had no doubt it 
was acatarrh. But we now see that neither the nervous nor 
the catarrhal hypothesis can explain the broad facts of con- 
tagion and periodical occurrence. There must bea specific 
cause, even if the identification of tle microbe is not yet 
complete. 

‘So, tou, we have had in the case of ague theories of per- 
manent disturbance of the heat-producing mechanism, 
acquired liability to chill, persistent effects of climatic 
extremes of temperature, and so on--all of which, ingenious 
as they are, vanish away, or ought to do so, with the dis- 
covery of the specific cause. 

{ have not referred to the most striking instance of all— 
that of the discovery of the specific cause of tubercle—because 
it is in the minds of all. But nothing could better illustrate 
the insufficiency of mere variations in more or less of general 
conditions—such as cold, moisture, overcrowding, etc.—to 
account for a specific disease ; though if the specific cause be 
once present, these are important contributory causes. 

Hitherto I have spoken as if this transference of diseases 
to the specific class were dependent merely on the discovery 
of bacteria as specific pathogenetic agents; but this is not 
altogether true. At various times theories of specific origin 
have been proposed for diseases classified in textbooks as 
simple; but they have not taken root. Mr. Poland, in 
Holmes’s System of Surgery, argued that tetanus was a 
specific blood poisoning, but the suggestion met with little 
favour. With regard to pneumonia, Skoda, of Vienna, taught 
forty years ago or more that it was a specific general disease. 
At a later period, when he was still teaching at Vienna, I 
myself remember his pointing toa patient with the general 
symptoms of pneumonia, but with no physical signs in his 
lungs, and arguing that this proved there was a general 
infection of the blood before the local changes occurred. He 
had, of course, other reasons for regarding pneumonia as an 
allgemeine Krankheit, such as its epidemic and local pre- 
valence and circumstances pointing to contagion, which I 
need not dwell on as they are now generally appreciated. 

It is an interesting historical fact that Sydenham held 
views with regard to pneumonia not very different from those 
of the moderns. He maintained that pleurisy and pneumonia 
(not then clearly distinguished) were fevers, classing them 
with small-pox, scarlatina, ague, and the like. He could not 
accept the view that pneumonia began with a local deposit in 
the part affected, as was generally held. He thought of 
pneumonia as a malady comparable to the fevers, originating 
in ‘a proper and specific inflammation of the blood,” in con- 
sequence of which the blood deposited morbid matters on the 
pleura or lung. Allowing for difference of language and for 
ignorance of morbid anatomy and auscultation, it seems to me 
Sydenham’s view was essentially the same as Skoda’s. 

Sydenham, I may say, strongly believed in the specific 
nature of fevers. He says they are species just as plants are 
species, and not produced by ‘‘any combination of either 
principles or evident qualities.” These specific theories for 
some reason do not seem to have met with much favour. For 
centuries after the conception of specific disease had been 





either to faulty combinations of the humours; or, if 
enlightened, to such causes as strain, overwork, errors of diet 
external surroundings, and so forth. It seems as ifa higher 
standard of evidence were required in the case of ag ifie 
theory than in the case of explanations such ag go 
mentioned. The propounder of a specific theory is condemned 
if he cannot prove his point. The adherent of vague and 
general theories of causation is content with a vague ang 
general show of probability. Even now, many accepted 
explanations of disease lack exact proof quite as much ag the 
explanations unaccepted. I would instance the case of 
rickets, the accepted theories of which seem to me tobe ag 
inadequate to explain the disease as were the old theories of 
consumption to explain tubercle. 

These specific explanations of diseases have greatly modified 
general pathology. Another change which has modified oyr 
conception of disease is the increasing frequency with which 
‘local affections are shown to be part of a general disease, 
This has long been accepted in the case of the specific fevers 
and of such general maladies as syphilis and rheumatism, 
We see that it is not enough to give the local lesion a name, 
If we want to define the disease, we must name algo the 
general condition of which it is a part. Endocarditis, for 
instance, by itself tells us but little, but the terms rheumatic 
or infective endocarditis tells us a great deal, namely, that the 
local condition is part of a general disease, rheumatism, or 
general septic infection. In parts so little exposed to externa} 
injury as the valves of the heart, it can hardly be said that 
there is such a thing as simple inflammation. 

So with diseases of the joints. Putting aside direct me- 
chanical injury, nearly all synovitis or arthritis seems to 
result from some general condition of the blood, which may 
come from a general infection, or from disease of some other 
part. Wehave rheumatic, gouty, gonorrhceal, syphilitic, pye- 
mic, tuberculous, and perhaps other specific forms of synovitis 
or arthritis. Also chronic rheumatoid arthritis, of which the 
explanation is still obscure. But beside these, can we dis- 
tinguish simple synovitis or arthritis ? 

This kind of explanation may be carried too far, as _is often 
done in the case of so-called gouty affections, but it applies to 
a large number of local inflammations. Without attempting 
anenumeration, I will only ask any pathologist what he under- 
stands by simple nephritis, hepatitis, enteritis, or cerebritis. 
It will be found. I think, that these names, if used at all, 
apply only to inflammations produced by direct traumatism. 
And even these differ widely among themselves. Each 
injurious agent has its own way of working, so that instead of 
one inflammation there are many inflammations. 

The practical conclusion would be that we should, as far as 
possible, give up the use of the word simple inflammation of 
an organ, or, what is the same thing, the use of the words 
ending in “‘ itis,” unless qualified by some word indicating their 
cause. We should endeavour to discriminate the different 
kinds of injury produced by each different kind of trauma, 
mechanical, chemical, or infective, and give to each its ap- 
propriate name. This is the moral which is suggested bya 
study of the different kinds of endocarditis. aa 

If time permitted I should like to carry this principle a 
little further, and ask if these conclusions do not modify our 
conception of inflammation not only as a condition of par- 
ticular organs, but as a general pathological process. The 
subject is, however, so large, that I can do no more than make 
a few brief suggestions on this subject. 

It has been thought by some pathologists and strongly 
urged by Professor Thoma that the word ‘‘inflamma- 
tion ” should be discarded asa pathological term. Thoma sup- 
ports this proposition on the following grounds : bi 

1. There is no prospect of an agreement as to the definition 
of inflammation, but such an agreement is indispensable if 
the doctrine of inflammation is to continue to furnish one of 
the foundations of pathology. 

2. Theconception of inflammation is in many cases so vague 
and general, that it becomes almost identical with the defini- 
tion of local disease, and thus has no material significance. 

3. The doctrine of inflammation introduces into the concep- 
tion of numerous diseases factors (Momente) which are not 
derived directly from observation, but are only the outcomeof 
repeated inferences from analogy. 
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No one can dispute the correctness of Thoma’s first pro- 


We stili tind the widest divergence of opirion as to 
what constitutes inflammation, so that one begins to ask 
hether what appears to different observers in so many 

‘ifferent forms has really any definite objective existence. 

We all know the traditional definition of inflammation. 
Repeated attempts have been made to amend it, but I think 

ae fairly say that these attempts have not as yet been 
conspicuously successful. The method has generally been to 

roduce some kind of artificial injury in living tissues and to 
lady the results; it being accepted that such injuries produce 
the phenomena traditionally known as inflammation. Hence 
the majority of investigators have drawn the conclusion that 
inflammation should be defined as the results of injury ina 
living organ, ending in the more or less complete neutralisa- 
tion of the injury, and repair. These investigations, extend- 
ing over something like half a century, have led to the most 
important and brilliant results in the extension of our 
knowledge of the minute processes following injury. But 
would the results have been very different if the word 
inflammation had never been used ? : ; 

The factors of the process may be defined as the immediate 
consequences of injury or damage; the machinery of defence 
by which the noxious agent, macroscopic or microscopic, is 
neutralised or eliminated ; and repair, which needs no defini- 
tion. Opinions differ very widely as to whether all these 
factors, or only a part of them, and if only a part which part, 
should be called inflammation. Nome exclude damage, some 
exclude actual repair, from their definition. Some regard the 
end of the process—namely, repair—as the dominant factor ; 
others repudiate entirely the conception of the end or purpose 
of the process as ‘‘ teleological.” Nearly all, however, appear 
to be governed by the preconceived idea that there must 
be something called inflammation which is different from 
damage, defence, or repair taken separately. But is not this 
belief in the objective existence of something called inflam- 
mation a mere preconceived idea or tradition? What forbids 
us to regard this name as a mere conception, unless it be 
taken merely in the old traditional sense as expressing certain 
obvious characters, namely, heat, redness, swelling, etc. ? 

It is to me, I confess, difficult to admit that there is any- 
thing in the whole process which is not covered by the three 
terms, damage, defence, and repair, or that the additional 
word “inflammation” is really required. If not required, 
such an additional conception, so difficult of definition, must 
be a source of confusion. 

In the life of organised beings injury must necessarily be 
followed by some defensive action, ending in some sort of 
repair, if they are to exist at all. This is the law of their 
being. Damage is, of course,-something abnormal, that is 
pathological. But, the damage once effected, all that follows 
isnormal. The whole defensive and reparative process con- 
stitutes an arrangement for preserving the life of the 
organism. Why shouid it have a name implying something 
morbid or a kind of disease? It is possible that some part of 
the reactive process may be manifested in excess and so be 
morbid; but it is very difficult for us to judge what is exces- 
sive reaction. Generally speaking, what is considered 
excessive inflammation following injury only means that a 
new and more subtle form of injury—that is, from micro- 
organisms—has been superadded to the original gross injury. 
In regard to this secondary injury probably the reaction 
called inflammation is not excessive. 

On the whole, I entirely agree with Thoma that the word 
“inflammation” is unnecessary, and, as involving an obscure 
and undefinable conception, not a definite, objective fact, is 
asource of confusion. If it be thought desirable to retain 
the word in the old sense for certain external characters, this 
might be; but it would then be applicable only to the higher 

animals and would be unimportant. At all events, the 
experiment might be made of studying the phenomena of 
injury, reaction, and repair without the use of the word, and 
ifafter that such aterm should be found indispensable, let 
it be reinstated. 

In conclusion, I must apologise for the abrupt and dogmatic 
tone of these suggestions, which from lack of time have to 
be presented without due support by argument, and I fear 


sition. 


————___—— ——. 


A DISCUSSION ON 
THE PATHOLOGY OF INFECTIVE ENDOCARDITIS. 


I.—J. W. WasHpourn, M.D., F.R.C.P., 
Physician to Guy’s Hospital and to the London Fever Hospital. 
ANATOMY OF THE ENDOCARDIUM. 

THE endocardium is a thin layer lining the inner surface of 
the heart. It consists of white fibrous tissue with many 
elastic fibres, the latter often arranged as a fenestrated mem- 
brane; it is united to the myocardium by loose connective 
tissue, and the inner surface is covered with a Jayer of endo- 
thelial cells. The valves are reduplications of the endo- 
cardium, in which the fibrous tissue is thickened. A prolonga- 
tion of the muscle fibres of the myocardium passes into the 
bases of the auriculo-ventricular valves. Blood vessels from 
the myocardium are present in the leose tissue between the 
endocardium and myocardium, but they do not penetrate into 
the endocardium proper. The aortic and pulmonary valves 
are devoid of blood vessels, but a few pass with the muscle 
fibres into the bases of the auriculo-ventricular valves. 

The endocardium is abundantly supplied with }ymphatics, 
and it is supplied with twigs of nerves from a plexus situated 
between it and the myocardium. The endocardium is con- 
tinuous with the inner coat of the blood vessels, which it 
resembles in structure and in its mode of development fiom 
the mesoblast. 

In conformity with continuity and similarity of structure 
and development, the pathology of the endocardium 1s 
practically identical with that of the intima of the vessels. 

Several points must be borne in mind when discussing the 
pathology of the endocardium. 

First, the endocardium—or at any rate that portion which 
is usually affected by disease—is devoid of blood vessels; so 
that the process of inflammation resembles that which occurs 
in other non-vascular structures. The absence of blood vessels 
prevents the conveyance of bacteria through these channels to 
the endocardium of the healthy valves. Blood vessels may, 
however, be abundant in chronically inflamed valves upon 
which an acute endocarditis is likely to be engrafted. 

Secondly, when the endothelium is injured, clotting of 
the blood takes place, fibrin is deposited, and thrombosis 
ensues. 

Thirdly, the endothelial cells of the vascular system are 
phagocytes capable of englobing bacteria which have entered 
the circulation. The endothelial ce:ls of the vascular walls of 
fishes are derived from motile cells on the surface of the yolk 
sac, so that, as Metchnikoff says, it is no wonder that they 
retain some traces of theirancient power of movement. Many 
observers have shown that, under certain conditions, the endo- 
thelial cells of the capillaries exhibit contractility — for 
instance, during the new formation of capillaries and during 
the diapedesis of blood cells. 

Direct proof of their phagocytic powers also exists. Werigo 

showed that anthrax bacilli after injection into the circulation 
of rabbits at once disappeared from the blood, being englobed 
by the endothelial cells of the blood vessels; and this has 
been shown to be true for other bacteria. The endothelial 
cells of the blood vessels of pigeons infected with swine sep- 
ticeemia are found to ke crammed with bacilli; and similar 
phagocytic functions have been observed in other infections. 
We may assume that the endothelial cells of the endocardium 
possess similar functions, and we must look upon them as 
forming with the endothelial cells of the vessels a protective 
agency in the destruction of bacteria. Inthe exercise of this 
function the cells may succumb, and thus arises an infective 
endocarditis, arteritis, or phlebitis, with accompanying 
thrombosis, according to the part of the vascular system in- 
volved. 
From such considerations it would appear that we ought to 
classify these three affections together, in order to obtain a 
true insight into their pathology. Nevertheless, for the pur- 
poses of discussion it is convenient to consider infective 
endocarditis alone, so that we must come to some kind of 
definition as to what we mean by the term 





NaTURE OF THE INFECTION. | 
Infective endocarditis, then, is an infection of the endo- 





Without adequate discussion of the opposite side of the 
question. 


‘ matory changes. 


cardium by bacteria, which give rise to necrotic and inflam- 
It is these bacteria, the changes they 
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occasion in the endocardium, and the effects thereby produced 
which we shall have to discuss to-day. 
The changes produced in the endocardium by the action of 
living bacteria may be brought about by other agencies, and 
thus an anatomical distinction between infective and other 
forms of endocarditis is impossible. Rheumatic endocarditis 
may have a similar anatomical appearance to that of infective 
endocarditis, but hitherto living bacteria bearing a causal 
relation to the endocarditis have not been demonstrated. 
(Bacteria have certainly been found in cases of rheumatic 
endocarditis, but they do not appear to be causally related. 
Harbitz recently examined six cases, with negative results.) 
It is extremely probable that some forms of endocarditis 
now Classified as simple, will require to be included under the 
heading of infective endocarditis when better methods of 
demonstrating bacteria have been discovered. Harbitz, for 
instance, found many bacteria in the vegetations of cases 
which, from the appearance of the valves and the presence of 


simple infarcts, would have been classified as cases of chronic. 


simple endocarditis. 

As several distinct species of bacteria are capable of causing 
infective endocarditis, the condition cannot be considered a 
gp te entity. Infective endocarditis includes a num- 

er of absolutely distinct conditions, and it excludes other 
conditions which are etiologically connected. A streptococcal 
endocarditis is as distinct from a pneumococcal endocarditis 
as erysipelas is from pneumonia. An endocarditis due to the 
streptococcus pyogenes ought to be classified with the other 
anatomical lesions caused by this microorganism. As our 
knowledge advances, the term “‘ infective endocarditis” must 
be dropped, and such expressions as ‘ streptococcal infection 
with endocarditis” substituted, in order to show that the 
endocarditis is a complication rather than an essential factor 
in the disease. : : 

In all forms of endocarditis, whether simple or infective, 
the endocardium covering the valves at the points of maxi- 
mum contact during closure is the portion almost invariably 
affected. Thus the ventricular surface of the aortic and 
pulmonary valves, and the auricular surface of the mitral and 
tricuspid valves at a short distance from their edges are the 
usual sites of endocarditis. In infective endocarditis the 
bacteria may be conveyed to the valves in two ways—either 
by the blood directly in contact with the endocardium, or by 
means of the small blood vessels. The absence of vessels 
precludes the second method of conveyance with previously 
healthy valves, but with chronically inflamed valves this is 
possible. Indeed, Cornil and Babes, and others, have de- 
scribed plugging of the vessels with bacteria. 


Morpsip ANATOMY. 

According to Welch, the first stage, as a rule, is the invasion 
of bacteria from the blood in the cardiac cavities directly into 
the endothelial and subendothelial layers. No doubt the bac- 
teria are taken up by means of the phagocytic power of the 
endothelial cells. 
the endothelial and subendothelial cells, and as a conse- 


quence a thrombus, consisting at first of blood platelets, and | 


The bacterial invasion causes necrosis of | 





later of fibrin and leucocytes, is deposited upon the surface. | 
The nodules thus produced constitute the so-called vegeta- | 


tions. 
occurs, and ieucocytes from the adjacent blood vessels invade 
the necrosed tissues and the thrombus. 


After atime proliferation of the subendothelial cells | 


This cellular infil- | 


tration appears earlier, and is better marked on the mitral | 


and tricuspid than on the aortic and pulmonary valves, be- 


cause of the closer proximity of blood vessels to the former. | 


Ultimately the vegetations may be converted into granula- 
tion tissue with the formation of new blood vessels. In some 
cases the cellular infiltration passes on to the formation of an 
abscess. Frequently the necrotic process is in excess of 
repair, and ulceration results. Thus may arise aneurysmal 
dilatation or perforation of a valve, and the ulceration may 
spread to and cause rupture of the chorde tendinex. The in- 
flammation with formation of vegetations and ulceration, not 
infrequently spreads from the valve to the mural endocardium 
or to the intima of the aorta. 

I have statistics of 100 fatal cases of infective endocarditis 
occurring at Guy’s Hospital between the years 1887 and 1897, 
which were prepared by Mr. G. 8S. Simpson. In these 100 
cases there was rupture of the chord tendinez 19 times, 








————— 
perforation of the valve 19 times, endocarditis of the auricular 
wall 24 times, endocarditis of the ventricular wall 14 tj 
aortitis 8 times, and in a single instance the wall of the ariel, 
was alone affected. 

When recovery ensues, the necrosed tissues and the throm 
bus become replaced by granulation tissue, which jg ulti. 
mately converted into fibrous tissue. The latter may undergo 
calcification, hyaline or fatty degeneration. 

Should the bacteria enter the valves through the blood vesgelg 
similar changes to the above take place, only they start in the 
deeper layer, and spread to the surface instead ofin the Opposite 
direction. The bacteria, at first limited to the surface oy the 
deeper layers of the valves, soon invade the thrombus, ip 
which they find a suitable medium for growth. Harhit; 
states that necrosis of the tissues of the valves is more pro- 
nounced in staphylococcal than in other infections, 


AGUTE ARTERIAL THROMBOSIS. 

Welch has pointed out that the anatomical changes jp 
infective endocarditis are similar to those of acute venous 
thrombosis. He quotes a case of thrombosis of the veins 
complicating leucocythemia with secondary streptocoeral 
infection. In the intima of the thrombosed vessels there 
were numerous scattered foci containing streptococci, Ip 
these areas there was necrosis of the endothelial and other 
intimal cells, with proliferation of the surrounding cells and 
infiltration of polynucilear leucocytes. These foci werecapped 
with blood platelets, fibrin, and leucocytes, the whole 
presenting an appearance similar to that of endocardial 
vegetations. . ; 

Many cases of acute arterial thrombosis also appear to be 
due to an infective arteritis, and, as I have already men. 
tioned, ininfective endocarditis the intima of the aorta is not 
infrequently affected. - . ; 

In addition, these three conditions, namely, infective endo- 
carditis, acute arterial thrombosis, and acute venous throm- 
bosis, are all due to similar infeetive processes such as pneu- 
monia and septic wounds, so that we must consider their 
pathology as identical. In each case bacteria which have 
gained access to the circulation are englobed by the endo- 
thelial cells. Whether an endocarditis, an acute arterial 
thrombosis, or an acute venous thrombosis ensues is a mere 
accident. 

THE VALVES INFECTED. 

In infective endocarditis the valves on the leit side of the 
heart are more frequently affected than those on the right; 
but the latter are more frequently affected than in other forms 
of endocarditis. ; 

The following tables give the frequency of attack of different 
parts of the heart : 


Osler’s 209 Cases from Croonian Lecture. 














higntside  Mitval Aortic Age and qyieuspid. Pulmony 
9 77 7 ae a 19 15 
Guy’s Series, 100 Cases, 1887-1897. a 
Righiside Mitral Amtle Agric and qyicuspid. Pulmoany 
aoe 38 16 32 9 4 





In the statistics of Guy’s Hospital, which agree in the main 
with Osler’s, the right side was affected in 14 out of 100 cases, 
and was alone affected in 4, equally divided between the pul- 
monary and the tricuspid valves. : : 

The reason why infective endocarditis almost invariably 
attacks the part of the valves corresponding to the maximum 
contact during closure is probably lack of resistance due to 
strain. The more frequent affection of the left than the right 
side may be partly explained in the same way, but other 
factors must be taken into account. : 

In the first place, valves scierosed from previous inflamm® | 
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i uch more liable than healthy valves to be attacked 
tio afective endocarditis, no doubt on account of diminished 
reaistance. Three-quarters of Osler’s 209 cases, 61 of Good- 
hart’s 69 cases, and 59 of the Guy’s 100 cases were noted as 
having old valvular disease. As the right side of the heart is 
very seldom the site of old valvular disease, we can thus 
account for a considerable proportion of the cases of infective 
endocarditis of the left side. | a 

Secondly, the mode by which the bacteria are conveyed to 
the heart must have some influence upon the part attected. 
Bacteria entering the body through the lungs may be 
carried either through the pulmonary veins to the left side of 
the heart, or through the bronchial veins to the right side, 
put entering through any other portal they would be carried 
to the right side. Dreschfeld, indeed, states that endocard- 
itis following upon pneumonia more frequently aifects the left 
side than do other forms of endocarditis ; and certainly the 
five cases in the Guy’s statistics all affected this side. 

Ziegler also states that the right side is more frequently 
affected in endocarditis following upon wounds of the skin. 
Thayer and Lazear' state that, of 31 cases of gonorrheal 
endocarditis, the right side of the heart alone was affected 
in 8 and both sides in 2. In the Guy’s series I find that there 
are 13 cases where apparently previously healthy valves were 
affected, and in which from the history it was clear that the 
bacteria must have been carried first to the right side of the 
heart. Of these 13 cases, the right side alone was affected in 
2,and the right together with the left side in 3, leaving 8 
in which the left side alone was affected. 





MopbeE oF ENTRANCE OF INFECTION. 

The bacteria causing the endocarditis may enter the body 
in various ways—through the respiratory, digestive, and 
genito-urinary tracts, or through wounds in the skin. In 
some cases there is a definite local lesion pointing to the 
mode of entrance, while in other cases no lesion can be 
ascertained. 

Of the 100 cases.at Guy’s, in 30 there was clear evidence of 
the mode of entrance in some preceding lesion. In these 
o eases, the cause of the endocarditis was as follows: 

neumonia, 5; pneumonia and empyema together, 1; em- 
pyema alone, 1; phthisis, 3; gonorrhoea, 1; septic trouble 
of various kinds, 18; including suppurating fibroid of the 
uterus, 1; sloughing dermoid of the uterus, 1; sloughing 
retained placenta, 1; amputation of cerxix uteri, 1; femoral 
thrombosis after abortion, 1; urethral stricture, 1; prostatic 
abscess, 1; meningitis following upon injury, 1; suppurating 
hip-joint, 1; periostitis, 2; necrosis of rib, 1; necrosis of bone 
from injury, 1; glossitis, 1; parotitis, 1; cellulitis after 

injury, 1; and ulcerating malignant growth, 1. 

In Osler’s series there was a large proportion of pneumonia 
—as many as 54 out of the 127-in which a definite cause was 
assignable. It is difficult in many instances to decide what 
isthe cause, and what the effect of the endocarditis. For 
instance lobar pneumonia occurred in 4 of our cases subse- 
quent to the diagnosis of endocarditis, and meningitis may, 
as in one of our cases, be a cause, and in other cases an effect 
of endocarditis. 

SECONDARY LESIONS. 

The lesions caused by infective endocarditis may be roughly 
divided into three classes: 

1. Lesions due to the mechanical effect of the valvular dis- 
ease—dropsy, nutmeg liver, ete. 

2. Lesions due to toxeemia—cloudy degeneration of the cells 
of the liver and kidney, enlarged spleen, ete. Acute nephritis 
—generally heemorrhagic—may be especially mentioned as of 
toxic causation, for, as Harbitz has shown, bacteria are not 
present in the kidneys, at any rate in some of the cases. 

3. Lesions due to emboli. If the emboli are free from bac- 
teria they give rise to simple infarcts, which are common in 
a spleen, kidney, and brain, and may also occur in other 
parts. 

In some instances, according to Harbitz, emboli coming 
from vegetations crowded with bacteria give rise to simple 
infarcts. However, in most instances emboli containing 
bacteria cause suppurative lesions. Thus arise multiple 
abscesses in the liver, spleen, kidneys, and lungs, meningitis, 





1 Journ. Exper. Med., vol. iv, No. 1. 


empyemata, hemorrhagic patches with central areas of sup- 
puration in the intestines and stomach, etc. 

Septic emboli in middle-sized arteries may cause aneurysms 
by softening of the vessel wall through inflammation; and a 
similar condition may be brought about by an infective arter- 
itis set up by the bacteria in the blood. In 10 out of the 100 
Guy’s cases cerebral hemorrhage was found at the post-mortem 
examination. Capillary hemorrhages are frequent. In some 
—_ i are due to toxemia, and in other cases to bacterial 
emboli. 

Osler has drawn attention to the frequent occurrence of 
meningitis with pneumonia. In 11 of our Guy’s series there 
was meningitis, in 5 of these the meningitis was associated 
with pneumonia, and in 1 with empyema. In 1 case of 
meningitis there was suppuration of the eyeball. Many other 
conditions, such as gangrene of an extremity, parotitis, peri- 
carditis, pleuritic effusion, myocarditis, and broncho-pneu- 
monia may arise. 

BACTERIOLGGY. 

I have already stated that several kinds of bacteria may 
produce infective endocarditis ; and it is probable that almost 
any pathogenic bacteria may do so. - Accurate statistics show- 
ing the frequency with which different bacteria produce endo- 
carditis in this country are not forthcoming, inasmuch as 
complete post-mortem examinations do not appear to be system- 
atically condueted. 

Harbitz in 43 cases examined found the streptococcus 
pyogenes 17 times, the staphylococcus aureus 8 times, the 
pneumococcus 5 times, and other kinds of bacteria 3 times, 
while in 10 cases the process had healed and no bacteria were 
present. 

Banti in 22 cases examined found the streptococcus pyogenes 
7 times, the pneumococcus 8 times, the staphylococcus aureus 
once, streptococci and staphylococci together 3 times, and no 
bacteria twice. From isolated cases reported in the journals 
and from my own experience, I should say that the strepto- 
coccus pyogenes, the pneumococcus, and the staphylococcus 
aureus, in the order mentioned, are the most common causes 
of infective endocarditis in this country; and abroad these 
three bacteria are the ones most frequently found. 

he following bacteria less frequently produce infective 
endocarditis—the gonococcus, the tubercle bacillus, the 
pneumobacillus, the bacillus pyocyaneus, the typhoid bacil- 
lus, a diphtheria-like bacillus, and several bacteria not found 
elsewhere, such as the bacillus endocarditis griseus, a coccus 
described by Holst, and a coccus described by MacCallum and 
Hastings. 

The gonococcus is now wellestablished as a cause of infect- 
ive endocarditis, and Thayer and Blumer gave a full account 
of a casein 1886 where gonococci were cultivated from the 
blood and valves, and more recently Thayer and Lazear? in 
describing another case have given an analysis of 15 cases. 

There has been considerable discussion with regard to the 
tubercle bacillus as a cause of infectiveendocarditis. Etienne® 
has, however, described several cases of endocarditis compli- 
cating phthisis in which; the vegetations were typical of in- 
fective endocarditis and contained tubercle bacilli. Howard * 
described a bacillus in the valves and organs of a case of in- 
fective endocarditis which resembled the diphtheria bacillus 
in all respects except that it was devoid of virulence to ani- 
mals. Holst’ described a small coccus in the valves and 
organs of a case of infective endocarditis. This coccus he did 
not identify with any known coccus. It would only grow on 
media to which human blood was added. Weichselbaum 
described a bacillus causing endocarditis which resembled the 
diphtheria bacillus in morphology and the pneumobacillus in 
its manner of growth. He named it the ‘' bacillus endocar- 
ditidis griseus.” : 
Blum described a case of infective endocarditis in a child 
due to the bacillus pyocyaneus. MacCallum and Hastings 
described a case of infective endocarditis in which a micro- 
coccus was obtained in pure cultivation from the blood 
during life and from the valves after death. It resembled the 
pneumococcus, but it peptonised gelatine, blood serum, and 
milk. It was pathogenic to mice, rabbits, and dogs. Carbone 
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found the typhoid bacillus in a case of typhoid fever with 
vegetations on the valve. 

The question arises whether it is possible to determine 
during life the nature of the bacteria causing the endocarditis. 
The condition which precedes the endocarditis is often of great 
assistance. For example, an endocarditis following upon 
pneumonia is generally due to the pneumococcus, and one 
following upon gonorrhcea due to the gonococcus. However, 
this is not an invariable rule, for in some cases other bacteria 
than those which cause the primary lesion may secondarily 
invade the valves. An endocarditis following upon gonorrhea 
may be due to the streptococcus pyogenes, and one following 
upon phthisis to the staphylococcus aureus. The examination 
of the blood during life may reveal the presence of bacteria. 
For this purpose it is necessary to withdraw several cubic 
centimetres of blood from a vein, and to make a large number 
of cultivations. Care must be taken to thoroughly sterilise 
the skin and syringe; for streptococci and staphylococci are 
widely distributed, and unless due care is taken the blood 
may become contaminated. I have found pneumococci and 
streptococci in the blood of cases of endocarditis during life, 
but in a very large number of cases the examinations have 
yielded negative results. 

Thayer, Blumer, and Lazear have found gonococci in the 
blood during life by making plate cultivations with a large 
quantity of the blood to which melted agar was added. Many 
observers have found streptococci and staphylococci. 

In the earlier stages of the disease the bacteria are no doubt 
absent from the circulating blood. Unfortunately, most of 
the bacteria which cause infective endocarditis are not agglu- 
tinated by the corresponding serum, so that we are deprived 
of this method of diagnosis. 

Harbitz thinks that the staphylococcus aureus generally 
gives rise to an endocarditis with acute pyzemic symptoms, 
while the pneumococcus and the streptococcus give rise to 
more chronic forms. However, some of the cases of pneumo- 
coceal endocarditis which I have seen have run an exceed- 
ingly acute course. Meningitis is especially common in this 
form of endocarditis. The gonococcus may cause a very mild 
or a very severe and acute endocarditis; indeed, at present 
it is impossible to determine from the symptoms the nature 
of the bacteria causing the endocarditis. 

Experimental endocarditis has been produced by a large 
number of observers. The usual method is to injure the valve 
mechanically, and then to inject pure cultivations into the 
vein. However, in many instances endocarditis has been 
produced by the introduction of cultivations into the circula- 
tion or even subcutaneously without previous injury to the 
valves. By these methods endocarditis has been produced 
with many kinds of bacteria, such as the streptococcus pyo- 
genes, the staphylococcus aureus, the tubercle bacillus, the 
bacillus pyocyaneus, the bacillus endocarditidis griseus, the 
micrococcus zymogenes, etc. 

I do not consider that statistics with regard to the seasonal 
prevalence of infective endocarditis are of much value, inas- 
much as the disease is due toso many diverse bacteria, and 
as it is so closely related to various other processes. 

When we have suflicient data to classify all our fatal cases 
according to their cause, much valuable knowledge will 
accrue. And I would here urge the importance of making 
systematic bacteriological investigations at all post-mortem 
examinations. With avery little trouble, all examinations 
could be carried out with aseptic precautions, and thus an 
enormous wealth of valuable material saved. At present, in 
most cases, the material is collected without any precautions, 
and is practically useless for bacteriological examination. 


II.—A. G. R. Fovunrrton, F.R.C.S., 
Lecturer on Hygiene and Bacteriology, Middlesex Hospital. 
BACTERIOLOGY. 
Mr. Fouterton did not think that the incidence of ulcerative 
endocarditis was markedly favoured by a pre-existing simple 
endocarditis, for out of 504 cases of simple endocarditis 
collected from the Middlesex and St. Bartholomew’s hospitals 
260 occurred in males and 244 in females, whereas out of 70 
case3 of ulcerative endocarditis 54 were in males and only 16 
in females. Farther, the right heart was affected in a far 
higher proportion of ulcerative than of simple cases. He 








———e 
thought, however, that many cases spoken of as i 
endocarditis might have been nel ulcerative wi mle 
recovered. One of the reasons why the right side was had 
often affected in ulcerative endocarditis was probab] ts 
proximity to the venous system, where septic thrombi’, . 
most common, and he thought that the lungs probably _ 
as a strainer for the left side. He showed, by permission of 
Dr. Campbell Thomson, the heart of one case out of 5 Cases 7 
ulcerative endocarditis which had occurred in Middlese, 
Hospital which were remarkable in that they showed 4 
deficiency in the interventricular septum, a sixth case ot 
deficiency having healthy valves. All the five were affected 
on the right side. In the case he showed the pulmonary ang 
tricuspid valves showed numerous exuberant granulationg 
the valves of the left heart were free from signs of disgeage’ 
There was a considerable congenital deficiency in the Upper 
part of the interventricular septum and other abnormalities 


-In connection with the commencement of the aorta and pul- 


monary artery. He had examined the blood in thig cage 
twenty-four hours before death, but no evidence of bacteria 
was obtained. After death very numerous streptococci were 
found in the granulations on the valves. In another cage 
which had recently been examined, that of a young woman with 
a streptococcal endocarditis and a secondary aneurysm of the 
calf of the leg, a culture of streptococcus pyogenes wag 
obtained from the blood on one occasion; two subsequent 
examinations, one made forty-eight hours after the first, and 
the other after a further interval of several weeks, gave 
negative results. After death extensive valve disease wag 
found. Although he accepted the gonococcal cases of Thayer 
and Blumer and Thayer and Lazear, he thought that many 
cases of ulcerative endocarditis occurring in the course of 
gonorrhoea were not really gonococcal, but due to secondary 
infections. 


III.—F. J. Poynton, M.D., 
Casualty Physician, St. Mary’s Hospital. 
RELATION TO ANTECEDENT ENDOCARDITIS. 

Dr. Poynton had found evidence of old valvulitis in 6 out ot 
7 cases of infective endocarditis which he had examined, all 
6 cases having given ahistory ofrheumatism. Thesymptoms 
and post-mortem appearances of infective endocarditis and 
rheumatism might be extremely similar, and the supposi- 
tion of Achalme that rheumatic fever was due to a specific 
bacillus frequently associated in the body with cocci, might 
account for the infective endocarditis, but would hardly 
explain the rheumatism, for it would be difficult to decide 
what symptoms were due to the bacilli and what to 
the cocci. The theory that rheumatism was an attenuated 
infection, and that infective endocarditis might result from 
an exaltation of virulence in the infection by pus-forming 
organisms hardly explained the clinical entity of rneumatism. 
Rheumatism was a common disease and infective endocarditis 
a rare complication. The low virulence theory did not coin- 
cide with some of the fatal cases of rheumatism in which the 
virulence of infection was very severe. He had been struck 
with the widespread changes which he had found in the 
cardiac wall of the 6 cases he had examined. 


IV.—Watter C. C. Pakes, D.P.H., 


Grocers’ Research Scholar ; Demonstrator of Sanitary Science and 
Bacteriology, Guy’s Hospital. 
THE BACTERIOLOGY OF TWENTY-ONE CaSES OF ULCERATIVE 
ENDOCARDITIS. 

SEVERAL organisms have been found from time to time upon 
the valves in cases of ulcerative endocarditis, and it is probable 
that yet more may be added to the list. Although I am not 
able to describe anything that is new, an account of the 
bacteriology of the cases I have examined may, I think, be of 
interest. I have examined in all the valves of 28 cases, and I 
have obtained satisfactory results in 21. The unsatisfactori- 
ness of the remaining 7 is unfortunately easy of explanation. 
There are still morbid anatomists who are totally unaware 
the difficultiesattending bacteriological research, and who make 
no endeavour to remove the valves for bacteriological examl- 
nation under aseptic conditions, and this even when the case 
has been rightly diagnosed in life. It is well known that 
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h hout the body after death, and even 
i multiply throughout the body after death, and 

eg the last stages of life, and the B. coli communis can 
often be demonstrated in the spleen, liver, kidneys, etc., 
twelve or eighteen hours after death. When the heart is 
taken out and cut with the same knife which has been used 
for other organs, and when the valves are fingered and laid on 
or against a mixture of intestines, liver, etc., it can easily 
happen that the surface of the ulcers gets infected with this 
organism to such an extent that all attempts to wash it away 
in sterile water are futile. It has happened to me in most of 
the unsatisfactory cases that I have seen organisms in the 
microscopic preparations direct from the valves which I have 
peen unable to recover by cultivation because every medium 
has been crowded out with the B. colicommunis. In the 21 
eases which have been satisfactory I have found six different 
kinds of bacteria. In 15, streptococci were present, and in 13 
of these were present alone on the valves. In 1 case the 
streptococcus was associated with the staphylococcus pyogenes 
gureus, and in the other with the B. coli communis. In the 
latter case I satisfied myself that there was really a double 
infection: scrapings from the valve as well as sections showed 
both cocci and bacilli, the last named being decolorised after 
treatment by Gram’s method. In 2 cases the staphylococcus 
aureus was present alone. In 1 case the B. pyocyaneus 
was present alone ; scrapings from the valve showed small 
bacillus only, and subsequent cultivations showed this 
organism only. In addition to having the morphological 
appearances, and giving the cultural reactions, one loopful of 
a twenty-four-hour-old agar culture killed a guinea-pig in 
eighteen hours. In 1 case the pneumococcus was found, 
and in 1 casethe gonococeus. In 1 case I succeeded in finding 
nothing. I say this because, although the valve had the 
naked-eye appearance of malignant endocarditis, I could find 
no organisms either in scrapings or sections of the valve even 
after staining with carbol-methylene blue, carbol-fuchsin, and 
aniline gentian violet, nor do I think it was a tuberculous 


lesion. 
Twenty-one Cases. 
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In four of the above cases I have had the opportunity of 
examining the blood in life, but unfortunately all the cases are 
included in the thirteen in which the streptococcus was found 
post mortem. In none of these did I succeed in finding or 
cultivating the organism, even though I have obtained from 
1to5 c.cm. of the blood. In onecase I examined the blood on 
four successive occasions at intervals of three or faur days, the 
last occasion being only four days before death, but I never 
succeeded in finding any streptococci. In the same case, as 
well as in four others, the heart blood was examined post 
mortem (from eighteen to thirty hours after death) and abun- 
dant streptococci were found, a simple microscopic examina- 
tion alone being necessary to reveal their presence. I believe 
it is probable that just before death they would appear in the 
blood, but so far my experience has not been such as to 
warrant the hope that when this organism produces the lesion 
(as it has done in 75 per cent. of my cases) it might often be 
found during the early stages of the disease. This is the 
more a Sa since my experience in streptococcal 
septicemia has been so different. I have succeeded in finding 
streptococci in the blood of patients suffering from this 
disease on sixteen different occasions. 

This leads one to the conclusion that the streptococcus pro- 
ducing ulcerative endocarditis is of much lower virulence than 
that producing septicemia. 


thoroughly tested this, but upon the few cccasions when I 
have done so, the above conclusion has been borne out. On 
two occasions streptococci which I have isolated from the 
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valves had no effect upon mice or rabbits, even though a cubie 
centimetre of the sediment of a broth cultivation was in- 
jected intraperitoneally into the rabbits. If this holds true 
generally, the absence of the streptococci from the blood can 
be explained, for if any cocci escape into the blood stream 
from the valve the blood will have sufficient bactericidal 
power to kill them. 


V.—BERTRAM ABRAHAMS, M.B., B.Sc., M.R.C.P., 
Medical Registrar and Acting Pathologist, Westminster Hospital; Phy-- 
sician, St. George’s and St. James’s Dispensary, 

Et1oLoGy. 

I THINK that everyone will feel inclined to agree with Dr. 
Washbourn in saying that the term infective endocarditis. 
does not connote a definite pathological entity. It is equally 
self-evident that the clinical picture is not constant, while 
the bacteriological results are also various. Infective endo- 
carditis is hence an expression having the sole merit of con- 
venience. The endocardium is but rarely the primary seat of 
infection ; in a large number of cases it is attacked as a conse- 
quence of infective processes in other parts, and it is then 
that the peculiar capacity of the heart for acting as a distri- 
butive organ gives rise to the series of secondary changes to. 
which Sir Samuel Wilks gave the by no means inappropriate 
name of arterial pyemia. It does not seem to me necessary, 
or indeed in the absence of direct proof advisable, to assign 
phagocytic properties to the endothelial cells of the blood 
vessels. The presence of micro-organisms within them may 
be a result of their diminished rather than increased func- 
tional capacity. It seems to me more natural to consider that. 
the entry of such micro-organisms betokens previous injury to 
the cells—as by bacterial toxins—than to attribute it toa. 

purely hypothetical phagocytosis. 

I have investigated the records at Westminster Hospital 
since a post-mortem book was started in 1880; out of a total of 
more than 4,000 necropsies between 200 and 300 were made 
upon the subjects of heart disease. Thirty-nine of these ex- 
hibited ulcerative changes in the valves; this is exclusive of 
those in which the ulceration was secondary to atheroma, 
which belong, of course, to atotally different category. Ulcer- 
ative and infective endocarditis are not the same thing; of 
this I shall have more to say in a moment, but as the former 
is a definite pathological condition and the latter not the 
analysis of these cases is of some slight importance. The 
first point which strikes one is the preponderance of males. 
over females, 25 to 14; the latter figure includes 2 epee 
cases. It is hardly necessary to say that no such segual 
selection occurs in ordinary heart disease. 

As to the seat of the ulcers, the aortic valves were alone 
affected in 17 cases, the mitral in 16, the aortic and mitral 
together in 3, the aortic and tricuspid together in 1, and the 
aortic, bicuspid, and pulmonary in 1; in the remaining. 
instance the ulceration affected the wall of the left auricle 
only. In one half of the mitral cases vegetations were present. 
on other valves as well, the tricuspid being affected in two of 
these and the pulmonary in one; in only one of the aortic 
cases were vegetations present elsewhere, in this instance on 
the mitral. 

Emboli were found in 25 cases out of the 39; the spleen con- 
tained them in 20 instances, the kidneys in 18, the brain in 5, 
the liver in 1; while in another an embolic abscess was 
present in the wall of the left ventricle. 

Notes as to the temperature were found in 24 eases (investi- 
gation of the casebooks will no doubt increase this number): 
in 20 it was febrile, almost always intermittent or remittent, 
now and then continuous. In 3 there was no fever, and int 
in which the mitral valve was ulcerated, and there was a 
caseous infarct of the kidney, the temperature was subnormal 
throughout an illness of four months. 


BActTERIOLOGY. 

Nine bacteriological examinations are recorded. In 4 of. 
these streptococci alone were found, in 2 staphylococci, in 2 
cooci indefinitely arranged, and in 1 streptococci and pneumo-- 
cocci. I must confess that I am inclined to attach but little 
importance to the results of bacteriological investigations. 
upon post-mortem material, particularly when the necropsy is 
delayed for some hours. My own observations fully confirm 
Chvostek’s views as to the entry of organisms into the tissues 
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at or about the moment of death. And furthermore, though 
my investigations are not yet complete, I am bound to confess 
that I have often found similar micro-organisms in cases of 
acute rheumatic valvulitis to those obtained from the so called 
infective cases. 

Bacteriological examination of the blood during life is, to 
my mind, of far greater importance. I have done this in 
11 cases of infective endocarditis, with the following results : 
No organisms found, 2; streptococci alone, 5 ; staphylococci 
alone, 3; streptococci and staphylococci, 1. Curiously enough, 
both the failures to detect organisms occurred in cases follow- 
ing empyema of pneumonic origin. I should add that in 
every case repeated examinations were made, and that at 
least 15 c.cm. of blood were removed for each. 

A further contribution to the etiological problem is obtained 
by considering the condition of the valves in 63 consecutive 
cases of pyeemia occurring in the same records. In 51 of 
these no cardiac affection was noted, in 8 there were vegeta- 
tions on the valves, andin4ulcers. I have in addition notes 
of 10 cases in which the valves were affected as the result of 
an acute disease; in 6 of these the vegetations were secondary 
to pneumonia, in 1 to enterie, in 1 to acute phthisis, in 1 to 
influenza, and in the remaining instance they supervened on 
parturition, without any evidence of sepsis. It is interesting 
to note that in all these cases save one there was a history of 
rheumatism. 

Of the 39 cases of ulcerative endocarditis I have been able 
to work out the history as regards rheumatism in 20; 11 had 
had rheumatic fever (one scarlet fever as well), 2 gavea family 
history of rheumatism (in 1 of these the fatal illness com- 
menced with tonsillitis), and 1 had had chorea; 4 patients 
had been free from rheumatism, and in the remaining 2 cases 
the rheumatic history was doubtful. The proportion of 
rheumatic histories is much in excess of that found in 
ordinary cardiac disease. _ 

Sy MPTOMS. 

Summarising our results, the first thing which strikes one is 
that there is no constant clinical or pathological feature, no 
common factor so to speak, in the various aftections grouped 
together under the term infective endocarditis. Thus, for in- 
stance, a hectic temperature may be present for weeks in cases 
of cardiac disease in which no recent valvulitis is found post 
mortem. Such a condition may, it appears, be due in some in- 
stances to caseation of infarcts. Or, again, the fever may be 
associated with what is apparently simple valvulitis. I wish 
to insist most strongly on the fact that valvular ulceration is 
no criterion of the infective nature of an endocarditis. Thus, 
in the series of cases of pyzemia to which I have already re- 
ferred, vegetations were present in 8, and ulcersin 4. I be- 
lieve that in the endocarditis of puerperal pyzemia it is impos- 
sible to predict from the symptoms or physical signs whether 
the valves will be found to be ulcerated or not. 

Reverting to the question of temperature, I have already 
mentioned acase in which it was subnormal, and I have notes 
of another inwhich the aortic, tricuspid and pulmonary valves 
were all ulcerated in a girl of 17, and there was a typical em- 
bolus in the spleen, the temperature remaining normal 
throughout. 

The statistics I have already given show that emboli may 
often be absent from cases which are in every other way most 
typical: thus in a woman of 44 whose aortic and tricuspid 
valves were extensively ulcerated, and who had a hectic tem- 
perature reaching eventually 108.4°, no trace of an embolus 
recent or old was found. 

One minor point which has struck me‘is that the spleen in 
infective endocarditis is almost invariably large, even when it 
contains no infarctions. This is no doubt in some cases due 
to the fever, but it affords an interesting contrast to the 
general rule in cardiac disease. 

We thus see that the recognition of infective endocarditis 
as a Clinical or pathological entity can only be defended on 
the ground of convenience. It must be recognised that the 
endocardium is generally a secondary nidus of infection, and 
future classifications must be based on the study of the nature 
and source of that infection, must be in fact mainly bacteri- 
ological. 
RELATION TO RHEUMATISM. 

In conclusion, it will be readily understood that the rela- 
tionship of infective endocarditis to rheumatism is capable of 








a 
very simple explanation if the views of Sahli, Buss, gip 
and others as to the nature of the latter affection be ad ger, 
In a recent paper before the Clinical Society of Lon 
reviewed the evidence which these authors have brought fop 
ward and added some observations of my own in Cages “ 
rheumatic tonsillitis. According to them the cause of prs 
rheumatism is in many cases at least the activity of gt 
cocci and staphylococci of a low degree of virulence, go low 
to enable them to be inoculated into animals without evoking 
septic mischief. If this view is accepted—I do not think the 
evidence in its support is at present more than sufficient tp 
justify its use as a working hypothesis—it will certainly bri 
the pathological data more closely in accord with Clinica] 
views as to infective endocarditis. We should have a gp. 
tinuous series according to the virulence of the micro. 
organisms extending from acute rheumatism, through infee. 
tive endocarditis, to pyemia. And if we were further to 
assume the possibility—amply suggested by other bacterio. 


‘logical experiences—of an exaltation of the virulence of these 


attenuated cocci by intercurrent affections, we should havea 
ready explanation of the occurrence of infective endocarditis 
when such circumstances affect rheumatic subjects. The 
starting point of many of my cases was the supervention of 
an acute disease in a patient who had had rheumatic fever, 


VI.—W. S. Lazarus-Bartow, M.D., 
Demonstrator of Morbid Anatomy, St. George’s Hospital, 
ETIOLOGICAL CLASSIFICATION. 

Dr. Lazarus-BarLow thought that the condition under dig. 
cussion was rather a clinical than a pathological one. Except 
in the earliest form of endocarditis with granulations on the 
valves, there was loss of substance; and though this condi- 
tion was not termed ulceration, it only differed in degree 
from the condition met with in a typical case of ulcerative 
endocarditis. Ulcerative endocarditis might be divided into 
two great classes according as there was or was not evidence 
of antecedent valve mischief, and each of these classes might 
be subdivided into primary and secondary. In deciding the 
question of antecedent heart disease, the duration of the 
cardiac illness and the weight of the heart were of paramount 
importance. Where the heart’s weight was normal, and where 
there was no evidence cf old valve mischief, it was safe to con- 
clude that it was healthy at the time of onset of the ulcerative 
condition. Of these four classes of cases, definitely secondary 
affection of a valve already diseased was by far the commonest 
type. Perhaps next to this came primary ulcerative endo- 
carditis supervening on old mischief, as, for example, where 
exacerbations of endocarditis occurred time after time, while 
no attack had the clinical symptoms of ulcerative endocard- 
itis until that final one which killed the patient. Cases in 
which the heart was apparently healthy previous to the onset 
of an initially ulcerative endocarditis were decidedly rare. 
The four classes of ulcerative endocarditis needed somewhat 
different interpretations. The simplest was that class in 
which the condition supervened suddenly during an acute 
infective disease occurring in a patient with chronic 
disease. Here micro-organisms entered the blood, fixed 
on a spot of lower resistance, and produced a_ severe 
inflammation with ulceration. Ulcerative endocarditis oc- 
curring secondarily on a previously healthy valve was 
also susceptible of a fairly easy explanation if the 
valves were the special part of the endocardium affected, 
by reason of the tension to which they were exposed, and the 
fact that they were more than any other part of the vascular 
system exposed to the action of the blood. Primary ulcera- 
tive endocarditis, whether the valves were formerly healthy 
or not, was very difficult to explain. That the condition was 
primary in the strict sense of the word it was, of course, impos- 
sible to believe ; there must have been a local and superficial 
lesion somewhere and at some time. It was therefore possible 
that the organisms causing a given ulcerative endocarditis 
might have long remained latent in the body. It was also 
possible that they might undergo a sudden exaltation of viru- 
lence. He had found cocci and bacilli in a simple valvulitis 
occurring during enteric fever, streptococci in the simple val- 

vulitis of chorea, cocci and on one occasion definite stre 
cocci in simple rheumatic valvulitis. And others had 
similar experience. It was possible that some of the 8 
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called “primary” cases of ulcerative endocarditis might 
depend upon an exaltation in virulence of micro-organisms 
already present on the valves, 80 that they were able to pro- 
duce an ulcerative, whereas formerly they were only able to 
produce a simple valvulitis, or were without effect. With 
regard to micro-organisms in ulcerative endocarditis many 
had been found, and there was no specific organism for the 
condition. Probably there was- no specific organism for 
simple valvulitis, and consequently he thought that the dis- 
tinction of ‘‘ulcerative” was a better one than ‘* infective z 
endocarditis, especially as it would probably be established 
that almost all, if not all, forms of endocarditis were infective, 
in the sense that they were caused by micro-organisms. 


VII.—Witi1am Buttocu, M.D., 
Bacteriologist to the London Hospital. 
BAcTERIOLOGY. 
Durinc the last decade and a half the study of bacteriology 
has incontestably shown that the same group of clinical 
symptoms may be caused by a variety of different pathogenic 
bacteria, so that it has gradually come to be a necessity to 
specify the etiological nature of the disease. In the case of 
meningitis this is nowadays a dire necessity, and it may be 
seid that such terms as pyzemia and septicemia without a 
specific adjective are relics of the past. It is not startling that 
half a dozen different bacteria acting on the same region of the 
body should produce the same symptom complex, as most of 
these symptoms are more or less connected with the disorders of 
the part, if that part has to perform certain definite and im- 
potant functions. Although the work of Weichselbaum, Lion, 
Litten, Harbitz, Thayer, and others have added considerably to 
our knowledge, it must be admitted that much still requires to 
be done. Theclinical separation of infective endocarditis from 
other non-infective endocardial troubles, and, in fact, from 
other diseases altogether, seems to be anything but sharp. 
Many cases, too, of what one must legitimately diagnose as 
malignant endocarditis are, as far as the present-day bacterio- 
logical technique goes, unsolved in their etiology. In this 
class I have examined during life and after death six cases. 
They were all in adults varying from 19 to 24 years of age. 
Four were females. In all cases the disease lasted a long 
time—months at least. Fever, mostly intermitting in type, 
was present, often reaching 104°. In one case there was 
marked and regular fever, rising to 104° in the evening and 
and touching normal in the morning for almost nine months. 
Anemia, asthenia, and profound endocardial symptoms were 
always present. The examination of relatively large quan- 
tities of blood (10 c.cm.) taken from the veins during life, by 
all the ordinary methods of culture in aérobie and anaérobic 
media, and by experimentation in animals was negative. 
In all cases the necropsy revealed the presence of an intense 
verrucous endocarditis always affecting the mitral valve on 
on its auricular surface, and extending in a sharply-defined 
area on the posterior surface of the auricle. The vege- 
tations were of the nature of platelet thromboses. In three 
cases a similar condition was found on the ventricular aspect 
of the aortic valve. The distribution of the lesions 
strongly suggested an infective origin. In four cases the 
bacteriological examination of the heart blood, endocar- 
dial lesions, and splenic infarctions a short time after 
death yielded negative results. No cultures were obtained. 
It is difficult to believe that such cases are due to anything 
but an infection. The absorption from some other part of the 
body of a toxin in sufficient quantity to cause profound 
morbid changes in the endocardium and fever lasting for 
months seems unlikely. In one case where there had been 
intense habitual constipation a very careful examination for a 
breach of continuity was made of the whole intestine with a 
negative result. é 
Of seven other cases of genuine infective endocarditis 
which I have examined, three were demonstrated during life 
and after death to be due to streptococcus pyogenes. In two 
of these, the micro-organism was highly pathogenic for mice, 
the other slightly so. In two other cases staphylococcus pyo- 
genes aureus was found in one case only in the vegetations 
on the mitral valve post mortem. In one case diplococcus 
pneumoniz of Fraenkel was isolated during life, and after 


teria on the thrombotic deposits on the valves, but the 
attempt to isolate the organism was a failure. 

In one case of acute endocarditis a micrococcus was isolated 
twice during life from the blood stream, and after death from 
the endocarditic lesions. As faras I have been able to make 
out, this micrococcus is identical with micrococcus zymogenes 
recently obtained by MacAllum and Hastings,' as cecurring in 
a case of acute endocarditis. As the communication of these 
authors is a short note only, it is, however, impossible to 
compare the two micro-organisms accurately. The organism 
isolated by us resembles Fraenkel’s coccus closely in morpho- 
logical appearance. It stains by Gram’s method (all modifi- 
cations), also by Claudius’s method. It has a marked capsule 
in the tissues. It grows on gelatine at 24° C., liquefying the 
medium in 48 hours. It curdles milk and then liquefies the 
curdled mass. In litmus media there is marked production 
of acid. Blood serum (Loeffler) is liquefied, and gas is evolved 
from sugar media. The organism has also been found highly 
pathogenic for mice, guinea-pigs, rabbits. Virulence is ap- 
parently rapidly lost outside the body in artificial media. 

In three cases of endocarditis which was secgndary to a 
definite osteomyelitic or other pyogenic process staphylo- 
coceus pyogenes aureus was found during life. All proved 
fatal, but no necropsy was permitted. Apart from the latter 
13 cases of infective endocarditis have been examined in al} 
with the following result: 6 cases, negative ; 3 cases, strepto- 
coccus pyogenes; 2 cases, staphylococcus aureus; 1 case, 
diplococcus pneumoniz; 1 case, micrococcus zymogenes. (?) 
The technique of the examinations was carried out as follows : 
The skin in the neighbourhood of the elbow was purified over 
a wide area by means of soap and water, carbolic acid, and 
then alcohol. Pressure was then made by an assistant so as 
to distend the median basilic vein. The blood was then 
drawn by means of a 10 ¢c.cm. bacteriological syringe (Maison 
Luer) which had been sterilised in the autoclave or by boiling 
water. The needle was thrust under the skin over the dis- 
tended vein and after it was well in it was thrust through 
the wall of the vein at a higher level. By withdrawing the 
piston the syringe fills with blood. Apart from the initial 
prick the operation is painless. The cultures were made at 
the bedside. In cases where inoculation experiments were 
made with the blood directly, the blood was injected from the 
syringe into tubes containing a small quantity of a sterilised 
solution of sodium citrate to prevent coagulation and so allow 
the liquid blood being introduced directly into the animal. 


VIII.—J. H. Bryant, M.D., 
Assistant Physician, Guy’s Hospital. 
THE TECHNIQUE OF Post-MorTEM EXAMINATION. 

In the post-mortem room at Guy’s Hospital I have had the 
opportunity of performing necropsies in a large number of 
cases of infective endocarditis, a disease in which I am par- 
ticularly interested. The few remarks I venture to address to 
you to-day will be confined chiefly to a description of the 
technique of my method for obtaining the vegetations in the 
post-mortem room for subsequent bacteriological examination. 
As Dr. Washbourn and Mr. Pakes have already pointed out, 
no proper or reliable bacteriological examination can possibly 
be carried out unless the greatest care is exercised in obtain- 
ing the vegetations free from the possibility of accidental con- 
tamination. The scientific investigation of this disease has 
hitherto been much hampered by the careless and slipshod 
manner in which the specimens have been obtained for the 
bacteriologist. I have found the following method eminently 
satisfactory and reliable, and if conducted with careful atten- 
tion to detail, vegetations can be obtained from any of the 
valves without fear of extraneous contamination. 

The requisites are: A small packing needle, threaded with 
fairly thick string, dissecting forceps, scissors, scalpels, sear- 
ing irons, and sterile glass capsules. An assistant is in- 
dispensable. Sterilise the needle, string, and instruments, 
and heat the irons. Expose the thoracic viscera in the usual 
manner without opening the pericardial sac; sear the 
outer anterior surface of the pericardial sac, open with 
sterilised scissors, and make cultures if there are any signs of 
pericarditis. Then open the pericardial sac more fully, so as 
to fully expose the heart. Sear the apex of the left ventricle 











death capsulated cocci were also found mixed with other bac- 
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oth on the anterior and posterior surfaces. Take up the 
needle with a pair of sterilised forceps, and the ends of the 
‘string with another pair of sterilised forceps; the assistant 
must hold this Jast-mentioned pair of forceps in such a 
manner that the string does not come in contact with the body 
or any other object. 

Pass the needle through the apex of the left ventricle, about 
half or three-quarters of an inch above its extremity, and draw 
‘the string through for half its length. Now direct the assis- 
tant to hold the free and the needle ends of the string together. 
By this means perfect control of the heart can be obtained, and 
it can be firmly held in any position desired by means of 
appropriate traction on the string, so that the anterior, 
posterior, or lateral surfaces can be exposed as desired. At 
this stage of the proceedings it is of importance to have some 
idea of the valve involved, as this knowledge may save much 
unnecessary trouble. Suppose, for example, the physical signs 
during life pointed to the mitral valve, the assistant is then 
directed to pull the heart over to the right as far as possible, 
and to slightly rotate it on its long axis in order to expose the 
left side and part of the posteriorsurface. Now carefully and 
thoroughly sear with the heated irons a large area over the 
left autricle and ventricle; make a deep longitudinal vertical 
incision through the left auricle and ventricle, cutting 
through the mitral valve, and opening the cavities of the left 
auricle and ventricle. If the cavities are filled with blood 
clot, it should be picked out with sterilised forceps. It will 
now be possible to ascertain if there are any vegetations on 
the mitral valve, if they are present they should be snipped off 
with sterilised scissors and carefully transferred on the scissors 
to a sterilised glass capsule. The cover of the capsule should 
not be raised more than is absolutely necessary, and it should 
be done as quickly as possible. If theabove-mentioned details 
are carefully attended to, the piece of the vegetation obtained 
will be quite free from any accidental contamination. 

If the aortic or pulmonary valves are known to be affected, 
the assistant should pull the heart downwards, and the base 
of the heart, pulmonary artery, and aorta should be carefully 
seared: The aorta or pulmonary artery should then be 
opened by a vertical longitudinal incision, and after removal 
of the blood clot the vegetations may be obtained from the 
either valve. 

If the tricuspid is the valve affected the heart should’be 
pulled over to the Jeft and slightly rotated. The method of 
procedure is then similar to that described for the mitral 
valve. 

If there are no indications of! any particular valve™ being 
affected, all the valves should be separately and carefully 
examined in situ as above described. 

If an examination of the blood is required, the anterior sur- 
face of the right or left ventricle and auricle should be seared. 
A sterilised pipette drawn out toa fine point at one end and 
sealed, and plugged with sterilised cotton wool at the other 
end is taken, the sealed extremity is snipped off with 
sterilised scissors, and pushed through the wall of either 
ventricle or auricle. Blood is then sucked into it, it is 
withdrawn, and the blood allowed to ran a little distance 
into it from the end, which is then sealed by holding in the 
flame of a spirit lamp or Bunsen burner. The pipette then 
contains blood quite free from any accidental contamination, 
and can be removed to the laboratory for bacteriological ex- 
amination. (The use of this pipette was suggested to me by 
Mr. W.C. Pakes.) 

In 3 of my cases I obtained pure cultures of the streptococcus 
pyogenes, and this micro-organism only was seen on histologi- 
cal examination of the cover-glass preparations. In one case 
I found the streptococcus pyogenes associated with a bacillus 
which had the property of very rapidly liquefying gelatine, 
and which also produced gas very freely in gelatine shake 
cultures. In another case I found the streptococcus pyogenes 
associated with an anaérobic bacillus which could be cultivated 
on agar, blood serum, and broth at 37° C., but which could 
not be cultivated on gelatine at 20° C. I have not yet fully 
worked out or identified these two bacilli, but considered them 
of sufficient interest to be mentioned. 

My experience with regard to cases of rheumatism does not 
coincide with that of Drs. Lazarus-Barlow and Bertram 
Abrahams. I have investigated one case of rheumatic endo- 
carditis and two of rheumatic pericarditis, and in all three 
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my results were negative, the cultures all being Sterile, ang 
no organisms were detected on microscopical examination 

My other cases have been worked out by Mr. Pakes, ; 

Several allusions have been made to gonorrhceal infective 
endocarditis, and I have herea specimen from the Guy’s Hos. 
pital Museum : 

The patient was a male aged 19, who was admitted into Guy’s Hospital 
under the care of Mr. Durham, on October 7th, 1874. Gonorrhea hag 
been contracted four months previous to admission. On admission h, 
was found to be suffering from’ dyspnvea; temperature 103°, A physical 
examination revealed the Pe ng of dulness over the base of the left 
lung, and a systolic and a diastolic bruit were heard at the base of the 
heart, and were considered to be due to aortic stenosis and regurgitation, 
The diagnosis made was: Septicemia with acute endocarditis following 
gonorrhea. He died on December 28th, 1874. 

Post-mortem Examination.—Numerous crumbling masses of white elo 
exactly similar to the vegetations on the pulmonary valves, were foun 
in the smaller branches of the pulmonary artery. In the upper part of 
the left lung there was an extensive but ill-defined patch of hepatisation 
The heart was not enlarged. On laying open the pulmonary a I 
found that the right anterior valve was covered with a large mass of 
vegetations which projected and hung down some distance. The posterior 
valve had a considerable part of its edge neatly cut out just as if it jhad 
been done with a pair of scissors. It was not thickened in any way, and 
had no vegetations on it at this part, although there were some where jt 
joined the right anterior valve. The left anterior valve was perforated 
with a small hole, also neatly cut; evidently they were caused by the 
presence of the mass of vegetations. The other valves were healthy, 
Tne kidneys weighed 21 oz., were pale ;and mottled, and in an advanced 
stage of tubal nephritis. 

1 bring forward this case to show that gonorrhoea was recog. 
nised at Guy’s Hospital as being a cause of infective endo. 
carditis as early as 1874. I have seen two other cases, and in 
all three the pulmonary valves have been the valves affected, 
and I have been much struck by the curious coincidence. 

[Dr. Bryant showed six specimens from the Guy’s Hospital 
Museum illustrating some of the conditions found on the 


valves, ete. ] 


IX.—H. M. Ticket, M.D., 
Cheltenham. 

CLASSIFICATION OF CASES. 
Dr. TickELL thought that in describing cases of ulcerative 
endocarditis some classification should be adopted, and 
suggested one. He would divide cases, firat into two groups, 
(1) with pre-existing cardiac disease and (2) without pre- 
existing cardiac disease. Each of these he would further divide 
into (1) without detectable source of infection and (2) metas- 
tatic group. Each of these should be further subdivided 
according to the onset or infection. 


X.—THEODORE FisHErR, M.D., 

Physician to Out-patients, Bristol Royal Hospital for Sick Children and 

Women. 

SPREADING AORTITIS. 

Dr. FisHer thought that some cases of supposed ulcerative 
endocarditis were in reality softening of the valves due to a 
spreading aortitis, and several museum specimens he thought 
bore this out. Of course he admitted that the pathology of 
aortitis might be of an infective nature. The common severity 
of nephritis in infective endocarditis was referred to and he 
thought it possible that some of the cases in which strepto- 
cocci had been found on vegetations thought to be due to 
rheumatism might be cases of septiceemia, in which the vege- 
tations were of very recent origin. 


XI.—Professor CLiFFoRD ALLBUTT, F.R.S., M.D., F.R.C.P., ete. 
Regius Professor of Physic in the University of Cambridge. 
PROFESSOR CLIFFORD ALLBUTT wished also to bear Dr. Fisher 
out regarding the spreading aortitis and thought that patholo- 

gists were not sufliciently alive to this condition. 


XII.—O. J. Kaurrmann, M.D., 
Physician to Queen’s Hospital, Birmingham. 
TERMINOLOGY. 
Dr. KAavFrFMANN thought that no one would be disposed to 
doubt that rheumatic endocarditis was a bacterial infection. 
He approved strongly of the retention of the term “ infective 
endocarditis,” which enunciated for these conditions a definite 
kind of etiological factor, even when the particular genus of 
pathogenic microbe could not be made out during life. He 
thought that the damage to the valves from attrition offered 
the opportunity for the circulating bacteria to attack the 
endocardium, and thought that ulcerative endocarditis 
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ulmonary valves was more frequent in those 
erga previously had. chronic disease of those valves. 


XIII.—F. J. Driver, M.B., 
Southsea. 
MALARIAL Fag pe — iia 

eferred to the liability of malignant endocarditis 
> One with malaria in towns like Portsmouth, 
vbere a very large number of patients had resided in tropical 
countries. Chronic heart affections coupled with some small 
amount of rheumatism of the joints was very common in old 
cases of malaria. In such cases where acute symptoms super- 
yene with rigors every three or fcur days, a temperature of 
106° or 107° at intervals, profuse sweats, and marked cachexia, 
it was often extremely difficult to decide for some time 
whether the symptoms were due to a recurrence of inter- 
mittent fever of an aggravated character, or to an attack of 
malignant endocarditis. Such a case came under his care 
recently, and after many months terminated fatally from the 


endocarditis. 





XIV.—E. F. Trevetyan, M.D., 

Professor of Pathology, Yorkshire College, Leeds. 
ENDOCARDITIS AND CEREBRO-SPINAL MENINGITIS. 
Dr. TREVELYAN alluded to a series of 13 cases of cerebro- 
spinal meningitis, in 3 of which there was pneumonia, and in 
2 of these 3 there was a vegetative endocarditis. Unfortunately 
there were no bacteriological examinations, but such cases 
further showed that infective endocarditis was a part of a 
general infection. 


XV.—J. F. Payne, M.D., F.R.C.P., 
President. 

Tur PRESIDENT was inclined to look upon the cases as 
instances of general infection with localised lesions, and 
agreed with Dr. Washbourn that they should be called, for 
instance, streptococcal infection with ulcerative endocarditis. 
He thought that the reason why the rheumatic poison attacked 
the left heart in adults and the right heart in foetal life was 
that it would not live in venous blood, but required the 
arterial blood. 


REPLty. 

Dr. WasHBOURN said, in reply, that all statistics, including 
his own, unmistakably demonstrated the predisposing influence 
of chronic valvular disease upon infective endocarditis. He 
believed rheumatic fever affected the left side of the heart, 
because the veins entered the body through the lungs, and 
thus at once gained access to this side. The preponderance of 
left-sided affection in infective endocarditis was partially due 
to the predisposing influence of chronic valvular disease, which 
was almost invariably situated on the left side. The small 
number of cases of gonococcal rheumatism recorded was in 
part, at any rate, to be accounted for by the difficulty in 
demonstrating the presence of the gonococcus. He did not 
believe that any micro-organism bearing a causal relation to 
rheumatic endocarditis had yet been found. Such vague 
terms as cocci of low virulence appeared to him tobe un- 
scientific. He suggested that in Dr. Fisher’s case the aortitis 
had spread from the valves as was the fact in a considerable 
number of the cases in his own statistics. He quite agreed 
with Dr. Kauffmann that the introduction of the term ‘“ infec- 
tive” in place of “ ulcerative” wasa distinct advance, but he con- 
sidered that we should now go a step further. He thought we 
should use such terms as ‘‘ streptococcal infection with endo- 
carditis” to show that the endocarditis was not the essential 
feature of the disease. 


THE PATHOLOGY OF ACUTE CHOREA. 
By H. Campsetut THomson, M.D., 
Pathologist, Middlesex Hospital. 
Dr. CAMPBELL THomson read a paper on the pathology of 
acute chorea, which was based upon a fatal case which he had 
tecently had an opportunity of omnia. : 
A girl, aged 15, who was admitted into the Middlesex Hospital on April 
zoth, 1899, after having for a fortnight symptoms, which gradually 
Increased in intensity. The whole body was constantly thrown into 
most violent movements, which were only very temporarily relieved by 
inhalations of chloroform. In spite of all treatment she died early on the 
betas of April 23rd. The temperature, which was 1co° on admission, 
Tose as high as 104°, and was 103° at the time of death. 





On post-mortem examination signs of recent acute endocarditis of the 
aortic and mitral valves were present, but there were no evident macro- 
scopic changes in the brain except hyperemia and a few minute hemor- 
rhages into the white matter. 


The brain was examined microscopically by the following 
methods : 

1. Fresh nerve cells from the motor area of the cerebral 
cortex were stained with methyl blue and mounted in 
Farrant’s solution, without the intervention of any hardening 
processes. 

2. The same method of staining was employed after the 
tissue had been hardened in formalin. 

3. Sections of the motor region of the cortex were examined 
by the nitrate of silver stain, both by the ordinary method and 
by the modification introduced by Berkeley, which consists in 
aiding the precipitation of the silver salts by the addition of’ 
phosphomolybdic acid. 

Pieces of the cortex and medulla were embedded in 
celloidin, and sections were stained with logwood, and with 
logwood and eosin. In addition sections of the spinal cord 
were examined. 

The sum total of the changes found consisted of a slight 
loss of chromatophile substance at the periphery of the cell 
bodies of the brain, together with some swelling and altera- 
tion in the shape of some of the cells. With the nitrate of 
silver stain some varicosities of the cell processes were seen, 
but it was considered that they were very likely artificial, 
and no conclusions were drawn from them. No definite vas- 
cular lesions were found. There were no changes found in 
the motor cells of the spinal cord. 

An attempt to obtain a cultivation from the cardiac valves 
kindly made by Mr. Alex. Foulerton failed, as also did an 
attempt to obtain micro-organisms from the blood during life. 
The other tissues examined were the heart muscle and the 
kidneys, the latter showed no change, but the former showed 
swelling and indistinctness of the fibres and feeble staining 
of the nuclei, and had evidently been affected by the same 
poison which gave rise to the endocarditis. 

After briefly discussing the different ideas concerning the 
causation of chorea, the author concluded that the most reason- 
able one was that it is due to a toxin circulating in the blood, 
but considered that at present there was not sufficient evi- 
dence to warrant a conclusion that it was of bacterial origin. 

Dr. Thomson then discussed the probable significance of the 
slight chromatolysis and swelling of the cells which he had 
found, and noted that the latter lesion had also been observed 
in five cases recorded by Dr. Charlewood Turner.' The changes 
found in the present case were not considered to account for 
the symptoms, since similar changes were produced by other 
diseases, but at the same time the author of the paper con- 
sidered it important that such changes should be recorded so 
that one day they may possibly obtain their proper signifi- 
cance when more is known concerning the nature of a nervous 
impulse and its true relation to nerve cells. 


REFERENCE. 
1 Trans. Path. Soc., 1892. 





MORBID CONDITIONS MET WITH AMONG THE 
NATIVES OF BRITISH NEW GUINEA. 


By C. G. Setiamann, L.R.C.P. 
A RECENT stay in British New Guinea, made as a member of 
the Cambridge Anthropological Expedition, afforded the 
opportunity of examining the pathological conditions noted 
in this paper. Sometime was also spent in Torres Straits, 
and since these islands are peopled by Papuans, they may 
be usefully compared with British New Guinea. 

It was on the south-eastern part of the coast line, lyin 
about 10° south between Bulaa in the central district an 
Lese on the Papuan Gulf, that I had the opportunity of 
coming into intimate communication with the natives. For 
the most part this was confined to the coast people, but trips 
inland, of varying duration, were made from Kapakapa, Port 
Moresby, and YuleIsland. East of Yule Island the country 
consists of somewhat hilly plains and plateaus, generally dr 
but at times low and marshy. There is not very muc 
jungle, and the presence of large masses of primitive rock 
affording ready drainage constitutes a fairly Jry country. 





West of Yule Island innumerable creeks and rivers intersect 
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a huge mangrove swamp, which stretches backward from the 
coast till Cape Possession is reached, where the country is 
again open with a range of hills within a few miles of the 
coast. The south-eastern monsoon blows constantly for about 
eight months of the year; this is the dry season; during the 
remaining four months the north-western monsoon blows, 
bringing with it the rainy season. 

Albinism and Leucoderma.—Throughout the possession 
diminished pigmentation of the skin seems common; this 
shows itself as albinism, partial and complete, and as leuco- 
derma. Albinism as seen in British New Guinea is never of 
the highest degree, for although the skin may be perfectly 
white the hair is tow-coloured, and the eyes are never pink. 
These albinos seem to be mentally duller, fatter, and less 
active in their movements than their normal fellow-country- 
men, while they suffer far more from photophobia than does a 
European with apparently similar pigmented eyes. Besides 
this marked type, which tends to run in families, there are 
slighter degrees, varying from an individual with tow- 
coloured hair and a café-au-lait skin, to others in whom the 
skin is only a shade or two lighter than is normally the case, 
while the hair is black,’ and the eyes brown or bluish in 
colour. Partial albinism is rarer; the only case seen was that 
of a boy, aged about 3, on whose trunk there was an irregular 
white patch. This was associated with a diamond-shape flare 
on the forehead, reaching on to the hairy scalp, and with 
symmetrical patches on the back of the arms above the elbow, 
while on both legs there were white areas extending from just 
above the ankles to mid-thigh ; dotted about these there were 
a few small roughly circular areas of normally black skin. 
Leucoderma is common, and generally distributed, tending to 
be symmetrical, and being essentially a disease of a middle 
and advanced age. The borders of the white patches are 
always sharp, and in only one case was the bleaching preceded 
by an increased deposit of pigment. In all cases the disease 
was limited ‘to the limbs, beginning at the distal end, and 
spreading slowly upwards. 

Eczema is extremely common, and when associated in 
children with dirt and impetigo, gave rise to a condition 
resembling or identical with Hebra’s prurigo. Lice, which 
existed in all unshaven heads, caused little inconvenience, 
and afforded employment to the phtheirophagous natives. 

Scabies was seen ; though apparently of recent introduction, 
it is not uncommon. 

Tinea imbricata is common, but by no means general in its 
distribution. It was introduced into Murray Island from the 
mainland within the memory of the present generation, and a 
boy covered with this disease who was staying at Yam*Island 
will probably introduce the disease there. 

Chronic ulcers of the legs are very common in both sexes. 
At Murray Island and at Mabuiag there was seen a series of 
cases of a remarkable disease characterised by the slow forma- 
tion and gradual breaking down of successive crops of sub- 
cutaneous nodules in the region of the ankle and lower part of 
the leg. The ulcers so formed then healed in part. Mean- 
while the foot became swollen and indurated, and fresh 
nodules formed round the ankle, the dorsum becoming slowly 
covered with a growth of sessile masses which had a papil- 
lomatous surface, and did not tend to ulcerate. The disease 
is very chronic in its course, and trauma could generally be 
excluded. No streptothrix was found in the pus exuding 
from the ulcers, nor were filarize present in the blood. 

Lupus, for the most part of a virulent type, is common both 
in Torres Straits and New Guinea. In the latter I have seen 
it in inland folk under circumstances which made it impossible 
for it to have been introduced by the white man. It may, 
however, be noted that phthisis or other manifestations of the 
tubercle bacillus were seen only among Polynesian mission- 
aries, and natives more or less intimately associated with 
these or with white civilisation. 

Tumours of all kinds are rare, sebaceous cysts and enlarged 
burs were however commonly met with. 

Leprosy was seen only in the Mekeo district, and seems to 
be in some way associated with the valley of the St. Joseph 
River. This river debouches througha mangrove swamp. At 
its mouth is situated the village of Pinupaka (pop. 92) with 
two lepers; at Mohu (pop. 246), about a mile from the seashore, 
situated on sandy soil, but approached through a mangrove 
swamp there are two lepers; at Inawabui (pop. 220), at the 





= ———— 
head of the valley, there is a leper, a young girl, in whom th 
disease has only just made its appearance; at Waima, a series 
of villages containing more than 1,000 inhabitants, a 
seen. Speaking broadly, the St. Joseph Valley may be de 
as a plain of eroded primitive rock covered with rich alluvia} 
soil, sloping gently towards the sea. Fish forms but a smal} 
portion of the dietary of the Mekeo natives, and in this egy, 
nection it may be noticed that no case of leprosy wag 
among the Motuans, the most essentially fish-eating People in 
this part of the possession, All the cases were of the neryg 
type, progressing but slowly, andin only one were there a few 
small tubercles on the ears. 

Yaws is commonly but unevenly distributed. At times 
every child in a village would be covered with the eruption 
and there was no attempt made to prevent the disease spreag. 
ing to adults; in spite of this I never saw an adult aff 
Syphilis, which has only recently been introduced by 
white man, is absolutely unknown in many villages in which 
yaws is common. 

Malaria, which prevails throughout the whole of New 
Guinea, is commonly of the malignant remittent form, both 


| in the natives and inthe whites ; among the latter, the hepatie 
| and gastric forms are most common, while in the Mekeo Dig. 











trict the Sacred Heart Mission has lost three of its members 
within a year with blackwater fever. Among the natives the 
gastric symptoms seem to be the commonest. A condition of 
primary malarial cachexia, with a chronically enlarged spieen 
is frequent, especially in children, many of whom, aged from 
6 months to 3 years, have enormously enlarged spleens with. 
out any evidence of rickets, which their almost fleshless dietary 
might suggest. 

Dysentery, mainly of the epidemic form, is exceedingly 
common and very fatal. A recent epidemic at Kalo, a large 
village situated on the Hood Peninsula, carried off about 15 
per cent. of the inhabitants. At the time of my visit Kevori, 
the group of villages at the eastern border of the Papuan Gulf, 
was completely deserted, the inhabitants, with the exception 
of a few old women who were too old to move, having fled to 
the neighbouring hills to escape the epidemic. 

Rheumatoid arthritis was very common but no case of acute 
rheumatism was seen, nor did the natives suffer from cardiac 
trouble. 

Acute nephritis, though rare, was not unknown, but no case 
of chronic fibrosis of the kidneys was ever met with, nor 
were the arteries of the oldest men ever hardened and 
atheromatous. 

Pleurisy, for the most part of the dry type, was common, 
especially among the young. One case of empyema was, how- 
ever, seen in Murray Island. Pneumonia was uncommon, 
not so chronic bronchitis, which was frequent in the aged. 

Idiocy is not very uncommon. At Pokama there was a 
female epileptic idiot, and many communities have their 
village idiot. 5 

Ophthalmia and corneal opacities are frequent. Pterygium 
of all degrees of severity, and always bilateral, was every- 
where abundant, especially in Torres Straits. 

Syphilis and gonorrhea, except where recently introduced by 
the white man, are unknown. 

A fuller account of morbid conditions met with among 
Papuans will subsequently be published in the report of the 
Cambridge Anthropological Expedition to Torres Straits and 
British New Guinea. 





A DISCUSSION ON 
THE PATHOLOGY OF RENAL TUMOURS. 


I.—T. N. Ketynack, M.D., M.R.C.P., 

Medical Registrar, Manchester?Royal Infirmary. 
No apology is needed for the selection of the pathology of 
renal tumours as a subject for discussion when we remember 
that it is now some sixteen years since the question was pro 
minently brought forward at a gathering of this Association. 
It was in 1883 at the fifty-first annual meeting, that Mr. Paul, 
of Liverpool, with the co-operation of several British and 
American pathologists, attempted to formulate a scient 
classification of new growths arising in connection with the 
urinary system. The record of this private collective investi- 
gation acted as an immense impetus to the more thoro 
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‘nation of renal neoplasms, and it is now but seemly 
that erage review the results which time and numerous 
workers have supplied us. And yet, in spite of much research, 
we have still to deplore the meagreness and uncertainty of 
our conclusions. Many of the published cases are rendered 
practically useless for pathological purposes from the only too 
cursory and incomplete nature of the examination or descrip- 
tion of the histological characters of the growth. Un- 
fortunately also the days of loose nomenclature are not yet 
Only by an exhaustive investigation of every case of 


past growth can sufficient material be accumulated to 
furnish data for formulating a reliable classification which 


shall indicate not only the genera of these tumours, but also 
their respective clinical features. 


CLASSIFICATION. 

It is manifest that any grouping at the present time must be 
more or less tentative. A desirable division is such that 
while pathologically correct it may be clinically useful. If 
possible it should indicate: (1) Structural characters, (2) seat 
of origin, (3) relation to age, and (4) local and general tenden- 
cies of the growth. ‘ : Is ; 

In attemping any convenient classification it is essential to 
recognise such well-established facts as the following: 

1. A certain number of renal growths arise during fcetal life 
while the majority manifest themselves subsequent to birth. 

2. Some few are of a simple or benign character, but most 
have malignant tendencies. ; 

3. They may assume solid or cystic forms. 

4. Considerable variation is shown with regard to their seat 
of origin; and 

5. Histologically they more or less conform to the two great 
tumour types: (a) the connective tissue forms, and (4) the 
epithelial forms, although compound and complex varieties 
not infrequently occur. 

It is, moreover, advisable in arranging any complete classifi- 
eation which may be satisfactory clinically to remember that 
certain growths arising in connection with extrarenal struc- 
tures cannot, at least, in the majority of cases, and with our 
present limited knowledge, be distinguished during life from 
true renal growths. 

_ For some time to come we shall probably be compelled to 
rely mainly on structural arrangement as a basis for systematic 
grouping. 

The following I venture to submit as at least a convenient 
and tentative classification : 

(x. Originating from_ inter- ( (a) Benign 

lobular connective tis-- < 

SUES... so vs eee (0) Malignant ... | Sarcoma. 


vee ( Fibroma, etc. 


x. True renal | 
growths... 
2. Originating from renal ( (a) Benign ... ( Adenoma. 
| epithelium eee } 
\ ? (b) Malignant ... ( Carcinoma. 
2. Pelvic growths, generally malignant papilloma (epithelioma). 
3. Hilum growths, generally sarcoma. 
4. Capsular growths, generally sarcoma. 
5. Growths arising from adrenal inclusions. 


ane 4 (a) Benign .. § Adenoma. 
6. True adrenal growths "7 (b) Malignant ... 2 Sarcoma. 


: Fibro-lipoma. 
***'’ Sarcoma. 


g» Perirenal growths ... 
GENERAL CONSIDERATIONS. 

Primary renal tumours are by no means common. I find 
from an examination of our Manchester records that they are 
met with in a little less than 3 percent. of all cases sub- 
mitted to necropsy. This seems to be in accord with the 
returns of pathologists elsewhere In my experience they 
form from 2 to 3 per cent. of all cases of primary malignant 
disease examined post mortem. Even secondary growths of 
the kidney are far from common. From our pathological 
reports I estimate that they occur in about 8 per cent. of all 
cases of carcinoma and over 14 per cent. of all cases of 
sarcoma, 

Renal sarcomata certainly seem to be the commonest form 
of abdominal growth met with in children. 

Comparatively little is known respecting the etiology of 
renal growths. They are shrouded in the darkness and mys- 
tery which more or less envelops all true tumour formations. 
Strong evidence, however, is forthcoming to suggest that some 
at least may be accounted for by embryonic defects such as a 
faulty segmentation of the pro-vertebral somites, development 


of heteroplastic remnants of the Wolffian bodies, or prolifera- 
tion of adrenal inclusions. 

Hereditary predisposition is not a marked feature of these 
cases, and traumatism, although claimed by some writers, is 
probably a factor of no importance. Attempts have been 
made to show that there is an etiological connection between 
renal calculi and new growth, similar to that which undoubt- 
— exists between carcinoma of the gall bladder and gail 
stones. 

Renal growths occur in all races in both sexes, among all 
classes, and atall ages. Several have been met with in negro 
children. As to the influence of sex on the various forms of 
growth, our present data is insufficient for the forming of a 
satisfactory opinion. Most authors claim that males are 
more frequently affected than females, but this is not in 
accordance with the returns afforded by cases which I have 
collected. 

The influence of age is very striking. From an analysis of 
160 collected cases I find that 84, or over 52 per cent., origin- 
ated below 10 years of age, and of these no fewer than 74 were 
under 5 years. It has also been conclusively shown that renal 
growths may arise during intrauterine life. From the stand- 
point of age renal tumour may be conveniently divided into: 

1. Foetal or congenital growths. 

2. Growths in infancy and childhood. 

3. Growths of active adult life. 

4. Growths arising in declining life. 

Little need be said here respecting the general characters of 
renal tumours. These are best dealt with when the individual 
forms are under consideration. As regards actual size there 
is every variety. The sarcomata often reach immense propor- 
tions. The carcinomata are usually much smaller. he 
average weight of 24 sarcomata from subjects whose average 
age was 3 years, was Over 124 0z8. 

In perhaps the majority of cases a uniform shape is more or 
less retained. The variations in colour are mainly dependent 
on the degree of vascularity or the extent of degenerative 
changes. The consistency varies greatly, the sarcomata and 
malignant trabecular cystomata are usually soft and pliable, 
while the adenomata and carcinomata tend to be firm and 
dense. There is practically no difference in the frequency 
with which the different kidneys are affected; and in the 
sarcomata, particularly the striated-cell variety met with in 
infancy, a bilateral involvement is frequent. 


A.—Tumours oF A CONNECTIVE TissuE TyPE. 

We may now proceed to consider the growths which are con- 
veniently classed as those of a connective tissue type. They 
are divided into (1) the simple or so-called benign forms; and 
(2) the malignant or sarcomata. 


I.—SIMPLE OR BENIGN GROWTHS. 

These are extremly rare and of little or no practical im- 
portance. They are usually of a fibrous or lipomatous nature. 
A fibroma occurs as a firm, small, rounded nodule. Some of 
those recorded may possibly have been adenomata. Several 
cases have been published where large fibro-cystic or fihro- 
lipomatous growths were removed by operation. Probably 
some of these were really perirenal in origin. Lipoma of the 
kidney is a very unusual form. Some of the so-called lipomata 
have been shown to be developments of aberrant adrenal 
tissue. Undoubtedly some of the cases on record have 
originated in circumrenal structures. Angiomatous growths 
are occasionally met with. In some instances they closely 
resemble in general structure the cavernous angiomata of the 
liver. Sometimes more complex forms are met with. Some 
of the trabecular cystomata may present a strikingly vascular 
appearance. The other forms of simple growth of the connec- 





tive tissue yroup are mere curiosities and call for no special 
note. 
II.—TuHE RENAL SARCOMATA. 

The great bulk of the growths of the kidney are of the malig- 
nant connective tissue type. These sarcomata may most con- 
veniently be divided according to (1) the period of life at 
which the growth develops ; (2) its seat of origin ; and (3) the 
histological characters. 


(1.)\—Sarcomata Considered in Relation to Period of Life. 
1, Fetal Sarcoma.—It is now generally recognised that renal 
sarcoma may originate during intrauterine life. Indeed it 
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may reach a size sufficient to produce dystocia. Probably a 
number of those met with early in infancy commence their 
development before birth. The rhabdomyomata, in par- 
ticular, commence their growth at a very early period. There 
is much in favour of the view that at least some of these 
congenital sarcomata originate in Wolffian remains. 

2. Sarcoma of Infancy and Childhood.—The first five years of 
life are peculiarly liable to malignant disease of the kidney, 
which is nearly always of a sarcomatous type. From an 
analysis of a large number of cases I find that over 46 per 
cent. of those met with in early life occur under three years of 
age. My numbers also tend to show that girls are a little 
more liable than boys. If this be so, it raises a point of much 

‘embryological interest. In about half of the cases the kidneys 
are involved bilaterally, thus conforming to what seems to be 
a more or Jess general tendency with growths affecting paired 
viscera. They nearly always grow rapidly, and often assume 
enormous dimensions. Usually they give rise to little or no 
pain, and urinary symptoms are generally inconspicuous. 
The ureter is not often invaded, but the veins are almost 
always encroached upon, and secondary deposits occur in the 
lungs, liver, and lumbar, mesenteric, and vertebral glands. 

3. Sarcoma of Adults.—Sarcoma, although specially asso- 
ciated with the first few years of life, may develop at any age. 
It is, however, rare in youth when general development is 
particularly rapid. The years from five tothirty are peculiarly 
free. From my collected cases I fimd adult females more 
frequently affected than males. 


(II.) Sarcomata Considered According to their Seat of Origin. 

This is a practical grouping, and one of much interest both 
to the pathologist and to the surgeon. The following varieties 
may be recognised : (1) Capsular; (2) intertubular: (3) hilum ; 
and (4) perirenal. 

1, Capsular Sarcomata.—These spring from the renal capsule 
in much the same way asa sarcoma arises from the periosteum 
of abone. Unless met within an early stage it may be difficult 
to define its precise seat of origin. There are, however, 
several cases on record and some inour hospital museums which 
conclusively demonstrate that a renal growth may arise in 
this way. The kidney becomes displaced and flattened, or 
separated from the growth by fibrous tissue. The growth may 
spread beneath the capsule, encroach on the renal cortex or 
perforate the capsule and envelope the kidney, 

2. Intertubular Sarcomata.—These spring from the connec- 
tive tissue of the cortex and medulla, or perhaps in some 
cases from the perivascular and perilymphatic structures. The 
growth infiltrates the renal substance, and the capsule in 
early forms can be seen covering the growth, and often the 
kidney tissue can be detected surrounding or extending over 
the tumour. The sarcomata met with in adults seem 
generally to belong to this class. 

3. Hilum Sarcomata.—These constitute a most important 
and interesting class. The connective tissue around the 
pelvis and calyces form the starting point. A large number 
of the sarcomatous growths in children originate from these 
structures. The growth at first lies outside the kidney sub- 
stance, and it is only after some time that the kidney becomes 
encroached upon, expanded, replaced, or flattened out, so as 
to be hardly recognisable, P 

4. Perirenal Szrcomata.—These, strictly speaking, should 
not be included, since they are altogether extrarenal in origin. 
Clinically, however, they closely resemble the true renal 
growths, and hence may be mentioned. They arise in connec- 
tion with the connective tissue elements of the fatty capsule 
of the kidney, and consist of a fibro-lipomatous tissue, with 
generally more or less evident sarcomatous elements, They 
usually develop slowly, often reaching an enormous size 
before death, 


(III.) Sarcomata Considered in Relation to their Structure. . 
’ This ig perhaps the most interesting and instructive divi- 


sion, and certainly the most attractive to the student of 
morbid histology. It suggests relationships and affinities, 
and already we can recognise clinical differences according to 
structural arrangement, The complicated combinations not 
infrequently met with still make the question one of consider- 
able perplexity and uncertainty. The majority of the sarco- 


mata consist of round and spindle cells in varying proportion. 








————— 
The round seem to be the most rapidly growing and malign 
in character. ™ 

The striated-cell sarcoma, often spoken of as the rhaj 
myoma, is met with almost exclusively in the fcetal forms and 
those met with in infancy. This variety is often termed th 
‘‘congenital sarcoma.” Mixed with the round cells : 
elongated and transversely striped cells. They are general| 
smaller and thinner than true muscle cells, and have no cum 
lemma. Much variation in size and deyree of striation occurs 
It has been suggested that this form arises from inclusion of 
muscle elements due to faulty segmentation of the primitiye 
muscle plates. 

Some believe that the striated cells are derived from the mys. 
cular tissue of the renal pelvis. Others think the fibres ate 
not to be looked upon as muscle elements at all, but mere] 
ribbings on the surface of a tissue which is not contractile 
It is suggestive to note that this curious form of cell ig me. 
with especially in hilam growths. 

In many of these so-called myosarcomata duct-like structures 
are met with. They generally appear like sections of tubules 
lined by columnar epithelium. Apparently they are derived 
from true renal tubules, and some observers have considered 
them as representing stranded uriniferous tubules encroached 
upon and surrounded by sarcomatous tissue. 

These growths, as already indicated, are very frequently 
bilateral, although one kidney may be much more involved 
than the other. I recently had the opportunity of carefully 
investigating a striking example met with in a child 1 yeay 
old. The right kidney formed a huge mass weighing 108 ozs,; 
the left kidney was much smaller, weighing only 28 ozs. 

Very vascular forms or angio-sarcomata are occasionally met 
with. I am inclined to believe that they originate more particu- 
larly in connection with the perivascular tissues. They some- 
times seem to arise in the neighbourhood of the hilum, and, 
encroaching on the pelvis, give rise to profuse hematuria, 

A certain number of the sarcomata present a distinct 
although variable amount of glandular-like tissue mixed up 
with true sarcoma cells. These adeno-sarcomata constitute a 
very definite variety. The gland-like elements usually occur 
as groups of tubules lined by well-defined cubical or columnar 
epithelium, and more or less closely resembling the tubules of 
a foetal kidney, but sometimes the epithelial elements haves 
less definite form and arrangement. 

Compound and complex forms not infrequently occur, 
Alveolar sarcoma has been described, and is thought to arise in 
connection with the endothelial lining of lymphatic or vascular 
channels. Myxosarcoma is simply one of the ordinary forms 
in which myxomatous degeneration has taken place. Lipo- 
sarcoma had been described, but I am inclined to think that 
it is really of perirenal organ. Melanotic sarcoma is 
always secondary, The kidneys are not infrequently affected 
when general dissemination is met with. 


B.—Growtus oF AN EpitHetiat Type. 
This class includes the adenomatous growths and true 


carcinomata. 
‘ I. ApDENoMATOUS GROWTHS, ; 

1, Simple Adenomata.—These form a sma)) and unimportant 

class. They may be met with as (i) single or (ii) multiple 
nodules, limited in extent and usually in size, According to 
their structural arrangement, (i) solid or glandular and (ii) 
cystic forms may be recognised. Some pathologists further 
divide them into (i) papillary and (ii) alveolar varieties. 
_ 2+ Trabecular Cystomata.—These are perhaps best classified 
in this group. Transitional forms are not infrequent. Some 
have thought that they have relationships to growths of ad- 
renal origin, bub this seems doubtful. The simple forms 
appear as aggregations of minute cysts. Each cyst is lined 
with cubical or columnar epithelial cells, 

3. The Papilliferous Cystomata.—These generally manifest 
malignant characters, and must be regarded as closely related 
to the carcinomata. They present papillary ingrowths, each 
covered with a single layer of columnar or cubical epithelium, 
The varying complexity of the intracystic formations de 
pends probably upon rate of growth and adaptation to adjacent 
structures, The vascular character is often very conspicuous, 
Sometimes analmostangiomatousappearance isassumed. These 
growths appear to originate in connection with the urinary 


tubules. They give rise to secondary deposits. I have met 
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: in a woman, aged 33, where the liver presented 
—s Ses which closely recapitulated the structure of 


the primary growth in the kidney. 


II. Comcenmanes, iii ie 
i ently our nomenclature has been so indefinite tha 
it apse difficult to make any use of the old records 
respecting ‘‘cancer” of the kidney. Undoubtedly many, if 
not most, were really sarcomatous. Of recent years the sar- 
comata have almost monopolised the attention of pathologists, 
and the study of the carcinomata has been much neglected. 
We are thus left with inadequate material fora satisfactory 
classification or description of the varieties of this class of 
renal growth. At the present time it is almost hopeless to 
attempt to do more than indicate approximately their general 
characters. Renal carcinomata probably never occur in early 
life. They are uncommon before middle age; after 50 they 
increase in frequency. They seem to occur in two chief forms: 
(1) the glandular type or true carcinoma originating in con- 
nection with the urinary tubules; and (2) the surface form or 
epithelioma, springing from the lining epithelium of the pelvis 
and calyces. ; y 

1. The true renal carcinomata assume either (1) a nodular or 
(2) an infiltrating arrangement Usually they are of a soft, 
cellular structure, although scirrhus and colloid varieties are 
also described. In the most typical forms an adenomatous 
arrangement is well marked. In size they are generally 
much less than the sarcomata, and usually develop more 
slowly. They tend to extend into the pelvis, and hence 
hematuria is frequently a marked symptom. They are 
practically always unilateral. Secondary deposits are not 
formed until Jate. ee ; 

2, The papillomata occurring in the renal pelvis seem to be 
almost always of a malignant character. Several have been 
described as associated with calculi. They appear as very 
vascular villous growths, much resembling those met with in 
the urinary bladder. As might be expected, profuse hzmor- 
rhage is a prominent symptom, and not infrequent attacks of 
pain resembling renal colic are experienced. Sometimes a 
certain degree of hydronephrosis results. A number of 
these growths have been subjected to surgical interference of 
recent years. 


C.—RENAL GrRowTHs AND ADRENAL INCLUSIONS. r 

Hitherto I have only indirectly referred to the intensely in- 
teresting but most perplexing class of tumours which it is sup- 
posed originate from included suprarenal tissue. Adrenal 
“ rests,” as they are called, have been found in the periadrenal 
iat, in the tissues around the solar plexus, in the mesentery, in 
the broad ligaments, and within the kidney capsule. Is there a 
relationship between certain forms of kidney growth and 
aberrant adrenal structures? This is answered by many path- 
ologists unhesitatingly in the affirmative. It certainly isa 
fascinating view, but the facts on which it rests are still 
meagre, and I cannot help but think that the judgment of 
some is only too apt to be captured by a suggestion so attrac- 
tive. We have still need for diffidence and cauticn in tread- 
ing on such new ground. Still one is compelled to admit that 
there is undoubtedly a group of renal tumours which pre- 
sents a structure closely resembling the zona fasciculata of the 
suprarenal bodies. Although of adenomatous appearance 
they have affinities with the sarcomata rather than the 
carcinomata, ; 

_The number of cases on record which may fairly be con- 
sidered as belonging to this class are probably under 4o in 
number, and hence it is dangerous to attempt any conclu- 
sions, 

We are quite in the dark as to the influences which lead 
@ so-called: ‘‘rest” to take on indefinite growth. These 
tumours seem to be commonest in males, and usually occur 
in elderly adults. In 32 cases the ages averaged—males 50, 
females 45. Tumours considered as belonging to this class 
have been described as occurring in children. Certainly 
curious adenomatous growths are sometimes met with in 
young subjects, but I have not been able to convince myself 
that they are of adrenal origin. Usually only one kidney is 
affected. Generally the growth develops slowly and long 


remains local. Secondary deposits occur in many of the cases. 


fully removed. Some pathologists believe that the so-called 
endotheliomata and endothelial sarcomata and probably cer- 
tain forms of the angio-sarcomata are closely related to this 
class. There is no group of renal tumours needing more 
thorough investigation than the adenomatous group. 

1. The benign or simple growths occur as the so-called 
‘““adenomata.” They are met with as (1) multiple nodules, or 
(2) large single forms. They present a structure closely 
resembling the normal adrenal tissue. There is generally an 
abundant fine fibrous stroma, with epithelioid cells arranged 
in masses or in columnar form. Sometimes spaces lined with 
cubical cells occur, and they occasionally present papillo- 
matous ingrowths. : 

2. Sarcoma constitutes the usual form of malignant adrenal 
growth. They are of rare occurrence, but I have been able to 
collect a fair number.' They occur at all periods of life, but a 
considerable proportion are met with at early ages. The 
sarcomatous elements often vary much in size, shape, and 
general arrangement. In some multinucleated giant cells have 
been conspicuous. In some of the recorded cases manifesta- 
tions of a profound nutritional change have been striking 
clinical features. 

D.—ADRENAL GROWTHS, 

In considering the tumours of the kidney a word in passing 
must be given to the growths of the adrenals, as clinically 
they are almost indistinguishable from renal growths proper, 
while pathologically they closely resemble certain growths 
met with in the kidney, and by a study of the one light may 
be expected to be thrown on the characters of the other. 

In these necessarily condensed notes, while endeavouring 
to indicate what has been accomplished I have more especi- 
ally desired to insist on what yet remains to be done in the 
unravelling of the structural details of renal tumours. Each 
genus must receive individual study, for since each has its 
own particular structure if may reasonably be expected that 
each will present more or less definite signs and symptoms. 

Possibly the time has arrived when a collective investiga- 
tion might do much to further our knowledge by the gathering 
together of specimens, the comparison of cases, the con- 
sideration of possible relationships, the correlation of clinical 
histories with exact pathological features and the sifting of 
literary material. aim : 

Of this we may be certain, if further progress is to be made 
in the early recognition and effectual treatment of renal 
tumours more precise pathological information must be 
forthcoming, especially with regard to the consideration of 
structural features in association with clinical manifestations. 
Only by the accumulation of exact data can we hope to 
formulate directions whereby the surgeon may know when he 
can hopefully undertake operative measures or when he will 
most benefit his patient by staying his hand. 





II.—W. Rocrer Wittiams, F.R.C.S., 
Clifton. 
Mr, WILLIAMs thought that it was necessary to consider the 
renal tumours of early Jife apart from those occurring at later 
periods. The latter were of great rarity, whereas the former 
were the commonest form of malignant disease in infants, 
Of 8,371 consecutive cases of primary malignant tumours in 
adults, the author found that only 32 had occurred in the 
kidney ; of 7,207 cancer, 24 were renal; and of 1,074 sarcomas, 
8 were renal, The malignant tumours of adult life resembled 
those met with in other glandular organs, but those of infancy 
presented many features of special interest. They were the 
commonest malignant tumours of early life; of 424 sarcomas 
in infants, Picot found that 80 were renal. The tumours were 
remarkable for their malignancy, which might be partially 
due to the fact that they were often multiple ad initio and 
bilateral in origin. At apy rate, of the very numerous cases 
that had been operated on. but very few survived three years 
afterwards, With regard to their origin, he thought the most 
important conclusion of recent research was the demonstra- 
tion of their genesis from developmental irregularity, which 
had been certainly proved for the adrenal variety. With 
regard to those varieties in which epithelial tubules and 
papillary cystic formations were present, he thought the 








Several believed to belong to this group have been success- 


1 Renal Growths, their Pathology, Diagnosis, and Treatment, 1858, p. 172. 
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indications pointed in the same direction, although they 
might not be soconvinecing. I[¢ might not be necessary to 
go back to quite so remote a period of fcetal development for 
the germs of the forms as the speakers had indicated. He 
thought that many of these tumours arose from_ imperfectly- 
developed aberrant rena) lobules nob properly integrated in 
the process of development. 


IIL.—J. O. Waxerin Barratt, M.D., 
Pathologist, West Riding Asylum, Wakefield. 

Dr. Barratt said that he had carefully studied the post-mortem 
records at the West Riding Asylum, Wakefield, and in 4,118 
of these the condition of the kidneys was stated. In only 8 of 
these was a malignant new growth of the kidney found. These 
cases, With one exception, had not been submitted to micro- 
scopic examination or, at any rate, no microscopic examination 
was recorded, so that some hesitation might be felt as to the 
pathological nature of the kidney condition, but in the cases 
of secondary growths the description of the seat and characters 
of the primary lesion generally served to confirm the conclu- 
sion arrived at as ‘to the renal condition. The cases were 
briefly as follows: In the first cage a female, 40 years of age, 
both kidneys contained secondary foci of melanotic sarcoma, 
The second case, a male, 56 years of age, presented a tumour 
of the size of a marble, which appeared on microscopic exami- 
nation to be an adenosarcoma. Inthe third case, in which as 
in the two previous cases the tumour was primary, there was 
a nodule of the size of a pea in one of the kidneys, which 
was stated to have the characters of scirrhus. The next 4 
cases were secondary. In the fifth case, male, 41 years ofage, 
both kidneys contained secondary scirrhous nodules, the 
primary growth being in the situation of the pancreas. In 
the sixth case, a female, 43 years of age, the primary growth 
was scirrhus of the breast. In the next case, a male, 59 years 
of age, the kidneys were involved in a primary adrenal 
glandular epithelioma. In the eighth case, male, 4o years of 
age, there was carcinoma of the kidney secondary toa growth 
in the testis. Thus it would be seen that altogether 8 cases of 
renal tumour were recorded, 3 primary and 4 secondary, out of 
4,118 cases, representing a percentage of 0.2, which would pre- 
sumably approximate to that of the adult. population in the 
districts from which the asylum was peopled. In addition to 
the above one tumour of the kidney was described as simple, 
namely, a fibrous tumour in a male 52 years ofage. Four 
other kidneys were described as having a small tumour, but 
no information was afforded as to its nature. 


IV.—W. S. Lazarus-Bartow, M.D. 
Demonstrator of Morbid Anatomy, St. George’s Hospital. 
Dr. Lazarus-Bartow said that he had examined the post- 
mortem records for the last thirty-six years at St. George’s 
Hospital, and had found only 14 cases of primary renal growth 
recorded. Besides these the hospital museum held five renal 
tumours derived from other sources. He brought forward, 
therefore, 19 cases of renal tumour, and of these satisfactory 
microscopical examination had been made in 10, while in 2 
others, although microscopical examination had been made, 
the results were unsatisfactory, owing to the changes under- 
gone by the specimens during the years that had elapsed 
since they were first placed on theshelves of the museum. Of 
the 10 specimens concerning which it was possible to speak, 
3 were villous columnar cell carcinomata, 3 spheroidal cell 
carcinomata, 3 round or irregular cell sarcomata, and 1 a 
rhabdo-myo-sarcoma. With regard to the 2 doubtful speci- 
mens, so far as it is possible to speak, he thought 1 was a 
spheroidal cell carcinoma, and 1 a spindle cell sarcoma. The 
3 cases of villous columnar cell carcinoma were all found in 
adult men, their ages being 34 years, 48 years, and 62 years. 
The left kidney was affected in 2 cases, the right in1. Of 
the 3 cases of spheroidal cell carcinoma 2 occurred in adult 
men, ages being 42 years and 52 years. Details concerning 
sex and age of the patient in the third case were wanting. In 
both of these cases the left kidney was affected. Of the 


| 





4 cases of sarcoma, 3 were in children, their ages being | 


13 months, 3 years, and 5 years; 1 was in a man, aged 52. In 
2 of the cases the left kidney was affected, in the others the 
side was not recorded. With regard to sex, information on 


| 


13 were males, 4 females. It was interesting to note that th 
was at St. George’s Hospital no record of a male under the 

of 21 as suffering from renal tumour, whereas out of 4 fe: e 
cases 3 were in girls under 5 years of age; the fourth wag 4 
woman aged 54. With regard to the side affected. probably 
it was in some measure, if not entirely, accidental ; but of the 
17 cases in which the information was given, 12 were ontheleft 
side. 


V.—F. S. Eves, F.R.C.S., 
Surgeon to the London Hospital. 

Mx. EvE said he thought it was proved (from the observations 
and slides shown by the openers of the discussion) that certain 
of the congenital tumours of the kidney were due to inclusion 
as ‘‘rests” of the mesonephros. He pointed out the analogies 
between such tumours and cystie disease of the testis. id 
latter he had endeavoured to show was developed from remaing 
of Wolffian body tissue lying in the hilum. The testicle was 
expanded by the tumour, which began near its centre, By 
contrast in the kidney the growth began outside the organ 
and therefore invaded the hilum, bored into its substance or 
spread under its capsule. He pointed out the homologies 
between these growths in regard to minute structure, He 
mentioned the tendency of some renal tumours to undergo 
caseous change, and cited a case of growth in which at an ex- 
ploratory operation it was impossible to say from the naked 
eye appearance if the disease were tumour or caseous tubercle, 
In regard to cystic disease of the kidney of adults, he men. 
tioned an observation which tended to show that the connec. 
tive tissue was greatly increased and that some of the cysts 
were dilated lymphatics. This was shown by injecting the 
connective tissue with Prussian blue. This observation sug. 
gested the possibility that there was primarily an overgrowt 
of connective tissue and lymphatic structures with secondary 
dilatation of urinary tubules. 





THE PHYSIOLOGICAL ACTION OF DIPHTHERIA 


TOXIN. 
By T. G. Bropig, M.D., 


Director of the Research Laboratories of the Royal Colleges of Physicians 
and Surgeons, London. 

THE object of the following experiments was to determine the 

more immediate effects of diphtheria toxin, and to find the 

causes of death when this happens within forty-eight hours 

after an injection. Throughout these experiments cats were 

the animals usually employed. . 

If, while the blood pressure is being recorded, a broth solu- 
tion of diphtheria toxin be injected into the central end of the 
external jugular vein a large and rapid fall in blood pressure 
is produced, followed by a slower recovery to the normal 
height. An injection of broth in which the toxin has been 
destroyed causes a similar fall in pressure, but a great differ- 
ence is seen in the course of the recovery. With broth alone 
recovery is very rapid, and if the injection be repeated a few 
times a condition of tolerance is soon brought about and the 
broth no longer causes any marked effect. With toxin broth, 
however, the effect is very different, recovery of blood pressure 
is always much slower, and, if the dose be repeated several 
times, may become extremely prolonged, in some cases to as 
much as half an hour. Though later injections of the toxin 
do not produce so great a fall in pressure, yet the fall is much 
more marked than when broth alone is injected. 

This result showed that the toxin had affected either the 
heart or the blood vessels, and the next series of experiments 
were designed to investigate this point. 

In perfusion experiments upon the frog’s heart and the mam- 
malian heart it was found that the force and regularity of the 
beat were practically unaffected, even if the experiments 
were continued for eight to ten hours. Later experiments, in 
fact, showed that the heart gave no signs of being affected until 
the toxin had acted upon it for at least twenty-four hours, 
and then it suddenly showed a loss of regularity in rhythm 
and force, which was soon followed by complete cessation of 
beat. 

The cause of the late recovery of blood pressure observed 
during the first experiments was therefore to be sought for in 


this point was given in 17 of the 19 cases quoted ; of these 17, | the state of the blood vessels rather than in the heart. The 
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i s which best showed that the blood vessels were 
eo ans some in which the animal was asphyxiated 
after toxin had been injected. In these cases no rise in 
pressure occurred, no Traube-Hering waves were present and 
the pressure began to fall very early. The whole course of 
asphyxia was very rapid, often only lasting one-quarter of the 
time usually taken by a similar experiment in an uninjected 
= i very noticeable throughout these experiments 
that even if, a8 in some cases, they had lasted ten or 
eleven hours and large doses had been injected, the blood 
ressure was well maintained and there was no sign of im- 
pending death. 

Inorder to study thestate of the vascularsystem shortly before 
death, an animal was injected with a dose sufficient to kill in 
about thirty-six hours, and towards the end of that period was 
anesthetised and its blood pressure recorded. As a rule it 
was found to be at nearly a normal height, the only difference 
to be observed consisting in a few irregularities recurring 
pretty frequently upon the tracing. In those cases in which 
the animal died whilst the pressure was being recorded the 
pressure was found to fall very rapidly, death usually follow- 
ing about ten to fifteen minutes after the first sign of a fall 
in pressure had commenced. This fall, again, was due to 
relaxation of the blood vessels, and the heart continued beat- 
ing strongly tothe end. It was found possible, moreover, to 
keep the heart beating for some time time longer if it was per- 
fused with warm defibrinated blood, though after a time— 
usually about one or two hours—it became irregular and finally 
ceased to beat. Thus, in all cases observed, the blood vessels 
failed before any appreciable change in the heart’s action could 
be detected. 

Another very striking point in all these experiments was 
that up to quite a short time before death, both the vessels 
and the heart were apparently in nearly a normal condi- 
tion and that the. first signs of failure were very rapidly 
followed by complete paralysis and death. 

From these and other confirmatory experiments it is shown 
that the chief cause of death following within forty-eight 
hours of an injection is due to a failure of the blood vessels 
and consequent fall of blood pressure. Whether the failure is 
‘due to the action of the toxin on the muscular walls of the 
arteries or on the nerve centres or nerves is at present not 
decided ; though, so far as they go, the experiments show that 
the first is the true explanation. The action on the blood 
vessels is further indicated by the rapid fall in temperature 
which is observed to take place during the few hours preceding 
the death of the animal. i 

Another organ whose reaction to the toxin was studied was 
the spleen. The method consisted in enclosing the spleen in 
an air oncometer, and recording its changes in volume by a 
tambour. If, while the normal splenic record was thus being 
obtained, a dose of toxin was injected, very characteristic 
contractions of the spleen were obtained. The first effect was 
a great increase in the extent of the usual splenic contrac- 
tions, which was soon followed by a marked tonic contraction 
ofthe spleen lasting for about two minutes, and then suc- 
ceeded by a gradual and persistent relaxation, the splenic 
curve often recording some two inches above the mean level 
of the first part of the tracing. 

If a similar experiment were “performed upon an animal 
which had been injected with toxin some twenty-four 
hours previously a different condition was observed. The 
spleen was always considerably engorged, of a dark purple 
colour, and softer to the touch. The volume record of sucha 
spleen showed the cardiac and respiratory waves, but the 
waves of splenic contraction were poorly marked or even 
altogether absent. If now a dose of toxin were injected, the 
reaction of the spleen was very slight, and in some cases 
quite absent. The difference depended upon the time after 
the injection at which the record was commenced, for the later 
this was taken the less the spleen reacted. In one experi- 
ment in which the spleen volume was recorded for ten hours 
following the injection of a lethal dose the gradual disappear- 
ance of the large splenic waves was observed, and at the end 

of that time the tracing simply showed small cardiac and 
respiratory waves. Here again the action of the toxin upon 
the spleen seemed to be chiefly restricted to an action upon 
its muscular tissue. 





A CASE OF GUMMATA IN THE HEART WALL. 


By W. S. Lazarus-Bartow, M.D., 
Demonstrator of Morbid Anatomy, St. George’s Hospital. 


THis specimen is. interesting by reason of the rarity of the 
condition which it exemplifies and also by reason of the 


bearing it has upon the pathology of fibroid degeneration of 
the heart. Common as syphilitic lesions are in many other 


regions of the body— i iver— ii j 
the heart is 2 ee in the lives eyphilis allecting 


The patient from whose body the present specimen was obtained was 
aman aged about 40, who was found by the police in Hyde Park and was 
brought into St George's Hospital. When admitted he was dead, and 
there is reason to believe that he was already dead when the police first 
discovered him, though a very short time previously he had been walking 
about. It was shown that he had lived a very irregular life for at least 
the last seven years. 

The body was very fat, but beyond the morbid condition of the heart 
and great vessels, to be mentioned immediately, there was little to note in 
the organs. An important piece of evidence, however, was offered by the 
liver, for on the convexity of the right lobe there was a small depressed 
scar most probably denoting the former position of agumma. There was 
no other evidence of syphilis in the body. The heart weighs 17 0zs, The 
auricles are practically normal though the endocardium isa little thickened 
on the right side and considerably thickened on the left. The mitral, tri- 
cuspid, aortic, and pulmonary valves are all normal. The coronary 
arteries at their orifices and along their courses are also normal. 

The interest of the specimen lies in the conditions of the ventricles and 
of the aorta and pulmonary artery. The left ventricle is considerably 
dilated and hypertrophied. Its muscle, though pale. appears to be 
normal except in certain regions where there are small Jocalised collec- 
tions of a white substance. This white substance is in agglomerate 
masses varying in size from about a hazel-nut to a pea. The largest 
masses, two in number, lie in the wall of the ventricle about one inch to 
the left of the septum; smaller masses, four or five in number, lie still 
further to the left, while two or three masses are observable in the 
substance ofthe septum itself. These masses are chiefly found about the 
base of the heart, they are for the most part_subpericardial, and in no 
instance are they directly subendocardial. In the case of the three 
largest, which are frankly subpericardial, it is seen that the pericardium 
is congested so that a delicate network of capillaries shows itself very 
clearly on the background cf the white substance immediately beneath. 
Besides the foci to which reference has been made, there appear to be 
others in the ventricular wall, but the pericardium is somewhat thickened 
and there is a considerable deposit of fat upon the heart, so that this 
point must be left doubtful. e 

The right ventricle is the seat of a somewhat different change. Imme- 
diately beneath the septal wall, it is true, there is an agglomerate mass 
similar to those in the left ventricular wall, save that there is here far less 
capillary injection. But the principal change is a very diffuse affection of 
the columnz cornez and musculi papillares. Though the general shape 
of these parts is not altered, they show a diffuse mottling from the pre- 
sence in them of a number of ill-defined, irregular white fori, many of 
which involve the whole thickness of the portion of muscle concerned. 
There is acomplete absence of that vascularity abont the white masses in 
the right ventricle which is so evident about the white masses in the left 
ventricle, and, as will be seen later, there is a corresponding difference in 
their nature. The right ventricular wa)l is thin, and the superficial fat has 
encroached upon it to a very considerable extent, but the ventricular 
cavity is not greatly dilated. 

The pulmonary artery and aorta are the seat of atheroma, In the aorta 
the atheroma is soft and extensive, but not more extensive ‘than is often 
the case. In the pulmonary artery, on the other hand, the amount of 
atheroma, though actually much less than in the aorta, is phenomenal. 
Here, as in the aorta, it is of the soft variety. but has not undergone so 
great an extent of fatty change, and for that reason is not quite so evident. 
It has involved very nearly the whole of the artery, and is in places col- 
lected into masses which project above the mean level of theintima. It 
was principally confined .to the main artery, but extended in the form 
of discrete nodules in the branches until they entered the root of the lung. 

MicroscopicalsA ppearances.—The microscopical appearances on the two 
sides of the heart are widely dissimilar, though a connection between 
them is easily traceable. Speaking generally the white masses in the left 
ventricular wall consist of small round cells with very little fibrous tissue, 
those in the right ventricular wall consist of well-formed fibrous tissue 
with relatively few round cells. In both cases there is a marked destruc- 
tion of cardiac muscle, minute portions of which, with irregular edges. 
lie between chains or rows of small cells in the one case, strands of 
fibrous tissue in the other. The white masses even in the left ventricle, 
where they appear to be well limited, are not so in reality. for the cells 
and fibrous tissue stretch far into macroscopically normal myocardium 
until they become merged into the gen eral structure of the heart muscle. 
Except so far as it is destroyed My his cellular growth the myocardium 
appears normal. but the interstitial tissue throughout is more cellular 
than normal. Numerous well-formed giant cells are present throughout 
the masses on this side of the heart. The white masses in the right ven- 
tricle consist of young fibrous tissue, fibroblasts and round cells being 
more numerous than is usual in a case of definite fibroid disease of the 
heart. Nevertheless there is no doubt that on this side of the heart 
there is fibroid disease in the usual acceptation of that term. 

The condition in the left ventricle is definitely inflammatory. so that it 
might be spoker of as ed a ge myocarditis. As evidence of this are the 
capillary injection about the masses, the large number of small round 
cells of which they principally consist, the giant cells, and the destruc- 
tion of heart muscle which they have occasioned. Moreover. the small 
amount of congestion and the presence of many leucocytes with little or 
no tendency to softening, together with the presence of newly-formed 
fibrous tissue, are indications of chronicity. An important point with 
regard to the syphilitic origin of the lesions before us is the fact that 
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there is a complete absence of endarteritis obliterans, and this fact pro- 
bably accounts for the absence of softening or caseation. 

have examined the post-mortem records of St. George’s 
Hospital for the last thirty-five years, during which almost 
exactly 11,000 necropsies have been made, and I have only 
found 8 cases in which there was reason to believe that gamma 
of the heart was present. The following are shortened notes 
of these cases : 

CASE 1.—Female, aged 48. ‘‘In the left ventricle...... was a large ragged 
outgrowth which was attached to the wall just under the aortic valves. 
This appeared to consist of a mass of fibrin which had commenced in 
the muscular tissue, protruded through the endocardium, and latterly 
become coated with recent vegetations. The aortic valves were com- 
pletely overhung by the mass all round, so that the exit of the ventricle 
was reduced to a small proportion of what it had been. On making 
sections, in various places of the muscular wall many small patches of 
soitened and altered tissue were discovered, which it was conjectured 
indicated the commencement of avery similar change. The right ventricle 
woneee was natural.” The patient was a fortnight in hospital, had several 
attacks of syncope, in one of which she died. There were no other evi- 
dences of syphilis. Post mortem and Case book, 1863, No. 30. 

CASE 11.—Female, aged 41. The heart weighed 10 072s. ; the walls of the 
left ventricle were thin. ‘‘The muscular tissue near the apex was exten- 
sively replaced by a yellow fibroid structure, and on section of the wall of 
the Jeft ventricle an angry red mottling was noticeable under the pericar- 
dium covering these yellow patches. The microscope revealed the nature 
of the growth, which consisted of altered blood undergoing vascularisa- 
tion and fibrosis.” The patient died of cerebral softening, the result of 
atheroma of the right middle cerebral arte Previous to death she had 
four slight paralytic attacks during a period of two years. She died sud- 
denly. No other evidences of syphilis. Post-mortem and Case book 1870, 
wg 137. Specimen preserved in museum, St. George’s Hospital, ser. vi, 
15 H. 

CASE I11.—Female, aged 24. ‘“ Pericardium universally adherent......the 
adhesion was especially strong at certam points where the visceral layer 
was thickened into opaque yellowish-white patches...... It was thought pro- 
bable that these deposits were of a gummatous nature.” There were 
numerous other evidences of syphilis. The patient died gradually in 
hospital. Post mortem and-Case book 1879, No. 229. 

CASE Iv.—Male, aged 50. ‘‘A new growth about the size of a chestnut of 
an opaque yellowish-white colour and firm in consistence was found in 
the septum ventriculorum at the posterior part near the apex. A similar 
growth was found in the septum at the base. Other smaller growths pre- 
senting similar characters were foundin the muscle of the right ventricle 
and at the base of the pulmonary artery.” The patient was admitted in a 
state of great prostration and died quietly a few hours later. No evidence 
of syphilis in body. Post mortem and Case book 1883, No. 334. Specimen 
preserved in museum, St. George’s Hospital, ser. vi. 15 J. 

CASE V.—Male, aged 45. ‘‘A small, round, whitish mass the size of a pea 
in the wall of the leit ventricle (gumma?)” Run over by an omnibus. 
Pigmented scars over the tibia, no gummata in liver or elsewhere in body. 
Post-mortem and Case book, 1888, No. 228. 

CASE VI.—Male, aged 34. ‘‘In the wall of the right ventricle especially 
underneath the visceral pericardium tut also in the musculi papillares 
there are firm white nodules about the size of a pea, there are very few in 
the walls of the left ventricle and these are quite close to the septum 
ventriculorum. In one place only, near the level of the auriculo- 
ventricular sulcus in the septum is there any softening down of these 
nodules. These nodules do not have any relation to the course of the 
coronary branches ; their branches are perfectly healthy as far as they can 
be opened up. The septal wall of the right ventricle is densely studded 
with these small gummata and the overlying endocardium appears sone- 
what opaque.” Microscopically the white masses in the heart wall were 
composed of small round cells infiltrating and replacing the muscular 
tissue of the heart. There are no spots of definite caseation. There is no 
fibrous tissue, so the granuloma is of a very recent dateindeed. There are 
a few giant cells. The small arteries in the neighbourhood of these granu- 
lomata appear nornal. Both testes fibrotic and asmall gumma was present 
in the right, scar on penis, and other signs of syphilis. Patient died from 
accident. Post-mortem and Case book, 1892, No. 286; see also Trans. Path. 
Soc., Lond., 1893, vol. xliv., p. 35. 

CASE VII.—Male. aged 38. ‘‘Occupying the upper half of the wall of the 
left ventricle at the back of the heart is a fibrous‘network with gummata. 
The latter are of the size of small beans, of a greenish-yellow colour, and 
one or two of them are so soft that, on pressure, they oozed out like pus. 
The gummata were about five in number, and merged into the fibrous 
infiltration at their edges. There was no adhesion of the two layers of 
pericardium over the diseased region, but the surface was opaque and 
irregular ...... The whole back of heart was also very vascular...... There 
was visible inside the left ventricle a yellowish mottling which chiefly 
affected the diseased are1, the posterior columne carne, andthe adjacent 
septum. On section this is seen to he due to fibrous(?) streaks and 


ee a Testes markedly fibrotic but no other signs of syphilis. 
> regpeng died of lobar pneumonia. Post-mortem and Case book, 1896, 
0. 202! 


CASE VIII.—The present specimen. Post-mortem and Case book, 1869, 
No. 216. Specimen in St. George’s Hospital Museum, Series vi, 15 K. 

Besides the above cases, specimens of gumma of the heart 
have been brought before the Pathological Society of London 
by Wilks (vol. viii, 1857, p. 150), Cayley (vol. xxvi, 1875, 
p. ??»» Burney Yeo (vol. xxvi, 1875, p. 52), Pearce Gould 
(vol. xxvii, 1876, p.69), Henderson (vol. xxxiv, 1883, p. 53), 
Goodhart (vol. xxxviii, 1887, p. 102), Pasteur (vol. xxxviii, 
1887, p. 103), Newton Pitt (vol. xlii, 1891, p. 61), Rolleston 
(Case vi, cited above). In addition tothese, Wilks refers to 
3 cases in his paper on Syphilitic Affections of Internal Organs 
in the Guy’s Hospital Reports (vol. ix, 1863, p. 43). Various 
other specimens have been shown at the Pathological Society 
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in which there was a greater or less probability 
cardiac lesion was syphilitic. With regard to ¢ 
scopical appearances of the condition there is, 
in which such examination has been made, a remarkable 
agreement as to the intensely cellular nature of the infiltra. 
tion. Caseation is only noted in very few instances, ag ig also 
the presence of fibrous tissue. The absence of endarteritig ig 
also noteworthy. Common as this change is in connection 
with syphilis, it was only noted definitely in Henderson’s 
case ;in Pasteur's case it was very doubtful, andin Rolleston’s 
case and the present one it was definitely absent. As hag 
been already remarked, it may be that this absence of enq- 
arteritis explains the rarity of caseation in the granulo- 
matous deposits, but it must be noted that there wag no 
caseation in Henderson’s case in spite of the existence of 
syphilitic endarteritis. So far as I have found, giant cells 
have only been recorded in Rolleston’s case and in my own, 

‘Concerning the relation between gumma of the heart and 
fibroid disease of the heart the present specimen is of impor- 
tance. The marked difference between the histological as 
well as the macroscopic appearances in the two ventricles, to- 
gether with the existence of a certain amount of newly-formed 
fibrous tissue even in the cellular masses of the left ventricle, 
suggest that in the same heart we have a graduation from tie 
one change to the other. Why the changes should be of ap- 
parently different ages in the two ventricles it is quite impos- 
sible to say. 

Fibroid disease of the heart is not a common condition, 
but it is far less rare than gumma. During the same period 
(1863-1898) in the post-mortem records at St. George’s Hospital, 
20 examples are noted. It is probable, too, that this number 
is below the true number, for 14 cases have been recorded in 
the last eleven years. Probably it would benearer the truth to 
say that one case of fibroid heart is met with in every 250 or 300 
necropsies. Cases of this condition have been so frequently 
reported to Societies, and especially to the Pathological Society 
of London, that I shall not dc more than advert to the paper 
entitled ‘‘ A Series of Cases of Fibroid Disease of the Heart,” by 
Hilton Fagge, in the Pathological Transactions, vol. xxv, 1874, 
pp. 64-98. In this paper Fagge discusses the question whether 
fibroid disease of the heart can really be of syphilitic origin, 
and in spite of oné case (Moxon) he inclines to the belief that 
it is not syphilitic. To this decision he was powerfully led by 
the general absence of a syphilitic history or other evidence of 
syphilis in cases of fibroid disease of the heart. Since that 
time, however, cases have been brought forward in which 
there was known syphilis. Moreover, the cases I have quoted 
above of definite gumma of the heart do not show a very strik- 
ing syphilitic character in other respects, except in Cases 111 
and vi. In Cases 1, 11, Iv, and V, it is expressly said that evi- 
dences of syphilis are absent; in Case vi1 the only evidence 
was marked fibrosis of the testes; and in the present instance 
the only collateral evidence was a small scar in the liver. It 
seems to me, therefore, that the question as to fibroid disease 
and syphilis can hardly be determined in this way. Open 
though it must sti!l remain, I think the present specimen 1s 
an important connecting link in the chain of evidence. It 
certainly shows a graduation of changes from the earliest 
granulomatous stage to the stage of fully-formed fibrous tissue. 
The weak link is the small amount of collateral evidence on 
the point of syphilis, but here the scar in the liver is to my 
mind not without an important significance, especially if we 
take it in connection with such a case as Rolleston’s, in 
which evidence of syphilis was abundant and indisput- 
able. 


NOTE. 

Other references to the subject of cardiac syphilis are to be found in 
papers by Grassmann (Miinch. med. Woch., 1897), Lang (Syphilis des Herzens, 
Wien, 1889), Mracek (Arch. ft. Derm. u. Syph., 1893). Jacquinet (Gaz. des Hop., 
1895), Phillips (Lancet, vol. i, 1807), Fremantle (Lancet, vol. ii, 1899, P- 830)» 
Volnar (Ueb. Gummata d. Herzens, Kiel, 1893). 





THE BACILLUS OF INFLUENZA. 
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Medical Officer of Health to the Winton Urban District, Bournemouth. 
[ ABSTRACT. ] 
AFTER describing the morphological appearances of the 
organism, its cultural reactions and pathogenic properties, Dr. 





Cules proceeded : 
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itting that Pfeiffer’s bacillus is the probable cause of 
Ph ong , > next and most important questions are: Can 
the organism either in films spread from sputum or in cul- 
tures be recognised with sufficient certainty to render the 
clinician aid in the diagnosis of doubtful cases of the disease ? 
What are the distinguishing features of the bacillus, and with 
what other organism occurring in the sputum might it 
ed? , 
eo happens that just in these doubtful cases there is 
no expectoration for examination. The combined examina- 
tion by film preparations and cultures will, I think, give very 
reliable results, but cultures require time and apparatus at 
the command of few clinicians. _ ’ : a 
Given a specimen of sputum in which very minute bacilli 
are present in almost pure cultures, which stain faintly when 
compared with other organisms present, which may show 
polar staining (this in my experience is in ordinary films, by 
no means constantly found), and which do not react to treat- 
ment by Gram’s method, then I think the diagnosis may be 
satisfactorily made without cultures. But if the sputum con- 
tains a large mixture of organisms, then it may be difficult if 
not impossible to say whether some of the bacilli present are 
those of influenza or not. In many cases, especially where 
the sputum is not examined soon after its expectoration, I 
find it a good plan to examine the film after staining it with 
carbol-fuchsin, 1 in 20, for ten minutes with a low power before 
using the oil immersion lens. By this means I have been 
enabled to pick out little groups or masses of the bacilli. I 
use for this purpose a Zeiss’s } inch apochromatic objective 
with a No. 8 compensating ocular, which only gives a magni- 
fication of about 250 diameters. So examined with a good 
condenser, ordinary bacilli or cocci appear distinctly and 
darkly staiaed, and the difference in size and staining reac- 
tion is well brought out. 
I cannot do better than to quote the words cf Finkler on 
this subject : P 
‘‘ Does the microscopical finding alone suffice for the 
demonstration of the influenza bacilli? Under certain condi- 
tions this question may be answered affirmatively. Any one 
who has occupied himself largely with these bacilli will rarely 
err when he sees them in a sputum preparation. He is per- 
fectly justified in speaking of a typical influenza sputum, and 
there are many cases in which the clinical manifestations 
correspond to true influenza, and the bacilli are found in the 
sputum in pure culture. In the expectoration the bacilli often 
Lave a characteristic arrangement, lying together in long 
trains, so that they have been compared to schools of fish, and 
often they are present in such enormous masses that they 
cover the entire field of view. It is most desirable, however, 
to establish the identity of the bacilli by culture if every 
doubt is to be excluded, for this method leads to the certain 
demonstration of the influenza bacilli often more rapidly than 
the microscopic examination...... The colonies usually appear 
perfectly transparent, colourless, and structureless; only 
under certain conditions they have a yellowish tinge in the 
centre—that is, when the layer of blood corpuscles is rather 
thick on the plate, and the age of the cultures is somewhat 
advanced. Of great importance, moreover, is the lustre due 
to the curvature of the colony, whose contour may be regular 
or irregular. While a confluence of the several cultures with 
each other or with foreign colonies is possible, the line of 
separation can always be discerned under the microscope. 
When these several peculiarities are borne in mind, influenza 
colonies ‘will:hardly, be confounded with others. The diagnosis 
becomes sometimes more difficult with the naked eye, although 
it can, as a rule, be made even when the plates are plentifully 
covered. The perfectly transparent, dewdrop appearance is 
occasionally found with other species of bacterial colonies 
(diplococci), and, on the other hand, as stated above, the in- 
fluenza colonies are not always absolutely transparent and 
colourless. The mode of cultivation here described proves 
sufficient for the diagnosis in many cases in which the micre- 
scope fails. The latter may be the case either when the bacilli 
are too sparse, perhaps partly degenerated, and enclosed in 
cells, or when numerous other morphologically similar bacteria 
are present, as in the secretion from the mouth or neighbour- 
ing cavities.” 


of some cases which clinically do not present very character- 
istic symptoms. Finkler has pointed out that the bacillus is 
apt to attack those previously suffering from pulmonary dis- 
eases, and in such the influenzal infection is apt to pass un- 
recognised. For instance, patients suffering from chronic 
bronchitis or bronchial catarrh may suddenly develop acute 
febrile symptoms due to an attack of influenza, but which in 
the ordinary way would be regarded as an acute exacerbation 
of the previous disease, and remembering that the bacilli may 
remain in the bronchial tubes for a considerable time after 
the disease, such patients become centres of infection. 
Finkler considers that many of the old cases of chronic bron- 
chitis, which frequently turn up at the hospital during incle- 
ment weather, are probably affected with influenza, and in 
such the typical symptoms of the disease are absent. The 
same condition is noticed in cases of phthigsis, in which a 
superadded influenzal infection may light up acute pul- 
monary disease, not infrequently rapidly tending towards a 
fatal issue. 

Not less important is the fact that influenza may run a 
chronic course, with periods of freedom from symptoms. 
Pfeiffer, Beck and Kruss, among others, have found the 
bacillus of influenza in the sputum for weeks and months. 
Thus Finkler records a case of a man suffering from influenza 
and bronchitis, in which the bacilli were found fora period 
extending over 3 months. Sometimes, however, they were 
absent for a short period. 

In phthisical patients influenza often extends over a long 
period, and from time to time sets up inflammatory processes 
in the tuberculousareas. ‘‘ Theobservation that the influenza 
bacillus may remain seemingly latent in patients suffering 
with phthisis and bronchitis, so that these patients become 
very dangerous carriers and disseminators of influenza, is of 
importance.” (Finkler.) This authority also thinks it is 
possible that many of the cases of phthisis which terminated 
fatally under the tuberculin treatment might have been cases 
of mixed infection of phthisis and influenza. 

Seeing that the influenza bacillus plays such an important 
part in the spread of disease, and directly and indirectly is 
answerable for a large number of deaths, it is somewhat 
disappointing that apparently so little work has been done by 
English observers on the value, or otherwise, of the recognition 
of the bacillus as an aid to diagnosis. 





OBSERVATIONS UPON THE PATHOLOGY OF THE 
MYOCARDIUM. 


By F. J. Poynton, M.D., 
Casualty Physician to St. Mary’s Hospital. 
In bringing forward this paper I recognise that the subject is 
one that has attracted the attention of many observers, and is 
in danger of being considered already too well worn. It seems, 
however, possible that a systematic examination of the myo- 
cardium in various conditions may prove of some assistance 
in the study of cardiac diseases. This is the more probable 
because pathology affords a continual assistance both by the 
improvements in its methods and the new light that bacterio- 
logy throws upon even well-established facts. In the clinical 
study of heart disease the detection of a valvular murmur or 
pericardial friction sound is among the surest evidences of 
organic heart disease, and the endocardium and pericardium 
accordingly take a most prominent position in the clinical 
history. To the morbid anatomy of the heart much 
the same applies, for the evidences of endocarditis or 
pericarditis, recent or of old standing, are more easily re- 
cognised than are similar changes in the cardiac wall itself. 
Possibly then it may be that overmuch has been attributed to 
the damage of these structures, with the result that the myo- 
cardium has been regarded rather as a passive structure than 
an active muscular wall, and that mechanical explanations 
have taken too great a part in the interpretation of the morbid 
results that are presented. In view of this possibility it is a. 
suggestive statement—the outcome of experience—that in 
judging of the gravity of a case of organic heart disease the 
symptoms are of more import than the physical signs, for the 
symptoms are mostly determined by the failure of the circula- 
tion due to the enfeeblement of the heart wall, whereas the 
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of the valvular lesion. It is suggestive also that in chronic 
heart disease of rheumatic origin, when failure of compensa- 
tion occurs, there is not as a rule a history of mechanical over- 


strain, but frequently in adults and almost invariably in | 


childhood, a history of a relapse of rheumatism. 

The widest field for investigations upon the myocardium is 
provided by rheumatic fever, because of its frequent occur- 
rence, and because, though it varies much in its severity. it 
usually gives rise to considerable resistance within the body. 
This resistance is apparent in the inflammation, fibrinous 
exudation, and fibrosis that result from its invasion. 

Since these phenomena of inflammation take place in the 
neighbourhood of the vessels, and must be to some extent 
modified by the mechanical surroundings, the arrangement of 
the coronary circulation within the heart becomes a question 
of some interest. Ifa section is made transversely across the 
base of the heart through the valve rings, numerous vessels 
can be seen arranged in an areolar tissue beneath the endo- 
cardium around the orifices. A vertical section through the 
mitrai valve and auriculo-ventricular junction of a heart in- 
jected with Prussian blue, shows these vessels lying in the 
connective tissue at the base of the valve, and in the valve 
itself lacunz are also visible. A similar section through an 
inflamed valve shows a considerable exudation in the areolar 
tissue at the base of the valve in the region of these vessels. 
In the acute and severe cases of rheumatic fever this cellular 
exudation can be traced around the vessels beneath the endo- 
cardium of the auricle and ventricle, but may give rise to no 
visible sign upon the surface of the endocardium. If, how- 
ever, the leucocytic infiltration invades the endocardium 
from beneath,‘as it may invade the valve from its base, 
then yellow points can be detected upon the surface. 
The pericardium when inflamed shows similar changes even 
more definitely, for there is a free surface toward the peri- 
cardial cavity, and the deep part of the visceral layer con- 
tains numerous vessels. Should the inflammation be sub- 
acute, the development of fibroblasts and the earlier stages 
of formation of an adherent’ pericardium can be readily 
traced. A study of the arrangement of the vessels around 
the mitral orifice, by vertical and transverse sections in 
healthy and diseased conditions, coupled with a study of the 
changes in an inflamed pericardium, gives perhaps the most 
realistic picture possible of the development of mitral stenosis 
as an after-result of rheumatism. 

In the wall of the heart the capillaries are seen to run 
between the several muscular fibres, aud are encompassed by 
muscular walls. In the intermuscular septa there is some 
areolar tissue, and in at any rate some cases of rheumatic 
heart disease cellular exudation can be traced at these points 
spreading through tie heart wall in scattered foci. 1 have 
found these foci in a case where pericarditis was only mani- 
fested the day before death, and also in cases of recurrent 
rheumatism, where the pericardium was sclerosed, and not in 
a condition of acute inflammation. In some cases of recurrent 
rheumatism, also, there is an increase in the interstitial 
tissues of the heart wall: a fibrosis spreading from the 
vessels, and implicating the adjacent muscular bundles, 
analogous to the fibrosis of the valves or pericardium. The 
question arises, whether these changes in the heart wall 
itself, are secondary to a pericarditis, or coincident and even 
independent of that? At first sight, perhaps, this may seem 
a point of small importance, but from the clinical aspect it is 
a question of great interest. If the myocardial inflammation 
is secondary to pericarditis, then the occurrence of pericard- 
itis is doubly grave, by reason of the injury tothe pericardium 
itself and to the heart wall also. But if the myocardial 
changes may arise independently, then it is possible that 
many cases of acute rheumatism in which there is no peri- 
carditis may cripple the heart in this insidious way, especially 
if the pericardium is already adherent. One case in 
which I examined the heart wall is of value in this 
connection. The patient, a young woman, died in the 
third attack of rheumatism. There was mitral valvulitis 
and great dilatation, but macroscopically no pericarditis. 
Upon microscopic examination there was evidence of 
myocarditis, and pericarditis was just commencing. I am 
aware that other observers have only found changes in 
the superficial layers of the heart wall immediately beneath 
the inflamed pericardium, and that the recent researches of 
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Professor Hill and Mr. Bernard have increased our know- 
ledge of the function of the pericardium as a support to the 
heart wall; also, too, that these observations have been uti- 
lised by Dr. Sequeira in a paper recently read before the 
Royal Medical and Chirurgical Society to explain the graye 
importance of pericarditis as a cause of cardiac dilatation 
Nevertheless, there is much I believe in favour of the view 
that myocardial changes are not necessarily dependent upon 
pericarditis ; and though the pericardium may have an im. 
portant function in checking dilatation, I believe that dilata. 
tion, and marked dilatation, too, may occur without any 
weakening of the pericardium by pericarditis. 

The condition of the cardiac muscle in rheumatic fever ig 
the next point that claims attention, and isa question sur. 
rounded with difficulties. It may be generally asserted that 
the more specialised a tissue the more difficult it is to fee) 
sure of the existence of morbid changes in its structure, and 
of their proper interpretation. This is a difficulty, too, which 
is enhanced by the post-mortem changes that occur in the 
tissues. Nevertheless, whatever view be taken of the actual 
cause of rheumatism, it is generally allowed that there is an 
alteration in the blood state, and this raises the possibility of 
the cardiac muscle suffering as a consequence. Moreover, 
there is considerable evidence in favour of this view. Insome 
rare cases of rheumatism death has occurred from cardiac 
failure with dilatation, and no pericarditis has been found 
after death. Recently in two acute cases of rheumatism with 
pericarditis I have found general fatty changes throughout the 
heart, including the papillary muscles. Though this is not 
conclusive—for it may be rightly objected that this change is 
not a primary one, but secondary to the enfeebled circulation— 
nevertheless, it points, I think, strongly to some profound 
injury to the cardiac muscle, which has resulted in this circu. 
latory failure. In a question of this kind the complexity of 
the chemical processes within the body requires to be remem- 
bered, and it is very possible that the particular condition, 
which is recognised by certain comparatively rough staining 
methods as a fatty change, may be the end result of widely 
different antecedent chemical processes. There are other 
alterations, too, in the cardiac muscle in acute rheumatism 
beside these fatty changes, such as hyaline degeneration, loss 
of striation, and vacuolisation. Even in children granulessome- 
times staining with thionin can be detected in the region of the 
nucleus, and the nucleus itself may also show numerous gran- 
ules. I make this briefallusion to the alterations in the cardiac 
muscle rather with the object of showing that caution is re- 
quired before pronouncing that the muscle is not affected in 
rheumatism, than with the intention of stating that it is 
invariably affected. Far more numerous observations are 
required to settle such a point, and experimental pathology 
must, I think, be requisitioned before the true value can be 
attached to these more obscure morbid changes in the muscle. 
The implication of the cardiac nerves is another important 
question, but I must confess to not possessing as yet the 
technique required for such an investigation. At the same 
time it is unwise to make any assumption that they are pri- 
marily affected in such a disease as rheumatic fever without 
actual proof. [Dr. Poynton then briefly alluded to the wide- 
spread changes that are sometimes found in the heart in 
infective endocarditis.] He continued : 

There is one other condition somewhat rare in its occurrence 
but of deep clinical interest in which the myocardium may 
show much disease. During life the symptoms are those of 
breathlessness, angina, and a tendency to syncope. The end 
is usually quite sudden, and the necropsy shows as the most 
striking feature an acute inflammation of the aorta. Two 
such cases I examined and published fully in the Lancet in 
May, 1899. It would appear that in these cases analogous 
changes were proceeding in the heart and arterial wall. 

In conclusion, I have endeavoured in this paper to support 
the view that a systematic investigation of the cardiac muscle 
may prove of some practical value in the study of cardiac dis- 
eases, especially if the clinical side of the question can be 
at the same time recorded. 

(To be continued ). 








~ MepicaL MacistraTE.—Dr. Patrick A. Smith, of Crosshill, 
has been appointeda Justice of the Peace for the county of the 
city of Glasgow by the Lord Provost. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


CHRONIC HYPERTROPHY AND DILATATION OF THE 
BLADDER SIMULATING AN OVARIAN CYST: 
DEATH FROM URAUMIA. 
g. E., aged 55, was admitted into the Hospital for Women 
ander my care on account of an abdominal tumour. She 
pad had two children, and menstruation ceased five years 


“C ristory.—For eight or nine months the patient has remarked 
that herabdomen hasbeen larger, but during the last four or five 
weeks it has somewhat rapidly increased in size. There has 
never been any abdominal pain. During the last three weeks 
the urine has had a tendency to run away, but prior to that 
she had passed it as usual. ; ; ; 

Physical Signs.—The abdomen is greatly distended, and is 
occupied by a large globular swelling which arises in the 

lvis and extends to the ensiform cartilage. Both flanks 
are resonant on percussion, but the note everywhere else is 
dull. Fluctuation is not very distinct. Vaginal examination: 
The cervix uteri is located very high. The anterior vaginal 
roof is pushed markedly down by a firm roller-like swelling. 

There is slight cedema of both legs. The temperature and 
pulse are normal. ; ‘ we 

The patient was placed in the lithotomy position, and a No. 4 
eatheter—the largest which could be passed—was inserted, 
and five ounces of urine were then drawn off. The catheter 
was withdrawn because the urine ceased to flow. An aspirator 
needle was inserted mid-way between the pubes and umbilicus, 
and after drawing off about two pints of urine in this way a 
large catheter, No. 8, was inserted (the relief of tension 
allowing of this being passed fairly easily), and in all 10 pints 
of urine were removed from the bladder. The patient was 
seized with uremic convulsions, and died six hours later. 

The following are the post-mortem notes furnished by Dr. 
Dalton : Peritoneum, liver, and spleen normal. The bladder 
reached to considerably above the umbilicus, and the deflec- 
tion of the peritoneum from the anterior abominal wall to the 
bladder was located 3 or 33 inches above the pubes—these 3 or 
3} inches were occupied by rather thickened subperitoneal 
fat. The wall of the bladder was thick and firm, showing true 
hypertrophy. A portion of the anterior wall of the bladder 
was ecchymosed. The viscus contained a pint and a half of 
ammoniacal urine mixed with mucus and blood. There was 
no true sacculation between muscular bundles, but the 
trigone was much enlarged, and formed a pouch between its 
base andthe urethra. The conformation of this pouch was 
such that the sacculated part pressed downwards and back- 
wards on the vagina ; while the base of the trigone, which was 
greatly thickened, formed a ridge which over-arched the sac 
above and in front. On either side of the vagina the bladder 
pouched slightly backwards. 

The meatus externus was high up behind the pubes, and 
was surrounded by dense fibroid tissue, as if there had once 
been a cellulitic deposit there which had organised. The 
mucous membrane of the urethra was hemorrhagic and rough, 
particularly at the meatus internus. 

The ureters were dilated, and admitted the little finger. 
There was considerable hydronephrosis—double—but a fair 
amount of cortical substance still remained. 

Gordon Square, W.C. JAMES Otiver, M.D., F.R.S.Edin. 





CASE OF LARYNGEAL TUMOUR IN AN OLD WOMAN: 
REMOVAL: RECOVERY. 
A WoMAN, aged 79 years, was seen by me on May 3rd, 1898, on 
account of cough and huskiness of voice. She had had 
bronchitis some years ago, but with this exception had never 
suflered from any illness. In February, 1898, she began to 
notice hoarseness, and felt at times as if she were unable to 
get her breath. On examination I found a tumour growing, 
a emer from the left side of the larynx and extending 
obliquely forwards and to the opposite side, preventing any 











view of the vocal cords. The tumour moved up and down 
with respiration, and apparently had a very thick pedicle. I 
asked Dr. Hunter Mackenzie, of Edinburgh, to see the case 
with me, and he advised removal of the tumour. He operated 
intralaryngeally, under cocaine, and removed the entire 
growth by one application of the laryngeal forceps. After 
removal it was seen that there was marked intralaryngeal 
thickening on the opposite side of the larynx, and also at the 
base of the epiglottis. The tumour was about the size of a 
large acorn. Microscopically, ‘“‘the epithelium over the 
surface was enormously thickened, but did not invace the 
subjacent fibrous tissue.” The tumour was a fibroma, and 
the intralaryngeal thickening was evidently inflammatory. 
Recovery was complete and uneventful. A month afterwards 
examination showed a distinct improvement in the condition 
of thickening, but there was a small excrescence at the site of 
removal. This, however, disappeared slowly, and now the 
pees is in perfect health, with no cough or trouble in 
reathing, and the larynx is ar agg se normal.—I am, ete., 
Penrith. . G. Pearce Taomson, M.D. 





IRRIGATION OF THE INTESTINES WITH HOT WATER 
‘ _ IN COLLAPSE DURING LABOUR. 

Not being aware that hot water injections into the intes- 
tines have been previously employed in cases of collapse, I 
venture to put on record the following case which may prove 
interesting : 

On July 16th, 1899, I was called in toattend Mrs. R., aged 29, 
in her second confinement. She appeared to be ~~ and 
of good constitution. When I reached her at 4 a.m. labour 
was advanced, pains severe and sharp, the membranes had 
ruptured, and the amniotic fluid drained away to a great 
extent. It was a head presentation occiput to the left ilium, 
During a sharp and long pain the woman became at once 
collapsed, with rapid, feeble pulse, and cold perspiration all 
over her body. 

I had no ether to inject hypodermically, but havingat hand 
Prof. Cantani’s irrigator I injected a large quantity of hot 
water into the intestines. The effect was magical—the woman 
rallied quickly, her pulse became stronger, and she returned 
to the normal state in a short time. I applied at once Barnes 
and Simpson’s combined forceps ; the instrument locked with- 
out difficulty, and after three or four gentle tractions I ex- 
tracted a healthy male child. 

The patient convalesced without a single unfavourable 
symptom, 

Malta. G. F. Inatort, M.D., D.M.O. 





SUBCUTANEOUS EMPHYSEMA AND PNEUMOTHORAX 
DUE TO FRACTURED RIBS. 

A cOAL miner, aged 45) sustained a fracture of at least two of 
the upper ribs on the left side, with upward dislocation of the 
clavicle on the right side, from the fall of a mass of coal on 
his chest. Emphysematous crackling, limited to the site of 
the broken ends of the ribs, could be felt, but there was no 
apparent swelling. The patient was much collapsed, but 
alter the application of hot bottles, and the administration of 
a warm drink, he revived. About seven hours later the 
emphysema had become general, but not excessive in amount, 
and there were signs of pneumothorax on the left side. Free 
incisions made through the areolar tissue over the chest 
and in the right axilla quickly relieved the dyspnea; 
but six hours later it again became extreme. Owing to the | 
clotting of the effused blood and lymph, the incisions had 
become practically closed, and air in cellular tissue had re- 
accumulated. Relief was got by other incisions, and instruc- 
tions were given to have the wounds roughly swabbed with 
lint dipped in a weak carbolic solution, when the patient 
continued to make a good recovery. Onthe eighth day, when 
the air in the cellular tissue and in the pleura had entire] 
disappeared, paroxysms of dyspncea occurred. It appeare 
however, that previous to his accident the patient ha 
suffered from occasional attacks of dyspncea accompanied by 
frequent and diminished micturition, and the urine was now 
found to contain albumen. The numerous incisions healed 
without suppuration. 

This case is a somewhat. rare one, as emphysema, due to 
fractured ribs, does not often become general, and pneumo- 








1288 spre Jorma] 





MEMORANDA. [Nov. 4, 1869, 
oh 








thorax rarely accompanies the more common forms of emphy- 
sema due to fractured ribs. The late Professor Spence, in his 
lectures, described a case exactly resembling the above. When 
pneumothorax occurring as a complication in these cases 
occasioned dyspnoea, Mr. Erichsen advocated the withdrawal 
of the air by means of a trocar and cannula between the ribs, 
but Mr. Spence preferred free incisions through the areolar 
tissue, thus giving exit to the air in the areolar tissue andthe 
pleural cavity at the same time. 
W. Casar Hamitton, L.R.C.P., L.R.C.8.E. 
Strathmiglo, Fife. 


SUDDEN DEATH FROM OBSTRUCTION OF A 
BRONCHUS. 
J.P., aged 61, was brought into St. Mary’s Hospital dead, 
having been found lying in the G.W.R. goods yard, where he 
was employed as a shunter, struggling for breath and appa- 
rently unconscious, about ten minntes before. When seen 
his face was pale and rather cyanosed. There was no possi- 
bility of accident, nor had he ever been known to have 
epileptic fits or other similar attacks. 

At the necropsy, in the left bronchus at its bifurcation, was 
found a plug of tobacco extending for a short distance into 
both branches. When removed it was found to be of about 
the bulk of asmall plum, in its moist condition. The left 
lung was intensely congested, and the right also to a less 
extent. Theheart was empty and flaccid, the aortic valves 
were rigid and calcareous, but the other valves were normal 
and the heart muscle was good. The liver, spleen, and brain 
were also engorged with blood. The kidneys were a little 
congested, but otherwise normal. The bladder was hyper- 
trophied, and the middle lobe of the prostate enlarged, but 
there was no cystitis. No other pathological condition was 
present. 

The man was not known to be in the habit of chewing. He 
had complained occasionally of pain in the cardiac region, but 
had never consulted a doctor for it and had always been con- 
sidered a healthy man. 

Sudden death from obstruction of one bronchus alone is 
rare, and in this case would probably not have occurred had it 
not been for the aortic disease, the other lung being quite 
normal. The shock and the violent expiratory eftorts together 
with the additional strain thrown on the heart by the sudden 
pulmonary congestion appear to have caused fatal syncope. 

Probably the man stumbled, and in saving himself allowed 
the plug he was chewing to slip into the trachea beyond the 
larynx, which prevented the expulsion of so large a mass. 

CHARLES W. Buckiry, M.B.Lond., 
House Physician to St. Mary’s Hospital. 


PERIODIC DIARRHGA. 

W.G., aged 27, consulted me last November about attacks of 
diarrhcea to which he had been subject for about two months. 
Every now and then about five in the afternoon or ten at 
night he would have to run to the water-closet, and would 
pass a large motion, the first portion well formed, the last 
portion semi-solid. He was particular about going to stool 
every morning after breakfast. He was careful in regard to 
diet, and led a quiet life, taking exercise sufficient to keep 
himself in good condition. He wanted to know the cause of 
the attacks, and refused to take drugs or alter his diet until 
that cause was discovered, but he was willing to report him- 
self occasionally to allow of investigation of his case. The 
evening before his first visit to me he had had one of his 
attacks atiop.m. He volunteered the suggestion that par- 
taking of mushrooms the evening previous might account for 
it. The following week he visited me again, on the morning 
after another attack, Ten days had passed between the two 
attacks, and mushrooms had been partaken of on _ several 
occasions, but not for two days before the last attack, The 
bowels had not acted after breakfast on that morning. 

The following week he returned, having had another attack, 
this time at 5 P.M. the previous evening. Ten days had again 
—- since the Jast attack; no food taken could account 

or it, 

As to the character of the stools on the ten mornings, on the 
first morning nothing passed, on the next four mornings we]] 
formed and fairly copious motions, during the remaining five 
mornings th motions became less copious and hard, and on 











the tenth morning almost nothing was passed, 

ordered to drink a tumbler of water at bed-time andon att 
up in the morning, and every ninth evening to take a Smee 
pill. I hoped by giving a free motion in the mornin ye 
prevent a motion later in the day. Three weekg later h 
returned saying the cure was as bad as the disease, ag seve 
motions followed the taking of the pill. But he had not hen 
troubled in the afternoon or evening. He refused any further 
aperient medicine. I then directed that if the stool passed 
was not satisfactory in amount to inject half a drachm of ° 
glycerine in a few ounces of warm water. The following week 
he reported that the motions in the morning were increased 
by the injection, but at 5 p.m. on the tenth day he had hada 
motion, but not so copious or so urgent. 

I ordered him to continue the treatment, and in addition to 
take 15 drops of the tincture of chloroform and morphine 
three times on both the ninth and tenth days, a dose to be 
taken after the motion, before lunch, and at 5 p.m., s9 that 
the bowels would be under the influence of the medicine from 
10 A.M. till 10 P.M. . 

After four weeks he returned reporting no more motions at 
inconvenient times, and those in the morning improved, ] 
then told him to use the injection and the mixture less often, 
About two months afterwards he reported that he had prac. 
tically stopped the injection, and took the medicine very 
seldom. Now, 10 months since I first saw him, he pasgeg 
good motions every morning, and has stopped all artificia} 
aids, and the diarrhcea has not returned. When he first came 
to me he was so much distressed about these attacks that he 
was beginning to look with dread on the idea of going out 
amongst his fellows, and declined invitations which otherwise 
he would have been pleased to accept. 

Diarrhcea is looked on as disease by the general public. It 
would seem that in this case the diarrhcea was simply Nature 
working at an inconvenient time. Under careful treatment 
the peristaltic energy which is so valuable in the preservation 
of health was controlled. 

Bedford. Cuas. J. Hitt Aitken, M.B., C.M. 


NITROGLYCERINE IN XERODERMIA., 
THE following case may be of interest as indicating, what I 
think, is a new treatment for this affection: The patient was 
a boy of nine years, who had suffered from the second month 
of his life. For two years he had gone through a continuous 
course of the orthodox treatment, including even thyroid 
gland. For the whole of his life after that the mother had 
never ceased the assiduous use of emollient ointments, but 
with little or no result, even to the degree of palliation. When 
I saw him first, the skin was harsh and dry all over the body, 
limbs, and face. Allover the trunk the skin exhibited the 
crocodile hide pattern; on the more exposed parts, the face, 
the hands, knees, and shins, there were large cakes of dry 
and hard epidermis that really amounted to ichthyosis. 

It occurred to me that if the skin could be kept continuously 
flushed with blood, the condition might be alleviated, and so 
without any great hopes, I ordered the child mj of liq. 
glonoini (2. P.) with nitrous ether mv thrice daily. I also 
ordered some ung. ac. salicylic. to be used. Later, as @ 
control experiment, 1 had it used on one limb only. I was 
gratified to find that in a fortnight’s time the patient’s skim 
was ina better condition than it had been known to be in alt 
his life. Finding by the control experiment that the oint- 
ment made no difference, I have since discontinued it. For 
three months the child went on more or less steadily with the 
medicine ; and save for slight patches on the cheeks, which 
more resembled dry eczema than the other condition, his skin 
is soft and supple, and readily perspires. I have given him 
since the three months a respite from the medicine for three 
weeks, but there has been no perceptible return of the 
disease, 

Talking the case over with Dr. Eddison, of Leeds, he quoted 
a remark made tohim by Hebra, which seems much to the 
point of the relief afforded to this patient, viz., that the silky 
smoothness of the drunkard’s skin, so far removed from this 
condition, ig due te the active circulation in the cutis due 
to the frequent imbibition of alcohol. The hint seeme valuable 
in cases of this kind, and if the same result may be obtained 


by an innocuous drug it is surely worth further trial. 








Halton, near Leeds, B, BasketT, M.B.0x0n. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


UNIVERSITY COLLEGE, LONDON. 
qYPHOID FEVER: ABSCESS FORMATION: RECOVERY OF TYPHOID 
BACILLUS: FAILURE OF WIDAL’S REACTION. 


d by H. Barry SHaw, M.D., M.R.C.P., Resident 
Gapeetet PF Medical Officer.) 


It patient was admitted to University College Hos- 
tgs December last year under the care of Dr. J. Rose 
Bradford (to whom I am indebted for permission to publish 
the case), With a history of three days’ headache and a tem- 
perature of 103° F’. Typhoid fever was suspected, and on the 
two following days Widal’s test was tried with a dilution of 1 
in so, and on both occasions the test failed. 

Gn the seventh day of illness typhoid spots were seen and 
the spleen became enlarged. (On the tenth day the patient 
called attention to tenderness of the abdomen, and an elevated 
area was seen in the position of the left rectus abdominis be- 
low the level of the umbilicus, tender and somewhat resonant 
on percussion. Typhoid spots were visible till the nineteenth 
day; during the third week there was delirium and incon- 
tinence. The temperature reached normal on the twenty- 
fourth day of the disease, and the patient soon began to 
improve; the mass in the abdomen was, however, still 
alpable. 

. On the twenty-eighth day patient felt a sudden sharp pain in 
the region of the left rectus abdominis, and the mass felt pre- 
viously was found to be larger, rounded, smooth, and fluc- 
tuating, movable sideways, but not from above down. It was 
obscured somewhat by tightening the rectus abdominis, but 
it did not disappear entirely. The temperature again rose to 





101°, 

On the thirty-sixth day of illness Mr. Bilton Pollard 
opened the abscess, and several ounces of pus escaped, look- 
ing alittle darker than usual and not creamy or offensive. 
No disorganised clot could be found. The abscess proved to 
be lying between the rectus abdominis and the posterior 
layer of its sheath; no track could be found leading else- 
where. The abscess cavity closed, and the patient rapidly 
convalesced, after having suffered from an illness with the 
characters of typhoid fever. 


BACTERIOLOGY. 

Cultivations were made on agar of the pus removed from 
the abscess. (1) The growth showed a bacillus staining 
readily with methylene blue, decolorised by Gram’s solution ; 
some of the bacilli were long and thread-like. (2) Cultivation 
in broth showed an actively motile bacillus; no scum was 
noticed on the surface of the broth. (3) A shake preparation 
in glucose agar gave no ebullition of gas. (4) No indol 
reaction was given by a broth ninety-six hours old. (5) Growth 
* potato was present but not visible. (6) The growth did not 
clot milk, 

So far the organism recovered from the abscess appeared to 
be the typhoid bacillus and not the bacterium coli commune 
or the bacillus described by Giirtner. The next step naturally 
was to observe whether the patient’s own blood would react 
and cause the bacillus recovered from the abscess to clump 
and become stationary. The test was made with a dilution 
of 1 in 200, and failed entirely, active movement being seen 
one hour later. Another case in the hospital which had 
reacted satisfactorily to another typhoid culture also failed to 
give the reaction with the same dilution. 

The blood of Dr. Bradford’s patient was then tried in a 
typhoid broth obtained from the bacteriological department 
of University College, but with a dilution of 1 in 100 gave the 
very slightest clumping in the twenty-four hours; the 
same broth used with the blood of another patient suffering 
from typhoid fever, with a dilution of 1 in 100, reacted in two 
minutes, 

The interest of the case turns uron the fact that it was 


undoubtedly a case of typhoid fever, and yet the patient’s 
own blood failed to bring about the Widal reaction on an 
organism—the typhoid bacillus recovered from an abscess in 
the same patient. 


REPORTS OF SOCIETIES. 


CLINICAL ‘SOCIETY OF LONDON. 
CLINICAL EvENING. 
Sir R. Dovatas Powett, Bart., M.D., F.R.C.P., President, 
in the Chair. 
Friday, October 27th, 1899. 
CEREBELLAR Symptoms RELIEVED BY TREPHINING. 

Dr. L. GurarizE and Mr. STANSFIELD CoLLIER showed a case 
of gliomatous cyst of the middle lobe of the cerebellum 
treated by trephining and drainage. The patient was a boy, 
aged 9 years, who at present (18 months after the operation) 
was in perfect health except for blindness due to double optic 
neuritis. Dr. Guthrie observed that the operation ought to 
have been done a month earlier, for in that case he believed 
sight might have been preserved. He had now no uncertainty 
of gait, which he had before the operation. 

Tne PrestpENT remarked that if it were really a case of 
glioma it was surprising that there was no recurrence, as the 
cyst was only punctured. 





ACTINOMYCOSIS IN PROCESS OF CURE. 

Mr. G. R. TURNER showed a case of actinomycosis on the 
mend. The patient, a coachman, aged 42, first came to the 
hospital with what looked like an abscess of the cheek, which 
had previously been incised, leaving a fistula discharging a 
thin serous purulent fluid which, on examination, proved to 
contain the ray fungus. Iodide of potassium was given in 
doses of a gr.. rapidly increased to 45, thrice daily, and he 
bore it well. The abscess cavity had also been scraped. The 
result had been most satisfactory. 

Mr. SuaTER, who had examined the secretion, remarked 
that the disease was more frequently found in people with 
carious teeth than in those with good teeth. The ray fungus 
was only found in animals, rot in the vegetable kingdom at 
all. He suggested that it might be caused by more than one 
organism. 

Mr. BaRKER remarked that as the disease usually occurred 
in some sort of connection with the alimentary canal, it was 
reasonable to suppose that this was the channel by which the 
fungus entered. He mentioneda case, however, in which the 
growths were located in the abdominal wall in a patient, who 
presumably had never come into contact with hay, he being 
dispenser to a country doctor. 


OstEITIS DEFORMANS. 

Mr. G. R. TURNER also showed a man, aged 74, admitted to 
St. George’s, complaining of swelling of the upper jaw, prin- 
cipally affecting the alveolar process, and most marked on the 
right side, of about eight weeks’ duration. There was also 
general enlargement of the head, evidenced by inability to 
put on his hat. The tibisz and ribs were also affected, and 
the breathing was principally diaphragmatic. He was shorter 
than he used to be, as his head was bent forward. No venereal 
history. The nervous system appeared norma), but he walked 
with a shufiling gait. He had improved under iodide of 
potassium, and could now wear his hat again. 

Dr. Ewart asked if accurate measurements had been taken. 
He himself had often failed with the iodide. 

The PRESIDENT asked whether there had been any loss of 
weight whilst he was under the treatment. 

Mr. TORNER replied in the affirmative, but he walked more 
briskly. He admitted the possibility of the development of 
malignant disease of the jaw. 


Kraskr’s OPERATION. 
Mr. JACKSON CLARKE exhibited a man, aged 56, on whom 
he had performed Kraske’s operation for the removal of a 
cancerous growth of the rectum. He had placed the patient 
in the position recommended by Mr. Godlee. The important 
oOints were the preparation of the patient beforehand and 





te after-nursing. The patient should be on a water-bed, as 
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he had to lie on his side for several days after the 
operation. The condition was better than that leit after 
dolotomy. The looseness of the bowels was controlled by 
giving tinct. opii m x ter die. The patient should be not too 
old, also in vigorous health, He exhibited the man as an 
average result after the operation; he also showed the 
specimen removed, which included about 5 inches of the 
rectum. 

Mr. F. Eve remarked that Mr. Clarke had said that the 
bowel should be freely movable to justify the operation; he 
(the speaker) thought, however, the rectum might be fixed 
posteriorly ; such fixation was due to thickening of the meso- 
rectum, which could be removed after the peritoneum was 
opened, 

Mr. Crarxze said his remarks referred to anterior mobility ; 
the tumour should not be adherent to the bladder, 


OLD DISLOCATION OF THE HiP WITH FRACTURE OF 
ACETABULUM. 

_Mr. Watson Curyne showed a stevedore, aged 60, who 
six weeks before had fa)len and sustained a severe injury, for 
which he was treated at a hospital. When first seen by him 
he was guite unable to stand, and when assisted into the 
erect posture on one leg, the right thigh was flexed and the 
foot everted. ~Flexion and adduction, with extension, were 
possible, but abduction was very limited. Nine weeks after the 
injury he cut down on the joint and found a dorsal disloca- 
tion, plus a fracture of the posterior rim of the acetabulum, 
the cavity of which was filled with soft material which he 
cleared out, He reduced the dislocation by manipulations, 
and after two months the patient was able to walk well, the 
legs being of the same length, 


Cystic DISEASE OF THE KIDNEYS, 

Dr. Stonzy Puitirps showed a man, aged 40, whose health 
had always been good except for occasional attacks of gout. 
In August, 1899, he had a fall over acliff, after which he passed 
blood in the urine for atime. He had never previously passed 
blood. On October 2nd, 1899, he experienced pain, the left 
loin and back and the urine became bloody. On October 9th 
he came into St. Mary’s Hospital under the care of Dr. 
Phillips for synovial effusion into the left knee and ankle- 
joints ; he was also found to have in each flank a tumour 
about the size of a cocoanut, that on the left side being the 
larger ; the tumours were ovoid in contour without pain or ten- 
derness, nodular on the surface, and fairly movable upwards to 
just beneath the costal arch and downwards to the brim of the 
ee ; there was no percussion resonance tehind the tumours. 

hen first seen there was ,'; albumen in the urine, which 
was bloodstained, but it was now clear, free from albumen, 
and of specific gravity 1012; an average of 64 ounces a day 
was passed. There had never been any pus in the urine. The 
patient had had no other symptoms, and had been unaware of 
the existence of the abdominal tumours till he came into hos- 
pital. Dr. Phillips believed the case to be one of cystic 
disease of the kidneys, and in the absence of any evidence of 
tubercle or of calculi thought the cystic disease was probably 
a cystic degeneration ; such cases were said to be always con- 
genital in origin, though they might take on rapid develop- 
ment in adult life, as appeared to be the case here. No treat- 
ment was proposed, as the patient had probably little healthy 
renal tissue. 

Dr. CoopE Apams referred to the case of a boy, aged 11, who 
had been under his observation for two years. He had been 
unable to discover anything wrong. The patient was found 
dead in bed one morning, and post mortem cystic disease of 
both kidneys was discovered. In reply to the PresipENT, he 
said that the heart was normal. 

Dr. Loncuurst asked if there was absolute proof that 
Dr. Phillips’s case was one of cystic disease of the kidneys. 
Had any exploratory incision been made? Might it not be 
a case of maignant disease ? 

Dr. Puitures, in reply to the PresipEnt, said the excretion 
of urea was normal. In view of the history, he did not think 
malignant disease was likely, especially as there were no sym- 
— no pain, nor tenderness, and the patient was in good 

ealth. The symptoms in the early stage depended on the 
amount of kidney substance destroyed by the disease. These 
patients usually died of uremia, 
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Gastric Dinatation Upwarps AND Backwarps In 11g Reta. 
TIONS TO THE HEART AND RESPIRATION AND ITs . 
TREATMENT. 

Dr. Ewart exhibited two male patients as a preliminary to 
afurther communication, The cases illustrated & Condition 
more familiarly known in its resulting symptoms than 
in its precise clinical anatomy. They were both jp. ' 
stances of chronic gaseous dilatation, as opposed t 
acute simple distension with severe but tem 
symptoms, but in the latter group also the mechanical r¢. 
sult was the same, namely, a marked rise of the left Wing 
of the diaphragm mechaaically interfering with the freedom 
of respiration and especially with the heart, which might 
suffer from depression, arrhythmia, discomfort, pain, or even 
angina. The stomach as a whole might be enlarged, but 
there need be no sacculation of the fundus, and its Contents 


-need not be retarded in their normal progress. The patients, 


both young (aged 25 and 34), healthy, and free from cardiae 
murmurs, had been partially or entirely unfit for their work 
for considerable periods—two and a-half years and six 
years—and had become neurotic, and one of them an 
*¢ gir-swallower.” In the latter (Case 1) the symptoms 
originated suddenly aiter an exhausting bicycle ride, 
and had been gastroesophageal and respiratory rather 
than cardiac. In the other (Case 11) dilatation had 
gradually been established during the last six years 
as a result of dyspepsia from tender and painful stumps; 
more recently it had led to marked anginal attacks in addi 
tion to the general weakness and incapacity for exertion. He 
had been under observation only for a few days. Tracings of 
the surface markings of the dilated stomach and neighbour. 
ing viscera in both cases were submitted. The tracing of 
Case 1 showed the subsidence of the dilatation from the level 
of the nipple down to the normal level of Traube’s gastric 
area. The treatment in patients otherwise healthy such as 
these should include, besides that applicable to others not 
able bodied (namely, treatment of the stomach by diet, 
drugs, lavage, etc.), a treatment directed to the faulty 
position and function of the diaphragm. The left wing of 
the diaphragm had to be brought down, and this was success- 
fully accomplished in Case 1 by suitable respiratory 
exercises which caused the labour of respiration to be thrown 
entirely upon the left side, whilst the right side of the thorax 
and the right wing of the diaphragm were precluded by pos- 
ture from taking any share in it. A further indication, partly 
carried out by exercises addressing themselves to the 
abdominal muscles with a view tostrengthening the abdominal 
parietes, was to endeavour to reduce the capacity of the 
stomach and obviate its sacculation when it had been brought 
to a lower level by the descent of the diaphragm. For the 
same purpose it was important that the stomach should 
receive lateral support not only from above the diaphragm, 
but also from below from the artificial support of a suitable 
abdominal belt. 


ScLERODERMA WITH ATTACKS OF LocAL SYNCOPE, 

Dr. HEerRR1mNcHAM showed a tobacconist, aged 30, who was 
perfectly well until Christmas last, since when he had com- 
plained of pains in the hands and arms, subsequently extend- 
ing to the shoulders, followed in the spring by attacks of 
‘‘deadness” of the hands. During the attacks the hands 
became white and cold, though the radial pulse was normal. 
Since then he had been kept in bed, and the attacks had sub- 
sided. He pointed out that local syncope was one of the forms 
described by Raynaud, but in this case the condition of the 
skin was the primary and principal disease, and it involved 
other parts, such as the back ; the skin in these positions was 
hard and tense, “hide-bound.” The flexor muscles of the 
wrist were contracted and rigid, and on movement the tendons 
grated in their sheaths. The feet were also involved. It was 
a scleroderma, not of the skin only, but also of deeper tissues. 
He had never had syphilis, and was the father of tw9 ner 
children. He had difficulty in sitting, and when once seate 
could not easily get up again. 


RECURRENT CARCINOMA OF THE BREAST TREATED WITH 
THYROID ExTRACT AND OOPHORECTOMY. 
Mr. F. Eve showed a woman, aged 44, who in_ 1892 first 
noticed a lump in the right breast. She came to him in 1895 
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with ulcerated scirrhus, adherent below. The glands were 


Wt obviously enlarged. He removed the breast freely and 
Jeaned out the axilla. She continued well till the summer 
a 808, when she presented herself with nodules in the skin 
above the scar, and very definite infiltration at the centre of 
the scar. The supraclavicular glands were enlarged. He 
removed both ovaries, and soon after put her on thyroid 
extract, 15 to 20 grs. daily. Within three months the central 
‘afiltration had disappeared along with the glandular enlarge- 
ment, 80 that in March last she was apparently quite free 
from disease. At present, however, nodules had formed 
ground the scar, and the glands were enlarged in the posterior 
triangle of the neck. He concluded that, though the disease 
had been greatly delayed, it had evidently only been latent. 
Mr, STANLEY BOYD observed that it was very difficult for 
any individual surgeon to form a clear idea of the value of 
osphorectomy in these cases, for while it had a marked 
effect in some cases, it had no influence whatever in 
others. Moreover, the good results were obtained in some of 
the most unlikely cases. He referred to a case which he had 
seen with Mr. Watson Cheyne, of a large recurrent ulcer over 
the chest in a woman of 48, who was still menstrating regu- 
larly. Odphorectomy was performed in June, and in Sep- 
tember the surgeon wrote to say that a cure had taken place. 
Mr. Watson Cueyne referred to two other cases of his own 
during the present year. The first case had improved for six 
months, and had then gone to the bad. The second case was 
that of a lady whose breast had been removed six years pre- 
viously, She came five years afterwards with very extensive 
recurrence. This he removed, but in six months she returned 
with enlarged glands deep down in the neck. Odphorectomy 
was done in July, and when seen the other day the whole of 
the disease had disappeared. _He also referred to a third 
case which came under his notice in May. The patient had 
had several operations for cancer of the breast, and presented 
herself witha large cancerous mass impossible of removal. Asshe 
hada large fibroid, and was losing large quantities of blood, he 
felt justified in removing theovaries, atthe same timeremoving 
as much as possible of the cancer. That was six months ago, 
and since that time the fibroid had disappeared, and the 
cancer had not yet recurred. He agreed that it was impossible 
to say beforehand which cases would or would not benefit by 
the operation. 

Mr, EVE, in reply, mentioned the case of a lady, aged 43, 
with a large scirrhus involving the skin andthe axillary glands, 
He operated, and then gave thyroid extract, but the disease 
recurred within two months, and rapidly spread over the 
chest. Asalast resource he performed odphorectomy, and con- 
tinued the thyroid treatment, but without the slightest effect. 

SPLInt FOR FRACTURED CLAVICLE. 

Mr. Movat-Biccs (Cheltenham) showed a man with severe 
comminuted fracture of the outer third of the clavicle, together 
with damage of the acromial process, treated by his specially 
devised splint ; and he insisted on the advantages which this 
splint presented in securing perfect immobility of the fractured 
surfaces,with consequent small formation of callus. For fifteen 
years he had successfully treated all cases of injury of the 
acromion or shoulder with that splint. 
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Jupson 8. Bury, M.D., President, in the Chair. 
Tuesday, October 17th, 1899. 


THE Prognosis IN CERTAIN CHRONIC DISEASES OF THE 
Nervous System. 

TE PresIDENT, in opening a discussion on this subject, said 
the tendency of wide experience was to make one more 
cautious regarding the prognosis of apparently trivial ail- 
ments, and more hopeful regarding diseases which, as a rule, 
perned a downward path. Even a slight illness might leave 
ehind it a weak spot which subsequently was injuriously 
affected by a toxin or other irritating agent, and became the 
starting point of chronic progressive disease—for example, 
disseminated sclerosis following measles, cbronic neuras- 
thenia following blows on the head, and sclerosis of the 
spinal cord following slight injuries to the back. On the 
other hand, severe organic disease was not always fatal; the 
morbid process might be arrested, and, exceptionally, even 
completely cured. Mention was made of the case of a boy 





who had suffered for twelve years from attacks of severe 
headache and vertigo, no objective symptoms, however, being 


detected during that period. Then temporary hemianopsia 
had been discovered, optic neuritis had supervened, and a 


diagnosis of tumour involving the middle of the 
optic chiasma had been thought to be justifiable. 
At the time of the report the patient was 25 
years old, nearly blind from optic atrophy, but in fair 
general health, Another case was that of a syphilitic man 
who had had right hemiplegia and complete paralysis of all 
the muscles supplied by the left third cranial nerve; two 
years later the symptoms which had indicated a lesion of the 
left crus had entirely passed away. In disseminated sclerosis, 
locomotor ataxy, general paralysis, and other chronic nervous 
diseases, periods of marked improvement were frequent, and 
sometimes formidable symptoms, such as paralysis of a limb 
or of a cranial nerve, completely disappeared. To illustrate 
these statements the President gave the clinical histories 
(extending over many years) of some remarkable cages of the 
diseases mentioned. 

Dr. DRESCHFELD agreed that the prognosis in many chronic 
diseases of the nervous system was not so unfavourable as. 
was usually supposed, and quoted a large number of interest- 
ing eases in support of this view. 

Dr, LEDWARD related and showed, as bearing upon the. 
prognosis of disseminated sclerosis, the case of a boy who had 
had all the classical symptoms of the disease five years 
previously. He had been under observation all through 
that period and his symptoms had undergone considerable. 
improvement. : : 

Dr. Raiiton remarked upon the difficulties which might 
arise in the differentiation of cases of cerebellar tumour from 
cases of distension of the ventricles—headache, vomiting, 
and optic neuritis being often present in both, and gave the. 
histories of two cases of the latter disease. With regard to 
the prognosis of locomotor ataxia, he cited the case of a patient 
in whom fifteen years previously he had found loss of knee- 
jerks and pupil light reflexes, together with lightning pains. 
There was a history of syphilis, and the patient had been put - 
under mercurial treatment for a prolonged period. There 
was now no evidence of the disease having advanced beyond 
the preutaxic stage of fifteen years before, and although the 
knee-jerks were still absent the lightning pains had almost 
entirely ceased. ; 

Dz. REYNOLDS mentioned that in workhouse infirmary prac- 
tice, where patients remained in the wards for many years, 
one saw many chronic nervous affections improve to an extent 
not seen in ordinary general hospitals where the period of 
rest in bed was comparatively short. As regarded disseminated 
sclerosis, he mentioned a case in which fora year the first 
symptoms were apparently those of typizal hysteria, and the 
classical signs of disseminated sclerosis came on fairly 
rapidly. In another case, after many years the only sign seen 
was hemiatrophy of the tongue, and in a third the tremors. 
practically disappeared, leaving only spastic paraplegia not 
severe in character. In general paralysis of the insane he had 
never seen recovery if there had been Argyll-Robertson pupil! 
and altered knee-jerks, although in such cases a remission 
might occur in which all mental symptoms disappeared, and’ 
the patient was apparently well except for slight physical 
signs; but relapse and death had always occurred in such: 
cases as he had observed. Apparent recovery of some of the 
prominent symptoms of locomotor ataxia under treatment by 
antisyphilitic remedies was often due to the fact that the 
prominent symptoms in these cases were probably due largely 
to a diffuse syphilitic meningitis. ; 

Mr. TuorsurRn referred to the evidences of regeneration of 
the spinal cord after traumatic and pressure lesions, and in 
particular to the possibilities of recovery from paraplegia due 
to spinal caries, tumours, gummata, and injuries. He in- 
sisted upon the position that if the cells or fibres of the cord 
were destroyed no anatomical or physiological recovery would 
occur, but that if their physiological activity was arrested by 
pressure lesions only, then the removal of the source of pres- 
sure left us with a good prognosis. In the paraplegia of 
spinal caries, extensive statistics would appear to show that 
more than one-half of all cases recovered almost completely, 
but in all cases there probably remained some clumsiness, 





feebleness, and especially exaggeration of the deep reflexes, 
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In diseases of the cord other than those above mentioned, the 
inferential probability was that the amount of recovery would 
depend mainly upon two factors, namely, the amount of de- 
struction as opposed to pressure, and the possibility of 
causing absorption of sclerotic tissue, closely intermixed with 
nervous structures. 

Dr. WAHLTUCH remarked that during the past twenty-five 
years the diagnosis of nervous diseases had made great pro- 
gress, whilst prognosis showed little advance. He referred 
to locomotor ataxia being curable in its early stages, and when 
advanced often remaining stationary, with improved sym- 
ptoms, for years. 





LEEDS AND WEST RIDING MEDICO- 


CHIRURGICAL SOCIETY. 
Professor C. J. Wricut, President, in the Chair, 
Friday, October 20th, 1899. 
PRESIDENTS ADDRESS. 

THE PRESIDENT, in his inaugural address, said that a survey 
of the beginning of the century showed how much we owed to 
those who adorned it. The Royal College of Surgeons 
obtained their charter in 1800, and became custodians of the 
Hunterian collection. Vaccination had just been discovered 
by Jenner; Joseph Priestley (a Leeds man) had announced 
his discovery of nitrous oxide and oxygen. Where would the 

resent applications of electro-therapeutics be but for the 
abours of Davy and Faraday in the Royal Institution founded 
in 1799, and of Volta and Galvani. The same period saw the 
researches of Addison and Bright, of Sir Astley Cooper, Aston 
Key, Abernethy, and Syme; anatomy, those of Sheldon and 
Scarpa, andthe teaching of Robert Knox at Edinburgh. Laénnec, 
who published his discovery of Mediate Auscultation in 1814, 
was also active as an army surgeon under the renowned Baron 
Larrey. The science of obstetrics was advanced by Denman 
and Blundell, by Rigby and Charles White, of Manchester. 
The life of Sir Spencer Wells and his development of ovari- 
otomy covered a period during which the study of diseases of 
women had made immense strides. A sketch of Leeds at the 
same period was given. Of William Hey, F.R.S., second 
Mayor of Leeds, attached to the infirmary for forty-four years, 
from its foundation, who gave several courses of lectures on 
anatomy long before the foundation of the Leeds School of 
Medicine; oi Thomas P. Teale, F.R.S., and one of the 
first Crown members of the General Medical Council; 
of Charles Turner Thackrah, and of Samuel Smith, 
surgeon to the infirmary for forty-five years. The re- 
markable growth of medical societies was described. 
The Medical Society of London was founded in 1773, the 
Royal Medical and Chirurgical Society in 1803. In Scotland 
there were societies in Aberdeen, 1789; Glasgow, 1814; Edin- 
burgh, 1821. Now one found in London not only the head- 
quarters of the British Medical Association, but nearly 30 
other medical societies. representing every branch of practice 
and of specialism, besides numerous students’ societies in the 
various hospitals. In the provinces medical societies were 
started in Colchester, 1774, and Plymouth, 1794. None existed 
in Yorkshire till that at York in 1832. Atthis period, too, the 
British Mecical Association was founded, as the Provincial 
Medical and Surgical Association, by Sir Charles Hastings; 
district and county Branches were formed, and it held its 
first annual meeting in Leeds in 1843. The Association. with 
a membership of 18,185, now had 38 Branches in the United 
Kingdom, besides 22 in the Colonies. The history of the 
societies in Leeds was traced; the formation in 1834 of the 
North of England Medical and Surgical Association, the Me- 
dical Club—a small collection of members who held agreeable 
meetings at each others’ houses, for whom Dr. Allbutt acted 
as honorary secretary for ten years; this and a larger society 
—the Medical Society—ceased to exist when the present Leeds 
and West Riding Medico-Chirurgical Society was formed in 
1872; this now flourishes with 340 members. The President 
veturned thanks for his election, and expressed the hope that 
the twenty-eighth session of the Society would be a successful 
one. 


ANEURYSM SIMULATING SARCOMA. 
_ Mr. Warp read a paper on two cases of tumour due to in- 
jury of large arteries, and diagnosed as sarcomata. 





=—. 
Mr. Moyninan had seen the first case mentioned With M 
Ward, and felt convinced that the case was one of sareo; ‘ 
and inoperable. With regard to the occurrence of gangrene 
after ligature in the treatment of aneurysm, he called atte : 
tion to the statistics of Professor Delhet, which showed that 
death of the limb was three times more frequent after }j 
ture than after excision of the aneurysmal sac. Thegan > 
could not be due to insufficiency of the collateral circulation 
as it was commonly observed that gangrene did not : 
until many days after the operation. 1n most cases the an- 
grene was probably embolic. In the aneurysmal sac afte 
ligature a loose clot was formed. On the re-establishment of 
the circulation by enlargement of the collateral vegsels the 
blood passing into and through the sac washed away in its 
stream fragments of this newly-formed loose clot. A shower 
of minute clots might be carried onwards and, reaching the 
emaller distal vessels, become stopped. A series of embolic 
plugs were thus formed, which effectually cut off the cireula. 
tion through many vessels at the same time, and gangrene be. 
came inevitable. 
Mr. Warp replied. 


CEpDEMA WITHOUT ALBUMINURIA. 

Dr. CHurtoN read notes of cases of cedema without albu. 
minuria or obvious heart disease. Formerly rare, such cageg 
were now frequent. The first case was observed twenty years 
ago in a child aged 2 years; she had anasarca without albu. 
minuria or any discoverable cause. The patient recovered in 
three months, and was still alive, though not robust. The 
last case occurred in June, 1899, in a lady, aged 45, not robust 
but very active and zealous. ‘The eyelids were puffy, especi- 
ally in the morning; the legs were swollen below the knees, 
pitting deeply at the ankles. In addition to other work she 
spent much time in her garden and greenhouses even in the 
hottest weather. She had pain in some joints, supposed to 
be rheumatic. There was no albuminuria; no dyspncea; the 
heart sounds were normal; pulse good. The diagnosis 
seemed to lie between ‘‘tropical” cedema and rheumatic 
cedema. With partial rest she recovered in a month. The 
first case was probably bacterial (? B. lymphagogon of Ham- 
burger). In one case the right arm was not included in the 
otherwise general dropsy. So far all the cases had recovered, 
but in some there was a recurrence ina year or two, while in 
others chronic nephritis or alcoholic neuritis had subsequently 
occurred. One patient during the usual rapid disappearance 
of the cedema passed 240 ounces of urine in twenty-four 
hours. 

Dr. Barrs discussed the paper, and Dr. Cuurton replied. 


SPECIMENS AND CASES. 

The following were shown: Dr. HELLIER (1) a case of Ob- 
stetrical Brachial Palsy (Erb’s paralysis). At birth the head 
presented, but the shoulders were arrested, and the child was 
delivered with very great difficulty, but without forceps. Now 
at 3 months old the deltoid and the flexors and supinators of 
the forearm were paralysed and wasted. The hand was 
strongly pronated and abducted to the ulnar side. (2) Speci- 
men of Dermoid Ovarian Cyst with double Pyosalpinx. (3) 
Specimen showing the rare condition known as Cystic or 
Vesicular Degeneration of the Omentum.— Mr. LirTLEwoopD: 
(1) A case of Branchial Cysts; (2) specimens of early Rup- 
tured Tubal Pregnancy ; (3) Loose Cartilages from the Knee- 
joint ; (4) a Primary Sarcoma from the Soleus Muscle.—Dr. 
Warprop GrirFirH: A small Aneurysm on one of the 
secondary cortical branches of the anterior cerebral artery, 
which had resulted in rupture and hemorrhage into the right 
hemisphere. The man was the subject of old mitral disease, 
and the aneurysm was probably embolic. There was no ev- 
dence of the endocarditis having been of the ulcerative or 
infective type.—Mr. B. G. A. MoyntHan: (1) Three cases of 
complete Excision of the Tongue, with glands of both sides 
treated immediately after the operation by antistrepto- 
eocecus serum; (2) a case of complete Rupture of the 
Intestine with intraperitoneal hemorrhage, operation, Te 
covery; (3) a case of Gastrostomy by Kader’s method ; 
a specimen from a similar case; (4) a case of Spinal 
Bifida (meningocele); patient and specimen shown.— 
Dr. CuurTon: (1) A normal Heart transfixed by a needle 
passed through the third left intercostal space at the junction 
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f the sternum with the fourth cartilage. The needle passed Hypatip Tumour oF OMENTUM. 

through the margin of the right ventricle, close to the Dr. GEMMELL related a case of hydatid tumour of the 
sept, was just visible in the pulmonary conus 7 in. below | omentum removed by abdominal section from a patient who 


valve cusp; beneath this it passed through the 
the nearest he aortic pts 3 in. below the cusps, and thence 
through the posterior wall of the left ventricle § in. below or 
to the left of the left auricle; (2) a Heart from a man, aged 
:g who died from aortic regurgitation and dilatation of left 
and right ventricles. The regurgitant bruit had been 
7 udest over the fifth and sixth costal cartilages near 
ine sternum. A needle passed through the fourth 
space at the upper margin of the fifth cartilage, } in. 
from the sternum, transfixed the right ventricle about ; in. 
from its left margin, the pulmonary conus 13 in. from the 
yalve (total length .of distended ventricle being 45 in.), 
the aortic conus 1 in. from the valve (length of ventricie 
1 jn,), the anterior mitral flap near its free margin, 
4 passing between the chords of the posterior flap, 
rforated the posterior wall of the ventricle 1 in. from 
the auricle. Early aortic regurgitant murmurs were 
audible over the fourth left cartilage, close to the 
sternum—that is, immediately over the aortic conus— 
into which the regurgitating jet of blood flowed at a 
moment when the pulmonary conus in front of it was 
empty, so that there was a continuous solid between 
the regurgitant stream and the auscultating ear.—Dr. 
PowELL WHITE: Specimens from an Epithelioma with a 
Horn.—Dr. Barrs: (1) A case of Exfoliative Dermatitis; and 
(2) a specimen of Pylephlebitis secondary to Appendicitis.— 
Mr. CAMMIDGE ; A completely Calcified Anterior Tibial Artery 
taken from a young subject with Popliteal Aneurysm.—Mr. 
SECKER WALKER: (1) A‘lumour of the Lachrymal Gland re- 
moved from a woman, aged 60, the growth proved to be a 
cylindroma ; (2) a ‘Non-pigmented Growth from the Choroid ; 
(3) sections of the eye the subject of Chronic Glaucoma.—Dr. 
TREVELYAN : (1) A case of a Crop of Papules on the Soft Palate 
of unknown origin; (2) acase of Diphtheritic Paralysis with 
Inco-ordination in a man. 





NORTH OF ENGLAND OBSTETRICAL AND 
! GYNECOLOGICAL SOCIETY. 
ARCHIBALD DonaLp, M.A., M.D., President, in the Chair. 
Friday, October 20th, 1899. 


SPECIMENS. 
Dr. Stuart Ross showed the specimen from a case of Retro- 
flexion of the Gravid Uterus, which terminated fatally from 
uremia. The patient was pregnant three and a-half months, 
and had retention of urine for one week. Six pints of very 
fetid ammoniacal urine were drawn off, and the uterus re- 
placed readily. The patient, however, became comatose, and 
died forty-eight hours later of uremia.—Dr. GRIMSDALE 
showed the specimen from a case of Uretero-vaginal Fistula, 
the result of vaginal hysterectomy. Following this operation 
the patient had incontinence of urine and attacks of pain in 
the left lumbar region. A papilla was observed in the vault 
of the vagina, and along this a probe could be passed which 
led into an abscess cavity in the broad ligament, and into this 
the upper end of the ureter opened. The left kidney was 
much enlarged, and the seat of degenerative change with 
pyelitis. The exact condition of the parts was only made out 
after an exploratory abdominal section and the introduction 
ofa ureteral catheter. Whilst the question of a further cura- 
tive operation was being considered the patient suddenly 
sank from ureemia.— Dr. Briacs showed a series cf Gynec- 
logical Specimens. 
TUBAL ABORTION. 

_Dr. BuckLEy read notes of a case of tubal abortion asso- 
ciated with a parovarian cyst on opposite side. These were 
successfully remeved by abdominal section. 


OvaRIAN Tumour Compticatina LABOUR. 

Dr. Davixs related a case of ovarian tumour complicating 
pregnancy and labour. The patient had a difficult instru- 
mental delivery, followed by severe pyrexia and signs of 
general peritonitis. An ovarian tumour was diagnosed and 
abdominal section performed a fortnight after delivery. The 
tumour had undergone torsion of the pedicle and was very 
adherent. The paticnt made a good recovery. 





had recently been delivered of a full-term child. The tumour 
was first discovered during labour, when it occupied Douglas’s 
pouch and caused obstruction. It was, however, readily 
pushed up by manipulation. 

Remarks on these cases were made by Drs. BuckLEy, 
WALLS, GRIMSDALE, and the PRESIDENT. 


TREATMENT OF UTERINE DISPLACEMENTS. 

Dr. WILLIAM ALEXANDER read a note on the treatment of 
uterine displacements by shortening the round ligaments in 
cases complicated by adhesions. He pointed out that this 
operation was usually considered to be unsuitable for cases 
complicated by adhesions. In these cases he advised that 
posterior vaginal section should be performed and the fundus 
uteri liberated from its adhesions. The round ligaments 
could then be shortened in the usual way. He related three 
cases successfully treated in this manner. 

Remarks were made by Drs. Davies, Bricas, and the 
PRESIDENT. 





BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SocrETy.—At 
a meeting on October 26th, Dr. R. Fortescur Fox (President), 
who was in the chair, referring to the severe illness of the 
Chairman of Council, said that every Fellow in the Society 
would have a very anxious feeling that the valuable life of 
Dr. Hyde, who had done so much for the Society, would be 
spared, and that he would soon be seenagain at the meetings. 
—A vote of sympathy, which was seconded by Dr. Syms 
THOMPSON, was passed.—The Presipent then introduced 
the President-Elect, Dr. J. Ivor Murray, J.P., of Scar- 
borough, who, after taking the chair, referred to the 
lamented death of Dr. Sinclair Coghill, of Ventnor, who died 
a few weeks after his election as President in June last.— 
Votes of thanks were passed to the retiring President, the 
Editor of the Journal, Treasurer and Auditors, the Librarian, 
and the Council and Secretaries—The Presipent then 
delivered an address, entitled A Retrospect and Forecast, in 
which he surveyed the changes in medical practice during 
the fifty-five years of his professional career. Looking to the 
future he considered that the revival which had taken place 
in the value ascribed to the study of balneology and climat- 
ology, more especially in this country, and to which the 
Society might fairly claim to have contributed in no slight, 
degree, was a matter for congratulation. Much was to be 
achieved by hygiene, baths, and mineral waters, and by the. 
selection of the most suitable health resorts, and in the 
majority of cases this could be achieved as effectually in this. 
country as by exiling patients to foreign parts, and that with 
all the home comforts so imperfectly understood abroad, but. 
which made all the difference to the invalid and to the- 
chances of his recovery. The Fellows should bring before the 
notice of the Society the advantages possessed by home- 
health resorts, so that medical men might become acquainted 
with the treasures which Nature had so abundantly supplied 
in various parts of the kingdom, and of which in many cases 
they were ignorant. It was only in this way that the pre- 
judice which still existed in the minds of the great mass of 
their countrymen could be overcome. The attention which 
had recently been directed to the prevention of tuberculosis 
by rational outdoor treatment was peculiarly the province 
of the Soeiety to study and encourage, and so with prophy- 
Jactics and means of treatment, of which balneology was not 
the least important, they might anticipate the time in the 
near future when human life, vastly extended, might be only 
limited by natural decay or accident. 





DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 
—At a meeting on October 25th, Dr. H. Rapcrirre CrockkEr, 
President, in the chair, Dr. P. S. Apranam showed: 
(1) Generalised Sclerodermia in a middle-aged man; (2) a 
case of Granuloma Fungoides in a man; some of the tumours 
had ulcerated, some had not; (3) a woman with (?) a patch of 
Lichen Planus.—Mr. ARTHUR SHILLITOE showed a cage of Pur- 
pura Rheumatica (erythema purpuricum).—Mr. T. J. Hitcnins 
showed: (1) An Affection of the Nails ina child; (2) a male 
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child with Dermatitis Herpetiformis; (3) a case of Leprosy 
in a boy.—Dr. T. D. Savitz showed: (1) A case for Diagnosis ; 
(2) a case of Raynaud’s Disease.—Dr. P. S. ABRAHAM read a 
note on An Unusual Case of Molluscum Contagiosum. The 
treatment of leprosy was discussed by the PrEsipENT and Dr. 
P. S. ABRAHAM, particularly with regard to intramuscular 
mercurial injections. The President said that intermittent 
injections of an iodolate of mercury salt were less painful 
than were the perchloride injections. The President remarked 
that he believed that there were only two recorded cases of 
recovery from mycosis fungoides. A purgative treatment 
seemed to be answerable for the recovery in one of these in- 
stances. Others who joined in the discussions included Mr. 
PerRNeEt, Dr. Savitt, Mr. CAMPBELL WILLIAMS, and Mr. 
HITcHINS. 


OxrorpD Merpicat Society.—The first meeting of the session. 


was held on October 2oth, at the Radcliffe Infirmary. It was 
stated that the following had been elected officers at the 
annual meeting in June:—President: Mr. H. P. Symonds. 
Vice-Presidents: Dr. Brooks and Surgeon-General Bradshaw, 
©.B. Secretary and Treasurer: Dr. Duigan. Council: Dr. 
Collier, Dr. Elsmore, Dr. Ramsden, Dr. Parker, Dr. E. Mallam, 
and Dr. Proudfoot. The financial report showed a balance 
of £20 15s. 1d.—Dr. Brooks showed a case of Chronic 
Osteitis in a child aged 12, resulting in marked anterior cur- 
vature and elongation of both tibiz. There was no deformity 
of other bony parts and no evidence of rickets. The teeth 
were indicative, though not typical, of congenital syphilis, 
and this was in favour of the specific origin of the bony 
lesions.—Dr. E. MALLAM showed a case of Osteo-arthritis in a 
man aged 70, with great deformity of the toes, the great toe 
being curved outwards so as to overlap the other toes. A dis- 
cussion arose on the subject of chronic rheumatoid arthritis, 
with special reference to its etiology and its distinction from 
chronic rheumatic arthritis. A typical case of rheumatoid 
arthritis in a young child was exhibited, showing the disease 
in its acute or subacute condition. Dr. Mallam also showed a 
case Which had been before the Society two years ago, as one 
of spastic paralysis ina child aged 10. The second dentition 
showed characteristic specific lesions, and in view of the fact 
that there was marked defective intelligence, associated with 
the spastic gait, he regarded the condition as due to a surface 
hemorrhage affecting both leg areas and portions of the frontal 
lobes.—The PrEsIDENTshowed asimple Apparatus for reducing 
old dislocations of the shoulder-joint. It consisted of a long 
board, some 3 feet in width, with a large circular aperture in 
the centre. The board being placed on its edge, against some 
support at its ends, such as the legs of a table, the patient 
was placed alongside it on the floor, with his arm thrust 
through the opening. In this position he could be safely 
anzsthetised, and by steady traction on the arm through the 
opening in the board, reduction could often be effected, and 
without danger of injury to the axillary vessels and nerves.— 
Mr. Farmer showed a case of Excision of Ankle-joint, where 
by an external excision he had been able to remove the 
astragalus and os calcis, together with the lower ends of tibia 
and fibula. A remarkable case of Diffuse Veno-capillary 
Nevus in a boy was exhibited, the parts chiefly affected being 
the right arm and shoulder. The left shoulder, thighs and 
abdomen were affected to a lesser degree. Excision and 
electrolysis were proposed as methods of treatment. After 
the meeting the new operating theatre was exhibited. 


READING PaTHOoLoGiIcaL Society.—The annual meeting was 
held in the Library of the Royal Berkshire Hospital on Oc- 
tober 19th, when there was a good attendance of members and 
visitors to hear the oration on Acidity delivered by Dr. Good- 
hart, of London. The subject was treated entirely from a 
clinical standpoint, and the speaker pointed out that, 
although from a theoretical point of view it would seem that 
chemistry should be able to explain the presence of uric acid 
in the system and output, the inherent properties of living 
tissues so upset their calculations that he believed it was 
impossible.to say what caused acidity. He condemned ste- 
reotyped treatment, including printed diet sheets, and urged 
the importance of individual treatment and giving more free- 
dom to Nature.—A vote of thanks to Dr. Goodhart was pro- 
posed by the PresipEnt, Dr, Phillips-Conn, and seconded by 





———— 
Mr. HayvEs, for an address which was greatly appregj 
The members and their visitors to the number of thirteaey 
afterwards dined together.—During the last year a scheme ; 
amalgamation has been elaborated between the Readi a 
Pathological Society and the Reading Medico-Chj iat 
Society. The Reading Pathological Society enjoys the die 
tinction of being the oldest Pathological Society in the 
United Kingdom with the exception of ‘the Dublin 
Society, which was founded a _ few years before, 
It was started at a meeting at the Royal c 
shire Hospital on July 13th, 1841, for discussion of medi. 
cal and surgical subjects and of other matters connected with 
the profession, and a descriptive catalogue of all the morbid 
preparations was to be kept by the curator. In 1883 the 
Society transferred its meetings from a room in the hospital 
to the new library, and its morbid specimens to the my 
which had been erected by the governors of the hospital, In 
the year 1844 a pathological microscope (then a rare ingtry. 
ment) was purchased by the Society at a cost of £56, in order 
to facilitate histological investigations. During its existence 
the Society had done much good work for its members, ang 
questions of great interest and benefit to the town and neigh. 
bourhood had been discussed andadvocated. The Bradshawe 
lectures were instituted in memory of one of its mem 
Dr. William Woode Bradshawe, M.A., D.C.L., F.R.C.S., who 
after practising at Andover retired to Reading. The Medico. 
Chirurgical Society was established in 1824 for the purpose of 
forming a medical library and diffusing medical literature, 
Since its foundation it had collected a Jarge library containip 
several rare old works, most of the newest: textbooks and 
works of reference. 


Winpsor AND District Mepicat Socrety.—At a meeting 
held at Windsor on October 18th, Mr. W. B. Hoxperngss, 
President, in the chair, the following specimens, etc., were 
exhibited: The PRESIDENT: Typhoid Bacilli. Dr. Etgoop: 
Stained specimens of Normal Blood. Dr. Warerrs: (1) 
Splenic Leucocythemia; (2) Malarial Crescents; (3) Brain 
(Malaria) ; (4) Skin Leprosy; (5) Filaria Lung; (6) Cholera, 
(Koch). Dr. R.8. MiniEr: (1) Recent Amber Lens; (2) Calecified 
Lens ;: (3) Ossicles from ears of child at full term ; (4) Salivary 
Caleulus; (5) Concretions probably from Fallopian Tube; 
(6) Epithelioma of Skin (section). Mr. W. 8S. Drpps: Series. 
of Photographs illustrating various medical and surgical sub- 
jects.—The following patients were shown: Mr. E. Weaver 
Apams: Lymph Varix of Scrotum in a boy. Dr. R. S. Mizz: 
(1) Case of severe Wound in Ciliary Region of Eye; boy, 
aphakia, destruction of iris, good vision ; (2) man, aged about 
70, Cataracts removed from eyes six and eleven years ago 
respectively. Dr. A. Gorpon Paterson: Lichen Planus of 
twelve months’ duration.—The following papers were read: 
Mr. W. B. Houperness: Presidential Address. Dr, A, J, 
ANDERSON: On the Artificial Feeding of Infants, with dia- 
grams. <A discussion ensued, in which the PRESIDENT and 
Messrs. Bruce, Porter, J. BrickwELL, and M. Seymour 
PemBrey took part; and Dr. ANpERSON replied. Dr. A. 
GorpDoN PateRSON: Notes on a case of Splenic Leukemia 
(illustrated by a blood slide). Remarks were made by the 
PRESIDENT and by Mr. J. BricKwELL.—A considerable number 
of members subsequently dined together at the Castle Hotel, 
Windsor. 

SHEFFIELD Mepico-CurrurGicaL Socrety.—The following 
are the officers for the present session :—President: Dr. 
Burgess. Vice-Presidents: Dr. Young and Dr. Kay. Members 
to complete Council: Mr. Leach, Mr. Reckless, Dr. Porter, Dr. 
Sinclair White, Dr. Brown, Mr. H. Lockwood, Dr. Willey, Dr. 
Thomson (Retford), Mr. Shea (Chesterfield), Dr. Alfred 
Robinson (Rotherham). _ Treasurer: Mr. Snell. Ltbrarian: 
Dr. Addison. Secretary: Dr. Cocking.—The first meeting of 
the session was held on October 19th, when the PRESIDEN? 
(Dr. Burgess) delivered his inaugural address, entitled Some 
Recollections of Medical Cases. 


THE ST. ANDREWS GRADUATES’ ASSOCIATION.—Sir Charles 
Gage Brown, K.C.M.G., M.D., has been elected President of 
this Association for the session 1899-1900. The Honoraty 
Secretary is Dr. J. M. Menzies, and the Acting Secretary 
Mr, W. R. Hall, 11, Chandos Street, Cavendish Square, W. 
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RECENT WORKS ON SURGERY. 

Tue first edition of Mr. TREvEs’s well-known work upon 
Intestinal Obstruction! was published fifteen years ago. It 
was in substance the essay for which the Jacksonian prize 
was awarded, and had the faults inseparable from all prize 
essays. It was written when the author was only on the 
threshold of his experience, and, in its academic complete- 
ness, may be said to have expressed rather the views of others 
than those of its author. The present edition has been com- 
pletely remodelled and almost entirely rewritten. During the 
last fifteen years Mr. Treves has had great opportunities for 
gaining experience in this subject. The result is that 
this volume is intensely personal, and the interest and 
the usefulness of it are therefore considerably enhanced. 
The work consists of three parts. Part I treats of pathology 
and morbid anatomy, Part II of the clinical manifestations, 
and Part III of the treatment. The alterations in Part I 
are comparatively few. The general pathology of intestinal 
obstruction is discussed, and the important experiments of 
Kader are briefly described. A chapter has been added on 
internal hernia. The section of it dealing with diaphragmatic 
hernia is brief but sufficient. That dealing with hernia into 
the fosse near the duodenum might have been more 
thoroughly revised. For the fossa called by recenf{ ana- 
tomists—Jonnesco, Brésike, Moynihan—‘‘inferior duodenal” 
Mr. Treves retains the term ‘‘duodeno-jejunal,” It is 
stated that it is this fossa which forms the sac of the 
hernia; but we believe that an examination of early 
examples has convinced many anatomists that it is in the 
“fossa of Landzert” that the herniated bowel lies. The 
description of right duodenal hernia might have been fuller 
for there is no mention of Neumann’s case, which is especially 
noteworthy as being the only one recorded in which opera- 
tion proved successful. In describing ‘‘pericecal” hernia 
the description given by Jonnesco of the retrocolic fosse is 
reproduced, and throughout this section Mr. Treves has 
accepted the original account. given by Jonnesco in place 
of that author’s later contributions and those of subsequent 
investigators. A valuable addition to this section is an article 
on Idiopathic Dilatation of the Colon. Two classes of disease 
are recognised ; cases occurring in adults, and cases occurring 
inchildren. Ofthe former Mr. Treves says: ‘‘I think that 
the future will show that a careful examination of cases post 
mortem will reveal some mechanical obstruction in the tube, 
and {that the evidence that the dilatation is idiopathic will 
become less and less convincing.” Of the latter, ‘‘ I venture 
to think that there is strong evidence to support the sugges- 
tion that most cases of ‘idiopathic dilatation of the colon’ in 
young children are due to congenital defects in the terminal 
part of the bowel, that there is in these cases an actual me- 
chanical obstruction, and that the dilatation of the bowel is 
not idiopathic.” Part II deals with the clinical manifesta- 
tions. The symptoms are fully and elaborately set forth and 
discussed. Of feecal vomiting it is said that ‘it isa sym- 
ptom of very doubtful existence, and is only met with in quite 
peculiar and rare circumstances. I have never met with an 
example of fecal vomiting in any case of intestinal obstruc- 
tion that I have seen.” Of indicanuria it is said that it isa 
“pronounced symptom ” of obstruction in the small intestine, 
but that ‘‘it is of no diagnostic value if acute peritonitis be 
oa. or if the obstructions have been of long duration.” 
y extracts, however copious, from this section it would be 
impossible to convey any just idea of the value of the whole. 
Suffice it to say that in the proof of large clinical experience, 
in descriptive power and in graphic, vivid phrase, it is alike 
admirable. Tothose symptoms which are present in the time 
of earliest onset of acute obstruction, symptoms due largely 
or solely to profound nervous disturbance, the apt word 





1 Intestinal Ovstruction ; its Varieties, with their Pathology, Diagnosis, and 
Treatment. By Frederick Treves, F.R.C.S., Surgeon-in-Ordinary to 
H.R.H. the Duke of York ; Consulting Surgeon to, an Emeritus Professor 
of Surgery at, the London Hospital, etc. New and revised edition. 
aaa Cassell and Co. 1899. (Demy 8vo, pp. 565, 118 illustrations. 
218, 








‘‘peritonism ” first suggested by Giibler has been applied. 
Now that this most convenient term has received the sanction 
and approval of Mr. Treves, we may reasonably hope to see 
it universally employed. In Part I[I the question of treat- 
ment is considered, The general treatment is considered 
under the following heads: (1) Rest ; (2) the Administration 
of Morphine; (3) the Evacuation of the Lower Bowel; (4) 
the Question of Feeding; (5) the Use of Measures other 
than Operation. In the opening sentence of Section 2, Mr. 
Treves says, ‘‘ Morphine is an absolute necessity in acute 
intestinal obstruction, and should be administered with as 
little delay as possible.” Of the mischief that arises from 
the administration of morphine, Mr. Treves must have seen 
frequent and disastrous examples and he qualifies the 
statement quoted above by instructions as to the 
limited amount of morphine to be: given and a state- 
ment as to the dire effects of too frequent or too large 
doses, for the practice except under the most rigid safeguards. 
may lead to dangerous delays. The treatment by operation is. 
discussed very fully and auite admirably. The counsel given 
as to the treatment of the many diverse forms of obstruction 
is exceedingly apt. The following sentence is worthy to be 
quoted in full: ‘‘ Of the various applications in vogue 
for the uniting of divided bowel, I think one of the best is. 
Murphy’s button. It is very far from being a perfect instru- 
ment, but it compares at least very favourably with the forms 
of apparatus which compete with it.” This is, perhaps, not 
very warm praise, but it is a clear statement of the author’s 
present opinion, and as such it has much weight. Many 
other passages might be quoted which owe their value to the 
fact that they express views founded directly upon the 
author’s experience. They give the personal tone to the book 
to which we have already referred, and this personal tone con- 
stitutes its great value. Not all the views expressed will be 
universally accepted, but they will stimulate thought and 
inquiry. The book is one which all surgeons will hasten to 
read, and we venture to think that it is one to which they 
will often recur. Its great practical value will be generally 
appreciated, but most, perhaps, by those surgeons who 
are more or less isolated and compelled to do their 
work away from great centres, where the successes 
and failures of others are constantly under obser- 
vation, and knowledge, as it were, oozes into a man uncon- 
sciously. 

The alterations (one cannot always call them advances) in. 
various surgical procedures and methods are so numerous, 
and succeed one another with such rapidity, that the need 
for brief authoritative works dealing with surgical operations 
is perhaps greater than ever. The publication of the third 
edition of Professor EsMARcu’s? work is of the very greatest. 
advantage tothe student of surgery. Practically all procedures 
with any claim to permanency are reviewed here, and a brief 
but succinct and sufficient description is in each case given. 
The motto of the book is Kurz und biindig, and no better or 
more appropriate one could have been chosen. In spite of the 
450 pages, the letterpress is nowhere copious or redundant. 
Space has been lavished on the illustrations, which are quite 
free from any elaboration, but are nevertheless clear, striking, 
and rigidly accurate. The book is a sound one,andas an 
epitome of surgical methods is the most terse and accurate of 
which we have knowledge. 

Dr. LarpENNotrs’s’ work is based upon a study of all the 
recorded cases of cancer of the large intestine, treated sur- 
gically, and several unpublished cases which have come to 
the author’s notice; 244 cases of excision of malignant 
growths are recorded, with 84 deaths, as a result of the opera- 
tions. The results at which the author has arrived may be 
briefly epitomised. The growth of cancer in the large intes- 
tine is relatively slow in the — stages, when there is 
neither ulceration nor any complication. Growths tend 
always to become circular, and a ‘‘scirrhous” form is frequent. 





2 Chirurgische Technik. (Gargie Technique.] Von Dr. F. von Esmarch, 
Professor der Chirurgie in Kiel, und Dr. E. Kowalaia, vorm | Asst. d. 
chirurg. Klinik in Kiel. Third enlarged and revised Edition. Kiel und 
Toipais : Lipsius end Tischer. 1899. (Demy 8vo, pp. 458, 632 illustrations. 

-I2. 


3 Traitement Chirurgical du Cancer du gros Intestin [Surgical Treatment of 
Cancer of the Large Intestine). Par le Docteur Henri Lardennois, 
Ancien Interne des Hépitaux de Paris, Chirurgien des HOpitaux de Reims, 
Paris: G, Steinheil, 1893, (Roy. 8vo, pp. 205, ro illustrations, F. 6.) 
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Generalisation is rare. Infection of the liver or of the 
glands is always tardy. The ‘‘terminal” arrangement 
of the vessels and lymphatics of the gut is fortunate 
as permitting the complete extirpation of the affected 
tissues when an early operation is performed. Cancer 
of the large intestine, like cancer elsewhere, is at first 
a purely local disease, and extirpation may be, and indeed has 
been, followed by permanent cure. The excision of a cancerous 
ring of bowel is advised, even if the operation is likely to be 
severe, prolonged, and hazardous, for the after-results more 
than compensate for the temporary risks. The mortality of 
these operations is steadily decreasing. There is difficulty in 
diagnosing malignant disease of the intestine in its very 
early stages. When the symptoms are at all equivocal an 
early laparotomy, attended by little or no risk, will clear up 
the diagnosis. Early diagnosis, early operation, and wide 
removal of all the affected areas will in the future give better 
results than have previously been obtained. All surgeons 
now are agreed as to the best treatment of cases of cancer 
involving the intestine. The difliculty, at present an almost 
insuperaple one, is for the surgeon to secure the cases at a 
time when the growth may fairly be called ‘ local.” Patients 
about whom there is doubt should be seen at the earliest 
possible moment by the surgeon. There is a persisting belief 
that these patients are ‘‘ medical” rather than surgical in the 
time of their earliest symptoms. We may be permitted to 
quote once again Kocher’s remark at the French Congress in 
1396, ‘*‘ Mes3ieurs les médecins, permettez nous de guérir vos 
malades.” The volume is a careful and comprehensive review 
of the literature of the subject up to the present time. The 
labour of compiling it must have been considerable, for Dr. 
Lardennois has done his work so well that it would seem 
that future commentators may safely neglect all earlier 
records. 
The possibility of employing omental grafts for the purpose 

of strengthening a damaged portion of the intestinal wall has 
been, during recent years, recognised on many occasions. 
Senn, in his great work on Intestinal Surgery, first drew pro- 
aninent attention to the value of the method, and there has 
since been an accumulation of evidence, both clinical and 
experimental, to show that in some cases the procedure is 
invaluable. Thus Mayo Robson has on more than one occa- 
sion employed an omental flap to make secure the adhesion of 
a small and shrunken gall bladder to the parietal peritoneum; 
and Bennett has recorded a case of perforated gastric ulcer in 
which the opening, otherwise intractable, was closed by 
means of an omental plug. From the experimental side the 
most interesting work was done by Chaput. He concluded, 
after a long series of experiments, that in cases of 
seriously damaged intestine it was safer to suture the injured 
segment to a neighbouring coil of intestine than to 
employ an omental graft. A point emphasised by him, and 
previously noted by Senn, was the possibility of the occurrence 
of volvulus after the application of an attached omental flap. 
In 10 consecutive cases this accident happened seven times. 
To other observers this has not occurred so frequently. 
Sundholm‘, in a small pamphlet before us, studies the sub- 
ject also from the experimental side. His conclusions, which 
are the result of very careful, elaborate, and fully controlled 
experiments may be thus epitomised: (1) A detached flap of 
omentum, applied to a damaged intestinal wall heals quickly 
and very firmly. The flap lives and undergoes only slight 
alteration and shrinking throvgh the contraction of newly- 
formed tissue. (2) If the intestine is seriously damaged, the 
pon prevents it from perforating, and protects also the mus- 
cular coat from extensive tissue changes. (3) Attached flaps 
algo adhere quickly to the injured gut, but very slowly or not 
at all to intact serous surfaces. As a rule the behaviour of 
omentum is’ very much the same whether free or attached. 


<a 
and patiently done. The subject is approached in the tra 
scientific spirit, and the author is evidently a carefully train . 
and accurate observer. ed 
Dr. Krur’s new work’ is supplementary to his well-kno 
volume on the Surgical Treatment of Gall-stone Diseases , 
lished in 1896. An attempt is here made to find satisfac, 
answers to two questions: (1) How can we recognise th, 
different forms of cholelithiasis? (2) When should we advis 
a Carlsbad ‘‘ cure” and when operation? In order to answ 
the first question, Professor Kehr analyses in minute detail 
100 cases of cholelithiasis that have been under his care and 
uses them as an illustration of the symptoms dependent Upon 
every possible form of gall-stone disease. The second question 
is thus answered: 

(a) A Carlsbad cure is advised under the following circumstances : (1) 
In acute retention of bile ; (2) when there are inflammatory processes jp 
the gall bladder, with or without jaundice, when these appear neither 
frequently nor too severely ; (3) when there is frequent colic accom nied 
by persistent passage of stones ; (4) in patients who are gouty, diabetic, or 
very stout, or when there are diseases of the heart, lungs, kidneys, or 
liver, or when danger is anticipated from the anesthetic ; (5) in cases that 
have been operated upon. 

(b) Operation is advised: (1) In sero-purulent cholecystitis and peri- 
cholecystitis ; (2) when there are adhesions between the gall bladder ang 
intestines, omentum, and so forth ; (3) when there is chronic retention of 
bile; (4) when there is chronic retention of gall bladder contents, caus 
hydrops or empyema; (5) in all cases which defy medical and hydropathi¢ 
treatment, when life is rendered uneasy or unendurable ; (6) in suppurative 
cholangitis and hepatic abscess ; (7) in perforation of the gall bladder or 
ducts, with acute peritonitis ; (8) in gall-stone morphinomania, 

Under no circumstances is massage to the gall-bladder region 
to be used. Of this at one time much-vaunted procedure 
Professor Kehr says, ‘‘ I cannot conceive a grosser scientific 
error.” There is even yet considerable difficulty in diagnogi 
with reasonable accuracy the many forms of disease that arige 
from the presence of gall stones in any part of the biliary pas. 
sages. The careful analysis given by Professor Kehr of his 
cases will enable us to appreciate many points which haye 
previously been obscure. 

The Mechanics of Surgery,®° by Mr. CHARLES TRUAX, marky 
a new departure in the compiling of surgical instru. 
ment catalogues. It is written by a leading representa. 
tive of one of the largest surgical instrument firms in 
America, and is the outcome of ‘‘an almost daily inter- 
course with physicians and surgeons extending over a nun- 
ber of years, frequent attendance at clinics in many parts of 
the woild, and extensive study of books and journals.” The 
book is, nevertheless, a surgical instrument catalogue, in 
which the illustrations, though accurate and copious, are 
altogether subservient to the letterpress. The author is a 
confidential adviser, who has examined into the merits of 
many methods and of many appliances, and gives the reader 
the result of his experience. As might be anticipated advice 
tendered in such manner and under these conditions falls, 
sometimes, short of the best. It can hardly be considered the 
province of a maker of instruments, however accomplished he 
may happen to be, to give advice as to the most appropriate 
use to be made of any special, or even of any ordinary, instru- 
ment. Intimate knowledge of the worth of instruments is not 
acquired by the making of them, but by the persistent 
use of them. And therefore Mr. Truax has set himself 
a task, in the compiling of this book which, in 
the very nature of things, he is not strictly com- 
petent to fulfil. It is, moreover, a little hard to under- 
stand who the clients of the author, in his ré/e of confidential 
adviser, are likely to be. Surgeons in active practice most 
certainly not, and for the occasional purchaser of a novel: 
instrument the volume has a portentous aspect. The lack 
of that intimate knowledge of instruments which we have 
referred to is evidenced in the sections dealing with trache- 
otomy, urethral instrumentation, and a few others. Under 
the heading of Artificial Testes we read: ‘‘ They are employed 


(4) Omental grafts or flaps prevent perforation, quicken heal- | in special cases where the patient is not advised that castra- 





ing, curtail the formation of adhesions, and lessen the amount 
of cicatricial contraction. The formation of adhesions, how- 


5 Anleitung zur Erlernung der Diagnostik der einzelnen Formen der Gallen- 


ever, is not a serious matter. Both Engstrim and Singer | seinkrankhett, auf Grund eigener bei 433 Gallenstein-laparotomien gewonner 


have shown that adhesions have an innate tendency to lessen 


Erfahrungen fiir ‘den praktischen Arzt zusammengestellt (Guide to the Dit- 
ferential Diagnosis of “all-stone Diseases, based upon 433 laparotomies for 


and disappear. This book is a record of good work, thoroughly | Gall Stones]. Von Prof. Dr. Hans Kehr in Halberstadt. Berlin: H. 





4 Heilungsverhdltnisse bei Lésionen und ErndhrungastGrungen der Darmwand 


Kornfeld. 1899. (Royal 8vo, pp. 272. M.s.) 


8 The Mechanics of Surgery, comprising Detailed Descriptions, Illustrating, 


unter Omentbedeckung. {The Influence of Omental Grafts in the Healing of | and Lists of the Instruments, Appliances, and Furniture Necessary in Modem 


Wounds of the Intestine ] Experimentelle Studien von Albert Sundho'm. 


Surgical Art. By Charles Truax. Chicago: Truax, Greene, and Co. 189¢. 
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, peen performed.” Can that possibly be true ? We 

gunet NOTES ON BOOKS, 


i t the need for such a work as this exists. 
oe ee ole as a surgical instrument catalogue, how- 
it can justly be allowed that it is almost up to the 
refs, ard of the best English catalogues. This is, we think, 
the fairest estimate of the work. The name of the firm with 
‘ch the author is concerned is engraved in bold type on 
Loy eat majority of the instruments figured, and it is, we 
nsider, rating the volume at its just worth to look upon it 
‘ole! as a generously-compiled advertisement. 


professor Lesars’s’ treatise has been written with the ob- 


ject of p 
tions an 

rations 
here dealt 


onsidered p 


resenting in an essentially practical form the indica- 
dthe best modes of performance of the principal 
of urgency. The extensive portion of surgical work 
with, to which M. Lejars gives the term “ surgery 
f urgency,” includes, besides severe injuries, a long list of 
ute and critical affections of internal organs. A brief 
if ce at the full index of this volume will afford a good idea 
ofthe extent of the claims now made by the surgeon to take 
in the treatment of a large class of cases which until 
nite recently were regarded as special objects of the phy- 
sician’s care. In the large section of this book devoted to the 
gurgery of the abdomen, the treatment of morbid conditions of 
the peritoneum and of the viscera in relation with this mem- 
prane occupies a considerable proportion of its pages. M. 
Lejars is evidently well fitted to prepare a work of this kind. 
Itmight be said that almost every page proves that heis a 
skilled and experienced surgeon, a careful clinical observer, 
and a painstaking student of the most rigorous details of 
aseptic methods. He is an advocate of prompt and energetic 
treatment, and in all that he teaches is thoroughly practical. 
fle has no respect for formulas and doctrines, and regards the 
so-called ‘expectant treatment.” as being in most instances 
atheory of Jaisser faire and Jlaisser mourir, to be rejected by 
conscientious and earnest men. Although a keen advocate of 
prompt and thorough surgery, he is not an indiscriminate one, 
as he gives good reasons for his teaching, and here and there 
urges the claims of prudent and cautious conduct. Objection 
might be taken, however, to the statement that the surgery of 
urgency ought to be practised everywhere—in the country and 
in the cottage, as well as in the well-equipped hospital 
ofa large town. Surely many of the formidable operations 
described in this volume could not justifiably be undertaken 
except by a practitioner possessing precise knowledge of 
regional anatomy, and possessed of the coolness and “‘ nerve” 
that prolonged experience in operative work alone can give. 
The method followed by M. Lejars in discussing the different 
forms of injury and disease regarded as objects of the surgery 
of urgency is to give in the first place a report of an actual 
and typical case, and, after a full comment on the clinical 
features and therapeutical indications of such case, to con- 
clude with a description of what he holds to be the most suit- 
able treatment. The records of cases, being full of graphic 
and well-arranged details, are very interesting as well as 
instructive. The most important sections of the work, how- 
ever, are those devoted to operative treatment. The stages of 
each operation are fully and lucidly described; and as an 
indication that these descriptions are given by one who has 
himself practised what he teaches, the reader will find useful 
hints to assist him in overcoming almost every possible diffi- 
culty and complication. The value of this portion of the 
book, which we are disposed to regard as an excellent, if not 
the best existing, manual of operative surgery for practical 
men, is considerably enhanced by a profusion of very good 
and clear illustrations, many of which have been designed for 
this work by a friend of the author, Dr. Daleine. There can, 
we think, be no more convincing evidence than that afforded 
by this book of the vast and beneficial changes that have been 
effected in all branches of surgical practice through the adop- 
tion of antiseptic and aseptic methods. Not only are many 
pages devoted to quite fresh subjects, such, for instance, as 
wounds of the heart and lung, and perforations of the gastro- 
intestinal canal, but we find in the interesting chapter on the 
a subject of hernia many indications of a new order 
of things. 





"Traité de Chirurgie d’Urgence. Par Félix Lejars, Professeur Agrégé & 
la Faculté de Médecine de Paris, Chirurgien de la Maison Municipale de 
Santé, Membre de la Société de Chirurgie. Paris: Masson et Cie. 1899. 
(Roy. 8vo, pp. 751, 482 illustrations. F. 22.) 








WE have already had occasion to notice favourably the first 
edition of Messrs. Pearmain and C. G. Moor’s Aids to the 
Analysis of Food and Drugs. (London: Bailliére, Tindall and 
Cox. 1899. Crown 8vo, pp.206. 3s.6d.). The second edition 
appears to have been brought thoroughly up to date. In the 
articles on food additions have been made, notably in regard 
to poisonous metals commonly found as adulterants. The 
treatment of drugs has been entirely revised in the light of 
the new Pharmacopeia, and in many cases where figures have 
hitherto not been available, such for instance as the specific 
gravity and alcoholic strength of tinctures, the authors have 
made a large number of determinations and given them in 
tabular form. The work necessarily omits much detail; it is, 
however, a very fair abstract of what is most important to the 
ordinary worker, distinguished by a thoroughly practical tone. 
Mr. Moor has elsewhere drawn attention to the necessity .of 
adequate food standards, so we are not surprised to find in the 
present book many tables and data. We would draw especial 
attention to that on page 14, from which it appears that the 
standard adopted by the Inland Revenueis the lowest of those 
recorded. 

The second edition of Professions Fs Boys, by M. L. PecHEnn 
and JamMEs J. Notan (London: Beeton and Co. 1899. Cr. 
8vo, pp. 316. 38. 6d.) is more than double the size of the book 
which we reviewed a little more than a yearago. We then 
noticed the author’s silence .respecting several vocations, 
‘‘such as those of schoolmaster, artist, musician, journalist, 
etc., upon which readers might expect to find some informa- 
tion.” Mr. Pechell has in the preparation of this second 
edition associated with himself as collaborator Mr. James J. 
Nolan ; and the authors have not only supplied the omissions 
we noticed, but have added altogether twenty-two new 
articles on various professions, and have revised and 
brought up to date the information published in the 
first edition, rendering it still more valuable to parents and 
guardians. 

In A oe Tour in the Ardennes (Ipswich: S. Smith and 
Smith. 6d.) a medical man gives a short account of a touron 
wheels which he made with a party of friends in the Ardennes. 
They crossed over from Harwich to Antwerp, and travelled by 
way of Spa, Luxemburg, Arlon, and Namur, The author 
gives a humorous account of incidents on the road, and his 
slender volume is illustrated by snapshots taken 7 one of his 
companions. The example of this party may well be imitated 
by those cyclists who are not too enamoured of a flat road. 
One advantage of the district is that railways are nearly 
always within reach, so that any member of a party who finds 
himself or herself overfatigued can easily catch up more ener- 
getic eompanions. 

The conse, number of Lean’s Royal Navy List has 
just been issued. This periodical has now completed the 
twenty-second year of its existence, and is everywhere recog- 
nised as an extremely useful work of reference. The editor 
tells us that it deals with the career of some 10,000 naval 
officers; and we can well believe that the high standard of 
accuracy reached has only been attained by the exercise of 
most extreme care. An interesting feature of the volume is 
that in the list of ships, the victories of famous battleships 
bearing the same name are recorded, so that the volume 
contains a record of the war services of a large proportion of 
the ships of the British navy. 

The third edition of Dr. R. S. Arrcutson’s Medical Handbook 
(London: C. Griffin and Co. 1899, Fep. 8vo, pp. 363. 8s. 6d.) 
differs in no material respect from the first edition, which was 
noticed in the British MeprcaL Journat of July 29th, 1893. 
The original plan of classifying the diseases of which its treats 
on aclinical basis, with its advantages and all its disadvan- 
tages, has been continued. The book is eminently adapted 
for the overworked general practitioner to snatch up for con- 
sultation as tothe elements of some subject about which he is 
in doubt, but it is by no means one for continuous reading, or 
one that is likely to suggest new lines of thought. Itsstrength, 
indeed, lies in the usefulness of the groups of facts that the 
author has collected or compiled, rather than in any 
originality. 
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MEDICAL AND SURGICAL APPLIANCES, 


An papers Exploring Syringe.—Mr. CHRISTOPHER MAYHEW, 
., L.R.C.P. (Portsmouth) writes: This syringe is 


designed to overcome inconveniences 
too often experienced when using the 
ordinary apparatus, such as blocking of 
the needle, either during its insertion, 
or by particles in the fluid which it is 
intended to withdraw. It will be seen 
from the sketch that it consists of a hol- 
low needle D, fitted with a pointed tro- 
car which passes through an air-tight 
stuffing box C, and is provided with a 
head A. This part of the apparatus, 
which is similar to that supplied with 
some aspirators, is fixed parallel to an 
ordinary cylinder and piston, the needle 
D having a clear way through to the 
lower end of the cylinder. When it is 
required to use the syringe for explor- 
ing purposes, both the trocar and piston 
are pushed right in by means of the 
heads A and B respectively. The 
needle is then inserted and the trocar 
pulled out a fewinches by means of the 
head A, so as to leave the needle open 
te the cylinder. The piston can now 
be gradually drawn out. If, when the 
piston is part of the way up the cylin- 
der, the needle should become stopped 
up, the trocar can be pushed down to 
clean it. The apparatus is so designed 
that it can be taken to pieces for steril- 
ising and cleaning. Messrs. Mayerand 
Meltzer of Great Portland Street are the 
makers. 

Sterilised Ophthalmic Dressings.—Mr. 
K. C. CHEtwoop-AIKEN (Ophthalmic 
Surgeon to the Royal Cornwall Infirm- 
ary) writes: By the aid of a portable 
steriliser it is an easy matter in private 
practice to render aseptic the various 
instruments required for an ophthalmic 
operation; but to be thorough, the 
sponges used for removing blood, lens 
matter, etc.,and the pads of gamgee tis- 
sue applied as a dressing, should equally 


be placed beyond suspicion, and this is less simply brought 
about.; The following method will, I think, be found toanswer 
the purpose, besides being a great saving of time and trouble. 
A number of circular pads of absorbent tissue are cut and 
placed in a tin, each pad being separated from its fellow by a 
To these is added a tray containing ‘‘ swabs” 
or sponges made of small rolls of lint, the whole being then 
placed in a suitable steam steriliser. 
20 Ibs. and a temperature of 120° C. to 130° C. are produced and 
maintained for a sufficient time to ensure absolute sterilisa- 
tion. The tins are then removed and hermetically sealed. 
The form of tin employed is similar to that used by Messrs. 
Wills and Co. for putting up tobacco and cigarettes, and is 
opened in a like manner by a cutter in the cover. Each con- 
tains twenty pads and a sufficient number of swabs for an 
operation. By this means the surgeon procures his dressings 
ready cut, sterilised and packed, a great convenience in 
emergency operations, the _— retain their shape and do not 
adhere to one another, an 

out touching theremainder. The price of the tins is 18s. per 
dozen, and the makers are Messrs. Ferris and Co., of Bristol, 


Here a pressure of 


each can be removed singly with- 


An Improved Ovum Forceps.—Dr. A. Rapaaria’ 
Gynecologist, Bradford Royal Infirmary) writes : (onoray 
forceps depicted in the accompanying illustration hes tm 
made for me by Allen and Hanburys, 48, Wigmore Street, 

I think they meet a felt want. The ordinary ovamqe” 
are well known, having a pair of blades which meet at aD; 
at the end, the only place at which they are in contact 
the theory of their action seems to be that the ege-ahn 
ovum will fall into the oval aperture of the blades, and peed 
there, be easily extracted, Ie 
fact, as all practitioners know. ; 
does nothing of the sort. Of . 
enough an ovum is torn in the act 
of extracting it, and then a 
tion being left, and being beady 
attached to the uterus, cannot be 
removed by the ordinary ovum 
forceps, which grasp it only by 
the extreme tips of the blag 
Finding this difficulty in many 
the cases in which I was asked tg 
assist practitioners, I first got the 
ordinary ovum forceps flattened 
out, so that the blades should be 
in contact all the way along, ang 
not merely at their tips, The 
serration of the blades gave g 
rather better grip, and a little 
more power of extraction was 
gained. Still, however, too often 
blades slipped over a portion of 
the attached placenta, and other 
means had to be used to extragt 
it. Curetting is objectionable jn 
many of these cases, because it 
injures the delicate mucosa, §%} 
I suggested the instrument 
shown, a kind of evolution of the 
ordinary ovum forceps and a con- 
siderable improvement on it, 
The edges of the blades, whose 
general curve and shape have 
been retained, as they required 
no improvement, have been 
bevelled, so as to avoid injury to 
the uterine mucose. After their 
introduction, the blades are 
opened and moved in the direc 
tion of the attached placenta} 
tissue, which can often be just 
touched, but cannot be extracted 
by the tip of the index or middle finger. When the blades 
are opened the placenta or ovum can be grasped between 
them, and then the protected teeth, projecting four on one 
side against three on the other, each fitting into the openings 
on the opposite side when the blades are closed, grip the 
ovum or placentaand extract it. I have found this instrument 
serve me well on several occasions. Practitioners are usually 
struck by its adaptability to the intended purpose, and more 
than once have I heard it said that it was the ‘very thing.’ 
Messrs. Allen and Hanburys have suggested and carried out 
the further improvement of an aseptic joint, which allows of 
thorough cleansing of the blades. each one separately after use. 
It is, of course, used with strict aseptic and antiseptic arrange 
ments. By its use I have often been able to obviate the neces- 
sity of widely and forcibly dilating the os and cervix, which 
it is better to avoid when possible in the management of these 
cases. 

A Milk Steriliser —Dr. James Fouuts of Edinburgh sends us 
the following description of a sterilising can which he has 
had in use in his own house for ten years: This steriliser con- 
sists of a bright tin can (Fig. a, p. 1299). It has twocovers—@ 
tight-fitting lid, and a loose cover (Fig. c). These tins may be 
made to hold any quantity of milk, but those recommend 
for general use should hold one quart, two quarts, or four 
quarts each. The mouth of each tin should be 33 inches in 
diameter, so that the hand may pass easily in when cleaning 
thecan. At the bottom of each tin is a stout metallic nm 














from whom they can be obtained. 


1 inch in depth, and pierced with six or eight equidistant 
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‘nch in diameter (see Fig. A). This last arrangement, 
ith Jag Sool cover, entirely prevents the boiling and 
- ping of the milk during the process of sterilisation if the 
snowing rules are closely followed: Rules for sterilisation :— 
"4 The milk may be brought direct from the dairy in the 
‘erilising can, to which is then fitted the tight lid (Fig. a). 

When about to sterilise, remove the tight-fitting lid, and 
Gace the loose cover over the mouth of the can. (3) Immerse 
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of milk ina large pot of cold water, of any size (see 
ie 2). The cold water should surround the milk can on all 
sides to the depth of at least 1 inch, and the pot should be 
filled up to within 1 inch of its brim, not higher. (4) Place 
the pot on a good fire to boil the water. (5) Watch carefully for 
the first appearance of the boiling or bubbling of the water. 
When this is seen allow the water to bubble hard for just ten 
minutes. The temperature of the milk will then be above 
180° F., and it is neither boiled nor scorched. (6) Remove the 
can from the bubbling water, and, without removing its loose 
cover, allow it to remain in a cool larder until the milk is cool 
orrequired foruse. The milk may at once be cooled by im- 
mersing the tin in a large tub of cold water. These rules for 
sterilisation, without boiling or scorching the milk, hold good 
in the case of the one-quart, two-quart, and four-quart tins. 
There is no patent in connection with these tins; any person 
may have them made at a tinsmith’s at a trifling cost. I can 
recommend them to all who-are in want of a thoroughly 
efficient and reliable sterilising can. They may be obtained 
ready-made from Messrs. Gardner and Son, 32, Forrest Road, 
Edinburgh. 

ASurgwal Dressing Table.—Dr.H. W.G. MACLEop (Streatham, 
§.W.) writes: Messrs. Arnold and Sons have made for me at 
my suggestion an aseptic surgical dressing table, of enamelled 
iron throughout, for use both in the consulting room and 
operating theatre, 
It can be raised or 
lowered to a con- 
venient height, 
and has in the 
centre a drainage 
pipe (of iron) emp- 
tying into a re- 
ceiver which can 
easily be removed 
when full of fluid. 
The table runs on 
three rubber-tyred 
wheels, and can 
be readily moved 
about the room. I 
think it will be 
found useful in 
private practice for 
dressing wounds 
and cuts of the 
hand, etc., that fre- 
quently have to be 
attended to at one’s 
pg table or 
desk. In operating 
rooms the _ table 
can be raised or 
lowered for the use 
of the surgeon or 
™ his assistants. In 
military practice it would, I think, be found useful both in 
station hospitals and in the field, as the table is portable, is 
easily put together, and is practically unbreakable. 














MEDICAL REFORM AND THE MIDWIVES BILLS. 


A JoInt meeting of the East York and North Lincoln Branch 
of the British Medical Association and the Hull Medical 
Society was held on October 20th, 1899, at the Royal In- 
firmary, Hull, to which all members of the medical profes- 
sion residing within a radius of thirty miles were invited. 
The invitation met with a hearty response, and a large 
gathering was, we are informed, the result. 

A deputation from the Corporate and Medical Reform 
Association, Limited, was received, consisting of Dr. Hime, 
President of, and Special Delegate from, the Bradford and 
West Riding Medical Union; Mr. Clark Newton, President of 
and Special Delegate from, the Newcastle Medical Ethical 
Society; and Mr. R. B. Anderson, F.R.C.S8., representative of 
the Corporate and Medical Reform Association. 

The object of the meeting was to discuss and concert 
measures to resist the registration of midwives, as con- 
cemplated in the various Midwives Bills already before the 
profession, and to emphasise the necessity for medical reform 
in the direction of the undermentioned resolutions. 

The following resolution, proposed by Dr. Harrison, and 
nanan by Mr. Harpery, was carried without a dissentient 
vote: 

That we, the members of the medical profession in East Yorkshire and 
North Lincolnshire, view with grave concern and alarm the attempts to 
create an inferior order of practitioners as contemplated in the Midwives 
Bills already drafted, and we are of opinion that the passing into law of 
any such Bill can only be disastrous to the welfare of the general public, 
and will still further open the door to all sorts of irresponsible medical 
practice. 

Dr. Hime (Bradford) detailed the difficulties occurring in 
his own district, which would only be accentuated by the past 
action of the General Medical Council. He moved the two 
following resolutions, which were seconded by Mr. Francis, 
and carried unanimously : 

x. That on the grounds set forth in the memorials of the Corporate and 
Medical Reform Association, Limited, and on the following resolution of 
the General Medical Council in reply thereto of June oth, 1899: ‘*That as 
regards the issue of certificates in midwifery referred to in the memorials, 
the Council is of opinion that, as the Midwives Bill is now before Parlia- 
ment, it should at present retrain from taking any action. As regards 
the certificates granted to spectacle makers, the Council exercises no 
jurisdiction over such opticians, but will be prepared to consider any 
properly substantiated charge of improper conduct made against a regis- 
tered medical practitioner with reference to this subject,” this meeting 
in the first place condemns as illegal the action of the General Medical 
Council in framing the certificate of the London Obstetrical Society, and 
in sanctioning these and other certificates in midwifery, which are now a 
precedent for the certification of opticians and others in breach of the 
Medical Acts; and, secondly, calls upon the Council to rescind such 
sanction, and place itself in a position to deal judicially and on like 
principles with charges that may be brought before it for covering mid- 
wives or opticians; and upon the President of the Council to retire from 
connection with the London Obstetrical Society so long as that Society 
issues such certificates. 

2. That this meeting repudiates, as inconsistent alike with the public 
safety and the rights of the medical profession conferred by the Medical 
Acts, the General Medical Council’s “recommendations” to the Privy 
Council on the subject of registration of midwives ; by which it is pro- 
posed that, contrary to the Medical Acts, and in repeal thereof, medical 
attendance on poor women in so-called normal labour is to be entrusted 
to persons not medically educated as the law for the safety of the people 
now requires. 

Dr. Newton (Newcastle-on-Tyne) gave an account of the 
action in the direction of medical reform which had already 
been taken by members of the medical profession in the 
Northern Counties. He advocated the necessity for general 
union on progressive lines, and concluded by moving the fol- 
lowing two comprehensive resolutions, which were seconded 
by Dr. ParkIn, and carried enthusiastically: 

A. That whereas the General Medical Council has (1) contrary to the 
Medical Acts recognised the certification of unqualified practitioners as 
competent in branches of medical practice (midwives, and by inference 
opticians) ; (2) recommended to the Privy Council provisions to legalise 
the practice of midwifery by persons not medically educated ; (3) in 1897 

and 1899 rejected applications to recommend to the Privy Council an 
increase in the number of direct representatives ; (4) in 1897 wilfully, and 
contrary to the express provisions of the Medical Acts, maintained its 
illegal form of return ef its corporate members, thus conspiring to deprive 
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constituents of certain corporations of the right to choose their cor 
porate members of the Council, and has, in 1897, refused to take part 
in securing any of the reforms of the Council and the Medical Acts ur- 
gently necessary in the interest of the public and the medical profession, 
this meeting now declares that in the above specific respects, as well as 
jn its present constitution, the General Medical Council does not repre- 
sent the medical profession or provide for the public interest, and ought 
to be reconstituted and reformed by an amending Medical Act. 

B. That an amending Medical Act ought inter alia to provide: (1) That 
the direct representatives be increased to a numerical majority of the 
Council and returned by districts ; (2) that the corporate members be 
elected by the medical constituencies of the corporations; and that the 
corporations contribute notably to.the funds of the Council; (3) that if 
represented thereon the Crown contribute ratably to the funds of the 
Council; (4) that the disciplinary powers of the Council be extended to 
censure and suspension, and to cognisance of unethical conduct; (5) that 
provisions be included for the better prevention of fraud and crime by 
illicit practice, and for better protection of life and health on constitu- 
tional lines ; (6) that criminal prosecutions be transferred to the police, 
and that in this and other respects the Council, as an advising and super- 
vising body, be brought into more direct relation to the department of 
public health. 

Mr. R. R. ANDERSON gave a summary of all the steps 
taken by the Corporate and Medical Reform Association, 
Limited, up to the present, both to promote the amendment 
of the Medical Acts in the general interest of the public and 
the profession, and also to suppress all kinds of illegiti- 
mate and_ illegal practice, existing or contemplated. 
He urged the necessity for the general body of the profes- 
sion bringing strong pressure to bear on their direct repre- 
sentatives on the General Medical Council, and for the 
various Branches of the British Medical Association ap- 
proaching their Council in an emphatic manner to secure the 
necessary reforms. He gave a list of the medical societies 
in the country which had become affiliated for this purpose, 
and stated that the profession was awakening to the neces- 
sity for speedy action. He concluded by moving: 

That copies of the foregoing resolutions be forwarded to the members 
of the Cabinet, members of Parliament tor the district, direct repre- 
sentatives of the medical profession on the General Medical Council, the 
Council of the British Medical Association, all the Branches of the Asso- 
ciation in Great Britain and Ireland, medical societies in London and 
the provinces, and the leading medical papers, requesting their support 
and active co-operation. 


This resolution was seconded by Mr. NEtson and carried 
unanimously. 

The following resolutions were proposed by Dr. PARKIN, 
seconded by Mr. Francis, and carried unanimously : 

1. That this meeting learns with regret that the Councils of the British 
Medical Association, Medical Defence Union, London and Counties’ 
Medical Protection Society, and Incorporated Medical Practitioners’ Asso- 
ciation have not seen their way to accede to applications to bring charges 
of covering against medical practitioners for certifying midwives or 
opticians as competent in branches of medical practice ; and invites them 
individually or collectively to bring such charges. 

2. That members of these two Socicties are by this meeting earnestly 





ose ge “ _ ie. 7 — -_ hot and d in the 
early part of the time, and coldish and w i 
halt necting te et during the latter 

The first case of what was then considered gastr ss 
was admitted on August 26th, and between that uti 
September 1oth 27 men were admitted to hospital 
presenting symptoms attributable to the same dige al 
With the exception of 4 or 5 all had formed part of the fel; 
columns. eld 

The symptoms presented were fever, temperature rang; 
between 100° and 103°; vomiting, in some caseg of be . 
failing pulse, and in the more serious cases cramps of caly, 
When these symptoms continued for three or four jon 
jaundice set in, in the more grave cases very pronounced 4 
the milder confined to or only to be distinguished in the con. 
junctive. In some cases, however, there was no jaundice and 
such were usually of the mildest form. Three cases proyeq 
fatal, and in 2 of them necropsies were made. The skin ang 
tissues were stained deeply yellow from bile, the stomach was 
acutely inflamed, and there was considerable submy 
extravasation of blood with cedema. The duodenum and 
jejunum presented the same conditions in a lesser degree, byt 
the congestion decreased as the colon was approached, Apart 
from the foregoing there was nothing to attract attention ip 
the pathological appearances. No food could be retained jp 
the fatal cases, so that everything in the way of nutriment 
had to be administered by the rectum. 

The rations of the troops were of the ordinary kind, sup- 
plemented by a daily allowance of cheese, and from time to 
time by tinned American beef and German sauazage, A very 
respectable firm provided the cheese, tinned beef, and German 
sausage. Some of the patients declared that they did not eat 
the cheese, but the great majority did consume more or egg, 
The cheese,“ it appears was obtained from abroad, ang 
there was nothing in its appearance or flavour to prove that it 
was otherwise than wholesome, and although the contracto, 
affirmed it was supplied to other customers, there was no 
complaint made to him about it. 

In one of the camps occupied by the columns there wasa 
flock of twenty sheep, and after the troops marc”.ed out of the 
camp (Cowshot) some of the animals were seen to be feeding 
on the refuse left behind, such as potato peelings, onions, 
pieces of cheese, etc. Some eight of them sickened and six 
of them died in two or three days. The owner made aclaim 
against the War Office for his sheep, and a veterinary and 
medical officer were detailed to inquire into the cause of their 
deaths. They exhumed the bodies of three of them, and 
found in the stomachs refuse of the kind above referred to, 
and the medical officer, who had previously seen the appear- 
ance presented by the stomach and intestines of the soldiers, 
had no difficulty in tracing the same pathological conditions 
in those of the sheep. Portions of the cheese in the sheeps’ 
stomachs were forwarded to Dr. Luff, who was then acting fer 
Dr. Stevenson at the Home Office, and his report was as fol- 


ows: 
‘‘ T have made complete analyses of the viscera and of the 








invited to join the Corporate and Medical Reform Association, and sup- | contents of the stomach of the deceased soldier Rowe. They 
port its policy; and that medical residents in this district who have not | are quite free from all metallic and vegetable poisons, The 
yet done so are invited to join these two Societies and the Corporate and | stomach, duodenum, and liver are also free from ptomaines, 
Medical Reform Association, Limited, and thus take immediate and prac- | pyt in the contents of the stomach I found a small quantity 
tical concerted action in the mutual interests of the profession and the | of a toxic ptomaine, which was present in too small a quantity 
public. ne ; — to identify. In the portions of cheese handed to me by 
3. That a Subcommittee, consisting of Drs. Harrison, Parkin, Waters- | Captain Hughes I found tyrotoxicon present in fairly large 
and Francis be appointed to carry out the resolutions, and to invite the | uantity. One milligramme of this tyrotoxicon injected into 
direct representatives to address a meeting of the profession on their way | a rat killed it in three hours. The symptoms from which ‘ie 
to or return from Newcastle, _ soldiers suffered are quite compatible with the cases being 
| due to tyrotoxicon poisoning.” 
am | Pe ve _ ay weit ro ome a = that 
f | the i‘Iness of the soldiers and the deaths of the sheep were 
TYROTOXICON POISONING. | attributable to the same cause, and the conclusion arrived at 
WE are indebted to a correspondent for the following in- was that the cause of death in both cases was tyrotoxicon 
teresting account of a series of cases of tyrotoxicon poisoning | poisoning, giving rise to gastro-enteritis, and that the cheese 
which occurred last September among troops of the Aldershot was probably the cause of the poisoning. Bacterial cultiva- 
command. tions were forwarded to Dr. Klein and Professor Wright, of 
Two field columns, each of a strength of 3,200, left Aldershot | Netley, but nothing worthy of note was discovered. The sale 
on August 24th last, and manceuvred for a week within a of the cheese was prevented, and the admission of cases of 
radius of twenty miles till September 1st, when theyreturnedto | gastro-enteritis soon ceased. 
the station. They lived under canvas during this period, and | A long convalescence followed in several of the cases, and 
occupied several camps, moving from one to another every | some of them are even now under treatment. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 
SuBsCRIPTIONS to the Association for 1899 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London.  Post-office orders should be made 

payable to the General Post Office, London. 
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THE THERAPEUTIC VALUE OF OCEAN 
VOYAGES. 

WitH the oncoming of cold nights and foggy mornings 
the thoughts of very many invalids in this country 
are turned towards the best means of getting through 
the winter. To those who may contemplate a long 
sea voyage in a warmer climate than ours, we would 
commend a careful study of two eminently sensible and 
practical papers recently published in the Zeitschrift fiir 
dititetische und physicalische Therapie, by Sir Hermann 
Weber, and in the Berliner klinische Wochenschrift, No. 41, 
by Dr. Edmund Friedrich, of Dresden. In both will be 
found many points of importance which have not often 
been put forward in so convincing a manner. That a sea 
voyage may prove a valuable tonic after exhaustion from 
any cause, and may even seem to have a curative effect 
upon certain morbid conditions, was well known to the 
ancients. A voyage on the waters of the Mediterranean wasas 
highly appreciated by them as the Australian voyage by their 
descendants, but, regarded as a therapeutic agent, a long 
sea voyage will succeed or fail according to the discretion 
with which it is used. The theoretical advantages which 
it offers of abundant fresh air and light, invigorating winds, 
equable temperature, absence of exertion and complete 
mental rest, are all apt to be discounted by prolonged 
spells of bad weather. The patient who is obliged to 
remain between decks in a steamship, in company with 
uncongenial and possibly sea-sick fellow travellers, the 
inlets of fresh air almost entirely closed, the meals served 
under difficulties, and the unceasing vibration of the 
engines preventing real rest, is often led to change his 
views as to the merits of sea voyaging in search of health 
during the winter months. On a sailing ship there are 
some advantages which a steam vessel cannot offer, and 
amongst these the greater degree of quiet and the greater 
purity of air stand prominently forward. But even ona 
sailing ship there are periods of calm when the air on deck 
ishardly to be called pure, and when storms necessitate the 
closure of all external openings, the condition of the atmo- 
sphere between decks is often decidedly foul. 

While the best as well as the worst appointed vessels 
are subject to vicissitudes of climate, a great difference 
exists between the means provided on different ships for 
minimising the drawbacks to the enjoyment of an ocean 
voyage. Sir Hermann Weber gives the very sound advice 








that one should no more think of taking a berth on 4 
vessel for a long voyage without personal inspection and 
careful inquiry than one would think of hiring or pur- 
chasing a house on the auctioneer’s warranty alone. 
Assuming, then, that a satisfactory ship has been selected, 
the question next arises whether its destination is likely 
to be suitable to the particular conditions of the patient. 
While extolling the value of short voyages such as the 
Atlantic passage to North American ports, or to Madeira 
or the Mediterranean, for simple recuperation after over- 
work or illness, both Sir H. Weber and Dr. Friedrich 
recognise the advantage of prolonged sojourn on the sea 
in cases of actual or threatened tuberculous disease. The 
latter points out that the cure, if cure it is to be, must be 
more complete under conditions which preclude the pos- 
sibility of a premature return to the ordinary round of 
life. 

The long voyage has its disadvantages mainly in the 
unavoidable monotony of the life, and especially of the 
diet; but in the shorter voyages, interrupted by many 
excursions on shore, there are other dangers, arising 
from personal imprudence, to which there is no tempta- 
tion on board ship. Looking to the records of actual 
experience of ocean voyages, it would appear ‘that for the 
early cases of tuberculosis in male patients the percentage 
of benefit is high, but that in the case of female patients 
the amount of benefit obtained in the long run is relatively 
smal]. It is an important fact—recorded by Sir Hermann 
Weber—that many of his lady patients have given expres- 
sion to the view that the ocean voyage is not suitable for 
women. 

The invalid on board ship, whether suffering from con- 
sumption or any other disease, is under ordinary condi- 
tions free to consult the ship’s doctor or not as he pleases. 
The doctor has no disciplinary power over him. The need 
for such power is nowhere more clearly evident than on a 
well-appointed private yacht, where everything that 
science can suggest or wealth provide is at hand, to 
enable the patient to live an ideally hygienic life, but 
where all these provisions and precautions may be 
rendered of no avail, owing simply to the want of an 
authoritative word in season. 

The necessity for discipline in dealing with consumption 
is now fully recognised on shore, where sanatorium treat- 
ment is becoming every day more popular, but hitherto it 
has not been properly recognised at sea. Why should not 
ocean-going sanatoria be as successful as those on shore? 
Rochard expressed the somewhat caustic opinion that if the 
right sort of ship could be sent to the right place in the 
right kind of weather, and laden with the right sort of 
patients, a great deal of good might result. At the present 
day it is not quite so impossible to realise these conditions 
as at the time when he wrote his well-known paper on the 
effects of a voyage to warm climates in cases of phthisis. 
Many of the large steamship companies have found it 
profitable to send out their ships on pleasure excursions to 
various parts of the world, and a little further enterprise 
alone is needed to fit out and despatch floating sanatoria 
properly equipped and placed under absolute medical con- 
trol, as far as the patients are concerned, to any part of the 
world that may be thought best at each season of the year. 
But until such ideal arrangements can be made, the intend- 
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ing voyager in search of health will do well to take to 
heart the advice given in the two papers to which we have 
referred. 





PLAGUE, EGYPT, PORTUGAL, AND THE 
SANITARY CONVENTION. 

THE despatch which Lord Cromer, Her Majesty’s Agent 
and Consul-General at Cairo, has addressed to the 
Minister for Foreign Affairs in this country will have been 
read with much satisfaction. Lord Cromer is able to state 
that from the date of the official declaration of plague on 
May 20th down to October 12th, the date of the despatch, 
there had been only 71 cases under observation, of which 
47 had resulted in cures, while there had been 21 further 
deaths out of hospital. He adds that the disease has prac- 
tically been confined to Alexandria, where the general 
mortality has been abnormally low, a fact which tends to 
prove that but few cases can have escaped detection. 
Since September ist there have only been four 
isolated cases, so that in the opinion of Sir John 
Rogers, “all fears of a winter epidemic may now 
be dismissed, though isolated cases may occur.” In con- 
sequence the Egyptian Quarantine Board decided on 
October 11th that as ten days had elapsed since the last 
case of plague, medical inspection and disinfection might 
be suppressed, and clean bills of health issued to vessels 
leaving Alexandria. Since the date of the despatch a 
telegram, dated October 22nd, has been received from 
Lord Cromer, stating that it was then three weeks since a 
case of plague had occurred at Alexandria. The last death 
took place on October ist. 

The practical difficulties in the way of any scheme for 
stamping out plague are enormous, especially among an 
Oriental population. A knowledge of these difficulties 
and of the failures which have, unfortunately, attended 
such efforts in other countries disposed us to fear that the 
confident anticipations with which the Egyptian Sanitary 
Department set out were somewhat too sanguine. We are, 
therefore, all the more glad to be able to congratulate Sir 
John Rogers, the Director of the Egyptian Sanitary 
Department, and Dr. Ruffer, the President of the Quaran- 
tine Board at Alexandria, as well as the officers, European 
and native, who have worked so loyally in this emergency, 
on the success which has attended their carefully-devised 
scheme for stamping out the disease in Alexandria. 

The continued prevalence of plague in Oporto, and the 
rumours, to which it is impossible to shut one’s ears, that 
cases of the disease have appeared in other parts of the 
country, make it a matter of regret that the Sanitary Con- 
vention of Venice has not yet been formally ratified. All 
the European Powers represented at the Conference, with 
the exception of Turkey, signed the protocol, but ratifica- 
tions have not yet been exchanged, and until this is 
effected the regulations made by the Conference have no 
binding force upon the Powers represented. In spite of 
all that could be done at the Conference ana repeated 
applications since, Turkey has obstinately refused to ad- 
here, even in principle, to the regulations drawn up. It 
is probable that this obstinacy on the part of the Porte 
is due to various causes, but that one powerful motive 
is the fear of the cost which might be incurred in carrying 
out the regulations. We believe that fresh representations 


are being made to Turkey, and that if these fail, as it i8 tobe 
feared they will, the chief European Powers will Neverthe. 
less exchange ratifications. It must, however, be remem. 
bered that the representatives of Portugal signed the 
protocol only ad referendum, and that the Portuguese 
Government may therefore consider that it is not bound to 
carry out the provisions of the Convention in spite of the 
fact that it was signed by their representatives in Venice, 

The Venice Convention, it will be remembered, ex. 
tended to plague with certain necessary modifications 
the provisions of the Sanitary Conferences of Dresden ang 
Paris. The first among these is the obligation upon aj 
Governments which adhere to the Convention to not 
to other Governments the existence of plague within their 

_ several jurisdictions, and to communicate a statement of 
the measures which are being carried out to prevent diffp. 
sion. Care was taken to prevent this notification inflict 
ing a greater damage upon the commerce of the country 
notifying than was absolutely necessary. The area to be 
deemed infected was strictly limited to the actual district 
or town where the disease prevailed, and no locality was 
to be deemed infected merely on aecount of the importa. 
tion into it of a few cases of plague which had not led to 
the diffusion of the malady. Further, it was provided that 
any area thus notified to be infected would cease to be con- 
sidered as infected so soon as it could be officially reported 
that no death or fresh case of plague had taken place for 
ten days after the recovery or death of the last case, pro- 
vided that the necessary measures of disinfection had been 
carried out. 

These provisions witb regard to notification have un- 
doubtedly operated well where they have been carried 
out, and the confidence inspired by such notifications has 
had the effect of allaying the fears of the commercial com- 
munities in other countries. France, Germany, Austria- 
Hungary, and Italy already carry out the provisions of the 
Convention, and during the outbreak, which has now hap- 
pily come to an end, Egypt also acted upon it. We have 
reason to believe that the Portuguese Government has 
issued definite orders that no news is to be published, 
either at home or in any of the Portuguese colonies, 
except such as may be authorised by the Government. 
This may be a step in the right direction; but the 
wisdom of such a proceeding depends upon the nature of 
the motive of the Government in issuing such a decree. 
If it is intended thereby to prevent scare, good and well; 
if it is meant, however, as a mode of suppressing the truth, 
the Government of Portugal may find that it will be neither 
to the immediate advantage nor to the future benefit of 
that country. 

The absence of official plague news from Portugal for 
some time past would seem to indicate that the reported 
suppression of the plague returns is a fact. 





A NEW SYSTEM AND SCHOOL OF ‘NERVE 
TRAINING.” 

AMERICA has given us much in the domain of “treatment” 

for the ills which Jesh is heir to, ranging from osteopathy 

and orificial surgery to Christian Science and “nerve 

training.” This last is the newest system of treatment for 








tired brains and jaded nerves, which finds expression in 
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the columns of a lay contemporary. The apostle of the 
new treatment is Mrs. William Archer, who has “ for some 

ears been practising with great success” the system of 
nerve training “already familiar in America.” The 
primary aim of this system, however, is, we are told, not 
go much to cure disorder or to impart health, as to bring 
the patient or pupil into a condition wherein cure and 
acquirement become easy. 

Thus it is pointed out that the stress and strain, the 
hurry and scurry of modern life, have much to account for 
inthe production of nervous troubles and disorders. Wehave 

own too strenuous ; the tension of our excited days lasts 
on, to some degree, through our imperfect repose—in other 
words, we sleep only in part. All this and much more is 
no doubt true of a considerable number of men, and even 
of women, engaged in the struggle of modern life, and it is 
equally true, of course, that much is needed in the way of 
rest, recreation, and repose by those who are so employed 
when the day’s work is over. It is, however, as easy to 
exaggerate the evils of life as to make exaggerated promises 
of remedy and reform. 

We do nct—at least the majority of people we fancy do 
not—“ hold our breath or clench our teeth ;to write,” nor 
do we “stiffen our shoulders to walk,” nor employ upon each 
of our actions “more labour of mind and body than is 
readily demanded.” This is the somewhat extreme posi- 
tion from which the new system starts, and having laid 
down these and other premisses of a like nature, the thera- 
peutic part of the scheme is next unfolded. Thus to take 
the case of a patient suffering perhaps from overstain or 
innsomia. The system of treatment developed by Mrs. 
Archer is to produce, .by exercises and practice, a state of 
total muscular relaxation such as characterises the drunken 
or chloroformed person. This is the first step in practice ; 
when this has been attained the delightful results are (to 
quote from the same source) as follows: “ Each limb grows 
heavy, limp, passive; the head lies back, ponderous as a 
cannon ball,” on the couch or cushion; in fact, “a perfec- 
tion of repose” is attained. “With the repose of the body 
comes a vast relief of mind—an ease,a depth of mental rest, 
which are in themselves the cure for many forms of nervous 
disorders.” These and more are the wonderful promises 
held out by the system. 

Put the wonders of the system are not exhausted. As 
though “ perfection of repose” were not/in itself sufficient, 
a further perfection is aimed at—namely, to arrive at “ per- 
fection of movement.” A series of exercises has to be gone 


through by the pupil or patient. These are intended to 
develop freedom, precision, and ease of movement. There 


is an instance given of what we are assured can be done, 
which certainly seems startling’at first sight. “To see, for 
instance, a human being sink slowly backward, each 
vertebra seeming to drop like a bead slipping on a string, 
until at last the head gently and, as it were, lazily reaches 
the floor, is to receive quite a new idea of the flexibility of 
the spine.” Then there are’other,“ less curious, but more 
beautiful” exercises in standing, stcetching, bending. 
After more in this strain we come upon the statement that, 
as the result of Mrs. Archer’s “exercises,” the individual 
“attains to a great increase of mental”calm and serenity.” 

Truly the various means discovered by mankind of 





attaining an end are wonderful in their variety. A few 





thousands of years ago the sages and philosophers of the 
Orient taught and practised a simple practical method: 
the individual had to sit cross-legged on the ground, away 
from the places of noise and toil, compose his thoughts, 
concentrate his mind on the vanity of earthly things, and 
direct his gaze on his navel or on the tip of his nose. He 
thus attained to “mental calm and serenity.” The more 
sensuous and artistic Greek sought for peace and quiet 
pleasure in the luxuries of the bath and the artistic 
treasures of the Parthenon. Every country and every age 
has its own particular ways and means. But Mrs. Archer 
has attempted in every-day phraseology to “ go one better.” 
Her system must put our professional contortionists and 
serpentine acrobats who can tie themselves into knots on 
their mettle. For she can not only teach perfection of 
movement and demonstrate quite “a new idea of the 
flexibility of the spiue,” causing each vertebra to drop 
backward “like a bead slipping on a string,” but she can 
pring about that much more greatly desired consummation, 
the attainment of mental calm and serenity, for which in 
an age like the present we can scarcely be too thankful. 

Nor are Mrs. Archer’s ambitions content with such 
achievements. She enters the realm of song, and under- 
takes to develop and perfect the voice too. The 
pupil having been taught to breathe (is not Mrs. 
Archer here taking a leaf out of the old Italian school ?), 
next learns to find his voice. The method of doing this is 
certainly interesting. “In a state of total relaxation, he 
produces like a man drunken beyond the power of 
coherence a voice and nothing more—formless, inane 
utterances, the mere note of the human animal.” He then 
proceeds to shape them, to hold and sustain and to modify 
them; staccato speaking, modulation, etc., now follow. 
He is thus to be taught to recite, to vocalise, to sing. 

If Mrs. Archer’s performances come up to her pro- 
mises, we may soon expect not only a new school of 
vocalists, actors, and singers, but a new man (and may we 
hope also a new woman ?), fed on the doctrine and trained 
in the methods of the new system of nerve-training, which 
bricgs in its wake mental calm and serenity. The only 
rift within the lute is the doctrine taught by Mrs. Archer 
that one of the essentials of learning is that the novice 
should learn to practise total relaxation, first learning to 
produce formless, inane utterances; to reduce himself, in 
fact, to the condition of a vox et praeterea nihil. But let us 
hope these words are not of ominous import, or in any way 
applicable to Mrs. Archer’s own doctrine. 


—_@—--— 


; THE WAR. 
THE appointment of consulting surgeons to the troops in 
South Africa has been completed this week vy the nomina- 
tion of Mr. Frederick Treves and Mr. G. Makins. The 
civil profession in this country will rejoice to know that it 
is to be so well represented. Mr. Treves, who is consulting 
surgeon to the London Hospitai and surgeon-in-ordinary 
to the Duke of York, is well known as one of the leading 
operating surgeons of the day, and Mr. Makins, who is 
surgeon to St. Thomas’s Hospital, has also won a high 
reputation. Sir William Mac Cormac, who sails on Saturday, 
November 4th, will have an interview with the Prince and 
Princess of Wales before his departure. Mr. Makins also will 
sail on Saturday, and it is anticipated that both these sur- 
geons will probably go on to Natal. Mr. Treves, who sails on 
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Saturday, November 11th, will probably disembark at 
Cape Town and go to the front with the main 
advance. Each surgeon will act independently, and will 
have the services of a military secretary selected from the 
surgeons on the spot. We understand that Lord Lansdowne 
considered that in asking for the services of leading civilian 
surgeons the fee to be offered should be on a liberal scale, 
and that payment is to be made to each of the three con- 
sulting surgeons to the troops in South Africa at the rate 
of £5,000 a year, with allowances for horse, etc. This is not 
@ moment to make a calculation of pecuniary profit or 
loss, but we think that the medical profession will be 
gratified to know that the Secretary of State for War has, 
entirely on his initiative, made what must be considered 
@ generous offer. 


THE RED CROSS HOSPITAL SHIP AND TRAIN FOR 
SOUTH AFRICA. 

THE Midnight Sun has been chartered by the Central 
British Red Cross Committee to serve as a hospital ship, 
and is now being fitted on the Tyne. The ship, which has 
been used as a pleasure cruiser, was very carefully sur- 
veyed before charter, and was found to be very well 
adapted for conversion to this special purpose. The Prin- 
cess of Wales, who has desired to be personally associated 
with the work of succouring the sick and wounded soldiers 
in South Africa, has taken a deep interest in the proposal 
to send out a Red Cross hospital ship to South Africa, and 
has been able to provide the whole cost of the fitting out of 
this vessel from the fund of £10,000, the residue of the 
Soudan Fund, whieh is at her disposal. It is proposed that 
the ship shall bear her name. As soon as the fitting out is 
complete the vessel will be sent round to Southampton, 
whence she will, it is hoped, sail about November 
14th. Work on the hospital train, which is being built at 
Birmingham for the Central British Red CrossCommittee, is 
being pushed on with great rapidity; 400 men are at work 
on it night and day. The fittings for the various cars are 
also being prepared and adjusted as rapidly as possible, 
and it is hoped that the train may be geady in the first 
week of next month. Sir John Furley will probably go to 
South Africa in charge of the train. 


THE MODERN RECRUIT. 
A RECRUITING medical officer, whose experience in this 
branch is certainly second to none, writes to us as follows: 
I have read the report of the lecture by Lieutenant-Colonel 
Douglas, V.C., in charge of the depdt at Perth, recently 
delivered at the Royal United Service Institution, with a 
good deal of surprise, and even some indignation. I 
emphatically dissent from his description of the modern 
recruit, and largely dispute his conclusions as to the 
present condition of the army in comparison with the 
past. The British soldier and the regiments of to-day as 
fighting units, which is the real test, are not inferior but 
even superior to what they were forty years ago; that, I 
think, has been borne out in recent campaigns, and, if it 
be true, what becomes of Colonel Douglas’s disparagement 
of the modern recruit? As reported, he roundly declares 
the great majority of the recruits enlisted in the North of 
England and in Scotland “are sallow, downcast, non- 
descript youths,” whom collectively he describes as “de- 
Cog mage If such a description be really just or true, 
et me ask him the question, How comes it that these 
same “degenerates” enlisted in the very districts he 
nameées—say the Northumberland Fusiliers and the Black 
Watch—are the magnificent fighting units they are? Are 
the Gordons, chiefly enlisted in North-East Scotland, who 
so splendidly stormed the heights of Dargai and Elands- 
laagte “degenerates”? He states that “want and hunger 
are the invisible recruiting sergeants of a great proportion 
of our army, and the men are too often black sheep.” I 
entirely dispute this, as contrary to my own experience 
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and that of many other medical officers. The motives and 
reasons for enlistment are, of course, many and varied, but. 
far more recruits are led than driven to join the pid. 
Vast numbers join through family connection with hs 
service, love of adventure, and simple desire to soldier, He 
admits the great effect of “drill and discipline,” but if the 
raw material were of the miserable kind he pictures | 
maintain that no amount of military setting up would pro- 
duce the soldiers we undoubtedly have. How, too, does such 
poor material not only develop into the fine fellows now 
fighting during their first period of service in the regiments 
in Natal, but into the grand men who have just joined from 
the Reserve? If the reserves had originally on enlist. 
ment been the “ degenerates” and “ blackguards” described 
by Colonel Douglas, would they have exhibited the 
fine physical and moral qualities which brought nearly 99 
per cent. of them to the colours when summoned? I believe 
every man of the Reserves turned upat his own depotat Perth, 
The disparaging statements and inferences of Colonel} 
Douglas regarding recruits are not borne out by notorious. 
facts in the subsequent history of the soldier. He 
apparently wants to find growing lads of 18 or 19 fully 
developed men, which is, of course, absurd. The true 
ideal is to catch your soldier, as your sailor, young, and 
develop him; not to keep him too long in the ranks unti} 
he crystallises into a useless old schemer, as often 
happened under the long service system ; and to treat him 
well when he passes to the Reserve. Itseems a great pity 
that a medical officer of Colonel Douglas’s long service and 
great distinction should have spoken so disparagingly of 
our recruits; it is felt to be both injudicious and unfair, 
and, as such, has to my knowledge been already angrily 
resented. While dissenting from the lecturer’s premisses. 
and eonclusions, I very fully endorse the opinion of his 
distinguished chairman, Major-General Maurice, C.B., who 
is reported to have said, by way of criticism at the lecture, 
“Give me Tommy Atkins, and let anybody else have whom 
he pleases to follow him.” 


THE MEDICAL PROFESSION IN SOUTH AFRICA. 
Mr. J. F. Briscor, Medical Superintendent, Westbrooke 
House, Alton, writes to point out that the patriotic enter- 
prise shown by the President of the Royal College of Sur- 
geons of England in going to South Africa may indirectly 
be productive of beneficial effects of a far-reaching kind. 
Mr. Briscoe gives figures showing that in all the colonies 
of South Africa, British and foreign, the total number of 
British medical practitioners is about 500. They are dis- 
tributed as follows: In Cape Colony there are 268 ; in Natal, 
60; in the Transvaal, 87; in the Orange Free State, 41 ; in 
Rhodesia, 24; in Zululand, 6; in Swaziland, 1 ; making in alt 
487. Taking the principal towns alone, the numbers of 
medical practitioners in those of Cape Colony are as fol- 
lows: Cape Town, 38; Grahamstown, 13; Port Elizabeth, 
10; Kimberley, 9: total, 70. In those of Natal, the numbers 
are: Durban, 20; Pietermaritzburg, 12; total, 32, In those 
of the Transvaal they were or are—Johannesburg 49, Pre- 
toria 12; total 61. At Bloemfontein, in the Orange Free 
State, there are 7 practitioners. In these statistics medical 
practitioners of Dutch or other nationalities are not in- 
cluded ; these are considerably in the minority. There is at 
present no medical school in South Africa, and Mr. Briscoe 
gives expression to the opinion that the profession as a body 
is not well organised, and is weakened by jealousies and 
internal dissensions. Within the last ten years, however, 
there has been a marked improvement, and Mr. Briscoe 
thinks that if the profession of Cape Town, East London, 
Port Elizabeth, Durban, Pietermaritzburg, and other im- 
portant towns will take advantage of Sir William 
Mac Cormac’s preseace in South Africa to invite him to 
visit the hospitals at the Cape and to take counsel with 
him as to the arduous matters of the medical common- 
wealth, results of the highest importance in regard to the 
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e medical profession in South Africa may be 
rari oy Fs Me Briscoe’s statistics and comments 
are interesting, but we fear it will be some time before 
Sir William Mac Cormac is able to turn from healing the 
wounds of the British soldier to improving the constitu- 
tion of the medical profession in South Africa. 


LIVERPOOL SCHOOL OF TROPICAL DISEASES. 

iverpool School of Tropical Diseases has entered 
nl is first autumn session. Seven students are attend- 
ing the course, a number which must be considered highly 
satisfactory for a beginning. They include Professor Rib- 
bing, Vice-Principal of Lund University, and M. Neven 
Lemaire, a distinguished pupil of M. Blanchard of Paris. 
Several officers belonging to the Army Medical Department 
who had entered their names for the course have been un- 
able to come to the school in consequence of their having 
been ordered to the Cape. Official intimation has been 
received from the Japanese Government that it has 
appointed Dr. S. Miyamoto, Professor in the College of 
Medicine, Imperial University of Tokio, to proceed to 
England and take out the course of the Liverpoo] School. 
Dr. Miyamoto is to arrive at the beginning of next year. 
The Colonial Nursing Association has sent three nurses to 
be specially trained at the Liverpool School. The nurses 
in question are attached temporarily to the Royal Southern 
Hospital. The school has also received recognition from 
the United States Government, and acknowledgements of 
the value of its work are continually being received from 


foreign sources. 


THE PREVENTION OF RABIES. 
On Friday last the muzzling order was withdrawn in the 
Metropolitan Police District and also in the County of 
Lancashire. The only part of Great Britain where the 
order is still in operation is South Wales. Mr. Long 
justifies the step he has taken on the ground that no case 
of rabies has been reported since March 24th last. That 
the country has enjoyed such a comparatively long period 
of immunity from the scourge is mainly due to the courage 
and determination with which the Minister of Agriculture 
and his advisers have applied measures for stamping out 
the disease in the teeth of much vehement opposition and 
abuse. No inconsiderable share in the success which has 
ultimately crowned the Board’s policy is attributable to 
the efforts of the Society for the Prevention of Hydro- 
phobia. The Executive Committee, of which Mr. Victor 
Horsley is Chairman, has lost no opportunity of urging 
upon the authorities the paramount necessity of stringent 
muzzling and quarantine regulations, and it has also done 
much useful work in educating public opinion on these 
points. Replying to a question in the House of Commons, 
Mr. Long expressed the opinion that, as regards the per- 
manent extinction of rabies much would depend upon the 
support received by his department in the enforcement of 
the measures taken to prevent its reintroduction from Ire- 
land and from abroad. By an order dated May 7th, 1897, the 
importation of dogs from countries other than Ireland and 
the Isle of Man was prohibited except under special licence 
of the Board, and by a subsequent order, dated July 29th 
of the present year, the prohibition was extended to Ire- 
land. Under the conditions of the licence, the imported 
dog must be detained and isolated for a period varying 
from three to six months on private premises approved by 
the Board. Supervision is exercised both by the officers of 
the Board and of the local authority with a view of frus- 
trating any attempt to evade the regulations. It remains 
to be seen whether the latitude at present allowed by the 
Board with respect to the keeping of imported dogs on 
the owner’s own premises can safely be continued. We 
observe with regret that, notwithstanding the recommend- 
ation of its own Departmental Committee, the Board has 
apparently no intention of issuing a registration and collar 


order. The London County Council, however, intends to 
require that every dog shall wear a collar bearing the 
name and address of its owner. The number of uncared- 
for and ownerless dogs seized by the Metropolitan Police 
when no muzzling order exists averages considerably 
Over 20,000 a year. During the first five months 
of 1896, when the muzzling order was in force, no 
fewer than 30,000 dogs were captured within the metro- 
politan area alone,and of these only 6,000 were subse- 
quently claimed. Such figures speak ‘for themselves, and 
unless the Board of Agriculture is altogether to stultify its 
recent policy, some means must be found of clearing the . 
streets of this army of mongrels. People who insist upon 
allowing their dogs to run loose in thickly populated 
centres must be prepared to submit to some little incon- 
venience. In the interests of the dogs themselves muzzling 
should be permanently enforced. Mr. Victor Horsley 
stated in his evidence before the Committee that he had 
proved from the records of the Brown Institution that 
muzzling diminished by 40 per cent. the prevalence of dis- 
temper—a disease which produces a greater mortality 
among dogs than rabies. It is to be hoped that when Par- 
liament reassembles Mr. Long will avail himself of the 
present favourable opportunity to introduce a Bill dealing 
with the whole ow of licensing, control, and registra- 
tion of dogs, and thus complete the work he has so reso- 
lutely undertaken, and for the results of which he is 
entitled to the gratitude of the entire community. 


THE ANALYSES OF LONDON WATER. 

Last Tuesday a discussion arose at the London County 
Council on the question of the analyses to which the 
water supply of London is subjected. It appears that 
curious variations are observed between the analyses 
made by the companies’ chemists and those conducted at 
the instance of the Local Government Board. In some 
cases samples in which organic matter in suspension has 
been reported on the strength of one analysis to be nil 
have on the same day been found to be not so innocuous 
by other analysts. For some time past the London 
County Council has had independent analyses made for 
it, and there is ground for believing that the filtration 
effected by the companies is not the less efficient on that 
account. <A proposition to continue these analyses was, 
however, opposed by some councillors on the ground that 
they were superfluous; but the Council supported the 
recommendation of the Water Committee by a large 
majority. A proposition to reintroduce Bills next ses- 
sion with a view to purchase the undertakings of the 
metropolitan water companies as well as to introduce an 
additional supply from Wales was postponed for further 
consideration next week. 


SANATORIA FOR CONSUMPTIVES IN SCOTLAND. 
WHILE Scotland has been well in the front in respect of 
the open-air treatment of poor consumptive patients, no 
attempt had, until recently, been made to provide for 
similar patients of the wealthier classes. During the 
present year, however, Dr. W. F. R. De Watteville of 
Kingussie has seriously taken up the matter,and made 
arrangements for an effective, if limited, sanatorium in 
what appears an ideal district for the purpose in the 
county of Inverness, where already excellent results have 
been obtained. During the present autumn there was 
opened, in the southern suburbs of the city of Edinburgh, 
by Dr. and Mrs. Mears (the latter being also a qualified 
practitioner of medicine), Woodburn Sanatorium, a pretty 
pavilion on the modern principle, which has been specially 
erected for the purpose, and is already full. Still more 
recently it is announced that a sanatorium is to be opened 
by the side of the river Dee, some miles from the city of 
Aberdeen, in a district which seems in many ways suit- 





able for the purpose. It is to be under the medical 
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superintendentship of Dr. David Lawson, and we under- 
stand it is proposed that it shall be named Nordrach-on- 
Dee. The name seems unfortunate, as many members of 
the profession have already said. Why should British soil 
be labelled with German names? The open-air treatment 
of consumption was long ago advocated in Scotland by 
Hughes Bennett, and by others before him. It is nota 
product ef German soil; it has not been exclusively 
“made in Germany.” Weber’s 1885 Croonian Lectures 
seem to be forgotten, as well as the work on the prevention 
of consumption published by C. Candler in 1887. 

























































THE CONCEPTION OF DISEASE. 

At the annual public night of the Medical Society of 
University College, London, Professor Clifford Allbutt 
delivered an address, in the course of which he observed 
that what was meant by the word “ disease” was a matter 
on which there was, philosophically speaking, a good deal of 
difference of opinion. Judging from the theses presented 
for the M.D. degree at the University of Cambridge, a 
meaning was attached to the word which he could not 
accept. Candidates would say that such and such events 
occurred in the body, but they would not be dis- 
ape to give them the name of a morbid entity. 
n his opinion there was no such thing as a morbid entity; 
the term was founded upon conceptions which had long 
ago become in other subjects entirely exploded. Disease 
was merely a state in which the human body happened to 
find itself at one time as opposed to the state in which an 
average man found himself at another time. There was 
the same sort of difference between a healthy man and a 
diseased man as there was between a cold poker and a hot 
one. Diseases were merely an infinite number of various 
states of the body divided up purely for convenience under 
certain heads or names, and the names for states could not 
be regarded in any sense as separable entities. All 
classifications were fictions of the human mind, and classi- 
fications of diseases were particularly fictitious be- 
cause the transitions between these various states were 
80 many, and the gradations so infinite that there 
was no real distinction in Nature, although artificial 
classifications were necessary for convenience. If the 
various types of disease were considered, it was found that 
the word type had been introduced into the domain of dis- 
ease from the field of biology. Biologists used types for 
convenience of reference, and in biology it was not difficult 
to do so, for it dealt with beings which had a separable and 
real existence. But when the use of a system of types was 
brought into the field of disease the difficulty was met 
that disease had not only no independent existence, for it 
was merely a state of a particular man, but that also there 
were never two diseases exactly identical in this world. 
That is to say, if there were twenty men with cirrhosis of 
the liver they were all different, and it was only by sinking 
all the differences that a type was arrived at at all. 
Further he contended that disease was not a_ positive, 
but wholly a negative condition. Disease was something 
less than should be in function, some defect in the 
system of movements and functions. The question would 
naturally be asked, how was the enormous variety of dis- 
ease to be accounted for if it was merely deprivation or 
defect. The variety arose because man was an exceed- 
ingly complex organism. By the word “disease” was meant 
nothing more than that, on a fairly rough average, a par- 
ticular disease was a group of symptoms. If a group of 
symptoms was given the name of Bright’s disease, it 
merely meant that out of a vast variety of symptoms 
melting one into another but of different magnitudes, 
fictitious groups had been formed to which various 
names were for convenience arbitrarily applied. At 
the conclusion of the address, Dr. Poore moved a vote 
of thanks, and gave some interesting details concerning 
the historic character of the office of Regius Professor, 
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‘which Professor Allbutt holds. Professor Allbutt came to 
them decorated with the halo of antiquity of the oldest 
College where medical teaching was first carried on in 
this eountry. After Professor Allbutt had suitably replied 
Dr. Travers demonstrated some interesting experiments 
with liquid air. 


CHARING CROSS HOSPITAL STUDENTS’ DINNER: 
THE annual dinner of the past and present students of 
Charing Cross Hospital was held at the Hotel Cecil op 
October 31st, Dr. F. O. Stedman (Hong Kong) in the chair. 
The toast of “The Queen” was rendered with great enthy. 
siasm, the entire company, numbering about 200, joinin 
in “God Save the Queen” and “Rule Britannia.” The 
Chairman next proposed the toast of “‘ The Staff of Charin 
Cross Hospital and Medical School,” drawing attention to 
the many improvements carried out at the hospital since 
he was astudent. After referring with satisfaction to the 
fact that so many of the staff had received their education 
at Charing Cross Hospital, the Chairman made a 
sympathetic allusion to the _ great loss sustained 
by the death of Dr. Arkle. The next item on the 
programme was a song by Dr. Mott, whose spirited de. 
livery of “Tommy Atkins” roused his audience to such 
enthusiasm that a collection was at once made on behalf 
of the “Soldiers’ Widows and Orphans Fund,” and the 
chairman later in the evening announced that the total 
amounted to 4oo shillings. Mr. Morgan (treasurer of the 
Medical School) followed with a speech dealing with the 
the changes and additions that had occurred during the 
past year, among them being the appointment of Dr. 
Galloway, as assistant physician, and of Dr. Eden as 
assistant obstetric physician and teacher of gynecology. 
It was, he said, in contemplation to appoint an ophthalmic 
surgeon to the hospital, and they were anxious to set on 
foot a department for the study of mental disease. Mr. 
Waterhouse (assistant surgeon) proposed the toast 
of “Past and Present Students,” and stated that a sum 
of very nearly £5,000 had been collected from the 
old students towards the rebuilding of the hospital. 
Alluding to the number of Charing Cross men in South 
Africa, Mr. Waterhouse said he spoke of them in painful 
suspense in consequence of the sad news of the British 
reverse of which they had just heard. Dr. Bosanquet 
replied for the past and Mr. Bailey for the present 
students. Mr. Stanley Boyd, in proposing the toast of 
“The Chairman,” described the work done by that gentle- 
man and his partners in Hong Kong in relation to the 
establishment of a hospital on the high ground above that 
city; this institution was an inestimable advantage to the 
colony at Hong Kong, and also to those at some distance. 
The hospital was open to any medical man to attend and 
send his own patients there. The Chairman, in his reply, 
described the efforts made to forward the interests of the 
medical school for the Chinese founded at Hong Kong 
mainly through the efforts of Dr. Manson and Mr. Cantlie. 


POST-PRANDIAL ORATORS AND THE ARMY MEDICAL 
SERVICE. 
A sHoRT time ago we called the attention of the War Office 
authorities to a speech made by Sir Arthur Grant of 
Monymusk, at a luncheon given by the Corporation of 
Aberdeen to a detachment of the New South Wales 
Lancers. The speaker (as reported in the Edinburgh 
Evening Dispatch of August 11th) said “the medical 
officers of the army were ignorant and useless,” graciously 
admitting, however, that there were certain brilliant 
exceptions. He went on to say that “there was many and 
many a man, and many and many an officer's wife, who did 
not dread being shot or injured in action, but who very 
much dreaded falling iuto the hands of the Army Medical 
Department. For himself,’ the gallant baronet said, he 
would much rather be shot by half a dozen Boers than be 
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butchered by one army doctor.” Sir Arthur Grant is, of | even within the area of distribution of a London 


course, entitled to express his own personal preferences, 
but we have not the slightest doubt that, like other heroes 
who jest at scars because they never felt a wound, he will, 
if he puts himself in the way of even one Boer bullet, be 
glad enough to avail himself of the services of the first 
army doctor into whose hands he may fall. His valiant 
declaration is, in fact, on a par with the courage which he 
attributes to the officers’ wives who do not dread that 


their husbands should be shot or injured in action. Sir 


Arthur Grant’s offensive remarks would seem to have ex- 
cited the spirit of emulation in the breast of another orna- 
ment of the baronetage, Sir Claude de Crespigny, who, in 
responding to the toast of “Our Defensive Forces” at the 
Colchester Oyster Feast,said thatunless Sir W. Symons was 
killed by the army doctors, there was every hope of his 
recovery. We did not know that Sir Claude de Crespigny, 
though he has doubtless gathered experience of many 
things in his variegated career, claimed to be an authority 
on the prognosis of bullet wounds of the abdomen. But it 
would be absurd to take these post-prandial utterances of 
ignorant and irresponsible individuals seriously. It isa 
different matter, however, that Major-General Abadie, the 
commanding officer of the Colchester district, who was 
present, should have allowed so offensive a reflection on 
the officers of a Royal Corps to pass unchallenged. As 
Surgeon-General Hamilton, in a letter which appeared in 
the Times of October 27th, well says: “No rebuke could be 
strong enough for such an ill-timed and unfair accusation.” 
At the present time, when so many of our countrymen and 
countrywomen are in a fever of anxiety about relatives and 
friends exposed to the risks of a peculiarly dangerous form 
of warfare, such an attack on the officers, to whom the 
wounded have to look for health and relief, is not only 
heartless, but in the highest degree unpatriotic. We had 
hoped that Sir Claude de Crespigny’s remarks were in- 
tended as a joke; but in the Times of November 2nd he 
makes his offence worse by asserting that his words ex- 
pressed the sentiments of the majority of the combatant 
officers of the British Army. We therefore think that the 
military authorities should invite General Abadie to ex- 
plain how he allowed a general accusation, which is a 
charge against the War Office as well as against the Me- 
dical Department, to be made in his presence without 
rebuke or remonstrance. 


EELS AS WATER PURIFIERS 
Last week a London club had its water supply suddenly 
cut off. On investigation being made as to the cause 
of the stoppage, it was found that an eel weighing 
21 Ibs. had got itself tightly wedged in the service pipe 
leading to the meter. The situation recalls the famous 
problem which once puzzled a royal intellect as to how 
the apple got into the dumpling, and this is not the 
first time that a similar difficulty has arisen to perplex 
water engineers. The question is how do these enter- 
prising animals find their way into the service pipe? 
We venture to suggest that it may be through 
an excess of sanitary zeal. Professor Sobrero, of Turin, 
has recently suggested that eels should be used 
All that one has to do is 
to put two or three eels, not very big but lively, 
into the domestic cistern. The reptiles devour with 
marvellous appetite everything which the water may 
ehance to contain in the way of animalcules, infusoria, 
bird droppings from the roof, vegetable matter of any 
kind ; nothing comes amiss to them. When the eels have 
fulfilled their mission, they can be eaten « la tartare, or 
they can be kept for further use as purifiers of the water- 
supply. Such a method of fattening eels for the family 
table may not commend itself to the average British 
stomach, though these reptiles eat worse things in their 
ordinary haunts than they are likely to find in a cistern, 





company. But as water purifiers a useful sphere of 
action might be found for them in reservoirs, as 
well as in cisterns. It may be remembered that 
some years ago the Health Officer of Bombay in 
an official report vindicated the character of that much- 
maligned reptile the crocodile, which he showed to be a 
natural scavenger of the water reservoirs which he 
inhabits. That deserving saurian is, in fact, a friend of 
man, though he tries—generally with success—to hide a 
sentiment of which perhaps he is ashamed as a weakness. 
He is an active sanitarian, his special line being the puri- 
fication of rivers and lakes. He destroys “living, dead, 
and decomposing animal and vegetable matter, and thus 
removes from water the obnoxious substances which must 
of necessity exist in stagnant waters, however large, and 
which no human agency or potency can ever remove, 
which no amount of labour can get out; which no amount 
of money can destroy.” With such a certificate of character 
before them, perhaps some of our river conservancies may 
be stimulated to secure the services of a few vigorous 
crocodiles. With these in our rivers and a sufficient supply 
of eels in our reservoirs and cisterns, the difficult problem 
of water purification might be finally solved. 


CELTIC MEDICINE. 
In an inaugural address delivered at the opening of the 
thirty-eighth session of the Mater Misericordiz Hospital, 
Dublin, Dr. Thomas More Madden made an interesting 
reference to Celtic medicine, a subject to which he has 
given special attention. He said the practitioners of the 
healing art in Ireland were the legitimate heirs of the 
oldest professional culture of which there was record in the 
living language of any European nation. It might easily 
be proved by incontrovertible evidence that when the lamp 
of medical knowledge was yet unkindled in most other 
countries, its light shone with comparative brilliancy in 
Ireland. There is, said Dr. More Madden, still extant and 
accessible in the libraries of the Royal Irish Academy and 
Trinity College, Dublin, as well as in_ similar 
collections elsewhere, a vast body of ancient Gaelic 
MS. documents, in many of which the distinguished 
history and high character of early Irish medicine are well 
illustrated. From these sources it can be gathered that 
from the oldest period of authentic Irish history the classic 
literature of Greek and Roman medicine was cultivated ; 
therapeutics, materia medica, and anatomy studied; 
and surgery, gynecology, and obstetrics practised in 
Ireland, where the professors of the healing art were then 
held in high honour. Further there is clear evidence to 
show that the employment of anesthetics, on which we 
plume ourselves as the most beneficent discovery of the 
present age, and even the alleged marvels of modern 
hypnotism, were, although in cruder forms, anticipated by 
the ancient Celtic physicians. Amongst the numerous 
collegiate centres of professional as well as of ecclesiastical 
learning with which Ireland, the insula sanctorum et doc- 
torum, was studded between the sixth and sixteen cen- 
turies—and the very ruins of many such as Clonmacnoise, 
Cashel, Meelick, Portumna, and Monasterboyce, still 
attest the culture and art as well as the piety of 
their founders—one at least is of special interest to us 
as of a distinctly medical origia and character—namely, 
Tuaim Brecain, near the present town of Belturbet. 
This College, as Dr. Healy, Bishop of Clonfert, has shown, 
was established by a medical practitioner of no little 
eminence, Saint Brecin, whose skill, more especially in 
cerebral surgery, is celebrated in the oldest Irish annals. 
All the variovs faculties of these Celtic Catholic Universi- 
ties—for such was the character of many of them—were 
for long ages crowded with students from every part of 
Europe, who in some of them were subjected to a course 





extending over a period far more protracted than even that 
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of the modern medical student. From these institutions 
also were sent forth men such as Alcuin, the founder of 
the University of Pisa, Johannes Scotus Erigena, the first 
Professor.of Philosophy at Oxford, and countless others to 
diffuse the lights of learning and science as well as of 
faith to the ends of the earth. Nor did that long intellec- 
tual pre-eminence cease in the spbere of medicine. at least 
until after the destruction of the Irish Monastic Universi- 
ties in the reigns of Henry VIII and Elizabeth. Down to 
the early part of the seventeenth century one finds the 
far-extending fame of Irish medicine referred to by autho- 
rities of such eminence as Van Helmont. From the de- 
struction of those Celtic Universities may, according to Dr. 
More Madden, be dated the origin of the disabilities in the 
matter of higher education that for three centuries pressed 
heavily on the majority of the Irish people, and on none 
more forcibly than on those of them belonging to the 
medical profession. It may be mentioned that Dr. More 
Madden has dealt more fully with the subject of ancient 
Irish medicine in recent numbers of the Medical Magazine, 
where readers interested in the subject will find many re- 
ferences to authorities and numerous interesting extracts 
from ancient Gaelic writings. 


DEVIATIONS FROM THE NORMAL AMONGST SCHOOL 
CHILDREN. 

WE are glad to see that the investigation of the mental 
and physical condition of school children, which was com- 
menced some years ago under the auspices of the British 
Medical Association, continues to be prosecuted. This 
year a communication was made to the British Association 
by a committee consisting of the late Sir Douglas Galton, 
Dr. Francis Warner, Mr. E. W. Brabrook, Dr. J. G. Garson, 
and Mr. E. White Wallis upon mental and physical devia- 
tions from the normal among children in public ele- 
mentary and other schools. The present report 
deals with an analysis of 1,120 exceptional child- 
ren observed by Dr. Warner, showing the proportion 
of the primary groups of defect to the compound groups 
respectively. The main classes of defect noted are (A) de- 
fect in development of body; (8) abnormal nerve signs ; 
(c) low nutrition ; (p) mental dulness ; and the coincidence 
of these defects (designated in this report, not very hap- 
pily, correlation) at different age-groups is shown in percent- 
ages, whether occurring as A B, AC, AD, A BC,ABD,ACD, 
ABC D,ete. It is not quite easy to follow all these com- 
binations and permutations in their bearings upon prac- 
tical educational measures; but it is stated that they de- 
monstrate that “much care and discretion will be needed 
in selecting exceptional children and in organising special 
classes of schools.” Happily the recently passed Elemen- 
tary Education (Defective and Epileptic Children) Act 
assigns the former duty to medical men approved by the 
Education Department, and these, no doubt, will be glad 
to avail themselves of all the information to be gleaned 
from this and other similar statistical reports. 


IMBECILE CHILDREN IN LONDON. 
WE find in the proceedings of the Metropolitan Asylums 
Board reference to a complaint by the Shoreditch and St. 
Saviour’s Board of Guardians of the “grave inconvenience 
and annoyance” caused by the lack of accommodation for 
imbecile children. The Metropolitan Asylums Board 
deserves much credit for what it has done in the past, 
and the establishment some twenty-five years ago of the 
Darenth Schools for Imbecile Children was not only an 
admirable provision for a class of juvenile paupers till then 
neglected, but an object-lesson as to the advantage of early 
treatment in diminishing the proportion of permanent in- 
capacity. Of late years, however, the demand for accom- 
modation for such cases has been in excess of the provision 
made. There has been no material increase in the capacity 
of Darenth Schools since 1°91, from which year the average 
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number resident has been little short of 1,000, but a schem 
has for a long time been under discussion for separating the 
more educable children (stated to be about 400) from the 
rest, and forming for them a distinct establishment, [f 
is highly desirable that no further time should he log} in 
the practical consummation of this scheme, which, while 
providing for the better education of the more capable 
children, would set at liberty a sufficient number of beds 
to meet the pressing needs of the metropolitan guardians 
The operation of the Defective Children’s Education Act 
by requiring a more rigid exclusion from the special classes 
than heretofore of children who are imbecile rather thas 
feeble-minded, is likely to increase still further the demand 
for accommodation at Darenth. 


PATHOLOGICAL SOCIETY OF LONDON. 

WE are informed that the next meeting of this Society is 
to be held at the Jenner Institute, Chelsea, and is to be 
devoted to a series of short lantern demonstrations and 
the exhibition of microscopic specimens. A full list of 
these will be found in the “Diary” published at p. 1330, 
We understand that invitations to attend have been ae. 
cepted by the Presidents of the Royal Society, the Royal 
College of Physicians and Surgeons, and the Royal Medica} 
and Chirurgical and Clinical Societies. Not only are the 
communications in themselves likely to be of interest, but 
those members of the Society and visitors who do not know 
the Jenner Institute will have an opportunity of visiting 
this beautiful and fully-equipped laboratory of bacterio- 
logical and chemical research. 


THE Fellows’dinner of the Royal Medical and Chirurgical 
Society will take place at the Whitehall Rooms, Hotel 
Métropole, on Saturday. November 18th, at 7.30. 


A MEMORIAL of Dr. Miiller, who fell a victim to the 
plague in Vienna on October 23rd, 1898, was recently 
unveiled in the quadrangle of the General Hospital of that 
city. Professor Nothnagel delivered an address. 


WE are requested by the Regius Professor of Medicine 
to remind candidates for the Oxford Diploma in Public 
Health that they must send their names without delay to 
the Secretary, Board of Faculties, Clarendon Building. 


THE Right Hon. Henry Chaplin, M.P., President of 
the Local Government Board, has consented to attend the 
annual dinner of the Association of Public Vaccinators on 
Saturday, November 25th, at the Trocadero Restaurant. 
We are asked to state that any public vaccinator wishing 
to be present can obtain particulars from Mr. V. A. Jaynes, 
Honorary Secretary, 157, Jamaica Road, S.E. 


Dr. W. H. Corrretp, Professor of Hygiene and Public 
Health in University College, London, has been appointed 
to the newly created post of Consulting Sanitary Adviser 
to Her Majesty’s Office of Works. This appointment indi- 
cates a new departure on the part of the Office of Works, 
which has hitherto had no medical adviser. In future the 
Office in all difficulties affecting the hygienic condition of 
the Royal palaces and public buildings under its super- 
vision will have the advantage of Professor Corfield’s well- 
known experience and skill. 





Ar a meeting of the delegates “degli ordini medici” at- 
tending from all parts of Italy, held on October 24th 
under the presidency of Professor Durante, it was resolved 
to send a deputation to the Prime Minister (General Pel- 
loux) to ask him to bring in a Bill withdrawing the right 
to practise, even among their countrymen, from all foreign 
medical men (not holding Italian degrees), whose own 
country did not grant Italian graduates reciprocal rights 
of practice. General Pelloux informed a deputation next 
day that he would introduce such a Bill immediately on 
the opening of the Italian Parliament, which has been 
summoned to meet on November 14th. 
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THE PARIS INTERNATIONAL CONGRESS OF 
MEDICINE, AUGUST, 1900. 


Tux French Executive Committee have issued a notice that 
every member of the Congress who desires to read a paper at 
the forthcoming meeting must send the title and an abstract 
of his paper to the proper sectional Secretary on or before 
May 18t, 1900. To facilitate this proceeding the Executive 
Committee gives the following list of the secretaries with 
their addresses (in Paris, unless otherwise stated). 
1. Comparative Anatomy: Dr. Auguste Pettit, 6, Rue Saint André des 
Arts. 4 oY mrs , p 
iptive Anatomy: Dr. Rieffel, 7, Rue de l’Ecole de Médecine. 
z Pistology and Embryology : Dr. Retterer and Dr. Loisel, 15, Rue de 
a {édecine. ; 
rag een with Biological Physics and Chemistry: Dr. Dastre at the 
Sorbonne ; Dr. Gley, 14, Rue Monsieur le Prince; Dr. Weiss, 20, Avenue 
ae and Experimental Pathology: Dr. Charrin, 11, Avenue de 
yOpera ; Dr. Roger, 4, Rue Perrault. 
6. Pathological Anatomy : Dr. Letulle, 7, Ruede Magdebourg, 
“Internal Pathology (corresponding to our Section of Medicine in 
art): Dr. Rendu, 28, Rue de l'Université; Dr. F. Widal, 155, Boulevard 
mann. ; hi 
ay the Medical Diseases of Childhood: Dr. Marfan, 30, Rue La Boétie. 
9. Therapeutics : Dr. Gilbert, 27, Rue de Rome. 
ro. Pharmacology : Dr. Chassevant, 70, Rue de Rennes. 
11. Materia Medica: Dr. Chassevant, 70, Rue des Rennes. 
12. Neurology : Dr. P. Marie, 3 Rue Cambacérés. ; 
13. Psychiatry: Dr. Ant. Ritti, the Charenton Asylum, Seine. 
14. Dermatology and Syphilography: Dr. G. Thibierge, 7, Rue de 
py e. 
Sar General Surgery ; Dr. Walther, 21, Boulevard Haussmann. 
16. Surgery of Children: Dr. A. Broca, 5, Rue de l’Université; Dr 
Villemin, 58, Rue Notre Dame des Champs. 
17. Urinary Surgery : Dr. Desnos, 31, Rue de Rome. 
18. Ophthalmology : Dr. Parent, 26, Avenue de l’Opera. 
19. Laryngology and Rhinology: Dr. Lermoyez, 20 bis, Rue La Boétie. 
20. Otology : Dr. Castex, 30, Avenue de Messine. . 
a1, Stomatology, including certain Dental Diseases : Dr. Ferrier, 39, Rue 
Boissy d’Anglas. a f 
22, Obstetrics: Dr. A. Bar, 122, Rue La Boétie; Dr. Champetier de 
Ribes, 28, Rue de ]’Universitc. 
23. Gynecology: Dr. Hartmann, 4, Place Malesherbes. . 
24. Forensic Medicine: Dr. Motet, 161, Rue dé Charonne; Dr. Thoinot, 
8, Rue de l’Odéon. | as 
2x, Military Medicine and Surgery: Dr. Catteau, The Minister of War, 


"7 ‘Naval Medicine: Dr. Laugier, The Minister of the Marine, Paris. 

27. Colonial Medicine: Mons. Kermorgant, The Colonial . Ministry, 
Paris. 

.The names of those duly-qualified medical men who desire 
to attend the Congress, with a visiting card and the subscrip- 
tion of 41, should be sent to either of the Honorary Secre- 
taries of the International Committee for the United King- 
dom, Dr. Garrod, 9, Chandos Street, W.; or Mr. D’Arcy Power, 
10a, Chandos St., Cavendish Square, W. 








THE ST. JOHN AMBULANCE ASSOCIATION. 
THE inquiry on behalf of the St. John Ambulance Association 
by Colonel Bowdler, Sir James N. Dick, K.C.B., R.N.,*and 
Inspector-General Belgrave Ninnis, R.N.,as arbitrators in the 
matters of difference which had arisen between the executive 
of the Stockport Centre of the St. John Ambulance Associa- 
tion and the Stockport and District Medical Society, was held 
in Stockport on October 30th and 31st, and occupied the whole 
of both of these days. 

Mr. Wharton, who appeared for the Medical Society, said 
that the points alleged against the Honorary Secretary of the 
Stockport Centre were that he had mismanaged the Centre, 
had behaved rudely to persons entitled to ask for information, 
had done things which should be done only by the committee, 
and had not made periodical reports to headquarters as 
required by the rules of the Association. 

Details of the controversy were set out in an article which 
appeared in the BritisH MerpicaL JOURNAL of April 22nd, 
1099, P. 992. 

he first witness called was Dr. Rayner, who said that he 
was an original member of the local centre, and had given 
ten or twelve courses of lectures. He said that the dispute 
was a miserable dispute which ought to have been settled in 
ten minutes. It had arisen in consequence of a non-medical 
man dealing with medical matters without consultation with 
medical men. If the honorary secretary had taken the advice 
of some of the medical members of the committee no diffi- 
culty would have arisen. There had not, he said, been any 
allegation that the honorary secretary had made any pro‘it out 


Dr. C. Porter, medical officer of health, said that in what he 
had done in the matter he had not acted without the authority 
of the Watch Committee. He had written to London with 
regard to a charge of five guineas for the course of lectures to the 
police because he had failed to obtain the information from 
the local secretary, Mr. Ferns, and he considered that he had 
been rudely treated by Mr. Ferns. He denied that he had 
ever said or insinuated directly or indirectly under any cir- 
cumstances that Mr. Ferns was making money out of ambu- 
lance work. 

_ Drs. Marriott, Christian, Smeeth, Rogers, and Goulden, 
jun., the Mayor of Stockport, and two working men also gave 
evidence in support of the case of the Medical Society. 

Mr. Arthur Sykes said that he had become chairman of the 
Stockport Centre at the request of Mr. Ferns, who had been 
the life and soul of the Society in Stockport, as the committee 
very seldom met. Mr. Ferns had expressed his willingness 
to explain the matter to the Watch Committee, and had 
disclaimed any desire to quarrel with the Medical Society. 

After the evidence of various other witnesses, Mr. Ferns 
said that he had been Honorary Secretary of the Stockport 
Centre since its formation in 1883. Previous to the beginning 
of this controversy he had assisted Dr. Porter in the formation 
of the police ambulance class, and he disclaimed any intention 
of insulting Dr. Porter. It was usual to charge five guineas to 
some classes which could afford to pay more than poorer 
classes, in order to help the latter, and he had informed the 
town clerk that he thought the corporation ought to pay more 
than ordinary classes. 

The Chairman of the arbitrators said that the charge of five 
guineas was not unreasonable so far as the Association was 
concerned. 

In examination by Mr. Boydell Houghton, representing 
Lord Egerton of Tatton, President of the Centre, Mr. Ferns 
denied having used various insulting expression with regard 
to Dr. Porter which had been attributed tohim. He had not 
said that Dr. Porter had suppressed letters of vital import- 
ance, but if he had said so it was a remark that should be 
withdrawn. With reference to the statement that no 
balance-sheets were sent to London between 1883 and 1890, 
he said that it was usual with Centres when they were not 
doing much work not to send in balance-sheets which were 
in fact part of the report. 

The inquiry then closed, and the arbitrators announced that 
they would take time to consider their decision. 








THE POTTERY INDUSTRY IN FRANCE. 


A REPORT,' supplementary to the reports of Professors Thorpe 
and Oliver upon the use of lead compounds in pottery, has 
been presented by Dr. Oliver, of Newca:tle-upon-Tyne, who 
was instructed by the Secretary of State to visit French 
potteries and to report upon the manner in which the 
industry is conducted, with special regard to hygienic con- 
ditions. 
PoTTERY MANUFACTORIES. 

It is not only in Britain that public attention is being 

directed to dangerous trades. For some time past the French 
Government has been quietly accumulating data with the 
object of improving its factory legislation. Ever since 1771, 
the year she began the manufacture, France has been a large 
producer of porcelain. In the country round about Limoges, 
the principal seat of pottery manufacture, there are large 
deposits of a beautiful white clay (kaolin), from which, when 
mixed with felspar and quartz, the finest porcelain is made, 
The pottery made in France is of two kindz—(1) porcelain 
such as is manufactured at Sévres and Limeges, and (2) 
ordinary ware similar to that made in Staffordshire. 
In Limoges there are 16 potteries, which give employment 
to 15,006 people, of whom 2,500 are children. The admission 
of children into factories in France is not so strictly guarded 
as in England. Provided with a medical certificate and one 
from the schoolmaster, children can commence work in the 
factories.at the age of 12. There is apparently no difficulty in 
obtaining these certificates. 





1Report to Her Majesty’s Princiyal Secretary of State for the Home 
Department upon the Pottery Industry in France. By Thomas Oliver, 
M.v., F.R.C.P., Newcastle-upon-Tyre. Messrs. Eyre and Spottiswoode. 
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PRECAUTIONS AGAINST LEAD POISONING. 

In the manufacture of ordinary white porcelain no lead is 
required. The ware is dipped in a glaze composed of silica, 
alumina, and potash. Tothis circumstance isdue the greater 
freedom from plumbism of the French potter as compared 
with his Staffordshire brother. So far as porcelain is con- 
cerned it is in the manufacture of litho transfers for decorative 
purposes that the danger of lead poisoning arises. The pow- 
ders that are dusted on and off the transfer papers contain 
very large quantities of lead salts. Workers in this depart- 
ment often suffer, and severely too, from plumbism. Porce- 
lain manufacture has other dangers which are alluded to 
below. On visiting a large pottery at Montereau, where ware 
of a similar kind to that produced in Staffordshire is made, 
Dr. Oliver found fewer evidences of lead poisoning among the 
workers than in England. This he attributes to the dipping 
being done solely by men, to the glaze in which the ware is 
dipped containing only 7 to 8 per cent. of lead carbonate com- 
pared to the 13 to 24 per cent. found by Professor Thorpe in 
the glazing tubs in Staffordshire, to the exclusion of women 
from the recognised dangerous departments, and also to the 
employment of fritted lead. The use of leadless glazes has 
received only a very qualified support from the Staffordshire 
manufacturers. The subject has received the favourable con- 
sideration, however, of the French Government. Recognising 
that the plumbism oi potters depends, among other things, 
upon the large percentage of soluble lead salts in the glaze, 
the French Government not only favours the use of the 
smallest amounts of lead, and that too in the fritted form, but 
throws in the weight of its authority in favour of leadless 
glazes, even going the length of supplying aformula. Lead 
poisoning does not appear to be so frequently met with among 
the potters across the Channel as among those at home, and 
one reason is that in France thereis more porcelain produced 
than ordinary lead-dipped ware. 


Potters’ CONSUMPTION. 

Another fell disease, however, haunts this industry. Con- 
sumption carries off large numbers of the porcelain makers 
between the ages of 30 or 40, and at an earlier age even than 
this others become practically unfit for work from bronchitis 
and emphysema. In the report the subject of ‘‘ potters’ rot” 
or pulmonary consumption is dealt with at considerable 
length. No new views are advanced in regard to its causation, 
but it is shown how the discovery of Koch’s bacilius has 
altered medical opinion in regard to potter’s phthisis. 
Formerly the disease was believed to be the result of the 
inhalation of clay dust only. Since the tubercle bacillus is 
now known to be present in the expectoration of the phthisical 
potter, much of which finds its way to the floor of the work- 
room, it cannot be otherwise than that some at least of the 
consumption that affects potters is the result of infection 
from diseased fellow-workmen. Greater cleanliness of the 
workshops and watering the floors with antiseptic solutions, 
teaching affected workpeople to expectorate into receptacles 
that can be destroyed or rendered antiseptic, and frequent 
medical examination of the workers, would diminish the 
spread of consumption. There remains these interesting 
facts in regard to the phthisis of porcelain makers. 

It is distinguished from ordinary phthisis by the slowness 
of its development, the length of the duration of the illness, 
and the fact that it less seldom attacks the young than those 
of middle life and more advanced age. 


CONCLUSIONS. 

So far as can be learned from the report it would appear that 
there is less lead poisoning in France than in England, but 
just as much, if not more, pulmonary consumption among the 
potters ; that factory rules are not so rigidly observed as they 
are in this country ; and that in the large towns of France, as 
at home, wherever females are largely employed tin factories 
the rate of infant mortality is extremely high. 


WE understand that a meeting of the medical profession is 
to be held in Newcastle on the evening of November 22nd, 
and that it will be attended by the three direct repre- 
sentatives of England and Wales—Dr. Glover, Mr. Brown, 
and Mr. Victor Horsley. The meeting of the General Medical 
Council is fixed by the Standing Orders for the fourth Tuesday 
in November—that is to say, November 28th. 








INSANITY IN IRELAND. 

INCREASE OF LUNATICS IN ASYLUMs, 
THE annual report of the Inspectors of Lunatics for the year 
1898 shows that there is an increase of no fewer than 7i4 jp 
the number of the insane in the various institutions unde, 
their supervision as compared with 624 for 1897, while the 
average for the ten previous years was only 444 per annum. 

The admissions into the district asylums have increased } 
184 during the year, and this increase is to some extent 
accounted for by the large number of transfers from work. 
houses, where many of the cases entered on the asylum books 
as first admissions had been resident for years. Notwith. 
standing the large number sent from the workhouses it ig ye. 
marked that the number of the insane remaining in them 
shows no corresponding diminution. 


INCREASED Ratio TO POPULATION. 

The inspectors give statistics to prove that the number of 
the insane has increased from 250 per 100,000 of the popula. 
tion in 1880 to 447 per 100,000 in 1898, and if to this be added 
the number of the insane wandering at large according to the 
census returns of 1891, the numbers will be found to amount 
to the formidable total of 556 per 100,coo. 

On January 1st, 1899, there were in the ‘district asylums 
15,289 patients. The number admitted during the year. was 
3,469, and the number discharged recovered was 1,279, show- 
ing a percentage of 36.9on the admissions. The death-rate 
was 7.4 per cent., calculated upon the average number regj- 
dent during the year. Five of the deaths were by suicide, and 
4 resulted from misadventure. 


SANITARY DEFECTS OF ASYLUMS. 

The inspectors comment unfavourably upon the sanitary 
condition and prevaience of typhoid fever in many of the 
district asylums. It is an ominous sign when they refer to 
asylums as continuing to be in an insanitary condition, 
especially when so many of them are overcrowded. The 
accommodation of the district asylums, which in 1870 con- 
tained 6,655 patients and their necessary attendants, nurses, 
and administrative staffs. Year by year the number of patients 
has increased, until in 1898 they reached the number of 
15,289. In all these institutions works of a greater or less 
magnitude have been undertaken to reduce overcrowding and 
improve their sanitary condition, while thirteen of them have 
been remodelled throughout. The necessary work has been 
executed not merely in consequence of the rapid increase in 
the number of inmates, but also with the view of conforming 
with modern ideas for the proper care and treatment of the 
insane. 

THE INSANE IN WORKHOUSES. 

With regard to the insane in Irish workhouses they number 
4,030, and the number has remained practically stationary not- 
withstanding the large number transferred to the district 
asylums during the course of the year. The inspectors again 
emphasise the unsatisfactory arrangements made for che care 
of the insane in workhouses, ‘“‘the insuflicient and unsuit- 
able accommodation. the want of proper attendants, the defi- 
cient means of employment, and the absence of any form of 
amusement, and of all those surroundings which tend to 
soothe and comfort the insane.” Of these the want of properly- 
trained nurses, male and female, who understand the care 
and requirements and the protection of these poor unfortu- 
nates is a crying want in Irish workhouses, and the Medico- 
Psychological Association has been appealed to to strengthen 
the hands of those who arealive to the urgent requirements of 
these institutions, so that by an expression of expert opinion 
pressure may be brought to bear upon the authorities to pro- 
vide asylum-trained nurses for the charge of the insane wards 
of the workhouses. If this is accomplished the condition of 
these patients will be immensely improved, and the re 
sponsible officials will have brought to their notice more 
forcibly the many other evils resulting from detaining in un- 
suitable institutions the helpless insane. 


MepicaL MaaistRate.—Mr, Frank Parish, Mayor and 
Mayor-elect of Worthing, has been appointed to the Com- 
mission of the Peace for the county of Sussex on_ the 
recommendation of the Lord Lieutenant the Marquis of 
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LITERARY NOTES. 


ional Association for the Prevention of Consumption 
a _ Forms of Tuberculosis seems to be regarded by 
some worthy persons as an aggressive body, which aims at 
the establishment of a social tyranny, a principal element of 
which, one gathers, is the compulsory use of ‘‘23 spittoons” 
by all Her Majesty’s lieges. Nothing, however, could be less 
truculent in appearance than the new journal entitled 
Tuberculosis, Which is to be the organ of the Association. 
Milder-mannered crusaders than those responsible for the 
conduct of this periodical there could not be. The first num- 
per, which has just been issued, contains a paper on the pre- 
vention of tuberculosis by Sir Hermann Weber, and one en- 
titled ‘A Proposed New Departure in Education,” by Dr. G. 

4. Heron. Reports from Branches of the Association and 
“Notes by the Way” on various matters connected with it, 
make up the rest of the contents. : 4 

Another new periodical devoted to tuberculosis and sanatoria 
for the treatment of that disease will appear with the opening 
of the new year. It is to be entitled Internationale Zeit- 
schrift fiir Tuberculose und Heilstattenwesen, and will be edited 
by Professors von Leyden, Gerhardt, and B. Fraenkel. The 
publisher is to be Johann Ambrosius Barth, of Leipzig. 

Messrs. J.and A. Churchill will shortly publish a Handbook 
of Gynecology by Dr. Jellett. The work will be uniform in 
size with the same author’s Short Practice of Midwifery, and 
will contain some fifty illustrations. 

Readers interested in hospital reform will doubtless be glad 
to know that most of the papers read at the recent conference 
on the subject are published in the current number of the 
Medical Magazine. OS 

Messrs. Rebman, Ltd., have ready for publication the first 
volume of An International Textbook of Surgery, by British 
and American authors, in two volumes; the editors are 
Mr. Pearce Gould and Dr. J. Collis Warren. The same firm 
also announce as in press new editions of Freyberger’s Pocket 
Formulary for the Treatment of Diseases in Children, and of 
Bland Sutton and Giles’s Diseases of Women. 

Dr. Julius Schwalbe, editor of the Deutsche medicinische 
Wochenschrift has compiled a work entitled, Bestimmungen iiber 
die Zulassung zur aerztlichen Praxis in Auslande, in which he 
gives a digest of the laws and regulations concerning the 
practice of medicine in ninety-eight different communities 
representing practically the whole of Europe, Australia, 
America, Africa, and Asia. 

The publication of the first volume of a great work by Pro- 
fessor Ramon y Cajal on the structure of the nervous system, 
which has been appearing in parts, has recently been com- 
pleted. The book is entitled Textura del Sistema Nervioso del 
Hombre y de los Vertebrados (Structure of the Nervous System 
of Man and the Vertebrata). The volume comprises three 
sections: (1) Elements of the Nervous System; (2) Spinal 
Cord, Spinal Ganglia, Nerve Endings, and Physiological Con- 
siderations on the Course of Currents in the Cord; (3) Com- 
parative Histology of the Cord and of the Development of 
the Nervous System. 

A new and enlarged edition of Professor Arthur Thomson’s 
Handbook of Anatomy for Art Students has just been issued 
from the Clarendon Press. 

A new work by Dr. Marcus R. P. Dorman, M.A., author of 
Ignorance and From Matter to Mind, will be published in 
November by Messrs. Kegan Paul. It is entitled The Mind of 
the Nation, and is described as a critical analysis of the politi- 
cal thought of the closing century. 

In avery appreciative and interesting sketch of the career 
of Sir William Roberts from the pen of Professor Adami, 
which has been reprinted from the Montreal Medical Journal, 
it is incidentally stated that there is ‘“‘a rising young New 

York physician, known to many in Montreal, who upon the 
topmost storey of one of the Madison Avenue Palaces, keeps 
and feeds, and ultimately analyses a select herd of swine.” 
We gather that most important results are looked for from 
these researches. 








THE Royal Scottish Society of Arts has awarded the Keith 
prize, value £15, to Dr. Dawson Turner for his paper on Locali- 
sation of Foreign Bodies in the Tissues by x Rays, with Ex- 
periments, which was read before the Society in December las 





VACCINATION OFFICERS AND THEIR DUTIES 


THE Antivaccination League has had a conference at Leicester, 
and has sent to the Local Government Board a copy of the 
following resolution : 


That the new instructions issued by the Local Government Board to 
vaccination officers, instructing them to take proceedings against de- 
faulters under the Vaccination Acts withouf the direction of the 
guardians, violate the principles of local self-government and falsify the 
assurances given by the President of the Local Government Board (Mr | 
Chaplin) in his place in Parliament. ? 


_ With the personal question of Mr. Chaplin’s consistency or 
inconsistency we have nothing to do, but it is astonishing, or 
rather it is not at all astonishing, that antivaccinists persist 
in the repetition over and over again of utterly baseless 
statements or assumptions. It is simply not the case that 
in the Local Government Board’s new instructions to vaccina- 
tion officers they are instructed to take proceedings against de- 
faulters without the direction of the guardians. A perusal 
of the Board’s Order is sufficient to show this, and the League 
does not attempt to quote any article, or any part of any 
article, contained in the Order in support of its contention. 
Apparently with a well-founded trust in the credulity of its. 
supporters, or else with sheer incapacity to distinguish fact 
from fiction, it prepares and circulates a resolution which 
simply defies easily ascertainable facts. It is true that the pro- 
secution of defaulters is now undertaken by vaccination officers 
ay may of Boards of Guardians. That, however, is 
not done under the order of the Local Government Board. It 
is done under the Vaccination Acts themselves, as tested in 
the law-courts and as read by the law officers of two 
Governments. And yet the leaders of the antivaccination 
crusade continue in the weary iteration of the mis- 
statement that this is done by the recently issued 
instructions of the Board. Mr. Chaplin’s reply to this part of 
the League’s resolution is perfectly explicit: ‘‘ With regard 
to this resolution the Board direct me to state that it appears 
to be founded on a misapprehension. The Board have re-. 
peatedly pointed out that the new vaccination Order issued in 
1898 does not instruct the vaccination officer to take proceed- 
ings against defaulters without the direction of the guardians,. 
That duty is imposed on him directly by a superior authority 
—namely, by Parliament itself. Nosuch instructions as are- 
referred to in the resolution have been issued by the Board....’” 

We cannot expect that this reply will have any effect in 
checking misrepresentation or misstatement of the Board’s 
attitude. Misrepresentation and misstatement are the very 
breath of the nostrils of antivaccination, and without them it 
could not survive. Already in the British Mrepicat JouRNAL 
we have repeatedly referred to the objectionable features of 
the present system, and these do not require to be further com- 
mented on here. 


THE NEW VACCINATION ACT IN OPERATION. 


THE LYMPH OF THE NATIONAL VACCINE ESTABLISHMENT. 

P, V. FOR OVER THIRTY YEARS writes: “H.,” in the BRITISH MEDICAL 
JOURNAL of October 28th, oe to be easily satisfied. I look upon 
his results as a disgrace to the Local Government Board. My record 
since March 1st, 1899, is as follows: 








ource. : Insertions. Vesicles Produced. 
National Vaccine Establishment .. soo §=s-:@( 55 
Dr. Chaumier’s .. eee tte 72 Ne 70 
Dr. Renner’s soo tee tee aee 4 ne 4 
Jenner Institute... we ae add 4 Hi 4 

The pity is that so many arms are now spoiled and left unprotected. 
My record for arm-to-arm vaccination for 1896-7-8 is 481 insertions 472 
vesicles produced. I shall be pleased to forward my register for veri- 


fication. 
THE PLAGUE. 


PREVALENCE OF THE DISEASE, 
PORTUGAL. . 

Oporto.—Since October 24th but scanty information has reached us con« 
cerning plague in Oporto or elsewhere in Portugal. On the date mentioned 

fresh cases of plague were reported in Oporto, but since then no exact 
details have beev made known. _As far as we can gather the returns are 
never published o‘ficially bythe Portuguese Government, and the number 
of plague eases we hear of are only from such scraps of information as 
can be gathered by correspondents of the British press or the agents of 
the thee services. This is not only to be deplored but to con- 
demne he question of the presence of plague in any part of Europe, 
more especially in a busy harbour and commercial centre like Oporto, is 
a matter of universal importance. Reference is made elsewhere to the 
moral if not to the legal obligations upon the adherents to the Venice 
Sanitary Convention, 
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INDIA. 

The numter of reported deaths in India for the week ending October 
7th — a total of 6,727, or Over 1,000 above the total of the previous 
week. 

In Bombay city 105 deaths were reported, being 23 above the number for 
the previous week; and in the Presidency the number increased from 
5,178 tO 5,750. It will be seen from these quotations that the Bombay 
Presidency is still the chief seat of plague. 

Iu Calcutta the number of plague deaths for the week ending October 
7th were 47 as compared with 51 for the previous week. On October 7th, 
roth, and rath there weres, 10, and 8 fresh cases respectively. These num- 
bers fairly represent the progress of plague in Calcutta from day to day, 
and, curiously enough, there seems little tendency to an increase or 
diminution according to the season of the year. 

In the Indus Valley plague seems to be increasing in virulence; at 
Karachi there were on October 6th 2 cases and 2 deaths; on October 
7th 3 cases and 3 deaths. At Hyderabad _. on October sth, 18 cases of 
plague occurred and 19 deaths from the disease. 

In the Poona district the plague returns on October 6th, 7th, 8th, oth, 
roth, r1th, and rath were: cases, 180, 201, 234, 189, 128, 94, 193 ; and deaths, 
117, 130, 190, 127, 100, 83, and 143 respectively. 

We regret tolearn of the death of Colonel ‘Hay, one of the medical 
officers on phan duty; and also that Mr. Bromley, the principal dentist 
in Poona, has been seized with plague. On October rath there were 9 
Europeans in hospital at Poona suffering from plague. 


HONG KONG. 
The Governor of Hong Kong telegraphed to the Colonial Office on 
October 30th that ‘‘: case of plague and 1x death last week” had occurred 
in Hong Hong. Thisis asimilar report to that sent in for the previous 


week. 
MAURITIUS. 
For the week ending October 26th, 89 fresh cases of plague and 72 deaths 
from the disease occurred in Mauritius. 


BRAZIL. 

Thirteen cases of plague are reported, by a Reuter’s telegram dated Rio 
de Janeiro, October 31st, to have occurred at Santos. Last week westated 
that the diagnosis of the cases of illness at Santos was sub judice, and that 
the Government bacteriologist was expected to pronounce an opinion in 
the course of a day or two. The statement now received appears to con- 
firm the suspicion that the disease is really plague; and we can no longer 
shut our eyes to the tact that plague has reached the American continent 
for the firsttime. The city of Santos is filthy in the extreme, and there 
seems every prospect that plague will stay there. 

One case of plague is reported from San Paulo, some fifty miles inland 
from Santos, and in frequent communication with it by road and rail. The 
outlook is not hopeful, tor though San Paulo is better than Santos from a 
sanitary point of view, South American cities are but too likely to prove 
hotbeds for a disease of the nature of plague. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF aman! MEETINGS OF COUNCIL 
FOR 1900. 
Mertinas of the Council will be held on January 17th, April 
11th, July rith, and October roth, 1900. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, December 
27th, 1899, March 22nd, June 21st, and September 27th, 1900. 











KLECTION OF MEMBERS. 

Any qualifie] medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Braneh Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 
Francis Fowker, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Members are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
The rooms are open from 10 A.M. 


to5Pr.M. Members can have their letters addressed to them 


at the office. 
BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DisTRICT.—The next meeting 
of this Branch will beheld at the White Hart Hotel, Lewes, on November 
30th. Dr. Fawssett will preside. Members are requested to send notice 
of papers or other communications to the Honorary District Secretary,— 
J. W. BATTERHAM, M.B., Bank House, Grand Parade, St. Leonards. 








SOUTH-WESTERN BRANCH —The next meeting of this Branch 
held in the Board Roum of the Royal Devon and Exeter Hospital in be 
on Tuesday, November 14th, at4.M. Mr. J. Bland Sutton will delve ’ 
address on Cancer Infection in relation to the Surgical Treatmens 
Cancer. Luncheon (28. 6d.) will be provided at the Royal Claren ent of 
from 1.30 to 2.30 P.M., and tea and coffee will be served in the Boara Hotel 
of the Hospital at 3.30 P.M.—H. W. WEBBER, M.S., 4, Woodland Terrace 


Plymouth, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : NORTH LONDON Districr.—4 
ing of this District will be held at the Royal Free Hospital, Gray's Im 
Road, on Wednesday, November 8th, at 4.30 P.M. Dr. Morton will preside, 
Cases of interest will be shown by the staff of the hospital and di 
The District Committee will meet at 4.15 P.M.—H. J. MacEvoy, Brondew 
N.W., Honorary Secretary. bury, 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of this Branch will hy 
held in the Medical Institution, Liverpool, at 2 P.M. on Wednesday 


November 2oth, 1899. Members who wish to bring forward any business, 
to read papers, or show cases or specimens, are requested to communicate 


-with the Honorary Secretary not later than Saturday, November 18th. — 


T. ARTHUR HELME, M.D., 3, St. Peter's Square, Manchester, Honorary 
Secretary. 


SOUTHERN BRANCH: SOUTH WILTS DISTRICT —The next meeting of this 
District will be held at the County Hotel, Salisbury, at 2 P.m., on Wed 
day, November 8th, 1899. Agenda: Minutes of last meeting. Treasurer’s 
account and balance sheet and excursion account. Election of Officers 
Mr. Harcourt Coates will read a paper entitled Specialists and Specialism, 
Dr. Williams-Freeman will show and read notes on a case of Head In ury, 
with complications. Dr. E. T. Fison, a case of Functional Hemipl is 
for 43 years: recovery. Dr. Gilbert Kempe, a case of Rhinoplasty. th 
meeting will be preceded by luncheon at 1 o’clock. Members intending to 
be present at the luncheon are requested to send their names to the 
Honorary Secretary not later than November 6th.—J. E. GORDON, s2, End. 
less Street, Salisbury, Honorary Secretary. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn meeting of 
this Branch will be held at the Joint Counties Asylum, Carmarthen, op 
Thursday, November 23rd. Nominations for membership, notices of com- 
munications, etc., should be sent in on or before Monday, November éth. 
—ALFRED SHEEN (Cardiff), D. ARTHUR DaviEs (Swansea), Honorary 


Secretaries. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT, 
THE autumn meeting of this District was held at Reigate on 
October 12th, Dr. J. G. OciE (Reigate) in the chair. 

Confirmation of Minutes.—The minutes of the Croydon 
meeting were read and confirmed. 

Next Meeting.—Dr. OLDMAN proposed and Dr. OWEN Fow zr 
seconded, and it was resolved : 

That the next meeting be held at the Queen's Hotel, Upper Norwood, 
on the second Thursday in March, and that Dr. Burgess, of Streatham, be 
asked to take the chair. 

Communications.—Dr. F. R. WALTERS read a paper on the 
Modern Treatment of Phthisis, which was discussed by Drs, 
Owen Fow.Ler and WILLocK.—Mr. BrucRBCLARKE read a paper 
on Exploration of Kidney and Ureter; Drs. Gatton, J. 
Watters, and F. R. Watters, and Miss Apa Brown joined 
in the discussion.—Dr. GriFFITHS read a paper on the Value 
of the Douche in Gynecology and After Delivery, which was 
discussed by Dr. OWEN Fow.er and Dr. GaLton.—S8urgical 
Instruments, etc., were exhibited by Down Bros. 

Dinner.—After the meeting 12 members and visitors dined 
together. 

The Action of the Council.—The account of the recent 
meeting of the Council of the Association was given by Dr. 
GALTON, after which Dr. OGLE (Chairman) proposed and it 
was carried unanimously : 

That this meeting expresses its approval of the action of the Council, 
and records a vote of confidence in its representative on the Council. 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
A MEETING of this District was held at Sandown on October 
2oth, 1899, Dr. J. M. Wi1Lt1aMson (President) in the chair. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

The late Dr. Sinclair Coghill.—A letter was read from Mrs. 
Sinclair Coghill thanking the members of the District, for 
‘their kind sympathy with herself and family in their late 
great bereavement.” ; 

New Member.—Dr. J. B. Thomas, Brigade-Surgeon-Lieu- 
tenant-Colonel, retired, of Sandown, I.W., was elected a8 4 
member. ’ 

Deferred Agenda.—Dr. T. A. Buck proposed the following 


resolution : 
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a 
cause any agendum or discussion at any meeting 
a sone on beret a fio meeting, such deferred agendum 
or discussion shall be relegated to the bottom of the list at such future 
or seting—new matter to take the ene 

: animously carried. 

Ta hinolith. Mr. W.E. GREEN showed a rhinolith he had 
lately removed from a girl in whom from the history it had 
evidently existed for years. A pair of strong polypus forceps 
crushed the stone, which was removed in five or six pieces, 
and no more could be felt. The whole cavity as far as the 
harynx was full of it. Three months afterwards she came 
coin complaining of pain and unpleasant taste and smell. 
Another piece was found near the back of the nasal cavity, 
consisting of a thin ragged plate about 1 inch long, 3 inch wide 
and } inch thick; this was removed entire. Mr. Green sai 
the case was of interest on account of its rarity. Neale’s 
Digest gave reference to several cases in the periodicals. Dr. 
CiAy (Birmingham) had been able to find a record of only 46 
cases in a period extending back to 1502. 

Cases of Uterine Disease—The PRESIDENT read a paper on & 
case of sarcoma of the uterus with inversion. _He showed and 
described the morbid specimen, and also exhibited under the 
microscope a section of the growth, which consisted of round 
and spindle cells. Dr. Buck (Ryde) gave the notes of a case 
of large interstitial myoma of uterus, which will be published. 
These two cases were for the purposes of discussion taken 
together, and were discussed with much interest by all. 

Vaccination from its Medico-legal Aspects.— Dr. GODFREY 
(Ventnor) read a paper on this subject. The aim of 
yaccination was primarily to stamp out a disease which 
was a scourge to the country; secondly, if it did not 
eradicate it, it modified or reduced its malignancy. 
The former it had not succeeded in a ishing, 
for reasons well known; the latter it had certainly done. 
Dr. Godfrey gave a summary of the legislative enactments in 
regard to vaccination since its discovery. He went on to say 
that the conscientious objector rendered null and void the 
whole purpose of vaccination, inasmuch as the ‘‘ conscience 
clause” pointed out a way of escape from what the medical 
profession generally had always maintained the only safe- 
guard against small-pox. The returns to hand showed that, 
so far, between the period between January 1st to June 30th 
inclusive, .the total number of certificates of successful 
primary vaccination were for the first six months of 1899, 
355,987, aS compared with 278,588 in 1898, which was an 
average of just upon 28 percent. They were satisfactory so 
far as they went, but it might well be urged whether this in- 
crease was due so much to the working of the new Act as to 
that official recognition which had tended to awaken the 
whole question from an indifference which had undoubtedly 
existed during recent years. However alluring these results 
might read, the main point remained; by making vaccination 
voluntary, rather than obligatory, the door was opened for 
epidemics that might ravage the country from end to end. 
Dr. Godfrey added that we should have done better to follow 
the example of Germany by making revaccination as well 
as vaccination compulsory. In England the question of re- 
vaccination had never been considered. Dr. Godfrey ex- 
pressed the opinion that it was desirable that this subject 
should before long become a subject for legislation. Dr. 
— paper was vigorously discussed so long as the time 
asted. 

Next Meeting.—The next meeting was fixed for the third 
Friday in January, 1900, at 4 P.M., at the Pier Hotel, 


* Sandown. 





BATH AND BRISTOL BRANCH. 
Tue first ordinary meeting of the session was held at the 
Medical Library, University College, Bristol, on October 25th, 
Dr, A. J. HARRISON in the chair. 

Discussion.—The PresIDENT announced that a discussion 
would be held at the February meeting at Bath on the Sur- 
9 eee of Diseases of the Stomach, to be opened by 

r. Lace. 

New Member.—Mr. G. 8. W. Ogg, M.B., L.R.C.S.Edin., Bath, 
was elected a member of the Branch. 

Treatment of Puerperal Sepsis —Dr. Water ©. SWAYNE 
read a paper on the treatment of puerperal sepsis, especially 
by curetting and the use of strepto-antitoxin. He said that any 








temperature over 100.5°F. during the puerperium was ab- 
normal; cases occurring in the first three days indicated in- 
fection during labour, those occurring later meant a secondary 
infection. He laid stress on digital examination of the 
uterus, and thought that in suspicious cases cultures should 
be made from the interior of the uterus, and explained the 
best method of doing this. He advocated the use of strepto- 
antitoxin in all cases of puerperal fever, and discussed fully 
the use of the curette. Drs. Watson WILLIaAMs, MICHELL 
CLARKE, and Carry Coomss remarked on the fi per. 

Cases Treated by Laparotomy.—Dr. E. W. H. Groves read 
an account of the following cases treated by laparotomy : (1) 
Dermoid of Ovary, (2) Uterine Fibroid impacted in pelvis 
(3) Double Ovarian Cyst, (4) Abdominal Tuberculosis and 
Pyosalpinx. Each of the cases presented points of especial 
interest, and Dr. Groves referred more fully to the question of 
drainage in abdominal operations. The paper was discussed 
by Drs. WALTER Swayne, Stack, and Cave. 

The Heart in Acute Rheumatism.—Dr. THEoporE FisHER 
read a paper on the affection of the heart muscle in acute 
rheumatism. He brought forward a number of observations 
to show that the cardiac muscle was more frequently and 
severely affected in acute rheumatism than was generally re- 
ceived, and pointed out that although so much attention had 
been paid to the condition of the endocardium and pericar- 
dium in acute rheumatism, comparatively litiie had been 
given to that of the heart muscle—a most important factor in 
the future of the patient. He showed some fine cvloured 
drawings of the pathological appearances in some of the 
hearts he had examined. Drs. WaLpo, WoHLMANN, WILSON 
SmitTH, Cave, and Professor Fawcett discussed the paper. 

Purulent Discharge from the Nose.—Dr. Watson W1iLLIAMS 
read a paper on the clinical significance of purulent discharze 
from the nose, which was illustrated by stereoscopic lantern 
slides of the normal and pathological appearances of the nasal 
cavities and adjoining sinuses. These slides were most beau- 
ep and effective, giving a very clear idea of the anatomy of 

e nose. 





WEST SOMERSET BRANCH. 
THE autumnal meeting of this Branch was held at Taunton 
on October 26th, Dr. Macpona.p (Taunton), President, in the 
chair. 

Confirmation of Minutes.—The minutes of_the last meeting 
were read and confirmed. 

Paper.—The PRreEsIDENT introduced Professor GILBERT 
BakLING, of Mason College, who read a paper on A Modern 
View of Malignant Disease. The 7 was followed by a 
discussion, and the meeting closed with a hearty vote of 
thanks to Mr. Barling. 

Luncheon.—There was a lunch at the London Hotel before 
the meeting. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
THE annual meeting of this Branch was held in Aberdeen on 
October 21st; Dr. J. OsBERT WiLson (Huntly), President, in 
the chair. 

Confirmation of Minutes.—The minutes of last meeting were 
read and confirmed. 

New Members.—The following gentlemen were nominated for 
ballot at next meeting: Professor Hamilton, Aberdeen; Dr. 
Jas. A. Stephen, Aberdeen; Dr. A. H. Mackie, Aberdeen; Dr. 
Clifford T. Bell, Aberdeen; Dr. A. B. Cruickshank, Aberdeen ; 
Dr. Alex. Thomson, Huntly; Dr. A. W. M. Sutherland, 
Aberdeen; Dr. Albert Westland, Aberdeen; Dr. Ernest 
Bissit, Aberdeen; Dr. Cecil V. Le Fanu, Aberdeen; Dr. J. A. 
Tolmie, Aberdeen; Dr. Thomas Fraser, Aberdeen; Dr. Jas. 
D. Noble, Aberdeen ; Dr. Wm. Christie, Woodside; Dr. John 
A. Watt, Aberdeen. 

Election of Officers.—The following were elected officers and 
members of Council for the ensuing year :—President: Dr. 
Farquharson, M.P., Finzean. Vice-Presidents: G. Trail, M.D., 
Strichen; J. Osbert Wilson, M.D., Huntly. President-Elect: 
Professor Ogston. Treasurer: Geo. Williamson, M.D. Secre- 
taries: J. Scott Riddell, M.B.; H.M.W. Gray, M.B. Council: 
Town: Professor Finlay, Thomas Milne, M.D., J. J. Y. 
Dalgarno, M.B. County: W. Fergusson, M.D., Banff; J. 
Middleton, M.B., Peterhead; R. Rannie, M.B., Culter, 
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Apology for Absence.—An apology was read from Dr. 
Farquharson, M.P.,the newly-elected President, whose Parlia- 
mentary duties prevented him from being present. 

Luncheon.—After the business meeting over thirty members 
of the Branch lunched in the Palace Hotel, Dr. J. O. Wilson 
presiding. . 


SPECIAL CORRESPONDENCE, 


NEW ZEALAND. 


The New Zealand Branch of the British Medical Association. 
—The Coming Annual Meeting.—The Organisation of the 
Branch.—Appointment of Government Pathologist.—Provision 
of Therapeutic Serums by the Government.—Proposed Medical 

gislation.—Irregular Practitioners. 

THE New Zealand Branch of the British Medical Association, 

which was inaugurated in October, 1896, with 25 members, 

has made great strides since that date, and has now 240 

members on the rolls. Unlike other colonial Branches, it 

is divided into Sub-branches or Sections, each of the five 

Sections holding regular meetings at stated intervals, and 

combining together to meet annually in one of the large 

centres of the colony. 

The annual meeting of 1899 was held in Auckland, but 
owing to its geographical position the meeting was not so 
generally attended as is usually the case. The meeting for 
1900 is fixed for Christchurch, and, being held in a more 
centrally-situated place, ought to be a large and repre- 
sentative one. The Canterbury Section, which will have 
charge of the arrangements, has already set to work to make 
it a success from a scientific point of view, and as 1900 is also 
the fiftieth anniversary of the founding of the province of 
Canterbury, the Section intends making the meeting one of 
the prominent features of the year. 

Since its inception the Council of the Branch has been 
fully oecupied in organising the several Sections and getting 
the machinery into smooth working order; at the same time 
it has not forgotten that the body which it represents is one 
which by combined effort can do much to alleviate the suf- 
ferings of the general public from a preventive as well as a 
curative point of view. Keeping this in view, the Gouncil 
has succeeded in obtaining from the Government the appoint- 
ment of a pathologist, who is instructed toexamine and report 
on all specimens sent to him free of charge. 

Another concession from which the suffering public will 
eventually receive much benefit, and one which they will be 
more likely to appreciate, is that the Government has agreed 
to provide the profession with antidiphtherial, antistrepto- 
coccic, antitetanic, and other serums, but this scheme is not 
yet quite in working order. 

Though a loyal colony, the Government has not yet seen its 
way to exclude the products of foreign countries in favour of 
the English manufactured goods; all are treated alike. 
Among the foreign articles introduced into the country are 
diplomates in medicine, and the law regulating their registra- 
tion is very elastic. The introduction of a more stringent law 
governing the registration of medical men now occupies the 
attention of the Council, and if it should eventually come 
before the House of Representatives, it is to be hoped that 
some severe measures will be inserted to punish unlicensed 
practice. Though there is a clause in the present Medical Act 
providing a penalty for illegal practice, the Minister of Justice 

_holds that it is inoperative. 

New Zealand seems to be an Eldorado for cancer curers, 
herbalists, faith and mind healers et hoc genus omne, and it is 
an absurd fact thatsome members of the House of Represent- 
atives even suggested to grant some of them licences to prac- 
tise. Ina country so far advanced in legislation, with its 
female franchise, old-age pensions, etc., this would have been 
a decided retrograde step, but fortunately the suggestion was 
negatived by the Government. 














Leeps Mepicat Scnoot.—The number of students who 
have joined for the full curriculum at Yorkshire College 
Oecd fo Department), Leeds, is 27, and: those who have 
oined for special courses 9, and not 26 and 8, as reported in 
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ATTEMPTED AMALGAMATION OF DEFENCE 
SOCIETIES. 

Sir,—I am directed by.the Council of the Medica] Pr 
tection Society to make to you the following statement: 

The usual monthly meeting of the Council of the Soci 
was held this afternoon at its office, 12, New Court, Lincoln 
Inn. Sixty candidates were elected members of the Sogj ; 
£400 were set aside for investment in augmentation of the 
Reserve Fund of the Society, which now amounts to £1,061 
The total outstanding claims against the Society are under 


£50. 
oe August 1oth, 1899, a letter was sent by the Council of 


the Protection Society to the Council of the Medical Defence 
‘Union, of which the following is a copy: 


Dear Dr. Bateman,—My Council by their unanimous vote have jp. 
structed me to iniorm’you that it is considered that it would be of 
material public advantage if an amalgamation of your Society with ming 
could be accomplished. 

My Council are willing to leave the whole terms upon which amalgama- 
tion shall be carried out to an arbitrator—say a barrister of high stan 
approved of by both Societies, or, failing agreement, by the President 9 
the Incorporated Law rye the arbitrator to have placed before him 
the whole of the books of both Societies, the lists of members, accounts: 
he to examine same and to employ an accountant of his own selection 
for that purpose ; the arbitrator then to prepare a scheme for am 
tion, each Society undertaking to abide by and carry out the scheme 
recommended by the arbitrator and bearing equal share of the expenses, 

Iam, yours sincerely, 
(Signed) 

A. G. Bateman, Esq., M.B., C.M., General Secretary, 

Medical Defence Union, Limited, 4, Trafalgar Square, W.C. 

The reply to that communication was received from the 
Medical Defence Union on September 26th, 1899, and wag 
to-day read to the Council of the Protection Society. It wag 
in these words : 

Dear Dr. Woods,—Your letter dated a roth, 1899, was duly 
brought before the Council of the Medical Deience Union on Th 
last; a cony of it having previously been circulated to each membero 
the Council. . " ’ 

Iam directed to inform you that the Council having most carefully con- 
sidered the proposals which your letter contains, regret they are unable 
to accede to the terms suggested. 


HvUGH Woops, 


I remain, yours truly, 
(Signed) A. GEORGE BATEMAN, 
General Secretary. 


As you, Sir, have often expressed in the columns of the 
British MEDICAL JOURNAL a wise interest in the amalgama- 
tion of the two societies, the Council of the Protection Society 
think it right that the facts concerning the last attempt to 
bring about this union, so widely desired in the medical pro- 
fession, should be fully laid before you. 

In making to the Medical Defence Union the suggestions 
contained in the letter quoted above, the Protection Society 
was actuated solely by a desire to bring about amalgamation 
by means absolutely fair to both Societies, and which would 
give no improper advantage to either Society in the carrying 
out of the details of the proposed amalgamation.—I am, etc., 
Hvuex Woops, 


Highgate, N., Oct."3:st. Hon. General Secretary, 





MEDICAL EDUCATION. | 
Sir,—Dr. David Sommerville, in a letter in the Britis 
Mepicau Journat of October 28th criticising Dr. Saundby’s 
address, objects to his statement that 
“in no other profession is the student asked to acquire a knowledge of 
half a dozen preliminary sciences,” and asks the question: “Is an en- 
gineer made to learn geology, metallurgy, and chemistry?” In answering 
this query Dr. Sommerville goes on: ‘I should say distinctly that an 
engineering student is required to study geology, metallurgy, and 
chemistry, and physics also. During my own scientific course sat on 
the same benches with these students in all four subjects.” 
Apparently Dr. Sommerville has no objection to the reader 
laying down his letter with the notion that the medical 
student is no more hardly dealt with than the young en- 
gineer. The real fact is that a civil engineer often studies 
these sciences, bat they are not compulsory, and he is not 
required to pass any examination upon them. If the pro- 
fessors of these sciences could get the budding engineer 10 
their rigid grasp to pass an examination, I suppose they 
would do like the professors in chemistry, botany, and nat 
history in the medical curriculum : insist upon the candidate 





the British Mepicat JourNAL of October 21st. 





loading his memory with a heap of superfluous knowledge, 
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wasting his time and sickening his attention before he is 


ch the knowledge of real value, that which 
allowed a4 practical use. All knowledge may be good in one 
pn another, but the question is, What is the relative im- 
ous of different kinds of knowledge? In my opinion too 
heavy atoll is taken from the junior student. Dr. Saundby 


observes : od st fession it ought not to be 

In the P gt oe maine bor po ical education to offer an easy 
the ge throug the schools to numbers who exhibit no scientific 
ti estions are now and then made, sometimes in a 
eentin wo Way different from selfish trades-unionism. The 
duty of the examiner is to find out if the candidate possess 
sufficient knowledge safely to practise medicine, and not to 

ush him back to consume more of his time and money in 
order to diminish the amount of competition within the pro- 
tem conclusion, I have to thank Dr. Sommerville for directing 
my attention to Dr. Saundby’s valuable address on the Proper 
Objects of Medical Education, in the JourRNAL of October 7th, 
which I had unwittingly passed over.—I am, etc., 

polton, Midlothian, Oct. 51st. Witi1aM W. IRELAND. 





ILLEGAL CERTIFICATES. 

Srr,—I note that Mr. Jackson and his friends repeat their 
charge against me of violating my election pledges on the 
midwifery question, and, as previously, their method of 
attack is to conceal, under a cloud of verbiage, from your 
readers what my election pledges actually were, and to dis- 
ingenuously misrepresent the whole facts of the case. If 
Mr. Jackson will call a meeting of the profession in some con- 
venient and central place for the purpose of moving a vote of 
censure upon me for violating my election pledges on the mid- 
wifery question, I shall be very happy to attend in order to 
bring his slanderous misrepresentations of my public position 
to a direct issue. : p . 

In consequence of the passages in his letters relating to a 
so-called report in the Lancet of Mr. Brown’s speech at the 
Stratford meeting I make two conditions: 

1. That Mr. Brown shall also address the meeting. 

2, That a verbatim report of all the statements made at the 
meeting shall be taken by an accredited medical reporter and 
published.—I am, etc., 


Cavendish Square, W., Oct. 31st. Victor HorRs.Ley. 


Sir,—In the joint letter in reply to Mr. Horsley in the 
British MEDICAL JOURNAL of October 28th the words, ‘‘ Para- 
graphs 11 and 13 of that circular are in direct conflict with 
each other” should be ‘‘ Paragraphs 11 and 12 of that 
circular,” etc.; and the words ‘establishes the right to 
practise midwifery ” should be ‘“ establishes their right,” etc., 
that is, the right of midwives when registered. 

As these corrections are material, we should be greatly 
obliged by the favour of insertion of this letter; whilst 
apologising for the trouble caused by these typographical 
errors. 

We'will send a copy of this letter to Mr. Horsley.—We 
are, etc., Tom R. Taytor. 

Bedford Square, W.C., Oct. 28th. J. HigHAm Hitt. 

*,* The letter was printed exactly in accordance with the 
typewritten “copy” supplied. 





MEDICAL ORGANISATION, 

Sir,—I have read Dr. Chas. E. S. Flemming’s very capable 
and considerate contribution to the discussion on Medical 
Organisation in the British MxEpicaL JourRNAL of October 
21st, and there are one or two questions arising out of it that 
I should like to mention. 

He states that the British Medical Association has a mem- 
bership equal to 52 per cent. of the profession. While ad- 
mitting that that is a larger proportion than I anticipated, I 
am ungracious enough to suggest that a large number are 
members because it is a cheap means of getting a medical 
paper, and not because they regard the Association as being 
very solicitous about the interests of the general practitioner. 

On two points we seem to be quite in accord: (1) That, as at 
Present organised, the British Medical Association is prac- 





tically useless for ethical and political work; and (2) that it 
is not representative. 

These features, I am convinced, are due tothe predomi- 
nating influence of the consultants on the Council (the para- 
mount authority of the Association). How the consultants 
have obtained and preserve this position I need not discuss 
here, further than to state that it is due to numerical 
superiority, and to suggest that an explanation may be found 
by a perusal of the names of the persons whoread papers and 
take prominent parts in the discussions at the annual meet- 
ings, and I am sure it is not needful to remind Dr. Flemming 
that it is always more difficult to alter the unwritten customs 
and traditions of such an Association than the written ones. 

The important question, therefore, for consideration is, 
Shall we try to mould the organisation of the British Medical 
Association into a thoroughly representative body capable of 
dealing effectively with these questions, or shall we organise 
an entirely new body for this express purpose ? 

This is a moot point and one which the Conference the 
Medical Guild is proposing to call will have as the principal 
object of its deliberations. There is now every prospect of the 
Conference being held, and that being so the more thoroughly 
representative of the profession it is the more likely will its 
deliberations be to lead to good results and the more business- 
like will these results be. I therefore strongly urge every 
medical society, no matter how small, to send a delegate to it. 
It is absolutely essential that general practitioners should 
have the preponderating influence at this Conference, and 
pene can only be obtained by the small societies sending dele- 

ates. 

. The Medical Guild as a body is not committed to either one 
course of action or the other. A scheme for the organisation 
of anew body somewhat on the lines of the National Union of 
Teachers will undoubtedly be submitted to the Conference. 
It is also very important that those who think we should re- 
organise the British Medical Association should produce a 
definite scheme for doing so. 

Both schemes would then be before the Conference; both 
could be discussed, and that which obtained the support of 
the largest number of delegates would be adopted by it, and 
steps would be taken forthwith to accomplish its decisions. 
If a new organisation were decided upon—and I don’t think 
the Council of the British Medical Association would very 
much regret it, for these ethical and political questions seem 
to be quite a déte noire to it—it would, I believe, start with a 
membership of not fewer than 3,000. Organised on the lines 
of the National Union of Teachers, it would, by means of its 
small local branches, provide a machinery by which men 
could discuss these questions without leaving home for a 
single day, while their delegates at the Annual Conference 
would give practical effect to the results of their delibera- 
tions. 

I believe that men would then begin to take an interest in 
those matters, and that consequently there would ensue a 
steady growth in numbers and power. The National Union 
of Teachers started in 1870 with a membership of 400, and 
to-day it numbers 40,000, and personally I can see no reason 
why a similarly-organised Union of Practitioners of Medicine 
should not produce equally good results.—I am, etc., 

S. CrawsHaw, M.B., 
Honorary Secretary of the Conference Committee of the 


Medical Guild. 
Ashton-under-Lyne, Oct. 29th. 


Srr,—Many of your correspondents writing on the above 
subject seem to labour under a misapprehension as to the 
object of Dr. Crawshaw’s proposal contained in his circular. 
It is inferred that the end sought to be achieved is the forma- 
tion of a new society. Asa member of the Conference Com- 
mittee of the Manchester Medical Guild which considered the 
proposal and drafted the circular, I may say that the creation 
of a separate organisation of practitioners was not con- 
templated by that Committee. The members recognised the 
fact that throughout the country there are many separate 
societies seeking to advance the ethical and material interests 
of the general practitioner. These societies are isolated and 
local; their action must necessarily be isolated and local. It 
was felt that if these different solitary forces could be 
collected into one combined force, that if the personal 
expressions of opinion on such matters could be focussed into 
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one general opinion, then it was hoped an advance in the 
direction of general reform might be made. It was thought 
that a conference of delegates from the present existing 
societies who now idly beat the air, would afford the latter 
‘‘ that place,” as Archimedes said, ‘‘ whereon to stand, and I 
will move the world.” 

Thus all that the Committee is working for is a Conference. 
Whether that Conference will have such confidence in itself 
as to start a new organisation, or whether it will seek to ally 
itself with the powerful British Medical Association, is a 
matter for consideration by the Conference. 

But, in my opinion, all practitioners anxious for the better- 
ment of the profession, whether friends or foes to the forma- 
tion of a new society, can find common ground in working for 
a3 promotion of a conference such as the Committee desires. 
—I am, etc., 


Queen’s Park, Manchester, Oct. 30th. ALEX. FRASER. 





THE COVENTRY DISPENSARY. 

Sir,—As the proposerofaresolution at the Portsmouth meeting 
of the British Medical Association calling on the members of 
the staff of the Coventry Provident Dispensary to explain why 
they continued to act for that institution after its condemna- 
tion at the Edinburgh meeting, I should like to make a few 
remarks in reply to their statement made to the meeting of 
the Hospital Reform Association. They state that no can- 
vassing had ever existed. Now the report of the Ethical 
Committee of the Birmingham and Midland Counties Branch 
states (paragraph 6): 

That the dispensary touts for members. Active canvassing used to 

exist, but since the dispensary has absorbed half the population of 
Coventry it is no longer required, but anyone can join, even when ill 
(according to the rules), if he or she can procure two healthy persons 
above the age of r2 years to enter at the same time, and pay one year’s 
subscription in advance. 
Surely this is canvassing, « direct inducement being offered 
todoso. It is admitted by the staff that there is no wage 
limit. How can they exclude—as they claim to do—unsuit- 
able persons? An admission book is submitted to the staff; 
but of what possible benefit can that be in the face of a resolu- 
tion passed at the annual meeting of the dispensary in 1893, 
namely, that the pecuniary circumstances of an applicant 
should be no bar to membership ? 

Then, again, with regard to sweating—a cardinal sin of 
such associations which the staff appear to deny exists—it 
would be interesting to know what becomes of the honorary 
fund, so called. The report of the annual meeting of the 
dispensary held on April 26th, 1898, showed that the receipts 
were £3,177 os. 7d., and the expenditure was made up of the 
following items: Paid to medical staff, £1,872 9s. 8d. ; hono- 
rary fund, £1,274 138. 2d.. the average rate of payment of the 
staff being from 13d. to 16d. per head. Surely the staff should 
receive all the receipts, less necessary expenditure, which 
could not amount to so large a sum as £1,274 odd. 

It cannot be said that the staff are helping to maintain the 
honour of the profession by bolstering up such a state of 
things. By resigning their appointments and joining hands 
with the Public Medical Service they could do a great deal to 
change the present state of things, and professional opinion 
ought to prevent their appointments being taken by others. 
No doubt it would simplify matters very much if the General 
Medical Council would declare the holding of such appoint- 
ments infamous in a professional sense, as then the present 
holders of the appointments need not be afraid of resigning, 
as none would dare take the appointments. The committee 
would then be compelled to grant the necessary reforms. 
. Failing that, it seems to be almost a logical corollary for the 
members of the British Medical Association to pass a resolu- 
tion to ask the dispensary staff—that is, such as are members 
of the British Medical Association—to resign their member- 
ship of the Association. This would be a very unpleasant 
thing to do, but I fail to see what other course can be pursued. 
—I am, etc., 


Plymouth, Oct. 24th. G. JACKSON. 





ALCOHOLISM IN ITS RELATION TO HEREDITY. 

Sir,—Dr. F. C. Coley is apparently unaware that. Dr. Arch- 
dall’s Reid’s views on the alcohol question are not the wild 
dreams of a light-headed theorist, but are founded on the neo- 





ae 
Darwinian doctrine that acquired characters are not tran 
missible. 

The capacity for enjoying alcohol is of the nature of an j 
stinct—that is, it is called into activity, not createq ie 
stimulation from without. Instincts are transmissible. hen 
the capacity for delighting in alcohol may be handed on tea 
father to son; but alcohol is a poison; hence by natura] sel 
tion those survive who have the least desire for alcohol a 
evolution against it takes place. If Dr. Coley believes’ 
the aleohol diathesis is only a trait acquired in the lifetime 
of the individual, and that this trait is transmissible, jt is 
incumbent on him to prove that the drunkard’s son is’ more 
drunken than his father, the grandson more drunken gtijj 
andso on. It is also necessary for him to offer some scien 
tifically rational explanation of the fact that individuals ang 
races differ in their degree of craving for alcohol. 

One of Dr. Coley’s statements is that alcohol is not a cauge 
of elimination, because men do not fall victims to it untij 
they have had time to procreate. Can it be necessary to 
remind him that alcoholism leads to dirt, destitution, povert 
crime, and a hundred other causes of elimination which 
threaten and frequently overwhelm those who are born of 
alcoholic parents, if they are not eliminated by the direct 
result of disease set up by excessive indulgence, due to the 
inherited inborn trait ? 

From a careful perusal of Dr. Coley’s letter one is driven to 
the conclusion that his mind is not clear as to the difference 
between modifications and variations, otherwise the greater 
part of it could not have been written. Dr. Reid hag never 
denied that the germ cells in an alcoholic person may possibly 
be injured by alcohol; but he denies, as I take it, that they 
are so injured as to lead to their proliferation, after conjuga. 
tion, into beings ‘‘in whom the craving for drink is greater 
than would otherwise have been the case.” 

The conclusion at which Dr. Reid has arrived—that the 
only hope for universal temperance (other than by way of 
natural selection) is by way of artificial{ selection—cannot 
be understood, nay appears false, without a consideration not 
only of the difference between modifications and variations, 
but also of the law of retrogression. Dr. Reid’s papers at 
the Southsea meeting were calculated to arouse professional 
interest. But those who are interested in the great subject 
of heredity will find in his Present Evolution of Man a scien- 
tific extension of neo-Darwinism set out with a logical pre- 
cision which I feel sure Dr. Coley will appreciate. They will 
find light thrown not only on the subject of alcoholism, but 
also on many phenomena which have hitherto puzzled 
thoughtful members of the profession, and led them to make 
use of such meaningless phrases as “ instability of nervous 
system.” 

The fact that the Society for the Study of Inebriety has 
appointed a special committee to investigate the subject—a 
committee which includes Professor Sims Woodhead, Mr. 
Victor Horsley, and Dr. Harry Campbell—will prove to Dr. 
Coley that in some quarters Dr. Reid is ‘‘ taken seriously.”— 
I am, ete., 


Forest Hill, S$ E., Oct. 30th. H. Laine Gorpon. 





THE TRANSMISSION OF ACQUIRED CHARACTERS. 

Srr,—Dr. Archdall Reid deplores with regard to heredity 
that the subject is neglected by medical men. Is not the 
doctrine that Dr. Reid lays so much emphasis upon the very 
— of this neglect, in producing a fatalistic attitude of 
mind? 

He follows what I venture to call the fatalistic school of 
Weismann in teaching that acquired modifications or varia- 
tions are non-hereditable, and that only natural variations 
are inherited, that natural variations are those that are not 
due to the effects of environment ; but as to where they come 
from or how they are produced we are left in the dark. | 

The medical] profession is told that selection, that is, the 
non-propagation of the unfit, is the only solution of the ques- 
tion of heredity. Is it to be wondered at that little practical 
attention is devoted to castration, incarceration, or extermina- 
tion as means of preventing the transmission of characteristics 
that may be considered undesirable ? 

I write merely to suggest one possible reason why the 
medical profession is rendered more or less callous to the 
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subject of heredity, but I also take the opportunity of asking 
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+ am ready to learn, and when this questio 
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put very certain 


medicine.—I am, etc., 
Joun F. J. SYKES. mali 


October 30th. 


THE SECTION OF OBSTETRICS AND GYNECOLOGY 
AT PORTSMOUTH. 





S1r,—The discussion on Fever following Delivery, opened | Gctober s6th. 


Dr. H. R. Spencer, further supports the known facts 
measures cannot in every respect be always ensured, in view 
of the wide range of etiology, so-called puerperal fever will 
inevitably continue to occur, and hitherto can only be treated 
upon a rational consideration of each respective case. 

Though much was hoped to be obtained from the serum 


that the Committee of the American Gynecological Society 


cases in which streptococci were positively demonstrated. 
He also men 
in the Berlin Women’s Clinic, 
g the result was unknown. 
over, it is state 
death having apparently been caused 
thus derived from this 
become generally known to the profession. 

Dr. Madden, in his paper upon the Treatment of Uterine 
Cancer, points out the measures which may be adopted to 
afford relief in inoperable advanced cases of the disease, 


by the medical adviser. ‘As an instance of this I may quote | ) 
the case of a stout, apparently healthy married woman, who 
applied recently at the out-patient department of the 


tinence of urine, which was found to be due to cancer, So 
advanced as to have destroyed a portion of the cervix and 
caused an opening into the bladder. Yet this women had 
only thought it necessary to seek advice when she realised the 


also to prevent septic absorption, which materially aids in 
bringing about the fatal issue, I have found tannate of mer- 


tube such as those of the late Dr. Aveling described in the 
British MEpIcAL JOURNAL, April 26th, 1879. After curetting 
and removing any outgrowths, the application can generally 


be carried out by the patient or an imtell-gent friend. i —, : 
glycerine of the these officials, 
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solution is made by adding to the tannin an 
British Pharmacopeia, with or without dilution, mercury per- 
chloride 1 to 500, and, if required, to further deodorise the 
discharge 2 per cent. of lysol. If there be much pain mor- 
phine may be added. On each removal of the tampon the 
vagina skould be irrigated with a warm solution of mercury 
perchloride from 1 in 3,000 to 1in5,0co. These solutions have the 
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POST-MORTEM EXAMINATIONS IN MEDICO-LEGAL 
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I took part in the discussions in the 
I have not seen or heard any valid 
s on the subject which I then ex- 
now desire to lay before your readers. 
that the movement having for its object to 
ional persons on behalf of an 
hich is being conducted by the 
d looks like to be continued, in an 
duties and position of these 
ld appear from 
e way are appointed by the sheriff of 
ed witnesses for the Crown, or, 
for their employers, liable to 


the tenor of your article as if 


Throughout the previous dis- 
to be wholly 


known that the examiners are independent 
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medical men, not appointed by or in any way under the 
control of the Procurator-Fiscal who conducts all 
criminal investigations, whose sole object it is to 
arrive at the truth irrespective of the Crown or the 
accused. To put iton the lowest possible plane, as they are 
in no way under the dictation of any legal official, there is no 
temptation for them to act otherwise. Starting from this 
point of view, it is not difficult to arrive at a reason why the 
Crown has been actuated in laying down for the guidance of 
the medico-legal examiners certain definite regulations anent 
the exclusion of others than those named in the warrant for 
the inspection of a body. Moreover, ‘‘accidents” have been 
known to happen where interested persons have been present 
at post-mortem examinations. One has only to cite the conduct 
of Palmer in the famous Rugeley case. But, in addition, 1 
submit there are other obvious reasons why, in the interests 
of justice, interested persons representing a side should be 
excluded during the official investigation. Let it be assumed 
for the sake of argument that the Crown conceded the demand 
that is made in your article, and that experts for the accused 
were permitted to be present. What would be the likely re- 
sults reasonably stated ? It is asking more of human, or even of 
medical human, nature than could successfully bear the stress 
to expect that experts for the accused could enter upon their 
task without unconsciously, if you will, assuming a biassed 
or partisan position in favour of the accused. Facts ascer- 
tained at the necropsy, and inferences therefrom, would tend 
to be tinctured of the same colour, and it would become 
difficult, if not indeed at times impossible, for the two sets of 
examiners to proceed dispassionately with the examination, 
or upon occasions to agree even as to facts. Assuming the 
latter contingency, since these facts are to be laid before a 
judge who knows little about surgery, and a jury that knows 
less, who can decide regarding their presence or absence? 
This sometimes happens in civil causes, and the deplorable 
differences in medical evidence in these has given rise to 
the suggestion that in the trial of such cases a medical 
assessor should be appointed to assist in arriving at a 
judgment, as, for example, in Admiralty and shipping 
cases. Contemplate this contingency in a criminal 
trial. I frankly admit that, in the above circum- 
stances, it would be impossible for the Crown examiners 
to avoid sharing in similar bias or partisanship, arising out of 
nothing else than the average ‘‘cussedness” of mankind. 
Scenes in court, therefore, during the giving of testimony can 
be better imagined than described. I believe that justice 
would less likely be secured under the conditions asked for 
than under the present, in which having no interest to serve 
than that of truth the Crown examiners can calmly proceed 
with their investigation and with the preparation of their 
report. 

Your article proceeds to state that : 

The ye pte of the inspectors instructed by the Crown is the only evi- 
dence of the post-mortem examination that is, or can be, permitted at the 
trial. At every other point the agent of the accused has been enabled 
beforehand to test and examine the evidence relied on by the Crown 
against his client, and to prepare his defence, but in respect of the 
medical evidence he can do nothing but accept whatever the Crown may 
bring forward. Unless there be some omission or blunder in the 
medical report, very little can as a rule be extracted from it for 
the benefit of the defence. No other observations nor alter- 
native opinions can be obtained. The prisoner’s counsel can never 
hope to break down this evidence, nor can he even effectually cross- 
examine uponit. Itis obvious that this arrangement of medical testi- 
mony puts an enormous power in the hands of the prosecution, and, 


unless a case breaks down in some other respect, must make strongly for 
the‘conviction of an accused person. 


Now I would submit that the ‘‘whole truth and nothing 
but the truth” is not comprehended in the preceding sen- 
tences. In the first place, regarding the post-mortem examina- 
tion, it would be more correct to say that while the report of 


‘ it usually forms the sole medical evidence, it is by no means 


confined to the four walls of the report. The second para- 
—_— of the quotation unmistakably leads the reader 
to believe that the medical reporters are hedged about 
in some way different from the other witnesses in 
the case. This isnot so; as a matter of fact, the medical 
reporters may be precognosced by counsel for the defence just 
as are other witnesses, and their clear legal duty, if duly pre- 
cognosced, is to put the defence in precisely the same posi- 
tion respecting what they are prepared to say as the Crown; 
in like manner the Crown may, if it think fit, precognosce 


witnesses for the defence. Respecting the medico-legal 
itself, I pray your readers to take especial note of what fol 
lows. After the facts ascertained from the external ang of 
ternal inspection of the body have been duly recorded jn the 
report, the reporters proceed to give their Opinion of the cange 
of death, adducing the reasons for the opinion so formed, 
the official document embracing suggestions for the medj 
jegal examination of dead bodies which the Crown isgueg ¢g 
those appointed to this duty, it is stated: 

The inspectors must deliver to the law authorities, and within two q 
where no further examination is required, a distinct report containing theig 
opinion on the case, with the reasons succinctly but clearly stated, 
understand that they cannot found their opinton on any facts represented ty 
have been ascertained by themselves during the inspection which are not Specified 
in their notes. : ; : 

(The italics are mine.) From the foregoing it will be apparent, 
therefore, that counsel for the defence may have all the 
material before him equally with the advocate-depute who 
conducts the prosecution, whereby he can test the value 
of the opinion arrived at by the examiners from the 
‘facts of the necropsy, and the logical sequence of that 
opinion from the reasons which are given, since all thege 
would be provided him in the precognitions of the examiners, 
I am quite alive to the fact that, unless coached by a medico. 
legal expert, counsel for the defence may not be able to 
initiate at the trial a pertinent rebutting case; but assuming 
that he has availed himself of his right to precognosce the 
examiners—which no careful counsel would neglect to do—he 
will have abundance of time to submit, if he think proper, 
those precognitions to other medical men for critical scrutiny 
and suggestions. In this way other observations or alterna. 
tive opinions may be obtained. Neither is it right to say that 
‘‘ prisoner’s counsel can never hope to break down” the evi- 
dence of the Crown examiners, nor that he cannot “ effectually 
cross-examine upon it,” as has already been shown. From 
my own experience I am able to point to cases where 
prisoner’s counsel upon the facts, opinions, and reasons 
of the Crown examiners contained in their re rts, 
have been able to break down the inculpatory case, and that 
even in the major charge of murder. [ venture to submit 
that the reason why in the bulk of cases the evidence of the 
Crown reporters is unassailed, is the justness and truth of 
their conclusions. As a matter of experience the weakest part 
of a medical report which is capable of being successfully 
attacked is usually the opinion derived from the facts and the 
reasons offered for the opinion. This is the part to which a 
medico-legal critic would first look for evidence of weakness 
or irrelevancy. But it ought to be borne in mind that 
in the bulk of cases the conditions found upon the dead 
body are such that a careful investigator can readily 
discover, and concerning which there can be no reasonable 
difference of opinion; hence it is difficult to conceive a 
well-founded reason for the demand contained in your 
article. I fear that it has been taken too much for 
granted that the opinion of the examiners in the average 
case falls to be formulated from pathological conditions more 
or less obscure, instead of lesions which are only too well- 
marked and definite. Moreover, the law of England does not 
differ much in the above respect from the law of Scotland. 
The former, indeed, offers less protection to the accused than 
the latter. The facts revealed in a necropsy performed on a 
coroner’s warrant may afterwards figure in a capital charge 
against a prisoner, since it is quite competent for a coroner, 
under 6 and 7 Will. 1V, cap. 89, s. 1, to name one medical 
examiner only in the warrant, whereas in Scotland, where 
inculpation of a person is to be founded upon medical evi- 
dence derived from the inspection of a body, such inspection 
must be made by two medical inspectors, and the report 
signed by them both.—I am. etc., 


JOHN GLAISTER, 
Regius Professor of Forensic Medicine ; Medico-Legal 
Examiner in Crown Cases in Glasgow. 
University of Glasgow. 


THE CLEANSING OF SURGEONS’ HANDS. 
Sir,—On reading Mr. Thomas’s note on A Reliable Washing 
Tap for Operation Rooms in the British Mepricat JOURNAL 
of October 21st 1 was struck with the view expressed in the 
sentence ‘‘The most popular practice of washing hands 1s 
that of doing so in hand basins...it is not in accordance with 








the elementary principles of removing surgical dirt...because 
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t swill of the hands in the water the remainder 
ater the dewashing is done in septic or dirty water until 
he basin is sterilised and refilled with clean water.” 

We can easily sterilise and refill the basin by having three 
basins and passing from one to the other; and here it is not 
the water and basins, but the soap and brushes, or loofah or 
compresses, with which the dirt is rubbed off, which are the 
‘mportant factors, and must be changed at each stage. If 
a are not changed, washing in a sterilised Niagara will not 


s often use lysol or other antiseptics in the earlier 
washings, and rinse off in pure water before beginning the 
operation. Supposing any dirt, with germs, to be washed or 
rubbed off the hands, the germs are killed by the antiseptic 
agent with more certainty than those remaining in the epi- 
dermis of the hands are killed by any known process. _ 

Professor Mikulicz, of Breslau, the pioneer of veils and 
gloves, and gauze drainage, has just published bis method of 
disinfection of the hands and skin, and water has no part in 
itat all. He uses a solution of soap in spirit. A towel or 

iece of lint is dipped in the solution, and used to rub off all 
yisible (gross) dirt, the nails are cleaned, then the hands or 
skin are brushed with sterilised brushes in the soap spirit 
solution for five minutes. _ 

Kelly has his basins on pivots for the purpose of being able 
to remove and sterilise them; we have ordinary hand basins 
on wooden tables, and, in addition to sterilising them, we 
have the practical rule that whenever a hand basin is broken 
in the hospital the new one goes into the single wards and the 
proken one is replaced from the single ward. 

I must uphold the claims of the ordinary entire washing 
pasins for washing the hands before surgical operation, and 
object to washing in a running stream of water as imperfect, 
because the continuous soaking and softening of the hands is 
wanting, and consequently less epidermis is scrubbed away.— 


Tam, ete., 


avail. 
Surgeon 


Frepb. Epae, 


October 21st. Surgeon to the Women’s Hospital, Birmingham. 


PHYSICAL TESTS FOR THE PUBLIC SERVICES. 

§ir,—I feel gratified that my letter has elicited from Dr. 
Sykes so important an expression of opinion on the subject of 
the physical and educational tests for the public services. 
As, however, Dr. Sykes’s letter seems to call for some reply, 
I beg the favour of your again according me a short space. I 
would first explain that I have discussed this question 
purely as a member of the British Medical Association, and 
that I never had the honour of being connected with the Ad- 
ministrative Medical Department of the navy or army beyond 
serving for some years on the Central Medical Boards at the 
Horse Guards and India House. It is not for me to take up 
cudgels on behalf of the medical authorities or Medical 
Boards, and I never expressed or heard of any claim to “ in- 
fallibility” on their part, and I hardly think that they are 
likely to feel disturbed by the tirade against them contained 
in Dr. Sykes’s letter. I quite admit that the resolution before 
the Ophthalmological Section at Portsmouth, advising that 
the medical examination should be held after the educational, 
was not passed, and consequently has no force; but though 
it was not put to the vote, the majority of those present were 
in favour of it, which shows that men well qualified to form 
an opinion take exactly opposite views as to how the alleged 
evil isto be remedied. In criticising my letter, Dr. Sykes 
mainly finds fault with the present system of competitive ex- 
amination, with which my letter was not concerned, but 
referred solely to the physical or medical examinations, and 
the periods when these should be held. On the wide ques- 
tion of the defects in the present system of competition, in 
which physical tests have no place, there are few of us who 
will not agree with Dr. Sykes that there is room for improve- 
ment. But while fully recognising that officers in the navy 
and army require high physical as well as mental qualities, 
the great difficulty of the problem now presents itself—that of 
fairly combining physical and intellectual tests inany system 
of open competition ; and although, to quote Dr. Sykes, ‘“ the 
physical fitness of an officer to fight is of more importance 
than book cram,” it is equally true that because a lad is an 
athlete it does at all follow that in after-years he 
will be better than the one who as a boy had 








not given much time to athletics, and that in the 
essential qualities of health, energy, and endurance, little 
men, who would be nowhere in any P ecanger: competition, are 
just as good as bigmen, and to handicap either class by com- 
petitive tests would be opposed to common sense. One might 
easily instance some of our most distinguished warriors and 
commanders, and it goes without saying that a general does 
not plan a campaign or win a battle with his “‘ biceps.” This 
problem has never yet received a satisfactory solution. To 
take one simple illustration. If, as has so often been recom- 
mended, riding received marks in the competition, the lad 
brought up in the country and accustomed to horses would be 
likely to get full marks, while a town lad, or one whosé 
parents had not been able to afford horses, would likely get 
a duck’s egg. Yet after a very short time he is likely to be- 
come just as good and plucky a rider as the other. It is well 
known in India that many of the best riders have virtually 
learned to ride out there, and to handicap such men because 
they had not the opportunity as boys would be manifestly un- 
fair, and not in the interests of either the public or of the ser- 
vices. The same difficulties apply to every other form of 
physical competition. All discoverable physical defects are, 
of course, guarded against by the medical examinations. 

Dr. Sykes is mistaken in supposing that height is not taken 
into account in the pbysical measurements. By the regu- 
lations, those above a certain height must have a higher 
minimum weight and chest girth than those who are below. 

Most people will agree with Dr. Sykes in denouncing the 
bad effects of the present competitive examinations, but a 
satisfactory remedy has never yet been shown. Ihave two 
sons in the army and one in the navy, and I know about the 
anxiety caused to parents in preparing their sons for these 
examinations. 

The principle of open competition has been settled by public 
opinion. If, then, there are, say, ten competitors for one 
prize or vacancy, if the subjects of examination are made easy 
so that several of the candidates can get full marks, which is 
to receive the prize? If the papers are made more difficult 
there will of necessity spring up a class of special tutors or 
‘‘crammers” or special schools to prepare for these examina- 
tions, and parents will send their sons where they think they 
will be best worked up. 

The teachers must, for their own credit, work up their 
pupils at high pressure, and hence the evil results we deplore, 
but for which an adequate remedy has not yet been devised. 
Ne comparison holds between the subjects set at the previous 
examination of our universities and the competitive examina- 
tion for the services. The former is simply for the purpose of 
excluding a man who does not show sufficient previous 
knowledge to fit him to commence study at the University. 
The other is to select and give the prize to the best com- 
petitor and to reject the remainder. ‘The result of this must 
be that the candidates are worked up to the utmost extent of 
their endurance. 

I offer no opinion as to whether the subjects of these 
examinations are well or ill chosen, but, as far as I can under- 
stand, it makes little difference whether they are a little 
harder or a little easier, high-pressure work must inevitably 
attend competition. 

With reference to the time for holding the medical examina- 
tions, as far as the interests or welfare of the candidates are 
concerned, it is probably quite immaterial whether they are 
examined immediately before or immediately after the com- 
petitive. Either method may be equally right, and in reality 
it is a matter of little importance. The question of holding 
the medical examination months or years before the com- 
petitive, as advocated by Dr. Sykes, is a much more formidable 
one. The object of this examination is to ensure that the 
candidate is fit at the time of entrance into the service. We 
know that many forms of disability might appear between the 
ages of, say, 16 to 19—for instance, injury, rupture, tubercle, 
heart disease, progressive myopia, and so on; so that his 
being fit at one time would in no way guarantee his fitness a 
few years, or even a few months, later. He must of necessity, 
therefore, be again medically examined about the time of 
entrance, and if one were now rejected who had at a previous 
examination been pronounced fit, what a flood of grievances 
this would give rise to! 

At the time of commencing their special studies by far the 
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majority of youths are fit, according to the required standard ; 
a certain number aie obviously nvut. Any medical man can by 
careful examination say that a boy promises to be fit, or that 
he is unfit. There will be a small percentage of doubtful 
cases. In nearly all these the parents are aware beforehand 
of the chance of failure, and have to decide for themselves 
whether the boy should take up his special studies or not. 
No official Medical Board or examiners could give any more 
decisive or binding opinion than that given by the private 
medical man, whose opinion is, in fact, almost invariably 
asked. The final decision must be made about the time of 
joining the service, otherwise officers might be admitted who 
were unfit, but for Government, in addition, to arrange for the 
medical and physical examination of a large proportion of the 
educating youths of the country, is not within the range of 
practicability, and yet there is the necessary corollary of the 
recommendation of Dr. Sykes, that a preliminary physical 
examination should be held before the youth begins his 


special studies. After all, it is the open competition that. 


rejects some go per cent. of the boys that go up for the 
services, and this after they have gone through all the labour 
and expense of special preparation. Very few indeed are 
rejected on medical grounds. 

I will briefly touch upon one or two of the points of my 
letter criticised by Dr. Sykes, as I am unable to admit his 
correctness. First as to the acceptance of certificates of civil 
practitioners in the case of officers of the militia, volunteers, 
and not in the case of the regulars. It is quite obvious that 
the officers of the two former services are on a totally different 
footing than those of the line. They are engaged for home 
service only and are on military duty for a few weeks only in 
the year and are civilians for the remainder. If under excep- 
tional circumstances they go on foreign service they have to 
pass the same medical examination as officers of the line. 
The two classes of officers are entertained under totally 
different conditions, and it is not difficult to understand that 
different rules should be in force as to their medical examina- 
tions. 

Dr. Sykes must have misread my letter when he says that 
I claimed for the medical departments and medical boards a 
monopoly of the special krowledge required for giving a 
sound opinion on such matters. I did nothing of the kind, 
but I expressed the opinion which I think can hardly be 
denied that these departments and the members of the 
medical boards, all of whom have had personal experience of 
all kinds of foreign service, who have had constant experience 
in examining recruits or candidates for commissions, who 
again see these same men when sick or when sent home as 
invalids, it can hardly be denied that these medical officers 
have the requisite data and have the special knowledge for 
forming a sound opinion on such subjects more than can 
generally be acquired by medical men in the ordinary prac- 
tice of their profession. They are, in fact, specialists who 
have no claim to monopoly of knowledge, but for whom I 
may rightly claim special knowledge and experience. 

I quite agree with Dr. Sykes in believing ‘‘that no large 
proportion of invaliding results between those ages—15 or 16 
to 19 or 20—in those preparing for the army,” or in those 
admitted as cadets into the navy, and I think that he is quite 
in error when, in a later paragraph of his letter, he makes the 
exactly contradictory statement to the effect that their con- 
stitutions are ruined and they are unfitted for their pro- 
fessions as a result of the mental over-pressure extending 
through this educational period. 

With regard to the general health and physique of the 
officers of the army, and as a rule of the cadets of Woolwich 
and Sandhurst, I am sure that Dr. Sykes is mistaken in 
putting them down at a low standard ; they are in every way 
equal to, if not better than, any set of men you can find any- 
where, and they are presumably, because they were suc- 
cessful, the ones who went through the greatest amount of 
cram and bookwork in preparing for the competition. On one 
occasion only, I believe, the Commander-in-Chief found some 
deficiency in the cadets, an exception that only strengthens 
the rule showing how carefully their condition is observed. 
Those, again, who join the Indian Staff Corps are as arule 
both in mental and physical qualities as fine a set of fellows 
as can be met with. They have all passed through the ordeal 
of competition, and of Jate years have nearly ail taken high 
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laces. I am quite sure that Dr. Sykes is utterly m; ; 
centine that young officers in India die off like rotten ui 
from enteric fever because they are weakly or of 6. 
physique. Such a statement is contrary to all experience ; 
India, when it is well known that the strong healthy! 
whether officers, soldiers, or any other class of Euro eang * 
just as liable to enteric, that present scourge of Indig ag e 
the weak and sickly ; and, indeed, it often seems that the dig. 
ease is more fatal among the strong and vigorous than amo 
the delicate ones. ng 

On this matter of the health of the candidate for the Service 

I am confident that we may comfort ourselves with the assur. 
ance that whatever may be the defects of the present system, 
of competition, no boy or youth of average health and Staming 
is ever likely to suffer any permanent injury to health, or even, 
to be temporarily affected to any serious extent, by the 
work of preparing for these examinations. It may weed out 
some of those who are weak and sickly, and anyone whog . 
health or whose system is so unstable that it will not stang 
this amount of work would be sure to break down under the 
intense strain, mental and bodily, often necessitated by active 
service, and such are not fitted for our naval and military 
services.—I am, etc., 


Weybridge, Oct. 28th. HENRY Caytey, 





THE PREVENTION OF VENEREAL DISEASE, 

Sin,—There were two able lettters about the above subject 
in the British MepicaL JOURNAL of September 23rd and 
which I should like to discuss. The writer of the forme 
letter, signing himself ‘‘Malgré Malthus,” alleges what | 
think is quite clear, that the only radical way to prevent the 
dissemination of venereal diseases would be to promote almost 
universal early marriage. M. Lejeune, President of the 
Brussels Congress (September 4th to 8th) well summed up 
this idea when he remarked to me, ‘‘Hors du_ marriage 
d’amour, point de salut”; which I venture to paraphrase 
thus: ‘‘Outside unions of affection between the sexes, there 
is no safety against such contagions.” 

Our Indian Army experience teaches us that lesson power. 
fully; for, whilst our most unfortunate celibate troops are 
so severely attacked by these contagions, the native troops, 
whose religion enjoins early marriage on all men, escape 
almost entirely, thus showing that the true way to banish 
syphilis, gonorrhcea, and soft sore consists in unions between 
the sexes in early youth. So far, so good. . 

But then your second able correspondent points out that it 
is out of the question to suppose that we as a nation could 
afford to send abroad regiments of married soldiers, since 
they, with their wives and hosts of children, would require 
far too much_barrack-room, conveyances, and—in short— 
expensive outfits of all kinds. Hygienists of a humane kind, 
however, may insist that, if we are to try to conquer and rule 
the vast territories of Europe, Asia, Africa, America, and 
Australia, which we possess, we have no right to do so at the 
expense of the health of our unfortunate soldiers. The end 
of hygiene and morality is human happiness, not the happi- 
ness of a few at the cost of the masses. And our forerunners, 
the ancient Romans, used to do better than we ! for they sent 
forth colonies of soldiers with their wives and families to settle 
in healthy localities ; whilst our poor young soldiers are a kind 
of ‘‘globe tramps,” obliged to remain celibate for seven 
years, and then to return crippled by syphilis or stricture to 
their native land. Or they are offered the dangerous relief of 
licensed prostitution by some ignorant people, who do not 
know, what some of us know, how greatly the spread of 
syphilis, gonorrhoea, and soft sore has been increased in 
France by the use of these so-called ‘“ regulations” of pros- 
titution. 2 

The only legal plan for attacking the spread of these dis- 
eases would be by punishing any individual who, knowing 
himself or herself to be infected with such diseases, communl- 
cates it to his or her neighbour. Such a law is about tobe 
enacted in Norway, and in that country they have already 
made the notification of all cases of syphilis obligatory on 
practitioners, the patient’s name being left out. This is 4 
most useful step towards a more perfect law. | 7 

I may assure my readers that Dr. Fournier, Dr. Mireure, 
and Dr. C. Mauriac of Paris, are unanimous in stating that 
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142 ig on the increase in Paris; and, as I stated at the 
qos, there is no doubt that London is not nearly so in- 
fested with venereal contagions as Paris. Mr. Jonathan 
Hutchinson stated that syphilis in adults, and especially 
in infants, had es eed in this country during the 
i ears.—i am, etc., 
last thirteen y CHARLES R. Dryspatz, M.D., 
Formerly Physician to the Rescue 


th. 
London, October 1: Society of London. 





NORTH INDIA SCHOOL OF MEDICINE FOR NATIVE 
AND EURASIAN CHRISTIAN WOMEN. 

Sir,—Referring to Dr. Havelock Charles’s article on the 
teaching of anatomy in India, will you allow me to give 
another instance of not only the loss of repugnance on the 
part of Hindus, but also of the increasing interest they take 
in all things medical, including the study of anatomy ? 

In 1894 a medical school for native and Eurasian women was 
opened in Ludhiana, a large native city in Punjab, witha 
population of 45,000. The scheme was originated by an 
English lady medical missionary, Dr. Edith Brown, who is 
now principal of the school. During the first year there were 
sixteen students; last year there were twenty-six. At the 
ceremony of laying the foundation stone of a new wing to the 
hospital, where thestudents receive their clinical instruction, 
a number of the most influential Hindus and Mohammedans 
of Ludhiana presented themselves, showing their interest and 
sympathy in the native women’s medical school. 

The dissecting room is an isolated building, and, though 
small, the abundance of material at command, and the 
proximity of the civil hospital post-mortem room, saved any 
inconvenience. During the winter session of 1896, when I 
acted as temporary lecturer on anatomy in Ludhiana, the 
method of teaching wasas follows: The civil surgeon informed 
as when the police had brought an unclaimed dead body to 
the hospital. The students were then taken over to the post- 
mortem room where the body lay, and there they were taught 
surface-marking. The body, or such parts of it as we required, 
was then injected in the same way as we do at home, and 
removed to the dissecting room. The students were interested 
in their work, and manifested an average amount of ability. 
Their comparatively small number allowed of their receiving 
individual attention at practical work. Nor were they study- 
ing for the first time, for native students who take the full 
medical course in English have had a thorough preliminary 
English education, and have passed a recognised medical pre- 
liminary examination. At the commencement of its career 
the Ludhiana medical school had not Government recogni- 
tion, but last year the Lieutenant-Governor, after receiving a 
report on the school and adjoining ts age from the Inspector- 
General of Civil Hospitals for Punjab, conferred upon it the 
right of sending up its students for a Government diploma, 
the examination being given by the Lahore Medical College 
for Hospital Assistants. 

There are several courses of study given at the school. The 
medical course is a four years’ curriculum, and classes are 
given both in English and Urdu. A course for compounders 
extends over two years; a course for nurses and another for 
dais, or native midwives, both extend over two years. The 
dais are admitted to the Government examination in mid- 
Wifery held at Lahore. Dr. Edith Brown, amongst her other 
— duties, has written an Urdu textbook for midwives.— 

m, etc., 


Edinburgh, Oct. oth. GRACE HAXTON GIFFEN. 





THE EYESIGHT OF PILOTS. 

Sir,—My attention has just been drawn to the correspond- 
ence (September 30th, October 7th and 14th) on this subject ; 
and I write to endorse the correctness of the general statement 
made by Deputy-Surgeon-General Cayley—namely, that ‘for 
the English pilot service no test was enforced.” 

It has long been a crying shame that the Board of Trade or 
other Governmental authority have not scheduled the position 
of pilot as one in which the proper testing both for form and 
colour should be compulsory. The fact that isolated associa- 
tions, such as the Trinity Corporation and the Clyde Naviga- 
tion, insist for the well-being of their Services on an entrance 
¢xamination no more disproves Dr. Cayley’s position than 
would the statement that the Cunard Company examined 





the eyesight and colour-sight of their look-out men disprove 
the fact that there is no official test for colour-blind look-outs, 
colour-blind apprentices, or colour-blind seamen (A.B.s). 
Ihave many cases in my notebooks of both colour-blind 
and nautically-blind pilots, and the rejoinders of Drs. 
Godding and Dunlop but strengthen the gallant officer’s 


argument. If these gentlemen would but impress upon the 


Government the real necessity, which they know exists, for 
the compulsory examination of every candidate who aspires 
to the office of pilot they would indeed be doing a valuable 
service.—I am, etc., . 

Liverpool, Nov. 1st. Tuomas H. BICKERTON. 


THE POWERS OF THE COUNCIL. 

_Sir,—I notice in the report of the last meeting of the Coun- 
cil’ the official statement that it had never ruled to the effect 
alleged in the resolution adopted by the annual general meet- 
ing on August 2nd, 1899, namely, “that the members of the 
Association have no right to discuss in general meeting the 
expenditure of the Association upon its JourNaL,” and upon 
which the general meeting expressed its strong disapproval of 
the action of the Council. 

I raised the point of order on which Mr. Horsley moved the 
above-cited resolution. It was based on the rejection, by the 
President of Council, of my notice of motion, which proposed 
a reduction in the Editor’s salary to call attention to omission 
from the JouRNAL of matters relating to medical reform. To 
this notice I received the following reply signed by the General 
Secretary: ‘‘I am directed to inform you that your notice of 
motion is out of order for the general meeting, as the re- 
muneration of the Editor is entirely in the hands of the 
Council.” What, may I ask, is this but aruling ‘‘that the 
members of the Association have noright to discuss in general 
meeting the question of the expenditure of the Association 
upon its JOURNAL?” 

In the light of the fact that 73 per cent. of the resolutions 
passed at the annual meeting at Portsmouth have been treated 
by the Council with contempt at its meeting last week and 
allowed to “‘ lieon thetable,” it is to be hoped that members will 
take advantage of attending a meeting of the Association and 
join in the discussion of some direct issues which have arisen 
In our relations, as an Association, with the Council, an op- 
portunity for which I have reason to believe will be afforded 
at an early date.—I am, etc., 

Sydenham, Oct. 24th. 


*..* We have submitted the above letter to the President of 
the Council, who writes as follows : 

S1r,—In reference to Dr. Lorimer Hart’s letter on the sub- 
ject of his proposed motion at the annual meeting on the re- 
duction of the Editor’s salary, I desire to state that 
Dr. Lorimer Hart is mistaken in assuming that he was ruled 
out of order by the Council for the reason that the members of 
the Association have no right to discuss in general meeting 
the expenditure of the Association onthe JournaL. This has 
never been ruled either by the Council or the President of 
Council. The motion of Dr. Lorimer Hart was ruled out of 
order as the question of payment of the salary of the 
Editor is entirely in the hands of the Council in accordance 
with By-law 12 as follows: 

‘“‘The Editor shall be elected by the Council, and be re- 
munerated in such manner as the Council shall think fit."—I am, 
etc., 

Bournemouth, Oct. 3rst. 





F, Lortmer Hart. 


JoHN RoBEertTs THOMSON, 
President of the Council. 








THE MatariaL Mosquito.—According to a telegram in the 
Times of October 27th Dr. Grabham (Kingston, Jamaica) has 
discovered in the neighbourhood of Kingston a specimen of 
the malarial mosquito corresponding to the species deter- 
mined by Major Ronald Ross. The importance of this dis- 
covery to Jamaica may be judged from the fact that of the 
patients admitted to Kingston Hospital last year one-third 
were suffering from malaria. Dr. Grabham, who is a son of 
Dr. Michael C. Grabham, (Madeira), has, we are informed, 
been engaged in scientific research in Jamaica for some time. 
Dr. Grabham is a graduate of Cambridge, where he had a 
brilliant career, taking a First in the Natural Science Tripos, 
with special distinction in zoology and botany. 





1 BRITISH MEDICAL JOY RNAL, October 21st, p. 1132. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


MEDICAL ARRANGEMENTS FOR SOULH AFRICA. 
THE following officers of the R.A.M.C. have been detailed for 
duty on the lines of communications: Colonel J. A. Clery in 
charge of No. 4 General Hospital from Aldershot; Majer R. 
E. Kelly also to No. 4; Major C. J. Addison, Registrar and 
Secretary No. 2 General Hospital from Netley; Major R. J. 
MacCormack, Officer in Charge No. 1 Base Depot Medical 
Stores established in Natal; and Major C. W.‘Brazier-Creagh, 
who will have charge of No. 1 Hospital Train. 

No. 3 Stationary Hospital mobilising at Woolwich will leave 
Woolwich in charge of Honorary Lieutenant G. H. Painton, 
who will embark at Southampton in the Kildonan Castle with 
five other officers and forty N.C.O’s. and men for Cape Town. 
The Union liner German, which left for the Cape on Oc!ober 
28th, took No. 2 Company R.A.M.C. with other troops. 

The St. John Ambulance Association gives notice that it 
has undertaken the organisation of working parties and the 
collecting and forwarding of suitable articles of clothing and 
other gifts calculated to alleviate the sufferings of the sick and 
wounded in the South African war. These articles are in- 
tended for use in the hospitals in South Africa, and to form 
part of the equipment of a hospital train and a hospital ship 
which are being prepared by the Central British Ked Cross 
Committee. Particulars as tothe articles desired, packing, 
dates, etc., can be obtained on application to St. John 
Ambulance Association, St. John’s Gate, Clerkenwell, London, 
E.C., the envelopes being marked in the top left-hand corner 
** South African War.” An addressed envelope should be en- 
closed for reply. 

The Russian Red Cross Society has decided to offer help in 
South Africa to both belligerents. The surgeons and nurses 
of this Society gained a great reputation in Abyssinia at the 
time of the Italian campaign against the Negus, and in Greece 
during the Greco-Turkish war. 

An expedition of the German Red Cross Society, consisting 
of 3 surgeons, 13 sisters of charity, and 6 assistant nurses, with 
hospital plant for the Transvaal, sailed on October 25th from 
Hamburg to Delagoa Bay. 

The total British losses at Glencoe, Elandslaagte, and 
Rietfontein, up to early on October 26th, are estimated as 18 
officers killed and 55 wounded; and of the rank and file, 76 
killed, 435 wounded, and 13 missing—a total of 597 officers and 
non-com.’s and men. The tabular statement is as follows: 
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At a meeting of American ladies resident in London, jt 
was proposed to despatch immediately a suitable hospital 
ship, fully equipped with medical stores and_provisiong to 
accommodate 200 patients for three months, with a staff of 
doctors, 5 nurses, and 40 non-commissioned officers pay 
orderlies. e 

The large Anchor liner, ‘City of Rome, which recent} 
arrived at Greenock from New York, has been chartered by 
H.M. Government for a hospital ship in South African waters 
The City of Rome, which is a steel screw vessel of 8,000 tong, 
left Greenock on October 27th for Glasgow, where she will 
be fitted up at once for her new work. 

The ambulance corps which is being sent out to the 
Transvaal by the Dutch Red Cross Society under the direp. 
tion of Professor Korteweg of the Amsterdam University 
sailed on board the steamer Koenig for South Africa on Octo. 
ber 28th. 

The services of the past and present members of the bearer 
company of the Welsh Border Volunteer Brigade, whose 
headquarters are at Shrewsbury, have been accepted by the 
War Office for duty in the garrison hospitals in England, 
Departmental pay according to rank will be given to those 
employed. 

The Society of American Women in London, which includes 
the Duchess of Marlborough, the Countess of Essex, Lady 
Harcourt, Lady Randolph Churchill, Mrs. Joseph Chamber- 
lain, and Mrs. Ronalds (honorary secretary), have under- 
taken to fit out the Maine, the ship which has been lent by 
the Atlantic Transport Company to serve as a hospital ship 
for South Africa. The Maine, which is a ship of 2,700 
gross tonnage, is the sister ship tothe Missouri, which was 
fitted out as a hospital ship during the Spanish-American 
war. The chief medical officer and the nursing superintendent 
will be appointed by the War Office, but it is intended that 
all the other members of the medical and nursing staff shal} 
be Americans. Offers of contributions in kind have been re- 
ceived by the Society from various sources, among other from 
Messrs. Burroughs, Wellcome and Go., who have offered to 
supply the medical equipment free of cost. 





ROENTGEN RAY APPARATUS FOR SOUTH AFRICA. 
Tue Roentgen rays were used during the Tirah operations 
and in the Soudan by the officers of the Royal Army Medical 
Corps for the localisation of bullets and fragments of projec- 
tiles in the tissues. In the Tirah expedition they were found 
useful on many occasions, while in the Soudan the various 
improvements which had been made in the apparatus, and 
greater experience in the interpretation of skiagraphs, and the 
images seen on the fluorescent screen rendered the method a 
still more valuable means of diagnosis and aid to treatment 
by operation or otherwise. ; 

The sets of apparatus supplied for x-ray work in the field in 
South Africa may be pronounced to be complete and tho- 
roughly up to date. Each set contains six focus tubes; a 
10-inch field service induction coil, with condenser and com- 
mutator ; two pairs of conducting cords and four ebonite pillars 
packed in teak cases ; two lithanode portable batteries, with 
six cells of 30-ampére hours; one fluorescent screen with 
cryptoscope; a voltmeter; a stand for «x-ray tubes; spare 
wires; a portable cross frame localiser of Mr. Mackenzie 
Davidson’s pattern with stand and accessories; a stretcher 
with tube holder and plate holder; nine dozen Edwards’s 
cathodal x x2 plates of various sizes, material and apparatus 
for developing, printing paper and printing frames, and black 
and ruby fabric. 

The War Office has provided ten such sets for use by the 
forces in South Africa ; two sets are already in use in Natal, 
their allocation having been determined by the Principal 
Medical Officer in Natal. Two sets are at Cape Town, and six 
more on the way, or are about to be despatched. One set will 
be assigned for use in each general hospital. The distribution 
of the remaining sets will be determined by the Principal 
Medical Ofticer of the Army Corps, but it seems probable that 
one will be assigned to each Stationary Hospital. It there- 
fore appears that the supply of ten sets sent out, or about to 
be despatched, is by no means in excess of thedemand which 





is likely to be made; on the contrary, if the Roentgen 
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e used in the field hospitals in any systematic 
- “tt aa appear necessary that further sets should be 
wey” out for it will be noticed that the sets cannot be divided 
sinoe each possesses only one induction coil. On the other 
hand those who are most experienced in the use of the 
Roentgen rays are of opinion that they are not likely to be 
enerally employed with advantage except in hospitals esta- 
Siished completely out of the range of fire. ; 
We understand that the Central British Red Cross Committee 
are arranging to supplement the provision made by the War 
Office by sending out further sets of Roentgen ray apparatus 


in charge of an expert. 


THE TELEPHONE PROBE. 
pr. W. 8. HEDLEY (in charge of the Electrotherapeutic and Radiographic 
De artments of the London Hospital) writes: In these days of ** wars 
a rumours of wars,” it is not perhaps inopportune to call attention to 
the telephone probe, an instrument that I nave found chiefly useful (in 
my work) to verify the localisation of foreign metallic bodies whose 





presence has been shown by radiography. But, whether with 
radiography or without it, the telephone probe is an excellent bullet 


detector. Its action depends on the difference of potential between two 
metals, and upon the delicacy with which the telephone will disclose a 
current so engendered. A thin sheet of pure silver is placed upon an 
indifferent part of the body, and attached by means of a wire having a 
telephone in circuit, to a silver probe or heavily-plated exploring 
needle. if the probe is inserted into the tissues the telephone is silent, 
wecause there is no difference of potential that the telephone will 
register ; but immediately a metallic body other than si'ver is touched 
there is a fall of potential, a current is produced, and the telephone 


indicates the fact. 





THE INDIAN MEDICAL SERVICE. 

Tux following extracts are from a considerable mass of cor- 
respondence, partly hopeful, but mostly desponding, on the 
Indian Medical Service. The statements are based on the 
authority of correspondents, made, no doubt, in absolute good 
faith; but we do not thereby guarantee them, or necessarily 
coincide in the inferences drawn. For India is avast and 
variouscountry, and the experience of one man may be directly 
contrary to that of another, and yet both be true. It is only 
by free discussion that statements can be silted and broad 
correct conclusions drawn. 

One correspondent writes : The ence famous and respected service (of 
which he isa member), which in early days contributed perhaps more 
than any other to the foundation and building up of our Indian Empire, 
has been sinking for many years past, and 1s now entirely submerged. 
Itsemoluments and prestige are gone..........The more pressing wrongs 
may be classified uuder the heads of (r) Pay and Allowances, \2) Position 
and Honours, (3) Leave, (4) Appointments. 

; 1, PAY AND ALLOWANCES. 

It is impossible for a European officer to live in India 02 le3s than the 

following rupees monthly: 


Bachelor. Married. 

Rent and furniture hire .. 35 aa 70 
Servants... ae ss GO ass 130 
Nursing (sic ) ? living «<< Bho eee 200 
Stables... ea ape is 50 
Club aa aes ws 40 ee 50 
Sub. to Pension Fund tae. a0 sid 40 

Total monthly... ae FAS Beg 540 
 , Extras. 
Cife insurance... +. —  «. roo Bachelors notlinsured as a 


rule. 
Monthly saving for passage ™ 
home after 3 years “ae 39 eis 190 Return first class, Rs. 1,200. 
: Married man has to pay 
for wife, children, and 
nurse. 
School fees... ita woo aia roo For each child. 
Clothes... ies ia 90 aed co 
Total ... das ea pr a - 


These are the lowest possible figures and do not permit of entertaining, 
amusements, and short spells of leave—up to ten days at a time. ‘lo 
meet this expenditure the incomes are as follows: 


: Monthly. 
Lieutenants on arrival «ss 266 
” in acting charge... 385 Generally obtained in a few months. 
as with regiment or 
Civilcharge ... 450 Obtained at about 5 years’ service. 


Captain (5 to 12 years’ service)... 600 
Majors (12 to 20 years’ service)... 800 
Lieutenant-Colonels (over 20 to 

30 years) sas eee I,009 
_ So thata bachelor for the first five years can just manage to get along 
in a very quiet way (afterwards he is fairly well off); but a married man 
«and bi peed all are married) simply cannot live on his pay at any 
period of his service, and until he has put in twenty years, or frequently 


meagre salary and enabled men to exist, have deprived some families of 
even the necessities of life. These allowances were derived from extra 
charges, such as gaols, asylums, railways, etc., and from private practice. 
Special officers are now appointed to these institutions, which have been 
centralised, and native practitioners fill up other appointments, and 
monopolise all the practice. 


2. POSITION AND HONOURS. 

It is not to be wondered at that, reduced toa condition of poverty, the 
service does not attract the smiles of the powers that be. Wherever our 
duty leads us we find we are, quite unnecessarily, subordinated to the 
local authority, civil or military, however junior he may be. The multi- 
plicity of masters is most exasperating, and, coupled with our rigid exclu- 
sion trom all honours, such as seats on the Legislative Council (on which, 
or in the Secretarial, every other department of the State—Legal,. Forest, 
Public Works, Educational, etc.—has representatives), places us in such 
an invidious and subordinate position, that if it were not tor our military 
rank we should rapidly become socially extinct. 





3 LEAVE. 

The one solace of exile in this dreary land is the hope of leave, and no 
more bitter disappointment can be experienced than the inability to 
obtain this privilege when due. 

The country is never free from war, famine, or pestilence, but while the 
soldier and civilian are hampered in their leave by only one of these 
contingencies, we are affected by all three, so that our leave may be said 
to be permanently stopped. The result is that there are men of over ten 
yee service without furlough, as it is impossible to get away except on 
sick leave. 

We are thus deprived of the inestimable boon of three months’ privi- 
lege leave on full pay after thirty-three months’ service, a concession ofthe 
greatest value to men financially prevented from taking furlough. 


4. APPOINTMENTS. 

There are in every Presidency afew. very few, desirable appointments 
generally in connection with hospitals and medical schools in the large 
towns. They are the plums of the service, and are the equivalent of 
judgeships or commissionerships of civilians, and general commands of 
military officers. 

Now these latter appointments are invariably made by seniority tem- 
pered by selection. Not so with us; the junior is held to be as eligible as 
the senior, and is frequently appointed, to the perpetual exclusion from 
the post of ali men of longer service. The pretext is that the junior is 
often the best qualified. The same senanens would hold for military com- 
mands or high civil posts. Where there are eligible seniors available, 
and there always are for every post, it is iniquitous to select juniors for 
them. In no other service is such a system of promotion tolerated. 

The writer concludes as follows: 

If the Indian Medical Service is to be raised from its present slough of 
despond and continue to attract European candidates, the following 
reforms will require to be introduced without delay : 

1. Increase of pay as follows: 


Lieutenants on arrival 400 monthly 


Re ia charge <a aes eas 4 5 
Captains (5 to ro years’ service)... see, ELL he 
< (Over ro years’ service) ... ia ae 
Majors (12 to 15 year’s’ service) - NOOO ~~ 
» (over rs years’ service) pe 1,2¢0 a 
Lieutenant-Colonels ioe dds ac Yee i 
(over 25 years’ service)... 1 70 i 


” 
Colonels ea <a dea pr «+s 2,000 ” 

2. The present Surgeon-Generals with the various Governments should 
be created ‘‘Secretaries to Government Medical Department,” and a 
retired Surgeon-General should be appointed to the India Council in 
London on a suitable salary. The rank and file should serve directly 
under the Surgeon-General, and not through intermediate chiefs. Medical 
officers themselves and the head of their department should be trusted 
to carry on their own work in a satisfactory manner in every particular. 
It is unnecessary and humiliating that a very senior civil surgeon should 
have to ask a young collector for leave if he wishes to absent himself fora 
few days. Every officer has to arrange for the satisfactory performance 
of his duties during even the shortest absence, and it is the Surgeon- 
General, and not the collector, that should be satisfied on this point. _ 

3. Leave should not be stopped in case of war. Famine and epidemics 
should be arranged for by the employment of temporary officials. : 

4. All ee should be made by seniority tempered by selection, 
and should be gazetted at once. The present system of keeping men in 
suspense for indefinite periods is another of the grievances of the service. 

A correspondent, who roundly taxes us with neglecting the Indian 
while favouring the Royal Army Medical Service, says in response to our 
invitation that definite reforms should be formulated: ‘'The service 
is, lam quite certain, unanimous on the question of an increase of pay 
all round.” The present pay ‘‘is not commensurate with what is due to 
educated professional men.” The popularity of the service is waning ; in 
the “spring examination of 1889 there were 68 candidates for ro vacancies ; 
in the spring of 1899, 27 candidates for 23 vacancies.” The comparative 
isolation of Indian medical officers from one another makes collective 
action and discussion very difficult. eg wy se ; 

Another correspondent declares the civil surgeoncies in India are no 
sinecures and of doubtful value. Private practice is reduced to a mini- 
mum through the competition of native graduates turned out by the 
Indian universities. The civil surgeon is under no fewer than six 
masters, inspectors, commissioners, and magistrates, and his life is not 
a happy one. Sick leave is almost the only leave open to him. Constant 
reductions in administrative appointments and in pay have been steadily 
lessening the attractiveness of the service. 





ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty: —JOSEPH 
A. Moon, Staff Surgeon, to the Arethusa, November 14th; JAMES C. F. 





for much longer, is in astate of indebtedness. The fall in the value of the 
rupee, and the loss of allowances which latter compensated for the 


WHICHER, Staff Surgeon, to the Monarch, for the Penelope, October 2sth; 
GEORGE F. WALES, Staff-Surgeon, to the Melampus, October 25th ; LANCE- 
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LOT KILROY, Surgeon, to the Boscawen, for the Minotayr, November 14th ; 
WILLIAM J. CODRINGTON, M.B., Surgeon, tothe st. George, October 31st; 
WILLIAM H. Pope, Surgeon, to the Juno, October 31st; JOHN W. BIRD, Sur- 
geon, to the Minerva, October 3:st : ARTHUR W. B. Livesay, M.B., Surgeon, 
to the Thunderer, October 31st; EDWIN R. GRAZEBROOK, Surgeon, to the 
Impregnable, October 31st; JOHN S. LAMBERT, Fieet Surgeon, to the 
Excellent, October 28th; HENRY C. WHITESIDE, Surgeon, tothe Magpic 
when commissioned, November 2nd. 


, ARMY MEDICAL STAFF. 
SURGEON-GENERAL T. F. O’DWYER, M.D., remains as Principal Medical 
Officer under Lieu'enant-General Kelly-Kenny, C.B., who has been 
eates to command the troops during the absence of Sir Redvers 
uller. 





ROYAL ARMY MEDICAL CORPS. 
MAJor‘ A E, J. CROLY, who has been serving in India since July, 1897, is 
appointed Medical Officer to Lord Sandhurst, Governor of Bombay, vice 
ajor H. Martin, M.B., R.A.M.C. 





Quartermaster and Hon. Captain Jos—EPH HUNT is placed on retired list, 
October 28th. He was appointed Lieutenant of Orderlies, July 2nd, 1877, 


and Quartermaster, July rst, 1881, and was granted the honorary rank of. 


Captain, July ond, 1888. ; 
Sergeant-Major GEORGE A SELLEX is appointei Quartermaster, with 
the honorary rank of Lieutenant, vice Hon. Captain Hunt, October 
28th. 
It has been ordered that when an officer of the R.A.M.C. is relieved by 
a civilian practitioner who assumes charge of the station hospital and 
troops, the detachment R.A.M.C. shall be attached for discipline to the 
troops at the station. 


INDIAN MEDICAL SERVICE. 
ON the transfer of Colouel SINCLAIR tu be Surgeon-General with the Go- 
vernment of Madras, the posts held by him have been divided. Colone!) C. 
Little, M.B., of the Madras Establishment, being appointed head of the 
Civil Medical Administration, the Government Department being placed 
pated a Inspector-General. No officer has yet been appointed to the 
atter post. 





THE VOLUNTEERS. 
THE Volunteer Officers’ Decoration has been awarded to Surgeon-Lieu- 
tenant-Colonel C. W. MACGILLIVRAY, M.D., the Queen’s Rifle Volunteer 
Brigade, the Royal Scots (Lothian Reziment), and Surgeon-Captain G. T. 
BEATSON, M.D., the Glasgow Companies Volunteer Medical Staff Corps. 





SURGEON ON THE STAFF OF THE GOVERNOR OF BOMBAY. 
Masor A. E. CrROLY, of the Royal Army Medical Corps, has been 
appointed Surgeon to His Excellency Lord Sandhurst, ace Martin. who 
has resigned, and will, it is stated, be employedin the Transvaal. Major 
Croly will probably be seconded. Lord Sandhurst’s term of Governorship 
expires in March next. 





ARMY NURSING SERVICE. 

A CORRESPONDENT draws our attention to anarticle on the Army Nursing 
Service in the Daily Telegraph of September 2srd, from which he points 
out any unsophisticated outsider might conclude there was no such body 
as an Army Medical Corps, at all events as far as officers are concerned, 
but that military hospital work was not only done but directed by female 
nurses. Weconfess there is something in the inference our correspondent 
draws, but he does not take into account the circumstances or conditions 
under which such articles are written. The Army Nursing Service con- 
sists of a large body of trained male orderlies, supplemented bya limited 
but highly efficient body of female nurses. The good work and the 
admirable a, of the latter are, or ought to be, known to all; but, 
of course, their services would only constitute a fraction of the whole ina 
serious campaign. Although they have their own lady superintendents, 
they are as much under the orders and control of the medical officers as 
any other persons employed in hospital work—the only possible arrange- 
ment compatible with discipline. Of course, it has been suggested in 
days gone by, but we do not find it repeated in this article, that the 
**men” of the Medical Corps should be p!aced under the orders of the 
nursing sisters, an idea which any of the latter, having experience, would 
repudiate. Women can enormously lead or influence men but not com- 
mand them. Anyone who would advocate the latter can have little 
knowledge of human nature. If war comes upon us, women nurses, 
whether belonging to the army or to aid societies, will no doubt nobly do 
their part, and we would be the last to cast a doubt or shadow on their 
admirable services. 





THE R.A.M.C. INDIAN RELIEF. 

DuRING the ensuing trooping season the War (flice has approved of the 
relief of the following Royal Army Medical Corps officers: Lieutenant- 
Colonels Williamson, Trevor, and Dempsey ; Majors Molesworth, Donegan, 
Hamilton, Osburne, Geddes. Whaite. Spence, Stuart, Kerin, Rowney, 
Philson, Le Quesne, Newlands, Davis, Donnet, Sparks, O'Brien, Macleod, 
Wilson. Barefoot. Coates, Nicolls, and Sexton ; Captains Anderson, Long- 
hurst, Read, Condon, Healy, O‘Keilly, Marder, Thomson. Jones, Stalkartt, 
McDermott, Johnson, Hinge, Thurston, Hodgens, Erskine, Slayter, 
emi McNaught, Austin, and Samman; thus making a total of 47 
officers. 





RECRUITING OFFICERS, R.A.M.C. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL JOHNSTONE, retired list, has 
been appointed to succeed Lieutenant-Colonel W. Temple, V.C., R.A.M.C.. 
at the Recruiting Depdét, St. George’s Barracks. Lieutenant-Colone 
Temple vacates through compulsory age retirement next month. Lieu- 





tenant-Colonel Johnstone (who will drop his compound title on 
nominated to the succession) was for a considerable time office es 
manding the Depot and Training School at Aldershot, where he ten 
matters well up to the mark. kept 





HONOURS FOR THE GR-ECO-TURKISH WAR, 
THE London (Gazette of October 17th announces that the Queen has 
tioned the acceptance by Francis C, Abbott, Esq., F.R.C.S., and 
Osborn, ksq., F.R.C.S., of the insignia of an Officer of the Royal Order of 
the Saviour, conferred upon them by the King of the Hellenes ip rec 
nition of their services to the wounded during the late war betwwem 
Greece and Turkey. ‘ 

The undermentioned gentlemen have also received permission to 
accept the insignia of Chevalier of the Royal Order of the Saviour {gp 
similar services : Henry J. Davis, Esq., M.R.C.S., Robert F. Symons, Esq, 
M.R.C.S., Henry A. Moffat, Esq., F.R.C.S., and Hamilton Gattliff, Esq. 


SERVICE IN SOUTH AFRICA. 
A CORRESPONDENT suggests that there are probably many retired medical 
officers who, if approached, would volunteer for service in South Africa 
to assist the R.A.M.C. They would bring to bear wide experience—may 
of the theatre of war. He also advocates trial of some recent Water 
“*sterilisers ” as a precaution against enteric fever. 





LIABLE TO RECALL TO SERVICE, 
WE understand that a circular letter has been issued by the War Office to 
retired army medical officers liable to 1eca]] in national emergency, statin 
that while the Secretaryot State for War did not wish to issue a 
order, he would be glad to have the names of those so liable who might 
volunteer to serve at home. We understand that there has already been 
an active response, and certain appointments have already been made, 





THE ARMY MEDICAL RESERVE. ; 

A. M. R. writes: Why do the military authorities advertise for civilian 
medical men to do duty with troops, and why are such men sent to the 
Cape to the exclusion of the Army Medical Reserve, formed of volunteer 
officers, who have given their services and money to -the State, and are 
to reap no return ? 

*,* We cannot say, unless it bethat the oflicers of the reserve may 
yet be wanted with their corps shouldithey be called up. In any case, 
the inadequacy of the so-called reserve is:manifest. 





PAY OF R.A.M.C. IN INDIA. 

JusTiTIA writes: In the continued paucity of candidates for the Royal 
Army Medical Corps, the question of pay, especially in India, has not 
received sufficient attention. The following contrasts their pay with 
that of the Royal Engineers in ,the recent organised Military Works 


Department : 

R. E.—Rs. per Mensem. _ RAM C.—Rs. per Mensem. 
Lieutenants ... 41sto s15 Lieutenants ... ca 
Captains 733 to 783 Captains... coe ove 35080 500 
Majors... ae ... 1,109t01,209 Majors ... aaa we =—- 789 10 Bag 
Lieutenant-colonels 1,627 Lieutenant-colonels... 1,056 to 1,150 


Colonels eee one 2) TOR Colonels...  .. +++ -1,8C0, 

It would require very strong reasons. both in the nature and import- 
ance of the relative duties performed, to justify this disparity. The 
Royal Engineer officer is trained largely at the public expense, the 
Royal Army Medical Cerps at private cost. 





PROFESSOR OGSTON’S ADDRESS. ' 

.M.S. thinks this address an able and earnest one, although it has 
aroused resentment. The condemnation is less of the man than the 
system; he might have dwelt more upon how the medical training at 
Netley could be improved, especially in tropical medicine. With the 
exception of excellent practical training in bacteriology the candidates 
of the Indian Medical Service learn little there. He refers to an obser- 
vation of one of our correspondents as to the high-class surge 
military hospitals by juniors, ‘‘unrestricted” by seniors; that, wi 
rare exceptions, he does not believe in. He cannot imagine the avail- 
able opportunities as either many or great. Only by reely a 
ledging defects can the sympathy and aid of the civilian profession 
enlisted. 


Cel 


R.A.M.C.. writing from India, says he is amazed and depressed by this 
address. He has always laboured to show his men that he is as com 
petent to treat their ailments as any civilian. and has met with th 
complete confidence. In fact the cordiality between medical ~~ 
and regimental officers was never greater than at present, nor do - 
latter fail to show their appreciation of the medical officer’s profession 
services. The impression on many medical officers is that ro 
Ogston has undone the work of years in grievously injuring the protes- 
sional reputation of medical officers, for his remarks have been arth 
published in the Indian papers. Is it fair to brand the best 0 4 
R.A.M.C. as inferior tu the weakest of the Indian service? It is ml 
true. Il cannot imagine the Professor meant harm, but has done it . 
the same. If the best graduates have lately shown no disposition 
enter the army, are they likely to doso now? Of course all e as 
his advocacy of “study leave,” which I suggest should be for three 
months every five years. 





NEW UNIFORM OF R.A.M.C, 


| INQUIRER avers there has been considerable friction in military circles 


over the new uniform for the R.A.M.C._ Bearing on this question, he 
asks, How comes it that the Medical Corps is the only corps 12 
army with a badge and motto to which there is no reference in the Army 
List ? 
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OBITUARY. 


JOHN THOMAS ARLIDGE, B.A., M.D.Lonp., F.R.C.P., 
Physician to the North Staffordshire Infirmary. 


ith deep regret the death of Dr. Arlidge, which 
waren’ iy — of ee at his house at Newcastle-under- 
vee on Friday, October 27th. His health had been failing 
a. last three years, and a yearanda half ago peripheral 
on developed after influenza, leaving him a permanent 
invalid. dical ; 
i who was the son of a member of the medical pro 
{ ag sg i at Chatham on Jaly 17th, 1822. He became 
“tadent at King’s College, where he gained numerous prizes. 
He was recognised by the Apothecaries’ Society as _a Lecturer 
on Botany at the Aldersgate School of Medicine. He became 
Prosector of Anatomy at 


ject of deep interest to him. 
found expression in the Milroy lectures, delivered before the 





Prince of Wales, and the building was completed in 1869. 
Throughout his life he continued to take great interest both 
in the Infirmary and in the amelioration of the condition of 
the operatives in the district. He was one of the prime 
movers in the establishment of a fund in connection with the 
Infirmary for sending patients to the seaside, and had a large 
share in improving the nursing of the sick both in their own 
homes and in the hospital. 

From the first Dr. Arlidge interested himself greatly in 
the health of the pottery operatives, whose condition he had 
exceptional facilities of studying after his appointmentas Certi- 
fying Factory Surgeon to the Stoke-on-Trent district. The 
disease known as potter’s phthisis—a fibroid consolidation of 
the lungs due to the inhalation and subsequent irritative 
effect. of particles of flint and ~e. dust—was always a sub- 

is observations thereon 


Royal College of Physicians 





‘ing’s College, and a Stu- 
rom of Anatomy at the * 
Royal College of Surgeons. 
In 1847 he graduated as B.A. 
in the University of London, 
being placed first in the Ex- 
amination for Honours both 
in Vegetable Physiology and 
Structural Botany, and in 
Animal Physiology. Healso 
took the degree of M.B. in 
the same University, and be- 
came M.R.C.S. in 1847. He 
at first gave much attention 
to the subject of lunacy, and 
attended at Hanwell Asylum 
the lectures of Drs. Conolly 
and Hitchman, whose friend- 
ship he enjoyed throughout 
their lives. He became 
Resident Superintendent of 
St. Luke’s Hospital for Luna- 
tics, where he brought about 
the abolition of mechanical 
restraint. After resigning 
this appointment Dr. Arlidge 
travelled with a patient 
through Europe, Egypt, and 
Palestine ; on his return he 
married and commenced 
practice as a physician at 
South Kensington. He be- 
came a Member of the Royal 
— of Physicians, and 
was elected a Fellow in 1869. 
Soon after settling in Lon- 
don he was appointed Phy- 
sician to the Surrey, Chel- 
sea, and Farringdon Dispen- 
saries, Physician tothe West 
London Hospital, and De- 
monstrator of Anatomy and 








in 1889. In these lectures, 
which were published in our 
columns at the time, he in- 
sisted, as indeed he had long 
maintained, that the disease 
in its early stage was of a 
simple inflammatory nature, 
while he recognised the later 
supervention of the true 
tuberculous process in the 
cirrhosed pulmonary tissue. 
These lectures Dr. Arlidge 
subsequently expanded into 
the book on the Hygiene, 
Diseases,and Mortality of Oc- 
cupations, which was pub- 
lished in 1892. It consti- 
tutes his chief contribution 
to medical literature and it 
ig not too much to say that 
it is the most comprehensive 
and important work on the 
subject which has ever is- 
sued from the English press. 
Systematically arranged, 
temperate and accurate in 
statement, and illumined by 
wide knowledge of the hy- 
gienic conditions under 
which various industries are 
conducted, it produced a 
great effect on public opinion, 
and Dr. Arlidge had the 
satisfaction of knowing that 
it had no small share in 
bringing about the new legis- 
lation and improved regula- 
tion with regard to factories 
ey and workshops. He was a 
Ae big Agi ee member of the Commission 
fee appointed in 1893 to inquire 
into the conditions of em- 











Lecturer on Psychological 
Medicine at the Grosvenor 
Place School of Medicine. In 1859 he wroteJa work on The 
State of Lunacy and the Legal Provision for the Insane, which 
was dedicated to the Earl of Shaftesbury, Chairman of the 
Commission on Lunacy. He was also at this time editor of 
the British and Foreign Medical and Chirurgical Review, to 
which he contributed numerous essays. In 1857-60 he wrote 
for the Psychological Journal a series of reports on the Lunatic 
Asylums of France, Italy, and Germany, and edited Part I of 
Pritchard’s Infusoria for the revised edition of 1861. 

In 1862 he was appointed to succeed the late Dr. Wilson 
Fox as Physician to the North Staffordshire Infirmary. His 
public spirit, medical attainments, and scientific knowledge 
here found scope, and his attention was directed into a new 
field—new to him, and, in a very large extent, new to 
medicine. He first urged upon the executive of the hospital the 
need of structural improvements. As a result the foundation 
stone of the fine inst'tution Jat Hartshill was laid by the 








ployment in the Potteries. 
Dr, Arlidge and Mr. Spanton 


made a special report on the medical aspects of the question, 
and the final report of the Commission contained — valu- 
able recommendations which have since been embodied in 
the new rules. 


His efforts, at first the personal efforts of a physician 


strongly impressed by the need for preventive measures, and 
later as a member of the Commission just mentioned, have re- 
sulted in a great improvement in the sanitary condition of the 
pottery factories, and to a great diminution in the number of 
sufferers from potter’s phthisis. The special rules of — 
which carried out many of the recommendations made by 
Dr. Arlidge, will be still more effective in abolishing this and 
aliied troubles incidental to the potter’s employment. Lead 
poisoning, which is unfortunately so intimately associated 
with the pottery district, was also carefully investigated by 
him. He often drew attention to the important. differences 
in the cinical manifestations which obtain between cese3 
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occurring in the Potteries and in London, gout being a very 
common accompaniment in the latter district, while such a 
connection is very rarely observed in Staffordshire. The 
thenar muscular flattening and the tendinous thickening on 
the dorsum of the metacarpus were elements which he em- 
phasised in the diagnosis of plumbism, although he never 
attributed the development of these physical signs to local 
contact with the glaze. 

Dr. Arlidge was a Justice of the Peace for Newcastle-under- 
Lyme and for the county of Staffordshire, and in 1878-79 was 
Mayor of the borough. He received from the North Stafford- 
shire Field Club the Garner medal, and in February, 1898, he 
was the recipient ofa remarkable testimonial consisting of his 
portrait subscribed for by the past and present members of 
the General and Medical Committee of the North Staffordshire 
Intirmary, and of an illuminated address and a presentation 
of plate made on behalf of the medical profession throughout 
the country. 





FREDERICK H. LEWIS, M.B., B.C.Camp, M.R.C.S., 
R.C.P 


L.R.C.P. 

WE regret to announce the death from heart failure during 
scarlet fever of Mr. Frederick Henry Lewis, of Weymouth Street, 
London, at the early age of 32. He was the son of the late 
Dr. Frederick Lewis, of Gloucester Place, W. He received 
his early education at Queen’s College, Taunton. He entered 
St. Bartholomew’s Hospital in 1885, from whence, having 

assed the Anatomy and Physiology Examination of the Con- 
joint Board, he went to Cambridge University, where he took 
the degree of B.A. in 1891 with honours in Natural Science. 
He then returned to St. Bartholomew’s and passed the final 
Conjoint Board Examination in 1892, and took the degrees of 
M.B., B.C.Cantab. in 1893. 

Mr. Lewis held several valuable posts, including a House- 
Physiciancy, Extern Midwifery Assistant, and Assistant 
Chloroformist (for two years) at St. Bartholomew’s, and 
House-Surgeon to the Royal Alexandra Hospital for Children 
at Brighton. When he retired from his post of Assistant 
Chloroformist at St. Bartholomew’s, he studied diseases of 
the ear and throat in Vienna, and, returning to England at 
the beginning of last year, he was appointed Non-resident 
House-Surgeon to the Throat Hospital in Great Portland 
Street, a post which he had filled with entire satisfaction to 
all with whom he worked, and who will lose in him one 
whose genial nature and great capabilities cannot be easily 
replaced. 

Dr. Herbert Tilley, who had been an intimate friend of 
Mr. Lewis for fifteen years, writes: ‘‘On Saturday morn- 
ing, October 21st, Lewis was to have given an anesthetic for 
me, and wrote saying he was too ill, and asked me to come 
and see him. I found his throat acutely inflamed, and the 
well-marked scarlet rash on the body. He was soon after re- 
moved to the London Fever Hospital, Liverpool Road, and at 
first progressed favourably, but on October 17th and 18th his 
temperature remained between 103° and 106° F.; heart failure 
supervened, and he died on Wednesday, October 18th. 

“+ His loss is one which many friends must now be mourning. 
As an anesthetist, he was one of the most skilled I have 
known, and possessed that rare gift of making his patients 
feel quite at home before they took the anesthetic; more 
especially was this the case with children. In private life he 
was ‘hail fellow well met’ with all, whilst his philosophic 
views upon things in general and his fund of quiet humour 
made him excellent company. Tothose of us who knew him 
well is brought home the personal loss of a kind-hearted, 
modest, and faithful friend, of whom it may be truly said that 
he was ‘one of the best.’” 





Ir is with much regret that we have to record the death 
(after an illness of about eighteen months’ duration) of Dr. 
E. C. Pater, of Lancaster House, Lincoln, which took place 
on October 21st. The deceased, who was only in his 35th year, 
was educated at Downing College, Cambridge (B.A., 1888 ; 
M.A., M.B., B.C., 1893), and at St. Bartholomew’s Hospital, 
London. He took the diploma of M.R.C.S., L.R.C.P.Lond. in 
1891, and was House-Physician at the Royal Free Hospital. 
Several years ago he joined the late Mr. Charles Dalton in 
practice in Lincoln, and very soon took the entire charge of it, 
with much success. He was one of the salaried medical 





’ father’s house, The Manse of Oldhamstocks. 


—— ee 
officers of the General Dispensary, and Sur. -Li 
in the 1st Volunteer Battalion of the Lineslnaien Ticutenang 
besides holding other minor public appointments IE ey 
member of the Midland Branch of the British Medical yee 
ciation, and an energetic supporter of the Lincoln Medi 
Society. A thorough type of a cultured and athletic En o 
gentleman, he was deservedly popular with his own 89 
sion, his patients, and the public generally, and much gy = 
pathy is felt for his widow and his two-year-old son tr 
juneral, with military honours, took place at St, Pete re 
Gowts and the Canwick Cemetery, on Tuesday, October oe 
and was attended by almost all the medical profession’ i? 
Lincoln, and by very many friends and acquaintanceg, 7 


WE regret to repoit the ceath, at the early a 
Dr. Witt1AM Magnzizs Hutton, which took’ place i?he 
Aft 
marked by ability, he took the degrees of M.B., CM. inti 
the degree of M.D., with a gold medal for his thesis, in 1894. 
and the Fellowship of the Royal College of Surgeons of Edin. 
burgh in 1895. __In 1893 he was Syme Surgical Fellow in the 
University of Edinburgh. He was House-Surgeon in th 
Royal Infirmary of Edinburgh and in the Southport Infi ‘ 
He had made several contributions to the BritisH Meprqay, 
JourNAL and other periodicals. Recently he had settled in 
practice in Edinburgh, and had been appointed Medica) 
Registrar in the Royal Infirmary. At the last meeting of 
the Board of Managers reference was made to his death by 
the Rev. Dr. Scott and by the Rev. Rowland Ellis, both 
referring to his high scholarship and the great attention and 
skill he displayed in his work. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of themedical profession in foreign countries who have recently 
died are Dr. Eduard Juliewitsch Petri, Professor of Geography 
and Ethnology in the University of St. Petersburg; Dr, Wil. 
liam Binaud, agrégé of the Bordeaux Medical Faculty, author 
of numerous contributions on surgical subjects, aged 37; Dr, 
Gonzalo Aréstegui, sometime Professor of Surgery in the 
University of Havana, aged 96 years; and Dr. C. Cron 
— Director of the well-known Sanatorium at Grune 
wald. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

Examination for the M.B.—The first and second examinations for the 
degree of Bachelor of Medicine willcommence on Wednesday, December 
6th, 1899. The names ofthe candidates must be received by the Secretary 
to the Boards of Faculties not later than 10.30 A.M. on Wednesday, Novem- 
ber 22nd, 1899. 














UNIVERSITY OF CAMBKIDGE. 

Fellowships.—Mr. J. J. Lister, M.A., Demonstrator of Comparative 
Anatomy, and Mr. A. C. Seward, M.A., F.R.S., University Lecturer in 
Botany, have been elected to Fellowships at St. John’s College. Professor 
— Woodhead has been elected to a Professorial Fellowship at Trinity 

ail. 

Demonstrator.—Mr. Ivor Lloyd Tuckett, Fellow of Trinity, has sue- 
cone _ Eichholz as Additional Demonstrator of Physiology under 
Sir M. Foster. 





ROYAL COLLEGE OF PHYSICIANS. 
THE Quarterly Comitia of the College was held on Thursday, October 26th, 
the President (Dr. W. S. Church) in the chair. 

Admission of Members.—The following gentlemen, having passed the 
required examination, were admitted as Members: E. F. Buzzard; MA, 
M.B.Oxford; W. H. Davis, M.A., M.B.Oxford, L.R.C.P.; T. F. Gardner, 
L.R.C.P.; D. W. Samways, M A., M.D.Camb., L.R.C.P.; R. Sevestre, M.A, 
M.D.Camb., L.R.C.P.; E. Stainer, M.A., M.B.Oxford. 

Grant of Licences.—The licence of the College to practise physic was 
granted to 122 gentlemen. Of these 26 were granted under regulations 
dated October 1st, 1884; two under old regulations before October st, 
1884. . 
Report on the Brussels Conference.—A report upon the International 
Conference on the Prevention of Venereal Diseases, held at Brusselsin 
September last. was received from Dr. Kadcliffe Crocker, and a cordial 
vote of thanks to him was passed. ; 

Recognition of Technical School.—A report of the Committee of Manage 
ment. recommending that the Rochdale Municipal Technical School, 
which has been visited on behalf of the Committee, be added to the list of 
institutions recognised by the Board as a place of instruction 
Chemistry, Physics, and Practical Chemistry, was adopted. | 

Laboratories.—The Laboratories Committee reported that since June oth 
last 700 doses of antitoxin, each containing 2,000 units, and 9,900 
each containing 4,ooco units, for the treatmext of dipl.theria in the hos 
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: olitan Asylums Board, had been supplied, and all the 
itals ny agg During this period 41,000,000 units had been supplied. 
— the quarter Messrs. Parke Davis and Co. had had 500 ¢.cm. of 
oe eheris antitoxin tested in the laboratories. It was certified as con- 
di " / > units per ¢.cm., as sterile, and as being free from excess of 
taining 45° Under the grant from the Goldsmiths’ Company 705 doses of 
er containing 1,670,000 units, had been supplied to the general and 
oaeren’s hospitals in or near London. Six new applications for per- 
be ion to work in the laboratories had been received, and of those who 
had been at work since the Committee made their last quarterly report 
sr but four had applied for permission to continue their researches. . 
a ction of Representatives.—Dr. W. S. Church, the President, was unani- 
- reelected as the representative of the College on the Council of 
Unie ersity College, Bristol. Dr. Liveing and Dr. Halliburton were re- 
Slected as members (respectively) of the Committee of Management and 
Sf the Laboratories Committee. A letter from Dr. J. F. Payne was read 
ex ressing his desire to be allowed to retire from the Laboratories Com- 
mittee on being eiected Harveian Librarian. 

4 Morgagnit Medal.—A letter was received from Dr. J. F. Payne, offering 
for the acceptance of the College a medal struck in commemoration of 
the recent presentation of a bust of Morgagni to St. Thomas’s Hospital by 
a committee of Italian physicians, and the best thanks of the College were 


’ accorded to the donor. 


ion of By-law.—The following alteration of By-law clxiii was 
Peay wg the second time and adopted by the College: The fee to be 
aid for admission as a Member of the College shalt be 4o guineas; 
Except when the candidate for the Membership is a licentiate of the 
College, in which case the fee already paid for the licence shall be 
m the 4o guineas. 
ee ee quranly reports of the Examiners for the Licence and 
of the Finance Committee were received and adopted. ‘ 
Library.—A list of the books presented to the library during the past 
quarter was read and the thanks of the College accorded to the donors. 


MEDICO-LEGAL., 


A CORONER’S INQUIRY. : 
TnE Westminster and Pimlico News of October 2oth reports an inquest 
recently held by Mr. Troutbeck at the Coroner’s Court, Westminster, on 
the body of Minnie Mary Watts, aged 1 year 11 months. The deceased 
was the child of a police-constable, and on October 4th. slipped and 
struck her eye against the corner of the bed. Gangrenous inflammation 
of the eye supervened and death took place at St. George’s Hospital 
shortly after. The child was a club patient, and it was suggested that 
on that account the patient did not receive proper attention. From the 
evidence, however, it appeared that the doctor had done all he possibly 
could under the circumstances, but it was stated in evidence that he 
had said sometimes he had eighty patients to attend in the day, and the 
coroner is reported to have said “that it was a very serious thing that 
these clubs should put such pressure upon their doctor, and it was a 
state of things that was very prejudicial to the public health.” The 











_jury returned a verdict of ‘‘ accidental death.” and expressed the opinion 


that there had been no neglect on the part of the medical man. 





DOCTOR AND PATIENT. ; 

At the Norwich County Court on October 24th Mr. Alfred Henry Miller, 
surgeon, sued Robert Kemp, a boot manufacturer, to recover £12 148. 6d. 
for medical services, the defendant counterclaiming £50 for alleged 
negligence. According to the evidence, as reported in the Eastern Daily 
Fazpress, the defendant met with an accident, resulting in a fracture of the 
tibia and fibula. It occurred about twenty miles from his residence, and 
he was attended at the time by a local practitioner. On the patient’s 
return to his own home he sent for the plaintiff, who went on with the 
ease. The only allegation of negligence was that the plaintiff, when first 
called, had not unfastened the bandages and examined the fracture, and 
that the half-inch shortening of the injured limb was due to this neglect. 
After hearing the evidence of several surgeons, in the course of which it 
appeared that the same leg had since been fractured in another accident, 
the jury found for the plaintiff : and his Honour, who stated that he fully 
= bee the jury, gave judgment for the plaintiff and against the 
counterclaim. 





MEDICAL PARTNERSHIPS. . 

A CORRESPONDENT, about to enter into partnership with another medical 
man, writes as follows: The rule. I believe, in general force as to 
patients’ debts owing before the date of partnership is that these debts 
go to the doctor who is selling. Do old-standing debts or recent debts 
claim precedence ? 

*.* In the absence of any agreement to the contrary, old-standing 
debts, provided they have not been rendered irrecoverable by the 
Statute of Limitations—that is, are not more than six years old, claim 
precedence of recent debts. 





RIGHT TO COMMENCE PRACTICE. ; 
OMEGA.—On the facts stated we do not think there can be any objection, 
legal or ethical, to our correspondent starting a practice at“ B.” 





BLACKPOOL.—On the facts as gathered the patient certainly appears to be 
liable to pay the account. In case of refusal, however, we should re- 
commend that the facts be laid fully before a solicitor. 


. 








Tue first meeting of the Royal Statistical Society will be 
ee at the Society’s Rooms on Tuesday, November 21st, at 
P.M. 
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POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,545 
births and 4,623 deaths were registered during the week ending Saturday 
last, October 28th. The annual rate of mortality in these towns, which had 
been 186 and 190 per 1,coo in the two preceding weeks, further 
rose to 21.1 last week. The rates in !the several towns ranged from 
ro.r in Cardiff, 12.7 in Croydon and in Derby,13.4 in Norwich, and 14.0in Ply- 
mouth to 24.8 in Salford,27.3 in Sheffield, 27.7 in Liverpool,and 29.7 in Bristol. 
In thethirty-two provincial towns the mean death-rate was 21.1 per 1,000, 
and was identical with the rate recorded in London. The 
zymotic death-rate in the thirty-three towns averaged 2.2 per 1,000; in 
London the death-rate was equal to 2.0 per 1,000, while it averaged 2.4 in 
the thirty-two provincial towns, among which the highest zymotic death- 
rates were 3.6 in Portsmouth, in Birkenhead, and in Salford, 4.2 in Hull, 
4.5 in Swansea, and 5.6 in Sheffield. Measles caused a death-rate of 1.1 in 
Nottingham, 1.2 in Salford, 1.4 in Sheffield, and 2.3 in Birkenhead ; scarlet: 
fever of 1.4 in Burnley ;: whooping-cough of 1.0 in Gateshead: “fever” of 
1.1 in Nottingham and in Sunderland. and 1:4 in Sheffield; and diarrhea 
of 1.0 in Bristol, in Liverpool, in Salford, and in Gateshead, and 1.2 in 
Wolverhampton and in Manchester. The 130 deaths from diphtheria in 
the thirty-three towns included 58 in London, 13 in Sheffield, y in Leeds, 
and 6 in Portsmouth, in Swansea, and in Birmingham. Four fatal cases 
of small-pox were registered last week in Hull, but not onein any other 
of the thirty-three large towns ; and no small-pox patients were under 
treatmentin any of the Metropolitan Asylum Hospitals on Saturday last, 
October 28th. The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital, which had increased from 2,538 
to 3,408 at the end of theeight preceding weeks, had further risen to 
3,504 On Saturday last; 414 new cases were admitted during the week, 
against 461, 455, and 447 in the three preceding weeks. 








HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, October 28th, 970 births and 546 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.1 and 17.3 per 
1,ooo0 in the two preceding weeks, rose again to 17.9 last week, but 
was 3.2 per 1,coo below the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 108 in Leith and 13.5 in Perth to 18.8 in 
Greenock and 20.3 in Glasgow. The zymotic death-rate in these towns 
averaged 1.9 per 1,ooo. the highest rates being recorded in Paisley and 
Greenock. The 287 deaths registered in Glasgow included 8 from measles, 
3 from scarlet fever. 2 from diphtheria. 4 from “fever,” and 13 from 
diarrhoea. Three fatal cases of diphtheria were recorded in Edin- 
burgh ; 2 — from ‘‘ fever” occurred in Dundee, and 2 from diphtheria 
in Greenock. 





ZYMOTIC MORTALITY IN LONDON, 
THE accompanying diagram shows the prevalence of the principal zymotic 
diseases in London during the third or summer quarter of thisyear. The 
fluctuations of each diseaseand its fatal prevalence, as compared with 
that recorded in the corresponding periods of recent years, can thus be 
readily seen. 

Small-pox.—One fatal case of small-pox was registered in London last 
quarter, the corrected average number in the corresponding periods of 
the ten preceding years being 13; one small-pox patient was admitted into 
the Metropolitan Asylums Hospitals during the quarter, but none re- 
mained under treatment at the end of September last. 

Measles.—The deaths referred to measles, which had increased from 238 
to 696 in the four preceding quarters, declined again to 520 during the three 
months ending September last, but were 37 above the corrected average 
number. Among the various sanitary areas of the metropolis measles 
showed the highest proportional fatality in St. Saviour Southwark, 
St. George Southwark, Newington, St. Olave Southwark, Bermondsey, 
and Greenwich. 

Scarlet Fever.—The fatal cases of this disease, which had declined from 
139 to 84 in the three preceding quarters, rose again to 87 during the three 
months under notice, but were as many as 165 below the corrected average 
number in the corresponding periods of the ten preceding years. Among 
the various sanitary areas this disease was proportionately most fatal in 
Fulham, Clerkenwell, Bethnal Green, St. Saviour Southwark, St. Olave 
Southwark, and Rotherhithe. The number of scarlet fever patients in 
the Metropolitan Asylums Hospitals, which had been 2,272 and 2,372 at 
the end of the two preceding quarters, had further risen to 2,836 at the 
end of September last. The number of new cases admitted into, these 
hospitals, which had been 2,880 and 2,990 in the two preceding quarters, 
further increased to 3,760 during the quarter ending September last. 

Diphtheria.—The deaths referred to diphtheria in London, which had 
declined from srr to 357 in the three preceding quarters, rose again to 438 
during the three. months under notice, but were x08 below the corrected 
average number. Among the various sanitary areas this disease showed 
the highest prceportional fatality in Shoreditch, St. George Southwark, 
Newington, St. Olave Southwark, Bermondsey, and Rotherhithe. The 
number of diphtheria patients in the Metropolitan Asylums Hospitals at 
the end of September last was 1,479, against 1,159 and 1,273 at the end of 
the two preceding quarters; 2,651 new cases were admitted during last 
quarter, against numbers declining from 2,241 to 1,953 in the three pre- 
ceding quarters. ; 

Whooning-cough.—The fatal cases of this disease, which had been 68: and 
528in the two preceding quarters, further declined to 295 during the 
three months ending September last, and were 147 below the corrected 
average number: among the various sanitary areas whooping-cough was 
proportionately most fatal in St. James Westminster, St. George-in-the- 
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DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE THIRD QUARTER OF 1899. 


MEASLES. 
LY |A , 


SMALL POX. 


ULY|A uty |AuG 


SCARLET FEVER.| DIPHTHERIA. 
ULy |AuG. 





FEVER. 
ULY | AuG. 


OOPING COUGH 
ucy |Auc. 


DIARRHEA. 
Auc. 





Nove.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the average 
number of deaths in the corresponding weeks of the ten preceding years, 1888-97. 


East, Limehouse, Mile End Old Town, Poplar, and St. Saviour South- | 


wark, 
Fever.—Under this heading are included deaths from t; 


to these different forms of ‘*‘ fever,” which had declined from 296 to 88 in 
the three a quarters, rose again to 177 during the three months 
ending September 

No deat from simple continued fever was registered during 
the quarter under notice, and only one from typhus. Among 
the various sanitary areas the mortality from “fever” was 
highest in Fulham, Chelsea, Shoreditch, Bethnal Green, Whitechapel, 


hus, enteric, | 
and simple and ill-defined forms of continued fever. The deaths referred | 


ast, and were 17 above the corrected average number. | 


and St. Olave Southwark. The Metropolitan Asylums Hospitals contained | 


252 enteric fever patients at the end of September last, against 255, 148, and 


105 at the end of the three preceding quarters; 453 new cases weread- | 


mitted during last quarter, against 531, 338, and 228 in the three preceding 
quarters. 


Diarrhwa.—The 3,651 fatal cases of diarrhoea registered in London during | 


the three months ending September last were more than so per cent. above 
the corrected average number in the cag i soon g periods of the ten 
a. yess: this disease showed the highes 
ulham, Luke, Shoreditch, Poplar, St. Saviour Southwark, and St. 
George Southwark. 
In conclusion it may be stated that the 5,179 deaths referred to the prin- 


cipal zymotic diseases in London during the third or summer quarters of | 


this year were 848, or nearly 20'per cent., above the corrected average 
numbers. The mortality from scarlet fever, diphtheria, and whooping- 
cough showed a decline, while from measles, ‘‘fever,” and diarrhcea it 
exceeded the average. Among the various sanitary areas, the lowest 


zymotic death-rates were recorded in St. George Hanover Square, St. | 
artin-in-the-Fields, and 


James Westminster, Hampstead, St. Giles, St. 
London City ; and the highest rates in St. Luke, Shoreditch, Poplar, St. 
Saviour Southwark, St. George Southwark, and Bermondsey. 





WATER SUPPLY. 

A West Country M.O.H. writes that his District Council is promoting a 

Water Bill. The greater part of the proposed gathering ground—nearly 

2 square miles in extent—is grass land ; a few fields, however, are under 

tillage. He asks if these fields must be converted into pasture land, or 

whether it would suffice if clauses were agreed upon restricting the 

nature of the manure stuffs to be used on such lands. He asks us to 
refer him to authorities. 

*,* Dr. Thresh, author of a book dealing chiefly with’ rural water 


entices 


est proportional fatality in | 


supplies, read, we believe, a paper on the protection of surface wat*r 
supplies at theirecent Blackpool meeting of the Royal Institute of Public 
Health. The subject was also discussed at the Birmingham meeting of 
the Sanitary Institute in 1898, on a paper by Dr. Spottiswoode Cameron. 
The reader of the latter paper strongly advocated the purchase of the 
gathering ground by the authority, arguing that as owners of the land 
they could get rid of tenants who would not do as they were ordered. 
It is not usually safe to use without subsequent treatment water from 
tilled land. Even grass land must be carefully watched, the drainage of 
cattle sheds, the situation of manure heaps, etc., attended to. 


SPRING WATER asks if a small country town of 2,000 inhabitants, sup- 
plied by springs yielding at the end of the late dry season 1s gallons per 
head, should, to get a larger supply, go in for storage, whether the 
water now certified pure by the analyst would suffer. 

*,.* Not if the scheme were properly carried out. Spring water is 
certainly pleasanter to the palate than stored water. It would not be 
difficult to continue the principal supply still from the springs, storing 
the surplus, and keeping up a slight movement in the reservoir by 
drawing from it for street watering and other sanitary purposes. Our 
correspondent should not rely too absolutely on chemical analysis as 
a proof of purity of water. The whole circumstances of the springs 
should be carefully looked into and their surroundings protected. 





ADMISSION OF PATIENTS TO INFECTIOUS HOSPITALS. 


FEVER asks what is the usual mode of procedure in towns, that the 


friends of a patient suffering from an infectious disease may get him 
removed to the local fever hospital. 

*,* The commonesé procedure is for the medical attendant to mention 
the matter to the medical officer of health when sending the notification 
form, giving such particulars as to rooms, inmates, and duration of dis- 
ease as will enable him to grasp at once the urgency of the case. Ifthe 
medical officer of bealth is not available, the san:tary inspector might 


act for him. 
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~—s MEDICAL NEWS. 


ICAL STUDENTS IN BattimorE.—The Johns 
pa aical School, Baltimore, has opened with thirty- 
5 women in the school, six of whom are freshmen, with 
ah in the graduating class._ In the first class that 
graduated there was one woman. Seven women in all have 

en their degrees from this school, and nearly every one 
— holds the position of resident physician in some well- 
known hospital in some part of the country. 


Mepicau Scuoou.—It is proposed to hold the 
Ban Medical School annual dinner at the Clifton Grand 
November 16th. Mr. Nelson C. Dobson, F.R.C.S., will 





pot a and his Honour Judge Austin will be the guest of the 
reniDs. Already 120 gentlemen have signified their inten- 


tion to be present. Great interest attaches to this 
dinner, as it is the first official function held since the amalga- 
mation for clinical purposes of the Royal Infirmary and 
General Hospital. We are asked to state that should any old 
student have been inadvertently omitted from the list of 
those to whom notice has been sent, it is hoped that he will 
communicate with the Hon. Secretary of the Dinner Com- 
nittee, Royal Infirmary, Bristol. 


ApmissioN OF WoMEN TO LEARNED SocieTizs.—At the 
annual meeting of the Agricultural Association for Women a 
per by Mrs. Farquharson, F’.R.M. S., was read in which she 
Sioussed the exclusion of women from many learned societies 
and pointed out that in the case of the Linnean and Royal 
Microscopical Societies ladies might be elected Fellows, but 
were not admitted to the meetings. In the discussion which 
followed, Mrs. Garrett Anderson pointed out that the British 
Medical Association admitted women to all the privileges of 
membership. The position of a society which elects women 
members to its membership, but forbids them to attend its 
meetings, is surely most illogical. There can be no reason 
why ladies should not be admitted to the meetings of the 
societies concerned with science in which they take an in- 
terest, and there is every reason why they should. 


Tak West LonNDON HosritaLt.—The annual dinner of the 
staff of the West London Hospital took place at the Great 
Central Hotel on Wednesday, October 25th, 1899. Mr. Percy 
Dunn occupied the chair, and out of the twenty acceptances 
for the dinner, seventeen members of the staff were present. 
After the usual loyal toasts, the Chairman proposed the toast 
of “The West London Hospital,” and referred to the great 
success which had attended the organisation of the Post- 
Graduate College in connection with the Hospital. He re- 
ferred also to the many advantages likely to accrue from the 
enlargement and improvements now being effected in the out- 
patient department. The Dean of the Post-Graduate College, 
Mr. L. A. Bidwell, replied and gave some interesting facts 
relating to the growth and progress of the undertaking. Sub- 
sequently the réunion resolved itself intoa committee in which 
many and various matters concerned in the well-being of the 
hospital were discussed, and resolutions thereupon passed. 
The toast of the health of the Chairman, proposed by Mr. 
Keetley, brought the proceedings to a close. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

ABERDEEN UNIVERSITY.—(1) Examiner for Graduation in Surgery (including Olinical 
Surgery) ; @) Examiner for the Dip.omain Public Health. Applications to the Secre- 
tary of the Court by November 6th. 

ay HOSPITAL. two Resident House-Physicians. Appointment for six months. 

Apartments, was) provided, and honorarium of £12 12s. ver quarter. 
Applications, endorsed“ House-Physicians, » to the 6 Treasurer, Bridewell Hospital, New 
Bridge it, E.C., by November 6th. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House-Surgeon. Salary. 
pe annum, with apartments and board. Applications to the Chairman of the 
Mi Board by November 11th. 

eg ry HOSPITAL.—Assistant Physician. Applications to the Secretary 

——_ ROYAL INFIRMARY.—Dispenser. Non- resident. Salary, £150, with dinner 
and tea. Applications to the Secretary by November 13th. 

BURY 8T. EDMUNDS: SUFFOLK Cae sh HOSPITAL.— House- Surgeon. Salary, 
fad — with board, lodging, and washing. Applications to the Secretary by 

BUXTON: D&VONSHIRE HOSPITAL.—Assistant House-Surgeon. Salary, £50 ve 
anoum. with furnished apartments, hoard and washing. Applications, endorsed 

“Assistant House-Surgeon,” to the Secretary. 

CAMBERWELL: PARTSA OF ST, hate ar Medical Officers for the Work- 

house, Gordon Rosd. Packham hetween 24 and 35 yeareof age Salary. #120 oer 

annum, with furnished apartments, and £1 1s. p> oh in lieu of board and washing. 








{pplications, on forms provided, to be sent to the Olerk to the Guardians, 29, Peckham 


CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray's Inn Road, W.0.—House- 
Surgeon. and re 
maoaag, November tar te Cnn Candidates mus attend at the Hospital on 


Th 
CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.— ssistan: 
tenable for three months. 8 guineas. pt to i a ooratary. ow 
pase? ponover ASYLUM tte de me Medical Officer. 
Soe d washing. Applications to Dr. Macphail, ‘Rowditah, ber Derby’ b by lovem: 


EDINBURGH gtay INFIRMARY. eeupertntentent. per annum, with 
Novebee sen »aad light. Applications Caw, sourer F and Olerk, by 


SX Gurgeca." Appotatinent tor sis ost’ We eakoog: bed ane eee el eee 
bt 
provided Applications to the House-Surgeon. oe. wise 
FRENOH HOSPITAL AND Dist ARSARY Rest aout Metical Officer ; pene. 
ben iivemea 7 plications to.he Secretary, 172, Shaftes- 
GLAMORGAN COUNTY COUNOIL AND CARDIFF CORPORATION. my ay 
to the Joint Y opr and = eee C) uatens rio plogy, in the the University College. 


aift Solary, £90 per Nien, Clerk to oin 

GRIMSBY at , Glamorgan County Goes Gard by Wiovember th. ase ie 
A OSPITAL.—Resident Ho cure SurReon, . £80 per 
wi wash‘ ae ar neaam, ‘oac- 


e 





um, lodging, and Applications to J. 
rary Secretary, St. Mary’s Ohambers, Great Grimsby, by November 18th. 
HOSPITAL FOR CHILDREN, Great Ormond Street, Bloomsbur: .—Resident Medical 
Supeiintendent. Appointment io one year, su bject eS annual re ho Salary, 
£105 a year, with board and residence. ‘Applications Secretary by November 


<—_ ROYAL INFIRMARY. Tr House-Surgeon ; ; Upmarried. Salary, 100 guineas: 
rannum, witb hoard and furnish 

the House Committee by November _ Applications ikaabsaneansed 

LAGOS BArEWes, West Lng Oa 2 Guatited, Assistant Medical Officers, between 25- 

and 40 y age. —. = to £356 per month. Applications, endorsed ** wAssis- 

pb Medical Officer,” essrs. Shelford and sons, 354, Great George Street, West-. 


LINCOLN: * CRAOBBRIDGE ASYLUM.—Junior Assistant Medical Officer ; unmarried, 
and not over, © pense of age. Salary, £125 d ue with furnished apertments, 
. & ance, etc, os AbPileations ‘to Mr. W Page, jun., 5 and 6, Bank Street, 
Lincoin, by ; November 25 
LIVERPOOL DISPENSARIEG. —Senior Surgeon at the East Dispensary. Salary. £2(0~ 
r annum,with board and apartments. Applications to the Secretary: 34, Moorfields, 
iverpool, by November is h. 
Loupe LOCK HOSPITAL, Harrow R W.— cease Garunen to the Femsile Hos- 
Salary, £50 per annum, with lodging, ications . 
thes Secretaxy’ by November boat, +o eee ” 
LONDON sarap eRce moseseah, A fan Surgical Registrar and Anzstbet 
Honorarium, 50 guini ane 5 oe (2) Assistant epee! ¢dical Officer. oe 
ment for six months. oard, reside nce, and wasbing provided. Honorarium at the 
rate of 50 guineas perannum. Applications to the Secretary by gen ao 
MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Sonorary Aural 8 
‘Applications to the Secretary, Dispensary, Goatside Street, Manchester, by November . 


MANCHESTER: ST. MARY’S HOSPITAL, Quay Street. eee Medical Officer. Ap- 
pointment for six montbs, subject to re- “election. Salary 265 per annum, with board 
= d ee Applications to Thomas Browning, a Accountant, by Novem-- 


METROPOLITAN ASYLUMS BOARD.—Assistent Medical Officers at the Fever and 
S.nall-pox Hospitals. Unmarried,and must not exceed 35 vears of »ze. Salarv. £160 . 
per annum for the first year, £180 the second, and €200 the third aa Souvecquses yeors. 
Applications on forms provided to be sent to the Secretary of the Boa:d, Norfolk 
House, Norfolk Street, Strand, by November sth. 

NATIONAL ORTHOPZDIO HOSPIT <4 L.—Honorary famethatet, Applications to tha . 
Secretary, 234, Great Portland Street, by November llth. 

OXFORD EYE HOSPITA L.—House- “Surgeon. Honorariam "£50 cn comeitien of a year’s 
residence. with hoard and lodging. ee to the Honorary secretary, 29, 
Banbury Road, Oxford, by November 30th. 

oxyee  Sageeree INFIRMARY.—Surgeon. Applications to the Secretary by. - 

ovember 

PONTEFRACT GENERAL Ley 6 pay AND TNPIBMARY. —Resident Medical 
Officer. Commencing £130 per annum, with furnished rooms, etc. Applica- 
tions to the Secretary by November 11 

POPLAR HOSPITAL FOR ACCIDENTS, Poplar, E.—First ead Seon Second Assistant House- 


or Gee Appointment for six months, but renewable, — = at the rate of £65- 
Re a board and residence. Applications to the House Governor by 
‘ovember 


PREGIOE 5 BOTAL INFIRMARY,—Assistant House-Surgeon. Salary, £50 per annum, 
. lodging, washing, ate. a ions to the Secretary by November 8tn. 

PUSLIO DIee PENSARY. 52, Stanhope Street, Clare Market.—Kesident Medical Officer. 
Salary, £1(5 per annum, with furnished apartments. coal, and gas. Applications tu 
the Secretary by November llth. 

QUEEN CHARLOTTE’S LYING IN HOSPITAL, Marylehone Bond, N. AF —(l) Assistant 
Resident Medical pmo . for four months. Salary atthe rate of #50 
p%r annuD, with hoa: and washing. (2) Up! hthalmic Surgeon : §) Dental 
surgeon ; (4) Physioiay’ 6) Phelan to Out- patients. P applications to the tary 
for the first post by November 7th, aud for the remainder by November 18th. ~ 

ROYAL EAR HOSPITAL, Soho.—(1) Anzsthetist. (2) Hcuse-Surgeon, nen-resident. A 
one honorarium is given. Applications to the Honorary Secretary before November 


8T. igen cores: CHELSEA HOSPITAL FOR WOMEN CONVAR ROGERS : 
OMK.—Honorary Medical Ufficer. _Apsiientions to the Secretary of the Hospital, | 
Folens Road, 8.W., by November 13th. PE eR 

SCARBOROUGH HOSPITAL. — Assistant Resident House-Surgeon.: Appo ent for six. 
montbs, subject to ee, Salary, at the rate of £50 per —, with board and 
lodging: Apclications to the Honorary Secretary by November 18th. 

STOKE-UPON-TRENT UNION.—Resident Medical Officer for the Workhouse. Salary at 
the rate of €130 for the first year, with an ircrease of £15 per annum to a maximum of~ 

Fy witb board. washing. and furnished ara’ tments. Roplications to the Clerk to 
he Guardians, Union Offices, Stoke-upon-Trent, by November 6th. 

T TTENHAM HOSPITAL.—Sevior Resident Medical Officer, Commencing salary, £60. 

. per annum, with board, residence, and laundry. Applications to the Chairman of 
the Joint Committeeiby’ November 6th. 

UNIVERS TY COLLEGE HOSPITAL.—Second Anesthetist. Appl cations to the Secre- 
tary hy"Ncvember 7th. 

WOOLWICH UNION. —Assistant Medical Officer at the Infirmary, Plumstead ; unmar- 
ried, ne not more than 3} years ofage. Sa i, Se ber annum, rising £10 arte 10, 
£130, with anartments, rations, and? on forms nrovi 

sent to the Clerk to the Board, Union Otlice, “Woolwich, by November 15th. 


MEDICAL APPOINTMENTS. 


ARBMER, A., M B.Lond. appo'ntel Assistant Medic. Officer of the Workhouse for the 
Tonusiie of Toxteta Park v‘c* 1. Prentice, ) esigoed. 

Boon, J G., U.B.0.P., L.R.0.8. Irel., appointed Medical Officer for the Broseley District 
of the Madeley Union 

Rrowy, A. P.,U ROP, LR O.8.Fdin., L F P.S.Glas 5 appointed Medica) Officer for the 
Wisdon Fisiries cf the R *hhuey Union, vice W. oodie, M.D., resiened. 

Bu ‘TERWwoORTH, J.J., M.B., B.%b.,, aprointed Junie Sone - Surgeon tothe Manchester 
Oya! Bye Hosp. Tale 
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CuvercH, B.E., L.8.A., pepeintes Medical OMoer of ithe 4th District of the Stroud Union, 
vice F. Fowier, i R. ‘08 Lond., resigi 

OLEGG, J, Gray ROS, ponders 5 - a Assistant Surgeon to the 
Mancheste: woven niye E Hospital tal. 

OnapDock, § s., he Mt £0. .8.Eng., L.8.A., appointed Medical Officer to the Children’s Homes 

nion. 

HuskrzE, J., ™ -B., O.M.Edin., avpointed Medical Officer of the Forth Sefton District of 
the West Derby Union, vice a Kowiands, L.B.0.v.1., M.R. 0.8. 

Key, David T., M.R.C.8. and L.S.4.Cond.. appointed Medical ean and Public Vacci- 
nator for the Wyke Regis District of the Weymouth Union, vice k, P. Simpson, re- 
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O’FARRELL, H., LB. CF. L R.0.8.Irel., appointed Medical Officcr to the No.1 Portu vna 
Dispensary District 

STOKES, H. mo M. D., appointed District Medical Officer, London Oounty Council. 

Taytor. H.J., M.B.0 8. L.R.C.P.Lond., appointed Senior House-Surgeon to the Mar- 
chester xoyal Kye Hospital. 

WHITELAW. F.. M.B.C8., L.R C.P Cond., appointed otient Officer for the Second Dis- 
trict of the Holsworthy Union, rice J. . White, resigne 

ZAYTOUN, F.8..M.B,C.M.Edin . aoncivted Medic Offi ee for the Thivd District of the 
Bellingham Uninn, vice W.cinw.odi*:, M.D., resigced. 





DIARY FOR NEXT WEEK. 


MONDAY. 

Odontological Society of Great W.O.. 5 P.M.—Mr. Lennox Browne: 
Britain, 40, Leicester Square, W.C., Gout in relation to the ‘throat and 
8 pM —Inaugural address by the tre Larynx. 
sident, Mr. storer Bennett. Paper by West aoudop Post-Graduate 

r.J.f. ay a and Casual Communi- Course. West London Hospital, Ham- 
cations by Mm o- —- Mr. vu. mersmith, W.. 5 PM.—Mr. McAdam 
Robbins and Dr. ri Eccles: The Kaonony and the Disloca- 

Ceutrai London orn rent, Nose, tions of the Joiats of the Upper Ex- 

and Ear Hospital, Gray° 3 Ion ‘Koad, tremity. Lecture I. 
TUESDAY. 

Pathological Society of Fonden. Jenner Institute is in Grosvenor Road, 
Jenner institute Grusvenor BR a4. W., opposite Chelsea Bridge, two minutes’ 
8.30 P.M.—1:ab ratory Meeting. le walk from Grosvenor koad Station, first 
strations by:—Drs MacFacyean ant station outsije Victoria. Cab fare, 
Nalter: *A Diohtherta-like Urganism ls. 6d. from Cavendish Square. Bus 
found in Pigeons. Dr. Klein, F.R.S.: from Sloane Square and Victoria to 
*The Bacillus of Pseuto-tuberculosis. a Bridge every five minutes, 
Professor Hersley, RS.: Lantern fare, 1 
Demonstration. Dre. Dean and Sa'ter: Went &md Hospital for Diseases 
Hemolstic Action of Toxins; Test Tabe of the Nervous System, 73, Welbeck 
Demonstration Ors. Eyre and Wavsh- Street W., 4 P.m.— Dr. Harry Camp- 
bourn: The Method of Testing Anti- — asc of Chorea and allied affes. 


pneumecoccic Serum Mr. Shattock: 
chromocyta Clumping. Dr. Dean: seneen Throat a age er Great 





osabere Lenmenatty. Dr. Orr: *A New rortiana Street, W., M —Dr. 
Method of Staining Medullated Nerve Ydward Law: soutien” of the 
Fibres, and a Modific1tion of Marchi’s Throat. 
Method. Dr. salter: ag Immu- Sationsi moe ital for the Para- 
nity. Microscopes at 9: Dr. pate lysed and jleptic, Queen Square 
7 Mr. Shattock, Dr Dean. The lat W.O., 3.30 P.M.—Dr. Urmerod: Muscular 
ll show a new streptothrix. The Atrophy. 
* ,antern. 
WEDNESDAY. 

Hunterian Society, 8.30 P.m.—Dr. mospital for Consumption, Brompv- 
Newton Pitt will «ven a Discussion vn ton. 4 P.M.—Dr. P. Kidd: Laryngeal 
the Treatment of T, phoid Fever. Tuterculosis. 

THURSDAY. 

British Gynecological Society, Charing Cross Hospital, Post- 
8. P.M.—Specimens will be shown by a raduate Course, 4 P.M.—Dr. Green: 
Purcell. Dr. Herbert Snow, and nn ia the Wards. 

Bowreman Jessett. Papers:—Dr. R. aT Central London Throat, Nose, 
Hodgson: A Case of Tuberculous Peri- and Ear Hospital, 5 p.m.—Dr. Dundas 
Sonttie, simulatirg Abdominal Tumour: Grant: Differential Diagnosis of Nasal 
Operation ; Kecovery. Dr. James Oliver: Obstructions. 

On the Paysio-chemical Conditions con- North London Medical and Chi- 
one = the Production of Versicn of rurgical nae oe gl Great Northern vVen- 


e Ute tral Hospital, 830 P.mM.— Clinical 
Ophithaimotogteat Society of the Evening. ¥ — 
rgdom —Card Specimens at West London Post - Graduate 


s ° = fone 830 PM.:—Mr. Arnold Course, West — Hos ital, Ham- 
Lawson: Corneal Horns. Messrs. E. mersmith, W.. 5 P.M r. McAdam 
Treacher Collins and C. Davereux Mar- Ecc'es: The pea and tne Disloca- 
shall: Two Cases of Primary Tumour of tions of the Joints of the Lower Ex- 
the Optic Nerve. Mr. John Griffith: tremity. Lecuure II. 


Iritis, a sequel of Gonorrhea. 





FRIDAY. 

Lenéen Throne Migepttnd, 04. Great Mr. J. Bland Sutton: A Cas? in which 
land stree P.M.—Mr. Primary Nephrectomy was Performed 
lana Woakes: oo. ant the Eth- for Complete Rupture of a Kidney. Dr. 
moid Bone ; Diagnosis and Treatment. Norman Dalton: A Case of Enlarged 
Clinical Society or 5 a 8.0 P.M. Spleen due to Congenital Volvalus of 
—Mr. H. Betnam Robinson: Acute In- the Stomach and Transverse Colon, and 

testinal Obstruction aue to an Intus- simulating Splenic Anemia, 


susception cf Meckel’s Diverticulum. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, ‘and Deaths is 
38. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure gnsertion in 
he current issue. 
BIRTHS. 


JARDINE.—At 5, aw py Pines, Giesgon, W., cn October 313t, the wife of Robert Jardine, 
M.D., F.F.P. and oe of 

WALKER.—At “Las ae oo Republic of Uruguay, pg America, on 
August 22nd, the wike a of Herbeit J. Walker, M.B. Edin. Univ. of &@ 80 


MARRIAGE, 


OCAMPBELL—THOMAS.—On October 2lst, at Carmarthen, Hearv Campbell, L.B.C.P.E., 
L.B C.8.E., etc.. cf 349, Cowbridge “oad, Cardiff, to Edith # Thomas, third daughter 
of Thomas Thomas, Esq o Gokny Otlicial Keceiv.r for swansea and Carmarthen Dis- 


taicts. 
DEATH. 


ABRLIDGE. +r October ait, at Onslow, Neweastle under-Lyme, John Thomas Arlidge, 
f , FB, -P., aged 77 vears Lats of the High Grove, Stoke-on-Trent. Friends 
Pp! ease sonst this thre ¢ only {atimaticn. 











wa, 
RS OF ATTENDANCE AND. OPERATIO 
— ONDON HOSPITALS. -\ DAYS AT THR 


CANCER, Brompton (Free). Attendances.—Daily,2. Operations.—Tu. W. F 42 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily, 1. Operations, Dany, 
CENTRAL LONDON THROAT, woes, AND Ear. Altendances—M. W. Th, 8,2 
5. Operations.—I.p., Tu., 2.30; 0. F 2 st Fp 
HARING om. ‘Attendances. _M ical and Surgical, daily. 1 ; Wo 
e Skin, M. Th Dental, M. Th., 8.45; Throat and Far, F.,9 iM Electro Tirana 
Tu. Th., 9.0); Children, Tu. F., i; Roentgen, W +) 9.45 5 "Orthopasdic. Th., 
—W. Th. is 
CHELSEA HOSPITAL FoR WOMEN. Attendances. —Daily, 1.30. Cometiins —M. TP 
City ORTHOPEDIC, Attendances.—M. Tu. Th. F.,2. Operations,—M., £0. F2 
East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 4 
GREAT NORTHERN CENTRAL. Atfendances.—Medical and Sur im, M. 
2.30: Obstetric, W., 2.30; Bye, M. Th., 2.30; Throat and Ear, Te F 330: 5 Shia wy FP, 
Dentai, W., 2. Operations.—M. W. Th. F. si 230 
Guy’s. Attendances.—Medical, daily. 2; Surgica aily, 1.30: Seana Tu. F 
Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu., z Dental, daily, 9; 19); 
Operations.—Tu. F. $1.30; iGiteneimid), M. 1.30; Th., 2. y Turvat, oa : 
HoseItal FOR WOMEN, Soho. Attendances.—M.,9; Tu. W., 12; Th.,9; F.8,, 12 
tions.—Th., a ii - i - Opera 
KING’S COLLE IGE. Ateendonen.—3 e ica a urgica aily, 2; Obstetri 
o.p., daily, 130; Bye, M. W. Th Far, Th.,2.30; Throat, Mt, 13) ¥.,23 bem? 2 
Th. 210; Skin, M., 10. Oper tial. ane Th. F., 2 
LONDON. Attendances. —Medical, daily, un: 2: 0 1.30; Surgical, daily, 13 
Obstetric, M. Tu. Th. F., 2; o.p., W. ; Eye, ‘ok S., 9; Ear, W., 98 kin, mi 
Dental, Tu.,9. Oper utions.—Daily, 2 2. 
Lexsoy TEMPERANCE, oo een —Medical, M. Tu. W. Th. F., 1.30; Sur 
1.30. Operations.—M. Th., 3 Surgical, M. Th, 
LONDON THROAT, Great Portiand Street. Attendances.—Daily, 2; Tu. F., 6, Operations, 
—Daily, 9.30. alias a 
MpseqroLitay. Attendances.—Medical and Surgica ny 3 2; S.,9; Obstet 
Eye, W.,2; Throat and Ear, Th., 2; Dental, Tu. Th. S., 9. Operiitions—Tu Wit 
Th., 4. 


a8 


HEL 





MIDDLESEX. Attendances. — Medical and Surgical, daily, 1.30; Obstetric, Tu. Th, +19; 
o.p., M.,9; W., 1.30; Eye, Tu. F..9; Ear and Throat, Tu. ¥., 9; Skin, Tu, 4; Th. » 930; 
Dental, M. F.,9.30; W.,9. Oper jabiae —Daily, 1. 

NATIONAL ORTHOP pic. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEW mosery “a WOMEN. Attendances.—Daily,2; Genie almic, W.S., 9:30, Opera. 
tions.—Tu fs 

-WES LONDON. Attendances, “ng ay daily, exe. Ss. +23 S., 10; 8 

Nowe W a. Ws 10; Obstetric, W.,2; Eye, W., ; Sain, F., 2; Dental, F., OOo 
—th., 

RoyaceE JAR, Frith Street. Aftendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations, 
—Tu.,3. 

ROYAL "EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL F 7. Attendunces.—Medical and Surgical, daily, 2; Diseases of Women, Tu. 

9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, W.,9. Operations.— vi Ae 
jon kthaimiey” *M. ee 10.30; (Diseases of W omen), S.,9. 

RoyYAL LONDON OPHTHALMIC, Attend ances.— Daily, 9. ten as 

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Oper ations.—M., 

RoysL WESTMIN — OPHTHALMIC, Attendances.—Daily, 1. Operations. ~Daily, 2 

w’s. Attendances.— pigcical jand any pical, aay, 1.30 ; 

81, Ween oD WS. ‘s 9; Eye, M. Tu. W. Th.S., 2; Op »m™ ‘i 9; W. . ip Onatetric, x 
x Skin, Tu. Larynx, Tu. F., 2.30; Orthopedic, M. a ‘ta: om On tee: 

cal, M. Tu. Th. ¥., 1. 0, * Operations. —Daily, 1.30; (Ophthalmic) Tu. F. 2; yj 

Section for Ovariotomy, F., 2. 


po! 









ST. GEORGE’S. Ationsancet: —Medical and Surgical, daily ; Fe Bore ee Oty 22; Obstetrie, 
i.p.. Tu. F.1.45_o.p., M. Tu., 2.30; Eye, W a 3; Kar, Tu cin 245; Ti Throat, 
F., 2; Orthopedic, F.12; Dental, M. Tu. F.,$., 12.’ Operati "--Daily, 1; Oplithalmic, 





W., 1; Dental, Th., 9, 

or. Manx’ s. Atiendaunces.—Fistula and Diseases of the Rectum, males, S.,2; females, 

9.30. Operations.—Tu., 2.30; Th., 2. 

er. Mary’ s. Attendances. —Medical and Surgical, daily, 1.45; o.p., 12.45; Obstetric, Tu., 

z. 1.45; o.p.. M. Th.,1: Eye, Tu. F.,9; Ear, M. Th.,9 : Throat, Tu. F..3; Skin, M. Th. 
: Dental, W. Big. 83 Electro-Therapeutics, M. Th.. 2.30; Children’s Medical, ‘Pu. F., ny 

PPB aol —M. 72.30: Ta, W. 2, ay Fn 2.003 8., 10; (Ophthalmic), F., 

ST. PETER’S. Attendances, ay m and5; Tu. 925 W., 5;Th., 2; F. ean and Children), 
2;8.,4. Operations.—W. F., 

St. THOMAS’S. Attendances Medical ani — Surgical, M. Tu. Th. 19 25 5 Tas Gols 1 


veer: Tu. F.,2; 0.p., W. S., 1.30; Tu. F.2; o.p., daily, et, e, Be 
; Skin, F., 1.30; Throat, Th., 1.30; ‘chiliven, S., 1.30; Electro-thera peuties, 0.D.5 aM 
2; Mental Diseases, 0.p. Th. -» 10 ; Dental, Tu. F.. 10. Oper ations. —M. W. Th.’S., 23 Tu, 


F., 3.30; (Ophthalmic), Th. ey (Gy neecologic: ‘i Th. bs 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Adtendances.—Daily, 130. Opera 
tions.—Gymecological, M.,2; W., 
er ft Golden Square. ‘Attendances. —Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
exc, } 
UNIVE aoe COLLEGE. Attendences: — Medical and Surgical, daily, 1.30; Obstetrics, M. 
, 1.30; Eye, M. W., 1.80; Ear, M. Th., 9; Skin, Tu. F., 2 ; Throat, M. Th., 9; Dental, Tu. 
F., * 9.30. Operations. —Tu. W hh 3 
West Lon DON. eye “Medicalana Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
. Th., 2; Ear, 72,2 5 Se W., 2; Diseases - Women, w. ‘B23 Elee- 
tric, M. ‘ok 1 ee ie *. ; Throat and Nose, Tu., 2; S., 10. Operations.—Daily, 
abont 2.30 
WESTMINSTER. , —Medical and ypica daily, Pi , Cnsnatne M. Ta. F,, 
1:9; Eye, Tu. F., 9.30; Ear, Tu., 1.30 Skin V ; Dental, W. 8., 9.15. Operations— 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
NoT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 











ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should he addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London; those concerning business matters, advertisements, no 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 4%, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for Fe ape | are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated. 

AWTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOUBNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS aot answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDE ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and 
at his private house. 

TELEGRAPHIC ADDRFSS.—The telegraphic address of the EDITOR of the British EB 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAG 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 
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a eel LETTERS, NOTEs, Enc. azar dovmuas 1331 
Ov. , 
SS  __—__ eae 
ries, answers, and communications relating to subjects to which malleolus and the tuberosity of the scaphoid downwards across the 
or the BRITISH MEDICAL JOURNAL are devoted will be inner border of the foot. The abd. hallucis is divided, the internal 


sal departments of 
er shes their respective headings. 


QUERIES. 





CONN ‘lington Street, 8.W.) asks to be informed whether 
Be eo npparatus for washing out the stomach can be obtained in 


don. “ 
uR H. BurGESsS (Royal Infirmary, Manchester) asks if any reader 


Ma. ARTE 2 a fi le patient suffering from hemiplegia, in 
ome where a female patient su g plegia, 
er Se enganees, could be received. She could only afford to pay 


paler tl f a few towns or districts suit 

to know the names of a few town: ° i " 

$ 4 ug aged fart in a case of rheumatoid arthritis. A professional 

= . whose wife suffers from the disease has applied for information in 
order to guide him in selecting a suitable locality. 

s: Is it permissible for a doctor to take charge of a person of 

+ mind without his being certified ? ; 

** No. Petition, statement of particulars, two medical certificates, 
and order of a judicial authority, all five, must first be obtained, and ali 
in compliance with the provisions of the Lunacy Act. 

F. agks whether any medical man _ can recommend a home—South or 
Softh Coast preferred—where a lady, aged 30, erratic and troublesome 
to her relatives, but without any particular ailments, could be placed 
under a certain amount of control. She could only pay £1 a week ? 

*,* We know of no “ home” where such a case can be received at the 


rate mentioned. 


PREVENTION AND TREATMENT OF CRACKED N1PPLES, 

ANTILLES writes: A patient of mine was obliged to wean her firstborn at 
the age of 14 days owing to small nipples which became badly fissured. 
In the event of her having another child, would it be wise to allow her 
to suckle it, and if so what is the best local treatment for the nipple 
previous to and after delivery ? 


TREATMENT OF THE PRURITUS OF JAUNDICE. ; 

MD. asks for suggestions for the relief of intolerable aud constant itch- 

ing of the skin in acase of intense jaundice due either to an impacted 

gall stone or to some very obscure malignant disease—not discernible— 
about the portal fissure. 

** In the BRITISH MEDICAL JOURNAL of January roth, 1889, p. 12c, 

Dr. Goodhart stated that a hypodermic injection of pilocarpin gr. 4 

relieved the itching of jaundice in 6 cases. He had to repeat it every third 


- FARADIC BATTERY. 

8, writes : Kindly inform me if it is necessary to wet the bisulphate of mer- 
cury in a small faradic battery made by Graeffe of Paris before putting 
on the plates ? 

_ *,* The sulphate of mercury must be wetted with water to quite a thin 
paste, and must be in quantity sufficient to touch the whole under- 


surface of the zincs. 


INTRANASAL AND INTRAORAL LUPUS. 

A. K. C.(Lond.) writes: A young lady suffering from this complaint has 
been under my care for nearly two years. The disease has been kept in 
check by several applications of the curette. Internally she has more 
or less continuously taken cod-liver oil, syrup of the hypophosphites, and 
creosote. There is a small circular ulcer on the septum nasi, immediately 
above the left nostril This scabs over, occasionally bleeds, and refuses 
to heal in spite of alkaline douches and applications of ichthyol with 
iodoform. It will probably lead to perforation of the septum and 
deformity. I shall be much obliged for any advice as to further treat- 
ment, either local or constitutional. 


VICTORIA LEGAL FRIENDLY SOCIETY. ? 

ENQUIRER writes that he has agreed to act as surgeon to the above society 
on the following terms: 2s. 6d. for an ordinary visit and medicine, 3s. 6d. 
for a special visit, and double for a night visit; fractures at Poor-law 
rates, and, in consideration of the society paying monthly, and so obvi- 
sating the necessity of keeping books, etc., to allow it a discount of 20 per 
cent. It is also specially agreed that there shall be no canvassing for 
patients. Our correspondent wishes to know if, under these circum- 
stances, he might permit the society to write his name on the cards de- 
livered to his members. 

*,* There does not seem to be any objection to the course proposed, 
if our correspondent’s name is only written on the cards delivered to his 
own patients. 

: OPERATIONS FOR TALIPES VARUS. : ‘ 
B.S, asks for information regarding Phelps’s latest operation for talipes 
varus. 

*.* Our correspondent will find the following references useful: 
1. Phelps, New York Record, September, 1881. 2. Lane, Lancet, August, 
3893. 3. Kellock, 7bid., March, 1893. 4. Tubby, on Deformities (with refer- 
ence to Gardener’s operation). 5. Jonas, Annals of Surgery, April, 1899. 
We are informed that Phelps’s operation is being given up by surgeons 
generally for the following reasons: Club-foot comes under the sur- 
geon’s notice in two distinct classes: (a) Where bones are still cartilag- 
inous; (b) where bones are ossified. It appears to be generally con- 
sidered that in condition (a) other less severe methods produce a better 
result than Phelps’s operation. In condition (b) the operation, dealing 
only with the soft parts, is inappropriate. The operation is described 
by Phelps thus; “Anincision isfmade commencing between the int. 


plantar vessels and nerves drawn out of the way, and the tendons of 
tib. anticus and tib. posticus, the internal lateral and calcaneo-scaph. liga- 
ments divided. The tendo Achillis is divided, and the foot wrenched 
into good positicn. The open wound is packed with gauze, and the foot 
fixed in plaster-of-paris.” 


MEDICAL APPOINTMENTS TO CLUBS. 

PERPLEXED writes : A. and B. are medical men in the same place. A. was 
appointed, by a majority, medical officer of a club five years ago, and a 
majority might at any time put an end tohis appointment. Recently so 
per cent. was added to his remuneration, and asubstantial number (a 
minority) think this an opportune time for being allowed a choice as 
between A. and B., thus having’ two medical officers. Would it bea 
breach of medical etiquette for B. to accept the contributions of the 
minority, and attend them professionally ? 

*,* It is difficult to see how B. could accept the contributions of the 
minority unless the club had decided to appoint two medical officers. 
If this had been done, it would not be a breach of etiquette for B. to 
accept the second appointment. It would bea breach of etiquette for 
B. to attempt to injure A. by ‘endeavouring to get the club to make a 
second appointment. 


CLUB SURGEONS’ LIABILITIES. 

A CORRESPONDENT writes that he has recently attended a club patient 
with a fracture of the lower jaw. He took him to a dentist, and hada 
plate made to keep the fragments in position. The dentist’s fee for 
work was £2 28. He wants to know who is to pay this, the patient or 
his club, and asks whether he is in any way liable for the fee. ; 

*,* It is unwise for a club surgeon when attending a club patient to 
employ the services of any other professional man without first making 
definite arrangements as to who is to pay the cost. Morally speaking, 
there can be no doubt that in such a case our correspondent ought not 
to be called upon to pay this fee, but seeing that he has contracted to 
furnish the members of the club with surgical attendance, if in carry-- 
ing out his contract. he calls in the services of others, it might be difficult 
to make the club, or even a county court judge, believe he was entitled 
to surcharge for the extra work. 


BICYCLE PUNCTURE PROTECTORS AND MUD-GUARDS. 

Dr. T. GORDON KELLY (Leicester) writes: The great drawback to the 
use of the cycle by medical men is the risk of puncture, especially when 
on the way to an urgent call. Lately my attention was drawn to a new 
puncture-proof band manufactured by the Echo Company, of Birkdale, 
Southport. The band consists of hogskin 1} in. wide, 4 in. thick in the 
centre and thinning off to the sides. The main principle of the shield 
is that it is nearly cut through transversely into a series of flaps over- 
lapping one another, the result of this being that it is wonderfully 
flexible and the puncture-resisting power increased. The bands weigh 
2; ozs. each, and can be obtained with solution for fixing, brush, chalk, 
etc., for 128s.6d. The bands are marked with an arrow, and it is im- 

ortant that they should be placed in the tyre so that the arrow points. 
in the direction the wheel is turning, as thereby the flaps fall on one 
another in the proper manner and the flexible nature of the band is 
unimpaired. I find that they cause no loss of resilience, and can detect. 
no difference in the running. 

I have lately tried a pair of mud-guards made for me by Messrs. 
Bluemel, the makers of celluloid accessories. The front guard is 33 in. 
wide, the back 3 in., well curved in at the sides, and the end of the back 
guard comes below the level of the hub. The front guard has the usual 
leather flap at the bottom. There is also another guard about 9 in. long, 
which is fixed by clips to the top of the front forks, its position being in 
front of the brake, where mud often gets up. These guards are very 
light and wonderfully effective. I have tried them during a 10-mile run 
on very sloppy roads without getting a spot of mud on my clothes, 





ANSWERS. 


JUSTITIA writes, in reply to ‘“‘Oxonian,” to recommend the United 
Kingdom Enquiry and Trade Protection Association, 19, Cheapside, 
London,E.C., as a good debt-collecting agency. 


T., who asks for reference in the English language to books on super- 
foetation and superfecundation, might consult Lusk’s Midwifery, 1886, 
p. 233: the American Journal of Obstetrics, 1886, p. 457, Ovulation during 
Pregnancy ; the Edinburgh Medical Journal, 1864-65, paper by Bonnar ; 
and Dr. Tyler Smith’s Manual of Obstetrics, p. 112. 


Anxiovus.—Our correspondent has invented a small surgical instrument, 
and asks us whether he might register it, and secure any profits that 
may be derived from its sale for himself. We should advise him not to 
do so, as such a course would be contrary to the best traditions and to 
the usual practice of the medical profession. ; 


UITLANDER.—The General Medical Council has no power to grant costs. 
We should recommend our ae to communicate with one of 
the medical protection societies ; the Medical Defence Union, 4, Trafalgar 
Square,W.C.; orthe London and Counties Medical Protection Association, 
12, New Court, Lincoln’s Inn, W.C. 


VALENCIA.—The following are among the best modern textbooks in 
English and French on obstetrics and gynecology: Dakin’s Handbook of 
Midwifery, 1897; Herman’s Diseases of Women: a Clinical Guide to their 
Diagnosis and Treatment ; Tarnier and Budin’s Traité de V Art des Accouche- 
ments, 3 vols. (vol. iii appeared in 1898); Budin’s Femmes en Couches et 
Nouveau-Nés, Recherches Cliniques et Expériment~’s, 1897 (a valuable work); 
Tabadie-Lagrave and Leguen’s Traété Medicc-Chirurgical_de Gynécologie, 
1898? 
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THE CouRTESY CALL. 
SOMERSET.—We think four months would be too long a time for our 


correspondent to wait before calling upon his medical neighbours. We 


do not think he should leave his wife’s card, as when she arrives she 
can if she chooses, being a qualified medical practitioner intending to 


practise, make her own calls upon her medical colleagues, 


““ MEDICAL ADVERTISING.” , 
WITH respect to the paragraph on medical advertising, published in the 


BRuTSH MEDICAL JOURNAL of October arst, p. 1157, Dr. ARTHUR J. 
CAREY asks whether the law does not compel medical practitioners to 


put their names and addresses upon medicines dispensed by them which 


contain poisons. There is no doubt that this is the case, but it may be 
very easily met by a special ‘* poison label” to be affixed to such bottles, 


while as @ general rule the label should be plain, containing merely 
the directions for the patient. 


** COMMISSIONS TO THE MEDICAL PROFESSION,” 


A CORRESPONDENT sends us a card issued by a truss and surgical 
appliance manufacturer upon which are the following words, ‘“‘A 


Jibera] discount allowed the medica) profession for their recommenda- 


tion,” and our correspondent makes the comment that ‘it is this kind 
ot thing which brought such disgrace on our profession in the report of * 


the Roya) Commission.” 

*,* We fear that some confusion exists inthe mind of our correspondent 
upon this subject, as, so far as;we are aware, there has been no report ofa 
Royal Commission, still less' has ‘any disgrace been brought upon our 
profession. But we agree with him that such a notice is an impertin- 
ence. We sincerely hope that no members of the profession accept dis- 


count or commissions for recommending their patients to particular 


shops, 





NOTES, LETTERS, Etc. 
THE MISUSE OF MEDICAL CHARITIES 
AT a meeting of the East Suburban Medical Protection | and Medico- 
Ethical Society to be held at tlhe Town Hall, Stratford, E., on Tuesday 
next, at 3.15 P.M... Mr. C. S. Loch, the Secretary of the Charity Organisa- 
tion Society, will open a discussion on the Use of Medical Charities. 
Dr. Murtaugh Houghton, the Honorary Secretary of the Society, will 
move a resolution to the effect that as a means of preventing the misuse 
ot medical charities—supported wholly or in part by voluntary contri- 
butions—medical men should be elected on the governing bodies of 
such charities 1n a proportion of not less than 2s per cent.. such repre- 
sentatives to be periodically elected by the medica practitioners in the 
vicinity. The meeting will be presided over by Dr. F. J. Smith, Physi- 


cian to the London Hospital. 


“THE” ROYAL COL EGE OF SURGEONS, 

HIBERNIA writes: I beg to suggest to editors of newspapers and others 
that when writing oi either oi the three Royal Colleges of Surgeons it 
woulda be we)) to add whether of Engiand, Ireland, or Scotiand, The 
Royal College of Surgeous of England, although the you iger of the 
three, is generally described as ** The” Royal College of Surgeons. This 
may be understood when it appears in the London papers, but when it 
appears in papers circulating in Ireland and Scotlend the description 
is misleading, and particularly so when the paragraph is copied into 


Trish and Scotch newspapers, 


AN AFFECTION OF THE SKIN SUPPOSED TO BE CAUSED BY A SPIDER. 
Mr, A, NORRIS WILKINSON, M.K.C.S.Eng., L.K.C.P.Lond. (Twatutia, 
North Formosa), writes: Amongst the limited number of foreigners in 

North Formosa this year, I have met with several cases of a peculiar 

kind of skin irritation. 1t begins as an intense, strictly localised 

inflammation of the superficial layers of the skin, arranged in patches 

of a circular or ovoidal shape, slightly, if at all, raised above the sur- 

‘face, The colourranges from scarlet to a dark red; when the inflamma- 
tion is very acute, one finds what resembles a very fine sheath or cover- 

ing, quite white, not like natural skin in colour, ey the central 

osition ; in the gee of healing this is thrown off, and I take this to 

e the part actually in contact with the irritant. In milder cases the 
colour is of a milder red, and generally covered superficially with 
minute blisters containing serous matter; these take the place of the 
white sheath before mentioned. 

In the acute cases there is dull burning pain: in the milder the part 
is extremely irritating and itchy. For the treatment in severe cases I 
use ung. zinciand pure carbolic acid mixed; in the milder cases only 
vaseline to exclude the air. The colour gradually fades away, some- 
times leaving a brownish discoloration, which lasts some time. No 
scar is formed. 

CasE 1.—A lady had three patches on the neck, just where the neck 
band of a night or day ere ent might comein intimate contact with the 
skin. Last year she had a similar patch on the middie of right forearm, 
pened surface; acute form. The patches varied in size from: inch to 
7 inches, 

Case 11.—The husband of the former had four to five patches on the 
front of left shoulder and axillary portion of arm, where his singlet 
would fit tight ; size varied from 1} to 3inches. The acute form. 

CasE 111.—A small patch, of the mild variety, on dorsal surface of foot 
over the heads of the second and third metatarsals ; size 1} by 3. : 

CASE IV.—The patient's face had a streak of red running down the side, 
the underlip and adjacent skin was swollen andred with small blisters. 
This patient earlier in the summer had three patches, one at back, 

another at the side, and the third over the sternal portion of sterno- 
—- These were of the severe type, and would catch his shirt 
collar. 

Cask v.—A Chinese had his back covered over with an intense inflam- ! 
mation ; it looked like wheals. 

CASE VI.—The writer had twice onthe upper surface of prepuce a very 


ee 
Case vil.—A Japanese lady had a small patch on the chee, Of the 


mild form. F 
The only information that 1 have been able to gather of the foregoing 
@ Washer. 


cases has been very indefinite indeed. Cases 1 and 11 keep 

man in their own compound, so that their clothes do not leave 
premises. Cases III, IV, and VI employed a common washermap ay 
only washes foreigners’ clothes; both the above have their soap’ or” 
found for them, so that they would not use the Chinese soap mae 
crushed tea seeds and twigs mixed, and even from the use of the } of 
I have had no complaints from Chinese, so that I am of opinion it 
not be due to bad washing of clothes. Case iv, on another fo. Can. 
suggesting that he had been poisoned hy the web of a spider, er 
that on coming out of his bath-room door a web had come in Contact 
with his face, which he rubbed with his hand, and so communicateg j 
to his chin and lip. Case v, on my questioning him, said that 
remembered during the night being half awakened by something irri 
tating him, swept his hand over and so brushed something away. The 
Chinese say themselves that this is due to a spider they cal] “) i" 
urinating on the towels, clothes. pillow-cases, ete. They are also y 
frightened if a cobweb crosses the face, being afraid of its hurting ihe 
eye ; ii it does this they apply some water mixed with Chinese oy, ag 
it is named at home, Indian ink. from the numbers of spiders that 
abound in a hot damp climate like this, taken in conjunction with 
Cases 1V and V, and the common belief of the Chinese, who observe 
little things with minuteness, I, for the present, believe in the spide 
“la gia” as a factor in causation. Foreigners in the Fast are clean}y in 
the extreme, always having one or two baths a day, besides changing 
their singlets or other underlinen at least once. 


LETTERS, COMMUNICATIONS, ETC.,, havé been received from 
4 Antilles; A. KC (Lond.); Associate; Mr. R. B. Anderson, London; Mr. J. E. Allen, 
London; Dr. H. Austen, London. BB Blackpool; B.A ; British Homes; Dr. L, p, 
Bulkeley, New York; Dr. A, Bronner, Bradford; Dr. T. Barlow, London; Mr, J, F 
Briscce, Altcn; A. H. Bargass, M.B., Manchester; Mr. J. P. Busb, Clifton. ¢ Colonial; 
Civil Surgeon; Candide et Caute; Dr. W. Calwell, Belfast; Meesis. J. and A. Churchill, 
London; Mr, O, Campbell, Saddleworth; Deputy-Surrecn-Gexeral H. Cayley, Woy. 
bridge; Mr. W. RB. E. Coles, London; Mr. H. 0. Carter, London; Mr 8. Cliffsyr, 
Ammanford; H. C. Colman, M.-P... Broughty Ferry; Dr. W. T. Cocking, Sheffiela; 8. 
Crawshaw, M.B., Ashton under-Lyne; Dr. J. M. Clarke, Clifton; Dr. ¥F. J. H. Coutts, 
Manchester. D Dr. W. E. Dixon, Forest Hill; Dubicus; T. Divine, M.B., Dewsbury; 
Nr. A. Duke, Cheltenham. KE Edina; E. L. C.; Dr. F. Kdge, Wolverhampton. B Mr, 
W.T. Freeman, Reading; Mr. C. Fenwick, London; A. Fraser, M.B., Manchester; Mr, 
K. H. Freeland, London; A. G. Franc's. M.8., Hull. @ G.F.8.; G.P.; De AL 
Gordon, Londcn. Hi Hibernia: Dr. J. H. Hil. London ; Mr. M. Houghton, Ilford; Dr. 
W. Hutchinson, London; Mr. A. Howatson, Neuilly-sur-Seine; Dr. T. A. Helme, Man- 
chester; Dr. W. §. Hedley, London; Mr. V. Horsley, London. I 1.M.8.; Messrs, Innes, 
mith, and Co., London: Dr. W. W. Ireland. Polton. J Justitia. KM Mr. BR Kershaw, 
Londou. EK Dr. J. P. Lyon, Buffalo; Mr. 8. M. Laurence, Trinidad; Dr. F. Livingstone, 
Rocodale; A. W. W. Lea, M.B., Manchester; J. 7. Leon, M.B., London; Mr. 8. T. Lord, 
Castleton. Mi MD.; Mr ©. Mayhew, Portsmouth; W. Mitchell, M.B.. Bradford; Mr. 
J. M. Menzies, London; Mr. T. ©. Mansfield, Bristol; Miss L 4. Maule, London; Dr, 
R. L. Meade-Kiug, Taunton; Mr k. A. Milligan, Northampton W Messrs. Nicouy 
and Co, london; Misa K ¥F. Nerie, Coventry. P P.V. for over 30 Years; Dr. J. 
Pringle, Marchester; tir H. OC. P-rrot, Bart., London; “r. W.G. Porter, London; Dr. 
J. EB. Platt, Manchester: wr. W. 8. Prophet, Manchester; Dr. W. H, Paterson, 
Grantham; Mr. H. J. Prangley, Lovdon; H. 8. Pope, M.B, Bridgwater. @Q 8; Q 
W kR. 8.; Dr. J. G. Robertson, Ashwell; Mr. A. E. Russe)}. London; Mrs F. Kye, 
London; w. A. Beid, M.B,, Sonthsta; J, 8, Riddell, M.B,, Aberdeen; Messrs, Retmar, 
Limited, London. § Dr. J. Symington, Be fast; Messrs. Street Bros., London; Dr W. 
Sykes, Brovehton; Dr. H.G. Smeeth, Stockport: Dr. T. Stevenson, London; Dr. P.A. 
Smith, Glasgow; Dr, 4. F, Stokes, London; Sir J, B. Sarderson, Oxford; Mr. H. 
Saunders, Deddington: Dr. A. Sheen, Cardiff; Dr. FE. M. Sympson, Lincoln; Or. J. F. J. 
Sykes, London; W. W. Siuclair, M.B., Ipswich; Mr. W. M. Scott, Bridgwater. 
} Transparent; Dr. A. J.Turner, Brisbane. WU Union Steamship Company, Manager 
of. London. W Valencia; Viator. WW West County M.O.H.; Miss R. Wood. London; 
Dr A. 8. Wohimann, Bath; H. Wintle, M.B., Staines; Dr. F. Willcosks, London; @. 
Warnes, M.B., London; Mr. H. Wilson, London; Dr. H. Woods, London; G. B. M. 


White, M.B., London. VW Dr. M. Young, Crewe. Z Zepbyr. 


! BOOKS, Ero., RECEIVED. 


Pharmacopoia of the University rollege An Introduction to Diseages of the Nervous 
Hospital, 1899. Kdited by H. Wilson. Syvem By H. O. Thomson, MD, 
-ondon: J. Truscott and Son. M.R.O.P. London: Pailliére, Tindall, 
Leitfaden fiir die Schwangerev-Unter- ana Cox. 13899. 4s 
sucnung. Yon Dr. 4. Winterni z, Transactions of the Bpeemion ge Society 
Leipzig: A. Georgi. 1900 of London. Vol. xvii. 1898 99. London: 
ns 











Die Mischgeschwiilste. Vou Dr. 4. Wilma. aw an 2 c 
heft af, Leipzig: A. Georgi. 1900. Lecons de Pnarmacodynamie et de Matier: 
‘ Médicale. Par G, Pouchet. Prewiére 
Difficuit Digestion due to Displacements. Série. Paris: Octave in. 1900. 
By A.8. les. M.B. London: Bailli¢re, Fr.14. 
Tindall. and Cox, 1899. 48. 
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small patch of light red, with from three to four small papules on the 
surface. 
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THe RELATION OF SCIENCE 10 EXPERIENCE 
IN MEDICINE. 
Delivered at the Middlesex Hospital. 


py Sin J. BURDON-SANDERSON, Barr., M.D., 


,] fessor of Medicine, Oxford; formerly Assistant Physician to 
Regius Fro the Hospital. 





Ip a comparison be made of the two great branches of medical 

ractice—surgical and medical—with reference to their pre- 
sent position and past progress, one of the most striking points 
of difference is that in that progress the influence of scientific 
discovery has been much greater in surgery than in medicine, 
so that those surgeons who speak of their own as the scientific 


branch of the profession appear to have some justification for 
doing 80. It is generally known, even outside of the profes- 


sion, that the surgeon has during the last two or three decades 
acquired new powers for the preservation of life and relief of 


suffering. Nor does anyone doubt that knowledge which has 
been acquired by research as to the nature and causes of 


traumatic infection has not only made the ordinary operations 
of surgery more successful, but has enabled the surgeon to 
encounter without apprehension difficulties which before were 
rightly considered insuperable. Most medical men would 
also admit that scientific discoveries in another field—that 
relating to the localisation of function in the central nervous 
aystem—have enabled surgeons to relieve many sufferers 
whose cases were previously hopeless. 

As regards medicine, the influence of scientific discovery 
in recent times has not been so obvious. Progress has been 
made, but in a different way and much more gradually. It 
has been rather in nosology than in pathology—rather in the 
study of the distinctive characteristics of diseases with a view 
to diagnosis and treatment than in the investigation or solu- 
tion of the difficult pathological problems which underlie the 
manifestation of dizease in internal organs. A chief reason 
for this may, [ think, be found in the great extent and com- 

licated nature of the ordinary clinical investigations which 
it ig the life work of the physician to make, with an imme- 
diate view to diagnosis and treatment—investigations which 
are 80 engrossing that if he carries them out thoroughly and 
conscientiously he has no time left for any systematic in- 
quiries excepting those that are directed to these ends. 

In saying this I do not for a moment suggest that it 
could be or ought to be otherwise. It would be an exaggera- 
tion to say that to be an accomplished clinicist a man must be 
nothing else, for some of the greatest clinicists have been 
equally great pathologists ; as a distinguished example of this 
we cannot fail to think of one whose name is revered by us all. 
On the other hand, it is undeniable that some of the greatest 
pathologists of the last half century have not been clinicists, 
To acquire clinical experience for oneself, to assimilate the 
experience of others, and to unite the items of the two kinds 
of experience so gained into a whole, so as to be able to bring 
them to bear at any moment on the elucidation of cases, is 
sufficient life-work for any man. It may be stated generally 
that the modern progress of knowledge in medicine has been 
due to the accumulation and systematisation of clinical 
experience ; but this is only true so long as we assume that 
knowledge ig of one kind only. I wish this evening to 
emphasise what you will all admit to be true—namely, that 
there is another way of regarding disease—as a subject of 
scientific investigation. 

In other words, there are two kinds of knowledge, of which 


























both are founded on observation, but the one is built up of 
data derived from the observation of cases during life and 
after death (for the clinicist does not change his method 
when he enters the post-mortem room), that is to say, on 
experience ; the other is attained by the method which in 
modern times has been called scientific because in the exact 
physical sciences and in the sciences of observation—such as 
physiology and pathology—which are immediately based upon | 


them, it is the only method used. Fully recognising the value 
of each, we correctly indicate their essential nature by 
designating the one empirical and the other etiological. But 
for our purposes the words “clinical” and ‘ pathological” are 
more expressive, as denoting that the data which the one 
deals with are those of clinical experience, while the other 
seeks to discover the origin of diseases, that is, the antecedent 
conditions which produce them. 

, in emphasising this distinction, I feel as if I were labour- 
ing to enforce what everyone is prepared to accept. Few 
would be inclined to deny that the phenomena of disease may 
be legitimately brought within the scope of scientific investi- 
gation. I cannot, however, conceal from myself that there 
are very many persons whose opinions are well worthy of 
respect, to whose minds disease presents itself under one 
aspect only, namely, as a thing to be cured or prevented, and 
to whom any method of investigation which, disregarding for 
the moment the benefit of the sufferer, professed to have as 
its aim the discovery of the causa) relations between certain 
morbid changes and the conditions which give rise to them, 
would seem unprofitable and even unjustifiable. Yet investi- 
gation of this kind is precisely what is meant by the scientific 
study of disease. We cannot apply this term with any 
regard for accuracy either to the observation of pathologicat 
changes after death for the verification of diagnosis, or to the 
usein the ward or laboratory of exact methods borrowed from 
other sciences for a similar purpose, but only to the direct 
Investigation of pathological problems. The physician is con- 
stantly receiving aid in his special work from the more exact 
sciences, but this does not aid him in the investigation of the 
nature and causes of pathological phenomena, For the one 
thing needful is that the investigator should be conversant 
with the method by which alone a real understanding of the 
processes of Nature can be acquired—that method which 
makes all sciences one, uniting pathology with physiology 
and physiology with natural philosophy, at the same time that 
it draws a well-defined line of demarcation between science 
and what is not science. f ; 

If in what has preceded I have made it clear that medical 
knowledge taken as a whole presents itself to us under two 
aspects corresponding to the methods by which and the pur- 
poses for which it is acquired, I may now pass on to consider 
how important it is for the future of medicine that we should 
assign its true value to each of these two aspects of medical 
knowledge, the practical and the scientific, of which the first 
may be considered as the source of efficiency in the art of 
healing, the kind of knowledge which makes the physician 
supreme in the hospital and the sick room, the second as 
having in it the epee of thefuture. It is of the nature 
and certainty of this promise that I wish most to speak this 
evening. I hope you will not think it superfluous if before 
attempting to do so I say a word or two by way of retrospect. 

I will not waste words in eng what is familiar to every- 
one who knows anything of the history of medicine during 
the nineteenth century, namely, that up to the present 
moment the advance of medical knowledge has consisted 
chiefly in the improvement of diagnosis—that is, in the 
discovery and employment in practice of exact modes" of 
observing and recording cases. In the early days of medicine 
the criteria by which the physician was able to conjecture 
what ailed his patient were vague and his judgment thereon 
inconclusive. This is now no longer true. Just as in natural 
history the knowledge of plants and animals began with the 
recognition and discrimination of species, so the great 
achievement of modern medicine has been the accurate 
recognition of the various forms of disease. We should have 
no difficulty in obtaining striking evidence of this, if it were 
possible to compare our present clinical knowledge of any 
group of diseases of internal organs with that which existed 
before the middle of the century. 1 mention that time 
because it was the beginning of a period of rapid advance, the 
causes of which can be very easily traced. Of these the most 
important were the systematic study of descriptive patho- 
logical anatomy, the discovery by Laénnec of the methods of 
physical diagnosis, and the introduction by Louis of more 
exact methods of recording and observing cases. And here I 
would ask you to note that the experience on which the 
splendid edifice of exact knowledge which we now speak of as 
clinical medicine, is founded is as truly ene as 3]. 
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which Hippocrates, in his first and most familiar aphorism, 
so justly pronounced to be fallacious ; for then no less than 
now, whatever knowledge existed was derived from the 
observation of cases, the difference being that the observa- 
tions themselves were vague and the description of symptoms 
vitiated by the preconceptions of the observer. So that 
although the two kinds of experience might be as different 
from one another as a Greek galley and a modern battleship, 
Hippocrates was just as much a clinicist as any physician of 
the present day; and we, on the other hand, are as truly 
empirics as he was. Ifwe shirk the word it is not that we 
hesitate to almit that the knowledge we most value is that 
which is founded on experience, but because, like many other 
words, it has acquired a disagreeable meaning, which does not 
properly belong to it. 

I have referred to the Father of Medicine as a clinical 
observer merely for the purpose of emphasising by contrast 
the statement that when we speak of the clinical method as 


that by which medicine has chiefly advanced to its present 


position, we use the expression in the mest modern and com- 
prehensive sense. The clinical method includes everything 
that we do for the elucidation of the case, whether in the 
war), the post-mortem room, or the laboratory. However 
elaborate may be the instruments of precision which we may 
be able to borrow from the physiologist, the physicist, or the 
chemist for the examination of the patient during life or for 
the study after death of the changes which the affected tis- 
sues have undergone, our method is, and continues to be, 
clinical. Just as the art of destroying life does not become a 
science, notwithstanding that the complicated engines of 
destruction which are used in it have been vonstructed on 
scientific principles, so the art uf saving life is not made into 
a science by the use of what are called scientific instruments. 
In a certain sense science is the handmaid of medicine, but 
this expression denotes only the technical relation between 
science and medicine. Thus, for example, when Helmholtz 
discovered the ophthalmoscope, new powers of exploration 
were thereby conferred on the ophthalmologist. In like 
manner we are grateful to the distinguished discoverer of 
x rays, not because we anticipate that they may serve to 
throw light on any patholozical problem, but because the 
new mode of exploration constitutes so valuable an addition 
to the available means of exploration. But neither of these 
discoveries constitutes in itself an advance in the science of 
medicine. 

I trust that you will not think that I have been needlessly 
wasting time in setting forth what in substance is sufficiently 
plain. Iwas desirous that we should have in our minds a 
just conception of the present position of medicine as afford- 
ing the best standpoint from which to look forward to the 
future. I wished to make it clear that medicine has hitherto 
progressed chiefly by the perfecting of its clinical method, in 
order that I might express to you my own confidence that 
the future will not be merely a continuation of the past. The 
work of elaborating and co-ordinating case knowledge will, 
we may be sure, go on as it has done, and conduce as ever to 
an improvement of diagnosis and treatment; but, if I am not 
misled, we must look in another direction for the promise of 
the future. 

I figure to myself the advance of medicine as taking place 
by two continuous processes or by two collateral channels, 
distinguished from each other by the tendencies which I 
have already indicated, but not severed from each other by 
any sharply-defined line of demarcation. Of the two the 
empirical or clinical has hitherto been the most important; 
but already the smaller stream—that which represents the 
scientific study of disease as a natural process—the object of 
which was marked perhaps more distinctly than in any other 
way by the publication of the first number of Virchow’s Archiv 
a fifty years ago—is becoming year by year deeper and 
wider. 

The systematic investigation of morbid processes is going 
on all over the world, and producing additions to knowledge 

which year by year increase in value and importance. Are we 
not right in anticipating that during the next century this 

gress will not only continue, but continue at an ever- 
nereasing rate? I have not myself the slightest doubt that it 

will be so, and that in this progress even more than in the 
improvement of clinical methods the promise of the future is 
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contained. The line, therefore, we ought to : 

We have to make every possible effort = further the fale i 
of that promise. And it is well that we should recognise fr 
the first that in this effort we must not expect to receive gum 
encouragement from outside, not even from all of our Droles. 
sional brethren, whose practical tendencies and occupations 
make it difficult to realise any form of truth that does not 
within the scope of their own experience. This ig the true 
source of the scepticism which we meet with every day ag to 
the value of scientific investigation in medicine, The onl 
way in which we can hope to cope with it is by knowing po 
selves what we have in view, and how serious is the task we 
have undertaken. : 3 

There can be no doubt that this task is beset with difficulties, 
but, on the other hand, | think that there are good reagons for 
the hopefulness which I have allowed myself to express, No 
one here need be told that the facilities which are afforg 
here in this and other London schools for pathological study 
contrast in the most striking way with the state of things 
which existed when I was a member of the staff of this 
hospital. But external conditions in the way of laboratories 
and their equipments are not the one thing needful for work. 
As in practical matters, so in research, the worker is much 
more essential than the workshop. Now the contrast between 
now and formerly in our London schools and elsewhere is even 
greater as regards the number and competency of workers 
than as regards the means for effectual work at their disposal, 
The two principal qualifications for our work are, in my judg. 
ment, training and faith. . 

To be of real value as an investigator a man must have 
learned, by becoming conversant with some field of exact 
scientific inquiry (the most important and best adapted for the 
purpose being chemistry and physiology), the nature and 
value of the scientific method, and have thereby acquired con- 
fidence in its power to unravel all questions which fall within 
its own categories. Such a man, when at last having bid 
adieu to examinations and (will you allow me toadd °) resisted 
their deadening influence, he is again able to think freely, is 
prepared at once to come to the front and take his part in the 
investigation of pathological or etiological problems. So far 
as concerns British pathology, the fact that affords us the 
strongest ground for confidence as regards the future is that 
while thirty years ago you could with difficulty find anyone 
possessing the qualities for genuine scientific work, such men 
are now forthcoming in every hospital. ; 

I trust that these considerations may serve as a basis for 
the discussion of certain suggestions of a practical nature 
which I desire to bring before you relating to the part which 
we may hope that the London school of medicine will take in 
the future advancement of medical science We may, I think, 
rightly regard the metropolitan schools collectively as consti- 
tuting in themselves a great medical university. We do so in 
the hope that at no distant period they may be united for uni- 
versity purposes. Now, the two great functions of a university 
are education and the extension of knowledge by research. 
As regards the first I shall have nothing to say this evening. 
We may confidently anticipate that the clinical instruction 
civen and the opportunity for clinical study afforded to 
students will improve year after year, and that practi- 
tioners will twenty years hence be even better informed, 
and their practice more sound than it is at present. But 
it is the other function of a university to which I would 
call your attention. Admitting, as I think must be ad- 
mitted, that the metropolitan schools have been hitherto, 
and will continue to be, admirable institutions for the train- 
ing of men competent to exercise the healing art os 
public advantage, it may still be asked whether our hee 8 
are, as they ought to be, observatories in which the scientific 
method is employed, not with a view to immediate utiliity, 
but for the eventual benefit of mankind by the advancemen 
of knowledge. If we are right—as Iam sure no one — 
doubts—in regarding a hospital school as an academica 
institution of which it is as much the function to. ' 
additions to knowledge as to educate, the organisation . 
every hospital school should comprise a special departmen 
for research in medicine—that is, that just as we have a 
nised for long the importance of pathological anatomy by the 
establishment in each school of a museum for the collection 
and display of morbid specimens, so we should provide 
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P ore importance to the progress of medicine—a 
,- of sant oe for the investigation of morbid processes. And, 
WF uch as in most instances such investigation could be 
ed out much more effectually by the co-operation of 
pao hospitals, I should further desire to see established 
oan ital Association or an Association of Hospitals for the 
a svancement of medicine by research. The organisation of 
ch an association would be simple. Each hospital would, 
ye I have said, provide a research laboratory, under the 
direction of a working pathologist, the equipment of which 
would be the best that the resources obtainable for the pur- 

se would admit of. The function of the Association would 
othe selection of subjects suitable for combined investiga- 


¢ion. s 
nature of these problems I need, EF think, speak only 
.. erty. They tll = piobably be of two kinds, namely, 
etiological and therapeutical, for it seems evident that for the 
investigation of the action of remedies, including under this 
term all the agencies which can be employed for the purpose 
of modifying pathological states, the same combination of 
clinical with physiological research is required as for the in- 
vestigation of the processes of disease. But the greater part 
of the work of the Association would come under the other 
head. It would be advisable to restrict the scope of the in- 
vestigation undertaken by well-defined limitations, and par- 
ticularly to guard against the attractiveness of topics deriv- 
ing their interest from their novelty or from the rarity of the 
diseases to which they relate rather than from their intrinsic 
importance. Preference would rather be given to the stand- 
ing questions of clinical pathology, as, for example, to the 
investigation of the nature and causes of functional disorders 
or organic changes which, however frequently they may occur, 
are very imperfectly understood; and among these it might 
be well to select those in respect of which current medical 
opinion appears to be less in agreement than could be wished 
with the data of science. Let us take, for example, the case 
of gout. Here the difficulty which we find in harmonising 
what is ordinarily believed as to the etiological relation of 
gout with uric acid, with the relatively complete knowledge 
we now possess of the physiological significance of that sub- 
stance, at once suggests that it is desirable that the two kinds 
of knowledge now apparently at variance should be, so to 
speak, confronted. Another field in which it is diffi- 
cult to reconcile the clinical and_ physiological aspects 
of the same phenomena is that of the relation between 
chronic renal disease and the functional disorders of the 
vascular and lymphatic system to which it gives rise. 

Here, again, the light which has been thrown on these 
subjects by such experimental investigations as those of Dr. 
Starling (which I may mention in passing, have since their 
publication been confirmed by subsequent work in Germany) 
make us feel a certain degree of disappointment in finding our- 
selves still compelled to speak with the utmost reserve about 
such questions as the etiology of renal dropsy. Here, as in 
many other instances of a like nature, unsolved problems 
present themselves in connection with even the best-known 
diseases, from the moment that we turn our attention to the 
underlying processes of which the familiar clinical charac- 
teristics are but the outward and visible signs. 

I trust that the suggestion I have made to you may not seem 
wholly unworthy of your attention, however imperfectly I may 
have been able to set it forth. I do not, myself, feel it to be 
premature. I should not, however, have the boldness to pro- 
pose it even now, were it not that, as I have already told you, the 
reason which would have forbidden its being entertained no 
longer exists. We have now what we had not before—a suffi- 
<ient number of men who, with youthful enthusiasm and with 
the best of their lives before them, have at the same time the 
scientific training necessary for pathological research. 

_if, as I trust may be the case. the new metropolitan Univer- 
sity is successfully constituted, it may be hoped that the 
economy of resources consequent ona better organisation of 
euentite teaching may set free the hospital medical schools 

tom obligations which -at present seriously impair their effi- 
cinerea academical instituvions. At present, as we all know, 
elementary chemistry, elementary natural philosopby, and 
natural history are taught in schools of medicine ; and Jarge 
sums have, no doubt unavoidably, been spent in providing 
accommodation for subjects which lie outside the legitimate 








soope of medical study. It is surely not too much to hope 
that when these preparatory disciplines are duly provided 
for elsewhere, the resources hitherto required for their main- 
tenance may be devoted to purposes in which we as the repre- 
sentatives of medical science can take a deeper interest, and 
particularly to the establishment in all hospital schools of 
well-equipped working places for clinico-pathological re- 
searches.' 

In all that I have said this evening my aim has been to ad- 
vocate the claims of scientific research in medicine; I have 
made no reference to the teaching of science. It is, how- 
ever, easy to see that if the organisation of pathological researeh 
were to become more distinctly recognised as a function of a 
hospital medical school, the tendency of the change would be 
to infuse into the teaching of the science of medicine a reality 
and life which it has not as yet possessed. 

Under present conditions there is much too wide a gap 
between the scientific and the practical part of the course of 
study for medicine. Let me take, for example, the case with 
which I am most familiar—that of the Oxford or Cambridge 
student, who, after receiving his preliminary instruction in 
the exact sciences in biology, and then acquiring a more 
thorough knowledge of anatomy and physiology, repairs to 
a metropolitan medical school for the most essential part of 
his medical education. A considerable proportion of these 
comparatively well-trained students are able to grasp the con- 
nection between science and practice, so as to appreciate the 
bearing of the science they have learned with the practical 
work in which for the rest of their lives they are to be 
engaged. But as regards the rest, we know what happens as 
soon as they have got rid of their last examination in science. 
It would be of little consequence that the details of the know- 
ledge which has been so painfully acquired should fade from 
the memory, if one could believe that some notion of the 
scientific way of looking at questions was retained. 

Whatever plan of study is followed, it is inevitable that 
the competent should succeed and the incompetent fail ; but 
in our medical course there are causes of failure which it 
seems possible to obviate. One of these is no doubt the over- 
loading of our preparatory scientific curriculum with subjects 
which have no bearing on future work, an evil against which 
the General Medical Council has failed to protect us. The 
other is the unfortunate interruption of continuity which 
exists between the practical and the scientific stage in 
medical study. 

It may, I think, be stated generally that every student 
when he enters on his hospital career feels that he is turnin 
over a new leaf. It is quite natural that he should do so, an 
quite right, provided that he does not lose his interest 
in what he has previously learned. How is this to be 
prevented ? e 

I have submitted to you this evening the proposition that 
research ought to be a recognised function of every medical 
school that lays claim toan academical position, on the ground 
that research is necessary for the advancement of medical 
science, The more this principle is acted upon the more effec- 
tually will the science of medicine be taught, for there is no 
qualification so essential to a teacher of science, and especially 
of pathology, as that he should himself be engaged in trying 
to master its difficulties. ne : 

Every advance in the direction I have indicated will have 
a direct effect on teaching. The breach will cease to exist. 
The physiologically-minded student will no longer feel that in 
approaching the bedside he must leave his scientific precon- 
ceptions behind. In turning over the new leaf he will not 
forget what was inscribed on the old, but will rather find that 
the old has acquired a new value from its intimate connection 
with the work of his life. 

But, gentlemen, all depends on whether you accept the pro- 
position I have submitted to you—namely, that the science of 
medicine, even more than the art, holds the promise of the 
future. 

NOTE. 

1At the Middlesex Hospital a systematic investigation of the pathology 

of cancer is now in contemplation. I learn that it is intended to appoint 


a highly-qualified young pathologist to conduct the proposed research 
and his in the at dane clinical work he will have Phe co-operation 0 


the registrar of the Cancer Department of the hospital. The whole will 
be under the direction of a Committee of the hospital staff. I refer te 
this as an example of the kind of work that can be done, and of the way 


of doing it. 
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PRIMARY TUMOURS OF THE SUPRARENAL 
GLAND AND THEIR REMOVAL BY 
OPERATION. 


By HENRY MORRIS, M.A., M.B., F.R.C.S., 
Senior Surgeon to the Middlesex Hospital. 





In connection with the cases recently published in the 
Johns Hopkins Hospital Bulletin of January-March, 1899, and 
in the British MepicaL JourNnAL of October 21st, 1899, I 
would call attention to two cases which I reported in the 
JOURNAL of January 7th, 1893, of removal of tumours of the 
— capsule. 

ne of these cases was operated upon in 1885, and is 
referred to and illustrated in my book on Surgical Diseases of 
the Kidney published in that year. The other case was 
operated upon in March, 1892. To these I can add a third 


case operated upon in March, 1894. As the two former were. 


only briefly reported in a course of lectures on the Surgery of 
the Kidney, and, as the third case has not been published, I 
propose giving a short account of each of them under this 
their proper title, and adding a few remarks on the pathology, 
clinical features, and surgical treatment of adrenal tumours. 


CASE I1.—TUMOUR OF THE SUPRARENAL CAPSULE REMOVED THROUGH 
LANGENBUCH’S INCISION. 

H. 8., a pale, emaciated man, aged 51, was operated upon by Langen- 
buch’s incision on April 13th, 1885, for a large tumour 63 in. in diameter. 
Thirty years ago he had gravel, but none since. Two years ago slight 
hematuria in turbid urine, not since. During the last few months had 
rapidly lost flesh. The tumour, which had been noticed for six months 
and had caused pain, presented a well-defined prominence, the size of an 
apple, immediately below the left costal margin; this prominence looked 
like a tumour situated in and projecting from the parietes, with its 
central point in the linea semilunaris, and its inner border reaching the 
linea alba, and extending along it for a distance of an inch and a half; it 
was, however, only a part of a large tumour, completely filling the left 
iliocostal space. It moved freely on manipulation, and when the patient 
changed from the recumbent position on to his right side it fell bodily 
against the anterior abdominal parietes. It also moved freely with 
respiration. A notable symptom in this case, which had commenced 
eighteen months before the tumour was detected, and had been gradually 
increasing with the growth of the tumour. was a large varicocele of the 
left side. At the operation it was seen to be directly due to distortion and 
distension of the spermatic vein, which with the inferior mesenteric vein 
curved over the front and inner side of the tumour, and was enlarged to 
the size of the ring-finger.2 

The following account is taken from the printed records of the Middlesex 
Hospital for the year 1885, p. 230, where it is classified under the heading 
of “Sarcoma of Suprarenal.” On examination, after removal, the mass 
was circumscribed, firm, nodulated, and about the size of a child’s head ; 
it weighed 6:3 ozs. The wholekidney had been removed ; it was adherent 





Fig. 1.—Tumour of adrenal, with kidney flattened out over part of its 
surface. 


to the tumour, much wasted from pressure, and spread out like a hood 
over it. but not otherwise involved in the disease. The growth was 
situated at the upper extremity of the kidney, and had evidently originated 





































































in the suprarenal capsule. The appearance presented on i 

of adense quasi-fibrous structure, with large areas of exceeuinae thas 
tissue interspersed. On microscopical examination the tumour C0! Y Sots 
for the most part of groups of cells in columns, on the type of those of 
normal suprarenal coxtex embedded in an abundant fibrous the. 
infiltrated with small cells; in other parts this columnar ouping a 
cells was lost, the type of the group resembling that of the med the. 
portion of the suprarenal capsule. Intermixed with these elements 
extensive tracts of fibrous tissue, infiltrated with the spindle and 
round cell. Death occurred from shock within twenty-four hours At 
post-mortem examination the intestines were distended, and coated se 
places with a little recently-effused lymph. The stomach was enormously 
distended, and measured 12 inches across. The lungs were q 
engorged ; the bronchial tubes contained a large quantity of Secretion ; 
one infiltrated gland was found behind the peritoneum, but no secondary 
deposits in other organs. The es kidney, right suprarenal capsul: 

the bladder and ureters were all normal. One-half of the tumour ig 
served in the museum of the Middlesex Hospital, and the other half in, 
the Huuterian Museum, 





CASE 11.—TUMOUR OF THE SUPRARENAL CAPSULE, REMOVED THROUGR 
LANGENBUCH’S INCISION. 

Mr. C., aged 43, was sent to me by Dr. McNaught, of Walsham-le-Willows- 
he had had hematuria for two years, and following the influenza in the 
summer of 1891 he rapidly emaciated. In March, 1892, a tumour was 
detected in the right side of the abdomen, associated with great pain ang, 
suffering ; and his liver began to enlarge, but without jaundice, 
was a fixed hard nodule in the left temporal region, which he said fo}. 
lowed a severe toothache in March of this year. Thus the abdominal ang 
the temporal tumours were noticed at the same time. 

The operation, after consultation with Dr. Cayley and Dr. McNaught, 
was undertaken to relieve the intense suffering. On opening the 
abdomen the liver was found to be studded with yellowish white nodules 
resembling. cancer ; the renal tumour, which was exceedingly movable, 
easily shelled out of its conuections. He recovered from the operation 
rapidly, was relieved of all his pain, and left the nursing home on June, 
13th, just a ae after the operation. | . 

Eight months after the operation the patient was alive and still going 
about, but his liver had increased greatly in size, and had become very 
irregular. The skin over the entire body contained scattered nodules the: 
size of peas. His chief trouble was from constipation and occasional 
sickness; he had emaciated greatly, and was a ‘wretched sight to 
behold.” He died shortly afterwards, but no post-mortem examination was 
allowed, nor was I successful in my attempts to obtain one or more of the 
cutaneous tumours for examination. The large tumour (Fig&) removed 











Fig. 2.—An adrenal tumour removed from patient in Case it. A, flat- 
tened area of kidney; B, lower portion of kidney unaltered; 
C, vessels at the hilum. 


resembled in structure the medullary part of the suprarenal gland. It 
had encroached upon, compressed, and flattened out the upper half of the 
right kidney, which was atrophied and stretched over part of the tumour. 
A branch of the ureter passed into the flattened area of the kidney, so 
that it appears as if the kidney had been completely divided opposite the 
hilum. The surfaces in contact with one another are perfectly smooth 
and separate, and are all covered by athin, fibrous envelope. The 
shows a strong fibrous band passing from the tumour to the flattened 
surface of the kidney, and serving to hold the two together. 


CASE I1I.—CysTIc SARCOMA OF THE SUPRARENAL GLAND REMOVED BY 
LuMBAR INCISION. ; 

A lady, aged 57, had only a few weeks payeny 4 noticed a swelling in: 
the left hy ochondrium, when I was asked to see her by Dr. Andrews, of 
Hampstead, on March 22nd, 1894. The tumour had grown, and was growing 
rapidly. It moved with freedom backwards and forwards between the 
two hands; it was elastic, painless, and not tender. It was resonantim 
front, and there was an absence of bulging in the flank. The patient was 
not at all emaciated, but, on the contrary, moderately fleshy, though nob 
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ugh an incision in the loin a large cyst was seen, 
actually souk or Sooer part of the kidney (Fig. 3), and connected with 
ringing large elastic cystic tumour, which displaced the kidney very 
s nwar s. The cyst was filled with grumous semi-fluid and 
much = material, and some brownish-grey gelatinous tissue, looking 
brain-li solorised blood. The tumour reached high up under the 
like dec and infringed upon the spleen, and pushed forward the 
diap: It was entirely retroperitoneal. The kidney, which presented 
—. us minute cysts on its surface, was removed with as 
aoe of the wall of the tumour as possible, and the con- 
= of this cystic tumour were thoroughly scoopect out with 
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Fig. 3.—Cystic kidney, with large cyst at the upper end, part of the 
~ wall of which was invaded by the adrenal growth. 


the fingers. The portion of the tumour wall near the diaphragm and 
spleen could not be peeled away without force and so were left behind. 
There was not much bleeding. Some iodoform was rubbed over the sur- 
fate of the cavity; two large drainage tubes were introduced and the 
parietal wound closed. The patient recovered from the operation. The 
kidney on section showed a number of small cysts of various sizes. The 
contents of these cysts were a light yellow or brown gelatinous fluid. 
The larger cyst, which sprang from the upper and back part of the kid- 
ney was of the same nature as the small cysts ; its walls, where they were 
in relation to the kidney, consisted of compressed renal cortex. The 
anatomical and histological characters alike confirmed its nature and 


origin. 
On May 28th the ee died of recurrence of the disease. The recur- 
rent growth extended from the diaphragm to the pelvis, and from the side 
to the median line of the abdomen, Thesurfaceof the recurrent tumour 
was lobulated. Pleurisy had existed for three weeks before death. 

The following is Dr. Voelcker’s report of the parts removed : 

“The left kidney is 5ins. long and 2.5ins. broad. At its upper and 
inner end is a sac, the wall of which is continuous with the capsule of 
the kidney. The outer surface of the sac wal?contains some perinephritic 
fat. The wall of the sac is incomplete. The base of the sac is situatedin 
the upper part of the kidney, and measures 2.25 ins., and is formed by kid- 
ney substance covered over with a membranous exudation. The base of 
the sac shows in its lower half an oval depression measuring 1 in. by 
2.75 in. across, and varying in depth from o.3in. to o.4in. The floor of 
this portion is formed by smooth kidney tissue. Around the upper half 
of the circumference of this oval depression the wall is composed of a 
layer of membrane firmly adherent to the underlying kidney tissue.” 

The capsule of the kidney is not unduly adherent, but, on removing it, 
numerous depressions and some yellow, firm, projecting nodules are seen 
on thesurface. On section the nodules are circular, sharply-defined, 
yellow masses (cysts), of the colour and consistence of cream cheese. They 
have a greasy feel, can be removed from their capsule, which is quite 
smooth, and under the microscope show fatty débris. The largest cyst is 
o4inch in diameter. The cysts are most numerous on the anterior and 
inferior portions of the kidney. (Fig. 4.) 

There is some excess of fat in the pelvis of the kidney, but there is no 
evidence of any new growth. Portions of the cyst wall and underlying 
kidney were submitted, after hardening, to microscopic examination. In 
the kidney itself there is no evidence of any new growth. There is chronic 
interstitial fibrosis, with some scattered foci of inflammatory exudation, 
chiefly in the neighbourhood of the cyst. There are some small cysts 
with walls composed of fibrous tissue, but in which no epithelial lining 
remains. In the foci of small cells, no giant cells and no caseation can 
be made out. In the kidney tissue beneath the cyst wall there is con- 
siderable staining from extravasated blood. The cyst wall on its inner 
surface shows merely fibrous tissue ‘and small inflammatory exudation. 
The cute surface 0° the cyst wall shows fatty tissue infiltrated with small, 


round, and oval cells, and also with small branched cells. The cells are 
most numerous towards the peripheral portion of the section, and ap 

on the free surface of the section, where they resemble the cells existing 
in the material removed at the time of operation. A portion of the 
material removed from the cyst at the time of operation was hardened, 
embedded, and _ cut. The microscopic examination shows it to be com- 
posed of round and oval cells, arranged in irregular tracts. There is 
no intercellular substance. Here and there are seen spindle cells, form- 
ing processes, around which smaller oval cells are grouped. No epithelial 
cells or giant cells are present, and there is no obvious necrosis of the 
cells. The character of the growth is that of an oval and round-celled 





Fig. 4.—Left kidney laid open the same as shown in Fig. 3. Numerous 
minute cysts are seen on the cut surface of the parenchyma. 


sarcoma. The growth appears identical with that noticed on the outer 
wall of the upper part of the cyst in the of ; 

From the above examination, it appears that there is no new growth in 
the kidney itself, but that a cyst similar to, but larger than, the other 
cysts in the kidney, has existed at the upper end of the organ. In addi- 
tion to this, there was a sarcomatous new growth originating outside the 
kidney proper, possibly in an adrenal. 


PATHOLOGY. 

Much difficulty exists in distinguishing, ps as 
well as clinically, between primary tumours of the supra- 
renal gland and certain tumours of the kidney, a consequence 
of which is that tumours of the suprarenal capsule may un- 
knowingly have been removed with the adjacent kidney, and 
have been grouped with renal tumours. 

Primary new growths of the adrenals, especially those 
which attain to a size large enough to cause an abdominal 
tumour, are, however, very rare. Roger Williams found only 
one instance of primary adrenal growth in a collection of 
8,378 consecutive cases of malignant disease. — 

For these reasons less attention has been paid to them by 
surgeons, and in surgical literature than by pathologists. 
The only account of the adrenals from a_surgical point of 
view which has been attempted since Le Dentu added a few 
pages at the end of his work on the Surgical Affections of the 
Kidney and Ureters, published in 1889, is that recently given 
by Tuffier. Leconti and Robert have also made valuable con- 
tributions. 

The nature of the primary enlargements of the suprarenal 
gland may be either (1) a purely glandular proliferation (like 
simple parenchymatous bronchocele) which some pathologists 
have, not very appropriately, called ‘‘adrenal goitre’; (2) 
large adenoma; (3) malignant growths which many have 
described as carcinoma, others, as positively, as sarcoma. 

The origin of certain perinephritic tumours, other than 
ptimary adrenal new growths, is in adrenal ‘ rests” some- 
times found in the tissues around the kidney or in the renal 
hilum. 
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The nature of some primary tumours of the kidney is similar 
to the normal adrenal tissue, but in others, ‘‘ while some por- 
tions simulate suprarenal tissue, other parts closely resemble 
an alveolar sarcoma, and some districts have an appearance 
which, I believe, many would be inclined to term carcino- 
matous” (Kelynack). Some are identical in structure 
with adrenal adenomata. 

Grawitz’s ingenious hypothesis, first published in 1883, 
that certain tumours of the kidney arise from small 
adrenal “ rests” embedded within or beneath the capsule of 
the kidney (called by him ‘‘strumz lipomatodes aberratz 
renis”) has been pretty generally accepted. Indeed, as Mr. 
Targett suggests, it is a question whether it has not been 
somewhat too frequently applied, with the result that some 
ordinary renal carcinomata have been referred to this extra- 
ordinary class. Such a mistake is quite compatible with the 
opposite one suggested above, that some primary tumours 

of the suprarenal gland have been regarded as primary tumours 
of the kidney. 

It is not necessary to reject Grawitz’s theory in order to 
accept somewhat similar, though morphologically different, 
theories as to the origin of some of these growths. Albarran’s 
view is that many tumours arise from aberrant renal 
lobules embedded in the eapsule of the kidney and capable of 
degenerating into epithelioma. Collections of embryonic 
tubes have been discovered in the renal capsules of a great 
number of foetuses, and probably they represent aberrant 
formations derived from branchings of the convoluted tubules 
of the cortex not coming into relationship with the glomeruli 
of the renal parenchyma. Just as paradental epithelial 
débris in cancer of the jaw, and the tubular formations in the 
parovary in cancer of the ovary, so these pararenal tubules 
play an important réle in the pathogenesis of caricer of the 

idney. 

Pilliet points out that in the process of development of the 
kidney in two parts, namely, the secretory portion and the 
collecting portion, certain areas of the secreting tissue, failing 
to join the calyces, become shut out, and are thus functionally 
isolated within the kidney. From these isolated tubules he 
thinks an epithelial evolution may take place at some 
te of the development or during the life of the indi- 
vidual. 

In connection with these hypotheses, R. Marie’s recent 
experiments are of interest as showing that pieces of the 
cortical substance of the kidney implanted beneath the 
renal capsule, in 2 cases out of 25, became adeno-epitheli- 
omatous evolutions, and not grafts at all in the proper sense 
of the word. 

It is now well known that bodies identical in structure 
with the suprarenal gland are found in the cortex of the 
kidney, in the perinephric tissue, in the mesentery, beneath 
the capsule of the liver (Schmor]) in the broad ligaments of a 
foetal uterus (Marchand and Targett), and in the inguinal 
canal; but they are very rare, and are seldom observed 
by those constantly engaged in post-mortem examina- 
tions. 

Pathologists and practised microscopists have in many 
instances given totally different interpretations of the micro- 
scopical characters of the same tumour.* What one regards 
as a typical renal tumour of accessory adrenal origin another 
speaks of as a spheroidal-celled carcinoma, another as an 
endothelioma, another as an epithelioma with clear cells, 
another as a renal adenoma, and again other observers have 
described them as primary angio-sarcoma, or alveolar 
sarcoma, or lymphadenoma. 

Kelynack probably gives the true explanation of this when 
he says: ‘‘ Although these growths may for convenience be 
placed in the large class of adenomatous forms of renal 
growth, it is clearly to be remembered that the cells of the 
suprarenal, although morphologically epithelial, are strictly 
of mesoblastic origin, and growths arising in adrenal ‘ rests’ 
appear to be sarcomatous in general characters rather than 
carcinomatous.” 

Unless it can be shown that there is a distinct difference 
in the manner in which the kidney is encroached upon bya peri- 
renal or a primary adrenal growth as distinct from arenal new 
growth originating from an adrenal “rest” or from the renal 
tubules themselves ; or unless in any given case it is found 


ona — 
unaltered, it will not be possible in all cases to distingyj 

even after their removal from the body, the one clans 
tumours from the other. ; of 

e same tumour is regarded by some asa 
primarily of the suprarenal capanle, by ot me — bi 
tumour contained entirely within the fibrous capsule aa 
kidney; and the confusion reaches its height wh the 
tumour is described as a primary tumour of the suprare ~ 
gland, and yet is stated to have ‘‘the capsule of thekidne 9 
tinued over the surface of the tumour,” as in the aconemh a 
the specimen removed by Mr. Knowsley Thornton, and now i 
the Hunterian Collection, No. 3,597.4 Thus we gee that 
differences of opinion are entertained not only as to the patho 
genesis of renal tumours, but also as to the manner in which 
a malignant tumour originating in the suprarenal gland cap 
as it grows, involve the kidney. Does it invade the kidney 
and cause its destruction, or does it merely flatten the ad. 
jacent part of the kidney as a simple mechanical effect of 
pressure whilst the two organs remain definitely separated } 
the fibrous capsule of the kidney? It is probable that it pe 
do either. y 
The relations, or apparent relations, of the capsule to the 
various tumours in and around the kidney are not re. 
liable as a guide totheir morbid anatomy. The isolation from 
the renal parenchyma of a tumour situated immediately 
beneath the renal capsule is far from being decisive in favour 
of Grawitz’s theory ; neither is the argument that the capsule 
of the kidney seems to be continued over the tumour a 
decisive proof that the tumour originated in the kidney and 
not outside it. 

A primary tumour of the suprarenal gland, like an en- 
capsuled renal tumour, may stretch the kidney substance like 
a hood over part of its surface, and as the tumour increages in 
size the stretching of its own capsule, the thinning by com- 
pression of the capsule of the kidney, and the addition of a 
certain amount of connecting fibrous tissue may give it an 
appearance indistinguishable from that presented by a renal 
growth springing from an embedded accessory adrenal. 
Such newly-formed fibrous tissue is seen as a band 
in Fig. 2. In other cases it might develop into 
a more or less complete capsule. Again, as a tumour 
developing from an adrenal “rest” grows, little gaps 
may form in the capsule on its deep aspect, and 
little offshoots of the tissue may spread into the paren- 
chyma of the kidney, whilst a few convoluted tubes may be 
seen on section in the tumour itself. There is equal reason 
to believe that as a primary adrenal grows downwards it may 
invade and cause the destruction of the kidney tissue, just as 
in Affleck’s case a tumour, primarily of the right kidney, was 
found to have grown upwards and invaded and destroyed part 
of the liver. 

It would also seem that incomplete development of the cap- 
sules of the kidney and suprarenal gland may allow of mutual 
interpenetration of part of each organ into the other. In one 
of these ways could be reconciled a description such as that 
given by Eve and Targett of Thornton’s case, and which 
otherwise appears irreconcilable—namely, that the renal 
capsule was continued over what was considered to be a 
primary tumour of the suprarenal gland. Ricker has described 
a case in which the kidney and suprarenal gland were thus 
— united, the tissue of each extending into the 
other. 

There is another condition which may account forthesame ap- 
pearance. In a case recorded by Eurich a nearly spherical 
tumour having adrenal structure was found in a space between 
the apparently normal suprarenal gland and a very small ill- 
developedkidney. This tumour had not encroached upon either 
suprarenal gland or kidney, either by invasion or compression, 
but had, soto speak, merely served to “ filla gap.” The fibrous 
capsule of the suprarenal gland, however, ‘“ was prolonged at 
the lower pole of the tumour to form a short but 
apnea, by which it was continuous with the capsule of the 

idney.”° 
SYMPTOMS. 


No wonder when the anatomical and microscopical characters 
are insufficient to distinguish a perirenal from a renal new 
growth—a primary adrenal from a primary renal tumour of 
accessory renal origin—that little or nothing which is distine- 





that the suprarenal gland on the same side as the tumour is 





tive can be stated as tothe symptomatology of adrenal tumours. 
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In fact the diagnosis in some cases is not only difficult, it is 

impossible ; and this is not surprising, considering | the 

: ximity of the two organs, the similarity of their position 

Pohind the peritoneum, the not infrequent absence of hzmat- 

ia in renal tumours (50 per cent.), and its occasional 

Teneo in primary adrenal tumours. Hence it has happened 

Prat the cases recorded in Otto Ramsay’s paper of Excision of 

Primary Tumours of the Suprarenal Gland, Knowsley 

Thornton’s case, Mr. Ward’s case published in the BritisH 

MEDICAL JOURNAL on October 21st by Mayo Robson; and the 

three cases reported above, were all diagnosed and operated 

upon as renal tumours. . 

The symptoms given by Ramsay from an analysis of 37 out 
of a total of 67 cases, In which the reports were full enough for 
the purpose, were the following: : ’ 

1, The most frequent symptom, seen in 22 patients, was a 
marked and steadily increasing loss of strength, accompanied 
m many cases by extreme languor and debility. I‘ 

"2, Emaciation, varying greatly in degree, was noted in 20 

cases; in few only of these was the loss of flesh extremely 

d. 

 Gostro-intestinel symptoms were the next most frequent. 

Twelve out of 37 complained of nausea and vomiting, 9 of loss 

of appetite, 5 of constipation, and 4 of diarrhcea. ; 

4. Pain in different parts of the body was complained of in 
2s cases. The pain was referred variously in different cases to 
the renal region, to the whole length of the back, to the epi- 
gastrium, one or the other of the hypochondriac regions, or to 
the knee or ankle-joints. In several there was tenderness or 
pressure in the epigastrium or over the tumour. The pain 
was generally intermittent, but in some continuous. 

. The circulatory system in the case of adrenal tumour, 
as compared to that of Addison’s disease, was rarely involved ; 
palpitation or anemia was a symptom in 11 cases, and edema 
of the legs in 6. In most cases the cedema was due to renal 
changes, and not to the tumour; and it is a remarkable fact 
that in four or five cases in which there was extension of the 
growth into the vena cava and thrombosis the patients had no 
cedema. 

6, The skin changes were not marked, only 3 out of the 37 
showed distinct bronzing ; but in 9 there was some change in 
the colour or texture of the skin, which was described as a 
“brownish discoloration,” ‘‘ muddy looking,” or ‘of a 
yellowish colour.” In 2 there was a peculiar profuse growth 
of hair. Both of these cases (Cayley’s and Fox’s) were in 
young children. Other writers, however, describe the same 
symptom in adults also. A marked cretinoid appearance, 
with abundant growth of hair over the whole or greater part 
of the body has been described by Fox and Ogle in chidiven 
with adrenal sarcoma. Targett,-in an adult female, the sub- 
ject of primary sarcoma of the suprarenal body, met with 
hypertrichosis. Ina female, aged 36, from whom Thornton 
removed a tumour, which Targett and Eve examined and 
considered a tumour of the suprarenal gland, the whole body, 
including the chin and upper lip, was thickly covered with 
long, dark, soft hair. This grew so rapidly that, though the 
abdomen was shaved for the operation, the hair quickly 
reappeared, and was a source of much trouble during the 
after-treatment of the wound. 

7. Hematuria was noticed twice, and, as Ramsay remarks, 
this is important, because it makes the differential diagnosis 
between renal and suprarenal tumours still more difficult. In 
both these cases, however, it should be noticed that the 
hemorrhage was really due to associated renal conditions (a 
cauliflower growth in the renal pelvis in one, and cystic 
changes in the kidney in the other). 

8. An abdominal tumour was noted in a good many cases, 
but how often during life as distinct from post-mortem dis- 
coveries could not be deduced from the reports. 

g. In 13 cases out of the 67 the new growth in the suprarenal 
capsule caused no symptoms whatever referable to that body. 
In5 of these the symptoms were entirely confined to the 
respiratory tract—pneumonia, gangrene of the lung, extensive 
metastatic growths in the lung (2 cases), and intense 
bronchitis and weakness were the causes of death in these 5 
cases. 

As a rule in adrenal growths there is an absence of any 
marked urinary symptoms, but if the growth spreads through 
its capsule (like some of the aberrant adrenals spread‘through 





gaps in the deep aspect of their capsules) and invades the 
kidney, the urine may present the same changes as primary 
renal tumours are known to do. 

The adrenal tumour may displace the kidney either down- 
wards or outwards, and the kidney may give rise to a distinct 
prominence upon some part of the surface of the tumour, as 
it did in No.1 of the above cases. In Case1 the kidney, 
much altered and misshapen, was pushed below the tumour. 

In a case recorded by Cohn a distinct transverse groove 
marked the junction between the tumour and the kidney. In 
one of Thornton’s cases the kidney lay in a cleft of the tumour, 
and in the other it was pushed down almost into the iliac 
fossa, and was mistaken fora lobule of new growth. In one 
of Kelly’s cases (reported by a csi there was a kidney- 
shaped prominence on the surface of the tumour. Pawlik 
has noted this feature in the tumour as an aid to diagnosis, 
but even where it is present it is very difficult to be sure that 
the prominence is due tothe kidney and not toa projecting 
lobule of the tumour. 

Extreme mobility of the tumour will, I believe, be found 
to be in some instances a notable symptom; it was so in 
Casesi1and11. When the patient sat up or turned to one 
side, it fell downwards, forwards, or inwards, by its own 
weight, moving more freely than a very movable kidney. 
This makes the enucleation of the tumour so easy in certain 
cases, and is doubtless due to the large quantity of loose 
areolar tissue which surrounds it, and to its early subjection 
to movements of the diaphragm. In other cases, if the 
growth becomes adherent to the diaphragm, liver, or spleen, 
it will not have this character, but, on the contrary, may be- 
come dangerously fixed. 

The rapidity of growth and the greater frequency of meta- 
stases would seem to be in favour of adrenal as opposed to 
renal new growths. Rapidity of growth was a marked feature 
of Case111. The numerous metastases which occurred in Case 11 
are of special interest as bringing adrenal tumours into stron 

resemblance with the remarkable cases such as that which 
reported to the Pathological Society in 1880° of ‘‘ general 
thyroidal malignancy” in which multiple tumours with the 
microscopic characters of thyroid gland tissue occur in the 
bones of the skull and of the extremities, and in the viscera, 
as secondary to enlargement of the thyroid gland. 

Roger Williams found that of 36 collected cases of malignant 
tumours of the suprarenal gland, more than one-third oc- 
curred in infancy and childhood, some being even met with 

at birth. It has been thought that in children primary 
adrenal tumours are less frequently bilateral than primary 
renal new growths, but this point is not satisfactorily esta- 
blished as yet. There is a tendency for adrenal tumours to 
invade the diaphragm and spread into the chest. This, there 
is no doubt, occurred in Case 111. 

A symptom which was present in Case 1 is noteworthy, 
namely, varicocele on the side of the tumour. I drew atten- 
tion to this in connection with left-sided renal tumours in 
my book in 1885, and at that time I did not know that Guyon 
had specially remarked upon it as an occasional symptom in 
renal tumours of either side. I have since met with it in a 
case of right renal sarcoma. The varicocele comes on after 








the commencement of the growth but possibly before the ap- 
pearance of a tumour, increases with the tumour, and rapidly 
disappears after removal of the tumour. Its occurrence in 
Case 1 shows that it may occur in primary adrenal as well as 
in renal tumours. 

DIAGNOSIS. 

Granted that in any given case there is the following group 
of symptoms, the diagnosis of a primary adrenal new growt 
should be made, and will most probably be correct. 

1. A tumour in the suprarenal or renal region with a kidney- 
shaped prominence on the surface of the tumour. 

2. An unusual degree of mobility of the tumour, so that it 
falls away from the loin on the patient rising or turning on to 
the opposite side. 

3. Rapidity of growth of the tumour, and secondary growths 
in the skin, liver, or the temporal region. 

4. Marked emaciation and rapid loss of strength. 

5. Absence of eny change in the urine, and of any alteration 
of the normal temperature. 

6. The presence of some pigmentation of the skin, or of 





marked or rapid growth of hair over the body. 
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7. Some gastro-intestinal symptom, such as nausea, vomit- 
ing, diarrhea, or constipation. 

_ 8. Pain, deep seated in some part of the abdomen; or an 
ill-defined, unexplained pain in some joint or distant part of 
the body. 

It is, however, the exception to find the whole, or even the 
majority, of these symptoms present in any given case. If 
several of them are absent, and most especially if there is no 
tumour, a positive diagnosis is quite impossible. 

Tumours of the suprarenal gland might have to be diagnosed 
from other conditions of that organ, such as tuberculosis and 
blood cysts. Tuberculosis rarely gives rise to a palpable 
tumour ; besides, the general state of the health, the tempera- 
ture, and the presence of tubercle in some other organ or part 
of the body would assist the diagnosis. A. F. Jonas pub- 
lished a case of a patient who had a palpable tumour due to 
tuberculous disease with symptoms pointing to a suprarenal 
new growth. He did an exploratory operation and success- 
fully removed the suprarenal mass. 

Blood cysts of the suprarenal gland are rare. Drouboix and 
Ramsay have studied them. They seem to be due to a 
necrosis and a subsequent hemorrhage into the centre of a 
new ‘growth, usually an adenoma, The cyst wall may be 
thickened, but otherwise is normal and composed of un- 
changed suprarenal tissue. The symptoms in some of the 
cases have been exactly like those of a malignant adrenal 
tumour, and a differential diagnosis has been quite im- 
possible. 

The difficulty of diagnosis is evident from the fact that in 
all the recorded cases of operation—except 2, which were 
mistaken for hepatic or gall bladder tumours—as well as in 
many cases not submitted to operation, the growths were 
taken to be renal tumours. It is more than doubtful if even a 
close attention to Piorry’s description of the adrenal dulness 
or special experience in the use of the phonendoscope of 
Bianchi would enable us to distinguish the renal from the 
adrenal new growths. karly or profuse intermittent 
hematuria, with a tumour in the renal region and pain 
taking the course of the ureter, would voint very strongly 
indeed to renal in distinction to suprarenal new growth. 
The absence of all symptoms referable to the urinary organs 
is the rule in primary adrenal tumours, but we must bear in 
mind the exceptions as regards hematuria. It is well to 
remember also that though hematuria occurs as the earliest 
symptom in 41 per cent. of malignant tumomnrs in the adult, 
it is observed in only 5 per cent. of malignant renal tumours 
in children under 5 years of age (Heresco). 

Tumours of the suprarenal gland have also been mistaken 
for enlargements or tumour of the liver. In some instances 
the liver has been actually enlarged, as in Case 11. In Cohn’s 
case’ the liver was thought to be considerably enlarged, but 
at the necropsy it was found to be normal in size but dis- 
placed downwards by the adrenal tumour, The absence oi 
jaundice, the characters of the enlargement, the presence of 
resonance in front of the tumour, and extreme mobility 
instead of a comparative fixation of the swelling would tend 
to exclude the liver. As Ramsay remarks, ‘careful con- 
sideration of the symptoms, and a painstaking physica) 
examination would, in most cases at least, serve to dis- 
tinguish the two,” 

Between tumours of the adrenal and enlargement of the 
gall bladder mistakes in diagnosis ought seldom to occur. If 
an adrenal growth is seen before it has attained too great a 
size to simulate the gall bladder in position or form it will be 
found presenting below the costal margin, more to the right 
and more posteriorly than the gall bladder does, and 
there will probably be resonance in front of it. Movable— 
and possibly excessively movable—it is not pivoted beneath 
the fiver as an enlarged gall bladder is, An enlarged gall 
bladder being so pivoted moves mostly towards the median 
line, and in the arc of a circle, whose centre is beneath the 


notch of the liver. 

With the fingers dipped below the free border of the liver 
the tumour will be felt behind it, and by pressure can be 
made to recede backwards and upwards from it. There will 
also be an entire absence of any history or symptom sugges- 
tive of biliary colic. Further, great depression, weakness, 
and emaciation, in the absence of jaundice, would also incline 


one to think of new growth of the adrenal. Lastly, should 








it be impossible to exclude hepatic or cystic disease 
diagnosis will be cleared up by an abdominal explorat 
through the linea semilunaris, an incision along which is the 
one best suited for the removal of adrenal growths, 

A pancreatic cyst may closely simulate an adrenal tumour 
in general symptoms—emaciation, weakness, nausea, vomit. 
ing, and epigastric discomfort or pain—but the position in 
which the tumour first appears, and its mode of increase are 
very different in the two cases. 7 


_— nie reeves 

The prognosis of adrenal tumours is very unfayoy 
owing to the rapidity of growth, the tendency to metas _ 
and the frequency with which both glands are affected, The 
immediate risk of an operation when any portion of the 
tumour is left behind is very great, and if the patient recovers 
recurrence follows with terrible rapidity (Case 111). 

The prognosis is more serious even than in malignant renal 
tumours. Whereas the average duration of life in sarcoma of 
the kidney is five to six years, and of carcinoma three to four! 
years, Otto Ramsay points out that the average duration from 
the onset of the first symptom to death was from 6.7 to 106 
months, the shortest duration being six weeks and the 
longest thirty-six months. The mortality of operation for 
tumours of adrenal origin is a littie higher, and the prognosis 
after a successful operation is about the same as after 
nephrectomy for malignant renal tumours. 

Heresco amongst 165 cases of nephrectomy for malignant 
disease, performed between 1890-1898, found 17 cases of opera- 
tions for tumours described as ‘‘struma-suprarenalis,” How 
many of these 17 were primary adrenal tumours and how 
many renal tumours arising from embedded adrenal “ rests” 
ig not clear. 

_ The following figures taken from this collection show the 
immediate and remote effects of nephrectomy for the different 
classes of cases as follows: _ : 

68 sarcoma Of all forms, 14 died—that is, 20.0 per cent, 

53 carcinoma of all kinds, 12 died—that is, 22.56 per cent. 

14 adenoma, all successful. | , 

17 struma’suprarenalis, 5 died—that is, 29.4 per cent. 

Of the patients alive two years after nephrectomy, and 
still free of recurrence, the percentages were: 25.9 for sarcoma, 
25.0 for struma-suprarenalis, 9.7 for carcinoma. 

Of the survivors after nephrectomy who had recurrence 


within one year there were 33 per cent. of the sarcoma, 25 per 
cent, of the struma-suprarenalis, and 9.7 per cent. of the car- 


cinoma, 
: ‘TREATMENT. 

Operation gives the only hope of life. It should be done ag 
early as possible, because the probability of metastases, and 
of adhesions forming which wil] make the operation difiicult, 
increases as time goes on. It should be undertaken by way 
of an exploratory operation, and removal should not be 
attempted unless it can be completely effected. When the 
tumour is adherent to liver or spleen, the risk of hzemorrhage 
proving fatal is very formidable; when adherent to the dia- 

hragm, the pleural cavity or pericardium might be opened. 

hen metastases are found in the viscera, it is op)y with 
the view of relieving intense suffering that removal should be 
attempted, and then only when the tumour is very freely 
movable, so that its enucleation can be done without risk or 
difficulty, as in Case 11. : 

The method of operation should in some cases be the tran 

eritoneal by an incision through the linea semilunaris, 
in others the lumbar, and in others again the combined 
lumbar and transperitoneal method, which I have for many 
years adopted in cases of nephrectomy when the kidney 1s 
much enlarged. j 

1, If the tumour is large and very freely movable, as im 
Cases 1 and 11, the transperitoneal route answers best. the 
incision in the linea semilunaris may be joined if requisite 
by a short one at right angles to it, carried either forwards or 
backwards, as best suits the individual case. rs ‘ 

2. When the tumour ig situated wel) back in the loin, and is 
cystic or not very large, the lumbar method is to be preferred 
If the space between the last rib and the crest of the ilium s 
contracted, the last rib, or even the last two ribs, should be 
excised, and the lumbar incision carried freely forwards. 


When this space is roomy, the ordinary oblique incisiol 
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for the enucleation and delivery of a tumour 
amply suite ize, or one which is collapsible by tapping. | 
of mevhen the diagnosis is uncertain or the tumour is 

3 and fixed, or but slightly movable, the exploration 
Sa be first made through the incision along the linea 
shot junaris. Before, however, any attempt at enucleation 
a n in front, an oblique lumbar incision of moderate 
: f should be made, and through this all the posterior 
beng’ upper, and lower connections should be severed. 
This ’wound should then be plugged with a sponge or with 

aze, and the enucleation completed and the vessels 
{i tured from the front. The delivery of the tumour through 
ie anterior wound is very greatly facilitated by the fingers 
of one hand in the posterior wound. ; ; 

There are many advantages in the combined method in 
cases of large'and adherent tumours which I will not dwell 
apon here, but will merely strongly recommend it to surgeons 
who have not tried it. : ermagat 

Ramsay says if the tumour is removed it is wise to remove 
the corresponding kidney because of the frequency of meta- 
stases; but I cannot accept this judgment as decisive. On 
the contrary, if, after close inspection and careful palpation 
it is found unaffected, the kidney ought not in my opinion to 
be removed. In some cases partial nephrectomy should be 
performed, as in Robson’s second case. Partial nephrectomy 
has been practised in some 5 or 6 cases of malignant tumour of the 
kidney itself, but the surgeons were all under the impression 
that the new growths were benign. In 3 of these cases, how- 
ever, the patients were well several months after the opera- 
tion, one died of hzemorrhage, and one subsequently under- 
went total nephrectomy for recurrence of the disease, and 
died five months later. 

The friability of the tumour and the great- hemorrhage 
which occurs when its texture becomes broken into are the 
chief risks attached to the operation. Should the tumour 
have grown into the spleen or liver, as in Affleck’s case, and 
an attempt is made to detach it, the loss of blood would pro- 


bably be fatal. 
NOTE AND REFERENCES. 

18ee also Hunteran Lectures on the Origin and Progress of Renal Sur- 
gery, Table 1x, Nos.7andir 2? Surgical Diseases of the Kidney, 1885, p. 488, 
plate Il, fig. 2, p. 273, 1* See an excelent account of Kidney Tumours de- 
rived from Suprarenal “Rests” by Dr. MeWeeney of Dublin, BRITISH 
MrpicaL JOURNAL, February Sth, 1896, p. 323, 4 Harveian Lectures, 1880, 
PP: 75) 6. > Kelynack, p. 143, ® Trans. Pat t. Soc. Lond., vol. xxxi, p, 259. 
Berl. ktén. Woch., 1894, No. 11. 8 These figures as given by foreign writers 
aremuch more favourable than those quoted by Kelynack from various 
English authors. 








MEDICAL MISMANAGEMENT IN Mapacascar.—Dr. Reynaud, 
Physician-in-Chief to the Colonies of the French Republic, 
has prepared an essay on sanitary considerations on the Mada- 
gascar expedition and on certain other French and English 
colonial campaigns. This treatise has been offered by_ its 
author for the Prix Larrey of the Académie de Médecine. 
According to the abstract in the Bulletin of that Academy, 
Reynaud is most enthusiastic about British military hygiene 
in the tropics, and very indignant about the carelessness of 
his countrymen in such matters. He declares that the expe- 
dition of Madagascar in 1894-5 will remaina historical example 
of the calamities to which an expedition is exposed in hot and 
malarious lands when there is neglect of rules which after long 
experience have afforded to the British such brilliant results. 
The climate was well known, the expedition of 1883-35 had 
been duly reported upon, and it was recognised that petudises 
was the only dangerous enemy that would have to be faced. 
Yet every error in the management of troops in malarious dis- 
tricts was deliberately committed. Regiments were camped 
on the shore, and then employed in digging up swampy 
ground for road making. Inthe engineers the mortality rose 
t0 64.5 percent. The European men were much too young and 
were all overworked. The 200th Foot, entirely made up from 
other line regiments, lost 39 per cent, of its men. The mor- 
tality of the colonial regiment—creoles from Réunion, the 
West Coast of Africa, and French ports in Madagascar—was 
but 15.4 per cent. The total mortality of the French army in 
this terrible expedition was sixteen times higher than that of 
the British force in Ashantee twenty-two years earlier. We 
have heard much ill already of the "expedition, but each new 
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THE PATHOLOGY OF MILK. 


By G. Lrstie Easres, M.B., B.Sc. 
London. 

I pesrrE to place on record the results of the examination of 
186 samples of milk by microscopical and bacteriological 
methods. These samples of milk were obtained from all 

of the kingdom, from medical officers of health, public insti- 
tutions, and from private sources. The primary object of the 
investigation was to establish the presence or absence of 
the B. tuberculosis by microscopical means, 

The points in the microscopical preparations observed were : 
(1) The character of any cells present; (2) the presence or 
absence of pus; (3) tubercle bacilli; (4) other micro- 
organisms. ; ; g 

n normal milk there is always a slight leucocytosis. The 
leucocytes correspond to the polymorphonuclear neutrophiles 
of human blood. The leucocytes may be marked during the 
first week of lactation, especially after the first pregnancy ; 
after that period they decrease in number till their number 
becomes so small that there may be no more than a dozen or 
80 in the smear preparation from the deposit. During the 
first week of lactation the leucocytes are accompanied by 
colostrum corpuscles. In the fresh milk these may be known 
by their size, granulation, and contents, which consist either 
of separate and minute fat globules, or of one large fat globule 


resulting from the enlargement and coalescence of smaller 


ones. 

In any milk, therefore, in which the leucocytosis is marked it 
is essential to examine it for colostrum corpuscles. These are 

resent in largest number in the cream, as, containing fat, 
they rise to the surface during centrifugalising. If, how- 
ever, they are absent, then some other cause for the 
leucocytosis must be sought, and in such cases the leuco- 
cytes are very frequenfly associated with so-called “‘ mucous” 
threads which retain the methylene blue stain of the Ziebl- 
Neelsen method, and are easily recognised. In hardly any 
case are these mucous threads present unaccompanied by pus 
cells, and the presence of such threads may usually be taken 
as corroborative proof that the leucocytosis is due to some 
inflammatory lesion. That, however, the material is not true 
mucin is fairly certain, as true mucous cells are absent from 
the ducts and acini of the udder. The chemical composition 
of the material is doubtful, but it is probably of the nature of 
a nucleo-albumen, The presence of an excess of leucocytes 
and this mucin-like substance constitutes ‘“‘muco”-pus, and 
is a sign of the existence of an inflammatory lesion of the 
ducts of the udder, for it is in such lesions that the “‘ mucous” 
material is excreted, and not from abscess cavities in the 
substance of the gland. Of 124 samples in which an excess of 
leucocytes amounting to pus was found, however, 7 were 
unaccompanied by this mucin-like material. In such cases 
there is, however, another indication of the nature of the 
Jeucocytosis, and this is the presence of ees. Not 
that streptococci cannot be found in normal milk. By cultiva- 
tion it is possible to prove that some samples of otherwise 
apparently normal milk do contain the streptococcus, but in 
normal milk its presence is the exception, and, when present, 
in but very smal] numbers. When pus is present, however, 
it is far otherwise so far as the streptococcus is concerned; 
there is no need to proceed to cultivation. Chains of cocci 
are found in the stained deposit, often in very large numbers, 





report makes it out worse and worse, 


and frequently closely associated with the individual pus 
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cells. In only two of my cases in which pus was present was 
it definitely stated that no streptococci could be fouud, and in 
three other samples the question was left open to doubt. But 
in one case in which the streptococcus was not found the 
B. pyocyaneus was isolated, and in two other cases it was 
noted that closely and intimately associated with the pus 
cells were staphylococci, and though in neither case were 
cultures made, yet the inference was drawn, and it appears 
legitimate, that these staphylococci were probably pyogenic. 

Turning now to cells other than leucocytes found in milk, I 
have already mentioned colostrum corpuscles ; another im- 
— cell which is frequently found is the red blood disc. 

he presence of blood may frequently be recognised by the 
naked eye in the centrifugalised deposit, but in other cases it 
is necessary to examine iodine preparations of the deposit. 
The presence of blood usually indicates the existence of an 
active inflammatory lesion, but not always, as it may be 
present in very early lactation, due to physical causes. 

The last and least important kind of cell that requires 
mention is the large squamous epithelial cell derived from 
the hands of the milker or else from the skin of the teat. Its 
size and other characteristics render it easy of recognition, 
and it is of course devoid of pathological significance. 

The differences between the cream and deposit are differences 
of Sagtee rather than of kind. The cream is relatively richer 
in colostrum corpuscles, the deposit richer in red blood discs 
when either is present—a fact due to the specific gravity of 
the two kinds of cell. The bacteriological flora of cream and 
deposit are usually alike. The deposit, however, contains 
nearly all the other foreign matter, even vegetable débris, etc. 
Of the B. tuberculosis in milk it is only necéssary to say that 
in my experience it is usually shorter than that found in 
human sputum, but it is usually beaded, presenting the 
appearance of a brilliantly stained rod with darkish granules 
in its continuity. The presence of tubercle bacilli in milk is 
an absolute indication of the existence of a tuberculous lesion 
of the udder. The animal may be tuberculous, but till the 
udder contains breaking-down tubercles no bacilli are passed 
in the milk. 

Of other micro-organisms that I have found in milk I will 
only mention the staphylococcus pyogenes aureus, B. of Klebs- 
Loeffler, B. pyocyaneus, B. coli, and B. enteritidis sporogenes, 
besides various sarcins and moulds. 

What is the significance of the streptococcus in milk? The 
facts are that in nearly every sample of milk containing pus 
streptococci were found. In milk not so contaminated this 
organism was only rarely identified. It is known that one 
cause of infectious disease of the udder is that streptococcus 
which has received the name of the streptococcus of bovine 
mastitis. It is not, however, the sole cause of inflammation 
of the udder. Whether it is identical with the streptococcus 
that infects man is not yet certain. That it may produce 
symptoms of poisoning in man I have proved, as it was the 
only pathogenic micro-organism found in a sample of milk 
which contained no irritant poison detectable by chemical 
methods, and which had caused vomiting and collapse in a 
family of five children and a nurse, all of whom except one 
suffered in these respects, the one that escaped (one of the 

children), being the only one that did not partake of the milk. 

And I have also not the slightest doubt that unboiled milk 
containing streptococci is also responsible for some of the 
cases of infantile diarrhcea and mortality. 

General Statistics.—Of 186 milks examined, tubercle bacilli 
were present in 11, and doubtfully in 2 others. One was 
doubtful because only one bacillus, morphologically correct, 
was found, the other because though of the right colour, the 
beading was not apparent in any except one, and in that only 
imperfectly. In 47 there was pus, and muco-pus was present 
in another 77. Both of these objectionable features were 
absent in 51 cases, and the question was undecided in the 
other 11. Blood was noted in 24 samples, absent in 77, and 
probably absent in 85. Streptococci were found in 106 cases, 
absent in 53, and undetermined in 27. Colostrum corpuscles 
were detected in 16 specimens. The percentages in the 
mixed milks work out as follows:—5.3 per cent. contained 
tubercle bacilli, 30 per cent. contained pus, and 48.7 per cent. 
‘“‘muco” pus, these varieties being therefore present in 78.7 
per cent. of all mixed milks examined. It was absent in only 
15 per cent. and doubtful in the other 6.3 per cent. Strepto- 








cocci were found in 75.2 per cent. of the samples, a : 


15 per cent., and doubtful in the remaining 9.8 per — in 


Generai Conclusions.—Milk which contains pus or ; 
pus and streptococci is unfit for human consumption Np 
fortunately, according to my figures, this would entail bag 
demning 80 per cent. of the samples I have examined, 
farmer, however, dreams of allowing a cow with an in No 
udder to suckle a calf. Why then should he be pe name 
to sell such contaminated milk for human Consumptign 
Should such milks also contain tubercle bacilli, they ? 
be unhesitatingly condemned as unfit for consumption jn 
form, for example, as butter, cheese, etc. It is mye any 
ence that milk derived from pasture-fed cows is less ike 
be contaminated than that from cows which are stall-feq ng 
of course, is this to be wondered at. In conclusion, I walk 
say that the condition of mixed milk should be made 
widely known, the conscience of the farmer aroused; 
that he may of his own accord isolate those cows g » 
from inflamed udders, and not permit their milk to be m; 
with that of healthy cows—a practice which in the 
would repay the farmer, as the risk of infecting other cows 
through the milker, and this is, of course, a very rea] Tisk, 
would thereby be minimised. 


Discussion. 

Mr. Pakes thought that Dr. Eastes had made a most 
important addition to the subject, and from his own wok 
he could thoroughly substantiate what had been said ag to 
the general badness of the usual mixed dairy milk, fp 
emphasised the fact that the bacteriological examination of 
milk should not be undertaken in the casual manner in which 
it was so frequently undertaken. One case had come 
his notice where a certain public analyst had given a corti. 
ficate to the effect that the milk from a certain dairy was free 
from tubercle bacilli. He maintained that this was ap 
unjustifiable deduction from the fact that he had failed to 
find them, and one which was likely to do considerable harm 
in allaying the fears of the consumers. 

Dr. TREVELYAN quite agreed with Mr. Pakes that the 
bacteriological examination of milk was not easy, and 
not, for the public safety, to be underteken by men who had 
not had a thorough training and experience in bacteriological 
technique. 

Dr. Driver ¢alled attention to the fact that, particularly 
in the hot weather, children often did much better upon con- 
densed milk than upon cow’s milk, and he thought that this 
was probably due to the fact that it was comparatively sterile, 
He felt certain, from his own experience, that diarrhea, 
vomiting, and the concomitant symptoms in infants were 
frequently produced by ordinary dairy milk. 





A CASE OF ANAMIC INFARCT IN THE LIVER, 
By W. 8. Lazarvus-Bartow, M.D. 


THIS specimen was obtained from the body of a man, aged 2 
who received fatal injuries by crushing between buffers while 
pursuing his occupation as a railway shunter. The following 
is a short description of the case and specimen : 

When admitted to St. George’s Hospital he was profoundly collapsed, 
but in spite of the probability, from the nature of the accident, that his 
condition was due to abdominal injury, there was no symptom which 
pointed to that region. The patient lived three days, but did not 
improve; the abdomen remained soft, though there was dulness on the 
right side below the liver and sharply limited towards the middle 
line. He vomited frequently, but the vomit was unmixed with blood, and 
hiccough became pronounced. As soon as abdominal symptoms ap 
a consultation was held with a view to the performance of laparotomy, 
but it was agreed that the patient’s condition forbade the operation. 

At the necropsy, whieh was performed five hours after death, the only 
condition of importance found was that shown in the specimen and the 
results thereof. The abdomen was full of fluid blood, which, moreover, 
had a yellow tinge as if bile were also present. The intestines were 
covered with fibrin derived from the effused blood, but they were other- 
wise uninjured. ‘ x ; oe. 

The specimen shows a portion ofthe right lobe of the liver, in which 
there is a large rupture of the organ extending from the free anterior 
margin close to the gall bladder, well over the convexity to the posterior 
aspect. The rupture is slightly irregular and bifurcated over the con- 
vexity of the liver, but in its greatest length measures 7 inches; its 
is much less considerable, as in its widest part it does not exceed halian 
inch. The rupture itself is filled by blood clot, which is in part decolor- 
ised, and is covered by a thin bile-stained layer of fibrin. About the 
middle of the rupture is a pale yellow mass of tissue, ovoid in superficial 
form, and wedge-shaped on section. This mass is 2 inches in length, 
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Jy aD inch and a half in greatest width; its depth from surface to 

neary ‘he wedge ist inch. The appearance of this pale area is quite con- 
apex "eas to its nature, for it shows the appearance of normal liver save 
ber it is quite free from the normal reddish-brown colour of liver sub- 
that} ye that in the centre there are certain branches of the portal vein 
stance. ted by thrombus. It is an indubitable anwmic infarct. At the apex 
one infarction, and along its inferior margin, is a large bile duct, which 
of the wr in section. Still deeper in the substance of the organ is 
. ch plood clot irregularly disposed, and reaching very nearly to the 
rerio? surface ofthe liver. In certain regions (notably in the centre of 
eeiver and tracking into apparently normal liver substance, and super- 
all on either side of the rupture) the liver substance has a purplish 
ae tod the regioas so affected project slightly irom the mean level of 
the part. Except for the characteristics just mentioned, these portions of 
wer substance are identical with normal liver, and since they tend some- 
live’ to have the shape of a wedge on section, it is probable that they, 
be are infarctions, but contain blood instead of being anemic, as is the 
with the princial infarct. This is the more probable, in that there is 
ae £ St. George’s Hospital another specimen which presents 


: useum Oo ‘ AM A 
wnilar appearances, and is certainly an hemorrhagic infarct of the liver. 





Infarction of the liver of any kind is so rare that until | 
ntly it was com- 
iy Pelle that 
this organ is free from 
a condition so often 
geen in the spleen and 
kidney. The reason 
of this assumed im- 
munity from infarc- 
tion was ascribed to 
the fact that the blood 
yessels Of the liver 
are not terminal ves- 
sels, but, on the con- 
, have a very free 
capillary anastomosis. ; 
Though there is no | 
doubt thatthe hepatic {- 
circulation is extra- 
ordinarily free, the 
mere fact that infarc- 
tion of the liver does 
occur makes it certain 
that the rarity of he- 
patic infarction is due 
to the comparative 
rarity of conditions, 
which produce such 
infarction rather than 
to any inherent and 
fundamental  differ- 
ence between the vas- 
cular supply of the 
liver and such an or- 
nas the kidney. 
hat infarction of the 
kidney is common be- 
cause the renal arte- 
ries are end-arteries, 
and infarction of the 
liver is rare because 
the hepatic vessels are 
not terminal, is un- 
doubtedly true. But 
this is only because a 
vascular obstruction 
of the ordinary kind 
met with in ordinary diseases shuts off the blood supply 
from a certain portion of the kidney, while a similar obstruc- 
tion cannot produce the same effect in the case of the liver. 
by no means follows that a vascular obstruction of an 
extraordinary kind cannot produce in the liver the same 
effects as one of the ordinary kind readily produces in the 
kidney. And, in the case of hepatic infarctions, we have 
invariably to deal with vascular obstructions of an extra- 
ordinary kind. It is not in cases of heart disease with clot 
in the left auricle or vegetations on the aortic or mitral valve, 
cases in which splenic and renal infarction are common, that 
we meet with infarcts of the liver. Under such conditions 
they are scarcely ever found, and never found at all unless 
some special condition obtains which takes the case out of 
the ordinary category. 
It follows, from what has been said in the preceding para- 

















Anzemic and hemorrhagic i:farcts of the liver, 


graph, that hepatic infarct very rarely depends upon embolism 
of the hepatic artery; nevertheless, it does sometimes depend 
upon that condition. Thus, Ogle! records a case in which 
there was complete obstruction of the hepatic artery at its 
bifurcation by an adherent brick-coloured clot, and in which 
were also numerous anemic infarcts of the liver. The author 
expressly notes that there were infarctions also in the spleen 
and kidneys, and that ‘the origin of the embolism seemed 
to be a soft patch of fibrin attached to a calcareous aortic 
cusp.” This result of obstruction of the hepatic artery is, 
however, very rare. More commonly such a condition leads 
to necrosis of the liver, as has experimentally been shown by 
Cohnheim and Litten* and Doyon and Dufourt® in the rabbit 
and dog, and has been observed clinically by Chiari. The 
extraordinary factor in Ogle’s case was a fractured spine; to 
this reference is made below. 
But even in the case of thrombosis affecting veins in the 
“—~=_ intestinal area hepatic 
infarction is not very 
common ;_neverthe- 
less in a certain num- 
ber of cases in which 
infarcts of the liver 


Pitt® (2 cases) there 
had been operation for 
strangulated hernia, 
and in one case at St. 
George’s Hospital the 
primary condition was 
perforation of a gas- 
tric ulcer with sup- 
purative peritonitis. 
Evidence, however, 
with regard to impli- 
cation of the portal 
vein or its branches is 
more definite, for 
Chiari, who has seen 
17 cases, found that 15 
of them depended 
upon embolism and 2 
upon thrombosis (in 
carcinoma) of large 
branches of the portal 
vein. Moreover in 
Osler’s case’ there was 
‘* soft brown thrombus 
in the portal vein, and 
especially old lami- 
nated clot in the part 
going to the infarct.” 
And in each of New- 
ton Pitt’s 3 cases 
there was thrombosis 
of the portal vein 
or one of its large 
branches. 

But in spite of the frequency of inflammatory and other con- 
ditions of the intestinal area, which must necessarily be ac- 
companied by thrombosis of veins, infarction of the liver is 
very rare. More definitely still, thrombosis of large portal 
branches is met with without the coexistence of hepatic 
infarct. For both of these reasons we must conclude that 
some other factor besides obstruction of the portal vein is 
necessary ; indeed obstruction of the portal vein may be ab- 
sent as in Ogle’s case, to which reference has already been 
made, but this case is exceptional in many respects. Rattone* 
believes that both hepatic artery and portal vein must be 
occluded before a hepatic infarct can arise, in this respect 
following von Recklinghausen; and Osler inclined towards 
this view when endeavouring to explain his own case, but 
apparently this combination, though a common one, is not 
necessary. Thus in Ogle’s case the hepatic artery alone was 
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involved, and in many of the other recorded cases the hepatic 
artery has been free. Nor does stasis in the inferior vena 
cava afford a sufficient explanation, for in the large majority 
of cases this vessel is normal. 

Chiari suggests that the effective adjuvant to portal 
obstruction in the causation of hepatic infarct is a very low 
blood pressure, especially in the hepaticartery. It is probable 
that this suggestion is somewhere near the truth. At least, 
in a large number of cases in which infarct of the liver has 
been found, the primary condition has been one in 
which it is ey probable that the blood pressure was 
low. So far as I can find, 27 cases of hepatic infarction 
have been recorded and to these I add 3 in the present com- 
munication, making 30 in all. Little or no information is 
given about the 17 cases which Chiari has seen and the large 
number he mentioned compared with the rarity of the con- 
dition in the experience of other pathologists raises the 
question whether he has not recognised infarcts which would 
have been, and perhaps are every day being overlooked by 
others. But of the 13 cases in which the information is given 
4(Klebs 2, Lubarsch 1, Lazarus-Barlow 1) were found after 
severe injury to the liver as the result of accident ; 3 (Newton 
Pitt 2, Chiari 1) after strangulated hernia; 1 (Ogle) after 
fracture of the spine; 1 (Lazarus-Barlow) after suppurative 
peritonitis; 1 (Newton Pitt) after cerebral hemorrhage; 1 
(Osler) after prolonged and severe illness with cirrhosis of the 
liver; and 2 (Chiari) in cases of carcinoma. In a large 
number of the above cases shock, in which lowering of blood 
pressure is one of the most prominent phenomena, must have 
been present, and in the remainder it is not improbable that 
such a condition co-existed. 

[Notr.—Since writing the above paragraph I have made 
necropsies at St. George’s Hospital on two cases in which 
hepatic infarction was present. Both were cases of malignant 
disease involving the head of the pancreas. In one there was 
a single bile-stained anzemic infarct on the convex surface of 
the right lobe, about the size of a hazel nut; in the other 
multiple large hemorrhagic infarcts were scattered irregularly 
through the organ. In the last case the lumina of certain 
branches of the hepatic veins situated at the apices of infarc- 
tion areas were found to be obstructed by masses of intra- 
venous new growth. | 

With regard to the relative frequency of hemorrhagic and 
anzmic infarction of the liver, it is impossible to speak with 
certainty, but apparently the hemorrhagic form is by far the 
more common. Indeed of undoubted anemic infarcts I can find 
only three (Newton Pitt, Ogle, Lazarus-Barlow). This accords 
wellwith Welch’s® remark, ‘‘ Palewedge-shaped areas have been 
observed, but in most of the cases there were circumscribed 
dark-red or reddish-brown wedge-shaped, rectangular, or 
irregular areas.” 

Histologically, very little is to be said concerning the con- 
dition. In the hemorrhagic variety the capillaries of the 
affected part are intensely engorged with blood. So much is 
this the case, that in the discussion following the reading of 
Chiari’s paper the author was asked whether some of the 
infarcts were not in reality capillary angiomata. In the 
anemic variety the exact opposite obtains, and it is difficult 
rather than easy to recognise the capillaries. In the red 
variety there is marked atrophy of liver cells, but this is 
apparently not the case in the anzmic variety ; in the present 
specimen the cells are a little more granular than normal, but 
they can hardly be differentiated from normal liver cells. 
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A CASE OF DISSECTING ANEURYSM OF THE 
RIGHT VENTRICLE. 
By W. S. Lazarus-Bartow, M.D., 


Tus specimen is of interest from the double point of the side 
of the heart affected and the nature of the lesion. 

The specimen was removed from the body of R. S., aged 68. a cabinet 
maker, who was a patient first of Dr. Ogle and afterwards of Dr. Owen at 


SS 
St. George’s Hospital for a period of nine or ten Y 
been feeling ill for about four months before death witht Patient hag 
iliac region, occasional vomiting, and loss of flesh. One pon! the lett 
ten days before admission he noticed that his left arm was swing about 
he woke, and it had remained swollen since. On examina’ when 
found to be an emaciated sallow-complexioned man with won he was 
arcus senilis. His abdomen was soft, the skin was very Proton 
complained of some tenderness on pressure in the left iliac regia; and 
definite tumour could be felt. The heart sounds were norm st but no 
= said a wf oa ee ‘> ys radial pulse. The urine d.. 4 
and contained no albumen. 1e left cephali i : 
“— ee wd ———- " P ¢ and, median Cephalic veins 
uring his stay of three weeks in hospital he grew pr ; 
worn out by vomiting and pain. He ultimately died In the earl’ Weaker, 
but_beyond this fact I have been unable to obtain details as to eorning, 
mode of death : in particular whether death was gradual or sudd 
whether preceded by an attack of acute pain. en and 
e necropsy it was found that there was malignant di 
cell carcinoma) of the head of the pancreas with seconde (columnar 
growth in Ne peed ang —. and mesenteric glands. The Kideaet 
were somewhat granular an ere were two infarcts i i 
well as one in the spleen. ala in the left kidney as 
e pericardium was greatly distended and contained 
of fluid blood and some large clots. The heart forms the suepa + 
present communication. It may be described as follows: In the AAA. f 
the right ventricle close to the apex is a hematoma about 13 inch lo “4 
1 inch broad, the outer wall of which has in part been cut away to - by 
the contained blood. At the lower part of the haematoma the outer all 
has lacerated, and from this opening protrude two glass rods hema 
The glass rod A shows the fact that the external opening on the La 
the heart communicates with the cavity of the hematoma: the glass 2 
B passes from the cavity of the Mow ventricle through an opening in th 
ventricular wall into the cavity of the hematoma. and traversing thehz “ 
toma comes out at the same spot as the glass rod A, namely, the external 
opening of the hematoma. The position of the glass rod B shows 
conclusively that the internal and external openings of the hematoma 
are practically opposite to one another. The blood has escaped much 
further into the myocardium than is indicated by the limits of the hema. 
toma, for extravasated blood is present also in the substance of the left 
ventricle about the apex and is continuous with that in the hematoma 
itself. The descending branch of the left coronary artery is also shown 
in the specimen, and is somewhat dissected out along the anterior portion 
of the septum. Itis intensely calcareous, its lumen is very small, and is 
completely obstructed by thrombus. The myocardium is the seat oi ex- 
tensive fatty degeneration in all parts. 





Fig. 1.—Dissecting aneurysm in wall of right ventricle. (Drawn from 
nature by Dr. G. H. Goldsmith.) 


If forthe moment the specimen be simply regarded from 
the point of view of a rupture of the heart it is interesting by 
reason of the infrequency with which rupture takes place on 
the right side. Quain' writes that in 76 cases out of 100 
which he collected, the left ventricle was the seat of rupture, 
while the right ventricle was ruptured only 13 times, the re- 
mainder of the cases being divided between the auricles and 
the septum; Elléaume? in 55 cases found the rupture 43 times 
in the left ventricle, 7 times in the right ventricle, and the 
general conclusion to which examination of a variety of sta- 
tistics leads is that rupture occurs in the left ventricle about 
five or six times as often as it doesin the right. : 

Neverteless in two papers read before the Pathological 
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Society of London, Beadles* drew attention to rupture of the 
inthe insane, and brought forward in all 12 examples 
f the condition, in all of which the rupture was on the left 
‘ide. Possibly, therefore, the ratio given above under- 
estimates the rarity of spontaneous rupture of the right 
icle. ‘ 
Oris carious to note, however, that in St. George’s Hospital 
Museum out of 7 specimens of spontaneous rupture of the 
heart, 3 involved the left ventricle, 3 the right ventricle, and 
ithe left auricle. Further points of interest in the specimen 
inconnection with the subject of spontaneous rupture are 
present in the well-marked fatty degeneration of the myo- 
jum and the extreme calcification with thrombosis of the 
coronary artery. A valuable summary of the literature of 
ontaneous rupture of the heart has been made by Kelynack 
in the Lancet, ii, 1896, p. 165, where he describes a case of 
spontaneous rupture of the left ventricle. The coexistence of 
se two conditions when spontaneous rupture of the heart 
gecurs is so well recognised that further reference to it need 
not be made here. a . : 

The nature of the lesion in the present specimen is of great 
interest. Aneurysm of the heart is a very uncommon condi- 
tion. Nevertheless, many specimens are preserved in hos- 

ital museums. Thus, ten examples are to be found on the 
shelves of the museum at St. George’s Hospital, the largest 
being the size of a large orange, and rising from the dome of 
the left ventricle, with which it communicates by an orifice 
the size of a sixpence. According to Wickham Legg,‘ during 
nine years that he was in the post-mortem room at St. Bartholo- 
mew’s Hospital, 1,890 necropsies were made, but only three 
aneurysms of the left ventricle were found. Willigk’ of 
Prague (9 cases in 1,600 necropsies) and Heschl° of Vienna 
(about 170 in 34,000 necropsies) would make the occurrence of 
cardiac aneurysm somewhat less rare. Amongst cardiac 
aneurysms themselves, aneurysms affecting the right ven- 
tricle are excessively rare. Pelvet,’ out of 56 cases, found 52 
in the left ventricle, 3in the right, 1 in the right auricle. 
Wickham Legg collected 8c cases of cardiac aneurysm affect- 
ing the left ventricle, but dismisses aneurysm of the right 
ventricle with the remark: ‘‘ Besides the one observation of 
traumatic aneurysm of the right ventricle, there are a few 
other cases known of aneurysm from disease.” This was in 
1883. Since then 16 cases of aneurysm affecting different 
parts of the heart have been recorded in the Transaetions of 
the Pathological Society of London, but not a single case of 
aneurysm affecting the right ventricle. 

The next point of interest concernsthe nature ofthe aneurysm. 
Before the days of John Hunter and Matthew Baillie any 
dilatation of the cavities of the heart, even simple uniform 
dilatation, was often spoken of as aneurysm of the heart. But 
with these two authors the terms took on the special signifi- 
cance it has at the present day, though for a time what we 
now call an aneurysm was called a “ partial aneurysm.” 

Two varieties of aneurysm of the heart have been described, 
the acute and the chronic. Acute aneurysms are the result of 
an acute, generally septic, myocarditis, but with this variety, 
as commonly described, we are not in the present instance 
concerned. Suffice it to say that it appears to be even more 
uncommon than the chronic variety. Chronic aneurysm of 
the heart is the variety usually seen, and the examples to 
which reference has been made in the last paragraph but one 
were of this kind. They differ from acute aneurysms in that 
they have a special relationship with fibroid degeneration of 
the heart. But to this point it will be necessary to make 
reference later. In the case of arteries, and especially in the 
case of the aorta, a variety of aneurysms is known which holds 
an anomalous position. I refer to dissecting aneurysm. This 
variety is of the acutest kind, though no doubt it is superposed 
upon the more or less chronic condition of atheromatous 
de eneration. And yet it is totally unlike in its pathology as 
well as clinically the acute variety of aneurysm as that term 
18 commonly understood. Moreover, except for the fact that 
itisa sequel of a degenerative process, it has no relationship 
with chronic aneurysm. Now of the dissecting variety, in 
spite of careful search, I have not been able to find record of a 
single example as occurring in the heart. The specimen 
shown now is therefore to the best of my belief unique. 

The example, which resembles the present specimen most 
nearly, is one recorded by Murray in the Transactions of the 








Pathological Society of London for 1869, under the name Dissect- 
ing Aneurysm of the Wall of the Right Side of the Heart. In 
this case, however, the title is misleading, as will appear from 
the following abridged account of the appearances at the 
necropsy. ‘‘The pericardium was universally and firmly 
adherent ; it was much thickened, measuring at some places 
as much as five lines,...At the commencement of the aorta, 
just above the valves and formed by the anterior wall of the 
artery, was an aneurysmal sac the size of a large walnut. It 
was firmly bound down by the adherent pericardium....and was 
partially filled with laminated fibrin. On the right side of the 
heart was a very large cavity between the visceral pericardium 
and the walls of the right cavities of the heart, which were 
much attenuated. It was very much distended, and contained 
about four ounces of black coagula....Between the apex of the 
aortic aneurysm and this sac there was a very small communi- 
cation, marked by a slight effusion of blood into the meshes of 
the thickened pericardium. The right auricle and ventricle 
were compressed by the distended sac to such an extent that 
the finger could only with the greatest difficulty be pushed 
from the ventricle, through the tricuspid orifice, into the right 
superior vena cava.” At the end of his communication Murray 
says, ‘‘ The course of the case is, I think, evident. The aortic 
aneurysm was probably the original lesion ; this set up peri- 
carditis, and the aneurysm was consequently bound down by 
the resulting adhesions. A small rupture in the aneurysmal 
sac, with effusion of blood beneath the visceral pericardium, 
had afterwards taken place, and thus commenced the cavity 
on the right side of the heart.” 

The quotations Ihave made show conclusively a funda- 
mental difference between my case and that of Murray, which 
indeed I think might better be described as one of “ intra- 
pericardial aortic aneurysm bursting into the wall of the right 
ventricle.” It is obvious that the only reason why the blood 
in his case did not follow the usual course on rupture of an 
intrapericardial aneurysm, and fill the pericardial cavity, 
was because as the result of adhesions there was no cavity to 
fill. It burst into the ventricular wall because the myo- 
cardium was more easily ruptured than the pericardial ad- 
hesions. Moreover, there is no evidence whatever that the 
myccardium in his case was abnormal, whereas in my case 
the extensive fatty degeneration which existed no doubt 
played a fundamental part in the pathology of the condition. 
To the question of fatty degeneration of the heart in connec- 
tien with cardiac aneurysm I shall return later. 

Taking, then, the present case on its merits, it will be well 
shortly to discuss its right to the name of a “ dissecting 
aneurysm.” In this connection it is necessary to refer to dis- 
secting aneurysm of the aorta, since, to the best of my belief, 
smaller arteries are not subject to the condition except so far 
as they are involved in a dissecting aneurysm of the aorta. 
The criteria of a dissecting aneurysm are that there should 
be a rupture through the internal coat of the aorta (usually 
about the junction of the ascending and transverse parts of 
the arch), a more or less extensive extravasation of blood into 


.the substance of the middle coat, with ultimate rupture 


through the external coat at a point opposite or nearly op 
site to the rupture through the internal coat. A dissecting 
aneurysm of the aorta therefore comes to be a specialised 
variety of hematoma with two openings opposite one another. 
Whether a dissecting aneurysm always ruptures is a little 
uncertain. E. Rindfleisch* relates a case in which healing of 
a dissecting aneurysm took place, and here the ordinary rup- 
ture of the external coat of course did not occur; but this 
termination of dissecting aneurysm must be excessively rare, 
if not unique. For all practical purposes, a rupture through 
the external coat may be regarded as constant. 

Now the specimen which is the subject of the present com- 
munication conforms to the criteria of a dissecting aneurysm. 
There has been (1) rupture through the endocardium, (2) the 
formation of a hematoma in the wall of the right ventricle, 
and (3) subsequent rupture of the outer wall of the hematoma 
into the pericardium at a point opposite the internal rupture. 
That the hematoma must have preceded the external rupture 
is, I think, incontestable, and for the following reasons: 
First, because the pressure necessary to rupture the muscular 
bundles of the ventricular wall could not have been obtained 
if the pericardium had been full of blood, since under these 
conditions, as Cohnheim has shown, there is an enormous fall 
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of blood pressure in the right heart, and the pressure in the 

ericardium would manifestly be insufficient ; and, secondly, 
uaaee there is never a noteworthy extravasation of blood 
into the ventricular wall in cases of spontaneous rupture of 
the heart. 

In the last place a word may be said concerning the condi- 
tion of the myocardium which preceded the formation of the 
dissecting aneurysm, In spite of the fact that the patient 
was suffering from malignant disease, there is not the slightest 
reason to suspect that the myocardium was at any time the 
seat of a secondary nodule of growth. On the other hand, the 
existence of widespread fatty degeneration is indubitable, and 
its coexistence with, and probable dependence upon, extreme 

* disease of the coronary arteries is well shown. In the case of 
ordinary chronic aneurysm of the heart fatty degeneration of 
the myocardium plays a far less important part than fibroid 
degeneration. With regard to the latter, indeed, Hilton 
Fagge® went so far as to say that it was the only cause of 
aneurysm. But Wickham Legg (from whose Bradshaw Lecture 
on the subject of Cardiac Aneurysms [ have drawn much of 
my information) rightly drew attention tothree cases in which 
fatty degeneration of the heart coexisted with aneurysm. In 
the present instance there can be no doubt upon the question, 
for while there is abundant evidence of fatty degeneration, 
there is a complete absence of fibroid degeneration. 

[ have thought it worth while to bring this specimen before 
the British Medical Association partly because as I have 
said, it isto the best of my belief unique, partly because it 
shows that dissecting aneurysm is not a prerogative of the 
aorta alone, and largely because I think it may give us an 
indication as to the direction in which we are to look for the 
pathology of that hitherto inexplicable condition, dissecting 
aneurysm. To anyone who has actually tried to tear through 
the middle coat of the aorta longitudinally the force that can 
be exerted by the aortic blood pressure seems ridiculously 
inadequate. And yet dissecting aneurysm does occur and 
the blood pressure is the only force available whereby it is 
brought about. The specimen I have shown at least suggests 
that it would be well to investigate whether the middle coat 
of the aorta is nct at times the seat of extensive fatty change. 
Changes practically confined to the middle coat occur in the 
smaller arteries in arterio-sclerosis, and therefore there is 
nothing inherently improbable that the middle coat of the 
aorta should be at times affected to the practical exclusion of 
the adventitia and intima. If it were shown that such a 
change of the middle coat of the aorta actually occurs, a very 
important step would have been made in the elucidation of 
the pathology of dissecting aneurysm. 

REFERENCES. 
tQuain, Dictionary of Medicine, Art, Rupture of Heart. ? Elléaume, 
Thése de Paris. 1857, cited by Schrétter in Von Ziemssen’s Cyclopedia, 
3 Beadles, Trans. Path. Soc., vols. xliv, 1893,and xlvi, 1895. # Wickham Legg, 
Bradsnawe Lectures reported Med. Times and Gazetle 1883, vol. ii, p. 199 
5 Willigk, ‘cited by Legg. ° Heschl, cited by Legg. * Pelvet. Anévrysmes 
du Ceur, Paris, 1867. * E. Rindfleisch, Virch. Arch., vol. cxxxi, 1893, p. 374. 
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INFECTIVE SARCOMATA IN DOGS, 
By 
and 


G. BELLINGHAM SMITH, J. W. WASHBOURN, 


M.B., B.S., M.D:, PRGLP., 
Obstetric Registrar,’Guy’s Physician to Guy’s Hospital, 
Hospital. and to the London Fever 


Hospital, etc. 

Ovr attention was prominently drawn to the question of in- 
fectivity of growths in 1896, when we had broughvu under our 
notice a series of contagious tumours occurring on the genital 
organs of dogs, which were conveyed from one to another in 
the act of ccitus. Shortly, the history is as follows: Of 12 
bitches served by 1 dog suffering from a growth on the penis, 
11 became infected with similar growths in the vagina; 3 of 
these bitches were served by asecond dog, which subsequently 
developed a growth on the penis. After becoming infected 
this second dog served two healthy bitches, and, of these, one 
developed a growth in the vagina. 

The growths formed lobulated masses, which at an early 
stage affected the mucous membrane only. In some cases the 
lower part of the vagina was completely filled with large 
masses of softish growth. Later on the tendency was for the 








rowth to extend deeply, so that the other struc} 
a wall became infiltrated. Ures of the 

The specimens we exhibit show this infiltrating ¢ 
of the growth, and in two of them the vaginal wall ig seen to 
be uniformly infiltrated and converted into a mags of 
white growth, one-half to three-quarters of an inch thick 

All the cases that we have been able to watch in the highi 
bred animals, in which a cure was not effected by excision 
or other means, terminated sooner or later in ‘this wa 
death resulting from a cachexia which we can compare to thet 
usually accompanying malignant disease. That this Course j 
not invariable, at all events in dogs that are not well bred we 
have evidence. We inoculated a terrier on the penis with 
portion of growth. A tumour similar in all respects to the 
others resulted, but it never grew vigorously, and in twelve 
months it was only halfan inch in diameter. Six months later it 
had disappeared without any treatment. This showed ug 
that growths, which in one highly-bred class of dogs exhibited 
a malignant tendency, might in another more robust Variety 
fail to show these characteristics. 

In three post-mortem examinations made by us upon the 
dogs of the above series, we found the inguinal glands inf. 
trated with growth, as determined microscopically. in one 
case, but in none were there any deposits in the viscera, 
Microscopically the growths have the structure of round-celled 
sarcomata, with a stroma that is variable in amount but 
usually scanty. 

Both the clinical characteristics and the microscopical ap. 
pearances of the growths are such as we commonly associate 
with malignancy. And of this, as our experiments show, we 
have further evidence. 

As these growths have been held to be dependent upon the 

continued irritation of some discharge, this was a point we 
carefully inquired into, and we were led to the conclusion that 
they were not preceded by any discharge. This was further 
corroborated by the experimental inoculations we made intothe 
penis and vagina of a dog and bitch. In neither case was there 
any discharge observed preceding the appearance of the 
growths. 
"As these tumours were ‘clearly possessed of infective pro- 
perties so far as the genital organs were concerned, and as 
we found the structure and course to be that characterising 
sarcomata, we carried out a series of inoculations into the sub- 
cutaneous tissues of dogs. The details! of these experiments we 
have already published, but we wish here to draw attention 
to some of the results. . 

These experiments, if carried out with moderate care as 
regards asepsis, do not present any great difficulties. We 
have been successful not only in incculating dogs from the 
primary growths, but also in passing the growths through a 
number of dogs by serial inoculation in the subcutaneous 
tissues. 

In the majority of cases we obtained positive results. Oc- 
casionally a dog seemed naturally refractory, and to resist 
repeated attempts at inoculation. For example, one young 
terrier was inoculated on three separate occasions without 
result, whilst inoculations made on each occasion from the 
same source into other dogs proved successful, Altogether 
14 out of 17 experiments were successful. 

For the first few days after inoculation a swelling can be 
felt, due partly to the fragments of tumour introduced, partly 
to inflammatory reaction. In some cases the swelling sub- 
sides so that nothing definite can be felt until the appearance 
of asmall nodule indicates that the inoculation has proved 
successful. In other cases the swelling persists, and it is 
difficult to decide whether the result is successful till a 
definite increase in the size of the swelling has taken place. 
As a rule we had evidence that the inoculation was successful 
in about three weeks’ time, but this varied somewhat in dif- 
ferent cases, and also depended to some extent upon the 
source of this growth. . 

When once a nodule of growth made its appearance in the 
subcutaneous tissues, it ran a fairly rapid course. A lobu- 
lated tumour resulted, which at first was freely movable, but 
at a later pericd usually became adherent to the skin, which 
became thinned out over it. We exhibit photographs of a 
dog with large subcutaneous tumours on each side of the ab- 
domen. The size usually attained varied from 1} to 3 inches, 
and it reached its maximum in about three months. From 
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a ds ograde changes took place; it became soft 
— iatby a craduall y disappeared in the course of another 
7 months. In nearly half the cases the thinned-out skin 
war over the tumour, and there resulted a deep ulcer, 
so which a thin grumous discharge flowed, the whole pre- 
aang an exact picture of a breaking-down malignant growth. 
whe course taken by the tumours presents a very marked regu- 
larity. In 6 out of 7 in our series the maximum growth was 
attained in three months, whilst in the seventh it was reached 
in two months and a-half. an : 

The disease, then, may be regarded as running its course in 
about three months, at the end of which time the dog has 
acquired some power of resistance to its further extension. 
That the dogs actually are immune for a certain time, 
though how long this period lasts we are unable to say, we 
have shown by experiment. Four dogs that had been success- 
fully inoculated were reinoculated with growth after the 
subsidence of the original tumours, two of them on two occa- 
gions each. The results were uniformly unsuccessful, though 
other dogs inoculated at the same time with material from the 
game source gave positive results. : 

These experiments seemed to us sufficient to prove that 
dogs that had once been successfully inoculated, and in which 
the tumours had run their course and finally disappeared, are 
immune, at all events for a time, to further inoculations ; and 
in this immunity we get a point of resemblance between new 

owths and certain specific diseases. 

For a long while we were disappointed in not obtaining 
secondary deposits. The tumours disappeared with re- 
gularity, and it was justly said that we could scarcely 
regard the growths as having a malignant tendency. At last 
in one of the dogs the growths ran a different course. Instead 
of commencing to subside in about 3 months’ time, they con- 
¢inued growing until the death of the animal at the end of 6 
months. The growths were then about 4 inches long on each 
side. At the post-mortem examination both the liver and 
spleen contained a number of small nodules of white growth, 
varying from the size of a millet seed to about half-an-inch in 
diameter. In structure the secondary deposits in the viscera 
were identical in all respects with the primary growths in the 
abdominal wall, having the structure of a round-celled sar- 


coma. 

In this case the puppy was thin and weakly to com- 
mence with, and, owing most probably to some lack of re- 
sisting power, the growths, instead of subsiding, continued to 
grow and finally gave rise to secondary deposits in the 
viscera. Death was brought about by a cachexia that may 
be compared to that seen in man as resulting from malignant 
growths. We may add that a careful post-mortem examination 
showed no other cause for death. 

The benign course run by some of these growths in dogs, 
and their total disappearance, in spite of their malignant 
structure, has its counterpart in man. Many of us have 
probably seen growths which, from their clinical course 
and their microscopical characteristics, we have been 
led to regard as sarcomata, and which, nevertheless, 
have undergone a spontaneous disappearance. Mr. Bennett 
has placed on record, in the Lancet of January, 1899, 
a most interesting series of cases of this kind. In is worth 
noting in connection with these cases that most of them were 
sarcomata. Only one was a carcinoma. 

That these tumours in dogs, in spite of their structure, 
should run the course they so frequently do, when. inoculated 
subcutaneously, is not to be wondered at. It would be 
reasonable to regard dogs of a hardy type as _possess- 
ing some natural powers of resistance, and, in fact, as 
we mentioned, some of them could not be inoculated at all. 
it would appear that it isin the highly-bred dogs and in those 
that are weakly, both classes having less resisting power than 
normal to disease, that the tumours show unlimited powers 
of growth and extension both locally and to remote parts ; on 
the other hand, the course run by the tumours in the more 
hardy and resistant animals appear to us to be of consider- 
able interest and significance when we consider the occa- 
— vagaries of growths having a malignant structure in 

an. 

Our observations show definitely that some tumours, having 
@ sarcomatous structure, are of an infective character; that 





at all events partly, upon such questions as those of breeding 
and general bodily condition; and that immunity results 
for a certain period of time after the subsidence of the 
growths. 
REFERENCES. 
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A CASE OF PRIMARY CARCINOMATOUS CYST OF 
THE LIVER, WITH SECONDARY DEPOSITS 
IN THE LUNGS AND BONES. 

By CuarLtes PowEt.t Waits, M.B., F.R.C.S., 


Demonstrator of Pathology at the Yorkshire College, Leeds. 
THIS aeeeumen was taken from the body of aman aged between 
4o and 50. , 

He was admitted into the General Infirmary, Leeds, for a tumour of the 
sternum. At no time during his illness were there any symptoms pointing 
to disease of the liver. 

At the post-mortem examination the following conditions were found : 

_ Liver.—In the upper part of the right lobe was a large swelling contain- 
ing fluid. The capsule over this swelling was quite smooth and there 
were no adhesions to the diaphragm or the surrounding viscera. On 
cutting into this swelling about 1 pint of straw-coloured turbid fluid es- 
caped revealing a cavity which in the hardened condition measured 
4 inches by3inches. The walls of the cavity were covered by an irregular 
layer of new growth which did not in any place exceed half an imch in 
thickness. The growth did not penetrate the surrounding liver sub- 
stance and there were no other growths in any part of the organ. 

Iung.—In the base of the right lung, which was adherent to the dia- 
phragm, was a ragged cavity containing fluid. There were slight indica- 
tions of new growth in the walls of this cavity, but no growths elsewhere 
in the lungs. The contents of the cavity were not offensive. 

Sternum.—There was a large tumour of the manubrium sterni. A 
growth occupied the whole of the anterior and posterior surfaces 
and infiltrated the surrounding structures. On section the bore 
was seen to be involved but not expanded by the growth. The tumour 
was very firm to the touch, and did not show signs of cystic change. 

Clavicles.—There were several growths attached to both clavicles. They 
were movable, and sprang from the periosteum, the bones not being 
involved ; they were firm but somewhat elastic to the touch. The largest 
was about the size of a tangerine orange, and on section showed a small 
ragged cavity in its centre. 

The other bones were not examined. There were no other growths in 
the viscera or cavities of the body. . 

. — histological structure of these tumours is peculiar. Itis the same 
in all. 

Liver.—A section through the wall of the cyst shows in the neighbour- 
hood of the growth the hepatic cells flattened out and separated bya 
considerable amount of fibrous tissue. The growth is extremely cellular, 
the cells being large and of very irregular shapes. The nuclei are large 
and vesicular. Some of these cells measure as much as 30 to gow in 
diameter, and a large number of them show endogenous proliferation. 
The stroma is very scanty, being represented only by a few fibrous tissue 
trabecule. In these trabecule run the blood vessels, which are well 
formed. There are no embrycnic vessels running among the cells. The 
most peculiar feature in the histological appearances is the great tendency 
to necrosis, which is evidently associated with the scanty blood supply. 
Only those cells stain well which are in the neighbourhood of the 
trabecule and therefore in close proximity to the blood supply. 

Lung.—The microscopic characters of the wall of the cavity in the lung 
are much the same as described above for the liver. 

Sternum.—Here again the main features of the growth are identical. 
Although the tumour is firm to the touch, yet under the microscope it is 
seen to be composed for the most part of cells which have undergone 
necrosis. Each trabecula is surrounded by a few layers of cells staining 
normally. 

Clavicle.—The growth here has the same characters as the preceding. 
In some parts an alveolar arrangement of the stroma can be seen. 

This case presents several features of interest. y 

First, the cystic character of the growth in the liver. 
Neither in the Journal of Pathology and Bacteriology nor in the 
Transactions of the er Society (of which, with the 
exception of one or two, I have consulted the last thirty 
volumes) is there any record of a similar growth in the liver. 
The cyst in this case is evidently due to the extensive 
necrosis of the cells, which is due to the great lack of stroma 


and therefore of blood vessels. hae ae 

Next as to the nature of the growth. At first sight it is dif- 
ficult to recognise this growth as being a carcinoma, owing to 
the want of alveolation of the stroma. Moreover, there is an 
appearance of intercellular substance in places owing to the 
débris of necrosed cells. The cells, however, and especially 
the large cells above-mentioned, are of an epithelial character, 
and there are no vessels except those found in the trabeculz. 

Lastly, which is the primary growth? Having come to the 
conclusion that this is a carcinoma, the primary seat must 
be either inthe liver or lung. From the large size of the 
growth in the Jiver, and from the character of the cells in the 
growth, I think there can be no doubt that this is a case of 
primary carcinoma of the liver. 
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HEREDITY IN RELATION TO DISEASE. 


By G. Arcupatt Rerp, M.B., 
Southsea. 
[ABSTRACT. | 
[THe author observed that the human races show great differ- 
ences in colour, intellect, etc., and in their power of resisting 
certain diseases. Biologists have met with no indubitable 
instance of the transmission of an acquired characteristic, and 
the study of disease alone is sufficient to prove that racial 
differences cannot have arisen through the transmission of 
acquirements, but must be attributed wholly to the survival 
of the fittest—in other words, to disease selection. After 
these preliminary observations Dr. Reid continued as follows] : 

For example, there are some diseases, and these the most 
death-dealing, against which immunity cannot be acquired— 
malaria and tuberculosis for instance. One attack of such 
complaints weakens rather than strengthens against sub- 
sequent attacks. 
transmissible, that races that had longest been afflicted by 
malaria and tuberculosis should be the weakest against them. 
The direct contrary, however, is the fact—a result which could 
only have been attained in this instance by the survival of 
the fittest. On the other hand, some diseases of which one 
attack confers immunity or increased resisting power, though 
prevalent, are not deadly. Chicken-pox is an example. As 
regards them, disease selection cannot therefore act, but were 
the acquired effects of disease transmissible, races that had 
longest been afflicted should still be the most resistant. But 
such diseases as chicken-pox are just as severe in Europe as in 
the South Sea Islands, to which they have lately been intro- 
duced. Plainly, then, races have evolved in relation to dis- 
ease solely by reason of the survival of the fittest, not in the 
least by the transmission of acquired powers of making 
resistance. 

The micro-organisms of some diseases, of which malaria is a 
conspicuous example, find their principal habitat outside the 
human body. They, therefore, infest certain districts within 
which the conditions are favourable to their existence, and 
beyond the limits of which they do not usually spread. 
Within these limits the human population has undergone an 
evolution which is proportionate to the virulence of the dis- 
eases. As a result the inhabitants are able to dwell within 
areas which are practically closed to the rest of mankind. 
For instance, by means of our weapons and by enlisting the 
natives, we are able at present to conquer West Africa, but 
we cannot colonise it. Every Englishman who ventures 
therein takes his life in his hands. Even if here and there 
an Englishman survives prolonged residence, he cannot rear 
afamily of pure British blood. The natives, therefore, de- 
fended by their diseases, will surely regain their freedom and 
expel their foreign masters, unless the march of sanitary 
science destroys their principal rock of defence. 

On the other hand the microbes of an important class of 
diseases have their chief habitat within the human body, and 
therefore do not infect travellers in uninhabited or sparsely 
inhabited lands. Measles and tuberculosis are examples. 
Hence, since the microbes of these diseases depend for per- 
sistence on a continual supply of susceptible persons, they are 
essentially diseases of crowded populations ; and, since they 
dwell in the human body, they are limited to no particular 
areas of the earth, but may travel wherever men go in suffi- 
cient numbers. For thousands, perhaps tens of thousands of 
years, they have afflicted the more crowded population of the 
Old World—the crowded populations most, the less crowded 
least, so that the former are now more resistent to them than 
the latter. ; 

_ It follows as a corollary that the comparatively scanty popula- 
tions of the far-off pee were as a whole less afflicted by these 
diseases than the dense populations of modern times, whence 
it further follows that concurrently with the evolution of in- 
creased resisting power in man there has been an extension of 
conditions favourable to the prevalence of these diseases, The 
world has become more crowded. In fact, we have abundant 
evidence that the crowded conditions of modern civilised life 
are 80 favourable to the prevalence and virulence of zymotic 
disease that civilised man is only able to persist in conse- 
quence of the evolution his race has undergone. That his 


remote ancestors could not have maintained existence under 





It should follow, if acquired characters were. 





Sa 
similar conditions is proved by the recent histo 
call the New World. TY of What we 

In North and South America, in the islands of the Pag: 
in Australasia, and even in the remote oceanic island bi 
Old World, as the Andamans, many zymotic diseageg Which 
have for ages afflicted Europe, Asia, and Africa, were 
till introduced by the white man. The inhabitants of 
New World, therefore, had not undergone that evolution which 
had been the lot of the Old World races. As a result wher 
ever under civilised conditions the white man has introduced 
his diseases, the native races have perished, or are per; 
ing. The Caribs and the Yasmanians are gone, The he 
Indians, the Australasians, and the Polynesians are. ing 
Only those races seem cestined to survive which, like the jp. 
habitants of tropical America, are defended from civiliseg life 
and extensive contact with the white man by viruley 
malaria. 

It will easily be seen that the Anglo-Saxon race owes its 
commanding position largely to the fact that it has been jt 
fortune to invade vast tracts the natives of which were unde. 
fended by malaria or by evolution against diseases which haye 
long been prevalent in England, We may conquer Weg 
Africa and India, but for the time being only. Wem 
share South Africa with the natives. But the future of North 
America and Australasia is wholly our own. 












BACTERIOLOGY OF RHEUMATIC AND ALLIED 
DISEASES. 


By A. S. Woutmann, M.D., 
Bath. 
Durinc the last ten years the belief has been gradually gai 
ing ground that rheumatic diseases are of microbic origin, 
Clinical evidence and analogy point so strongly in this direc. 
tion that, even without bacteriological confirmation, the pre. 
sumption amounts almost to a certainty. 

It must be admitted that bacteriological proofs have been 
somewhat unsatisfactory. This is partly due to unfortunate 
nomenclature and classification. There are four clinically 
distinct diseases called by as many interchangeable names, 

The rheumatic and allied diseases may be divided into four 
main groups: 

1. Rheumatism (acute rheumatism). 

2. Gout. 

3. Rheumatoid arthritis (pernicious arthritis). 

4. Osteo-arthritis. 

I shall limit my remarks to acute rheumatism (not gonor- 
rhceal) and pernicious arthritis. 


A.—BACTERIOLOGY OF ACUTE RHEUMATISM. 

In 1887 Dr. Mantle found cocci, diplococci, and a short 
bacillus in the joint fluid and in the blood of patients suffer- 
ing from rheumatic fever. In 1888 Guttmann, Birch-Hirsch- 
feld, Bouchard and Charrin, Triboulet, Sahli, and Sacaze 
found staph. albus, and sometimes streptococci in acute rheu- 
matism. In 1891 Achalme first found his bacillus. In 184 
several observers in Germany, Italy, and France described 
organisms occurring in joint fluids and blood of _patients suf- 
fering from acute and “chronic” rheumatism. In 1895 News- 
holme demonstrated the epidemicity of the disease, and con- 
cluded that its cause was probably a saprophyte, spending 
part of its existence in the soil and part as a parasite in man. 
In the same year Leyden isolated a ‘‘delicate diplococcus. 
This is of interest in connection with the results obtained by 
Drs. Bannatyne, Blaxall, and myself in pernicious arthritis. 
In 1897 there were many workers at this subject, and it is 
noticeable that their results are more and more in agreement. 
Aghalme confirmed his previous observation of a large bacillus 
resembling anthrax. Thiroloix confirmed this, and injecting 
a guinea-pig caused endocarditis, Triboulet and Coyon found 
Achalme’s bacillus alone in two cases of severe acute rheuma- 
tism, but in milder cases it was generally associated with a 
diplococcus. 

As of all the observations, that of Achalme seems to have 
met with most support, a short summary of his results may 
not be out of place. Examining the heart blood and the 
cerebro-spinal fluid of two cases of undoubted acute rhet- 
matism as soon as possible after death, he obtained in ea 
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instance in purec 
similar in appearan 


lture and in enormous numbers, a bacillus 
ce to that of anthrax (Fig. 1) and identical 





i —Bacillus in the subcutaneous serum from the back of a frog 
Me steer hours after inoculation with one drop of the culture. x 800. 


with that which he had obtained six years before. In 6 living 
cases he examined the blocd, and obtained in 4 cases pure 
culture of this same bacillus, and in 2 the bacillus associated 
with micrococci. The bacillus stained readily with aniline 
dyes, or by Weigert’s or Gram’s methods, but feebly alkaline 
methylated blue was the best and most selective stain. For 
cultures liquid media were better than solid, and horse bouillon 
with the addition of a little glycerine was the best of all. In 
regard to growth, while the breadth remained the same, the 
length varied exceedingly with the medium employed, being 
short in those very rich in hydrocarbons, such as milk, longer 
in simple bouillon, longer still in serum, and almost fila- 
mentous in human urine. ’ 

It was absolutely anaérobic, and flourished at temperature 30° 
to 38°C. Sporulation was best observed in the amniotic fluid 





é 


Fig. 2.—The bacillus in the sporulating stage from the serous fluid of a 
guinea-pig which had been kept forty-eight hours in an incubator 
coloured by Moeler’s method.- x 800. 

of a rabbit killed by inoculation. On the third or fourth day 
a spore highly refractile and difficult to stain appeared at the 
end of the bacillus, which assumed a nail form, and then 
gradually disintegrating, set free the spore. Injection in 
guinea-pigs caused very great local cedema, formation of 
Serous pouches, and death of the animal in from 20 to 36 
hours. He made several observations, very interesting and 
suggestive from a clinical point of view. Growth in sterilised 
urine threw down a copious precipitate of urates, while growth 


other people. Again, sodium salicylate in doses of 2 minims 
of a1 per cent. solution stopped all growth in a culture, 
a smaller dose than is required for most pathological microbes. 
He noticed, too, the marked sour smell] given off by the 
cultures, and which was due to the formation of lactic, acetic, 
butyric, and propionic acids, In experimental inoculations 
he found that however pure the culture injected, one often 
found it in the serous fluids associated with cocci, especially 
streptococci, and he once found the latter in the blood of a 
rheumatic patient. In regard to this, he remarked: ‘It 
seems as if the microbe, in pure culture at first, opens the 
door to the microbes of secondary infections, which may per- 
sist alone at the decline of the disease, and this would explain 
the numerous cases in which they have appeared to be patho- 
genic agents of rheumatism.” This statement is of especial 
interest in view of the fact that a large proportion of the cases 
of pernicious arthritis have previously suffered from acute 
rheumatism, and that gonorrheal rheumatism is especially 
prone to occur in rheumatic subjects. 


B.—THE BaAcTERIOLOGY OF PERNICIOUS ARTHRITIS. 

Schiller described in the synovial fluid a characteristic 
bacillus 2.6» by 0.75 u to 0.995 «, easily colouring by ordinary 
stains, especially fuchsin, but easily decolorising. On 
agar-agar it grew in greyish-white films, while in gelatine at 
25° C. in from two to six days white grains appeared and grew 
with such luxuriance that the whole gelatine became liquified, 
eventually becoming opaque white. Some four years ago Dr. 
Bannatyne and myself, working in the Bath Mineral Water 
Hospital, where there was abundant material for research 
discovered a minute diplococcoid organism in the synovial 
fluid of affected joints, and in the following year, in conjunc- 
tion with Dr. Blaxall, we published our results so that I shall 
do no more than give a brief summary here. In almost every 
affected joint, examined during life, we found the same 
organism. Apparently a diplococcus, an occasional fortunate 
result with prolonged staining faintly showed an interconnect- 
ing band, so that we came eventually to the conclusion that it 
was in reality a bacillus exhibiting marked polar staining. It 
averages 2 by 0.75 u, but is sometimes larger and often very 
much smaller. It will stain, though not satisfactorily, with 
ordinary aniline dyes, very weak methylene blue being the 
best, but not by Gram’s method. 

After very many failures with different media, Dr. Blaxall 
succeeded in getting cultures by using flasks of perfectly clear 
peptone beef-broth kept at blood-heat. On the fourth day 
minute floating colonies appear resembling gold dust when 
held up to the light, while nutrient agar-agar tubes inoculated 
from this show on the fourth day a delicate translucent super- 
ficial film, much as if one had breathed on a polished surface. 

Although now a large number of cases have been examined 
we have never yet met with Schiiller’s bacillus or obtained 
the growths on gelatine described by him, while the diplococ- 
coid bacillus has been constant, sothat we cannot but conclude 
that he was dealing with a different disease. 

Animal inoculation has not yet been fully worked out, so 
that there is still much to be done, but the constancy of our 
results make us convinced that the bacillus is the true cause 
of pernicious arthritis. J : 

A few months later Chauffard and Ramon described in one 
case of ‘‘ rheumatoid arthritis” a diplococcus not staining by 
Gram’s method and impossible to cultivate which seemed to 
be identical with the organism just described. , 

In reviewing the work so far done it is evident that there is 
a good deal of discrepancy. In regard to acute rheumatism 
however, Achalme’s results have been confirmed by Thiroloix 
and again by Triboulet and Coyon. Just as I started 
for this meeting I received from Dr. Achalme these 
very beautiful specimens that I am able to show you, 
accompanied by a letter in which he states that the new ob- 
servations he has made since his last publication enable him 
to still more positively affirm the pathogenic nature of his 
bacillus; while his results have been further confirmed by 
Carriére (Lille), Soutchenko (Kazan), and de Béthencourt 
(Lisbon). 


In regard tc pernicious arthritis Iam afraid matters have 


not progressed so far. 


I fear I have been able to say little that has not already been 





took place more readily in the urine of “arthritics” than of 





better said before, but I thought it might not be unprofitable 
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to gather together into one paper the scattered records of 
many observers, and to enable members to see for themselves 
bacilli which so far as I know have never been shown in this 
country. Iam sure we are all much indebted to Dr. Achalme 


for his courtesy in sending these sections. 





SOME POINTS IN THE PATHOLOGY OF PLAGUE. 
[ABSTRACT. ] 


FREDERICK PEARSE, F.R.C.S., 
Calcutta, 

{Tse author described first.the nature of the disease, and the 
modes of infection were discussed in order to show that the 
swellings of the glands were not manifestations of the local 
nature of the infection. The disease was one which spread 
slowly. and this could be explained by the facts that rats, 
ants, and fleas were responsible for the infection both of the 
ee directly and also of the dwellings. He then pro- 
ceeded: 

The glandular enlargements are really local expressions of 
system infection. Cases without glands are almost invari- 
ably fatal, and the inference seems to be that the peculiar 
swelling of the lymphatic glands is in some way an attempt 
by Nature to control the virus of the disease, In the early 
stages the glands are found crowded with bacilli. If the re- 
action in the glands is favourable the swelling snbsides. If 
the reaction is excessive the glands and tissues around sup- 
purate. If the process going on is still more virulent the 
whole mass sloughs. 

The point to note is that when suppuration or sloughing 
occurs the bacilli are no longer to be detected. The occur- 
rence of swollen glands in many parts is entirely against the 
local inoculation theory, but if it be considered as a selective 
action to destroy the virus of the disease the occurrence is 
explainable. 

There are cases also which either without or with enlarged 
lymphatic glands present sometimes diffused, sometimes 
more or less circumscribed, swellings in the subcutaneous 
tissues. These carbuncular-like places often break down, and 
enormous sloughs may be separated. They have been ob- 
served at all parts of the body. Before sloughing or suppura- 
tion has taken place they may be found crowded with bacilli. 
Except in moribund cases the bacillus is not found in the 
blood. Wherever, therefore, the particular manufactory for 
the toxin of plague may be, it would seem tolerably clear that 
it is limited to afew places. It may be that in the worst in- 
stances many tissues supply the toxin which rapidly kills 
the host, while in average cases the development of the poison 
is confined to certain spots,and is dependent upon the re- 
action which the tissues are capable of making against it. 
My own inference is that the lymphatic glands enlarge 
because they havea peculiar selective and reactive power 
against the bacilli, and that the subcutaneous swellings are 
also expressions of local attempts to destroy what may be a 
local gathering of the bacilli. I think it may be said for the 
majority of cases of plague that if a patient survives a week 
he will not die from plague, but he has still to run the 
gauntlet of septicemia of other kinds. I would say that if 
the toxin developed does not kill within a week then the re- 
action of the tissues seems to be such that the bacilli undergo 
little further development. Unfortunately the mortality from 
plague is at least 75 per cent. A considerable number of those 
who attain to convalesvence ultimately succumb to inter- 
current disease. It is the terrible mortality which creates 
fear of the disease, and not the number who are attacked. 
Cholera kills in India in one year more than double that 
which plague has destroyed during the whole of this epi- 
demic. 





THE INFLUENZA THROAT. 
By W. F.Leminc PuItuips, M.B., 
Kilchattan, Bute. 
I DESIRE to call attention to a sign of influenza and its sequels, 
which, from its diagnostic importance, deserves to be called 
athognomonic, The sign referred to, which I first observed 


in the autumn of 1892, is a congestion of the greater part, or 
the whole, of the faucial arch, including, as arule, the uvula 


and often the posterior part of the soft palate, the whole area 








of congestion being indicated, of course, by increased redneag, 
The dilatation or relaxation of the capillaries, and of the 
smaller vessels of the mucous membrane generally, ig 
times extreme, the redness being of a more or less dy: ti 
and not infrequently arborescent venules are plainly visible, 
especially about the base of the uvula. But the feature of 
this affection, which distinguishes it from all other congestea 
or “‘ gore” throats with which I am acquainted, is a narrow 
patch of superficial ulceration on the edge of the anter 
pillars of the fauces on both sides symmetrically, this ul 
tion being evidently due in the first place to desquamation g 
the epithelium during the acute attack. In the chronic stage 
of influenza throat, however, which is that now generally 
with, the denuded surface is usually more or less granular in 
appearance, the granulations being in some cases eyen 
exuberant ; and this affection, so far from being a rare or g 
fleeting feature of primary ‘‘grip,” is all but universgaly 
present for months or years after. 1t will thus be seen that it 
is really most chronic and persistent in character. 

Another remarkable fact connected with this lesion of the 
throat is that it is painless, the exceptions only arising wh 
from some microbic infection of the ulcers, the chronic ¢gp. 
gestion passes into inflammation—a very frequent occurrence 
—or when, from some exposure to a chill, the faucial hyper- 
zmia becomes aggravated till a feeling of irritation or vague 
discomfort ensues. Im consequence of this painlessness, I 
find that the ulceration commonly exists for years without its 
presence being suspected either by the patient or the doctor, 
and even when an infective inflammation compels attention 
to the throat, the characteristic appearances are then s0 ob- 
scured as almost to escape detection even by one who knows 
what to look for. 

One more fact should be noted. I have recently been for 
tunate enough to discover also that in these inflammatory 
exacerbations of the throat affection the temperature oi the 
mouth may be considerably elevated above the normal, while 
that in the axilla is not. In one case I have observed a tem- 
perature of 102.4° F. in the mouth, while that in the armpit 
‘was 97-5°- ; .; ‘ 

In those cases where the diagnosis of an ailment is doubt 
ful or obscure, the presence of this lesion in the throat will 
oftentimes clear up the mystery. During the past seven 
years I have examined no fewer than 500 cases; and in my 
experience the great majority of those who have had influenza 
even in its mild and ambulatory forms, were the subjects of 
this characteristic chronic lesion of the throat. 





THE LOCAL DISTRIBUTION OF TUBERCLE IN 
VARIOUS SPECIES, 


WITH REFERENCE TO THE CHANNEL OF INFECTION, 


By Woops Hutcuinson, A.M., M.D., 


Proiessor of Comparative Pathology, University of Buffalo, U.S.A° 


Lecturer upon Diseases of Animals. London Polyclinic 
and Medical Graduates’ College. 


THE purpose of this brief paper is to present an outline of our 
present knowledge as to the localisation of the lesions of 
tuberculosis, based partly upon veterinary records, but chiefly 
upon the experience of the writer in the post-mortem room of the 
London Zoological Gardens during the past nine months. As 
this only covers some 8o eases of tuberculosis in animals and 
birds, the outline is most incomplete, and the report merely a 
preliminary one to see what light can be thrown upon the 
question of the commonest channel of infection or port of 
entry of the bacillus. 

Although the disease spares no family or order of mammals 
in confinement—and my brief series includes cases in kal- 
garoos, antelopes, an_armadillo, a jackal, a llama, rodents, 
Jemurs, monkeys, and apes—yet it cannot be said that its 
localisation in any form presents any very striking differences 
from that in our own species. In all the lung is the pointol 
severest attack, and its lesions the usual cause of deai 
Tubercle in all mammals kills by the lung. As to whether 
this organ is the earliest to be affected, my post-mortem I 
ings are not adequate to prove, as most animals which die of 
tuberculosis are simply crammed with it, and it is impossible 
to say with any safety which are the oldest lesions. 

In the small number of cases in which a few tuberculoas 
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foci were found in animals dead by other [causes, these were 
most invariably in the abdomen, usually either the mesen- 
pon lymph nodes, the spleen, or the liver. In fact, the most 
iriking thing about the lesions of tubercle in animals is their 
pa more general distribution throughout the organs. 
Though jn nearly all my 40 cases in mammals the lung was 
cnost severely affected, yet in only 6 was it confined to this 
organ alone, foci being found in the spleen, liver, mesenteric 
nodes, and even kidney as well, In 7 it was confined entirely 
to the abdomen. : i 

Veterinary writers are generally agreed that in the domestic 
animals—that is, in cattle, pigs, and rarely in horses and 
dogs—the lung suffers most frequently and most severely, 
and that here is probably the earliest site of serious invasion, 

but that in most cases foci are to be found in the abdominal 
organs also. The curious exception to this rule of more 
widely-spreed distribution in animals is the almost complete 
immunity of the bones and joints. I have only seen osseous 
tuberculosis four times in animals, once in the knee of a kan- 
garoo, twice in the ribs of monkeys, where a tuberculous lung 
was adherent to them, and once in the jaw of a monkey. It 
does occur, but not with anything like the human frequency, 
and is regarded in veterinary literature as rather a rare form 
of the disease. Affections of the genito-urinary apparatus 
would also appear to be much less common in animals, 
although more frequent in the, domesticated than in wild 
mammals. 

A marked characteristic of the disease in the bovide, 
whether cattle, antelopes, sheep, or gazelles, is its preference 
for the serous membrane, especially the pericardium and 
pleura, Here it forms the well-known grape-like or shot-like 
masses of dense fibrous tissue, sometimes containing thick 
pus in their interior, which stud the whole surface of the 
membrane, and have given its popular English and German 
names to the disease, ‘‘the grapes” and *‘ perlsucht.” Both 
this special preference and form of lesion appear to be con- 
fined to this family, although the pericardium is certainly 
much more frequently affected in the other groups than in 
our own species. In two cases in monkeys I have found small 
nodules upon the surface of the heart itself, just under the 
pericardium. : o , f ' : 

Many of the lesions in other situations in bovines appear to 
have this tendency to surround themselves with a dense 
fibrous envelope, Suppurating fcci in the liver and lung will 
be found enclosed by a wall of fibrous tissue nearly a quarter 
of an inch thick. In a sable antelope the whole external 
layer of the pericardium was changed into a firm dense wall 
of new growth three-quarters of an inch thick, which retained 
its shape after the heart had been removed from its cavity, as 
if it had been a plaster cast. Tuberculous peritonitis, on the 
contrary, appears to be no more common in animals than in 
man, a8 I have found only three cases, all in monkeys. Tuber- 
culous ulceration of the intestine is not uncommon, especially 
in the cecum and colon of monkeys. ; 

It may be broadly stated that purulent degeneration of 
tuberculous masses is much more rare in animals than in 
man. With the exception of the thick-walled abscesses in 
bovines, most foci in mammals are firm, well defined, caseous, 
andeven fibroid masses, which often closely resemble true 
tumours. Even in the tremendous infiltration occurring in 


the lungs of monkeys, in which two-thirds of the ‘organ is- 


turned into a caseous mass, a cavity or even fluid pus isa de- 
cided exception. The mesenteric nodes, which may reach the 
size of a greengage plum, are usually firm, cheesy, or fibroid 
masses, and I have never yet seen pus in either liver or 
spleen. 

The distribution of tuberculous lesions in birds is strikingly 
different. Instead of the lungs being the commonest site of 
attack, they are one of the rarest among the great viscera, 
and, in place of their lesions being the cause of death, I have 
only seen one case in thirty-five where they seemed to be so. 
The chief seat of the disease is in the abdominal viscera ; first 
and most severely in the liver, next in the spleen, and third 
in the wall of the intestine and mesenteric nodes. 

In only 20 per cent. of my cases were the lungs affected at 
all, and usually all that is to be found in them is one or two 
small, round, very firm nodes, which shell out of the lung 
parenchyma in removing the organs from the chest. These 











are often of a brownish colour, and of about the consistency | known experimental fact that if a guinea pig or rabbit be in- 


of very hard, old soap; indeed, some of them are so difficult 
to cut as to suggest a keratinous or horny change in their sub- 
stance. All tuberculous nodes in birds are firm and usually 
well clefined, and in many cases contain so much calcareous 
deposit as to render section of them with the microtome 
almost impossible. ‘ : 

Dr. Heinrat, avian pathologist 'in' the Berlin ;Zoologischer 
Garten, informed me last summer that they also often con- 
tained deposits of urates ; these, however, I have not been 
able to detect in any of.my cases as yet. Iam, however, 
strongly inclined to agree with him that these hard, chalky, 
tuberculous noduies in birds occurring in the neighbourhood 
of the joints have been mistaken for gout, which latter 
disease ig much rarer in birds than usually supposed and 
reported. a : 

My own brief experience, like Sibley’s, does not agree 
exactly with Sutton’s statement of some fifteen years ago 
that tuberculosis in birds invariably began in the intestines 
or their lymph nodes, as both of us have found a number of 
well-marked cases in which lesions in the intestines could 
not be found. 

The cause of death in tuberculous birds appears to be most 
commonly diarrhoea ; but I should be inclined to regard this 
as due more to the condition of the liver and its secretions 
than to ulcerations of the intestines, which, though occasion- 
ally present, are not common, and never in my experience 
extensive or severe enough to account for the diarrhoea and 
fatal result. 

The chief attack of avian tuberculosis falls upon the liver. 
In only 2 cases in 35 have I found it unaffected, while in 
about 20 per cent. it was the only organ attacked, and usually 
a glance at its upper surface is suflicient to base a diagnosis 
upon. It becomes enormously enlarged, fatty, and crowded 
full of hard yellow nodules from the size of a pinhead to that. 
of ahazel-nut. The spleen comes second both in frequency 
and severity of attack, although in some cases it is even more 
severely damaged, being swollen into such a huge, caseous 
mass as to be almost unrecognisable. : 

Tuberculosis of the bones and joints seems to be decidedly 
more common in birds than in mammals, as I have found it in 
about 10 per cent. of my cases, most strikingly out the knees 
of a peacock and a pheasant, the elbow of a stork, and the 
palate of secretary vulture. 

Pus is practically unknown in birds, not merely in tubereu- 
losis, but also, in both my experience and that of Dr. Heinrat, 
under any circumstances. This may possibly be connected 
with the dryness of their flesh, their solid urine, and the 
remarkable extent to which all their tissues are permeated by 
the air. I have also found the heart-surface twice attacked, 
once in a curassow and once in a buzzard. 

As to the distribution of tuberculosis in reptiles, I am 
afraid we must wait until the interesting question has been 
decided whether the disease actually occurs among them. 
Sutton was of the opinion that it did rarely, and Sibley some 
years ago succeeded in producing apparently tuberculous 
lesions in snakes by injecting cultures into their tissues. I 
have found lesions closely resembling both their descriptions 
in two pythons, two smaller snakes, and one tortoise. In the 
snakes there were firm, cheesy, and calcareous nodes about 
the size of a small hazel-nut under the skin of the neck. 
region and in the intestinal wall and mesentery; while the 
greater part of one lung in the tortoise was packed full of a 
flocculent, softish caseous material. _ 

Mr, A. G. Foulerton and Dr. Geo. Newman, to both of whom 
I am greatly indebted for valuable advice and co-operation in 
my investigations, kindly examined several of these for me 
bacteriologically, but with negative results, except in the lung 
of the tortoise, which was crowded full of suspicious-looking 
bacilli, which, however, did not respond completely to Koch’s 
tests. f A 

Do the facts of distribution throw any light upon the 
problem of the channel of infection ? Only, I fear, the ques- 
tionable illumination of casting a shadow of doubt upon our 
existing theories. JE : 

If the tremendous susceptibility of the lungs in mammals 
is to be accounted for by their being the port of entry for aéria) 
infection, how are we to explain the almost equally striking 
immunity of the bird’s lung ?—to say nothing of the well- 
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oculated in the flank or abdomen he usually dies of pulmonary 
tuberculosis, and this, too, in spite of the fact that the guinea- 
ig is extremely hard to infect, even by coating his cage 
ttom or mixing his food with dried sputum, and fanciers 
assure me that under ordinary circumstances he is almost 
exempt from tuberculosis. 

The air passages of the bird are certainly no better pro- 
tected against dust contagion than those of the mammal, in- 
deed if anything rather less so, as the turbinate filter is less 
complete and the throat and trachea much wider. 

Then if it is simply a question of exposure to aérial in- 
fection, it seems hard to understand why the lodgment should 
occur at the highest and most inaccessible parts of the lungs, the 
apices in our own species, and the dorsal borders on each side 
of the vertebral colium in bovines, as Friedberger and 
Fréhner, Law and Stalker unite in stating that it does, only 
towards the posterior (caudal) border or base instead of the 
apex. 

What seems to me a suggestive parallel is to be found in 
the localisation of glanders lesions in the horse. Most 
veterinarians regard the glanders infection as entering by 
the alimentary canal in the drinking water or food, and yet 
its severest and most fatal lesions are as a rule found in the 
lungs. Most suggestive is the fact that if a horse be tested 
by the subcutaneous injection of mallein, and killed forty- 
eight hours later, his lungs will be found clotted with small, 
firm, shot-like ‘‘ tubercles,” when no other trace of the results 
of the injection can be found. Even the toxin of glanders 
has a special affinity for the vertebral borders of the lungs. 
Schutz’s interesting experiments have shown that when an 
excessive amount of infectious material is introduced into the 
stomach, although the lung becomes most seriously affected 
of all the organs, the abdominal viscera are also attacked. 

And this appears to me the most probable relation of the 
mammalian lung to tuberculosis. By whatever channel the 
bacilli are introduced, they find their most favourable soil for 
growth in the lungs. 

Nearly all the veterinarians I have consulted are inclined 
to the opinion that the commonest channel of infection is 
through the alimentary canal, and my own limited experi- 
ence seems to point in the same direction. It is probable 
that the distinctly greater frequency of abdominal lesions in 
the lower mammals than in man may be due to the more 
voracious and less cleanly food habits of the former, the 
larger amounts of infectious material swallowed overcoming 
the resistance of the abdominal viscera as well as of the lungs. 

That the organs of the body vary in the degree of their 
resistance to various infections, however introduced, can 
hardly be questioned. And this degree of relative resistance 
appears to vary in different species. Professor MacFadyean 
informs me that if a series of rabbits and a series of guinea- 
pigs be inoculated in the same part of the flank from the same 
culture, in the former the kidney will be affected and the 
spleen exempt ; in the latter the spleen be attacked and the 
kidney escape. 

The morbidity of the mammalian lung in tuberculosis is in 
keeping with its great susceptibility in other diseases. In 
any bills of human mortality the three highest causes of death 
are almost invariably diseases of the lung, tubercle, bronch- 
itis, pneumonia, and it stands responsible for from 25 per 
cent. to 35 per cent. of all deaths. No other organ or system 
can show a third of this fatality, the entire alimentary canal 
and its appendages, for instance, being responsible for less 
than 1o per cent. Andthe same disproportionate fatality is 
found in the lower animals. Percival states that in the 
horses of a cavalry regiment under his charge during ten 
years nearly 60 per cent. of all deaths were due to diseases of 
the lungs, and all authorities agree that pneumonia is the 
most fatal of equine diseases, with glanders of the lung a 
close second. Among cattle, tuberculosis and pleuro-pneu- 
monia or cattle plague head the list, the former causing as 
high as 40 and even 50 per cent. of the deaths in dairy cattle 
in some provinces. Nearly 40 per cent. of the monkeys and 
apes in the Zoological Gardens die of tuberculosis, and 30 per 
cent. more of bronchitis and pneumonia. Thirty per cent. of 
the carnivora die of pneumonia, and nearly 50 per cent. of the 
marsupials. 

Whether this excessive vulnerability of the mammalian 
lung has any connection with the fact that it is far the most 
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recent of all our great vital organs, first appearing two.4); 
of the way up our family tree in the iung-fishes, Ceratodys 
Protopterus, is an open question. Certain it is that recep 
and instability usually go together, and that this Part of our 
organism is less perfectly adjusted to its new environment, 
the air instead of water, than any other tissue. Indeed the 
lung alveoliare the only air-living and air-breathing struct; 
in our entire body, all the rest of our cells being still aquatic 
organisms and marine at that.. They die unless kept floodeg 
with salt water. 

Professor MacFadyean accounts for the susceptibility of 
the lung to tuberculosis upon the purely mechanical groung 
that the infection entering through the alimentary Canal jg 
taken up by the lacteals carried into the receptaculum chy]i 
and through this to the superior vena cava and right auricle, 
Thence it is, of course pumped to the lungs, and their mesh 
being the first capillaries through which it passes, the bagiljj 
naturally lodge there. But it seems hard to understand why 
at least as many of the bacilli do not get into the portal 
tem instead of the lacteals, and lodge mechanically in 
liver capillaries. And this explanation completely fails to 
account for the remarkable immunity of the bird’s lung, wheg 
the abdominal viscera and )ymphatics are simply packed with 
tuberculous material. 

As to the curious immunity of’ the bird’s lung in tubercy. 
losis, it can only be said that it is in keeping with its low 
susceptibility to disease in general. Nearly all of the 
‘“‘plagues” and fatal diseases of birds attack only -the 
abdominal viscera. I have found lesions of the lungs, of any 
sort, distinctly rare in any necropsies upon birds at the 
Zoological Gardens. 

The respiratory system of birds differs markedly from that 
of mammals. The lung is scarcely more than half the relative 
size, is extremely solid and vascular, and expands but little, 
A large part of the respiration is carried on by means of the 
huge air sacs, expansions of the bronchial and alveolar 
mucous membrane which fiil the entire body cavity from 
clavicle to pelvis, and even extend into the shafts of the long 
bones. It would seem as if thrcugh them many of the tissues 
took their oxygen at first hand instead of through the oxy- 
hemoglobin of the blood. In this respect they resemble the 
‘sinvertebrate birds,” the insects. 

Whether these differences are adequate to account for the 
lower susceptibility of the bird-lung would be impossible to 
say, but it would not seem improbable that this small, firm, 
vascular, inexpansile lung should have higher powers of 
resistance to bacterial invasion than the large, soft, com 
tively anemic lung of the mammal. Curiously enough, the 
bird-lung is in almost the same condition physiologically as 
the so-classed human lung after Murphy’s thoracotomy opera- 
tion for the cure of localised tuberculosis. ; 

This anomalous distribution might at first sight be ex- 
plained by the growth preferences of the avian type of bacilli, 
as Nocard’s experiments have shown that if rabbits be inocu- 
lated in the usual way with avian tuberculosis material, the 
abdominal type of disease is produced, while with human 
material the pulmonary type results, and the same is true in 
the horse, in the rare instances in which he can be infected 
by the avian bacilli. But as Nocard has also succeeded in 
changing both human and bovine bacilli into the avian type 
so that they acquire virulence toward birds by cultivating 
them in collodion capsules in the peritoneal cavities of suc- 
cessive fowls, this preference for the abdominal viscera would 
appear to be little more than an acquired habit of a germ 
compelled to live in bird tissues. 

It may, perhaps, be worth adding that although the lung 
proper of birds is comparatively seldom the site of disease, 
the other part of the respiratory system, the great air sacs, are 
much more so. They are extremely prone to be attacked by 
pathogenic moulds, which form a thick layer over their inner 
surfaces, often making a complete cast of half their cavity 
and in some cases filling it up solidly. A thick whitish 
exudate, not unlike tough cream-cheese, is poured out from 
the walls and upon this abundant crop of white, green, or 
black ‘‘moulé-fur” grows, readily recognisable by the naked 
eye as well as undera lens. Among the water-fowl in the 
Gardens more die of this aspergillosis than of tuberculosis, 
and I have twice found the trachea completely blocked by 
‘* emboli” colonies which had adhered to its wall. 
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SOME SOURCES OF. INFECTION IN 
CULANEOUS TUBERCULOSIS. 


By Rosert B. Wixp, M.D., M.Se., M.R.C.P., 
sician to the Manchester and Salford Hospital for 
a wsreid —_ Skin Diseases. 
he study of the effects produced by the tubercle bacillus 
» othe tieanee, the various forms of cutaneous tuberculosis 

are of special interest and importance on account of their 

accessibility to observation and treatment. Notwithstandin 
this advantage, but little is known as to the etiology an 
mode of infection even of ordinary cases of lupus, and still 
less as to the factors which determine what particular form 
of lesion will result from a direct infection of the skin by 
ubercle bacilli. . ; : 

} For some. years I have been much interested in this 
question, and have endeavoured to investigate as far as 
possible all cases of tuberculous skin disease which have come 
under my care. In hospital patients it is very difficult to 
obtain a satisfactory history and details of home environ- 
ment, therefore it is not surprising that a large majority of 
cases fail to throw any light upon the source of infection. A 
careful inquiry, however, will in many cases elicit a history 
showing that the patient, at the time when the tuberculous 
disease of the skin first appeared, was exposed to possible 
infection from tuberculous—usually phthisical—relatives, 
servants, or persons with whom he or she was in intimate 
social relationship. It is, however, only right to state that 
in some cases all inquiry possible under the circumstances 
fails to reveal any such sources of infection. 

During the last six years I have records of over 7,000 

atients who have been under my care at the Manchester and 

Ralford Hospital for Skin Diseases, and among them were 138 
cases of tuberculous disease affecting the skin primarily or 
secondarily. In addition to these there were several cases of 
a doubtful tuberculous nature, and 38 cases of lupus erythe- 
matosus which I do not purpose to consider at all in my 
present communication. ; ; ‘ 

Of the 138 cases of tuberculous disease, which form very 
nearly 2 per cent. of the total number, 80 (1.1 per cent.) were 
lupus vulgaris, 13 (0.18 per cent.) tuberculosis verrucosa cutis, 
7 (0.1 per cent.) erythema induratum scrofulosorum (Bazin’s 
disease), and 38 (0.5 per cent.) scrofuloderma in which the 
skin was involved secondarily to tuberculous lymphangitis, 
tuberculous adenitis, or tuberculous disease of bones and 
joints. ; 

In going over these cases several small groups especially 
attracted attention ; in these the infection could apparently 
be traced to sources which are not generally recognised, and 
in some an interesting relation was suggested between the 
mode of infection and the type of the cutaneous lesion. It is 
to these cases only that I desire to draw attention. 

The first group to which I refer is one consisting of 4 cases 
pong affecting the lobule of the ear. The cases are as 
ollows : 

(a) Awoman, aged 25. The left ear presents a thickening of the lower 
part of the lobule, the infiltrated skin of which was studded with lupus 
nodules. The disease had existed for ten years, and followed the piercing 
of the lobules for earrings at the age of 1s. 

(6) A woman, aged 23. Lupus vulgaris of the lobules of both ears. The 
left lobule was only slightly affected, and partially cicatrised. The right 
lobule was swollen, purplish-red_ in colour, and studded with lupus 
nodules. The disease had spread to the neck below the ear, and was 
advancing towards the right cheek. The duration of the disease was ten 
years, it commenced directly after the piercing of the ears for earrings, 
the punctures then made never became properly healed. 

_(c) Healthy-looking but anzemic girl, aged 17. Lupus of the lobule of the 
right ear, and a small patch on the outer part of the right cheek. There 
was a small scar on the left cheek, and a commencing spot on the left arm. 
The disease appeared first on the ear nearly six years age, after the lobules 
had been pierced for earrings. 

(d) Pale and strumous-looking boy, aged 14. Lupus of the lobule of the 
left ear extending on to the neighbouring paits of the neck and cheek. 
The disease came on four years ago after the ears had been pierced as a 
remedy for “sore eyes.” This is a common reason for wees the ears 
—_ working classes, and in this patient the eyelids show loss of 
eyelashes, and traces of previous disease of the margins of the lids. 

In these 4 cases we have direct evidence of an unusual 
source of infection, though we cannot say whether the disease 
was inoculated by the instrument employed or afterwards into 

e raw surface. In each case the disease took the form of 
lupus vulgaris and the inoculation was through a wound pene- 
trating % deep’ r parts of the skin. 


The second group consists of 3 cases of tuberculosis ver- 
rucosa cutis. These are: 

(e) A woman, aged 60, with a nearly circular patch of tuberculosis ver- 
rucosa cutis on the anterior and outer aspect of the left wrist and ball*of 
the thumb. The upper part of the patch is cicatricial, the lower Tr 
typical appearance and spreading towards the palm of the hand. e 
duration of the disease is between 1 and 2 years ; it commenced while she 
was nursing ason suffering from pulmonary consumption who is now 
dead. She washed all the linen for him, including pocket-handkerchiefs. 

(f) A widow, pged 34, presents a patch of tuberculosis verrucosa cutis 
on the front of the right wrist. The upper part is cicatricial, the lower 
edge bluish red, tender, warty, and spreading towards the palm. ‘The 
disease commenced 2 to3 years ago when she was nursing her late husband 
through a long illness, pulmonary phthisis. Like the previous case she 
washed all the linen. 

(g) Woman, aged 43, presents a serpiginous Lp of tuberculosis verru- 
cosa cutis on the front of the left wrist and ball of thethumb. The centre 
is depressed and commencing to cicatrise, the edges raised, red, tender, 
and warty. The duration of the disease is between 6 and 12 months. 
She isa washorweenan and washes for a patient suffering from pulmonary 
consumption. es : i 

In these three very similar cases there is a curious corre- 
2 . between the position of the lesion and that part of 
the skin upon which the linen is rubbed while washing by 
hand. There is no history of mechanical injury or wound of 
the skin, and there are no lupus nodules. The infection has 
apparently been received through an unbroken surface, and 
be disease is typical of the warty type of tuberculosis of the 
skin. 

The third group comprises 6 cases of tuberculosis verru- 
cosa cutis and one of lupus occurring in children from 3 
to 12 years of age on the the gluteal region or neighbouring 
parts. Most of the lesions were ulcerated and crusted, pro- 
bably from the secondary infection by pyogenic organisms, 
since antiseptic treatment rapidly reduced them to the ordi- 
nary type of tuberculous lesions. Several of the cases were of 
some years’ duration, and partially cicatrised. 

The cases were as follows : 


(h) Girl, aged 6. Left gluteal region. 

(i) Boy, aged 8. Left gluteal region and also lupus in the face. 

(j) Girl, aged 10. Large patch on inner side of right gluteal region. 
Mother suffering from pulmonary phthisis. 

(k) Boy, aged 12. Large patch right gluteal region. 

(1) Girl; aged 11. Inner side of the left gluteal region. 

(m) Girl, aged ro. Inner side of right thigh, high np near posterior aspect. 
and spreading to gluteal region. 

(n) Girl, aged 10. Left gluteal region. 


In all these patients the situation of the lesion varied within 
narrow limits, and on placing the child in the sitting position 
it could be seen in each case that the diseased patch was on 
some part of the circle of pressure when the child was seated 
upon a chamber utensil or the seat of the commode. In several 
instances there was direct evidence of some tuberculous 
patient in the house, and one cannot avoid the suspicion that 
utensils not properly cleansed, and perhaps used for expecto- 
ration or forthe reception of tuberculous evacuations, had 
much to do with the infeetion of a part of the body so little 
exposed to other sources of direct inoculation. 

n none of these cases could any history of wound or injury 
be obtained, and in 6 out of the 7 no lupus nodules were pre- 
sent. 

From consideration of these cases I am led to think it is 
possible that the mode and depth of inoculation into the skin 
is at any rate one factor in determining the type of a cutane- 
ous tuberculosis. The warty form may represent the reaction 
of the epidermis and papillary layer of the skin to a super- 
ficial infection, while lupus may be the result of the intro- 
duction of infective matter into the deeper layers of the 
derma. Much careful observation will be required to deter- 
mine whether this view is correct. Since my attention has 
been directed to it I have been able to note two cases of 
lupus in which there is a distinct history of the disease com- 
mencing at the site of an injury to the skin of the face—in one 
case a scald, in the other a burn. On the other hand, I have 
a patient with long-standing lupus of the face, who presents a 
more recent patch of typical warty tuberculosis on the back of 
the Jeft thumb which followed a cut with a knife. 

It is sometimes overlooked that infection of the skin may 
occur from mucous membranes not only in the rare form of 
the acute tuberculous ulceration found near the mucous 
orifices in patients suffering from advanced visceral tubercu- 
losis, but also in the more chronic forms. In cases of lupus 
of the face the nasal mucous membrane is occasionally also 
affected ; out of my 80 cases of lupus 7 presented this com- 
bination, and in 4 of them it appeared probable from the rela- 














‘1354 eae dooms | 


SECTION OF PHARMACOLOGY AND THERAPEUTICS. 





LNov. 11, 1899, 








tive extent and severity of the lesions that the nasal mucous 
membrane was the primary seat of the disease; in 2 of them 
the lower part of the nasal septum was perforated, though the 
face lesions were comparatively slight and recent. 

Another point, and the last to which I wish to draw atten- 
tion, is the danger of reinfection after treatment of lupus or 
other forms of cutaneous tuberculosis. From watching many 
of these cases after operative or caustic treatment, I am in- 
clined to the opinion that some of the cases of relapse or 
recrudescence are really cases of reinfection. Everyone has 
experienced the disappointment of having patients who have 
been discharged, after apparently complete eradication, re- 
turn with fresh foci in the scar. Is it not likely that a patient, 
who by his disease is shown to be susceptible to tubercle, on 
returning to the environment from which he was first in- 
fected, perhaps with a scarcely healed wound from operation, 
should in some cases, at any rate, be speedily reinfected ? 
One case in particular impressed me with this possibility ; a 
patient was discharged from hospital after operation on two 
occasions apparently free from disease ; each time recurrence 
took place within three months; at home there was a sister 
suffering from pulmonary phthisis. Whilst the patient was 
in hospital a third time the phthisical sister died, and several 
weeks afterwards the patient was again discharged. So far 
there has been no further recurrence, though a much longer 
time has elapsed than after any of the previous operations. 

I only bring forward this communication as a suggestion 
for further and fuller observation upon the etiology of cutane- 
ous tuberculosis. I firmly believe that all cases of cutaneous 
tuberculosis are due to local inoculation and that a knowledge 
of the sources of infection would not only enable us to prevent 
some of the most disfiguring and distressing diseases we are 
called upon to treat, but also contribute much to our know- 
ledge of tuberculosis and the conditions of its dissemination 
in the community. 

At the present time when so much interest is taken in the 
prevention of tuberculosis it is most important that attention 
should not be too exclusively directed to pulmonary, phthisis, 
but should also take into consideration other forms of tuber- 
culosis less serious in themselves, but nevertheless capable of 
keeping alive foci of active disease which may cause infection 
of other persons or auto-infection of the patients themselves 
in more vital organs. 





DEMONSTRATIONS 


ON TUMOURS OF GIGANTIC SIZE, 
By W. Rocer Wittiams, F.R.C.S. 
[ ABSTRACT. ] 

Mr. WItiams pointed out that the largest tumours known 
almost invariably arose from those parts of the body where 
post-embryonic developmental changes were most active, such 
as the uterus, ovaries, and mammez. They were always of the 
non-malignant variety. The weight of such monstrous 
formations was sometimes double that of the body of 
their unfortunate possessor. When the minuteness of the 
germs whence these big tumours originated was borne 
in mind, it seemed not unreasonable to regard the force that 
originated them as analogous to that which determined the 
development ab ovo. Those who bore these large tumours 
nearly always presented an emaciated, feeble, and cachectic 
aspect. Among malignant neoplasms the largest tumours 
were produced by the slow-growing sarcomata, especially 
those of the fibrifying and chondrifying kinds. Cancers 
seldom attained great bulk, owing to the poorness of their 
nutrition, which caused degenerative changes to supervene. 

The largest tumour known was acystic myoma of the uterus, 
which weighed t95 pounds, the abdominal girth of the patient 
being 6 feet. Instances of similar tumours, weighing 140 and 
135 pounds, were cited. The largest solid myoma weighed 
106 pounds. 

Among ovarian tumours Dr. Elizabeth Reifsneider, of 
Shanghai, had described the largest extant. This colossal 
growth weighed 169 pounds. Instances of similar formations 
of 149, 146, 135, and 125 pounds weight were cited. Some 
very large ovarian cystomata had been met with in quite 
young girls. Dermoids were usually of small size, but 
instances weighing 100 pounds were known, and Mr. Williams 
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had met with, and successfully removed, a very large tumour 


of this kind. 

The largest mammary tumours were those that regu} 
from that mysterious disease called ‘ diffuse hypertrophe 
Among the instances cited was one in which the right y 
attained to 64 pounds weight, and the left to 40. Next to 
these it was among the tumours denominated ** adenogar. 
coma,” ‘‘adeno-fibroma,” ete., that the largest mammen 
tumours were found. Examples were cited weighin 
and 22 pounds. Mr. Williams had met with two instances of 
this kind, in one of which the tumour weighed over 20 poundg 

The paper was illustrated by the exhibition of drawings of 
the most remarkable tumours. 


HYDATID DISEASE OF THE SPINAL CANAL, 
Dr. Barrs and Dr. TREvELYAN showed a vertebral column 
with cord in situ in which there were numerous hydatid cysts 
both in the bones and in the extradural space. The patient, a 


‘man, aged 52, was admitted into the Leeds General Infirmary 


under Dr. Barrs, and died with all the appearances of acute 
myelitis. The cancellous tissue of the vertebre was found 
after death to be extensively occupied by minute cysts, andin 
one of these a scolex head had been demonstrated. Between 
the dura mater and the bones from the first dorsal to the 
second lumbar vertebre there were many cysts of varyij 
size and shape. Similar cysts also lay in some of the inter. 
vertebral foramina, but no evidence of hydatid disease was 
found in the tissues about the spine, nor yet in the other 
organs of the body. The cord, so far as it had been examined 
showed marked disorganisation. Dr. Trevelyan then gave 
some account of the peculiarities of hydatid disease ag jt 
occurs in bone, and referred to the various specimens of 
hydatids of the spinal canal of which he had been able to 
find recorded details since Dr. Maguire’s ‘paper appeared in 
Brain, 1888. 
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THE PHARMACOLOGY OF CANNABIS INDICA, 


By Watter Ernest Dixon, M.D., B.S., B.Se.Lond., 
D.P.H.Camb., 
Salters’ Research Fellow in Pharmacology. 
(From the Physiological Laboratory at St. Thomas’s Hospital.) 





Ar Professor Dunstan’s suggestion I have examined the 
physiological activity of various samples of crude Indian 
hemp, and also of some derivatives of this substance. Most 
of these latter were prepared at the Scientific Laboratories of 
the Imperial Institute under Professor Dunstan’s direction, 
to whom I would express my indebtedness. 

The history of hemp has been so many times and so fully 
discussed that any considerable account would be out of 
place ; much, however, of that which has been written is mis- 
leading or incorrect. . f 

The plant, cannabis sativa, is at present very widely dis- 
tributed over both temperate and tropical countries, but there 
is very strong evidence for supposing that this was not always 
so, and that it was originally confined to only a very small 
portion of the earth’s surface somewhere in Southern Siberia. 
The plant was probably carried from here to India first as a 
“fibre plant,” and from there subsequently westwards into 
Europe by some of the later waves of migration. The connec- 
tions between the vital functions of the plant and its narcotic 
property are ill understood. When grown in Siberia it is not 
toxic, but in India, probably as a result of altered conditions 
of climate, etc., it develops a power of elaborating a resinous 
substance which is utilised in the growth of its seeds, and 
which is found to be toxic. 

If the plant is transported to adjacent more temperate 
climates it loses its narcotic properties, although the resinous 
substance is still elaborated, but now, possibly being no 
longer functionally necessary, it is exuded. A similar exu(a- 
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ion is brought about in India by taking means to prevent the 
; ds. 
format is “moneecious, and although both the male and 
2 eaale inflorescences contain the specific principle in 
Lao et it is found necessary to extirpate the males in 
- . 44 get a good crop of narcotic material, because (a) the 
“ rtion of toxic material in males is very small, and (d) 
neresinous matter which contains the active substance in 
= aeonale is used up in the formation of the seeds. 
othe drug, as prepared in India, is known in three forms: 
thang, consisting of the dried leaves of either sex; charas, 
the resinous exudation already mentioned; ganja, the dried 
flowering tops coated with resin. . ; 
Although without doubt an exceedingly useful drug, its 
employment at the present is rare, chiefly on account of the 
t variation of activity as exhibited by the various com- 
oeeial samples. With the object of getting over this diffi- 
culty by the discovery of its supposed active principle, a very 
large number of original papers have been published.’ 
Smith in 1846 isolated a resin he called cannabin.? Ten 
years later Personne prepared an amber-coloured volatile oil® 
to which he attributed the therapeutical activity of the 


ie obrascheneky stated he had found nicotine,‘ and various 
other chemists have placed on record numerous alkaloids and 
oily substances, each of which has been considered by its dis- 
coverer as the chief narcotic principle. ae 
Wood, Spivey, and Easterfield’ separated_by distillation a 
toxic red oil which was examined by Dr. Marshall, and re- 
garded as the active principle. More recently’ the same 
experimenters found that this substance (cannabinol) re- 
generated from its crystalline acetyl derivative was no longer 


ive. 

"he object of the present research was, if possible, to dis- 

cover the cause of the irregularity in action of the drug, and 

to determine its exact physiological effects, and the thera- 
peutic uses to which it might be put. 

Method.—The animals used in these experiments were 
principally cats and dogs, but all the results were verified as 
faras practicable on man. The method of administration is 
of great importance, the substance being either given (a) by 
the mouth or subcutaneous injection ; (6) by the inhalation of 
the fumes of burning ganja. Further details of method are 
described later. 

Variability of Action.—One of the most striking facts to any- 
one working with Indian hemp is the extreme variability of 
results obtained. Equal quantities of the same preparation 
administered to two similar animals of the same weight and 
under, as far as possible, identical conditions, produced nar- 
cosis in one case, and a negative result in the other; and 
further, three times the original dose had to be administered 
to the latter animal before the toxic effect was shown. In its 
other effects upon the heart, etc., this idiosyncrasy is also pro- 
nounced even to the extent of causing death in some cases by 
cardiac inhibition, and in others by respiratory failure. But 
although perhaps idiosyncrasy is better marked in Indian 
hemp than in any other drug, yet there are other factors to be 
taken into consideration when explaining its irregularity of 
action. It is now recognised that patients used to a certain 
dose of hemp may suddenly develop ‘‘ the intoxication ” after 
taking the same dose, but from a different supply. This 
— fact is exemplified by the following experiments: 

Iwo examples of crude ganja were obtained (1) of the or- 
dinary'commercial Bombay variety and (2) a special Calcutta 
sample (kindly provided me by Messrs. Wright, Layman and 
Co.). These two samples were treated in precisely the sameway, 
and it was demonstrated that the Calcutta sample, besides 
containing considerably more resin than the Bombay, also 
produced a much more toxic resin. By aseries of such ex- 
periments I am convinced that hemp of different seasons and 
places and prepared in different ways not only contains dif- 
ferent amounts of resin but that this resin varies very widely 
in its activity. ‘ 

It is asserted that hemp however grown or prepared loses its 
power when kept,’ and Indian dealers regard it as unfit. for 
use at the end of the second year. Some which I had an op- 
portunity of Srareing had been kept for twenty years and 
appeared little if any less toxic than that obtained more re- 
cently. In a further experiment, however, where I purposely 








exposed fresh ganja to the action of air and sunlight during. 
six months, the activity had markedly depreciated, whereas | 
the control ganja kept sealed and in the dark was little if at 
all affected. 

Nervous Effects.—The value of hemp as a drug depends 
largely on its effects on the central nervous system, and these , 
may be divided into two stages, a primary stage of stimula- 
tion and excitement, followed when administered in sufficient 
quantity by one of intoxication associated with anesthesia 
and paralysis. Animals after the administration of cannabis 
by the mouth show symptoms in from three-quarters of a hour 
toa hour and a-half. In the preliminary stage cats appear 
uneasy, they exhibit a liking for the dark, and occasionally 
utter high pitched cries. Dogs are less easily influenced and 
the preliminary condition here is one of excitement, the 
animal rushing wildly about and barking vigorously. This 
stage passes insidiously into the second, that of intoxication, 
in which the symptoms may be divided into two groups, the 
mental and the physical. 

Mental.—In cats the disposition is generally changed 
showing itself by the animals no longer demonstrating their 
antipathy to dogs as in the normal condition, but by rubbing 
up against them whilst constantly purring; similarly a dog, 
which was inclined to be evil-tempered and savage in its 
normal condition, when under the influence of hemp became 
docile and affectionate. On man the effect of the inhalation 
of the fumes from powdered ganja produces an exhilaration 
and refreshed feeling which is particularly noticeable after 
fatigue, mental or bag bongs ; these effects are more pronounced 
than those produced by either tea or alcohol, and give rise to 
no noticeable subsequent reaction. Further, the feelings of 
the patient are sufficient to regulate the dose, and there is 
little danger of taking an excess. Should the inhalation be 
continued after the desired effect has been produced he loses 
some self-control, manifests a desire to laugh at everything, 
and becomes very talkative. In the space of some twenty 
minutes to half an hour the normal condition recurs, and all 
feelings of exhaustion, headache, etc., have disappeared. 

Physical Effects.—These are well shown in animals. When 
standing they hold their legs widely apart and show a 
peculiar to and fro swaying movement quite characteristic, of 
the condition. The gait is exceedingly awkward, the animal 
rolling from side to side, lifting its legs unnecessarily high in 
its attempts to walk, and occasionally falling. A loss of 
power later becomes apparent especially in the hind limbs 
which seem incapable of being extended. Sudden and almost 
convulsive starts may occur as a result of cutaneous stimula- 
tion, or loud noises. The sensory symptoms are not-so well 
defined, but there is a general indifference to position. Dogs 
placed on their feet will stay thus till forced to move by their 
ataxia, whilst if placed on their side they continue to Jie 
without attempting a movement. Partial anesthesia is 
present over the whole body. There is sluggishness in 
response to all kinds of stimuli, and a general indifference, to 
mild stimuli, such as pricking with pins. Anzsthesiais most, 
clearly defined in the posterior half of the body and the 
animal evidently appreciates this condition as from time to 
time it turns and bites its hind limbs. : 

Animals generally become more and more listless and 
drowsy, losing the peculiar startings so characteristic in the 
earlier stage, and eventually sleep three or four hours, after 
which they may be quite in a normal condition. Knee-jerks 
and reflexes eran f are increased in the earlier stages, but 
are absent or feeble during deep narcosis. The pupils always 
dilate, and during complete narcosis barely react to light... . 

Effect on Nerve and Muscle.—There is great difficulty in 
investigating these effects on account of the present impossi- 
bility of findinga harmless substance for dissolving the active 
resin, Thefumes of ignited ganja were therefore tried on a 
simple frog’s nerve muscle preparation suitably arranged in a 
moist chamber. A long clay pipe, the bowl of which was fitted 
with a cork and glass tube connected to bellows, was half 
filled with powdered ganja, so that on working the bellows. 

air and hemp fumes were blown out of the stem, These fumes. 
were twice passed through water, and then into the : moist, 
chamber. 

Single induction shocks of fixed strength were passed 
through the nerve every five minutes, but for the first, hali-, 
hour no effect was produced, then the height of contraction, 
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gradually diminished, and in one hour and a-half’s time no 
strength of current affected a contraction, although direct 
stimulation of the muscle still produced a normal result. 
Similarly a general paralysis of the vagus was aiso obtained, 
as was shown by the absence of inhibitory effects on the heart 
after fumigation. 

If the fumes are directly passed into the moist chamber 
without | portage being passed through water, paralysis is 
produced much more rapidly—that is, from ten to fifteen 
minutes. The action of some irritant substance removed by 
water is further shown in that these unwashed fumes when 
inhaled by man caused great irritation at the back of the 
pharynx, whilst those which had been washed, although some- 
what less toxic, produced no such inconvenience. 

Control experiments were performed with other dried herbs, 
and it was ascertained that in most similar results were pro- 
duced, but in no case was the paralysis obtained so rapidly as 
with the untreated fumes of hemp, and, moreover, it was 
further shown that washing in water in each case served to 
remove the paralysing effect toa much greater degree than 
was the case with hemp. 

All this points in favour of the assumption that the active 
principle of hemp has a paralysing effect on nerve terminals, 
@ supposition which has been definitely proved with reference 
to the vagus nerve terminals in mammalia. 

Gastro-Intestinal.—No effect has been noticed tending either 
towards constipation or diarrhoea. After moderate inhalation 
the general stimulating effect extends to the stomach, and an 
increased appetite is noticeable, so much so that it may even 
be regarded as a useful food accessory. 

Effects on the Heart and Circulation.—After perfusion of the 
frog’s heart with a diluted emulsion of Indian hemp made up 
with Ringer’s fluid, for three hours, no alteration in the beat 
is observed, and the vagi produce normal inhibitory results on 
stimulation. On mammailia, and especially the carnivora, its 
effects are well marked and highly characteristic, but its 
action is somewhat different according as to whether the 
fumes of ignited hemp are inhaled or the drug administered 
by the mouth. When inhaled in moderation there is always 
a quickened beat. In man, for example, four or five inhala- 
tions from a ganja cigarette are sufficient to increase the pulse 
rate to 100 or more; this increased rate becomes normal again 
in about half an hour, but no slowing occurs. When ad- 
ministered to man by the mouth in medicinal doses, the 
quickening if any is insignificant, and after an intoxicating 
dose there is a stage during the intoxication of marked cardiac 
slowing. 

The exact mode of action was studied by injecting various 
-active substances, made up with gum acacia in the form of an 
emulsion, into the circulation of cats and dogs. A small dose 
will produce an almost immediate slight slowing of the heart, 
together with a corresponding passive fall of blood pressure, 
followed almost immediately by a permanent rise. This is 
probably due to a direct action on the cardiac centre, because 
no such slowing and fall of blood pressure occur when both vagi 
are severed, and it may be shown that the effect is not vaso- 
motor because the volume of the intestines, kidney, and 
eg accurately shrinks or swells with the fall or rise of 
blood pressure respectively, showing that the vessels are 
affected purely passively. The first effect on the heart is 
therefore a central one, the impulses passing down the vagi. 

If now both vagi be severed, and a large injection of the 
emulsion given, for about one minute no alteration of the 
tracing will be noticed, then the heart begins to slow, beats 
-are dropped, and the dropped beats become more and more 
frequent, until suddenly the heart stops beating entirely, and 
the blood pressure falls to zero. The heart may cease to 
beat for thirty seconds, or even more, and then suddenly 
commence again, the blood pressure simultaneously bounding 
up. This complete temporary stoppage of the heart may be 
repeated two or three times before recovery. The nerve 
terminals of the vagus are now found to be paralysed, no 
amount of stimulation serving to produce cardiac inhibition. 
If the heart is previously poisoned with atropine the same 
result ig still obtained. 

It is not always, however, that this sequence holds. 
‘Idiosyncrasy appears to be present here as in the other actions 
of hemp. The following are some effects which have been 
-obsery ° 5 
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(a) The heart may get gradually slower, but stil] 
such vigour that the blood pressure remains at its with 
level, until suddenly it stops permanently, and the hu! 
pressure simultaneously drops to zero. lood 

(b) The blood pressure may alter a small injection exhibit 
series of small curves purely cardiac in origin, and not @. 
nected with respiration, the pressure undergoing a reguln 
series of rises and falls. 

Hence cannabis indica has a very powerful effect 
the heart; it first acts on the cardiac centre, and upon 
slowing with a consequential fall of blood pressure, fo 
by a permanent rise, the impulses passing down the yagi. 
secondly, it has a direct action upon the heart itself, se 
ducing marked slowing, the dropping of beats, and comple, 
inhibition, which may or may not be permanent. 

Respiration.—In small doses there is generally some tgp, 
dency towards quickening of respiration; this quicken; 
may also be seen during the ‘‘ stimulation stages” after m 
Jarger doses. Animals deeply under the influence of he, 
invariably show some slowing in respiration, which algo ten 
to become deeper. Death from Indian hemp, as has already 
been shown, almost invariably occurs as the result of Cardigg 
failure, and respiration continues in spasmodic gag 
some minutes after the heart has ceased to beat. Ina fog 
cases the heart and respiration appear to cease simultaneous} 
_— _very exceptionally respiratory failure may presen 
cardiac. 

Renal Effects.—A healthy man was fed for five days ong 
diet, the solids and liquids being kept constant, both ag re. 
gards quantity and kind. The following results wer 
obtained as to the quantity of urine in the twenty-four hours 
and its specific gravity: First day, 453 0oz., specific gravity 
1018; second day, 493 0z., specific gravity 1017.5 ; third day, 
49 0z., Specific gravity 1017; fourth day, 55 0z., specific gravity 
1018 (20m tinct. can. ind., B.P.); fitth day, 52 0z., specific 
gravity 1019.5 (zom tinct. can. ind., B.P.). ; 

The effect on the renal blood vessels is entirely passive, 
that is, any constriction or dilatation of the vessels occurs ag 
the result of cardiac innervation, and is in no case vasomotor, 
Hence small doses produce slight vascular dilatation. Dr, 
Russell in his evidence before the Royal Commission states 
that ‘‘ diuresis occurred after drinking an infusion of fresh 
leaves and stems,” this difference in action probably being 
due to the escape of a volatile principle, possibly a volatile 
oil, many of which are known to possess diuretic properties. 

Effect on Reproductive Organs.—Inno case was any aphrodisiac 
effect observed. Experiments were performed by observing 
on dogs the changes of volume undergone by the testes after 
an injection of the drug. It was found that in moderate doses 
slight vascular dilatation was obtained, and as an increased 
blood supply must be associated with an increased glandular 
activity, it is probable that in this sense hemp should be re 
garded as a true aphrodisiac. 

Conclusion.—Hemp therefore exerts its effects differently ac 
cording to the preparation used, fresh hemp, for example, 
being diuretic, whilst the dried possesses little such action, 
Its effects vary according to the manner in which it is taken 
into the system, when smoked exhilaration is most manifest, 
whilst when taken by the mouth in small quantities exhilare 
tion is generally not observed. , : 

In cases where an immediate effect is desired the drug 
should be smoked, the fumes being drawn through water. In 
fits of depression, mental fatigue, nervous headache, and ex- 
haustion a few inhalations produce an almost immediate 
effect, the sense of depression, headache, feeling of fatigue 
disappear and the subject is enabled to continue his work, 
feeling refreshed and soothed. I am further convinced that 
its results are marvellous in giving staying power and alter 
ing the feelings of muscular fatigue which follow hard physical 
aoour, 

By the mouth one hour to two hours are necessary before 
absorption occurs, the effects produced being more lasting 
than when it is inhaled. Hemp taken as an inhalation may 
be placed in the same category as coffee, tea, and kola. It is 
not dangerous and its effects are never alarming, and I have 
come to regard it it this form asa useful and refreshing stimu 
Jant and food accessory, and one whose use does not lead tos 
habit which grows upon its votary. 


By the mouth or the contrary hemp should rather be classi 
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: reotics, and when given in this way the 
“ with txts produced may be such as to cause serious 
— et no danger is to be apprehended whilst the heart 
— yegular and strong. It is to be feared, however, that 
wee indica can never become popular until its active 
‘ciple has been isolated, that is, the isolation of a com- 
? ee fixed strength. Like any other stimulant or sedative 
Pomeotic hemp may be abused as when taken to produce an 
‘ toxicant or deliriant effect, but this abuse is rare and there 
pape to believe has been grossly exaggerated.° ‘ 
Finally, from a frequent observation of hemp, both subjec- 


ew cinn when inhaled a specially valuable cerebral 
timulant. believe it to be an exceedingly useful thera- 
peutic agent, one not likely to lead to abuse, and producing 
fn proper dosage no untoward after-effects.” 


peice s - tied . i 

of these papers may be seen in Jour. of Imp. Inst., vol. ii, 

mH aan’ and ie Kentniss des Cannabis Indica, Jurjew, 1894. 
le D %, 


eutical Journal, 1847, . 6, 675. 3% Ibid., 1857, DP. 3%, _47- 
pf nema Zeitung fiir ° ed 1876, P. 905. 5 Journ, ( hem. Soc. 1896, 
p. 69, 539. ®Ibid., 1899, P. 20 7 Report on Cultivation and Use of Ganja, 
a i » 


Calcutta, 1893. % Ibid., Chap. 6. 9% Ibid., p. 75. 


Dr. R. B. Witp remarked that cannabis indica in_ the 
ordinary preparations was Clinically a most uncertain drug, 
used as a substitute for opium in advanced cases of cancer ; 
it was of value in breaking the opium habit for a short time 
so that the dose of the latter drug need not be increased. It 
was also of value in certain cases of functional headache. The 
increased blood pressure demonstrated by Dr. Dixon was 
possibly of importance with regard to the aphrodisiac and 
mental effects, as the combination of increased cerebral circu- 
lation with partial paralysis of certain cerebral centres would 
allow of considerable variation in the mental condition, the 
exact effect produced being probably determined by the 
mental constitution of the individual. 
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Tuesday, November 7th, 1899. 
(Meeting held at the Jenner Institute.) 

A DIPHTHERIA-LIKE ORGANISM FOUND IN PIGEONS. 
Dr.A. MacrapyeEN and Mr. R. T. HEWLETT who made this com- 
munication said: A swabbing was sent upin the usual way to 
the Jenner Institute by Dr. Sharman, of Rickmansworth, tobe 
examined for the presence of the diphtheria bacillus. The report 
sent to him stated that the Klebs-Loeffler bacillus had been 
found. Dr. Sharman then informed us that the swabbing had 
been taken from the throat of a pigeon, suffering from a 
disease known as “‘ pigeon canker.” ‘This interesting fact led 
us to follow the matter up. For this purpose we obtained a 
number of diseased birds. The disease appears in two forms, 
either attacking the scalp or the throat and fauces. It may 
attack the eye, the appearance being that of a warty growth 
about the size of a pea, which may increase in size and close 
the eye. There is no evidence of the eye itself being affected. 
The growth may drop off, leaving the subjacent tissues quite 
healthy. It is strictly localised. In the throat the disease 
usually attacks the maxilla, and may become as large as a small 
nut, presenting in appearance a yellowish, dryish, and 
caseous mass. On the palate a membrane may a pear, and 
is very firmly adherent. In all these phases of the disease 
we found the diphtheria-like organism in numbers, and 
usually mixed with cocci. The bacilli eepentes the Klebs- 
Loeffler appearance as regards size, parallel arrangement, and 
iy? staining. The bacilli were non-motile, and, stained 
y Gram’s method, we have obtained apparently two 
Strains : No. 1 giving a dry and adherent growth on serum 
like the xerosis bacillus, and also a pellicle on broth like the 

Parkes diphtheria bacillus, and No. 2 more closely resembling 
In growth, etc., the diphtheria bacillus as usually met with. 
The first strain was obtained from the scab and gave a feeble 
indol reaction, the second was obtained from the throat and 


tive, I can affirm that it is soothing and stimu- |. 


gave a good indol reaction. Both strains produced acid like 
the diphtheria bacillus. We show cultures and microscopic 
specimens in illustration of the similarities between these 
organisms and the Klebs-Loeffler bacillus. The organisms 
further stain by Neisser’s method. The disease can be inocu: 
lated directly from pigeon to pigeon, but we have hitherto 
failed in reproducing the disease in pigeons with pure cultures 
of the above bacillus. In guinea-pigs and mice solid and fluid 
cultures have given negative results as regards infection or 
intoxication. It occurred to us to examine the throats of 
healthy pigeons, and in every case examined we have found 
the “‘ throat” strain of the organism just described—that is, 
the one most closely resembling the Klebs-Loeffler bacillus. 
We will reserve any discussion of the etiology and pathology 
of the disease for a future communication. The point we 
wish to bring before the Society this evening is the inter- 
esting fact that in the throats of pigeons, whether diseased or 
healthy, there is to be found an yo which might be, and 
has been, mistaken by us for the Klebs-Loeffler bacillus, and 
which resembles it in morphological, cultural, and staining 
peculiarities—in everything, in short, save its pathogenic 
and toxic properties. 


THE BaciLtus oF Pseupo-TUBERCULOSIS. 

Dr. KLEIn under this term referred to an organism isolated 
by A. Pfeiffer from rodents affected with a disease closely re- 
sembling tuberculosis. He had discovered the presence of 
the micro-organism in Thames and Lee water, by injecting 
the residue, after the filtration of large quantities, into the 
subcutaneous tissue of guinea-pigs. A local ulcer formed at 
the site of injection, and the neighbouring lymphatic glands 
became caseous. The micro-organism occurred, also, in 
sewage. It was easily cultivated, and morphologically 
was a short thick bacillus. Feeding experiments were 
also productive of positive results. The lesions in the liver, 
lung, and lymphatic glands, as well as in Peyer’s patches, 
presented themselves asnecrosing areas containing large num- 
bers of the bacilli. The disease could be reproduced in .the 
monkey from pure cultures; animals could again be infected 
from material derived from the human subject. The author 
had found that some samples of milk were similarly patho- 
genic. By the treatment of animals with dead cultures re- 
sistance could be brought about. 


4 Hamotytic Action oF Toxins. 

Drs. DEAN and SALTER gave an exhibition showing the solu- 
tion of the red corpuscles which occurred when certain toxins 
wereadmixed with blood. Ehrlich had shown this phenomenon 
in the case of tetanus toxin; and had shown, moreover, that 
tetanus antitoxin inhibited the result if added first to the 
toxin. The authors showed that diphtheria antitoxin also 
acted as a neutralising agent. Goat’s blood, for some unex- 
plained reason, didnot show the hemolysis. Other observers 
had shown that emulsified brain mixed with tetanus toxin 
also destroyed the hzemolytic action of the latter. 


STANDARDISATION OF ANTIPNEUMOCOCCUS SERUM. 

Drs. Eyre and WasHBourn explained the method they 
adopted for this purpose, which they had already fully described 
elsewhere. 

CHROMOCYTE CLUMPING. 

Mr. 8S. G. SHatrrock observed that the part played by 
rouleaux formation in hastening the subsidence of the red 
corpuscles and clearing of the upper part of shed blood had at 
present come to be almost completely ignored. He had, on 
delaying coagulation in cat’s and horse’s blood by icing, been 
surprised to find that not only did subsidence of the red mass 
in the former take place to a very small degree, but that the 
normal subsidence which was so marked in the horse 
no longer occurred. If retardation was inhibited with 
sodium citrate, the rate of subsidence, he found, 
in horge’s blood greatly exceeded that in cat’s; this 
must be ascribed to the fact that rouleaux formation 
was much more marked in the first-named animal—a 
very old observation. Lord Lister had noticed that in . 
“‘whipped” blood the same difference occurred. The author 

was, therefore, led to try if normal horse serum increased 
rquleaux formation in normal human blood. This was notably | 





the case, as studied by the hanging drop method ; and the result 
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showed that rouleaux formation was due in part to some pro- 
perty ofthe serum, and it might be regarded as a phenomenon 
of “agglutination.” As confirming this, he had found 
that normal horse serum produced marked clumping in 
typhoid cultures ; the result, however, did not ob- 
tain with a dilution of 1 in so. A further like- 
ness in the two phenomena he had noticed in the fact that 
when a broth culture of typhoid was mixed with horse.seram 
in vitro visible clumping rapidly ensued and this was followed 
by subsidence; but if the fluids were iced and the mixture 
kept iced this result was altogether inhibited; if the iced 
mixture was then raised to the ordinary temperature the 
clumping quickly took place. This result of cold might be 
provisionally explained by supposing that it inhibited or 
rebarded a process that was, whether in chromocyte or 
bacterial clumping, essentially chemical. He had _ not 
detected any difference in rouleaux formation or typhoid 
clumping on studying it in red and violet rays; neither 
were the movements of amceboid leucocytes affected in such 
altered circumstances. The author restated the observation 
of Wharton Jones that in the blood of inflammatory diseases 
rouleaux formation was exaggerated, and then stated his own 
observations, showing that the blood serum from cases of 
acute pneumonia, acute rheumatism, erysipelas, etc., if added 
to normal human blood, produced the same exaggeration, 
whilst normal human serum added inthe same proportion 
(1 to 1) to normal human blood led to no such result. The 
formation of a buffy coat in the shed blood in such diseases 
might be viewed as a Durham’s reaction, arising from 
an abnormal clumping or agglutination of chromocytes 
and their consequent more rapid subsidence ; or, seeing that it 
occurred during the period of infection, it was rather a Widal 
reaction. This interpretation neither increased nor lessened 
the difficulty of explaining the specificity of bacterial clump- 
ing. Agglutination of the red corpuscles was held by Lord 
Lister to constitute an important element in the production 
of stasis in the vessels of an inflamed part, and the author 
conc)uded by asking how far bacteria) clumping arising during 
life might not be responsible for the determination of the 
lesions met with in the later stages of bacterial disease, Such 
bacterial embolism occurring during natural antitoxinisation 
might constitute latent sources of future local recrudescence, 
Possibly the difficulty of explaining the location of the 
secondary affections in pysemia as due solely to vascular 
thrombosis and the transference of disintegrating clot from 
a primary focus might in this way be removed, could the 
circulating cocci clump in any parts of the circulatory 
system. 
DIPATHERIA AND TETANUS IMMUNITY. 

Dr. Dean gave a short account of his experience as to the 
time during which the serum of horses immunised against 
diphtheria would furnish antitoxin after the/process of im- 
munising injection had been discontinued. 

Dr, SALTER made similar remarks in regard to tetanus. The 
yield of antitoxin in this case was more lasting than in diph- 
theria. In one instance no injection had been made for 
twelve months; nevertheless, the antitoxin value of the 
serum remained the same, 


; VOTE OF THANKS. 
At the conclusion of the meeting a vote of thanks to Lord 
Lister as President of the Jenner Institute, and to Dr. Allan 


MacFadyen the director, was proposed by Dr. Cuurcn, 
seconded by Mr. Bryant, and carried unanimously. 
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Thursday, November 2nd, 1899. 
TREATMENT WITH ANTISTREPTOCOCCUS SERUM. 


Dr. J. W. WASHBOURN read a paper on this subject. He first 
considered the question as to whether the various processes 


associated with the presence of streptococci were manifesta- 
tions of a single disease or were distinct pathological entities. 


These processes were (1) all cases of cutaneous erysipelas, (2) 
most cases of puerperal fever, and (3) many cases of septic 


trouble, passing under the names of septicemia, phlegmonous 
erysipelas, pyzemia, infective lymphangitis, infective endo- 
carditis, etc. The clinical symptoms were not reliable indi- 
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cations of the specificity of a disease. A simple poison 

as lead might cause cerebral symptoms, paralysis, or Coli’ 
according to its localisation. The character of the lesion wae 
also an unreliable criterion, depending as it did upon te 
strength of the virus, and upon its localisation. Thug 

was clinical evidence that cases of typical cutaneous 
sipelas might gradually merge into septicemia or 
Another important factor in determining the specificity of 
infective disease was the source of the infection. Ag a rale, 4 
case of erysipelas was derived from a case of erysipelas, ang 
case of puerperal fever from another case of puerperal towns 
so that at first sight they might be regarded as two distinet 
.diseases. Further investigation showed, however, that 
diseases under consideration were naturally interchangeah 
and that one of them might by infection give rise to another 
as, for instance, erysipelas to puerperal fever. The evidence 
supported the view that the conditions above enumerates 
were manifestations of a single disease, and that toa certain 
extens the mode of conveyance of the virus might determine 
its localisation. The absolute proof of the relation between 
erysipelas and other allied conditions must depend upon the 
identity or non-identity of the associated streptococci, and 
much evidence was adduced to illustrate the many difficulties 
met with in determining this. After reviewing the evidence 
Dr. Washbourn said he believed that there were disting, 
varieties of streptococcus, only distinguishable by their ha. 
haviour towards serum, and that these streptococci might pro 
duce either the same or different lesions in the human subjecs, 
The method of preparing the antistreptococcus serum was 
described as follows:—‘*t The serum is now prepared either 
from the horse or from the donkey; the former is usually 
chosen as it is less affected bythe recessary inoculations, 
For the inoculations virulent cultivations are used, these 
cultivations being obtained by repeated passages through 
rabbits. The inoculations are made into the subcutaneous 
tissue of the shoulder. At first a small dose of about 1 c.em, 
is employed. The injections give rise to considerable swell- 
ing attended by pyrexia and madaise. Individual horses vary 
enormously in susceptibility, some being severely affected by 
a smal] dose and others hardly at all by alarge one. After re. 
covery from the first inoculation, a second inoculation witha 
larger dose is made, and the process is continued for several 
months, ultimately as much as 100 c.cm. being used fora 
single dose. The horse is then bled and the serum allowed 
to separate; it is subsequently filtered through a Berkefeld 
filter, and after the addition of a small quantity of an anti- 
septic it is transferred to small bottles, which are plugged 
with india-rubber stoppers.” The mode of standardising the 
serum was then described, Dr. Washbourn then quoted cases 
of pysemia, septicemia, puerperal fever, erysipelas, and 
infective endocarditis to show the value of the treatment, 
The serum should be administered in exactly the same way 
as the diphtheria serum, careful aseptic precautions being 
observed. The dose was 10 to 30¢.cm., which might be given 
two or three times a day in acute cases, and once a day in 
chronic cases. If possible it should be injected near the 
site of infection, for it had been shown experimentally to be 
efficacious when administered in this way. The treatment 
should be commenced as early as possible. The opinion was 
expressed that the serum was of extreme value in certain 
cases, but that it was valueless in other cases apparently 
identical. This was attributed to their causation by different 
varieties of streptococcus, and it was pointed out that it was 
desirable to use a second sample of serum from a different 
source if the first failed. : 

Dr. DEAN had no doubt as to the protective power of the 
serum in rabbits, although its action had nothing like the 
constancy of diphtheria antitoxin, for in one animal many 
c.cm. might be required to obtain the effect produced in 
another animal by 1 ¢c.cm. of the serum. The death of a 
rabbit inoculated with a dose of a virulent culture causing 
death in a control animal might be much delayed of 
altogether prevented. He thought that some cases of failure 
might be due tothe injections being stopped too soon, for he 
had found swarms of living streptococci in rabbits as late a8 
the ninth or even the thirteenth day. The varying virulence 
of apparently similar streptococci was insisted upon, and the 
remarkable fact had been noticed that two streptococci of the 





same initial virulence might show great differences in the ease 
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i s the virulence could be increased by passage 
wild ybbite. An attempt was now being made at the 
— Institute to prepare a polyvirulent serum by using 
Jenne ; obtained from different sources. In using the 


atreptoc was advisable as far as possible to make the injec- 
tions at the site of infection. ; sie 
1008 GoopaLL had tried the serum in a certain number 0 
Dr. of severe malignant scarlet fever, but without observing 
OP enolit He pointed out that such cases occasionally 
any yvered with ordinary treatment, so that too much import- 
must not be attached to an occasional recovery after the 
ance the serum. He mentioned one severe case of phlegm- 
pose inflammation of the fauces in which he had employed 
quoverum with apparently great benefit. ‘I'here was great 
dematous swelling, with high fever and delirium. The 
ver erature fell to normal in two or three days, the swelling 
eeay subsided, and the patient recovered. Such a con- 
Fon following searlet fever was rare, but it was very fatal. 
i this case the diphtheria antitoxin had been used without 


benefit It was thought by some that streptococci played an | 


jle in some severe cases of diphtheria, but Dr. 
ee ee ok think there was sufficient evidense of 


this to call for the use of the two serams together in such 


"3. A. CALEY alluded to cases of infeciive endocarditis 
in which antistreptococcus serum had been given with nega- 
tive results, and to one case of endocarditis of a subacute type 
in which it appeared to be of service. The variable clinical 
course of erysipelas made it difficult to gauge the effect of any 
particular therapeutic measures. Oveasionally, however, the 
serum apparently exercised a definite beneficial action, and 
he gave particulars of a severe case of facial erysipelas in 
which the administration of each dose of the serum was fol- 
lowed by marked improvement, the patient subsequently 
making a good recovery. It was noteworthy that come of the 
recorded instances in which the serum appeared to have been 
of conspicuous value were cases of recent septic infection 
associated with a definite local lesion, so that the administra- 
tion of the serum was employed in conjunction with local 
measures at the site of the primary lesion. 

Dr. BLACKER was interested to hear Dr. Washbourn's 
opinion, opposed as it was to the conclusions arrived at by Dr. 
Spencer in his report to the British Medical Association this 
year, and to the report of the Subcommittee of the American 
Gynecological Society. The question was an exceedingly 
dificult one to decide, since it was difficult to say at the onset 
of a case of septic infection whether it was going to run a 
severe or a mild course, and the total mortality of cases of 
puerperal streptococeal infection was not higher than g to 
8 per cent. Dr. Blacker’s own experience of the serum ‘had 
been entirely disappointing. Many of the cases recorded 
were worthless from the absence of any _ bacteriological 
examination, and many cases of puerperal infection were due 
to @ mixed infection which the serum could not be expected 
to influence. 

Dr. Ewart briefly referred to his experience with the serum. 
Ina very severe case of infective fever in which the strepto- 
coccus was found in the blood marked improvement was ob- 
served after each injection, and the patient recovered. In 
cases of endocarditis and of erysipelas the serum had not 
proved successful, and ina case of foetid bronchitis no im- 
provement had taken place in the patient’s condition nor in 
the expectoration. ; 

In reply, Dr. WasHnovan stated that he had noticed the 
same fact with regard to the pneumococcus as Dr. Dean had 
observed in the streptococcus—namely, that two organisms 
might differ widely in the readiness with which their viru- 
lence could be increased by passage through animals. The 
varying results obtained in the treatment of ulcerative endo- 
carditis with antistreptococcus serum might partly be ac- 
counted for by the fact that not all cases were due toa strep- 
tococcal infection—some were caused by the pneumococcus, 
and others again by the staphylococcus. He had used a very 
powerful antipneumococcus serum, which could now be ob- 
tained, with success in a severe case of pneumonia following 
influenza. Dr. Washbourn did not agree with Dr. Blacker as 
to the mixed nature of the infection in puerperal fever. The 
discharges might certainly contain many organisms, but the 
lesions were, he believed, due only to the streptococcus. 

















OBSTETRICAL SOCIETY OF LONDON. 
Wednesday, November Ist, 1899. 


ALBAN Doran, F.R.C.S., President, in the Chair. 


TupercLe oF Urervs, 
Dr. P. D. TurNER (Ryde) read notes on tuberculosis of the 
Fallopian tubes and uterus based on the examination of the 
genital organs of 27 consecutive cases of phthisis in female 
subjects in the post-mortem room of the Brompton Hospital. 
In all cases the naked-eye appearances were noted and a com- 
plete microscopical examination was made. The results de- 
monstrated the frequency of tuberculous lesions in these 
organs in cases of phthisis, and some of the lesions being in a 
very early stage afforded evidence as to the mode of infection 
and the development of the disease. Tuberculous lesions of 
an undoubted character, demonstrated by microscopical struc- 
ture and the detection of the tubercle bacillus, were found in 
5 cases (18.5 per cent.). In1 of these the tubes alone were 
involved, in 2 the tubes and the body of the uterus; in 1 the 
tubes, body, and cervix of the uterus, and in 1 the tubes, body 
of uterus, and ovary were affected, All 5 cases presented 
some degree of intestinal ulceration. In 7 of the remaining 
cases there was evidence of interstitial or catarrhal salpingitis, 
and in several of these the condition was suggestive of a 
tuberculous origin, but no positive evidence to that effect was 
forthcoming. The author gave’ a detailed description of the 
lesions met with, and inferred that the usual form of tuber- 
culous salpingitis appeared to be due to the entry of bacilli 
into the open ends of the tubes from the endometiium ; in- 
fection through the blood supply probably also occurred, but 
much less frequently. The cervix was similarly affected. 
The ovary did not form the same nidus and was comparatively 
rarely diseased in these cases. 

Dr. Peter Horrocks said it was unexpected to find such a 
large proportion of patients with undoubted pulmonary 
phthisis affected by tuberculous mischief of the uterus and 
other generative organs. He inquired whether these patients 
had complained in any way of symptoms associated with the 
generative organs. These cases did not bear out Louis’s law 
that if tubercle was found in any part of the body after 
pubervy it was sure to be found in the luugs. He related 
details of a case of tubercle of the cervix uteri which was mis- 
taken for sarcoma. : 

The PRESIDENT suspected that in the cases where Dr. 
Turner detected hydrosalpinx the tube was first closed by 
local peritonitis aud then infected with tubercle, whilst in 
many other czses where the tube was still unobstructed the 
tuberculous disease began in the tube as a true tuberculous 
salpingitis. He referred to Kleinbaus’s statement that the 
tube was the part of the female genital tract most often 
affected. In acute tuberculous salpingitis it appeared that 
the bacillus was found in abundance whilst giant cells were 
scanty ; inthe chronic form the giant cells were abundant 
and the bacilli scanty. The balance seemed even in Dr. 
Turner’s cases, possibly because subacute exacerbations were 
frequent. 

Dr. TURNER, in reply, said that, as far as he knew, ncne of 
the cases presented any symptoms referable tothe lesions in 
the generative organs. The great relative frequency with 
which the lesions had been found he attributed to their 
having been minutely searched for. 


ANTISTREPTOCOCCUS SERUM. 
Dr. HERMAN read a paper on two cases in which life appears 
to have been saved by antistreptococcus serum. ‘He said that 


judgment as to the therapeutic value of the antistreptococcus 


serum was difficult, because not enough was yet known about 
the effects ci the streptococcus. If the serum failed it might 
be because it was used too late or because the patient had 
been poisoned by some microbe other than the streptococcus. 


In scme cases published as examples of success from the 


serum, it had seemed to the author, from reading the reports, 


that some of the patients were never in danger, and that in 


some recovery was to be attributed to other therapeutic mea- 


sures (such as removal of retained placenta) used at the same 
time as the serum. 

possible at present to draw conclusions as to the value of the 
serum from statistical tables. 
which, in his opinion, the symptoms w.1e such as to 


For these reasons it seemed to him im- 


He submitted two cases in 
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warrant a very unfavourable prognosis, but nevertheless the 
—— got quite well after antistreptococcus serum. 
he first was a case in which a severe operation was followed 
by great prostration from which the patient recovered, but 
the rally was followed by renewed prostration, such as in the 
author’s former experience had ended in death. With the 
serum the symptoms quickly improved and the patient got 
well, The second was a puerperal case, in which the occur- 
rence of three severe rigors on successive days led the author 
to think that the patient was suffering from pyemia, and 
that secondary abscesses, etc., might be expected. With 
serum the symptoms improved, and the only development 
was a small patch of cellulitis which ended in resolution. 
The author was aware of the difficulty and uncertainty of 
prognosis in cases such as those now reported, but he sub- 
mitted that, in the present state of our knowledge, it was only 
by the consideration of cases such as these that judgment 
could be formed. 

Dr. CLapHaM narrated the case of a woman, aged 28, who 
was delivered by a midwife on November 8th, 1898. On the 
third day the temperature rose to 103°. The uterus was ex- 
plored and washed out with sublimate solution. The tem- 
perature next day was normal but on the fifth day it again 
rose. On the sixth day it reached 105°, pulse 130. The 
uterus was scraped and scrubbed with iodine. Ontheseventh 
day 15 c.cm. of serum were injected, and afterwards five more 
injections of 10¢c.cm. were made at daily intervals. During 
this time the temperature rose daily to 105° falling to 102°. 
The patient recovered after a tedious convalescence. 

Dr. Peter Horrocks described a case successfully treated 
with serum which so impressed him that he felt very enthusi- 
astic about the treatment. He had, however, since seen 
many cases treated by the serum, and on the whole was bound 
to'admit that he had been disappointed. Some of the cases 
were described, and allusion was made to pain caused by the 
injections. In spite of the disappointing results so far he re- 
commended the continuance of the serum injections. The 
solution should be clear and injected with all aseptic pre- 
cautions, and then was quite safe and harmless, and even 
nutritive. 

Dr. CuLtincwortH spoke of the difficulties inherent in all 
inquiries into the effect of remedies. He felt it right if the 
symptoms persisted after exploration and treatment of the 
uterus to advise the administration of theserum. He men- 
tioned a case in which after removal of pieces of adherent 
placenta the temperature rose within twenty-four hours to 
104°. Within twelve hours after injection of the serum the 
temperature had fallen to normal. On the other hand in 
another case twelve or fourteen injections had been made 
without any appreciable effect. Until we had more precise 
knowledge there was sure to be failures, but the serum 
was, as yet, the only antidote to puerperal fever that we 
possessed. 

Dr. AMAND RovutH could recall only one successful case 
where he had ordered the serum and had done nothing else. 
This woman had had a rigor with very high temperature on 
the third day of the puerperium, and when seen by him on 
the eighth day was apparently dying. The uterus was fixed, 
and the pelvis full of cellulitic deposit. After injections of 
the serum the patient recovered after a protracted convales- 
cence and the subsequent development of a pelvic abscess. 
He was not aware of evidence to prove that the injection of 
sterilised serum was in itself harmful. 

Dr. Drummonpd Rosinson had found the results of bacterial 
investigation of puerperal septic cases to be very unsatisfac- 

He therefore disagreed with those who thought that 
the serum should only be employed in cases in which it was 
possible to demonstrate the presence of streptococci. Hehad 
treated several cases with the serum, but in only one case did 
the slightest benefit result—a case of puerperal sepsis with 
membranous vaginitis first treated with serum at the eleventh 


y. 

Dr. Rosert Wisk thought serum treatment would rarely be 
required if the conditions were recognised early and modern 
local and general treatment were applied. aes 

Dr. Rivers Potiock said the presence of several varieties 
of micro-organisms might account for the failure of the 
serum. 

Dr. Ewen Mactean thought that one good result of the pre- 








sent discussion would be the checking of the in 
use of the serum. It had been experimentally 


the serum of an animal immunised to the effects of ‘a ta : 


terium might provoke increased virulence in the bas 
another, and it was quite conceivable that the inj effect 
the antistreptococcus serum in cases which were ection 
by that micrococcus might be harmful rather than he 

Dr. HERBERT SPENCER had given at the August moot. 
the British Medical Association’ the results of an necting ot 
inquiry into the subject of serumtherapy. The Tesultg 
that inquiry were unfavourable to the treatment and at 
corroborated by the similar investigation by the 4 were 
Gynecological Society. He agreed with Dr. Eden in 
ing it as empirical and unscientific to give the serum jn 
where no streptococcus was present. It was, m er 
free from danger, several deaths having occurred fro 
injections. the 

The PRESIDENT agreed with Dr. Spencer as to the high; 
portance of the report on antistreptococcus serum published 
in the September number of the American Journal of Obstetrics, 
It should be carefully studied, as it not only seemed to de. 
monstrate that the employment of the serum would not Tate. 
rially improve the results in the treatment of Streptococea) 
infection, but implied that the use of the curette greatly jn. 
creased the mortality. 

Dr. HERMAN replied. 

SPECIMENS. 

The following specimens were shown : Mr. TaRGETT?: Tube. 

culous Salpingitis.—Dr. P. D. TuRNER: Tubercle of Uterng, 
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Sir Jonn Batty Tuxe, M.D., LL.D., F.R.C.P.E., President, 
in the Chair. 
Wednesday, November 1st, 1899. 
CasEs. 

Dr. ALEXANDER JAMES showed : (1) A case of slight Cretinism: 
and (2) a rare case of Skin Affection, mainly of the h 
which were horny and cracked.—Dr. F. D. Boyp (for Dr, 
GEORGE Gipson) showed a little girl, aged 14, but only ofsuis 
cient intelligence to be in the ‘‘ first standard,” whose Thyroid 
began to enlarge shortly after birth. 





SPECIMEN. 
Dr. THOMAS SHENNAN (for Dr. ALEXANDER BRUCE) presented 
a specimen of the lower part of the Bowel, showing thickenings 
and ulcers, which were believed to be due to syphilis, 


EXAMINATION OF THE BLOOD IN DISEASE. 

Dr. E. LovELL GULLAND read a paper on the Importance of 
the Examination of the Blood in Doubtful Cases of Disease, 
He said he did not intend to speak specially about the 
examination of the blood in pernicious anzmia or chlorosis, 
for in these and similar conditions everyone was agreed that 
the blood ought to be examined, and such examinations wer 
not infrequently actually made, even though the results were 
not always scientifically accurate. But there was, in this 
country in particular, a general and widespread ignorance ol 
the amount of information which could be gained from the 
thorough examination of the blood in general diseases—apart 
from the diseases of the blood-forming org 
of the valuable indications for diagnosis, and _ treat 
ment which could be obtained in this way. The 
blood was the only tissue of the body which we had the 
opportunity of examining microscopically and chemi 
during life. Further, while there were special diseases w 
affected mainly the blood, there was probably no disease 
which did not affect the blood mixture, as the Germans call 


it, in some way. Present methods were often too rough io 


enable them to seize the exact difference; in most cases they 
could only trace comparatively coarse morphological changes, 
but there was no reason to believe that the discovery of serum 
diagnosis in typhoid fever and other infectious diseases bad 
exhausted the possibilities in that direction. In an 

blood examination one had to look to the number and condi 
tion of the red corpuscles, and their content of heemoglobia, 
the numoer of white corpuscles and the percentage of the 
different varieties present, the number of blood plates, and 


1 BRITISH MEDICAL JOURNAL, October 1th, 1899 
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idity of formation of the fibrin network. In special 
cg course, such things as the plasmodium malariz or 
resence of organisms might have to be looked for, but 
the P need not now further be alluded to. First, as to the 
mber and condition of the red corpuscles. These points were 
my mportance in the diagnosis from primary blood diseases, 
+ apart from that they were of comparatively little 
ba ice in making the diagnosis of the disease which was 
resent except in so far as they enabled one to discriminate 
tween a grave illness and a slight one, for the reason that 
the conditions which produced anemia were almost infinite 
‘, number, and any two causes of equal severity would pro- 
ya just the same kind of anemia, no matter how widely 
diverse they might be. For example, gastric cancer, bleeding 
piles, and septiczemia would produce anzemias which as far as 
the red cells went, were indistinguishable from one another. 
The condition of the red cells was invaluable on the other 
hand in helping to estimate the severity of the individual 
and its prognosis, the amount of recuperative power, 
and of course to trace progress. It was obvious that a patient 
suffering from, say, pneumonia or phthisis had a much better 
chance if he started with 5,000,000 corpuscles to the cubic 
millimetre than if he had only 2,500,000, and these small and 
misshaped. The percentage of hemoglobin gave very much the 
game kind of information as the red cells; in many cases the 
amount of loss was proportional to the loss of red cells, and in 
many others—where the corpuscles were small and of light 
weight—the hemoglobin was proportionately diminished. In 
one case Only, that of pernicious anzmia, the hzemo- 
globin was relatively increased. The number of blood 
plates was difficult to estimate, and changes did not 
usually give any information that could be got in 
other ways. The same might be said with regard to the 
rapidity of fibrin formation ; the one point in which special 
help might be got from it was in making a diagnosis between 
guppuration and malignant disease. In the former the fibrin 
was increased, in the latter it remained unaltered, though the 
blood in other respects might be ~ery similar. But it was the 
white corpuscles which helped most. An increase of them 
(leucocytosis), a diminution (leucopenia), anormal number, and 
almost as much the proportion of the different varieties which 
was present, and in some cases the presence or absence of 
varieties which were not usually found in the blood, might all 
give us impo. tant information, not only for diagnosis, but also 
for prognosis. The use which was to be made of the informa- 
tion gained by blood examinations could best be illustrated 
by recounting briefly some of the many cases in which he had 
examined the blood for diagnostic purposes, and by pointing 
out the method of interpretation in each case, which, as in 
other methods of diagnosis, usually involved the weighing of 
prosand cons. A case which made a deep impression on Dr. 
Gulland’s mind at the time was that of a young man 
on whom on the first of the month a cosmetic operation 
was performed. Everything went well until the evening 
of the fifth, when the temperature rose to 104°, and 
the patient developed a sore throat. The wound seemed to be 
allright; there was no pain. The man was obviously very 
ill, but there was nothing on which a definite diagnosis could 
be founded, and the surgeon was naturally unwilling to be- 
lieve that it was a septicemia. Was it influenza (which was 
epidemic at the time), tonsillitis, or septicaemia? On the 7th 
Dr. Gulland saw the case when the temperature was about 
103°, and examined the blood. The red corpuscles numbered 
2,000,000 in the c.mm., with about 30 per cent. of hemoglobin, 
and the whites numbered 24,200, and were almost all polymor- 
phonuclear. On the strength of this he assured thesurgeon that. 
it was septicemia, and advised the opening up of the wound 
and the injection of antistreptococcus serum. Nothing was 
found in the wound, the temperature fell to 99.5 after the in- 
jection of the serum, but rose again and remained about 104°, 
in spite of a second injection, until death, which took place 
onthe 9th. The interpretation of the blood examination was 
as follows: Influenza was at once excluded by the leuco- 
cytosis, for that disease did not cause an increase in the 
number of leucocytes in the blood. Tonsillitis might have 
caused a leucocytosis of that size, though it was gene- 
tally smaller, but could not have caused the tremendous 
drop in the red corpuscles. The operation was a Ccos- 
metic one, and the patient had been in sound health 








before it was done, co that his red corpuscles were 
presumably about 5,000,0co, The only things practically 
which could have caused a fall from ae peony to 2,000,000 in 
a few days were hemorrhage—which had not occurred—and 
septicemia. The interpretation was amply justified by the 
progress of the case. Another case of a similar character was 
that of a lady, who had been confined about five weeks before 
Dr. Gulland saw her. _ The placenta had been adherent, and 
the doctor had had to introduce his hand into the uterus. It 
was found also later that the house was in a very insanitary 
state. She went on well at first; but about ten days after 
the confinement the temperature was found to be raised. 
She developed phlegmasia, first in one leg, then in the 
other; but a gynecologist who saw her found no mischief 
in the uterus or pelvis, and the temperature began to fall. 
She got very pale, however, and exhibited the usual sym- 

toms of anemia. The family doctor thought she might 

e developing pernicious anszmia, and asked Dr. Gulland 
to examine the blood. He found the reds to number 
2,640,000, with 15 per cent. of hemoglobin and a certain 
amount of poikilocytosis; the leucocytes were 13,400 and 
mostly polymorphonuclear, the fibrin was increased. 
Pernicious anzemia was therefore out of the question; 
the reds were too numerous, the hemoglobin too low, so 
that the colour index was only 0.3 instead of being at 
least 1.0, while the leucocytosis, though it was not 
very high, and the increase of fibrin pointed to an 
inflammatory condition. He therefore reported that the case 
was a septic one, though the apparent absence of local mis- 
chief was puzzling, and treatment was carried on on that line. 
The patient lived for three weeks, during which he saw her 
several times, and in a second blood examination found the 
reds lower, and the whites higher. Post mortem it was found 
that the uterus was not enlarged, but that on its posterior 
wall were two small ulcers, and starting from them a throm- 
bosis, with purulent softening, of the right uterine vein. 
This passed into the iliac vein, down both femoral veins, up 
the vena cava, and into the pulmonary artery. The converse 
of these cases was found in a man who had a double pleurisy 
with effusion, with a febrile but irregular temperature, a 
slight pericarditis, and an enlarged spleen. There was a 
vague history of rheumatism, but nothing else to point to a 
cause for the condition. Repeated blood examinations 
showed red corpuscles varying between 2,500,0co and 3,500,000, 
while the leucocytes were always below 5,oco. This last 
fact excluded rheumatism, where there was always a leuco- 
cytosis depending in amount on the severity of the case, 
and excluded any septic element, while it made tuber- 
culosis very probable. The man lived for two months, and 
then numerous miliary tubercles were found throughout 
the lungs and spleen, and a few,in other organs. There 
was another point of interest, namely, that the man had 
inflammation of three serous cavities—both pleure and the 
pericardium—and in spite of this there was no leucocytosis. 
Had the inflammations been rheumatic or septic, affection of 
a single cavity would have sufficed to produced a marked in- 
crease of the leucocytes. A companion to this case was one 
which also illustrated some of the difficulties of blood 
diagnosis. A little girl, aged 10, was taken ill rather sud- 
denly about a fortnight before, and her temperature had re- 
mained high (about 103°) all that time. She had some abdo- 
minal sondinnenn, slight diarrhoea with dark motions, some 
bronchitis, and lay in a semi-comatose state. The spleen was 
not enlarged, and there were no rose spots. The blood was 
repeatedly tested for the typhoid reaction, but the result had 
been negative. When her blood was examined, the red cells 
were found to be little altered, and numbered 4,080,000, while 
the white cells were 9,400. This excluded any suppuration 
or septic mischief, or pneumonia, but left undecided the 
question whether the disease was typhoid or general tuber- 
culosis. Dr. Gulland therefore made a differential count of 
the leucocytes in the stained fibres, and found that the 
polymorphonuclears numbered 80 per cent., and the 
lymphocytes 20 per cent. Now the number of leuco- 
cytes, 9,400, was not high for a child, and he did 
not think it could be called a _leucocytusis. But the 
normal percentage of lymphocytes in a child of 10 should 
be about 50 instead of 20 as in this case, and in typhoid, 
apart from complications, the tendency was for the lympho- 
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cytes to increase in number. It might also do go in tuber- 
culosis, but much less frequently. On the whole, therefore, 
as the Widal reaction was negative, and as enlargement of the 
spleen and rose spots were both absent, he inclined to think 
the case one of general tuberculosis and said so, but kept back 
in his mind the idea that there might be acommencing tuber- 
culous meningitis, as that was the one pure tuberculous process 
in which a slight. leucocytosis occurred. Two days after this 
examination the blood gave the Widal reaction strongly, and 
the case was now progressing favourably asatyphoid. The 
explanation of that relative leucocytosis—that is, the in- 
creased percentage of polymorphonuclears—probably was that 
the bronchitis was more severe than one realised, and was 
producing this effect on the blood. Another case illustrating 
the importance of leucocytosis was that of a woman aged 25, 
who was anemic, slightly feverish, and had a markedly 
enlarged spleen and enlarged cervical glands. Her heart was 
enlarged, and there were slight systolic and diastolic murmurs. 
So far the condition might have been leucocythemia with 
a coincident cardiac lesion, but the blood was found to 
contain 18,000 leucocytes per cubic millimetre, and the 
vast majority of these were polymorphonuclears. There 
were no myelocytes or nucleated red corpuscles, and no 
increase in the eosinophiles, as there would have been ina 
leucocythemia, and Dr. Gulland hazarded the suggestion 
that the case was an endocarditis, which turned out to be cor- 
rect. About six years ago he was attending a family of 
children among whom measles had broken out. Three of them 
were attacked, and on the following day the eldest boy, who 
had not before been seen so that he might have been feverish 
or not, was taken ill with shiverings, cough, and high fever. 
At first it was thought to be measles, as he had not had the 
disease, but the next day he was evidently very ill, the 
breathing had quickened, there was no rash, and no physical 
signs in the chest. Was it a severe aberrant form of measles 
ora lobar pneumonia? The uncertainty lasted till the morn- 
ing of the fourth day, when the familiar pneumonic signs 
showed themselves on one side and the case went on satisfac- 
torily. Had the leucocytes been counted on the first day one 
would probably have been able to make the diagnosis, for in 
measles there was no increase in their number, while in pneu- 
monia in 99 cases out of 100 there was a well-marked leucocy- 
tosis from the very first. But leucocytosis was just as im- 
portant to the surgeon as to the physican. If surgeons 
would examine the blood systematically they would find 
that, for instance, in appendicitis, a leucocytosis increasing 
day by day would give them warning of pus formation before 
the temperature or physical examination give any sign of it, 
while all other septic conditions could be diagnosed from the 
blood more certainly than in any other way. The amount of 
leucocytosis present in malignant disease would give them an 
idea of the rate of growth and nature of the tumour, and of 
the existence or non-existence of metastases, and after its 
removal the reappearance of leucocytosis would warn them 
that the disease was recurring. In very mild and in very 
severe cases of pneumonia or other leucocytosis-producing 
diseases the blood gave a prognosis also. In obviously mild 
cases, where the patient easily overcame the infection, the 
leucocytes were not increased, while in severe cases where the 
infection easily overcame the patient, there was no reaction 
and no leucocytosis. Such cases were doomed. In the great 
middle class, where there was leucocytosis the actual amount 
of it depended on so many causes that it was impossible 
in most cases to draw a prognostic indication from it. There 
were two diseases which were the very dust-bins of diagnosis, 
influenza in this country and malaria in America. It was 
worth remembering that neither of them caused leucocytosis, 
and that when a leucocytosis was found one could not be 
dealing with uncomplicated influenza. In America the 
almost equal prevalence of malaria and typhoid led to many 
mistakes, which might always be cleared up by a blood 
examination, the plasmodium on the one hand, and the 
serum reaction on the other being sufficiently definite. The 
varieties of leucocytes present in the blood might give useful 
information, and these must of course be sought in stained 
films. Men who had no time for complete blood examination 
could learn more from stained films than from any one other 
method, and if to that they added the enumeration of leuco- 
cytes, it would often be unnecessary to count red corpuscles, 





to estimate hemoglobin, or even to examine 
With practice one could make a fair guess at the nad film, 
hemoglobin in the blood as it flowed, and if one found t 
red corpuscles normal in shape in the films they were mie 
a rule greatly diminished in number, whilst by spreading 
films always as nearly as possible of the same thicknegg one 
got to know how near to one another the corpuscles should lie, 
and any considerable alteration in the number of leucocyte; 
could at once be detected. The percentage of the different 
varieties of leucocytes could only be ascertained in films, fo 
it was thoroughly misleading to attempt to estimate them 
from the number counted in the leucocytometer, though it 
was often stated in textbooks that this was sufficient, One 
rarely counted more than a hundred leucocytes in that 
instrument, often not so many, and it was necessary to count 
at least thrice as many, and for real accuracy five hundred or 
athousand. Further, in the leucocytometer one had not the 
staining reactions to guide one, so that a myelocyte looked just 
like a large lymphocyte, and an eosinophile like a “ neutro. 
phile.” It was to be remembered, moreover, that the com. 
bination of eosin and hematoxylin was not a sufficient stain 
for diagnostic purposes ; some combination of basic and acid 
aniline stains such as eosin and methylene blue, or the 
triacid stain must be used. Cases illustrating the informa. 
tion to be obtained from stained films were related. A ye 
interesting series of observations was beginning to be made 
with regard to the eosinophiles. It had long been known that 
they were increased in the blood and sputum in asthma, and 
that one could by that means distincuish true asthma from 
cardiac and renal dyspnoea. They werealso increased in some 
skin diseases, notably in pemphigus and in dermatitis herpeti- 
formis. In one case of the latter disease he found them to 
form 16 per cent. of the leucocytes present (the normal percen- 
tage is under 5), and he had been able to show that two cases, 
supposed to be of that disease, were not so, by finding the per- 
centage to be 4 and 5 respectively. But the disease which 
gave the highest percentage of eosinophiles was trichinosis— 
for some unexplained reason—and there they had been 
found in one case to make up 68 per cent. of all the leucocytes 
present. At first sight nothing seemed more unlikely than 
that it should be possible to diagnose such a disease by a pecu- 
liarity in the leucocytes, but the observation was quite recent, 
and it was evidence that there was still much to be found 
in the blood if it were carefully and systematically examined, 
In conclusion he pleaded for a systematic examination of the 
blood in all serious cases where there was any doubt about the 
diagnosis. The blood wouid often give positive information, 
and in many other cases would give negative information, 
which was often just as valuable. 

Dr. ALEXANDER JAMEs, Dr. D. C. Watson, and Dr. JAmgs 
Foutis spoke; and Dr. GuLLAND replied. 


PRESIDENT’S VALEDICTORY ADDRESS. 

The PRESIDENT (Sir John Batty Tuke) gave his valedictory 
address. After thanking the members of the Society for the 
honour done him in electing him to the chair, and for their 
kindness and courtesy to him during his tenure of office, he 
referred briefly to the thirteen deaths in the membership of 
the Society during the past two years. In particular he made 
sympathetic and touching reference to the deaths of John 
Duncan, William Rutherford, and John Struthers. He then 
briefly reviewed the work of the Society during his President- 


ship. 
. VoTE OF THANKS. 
On the motion of Dr. ARGYLL RoBErTSON, a vote of thanks 
was given to Sir John Batty Tuke for his address and for his 
conduct in the chair. 


ELECTION OF OFFICERS. 
The following gentlemen have been elected office-bearers 
for the ensuing session :—President: Mr. Alexander Gordon 
Miller, F.R.C.S. Vice-Presidents: Dr. James Andrew, Dr. P. 


A. Young, Dr. James Dunsmure, and Sir John Batty Tuke. ’ 


Councillors: Dr. H. M. Dunlop, Dr. George Mackay, Mr. 
Alexis Thomson, Dr. G. Lovell Gulland, Dr. R. Mackenzie 
Johnston, Dr. Graham Brown, and Mr. D._ Wallace. 
Treasurer: Dr. Harvey Littlejohn. Secretaries: Mr. J. M. 
Cotterill and Dr. H. M. Dunlop. Editor of Transactions: Dr. 
William Craig. 
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LIVERPOOL MEDICAL INSTITUTION. 
A, BERNARD, M.B., Vice-President, in the Chair. 
Thursday, November 2nd, 1899. 
CHOLECYSTOTOMY. 
Mr. Newsott read notes of a case of cholecystotomy and 
exhibited the patient. The operation was performed five 
months previously, and 7o small calculi were removed. 


ARTIFICIAL ANUS. 

Mr. R. W. Murray showed a boy, aged 14 months, upon 
whom he had operated for imperforate anus. At the time of 
the operation the infant was one day old, and on making the 
incision in the normal position of the anus, meconium escaped 

urethram. The attempt to find the lower end of the 
ie was abandoned and left inguinal colotomy performed. 
The subsequent progress of the case was satisfactory. At 
the present time the infant was well-grown and in good 
health. The question Mr. Murray raised was, Can anything 
further be done for the child, or must he be compelled to go 
through life with an artificial anus in the groin? Considering 
the great disadvantages the boy would suffer, especially when 
he grew older, Mr. Murray suggested the advisability of 
opening the abdomen and endeavouring to bring down the 
present artificial anus. or some other part of the large 
intestine, to the normal position of the anus. This he 
believed to be quite possible, considering that in intussus- 
ception the ileo-caecal value occasionally projected beyond the 
anus. 
Mr. F. T. Pavt thought that drainage of the intestine in iliac 
colotomy was best effected by the use of aglasstube. It re- 
‘gard to the proposal to bring down the bowel to the region of 
the anus, he feared the attempt would fail, as the bowel below 
the artificial anus would be atrophied, while to bring the 
upper part of the sigmoid flexure down would involve so much 
division of its mesentery as to risk the vitality of the cut end. 
He would advise either that it be left alone or that the proxi- 
mal end of the bowel be separated and passed between the 
muscles for a couple of inches, with the object of obtaining 
better control over the feeces. 

Dr. Husert ARrmMsTRONG thought that an operation involv- 
ing such grave dangers, and by no means absolutely neces- 
sary in order to prolong life, shonld not be performed until 
= —_ was old enough to say for himself if he would take 
the risk. 

Mr. THELWALL Tuomas thought that it was a pity that the 
primary exploration for the rectum was abandoned ; removal of 
the coccyx would have probably allowed the bowel to be 
reached. Now, however, before considering anything further, 
an exploration through the artificial anus should be made, to 
determine the condition of the lower bowel, and subsequent 
proceedings, if any, based on the knowledge then found. 

Messrs. LARKIN, NEWBOLT, and RusHTON PARKER spoke; 
and Mr. Murray replied. 


A Piece or STEEL IN THE EYE. 

Mr, Richarp WILLIAMS read notes of a case of foreign body 

(a small piece of steel) in the right eye of a boy, aged 15. The 
steel had entered the cornea at the upper and outer part, and 
ere the iris at the periphery without injury to the 
ens. At first it was plainly visible behind the lens, but in an 
attempt at removal under ananesthetic it disappeared during 
a violent attack of vomiting, and had not been seen since. 
First attempts with the x rays failed to discover the body. 
Ultimately a good skiagraph by Dr. Thurstan Holland 
showed its presence. The eye recovered perfectly, and had 
normal vision; but later on some turbidity of the vitreous 
came on, with slight deterioration of vision, and it was a 
question whether the rays had anything to do with this 
result. At present the eye was quiescent, with vision = §. 


EPIDEMIC OF FoLLicuLAR CONJUNCTIVITIS. 

Drs. GrossMaN and LOEWENTHAL read a paper on an 
endemic of follicular conjunctivitis in a Live 1 school. A 
case of advanced follicular conjunctivitis without marked 
subjective symptoms was accidentally discovered, and led to 
aN examination of all the children ofthe school. It was found 
that of 700 children 422 had follicular conjunctivitis. (60 per 
cent.). They described the appearances and symptoms, the 





percentage of occurrence of the different stages, prognosis, 
treatment, and the differential diagnosis. Many patients were 
exhibited, and microscopic sections were shown. 

Mr. CHARLES Suears said that in his experience follicular 
conjunctivitis was an extremely common affection in young 
people, and was often accompanied by other signs of glandular 
activity, such as post-nasal adenoids and granular pharyng- 
itis. Dr. Sydney Stephenson, a recognised authority, had 
examined the lids of nearly 15,000 children, in all ranks of 
life, and found enlarged follicles in over 80 per cent. The 
majority of these children did not complain of their eyes in 
any way. While quite agreeing that there was no difficulty 
in distinguishing between the ordinary cases of follicular 
cenjunctivitis and true granular lids, he thought that there 
were certain severe cases of follicular conjunctivitis which 
were very difficult, if not impossible, to differentiate from 
true granular lids, and that only time and careful observation 
could clear up the diagnosis. 

Drs. ABRAM and BIcKERTON spoke. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
D. Burcess, M.B., M.R.C.P., President, in the Chair. 
Thursday, October 26th, 1899. 

Coxa VARA. 

Mr. Pyr-SmitH showed a case of double coxa vara, with a 
skiagraph, in a boy, aged 3 years. He waa the youngest of 
seven children; there was evidence of rickets in him and in 
two of his brothers. He did not begin to walk until he was 
over 2 years old; he had a waddling gait, and soon got tired. 
There was lordosis, slight eversion of the feet, great restriction 
of abduction, and some diminution of internal rotation. The 
great trochanters were an inch above Nélaton’s line, the 
heads of the femora could not be felt, nor could the limbs be 
lengthened by traction. The diagnosis from morbus cox 

and from double displacement of the hips was pointed out. 





CasEs. 

Mr. DALE JAMEs showed an example of Tattooing on the 
chest and forearms.—Dr. ArtHUR HaLL showed (1) A case of 
Lichen Planus; (2) Serpiginous Syphilide.—The PrEsipENT 
showed (1) a case of Addison’s Disease ; (2) a case of Hemia- 
trophy resulting from injury to the skull in infancy, and the 
following morbid specimens; (3) Tumour of the Pons. 


ASEPTIC SURGERY. 

Dr. SINCLAIR WHITE read a paper on aseptic surgery. He 
stated that no one now doubted the germ origin of septic 
diseases, but it was open to question whether in surgical 
practice the application of Lister’s memorable discovery was 
as wide as it should be. Teachers should insist that failure 
to resort to measures. for securing aseptic healing of wounds 
was tantamount to gross professional negligence. Sterilisa- 
tion should be the first, and, except in operations through 
septic tissues, the only line of defence against septic micro- 
organisms. With efficient sterilisation the subsequent use 
of antiseptics was illogical and unnecessary. Heat in the 
form of boiling water or steam should be used for disinfecting 
instruments, ligatures, dressings, and towels. The skin, after 
thorough cleansing with a nailbrush, soap, and hot water, 
should be disinfected by a five minutes’ contact with a1 in 
500 solution of biniodide of mercury in methylated spirit. An 
aqueous solution of the same salt—1 in 1,000—should be used 
for disinfecting wounds. Ligatures should be of silkworm 
gut, which in various sizes was applicable to all kinds of work. 
Vessels should be twisted rather than tied. Drainage was 
unnecessary and a source of danger in operations through 
healthy tissues. We did not drain the non-dependent lacerated 
wound filled with blood and bone dust produced in perform- 
ing osteotomy, yet, logically, if drainage were ever required 
in non-septic operations it should be resorted to here. Aseptic 
healing was a painless process and deviation from this con- 
dition should excite suspicion of something having gone 
wrong. After operations the pulse and temperature should 
be carefully watched. A slight degree of fever during the 
first. forty-eight hours was common and need not cause 
anxiety, but, generally speaking, if all was going on well, the 
pulse and temperature should be normal on the evening of 





-the third day and remain so afterwards. 
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MANCHESTER THERAPEUTICAL SOCIETY. 
JuLivus Drescuretp, M.D., President, in the Chair. 
Wednesday, October 25th, 1899. 


PRESIDENT’S ADDRESS. 
THE PRESIDENT delivered an address on the dietetic treat- 
ment of disease. He pointed out that the proper nutrition of 
the patient was one of the most essential points in the treat- 
ment of disease. In gout and rheumatism dietetic measures 
might effect a cure, whilst in other cases, such as phthisis, 
dieting might do more good than change of climate or drugs. 
The same was true of some nervous diseases. In most chronic 
diseases the object was to prevent loss of body weight; in 
adiposity it was to reduce body weight, whilst overfeeding 
was desirable in some nervous diseases. In acute fevers, by 
appropriate feeding, one might increase the resistance of the 
system to micro-organisms and allow for increased meta- 
bolism. Diet might help to eliminate toxins from the body, 
and by strengthening the heart aid diuresis. Food sufficient 
to produce 2,500 to 2,700 calories was often necessary in fever. 
As regards the advisability of giving solid food in fevers, milk 
and hydrocarbons were usually sufficient, but occasionally 
raw scraped beef, somatose, or eucasin might be given with 
milk. Too much milk might increase the diarrheea in typhoid 
fever, and in pneumonia the excess of fluid might lead to 
weakening of the heart. Alcohol prevented the burning up 
of the tissues, and might be given in small quantities. Sugar 
seemed to revive and strengthen the tired heart muscles, and 
might be a useful food in acute fevers. Chronic fevers, such 
as phthisis, required overfeeding. Fat should be given in 
some form in sufficient quantity. In regard to gout, the Pre- 
sident referred to the different theories as to its causation and 
to the effect of these theories on the dietetic treatment of the 
disease, but concluded that in some cases, such as those of 
gout in stout people, with urine not rich in urea, an exclusive 
meat diet might sometimes be beneficial, whereas in others, 
such as those of gout in thin persons with a gouty family his- 
tory and a urine rich in urea, meat diet should be restricted. 
Diabetes in its milder forms might be entirely cured by 
appropriate diet. In diabetes, 2,500 to 2,800 calories were re- 
quired to prevent wasting from the loss of sugar. Fatty food 
had been recommended by Van Noorden, and alcohol might 
be given to help the digestion of the fat. The President stated 
that when diabetic coma threatened strict diet should be re- 
laxed, fluids given, and also alcohol. In granular kidney a 
carefully regulated diet was required which should include a 
small amount of proteid food—for example, milk, eggs (not 
raw), white-fibred meats, chicken, rabbit. Van Noorden did 
not think the exclusion of red-fibred meats based on sound 
principles, for it had been found that they did not contain 
more extractives than the white fibred, the reverse being the 
case. In diseases of the stomach when hydrochloric acid 
was present in small quantity, proteid food was well 
borne. When the acid was absent, peptonised foods might be 
given, or acids administered with the proteids. When there 
was atony of the stomach walls and no secretion of hydro- 
chlorie acid, proteids should not be given. The President 
then referred to the numerous artificial foods at present in 
vogue, pointing out that those consisting chiefly of peptones 
were useless. The liquid preparations contained very little 
albumen, but some of the newer solid preparations contained 
a considerable amount. He referred to the malted foods and 
the emulsified fat preparations, stating that these were fre- 
quently of service. 
_ Professor Leecu thought that in fevers milk was often given 
in quantities that were injurious; it was advisable to give some 
nitrogenous food as soon as possible. In typhoid fever he had 
found that animal food given as soon as the patient expressed 
a desire for it apparently did no harm. In gout he be- 
lieved the attacks often followed indigestion, which was fre- 
quently due to taking nitrogenous foods and farinaceous foods 
atthe same meal. He thought these attacks might often be 
avoided by taking nitrogenous food principally at one meal 
and farinaceous food chiefly at another. 

Professor Dixon Mann thought one should be careful in 
advising animal food in gout; the =, of digestion was 
of gress importance. In ular kidney he was not om perry 
to keep patients too closely to white meat. As regarded arti- 








Se 
ficial foods, he did not believe in any of them: the lian; 
preparations were certainly useless. F quid 

Dr. Hopkinson emphasised the importance of non-diluti 
of foods with water at meal times. He thought rectal f a 
was of much advantage in many cases, Ceding 

Dr. Lesiiz JoNEs disagreed with Professor Mann ag rega 
artificial foods. He had seen lives saved by some of thege 
preparations, patients being able to take them when no other 
food could be retained. 

Dr. GoopFELLow had seen a case of typhoid where the 
temperature during convalescence kept constantly high on 
milk diet ; on giving ordinary diet the temperature fell, 

Dr. Wixp referred to the exclusive diet of maltose which 
had been recommended by some in typhoid fever; this wag 
said to prevent tympanites and allow the patient Very early 
to recommence with ordinary diet. He thought there wag not 
much nourishment in the artificial foods, but that they might 
be useful as stimulants. 

The PrEsIpDENT, in reply, acknowledged the great utility of 
nutrient enemata, both those containing albumen and thoge 
containing sugar, especially in cases of dilated stomach. 
Much sugar, however, was liable to lead to diarrhea, Ip 
regard to diet in disease generally, he thought that the 
patient’s inclinations might well be consulted to some extent, 
the food which the patient desired being given to him unless 
quite unsuitable. 

ELECTION OF OFFICERS. 

The following are the officers for the session 1899-1900 : 
President: Dr. Dreschfeld. Vice-Presidents : Dr. Dixon Mann, 
Dr. Wilkinson. Honorary Treasurer: Dr. Williamson. Honorary 
Secretary: Dr. Wild. Committee: Dr. A. Brown, Dr. F. J. H, 
Coutts, Dr. Kelynack, Dr. Vipont Brown, Dr. Goodfellow, Dr, 
J. E. Platt. 





ROYAL ACADEMY OF MEDICINE IN IRELAND, 


ANNUAL GENERAL MEETING. 

Friday, October 27th, 1899. 
THE annual general meeting took place in the Royal College 
of Physicians, Dublin, on October 27th. The report showed 
that the year’s income was £570 9s. 1d., but a temporary over- 
draft of 433 18. 1d. was required to meet an outlay of 
£100 178. 2d. on microscopes. The capital invested amounted 
to £751 4s. 2d. 

ELECTION OF OFFICERS. 

The following ofticers were elected :—President: E. H. 
Bennett. General Secretary: John B. Story. Secretary for 
Foreign Correspondence: Sir W. Stokes. Medical Section— 
President: J. W. Moore. Cowncil: Wallace Beatty, J. B. 
Coleman, James Craig, Sir George F. Duffey, R. A. Hayes, 
A. N. Montgomery, Conolly Norman, R. Travers Smith, W. 
Langford Symes, H. C. Tweedy. Surgical Section—President: 
R. L. Swan. Council: A. Chance, H. G. Croly, E. Hamilton, 
F. T. Heuston, John Lentaigne, R. B. M‘Causland, R.G. 
Patteson, H. R. Swanzy, E. H. Taylor, Sir William Thomson. 
Obstetrical Section—FPresident: A. V. Macan. Council: G. 
Cole-Baker, R. H. Fleming, R. A. Flynn, J. H. Glenn, F, W. 
Kidd, J. L. Lane, R. D. Purefoy, A. J. Smith, E, Hastings 
Tweedy, T. H. Wilson. Pathological Section—President: A. 
C. O'Sullivan. Council: A. H. Benson, J. B. Coleman, James 
Craig, W. R. Dawson, H. C. Drury, H.C. Earl, E. J. 
M‘Weeney, R. C. B. Maunsell, A. R. Parsons, J. A. Scott. 
Section of Anatomy and Physiology—President: W. H. 
Thompson. Council: A. Birmingham, D. J. Coffey, D. J. 
Cunningham, A. Fraser, T. E. Gordon, W. Taylor. Section of 
State Medicine—President: Sir C. Cameron. Couneil: J. 
Burgess, E. MacD. Cosgrave, W. R. Dawson, N. Falkiner, J 
M. Redmond, H. C. Tweedy. 


HONORARY FELLOWS. 

The following were elected Honorary Fellows of the 
Academy :—Sir J. Burdon-Sanderson, Bart., M.D., F.R.S., 
Oxford ; Professor Howard Kelly, Baltimore ; Professor Koch, 
Berlin; Professor Kocher, Bern; Professor Th. Leber, 
Heidelberg; Sir W. MacCormac, Bart., K.C.V.O., London; 
Professor Martin, Berlin; Professor Nothnagel, Veoss 
Professor Osler, Baltimore ; Sir W. Turner, M.B., F.B.S., 
Edinburgh. 
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RECENT WORKS ON PHARMACOLOGY AND 
THERAPEUTICS. 
researches have been made to determine the exact 
f the aconite alkaloids, but the results have differed 
ly on important points that it is evident the various 
tors have worked with more or less impure or 
bstances. In the recent investigation! by Professors 
DunsTAN, the greatest care has been taken to 
ensure that the alkaloids used were chemically pure, and this 
recaution, combined with the painstaking and exact nature 

H the pharmacological portion of the work, invests the con- 

tribution with a very special value. It is found that aconi- 

tine kills mammalia by its action on the respiratory centre, 
diacetyl-aconitine has much the same action but is not so 
weriul, while benzaconine and aconine are much weaker. 

On the heart all have finally a depressing effect, but aconine 

compared with the others proved to be relatively harmless. 

It was found that atropine and digitalis exercised a certain 

amount of antagonistic effect to aconitine. The actionson the 

nervous system, temperature, and muscle are all described at 
eat length and with much care. The addition of the two 

Fiacety! groups to aconitine slightly weakens its action but 
produces no radical change. The removal of an acetyl group 
from aconitine to form benzaconine greatly reduces its toxic 
power and greatly alters many of its minor effects, although in 
a general way its depressing action on the respiration and 
temperature resembles that of aconitine. It is no longer a 
strong heart poison. Aconine is very much less poisonous, 
has a curare-like action, and differs in other respects from the 
parent alkaloid. The introduction into its molecule of ben- 
yl, and still more of acetyl, to form the other alkaloids 
heightens its lethal effects and modifies its action to a very 
remarkable degree. The authors also found that there is a 
certain antagonism in action between aconine and benz- 
aconine on the one hand and aconitine on the otherhand. The 
research will prove of lasting value, and has greatly extended 
and made more accurate our knowledge of the pharmaco- 
logical action of aconite. 

In his monograph on the action of mercury on the kidneys? 
Dr. KaRVONEN deals with the subject from the experimental, 
literary, and clinical standpoints. After a short historical 
summary the author gives an account of his experiments on 
rabbits and dogs, various mercurial preparations having been 
administered subcutaneously, and the kidneys afterwards 
examined microscopically. In all cases changes were de- 
tected in these organs, varying from simple hyperemia to 
marked nephritis with albuminuria and tube casts. The well- 
known deposits of lime saltsin the kidney were often ob- 
tained as a result of the action of mercury. The pathological 
changes in the kidney are minutely described. From his 
own experience in practice, and from cases reported by others, 
the author describes similar symptoms occurring in man. He 
also discusses the value and dangers of mercury as a diuretic, 
and other matters of less importance, such as the occasional 
occurrence of glycosuria. A good bibliography is given. 

Dr. LEw1n’s comprehensive volume? fulfils the function of a 
complement to the ordinary treatises on pharmacology and 
therapeutics, as it deals specially with the more or less un- 
expected and often highly disagreeable results which sometimes 
follow on the administration of strictly therapeutical doses of 
remedial agents. Fortunately such effects are, on the whole, 
rare in the case of any one remedy, but when they do occur 
they are none the less unpleasant both for doctor and patient. 
Certain of them depend on the subject having an ‘ idiosyn- 
crasy” and vannot be avoided except after experience, but. 

others depend on the poisonous action of the drug itself and 
are not so difficult to avoid or to account for. Before the 


The Pharmacology of Aconitine, Diacetyl-Aconitine, Benzaconine, and 
Aconine considered in relation to their Chemical Constitution. By J. Theodore 
» M.D.. F.R.S.; and Wyndham R. Dunstan, M.A., F.R.S. Reprint 
from {the Philosophical Transactions. London: Published for the Reyal 
Soeiety by Dulau and Co. 1898 (Roy 8vo, pp, 154. 10S.) 
2 Ueber den Einfluss des Quecksilbers auf die Nieren. [The Influence of 
Mercury on the Kidneys.] Von J. Karvonen. Berlin: §. Karger. 1898. 
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publication of this book the information obtainable on these 
points was widely scattered in short contributions—chiefly 
accounts of cases—to different journals, and was often very 
difficult to come at. It is the author’s great merit that by 
the expenditure of a vast amount of literary research and 
labour he has collected a large number of these cases and has 
welded the information so obtained into a harmonious whole. 
The value of Dr. Lewin’s work has obtained deservedly wide 
recognition. It is scarcely a book which anyone would care to 
read through, but for reference its usefulness can scarcely be 
overestimated. The first twenty-nine pages deal with certain 
general questions such as hereditary, constitutional, and 
temporary predisposition to an excessive reaction to drugs, 
the effects of habit, the importance of adulterations and im- 
purities, the commoner symptoms of slight poisoning, and 
the medico-legal aspects of the question. The remainder of 
the book is devoted to individual drugs under comprehensive 
headings such as narcotics, alteratives, diuretics, ete. As far 
as possible the pharmacological actions and therapeutical 
uses are only discussed with reference to untoward actions or 
effects, as otherwise the bulk of the book could not have been 
kept within reasonable limits. It is hardly possible that 
such a work could be quite complete even in a third edition, 
and here and there omissions occur. Like many Continental 
authors also, Dr. Lewin has availed himself somewhat too 
exclusively of the literature of his own country, thereby 
lessening the value of a very valuable contribution to medical 
literature. 

A year ago the sixth edition of Dr. Harr’s work‘ was 
reviewed in our columns, and at that time certain very 
obvious minor errors and faults were pointed out, most of 
which have now been altered for the better by the author. 
The further criticism was made that ‘‘ the work, good as it is 
on the whole, would be greatly improved by a careful and com- 
prehensive revision of every part of it.” The author, in view 
of the continued popularity of his work, may have thought 
such advice ill-timed, and he has acted accordingly. Although 
he describes the present edition as ‘‘ largely rewritten,” this is 
a description which careful perusal scarcely bears out, for the 
same criticism as before may be again justly passed to-day. 
Dr. Hare states in his preface that ‘‘the opportunity has been 
embraced to make the text conform to the British Pharma- 
copeia of June, 1898.” This has been done to a certain extent, 
but in a slovenly way. Numerous errors are made in prepara- 
tions and doses, and even in the names of the official prepara- 
tions, while omissions are very frequent. Such work is purely 
mechanical, but the necessity for accuracy is very great, and 
this could have been attained by the expenditure of a com- 
paratively small amount of labour. It is superfluous to enter 
into details regarding these inaccuracies, as a comparison 
of the text with the Pharmacopeia, 1898 reveals them 
as occurring under almost every drug of any importance. 
Numerous improvements might be made in the text in 
many directions. The pharmacology is especially meagre, 
sometimes erroneous, and the therapeutical uses tend to 
degenerate into mere bald statements of the drug having been 
used in certain diseases. These drawbacks are the more to be 
regretted as the book has a certain character and originality 
which have justly made it popular; but success carries 
responsibility along with it, and there can be no doubt that 
the present edition stands in need of much more careful 
revision and editing than it has received at the hands of its 
author. 

Kina’s Dispensatory’ is the standard authority of the Eclee- 
tic School of Medicine in the United States, the first edition 
having been compiled by Professor King and issued by him in 
1854. The present editors in preparing the new edition have 
drawn from all available sources on matters relating to 
materia medica and pharmacy, the result being a mass of in- 
formation on these subjects which is probably not at present 
attainable in any other single book. The information given 


4A Textbook of Practical Therapeutics ; with especial reference to the 














application of Remedial Measures to Disease and their Ss upon 
a Rational Basis. By H. A. Hare, M.v., B.Sc. Seventh Edition ; enlarged, 


thoroughly revised, and largely rewritten. London: Henry Kimpton. 
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5 King’s American Dispensatory. < 
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ey ys Pp. 102. M.3.) 
3 Die Nebenwirl:ungen der Arzneimittel. [The Untoward Effects of Medi- 


eines. ] Von Professor Dr. L. Lewin. Third Edition. Berlin: August 
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about each vegetable drug is arranged in a certain definite order 
which is adhered to throughout, In each case a beginning is 
made with a short definition, and this is followed by the 
natural order—common names, botanical description, chemical 
composition, action, and uses, and other points of interest. 
The information on many of these points has been directly 
derived from the United States and British Pharmacoporas 
and other standard authorities ; it has been carefully selected 
and arranged, and hence is for the most part accurate and of 
recent date. The weakest part is comprised in the paragraphs 
on the action and uses of medicines, but as the work is not 
primarily intended as a system of therapeutics this may be 
excused. The arrangement is alphabetical, this first volume 
beginning with “ Abies” and ending with “Fumaria.” A 
good deal of space is wasted, or perhaps we should rather say 
occupied, by the detailed description of numerous extracts, 
elixirs, plasters, and other preparations, which the editors 
seem to have thought necessary, The drugs described form 
a curious and very comprehensive mixture, including Prussian 
blue, powdered deerhorn, and other substances of very 
doubtful efficacy. 

Professor LiEBREICH’S valuable compend of all matters 
relating to therapeutics’ has already been frequently noticed 
in the Brirish Mepicat Journat, as the succeeding parts 
have been published, The present instalment extends from 
Mammary Neuralgia to Pharyngitis, and the various articles 
maintain the high standard which has been attained from the 
first. 


The plan and contents of Dr, MircHELL BRvCE’s well-known 
textbook’ for students remain virtually unchanged, except in 
so far as alterations have been necessitated to bring it into 
harmony with the 1898 edition of the British Pharmacopeia. 
The necessary changes in the text have been made with 
extreme care and accuracy, 

The lectures delivered by Professor Greenisu at the School 
of Pharmacy of the Pharmaceutical Society of Great Britain 
form a systematic treatise on Materia Medica.’ At the 
present day the physical and chemical characters of crude 
drugs do nob bulk Jarge in the scheme of medical education, 
and it is generally recognised that such matters are best left 
to the pharmacist. The present volume can, however, be 
heartily recommended to anyone who wishes a thoroughly 
trustworthy work dealing with organic drugs. It is difficult 


to epeak too highly of the accuracy of the information given 
and of the fidelity and finish of most of the illustrations. ’ 

Dr. Malscu has succeeded in writing a book? dealing with 
the materia medica of animal and vegetable origin in a 
moderate compass, The different substances are classified 
under such headings as roots, leaves, barks, seeds, ete., and a 
short but sufficient description of each is given embracing the 
origin, habitat, physical and chemical characters, and dose of 
each drug. The therapeutical uses are dismissed almost in a 
single word, and no account is given of the official prepara- 
tions. It is obviously, therefore. not a book calculated to be 
of much value to medica) practitioners, but its accuracy and 
conciseness, which are now widely recognised, give it a high 
value to students of pharmacy and materia medica, and to 
dealers in crude drugs. 

Dr. Woon’s little volume’® is eminently adapted to serve 
ag a guide to medical students beginning the study of pharm- 
acy and therapeutics. The author expressly states that it is 
not intended to take the place of the practical work of dis- 

nsing, but only to be read along with such work, and as an 
introduction to a systematic course of lectures on therapeutics, 


The information contained in it is elementary and quite non- 
controversial, but it is very practical and carefully arranged, 


6 Encyklopedie der Therapie. (Encyclopwdia of Therapeutics]. Herausge- 
eben von Oscar Liebreich. Band iii, Abtheilung 1. Berlin: August 
irschwald, 1899. (Roy. 8v0, pp. 320.) 


7 Materia Medica and Therapeutics. By J. Mitchell Bruce, M.A., M.D. 
at Thousand. London: Cassell and Co. 1899. (Cr. 8vo, pp. 





. 7S. +). 
ae Introduction to the Study of Materia Medica. Designed for Students 
of Pharmacy and Medicine. By Henry G. Greenish, F.1.C., F.L.S. 
London ; J.and A, Churchill, 1899, (Roy, 8v0, pp. 534, 213 illustrations. 


158.) 


9A Manual of Organic Materia Medica for the Use of Students, Druggists, 
Pharmacists, and Physicians, By John M, Maisch, Ph.M., Phar.D. Seventh 
Edition. Revised by Henry C. C. Maisch, Ph.G., Ph.D. London: Henry 
a Blone 1899. (Cr, 8vO, Pp. 523. 285 illustrations. 10s. 60.) 

10 Elements of Practical Materia Medica and Pharmacy for Medical Students. 
By William Wood, M.B, C.M. Edinburg!:: James Thin. 1899. (Crown 
SVO, pp. 131. 2S. 6d.). 
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There are sixteen very short chapters dealing with Wei 
and measures, prescription-writing, incompatibilities, 4 ghis 
Latin phrases, and so on, each section being short 2 
aivested of supertiaitioe, It is well calculated to assist junios 
students in the laborious process of b i ; 
with the official materia medica, econne scausinied 

The second edition of the Student’ ; ‘ 
Medica** has been revised in accordance with the qs 
Pharmacopwia, 1898, and the chief chemical tests for 
various organic and inorganic medicinal substances adi 
The work contains lists of the official preparations and thei, 
doses, and the strength and composition of the more impor 
ant. The chief characteristics of parts and products of lan : 
are described, and also the chief features of chemical sub 
stances employed in medicine. The book is intended in J 
pocket manual. The arrangement and its conciseness ce 
make it useful to refresh the memory before examination, 

Mr. Hupson-Cox and Dr. Stokes have succeeded in brin 
ing together!? within a small compass practically everythity 
that a medical man or student requires to know about the 
British Pharmacopwia. The information is arranged Psd 
cisely and is readily available for reference, The therg 
peutical notes are of necessity very brief, the action of a drus 
in many cases being summed up in half a dozen words, but 
they answer their purpose. It is a work which can readil 
be carried in the pocket, and certainly supplies a want, y 

An account of many hundreds of new drugs is given } 
the author of the Newer Remedies.!? The sources, meses 
preparation, tests, solubilities, medicinal properties, and doges 
are stated, and there are sections on organo-therapeutie agents 
and indifferent compounds of iron. The true synt etic 
remedies have received many valuable additions since the 
publication of the second edition of this book in 1896. The 
paraphenetidin nucleus, which has already given the anti. 
pyretics phenacetin, phenocoll, lactophenin, ete., has again 
been drawn upon for such new combinations ag fin 
phesin, oxyphenacetin, and vanillin-para-phenetidin. Cocaine 
has now some formidable competitors in eucaine “A,” 
eucaine “B,” holocain, pyrocain, orthoform, and guaiacyl. 
Eupthalmin and mydrol are amongst the newest mydriatics, 
New compounds and combinations intended for iodoform 
substitutes, and local and intestinal antiseptics have come 
in large numbers, The antiseptic treatment by organic 
silver combinations has much increased. The latest addi- 
tions are hydrogal, protargol, largin, actol, itrol, and argentol, 
The author, in addition to giving a very complete list of 
modern synthetic remedies, has included also such proprietary 
combinations as are made up of mixtures containing one of 
more of these synthetic compounds. x 

The need of a thoroughly good, reliable, and trustworthy 
book on medical chemistry has long been felt, and Dr. 
BARTLEY’S"* fairly realises expectations. It contains a great 
deal of information about alcohols, ethers, aldehydes, ketones, 
nitrils, etc., and also devotes a fair amount of space to the 


mode of examination of the various secretions and excretions 
of the body. It seems too advanced for the ordinary medical 
student, but to the candidate for honours it will be useful. 
As a work of reference it is all that can be desired. 

Dr, OraiG, Lecturer on Materia Medica in the Extra-Mural 
School at Edinburgh, has compiled a series of tables, of the 
remedies of the British Pharmacopeia with their doses, 
actions, and forms of administration. It gives also an index 
of diseases, to which is added an appendix on poisons. The 
book is very small, and, as it can easily be carried in the 
pocket, it will probably be largely used by students. 

ni The Students’ Practical Materia Medica. By Grace Haxton Giffen, 


L.R.C.P. &S.E., Senior Demonstrator of Anatomy, Ladies’ School of Medi- 
cine, Edinburgh. Second edition. Edinburgh: E. and S. Livingstone. 


1899. (Crown 8v0, pp. 96. 28.). 


12 The Pocket Pharmacopwia; including the Therapeutical Action of the 
Drugs, with the Natural Orders and Active Principles of those of Vege 


Origin. By Frederick Hudson-Cox, F.1.C , F.C.8., and John Stokes, M.D., 
B.S. London: Bailliére, Tindall and Cox. 1899. (Feap. 8vo, pp. 206. 


38.60.) : nee e 
13 The Newer Remedies. By Virgil Coblentz, A.M., Phar.M., Ph.D., FCP. 
Third Edition. Philadelphia: P. Blakiston’s Son and Co. 1899. (Demy 8v0, 


PP. 147. 31. 7 : : 

14 Text Book of Medical and Pharmaceutical Chemistry. By Elias H. 
Bartley, M.D., B.S., Professor of Chemistry and Toxicology in Long 
Island College Hospital. Fifth edition. London: H. Kimpton. 1899. 


(Demy 8vo, pp. 728, 96 illustrations. os. 6d.) 








iS Posological Tables. By William Craig, M.D, F.R.S.E. New edition. 


Edinburgh: E. S. Livingstons. 1899. (32mo, pp. 128. 18.) 
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REMUNERATION OF MEDICAL WITNESSES IN 


CRIMINAL CASES. 


ished in the BRITISH MEDICAL JOURNAL of October 
wap ee. 1217, a copy of a letter on this subject from 
Mr. "Andrew Clark, Treasurer of the. British Medical Asso- 
Sjiation, and Chairman of the Committee appointed jointly 
by the Council of the British Medical Association and by 
the Police Surgeons’ Association, which was published in 
the Times of October 20th. We are glad to see that the 
subject is attracting the attention of other papers. The 


following excellent article appears in the Morning Post of 


r 6th: ; 
November Onn oe that medical men who have to attend as witnesses 


in our criminal courts should regard the fee of one guinea a day paid 
them for such services as inadequate, and that they should agitate—as 
they are doing—ior'more liberal remuneration. Things are ordered dif- 
ferently and better in Scotland and in Ireland. The arrangement in 
Scotland is that a doctor summoned as a witness on behalf of the Crown 
receives two guineas a day, with one day added in, so that he gets four 
guineas for one day, six for two days, and so on. In Ireland the 
justructions given by the Attorney-General to the Crown solicitors 
are that when a medical witness ig summoned to attend at sessions 
jn the town in which he resides a fee of one guinea is to be paid. 
If he is detained in Court more than three hours, he earns an additional 
fee of the same amount. When he is summoned to attend from any other 
ti own, two guineas a day with travelling and hotel expenses are allowed. 
It is difficult to deny the force of the claim of medical men in England to 
afee of two guineas a day, with railway fare when the witness has to 
travel from a distance, and other expenses when he is detained overnight 
in the town to which he has been summoned. At the best the duty of 
attending criminal courts of law is an unpleasant one. There is no 
reason why in many cases a quite unjustifiable pecuniary sacrifice should 
be attached to its periormance. 





NOTES ON CASES OF MEAT PoIsoniNG 


(B. ENTERITIDIS OF GAERTNER). 


By Witttam Netsu BARKER, M.B., Ch.B., 
Senior Assistant House-Surgeon, Sheffield Royal Infirmary. 
An interesting series of cases of poisoning by unsound meat 
occurred in Sheffield on October 11th. The victims belonged 
to the poorer working class, and all resided in the same 
district. The meat consumed was ‘corned beef,” put up in 
6b, tins, On the morniaog of October 11th a fresh tin was 


opened and about 4 lbs. of the meat was sold, chiefly in 
quarter-pounds. Nothing was noticed about the meat except 
that it was less solid than usual and that the “jelly” was 
rather oily. It had no smell, and, although a few, it would 
seem, noticed some nasty flavour about it, the majority of 
the purchasers observed only an unusual saltness, and took 
the meat at their mid-day meal. As far as is known no one 
who ate the meat escaped. The number affected was 24, and 
of these 22 were treated at the Sheffield Royal Infirmary ; the 
remaining 2 I was able to observe by the courtesy of their 
medical attendants. The ages of _the patients varied from 2 
to 8 years, about half of them being children under 12 years. 
While each case presented symptoms peculiar to itself, they 


agreed in the main details, and. as space forbids me to 


chronicle each case individually, I shall give an account of 
one of the most typical, and afterwards briefly indicate 


wherein the others differed : 

bout 12.30 p.m. the patient, a woman aged 35, ate about 
2 ounces of the meat. She stated that at 2.30 she was seized 
with sudden faintness, giddiness, and drowsiness, She suf- 
fered from nausea and from great muscular weakness, espe- 
cially in the legs. Persistent vomiting, with frequent retch- 
ing, Soon occurred, accompanied by intense frontal headache. 
Colic then set in, followed immediately by a profuse diarrhea. 
The colic was not relieved by the vomiting or the diarrhea. 
About 3.30 p.m. she was brought to the infirmary. When first 
seen she was lying on a couch with her knees drawn up, in a 
state of extreme collapse, The face was pale, with livia 
patches round the eyes, and covered with beads of perspiration. 
The skin was cold and clammy, the pulse small and rapid, the 
respirations shallow, and the pupils dilated. The temperature 
was subnormal, A hypodermic injection of liquor strychninze 


hydrochloridi was administered, and the stomach washed out 
with the siphon tube till the washings came clear. The first 





washings were straw-coloured, neutral in reaction, and con- 
tained here and there shreds of fibrinous-looking material. 


Very soon the pulse became slower and fuller, the pain and 
retching ceased, the drowsiness became less marked, and only 
the headache and diarrhea remained. The patient was put to 
bed, and hot bottles were applied. Within an hour, the state 
of collapse and other symptoms reappeared, though less 
markedly than before. The stomach was again washed out— 
this time with permanent good effect. The patient slept well, 
and next morning all that was complained of was slight frontal 
headache. In another twenty-four hours the patient expressed 
herself as perfectly well, and was discharged. 

‘The following table will show more clearly the points of 
difference in the cases, The amount of meat each patient had 
eaten is of course only approximate, but I think in most cases 
it is fairly accurate. 
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It will be observed from the above table that the period 
between the ingestion of the meat and the onset of symptoms 
was comparatively short, showing that the poison had already 
been produced in the meat, The amount of meat eaten ap- 
peared to bear no very direct relation to the severity of the 
attack ; a piece the size of a hazel nut produced the most 
violent symptoms in a young woman, while a man, aged 809, 
ate 4 ounces and suffered only slightly. Drowsiness was an 
early, well marked, and persistent symptom in all the cases, 
although in afew it was not the first symptom observed. I 
may here remark that the adult patients all described their 
symptoms as having come on very suddenly. . The vomiting 
was also an early symptom, and in the majority of cases was 
severe and prolonged. Abdominal pain was, as a rule, not 
severe; while in the larger number it came on early in the 
attack, it was a late symptom inafew. Profuse diarrhoea was 
the rule; in one case only was there constipation. The stools 
were offensive, liquid, and of a brownish-yellow colour, con- 
taining eee fibrinous-lookin material. In 4 cases the 

resence 0 was detected. 1 ile a e patients were 
co or less collapsed, the children suffered most. In one 
case—that of a boy 7 years old—who had eaten about 2 ounces 
of the meat, the symptoms were especially severe. The col- 
lapse was very marked, and he had to be constantly 
plied with stimulants. About ten hours after the 
onset of the illness he had a_ series of clonic 
contractions of the flexor muscles of the neck, arms, and legs. 
The movements were violent, rapid, and almost rhythmical, 
commencing first in the neck and‘arms, but soon affecting the 
legs. The eyes were fixed and staring, and the pupils widely 
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dilated. After lasting an hour and a half the convulsions 
ceased. They reappeared in half an hour, affecting at first the 
right arm and right ride of the face, but they soon became 
general. The collapse gradually deepened, and the boy died 
about fifteen hours after being taken ill. A post-mortem 
examination was made, but all that was found was a general 
hyperzemia of the stomach and intestines, with a few hzemor- 
rhagic erosions in the mucous membrane of the stomach. A 
microscopic examination of the kidney showed cloudy swel- 
ling of the cortex, with a few scattered hemorrhages. This 
was the only fatal case. All the others convalesced rapidly, 
and were discharged from the infirmary within forty-eight 
hours. 

The treatment adopted in the majority of the cases was 
thorough washing out of the stomach immediately on admis- 
sion, While the good effect of this was apparent, a few of the 
cases relapsed within a couple of hours. These were again 
washed out, and no further relapses occurred. Stimulants, 
chiefly in the form of strychnine and brandy, were freely 
administered, while an attempt was made to clear the bowel 
of its irritating contents by purgatives. 

In addition to the clinical aspect of the outbreak, there are 
some points which appear worthy of nrention. The brand of 
beef in question is said to be one of the best in the market. 
The manufacturers, recognising that it is impossible to 
guarantee that all the tins of beef shall remain sterile, have 
made arrangements with retailers to replace any bad tins. 
Most of the tins that go wrong are so obviously ‘‘ blown,” and 
their contents so putrid, that no retailer would attempt to sell 
them. A few, however, do not present any such evident signs 
of bacterial activity, and that such cases may not be over- 
looked instructions are printed on the tins to open them at 
the wider end, and turn the contents out en masse. It is sup- 
posed that in this way the vendor will be better able to see 
whether the appearances are those of good beef, especially in 
regard to the consistency of the beef, the condition of the 
jelly, and any alteration in colour or odour. In the case of 
the tin in question, it has been elicited that the vendor 
opened it by accident at the smaller end, and proceeded to 
shake out the contents. In this way only portions were got 
out ata time; so that he could not see the condition of the 
meat as a whole. 

The question arises, how such tins become infected. In 
this instance the tin appeared fresh, and in good condition. 
It was not what is usually known as a ‘‘blown” tin. It is 
therefore surmised that a portion of one of the joints was 
open, and that organisms may have ingress in this way, or 
the gases produced by their action may have thus escaped, 
and prevented the bulging of the tin, which they would have 
otherwise caused. 

Dr. Robertson, Medical Officer of Health for Sheffield, has 
examined a portion of the meat bacteriologically, and I 
append his report. 

My best thanks are due to Dr. Dyson for his kindness in 
permitting me to publish the above cases, and to Dr. Robert- 
son for much assistance and advice. 


NoTE ON THE BACTERIOLOGICAL EXAMINATION. 
By Joun Rosertson, M D., 
From the Bacteriological Laboratory, University College, Sheffield. 

The meat submitted for examination consisted of a lump 
weighing about 2} lbs. in a tin. From the facts already re- 
ported by Dr. Barker and others subsequently obtained it was 
quite evident the poisoning was due to some product of 
bacterial grown in the meat prior to its introduction into the 
stomach, and not due toa bacterial growth subsequent to its 
introduction into the stomach. 

A very large number of cases of meat poisoning have been 
examined by bacteriologists in this country, in America, and 
on the Continent, and as a result two well-defined types of 
micro-organisms have been described. corresponding to two 
equally well-defined groups of cases. The anaérobic organism 
described by Van Ermengen may be taken as the type of one 
group, the conspicuous symptoms of which is the disturbance 
of nerve functions which they give rise to. The other group 
of cases are associated with organisms of the coli group in 
oo gastro-enteric symptoms are the most prominent 
eature. 
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The examination of the meat was commenc 
hours after the tin was said to have been menced about eleven 
nation was greatly facilitated and the result rendered 
definite by the fact that only one organism was found Univ. 
sally present in the various places examined, On the outeide 
of the meat many varieties of organisms were found. - 
these were identified, such as staphylococcus cereyg fla 
and albus, and staphylococcus pyogenes albus, and fen. 
organisms of the bacillus subtilis group. No pure anatrobe 
was found, although special attention was devoted to the 
examination forsuch, — 

The only organism which was present in cultures from the 
centre of the meat as well as from those on the surface 
the bacillus enteriditis of Gaertner. This has been identified by 
its staining reactions, motility, cultural characteristics, ang 
pathogenicity. 

This organism has given rise to most virulent poisoning jy 
the hnman subject in several instances, 





THE ITALIAN MEDICAL CONGRESS, 


THE Italian Society of Internal Medicine held its tenth meet. 
ing in Rome on October 25th and three following days, under 
the presidency of Professor BaccE.Lt, the Minister of Public 
Instruction. 

PRESIDENT’S ADDRESS. 

On the morning of the 25th the PRESIDENT opened the 
Congress with a short but eloquent address, in which he 
dwelt especially on the triumphs of the experimental schoo} 
and its relation to clinical medicine, and on the great move. 
ment nowadays towards political medicine or hygiene. 

The subjects selected for special discussion were : Chlorosia, 
introduced by Professors Castellino and Riva; and the Path- 
ology of the Pancreas, introduced by Professor Devoto, 


CHLOROSIS. 

Professor CASTELLINO, in opening the discussion on 
chlorosis, alluded to the various theories propounded to 
explain its pathogenesis, including that in which it was said 
to be due to alteration of the large blood vessels and of the 
sexual apparatus, and he referred to the three orders of 
lesions recognised by Virchow in chlorosis. Fraenkel and his 
school, however, maintained that the lesions of the blood 
vessels were secondary to the alterations of the sexual 
apparatus. Most authors were inciined to admit the 
influence exercised by the genital sphere on organic nutri- 
tion. The hematic lesion for some was due to the altera- 
tion in development of the hematopoietic organs. The 
researches of Quinquaud, Hayem, and Maragliano proved 
that the total density of the blood was frequently not much 
altered, that the red corpuscles were scanty in hemoglobin, 
and that the dry residua of the coagulum were below the 
normal. After discussing the results of the investigations of 
Landois, Daremberg, Panum, and others, he came to the 
conclusion that chlorosis is a primary lesion sai generis charac- 
terised by a red corpuscle defective in development. The 
lesion continuing, trophic disturbances were set up in the 
organism, which, if reverberated still more in the blood, deter- 
mined not chlorosis but chloranzemia, according to Hayem. 
But if these studies fixed the characters of the peculiar altera- 
tion of the blood in chlorosis, they did not explain the patho- 
genetic mechanism. This was the reason why the speaker 
and Maragliano in 1890 had thought that the nervous system 
must play an essential part in the pathogenesis of chlorosis. 
As to the determining factor which set the nervous system in 
action, that was a very difficult problem. De Giovanni was 
the first to call attention tothe relation existing between the 
evolutionary modifications of the organism and its possible 
morbidities, especially at the period of puberty and on the 
neuroses of the different epochs of life. The speaker, having 
studied chlorotic individuals from this point of view, main- 
tained that chlorosis is a disease characterised by disorders 
connected with the evolution of the organism. Having 
referred to the influence of the nervous system on 
all the organic functions, second childhood, and diseases of 
youth, Professor Castellino said that it was precisely in this 
period that the transformations happen which interfere with 
the uniform evolutionary metamorphosis. He then alluded 





to the very significant development of the limbs in the period 














Fe ee 6 ae | el, eee: eee ee ae 









n 
o 
i 
2 
f 








ITALIAN MEDICAL. CONGRESS. 


[erm Sores 1369 








———$——$— 





Nov. 11, 1899] 
Nor th, ” 


fyouth, and to the fact that in the prepuberal period the 
specific weight of the blood in some females is diminished 
wing to the smaller amount of colouring matter. Thus also 
the activity of reduction of the hemoglobin is diminished, 
and the temperature lowered. After this, one could not deny, 
remembering the great frequency of neurotic phenomena in 
women at this period, the relations between the neurotic state 
and the constitutional changes noted in the prepuberal evolu- 
tionary eriod, The development of the organs in this period 
lains the tendency to a neurotic predisposition. This, 
however, was not equal in every individual. These theories 
explain the fact why the disease presents itself more fre- 
yently in women than in men, in whom the variations of 
ie development are infinitely less; why it develops at 
theperiod of puberty ; and why it is accompanied by alterations 
not only of the blood, but also of the whole organism. Pro- 
fessor Castellino concluded by stating that the facts adduced 
demonstrated that chlorosis was connected with an excitation 
of the sympathetic induced by very various stimuli, which 
that period of life (puberty in woman) in which sudden and 
imposing organic transformations only could furnish. This 
excitation, which may extend beyond the domain of this sys- 
tem and radiate into that of the life of relation, has in itself 
the key of the peripheral and central vasomotor disturbances 
of chlorosis. 

Professor Riva, who spoke next, after analysing the various 
arguments for and against the genital theory, concluded that 
it must berejected. He in his clinical investigations had not 
observed in chlorotic persons nervous conditions different from 
those noted in other neurotic but non-chlorotic individuals. 
He did not deny the great influence of the nervous system, 
put he did not believe that it represented the first chief link 
of the chain which led to chlorosis. Neither did he share the 
general opinion that the blood change in this disease was a 
hemolytic anzemia in the recent and more distinct forms ; be- 
cause in the later forms the globules were in almost normal 
number. The urohzematin which was said frequently to 
exist was not a definite substance. Finally, the alkalinity in 
chlorosis, at least in the distinct forms, was not diminished. 
The red corpuscle was certainly less resistant than normal ; 
but when the chlorosis was pure, the number of corpuscles 
was almost normal ; Jater hypoglobulia and alterations of the 
stroma appeared. The distinctly chlorotic corpuscle was 
smaller and less individualised, but what most distinguished 
it was its loss of colour. The speaker next discussed the 
theories in connection with the formation of the colouring 
matter in the spleen, liver, and bone marrow. He, in spite 
of the various stadies cited, did not believe that there were 
one or more hzemoglobinogenetic organs. He believed that 
hemoglobin was derived with the intervention of the corpus- 
cular protoplasm by a combination of its globulin with iron. 
In what conditions the iron must be found for its combina- 
tion with the globulin of the stroma he did not know, but he 
knew that the healthy but achromatic corpuscles took up iron 
under all forms ; in chlorosis, instead, it had lost the property 
of taking up organic iron, while it was capable of taking up 
morganic, If things were so, as he believed thoy were, 
the alteration of the chlorotic corpuscle would be represented 
by a bio-chemical modification, through which it was no 
longer in the position, at least in an ordinary measure, to 
charge itself with iron and generate hemoglobin. He 
believed that this alteration of the corpuscle, and the conse- 
quent development of chlorosis, must be sought for in two 
elements, the morphological and the puberal. The osseous 
system in woman was less robust than in man; this inferior 
development corresponded to the inferior development 
of the bone marrow, which was the hemopoietic organ. 
It appeared that the hemopoietic system was more 
vulnerable in woman than in man. Gang had ob- 
served that up to 13 years males and females had 
an equal density of the blood; after this age it increased in 
man and diminished in woman. In the life of the red cor- 
puscle of young women there was an -innate tendency to 
modify its heemoglobinic contents, so that an impulse or an 

occasion was sufticient for the disposition to be translated into 
4morbid condition. To bring the clinical facts and scientific 
Investigations into harmony with each other it was, therefore, 
necessary to admit that the occasion was generally repre- 
sented by the entrance into function of the genital organs. 





The suddenness of the development of the epoch in which 
the child became a woman exposed, according to Sée, the in- 
sufficiency of the hemopoietic system, but this did not ex- 
clude the idea that a particular substance concurred, which 
came from the internal secretion of the ovaries in the period 
in which they began to function. The other elements 
(fatigue, chill, ete.) were only occasional, and eventually 
determining causes. In any case these causes introduced 
into the corpuscle a biochemical change, through which its 
p wer of manufacturing and, so to speak, of charging itself 
with hemoglobin, was attenuated or destroyed. 

In the discussion which followed Professor DE Dominicis 
said that in his opinion chlorosis was an alteration of the 
nutrition—that is, it was under the dependence of the sym- 
pathetic. 

: Professor TEDESCHI feared instead that the ready invoca- 
tion of the nervous disturbances in the interpretation of the 
clinical phenomena was too convenient and dangerous. 

Professor G1oFFREDI referred to two cases of chlorosis 
developed acutely in yourg women after fright. Iron had 
little effect, but they were rapidly cured by electricity. 

Professor PETRONE maintained that a particular organ con- 
taining iron and the generation of hemoglobin existed in the 
red corpuscle; it must be diseased in chlorosis. 

Professor BERNABEI attached importance to the absorption 
of the intestinal gases in the etioiogy of chlorosis. 

Professors CasTELLINO and Riva replied. 


Acute INFECTIONS OF THE PANCREAS. 

The second subject for discussion, acute infection of the 
pancreas, was introduced by Professor L. Drvoto, who said 
that acute infections of the pancreas were not very rare, 
though statistics appeared to prove the contrary. When they 
were mild they gave rise to no symptoms, owing to the facility 
with which other organs assumed the digestive functions of 
the diseased organ. Pancreatitis was mostly of an infective 
nature, and might be caused by the bacterium coli, the diplo- 
coccus of Fraenkel, the streptococci, the tubercle bacillus, and 
sporozoa. Experimental pathology had carefully traced the 
alterationsthat infection of the pancreas gave rise to. Acutenon- 
suppurative pancreatitis was the expression of a very violent 
infection causing death in 12 to 24 hours. Purulent pancreat- 
itis had a slower course, was not always fatal, and it might 
become gangrenous. The data of experimental pathology 
were applicable to the pancreatitis of man, with the difference 
that the phlogistic process in human pathology had a less 
severe course. At present, however, it was as yet impossible 
to describe the clinical course of acute pancreatitis in man, 
inasmuch as only one case of cure was known, that of Halsted. 
The hemorrhage accompanying acute pancreatitis was not 
per se ordinarily the cause of death. No suitable treatment 
was known. Perhaps there might be some hope in the future 
from opotherapy. Surgical treatment was indicated in sup- 
purative pancreatitis. : 

In the discussion which followed, Professor Dr Domtnicis 
dwelt on the importance of this gland, and the deficient 
diagnostic signs. 

Professor Riva said that owing to the scarcity of the means 
of investigation much aid would be obtained from a complete 
and thorough analysis of the feces. 


PAPERS. 

Besides these discussions several important papers were 
read, including the Action of the Thyroid in the Development 
of the Skelcton; Composition of the Blood on Material 
Exchange, by Professor CALABRESE; Chylous and Chyliform 
Ascitis, by the same author; Organic and Inorganic Iron in 
the Treatment of Anemia, by Drs. Ferranto and SILvi0 
Asut1; Albuminuria in Diabetes and Renal Diabetes, by 
Professor SCHUPFER. 


ITALY AND THE INTERNATIONAL MEDICAL CONGRESS. 

On the last day of the Congress a discussion took place on 
the justice of the adoption of the Italian language among 
those officials at the International Congress in Paris. A 
motion was unanimously agreed to that Professor Baccelli 
should be requested to notify that the admission of the 
Italian language among those recognised as official at the 
Congress in Paris be put as a condition essential to the 
official participation of ltaly in the Congress. : 
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DIPHTHERIA: IN ALDERSHOT. 


In view of the continued fatal prevalence of diphtheria in the 
Aldershot district, not only shown in successive quarterly 
returns of the Registrar-General, but noticed also in our 
columns and in those of the local press, it was several months 
ago announced that the Local Government Board had deter- 
mined to make an inquiry by one of its medical officers into 
the circumstances in which the disease has prevailed. We 
are now in possession of Dr. R. J. Reece’s report to the Board 
On the General Sanitary Circumstances and Administration of 
the Urbain District of Aldershot, with special reference to the pre- 
walence of fatal diphtheria therein.' The report is elaborately 
drawn out, and is divided into: a. Preliminary remarks deal- 
ing with geology, area, population, occupation of inhabitants, 
artificial division into town and camp, ete. s. The town and 
its generally sanitary circumstances (water supply, sewerage, 
etc.) oc. Sanitary administration in the town. pb. The camp 
in relation to the town; and; rE. General considerations on the 
past and recent prevalence of diphtheria at Aldershot. 

The inter-relation of the Aldershot town and camp being 
allowed. the Local Government Board duly notified the fact 
of Dr. Reece’s inspection to the War Office, requesting assist- 
ance, which was cordially given and as cordially acknow- 
ledged. Dr. Reece recalls the fact that in 1885 Dr. Sweeting 
reported on the registration district of Farnham, including 
the urban district of Aldershot, and in 1887 Dr. George 
Turner undertook a similar duty. In respect of sewerage, 
Dr. Reece states that at the present time the District Coun- 
cil are fully alive to ‘the defects of the sewer system, and 
are endeavouring to make good the deficiencies.” Remarking 
on the ventilation of sewers, Dr. Reece says, ‘‘ Many of the 
ventilating shafts after they emerge from the ground are not 
carried up straight, but often have curves or bends in their 
course, thus vitiating to a great extent the object for which 
they were erected,” and again, ‘‘as to flushing that the sewers 
are supposed to be self-cleansing, but, as a matter of fact, 
there are certain sewers which do not fulfil this requirement.” 
The connections of the house drains with the sewers are also 
pronounced faulty in many cases. Dealing with house 
accommodation we are struck by the remarks that ‘there 
are several houses of the back-to-back type, that is without 
means of thorough ventilation;.one or two of the older 
houses manifestly unfit for human habitation.” In comment- 
ing on the sanitary administration of the town, it is stated 
that the medical officer of health was elected to the office in 
1866, that no part of his salary is repaid out of the county 
funds, and that he is ‘‘not under the Board’s ordersof March 
23rd, 1891, and consequently he does not forward copies of his 
annual and special reports te the Local Government Board.” 

Under Section p. we have the routine of reporting infec- 
tious diseases, inspections of quarters, disinfections, and 
general camp sanitary administration ; and here it is gratify- 
5 Fy find that at the time of Dr. Reece’s inspection the 
P.M.O. had the services, as an assistant sanitary officer, 
of Captain Louis Hughes, who has made a special study of 
bacteriology and is a D.P.H., the date of the appointment 
being December, 1897. A large garrison like Aldershot much 
needed such an expert. Finally, under Section Er. we have 
some food for reflection as to school influence on diphtheria. 
Here Dr. Reece remarks : 

As to means at school for facilitating spread of diphtheria: During my 
inspection of Aldershot town each school was visited, and inquiry made 
into certain matters, including the method in vogue for cleansing the 
slates used by the pupils. The answer to this query was ovactlealiy the 
same at all the schools, and was to this effect. The schoolmaster or 
mistress had a mop or sponge attached to the end of a stick, which he or 
she dipped into water and moistened the slate; the children, with a rag 
or wiper which they provided themselves, then cleaned the slate. This 
was the theory, but the practice would appear to be somewhat different. 
as on one occasion, when a statement similar to that set forth above had 
just been completed by a teacher, another teacher in the schoolroom 
ordered a class of infants to clean their slates. This they proceeded to do 
by expectorating on or oe the slates, and rubbing them with their 
rags. If achild had no rag it borrowed a neighbour’s, and the rags them- 
selves were moistened in a similar manner to the slates. Given a case of 
infectious sore throat, it is easy to see how it might be ——- by such 
methods as above described. Added to this is also the tact that the slates 
are the property of the school, and no child exclusively uses one slate. 

Further, the systematic inspection of the throats of children 

1 To be obtained of Eyre and Spottiswoode, East Harding Street, Fleet 
Street, E.C.,and Westminster, 8.W.; or John Menzies and Co., 12, Hanover 
Street, Edinburgh, and oo, West Nile Street, Glasgow; or Hodges, Figgis 
and Co., Limited, 104, Grafton Street, Dublin. Price, 1s. 











attending school with a view to eliminating all gugpia: 
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cases has never been attempted. Inquiries as to disinfection 
at schools tend to show want of thoroughness and Perfune. 
toriness in the processes. 

The general conclusions of the report are that the Sewerage 
of the town is imperfect, the superficial soil polluted w; 
organic filth, many houses damp, and many built before the 
days of concrete and cemented foundations—all conditions 
tending to lower bodily vitality, and toa corresponding e 
resistance to disease. As to the extent to which the 
mission of diphtheria from man to the lower animals or from 
them back to man occurs, inquiries made of veterinary practi. 
tioners showed that diphtheria had been recognised in dogs 
and cats. ; ; . 

In one loéality where diphtheria had occurred in gey, 
houses certain cats were stated to have been “ poisoned.” 4 
child, while it was in bed with a sore throat, ‘recognised ag 
diphtheria by the parents but not so notified by the medical 
practitioner in attendance,” had a neighbour’s cat to play 

‘with: 

This cat was the first of the series said to have been poisoned. The 
symptoms were difficulty of breathing and swallowing, and diarrhea, 4 
second cat in the same house died a few days after the first, with similar 
symptoms. A third cat, belonging to the next house, sickened while the 
other cats were ill, and ultimately died. The death took place the night 
before my visit to the locality, and I obtained possession of the carcass, 
Captain Hughes, R.A.M.C., kindly made a post-mortem ‘examination on 
this cat. A congested patch was found at the posterior part of the 
pharynx, which on pressure yielded a yellowish exudation. Plate cyl. 
tures made from this showed the presence of the Klebs-Loeffler bacillus, 
Owing to there being no arrangements at the laboratory of the Cambridge 
Hospital for control experiments on animals, the pathogenicity of the 
micro-organisms on guinea-pigs could not be put to the test—a fact which 
is to be regretted. p : r : ; 

As to milk supply in possible relation to diphtheria, al- 
though none of the cowsheds visited at inspection were “tree 
from defect,” no disease among the cows was ascertained to 
have existed. : : . 

Dr. Reece’s report, studied with the various tables, and 
charts appended to it, will be interesting and instructive to 
all medical officers of health. We have only briefly dealt 
with the mass of matter contained in it. 





MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held on October 27th at 429, Strand, London, W.C. 

There were present Dr. p— HaviLLaAND HALt (in the chair), 
Dr. J. B. Ball, Dr. J. W. Hunt, Mr. F. 8. Edwards, Dr. W. 
Knowsley Sibley, Dr. M. Greenwood, Dr. Walter Smith, and 
Dr. Alfred S. Gubb. : : 

The accounts presented showed that the sickness experi- 
ence of the month of September was well under the amount 
expected. During the fifteen years of the working of the 
Society it has always been found that, as might be expected, 
the summer claims are both less numerous and of shorter 
average duration than those experienced during the winter 
months. The result of this was that for some years after the 
Society started in 1884 the amount of sickness benefit paid 
away between May ist and November 1st was always very 
much less than that disbursed during the other six months of 
the year. But the number of members on the chronic list 
has steadily grown, and as these draw their sickness allow- 
ances all the year round, the summer and winter sick benefit 
pay of the Society has become more nearly equal. 

A statement was produced showing that a little over £5,000 
had been paid to the members during the months of Au 
and September as cash bonus. A few cheques are still out- 
standing, and the account will be kept open until the end of 
November, after which date it will be closed and the balance 
transferred to the Sickness Benefit Fund. - 

Prospectuses and all particulars of Mr. F. Addiscott, 
Secretary, Medical Sickness and Accident Society, 33, 
Chancery Lane, London, W.C. 











At a meeting of the medical practitioners of Limerick on 
November 3rd Dr. O’Shaughnessy, D.L., in the chair. it was 
resolved unanimously to present a congratulatory address to 
Dr. Thomas Myles, a native of the city, upon his elevation to 
the presidential chair of the Royal College of Surgeons of 





Treland. 
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BRITISH “MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 

SUBSCRIPTIONS to the Association for 1899 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 

, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 


British Medical Fournal. 
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ee 


MEDICAL ARRANGEMENTS FOR 
AFRICA. 

WHEN commenting in March last on Lord Wolseley’s state- 
ment that two Army Corps could be mobilised before ships 
to transport them from these shores were ready, we pointed 
out what were the medical requirements for such a force, 
and expressed grave doubts as to whether they could be 
met by existing establishments. 

Now the ‘matter is being put to the test. We have an 
Army Corps and a division already practically in the field ; 
and in view of Lord Wolseley’s statement at the Authors’ 
Club on November 6th, that our “enemy is more powerful 
than we anticipated,” it is almost certain that at least 
another division, if not a whole Army Corps, must be at 
once mobilised. 

How are the medical requirements of this additional 
force to be met? That is the grave question which now 
confronts the War Office. 

We may assume that the medical requirements for the 
force in or near South Africa have been adequately met. 
The arrangements for the Field Force are very complete, 
but it must be remembered that we have already a large 
number of wounded on our hands, while there is as yet 
little or no information as to the amount of sickness among 
the troops, which must already be considerable, and is unfor- 
tunately likely to increase in an accelerated ratio. The 
minimum requirements for two Army Corps are about 270 
medical officers. As over 180 officers are now needed or 
employed in the field, and the home establishment is 
already practically denuded, how is a fresh medical 
mobilisation to be effected ? 

It may be assumed that all those liable to recall to ser- 
vice on the retired pay list will now be summoned, but 
they would probably muster less than 100, and not a few 

will certainly be found unfit, on the score of health, for 
foreign service. The fact that our army medical establish- 
ments are undermanned seems therefore likely to land us 
in very considerable difficulties. 

It is true that the aid of civil surgeons at the base hos- 
pitals and of the Red Cross Society, both in men and 
equipment on the lines of communication will be very 
valuable, but they cannot take the place of medical officers 
in the fighting line with troops. 

The Red Cross indeed seems to be taking matters in a 
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somewhat leisurely fashion. The Central British Red Cross 
Committee has sent out Colonel J. S. Young as Red Cross’ 
Commissioner to South Africa, with funds and material’ 
to act in co-operation with the Principal Medical Officer of 
the Field Force with a view to aiding the sick and wounded’ 
of both sides; it has also sent an equipment to Durban for 
fitting up a hospital train. Provision has also been made 
through the Army Nursing Reserve to supply additional 
nursing sisters to the military hospitals, and forty have’ 
already taken over duties, but this seems to be all that has 
as yet actually been accomplished. Another equipment 
for a hospital train is about to be sent out, and as we have 
already stated, a hospital train of seven carriages is being 
built at Birmingham, and a hospital ship is being fitted out 
and equipped at the expense of the Princess of Wales’s 
Branch of the National Aid Society. Further we learn that 
the St. John Ambulance Brigade “is prepared to meet any 
requirements that may arise in connection with the supply 
of ambulance officers and hospital orderlies, and several 
members of the Brigade are now under orders to hold: 
themselves in readiness.” The Committee have informed 
the public that “for the meantime ample provision has. 
been made in the direction of supplementary aid to the 
Army Medical Service in the field.” 

But, even accepting this somewhat optimistic opinion, 
our medical difficulties are not confined to field mobilisa- 
tion, but extend to the Militia, of which about 27,000 
are to be embodied for garrison duty at home and 


‘abroad. With the exception of a few companies of the 


Militia Medical Staff Corps, trained for bearer duties, the 
Militia have no medical officers cr establishments what- 
ever, but rely on the Royal Army Medical Corps, which 
at present cannot help them. 

There is lastly the so-called Army Medical Reserve, 
which is made up of Volunteer medical officers, almost all 
of whom are civilians in active practice ; a certain number 
of these might be locally available for charge of troops, but 
it is certain they could not without serious consequence to 
themselves leave their homes for general duty. 

Altogether we await the solution of these army medical 
problems with considerable uneasiness and misgiving 
some confusion and dislocation of our garrison and camp 
duties at home, if not in the Mediterranean, appear only 
too probable even if we are not called upon to make still 
greater war preparations and sacrifices. 

If our military system as a whole is on trial, our army 
medical establishments are, in particular, being put to the 
test. Our American friends are finding out how difficult 
it is to improvise an army, and in no department more so 
than in the medical. A large number of civil surgeons are. 
proceeding to the Philippines, and an immense increase 
is being made to the hospital establishments in that 
country, even to provision for 8,000 sick. We can only 
hope that this may be much beyond what we shall ever 
require in South Africa. 





PHARMACEUTICAL CHEMISTS AND COMPANIES. 


WHEN the two ‘clauses dealing with the carrying on by 
companies of medical, surgical, and dental practice, and of 
pharmacy respectively, which were introduced by the Lord 
Chancellor into the Companies Acts Amendment Bill in 
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the House of Lords last session were first published, much 
dissatisfaction was expressed by pharmaceutical chemists, 
This dissatisfaction even went the length of a suggested 
opposition to the medical clause unless they could be in- 
cluded in it. We ventured to predict that more temperate 
counsels would in the long run prevail, and this has proved 
to be the case. A perusal of the correspondence and the 
editorial comments which have appeared in the Pharma- 
ceutical Journal shows a gradual and increasing recog- 
nition of the difficulties which surround the question, and 
it is evident that thus far, while there is unanimity upon 
certain points, there are others upon which no general con- 
sensus of opinion has been attained. 

It will be remembered that, whilst in the clause dealing 
with the medical, surgical, and dental aspects of the ques- 
tion, practice by companies was categorically prohibited, 
in the Pharmacy clause no such absolute prohibition 
occurred, but that certain conditions as to the employment 
of qualified persons took its place ; or, to put it in another 
form, the practice of pharmacy by companies was recog- 
nised, but an attempt was made to regulate it. At the last 
meeting of the Council of the Pharmaceutical Society a 
report from its Law and Parliamentary Committee was 
presented, in which the extreme position was recom- 
mended for adoption—namely, that companies should 
be wholly prohibited from carrying on the business. 
A draft clause embodying this principle was sub- 
mitted, but an amendment was moved and carried, 
by 10 votes to 8, to refer the draft clause back to the 
Committee for reconsideration. The difficulty felt is shown 
by the narrowness of the majority, and by the fact that 
while the President and ex-President voted with the 
majority, the Vice-President and at least one former Pre- 
sident voted with the minority. 

Upon one point the discussion discloses a complete 
unanimity of opinion—namely, that anything which 
extends the use of titles which imply qualification beyond 
those persons who have actually received the qualification 
should be strenuously resisted, and in this we are in entire 
agreement with the views expressed. It is obvious that 
anything of the kind would be a most dangerous precedent, 
not for the pharmaceutical chemists alone, but for the 
medical profession. It is clear on all sides that the pro- 
tection afforded to the public by preserving a proper 
significance to titles, inadequate though this protection 
may be, must not be weakened. 

During the discussion in the Council of the Pharma- 
ceutical Society, it was pointed out with ability and 
clearness that in asking for a complete prohibition of 
company practice more was sought than was likeiy to be 
obtained ; and that, in fact, were this enacted, two mem- 
bers of the Council itself would have to close their 
businesses as at present conducted, whilst several local 
secretaries were in the same case. It was further admitted 
that although great abuses existed there were, nevertheless, 
examples of pharmaceutical businesses carried on as 
companies on excellent lines; indeed, we infer from what 
was said, that in some instances all the members of the 
company are duly qualified chemists. 

Even in such a case as this it would appear more 
fitting that the titles should be appended to the names of 
the persons rather than attached to a body in its corporate 











—s 
capacity. It is the individual and not the corporate entity 
which is qualified. The “widow's clause” in the exist 
Pharmacy Act, by means of which an executor or a trug 
although not himself qualified, is enabled to act for a time 
as proprietor of the business (which must be conducted by 
a qualified servant), also gives rise to difficulties, inasmuch 
as it in some degree recognises unqualified Proprietorship, 
At first there appears to have been a feeling that this 
privilege had better be abandoned in order to clear the 
way, but there is now manifested a considerable unwilling. 
ness to surrender it,and it is said that a majority are 
opposed to any alteration in that section. 

Upon the whole come middle course appeared to com. 
mend itself to the majority of speakers, such as the prohi- 
bition of pharmacy practice by companies unless all of the 
directors be qualified chemists, and even in that case, with 
the limitation that the use of title be only in association 
with the names of the qualified individuals. No doubtthe 
pharmaceutical chemists smart under the competition of 
companies, but the contention that they should not be 
parties to the regulation of company practice, and so in- 
directly to its recognition, loses much of its force when we 
find that there are already so many perfectly legiti- 
mate businesses conducted in this form that the thing 
must be acknowledged as existent and must therefore be 
grappled with. For, as was truly observed, what Parlia- 
ment will look at first is what is best for the interest and 
protection of the public, and, secondly, what will interfere 
least with existing conditions. 

In short, the representative body of the pharmacists seems 
to have come round to the adoption of the view which was 
all along taken by the Lord Chancellor's department; 
namely, that notwithstanding the similarity, and on some 
points indeed the identity, of the position of the medical 
profession and of the chemists in regard to infringements 
by companies, there were yet sufficient differences in that 
position to render it advisable to deal with the two in 
separate clauses of the Bill. 

If after the reconsideration of the clause drafted by 
their Law and Parliamentary Committee the Pharma- 
ceutical Society should produce one upon the lines which 
we have indicated, we think that the medical profession 
would be prepared to give every assistance in its power to 
enable the Society to get it adopted when the Bill comes 
before the House of Commons; and we are informed that 
the Companies Acts Amendment Bill is likely to be 
brought forward at an early period in the ensuing session. 





PUBLIC VACCINATORS AND THE LOCAL 
GOVERNMENT BOARD. 
WHEN, owing to neglect or other cause, Boards of 
Guardians failed to come to an agreement with their 
public vaccinators as to the terms of their contract before 
December 31st last, many of the iatter felt happy in the 
knowledge that the Local Government Board had reserved 
to itself the right to fix the fees to be paid by Boards of 
Guardians. The language of the Vaccination Order, 1898, 
seemed clear enough to justify confidence. Article 5 
provides that if before January 1st, 1899, the amount be 
not agreed upon, then it shall be “as may be determined 
by us,” that is, the Local Governmeat Boar 
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The word “ determined” is a strong one, and means, 
if it means anything, a final unquestionable decision on 
: part of the Local Government Board, and as such 
arith on Boards of Guardians. As a matter of fact, the 
os Government Board, though it may determine, ex- 
hibits very little determination. This may be illustrated 

a case which has come to our knowledge. A Board of 
OF erdian®, without any communication, much less any 
«agreement ” with its public vaccinator, decided to pay 
the minimum fees, and on the last day of the year 
communicated this decision to that officer. He appealed 
to the Local Government Board, which decided that 
this did not constitute an “agreement” under the Act, 
and that it would “determine” the fees to be paid. 
The Local Government Board did so, and fixed the 
fees, considerably above the minimum decided on by the 

rdians. But when the vaccination account was furnished 
to the guardians they refused to pay the fees “ determined” 
by the Local Government Board, and again reduced some 
of the items to the minimum. The Local Government 
Board, when again appealed to, decided that it was “in- 
cumbent” on the guardians to pay the full fees, but has 
taken no steps to compel the recalcitrant guardians to 
carry out the obligation thus declared to be incumbent on 
them. Apparently it proposes to leave the public vac- 
cinator to obtain the fees by the ordinary process of the 
law courts. This, as he works under a contract terminable 
at twenty-eight days’ notice, would be very apt to lead to 
his dismissal. 

It is most unfortunate that the Act of 1898 should have 
passed through Parliament without the introduction of a 
clause placing the public vaccinators, as regards tenure of 
office, on the same footing as the vaccination officers. Had 
this been done public vaccinators would have been free 
agents to carry out the law without fear or favour. As it 
is, they may be made the sport of SBoards con- 
taining a majority of antivaccinists. A new instance 
of this is afforded by what happened at Bury. The 
guardians recently passed a resolution to reduce the fees 
paid to public vaccinators to the minimum scale. The 
clerk communicated this resolution to the Local Govern- 
ment Board, and the Board replied stating that the 

guardians would have to enter into fresh contracts with 
the public vaccinators, and that before these contracts 
were signed a copy must be sent to the Local Government 
Board. At the meeting of the guardians on October 
25th a letter was read from Dr. Hunt, writing on 
behalf of the public vaccinators of the Union, 
asking the guardians to appoint 2 subcommittee to meet 
the public vaccinators before entering into new contracts. 
This very reasonable request was refused, one of the 
guardians observing that if the public vaccinators were 
dissatisfied they could resign, and adding that person- 
ally he would like the Board to pay no fees at all for 
vaccination. 

The matter is one which demands the serious attention 
of the President of the Local Government Board. The 
guardians by refusing to pay the fees which the Board 
has “determined,” and which it has declared it is in- 
cumbent on them to pay, are practically defying the Local 
Government Board and violating the law. It is public vacci- 
nators who suffer in pocket but it isthe Board which suffers 








in credit. As administrators of experience Mr. Chaplin 
and Mr. Russell must know perfectly well that to leave the 
public vaccinator to go to law with his Board of Guardians 
is, as we have pointed out, no remedy at all, so long as he 
has no security of tenure. Public officials, who by the 
nature of their office ara liable to be brought into conflict 
with the individual interests or opinions of the persons 
who employ them, have a right to be protected in the 
exercise of duties which affect the well-being of the public. 
In this instance the public vaccinator should be placed in 
the same position as a medica) officer of health under the 
Public Health (London) Act; that is to say, he should not 
be appointed for a limited period only, and should be 
removable only with the consent of the Local Government 
Board. We believe that the powers which the Board 
possesses under the Vaccination Acts would be found to be 
sufficient for the purpose indicated. 


—— 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE annual meeting of the Fellows and Members of the 
Royal College of Surgeons of England will be held at the 
College on Thursday next, November 16th, at3 p.m. The 
Council will present the usual annual report, which gives 
at some length the history of the proceedings of the Council 
during the past year, and particulars with regard to the 
library, museum, and laboratories. A notice of some of the 
more interesting parts of this report will be found elsewhere 
in this issue. We understand that Mr. Joseph Smith will 
move a resolution regretting that the Council has dis- 
regarded the principal resolution passed at the meeting of 
the Fellows and Members in July last, expressing the 
opinion that the introduction into the centenary charter 
of some provision for the representation of Members 
would have been most opportune, and the hope 
that the Council will even yet seize this unique 
occasion for terminating by an act of grace a 
long and wearisome controversy. We are informed that 
Mr. W. G. Dickinson, Honorary Secretary of the Society of 
Members, will move a resolution expressing the opinion 
that no Fellow or Member of the College ought to be 
allowed to act as medical officer to any association 
(whether a registered friendly society or not) which has 
for its objects the provision of medical attendance, and 
which in pursuance of that object advertises and canvasses 
for patients, and urging the Council to announce that the 
holding of such appointments is contrary to the declaration 
made by Fellows and Members on their admission. We 
understand that Mr. George Brown will move a resolution 
on the midwives question. As will be seen from the- 
report of the last meeting of the Council of the College, 
published in another column, it was resolved to accede to. 
the request of Members for a distinctive gown. The 
correspondence which has appeared from time to time in 
our columns proves that this will be a source of consider- 
able satisfaction to many Members. 





PROFESSIONAL CANVASSING AND ADVERTISING. 
WE are glad to see that the Council of the ms College of 
Surgeons, in its annual report, expresses its disapproval of 
direct canvassing for patients, and of the employment of 
professional advertisements addressed directly to the Jay 
public, but we think the time has come for the qualifying 
bodies to take some stronger action than merely to express 
disapproval. What is wanted is a distinct warning that 
actions of the kind in question will be regarded by the 
qualifying bodies as incompatible with the retention of 
their diplomas. The English Royal Colleges might very 
well set an example in this respect, and we hope that they 
will be supported by the other authorities. If anymember 
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of these bodies has any doubt as to the need for such 
action,we would referthem to cur correspondence columns, 
and we shall be pleased to give further information upon 
this subject to any members of the Councils of these Col- 
leges, should they desire to see the original documents. It 
is a matter for regret that the particular case which was 
laid before the Council of the College of Surgeons was not 
stronger, and appears to have broken down upon inquiry, 
for there can be no doubt at all that there are plenty of 
instances of advertisement in the public newspapers, by 
handbills, by posters stuck upon the wall, and of canvass- 
ing by so-called collectors, besides many objectionable in- 
direct practices, such as permitting biographical notices 
with portraits to appear in local newspapers and maga- 
zines, the advertisement of so-called health lectures on 
the “ Diseases Peculiar to Women,” the “ Diseases Peculiar 
to Men,” the “Management: of Children,” in which the 
lecturer’s name appears in letters 6 inches long, and is 
posted all over the district. The extent to which adver- 
tising is now practised, and the demoralisation of the pro- 
fession which must ensue unless this practice is checked, 
are exceedingly serious subjects, and are well deserving 
the attention of the General Medical Council and of the 
other medical authorities who have the power and upon 
whom the responsibility lies of maintaining the honour- 
able traditions of the medical profession. 

THE BIRMINGHAM CONSULTING INSTITUTE. 
THE promoters of the Birmingham Consulting Institute are 
advertising in the lay press for a physician and a surgeon 
who are guaranteed a minimum income of /500a year 
each. Our readers have been made aware of the circum- 
stances which have attended the promotion of this scheme 
and of the opposition itis meeting with in Birmingham 
where at a largely-attended meeting of the medical profes- 
sion it was generally condemned, and a resolution was 
passed expressing the hope that no member of the medical 
profession would accept office in an institution open to so 
many objections. We trust that the profession will be 
united upon this matter, and that no one wi)) come forward 
to accept such an anomalous position as that of a stipend- 
iary consulting physician or consulting surgeon to the 
Birmingham Hospital Saturday Fund. 


THE PATHOLOGICAL SOCIETY OF LONDON. 
At the beginning of the second half-century of its existence 
the Pathological Society of London appears to be taking a 


fresh lease of life. The familiar card announcing the dates 
of its meetings which has been issued almost unaltered 
session by session has at length undergone a material 
change. It now gives notice that four meetings of the 
Society will be held in the Pathological Laboratories of 
London, and that one meeting will probably be devoted 
to papers on chemical pathology. Pathology thus vindi- 
cates 1tse)i as against morbid apatomy, which has too long 
usurped its place. Yet this putting of the part for the 
whole was unavoidable until recent years, for pathology 
is of such modern origin that experimental pathology 
was a lost art for many years after the death of John 


Hunter, its father; whilst pathological chemistry and 
bacteriology have only been rendered possible by the 


recent advances in chemistry and physics. The arrange- 
ments for the present session of the Pathological Society of 
London seem well adapted to facilitate the intercourse of 
pathologists, for which the Society was founded. Morbid 
anatomy must always form the foundation of pathology, 
and the Council of the Society has therefore done wisely in 
retaining the time-honoured evenings at which so many 
distinguished men have made their reputation as path- 
-ologists, Experimental pathology and bacteriology are 





-advancing rapidly, but in both branches “the occasion 
is aa experience is fallacious, and judgment diffi- 
t,”” 


cu 


Arrangements have been made that laboratory 


—  — 
meetings shall be somewhat less formal than those 
in Hanover Square, that the discussions which then 
place shall not be published, and that abstracts of 
papers read shall only be made public with the consent of 
the authors. It is hoped that a freer interchange of 
thought and criticism will thus be ensured, and the expe 
ence of the Physiological Society and of the Medical 
Research Club proves that much more valuable results can 
be obtained both by workers and their critics at such jp. 
formal gatherings than at more ceremonious meetings, 
The first laboratory meeting of the Pathological go. 
ciety of London was held at the Jenner Institute 
on Tuesday last, and was so largely attended gg 
to show that the British pathologists, like the 
Athenians of old, rejoice either to tell or to hear some ney 
thing. At this meeting of the Society many of its olde 
and most distinguished members were present, amongst 
whom were Dr. Church (President of the Royal College of 
Physicians), Lord Lister, Dr. Pavy, Mr. Bryant, Dr, Klej 
and, as a visitor, Sir Henry Roscoe. The contributions 
were worthy of the occasion, for although they dealt 
chiefly with bacteriological subjects each had a definite 
and very practical bearing either upon clinical medicing 
or the causation of disease. Such meetings redound greatly 
to the credit of the Society’s executive ; they should be bene. 
ficial to the study of pathology throughout England, and, by 
attracting members from all parts, should add greatly to 
prestige of the Society, which was in some danger of 
undergoing eclipse. 


THE LONDON WATER QUESTION. 
Tue London County Council on Tuesday decided to pro- 
mote a Bill next session for the purchase by the Coungi] 
of the undertakings of the eight Metropolitan water com. 
panies upon similar lines to those presented to Parliament 


last session, and another Bill to enable the Council to 
obtain and to introduce into London an additional suppl 


of water from Wales. An amendment to the effect that 
the question of proceeding with such Bills should again be 
brought under consideration when the Royal Commission 
shall have reported was rejected by 61 to 40. It will be re- 
membered that the water policy of the Council has met 
with uniform opposition in Parliament since 1896. The 
Bills were then opposed by the Government on the ground 
that they were going to deal with the question themselves. 
The result was the Water Board Bill introduced by Lord 
James in the House of Lords. The Bill had the inherent 
defect of placing all the local authorities outside London, 
but inside what has been termed “ Water London,” ina 
permanent minority. The Bill failed to pass. In 1897 
the Council’s Bills for making the County Council the water 
authority for London, and for purchasing the water 
companies’ undertakings were rejected at the in 
stance of the Government, because the So ed 
ment of yet another Roya) Commission was contemplated, 
Last year the Council’s legislative attempts were again 
frustrated, owing chiefly to the fact that the said Royal 
Commission, under Lord Llandaff’s chairmanship, had not 
then reported. The Council was accordingly scarcely ina 
mood to make the prosecution of its policy contingent 
upon the report of a Commission which they never asked 


for, and whose appointment was made the ground for the 
rejection of Bills which might otherwise have become law. 
It ig undoubtedly contrary to well-accepted principles that 
the water supply of a large town community should be in 
the hands of profit-making companies. The central health 
authority and the water authority should be one and the 
same. The Plunkett Committee appeared to be satisfied 
that the purchase price of the Companies’ undertaking 
should not be assessed under the Lands Clauses Consolida- 


‘tion Act, with its 10 per cent. for compulsory purchase. 


The question; has. been befogged by a. mist of arguments 





and assertions on either side, but it is difficult to resist 




















eon ESOC eral mer ZOCOR SPAFELRSASseaee @ 














Nov. 11, 1899] 


THE VOLUNTARY NOTIFICATION OF PHTHISIS. 





Tus Ba:risn 
Mxptcat JovawaL 


1375 








‘ction that the Council is wise in looking for the 
- cette future needs of London to sources which are 
t liable to the contamination inseparable from the water- 
” d of rivers like the Thames and Lee. We trust that 
a Llandaff's Commission will report forthwith, and that 
its well-matured findings may have more permanent value 
than gome of those which were recorded by the Commis- 
sion of Lord Balfour of Burleigh. 


THE METROPOLITAN MAIN SEWAGE QUESTION. 

ug flooding of basements by sewage-polluted water, 
apart from the inconvenience occasioned, is a matter 
fraught with considerable danger to the public health. 
Yet, whenever In the metropotis a heavy rainfall occurs 
within a short period, complaints are made in many 
districts both north and south of the Thames of such 
fooding. The cause 1s mainly the insufficiency of the 
main outfall sewers, which, strange to say, have a smaller 
sectional area than the main sewers emptying into them, 
and therefore do not admit of all the sewage getting away 
which may reach them under exceptional conditions of 
rainfall. Now, whereas the local sewers are under the 
charge of the local sanitary authority, the main branches 
of sewers are under the charge of the London County 
Council, and, since it is the main sewers which are 
responsible for the flooding, repeated representations have 
been made by local authorities to the Council to induce it 
to construct additional relieving or intercepting main 
sewers and to enlarge the existing main outfall sewers. 
As far back as 1890 Mr.—now Sir Alexander—Binnie and 
Sir Benjamin Baker reported to the Council upon the main 
sewerage system of the metropolis, and recommended that 
“the construction of additional relief sewers and the 
enlargement of main outfall sewers” was necessary. 
Nothing, however, has been done, and recently a conference 
of representatives of the leading parishes on the north side 
of the Thames was held, with the view of urging upon the 
London County Council the absolute necessity of at once 
taking steps for improving the main sewerage system. Ab 
this conference a resolution was carried expressing sur- 
prise that, after so strong an expression of opinion by a 
Committee of the London County Council and its respon- 
sible officers that the existing sewer accommodation of the 
metropolis was entirely inadequate to carry out the work 
required of it, no attempt has been made, notwithstanding 


the repeated representations made by vestries and district 
boards upon the subject, to remedy the intolerable evil 


referred to. The resolution concluded by urging upon the 
Council the absolute necessity of at once carrying out such 


works ag may be necessary to remedy the nuisance com- 
plained of. 


THE VOLUNTARY NOTIFICATION OF PHTHISIS. 
THE Health Committee of the Norwich City Council has 
agreed, at the suggestion of its medical officer of health, 
Dr. H. Cooper Pattin, to make a trial of the value of 
notification of phthisis. The experiment is to commence 
on January Ist next, and is to continue for six months. 
Though notification is to be voluntary, the Health Com- 
mittee has decided to pay a small fee for each notification. 
It is believed that with the cordial co-operation of the 
medical men of the city much valuable information as to 
the amount and distribution of phthisis in Norwich may be 
obtained. Dr. Pattin, in a circular letter, has expressed 
the hope that there may be sufficient to justify him in 
advising the continuance of this voluntary notification, 

ssibly until tuberculosis is included by general Act of 

tliament among the diseases notified compulsorily. That 
valuable results may be obtained by notification of pains 
there can be little doubt, although the trial has hitherto 
rarely been made in this country. Dr, Newsholme has 
already shown the possibility of notification and its utility 
in Brighton. Dr. Niven has advised the adoption of a similar 





scheme of voluntary notification of phthsis in Manchester. 
Not only is notification useful in obtaining statistical 
information from the point of view of etiology, but it allows 
certain prophylactic measures to be employed. At 
Norwich, for example, the medical officer of health 
proposes, on the receipt of a notification of phthisis, 
to visit the dwelling indicated, to satisfy himself 
as to the possible existence of overcrowding or 
other remediable sanitary defect, and to leave at 
the house a small clearly-printed card as to the treatment 
of expectoration, provision of ventilation, etc. Such cards 
might with advantage be sent to:the medical practitioner 
in charge of the case, so that he might give one to bis 
patient instead of the medical officer of health 
himself giving them. With regard to the detection and 
remedy of sanitary defects, the experience of Brighton bas 
shown that such defects are sometimes brought under the- 
notice of the medical officer of health by the notification 
of cases of phthisis, and there is abundant evidence to 
prove that the prevalence of the disease may be diminished 
by the removal of insanitary conditions. With the ab- 
sence of unanimity amongst medical officers of healtb,. 
evidenced in the discussions on the subject at Portsmouth 
and elsewhere, it is clear that the time has not yet arrived 
for proposing the compulsory notification of phthisis. The 
institution of a voluntary notification'jby sanitary authori- 
ties is, however, a step in the right direction, and if the 
measures taker. by the medical officer of health on the 
receipt of notification are conducted, as they are sure to- 
be in Norwich, with tact and consideration, the results are 


certain to be beneficial to the community. 


THE SILVER JUBILEE OF THE FRIEDRICHSHAIN 
HOSPITAL. 
On October 8th, 1899, the Municipal hospital at Friedrichs- 


hain, Berlin, compleced the twenty-fifth year of its existence.. 
The building is of particular interest, because it is a 
classical example of the “ pavilion” system. Mouat in his 
work on Hospital Construction.and Management writes : 
“All the general hospitals of the future should be con- 
structed strictly on the )ines of the Friedrichshain at 
Berlin.” It is the oldest Municipal hospital in Berlin. The 
opinion of the loca) authorities in Berlin some thirty years. 
ago that a large hospital was necessary was strongly rein- 
forced by the legacy of 50,000 thalers bequeathed, for this. 
specific object, by a citizen of Berlin, Jean Jacques Fasquel.. 
The building, entrusted to the distinguished architects 


Gropius and Schmieden, was begun in 1868, and completed 
in September, 1874, and opened for the admission of 
patients on October 8th, 1874. The number of patients 
treated at this hospital has increased progressively, at first 
rapidly, but in the last ten years, owing to the limitations. 
of space, only very slowly. The daily average of patients 
was in 1876 424, in 1898 667, The surgical and medical 
directors at_the opening were Dr. Trendelenburg and 
Docent Dr. Riess, In October, 1875, Dr, Trendelenburg 
received a call to the Chair of Surgery at Rostock. To fill his 

lace Dr. Scheie was called ‘om Halle. In 1879 


chede accepted the Chair of Surgery at Hamburg, bis 


successor being Dr. Hahn. In 1885 Professor Fiurbringer, 
of Jena, succeeded Dr. Riess. Dr. Kronig now has 
charge of the medical side, Dr. Neumann of the surgical. 
A review of the work done has revealed in several depart- 
ments results of extreme interest. Thus, in the treatment 
of diphtheria, there are two epochs marking an increase in 
the percentages of recovery. The first was in 1887, the 
second in 1895, In 1886 a new pavilion (No. 4) was reserved 
especially for patients suffering from this disease. Isola- 
tion and all sanitary precautions were then, for the first 


time, strictly enforced. The second ep ch was in 1895, 
when serum treatment was first employed. The percentage 


mortality of typhoid in 1875 was 26; in 1884, 8; in 1891, 9; 
} and in 1898, 11. 


The nursing arrangements at first were 
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inefficient, but a state of improvement was created in 13384 
by the —— of five sisters, under the personal super- 
vision of Friiulein Fubrmann. In 1897, on the death of 
Friulein Fubrmann, Victoria ‘Gervinus, a daughter of 
Georg Gottfried Gervinus, the celebrated historian, was 
appointed sister in charge. In the twenty-five years, 123 
assistants have acted on the staff, many of whom have in 
later years won fame for themselves. From these we may 
select the names of Professors Fleischer of Erlangen ; G. 
Salmon, Renne, Gluck, Grunmach, C. Giinther, and Rosen- 
heim, of Berlin; Dr. Kiimmill of Hamburg; Dr. Gutsch 
of Karlsruhe; Professor Bessel-Hagen of Charlottenberg ; 
and Professor Hochhaus of Kiel. 


POISONING BY HYDROFLUORIC ACID. 

WeE are indebted to Dr. Thomas Stevenson for the follow- 
ing interesting note on the case of poisoning by hydro- 
fluoric acid which was recorded in the BRITISH MEDICAL 
JouRNAL of October 21st, p. 1145. It will be remembered 
that the poison was taken by a sign writer, apparently out 
of a spirit of bravado, that symptoms of collapse seem to 
have ensued in a few minutes, that death occurred in an 
hour or two, and that the post-mortem appearances were 
those of corrosive poisoning. Dr. Stevenson writes : 
“ Poisoning by this acid is rare. So far as I can ascertain, 
there have hitherto been only three cases of death from its 
use. One of these is recorded! by Dr. King. Half a fluid 
ounce was swallowed, and death ensued in twenty-three 
minutes, apparently from the closing of the glottis by 
shreds of mucous membrane. Some years ago a suicidal 
death was registered as having occurred from the taking of 
the acid; but I have been unable to gain any particulars of 
the case. The third case is the one recorded in the Britisu 
MEDICAL JOURNAL of October 21st. I have examined the 
acid used in this case, and find it to be a weak acid, con- 
taining 9.2 per cent. only of HF. The commercial acid as 
sent out to glass engravers is, [ am informed, usually sent 
out of at least four times this strength. The highly corro- 
sive effects of commercial hydrofluoric acid are familiar to 
all chemists, but it would seem that the toxic effects are 
not exclusively due to this property.” The quantity of the 
acid taken in this case cannot be stated with any cer- 
tainty ; it may have been as much as two fluid ounces or 
as little as half an ounce of the solution (9.2 per cent.). 


THE JAPANESE NAVY. 
Ir imitation be the sincerest form of flattery the 
Japanese Government have indeed flattered us in this 
little “Grey Book,” which contains the Annual Report of 
Health of the Imperial (Japanese) Navy for the year 1896, 
for it is a very close reproduction, in form and substance, 
of our own Blue Books. This report for 1896 is dated 
May, 1897, and was thus produced with due despatch, not 
perhaps a very great feat in vital statistics, seeing that the 
navy was practically all in home waters. The book is well 
got up, and printed in good official English, and duly laid 
before and addressed to the Naval Minister by the naval 
medical Director-General, as ours are. Under the head of 
“ Patients” it shows tke strength (about 13,000) and sick- 
ness of officers and men combined; and in a subsequent 
table according to “Classes of the Force,” which shows 218 
cadets or officers, 2,019 petty officers, and 10,559 seamen. 
Among general diseases we find 161 cases of typhoid fever 
occurring in the ships, of which 27 cases were in the 
Yamato, saying little for the general sanitation of the ves- 
sels. Such other general diseases as mumps, dysentery, 
measles, influenza, and small-pox are also enumerated, 
but owing to efficient vaccination the return of the 
last-named is almost a blank. Venereal diseases, 
which are greatly on the increase, and cause much in- 
efficiency, produced a sickness ratio of 157.50 per 1,000, 
The total cases of disease or injury during the year were in 





the ratio of 437.51 per 1,000, and the deaths, deductj 
from drowning through an accident, 7.90 per 1,000 36 
total number admitted to hospital was 2,284, "or 
per 1,000; the daily average sick 301.40, or 23.12 per He. 
Under “ Food” it is stated that the daily amount is Br 
momme (1 momme equal to 58 grains troy), nearly 384g 
to 4 lbs. avoirdupois. The dietary consists of fresh Pi, 
served meat, fish, bread, and vegetables, with hard bieems 
tea, sugar, pepper, salt, vinegar, fruits, and roasted barle 
The amount had been lessened since the war, and in on 
sequence the average body-weight of 12,000 persons had 
slightly decreased to 15,510 momme, or about 126 Ibs, 
avoirdupois. In striking this average, however, new} 
enlisted recruits were included. No fewer than’ twenty. 
five tables are given in an appendix, embodying interestin 
vital statistics of various kinds, the last being meteory 
logical, showing the temperature of Tokio, and other 

ot Japan, during each month of the year. Tokio, for jp. 
stance, has a mean temperature of about 37° in January 
and 78° in August, or an annual mean of 58°; the ge. 
tremes are a minimum of under 20° and a maximum of 
over 90°, Altogether, this is a very creditable annua] 
report. 


A CHILDREN’S COUNTRY HOSPITAL FOR 
LIVERPOOL. 
Aout twelve months ago it was mentioned in our Liver. 
pool correspondence that a suggestion had been made to 
found a country hospital for children suffering from 
clironic diseases. The suggestion was first mooted by Dr, 
Charles MacAlister, Physician to the Stanley Hospital, and 
Mr. Robert Jones, Surgeon to the Royal Southern 
Hospital, and it finally took sbape in March of the present 
year, when a public meeting was held, and subscriptions 
invited. So warmly was the project taken up by the 
people of Liverpool and Birkenhead, that it has already 
been possible to commence work with twenty-one beds, 
In spite of the best intentions and generosity on the part 
of the subscribers, it would scarcely have been possible to 
accomplish this in so short a time were it not that the 
governors of the Children’s Convalescent Home at West 
Kirby have been willing to let some of the wards in the 
latter institution for the purposes of the hospital. The 
managers of the new hospital have thus found a building 
ready to hand, and have not been obliged to wait until one 
could be erected. The aim of the promoters is to providea 
hospital where children who are the subjects of chronic dis- 
eases will receive the prolonged treatment which is necessary 
for their recovery, and which the ordinary hospitals cannot 
afford to give them, and where they will enjoy the advan- 
tages of fresh air and sunlight which cannot be found in 
towns. The institution is not a cripples’ home or a home 
for incurables, an essential condition for admission bein 
a medical opinion that recovery is possible. Patients wil 
not be admitted for a shorter period than six months, and 
they may remain as inmates as long as two years. Both 
medical and surgical cases will be treated. A small charge 
will be made in most cases, but there are a certain number 
of free beds, an annual subscription of £25 entitling the 
subscriber to nominate a free patient. The leading 
hospitals of Liverpool and Birkenhead have each the 
nomination of a free patient, and the West Derby 
Board of Guardians has two nominations. A con- 
siderable sum of money has already been subscribed, 
and it is expected that it will soon be possible 
to erect a building in some country locality within 
easy reach of Liverpool. In the meantime the work 
will be carried on in the temporary premises at West 
Kirby, which are admirably adapted for the purpose, all 
the wards being new, and one of them adjoining the sun- 
house. The rapidity with which the scheme has been 
brought to a successful issue is a sufficient indication of 
the energy of its promoters; but the medical staff a1é 





2 Lancet, 1873, i, DP. 223. 
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3 to acknowledge especially the help which it has 
ived from Miss Sedgwick, formerly the Lady Superin- 
fendent of the Home for Incurables, who showed indomi- 
table perseverance 10 sarang funds and awaking interest in 
@ movement. The idea of a country hospital for chronic 
diseases, 88 distinguished from a home for incurables, 
seems to be a new onein this country, and, should its prac- 
tical application yield the results which may reasonably 
be anticipated, it will probably be adopted in other places. 
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A FIBROID IN A LAW COURT. 
j REMARKABLE lawsuit occurred last year in the capital 
of Hungary, and is reported in German in a recent number 
of the Centralblatt fiir Gynikologie. A lady, aged 37, when 
inchildbed for the twelfth time, suffered from hemor- 
rhage and fever. A Dr. Tuszkai removed a large mass, 
sin. broad and 2} in. thick, and, together with another 
doctor, blamed the midwife in presence of the patient’s 
family for leaving part of the placenta in the uterus to the 
hazard of her life. The case occurred in a small village 
near Buda-Pesth, and, although the midwife declared that 
she had removed the placenta entire, and had sent for a 
doctor directly the bleeding began, nevertheless the report 
did her great harm in her calling. She therefore proceeded 
against the patient forslander. Dr.Tuszkaiand hiscolleague 
maintained their diagnosis and their statement about the 
defendant. Dr. Kovacz, who was skilled witness for the 
defendant,deposed that the plaintiff had kept the structure 
expelled from the uterus, and that it had been examined 
microscopically and found to be an ordinary fibro-myoma. 
The verdict was given for the defendant on the ground that 
she had spoken in good faith and on the testimony of her 
two medical attendants. The midwife had to pay the 


costs. 


THE SUMMER OF 1899: THE HEAT AND DROUGHT, 
AND DEATHS FROM DIARRHEA. 

Tue relationship between a hot dry summer and an in- 
creased mortality from diarrhoeal diseases has been ex- 
emplified this year. The summer was in the south-eastern 

rtion of England peculiarly fine, bright, and warm; and 
Mr. J. Glaisher in the two most recent quarterly returns 
of the Registrar-Genera) shows that after a wet April and 
cold May, June was fine and bright, with little rain, 
and the weather thenceforward until September oth 
generally fine, bright,and warm. Three remarkably hot 
periods occurred, extending from July 6th to July 22nd, 
from July 29th to August 27th, and from September 3rd to 
September 8th respectively. At Greenwich the mean read- 
ing of the barometer was 0.076 of an inch above the 
average in June, 0.107 above the average in July, and 0.138 
above the average in August. The mean temperature in 
the same three months was above the average, exceeding it 
by[2.3° in June, 4.0° in July, and 4.4° in August. The mean 
temperature of the air for August was 65.7°, and there have 
been only two instances of as high or higher mean tem- 
perature for the month of August back to the year 1771, 
namely, 1857, when it was 65.8°, and 1779, when it was 
65.7°. The amount of rain measured during the same three 
months was 3.99 inches below the average, the deficiency 
being 1.18 inch in June, 0.80 of an inch in July, and 2.01 
inches in August. The duration of bright sunshine was 
above the average in each of the three summer months, 
exceeding it by 3q1 per cent. in June, by 79.9 hoursin July, 
and no fewer than 110.2 hoursin August. The influence of 
this heat and drought on the death-rate from diarrhea 
in England and Wales was very marked. In the 
second quarter of the year, ending June 30th, diarrhea 
caused 1,418 deaths, corresponding to an annual rate of 
0.18 per 1,000 persons living, or 0.07 below the average of 
the quarter in the previous 10 years. In the third quarter, 
ending September 30th, the deaths from diarrhoea were 





25,952, corresponding to an annual rate of 3.24 per 1,000, or 
nearly 76 per cent. above the average of the quarter in the 
previous 10 years. The rate for the quarter was 4.2 in 33 
great towns, 4.1 in 67 other towns, and 2.4 in the rest of 
England and Wales. The rate was as high as 6.02 {in 
Portsmouth, 6.16 in Manchester, 6.42 in Salford, 6.47 in 
Liverpool, and 7.20 in Preston. The mortality among 
infants was especially high, chiefly in the 33 great towns, 
where it was equal to 303 per 1,000 births ; it was 392 in 
Preston and 507 in Burnley. In the 67 other large towns 
the average mortality was 300 per 1,000 born, and the 
average rate was 443 in Stockport, 448 in Rhondda, 449 in 
Aberdare, and 429 in Merthyr Tydfil. In the rest of 
England and Wales the infant mortality was equal to 208 
per 1,000 births. The death-rate at all ages from diarrhoea 
in the 33 large towns was only 0.4 in the week ending July 
8th, and o.9 in the following week. In the third week the 
diarrhea mortality rose to 2.1, and in the fourth week to 
3.7. In the first week of August it was 5.4, then successively 
5.9, 6.6, and 7.2 in the week ending August 26th, when it 
touched its highest point. Week by week it fell to 6.6, 
then to 5.9, to 4.3, and to 3.1; and in the last week in Sep- 
tember it came down to 1.9. 


IS NAIL-CUTTING A SURGICAL OPERATION 2 
Some time ago a German court had to adjudicate on the 
question whether corns constitute a disease. A still more 
abstruse problem has recently engaged the attention of a 
Vienna tribunal. A medical practitioner of that city, having 
occasion to operate, very properly trimmed his nails as a 
preliminary. In doing so, however, he cut his finger, but 
was nevertheless able to perform several operations on 
the same day. The wound became infected, and the 
practitioner himself had to be operated on. He was thus 
disabled for twenty-one days, and therefore claimed 5 florins 
a day from an accident assurance company. The company 
repudiated liability, on the ground that, according to its 
by-laws, no claim can be entertained for an operation per- 
formed by a medical practitioner on himself. The question 
whether nail-cutting is a surgical operation appears to 
have proved too much for the judicial intellect, for, after 
hearing arguments on both sides and suffering much 
vexation of spirit, the court reserved its decision. We do 
not presume to offer any help towards the solution of so 
subtle a question. We venture, however, to submit that, 
if nail-cutting comes within the sphere of operative 
surgery, a fortiori shaving must do so, for that procedure 
was once among the duties of a surgeon. So well was this 
recognised in some countries that at the beginning of the 
present century some English surgeons were summarily 
dismissed the Danish Naval Service for refusing to act as 
barbers to the crews of their ships. 


POISONING BY YEW LEAVES. 
A RATHER interesting correspondence has been raised by a 
correspondent of the Times, who reported that a four-year- 
old cart horse had died after eating a few sprays of yew (12 
to 20) 3 inches long. The leaves were found in the 
stomach undigested a few minutes after death. There was 
no food in the stomach at the time, and this is supposed to 
render the theory that death was due to poisoning by the 
yew leaves more probable. The extreme rapidity with 
which, on this theory, death must have been brought 
about raises some doubts, and these are strengthened by 
the results of Cornevin’s experiments quoted by Dr. John 
Lowe, the author of an admirable work on The Yew Trees 
of Great Britain and Ireland. Cornevin found that for each 
kilogram .(= 2.206 lb.) ;of weight of the live animal the 
dose necessary to cause death ‘is, for the horse, 2 grams; 
for the ass and mule, 1.60 grams; for the sheep Io grams; 
and for the goat 12 grams. Another correspondent of our 
contemporary has related a case in which a herd of cows 
strayed during the night into a field where there was a 
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large yew tree. In the morning five of the cows lay dead 
in the field. A post-mortem examination was made, and was 
considered to indicate that the cause of death was the 
eating of yew leaves. On another occasion eleven pheasants 
died suddenly, and undigested yew leaves were found in 
the crop of every bird. Professor Wiborg, of Copenhagen, 
found that although the leaves of the yew when taken 
alone were particularly fatal to horses, when mixed with 
twice or thrice their bulk of oats they could be eaten with 
impunity. In Hanover and Hesse the peasants appear to 
feed their cattle on dried yew during the winter, beginning 
with small quantities, and gradually increasing the 
amount. Dried leaves are said to be more poisonous than 
fresh, and Dr. Lowe thinks that this fact—if it be a fact— 
may be due to the animals eating a larger quantity of the 
dry leaves, as in the process of drying and fermentation 
they become less bitter and disagreeable. The seeds of 
the yew berries are extremely poisonous, but the pulp is 
believed not to be harmful. Cesar, Livy, and Virgil 
refer to the poisonous effect, especially to cattle, of the 
berries and leaves of the yew tree. A decoction of yew 
leaves was, it is said, used among the North American 
Indians to procure abortion, and the practice is reported 
to have been resorted to in Europe. 


THE TYPHOID OUTBREAK IN DUBLIN. 

Ir has already been stated in connection with the 
typhoid outbreak at Dublin that the origin of the 
greatest mischief, so far as it could be traced, 
was a dairy. The Local (‘iovernment Board has 
held an inquiry into the circumstances through their 
Inspector, Dr. Edgar Flinn. It was shown that a dairy- 
man (unregistered), living a few miles outside the city, 
became ill in August. He had pneumonia, but later 
on typhoid developed, and he was removed to hospital. 
His sister was also attacked. From this house milk was 
distributed over a large area. In September there were 
32 cases in the Royal Irish Constabulary Barracks. The 
milk was stopped on September 12th, and only 7 cases 
occurred after that. The man was not the contractor, and 
only supplied some of the constables. Several of the 
patients died. In an adjacent school in the district three 
pupils and one of the maids died. The evidence showed 
that there had not been prompt notification. Dr. Cullen 
admitted that he became aware of the first case of typhoid 
on September Ist, but he did not report it until the roth. 
He did not think it necessary to report every private case. 
The inquiry lasted two days. The decision will not be 
known until the Local Government Board has considered 
the evidence. 


FINSEN’S PHOTOTHERAPY. 
In the British Journal of Dermatology for November Dr. 
Stephen Mackenzie gives an account of a visit which he 
recently paid to the “Light Institute” in Copenhagen, 
where Finsen’s phototherapy, described by his chief 
assistant, Dr. Valdemar Bie, in the British MEDICAL 
JOURNAL of September 30th, is carried out. Dr. Mackenzie 
attended daily at the Institute for a week, and was afforded 
every facility for observing the details of the method and 
the results of the treatment. Up to the present nearly 
400 cases have been treated, the greater number of them 
during the last two years. Dr. Mackenzie was greatly 
impressed with the equipment, organisation, and ad- 
ministration of Professor Finsen’s Mediciniske Lys- 
institut, and he formed a very favourable opinion 
of the value of the treatment in lupus vulgaris. It 
appeared to him that the mucous membranes were more 
frequently involved in the Scandinavian cases than in 
those seen in this country and a large proportion had 
perforations of the septum nasi. Dr. Mackenzie gathered 
from Dr. Forchammer, the physician in charge of the 
clinical department, that the mucous membranes are 








affected in about 75 per cent. of the cases. The genera) 
run of cases seen at Copenhagen was altogether Bei 
severe than in Dr. Mackenzie’s experience in this count” 
but he adds that it is difficult to be sure that the type of 
disease is more severe, as the reputation of the Tye 
institut is so great that all the old and uncured Sau 
find their way there. Dr. Mackenzie was led by what. 
he saw to the conclusion that, as compared with 
treatment by erasion and the application of escharotics 
the light treatment yields far better results, and for thig 
reason, that it is selective in its action, killing the bacil] 
exciters of the granulation tissue, without destro ing an 
tissue, diseased or healthy. The objections to the treaj. 
ment are: (1) The length of time which it requires, extend. 
ing to three or four, in some cases to six, eight, or even 
twelve months, during which an attendance of one hour a 
day is necessary; (2) the expense, the apparatus being 
costly, and a large staff of nurses with several medicaj 
officers and a practical electrician being necessary. jj 
the patients pay according to their means, from 30 kroner 
(£1 138. 3d.) to 70 kroner (£3 18s. 9d.) a month; foreigners 
pay 100 kroner a month. In spite of the expense there jg 
an increasing afflux of patients not only from Denmark 
but from the whole of Scandinavia and other parts of 
Europe. Dr. Mackenzie is convinced that the light treat. 
ment is established as a successful method of treatin 
lupus vulgaris, and he has advised the Committee of the 
London Hospital to adopt it. The necessary apparatus 
has already been given to the hospital by a generous 
benefactor. 


CHOLERA IN ASIATIC TURKEY. 

AN official communication to the Administration Sanitaire 
of the Ottoman Empire—for a copy of which we are 
indebted to Dr. E. Dickson, of Constantinople—states that 
Dr. Cavallaris, of Bussorah, reports cases of cholera 
as having occurred there. Bussorah (Bassorah or E} 
Basrah) is a town situated on the banks of the Euphrates 
some fifty miles up the river from the head of the 
Persian Gulf. Not only in the city itself but also 
at Kourna, some fifty miles further up the river, at 
the junction of the Euphrates with the Tigris, a 
few cases have been reported. On October 23rd 15 cases 
of cholera appeared at Bussorah, but since that date the 
nur:bers have declined. The Turkish authorities are tak- 
ing all available steps to check the disease, and cordons 
have been placed around the infected districts, and doctors 
officially told off to superintend the outbreak. The 
disease seems to have occurred amongst the immigrants, 
chiefly from India, who are housed in specially-constructed 
sheds. The prompt announcement of the occurrence of 
cholera in the Euphrates Valley by the Turkish authorities 
is a clear indication that the pressure brought to bear on 
the authorities at Constantinople is likely to resultina 
more systematic and more correct result of epidemics than 
has hitherto been the case. 


THE NEURON AND CELL MEMORY. 
PROFESSOR J. ReNAUvT, in a lecture published ina recent 
number of the Revue Scientifique (September goth, 1899), 
refers to the conception of the nerve cell as an element 
which exercises the functions of a ruler in the animal 
economy. The nerve elements have grown and gradually 
developed into an oligarchy which rules the armies.of 
motor cells, whereby the animal is able to react in response 
to varying conditions of the environment. The history of 
their development in the early metazoa shows that the 
nerve cells originated from the sensitive outer covering of 
the body (ectoderm), the cells showing an early differenti- 
ation into a sensitive pole or terminus a quo situated ip 
the surface of the body, and a neuraxon or fibre which 
yerminated by a bulb or an arborisation in the deep-lying 
contractile tissue (terminus ad quem) of the mesoblast. The 
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cleus occupied an intermediate position, and 
Spot oen fy A each cell Becher formed a nerve ganglion. 
ene researches of Golgi and of Ramén y Cajal have 
bled us to have the clearest and most consistent picture 
of these elements and of their relations to one another. A 
‘ se contact or conjunction between neuron and neuron 
Sa pled the impulses or nerve currents to pass from one to 
the other; and similarly by a separation or disjunction in 
the field of contact the nerve impulse could be prevented 
from passing. The capacity of change and of disjunction 
r conjunction in the field of contact is styled the plas- 
ticity of the neuron. The contacts are probably of an 
adhesive nature. The formation of pearls or moniliform 
enlargements isan instance of disjunction. A nerve cell 
once serving for the passage of nerve currents undergoes 
an alteration which allows of amore ready passage of a 
similar current on a future occasion, as Herbert Spencer 
was the first to conclude in his Principles of Psychology. 
This teaching has been adopted by Maudsley, Ribot, and 
other modern psychologists, and is generally accepted as 
essentially correct. It is also the doctrine of organic 
memory taught by Hering. Nerve cells and nerve centres 
may, as the result of disease, be subject to unusual disturb- 
ance and derangement comparable to conditions such as 
anarchy prevailing in civil communities. 


LEPROSY CASES IN ENGLAND. 

Tae members of the London Medical College and Poly- 
clinic have been fortunate in the matter of leprosy demon- 
strations. We are informed that during the last six 
months no fewer than seven opportunities have been 
afforded for the inspection of cases of this malady, which 
in England is very rare. One of these patients, an excel- 
lent example of the macular form with tendency to tuber- 
culous developments, is expected to attend again on 
Thursday next. All the cases have been in Europeans who 
have lived in leprosy districts,and in only one was the 
patient of mixed blood. One patient had lived in India in 
the army, another in Australia, New Zealand, and South 
America, a third in British Guiana, and a fourth in the 
West Indies. In no single case were there any facts 
suggestive of direct contagion from any known source. All 
the patients were still living with their relatives without 
precautions, and Mr. Hutchinson pointed out that no 
suspicion of contagiomw had occurred. In one the disease 
had been for some years completely arrested, whilst all 
the others showed the macular type. 


ASTHETIC COLOUR-SENSE IN CHILDREN. 
Dr. Aars has recently published? the results of some 
investigations he has made on the subject of the esthetic 
appreciation of colours in children. Paper rings coloured 
red, green, blue, and yellow respectively, the colours being 
similar in brilliancy and depth, were laid two at a time on 
a dark grey ground, and the children were asked which of 
the two rings they preferred. Each colour was compared 
with each other colour twice every day. Eight children 
were examined, four boys and four girls, whose ages ranged 
from 4 to 7 years. Out of 191 decided answers blue was 
chosen 55 times, green 46 times, red and yellow each 45 
times. With the girls green was the favourite colour with 
30 votes, blue came next with 26, red had 23, and yellow 16. 
In the case of the boys blue and yellow were equal, each 
being chosen 29 times; red followed with 22, green with 16 
votes. The rings were then placed in pairs, and choice was 
made of the different pairs of colours. The combinations 
in which blue occurred again headed the list. Combina- 
tions of blue 211, of yellow 187, of green 186, of red 184. 
It is curious to note how evenly matched the latter 


_ three colours were. This was probably due to the fact that 


the colours were prepared of equal depth. While brilliancy 


* Zeitschr. f. piidagog. Psychol., 1899, i, 4. 














carried some weight, it was the depth of a colour, in the 
case of children, that formed its chief esthetic attraction. 
“ Diluted” and pure colours were submitted to two of the 
children. The former consisted of 160° colour with 200° 
grey.? The pure colour was chosen 13 times, the “diluted ” 
3 times. It was found, not unexpectedly, perhaps, that 
very contradictory answers were sometimes given. On one 
occasion blue was chosen fourteen times and green twice, 
on another blue once and green fifteen times. Aars explains 
this by the law that “variety is preferable to repetition.” 
Another disturbing element is the fact that novelty in a 
colour weighs more with children than its absolute quality. 
The errors introduced by these factors were reduced to ‘a 
minimum by having only two tests in a day, by repeating 
the questions a large number of times, and by having the 
examinations at intervals sufficiently long to ensure the 
children forgetting their previous answers. The result as 
a whole is not particularly striking, except in its negative 
aspect. Green was the colour the girls liked best, and the 
boys least, and the latter preferred the combinations of blue 
to those of any other colour; otherwise the children seem to 
have chosen indifferently. 


THE TOTAL NUMBER OF NERVE CELLS IN THE 
CEREBRAL CORTEX OF MAN. 

Miss HELEN BRADFORD THOMPSON has reported in the 
Journal of Comparative Neurology, June, 1899, a research 
at the Neurological Laboratory of the University of 
Chicago to determine approximately the total number of 
nerve cells in the human cerebral cortex. Meynert’s 
estimate that there were 612 millions of nerve cells in the 
tops of the convolutions of the cerebral cortex, and that 
there are 1,200 millions in the entire cerebral cortex, is not 
regarded as accurate. The present calculation is based 
upon data given in Hammarberg’s work Studien iiber Klinik 
und Pathologie der Idiotie, nebst Untersuchungen iiber die 
normale Anatomie der Hirnrinde, Upsala, 1895. This 
observer made a large number of very careful observations 
to determine the number of nerve cells per cubic milli- 
metre of cortex. Dividing the entire cortex according to 
variations of microscopical structure, sixteen regions are 
mentioned. A portion of each such region was separately 
examined, and the number of nerve cells per cubic milli- 
metre estimated with great accuracy. Calculations were 
next made, mainly also from data supplied by Hammar- 
berg, but partially verified or worked out by Miss 
Thompson, of the relative numbers in the sides and 
bottoms of sulci. The total cortical area was next calcu- 
lated by various well-known methods. The present esti- 
mate gives the astounding result that there are over 9,200 
millions of nerve cells in the cerebral cortex, an estimate 
about eight times as large as that published by Meynert in 
1872 (see Vierteljahrschrift fiir Psychiatrie, 1872, p. 18). 


MEDICAL ARRANGEMENTS FOR THE UNITED STATES 
TROOPS IN THE PHILIPPINES. 

AccorDING to the New York Medical Journal the new 
United States Secretary for War has already shown a dis- 
position to give careful attention to the question of making 

rovision for the medical needs of the American soldiers 
in the Philippines. Colonel Woodhull reports that the 
hospitals are now not overcrowded ; there is accommodation 
for over 2,000 patients, and only 1,847 beds are occupied, 
including those of convalescents. But in view of the 
active operations contemplated after the subsidence of the 
floods, the accommodation is to be largely increased. 
Provision for the care of 8,00o sick and wounded is on the 
way to Manila. The hospital corps men now number 
nearly 2,000, and more than 1,000 others will be added 
before the opening of active hostilities. Besides the land 
hospitals, the hospital ships Missowri {and Relief, now on 
their way to Manila, are to be used as floating hospitals. 
2 Cf. Graefe’s Arch. f. Opht., Bd, xxiv, 30, and xxvii, 1. 
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Together they will accommodate 600 patients. Thirty 
women nurses have sailed from New York. That was the 
number that Colonel Woodhull asked for, together with 
twenty medical officers, but he is reported to have added, 
“Can use twice as many.” Thirteen commissioned medical 
officers and forty acting assistant surgeons are already 
either on their way to the Philippines or under orders to 
proceed thither, in addition to the medical officers of the 
volunteer regiments. 


THE CONSULTING SURGEONS WITH THE FIELD 
FORCE. 

Mr. FREDERICK TREVES who sails from Southampton on 
Saturday, November 11th, to take up the duties of con- 
sulting surgeon to the Field Force in South Africa is 
taking with him two nurses, Miss Alice Tarr, formerly of 
the London Hospital, who has been Mr. Treves’s 
instrument nurse for some years, and Miss Ethel 
McCaul, formerly of Addenbrooke’s Hospital. Adeline 
Duchess of Bedford has placed at the disposal 
of Mr. Treves a sum of money to assist in defraying the 
cost of the nursing arrangements. Mr. Treves is taking 
with him his own surgical appliances, including special 
boxes of sterilised dressings for abdominal and other major 
operations. Each box measures about 7 inches by 
5 inches by 1} inch, is hermetically sealed, and contains a 
dozen sterilised artificial sponges, sterilised ligatures, and a 
tube containing absolute phenol. The box is opened by 
detaching a tin strip soldered round the lid, and the 
lid when removed forms a tray for holding instruments. 
When this tray is half filled with water the quantity of 
phenol in the tube is sufficient to yield a carbolic solution 
of 1 in 20. This will be used for sterilising instruments. 
Before leaving London Mr. Treves received a summons to 
Marlborough House, when the Prince of Wales expressed 
to him the deep interest which he felt in the work. Sir 
William MacCormac and Mr. Makins left Southampton on 
Saturday last, November 4th, and may be expected to reach 
Capetown about November 22nd or 23rd. It is probable, 
however, that they will both go on to Durban. 


AN AMBULANCE FOR THE BOERS. 

Sir JAMES SIVEWRIGHT, K.C.M.G., who was Commissioner of 
Public Works in Cape Colony until last year, has been 
successful in organising an ambulance party to go to 
Pretoria to assist in treating the Boer wounded. He 
defrays the whole cost of the equipment, and we under- 
stand that a British line of sieamers has arranged to take the 
whole party to South Africa free of charge. The ambu- 
lance party will be in charge of Dr. Gray, of Aberdeen, son 
of Brigade-Surgeon R. Gray. An Afrikander Home was 
established in connection with the Edinburgh University 
some years ago, and has been attended by some eighty 
students in the various faculties. One of these 
gentlemen, Dr. Neethling, who took his degree in the 
University this year, and has since been House-Surgeon 
to the Bradford Infirmary, has, we are informed, 
resigned that appointment, and will be one of the 
surgeons to the ambulance. Ten students from the 
Afrikander Home in Edinburgh will go out as dressers, 
and the ambulance staff will also include a nurse. In 
the selection of the equipment Sir James Sivewright has 
had the assistance of Mr. Cantlie. The statement that 
Mr. Cantlie will accompany the party is, however, in- 
correct. 


THE WOUNDED AT WYNBERG. 
WYNBERG, the suburb to which the wounded from Glencoe 
and Elandslaagte, who arrived at Capetown on November 
1st, were taken, is a beautiful spot, about eight miles from 


excellent place to treat the wounded in. The w 
Hospital is a small one of about 50 beds, but the besa 
close by are available, and will be used as a base h 
About 500 beds altogether will thus be provided tt 
military hospital in Capetown itself contains abou 2 
beds, but is badly situated. It stands on the seaw ” 
near the point at which one of the main sewers of the 
discharges, and when the wind is on shore the odours 
stated to be extremely disagreeable. Further, about 
hundred yards on one side is a cemetery, and on the Other 
apiece of open ground frequented by persons of doubtfy} 
reputation, while bebind the hospital at a distance of 
about one hundred yards runs the railway. The Cg 
barracks are old, and not fitted for use as a hospital, 
Owing to the large number of refugees in Capetown it ig 
not probable that there will be much room to spare in th 
principal civil hospital, the Somerset Hospital. If 
beds are required than the hospital and barracks at Wyn. 
berg can provide, it is probable that the best arrangemen, 
will be found to be the erection of tents there. 


WE regret to have to record the death on November 4th, 
after a few days’ illness, of Dr. W. A. Arnison, Professor of 
Surgery in the University of Durham, and Consulting §yr. 
geon to the Royal Infirmary, Newcastle-on-Tyne, 


THE dinner of the Harveian Society will be held at the 
Cafe Monico on Thursday, November 23rd, at 6.30 for 
7.p.M. The chair will be taken by the President, Mr, 
Henry E. Juler, F.R.C.S. 


AmonG those who will take part in the discussion on the 
Open-air Treatment of Tuberculosis, to be opened by Dr, 
Kingston Fowler at the meeting of the Royal Medical and 
Chirurgical Society on Tuesday next, will be Sir William 
Broadbent, Professor Clifford Allbutt, and Professor Boyce, 


THE first meeting of the Incorporated Society of Medical 
Officers of Health is to be held this (Friday) evening 
November toth, at 197, High Holborn. The President (Dr, 
Newsholme) will give his presidential address, which is 
entitled a Contribution to the Study of Epidemic 
Diarrhcea, at 8 P.M. 








Tue first examination of the Sanitary Inspectors’ Examina- 
tion Board for certificates of qualification for the appointment 
of sanitary inspector will be held in London on Tuesday, De- 
cember 5th, 1899, and the four following days. Further par- 
ticulars can be obtained from the Honorary Secretary, William 
Poy Coles, 1, Adelaide Buildings, London Bridge, London, 
E. e 

HicH MarriaGE Rate.—The prosperity of the country was 
reflected in the high marriage-rate which prevailed in Eng- 
land during the second quarter of this year, when the mar- 
riages of 144,490 persons were registered, being equal to an 
annual rate of 18.3 persons married per 1,000 of the estimated 
population. This rate is 2.1 per 1,000 above the average rate 
in the second quarters of the ten years 1889-98, and isa higher 
rate than has occurred in the corresponding quarter of any 
year since civil registration began. 


A MepicaL GunnER.—Dr. Rossignon, a Belgian medical 
officer in the service of the Congo Free State, is said to have 
done excellent work as a volunteer artilleryman at the capture 
of Redgaf in 1897. Lieutenant Saroled and Sergeant Cajol, 
who were in charge of the guns, were killed, and as they were 
the only European artillerymen in the expedition the com- 
manding officer was in a serious difficulty. But Dr. Rossignon 
was equal to the emergency, and without hesitation p 
to direct the service of the guns. This he did with such suc- 
cess that in recognition of his services the decorations of the 





Capetown, on the railway to Simonstown. It is situated 
in a splendid forest of pine and gum trees, and will be an 


Service Star and the Knighthood of the Royal Order of the 
Lion were conferred on him. 
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THE DIRECT REPRESENTATIVES’ MEETING AT 


NEWCASTLE. 
f f England Branch of the British Medical Associa- 

a “yy Newcsstle-on-Tyne Medical Ethical Society, the 

Gateshead Medical Association, the County of Durham Medical 

Vnion, and the South Shields and Jarrow and Sunderland 

Branches of that Union, have arranged to hold a conference of 

medical men interested in medical politics on November 22nd, 

1899, at 6 P.M., at the University of Durham College of Medi- 

cine, It is anticipated that the Middlesbrough and District 

Medical Association will also co-operate. Circulars are being 

gent to every medical man in the two counties of Northumber- 

land and Durham. ; 

The chair will be taken by Dr. Jepson, President of the 
County of Durham Medical Union, and the meeting will be 
addressed by the three direct representatives. Mr. Victor 
Horsley will, we are informed, devote his address to the consti- 
tution of the General Medical Council, and its procedure, 
especially in relation to legal business and to the organisation 
of the profession by means of the British Medical Associ- 
ation. Weare informed that Mr. George Brown will deal with 
the work of the General Medical Council as regards medical 
reform, from the institution of direct representation to the pre- 
sent time, and will discuss reforms still needed. He will also 
refer to the Conciliation Board and the use of medical titles, 
with particular reference to the Hunter case. Dr. Glover's 
address, we are informed, will deal with the general work of 
the General Medical Council, its virtues and deiects, the 
Conciliation Board, contract medical work, the unity of the 
profession, and its effective organisation. 

At the conclusion of these addresses a period of not less 
than an hour will be allowed for questions on the above and 
kindred topics. Subsequently a discussion will take place 
on the question of the granting by registered practitioners of 
certificates to unqualified persons as to their competence to 
undertake any department of medical practice. The fol- 
lowing resolution will be proposed by Dr. Clark Newton, 
President of the Newcastle-on-Iyne Medical Ethical Society, 
and seconded by Dr. Blacklock, President of the Gateshead 
Medical Association : 

That this meeting strongly urges the local organisations of the pro- 
fession and our representatives on the General Medical Council to oppose 
strenuously the certification by registered practitioners of unqualified 
persons as competent to undertake any department of medical practice. 
That this meeting further regards such certification as contrary to the 
principles of the Medical Acts, and any measure to legalise the same as 
a repeal of those Acts. 

Dr. Alfred Cox, Honorary Secretary of the Gateshead 
Medical Association, will move, and Dr. J. H. Hunter, of 
the South Shields and Jarrow Branch of the Durham Medical 
Union, will second a vote of thanks to the direct repre- 
sentatives for their attendance, and expressing the opinion of 
the meeting that the time has arrived when the number of 
direct representatives should be increased. 

We are asked to state that refreshments wili be on sale 
for the convenience of those attending the meeting from a 
distance. Any further particulars can be obtained from 
- ae Cox, Honorary Secretary, Cotfield House, Gates- 
‘head, 





THE USE OF MEDICAL CHARITIES. 


Mr, C. S. Locu (Secretary of the Charity Organisation 
Society) delivered an address on the Use of Medical Charities 
before a meeting of the East Suburban Medical Protection 
and Medico-Ethical Society on November 7th at the Stratford 
Town Hall. The chair was taken by Dr. F. J. Smrtu, Physi- 
cian to the London Hospital. 

In the course of his remarks Mr. Loc reviewed the history 
of medical charities in London, and showed how it was pos- 
sible for a hospital to create in a district a habit of depend- 
ence among the working classes where before, under normal 
circumstances, there was no such habit. In regard to out- 
patient departments, it was clear that in this matter they 
‘were still attempting to solve a problem the gravity of which 
had grown up in the last forty years and the solution 
of which was not yet achieved. To ensure reform four 
interests had to be considered: the hospital as an 
Tnstitution, _ the hospital as a medical school, the 
class of patient belonging to the labouring and necessitous 








poor, and the general medical practitioners. Some form of 
quadrilateral alliance between these various interests was 
necessary. Trifling ailments should not be treated at hos- 
pital, but the patients should be referred to those who ought 
to treat them. Such cases, together with most of those 
treated in the casualty departments demanded the attention 
which could be given by a general medical practitioner. For 
medical education any case which was considered necessary 
for teaching should be retained. There should be a proper 
inquiry system to prevent abuse of medical charities. It was 
absurd to expect any results from a system which consisted 
of setting one unfortunate inquiry officer to investigate the 
circumstances of those seeking relief at the outpatient depart- 
ment. The interest of the general practitioner should be 
recognised by representation on the Hospital Board. To 
extract from our hospitals the greatest vitality and the 
greatest usefulness Mr. Loch urged that they should 
be associated together by means of some representative 
system. The speaker concluded his address by pointing out 
that the just economy of the cause from a charitable point of 
view corresponded with the point of view of a well-ordered 
medical profession, and hoped that united efforts would be 
made to reconsider the whole question, on the ground that 
after the lapse of 8» many years out-patient administration 
needed thorough reorganisation. 

After Colonel MonrTEFIORE had addressed the meeting, the 
following resolution, proposed by Dr. MurtauaH Hovucuton, 
and seconded by Dr. ToMLIN, was carried unanimously : 

That this meeting of the East Suburban Medical Protection Society and 
other medical practitioners is of opinion that as a means of preventing 
the misuse of medical charities—supported wholly or in part by voluntary 
contributions—medical men should be elected on the governing and 
executive bodies of such charities in a proportion of not less than 25 per 
cent., such representatives to be periodically elected by the medical practi- 
tioners in the vicinity; and hereby invite the medical profession asa 
whole to support this policy. 

Dr. Rose said that salvation lay with the medical pro- 
fession themselves, and remarked that consultants encour- 
aged cases into the hospitals to get a bigger advertisement at 
the expense of the general practitioner. 

Dr. Boyton denied that staffs of hospitals ‘‘cadged” for 
patients, and contended that any member of a hospital staff 
should be at full liberty to refuse medical aid to any patient 
he considered unfit for relief. 

Dr. Napier JONES also addressed the meeting, and the pro- 
aa terminated with a cordial vote of thanks to Mr. 

och. 





HOLIDAY LEAVE OF IRISH POOR-LAW MEDICAL 


OFFICERS. 


As the readers of the BritisH MEDICAL JOURNAL are well 
aware the recent rule of the Irish Local Government Board 
with regard to holidays for dispensary medical officers has 
given rise to mueh friction between some of the Boards of 
Guardians and the Local Government Board. The wording 
of the rule is: ‘‘Each medical officer shall be allowed an 
annual vacation not exceeding four weeks, and the guardians 
shall pay to the medical practitioner employed temporarily to 
discharge the duties of the medical officer for that period such 
reasonable remuneration for his services as the Local Govern- 
ment Board shall approve or direct.” 

A few of the Boards of Guardians contended that as the 
words ‘‘ not exceeding four weeks” occur in the rule they had 
power to grant a shorter period, and they only gave way on 
this point on strong pressure by the Local Government Board. 
At Belfast the Board of Guardians took up this position, and 
several of the less important Boards in the north followed 
their lead. 

The Beifast Board adopted a memorial to the Local Govern- 
ment Board protesting against the action of that Board, and 
copies were forwarded to the other Boards in Ireland for 
adoption. 

This memorial contained several inaccurate statements : 
For example, it stated that (1) “‘ no medical gentleman engaged 
solely in private practice leaves his practice for a longer 
period than two weeks” (annually), and also that (2) ‘‘ medi- 
cal men as a rule take few holidays where they are obliged to 
pay their own locum tenens.” Yet many of the medical 
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officers of the Belfast Union have for years past applied for 
and have been granted one month’s leave (and even longer 
periods) annually, and paid their own substitutes. The in- 
accuracy of these statements must have been apparent to 
many members of the Board, especially to the medical mem- 
bers, of whom, it is stated, three were present at the meeting 
at which this memorial was unanimously adopted. 

The memorial also objected that the rule was a “ privileged 
class order,” but the Board were aware that, under the old 
régime, the medical officers were the only Poor-law officials 
who were required to provide and pay substitutes when absent 
on holidays, and therefore the only class requiring this rule. 

To this memoriai the Local Government Board forwarded a 
full reply, in which it stated inter alia that it ‘‘had decided 
upon a uniform rule which would be binding on all Boards of 
Guardians ;” that it ‘‘considered a period of one month the 
best reasonable vacation to be allowed ;” that “it is essential 
that the medical officers should have secured to them as a 
matter of right a definite period annually for rest and 
recuperation.” It also added that it ‘‘considered the 
regulation necessary, not merely for the sake of the officers 
concerned, but in the best interests of the ratepayers and of 
the sick poor.” 

The full text of this memorial appeared in the Belfast 
papers, but the reply of the Local Government Board had 
not, down to a few days ago, been published in the Belfast 
press. The Local Government Board deserves the gratitude 
of the medical profession for acknowledging the unfairness of 
the action of many of the Irish Boards of Guardians and firmly 
insisting on having that unfairness righted. 





THE INTERNATIONAL CONGRESS OF MEDICAL 
ETHICS. 


ARRANGEMENTS are now being made for the organisation of 
this Congress, which is to meet in Paris from July 23rd to 
28th, 1900; and during November and December of this 
present year a circular letter, to which we are asked to draw 
attention, will be addressed to many practitioners in Great 
Britain and Ireland, asking them to send in their adhesion 
to the Congress. 

As with our own Association meetings, the Congress will, 
after its opening meeting, divide into sections, of which four 
have been up to the present arranged, dealing with (1) the 
relations of medical men to the State or to large bodies other 
than the State, municipalities, etc.; (2) relations of medical 
men to individuals, as patients, chemists, nurses, midwives, 
etc., including the subject of the illegal practice of medi- 
cine; (3) relations of medical men with colleagues, consulta- 
tions, clinics, medical societies, and unions; (4) mutual 
assurance and medical defence societies. 

The opening meeting will be held in the Exhibition build- 
ing, and the sections at the Faculty of Medicine. In addition 
to the papers to be read in the sections, there will be seven 
reports, printed and distributed in advance, which will be 
discussed by the Congress in general meetings. They are on 
the following subjects, and tue names of the reporters are 
attached to each : 

x. The Principles of Medical Ethics, M. Grasset (Montpelier), 


2, Illegal Practice of Medicine. M. Desconts (Paris). 

3- Medical Insurance and Assistance, M. Lande (Bordeaux). 

4. Medical Defence, M. Porson (Nantes), ¢ 

5. Relations of Medical Men with their Colleagues, M. Cuplits 


(Brussels). : Ve . 
6. Organisation of Medical Chambers or Uniors and their Results, 


M. Pollak (Vienna). 


— of the Doctors’ League of Hungary, M. Jendrdssik (Buda 
esth). 

These reports will be printed in French, and will be accom- 
panied by summaries in English and in German. The Presi- 
dent of the Congress is M. Lereboullet (Paris), the General 
Secretary M. Jules Glover, and the Treasurer (to whom. the 
forms of adhesion, duly filled up and accompanied by a 
postal order for 123. are to be sent) is M. P. Masson, 
120, Boulevard St. Germain, Paris, 

It will be seen that the subjects to be discussed in this 
Congress are very similar to those which frequently take up 
go much ¢pace in our columns, and which were dealt with for 
@ couple of years in the Ethical Section of the annual 
meetings of the Association. We understand that 
already it has been practically decided by the Arrangement 
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Committee, no doubt for good and sufficient reasons, that 
no such Section is to be held next year at J wich - 
and as the Paris Congress takes place the week before tha: 
fixed for the annual meeting of our Association there Will be 
an opportunity for those who would otherwise help to : 
tute an Ethical Section, and desire to read papers on such 
burning questions as Medical Defence, Midwives, Poor-lay 
Medical Service, Hospital Abuse, et hoc genus omne, to deliver 
their souls before an international congress under favourable 
circumstances. It must be understood, howeve, that there is 
not much time to lose, since papers, if they are to be 
before the Congress or to appear in full in its Transactions 
must .be written in French and sent to the General Secretay, 
before January 1st, 1900, otherwise communications may be 
crushed out and summaries only appear in the report, 

The Committee for Great Britain and Ireland is constituteg 
as below, and while we have no objection to urge against any 
one of the names in this list, we may say of it, as Well as of 

-some of the committees of other countries, that it cannot be 
regarded as fully representative of the profession, The 
following is the list as it at present stands : 

Presidents : Messrs. Thomas Wakley, pére et jils (sic). 

Secretary: Mr. A. Smith. ; : 

Committee : Messrs. W. A. S. Griffith and G. Bateman (London), Carling 
(Lincoln), Harper (Eastbourne), Waring (Brighton), Horder (Cardiff) 
Houghton (Llford), Dockrell (London), W. R. Smith (London), Shin leton 
Smith (Bristol), Grainger Stewart (Edinburgh), Kinkead (Galway), Whitl 
(Belfast), Hobart (Cork), Ogston (Dunedin, New Zealand), 





LITERARY NOTES. 
A NEW volume of the ‘‘ Masters of Medicine” series, Hermann 
von Helmholtz, by Professor J. G. McKendrick, F.RS., of 
Glasgow, is ready for publication, and will appear imme. 
diately. 

The Century for November contains the first part of a story 
by Dr. Weir Mitchell, entitled, ‘‘The Autobiography of a 
Quack.” It promises to be of great interest as a study ofa 
degraded type of medical practitioner which it is to be 
hoped will, in the higher evolution of the profession, become 
extinct. 

Messrs. Bale Sons and Danielsson Limited will shortly pub- 
lish a work by Mr. P. Y. Alexander, entitled, Darwin and 
Darwinism. : 

Index Medicus Novus is the title of a new fortnightly pub- 

lication which professes to give the ‘‘contents of the peri- 
odical medical literature of all the lands.” It ‘‘ can be ordered 
by all post-offices.” Apart from its slight linguistic eccentri- 
cities, the new Index Medicus is a meritorious effort to supply 
clues to the mighty maze of current medical literature. It is 
much less elaborate than the defunct Inder Medicus, the 
place of which, indeed, it is by no means adequate to fill. 
But, on the other hand, it will probably be found more con- 
venient by the ordinary run of medical workers, to whom the 
American Index was apt to be oppressive by the very plente- 
ousness of its references. 
It is a familiar fact of literary history that Moliére used 
to read the manuscript of his comedies to his housekeeper, ex- 
punging or rewriting whatever she found incomprehensible. 
The name of this literary ‘‘ foolometer” was Louise Lefebvre, 
and in view of the large place occupied by medicine and its 
professors in Moliére’s plays it is an interesting circumstance 
that she was the widow of a surgeon named Edme Jorand. 

In the Journal of Anatomy and Physiology for July, Mr. 
Charles Ind, Musgrove Scholar in Anatomy and Physiology, 
St. Thomas’s Hospital, describes a method of apse 
radiograph of an injected full-term fcetus, After trying Dis- 
muth subnitrate suspended in water by means of tragacanth, 
Mr. Ind employed mercury on the suggestion of Mr. F. H, 





Glew. member of the Roentgen Society. The metal was intro- 
duced into the external circumflex branch of the femoral 





artery through a hypodermic needle. The radiograph taken 
by Mr. Glew shows that the vessels are very thoroughly in- 
jected, but Mr. Ind points out that the radiograph should be 
taken as soon as possible after the injection, as the mercury 
tends to gravitate towards the lower parts, 


Dr. E. F. Cordell has reprinted from the Johns Hopkins 
Hospital Bulletin an interesting sketch of the life cf Dr. Jobn 





Crawford, a forgotten medical worthy of Baltimore. Crawford 
was born in the North of Ireland in 1746. After studying a 





He || 


ao 202 Sea BO 


_ 




















DISEASES OF THE PHILIPPINE ISLANDS. 





1383 


[ Tas Barros 
Mevicat Jovrnwat 





Nov. 11, 1899.] 





—S———— 
ini lege, Dublin, he went to Leyden where he obtained 
Trinity Oot octor of Medicine. He entered the East India 
Company's service, and afterwards held appointments in 
Barbados and Demerara. In 1796 he settled in Baltimore, 
where he took a prominent part in the professional and public 
life of the city. He was one of the pioneers of vaccination in 
the United States. He died in 1813. He was the author of a 
goodly body of writings on medical subjects, and he was on 
gome important points so much in advance of the professional 
opinion of his day that he was, as is usual in the circum- 
stances, looked upon by his brethren as a ‘“‘crank.” In a 
lecture on the Cause, Seat, and Cure of Disease he anticipated 
the germ theory. He seems to have begun to entertain the 
idea of a contagium vivum as the cause of disease in 1790 when 
he went to Guiana, where he saw numerous cases of malarial 
and yellow fever. At the close of the day, when the sunbeams 
fell aslant upon the earth, he saw myriads of tiny insects, at 
other times invisible, fluttering in the air, and he said to him- 
gelf, ‘If in the air, why not in my air tubes ? and why not thus 
the conveyors of disease?” All analogy, he argued, showed 
that disease and decay were coincident with the presence of 
minute organisms. If the fly lays its eggs to develop later 
into worms, why may not minute insects deposit their off- 
spring in our bodies, there to develop and ravage the tissues ? 
Giving practical application to these principles, Crawford 
insisted upon absolute cleanliness and perfect hygiene in the 
matter of water, air, food, clothing, sewerage, and mode of 
life. He also taught that persons sick of infectious diseases 
ghould be isolated, and he used remedies with the object of 
destroying pathogenic organisms. He was prepared for opposi- 
tion from his colleagues, and his expectation was fully 
justified by the event. He was driven to appeal from the pro- 
fession to the public by delivering his message in a lay 
journal, because his own received him not. 
A patient suffering from dropsy recently (as we learn from 
our Belgian contemporary Le Scalpel) sent the following 
See invocation to his physician, Professor Masius, of 
iége : 
Audi, doctor, me clamantem 
Tristi voce lamentantem ! 
Aqua horrida interna 
Ventris plena est caverna. 
Diaphragma, in thoracem 
Aque vi impressum, pacem 

- Rapit jam pulmoni ; omnes 
Fere noctes sunt insomnes. 


Nunquam autem tulit venter 
Meus aquam—phy !—libenter! 
Ergo, doctor, fac me salvum 
Aqua liberandos alvum : 

Ne sis Fabius Cunctator, 
Veni Masius Punctator. 











THE JOHNS HOPKINS UNIVERSITY MEDICAL 
COMMISSION TO THE PHILIPPINE ISLANDS. 


[From A CORRESPONDENT. } 


Constitution of the Commission: Visits to Japan and Hong 
Kong.—Investigations in Manila.—Isolation of a Bacillus in 
Acute Dysentery.—Malarial Diseases.—The Climate of the 
Philippines.— Visit to Plague Districts in India.—Instruction 
tn Tropical Medicine at Johns Hopkins University. 

In March last the Johns Hopkins University, Baltimore, 

decided to send two of its staff—Dr. Simon Flexner and Dr. 

Lewellys F. Barker—to the Philippine Islands to investigate 

the diseases which prevail in those regions. In addition to 

the medical men mentioned, two advanced students from the 

Johns Hopkins Medical School—Messrs. Joseph M. Flint and 

Frederick P. Gay—went as volunteer assistants. The trip out 

was made by way of Vancouver, and some ten days were spent 

in Japan. In Tokio the laboratories of Kitasato, Aoyoma, and 

Miura were visited, and the studies of the Japanese upon beri- 

beri and dysentery formed a valuable introduction to the 

work which was undertaken later in Manila. The voyage 
from Japan to Manila was made by way of Hong Kong. In 
the latter city the J ohns Hopkins party were most courteously 
received by the English authorities. Dr. James Lowson in 
particular gave the visitors every opportunity for the clinical 
and pathological study of bubonic plague which at the time 
was attacking many of the Chinese. The members of the 

Johns Hopkins party refer enthusiastically to the strenuous 

efforts made by this medical officer to stop the spread of 

plague in China. 


The party arrived in Manila at the beginning of May, and 





remained there until about the middle of July. As May and 
June are the two hottest months of the year, and the rains are 
well on in the early part of July, the islands were visited at 
their most unfavourable season from the standpoint of com- 
fort, but at the most desirable time for the study of tropical 
diseases. Through the courtesy of Colonel Woodhull and 
other authorities among the American forces every oppor- 
tunity was afforded to the visiting physicians for the study of 
disease clinically and in the deadhouse. A complete clinical, 
bacteriological, and pathological outfit accompanied the party, 
and careful studies were undertaken in the wards, laboratories, 
and post-mortem room. The report of the Commission has not 
yet been published, as it will take some time to work out 
thoroughly the pathological material collected and brought 
home to America for microscopic examination. 

The most prevalent and fatal diseases among the American 
troops were found to be typhoid fever and dysentery, and one 
of the most interesting of the findings of the Johns Hopkins 
Commission was the isolation of a bacillus which is believed 
to be the cause of the acute dysentery which exists in the 
Philippine archipelago. ‘The bacillus was obtained from the 
stools of recent cases; a fresh bouillon culture was quickly 
agglutinated when exposed to the action of the blood serum 
of dysenteric patients even in high dilution. 

Of the fevers which prevail besides the diseases above men- 
tioned may be specified malarial fever, acute croupous pneu- 
monia, and dengue. The malarial fevers are apparently not 
so prevalent in the city of Manila itself as in certain other 
parts of the archipelago. Tertian parasites and those of the 
eestivo-autumnal variety were isolated, however, from a 
number of cases studied. The Commissioners state that 
good opportunity for the investigation of what the natives call 
“‘calentura perniciosa” will be afforded in the islands of Mindoro 
and Mindanao as soon as they have been made accessible. 
Among the natives themselves, beri-beri, tuberculosis, and 
leprosy are frequently met with. A large outbreak of more 
than two hundred cases of beri-beri occurred among the 
Filipino prisoners at Cavite. These cases were studied clinic- 
ally, and necropsies were made upon the dead. No clue, how- 
ever, has as yet been discovered with regard to the etiology of 
this obscure disease. 

It is believed that the climate in the Philippines is sup- 
portable by Americans who go to live there for a term of years, 
though permanent residence by Anglo-Saxons can scarcely 
be advised, as the conditions resemble closely those of British 
India. Americans are strongly urged to take precautions, 
especially on first going to the islands with regard to food, 
clothing, bathing, and avoidance of excesses of all sorts. 

On the return voyage, which was made by way of Suez and 
London, two of the party crossed British India in order. to 
continue the study of plague, especially at Poona and 
Bombay. In the former place Majors Reid and Windle, and 
in the latter city Colonel Weir and Captain Howell, received 
the visitors most courteously, and gave them every oppor- 
tunity for the examination of the measures adopted by the 
plague authorities in India. The problem there is rendered 
extremely complex by the caste rules and religious prejudices 
of the natives. 

Instruction in tropical diseases has been begun this autumn 
in the Johns Hopkins Medical School. It seems likely that 
the inauguration of a foreign policy by the Americans will do 
much to stimulate interest among American physicians in 
the study of the diseases which prevail in the hotter regions 


of the earth. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


PORTUGAL. : 7 
Oporto.—The only definite information received recently concerning 
plague in Oporto is that x fresh case occurred on November ond. Dr. 
Gomez Silva declares that the disease is endemic and not epidemic in 
Oporto. There would seem to be conclusive evidence that such is the 
case. Plague has prevailed in the city for some six months, and nothing 
in the character of an epidemic has occurred. The iact that the disease 





is endemic in character affords, however, no special hope that it will be 
speedily eradicated. In Calcutta nothing of the nature of an epidemic 
has existed, yet the disease remains in spite of precautionary 
measures. An eye-witness of the present condition of Oporto declares 
the sanitation to be primitive in the extreme, but not more so than in 
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other Portuguerce towns. Sweeping the streets and collecting dust with 
an occasional flushing of the tters seems to be the extent of the 
hygienic measures attempted. There seems no doubt that it is amongst 
the dirtiest classes chiefly that the disease prevails. The inhabitants of 
Oporto aie not afraid of typhoid, and they deciare small-pox to be non- 
contagious. To such an extent is this belief acted upon that persons 
with the dried scabs of small-pox stillupon them may be seen travelling 
in public conveyances without any notice of the fact being taken. The 
lowest class in Oporto are really Spaniards, and it is amongst them that 
plague chiefly prevails. 


INDIA. 

The plague summary for the week ending October r4th showed that the 
deaths in all India fell from 6,707 in the previous week to 5,806. Whilst in 
the city of Bombay an increase was observed, throughout the Presidency 
the numbers decreased from 5,707 to 5,310. 

Plague increased in the following districts: Poona, Beleaum, Dharwar, 
Bijapore, and in the Southern Mahratta States during the second week of 
October, but declined in the Satara, Nasik, and Ahmednagar districts, the 
Madras Presidency, and in the Central Provinces. 

On October 18th 5 cases remained in the European Plague Hospital at 
Poona. Owing to the Kameteepura part of the Poona cantonment being 
invariably the first part to be attacked by diseases, whether cholera, fever, 
or plague, the Committee have decided to rebuild the whole area, 

In the Punjab plague is again appearing. 

The fresh engagements of nurses and doctors in England for plague 
paws Ae India is not regarded with approval either by the laity or the 
medical profession in India. 

Hone Kone. 


During the week ending November 6th 1 case of plague and 1 death from 
the disease occurred in Hong Kong. Thisis now the third week thata 
similar return has been made. 

: MAURITIUS, 

For the week ending November sth, 87 cases of plague and 7s deaths 
from the disease occurred in the island of Mauritius. Seeing that British 
troops are being transferred from Mauritius to the seat of war at the Cape, 
it behoves the authorities in Natal to keep a sharp look-out for the ap- 
pearance of plague amongst the soldiers. 


Alexandria.—A telegram from ene November 6th states that an 
isolated case of plague had occurred at Alexandria, The medical 
authorities there are reported to hold the opinion that this indicates 
no fresh outbreak. 

BRAZIL, 


Plague cases are reported to continue to oceur in Santos, but there is no 
official record of the actual numbersto hand. San Paulo is declared to 


be free of plague ; the one case previously reported from there is denied 








THE NEW VACCINATION ACT IN OPERATION. 


W. M. Y.—A public vaccinator can never, under any circumstances: 
claim a second fee under Clause x (a) of Article 3 of the Vaccination 
Order in respect of any one child. 


THE LYMPH OF THE NATIONAL VACCINE ESTABLISHMENT. 
OLIVER SNITCH writes : The results of my vaccine are as follows : National 
Vaccine Establishment 793 insertions, 421 successful; total failures, 3. 
Chaumier, 735 insertions, 714 successful; total failures, 2. The National 
Vaccine Establishment lymph was tolerably good up to May, after then 
Iam sure the results would not satisfy the inspector. 


A P. V. FOR 25 YEARS writes: T am quite in agreement with your last 
week’s correspondent as to the unsatisfactory results obtained from the 
lymph of the National Vaccine Establishment, and have in consequence 
discontinued its use, The record in my register for the last hundred 
consecutive cases inspected is: Jenner's Institute, 396 insertions, 394 
vesicles. Dr. Renner’s, 4 insertions, : vesicle. 








ASSOCIATION INTELLIGENCE. 
NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


1900. 
MEETINGS of the Council will be held on January 17th, April 
11th, July 11th, and October roth, 1900. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, December 
27th, 1899, March 22nd, June 21st, and September 27th, 1900. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis FowKeE, General Secretary. 





a 
LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Roomg 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the Office of 


the Association, 429, Strand. The rooms are open from 10 a4 
to 5 P.M. Members can have their letters addresseq to them 


at the office. 
BRANCH MEETINGS TO BE HELD. 


SouTH-EASTERN BRANCH: EAST SUSSEX DistTRict.—The next meetin; 
of this Branch will be held at the White Hart Hotel, Lewes, on November 


oth. Dr. Fawssett will preside. Members are requested to s 
Ee papers or other communications to the Honorary Distric gona notice 


J. W. BATTERHAM, M.B,, Bank House, Grand Parade, St. Leonards, re 





SourH-WESTERN BRANCH.—The next meeting of this Branch will be 
held in the Board Room of the Royal Devon and Exeter Hospital, Exeter 
on Tuesday, November r4th, at4 P.M. Mr. J. Bland Sutton will Geliver ap 
address on Cancer Infection in relation to the Surgical Treatment of 
Cancer. Luncheon (2s. 6d.) will be provided at the Royal Clarence Hotel 
from 1.30 to 2.30 P.M., and tea and coffee will be served in the Board Room 
of the Hospital at 3.30 P.M.—H. W. WEBBER, M.S., 4, Woodland Terrace, 


Plymouth, Honorary Secretary. 





LANCASHIRE AND CHESHIRE BRANCH.—A meeting of this Branch will be 
held in the Medical Institution, Liverpool, at 2 P.M. on Wednesday, 
November 2oth, 1899. Members who wish to bring forward any business, 
to read papers, or show cases or specimens, are requested to communicate 
with the Honorary Secretary not later than Saturday, November 1th — 
T. ARTHUR HELME, M.D., 3, St. Peter's Square, Manchester, Honorary 
Secretary. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn meeting of 
this Branch will be held at the Joint Counties Asylum, Carmarthen, on 
Thursday, November 23rd.—ALFRED SHEEN (Cardiff), D., ARTHUR Davirs 


(Swansea), Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH : SOUTH LONDON DISTRICT.—The next 
meeting of this District will be held in the Court Room of St. Thomas's 
Hospital on Thursday, November 16th, at 3.30 P.M. Dr. H. P. Hawkins will 
read a paper on Albuminuria in the Apparently Healthy. Cases of clinica} 
interest from the wards of the hospital will be shown by Dr. Payne, Dr. 
Sharkey, and Dr. Acland.—THEO. B. Hystop, Bethlem Royal Hospital, 
S.E., District Secretary. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH Essex 
District.—The next meeting of this District will be held at Shadwell Hos. 
pital for Children on Thursday, November 16th, at 4 P.M. Dr, F. J. Smith, 
Vice-President of the District, will preside. A demonstration of cases 
will be given by members of the staff. Visitors are invited.—C. J. Mortoy, 
56, Orford Road, Walthamstow, Honorary Secretary. 





YORKSHIRE BRANCH. 
THE autumn meeting of this Branch was held at Harrogate 
on November 1st, Dr. KiLNER CLARKE (Huddersfield) Presi- 
dent, in the chair. 

New Members.—The following gentlemen were elected mem- 
bers of the Association and Branch :—Drs. and Messrs. C. 
Blue, Frizinghall ; M.Skeels, Brighouse ; J. Wilson, Haworth; 
J. Longford, Halifax; J. Nixon, Menston; W. Parkinson, 
Bradford ; E. Burnett, Saltburn ; G. Pearce, Barnsley ;_of the 
Branch: Drs. and Messrs. E. Symes, Scarborough ; J. Irving, 
Searborough ; C. B. White, Leeds. 

Election of President.—Dr. Cuff was elected President for the 
ensuing year. 

Illegal Certificates—Dr. Hime proposed, Dr. RaBaGLiam 
seconded, and it was carried unanimously : 

That the Yorkshire Branch of the British Medical] Association expresses 
its strong disapproval of unauthorised societies or other organisations of 
registered medical practitioners arrogating to themselves the right to 
grant diplomas or certificates of proficiency in any branch of medicine, 
surgery, or midwifery, as being contrary to the Medical Acts, and opposed 
to the interests of the public and of the medical profession, 
and that a copy of the resolution be sent to the Council of the 
Association, tothe General Medical Council, the Privy Coun- 
cil, _ Obstetrical Society, and the Queen Charlotte Hos 

ital. ; 
2 Communications.—Dr. CHURTON read a paper on the Limits 
of Cardiac Murmurs.—Dr. Goprrey Carrer: Four Cases of 
Cerebral Type of Pneumonia. Both papers were discussed by 
numerous members. 
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sit to the Royal Baths.—At 5.15 the members visited the 
‘ea Baths. The manager and the director were present, 
a kindly explained numerous new additions: the Greville 
and Dowse hot appliances, the sun bath, etc. 
‘Dinner.—Twenty-seven members dined at the Queen’s 
el. 
i of Thanks.—A vote of thanks was passed to the Local 


Secretary, Dr. Gibson, for the successful manner in which he 
had made arrangements for the meeting. 


PERTHSHIRE BRANCH. 

{Tue winter meeting was held at Perth on November 3rd, Dr. 

Beatty in the chair. ; ; 

Confirmation of Minutes.—The minutes of last meeting were 
read, approved, and signed. | 

New Members.—The following members were duly elected : 
Hugh De Maine Alexander, M.B., C.M., Perth District Asylum, 
Murthly ; Lewis Campbell Bruce, M.D., M.R.C.P.E., Perth 
District Asylum, Murthly ; John Hume, M.B., C.M., 14, Kin 
Street, Perth; John Lyell, 15, Marshall Place, Perth; T. R. 
Scott Sibbold, M.B., C.M., Stanley, Perthshire; C. Parker 
Stewart, 21, Marshall Place, Perth; William Haig, M.B.,C.M., 
15, High Street, Crieff. 

Election of Officers.—The office bearers for the year ensuing 
were elected as follows: President, Dr. W. Robertson, of 
Paisley ; Vice-President, Dr. Simpson, Glenalmond ; Secretary, 
Dr. Urquhart, Perth ; Treasurer, Dr. Macaulay, Perth ; Council, 
Dr. Beatty, Pitlochry; Dr. Niven, Newburgh; Dr. R. Stirling, 
Perth; Dr. Norwell, Perth; Dr. Taylor, Perth. 

Report of Treasurer.-Dr. Robertson reported that he had 
handed the balance of money to the Secretary pending the 
election of his successor. The sum was £6 28, 

Report of Branch Council.—The SECRETARY read the report 
of the Council, which showed an increase of seven members 
during the year, the total reached being fifty-one attached 
members, which is the highest on record for the Branch. The 
history of the local association for the past twenty years was 
briefly reviewed, and it was resolved to hold a special comme- 
morative meeting in 1900, efforts being directed to induce all 
members of the British Medical Association within the county 
to join the Branch. It was further decided to arrange a meet- 
ing in regard to tuberculosis, that formerly summoned having 
been arranged for an inconvenient date. The representative 
member gave in his report, specially referring to subjects now 
engaging the attention of the Central Council. 

Installation of New President.— Dr. Rosertson, having taken 
the chair on his election as President, moved that the reports 
read be received, adopted, and entered in the minutes. This 
was carried by acclamation. 

Scottish Poor-law Medical Officers’ Association—Dr. CAMPBELL 
(Glasgow) introduced the matter which had brought him and 
Dr. Muir to Perth in pursuance of their policy of informing 
Scottish Branches of the work in hand. He said that Mr. 
Cross, on their initiative; had promised again to introduce a 
Bill into Parliament to give security of tenure to these officers, 
while leaving superannuation to the larger Association of 
Poor-law Officials.—Dr. Murr gave a synopsis of the work done 
since 1894, and urged that no medical officer should be dis- 
missed without the consent of the Local Gouernment Board. 
As this affected 25 per cent. of medical men in practice in 
Scotland, he hoped that the Branch would support him.— 
After some discussion Dr. Beatty moved: 

That the Branch do support the Scottish Poor-law Medical Officers’ Asso- 
ciation in their endeavours to obtain greater sécurity of tenure for Poor- 
law medical officers, and empower the President and Secretary to sign the 
petition in favour of the Kill in name of the Branch; and to bring the 
matter under the notice of the members of Parliament for the county and 
city of Perth and for the Scottish Universities ;and that Dr. Campbell and 
Dr. Muir be cordially thanked for their explanations and efforts in con- 
nection with this question. 


This was seconded by Dr. Niven, and agreed to nem. con. 

Next Clinical Meetiny.—The next clinical meeting was 
ordered to be held early in 19c0, on a date to be fixed by the 
staff of the infirmary. 

President's Address.—The Presiprent (Dr. Robertson), now 
Burgh Medical Officer of Paisley, in his address dealt with 
the notifiable diseases from their different standpoints. He 
did not, however, deal with the curative aspect, which he ex- 
plained was out of his province. Thechief points of interest 





were those that dealt with the marked decrease of small-pox 
and typhus, the first on account of enforced vaccination, the 
latter because local authorities were rooting out dirty houses 
and overcrowded slums. Early removal to hospital had much 
to do, he thought, with the decreasing mortality from scarlet 
fever. He also laid special stress upon the early recognition 
of mild scarlatina which, when unobserved, did much to 
spread the disease in schools. Enteric bulked largely in 
Paisley. In fact the disease was endemic there. He blamed 
the water supply, and showed how the experiments of Dr. 
Robertson of Sheffield and Dr. Sydney Smith applied to 
Paisley. In this burgh the unpaved back courts were polluted 
with organic matter from foul privies and badly-constructed 
ashpits, thus favouring the production of bacilli in the earth. 
In a few words Dr. Robertson traced the bacteriology of each 
disease, as far as that was known.—On the motion of Dr. 
Bearry, seconded by Professor STALKER, Dr. Robertson was 
accorded a cordial vote of thanks for his Presidential 
Address. 

Dinner.—The members thereafter dined together in the 
hotel, with Professor Stalker and Drs. Buist, Muir, and Camp- 


bell as guests. 





NORTH OF IRELAND BRANCH. 
THE autumn meeting was held in Belfast on October 26th. 

Introduction of New President.—The retiring President Dr. 
O'NEILL, took the chair, and, after the minutes were read and 
confirmed, introduced the President for the year, Dr. J.C. 
Martin, Portrush. About 60 members were present. 

The late Professor Cuming.—A resolution of condolence on 
the death of Dr. Cuming, formerly President of the Branch 
and of the Association meeting at Belfast during the year 
1884, was proposed by the Presipent, seconded by the Ex- 
PRESIDENT, and passed. ; 

Fees for Assistance under New Dispensary Regulations.—On 
the motion of Dr. LoatEs, seconded by Dr. Kevin, the fot- 
lowing resolution was unanimously passed : 

That with a view to secure uniformity of fees for extra-professional 
assistance rendered under the new dispensary regulations in Ireland, 
and of fees for services as locum tenens, etc. (Arts. 23, 28, and others), and 
to prevent friction between the Boards of Guardians and their medica) 
officers, the Local Government be requested to issue a scale of fees ap- 
plicable to varying circumstances, taking into consideration not only the 
services rendered, but also the time occupied, and, where necessary, the 
distance travelled. 

The Training of Infirmary Nurses.—Dr. THompson (Omagh) 
raised the question of infirmary nurses, their training and 
— and it was agreed to summon the Special Com- 
mittee. 

President’s -Address.—The PRESIDENT gave an opening 
address, the subject of which was the Radical Cure of Pilev. 
After mentioning a practical classification, and reviewing the 
operations usually considered most suitable for the different 
varieties, he gave reasons for considering the operation by a 
new hemorrhoidal suture clamp (exhibited) as the best, 
laying stress on the speedy and painless recovery after opera- 
tion by this method, and its applicability to each and every 
variety of pile. 

Dermatitis Venenata.—Dr. CaLwet. read a short paper for 
Dr. Sipney B. SmytH and himself on a case of Dermatitis 
Venenata caused by the rhus toxicodendron. The nature of 
the plant was verified at Kew Gardens, and the history of in- 
troduction from America was clear; the chief signs were a 
severe erythemato-vesicular eruption on hands with much 
cedema, and some blotchiness of face; the irritation was not 
subdued for three weeks, and even afterwards some swelling 
remained. : 
Bothriocephalus Latus.—Dr. MoNyYPENY showed a specimen 
of bothriocephalus latus from a young Jewess who had left 
Russia some years previously. 

Expert Medical Evidence—Dr. Tuompson (Omagh) read a 
short paper entitled a Curious Example of Expert Medical 
Evidence. As in it reference was made to the action of a mem- 
ber of the profession not present, it was proposed not to print 
the paper in the Transactions, but on this being put to the 
meeting, it was decided to let it take the ordinary course. 
Laparotomy for Intussusception.—Dr. R. W. Leste (Strand- 
town) related the notes of a successful case of laparotomy for 





intussusception in a child aged 6 months; the bowel was pro- 
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truding nearly three inches from the anus; no attempts at 
reduction by the ordinary methods were made, but the gut 
was reduced with comparative ease through a two-inch incision 
in the middle line below the umbilicus. 

Sympathetic Ophthalmia.—Dr.Crcit SHaw (Belfast) showed a 
patient suffering from sympathetic ophthalmia, which had 
supervened forty days after the removal of the injured eye; 
also slides of the injured portion. He remarked that this 
was a unique case as regards the length of time. 

Removal of Renal Calculi.—Mr. Kirk (Belfast) showed for 
himself and Dr. Strarrorp Situ a patient from whose right 
kidney he had successfully removed one very large and one 
small calculus. The patient has enjoyed excellent health 
since. 

Extirpation of Penis.—Dr. Daruinc (Lurgan) read notes of a 
‘ease of extirpation of penis by Treves’s method, and showed 
‘the specimen. 

Strangulated Inguinal Hernia.—Dr. DAruina also read notes 
-of two cases of strangulated inguinal hernia, in which exten- 
sive subperitoneal hzmorrhage had taken place; both cases 
required abdominal section; one recovered and one died. 

Stomatitis.—Dr. CALWELL read notes of two peculiar forms 
-of stomatitis: one was marked by a peculiar thin smooth 
membrane spreading over the gums, cheek, palate, etc., and 
resembling in appearance the effects of the application of 
nitrate of silver solution; the other, of which he had only 
seen one case, was characterised by an exceedingly 
tough thick membrane which began on the right arch 
of the palate and spread over all the mouth, taking about 
ten days to spread and two to three weeks to disappear again. 
Diphtheria antitoxin was administered without effect, and 
culture examination did not reveal the typical bacillus. Both 
forms are marked by great depression of strength and their 
lengthy duration. 

Gastric Diverticula.—Dr. CALWELL also read a short paper 
on stomach diverticula. 

Votes of Thanks.—A vote of thanks was passed with accla- 
mation to the ex-President, Dr. O’Neill, for his past services 
in the chair; and to the President, Dr. Martin, for his open- 
ing address. 

ew Members.—The following were elected members of the 
Association: Dr. C. K. Darnell (Bangor), Dr. H. J. Monypeny 
Belfast), Dr. J. E. White (Belfast). Miss S. E. White, M.B. 
Lond. (Belfast), was elected a member of the Branch. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
TuE first meeting of the forty-third session was held at the 
“Gravesend Hospital on November 2nd; Mr. R. J. Brypen in 
the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Chairman of Next Meeting.—On the proposition of Dr. J. V. 
BEtL, seconded by Dr. Firtu, it was resolved that the next 
meeting be held in March at Rochester, and that the Presi- 
-dent of the Branch (Dr. Eastes) be invited to preside. 

Communications.—Mr. L. A. DUNN read a paper on the 
‘Dangers and Difficulties in the Treatment of Strangulated 
Hernia, which was followed by an animated discussion.—Dr. 
“G. STEELE PERKINS delivered an address on Lateral Curvature 
of the Spine, which aroused much interest, as did also the 
series of exercises which he demonstrated on a patient he 
exhibited. 

Vote of Thanks.—A vote of thanks to the Chairman for pre- 
siding terminated the meeting. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE regular monthly meeting of the Branch was held at the 
Royal Society’s Room on August 25th, Dr. E. T. Turtne, 
President, in the chair. There were thirty-six members 
present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Communications.—Dr. R. StEER BOWKER read a paper on a 
Case of Cancer of the Colon removed by Paul’s Method; the 
patient was exhibited. Drs. Worratt and MaiTLanp dis- 
cussed the paper.—Dr. Frank TipswELt exhibited some 
microphotographs of Sections of Leprosy Tissue.—Dr. Mitts 
exhibited a Pathological Specimen. 

Notification of Ophthalmia Neonatorum.—Dr. Pock ey read a 





————Se 
paper on the Notification of Ophthalmia Neonatorum Dr 
Pockley moved the following resolution : I 
That considering the serious results in the community of p 
cases of ophthalmia neonatorum, both from commercial and humanj 
tarian points of view, the New South Wales Branch of the British Medical 
Association recommend that ophthalmia neonatorum be included in the 
list of compulsorily notifiable diseases, or, if this be considered imprae 
ticable, that the Board of Health should take whatever steps they may 
consider desirable to deal effectively with the disease. 
The paper and resolution were discussed by Drs. Turmg 
S. H. Huaues, Tipswett, Corpon, MacLeop, Hanxiyg 
Craaco, CHas. MacLAuRIN, QUAIFE, KIRKLAND. Mr, Pocgray 
replied, and the resolution was carried. 


A SPECIAL general meeting of the Branch was held at the 
Royal Society’s Room, Sydney, on September 1st, Dr. E, 7 
THRING, President, in the chair. There were twenty-two 
members present. 

Reform in Quarantine.—Dr. L’ESTRANGE EAMEs read @ paper 
on reform in quarantine, and moved the following regolg. 
tion: 

That a committee, consisting of the President,{Vice- President, Treasurer, 

Secretary, and the mover, with power to add to their number, be appointeg 
to act in conjunction with a committee of the Chamber of Commerce 
Newcastle, to suggest reforms in quarantine. 
The paper and resolution were discussed by Drs. Brarng 
Topp, CLARENCE Reap. West, Covutie, Hanxrtns, Nortox 
ManninG, J. A. Dick. Dr. Eames replied, and the resolution 
upon being put to the meeting was negatived. 





HALIFAX (NOVA SCOTIA) BRANCH. 
THE annual meeting of this Branch was held on October 
18th. Dr. Cu1sHotM (the President) occupied the chair. 

Confirmation of Minutes.—The minutes of last meeting were 
read and confirmed. 

Report of Council.—The report of the Council was read 
and adopted. The Treasurer’s report was deferred until next 
meeting. 

Election of Officers.—The election of officers for the ensuing 
session was proceeded with, and the following were elected :— 
President : E. A. Kirkpatrick, M.D. Vice-President : G. Carlton 
Jones, M.D., M.R.C.S. Treasurer: M. A. B. Smith, MD. 
Secretary: ©. Dickie Murray, M.B.,C.M.Edin. Branch Couneil: 
Colonel MacWalters, R.A.M.C., Drs. Ross, Jones, Chisholm, 
Trenaman, Walsh, and MacKay. Surgeon-General O’Dwyer 
was elected to represent the Branch on the Council and Par- 
liamentary Bills Committee. 


CORRESPONDENCE. 


MEDICAL REFORM AND THE MIDWIVES BILL. 

Srr,—-From a report in the British Mrepicat JouRNAL of 
November 4th of a meeting held in Hull by a Branch of the 
British Medical Association and the Hull Medical Society, it 
is evident that the registration of midwives is becoming a 
burning question for our Association. From the resolutions 
passed in Hull, it is apparently intended to bring the British 
Medical Association into line with the Corporate and Medical 
Reform Association—that is, to commit it as a body to an 
uncompromising opposition to the Bill which the Association 
is now promoting orf the subject of the registration of mid- 
wives. For Mr. Anderson, who is the life and soul of the 
Corporate and Medical Reform Association, I have the 
greatest respect; his capacity is great, his energy 18 Un- 
bounded, and his convictions and motives are genuine 
beyond suspicion. To everyone associated with him the 
same purity of motive may and ought to be credited. But 
is the position they have taken up tenable? Will. the agita- 
tion redound to the credit, the status of our profession? These 
are the questions that demand the most earnest and 
sionate attention of every medical man, and more particularly 
of every member of our Association. 

In the first resolution passed at Hull the grounds of the 
present movement are set out. The Midwives Bills, already 
drafted, including that of the British Medical Association, 





are there described as ‘attempts to create an inferior order of 
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sts ” This statement begs the whole question at 
eo midwives medical practitioners? Is midwiferya 
= ch of medicine properly so-called? The fact that 
medical men practise midwifery does not by any means 
cessitate affirmative answers to these questions. On the 
sontrary the true answers are in the negative, and here we 

je to the bed rock of the whole dispute. Medicine is a 

Cience dealing with disease, the art of medicine arises in the 

application of the science. Parturition in something over 90 

a cent. of all cases is a purely physiological act, and 
attendance on it has no place in medicine. That medical men 
must be familiar with the anatomy and physiology of normal 
labour, in order that they may deal with difficulties and 
abnormalities that bring some parturient women intothe proper 
range of medicine is clear and fully recognised ; but that the 
medical man is a necessary spectator of all normal labours is a 
false and utterly untenable proposition. An attempt to 
create an inferior order of practitioners is charged against 
those who wish to regulate the practice of midwives, but the 
very facts that these Bills are intended to regulate a practice 
which has been carried on for ages with the full knowledge 
and consent of the law and of the medical profession, dis- 

roves the accusation at once and entirely. That this flaw in 
their argument was at least suspected by those who passed 
the resolutions is —— from oe Sng pamaaas lower down of 
the expression ‘‘ so-called normal labour.” 

Diffiealty—and there appears to be some—in defining nor- 
mal labour does not and cannot alter the fact, known to 
everyone, that considerably over 90 per cent. of all labours 
are physiological events in spite of civilisation and Medical 
Acts. The further fact must be admitted that a vast number 
of labours have been, are, and will be attended by midwives. 
The public, the medical profession, and the law have all 
recognised this practice. That many of these midwives are 
culpably ignorant and notoriously dangerous is clear. What 
then is the alternative? Either the midwife must be 
eae . she —. po — by — ge aga 
and regulation as li dangerous as may be. 1is is the 
Geeaive before us_ individually and collectively as 
guardians of the public health. It behoves us to take up a 
position at once dignified and defensible. It is impossible, 
consistently, to oppose the registration of midwives without 
rpg their ee The existence of — is 
right or it is wrong; if they are to continue it must be as a 
trained ae ig sence to heeere we join in their regula- 
tion or shall we demand their abolition ? 

For reasons of prudence it might be thought sufficient to 
reflect that the extermination of the midwife is impossible, 
but prudence of this sort is, or ought to be, a last resort. 
Hardly anything, to my mind, could be more derogatory to 
the status of the medical profession than this agitation, 
ee as - is, Pel the assumption that the midwife is a 
practitioner of medicine. 

It has been stated that in some countries, particularly Ger- 
many and Sweden, the midwife is recognised as the proper 
attendant on normal labours, and that the medical prolession 
thereby gain leisure for their proper work and a better stand- 
ing in the eyes of the public. Perhaps someone who knows 
pr give us reliable information on the subject as a 
guide. 

Some five or six years ago, when this subject was discussed 
by the Branches, I spoke and voted in my then Branch in the 
sense here written, and found myself but one out of some forty 
a present - 1 of bi acreage a that 
proportion represents the general feeling of members is a 
question that clearly ought to be decided. It is not right that 
the Association should promote a Bill for the registration of 
midwives if the vast majority of members are opposed to the 
principle of registration. Let us think twice before com- 
ee ourselves to the programme adopted at the Hull 

eting. 

The adoption of that programme involves the statement that 
normal parturition—a purely physiological act—is within the 
field of medicine, and that those in attendance are engaging 
in the practice of medicine. This statement is contrary to 
fact, and represents an untenable position. An untenable 
position is an undignified one, because ultimately the moment 
of retirement must come. When the medical profession 
elevates the midwife into a rival practitioner, it will have 


taken up a sorry position. I cannot believe that the profes- 
sion will ever doso. Our Association seems in danger of 
attempting it.—I am, etc., 


Redhill, Nov. 7th. S. W. MacIntwa1ne.. 





ILLEGAL CERTIFICATES. 

Sir,—In Dr. Tomlin’s resolution in the Wood Green and 
East Suburban Societies, all mention of Mr. Horsley’s election 
pledges was omitted, as presumably unnecessary. 

When Mr. Horsley came to the joint meeting at Stratford to 
explain, and possibly to maintain, his support of ‘‘a midwives 
Bill” (that of the British Medical Association), Dr. Tomlin, 
introducing the subject and repeating in effect: the hope 
expressed in the resolutions, that Mr. Horsley would “ re- 
consider his position,” read the latter’s letter to Mr. Jackson. 
If that was not a sufficient ‘‘ hint ” that Mr. Horsley’s support 
of such a Bill was held inconsistent with that letter, it is. 
difficult to imagine a broader hint, or for what purpose Mr. 
Horsley thought the letter was read; but Dr. Tomlin may 
apparently rejoice to have escaped rather serious conse- 
quences. 

Mr. Horsley has failed to answer the questions or deal with 
the positions we have very patiently and respectfully sub- 
mitted to him, and has replied by protests and personal 
attacks. 

As the real issue of this discussion, we are entitled to, and 
again do, specifically ask Mr. Horsley to explain, in the per- 
fectly open and fair arena of your columns, how he reconciles. 
his support of a Bill to register midwives, to recognise licences. 
and certification of midwives, and their right to practise mid- 
wifery in so-called natural labour, which is medical practice, 
with his letter of October 4th, 1897, to Mr. Jackson, pledging: 
himself to oppose ‘the registration of midwives” (not any 
one Bill) and any concession of medical functions to nurses, 
including midwifery nurses, in any Bill for their registration ?’ 

If Mr. Horsley cannot himself, with the full opportunity 
you afford him, do this, no votes of public meetings can do it 
for him, and until he at least attempts it he is not entitled to 
ask us to exchange this temperate and fair field of discussion 
for another, too often characterised by partisanship, person- 
ality, and passion. j 

It has never been our wish to attack Mr. Horsley, or to- 
lower his prestige, but to secure his powerful influence 
in opposing the mischievous and dangerous registration of 
midwives. 

We feel confident that when he dispassionately faces the 
position he will find that he is quite definitely pledged to- 
help his constituents in resisting any such Bill, including 
that of the British Medical Association. 

We will certainly not involve the clear issue of the meaning 
of his letter to Mr. Jackson, and his obligations under it, with 
any far more wide-reaching question of a vote of censure upon 
him, which our own sense of his services in the cause of 
reform would forbid; but if he will accept that course we will 
do our best to bring forward at public meetings a motion such 
as that appended, which we believe accuretely states the issue- 
for the consideration of his constituents, and if he has no objec- 
tion we will addasimilar motion to the agenda arranged for the 
proposed extraordinary general meeting of the British Medical: 
Association.—We are, etc., 

GEORGE JACKSON. 

Jas. A. MyRrtTLe. 

T. GRANVILLE HOCKRIDGE. 
F, Lortwer Hart, 

R. F. Tomiin. 

J. HiguHam HItt, 


Guilford Street, W..C, Nov. 8th. Tom R. Taytor. 


TERMS OF SUGGESTED MOTION. 

That, inasmuch as the Midwives Bill of the British Medical Associa- 
tion proposes to register midwives; to legalise the certification of such 
unqualitied persons as-competent in midwifery, a branch of medical prac- 
tice; and to confer on such persons the right to attend cases of so-called 
natural labour, which attendance is medical practice; and such Bill, if 
enacted, would constitute a precedent for similar legislation in the case of 
opticians and others : ies F 

This meeting earnestly invites Mr. Victor Horsley (on his election 
pledges contained in his letter to Mr. George Jackson, dated October 4th, 
1897, in reply to specific questions of constituents) to reconsider his 
support of that Bill, which concedes the principle of such legislation, 
and hampers resistance thereto; and to unite in inducing the Council of 





that Association to recall its adoption thereof, as contrary to repeated 
‘determinations ” of the Association in general meeting. 
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THE R.A.M.C. AND ITS EQUIPMENT. 

Sir,—I have had experience of the army medical officers 
in one campaign and I have further had the opportunity of 
seeing them at work at Netley on many occasions. Although 
—as in civil practice—all may not be highly-skilled operators, 
still there are plenty of such and first-class surgeons amongst 
them. There are also many of them who have more experi- 
ence of bullet wounds and military surgery than perhaps any 
civilian surgeon alive. Viewed in the light of experience I 
consider the field equipment of the R.A.M.C. is in some 
respects faulty, especially ambulance waggons and beds. I 
once travelled two hundred miles in an ambulance waggon 
such as was pictured in the British MEpDICcCAL JOURNAL 
recently, and though a hard and healthy man, neither sick 
nor wounded, I never suffered so much in my life. The beds 
are not fit for sick and wounded men; they are too much of 
the barrack room type. 

These things are not the fault of the department, but are 
due to the parsimony of the Government ; for instance, out of 
410,000,000 granted for the war £50,000 were allocated for the 
care of the sick and wounded !—I am, etc., 

GEORGE STOKER, 
Chief of No. x Transport Ambulance, Turko-Russian 
War : Stafford House Surgeon, Turko-Russian 
War ; Commissioner South African Aid 


Mayfair, W. Committee, Zulu War. 


*.* Mr. Stoker is probably mistaken as to the pattern of the 
wazgon. The equipment with the army corps and cavalry 
division is of the new 1898 pattern, and that in which he suf- 
fered must have been of the old pattern. 





OCEAN VOYAGES IN PULMONARY PHTHITIS. 

Sir,—I have often observed the remarkable benefit that 
many patients with tuberculous phthisis obtain from a sea 
voyage. 

Only lately Dr. Rushbrooke of Stamford Hill and I were con- 
gratulating a patient on the well-marked evidence of arrest in 
his disease that followed a trip to the Mediterranean. This 
patient had a well-marked crepitant rd/e at his left apex when 
he left England. On his return this was replaced by a weak 
breath sound. His appetite was excellent, and, though the 
weather in the Bay of Biscay was so rough that he and a few 
more passed much of their time lashed on the upper deck, he 
returned home to all appearance cured of his disease. 

The constant inhalation of the salt spray duringa gale must 
certainly be very hostile tothe development of tubercle bacilli 
in the lung. None of these could be found in the sputa of 
our patient on his return from his sea trip, though they were 
evident in small number when he set out. 

Not long ago I hada call from a friend who, being decidedly 
phthisical, went to Melbourne and back in a sailing ship 
with most satisfactory results, though it seems a real cure 
cannot yet be claimed in this case. In my own experience I 
have never seen any climatic change work such really cura- 
tive results in phthisis as the voyage to Australia and back in 
a sailing ship. Feeding on these ships is very much better 
than it was years ago, and in many other respects the com- 
fort of the passengers is studied. 

It would be very interesting to observe more extensively 
the effect of a long sea voyage in a well-found sailing ship on 
cases of tuberculosis. The ship ought to carry a doctor whose 
heart would be in the work and who would exercise authority 
over the patients in seeing that they did not drink too much 
whisky, and that they had supplied to them good food well 
cooked. 

In selecting cases it would be well to reject all who were 
far advanced in disease of the lungs, and to take as far as pos- 
sible those of a cheerful and hopeful temperament.—I am, 


etc., 
Joun C. THorowcoop, M.D., F.R.C.P. 
Welbeck Street, W., Nov. 4th. 





THE POWERS OF THE COUNCIL. 
Sir,—In reply to the letter of the President of the Council 
with reference to mine upon this subject, I have to say that I 
was quite aware of By-law 12. It does not apply to the notice 





SS 
of motion I gave which was ruled out of order. In Sendin 
in my motion I had before my mind Article 25, which ig m1 
follows : wel 

‘‘The business of the Association shall be managed by th 
Council, and the respective constitutions, duties, powers pes 
modes of procedure of the Council shall be determineg 
from time totime by the Association in general meeting.” 

Of course everyone knows that no by-law can override the 
Articles of Association, and my contention is that Whilst 
By-law 12 gives the Council discretion to engage and pay the 
Editor, Article 25 secures to the general meeting (which jg 
after all the highest authority of the Association) the absolute 
right to review and control the Council’s exercise of that dis. 
cretion. 

The best form of motion to found a discussion upon what 
has been done is surely a motion requiring it to be altered, 
My motion required the Council, who alone could do 80, to 
alter what it had done. As the Editor’s salary is an item jp 
the expenditure of the Association on its JouRNAL, to rule 
that the payment of this item ‘‘ is entirely in the hands of the 
Council,” and to rule on that ground that my motion was ont 
of order is therefore to rule that the members have no right 
to discuss in general meeting the expenditure of the Associa. 
tion upon its JournaL. This would make By-law 12 override 
Article 25, and it was in effect for doing this that the general 
meeting adopted Mr. Horsley’s motion with its strictures op 
the action of the Council. a 

I desire again to say that this is in no sense a personal attack 
upon the Editor, as the motion had for its primary object the 
raising of another issue regarding omissions from the Journar 
of certain questions relating to medical reform, and for which 
omissions the Council have since assumed the responsibility — 
Iam, etc., 

Sydenham, Nov. 6th. 


THE IRISH DISPENSARY DOCTOR’S POSITION 
UNDER THE NEW LOCAL GOVERNMENT ACT. 
Sir,—With reference to a ‘‘ North of Iveland Dispensary 
Doctor’s” letter in the British MepicaLt Journat of October 
14th, I would like to know have the guardians paid his substi- 
tute yet, even though the Local Government Board sane- 
tioned £3 38. per week? and, if not, by what means will he 
get the £3 38., provided the guardians will only pay £2 28. per 

week ? 

I also am a dispensary doctor, and applied to my 
Board of Guardians for my annual holiday in the beginning of 
August last, nominating a doctor who had done duty for me 
on previous occasions, but he resided a short distance outside 
my district, his fee being £3 3s. per week. The guardians 
replied sanctioning my leave, but that the remuneration 
would be £2 2s. per week for my substitute; in a few daysI 
had a letter from the Local Government Board sanctioning 
my leave provided the locum tenens resided in the district. 

I then wrote to the guardians, stating that ‘‘I was unable 
to procure a substitute for £2 2s. per week, and 1 would feel 
obliged if they would procure a substitute for the dis- 
pensary.” They advertised for a locum tenens at £2 28, 
and sent notices to the medical papers. One paper 
inserted the announcement, but your JournaL refused 
to do so. I need hardly say that the guardians 
had no applicant for the position. I then procured the ser- 
vices of a medical man from Dublin, sending in his application 
to the guardians, his remuneration being £3 38. per week. 
They replied that they would not sanction my leave. As I 
received this notice my locum tenens arrived, and I found I was 
in a fix, it being an expensive amusement bringing a man all 
the way from Dublin, so I wrote to the Local Government 
Board stating that the guardians would not sanction my leave 
owing to my locum tenens requiring £3 38. per week as remu- 
neration. To this letter they replied sanctioning my leave. In 
the meantime I had written to the guardians stating “that it 
would be most inconvenient to postpone my holiday any 
longer as the doctor had arrived, and that I was prepared to 
pay the extra guinea per week provided the guardians and the 
—_ Government Board would not sanction the £3 38. pet 
week,” 

Now I would wish to know who will pay the £3 3s. per week, 
as the guardians are determined not to pay more than the 
£2 2s., and the Local Government Board have sanctioned the 


F. Lorimer Hart, 
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For my own part it is most unpleasant to be opposed to 
£3 3 ardians, but, at the same time, when arule is laid down 
eee dispensary doctor is entitled to a month’s holiday and 
that the guardians shall pay his —— I CF not = why 

ing out of my own pocket.—I am, etc., 
— 4 — “ A DISPENSARY Doctor. 


—Under this head a lengthy letter appears in the 
ans JouRNAL of October 14th appealing to the 
esprit de corps of the Irish dispensary doctors under their 
present unenviable position. 

My own opinion, which is founded on some personal expe- 
rience in endeavouring to cultivate the same spirit and or- 

anisation in the past, is that such a laudable effort is useless. 
All previous attempts in this direction have proved worthless. 
The dispensary doctors of Ireland are notoriously careless and 
indifferent to their own interests, and apparently prefer to 
continue in their present bondage rather than adopt forcing 
tactics, or offend these honourable guardians. 

Here is an example of howI and my locum tenens have been 
treated by my present taskmasters under similar conditions 
as a‘ North of Ireland Dispensary Doctor” depicts, and let me 
add likewise by a brother dispensary man in the same 

n. 
“hence the first in the union to face the music, I made my 
application for four weeks’ leave, and nominated a duly quali- 
fied man from a distance at three guineas a week. The 
guardians allowed two weeks at two guineas weekly ; I pro- 
tested, and appealed to the Local Government Board and pro- 
ceeded on my leave. My neighbour dispensary man of the 
same union immediately afterwards made application for his 
leave. He applied for a fortnight and stated he would be 
satisfied to accept two guineas a week, which he understood 
was the rate of remuneration granted in my case, and this, 
notwithstanding that he knew I had protested and appealed 
tothe Local Government Board and therefore fighting his 
battle as well as my own. The Local Government Board have 
in my case sanctioned the three-guinea fee and for the full 
period of four weeks ; in the case of my neighbour they have 
allowed him to please himself. The fact that this other appli- 
cation and from the same union was simultaneously before 
the Local Government Board was, I know, and naturally, very 
likely to influence their decision against my terms. As the 
guardians persist in defying the central authority my locum 
will be compelled to process for his fees and costs. Anticipat- 
ing the result, I should like to be informed how he will pro- 
ceed to levy the amount from this corporate body. I should 
also like to be convinced that the opinion expressed by your 
correspondent is correct when he states that, provided sufli- 
cient notice be given, the onus of supplying the substitute 
rests with the guardians. Otherwise I fear great difficulty in 
inducing eligible men to again contend for their legitimate 
fees after their experience of the present year.—I am, etc., 
October r6th. DIsPENSARY Doctor. 

.S.—I know it is the wish and the intention of the Local 
Government Board to insist on three guineas as ‘“‘ reasonable 
remuneration” if the dispensary men will only be true to 
themselves and the profession. 





HOLIDAYS FOR SCOTTISH PARISH MEDICAL 
_ OFFICERS. 

S1r,—The Local Government Board of Ireland having 
granted to their medical oflicers in outlying districts the 
privilege of a paid locum tenens during an annual holiday, I 
trust that the Scotch Local Government Board will see their 
way to grant a like advantage to their medical officers in the 
remote highlands and islands, many of whom, owing to their 
isolation and poor returns from practice, can ill afford the 
services of a qualified substitute. I trust this proposal may 
meet with the approval of many professional brothers more 
fortunately situated.—I am, etc., 


November 2nd. ISOLATED PRACTITIONER. 





MEDICAL EDUCATION, 

Sir,—I am much surprised that no ‘‘ ordinary practitioner ” 
has as yet ventured to protest against some of the extraordi- 
nary remarks of Dr. Saundby in his address on Education, as 
reported in the BarrisH Mep1:at JourNAL of October 7th. 








The following incomplete sentences taken from the address 
will suffice for my present purpose: ‘‘ General run of students 
who are not likely to become more than practitioners ;” ‘the 
end in view being the training of men to fill the ranks of 
ordinary practitioners,” and ‘‘a university standard for those 
who aspire to the best professional education.” 

What more, may I ask, can a man become than an ordinary 
practitioner; and does Dr. Saundby think that he, or any 
specialist in London, is necessarily superior professionally or 
socially to a general practitioner of tried experience and culti- 
vated education ? 

This attempt to divide the profession into higher and lower 
strata is absurd. The majority of even university graduates 
must of necessity become general practitioners. Improve the: 
preliminary education of the medical student as much as pos- 
sible, but a truce to these disparaging remarks anent the 
ordinary practitioners. 

A Baccalaureus in Artibus et Doctor in Medicina, I am an 
ordinary general practitioner in a somewhat remote country 
district, my clientéle the poor, my voiture a bicycle, yet I con- 
sider I am quite fit to associate with any London consultant 
or specialist on terms of absolute equality ; and although, of 
course, willing to pay that respect which is always due to age 
and accepted ability, I should not submit to any patronisa- 
tion on the part of Dr. Saundby or others, who no doubt think 
they belong to a much higher ‘‘social stratum” than I do. 
It is true were I blessed with private means I might vacate 
my present sphere, or at least get that assistance which every 
doctor with club patients sorely needs; but does poverty 
detract from one’s right to be considered a gentleman, or from 
one’s professional worth? In England I am afraid it does. 
Does the necessity to engage in general practice entitle 
Dr. Saundby to point the finger of scorn at us as only ordinary 
practitioners, because this is what he really does, if notin so 
many words at least by implication. Can it be wondered at 
when a man in Dr. Saundby’s position tries to belittle the 
ordinary practitioner, that many of our better class patients 
are imbued with the idea that a country practitioner is only 
to be consulted in acase of dire necessity ? 

In my opinion there can be no nobler life than that of a 
general practitioner, and the better educated he is (if a 
gentleman in the truest sense of the word) the better for his 
patients however poor they be. Is there anything derogatory 
in trying to excel in not only one but all branches of the pro- 
fession? The difficulties are enormous, generally insuper- 
able; but where, as is occasionally the case, that rara avis, 
an all-round specialist, is met with, is he not superior to a 
mere physician or surgeon ?—I am, etc., 

November sth. AN ORDINARY PRACTITIONER. 


PULMONARY AFFECTIONS AFTER ANASTHETISA- 
TION BY ETHER. 

Si1r,—I have been greatly interested by your leading article 
in the British MEpIcaAL JOURNAL of October 21st entitled, A 
Recent Pronouncement on Ether, and containing some of the 
results of Mr. Pridgin Teale’s long experience of ether. The 
statement quoted, that Mr. Teale ‘‘ has never seen a case of 
ether bronchitis,” is to me a surprising one, and so far as I 
know, contrary to the experience of many surgeons. By in- 
ference, I think perhaps I am justified in assuming that 
Mr. Teale has never seen a case of ether pneumonia. In 
strong contrast to Mr. Teale’s experience stand forth papers 
by English, American, and German writers on the subject 
of the pulmonary after-effects of ether, and of pneumonia in 
particular. 

Thus fresh and full discussion at some of the medical 
societies of such sequele of etherisation would seem to be 
invited by a conflict of opinions. 

I have records of several cases of ether pneumonia, and of 
many cases of bronchitis and of cough or increased cough after 
the administration of ether. A little time ago I published 
some remarks on ether pneumonia,! and at the time looked 
through a series of my cases of anzsthetisation on which I 
had taken notes, and whose after-condition I had watched. In 
310 cases of etherisation there were 2 cases of pneumonia, 
giving a percentage of 0.645, one being of the lobar type ana 
the othera bronchopneumonia ; and both of them I positively 
attributed to the administration of ether. In addition, there 

t Treatment, January 26th, 1899. —_ 
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were 9 cases of bronchitis (one being very acute), or cough, 
either afresh or increased. For the sake of comparison I 
reviewed, from the same standpoint, a series of 114 admini- 
trations of chloroform and 214 of mixtures of chloroform and 
ether, making together a total of 328, and found among them 
mo case of pneumonia, and only 3 cases of increased bronchitis 
or cough. 

Now the above-mentioned cases of etherisation had, with 
the exception of the case of bronchopneumonia, all been 
selected as suitable to take ether by reason of absence of 
respiratory lesions, whereas the other series included patients 
affected with various kinds of lung trouble, while the opera- 
tions, taking them as a whole, were at least as long and severe 
as those conducted under ether, and the patients also were 
just as much exposed to the depressing influence of. cold. 

I shall, as soon as opportunity serves, read Mr. Pridgin 
Teale’s article in the Encyclopedia Medica on Ether, and 
shall certainly derive great pleasure and profit in so doing.— 


iam, etc., 
W. J. McCaropiz, B.A., M.B., B.C.Cantab., 
Anesthetist to the General and to the Dental Hospital, 
Birmingham, Oct. 23rd. Birmingham. 





FIRST AID TO THE INJURED. 

Sir,—In Mr. Marshall’s interesting suggestions on the 
above subject, the third raises a question which often occurs 
to a lecturer and an examiner—namely, whether the lungs do 
or do not contain an appreciable quantity of water in the 
case of the apparently drowned. If they do contain water to 
any extent and it were possible to squeeze this out as sug- 
gested, such an effort might assist resuscitation, but I doubt 
the presence of an amount of fluid which could be evacuated 
from the lungs in a few seconds by the force of gravitation. 
The post-mortem appearances found in the lungs after death 
‘by drowning are enlargement, sponginess, and a bloody froth 
when cut into; the latter probably the result of powerful 
‘attempts to breathe. The stomach contains water, and this 
would doubtless be evacuated by the action suggested. Death 
in drowning is due rather to the absence of air than to the 
presence of water in the lungs, and it is very questionable 
whether valuable time might not be lost in seeking to evacuate 


he smaller bronchial tubes.—I am, etc.. 
Coventry, Oct. 31st. MILNER Moore, M.D. 





THE EASTBOURNE PROVIDENT MEDICAL 
ASSOCIATION. 

S1r,—The Eastbourne Provident Medical Association has 
completed its fourth year of work. The membership is now 
5,981, an increase of 643 on last year. The income of the 
Association is close upon £1,100, but we have not yet suc- 
ceeded in reducing our working expenses below 173 per cent. 
Two dental surgeons have been added to the staff, and a rule 
has been passed that ‘‘any registered dentist resident in 
Eastbourne may become a member of the staff subject only to 
his appointment being approved by the General Committee.” 
A special rate of charges has been fixed for dental work. 

The Medical Aid Society in this town now only charges a 
halfpenny a week a member, and there are other reasons for 
thinking that its business continues to decline. This is 
directly due to the action of our Association. These facts, 
coupled with certain indications that the General Medical 
Council is at last beginning to appreciate the evils wrought 
by these medical aid societies, seem to give some hope 
that before long it will not be possible for medical men to lend 
their support to a system the overthrow of which our Associa- 
tion so earnestly desires.—Yours, etc., 

ALEX. Harper, M.D., 

October 31st. Hon. Sec. Eastbourne Provident Medical Association. 
ATTENDANCE ON THE FAMILIES OF MEN ON 
ACTIVE SERVICE. 

Srr,—I hope I may be allowed to suggest that we should all 
undertake to attend the wives and children of the men on 
active service without charging any fees.—I am, etc., 

Hamilton, Buckingham, Nov. oth. GrorGE H. Dr’Atu. 











THE German Balneological Congress will meet at Frankfort- 
on-Main in March, 1900. 


ROYAL NAVY AND ARMY MEDICAL SERVIcgs 


MEDICAL ARKANGEMENTS FOR SOUTH AFRIva 
We are indebted to the Director-General Army Medical 


Service for a copy of the paper showing the medical arrange. 
ments made for the field force in South Africa. 

Staff.—Surgeon-General W. D. Wilson, M.B., who hag been 
appointed Principal Medical Officer of the force, wil] algo 
under order of the general officer commanding, act ag Prin’ 
cipal Medical Officer of all troops (Natal included) assembled 
in South Africa. 

Medical Equipment.—Owing to the very large amount pp. 
quired the medical equipment and supplies are of two kinds 
the old and the new (1898) pattern. The Army Corps and 
Cavalry Division, however, are entirely equipped with the 
new pattern, as are also several units on the lines of com. 
‘munication. The contents of the various depdts and medica) 
stores are so constituted as to be available to replenish, in 
most cases, both kinds of equipment. ’ 

Roentgen Ray Apparatus.—Of the ten sets of Roentgen ray 
apparatus provided, two are already in Natal, one is allotted 
to each general hospital, and the remainder will be located at 
such posts as the principal medical officer may select, 

Transport.—Transport has been considerably modified to 
meet local requirements. Am 

Infectious Diseases.—The most rigid precautions are directed 
to be taken at once to check the spread of any infectious dis. 
ease. Two portable disinfectors (Thresh pattern) will be 
established at the base, one in Natal, and the other at Cape. 
town, but they can be transported either by road or rail, and 
will be available at any place required. _ 

Sanitation.—It is stated that no special sanitary officer js 
appointed to the forces, nor is any such appointment provided 
for in war establishments ; but it is pointed out that every prin- 
cipal medical officer and every officer in medical charge of a 
unit is ev officio a sanitary officer, and should exercise cease. 
less vigilance over his particular charge. Too much import. 
ance, it is added, cannot be attached to this subject, and this 
last sentence is italicised. Filters of the Berkefeld pattem 
will, if possible, be supplied to each company or similar unit 
of 100 men. 

Hospital Trains.—Two hospital trains have been sanctioned, 
Of one Major G. W. Brazier-Creagh will be in charge, and Mr, 
W. T. Rowe will be attached as civil surgeon. There will be 
two nursing sisters of the Army Nursing Service. The other 
hospital train will be in charge of Captain C.C. Fleming, 
D.S.O., Mr.°W. J. Waters will be tthe civil surgeon, and 
there will be two nursing sisters of the Army Nursing Service 
Reserve. 

Sick Transports and Hospital Ships.—The sick transports 
Spartan and Trojan will be utilised in the first instance for 
conveying invalids from Durban to Capetown for transfer to 
the base hospital at Wynberg, but may be diverted for the 
transport of sick to England from South Africa. The accom- 
modation available is: Invalids, five in officers wards, and 
sixty-two in three hospital wards and fracture wards; con- 
valescents, ten in first-class cabins, four in second-class 
cabins, fifty on main deck. These ships carry special 
medical comforts, clothing, and necessaries, a special hospital 
equipment, refrigerators, mosquito and fly netting, one wheeled 
ambulance, and six stretcher ambulances. It is added that 
the hospital ship now being fitted out by the Central British 
Red Cross Committee will be capable of carrying about 200 
patients. The personnel will be nominated by the Director- 
General Army Medical Service. The hospital ship will be 
utilised exclusively for the conveyance of invalids from South 
Africa to England. 








At Durban the Legislative Assembly building has been fully 
equipped as a hospital. All persons will be ‘treated alike, 
irrespective of class or nationality. The first batch of sick 
and wounded were expected on October 31st. During the 
first and second weeks in November general and field hospitals 
and bearer companies from the detachments of Nos. 5, 9, 10, 
12, and 16 Companies R.A.M.C. embarked in the Englishman, 
the Dictator, Ismore, Ranee, Bavarian, and other transports. 





Captain R. Fawssett, R.A.M.C., is the medical officer 
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; he composite regiment of Household Cavalry. 
detailed I the 2nd Hospital Corps of the R.A.M.C. was in- 
= ted on October 318t by General Swayne, who advised the 
0 to be brave, considerate, determined, and kind, A pub- 
tie subscription supper, at which the Mayor presided and 
Wat men of the city were present, was given to this corps 
b fore its departure for the front on November 2nd. __ 

“The Central News telegram from Ladysmith regarding the 
fighting on 30th states that a word of praise is due to the 
Indian ‘Ambulance Corps, who have throughout these opera- 
tions comported themselves with uniform coolness and gal- 
lantry. They performed splendid service by bringing in the 
wounded under fire. ‘ 

‘At Chatham, on November 6th, Major-General T. Fraser, 
OB., C.M.G., R.E., commanding Thames District, inspected 
N 15 Field Hospital prior to its embarkation for service in 
South Africa. The officers present were Major G. H. Younge 
(in command), Major F. T. Wilkinson, Captain E. M. Pilcher, 
Lieutenant R. 8S. H. Fuhr, Lieutenant and Quartermaster J. 
Hirst. After the inspection Major-General Fraser addressed 
some words of advice and encouragement to the men. 

Major W. J. Baker, R.A.M.C., has been ordered to proceed 
to South Africa in medical charge of the 1st Battalion Suffolk 
Regiment, which leaves Dover on November 11th, and 
embarks on the Union Co.’s ss. Scot on the same date at 
Southampton, for active service. ; 

The ambulance and nursing delegation of the German Red 
Cross Societies has left Berlin for South Africa. Twenty-four 
large cases contain the surgical and ambulance apparatus, 
pandaging material, drugs, etc., packed in such a way that, 
if necessary, they can be divided and made use of in different 
places. The Roentgen ray apparatus, which has already done 
service in the war between Turkey and Greece, is included in 
the outfit. 





THE ROENTGEN RAYS IN MILITARY SURGERY. 


By Jonn Hati-Epwarps, L.R.C.P., F.R.P.S., 
Surgical Radiographer to the General Hospital, Birmingham. 

From the report published in the British MEpIcAL JOURNAL 
of November 4th of the arrangements made by the War Office 
for the transportation of Roentgen ray apparatus to the seat of 
war, it would appear that this adjunct to military surgery is 
not receiving the amount of attention which its importance 
warrants. Of the ten sets of apparatus provided, four only 
have reached South Africa, whilst two of these are located so 
far away from the field of operations that they must be of 
little service. The remaining six sets, we are told, are either 
on their way out, or are about to be despatched. 

It is freely acknowledged that no medical equipment for 
active military service can be considered complete unless an 
x-ray apparatus is included ; it must therefore follow that, in 
many instances, our wounded are not having the best possible 
done forthem, Up to the present time some 750 men have 
been wounded, and as it is fair to assume that in at least 80 
per cent. of the cases the 2 rays must have proved of service ; 
the two apparatuses in Natal must have been kept exceed- 
ingly busy, or, as is much more probable, they cannot have 
been used in half the cases in which they were necessary. 

It has been proved beyond the shadow of a doubt that the 
application of the «x rays to military surgery constitutes one 
of the greatest advances of the century. Mr. Mansell Moullin, 
F.R.C.S., in his presidential address to the Roentgen Society, 
in July Jast, said : 

The benefit which surgery has derived from the improvements which 
have been effected in the use of the Roentgen rays during the past year is 
no less striking. Military surgery will have to be rewritten. Thanks to 
the ease with which suitably planned apparatus can be carried on cam- 

aign, all the wearisome and intensely painful probings after bullets and 


oreign bodies, to which the wounded look forward with such dread, have 
been swept away. 


As one of the first in this country to apply the Roentgen 
rays to practical surgery, and as a constant worker both in 
hospital and private practice since, I have no hesitation in 
echoing the statement above quoted. It may be argued that 
imasmuch as in modern warfare few bullet: find their billets 
in the bodies of the wounded, the « rays must prove of little 
practical use. This is, however, incorrect, for in every case in 
which a bone has been injured the amount of injury can be 
= gaa and the subsequent treatment arranged accord- 
ingly. 





The great drawback to successful surgery in the field is the’ 
difficulty of carrying out the principles of absolute cleanliness, 
upon which modern surgery is founded. That at certain times 
and in certain — absolute cleanliness is impossible I 
freely admit, and knowing this it becomes all the more neces- 
sary that every possible step in the direction of securing the 
desired end should be seized upon. With the x rays at 
command an injured limb can be examined and the injury 
diagnosed, the presence, shape, and exact location of a foreigm 
body ascertained, and the amount of injury to a bone dis- 
covered, without giving the patient pain and without re- 
moving the dressings. The probe is rendered unnecessary, 
and dangerous manipulation can be dispensed with. 
many cases all can be done with a small apparatus at a field 
hospital, or even at a dressing station, whilst in others the 
larger apparatus at the base can be brought into requisition. 

After the recent Nile campaign much dissatisfaction was 
expressed both in Parliament and elsewhere, because the 
ambulance arrangements were imperfect, and the z rays had 
not been fully utilised. The Under-Secretary for War said 
‘‘that there had been no case of a wounded man at the 
Atbara to whom the absence of the Roentgen apparatus had 
made any difference.” That this statement was not an 
explanation must be patent, as the results of the application 
of the z rays could in no case be foreseen. The excuse offered 
by the War Office was that the transport difficulties had not 
been overcome. Since this time the necessary apparatus has 
been much simplified and impreved, whilst Major Beevor, 
myself, and others, have demonstrated that the transport 
difficulties are more imaginary than real. 

With an apparatus I have devised I have given two demon- 
strations in the field in conjunction with Surgeon-Major Freer 
and the ambulance section of the 1st Volunteer Battalion 
Royal Warwickshire Regiment. In each instance three negatives. 
were produced, and developed under the conditions of actual 
war. The apparatus (including portable 8-in. spark coil, ac- 
cumulators, developing tent and stand, and box for tubes 
plates, and chemicals sufficient for 100 exposures) was carried 
to the field in the ambulance waggon, and although it was: 
pew jolted for a distance of six miles it worked,to per- 

ection. 

Such an apparatus can easily be carried (should necessity 
arise) for a long march by eight men, and although small it. 
is quite sufficient for field work; more elaborate and larger 
apparatus can be supplied to the hospitals. The chief diffi- 
culty previously experienced in applying the x rays lies in 
the changing of the accumulators; this has, however, beem 
successfully overcome, and in the present war, where the line 
of operations will in all probability follow the railway, there- 
should be no difficulty in this respect. 

The fluorescent screen is of very little use in the field, 
owing, on the one hand, toa darkened room being necessary, 
and on the other to the fact that the surgeon in command of 
the x-ray apparatus is rarely the one who is entrusted with 
the subsequent operation. A negative or series of negatives 
is much more useful, as they can be placed in the hands of 
the operating surgeon, who can refer to them at any stage of 
the operation. 

Even when the apparatus is working to perfection, the sur— 
geon in whose hands it is placed must have a knowledge of 
photographie procedure, or his results will be useless, and in 
the event of anything going wrong the operator must have 
had considerable previous experience, in addition to a fair 
knowledge of electricity. If military surgery is to be re- 
written after the present campaign, no expense or trouble: 
should be spared to render the Roentgen-ray arrangements. 
as complete as possible. 





MILITIA MEDICAL STAFF CORPS. 
THE Militia Medical Staff Corps, that is to say, the 2nd or 
Militia Battalion of the Royal Army Medical Corps, under 
the command of Surgeon-Lieutenant-Colonel Collingridge, 
will be embodied on Monday next, November 13th. 

This is the first occasion on which the Royal Army Medical 
Corps have made use of their Militia. 

The connection between the M.M.S.C. and the R.A.M.C. is 
precisely the same as that between a Line regiment and its 
Militia battalion. 

Officers and men will do duty in the various hospitals, re- 
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placing the Royal Army Medical Corps, and thus relieving 
the strain thrown upon it by the heavy drafts in South Africa, 


The disposition of the corps will be as follows :— 


THE HAMPSHIRE COMPANY 
will be attached to the Royal Victoria Hospital, Netley. 


Officers.— Surgeon-Captain O'Connor (in command), Surgeon-Captain 


Simpson, Surgeon-Lieutenant J. Clerke. 


HE MIDDLESEX COMPANY 


= 
‘will be at the Herbert Hospital, Woolwich. 


Officers.—Surgeon-Captain Morris (in command), Surgeon-Lieutenant K. 


Trubridge. 
THE SURREY COMPANY 


at the Cambridge Hospital, Aldershot. J 
Officers.—Surgeon-Major Lake (in command), Surgeon-Lieutenant Steele, 


Surgeon-Lieutenant Davies, 


THE EASTERN COUNTIES COMPANY 


at Aldershot, 


Officers.—Surgeon-Captain Waring (in command), Surgeon-Lieutenant J. 
E, O'Connor. * 
THE KENTISH COMPANY 
at Aldershot. 
Officers. — Surgeon-Captain Kelly (in command), Surgeon-Lieutenant 
Madge. 


Surgeon-Lieutenant-Colonel Collingridge will be stationed at Aldershot 
in command of the corps 


The corps will probably be embodied for six months. 


ROYAL NAVY MEDICAL SERYICE, 
Tue following appointments have been made at the Admiralty : THomas 
T. Jeans, M.B., Surgeon, to the Doris, November 1st; GERALD B. BROWN, 
Burgeon, to the Cambrian, on commissioning, October 23rd; JOHN C, 
FerGuson, B.A., M.D., Surgeon, to the Bellona, November st. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL H. H. Strokes, M.B., has been_appointed Senior 
Medical Officer at the Curragh during the absence of Lieutenant-Colonel 


J. D. Edge, M.D., who has proceeded to South Africa. 
INDIAN MEDICAL SERVICE, 


THe undermentioned Captains, having completed twelve years’ full-pay 


service, have been promoted to ke Majors, from October 1st :—Bengal: 
‘A. E. ROBERTS, M.D, D, M. DAVIDSON, M.B., F. P. MAYNARD, MLB, J. C. 
Lamont, M.B., A. H. Nott, M.B., A. COLEMAN, M.B., W. W. WHITE, M.D., 
D. T. LANE, M.D., R. C. Macwart, M.B., W. H. E. WOODWRIGHT, W. J. 
BUCHANAN, J. K. CLOSE, M.D, Madras: F. J. DEWES, J. O. PINTO, P. C. H. 
STRICKLAND, T. W. STEWART. Bombay: J. L. T. Jones, M.B., W. E. 
JENNINGS, M.B. z ae 

Lievtenant-Colone) J. ARMSTRONG, ).B., Benga) Establishment, civil 
surgeon, Cawnpore, is permitted to retire from the service, from October 
syth. His commission as Assistant-Surgeon dates from March 31st, 1874; 
hat of Surgeon-Lieutenant-Colone) from March 318t, 1894. 

Captain C. DoNOVAN, M.D., Madras Establishment, is appointed Personal 
Assistant to the Surgeon-General with the Government of Madras. 








THE VOLUNTEERS. : 

SURGEON-CAPTAIN W. J. Pickup, M.B., 2nd Volunteer Battalion the Royal 
Warwickshire Regiment, has resigned his commission. November 8th. 

Surgeon-Major (Brigade-Surgeon-Lieutenant-Colonel) W. M. VOREs, 
M.B., 2nd Volunteer Battalion the Royal Sussex Regiment, has resigned 
his commission, retaining his rank and uniform, November 8th; he atthe 
same time vacates his appointment as Senior Medical Officer to the Sussex 
Volunteer Infantry Brigade. 





VOLUNTEER MEDICAL ASSOCIATION. 
TuHE lectures of the next class of instruction for the Proficiency Examina- 
tion will commence on Tuesday, November rath, at 5.15, at the headquarters 
Volunteer Medica] Staff Corps, 51, Calthorpe Street, Gray’s Inn Road, W.C. 
The Correspondence Class will commence in the same week. The classes 
are open to all members of the Volunteer Medical Association. All appli- 
eations should made to the Honorary Secretary, Surgeon-Captain J. 
Harper, 25, Rosary Gardens, South Kensington, 5. W. 





VOLUNTEER MEDICAL STAFF CORPS. 
VOLUNTEER should apply to the Adjutant Volunteer Medical Staff Corps, 
51, Calthorpe Street, Gray’s Inn Road, W.C , who will give him all par- 
ticulars as to the corps. 





INVITATION TO SERVE. 

COMMENTING on the invitation to retired medical officers liable to recal] 
to volunteer for duty, a correspondent writes : It would be both good 
policy and just to give these officers while employed remuneration 
equal to the full pay and allowances of their rank on retirement. 

*,* They will apparently only receive £150 a year, in addition to their 
‘pension, which is quite insufficient to meet cost of travelling to take up 
an appointment, and of living away from their families. If recalled to 
duty by order, then they would clearly receive full pay and allowances, 





MEDICAL OFFICERS IN THE GERMAN ARMY. 
OFFICIAL statistics recently published show that the German army 
consists of 23,230 officers, 78,247 non-commissioned officers, and 479,0co 
vrivates, in all 580,577 men. The medical officers number 2,103, so tha 
there is x surgeon to every 276 of the total force. Of the medical officers, 
1,629 are in the Prussian, 246 in the Bavarian, 142 in the Saxon, and 86 in 
the Wiirtemberg service. 
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EDWARD WOLFENDEN GRAY, M.B.T.C.D., F.ROS] 
VBL, 


Major Royal Army Medical Corps. 

THE first medical officer to fail in the Transvaal war has 
Major Edward Wolfenden Gray, who is reported ag killea 
near Ladysmith on or about October 30th, apparently in the 
disaster of Nicholson’s Nek. Major Gray was educated in th 
Medical School of Trinity College, Dublin, and having take” 
the degrees of B.A. in the University proceeded to the MR 
and B.Ch. in 1885. _ He was also a Fellow of the Royal Colles. 
of Surgeons in Ireland, a Licentiate of the Royal College of 
Physicians in Ireland, a Diplomate in State Medicine of the 
University of Dublin, and a Licentiate of the Apothecarieg’ 
Hall. His clinical studies were followed in Jervis g 
Hospital, and he there obtained the Gold Medal for aig. 
tinguished answering. He was successful at the competitiya 
examination of candidates for admission to the Army Medica} 
Staff in August, 1886, "and was appointed Surgeon-Captaip on 
February sth, 1887. He was promoted to the rank of Major 
Royal Army Medical Corps, on February 5th, i899. : 








_ After serving at home for 23 years he embarked for Egypt, 
in which country he served for nearly six years. He went 
out from England to Bengal in March, 1898, and only recently 
left India with the Indian contingent for active service in 
South Africa. He was shown in returns as having been 
attached to the 2nd Battalion King’s Royal Rifles as their 
medical officer. 

Major Gray, who was a member of the British Medical 
Association, was in ‘his 37th year at the time of his death. 
He was considered by his superiors to be an exceptionally 
able medical officer, and his untimely death is a loss to the 
Royal ip Phage ne Corps. As yet no particulars as to the 
manner of his death have reached this country. 

[We are indebted to the courtesy of the Editors of the Daily 
Graphic for the portrait of Major Gray here reproduced.] 





THE LATE DR. ARLIDGE. 
WE are} informed that there is a slight error in the notice of 
the life of Dr. Arlidge published in the British MeEpicaL 
JOURNAL of November 4th. We learn that the journey witha 
patient, to which reference was made, through Italy and 
rance, terminated at Montpellier, from which place he made 
his way alone to Egypt and Palestine, staying some little 








i 


I 


" 


en 


he 


2 


- Se THAD So 








Nov. 11, 1899.1 UNIVERSITIES 


AND COLLEGES, 


[mapreat Jourmazr 1393 











S— ; 

: here he visited every place of interest. The 
oa Syabant (the present King mf Belgian) was at the 

ae time visiting the Holy City by special firman, and by 
sa courtesy Dr. Arlidge was permitted to join his party, so he 
te Oe pleasure of seeing the Mosque of Omar, Returning 
from the East he visited Malta, and with his wife travelled 
through Germany and France, visiting all hospitals and 


asylums on his way. 


we regret, to record the death of Mr. H. C. Hopxins, which 
arred on *Vovember 6th, at his residence, 45 Belmont, Bath. 
= a successful course of study at St. Bartholomew’s Hos- 
ital Mr. Hopkins was admitted M.R.C.S.Eng. and 
Pr P.Edin., and also L.M. of the Rotunda Hospital, 
Dublin, A house-surgeoncy at the Royal Free Hospital was 
followed by a similar appointment at the Royal United Hos- 
pital, Bath, which he held for four or five years. Without any 
other introduction, he began practice in Bath about the year 
873. His appointments brought him in contact with the 
poor, by whom he was much appreciated. For many years 
he was surgeon to several benefit societies, to the Police, to 
the Great Western Railway, and to the Western Dis ensary. 
He was also for a time Assistant Surgeon to the Royal United 
Hospital, and to the day of his death Registrar to that institu- 
tion, a Well a8 Public Vaccinator for the City of Bath. In 
spite of his many appointments, he gave much time to 
asonry, and held high rank amongst the fraternity. Mr. 
Hopkins’s last illness was of short duration, for, although he 
had suffered from diabetes for some time, it was not until the 
last week in October that an attack of influenza confined him 
tothe house. This was followed by capillary bronchitis, to 
qhich he succumbed at the age of 55. Genial, good-tempered, 
and good-hearted, he leaves many friends and no enemies, 
Mr. Hopkins was a widower, and his only son is now studying 


to follow in his father’s profession. 





A pesERvEDLY respected member of the profession, ROBERT 
BLaANE Erskine, M.D., L.R.C.S.Edin., died suddenly on 
October 19th, at his residence in the “auld toon of Ayr.” He 
had been ailing and partly confined to his room for a fort- 
night, but feeling easier had been out for a short drive on the 
day preceding his death. He was being examined in bed by 
Dr, M’Kerrow, his usual medical attendant, and Dr. Finlay- 


son of Glasgow, when he suddenly expired. Dr. Erskine was 
a native of Ayr, where his father was for years a magistrate 


and town treasurer. He studied medicine at Edinburgh, and 
became qualified in 1860. He immediately started in practice 
at Ayr, and about thirty years ago joined the 1st Ayrshire and 
Galloway Artillery Volunteers, in which corps he was eventu- 
ally Surgeon-Lieutenant-Colonel. Dr. Erskine was ever the 
friend of the poor, to whom his services were frequently 
given gratuitously, and in this respect he worthily carried out 


the injunctions of his father, who constantly bade him ‘“‘ be 
good to the poor.” He was aman of deep religious feeling, a 


member of the Church of Scotland, and in politics a staunch 
Conservative. He has left a widow, but had no family. The 
funeral was attended by a large company of mourners, and by 
the Artillery Volunteer Corps and a detachment of infantry. 
As the procession was on its way to the grave side the 


regimental band played the Dead March in Saul, and the 
customary three volleys were fired over the grave. 


UNIVERSITIES AND COLLEGES. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
: : MEETING OF COUNCIL. 
AN ordinary meeting of the Council was held on November 2nd, Sir 
William Mac Cormac, Bart., K.C.V.O., President, in the chair. 

South Ajrica.—The President reported his own departure and that of 
Mr. F. Treves, a member of the Council, owing to their appointment as 
Consulting Surgeons to the Forces in South Africa. he Council ex- 
pressed their cordial approval of this acceptance of service under the 
Government, and their appreciation of the opportunity thus afforded 
to the College of being represented by the President and Mr. Treves in 
the performance of a national duty. 

, Fellowship Examination.—The following resolution, moved by Mr. 
Morris and seconded by Mr. Willett, was carried : ‘That steps be taken 
for the alteration of Sections xiv and xx of the by-laws, with a view to 

itting registered candidates to the Fellowship Examinations without 
requiring them to pass the examinations of the Conjoint Examining 














Medical Registration.~The Committee of Management have considerea 
the letter from the Registrar of the General Medical Council dated June 
19th last, which was referred to them for consideration and report, calling 
attention to the following regulation of the Council, which is to come 
into force on January rst, r900—namely, “No medical student shall be 
registered until he has assed a preliminary examination as required by 
the General Medical Council, and has produced evidence that he has 
commenced his medical studies at a university or school of medicine, or 
at a scientific institution recognised by one of the licensing bodies and 
approved by the Council.” The Committee now recommend that the fol- 
lowing resolution be adopted by the two Royal Colleges, and forwarded 
to the Registrar of the General Medical Council—namely, “The Royal 
College of Physicians of London and the Royal College of Surgeons of 
England fail to recognise any authority under the Medical Acts in virtue 
of which the Genera Medical Council may impose the conditions formu- 
lated in the regulation in regard to the registration of medical students, 
referred to in the letter from the Registrar.” ‘They decline to recognise 
the requirement that scientific institutions where medical study is com- 
menced should be approved by the General Medical Council,” The 
recommendation was adopted. 

Reporis.—The report of the Committee of Management, recommendin: 
the recognition of the Rochdale Municipal Technical School, recognised 
by the Royal College of Physicians on October 26th (BRITISH MEDICAL 
JOURNAL, November 4th, p. 1327), was opted, and the report of the 
Laboratories Committee, noted in'the report of the meeting of the Royal 
College of Physicians on October 26th (ibid.) was received. 

Committees.—Mr. T. P. Pick was re-elected on the Committee of Manage- 
ment; and Sir William Mac Cormac was re-elected a member of the 
Laboratories Committee. 

University College, Bristol.—Mr. Thomas Bryant was renominated as a 
representative member of the Council of the above College. 

College Centenary.—The President reported that the Benchers of Lin- 
coln’s Inn had kindly granted to the College the use of their Hall for the 
dinner to be given in connection with the Centenary of the College, and 
that the library of the Inn would also be available for receiving the guests 
before the dinner. } ‘ 

Examiners.—The President stated that the vacancies on the Court of 
Examiners occasioned by the expiration, on December 13th next, of the 

eriods of office of Mr. Edmund Owen, Mr. William Be tony and Mr. 

erbert W. Page would be filled up at the ordinary meeting of the Council 
in December. ' Of these three gentlemen, Mr. Owen is not a candidate for 
re-election. | Mr. Morton Smale was re-elected a member of the Board of 
Examiners in Dental Surgery. ; : 

Members’ Gown.—Mr. Pick moved, and Sir Thomas Smith seconded, thata 
gown for Members should be instituted. This was adopted. The details 


were referred to the Committee for General Purposes, 


ANNUAL REPORT OF THE CouncI4L. 

The report of the Council recording work done by the College 
in its various departments from J uly, 1898, to July, 1899, has been 
issued in anticipation of the meeting of Fellows and Members to be held 
on Thursday, November 16th. Most of the conteuts of the report have 
at various times been published in the columns of the BRITISH MEDICAL 
JOURNAL, but some of the subjects seem worthy of renewed attention. 

Canvassing for Patients.—A complaint was made to the Council that a 
Member of the College employed a collector and canvasser for a private 
medical club; but upon ab had it appeared that the advertisement and 
circular relating to the elub had not been used for several years, and that 
the use of a collector and canvasser had also been discontinued. The 
Council thereupon expressed their disapproval of direct canvassing for 

atients and of the employment of professional advertisements addressed 

irectly to the lay public. The member in question was also informed 
that the Council, while disapproving of the advertisement and circular 
and the use of a canvasser for his private club, did not propose to take 
any further steps in view of his statement that he had ceased to have 
recourse to these practices. : 

Centenary of the College.—On_ March 22nd, 1800, the College was incor- 
porated by Royal Charter, and the Council have determined to celebrate 

he centenary of this event on July 2sth, 26th, and 27th, 1900. They are 
desirous of conferring diplomas of honorary Fellowship upon persons 
of distinction at that time, but have found that a supplemen 1 charter is 
necessary for the purpose. A meeting of Fellows and Members, to which 
the charter was submitted, was held on July 5th, 1809, and a resolution 
was adopted by 40 votes to 8, “That in the opinion of the meeting no 
charter should be penee which does not give to the Members some 
representation on the Council.” A memorial to this effect from several 
members of the College was subsequently presented to the Council. To 
this the Council replied that they were introducing only one matter, the 
institution of an honorary Fellowship, into the proposed charter, and 
that in their opinion it would be inopportune to introduce any other 
matter on the present occasion. The Council further noted with satisfac- 
tion that the memorialists endorsed the proposal that powers should be 
Frog to confer the Fellowship of the College upon persons of dis- 

nction. j 

Petition and Drajt Charter.—The petition to the Queenand draft charter, 
embodying the powers required. are given. The honorary Fellows 
whom it is thereby sought to create must be such persons as the Council 
of the College shall from time to time consider of sufficient distinction to 
be elected, and shallelect without examination, and the number of exist- 
ing honorary Fellows shall never exceed fifty. No person so elected an 
honorary Fellow will thereby acquire any right to practise surgery or to be 
registered as a registered medical practitioner, nor shall he be eligible to 
any office in the College or have any share or voice in the election to any 
such office. No fee is to be charged on admission to the honorary Fellow- 
ship. The honorary Fellows may be subjects of Her Mase or not. 
Except that they may not hold office or become examiners of the College, 
the honorary Fellows shall ty cther corporate rights and privileges 
attached to the Fellowship of the College and shall be subject to such 
rules and regulations as the Council may think fit and direct. 

Taxation of the College.—The appeal of the College against the decision of 
Justices Wright and Channell respecting t'\e assessment of the College to 
Corporation duty, was heard before Lord Justices A. L. Smith, Collins, 
and Romer, in March last, and judgment was delivered on April rsth, the 
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appeal being dismissed with costs. The shorthand notes of the judgment 
by Lord Justice Romer were appended to the report. The appeal was dis- 
missed on the ground that the ground property of the College is legally 
appropriated and applied, not merely for the promotion of science, but 

so for the promotion and encouragement of the practice of surgery, in- 
cluding the promotion of the interest of those practising, or about to 
practise, cargety as a profession, and also including the examination of 
students and others to qualify for practice or honours in surgery or 
kindred subjects. 

The Library.—Several valuable volumes and some engravings of medical 
celebrities have been added to the library and the College collections. 
During the yearthe number of readers was 9,990 on 2 4 days when the 
library was open, an average of 36 per diem. 


THE SOCIETY OF MEMBERS. 

The following is a copy of the statement presented to the Lord President 
of the Privy Council on behalf of the Society of Members of the Royal 
College of Surgeons in reference to the application by the College Council 
for a supplementary charter : 

*“*The proposed charter is intended to enable the Council to confer 
honorary Fellowships on persons of distinction, as a means of celebrating 
the centenary of the granting of the original charter in 1800. 

‘* The Lord President may be aware that unsatisfactory relations have 


existed for many years between the Council of the College and the. 


Fellows and Members. It is submitted that the provisions of the proposed 
charter are very inadequate, inasmuch as they do nottend in the slightest 
degree to terminate the dissensions which have so long prevailed. 

** At the time of the application for the last supplementary charter of 
1888 the attention of the Privy Council was called to the grievances of the 
Members by a petition signed by 4,665 of their number, and by a statement 
presented by the Association of Fellows of the College. To these docu- 
— - aepecnana to the Privy Council in May, 1887) the Lord President is 
referred. 

‘*The supplementary charter was then granted; but only so far as it 
related to subjects on which there was no controversy with the Fellows 
and Members. Unfortunately, this method of dealing with the disputed 
matters was far from succesful. Within a short very time the College Council 
and the Members were engaged in — on the question of the right 
of the latter to meet in their own College, and there have subsequently 
been continuous disputes on numerous points, all arising out of the per- 
sistent refusal of the Council to grant the Members a limited representa- 
tion on the Governing Body of the College. 

“‘ fhe Council some years ago passed a resolution agreeing to consult 
the Fellows aud Members on all important matters affecting the external 
relations of the College. Accordingly a meeting was held on July sth last 
for the consideration of the present draft petition and charter. 

“After full discussion, the following resolution was then carried, with 
only eight dissentients : 


That this meeting of Fellows and Members, summoned by the Council 
to consider the terms of a proposed new charter, is of opinion that 
the powers asked for are inadequate, and that no charter should 
be granted which does not give to the Members some representa- 
tion on the Council. 

“The following was also carried unanimously : 

That this meeting requests the Council to postpone a final decision as 
to the the terms of the new charter until a memorial which is in 
course of signature has been received and considered. 


“This memorial, a copy of which is enclosed, was signed by over 7co 
Members in less than a fortnight; but like every other attempt to pro- 
pitiate the Council, it failed. The memorialists were informed that the 
Council was introducing only one matter into the supplementary 
charter, and that the inclusion of anything else would be ‘inopportune.’ 

“ The attention of the Lord President is particularly drawn to the fact 
that the Council having called a meeting to consider the draft charter 
entirely disregarded the resolution passed by that meeting declaring the 
provisions of the charter to be inadequate. This is in harmony with the 
habitual practice of the Council, owing to its non-responsmdbility to the 
Members. 

“Tt isin the power of the Privy Council to put an end to the present 
anomalous state of affairs by refusing to sanction any charter whizh does 
not grant the Members a reasonable representation. 

“By the charters the body corporate of the College is declared to con- 
sist of the Members; the entire property of the College is vested in them ; 
and they provide by far the greater part of the annual income; yet they 
have no control whatever over the expenditure and no share in the 
government. 

“Their difficulties are not understood by the Council, which is entirely 
composed of hospital surgeons, and their requests are persistently 
refused. They have to obey by-laws made by persons who have interests 
distinct from their own, and by a body in which they have no representa- 
tion. They are governed byan irresponsible oligarchy, and in all col- 
legiate matters they are as far as possible ignored. - 

“The present mode of government of the College is an anachronism, 
and is out of harmony with the representative institutions of our 
country. lt is, therefore, respectfully urged that your lordship will, on 
grounds of public policy, either refer this supplementary charter back 
to the Council of the College in order that provision may be made for 
the representation of Members, or that, before granting any charter, you 
will —s the Society of Members of the Royal College of Surgeons by 
counsel.” 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

Licences.—At the monthly business meeting cf the President and Fellows 
held on Friday, November 3rd, Messrs. G. R. Barton, G. Canilla, H. H. A. 
Carter, G. W. T. Clarke, J. W. Clarke-Baylis, W. A. Cooke, C. H. Cormac, 
R. B. Daly, M. Gavin, A. Gill, M. F. Hession, A, H. Jacob, J. L. Jones, T. 
F. Loughrey, G. L. N. Miles, W. Patterson, J. W. Shortt, and J. Whelan 
were admitted to the licences in Medicine and Midwifery under the con- 
joint scheme with the Royal College of Surgeons in Ireland. 








SSS 
UNIVERSITY OF CAMBRIDGE. 

Election to a Fellowship.—Dr. Grafton Elliot-Smith, B.A, 
last year the Research Scholarship of the British Medical Who hei 
and who is highly distinguished for his investigations on the 
the brain, has been elected to a Fellowship at St. John’s Colle e. Daa 
Smith is a Doctor of Medicine of Sydney, and entered the univers 
advanced student. tY a8 ap 

Medical School Buildings——Mr. Timothy Holmes, M.A., hag been 
pointed an additional member of the Medical School Buildings Syndicate 










UNIVERSITY OF GLASGOW. 
GRADUATION CEREMONY. 
THE usual autumn graduation in connection with the Glasgow Unj 
took place on November 2nd in the Bute Hall. Principal tory resided 
and there was a large attendance ofstudents and their friends, fessor 
Cleland, the Dean of the Faculty of Medicine, presented the fo}} 
gentlemen for medical degrees : Owing 
Doctors of Medicine (M.D.).—With honours—J. S. M‘Kendrick, 4 
C.M., W. Scobie, M.A., B.D., M.B., C.M.; with commendation—J Bs 
Gray, M.B.,C.M., W. E. Macharg, M.B., C.M., J. S. Ormond, MB. 
Ch.B. ; ordinary degrees—A. S. Dick, M.B., C.M., W. Mé ’ 
M.B., C.M., J. MacDonald, M.B., Ch.B., A. A. Pratt, M.B. CME 
Williams, M.B., C.M., A. G. Young, M.B., C.M. — 
Bachelors of Medicine (M.B.) and Masters in Surgery (C.M.).—J. J, Edgar 
R. Hastie, W. Shearer. > 
Bachelors of Medicine (M.B.) and Bachelors of Surgery (Ch.B,)—?,R, 
Calland, Jessie Sophia Beatrix Hunter, N. Jamieson, A, §, Rk 
Lunan, P. M‘Fadyen, J. M‘Gilchrist, C. F. Maclean, Sara Maude 
Robertson, Maud Hamilton Spencer, P. A. Steven, J. D.C, Swan, 
A. Vost. 





THE VICTORIA UNIVERSITY. 

AMONG the external examiners appointed by the Council at its last 
meeting were the following:—In Physiology: J. G. McKendrick, Mp 
F.R.S., Professor of Physiology, Glasgow University. In i 
Medicine: A. P. Luff, M.D., Lecturer in St. Mary’s Hospital, London. J, 
Public Health: Arthur Ransome, M.D., F.R.S. In Surgery: A. Ernest 
Maylard, M.B. In Medicine: David Bridge Lees, B.Sc., M.D., Lecturer in 
St. Mary’s Hospital, London. 





ROYAL UNIVERSITY OF IRELAND. 
Exhibitions.—At the recent examinations in the Faculty of Medicine, 
Miss Lily A. Baker and Mr.W.°A. Crofton obtained exhibitions of £10 each 
in the First Examination ; Messrs. W. Warnock and H. M. Johnston, one 
of £15 each in the Second Examination; Mr. J. Armstrong, one of faoin 
the Third Examination; and Mr. W. Lapsley, one of £25 in the MB, 
B.Ch., B.A.O. Examination. . 





CONJOINT BOARD IN IRELAND. 
THIRD PROFESSIONAL EXAMINATION.—Candidates have passed his 
Examination as undernoted : 

In All Subjects.— C. C. Meeke. d 

Completed the Examination.—G. R. Barton, G. Canilla, C. H. Cormac, M. 
Seria, M. M. Goldfoot, J. Hutch, J. H. O’Connell, J. B. O’Halloran 
A. E. O'Reilly, T. D. Sullivan. 

In Medicine.—V. F. Connor, W. H. Dodd, A. J. Fitzgerald, J. O'Leary 
E. M. Pennefather, A. B. Stephenson, F. R. Thorn. 

In Surgery.—R. B. Elliott, P. A. Frazer, H. W. Spaight, A. B. Stephenson 
A. L, Tindall. 

In Pathology.—A. J. Fitzgerald, P. A. Frazer, J. O’Leary. 

In Therapeutics.—D, A. Faris, A. J. Fitzgerald, J. O’Leary, E. M. Penne- 
father, A. B. Stephenson, F. R. Thorn, A. L Tyndall. 

In Forensic Medicine and Hygiene.—S. Browne, A. J. Fitzgerald, P. A, 
Frazer, J Pale E. M. Pennefather, F. R. Thorn, E. R. Townsend, 
A. L. Lyndall. 

LICENCES aN MEDICINE, SURGERY, AND MIDWIFERY.—The following 

candidates have passed this examination as undernoted : ; 

In all Subjects.—G. R. Barton, G. Cannilla, C. H. Cormac, M. Gavin. 

Completed the Examination.—H. H. A. Carter, G.W. T. Clarke, J.W.Clarke- 
Baylis, W. A. Cooke, R. B. Daly, A. Gill, M. F. Hession, A. H. Jacob, 
J. L. Jones, T. F. Loughrey, G. L. N. Miles, W. Patterson, J.W. Shortt, 
J. Whelan. 

In Medicine.—B. MM. Coffey. 

In Mental Diseases.—B. M‘M. Coffey, T. D. Sullivan. 

In Surgery.—W. 8. D. Bird, F. C. Fowler, T. D. Sullivan. 

In Midwijery.—R. J. Cane, B. M‘M. Coffey, L. A. Hare, T. D. Sul 
livan. , r 

In Ophthalmology.—W.'S. D. Bird, B. M'M. Coffey, L. A. Hare, P. J. M‘Ginn, 
T. D. Sullivan. 

In Forensic Medicine.—R. G. Mostyn. 


= 


PRESENTATION.—Dr. W. H. Bowes, Medical Superintendent 
of the Plymouth Borough Asylum, has been presented by the 
staff of the asylum with an electro-plated tea kettle and table 
stand in view of his approaching marriage as a mark of respect 
and esteem. : 
A Post-GRADUATE HOosTEL IN 8r. Prterspura.—A boarding 
house or rather hostel has recently been opened in St. Peters: 
burg for the accommodation of provincial medical men W 
visit the capital for the purpose of post-graduate study. The 
establishment comprises a certain number of furnished rooms 
at very moderate rents, and a table d’hite adapted to there 
sources of light purses. Provision for the social needs of the 
guests is not forgotten. 
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PUBLIC HEALTH 
pooR-LAW MEDICAL SERVICES. 


NEW TUBERCULOSIS ORDER IN SCOTLAND. 
CoWSHEDS AND DalrRIEgs. 

Local Government Board of Scotland have issued a new 
Order—The Dairies, Cowsheds, and Milkshops Order, 1899— 
amending the Orders of 1885 and 1887, and have forwarded to 
all local authorities some explanatory notes concerning the 
character and scope of the alterations, the main object being 
to give effect to the recommendations of the Royal Commis- 
gion on Tuberculosis. Article 15 of the 1885 Order stated 


A any time disease exists among the cattle in a dairy or cowshed or 
other building or place, the milk of a diseased cow therein (1) shall not be 
mixed with other milk ; (2) shall not be sold or used for human food; 
and (3) shall not be sold or used for food of swine or other animals unless 
and until it has been boiled. ‘ 

This is altered by the new Order so that the word “disease” 
shall include such disease of the udder of a cow as shall be 
certified by a veterinary surgeon to be tuberculous. This ap- 
plies to all milch cows, whether their owners are registered 
under the Order or not. The Board, as entitled under Sec- 
tion x11, invite the attention of local authorities in framing 
dairy regulations, tothe recommendations of the Commission 
on Tuberculosis : 

That the conditions of the attached cowsheds that shall warrant the 
registration of a dairyin a populous place, whether technically urban or 
cural, in the future shall include the following: (r) An impervious floor ; 
(2) a sufficient water supply for flushing ; (3) proper drainage; (4) a depot 
for the manure at a sufficient distance from the byres; (5) a minimum 
cubic contents as regards such districts of from 600 to 800 feet for each 
adult beast, varying according to the average weight of the animals; 
(a minimum floor space of so feet to each adult beast ; (7) sufficient 
light and ventilation. eee : 

The Board recommend a minimum floor space of 50 feet in 
all cases, whether in populous or in sparsely-populated places, 
and adds the following suggestions : 

The walls of a byre or cowshed ought not to be masked by the erection 
against them of structures which interfere with lighting and ventilation. 
Oldhorse litter ought not to be used in bedding cows. The exclusion of 
dust from access to milk or milk vessels exposed during processes of 
cleansing or otherwise is of the utmost importance. The free use of water 
in all such processes, whether in byres or milkshops, so as to avoid the 
production of dust if necessary. 


MEAT INSPECTION. 

* The important question of meat inspection is gone into, and 
the recommendations of the Commissioners regarding the 
qualifications of meat inspectors, and the principle to be ob- 
served by meat inspectors in the inspection of tuberculous car- 
casses of cattle are given ; and as the Board has no authority to 
issue instructions, they direct the attention of local authori- 
ties to the recommendations of the Royal Commission, and 
also state that the ‘‘ principles” of inspection laid down by 
the Royal Commission can be applied in detail only through 
medical officers of health and veterinary surgeons. 

The Board has revoked Article 14 of the Order of 1885, 
which dealt with the procedure necessary in adopting regula- 
tions, and substituted a provision assimilating the procedure 
under the Order to the procedure laid down in the Public 


. Health Act of 1897 with respect to by-laws under that Act. 


: HOospPItA.s. 

The Public Health (Scotland) Act, 1897, makes it compul- 
sory for local authorities to obtain the approval of the Local 
Government Board to the site and plans of any infectious dis- 
eases hospitals proposed to be erected. A most useful memo- 
randum has been issued, giving particulars of the require- 
ments of the Local Government Board which have to be 
attended to with reference to the site and plans of such hos- 
pitals. It states that the following particulars must be sub- 
mitted to the Board : 

A general description of the site, with information as to soil and sub- 
soil, exposure, facilities for drainage and water supply, accessibility, dis- 
tance from furthest points of district to be served histence from nearest 
inhabited house, distance from nearest medical man (where there is to be 
no resident medical officer) ; also, in rural districts, the distance from the 


nearest railway station, and the distance from the chief centres of popula- 
tion in the district to be served. 


The plans must be drawn toa specified scale, and in the 
memorandum minute details are given of what is to be de- 
lineated, and a statement must be appended from the medical 





officer of health of the district expressing his opini 
site and the plans. istrict expressing his opinion on the 





THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
(SPECIALLY REPORTED FOR THE BRITISH MEDICAL Toran. 
THE Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the third or summer 
quarter of 1809, and to the marriages during the three months ending 
une last. The matrriage-rate was equal to 18.3 per 1,cco, and has 
not been exceeded in the corresponding quarter of any year since civil 
——— began. 
he births registered in England and Wales during the quarter ending 
September last numbered 231,593, and were equal to an annual rate of 28.9 
pee 1,000 Of the population, estimated by the Registrar-General to be nearly 
hirty-one and three-quarter millions in the middle of 1899. This rate was 
1.2 per 1,000 below the mean rate in the corresponding quarters of the 
ten preceding years. The birthsrates in the several counties ranged from 
23-1 in Sussex, and in Oxfordshire, and 23.6 in Somersetshire and West- 
morland to 32.5 in Warwickshire, 33.5 in Northumberland, 34.5 in 
StaffordsMire, and 35.6 in Durham. In thirty-three of the largest 
English towns, including London, the birth-rate last quarter averaged 
29.8 per 1,000, and exceeded by o.g the general _—- rate. In London 
the birth-rate was equal to 28.6 per 1,000, while it averaged 30.5 in the 
thirty-two provincial towns, among. which it ranged from 22.8 in 
Huddersfield, 24.1 in Croydon and in Oldham, and 24.2 in Halifax to 34.6 
in Hull, 35.0 in Gateshead, 35.9 in Liverpool, and 36.1 in Sunderland. 

The births registered in oe and Wales during the three months 
ending September last exceeded the deaths by 77,972 ; this represents the 
natural increase of the Leg yen during that period, From returns 
issued by the Board of Trade, it appears that 85,579 emigrants embarked 
during last quarter, for places oujside Europe, irom the various ports ot 
the United Kingdom at which emigration officers are stationed. Of these 
85,579 emigrants, 33,300 were Engtish, 6,760 Scotch, and 13,227 Irish, while 
92,292 others were of foreign nationality. Compared with the averages in 

he corresponding quarters of recent years, the proportion of English 
emigrants showed a decline, while that of Scotch and of Irish emigrants 
showed an increase. 

During the third quarter of this year the deaths of 153,621 persons were 
registered in England and Wales, equal to an annual rate of 19.2 per 
1,000 Of the estimated population, the average rate in the correspondin 
quarters of the ten preceding years having been 16.9 per 1,00e. The lowes 
county death-rates last quarter were 11.5 in Westmorland, 12.8 in Rutlard- 
shire, r3.5 in Oxfordshire, 13,9 in Cambridgeshire, and 14.0 in Wiltshire ; 
while the highest rates were 21.7 in Warwickshire, 21.8 in Durham, 22.2 in 
Northumberland, and 23.0 in Eancashire. In the urban population of 
England and Wales, estimated at twenty-one and three-quarter millions 
of persons, the rate of mortality during the quarter under notice was 
20.9 per 1,000; while in the remaining and chiefly rural population of 
nearly ten millions the rate was 15.6 per 1,000. These urban and rural 
rates were 2.8 and 1.3 per 1,000 above their respective averages in the 
corresponding quarters of the ten preceding years. Among thirty-three 
of the largest English towns the mean death-rate was 21.9 per 1,000, 
or 2.7 per 1,0co in excess of the general English death-rate during the 
same period. In London the rate was 20.6 per 1,000, while it averaged 
22.8 in the thirty-two large provincial towns, among which the rates 
ranged from 15.6 in Croydon, 16.4 in Huddersfield, 17.1 in Halifax, and 
17.5in Bristol to 26.3 in Burnley, 27.4 in Sheffield, 27.6 in Manchester, 
29.1 in Salford, and 29.9 in Liverpool. In sixty-seven other large 
towns, with an estimated aggregate population of more than four 
millions, the mean death-rate was 20.1 per 1,000, or 1.8 below the rate 
in the thirty-three great towns. 

The 153,621 deaths registered in England and Wales during the three 
months ending September last included 25,952 which were referred to 
diarrhoea, 2,252 to measles, 2,090 to whooping-cough, 2,055 to diphtheria, 
1,673 to “‘fever” (including typhus, enteric, and ill-defined forms of con- 
tinued fever), 818 to scarlet fever, and 29 to small-pox; in all, 34,869 
deaths resulted from these principal zymotic diseases, equal to an annual 
rate of 4.35 per 1,000, which was 1.33 above the average rate in the corre- 
sponding quarters of the ten preceding years. The mortality from diph- 
theria. “fever,” and diarrhoea showed an excess, while that irom each of 
the other principal zymotic diseases was below the average. Of the 29 
deaths from small-pox registered in England and Wales during the 
quarter under notice, 23 occurred in the Borough of HuH, 1 belonged to 
London, and 3 were registered in Grimsby, 1 in Gainsborough, and 1 in 
Doncaster registration districts. 

The rate of infant mortality in England and Wales last quarter, or the 
proportion of deaths under 1 year of age to registered births, was equal 
to 255 per 1,000, and was 76 per 1,000 below the average rate in the cor- 
responding period of the ten preceding years. In London the rate of 
infant mortality was 279 per 1,000, while it averaged 318 in the thirty-two 
large provincial towns, among which it ranged from 200 in Halifax, 234 in 
in Swansea, 239 in Bristol, and 24: in Hudderfield to 361 in Nottingham, 
374 in Salford, 390 in West Ham, 392 in Preston, and 507 in Burnley. The 
mortality in England and Wales among persons aged between 1 and 60 years 
was equal to an annual rate of 8.5 per 1,000 of the estimated population at 
this group of ages, and was o.2 above the mean rate in the ten preceding 
third quarters. In the thirty-three great towns the mortality at this 
age-group averaged ro.1 per 1,009, and ranged from 5.9 in Norwich, 6.2 in 
Croydon, and 7.5 in Derby and in Huddersfield to 12.9 in Sheffield, 13.3 
in Manchester, 13.9 in Salford, and 14.8in Liverpool. Anew —— 
aged 60 years and upwards, the death-ratein England and es last 
quarter was equal to 50.7 per 1,0co of the estimated population at this 
age-group, against an average rate of 53.8in the corresponding quarters 
of the ten preceding years. In the thirty-three great towns the rate was 
61.1 per 1,000, ranging from 44.4 in Portsmouth, 45.8 in Croydon, and 49.5 in 
Norwich to.74.0in Bolton and in Newcastle, 77.9 in Salford, and 80.4 in 
Manchester. : : 

The mean temperature of the air at the Royal Observatory, Greenwich 
Was 63.0°, and was 3.3° above the average in the corresponding quarters of 
128 years ; it showed an excess of 4.0° in July, 4.8° in August, and 1.1° in 
September. The rainfall during the quarter amounted to 4.32 inches and 
was 2.90 inches below the average. 
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HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,749 
births and 4,120 deaths were registered during the week ending Saturday 
last, Ni ovember 4th. Theannual rate of mortality in these towns, which had 
increased from 18.6 to 21.1 a 1,000 in the three preceding weeks, declined 
again to 18.8 last week. e rates in the several towns ranged from 11.3 
in Derby, 11.8 in Brighton, 13.1 in Huddersfield, and 13.5 in Cardiff, to 22.9 
in Salford, 23.6 in Bristol, 24.1 in Wolverhampton, and 25.7 in Bolton. 
In the thirty-two provincial towns the mean death-rate was 19.0 per 1,000, 
and exceeded by o.4 the rate recorded in London, which was 18.6 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 2.0 per 1,000; in 
London the death-rate was equal to 1.6 per 1,000, while it averaged 2.2 in 
the thirty-two provincial towns, among which the highest zymotic death- 
rates were 3.1 in Blackburn and in Hull, 3.5 in Bolton, 4.5 in Birkenhead, 
and s.1 in Leicester and in Sheffield. Measles caused a death-rate of 1.0in 
Bolton, and 1.4 in Birkenhead; scarlet fever of 1.1 in Halifax, 1.3 in Bolton, 
and 1.4 in Burnley ; whooping-cough of 1.oin Salford; “fever” of 1.1 in 
Sunderland, 1.2 in Wolverhampton and in Leicester, 1.3 in Nottingham, 1.6 
in Sheffield, and 1.8 in Birkenhead; and diarrhcea of 1.2 in Blackburn. 
The 97 deaths from diphtheria in the thirty-three towns included 39 in 
London, rs in Sheffield, 10 in Leicester, 6 in West Ham, and 6 in Leeds. 
Six fatal cases of small-pox wee registered last week in Hull, but not one 
in any other of the thirty-three large towns ; and no small-pox patients 
were under treatment in any of the Metropolitan Asylums Hospitals on 
Saturday last, November 4th. The number of scarlet fever patients in 


these hospitals and in the London Fever Hospital, which had increased. 


from 2,538 to 3,504 at the end of the nine preceding weeks, had further 
risen to 3,539 on Saturday last; 331 new cases were admitted during the 
week, against 455, 447, and 414 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, November 4th, 950 births and _ 573 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 17.3 and 17.9 per 
1,000 in the two preceding weeks, further rose to 18.8 last week, and 
was identical with the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 14.2 in Paisley and 16.2 in Greenock to 19.4 in 
Dundee and 20.1 in Glasgow. The zymotic death-rate in these towns 
averaged 3.0 per 1,000, the highest rates being recorded in Dundee, Paisley, 
and Greenock. The 287 deaths registered in Glasgow included 15 from 
measles, 7 from scarlet fever, 3 from diphtheria, 4 from “fever,” and 13 from 
diarrheea. Three fatal cases of diphtheria and 3 of whooping-cough 
were recorded in Edinburgh ; 3 deaths from “‘fever” and 2 from whoop- 
ing-cough were registered in Aberdeen, 4 from measles and 2 from 
diphtheria in Dundee, and 2 from “fever” in Paisley. 





THE PARISH OF ST. GEORGE-THE-MARTYR SOUTHWARK. 
THE parish of St. George-the-Martyr Southwark is just one of those 
districts in which the local authority must be kept constantly face to face 
with the fact that the duties and responsibilities which devolve upon 
them are more onerous than those which fall to the lot of the local 
authorities of districts more happily circumstanced. Dr. Waldo, the 
medical officer of health, does not lose sight of this fact. He repeatedly 
draws attention in his reports to the insanitary conditions which con- 
tinue to call for redress. In doing so he does not mince matters, and by 
consequence his relationship with those of the local authority, who would 
prefer to regard the existing state of things with complacency, and to 
thank Heaven that they are no worse, has not always been as pleasant as 
he could easily have made it, had he elected to take a less conscientious 
view of his duties. Reading between the lines of Dr. Waldo’s annual 
report for the year 1898, it appears that the antagonism which has existed 
between the medical officer and a section of lis authority has, in 
a great measure, spent itself. Much good work was performed in 
1898, but Dr. Waldo takes the opportunity, in his annual report, of again 
reminding his authority of duties which still remain unperformed ina 
district which, to quote his own words, ‘‘is one of the most heavily rated, 
one of the poorest, and one of the most densely populated in the metro- 
EER xcud while the death-rate has always been abnormally high.” The 
ast annual report furnishes evidence of the continuance of a considerable 
excess of mortality. The general death-rate was 24.3 (45.4 per cent. of the 
total deaths occurring under 5 years of age), as against 18.7 in London as a 
whole, and the zymotic death-rate was 4.0, as against 2.8 in London gene- 
1 As means of further reducing the preventable mortality in the 
parish, Dr. Waldo advocates the compulsory notification of measles, the 
systematic inspection of schools, the gratuitous bacteriological diagnosis 
of diphtheria and —— fever, the abolition of certain insanitary areas, 
and the rehousing of those displaced, and the bringing of ‘model dwel- 
lings” under the salutary provisions of the by-laws dealing with houses- 
let-in-lodgings. 





EXTRA FEES AND DEDUCTIONS. 

MEpiIcvus writes asking the following questions: (1) Can I charge the 
guardians in my quarterly account for a pauper lunatic whom I have 
seen once in order to certify his removal to asylum, and for which certi- 
ficate I have received ros. 6d.? (2) Is ros. 6d. the proper fee for such 
certificate ? (3) Is it my duty to visit and report on lunatics other than 
pauper, and, if so, am I entitled to fee for same? (4) Is it proper for 
guardians to make a deduction for superannuation on the extra medical 
tees? 

*,* (1) We are advised that our correspondent has no further claim on 
the guardians. (2) We believe that a guinea is the fee most frequently 
paid for certifying a pauper lunatic for an asylum. There is, however, 
no fixed sum for this duty; it is regulated by what the magistrate con- 
siders to be a proper fee. (3) No. (4) All extra medical fees paid by 


guardians to a district medical officer when acting strictly in that 
capacity become emoluments of his office, and are consequently liable 
to a deduction under the Superannuation Act of 1896; but when a 





of pauper lunacy, he is then in the same position as any private 
practitioner the magistrate might call to his assistance, ang 
quently any fee received for this duty would not be liable to ded Conse 
All fees paid to a district medical officer for quarterly visits to ’ 
lunatics (these visits being a part of his official duty) would of 

liable to deduction. COURSE be 



















FEVER HOSPITALS IN POPULOUS DISTRICTS 
ASSOCIATE inquires if there is any written or other evidence of th 

of fever hospitals when in close proximity to houses ; if there is dicts 
from servants and attendants carrying the infection, and if the danger 
~~ by the Local Government Board in regard to caistances 

ospitals should be observed in regard to hospitals (say) for scarlet Pox 

*,* It is pretty generally conceded that a well-managed hospital fo, 
infectious diseases other than small-pox has no tendency to cause ~ 
breaks of the interned diseases in its own neighbourhood. 
hospital should of course be enclosed within a close, unclimbable 
fence; it should have only one entrance ; attendants and visitors gh, 
not be allowed to pass out in garments exposed to infection, 
conditions can be complied with as easily in a populous place ag oak 
the country. The needful purity of the air being granted, there 
no need to banish such a hospital too far from the relatives of the 
patients. If cases of typhoid fever are admitted, attention must begiven 
to the careful disinfection of the excreta before admitting them to the 
town sewers. This is of course even more easily done in hospital thay 
at home. 








QUALIFICATION FOR POOR-LAW APPOINTMENT, 

G. W. asks whether a medical man who took the L.R.C.P.Lond. in ; 
and holds no other qualification, can hold a parish appointment, that 
as medieal officer to the outdoor relief paupers. i, 

*,.* The Licence of the College is a qualification under the Medical 
Act, 1886, and is recognised by the Local Government Board, The 
possessor of such a diploma would thus, if registered, be entitled tp 
hold a Poor-law appointment. 





EXTRA FEES FOR DISTRICT MEDICAL OFFICERS, 
T. L. H. wishes to know what extra fee he can claim for attendance on 
the following case; also what drugs he can charge the guardians for as 
extras: A man attended immediately after an accident at 7 P.M. for 
injury to the leg and severe hemorrhage therefrom was found on 
examination to have compound fracture ot the tibia and fibula into the 
knee-joint, with laceration of the femoral vessels. T. L. H. attended 
again on the following day, and was then assisted by two medical 
friends, who were summoned by telegraph. All agreed that the proper 
treatment of the case was to have the patient removed to the county 
infirmary, thirteen miles off, to which he was accompanied by T. L. H. 
*.* It is not very easy to say what fee a district medical officer can 
claim for this case. Itis, however, evident that he2attended and treated 
the case, and it may be assumed that the proper treatment was adopted; 
this, however, was not of long duration so far as T. L. H. was concerned, 
and it appears somewhat questionable whether it can be said that the 
patient received several subsequent attendances from him; if so, the 
proper fee would be £s, but if not so, half this amount would by Article 
177 of the Consolidated Order of July, 1847, be the sum to claim. We 
think the full fee may fairly be charged. It is impossible for us to say 
what drugs T. L. H. can charge the guardians for as extras, as this 
depends on the contract he has himself entered upon with them. 





ATTENDANCE ON URGENT CASES WITHOUT MEDICAL ORDERS. 
H. S., who is a district medical officer, writes to say that the guardians of 
his union have declined to pay him the extra fee which he considers he 
is entitled to claim for the two following cases : (1) For attendance ona 
child 4 years old with a fractured fibula, the mother of this child being 
at the time of the accident a pauper patient ; (2) for attendance ona 
case of placenta previa at night without an order, the R.0. being 
four miles off and this patient having been attended as a pauper in a pre- 
vious confinement. In both these cases the formal medical order was 
subsequently refused by the Board of Guardians. 

** Ags our correspondent attended these two cases without having 
previously obtained an order to do so, and as the guardians subse- 
quently decided that the formal orders should not be given, we fear it 
would be useless for H. S. to appeal to the Local Government Board. 
Should the attendance of H. S. be applied for in similar cases in future 
he must decide for himself whether he will attend without an order or 
not. In both tl ese cases we consider he had a right to expect that the 
formal orders would be granted as soon as applied for, and there is no 
doubt this would have been the case except for the fact that their issue 
would have compelled the guardians to pay a special extra fee for each 


case. 


A MEMORIAL of Professor Heinrich van Bamberger in the 
quadrangle of the University of Vienna was unveiled on 
October 29th. An address was delivered by Professor Neusser 
on the occasion. Bamberger was Professor of Medicine at 
Wiirzburg from 1854 till 1872, and at Vienna from 1872 till 
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MEDICAL NEWS. 


of students matriculated in the academic year 
: gem the Faculty of Medicine of the University of 
Foimbra (Portugal) is 149, 2 of whom are women. 

Ar the meeting of the Chelsea Clinical Society this ( Friday) 
yening, it will be proposed that a scheme should be framed 
ie rendering gratuitous medic«l aid to the wives and families 
of men now serving with the colours. 

ichard Middlemore Post-Graduate Lecture for this 

at be delivered at the Birmingham and Midland Eye 

ospital on December 6th by Mr. J. Jameson Evans, F.R.C.S. 

The subject will be Eye Affections in Connection with Blood 
and Vascular Diseases. 

At the meeting of the St. Pancras Guardians on October 
26th, the resignation (in consequence of ill-health) of Dr. C. 
(, Claremont, who has held the office of Public Vaccinator for 
the past 40 years, was received with regret ; and at the same 
meeting Dr. L. B. Claremont, who has acted as deputy for his 
father for the past ten or twelve years, was unanimously 
appointed to the post. 

Quaypury AsyLumM.—On Sunday afternoon, November 5th, 
the Crown Prince of Siam, with the members of the Siamese 
Legation in London, were accompanied by Mr. Frederick 
Verney, L.C.C., and the asylum medical staff, on a visit to 
thisasylum. His Royal Highness expressed himself as most 
pleased with the care and treatment given by the London 
Vounty Council to the insane, as also with the scientific work 
carried on in the excellent laboratory of this asylum. 


ExAMINATIONS for the Certificate in Psychological Medicine 
of the Medico-Psychological Association of Great Britain and 
Ireland will be held in London, Edinburgh, Glasgow, Aber- 
been, Cork, and Dublin on December 14th. Candidates in- 
tending to present themselves for examination should give 
fourteen days’ notice to the Registrar, Dr. Benham, Bristol 
City a, Fishponds, of whom full particulars can be 
obtained. 


ANATOMICAL SOCIETY OF GREAT BRITAIN AND [RELAND.—The 
general meeting of the Anatomical Society of Great Britain 
and Ireland will be held in the Physiological Theatre of the 
London School of Medicine for Women, Hunter Street, W.C., 
on Friday, November 17th, at 4 p.m. The officers for the 
ensuing year will be elected, and Professor A. H. Young of 
Owens College is proposed by the Council for the office of 
President. Papers will be read by Mr. Stanley Boyd, Miss 
Stoney, M.B., Professor A. M. -Paterson, and by Professor 
B. C. Windle, F.R.S., and Mr. F. G. Parsons. Mr. C. B. 
Lockwood will give a lantern demonstration of Certaia Points 
in the Lymphatic System of the Appendix. 


ALVARENGA PRIZE OF THE COLLEGE OF PHYSICIANS OF 
PHILADELPHIA.—The College of Phildelphia announces that 
the next award of the Alvarenga Prize, amounting to about 
180 dollars (£36), will be made on July 14th, 1900. Essays in- 
tended for competition may be upon any subject in medicine, 
but must not have been published, and must be received b 
the Secretary of the College on or before May 1st, 1900. Each 
essay must be sent without signature, but must be plainly 
marked with a motto and be accompanied by a sealed envelope 
— on its outside the motto of the paper, within the name 
and address of the author. The Alvarenga Prize for 1899 has 
been awarded to Dr. Robert L. Randolph, Baltimore, for 
his essay entitled the Regeneration of the Crystalline Lens: 
An Experimental Study. 


PRESENTATION..—At Stanhope, county Durham, on October 
24th, Dr. Thomas Livingstone and Mrs. Livingstone were pre- 
sented on the occasion of their silver wedding with a massive 
solid silver bowl, handsomely chased and embossed, on an 
ebony stand, along with a large silver inkstand. The inscrip- 
tion on the bowl was as follows: ‘“‘ Presented to Dr. and Mrs. 
Livingstone by the members and teachers of the Stanhope 
School Board and other friends, as a memento of their silver 
Wedding, and as a token of the doctor’s long and faithful ser- 
vice to education.” Dr. Livingstone is a magistrate for the 
county of Durham, as well as an alderman of the county 
council. He has for several years held the post of chairman 





of the health committee of the county, and has done excellent 
work in sanitation. Dr. Livingstone has also been a member 
of the Stanhope School Board since its formation twenty-six 
years ago, and for twelve years he has been its chairman. He 
was also chairman of the Weardale Board of Guardians for 
many years. 





MEDICAL VACANCIES, 
The following vacancies areannoun:ced : 


BELFAST: FORSTER GREEN HOSPITA!, FOR CONSUMPTION.— House Physician. 
Applications t> Bonorary Secretary, Staff, Forster Green Hospital, Forthoda, Belfast, 
before November 24th. 

: GENERAL HOSPITAL.—House-Surgeon. Appointment for si 

. Residence, board, and washing provided. applicarions to the House 

Goveriuor by November 25th. 

BRISTOL GEN&RAL HOSPITAL.—Assistant Physician. Applications to the Secretary 
by November 22nd. 

BRISTOL ROYAL INFIRMARY.—Diep Non-resident, Salary, £150, with dinner 
and tea. Applications to the Secretary by November 13th. 

BUENOS AIRES BRITISH HOSPITAL.—House-surgeon. Salary, £20 first year, £250 
second ear, and £300 third year, with z. , aud wine al.owance, 
Applications to pr. Louis Colbourne, Berkhamstea, Herts. 

BURY 8T. EDMUNDS: sUF®OLK GENERAL HOSPITAL.— House- Surgeon. Sslary, 
Fad : Zo. write boand, l.dgiug, and washing. Applications to the Secretary by 

ic ° 

CENTRAL LUNDON OPHTAALMIO HOSPITAL, Gray’s Inn Road, W.0.—House— 

Surgeow. Boara and residence provided. Applications to the Secretary by vecember 


CITY UF LONDON UNION —Assistant Medical-Snzperintendeht for the Ixfirmary., 
Bow Rosd. Must not be more thau 35 years of age. salary, £150 peranpaw. win 
furnishea apartments, rations, and washing. applicatiuns, on forms jrovi7ed, 
ah sent to the Cierk to the Guardians, 61, Bariholomew’s Olose, by Nuvember 


EDINBURGH ROYAL INFIRMARY.—Superintendent. Salary, £500 per annum, with 
free house, 9 al, light. Applications to Mr. W. Caw, Treasurer and Olerk, by 
ovember i 
GRIMSBY AND DISTRICT HOSPITAU.—Resident House-S' . Salary, £80 per 
annum, board. loagng, and washing. Aavopiications to J. F. Wintringham, Hono-- 
rary Secretary, 8t. Mary’s uhambers, Great Grimsby, by November 18th. 

GUY’s HUSPITAL.—Joint lecturer and Senior Demonstrator of Physiology in the 
Mejical school. Applications to the Treasuier, Superintendent’s Uthee, Guy’s 
Hospita!, London Bridge, 8.E. 

HALIFAX ROYAL INFIRMAKY.—Third House-Surgeon ; unmarried. Salary, £50 per 
spaee, wae  seateaate, board, and washiog. applications to the Secretary by 

ovember 15th. 

HOSPITAL FUK CHILDREN, Great Ormond Street, Bloomsbury.—Resident Medicad 
supiniendent. Aproiniment for one year, subject to annual reeleetiun. Salary, 
ube pen, with buard and residence. applicatuns to the y by D 


HOXTON HOUSE ASYLU M.—Clinical Assistant. Honorarium, £:0a year. Application> 
10 the Medica] Superintendent. 

LEEDS GENFRAL INFIRMARY.—Honorary Obstetric Physician. Applications, marke 
*: Psivate,” to be sent to the Treasurer by November 28tu. 

Limoges } Sacguaaiees ag hog ae Assistant fn a te ne | ing 
and not over 30 years of age. 125 per annum, ‘ura! . 

. attendance, ec. Applications to Mr. W. T. rege, jun., 5 and 6, Bank street, 
Lincoln, by November 25th. 

LIVERPOUL DISPENSARLES.—Senior Surgeon at the East Lispensary. Salary. 2X 

per annum with board and apartments. applications 10 .he secretary, 34, Moorfields, 
verpool, by November 14 h 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL, Park Hill. Resident Medicad 
Otticer. Unmarried and mus* not e1csed 30 yearscf age. Salary. £120 per annu 
incieasing to £140, t . wasning, and lodgivg. Applications. enaorse 
“ Resident Medical Officer,” to be addressed the Onairinan cf the Purt Sanitary 
_ Li gs 9 Vommittee, under cover to the Town Clerk, Municipal Offices, by 

ovember \ 

LONDON LOCK HOSPITAL, Barrow Road, W.—House-Surgeon to the Female Hos~ 
sy" y, per annum, with board, lodging, and washing. Applications to- 

6 Secretary by November 18th. 

MANCHESTER: ST. MARY’S HiNPITAL, Quay Street.—Resident Medical Officer. Ap~ 
pomtment for six months, subject tore-eleciion. Salary a6» per annum, with board 
ay ee Applications tu Thomas Browning, Char.ered aceountant, by Novem- 

r 16to. 

NOTTINGHAM OITY ASYLU.—Second Assistwnt Medical Officer; unmarried. 
s , £125, with noard, apartments, and washing. Applications to the mMedicad 
Superintendent by November 2th. 

NOTLINGHAM GENEKAL DISPENSARY.—Aasistent Resident Surgeon ; unmarried. 
| ans 8 #140 ayear, with furnishea apartments, cual, gas,etc. Applications to the 

ecretary. 

OXFO#D EY£ HOSPITAL.—House-Surgeon. Honorarinum £50 on completion of a year’s 
residence. with hoard and lodging. Applications to the Honorary secretary, 29,. 

Banbury Road, Oxford, by November 30th. 

oa 1 Babcuires INFIRMARY.—Surgeon. Applications to the Secretary by 

ovember 25th. 

POPLAB HOSPITAL FOR ACCIDENTS, Poplar, E.—First and Second Assistant House- 
Surgeons. Appointment for six months, bat renewable. Salary, at the rate of £6> 
per annum with board and residence. Applications to the House Govenor by 

ovember he 


EEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.—(1) Assistant 

a Medical Officer. Appointment forfour months. Salary atthe rate «1 £50 
per annum. with board, residence, and washing. (2) Uphthalmic Surgeon: (3) Dentad 
surgeon; (4) Physician; (5) Pnysician to Oat patisn's. Cy to the Secretary 
for the first post by November 7th, for the remainder by November 18th. 

ROYAL WESTMINSTER OPHTHALMIC HUSPITAL, King William Street, W.0.— 
Cliaical assistants. Applications to the Secretary by November 25th. 

8T. joan aon Ene Fosenere foun Fauvisens Wy cpr pe sy 

cer. Emolument, a third stare of an bonorarium 6 0 fery 

non Repuersens to the 1, Hensbriage Villas, St. John’s Wood, N.W., by 

November 17th. 


. LEONARD’S-ON-SEA: CHELSEA HOSPITAL FOR WOMEN CONVALESCENT 
™ DOME. Gonctagz Medical vufficer. tions to the Secretary of the Hospital, 
Fulham Road, 8.W., by 

















Applica 
November 13th. on 
8T. NEOTS: THREE COUNTIES ASYLUM.—Second Assistant Medical Officer; un— 
married and under 30 years of . Salary. commencing at £125 per annum. with 
board etc. Applications to F. @. Butler, Clerk to the Visiting Committee, St. Neots, 
Hunts, by November 15th. 2 - anita 
ARBOROUGH HOSPITal..—Assistant Resident House-Surgeon. Appointment for six. 
= months, subject to reelection. Salary, at the rate of £50 per annum, with board and 
lodging. Aplications to the Gonorary Secretary by November 18th. 

WINCHESTER: ROYAL HANTS COUNTY HOSPITAL—(1) Honcrarey Ophtbalmic 
Surge. (2) Honorary Dentist. Appomtments for five years. Applications tothe 
Secretary by November 18th. 

WOOLWIC4 UNION.—Assistaot Medical by = Ly the Iufirmary, Plumstead ; 


witb avartments, rations, and washing. Applications. on forms pr¢ 





uomar~ 
ried, avd not more than 8) years of age. £100 per annum, rising £10 yearly to 
£190, al vided, to be 
sent to the Oierk to the Board, Union Office, Woolwich, by November 15th. . 
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WORCESTER GENERAL ag py oo Salary. £100 ver annum, 
‘with hoard i he 


and rasisecce. Appliaarions to tas 8 Oxcambers, Pier- 
_ polat Street, Worcester, by November 25th. 








MEDICAL APPOINTMENTS. 


BaNKES-PRICE, Fesh M.B.C.8., L.B.C.P., qoneee Honorary etienl Officer to the 
Ooventry and Waraickshire ) espe vice F. M. Haiz, M.O., resigoed. 

BaRnakrpo, F. Fleming, M 4., M.B., Oh.P., apvointed House-Surgeon to Roya! Materni'y 
and Simpson Memoris] Bospital, ’¥diob argh, 

Ges, Fe L.B.0.8.1., L.B.0.2., appointed medical OMeoer for the No.2 District of the 


pareen, J. rT. mM. D.Micb., M.B.0.8., L B.C.P., appointed as Clinical Assistant to the 
-Onelsea Hospital for Wcmon. 

Forpyce, A. Dingwall, 4.K., B.Oh., aporinted Hcuse-surgeon to Royal Maternity ani 

1m:son a Hospital. Hdioburga. 

GERrvis, F. Harcourt, M.D.Beox.,M ROS. L.R.0.P.Lond, appointed Clinical Assistant 
to Paddington ‘Green Ohildren” 's Hosyitat. 

Act, Walker, M.B.. be Ch., appointed Seuior Demons rator ia Physiolcgy at the Owens 
: ollege, Mancheste 

Mc qulsaors Maurics a. , D.P.H.,L BR .S.1., L R.0.8.1., appointed Patios! Sepsiaten 

dent of Belper Isolation Hospital, vice K. Gaylor. U.K OP r.,L.F.P.8&G 

PHILLIPS Hugh R., M.B., Oh.B.Kdin., appointed For dy aot to the Cc bar 8 Hcs- 

rital, Paddfagton Green, 4 

SaxsBy, T. Edmonston, L.# O.P., L.R.C.°. Edin , L.P.P.9.G.. . x Medical Officer to 
tw Parish of Uist. aed 'N.B., vice John «. Kenueoy, M.B.C. M.aboid., resigned. 

SERJEANT. Robert, M.R.0.8.Bng., L. R.0. P.Lond , appointed Assistant Meaicai Utficer to 
“ne Uamberwell House asyiasi. 

Sita, W. Brownlow, B.A, M.D., B.Ch.. B. 4.0. Dub., sppointed Nr puty weer cts 
teudent to the Belper ‘{aclation’ Hvspitat, vice M. @. me clligutt, £. #U.P., 
u.#.0.8.Ire]., promoted Superiatende” . 

WILLIS, Harry Leges, M.4.0.8,Eng., T..8.0.P.Cond., appoint2i Juricr Assistant Medical 
viticer to the Guvan District Aryium. 





DIARY FOR NEXT WEEK. 





MONDAY. 


Me lical Society of London, 8 30 Tibia treated by 4 tk (2) Pott’s Frac- 
P M.—Clinical vases: -Dr. &. Cautley: ture treatea by wirin 
(1) Aphasia; (2) congenital east Dis- Consres London ‘ahroat, Nos 
ease, probably Aortic; Dr. W. E t: Ber Hospital, ray’s Inn A 
(1) versistent Lockjaw in an Edentulous Ww. C.. P.M.—Mr Wyatt Wingrave: 
subject, relieved by incising a tender Polypi. “their Nature avd Di*gnosis. 
purvion of the gum; (2) adaison’s Vis- Medical Graauates’ College and 
eare, with Unusual rigmentati n of the rolyelinic, 22, Chemes street, WC., 4 


Nais,ete. Mr.H. L. Barnard: (1) dernia P M.—Dr. Stclair Thomson: Consuita- 
verebri aue to Tumour; (2) Two vases tion (Nose and ee 
ot Serpiginous U!ceration affecting the est Londen t-Graduaie 


Kyelids ; (3) Oaries of tre Skull a ue to 
Oongenital Sypbilis. Mr. F. «. Wallis: 
(1) Simple vvamiautea Fracture of 


Course. wee london Hospita), Ham- 

mersmith, M.— Mr. Cheatle: 

‘1ne Doses ‘of Surgical Cases, 
TUESDAY. 

me lysed aud» bpleptt for the Para. wees ine Hospital for Diseases 


Queen Square. of Nervous System, 73, Welbeck 
W.0., 8390 P.M.— r W. Gowers: Epi- a Wot 7M. ~ Dr. T.'D. ba AVN: 
"ide eulailgiaana Per e eur- 

Romten Throat Hospital, 24 Great , 
foltiana street, . 430 PM—Dr. Ro oyu Medical and Chirurgical 
Puniss Potter: pA Ie, of the jociety. 8.30 P.M.—A Viscussion un The 


Open-sic Treatmeut of Tnbercutoss 
will be vrened by ir. J Kingstou Fowler. 
Amcng the speakers wi i he sir William 
Breaabent Peotessor Clifford Al.butt, 
and Prcf. Boyce. 


WEDNESDAY. 
Royal Microscopical Sectoty, 20, meyal Mcteorolonicnl Society, 25, 
Hanover ap W., 7.30 P. Great _—— Street, Westminster, 8.W., 
MoOspitai tor emnintameastnies« ane 7.30 P.M. 
ton, 4 P.m.—Dr. Wethered: Astama 


Medical Graduates’ College and 
Puiyciinic, 22, uhenies Street, W.wu., 4 
P.M.—Dr. William Ord: Consultation 


( medical). 


THURSDAY. 
Oharies Gon Mospital, Post west London = Graduate 
Graduate Oourse, 4 P.w—Ur. Amand Course, West - , Be Ham- 
mersmith, 5 P.M.—Dr. abesham: 


Month : Demenciiation of Gynzecologi- 
1 Vases cases if Skin" "Disease. illustratiog Dia- 

Central ‘London Throat, Nose, gnosis and Treatment. 

and Ear Hospital, 5 p.w.—Dr. Du ndas Royat College vf Surgeons of 

Grant: Diagnosia of Nasa! Diseases Sogland, 3 P.M.—annual Mectug of 

ne by Pain, Disturbances of FelLows and members. 

mell, e 

Blosptsu: tor Sick Children. Great PM.—Dr. A. H.N. Vewers: some In- 

Ormond Street, W.U.,4 P.M.—Dr. Voelcker: teresting Cases of Fibroid ‘fumous cf 

Rickets. the Uterus. 


FRIDAY. 


London Throat Hospital, 204, Great Medical Graduates’ Gottese a 
rurtiand street, W., 430 P.M.—Dr. Po yeiinic, 22, Uhemes Stre 6 
Rt ker: Impaired Movements vf ihe P.M., Mr. kichara Lake: Seceatintion 
Vceal Cords. (Disease of Kar). 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
$s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order, to ensure insertion in 


the current issue. 
BIRTHS. 

Evans —On November oe at 21, Charles Street, Cardiff, the wife of Frederick William 
vans, M.D., of a daughter. 

G@rBson.—On November ond, at Rhilbeach, Cowes, Is‘e of Wigtt, the wife of L. Percival 
Gibson, M.8.0.¥., 0.8., of a daughte: 

Lowson.—On Sieber: sist, at t Bishop ig der’ 3 Vicarage, Birmingham, the wife of Charles 
Stewart Lowson, M.B., C.M.,1.M.8., of a daughter. 


MARRIAGE, 


SrorRaR—Ba NKS.—On November Ist, at St. Philip’s Church, Southport, by the Rev. 
. Hatfield, M.a., Vicar, William Morrison storrar, L. B6. P., &. 8.0.8. Ed.. Senior 
"Honorary Phy: land Children’s Sanatori Senckeien Southport 


si 
~Hvaropathic "Hospi tal, to Mary Alice, youngest daughter of ‘the late Richard Banks, 
of Liverpool. 





Garveian society vf London, 8.30 . 





—— 
F ATTENDANCE AND OPERATIO 3 ae ean 
teeing ONDON HOSPITALS. DAYS AT tap 


CANCER, Brompton (Free). Attendances.—Daily,2. Operations.—Tu. w, P2, 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily, 1. oonns Dal 
CENTRAL LONDON THROAT, NOSE, AND EAR. Altendances.—M. 8.2; 
A rg —eecligy o to . 2.30 ; ie : ae panies 
HARING Geese. Attendances.— ical and Surgica’ y.1; Wo ; 
oskin, M.Th.1; Dental, M. Th.; Throat and Ear, ¥., 930; Blectrotiei,®: 
Tut De. ” ; Chil dren, Tu. F., ; Roentgen, W., 9.45 ; ‘Orthopedic, Th, 6 i 
CHELSEA HOSPITAL FOR WoMEN. Attendances. —Daily, 1.30, Operations, Tr, 
CIty ORTHOPEDIC. Attendances.—M. Tu. Th. F., Operations,—M., 
East LONDON HOSPITAL FOR CHILDREN. Operations. ._—M. W. Th. F. > 
GREAT NORTHERN CENTRAL. Atfendances.— ical and Surgical, M. Tu. W 
2.30; Obstetric, W., 2.30; Ey¢,M. Th, 2.90; ‘Throat and Bar, Tu. F.,», W. TP, 
‘Dental, W., 2.’ Operations.—M. W. Th. Scent 30; Skin, W., 29? 
Guy’s. * Attendances. Boy daily, 2; Surgica’ ily, 1.30: Pbstetric, 
Eye, M. Tu. Th. F., Ear, Tu.,1; Skin, Tu 1}, Dental, daily, 9; Tay 
Operations.—Tu. F., 130° (Ophthaimie), *M., 1.30; 4 
HOSPITAL FOR WoMEN, Soho. Attendances. ak, 9; tu W., 12 ; Th., 9; F.§, 12. 0 
aie aicanes, sane Medical and § 1, dail 
KinG’s COLLEGE. end oe) cal and Surgical, daily, 2; Ob: 
0.p., daily, 1.30; Eye, M. W. ‘ Ear, Th., 2.30; Throat, M., 1°39 Feds bea B 
Th., 10; skin, M., 10. Bb oh aN Th. F., 2 
LONDON. Attendances. —Medical, gaily. ip: 1.30; ; Sangical dail 
Th. W. Far, W., 03 Bin, Re 





a 


HEL 


Obstetric, M. Tu. F., 3; 0. 1.30; FU Ta. s., 

Dental, Tu., 9. Operations.— aily, 
LONDON TEMPERANCE. Attendances.—Medical, M. Tu. W. Th. F., 1.30; § 

1.30. Operations.—M. Th., 4.30. urgical, M. Th, 
LONDON THROAT, Great Portland Street. Attendances. —Daily, 2; Tu. F.,6. Operati 

co 1 Medical and § 1, daily, 2; S., 
MpenqroLitay. Attenc ag - cal and Surgical, daily, 2; 8.,9; 0) 

Bye We? ; Throat and Ear, T ; Dental, Tu. Th.’S., 9. ‘Operati one ra a ae 


IDDLESEX. Attendances. hg ae and Surgical, daily, Oe; Obstetric, 

7 W., 1.30; Eye, ; Ear and Throat, Tu. F. +9; Skin, Tu.,4 = a an 
Dental, 37) | pA 9.30; W., 9. ge tte —Danrly, 1.30. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations. —W., 10, 

NEW ee FOR WOMEN. Attendances.—Daily, 2; Opith almic, W.S., 9:30, Opera. 
tions.—Tu 

Nortu-W EST LONDON. Attendances, —Medical, daily, exc. S., 2; 2. 1 103 Surgical 
exc. W e 2; W., 10; Obstetric, W.,2; Eye, W.,9; Sxin, F.,2; Dent: cal, daily, 
—Th., 2.30. 

Royat EaR, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30, Operations, 
—Tu.,3. 

RoyaL "BYE, Southwark. <Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women 
9: Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, W., 9. Operations—wW, ie 
(Op thalmic), M. F,, 10.30; (Diseases of W omen), S., 

RoyAL LONDON OPHTHALMIC. Attend ances.— —Daily, 9. Operations, —Daily, 10, 

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 

RoysaL WESTMINSTER OPHTHALMIC, Attendances.—Daily, 1. perations—Ouiy 

St. BARTHOLOMEW’S. Attendances.—Medical and Supical, Gail hac! Obs 
W.F..2 ,0.p,, W. S..9; Exe, M. Tu, W. Th. 8..2; op, WS. 250; Barney 

i larynx, Tu. F., 2.30; Orthopedic, M’. 23) ry 2 tal Si - F.,9 ‘Bless: 


2; Skin, T a 
cal, M. rut 1.30. Operations. —Daily, 1.30; (Ophthalmic), Tu. F. 2; Abdominal 
Section for OF. cue | , - 
ST. GEORGE’S. ‘Attendances. Medical and Surgical, daily; ip.,1 ; 
ip; Tu. F.1.45_ 0. . Tu., 2.30 ; a Ae | 30; Bar, Tu., ;’Skin, Pay! 1 het, 


.. 2; Orthopsedic, e, 12; Dental, M. Tu. F., 
W., 1; Dental, Th., 
or. Maze’ Ss. pon —Fistula and Diseases of the Rectum, males, S.,2; females, 
9.30. Operations.—Tu., 2.30; Th., 2. 
st, MARY’s. Attendances.—Meiical and Surgical, Nera he” 12.45; Obstetric, Tu, 
. 145; o0, Mth. 1: Eye, Tu. F.,9; Ear, M. Th.,9; Throat, Tu. F.,3; Skin, M. 
9: Dental, W.S., 9: Electro-Therapeutics, OM. Th. 230; Children’s Medical Te Fe 9 
Fo alight 9 *2.30: Tu. W. F , 2; Th., 2.30; we ant halmic), F., 10. 

St, PETER’S. Attendances.—M.. 2 and 5; "Tons 5; Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 

ST. THOMAS’s. acre. ” Meaicat and Sareienl. M. Tu. Th. F. he nly le 
Obstetric, Tu. F., Eye. 2; 0.p., daily, exe, 28 30; Ear, Me 
1.30; Skin, F., 1.30; *hirbat,. Th. ‘La: ‘children. “gs. 1.30; Electro-thera rapeiition, op. , Th. 
2; Menta I Diseases, O.p., th., Dental, Tu. F.. 10. Operations.—M. 2; Tu. 
F., 3.30; (Ophthalmic), Th., 2; yarns he a 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Aftendances.—Daily, 1.30. Opera 
tions.—Gynecological, M.,2; W., 2.30. 

ar a Square. “‘Attendances.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
exc. M., 10. 

UNIVERSITY COLLEGE. Attondonces.— Metical and Burgical, dail i bg ms x. 
F., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu, F. ,2; Throat, 
F., 9.30. Operations —Tu. W.Th.., 

Wyse LONDON. itentanoe: —Medical and Sareea), daily, 2; Dental, Tu. F. 9.30; Be 

Tu. Th, 34 Bar, T 10; Orth W., 2; of Women, W. 8.,2 
iis, 4's F., nt Throat and Nose, Tu., 2; S., 10. Operation, ial 


sp Aa Sowa —Daily, 1: Oplithalme: 





tric, M. Th. 

about 2.30 ; 
WESTMINSTER. Attendances. —Medical and Surgical, pay, 1.30; Obstetric, M. Tu. F, 

1m; 5 eve, Tu. F., 9.30; Ear, Tu., 1.30 Skia W., 1.30; Dental, W. S., 9.15. Operutions.— 
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COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICB 
NOT LATER THin Mtnnav ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS ag boot Editorial matters should be addressed to the Editor, 1, Agat 
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Ss 
Queries, answers, and communications relating to subjects to which 
© imortnels of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 
QUERIES. 


stes : Can any of your readers tell me of any book or books on 
eal ites «ine —author’s name, and by whom published ? 
o have recommended a school where a somewhat deli- 
ore DOY. B aid be sent for general education, and with a view to cure his 
defect. 
nomnreatene 
i 1 
freatment at an early date. 
jnto Ventnor H ospital. 
RULES FOR A MEDICAL CLUB. | 
p.-D. writes : Will some member kindly lend me or inform me as to rules 
‘suitable for the medical officers of clubs. I, in the country, am offered a 
jub at 4s. per head—subject to provisional rules. What is a reasonable 
sum to te demanded for fractures, spinal cases, accidents, night-jour- 
neys, admissions, surgery, etc. ? I shall be grateful for any informa- 


i to hear of a home an the south coast where a working 
ee wan phthisis could be taken in and if possible given 
It is three months before she cau be taken 


tiou. : pce yrhong bapa ve teitaiianaaimniini 

ites : ne use of gas as an illumirant injurious to patients 
te near al then Pe P (2) is it correct that the Welsbach solid mantle 
does not produce caroonic oxide ? (3) Is lighting by electricity giving 

favourable results in the London hospitals ? 

*,* (1) Yes, unless means are taken to prevent the products of tke 
combustion vitiating the aic of the room, as by using some form of ven- 

tilating gas-light, or by haviag a shaft over each burner to allow of tLe 


escape of these products. 

(2) We are not aware of any independent experiments on this point. 

(3) Few of the London hospitals are yet lighted by electricity. The 
Middlesex Hospital and St. Mary’s Hospital have now an electric in- 
stallation, which, so far as a short experience goes, are said to be very 


satisfactory. 
A QUESTION IN PRESCRIBING, 

Dr. ROGER EDWARDS (Tauyffordd, Colwyn Bay) writes : I have read with 
great pleasure and interest the discussion which took place at the 
somal y meeting on Headaches and their Treatment. Dr. Lauder 
Brunton, F.R.S., in the course of his remarks on treatment, says “that 
salicylate of soda is apt to produce a feeling of depression, etc.,” an’ to 
counteract this he generally gives ‘‘with it half a drachm of aromatic 
spirit ofammonia.” But in Squire’s Companion to the British Pharina- 
copia 1899 it is said that the salicylate of soda is turned brown by the 
addition of ammonia ; also in Martindale’s Extra-Pharmacopwia it is said 
“Salicylate of soda is not compatible with free ammonia, carbonate of 
ammonia, or aromatic spirit of ammonia, etc.” We all know what a high 
authority Dr. Lauder Brunton is on all matters of pharmacology and 
therapeutics, and I should like to know whether any important change 
takes place on the addition of aromatic spirit of ammonia to solution of 
sodium salicylate or if itis merely a question of making a nice mixture. 
IfI might be allowed to say it, I think too little notice is taken in pre- 
scribing of what a patient can take. 





ANSWERS. 


HALLOWEEN.—There appears to be no objection to the course which our 
correspondent proposes tu pursue. 


L.E.X.—There could be no objection to our correspondent giving a 
course of lectures to pupils attending the art and tec.auical schools. We 
are advised that a reasonable fee would be 5 guineas. 


Nemo.—Very few medical men are registrars of births and deaths. As to 
the emoluments oi the post, they are too detailed to enumerate, butif 
application were made to the Registrar-Genera), he might perhaps 
furnish a table of fees payable to registrars. 


J.W. P.—The preparations in question have been advertised and sold 
for years. They are of the usua] quack order. We are informed that 
the proprietor was never a qualitied practitioner. There is no law, 
unfortunately, which can be used to suppress the sale of such 
“remedies.” It is a case of caveat emptor. 


TOTAL OR PARTIAL DISABLEMENT. 

INSURANCE.—In a case of injury to the right arm everything depends on 
the nature of the insured’s occupation #s to whether he is justified 1 
claiming total or partial disablement. If he be retired from busiress, 
we are advised that the mediva] officer to the company would be just- 
fied in recommending that partial disablement only should be paid for. 


OUTFIT FOR SOOTH AFRICA. 

Civit SURGEON.—We have comr-.unicated with Surgeon-General Hamilton, 
Jate P.M.U. for South Africa, who informs us that the advice which he 
gave in the BRITISH MEDICAL JOURNAL of September 3oth, 1899, D. 870, to 
officers of the Royal Army Medical Corps will generally apply to civil 
surgeons. He thinks that as the civil surgeon will probably be employed 
at the base or in field hospitals on Jines of communication, a few more 
comforts in the way of clothing, bedding, etc., might be taken, but 
he insists that the civil surgeon should goas lightly equipped as possible. 
He adds that a good waterproof coat, shooting bvots, and leggings 
should be taken. 


MEDICAL ANNOUNCEMENTS IN HOTELS. 
Dusious.—A correspondent draws our attention to another form of 
medical advertisement, in which a doctor’s name and telephone number 
are placed over tlhe telephone at one of the principal railway hotels in a 





large city. This is not an isolated instarce, but is only an illustration 
of a practice which is unfortunately becomirg common. We do not 
think that members of the medical profession should allow their names 
and addresses to be put up in conspicucu; places at hotels, and we 
think that the attention of the qualifying bodies concerned should be 
drawn to the matter. 


TREATMENT OF SORE NIPPLES. 

Dr. H. COOPER ROSE (Maida Hill, W.) writes: In reply to “ Antilles” in 
the BRITISH MEDICAL JOURNAL of November 4th, I would call his atten- 
tion to vol. iv of the Transactions of the Obstetrical Society, page 135, where 
he will find a description of a nipple shield which I and many others 
have found infallible. I have since improved it by rendering the mouth- 
piece flexible. It is equally useful in ordinary sore nipples as it is in 
cases of inverted nipples. I have found the application of equal 
of glycerine and tinct. benzoin co frequently applied to the nipples for 
two or three weeks before the Jabour most useful, and Continued after- 
wards. The shields are to be procured from Coxeter, of Grafton Street ; 
Maw, of Aldersgate Street ; Weiss, and others. 

*,* The principles of these shields, as stated by Dr. Rose in his paper 
referred to above, are: (r) That the cylindrical portion should te long 
enough to ensure a space between the exd of the nipple of the mother 
when fully drawn out and the end of the shield so that the lactiferous 
ducts are not closed by pressure against the side of the shield ; (2) that 
the diameter should be large enough to render strangulation of the 
nipple impossible ; (3) that the shield should be smooth and unyielding 
so as to avoid friction, and transparent so that. the position of the 
nipple and the flow from ‘t may be observed; (4) that the mouthpiece 
should resemble the natural nipple, and should be so arranged that it 
cannot collapse and allow the child to suck inair. The instrument as 
figured consists of a shield with a large reservoir for the nipple and a 
coue-shaped mouthpiece over which an india-rubber nipple is slipped 
or a piece of washleather tied. 

Dr. WANNAN (Arbroath) suggests that, in the event cf the patient having 
another child, the nipples should be painted with port wine, using # 
came)-hair brush, twice a day one month previous to her confinement, 
and, if .equired, after. 





NOTES, LETTERS, Etc. 


A CORRECTION. 

DR. WILLIAM W. IRELAND (Mavisbush, Pulton, Midlothian) writes : I regret 
thatin my letter which appeared in your uumber of November 4th, 
p. 1314, in Commenting on the suggestion that the medical examinations 
should be kept strict in consideration of the crowded nature of the 
profession, Dr. Saundby’s uame was put in place of Dr Sommerville’s. 
I should be obliged if you would allow me to correct this mistake. 


THE COST OF MEDICAL EDUCATION. 
Scot writes: Your correspondent ‘* Nemo” seems, like many others, to 
be under an extraordinary delusion as to the cost of medical training 
and the geueral culture of medical students as compared with the cost 
and culture of other professions. Let me give the facts as regards 
Scotland. In Scotland, so far from the medical being the cheapest and 
easiest profession to enter, it is by along way the most expensive and 
difficult. The ordinary member of the legal profession, the law agent, 
can live at home during his whole appreuticeship, has no collegeclasses 
whatever to attend, and a payment of £¢0 on passing his legal examina- 
tion is his only outlay. Who would for a moment compare this with 
the cost of amedical education ? Then astoculture. Itis only within 
the Jast year that the lawyer’s general knowledge examination has been 
raised to the standard of the ductor’s one. And besides, during the 
wedical curriculum. the student gets some knowledge of several natural 
sciences in which the legal student gets no training whatever. The 
Scotch lawyer therefore, so far from having a costlier and a superior 
traifiing to the doctor, has a much cheaper and inferior training. 

The Scotch clergyman, again, though he generally has a better arts 
ejucation than the doctor, has a much inferior scientific one, while the 
cost of becoming a clergy man is undoubtedly much Jess than of becom- 
ing adoctor. Any Scotch parent whose means are limited would soon 
tell ** Nemo” that it would be much easier and cheaper to make his son 
a clergyman or a Jawyer than a doctor. 

As to England I speak from hearsay, but I believe that there too it 
costs a parent much more to make his son a doctor than either a lawyer 
oraclergyman. For while a solicitor, for example, has to pay down 
4200, or perhaps £3c0, for his indenture, yet he can always live at home 
euripg his apprenticeship, and can pass his. rem examination 
witbout attending any classes or living in a Jarge city. The whole cost, 
therefore, to a solicitor can certainly not exceed the £600 or £1,0co you 
mention as required for a medical education, and in the great majority 
of cases must be much less. Nor is the solicitor’s general knowledge 
ex umination of a higher class than the doctoi’s. while, like the Scotch 
lawyer, he has no scientific training whatever. Barristers, on the other 
hand, like the Scotch advocates, liave generally a better art course 
training than doctors, but they too have no scientific training; while 
their legal education, like that of the Scotch advocates again, is, as 
compared ivith that demanded of medical men. a mere farce. The cost 
of becoming a barrister is also, I believe, much less than that involved 
ip becoming a doctor, since less of a college career is required. 

No; the differences which the Spectator thinks it sees between the 
medical and some other professions do not arise from either the less 
cost or the greater ease of training, for the facts decidedly contradict 
this idea. Rather they arise. | think, after student days are past, and 
are due to the smaller amount of Jeisure that is available for the medical 
man; and this want of leisure comes, I imagine, partly from the long 
and irregular hours a doctor must work, and partly from the much 
smaller pay he gets for his work. Could a doctor reserve for himself as 
many hours of his day as the lawyer or clergyman can, or were these 
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within his reach the many appointments, each worth thousands of 
pounds a year, and yet allowing months of entire holiday every year 
that are open to the lawyer, the doctor might then well hope to take that 
lead in general affairs which the extent and thoroughoess of his training 
undoubtedly at present give him in professional affairs. 


CANCER IN THE LOWER ANIMALS. 

DR,, HERBERT SNOW (Gloucester Place, W.) writes: It is to be regretted 
that Mr. W. M. Scott’s interesting case snould have been made matter 
of controversy, and himself derided for a view which has every indica- 
tion of being perfectly correct. He says: ‘‘My case was not a case of 
cancer—at least as we interpret the term.” It has been shown thata 
heterogeneous assortment of diverse tissues is the most typical mark of 
the numerically small class of blastomata— congenital cauncers—derived 
from some unobliterated embryonic vestige. These are exceptional 
developments, sen different in most features from ordinary cancer. 
and it is scientifically most essential to discriminate between the two. 
The association of bone, cartilage, large cysts, and glandular epithelium 
in acini described by Mr. Scott, stamp his case as of the former class, 
certainly not of the latter. A like condition occasionally occurs in the 
breast of the human female. 

This question of cancer in the lower animals is particularly important 
in respect of those which are used for food. Commonly among butchers 
actinomycosis is termed cancer. I believe the disease is very pre- 
valent iu certain districts. The carcasses are sent into the market, and, 
as I am informed, fetch as high a price as healthy ones. I heard recently 
of a whole flock of lambs affected by * cancer,” and sold for food without 
question. Whether such meat is prejudicial to health we do not know. 
At any rate, I have reason to believe that it is passed by the health in- 
spector, and extensively sold. Ignoranceis bliss. Weshould none of 
us like to eat the flesh of actinomycotic beasts with our eyes open. 

But it is further highly important to ascertain how far true cancer pre- 
vails, and whether the diseased animals are similarly utilised by the 
trade as “prime English meat.” A Society with which I am connected 
is actively investigating the matter, together with the preceding. On 
both points we are vow almost entirely in the dark. Any light your 
readers may be able to throw upon these very practical questions will be 
most useful. 

DENTISTS’ TELEPHONES 

Mr. HENRY C. CARTER (Edgware Road, W.) writes: Some weeks ago I 
called the attention of the National Telephone Company to their 
apparent injustice towards the dental as compared with the medical 
profession in not letting the members of the former have the use of the 
telephone on the same terms as those of the latter. Since then the 
Board has had the matter under consideration, and I am now pleased 
to inform my confréres that I had a letter from the district manager, 
stating that the Company will be pleased to make the same concessions 
to the dental that they have made to the medical profession—that is, 
£10 per annum for the use of the telephone. 


THE SUPPLY OF SPECTACLES. 

M.R.T.—It appears that a Dr. William Kadtord (Sidmouth) exercises his 
philanthropy by supplyiog spectacles gratis to the poor. We learn from 
a letter from this gentleman that he sees most of his patients, but when 
they cannot attend they receive a cupy of this post-card : 


FroM DR. RADFORD (SIDMOUTH). 
Please to send one line of the smallest print that can be read 
with perfect ease, a foot off without glasses. 
It appears to be generally believed that a large legacy has 
been left to Dr. Radford and that he is bound by the terms of 
the bequest to give spectacles to all who apply for them. 
For this belief there is no foundation whatever. 
We have no doubt that Dr. Radford is animated by the best inten- 
tions, but we think he would showa truer philanthropy by confining 
his benevolent practice to patients whom he is able to see in person. 


} SECRET COMMISSIONS. 

H | Two correspondents send us copies of a circular received from the B.C. 
M4 Century ‘thermal Bath Cabinet Company, dated from Regent House, 
{ Regeut Street, London, W. ‘the circular, we are sorry to see, offers 
a a *“royalty” to doctors oo the sale of these cabinets, and asserts 
that *‘scores of doctors have accepted this offer.” As it bears internal 
evidence of being of Transatlantic origin, we hope that this does not 
refer to our own countrymen. 


Dr. RICHARD NEALE (Hampstead, N.W.) writes: At page 1148 of the 
BRIVisoh MEDICAL JOURNAL of October arist Mr. George Pernet 
mentions the value of snuff in obstinate hiccough, but fails to find 
notice of its use in recent works. A glance at Section g62-5 of the 
Medical Digest, 1890 edition, aud also Appendix of 1895 will show that its 
value is not unknown. 


/ 
{ TREATMENT OF OBSTINATE HICCOUGH. 
| 

| 


Cito. TUTO, SED NON JUCUNDE. 

Dr. THEOBALD A. PALM (Wigton, Cumberland) writes: In connection with 
the discussion reported in the BRITISH MEDICAL JOURNAL of November 
4th on the advisability or otherwise of giving sodium salicylate in gout, 

| 1 should like to mention that I once lost a patient through it. The 
ae patient was an elderly Jady who had passed through many an attack of 
gout. When she came into my hands I prescribed sodium salicylate, 
with the result that she was frightened by the rapidity of her relief 
from pain, and by the simultaneous ringing in her ears. By an unkind 
irony of fate I was informed that my medicine had suppressed the gout 
and sent it to her head, and so firmly was she convinced of this in spite 
of my disclaimers, that on her next attack of gout a more orthodox 
practitioner was called in. 


REJECTIONS AT EXAMINATIONS. 

M.D. writes: I should be glad to know if universities, which I under- 
stand are public institutions and not private ones, have the power to 
refuse a candidate an oral examination when fairly good written papers 
have been given in? 








That there are numerous unfair rejections at these exa; i 
can be no doubt, anyone who has studied the subject rations they 
that it is often the very superficial candidate who will pass wra"™ 
who has a deeper knowledge will fail to do so. 8, hen ong 
Like a chemist who has to analyse a simple chemical sy 
more complex pvroteid material, all that can be found out in the quda 
substance is done in a short time, but he may work long at thewnle 
complex proteid material, and unless he is an efficient chemist pou” 
to find out its different parts. So it is with the examiner, Thus a) al 
experienced or not very expert examiner will too otten Ad in. 
superficial candidate when he will fail to find out the truth abate 
who has studied the subject more deeply. One 
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Delivered before the Birkenhead Medical Society. 
By JAMES BARR, M.D., 


Liverpool Royal Infirmary ; Lecturer on Clinical Medicine, 
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(GgNTLEMEN,— When I selected the subject of Meningitis for 
this address I was well aware that [ was coming before an 
audience of practical men who would appreciate any serious 
attempt to reduce the fearful mortality which has hitherto 
attended this disease. I may now speak of it as a protean 
malady, because there are not only many varieties of the 
disease, but many of the symptoms—more or less common to 
all the varieties—are very varied in their obtrusiveness, and 
very closely resemble those of other acute diseases, so that 
this affection is frequently not recognised at an early stage. 
In the Liverpool Medico-Chirurgical Journal for January, 1891, 

I published au account of 13 cases, with only one death. This 
exceptionally good result was no doubt largely due to fortuitous 
circumstances, to the fact that the cases came early under my 
observation, and to the fact that I then excluded all tuber- 
valous cases. However under any circumstances 12 recoveries 
from meningitis was a result with which anyone might feel 
pleased. Since then I have copious notes of 26 cases with 10 
deaths ; of these Ae vue 

3 died within 24 hours of admission. 

I yy ” 48 ” ” 

2» ” 72 ” ” 


I 9 ” 9 ” 99 

Moreover three of the deaths were from tuberculous mening- 
itis, and one from cerebro-spinal fever. 

Of all the cases 20 were males and 6 females. The ages of 
the males ranged from 5 to 30, the average age being 16.6; of 
the females from 2 to 28, the average age being 15 years. I 
have seen many other cases in the practice of my colleagues 
and in consultation, but these 26 cases will suffice ‘‘to point 
amoral or adorn a tale.” 

Thave taken the subject of meningitis in its widest sense 
to include all inflammatory processes of the meninges, how- 
ever originated ; but pachymeningitis, externa and interna, 
chiefly come under the care of the surgeon and alienist re- 
spectively, so that I need not do more than mention them 
here except to point out that in many cases of extension of 
inflammation from the middle ear to the pia the dura mater 
is also involved, and over the petrous bone all the membranes 
eee e pees together. Here again the treatment is largely 
surgical. 

We shall now come to the subject proper of the paper, 
leptomeningitis. The classification of the various types of 
disease which are grouped under this generic head is still very 
indefinite, and an anatomical basis is frequently adopted 
accordingly as the base, the vertex, or the ventricles of the 
brain are chiefly affected. This division is sometimes con- 
venient, but not of much practical importance, except for 
explaining variations of clinical symptoms, as in very few 
cases is the affection limited to one particular area. Of much 
more value would be a classification founded on the etiology, 
and in this direction we may hope in the future to learn much 
from bacteriology. So far it has not taught much more, except 
in the case of cerebro-spinal fever, than that a great variety of 
micro-organisms have been found ; consequently we have still 
to speak, as our fathers did before us, of simple, purulent, 
tuberculous, and syphilitic meningitis. All yal varieties 
present many features in common, so our first object should 
be to determine whether the patient be suffering from mening- 
itis, and then as far as possible settle its location, and from 
a careful study of the history and symptoms of the case 
determine its nature. 

Etiology.—The disease, especially the tuberculous variety, is 
most common in childhood, but the incidence in adult life is 
greater than is generally supposed. In the Liverpool Medico- 
Chirurgical Journal for July, 1885, the late Dr. Oxley recorded 
63 cases with 62 deaths, all under the age of 10 years. These 


occurred “y a practice of 22 years’ duration, which was almost 





exclusively amongst children. It is more prevalent among 
males than females. Among other predisposing causes may be 
mentioned heredity, bad sanitary surroundings, deficient 
nourishment, and mental over-work. However predisposed 
the individual, the lighting up of the inflammation must in 
every case be ascribed to an infective process. In fact it is 
doubtful whether such causes as insolation, traumatism, with 
even laceration and hemorrhage can be looked upon as other 
than remote agents. The meninges, like other serous mem- 
branes, injured or uninjured, are liable to inflammatory pro- 
cesses which may be started by various pathogenic micro- 
organisms or their toxins. It has been often stated that the 
presence of tubercles in the meninges is capable of setting up 
irritation and inflammation, but it is more highly probable 
that the tubercles and meningitis are the results of a common 
cause, the tubercle bacili and their toxin. In fact in many 
cases the inflammation is out of all proportion to the number 
of tubercles, and the clinical symptoms are often more pro- 
nounced than would be readily accounted for by post-mortem 
appearances, so that in such cases there must be a general 
toxemia, the brunt of which is borne by the nervous system. 
Every physician of experience when viewing a necropsy in 
many a case of tuberculous meningitis, must have asked 
himself, Why did this child die ? a question which would be 
often difficult to answer if he had no knowledge of the 
previous nerve storm. The explosion has been kindled by a 
toxin which the grosser pathology does not reveal, but which 
should not be beyond our powers to render harmless. We 
must not cry non possumus, that tuberculous meningitis is 
necessarily a fatal disease ; we must not apply such balm to 
our consciences as that the disease is incurable; ‘that blessed 
word Mesopotamia” must give way to healthy action. In 
future we will not have to ask the question in such cases why 
did the patient die, but why did we allow him to die? Many 
of the other micro-organisms, such as the streptococci, which 
attack the meninges are much more deadly in their effects. A 
meningitis which has reached a suppurative stage must be 
looked upon as almost necessarily fatal unless this result can 
be averted by surgical interference. Micro-organisms may 
reach the meninges through different paths, such as middle 
ear disease, necrosis of the petrous bone, disease of the 
sphenoid and ethmoid bones and upper nasal cavities. A 
tumour or abscess of the brain, or a septic thrombus may 
start a local or general inflammation. They may also be con- 
veyed by the blood, or travel along the lymph channels. It 
is occasionally caused by many of the acute infectious diseases 
such as pneumonia, erysipelas, measles, scarlet fever, typhoid 
fever, septicemia, ulcerative endocarditis, cte. It must 
often be doubtful as to whether the micro-organisms or their 
toxins are the exciting causes. In tetanus, for example, it is 
highly probable that the active congestion produced by the 
toxin would soon be worthy of the name of inflammation if the 
patient survived. Therheumatic poison, which is not gene- 
rally ascribed to a micro-organism, may give rise to a basilar 
inflammation just as it lights up a pericarditis. I believe the 
pneumococcus is a not infrequent source of infection, but I 
cannot agree with those who assert that such cases are usually 
suppurative. This is a short-lived organism which is very 
susceptible to treatment. To an allied organism, the diplo- 
coccus intracellularis of Weichselbaum, cerebro-spinal fever 
is due. In a recent epidemic of this disease in Boston, 
Professor Osler found this organism in the cerebro-spinal fluid 
obtained by lumbarpuncture. Councilman and others have 
also shown that the diplococcus intracellularis is the cause of 
this disease. To the influenza bacillus meningitis has been 
not infrequently ascribed, and we know that, independently 
of this affection, it has often caused optic neuritis and middle 
ear disease. 

Syphilis as a rule gives rise to a local rather than a general 
inflammation. 

Meningitis associated with external wounds is usually 
septic, and, notwithstanding the advances of surgery, is often 
fatal. In such cases the presence of micro-organisms is easily 
explained, but in most other instances they must find an 
entrance through the blood or lymph channels. It is highly 
probable that there are often organisms present in the blood 
and tissues which in normal conditions are destroyed, but 
which in states of depraved health find a suitable nidus in 
the vascular pia. 

[2029] 














Tes Barri 
1402 MepicaL ..) 


MENINGITIS. 


[Nov. 18, 1899, 








Leptomeningitis infantum, to which a very lengthy 
article has been devoted in Ziemssen’s Cyclopedia, is pro- 
bably a title which will disappear with advancing knowledge. 
It is chiefly used to cover those cases in early childhood which 
are not distinctly tuberculous, and especially such as recover. 
It is a simple inflammation probably of toxic origin, and may 
occur under very varied circumstances. We all know how 
many specific diseases in childhood are ushered in by convul- 
sions and other cerebral disturbances. The delicate nervous 
system may be so damaged by these explosions that mening- 
itis may be readily set up. 

Pathology.—The inflammation is marked in the early stages 
by redness of the pia mater and slight lymph effusion into the 
perivascular and subarachnoid spaces. The chiefincidence of 
the process may fall on the convexity, the base, or the ven- 
tricles. Tuberculous meningitis usually commences at the 
base and extends up the Sylvian fissures, and is attended by 


inflammation of the choroid plexus with effusion into the: 


ventricles. When this latter is great the surface of the con- 
volutions may be flattened and have a dry appearance. A few 
small opaque white miliary tubercles are found along the 
course of the vessels, and tubercle bacilli have been found in 
the subarachnoid and spinal fluid. Very often the macro- 
scopic appearances are comparatively slight, and seem quite 
insufficient to account for death. When the disease is more 
protracted there is often a considerable amount of opaque 
gelatinous lymph between the optic chiasma and the pons, 
at the commencementof the Sylvian fissures and over the rest 
of the base, along the sides of. the pons, on the under surface 
of the cerebellum and around the medulla. The lymph over 
the fourth ventricle may be so dense that the foramen of 
Majendie gets closed, and there is no escape for the ven- 
tricular fluid, which then accumulates and distends the 
ventricles, giving rise to the condition termed acute hydro- 
cephalus. There is a considerable amount of subarachnoid 
fluid in the lacune of the base, and the sheaths of the optic 
nerves may be much distended. My own limited observation 
agrees with that of Gowers that ‘‘the inflammation is never 
actually purulent,” but Huguénin in Ziemssen’s Cyclopedia 
asserts that in protracted cases ‘‘ general purulent inflamma- 
tion of the pia is the second great lesion of this disease.” 

In a large proportion of cases of tuberculous meningitis in 
children the disease is primary, or at least in a considerable 
number of post-mortem examinations no other primary source 
of infection has been found. Possibly if the bowel were more 
systematically examined in these cases a source would be 
then occasionally discovered. I recollect being once asked to 
see a case of supposed typhoid fever, which I felt confident 
was one of meningitis. I was afterwards told that at the 

ost-mortem examination two typhoid ulcers were found in the 
ileum, but I have never felt absolutely convinced that those 
ulcers were not tuberculous. In adults this disorder is in- 
variably secondary to tuberculous deposits in other organs. 

We occasionally get a simple basilar meningitis which runs 
a very protracted course, six to eight weeks. There is con- 
siderable effusion of lymph at the base; in two cases I have 
seen it almost half an inch thick in places. There is usually 
a large collection of fluid in the ventricles owing to obstruc- 
tion to the exit, and to inflammation of the choroid plexus. 
There is considerable fever, and the disease starts with a very 
acute onset, and as the mental symptoms are not pronounced 
it is occasionally mistaken for typhoid fever. The pathology 
is still unsettled. In some cases the disease runs a more sub- 
acute and even chronic course, ‘‘ with formation of indurated 
patches of connective tissue, strangulation and lesion of the 
nerves of the base, but without hydrocephalus.”! I believe 
I have a case of this kind under my care in the Royal Infir- 
mary at present. It is that ofa bright, intelligent, healthy- 
looking, well-nourished servant girl, aged 21. She was at 
service in Manchester, and nine weeks before admission to 
the infirmary she began to suffer from violent headache espe- 
cially about the temples and forehead, and vomiting after 
every article of food which she took. There was slight mental 
confusion, such as forgetting whether she had seasoned the 
food which she was cooking, but these failures of memo 
were readily corrected by taste. She continued at her wor 
and had no medical advice for four weeks, when getting very 
weak she returned to her homein Cumberland. The vomiting 


1 Huguénin, in Ziemssen’s Cyclopedia, 








es 
and headache continued for two weeks more, when it 
and she then became suddenly blind. At the end of thee 
more weeks she was sent by her medical attendant to 
Liverpool Eye and Kar Infirmary on account of loss of sight 
Mr. Shears found advanced optic atrophy in both eyes d 
almost absolute blindness. He sent her on tome, On min 
sion there were also paresis of the left abducens oeulj nave. 
weakness in the grasp of the right hand, and absence of the 
knee-jerks. My colleagues and self at first diagnosed the case 
as one of cerebellar tumour, but I now look upon it ag g 
of chronic basal meningitis involving the optic nerves 
extending up the left Sylvian fissure. The grasp of ther 
hand is now as strong as that of the left, and the paregig of the 
left external rectus muscle has disappeared, but the knea. 
jerks are still absent. In short she is mentally and physically 
quite well except for complete blindness. 

About twelve years ago I had under my care a somewhat 
similar but more severe and more protracted case in a Young 
man, in whom the eye symptoms were the first to at 
attention. He consulted Mr. Bickerton to see if he could 
give him glasses to correct his failing sight as he was 
about to be married. Mr. Bickerton found advanced double 
optic neuritis, and sent him to me. The meningits extended 
down the cord as far as the cervical enlargement, and involved 
the brachial plexus on the left side. The illness lasted about 
six months, but with the exception of total blindness he got 
well, and I believe he is still alive. 

Basal inflammation may arise from diseased bone, abscesgeg, 
and growths; and that associated with influenza usually 
starts here, but is not confined to this region. 

Meningitis arising in connection with insolation, pneu. 
monia, erysipelas, septicemia, ulcerative endocarditis, or any 
of the acute specific diseases usually begins in the convexity, 
In cerebro-spinal fever the convexity, base, ventricles, and 
spinal meninges are all affected, and in severe cases the 
disease rapidly progresses to the formation of pus which is 
situated in the subarachnoid spaces and does not float freely 
in the cerebro-spinal fluid. This has been an almost m- 
known, or I should rather say an unrecognised disease in this 
neighbourhood for many years. Those who are interested in 
the subject will find an excellent digest by Dr. Ormerod in 
Clifford Allbutt’s System of Medicine. From a paper by 
Captain Buchanan, of the Indian Medical Service, published 
in the Dublin Journal of Medical Science, February, 1899, this 
disease would seem to have a wider geographical distribution 
than that ascribed to it by Hirsch. Last year I made a pott- 
mortem examination for the coroner of this city in what I 
believe was a case of this disease. The whole surface of the 
brain under the arachnoid was covered with a thick layer of 
greenish yellow creamy pus which extended down the spinal 
canal; there was also a considerable amount of curdy pus in 
the ventricles. The history in this case was that the woman 
had been going about her household work and getting often 
drunk until three days before her death. 

When the meningitis arises from middle ear disease, or 
necrosis of bone, the dura is also affected, is usually glued to 
the pia, and there may be a collection of pus between it and 
the bone. Pus is not often free in the arachnoid cavity 
except in cases of compound fracture of the skull or those in 
which an abscess in the brain has burst. 

There is often slight softening of the cortical surface, espe- 
cially in purulent meningitis; and when the choroid plexus 
and velum interpositum are involved the ventricular 
are softened. 7 

Symptoms.—The symptoms vary considerably according to 
the site and nature of the inflammation. but there are many 
points common to all cases, so it will suffice for our purpose to 
give a general description, and at the same time note the 
variations which occur. A series of phases in the Lae 
the disease have been described under the terms p ’ 
irritative, pressure, and paralytic stages. This arrangemen 
is fairly convenient for descriptive purposes if it be clearly 
understood that the borderland between the different stages 
is generally ill-defined. 

The prodromal stage is chiefly marked in the tuberculous 
variety, and therefore as the groundwork of our picture we 
will take a case of primary tuberculous meningitis in @ child. 
For two or three weeks there are vague indefinite indications 
of general failure in physical and mental energy, with perhaps 
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slight loss of flesh. There is lassitude and general malaise, 
slight frontal headache aggravated by fatigue either mental 
or physical. The child may not complain of the headache 
because he desires to be left alone, apart from all noise and 
play. There is frequently slight giddiness, and occasionally 


vomiting after food, which may or may not have been of an | 


indigestible nature. The appetite is poor. There is mental 
irritability, restlessness at night, grinding of teeth which may 
have been ascribed to worms, sleeps with eyelids not firmly 
closed, and often wakes up with nightmare or a scream. It is 
said that the disease is sometimes ushered in without any 
prodromal stage in the midst of perfect health, but this I do 
not believe. It is true the child may not have complained, 
but the symptoms were there plainly depicted to any obser- 
vant eye. The parents excuse their faulty observation by 


geen, She existence of signs which they failed to per- | 


ceive, 
child rather lazy and inattentive. 
aslight rise of the evening temperature to 99° or 99.6°. If 
there be primary tuberculosis in other organs the prodromal 
stage may be masked and shortened. 

In the other forms of meningitis there is scarcely any pro- 
dromal stage, certainly not more than two or three days. 

In the second or irritative stage, with which the commence- 
ment of the disease is usually dated, the symptoms are much 
more pronounced, the headache is severe and marked by 
exacerbations, there is general hyperalgesia so that the child 
cannot bear to be handled, there is intolerance of light and 
sound so that the patient lies huddled up in bed, and if left 
alone will probably make no complaint. His eyelids may 
be kept firmly closed but relax during sleep; pupils are rather 
contracted. There is somnolence rather than sound sleep, 
and muttering delirium at night. The patient may or may 
not complain of giddiness, but the vertigo will be generally 
noticed when he gets out of bed to urinate or for some other 
purpose by his using one hand to steady himself. There is 
frequent vomiting of an explosive character after food; the 
bowels are usually constipated and abdomen retracted. The 
temperature generally ranges from 99° to 102°, but may be 
much higher, and is very variable in its fluctuations. Pulse 
slow and moderately firm, as arule under 100, bnt it is also 
liable to great fluctuations in frequency. The tongue is at 
rst clean and moist, but afterwards becomes slightly furred. 
If there be any dry secretion in the nose or cracked lips the 
patient is frequently picking at them. The skin is dry, and 
tache cérébrale well marked. 

There is now marked rigidity of the neck and retraction of 
the head, so that any attempt to straighten the neck or bring 
the chin down on the sternum causes great pain. In cases of 


cerebro-spinal fever there may be marked opisthotonos. There 


"You may get them to admit that they thought the | 
In this stage there is often | 














may be aphasia and muscular twitchings or local convulsions 
but these symptoms are usually deferred to a later period. 
This stage generally lasts about a week, but under judicious 
treatment it may be protracted, the further downward progress 
delayed, and I hope in many cases averted. 

In other forms of meningitis the disease is ushered in much 
| more abruptly and with greater violence than in the tubercu- 


lous variety. There is headache, restlessness, delirium, 
vomiting, hyperalgesia, vertigo, early rigidity, and weakness 
ofthe limbs. The deep and superficial reflexes are as a rule 
increased and remain so until the pressure stage, but here 
again there is a liability to great variation. I have often seen 
the knee-jerks present one day and absent the next, and 
the same may be said of ankle clonus. Owing to the hyperal- 
gesia and over-action of the flexors it is often difficult to elicit 
the deep reflexes. Tongue clean and moist, bowels con- 
stipated, and abdomen retracted. Thetemperature has a higher 
range than in the tuberculous form, generally from 1o1° to 
103°, but may reach 104°, 105°, or 106°. Its chief characteristic 
is its great variability and sudden fluctuations. The pulse is 
slow, firm, and infrequent especially in the adult, it may be 
only goand is usually below 10o per minute. In purulent 
meningitis there is a high range of temperature without much 
fluctuation. In the septiczemic variety there may be very 
little headache, and the case passes rapidly into coma. 

There is somnolence, confusion of ideas, and delirium, but 
when he is roused up he answers questions intelligently, and 
is perfectly conscious. Sometimes when an adult is roused 
out of active delirium and asked what is the matter, he looks 
confused, and answers ‘‘ Oh! nothing, I have got a headache ; 
why did you wake me”? Unlike typhoid fever the headache 
does not abate when the delirium sets in. There are often 
periods when the patient is perfectly conscious and appears 
much better. 

In basilar meningitis there is marked rigidity of the neck 
and retraction of the head, but general hyperalgesia, sensitive- 
ness of the special senses, increased reflexes, weakness, and 
rigidity of the limbs are more pronounced when the convexity 
is affected. In this latter case there may be general convul- 
sions especially in children, the pupils are contracted, and at 
a later period become dilated and unequal. Optic neuritis 
and strabismus as well as paralysis of the other cranial nerves 
occur in basal mischief, but convulsions, rigidity of the 
muscles of mastication which I have once seen, aphasia, 
paralysis of one or more limbs arise from irritation or pressure 
on the cortex. 

In tuberculous meningitis about the end of the second week 
when the case is passing-into the pressure stage and the 
mischief extending up the Sylvian: fissures there is slight 
optic neuritis, occasionally aphasia, muscular twitchings or 
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slight convulsions, delirium, hyperalgesia, muscular rigidity, 
still intolerance of light and sound, somnolence passing into 
coma. Pulse small and frequent, respiration irregular, perhaps 
occasional vomiting, abdomen boat-shaped, bowels con- 
stipated and great emaciation; temperature very variable. 
About the third week the child lies very quiet and still, eyes 
half open with the lower half of the cornea exposed and 
covered with mucus or muco-pus. The child may appear 
mp but is only in a state of semi-consciousness, and there 
is still marked hyperalgesia, so that if you lay hold of a limb 
or cause any movement, the child often gives a piercing shriek 
—the so-called hydrocephalic cry. There are frequently slight 
convulsions, but with the gradually increasing fluid in the 
ventricles the whole body becomes paralysed and lies extended 
on the back. The respirations assume the Cheyne-Stokes 
character, the pulse becomes quite small and often irregular 
inrhythm. The temperature is moderate and often high 


moist with perspiration. From*the onset of the irritative 
stage to death is generally from one to three weeks. 











I append two illustrations of an excelient case of primary 
tuberculous meningitis with recovery. Those who think that 
all tuberculous cases die may remove the word tuberculous 
without in any way detracting from the value of the care. I 
have no absolute proof that it was tuberculous, I did not per- 
form lumbar puncture, and did not find the tubercle bacillus. 


before death; in some cases it is subnormal and the head - 


ae 
Some of my other cases of recovery were as bad, a 
of cerebro-spinal fever with recovery was worse — cane 
patient. this 

In the non-tuberculous cases the symptoms durin the 
sure and paralytic stages vary considerably according te te 
site and nature of the mischief. In purulent meningitis the 
temperature is high and sustained, pulse rather slow and j ’ 
frequent, respirations sighing, delirium perhaps slight ang 
rapidly passing into coma. It is often difficult to distinguis h 
such cases from cerebellar abscess, especially as both usual] 
arise {rom the same cause—middle ear disease. However, th 
differential diagnosis is not of much practical importance ? 
the same surgical treatment should be adopted in both cum 
Oa the other hand, simple basilar meningitis often runga yer, 
protracted course. There is often neuritis. The temperature 
is moderately febrile but frequently high and subject to great 
fluctuations. Pulse slow and irregular in rhythm unti] alate 
stage when it becomes short, quick, and frequent. 7, 
cérébrale distinct. Respirations irregular, shallow, and feeble 
and near the end when effusion has taken place into the ven. 
tricles the breathing may suddenly cease, the patient become 
cyanosed, and asphyxia terminate the scene. 

In meningitis of the convexity the Gelirium continues and 
with the involvement of the motor centres there are loca] 
twitchings or general convulsions ; and when there is throm. 
bosis, paresis of the limbs occurs. In basal cases the delirium 


is also often marked, but in such there are lucid intervals . 


The most prolonged state of coma-vigil which I have seen 
occurred in a case of basal meningitis. 

When the ventricles are affected the symptoms are some 
what similar to those of the other varieties, such as vomiting 
headache, delirium, and convulsions, but towards the end 
there are general paretic symptoms with loss of the reflexes 
but the cranial nerves are not involved. ‘ 

In cerebro-spinal fever the symptoms do not differ in any 
essential particular from those already described. The onset 
of the disease is abrupt, and the very malignant cases rapidly 
proceed to suppuration and death, but at least half the cageg 
run a milder course and terminate in recovery. There is early 
rigidity of the neck, spine, and muscles of the extremities, The 
head is retracted, and the spine in a more or less marked state 
of opisthotonos. There is contraction of the flexors and Ker. 
nig’s symptom is soon developed. The hyperalgesia is pro 
nounced ; pain and swelling in the articular joints often occur 
and may be mistaken for rheumatism. Skin rasheg such ag 
erythema, purpuric spots, and herpes labialis are common, 
In this series there were two cases of cerebro-spinal mening- 
itis, one died and the other after a severe and protracted 
illness recovered. This latter case was complicated with 
double otitis interna, which left the patient permanently and 
absolutely deaf. There was marked vertigo, but he did no 
complain of it until he was able to be propped up in bed. The 
erythema and joint affections were prominent features, and 
even at a late stage there was lymphangitis in one limb, but 
no suppuration occurred. Hyperalgesia, muscular contrac- 
tions, and Kernig’s sign were all present. There was no 
optic neuritis. The emaciation was extreme. For a long 
time there was troublesome incontinence of urine and feces, 
It should be noted that in the early stages of meningitis 
there is often retention of urine. 

[Since this address was delivered I have had three cases(of 
cerebro-spinal fever under my care in the Royal Infirmary, 
and on July 5th I saw another case in consultation with Dr. 
Main, of Heswall. Dr. Nathan Raw has recently had three 
cases under his care at the Mill Road Infirmary, so the 
disease is not quite so rare in this neighbourhood as is gene- 
rally supposed. Of my cases there have been one male and 
three females. The male, aged 24, made a good recovery, 
but the disease was complicated with double otitis interna, 
and, like the boy previously referred to, he remains ee 
deaf. The two females in the infirmary, aged 24 and 25, died. 
In both these cases lumbar puncture was performed ; in onewe 
found pus and the diplococcus intracellularis; and in the 
other nothing but clear cerebro-spinal fluid. In the latter case 
a great reany of the joints suppurated, and we found the dip- 
lococcus intracellularis in the pus; the cerebro-spinal symp 
toms subsided, but she died from pyzmia and exhaustion. 
At the necropsy in this case several of the joints were dis- 
organised and small collections of pus were found in the 
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nnoid spaces of the brain and spinal cord, but there 
a little injection of the pia, and the inflammatory 
yas Very med to be resolving. In the other necropsy there 
3g seemed t ang. . ; . 
Pree nounced cerebro-spinal inflammation with purulent 
a vite in the subarachnoid spaces. The case which I saw 
cep sultation with Dr. Main is aremarkable sporadic case 
- Sing in a healthy rural district where there has been no 
cane and no recent cases of pneumonia. Moreover the 
was was not away from home for months. . 
<* E., aged 41, took suddenly ill on the morning of July 
1899, With severe headache, shivering, and vomiting. 
sh n seen by Dr. Main soon afterwards her temperature was 
Whe She had not felt quite well for a few days previously, 
hat she ascribed her feelings to menstruation which had 
¥ rred for the first time since the birth of her only child five 
arta ago. Probably her surmises were correct, as Dr. Main 
he on the road about 36 hours before the commencement 
mthis illness, and she — made = ——— On : uly 2nd 
rature dropped to normal, but on the 3rd it was 
bt tebe then complained of pain in her back and joints, 
ind there was a purpuric rash over her body. Her tempera- 
fae continued between 101° and 103°, and her pulse ranged 
o and 130. 
Myth she aa much worse, and I saw her with Dr, Main 
shout P.M. She was then complaining of severe pain and 
teaderness in her spine, right elbow, both knee and ankle 
isints, Which were slightly swollen. Her head was retracted, 
ind aby attempt to straighten it or to bring the chin down 
towards the sternum caused great pain; there was marked 
opisthotonos and tenderness down the spine especially about 
the level of the cervical and lumbar enlargements. There was 
general hyperalgesia; there was much rigidity of the limbs with 
overaction of the flexors so that the forearms and legs were 
fexed, and any attempt to straighten them caused pain. 

Kernig’s sign was present. {The knee-jerks were absent. There 

yas paralysis of the left third nerve with ptosis, external squint, 

and diplopia; the left pupil was larger and more fixed than 
theright ; vision good. ‘The tache cérébrale was well marked. 

Temperature 101.6°; pulse 96 full, and tension moderate. 

Herpes on upper lip, tongue coated with a creamy fur, appe- 

tite poor, bowels constipated. Her abdomen flat; she had 

some difficulty in micturating. Her thoracic and abdominal 
organs were normal. 

she was ordered an ice helmet to be kept constantly applied, 
wld compresses to the abdomen, a light but liberal nutritious 
diet, 5 grains of calomel at once, and ; grain of morphine 
hypodermically every four hours—the morphine to be quickly 
increased. July oth. I saw her again this afternoon and 
found her much better. Her temperature had been on the 
whole kept well down, but it reached 103.6° on the 7th, and 
102.4° on the 8th, and was at my visit 100.4°. Dr. Main rapidly 
increased the morphine, and for the last two days she has 
been getting 3 grain every 3 hours. There is now very little 
pain or tenderness except in the right elbow; tongue clean 
and moist, appetite better, in fact craving for more food; 
bowelgopen. ‘Lhe head less retracted, spine not so rigid, and 
practically no tenderness ; the contractures of the flexors less, 
and the legs can be almost extended on the flexed thighs ; 
both knee jerks exaggerated and slight right ankle clonus. No 
swelling in any of the joints. The left ptosis less but still 
marked external strabismus and diplopia; pupils about equal 
andnot very contracted. We directed the treatment to be 
continued as before with no diminution of the morphine 
below 4 grains daily, but if necessary to be increased. She 
was ordered a fairly liberal diet consisting of Mellin’s and 
ron gh pote a4 with milk, bread and butter, mutton 

, and white fish, ete. 

I went fully prepared to do a lumbar puncture, but I found 
her so much better that my judgment gained the ascendency 
over my curiosity, and I left her alone. I cannot say what 
coceus is the cause of the mischief, but at any rate it is a well- 
marked case of cerebro-spinal meningitis. : 

AsI was awayon my holidays I did not see this patient 
again till August 7th. She wasthen in a dying condition, and 
succumbed the following day. She was delirious, but her 
oe ‘~~ ” rr — asked oe - —— 

out her tongue. ere was, an ieve had been 
for some time, evidence of involvement of the cerebral ven- 
tricles by frequent general convulsive twitchings and abolition 





of the knee-jerks. The superficial reflexes wi re exaggerated. 
Dr. Main toid me that he had great difficulty in controlling 
the temperature, and the morphine had not produced any 
soporific effect, although he had increased it to two-thirds of 
a grain hypodermically injected every hour and a-half. When 
I saw her she had been getting over ten grains a day for some 
time, and was not then under its influence. ] 

I am convinced that many other organisms besides the 
diplococcus intracellularis can give rise to cerebro-spinal 
meningitis. In a child very recently under my care in the 
Royal Infirmary with marked cerebro-spinal symptome, 
retraction of the head, apy stan hyperalgesia, Kernig’s 
sign, general purpuric rash, and swelling of many joints, we 
did not discover any micro-organisms by a microscopic 
examination of the clear cerebro-spinal fluid obtained by 
lumbar puncture, but Dr. Warrington got a culture of staphy- 
lococci—probably an accidental contamination. At the post- 
mortem examination there was general injection of the whole 
cerebro-spinal pia mater, but no tubercles. There was a 
tuberculous cavity in the left lung about the size of a walnut. 
The inflammation was evidently due to a_ tuberculous 
toxzemia, 

Diagnosis.—It might be supposed that a disease with such 
pronounced symptoms as meningitis would be always easily 
recognised, but such is not the case, as many of the most 
prominent cerebral symptoms are common to this and many 
other acute diseases. In meningitis the classical symptoms, 
headache and vomiting, have in my opinion led to more 
failures. to recognise this disease than to success in its early 
diagnosis, because these symptoms are frequently not more 
marked here than in typhoid and several other specific fevers. 
The subjective phenomenon, headache, has been so placed in 
the forefront by textbook authors that the medical attendant 
almost expects to see it, and so I may say he could if he would 
only employ his own powers cf observation rather than those 
of the patient, but because the patient is not shouting ‘‘Oh ! 
my head,” and writhing in agony the onlooker thinks the 
headache cannot be that of the textbooks. The patient is 
really too ill to complain, he knows that the noise of his own. 
voice as well as that of his questioner aggravates his suffering. 
When a child placidly wants your sympathy for a bad head- 
ache you may feel confident that it is not due to meningitis. 
Vomiting is not always an obtrusive symptom ; it is explosive, 
occurs after food and without any nausea. The patient has a 
poor appetite, takes little or no tood, and so there may not be 
much vomiting. Among the other early signs may be men- 
tioned moderate pyrexia, delirium, stupor, occasionally 
general convulsions, irregularity of pupils, retraction of the 
head, retention of urine, ete. One of the earliest and most 
persistent symptoms, especially in meningitis of the con- 
vexity, is general hyperalgesia; so that when you firmly grasp 
a limb the patient winces. There is intolerance of light and 
sound. It has been stated by Gowers that lesions of the 
cranial nerves are among the most definite and conclusive 
signs of the disease; but if you wait in most cases for the 
appearance of such signs before beginning a definite line of 
treatment, you will have a high mortality. This is a disease 
which no line of treatment will rapidly abort; and if you 
recognise the nature of the disease at an early stage, you will 
have plenty of que of confirming your diagnosis. 
We have previously referred to the various symptoms accord- 
ing to the site of the disease. We can suimise the nature of 
the disease from the cause. Purulent meningitis is associated 
with middle ear disease, necrosis of bone, abscess, septicemia, 
and frequently cerebro-spinal meningitis. Simple or plastic 
meningitis may be connected with pneumonia, rheumatism, 
or some of the specific diseases. Tuberculous meningitis is. 
most common in children under 10 years, but may occur in 
adults, especially in association with tuberculous disease of 
the lungs, up to 40 years of age; after this period it is very 
rare, 

Meningitis is frequently mistaken for typhoid fever, but in ~ 
the early stages at least there should be no difficulty in 
differentiating the two diseases. In typhoid fever the patient 
is dull, apathetic, and listless; and although there may be 
violent headaches, and later on marked delirium, yet the 
patient is not specially sensitive to external impressions ; 
there is no intolerance of light or sound, no hyperalgesia, he 





makes o attempt to remove the sordes from his teeth or 
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lips, and the dried secretion in his nose remains unheeded. 
In meningitis, and especially in meningitis of the convexity, 
among the early symptoms are marked general hyperalgesia 
and augmentation in all the reflexes. The patient is irritable 
and restless, picks at his nose and lips, throws his arms about 
in an aimless manner, perhaps gets out of bed without know- 
ing exactly why, roams about, returns again to bed. There is 
hyperalgesia so that he cannot bear to be handled, and gene- 
rally intolerance of light and sound. The hyperalgesia is 
often well marked even in an advanced stage of tuberculous 
meningitis. The little patient may be lying apparently asleep 
with eyes half open, but the slightest movement or handling 
makes him scream out with a piercing shriek. The knee, 
elbow, and wrist jerks are generally pronounced, and there 
may be well-marked ankle and knee clonus. Ata later stage 
of the disease, if effusion has taken place into the ventricles 
and beneath the arachnoid, these signs may disappear. The 
chief characteristic of the deepreflexesistheir great variability 
—absent or present one day and exaggerated the next. In 
typhoid fever on the other hand the deep reflexes are only ex- 
aggerated in severe cases and at a later stage of the disease. 

In meningitis the temperature is very variable, frequently 
reaches a great height and this followed by a rapid fall, and 
as a rule it is more easily controlled than that of typhoid 
fever. 

We can also examine the urine with Ehrlich’s test, and the 
blood for Widal’s reaction, but in the latter test we can rarely 
expect any positive evidence before the fifth day of typhoid, 
and the diagnosis should be made before then. 

Pneumonia of the apex might be mistaken for meningitis of 
the convexity, but a careful examination of the lungs, the 
respiration, and pulse will differentiate the two affections. 

Influenza occasionally assumes a cerebral type, but the 
head symptoms quickly pass off and the real nature of the 
disease becomes apparent. The same may be said for many 
of the other specific diseases, such as typhus fever, measles, 
and scarlet fever. 

In bilateral otitis interna there may be headache, delirium, 
vomiting, convulsions, vertigo, etc., but when the disease is 
not associated with meningitis the febrile process soon sub- 
sides, and there is no great emaciation, etc. 

Meningitis has been mistaken for hysteria, but a careful 
observation of the temperature and other symptoms should 
readily serve to differentiate the two diseases. 

Lumbar Puncture.—Since Quincke drew attention to the 
diagnostic importance of an examination of the cerebro-spinal 
fluid, lumbar puncture has been performed in a considerable 
number of cases, and not infrequently with a positive result. 
Among the organisms that may be found may be mentioned 
tubercle bacilli, the diplococcus intracellularis, streptococci, 
Fraenkel’s pneumococcus, and staphylococci. With a positive 
result the diagnosis is established, but unfortunately in many 
cases of even purulent meningitis the fluid is perfectly limpid 
and free from pus and organisms. This is, however, what 
might be expected as the effusion is usually in the sub-arach- 
noid spaces, and therefore a negative result is of no value. 
Some have even claimed considerable therapeutic value for the 
operation, but the beneficial results seem to have been usually 
more imaginary than real. The inflammatory effusion for the 
greater part is in confined spaces, and not floating freely in 
the cerebro-spinal canal. Where there is an accumulation of 
inflammatory fluid in the ventricles of the brain, the foramen 
of Majendie is generally closed, and the fluid cannot escape 
into the general arachnoid cavity. 

Treatment.—The patient should be submitted to as little 
reflex disturbance as possible. He should be kept in a dark, 
carpeted, noiseless room so that few nerve impressions should 
travel to the sensorium by either the eye or ear. The very 
injurious effect of noise was well exemplified in the fatal case 
which I published in 1891, when the relapse which ended in 
. his death began on the night when a patient suffering from 
delirium tremens and carbolic acid poisoning was unfortu- 
nately admitted to the same ward. In these respects private 


practice has a great advantageoverthe hospital where we cannot 
always afford such accommodation. Due attention should also 
be paid to the cutaneous sensibility ; when practicable the 
tient should lie on a water-bed, and be lightly clothed. His 
ead and shoulders should be raised. Great care should be 
exercised at all times in the application of hot-water bottles 





to the extremities, as owing to the vasomotor distur 
blistering readily occurs. The room should be well Ventila: 
and kept at a uniform temperature of about 60°F, ted, 
When there is middle ear disease and we have re 
suspect suppurative meningitis, or an abscess in the Cerebe 
lum or temporo-sphenoidal lobe, the mastoid cells should . 
laid open and the disease followed up to the brain, a 1 
trephine opening be made in the skull. If there be evident 
of a local abscess anywhere else in the brain surgical m4 
porn should be —.. —— meningitis requi 
specific treatment, and if there be necrosis of bo 
chenkt ho-sdlek a. no the surges 
Many cases of meningitis have recovered under very varied 
treatment, and even in spite of treatment. Iodide of potas. 
sium and mercury seem to be the popular remedies even in 
cases of tuberculous meningitis, but on what grounds I cannot 
say, certainly they are not employed in tuberculosig in an 
other part of the body. When the brain is thus affected I fail 
to see why it should be considered a citadel to be stormed by 
random shots more likely to kill the patient than the enem 
These drugs should be reserved for syphilitic meningitis, r 
meningitis I have no faith in the new antipyretic and anal. 


gesic drugs; bromide of potassium [ have long discarded, . 


while chloral hydrate, sulphonal, paraldehyde, urethane, and 
all the newer soporifics are by me discredited. 

The following methods of treatment are applicable to tuber. 
culous and all the forms of simple meningitis, even including 
cerebro-spinal fever. There is no disease in which anti. 
pyretic treatment requires to be more promptly and efficiently 
carried out. Cf all the means at our disposal for this purpose 
I prefer a large ice-cap, or a cap formed of Leiter’s tubing with 
a constant stream of cold water flowing through it, applied to 
the shaven scalp. Theapplication of cold to the head not 
only lowers the general temperature, but also moderates the 
circulation within the cranium. This latter statement is 
perhaps opposed to the researches of Dr. Leonard Hill who 
denies that there are any vasomotor nerves supplied to the 
cerebral vessels, and maintains that the cerebral circulation 
is regulated by the splanchnic area. This latter statement is 
no doubt in the main true, but it does not necessarily follow 
that there is no local regulative nervous mechanism of the 
cerebral circulation. We all know that a large dose of nitrite 
makes one feel as if the top of the head were coming off. I 
recollect once in a case of granular kidney an attack of heni- 
plegia which I ascribed to one-sided spasm of the vessels 
supplying the motor corex; the hemiplegia was removed bya 
few doses of nitro-glycerine. I highly appreciate the valuable 
work of Dr. Leonard Hill, but I am not bound to accept all 
his conclusions. However, supposing his views are ulti- 
mately established we can still explain the beneficial action 
of the ice-cap by its effects on the general circulation. In 
many cases this local application of cold is not sufficient to 
keep the general temperature down to a fairly normal level, 
and in that event i apply large cold compresses to the 
abdomen. The application of ccld to the splanchnic area 
raises the general arterial pressure, but this has a beneficial 
effect on the cerebral circulation by heightening the velocity 
without necessarily augmenting the transudation from the 
vessels, The temperature is usually easily controlled in 
meningitis, but if there should be any hyperpyrexia it can be 
quickly reduced by swinging the patient in a hammock, and 
running a small stream of cold or tepid water over the body. 
The cold to the head should be continued until the general 
temperature has been for some time subnormal, and if any 
pyrexia should afterwards recur it should be immediately 
combated by resort to the ice-cap. ; ; 

As before stated I have no faith in the new antipyretic 
drugs. For general use, especially if there be any ch 
symptoms, I much prefer the free administration of carbonate 
and acetate of ammonia. If there be any fear of the formation 
of thrombi in the cerebral sinuses, two to five minims of 
liquor ammoniez fort., well diluted with iced barley water, 
may be given every hour or two. Such cases, however, are 
generally septic and require surgical treatment. ius 

In the early stage of the disease I have still some faith in 
the old-fashioned remedy of a fly blister to the nape of the 
neck, but I very rarely employ it as it rather interferes Wi 
the ice-cap, and adds to the discomfort of the patient. Ina 
late stage, when there is evidence of much cerebral effusion 
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“e le and even in tuberculous meningitis I prescribe, 
— a routine treatment, internal antiseptics, and in 

eae I prefer salicylic acid, salol, or benzo-naphthol. 
such cast ination with me, especially when the tem- 
A favourite combinatio » esp : 

ture is above the normal, has been equal proportions of 
Rove ’s powder and salol; ten grains of each flavoured and 

ee in almond mixture every three hours for an adult. 
we powels should be kept open throughout the illness, and of 
all agents for this purpose I prefer calomel, and occasionally 

emata. he vomiting is usually of cerebral origin, 
jo any direct treatment to the stomach is generally of 
little avail; however a sinapism to the epigastrium, and the 
internal administration of bicarbonate of soda, sal volatile, 
po creosote frequently does good. The hiccough, which 
occurs at a late stage, is best relieved by hypodermic injec- 
tions of morphine, or morphine and atropine. When there is 
much cardiac excitement with deficient vascular tone, a com- 
pination of opium, digitalis, and quinine will be found 
useful. When there are convulsions the inhalation of chloro- 
form will prove efficacious. In basilar meningitis, when at a 
late stage there is a tendency to bulbar paralysis, atropine in 
small doses should be frequently given. ’ ‘ ps 

With the use of local or general blood-letting in this dis- 
ease I have no experience, and in those cases where such a 
course might be deemed advisable I would rather try the 
effect of antimony. Depletion might be useful in the early 
stage if there were violent action of the heart and in- 
creased arterial pressure, but such conditions seldom or 

r occur. f 
“| in other febrile affections, the nasal secretions become 
dry, inspissated, and irritating; this can be remedied by a 
ray of 1 or 2 percent. of menthol in paroline. Anantiseptic 
mouth wash should be used, or it answers equally well for this 
purpose to paint the teeth and gums with a mixture of equal 
ts of glycerine and tincture of iodine. If some be swal- 
ate the antiseptic action will be further extended. 

To relieve cerebral excitement, sleeplessness, delirium, and 
general restlessness, I have gradually arrived at the conclu- 
sion that there is no drug equal to opium very freely admini- 
stered. It is not a specific for meningitis or anything else, 
but to it more than to anything else I ascribe my marked suc- 
cess in the treatment of this disease. It puts the patient in 
the most favourable position for getting well, and ren- 
ders his brain less suseeptible or more resistant to the 
storm which is passing over it. 

My views on this question have gradually undergone a 
process of development. At first I used Dover’s powder and 
salicylic acid, opium and calomel; now I almost exclusively 
use hypodermic injections of morphine, and prescribe the 
antiseptic remedy separately, or even discard it. It is most 
difficult to poison a patient suffering from meningitis with 
opium. I would not advise you to try to poison him for fear 
you might succeed, but I wish to emphasise the difficulty of 
doing so, and Iam convinced that there is more danger to 
the patient in using it sparingly rather than freely. In one 
of my most successful cases the patient, an adult, received 
each day for over a fortnight 6 grains of morphine hypo- 
dermically injected. As the patient began to improve the 
quantity was gradually reduced; but, with a too rapid 
diminution at first, there was a relapse, which was cured 
by a return toa larger dose. In one little patient, who only 
weighed 28 lbs., and who eventually died from tuberculous 

meningitis with tuberculous ulceration of the bowels, the 
quantity of morphine was gradually increased up to 3 grains 
aday. On one occasion Iasked my house-physician, ‘* How is 
it that this patient is not under the influence of morphine ?” 
To which he replied, ‘‘Is there to be no limit?” And I 
answered that the only limit should be the quantity neces- 
sary to keep the patient constantly under the influence of the 

g. I prefer a solution of morphine, as being more reliable 
and more uniform in strength than the hypodermic tablets. 

_ [ have often had a little difficulty with house-physicians in 
indoctrinating them into my views ; they have generally been 
educated by therapeutists who are well up in the coal-tar 
series, and taught to avoid opium in this disease. I generally 
commence in children over 7 years of age with } grain of mor- 





phine hypodermically, every four hours, and increase the 
quantity, and perhaps the frequency, as quickly as may be 
necessary. For childrenusually about 2 grains a day sufiice, but 
for adults it may be necessary to give 3, 4, 5, or 6 grains daily. 
For children under 6 or 7 it is perhaps better to administer 
opium or morphine by the mouth, and to arrive at the 
requisite dose is a very simple matter. When there is much 
vomiting it is often an advantage to combine small doses of 
atropine with the morphine, but if there be much temperature 
the atropine had better beavoided. At a late stage, when 
there is evidence of ventricular effusion with a risk of 
respiratory paralysis, atropine should be given rather freely. 

Treatment should be commenced early ; when patients are 
sent into hospital actually dying we should not be expected 
to perform miracles. I feel confident that if the nervous 
system were kept absolutely at rest under a free administra- 
tion of morphine from an early stage of the disease, the 
mortality would not be so high as it is at present. These 
views may seem heterodox to many, as the textbooks do not 
recommend morphine in meningitis, and the few, such as Sir 
J. Burdon-Sanderson and Professor Osler, who have employed 
it in cerebro-spinal fever have merely prescribed it to relieve 
pain. 

Diet.—In all these cases there is impaired nutrition, hence 
the patients should be well fed with light articles of diet, 
such as peptonised bread and milk, various kinds of children’s 
food, and other articles of farinaceous diet, vegetable juices, 
grapes, maltine, bread and butter, etc. I always see that the 
patient gets as great a variety as possible, and.as much nutri- 
tious food as can be retained in the stomach. 








NOTES ON A CASE IN WHICH ANTITYPHOID 
INOCULATIONS WERE PRACTISED. 
By Sir DYCE DUCKWORTH, M.D., LL.D., 


Physician and Lecturer on Medicine, St. Bartholomew’s Hospital. 





Ir is important to record at the present stage of this practice 
the results which are obtained from antityphoid inoculation, 
both to add to the stock of knowledge respecting it, and, if 
possible, to encourage its further adoption, in the hope of 
securing a sufficient degree of prophylaxis against the 
invasion of enteric fever. 


PRIMARY INOCULATION. 

A young man, aged 24, about to proceed on tropical service, 
submitted to a primary inoculation on October 23rd. Professor 
Wright, of Netley, very kindly supplied some doses of anti- 
typhoid vaccine in sealed glass capsules. The patient was 
confined to bed, and had a pad of lint soaked in mercuric 
perchloride solution applied overnight to the left flank. Dr. 
Garratt injected the first dose, about 1 c.cm., at 9.30 a.m., the 
temperature being below normal, 97.6°, and the pulse 80. The 
site of puncture was closed by sterilised plaster. Some 
pricking pain and throbbing ensued at the part, and some 
slight pain was also felt in the left thigh and round the left 
illum. In two hours there was a copious flow of pale 
urine, and the temperature had risen to99.4°. There was slight 
left temporal headache, the skin was generally injected and 
moist, and after short sleeps the patient awoke in profuse 
perspiration. At 4.30 P.M. the temperature was 100°, pulse 95. 
The pain continued in the left flank, was felt in the axilla, 
and down the left leg. At 6.30 p.m. a patch of vivid redness, 
2 inches square, was apparent around the point of injection, 
with streaks proceeding from it in various directions, as of 
cellulitis, the sensibility of the patch being much heightened. 
Pulse 76. Appetite was impaired till the evening, and there 
was considerable thirst. At 9.45 P.M. the temperature was 
99.8°, and the pulse 80. On scoring the red — with the 
finger nail white streaks were readily produced. 

October 24th. The patient had had a good night’s rest. The 
redness of the patch was as before, and he had a bruised 
sensation in the dank. At 9 a.m. the temperature was nor- 
mal. He had had one loose motion. Appetite was good. 
The urine was natural, though rather dark in appearance, and 
less in amount than usual, specific gravity 1026, alkaline re- 
action. About noon the temperature was 99.6°, but fell in 
the evening to 99.2° F, 








Tus Bs Tin 
Mevical 7 URNAL 


1408 


INDURATIVE HYPERPLASIA OF LYMPHATIC GLANDS 





[Nov, 18, 1899, 








On October 25th, he was feeling quite well. The tempera- 
ture was 97.4°. The patient rose, had a bath, and went out in 
the forenoon. The bruised sensation in the side remained for 
four days subsequently. 


SEconD INOCULATION, 

This was carried out by Dr. Segundo as before, with the 
same amount of vaccine, also in the left flank, a little lower 
down, on November 2nd atg a.m. The temperature was 99°. 
There was less pain after the injection. In two hours’ time a 
large amount of pale urine was discharged, and there was 
some sweating during the forenoon. At 12.15 p.m. the tem- 
perature was 100.8°, at 3 P.M. 992°, and at 7 PM. 98.6°. 
‘‘he pulse during the day was 80, bounding, and of moderate 
tension. The patient felt very poorly for half an hour about 
2P.M. In the evening a fresh patch of redness appeared at 


the site of inoculation, less marked than on the first occasion. . 


Appetite was diminished, but there was less thirst than after 
the first injection. 

November 3rd. He had passed a good night. The rednees 
persisted, and was spreading round towards the loin. An 
enlarged gland had appeared in the left groin, and was dis- 
tinctly tender. A loose motion was passed. The urine was 
diminished in amount, and darker in colour than usual. 
Ebrlich’s reaction was not obtained in it. The patient was 
feeling quite well, and went out in the afternoon. 

On November oth an examination of the finger blood was 
made for Widal’s reaction by Dr. Andrewes in the pathological 
Jaboratory of St. Bartholomew’s Hospital. The reaction was ex- 
tremely vigorous and well marked even in a 200-fold dilution. 


An inoculation was made ina second patient with another 
portion of the same vaccine. Very similar symptoms followed, 
and there was slight poorliness for three or four days; the 
pain in the flank, though not severe, giving rise to the most 
urgent of the slight inconveniences experienced. 

A second inoculation, ten or twelve days after the first, is 
highly desirable to secure the full benefit of the vaccine. 

The points requiring attention in this practice are to secure 
perfect asepsis and sterilisation of all instruments employed. 
The patient should remain in bed for two days, and resolve to 
keep quiet till all reaction has passed off. With these pre- 
cautions in healthy subjects there appears to be no cause for 
anxiety as to asatisfactory result. The subject would do well 
to have his blood serum tested by Widal’s process at intervals 
of three or six months, or, whenever possible, for some years 
to come. 

Lastly, I will express my thanks to the Pathological Depart- 
ment of Netley Hospital for supplying me with the vaccine, 
and my high appreciation of Professcr Wright’s public ser- 
vices in promoting this practice of inoculation which appears 
to hold out promise of a boon not only to the military forces 
of this country, but to the whole community. 





THE RELATION OF LARGE-CELLED INDURATIVE 
HYPERPLASIA OF THE LYMPHATIC GLANDS 
TO TUBERCULOSIS. 

By HUGH WALSHAM, M.A., M.D.Cantav., M.R.C.P.Lonp., 


Assistant-Physician to the City of London Hospital for Diseases of the 
Chest; formerly Pathologist to the Hospital. 





PaTHOLOGIsts who have made many post-mortem examinations 
on patients who have died of chronic pulmonary tuber- 
culosis,and who have examined microscopically the lymphatic 
glands, especially in the cervical and bronchial regions, must 
be perfectly familiar with this condition. Large-celled indura- 
tive hyperplasia of the lymphatic glands is distinguished by 
the transformation of the normal gland tissue into large- 
celled tissue, having none of the characteristics of the original 
structure, This Jarge-ce)led tissue consists partly of rounded 
and polygonal cells, and partly of spindle cells. Ifthe proper 
lymphadenoid tissue has not altogether disappeared, the 
remaining portions of it form reticulated bands pervading the 
large-celle tissue. : ; 

Fig. t shows clearly the microscopical structure of a cer- 
vical lymphatic gland that has undergone this change. The 
norma) )ymphoid tissue stains more deeply than the large- 








celled portion, thus coming out in sharp cont 
microscope. The process of transformation beging aie te 
with an accumulation of leucocytes in the gland tissue ry 
lowed by the development of epithelioid cells with lear 
nuclei. Now what is the significance of this large-ce]} 
hyperplasia in a ty Pe pei gland? Is it a tubercnl ed 
change? Are we to look upon a lymphatic gland a0 chanens 
as tuberculous, although there may be no definite evidences 
tubercle, using that term in the usual histological conse? 
The actual frequency of tuberculosis of the lymphatic glands _ 
is not easily determined by mere anatomica inspection 
and it is often difficult to say whether a given glandular 
affection is tuberculous or not. 





Fig. 1. 


Professor Ziegler! in his textbook of pathology separates the 
large-celled hyperplasias from the tuberculous affections of 
the lymphatic glands, but he goes on to say that it is not un- 
likely that tuberculosis may assume this type, and that some 
of the so-called scrofulous inflammations of the lymphatic 
glands in which no typical tubercles can be found are really 
due to the invasion of the tuberculous virus. 

The following case is, I think, worthy of record as bearing 
on this question: 

E. T., female, aged 7, died in the City of London Hospital 
for Diseases of the Chest of morbus cordis, mitral and aortic, 
The post-mortem examination was made by myself twenty-seven 
hours after death. 





Fig. 2. 
The body was well nourished, and riyor mortts present. The 


heart was hypertrophied and dilated, and gave evidence 0 


old and recent endocarditis which was the cause of death. 
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ea, and bronchi were normal. The pleural 
The lary ened a small quantity of clear straw-coloured 
avd and showed no adhesions. The bronchial glands were 
— ed and in parts caseous. At the anterior margin of 
the middle lobe of the right lung there was a small caseous 
tuberculous nodule about the size of asmall pea, radiating 
from this immediately under the pleural surface were nume- 
rous grey granulations. With this exception there was no 
evidence of tubercle in the body. The left lung was perfecily 
free. The tuberculous patch in the right lung was quite 
limited to the space indicated above. On making micro- 
scopical sections the bronchial glands were found to be 
typically tuberculous, with Jarge giant-cell systems. (See 
Fig. 2.) The microscopical picture of the lung was typically 
that of grey miliary tubercle. The whole chain of cervical 
lands was carefully dissected out on the right side, and the 
glands were found to be in a condition of large-celled hyper- 
plasia, but with no typical giant-cell systems. The tonsils 
were very diligently searched for tubercle, but none was 


for ink the inference from the above is clear that this 
large-celled hyperplasia of the lymphatic glands is of a tuber- 
calous nature. In this case we have the two conditions occur- 
ring together. The bronchial glands being typically tubercu- 
lous, with secondary lung infection, and the cervical glands 
being in the condition of large-celled hyperplasia which I 
look upon as being equally tuberculous. How the bronchial 
glands became affected is not clear. As already said, diligent 
search was made in the tonsil, but with a negative result. The 
case is in other respects an interesting one, because the tuber- 
culous infection was, at any rate in the lung, quite recent, 
there being no suspicion of tuberculosis until it was dis- 
covered at the post-mortem examination. Tubercle bacilli 
could not be found in the cervical glands, but I think we may 
consider this large-celled hyperplasia as a kind of pretubercu- 


lous change in the gland. 
REFERENCE. : 2 
1 Textbook of Pathological Anatom), translated by MacAlister, vol. ii, p. 112, 








THE DIPHTHERIA MORTALITY OF THE THREE 
PRINCIPAL AUSTRALIAN COLONIES FOR 
THE PAST FIFTEEN YEARS, 


WITH SPECIAL REFERENCE TO THE INFLUENCE OF ANTITOXIN 
ON THE DEATH-RATE.* 
By A. JEFFERIS TURNER, M.D.Lonp., 
Honorary Physician to the Hospital for Sick’Children, Brisbane’ 





Tue antitoxin treatment of diphtheria was introduced into 
Australia at about the beginning of 1895, and almost immedi- 
ately came into general use. In the city of Brisbane, for 
instance, there have been since then very few practitioners— 
the principal exceptions being those engaged in certain forms 
of club practice—who would omit to administer an injection 
of serum to a case of diphtheria. A few cases may have been 
so treated during the closing months of 1894, but I believe not 
sufficiently many to exert any appreciable influence on the 
mortality. 

Judging from the great reduction in the case-mortality of 
the disease in the numerous hospital reports which have 


would have been for the most part removed. In the absence 
of this, we can only deal with it by taking the average mor- 
tality of a sufficiently long series of years so as to eliminate 
annual variations. We commence our inquiry at the year 
1884, and from this to 1894 inclusive we have what may be 
termed a pre-antitoxin period of eleven years, which again we 
have divided into two periods of six years and five years re- 
spectively. The antitoxin period consists of the four years 
1895 to 1898 inclusive. It would be convenient to have a 
longer antitoxin period, but this is all that is available to us at 
present. For the colonies of Queensland and New South 
Wales this period appears fairly satisfactory, as the annual 
variations in the mortality per 100,000 of mean population are 
not excessive. Contrary to what might be expected the 
colony of Victoria, with a population nearly three times that 
of Queensland, shows much greater variations in mortality. 
Probably the explanation of this is a climatic one. Queens- 
land and New South Wales, both on the eastern coast of the 
continent and facing the Pacific, enjoy a very similar climate; 
Victoria, lying on the south coast and facing the Southern 
Ocean, has a different and much more variable climate. 
Whether, however, this is a true explanation of the more 
variable diphtheria mortality of the last-named colony is im- 
material to our present purpose. 

Another difficulty lies in the considerable number of cases 
registered as deaths from ‘‘croup.” The great majority of 
these may be taken as cases of membranous croup, for death 
from true catarrhal croup is rare. Without entering into 
pathological discussions it may, I think, be taken as 
universally admitted, that if not all, at least the great 
majority, of fatal cases of membranous croup, are really cases 
of diphtheria of the air passages. Accordingly I have 
included deaths from croup in my statistics, and would point 





out that if in so doing I have included some deaths not 
actually due to diphtheria, these would tend to obscure, 
certainly not to exaggerate, any fall in the mortality due to 
the use of antitoxin, for it is not contended that non- 
diphtherial cases are influenced by this remedy. : 
fhe increasing proportion of children in the population 
since the proportional decrease of adult immigration, has, 
perhaps, had some effect on the annual death-rate, diphtheria 
being with few exceptions a disease of childhood; but 
although some slight apparent increase in the mortality of the 
later years of the series might have been expected from this 
cause, such is not apparent in the statistics, and evidently 
the comparative influence of this factor has been inappreci- 
able. The varying meteorological conditions of different 
years has no doubt a direct influence on the death-rate, but as 
there still remains considerable obscurity as to the exact 
weather conditions that are of importance, I have thought it 
wiser to eliminate this varying factor by the method of 
averaging, rather than to attempt to consider it in detail. 


QUEENSLAND. 
Treating the mortality records of the colony of Queensland 


on these lines, we obtain the following table: 
Queensland: Deaths from Croup and Diphtheria. 























appeared since the introduction of the new treatment, it 





becomes interesting to inquire whether the total yearly 
mortality as recorded by the Registrars-General of the 
various colonies shows any signs of reduction. It is obvious 
that, although the more exact details of cases treated in 
hospital are best fitted to elucidate the problem as to the 
efficacy of the treatment, its actual value in saving life 
under present conditions of use can only be determined by 








such an inquiry. 

The principal difficulty in this investigation is produced by 
the varying epidemic prevalence of diphtheria, or, to speak 
more accurately, of fatal cases of diphtheria in different 
years, quite apart from the question of the possible influence 
of treatment. If we had had notification of the number of 
cases of the disease occurring in each year, this difficulty 





* Read in the Section of Public Health of the Intercolonial Medical Con- 


gress held in Brisbane. 


Year. No. of Deaths, | Mean Population. | Deaths per 100,000. 
vn a 135 298,604 45.2 
1885... eee sail 208 \ 318,415 65.3 
1886... ail 200 332,510 60.2 
1887... { 159 3545777 | 44.8 
1888... ) 156 377,201 \ 41.4 
1889... aval 165 397,061 41.6 
1890 .. ~| 232 414,716 \ 55-9 
1891... es 205 4045772 50-7 
1892... + 176 415,813 42.3 
1893.-- oes] 156 426,798 | 36.6 
1894.0 | 137 438,727 | 35:8 
1895... “ne eee] 96 452,852 21.2 
1806... oe 60 406,364 12.9 
1897... aaa aa 67 478,440 | 14.0 
1898.+6 eee eee 96 492,602 \ 19.5 


| 





Mean annual death-rate per 100,000 living for six years 1884-89, 49.2. 
Mean annual death-rate per 100,000 living for five years 1800 94, 44.1. 
Mean annual death-rate per 100,000 living for four year’s 1895-98, 16.4. 
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I must here express my obligations to Mr. Thornhill 
Weedon, Compiler of General Statistics to the Queensland 
Government, for his liberal assistance in furnishing me the 
material on which the following tables are based, and also for 
checking the calculations. 

Comparing the two divisions of the pre-antitoxin period we 
observe a fall in the average mortality from 49.2 per 100,000 
mean population in the first six years, to 44.1 in the next five. 
This fall will be seen to be due tothe unusually high mor- 
tality in the years 1885 and _ 1886 in the one, and the low mor- 
tality in 1893 and 1894 in the other; eliminating these years 
the comparison would be reversed, and glancing at the whole 
of the pre-antitoxin period it may be said that there is no evi- 
dence of any steady fall. From the year 1890, however, when 
the death-rate was high, there is a gradual fall to 1893 and 
1894, and these two last years have the lowest mortality of the 
whole period. 


In the antitoxin period the mortality is 16.4 per 100,000: 


mean population, but little more than one-third of that in 
either of the two preceding periods. Furthermore, it will be 
noted that a sudden considerable fall occurred in 1895, a 
second fall in 1896, and that although there has been a slight 
rise since, the figures of 1895 have not been reached. It is 
noticeable that the highest mortality of any antitoxin year is 
considerably lower than the lowest mortality of any pre- 
antitoxin year. 
New Soutn WaAtes. 
The returns from New South Wales are as follows: 


New South Wales: Deaths from Croup and Diphtheria. 








Year. | No. of Deaths. |_Mean Population.| Deaths per 100,000 
BBB 4.00 ove one 325 883,145 36.8 
1885... ooo eee 582 9273275 62.8 
1886... sie a 269 969,455 27.8 
| a ae 423 1,004,835 42.1 
1888... ove oes 450 1,035,705 435 
1889... eee ee 494 1,066,450 49.3 
1890... eee eos 649 1,101,840 53.9 
r8or... one oes 653 1,143,580 57.1 
ere 458 1,181,475 38.8 
1893... ove oes 578 1,210,510 47.8 
1894... eee oe 464 1,237,410 37-5 
1895... eee eos 283 1,264,660 22.4 
1806... on eae 247 1,287,755 19.2 
re oes 173 1,310,550 13.2 
1898... eee al 255 15334)850 19.1 


{ } ) 





Mean annual death-rate per 100,000 living for six years, 1884-89, 43.2. 
Mean annual death-rate per 100,000 living for five years, 1890-94, 47.7. 
Mean annual death-rate per 100,000 living for four years, 1895-98, 18.4. 

Here, in contrast to Queensland, we find a higher mor- 
tality in the second of the two divisions of the pre-antitoxin 
period, these being 43.2 and 47.7 per 100,000 respectively. The 
difference is attributable to the unusually low mortality in 
the year 1886, which is the lowest of the whole eleven years. 
From the year 1890, which was one of high mortality, 
there is a fall, which, however, is interrupted by a consider- 
able rise in 1893. There is no evidence of any continuous fall 
during the whole pre-antitoxin period. 

In 1895 there occurred a sudden large fall in mortality, suc- 
ceeded by further slight falls in 1896 and 1897, and a slight 
rise in 1898, The average mortality of the four antitoxin 

ears is 18.4 per 100,000, being, as in Queensland, considerably 


ess than half that in either of the two divisions of the pre- 
antitoxin period. 

Furthermore here, also, the highest mortality of any anti- 
toxin year is lower than the lowest mortality of any pre- 
antitoxin year. 














ee 
; VICTORIA. 
In Victoria the returns bear a somewhat different aspect « 
Victoria: Deaths from Croup and Diphtheria, 











Year. No. of Deaths. _Mean Population. Dea : 

ths per 100,000, 

———_____ 
1884... ooo aes 343 932,630 36.8 
188s... ne eine 332 956,880 347 
1586... eee ee. 23n 984,860 28.5 
1887... bi ane 390 1,016,750 38.4 
1883... sem abe 583 1,054,980 35.3 
1889... eee ee 809 1,090,350 74.2 
18g0... sas saa T,O3t 1,118,5c0 92.2 
1891.46 eee ee 496 1,146,930 43:3 
1892... a és 353 1,162,710 31.2 
1893... eee oe 182 1,170,330 15.6 
1894... eee tes 225 1,174,730 19.2 
T8Q5 +06 eee oe 186 1,180,040 15.8 
T8Q6.00 vee oes 174 1,177,435 14.8 
1897... ave aie 319 1,172,790 27.2 
1898... eee oe 247 1,172,952 2u.1 

a —— $a 


Mean annual death-rate per 100,000 living for six years 1884-89, 45,4, 

Mean annual death-rate per 100,000 living for five years 1890-94, 39.8. 

Mean annual death-rate per 100,0co living for four years 1895-98, 19.7, 

If the average of the two divisions of the pre-antitoxin 

period and of the single antitoxin period be taken, we obtain 
results closely similar to those observed in the two former 
colonies. But on examining the returns of the separate years 
we are struck by the extreme variations of the annual 
mortality in the pre-antitoxin period. This rose to an exces. 
sive height in 1889, and reached a climax in 1890, when it far 
exceeded that attained in any year in the two colonies pre- 
viously considered. Thence there occurred a rapid fall, reach- 
ing a remarkably low level in 1893, from which occurred but 
a slight rise in 1894. These variations point to great differences 
of epidemic prevalence in the years considered. 


Ciry AND SusurBs OF MELBOURNE. 

This is even more noticeable when we examine the records 
for the city of Melbourne, which contains more than one-third 
of the population of the Colony. In the year 1890 there 
occurred 470 deaths from diphtheria in this city; in the year 
1893 only 35. The full records since 1890 are given here: 


MELBOURNE AND SUBURBS. 
Deaths from Diphtheria (including Diphtherial Croup). 


| 
1890 .-- 470 | 1£93 ses 35 1856 ... 93 
189r ... 172 W694 sss. 58 2867 «ss SSE 
1892... 100 ak a 67 1898 .. 128 





The excessive fall shown in the Melbourne mortality from 
this disease may be partly due to improved sanitary condi- 
tions. That it is not wholly so due may be inferred from the 
rise that has occurred since 1893, which is considerable, though 
not reaching nearly the height attained in 1890. The varia- 
tions must be in part at least due to meteorological conditions, 
assisted to a small extent by the fact that the excessive pre- 
valence of the disease in the year 1890 must have eliminated 
many of the most susceptible by death, and left a still larger 
number comparatively immune by recovery from an attack. 

Viewing the mortality returns for the whole Colony of Vic- 
toria in an impartial manner, we may fairly claim that they 
do not contradict the very positive and striking figures of the 
other two colonies, but that taking them by themselves 4 
longer series of years in the antitoxin period are required to 
establish positive conclusions. There have been disturbing 
factors at work which obscure the results which in Queens- 
land and New South Wales are sufficiently evident. 


AUSTXKALIA COMPARED WITH ENGLAND AND WALES. 
The following table shows the annual mortality of the three 


colonies taken together, and also the mortality of England 
and Wales for the same years as compiled from the reports of 


the Registrar-General : 
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eaths from Croup and Diphtheria per 100,000 of 
a umber of eS in each Year in the Three Principal 
Australian Colonies and in England and Wales. 


PRE-ANTITOXIN PERIOD. 





Deaths per 100,000 Living. 











Year. lieiee Australian Colonies.| England and Wales. 
a | 
} \ 

oe one 38.0 . eee 36.3 
3 ae a4e 50.9 eee | oes 32.0 
1886 wee] =o 32.8 sae { ae 28.3 
1887 wae 4 eee 40.9 oe eee 30.3 
1888 eee ty reas 48.2 ooo cee 30.0 

eee eve 57-5 au pas 30.3 
» ae Per 72.60 eee eve 28.8 
189% ae | eee 50.2 ooo ooo 26.4 
1892 a eee 30.1 oo aaa 29.9 
1893 Prom ier 32.6 ae “0 38.9 
1894 eer. t pee 29.7 «<< eee 35.0 

Mean for 11 years, 44.3 | Mean for 11 years, 31.5. 
ANTITOXIN PERIOD. 

1895 ee | see 19.5 31.4 
1896 por eee 16.4 “aa 34.4 
1897 ase 0 18.9 oe ooo 28.2 
1898 oes weal 19.9 eee met 


| Mean for 4 years, 18.7 Mean for 3 years, 31.3. 





The average mortality during the eleven years of the pre- 
antitoxin period in these colonies is 44.3 per 100,000 mean 

pulation, during the four antitoxin years 18.7 per 100,000, 
being considerably less than one-half the preceding. On a 
population of nearly 3 millions this represents asaving durin 
the four years of about 3,000 lives, which, even though libera 
allowance be made for possible statistical fallacies, represents 

a very substantial debt owed by Australia to Professor Behring 

of Marburg University. . ; 

Contemplating the individual years, we observe a continuous 

fall in the mortality during the years 1890 to 1894, a fall 
chiefly due to the returns from the colony of Victoria. The 
lowest point reached is 29.7 per 100,000. It is observable that 
in 1886 the mortality fell to a point almost as low, and that 
this was followed by a continuous rise culminating in the 
excessive mortality of 1890. Whether, therefore, a further 
fall, instead of a rise, might have been expected in 1895 is 
very doubtful. In any case the fall which did actually occur 
was sharp and sudden, and brought the mortality to a much 
lower point than it had ever before reached, and, what is still 
more important, to a point which has not been appreciably 
exceeded since. The highest mortality of any antitoxin year 
is much below the lowest mortality of any pre-antitoxin year. 
That some new factor began to exert a considerable effect in 
lowering the mortality in the year 1895, and has continued _to 
exert this effect since then, appears to be a fair, indeed a 
hardly resistible, conclusion. If this factor were not the in- 
troduction of the antitoxin treatment, no other explanation 
that I know of suggests itself as adequate to explaining the 
phenomena. If antitoxin be accepted as the true cause, we 
may hope by still further extending its use to obtaining a still 
lower mortality. f 

The returns from England and Wales are in striking con- 
trast to those from Australia. There is here, as might be ex- 
pected from the much larger population, a smaller extent of 
variation in the pre-antitoxin period. The average for the 
eleven years ia 31.5 deaths per 100,000, a mortality consider- 
ably less than that of Australia. In the antitoxin period I 
have returns only for the three years 1895 to 1897, and these 
show an average mortality almost exactly the same as in the 
pre-antitoxin period, and much greater than that in the three 
colonies for the same period. The position as compared to 
Australia has become conspicuously reversed since the intro- 
duction of the serum treatment. 

This fact is emphasised in the following table, in which I 
have compared the mortality for the four antitoxin years with 
that. of the previous four years, selecting these because in 
Australia they were years of unusually low mortality, and 
therefore compare more favourably with the antitoxin years 
than do the longer period given in the last table. 





Table showing Mean Annual Death-rate per 100,000 Living during 
the Four Years preceding and following the introduction of Anti- 
toxin, together with the Proportionate Reduction in Mortality. 














Mean Annual/MeanAnnual Proportional 
Death-rate | Death-rate |Reduction in|Reduction of 
per 100,000 | per 100,000 | Death-rate | Death-rate 
for Four | for Four | per 1oo0,cco | (Death-rate 
Years 1891 to|/Years 1895 to} Living. for x89r to 
1894. 1898. 1894 = 100). 
Per Cent, 
Queensland ... cea 41.2 16.4 24.8 60.2 
New South Wales ... 45.1 18.4 26.7 59.2 
Victoria dias feu 27.2 19.7 | 7.5 27.9 
The three Colonies \ 
taken together ... 37.0 18.7 | 18.4 49-5 
hon ge years | 
only, 1895-97.' 
England and Wales 31.3 yi 1898 . | 1.6 4.9 








We see that the mortality in Queensland and New South 
Wales has fallen almost 60 per cent., in Victoria not far from 
30 per cent., in three colonies together about 50 per cent., in 
England and Wales not quite 5 per cent. ‘ 

It is possible that the true reduction in the English mor- 
tality may have been greater than shown by the figures. The 
two years preceding 1895 were in this country years of un- 
usually high mortality, that for 1893 being the highest on 
record during the period treated of. This rise may have had 
a tendency to continue, and so may have partly marked the 
decreased mortality caused by treatment. But after making 
allowance for this possibility the small extent of the fall inthe 
mortality of the mother country, as compared to the greatly 
reduced mortality in the Colonies,. remains conspicuous, 
and demands some explanation. This explanation seems to 
be afforded in a paper by Dr. Goodall,! as far, at least, as re- 
gards the diphtheria mortality of London. In the following 
table, based on a table given in his paper, we have the mor- 
tality in each year of cases notified as diphtheria. Being a 
case mortality the disturbing factor of epidemic prevalence 
is eliminated; and as the returns are based on a population 
of four or five millions, they may be regarded as free from 
minor influences. 


Case Mortality of Diphtheria in London. 




















(cont ST NEREEA | morta 
i\Cent. of Notifie ortality per ‘ 
| Cases admitted |Cent. of Notified) Mortality per 
Year. to Cc ¢ Cent. of all 
| psa Sp Notified Cases. 
Asylums Board Admitted. 
| Hospitals. 
1892 | 24.8 21.5 23.8 
1893 } 27.1 23.7 24.5 
1894 | 25.0 24.5 24.7 
| | 
Mean for three years..| 25.6 23.2 24.3 
1895 | 18.3 23-3 21.2 
1896 | 17.7 21.3 19.9 
1897 | 14.9 20.1 17.4 
Mean for three years.. 17.0 21.6 19.5 





The proportion of notified cases treated in the hospitals of the Metro- 
politan Asylums Board in each year varies from 25 to so per cent. of the 
whole number notified. 


It will be observed that a very considerable fall in the 
case-mortality of diphtheria has occurred in the hospitals of 
the Metropolitan Asylums Board since 1895, but that among 
all cases not admitted into these hospitals the fall has been 
very small, hardly beyond the limits of accidental variation. 
This is so in spite of the fact that hospital cases always con- 
ye a large proportion admitted in an advanced stage of the 

isease. 

Dr. Goodall remarks: ‘ All the evidence I have brought 
forward has been designed to show, and I think does show, 
that outside the hospitals, general or special, the antitoxin 
treatment is little practised.” 
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On referring to the table showing the diphtheria mortality 
for the three colonies, and for England and Wales for the Jast 
fifteen years there will be found, I think, evidence that this 
statement does not hold good of the metropolis alone. When 
we consider that a fall of 10 per 1co,ooo in the annual mor- 
tality of diphtheria—a much smaller fall than might be ex- 
pected from the experience of the Australian colonies—would, 
in a population of 30 millions, mean the annual saving of 
3,000 children from a cruel and painful death, I think we are 
justified in pressing the results obtained in these Colonies 
on the attention of our professional brethren in the mother 
country. 


REFERENCE. F 
1 BRITISH MEDICAL JOURNAL, 1889, i, p. 197. 





CASE OF SNAKEBITE TREATED WITH CAL- 
METTE’S ‘“‘ANTIVENENE SERUM:” RECOVERY. 
By Masor S. J. RENNIE, R.A.M.C., 


Meerut, North-West Provinces, India. 





History. 

Morapt, a Hindu boy, aged 12, was brought to me about 6 p.m. 
on July 10th in a semicomatose condition, and with all the 
symptoms of bite from a colubrine snake fully developed ; in 
fact, the case was in such an advanced stage that paralysis of 
the respiratory muscles was just commencing. The history 
given was ‘‘that the boy was sleeping on the ground in the 
early morning, when he felt something bite him on the little 
finger of the left hand. Being very drowsy, he simply shook 
off the offender, without even looking at it, and went off to 
sleep again. He was soon, however, wakened by pain and 
stiffness in his arm, and complained of vertigo. First the 
limb and then the body began to swell, which was followed 
by complete paralysis of the whole of the left side and blind- 
ness in both eyes, after which he slowly sank into a state of 
semiconsciousness’”’—which was his condition when brought 
to me. 

On examination, two small punctured wounds were detected 
on the back of the third phalanx of the left little finger, 
which, judging irom their appearance, had been inflicted by 
a reptile some 12 or 18 inches long—probably the well-known 
krait (Bungarus ceruleus). The arm, face, left side, thorax, 
and throat were cedematous, and there was complete para- 
lysis of the left side of the body. The eyeballs were pro- 
truded and staring, with ptosis of both eyelids. Sanious 
froth was bubbling from his mouth, and the glottis was 
‘evidently obstructed, as the breathing was laboured and 
stertorous and deglutition impossible. The pulse was 110 
and dicrotic; the respirations 25 and entirely abdominal in 
character; the surface of the body was cold and covered with 
clammy perspiration. He could be slightly roused with dif- 
ficulty, but soon sank again into a state of lethargy and 
collapse. His condition was very grave and apparently 
hopeless. 

Treaiment. 
_. J at once injected 12 c.cm. of Calmette’s antivenene serum 
hypodermically, and also gave enemata of brandy and beef- 
tea. The case was so far advanced that it was useless 
attempting the local treatment of the wound with the 
chloride of gold solution, as recommended by Calmette. For 
the next fifteen minutes the patient’s condition remained 
much the same, when the paralysis of the respiratory 
muscles, which had been slowly coming on, became fully 
developed, and he ceased to breathe altogether. The pulse 
beats were now only 4a minute; each individual beat hard 
and ‘‘hammer-like” at first, but getting more and more 
faint as the heart’s action slowly ceased. I immediately 
commenced artificial respiration, and kept it up for half an 
hour, by which time the serum had done its work and the 
boy had regained power over his respiratory muscles. I also 
at the same time injected ,; gr. strychnine hypodermically 
as a cardiac and nerve stimulant. As soon as the breathing 


was restored the brandy and beef-tea enemata were continued. 

From this time he made a rapid and uninterrupted recovery, 
the symptoms disappearing in the inverse order to their 
onset. In forty-eight hours the cedema and paralysis of the 
limbs, and the blindness were completely gone, and he is now 
as well as ever he was in his life. A curious fact was that it 








left him with diplopia of his left eye for several days, but thi 
has also quite disappeared. The after-treatment consisted n 
small doses of strychnine, with stimulants and bark: a” 


plenty of nourishing diet, with port wine. ark; and 


REMARKS. 

That we have in Calmette’s antivenene serum a most e 
ful remedy against the bites of venomous reptiles has bee 
fully proved both in the laboratory, and also, in a fen 
instances, in actual practice. In the year 1896 it fell to mi 
lot to treat the first case in which this serum wag used i, 
India, which was detailed at the time in the columns of thig 
JOURNAL, and since then other successful cases have been 
reported. The case under consideration is, however of 
especial interest, in that it proves, first, that no matter how 
acute the symptoms, or how far advanced the effects of the 
poison, it is never too late to use the antidote; for, as wil] 
have been noted, the boy, in this instance, was, to all intents 
and purposes, dead at one time; and, secondly, that the 
‘‘antivenene” will keep for an almost indefinite period, and 
exposed to all vicissitudes of climate, as I had the serum used 
in this case in my possession in the plains of India for nearly 
four years. 





A CASE OF CEREBRO-SPINAL FEVER IN 
INDIA, WITH BACTERIOLOGICAL 
EXAMINATION. 


By Major W. J. BUCHANAN, B.A., M.B., LMS,, 
Superintendent, Central Prison, Bhagalpur, Bengal. 





At the Tropical Section of the British Medical Association 
meeting in 1898, there was read for me a paper on Cerebro- 
spinal Fever in India.'| In this paper, besides sketching the 
history of the disease in India, I gave three cases, in one of 
which I described the finding of the diplococcus intra. 
cellularis. This, I believe, was the first time that this 
organism had been isolated in any case of this disease in 
India. Since then I have met with a few other cases, and in 
the case briefly described herewith I am able to announce the 
finding of the diplococcus again, the finding being confirmed 
by Major F. C. Drury, I.M.S., Professor of Pathology at the Cal- 
cutta Medical College. The case is briefly as follows: | 

Prisoner No. 654, aged 32, employed as a cook, over two months in gaol, 
was admitted to the hospital of the Bhagalpur Central Prison on August 
21st, 1899, With fever (102° F.) and headache. He soon became uncon- 
scious, and passed thin stools involuntarily into the bed. The pupils 
were contracted. The pulse was onlygo. At 5 P.M. he was still uncon- 
scious, and the conjunctive were much injected. On the next day thetem- 
perature was 100° F., the pulse 86, and the patient was conscious. Hecom- 
plained greatly of intense pain over the back of the neck and upper part 
of the spine as well as over the forehead. He was very restless. The urine 
had a specific gravity of 1030, and contained neither sugar nor albumen. 
There was strong flexor spasm of the leg muscles, and the head was drawn 
back markedly. There was no paralysis. On this day Kernig’s symptom 
was demonstrated very clearly and distinctly, and contrasted with 
patients suffering from other diseases in another ward. In the cerebro- 
spinal case, when the patient sat up or when the thigh was flexed on the 
abdomen extension of the leg was impossible owing to the strong spasm 
of the flexors. The same day lumbar puncture was done, and about 
r drachm of turbid fluid was drawn off from thecanal. This was ex- 
amined and the diplococcus found within the pus cells, thus confirmip 
the diagnosis. The case ran a rapid course, internal strabismus and leit 
faeial paralysis soon appeared, with retention of urine and herpes on the 
lips, and the patient died in an unconscious condition at the beginning of 
the fifth day of illness. 

The necropsy was done four hours after death. The body 
organs generally were healthy. The brain was covered with 
fine leptomeningitis, and the base of the brain, the cere- 
bellum, the medulla, and the first four inches of the spinal 


cord (all that was examined) were covered with thick flaky ~ 


lymph, involving all the roots of the cranial nerves. | 

examined specimens of the lymph and cerebro-spinal fluid, 
and found the diplococci in large numbers within the cells. 
Specimens were at once sent to Major Drury, I.M.S., Professor 
of Pathology at the Medical College of Calcutta, who kindly 
examined them and made cultures. He reported that he 
found the diplococci in large numbers within the cells, b 
in the turbid fluid and in the purulent lymph, and cultiva- 
tions on agar showed the diplococci in abundance in almost 
pure cultures. This case was the first in this gaol for the past 
sixteen months; about sixteen months previously there ha 
been in three months 9 cases with 5 deaths. No possible source 
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MAGNESIUM SULPHATE IN TROPICAL DYSENTERY. 
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Pees Ss on 
j ion could be traced, nor between this case and the next 
on earred four weeks later. This, however, is the 
history of the disease everywhere. The general health of the 
aol is very good; with 1,800 prisoners the death-rate per mille 
‘3 only 11, 2 figure almost as good as any English prison and 
less than half the provincial (Bengal) death-rate for men from 
ears. 
See! ‘on is interesting on account of three features not 
hitherto reported in any case in India (1) lumbar puncture ; 
2) the finding and culture of the diplococcus intracellularis 
of Weischelbaumand the demonstration of Kernig’s symptoms ; 
the latter a valuable aid in diagnosis which has not yet found 
its way into the textbooks. 
REFERENCE. 


1 ISH MEDICAL JOURNAL September 24th, 1898, p. 871; vide also 
Ps of Tropical Medicine, vol. 1. No. 1, and Dublin’ Journal 0) Medical 


Science, February, 1899. 











THE TREATMENT OF TETANUS BY THE INTRA- 
CEREBRAL INJECTION OF! ANTITOXIN : 


WITH NOTES OF A FATAL CASE TREATED BY THIS METHOD. 
By CHARLES FiRMIN CUTHBERT, M.R.C.S., 


Gloucester. 





Tae success of this treatment so well described by Dr. 
Semple in the BritisH MepicaL JourRNAL of January 7th, 1899, 
also the case under the care of Dr. James Lawrence and Mr. 
John Hartley at the Darlington Hospital, reported in the 
same JOURNAL on June 3rd, 1899, cannot tail to have given 
great encouragement to surgeons in the treatment of these 
terrible cases by the method of MM. Rouxand Borrel. Although 
the following case did not terminate in recovery, yet perhaps 
this is all the more reason why it should be reported. 

On May 24th, 1899, T. G., aged 21, sent for me to see him on account of a 
fall from his horse, and in my absence from home my friend, Mr. T. 
Hampton, who helps me in my work, went to see him at once, and took 
charge of the case, and although I saw him at intervals 1 am much 
indebted to Mr. Hampton for the notes and many good suggestions. The 
last time I saw the case prior to the onset of tetanus was on June rst, 
when the wound was rapidly healing, and there were no symptoms to 

‘ indicate that tetanus was coming on. 

Theinjury on May 24th consisted ofa lacerated and jagged wound over 
the tubercle of the left tibia about two inches long and half an inch deep. 
At the time seen there was no bleeding, and the wound had been washed 
and cleansed of a considerable amount of dirt which the patient averred 
had got into it by being dragged some distance after the fall. 

The wound was again washed thoroughly and all round with soap and 
water, and biniodide of mercury lotion (r in 1,000) was kept_thoroughly 
applied for half an hour. It was again washed with soap and water and 
thoroughly bathed with biniodide lotion : four sutures were put in, the 
wound dressed, and the leg put up in a back splint. | 

On May esth the patient complained of some pain in the leg. 

On May 26th the leg was still very painful, so the dressing was removed, 
and the wound found to be suppurating. It was well irrigated with 
biniodide lotion after removing the sutures, and boroglycerine fomenta- 
tions were ordered every two hours, with biniodide lotion to wash out 
the wound each time the fomentation was changed. 

t me May 27th the patient was easier, and the wound was discharging 
reely. 

On May 31st_a dry dressing of iodoform and boracic acid was substituted. 
I saw him on June rst, when he appeared tc be going on well. 

At 9 o’clock on the evening of June 3rd a message was sent saying he 
had some pain inthe neck. Mr. Hampton wentat once tosee him and found 
him suffering from difficulty in swallowing, with some slight stiffness in 
the muscles of the neck and lower jaw. 

_On June 4th in the morning we went together to see him, and found the 
signs of tetanus much more pronounced, more stiffening of the jaw, and 
the difficulty in swallowing almost amounting to complete dysphagia. 
Spasm of the sterno-mastoid muscles was well marked, and a suspicious 
appearance of risus sardonicus. 

fhe invariably fatal termination of these cases was clearly put 
before the friends and the operation of intracerebral injection 
with its prospects of recovery explained. Dr. Batten kindly 

saw the case with me at 12.30, and concurred in my opinion. 

The head was shaved and the skin well cleansed, with every 
attempt to render the skin antiseptic, and a dressing applied. 
At 4.30 the patient was anesthetised by chloroform, and the 
following lines of surface markings were taken: (1) A line 
across the top of the skull from the external auditory meatus 
of one side to that of the other side. (2) A line sagittally 
backwards from the root of the nose to the occiput, and bi- 
secting line No. 1 at right angles. (3) A line drawn from the 
external angles of the orbits on either side to the point where 

the sagittal line met and bisected the line joining the two 
meati. A point was marked off midway along this third line 





as the point fer drilling the skull. Two incisions were made, 
one on either side, about ove inch in length, the centre corre- 
sponding to the centre of the line No, 3. The tissues were 
laid bare, and the pericranium having been separated, an 
Archimedean drill was used to bore the skull. The needle 
with a rounded point passed through the drill hole for about 
2 inches and attached to an aseptic syringe containing the 
5 c.em. of dried serum dissolved in 5 ¢c.cm. of sterile water, 
and representing 10 c.cm. of the ordinary antitetanic serum 
was then injected deeply into the froutal lobes, half the 
quantity on one side and half on the other, taking 10 minutes 
to inject each half. The skin was sutured, and the patient 
was returned tobed. When seen later in the evening he was 
comfortable, and had quite recovered frum the effects of the 


operation. 

On June sth he hada fair night, sleeping at intervals. His temperature 
was gg.5°, ana this had been the inaximum rise in temperature since the 
morning of June4sth. He was given two injections of antitoxin, each 
10 ¢c.cm., into the flank, one in the forenoon and the other in the evening. 
The recti muscles were much less painful, and the jaw muscles were con- 
siderably relaxed. There was in the evening some slight spasm of the 
rectiabdominis. The temperature had risen to 102° Witheach injection 
of antitoxin in the flanks ; grain of morphine was given hypodermically. 

On June 6th he expressed himself as feeling better. His temperature 
was 1o1°, and his puise rate rco. He had slept for three hours, and was 
much refreshed. Besides being given small quantities of bg ange 
milk with a spoon, which he had swallowed fairly well, he had been fed 
with four ounces of peptonised milk, four hourly per rectum, and these 
enemata he had retained. There was Jess spasin ot the recti abdominis, 
also less pain in ny rte 9 and the tongue could be protruded further. 
At 12 o’clock in the day he had slight opisthotonos lasting a few minutes, 
and his temperature was 102°. He had another injection of 1c c cm. anti- 
toxin in the flank, with } grain morphine hypodermically. At 4 o’clock his 
temperature was 103.9°, aud he appeared restless. About 7.30 he became 
suddenly delirious and attempted to get out of bed, and after some 
struggling with the nurse in trying to put him back to bed he died quite 
suddenly, presumably from heart failure. 7 

I have reported this case fully because I feel the importance 
of all these cases, and although 1 was not successful in my 

attempt I trust that others may obtain the same good result 


as was obtained in the previous cases. 





MAGNESIUM SULPHATE IN TROPICAL 
DYSENTERY. 
By F. A. ROUGET, M.B., C.M.Epu., 


Port Louis, Mauritius. 





DysENTERY is a common disease in the Port Louis Gaol, 
which has an average daily population of 375, consisting 
chiefly of Indian prisoners; and, as medical officer of the 
institution, I could not but be deeply interested in the 
remarks published in the British Mrpicau JourNaL by Dr. 
Wyatt-Smith, Captain Johnston, and others on the treatment 
of this tropical disease by sulphate of magnesium. 

I readily agree with the above writers that ipecacuanha 
does not deserve its time-honoured reputation of radix anti- 
dysenterica. For many years the classical treatment of 
dysentery was regularly followed in my hospital practice 
with but disappointing results. In my experience the 
majority of patients could not retain sufficiently active doses 
of the drug, however administered, and in spite of all pre- 
cautions against emesis. After several days of unsuccessful 
trial I had in most cases to discontinue it, and to resort to 
other less nauseous remedies, such as salicylate of bismuth, 
salol, etc., combined with opium. Nevertheless, the death- 
rate from dysentery in the prison of Port Louis has never 
been high. ‘Dysentery in this colony is not a very deadly 
affection when seen at the outset. On the contrary, it is 
perfectly amenable to treatment, provided proper attention be 
paid to the diet. A large proportion of the cases that have 
come under my notice ran their course in from six to fourteen 
days, and although as arule they derived little or no benefit 
from the administration of ipecacuanha, the dysenteric stools 
remaining unchanged for days, still, they ultimately yielded 
to intestinal disinfectants, coupled with a milk diet. The 
mortality from this disease in the prison hospital, where 
nearly all the cases are treated from their very commencement, 
has never been higher than 8 per cent. At the Civil Hospital, 
which is intended for the general population, the death-rate 
from dysentery is much higher. It was 20 per cent. last year. 
This is due to the fact that the uneducated inhabitants of 
this island are in the habit of throwing themselves into the 
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hands of quacks when suffering from dysentery, and only 
repair to hospital en dernier ressort, often in a hopeless condi- 
tion, after all quack remedies have failed to relieve them. 


After reading Dr. Wyatt-Smith’s article I resolved to give to 


sulphate of maznesium a fair trial, and the results obtained 
are as follows : 





| Prisoners | 
Discharged | 
from 

| | Hospital on 











Date No. of Cases. 2) Expiration Treatment. 
\2 of their 
‘|S Sentence, 
2/3 although not 
| Als Cured. 

From Jan. 1st, |] (Severe 6 3) 21 ) Not Ipecacuanha followed 
1898, to May} ¢41~ Pt - im- - by bismuth salicylate, 
isth, 1898 i (Mild 35| 0287 \ proved ih salol, and opium. 

Pee eaten p Magnesium sulphate, 

page y os, Ancor ( Matin’ ES O1ES = ( followed by bismuth 

1898, to swaps | th Vila Piesininieil ) salicylate and benzo- 
31St, 1899 | Mi 41, 01392 (improved) | naphthol. 


| 





The sulphate of magnesium was administered in doses of 
from 3jss to 3ij, with mx of aromatic sulphuric acid and 
some cinnamon water and syrup. The result of the treat- 
ment was in all cases without exception remarkable. In 
from eighteen to thirty-six hours the dysenteric stools 
entirely disappeared; soft yellowish feces were passed 
instead, and in afew days the cure was complete. During 
convalescence I gave three times a day a powder composed 
of salicylate of bismuth, 15 grs., and benzo-naphthol, 1o grs., 
to which 3 or 4 grs. of Dover’s powder were sometimes added. 

In addition to this treatment, too much attention cannot be 
paid to the diet, which should essentially be a milk diet. 
Any deviation from it is likely to materially interfere with 
recovery, and in not a few instances relapses occurred among 
the cases under my care owing to my Indian patients eating 
rice and curry. 

I entirely agree with Dr. Day that magnesium sulphate 
should be continued for some days after the stools have 
ceased to be dysenteric. In fact, I have every reason to 
attribute some of the relapses to my stopping the treatment 
teo soon. In every case of relapse, however, on the sulphate 
of magnesium being resumied and on subjecting the patient 
to the strictest supervision, the character of the stools 
rapidly improved and recovery ensued. So far, then, the 
results of my own observations thoroughly corroborate the 
opinions advanced by Dr. Wyatt-Smith, Dr. Day, and other 
writers, to the effect that magnesium sulphate is really a 
specific for dysentery. Under its administration the death- 
rate from dysentery was brought down in the prison hospital 
under my charge from nearly 8 per cent. to nil. 

In conclusion, I must say that the magnesium sulphate 
treatment does not appear to me to be of much value in 
chronic dysentery. At all events, no improvement was 
derived from its use in two cases. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


DISLOCATION OF THE RADIO-CARPAL JOINT. 
As this dislocation appears to be very rare I may mention 
that I have had a similar one to that recorded by Dr. Given 
in the British MepicaL JourNaL of June 3rd (p. 1332). In 
my case—which happened a few weeks ago—a boy about 10 
years of age fell out of a swing through one of the ropes slip- 
ping from its attachment, and he fell upon his outstretched 
eft hand. On examination the lower ends of the radius and 
ulna were seen in their normal relative position, but protrud- 
ing more than usual, while the carpus was lying on the 
posterior surface of these two bones, reaching upwards about 
an inch from their ends. I was unable to reduce the disloca- 











‘sessing the cardiac rhythm. 





tion until the patient was anzsthetised, when it was easily 
reduced. I commenced passive movement of the wrist-joint 
and massage of the muscles ten days after the injury, ang 
although at first there was considerable loss of power in the 
flexors this has passed off. With the exception of some 
impairment of the power of extension at the wrist-joint, the 
movements are excellent, and the stiffness which is stated ag 
often to result from this accident has, I think, been preventeg 
by the early movement. 
Grahamstown, Cape Colony. 


Jamrs T. Bays, M.D.Lond, 





ANOTHER CASE OF CARDIO-PULMONARY RALE. 
THERE is at present under my charge a patient presenting g 
somewhat similar phenomenon to that recently described by 
Dr. James Carslaw. A domestic servant, aged 20, came to 
the Bridge-of-Weir Consumptive Hospital with a cavity in 
the left lung, in the immediate neighbourhood of. the heart 
On February 17th, 1899, a series of coarse crackling rdles was 
audible over the left lung, accompanying the cavernous 
respiratory sounds ; and twelve days later, a rhythm given by 
the cardiac systole to the crepitations and grating sounds was 
audible all over the left lung, but most distinct in the neigh- 
bourhood of the heart. At the right base behind this 
phenomenon was also present. On May 3rd the crepitations 
had disappeared and were replaced by a creaking sound pos- 
On July 7th the adventitious 
sound had the character partly of creaking, partly of the 
cracked-pot sound, and was audible to anyone standing at 
the patient’s bedside ; it accompanied each cardiac systole, 
This phenomenon was quite distinct from the clicking sound 
referable to the throat (which Dr. Carslaw mentions as pre- 
sent in his case), which is found in a large number of sufferers 
from phthisis. 

THoMPson CAMPBELL, M.B., C.M., 

Medical Officer, Consumptive Sanatoria of Scotland, Bridge-of- Weir, 





CEREBRO-SPINAL RHINORRHGA, 

Tuer article in the British MrpicaL JOURNAL of September 
23rd on cerebro-spinal rhinorrhcea recalled to my mind a case 
seen some years ago in which I now regret I did not take a 
deeper interest. : : ; : 

A boy, aged 4 years, was admitted into the Hospital for Sick 
Children, Waterloo Bridge Road, for meningitis. There had 
been convulsions and vomiting, and marked optic neuritis 
was present at the time of admission. The acute symptoms 
subsided. He was conscious, but was quite blind and lay in 
bed almost helpless, though there was no complete paralysis 
of any limb. About two months after the onset, there was a 
free flow of fluid from the nose which lasted several days. 
My notes state the discharge to have been like “‘ clear water, 
never stained with blood, and not offensive.” From the time 
of the discharge the boy commenced to improve, and before he 
left the hospital four months later he could walk with a little 
help. The possibility of the fluid from the nose being cerebro- 
spinal fluid was thought of, but the idea rejected as highly 
improbable. Dr. StClair Thomson’s observations, however, 
seem to show that the fluid was more likely than not to have 
been of that nature. 

Clifton. 


A HYDATID CYST IN THE FEMORAL CANAL, 

On May 22nd a patient was sent to me with a lump in the left 
groin. This was situated over the saphenous opening, was 
lobulated, firm, and presented no impulse on coughing. It 
had been increasing in size and was rather tender. The dia- 
gnosis was irreducible omental femoral hernia or lipoma com- 
ing from the femoral canal, and as the lump was growing and 
causing pain I determined to remove it. 

A sac was met with and opened, when about a dozen 
daughter cysts escaped. The sac was dissected out and found 
not to enter the femoral canal, so that the hydatids were not 
deposited in nerniated omentum, but in cellular or lymphatic 
tissue. 

The interest in this case is pathological, and I wish to 
register it as a very rare source of confusion in the differential 
diagnosis of groin tumours. 

Wolverhampton. FREDERICK Epa, M.D.Lond., F.R.C.S. 


THEODORE FISHER. 
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CHARING CROSS HOSPITAL. 
A CASE OF MITRAL OBSTRUCTION : THROMBOSIS OF THE SPLENIC 
VEIN: ENLARGEMENT OF THE SPLEEN AND HUEMATEMESIS, 
(Under the care of Dr. GREEN, Senior Physician to the 


Hospital.) 


(Reported by Donatp Narsmytu, M.R.C.S., L.R.C.P., late 
House-Physician and House-Surgeon to the Hospital. ] 
Tue following case is published as an unusual one, and of 


considerable interest. 
Abey messenger, aged 19, was admitted into the hospital on February 
gth, 1899, for “vomiting blood.” His past history showed that he had 


suffered from chorea 


at the age of 10, but had otherwise been healthy. His 


illness commenced at the beginning of December, 1898. He suddenly felt 
faint, and vomited ‘about a quart of dark clotted blood.” A doctor was 
sent for, and the patient was put tobed. The following evening he got up, 
took his dinner, and almost immediately brought up “ about half a pint of 
dark blood.” He returned to bed, and was kept on fluid diet for the next 
five weeks, during which time he had no return of the hematemesis. He 
then resumed full diet, and got up and about, and felt “quite well” for 
another week. On January 7th, r8o9, he again had hematemesis, bringing 
up “about halfa pint of dark blood.” He returned to bed and ‘“‘slop” 
diet, and remained in bed until his removal to the hospital on February 
7th. - In all these attacks the patient had no epigastric pain, but noticed 
some tenderness in the left hypochondriac region, and swelling of the legs 
and abdomen. Nothing else complained of except great weakness. 

On admission he was found to be well nourished, but markedly anemic. 
There was slight cedema of both legs. Examination of the abdomen 
revealed an enlarged spleen, regular in outline, reaching 23 inches below 
the costal margin, and slightly tender on palpation. The liver was not 
enlarged. Examination of the heart showed signs of well-marked mitral 
obstruction with right-sided enlargement. The urine was normal. The 
temperature on admission was 100°, but on the following day normal. The 


blood was watery 


in appearance, the red corpuscles being much 


diminished in number (2,400,000), and some were pear-shaped and 
irregular. There was no increase in the number of leucocytes. The 
patient was kept in bed, put on full diet, and given iron. 

On February 16th he developed an evening temperature of 100.6° (pre- 
vious to this it had never risen above g9.6°, except on admission, when it 


Was 100°), 


On February 27th the anemia was greatly improved, he was eating and 
sleeping well, and had had no bleeding since admission. There had been 
no alteration in the size of the spleen. The temperature remained 
irregular, rising in the evening to 1co.2° or 100.6°. 

On March 14th the temperature had been normal for fourteen days, with 
the exception of an evening rise on two occasions to 99.6°. He felt much 
better, and was allowed to get up. 

' On March i8th, while walking across the ward, he suddenly turned 
faint. He complained of feeling sick, but did not vomit. He became very 
collapsed ; his pulse was 160, soft, and irregular. Twenty-four hours later 
patient passed a stool, black from the presence of blood. sae 

On March 22nd he was still being kept in bed. His temperature had 

varied between 99° and 1or.4°. The heart was — quickly and irre- 


gularly, but he felt better on the whole. About mid- 


ay he complained 


of nausea and abdominal pain, and suddenly vomited 3 ounces of bright 
blood. Hewas put on nutrient enemata and given ice to suck. From 
this date the hematemesis continued daily and the patient got rapidly 


worse, 


On March 23rd 4 ounces of blood were vomited; on the 24th 20 ounces; 
on the sth 2 ounces; and on the 26th 6 ounces. He was now very weak 
and collapsed. For the last three days he had had diarrhqwa, passing 
five or six stools daily, all containing blood. His temperature on the 


25th rose to 103°. 


At midnight he was sleeping quietly, but his pulse was rapid, feeble, 


and irregular. 


About 2A.M. on March 27th he became restless, and quite suddenly 


ied. 


Throughout the illness there was no blood in the urine. The case was 
diagnosed as one of mitral stenosis with embolism causing the enlarged 
spleen and the hematemesis. 

i otes on the Post-mortem Examination.—The right pleural cavity was ob- 
iterated by old adhesions, the left was normal. The bases of the lungs 
Were congested, and their anterior margins were emphysematous. Some 
of the bronchial glands were calcified. The heart weighed 123 ozs.; it was 
not markedly enlarged. The pericardium was normal. Themitral orifice 
admitted the thumb only; there was slight opacity of the endocardium 
Tound the valve, and there were small recent vegetations around the 
srifice. The tricuspid orifice admitted three fingers, and similar vegeta- 
tw werepresent round the cusps. The aortic valves were competent, 
Sy ently thickened, and a few vegetations were presenton them The sub- 
th nce of the heart was fatty. There was only a small quantity of blood in 
body; the clots were of 2 pale but bright red colour. The aorta and 
pulmonary artery were very thin. The aorta was £inchin diameter. The 
mucous membrane of the stomach was healthy, and presented no signs of 

Ceration or congestion. The cesophagus and duodenum and intestines 
Were also healthy. The spleen was much enlarged, weighing 13 0zs., and 
was adherent to the diaphragm. {ts capsule was thick and opaque: its 
substance pale and very tough. There were no signs of embolism. The 








splenic vein was thrombosed throughout, up to its junction with the 
organ, but the thrombus did not extend beyond the junction with the 
superior mesenteric vein, which was normal. The liver and kidneys 
showed nothing remarkable. : 

Remarks.—The points of interest about the-case are: 1. The 
enlarged and tender spleen occurring in a case of mitral 
stenosis, and suggesting embolism; 2, the profuse hemat- 
emesis, which was considered ante mortem to be due toan 
infarct, or possibly a gastric ulcer, and the fact that the post- 
mortem examination revealed a healthy stomach and duo- 
denum ; 3, the rarity of thrombosis of the splenic vein. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
T. Bryant, M.Ch., F.R.C.S., President, in the Chair. 
Tuesday, November 14th, 1899. 

THE OPEN-AIR TREATMENT OF TUBERCULOSIS. 

Dr. J. Kinaston Fow ter, in opening the discussion, said 
that the treatment in this country had not been so successful 
as toallow them to disregard any measure of treatment that had 
met with success on the Continent. He had for long taken 
exception to the use of the terms ‘‘ phthisis” and “‘consump- 
tion” as describing what was truly a tuberculosis of the lung. 
Rational therapeutics, depending as it did on true ideas of 
pathology, could not be obtained while pulmonary tuberculosis 
was considered as a catarrhal process. The name ‘ open-air” 
treatment referred to only one factor; ‘‘ sanatorium” treat- 
ment was probably a better term. The origin and general 
features of the method were then described. Too many 
sanatoria on the Continent were little better than hotels, so 
numerous were the patients’ friends, and they gave results 
much inferior to those obtained in smaller sanatoria contain- 
ing 40 or 50 patients. In cases running a favourable course 
a period of activity was followed by one of quiescence, 
then fibrosis followed, and the lesions became obsolete. Such 
aresult required, it might be, years of special care for its 
accomplishment. A much stricter supervision of the patient 
was needed than at present obtained in the average sana- 
torium. The patient was in the position of one who was 
learning how to regulate his life. The influence of 
fashion in maintaining the excess of candidates for treat- 
ment in the sanatoria over the vacancies was obvious. 
Mental excitement was to be deprecated for sanatorium 
patients. The site of the sanatorium was an important factor, 
as also was its altitude. Tuberculosis of the lung might be 
arrested under residence in a favourable climate merely, but it 
was less likely than under the sanatorium method with pure air 
and moderate elevation. So longas plithisis was believed to be 
due to a catarrhal process, all measures for excluding cold air 
were adopted; but now that its tuberculous nature was recog- 
nised, an open-air life was desired. By observations of the 
temperature one could gauge the character and activity of the 
disease, and they were the chief indications for regulating the 
precise measures of the sanatorium treatment, and hence fre- 
quent readings were necessary. The observations taken in 
the rectum were advocated. Cases of high fever should 
be at rest in bed, but when for a week the temperature 
had been below normal in the morning ancl below 100.4° F. in 
the evening the patient should begin to take graduated 
exercise. The “separate” plan of keeping the patients at 
rest was probably the better. The most suitable exercise was 
slow up-hill walking, strengthening as it did the heart and 
promoting complete expansion of the lungs; and the sana- 
torium should be halfway up a hill, not at its top. One dis- 
tinction between the sanatorium treatment and other methods 
was the large amount of food the patients were induced to 
take, and this was best accomplished in company 
and in a small sanatorium where the physician could 
himself apportion to each patient his suitable antum 
of food in which fats and carbohydrates and green 
vegetables were important constituents. The digestive 
powers of the patient were sufficient to bring his 
body weight up to the average normal. A patient might 
gain in weight and yet the tuberculous process not be arrested, 
and the larger the quantity of food administered the less 
could a gain in weight be taken as a proof of the arrest of the 














disease. Clinical cases were referred to illustrating the re- 
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sults of the method. As much depended on the man 
as on the system. Probably the most suitable man to take 
charge of a sanatorium was one who had undergone the treat- 
ment himself, or one who had been trained in a sanatorium 
for at least six months. The earlier in the disease the patient 
came under the treatment the better, but even in the very 
advanced stages patients might derive great benefit. He 
thought this method had come to stay—aiming, as it did, at in- 
creasing in every possible way the resisting power of the body. 
Sir WILLIAM BroapBENT accepted practically the whole of 
the statements that had been made. If the open-air treat- 
ment were to be applied to the poor the sanatorium method 
was indispensable, although the simple open-air treatment 
might suffice for others. Advantages of the sanatorium treat- 
ment were that the public was protected from the patient in 
regard to the tubercle bacilli, and that the patient was pro- 
tected from the public in minimising the risk of secondary 
infections, as, for example, that of influenza. He would like 
all friends of patients to be received in the open air. Another 
advantage was that acloser study of the disease could be made, 
particularly the effect of exercise and excitement in phthisis. 
Sanatoria should be conducted on good principles of manage- 
ment, and there should be nothing of the nature of limited 
liability companies. He thought the oscillation of the tempera- 
ture was the important point to observe, and not its absolute 
height. The diet should be adapted to the individual patient. 
Professor Boyce (Liverpool) alluded particularly to the 
construction of sanatoria, based on his visit to the sanatorium 
of Dr. Trudeau in the Adirondacks and on visits to the 
European sanatoria. In regard to their curative action, 
there should be means in the sanatorium for diagnosis and 
rooms properly furnished. There should be the maximum 
amount of air, light, food, and cheerfulness, Dust as pre- 
disposing to secondary infection, and the milk and the water 
supply were important. In regard to prevention, the patient 
should be drilled by the routine of the sanatorium in 
preventing the spread of his tubercle. A sanatorium 
should also contain facilities for education. A series of 
lantern slides were shown of the more important sanatoria. 
The advantages; of the cottage system over the block system 
were slight when both were well conducted. The former was 
more homely and village-like and air was more plentiful, the 
patients needing to walk to the central block. The block 
system was cheaper. He advocated the *‘ letter H system,” 
in which the dining-room being placed on the north side was 
intermediate between the two blocks. The verandah ought 
not to interfere with the light and air of the living rooms. The 
single room system was probably better than that of wards 
containing numerous beds. The rules, especially for poor 
patients, should not be too Spartan. It was important for poor 
patients to have living rooms. The mixture of the sexes 
tended to cheerfulness and was to be recommended. Distance 
from a railway station was no particular drawback. The 
patients should leanse their sputum receptacles themselves. 
An endeavour shou'd be made in building sanatoria to make 
provision for the prosecution of research on tuberculosis, 


Dr. Buaton-Fanninc (Norwich) had followed this mode of 
treatment for fourand a half years on the Norfolk coast, first 
with rest and fresh air with fairly good results, with better 
results when extra diet was added, and still better in a third 
group when medica) supervision and regulated exercises were 
also employed. Many of the cases were old-standing ones 
which could not go abroad, and these did not give a Jarge 
number of actual cures. Given a case of strictly limited disease, 
with good digestion and circulation, if the patient would per- 
severe for a gufficiently long time such a case should be 
earable in England. First to be observed was an increase of 
weight in the cases that did well, then a reduction of tempera- 
ture, then a diminution of tubercle bacilli, and then the dis- 
appearance of physical signs, the shortesb time for this to 
occur in his experience being three months. He had found 
that after a short walk the rectal temperature was markedly 
affected, the oral very little. The taking of the rectal tem- 
perature necessitated that the patient should leave the open 
air for a time, which was undesirable. Some cases deteriorated 
as regards their psychical condition from being secluded. 

Dr. THuRNAM (Nordrach-on-Mendip) remarked that the 


system of having patients lying in company in the open 
air had an injurious influence on the nervous condition, and 





———=:_ 
he thought that the fewer the number of the patients ; 
group the better. The balcony should not exoced ¢ aan 
width, so that the patients could not lie side to side. Th - 
was no necessity for Liegehallen, and all unnecessary converse 
tion was to be deprecated. There was no inconvenience jn 
taking the rectal temperature, and he thought it a en 
sensitive index of pulmonary changes than the oral. 

Professor CLirFoRD ALLBUTT (Cambridge) emphasised the 
distinction between open air and draughts. On the H plan 
the windows of the dining-room were east and west and Were 
practically open to these winds ; this was not open air, ang 
presented all the disadvantages of a railway station, He 
disliked small bedrooms facing east and west with removed 
windows. Cold winds and draughts brought about a great 
diminution of vital energy and often induced cyanotic states 
in patients. The keeping of patients in tents on the 
lawns had advantages over such arrangements of rooms 
Verandahs were of great use, and if not more than four 
feet in width and eight or ten feet high were a boop 
particularly in winter. He thought the icolati-~n system 
had a very bad effect in diminishing the cheerfy). 
ness of the patient, although the large concourse of 
patients in the ILnegehallen was not to be advocated. An 
increase of weight was not in itself evidence of arrest of the 
disease. When the disease was progressive the patient must 
not, of course, take exercise, and though his weight might be 
increased his condition did not become hard. As they 
began to amend, their appetite improved. The meals should 
not be too frequent. Many of the alleged cures relapsed, and 
even if the physical signs disappeared there might still be 
active disease. The test of a cure was ability of the patient to 
return to ordinary conditions of work and remain well for 
at least a year, and only such should be recorded as cures, 
There was great need for thorough scientific investigation of 
tuberculosis in relation with the sanatoria. 

The discussion was adjourned. 





CLINICAL SOCIETY OF LONDON. 
Sir R. Dovctas PowELL, Bart., M.D., F.R.C.P., President, 
in the Chair. 
Friday, November 10th, 1899, 
AcutE INTESTINAL OnsSTRUCTION DUE TO AN INTUSSUSCEPTION 
oF MECKEL’s DIVERTICULUM, 
Mr. H. Betuam Rosinson read notes of this case. A 
healthy boy, aged 5, quite well up to 4o hours before his 
seizure, and never making complaint, except of occasional 
pain in the belly, after breakfast on January 21st had nausea 
and felt unwell, his bowels being relieved naturally. During 
the day he complained of pain in the belly, but his tempera. 
ture was normal, and there was nothing found on examination 
to point to any serious lesion. Through the night there were 
frequent attacks of bilious vomiting with cramping pains 
about the umbilicus, hiccough, and thirst. Next morning he 
seemed a little better, but vomited after swallowing anything ; 
there was no distension; no Jump could be felt in the belly or 
rectum. His temperature was 99°; pulse 130. In the atter- 
noon the pain, hitherto intermittent, was continuous, the 
belly a little fuller. An enema was given, without result; 
the returned fluid showed a little blood staining. Mr. 
Robinson saw him in the evening in consultation, and 
found him with a distressed look and very restless, 
with pain across the belly at the level of the umbilicus. 
His temperature was 99°, pulse 160. He was vomiting clear 
watery, bile-stained fluid, No flatus had passed during the 
day. The belly was distended, coils of small gut being noticed 
in the upper part. On palpation there was no rigidity, no 
special tenderness; an ill-defined lump could be felt just 
above the outer part of Poupart’s ligament on the right side, 
with comparative du)ness over it: nothing else could be made 
out, and the rest of the belly was resonant. In the rectum 
there was no mucous discharge, no Jump; but in the Secal 
smear on the finger was a little blood-stain. Immediate 
operation was advised, and proceeded with. Under the 
anesthetic the resistance above Poupart’s ligament dis- 
appeared, but per rectum a lump was found in Douglas's 
pouch, which could be pushed up by the finger, and then 


grasped with the other hand above the inner part of the liga- 


ment and to the right of the bladder, Jb seemed firm and 
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tubular, and about 3 inches long. Its low situation and free 


AF -e rather puzzling. A mid-line incision was made, 
ns pot ater the Ovity clear fluid escaped, but no lymph 
pee mo Two fingers were passed down into Douglas’s pouch, 
on » they seized the lump and drew it out of the wound. It 
whep tuesuscepted small intestine, forming a tumour about 
bm es long. Without much difficulty the main part of the 

7 co reduced, when a hardness presented with a cup- 
of ed depression in the centre ; this lamp proved to be an 
i Sted diverticulum. The reduction of this from its 
Sokened contracted neck proved impossible, and there was 
evalternative but to excise it. The edges of the gap in the 
intestine were brought together by Lembert’s sutures, but, 
eo to the doubtful state of the bowel at one point, it was 
thought better not to close it entirely, but to ‘flix it in the 

abdominal wound. An additional reason for doing this was 
that the boy’s condition forbade any lengthy resection. 
After the operation he revived for about two hours, and then 
somewhat suddenly collapsed and died. ; 

Mr, CHarTERS SyMonpbs had had no personal experience of 
intussusception following Meckel’s diverticulum, but had 
seen two cases of obstruction from that cause. The first was 
in a little boy who had repeated attacks of pain on the right 
side, like that of appendicitis. The lad was seen on the fourth 
day, and was extremely ill. He therefore operated and found 
an adherent diverticulum of the small intestine round which 
powel was twisted and gangrenous. The second was that of a 
man aged 26, who came in on the fifth day of an attack of 
acute intestinal obstruction. On opening the abdomen _ he 
found a very wide diverticulum round which bowel was folded. 
In both cases the intervention was too late to save life. _The 
sooner these cases were attacked the better for the patient. 
He had operated upon eight cases of intussusception ; only two 
were successful. One of them was ina child of 12 months with 
an intussusception reaching from the czcum almost to the 
rectum, and the incision extended from the ensiform cartilage 
nearly to the pubes. The other was that of a child only 8 
months old in which he made an opening over the cecum. 
The first case was seen within twenty-four hours and the 
second within forty-eight hours, and both made excellent 
recoveries. 

Mr. RoBINSON, in reply to the PresipEnt, said it was diffi- 
cult to speak with certainty on the question whether or not 
there would be any contraction after the operation. That 
would probably depend upon the area of the base of the diver- 
ticulum. If large, there might be some contraction. 


Primary Nepurectomy FoR COMPLETE RUPTURE OF A 
KibNEyY. 

Mr. Brann Surron related details of the case of a man, 
aged 35, who was run over by a cab. On admission he showed 
marked signs Of internal bleeding, and a large ill-defined 
swelling formed in the right loin. The overlying skin was 
not scratched, contused, or torn. Three hours after admission 
the signs of bleeding became so marked, blood appearing also 
in the urine, that there could be no doubt that the kidney 
had been severely injured. Through an incision in the right 
linea semilunaris it was ascertained that the remaining 
abdominal viscera were uninjured; on detaching the peri- 
toneum overlying the swelling in the loin the kidney was 
found completely torn across at the junction of the lower with 
the middle third; the laceration had involved the renal yein, 
and blood issued from it with some force. _As it was hopeless 
to attempt to suture the two parts of the kidney together, the 
fragments were removed with the surrounding clot. The 
perirenal region was lightly stuffed with gauze, and the wound 
secured with interrupted sutures of silkworm gut. The 
patient left the hospital for the convalescent home in four 
weeks from the date of the operation. Mr. Bland Sutton 
suggested that the term ‘primary nephrectomy ” should be 
reserved for cases in which the kidney was removed within 
twenty-four hours of the accident, and that where it became 
necessary to remove a kidney some days or weeks after such 
an injury, it should be called secondary nephrectomy. British 
literature contained very few records of primary nephrectomy 
for rupture of the kidney, and a study of the Centralblatt fir 
Chirurgie indicated that far too many cases were recorded 


from post-mortem observations, the patients often dying with- 


especially as the signs of this grave accident were in a large 
proportion of cases very clear and obvious. 

Mr. G. R. Turner described a similar case in a man, aged 
57, who fell from an omnibus to the pavement, striking his 
right siile; he became collapsed, and passed blood from the 
bladder. Mr. Turner diagnosed rupture of the right epg 
and opened the abdomei: in the same way as the author. e 
found the ascending colon and cecum black from extravasated 
blood that had come from behind. Heincised the peritoneum 
to the right of the ascending colon, when his hand passed 
into a blood clot in which lay tke kidney torn completely 
across, with ita lower end lacerated. As the two halves could 
not be united, he removed them and drained the cavity. The 
man recovered, in spite of an unfortunate contretemps on the 
eighth day, when, as he was coughing during an attack of 
acute bronchitis, he burst the wound, and a foot of intestine 
escaped into the dressing. Mr. Turner had been led to 
operate at once in that case from having seen a fortnight 
before a man, aged 24, who was too collapsed with rupture of 
liver and kidney to allow of immediate operation. He waited 
until the third day, and then found slight laceration of the 
under surface of the liver, with blood in the general peritoneal 
cavity. The hemorrhage from the liver had ceased; there 
was also a huge retroperitoneal clot from rupture of the right 
kidney. He closed the abdomen, without attempting any 
further operation. Vomiting subsequently persisted, and the 
patient died on the seventh day. He had no peritonitis; the 
vomiting was probably due to the extravasated blood behind 
the peritoneum involving the sympathetic ganglia. He pre- 
ferred operation in such cases through the linea semilunaris 
ratherthan through the posterior wall of the abdomen. He had 
known the removal of a kidney increase the amount of urea 
excreted in the urine. 

Dr. CoopE ApaAms mentioned a case in which rupture of the 

kidney was not followed by hematuria. The patient, a man, 
aged 45, after a ‘‘ buffer” accident, had fracture of the femur 
and three ribs, and laceration of the left kidney, which was 
found post mortem with some blood in the capsule, though 
none had passed into the bladder. As a contrast, he had 
since had in private practice two cases of young men in whom 
injury was followed by considerable hzemorrhage from the 
bladder. Both were treated by rest, and both recovered; but 
both were slight cases, one having fallen in jumping, and the 
other having slipped in the street. He was consequently dis- 
posed to question the diagnostic value of bleeding from rup- 
tured kidney. : 
Mr. Ketiock asked why the author had removed the kidney 
transperitoneally rather than by the more convenient 
approach through the loin. The gauze had left a sinus, which 
would have been better if it had gone through the loin than 
through the anterior wall of theabdomen. ; 

Mr. Howarp Marssu said very few cases had been submitted 
to this treatment. The case was similar to the cases of 
ruptured spleen lately recorded in which the spleen was re- 
moved, But why did not the author, when he found the retro- 
peritoneal hemorrhage, close the first wound and attack the 
kidney from the back externally to the peritoneum? If he 
had sutured the kidney, urine might afterwards have escaped 
into the peritoneal cavity. In cases of great collapse he used 
saline injections with @ little brandy or whisky, which in the 
course of a few hours brought a patient into a condition fit for 
operation. With reference to the absence of any external 
signs of injury, he instanced the case of a boy, aged 6 years, 
who had been run over, and soon died without any external 
evidence of injury, though after death the left Inng was found 
torn away from its bronchus. 

Mr. Surton, in reply, said he had been brought up as a 
“loin” gurgeon, but had come round to Mr. Knowsley 
Thornton’s way of performing the operation from the front. 
He had treated 25 cases transperitoneally, and with a little 
care could close the peritoneum so as to shut off its cavity. 
By adopting the anterior method he shortened the operation, 
saved the patient much shock and a second wound. He 
selected his cases for either route, and thought he thus aia 
better for them than if he universally adopted one way only. 
In cases Of shock he used saline injections of about 3 ounces, 
with a very little brandy or whisky, into the rectum every 


hour, but after the operation, because when it was done before- 





out surgical intervention. This, he held, was very regrettable, 





hand there was apt to. be an inconvenient oozing during the 
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operation. His experience with the injections had been prin- 
cipally in cases of ruptured gravid tubes, in which the hemor- 
rhage was often terrible. After operation he injected every 
hour. There was a paucity of records of cases of ruptured 
kidney, What was needed was early treatment and suture of 
the torn fragments, which, as Dr, Bradford had shown, 
readily united if the rupture was through kidney sub- 
stance. 

Mr. Turner, in reply to the Prestpent, said there was 4 
post-mortem examination in the case of the man, aged 24. No 
jnjury of intestine was found, and no peritonitis existed, but 
ere was an enormous retroperitoneal extravasation of 

ooa, 


ENLARGED SPLEEN, WITH CONGENITAL VOLVULUS OF THE 
StoMacH AND TRANSVERSE COLON, SIMULATING 
2 SPLENIC ANEMIA. : 

Dr, NORMAN DALTON described this case. The patient was 
a woman, aged 38. The spleen was painless, and had probably 
been en!arged since her first pregnancy. It now reached to 
the right iliac fossa. There was no history of malaria, 
syphilis, or alcohol, and the liver was not enlarged. All the 
symptoms of anwmia were present, and the blood showed 
21 per cent. of red discs, 20 per cent. of hemoglobin, no 
increase of leucocytes, and no abnorma) corpuscles. No 
heemorrhages had occurred. She had noticed the pallor and 
debility for one year, and while under observation remittent 
fever was present. Death occurred suddenly. The stomach 
was found to be strangulated and extremely distended by 
gas, and a perforation due to sloughing existed at the cardia. 
‘The enlargement of the spleen was such as would have 
resulted from obstruction vf the splenic vein. Two other 
abnormalities were found: (1) The transverse colon lay above 
the stomach, in the anatomical position, and, before it 
reached the left. lumbar region it was bent in such a way as 
to encircle the insertion of the cesophagus into the stomach. 
This abnormality was congenital, because the apron of 
omentum attached to the transverse colon had not united 
with that attached to the stomach, a state of affairs which 
existed in fcetal life. (2) The pylorus lay almost behind the 
cardia, so that whenever the stomach became distended the 
fundus, by rotating to the right and forwards, would half inter- 
twist the cardia and pylorus, so as to narrow both orifices. The 
grip of the colon round the cardia was apparently not tight 
enough of itself to cause obstruction ; but, when the spleen 
became large, the drag of its weight on the gastro-splenic liga- 
ment pressed the cardia tightly against the encircling colon. 
This could be demonstrated on the post-mortem table by trac- 
tion on the lower part of the gastro-splenic ligament. Finally, 
some extra distension of the stomach produced such a twist 
of the cardia and pylorus that fatal strangulation of the in- 
volved tubes occurred. The position of the parts at the 
cardiac end of the stomach was such that the splenic vein 
might have been compressed from the first, but, from the 
history, it probably became loosened from its attachments at 
the first pregnancy, and then increased in size from traction 
and torsion of its vein. ; The anemia and fever could be 
explained by the condition of the stomach. As regarded 
diagnosis, lymphadenoma, leucocythzemia, malaria, and other 
splenic ailections were easily eliminated, and he came to the 
conclusion that the large spleen was due to obstruction of the 
splenic vein, although he was not able to discover any cause 
for such obstruction. The bleod condition (oligocythemia 
and chlorosis without leucocythemia), the large spleen, and 
the fever established a close resemblance between this ease 
and the disease called splenic anemia or splenomegaly. 
There were some minor differences, such as the absence of 
hemorrhages, and the apparent long duration of the case. 
He was not sure that Banti was correct in considering that 
splenomegaly was a “pathological entity”; because, while 
the total number of cases of this affection which had been 
recorded was still small, in several of those which were most 
carefully observed during life, no post-mortem examination 
was obtained ; and, further, in a few of those in which a post- 
mortem examination was made, it had been shown that the 
symptoms could be explained without calling a new disease 
into existence. 

Dr. Percy Kipp could scarcely think the condition of the 
stomach was the cause of the anemia, Also he thought they 








a 
should scrutinise each case very carefully before ad Mittin 
J 


that it was one of splenic anemia; in fact a 
should not be conceded without a post-mortem Pa diagnos 


Dr. DALTON, in reply, said it was difficult to explain th, 
anzemia, the connection of which with stomach disease }; : 
not been thoroughly worked out, In a case recorded jn th 
British Meprcan Journal some time ago, a spleen was 
moved for **spienic anemia.” Post mortem, however exten. 
sive lymphadenoma of the abdominal glands was met with 
Yet the case was labelled ‘‘splenic anemia,” and would 


doubtless go down as such. 
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CirnicaL Evenina, 
F. T. Roberts, M.D., President, in the Chair, 


Monday, November 13th, 1899. 
CaSE OF APHASIA, 
Dr. E. Cavttey showed a man, aged 71, who had had a ft 
followed by aphasia and agraphia, with loss of power on the 
right side, from which he had partially recovered. He gug. 
gested that the symptoms were probably due to a smal} 
hemorrhage in the second and third left frontal convolationg 
pressing on the speech and writing centres. 


Cask OF ConGENnITAL Heart Disease. 

Dr. CAUTLEY also showed alad, aged 14, who exhibited 
well-marked systolic thrill and murmur over the base of the 
heart, audible in the neck and in the back, associated with 
hypertrophy of the leit ventricle, which he attributed to g 
congenital defect of the aortic valves. _ : 

The PRESIDENT concurred in the diagnosis, and asked if 
there was any history of syphilis. : 

Dr. CHAPMAN thought there was a mitral murmur, too, and 
commented on the slight effect of the lesion on the health of 
the patient. . 

Dr. Catvert thought there was evidence of marked aortie 
stenosis, and suggeste i that a sphygmographic tracing would 
throw light on the nature of the lesion. 

Dr. Ewart thought it was conceivable that there was a per- 
manent ductus arteriosus, though the double murmur which 
he regarded as diagnostic of that condition was absent. 

Dr. Carr thought there was evidence of disturbance in both 
the pulmonary and aortic areas, but without any considerable 
amount of obstruction. 

The PresipEnt called attention to the absence of cyanosis. 

Dr, CauTLEY said syphilis was negative, and he thought 
the absence of cyanosis was opposed to the idea of a permanent 
ductus arteriosus. 


CASE SIMULATING ADDISON’S DISEASE. 

Dr. Ewart showed an Italian, aged 42, born in England, 
who exhibited pigmentation of the skin and nails, with loss 
of flesh and a low tension pulse suggestive of Addison’s dis- 
ease. He subsequently ascertained, however, that the liver 
and spleen were much enlarged, and that the pigmentation 
had existed for twenty years, he being an asphalte layer. 
There was a decrease jn red corpuscles, with an increase of 
white cells and eosinophiles. He had been taking supra- 
renal extract with apparent benefit. There was no history of 
malaria. 

Dr, Garson did not think the pigmentation was at all well 
marked for a Southerner. ied 

Dr. AULD did not think the condition could be produced by 
asphalte working, but if Addison’s disease, the pigmentation 
would before then have been much more marked. He thought 
it was probably malarial. oe 

Dr. Saviuu alluded to a well-marked case of malarial pig- 


mentation. 
LOCKJAW RELIEVED BY INCISION OF GUN. 


Dr. Ewart also showed a man, aged 47, who had developed 
lockjaw in eonnection with tenderness of the gum, A deep 
incision of the tender gum caused the condition to subside. 
These cases, he observed, were well known to specialists. 

Dr. Krxascore referred to two similar cases in which loc 
jaw was relieved by inc'sion of inflamed gum, 
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SERPIGINOUS UncErRATtiIon oF EYELIDS. 


) _ BarNARD showed two women with serpiginous 
ee. © of the eyelids, one probably syphilitic and the 
other possibly of the nature of rodent ulcer. 

al pe or ——— : ‘one 
xarp also showed a boy, aged 4, from whom he ha 
_ dermoid cyst situated on the bridge of the nose and 
communicating with a dimple at the tip. 


Case oF HERNIA CEREBRI. 7 
Mr. Barnarp algo showed a man, aged 20, who came with 
symptoms of cerebral tumour of four years’ standing, optic 
euritis hemianopia, continuous vomiting, and persistent 
eee. To relieve the pressure a large piece of skull was 
removed, through which an enormous hernia cerebri projected, 
but the symptoms were greatly relieved, and sight returned 
{9 some extent. The skull was very thin, hardly thicker than 
ment, , ‘ , , 
parch Cauriey said they were disappointed in not finding the 
tumour, which was probably tuberculous, but the pressure 


symptoms had been greatly relieved by the operation. 


CASES OF WIRED FRACTURES. 

Mr. Watuis showed three patients, two of Pott’s fracture 
and one of fractured tibia, which he had treated by wiring the 
fragments, with excellent results. 

Sir Robert CRAVEN (Hull) remarked on the satisfactory 
nature of the treatment. 

(EDEMA OF ARM FOLLOWING AXILLARY ABSCESS. | 

Mr. Morcan showed a young man in whom a large axillary 
abscess, presumably of lymphatic origin, was followed by 
periodical attacks of solid cedema of the arm and forearm, the 
hand, curiously enough, not being involved. He attributed 
the condition to blockage of the lymphatics of the limb. 


QPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
G. ANDERSON CRITCHETT, MA. F.R.C.S.Edin., President, in 
e 


hair. 
Thursday, November 9th, 1899, 
PRIMARY NEOPLASM OF Orric Nerve. 
Mr. E. TrEacHER Couns and Mr. DevEREUX MARSHALL read 
@ paper on two cases of primary neoplasm of the optic nerve. 
They exhibited also 4 other specimens of this variety of new 
growth which they had collected. Their first case was that of 
aboy, aged 5 years, who had come under the care of one of 
them at Moorfields. The right eye had become more pro- 
minent than its fellow, and, although treatment with iodide 
was tried, no improvement occurred, and it was therefore 
decided to explore the orbit. While under observation the 
proptosis had become more marked and the eye more flat- 
tened in its antero-posterior diameter, as was proved by the 
fact that the hypermetropia increased from 4 VD when it was 
first seen to 9 D at the time of the operation. The move- 
ments of the eyeball were but very slightly limited. When 
removing the eye it was found that the nerve was very 
much enlarged; this was divided as far back as the 
optic foramen. On examination, the growth was seen 
to be chiefly composed of the very much thickened pial 
sheath; there was also a great increase in the fibrous 
tissue of the nerve, and the nerve fibres had almost 
entirely disappeared, leaving apparently empty spaces. The 
second case was that of a lady, aged 46, whose sight had been 
aa th for nine months. Hzemorrhages covered the retina, 
and the eye was quite blind. Excision was performed in 
November, 1897, when the optic nerve was found to be much 
enlarged. As malignant disease was feared, the contents of 
the orbit were taken away and the nerve divided at the optic 
foramen, In this case, as in the first, there was found to be 
much thickening of the pial sheath and also of the connective 
tissue of the nerve. There was at present no recurrence in 





either of them. The authors fully discussed optic nerve 
tumours, and drew attention to the numerous and varied 


the growth was more fibrous, while in others it was more 
cellular, but in none did they find any true myxomatous 
changes. They believed that all their 6 cases were of 
essentially the same nature, differing only in detail. They 
argued that as the tumours had really commenced in the sup- 
porting tissue of the nerve, that therefore tne term “ glioma” 
was applicable. They strongly disapproved of the compound 
terms so frequently applied, such as “ fibro-sarcoma,” and 
urged that as much of the confusion which had arisen with 
regard to the nature of optic nerve tumours was due to the 
nomenclature which had been adopted, they expressed a hope 
that this might be in a measure cleared up by pathologists 
recognising the essential principles observed in all these 
growths, and as the different appearances were really matters 
of detail only, they were really far less complicated than the 
description of published cases would lead one to believe. 

Mr. RockLirFk, who had supplied one of the 6 cases 
examined by the authors, stated that the health of his 
patient was greatly impaired before the operation, but im- 
proved directly the eye was removed. Although this was six 
or seven years ago, the patient remained well with no re- 
currence, He thought that the sections of the different 
tumours shown were by no means similar in appearance, and 
he asked if this could be explained. 

Mr. Devereux MarsHa_t, in reply, said he had found no 
such impairment in health in any of the other ‘cases, and he 
considered that the growths were not of a highly malignant 
type. He referred to a case he had brought before the Society 
a year ago with Mr. Bullar, in which it was certain that the 
growth extended further back than the part -emoved, and yet 
after several years there was no recurrence. With regard to 
the differences seen in the section he admitted that at first 
sight such was the case, but on further examination both he 
and Mr. Collins were quite convinced that the difference was 
far more apparent than real. 


Iritis: A SEQUEL TO GONORRH@A. 

Mr. JoHn GRIFFITH read a paper on this sublect. He was of 
opinion that though iritis as a complication of gonorrhoea was 
universally recognised, it had not received attention as a 
sequel of that complaint. He gave a brief account of 12 cases 
that had come under his care. Of the 12, the greater number 
had developed iritis seven years or more after the urethritis. 
Syphilis was excluded in 9, and the 3 in which that disease 
had complicated the gonorrhea, iritis had developed, which 
he regarded as gonorrhceal and not syphilitic. In the syphilitic 
subjects rheumatic troubles had occurred only subsequent to 
the urethritis. Ing out of the 12 rheumatism had been pre- 
sent, in 8 of which no rheumatic attack had shown itself prior 
to the gonorrhea. Mr. Griffith considered gonorrhea on a 
parallel with syphilis in the liability to remote complications, 
and strongly upheld the constitutional nature of the affection. 
He was sceptical about rheumatic iritis, believing that the 
iritis and the rheumatism were in. many instances dependent 
upon a previous attack of urethritis. He concluded by quot- 
ing a case of recurrent pleurisy, which he attributed to the 
evil effects of constitutional gonorrhcea. 

The Prestpent thought that the sequel of gonorrhcea were 
very much underrated, and although he could not go so far as 
Mr. Griffith, yet he thought the Society was indebted to him 
for drawing attention to the subject. " 

Dr. Brarzey did not agree with Mr. Griffith as to the gonor- 
rhoeal origin of iritis in many cases where it did not come on 
for many years after the urethritis. 

Mr. TREACHER Couuins had once collected a series of cases 
of iritis, and in those which were due to gonorrhoea there was 
frequently a gouty history. 

Mr. Lana said that iritis following gonorrhoea was by no 
means uncommon, and he thought that such cases frequently 
had the characteristic albuminous exudation in the anterior 
chamber at times looking like a dislocated lens. 

Mr, GRIFFITH briefly replied. 


CARD SPECIMENS. 


The following card specimens were shown:—Mr. R. D, 
BATTEN: Disseminated White Patches in the Choroid.—Mr. 



































names under which reported cases were described. Owing to 
the rarity of this form of growth but few observers had been 
adle to examine more than one or two cases, and thus much 
In some of their cases 


confusion existed as to their nature. 


Work Dopp: (1) Case of Bifurcation of the Retinal Vein; (2) 
Intraocular New Growth ; (3) Opaque Nerve Fibres.—Mr. 
Vernon CaraiLL: Tuberculosis of the Lachrymal Sac with 
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other manifestations of Tuberculosis.—Mr. Hotmes SPIcER: 
Case of Spring Catarrh. 





BRITISH GYNZCOLOGICAL SOCIETY. 
H. MacnauGuton-Jones, M.D., President, in the Chair. 
Thursday, November 9th, 1899. 
SPECIMENS. 
Dr. HERBERT SNow read the notes and showed the specimen 
from an unsuccessful case of Hysterectomy for Myoma.—Dr. 
F, A. Purcett showed a Myomatous Uterus removed by 
supravaginal hysterectomy.—Mr. CHarLeEs Ryatt showed a 
Myomatous Uterus removed by supravaginal hysterectomy, 
followed three weeks after operation by embolism of the pos- 
terior tibial artery and gangrene of the leg, leading to a fatal 
result.—Dr. Purcett, Dr. J. A. Mansett Mout in, Dr. Brep- 
FORD Fenwick, Mr. BowREMAN JESSETT, Dr. INGLIS Parsons, 


Mr. RyAtt, and the PresipEnt took part in the discussion on 


these specimens ; and Drs. Snow and PuRCELL replied. 


EXuIBITs. 
Mr. BowreMAN JESSETT showed for Dr.'!A. DuKkE: (1) A 
new Curette; (2) a Prehensile Forceps. 


TUBERCULOUS PERITONITIS. 

Dr. R. H. Hopason read a short communication on a case 
of tuberculous peritonitis simulating abdominal tumour; 
operation ; recovery. 

This was discussed by Mr. Ryati, Dr. C. H. F. Rovuta, 
Dr. INaLtis Parsons, Mr. BowREMAN JESSETT, and the PrRE- 
SIDENT ; and Dr. Hopason replied. 


Puysico-CHEMICAL CHANGES CONCERNED IN THE PRODUCTION 
OF VERSION OF THE UTERUS. 

Dr. OLIVER, in a paper on this subject, stated at the outset 
that it was impossible to define in accurate terms the normal 
position of the uterus; that the body of the uterus should not 
rest asa passive weight upon any of the neighbouring organs, 
nor was it in turn expected to prop up the superimposed vis- 
cera. All the organs of the body were retained in position by 
adhesive affinity. So long as the integrity of those tissues 
on which the maintenance of the natural position of the 
uterus depended was preserved, then this position was not 
appreciably affected by any of the ordinary alterations in the 
posture of the body of the female. Attention was drawn to 
the part played by the broad ligaments—to the existence of a 
tissue tension between the neck of the uterus and the vaginal 
canal, to the part played by water in maintaining cell tension 
and in carrying onthe nutritive and depurative processes, 
and tothe importance of the mutual tissue tension displayed 
by the uterine tissue and its peritoneal envelope. During 
gestation the uterus was virtually a growing organ, and the 
tendency for a retroverted uterus under such circumstances to 
assume spontaneously an erect position was attributed to 
turgescence. After death the uterus commonly became retro- 
verted. This was brought about by loss of water by evapora- 
tion, and other physico-chemical changes consequent upon the 
cessation of life. The mutual tension which existed between 
the uterinetissue and the serous membrane was likened to that 
displayed by many other organic structures such as the stalk 
of the dandelion flower and the leaf stalk of rhubarb. In the 
organic world it was difficult to find another structure cir- 
cumstanced like the uterus, but the hump on the camel’s 
back bore some analogy. Retroversion was frequently observed 
in association with more or less marked prolapsus when the 
beneficial influence exerted by the staying and resisting 
powers of the vaginal canal was practically withdrawn. The 
importance of osmosis in maintaining turgescence was re- 
ferred to, and it was considered probable that some 
disturbance of this phenomenon, allowing of a_ too 
rapid filtration taking place, might account for the 
sudden production of version of the uterus from phy- 
sical shock. It was pointed out that in the vegetable 
world cell tension might in this way be rapidly diminished. 
The motile cells in mimosa pudica might be readily disturbed 
by shocks. It was pointed out that the peritoneum was a 
highly elastic structure, and that that portion of it which 
enveloped the uterus and entered into the formation of the 
broad ligaments was in its natural connection passively ex- 
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tended, and that this passive extension played an im 
part in maintaining the natural inclination of the y ‘ 
This elastic property might not only be impaired but lo 
and he alleged that the spontaneous rupture of certain un 
of the ovary and of the uterus during pregnancy wag Pi, 
times due to this change in state. The artificial cells ed 
by the so-called precipitation membrane of Traube burst 
account of the increasing internal hydrostatic pressure fe 
the inelastic character of the cell wall. When the elasticity 
of the serous covering of the uterus was unduly diminished op 
lost, then the mutual tissue tension which played such an 
important part in preserving the rigidity of the organ 
annihilated, and the organ under such circumstances wag lesg 
capable of withstanding the influence of adverse forces and 
would assume that position which the resultant of these 
might determine. 

The discussion on this paper was adjourned. 





SOCIETY OF ANASTHETISTS. 
J. F. W. Stix, M.D., President, in the Chair, 
Friday, Novemder 3rd, 1899. 
ANZSTHETZ¢S AND INSANITY. 

Dr. G. H. Savace read a paper on the relationship between 
the use of anesthetics and insanity. He divided the subject, 
first, as to anesthetics as causes of insanity ; secondly, the 
forms of insanity which followed the use of anzesthetics, ag 
well as the form of anesthetic administered ; and, next, the 
effects of anzesthetics on those already insane, and on the 
highly neurotic and those who had had previous attacks of in. 
sanity. He referred tothe treatment of insanity by anesthetics, 
He pointed out that any drug which produced tempo 
mental disorder might produce disorder of a more lasting 
nature. Anesthetics producing delirium might give rise to 
mania, or, producing insensibility, might cause stupor and 
mental confusion. Anesthetics rarely produced insanity, 
except in patients who had had previous attacks or who were 
predisposed by exhaustion or allied states. Ancesthetics might 
produce insanity alone, or the production might depend upon 
the operation and the anesthetic. In some cases insanity had 
followed the administration of an anesthetic and the applica- 
tion of some dressing, such as iodoform. Dr. Savage did not 
think that one anesthetic was more likely to cause mental 
disorder than another, as he had seen acute mania following 
the administration of gas for slight dental operations. Ina 
certain number of cases he had seen insanity following the 
administration of anzsthetics during childbirth. He had 
scarcely ever seen simple melancholia or delusional insanity 
following the use of anesthetics, but stupor lasting for some 
weeks had occurred in several cases, and he was inclined to 
think greater risk of such disturbance followed the use of 
ansesthetics in operations about the rectum or bladder than 
in other operations. The administration of anesthetics to 
patients who were subject to recurring attacks of insanity 
was associated with considerable danger, and he gave ex- 
amples to prove this. Dr. Savage gave examples of re- 
development of mental symptoms that were passing off when 
an anesthetic was given to the convalescing patient. In his 
experience little or no danger resulted from the administra 
tion of anesthetics to those who were already insane, and he 
maintained that it was rather a question for the surgeon than 
for anyone else as to whether operations should be performed 
on the insane. Naturally in maniacal cases it would be risky 
to perform any operation. As far as the treatment of insanity 
by the administration of anesthetics was concerned, he would 
only say that it had failed in all cases. Maniacal cases, though 
quiet at the time, returned to their maniacal excitement as 
soon as the anesthetic was removed, and sleep produced by 
anzstheties was temporary and of little service. In a few 
cases of extreme weakness following maniacal excitement it 
was of service. Therefore he could only, in summing up, say 
that anesthetics, though they might cause insanity, might 
relieve for a very short time if given to the insane; t 
there was great danger to patients who had had previous 
attacks or who were very unstable ; but that the administra- 
tion of anesthetics to the insane might be looked upon as 
harmless. 

Mr. WALTER TYRRELL related the case of a little girl who, 
after coming round from the effects of chloroform and being 
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—— 
for an appreciable time, gradually fell into a state 

pp oe “in which she remained three days. At the end of 
the time she suddenly awoke as if from a dream, and had re- 
j rself since. 
mrs. rece, M.D., instanced the case of a lady who on 
two occasions became temporarily insane after the admini- 
stration of an anesthetic. Some of her delusions still per- 


sie. RL BAKEWELL related a case in which insanity fol- 
lowed the use of an anesthetic in an operation for oéphor- 


ectomy on a girl who had previously suffered from mental dis- 


ir, HENRY Davis had met with a case of delirious excite- 


ering on mania. 

ee ca inion a case in which after the administra- 
tion of gas and ether fora dental operation the patient became 
violently delirious, and gradually passed into a state of 
dementia from which he never recovered but eventually died 
in anasylum. All his children had since developed neurotic 
i thought there was some association between 
the delirium after ether anesthesia and the absence of vomit- 
ing. He had noticed several cases of mania following ex- 
cision of the rectum. ; ’ 

Dr. SAVAGE, in reply, pointed out that when a patient’s in- 
tellectual level had been reduced by an anesthetic, any delu- 
sion which might be developed was apt to persist as a kind of 
mental scar. He thought cases of temporary delirium might 
be looked upon as the connecting links in the series—loss of 
consciousness, loss of higher control, delirious conception, 
mania. Melancholic exhibitions were unusual after anzs- 
thesia, except, perhaps, in those who had previously suffered 


from melancholia. 


BRITISH ORTHOPEDIC SOCIETY. 
H. A. Reeves, F.R.C.S.Edin., in the Chair. 
Saturday, October 28th, 1899. 

INSTRUMENT FOR CONGENITAL MISPLACEMENT OF Hip. 
Tur CHAIRMAN showed an improvement of an instrument 
which he first showed to the Society in 1895 forthe ambulatory 
treatment of congenital misplacement of the hip. This 





' instrument kept up extension while the patient walked 


about. The improved instrument allowed flexion at the knee 
and abduction at the hip. The latter could be fixed 
at any desired degree of abduction and the former 
in full extension. He drew the attention of the Society 
to the fact that he first employed this method of 
treatment a year and a half before Lorenz published a similar 
method. The difference lay in the use of plaster-of-paris 
instead of a steel support. He was strongly opposed to the 
open operation for this deformity. The results he had seen 
were most discouraging, and, moreover, several deaths had 
occurred. 

Mr. Nose Smitu, Mr. W. THomas, and Mr. FREER agreed 
with the Chairman’s views. 


CASES, ETC. 

Mr. JACKSON CLARKE showed a child suffering from Spastic 
Paralysis on whom he had performed tenotomy. She now 
walked in instruments. Since operation her mental condition 
has improved.—Mr. Mur1ruHeap LittiE showed a case of Con- 
genital Displacement of the Hip, in which, although the 
affected limb was three-quarters of an inch shorter than its 
fellow, the great trochanter was slightly below Nélaton’s line. 
On the sound side the trochanter was about 1 inch below the 
line. Skiagraphs clearly showed the dislocation and defect 
of the acetabulum, and also the increased angle between the 
shaft and neck of the femur on each side. Mr. Little also 
read notes and showed skiagraphs of another similar case. He 
suggested the name of ‘‘coxa valga” for this abnormality.—Mr. 
Rospert JONES showed a cast and photographs of a most 
unusual Deformity, which had some points of resemblance 
with Myositis Orsificans. There was a cartilaginous mass con- 
taining a few nodules of bone extending from the spinous 
process of the fifth dorsal to that of the fourth lumbar 
vertebra, with transverse projections at either end, there 
were exostoses in various parts of the body, and an enlarge- 
ment of the bones of the first tarso-metatarsal joints, of which 


a skiagraph was shown. The patient was a boy of 16. He pro- 
posed to remove the cartilaginous and bony outgrowths from 
the back, which prevented proper extension of the spine.— 
Mr. E. Luke Freer showed skiagraphs of Dislocation of the 
Hip and of other Deformities—Mr. Henry Baker showed a 
case of Congenital Talipes Valgus. On a cursory examination 
it might appear to be a case of calcaneo-valgus, but really the 
tendo Achillis was short, and only allowed a false dorsal flexion 
in an everted position of the foot.—Mr. Nosir Smirx showed 
skiagraphs of a case of supposed Subluxation of the Fifth and 
Sixth Cervical Vertebrze, relieved by extension and rotation 
under an anesthetic. 


SURGICAL TREATMENT OF INFANTILE SPASTIC PARALYSIS. 

Mr. A. H. Tunsy read a paper on this subject. After briefly 
summarising what was known of the pathology of the various 
forms of the affection, he said that in microcephalic idiotic 
children surgical operations were contraindicated. Crani- 
ectomy was disastrous. The occurrence of convulsions which 
indicated that sclerosing processes were still going on was 
another reason for not operating. Physicians and neurologists 
generally treated a contracted arm by advising that'the sound 
one should be bound up so that the child would have to use 
the palsied one, and that the child should be taught to use its 
lower limbs and walk. This treatment was effectual only in 
slight cases. When there had been no convulsions for two or 
three years, when the mental condition was good and there 
was no athetosis, the case was favourable for operation. In 
his opinion no retentive apparatus was of any use, as it could 
not fight against the spastic muscles. It could only cause 
sores and increase of spasm. He would, however, make an 
exception in cases of talipes equinus where the foot could be 
flexed to a right angle with the leg. In such cases he 
anzsthetised the patient and forcibly dorsi-flexed the foot 
and fixed itin gypsum. If the tendon were divided talipes 
calcaneus might result. If there was distinct equinus to 10 
or 15 degrees beyond a right angle, tenotomy should be per- 
formed. The neurologists, however, were opposed to tenotomy. 
Gowers had said it was without the least benefit and was not 
justified. Tenotomy reacted beneficially on the mental condi- 
tion, probably by diminishing the afferent impulses which were 
constantly arising from the spastic muscle. In more severe 
conditions, when the adductors of the thighs and hamstrings 
were contracted, he preferred to divide the treatment into three 
stages, dealing first with the adductors, next the hamstrings, 
and lastly the tendo Achillis. By dividing these tendons in 
that order children could be made to walk easily and well. 
In the arm, division of the pronator teres and its conversion 
into a supinator, as described at the last meeting of the 
Society, gave good results combined with open section of the 
flexor tendons at the wrist without any attempt at length- 
ening and suture. He suggested that at the knee the gracilis, 
etc., might be detached from the tibia and used to strengthen 
the quadriceps by suturing them to its tendon. 

Mr. JAcKSON CLARKE referred to the occurrence of spastic 
paralysis in children after influenza, etc. He advocated 
eeayery 4 of all the affected tendons at one sitting, but sec- 
tion of the adductors was often followed by pain in the scar, 
and he therefore preferred to stretch instead of dividing 
them. 

Mr. Rosert Jones said that the great force of the spasm 
which in the adductors sometimes persisted under chloroform 
was most striking. Elongation of muscles by tenotomy 
allowed development of their opponents. He thought that 
most cases could be benefited by operation. A principle that 
should guide them was that a wide pedestal for walking was 
most necessary. It was no use to operate on the lower limbs 
unless the arms were or could be made useful, as much de- 
pended upon them in walking. After operation, slow imitat- 
ive movements were to be practised. These were more im- 
portant than massage. He did not think that complete 
division of the adductors was practicable subcutaneously. 
He divided them by the open method, excised part of the 
tendons and muscles, and kept the thighs abducted nearly to 
right angles for at least two months. He used a walking 
oo which held the limbs abducted. He found that 
phimosis had nothing to do with spasm, judging from the 


negative results of operation on severe phimosis in spastic 
cases, 
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-Mr. NosBiE SmitH remarked on the striking divergence of 
opinions between orthopedic surgeons throughout Europe 
and America and physicians. He emphasised the importance 
of treatment after operation. 

Mr. Luke FREER agreed with Mr. Tubby and others as to 
the good effects of operations physically and mentally. He 
thought all massage and retentive apparatus useless without 
tenotomy. 

Mr. MurrHeaD LittLe referred to the fact that in many of 
these cases labour was difficult or prolonged or premature. 
He thought that the intelligence was always subnormal. He 
did not think convulsions always indicated progressive dis- 
ease. He had operated in children subject to ‘‘ fits” with 
good results. He entirely disagreed with the views of several 

‘previous speakers as to retentive apparatus. He had often 
iound splints effective without tenotomy, and had seen the 
spasm, instead of increasing, diminish or disappear while 
they were used. No doubt the immediate results of operations 
were gratifying, but many cases improved as much without 
operation. Hisrule had been only to operate on those cases in 
which there was actually shortening of muscle as shown by the 
fact that the deformity could not be overcome by moderate 
force even under an anesthetic. Even then too long a tendon 
might be left when the spasm disappeared, and then talipes 
equinus might be succeeded by talipes calcaneus. He would 
like to see more of the results of freely operating by tenotomy 
or tenoplasty, which latter was in great favour in Germany. 

Mr. KEETLEY said he thought some cases were of infectious 
origin ; possibly the infection was the same as that of infantile 
atrophic paralysis. Some, he believed, were of spinal and not 
eerebral origin. He thought arthrodesis of one leg might 
prove useful. He believed exercises alone did sometimes do 
good, but tenotomy was generally needed. 

Mr. CuIsHOLM WILLIAMS said that he had operated on three 
idiotic cases. The parents preferred their children straight 
idiots rather than crooked idiots. 

Mr. Tussy briefly replied. 





EDINBURGH OBSTETRICAL SOCIETY. 


J. Hatiipay Croom, -— F.R.C.P.E., President, in the 
nair. 
Wednesday, November 8th, 1899. 
PRESIDENT’S VALEDICTORY ADDRESS. 
Dr. HaLuipay Croom, the retiring President, délivered his 
valedictory address. After expressing his thanks for the 
honour the Society had done him in electing him President 
for the second time, he said that his term of office had not 
been marked by any special features, except, alas! by one, 
that, during the last two years the death roll had been heavier 
than during any similar period of the Society’s history. No 
fewer than twenty-four members—honorary, corresponding, 
and ordinary—had Leen called away during the last two years. 
He felt that it would be wrong not to make at least a passing 
reference to the Honorary Fellows whom death had claimed. 
He referred to the death at the ripe age of 91 of Dr. John 
Moir, who had filled the Chair of Obstetrics before the late 
Sir James Simpson, and who had read an original paper on 
the Induction of Premature Labour during Dr. Croom’s presi- 
dency. He paid a lengthy, full, and fitting tribute to the 
life-work of Mr. Lawson Tait. After referring in detail to 
the work of Theophilus Parvin of Philadelphia, and Tarnier 
of Paris, he entered into detail on the work of Slavinsky 
of St. Petersburg, and then gave a lengthy record of 
the work of Dr. Charles West. In the sequel of his 
address Dr. Croom discussed possible improvement in the 
work of the Obstetrical Society. While admitting that the 
backbone of every medical Society was its scientific work, yet, 
with the view of interesting the general practitioner in the 
work of the Society, he advocated clinical evenings, short 
clinical oe. extended discussions on specimens, and pre- 
arrange ebates. He then entered on a review of the 


progress of obstetrics and gynecology in the present century, 
and concluded his address by paying a tribute of regard to his 
successor in the chair, Dr. Milne Murray. 

On the motion of Dr. D. Berry Hart, a vote of thanks was 
— to Dr. Croom for his address and his cond1ct in the 
chair, 





ee 
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r. N. T. Brewis read a short paper on this i 
Neoplasms growing between the layers of the broad ign 
might develop from the Fallopian tube, the round ligament 
the ovarian ligament, the connective tissue, and the uterus, 
They were either fibromyomata or sarcomata. Tuberculosis 
and cancer were always secondary. Sarcomata developed Pt 
the connective tissue normally present. Be Hart and 
Bland Sutton each reported a case. Dr. Brewis had met with 2 
cases growing in the cellular tissue of the recto-vaginal septum 
Myomata had not been observed before the thirty-fifth year: 
sarcomata might occur earlier. Intraligamentary solid growths 
were rare. An unmarried woman, aged 49, was first seen three 
weeks ago complaining of an abdominal swelling, which she 
first noticed in June, 1897, in the right iliac region. At first 
it grew slowly, but for the last three months it had been 
growing rapidly. Occasionally there had been pain in the back: 
menstruation was regular, not painful, and scanty for the 
past few years. Occasionally there occurred a very marked 
diminution in the quantity of urine passed, but no discomfort, 
Severe bilious attacks, constipation, but no loss of flesh, had 
also to be noted. The abdomen was of the size of g 
seven-months’ pregnancy; the tumour was of firm con- 
sistence and immovable; the uterus was pushed up. 
wards and to the left, and was in the abdomen, Op 
October 25th, the second day of menstruation, the operation 
was performed. The right Fallopian tube stretched over the 
summit of the tumour, the right ovary was compressed and 
lay behind the outer end of the tube, the greatly hypertrophied 
right round ligament lay on the anterior surface, the bladder 
and the uterus covered the lower part of the tumour. The 
tumour was deep down in the pelvis. The vessels on the left 
of the uterus were first tied and the broad ligament divided, 
The peritoneum was then incised, the broad ligament peeled 
off, the tumour shelled out after the right ovarian artecy had 
been tied. The uterine arteries were secured and the body of 
the uterus removed. The cavity was packed with iodoform 
gauze carried out by an opening in the vaginal roof. The 
anterior and posterior layers of the broad ligament were 
stitched together over the gauze and stump of the cervix. 
The patient made an excellent recovery. The tumour 
weighed 15 lbs., was 13 in. by 10in., and its circumference 
27in.; it had no pedicle. ‘The origin of the tumour was 
doubtful ; possibly it might have originated in the connective 
tissue and unstriped muscle of the broad ligament. Micro- 
scopically it was chiefly composed of fibrous tissue and 
unstriped muscular tissue, very vascular, and with in places 
a tendency to myxomatous degeneration. 

Dr. MitnE Murray (the new President), Dr. Hatiipay 
Croom, and Dr. Berry Hart spoke; and Dr. N. T. Brewis 
replied. 

ELECTION OF OFFICERS. 

The following have been elected office-bearers for the 
ensuing session :—President: Dr. R. Milne Murray. Vice- 
Presidents: Senior, Dr. J. W. Ballantyne ; Junior, Dr. McVie 
(Chirnside). Members of Council: Professor Kynozh (Dundee), 
Dr. Mackness (Broughty Ferry), Drs. Halliday Croom, Berry 
Hart, Barbour, Ritchie, Darling,and Armour. Treasurer: Dr. 
W. Craig. Secretaries: Dr. J. Haig Ferguson, Dr. W. Fordyce. 
—* Dr. Haultain. Editor of Transactions: Dr. N. T. 

rewis. 





ULSTER MEDICAL SOCIETY. 
JosEPH NEtson, M.D., ex-President, in the Chair. 
Thursday, November 2nd, 1899. 
THE opening meeting of; the present7session was held in the 
Museum, Belfast. 


INTRODUCTION OF NEW PRESIDENT. 

The out-going President, Dr. NEtson, occupied the chair at 
the commencement of the proceedings, and was accorded the 
customary vote of thanks for his services during the past 
year. He introduced his successor, Dr. James GRAHAM, who 
took the chair. 

INAUGURAL ADDRESS. 

The new PrusiDENT, in his inaugural address, said he would 
devote his remarks to the sanitary history of Belfast. It 
might be asked whether modern sanitary science was worth 
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i aid for it in the loss of individual liberty and the 
eo cion of the rights of property. The best answer to such 
allegations would be found in the study of such cities as 
Belfast. In the year 1641 a great epidemic, probably typhus 
fever, devastated the districts of Belfast and Malone, then 
very ‘small places. About 5,000 people died of the disease 
in the space of four months, and from these figures it might 
safely be conjectured that at least 25,000 were affected 
by the epidemic—probably nearly the entire population. 
Another great epidemic occurred in the year 1689, and 3,762 
persons died in the course of six months. This epidemic was 
notable, as it was the first time that there was any mention of 
the existence of a hospital in Belfast. The first Belfast dis- 
pensary was founded in 1792. Its object is recorded to have 
been “To preserve the lives and health of the poor, the pre- 
vention of small-pox, and the reviving of persons supposed to 
be dead.” In 1797 a fever hospital was opened. Typhus fever 
was very prevalent in the town at thistime. In 1817 another 
eat epidemic of typhus occurred, and 3,527 cases were 
admitted into the new hospital in Frederick Street even 
before the paint had time to dry on the walls. In the year 
1822 a society for the relief of the destitute poor was founded, 
and in 1827 an auxiliary medical society came into existence, 
and in eleven years gave medicine and advice to 74,228 per- 
sons. From 1831 to 1840 there were many painful records of 
epidemic disease, whereby at least 40,000 people must have 
been stricken down by fever, small-pox, erysipelas, and in- 
fluenza. In 1842 another great epidemic of typhus took place, 
and in 1847-48 small-pox prevailed widely. Shortly after- 
wards the Irish plague broke out, and about one person out of 
every four suffered from it. Cholera prevailed in the year 
1849, but turned out to be a blessing in disguise, as it was 
indirectly the cause of the passing of the first of the great 
series of Public Health Acts. Small-pox was formerly a very 
common disease in Belfast, whereas in the year 1898 there 
were only 5 cases and no deaths. Typhus in 1898 caused only 
1 death. Cholera had apparently been entirely banished. 
Consumption should be combated by putting an end to the 
trade in milk or meat affected by tuberculosis, by insisting on 
compulsory notification of consumptive cases, and by per- 
suading the people to work and sleep as much as possible in 
pure air. He would urge the necessity for promoting greater 
cleanliness in the dwellings of the poor, and for encouraging 
in such houses the growth of flowers and plants. Infectious 
diseases should be treated in institutions to which the citi- 
zens could go without incurring the slightest suspicion of 
pauperism. Modern sanitation had rid them of small-pox, 
typhus fever, and cholcra, and had at least in part fulfilled its 
mission. : 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
Professor C. J. Wricut, President, in the Chair. 
Friday, November 3rd, 1899. 
DIPHTHERIA. 
Dr. GorpDoN Suarr read notes on an epidemic of diphtheria. 


The cases recorded numbered 25, with 2 deaths (ages 7 and 19). 
A fair proportion of the cases were confirmed bacteriologically. 


_ Six suffered from after-paralysis. Two cases were ushered in 


by a convulsive seizure (ages 2 and 3). Four had severe 
bleeding from the nose. Two hadsevere laryngeal symptoms, 
and recovered without operation (ages 4 and 10). The nose 
suffered in many cases. Insanitary surroundings had 
nothing to do with the spread of the disease; it ap- 
peared to be spread by school children. New property 
might have had something to do with the rise of the disease, 
for perhaps a larger proportion of the cases arose therein than 
in the old property. The district of Leeds in which most of 
the cases occurred had more of the character of the country 
than the town. Geologically the soil was made up of 2 to 4 feet 
of sand, and below 3 to 12 feet of a permeable clay, and below 
that again sandy rock. The epidemic started in the end of 
January, 1899, with a lull till June, when it started afresh, 
and was most severe from July till the end of September. 
Simple sore throats were during the period particularly preva- 
lent. Scarlet fever did not prevail. Diarrhoea was not observed 
In epidemic form in the period covered by the diphtheria 


epidemic. It was mentioned that diphtheria was not common 
in Leeds till 1896, when there were 136 cases with 50 deaths. 
In 1897 there were 210 cases, with 74 deaths; in 1898 there 
were 891 cases, with 229 deaths: while in the first three 
quarters of 1899 the cases were 1,234, with 230 deaths. These 
included membranous croup. The death-rates were progres- 
sively smaller as the years went on, being 36.7, 35.2, 25.7, and 
18.6 respectively. The high recovery-rate in the present 
epidemic was accounted for on the grounds of favourable acci- 
dental circumstances. 

Dr. Movuitiot, Dr. Barrs, Dr. SportiswoopE CAMERON, Dr. 
TREVELYAN, and Dr. CAMPBELL took part in the discussion;. 
and Dz. SHarp replied. 


REMOVAL OF THE LENS FoR HicH Myopia. 

Dr. BRONNER (Bradford) read a paper on this subject. He 
considered that some eyes of 10 to 15 D of myopia should be 
operated on, many of 15 to 20, andall over 20. Both eyes should 
be operated on. 

Mr. SecKER WALLER, Dr. Kerr, and Dr. GrirritH took 
part in the discussion; and Dr. BRoNNER replied. 


Fata Cask oF ABSCESS OF THE SPHENOIDAL SINUS. 

Dr. S. Lopas, jun., related the case of a man, aged 31, who 
had athick discharge from the nose. The pus appeared to 
come from high up in the nostril. There was some swelling 
over the right cheek. The right antrum was explored but 
nothing found. After a temporary improvement the patient 
became worse, developed symptoms of meningitis, and died. 
There was thick pus at the base of the brain. The sella. 
turcica was occupied by pus, and there was some necrosis to 
the rightof it. The sphenoidal cells when opened were found 
fullof pus. The opening from the sphenoidal cells into the 
nose was quite free. The frontal sinuses and etbmoidal cells. 
were healthy. Dr. Lodge discussed the diagnosis and treat- 
ment. 

Mr. WHITEHEAD made some remarks; and Dr. Lopcr 
replied. 

INNOMINATE ANEURYSM. 

Mr. MoynintAN showed a case of innominate aneurysm in a 
woman, aged 52. The lower part of the common carotid was 
also involved. The subcutaneous injection of gelatine in 
solutions of from 1to5 per cent, had been tried for a period 
of two months. It had been shown by Dastre and Floresco 
that the subcutaneous injection 0’ gelatine increased, very 
decidedly, the coagulability of the blood. Lancereaux sug- 
gested the treatment of inaccessible anvurysms by repeated 
injections, his idea being that, by increasing the power of 
coagulation of the blood, clots would form on the roughened 
inner surface of the aneurysmal sac. In Mr. Moynihan’s case: 
no perceptible good had been derived from the injections, and 
as severe and persistent pain demanded further treatment the- 
common carotid and subclavian vessels were to be ligatured. 


CasEs, SPECIMENS, ETC, 

The following were shown: Dr. Stewart: (1) A case of° 
complete Removal of the Internal Semilunar Cartilage ;. 
(2) a case of Removal of a Loose Body, measuring # in. by 
1 in., from the Knee-joint of a man aged 26; as some of the 
symptoms appeared during an attack of gonorrhcea, there was 
some danger at one time of mistaking the disease for gonor- 
rheal arthritis —Mr. W. H. Brown: some cases of Deformi- 
ties following burn cicatrices relieved by plastic operations ;. 
the flaps in all the cases had been left attached at the base for 
ten days after operation.—Mr. CamminGE: (1) A lung show- 
ing Broncho-pneumonia; (2) a specimen of Multiple Abscesses- 
of the Lung secondary to ear disease.—Dr. Barrs : (1) A case 
of Spasm of the Muscles of the Neck (professional spasm) ; 
(2) a case of Intracranial Syphilis under treatment.—Mr. 
Warp: (1) Case of Abdominal Section for Volvulus of Sigmoid 
Flexure ; (2) case of Short Circuiting for Growth of Czecum; 
subsequent disappearance of tumour; (3) case of Partial 
Gastrectomy (shown before); (4) a child, aged 3 years, 
from whom a Spina Bifida was excised at the age of 3 weeks; 
(5) a case of Hip-Joint Disease with Large Abscesses, excised 
and dressed with Dr. Robinson’s decalcified bone dressing.— 
—Dr. Cuurton: (1) Perforating Duodenal Ulcer (with Dr. 
GRIFFITH) ; (2) a case of Tracheal Tugging.—Mr. LittLEwoop: 





| (1) Case of Removal of Lower Jaw, Chin, part of Tongue, and 
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Glands for Epithelioma; (2) Calculus (weighing 4 grs.) re- 
moved from the kidney; (3) Vesical Calculus, the nucleus of 
which was a large brass pin.—Dr. WarpRrop GRIFFITH: 
(1) A child suffering from Birth Palsy; the paralysis was 
hemiplegic in distribution, the face not being affected; 
though the pregnancy was an eighth one the confinement was 
very severe, the presentation being breech; there was no 
history of fits; (2) a case of Tetany showing Chovstek’s sym- 
tom ; (3) a well-marked case of Raynaud’s Disease in a girl, 
aged 19.—Dr. TREVELYAN: (1) Specimens of the Diphtheria 
Bacillus obtained at intervals during four weeks from the 
throat of a very mild case of diphtheria; (2) aspecimen of 
Secondary Sarcoma of the Lung from a patient who died sud- 
denly ; (3) a case of Diphtheritic Paralysis in a child with 
Inco ordination.—Mr. Lawrorp Knaaas: Case of Metastatic 
Growth in Femur 9 months after removal of breast.—Mr. 
SECKER WALKER: A case of Epithelioma of the Pinna. 





NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
W. Rosrnson, M.D., F.R.C.S., President, in the Chair. 
Thursday, November Ith, 1899. 
OPERATION FOR CEREBRAL ABSCESS. 

Mr. ALBERT M. Martin brought forward a boy, aged 14, who 
had had a chronic ear discharge for some years. Three and 
a half months previously he had the mastoid antrum laid 
open for acute mastoiditis; there was temporary improve- 
ment, but latterly giddiness, increasing mental hebetude, 
headache, vomiting, and right sixth paresis, with double 
optic neuritis had supervened. The symptoms increased in 
severity, and evidences of cerebral irritation were added; the 
pulse was slow; temperature remained normal. For these 
reasons an anzesthetic was administered, the antrum and 
middle ear thoroughly explored, without sufficient cause 
being discovered ; therefore Mr. Martin trephined aboveand in 
front of antral opening and an abscess located in the temporo- 
sphenoidal lobe and drained. Hernia cerebri resulted, with 
slight return of symptoms; on shaving this off, a further col- 
lection of pus was found. Since the drainage of this, im- 
provement had steadily continued. 


Coxa VARA. 

Mr. AtBert M. Martin also exhibited a boy, aged 9, with 
unilateral coxa vara, the result of rickets, evidences of which 
were apparent. The patient’s complaint was an increasing 
limp of about three years’ duration. On measurement, there 
was found to be ?-inch shortening. Bryant’s lines showed a 
corresponding result, and the trochanter was distinctly above 
Nélaton’s line. Movements in all directions were free with 
the exception of inversion and abduction, which were limited. 
There was no downward movement of trochanter on traction. 
The differential diagnosis was reviewed and comment made 
upon the unilateral character of the conditions in this in- 
stance. 


ReEMovAL oF GALL STONE FROM ComMoN Duct By INCISION 
THROUGH DUODENUM. 

Dr. Ciay showed, for Mr. Pacs, a woman, aged 48, who had 
shown the ordinary symptoms of impacted calculus. On lapar- 
otomy dense adhesions prevented proper exposure of the 
common duct, and it was thought a nearer and safer way to 
reach the stone through an incision in the duodenum rather 
than attempt separation of such dense adhesions. By such 
an incision the stone was successfully removed. Dr. Clay 
stated that McBurney had recorded six such operations with 
only one untoward result. 

' Dr. Gowans cited a case in which he had removed a calculus 
by this method. 

Mr. RurHerrorD Morison, after having read McBurney’s 
paper, had performed it with success on three occasions. He 
thought, however, duodenal incision ought to be reserved for 
those cases in which the stone was impacted near orifice of 
common duct, 


CasE OF HEMIPLEGIA DEMONSTRATING BABINSKY’S TOE 
PHENOMENON. 
Dr. G. R. Murray showed a patient, aged 57, 53 weeks after 
cerebral hemorrhage, with complete hemiplegia and | 





—$—<—$ = 
descending degeneration exhibiting Babinsky’s 
which he demonstrated. The symptoms had Boon  chasiane 
one week after the onset of hemiplegia. 

Dr. Cray said he was observing a case of hemiplegia which 
exhibited this phenomenon when excited by a very slight 
stimulus; a stronger stimuius produced dorsiflexion’ at the 
ankle, while a stiil stronger resulted in flexion of the knee, 

Dr. Beattin had examined all the patients in the male 
adult and children’s wards and found this phenomenon 
present, as was to be expected, only in those cases where a 
lateral column lesion existed above the lumbar enlargement 
cutting off cerebral inhibition. He thought the reflex of some 
value in the differential diagnosis between functional and 
organic lesions. 

The PRESIDENT drew attention to the factthat it was present 
on the sound side, but stated that increased reflex ixritability 
was usually met with even in the unaffected limb. 


REPAIR OF DIVIDED TENDONS. 

Mr. RuTHERFORD Morison showed a young man, aged 23 
who had a transverse division of all his exterior tendons 
2inches above the wrist. These were carefully isolated 
sutured with catgut, and the limb kept ina splint for six 
months. The patient had regained absolutely _ perfect 
mobility. 

EXCISION OF EPITHELIOMA OF BLADDER. 

Mr. RurHERFORD Morison also showed a woman, aged 48, 
whose only symptoms were hematuria and suprapubic pain 
of ten months’ duration. On cystoscopic examination an 
ulcerated surface was seen, and on vaginal examination a hard 
nodule was felt through the anterior wall. By combined 
suprapubic cystotomy and laparotomy the malignant growth 
was completely excised. The bladder wound was sutured 
with no subsequent leakage. The patient made a good 
recovery. 


Renau Catcuius Locattsep By -Y Rays. 

Mr. RutHERFORD Morison exhibited skiagraphs showing 
faint but constant shadow, and stated that this was even more 
apparent on the fluorescent screen. This evidence, added to 
the patient’s symptoms, had resulted in his removing the 
calculus exhibited, which was the size of a large filbert, and 
consisted apparently of oxalate of lime. Dr. Angus, who had 
prepared the skiagraphs, laid stress upon the constancy of the 
shadow, though faint, upon repeated negatives. 


Ascites Due To Crrruotic Liver TREATED SURGICALLY. 

Mr. RutTHERFORD Morison brought forward two cases after 
laparotomy and epiplorrhaphy for chronic ascites due to 
hepatic cirrhosis. In both some fluid remained, but he still 
hoped that as_ collateral venous circulation became 
more fully established the fluid would permanently disap- 
pear. He mentioned a peculiar toxic condition, with sallow- 
ness and drowsiness, which sometimes followed the operation, 
and was relieved by purgation. 

Dr. Beattie stated that such a toxic condition was 
known of in medicine, and cited three cases where drowsi- 
ness had gone on to complete coma, and was sometimes 
associated with hematuria. It commonly occurred in cases 
of liver without ascites, where collateral circulation had been 
well established by a large vein of Sappey. 


OPERATION FOR GENERAL SEPTIC PERITONITIS. 

Mr. H. B. ANGus read notes of twopatients with general septic 
eritonitis due to perforated appendix, treated within twelve 
—_ of diffusion by laparotomy and lavage, with successful 

results. 


Excision OF KNEE FOR TUBERCULOUS ARTHRITIS. 

Mr. H. B. Aneus showed a boy in whom excision had been 
primarily unsuccessful, and on account of suppuration the 
flaps had been reopened, the wound swabbed with pure 
carbolic acid and packed with iodoform gauze; no sutures. 
Although put up straight some flexion had occurred, which 
he ascribed to interference with the epiphysial cartilage. 


DEFORMITY OF ANKLE. 


Dr. Monin exhibited an amputated foot with cast showing 
marked inward displacement. ‘There was thickening of the 


skin over the external malleolus, with ulcer and marked 
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swelling of the whole ankle-joint. He asked for an expres- 
sion of opinion. 

Mr. ALBERT 1 
FrorD MorRIsON expresse 


ae. VoTES OF CONDOLENCE. Pe eee 

PRESIDENT moved and it was resolve at votes o 
PR <n and expressions of sympathy on the deaths of 
their distinguished members, the late Professor Arnison and 
Dr. T. C. Nesham, be sent to the relatives. 


[.. Martin, Dr. Beartiz, and Mr. RutHer- 
d the opinion that it was a Charcot’s 





British LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
AssocIaTion.—At the annual general meeting on October 27th, 
Dr. Barcuay Baron (the President) in the chair, Dr. DunDas 

. Grant read notes of a case of Sudden Nerve Deafness of the 
Right Ear in a woman, aged 4o. Prior to the attack she had 
menorrhagia and diarrhcea, with passage of blood from the 
powel, and, following the deafness, vertigo and nausea. The 
loss of hearing was chiefly for tones of the middle pitch, There 
was diminution of the pharyngeal reflex, exaggerated knee- 
jerk, and comparative hemianzsthesia. The condition might 
be due to Méniére’s disease, to anzemia of the auditory nerve, 
or tohysteria. The hearing soon improved, and was now 
nearly normal. Comments were made by the PresipEnt, Mr. 
Winarave, Dr. Tresitian, Dr. MackinTosH, and Dr. Hastam; 
Dr. Grant replied.—Dr. Dunpas GRANT showed a micro- 
scopical section of an Epithelioma from the Temporal Bone of 
aman, aged 45. The symptoms simulated necrosis of the 
temporal bone. A mastoid operation was performed with 
considerable relief, though the disease was slowly extending. 
Mr. Bark (Liverpool) remarked that he had lately seen an 
almost similar case with rapidly-recurring aural polypi. Mr. 
WinGRAVE thought that the growth commenced in an epider- 
mal region.—The PRESIDENT delibered an address upon the Cor- 
relation of General Medicine and Laryngology, Rhinology, and 
Otology. He also showed a case of Double Uvula in a child, 
associated with a Curious Defect of Speech. Mr. WincrRavE 
considered the case to be one of cleft palate, and that the 
defective articulation was due to a different condition.—Dr. 
VinRACE, Messrs. BARK and St. GrorGE Reip and Dr. 
TRESILIAN also spoke.—Dr. ABERCROMBIE again showed his 

‘case of Laryngeal Papilloma, exhibited at the meeting in 

April. Since then the tonsils and adenoids had been removed 
and the growth afterwards treated with astringents ; it was 
now much diminished in size.—Dr. WHISTLER showed a 
useful Instrument for Gauging the Antero-posterior Length of 
Spurs.—Mr. Rerp showed for Dr. ORWIN aconvenient Apparatus 
for Applying Continuous Heat to Different Regions of the 
Body.—Dr. Tres1Ln1AN showed a case of New Growth in the 
Left Maxillary Antrum of a child, which produced a pro- 
minent hard swelling of the left cheek. A discussion ensued 
as to the seat and nature of the growth.—Dr. TRESILIAN read 
notes of (1) a case of Anosmia following head injury: (2) a 
case of Severe Bilateral Acute Otitis with Facial Erysipelas.— 
Mr. Noursk showed for Dr. JAk1nsacase of Malignant Growth 
of the Larynx ina phthisical patient.—Mr. Wyatr WINGRAVE 
showed a case of Suppuration of the Maxillary Antrum. 
Persistent pain and discharge from the left nostril had 
followed the extraction of an upper molar twelve months 
site before. On examination a small opening was found at that 
through which a fine probe could be passed into the left nostril. 
The opening in the alveolus was enlarged with a drill and 
fetid pus evacuated.—Mr. WINGRAVE also showed a woman 
from whose left ear he had removed an Ivory Exostosis witha 
drill trephine. The deafness from which she previously 
suffered was relieved. 


West Lonpon Mepico-CutruraicaL Socrety.—At a meeting 
held on November 3rd, Dr. J. B. BALL, President, in the chair, 
a Native Enema Apparatus, brought from the Upper Congo 
River, Central Africa, by Mr. W. D. Armstrong, was shown by 
Mr. McApam Eccrixs. The instrument consisted of a medium- 
sized calabash, together with a small cane pipe some 3 inches 
in length and the size of an ordinary lead pencil fixed into the 
smaller end of the calabash, the fluid being allowed to run 
into the rectum by hydrostatic pressure.—Dr. MANSELL 
MovuLuiin exhibited the Ovaries removed from a patient, aged 


thickened, one containing a cyst the size of a walnut.—Mr. 
PaRDOE read a paper entitled Some Modern Methods of Treat- 
ment in Chronic Urethritis. For successful treatment accurate 
localisation of the seat of the disease was essential. After 
explaining the methods in use which were best calculated to 
attain this object, he proceeded to describe various modes of 
treatment which were most likely to cure the diseased condi- 
tion of the urethra causing the gleet. The paper was discussed 
by the Prestpent, Dr. Lioyp, and Messrs. Swinrorp 
Epwarps and BipwEt.; Mr. Parboz replied.—Mr. SwinrorpD 
Epwarps read a paper on Urinary Obstruction, with cases 
illustrating some of its causes. He said that obstruction to 
the free flow of urine was due tochanges either in the prepuce, 
the urethra, the prostate, or the bladder. The first case illus- 
trating his remarks was one of stricture and impacted urethral 
calculus. The calculus was removed after urethrotomy with 
Otis’s instrument with complete success, the patient being 
able to pass water naturally for the first time for many years. 
The next case was that of a patient operated on by the author 
for stricture and perineal fistula. The last case narrated was 
that of a patient who suffered from obstruction due to enlarged 
prostate; vasectomy was performed on one side with such an 
excellent result that it was proposed to at once perform the 
same operation on the opposite side. The paper was discussed 
by the PrrsipEnt and Dr. Lioyp, and Messrs. BIpwELL and 
ParporE; Mr. Swinrorp Epwarps replied. 


Giascow MeEpico-CHIRURGICAL SocreTy.—At a meeting on 
November 3rd, Mr. Henry E. Ciark (President) in the 
chair, Dr. WALKER DownikE showed two patients on whom he 
had operated with success for primary sarcomata of the 
mouth: (1) A woman, aged 58, who had a Primary Sarcoma 
of the Right Tonsil, now, two and a-half months since the 
operation, there was no sign of recurrence ; (2) a man, aged 
34, Whose case was reported in the British MrpicaL JOURNAL 
of October 21st, p. 1065. The PresIpENT made remarks.—Dr. 
J. GALBRAITH Connar narrated two cases of Primary Epithe- 
lioma of the Tonsil, one of the patients being shown. This 
patient was 61 years of age, and the epithelioma had spread 
from the tonsil to the palate, the tongue, and lymphatic 
gland. Dr.J.H. Nicoti who had ligatured the common 
carotid, explained that the operation had been performed with 
the idea that it might do good in itself, and in view of its 
being of considerable assistance if a radical operation were 
tried. The patient, however, had decided to have nothing 
further done, and probably wisely, considering his age and 
the extent of the mischief.—Dr. Rowan read notes of a case of 
Traumatic Aniridia, and demonstrated the condition with the 
new corneal microscope. The patient was a young man, and 
his affection was the result of a blow in the eye whilst at his 
work.—Dr. Munro Kerr described the following cases of 
abdominal section, and showed the specimens: (1) Suppurat- 
ing Cyst of Broad Ligament, in which the pedicle had become 
twisted ; (2) Cyst of Ovary, associated with infantile uterus; 
(3) large Myoma of Uterus, removed by enucleation. 


Guiascow SovuTHERN Mepican Socrety.—At a meeting 
held on November 2nd Dr. Huau KEtty delivered his presi- 
dential address, the subject being Tuberculosis. Speaking of 
the causation of the disease, the President referred to the 
various modes of communication that had been discussed, 
namely, direct, as by the introduction of the tubercle bacillus 
into the body by means of food ; and by the inhalation of the 
desiccated sputum of tuberculous persons; and, indirect, as 
hereditary predisposition, enfeebling diseases, overcrowding 
in houses and districts, insanitary dwellings, workshops, and 
occupations, and certain conditions of climate, soil, ete. 
Special reference was made to the incidence of tuberculosis in 
domestic animals. The susceptibility of the cows when 
housed in insanitary dwellings was dwelt upon, and from 
various authorities he showed that milk was a common 
vehicle for bacilli when the udders were diseased. . After dis- 
cussing the means of prevention, he referred to the Nordrach 
treatment, a8 to which he remarked that there were many 
places in this country where the same beneficent results 
could be obtained. In conclusion, the President read a copy 


of the Dairies, Cowsheds, and Milkshops Order of 1899, 





40 years: both ovaries were enlarged and the capsules 


just issued by the Local Government Board. In this order 
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the important step was taken that Article 15 of the Dairies, 
Cowsheds, and Milkshops Order of 1885 was amended in the 
Order of 1899, 80 that the word “disease” in the Contagious 
Diseases (Animals) Act, 1878, was extended to and included 
“* tubercle,”—On the mobion of Professor T, MoCaLL ANDERSON 


a hearty vote of thanks was awarded Dr. Kelly for his 
address. 


Ipswich CuinicaL SocieTy,—At a merting on Oclober J2th, 
Mr. 8. O. Eanes (President) in the chair, the pathological 
specimens added to the Museum of the Society during the 
gast year were exhibited. Dr. Brown showed a child aged 
8 years suffering with Spastic Paraplegia due to Spinal 
Caries, The condition had been present for twelve months, 
and: had not improved during the past six months. Dr. 
Brown intended to perform laminectomy,—Mr, DaylxEs 
showed a child aged 11 years with advanced Pseudo-hyper- 
trophic Paralysis. A younger child of the family was simi- 
larly affected, and the family history pointed to syphilis. — 
Mr. Hossack showed a cheap and convenient form of Electric 
Lamp Sor use in operation work.--Mr,. SINCLAIR showed & man 
who had carried a chip of Iron embedded in the Ciliary 
Region of his left eye for two and a half years, At the time 
of the accident, although no foreign body could he seen, the 
history and appearances suggested the use of the electro- 
magnet. A negative result was obtained, but the eye rapidly 
recovered, and regained good vision (V=%). The eye re- 
mained wel] for two years; then vision gradua))y failed with- 
out pain or congestion, the failure being due to chronic exu- 
dation over the posterior surface of the lens, An .’-ray photo- 
graph, taken by Mr. S.A. Notceutt, demonstrated the presenc 

of a foreign body in the eye. This was localised by Mr. 
Mackenzie Davidson. The greater part of the lens was then 
extracted, and the electro-magnet was again introduced into 
the eye (hy Mr, Treacher Collins), The chip of iron was so 
firmly fixed in the ciliary region that it could not be dis- 
lodged. In spite of slight loss of vitreous, the eye recovered 


rapidly from the operation, and had remained quiet since, 
though vision was reduced to ‘‘hand movements.” The most 
interesting feature of the case was the fact that a foreign 
body could remain fixed in the so-called ‘‘ dangerous zone” of 
the eye for so long a time as two years, without affecting 
vision or setting up inflammatory symptoms. The setting in, 
after this period of immunity, of a slow process of exudation 
doubtless from the affected ciliary region, illustrated the truth 
«hat an eye which contained a foreign body was never safe. 
—Dr. Brown described a case, and showed the epecimen, of 
Cancer of the Cecum which had been removed by Mr. H. P. 
Dean with brilliant success, The patient was a middle-aged 
{ady, and the chief symptoms were emaciation, constipation, 
some abdominal pain, and slight occasional vomiting. Care- 
ful observation of the peristaltic movements Jed Dr. Brown to 
diagnose obstruction at the czecum at the first operation on 
June 14th, and incision in the middle line revealed a malig- 
nant growth of the cecum. The distended bowel was incised, 
emptied, and sutured, A second incision was then made 
over the cecum, which was united to the skin. The ileum 
was divided close to the cecum, and a Paul’s tube was jn- 
serted, through which the intestine was washed out, and its 
contents evacuated. The tube came away four days Jater, 
leaving an artificial anus. On July 19th a second operation 
was performed by Mr. Dean. An incision was made ahout 
an inch to the inner side of the cecum; the ileum and 
ascending colon were united by means of a Murphy button ; 
the new growth, with the skin, including the artificial anus, 
and about 2 inches of the ascending colon were then removed 
en masse, and the wound was closed. The cecum was found 
completely blocked by new growth, which appeared to take 
its origin in the ileo-cecal valve. The patient was now well, 
and had gained flesh rapidly. The bowels acted normally per 
vias naturales. 


FORFARSHIRE Mepicart, AssocraTion.—AT a meeting on 
November 1st, Dr. TEMPLEMAN, Vice-president, in the chair, 


Dr. Mack1£ WuyTE read notes of the case of a man, aged 30, 
who had had symptoms of Cardiac Failure with Angina for 


thirteen months. He had signs of marked aortic regurgita- 


tion with a slowly-progressing dilatation of the heart, and 





a 
latterly severe pain over the liver. The necro hi 
fatty and dilated heart without hypertrophy to any degree. 
atheromatous and dilated aorta; small coronary orifices meet’ 
ing liver; perihepatitis ; perisplemitis ; fatty kidneys, The 
specimens were shown to the meeting.—Dr. McGituvery 
read a paper on the Treatment of Tear Duct Obstruction. He 
stated that be had almost entirely abandoned repeated prob. 
ings, preferring the use of solid metal styles made of electric 
fuse wire. Aiter dividing the lower canaliculus and the Sle. 


nosed portion of the tear duct fy means of a specially-con. 
structed knife, a No. 6 Couper’s bulbous probe was inserted 
and then the style. When the style was properly inserted the 
bent upper portion should lie in the divided canaliculus 
withous causing inconvenience, and without being seen ay. 
cept on eversion of the eyelid. The style need not be re. 
moved for two or three months, by which time the cure was 
generally complete. The fuse wire was used on account of its 
toughness, cheapness, and pliability. The only further treat- 
ment necessary was the use of an alum and boracic lotion for 
bathing the eye and the emptying of the sac by pressure 
over it with the finger, He had tested the treatment in 
about 200 cases with such gratifying results that he was not 
likely to return to the method of probing, which caused cop- 


siderable pain and convenience to the patient. Drs. Duncan 
and Hairy spoke on the paper; and Dr. McGiLuivray re- 
plied.—Dr. Mackin Wuyre gave the results of treatment of 
Tapeworm in six cases by internal administration of chloro- 
form, The dose was usually 1 drachm, In several cases a 
deep sleep of an hour's duration or more came on a few 
minutes aiter the dose. The results were on the whole dis- 
appointing, and usually the oil of male fern had ultimately to 
be given. His results were compared with those recently 
published by Leichtenstein in Lie Therapie des Gegenwart, 
whose conclusions were entirely against the efficiency of 
chloroform, Professor MARSHALL expressed surprise ibat 
chloroform should ever have been used in the treatment. of 
tapeworm. Drs. Couman and HALury also spoke ; and Dr, 
Wavre replied.—Professor Starker read a paper on Delayed 
Recovery in Pneumonia, prefacing his remarks by reference to 
a case in which there was an apparent crisis about the eighth 
day, but the temperature again rose and continued with 
nightly rises to the twenty-second day without any apparent 
reason such as pleural effusion. He compared the tempera- 
ture chart in such cases with that in specific fevers, and 
sought to.explain the prolongation of the fever in some cases 
of pneumonia by some septic infection of the pneumonic exu- 
dation, maintaining that these cases of delayed recovery were 
not simply cases of prolonged pneumonia. Professor Mar- 
SHALL, Drs. J. M. WHYTE, McVicar, Bruce, and the Cualr- 
MAN, spoke on the paper. Professor StaLker. in his reply on 
the discussion, said he thought the prevalence of pneumonia 
in Dundee was a striking fact, but the type was severer than 
formerly. Healso stated that in none of his cases was there 


any tuberculous tendency to explain the delayed recovery. 


NEWCASTLE-ON-TYNE CLINICAL SocieETY.—At a meeting on 
November 2nd, Dr. T. Brartix in the chair, the following 
officers were elected for the session 1899-1900: President; H, 
Brunton Angus, M.B., M.R.C.S. Vice-President: Frank Haw- 
thorn, M.D., M.R.C.S. Treasurer: O. Watson Ogden, M.D., 
M.R.C.S. Secretary: Wilfred KE. Alderson, M.D., M.S. Com- 
mittee: T. Beattie, M.D., M.R.C.P. (retiring President); John 
Clay, M.B., M.R.C.S.; A. M. Martin, M.B., B.S.; T. G. Ouston, 
F.R.C.S.—The new PrEsIDENT having taken the chair, Mr. 
MarTIN exhibited (1) a boy, aged 10, with left Coxa Vara. 
There was a history of an injury three years ago, since which 
time a gradually increasing limp, unaccompanied by pain, 
had developed. The diagnosis was made by excluding 
morbus cox and congenital dislocation of the hip, and by 
observing other evidences of rickets. The treatment consisted 
in the usual treatment of rickets. (2) A man with a typical 
Hunterian Chancre on the upper lip of six weeks’ duration. 
No secondary manifestations were yet evident Dr, BEATTIE, 
who had had considerable opportunities for observing 
extra-genital chancres, strongly urged the difficulty in 
diagnosis, and deprecated the administration of antisyphi- 
litie treatment until secondary symptoms became manifest. 
—Mr. Vickery showed a child, aged 5 years, upon whom he 
had successfully performed Suprapubic Cystotomy for Stone. 
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—— 
The calculus was formed of uric acid, and was the size of a 

mal) haricot bean.— Dr. BEATTIE exhibited several patho- 
awe al specimens showing the appearance of the Lungs in dif- 
ferent stages of Phthisis.—Dr. AtpErson exhibited the Uterus 
and Kidneys of a primipara, aged 21, who died twelve days 
after being delivered of a stillborn child in an advanced state 
of decomposition. No medical advice was sought till forty- 
vight houra before death, by which time the patient was 
already moribund. The uterus was large, and the cavity was 
filled with foul-smelling pus, decomposing clot, and adherent 

lacentaltissue. No pelvic peritonitis or cellulitis was found. 
The kidneys were gurrounded by much perinephritic inflam- 
mation. They were much enlarged and _ the capsule consider- 
ably thickened, Points of pus were evident on the convexity 
of the cortex and throughout the cortical tissue. Dr. Alderson 
considered that the woman had died septic, the primary focus 
being the endometrium, the kidneys being infected secondarily 
by means of the \ymphatics.—The PresipEntT showed a 
Spleen which he had removed for rupture caused by a fall on 
the abdomen. The man was apparently progressing favour: 
ably after the operation till the third day, when he developed 
pneumonia and died. Fatty changes in the liver and other 
organs were well marked. 





‘ ASSOCIATION OF REGISTERED Mepicat Women.— At a meet- 
ing on November 7th, Mrs. Scuarwies, M.D., M.S. (President) 
in the chair, Miss Lone, M.D., read a paper describing an 
epidemic of 4o cases of Diphtheria treated with Antitoxin. No 
deaths occurred, in spite of a proportion of very severe cases, 
and of the fact that many of the patients were very young 
children. This was attributed to the early use of antitoxin, 
usually within twelve hours of the onset. She read notes of 
the case of a patient, aged 2 years, who recovered in spite of 
the diphtheria being complicated by acute nephritis, with 
suppression of urine for 13 hours, and by bronchitis and 
whooping-cough.— Miss Acatua Porter. IL. R C.P. and s., read 
an account of some cases of Malignant Disease seen in work- 
house hospital practice. She gave notes of three cases of 
walignant disease, and accounts of the post-mortem appear- 
ances, and dwelt on the possibility of very extensive involye- 


ment of important structures, to which pain or other 


‘ symptoms during life han given no adequate clue.—The 


PRESIDENT gave an account of come Surgical Caser which had 
occurred under her care at the New Hospital for Women 


during the month. 


Fotxestonr Mepricat Society.—At a meeting on November 
6th it was decided to defer the consideration of a letter refer- 
ring to a proposed scheme of medical organisation. A letter 
of congratulation was directed to be written to Dr. Latter on 
his election to the Municipal Council of the town.—Dr. 
Norton read a paper on the Morphine Habit and its Treat- 
ment. After detailing the various symptoms occurring in 
morphinomania, and the dangerous depression that occurred 
when patients were suddenly entirely deprived of it, he said 
he was little disposed to follow the method known as ‘‘imme- 
diate suppression.” He endeavoured to restore the will power 
of the patient whilst gradually lessening the amount of 
morphine injected. It was not until the dose was reduced 
to about 2 grains a day that difliculty began; then 
for every sixth of a grain suppressed hypodermically twice 
the amount might be given by the mouth or rectum. Having 
given up the syringe, these doses were made less and less, 
and finally discontinued. Digitalis, sparteine, trinitrine, coca, 
kola, valerianate of ammonia, bromides and hydrate of amyl 
were useful adjuncts to treatment. An interesting discussion 
ensued. 


_ Brtston Mepico-CurruraicaL Society.—The second meet- 
ing of the session was held on November 8th in the Medical 
Library of University College, Bristol, Mr. W. H. HaRsant 
in the chair.—Dr. W. H. Nrwnuam showed a specimen of 


Ruptured Tubal Pregnancy. Dr. Aust LAWRENCE, Mr. PavuL 
Busu, Dr. W. C. Swayne, and the Presipent discussed the 
specimen.—Dr. T. FisHER read a paper on (Edema of the 
Eyelids with Intermittent Albuminuria in Children. Dr. 
Watpo, Dr. B. Rogers, Dr. EpaewortH, Dr. Parker, 
Dr. Skerritt, Dr. MicHEtt Crarker, Dr. C. WALKER, and 


| Dr. SHINGLETON SMITH commented on the paper.—Dr. 
Micuett Crarke read a paper on Two cases of Sporadic 
OCerebro-spinal Meningitis, and a case of Posterior Basic 
Meningitis. Dr. E. C. Wintrams, Dr. Watpo, Dr. T. FIsHER, 
and the PRESIDENT spoke on the paper.—Dr. E. C. Wiiriams 
read a paper on Some Points in the Artificial Feeding of 


Infants. 
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Tut Removat AND Disposan or Town Reruse. By WILLIAM 
H. MAXWELL, Assistant Engineer and Surveyor, Leyton 


Urban District Council. London: Sanitary Publishing Co. 

1898. (Demy 8vo, pp. 382. 158.) 

In this well printed, freely illustrated book, Mr. MAxwELL. 
deals with the big subject of town refuse. Though the motif 
of the work, to judge from the space allotted to them, would 
seem to be the production of an up-to-date account of dust 
destructors, the Whole subject is treated, though often in a 
somewhat rapid manner. The first chaper is general, and con- 
tains a good deal on laws and by-laws. We are told that the 
word “scavenger” means not only the gentleman we are 
accustomed to see with the dust cart, but that it was once em- 
ployed to designate a “‘ petty magistrate whose province it is to 
keep the streets clean.” The disadvantages of wood pave- 
ments, from a sanitary standpoint, are briefly glanced at, and 
the means for lessening them indicated. Channels and gullies 
are referred to. Machine Sweepers, brooms, and cleansing by 
washing are mentioned, and the cost of water and Jabour for the 
last discussed. The second chapter deals chiefly with house 
refuse and its collection, the third with the removal of excreta. 
A diagram of Duckett’s slop-closet ornaments the sixty-second 
page. Disposal of town refuse is the heading of the fourth 
chapter, leading easily to the main topic of the work—refuse 
destructors—in the fifth. | : . 

The real book thus begins at the eighty-sixth page. The 
various makes of destructor are described in the fifth cha 
ter, and certain accessories to destructors in the sixth, their 
chimneys in the eighth, the seventh being devoted to some 
‘* general observations.” The Babcock and Wilcox water tube 
boiler has a very short chapter to itselt. ; 

The tenth chapter, which runs to 169 pages, much of it in 
small type, describes the destructor installations in various 
towne, by no means all of them in th is country. An important 
chapter is devoted to the explanatian of Mr. Druitt Halpin’s 
method of thermal storage. The great cost of burning rubbish 
naturally leads authorities to seek for some method of utilising 
the enormous heat generated by the combustion of the town’s 
refuse. One great difficulty in accomplishing this lies in the 
necessity of burning the rubbish regularly, while the require- 
ments for motive power are often periodical, if not intermit- 
tent. Electricity for lighting is in demand, for instance, chiefly 
at night, while the destructor is working with equal energy 
during the day. ies : 

Mr. Halpin proposes to work his boilers at the rate required 
for the average amount of work demanded of them. When 
the steam generated is more than is needed, all the surplus is 
conducted to a reservoir, where it meets cold water, to which 
it gives up its latent heat. This is, of course, done under 
pressure. Steam, we may suppose, is produced in the boiler 
at a temperature of 406°—this means under a pressure of 
265 lbs. absolute. What is wanted for the engine goes 
through a reducing valve at 130 lbs. (absolute); the energy of 
the remainder is employed in raising the temperature of the 
water in the storage reservoir to its own temperature of 406°. 
When, however, more work has to be got out of the engine 
and more steam is required, the lessened pressure, caused by 
the increased demand, allows the water heated under pressure 
to evaporate at its high temperature. As this is 406°, this hot 
water is capable of giving off a quantity of high pressure 
steam proportionate to its own amount, and more than 
capable of doing work at the lower pressure of 130 lbs. and its 
corresponding temperature of 347°. Making allowance for 
losses, it is calculated that 16 lbs. of storage water heated to 
406° is good for producing a pound of steam at tle workirg 








pressure of 130 lbs. This mode of storing energy is regarded 
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as less wasteful than, for instance, secondary electric bat- 
teries. It was in actual work at Shoreditch, where the method 
adopted was practically the conducting of the stored hot water 
from Halpin’s cylinders tothe boilers, thus enabling the latter 
when so fed to raise steam more rapidly. The book contains 
a large amount of valuable information on the structure of 
destructors. That it should be largely a compilation is in- 
evitable. The author has naturally quoted lengthily, perhaps 
in a few cases too much so. Had some of the statements 
been more condensed, and the extra space employed to make 
certain of the diagrams a little larger, a good book would have 
been better. 





Tur ANNUAL AND ANALYTICAL CycLopepIA oF PRactTIcAL 
MEDICINE. By CHaruxs EK, DE M. Sasous, M.D., and One 
Hundred Associate Editors, assisted by Corresponding 


Editors, Collaborators, and Correspondents. Vol. II.— 
Bromide of Ethyl to Diphtheria. Vol. III.—Dislocations 


to Infantile Myxcedema. Philadelphia, New York, Chicago: 
The F, A. Davis Publishers. 1899. (Roy.8vo, vol. ii, pp. 616, 
vol. iii, pp. 608. Cloth 5 dollars, half Russia 6 dollars each 
volume.) 
In noticing the appearance of the first volume of this 
Cyclopedia last year, we stated that it was designed to 
replace the Annual of the Medical Sciences, and mentioned 
the reasons which had induced Dr. Sasous to make the 
change. The general plan of the present venture is to pre- 
sent an article giving a general account of each subject, to 
illustrate this by quotations from the most important papers, 
with references, and finally to bring the whole up to date by 
giving abstracts of the most recent literature. The editor has 
been fortunate enough to obtain the assistance of leading 
authorities on various subjects. Thus, the article on Cirrhosis 
of the Liver is by Professor Adami, of Montreal; that on 
Cholelithiasis by Professor Graham, of Toronto; that on Dia- 
betes by Professor Lépine, of Lyons: that on Diphtheria by 
Drs. Northrup and Bovaird, of New York; that on Dysentery 
by Dr. Flexner, of Baltimore; and that on Infantile Myx- 
cedema by Professor Osler and Dr. Norton, of Baltimore. 
The volumes will be found extremely useful by the prac- 
titioner who wishes to make himself acquainted with the 
most recent views on any subject, and also by writers who 
desire to have an indication of the most recent literature. 





Man Past AND PRESENT. By A. H. KEANE, F.R.G.S. Cam- 
bridge University Press. 1899. (Cr.8vo, pp. 596. 
128.) 

Ir is difficult to review Professor KEANE’s book without doing 

an injustice either to him or to his readers. The volume isa 

monument to the author’s industry and erudition. It gives 
such an account of its subject as has probably never before 
been attempted in the like space, and, owing to the great 
increase in the mass of recorded facts, never with such com- 
ees. It is written in the scientific spirit, and the 

eynote is contained on page 75, where Professor Keane 
enunciates the obvious but too often neglected truth that 

** ethnical problems are like algebraic equations ; they cannot 

be solved if some of the necessary factors be overlooked.” 

Yet it is impossible to avoid feeling that the facts accu- 

mulated with so much industry and marshalled in 

such excellent order have been imperfectly digested. 

{ff the author is not himself overburdened by the weight 

of = own erudition, his readers run the risk of bewilder- 

ment. 

Professor Keane is a monogenist, and hotly resents the 
attempt of Ehrenreich to claim him asa polygenist. But in 
fact the controversy tends to turn a good deal on the answer 
to the question, When in the process of evolution did man 
beceme man? Professor Keane seems inclined to accept 
Pithecanthropus Erectus (Dubois) as the long sought-for 
** First man,” but many excellent authorities regard P. Erectus 
as representing not only a distinct species, but as a distinct 

enus. In another place Professor Keane speaks of the earth 
eing ‘“‘mainly peopled by the generalised pleistocene pre- 








cursors, who moved about, like the other migratory fg 
unconsciously, everywhere following the lines of least regigt’ 
ance, advancing or receding, and acting generally on blind 
impulse rather than of any set purpose.” If the “ pleistocene 
precursor” was of a species, to say nothing of genus, distingt 
from homo, then the difference between Professor Keane's 
position and that of the polygenist is not very great, 

The illustrations, which appear to be all from photographs 
are printed on plate paper, and are carefully selected to 
elucidate the text. It is onlya pity that there are not three 
times as many, for a good photograph is of great assistance ip 
giving form to the descriptions in the text. 

With regard to the general tone of the book, it would not 
perhaps be fair to say that it is dogmatic, for, as a rule 
authorities whose opinions conflict with Professor Keane are 
fairly stated, but the reader is never left in any doubt as to the 
author’s own opinion. This is as it should be, and the work 
may be confidently recommended as a sound and comprehen. 
sive treatise on the subject with which it deals. 


IntTRODUCTION A LETUDE DE LA Mé&pecine. [Introduction 
to the Study of Medicine.] Par G. H. Roger. Paris; 


Georges Carré et C. Naud. 1899. (Crown 8vo, pp. 954, 

Fr. 7.) 

Tuis is a very compact and conveniently-arranged handbook, 
and is intended for the student on the threshold of clinical 
work. It begins with an account of the various factors that 
lead to morbid lesions, and successive chapters are devoted to 
the consideration of the mechanical, chemical, and living 
causes of disease. After this, the pathological problems 
of the infections are considered, and a full description given 
of the morbid processes entailed in disturbances of nutrition, 
auto-intoxication,inflammation,septicemia, pyzmia, tumours, 
and degenerations. 

In this part of the volume a great deal of general pathology 
is gone over in a clear and most attractive manner. The 
views put forward are well considered, but at the same time 
the whole trend of thought is decidedly modern, and is in- 
spired with the spirit of recent pathological work and research. 
For this reason these pages will provide interesting reading, 
not only for the student whose work is before him, but for 
the practitioner who desires to familiarise himself in an easy 
manner with the theories and conceptions that have arisen 
and become prominent since the birth of bacteriology and 
chemical pathology. 

The remaining part of the work deals more directly with 
the clinical aspectsof disease. The methods of systematic 
examination of the patient are fully described in a chapter of 
143 pages, while a chapter is devoted to the practical apppli- 
cation of chemical, physical, and bacteriological methods to 
clinical medicine, and contains remarks on the analysis of 
urine, Roentgen rays, electrical testing, and so forth. Finally, 
sections on diagnosis and therapeutics, and a useful glossary, 
complete this admirable handbook. 





VEGETATIONSTORUNGEN UND SYSTEMERKRANKUNGEN DER 
KNocHEN. Von Dr. MAXIMILIAN STERNBERG, Privat Docent 
an der Universitit in Wien. Specielle Pathologie und 
Therapie. Herausgegeben von Hofrath Professor Dr. Noth- 
nagel, vii Band, 11 Theil, 11 Abtheilung.) Wien: Alfred 
Hilder. 1899. (Roy. 8vo, pp. 104, 10 illustrations. 
M. 3.) 

Tuis addition to the systematic work on special pathology 

and treatment issued in sections under NOTHNAGEL’s editor- 

ship, deals with generalised forms of arrested and of exagger- 
ated developments of bone, and also with some of the diseases 
of the skeleton. Among the latter class of diseases of the 
osseous system attention is directed chiefly to new growths, 
to osteitis deformans, and to the special form of hypertrophic 
osteo-hypertrophy which has been described by Bamberger 
and Marie as a secondary affection in certain cases of pulmon- 
ary and cardiac disease. The extent and complexity of the 
subject of general diseases of the skeleton are shown by the 
addition of a chapter on some imperfectly-known diseases of 
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the bones, indicating two new diseases with which are asso- 
ciated the names of Marie and Bruck. : 

Dr. SrernBERG’s Contribution to the literature of general 
defects and diseases of bone is a good example of much 
German work on medical and surgical subjects. In one im- 
portant respect it claims both praise and commendation. 
With regard to acquired knowledge, it is thorough and indeed 
complete, and certainly the author has spared no pains to 
obtain and impart all available information on his subjects. 
The information thus acquired is wel] arranged, and in spite 
of the almost endless complexity of detail and the wide 
divergence of opinion amongst different observers, this book 
cannot fail to impart much profitable and interesting matter 
to the reader. On the other hand, we find but slight indica- 
tions of any direct research, or of any attempts made either 
by clinical observation or scientific reasoning to throw light 
on many of the obscure subjects with which the author deals. 
One result of Dr. Sternberg’s industry is the addition of a 
complete and very useful bibliographical list. 








NOTES ON BOOKS. 


Tus first edition of Syphilis, by Dr. Istpor NEUMANN, was 
published in 1896, and was reviewed in the British Mepican 
JoURNAL of the same year. The book forms one of the 
volumes of a series of works on special pathology and thera- 
peutics, edited by Professor HeERMANN NoTHNAGEL, and the 
fact that a new edition (2nd Edition. Wien: Alfred 
Hilder. 1899. Roy. 8vo, pp. 867, 60 illustrations. 
M.20) should have been called for in less than 
three years is sufficient evidence of the value of 
Professor Neumann’s large and elaborate work. It is worthy 
of note that the new edition appears in one volume instead of 
two, and that the author has found it possible to reduce the 
size of the work by about 140 pages. As in the first edition, 
Dr. Kahane is responsible for the section on diseases of the 
nervous system, and Dr. 8S. Klein for that on diseases of the 
eye. The book can be recommended with confidence, not 
only as a comprehensive and trustworthy treatise on syphilis 
generally, but as especially valuable in regard to all that 
relates to syphilitic affections of the viscera, and to the 
morbid anatomy and histology of syphilitic changes in the 
various tissues and organs of the body, many of which are 
yg in the well-executed drawings which accompany 
e text. 


Glaucoma: its Symptoms, Varieties, Pathology, and Treatment. 

by ALEX. W. Stirz“inG, M.D., CU.M.Edin., D.P-H.Lond. (St. 
Louis, Mo.: Jones H. Parker. 1898. Demy 8vo, pp. 186. 
6s.) is to a great extent areproduction of the author’s lectures 
in the Post-graduate Medical School and Hospital of New 
York, which have already been published in the Annals of 
Opthalmology. The book is illustrated by photographic repro- 
ductions, and contains fifteen chapters ; at the close of each is 
avery complete bibliography. We have thus a summary of 
the whole literature of glaucoma; but the quotations from dif- 
ferent authors’ papers make up a very large portion of the 
book. Dr. Stirling did the greater part of his pathological 
work in the laboratory al. Moorfields, and this perhaps accounts 
for his apparent desire to give all credit to his teacher 
Treacher Collins ; for certain it is that hardly a page can be 
opened without finding his name. This is also the case 
with some other authorities on glaucoma, notably Priestley 
Smith. The published papers of these and several other sur- 
geons are dished up in every conceivable way, and the list of 
authors and their papers at the end of each chapter is appall- 
ing in its extent, though on more careful examination it is 
found that the same references occur over and over again. To 
anyone wishing to get up a summary of all that has recently 
been written on glaucoma we can recommend the book, though 
much the same information could be obtained by reference to 
the Index Medicus. 


Mr. Simgzon SNELL has reprinted in a small volume the 
address On the Prevention of Eye Accidents occurring in Trades 
(London: Bale Sons and Danielsson, Ltd., price 18.) which 
he gave at the opening of the Section of Ophthalmology at 
the annual meeting of the British Medical Association at 





Portsmouth last August. The address in its present form 
makes, with the illustrations,.an elegant little volume of some 
forty pages. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES, 

A New Bed Rest.—Messrs. Carter, 6a, New Cavendish _ 
Street, Portland Place, W., have designed and patented a bed 
rest which seems to pre- 
sent certain distinct ad- 
vantages. It consists of 
two wooden side frames, 
between which is 
stretched and suspend- 
ed an elastic woven wire 
mesh. The pillow is at- 
tached to this, and can 
be kept in position by 
means of four tabs of 
web buttoned on studs 
fitted under the frame. 
The rest can be adjusted 
at any angle; but a 
special point about it is 
that it has no top or 
bottom bar. The side 
4 frames are kept apart 

by two light cranked iron bars, and in this way the head does 
not come in contact with a hard bar, as is the case with most 
other forms of bed rests. The makers have given the name 
‘‘ Raston” to this design, and have adapted the principle to 
circular back bed rests and other forms of support for 


invalids. 














MEDICINAL AND DIETETIC PREPARATIONS. 

Effervescent Carlsbad Water Lentiforms.—Messrs. F. New- 
berry and Sons, 1 and 3, King Edward Street, Newgate Street, 
E.C., have sent samples of effervescent Carlsbad water 
lentiforms, prepared by W. R. Warner and Co., Philadelphia 
U.S.A. These lentiforms are intended for making artificia 
Carlsbad water, and contain in a compressed form the main 
ingredients—-the sulphate, carbonate, and chloride of sodium 
—which analysis of the Carlsbad spring has shown to be 
present. The lentiforms dissolve readily with effervescence 
in water, and form a convenient method of preparing artificial 
Carlsbad water. 

Pharmaceutical Preparations.—Messrs. Parke Davis and Co., 
451, Oxford Street, W., have sent us specimens of globules of 
saw palmetto and santal oils, containing a preparation of the 
saw palmetto (Serenoa serrulata); the fruit of this palm, 
occurring in the south-eastern United States, is stated to have 
sedative, diuretic, expectorant properties, and is used in 
phthisis and chronic bronchitis. Concentrated saline solu- 
tion sterilised is a convenient one for the ready preparation of 
saline solutions for intravenous injection. Fluid extract of 
pichi is a preparation of leaves and twigs (Fabiana imbricata). 
This drug is said to be useful in some urinary disorders, 
and good effects have been reported from its use in gonorrhea 
and cystitis. ; Sia : 

Esvach Water.—The claims made for this artificial aperient 
water are that it contains a large proportion of sodium and 
magnesium sulphates together with a considerable amount 
of sodium bicarbonate, that it is free from lime, and that it 
contains sufficient free carbonic acid to giveacertain freshness 
tothe water. The results of the analysis of the sample sub- 
mitted to us show that these claims are justified by the facts. 
The water contains 10.25 grams per litre of sodium bicarbonate, 
it is not unpleasant to the taste, and it is conveniently put up 





in screw-stoppered bottles. 
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THE MEDICAL ASPECTS OF THE BOER WAR. 
By a SoutTH AFRICAN CAMPaIGNER. 
I. 





THE MEDICAL WORK OF THE CAMPAIGN. 

It is now abundantly clear that during the South African 
campaign the medical service, both in the army and civil 
branches, will have important duties to perform. Hospital 
ships and a hospital train will shortly be despatched in addi- 
tion to the resources already available ; and although we may 
still hope that the campaign will be a short one, and the 
deplorable losses of life on both sides be soon brought to an 
end, it is evident from the very imperfect medical resources 
at the disposal of the Boers that our medical and ambulance 
departments will have, while the war lasts, to devote a con- 
siderable portion of their attention to Buer wounded in addi- 
tion to attendfng to our own soldiers. 


Tur MAvUSER AND LEE METFORD-BULLETs. 

Judging frum the result of the campaign up to the present, 
and from the nature of the wounds received by our soldiers, it 
is probable that the great bulk of surgical cases will con- 
sist of bullet wounds, and inasmuch as the Mauser 
bullet uzed by the Boers is a small hard conical one, 
which passes out with as little disturbance to sur- 
rounding tissues as is produced at the point of entrance, 
these cases should in the great majority of instances do well 
wherever the wound is merely one of a limb or limbs; and 
although thoracic and abdominal wounds will naturally be 
more serious, their gravity is certainly less than it would be 
with a Martini-Henry or old Snider bullet. The large pro- 
portion of wounded to killed, and the excellent accounts re- 
ceived of the progress of the wounded are both largely due to 
this peculiarity in the Mauser bullet. 

In the same way we know from past experience, and also 
from recent Boer testimony, that the Lee-Metford—our own 
rifle—inflicts a similarly small and clean wound. The Lee- 
Metford bullet, it is true, is somewhat larger than the Mauser, 
but the difference is slight, and both bullets, when compared 
with the Martini-Henry, are diminutive. Of the wounds in- 
flicted by the Martini-Henry [ have myself had practical 
experience; there was with this bullet little difficulty in 
telling the wound of entrance and the wound of exit, the 
characteristic features of which are so fully described in the 
old textbooks. The track of the wound itself also was large 
and well defined, and the shock, wherever the wound might 
be, was severe. This was the rifle used by the Boers in the 
campaign of 1881, and the proportion of killed to wounded 
then was very much higher than it is to-day. 


SHELL WounpDs: MELINITE AND LyDDITE. 

Fortunately for us and for our soldiers the Boer shell, from 
some peculiarity in its loading or structure, very frequently 
omits to burst, so that hitherto the losses from artillery fire 
on our side have not been very numerous, although it is 
equally clear that our own artillery have inflicted very serious 
losses upon the Boers. The wounds from bursting shells may 
be of any degree of severity, but obviously cannot be of so 
clean a character as those produced by Mauser bullets. In 
view of the protests recently made by the Boer General 
against our use of lyddite, I took the opportunity the other 
day to obtain the opinion of an artillery officer and a naval 
commander on the subject. I found they had been freely 
comparing notes and discussing the question. The follow- 
ing is a summary of the information derived from those 
authorities. Melinite and lyddite, although not absolutely 
identical, are so for all practical purposes, and the former is 
largely used in Continental armies. The shells now being 
used by the Boers in their field guns are, I was assured by 
the Royal Artillery officer, loaded with melinite. If accurately 
fired these shells would, if they exploded, inflict very severe 
losses upon our men, but by a fortunate coincidence these 
shells, although not infrequently directed with accuracy by 
the German artillerists now serving with the Boers, do not as 
a rule burst. 

The shells used in our field artillery are loaded with black 
powder and shrapnel, and never fail to explode. The only 
lyddite shells used by us were fired from the naval guns for 





the first time at Farquhar’s Farm on October 30th, The 

of somewhat large size, and doubtless did great execution ag 
they called forth General Joubert’s protest. In sending thie 
protest, however, the Boer General did not, we unde tan 
send any guarantee that the Boer melinite was inten; nal 
kept damp or otherwise inefficient. The difference h ween 
a black-powder and a lyddite shell is that fragments of the 
former must strike a foe in order to inflict injury, whereas 
mere vicinity to the explosion of the latter is fatal from the 
terrific concussion which is produced. In this reg t it 
seems to be similar to dynamite. Men or animals killed by 
the explosion of lyddite have been found in some Cases to 
show no wound whatever. 


THE SuMMER Heats. 
Another factor to be reckoned with by the medical service 
in the present campaign is that the summer is rapidly coming 


-on in South Africa, and by December the heat on the plains 


of the Karoo and Orange Free State will be very great, 4 
temperature of go° or even higher in the shade may have ty 
be encountered, and in the sun the heat at mid-day will pro. 
duce many cases of solar fever and sunstroke unless provision 
is made against it. The hospital train should have more than 
the ordinary protection overhead, and the fittings might wel] 
be made to approach more to those in use in India than in 
South Africa. 

The Transvaal and the Free State, at least those portions of 
them which Sir Redvers Buller’s column will enter, are situ. 
ated on the high veld of South Africa, and one peculiarity of 
these high inland plateaux is the great changes between the 
night and day temperatures, which have to be borne in mind 
by troops bivouacking on the veld. Sharp attacks of 
diarrhcea and dysentery are very liable to occur at this time 
of the year. 


THE CLIMATE OF THE INLAND PLATEAUX. | 

Johannesburg is 5,6co feet high, and at this altitude the 
temperature seldom goes above 85° F. in the shade. Pretoria 
lies under the Magaliesbergen at an altitude of 4,500 feet, and 
is considerably hotter than Johannesburg. The great interior 
plateaux on which both Bloemfontein and Pretoria stand are 
those plains lying inside the semicircle of mountains which 
run all round South Africa parallel to the coast, and amongst 
which in Natal itself our troops are now more or less en- 
tangled. 

THE THUNDERSTORMS. , ; 

The thunderstorms in these plains are sometimes terrific, 
and, although grateful in their after-effects, are trying at the 
time, especially to men clad in khaki. Wet khaki is about 
as unpleasant, and while it remains wet as unhealthy, as any- 
thing I know. Chills and occasionally pneumonia will occur 
among men exposed to wet. 

Froude’s description of one of these thunderstorms on the 
high veld of the Transvaal during the summer is 80 graphic 
and true that I will quote it, as showing the dangers to 
health, as well also unfortunately to transport, which a series 
of these storms may produce. The extract is taken from his 
South African Diary: , , 

“The lightning was rose colour, deepening at times to 
crimson. Each flash appeared like a cross; a vertical line 
seemed to strike tie earth a second time, crossing it horizont- 
ally. The air was a blaze of fire; the rain fell in such a 
deluge that the plain in a few minutes was like a lake. Of 
course we could not move; the horses stood shivering up 
to their fetiocks in water. At onetime there was no interval 
between the flash and the report, so that we were in the very 
centre of the storm. The sense of utter helplessness prevented 
me from being nervous; I sat still and looked at it in mere 
amazement. In two hours it was over, the sky cleared 
almost suddenly, and with the dripping landscape shining in 
the light of a summer sunset we trotted on to the river. 

In such hours as these on the High Veld the sound of 
Heaven’s artillery will drown even the roar of battle. 


TuE first scientific meeting of the Zoological Society of 
London for the session 1899-1900 was held at the Society's 
House, 3, Hanover Square, on Tuesday last, November 14th, 
when Mr. F. Vaughan Kirby read Field Notes on the Blue- 
buck of Cape Colony. Papers were also read by Mr. R. I. 
Pocock and Mr. Stanley S. Flower. 
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THE METHODS OF MEDICINE. 
A COMMENTARY on the methods and progress of medicine 
by the Regius Professor of Medicine at Oxford would have 
its weight even were it less wise, thoughtful, and earnest than 
that delivered by him recently at the Middlesex Hospital. 
It is the purpose of such occasional discourses to awaken 
thought as well as to instruct. While for the better 
appreciation of its instructive contents readers may be 
referred again to the discourse as printed last week, it will 
not be out of place to obey the thoughtful impulse which 
it generates, and dwell upon some points which may admit of 
various interpretatior. In baldest outline Sir John Burdon- 
Sanderson’s argument ran as follows: That the influence of 
scientific discovery has been greater in surgery than in 
medicine; that in medicine clinical description has 
advanced rather than solution of its underlying problems, 
the advance having been too exclusively in accumulation 
and systematisation of clinical experience as opposed to 
scientific investigation ; that by clinical medicine the 
speaker meant not only ward work, but also necropsy, and 
even laboratory work (presumably laboratory work upon 
static and not upon dynamic phenomena), and these not as 
science but as the art of saving life; that even new 
clinical instruments, such as the ophthalmoscope, stetho- 
scope, the x rays and the like, do not advance the 
science, but only enlarge the clinical sphere of 
medicine; that cure and prevention have been 
pursued too exclusively in their immediately utilitarian 
aspects, to the disadvantage of pure knowledge with its 
deferred but more permanent benefits; that, indeed, there 
is in high quartera much scepticism as to the value of 
scientific work, which disheartens and alienates the 
increasing band of young scientific workers who should be 
engaged in research ; that hospitals should remember that 
collectively they are a medical university and should give 
opportunities to these young workers to pursue investiga- 
tion into morbid processes, especially in two branches of 
medical science—the etiological and the therapeutical 
(pharmacological ?); that thus students trained in purely 
scientific methods should find a bridge between theory 
and practice; finally, that the curriculum is overloaded in 
the earlier years of the student. Such a summary cannot 
be!made without some injustice to the speaker, but it may 





serve. 


Now without questioning the force of this line of 
argument, there are at least two grounds upon which a 
demurrer may be entered. The first is that the merely em- 
pirical nature of clinical observation is asserted a little 
too strongly ; the second that, although the distinction be- 
tween medicine as a science and medicine as an art is, of 
course, well known to the speaker, yet this fundamental 
distinction was not consistently and vigilantly carried 
through the argument. In respect of the first considera- 
tion we note that the speaker uses the word “ empirical ” 
more than once in respect of medical observatian. This is 
convenient, since it indicates exactly in what respect he 
considers that our observations which, on the face of them, 
cannot be called other than a method of science, are yet 
scientifically defective. 

The term “empirical” is understood to mean that cer- 
tain uniformities are recognised, but are not known as 
laws of causation; they may turn out to be causative in 
connection, or approximately so, but by our uses of observa- 
tion the connection is not proved to be causative. Empirical 
generalisations then are observed uniformities which have 
to undergo experimental and other tests before they can be 
restated as natural laws. If, let us suppose, certain sym- 
ptoms are found to recur together time after time, and an 
axiom is framed to express their coexistences and sequences, 
we are in possession of an empirical law; but so far we do 
not know that the series is a law of Nature; many of the 
associated phenomena are, or may be, derivative or inci- 
dental, and not sequences or coexistence esssentially invari- 
able; they may not be due toa common cause. To form 
such axioms simple enumeration is sufficient ; for instance, 
a, b,c, d, e, f are symptoms very often associated, do they 
spring from a common cause, or are some of them 
essentially independent of the others? The empiri- 
cal law of the group is not to be looked upon 
as a law of Nature until, by methods of experi- 
ment, of difference, of concomitant variation, and 
so forth, we have sifted out the phenomena essentially 
connected in causation from those which, although often 
frequenting the group, as jackdaws frequent flocks of rooks, 
yet have an independent and contingent origin. Now, if 
our clinical observation be a method of simple enumera- 
tion only, without further inductive tests, we deserve the 
reproach; but is this so? In myxedema and Graves’s 
disease—to take ready examples—do we content ourselves 
with the method of observing collocation only? Are our 
observations of little more scientific value than, say, 
the entries in a ship’s log? Have we not sought to 
ascertain also the underlying causes of the phenomena, to 
determine how much of tbe association is natural law, and 
to sift out the incidental? Iu medicine—in man at any 
rate—direct experiment is for the most part inadmissible ; 
but observation is not thereby reduced to simple enumera- 
tion. Indirectly by experiment on animals, by observations 
in mankind of differences, of concomitant variations, of 
residue, and so forth, we believe we have done more than 
this ; we believe we have attained to more than empirical 
laws, or axioms, and that in many cases we have attained 
if not to ultimate laws or to laws of very wide generality, 
at any rate to laws of no inconsiderable compass. 

Again, we may briefly refer, as examples of scientific 
progress, to the action of many toxic causes of disease, 
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of the multiform tuberculous and syphilitic series, of 
pneumococcic meningitis, and to many other infections. 
Gout, on the other hand, may be set against us as an 
instance of an empirical law; we do not know the causal 
line of dissolution, and in our clinical description of the 
disease there are, no doubt, many incidental phenomena 
engaged, phenomena due to derivative causes or con- 
tingencies ; still, can it be said that all or even the chief part 
of our symptom groups have in recent years remained thus 
unelucidated ? More indulgence may fairly be claimed at 
the hands of our scientific critics, although it is true that 
very much has yet to be done in separating in our sym- 
ptom groups those phenomena which are causally con- 
nected and those which are incidentally collocated. 

In the next place, the Regius Professor seems, as 
we have hinted, to make too little of the distinction 
between the art and the science of medicine. Abstractedly 
speaking, it is not the business of the practitioner to 
advance the science of medicine. A contested case in the 
courts of law is not entrusted to a professor of laws 
as such; nor might it be wise to put the President 
of the Meteorological Society in command of a ship. 
While it is the business of the man of practice to ascertain 
from time to time what is doing in the field of research, 
and thereby to enlarge or to remodel his methods, re- 
search is the business of the scientific inquirer. Nay, 
the artist is to be forgiven if he be slow at times to modify 
his practice to any great extent on rumours of newresults, 
before such results have been verified again and again ; 
for too fluid a method of practice leads to inconstancy of 
judgment, to inconsistency in action, and so far to harm. 

Every practical art must have its rules—not iron rules, but 
such as may steady the hand and fortify the practitioner 
in the exercise of it under (in our case) very heavy 
responsibilities. The artisi, then, and the investigator are 
not the same person, save by accident: if combined per- 
chance in the same person, the functions are different in 
kind, and need different faculties and mental processes. 
On the other hand, science is useless until it is applied 
as an art, and of this function the man of science is, as 
such, incapable. 

That surgery has advanced whilst medicine has rela- 
tively stood still is a truth, so far as it may be true, of a 
very temporary value. The distinction between these two 
branches of our common profession is artificial, and con- 
sists in no more than this, that the surgeon is a pbysician 
who happens to be clever with his fingers. Even as matters 
stand it would not be difficult, perhaps, to show that the 
surgeon owes af least as much to the physician as the 

latter to him; but the distinction is, we repeat, not founded 
in the nature of things, and is, indeed, one which rests on 
a very unstable convention. 
_ Concerning the overloading of the earlier stages of the 
. curriculum, and the relatior. of the hospitals taken col- 
lectively to the rejuvenated University of London, we 
should be glad to learn the opinion of the Regius Professor 
in more detail. The problem of the formation and enlarge- 
ment of the mind of the student without oppressing him, 
or wasting his precious time, is a very grave one; it is one 
upon which there seems to he much disagreement, and 
one on which fuller statements by persons in academic 
authority are much to be desired. 


————e 
‘*THE LORDS OF THE SLUMS.” 


Lorp RosEBERY resumed his congenial task of inspiri 
and applauding municipal enterprise on the Occasion of 
opening some artisans’ dwellings at Moira Place, Shore. 
ditch, on Monday last. As a former Chairman of the 
London County Council, Lord Rosebery has looked the 
housing problem in the face, and is noi unnaturally jp. 
tolerant of the “insolence of office” and the “law’s delay” 
which have prevented more rapid progress in exterming}. 
ing the rookeries of the metropolis. He handled, withoy 
however solving, the difficulty of dealing with th 
“residuum,” that submerged tenth for whom gapj 
dwellings have little attraction, and who seldom secure, 
“living wage” sufficient to pay rentals demanded for modg| 
dwellings. He was eloquent in reprobating alike “jp. 
pure” vestrymen who have axes to grind and the owners 
of house property which is permitted to lapse into condi. 
tions unfit for human habitation. 

It is pleasant to find, amid the wholesale and no doubt 
usually justifiable condemnation, instances of an excep. 
tional and better state of things. On Tuesday the County 
Council had before it an interesting report from its Housing 
Com nittee, in regard to a notoriously insanitary area— 
namely, Nightingale Street, Marylebone, in which the 
ground landlord, Lord Portman, is showing a spirit of 
enterprise which we hope may arouse emulation. From 
the report we gather that in November, 1898, attention was 
called by the medical officer of St. Marylebone to anin 
sanitary area in Nightingale Street and Samford Street in 
that parish. The area was the subject of a special reportto 
the vestry by the medical officer, and subsequently, in 
December, 1898, the vestry approached the Council witha 
view to the area being dealt with by way of scheme under 
the Housing of the Working Classes Act, 1890. The 
Council’s medical officer reported that the faults of the 
majority of the houses were (a) defective condition of repair 
and (b) insufficient yard space at the rear. Nightingale Street 
is only 25 feet wide, and the population of the area is 620, 
The death-rates, calculated over the last eight years, were 
for Nightingale Street at all ages, 35.3, and for children 
under 5 years of age, 109.9 per 1,000, while the correspond- 
ing death-rates for the parish of St. Marylebone were 183 
and 59.6 respectively. The medical officer was of opinion 
that if the persons displaced could be satisfactorily re 
housed there would be advantage in dealing with the area 
under ascheme. It was ascertained that the whole of the 
property was held on lease from the trustees of the Port- 
man estate, of which it formed part. The Housing Com- 
mittee therefore entered into communication with the 
agent to Lord Portman with a view to ascertain- 
ing whether he would be prepared to co-operate 
with the Council in carrying out a scheme 4 
contemplated by Subsection 3 of Section vi of the Housing 
of the Wo:king Classes Act, 1890, The Committee’s pro- 
posals were met throughout in a most courteous and will- 
iog spirit, and the result of the negotiations was that Lord 
Portman undertook that if the Council would pass the 
necessary resolution to enable the area to be dealt with, 
and acquired all the leasehold interests in the property, he 
would repay the Council all its costs and expenses. The 


Committee proposed to close Nightingale Street, to utilise 
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the gross cost, which must in the first instance be paid by 
the Council, but which will be repaid by Lord Portman, is 
gstimated at £10,800. The Committee accordingly pre- 

a scheme, but it was pointed out that should 
lord Portman be unable from any cause to carry 
out his part of the scheme, the whole of the cost 
thereof would have to be borne by the Couneil. This 
reservation gave rise to some discussion in the 
Council, and a reference back to the Committee was moved 
inorder to obtain some guarantee from Lord Portman’s 
trustees to the effect that he was legally able to carry 
out his portion of the scheme. The Council, however, re- 
jected the amendment, and on receiving assurance from 
gir J. D. Poynder, the Chairman of the Housing Com- 
mittee, that the scheme would not be proceeded with 
unless Lord Portman was able to perform his promise, the 
Council passed the necessary resolution. 

Attention was called by Dr. Collins in the course of the 
debate to a proposal emanating from Mr. Blashill, the late 
architect of the Council, which, if sanctioned by law, would 
enable the Council to compel slum owners to put their 
insanitary property in order without resort to the expen- 
sive clearance schemes which, though valuable, are yet 
costly in the extreme, 2nd press hardly upon ratepayers 
already overburdened with the cost of London improve- 
ments, past, present, and future. 


——<-—_ 


THE ADMINISTRATION OF THE CHARITABLE FUNDS 
OF THE PROFESSION. 
Ir we were to judge simply from the list of benevolent 
societies given in the Medical Directory, and the statements 
therein made as to the good work they are doing, we might 
well be disposed to doubt whether there is any form of 
real distress or poverty in which a qualified member of our 
profession, or those who have been near and dear to him, 
could find themselves without a brotherly hand being held 
out to help him or them effectively, as soon as the trouble 
which had come upon them had been made known in the 
proper quarter. There is first of all the British Medical 
Benevolent Fund, established in 1836 to afford immediate 
pecuniary relief to distressed qualified members of the 
profession, their widows or orphans; and to grant annui- 
ties to the aged or disabled among them. We find it 
stated that in addition to the relief afforded to the aged, 
blind, sick, and helpless, this fund has aided in the 
bringing up and placing in situations of orphans; has 
given timely help to struggling widows and daughte:s by 
which they have tided over temporary difficulties which 
would otherwise have overwhelmed them; and has in many 
instances enabled medical men, reduced to poverty by 
misfortune or illness, to resume practice and support 
their families. Then there is the Royal Medical Benevo- 
lent College, Epsom, established in 1855 to provide an 
asylum and pensions for duly qualified medical men, and 
the widows of such, in reduced circumstances; and a 
school for the sons of duly qualified medical men. 
Thirdly, there is the Society for the Relief of Widows and 
Orphans of Medical Men, which was formed in 1788, with 
the object of establishing a brotherhood for relieving, 
half-yearly, those widows and orphans of its deceased 
members who might need assistance, and which having 


f thearea adjoining a Board school as a playground, 
d Portman undertook to provide dwellings on 
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expended on the objects to which it is restricted by its 
charter a sum of about £150,000, had still invested on May 
Ist, 1898, no less than £97,300 for the benefit of future 
claimants. Lastly, there is the excellent Relief Fund of 
our contemporary, the Jancet, instituted ten years 
ago by the proprietors, for the purpose of affording 
immediate pecuniary assistance to medical men, or their 
widowsororphans, incases of emergency and distress, either 
by loans free of interest, or gifts, as may be required. 
When we come, however, to inquire how all these benevo- 
lent societies, with the large funds at their command, deal 
with a case of real and urgent distress which is brought to 
their notice and duly certified as deserving by medical and 
clerical witnesses, we shall see that there is another side 
to the shield, and, in order to exhibit it fully, we can 
hardly do better than quote the instance of Mrs. Beales, the 
widow of a medical man who died about fourteen years ago. 
This old lady, whose case has been inquired into by two of 
the funds we have named, supported herself after the 
death of her husband by giving lessons in French, music, 
and singing, until about six months ago, when a paralytic 
stroke rendered her helpless and speechless. She became 
an in-patient at the Royal Free Hospital, and while there 
some of her pupils paid the rent of her two rooms near 
Finsbury Park, so that when discharged she should 
not have ta go to the workhouse, and in the hope 
that she might be able to resume her tuitions— 
a hope which can now now longer be entertained, as she 
remains quite helpless and speechless. Her case was 
stated to the authorities of the British Medical Benevolent 
Fund by arelative of the doctor at Highgate to whom Mrs, 
Beales’s husband had been 30 years ago an assistant, and 
who had long known her, and they, after making inquiries, 
“most kindly,” as our informant says, granted the old lady 
asum of £18 for the year, paid in monthly instalments, 
sufficient to pay her rent, but which leaves nothing for 
food, clothing, or nursing. It was at first supposed that 
this £18 might be looked upon as an annuity, but this turns 
out not to be the case. The almoners of the Lancet Fund 
also, we are told, “most generously voted her a gift of £5, 
and on some occasions Ios, a week” (all of which is now 
exhausted), although her case did not properly come within 
the scope of their work. It will be seen that there is no 
complaint made, but quite the contrary, by those who are 
befriending the old lady, of the treatment she has received 
from the benevolent funds to which application has been 
made on her behalf, though in the end they see before her 
only a choice between starvation and the workhouse, and 
almost wish for death to release her from her troubles. 
But our readers will, we think, agree with us that the pro- 
fession has a right, and, indeed, a duty, to form its own 
opinion on the matter, and to ask whether there is not a 
defect somewhere in the administration of our charitable 
funds when a genuine case of distress like that of this poor 
widow receives no more effective assistance than what we 
have mentioned. Especially is this the case in view of the 
fact that such very large invested funds exist for the benefit 
of those who come after. We cannot but think that, whilst 
preserving an invested capital to secure the charities in the 
future, a larger liberality might be extended to those who 
are now in grievous need. 


THE SANATORIUM TREATMENT OF ' PULMONARY 
TUBERCULOSIS. _ 

THE discussion which was opened by Dr. Kingston Fowler 
at the meeting of the Royal Medical and Chirurgical 
Society promises to be extremely interesting, and the turn 
which it took on Tuesday makes:it particularly valuable at 
the present time. when so many projects for the erection 
of sanatoria are under consideration. Dr. Fowler had to 
address an audience rendered critical, if not sceptical, by 
the past disappointments which make up the history of 
the therapeutics of phthisis. He was himself critical and 
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not enthusiastic, but he contended that the results which 
may be attained under sapatorium treatment properly 
applied probably surpass those which have been achieved 
under any other system, He recognised Brebmer as the 
founder of the system, and expressed the opinion that 
Brehmer’s principles—pure air, regulated exercise, and 


careful feeding, the whole under medical control—remained 
fundamental elements of successful treatment. Dr. Fowler 


insisted that if discredit is not to be brought upon a good 
system,a discredit in which the medical profession will 
be involved, it is absolutely essential that the profession 
should take the direction, and keep a firm control over 
sanatoria, We believe that there is considerable need for 
this warning, in which both Sir William Broadbent and 
Professor Clifford Allbutt concurred, There is a danger 
that a sanatorium may be conducted as a hotel for the 
benefit of the shareholders of the company and a risk that 
medical principles, and, indeed every other consideration 
may be subordinated to the earning of dividends. Some 


of the sanatoria on the Continent have not escaped this 
danger, and there is at least one started with a great 


flourish of trumpete, the echoes of which have not yet died 
away, the proprietors of whi-h have frankly admitted its 
failure ag a sanatorium, and are now only anxious that it 
should be known as a rather luxurioushotel. On theother 
hand, there is the danger that benevolent persons who are 
now considering the erection of sanatoria for the poor may 
be deluded into the belief that al) that is wanted is cheap 
cottages and a few lean-to sheds anywhere in a country 
place, Jf disappointment and disi))usion are not to suc- 
ceed the sanguine hopes now entertained, it is essential 
that the system upon which sanatoria are to be erected, 
and the details of administration should be controlled by 
the medical profession. The discussion was adjourned 


until November 28th, when it will be reopened by Sir R. 
Douglas Powell. 


THE PLAGUE AT DELAGOA BAY, 


OrriciaL information from Lourenco Marques, the port 
of Delagoa Bay, establishes beyond doubt the fact of the 
presence of plague at this important seaport. The source 
of infection may have been either Madagascar, Mauritius, 
or India. Most probably plegue has been carried from 
Goa, in India, as between Lourengo Marques and Goa a 
traffic partly in goods and partly in coolies is kept up. At 
the present moment Delagoa Bay is fr»quented by ships 
of many opationalities and in much larger numbers 
than is wont to be the case. There all goods, passengers 
by train, and refugees from the Transvaal reach the coast. 
The passages from the southern and western borders are 
closed, and it is by the railway from Pretoria to Lourenco 
Marques that exit and entrance to the Transvaal is alone 
possible. From this port also proceed vessels to other 
towns on the South African littoral, not to mention further 
afield. The danger of plague being carried by land and 
sea from Lourenco Marques is very great. As an in- 
stance of the latter possibility it is sufficient to mention 
the fact that on November &th the gs. Tintagel 
Castle arrived at Capetown with 1.ccorefugees from Delagoa 
Bay. The journey occupies but four days, or less than the 
maximum period of plague incubation, so that it is possible 
medical inspection at Capetown may prove ineffectual, 
unless quarantine on board the steamship is insisted upon. 
The Government authorities in German East Africa have 
already taken steps to guard against plague from 
Portuguese territory, and bave ordered that all the 
German subjects on the frdntier of Portuguese East 
Africa shall be inoculated. It is one thing to give 
and another thing to execute such an order in the 
face of practical difficulties, among which must be 
included those due to racial considerations. The nearest 
British port to Portuguese territory in South-East Africa 
is Durban, which at the present moment isin frequent, 


almost deily, communication by sea with Delagog 
British transports are Jancing troops in thousang 
refugees are crowding into Durban. The danger al 
spread of plague is acute; it threatens tg émb 
all South Africa. War may be rendered ie 
horrible still by an outbreak of plague ama 
the soldiers of the contending armies, and a calamity 
great or greater than the appearance of cholera amo as 


the troops before Sebastopol in 1855 would seem only too 


possible. This may seem an alarmist statement, 


nevertheless it is a possiblecontingency. Plague is sy" 
certain in its behaviour, at times spreading with ra idity, 
at times slowly, that it is impossible to predict why 


will happen. 


THE AMBULANCE PARTY SENT FROM Great 
BRITAIN TO THE TRANSVAAL, 

Tue ambulance detachment sent to the Transvaal through 
the munificence of Sir James Sivewright, K.C,M.G., left the 
Royal Albert. Docks for Capetown by the ss. Moravian on 
Wednesday, November 13th. It is stated that the Aber, 
deen line, to which this steamer belongs, gave ey 
facility for the transit of the party with its stores, but that} 
is not, as we were informed on apparently good authority, 
taking the party free of charge. On arrival at Capetowp 
the members of the party are to report themselves to the 
medical officer in command at Capetown, and the War 
Office has arranged that every facility shall be given for 
as rapid a transit as possible to the Boer lines. On arrival 
at their destination the party will be divided into two: one 
section to be under Dr. H. M. W. Gray, of Aberdeen, and 
the other under Dr. Neething. Dr. Gray, who isa pephewot 
Brigade-Surgeon Gray, is accompanied by his wife, herself 
a trained nurse, Mr, Montague, of New Bond Street, hay 
supplied the surgical and medical equipment, which ison 
a most liberal and complete scale. We are informed 
that Sir James Sivewright has placed the houses on 
his extensive estate at tbe disposal of the British 
authorities as a military convalescent home. The offer 
bas been thankfully accepted by the War Office authorities, 
The home thus available is situated some thirty milesfrom 
Cape Town, in a most attractive locality, and one in every 
way calculated to benefit the sick and wounded. In fact, 
there are three large and commodious dwellings available, 
namely, at Oakwood, Lourensford, and Vergelegen, capable 
of accommodating some 2co soldiers, and as they are all on 
the same estate a most convenient and pleasant retreat is 
afforded the sufferers by war. 


BIRMINGHAM CLERKS’ PROVIDENT ASSOCIATION. 
A CORRESPONDENT scnds us a copy of tke prospectus of the 
Birmingzam and District Clerks’ Provident Association, 
and states tbat be and several of his neighbours have beep 
asked to undertake to attend the members of this society 
for the sum of 4s, per annum, He asks whether we do 
not consider this sum too small for a society whose mem- 
bers are clerks, cashiers, and travellers, and who belong to 
a class from which a higher rate of payment to the medical 
profession is ordinarily expected: We quite agree with 
cur correspondent, and we cannot help expressing our 
surprise that, a> appears from the prospectus, the Associa- 
tion should have succeeded in obtaining some forty medi 
cal practitioners to accept these terms. On looking into the 
accounts we find that the total amount paid to the medical 
profession for the year was only £230, and that there 
was a balance carried forward of £2,989 3s. 8d., so that the 
medical officers of the Association must bave received on 
an average about £6 apiece! We notice further that the 
total membership of the Association amounted at: the end, 
of last year to only 874, and as this is spread over Birming- 
bam and a radius of twenty miles, we presume that the 
question has never presented itself as a very importantove 








to any of the medical officers. But we can easily see that 
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i{ this society were to have the success it desires the medi- 


ion would suffer very considerably, and we think 
ee ernndent is quite right in refusing to entertain 
for of the Association. We think it right to call the 
Se tion of all those who at present are working for 
i Agsociation to the injury inflicted upon the pro- 
Beton by the acceptance of such terms. We should be 
Jeased to see this Association, which we have no doubt is 
Seated by the most excellent intentions, adopt a system 
{ payment by fees after the fashion of the National 
Deposit Friendly Society, though upon a higher scale, and 
ye should like to see some proposal to this effect brought 
by its medical officers. 


forward 
COAL SMOKE ABATEMENT. 

THE campaign against smoke in London initiated last 
November by Sir W. B. Richmond, R.A., and which lea to 
the formation of a society, of which Sir W. B. Richmond 
himself js President, and Mr. Owen B. Thomas (59, 
Chancery Lane, W.C.) the Honorary Secretary, is evidently 

rogressing. The Society is confining its action to the 
metropolitan area, its object being (1) to aid the enforce- 
ment of the existing law dealing with the smoke nuisance, 
which is contained in the Puolic Health Act, 1891; (2) 
where the present law is inefficient to bring about an 
amendment; (3) to inquire into the present causes of the 
smoke nuisance, and the best means of removing or les- 
sening them, and to promote the investigation of appli- 
ances designed with that object; (4) to obtain evidence of 
the methods of dealing with smoke at home and abroad ; 
and (5) to promote the knowledge of methods by which 
the emission of smoke may be prevented, and for that 
purpose to encourage the organisation of exhibitions and 
tostimulate invention by the offer of prize-. This prac- 
ticalendeavour to grapple with and mitig’.ce the smoke 
of London, its resultant fog, the dirt, darkness, 
and disease which they together cause, and the 
heavy burden of unnecessary expenditure in cleaning, 
painting and renovating injured books, pictures, furniture, 
and household decorations has enlisted a wide circle of 
sympathisers; and it is calculated that a yearly subscrip- 
tion of 5s. from each member will provide ample funds for 
a vigorous campaign, provided some of the wealthy sup- 
porters give more. Much activity has been lately exhibited 
in the endeavour to enforce the existing Jaw, which is less 
stringent in London than elsewhere. The Society has 
daring the present month proceeded against two manufac- 
turing companies for, in each case, allowing dense volumes 
of black smoke to issue from a chimney-shaft on various 
oceasions. In each instance fines were imposed by the 
magistrate at the West London Police-court. The principal 
witnesses called in both cases were two inspectors of the 
Smoke Abatement Society, who watched the premises on 
eertain days, and forwarded reports of their observations to 
the Vestry. It is not encouraging to learn that since the 
duty of suppressing black smoke was transferred from the 
police to the vestries, the number of cases investigated in 
the courts has actually decreased. It would probably be 
an improvement if Government were to take it in hand, 
and appoint smoke inspectors just as they appoint factory 
inspectors. Such officials would act without fear or favour. 
In Many towns smoke inspectors are already employed by 
the local authorities; in Manchester, for example, there 
are four such inspectors, Why does not London follow suit ? 
The work effected in this direction by Mrs. Hopwood, of 
Middleton, near Manchester, is most encouraging. This 
public-spirited lady has prosecuted numbers of owners of 
latge works in that murky district of Lancashire with the 
gteatest success. She herself conducts the cases in the 
police-courts, and employs two inspectors who go together 
and take the time by minutes and seconds during which 


black smoke is issuing from the chimney that is the sub- 
of complaint. The emissions need not be consecv- 


ject 








ae 


tive. For example, in a recent case the inspectors showed 
that ia one hour for 17 minutes 20 seconds black smoke 
had been emitted, and for 9 minutes moderate smoke, 
there being seven emissions in the hour. The inspectors 
State on oath the results of their observations, whilst a 
photograph of the chimney and the smoke it emits is of 
service if counsel for the defence should ask what a wit- 
ness considers black smoke. Mrs. Hopwood has prose- 
cuted as an owner of property aggrieved. An order to 
abate the nuisance in a month’s or two months’ time, and 
to pay the expenses of the prosecutrix and her witnesses, 
has been the usual result of her procedures. It is no 
hardship for steam users to be compelled to abate the 
smoke issuing from their furnaces; the change in the 
method of using coal not only diminishes the smoke pro- 





duced, but also lessens the amount of coal burned, bring- 
ing it down in one case from 29 tons to 22 tons per boiler, 
so that manufacturers actually gain by the change. One 
gentleman acknowledged that he had made several hun- 
dreds of pounds a year by the alteration. The production 
of smoke is, indeed, a positive loss to the manufacturer; a 
fact which is easily intelligible when it is recollected that 
“the soot (that is unconsumed carbon) which came out of 
a single sugar refinery was gathered for six days and found 
to weigh 4,800 pounds.” Mechanical appliances for the 
consumption of smoke can be adapted to furnaces of all 
sorts, so as to ensure smokeless chimneys whilst they are 
in full work. Smoke producers have, in fact, no good 
cause to continue to pollute the air. 


AN EARLY GLASGOW MEDICAL society. 

In the Glasgow Medical Journal for November Dr. George 
S. Middleton gives an account of a forgotten medical 
society not included among those enumerated’ by Dr. 
Duncan in his Memorials of the Faculty of Physicians and 
Surgeons of Glasgow. Three practitioners of Glasgow—Mr. 
Marshall, Dr. Ferguson, and Mr. Wilson—“considering the 
great advantages which each of them might derive by 
forming themselves into a Society for the purpose of 
writing and discussing medical subjects,” met on June 13th, 
1820, and constituted themselves into the Glasgow Medico- 
Chirurgical Society. Whether the life of the Society was a 
merry one does not appear, but it was certainly short, for 
in 1832 occurred the Jast resignation of which there 
is record, and after that the Society, if it did not become 
defunct, ceased to have any annals. At no time had the 
Society more than a small membership, the total number 
who signed the laws being only 21. Among these the 
names of two of the founders are conspicuous by their 
absence, a circumstance which is explained by a later 

entry, which states that theyhad “absconded.” Themem- 
bers do not seem to have been very eager to carry out their 
purpose of discussing medical subjects, for the minutes of 
the meeting of August 31st, 1821, states that only 
one member was present, and he “having waited 
untill his patience was nearly exhausted, if was re- 
solved that all the absentees be fined double. 

One would suppose from this entry that his patience 
had been quite exhausted. It is to be hoped that the 
absentees duly paid their fines. Among the subjects dis- 
cussed was the treatment of consumption. On February 
17th, 1825, Mr. Campbell read a paper advocating the 
tonic plan of treatment, but the majority of his hearers sup- 
ported the antiphlogistic treatment. The following extract 
from the minutes relating to this matter is interesting : “The 
Society, in discussing this subject, naturally adverted to 
the chief promulgator of this practice—a medico-clerical 
gentleman of consumptive notoriety—who, by means of 
nourishing diet of the most substantial kind, with 
occasional use of wine and ardent spirits, aided by cold 
and tepid sponging, with as much exercise as the patient 
can bear, has effected so many wonderful cures, and 





rendered his name famous over the three kingdoms. If 
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his practice has been so strikingly successful, he ought 
long ago to have sacrificed every feeling of personal 
aggrandisement to the public good, and, by publishing an 
account of his experience, illuminated the darkened 
intellect of his medical brethren, removed those prejudices 
which many of the best informed entertain against it.” 
The “ medico-clerical gentleman of consumptive notoriety” 
had the misfortune to be in advance of his age. 


THE VICEROY OF INDIA AND PLAGUE 
INOCULATION, 
THE Times correspondent has sent a very interesting re- 
port of a speech which Lord Curzon made at a meeting at 
Poona on November 11th. The Viceroy is reported to have 
said: “In my judgment inoculation is by far the wisest 
system of prophylactics that you can adopt..... If I find, 
as I do find, out of 100 plague seizures among uninoculated 
persons, the average number who die is somewhere about 
70 or 80 per cent., while in a corresponding number of 
seizures among inoculated persons the proportions are 
entirely reversed, and 70 or 80 per cent., if not more, are 
saved, I altogether fail to see how, in the face of them, it 
is possible for anyone to argue that inoculation is nota 
wise and necessary precaution..... Inoculation has saved 
thousands and thousands of lives which would otherwise 
have been lost, and gives to the patient more than a 
reasonable chance of recovery. I do not say,” he con- 
tinued, “that you ought to force inoculation upon people. 
Iam entirely of the opposite opinion. . but in the 
interests, not of science, but of humanity, and for the 
future welfare of thousands of human lives let no effort be 
spared to spread tke facts, to inoculate reason and to win 
by persuasion that which you cannot extort by force.” 
The Viceroy stated that before leaving Simla to visit 
Bombay and Poona his whole party had been inoculated 
with plague serum, and he cordially commended the 
treatment. The visit of the Viceroy to the plague-infected 
centres has caused the liveliest satisfaction, and the elo- 
quent and practical manner in which he has advocated the 
claims of inoculation with prophylactic serum cannot fail 
to do good throughout the length and breadth of India, 
and beyond its borders, 
CIVIL PLAGUE MEDICAL OFFICERS IN INDIA. 
Ir letters and paragraphs in the Indian papers represent 
the prevailing views, it would seem that the recent importa- 
tion of English doctors into India has given rise to dis- 
content in several quarters. First of all,tothe Indian Medical 
Service, because it is felt that these appointments should 
be reserved for that service; secondly, to those English 
doctors who were sent out at an earlier period for similar 
duties, but on smaller pay; and, thirdly, to the large 
number of native medical men, who feel that they are quite 
competent to perform the ordinary duties assigned to those 
who have been brought from England. We hardly think 
that the Indian Medical Service have much to com- 
plain of in this matter. It is a well-known fact that 
without plague they are overworked by the many 
duties that they have to perform, and that on 
accoupt of the strain placed upon them for the 
past few years a major portion of them have not enjoyed 
the leave and furlough which they have earned and are so 
much in need of. To place further duties on them would 
be risking the effect of the proverbial straw on the camel’s 
back ; and we think that the authorities both in India and 
at home acted wisely in deciding that in a calamity such 
as that which has overtaken India additional skilled assist- 
ance was required. Whether that assistance should be 
wholly derived from native sources or partly from native 
and partly from English is a matter on which various 
Opinions may be entertained. We are of those who think 
that a hundred, or even two hundred, well-qualified 
English doctors are but a small proportion of the numbers 


required, and that they give strength to ap 
agency that may be employed. We believe inte 
native medical men, and, properly trained the 
think there is a fine future for them i, bial 
sanitary service of their country, but the 

be trained first, and that training unfortunately is not 
to be found in the curriculum of the Indian Colleges, 
Government of India we trust has not forgotten ; 
resolution of 1895, in which it determined to give ngs 
medical men in 1900 the training we speak of, and to form 
the sanitary service so much required. Such a ger: 
strengthened by the European elen ent as represented 
the English importations who have, and are, doing 
excellent plague work, would place the sanitary de 
ment of India on a bas's commensurate with the Needs 
the country. As regards the complaints of the Enoj 
doctors who first took service in India for plague duty, it 
is undoubtedly a hardship to see others come out on bet 
pay, but in cases of emergency such as this it is not 

to foresee events,and while sympathising with the nog 
tion, it is difficult to find a solution that Would satisfy 
them and the Government. We think that both th 
Government and the English doctors made a mistake jy 








coming to an agreement of 500 rupees a month for gue 
exceptional services as plague duties involve, and it woul 
only be fair on renewal of the services of these medica 
men in India for the Government to consider the matter 
from an equitable point of view, and to pay them all ng 
less than 700 rupees a month. 


HOMCOPATHS ON THE WARPATH. 
AmoncG the wars and rumours of wars now agitating the 
minds of men there is one that may escape the notice of 
some of those directly concerned unless their attention 
drawn to it. The homceopaths are on the warpath, and 
the current issue of the Homawopathic World contains wha 
we suppose is to be regarded as an ultimatum. The editor 
calls on the followers of Hahnemann to close up theirranks, 
and demands that the homeopathic body be organised and 
vitalised into an effective fighting machine. He is terribly 
in earnest. Guerilla warfare, he says, is all very well inits 
way, but what is wanted is organised concentrated effort 
This, he is confident, would speedily put a different com- 
plexion on affairs. We might hint that a differentcomplexin 
would be more becoming, but the situation is too serious for 
jesting. “ Allopaths” are threatened with a war to the kaile 
—or perhaps we should say to the pilule. “All attempts, ’says 
our bellicose contemporary “to conciliate the allopaths 
by a more punctilious observance of points of etiquette 
(allopathically manufactured) than the aliopaths them 
selves maintain, excite (as they deserve) only the derision 
of the party in power. Until the two divisions of the 
homceopathic body unite their forces and rise resolutely 


established in spite of—and not at all by favour of- 
allopathy, we must be content with | the unexciting rate 
of progress which at present obtains.” What does all this 
fiery eloquence mean? Why these alarums and execu 
sions? Why this unprovoked defiance of the “ allopath”? 
Allopathy being a mere creature of the Hahnemanne 
maniac fancy may safely be defied, and the writer of the 
brave words we have quoted is simply, as Cassio says, dit 
coursing fustian with his own shadow. It appears, howevél, 
that even a “college” will not satisfy the aspirations of out 
homeopathic friends ; we gather that an attempts to be 
made to capture the hospitals. This, at any rate, appeatt 
to be the meaning of a letter which Lord Dysart 

addressed to the secretary of the Grantham Hospital. The 
noble éarl has been considering the question of his annual 
subscription, as “while wishing in every possible way t 
support surgery which everyone agrees with, he dis 
likes intensely supporting an institution which adopts 








“antiquated and unscientific methods of internal meti- 








up and determine that a homeopathic college shall be | 
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.» Jt is interesting to know that Lord Dysart 
qe. with surgery, but it is sad to learn that in- 
medicine disagrees with him so much that he will 
tern none of it, not even in infinitesimal doses. 
Ne. wvites the Committee “ to exclude all internal 
» tment whatsoever from the hospital except in 
exceptional cases when it might be a matter 

f life and death, and when even homeopathic 
redical men would allow drastic remedies.” If the Com- 
Mitee will do this, why then Lord Dysart may think 
es rto double his subscription. He is tolerant enough 
oO wish to force homeopathy down the throats of those 
a do not believe init, but he apparently sees nothing ob- 
i tioable in a proposal to leave hospital patients without 
va internal treatment at all. Lord Dysart seems to write as 
ay moopath, and we hope his implied admission that 
homeopathic treatment is practically equivalent to none 
gill be appreciated by those of his persuasion. The further 
implication, however, that when a case is serious the 
homeopaths throw aside their popguns and use the 
weapons of rational medicine, will probably make them 
yilling to dispense with the support of so candid a friend 


as Lord Dysart. 


THE PREVENTION OF TUBERCULOSIS IN CATTLE. 
Tue head of the Government department must necessarily 
assure himself of the need for interference as well as of 
the practicability of regulations before advising legisla- 
tin on any subject. Caution may, however, be carried 
too far, and delay a much required measure. There are 
certain facts with regard to tuberculosis in cattle which 
may be accepted as proved. The great prevalence of the 
disease, the danger to the rest of a herd of the presence in 
it of a tuberculous animal, and the danger to the public of 
the large amount of tuberculous milk supplied by dairies, 
are points which will hardly be questioned. The injection of 
tuberculin, if skilfully made, gives a sufficiently accurate 
means of detecting the disease to fulfil all the require- 
ments of practice. The President of the Board of Agri- 
culture does not, however, appear yet,to be convinced that 
the time has come for the Government to take any action. 
In the meantime private enterprise is showing what might 
be done in stamping out tuberculosis in cattle if a scheme 
were elaborated and applied to the whole country. It is 
on the question of expense that the most potent argument 
against legislation is based, and the economic aspect of 
the subject is undoubtedly important. Professor Delépine, 
in the Veterinarian for July and August of this year, reports 
some investigations into the question of expense following 
the slaughtering of the affected animals. That the loss 
may be considerable when animals are slaughtered as 
soon as they are found to be tuberculous is shown by the 
figures adduced by Professor Delépine. The chief loss 
occurs in the case of cows which have recently calved, 
whose value for dairy purposes is considerable, though 
they are too lean to be profitably slaughtered. If, how- 
ever, by periodical testing with tuberculin the presence of 
tuberculosis is detected early, there is no reason why such 
milch cows should not be kept and fattened before 
slaughtering. This would materially diminish the loss. 
On the question of the danger of milk from tuberculous 
cows, Mr. Lloyd, F.C.S., the analyst to the Dairy Farmers’ 
Association, was unable to find tubercle bacilli in the 
various samples of milk sent to him by Professor Wortley 
Axe in connection with the investigations to which refer- 
ence was made in the BritisH MEpicaL JouRNAL of 
November 4th. A series of negative results, even by @ 
skilled analyst, can, however, hardly affect the conclusions 
po ag at by so many competent observers from positive 
evidence. 


AURAL EFFECTS OF MODERN ARTILLERY FIRE. 
ArTExTion has been directed by one of the war corre- 
Spondents in Natal to ‘the indescribable din of a modern 





battle. The crackle of the rifles, the thud of the Maxims, 
and the bang of the larger quick-firing guns combine to 
produce a confusing effect on the hearer. Some observa- 
tions of R. Miiller’s' on the results of loud reports on the 
tympanum may therefore be of interest at this time. 
Miller examined 96 tympanums before and after firing, 
and in 44 changes could be detected. In 7 cases multiple 
hemorrhage could be found, small and stippled for the 
most part, but in 1 the hemorrhage was the size of a 
lentil. The other 37 were characterised by widespread 
reddening of the proximal end of the meatus and of the 
margin of the tympanum. These changes occurred as a 
rule in ears which had not previously been quite normal. 
In 40 cases the distance at which a tuning fork could be 
heard was diminished. Rinne’s test always remained 
positive ; therefore the result of repeated loud explosions, 
owing to overstimulation and subsequent fatigue, is to dull 
the perception for bone-conducted sounds. Only four 
men complained of subjective noises. Miiller is of 
opinion that the amount of firing the ordinary soldier 
hears in his two years of service is insufficient to do him 
serious harm. On the other hand officers and non-com- 
missioned officers who live near a firing ground, or who 
have to do with instruction in firing for long periods, very 
often become partially deaf, and suffer from subjective 
noises. In all such cases retraction and dulling of the 
tympanum could be found. The conclusion Miiller arrives 
at is that no officer whose ears are not quite normal should 
be allowed to join the artillery, but that slight abnormal- 
ities need be no bar to a private doing so, 


HOLIDAYS FOR IRISH DISPENSARY DOCTORS. 


kt may be hoped that we have now seen the last of the 
resistance of so many Boards of Guardians in Ireland to 
the new law which provides for holidays for the dis- 
pensary doctors. In the first place these Boards, led 
by the guardians in the enlightened city of Belfast, 
opposed a four-weeks holiday. The Local Government 
Board have met the revolt by declaring that period 
of rest a reasonable one, and accordingly that point 
is settled. Next came a refusal to pay £3 3s. a week for 
the locum tenens, and we warned the doctors against taking 
less. Some, we regret to say, did take less, and they have 
not earned the respect or gratitude of their colleagues. 
But a formal legal decision has now been obtained, which 
we hope will settle the question. The Coleraine guardians 
refused to pay Dr. Law, locum tenens for Dr. Creery, more 
than £2 10s. a week, and he brought an action against 
them. The Recorder of Derry has given a decree for the 
sum claimed, holding that the Local Government Board’s 
order as to the amount to be paid (£3 38.) was decisive, 


ANTITOXIN FOR PAUPER PATIENTS. 


It has recently come to our knowledge that a metropolitan 
Board of Guardians has refused to supply antitoxin at the 
request of one of the district medical officers, who had to 
defray the expense out of his own pocket in treating a 
pauper patient. The only reason for the refusal appears 
to have been that some of the guardians disapproved of the 
antitoxin treatment of diphtheria. If this refusal is per- 
sisted in, application should be made to the Local Govern- 
ment Board to remind these guardians of their public 
duties, and to point out that it is not their part to decide 
what medicines shall be used by their medical officers 
in their treatment of the sick poor. If a pauper patient 
should die in corsequence of the refusal of the guardians 
to supply antitoxin after it had been ordered by one of their 
medical officers, a very serious responsibility would be in- 
curred by the Board. 








1 Zeitschr. f. Ohrenheitk,, BA xxxiv, p. 323. 
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THE CARMICHAEL PRIZE ESSAY. 
THE President and Council of the Royal College of Sur- 
geons in Ireland announce that on the first Thursday in 
November in 1900 they will proceed to adjudge a prize of 
£120 for the best essay under the Carmichael Bequest. 
The essays must deal with the state of the medical pro- 
fession in Great Britain and Ireland, the state of the hos- 
pitals and schools of medicine, surgery, and pharmacy, and 
the examinations of the different licensing bodies. The 
authors are expected to make suggestions respecting the 
improvement of the profession, “ with the view of render- 
ing it more useful to the public and a more respectable 
body than it is at present.” Each essay is to be distin- 
guished by a device or motto, and accompanied by a sealed 
packet containing the name and address of the author, 
also distinguished by the same device or motto. The 
essays are to be lodged at the College on or before the first 
day of July, 1900. No essay must exceed 65,000 words in 
length, The President and Council will not consider 
themselves bound to award the prize should any of the 
essays not appear to them to possess sufficient merit. 


THE CHAIR OF MEDICINE IN QUEEN’S COLLEGE, 
BELFAST. 

Dr. J. A. Linpsay has been appointed Professor of the 
Theory and Practice of Medicine in Queen’s College, Bel- 
fast, in succession to the late Dr.Cuming. We desire to 
congratulate Dr. Lindsay, and also the medical faculty of 
the College which, by this appointment, gains the services 
of a distinguished physician already well known as a suc- 
cessful clinical teacher. That the appointment will be 
most popular in Belfast is proved by the facts, first, that 
a memorial praying that he might be appointed was 
signed by over three hundred members of the medical 
profession in the North of Ireland ; secondly, that a similar 
memorial was largely signed by the medical students of 
Queen’s College who had attended his clinical lectures. 
Dr. Lindsay, who is Physician to the Belfast Royal Hos- 
pital, had a distinguished career as a student of Queen’s 
College, and graduated M.D. in the Royal University of 
Ireland in 1882. He is a representative of the North of 
Ireland Branch on the Council of the British Medical 
Association. Professor Lindsay will deliver his inaugural 
address on Menday next, November 2oth, at 1 P.M. 


ANKYLOSTOMIASIS IN BELGIUM. 
THE spread of ankylostoma duodenale on the Continent is 
becoming serious, while the history of its advance in 
Belgium is full of warning to ourselves. Professor 
Ermengem, of Ghent,' points out that the disease known 
previously in Egypt and Brazil found a congenial home for 
itself in Italy, whence it spread not only to the St. Gothard 
tunhel, but also to the brickfields of Austria, Hungary, and 
Germany, and to the coal mines of certain districts in 
France and Belgium. The Belgians consider themselves 
indebted to Cologne for the disease, transmitted, they say, 
by workers from the brickfields there. The Germans 
maintain precisely the opposite theory, asserting that 
Belgium was infected by workers from the St. Gothard 
tunnel, and then conveyed the parasite to Cologne. 
Be this as -it may, the presence of the para- 
site was first demonstrated in Belgium in 1884, the 
patients coming from one or two coal mines at Liége. 
Since 1895 the spread of the disease among the miners of 
the Liége district has been rapid, so much so that an in- 
vestigation carried out this year proved that of 411 work- 
men taken at random, no fewer than 201 were infected. 
Oi 80 workers who complained of being ill, 70 had the dis- 
ease. Of men looking for work 19 were examined, and 17 
were found to harbour the parasite. In a mine the parasite 
finds the conditions most favourable to its development 
and propagation—humidity. a raised and fairly eauable 





temperature and a want of cleanliness among the 
It is less common above ground apparently. Ags Workers, 
ptoms may be produced for some weeks, the stools sym. 
apparently healthy must be examined as well as A. 
the sick. As regards prophylaxis, little alteration is neo 
in the recommendations of a Commission appointed i 

to combat the spread of cholera in Belgium. The pee Up 
in the mines the provision of numerous portable lathe 
the supply of pure drinking water, and the disinfect Des, 
woodwork, etc., in the galleries with some chea On of 
fectant; above ground the provision of baths where th 
can wash before going home, and the systematic onal 
tion of the stools of all the men who are out-of-sorts, 


THE annual dinner of the Royal College of Physicians of 
Edinburgh will take place on Thursday, December ; sth, 
the College Hall. at 


Ow1nG to the date for holding the Internationa] Medica) 
Congress falling in 1903, it has been decided that the ext 
International Otological Congress shall not take Place in 
that year, but in 1902, The meeting will be held x 
Bordeaux, under the Presidency of Dr. Moure, 


THE anniversary meeting of the Royal Society will taks 
place on Thursday, November 30th, when Lord Lister wij 
be proposed for re-election as President, and Sir Michag| 
Foster, K.C.B., M.D., and Professor Riicker as Secretaries 
Among the members of Council to be proposed are gir 
Samuel Wilks, Bart., M.D., and Professor W. D. Hajj. 
burton, M.D. 


In Algiers, where a case of plague has been rp. 
ported, and where certain other cases of a suspicious 
character have occurred, the authorities, it is reported, 
sealed all the sewers hermetically and then burned chemi. 
eal products, the fumes of which destroyed all the rats 
This is a step which might be followed with advantage by 
all municipalities which are threatened by plague. 


THE autumn dinner of the Irish Medical Schools’ and 
Graduates’ Association will be held at the Hotel Cecil o 
Wednesday, November 29th, at 7.15 o'clock, the Presi. 
dent, Sir William Thomson, of Dublin, in the chair. 0n 
the same evening at 9.30,and in the same hotel, an “At 
Home” will be given in celebration of the “Coming of 
Age” of the Association, to which a large number of dis 
tinguished guests have been invited. Application for 
tickets for the dinner and “ At Home” should be made to 
Mr. P. J. Freyer, 46, Harley Street, W. 


WE understand that the Kellows’ dinner or the Royal 
Medical and Chirurgical Society, which is to be held at the 
Whitehall Rooms, Hotel Métropole, this (Saturday) evening, 
will be attended by a large number of the profession, and 
that among the guests will be the Bishop of London and 
representatives of other professions. We are informed that 
Fellows who at the last moment may desire to atwend the 
dinner may do so by applying direct to the Manager, 
Whitehall Rooms, Hotel Métropole. 


Mr. TREVEs received a most enthusiastic send off from 8 
large number of students of the London Hospital at Water- 
loo station on Saturday last. A number of his colleagues 
and many personal friends were also present to say good- 
bye. Mr. Treves sailed for Capetown in the Dunvegan 
Castle, which touched at Madeira on November 15th. _ The 
Briton, in which Sir William MacCormac and Mr. G. H. 
Makins are passengers, touched at Madeira on November 
Sth, and is due at Capetown on November 21st. Miss 
McCaul, one of the nurses who accompanied Mr. Treve}, 
was trained at the Radcliffe Infirmary, Oxford, and not at 





1 Revue d’ Hygiene, Uctober 2-th, 1893. 


Addenbrooke’s Hospital, as previously announced. 
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oPENING OF THE BRISTOL JUBILEE CON- 
VALESCENT HOME BY THE QUEEN. 


Wednesday, 


Majesty, J 
va Temple Meads Station by the Lord Mayor, the | affirmed their need of a convalescent home, and commended 


pant, the High Sheriff, the Lord High Steward, | the adoption of the scheme at a private meeting of citizens 
and other offi 


JUBILEE CONVALESCENT HOME, BRISTOL. 
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y of opening the Convalescent Home by the 


having travelled from Windsor, was 


cials, who were duly presented by the Lord 
The Lady Mayoress, having presented a 


November 15th, passed off without a | 


| corner of Durdham Down. At the time of He Majesty’s 

Jubilee in 1897 it was felt that some fitting memorial of her 
long reign should be instituted in Bristol, and Mr. Edward 
Robinson opened the fund with £2,000 towards providing a 
building if the Committees of the Royal Infirmary and 
General Hospital considered the movement desirable, and the 
The Committees 





| city adopted it as the Jubilee scheme. 


called by the Mayor. The proposal to found a Convalescent 
Home was subsequently adopted at a public meeting, and 








north front, where the principal entrance is situated, and 


clared the ‘Home open after connecting some 


electric arrangement. The fact that the Queen had performed 
the ceremony was announced by a flourish of trumpets by the 
ast Life Guards, 

All along the route thousands of spectators crowded the 
pavements and sides of the road, and the reception the Queen 
received was most hearty. In many places the crush was very 
bad, and much difficulty was experienced in getting the road 


ryone was in the best of humour, including the 


Police and soldiers, though at times their authority seemed 
point of being ignored. As usual the Queen was 


beautiful weather; the sun shone brightly at 


and the absence of rain for the last day or two made 
the roads in excellent condition. 
The house which has been converted into the Convalescent 


iginally built for a private school by the Rev. 
and stands in about three acres of land at the 

















lain. ‘ 

a to Her Majesty, the procession formed and proceeded | the movement at once met with hearty support. Mr. 
othe Council House, where the Recorder read the dutiful | E. P. Wills, who has been made a K.C.B. in recognition 
address of the Lord Mayor, the Aldermen, and Burgesses of | of his services, purchased Mr. Wilkinson’s house for 
the City, which address Her Majesty graciously replied toand £20,000, and presented it to the governors of the Home. 
accepted in & gold casket. | Originally it was intended that the Home should contain 50 

The procession then reformed and proceeded through the patients, but subsequently this number was doubled, and at 
city to Clifton ; but before reaching the Home Her Majesty’s | the same time £100,000 was asked for, half of which should be 
carriage was stopped to listen to 27,000 children singing the | invested for maintenance. At the present time only a very 
National Anthem. The sight of so many young persons | small amount of this sum is required, and there oe ee 

d in a e 
huge ee werenee 
tand was } wil e 
qonder! ul, iS : / met. 
and the e Be, ee tere , In the 
pe eS wens 
the shri e front o 
little voices which is 
singing, shown in 
and after- the accom- 
wards pe =: ng 
cheering photo- 
the Queen, graph, con- 
was most siderabile 
impres- alterations 
sive. —. to re 
7 be made to 
Home hav- render it 
ing vey — for 
reache e accom- 
theQueen’s modation 
eign da om — 
was drawn escent pa- 
tothe south tients.. On 
front. ~~ je — 
a prayer by or 
the Bishop large din- 
of Bristol ing hall has 
and the been found 
singing of capable of 
the hymn accommo- 
“Oh King dating all 

S — th - in- 
Mr. E. P. mates 

Wills, the while the 
oe sual have 
0 e een con- 
Home, read verted into 
pono The Jubilee Convalescent Home, Bristol. } rs rf = ; 
presentations were made. A move was then made to the | rooms for the men, with lavatories and cloak rooms. Here, 


too, are the servants’ rooms, kitchens, and off¢2s. Outside a 
verandah has been constructed running the whole length of 
the buildings between the end wings, and all the windows 
have been lowered to allow the inmates a view of the 
garden. 

On the north aspect a new front door has been made with 
stone steps and balustrade. On this floor are the dormitories 
and nine day rooms, the men’s being at the east end, the 
women’s at the west, with the matron’s room, nurses’ dining hall 
and sitting-room, the medical officer’s room and dispensary, 
and a large day room for the women. On the second floor are 
dormitories for the patients, certain private bed-rooms, and a 
chapel. Access tothe various floors is obtained by three stair- 
cases, for the men, women, and servants respectively, and a 
passenger lift. Warming is done by open fires and by low 
pressure steam pipes. ‘Che laundry has been constructed 
out of the stables and workshops, and the building is 
fitted throughout with electric light. Various presents have 
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been made to the Home, the articles being clocks, one a hand- had taken an active part in Hobart in Passing 





some turret clock for the outside, bath thermometers, and a_ though the Legislature, but if it had to come u the ay 

weather vane. would not help it atall. He was not at all satistict Seat by 
The ambulance arrangements were under the management working of the Act in his Colony. - With th 

of the Bristol Branch of the St. John Ambulance Association, The motion was agreed to. 

detachments of four or five men being placed at short intervals 

along the route. Among the large number of children on the CEREMONIAL OPENING OF THE Conaresg 

Downs there were a few cases of fainting, but no report of any On the evening of September 18th the ceremonial : 

serious accident was received. of the Congréss took place in the Centennial Hall ue 

uenseen ene distinguished company assembled to welcome the wet 
a On the platform, among others, were his Excellen, 
AUSTRALASIAN MEDICAL CONGRESS. Governor (Lord Lamington) and Lady Lamington’ jt 


Excellency Sir 8. W. Griffith, C.J., and Lady Griffith 
Premier (the Hon. J. R. Dickson), the Right Hon, Sir Hut 
Muir Nelson, the Bishop of Brisbane, the Mayor of By veh 
(Alderman W. Seal), Major-General Gunter, and the Ho 
Taylor. The chair was occupied by Dr. JoHN THomgox Pre 
sident of the Congress. The GOVERNOR, in weleg: 
those who attended, and particularly those who had 
from the other colonies of Australasia, trusted the 
they would find their sojourn here one of fruitful wo: 
He trusted that they might induce peopie to take prec be 
against those conditions that favoured the outbreak of dj 


TuHE fifth session of the Australasian Medical Congress was 
opened at Brisbane on September 18th, under the presidency 
of Dr. JouN THOMSON. 

The PRESIDENT, in opening the proceedings, thanked the 
members for the very high honour they had conferred upon 
him. He welcomed the visitors to Brisbane, and hoped they 
would do something to dispel the notion that Brisbane had a 
bad climate. At the request of the Premier, the Governments 
of the other Colonies had appointed representatives to attend 
— ni page : po ew ay = —— Dr. ‘ 

ompson; Victoria, Dr. atkins; Tasmania, Dr. Sprott; He though F : : : 

: an : : ght there might be improvement in the sani 
New Zealand, Dr. Cahill; and South Australia, Dr. Brickle. rangements in Brisbane, and he believed the same observa 


EXECUTIVE REPORT. might be made about various other towns in the colony, 


The Secretary (Dr. Love) read the report of the Executive recently they had a meeting for giving instructions ag tog, 
Committee, which stated that the work of the Congress had causes and prevention of tuberculosis, and he trusted that 
been divided into six sections, the subject of eye, ear, nose, the society which was then formed would do a good work jy 
and throat being promoted to the dignity of afull section. the future, and would show the people that by taking 
Promises of papers had been liberal in all save the anatomy and decent care of themselves they might render 
section, where they had not succeeded in obtaining either less easy. Recently they had been exercised by the meeti 
papers or president, doubtless owing to the absence of aschool Of a great Peace Conference. He considered the mej 
of medicine in Brisbane. Three matters were referred by the profession an ever-existing, a continuously sitting peace op. 
Dunedin Congress to the Brisbane Session: (1) The question ference, for it was impossible for such a body to be en 
of a fully representative medical journal for Australasia; (2) throughout the world in seeking to relieve pain witht 
the establishment of a dental section ; (3) the question of the creating a corresponding feeling of dislike to the horror and 
Contagious Diseases Act. With the first matter the Executive crueltiesof war. He trusted that the week’s proceeding 
Committee had not interfered. As regards the establishment heralded by this meeting, would lead to a mitigation g 
of a dental section, it was thought desirable to recommend to human suffering and to the advancement of medical scien 
the Congress that so long as the registration of the dental pro- and the promotion of public health. ei 
fession in the various colonies was in its present imperfect | The Premier, after extending to the visitors a most cordil 
condition the establishment of a dental section was hardly Welcome to Queensland, said he was very glad that Brisbane 
feasible. Regarding the Contagious Diseases Act, it was had been selected as the place of the mec ting of this Congres, 
advised that this should be referred to the Public Health the triennial sittings of which had resulted so much to the 
Section. advancement and development of medical science. Her 

The Hon. Dr. Taytor (Treasurer) read the balance sheet of gretted, however, that Western Australia had been unable 
the previous Congress, showing total receipts amounting to send a representative, but he was sure that that did not arie 


£439 138. 8d., and a credit balance after the payment of ex- from any lack of medical and surgical ability in that colom, 
penses of £54 38. 11d. but from circumstances which had rendered it inconvenient 


DENTAL SECTION. to send a representative. He welcomed the many medial 


Some discussion took place upon the question of establish- experts and men of science who had come, perhaps at som 
ing a Dental Section in connection with the Congress. personal nconvenience. 
The matter had been referred from the last Congress. 
Dr. Winton Love stated that formal application had been PRESIDENTIAL ADDRESS. 
made for the establishment of a Section. The PresipENnT then delivered his inaugural address. He 
After considerable discussion, in the course of which some ook for the subject of his address, Our Craft in the Queen's 
members favoured the request and others strongly opposed Reign. After some introductory remarks he passed on tore 
it, the PresipeNtT held that under the constitution of the View the advances made in the many departments of medicine 
Congress they had no power to establish such a Section. The in the last sixty years, dwelling especially on anzsthesia, 
matter accordingly dropped. antiseptics, and bacteriology. In speaking of the latter subject, 
he said that some five years ago Queensland had no 
THE ContTaGious Di1sEASES ACT. logical laboratory. The Government Stock Department, reco: 
The SkrcrETARY read a memorial from the Women’s _nising the — necessity, then started work in a small way, 
Christian Temperance Union of Australasia asking for the co- and that small way had so proliferated, like the tiny organismsit 
operation of the Congress against the proposed extension of was set to watch, that its paths now spread all over the 
the Contagious Diseases Act in Queensland, and in favourof colony. The work done had been thorough and largely 
the repealing of similar Acts in Tasmania and New Zealand. original, such as the discovery in Australia of the bacteria d 
This, also, the PRESIDENT said, was an heirloom fromthe pre- chicken cholera; fowl enteritis and swine fever ; the prepam 
vious Congress, at which, after being referred tothe Public tion of pleuro-pneumonia virus guaranteed free from tuberct, 
Health Section, it was referred to the present Congress. The loustaint; of immune blood serum for the preventive inocul» 
manner in which some portions of the memorial were re- tion of tick fever; of locust fungus for the destruction d 
ceived indicated that some of the members had some difficulty locusts, grasshoppers, etc.; of the bacillus typhi murium to 
in regarding them quite seriously. destroy mice in grain fields and cornstacks, and of specially 
Dr. Linpo Frercuson (Dunedin) moved that the matter standardised tuberculin in commercial quantity. Brisbane 
should be referred to the Public Health Section. It wasa was the only city of the south where that bacteriological pr 
matter which could be better licked into shape by experts in duct was manufactured, and its quality was pronoun be 
public health than by general discussion. equal to if not better than the best coming from Europe; 
«|Dr. CrowrHEer (Hobart), in seconding the motion, said he enough had already been issued to test over 2,500 head of cattle, 
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F n freely accepted by both theorist and capitalist, 
allthis as recognised theonghout Australasia as eminently 
successful. If the Government had done so much for cattle, 
hy not for the higher animal ? The problems to be solved in 
Wiaboratory are innumerable, but two of the simplest, and 
¢ perhaps the most frequent, would be the bacteriological 
yogn : ition of diphtheria and the serum diagnosis of typhoid. 
These were denied to the general practitioner; it was im- 
sible for him to conduct the investigations, so the Govern- 

nt, whose duty it was, had within the last fortnight signified 
ig invention of establishing such an institution. It would be 
heartily welcomed by the profession. The President next passed 
to the subject of hygiene. He said that with the great 
council of war which recently assembled in London, under 
the presidency of the Prince of Wales, and with many similar 
therings, not the least of which was the one lately held 
there, when the Governor kindly took the chair—all to devise 
a campaign against, and, it was hoped, for the eventual 
destruction of tuberculosis—there was initiated a new scheme 
of medical combat in which professional and lay forces had 
agreed to co-operate, and happy results might be expected 
from the union. The issue was not likely to be known in our 
day, but who dared say that when another Congress met at the 
close of another century, phthisis might not be referred to as 
aforgotten because an extinct disease? Thetime had arrived 
when concerted action should reign in Queensland. With 
federation accomplished, the Premier would cease to be 
Minister of War, the Treasurer would be relieved of his 
Customs, while the Postmaster-General would find his 
occupation gone. There would be plenty of time and opportu- 
nity foranew Minister—a Ministerof Health. Under him would 
be the administration of many Acts, and the management of 
many institutions—the Health Act, Dairy, Adulteration of 
Food, Leprosy, C. D., Insanity, Asylums, Hospitals, Benevo- 
lent Institutions, Government Medical and Health Officers, 
Medical and Pharmacy Boards, and others in existence and 
prospective, for legislation of the most advanced health kind 
might now be framed which would be more readily accepted 
a adopted in sparse communities, and in youthful towns, 
than when forced upon old country cities, with their teeming 
multitudes wrangling over vested interests, and squabbling 
over ancient rights. The Minister need not be a specialist, 
but of course would have expert advisers. The President 
went on to speak of new medicines and new methods of treat- 
ment, particularly serumtherapy ; of specialism; of nurses; 
of medical education ; of the position of medical men. In 
regard to the latter point, he said with reference to Australia 
that there the medical profession were highly esteemed, 
and its position could not be assailed; its members were 
absolutely unfettered, and the individual was eligible 
for any position, political or social, and he was 
exactly what he made himself, free to choose his 
place and free to occupy it. But he might discover his 
professional path beset with some obstacles, the more im- 
portant of which were benefit societies, benevolent institu- 
tions, and official indifference, and these difficulties were to be 
encountered on all British courses. Various schemes had 
been suggested to counteract the evils of the clubs and of the 
institutions, but nothing successful had yet been achieved, 
nor would there be until the medical profession throughout 
the British Empire was as thoroughly organised as the 
workers were. The British societies at the end of 1896 had a 
membership of 8,078,000, and a capital of £25,408,000, or about 
3 guineas a member; while the Australasian societies at the 
same date had 258,000 members, and a capital amounting to 
over £3,000,000, or nearly £12 a member. This was a big 
army to encounter, and it was well provided with the 
munitions of war. Would the fight be successful? The 
scheme which might solve the difficulty would be 
the complete management of the club medical service by the 
Government ; this might appear to be socialistic, but it was 
eminently feasible. A civil medical service should be created 
on the lines of the naval and military medical departments. 
Men would enter it by examination, be trained to it, receive 
pay and promotion by seniority, be rewarded or decorated for 
distinguished service, and eventually retire on pensions. It 
would be a large medical army, organised, with its specialists 
travelling about doing their peculiar work. This service could 
easily be made attractive, and it would be an honourable one. 





The work might be very hard, but it could never become 
tyrannically oppressive. Those worked for would get the best 
attention and would quickly realise the fact; while the 
Government would terminate the evils and abuses which 
disgrace the present system. The President next spoke of 
the abuse of hospitals and of the suppression of quackery, and 
concluded with a prophetic vision of a time when the infec- 
tious and contagious diseases would be swept from the earth ; 
when parasitic diseases would have disappeared ; when cancer 
would be conquered ; and gout and rheumatism subdted. It 
might be that other affections would replace them—dis- 
turbances of a neurotic kind; but if the sum total were 
perennial comfort, a surcease of sickness and suffering, 
improved physique, and increased longevity, the hygienic 
workers would not have worked in vain. 


VoTESs OF THANKS. 

Sir 8S. W. GrirritH, in moving a vote of thanks to Dr. 
Thomson for the extremely instructive and interesting 
address that he had delivered, said he would like to refer to 
one or two points which had been touched upon. It was 
within his own experience when he was a Minister of tlhe 
Crown that the medical adviser of the Government did not 
know what to do with typhoid fever. Now, at any rate, 
medical science had a definite idea of the nature of the 
disease. He had been much interested in Dr. Thomson’s 
remarks with respect to nurses and hospitals, and with 
respect to quack medicines he would suggest for the considera- 
tion of Mr. Dickson, his colleague, and the Parliament, the 
laws of some of the European countries, which did not allow 
the proprietors of quack medicines to prey upon the public. 

The PRESIDENT briefly responded. 

The Rev. T. Nisper moved a vote of thanks to his 
Excellency the Governor, and in doing so expressed the hope : 
that when he returned to the Colony he would be able to lay 
the foundation stone of the Queensland University. 

His EXcELLENcy, in returning thanks, referred to the fact 
of the establishment of the Pathological Institute by the 
Government, and spoke eulogistically of Mr. Pound’s work. 
Sir S. W. Griffith and Mr. Nisbet had made demands on the 
Prime Minister for future service, and he had a request to 
make himself. Speaking entirely from his own observation,. 
and not from anything he had heard, he wished to say that. 
he thought that the responsibilities of the Board of Health 
should be increased so as to give them more efficiency in their 
work. He trusted also that the two medical societies in 
Queensland—the Queensland Medica] Society and the Queens- 
land Branch of the British Medical Association—would soon 
be amalgamated and work together as one body. 


RECEPTION. 

The delegates were formally received at the Exhibition on 
the afternoon of September 19th by the Mayor and Mayoress. 
(Alderman and Mrs. Seal). There were upwards of 150 ladies 
and gentlemen present, and the function was a very pleasant. 
one. 








MeEpicaL STUDENTS IN AMERICAN UNIVERSITIES.—Of a total 
number of 4,067 students on the books of Harvard University 
for the session 1899-1900, there are 550 belonging to the 
Faculty of Medicine. Columbia University has 2,768 stu- 
dents, of whom 743 are students of medicine. The University 
of Michigan has 3,187 students, of whom 469 are medical. In 
addition to its ordinary Medical Faculty, this seat of learning 
rejoices in the luxury of a ‘“‘ homceopathic department ” which 
is credited with 68 students. 


ItatutaN Rep Cross Society.—From the report of the 
Italian Red Cross Society, which has recently been published, 
it appears that the membership of the Society is 23,428. The 
total amount of its property is valued at 6,262,187 lire (£250,487). 
The organisation of the Society comprises a Central Committee, 
359 subcommittees, 98 ladies’ sections, 559 communal dele- 
gates, and 49 delegates to foreign countries. The administra- 
tive personnel numbers 1,058, the Executive rather over 2,000. 
The Society has 49 field hospitals, 22 mountain ambulances 
15 hospital trains, 2 river ambulances, 2 outfits for hospital 
ships, and 40 railway aid stations. The medical and pharma- 
ceutical personnel numbers in all 786. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. | pi 2? following resolation was moved by \Mr. Ww, ¢ 


ANNUAL MEETING OF FELLOWS AND MEMBERS, That, in the opinion of this meeting, no Fellow or M 


THE annual meeting of the Fellows and Members of the Royal | College ought to be allowed to act as medical officer to any associati 
College of Surgeons of England was held on Thursday, | (whether a registered friendly society or not) which has for one ofits 
$8 
| 
| 
| 


ember of the 


November 16th, at the College, Lincoln’s Inn Fields. The | objects the provision of medical attendance, and which in pursy, 
chair was taked by Mr. Howse, the Senior Vice-President, in | of that object advertises and canvasses for patients ; and the Commie 
the absence of Sir William Mac Cormac, the President. once more urged to announce that the holding of such appointments 1 
The CuatrMan placed before the meeting the Report of the | contrary to the declaration made by Fellows and Members on their 
amar = a = — pg found in the Brrrisa Mr. Dickinson in the course of his remarks, contended 
EDICAL JOURNAL of November 11th, p. 1393. | Sar. L1Ce ’ - eS arks, nded that 
The Caatrman reported in reference to the fourth resolution | the National — Aid Society, Limited, was not g 
carried at the annual meeting of Fellows and Members on | pegged ne 7. a oa ye bap msi were now going 
November 17th, 1898, that the Council on November 2nd, | “ae a i a cee 0 rite who had been 
1899, had determined to institute a gown for Members of the | of the Ee 4 <waen data asked the Coungj] 
College to be worn on ceremonial occasions, and it was left to | 1t the Member had been given celinite warning to cease hig 
the discretion of the Members themselves to define the term —o. asics oichih ten Cea Rai eenineatiniia 
‘* ceremonial occasion.’ _ ft MAD / ] a 

The following resolution was moved by Mr. JoserH SmitH: | “— o_o of eee See. 

That this meeting regrets that the Council, having called a meeting of | “Ts VICKINSON 8al is Information was to the opposite 
Fellows and Members in July last ostensibly to consider the terms ofa | effect. ‘ ‘ . z 
‘Supplementary Charter, should have entirely disregarded the principal Mr. BrinDLEy James, in seconding the resolution, said that 
resolution then adopted; and this meeting further considers that the | C@0vassing was commonly practised in London under the 
introduction into the Centenary Charter of some provision for the repre- | Uidance of the clerical profession under the name of clerical 
sentation of Members would have been most opportune, and trusts that medical aid societies. 
the Council will even yet seize this unique occasion of terminating by an | pes nes Sen what had been done by the medj- 
-act of grace a long and wearisome controversy. cal profession a orwic 1. : , 

He said that it did not seem to him to be too late for the | _ Mr. CoLtincwoop said that medical aid societies were 
Council to grant what the Members had been asking for years. | detrimental to the dignity of the medical profession. 

If the Council saw fit to grant some representation it would | . _ —— “re how 1 sania “se — Were accept- 
_ Sanity to = —— = erg meng ag fe = their scala gS ony acing them on the lists of patients of 
the Privy Council that it could not hear the Members by | P ’ : : 

counsel on the application by the College for a supplementar. Mr. Horper referred to his experiences of the canvassing in 


the prac- 











charter. The Council of the College could not understand the 
responsibilities and trying circumstances of general prac- 
titioners. He would himself be ashamed to receive one of 
the honorary degrees the Council were about to confer, be- 
cause they would be from the Council of the College and not 
from the College. 
Dr. Snow seconded the resolution. ; ; 
Mr, ALDERSON said the surgeons in the country were united 
in feeling that they had not their rights. 
Mr. Horper (Cardiff) considered the present a good oppor- 
tunity to give to the Members the rights they ought to have 
aa. 


Mr. Cottinewoon thought the Council should give some 
reason why the Members are excluded from representation. . 

Surgeon-Major Inck said a vote of censure on the Uouncil 
was implied by the resolution. - 

Sir Tuomas SMITH stated that on two separate occasions the 
Fellows had been consulted as to the representation of 
Members on the Council, and each time there was a large 


majority against the franchise. 
Sir RoBeErRtT CRAVEN said that the next time the Fellows 


Cardiff by medical aid societies. 
Mr. JosepH Situ urged that the Council should make a 
| general pronouncement that medical men engaged by the 


medical aid societies were guilty of infamous conduct. 

The CuarrMan explained the legal difficulties, and asserted 
that the Council were hampered by the state of the law, 
but were quite at one with the Members in agreeing that the 
law must be altered. 

Mr. Brown asked if the Council had invited Members to 
furnish the Council with facts in regard to those who did not 
carry out the by-laws of the College. Contumacious Mem. 
bers should be struck off by the Council. 

The resolution was then put, and carried by 44 against 1. 

The following resolution was moved by Mr. GrorGe Brown: 

That this meeting regrets that the report of the Council regarding the 
registration of midwives has not been laid before it. This meeting trusts 
that the Council will adopt the principle that no person, male or female, 
shall be recognised as qualified t> practise midwifery who is nct also 

qualified in medicine and surgery. 


In speaking to this resolution, Mr. Brown said that the London 
Obstetrical Society examined women and granted diplomas 


were consulted the suggestion should be made that the time { called licences, but accepted by the public as diplomas. In 


had arrived for the Members to receive representation. 


Mr. Gzorce Brown hoped that next time the Fellows were 


written to they would be asked to say ‘‘ Yes” or ‘* No.” 


one month over 180 of these diplomas had been issued. 


Mr. ALDERSON said that the profession was now suffering 
from these evils, but it was the public that would ultimately 


The CHAIRMAN repudiated the charge that the Council bad | suffer, 


in any way suggested the replies by the Fellows. 
Mr. BELL suggested that alternative courses of representa- 


r. Barrett related an instance of an unqualified midwife 
stating that she was always ‘‘ followed” by a Fellow of the 


tion should be sent to the Fellows. | College of Surgeons. 


Mr. BarkKeER recommended the formation of a Joint Com- | 
} 
{ 


mittee of the Conjoint Colleges to consider the affairs of those 
qualified under the Conjoint Board. 

Mr. Pace said that he objected to the words ‘most 
opportune” inthe resolution. He deprecated the introduction 
of contentious matter into the application to the Privy 
Council. 

Mr. Jos—EPH SMITH observed that the members had always 


deen told that to obtain representation a new charter was 
necessary, and he thought the present opportunity should not 
be lost. 

Mr. Anprerson urged that the concession would be wel- 
comed by all who understood medica) politics, 
‘#Dr. Snow said the resolution was an appeal to the Council 
to withdraw the scheme from the field of contentious matter. 


The resolution was then put and carried by 42 votes 
against 6. 


Mr. J OSEPH SMiTH urged that unless the Corporations pro- 
tested against the Midwifery Bills, one or other of them 
would pass into law. , . 

Mr. GEORGE Brown said he did not vote for or approve the 
—- of the General Medical Council in regard to the 
matter. 


Sir Ropert Craven considered the London Obstetrical 
Society was among the greatest sinners. 
The resolution was carried unanimously. 
Mr. Henry W. Day moved a resolution in regard to notices 
to Members, which was seconded by Mr. JosePH SMITH. 
Certain alterations having been discussed by Sir. Rosert 
ORAYEN, Dr, Yinracg, and Dr, Snow, the following was 
carried unanimously : 
That this meeting of Fellows and Members of the College would respects 


fully urge on the Council the desirability in the future of due notice of the 
annual meeting ci le "ows and Members being given by the College to 
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h Fellow and Member by post or otherwise, together with a copy of 
eac 


eport from the Council. ; 
Mahe proceedings terminated with a vote of thanks to the 


Chairman. 





LITERARY NOTES. 


J. anp A. CHURCHILL have in the press a new Textbook 

f Medical Treatment ( Diseases and Symptoms), by Dr. Tirard. 
the arrangement of the work is mainly based on anatomical 
nd physiological lines, but sections have been inserted in 
pry symptoms rather than diseases are dealt with. The 
forms of treatment which have received general approval are 
fully indicated, and incidentally newer methods are frequently 
mentioned, but no attempt has been made to say the last word 
in favour of the newest remedies. The same firm has also in 
preparation a new treatise on Gastric Uleer, by Dr. Fenwick 
oa Dr. Soltau Fenwick ; the work will be illustrated with 
numerous photographs of morbid specimens. _ ; 

Many members of the New Sydenham Society will be glad 
to know that amongst the works recently adopted by the 
Council for translation is the treatise on the pathology of 
the blood by Professor v. Limbeck (Grundriss einer klinischer 
Pathologie des Blutes fiir Aerzte und Studirende). The work is, 
we understand, to be epitomised in parts with the author's 
consent and co-operation. This, if judiciously carried out, will 
be an advantage. The work will supply a gapin English 
medical literature, and will be very welcome to many. _ 

At the Congress of the Société pour la Diffusion des Sciences 
Physiques et Naturelles of Tours, Dr. Le Double, the Presi- 
dent of the Society, read a paper in which he showed that 
Rabelais knew that scabies was caused by a parasite. The 
etiology of the disease was known to Avenzoar in the twelfth 
century, and several writers in the seventeenth and eigh- 
teenth centuries had spoken of the association of the 
itch with a special mite. But this doctrine had never 
been accepted by the profession. In 1834 Alibert was with 
difficulty convinced by a Corsican student named Renucci, 
who showed him the parasite; while as late as 1850 it was 
still taught that scabies was caused by a ‘‘ morbid poison ” 
contained in the fluid of the vesicles. Rabelais knew better. 
sufferers from itch were classed with the ‘‘ Fracastorians ” 
(syphilitics) and other contagious persons who were to be 
excluded from the Abbey of Thelema. In another place Pan- 
urge says to Herr Trippa, ‘‘ Whence comes this worm (ciron) 
here between those two fingers?” This he said pointing to- 
wards Herr Trippa the two first fingers opened in the fashion 
of horns, and closing the others fistwise.” Enay, an ancestor 
of Panurge was, we are told, deft at taking worms out of the 
hands. Again, we hear of a pbysician ot Montpellier who 
died suddenly as the result of an accident in extracting a 
worm from his hand with a penknife. ; ; 

One of the penalties of greatness in these days is to be 
anatomised after death. Indeed, the scientific inquirer does 
not always think it necessary to wait till his ‘‘subject” is 
dead before using the scalpel. Is there not a substantial 
volume giving the results of a painstaking dissection of M. 
Zola? Tennyson objected to being “ripped up like a pig,” 
but the author of Fecondité wiliingly sacrifices himself on the 
altar of science. Your dead hero. however, may be freely knocked 
about the sconce for the edification of the curious ; Shake- 
speare’s curse on him that moved his bones hag no terrors for 
the student of the anatomy of greatness. We have had post- 
mortem studies of Richelieu, Beethoven, Goethe, Byron, and 
many others. Now it is the turn of Scott, whose ‘ medical 
history” ig written in the New York Medicai Journal 
of November 4th by Professor Roberts Bartholow, of 
Philadelphia, “To vary a little the medical monotony 
of the dog days” he took up one day Lockhart’s Life 
of his famous father-in-law. Scott’s lameness is attri- 
buted to poliomyelitis anterior, commonly called in- 
fantile paralysis. This is not a new discovery, but there 
ig distinct novelty in the suggestion that there was a 
“mutual lameness” between Seott and Byron; so remarkable 
4 pathological condition should have been more fully 
described. In middle life Scott suffered from attacks of 
“cramp” in the stomach, which Dr. Bartholow confidently 
pronounces to have been due to the passage of gall stones; he 


even describes the calculi, which no one appears to have seen 
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or suspected during the poet’s lifetime. At a later period 
came rheumatism, then “fits” and changes in the brain. 
The report of the necropsy states that there were three 
small ‘‘ hydatid cysts” in the left choroid plexus. Dr. 
Bartholow, however, holds that there is no reason to suppose 
that these cysts were true hydatids, for there was no evidence 
of the presence of either echinococci or cysterci. He 
further thinks it probable that the decline in Scott’s intel- 
lectual powers was in part due to ‘‘ defective renal action—to 
the complex of symptoms and structural alterations of 
uremia.” 

To Professor Mantovani of Bergamo we owe the discovery of 
a work by Samuel Fuchsius, bearing date 1615, which is 
described as a scientific treatise on physiognomy. Fuchsius 
who appears to have been a precursor of Lombroso, held 
strong views as to the symptomatological value of the fore- 
head and eyes for the diagnosis of character, intellectual 
aptitude, and affective peculiarities of individuals. The work, 
which comprises 34 chapters, consists of two parts, dealing 
respectively with ‘‘metoscopy” and ‘‘ophthalmoscopy.” The 
author says in his preface: 

If many mourn the fate of Cato and Cesar as victims of adver:ity, how 
much more reasonable would it be to seek, with a prescience almost 
divine, how much of criminality and how much of integrity each one of 
us has in him ? 

At the beginning of the section on Metoscopy, he says: 

Entrench your voice, O mortals, behind the double rampart of the 


teeth and the lips; nevertheless, by the hidden way of your forehead, 
your thought wil oo without the cloak of pretence. 


Like Lombroso, Fuchsius finds confirmation of his theories 
in ancient statues and in literature. In more than-one point 
he anticipates the ‘‘discoveries” of the modern criminal 
anthropologists. An exhaustive study of the human forehead 
leads him to the conclusion that the minimum frontal diameter. 
is found in great criminals. He indicates profusion of hair- 
growth and premature wrinkles as signs of degeneracy, and: 
points out the affinity between insanity and suicide. He notes 
the frequency of squint in criminals, and recognises the. 
close connection between epilepsy and criminality. 

Not long ago we showed cause why Adam should be looked 
upon as having been the first practitioner of the art of mid- 
wifery. Since then Dr. Paul Petit has come across a detailed 
discussion of this interesting point of medical history in a 
treatise entitled L’Art d’Accoucher réduit & ses principes. The 
work, which bears date 1766, was written by J. Astruc, ‘‘ Profes- 
seur Royal de Médecine et Médecin Consultant du Roi.” The 
author says that Eve in bringing forth her children must have 
needed help, and there was no one to give it but Adam, But 
how did Adam deal with the emergency? Astruc offers three 
solutions of the problem: 


Primo.—Adam must have been astonished at the birth of Cain to see 
that a formless mass known to-day by the name of afterbirth was attached 
to his navel by along string. It is obvious that fearing it might be a part 
of the child’s body he would not dare to touch it. Soon however the pla- 
centa became decomposed, and Adam and Eve cannot have been troubled 
long by it. for by the fifth or sixth day the cord separated and the chila 
wasrid of the foreign body. Adam doubtless profited by this observation. 
He grasped the fact that the mass did not belong to the child’s body, and 
that it could and should be detached therefrom. Thus, profiting by his: 
reflections, in the case of Abel, his second son, he cut the cord, and seeing 
that a little blood from the cord he tied it. Here, then, we have ligature 
and severance of the cord known and practised by Adam from the birth ot 


his second son, with the consequence that the human race is saved. 
Secunds.—Adam was aware that the females of animals, even of those 


who did not feed on flesh, after giving birth to their young devoured the 


placenta, divided the cord with their teeth, and thus set free their offspring. 
Adam may have taken example from that procedure when his wife, driven 
with him from the Earthly Paradise, began to bear him children, Ido 
not contend that Adam ate the afterbirth, but he may well have divided 
the cord with his teeth, and in this way again the human race may have 


been saved. ; : 
Tertio —\ assume that Adam, disliking the afterbirth and cord hanging 
from Cain’s navel, tore them off. Now both these structures are con-— 


stantly torn away from calves at the time of their birth without any 


hemorrhage following. They have several times been torn away from. 
Luman fetuses without any fatal accident. Therefore, Adam may well 


have torn the cord away from Cain without risk of injury to him or of 
destruction to the human race 


It may be added that Astruc with charming frankness con- 


fesses in the preface of his book that he had never 
delivered a woman. He thought it necessary, however, to 


write a treatise on midwifery in order to make his work on the 
diseases of women complete; ‘“ childbearing being one of the 


most common of these diseases.” 
THE Worshipful Company of Leathersellers have presented 











| £soo to the Tottenham Hospital. 
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NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1900. 
MEETINGS of the Council will be held on January 17th, April 
uth, July 11th, and October roth, 1900. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the Genera) Secretary not later than 
twenty-one days before each meeting—namely, December 
27th, 1899, March 22nd, June 21st, and September 27th, 1900, 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 


Candidates seeking election by a Branch Council should’ 


apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANCIS FOWKE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
Memeers are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 p.m. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 

SOUTH-EASTERN BRANCH: EAST SUSSEX DisTRICT.—The next meeting 
of this District will take place at the White Hart Hotel, Lewes, on Thurs- 
day, November 3oth, at 3.30 P.M. Dr. Fawssett will preside. Dinner at 

.30 P.M, Charge 6%., without wine. The following communications have 

een promised ;—Mr. W. G. Earle: On Some Fresh Details in the Disposi- 
tion of the Deep Cervical Fascia. Dr. Helen Boyle: Early Insanity. Dr 
Mackinder: Four Cases of Stone in the Bladder; Moral and Physical 
Difficulties encountered in Removal of the Stones. Dr. Watson Griffin : 
A Specimen of Leuco-sarcoma of Iris, showing Fibro-myxomatous 
Changes, with notes of case. Dr. Dow: Skiagraphs (Recent) of Fractures 
treated by Screwing two to three years ago.—_J.W. BATTERHAM, M.B., Bank 
House, Grand Parade, St. Leonards, Honorary District Secretary. 


SOUTH-EASTERN BRANCH: WEST SUSSEX DISTRICT.—The next meeting 
of this District will be held at the Beach Hotel, Littlehampton, on 
Wednesday, November 22nd, ats P.M. Dr. Eustace, of Arundel, will pre- 
side. Members wishing to read papers or show cases or specimens at the 
meeting are requested to communicate with the Hon. Secretary, FRANK 
HINDS, 14, The Steyne, Worthing. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT.—The next meeting of 
this District will be held at the Kent and Canterbury Hospital, Canter- 
bury. on Thursday, November 23rd, at 3 P.M., Dr. Pittock, of Margate, in 
the chair. Agenda: Dr. Halstead : The Desirability of Increased Oppor- 
tunity for Medical Men of the Study of Pathology by Post-mortem Examin- 
ation. Dr. Tyson: Some Clinical Studies. Dr. Hoggan Ewart: Healthy 
Metabolism and Some of its Indications. The Chairman kindly invites 
members to luncheon at the County Hotel at 1.30. Members intending to 
avail themselves of the Chairman’s hospitality are requested to send 
acceptances to him by November 21st or they will not be expected. All 
members of the South-Eastern Branch are entitled to attend these meet- 
ings, and to introduce professional friends.—Tuos. F. RAVEN, Barfield 
House, Broadstairs, Hon. District Secretary. 


STAFFORDSHIRE BRANCH.—A meeting of this Branch will be held at 
the North Stafford Hotel, Stoke-on-Trent, on Thursday, November 3oth. 
The President, Dr. J. B. Spence, will take the chair at 4P.m. Business: 
Minutes of last general meeting. Election of new members. Exhibition 
of Living Cases. Dr. Hind: A case of Fracture of Radius, Uina, and 
Humerus, with Injury to the Median Nerve; Operation. Mr. T. Vincent 
Jackson : A Contribution to the Treatment of Enlarged Prostate by Vasec- 
tomy. Dr. G. Petgrave Johnson: Pyrexia in Chlorosis. Exhibition of 
Pathological Specimens, etc. Dinner at 6.30 p.M.—I". MILNES BLUMER 
(Stafford), General Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of this Branch will be 
held in the Medical Institution, Liverpool, at 2 p.m. on Wednesday, 
November 29th. Members who wish to bring forward any business, to 
read popers, or show cases or specimens, are requested to communicate 
with the Honorary Secretary not later than Saturday, November 18th.— 
Ae —- HELME, M.D., 3, St. Peter’s Square, Manchester, Honorary 

retary. 
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SouTH WALES AND MONMOUTHSHIRE BRANCH.—The 
this Branch will be heldatthe Joint Counties Asylum, Can meeting ot 


Thursday, November 23rd.—ALFRED SHEEN (Cardi yD On 
acnsen: Honorary Secretaries. ah &. ARraUR 


METROPOLITAN COUNTIES BRANCH: NORTH 
ti hg gp a: aur Gale 
Tue first meeting of the session was he ; 
Hospital on Sovembes Sth, Ti Morton in aa the Ro Val Free 
'unfirmation of Minutes.—The minutes of th ‘ 
were a and confirmed. ¢ last Meeting 

Cases,—Mr. Berry showed: (1) Congenital Malformation f 
the Ear in a baby; (2) A girl who had had severa} Plaste 

Operations performed on account of the whole of the nose and 
part of the soft tissues over the forehead having been eaten 
away by a ferret during babyhood; (3) A woman upon whom 
Odphorectomy had been performed for Inoperable Recurrent 
Cancer of mammary origin ; (4) A woman from whom q 
Thyroid Adenoma had been removed (specimen shown); 
(5) A young man after removal of a Cirsoid Aneurysm from, 
the Forehead (specimen shown); (6) A baby with Double 
Harelip and Cleft Palate; (7) A child after successful opera. 
tion for Cleit Palate.—Mr. RouGuton showed: (1) A girl aged 
11 years, presenting marked Cicatrisation after Tertiary 
Syphilitic (probably acquired) Ulceration of the Throat (soft 
palate, ete.) ; (2) A young woman after Mastoidectomy for olq 
Otitis Media after scarlet fever at the age of 4; (3) A woman 
aged 4o, cured of Chronic Purulent Rhinitis with Polypi after 
scraping both Antra of Highmore and the Right Frontal 
Sinus; (4) A man, aged 26, after operation upon the Lef 
Antrum and Frontal Sinus for Empyema; (5) A boy who had 
just escaped amputation of the leg after a severe injury to the 
lower end of the Right Femur separating the epiphysis ang 
causing necrosis, ete.—-Dr. Carr showed: (1) A girl, aged 12 
with Uncomplicated Obstruction at the Pulmonary Orifice of 
the Heart; (2) A young girl with Contraction of the Right 
Lung and Bronchiectasis.— Mr. Evans showed: (1) Thes 

left upon a woman’s two arms by Lupus Erythematosus: 
this was symmetrical and the face was unaffected ; (2) Rodent 
Ulcer of the Upper Lip in an old woman aged 80; (3) A case 
of Circumscribed Traumatic Aneurysm of the Wrist in a young 
man.—Dr. Carr also showed (for Mr. BATTLE): (1) A woman 
after operation for Removal of a Large Growth from the Scal 
and Skull (anterior part). The growth was either a spheroidal- 
celled carcinoma or rodent ulcer. Mr. Berry referred in this 
connection to tumours found in this situation related to thy- 
roid gland trouble. (2) A man, aged 44, who had had a most 
successful Kraske’s Operation performed in August, 1897, for 
Malignant Disease of the Rectum (columnar-cell carcinoma), 
—Dr. Fawcett showed: (1) A man with Left-sided Athetosis 
and with Rigidity following upon Hemiplegia, and accom- 
panied by complete Hemianesthesia. There had beenan 
injury to the skull originally, and he was trephined in conse- 
quence, the hemiplegia following this. Hemianzsthesia was 
said to be not hysterical. 

Vote of Thanks.—Dr. Morton proposed, and Dr. Cvusirt 
Lucy seconded, a hearty note of thanks to the authorities of 
the Royal Free Hospital, and especially to the staff for the 
interesting cases they had shown. 


SHROPSHIRE AND MID-WALES BRANCH. 

THE annual general meeting of this Branch was held at the 

Salop Infirmary on October 31st. Forty members were 
resent. 

‘ Introduction of New President.—The retiring President, 

Mr. T. Law Wess, introduced, his successor, Mr. ARTHUR 

JACKSON, : 

Confirmation of Minutes——The minutes of the previous 

meeting were taken as read, and signed. 

Council’s Report.—The report and financial statement pre- 

sented by the Branch Council was read and confirmed. 

The late Dr. Jukes de Styrap.—A \etter was read from Mr. 

H. de Styrap thanking the Branch for the vote of condolence 

vest with him on the loss of his brother, the late Dr. Jukes 
e Styrap. 

Election of Officers.—The officers of the Branch for the en- 

suing year, whose names appeared upon the agenda, were 

then proposed ez bloc, and unanimously elected. 

New Members.—The following gentlemen were elected mem- 

bers of the Branch: Messrs. Bartholomew Langran Hopesay, 
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nm Arms; H.C. O’Connor, Lilanymynech, Oswestry; T. 
Preatton, Bishop’s Castle, Salop ; CO. R, Leader, Wem, Salop. 

"Votes of Condolence.—A vote of condolence was passed with 
{he relatives of the late Mr. H. J. Rope, all members up- 
tanding. A vote of condolence was also passed with the 
relatives of the Jate Mr. Lawson Tait. " 

Dr. Charnley and the “ British Medical Journal.”—Dr, CHARN- 
LBY made a further communication to the Branch respecting 
the refusal of the Editor of the Journat to publish an abstract 
of his paper on the Salisbury Diet. A discussion ensued in 
qhich Dr. Cureton, Mr. Harriss, Mr. Wirners, Dr. Mc- 
(array, and Mr. Treprinnick took part. It was proposed by 
Dr, CURETON, seconded by Mr. TREDINNICK, and unanimously 
resolved : 

That this Branch strongly resents the refusal of the Council to rescind 
its resolution of April 12th, 1899, regarding the non-publication in the 
JouRNAL of an abstract of a paper on the Salisbury Diet read before the 
Branch by Dr. Charnley, which was suppressed by the Editorial Com- 
mitteeon grounds which the :Council does not attempt to justify, and 
which the Editor declines to publish, and requests its; Branch represen- 
tative or other member of the Branch to bring the matter before the next 
annual general meeting of the Association. 

President’s Address—The Presipent delivered an address 
upon the Incidence of Cancer, which will be published. Mr. 
Evvowges, Mr. Law Wess, and Dr. BappELEy spoke upon the 

ddress. 

, Communications.—Mr. Eppowrs read a short paper upon 
Odphorectory for Mammary Cancer.—Dr. McCarrny exhibited 
and described the special Diphtheria and Tubercle Bacillus 
Outfits supplied to medical men by the Salop County Council. 
—Mr. T. Law Wexs showed Microscopical Sections of (1) 
Carcinoma of the Orbit containing peculiar concretions; and 
(2) Spindle-celled Sarcoma of the Femoral Region.—Dr. 
Macktg showed a large Coccoon-shaped Calculus 13 inch long 
by inch in diameter taken from the male urethra.—Dr. 
Wi.tiaMs showed a Needle removed entire from the neigh- 
bourhood of the knee-joint,—Mr. JAcKson showed a case of 
Popliteal Aneurysm, in which a spontaneous coagulation had 
taken place within the sac.—Mr. MacLrEop showed a case of 
Sarcoma of the Maxillary Antrum in an infant 3 weeks old, 
the grandson of a patient recently shown to the Branch suffer- 
ing.from a large epithelioma of the soft palate. 

Evhibit.—Messrs. Bayer exhibited some of their most 
recent products. 

Dinner.—The members and their friends, to the number of 
52, afterwards dined together at the Music Hall. A collection 
was made during dinner for the widows and orphans of our 
soldiers who fell in the South African campaign. Dr. Ayling 
announced, amid cheers, that the collection realised £8 83. 





STAFFORDSHIRE BRANCH. 
Tar twenty-sixth annual general meeting of this Branch was 
held at Stafford on November 2nd. Twenty-one members 
were present. 

Confirmation of Minutes.—The minutes of the last annual 
meeting were read, approved, and signed. 

Death of Dr. Arlidge.—It was resolved, on the motion of Mr. 
FotKer, seconded by Mr. Spanton, and supported by Dr. 
McALDOWIE: 

That the Branch records its sense of the great loss it has sustained in 
the death of Dr. Arlidge, who was not only one of its original membe) 8, 
butals> one of its most valued and highly esteemed ones ; and that an 
expression of its sincere sympathy with her in her bereavement be con- 
veyed by tlie Secretary to Mrs. Arlidge. 

Introduction of New President.—Dr. McALvow!E vacated the 
chair, and introduced his successor, Dr. J. B. SPENCE, who 
then presided over the meeting. 

New Members.—The following were elected members of the 
Branch: J. T. H. Croft, M.R.C.8., L.R O.P. (Stafford); Frank 
G, Layton, M.R.C.S., L.R.C.P. (Walsall); G. H. List, M.D. 
(Stoke-on-Trent), 

Vote of Thanks to Retiring President —A cordial vote of 
thanks was given to Dr. McAldowie for his services as Presi- 
dent during the past year. 

Presidential Address.—Dr. SPENCE delivered an address on 
The Insane and their Treatment, for which he was accorded 
a hearty vote of thanks on the motion of Mr. SPANTON, 
seconded by Dr. Mater, 

Reports and Financial Statement.—The report of the Council 








and Ethical Committee were adoptei, as was also the 
financial statement, which showed a balance in hand of 
430 168, 8d. 

Neat Annual Meeting.—It was decidei to hold the next 
annual meeting at Wolverhampton. 

Election of Officers.—The following were elected officers for 
the ensuing year: President-Elect: Dr. A. H. Carter, Birming- 
ham. Vice-Presidents: Mr. G. A. Phillips, Dr. McAldowie. 
General Secretary: Mr. F. M. Blumer, Stafford. Financial 
Secretary: Dr. CO. Reid, Stafford. Auditor: Mr. W. H. Folker, 
Hanley. Council Dr.S.K. Alcock, Burslem; Dr. T. Ridley 
Bailey, Bilston; Mr. Clare, Hanley; Dr. E. Deanesly, Wolver- 
hampton; Mr. Hartley, Stone; Dr. Hatton, Newcastle; Dr. 
Hind, Stoke; Dr. W.G. Lowe, Burton; Dr. Malet, Wolver- 
hampton; Dr. G. Reid, Stafford; Mr. J. M. Taylor, Burslem ; 
Dr. Tylecote, Sandon. Representative on the Council of Asso- 
ciation: Mr. T. Vincent Jackson, Wolverhampton. Representa- 
tive on the Parliamentary Bills Committee of the Association : 
Mr. W. D. Spanton, Hanley. Delegate to the International 
Medical Congress, Parts, 1900: Mr. W. D. Spanton. 

Exhibition.—An exhibition of the various Synthetical and 
Pharmaceutical Products manufactured by the Bayer Com- 
pany was held by a representative of that company. 
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INDIA. 


The Muktesar Laboratory destroyed by Fire.—The Plague.—The 

Recruiting of Plague Doctors.— The Famine. 
IN my last letter the proposed extension of the work of the 
Muktesar Bacteriological Laboratory so as to embrace medical 
as well as veterinary research work was mentioned, and now 
the main laboratory building, including the residence of the 
Imperial Bacteriologist. which formed part of it, has been 
completely gutted, ‘the fire having apparently started in the 
private :quarters. Owing to the large amount of pinewood 
which had been used in the construction of the building, in- 
cluding an enclosed wooden verandah on either side, the flames, 
which broke out at night, aided by a strong wind, spread with 
such rapidity that much of the laboratory apparatus, and 
nearly all private property, was lost. It is stated, however, 
that the whole of the records of the rinderpest experiments 
which have been carried out throughout the present year, to- 
gether with efficient apparatus to allow of their being con- 
tinued, and all the Government Jibrary, have been saved. 
Surgeon-General Harvey will visit Muktesar early in Novem- 
ber, when it is expected that arrangements will be made for 
the reconstruction of the building, as the walls are reported to 
be sound. It is hoped that this may be completed in from 
six to nine months’ time. The Government loss is estimated 
at about half a lakh of rupees, and coming, as it has, just when 
the work was to be extended, and in a famine year when money 
for such an emergency is hard to find, the occurrence is a most 
unfortunate one. Much sympathy will be felt for Dr. Lingard, 
who is still on sick leave in England. 

With the early cessation of the rains and the advent of cold 
weather conditions the plague appears to be once more on the 
increase both in the Bombay Presidency and elsewhere, the 
total weekly reported death-rate for the whole of India having 
increased to over 6,000, or more than 1,000 over what it was a 
month ago. In Calcutta, although there has been no very 
great’ increase in the number of deaths reported from plague, 
which remain at about 50a week, yet there has recently been 
a suspicious rise in the general death-rate of the 4 The 
disease has also broken out inthe Sarun district of Bengal 
which borders on the North-West Province, and precautionary 
measures have been put into operation in the eastern portion 
of the latter Province, which it is to be hoped will be as suc- 
cessful as Sir Anthony Macdonald’s previous measures have 
always been so far, a success which appears to depend on his 
having enlisted the sympathies of the native gentlemen on 
his side. The disease is also ees: in the Punjab, Kar- 
achi, Mysore, Hyderabad, and the Central Provinees, and 
the recently imported batch of doctors and nurses will find 
plenty to do, alt = it is much to be regretted that so few of 
the older hands can be induced tore-engage forasecond period, 
when their past experience would double their value. Under 
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the present conditions, however, they can return to England 
at Government expense and subsequently re-engage for a second 
term on higher pay than if they stayed on fora second term 
without going back to England—avery anomalousstate of affairs. 
It is stated that at least one officer has done this. The present 
system of recruiting medical men for short terms of six and 
nine months, with the necessity of paying their passages 
both ways, is as unsatisfactory as it is expensive, and has 
recently been protested against by the leading Bombay paper. 
It is quite evident by this time that plague has come to stay, 
for some years at least, while if it succeeds in getting a firm 
footing in Bengal during the present cold weather, as appears 
increasingly probable, the position of affairs will be more 
serious than ever. It is evident, then, that the time has 
come for the present hand-to-mouth policy in the supply of 
plague doctors to cease, and for recruits, who will be pre- 
pared to engage for a term of years, to be engaged, or, as 
the Times of India suggests, for a considerable number of 
extra men to be added to the Indian Medical Service to 
enable it to undertake all plague work. When the disease 
subsides, and ceases to call for extra medical men to deal 
with it, the entry for the service should be reduced until the 
surplus ceases to exist. 

During the last month, although a deluge of rain has 
caused a terrible loss of life and property in Darjeeling and 
some parts of Bengal, yet no appreciable quantity of rain has 
fallen in any of the parts of the country which were suffering 
from drought. Well may India be called a country of 
extremes, and seldom do we see the happy mean in any- 
thing. To find anything like a parallel for such a failure of 
the south-west monsoon as this we have to go back to 1876, 
while the meteorological reporters write that quite such an 
early and complete withdrawal of the rain-bearing current 
has not occurred for more than a hundred years. As, more- 
over, it depended on far distant factors with regard to which 
no data existed—namely, the strength of the south-east trade 
winds off the south-east coast of Africa last cold weather and 
the still less determinable direction and strength of the 
winds in the vast area between this coast and the Malay 
Peninsula—it is no wonder the failure could not be 
predicted. It was accompanied by a very unusual 
amount and extent of rain in South Africa last Christmas 
and a failure of the rains in British Central Africa and 
Abyssinia more recently, the latter accounting for the ab- 
normally low Nile, and by a deflection of the rains to 
the east, causing a very high rainfall in Eastern Bengal 
and Assam, over 600 inches having been already recorded 
this year at Cheerapungi in the Khasia Hills. A statement 
just issued estimates the cost of direct expenditure on famine 
relief alone at one and a half crore of rupees, or over one mil- 
lion pounds stirling. The population affected is less than in 
1896, but a much larger area is involved, including many 
native States. A terrible loss of cattle in many places owinz 
to lack of pasturage is a very serious matter, as the wealth 
and cultivating power of the people in many parts is repre- 
sented very largely by their animals. Relief works are in full 
swing, and already 250,000 persons are supported by them. 
Coming when the ranks of the Royal Army Medical Corps 
are depleted by the war in South Africa, and when plague is 
at least as prevalent as ever, a considerable strain will once 
more be thrown onthe medical services; but fortunately a 
good deal of the leave overdue to the officers of the Indian 
Medical Service has been worked off during the last year, and 
thus refreshed they will no doubt be equal to the occasion 
which a succession of heavy years has accustomed them to 
meeting cheerfully. 
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MEDICAL EDUCATION, 

Srr,—I am very sorry to read the letter addressed to you 
by your correspondent who signs himself ‘‘ An Ordinary 
Practitioner.” Far be it from meto dispute his claims to 
nobility; but { would remind him that nodlesse oblige, and 
that it is doubtfully noble to pick words from their context 
in order to attribute to them a forced meaning or to accuse 
anybody without good grounds of doing odious things. I 








————— 
will deal seriatim with the sentences to whi 
respondent objects. ch your cor. 

The first is that in which I speak of students wh 

oe oe . © do not 
expect to become “more than practitioners,” and your ¢or. 
respondent asks, What more can a man be than an ordin : 
practitioner? In passing, I would call attention to the 
interpolation of the word ‘‘ordinary,” which does not oceur 
in the sentence quoted, and is obviously put in to te 
prejudice. Iwas thinking of practitioners as distinet from 
those who are in addition laboratory workers, original jp. 
vestigators, scientific thinkers, and teachers, and this is 
my answer to the question, What more can a man be than a 
practitioner ? 

The second and third sentences are taken from a passage in 
which I put the question whether it is or is not desirable to 
have two recognised curricula, one for the general practitioner 
and one for the consultant class; but, so far from advocati 
this distinction, I wind up by saying that it is opposed to the 
spirit of the times, which tends to obliterate all such distinc. 
tions. 

It is upon these words that your correspondent accuses me 
of seeking to “divide the medical profession into upper and 
lower strata,” of ‘‘belittling the general practitioner,” of 
‘* pointing the finger of scorn” at himself, of regarding him as 
socially inferior, etc., all of which are without other basis than 
his imagination, and were very far indeed from my meaning 
or purpose.—I am, etc., 

Birmingham, Nov. 13th. Ropert Saunppy, 





ILLEGAL CERTIFICATES. 

Srr,—Until your last issue it was possible that Mr. Jackson 
and his friends misrepresented me in consequence of their 
want of knowledge of the midwifery question and of my 
public actions in relation to it. It is now clear that their 
persistent attacks are the outcome of something less innocent 
than ignorance, and that they dare not attempt to establish 
their imputations before a public meeting of my constituents 
which I challenged them to call. : 

For the third time without apology or excuse they ignore 
my refutation in your columns of their accusation that I have 
violated my election pledges, and now they go further and 
actually misrepresent the facts given in this very corre- 
spondence which has been published. They do this by 
alleging that I have ‘failed to answer their questions,” 
and that I have only ‘replied by protests and personal 
attacks.” 

Now, Sir, this is a striking example of Mr. Jackson’s lack of 
accuracy and of his intense desire to place me ina false light 
before the profession. If your readers will kindly refer to my 
previous letters and especially that of the date September 3ot 
they will find that I have answered in full detail every 
question raised against me. Of course, the tactics of my 
accusers are grounded on the expectation that the majority of 
your readers have not seen or have naturally forgotten what I 
published six weeks ago. It is the notorious weakness of a 
newspaper correspondence in a weekly journal that a lie 
cannot be nailed to the counter for the reason that, as this 
very controversy shows, however completely a misrepresen- 
tation may be exposed one week, it is furbished up again in 
a later issue as though it had never been refuted at all. It 
was in order to put a stop to this method of my critics that I 
challenged them to call a public meeting where no point 
could be evaded by them, but would of necessity be settled on 
the spot. ss 

As might be expected, however, Mr. Jackson and his friends 
characteristically shrink from this the only real trial of the 
issue they have seen fit to raise and the responsibility for 
which they cannot hope to avoid. , 

I have finally to point out, in regard to their last letter, that 
not only does the “suggested motion” which Mr. Jackson 
alleges ‘accurately states the issue,” contain no less than 
four direct misstatements of fact on the Bill of the British 
Medical Association, and my election pledges, but also that it 
does not directly express the accusation Mr. Jackson made 
against me. i yn : 
Mr. Jackson publicly charged me with violating my election 


enge and submits his allegation to the simple test of moving 





a vote of censure upon me at a meeting of my constituents, or 





ledges, and it is due to me that either he accept my chal- . 
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i ears, he cannot face suoh a public expo- 
- gt ‘shall apologise in your columns for having made a 
~~ tion against my public reputation.—I am, etc., 


Ise accusa 
yesh dish Square, Nov. r4th. VictoR HORSLEY. 


_Ig there alittle misprint in the letter of Mr. George 


Sir, . J 
and others under the above heading in the Britisu 
sewn JourNAL of November 11th, p. 1387, para. 4, line 6, 
and for ‘‘ which is medical practice ” should we read ‘ which 


‘ dical practice ” ? 
" Sacco tet to your uniformly excellent accuracy, then 


t conclude that Messrs. Jackson, etc., do really main- 
jain thal attendance on labour is medical practice, but it 
seems hardly fair to suppose that they can think so. Labour 
is no doubt at times attended by circumstances which depart 
from the purely physiological process, and at times also by 
practitioners whose impatience leads them to misconceive 
the use of forceps. One argument is as good as the other for 
the proposition that all labours require medical assistance, 
pecause the one is not more absurd than the other. In his 
lucid letter in the same issue Dr. MacIlwaine estimates the 
abnormalities to make up to per cent. of the whole, which 
certainly seems to be a liberal estimate. Granting, however, 
that proportion to be fairly accurate, how will Messrs. Jack- 
gon, ete., support the fallacy that the 10 per cent. of abnor- 
mality renders the go per cent. extra-physiological? If there 
is no material difference between a particular and a universal 
affirmative, if it is no longer necessary to distribute the 
predicate, then Messrs. Jackson, etc., are clearly right. They 
may as well add that defecation and micturition are no 
longer physiological processes, for these also have; their per- 
centage of abnormality ; and even in deglutition a man may 
chance to choke himself, whence it is manifest that a waiter 
is a medical practitioner, and if he shall dare pat the victim 
on the back unquestionably he is guilty of the grossest usurpa- 
tion of professional functions ; but ifthe new logic leads us 
tosuch a position, perhaps we had better keep to the old 
rules.—I am, etc., 

Frant, Nov. rath. 


MEDICAL REFORM AND THE MIDWIVES BILL. 

S1r,—The letter of Dr. MacIlwaine in the British MEpIcaL 
JournaL of November 11th teems with inconsistencies and 
absurdities. To begin with, he states that parturition is a 
purely physiological act. So it is; but in the circumstances 
of town life at the present day it is an extraordinary physio- 
logical act, not in any sense to be compared with any other. 
He affirms that the fact that such an abuse as the existence 
of mere midwives has continued for ages is a reason why it 
should now be legally sanctioned ; the same reasoning will 
apply to the case of wise women and herbalists, etc., who 
ought, therefore, if his argument holds, to be allowed to be 
on a register specially devised for them. He has the audacity 
in these days of scientific obstetrics to hint that the ceasin 
to be present at normal labours would add to the leisure em 
dignity of the profession, who are to be called in at the last 
moment to set wrong things right when the opportunity has 
perhaps already passed. This is returning with a vengeance 
to the early day of the century when obstetrics were thought 
unworthy of study by learned men. What do the professors 
of midwifery say to this proposition of his? The best defini- 
tion of normal parturition I know is that given by Dr. Herman 
in his book on Difficult Labour. 

Labour is natural when the mother is in good health, and the pelvis is 
of not less than normal size ; when the vertex presents, and the child’s 
back is in front ; when the membranes do not rupture till the os is at least 
} quarters of its full size; when the placenta is implanted above the 
ower segment of the uterus, and is not detached until the child is born ; 
when uterine contraction and retraction go on at sucha rate that the 
child is born within twenty-four hours from the beginning of labour pains, 
and continue after the child is born. 

If this is not ‘“‘within the field of medicine,” may I ask 
him how often its likelihood even can be determined without 


HAMILTON HALL. 





' the assistance of a highly-skilled practitioner at the outset, 


and how any mere midwife can be in a position to decide this 
oe. which severely taxes the brains and hands of the most 

lled among us with all the knowledge we have gained by 
anatomical study and frequent examination of the pelvic 
organs? Is it not absurd that a person should be forbidden to 
practise medicine or surgery unless he have a knowledge of 
midwifery, though he may never enter a lying-in chamber, 





while the lives of countless women who may be suffering from 
mortal disease unknown to themselves, and in whose cases 
the most urgent symptoms may suddenly arise, should be 
legally entrusted to those who are utterly unable to cope with 
any emergency, and who are indeed absolutely forbidden to 
do so? Who among us has not discovered cases of heart dis- 
ease, of Bright’s disease, and other serious maladies while 
overhauling his patient at the time of engagement or of 
labour? The registration of mere midwives as such will 
strike the hardest blow at the science and art of obstetrics 
that they have ever known, and will drive them back to the 
slough from which they emerged so long ago. The subject 
will no longer repay careful study; men will, quite rightly 
too, decline to be merely called in to get a muddled midwife 
out of a mess, for which they would themselves probabl 
incur the blame in the end; many general practitioners will 
hence altogether decline to attend midwifery cases, which 
will then become the heritage of comparatively few men, 
difficult of access in an emergency. Fifteen years of practice 
as a hospital resident, as a parish doctor in London and the 
provinces, as dispensary medical officer and private practi- 
tion have convinced me that there is no reason whatever why 
nearly every woman should not receive the advantage of the 
attendance of a qualified medical practitioner in her trouble, 
physiological though it be. 

Midwifery deserves far more careful and systematic teach- 
ing in the schools than it even yet obtains, and it should be 
the aim of obstetric reformers to train up qualified practi- 
tioners, male or female, to a keener interest in the higher 
branches of the science, and teach the public to recognise that 
while a purely physiological act, it is also an extraordinary 
one, involving great strain on the organism, which occurs 
moreover frequently in pathological subjects, and requires the 
greatest skill to determine its physiological nature in any 
oven instance. Finally—and I speak from a considerable 

nowledge of the class of patients who would be most affected 
by the establishment of a legally-registered class of midwives— 
do the advocates of this measure suppose for one moment that 
the fee for the often necessary attendance of a qualified 
medical practitioner on an emergency would be usually forth- 
coming? My experience of ‘‘ midwives’ midwifery ” is that a 
consultation is rarely paid for. Are those gentlemen whose 
practices are too large for them, or who are consultin 
specialists already, really desirous of taking from the genera 
practitioners all the comparatively remunerative normal cases, 
and leave them only the anxious cases that have gone wrong 
before they a on the scene, and for which they can never 
hope to be paid ; and that, too, at an enormous risk to, if not 
sacrifice of, maternal and infantile life, the true way to lessen 
which is to provide fully and properly qualified assistance for 
each mother? Moreover, there could not fail to be an increase 
in that most undesirable form of cadging that consists in 
‘‘following,” as it is called, certain women by arrangement, 
covering up their errors, and using them as “touts” to get 
general practice—a form of enterprise all too common in and 
around London, at any rate, where 4 particular class of practi- 
tioners ally themselves with advertising homes and institu- 
tions, and even with uncertified midwives.—I am, etc., 

Wa. J. TowNsEND BarkER, M.R.C.S.. L.R.C.P.Lond., 
L.8.A., D.P.H.Camb., 
Formerly Physician’s Assistant, Bristol General Hospital. 
Fulham, 8.W., Oct. rth. 





MEDICAL ORGANISATION. 

S1r,—It will perhaps be as well for the benefit of Dr. Craw- 
shaw and others, whether members or not, who are apt to de- 
tract from the medico-political utility of the British Medical 
Association, to quote one instance of its existence, and that a 
local one. The Lancashire and Cheshire Branch, by a large 
Committee, not very long ago, did an enormous amount of 
work extending over a long period in opposing the registration 
of midwives and the institution of an inferior order of medical 
practitioners. Not only was this work done voluntarily by 
a large number of members—7o—but the sinews of war to the 
extent of £250 were furnished by the Branch. He — 
knows very little of the actual facts of this; and why? Partly 
because most of those with whom he is associated at the 
Medical Guild were not on that Committee until most of the 
work was done, and partly because, as he confessed at its 
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quarterly meeting recently, he is not a member of the British 
Medical Association, and does not see its JouRNAL regularly. 
In fact, he admitted that he had not seen the whole of the 
letters published in its columns in reference to his lengthy 
one which had recently appeared. One thing he must admit, 
that the columns of the British MEDICAL JOURNAL are dealt 
with in a generous and open-handed manner in bestowing so 
much of its space to one who is not a member of its Associa- 
tion. All this must be taken in consideration with respect to 
the work he is now specially engaged in, the views he has 
expressed and the composition of the Council of the Guild 
under whose auspices he comes forward. 

As tothe object he has in view—the Conference—no one, 
whether a member of the British Medical Association or not, 
need object. There can surely be no harm in calling repre- 
sentatives of the various medical societies throughout the 
country together, but I think it was very unfortunate that in 
his very lengthy letter he was led to make any suggestion of 
a new society, especially as he was speaking as the Honorary 
Secretary of a Committee of the Medical Guild. Whether this 
was entirely upon his own responsibility or not, or was 
endorsed by his co members of that Committee, I know not, 
but I cannot help thinking that suggestion or slip of his has 
somewhat retarded the work he has in view. 

As to the composition of the Council of the Medical Guild 
perhaps I have said enough in my letter in the BritisH 
Mepicat Journau of October 7th, p. 957, except that at the 
quarterly meeting of the Guild, held on October 27th, it was 
stated that three members had been elected as its representa- 
tives to the International Conference in Paris, one of the 
three being a prominent member of the medical staff of the 
Manchester and Salford Provicent Dispensaries. Thus the 
dispensaries are safeguarded in case of attack. Any breaches 
in the walls can be at once repaired; awkward questions 
answered in the most plausible and suave manner. ‘Thus the 
Guild by its representative acts as a shieldtothe dispensaries. 
Those of us who have carefully watched the growth of the 
Guild from its initiation, and been familiarly acquainted with 
its working, have seen this constantly going on. In fact, at 
its early stages an attempt was made not only to recognise 
the provident dispensary system, but to actually incorporate 
it in a certain form into its constitution. This was frustrated 
by the vigilance of active opponents, but still the provident 
dispensary men have remained with us, but many members 
are ignorant of these early struggles, and others may have for- 
gotten them, so that this election of one of their staff to go to 
Paris is all of a piece with the policy running through the 
Guild from its very commencement. Dr. Crawshaw cannot 
know much of all this, for it is not many months since he 
began to take any active part in the proceedings of the Guild; 
hence the care he has taken to leave it alone in his replies to 
his critics.—I am, etc., 

Manchester, Nov. 12th. 


THE DIRECT REPRESENTATIVES’ MEETING AT 
NEWCASTLE. 

S1r,—I shall be glad of a further opportunity of bringing 
the above before the notice of your readers. A combined cir- 
cular and agenda paper has been sent to every medical practi- 
tioner in Northumberland and Durbam, and alse in Middles- 
brough ; but one knows from experience that take what pre- 
cautions one may, somebody is sure to be missed. Any 
practitioner who has not received a circular will please consider 
this an invitation for Wednesday, November 22nd, at the Col- 
lege of Medicine, Newcastle-on-Tyne. 

This meeting will fulfil many useful purposes. It should 
bring together a large number of practitioners from all parts 
of the north. It will give many of us our first opportunity of 
meeting in the flesh Messrs. Horsley, Brown, and Glover, our 
direct representatives. We shall hear an account of their 
work and their opinions on the medico-political questions of 
the day, and they will hear onr views on these questions. 
From the exceedingly kind way in which all three gentlemen 
accepted the invitation I am sure they are looking forward to 
an opportunity for exchange of views which occurs but 
seldom. It will be a misfortune—nay, more, a disgrace—to 
the northern practitioners if a very large attendance does not 
assemble to greet our representatives. 

Mr. Victor Horsley will speak on the constitution of the 
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General Medical Council and its procedure, ang on 
organisation of the profession by means of the Brine 
Medical Association. Mr. George Brown will address ie 
self to the work of the Council in relation to medica] ref 

to reforms still needed in the constitution and fonctions q 
the Council; also he will touch on current topics such at 
contract work, the Conciliation Board, the Hunter cage al 
effete Corporations. Dr. Glover’s address will deal inter alia 
with the general work of the General Medical Coungjj it 
virtues and its defects, the Conciliation Board, the unity of 
the profession and its effective organisation. 

These three speeches contain sufficient interesting material 
to occupy easily the whole of an evening, but the intention of 
the meeting being interchange of opinion, these addresgeg 
will only occupy about half an houreach. The meeting will 
then be thrown open for questions and discussion on these 
and similar topics. Later, the feeling of the meeting will he 
taken on the important question of illegal certification of 
‘midwives and others; and as opinion in the north ig ye 
strong on this point, and the representatives themselves are 
not all of the same mind, an interesting and useful discus. 
sion and division may be expected. Lastly, the question of 
the advisability of an increase in the number of direct repre. 
sentatives will be put to the meeting in the form of 
resolution. 

It will be absolutely necessary if we are to get through this 
programme that a start should be made at the hour fixed, 
namely, 6p.M. This means the sacrifice of an evening on the 
part of those interested, which is not too much to ask when it 
is considered that Messrs. Horsley, Brown, and Glover, al] 
very busy men, are not only willing to sacrifice an evening, 
but two days in order to be present. The Committee of 
Arrangement, on whose behalf [ write, urges on the medical 
practitioners of the northern counties to look upon attend- 
ance at this Conference asa duty owing not only to them. 
selves, but to the representatives who go in their name to the 
General Medical Council, and who need and welcome all the 
moral support they can get. 

For the benefit of practitioners coming froma distance | 
may mention that refreshments will be on sale in the College 
at reasonable prices.—I am, etc., 

ALFRED Cox, 

Gateshead, Nov. 13th. Hon. Sec. Arrangements Committee. 

{We are requested to state that Dr. Jepson will move the 
following resolutions at this meeting : 

1. That it behoves all medical practitioners to become members of medi- 
eal unions, or societies, or guilds, in towns and counties throughout the 
United Kingdom, in order to secure a proper representation of the pro- 
fession on the General Medical Council. , 

2. That every medical man should use bis influence to bring about a 
reform in the constitution of the General Medical Council, so that the 
status of the profession may be improved, and placed on a better footing 
with regard to (a) contract practice, (b) unqualified practitioners, (¢c) hos- 
ar cites of these resolutions be printed and forwarded to every 
ethical or kindred society in the United Kingdom. ] 


THE RELATION OF SCIENCE TO EXPERIENCE IN 
MEDICINE. 

Srr,—If you have space, will you allow me to saya few 
words from a general practitioner’s point of view concerning 
Sir J. Burdon-Sanderson’s address in the British MEpIcaL 
JouRNAL of November 11th? There are two large and dis- 
tinct subjects which are constantly being brought before the 
medical man’s notice, and both of which are still in the 
empirical stage, namely, the etiology of disease and the action 
of remedies. 

Of course, Iam quite aware that in both these fields most 
valuable scientific work has been done, but this only covers a 
very small extent, and, so far as it has gone, emphasises most 
strongly Sir J. Burdon-Sanderson’s view. One is constantly 
being asked as to the course of the maladies which one 18 
daily called upon to attend, and the thoughtful man must 
feel that very little of anything is positively known. That 
exact knowledge we have has been obtained by experiment. 
Such general terms as cold, personal idiosyncrasy, etc., serve 
merely to cloak our ignorance. Clinical experience alone 
cannot settle these matters because in dealing with any 
specific case the factors are so numerous and complex, that it 
is impossible to say which is causal. For this purpose an ex- 
periment must be so devised as to have but one answer, and 











must be accompanied by control experiments. 











1 of 


this 


e. 
the 
edi- 
ITO- 
it a 
the 
ing 
\08- 








Nov. 18, 1899. ] 


CORRESPONDENCE. 





° 


4, 








——— 


The same line of reasoning applies to remedies, and here 
one comes upon a mere shoal of preconceived ideas and mere 
individual opinion. In any medical society, if a discussion is 
etarted on the treatment of any disease, nearly every member 
will have a different treatment, and this will be supported in 
the majority of cases on the logical fallacy of post hoc propter hoc. 

Here, again, nothing but exact experiment is of any real 
avail to enable us to possess any exact knowledge. The per- 
ception of this truth is the one reason for supporting the 
yivisection of animals. Those who oppose this must neces- 
sarily for ever shut us out from any science in either of these 
important branches and leave us a mere prey to all sorts of 
sensational crazes and fashions. Where science exists there 
ig no room for anything but an exact statement of fact based 

iment. 
on for the uncertainty existing in these branches leads to 
mysticism, and so on the one hand to an undue credulity, or 
an equally absurd scepticism, whereas what we want is to be 
gure of our ground, so as, on the one hand, to be able to 
prevent disease, and, on the other, if it already exists, to 
ieve. ee 

— general practitioner has no objection to science; his 
bane is the fanaticism of science, as shown by crude theories, 
unproved hypotheses, mere fashions and fads. This 
pseudo-science is most trying, and unless one is in the swing 
of the various societies one never knows the latest fashion, 
which probably is the very reverse of the last. Unfortu- 
nately, some of our leaders are the worst sinners in this 
respect. Outsiders sneer at us because we are always at the 
mercy of these fashions. As the general practitioner is fully 
occupied with clinical work, he is compelled to take his science 
from others, and we really need a society to protect us from 
pseudo-science. ; . 

If Sir J. Burdon-Sanderson’s scheme is carried out, a very 
good way to bring this about would be by post-graduate lec- 
tures from time to time, clearly pointing out what science 
has done and what one may accept as exact knowledge. 

Another fallacy of the present day is the logical one. Men 
seem to think that logic will lead them to new knowledge, 
whereas logic only deals with propositions, and does not 

‘trouble itself about the truth of the premiss or premisses, but, 
given these, tells how we may without error make either valid 
inferences or deductions; consequently valid logical conclu- 
sions may be arrived at, and yet be wrong owing to the 
premiss or premisses being incorrect. Now in our work 
science and it alone can determine whether a given premiss is 
sound or not—when this is’ done, then, logical inference or 
deduction may do their proper work. Unless this latter be 
complied with, logic may lead one far away from the truth. 
Of course one may fairly construct hypotheses even on wrong 
premisses, supposing that they are held as such, and subject to 
verification of the original statement, and are only used as 
guides to seek further enlightenment. Riding a hobby to 
death, or being a man of one idea is equally inimical to 
science, and yet how much of our so-called medical knowledge 
falls under this head. Light, more light, is what we want, 
and level-headedness in using it, aid these good things can 
only come through science. 

I think it is most important to gain the general practi- 
tioner’s attention to this matter, because the general public 
is largely influenced by him.—I am, etc., 

Northcote Road, §.W., Nov. 1th. M. G. Biaas. 


LEPROUS DISEASES OF THE EYE. 

S1r,—I allow myself to direct the attention of the English 
medical world to a treatise published recently by two Nor- 
wegian authors.'! Dr. Borthen, oculist at Trondhjem, has for a 
couple of years studied the diseases of the eye in lepers in the 
leper asylum at Reitgjirdet, near Trondhjem, and partly in the 
asylums in Bergen. We find the results of these studies in 
this treatise, which is accompanied by excellent plates, 
fifteen reproductions of photos, six plates with exceedingly 
well executed watercolour drawings of leprous eye diseases 
(by an English artist, Miss Muir), and three coloured plates 
with drawings of microscopical preparations. 

The clinical descriptions of Dr. Borthen are clear and exact, 
{Die Lepra des Auges, Klinische Studien. Von Dr. Med. Lyder Borthen ; 
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it pathologisch-anatomischen Untersuchungen von Dr. H. P. Lie 
ipzig: Wilhelm Engelmann. 1899. 














and very detailed; no symptom is omitted. All descriptions 
are illustrated in the paintings. There is nothing wanting to 
get an almost complete knowledge of the clinical aspect of 
the leprous diseases of the eye. 

The clinical descriptions are excellently completed by the 
anatomical researches of Dr. Lie, and Dr. Lie has found 
something quite new; he has in an old maculo-anesthetic 
eae _whom I myself regarded as quite healed found lepra 

acilli in sclera, cornea, iris, corpus ciliare, and choroidea. 
This tells us (1) that the maculo-anesthetic patients are not 
at least always, cured, when it may appear to be the case, an 
(2) that the affections in the deeper parts of the eyes in 
maculo-anesthetic patients such as uveitis, cyclitis, de- 
scribed in the clinical part, most probably are due to the 
direct working of the lepra bacillus. This we did not know 
before, and I myself have not even suspected it. 

After these remarks I can recommend the treatise as the 
best hitherto existing on the leprous diseases of the eye.—I 
am, etc., 

Bergen, Norway, Oct. rst. 


PULMONARY AFFECTIONS AFTER AN ZSTHETISATION 
BY ETHE 


G. ARMAUER HANSEN. 





Si1r,—In the British MepicaL JoURNAL for November 11th, 
Dr. McCardie calls attention to a sentence in your article, A 
Recent Pronouncement on Ether, which does not quite ex- 
press what I said in my paper in the Encyclopedia Medica. In 
the leading article the words are ‘‘he has never seen ether 
bronchitis.” The sentence in my paper was, ‘‘ that during my 
more than twenty years of almost exclusive use of ether in 
private surgical work, I can only recall one case of fatal 
broncho-pneumonia as a sequel to an operation under ether.” 
ln this sentence I was speaking of my private surgical work, 
and of fatal cases. 

If it be the case, as I believe it is, that in the hands of some 
anesthetists pulmonary complications as the result of ad- 
ministration of ether are rare, and in the hands of others are 
so far from infrequent as to lead them to question the superi- 
ority of ether to chloroform, there must be some reasons for 
the differing results, and it ought to be possible, by careful 
and conscientious discussion, 10 find out some of the factors 
bearing upon the question. The proposed discussion at a 
meeting of the Society of Anesthetists early next year, will, I 
trust, throw valuable light on the question.—I am, etc., 

Leeds, Nov. 14th. T. PripGin TEALE. 


OCEAN VOYAGES IN PULMONARY PHTHISIS. 

S1r,—The remarks that Dr. Thorowgood has made in the 
BritisH MEDICAL JOURNAL of November 11th on the ad- 
vantages of a sea voyage in the treatment of phthisis deserve 
attention. First one place and then another comes into 
fashion, and it always appears as if there were some financial 
reason for the advertising of any place as peculiarly superior 
to others. 

The great advantage of a change from this country to 
Australia or New Zealand is the escape from our winter, and 
the influence, properly pointed out by Dr. Thorowgood, of the 
inhalation of sea air in phthisis. The constant change of 
atmosphere on board ship has probably some effect. Madeira 
and the Canaries have gone out of fashion and the Mediter- 
ranean coast is more attractive to the pleasure-seeker than 
the invalid. 

Having some experience of the neighbourhood of Cannes 
during the winter months, Iam not surprised at its having 
lost much of its reputation during the past few years as a 
good place for phthisical cases. Dr. Thorowgood would agree, 

robably, in the view that a great deal of good might be done 
te arranging for the Australian trip for all classes of cases, 
and that far better results wouid be obtained than by 
choosing any place in England or Europe between November 
and May.—I am, etc., 

Gunterstone Road, W., Nov. rrth. 


THE PHARMACOLOGY OF CANNABIS INDICA. 
S1r,—The paper on this subject in the British MEpicaL 
JouRNAL of November 11th, p. 1354, contains some statements 
which call for comment. In the first place, the author 
appears to be unaware of the recent work done on this subject 
in this country, and, in the second, no trustworthy dedtc- 





Rosert L&E. 























1450 pI] 


MEDICAL OFFICERS IN NATAL. 





LNov. 18, 1%99, 





—$——— 
——— 





eee 
—— 


tions can be drawn from many of his experiments. Thus it is 
stated that ‘‘ cannabis indica has a very powerful effect upon 
the heart”; but when we inquire into the method by which 
this was obtained, we find that it was by injection of ‘* various 
active substances made up with gum acacia in the form of an 
emulsion into the circulation of cats and dogs.” No details 
are given as to what the active substances were, where the 
injection was made, or what steps were taken to ensure the 
emulsion being in a sufficiently fine state of division for this 
mode of administration. In any case it is doubtful whether 
this method is justifiable, and in this case we may almost 
certainly say that the effects obtained were due to embolism 
— not to any peculiar action of the principles of Indian 
emp. 
Most of the remaining work of the author has been antici- 
ted. Even ‘‘ the cause of the irregularity in action of the 
rug,” which was one of the objects of the research and of 
which nothing is said beyond that when fresh ganja was ex- 
posed ‘‘to the action of air and sunlight during six months, 
the activity had markedly depreciated, whereas the control 
ganja kept sealed and in the dark was little, if at all, affected,” 
as, to a certain extent, been demonstrated. 

I must also dissent from other conclusions drawn by the 
author. But allthat I wish to point out is the unfairness of 
drawing conclusions as to ‘‘ the exact mode of action” of this 
drug from such experiments as he has given us.—I am, etc., 

University College, Dundee, Nov. 11th. C. R. MARSHALL. 





ALCOHOLISM AND HEREDITY. 

’ Srr,—Dr. Reid, and certain select illuminati who agree 
with him, have lately been very hard upon the medical pro- 
fession in general on account of its alleged ignorance of the 
subject of heredity. The illuminati assume ignorance in 
others rather freely. Dr. Laing Gordon opined that i should 
have attributed greater weight to Dr. Reid’s views if I had not 
been ‘‘ unaware that they were founded on the neo-Darwinian 
doctrine that acquired traits are not transmissible;” which 
was odd, considering that I had twice over quoted Dr. Reid’s 
statement of the doctrine in these very words. 

What if the facts noted by medical men in their study of 
hereditary diseases tell against the ‘‘neo-Darwinian doc- 
trine”? Roberts, in Quain’s Dictionary, says: ‘‘When gout 
becomes developed de novo in an individual, children born 
previously are free from the complaint, while those born sub- 
sequently are liable to be affected.” Dr. Fagge quotes Mr. 
Jonathan Hutchinson’s observation of heredity in gout that 
“‘the younger children ina family are more likely than the 
elder to suffer, and to suffer severely.’ And in regard to in- 
sanity, Dr. Fagge tells us, ‘‘Children born subsequently to 
the occurrence of insanity in a parent are more likely to be 
attacked by the disease than those born previously.” 

Perhaps Dr. Reid and the illuminati may object that these 
statements were made in ignorance of Weismann’s theory; 
but they purport to be the summing up of observed facts, and 
the majority of the medical profession have a prejudice in 
favour of adapting theories to suit facts, rather than facts to 
suit theories. 

The above observations are not the only, nor indeed to my 
own mind the most convincing, evidence afforded by the phe- 
nomena of disease adverse to Dr. Reid’s favourite dogma. 
Perhaps, after all, the medical authorities, who pass by “the 
Weismann logomachy” rather hastily, need not stand con- 
victed of ignorance on that ground. Weismann might have 
had more to gain by study of their facts than they by study 
of his theories. Only Weismann was very great at explain- 
ing things away; witness his much too ingenious manage- 
ment of the difficulty about accounting for the origin of 
hereditary instincts. The word ‘‘logomachy” is too aptly 
chosen to let me believe that the medical authority who used 
it knew as little about Weismann as Dr. Reid appears to 
know about temperance reform and its results. 

But really the truth or falsehood of the much-quoted dogma 
about acquired traits is a matter of academic interest. Its 
parent bearing upon the problem of the prevention of alco- 

olism is absolutely nil. If a house is built of cards, it 
matters little whether it is founded upon rock or upon sand. 


Professor Bradbury’s 





1 Journ. Amer. Med. Assoc., October 15th, 1898; 
Croonian Lectures, 1899. 








Artificial selection does not call for serious discussion : and 
natural selection has had a freer hand to do its best in the 
past than it is ever likely. to haveinthefuture. The results 
have not been brilliant. And this is partly because heredj 
tendency is not the determining factor in the making of 
drunkards in most cases. The idea of an ‘inborn capagj 
for delighting in alcohol,” peculiar to certain individuals, ig g 
mere fancy. Practically, all men are capable of delighting in 
alcohol, but their motives for indulgence in it are nearly ag 
various as the other motives which restrain them from 
indulgence. 

Do Chinamen frequently, and Englishmen rarely, fa) 
victims to opium, because Chinamen have inherited “an 
inborn capacity for delighting in opium,” and Englishmen 
have not? Englishmen who have unwisely meddled with 
opium have learned to their cost that the craving for it is only 
too easily acquired. The average Englishman is in smal] 
danger from opium simply because he never dreams of makin 
experiments upon himself with it. There are thousands 9 
English households where family custom excludes alcohol ag 
completely as opium from ordinary use. None of the members 
of these households ever taste alcohol, or intend to do s0, 
Many of them have never tasted it in their lives. The num. 
ber of such households is continually increasing. That their 
disuse of alcohol is a financial gain to them needs no proof. 
In the working classes this gain represents a very large pro- 
portion of the total income. Statistical evidence is over- 
whelming that there is also a gain in health and longevity, 
To the moral side of the question I need not here refer, 

Dr. Reid, of course, knows these facts, and yet he desires to 
be taken seriously when he speaks of the result of temperance 
work as disaster.—I am, etc., 

Newcastle-upon-Tyne, Nov. 13th. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


MEDICAL OFFICERS WITH THE NATAL FIELD 
FORCE. 
NATAL. 
Tue following are the personnel and medical units at present in 
Natal, so far as their disposition is known to the Medical 
Division of the War Office here: 
Unit. 
Natal Field Force Staff ... 


FrEDERIC C. Corry, M.D. 








Names. 
{ Lieut.-Colonel R. Exham.* 
** ’ Major J. F. Bateson. 
Lieut.-Colonel R. W. Mapleton. 
= } Major S. Westcott. 
( an me bf os Deeble. 
‘ 5 ajor R. H. Love. 
No. 12 Field Hospital ... ooo PS. Coptain T. J. Lenehan. 
Lieutenant C. W. Jones. 
Major A. Dodd.i 
= . : Major. 
No. 1 Stationary Hospital ..  ... ‘ Lieutenant W. B. Winkfield. 


Infantry Division Staff ... 


Lieutenant J. M. Sloan. 
( Lieut.-Colonel P. H. Johnston. 
| Major H. L. Battersby. 
Major F. A. B. Daly. 
Major H. O. Trevor. 
Major D. Bruce. 
| Major S. Buttersworth. 
| Major J. Kearney. 
| Major C. G. Woods. 
| Major C. P. Walker. 
... 4 Major R. J. C. Cottell. 
Major T. Browning. 
| Major R. Holyoake. 
| Major A. L. F. Bate. 
Major J. E. Anderson. 
Captain C. A. Stone. 
Captain R. J. W. Mawhinny. 
Captain W. E. Hardy. 
Lieutenant R. Selby. 
| Lieutenant A. E. Weld. 


+ Also Senior Medical Officer, Durban. 


On general duty 





* As Principal Medical Officer. 


Officers who have proceeded to South Africa with the Indian Contingent. 
sth Dragoon Guar.is + «+ Major J. Minniece. 

oth Lancers ... eee Captain J. V. Forrest. 

roth Hussars... ob +e eas .. Captain W. A. Ward. 

18st Battalion Devonshire Regiment... Major E. A. Burnside. 

rst Batt. Gloucestershire Regiment... Major J.S. Green. 

2nd Batt King’s Royal Rifle Corps ... Major E. W. Gray (killed Oct. 30th) 
2nd Battalion Gordon Highlanders... Captain G. 8S. Walker. 
Brigade Division Field Artillery .. Captain E. W. Slayter. 
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Lieut.-Colonel S. H. Carter, No 4 General Hospital (from Aldershot). 
Lak ield Hospital Major W. W. Pope. Colonel J. A. Clery (officer in charge). 
No. 11 British Fie P ve * Captain B. Forde. Major T. R. Lucas (Registrar and Becretary). 
Captain R. M. Cameron, Major R. I. D. Hackett. 
Major T. F. Donegan. Major S. F. Freyer. 
ah ‘eld Hospital Captain T. McDermott. Major R. E. Kelly. 
No. 18 British Fie Pp eee) Captain A. E. Milner. Lieutenant W. R. Blackwell (officer in charge of x-ray!apparatus)} 
Captain W. D. Erskine. And the following twelve civil surgeons: 
— > oe = = =" Fa Mr. W. R. Kemp. 
ee ‘ ane ajor R. Porter. r. S. B. Hulke. . 5. J 
No. 24 British Field Hospital... +) Major M. P. C. Holt. Mr. F. B. Cayley. Mr 5 Which 
[ ; yley. r. 8. icher. 
Lieutenant H. G. Martin. Mr. F. R. Martin. Mr. F. Pope. 
No. 26 British Field Hospital (Sec-§ Major M. W. Kerin. Mr. A. W. Nuthall. Mr. R. M. Cowie, 
tions Aand B.) ... eee aus «. Captain H. Marder. Mr. M. A. Corcoran. Mr. A. E. Elliott. 
The Army Nursing Service supplies a Nursing Superintendent and eight 
LINES OF pha Bin Gene ; ; . . nursing sisters (one from the Army Nursing Service Reserve), 
The following are the personnel and medical units allotte No. 1 Base Depot, Medical Stores (Established in Natal 
to the lines of communication. This table also shows the Major R. J. MeCormack (officer in charge) y 
distribution of the Civil Surgeons: 2 
. on . No. 2 Base Depé', Medical Stores. 
Staff of Headquarters, Lines of Communication. i Major R. C. Thacker (officer in charge). 
Colonel W. F. Stevenson, M.B. (Principal Medical Officer andjConsulting 
Surgeon to Field Force). x a No. 1 Advanced Depot, Medical Stores. 
Major G. H. Sylvester (Registrar and Secretary). ~ Officer to be detailed by the Principal Medical Officer, Natal 


Major W. B. Day (2nd Battalion N orthumberland;iFusiliers, ‘from Ports- 


mouth). . Faatareal ’ , _ No. 2 Advanced Depot, Medical Stores. 
Captain = E. Holt (2nd Battalion Somersetshire Light Infantry, Captain C. W. H. Whitestone. 
rtland). 
gy heen i. Ss. Anderson (2nd Battalion Duke of Cornwall’s Light i No. 3 Advanced Depot, Medical Stores. 
Infantry, from Devonport). , ; : Captain J. C. Connor. 
Lieutenant L. Wood (rst Battalion Welsh Regiment from Aldershot). : i No. 1 Hospital Train. 
Lieutenant E. L. Munn (2nd Battalion Northamptonshire Regiment, Major G. W. Brazier-Creagh (officer in charge). 
from Aldershot). : . : Mr. W. T. Rowe, Civil Surgeon. 
Lieutenant = P. Connolly (2nd Battalion Shropshire Light Infantry, Two. nursing sisters of the Army Nursing Service Reserve. 
Aldershot). 
iw tain P. J. Probyn (1st Battalion Gordon?! Highlanders, from Edin- No. 2 Hospital Train. 
ena . Captain C. C. Fleming, D.S.O. (officer in charge). 
No. 2 Stationary Hospital (from Chester). Mr. W. J. Waters, Civil Surgeon. 
Major H. D. James (officer in charge). ’ Two nursing sisters of the Army Nursing Service Reserve. | 
Major C. W. Allport. Lieutenant W. A. Woodside. " : 
No, 1 Sick Transport (ss. ‘* Spartan,” Admiralty Transport No. 11). 


Captain J. Hennessy. ; 
Major T. P. Woodhouse (officer in charge). 
No. 8 Stationary Hospital (from* Woolwich). Mr. S. E. Dennyer, Civil Surgeon. 
Major T. A. P. Marsh (officer in charge). Mr. W. H. Brodie, Civil Surgeon. 
Major M. W. Russell. Lieutenant O. Challis. Three nursing sisters of the Army Nursing Service Reserve. 
Captain C. B. Lawson. : ' 
No. 2 Sick Transport (ss. ‘* Trojan,” Admiralty Transport No. 10). 
Major A. P. Hart (officer in charge). 





No. /, Stationary Hospital (Edinburgh). Mar 
Major R. Kirkpatrick (officer in charge). = Lg er pn Senge 
jo rod . oy % ieutenant H. Simson. Three nursing sisters of the Army Nursing Service Reserve. 
goes nd Goreme: _— THE NEW DIVISION FOR SOUTH AFRICA. 

Lieutenant-Colonel A. H. Anthonisz (officer in charge). hand . 

Lieutenant-Colonel H. Grier (Registrar and Secretary). pees — stand that the Principal Medical Officer of the fifth 
Lieutenant-Colonel R. D. Hodson. Major R. W. E. H. Nicholson. (Sir Charles Warren’s) division now being mobilised for 
prec hed ag pol inte cnaae'el pis = ocak al service in South Africa is Lieutenant-Colonel W. B. shina 

leutenant W. Jagger (OMlce : 4 . recently officer commanding the Depdét and Training Schoo 
yf ~\gpaaalaiaaieay, at Aldershot. Lieutenant-Colonel Allin, who is a graduate of 
Mr. F. E, Fremantle. _ Mr. W. F. Tyndale. the Glasgow University (M.B., 1873) entered the service in 
=. | Ph Booms 7 yy ¢ bcs 1877. He served in the Afghan War 1878-80, for which he 
Se & Fen Symes. Mr. A. W. Harding. received the medal; he served with the Nile Expedition 
Mr. W. Thomas. ; ; 1884-85, and had charge of the Field Hospital at the Gakdul 
The Army Nursing Service supplies a Nursing Superintendent and eight | Wells. For his services on this occasion he was mentioned 
nursing sisters, = ; in despatches, received the medal, with clasp, and the 
ee puke ( Be pay: oa Netley). Khedive’s Star, and was promoted to the rank of Surgeon- 
Major C. J. Addison (Registrar and Secretary). Major in June, 1885. Major E. Davis, R.A.M.C., at present 
Lieutenant-Colonel M. D. O’Connell. at Devonport will be Medical Staff Officer. 


Major S. F. Lougheed. 


Major C. J. MacDonald. 5TH INFANTRY DIVISION, 


Lieutenant H. H. Norman (officer in charge of x-ray apparatus). Medical Officers. 
And the following _ civil siemens a Rue” prieote is ‘eenem the b 

Mr. E. D. Hancock. r. E. S. Crispin. 20 attalion Roya. ncashire 5 : 

Mr. C. Roberts. Mr. J. J. Day. RegiinGutl.cc sco ois ea ee Captain H. Tyacke, R.A.M.C. 

Mr. J. B. Stanley. a 2 J. . uffield. — rn sane er .. Major W. P. Squire, R.A.M.C. 

Mr. E. A. Housemann. r. E. Hill. ist Battalion Sou ancaster Regi- F : 

Mr. J. H. Pegg. Mr. G. L. Hanwell. ment... Bee a eee see pel Major S. R. Wiles, R.A.M.C. 

Mr. S. H. Pooley. . Mr. J. B, Wood. ist Battalion York and Lancashire Lieutenant J. H. R. Bond, 
The Army Nursing Service supplies a Nursing Superintendent and eight Regiment ... 0 oe = onesies (s-§-§ RAM. 


10th Brigade: 


nursing sisters (one from the Army Nursing Service Reserve). { Pret: : 
2nd Battalion Royal Warwickshire { Captain G. A. Moore. 









No. 8 General Hospital (from Aldershot). Regiment ... ss see nee ee : 
Lieutenant-Colonel O. G. Wood (omlicer in charge). , 1st Battalion Yorkshire Regiment ... Major W. C. Ferguson. 
Major A. Keogh (Registrar and Secretary). and Battalion Dorsetshire Regiment.. Major J. H. Daly. 
Major H. T. Knaggs. 2nd Battalion Middlesex Regiment... (Not yet named.) 
Major W. C. Poole Divisional Troops: 

Captain F. J. Wade-Brown. rgth Hussars... we sss vee, Major B. Skinner, 

Lieutenant H. Ensor (officer in charge of xray apparatus). Brigade Divisional Staff Royal Field § yraioy J. G. Black, 
And the following twelve civil surgeons: Artillery: <2. ‘sce soe wena 

Mr. A. Burton. Mr. F. Pershouse. ; 

Mr. O. B, Goldschmidt. Mr. S. W. Richardson. Bearer Companies* u 

Mr. D. J. Conacher. Mr. F, Isherwood. ; § Major S. B. Winter, 

Mr. H. R. T.angmore. Mr. T. E. Stuart. No. 6 Bearer Company (9th Brigade), Captain J. F. Kelly, 

Mr. T. B. Sherwen. Mr. J. P. Brown. | Lieutenant* 

Mr. H. A. Fairbank. Mr. J. E. Ker. ; Major H. H. Johnston, 
The Army Nursing Service supplies a here | Superintendent and | No. 15 Bearer Company (10th Brigade) Captain C. B. Martin. 

eight nursing sisters (one from the Army Nursing Service Reserve). Lieutenant* 
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Field Hospita’s. 
ajor J. D. Moir. 
Major A. O. Fitzgerald. 
Captain F. G. Faichnie. 
| Lieutenant* 
. ‘Major E. R. Cree. 
oth Divisional Field Hospital (10th ) Major W. C. Poole. 
Brigade) 


No. 4 Field Hospital (9th Brigade) 


Lieutenant* 

Lieutenant* 

( Lieutenant-Colonel J. Armstrong. 
No. 8 Field Hospital (Divisional | Major R. Caldwell. 


Lieutenant* 
Troops) | Lieutenant* 


Quartermaster* 
Special Service. a 
No. 1x Bearer Company (Special Ser- § Cnn eis Overs. 
vice) Lieutenant E. P. Hewitt. 
* Not yet appointed. 





MEDICAL ARRANGEMENTS FOR SOUTH AFRICA. 
ARRIVAL AND DEPARTURE OF TRANSPORTS. 
THE transport Gascon, which arrived at Capetown on 
November 12th, and went on to Durban, had on board No. 18 
are rh R.A.M.C. (Bearer Company), and No. 19 Company, 
R.A.M.C. (Field Hospital). The Oriental, which arrived at 
Capetown on November 13th, and was also sent on to 
Durban, had on board No. 11 Company, R.A.M.C. The 
Orient, which arrived at Capetown on November 13th, 
brought a detachment of No. 3 Company, R.A.M.C. (Field 
Hospital), and the Harlect Casil2, which arrived at Cape- 
town on November 14th, had on board a detachment of the 
Depét Companies of the R.A M.C. (Field Hospital). The 
Goorkha, with two officers of the R.A.M.C., arrived at 
Capetown on November 15th. The Spartan hospital trans- 
pore ship arrived at Durban on November 12th, and the 
rojan at Capetown on the same day. The Sumatra has left 
Capetown for Southampton with invalids, ete. 
he transport Idaho left Chatham Dockyard on November 
4th with a bearer company party consisting of 2 officers and 
66 men of the R.A.M.C. from Woolwich. On the same date 
the Ismore took the 11th Company Bearers of the R.A.M.C. 
from Colchester comprising 51 men with many ambulance 
waggons and fittings. Majors A. B. Cottell and Thurston, 
R.A.M.C., embarked with officers of other corps. 

The steamer Rapidan, which had to put back to Liverpool 
owing to damages in a gale, carried a number of men of the 
R.A.M.C. The Servia embarked 5 officers and 78 men of the 
Field Hospital R.A.M.C.,on November sth. This vessel also 
carried ambulance waggons. 

The transports Englishman and Dictator took out Majors W. 
Douglas, V. M. Birkbeck, and R. P. Hetherington, R.A.M.C. 
The Arawa embarked, on November 7th, the 5th Field Hos- 
pital R.A.M.C. from Netley; but, owing to defect in ma- 
chinery, did not leave till the 8th. 

Another party of the R.A.M.C. was despatched from Fort 
Pitt Hospital, Chatham, on the evening of November 7th for 
South Africa. It comprised Major Young (in command), 4 
officers, and 34 non-commissioned officers, including 11 
reservists. 

Captain P. J. Probyn, R.A.M.C., embarked with the Gordon 
Highlanders in the Cheshire,as also did 35 of the R.A.M.C., 
under Major Lilly. A detachment of No. 16 Bearer Company, 
R.A.M.C., embarked at Queenstown in the Bavarian. The 
Hampshire Company, Militia Medical Staff Corps, were 
embodied at the Royal Victoria Hospital, Netley, on the 13th 
inst. Three companies of the Militia Medical Staff Corps (the 
Kent, Surrey, and Eastern Counties) assembled at Alder- 
shot on the same date, releasing sufficient men to form No. 5 
General Hospital, should it be required. 


A SoutH Arrican Rep Cross AMBULANCE. 

At a meeting held on November 14th at the residence of 
Adeline Duchess of Bedford it was resolved to provide a civil 
ambulance for the sick and wounded in South Africa, and it 
was announced that upwards of £8,oco had been received by 
Lord Henry Bentinck and Mr. J. L. Langman, the Treasurers. 
The scheme has been approved by the Central British Red 
Cross Committee. The ambulance will contain 120 beds and 
will have its own transport and ambulance waggons. There 
will be 5 surgeons, 1 physician, 6 dressers, 4 clinical clerks, a 
matron and assistant, and 12 nurses, as well as orderlies. The 


——— 
Director will be Mr. George Stoker, who was a Stafford H ue 
Surgeon in the Turko-Russian war, and a Commissioner Of the 
South African Aid Committee in the Zulu war. It is h 
that all the London hospitals not at present represen ai 
the seat.of war may be represented in the staff of the ombe 
lance. Mr. Stoker informs us that the equipment jg ready 
with the exception of the waggons, which will be furnishe) 
in ten days’ time, and it is proposed that tle ambulaneg 
should start on December 2nd. Further particulars can 
obtained from Mr. George Stoker, 14, Hertford Street, W, or 
Miss Gallaher, 26, Hertford Street, W. , 


RoENTGEN Ray APPARATUS. 

The Duke of Newcastle’s offer to furnish completely the ship 
Princess of Wales with the Roentgen apparatus and phot. 
graphic material, and that of a private donor to similarly 
equip the Spartan, have been accepted by the Red Crogs 
Society. The apparatus will be arranged under the direction 
of Mr. John Leconteur. The outfit for the Spartan will go oy, 
in the ship Princess of Wales on the 16th instant. 

ForEIGN RED Cross AMBULANCES, ; 

The French Red Cross Society has, through its President, 
the Duc d’Auerstadt, generously offered to the Central Britis) 
Red Cross Committee a complete equipment of medical 
appliances, surgical instruments, etc., sufficient for two field 
hospitals. The offer has been gratefully accepted, and the 
appliances wiil be placed on board the hospital ship Princess 
of Wales. It is semi-officially announced that a similar offer 
has been made to the Transvaal Government. _ : 

From Berlin, under date November roth, it is announced 
that the conference of the chief officers of the Central Com- 
mittee of the German Red Cross Society with the representa. 
tives of the Provincial Committee has ended in the decision 
to request all the German provincial committees to organise 
subscriptions for rendering aid under the Red Cross in the 
Transvaal war. ; 

The Italian Red Cross Society, in consideration of the aid sent 
by the British Red Cross Society to the Italian soldiers in the 
Abyssinian war, has decided to send a quantity of supplies for 
the British wounded and sick in South Africa. The Society 
will also send to the Transvaal sanitary material for about 
10,000 dressings. 


THE AMERICAN HospitTaL SHIP. 

In connection with the American hospital ship, Mrs. White- 
law Reid, who has given her personal attention to the selec- 
tion of the nursing staff, is now, with Drs. Billings and 
McBirnie, naming the surgeons to work under the English 
chief medical officer. Mrs. Reid’s own personal gift to the 
fund takes the form of one of the most perfect ambulances 
yet invented. Surgeon-Lievtenant-Colonel Hensman, A.M.D., 
late of the 2nd Life Guards, has been appointed chief medical 
officer in command. Lady Randolph Churchill, the President, 
Mrs. Blow, the Honorary Secretary, and Mrs. Ronalds, the 
Honorary Treasurer, wish to thank the many English nurses 
who have volunteered their services to the American hospital 
ship. Every post on board the vessel has now, it is an- 
nounced, been filled. Miss Hibbard, Superintendent of the 
United States Government Hospitals, who has had great 
experience in the late war with Cuba, is to be Chief Super- 
intendent of Nurses on board the Maine. She, with 4 other 
nurses and 10 male nurses, sailed from New York on November 
11th. The 2 ambulance officers and the 10 male nurses are all 
graduates of Mill’s School, Bellevue, New York. 





ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty : WILLIAM 
H. PATTERSON. Fleet Surgeon, to the Europa, for medical charge on 
voyage out to the Mediterranean, to date November 23rd, and afterwards 
to the Revenge, on recommissioning ; JOHN D. HENWOOD, Fleet Surgeon, 
to the Europa, from medical charge on the voyage home; EDWARD 
FERGUSON, Fleet Surgeon, to the Europa, for the voyage home: DANIEL 
J. P. MCNABB, Staff Surgeon, to the Europa. for the voyage to Malta, to 
date November 23rd, and afterwards to the Vulcan; WALTER K. HOPKINS, 
Surgeon, to the Witdfire, for the Edinburgh, November 1st; HAROLD P, 
JONES, Surgeon. to the Wildfire, November 18th; CHARLES J. E. COCK, 
Surgeon, to the Revenge, undated. c 
JAMES G. WaA1T, Surgeon, to the Sans Pareil, November 11th ; FRED. C. 
B. GirTinGs, M.B., Surgeon, to the Australia, November 11th ; ARTHUR.R, 








H. SKEY, M B., Surgeon, to the Pembroke, for disposal, November 13th. 
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W. C. ARNISON, M.D., D.C.L., 
i iversity of Durham; Consulting Surgeon 
pateenes of one Eayal ve Ronnie Newcastle-upon Tyne, etc. . ‘ 
We have to record, with great regret, the death of Dr. Arnison, 
hich occurred at his house, Fenham Terrace, Newcastle- 
2 n-Tyne, on Saturday, November 4th, after an illness of 
= afew days. On Monday, October 30th, he lectured in the 
Swain as usual at the College of Medicine, but his colleague, 
Or Philipson, meeting him before he began, saw that he was 
not well, and advised him to give up the lecture and to go 
home. Dr. Arnison, however, with his high sense of duty, 
would not consent to do this, and the delivery of that lecture 
was the last event of his professional life. When he reached 
home he became seriously ill; pleuro-pneumonia developed, 
and after an acute illness, ac- 





him at dinner, and presented him with a handsome silver 
bow] as a token of their esteem. 

Dr. Arnison took great interest in the Northumberland and 
Durham Medical Society, of which he was one of the most 
prominent members, both from his position and from his 
readiness and clearness in discussion. For two years he was 
President of the Society, and distinguished himself by his 
knowledge, tact, and impartiality; by his kindly enco e- 
ment of the younger members, and by his ———— or 
many years he was the local Treasurer of the Epsom Medical 
Benevolent Fund, and his energy in gaining new subscribers 
and in getting in subscriptions greatly strengthened the 
ae eg of. the Fund in his district. At the meeting of the 

ritish Medical Association in Newcastle he was President of 
the Surgical Section, and he took an active part in the arrange- 
ments of the meeting. He was the representative of the Col- 
lege of Medicine on the Senate of the University of Durham, 
and for more than twenty- 
five years he was Surgeon 





mpanied by severe pain, 
he ied on the fifth day. He 
reserved his consciousness 
until the end, and mastering 
the pain from which he was 
suffering, he calmly received 
the Communion, took leave 
of his family, and faced 
death with the deliberation 
and perfect courage that were 
characteristic of him. He 
was attended by Dr. Arm- 
strong-Atkinson, by his ne- 
phew, Dr. W. D. Arnison, 
and later, at his own request, 
ne was seen also by his old 
friend and colleague, Mr. 


Page. , ; 

Dr. Arnison was born in 
1837, in Allendale Town, 
Northumberland. He came 
of a good old medical stock ; 
his father, two uncles, and a 
brother, all practised in the 
neighbourhood. He received 
his professional education at 
the College of Medicine, 
Newcastle-on-Tyne, and he 
resided for four years—from _ 
1854 to 1858—in the Newcas- 
tle Infirmary, so that for 
forty years he was connected 
with the infirmary—as resi- 
dent pupil, Surgeon, and 
then Consulting Surgeon. 
He took the diplomas of 
M.R.C.S. and L.S.A. in 1858, 
and the degree of M.D.Durh. 
in 1862. 

After qualifying he as- 
sisted his uncle, Dr. George 
Arnison, of Stanhope, for 








to the post office in the New- 
castle district. Amongst his 
contributions to the medical 
journals may be mentioned 
those on Successful Ligature 
of the Subclavian for Axil- 
Jary Aneurysm, Anterior 
Colotomy, and Successful 
Trephining for Traumatic 
Epilepsy. 

In 1893 he founded the 
North of England Surgical 
Aid Society, acting on the 
suggestion of Mrs. Arnison, 
who was struck by the diffi- 
culty experienced by the in- 
firmary and other poor pa- 
tients in obtaining surgical 
appliances. He was Chair- 
man of the Society until the 
time of his death, and it is 
entirely owing to his own 
and to his wife’s exertions 
that the Society is in its 
present useful and assured 
position. Dr. Arnison took 
great interest in church 
work ; he was vicar’s warden 
at St. Andrew’s Church, 
where he was an indefatig- 
able worker and a most regu- 
lar attendant. His students 
and house-surgeons of years 
ago will well remember his 
Sunday dinners, and how he 
invariably took his guests to 
church with him afterwards. 
. As a surgeon Dr. Arnison 
was cautious in diagnosis, 
but bold and skilful in opera- 
tions. He excelled, and was 








five years, leaving him in 

1863 to become Resident 
Medical Officer at the Newcastle Dispensary. After hold- 
ing this appointment for four years, he commenced prac- 
tice in Newcastle, and a few months later he was elected 
Honorary Surgeon to the mem ah In the same year he 
became Surgeon to the Newcastle Infirmary on the resigna- 
tion of Sir John Fife. In 1864 he was appointed Lecturer on 
Botany in the Medical School of Newcastle. Fifteen years 
ago, at the request of his old master, the late Dr. Heath, Dr. 
ison became a co-Lecturer with him on the Principles and 
Practice of Surgery, and during the remainder of Dr. Heath’s 
life the teaching of surgery in the College was conducted by 
them jointly. On the retirement of Dr. Heath from the in- 
firmary Dr. Arnison became Senior Surgeon, and in 1892 he 
was appointed Professor of Surgery in the University of 
urham. Between two and three years f{ago, when having 
reached the age limit he waa compelled to give up his posi- 
tion of Surgeon to the Royal Infirmary, his pupils entertained 





specially interested in, the 
operative treatment of de- 
formities such as hare-lip, cleft palate, and generally in cases 
requiring great care and accuracy. He was extremely con- 
scientious, and his work cost him much anxiety and thought. 
He was much followed by the students, who appreciated his 
clear and accurate teaching. His lectures at the College of 
Medicine were most carefully thought out; he was a good 
speaker, and they were well delivered. He will be greatly 
missed: by his colleagues at the College of Medicine, who 
knew his integrity and straightforwardness ; by the Commit- 
tee of the Infirmary, who were glad to profit by his knowledge 
and experience of the institution; by the students, who 
knew him not only as a good lecturer but as a generous and 
kind friend; and by his patients and numerous friends, who 
feel that they have lost one whom it will indeed be difficult 
to replace. 
The funeral took place on November 7th. St. Andrew’s 
Church was crowded by a great congregation, which included 
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Dr. Arnison’s colleagues at the College of Medicine and at the 
Royal Infirmary, about 150 students, representatives from 
Durham, from the College of Science, and from the various 
bodies with which he was connected, as well as by a large 
number of private friends. The coflin was covered with 
beautiful flowers, and was carried from the church and from 
the cemetery gates by eight of his students. Dr. Arnison 
leaves a widow and three young children. 








REGINALD SOUTHEY, M.D., F.R.C.P., 

Late Commissioner in Lunacy, and one time Physician to St. Bartholo- 
mew’s Hospital. , 

Tue news of Dr. Southey’s death has come as a shock to his 
former colleagues at St. Bartholomew’s. His frail and worn 
aspect had long been noticed, but his mental faculties re- 
mained vigorous, and his manner bright and cheerful to the 
last. He dined with several of his old friends only nine days 
before his death, and, though looking very ill, was in ex- 
cellent spirits. 

Reginald Southey was born in 1835, and was the younger 
son of Dr. Henry Herbert Southey, D.C.L., F.R.S., and the 
nephew of Robert Southey the poet. He received his early 
education at Westminster School, whence he went to Christ- 
church, Oxford, and took the degree of B.A., with a first-class 
in Natural Science in 1855. He proceeded M.A. in 1857. He 
studied medicine at St. Bartholomew’s Hospital. He took 
the degree of M.B. in 1858, and that of M.D. in 1861, both in 
the University of Oxford. He was elected a Radcliffe 
Travelling Fellow, and studied in the medical schools of 
Berlin and Vienna. He becamea Fellow of the Royal College 
of Physicians in 1866, and in the following year delivered the 
Goulstonian Lectures on the Nature and Affinities of Tubercle. 
Ia 1881 he delivered the Lumleian Lectures, taking Bright’s 
disease as his subject. Both these courses of lectures were 
published, and constitute Dr. Southey’s most important con- 
tributions to medical literature. He also translated the 
articles on the Structural Diseases of the Kidney and the 
General Symptoms of Renal Diseases, and that on the Diffuse 
Diseases of the Kidney, which form part of the fifteenth 
volume of Ziemssen’s Cyclopedia of the Practice of Medicine, 
and made numerous contributions to the Transactions of the 
Pathological Society, as well as to those of the Royal Medical 
and Chirurgical and Clinical Societies. 

He was elected Assistant Physician to St. Bartholomew’s 
Hospital in 1863,and became Physician in 1868, and in the 
same year was appointed Lecturer in Forensic Medicine and 
Hygiene. 

In 1883 he resigned his offices at St. Bartholomew’s Hospital 
on his appointment as Commissioner in Lunacy, and he con- 
tinued to discharge the arduous duties of this office until 
1898, when he was led by failing health to retire. His death 
took place on November 8th at his country residence, Belring- 
ham, Sutton Valence, Kent, after a few days’ illness. 

We are indebted to Sir Dyce Duckworth, who was Dr. 
Southey’s colleague at St. Bartholomew’s Hospital, for the 
following note: During his service at St. Bartholomew’s he 
was always punctual and diligent, painstaking, and careful 
at the bedside. His manner was quiet and sympathetic. 
He was an original thinker, and had the courage of his 
opinions. The duties of the wards and lecture room appeared 
to tell heavily upon him in his later years of service, and he 
doubtless was led to seek another sphere of work in conse- 
quence, taking in 1883 a Commissionership in Lunacy. He 
well utilised his clinical opportunities, and communicated no 
fewer than seventeen important papers to theClinical Society. 
His writing gave evidence of his culture, his style being neat 
and incisive. His manner was kindly and genial and his 
interests and sympathies were large. He was a trustworthy 
friend and a good colleague. It was remarkable how in later 
years his mental powers and geniality dominated the obvious 
frailty of his body. He was satisfied with his place in life, 
and no soaring ambitions ever diverted him from a straight- 
forward and industrious career. In his person, his work, and 
his conduct he well exemplified the type ofa cultivated, high- 
minded gentleman, one of the best products of Oxford 
training, influenced doubtless by his distinguished ancestry. 
The'profession is the poorer for the loss of such a man; but 
his good qualities remain happily. enshrined in the memory 








of all with whom he had to do, and we can no 
Requiescat in pace. , W only say; 


WE regret to announce the death, at his residence Ports. 
mouth, of Mr. FREDERICK MorLEy on November 11th "atte 
long and painful illness. He was educated at St, Geor ob 
Hospital, and became M.R.C.S.Eng. and L.S.A. in 1863, * . 
upwards of thirty years Mr. Morley was in practice at Ports. 
mouth, and for a long period held the appointment of District 
Medical Officer of the Portsea Island Union, and by hig death 
the poor of the neighbourhood have lost a kind and sym 
thetic friend. He wasan old member of the British Medical 
Association, and joined the Southern Branch at the time of 
its formation, twenty-seven years ago. During his long and 
successful career he enjoyed the contidence and esteem of all 
his professional friends. The funeral took place at the High. 
land Road Cemetery, Southsea, on November 14th, amid 
every manifestation of sympathy and regret, and hig grave 
was surrounded by a large number of his old colleagues who 
will ever retain for him the kindliest recollections, My 
Morley has left behind him two sons, members of the medical 
profession—Mr. George F. Morley and Mr. H. W. Morley— 
both of whom are engaged in practice at Portsmouth. 


A MUCH-RESPECTED member of the profession in Salisbury 
Mr. W. D. Wiikes, died at his residence there on October 
29th, in his 75th year, from pneumonia, after a few days’ 
illness. He received his medical training at University Col- 
lege Hospital, London, where he was Physician’s Assistant 
and he became qualified at College and Hall in 1847. He was 
appointed House-Surgeon of the Salisbury Infirmary in 1849 
and held the post until 1855, when he commenced private 
practice in the City, being partner of the late Mr. G. Tatum, 
He was an able, industrious, and thoughtful practitioner, 
and was highly esteemed by all classes of patients. In 1860 
he was elected one of the Honorary Surgeons of the Salisbury 
Infirmary, retaining the post until 1890, when he resigned. He 
continued to practise in Salisbury until his retirement about 
two years ago. He was the author of many valuable papers 
in the Jransactions of the Pathological Society, the Medical 
Times and Gazette; a case of Cervical Rib, in the Journal of 
Anatomy and Physiology; a case of Lithotomy, in the Proeeed- 
ings of the Royal Medical and Chirurgical Society; also a paper 
in which he upheld ‘the claim of the late Mr, A. B. Middle- 
ton as first in England to notice the relation between wetness 
of soil and phthisis ” (British MrepicaAL JOURNAL, 1884). For 
many years Mr. Wilkes rendered valuable services to the 
Salisbury Diocesan Training College, resigning in 1888. He 
was much interested in antiquities, was a member of the 
Salisbury Field Club, and a regular exhibitor at the annual 
shows of the Wilts Horticultural Society. He married Anna, 
daughter of the late Mr. Thomas Grove, who survives him. 
The funeral took place at Bemerton Church, his family 
having been formerly connected with that place. It was 
attended by a large number of the residents of Salisbury and 
the neighbourhood, including the Mayor, and many members 
of the medical profession. 


Dr. Rosinet, of Paris, whose death is announced, was well 
known as a medical practitioner, and still better as a philo- 
sopher and a politician. Born at Vic-sur-Seille, in Lorraine, 
in 1825, he studied medicine in Paris, where he came under 
the influence of Auguste Comte, whose intellectual disciple he 
remained through life. He fought at the barricades in the 
Revolution of 1848, but afterwards subsided into the practice 
of medicine, chiefly among the poor. He cared nothing for 
money-making, and died as he had lived—a poor man, He 
was Comte’s medical adviser, and he was one of the Positivist 
prophet’s executors. Dr. Robinet was Mayor of the Sixth 
Arrondissement during the war of 1870, and for some twenty-five 
years afterwards was the recognised leader of the Republican 
party in that electoral district. He was an ardent propagator 
of the ideas of Comte, and was the author of numerous 
a explaining and defending the doctrines of his master. 
He had also made a special study of the Revolution, and the 
men who played a leading part in it. Some of the results of 
his researches into the history of that period were given tothe 
world in, various works on Danton, Condorcet, etc, 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 
NUMBER - en scan aii i 
llowing table gives the numbers of students of medi- 
ba “las their respective years, and for the past five anni 
medici, taken in each-year on the twenty-fourth day of the 


session : 











Session. Ist Year.|nd Year.| 3rd Year. 4th Year.|sth Year.| Total. 
| | sid 
—— | | 
1895-96». =| 223 | 194 | 241 | 208 312 1,178 
| | 
7 2 | 262 1,138 
1896-97 ++ ‘ 216 | 22 | 201 | 237 913 
1897-98 «+ sel | 208 208 227 | 193 306 1,139 
1898-99 ++ me 186 | 209 | IX | 208 325 1,139 
1899-1900 same 220 175 | 20 203 | 3Ir 1,119 
| | 
+34 —34 = —S | —™% =| 20 


| | | 
The last line indicates the increase or decrease in the 
number of students, on the day named, in session 1899-1900 
as compared with session 1898-99. From this it will be noted 
that there is an increase of 34 in the number of first-year 
students. In the face of the growing vigour of so many medi- 
cal schools throughout the country this figure had not been 
anticipated. Not only so, but the number of first-year entries 
is larger than in any of the past four sessions. 

In addition to these figures, which refer entirely to male 
students, there are 74 women studying for the degrees in 
medicine of the University of Edinburgh, of whom 8 only are 
matriculated students in attendance at the Class of Physics. 
At the same period of last year there were 66 women, of whom 
6 only were matriculated students, the remaining 60 being re- 
gistered as preparing for degrees by attendance at various 
classes in the Extra-Academical School. 

No figures relating to the number of students in attendance 
at the various sections of the Extra-Academical School are yet 
available, as no system of registration or matriculation exists, 
and the figures are handed in much later in the session by the 





. various lecturers. 
It ought to be added that the University figures may be in-, 


creased up to at least the end of November, but the late in- 
crease as arule only affects the number of fourth and fifth- 
year students, rarely those of the first year. 





UNIVERSITY OF CAMBRIDGE 
Degrees.—At the Congregation on November oth, Professor Somerville 
was admitted to the degree of M.A. honoris causd, and Mr. F. G. Stacey, 
B.A., of St. John’s College, to the degrees of M.B. and B.C. Mr. T. W. 
Letchworth, B.A., of Emmanuel College, has been approved for the degree 
of M.B., and Mr. Shelford Bidwell, M.A., F.R.S., of Gonville and Caius 
College for the degree of Sc.D. : 





UNIVERSITY OF ABERDEEN. 

Election of Lord Rector.—On November rath Lord Strathcona was chosen 
by the votes of the ‘“‘nations” to be Lord Rector of Aberdeen University, 
in succession to the Marquis of Huntly, who had completed his third 
term of office. There was no opposition, as Sir Edward Grey, who had 
stood as a candidate for a brief period, retired before the election was 
held. A well-arranged torchlight procession took place in the evening, 
nearly 4oo students appearing in fancy costumes. The excellent police 
arrangements prevented any but very mild interruptions by roughs. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
At a stated meeting of the College held on Friday, November roth, Mr. J. 
J. O'Sullivan, L,R.C.S.I., was admitted as a Licentiate in Medicine. 





; CONJOINT BOARD IN IRELAND. 
THE following gentlemen have passed the examination for the Diploma in 
Public Health : Dr. E. J. McWeeney (Honours), Dr. R. H. Draper, Dr. J. J. 
Earls, Dr. T. W. Heywood, Dr. G. G. Lawson, Dr. J. C. McWalter (Part I). 


MEDICO-LEGAL. 


A NEW ZEALAND ACTION FOR MALPRAXIS. 
In August last, in the Supreme Court at Christchurch, New Zealand, an 
action was brought against Dr. Arthur de Renzi, a practitioner of that 
city, by a patient, who claimed £2,000 omeee for injury alleged to have 
in received in consequence of the defendant having needlessly extir- 
pated the coccyx without her consent. From the evidence it appeared 




















that the defendant had been her doctor for some years. That in Decem- 
ber, 1897, he had removed the ovaries on account of disease, but after the 
operation, up to October, 1898, she had suffered from constant pain of a 
severe character, referred to the lower extremity of the spine. After try- 
ing various remedies the defendant decided that the best treatment 
would be to remove the coccyx, as he ascertained that the pain was alto- 
gether in this bone. The patient consented, and he performed this 
operation with a success, and several witnesses testified to the benefit 
the plaintiff had received from the operation. On the other hand, it was 
alleged on the part of the plaintiff that no good had followed the opera- 
tion, and that she had taken the anesthetic on the understanding that 
“there was to be no cutting.” This was stated by several witnesses ; among 
others, by the proprietress of the Nursing Home where the operation was 
paren and by the anesthetist. All the services of the defendant 
nad been given gratuitously. and there was strong evidence that imme- 
diately after the operation the plaintiff had shown herself enema 
ey to her doctor The Judge put three questions to the jury : (1) 

he defendant have the plaintiff’s consent? (2) Was the operation neces- 
sary? (3) Was the operation scientifically performed? The ju 
answered the three questions in the affirmative—the first two unani- 
mously, and the third by a majority of nine. Judgment was given for the 
defendant, and the result was received with applause by a large crowd 
that had gathered outside the court to learn the verdict. 





A DISPENSARY DOCTOR’S FEE. 

THE Recorder of Derry has just decided a case in which Dr. Keys, who 
was acting as locum tenens, claimed two guineas from the Limavady guard- 
ians as a consultation fee. He had been summoned by Dr. Moore, who 
was also a locum tenens, to consult regarding a midwifery case, and on this 
duty he had to drive six miles and to spend eight hours at the case. The 
large-hearted guardians thought one guinea ample for this service. The 
Recorder gave a decree for £2 28., with 45 expenses to the plaintiff, who 
had travelled from Manchester tor the trial; 42 2s. to Dr. Moore as a 
witness, and ros, 6d. to the clerk, who also appeared as a witness. He 
said the plaintiff had asked the scantiest remuneration, and the Local 
Government Board had refused to sanction the guardians’ offer of £x 1s. 
We may point out that the obstinate ‘“‘economy” of the ardians has 
added a charge of £7 12s. 6d. to the rates without including the cost of their 
defence. This has been done in spite of the remonstrance of the Local 
Government Board, and we sincerely hope that the public auditor will 
surcharge with this sum the gentlemen concerned. The only way to deal 
with such conduct isto make the offenders and not the ratepayers pay. 





Q.—If a registered medical practitioner were to work such practice for a 
layman, whether as partner or agent, the medical man would un- 
doubtedly render himself liable to a serious charge before the General 
Medical Council. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,738 
births and 3,936 deaths were registered during the week ending Saturda 
last, November 11th. Theannual rate of mortality in these towns, which 
been 21.1 and 18.8 per 1,000 in the two preceding weeks, further declined 
to 18.0 last week. The rates in the several towns ranged from 1o.2 in 
Croydon, 10.3 in Derby, 10.7 in Halifax, and 11.1 in Swansea to 20,2 in Leeds 
and in Leicester, 24.3 in Blackburn, 24.9 in Bristol, and 25.1 in Liverpool. 
In thethirty-two provincial towns the mean death-rate was 18.5 per 1,000, 
and exceeded by 1.2 the rate recorded in London, which was 17.3 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 2.1 per 1,000; in 
London the death-rate was equal to 2.3 per 1,000, while it averaged 1.9 in 
the thirty-two provincial towns, among which the highest zymotic death- 
rates were 3.3 in Salford and in Sheffield, 3.6 in Birkenhead, 3.7 in 
Leicester, and 4.6 in Blackburn. Measles caused a death-rate of 1.x in 
Bradford and in Hull, 1.2 in Salford, and 2.7 in Birkenhead; scarlet fever 
of r.0in Oldham ; whooping-cough of 1.oin Salford; and “ fever” of 1.2in 
Wolverhampton, in Blackburn, and in Sheffield, and 2.0 in Nottingham. 
The mortality from diarrhcea showed no marked excess in any of the iarge 
towns. Ther35 deaths from diphtheria in the thirty-three towns included 
68 in London, 10 in Sheffield, 7 in Leicester, 7 in Leeds, 6 in West 
Ham, and 6 in Liverpool. Two fatal cases of small-pox were registered 
last week in Hull, but not one in any other of the thirty-three large 
towns ; and no small-pox patients were under treatment in any of the 
Metropolitan Asylums Hospitals on Saturday last, November 11th. The 
number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had increased from 2,538 to 3,539 at the end of 
the ten preceding weeks, had further risen to 3,564 on Saturday last; 
28 new cases were admitted during the week, against 447, 414, and 33: in 
the three preceding weeks. 











HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, November 11th, 877 births and 520 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 17.3 to 
18.8 per 1,000 in the three preceding weeks, declined again to 17.0 last week, 
and was 1.0 per 1,000 below the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 12.2 in Paisley and 14.9 in Aberdeen, to 20.3 in 
Perth and 20.5 in Greenock. The zymotic death-rate in these towns 
—— 1.4 Per 1,000, the highest rates beingrecorded in Glasgow, Paisley, 
and Greenock. The 252 deaths registered in , Glasgow included 7 from 
measles, 2 from scarlet fever, 3 from diphtheria, 5 from “fever,” and 7 from 
diarrhea. Two fatal cases ot ‘“*fever” were registered in, aw Bi in 
Dundee, and in Paisley; and 2 deaths from diarrhea occurred in din- 
burgh and in Dundee. 
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PUBLIC VACCINATIONS IN SCOTLAND. 
In Dovust asks whether he is entitled to pay for the use of a room, say 
in an inn, for the purpose of vaccinating. 


*,* As this is a doubtful point, and the parish auditor might refuse 
to pass the charge, the best course would be to ask the yuestion of the 
Secretary of the Lecal Government Board, Edinburgh. It should be 
explained that the inn is the most convenient centre for vaccinating 
purposes. 





DUTIES OF M.O.H. UNDER THE NOTIFICATION ACT. 

M.O.H. asks: Is a medical officer of health justified in seeing a case 
notified so as to be able to advise his council to take proceedings under 
the Notification Act ? 

*,* He should inform the practitioner, if there be one in attendance, 
of his proposed visit, and ask him to accompany him. ‘ Proceedings” 
are not usually the best method of getting the Notification Act carried 
out most efficiently. Medical men are usually willing to explain any 
apparent neglect if applied to in a friendly spirit. They are not 
willingly law-breakers. 





DIPHTHERIA: EXAMINATION OF SCHOOL CHILDREN. 
BROOK STREET asks : What would be a proper fee to charge a Town Coun- 
cil for visiting a school and examining all the children’s throats during 
an epidemic of diphtheria? Any child found suffering from sore throat 
would have to be excluded from school and notification made to the 
medical officer of health. 

*,* If the outbreak is really an ‘‘epidemic” the schools ought prob- 
ably to be closed. The word ‘‘epidemic” is, however, often somewhat 
loosely used to signify a mere prevalence. We are not told ifthe certifi- 
cation of cases is to be ‘paid for separately, or whether a bacteriological 
examination is to be made of the secretions of the throats. For a merely 
ocular (we were about to say “ clinical”) examination perhaps a fee of 
1s. a head, with say ss. added for each school visited, would suffice. 
There should be a minimum of say ros. a school. We thi: k whatever 
charge is made should include fees to be paid by the same body for 
certificates. There should be no possibility afterwards of an accusation 
that cases were certified for the sake of extrafee. The council should 
also be asked to protect and indemnify the practitioner against any 
prosecution for acting as they request. The examination of a child’s 
throat without the previous consent of the parent might be held t> ke 
a technical “assault.” 





ALTERATION OF DISTRICT OF POOR-LAW MEDICAT OFFICERS. 
R. H. writes: A. and B. are two district medical officers in a large towr. 
About six years ago the districts were rearranged, and both A. and B. 
then signed forms accepting the districts allotted tothem. B. now says 
that he has more than his share of work, and asks the guardians to 
again rea~range the disiricts. A. wishes to know whether the guardians 
can legally compel him again to alter his district against his wishes. 

*,* By Art. 5 of Medical Appointments Order of the Local Governmen‘ 
Board, dated May, 1857, which is as follows, it is evident that further 
alteration of districts can be made: 

‘Where a change in the extent of the district of a medic: officer 
shall be deemed necessary for the more convenient supply of medical 
relief to the poor, or otherwise for the general benefit of the union, and 
he shall decline to acquiesce therein, the guardians may, with the 
consent of the Local Government Board, but not otherwise, and after 
six months’ notice in writing given to such medical officer, determine 
his office.” 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


PORTUGAL. 

Oporto.—The plague returns for the week ending November rrth show 
that 1: fresh cases of plague and 7 deaths from the disease occurred in 
the city of Oporto. The total cases and deaths from plague since the 
outset are 236 and 81 respectively. This is the first definite statistical 
announcement that has reached us for some weeks, and the number of 
cases recorded demonstrate the fact that plague is persisting, with 
tendency to increase. It was hoped that the cooler weather would 
have brought about a remission of the disease at least, but this 
does not appear to be the case. It is satisfactory to note that 
Dr. Gomes da Silva, the colonial surgeon in Macao, a Portuguese 
island on the China coast some thirty miles from Hong Kong, is in 
Oporto. Dr. Gomes da Silva has had a very large experience of plague, 
and his advice at the present moment should prove invaluable. 
An interesting account of the plague in Oporto is published in this 
month’s Nineteenth Century. The writer states that many of the facts were 
supplied by Dr. Ricard Jorge, medical officer of health to the munici- 
cipality of Oporto, and he adds: ‘‘I am glad to have this opportunity of 
paying a sincere tribute of admiration to the ability, zeal, and courage 
with which Dr. Jorge has discharged the duties of a most difficult and 
thankless position.” 

Lisbon.—It is with great regret that we hear of the death of Dr. Camara 

estana, the distinguished director of the Lisbon Bacteriological Insti- 
tute, from vlague. Dr. Pestana is supposed to have contracted plague in 
Oporto whilst attending to his professional duties there. The attack was 


=——= 
serious from the first. The King of Portugal visit 

Arroyas Hospital, which has been specially ty ged Yor pReman in the 
At Lisbon every precaution is being taken. Some €0 persons pa Patien:s 
the same house as Dr. Pestana were sent to the lazaretto on the othe tab 
of the Tagus for 12 days’ quarantine, and the doctor who attend de 
= be a to a days’ — observation. ed him 

jraga.—At Braga, a town some 35 miles north-east o 
plague are reported. Whilst announcing this apparent pe ood of pine ot 
there is as yet no causefor scare, as neither in Lisbon nor in Bre ague, 
plague got a firm hold; the cases being merely isolated instant. 
infection contracted in Oporto. NCES. of 

: ; , si eel ALGERIA. 

n various places in Algeria suspicious cases of illne 2 
which in their symptoms resemble bubonic plague. An “Ocal ert 
by the French authorities, however, is to the effect that ‘ot the sus —— 
cases all but one proved not to be cases of plague. As soon as the doubtful 
cases occurred, sanitary and quarantine measures were adopted.” Atal 


INDIA. 

For the week ending October 21st the mortality from pla i : 
fell from 5,805 to 5,156. In Bombay city the deaths fell from tes tee 
in Karaclu irom 7 to 3, and in the Bombay Presidency the number 
deaths fiom plague decreased f10M 5,303 tO 4,427. In the Madras Pre of 
dency a few deaths from plague only are recorded. In Calcutta the Spe 
records show an increase in the numbers as compared with the proviner 
week, being 40 and 47 respectively. At Poona the number of plague cases 
is rapidly diminishing, and in the European Plague Hospital on October 
— 4 oe en. At —— : native attached to the West 

idiug Regiment was seized with plague; he iad come wi i 
from Bangalore. — th the regiment 

Restrictions on Pilgiims to Mecca.—Ti.e Government. of India does not 
think it necessary to prohibit the pilgrimage from districts uninfected 
by plague during the approaching Lacy ploy season, but considers it 
essential that careful precautions should be observed. Certain districts 
are named from whence no person is to be allowed to embark. The 
authorities have issued orders that no person shall be allowed to embark 
from Mecca except from the port of Chittagong, and only after being kept 
under observation for a stipulated period. The Government also warus 
pilgrims that owing to the stringent regulations imposed by the Turkish 
Government at the port of Mecca, it would save possible disappo ntment 
were the pilgrimage deferred. 

eae iia Bawnervs. : 

or the week endin ovemher oth 87 fresh cases of plague i 
Mauritius, and 72 deaths from the disease. nent es 


SouTH AFRICA. 
The official statement that Lourenco Marques, the port of Delagoa Bayi 
has been declared infected is noted elsewhere. 


BRAZIL. 
Santos,—Cases of plagus continue to occur at Santos, and it is significant 
that on board the ss. Berenice, proceeding from Brazil to Trieste, 3 personas 
died of plague. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


EDINBURGH ROYAL INFIRMARY. 

THE managers have appointed Dr. J. Stewart Fowler clinical tutor to Dr. 
Affleck’s wards during the present winter and the following summer 
sessions. They have 2lso made the following appuiutments for six months 
as from October 1st:—George Lyon, M.B, Ch.B., resident physician to 
Professor Greentield, and Jusepn Hunter, M.B., Ch.B., resident physi- 
cian to Dr. Andrew Siwart: W. M. Paul, M.A., M.B., Ch.B., resident sur- 
geon to Dr. C. W. MacGillivray ; J. Mattheson Cullen, M.D., non-resident 
house surgeon to Mr. F. M. Caird ; R. M. Rowe, M.B., Ch.B., was appointed 
clinical assistant to Professor Greenfield: R. J. Johnston, M.B., C.M., to 
Dr. J. Murdoch Brown; Charles Heron Watson, M.A., M.B., Ch.B., to Dr. 
C. W. MacGillivray : and Thoinas Paul Gray, M.D., to Dr. P. M‘Bride. In 
regard to the appointment of clinical tutors, Miss Stevenson asked 
whether a woman clinical tutor might not be appcinted to the women’s 
ward. The matter was remitted to the Medical Managers’ Committee. 
Drs. Geo. Elder, J. G. Cattanach, and J. M. Beattie have been appointed 
clinical tutors to the professors of medicine, and Dr. Fordyce clinical 
tutor in the University Gynecological Ward for the year from October rst. 
Charles H. J. Watson, M.B., Ch.B., has been appointed non-resident 
clinical assistant to the eye wards, under the care of Mr. George Berry. 








ROYAL ALBERT ASYLUM, LANCASTER. 

THE annual meeting of this charitable institution for idiots and imbeciles 
of the northern counties was held on October 24th at the Town Hall, 
Leeds. From the thirty-fifth annual report then presented, it appears 
that on June 30th, 1899, there were 588 patients in the asylum, namely, 
390 boys and 108 girls, and that the average number resident during the 
previous twelve months had been 576. A fair number of the patients who 
had been discharged were capable of doing useful work; but much de- 
pended on their friends being able to obtain suitable employment for 
them | The Principal (Mr. Diggens) urges the desirability of some public 
provision for the permanent care of such as cannot adequately be pro- 
vided for by their relatives. Amongst other discharged patients earning 
their living, the case of one Jad who joined a Hussar regiment now 
serving in South Africa was specially referred to. The Home for Feeble- 
minded Girls in connection with the asylum built by the late Sir Thomas 
Storey, had proved a most valuable auxiliary to the institution. An ex- 
tension of the south wing of the main building was now in progress to 
rovide separate accommodation for fifty epileptics and fifty crippled and 
eeble patients. The receipts from all sources during the year on main- 
tenance account had been £20,857 128.; and £1,041 108. had been added to 
the sustentation fund. 

The report of the medical superintendent. Dr. Telford-Smith, states 





that 81 patients had been admitted during the twelve months, 65 had been 
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: had died. There had been no serious epidemic dis- 
discharged, ant therate had been low—namely, 1.73 per cent. on the 
ease, 3m umber resident. During the last three years the average death- 
averse, been no more than 1.6 per cent., less than that of the general 

fe tion. Of the ro deaths 5 seem to have been from tuberculous dis- 

guse om general tuberculosis, 1 from phthisis, and 2 from meningitis). 
by (tached infirmary had been of great service not only as a hospital, 

The - sanatorium where open-air treatment could be carried out; 59 
batas & had suffered from epilepsy, and 3,978 fits had been recorded 
eee the year. In conclusion the medical superintendent refers with 
iw on his own impending retirement, a regret which will be shared by 
i who are familiar with the good work (scientific and otherwise) done_by 


Dr. Telford-Smith at the Royal Albert Asylum. 





LOWESTOFT i & the L toft 

annual meeting of the governors of the Lowesto 
a the Terre was a large attendance. Sir Savile Crossley, 
- 4 who presided, stated that there had been some _ friction 
Pies Mr. H. Bournes Walker, the senior surgeon, and Miss 
oe the matron, and that the former had _ sent in_ his 
signation after eighteen years of service. The House Committee 
had inquired into the question, and had come to the conclusion that the 
differences between Miss Howes and Mr. Walker were of a personal 
character, and they had earnestly desired Mr. Walker to abandon his 
intention to resign, Miss Howes in the meantime undertaking to give him 
greater satisfaction in the future. Mr. Walker, however, declined to 
abandon his intention to resign unless the matron was dismissed. The 
Committee, having failed to adjust matters, a special Committee of Inves- 
ointed by the governors, and at an adjourned meeting of 


igation was a 4 4 
- povernors this Committee, after going through each charge separately, 


concluded as follows : . : : 

“Your Committee having carefully investigated the evidence and 
arrived at the decisions already stated, are of opinion that there were 
grounds to justify the further ‘Inquiry, and consider that an apology is 
due to Dr. Walker from the matron for using disparaging remarks about 
him, and permitting others to make the same in her presence without 
reproof : and they further consider that an apology is due to Dr. Evans 
from the matron for not attending upon him when requested. The Com- 
mittee, in the interests of theinstitution, strongly appeal to Dr. Walker to 
withdraw his resignation of the post of senior surgeon.” 

After the reading of the Committee’s report the President stated that. 
Mr. Walker had said to him that, yielding to great pressure, he would 
withdraw his resignation. After some discussion Mr. Walker said that 
in the interest of the hospital he did not wish for Miss Howes’s apology, 
and one of the governors said that Miss Howes had desired him to say 
that she regretted having used the expressions. This seems to be the 
most satisfactory termination of the difficulty possible. 





THE LEICESTER AND RUTLAND LUNATIC ASYLUM. 

TuE Commissioners in Lunacy in their report as printed inthe annual 
report of this asylum, comment upon the resolution of the County 
Councils to build a new asylum and relinquish the present building, and 
express the hope that a suitable site for the contemplated new asylum will 
soon be found. Additional room for the pauper insane of the two counties 
is much needed, as is shown by the fact that not only is the present 
asylum overcrowded, but that 38 female patients who should be accommo- 
dated in their home asylum are boarded outin others. A site at Nas- 
borough has been inspected by the Commissioners and favourably re- 
ported on. During the year 1808 there were 40 patients admitted and the 
recovery-rate was 31.3 per cent. The death-iate was only 7.6 per cent., 
calculated upon the total number under treatment, which Mr. Rothsay 
Stewart, the medical superintendent, regards as a very low one, consider- 
ing the crowded state of the asylum. 





EMSWORTH VICTORIA COTTAGE HOSPITAL. 

THE new hospital. which stands in a prominent b pagenorn and was opened 
by Sir S. Wilks in the autumn of 1898, has proved a marked success. The 
number of admissions has increased to 53, the highest previous number 
fora year in the old cottage premises having been 32. The number of 
subscribers in the year ending September 30th, 1899, trebled itself; and 
the annual subscriptions in the same time were almost double those of 
the previous year. Twenty-two operations were performed in the 
thirteen and a-half months that succeeded the opening of the hospital. 
In two cases of fractures the x-ray apparatus was used by the honorary 
radiographer, whose services the hospital has been so fortunate as to 
secure. 





WORCESTER CITY AND COUNTY LUNATIC ASYLUM. 
AT the end of 1898 3: more patients were in the Asylum than at the com- 
mencement, and the average number resident was 1,096. There were 206 
patients admitted; of these 162 were either in indifferent health and 
reduced condition, or were in bad health and suffering from exhaustion, 
and 18 were.suffering from general paralysis. Fifty-seven patients were 
discharged “recovered,” giving a percentage of only 29.68 calculated upon 
the number admitted. This is the lowest recovery-rate recorded for the 
last ten years. The death-rate was 9.67, calculated upon the average 
number resident. Of the 106 deaths 52 are recorded as resulting from 
“disease of the heart and Jungs.” It would be well to separate these 
causes 11 future, in order that the incidence of tuberculosis might be 
worked out. A married woman admitted pregnant was confined of twins. 
The admission of private patients continues. During the year 12 were 
admitted, 7 discharged, and 3 died. Fifty-one remained on the books at 
theend of the year. Dr. Braine-Hartnell calls attention to the fact that 
although the new wards have been occupied by female patients the 
female side of the a is overcrowded to the extent of 12 patients, and 
he is of the opinion that a second asylum should be put in hand without 
any delay, as long before it would be ready for occupation accommodation 





for the surplus population would have to be found elsewhere. 


MEDICAL NEWS, 


WE understand that Mr. J. W. Stephens and Dr. R. &. 
Christophers, members of the Royal Suciety expedition on 
malaria have returned home, but that they may possibly at a 
subsequent date proceed to the West Coast of Africa. 


THE Hamilton Association for Providing Trained Male 
Nurses will keep open the places of those of their nurses who 
have been transferred from the Reserve to the Colours for 
service with the R.A.M.C. in South Africa. 


THE annual meeting of Livingstone College will be held on 
Thursday, November 23rd, at the Memorial Hall, Farringdon 
Street, when the chair will be taken by the Bishop of Tugwell 
at 5.15 pM. The executive of the College are arranging to 
hold at St. Martin’s Town.Hall during the first week of 
January an exhibition of articles which may help towards the 
— of the health and comfort of missionaries and: 
travellers. 


HomE FoR INEBRIATE WoMEN.—The Women’s Union of the 
Church of England Temperance Society for the diocese of 
Worcester, which includes the counties of Worcester and’ 
Warwick, are about to open a voluntary inebriates’ home for. 
women at Halesowen near Birmingham. The home will 
provide accommodation for 30 patients in three grades— 
drawing-room patients at £1 18. a week, workroom patients at 
10s. 6d. a week, and kitchen patients at 7s. 6d. a week. 


THE DentaAt Hospitat or Lonpon.—The annual dinner of 
the Staff and Past and Present Students will be held on. 
Saturday, December 2nd, at the Hétel Métropole (Whitehall 
Salon) under the presidency of Mr. Alfred Coleman. We are 
asked to say that gentlemen, either now or formerly con- 
nected with the hospital or medical school, who may, through 
inadvertence, not have received special notice, and who 
desire to be present, are requested to communicate with the 
Dean at the Dental Hospital, 40, Leicester Square. 


THE Wellcome Physiological Research Laboratories at 
Herne Hill, which are now approaching completion, are under 
the managment of Dr. Dowson, and he is to be congratulated 
on the site which has been acquired by the owners of the 
undertaking, Messrs. Burroughs, Wellcome and Co. The 
premises consist of a country mansion standing in its own 
grounds, called Brockley Hall, which has been suitably 
altered for the accommodation of the bacteriological, chemical, 
and other departments. 


British MEDICAL TEMPERANCE ASSOCIATION.—The annual 
breakfast given by the Council of the British Medical Tem- 
perance Association to the medical students of medical schools 
in London, was held at the Cannon Street Hotel on November 
oth, and was attended by between 60 and 70 students, the 
London Hospital and the School of Medicine for Women being 
most numerously represented. Professor Sims Woodhead pre- 
sided, and short speeches were made by Dr. Hingston Fox, 
Dr. Heywood Smith, Mr. McAdam Eccles, and the Honorary 
Secretary, Dr. Ridge. Several students present joined as 
student associates. 

ELEcTION OF Mayors.—lIn the list of mayors elected in the 
principal cities and towns on November oth for the ensuing 
year occur the names of the following members of the medical 
profession: Bishop’s Castle: Dr. Selwyn H. Buckle. Blackpool : 
Dr. George C. Kingsbury. Bolton: Alderman J. E. Scowcroft, 
M.D.St. And. Carnarvon: Alderman W. J. Williams, 
L.R.C.P.Edin., L.F.P.8.Glasg. Cheltenham: Alderman George 
Norman, M.B., B.8.Durh., re-elected. Conway: Dr. M. J. 
Morgan, re-elected. Devizes: Dr. Robert Beattie. Harrogate: 
Dr. J. A. Myrtle, J.P. Newark: Dr. F. H. Appleby. Pwllheli: 
Alderman Wynne Griffith, L.R.C.P., L.R.C.S.Edin. Tam- 
worth: Mr. A. M. Sculthorpe, re-elected. Worthing: Mr. 

Parish, J.P., re-elected. Mr. W. A. Churchman has 
been elected Mayor of Ipswich. 


THe Royat OrtHopxpic Hospitat.—The occasion of the 
completion of the redrainage of this hospital and of the 
execution of extensive repairs afforded an nk ery | for the 
Earl of Denbigh (the President) and the Countess of Denbigh, 





to hold an At Home on November 13th at the hospital. It 
will be remembered that the Hospital Committee recom- 
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THROAT HOSPITAL, Golden Square, W.—Junior Resident Medical 


mended the rebuilding of the hospital on another site, but 
this proposal was not accepted at a general meeting. The 
—_ Committee of Management, at the cost of £2,000, 

ave now Carried out various alterations and repairs. The old 
board floorings of the wards have been washed with per- 
chloride of mercury (1 in 200), and an oak parquet of plain 
herringbone pattern has been placed upon them. All super- 
fluous ornamentations on the walls and ceilings have been 
removed, and where possible structural changes have been 
carried out under the direction of Messrs. Young and Hall for 
the purpose of securing more light and air. To remedy the 
serious insanitary condition, the advice of Professor Corfield 
has been sought, with the result that the old drains have been 
removed, new drains have been laid down, and the sanitary 
arrangements generally have been remodelled. The difficulty 
in regard to lavatories and bath rooms has been met as far as 
possible, and the room appropriated for operations has been 
renovated. 





MEDICAL VACANCIES. 


The following vacancies areannounced : 
BELFAST: FORSTER GREEN HOSPITAL FOR CONSUMPTION.—House-Physician. 
Applications to Honorary Secretary, Staff, Forster Green Hospital, Fortboda, Belfast, 
before November 2ith. 

BIRMINGHAM OITY ASYLUM.—Junior Assistant Medical Officer; unmarried and 
under 30 years ofage. Salary commencing £100 per annum, board, apartments, 
washing, and att*ndancs. Applications to the Medical Superintendent. 

BIRMINGHAM: GENERAL HOSPITAL.—House-Surgeon. Appointment for six 

months. Residence, oeeae, and washing provided. Applications to the House 
Governor by November 25th 

SLAOKBURN AND EAST LANCASHIRE INFIRMARY.—Junior House-Surgeon. 
Salary to commencs at £60 F annum, with board. washing. lodging, etc. Appli- 
cations to the Secretary, 15, Richmond Terrace, Blackburn. by November 27th. 

BRISTOL GENERAL HOSPITAL.—Assistant Physician. Applications to the Secretary 
by November 22nd. 

BURY 8T. EDMUNDS: SUFFOLK GENERAL HOSPITAL.— House- Surgeon. Salai 
£130 a year. with board, lodging, and washing. Applications to the Secretary Wy 
November 20th. 

CARMARTHENSHIRE INFIRMARY.—Resident eeteet CReer: unmarried. Appoint- 
ment for twelve menths. Salary. £100 per with furnished apartments, 
board, etc. Applications to the Secretary, Guildhall Rs Carmarthen, |by 
December Ist. 

OUgERAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.0.—House- 

Surgeon. Board and residence provided. Applications to the Secretary by December 


oF OF LONDON UNION.—Assistant Medical Superintendent for the Infi X 
w Road. Must not be more than 35 years of age. eh £150 perannum, wit 

Fat ey apartments, rations, and washing. applications. on forms provided, 
= ~ sent to the Clerk to the Quardians, 61, Bartholomew’s Close, by November 


EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—House Physician. Board 
and residence, et*., provided. Honorarium of #25 on completion of six months’ service. 
Applications to the Secretary by December 9th. 

aay ROYAL DEVON AND EXETER HOSPITAL.—Junior Assistant House-Sur- 

Mg oe for six months, eligible for senior poston vacancy. No salary, 
batt boa lodging and washing provided. Applications to the House-Surgeon. 

FLINTSHIRE DISPENSARY.—Resident House-Surgeon. Salary, £120 a year, with fur- 
ys mama etc. Applications to the Secretary, Bagillt Street, Holywell, by Novem- 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street.—Resident Medical 
Supsiintendent. Appointment for one year, subject to annual re-election. Salary, 
£105 a year, with board and residence. Applications to the Secretary by November 


st. 
HOXTON HOUSE ASYLUM, N.—Clinical Assistant. Honorarium, £50 a year, with 
board, lodging, and washing. Applications to the Medical Superintendent. 

LEEDS GEN FERAL INFIRMARY.—Honorary Obstetric Physician. Applications, marked 
* Private,” to be sent to the Treasurer by November 28th. 

LINCOLN: BRACEBRIDGE ASYLUM.—Junior Assistant Medical Officer; unmarried, 
and not over 30 years of age. Salary, £125 per annum, with furnished ‘apartments, 
board. attendance, erc. Avpiications ‘to Mr. W. T. Page, jun., 5 and 6, Bank Street, 
Lincoln, by November 25th 

LIVEBFOOL INFEOTIOUS “DISEASES HOSPITAL, Park Hill.—Resident Medical 
Officer. Unmarried and must not coon 30 years of age. Salary, £120 per annum, 
inoceasing to £140, with board, washing, and lodging. Applications. endorsed 
“ Resident Medical Officer,” to be ‘Sddresesd the Chairman of the Port Sanitary 
and Hospitals Committee, under cover to the Town Clerk, Municipal Offices, by 
November 2)th. 

MANCHESTEK ROYAL INFIRMARY.—Resident Medical Officer, not less than 25 years 
of age and unmarried. Salary, £15v per annum, with board and residence. Applica- 
tions to the General Superintendent | + Decemb2r 2ad. 

NORTHAMPTON GENERAL INFIRMARY.—Qualified Assistant to the House-Surgeon. 
Appointment for six months. Board, lodging. and washing provided, and hono- 

um of £25. Applications to the Secretary by November 30th. 

NOTTINGHAM OITY ASYLUM.—Second Assistant Medical Office unmarried. 

125, with board, apartments, and washing. Applications té the Medical 
Superintendent by November 20th. 

‘OxrosD! —" HOSPITAL.—House-Surgeon. Honorarium £50 on completion of a year’s 
reside with and_ lodging. eee to the Honorary Secretary, 29, 
Danbury y Road, Oxford, by November 30 

an, > ; RADOLIFFE INFIRMARY.—Surgeon. Applications to the Secretary by 

ovember 

BOYAL COLLEGE OF SURGEONS OF ENGLAND.-Three members of the Court of 
Bxaminers. Must be Fellows of the College. Applications to the Secretary by 
December 6th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Assistant Physician, must be 
F. or M.B.O.P.Lond. Applications to the Secretary by December 16th. 

BOTAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.0.—Assistant 

hysician; must be #. or M.B.O.P.Lond. Applications to the Secretary by December 


AS 
ROYAL WESTMINSTER OPHTHALMIC HOSPITAL Kivog William Street, W.C.— 

Clinical Assistants. Applications to the Secretary by November 25th. 
SALOP COUNTY COUNOIL.—County Medica] Officer of Health. Salary, £750 per annum. 

Applications to the Clerk, Shirehal!, Saiop, by December 27th. 
SHEFFIFLD: JESSOP HOSPITAL FOR WOMEN. —House-Surgeon; unmarried. 
, £50 per annum, with board lodging, and p Washing. Applications to Dr. Mar- 
tin, Claremont Place, Sheffield, by November 18th 

TAUNTON AND SOMERSET HOSPI TAL —Assistant Gouse-Surge--" Appointment for 
at the rate of €30.per annum, with board, washing. and lodging. 


Applications 


EMERY, W. d’Es 


ForwakrpD, E. L., 


Infirmary. 
RICHARDSON, I. 


SQUIRE, M. F., 


WESTMACOTT, F. 


and Ear Ho 


Parish Hall, 
Square, S.W., 


P.M. 2 ee 
liam H. B; 


cas 
Wost & 


Clonic. 


Polyclinic. 22, 


Tuberculosis. 


Patient). 


Dugald Revie, 





onths. Salary 
Applications to the Hon. Sec.,*Bank Buildings, Taunton, by November 29t 2. 








and 


to the Birming 


for six months. but renewable. 
tary by December 10th. 


per annum 


, £50 per annum. Applicat wo taint 


Wagon sUrse-Bake Eee yg AND peerenanr, -—Medical to the 
8 board Officer 
Hicati Ty the Hon Sec i by November 28th. oe 
WORCESTER GENERAL INFIRMAKY.—House-S: 
with board residence. Applications » the 8 
point Street, Worcester, by November 25th 


ecretary, W Wersatias Chae aT, 





MEDICAL APPOINTMENTS, 


Biker, John, M.B., C.M.Aberd., appointed De 
Lunatic Asylum, "Broadmoor, vice John B. Isa 
BROCKBANK, Edward Mansfield, M.D.Vict., M.R.C.P.Lond., a Mees 
sician to the Ancoats Hospital, Manchester. ppointed Honorary Phy, 


te, M.D., B.8c.Lo 


M.R.C.S. 


nd., L.B.C.P., 
ham and Midland Skin and Guise Hospita 


puty Be atends 
ac. M.D.K-U.1. resigneg? 3 Criminal 


appointed Assistant Surge 


B.C.S.Eng., L.R.C.P.Lond., appointed pA Medical Officer to 


.M.B.C.8., L.R.0.P.Lond., a 
the General itonpital Birmingham. 

Sav frogs" Smallwood, M.A., M.B.. 
to the Birmiogham vere Chari ty. 

SCHOLEFIELD, G. E., M.D., D.P.., reappointed Medical Officer of Health to the We 
Lancashire Council. eat 


M. 
the Coppice Asylum, Nottingham. 
MontTGomMERY, W. P., M.A., B.S 
to the Ancoats Hospital, Manchester. 
Parsons, ©. T., M.D.Lond., appointed Medical Superintendent to the Pal 


ppointed Assistant House-Physician for 


B.S. & M.B.Lond., F.R.0.S., appointed Honorary Surgeon 


8.A.Oxon., F.R.0.S.Eng., appointed Honorary Surgeon 


urh., and B.8., appointed Medical Superintendent of the Tnfirmary 


M.B.D 
ah Medical Officer of the Workhouse of the Parish of Paddington, vice T. K, 


H., F.R.0.S., appointed Honorary Aural Surgeon to the Manchester 


Children’s ‘Hospital, Pendlebury. 
WILDE, Leonard, M.D., reappointed Medical Officer of Health to the 

County Council. Bedfordshire 
YounG, Davia J., M.B., Ch.B.Glasg. 

of Police, Giasgow. 


, appointed Oasualty Surgeon of the St.Rollox Division 





DIARY FOR NEXT WEEK. 


Ceniral London Throat, 
spital, Gray’s Inn 
W.C., 5 P.M.—Mr. Wyatt Wingrave: 


Pavilion Road, 


8.30 P.M.—Paper by Mr R. F. 
— 8 The Use of Bathe in Skin lustrated by the Jantern and 
Medical’ Graduates’ College, ana 

Polyclinic, 22, Chenies Street, W. 


tation (Medical), 


Nose, 


Sir Swat 


nt. 
Nationai Hospital for the Para= 
lysed and te Queen renee. 
d ow © M.—Dr. Buzzard: Selected 


nd Hospital for Diseases 

of the Nervous System, 73, Welbeck 
Street W., 4P.M.—Dr. Harry Campbell: 
Cases of Muscular Rigidity, Tonic and 


WEDNESDAY. 
aan for Consumption, Bromp- 


MONDAY. 


Koad, 


TUESDAY. 


The Normal Anatomy of the Nasal Cayi. 
es. 


Chelsea Clinical Society, Ty Pathological Society of London, 


20, Hanover Square, W., 8.30 P.M—Dr 


W. Mott. F.R.S., will ead 8 ape il. 


by micro. 


- aad pecparetions, on the Patho! 


Paralysis. ‘The fol 
‘aralysis. € following gentle: 

otbers are expected to take rtinae 
discussion: Sir William 
Alexander Bruce of Edinburgh, 
Hugh Anderson of Cambridge, and Drs, 
Buzzard, 


Relation to 


Gowers, 


5 
FF 


Payne. Ferrier, 


Ae 


Ormerod, Hale White, Head, Batten 
Risien Russell, and Purvis Stewart. 


Habershon: Cases Llus- 


trating the Causes of Cardiac Hyper- 
Medical Graduates’ College and 


Chenies Street, 


Central London Throat, 
= 2 Ear Hospital, 5 P 


Mr. Howard Marsh: A —— of Senile 
Barker: 
A Case of Excision of the Ciecum for 
Carcinoma of the Ileo-Cwcal Valve and 
Obstruction. Dr. Charles W. oS: 
A Oase of Obstruction of 
Vena Cava, probably Syphiilitic (with 


Mr. Arthur K 


Nose, 
m.—Dr. Dundas 

: Treatment of hiflammatory and Charing 
Specific Affections of the N 
Hospitai for Sick Chuiaren, Great 


Britai 


THURSDAY. 


Graduate Course, 4 P.M.—. 
Medica! cases. 


FRIDAY. 


the Inferi gett: 


Sinuses. 


London Throat Hospital, 24.6 4 Grset 
Portland Street, W., 
Woakes: Necrosing ihmolditie = 


lege) Class, Demonstration I, Dr. J. 0, 
Dermatological } Sochete. or Great 
Ire 


and 


over 
Square, W«.. 5 P.M. c—latormal exhibition 
W.C., of cases at 4 30 P.M 
P.M. —Clinical Bacteriology (King’ 8 Gol. 


Ormond Street.W.C..4 P.m.—Mr.Collier ; 
The Treatment of Club Foot. 


cross Mospital. Pot 
. Willcocks; 


Cumteal | Boclety of London, 8.30 P.M. Medical Graduates’ College and 

Polyclinic 22, Chenies i W.0., 4 

P.M —Consuitation (Ear and’ Throat), 
Dr. Dundas Grant. 

Central London Farest,. Hose, 

and Ear Hospital, ey .—Mr. Wag- 

e 


Diseases of Accessory 





BIRTHS, MARRIAGES, 
The charge for inserting announcements of Births, Marriages, and Deaths ts 
83. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


Reid, B.D., assisted 


M.B., o.M., of the 





BIRTH. 


MARRIAGES. 


Vicar of the Parish, Oharies sgrove. 
8. Wales, to Ethel Francis, eldest daughter of J. Price Kogers, ’ Crogaide, Pang- 
wu 


AND DEATHS. 


Down —On Novem?ter (th, at 14, Mount Fdgecu ube Terrace, Stoke, Devonport, the wife 
cf Elgar Lown, M.B.O. 8., of a daughter. 


MUSGROV E-ROGERS, —On November 11th, at the Parish Church, Pangbourne, Berks, by 
the Rev. G. S. Lee, Rector of Kenniworth, assisted 


Lincoln (uncle of the bride) by 
the Rev. Canon Miles, D.. Penarth, 


D. Mus 


REVIE—MARSHAIL.—On November 8th, at Rk nn 4 Square Free Ohurch, Calcutta, by 
the Rev. David byt W. B.W 


hite. B.A., sylhet, oe Bev. 


Ny Buren of Scotland Mission, 
C.P., India, to Louisa. second surviving daughter of the late Thomas Torrance 
Marshall, Edinburgh. (By cable.) 
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Se 
NDANCE AND OPERATION DAYS AT THE 
HOURS OF ATTEN DON HOSPITALS, 


lances.—Daily,2. Operations.—Tu. W. F., 2. 





Brompton (Free). Attenc 


CANCER, OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
or enn THROAT, NOSE, AND Ear. Attendances—M. W. Th. S.,2; Tu.F., 
CENTRAL og. —Lp., Tu., 2.30; 0.p., B., 2. ‘ ’ 
§ Operation’: 1D ndances.—Medical and Surgical, daily,1; Women, W.,1; 8.9.30; 
CHABING gon Dental, M. Th.,8.45; Throat and Ear, F., 9.30; Electro-Therapeutics, 
skin M OO? Children, Tu. F.,i; Roentgen, W., 9.45; Orthopiwdic, Th.,1. Cperations, 
THT F.. 33 8-52 


- ot raL FOR WOMEN. Attendances.—Daily,1.30, Operations.—M. Th. F., 2. 
(CHELSEA Seong ‘Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 
crry ORT DON HOSPITAL FOR CHILDREN. Overations.—M. W. Th. F., 2. 
Bast LON THERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
GREAT Heretric W..2.30; Eye, M. Th,.2.0 5 Throat and Ear, Tu. F., 2.30; Skin, W., 2.30; 
i ’ Operations.—M. W. Th. F. 
Dental, Wes oe —Medical, daily, 2; Surgical, daily, 1.30: Obstetric, M. Tu. F., 1.30; 
GUY'S AT Th. F.. 1.30; Ear, Tu., 1; Skin, Tu.,1; Dental, daily,9; Throat, F., 2. 
Eye, tions —Tu. F., 1.30; (Ophthalmic), M., 1.30; Th., 2. 
rations WoMEN, Soho. Attendances. —M.,9; Tu. W., 12; Th.,9; F.S.,12. Operas 


losPITAL FOR 
ions.—Th., 2. ‘ ; onan ; 
’ tendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
KiNG's OL: RoE. ACW. The 1.30: Bar, Th.,2.30; Throat, M’, 130 F.,2; Dental, M: 
op de Skin, M1,, 10: Operations.—W. Th. ¥.,2 

D N. Attendances.—Medical, daily, i.p., 2; 0.p., 130; Surgical, daily, 1.30 and 2; 
Uprstetric M. Tu. Th. F., 2; 0. whe S.,1380; Eye, Tu. 8.9; Ear, W., 9; Skin, Th., 9; 

.,9. Operations.—Daily, 2. 
cael Tam PERANCE, .. tl M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
erations.—M. Th., 4.30. 

iumbon THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
po . 9.30. nw. Attendances.—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
MErRQT OD, Throat and Ear, Th., 2; Dental, Tu. Th. S., 9. Operations.—Tu, W., 2.30: 
’ a? 


n oe 


ne ttendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
MuDDLESE w 150: Eye, Tu. F.,9; Ear and Throat, Tu. F.,9; Skin, Tu., 4; Th., 9.30 ; 
9D. Ri M. F..9.80; W.,9. Operations.—Daily, 1.30. 


mutant OrtHoPaDIC. Attendances.~M. Tu. Th. F.,2. Operations.—W., 10. 
New Hospital FOR WoMEN. Attendanves.—Daily, 2; Ophth almic, W. S., 9.30. Opera- 
tions.—Tu. F., 9. 


.—Tu. F., 9. P x 
* LONDON. Attendances.—Medical, daiiy, exc. S., 2; S., 10; Surgical, daily, 
SE 10; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Dental, F.,9. Operations: 


aan an. Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 
= 3. 


ROYAL EYE, Southwark. <Attendances.—Daily,2. Operations.—Daily. 

Royal FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, W.,9. Operations.—W. S.,2} 

‘offthalmic)” M. F,, 10,30; (Diseases of Women), S., 9. 

RoyAL LONDON OPHTHALMIC. Attend ances.— Daily, 9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 

RoysL WESTMINSTER OPHTHALMIC, Attendances.—Daily.1. Operations.—Daily, 2 

Sr. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. 
W.F.,2 0.p.. W. S.,9; Eve, M. Tu. W. Th. S., 2, Th.,9; W. S., 2.30; Ear, Tu. F. 
2; Skin, Tu.,9; Larynx, Tu. F., 2.30; Orthopedic, M.. 2.39; Dental, Tu. F.,9: Electri- 
cal, M. Tu. Th. F., 1.30. Qperations.—Daily, 1.30; (Ophthalmic), Tu. F.2; Abdominal 
Section for Ovariotomy, F., 2. 

§r. GEORGE’S. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; Obstetric, 
ip., Tu. F.1.45 0.p., M. Tu, 2.30 5 Eye, W.S.,1.30; Ear, Tu.,2; Skin, W., 2.45; Throat, 
F., 2; Gethoperdic, F., 12 ; Dental, M. Tu. F., S., 12. Operations.—Daily, 1; Ophthalmic, 

» 1; Dental, Th., 9. 
Sr. MARK’S. Attendances. Fistula and Diseases of the Rectum, males, S.,2; females, 
Db: Th., 2. 


W., 9.30. Operations.—Tu., 2.! 

Sr. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 12.45; Obstetric, Tu., 
F. 145; o.p.. M. Th., 1: Eye, Tu. F.,9; Ear, M. Th.,9; Throat, Tu. F.,3; Skin, M. Th., 
9; Dental, W..S., 9 ; Electro-Therapeutics, M. Th., 2.30; Children’s Medical, Tu. F., 9. 
Operations.—M., 2.30: Tu. W. if, 2; Th., 2.30; S.,1¥; (Ophthalmic), F., 10. 

§r. PETER’S. Attendances.—M.,2 andi; Tu.,2; W.,5; Th.,2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

Sr. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F., 2; OP, daily, 1.30; 
Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Eye, Tu. F.2; o.p., daily, exe. S., 1.30; Ear, M., 

90; Skin, F., 1.30; Throat, Th., 1.30; Children, S., 1.30; Electro-therapeutics, o.p., Th., 

2; Mental Diseases, o.p., Th., 10; Dental, Tu: F..10. Operaiions.—M. W. Th. S., 2; Tu. 

F, 3.30; (Ophthalmic), Th., 2; (Gynwcological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. A(tendances.—Daily, 1.30. Opera- 
tions.—Gynecological, M.,2; W., 2.30. 

Tansy, : ee Square. <Attendances.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
exc. M., 10. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, mg 1.30; Obstetrics, M. 
F., 130; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th., 9; Dental, Tu. 

F., 9.80. Operations.—Tu. W.Th., 2. 

West LONDON. Attendances.—Medicaland Surgical, daily, 2; Dental, Tu. F., 9.30; Bye, 

. Th., 2; Ear, Tu.,2; S., 10; Orthopedic, W., 2; Diseases of Women, W. S.,2; Elec- 
tric, M. Th.,2; Skin, M.F.,2; Throat and Nose, Tu., 2; S., 10. Operations.—Daily, 
abont 2.30; F.,'10. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 

19; Bye, Tu. F., 9.30; Ear, Tu.,1.30 Skin W., 1.30; Dental, W. S., 9.15. Operations.— 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICH 
Not LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOUBNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is articularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 

m... his private house. 

LEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the British 

, MEDICAL JOURNAL is 4itiology, London. The npeie address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, 











EP Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted wilt be 
found under theirjrespective headings. 


QUERIES, 





Mk, W. G. Naso (Bedford) wishes to know the latest opinions as to what 
disease in the cow will produce scarlet fever in hu,,an beings. 

L. asks for names of cottage hospitals charging maintenance and profes- 
sional fees to patients of means admitted for accidents. R 

X. Y. Z. asks for advice in the treatment of a male child, aged 3 months,who 
suffers from obstinate constipation. His bowels have never acted 
naturally, and an enema is required daily. All the usual remedies have 
been tried. 

, MOUNTAIN SICKNESS. 
N. O. asks: Is bleeding from the ears a symptom of mountain sickness ? 
*,* Yes. See Paul Bert, La Pression Barométrique, p. 344. 


LEAD POISONING. 
VERITAS asks to be referred to information on lead poisoning as affecting 
enamel workers. 
*,* Our correspondent should consult the Report of the White Léad 


Commission, published by Messrs. Eyre and Spottiswoode. 


CLUB RATES. 

INQUIRER asks our advice as to the acceptance of a lodge. He is asked to 
quote terms for three classes of members: (1) Adult males, ages 16 to 30; 
(2) adult females, 18 to 45 ; (3) juvenile males and females, ages 5 to 18. 

*.* Our correspondent should only accept healthy male adults after 
proper medical examination, and at a rate not under 1s. a quarter. 
Femaleand juvenile members, if accepted at all, should be at a distinctly 


higher rate. 
TEXTBOOK ON CHEMISTRY. 
STUDENT writes: What is the best book on practical chemistry tor a 
pass in Intermed. M.B. Univ. Lond. ? : 

*,* A little book by Dr. Samuel Rideal, published by H. K. Lewis, pro- 
contains all that is required for the analytical part of the Prac- 
tical Chemistry Examination for the Intermediate M.B. Pass (London. 
The organic preparations must be made under the direction of a com- 
petent teacher, though several of the textbooks on organic chemistry 
(for example, Remsen) give brief ‘directions for making a few piepara- 


tions. 
INSURANCE FEES. 

H. W. I. writes: 1. What is one’s proper course under the following cir- 
cumstances? I was asked toexamine two lives for insurance. The fees 
stated on the examination form are ros. 6d. forall cases under £500, and 
4118. above and including £500. One of these lives has been declined 
aiter my examination, and the company’s agent has handed me a cheque 
paying the full fee for the accepted case, and one-half fee forthe declined 
case. Am I justified in accepting the half fee, and thereby encouraging 
a system that seems to put a premium on careless or inadequate examin- 
ation? Might I also ask: 2. 1f there are many companies that adopt 
this practice ? ought they to be encouraged by the profession ? 

*,* (r) Our correspondent is justified in refusing to accept the half 
fee. It is quite contrary to the principles of life assurance to allow the 
amount of the fee to depend upon whether the life is accepted or declined. 
(2);We doubt whether any good company would sanction such a practice. 
Our correspordent should write to the London manager and point out 


the drawbacks to the practice. 





ANSWERS, 


VASOGEN should communicate with the Dean of the Medical School of 
which he proposes to become a student. 

COLONIAL.—The question has been again and again discussed in previous 
issues of the BRITISH MEDICAL JOURNAL, to which we would refer our 
correspondent. . 

ZEPHYR.—Hilton’s Rest and Pain, sth edition, 1892, is published by Messrs. 
Bell and Sons, York Street, London, W.C., price 9s.; and South’s 
Memorials of the Crajt of Surgery, 1886, by Messrs. Cassell and Co., price 
arg. 

DR. MCCONNELL.—We know of no monograph on gonorrhea and its com- 
plications recently published in this ee. Information relating to 
the affection and its complications will be found in recent works on 
general surgery, as, for instance, Rose and Carless, and Treves (A System 
of Surgery, vol. i). If a special treatise be needed we would recommend 
Genito-Urinary Surgery, by White and Martin (Lippincott Company). 
Bumstead’s work on the Pathology and Treatment of Diseases of the 
Urinary Organs, though much older, will be found very useful. 


— REMOVAL OF LEAD FROM WATER BY FILTRATION. _ 
D.M.—We have referred our correspondent’s question to Professor Sims 
Woodhead, who writes : If the filter is required merely for the pompene 
of removing lead, probably the best form to use is one of Barstow’s 
stone filters, or a filter to be obtained from Mr. 8. Dawson, be og 
Huddersfield, which is also said to act efficaciously in removing 
from water. 
perro MEDICAL APPOINTMENTS TO CLUBS. 

PERPLEXED wishes to modify the statement of facts recently submitted 
to us. He writes that “a contribution of so much a week is retained 
from each employee of a company at the com 8 office, and handed 
to a medical man who was appointed by a majority five years ago. Any 

employee can at any time refuse to allow his contribution to be de- 
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ducted from his wage. Since the remuneration was increased by so per 
.£ent., a substantial minority has signed a petition to be presented to 
the directors of the ag og asking to be allowed to choose whether 
their subscriptions shall be handed to A. or B. Would it be a breach of 
etiquette for B. to accept the contributions ? 
*.* Under the circumstances represented it would not be a breach of 
etiquette for B. to accept these contributions. 


THE COURTESY CALL. 
J. E.—The rule about which our correspondent questions us only obtains 
in comparatively small places, or applies only to the medical practi- 
tioners in a particular neighbourhood. Where itis the custom for the 
newcomer to call upon the already established practitioners, we can see 
no reason why, in thecase ofalady doctor, this custom should be altered, 
but we would — that the married practitioners might very well ask 
their wives to call upon her should she hesitate to take the first step. 


BIBLICAL MEDICINE. 

P. M. writes: A small book on The Diseases of the Bible by Sir Risdon 
Bennett, M.D.. LL.v., F.RS., third edition (London: Religious Tract 
Society, 1895. 2S. 6d.) contains numerous references to other sources of 
information. The same society also published in 1894 a book on The 
Sanitary Code of the Pentateuch, by the Rev. C. G. K. Gillespie. (2s.) 


oe. rae, (Geneva) also writes to recommend Sir Risdon Bennett’s 
ook. 


Dr. J. BENSON COOKE (Rochester) writes to say that the following is fairly 
comprehensive in the department of hygiene: Bible Hygiene, or Health 
Hints. By aPhysician. Hodder andStoughton. 1878. 


THE APOTHECARIES' ASSISTANTS’ EXAMINATION. 

INQUIRER.—The Apothecaries’ Assistants’ Examination includes the 
translation of prescriptions, the compounding and dispensing of medi- 
cines, and an oral examination in chemistry, materia medica, and 
pharmacy. Attfield’s Chemistry (t5s., Gurney and Jackson), Dr. Hale 
White’s Materia Medica (7s. 6d., Churchill), Squire’s Companion to the 
British Pharmacopwia (128. 60., Churchill), The Art of Dispensing (38. 6d., 
Chemist and Druggist Office) and Ince’s Latin Grammar of Pharmacy (ss., 
Bailliére) will be found suitable books for the candidate. Instruction 
for this examination can be obtained at some of the schools of 
pharmacy advertised in the Pharmaceutical Journal. 


A QUESTION IN PRESCR!BING. 

Dr. HUBERT T. SELLS (Northficet) writes: I am very much surprised at 
the letter on the above subject in the BRITISH MEDICAL JOURNAL of 
November rth. If Dr. Roger Edwards had dispensed pure sodium sali- 
cylate with carbonate of ammonia himself, or seen the result of such a 
mixture, he would have found that the salicylate is not turned brown, 
but the resulting mixture is quite clear. Having, unfortunately, had to 
take sodium salicylate myself, I quite appreciate the depressing effects of 
that drug, and also the benefit derived by the addition of some carbonate 
ofammonia. I may say that I have for years been giving carbonate of 
ammonium or aromatic spirits of ammonia incombination with sodium 
salicylate with most satisfactory results. 


INTRANASAL AND INTRA-AURAL LUPUS. 

Dr. ARTHUR JOHN HUBBARD (Chiswick, W.) writes: Iam surprised to see 
that in the BRITISH MEDICAL JOURNAL of November 11th there is no 
answer to ‘‘ A.K.C.,” who in the JOURNAL of November 4th, p. 1331, asks 
for advice as to further treatment of a case of intranasallupus. It may 
interest him to know that I have twice attained thoroughly successful 
results in the treatment of lupus by the administration of antidiph- 
therial serum. I believe that this is an entirely new departure in 
serumtherapy, and I kuow it is effective. Once a week for eight weeks 
let *A.K.C.” give 2,coo immunity units, hypodermically, and with all 
the usual antiseptic precautions. The ony special precaution necessary 
in using serum in this way is to be sure that there is no albuminuria or 
other sign of renal insufficiency. If ‘‘A.K.C.” should act on my sugges- 
tion I shall be extremely obliged if he will let me know the ultimate 
result. I have no fear about it, but one likes to know. 





NOTES, LETTERS, Etc. 

Mr. FREDERICK JAMES GANT, F.R.C.S., begs to offer his most grateful 
thanks for the expressions of kind sympathy by letters and cards, far 
too numerous for personal acknowledgement, which he has received on 
the death of his devoted wife, in whom the light of his life has gone 
out. 

MOSQUITOS AND MALARIA. 

KURSEONG writes : In recent numbers of the BRITISH MEDICAL JOURNAL 
many of your correspondents have cast doubts on the mosquito theory 
of malarial fever. They seem to ignore the fact that it is only infected 
mosquitos that can transmit the plasmodium malarix. Investigation 
has shown the species to be Anopheles. But even this species must 
be infected with the plasmodium malarix to give rise to malarial fever 
by its bite. Ifnot so infected the bite would not give rise to more than 
ordinary inconvenience. Noone would suggest that rats are the cause 
ot bubonic plague: few doubt they are carriers of plagueinfection, buta 
non-infected rat cannot give rise to plague. 


** PLANTERS’ DOCTORS.” 

A CORRESPONDENT in India writes, with regard to payment of medical 
offizers to tea plantations in Assam, that he believes it is impossible 
to vover expenses on a salary of 150 rupees a month ; hisown experience 
of — of living in Assam was that it amounted to 250 rupees a 
ont: ° 

QUININE AS AN OXYTOCIC. 

Mr. THOMAS DIVINE (Dewsbury) writes: I can endorse the remarks of 
Mr. T. 8. Finch Hudson as regards the value of quinine as an oxytocic. 
In uterine inertia I give quis ine in s-gr. doses combined with hydro- 








usually do after the second or third dose. By this tre 

pains are usually avoided. Where an oxytocic is indieaten ne foo, after. 
abortion I have had the happiest results from a combination of tale 
and ergot, and it is just in such cases that ergot alone go freduinine 
proves disappointing. I have also found quinine, either alone “ 
opium, to be the best general treatment for severe after-paing, bor 


—e (Clifton) Spomanane AORTITIS. 

R. T. FISHER ifton) writes: The report of my rema 

cussion on the pathology of infective endocarditis ae: ane die 
leading. Cases in which the aorta has become infecte treat” mis- 
disease of the aortic segmevts are common enough, but in rare instane” 
a nodular aortitis spreading to the aortic valve may lead apparent} eg 
yielding and rupture, causing a superficial resemblance to the ul Y to 
tive form of intective endocarditis. In the current number rr gad 
——— Medical Journal this point is briefly referred to in pdt. 
y me. 
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A MODERN VIEW OF CANCER. 


Read at a Meeting of the West Somerset Branch of the British 
Medical Association, 


By GILBERT BARLING, B.S., F.R.C.S8., 


ery, Mason University College, Birmingham ; Surgeon to 
Professor of Surg! "the Birmingham General ospital. " 





EMEN,—By the kind invitation of your President, my 
Fiend Dr. Macdonald, I have undertaken to give an address 
at this meeting of your Branch. 
What I have to say falls mainly under three heads: (1) The 
sed increase in cancer mortality; (2) cancer as a pos- 
sible infective disease ; and (3) its operative treatment. 


INCREASE OF DEATHS ATTRIBUTED TO CANCER. 

At a time when the death-rate from almost every disease is 
diminishing, there is one singular and remarkable exception 
in the death-rate of cancer. From the records it appears at first 
sight that there has been during the past forty years or so, 
and especially during quite recent years, an enormous in- 
crease in the deaths from cancer in proportion to the popula- 
tion. This is asserted to be true, not only of our own country 
put of Continental ones and the United States. One eminent 
surgeon and pathologist, Dr. Roswell Park, makes the follow- 
ing statement! : ‘‘ A careful study of all these tables permits 
one to make the following startling prophecy : if for the next 
ten years the relative death-rates are maintained, we shall 
find in ten years from now (in 1909) there will have been more 
deaths in New York State from cancer than from consump- 
tion, small-pox, and typhoid fever combined.” ‘Truly the 
picture, if not overdrawn, is an alarming one, enough to scare 
not only the public but the medical profession also. 

I hope I shall make it clear in my paper how hopeful a view 
I take of the treatment of many forms of cancer by surgical 
measures. Yet as cancer is in such a large percentage of 
cases inaccessible to surgery, or in the stage at which it is 
discovered impossible to attack, we are, if the pessimistic 
view be correct, left face to face with a rapid increase of a 
mortal disease, one universally dreaded more than any other, 
for which we have in the majority of cases no remedy what- 
ever—a truly appalling position. Those who believe in this 
rapid increase in cancer point to the figures of the Registrar- 
General. Foremost among them I may place Dr. J. F. Payne. 
In a recent very interesting paper on the Increase in Cancer,? 
the following table which he quotes gives the figures which 

appear to justify the belief ina very remarkable increase in 
cancer : 


Mean Annual Death-Rate from Cancer per 1,000,000 Persons 
Living at Successive Age-Periods, 1851-60 to 1881-90 (England). 
































|All Ages. o. 5. 10. | 15. 20. | as: ' 96. 4m | 55. 65. | 73 

st-60 «| 317 | 22 «9g | 17 | 28 | 103 389 0 oo | 1410 1960 2083 

1861-70... 387 137 | 7 | 17 | 29 | 113 445 1048 | 1768 2360 2556 

1871-80.) 473 | 12. 7 7 | 15 27 | 124 525 1255 | 2200 “3092 3283 

1881-90 ...| 589 | 20 | 10 II ca 35 | 128 584 | 1545 | 2868 | 4169 |4295 
Increase | 

per cent. 86 e | tr | 18 | 18 | 25 | 24 | 55 | 80 103 | 312 | 106 











The total increase in the death-rate since 1851-60 is 86 per cent. for all ages, 
and over roo per cent. for ages above 55 years. 

_ Dr. Payne’s conclusions are as follows: (1) Cancer is becom- 
Ing increasingly frequent as a cause of death; (2) in this 
increase there is a marked increase of cancer of the digestive 
organs; (3) cancer of the generative organs increases less 
rapidly but does not stand still. As possible explanations of 
this apparent increase, Dr. Payne suggests : 


that cancer more frequently attacks the well-nourished and 
prosperous than those who are poorly provided for. 

2. Increased consumption of alcohol, for the classes who are 
credited with consuming unusual quantities of alcohol are on 
the whole the most re to cancer. 

As one would expect from Dr. Payne, he presents his case 
most temperately and in a philosophic spirit. He would, I 
am sure, be the last to resent criticisms of his conclusionr, 
and these had already been supplied by Dr. Newsholme 
before Dr. Payne’s lecture appeared in print. 

Let me point out that the two opponents are in agreement 
up to a certain point. First, they agree as to the figures 
showing a registered increase in the proportion of deaths from 
cancer; this, of course, greatly clears the ground. They also 
agree that this registered increased is Jargely due to what I 
may call abdominal cancer; and, lastly, that increased 
longevity from lessened mortality due to phthisis and the 
zymotic diseases, etc., is totally insufficient to account for 
the registered increase in cancer. Here, however, ement 
practically ceases. Dr. Newsholme does not accept the regis- 

tered increase in cancer death-rate as proving that cancer is 
becoming increasingly common in proportion to the popula- 
tion, but regards it as the result of a steadily-increasing 
accuracy in death certification. 

I quote now what I regard as the essence of his paper. He 
says : 

the Registrar-General’s figures represent certified causes of death and 
not necessarily actuarial facts. The stration of deaths in England 
and Wales only commenced in 1839, and an examipation of the annual 
returns shows that a large though diminishing proportion of deaths 
are stil] uncertified or returned under indefinite headings. Each year 
the returns are becoming more accurate; but a serious error is com- 
mitted when the attempt is made to institute an exact numerical contrast 
of the press incidence of a disease like cancer with its incidence in the 
days of less complete registration of causes of death. It would on similar 
lines be very easy to prove—what is contrary to the facts—that the number 
of persons who annually die of old age has enormously declined, because 
deaths formerly returned as simply “old age” now appear under various 
nervous, circulatory, digestive, and other diseases, including cancer. 
The table which follows shows the extent of the diminution under the 
head of “ill-defined diseases” in the periods 1866-68 and 1894-96 : 


Deaths in England and Wakes. 








1866-68.| 1894-96» 
Deaths from indefinite causes Be + at ++] 143)472 | 68,650 
Deaths from cancer we ood die ose +++] 25,567] 67,888 


Annual death-rate per million living from indefinite causes] 2,206 766 
Annual death-rate per million living from cancer ... eed 303 744 











Commenting on this table Dr. Newsholme says: 


1f we were to distribute the deaths from indefinite causes in the above 
table equally among the deaths from all causes, a simple arithmetical 
calculation will show that the increase in the death-rate from cancer 
would have been between half and one-third less than it appears in the 
above table. 

He, however, goes on to point out how probable it is that can- 
cer would share in a higher proportion than the average for 
all diseases in any transference from deaths ascribed ,to 
indefinite causes in view of the large number of deaths re- 
turned as abdominal disease, heematemesis, and so on, which 
are probably in a high proportion of cases cancerous in 
character. Another reason for the increased record of deaths 
from cancer is the practice of the Registrar-General of sending 
letters of inquiry to elucidate imperfect death certificates. 
In the year 1896, 597 deaths from vague headings were eventu- 
ally transferred to cancer after inquiry. Bearing on the same 
point, it is shown that out of 111 cases returned as stricture of 
the cesophagus, 74 were found to be due to malignant disease. 
I may aad that, from personal investigation of cesophageal 
stricture, I should regard many of the remainder as almost 
certainly due to cancer. In the year 1889, as the result 
of 3,175 letters of inquiry, 421 deaths were transferred to 
cancer. 

The records of cancer mortality show a greater increase 
amongst males than amongst females, and this again re- 
inforces Dr. Newsholme’s great argument that the apparent 
increase is due to more careful certification of death associated 





1. Increased — on the part of the masses, who are 
better fed than formerly, for there is,a general impression 


with the more accurate diagnoses which accompany more 
[2030] 
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— necropsies, for it is generally recognised that in the 
male cancer is more often internal and difficult of diagnosis 
than in the female. I will only mention one other argument 
used by Dr. Newsholme, who, with the cooperation of a 
statistician, Mr. George King, has compared the cancer death- 
rates from a standard gs agreeen in Great Britain and Ireland 
with the experience of the Scottish Widows Insurance Office. 
The result of the comparison shows a much smaller increase 
of cancer mortality among the deaths of those insured with 
the above-mentioned office than do the national statistics. It 
is reasonable to suppose that the policy holders in the insur- 
ance office mentioned, insured as they are on the average for 
substantial sums, are in a position to secure a greater share of 
medical attendance than the mass of the people. ‘ Hence the 
death certification throughout has probably been good, though 
not so good as to exclude some amount of improvement in 
accuracy, though not so great as that what has occurred among 
the general population.” 

I have briefly placed before you the two views on this ques- 
tion of the increase of cancer. From the nature of things it 


* is impossible to express a positive opinion as to which is the 


correct one. My own inclination is, however, decidedly to 
accept Dr. Newsholme’s explanation of the figures—that the 
increase in the main is apparent and not real, and is due to 
more accurate death certification, a very large number of 
cases having been transferred during later years from deaths 
due to indefinite causes to death from cancer. In this large 
group of deaths from indefinite causes there is possibly ample 
room to explain the large increase in deaths recorded as due 
to cancer without there being any actual increase of the 
disease. 
THE CAUSATION OF CANCER. 

The public when afflicted with the disease are generally 
anxious to know why the misfortune has fallen upon them 
and commonly seek some explanation in their past history, es- 
pecially in local injury. hilst one cannot exclude a few 
cases of traumatic malignancy, it must be confessed that injury 
plays a very small part in the majority of cancer cases. The 
man in the street still fancies the tomato theory more com- 
monly than any other I believe, and only quite recently a 
member of Parliament enlightened his constituents by attri- 
buting the supposed increase of cancer to the large number of 
cancerous animals consumed as food. Unfortunately for the 
learned gentleman, cancer in animals is an uncommon and, 
seeapereng it with tuberculosis, one might almost say a rare 

isease. 

The part played by hereditary tendency is still as unknown 
@ quantity as ever. Certain geological features and con- 
ditions of soil appear to be associated in particular districts 
with a cancer mortality considerably above the average, 
whilst in other districts higher and better drained cancer 
mortality is low. Again, several observers, especially men 
practising in country districts, have recorded examples of 
‘cancer houses ”—that is, houses in which quite a series of 
cancer cases has arisen, often in people without any blood 
relationship. Whether these are more than the mere acci- 
dents of chance it is impossible to say without further 
investigations; but inquiries are being pursued in more 

one direction, and notably, I am glad to say, by a 
Committee of the Birmingham and Midland Counties 
Branch. 

Valuable as all investigation of this kind is, it occupies 
only a corner of the field. The pathologist and the clinician 
must each contribute his quota, and it is only when the work 
of all is collected and adjusted, each in the light of what is 
revealed by the other, that we shall break through the bonds 
of ignorance we now have to acknowledge concerning cancer. 
It seemed a few years ago as if the pathologist were to have 
the honour of clearing up our difficulties. The demonstration 
of certain bacilli as the absolute cause of certain diseases such 
as tubercle, leprosy, and glanders, raised the highest expecta- 
tion of the speedy demonstration of similar causes for malig- 
nant disease. Several bacilli were discovered in cancer, and 
vaunted as its specific cause, but the claim of each in turn has 
been rejected. The demonstration of a protozoon, the 
coccidium oviforme, in certain tumours in the rabbit proved 
the starting point for numerous enthusiastic but not always 
well-balanced investigators. There was some reason for this. 
The coccidium oviforme is found in its most interesting form 
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in the rabbit’s liver, where it excites the formation of Dodules 
of considerable size. The parasite enters the bile duct 

the intestine, and penetrating the cells sets up an ove of 
the epithelium, producing papillary developments ich ulti. 
mately present the appearance of an adenomatous format 
The remarkable point of interest about the whole thing to my 
mind is that we have as a result of a parasitic growth the 
formation not merely of an inflammatory nodule, as in tubercle 
or actinomycosis, but of something which resembles the 
“tissue system ” found, for instance, in cancer of the breagt vd 
intestine. _s 

It was not to be wondered that the recognition of the 
played by this protozoon in the rabbit should stimulate 
inquiry as to the possibility of similar parasites existing jp 
and exciting the production of cancer in the human subject, 
During the last ten years or so several observers have do. 
meno | parasitic bodies as existing in cancer. About the 
earliest demonstration of their presence was made in the 
disease known as Paget’s disease of the nipple, which ig in g 
limited number of cases the forerunner of cancer of the 
breast. More recently they have been recognised in many 
forms of cancer, both carcinomatous and sarcomatous. A hot 
dispute has raged around these bodies, as to the interpretation 
to be put upon them. Some observers regard them merely ag 
degenerative changes in epithelial cells, others as the result 
of the reagents used to harden and stain the tissues for 
microscopic examination, whilst yet others are content 
merely to accept the observations as to the presence of these 
bodies without at present drawing conclusions as to their 
meaning. The most ardent believers in the parasitic origin 
of cancer consider these bodies to be the cause of the disease 
but before it is possible to accept such a conclusion it is 
course necessary to cultivate the supposed parasites outside 
the human y, to set up cancerous disease by injecting 
the cultivations into — tissues and in the lesions 
thus produced to recognise and to again cultivate the parasite 
first started with. Nothing conclusive has yet been done in 
these directions, but the subject is being busily pursued, 
Amongst the most successful investigators is Professor 
Sanfelice of Cagliari,‘ to whom, and to several Italian col. 
leagues, much credit is due. Whilst investigating certain 
organisms known as blastomycetes, he found that one of 
them was pathogenic, and when injected as a pure culture 
gave rise in guinea-pigs and other animals to a goes 
bodies resembling those which have been described by others 
as cancer parasites. Various animals were experimented on, 
with the result in general of the death of the animal and great 
multiplication of the parasites in the tissues, with the pr 
duction of new formations of tissue, but not of characteristic 
cancer Later on the same observer passed the blastomyces 
which he had cultivated through a number of dogs, that is, 
from dog to dog. From the cultures thus, if I may so put it, 
standardised, inoculations were made into the nipples of the 
dog. The immediate result was slight inflammation at the 
seat of inoculation; in about a month signs of a new forma- 
tion were detected. -Ten months later the animal died with 
marked cachexia, tumours in both teats, and secondary 
growths in the associated lymphatic glands, microscopic 
sections of which exhibited the typical structure of adeno- 
carcinoma. This opinion as to the nature of the new growth 
was confirmed by Biondi and Carboni. As in Plimmer’s 
work, to be presently mentioned, the parasites were only tobe 
found in the peripheral pte of the primary and secondary 
growths, and only in small numbers. Attempts at cultivat- 
ing the parasites from the cancer thus produced did not suc 
ceed, but I have no details of the nature of the media used 
for cultivation. Other successful results were obtained from 
inoculation either with the cultivated organism or from por- 
tions of new growth produced by it, but in none of these, a8 
far as I can gather, could a cultivation of the parasite bemade 
from the tumour. One thing is clear, that the Italian ob- 
servers generally are convinced that the organisms concerned 
are not protozoa, i ‘ , 

The recent investigations published by Plimmer also 
deserve careful attention. He has examined a large number 
of cancers microscopically—over 1,200—and has satisfied him- 
self in eleven-twelfths of these that a parasitic body exist 
The parasite is described by him as existing in the epithelial 
cells of the growth and in the small cell infiltration around, 
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, lusively in the active or growing edge, hence 
dimer eines hiv failure to detect the parasite in a 
: in proportion of cases where fibrosis on the one hand, or 

ked degeneration on the other, exists. 
ay int worthy of mention is the very large number 


Another po : 
parasi sent in the growing edge of very acute cases 
of ewes in the more coliueny forms of malignant 


. oth the number is comparatively few. Examination of 
arious other tissues, tuberculous, actinomycotic, normal 
tissues etc., have failed to discover the parasitic bodies 
. crib Plimmer. He has, however, carried the matter 
a further than this, for he has succeeded in isolating and 
raltivating the organisms on special media. He made an 
i fusion from cancer tissue in the same way that ordinary 
stock for cultivation is made with beef, and to this he added 
2 per cent. of lucose and 1 per cent. of tartaric acid. Very 
tiny portions of the growth were placed in the medium, and 
the cultivation was carried out in an atmosphere of hydrogen, 
put whether in an incubator or at ordinary temperature does 
not appear. Cultivations were also made on the same medium 
solidified with agar or gelatine, and potato was also success- 
fully used. The organism grown in these ways is quite similar 
to the supposed parasite in the original cancer, but Plimmer 
hesitates to pronounce whether he is dealing with a protozoon 
or one of the yeasts, but he inclines to the latter opinion. 
Experimental inoculations with these cultivated organisms 
gave various results. In some rabbits inoculated intra- 
yenously, intraperitoneally, and subcutaneously, and also in 
some guinea-pigs inoculated subcutaneously, there was no 
-_. second group of rabbits inoculated subdurally the 
organisms were subsequently found in the brain, liver, 
kidney, and blood, and pure cultivations were obtained from 
these organs, but no true new growth was formed. A third 
division includes animals in which death was caused and 
actual new growths were produced. The most successful 
results were obtained with guinea-pigs inoculated peritone- 
ally. Death resulted in from thirteen to twenty days and the 
peritoneum, the liver, spleen, omentum, intestines, and lungs 
were studded with transparent nodules of new growth. Micro- 
scopically the growths appear to be of endothelial origin, the 
cells containing the organisms, and in the neighbourhood of 
the growth there is a great deal of small-celled infiltration. 
Comparing the results obtained by Sanfelice and Plimmer, 
they appear to recognise a very similar body as the cancer 
parasite and to have cultivated it, and with the cultivated 
organism to have set up a fatal condition in animals with 
multiplication of the parasite, and with formation of new 
tissue in various parts of the body. Plimmer claims to have 
cultivated the organism from -cancer, but he does not appear 
to have produced with his cultivations a structure which 
could be recognised as cancerous. Sanfelice has succeeded in 
producing a typical cancerous growth with his cultivations, 
but he was unable to recultivate the organism from the cancer 
thus artificially produced. Deeply interesting as the results 
are, they at present only justify us in hoping that a real 
advance has been made in clearing up the causation of 
cancer. 

For some years my own tendency has been to regard cancer 
as due to infection—that is, to look upon the cancerous 
tumour as the local expression of an irritation induced by a 
parasitic body invading the tissues from without. Of course, 
one is always met with the objection that no parasite has yet 
been constantly demonstrated. 

Putting on one side the recent work which I have already 
cited as bearing upon this question, let us grant that this ob- 
jection is not at present overcome, this does not alter the fact 
that the method of extension of the disease once it has started 
exhibits a much greater likeness to other diseases in which a 
positive infection is recognised than to disease of any other 
class orkind. The same difficulty of recognising the absolute 
nature of the infective material exists in syphilis, and yet no 
one hesitates to regard this as a typical disease due to an ex- 
ternal infection. Experimental inoculation on animals has 
not thrown the light upon cancer which it was reasonable to 
hope might have resulted from that method of inquiry. Before 
the demonstration of the tubercle bacillus as the cause of 
tuberculosis, experimental inoculation of tuberculous tissues 
in living animals gave plenty of evidence that the disease 

5 


was an infective one capable of being conveyed from one 
animal to another. 

_ The question may therefore be asked why similar evidence 
is not forthcoming with regard to cancer. The explanation 
may be in the insusceptibility of animals to cancer. The 
question of susceptibility or otherwise must play an enormous 
part in inquiries of this kind, and cancer in animals being so 
much less common than tuberculosis, failure of experimenta) 
inoculation of the former may be explained by a slight sus- 
pi, nro s to it as compared with greater susceptibility to 
tuberculosis. 

Turning one moment again to syphilis, we are met with the 
same difficulty when inoculations are performed on animals, 
some doubtful positive results have been obtained, but on the 
whole it is generally recognised that animals are insusceptible 
to this disease. 

Of course absolute insusceptibility to cancer does not exist 
in animals who occasionally become the subjects of the dis- 
ease, and moreover there is at the present time some evi- 
dence of successful inoculation of animals with cancerous 
tissue, although the successful results have been few and far 
between. Whatever may be the truth about the questions I 
have so far discussed, and in which I have not, I hope, 
spoken dogmatically, I want to emphasise very positively the 
belief that cancer is in the first instance a local disease 
capable in its early stages of being completely eradicated, 
and that it is not the mee ar of a constitutional tendency 
which makes its removal by operation a mere palliative, and 
not a possible cure. There may be in people who are the 
subjects of cancer a susceptibility of tissue which renders the 
absolute cause of cancer active in them, when it would die 
out or remain ineffective in others who have not that suscep- 
tibility or tendency. 

Twenty years ago tuberculosis was regarded as a disease 
due to constitutional tendency. Now we know that its abso- 
lute cause is a bacillus, but we recognise a varying suscepti- 
bility to receive and grow the poison. The more susceptible 
have widespread lesions which kill them ; in the less suscep- 
tible, the infection, unless in overwhelming quantities, dies 
out or produces a local manifestation only. The same ma 
be true of cancer, but whilst waiting for this to be elucidated, 
we may accept the accumulating evidence of the curability of 
cancer by excision as showing its local origin and the absence 
= a constitutional cause wkich mere local excision could not. 
affect. 


THE LocaL ORIGIN OF CANCER IN ITS BEARING ON 
TREATMENT. 

It may be asked, Why lay stress upon this purely theoretical 
matter, whether cancer is due to a diathesis or not? The 
answer is easy. Upon this turns the question of sufficient or 
insufficient operation, and consequently of cure or no cure. 
So long as surgeons regarded cancer as set up by some consti- 
tutional cause, so long were their operative measures quite 
inadequate, and their cures practically non-existent. Recur- 
rence was regarded as a certainty, and as unavoidable. The 
growth was therefore removed in such a manner as to inflict 
as small a wound as possible, thereby keeping the mortality 
within moderate limits, whilst the lymphatics were left 
severely alone. Then it became known how frequently the 
lymphatic glands marked the limits for a time of the progress 
of the disease. As a result of this excision of the affected 
lymphatic glands was urged and often adopted. From this 
time onward the operative treatment has steadily improved, 
but unfortunately the pessimism of the profession in the past 
with regard to the incurability of cancer by operation has not 
yet been entirely removed. The public, advancing of course 
still more slowly than the profession, yet remains under the 
sameunfortunate belief. I say unfortunate because there can be 
no doubt that, believing the tumour that he suffers from to be 
incurable, and, dreading to have this opinion confirmed, 
many a patient delays seeking medical advice until the time 
for cure has passed by, anda palliative operation is performed, 
followed by a recurrence, which confirms the patient and his 
friends in their former estimate of the incurability of cancer. 
It is not difficult, then, to show how theory influences 
practice, but practice is sure to be the better if based not upon 
theoretical considerations only but upon careful investigation 
of matters of fact. 

















































































1464  sspras aa. } 


A MODERN VIEW OF OANCER. 








[Nov. 25, 





With a thorough study of the different varieties of cancer 
it is recognised to what a considerable degree the life-history 
of cancer in different parts of the body varies, and how in- 
correct it may be to argue from one to the other.. In cancer of 
the tongue lymphatic infection takes about as many weeks to 
arise as it does months in the breast. In the breast the 
lymphatic glands in the axilla are involved in the first 
instance alone almost constantly ; unfortunately in the tongue 
no particular group can be constantly predicted. In the 
urinary bladder and in the uterus secondary infection of 
glands and other structures occurs comparatively late in the 
course of the disease. Instances such as these might be 
multiplied, and they must have considerable influence in 
determining the possibility and the scope of successful opera- 
tion. 

THE NEED FOR EXTENSIVE PRIMARY OPERATIONS. 

The tendency at present is to extend the operation for 
removal of the cancer itself, not only to the group of 
lymphatic glands most likely to be affected, whether they are 
or not, but to include all the lymphatic vessels, small or large, 
between the primary cancer and its lymphatic catch glands, 
if I may so termthem. This is only possible at present in a 
few situations, as the tongue, lip, and breast. Taking the 
last mentioned as one of the best examples of successful 
surgery in cancer, and as typical of the lines on which further 
advance may be hoped for, it is worth while considering the 
foundation upon which modern operations on the breast are 
based. They are to be found chiefly in the works of Stiles, 
Langhan, and Heidenhain on the lymphatics of the breast 
and adjacent parts. The result of their observations shows 
that cancer emboli may extend from the tumour widely into 
the fibrous septa, the fat around the lobules, and to the most 
distant and ill-defined parts of the breast where to the naked 
eye there is not the slightest evidence of disease. The same 
is true of the pectoralis major and the fascia over it. There 
may be infections of these when to the naked eye there ap- 
pears a considerable thickness of healthy tissue between them 
and the breast tumour. Further, whilst it is common to find 
the axillary lymphatic glands under the edge of the pectoralis 
major the earliest group to be affected, these may be missed, 
and a higher group under the pectoralis minor at the apex of 
the axilla may be involved instead of or in addition to the 
ordinary one. To meet the requirements indicated by this 
extension of our knowledge several operations have been 
planned, varying somewhat in detail, but all aiming at 
thorough removal of the entire breast and its lymphatic area. 
Personally I favour Halsted’s method, and if you will bear 
with me, although I may be repeating what is already familiar 
to you, I will briefly point out the main outlines of his plan, 
because of the importance of its being thoroughly grasped. 
The whole of the breast, including its peripheral lobules, 
with the area of skin over it, and the costal portion of 
the pectoralis major, are removed. The clavicular por- 
tion of the pectoralis major, with the skin over it, is divided 
vertically up to the clavicle, exposing the pectoralis minor 
and the space above it. The minor is in its turn divided, 
and thus the apex of the axilla is exposed. This may be 
termed the method of access, and, as this is carried out step 
by step, the fascia and fat containing lymphatics are dissected 
away in one sheet (continuous with the breast and pectoral 
muscle) from the remainder of the pectoralis major, from both 
surfaces of the pectoralis minor, from the apex of the axilla 
and from its lateral and posterior walls. There is no pulling 
out the infected lymph glands, leaving behind the tissues in 
which ti:ey are embedded; everything in the shape of fat and 
fascia must be cleanly dissected away. This is an extensive 
operation, taking up considerable time in the doing; and 
although it is sometimes described as almost bloodless, this 
does not, I think, convey the truth about it. There can be 
no doubt whatever that it is a much more severe operation 
than the procedures generally adopted until quite recently, 
and this implies an increased mortality. The death-rate of 
the ordinary operation of excision of the breast and axillary 
glands has been in my own cases 4 per cent., but my experi- 
ence of Halsted’s operation leads me to believe that the 
death-rate will be distinctly higher than this. Deaths from 
sepsis after operation for cancer of the breast are almost 
abolished. I find that in the last fifteen years in hospital 
an tin private work I have lost five patients, three aftec what 





I shall call the old operation, and two after Halsted’s, 
three, one died of cerebral embolism four weeks te 
operation, one of delirium tremens on the fifth 
after—a quiet drinker—and one probably of pulm day 
embolism at the end of three and a-half weeks when the 
wound was healed. Of the two, one, a very fat wo: di 
of shock two days after operation with a heart the subject of 
fatty infiltration and degeneration, while the second died of 
pulmonary embolism in the third week after operation, the 
wound being healed, It is evident, therefore, that se ig 
plays very little part in the death-rate, which is due maint 
to what we may call accidental causes. Shock is the one os 
ticular cause we have to guard against after Halsted’s opera- 
tion. Shock appears to me to be induced by two factors—logg 
of blood and exposure to chill of a large denuded area on the 
thoracic wall. 

Every effort must be made to prevent hemorrhage by pick. 
ing up each vessel as soon as it is divided or before, and the 
patient must be protected from chill by a suitably warm atmo. 
sphere, and the application of warm sterilised towels to the 
part of the wound not immediately occupied by the s , 
With these precautions, and the use of strychnine injected 
hypodermically and normal salt solution administered gyb. 
cutaneously or otherwise, we have weapons which will rarely 
fail to carry the patient through. Another point to be con. 
sidered in adopting Halsted’s operation is the length of time 
occupied in healing the wound. Owing to the wide 
area of skin removed, it often happens that the edges 
of the wound cannot be approximated by sutures, and the 
area is left to granulate up and skin over from the edge, 
To the surgeon this is not much, the wounded surface ig 
entirely superficial and causes no anxiety, but to the patient 
and her friends it is otherwise. In their minds there ig 
anxiety until healing is absolutely complete, and although 
there may be at the end of three weeks only an area of two 
inches square waiting for the epithelium to grow over it, yet 
as this may be another three weeks before it is skinned over, 
the time generally allotted by the surgeon for recovery has 
been doubled to the patient. Now this need not be if the 
operator, when unable to approximate the wound edges, will 
take the trouble to graft skin at once on the bare area. Per- 
sonally I generally employ the deltoid area on the same side 
as the wound, and take from this part strips of epithelium 
with a sharp razor, the pieces being nearly an inch wide, and 
from an inch up to two or three inches in length, and with 
these the bare part is covered. When doing this the razor 
blade, the skin over the deltoid, and the wound to which the 
grafts are to be tranferred are kept thoroughly wetted with 
normal salt solution, which greatly facilitates the small 
operation, and the grafts are covered with oiled silk wet with 
the same solution. Most if not all of these grafts will live, and 
at the end of three weeks, when the deeper parts of the wound 
have become consolidated, the surface will also be healed and 
the patient will regard herself as well. The only drawback to 
grafting is the time it takes, about a quarter of an hour, and 
whether it is to be carried out or not, must be decided in each 
individual case by theability of the patient to bear any further 
stay on the operating table. 

So far I have dwelt rather on the disadvantages of Hal- 
sted’s operation. What justification is there for so strongly 
commending it to your notice? The justification is in the 
admirable results it has given in the way of cure. I do not 
propose to trouble you with my own statistics on this point, 
as I do not think they are at present a for the purpose, 
though I have sufficient experience to induce me to continue 
to practise this operation and to urge its advantage on you. 
I prefer to point to the results obtained by others, especially 
by Halsted himself, by Butlin, and by Cheyne. e last 
mentioned does not operate quite on Halsted’s lines, but on 
a similar plan which is adequate to the requirements of the 
disease. Taking the results of the three together, we find 
that more than 50 per cent. of the patients are regarded as 
cured of cancer. Experience has shown how rare it is to get 
recurrence of the disease if the patient remains well for a 
period of three years after operation. Of course the three 
years’ limit is not absolute, but for practical purposes it 
suffices, and, accepting this limit, the above-mentioned 
figure of 50 per cent. rather understates than overstates the 
proportion of cures. In a question of this hind much 














asl. le ee el oo oo a oP ae Se 








F Nov. 25, 1899. ] 


THE INCIDENCE OF CANOER. 


MrestreusSevmus ‘1465 








meceirm ily attaches to th h k ji d 
importance necessarily a' aches to those whose work is under 
review. The names of those whose results I have cited are a 

tee of the accuracy of their statements, an d their pub- 
fished results may be accepted without cavil as fair descrip- 
tions of the success attained. 

My remarks to-night will indicate to you that I take a 
hopeful view of the operative treatment of cancer in accessible 
situations. Unfortunately this does not apply to the majority 
of cancerous growths which are not easily accessible. Further 

rience and careful clinical investigation will, I think, yet 
enlarge the sphere of surgical success, notably in cancer of 
the alimentary tract. In the stomach and intestines the dis- 
continuity of the parts attacked with the tissues around offers 
a remarkable opportunity for successful operation if only early 
diagnosis can be made. To the question of early diagnosis to 
be made by exploratory incision into the abdomen if necessary 
we must turn our attention. What is true of cancer in the 
alimentary tract is true of it in all parts. Early diagnosis is 
one of the essentials of success, the other is thorough and 
complete removal of the disease. The difficulties in the way 
of the former are very great, the disease often runs a large 
+ of its course before it attracts attention. These difficul- 
ties we must struggle to overcome, and above all let us avoid 
that pessimistic attitude towards cancer which I have en- 
deavoured to show has been one of the greatest obstacles to 
its successful treatment in the past. 
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“Awona the many great advances in medical and surgical 


science which have been achieved during the last few years, 
few perhaps hold out promise of greater future usefulness 
than those discoveries of the various organisms which we 
look = as the proximate causes of many diseases. For 
these discoveries we are indebted to the unwearied labours 
of many workers at microscopic and bacteriological work. 

The theory that many diseases had a parasitic origin is a 
very old one, but it was not until the discovery of the micro- 
scope that it was capable of proof. This theory seems to 
offer the best—inded to most people the only—explanation of 
the origin of cancer. I would recommend any who have not 
done so to read the Cancer Number of the Practitioner published 
in April last. It is shown conclusively there, I think, that 
there are not only districts, but also houses, in which cancer 
is peculiarly prevalent. None of the observations as to cancer 
houses are more careful and conclusive than those of our late 
President, Mr. Law Webb, and I feel considerable diffidence 
in his presence in offering any remarks on this subject; my 
excuse for doing so must be that this disease has always 
possessed a deep interest for me, and the necessity that de- 
volves upon each of us to study, as well as to treat, disease. 

These cancer districts seem more especially to lie about the 
beds of rivers which are liable to overflow their banks, and 
the nature of the soil into which the overflow takes place 
appears to have a very marked influence in the production of 
cancer; it is the stiffer clay soils which hold the water for a 
considerable time, which seem to be particularly noxious. It 
18 generally thought that this disease is not waterborne, and 
it may be that the causal relationship that seems to exist 
between residence in such damp unhealthy situations and the 
occurrence of cancer is simply due to diminished tissue re- 
sistance to the inroad of the parasite induced by the un- 
healthy surroundings, just as seems to be the case in tubercu- 
lous affections. At any rate, I think there can be no doubt 
that diseases lowering the general health of a patient have a 








marked influence on the growth of cancer. We have probably 
all of us seen, for instance, cases in which an attack of infiu- 
enza has been followed by an enormously rapid growth of a 
previously slow-growing cancer; and I remember a case of epi- 
thelioma of the tongue which had been apparently cured ‘by 
operation some years before in which, after an attack of influ- 
enza, rapid recurrence and a speedy death took place, I 
would suggest the possibility that the prolonged epidemic of 
influenza through which we are passing apr Ly at any rate, 
or possible explanation of the apparent increase of cancer in 
ate years. 

With regard to the question of heredity in cancer we must 
suppose that, as in the case of tubercle, so here the tissues 
of persons in whom there is a hereditary tendency to cancer 
are more liable to be attacked by the cancer parasite than are 
those of others in whom there is no such tendency. Many of 
the cases which have been recorded as showing a very re- 
markable degree of heredity in some families are cases of 
what is called homotopic cancer—that is to say, the cancer 
always, or almost always, occurs in the same organ of the 
body. Quite recently I was attending one of three sisters 
who were all dying of cancer of the uterus at the same time, 
and many other more remarkable instances than this have 
been recorded in which five or six descendants in one family 
have suffered from cancer occurring in the same region of the 
body. We must suppose,I think, in such cases as these, 
that there is some peculiarity of structure, amounting almost 
to a malformation (and we know how markedly hereditary 
malformations are in their more gross forms), which renders 
the tissues of the organ more liable to be affected by the in- 
road of the cancer parasite. Cases such as these seem to me to 
constitute a strong argument in favour of the theory of the 
parasitic origin of cancer, for if cancer be due to simple irri- 
tation it is difficult to see why the irritation should always 
occur in the same spot, but if it be due to parasitic infection 
one can more readily understand that an abnormality of 
structure would render the tissues of a part less able to with- 
stand such an infection. 

Let us assume, then, that cancer is due to parasitic infec- 
tion. By what channel do these parasites enter the system? 
If it were by the lungs, we should expect primary carcinoma 
of those organs to be much more common than itis. There is 
no doubt that cancer is inoculable, for one sees occasionally 
epitheliomatous ulcers which have produced others in con- 
tiguous parts of the body by simple contact ; and I regret to 
say it has been experimentally proved to be possible by de- 
liberate experiment in the human subject. It is by way of 
the stomach that the parasite gains an entrance, and various 
articles of food, such as tomatoes and fishbones, have been 
credited with introducing it. It must be absorbed into the 
blood, for it is only by the blood that it can be conveyed to 
some organs of the body in which it is ultimately found. 
Now during its sojourn in the blood we find no traces of any 
morbid action ; it does not, primarily at least, attack the linin 
of the vessels, and only when it has escaped from the bl 
stream and reached bt pce gc structures does it begin its 
active growth. I think we must believe that these cancer 
organisms are of fairly general prevalence, for there is no 
obvious reason why their ingestion at the age at which car- 
cinoma most frequently appears should be more common than 
at any other period of life, so that we must admit that some one 
or other of the tissues of the body exerts an inhibitive influence 
upon their growth and development. I think we see different 
degrees of resistance on the part of the tissues even in can- 
cerous subjects themselves. e must all have seen cases of 
recurrence of cancer—or, rather, I should say incomplete re- 
moval of cancer, in which the growth begins again in the 
line of one or more of the sutures. Now we must sup- 
pose that the cancer, cells are equally present in the sur- 
rounding skin; why, then, should they grow again in the 
line of the stitches more readily than in the intervening 
spaces? Those who uphold the irritation theory would, I 
suppose, say that it was due to the irritation caused by the 
suture; but in these days of aseptic operation wounds there 
is little if any irritation in such cases, and moreover the fresh 
growth involves the whole depth of the tissues which have 
been included within the stitch. A more probable explana- 
tion seems to me to be that the tightness of the stitch has 
been sufficient to cause such a local deprivation of blood in 
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the tissues included within the suture as to allow the cancer 
cells to begin to grow while the suture remained in situ. If 
this be the true explanation of this process, it would seem 
that the blood itself exercised a restraining influence over 
the growth of these parasites, and that an efficient blood 
supply might be an important factor in determining the first 
laying down of cancer. 

Now, do we see anything in the distribution of cancer in 
different parts of the body that would encourage this view ? 
I think we do, for, just as in phthisis we find that the 
tubercle bacilli infect most readily the less vascular portions 
of the lungs—namely, their apices—so, too, here we see that 
cancer chooses as its favourite haunts organs such as the 
female breast and the uterus, which are from their functions 
liable to periods of excessive hyperemia followed by a time 
of atrophy and diminished blood supply. This is equally 
true, though to a far less extent, in unmarried and nulli- 
parous women, for all women get fulness and tenderness of 
the breasts at their menstrual periods, so that in them, too, 
we see, though toa lesser degree, varying conditions of con- 
— and anemia of the uterus and breasts. It is not 

uring the period of excessive vascularity of a part—as in 
lactation, for instance—but when the part has ceased to be 
functionally active and the stage of atrophy and lessened 
vascularity is reached that carcinoma most frequently begins. 
Since, as I said before, there is no apparent reason why the 
number of these infecting organisms present in the blood 
sbould be greater at one time than another, we must conclude 
that during the period of more active tissue changes these 
parasites are destroyed either by the blood or the tissues 
themselves. 

Again, how frequently we see cancer recurring in the poorly- 
nourished non-vascular tissue of a scar, and occurring too as a 
primary growth in the scar of a burn. Cancer, then, in these 
cases would seem to bea disease of decay rather than of active 
growth, of malnutrition rather than of excessive vascularity. 
These considerations should teach us, I think, to avoid any- 
thing like undue tension in bringing the skin margins together 
after removal of carcinoma, and to avoid any bruising of the 
tissues either by rough handling, or by the use of the écraseur, 
in any operation for the relief of cancer, for there is no doubt 
that such damaged tissues form a very suitable nidus in which 
cancer may recur. In the same way we see why a blow or 
injury may prove to be the exciting cause of cancer; for, given 
the presence of cancer parasites in the blood at the time, any 
injury sufficient to cause stasis or extravasation of blood might 
give an opportunity for the neighbouring epithelium to 
become infected. 

We come now to cases of cancer which seem to me to belong 
to an entirely different class, and to have a different mode of 
origin. I mean cancers in such highly vascular parts as the 
lips, the tongue, and other parts of the intestinal tract. If it 
is by way of the alimentary canal that cancer organisms are 
introduced into the body, there is a possibility at any rate that 
in this region cancer may originate as a consequence of the 
direct implantation of the parasite—inoculation in fact—and 
that this is the true explanation of the incidence of cancer in 
this region would appear probable when we consider the precise 
localities in which, in practice, we most commonly meet with 
it. Upon which lip, for instance, should we expect to find it ? 
Naturally the lower lip would be more liable to become 
infected from noxious substances resting upon it, and we 
should naturally expect it to be affected towards the angle of 
the mouth rather than in the middle and more mobile 
portion. So too in the tongue epithelioma more commonly 
occurs towards its margins where it lies in contact with 
portions of food lodged between the teeth than upon the 
dorsum; and so, too, throughout the whole alimentary canal 
«cancerous growths occur more frequently in its narrowed or 
more fixed portions, such as the cesophagus, cesophageal end 
of the stomach, the pylorus, the czecum, sigmoid flexure, and 
the rectum, which are all positions in which substances taken 
in by the mouth remain for a greater length of time in contact 
with the adjacent epithelium, and with greater opportunities 
therefore of infecting it than they have in the more mobile 
portions of the stomach and intestines. 

__ We see the bacilli of tubercle and of typhoid each causing 
its own particular manifestation upon the intestinal mucous 
membrane when introduced into the alimentary canal, and 








why should not the cancer parasites do the same? ia v; 
seems at least as probable, and quite as scientific aa tin 
dying, if not defunct, irritation theory which has been di : 
into our ears so long and so persistently that it hag dela 
our recognition of the true cause of cancer. In such i ig 
tions as the vulva, penis, eyelids, and so on we have aon; 
situations eminently favourable for inoculation, for the dried 
mucous — from oe surfaces would be admi 
adapted for glueing on, as it were, any infective paragj 
happened to come in contact with it. The corragated, et 
often dirty, surface of a wart might thus become, as it often 
does, the starting point of epithelioma. 

These cases of cancer affecting the alimentary canal, the 
skin and muco-cutanecus surfaces, all occur in highly vascular 
parts, but if we admit, as I think we may, that they are 
caused by infection of the epithelium from without, they fall 
into a different category from cases of cancer affectin the 
breast and the uterus, and notwithstanding the fact that they 
occur in these vascular situations, they do not militate 
against the view I am endeavouring to establish—that in 
those cases in which the infection is carried through the 
medium of the blood, an efficient blood supply seems to 
exercise an inhibitive influence upon the deposition of 
cancer. 

Dr. Coley says, in the Cancer Number of the Practitioner 
‘‘that whatever diminishes the flow of blood to the part will’ 
in nearly all cases, be followed by at least temporary diminy. 
tion in the size of the tumour, and general amelioration of 
symptoms.” But however necessary a copious blood supply 
may be for the continued growth of a cancer when once 
formed, it does not appear to be necessary, nor indeed favour. 
able, to the primary deposition of cancer, for if it were go 
should we do not expect to find it originating in an organ go 
prone to carcinoma as the human breast, in the years duri 
which it is most highly vascular, rather than at the time it 
begins to atrophy ? Or, to take the case of the cow, whose udder 
is in a more or less constant state of hyperzemia, yet cancer of 
the udder in cows is practically unknown; so, too, the uterus 
in cows, which never reaches the time when its functional 
activity is lost, is never affected by cancer. 

If, then, there be, as I have ventured to suggest, any 
property in the blood which is destructive to the cancer para- 
site, it is obvious that this property is not shared by the 
lymph, for it is by means mainly of the lymphatic system 
that cancer when once formed is disseminated, and the far 
greater readiness with which carcinoma is transmitted by the 
lymph stream seems to me to be another point showing that 
the blood has an effective control over the growth and propa- 
gation of cancer. 

Odphorectomy, either combined with removal of carcinoma 
of the mamma or performed subsequently in consequence of 
recurrence, or undertaken as a last resort in inoperable cases, 
has sometimes produced remarkable amelioration of sym- 
ptoms, and even total disappearance of undoubted cancerous 
tumours of the breast. The good effect of this operation has 
been attributed either to atrophy of the breast consequent 
upon removal of the ovaries, or to suspension of some occult 
influence supposed to be exercised by them upon the breast. 
A very serious drawback to both of these theories is that they 
do not explain the undoubted benefit, marvellous indeed in 
some cases, which follows odphorectomy when it is performed 
for recurrent scirrhus in the pectoral region, many months 
after all breast tissue has been removed in a former 
operation. A strong argument against them is the fact 
that if either or both of these theories were correct, 
we should expect that the cancerous tissue in the 
breast itself would be chiefly benefited by the’ odpho- 
rectomy, butit is not so; it is expressly stated in several 
report3 of such cases that it is the nodules in the skin and 
subcutaneous tissues which show the first signs of any decrease 
in size. Can it be that the sudden flushings which occur after 
the artificially produced, as after the natural, menopause 
have anything to do with it? May it be that in this capillary 
dilatation occurring, mark, in precisely those situations in 
which the first signs of improvement appear, we see an indi- 
cation that the blood may have not only a retarding influence 
upon the primary deposition of cancer, but that it may also 
be actually destructive of it when fully formed? I cannot say. 
But I may point out that this view would at least possess the 
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a ing some sort of explanation of the beneficial 
seerlb oe eokomy in those cases which are totally unex- 
“ne id by either of the other two theories put forward. I may 
enn out, too, that these two “ flushings” may possess a very 

naiderable physiological importance, for, according to Bland- 
poor we they occur as frequently as fifteen times an hour in an 

tificially-produced menopause, - ’ 
. Qsphorectomy as a mode of treatment of cancer is so fre- 
atl combined with the administration of thyroid extract 
- “g itis difficult to apportion their respective shares in any 
_ rovement that takes place. There is no doubt in the 
minds of many—certainly there is none in mine—that thyroid 
extract has an undoubted effect in some cases of cancer in re- 
tarding the progress of the disease, and even in causing actual 
diminution of existing tumours. The good effect produced we 
must attribute, I suppose, to some destructive or solvent 
action restored to, or conferred upon, the blood by the extract ; 
why it should do good in some cases and not in others is not 
easy to see, but I would point out that here we have to deal 
not only with what, for want of a better term, we call the 
idiosyncrasy of the patient, but we have also to take into con- 
sideration the idiosyncrasy of the animal from which the 
thyroid gland was taken, and I would suggest that as the 
pig seems to be particularly immune from cancerous affec- 
tions, the gland from that animal should be used in making 
the extract when required for administration in cases of 
That some day or other something in the nature of a specific 
for cancer will be discovered is, I think, highly probable, 
and the beneficial effect of thyroid extract in some cases, and 
the mixed toxins of erysipelas and bacillus prodigiosus in 
others seems to point to the direction in which we should 
look for it. No vegetable or mineral substance in our Pharma- 
copeia, with the possible exception of chelidonium, though it 
tooseems about toshare the fate of chian turpentine, has 
hitherto been found, which after extended trial has had any 
real effect in controlling the growth of carcinoma. It is, I 
believe, to some one or other of the toxins, or to the extract 
or serum of some animal substance, that we must look for 
the cure of this truly malignant disease. 

Until that day comes, as I believe it will come, the best, 
and indeed the only, treatment is early and complete removal 
not only of the growth itself, but alsc, where practicable, of 
the neighbouring lymphatic glands as well. It seems to me 
that as general practitioners a very grave duty devolves upon 
us in this matter, for in spite of the readiness with which vur 
patients seek the advice of consultants, it is after all the 
ordinary medical attendant who has the greatest power and 
opportunity to mould the opinion of the public on any medical 
question. If we ourselves would but look upon cancer as the 
purely local and curable disease that it undoubtedly is in its 
first onset, we should gradually, no doubt, teach the public 
so to regard it, and we should see fewer of those distressing 
eases in which a woman has hidden from her friends, and 
even from her husband, for months and even years, the exist- 
ence of a tumour of the breast until it has become too late for 
usto promise her any prospect of permanent cure by any 
means which we at present possess. j 

We know nothing concerning the host or vehicle which con- 
veys the cancer parasite. I would only say that since it 
seems to penetrate no further into the lungs than the larynx, 
it would appear to be possessed of a certain degree of ponder- 
osity. In the alimentary canal, on the other hand, it seems, 
if my view is correct, to be able to withstand the action of the 
gastric and intestinal fluids to its remotest end. Further, it 
ig a very interesting and suggestive fact that although we 
seldom see nowadays the old chimney-sweep’s cancer, yet men 
following this occupation seem still to be much more liable to 
cancer than other men. The occurrence of chimney-sweep’s 
cancer is precisely the kind of ground upon which we can con- 
ceive the irritation theory to have been started. Everyone 
must admit that irritation may be a cause of cancer when the 
irritant conveys the infection. Was this the case in chimney- 
sweep’s cancer? From the fact that these men are still more 
than twice as liable to cancer as any other class it would 
seem as if it might have been so. 

_ Reading or listening to the theories of others on any sub- 
ject in which we are interested is somewhat like watching a 
hand of whist; we see apparently well-established suits fall 





to pieces against a strong hand of trumps; lookers-on pro- 
verbially see most of the game, and doubtless many of you 
have detected instances in which I have miscounted my ad- 
versary’s trumps ; but even if I have led from weak suits, and 
if, too, I have been guilty, as I fear I have, of the grave offence 
of playing entirely for my own hand, I shall still be amply 
satisfied if anything that I have said should induce you to 
think more deeply on this subject, which must have an ab- 
sorbing interest for all of us. 

Busy practitioners have unfortunately too little leisure for 
reading, and less still for work at the microscope or bacteri- 
ology; but we all may have, if we choose to cultivate it, the 
power of keen observation and the faculty of reasoning out for 
ourselves the various symptoms and processes of disease— 
things unimportant and trivial perhaps in themselves, but full 
of meaning, it may be, if we could but divine the principle 
that governs them. Even if we fail to find the whole solu- 
tion of a problem ourselves, we may light upon some fact 
which will enable some other seeker after knowledge to grasp 
the truth that we ourselves have missed. In this way, then, 
it seems to me, we might make our life work more useful here; 
and, indeed, perchance it might be, when 

Departing leave behind us 
Footprints on the sands of time. 
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AN inflammation of the vermiform appendix does not differ 
pathologically from an inflammation elsewhere. It begins 
acutely in consequence of a local injury or irritation, and 
under normal conditions it often proceeds to resolution. But 
the appendix is an atrophied portion of the alimentary canal, 
and the degenerative changes it has undergone do not always 
leave it in a normal condition even in a person who is other- 
wise in perfect health. The position of the appendix, the dis- 
tribution of its blood vessels and lymphatics, or the arrange- 
ment of the peritoneal folds in its neighbourhood may render 
resolution of the inflammation impossible. The inflammation 
may then become chronic, leading either to sclerosis of the 
appendicular wall, to the formation of adhesions with sur- 
rounding tissues, the adhesions in turn keeping up a con- 
tinuous irritation of the inflamed appendix; the appendix 
may become kinked and twisted so that its secretion is re- 
tained; or its channel may become more or less completely 
obliterated. The appendix, too, is‘a part of the alimentary 
canal where complex putrefactive changes are occurring con- 
tinuously, and it is no wonder therefore if an appendicular 
inflammaticn often becomes infective, ending in ulceration, 
suppuration, or gangrene, such sequel being associated 
necessarily with an extension of the inflammatory process to 
the surrounding peritoneum, whence it may spread to the 
whole abdominal cavity. 

The classification of appendicitis is thus established upon 
a firm basis of pathology, which is always the best guide both 
to prognosis and treatment, and the inflammation is either 
simple or infective. The simple inflammation ends in resolu- 
tion or becomes chronic, forming adhesions or leading to scle- 
rosis of the appendix, terminations which are in themselves 
sources of danger because they may lead to fresh attacks of 
acute inflammation as a result of very trifling causes. The 
infective inflammation runs a peculiarly deadly course owing 
to the position ovcupied by the appendix; and although an 
abscess may be formed behind the peritoneum, it is much 
oftener found within it. 


SrmpLe APPENDICITIS. 

But if the pathology of appendicitis is clear to us, it is far 
otherwise with the clinical aspect of the cases, and we have 
still much to learn about the prognosis and treatment of the 
affection. Some surgeons, especially in France and America, 
maintain that there is no medical treatment for appendicitis, 
forgetting that every inflammation is not infective, and that 


* Read at a meeting of the West Surrey District of the South-Eastern 
Branch of the British Medical Association. 
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every inflammation does not necessarily become chronic. I 
maintain, however, that a surgeon is not required in a case of 
mp a appendicitis running a natural course, and occurring 
for the firat time in a patient who is otherwise healthy. Yet 
even in these cases it is the duty of the medical man to be as 
ready to operate upon the first unfavourable sign as he is to 
rform a tracheotomy when he is treating a patient with 
iphtheria, or to trephine when he is attending a case of 
middle-ear disease, The first forty-eight hours in the history 
of a case of appendicitis is always an extremely anxious time, 
because it is impossible to foretell the course which the inflam- 
mation will follow, and it may even happen that only the most 
trivial signs and symptoms give any adequate information 
about the state of the appendix. 
_It is not necessary here to dwell upon the story of such a 
simple case. It is well known toall of you, and Addison'— 
when his contemporaries were unanimous in considering the 


affection as due to an inflammation of the cecum—not only’ 


recognised it as an appendicitis, but described it most 
exactly when he wrote in 1839: ‘The patient has 
complained, more or less, for some time past of pain and 
uneasiness in the right iliac region, increased on exertion, or 
after neglect of the bowels, or excess in eating or drinking; 
he has, however, retained such a share cf health that he has 
not been interrupted in his daily avocations till, after some 
unusual exposure to cold or some long walk or other overexer- 
tion, he has been suddenly seized with more severe pain, 
attended with rigors. chills, and sometimes with sickness and 
violent vomiting.” The pain is felt at first all over the abdo- 
men, or it may be sharper across the umbilicus than else- 
where, and as a rule it does not settle in the right iliac region 
for twenty-four to thirty-six hours after the onset. The pain 
is tolerably severe, yet the appearance of the patient does not 
alter materially, and this is one of the points upon which an 
observant practitioner lays some stress, but not too much, in 
making his prognosis. There is usually a decided want of 
appetite, and the constipation may be as absolute as in a case 
of strangulated hernia, for when the large intestine has been 
emptied neither flatus nor feces are passed. The vomiting is 
not urgent as arule, nor does it last beyond the second or third 
day. The pulse is more rapid than in health, but it is strong 
and regular; the respiration is full and painless; and, 
although the patient is feverish, the rise of temperature is 
rarely excessive, and generally falls gradually in six or ten 
days, Sometimes the iever leaves the patient suddenly, and 
5 »metimes there are irregular rises of temperature without any 
@ parent cause, 
Mernop oF EXxAMInation. 

It is of the utmost importance for the medical man to have 
an accurate knowledge of the condition of the abdomen ina 

atient who is suffering from appendicitis, because it gives 
him a clue to the diagnosis, prognosis, and treatment of the 
ease. Heshould therefore examine the abdomen, carefully 
but gently, as soon as he sees the patient, repeating the 
examination at each visit. As in every physical examination, 
he should act on the aphorism which was so constantly on 
the lips of Sir George Humphry, “ Eyes first and much, 
hands next and least, tongue not at all.” The abdomen 
should be exposed in as good a light as possible, and the 
medical man should look tosee whether or not it is distended, 
whether it moves freely with respiration, and whether the 
outlines of the muscles are better marked on the right than 
on the left side. A hand is then laid upon its surface anda 
methodical examination is made from the painless left iliac 
region until the place of maximum pain and resistance is 
r-ached at McBurney’s point in the right iliac fossa. Even 
from the beginning of the illness, and before the patient 
complains of abdomina) pain, the right iliac fossa is tender, 
and there is often a radiating cutaneous hyperesthesia 
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right iliac fossa either as an oval swelling lyin 
just above Poupart’s ligament, extending inwardg and 
umbilicus or upwards in the flank, according tothe Sthe 
the vermiform appendix. The percussion note which ot ot 
is either clear or muffled, and is rarely quite dul] Yields 
part of the intestine generally lies over it, paralysed and 

of gas. The swelling is at first pureiy inflammatory and 
not necessarily, or even usually, an abscess, It aubsi is 
gradually in a case of simple inflammation, and ag it subsi 
the rigidity, pain, tenderness, and fulness diminish and the 
temperature falls. The recognition ofthis swelling ig in 
sense satisfactory to the medical man, because it co oie 
diagnosis and at the same time indicates that he ig treatin 
case of simple appendicitis which may or may not end in : 
puration. [t may happen, on the other hand, thatthe ri idi 
passes off, and gives place to an acutely tender distension of 
the abdomen without any dulness on percussion and Without 
any local tumour. This condition is serious in a cage of yp 
doubted appendicitis, for it often indicates an acute infective 
inflammation of the vermiform appendix, but it ig 
usually associated with an error in diagnosis and is due to 
colic, or to that form of peritoneal irritation which follows 
abdominal operations and yields to enemata, to sulphate of 
soda or Epsom salts in small doses, to calomel, or, if the 
doctor is certain of the cause, to a dose of castor oil, 


TREATMENT OF SIMPLE APPENDICITIS, 

It may be accepted as an axiom that a case of appendicitis 
which has been properly diagnosed and well treated should 
recover, for medical treatment will be adopted in the simple 
cases, and the surgeon will be summoned as soon ag the 
inflammation ceases to run a straightforward course. Medical 
treatment may be adopted so long as the patient seems fair} 
well, if his pulse is regular, firm, and not too rapid; if his 
respiration is full and painless, his belly is but little dis. 





tended, and if the stools are normal or there is only slight 
constipation. It is better not to use opium in any form, 
because it hides the tenderness and masks the facia] changer 
which are the only safe indications of the course which the 
disease is running. This is often a counsel of perfection, 


especially in treating private patients; but when opium has 








extending over the whole flank. The abdomen soon becomes 
a little distended, and the right lower quadrant feels harder, 
owing to muscular ri idity, than the opposite side. This 
muscular rigidity ig important because it may prevent any 
information being obtained by palpation about the state of 


the intra-abdominal inflammation. It usually passes off ina 


few days, but it may continue so long as to allow a large 
a >scess to be formed unrecognised, 


When the rigidity passes off, or when it is relaxed by the 
use of an anesthetic, a thickening can often be felt in the 


to be given the medical man should himself administer it in 
the form of a hypodermic injection, and he should so arrange 
his next visit as to see the patient when its effect has passed 
off, As a routine treatment of straightiorward and simple 
eases of appendicitis, I have seen the best results follow the 
method to which Mr, Maylard* has recently drawn renewed 
attention. It consists in the immediate administration of a 
copious enema of warm soap and water, followed by teas : 
doses of sulphate of magnesia dissolved in a couple of wine- 
glassfuls of warm water given hourly, the dose being repeated 
six or eight times until the bowels begin to act. A hot boracie 
fomentation or an icebag is applied to the right iliac region, 
the choice being determined by the relief which the patient 
obtains, though the surgeon prefers an icebag. The patient 
must be kept in bed until the swelling and all tender- 
ness has left the right iliac region, and he must be fed upon 
food which is so easily and early digested that it_neither con- 
stipates nor forms massive stools. Benger’s food, peptonised 
milk, raw eggs beaten up, whey, chicken broth, and beef 
essence will be suflicient to tide the patient over the few days 
during which the acute attack lasts. 


TuE PROGNOSIS OF APPENDICITIS. ; 

The majority of cases of appendicitis recover, and ina 
first attack it is said to be three to one against a recurrence, 
but the affection is very treacherous, and during the acute 
stage the medica) man must be constantly on his guard lest 
he be taken by surprise and summon the surgeon too late. 
The condition changes at first from hour to hour, and except 
in the simplest cases the patient should be visited at least 
three or four times a day, and if the distance is great it may 
often be wise to bring the patient nearer to his doctor as soon 
as his condition is recognised. : ; 

A change in the appearance of the patient is one of the first 
symptoms to cause anxiety ; he looks anxious and pine 
withont being able to assign any cause; his pulse becomes 
more rapid, smaller, and softer; the temperature rises 
102° F,, or higher; the respiration becomes embarrassed ; the 
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i distended, is more acutely tender, and there 
ag aa) thickening in the right iliac region. The appear- 
as pga the patient, the alteration in the pulse, and the in- 
pons abdominal tenderness, especially if it exist without 
definite tumour, are the most important of these indica- 
sion that a case of appendicitis is not running its normal 
ane to recovery, and although the symptoms are of no great 
= ment individually, yet when they occur together they lead 
_ operate with as little delay as possible. I operate, too, 
pa the acute attack when the patient has been severely 
4 by the injudicious administration of cathartics, and 
when rigors, stercoraceous vomiting, and the classical signs of 
the facies hippocratica warn me that the inflammation is no 
ionger confined to the neighbourhood of the appendix, but 
that it is infective and has involved the general peritoneal 
cavity, though I confess that in these cases it is with a heavy 
heart, and that I am easily dissuaded, for there is but a faint 
eS. , 
= bern hand, although the alteration in the pulse, the 
rige of temperature, and the increase in all the symptoms are 
usually evidence of progressive inflammation, the surgeon 
must remember that the worst cases are sometimes the most 
deceptive. It is possible for a physician by his remedies to 
allay the pain, stop the vomiting, and keep the bowels open 
whilst the inflammatory process in the appendix proceeds 
unchecked. A gangrenous appendix, as in gangrene else- 
where, may be associated with diminished rather than with 
increased pain, whilst the temperature falls concurrently, and 
if the intellect remains unclovded the patient may wholly 
belie his desperate condition. Experience has taught us also 
that a flat abdomen with the passage of flatus, or even with 
diarrhea, does not necessarily negative a diagnosis of appen- 
dicitis, even in its worst forms. Such anomalous cases are 
fortunately of rare occurrence, but the absence or perversion of 
the symptoms leads to very disastrous results, since they cause 
the patient and his friends to disregard the fatal prognosis 
which the wise practitioner bases upon the continued accelera- 
tion of the pulse and the increasing tenderness of the abdomen 
over the site of the appendix. There is also another point in 
the course of appendicitis which is likely to mislead ihe 
surgeon, and that is the remission of many symptoms with a 
temporary but fallacious improvement. The remission of 
symptoms can be distinguished from genuine improvement 
by the condition of the pulse and the continuance of abdo- 
minal tenderness. I¢ demands immediate operation before 
the recurrence of the unfavourable symptoms, which often 


return with exaggerated intensity. 


DIFFERENTIAL D1iacnosis. | ; 

The surgeon must be quite certain of the diagnosis befcre he 

tiorms any operation upon a patient who is said to be suf- 
fering from appendicitis. It is by no means difficult to mis- 
take a case of typhoid fever, inflamed tuberculous mesenteric 
glands, tuberculous peritonitis, hysteria, inflammation of the 
ovaries or uterine appendages in the female, or of a retained 
testicle in the male, for a case of appendicitis, whilst the pain of 
intestinal, renal, and biliary colic, influenza, and even 
pleurisy and pneumonia, have been considered appendicular. 
‘fo be forewarned of these mistakes is 10 b2 forearmed ; ordinary 
care, and the delay of a few hours, will usually clear up the 
diagnosis. The abdominal symptoms grow steadily worse in 
the intestinal cases, whilst other signs became manifest when 
the case is not one of appendicitis. 


OPERATIVE TREATMENT OF APPENDICITIS. 
(a) Promary Laparotomy. 

Whena patient who is known to have an acute attack of ap- 
pendicitis shows that his progress is unfavourable, the abdo- 
men should be opened at once by a surgeon who has already 
had experience of these cases. And at the risk of being 
tedious, I would repeat that in the order of their importance 
these unfayourable signs are: A change in the aspect of the 
patient, an alteration in the pulse, which becomes quicker, 
the respiration being less and less abdominal in type; in- 


creasing intestinal obstruction and the continuance or recur- 
rence of vomiting when the patient is kept at rest and is care- 
fully fed, especially if the vomit is brown and foul. I do not 


Wisn to mag 


nify mv cftice undaly, but the operation af 


be lightly undertaken. There is little or nothing to inform the 
surgeon of the state of the appendix until the abdomen is 
opened, and he has then to decide on the spur of the moment 
as to the course which it is best to pursue. The incision 
chosen is that to which the surgeon is most accustomed, pro- 
vided that it leads him at once to the appendix. For my own 
part, I generally employ that which passes through 
McBurney’s point and runs parallel to Poupart’s ligament, and 
I prefer to cut the internal oblique and transversalis muscles 
rather than to separate their fibres. The bse is opened 
to the full extent of the skin incision, and two pair of pressure 
forceps are placed upon its cut edges, because it is sometimes 
difficult to tind them at the end of theoperation. I think it is 
better not to make any attempt to isolate the affected area by 
packing with gauze, for it is not very satisfactory, and it takes 
time which is better spent in other ways. Pus may escape at 
once when the peritoneum is divided, even though the dura- 
tion of the symptoms has been very short. The quantity may 
only amount to a few drops, or it may be considerable, but in 
either case it. is very foul, and it is often present when there 
has been no recognisable tumour. More often only some un- 
healthy peritoneal fluid escapes, and the surgeon must then 
find the outer border of the colon and trace it downwards, but 
without extracting it from the abdominal cavity until he 
reaches theappendix. There will usually be very little doubt 
as to the seat of the inflammation, the surrounding tissues 
may be matted round it, there may be definite evidence of 
commencing perforation, or to the pleased disappointment of 
the surgeon it may be healthy. 

When pus escapes in an acute case it is better not to make 
any examination of the abdominal cavity, for the limiting 
adhesions must necessarily be extremely delicate, and even 
gentle irrigation may destroy them. A drainage tube should 
be placed in the wound, which is afterwards dressed with 
gauze and cotton wool in the usual manner, A concretion, or 
even a piece of gangrenous appendix, may be discharged at a 
subsequent dressing, and the patient usually makes a slow but 
uoeventful recovery. His convalesence may be prolonged by 
the existence of a sinus running deeply into the iliac fossa, 
and sometimes, but not often, a ventral hernia forms at the 
site of the wound if the atient returns to heavy manual 
labour tov soon and without wearing a properly fitting 
The appendix may be removed at once when it is founa 
quickly and without undue disturbance of the parts if the 
condition of the patient allows the operation to be continued. 
The mesoappendix being ligatured, the appendix itself ig 
separated carefully without tearing its wali, until two small 
flaps of serous and muscular tissue can be cut near the cecal 
end, The flaps are retracted gently until the mucous and 
submucous coats are isolated, a task of no great difficulty, 
because the submucous tissue is edematous from inflamma- 
tion. A fine silk ligature is tied round the submucous 
tissue in two places, and the appendix is divided between 
them, taking care that none of its contents escape into 
the abdominal cavity. The distal end of the appendix is 
removed, and the remaining stump of mucous membrane is 
destroyed and disinfected by touching it with a drop of pure 
carbolic acid. The flaps are brought together over the end, 
and are united by two or three Lembert’s sutures of silk. The 
surrounding tissues are then irrigated with a solution of 
biniodide of mercury of the strength of 1 in 5,000; the iliac 
fossa is sponged dry, and the abdomen is closed without em- 
ploying any drainage, even when small abscesses have been 
opened during the operation. I still employ three tiers of 
sutures to close the abdominal incision. A continuous suture 
of fine silk for the peritoneum, interrupted sutures of 
kangaroo-tail tendon passing through the aponeurosis of the 
external oblique and the abdominal muscles, whilst the skin 
is united by a continuous suture of silkworm gut. The wound 
is dressed antiseptically. It Sree heals by first intention, 
and I feel no anxiety about the subsequent formation of a 
ventral hernia. : : : i 
This is the immediate operation which is. urgently de- 
manded in many cases of acute appendicitis, and 18 not yet 
done sufficiently often in this country, if one may judge by 
the large number of huge abscesses which come yearly under 
our hands in a large general hospital. _1t is still ‘necessary to 
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early operation is advisable in many cases of appendicitis, 
and that a period of remission is capable of being dis- 
tinguished from the improvement in the symptoms which 
are caused by true progress to recovery. The operation is 
not attended with any undue risk, the acute symptoms are 
relieved, and the period of convalescence is materially 


shortened. 
: (6) Secondary Laparotomy. 

There is a second group of cases in which the abdomen 
must be opened for the more remote effects of appendicitis, 
and in this class the operations are usually performed under 
far more favourable conditions than those just described. It 
includes the cases of appendicitis in which a large abscess 
has been allowed to form; when repeated crises show that 
there is some permanent disease of the appendix; when a 
patient who has apparently recovered is still conscious of 
some trouble in his right iliac region, even though it is only 
so slight as a little pain or discomfort when he is tired or 
overstretches himself, or if any thickening remains in 
the right iliac region, which is tender on pressure, especially 
if this important sign coexists with habitual constipation, 
and when repeated attacks show that the appendix needs 
removal or at any rate exploration. Lastly, there are cases 
in which it is best to remove the appendix, and thus place 
the patient in the best possible position to prevent recur- 
rence, a3 in a planter living up country, a sailor employed on 
an ocean tramp, or an explorer whose duties or pleasure take 
him far from the haunts of men. It is true that we do not 
yet know whether removal of the appendix will cure a patient, 
and we have it on authority that a man subject to attacks 
of colic which rendered him speechless with pain who lived 
where surgeons were numerous and eager, had his abdomen 
indelibly impressed with the legend, ‘‘ Please don’t open my 
belly again ; the appendix has been removed three times.” 

The secondary operations are all done under more favour- 
able conditions than a primary laparotomy, because the 
patient is in a better state of health, the surgeon can select 
his time, the parts can be rendered more securely aseptic, 
and the operation is less hurried. The method of operation 
differs necessarily with the object to be attained, and, 
in my experience, this object is most often the evacua- 
tion of a large abscess which has been allowed to 
form as the result of undue caution or of a mistaken 
diagnosis. At first every abscess arising from an _ in- 
flammation of the appendix lies within the peritoneal 
cavity, but in many cases the peritoneum gives way, and a 
perityphlitic abscess tracks up the loose connective tissue so 
that it is virtually retroperitoneal. Tne surgeon must first 
decide therefore whether the abscess is outside or within the 
peritoneal cavity, and it is so much easier to recognise an intra- 
peritoneal abscess that when I am summoned to a doubtful 
ease in which there is evidence of suppuration though no col- 
lection of pus can be felt, I prefer to act as though it were 
retroperitoneal, and make an incision in the right flank suffi- 
ciently high above the crest of the ilium to prevent any 
chance of the bone becoming necrosed if a sinus be after- 
wards formed. The incision is carried through all the tissues 
in the loin until pus escapes on cutting through the deep 
layer of the lumbar aponeurosis, and the abscess is then 
gently irrigated and drained. 

There is usually no difficulty in recognising an abscess which 
is situated within the peritoneal cavity, since it forms a well- 
localised swelling, the outline of which is not masked bya 
dense fascia like that obscuring a retroperitoneal abscess. 
But it is often hard to understand how so large a collection of 
pus can have remained so long undetected. The direction of 
thelong axis of an intraperitoneal abscess varies greatly, prob- 
ably because the position of the appendix is inconstant. It 
miy be directed vertically upwards, giving rise to a suspicion 
of renal trouble; it may lie obliquely across the abdomen ; 
the bulk of the tumour may be situated within the pelvis, 
where it may be discovered by rectal examination, or it may be 
concealed beneath theczecum, andrun up asa long narrow track, 
though in most cases a retrocecal abscess is small and 
limited. ; 

In whatever direction an intraperitoneal abscess may lie, 
it must be opened by an incision carried over the most 
prominent part without any slavish regard for this or that 
surgical line, But inasmuch as an intraperitoneal appendicu- 
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lar abscess shows a tendency to point on the ou i 
cecum, the line of incision should be carried ins. of the 
cases rather nearer to the anterior superior spine of the ; 
than is usual ; whilet if pus does not at once escape, q ‘ium 
examination of the outer border of the cecum will . a Gentle 
find an abscess. I hold very strongly that when this et, 
abscess has emptied itself, no attempt should be made ip a 
plore the cavity either with the finger or by an inst; ram: ex- 
nor should a search be made for the appendix or for an > 
cretion which may have escaped from it. It is quite. oat 
cient to allow the pus to flow out and then to cleanse the 
edges of the woun by irrigating them with a solution of = 
1 in 5,000 biniodide of mercury at a temperature of 105° r 
the solution ~—e poured over the wound from a jug. X 
drainage tube is then passed into the depths of-the abscess 
eavity, which is not to be packed with gauze, and the ordi 
dressings of gauze and wool are afterwards applied, 

I believe that opium is of the greatest value after an 
abscess has been opened, though the use of the drug is contra. 
indicated in cases of appendicitis before operation, and I feet 
sure that two or three of my patients owe their lives to its 
administration. It is best to give it in the form of morphine 
hypodermically, the injections being repeated when the 
patient becomes restless. The bowels, too, should be opened 

y an enema on the second or third day after the operation, 
It happens sometimes that a portion of the appendix or a 
concretion which it may have contained will come away when 
the dressings are changed, but these cases are often most 
troublesome, for they heal very slowly, and a sinus is left 
which may take months toclose. So far as my own expe. 
rience extends, it is not very likely that a ventral hernia will 
be formed, and even when the scar shows a tendency to bulge 
it is usually restrained easily by the application of a well- 
fitting belt. Ishould like toelicit the experience of those 
amongst you whose opportunities are much greater than my 
own of watching these cases after an operation as to whether 
ventral herniz are common or not, and if they are common 
under what conditions they are most frequently formed? At 
the present time I call to mind two cases in which after pro- 
longed suppuration a perfectly sound and supple scar was 
formed, the one in a bricklayer’s labourer, the other in a boy 
who has since achieved the swimming championship of his 
native town. ; 

Laparotomy is also done for a widely different group of cases, 
when it is desired to remove the appendix for the relief of 
symptoms originally caused by the acute inflammation. But 
I do not wish to dwell upon this group to-day, because the 
conditions under which the operation is performed are well 
understood and pretty generally acted upon. It is sufficient 
to point out that the surgeon may have the greatest difficulties 
to contend with during the operation. The appendix may 
only be found after the most diligent search; it may lie 
embedded in scar tissue, it may be soadherent to the ceecumor 
ileum that its removal is impossible, or it may form the roof 
of an abscess cavity running to a considerable depth in the 
abdomen. Two lines of incision are in common use, the one 
carried across McBurney’s point and parallel to Poupart’s 
ligament, the other running downwards along the outer 
border of the rectus abdominis muscle. The incision in the 
lower part of the linea semilunaris has the important advan- 
tage in doubtful cases of allowing the uterine appendages to 
be more easily and thoroughly explored. 

In conclusion, I have to thank Mr. Percival Wood and Mr. 
E. 8. E. Hewer, my house-surgeons at St. Bartholomew's 
Hospital, and Mr. Sydney Duke Turner, formerly my house- 
surgeon at the Victoria Hospital for Children, for collecting 
the notes of the various cases of appendicitis upon whose 
details I have built up this paper. 
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Moniricent Bequsst To Dustin Hospitats.—By the will 
of the late Major Leslie, of Tannagh, co. Monaghan, the fol- 
lowing Dublin hospitals divide between them property valued 
at between £50,000 and £60,000:—Sir Patrick Dun’s Hos- 
pital, Jervis Street Hospital, Adelaide Hospital, Cork Street 
Fever Hospital, Hospice for the Dying, Mercer’s Hospital. 
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snock is one, if not the chief, of the difficulties encountered 

by the surgeon. It is to a large extent impossible to foresee 

to what degree it will develop in any projected operation, but 
when once its manifestations are exhibited the case becomes 
from that moment a serious one. 

The exhaustive research of Dr. Crile, published in his essay 
on Surgical Shock has not suggested to us any new remedies 
or any new method of utilising the old ones. For some twelve 
or eighteen months I have in all cases which even remotely 
threatened to exhibit indications of shock undertaken a plan 
of treatment which, so far as I am aware, is not generally 
adopted. I look upon shock as a condition to be prevented. 
For its prevention I use the same remedies as are usually 
applied for overcoming it when once it has definitely asserted 
itself. I may best explain my meaning by describing in brief 
the measures | should adopt in part or wholly according to 
individual differences in, ray, a case of gastro-jejunostomy for 
malignant disease of the pylorus. 

The operation theatre, if in a hospital, would have usually a 

temperature of 60° to 65°. I should increase this by some 5 or 
to degrees. The patient would be placed on a table warmed 
by a current of fairly hot water. As an additional though not 
invariable adjunct to these means for retaining heat, I have 
several times had the upper and lower limbs of a patient 
bound in hot cotton: wool and flannel bandages. Strychnine is 
administered hypodermically before the anesthetic or the oper- 
ation commences. The dose is modified according to cireum- 
stances. As a general rule, the doses advised in textbooks— 
for example, Watson Cheyne'’s Manual of Surgical Treatment— 
ate sO small as to be ineffective. I usually begin with a dose 
of 1o minims of the liq. strychnine. During the operation 
5 minims may be given when required. I have altogether 
given as much as 30 mivims, frequently 20 or 25, and I have 
never in one single instance seen any evil result, or even any 
physiological manifestation, as a sequel to such liberal 
administration. I also give to, 15, or 20 ounces of hot 
saline solution by the rectum, with or without a small 
quantity of brandy. As soon as the patient is under the 
anesthetic, the transfusion, or rather infusion, of saline solu- 
tion to the extent of 1 to 4 pints may he begun. If after the 
operation the patient is at all collapsed I think it is important 
to postpone the removal to the wards. In some cases, such as 
severe abdominal cases, operated upon during the night, this 
can readily be arranged ; in others it would be impracticable. 

It will be seen from this that there is nothing novel in the 
means that [ adopt; the principle lies in the method of their 
adoption. Briefly -tated my points are: 

1. The early use of various agents, so as to prevent, to 
aniteipate shock 

2. ‘The use of larger doses of strychnine than are generally 
recommended. 

I do not necessarily carry out, even in a severe operation, 
all these suggestions that I have enumerated. Such only 
would be practised as seemed desirable in each separate 
instance. The amount of benefit derived from this plan 
cannot of course be stated in terms of precision, but of its 
=" I, with others who have practised it, am abundantly 
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SHOULD anyone be inclined to exult over the resources and 
triumphs of modern surgery, he will do well to refer to the 
surgical textbooks of the present day and study the chapters 
devoted to the treatment of shock. They are depressing, not 
to say humiliating. There is usually the time honoured anec- 





dote of the behaviour of the frog under the influence of a ine 
and a few lines devoted to stimulants, opium, and the applica- 
tion of warmth. As a student one grows to look upon the con- 
dition as a fata] but unpreventable interference on the part of 
the — in what would otherwise have been a very suc- 
cessiul case. In other words, we seem to have arrived at that 
hopeless state when we regard shock as a reasonable excuse 
for failure, Certain it is that many deaths are improperly at- 
tributed to it, especially those due to acute sepsis, as was 
pointed out by Treves' in his lectures on peritonitis. 

The observations I am about to make may be regarded by 
some as a confession of therapeutic atrocities. I can only 
say that after a fairly extensive trial of a bold use of strych- 
nine in cases of severe shock, [ have yet to see the case that 
displays any symptom of overdosage. On the other hand, I 
am confident that the drug has proved of great service in many 
of the cases in which it has been freely given. 

Eight years ago, whilst house-surgeon to Mr. Mayo Robson 
at the Leeds Infirmary, I gave a patient two hypodermic 
injections amounting to 15 minims of liquor strychnine dur- 
ing a period of profound shock after a surgical operation. I 
was somewhat surprised to find that he suffered no incon- 
venience from what I at that time considered a rather heroic 
dose, but, on the contrary, seemed to rally remarkably well 
under its influence. Since that time I have gradually in- 
creased my dosage for use in such conditions and have been 
much astonished at the large quantity the human body will 
tolerate without exhibiting symptoms. Seeing what a potent 
drug strychnine undoubtedly is, I can only suggest that dur- 
ing shock the tissues, or the processes of absorption, are so 
modified that the drug loses much of its potency. Whatever 
may be the exact cause, there remains the fact that in condi- 
tions of profound shock the body is capable of receiving doses 
of strychnine which, under normal circumstances, would be 
poisonous. 

Up to the present time I have given injections of strych- 
nine in doses varying from 15 to 25 minims on fourteen occa- 
sions, and I have never regretted the Jargeness of the dose. 
Most of the cases have been those with which I came in 
contact whilst a resident in horpital. The following cccurred 
in my private practice, and are the only two in which I have 
given so much as j gr. of the drug. 

CASE 1.—Air Embolism during Operation :; Collapse and Impending Death : 
Injection of i gr. of Strychnine: Recovery.—On September sth, 1897, 1 re- 
moved an extensive recurrent scirrhus of the right breast in a patient of 
Dr. Yeoman’s, of Thornton. The method adopted was that of Halsted. 
Everything proceeded satisfactorily until air entered a small vein cut 
across at the apex of the axilla. ‘There were three inspirations of air 
before the vein was closed. The patient suddenly became pale, gave 
several inspiratory gasps; the features became distorted and rigid, and 
the teeth clenched; the pupils dilated widely and the face became 
covered with sweat. Breathing ceased, but the heart continued beating, 
at first rapid and tumultuous, then fluttering and feeble, finally imper- 
ceptible. A well-marked thrill over the precordium was present for the 
first few seconds. Artificial respiration was at once begun, and 20 minims 
of strychnine were injected subcutaneously. After five or six minutes a 
few inspiratory efforts took place, followed a little later by irregular and 
spasmodic breathing. At the end of fifteen minutes another 5 minims 
were injected, as the pulse, which had become perceptible, showed ~— 
of failing again. Regular breathing gradually became established, the 
pulse improved andremained steady at 120, She slowly rallied and made 
a good recovery. 


I have no doubt whatever that the artificial respiration was 
largely responsible for the successful issue of this case, but 
the fact remains that } gr. of strychnine was injected into this 
patient without producing the slightest symptom of poison- 
ing. 

CASE 11.—Laparotomy for Ovarian Tumour: Profound Shock: Injection of 
1 gr. of Strychnine: Immediate Recovery: Death Subsequently.—On April 
ast, 1898, 1 operated upon a patient of Dr. J. J. Bell, ot Bradford, for a 
pelvic tumour which proved to be an ovarian carcinoma. The removal 
was exceedingly difficult, but it was not until the operation was almost 
completed that the patient showed signs of collapse. She then ney 
went from bad to worse, and became pulseless ; respiration almost cease 
only consisting of an occasional a inspiration; the face was covered 
with sweat, the pupils were widely dilated, and death on the table seemed 
inevitable. Fifteen minims of strychnine were injected and artificial 
respiration begun; the foot of the table was raised and the limbs were 
bandaged. In 10 minutes there’was a decided improvement; the pulse was 
perceptible, and 9 peta was more regular. At the end of 20 minutes 
another ro minims of strychnine were injected. Within an hour she was 
able to be moved off the table into bed, and during the day she rallied 
well. In the afternoon she was conscious, ‘and her pulse, 118 to the 
minute, was of fair volume. The same evening she became worse quite 
suddenly, and died nine hours after the operation. There was no post- 
mortem examination. 








These two cases are the nearest approaches to death on the 
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operation table followed by recovery that I ever remember 
to have seen. In both, the patient received } of a grain 
of strychnine by subcutaneous injection, yet neither of 
them ever exhibited the slightest indication of poisoning. 
In the second case, recovery from shock had taken place some 
hours previous to the fatal termination, and the cause of the 
somewhat sudden collapse must remain uncertain. I was 
— at the time to attribute it toa reactionary hemor- 
rhage. 

I have quoted these cases in full as examples of the condi- 
tions under which I would advocate the administration of 
very large doses. They are the only two instances in which I 
have given so much as a quarter of a grainof the drug. Whilst 
resident at the Leeds Infirmary I gave hypodermic injections 
of twenty minims on four occasions after amputations for 
railway smash; twice I gave 15 minims after hip-joint am- 
putation, and the same dose in five cases of shock combined 
with severe hemorrhage. One railway case, a double ampu- 
tation, died in eight hours; one hip amputation died in six- 
teen hours; the rest recovered. The cases associated with 
hemorrhage showed very little response to the drug, and only 
one recovered. Two of these, however, were suffering from 
visceral injuries. None of the cases ever showed the slightest 
symptoms of poisoning. In some of the cases the drug was 
given in two separate doses, but in none was there a longer 
interval than half-an-hour between the two injections. The 
ceases of pure shock rallied remarkably under the influence of 
the drug. Of these, the following case is a good instance :— 

Railway Smash : Double Amputation of the Legs : Shock: Injection of } gr. 
of Strychnine : Recovery.—In October, 1806, a goods guard was admitted 
into the Leeds Infirmary under the care of Mr. Moynihan, to whom I 
am indebted for permission to publish the case. A railway truck 
had passed over both legs. He was ina state of shock, having travelled 
some distance by train. Whilst Mr. Moyniban amputated the right leg 
above the condyles, the Jeft was simultaneously removed by myself im- 
mediately below the kn e. Ten minims oi strychnine were injected 
whilst the patient was on he table, and a second 10 minims on his arriv- 
ing in the ward. In two hours it was difficult to believe that he had so 
recently undergone a double amputation. 

It is not, however, the proportion of recoveries that I wish 
to emphasise, although, Jooking back on the cases, I feel 
confident that without strychnine it would have been a 
smaller one. Judging, however, from the small number of 
cases I have treated in this manner, it seems certain that the 
human body, when suffering from profound shock, will endure 
very large doses of strychnine not only without ill-effect, but 
actually with benefit, and I feel convinced that when given 
boldly it is a most powerful remedy. 

I do not for one moment wish to advocate that } or } gr. 
of strychnine should be given in every case of shock, but I 
hold that the drug should be given boldly and fearlessly, and 
repeated without hesitation where rallying does not quickly 
take place. It is in those cases where shock is present ‘n its 
severest form that I would give the larger doses; where we 
find cold extremities, extreme pallor, widely dilated pupils, a 
failing respiration and imperceptible pulse; where, in short, 
a speedy death appears inevitable. On the other hand, where 
strychnine is indicated at all, I believe it is futile to give less 
than ,5 gr. 

It is especially in those cases where respiration fails that 
one would expect the effects of the drug to be most marked. 
In most of the cases, however, I have noted a remarkable im- 
provement in the pulse, apart from the respiratory move- 
ments. So much has this been the case, that I have come to 
regard the beneficial effect as chiefly due to the drug’s action 
upon the vasomotor mechanism. This view seems to be 
strengthened by the fact that where large loss of blood has 
previously occurred, response to the drug has not been 
marked. 

The tolerance, under certain conditions of the body, for 
large doses of strychnine has been demonstrated by Mueller,? 
who put forward the drug as an antidote for snake poison. He 
advocated injections of 15 to 25 minims in adults, and Dr. 
Banerjee published eight successful cases in support of its 
value. The matter was subsequently investigated by Elliot,’ 
who by a series of experiments on animals showed that in 


. Many cases it actually seemed to hasten death rather than 
- retard it. The fatal result seems to be largely due to the fact 


that the drug, “‘ by increasing the force and frequency of the 
circulation aids in the diffusion of the virus.” In these cases 





sense an antidote, nevertheless combats the 
and that when this is marked, large doses pant Pees Pee, 
The vascular theory of shock put forward by Fischer ¢ 
Schneider has recently been strengthened by the experim — 
of Dr. Crile,* who has demonstrated that failure of the — 
motor mechanism is the principal factor in the production 
shock. He has shown that in severe and fatal cages ther ® 
an almost complete paralysis of the vessel walls. He om ” 
eates the use of small doses of strychnine, frequently 
repeated, together with salineinfusions. Such a line of treat. 
ment in any given case may probably achieve the same result 
as the administration of one iull dose. But in cases of sudde 
and severe shock the time for successful action is often oe 
short to allow of the frequent repetition he advises, More- 
over, it is difficult to see what especial advantage there ig ip 
two small doses over one large one. Patients sufferin 
from severe shock will tolerate 10 to 15 minims without 
exhibiting any symptoms. I quite recognise that the 
administration of larger doses than this incurs a serious 
responsibility, but whilst bearing this in mind I should no 
— to go further where rallying did not quickly take 
ace. 

. In conclusion, therefore, I would urge a bolder and more 
systematic use of the drug, and feel confident that sucha 
course will be followed by improved results. The mortality 
from shock must always remain considerable so long as we are 
unable to increase what has been called ‘* man’s vital capacity 
for surgical interference.’ The most we can hope to do 
therefore, is to reduce the mortality to its smallest propor. 
tions, and this we are likely to accomplish by adopting a more 
hopeful attitude and a more energetic treatment than hereto- 


fore. 
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THE RELATION OF BACILLUS COLI COMMUNIS 
TO OTHER ORGANISMS IN THE URINE. 
By J. L. MAXWELL, M.B., B.S.Lonp., 


WITH REMARKS BY 
W. BRUCE CLARKE, M.B., F.R.C.S., 
Assistant Surgeon, St. Bartholomew’s Hospital. 

THERE are many points in the mode of invasion of the urinary 
tract by microbes which still require elucidation. In the 
discussion on this subject which took place in Edinburgh last 
year! a marked difference of opinion existed as to the kind of 
micro-organisms which were most commonly found in the 
urinary tract. The French school, headed by Guyon, has 
always maintained that the bacillus coli communis was 
almost invariably present, whilst Melchior, Rovsing, Moullin, 
and others have stated that other infective organisms were 
often found. When taking part in that discussion I pointed 
out that it was extremely probable that these different state- 
ments depended on the stage of the cystitis at which the 
observations were made, and that in cases which at first 
teemed with staphylococci or streptococci, these organisms 
might entirely disappear and be replaced by the colon 
bacillus. ; 

Some doubt was expressed as to whether this was possible, 
and accordingly Mr. Maxwell has at my suggestion under- 
taken the following series of experiments with a view to 
confirming or disproving my statements. I do not of course 
for one moment wish to contend that bacillus coli is never a 
primary cause of infection. In women especially I am sure 
that this often occurs; but there is good reason for believing 
that any part of the urinary tract which is infected by cocci 
soon attracts the more vigorous colon bacillus, and the cocer 
are speedily ousted. 

In order to indicate the kind of case which has been 
selected with a view to testing points just referred to, a short. 
clinical history of each case has been appended. The actual 
pathological work has been carried out by Mr. Maxwell in the 
St. Bartholomew's Hospital pathological laboratory. Though 
not very numerous so far as the cases themselves are con- 





it seems, on the whole, that strychnine, whilst being in no 


cerned, the number cf ¢xperiments was very considerable. 
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: ible here to describe the general conclusions to 
I ig nly poseione mode by which they have been arrived at. 
o far as they go, they completely support the view brought 
forward by me in Edinburgh last year. Both Mr. Maxwell 

d myself are desirous of expressing our indebtedness to Dr. 
andrewes for his kind help and many excellent suggestions, 
without which it would have been impossible to bring the 


tisfactory conelusion. i Pri 
wore methods which were employed in this investigation 


llows : 
as af the cases described in this paper the urine was 
drawn off with a boiled soft rubber catheter, or else a boiled 
silver catheter; the meatus urinarius was washed with soap 
and water, and an antiseptic lotion. The catheter, until 
required for immediate use, was put in sterilised water, and 
the manipulator’s hands prepared as for a surgical operation. 
The urine was caught in a sterilised test tube, the first 
portion escaping from the catheter being rejected. Cultures 
were made directly from the urine, no centrifugalising 
process being used. Cultures were made directly into 
nutrient broth and milk tubes, and surface cultures on sloped 
agar-agar and gelatine tubes. From the latter subcultures on 
agar or gelatine tubes and gelatine shake cultures were made. 
Agar or gelatine plates were used when the organisms 
appeared to be multiple. The cultures were examined fresh, 
and their reaction with Gram’s stain tested. With regard to 
the reliability of this simple method of drawing off the urine 
for examination without the use of Melchior’s or other com- 
plicated catheters, all I can say is that, having tried it 
frequently on patients whose urine was expected to be 
sterile, I have never succeeded in growing organisms from 
their urine, with one exception, in which, what was apparently 
an air infection of sarcina lutea occurred at the upper end of 


the culture tube. 

Case 1.—R. L., 63. Urinary trouble for two years or more; when 
admitted had to pass water about every hour or oftener. Urine foul, 
1030, alkaline; albumen and pus; prostate enlarged. July 8th, 1898. 
Urine contained streptococcus pyogenes albus and bacillus coli com- 
munis in small quantity. August 5th. Bacillus coli alone. August 17th. 
Bacillus coli chiefly, also bacillus pyocyaneus, probably from accidental 
contamination. 

CASE I1.—J.G., 52. Pain and difficulty in micturition for about six 
hours. Had had catheters passed. Prostate hard and nodular, pro- 
bably carcinoma; had passed blood on several occasions. Urine acid, 
roz4. Enormous quantity of bacilli. Bacillus coli communis formed the 
great mass of the bacilli present. There was also present in very small 
=, a large diplococcus that retained the stain on staining by 

ram’s method, and may possibly have been a urethral organism con- 
taminating the urine. 

CasE 111.—J. P., 67, admitted August 3rd, died August 13th, 1898. History 
of three years’ painful and difficult micturition. Self-catheterisation past 
two years. Three months ago acute attack of cystitis, which improved 
under benzoate of ammonia; a second attack four days before admission. 
Prostate a good deal enlarged. Urinevery foul, rors, albumen, much pus. 
Got steadily worse, refused operation, and died ten days after admission. 
The bladder was small and contracted; a saccule containing several 
calculi communicated with it. Ureters and kidney calyces were dilated 
and contained pus. - Bacteriological Examination.—August 3rd: Bacillus 
colicommunis and bacillus proteus vulgaris. August 13th. Same forms 
present. At the post-mortem examination fluid;taken from the calyces of 
the kidneys contained the same bacilli. 

CASE Iv.—J. A., 71, admitted October 8th, died October 24th, 1808. 
History.—A year of urinary trouble; frequent catheterisation; acute 
cystitis last fortnight, accompanied by a good deal of pain and bleeding. 
Prostate enlarged. Urine roro, ammoniacal tng and blood. Suprapubic 
¢ystotomy. Carcinomatous growth in bladder, in addition to enlarged 
prostate. Bacteriological Examination.—Pure culture of bacillus coli 
communis, 

CasE v.—J. P., s2. Stricture 6 years previously; much neglected. 
Wheelhouse’s operation performed. Urine 1016, ammoniacal; trace of 
albumen, pus, and triple phosphates. Bacteriological Examination.— 
January 17th, 1899. Urine drawn by suprapubic aspiration, contained 
bacillus coli communis and bacillus proteus vulgaris. January 31st: 
Urine drawn by silver catheter; contained same bacilli, but the B. 
proteus was much diminished in quantity. f 

CASE VI.—H. L., 28, admitted with prolapsed semigangrenous piles, 
which were reduced under an anesthetic, and operated on later. Suf- 
fered from retention immediately after admission. Had never had a 
catheter passed, or suffered from venereal disease. Urine alkaline, 1024, 
contained blood and pus. Rapidly recovered from the cystitis as the 
rectal trouble cleared up. Bacteriological Examination.—Pure culture of 
bacillus coli communis. 

CaSE VII.—J. M., 20. Admitted witha fracture dislocation at level of the 
uth or r2th dorsal vertebra. During his stay in hospital of nearly three 
onthe had two attacks of cystitis, which cleared up under treatment. 
2 ne 1028, ammoniacal ; contained pus, blood, and abundant ropy mucus. 

acteriological Ezxamination.—January 20th, staphylococcus albus (first 
a c k); February r8th, staphylococcus albus (second attack). 

PA 2 Vill.—A. T., 3 Extrauterine pregnancy. Operation. Large 
scess cavity vor ge | ound down by great omentum; contained about 
2 pints of pus and a decomposing fetus. Admitted July 2nd; discharged 


December 28th, 1898. Bacteriological Examination of Pus.—July th, 1898 : 


Pus teemed with streptococci and staphylococci of various sizes, and also 
contained bacillus coli, but in small amount. August rsth : Streptococci 
and ay oe. pee present in small proportion. The principal organism 
is now bacillus coli, with a slight secondary infection of bacillus pyocy- 
aneus. September 26th : No cocci present. Bacillus coli the predominant 
organism. Bacillus pyocyaneus present in very small quantity. 

General Conclusions.—In only one case of cystitis has the 
bacillus coli communis been actually noticed to supplant the 
cocci which were present in an earlier stage of the disease 
(namely, in Case 1), but inthis instance the supplanting of the 
one organism by the other was a regular and gradual process. 
The same gradual disappearance of cocci was, however, 
equally well marked, namely, in Case vim (extrauterine 
pregnancy). Cocci were present in great quantity at the time 
of operation, but were soon supplanted by B. coli. In Case v, 
where bacillus coli and B. proteus vulgaris were present 
when the case first came under observation, B. coli soon 
became the prep oe partner, and would in all proba- 
bility, had the case been under observation a little longer, 
have soon becgme the sole occupant of the urine, and even- 
tually have disappeared altogether. 

Case vir had two attacks of staphylococcus infection, but 
they yielded to treatment so soon that B. coli did not presum- 
ably have time to make its appearance. 

Another case (v1), which suffered from gangrenous piles, 
exhibited B. coli before any catheter had been passed, and it 
is most probable that infection took place directly from one 
viscus to another, owing to the passage of the bacilli through 
the intervening tissues. 

The remaining cases only came under observation at a com- 
paratively late stage in the course of the disease, and they all 
contained B. coli. It is exceedingly probable that some of 
them at any rate would have yielded cocci in their earlier 
stages, and this is borne out by their histories, which state 
that ropy mucus was present at the onset in nearly all of 
them, and this condition is nearly always associated with 
infection by cocci. 





REFERENCE. fi 
1 BRITISH MEDICAL JOURNAL, 1898, Vol. ii, p. 1302, et seq. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


A METHOD FOR THE REMOVAL OF FOREIGN 

BODIES FROM THE NOSE AND EAR. 
HAvING experienced some difficulty on more than one occa- 
sion when attempting to remove foreign bedies from the nose 
and ear, it occurred to me that another and more simple 
method must be devised, for the recognised methods—at all 
events in my hands—left much to be desired, and did not 
always prove satisfactory. 

It seemed to me that the principle of suction would obviate 
the difficulties of grasping with forceps or a snare a smooth 
and slippery body, and of getting behind with the blunt hook 
or a stream of lotion those bodies which completely, or almost 
completely, filled the lumen of the auditory and nasal pas- 
sages. 

After making trials of several kinds of apparatus, I found 
that the simplest isthe best. It consists of a piece of india- 
rubber tubing, rather less in diameter than an ordinary lead 
pencil, and varying in length from 1 to 3 inches, according to 
the distance of the foreign body from the surface, attached to 
the nozzle of a brass syringe. The presence and approximate 
situation of the body having been ascertained, the tubing 
attached to the syringe is passed into the nostril or meatus, 
as the case may be, and brought into contact with the forei 
body. The piston of the syringe is then pulled out for a suffi- 
cient distance to create a vacuum in the tubing, and thus to 
draw the foreign body into or against its free end. The 
syringe is then withdrawn, and with it the foreign Rages 
attached to the tubing. In some casesI have found it ad- 
vantageous to dip the tubing into glycerine before inserting 
it; this diminishes the chance of air entering the tubing 
between it and the foreign body. 

In this way I have. experimentally and in the course of 











practice, removed a large variety of foreign bodies, such as 
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beans, peas, shells, seeds, cotton-wool, etc. As a matter of 
fact, the substances most readily removed by this method 
are just those substances which baffle attempts to remove 
them by means of forceps, snare, blunt hook and the syringe, 
and I have frequently proved the accuracy of this statement. 
CHARLEs A. Sturaock, M.A., M.B., F.R.C.S.E. 


Dunfermline. 


THE TREATMENT OF ACUTE TROPICAL 
DYSENTERY. 
In the British MeEpicaL JourNAL of January 29th, Feb- 
ruary 12th, February 26th, April 9th, and April 16th, are 
memoranda and letters, detailing the efficacy of magnesium 
sulphate, and decrying ipecacuanha as ‘‘useless,” in the 
treatment of acute tropical dysentery. 

My experience entirely confirms this opinion. During the 
year 1898 I treated 11 cases of acute dysentery in the 
7th Bombay Infantry Hospital at Jubbulpore, all with mag- 
nesium sulphate, and was struck with the superiority of this 
drug over ipecacuanha. All the cases were typical acute or 
subacute dysentery, with scanty frequent motions, contain- 
ing blood and mucus; and all were cured in an average of five 
to eight days with magnesium sulphate. 

I resumed medical charge of the regiment on February 
22nd, 1898, previous to which date my locum tenens had treated 
3 cases of dysentery (which, I was informed by the hospital 
assistant, differed in no way from those treated by me during 
the rest of the year), with ipecacuanha, in the old-fashioned 
way, and these were an average of 27 days under treatment. 
This, I think, clearly demonstrates the superiority of mag- 
nesium sulphate over ipecacuanha as a remedy in acute 
tropical dysentery. 

H. J. JERVIS, 


Lieutenant-Colonel, I.M.S. 





Bushey Heath. 





HYPODERMIC INJECTIONS OF QUININEIN INTENSE 
MALARIAL FEVERS. 
In St. Lucia I have found the hypodermic injection of gr.x 
doses of quinine sulphate (when necessary) dissolved in half 
its bulk of tartaric acid and mx of distilled water, most useful 
in the comatose and cerebral forms of remittent fever, 
especially when constant vomiting precludes all medication 
by the mouth, and when I expect anal or rectal enemata are 
not absorbed. The syringe is of course carefully sterilised 
before use, and 1 have had no local inflammation or abscesses 
and no general septiczemic troubles of any kind, much less 
tetanus. The typical remittent fever of St. Lucia is charac- 
terised by the autumno-estival plasmodium malariz, two or 
three in each red ce}l attacked ; pigmented spheres, flagellated 
and moribund, are found in fair quantity. I have seen the 
flagellated bodies shoot out a flagellum, and from the 
extremity of the flagellum shoot out a free spore, as if the 
flagellum was channelled. In some chronic cases received 
from the West Coast of Africa intensely pigmented spheres 
were found. In one case paralysis had been caused by 
malaria; the brain capillaries must have been choked by these 
pigmented bodies, but the patient eventually recovered. In 
short, I advocate an extensive trial of quinine hypodermically 
in all malarial fevers where mouth medication is impossible. 
E. J. ErRSKINE Risk, 
Barbadoes, W.I. Major, R.A.M.C. 


A CASE OF TETANY ge EXPOSURE TO THE 
‘ i 





A Boy, aged 13, was brought to me by his mother and a 
friend, complaining of pains in his arms and legs, and 
inability to move his hands and feet. He was one of a large 
and healthy family, and had never suffered from any il]ness 
until the day before Isaw him. He had been sitting in the 
sun all the precedivg afternoon, and on reaching home com- 
plained of headache and vomited. He was sent to bed, and 
woke up about 5 a.M., complaining of pains in his arms and 
legs, and that he could not move. He was brought to the 
surgery at 9 a.m, when it was seen that the hands and feet 
were rigidly contracted in the position met with in tetany, 
and he was quite unable to move them. His knee-jerks were 
markedly exaggerated. He was very nervous and frightened, 
but apart from the conditions of his hands and feet appeared 
in good health. There was not, nor had there been, any 





—— 
gastric or intestinal trouble. He was treated with a calo; 
purgative and 1ogr. doses of ammonium bromide every fo, . 
hours. The spasm gradually relaxed, but it was five Pee 
before he could walk or use his hands properly. vs 

The case appeared interesting owing both to the age of th 
patient and to the total absence of any cause for the attack 
that I could discover other than exposure to the sun, a oa 
what unusual, or at least undescribed, cause of tetan ,, m 

Catford, S.E. Herbert Fox, M.B.Lond, 

ee 
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MEDICAL AND SURGICAL PRACTICE IN THe 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROCHDALE INFIRMARY. 


A CASE OF COMPOUND COMMINUTED DEPRESSED FRACTURE op 
THE CALVARIUM, WITH FRACTURE OF THE BASE OF 
THE SKULL. 
(Reported by T. H1LLHovsE LivinesTonE, M.B., Ch.B.Edin, 
House-Surgeon to the Infirmary.) ’ 
A GIRL, aged 10, was struck by one of the shafts of a cart in 
which was a runaway horse, so that she was pushed againgt 
the side of a house with her head pinned to the wall. When 
I saw her she was quite unconscious, and her breathing wag 
stertorous ; her pulse was small in volume and rapid, and the 
respirations were jerky and irregular. There was a depressed, 
compound, comminuted fracture of the calvaria just about 
the junction of the parietal, temporal, sphenoidal, and frontal 
bones behind and above the external angular process on the 
left side. The scalp was very much torn and lacerated, and 
was extremely dirty; a small portion of brain matter pro- 
truded, and fragments of bones were driven into the brain 
substance. A serous fluid tinged with blood trickled away 
from the right auditory meatus, and there was considerable 
livid effusion into both eyelids, which were considerably 
swollen. There was no bleeding from the nose nor any con- 
junctival ecchymosis; she vomited blood, and this Icon. 
sidered had trickled down the Eustachian tube into the 
pharynx from a fracture of the base in the middle fossa 
which had involved the petrous portion of the temporal bone. 
I thoroughly washed the lacerated scalp with antiseptics 
after shaving off the hair, and with considerable difficulty suc- 
ceeded in raising the depressed portion of fractured bone. A 
small piece of very dirty bone was removed along with a 
small portion of brain matter. The scalp wounds were 
stitched with silkworm gut, except over the tractured region, 
where a little packing of iodoform gauze was gently inserted; 
the other wounds were dressed with doub!e cyanide gauze. 
The right ear was syringed out with boric lotion and packed 
with sublimate wool, and the patient was put to bed with an 
icebag over her head. As she seemed very collapsed I in- 
jected brandy per rectum. The coma lasted for a day and a- 
half, and then the patient attempted to speak; the speech, 
however, was unintelligible, and was “Jalling” in character. 
There was no paralysis of any of her limbs, but the right side 
of her face was paralysed. At this time she was very 
emotional and hysterical, and in a day or two recognised her 
mother. . 
In about a fortnight after the accident she was quite 
conscious. although the mother said she seemed more childish 
than usual. About three weeks afterwards, when I tested the 
various cranial nerves, all the face muscles of the right side were 
found to be equally paralysed, and there was Joss of taste in 
the anterior two-thirds of the tongue on the right side, show- 
ing that the lesion in the seventh nerve was in the aqueduct 
of Fallopius. a? 
Hearing was very defective on the same side. On testing it 
with a watch [ found that bone conduction was absent on the 
affected side, showing that the deafness was not due to pre- 
vious middle-ear disease but to a lesion of the auditory nerve 
itself. The impact of the shaft of the cart on the left side of 
the skull, acting by contrecoup, probably caused fracture of the 
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ion of the right temporsl bone, involving the 

peventh om eighth nerves. Other signs were present which 

re not easy to explain—namely, paralysis of the orbicularis 

be prarum on the left side, along with dilatation of both 

upils, neither of which reacted to light or on accommodation, 
vit out ptosis, squint, or diplopia. : 

The girl, seven weeks after the accident, was able to walk 
and run quite well, and her s eech was quite normal. The 
scalp wounds were quite healed, and with the exception of the 

aralysis of the right half of the face and the deafness she is 
Fractically cured. The case is interesting as showing the 
amount of damage the nervous system can recover from in 
a young and hea'thy subject. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
W. Watson CHEYNE, F.R.S., President, in the Chair. 
Tuesday, November 21st, 1899. , 
THE PaTHOLOGY OF TABES IN RELATION TO GENERAL 
PARALYSIS OF THE INSANE, 
Dr. Mort, in opening a debate upon this subject, remarked 
that the tabetic form of general paralysis was recognised 
clinically by Baillarger in 1862; and later, in 1867, Westphal 
demonstrated the anatomical lesion in the posterior columns 
of the spinal cord. Since then a discussion had occurred, in 
which a number of neurologists and alienists had taken 
t, as to whether tabes could be looked upon as the same 
morbid process affecting different parts of the nervous sys- 
tem. It was well known (1) that a certain number of cases of 
tabes might begin with mental symptoms, or that mental sym- 
ptoms in the form of crises might occur in the course of tabes ; 
many such cases had come under Dr. Mott’s notice in the 
London county asylums. (2) A certain number of cases of 
general paralysis presented tabetic symptoms during life, 
and post mortem showed atrophy and sclerosis of the pos- 
terior columns of the cord and the posterior roots. 
) A few cases had been met with which later 
developed well-marked symptoms of general paralysis. 
Dr. Mott stated that he, in conjunction with Dr. Hamilton 
Wright, had investigated the microscopical changes in 8 cases 
of tabes dying in the asylums; all these cases, with the ex- 
ception of one, showed more or less clinical symptoms and 
athological changes indicative of general paralysis. Dr. 
Mott expressed the opinion that it was proved that syphilis was 
the most important factor in the production of these two 
diseases, although the evidence was insufficient to show that if 
there were no syphilis there would be no general paralysis or 
tabes; yet inference might lead one to suppose so, and 
to allow the claim that these diseases might be regarded as 
parasyphilitic. The close relationship of these two diseases 
was strikingly shown in the etiology, and he referred to the fact 
that in the 22 cases of juvenile general paralysis (one of which 
was of the tabetic type) which he had had the opportunity 
of seeing, definite signs of a history of syphilis were ob- 
tained in 80 per cent., and could not be excluded in the 
remainder. Similarly the relationship to juvenile tabes had 
been proved in the recorded cases. He had seen one such 
and that with well-marked signs of congenital syphilis; 
the father had since died of general paralysis. Various 
clinical phenomena which were considered characteristic of 
tabes, such as grey atrophy, ocular paralyses, eee 
ulcers, and Charcot joints, he had seen in general paralysis. 
Some of the delusions were doubtless due to irritation of 
roots, and possibly visceral crises might form the basis of 
many other delusions. The most important physical sign 
in general paralysis, as in tabes, was reflex iridoplegia, and 
this was only met with otherwise in syphilitic brain disease. 
He referred to several cases which had come under his notice, 
that for considerable time had b pprenency symptoms of tabes, 
and subsequently had developed general paralysis. He con- 
sidered that the pathological proces; in the two diseases was 
identical, namely, a primary progressive degeneration of the 
neuron with secondary sclerosis and inflammatory or sub- 
inflammatory conditions in the vessels or adjacent mem- 
branes due to irritation, caused by the products of 
degeneration and a formative proliferation of the glia elements. 











In the case of tabes the degenerative process affected almost 
exclusively the first afferent system of neurons andthe de- 
generation in the posterior column corresponded when complete 
with that which would be obtained by cutting the posterior 
root, exogenous tracts being affected, endogenous spared. The 
exogenous tracts consisted of short, medium and long fibres, 
occupying definite positions and entering into the formation 
of three nervous circles and cerebral respectively controlling 
the action of the muscles. He had found in conjunction with 
Professor Sherrington that one of the most marked effects of 
section of posterior roots was loss of muscular tonus, and he 
regarded the lower and unequable tonus as an important 
factor in the production of the ataxy. It might be argued that if 
the disease was a primary degeneration of the neurun, why had 
not obvious changes been more frequently noted in the 
posterior spinal ganglion cells? He had found nochromolytic 
changes in the cells of the posterior spinal ganglia after 
section of the posterior roots in monkeys. It had, 
however, been shown by Van Gehuchten that section of the 
peripheral nerve produced chromolytic changes in the cells 

also atrophy. He had examined the spinal ganglia in 6 of 
the cases, and in only 2 were there definite chromolytic 
changes. In both of these the peripheral nerves were 
affected. In all the cases, however, the cells showed excess 
of pigmentation and some shrinking and irregularity. Dr. 
Mott remarked that a number of authorities had examined 
the spinal cords in the tabetic form of general paralysis. One 
set of observers claimed that the lesion was of the same nature 
as tabes, while others held the opposite opinion. In the 
cases examined by Dr. Mott, of which he showed specimens, 
the lesions were certainly typical of tabes, and these also 
showed cha:uges in the brain to a more or less marked degree 
typical of general paralysis. In the cases where these were 
slight some authorities might regard them as being tabes 
with mental symptoms. But Dr. Mott considered that these 
borderland cases between tabes and general paralysis formed 
an important link in proving the unity of the two diseases. 

Dr. ALEXANDER Bruce would not speak upon the clinical 
but the histological aspect of the question. It was 
universally allowed at the present time that the lesions in 
ataxia were not due to a primary sclerosis affecting the 
neuroglia; the disease commenced in the continuations of the 
posterior nerve roots within the spinal cord; the exogenous 
fibres were its seats, the endogenous escaped. What was the 
explanation of the degeneration? He had at onetime been fas- 
cinated with Marie’s hypothesis—that the degeneration was due 
to nutritive changes in the cells of the posterior root ganglion. 
If this view were true, however, it had to he shown why the 
degeneration was limited to the intraspinal fibres ; it was true 
that at times the peripheral nerves suffered, but not regularly 
so, and not in a degree proportionate to the others. The hypo- 
thesis that he adopted was that of Obensteiner and others, 
namely, that the action of the nutritive centre in the ganglion 
of the posterior root was cut off by pressure upon the fibres 
at their site of entrance into the spinal cord. Normally the pos- 
terior roots at this spot underwent a sharp constriction, and this 
might be increased from extrinsic causes, such as meningeal 
thickening involving the spot, the result being that the pos- 
terior root between the ganglion and the cord remained 
intact, as it actually did, whilst the degeneration involved 
the strictly intraspinal fibres. Such meningeal thickening 
might be syphilitic or due to other causes. Were the other 
view of a primary nerve-fibre degeneration true, and the 
meningeal thickening secondary, he asked why similar thick- 
enings were not regularly found over areas of sclerosis. 
Possibly there was too great a readiness tc assume that in 
general paralysis the meningeal changes, increased vas- 
cularity, etc., were secondary ; they were at least concomitant, 
and perhaps primary. ; ; 

Dr. Buzzarp said he felt so little qualified to discuss from 
intimate and personal knowledge the microscopical revela- 
tions dependent on the most recent staining processes that 
he should almost have shrunk from rising on the present 
occasion but for the opportunity which it gave him to express 
his estimation of the value of the paper and demonstration 
which they had had brought forward. Clinical observation 
must largely be concerned in this question of the pathology of 
tabes and ita relation to general paralysis, and it was from. 
that side that he would venture to make a very few remarks. 
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His experience was that mental symptoms might and did, 
though not ‘very frequently, occur in tabes, but he could not 
call to mind an instance in which tabes had begun with 
mental symptoms. He had seen a considerable number of 
cases of general paralysis which presented symptoms of tabes 
during life, and indeed had not infrequently experienced 
great diiliculty in determining to which category the case 
should be allotted, but opportunities had been wanting to him 
to observe the pathological condition after death in cases of 
general paralysis, as these usually passed into the hands 
of the alienist. He would say at once that from 
a clinical point of view he quite agreed with Dr. 
Mott in regarding the evidence that syphilis was the 
most important factor in the production of both tabes and 
general paralysis as unquestionable. Dr. Mott’s unique ex- 
perience as regarded juvenile general paralysis appeared to 
him to present overwhelming evidence as to the dependence 
of general paralysis on syphilis. And he was also disposed 
to think that there was sufficient evidence to show that 
general paralysis and tabes were one and the same disease 
affecting different parts of the nervous system. An instance 
which had occurred in his own practice pointed with remark- 
able force in the direction of showing the identity of the two 
diseases. In 1890 a husband and wife consulted him, both 
suffering from typical tabes. The man had had syphilis in 
1880, and had married within two months. His wife had 
bubo two months after marriage, and lightning pains six 
years later. Under specific treatment the husband greatly 
improved; the wife developed grandiose conceptions of 
a kind completely characteristic of general paralysis of the 
insane. She then passed into a stage of maniacal violence, 
and died in an asylum in the middle of 1891 after a succession 
of epileptiform and paralytic seizures. As regarded another 
point proposed for discussion, he was disposed to agree with 
the view that both diseases could be pathologically considered 
as a primary decay of the neuron with secondary inflam- 
matory and subinflammatory changes in the meninges and 
formative proliferation of the glia cells. But he did not 
thinkthat this was always the case, and it was very likely that 
(as he felt pretty sure occurred frequently in insular sclerosis) 
the two processes might go on side by side. Was the toxic in- 
fluence of syphilis essential for the production of this degenera- 
tive process, seeing that in a certain number of cases there was 
only a history of what was called a softsore? The infection of 
syphilis was in his opinion unquestionably the most frequent 
cause of these diseases, but it had not yet been proved to be 
the only one. It often, indeed, happened that in a case of 
tabes one could only obtain a history —though a circumstantial 
one—of a soft sore. Until other possibilities had been exhausted 
to argue that in such a case there must necessarily have been 
true syphilis mingled with the chancroid did not appear to 
him to be quite logical, as it assumed the necessity for the 
 . ef that which had not been proved to be abso- 
utely essential. It was true that the exact nature of 
the soft sore was still sub judice, and the question in 
what way, if at all, it was related to syphilis was 
undetermined. In view, however, of the fact that a 
specific micro-organism had been described by Ducrey, Unna, 
and Buschke as being present in the soft sore (though not in 
the syphilitic), it appeared to him premature to put the soft 
sore out of court as a possible source of a toxin capable of 
causing the degenerative changes in question. It would be 
remembered that in multiple peripheral neuritis, a disease 
characterised by degenerative changes, which was always 
of toxic origin, the lesions observed microscopically were 
essentially the same whatever might have been the particular 
toxin y which they had been brought about, 

The discussion was adjourned. 


HARVEIAN SOCIETY OF LONDON. 
W. J. Gow, M.D,, Vice-President, in the Chair. 
Thursday, November 16th, 1899. 

FIBROID TUMOURS OF THE UTERUS, 


Dr. A. H. N. Lewers read a paper on this subject. The cases 
illustrated some of the principal varieties of uterine fibroids, 


and showed some of the chief methods of treating them in use 
at the present time. In Case 1 the chief point of interest was 





the remarkable diminution in size of the fibroid tumour fol- 








lowing removal of the uterine appendages; on one side the 
ovary formed a suppurating ovarian cyst the size of a 
nut. Cases 1, 11, and 1x were typical examples of large 
uterine fibroids successfully removed by abdominal h: 
ectomy, with intraperitoneal treatment of the stump. 
Case 111 a point of interest was that in one place the fibroid 
had undergone cystic change, and the cavity so formed con- 
tained pus. Case Iv was an example of pregnancy complicated 
with a large subperitoneal fibroid, in which expectant treat. 
ment was adopted with a satisfactory result, the patient bei 
delivered naturally at term, without any complication, either 
during the labour or afterwards. The patient was seen some 
two or three months later, when the subperitoneal fibroid 
could easily be felt by abdominal palpation alone. Cages y 
and vi were examples of removal of fibroids, partly sub. 
mucous and partly interstitial, from the cavity of the body of 
the uterus after dilatation of the cervix by enucleation and 
morcellement. Case VIII was one of a large subperitoneal 
fibroid removed by myomectomy with intraperitoneal treat. 
ment of the pedicle, and in this case the body of the uterus 
was not removed. Case vil was on account of its rarity per- 
haps the most interesting of the whole series. It was a cage 
where an interstitial fibroid of the posterior wall of the uterus 
sloughed en masse, and was discharged through an opening 
formed in the posterior lip of the cervix. When first seen 
(May 30th, 1899) the case appeared an ordinary one of uterine 
fibroid, the tumour reaching nearly to the umbilicus. The 
vaginal cervix at that time was not encroached upon by the 
fibroids, yet on July 20th, 1899, the upper part of the vagina 
was found occupied by a large, foetid, friable mass. Careful 
examination under anesthesia showed that the os externum 
lay in front of the mass, which was coming through an open- 
ing formed in the posterior lip of the cervix. The patient 
was feverish and extremely ill. All that was done was to 
remove the foetid mass with the fingers as completely as pos- 
sible, much in the same way as a decomposing retained 
placenta would be removed, except that in the present case 
the decomposing mass (the fragments of which weighed 
2 pounds 8 ounces) was situated in the substance of the 
posterior uterine wall, and not in the cavity of the uterus, 
The patient continued to suffer from septic fever even after 
the sloughing fibroid had been removed as completely as pos- 
sible, and finally died from it some three months later. The 
specimens corresponding to several of the cases were 
exhibited. 

The CHAIRMAN referred to the importance of the subject 
under discussion, because since the mortality of hysterectomy 
had so greatly diminished, the indications for operative treat- 
ment had considerably altered. He criticised the employ- 
ment of drainage after abdominal hysterectomy, and con- 
sidered that it was seldom necessary. 

Mr. ALBAN Doran dwelt on the different surgical methods 
for the treatment of uterine fibroids which he had seen intro- 
duced and practised, supported by plausible arguments, and 
yet often discarded. There was still great room for improve- 
ment; the removal of small fibroids which caused no sym- 
ptoms was bad surgery though it might be brilliant operating. 
Altogether retroperitoneal hysterectomy was preferable to the 
more conservative myomectomy, and to the more radical 
panhysterectomy. Too great stress was now laid upon the 
supposed advantages of leaving the ovaries, just as too much 
importance was attached twenty years ago to their complete 
removal. The surgeon must remember that leaving the 
ovary might mean shutting up in the abdomen a portion of a 
diseased tube with its mucous membrane exposed. Abel and 
Zweifel had shown on clinical evidence that when the ovaries 
were left behind they nearly always atrophied, so that the 
menopause occurred within three years of the hysterectomy. 
Zweifel believed that when their atrophy did not occur it sig- 
nified that a portion of the body of the uterus was left in the 
stump, hence he now made large flaps consisting of more 
than the tissue of the cervix. There was yet much to learn, 
but in the meantime it might be remembered that an arti- 
ficial menopause was seldom very formidable. 

Dr. W. H. Tare agreed with the Chairman as to drainage 
in cases of abdominal hysterectomy for fibroids. He con- 
sidered that drainage was rarely necessary where the b 
ligaments and uterine arteries had been securely ligatured 


and the stump carefully sutured. Referring to Case vir in 











2 bt OR ot wee ok oe ese is ae a os et ee eet ete ae) 


ae @i@ tite ee Gh oe Ot he ae 


_——a 


- 


ee ee a a 


ee ee 














Nov. 25; 1899. ] 


SOCIETY OF MEDICAL’ OFFICERS OF HEALTH. 


(uct Pomme, gy 











oa to ask Dr. L hether he did ‘not 
r, he wished to as r. Lewers whether he did ‘no 
fink Pomoval of the whole uterus might have given ‘the 
tient a chance of life, seeing that partial removal of the 
sloughing tumour per vayinam had failed to relieve her. Dr. 
Tate had assistea Dr. Cullingworth in a case in which a 
large sloughing tumour occupied the vagina, and an attempt 
nad been made to remove it. It was found impossible 
to remove the whole tumour; the portion left behind 
sloughed and the condition of the patient became ex- 
tremely grave. ‘Three days after the first operation Dr. 
Cullingworth decided to perform abdominal hysterectomy, 
and the patient made an excellent recovery. Mr. Doran 
had referred to the greater mortality of abdominal hyste- 
rectomy in cases of large tumours compared with small. 
He (Dr. Tate) did not agree that this was the case, as 
it frequently happened that a large fibroid was removed much 
more easily and safely than a small. Bearing on the ques- 
tion of odphorectomy for fibroids, he thought it important to 
consider the symptoms before deciding on this means of 
treatment. Even where the size of the tumour did not contra- 
indicate the operation, the presence of severe pain in the 
tumour suggested some degenerative or necrotic change, 
and it was dcubtful whether under these circumstances 
removal of the ovaries would be followed by the desired 
sult. 
Dr. Boxa.t drew attention to the difference in fibroids, to 
variation in their position and mode of growth, and of the 
symptoms to which they gave rise, differences which affected 
materially the question of operative interference and the 
choice of the most suitable operation in individual cases. He 
instanced several cases which presented unusual features, 
and in particular directed attention to the necessity of taking 
measures to prevent large abdominal fibroids from sink- 
ing into and becoming impacted in the pelvis during 
the shrinkage which usually takes place after the meno- 
ause. 
. Dr. Lewars replied. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Friday, November 10th, 1899. 
Artuur NEwsHOLME, M.D., F.R.C.P., President, in the Chair. 
PRESIDENT’S ADDRESS. 

Tue PRESIDENT delivered an address on The Study of Epi- 
demic Diarrhoea. In the choice of a subject he had been 
prompted by the conviction that a disease responsible, as in 
1897, for 4.8 per cent. of deaths from all causes in England and 
Wales, against 7.6 per cent. from the six more important 
zymotics, merited more careful study than it had as yet re- 
ceived. It was true that diarrhcea was but a symptom, and 
that of late years a large proportion of the deaths of infants 
under 1 year of age, practically those with which he 
was now concerned, had been returned as _ enteritis or 
astro-enteritis, to an extent varying in different years. 
ut he did not think that this seriously vitiated com- 
qeraene between different towns in the same periods, and the 
gistrar-General having ordered the inclusion of most of 
these deaths under the common head of diarrhea, he 
believed that any errors of inclusion or exclusion on the 
part of registrars or practitioners alike were mutually 
corrective. Since the epidemic or specific diarrhoea was, 
as a cause of death, almost restricted to the first year 
of life it would be most accurate to take the ratio 
of deaths of infants only to the total births, but this 
not being everywhere available he had calculated the total 
diarrheal mortality in terms of the births, that is, approxi- 
mately of the infant, instead of the total population, as giving 
a nearer approach to the truth, and he had for the most part 
exhibited his results diagrammatically or graphically for faci- 
lity of comparison, giving only a few statistical tables. One 
of these showed that the seasonal incidence of epidemic diar- 
thea presented several peculiarities ; the highest mortality 
was everywhere in the third quarter, but the proportion that 
the deaths in these three months bore to those in the whole year 


ranged from so per cent. in Edinburgh and 54 in Glasgow and 
Blackburn to 82 per cent. in Sheffield and Portsmouth and 84 in 


out the year, while in Leicester, Norwich, Brighton, and Ports- 
mouth it recurred as an epidemic every autumn, there bein 
little at other times. In these, too, the severity of the annu 
epidemics differed greatly, being high in Bolton and 
Preston, and comparatively low in Edinburgh, Glasgow, and 
Dublin, Blackburn being alone in the high mortality of the 
first quarter, though approached in this respect by Edinburgh 
and Glasgow. In investigating the causation of epidemic or 
summer diarrhoea we must regret that the report of Dr. 
Ballard in 1888 was left incomplete through his death. They 
could not be said to have advanced beyond Dr. Longstaff’s 
conclusion in 1880 that it was ‘‘ caused by the pollution of air, 
water, and food with some product or products of the decom- 
position of organic matter during very hot weather.” Insome 
towns, as Halifax and Huddersfield, the low mortality was owing 
in a slight degree to the paucity of the infant population; but 
while ‘‘ the causes of infant diarrhceal mortality were multi- 
farious ” (Ballard), and ‘‘ every effect had an ancestry of causes 
and every cause a posterity of effects,” the essential cause, 
the “‘ unconditional invariable antecedent” of epidemic diar- 
rhoea was certainly a micro-organism, possibly the bacillus 
enteritidis sporogenes of Klein, though requiring for its 
activity certain conditions of temperature, rainfall, and soil, 
which must be considered in order. First, epidemic diarrhea 
was chiefly a disease of urban life. It was more prevalent 
now than formerly, simply because a larger proportion of the 
population was now urban, for there was actually less diar- 
rhea in the towns than in the past, when, as Creighton 
showed, the mortality in the two worst weeks of the year in 
London was relatively higher than that of the entire season 
at the present day. (a) Density of population did not bear any 
direct proportion to diarrheal mortality; for while Brighton 
stood third among the thirty-one great towns as regards 
density, it was eighteenth in diarrhceal mortality; indeed the 
crude inference from a comparison of the overcrowding, 
judged by the number of persons toa room in many tcwns, 
and the diarrhceal mortality would be that they were in 
inverse proportion, which would be a reductio ad absurdum. 
(6) As a fatal disease it was almost confined to the artisan 
class, and fell heaviest on the lowest ranks of the labouring 
population, as was well seen in its relative incidence on 
different quarters of the large towns. (c) That the employment 
of married women was a factor was certain; but further 
investigation was required before trustworthy conclusions 
could be drawn as to the relative importance of the 
various factors which might be at work. (d) There was as 
a rule Jess fatal diarrhoea in towns where the water-carriage 
system of excrement disposal had been adopted. Leicester 
and Liverpool had, however, shown little or no improvement 
since the introduction of waterclosets, probably on account of 
the previous pollution of the soil. On the other hand, Derby 
with its numerous middens, and Halifax, Oldham, and 
Huddersfield, where the pail system was in force, showed low 
death-rates, owing no doubt to other circumstances, and would 
be better still if they adopted water carriage. (e) The diar- 
rhoeal mortality was as a rule lower where the removal of 
house refuse was more efficient; but the. scavenging of 
streets was no less important, though its influence could 
not be so well determined. (/) Dr. Ballard had stated that 
on loose soils diarrhceal mortality was apt to be high, 
and that it was low on rocky sites notwithstanding many. 
unfavourable conditions. But geological characters infiu- 
enced the mortality only through the permeability and 
dampness of the soil, its gradients and other conditions 
facilitating the retention or removal of impurities and of 
moisture, whether by natural or artificial means, and. 
unfavourable conditions might generally be counteracted by 
good drainage, paving, and scavenging. Thus, while Preston, 
Bolton, and Salford were on impervious soils, the mortality 
from diarrhoea was high, whereas Halifax, with a pervious 
soil, had a low mortality. (g) Dr. Newsholme was convinced 
that there was a direct relation—not that of a causa causans 
but of a necessary condition—between the temperature and 
rainfall and the prevalence of diarrhoea, especially in the 
third quarter of the year. A high temperature and scanty 
rainfall during the summer and autumn was invariably fol- 
lowed by an outbreak of diarrhaa, the intensity of. which 
was Gcterminea vy the sanitary conditions of the town. 
An analysis of these meteorological phenomena for four- 





Leicester. In some towns, as Blackburn, Preston, Edinburgh, 
lasgow, and Dublin, diarrhoea prevailed endemically through- 
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teen towns showed that, whether one took the means 
of the whole years orof the third quarters only, all those 
with excessive rainfall (except Liverpool) and all with 
low temperatures (except Liverpool, Wolverhampton, and 
Hull) had low diarrheal mortalities, and all with low rainfall 
(except London and Brighton) and with high temperatures 
{except Wolverhampton and Hull) had low diarrhceal mortali- 
ties ; Liverpool had a higher mortality under favourable meteo- 
rological conditions, and London and Brighton a lower under 
unfavourable than one would expect. It was not possible to 
trace a quantitative relation between these meteorological 
factors and the amount of diarrhea, but the influence of 
rainfall seemed to be general and inverse and that of tempera- 
ture direct. Pettenkofer and Pfeiffer had called attention to 
the relation between the earth temperature and enteric fever, 
but it must be borne in mind that the microbe of diarrhea 
resided in the surface soil, and though the influence of heat 
must be cumulative it mattered little whether we said that 
the annual recurrence of diarrhoea occurred when the mean 
air temperature had stood at 65° for a fortnight or as soon as 
that of the earth at 4 feet deep had reached 56°. The influence 
of heavy rains and of ‘‘swilling down” of streets and courts 
in decreasing the mortality from diarrhoea was evidence of its 
connection with superficial pollution, and was very clearly 
shown by the reduction of the death-rate in the poorest part 
of Leeds in 1892 that followed the ‘ swilling” process, while 
it rose in the rest of the town where it was not carried out. 
Diarrhoea was thus seen to be essentially a filth disease, the 
micro-organisms flourishing under high temperatures in a 
polluted surface soil, and therefore prevailing in any town in 
wholly different degrees from those of enteric fever, which 
resided at greater depths, and was dependent on the polla- 
tion of the subsoil by defective privy pits and drains, But, 
like enteric fever, it was communicable, multiple cases being 
frequently observed in the same family, and there was no 
doubt that it was often caused by the infection of food by 
means of street dust entering the houses, and the part played 
by milk in the production of infantile diarrhoea was rather 
that of a vehicle than of a primary cause. Infants brouzht 
up‘at the breast were rarely attacked, but the filthy state of 
cowsheds and dairies was a fertile source of milk infection. 
These observations were illustrated by graphic representa- 
tions of the diarrhceal mortality in each of the thirty-one 
great towns, which were accompanied by short notes on the 
physiography, the conservancy, and the course followed by 
the annual epidemics in each. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
E. H. BENNETT, M.D., President of the Academy, in the Chair, 
Friday, November 3rd, 1899. 
PATHOLOGICAL EyYEs. 
Dr. ArtHUR H. Benson and Dr. H. C. Eart exhibited a 
series of pathological eyes, half globes(mounted in formalin), 
and microscopic sections: (a) Glioma was the only tumour 
originating in the retina. It was, perhaps, the most 
malignant growth occurring in the human body, and the pro- 
gnosis was favourable only when removal was carried out 
early. It was essentially a disease of infancy and early life, 
and might even be congenital. It was usually monocular, and 
never pigmented. The specimen was from a child aged 4 
months. It was now seven months since the operation, and 
so far no recurrence had taken place. (4) The second case 
(sarcoma of choroid) was that of a boy, aged 3 years. On 
admission a fungating mass, the size of a duck’s egg, was pro- 
truding from the ae orbit. This contained the remains of 
the globe, and filled the orbit. Removal of the whole con- 
tents of the orbit was performed, but it was found that the 
orbit back to the posterior foramen was completely filled 
with the growth, and the optic nerve was so dis- 
integrated that no trace of it was visible to the 
maked eye. As the growth could not be entirely 
removed the prognosis was bad, and recurrence did 
actually take place a month after the child’s return home. 
(c) The third specimen (epithelioma of cornea and conjunc- 
tiva) was taken from a man aged 69. The whole cornea and 
part of the ocular conjunctiva were covered by the growth, 





——= 
which was so extensive and seemed to penetrate so deeply 
into the subjacent tissue that Dr. Benson felt sure jt 


not with safety be excised, and that enucleation gave the man 


the only chance. The tumour was unpi mented, flat and 
sessile, with a very broad base, and had ulcerated. (d) ‘Bony 


degeneration of choroid in a woman, aged 50. She had had a 
diabetic cataract removed from one eye in 1898. The other 
eye was collapsed and blind since childhood, the result of an 
accident. It was irritable and painful to the touch, and, as it 
was believed to be the source of irritation in consequence of 
possessing a bony choroid, it was removed. The choroid was 
found converted in its whole extent into a layer of true bone 
The lens was calcified, not ossified. (¢) Intraocular hemorrhage. 
The patient, aged 45, gave a history of cataract of the rig t 
eye of four years’ duration. During the last three months the 
pain in the eye had been very severe, and one month ago a 
large hemorrhage occurred, which filled the anterior chamber 
and the pain became constant and intolerable. The tension 
was about —1, and the globe had the appearance of a shrink. 
ing one. Enucleation was performed. No cause for the 
heemorrhage (which probably came from the iris) was found, 
(f) Collapsed globe, after cataract removal, in a woman on 
whose left eye a combined extraction of an opaque lens wag 
performed. An asthenic suppurative cyclitis resulted, the 
globe shrank, and vision lost in the eye. Seven anda half 
months after the globe was collapsed, and the right eye hada 
condition very suggestive of sympathetic ophthalmitis—seroug 
iritis, keratitis punctata, pupil fixed, tension normal, and 
slight circumcorneal vascularity. The lens was opaque, and 
no illumination of the fundus could be obtained. There wag 
no pain. As the shrunken left globe was believed to be the 
cause of the trouble in the right eye enucleation was per- 
formed. Four days later the patient became delirious. She 
continued in a low state, and thirteen days after operation 
refused food altogether, and the bowels acted involuntarily, 
No organic lesion could be found, and she died sixteen days 
after operation. 

The PrestpEnt and Mr. H. G. Croty made remarks, and 
Dr. BENSON replied. 


SPECIMENS. 

Mr. H. G. Croty exhibited (1) Fracture of the Base of the 
Skull; (2) Sarcoma of Testis. The fracture of the base of the 
skull was the most perfect he had ever seen. It extended 
through the petrous bone, body of sphenoid, and ethmoid. 
The man was found on the road in a pool of blood, and was 
carried to hospital in a collapsed state. There was great 
hemorrhage from both ears. He recovered consciousness 
sufficiently to say that he felt himself better. He lived for 
three days. There was no lesion of the brain, and no 
hemorrhage into the brain. There was no fracture of the 
vault of the skull.—Dr. Knorr showed some specimens of 
Fractured Humeri. In connection with one showing fracture 
of the lower end of the bone, he drew attention to the fact 
that the epiphysial line of the lower articular surface of the 
humerus did not involve the condyles. The PRESIDENT 
concurred in the diagnosis of one of the specimens as 4 
fracture passing obliquely through the elbow-joint, as it 
had none of the features of an epiphysary displacement. 
Mr. Crozy, referring to one of the specimens, pointed out 
a fact which he thought a great many did not know, and 
to which Robert Smith had drawn particular attention, 
namely, that epiphysary fracture of the upper end of the 
humerus included the tuberosities. He (Mr. Croly) in teach- 
ing fractures of the upper end of the humerus impressed on 
his pupils that there were two fractures of the surgical neck, 
one being epiphysary below the tuberosities, one lower down 
in the surgical neck. The line of fracture through the 
anatomical neck was above the tuberosities. Speaking of the 
specimen Dr. Bennett had drawn attention to, he should 
certainly say it was not an epiphysary fracture, since the 
condyles here were carried forwards instead of backwards, 
which they knew was distinctive of epiphysary disjunction. 
Dr. Knort, in reply, said that the epiphysary line at the 
upper end of the humerus was always exactly horizontal. 
addition to the observation Mr. Croly had made that from the 
action of the triceps it would be almost necessary that there 
should be a backward displacement in epiphysary disjunction 
of the lower end of the humerus, there was also the point that 
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+ anoaimen involved the external condyle, which it would 
a pee it were an epiphysary disjunction, as the external 
condyle did not belong to the epiphyses, but to the shaft. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


Bennett May, F.R.C.S., President, in the Chair. 
Thursday, November 9th, 1899. 

ULATED ADENOMA REMOVED FROM SIGMOID FLEXURE. 
agg pena showed this specimen, nearly as large as the 
fist, removed from a man aged 54, who had probably suffered 
from it for twenty years. From time to time there had _been 
Joss of blood, with passage of mucus and too frequent action of 
the bowels up to five or six timesaday. Occasionally the 
distal portions of the growth came down to the anus, and 
fragments of it were broken off. As it was found impossible 
to reach the base of the growth through the anus, the posterior 
wall of the rectum was divided back to the coccyx. Space was 
thus obtained through which the hand and forearm could be 
introduced, when the growth was found attached by a broad 
pedicle to the posterior wall of the bowel, about the position of 
the lower part of the sigmoid flexure. Even with this access, 
it was found impossible to secure the pedicle by ligature. A 
powerful pair of clamp forceps was therefore guided by the 
Jeft hand around the pedicle, and the growth cut away with 
scissors. Uninterrupted recovery followed, with complete 
anal control. 





LarGE SYNOVIAL FRINGE REMOVED FROM THE 
KNEE-JOINT. 

Mr. Bartine showed this specimen from a woman, aged 39, 
the subject of rheumatoid arthritis in the knees and elbows. 
The body removed had been growing in the left knee-joint for 
about two years, and had been associated with pain in the 
joint and frequent synovitis. It had steadily increased in 
size until it had reached the size of a small hen’s egg at the 
time of the operation. The body was freely movable except 
at a small part of its surface, and doubt was felt whether it 


_ was an overgrown synovial fringe or some form of new growth. 


On incising the joint, a large quantity of fluid escaped, the 
synovial membrane was found very vascular with much 
velvety thickening, whilst the movable body was found 
attached by a broad pedicle at the inner and upper side of 
the joint. The pedicle was divided, some small vessels in it 
ligatured, and the knee-joint was closed in the usual way. 
Microscopic examination of the removed body showed it to 
be a fibrinous mass undergoing organisation, and in the 
centre there was a small carious focus, but neither bone nor 
cartilage was detected. The vessels in parts showed marked 
endarteritis obliterans. ‘There was no evidence of tubercle. 


EXCISION OF Cm/cUM. 

Mr. GrorGcE HEATON showed a patient whose czecum he had 
excised for carcinoma some two months ago, and the portion 
of intestine removed. The cecum, vermiform appendix, 
3inches of the ascending colon, and 3 inches of the ileum 
were resected. The lower end of the ascending colon was 
closed by interrupted sutures, and the cut end of the small 
intestine was united laterally to the ascending colon by 
means of a Murphy’s button. The patient made a rapid re- 
covery, and had since the operation gained more than 2 stone 
in weight. The specimen showed a large cylindrical-celled 
carcinoma, which almost completely filled the cavity of the 
cecum and was invading the ascending colon. 


PULMONARY HYPERTROPHIC OsSTEO-ARTHROPATHY. 

Mr. BLuakeNEY ‘showed a baker, aged 73, exhibiting the 
following well-marked symptoms: Hypertrophy of the lower 
ends of the radius and ulna; no enlargement of the metacarpal 
bones; great hypertrophy of the fingers, with marked hyper- 
extension of the last phalanx of the fingers. The balls of the 
fingers resembled the clapper of a bell, quite different from 
the grape-shaped fingers of phthisis or the club-shaped finger 
end of heart disease. The nails were longer, larger, and 
watch-glass shaped, tending to cap the tops of the fingers; 
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they were striated in their length and very brittle. There 
was extreme weakness in the hands and some slight loss of 
sensation. There was some cedema of.the limbs from the 
centre of the forearm to the tips of the fingers, which some- 
what concealed the deformity of the bones. The enlargements 
in the lower limbs were similar, the great toe being more 
markedly affected. The tarso-metatarsal region was relatively 
free. The malleolar lesions were very marked, the maximum 
increase being in the bimalleolar diameter. The clavicles 
were thickened, particularly the acromial end. The 
acromion process of the scapula was also thickened. The 
iliac crests were thickened, and there was enlargement 
of the ends of the ribs, also hypertrophy of the sternum. 
Tiere was a very pronounced curvature of the spine 
situated in the inferior dorsal and upper lumbar region. 
There was tumefaction of the elbow and knee-joints, but the 
reflexes were present, though slight. There was thickening 
of the alveolar border of the superior maxillary bone, but a 
complete absence of disease in the lower jaw and the bones of 
the head. There was a trace of albumen and phosphates in 
the urine from time to time. The sputum contained a large 
amount of mucus, but there was no pus, tubercle bacilli, or 
cancer cells. 
CARCINOMA OF SIGMOID, 

Mr. Hastam showed a specimen from a woman, aged 84, 
who was admitted with acute intestinal obstruction. The 
growth wassmall and, though blocking the lumen of the gut, 
was not evident from without. It was impossible to ascertain 
the exact cause of the obstruction at the time of operation,, 
owing to the great distension of the intestines. 


PAPERS. 

Dr. CarTER read a note upon a Red Pigmentation of the 
Feces simulating the presence of blood.—Dr. THomas WiLson 
read a paper on Backward Displacements of the Uterus, based 
on notes of 276 cases.—Dr. McDonatp read a note on the 
Diagnostic Value of Simple Estimation of the Hemic Leuco- 
cytes in Obscure Suppuration. 





LIVERPOOL ‘MEDICAL INSTITUTION. 
PATHOLOGICAL AND MICROSCOPICAL SECTION, 
F. T. Paut, F.R.C.S., in the Chair. 
Thursday, November 9th, 1899, 
DEMONSTRATIONS. 
PROFESSOR PATERSON gave a lantern demonstration of a 
beautiful series of micro-photographs made by Dr. Bryce of. 
Glasgow, and illustrating the various stages of fertilisation 
and segmentation of the ovum of Echinus Esculentus.—Dr. 
JoHN Hay demonstrated very completely, by means of patho- 
logical and microscopical specimens, and by drawings and 
lantern slides, a case in which there was a large Pedunculated 
Thrombus—1} inch long—hanging from the septum ovale into 
the left auricle. There was also extréme mitral stenosis, and 
during lite marked presystolic pulsation 43 inches to the right 
of the middle line. 
SPECIMENS. 

Dr. ABRAM showed a Dysenteric Abscess of the Liver rup- 
tured into the pericardium.—Dr. GrimMsDALE some Uterine 
Fibroids, one of which was found free in the peritoneal cavity. 
—Mr. Newport a well-marked specimen of Multilocular 
Cystic Epithelial Tumour of the Lower Jaw removed from a. 
woman aged 66. It had been growing for twenty years. The 
cysts varied in size from the size of a pea to that of a small 
orange.—Mr. F. W. BaiLtgy showed an Ascaris Lumbricoides- 
which had been vomited by a healthy woman of 25. The 
specimen had been prepared so as to show the internal: 
anatomy of the worm.—Mr. KritH Monsarrat showed (1) 
the organs of a bitch affected with Carcinoma Mammex. They 
had been preserved by Jore’s method and retained their 
natural colour excellently ; (2) Microscopic Specimens of the- 
same.—Dr. J. E. GEMMEL showed a Hydatid Cyst which he 
had removed from the omentum cf a woman. He demons- 
trated its microscopical structure.—Dr. BucHanan showedi 
some very fine specimens of large Plasma Granule Cells from 
the wall of the rectum.—The Srcretary (Mr. Larkin) showed 
for Dr. NaTHAN Raw (1) the Calvaria of a woman of 60 showing: 
very extensive Syphilitic Necrosis externally and internally, 
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the whole of the necrosed area was covered by a thick gum- 
matous mass, there were no symptoms during life indicating 
this ; (2) an Aneurysm of the Renal Artery.—-Mr. Paun showed 
microscopic sections of an Eight Weeks’ Human Embryo. A 
discussion took place on the specimens, in which the following 
members took part: Drs. and Messrs. ABRAM, Boyce, 
Bucuanan, Hay, Monsarrat, Newsort, and the CHAIRMAN 
(Mr. Paul), who strongly advocated the view that cystic 
tumours of the jaw were developed from embryonic tooth 
remains. 


Thursday, November 16th, 1899. 
“W. Macrie CampBELL, M.D., President, in the Chair. 
CoLEcToMY. 
Mr. Frank T. Pavt read notes of two cases of colec- 
tomy. 
Mr. RusHTON PARKER spoke. 


PERFORATING GASTRIC ULCER. 

Mr. RvsHtTon Parker read notes of a case of gastric ulcer, 
in which perforation occurred and an operation was per- 
formed. 

Mr. Pavut mentioned a case of perforating gastric ulcer in 
which the extravasation became localised and the patient re- 
covered without operation. For three weeks not a drop of 
anything was swallowed, and the deprivation was borne 
without discomfort owing to plenty of water being injected 
per rectum. He thought that as in appendicitis the different 
degrees of peritoneal infection called for different treatment. 

Mr. THELWALL THOMAS agreed as to the value of injections 
by water or saline solution into the rectum for shock, or after 
operation for perforated gastric ulcer. He alluded to two 
cases (one fatal) in which he had operated; in one case the 
perforation occurred when the stomach was empty of food, yet 
the whole peritoneal cavity was soiled, the ulcer being near 
the pylorus. In the other case, which was followed by recovery, 
the perforation was near the cardiac extremity of the organ, 
and occurred when the stomach was full, yet the extravasation 
was limited by the anterior surface of the great omentum. In 
the first case abdominal lavage was practised, in the second 
merely wiping out the extravasated food and lymph. 

Dr. Carter remarked on the apparent frequency with 
which, after immediately successful operations for perforating 
gastric ulcer, death took place from changes in secondary 
exudations between the liver or the diaphragm and the 
stomach. As to the possibility of recovery even without oper- 
ation after perforation, he had no doubt whatever: first, be- 
cause he had seen patients recover where the symptoms left 
no doubt that such perforation had occurred; and, secondly, 
because in one instance a post-mortem examination, years after 
such an occurrence, proved it to have taken place. 

Drs. J. H. ABRAM and GrUNBAUM spoke. 


TREATMENT OF UTERINE FIBROIDS. 

Dr. Briaes read a paper on vaginal enucleation and vaginal 
hysterectomy in the treatment of uterine fibroids. The paper 
was based mainly on his own experience in 39 cases, 25 by 
hysterectomy, and 14 by enucleation. The fibroids enucleated 
varied in weight from 2 ozs. to 2 lbs.; the uterus and fibroids 
removed by hysterectomy varied in weight from 7 ozs. to 
2 lbs. 22.0zs. The main object of the paper was to show the 
advantage of an anterior mesial section of the dilated cervix, 
after separating the bladder, as in vaginal hysterectomy, in 
affording room for piecemeal extraction and enucleation. 
Enucleation of submucous and interstitial growths was, in 
his opinion, now rendered as safe as hysterectomy by the 
vaginal route. All the patients recovered, and only one 
operation (enucleation) was followed by a complication— 
cellulitis—during recovery. In only one case was enucleation 
abandonedand hysterectomy rendered necessary. Opponentsof 
enucleation on account of fibroids being multiple seem to 
have overlooked the complete exploration possible at the close 
of enucleation. One patient had eight growths thus removed 
in March, 1893, and was now still free from symptoms or 
physical signs of fibroids. The work was in all respects less 
formidable than the work of Péan, but it demonstrated that 
such operative treatment had wider limits than had been 
generally recognised. 





—————e 

Dr. T. B. GrimspaLeE thought that there was much to 
done by vaginal enucleation, but considered that the 
difficulty in the general application of the operation lay in th 
fact that, fibroid tumours being usually multiple, the " 
relations of all the tumours were often impossible to make 
out, so that the operation must often be completed by m 
of a vaginal hysterectomy. He related a case where he h; 
removed fifteen fibroids by vaginal enucleation with the 
results, but it was still possible that other tumours had been 
left behind, and that a second operation might be required at 
some future date. For large tumours he preferred to perform 
abdominal hysterectomy. 

The PRESIDENT and Dr. BurRTON made remarks. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY, 
H. Micuriz, M.B., C.M., President, in the Chair, 
Wednesday, November 1st, 1899. 

PRESIDENTIAL ADDRESS. 

Dr. MicuiE delivered his presidential address, taking ag hig 
subject Puerperal Sepsis, under which term he included alj 
those diseases of the puerperium having for their essential 
cause the various pathogenic micro-organisms, the staphylo- 
cocci and the streptococci, including all but a few rare exce 
tions. Though much importance had lately been attached to 
the bacillus coli communis in its relation to septic peritonitis, 
he still believed that streptococci were the prime agents in the 
production of puerperal peritonitis. After drawing attention 
to the anatomy of the endometrium, the lymphatics, and the 
blood vessels of the uterus and the parturient canal, and their 
importance in reference to the beginning and spread of septic 
disease in the lying-in woman, he went on to discuss the con- 
ditions that favoured septic infection, the sources of infection, 
and the means to be adopted for its prevention. The condi- 
tions that favoured septic infection were everything that pro- 
vided suitable soil for the growth and development of bacteria 
—necrotic tissue, blood clot, retained placenta, or mem- 
branes being the most suitable and frequently provided 
soil, and mechanical injury the most potent in its pro- 
duction. This question of soil and its production 
Dr. Michie considered worthy of far more attention 
than was generally given to it. The most obvious 
sources of infection, and those which it might reasonably 
be hoped toa large extent to have under control were the 
patient’s own body, the obstetrician’s hands and appliances, 
bedding and other articles of clothing, and barzing the avoid- 
ance of rough and frequent use of instruments and constant 
vaginal examinations, he would place attention to these as 
being the most important step in the whole art of midwifery. 
To his mind therefore the indications for the prevention of 
puerperal sepsis were perfectly plain, namely, avoid rough 
and frequent handling and keep the patient’s body and your 
own hands and appliances clean. Just as every good surgeon 
attended to the cleansing of the field of his operation so should 
the obstetrician pay attention to the cleanliness of the 
patient about to be confined, special pains being taken 
to cleanse the external genitals, and for this purpose 
nothing answered better than scrubbing with scap, soda, 
and hot water; though he himself did not consider 
that a final washing with an antiseptic solution added 
much or anything to the patient’s safety, he saw no objection 
to its employment externally. He considered, however, that 
none of the disinfectant solutions in common use were alto- 
gether free from objection when used for douching, etc., 
inasmuch as all of them produced more or less necrosis of 
tissue, and therefore in that respect favoured the growth of 
organisms. The obstetrician’s hands were to be cleaned in 
the same way, and his instruments sterilised by boiling in 
strong soda solution. The bed linen both under and over the 
patient should be fresh from the laundry, and all napkins or 
other dressings sterilised. Beyond as near an approach as 
possible to absolute cleanliness of the external genitals, con- 
valescence was left as much as possible to Nature, believing 
as he did that any elaborate system of douching and swabbing 
before, during, or after delivery was likely enough to give rise 
to the very diseases they were intended to prevent. In 
referring to the treatment of the various forms and 
degrees of puerperal sepsis, Dr. Michie confessed that 
in its worst forms—when there was septic metritis with 
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ic spaces and vessels and the uterine sinuses 
pt beth sireptocoeci, the disease quickly spreading to 
the peritoneum, he knew of no treatment that was of any 
avail, any operative interference being certainly worse than 
useless. Often, however, cases of septic infection were 
limited chiefly or entirely to pieces of retained placenta or 
membrane or decidua, when the removal of these septic tissues 
would, nineteen times out of twenty, cure the patient at once. 
Digital exploration of the uterus should always precede any 
employment of a curette or similar instrument. 
The address was discussed by nine members. 


VOTE iy THANKS. are 
uently a hearty and unanimous vote of thanks was 
Bienen to the President for his able address. 





MANCHESTER MEDICAL SOCIETY. 
Wednesday, November 1st, 1899. 
Professor SINCLAIR, M.D., President, in the Chair. 
CoLotomy. 
Mr. MonTGoMERY gave an account of 6 cases of colotomy per- 
formed by a new method. The principle of this consisted in: 
(1) The twisting of the loop of gut so as to make, after comple- 
tion of the second stage, the lower opening the acting one ; 
(2) The passage of a mesenteric suture, so that when tied it 
should constrict tightly the opening leading to the rectum. 


OpscuRE CASES OF SYPHILIS. 

Dr. MuteEs narrated the histories of the following obscure 
cases of syphilis : (1) Arrests of Development due to Syphilis: 
(a) A case of Microphthalmos in the right eye, with, in the 
left, congenital cataract and posterior synechia. There 
was a clear history of inherited disease. (6) A case of 
Double Zonular Cataract, with other evidence of syphilis, and 
complete absence of the right external ear and persistence of 
branchial clefts. (2) A girl aged 22 years, with Paresis of Left 
External Rectus, followed by double severe retinitis ; no other 
evidence of syphilis, but father had mild tabes. The patient 
up to that date was exceptionally healthy, free from any scars, 
teeth marks, or keratitis. The case was given as an illustra- 
tion of the value of the ‘‘ hypothesis of Striimpell,” by which 
alone could an adequate explanation be offered. (3) A man 
aged 43, with Paresis of the Left External Rectus, and thicken- 
ing of the left testis ; paraplegia supervened, and death from 
progressive tabes after seven years. In this case the history 
was extremely obscure and the diagnosis of various medical 
experts singularly at variance. The atrophy of the testis 
which supervened, and was certainly due to gumma, was 
held to invalidate the statistics of Riviére, who attributed 
testis atrophy in tabes solely to peripheral neuritis, with pre- 
liminary aneesthesia of the organ. 


HYPERTROPHIC ALCOHOLIC CIRRHOSIS. 

Dr. DRESCHFELD made some remarks upon a peculiar form 
of hypertrophic alcoholic cirrhosis. After giving a classifi- 
cation of cirrhosis of the liver, he described a form of 
alcoholic cirrhosis which differed from the common types in 
several respects. There was a preascitic stage which often 
lasteda considerable time, and during which the liver was found 
very much enlarged, as also was the spleen. This stage was 
succeeded by one in which jaundice came on gradually, and 
preceded or soon followed by ascites ; the jaundice was not due 
to obstruction of the large bile ducts, and had more the 
character of a toxic jaundice, the stools containing some bile 
and the urine (in one case) showed the presence of leucin and 
tyrosin ; with the onset of the jaundice the patient’s con- 
dition became rapidly worse, the liver still farther enlarged, 
the ascites increased, and toxzemic symptoms appeared. There 
was obstinate and persistent diarrhcea or the patient suffered 
from a number of nervous symptoms. Hzmorrhages often 
appeared and the patient died from collapse or coma. In 
several of the cases observed the heart was the seat of mitral 
or aortic disease. The necropsy in 2 cases showed a mono- 
lobular rather than a wultilobular cirrhosis. From idio- 
= hypertrophic cirrhosis these cases were distinguished 

y the history, the short duration of the disease after jaundice 
had set in, and the ascites. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
D. Burarss, M.A., M.B., President, in the Chair. 
Thursday, November 9th, 1899. : 
CasEs. 
Mr. Simzon SNELL showed the following cases: (1) A young 
woman who had been the subject of Tuberculosis of the 
Ocular Conjunctiva, illustrating the value of treatment by 
application of lactic acid; (2) a similar case in a t pene 
woman in which the left upper eyelid (inner surface) had been 
chiefly affected, treated also by lactic acid; (3) a young girh 
with Double Papillitis associated with Incomplete Palsy of 
Both External Recti; vision was hardly affected; (4) a man 
with Bilateral Palsy of External Recti (no optic neuritis) 
with symptoms of ataxic paraplegia coming on after influenza ;. 
(5) aman with a Fragment of Steel embedded in the Left 
ens. 
EykE ACCIDENTS AND TRADES. 

Mr. Simeon SNELL exhibited a number of lantern slides 
from photographs taken at several large works bearing on the- 
causation and prevention of eye accidents in trades, and made- 
brief remarks. This subject Mr. Snell dealt with in his 
address as President of the Section of Ophthalmology at the 
recent meeting at Portsmouth of the British Medical Associa- 
tion and the same lantern slides were then exhibited. 


ASTHENIC BULBAR PaRALysIs. 

Dr. HALL read notes of a case of asthenic bulbar paralysis. 
The patient, a married woman, began with symptoms of 
general weakness, was easily tired on slight exertion, could 
hardly hold a teacup to drink out of. This was in November, 
1896. One day she fell down in the house, her legs giving 
way altogether. About two months after this slight ptosis,, 
especially in the left eye, was noticed; there was also some 
ocular paresis, variable in amount and difficult to estimate. 
She was apparently free from this in the mornings, but as- 
the day went on her symptoms got worse. Except for this- 
muscular weakness there was no evidence of organic nervous 
disease. Weir-Mitchell treatment was tried, and the patient 
improved greatly during a few weeks, but after a somewhat 
profuse menstrual period she relapsed and new symptoms 
were added, notably a nasal twang in the voice, occasional 
attacks of dyspnoea, and some difficulty in swallowing. One 
day, some six months from the commencement of her illness,, 
she suddenly felt ill whilst drinking some soup, gradually 
lost consciousness, and died from failure of ses seen centre: 
a few hours later. At the necropsy nothing abnormal could 
be found in the brain, pons, or medulla oblongata. Portions. 
of these were carefully preserved and examined with great. 
care, but no evidence of disease in the nerve cells, fibres, or 
interstitial tissue was discovered. 


TINNED-MEAT POISONING. 
Dr. W. N. PARKER read a paper on 22 cases of poisoning from, 
tinned corned beef, a report of which was published in the 
BritisH MEDICAL JOURNAL of November 11th, p. 1367. 





Giascow Mepico-CurruraicaL Soorrty.—At a meeting on. 
November 17th, Mr. Henry E. Criark, President, in the 
chair, Professor McCaLL ANDERSON showed a man, aged 27 
who appeared to be the subject of hereditary syphilis, and: 
had developed symptoms of disease of the spinal cord. There 
had been difficulty in walking, with considerable ataxia, ex- 
aggerated reflexes, giddiness, and a scalding sensation of the 
tip of the left side of the tongue. All his symptoms had 
steadily improved under treatment rape | of iodide of 

tassium in increasing doses ; for some time the patient had 
bean taking 120 grains three times a day. Dr. ALEx. RoprErt- 
son, Dr. W. G. Dun, and Dr. Ropert KENNEDY took part in 
the discussion. — Professor McCaint ANDERSON also showed 
a case of Leucocythzemia of the spleno-medullary form. The 
patient, aged 30, had had five healthy children, and since the 
birth of the youngest two years ago she had not menstruated, 
and had had pain in the left side. There was marked pallor, 
loss of flesh, some retinal hemorrhages, great enlargement of 
the spleen, with characteristic alterations of the blood, which 
were demonstrated. She was being treated with raw bone 
marrow and tabloids of splenic extract. Some remarks were 





made on this case by Dr. ALEX. Rosertson, Dr. W. G. Dun, 
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Or. Hunter, and the Presipent.—Dr. HINSHELWoOoD showed 
a patient suffering from Tabes in the pre-ataxic stage, with 
characteristic eye symptoms. The patient was not ataxic, 
ut had no knee-jerks, though when first seen his knee-jerks 
were both present. However, he had some diplopia, with 
ptosis and some strabismus from paralysis of the left third 
ranial nerve. There was Argyll-Robertson pupil, and an 
absence of Westphal’s pupil phenomenon. There was also 
some optic atrophy and characteristic contraction of the 
visual fields.—Dr. J. Sourak McKenpRIcK read a paper on a 
ease of Epithelioma of the Gsophagus involving the pneu- 
mogastric nerve with its recurrent branch on the right side, 
in which the symptoms resembled those of aneurysm. 


GLASGOW PATHOLOGICAL AND CLINICAL Socrety.—At a 
meeting on November 13th, Dr. Barr (President), who was 
in the chair, showed: (1) A deaf mute, aged about 9, on 
whom he had performed Stacke’s operation for chronic 
Middle-ear Suppuration ; he had also relieved an extradural 
-abscess in the neighbourhood of the sigmoid sinus ; (2) a man 
on whom Stacke’s operation had been performed, and. 
secondarily (by Dr. J. H. Nicoll) the whole of the lateral 
‘sinus, cleared out after ligating the internal jugular vein in 
the neck; septic pneumonia, pulmonary abscess, and gan- 
grene had complicated the case, Drs. FINLAYsON, ROBERTSON, 
Apams, and Nicott took part in the discussion on these cases. 
—Dr. ALFRED YounaG showed a patient, aged 5, in whoma 
Nevoid Growth occupied the left temporal region and left upper 
eyelid so that the eye could not be opened; the skin was not 
implicated.—Dr. Fraser (Paisley) showed specimens from a 
case of Thrombosis of Superior Mesenteric Vein, characterised 
by fatal hemorrhage from the bowel. The patient had had 
rheumatic fever three years before, and had suffered from 
endocarditis. The spleen showed evidence of old infarctions. 
Mr. Maytarp and Dr. McCati ANDERSON commented on the 
absence of a symptom usual in such cases—namely, severe 
‘pain about the umbilical region.—Professor Murr showed: 
(1) Specimen of Calcifying Spindle-celled Sarcoma of the 
Humerus, involving the upper two-thirds of the bone, and of 
only six weeks’ known duration; (2) three specimens of 
Tuberculous Pericarditis ; (3) microscopic specimens showing 
Weigert’s Method of Staining Yellow Elastic Tissue. 


Mipitanpd Mepicat Socirety.—The annual meeting was 
held in Birmingham on October 11th, Dr. W. G. 
Lowe, President, in the chair. The following officers were 
elected for the ensuing session: President; Dr. Rickards; 
Treasurer: Mr. John Garner; Secretaries: Dr.O.J. Kauffmann 
and Mr. Christopher Martin; and Members of Council: Mr. 
T. F. Chavasse, Mr. Jordan Lloyd, Mr. J. W. Taylor, and Mr. 
Bennett May. On the motion of the PresipEnt, a resolution 
expressing sympathy with Mrs. Lawson Tait in her bereave- 
ment was passed unanimously.—The first ordinary meeting 
was held on Wednesday, October 11th, at the conclusion of 
the annual meeting, Dr. Rickarps, the President, being in 
the chair.—Dr. KaurrmMann showed a case of Scleroderma. 
The patient was a man, aged 33, but looking younger. He was 
a painter by occupation, but had never suffered from symptoms 
of plumbism. Both gums presented well-marked lead lines. 
The scleroderma appeared about six months before,without any 
assignable cause, as a solitary raised patch on the inside of the 
left thigh, neither red nor tender, according to the patient’s 
recollection. This patch had now extended, so that the sclero- 
derma occupied the whole of the front of the left thigh and leg, 
running down along the dorsum of the foot in a narrow band 
from the ankle tothe cleft between the great and second 
toes. The posterior surface of the limb was quite free, and 
an oval patch of healthy skin extended broadly over the 
front of the knee-joint. Two small patches were present on 
the abdomen, unnoticed by the patient, both on the left side. 
‘The state of the skin was that usual in scleroderma. There 
was neither anesthesia nor pain; the sebaceous secretion 
seemed to be absent, and hairs were very scarce in the 
sclerosed areas, though plentiful on the opposite limb. The 
general health had not suffered in any way, and there was no 
mental depression. Dr. Kauffmann drew attention to the 
fact of this man’s occupation. The only other case of 


extensive scleroderma which he had seen in Birmingham 
likewise occurred in a painter.—Mr. Hatt Epwarps read a 









paper on Some Advances in the Application of the x 
to Medicine and Surgery, with some notes on their Th 
peutic Value. The paper was illustrated by an exhibition of 
apparatus, including range-finders, Wehnelt interrupters 
etc., and a patient was shown in whom, after long ex ure 
to the rays, a large patch of lupus had sloughed.—The 
inaugural meeting was held at the Great Western Hote] on 
the evening of Thursday, October 19th. The PresipEny (Dr 
Rickards) held a reception at which over 130 members werg 
present. Sir RicuarpD Douctas PowELtL, M.D., F.R., 
delivered an address entitled Some Remarks on the Treaj’ 
ment of Consumption. 


CHELSEA CLINICAL Society.—At a meeting on November 
roth, Dr. J. Foster Pater, President, who was in the chair 
delivered an address on Deviation in Nature and its Clinica} 
Bearing. The necessity for careful individual discrimination 
as distinct from reckless drug-giving was dwelt upon, and in 
relation to this the fallacy of regarding all the actions, or go. 
called “laws,” of Nature as unvarying and eternal. On the 
contrary, deviations abounded. The absence of finality jp 
our knowledge of Nature’s workings was exemplified by ob. 
servations on certain supposed ‘‘ laws” of Nature, ali of which 
were subject to remarkable exceptions that we could not ex. 
plain. The laws referred to were: (1) The expansion of solid 
bodies on assuming a liquid state; (2) bisexual generation; 
(3) the sterility of hybrids (enter se); (4) evolution ; (5) the 
non-transmission by heredity of acquired characteristics ; (6) 
acquired immunity to attacks of zymotic disease ; (7) normal 
resistance to disease ; (8) the incidence of disease and death; 
(9) the bacterial origin of zymotic disease ; (10) resistance to 
hypnotic suggestion ; (11) the action of drugs; (12) the incidence 
of pleuritic adhesions in relation to operations on the lung, 
Dr. R. L. Bowtes, in thanking the President for the far. 
reaching and philosophic spirit of the address, remarked 
upon the real value to the practitioners of medicine of what 
the President had so clearly and ably demonstrated—namely, 
that what are called the laws of Nature were by no means 
without exceptions. In the present day there was so much 
that was new, and so much that was plausible in every de- 
partment of medicine, as for example, in bacteriology, toxins, 
and synthetic remedies; that fashions were started by them, 
and the bewildered practitioner was apt to be led to trust to 
the dogmatism of the experts and the wonder-stirring adver- 
tisements of the manufacturing chemists ; the individuality 
of the patient got overlooked, and the doctor was tempted to 
try many remedies for the many symptoms, and to forget the 
guidance of old principles and common sense. Dr. C. A, 
Morris seconded the vote of thanks ; and the PRESIDENT 
replied. 


RocHDALE AND District MepicaL Socrety.—At a meeting 
on November oth Mr. Cuapwick gave the Presidential 
Address on the Prevention of Tuberculosis. After referring 
to the diminished death-rate from phthisis, he alluded to 
recent researches on tuberculosis in cattle, which proved (1) 
the reliability of the tuberculin test, (2) the value of separat- 
ing tuberculous animals from those which did not react to 
tuberculin, and (3) the inadvisability of breeding from un- 
sound animals. He pointed out the prevalence of tuber- 
culosis in wild rabbits, ascribing it to their living in burrows, 
necessarily containing little fresh air. Farmers now were 
ventilating cowhouses because they found it to their advan- 
tage, and one farmer had almost abolished losses from tuber- 
culosis by attention to ventilation. In a series of experiments 
with tuberculin it was found that 90 per cent. of cows kept 
continually indoors reacted, whereas in a herd kept out of 
doors from May to December and as much as possible out 
during the winter months, 3.6 per cent. reacted, and in two 
herds kept out of doors all the year round none reacted. Milk 
was infected only where the udder was tuberculous, and 
although diseased udders were common, tuberculous udders 
only existed to the number of about 4 per cent. He proposed 
as a cheaper measure than the condemnation of all tubet- 
culous cows, and a measure equally effective, that there 
should be compulsory notification of udder disease, that all 
such cows should undergo the tuberculin test, and those 
which reacted be stopped supplying milk for sale. Cows with 
general tuberculosis soon ceased to give milk. Contracts for 
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ilk to institutions should only be accepted 

eupply Or nere the cows were periodically subjected to the 

os alin test.—Mr. STANWELL strongly protested against 

te eustora of using the sweepings of factory floors for bedding 

og cowhouges, on the ground that such sweepings must 
olsen ain dried tuberculous sputum. 
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ArcHIVES OF NEUROLOGY: FROM THE PaTHOLOGICAL LaBo- 
RATORY OF THE Lonpon County ASYLUMS, CLAYBURY, 
Essex. Edited by F. W. Morr, M.D., F.R.C.P., F.R.S., 
Director of the Laboratory and Pathologist to the London 
County Asylums. Printed for the London County Council : 
p, §. King and Son, Great Smith Street, Victoria Street, 


g.W. (Roy. 8vo, pp. 552. 158. net). 

Tur Pathological Laboratory of the London County Asylums 
was established at Claybury in the summer of 1895, and 

i . Mort has at length been able to issue 
its long-promised Archives, which contain a record of 
the work done during the past four years. <A preface 
py Dr. W. J. Collins, formerly Chairman of the London 
County Council, explains the scope and purpose of the 
institution. The larger and more valuable part of the work 
contained in the volume before us is from the pen of Dr. Mott 
himself, and other contributions appear from workers who have 
availed themselves of the facilities of the laboratory at Clay- 
pury. The major portion of the work deals with such im- 
portant matters as cerebral syphilis, the etiology of general 

ralysis, and cognate questions. ; ; 

Part I contains a masterly paper by Dr. Mott dealing with 
brain syphilis as met with in hospital experience, careful and 
instructive notes concerning 40 cases being appended. 
Amongst other points we note that cerebral syphilis may 
declare itself within the first three years of syphilitic infec- 
tion, four patients having shown it in the first year, seven in 
the second, and six in the third year. Many recent observa- 
tions from the clinics of Fournier, Neisser, and others have 
established this beyond a doubt in Continental schools of me- 
dicine. In nearly all cases of basal syphilitic meningitis, as 
Dr. Mott points out, post-mortem evidence shows the presence 
of spinal meningitis, the brain symptoms having during life 
overshadowed the spinal symptoms. The section on the 
arteritis of syphilis is admirably written, and is illustrated 
by microphotographs. Dr. Mott points out that the lesions 
of syphilis may result in advanced and irreparable destruc- 
tive changes in the so-called ‘‘ silent” areas of the brain 
(psychological areas) before diagnosis can be made, and in this 
respect no restoration of function can be hoped for. The pre- 
vention of syphilis is insistedon asan urgent necessity, and this 
is especially the case as regards the army. The incidence of 
this malady upon the civil population is, however, not to be 
ignored, for ‘‘of all the causes of insanity,” says Dr. Mott, 
—— writes with such a broad and indelible hand as 
syphilis.” 

Part II deals with the etiology of general paralysis. Dr. 
Mott strongly inclines to the view of Fournier that buth tabes 
and general paralysis are. parasyphilitic affections, and main- 
tams that the evidence of asylum casebvoks (to the con- 
trary) regarding the etiology of general paralysis is 
of very little value. This is a statement of great and far- 
reaching importance. The strongest evidence of syphilis as 
the factor par excellence of meningo-encephalitis is shown in 
the ancestry of juvenile general paralysis, the records of 
Mickle, Alzheimer, and Thiry, showing that over go per cent. 
are due to syphilitic parentage. Dr. Mott’s valuable collection 
of 22 cases of juvenile general paralysis is one of the strongest 
arguments in support of the truth of this statement. 
Concerning the degenerations in the vagus nerve in 
general paralysis, Drs. Mott and Barratt bring conclusive 
evidence of their absence, not one out of 10 cases show- 
ing degeneration, they also state that no pathological 
changes can be established in the neuro-muscular termina- 
tions. Indeed, it is “very difficult to show these structures 
in normal human muscle.” 

There are other papers dealing with subjects of less im- 











portance, and based upon more restricted material, but 
all of them show evidence of careful and painstaking 
study. Mr. Salaman reports a case of tabes in which 
microscopic studies were made on the posterior root ganglia. 
Mr. Durham contributes a suggestive article on colitis, and 
finds that out of eight cases bacteriologically examined seven 
showed the presence of a micrococcus of exceedingly minute 
size, growing with difficulty on nutrient media. Drs. 
Hamilton Wright and Margaret Orange have made a 
study of the nerve changes in a woman suffering from 
alcoholic dementia and symmetrical polyneuritis. Dr. Mott 
contributes an important paper on the changes in 
the brain, spinal cords, ete., of persons dying from 
prolonged convulsions (status epilepticus), illustrated 
with coloured drawings and ten microphotographs, but this 
being a ‘‘preliminary communication,” critical notice of it 
may be deferred until the complete paper is published. We 
note, however, en passant, that in the four cases of status 
epilepticus which were investigated, fatty changes were ob- 
served in the heart-muscle, liver, kidney, and nerve-cells. 
Mr. Eric France contributes a brief article entitled ‘‘ The Pre- 
vention of Phthisis in the Insane,” which touches the fringe 
of a wide and grave subject that has for some time seriously 
occupied the minds of hygienists and legislators. 

In an estimate of the work before us as a whole the follow- 
ing highly-important facts should be borne in mind: In the 
closing years of the century we are standing on the threshold 
of a new epoch, in which the insanities are beginning to be 
studied and investigated as other diseases are investigated, 
and progress is steadily being made in the growth of 
knowledge regarding the etiology, hereditary conditions, 
classification, pathology, and therapeutics of the insanities. 
Statistical and sociological studies are contributing their 
quota towards the elucidation of the problem, and pathologi- 
cal results like those embodied in the volume before us tell 
the tale of the morbid brain changes underlying such dis- 
eases as general paralysis, brain syphilis, etc. The attention 
of administrative bodies and of legislators is forcibly, 
and even irresistibly, drawn to the necessity of 
facing and grappling with the lunacy problem. Legis- 
lation proposed to facilitate the early recognition and 
treatment of ‘‘incipient” cases of insanity, the current 
and widespread realisation of the necessity of classification 
and of separate provision for the reception and treatment of 
‘acute and curable cases,” all combine to show in what 
direction lie our hopes for the future. Pathological study 
has also its distinct and scientific value, and as such it must 
receive due recognition and encouragement. Practical re- 
sults should be looked for in the directions indicated above. 
One of the best fruits of these most valuable Archives 
will be to promote the diffusion of medical and 
scientific knowledge, and the growth of an enlightened public 
opinion, and thus to prepare the way for further social and 
legislative measures dealing with what is the crux of the 
problem, namely, the gradual prevention of the preventable 
insanities, better classification on a medico-economic basis of 
the chronic insanities and allied infirmities, and suitable 
provision for the ‘‘ hospital” treatment and cure of curable 
insanities. 

In conclusion, we warmly congratulate Dr. Mott and his 
assistants and contributors on the excellent work which they 
have done, and also on the manner in which it is presented to 
the scientific world. The Archives of Neurology will form a 
most valuable addition to the literature of pathology, and one 
in the highest degree creditable to those to whose labours it 
is due. It is matter for special satisfaction that such a work 
should be produced under the auspices of the London County 
Council, and such enlightened liberality on the part of a 
public body of such authority is of good augury for the future 
of pathological research in this country. 





AN INTRODUCTION TO DERMATOLOGY. By NorMAN WALKER, 
M.D., F.R.C.P.Edin. Bristol: John Wright and Co. 1899. 
(Demy 8vo, pp. 247; 30 plates and 34 illustrations. 8s. 6d.) 
In the words of the author’s preface, this work is practically a 
reproduction of leetures delivered to students, and does not 
profess to be a complete system. This fact somewhat disarms 





criticism. The title of the book is perhaps a little misleading, 
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It is not a survey of the general principles underlying the 
subject, but is really a rapid review of the more common 
diseases of the skin, which are more or less fully described 
much in the same way that obtains in already existing 
manuals. 

No scheme of classification of diseases of the skin is perfect, 
but it is not easy to see why pediculosis corporis is placed 
under anomalies of circulation. The section of infectious 
inflammation includes a variety of diseases, such as scabies, 
eczema, seborrhoea, ichthyosis, alopecia areata, favus, ring- 
worm, and so forth. Tinea versicolor and erythrasma, on the 
other hand, are placed at the end under saprophytes. Had 
the diseases due to animal and vegetable parasites (fungi) 
been brought together in a special chapter it would have been 
more convenient. 

The author lays much stress, and frequently, on Unna’s 
particular opinions with regard to the seborrheic process and 
seborrheic dermatitis; the latter is made to cover a multi- 
tude of things, including psoriasis. It is significant that Dr. 
NorRMAN WALKER himself is not always quite sure what Unna. 
at times really does mean (p. 112). 

A little space in the introductory portion of the book 
devoted to a definition of the terms used in dermatology for 
primary and secondary lesions would have added to its use- 
fulness. Among minor points, the use of nodule as a synonym 
of papule (p. 56), the retention of the unfortunate designation 
‘* syphilitic lupus,” tie omission of a reference to the pioneer 
work of Tilbury Fox in connection with dermatitis herpeti- 
formis, may be alluded to in passing. 

In the matter of illustrations the work is ambitious. The 
plates are unequal in quality, especially those in colours. 

On the whole, apart from its arrangement and what the 
author himself calls its ‘‘new-fangled” ideas, the book con- 
tains useful and practical hints on treatment and diagnosis, 
and will no doubt find favour with many. 





THE Mepicat DiGcEst, oR Busy PRAcTITIONER’s VADE MECUM. 
By Ricuarp NEALE, M.D.Lond. Third edition, with ap- 
pendix, including the years 1891 to March, 1899. London: 
John Bale, Sons, and Danielsson. 1899. (Demy 8vo, 
pp. 1530. 258. complete. Appendix 15s. 6d.) 

An edition of this valuable work, with a new appendix 

brought down to March of the present year, has just been 

published. The volume contains the third (1890) edition, 

which remains in its original form, and with its index of 132 

pages occupies the first three-fourths of this volume. The 

appendix of the last four years has been incorporated with 
the appendix published in 1895, and each section corresponds 
with the same numbered section in the 1890 edition. The 
new appendix-index numbers over 30 pages, although new 
subjects alone are noted in it. The appendix further con- 
tains a list of corrigenda of the edition of 1890 and its index. 

Thus owners of the 1890 edition require merely to purchase 

the appendix to bring their volume quite up to date. 

It seems almost unnecessary to refer now to the many and 
great excellences of the Digest, for its earlier editions have 
been well known and highly appreciated by the profession. 
But we may revert to a few points. The book is a marvellous 
result of painstaking industry. The author wrote in 1890 that 
the work had occupied on the average four hours a day for 
over forty years, and the time expended on the present ap- 
pendix has probably exceeded that estimate, as the medical 
periodicals of to-day contain far more than the corresponding 
journals of thirty or even ten years ago. This well-directed 
industry has laid the whole profession under a deep obligation 
to the author. 

The Digest contains references to the principal contribu- 
tions to medical science which have appeared since 1840 in a 
few widely-diffused periodical publications, but it does not 
profess to be a complete index to all medical literature. The 
first index has nearly 17,000 references, and the body of the 
1890 book contains about 200,000 distinct entries. This new 
appendix has probably 50,000 more entries, and its index 
nearly 4,000 references. It is therefore as true now as it was 
in 1882 that ‘‘the great richness of the index and the various 
designations of subjects contained in it form an important 

feature in the usefulness of the book.” At the same time it 


sections with references, ample as is their nu 
observed instances where, out of several commanion’ ham 
the subject occurring together in a journal, he has ch, O08 on 
a few, and those the most important.” This comm but 
— — to rag cee volume, ” 
e usefulness of the Digest is in every respe 3 
especially to the ‘‘ busy practitioner,” for whe aie, 
originally compiled, that no man in practice - + 
once learnt to use it would willingly be without it. It © bag 
of great use to those who wish to record a case or Powe. 
paper, for if the duty of consulting it be neglected the wane 
will run great risk of omitting some point or pointe 
importance. ae x of 
e price of the appendix (15s. 6d.) may possi 
high, but the cost of publishing such evolend nee Seem 
great. The price, however, of the whole work, dating i 
sixty years back (25s. 6d.), appears to be moderate, Bs 
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MEDICAL AND SURGICAL APPLIANCES, 

A Urethral Syringe.—Mr. JaMEs B. Bytes, M.B., M.R.O§, 
(London), writes : ‘The accompanying illustration represents 
a urethral syringe made by Messrs. Krohne and Sesemang 
according to my design. The nozzle is the only part of it to 
which attention need be called; its shape is that of a 

head with a broad flat blade. The object aimed at was to dy 
away with the pinching and consequent irritation of the parts 
which is unavoidable with the ordinary forms in holding ip 
the injection. The meatus of the urethra being a slit, it will 
be found that on introducing the nozzle till the opening js 








just slightly stretched, the penis being gently supported 
against the syringe with the finger and thumb held paralld 
to the flat sides of the nozzle, the injection can be throw 
into the urethra, and there retained for any length of 
time without difficulty from leakage and without any neces 
sity for the pressure which, especially in the hands of a 
patient making his first attempts at injection, is a very real 
trouble. The principle of the nozzle here described is % 
simple and so effective in its action that any patient o 
ordinary intelligence quickly grasps the idea, and can safely 
be trusted to use his injection in a satisfactory manner, 





MEDICINAL AND DIETETIC PREPARATIONS, 
Ol. Morrhue Comp.—The presence of alkaloids in cod-liver 
oil was first demonstrated by two French chemists, Gautier 
and Morgues, 1888-1890. Further researches, extending overa 
period of several years, enabled them to separate a numberof 
distinct alkaloids. They also made a long series of physi- 
ological experiments with each one of the principies ae 
and concluded that cod-liver oil acts mainly by the alkaloids 
which it contains. M. J. Bouillot by microchemical methods 
proved the presence of these same alkaloids in the fresh liver 
of the cod. Ol. morrhuz comp. is a very palatable prepara 
tion made by Henry K. Wampole and Co., manufacturing 
pharmacists, Philadelphia, U.S.A., which is stated to bes 
solution of the combined alkaloidal and other principles of 
cod-liver oil combined with extract of malt, fluid extract o 
wild cherry bark, and the compound syrup of the hype 





was noted that ‘Dr, NEALE has, however, not overloaded his 


—. Samples are supplied by Mr. E, A, Martin, 4 
uke Street, Adelphi, W.C, 
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THE MEDICAL ASPECTS OF THE BOER WAR. 
By a SoutH AFRICAN CAMPAIGNER. 
II. 





THE LINE OF regi dom al 
rts are still arriving. ousands of troops an 

es cnand ammunition, field hospitals, and all the other 
wat ment of a great army corps have already been landed on 
the shores of South Africa. Of the reinforcements, a portion 
pave gone to Durban, and a larger portion are being retained 
to make up the invading column from the South, which will 
enter the Free State and subsequently the Transvaal. From 
Capetown to De Aar the railway is still open, and should be 
well defended, as it passes entirely through the Cape Colony. 
De Aar is the junction on the main line for Kimberley, and is 
one of the advanced depots for Sir R. Buller’s column. The 
distance from Capetown is nearly 500 miles; further east- 
wards on the main lines some 70 miles is Naauwpoort, the 
‘unction for the Free State. This also is securely held and 


used as an advanced depot. 


KIMBERLEY. 

Information is now to hand that a forward movement having 
for its object the relief of the garrison at Kimberley has 
already commenced. This is welcome intelligence, and may 
pe regarded as the first step in that forward advance which 
lies before us. Kimberley is situated in the midst of rolling 

ass plains on the borders of the Free State; these plains 
extend in all directions, to the east as far as Bloemfontein, and 
beyond that again to the Basutoland border; to the north into 
Bechuanaland to Vryburg, Mafeking and beyond; to the 
south to the Orange River ; and to the west to the sandy wastes 
of Nemaqualand. Here and there on the surface of these ele- 
vated plains, isolated ironstone kopjes (hills) and rocky ridges 
are dotted, but these may always be avoided, and for the most 

rt this country is admirably suited for the operations of 
cavalry and for that manipulation of a disciplined army which 
is so invaluable in warfare. 

Kimberley itself is peculiarly situated. On the one side 
are the Kimberley and De Beers mines and their works, 
which, with the floors on which the blue ground from the 
mines is deposited, occupy several square miles, the whole of 
which is lit up with electric light and overlooked by watch 
towers. At a distance of some two miles from Kimberley 
and its two mines is situated the suburb of Beaconsfield, with 
the Dutoitspan and Bultfontein mines. Between these two 
townships is situated the sanatorium, which is the head- 
quarters of the garrison. Over the sanatorium and also over 
the De Beers rock shaft are two commanding watch towers 
from which men continually survey the whole surrounding 

grass country through telescopes. The advance of the enemy 
is thus observed at a distance of many miles, and with the 
addition of search lights at night Kimberley is kept con- 
stantly advised of the movements of the enemy. 

The two principal incentives to the Boers to seize Kim- 
berley are doubtless the capture of Mr. Rhodes and the stock 
of diamonds which they would hope to obtain. Mr. Rhodes, 
as we are informed, feels perfectly secure with his ‘‘ troop of 
horse” and the rest of the garrison against the attacks of his 
enemies, and the Boers are probably not aware that the stock 
of diamonds has been removed to Capetown, and that should 
they desire to possess themselves of the precious gems they 
will have, in addition to capturing Kimberley, to undertake 
the necessary mining operations to do so. Nevertheless, it is 
¢ertain that the relief of Kimberley at an early date is emi- 
nently desirable in the interests of the health of the town. 
Although the attacks of the Boers have been absurdly in- 

effectual, they have succeeded in cutting off the main water 
supply and keeping the place closely invested. The effect of 
this is that the inhabitants of Kimberley will probably 
have been compelled in some measure to resort to wells 
for drinking water, and although supplies are said to be forth- 
coming in abundance, it is doubtful whether fresh meat 
can be as freely obtainable as might be desired. The population 
shut up in Kimberley is a large one, over 20,000, and includes, 
with the De Beers employees, several thousand natives. The 
sanitary system of Kimberley is the pail system, and involves 
the removal nightly by a sanitary service of the night soil 


° 
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this is carted some distance out of the town, and there de- 
posited on the veld. It is questionable whether the town is so 
invested as to interfere with this service, though if it be so 
some temporary discomfort and even menace to health might 
arise from this source. Kimberley once relieved, and the 
lines of communications freely opened up it would be an ex- 
tremely valuable base for marching on Bloemfontein, the 
capital of the Free State. From Kimberley to Bloemfontein 
the distance is under 1co miles; and the country, which is 
entirely open, would afford an admirable route for the advance 
of a column. 

Kimberley has a hospital with 300 beds, and many other 
buildings capable of conversion into temporary hospitals. 
Should the column proceed from here, there 1s no doubt it will 
form a most suitable spot for a military hospital on the line of 
communications. ; 


RAILWAY TRANSPORT. 

The most momentous question for the Army Medical Ser- 
vice as well as to all other branches of the Army Corps is at 
what point, if any, short of Bloemfontein, and later Pretoria, 
the railway will finally have to be abandoned. Will the 
advancing column be able to repair and use the railway as 
they go along, carrying their rolling stock and repairing 
material with them ; or will a point be reached beyond which 
repair in any reasonable period of time will become imprac- 
ticable? So long asthe rail is directly in touch with the 
army, and communication by rail with the advanced depéts 
of De Aar or Naauwpoort remains open, the wounded and sick 
can be moved without discomfort in a few easy stages to 
Capetown or Port Elizabeth. Once there, they can either be 
accommodated in temporary hospitals on land or in one of 
the hospital ships. But once the rail head is left, the dis- 
posal of sick and wounded will become a more difficult matter. 
Travelling in a hospital train, if not luxury, is far from being 
positive discomfort ; but travelling by waggon over the roads 
of the Free State or Transvaal in the rainy season entails suf- 
fering on wounded men. Under these circumstances, we 
must hope that even if the railway lines be broken in some 
places beyond immediate repair, means will be found to 
convey at least a light train over the break to the intact 
railway beyond. The railway system of the Free State and 
Transvaal are continuous, and their permanent way so far 
unimpaired. Their gauge is the same as that of Cape Colony 
and Natal. All Boer rolling stock will- of course be with- 
drawn by the Boers as the army advances, but if we are once 
able to get some of our own trains on to this system of rail- 
ways, it will be available for the advance, as well as for the 
retirement of sick or wounded. 


DISPOsITION OF THE WOUNDED BEYOND RAILHEAD, 

Nevertheless, all contingencies must be provided for, and it 
is quite possible that the advance of the army may have to be 
made for hundreds of miles without the assistance of the rail- 
way. Putting it at its worst, the distance from the southern 
border of the Free State to Pretoria is nearly 400 miles. 
Fortunately the country is magnificently open and level, so 
that strategically the difficulties should not be great, but the 
march will be a long and arduous one under the most favour- 
able circumstances. If fighting occurs on the march, as we 
must assume that it will, there will be three alternatives for the 
wounded—they will either have to advance with the army, to 
be sent back to the railhead, or to some hospital on the line of 
communications betweenthearmy and the railhead. In eitherof 
the latter contingencies it is devoutly to be hoped there will be no 
such disaster as occurred at Dundee, where our wounded were 
left in the hands of the enemy. I do not suggest that the 
enemy did not take care of them and treat them well; we are 
assured that they do both. I will not venture to criticise the 
tactics which rendered such a step necessary, but it cannot be 
ignored that it is a bitter experience for a wounded soldier to 
find himself in such a position, nor can it be doubted that if 
such a fate came to be regarded as at all a probable con- 
tingency it could have any but a discouraging effect upon our 
men. The line of communications will be the greatest diffi- 
culty Sir R, Buller has to contend with, and its special bearing 
upon the disposal of the wounded will no doubt receive his 
careful consideration. Among other things recently added to 





the army equipment to be sent out to South Africa are a 
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number of traction engines and trucks. It is highly probable 
that these would be found most serviceable on the plains of 
the high veld. 

Foop Suppty. 

With reference to the food supply it is certain that a large 
quantity of tinned meat and vegetables will have to be taken. 
At the same time there is no reason why fresh meat should 
not be made available for at least an occasional ration. 
During a campaign in which the writer served in South 
Africa a troop of cattle was taken with the column wherever 
it moved. Over an open country there is not much difficulty 
about this, and both meat and milk are thus supplied. 


TYPES OF SICKNESS LIKELY TO OccuR. 
To estimate the probable number of the wounded on an 
expedition of this sort is of course beyond our power. We 
may reasonably hope, looking to the great strength of the 


army now preparing, that they will not be great; but with. 


regard to the sick the case is somewhat different. It is 
certain that a large body of men cannot travel over the open 
veld for weeks together without a certain amount of sickness 
arising. The climate, taken all round, is a healthy and 
pleasant one, and about as well suited for an open-air life as 
any well could be. The country to be crossed is high; 
Bloemfontein is 4,000 feet, Johannesburg nearly 6,000 feet, 
and Pretoria over 4,000 feet above sea level. On these high 
plateaux true malaria scarcely ever occurs. The two elements 
which may give some trouble at midsummer—and Christmas 
is midsummer in South Africa—are the sun and the summer 
rains. 

Transient attacks of fever will occur; in some instances true 
solar fever, in others one or other of those fevers which even 
Dr. Patrick Manson still describes as the ‘‘ unclassed fevers ” 
of the tropics. These attacks are usually of quite short dura- 
tion, and not severe. Sharp attacks of diarrhoea, and also of 
dysentery, will arise, though much depends on the water 
supply. If water is good and plentiful they will not be 
numerous. If drought occurs—though this is unlikely on the 
high veld in the summer—the water supply would be indif- 
ferent, and the health of the army would be in a measure 
affected. Take it all round, however, for my part I would 
rather campaign on the high veld of South Africa than in any 
northern European country, including England. At these 
high altitudes pneumonia is the most fatal disease, the 
mortality being higher from this disease in South Africa than 
in England. 

Hor Days anp Cotp Niauts,. 

The paper recently issued by the War Office showing the 
medical arrangements for the field force on service abroad 
in South Africa, and dealing with medical equipment and 
supplies, transport, sanitation, equipment for nursing sisters, 
rations, and other important matters contains an Appendix 
(V) headed ‘“‘ Sanitary Notes (Natal and Transvaal), Climate.” 
This document, in referring to the temperature, states that 
at Maritzburg and Ladysmith the temperature in the summer 
is intense. ‘‘In Pretoria the variations are not so great, the 
maximum in January, the hottest month, reaching 90° F., 
while in the coldest months (July and August) the temperature 
falls to a minimum of only 30° to 42° F.” This information 
is not quite accurate. During the writer’s comparatively 
short visits to Pretoria he has known the temperature to be 
98° in the house, while the temperature in the shade some- 
times exceeds that recorded for Maritzburg, namely, 105°. 
Pretoria is notoriously one of the hottest large towns in South 
Africa, and during the coming months it is highly probable 
that in the vicinity of Pretoriaa veryhigh degree of heat may 
be anticipated. The warning given as to the great variations 
between the day and night temperatures is certainly based on 
accurate observations, and is very valuable. All troops who 
may have to bivouac in the open, as many of our men will be 
called upon to do, should be provided with woollen night 
eaps. The Tam O’Shanter is an excellent cap in its way for 
this purpose. It is certain that one of the essential pre- 
cautions necessary for sleeping in the open is the provision of 
adequate covering for the head at night. A long woollen cap, 
such as is used by sailors on yachts, formed a part of the kit 
of the men in a campaign through which I served in 
South Africa. Among the precautions required on account of 
c'imate, waterproof sheets and cloaks as protection against the 





heavy rains are recommended. There is nothing mors Galt 
to troops on the march than having to bivouac or trying 
night upon damp ground. This is a contingeney w ich ab 
quently arises during the heavy summer rains, and oneof 
most practical and simple precautions which can be ad 
against this evil is the provision of a waterproof sheet 
6feet by 3, which the soldier can place on the ground beneath 
him. A small sheet of this sort can be, if necessary . 
by mounted infantry and cavalry when away from the aa 
column on distant patrols, as it goes readily with the b 

on the saddle. lanket 


HEADGEAR: HELMET OR WIDEAWAKE? 

Suitable headdress as a protection against the sun is an 
precaution recommended; and in reference to that Ish 
like to say that, while the helmet is a universally approved 
mode of headdress for tropical climates, it nevertheless hag 
undoubted objections as a headdress for the soldier durin 
campaign. It 1s an impossible thing to liedown in it, andity : 
soon loses its smart appearance ; further, in really gieat hen 
I question whether the helmet gives such protection from the 
sun as is obtained, say, from a wideawake hat with a ug. 
garree. The advantages of the wideawake, which is mi by 
all Colonial troops, are many; the men can sleep in it at 
night, or during the midday halt can lie down on the groung 
in it. For the rough and tumble of camp life it is an infinitely 
more comfortable and more suitable headdress than the 
helmet. 

CLOTHING. 

A fourth precaution recommended in Appendix V is “ warm, 
clothing, even in summer, in the Drakensberg country,” | 
would point out that the period spent by troops in the 
Drakensberg country is not likely to be at all prolonged, nor 
is there any appreciable degree of cold in the summer, The 
Drakensberg consists of the somewhat mountainous country 
between Ladysmith and the Transvaal frontier. For the 
main column proceeding from the south there will be no 
mountains to be encountered ; and although I believe serge 
to be a better material than khaki, there is no reason to 
suppose that during the summer anything in the shape of 
really thick clothing will be required by the great majority of 
our troops. 


EntERIC FEVER, DYSENTERY, AND DIARRH@A. 

Reference to the extreme liability of the occurrence of 
enteric fever is made. This is one of the scourges of South 
Africa. It is common in Johannesburg and along the line of 
mines, and will doubtless be liable to arise in any cam 
remaining in the same spot for any length of time. It coul 
have been wished that the instructions with regard to the 
sanitary precautions necessary against the occurrence of 
enteric fever had been a little more detailed and explicit, 
The one remedy urged appears to be the use of disinfectants, 
for which purpose quicklime is strongly recommended; butit 
must be pointed out that it may not be possible for armies on 
the march to carry any great quantity of material of chis sort, 
and that after all there are very few disinfectants which are 
more efficacious than mother earth, which will always be 
ready to hand; its proper use at the latrines is, to my mind, 
more important than artificial disinfectants. On proper atten- 
tion being given to this one particular detail more will depend 
probably than upon anything else. The abdominal belt is no 
doubt an admirable precaution against those sudden chills 
which are associated with the onset of dysentery and diarrhea. 


MatariA, HaMATURIA, AND PNEUMONIA. 

Malarial fevers, the Appendix states, occur around Delagos 
Bay and the Limpopo River, and disappear in the higher 
plateaux of Northern Nataland Zululand, but they are carried 
up some of the valleys. 
selected for camps, and valleys avoided.” As has already been 
pointed out, the vast tracts of country which are likely tobe 
the scene of our military operations during this war—that is, 
the plains of the Free State and the Transvaal, and their 
borders to the west and east, as well as the whole of the south- 
eastern portion of the Transvaal—are practically entirely free 
from malaria, so that I do not anticipate that this disease 
occur to any appreciable extent among any of our troops. 
gentle valley or ‘‘laagte” on these high plains is as healthy 
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A 
the crests of the rolling undulations. Hzematuria 
”) ig referred to among parasitic diseases as com- 
ow-lying coast country ; it is also common, I 
in the low-lying portions of the Transvaal; but 
these, a8 already stated, are not likely to be occupied to any 
xtent by our soldiers. The tributaries of the Croco- 
dile River to the immediate north of Johannesburg are 
infested with the bilharzia parasite. The reference to pneu- 
monia is brief, but states that it often occurs in the form of 
epidemics in the Transvaal during the winter months. As 
heady pointed out the mortality from this disease on the 
highlands of South Africa is high, and although it is more 
prevalent in winter than summer it is liable to occur all the 
und. 
al DISINFECTION. 

A final note in this Appendix commends certain reports 
for the perusal of the medical officers joining the field force. 
It also adds that any medical officer considering that, in 
order to carry out effectively the measures indicated above 
for the prevention of disease in connection with standing 
camps, additional materials, such as disinfectants, are 
required, he should make an immediate demand for them. 
If, as I have already suggested, the medical officer will only 
pear in mind that mother earth is by far the most economical 
and admirable material for his purpose, he will be able to 
avoid unnecessary demands for other disinfectants which 
may not be readily obtainable at some odd hundred miles 


from our bases. 
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THE CENSORSHIP. 

Tr is impossible at the present time to send much news with 
reference to the military medical arrangements for the cam- 
paign. In the first place, the dispositions which have so far 
been made are merely of a temporary nature, and will be alto- 
gether remodelled as soon as General Buller has matured his 
plans; and secondly, the censorship is so strict that scarcely 
any information is obtainable as to what has actually been 
done. When I tell you that the Berkshire Regiment were at 
Stormberg Junction at least a week before any newspaper in 
Capetown published the information, and that only by very 
slow degrees has the news leaked out that a force in full of 
some 2,500 men is at another point—De Aar—the readers 
of the British Mepican Journat will understand this. 
And as ven Royal Army Medical Corps information may give 
arough indication as to troops either being at a particular 
place, or being likely to be sent there, it is, except in the 
simplest details, invariably refused. For this reticence, the 
ever present Boer spy must be held responsible. Such details 
as are obtainable I will, however, give. 


EXCELLENCE OF THE ARRANGEMENTS MADE BY THE Royan 
. Army MeEpicat Corps. 

The arrangements for the war as carried on thus far appear 
to be very complete. The Natal force, I am assured from 
several trustworthy and independent sources, is admirably 
provided from the medical side. Colonel Supple, the Prin- 
cipal Medical Officer, took a journey there shortly before war 
broke out, and saw to every detail so completely that there 
was practically nothiag to do when Sir George White and his 
staff arrived. And the arrangements he then made have 
stood the test of practice, for the Royal Army Medical Corps 
has proved thoroughly equal to its work at the fairly 
severe engagements that have already occurred. Contrary 
to what has sometimes happened, nothing has been 
wanting, and mirabile dictu, matériel and personnel have so far 
always been at the right place. The bearer company work 
was heavy at Elandslaagte owing to the extent of ground 
covered and the intervention of darkness immediately after 
the action, but it was extremely well done. Men who were 
there write me that the Indian bearers are preferred to their 
white comrades, having, as one phrases it, ‘‘the hands of a 
woman,” and they exhibit an absolute indifference to the 
risks of being under fire. It is not contemplated to have a 
base hospital in Natal, the present arrangement being that 
base hospital patients will be brought down here by ship and 





taken to Wynberg, a fashionable suburb about nine miles 
from this city. ‘The barracks there have been entirely 
vacated, and converted into a hospital capable of holding 
from 550 to 600 patients. It is with very good reason 
considered that the hot climate of Durban in the summer 
precludes that place from being used as a hospital base. At 
present no base hospital except Wynberg has been arranged 
for, but it is quite possible that others may be established at 
Port Elizabeth and East London. This, however, depends 
entirely on the lines of advance which Sir Redvers Buller 
may adopt. Neither place is an ideal situation for a hospital, 
owing to depressing weather in summer, whilst the climate of 
Wynberg, in fact, the whole of the Cape Peninsula, is all that 
could be desired. 


TRANSPORT OF SICK AND WOUNDED. 

There is nothing special to note about the Wynberg Hos- 
pital. Itis fitted up in the ordinary way, and is well found 
in every respect. Should any considerable column advance 
along the eastern frontier a base hospital in that direction 
might be necessary ; as the long railway journey would be try- 
ing, and as neither Port Elizabeth nor East London has a good 
harbour, sending men down by sea would involve a good deal 
of trouble and risk. 

Durban is only open to this latter objection in a very slight 
degree. A consignment of sick is already on its way from 
Natal. The ailments are varied, but, I am told, include a 
good many cases of dysentery or dysenteric diarrhea. I 
should mention that the accommodation at Wynberg could be 
easily supplemented by huts, if necessary, and that there is 
excellent railway communication right from the Capetown 
— to the Wynberg Station, which is very near the hos- 
pital. 

THE AMBULANCE TRAINS. 

The idea is to make use of the railway line tothe utmost 
extent possible, and two trains have been already constructed 
at the local works of the Cape Government Railways, under 
the supervision of the Principal Medical Officer. I bad the 
opportunity of inspecting these yesterday, and found them 
very complete and well designed. Seven vehicles have been 
built, with two combined pharmacy and kitchen coaches. It 
is intended to run them as two trains usually, but 
although there is through communication from car to car each 
is detachable, and a train or trains can be made up as desired. 
Three of the ambulance vehicles are fitted for 4 officers and 20 
men and four for 4 officers and 12 men. Being ona narrow gauge 
line they are, of course, somewhat deficient in width, but 
they are roomy enough for all practical purposes. The bunks 
are arranged lengthwise in two tiers, the upper furnished 
with weather boards. The mattresses are stuffed with horse- 
hair and covered with Berkmeyer’s prepared waterproof can- 
vas, an excellently cool and ‘‘cleanable” material. Each 
bunk has a handy locker for books, glasses, and the like. The 
four officers’ bunks are at one end screened off by curtains. 
Between these bunks and the rest are the side entrances 
to the vehicles, and at this point the uprights sup- 
porting the corner bunks can be turned aside on a 
hinge, thus allowing of turning a_ stretcher without 
difficulty. There are, of course, entrances at each 
end of the coaches. Each coach contains a couple of 
seats for attendants, a set of pigeon-holes for dressings or 
bottles, and a watercloset. The latter discharges direct on to 
the line, without any flush of water, a somewhat objectionable 
arrangement, certain to lead to fouling of the sides of the 
funnel. Ventilation is excellent, being on the double ridge 
plan, the opening being closed by adjustable screw flaps. 
The pharmacy waggons contain a very well equipped dis- 
pensary, with store room, a kitchen, pantry with refrigerating 
cupboards, room for patients’ clothing, with arm racks, and 
bunks for six attendants. There is also a very handy shower- 
bath with dressing room. The cars are lighted with oil 
lamps. The officers of the Royal Army Medical Corps and 
some others of the personnel will be provided with an ordinary 
saloon carriage. The vehicles themselves are calculated to 
accommodate 12 or 15 personnel. They are intended to run 
up and down the main line of communication. 

Toe WorRK OF THE CAPETOWN CENTRE OF THE ST. JOHN 

AMBULANCE. ; 

As at present arranged, the Royal Army Medical Corps will 
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convey the wounded or sick as far as De Aar, the principal 
junction of the Colony, and there the trains will be taken in 

and by parties of trained attendants provided by the Cape- 
town centre of the St. John Ambulance Association, who will 
convey them to Wynberg. A medical officer will, of course, 
accompany each train throughout. The conveyance of sick 
brought from Natal by sea from the ships to Wynberg will 
also be in the hands of the St. John people. For this purpose 
three vehicles have been constructed to hold stretchers racked 
on the American plan. This employment of the St. John 
Association seems a wise arrangement, as it will set freea 
certain number of the Royal Army Medical Corps for more 
responsible work. 


THE Royat Army MepicaL Corps. 

Surgeon-General Wilson arrived yesterday, with his Secre- 
tary, Major Bedford, R.A.M.C. Major Anderson, R.A M.C., isin 
medical charge at beleaguered Mafeking, and Lieut. O’Gorman, 
R.A.M.C., at Kimberley, each with small detachments of 
their corps. At both places a large amount of civilian ambu- 
lance help has been organised, Dr. Hayes being at the head at 
the former place, and Dr. Smith, I believe, at the latter. 

A number of civil surgeons have already arrived from 
England, and are for the present at Wynhberg and Capetown. 
It is intended, as far as possible, to keep them at the hospitals. 
This engaging of English civilians appears somewhat super- 
fluous, as there are numbers of Colonial men eager to take 
duty for the pay that would be given to their home brethren. 
Apart from the fact that South Africa is normally overstocked 
in the medical line, most of our brethren from Johannesburg 
are at present without occupation. 

There are various detachments of the Royal Army Medical 
Corps dotted about at Orange River, De Aar, Nauwpoort, 
Stormberg, and intermediate points. At De Aar a station 
hospital is being formed which will be used largely as inter- 
mediate between the front and Wynberg. 


THE Carpe VOLUNTEER MEDICAL StTaFF Corps. 
About 40 of the Cape Volunteer Medical Staff Corps, a very 
well-trained body of men, have gone to the various points 
mentioned above. Their commanding officer, Surgeon-Major 
Cox, is at De Aar. A field dressing has been served out to 
each man in all the four. Several army nurses who arrived 
last week are at Wynberg, where they will probably remain. 





THE DIRECTOR-GENERAL ON THE MEDICAL 
ARRANGEMENTS FOR SOUTH AFRICA. 
SURGEON-GENERAL J. JAMESON, M.D., C.B., Director-General 
of the Army Medical Service, in responding to the toast of 
‘The Guests ” at the annual dinner of the British Gynzco- 

logical Society, said : 

e have lately completely transformed the surgical equip- 
ment of the army and brought it up to date so that every 
army surgeon in South Africa has now an opportunity of 
carrying out in a thorough manner modern and scientific 
surgery. Mr. Makins, before leaving for the war, was shown 
the nature of the equipment, and the only suggestion he 
could make was the addition to it of a few extra nailbrushes. 

At my suggestion three of the most eminent surgeons in 
England—Sir William Mac Cormac, Mr. Treves, and Mr. 
Makins—have been appointed by the Secretary of State to act as 
consulting surgeons at the seat of war. This is no reflection 
upon the skill of the medical officers of the army. Such 
appointments are in accordance with Continental customs and 
in harmony with our scheme of mobilisation for home defence. 
The presence of such men will be advantageous by reason of 
their wide experience and dexterity, and I am sure that my 
brother officers in South Africa will welcome them with open 
arms. 

The War Office, recognising the usefulness in war of 
hospital transports, have sent out two capable of accom- 
melting in each about 170 officers and men, They are light 
draught vessels able to cross the bar at Durban and be 
brought alongside the wharves so as to facilitate embarkation 
of sick and wounded. In fitting them up we had the benefit of 
the advice of an able naval officer and of one of our own 
officers conversant with details, and together they made an 
excellent job of it. They are intended to run between Durban 


——— 
The Central Committee of the British Red Cross Society 
determined to go one better, and it is likely they will poe whe 
They have chartered the Midnight Sun, a vessel probably 
known to many of you, and her equipment is nearly comp) ly 
She will be renamed the Princess of Wales, in complimen ‘ 
Her Koyal Highness, who not only takes a deep interest in be 
that concerns the happiness, comfort, and welfare of soldi l 
but has handed over to the Central Committee a fund of over 
410,000 which was at Her Royal Highness’s disposal The 
personnel will he supplied by the Royal Army Medica] Corps 
supplemented by civil surgeons and nurses from the Arm, 
Nursing Reserve. y 

The American ladies of London, headed by Lad Randolph 
Churchill, are fitting out a fourth ship, mo Ameri P 
ingenuity, thoroughness, and liberality are certain to make it 
a success. The personnel will be entirely American, with the 
exception of one retired army surgeon, whose presence on 

rd is considered advantageous for disciplinary pu 
and the preparation of invaliding documents, the correctness 
of which may influence rewards and rates of pension. The last 
two ships are intended to ply between the Cape and England 

A hospital train is also being prepared under the direction 
of Sir John Furley. Sir John is perhaps the greatest livin 
authority on ambulance work. He has devoted his whole lifeto 
mitigate the sufferings of war. This train will be named the 
‘Princess Christian,” in grateful acknowledgment of the 
business-like ability which Her Royal Highness has shown ag 
a member of the Central Committee and in the creation of the 
Army Nursing Reserve. 

Roentgen «z-ray apparatus has been supplied liberally, 
There are now ten in South Africa; one, I am happy to state, 
is at Ladysmith at the present time. Through the generosity 
of private individuals three more will be sent out. We have 
engaged an expert able to repair the instruments if necessary, 
or indeed to make them. A large number of our officers are 
experienced in this form of photography. 

In this war there are two powerful enemies to contend with 
—the Boers and enteric fever. In this connection I may be 
permitted to state that the Director-General of the United 
States Army Medical Service, in a letter just received, 
mentions that in their Jate war in Cuba enteric fever wag 
much more deadly to their troops than gunshot wounds. In 
Natal last year the admission-rate for enteric fever was 5} per 
cent. Extraordinary precautions are, therefore, urgently 
required. After numerous experiments at Netley we came to 
the conclusion that of the numerous filters in the market only 
two possessed sterilising powers, the Pasteur-Chamberland 
and the Berkefeld. We tried the first during the late war in 
Ashanti, but it would not stand the roughness of transport, 
and soon became unserviceable. The Berkefeld is more port- 
able and less fragile. The field pattern adopted has a power 
of sterilising 40 gallons of water in an hour; that filter 
has been issued to each company of each regiment 
in South Africa, and to all units of corresponding 
strength. As probably you are aware, Professor Wright 
of Netley has been for some years experimenting by inocula- 
tion against enteric fever. The results are encouraging. Thus 
out of 2,000 men inoculated, whose ages were under 24, the 
admission-rate in eight months has been 0.7 per cent., 
while in 6,000 men not inoculated, whose ages were greater and 
susceptibility therefore less, the admission-rate for, the same 
period was exactly double--namely, 1.4 per cent. Of late 
every officer and man under orders for India or South Africa 
has been given the opportunity of being inoculated, and about 
70 per cent. have taken advantage of it. ; 
Gentlemen, the results of all these elaborate preparations 
remain to be told; and when Sir Redvers Buller’s despatches 
are published at the end of the war, I shall be content if he 
expresses himself, in regard to my Service, in language similar 
to that used by Lord Kitchener when referring to the war in 
the Soudan: that it was characterised by a maximum of com- 
fort and a minimum of suffering. 





MEDICAL ARRANGEMENTS FOR SOUTH AFRICA. 
THe Hospitat Sup ‘‘ PRincEsS OF WALES.” 

THE hospital ship Princess of Wales, formerly known to many 

tourists as the Midnight Sun, was brought round to Tilbury 





and the Cape. 


The ship has 


Dock this week, and will sail immediately. 
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rtered by the Central British Red Cross Committee, 
Be een nlenned and fitted up entirely by Major W. G. 
Macpherson, R.A.M.C. The Princess of Wales has borne the 
entire cost of fitting the ship, and has devoted to this purpose 
00 balance of Her Royal Highness’s Fund raised at the 
foe of the Soudan campaign. Her Royal Highness has 
taken the greatest personal interest in every detail of the 
fittings, and has added another £1,000 to be spent in luxuries 
and comforts for the wounded soldiers. Her Royal Highness’s 
mmittee for carrying this out have worked as a branch of 
the Red Cross Society, and consisted of the Marchioness of 
{ansdowne, the Viscountess Wolseley, the Lady Wantage, 
Mrs. Wilton Phipps, Hon. Sydney Holland (Chairman), Sir 
Donald Currie, M.P., K.C.M.G., Sir John Furley, and Major 
Macpherson. The Princess of Wales, who was accompanied 
by the Prince of Wales, Princess Victoria, and the Duchess of 
York, paid a private visit to the ship on Wednesday after- 
noon. 
The Wards. 

The interior fittings of the ship have been removed. 
following wards have been provided : 

1. Surgical : 70 ft. by 32 ft., by 7 ft. 6 in., to contain 40 cots, giving a cubic 
space ~ cubic ft. to each patient. : ot F 

2, General: 75 ft. by 34 ft. by 7 ft. 6in. ; to contain 52 cots, giving a cubic 
space of 368 cubic ft. to each patient. j > ; 

3. Medical : 39 ft. by 34 ft. by 7 it. 6in.; to contain 30 cots, giving a cubic 
space of 330 ft. to each patient. : been sh 

4. Convalescent: 44 ft. by 34 ft. by 7 ft.6in.; to contain 56 cots, giving a 
eubic space of 200 ft. to each patient. 

5. Officers : 16 ft. by 15 ft. by 7 it. by 7 ft. 6 in. ; to contain 4 cots, giving a 
eubic space of 462 cubic feet to each patient. , rid : 

6. Isolation : 2t ft. by 8 ft. by 7 {t. 6in. ; to contain 2 cots, giving a cubic 
space of 630 ft. to each patient. 

Aspecial bed table is fixed to the lee rail of all the cots, 
except in the Convalescent Ward. This table can be placed 
alongside or aport the Jee rail as the occupant may desire. 
Fifty bed headrests specially constructed to fit the cots are sup- 

lied, and the cots are specially constructed to permit of being 
readily lifted from the stanchions without moving the patients. 
Each cot can thus be carried on deck and placed on the deck 
trestles as desired. The Convalescent Ward has messing 
tables for all the patients, and in the other wards there are 
seats for about 25 per cent. 


The 


The Operating Room. 

The operating room, which adjoins the surgical ward, is 
fitted with an operating table, an operation-room sink, a 
Schimmelbusch steriliser, a fresh water tap with Berkefeld 
sterilising bougie, an electric grid for boiling water, and a 
table and cupboard for instruments and surgical material. 
The room is lighted by fixed electric lights, and there is also 
a portable electric light. The operating room is on the lower 
deck, amidships. 

A Roentgen ray outfit, the cost of which has been defrayed 
by the Duke of Newcastle, has been supplied by Messrs. 
Harry W. Cox, Limited. It consists of the following ap- 
paratus : 
rg Cox special record portable 10" coil in polished mahogany case com- 

e. 


One specially made polished oak table for coil, consisting of platform 
for coil and tube stand ; the latter can be screwed down if necessary, with 
drawer underneath lined with baize and wool to hold 8 tubes, the bottom 
space to take the accumulators ; wheels fitted with rubber tyres. 

One collapsible fluoroscope and screen 9 by 12. 

One adjustable mahogany tube holder. 

Six tubes (3 record). 

Four 6-volt 60ampére accumulators. 

One resistance for charging accumulators from dynamo. 

One voltmeter of the very best quality with bevelled glass front. 

One ammeter the same. 

Two spare platinum contacts. 

One mahogany dark slide. 

One thoracoscope. 

One Hicks’s patent hydrometer head. 

One Hicks’s patent hydrometer flat. 

One 2-volt cell tester. 


It will be observed that no localising apparatus has been 
ordered, an omission which we think is to be regretted, as 
calculated to diminish the practical value of the apparatus. 
An isolation ward and dispensary have been provided, and 
the ship has also three refrigerating rooms for fresh meat. 


ae Convalescents. 
The me is fitted throughout with the electric light, and 
electric call 


bells between the wards and the quarters of the 





medical officers and nursing sisters have been provided. The 
whole of the promenade deck will be available for the patients 
and hospital orderlies, and the bridge deck for the officers and 
nursing sisters. All these decks have been provided with 
double awnings throughout, and in addition to fixed garden © 
seats on the decks, 40 deck chairs, and 60 camp stools, there 
are 50 cane chairs given by Princess Christian. The Princess 
of Wales has presented a number of games, and sets of games 
have also been given by others. The Princess of Wales has 
also presented a large quantity of tobacco, pipes, and 
cigarettes, which will be distributed to patients as may be 
expedient. 
Embarkation. 

Careful consideration has been given to the means for 
placing the sick and wounded on board. Abaft of the starboard 
alley-way there are large side ports, by which patients can be 
placed direct on the main ward deck, and access is obtained to 
the other wards by the starboard alley-way and the main com- 
panion. Two naval hammocks for wounded, six naval cots 
with slinging poles, and two naval cot under-carriages, have 
been placed on board for use in case of necessity. 


Warming and Water Supply. 

The ship can we warmed throughout by steampipes, and 
cooled in the tropics by electric fans and scuttle ventilators. 
The ship has ample cold chambers for preserving meat. Pro- 
vision has been made for the production of 10 ewts. of ice 
daily, and a special water-cooling apparatus has been fitted. 

The water supply is from condensers capable of condensing 
2,000 to 3,000 gallons daily, and from reserve fresh-water tanks 
of the capacity of 30,000 gallons. Fresh water is laid on to 
all the wards and lavatories, to the operating room, dis- 
pensary, troop deck, and laundry, sea water to the baths, 
Jatrines, and sinks. All the drinking water taps are supplied 
with Berkefeld tap bougies capable of sterilising 25 gallons of 
water an hour, for use if necessary. In the operating room, 
dispensary, and ward pantries there are electric or other 
boilers. Disinfectant solution bottles are supplied in connec- 
tion with the water supply of the ward washhand basins and 
the disinfecting-room sinks. 

A laundry, completely equipped, has been provided, and 
adjoining it is a foul-linen store containing a Lyons steam 
disinfecting apparatus. 


Medical and Nursing Staff. 

The Senior Medical Officer and Military Commanding 
Officer is Major A. Hickman-Morgan, D.S.O., R.A.M.C. 
(retired pay), and the medical officers are Captain A. Pearse, 
R.A.M.C., and the three following civil surgeons: Mr. W. H. 
Farmer, Mr. W. 8. Crosthwaite, Mr. L. E. Hardy. 

There are 4 nursing sisters, 1 from the Army Nursing Ser- 
vive, and 3 from the Army Nursing Reserve. 

The Royal Army Medical Corps provides 1 staff sergeant (as 
warrant officer), 2 sergeants, 4 corporals, and 10 privates. 

St. John Ambulance Brigade provides 3 ambulance super- 
numerary officers, 20 ward orderlies, 10 of the first, and 10 of 
the second grade. 


THE LapiFs’ CoMMITTEE AT ALDERSHOT. 

A subject connected with the help given by ladies at Alder- 
shot to Government in the matter of regiments proceeding to 
South Africa, and the outbreak of infectious disease there, is 
well worthy of mention. During the time an outbreak of 
scarlet fever occurred which it was thought might have de- 
layed some of the regiments going out to the seat of war, Lady 
Audrey Buller and the Ladies’ Committee (with the entire sanc- 
tion of Sir Redvers Buller) took measures for improving 
the means for the isolation of those who had come in contact 
with the infected cases. A qualified nurse was engaged for 
the isolation block, and under her direction and supervision 
the most complete precautions were taken to prevent any 
risk of the spread of infection; clothes were provided for 
those isolated, so that all clothing and bedding might be 
thoroughly disinfected. Asaresult of these precautions the 
outbreak was confined to narrow limits, and the despatch of 
the troops was not interfered with. It is gratifying to learn 
from a local source that the same machinery will be again 
set in motion wherever required, not only because of its 
benefit to the nation, but also to secure the well-being of 





soldiers’ families. 
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ARRIVAL AND DEPARTURE OF TRANSPORTS, 

The British Princess, which sailed on November 14th, carried 
a detachment of the Royal Army Medical Corps (No. 4 General 
Hospital). 

Colonel Clery and Majors Lucas and Freyer, of the 
R.A.M.C., sailed in the Goth on November 15th. Head- 
quarters No. 4 General Hospital went out in this ship. 

The hospital ship 7roejan left Capetown for East London 
on November 17th. 

The men of the St. John Ambulance Brigade detailed for 
ambulance duty on the Red Cross ship Princess of Wales left 
on November 2oth. The following further embarkations of 
Royal Army Medical Corps are issued from the War Office: 
No. 10 Company (Bearers) in the Gaul on November 24th ; 
the Headquarters in ss. Sim/a; No. 11 Company, R.A.M.C. 
(Bearer), in the Dorme Castle on November 24th; in the Simla 
Headquarters No. 10 Company, R.A.M.C.; in the Maplemore 
on December 1st, detachment No. 6 Company, R.A.M.C. 
(Bearer) ; in the Avondale Castle on the same date No. 11 
Company, R.A M.C. (Field Hospital); in the Norman Decem- 
ber 2nd detachment No. 6 Company, R.A.M.C. (Bearer); and 
in the Pinemore December 3rd another detachment of the same 
company. 

Nursing Sister Knox, Cambridge Hospital,Aldershot, and 
Sisters Mark and Young, of the Connaught Hospital, left 
Aldershot on November 18th for duty in South Africa; while 
Captain Pearce, R.A.M.C., a staff-sergeant, and 16 non- 
commissioned officers and men from the same station sailed 
on November 2oth. 

The Mohawk, which arrived at Capetown on November 16th, 
had on board a detachment of No. 9 Company, R.A.M.C. 
(Field Hospital). The Mongolian, which arrived at Capetown 
on November 18th, had on board No 8 Company, R.A.M.C. 
(Field Hospital). The Cephalonia, which also arrived at Cape- 
town on November 18th, carried No. 6 Company, R.A.M.C., 
and Reservists of R.A.M.C. The Briton, which arrived at 
Capetown on November 2oth, having on board Sir William 
Mac Cormac, Bart., Mr. G. H. Makins, F.R.C.S., Captain 
Holt, R.A.M.C., and Surgeon T. Jeans, R.N., accomplished 
the voyage in 14 days 19 hours. The German, with one officer 
of the R.A.M.C., arrived at Capetown on November 2oth, and 
the Glengyle, with Detachment No. 3 General Hospital, arrived 
at Capetown on the same date. The transport Narrung left 
ws ish Docks on November 16th, with detachments of the 


SoutH AFRICAN RED Cross AMBULANCE. 

At the meeting of the governors of the Richmond Hospital, 
Dublin, on November 17th, permission was unanimously given 
to Miss Mac Donnell and ten nurses to volunteer their services 
in aid of the wounded in South Africa. It was announced that 
two of the students had already volunteered, and that their 
services had been accepted. They will form the South African 
Red Cross Ambulance, leaving London in the first week in 
December, headed by Dr. George Stoker, who was Assistant 
Commissioner under the Statford House Committee in the 
last South African campaign. 


More Fi&Etp HosPItats. 

Orders have been issued for the Aldershot depot of the 
Royal Army Medical Corps to be prepared to form another field 
hospital for service in South Africa. No. 4 Field Hospital for 
duty with the 9th Brigade is to be formed at Aldershot. It 
will be in charge of Major Moir, the other officers being Major 
Fitzgerald, Captain Faichine, and Lieutenant Braike. It will 
take 35 mnou-commissioned officers and men. The 5th 
— Medical Staff will also be drawn from Alder- 
8 0’ . 

VOLUNTEER AMBULANCE Corps. 

The War Office has accepted the services volunteered by the 
men of the Ambulance Corps attached to the Westmoreland 
— Cumberland Yeomanry Hussars for service in South 

rica, 





THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 


TxE undermanned condition, as regards officers, of the Army 
Medical Service, long continued and notorious, has resulted, 
under the pressure of war, in a condition of things, 








Se 
which it is impossible to blink, and is Causing no ]j 
anxiety to those who choose to look beneath the our 
This is apparent from the following analysis of the dietrj 
tion of the officers, according to the monthly Army List fop 
November. 

In the table they are enumerated in three 
namely, home, South Africa and other foreign stati 
together with those seconded, largely for service with 
Egyptian army, and those with no stations alter their name, 
presumably the sick, and such as at the moment are Unpostef 
on return from foreign relief. 


Distribution of Officers of the Army Medical Staff on 
November Ist. 
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Captains 24 | 4t | 95 | 7 6 173 |9 a 
P | 
Lieutenants II 66 | 38 | 7 zr | 323 «If aa i 


Total ... oo} 240 





The table first discloses that the Army Medical Service jg 


still 60 below the total of 890 which a late Director-General | 


described as a ‘‘perilously low” establishment. Next, that 
83 per cent. of its effective strength are at present serving 
abroad ; and only about 16 per cent. of its executive strength 
were available for contingencies on November ist. This latter, 
by the mobilisation of a fifth division, must now be reduced 
toa nominal 11 percent. In other words, barely 1co medical 
officers are available to complete the mobilisation of a second 
army corps, sheuld that prove necessary ; and not a man will 
be left at home to fill vacancies. Of course it may be argued 
that, with the bulk of the army abroad, home duties are 
lessened; which, if broadly true, is by no means so in a pre 
portionate sense. Unless the military hospitals are to be 
closed, we presume they must be administered under the 
command and control of commissioned medical officers; no 
others have the requisite authority. But they will all be 
needed to receive the sick of 27,0co militia about to be em- 
bodied, who have no medical officers of their own. 

A certain number of retired medical officers are employed 
especially in the all-important and now pressing recruiting 
duties, and others ‘liable to recall” will doubtless also be 
employed. But, even if every one of these available were at 
work, they would afford no solution to the problem how 
medical casualties in the field and abroad are to be met. We 
will take for granted that all time and tour reliefs must be 
suspended during the war; these may wait, but death and 
invaliding cannot be postponed. Every casualty in South 
Africa and our foreign garrisons among commissioned medical 
officers must therefore remain unfilled. 

Is this a safe or creditable position for a great and humane 
country, which boasts a large part of the empire of the world, 
tobe in? We have over and over again called attention to 
the grievously undermanned condition of.our medical services 
both at home and in India. Now the din of war may open 
hitherto deaf ears. 

We challenge contradiction that our army medical_esta 
blishment should at least consist of 1,000 officers. Nowis 
the time, when the Army Estimates are being framed, to pro 
vide for this number. No House of Commons would deny 
such an obviously reasonable vote. If the establishment is 
voted the officers will be found. 
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PROMOTIONS IN = ARMY MEDICAL 


RPS, 

Tae death of Colonel Hughes, R A.M.C., Principal Medical 
Officer at Quetta, is announced. This creates a vacancy in the 
ranks, which will be filled by the promotion of Lieutenant- 
Colonel Anthonisz, now on active service in South Africa, 
By the retirement of Surgeon-General Nash, Colonel Evatt, 
R.A.M.C., becomes Surgeon-General, and Lieutenant-Colonel 
Exham, R.A.M.C., now Principal Medical Officer of Sir 
George White’s force, becomes full Colonel. | ; 

Captain C. A. Stone, M.D., R.A.M.C., is with Colonel 
Plumer at Tuli. 


= 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL ARMY MEDICAL CORPS EXCHANGE. | 
The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d, which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 
AMAsOR recently arrived home is willing tolexchangetoIndia. Apply to 
“7,,” care of Holt and Co. 














CHANGES OF STATION. 
THE majority of the recent changes of station to South Africa have been 
published in the official posting of medical officers or are published this 


week : 


South Africa. 


From To 
Lieut.-Col. J. D. Edge, M.D.... sa «. Curragh South Africa. 
st W. Donovan ee po .. Colchester a 
es H. H. Stokes, M.B. sae . Straits Smnts. Curragh. 
eS J. F, Williamson, M.B.... .. Bengal... Gosport. 
. R.C.Gunning ... .. Gibraltar Chester. 
Major A. E. J. Croby, B.A. ... f «. Madras... ... Bombay. 
» S.J. Flood ae ces) eee aaa - Belfast. 
» D. Wardrop, M.B. as .. Okehampton... Punjab. 
», G.E. Twiss sea aa ee .. Shorncliffe ... South Africa, 
» W.G. A. Bedford, M.B. Home District a 
» BR. W. Ford ac aah Bermuda Gosport 
» J. Osburne oe Bengal South Africa. 
» 9.C.Culling... ass ne Dover ... “ae 7 
» R.I. D. Hackett, M.D. pe Aldershot... 99 
» E.M. Wilson, C.M.G., D.S.O. Home District War Office. 
» J.M Laughlin, M.D. ... en Barbadoes —- 
» R.H.S8. Sawyer, M.B.... . Egypt...  .... Dublin. 
» C.K.Faunce... .. «.  «. Malta ..  ... Woolwich. 
» G. Wilson, M.B. ae aa ae => Chatham. 
» &. Crofts... aa nee pee oe — Aldershot. 
» C.C. Reilly ee eae ree Malta ... «. Devonport. 
» F.W.C. Jones, M.B. ... Pe — Natal. 
» N.C. Ferguson, M.B.... - Fort George ... Edinburgh. 
» M. O’Halloran, M.D. ... Bengal ... «. Colchester. 
» W.H. Pinches ... as es wept eg «. Curragh. 
» H.G. Hathaway = si .. Woolwich ... South Africa, 
» A.A. Sutton Pee sas ree _ Devonport. 
» TT. G. Lavie bee FP ‘aie .. Egypt ... Dublin. 
» H.T. Baylor... dis .. Egypt ... Cork. 
» ©. H. Burtchaell, M.B. .. Woolwich ... South Africa, 
» O.R. A. Julian... se ake saa — Natal. 
» G. Raymond, B.A.,M.B. ... Ap _- Cahir. 
» J. Ritchie, M.B. pe cee ec _ Edinburgh. 
», _E. M. Hassard ... 3 os Gosport. 
Captain M. L. Hughes... Aldershot... Natal. 
» W.T. Mould... sis re ses _ Netley. 
+» W.ApS.J.Graham.. .. .. Bury...  ... Egypt. 
» CC. Dalton... ae ees < me _ Netley. 
» C. E.G. Stalkartt, M.D. Barbadoes Woolwich. 
» J. Hennessy,M B.... 5 .. Curragh South Africa. 
» G.A.Moore,M.B. ... eee .. Madras... Colchester. 


» HH. W.K. Read ... Bombay 


» 8B. W. Longhurst ime Punjab... aa ut 
.» J. V. Forrest,M B. ... poe: .. Bengal... dee + 
LieutenantG. E.F.Stammers...._—_... _ Aldershot. 
” M. McG. Rattray, M.B. Crete ... _... Colchester. 
” P. M‘Kessack,M.B. ... Portsmouth ... Punjab. 
” J.G. Berne en ate oa — Cork. 
. M. M. Lowsley ... - «« Alnwick «. Bombay. | 
” R. 8S. H. Fuhr ... ee Portsmouth ... South Africa. 
RE H. P. W. Barrow aaa Dublin ‘as os 
” H. 8. Taylor see Lancaster ... West Africa. 
” R. H. Lloyd . Netley... ... South Africa. 
” H. E. Haymes ... .. Aldershot Egyptn. Army. 


. F. J. Brakenridge __... eg ue ” 
Lieutenant-Colonel C. S. Wills. C.B. (retired pay) has relinquished the 
medical charge of the troops at Lancaster. 7 . 
Lieutenant-Colonel A. Anderson (retired pay) has assumed medical 
charge of the troops at Galway. 





ROYAL NAVY MEDICAL SERVICE. . . 
FLEET-SURGEON HENRY W. D. WALSH has been placed on the retired list, 
October 14th. He was appointed Surgeon, September 30th, 1876; Staff- 
Surgeon, September 30th, 1888; and Fleet-Surgeon, August 2nd, 1897. He 
was Surgeon of the Cygnet at the bombardment of the Alexandria torts in 


July, 1882, and during the subsequent war received a medal with clasp and 
the Egyptian bronze star. : 

Deputy-Inspector-General HENRY LONEY died at Torquay on November 
7th, aged 76. His commissions were thus dated : Surgeon, June 4th, 1846 ; 
Staff-Surgeon, January 23rd, 1856; Fleet-Surgeon, October a1st, 1869 ; and 
Deputy-Inspector-General, April rst, 1881, when he retired from the service: 


ARMY MEDICAL STAFF. 
SURGEOF-GENERAL W. NASH, M_D., is placed on retired pay, November’ 
2oth. He entered the service as Assistant-Surgeon, April x4th, 1863; be- 
came Surgeon, March rst, 1873; Surgeon-Major April 2nd, 1876; Brigade- 
Surgeon, May 2nd, 1888; Surgeon-Colonel, April rst, 1893; and Surgeon- 
Major-General, July 6th, 1896. He was engaged in the Afghan war of 
1878-80, was mentioned in despatches and received the medal ; he was also 
H n the = war of 1882, for which he has the medal and the Khedive’s 
ronze star. 


: ROYAL ARMY MEDICAL CORPS. 
It is officially announced that a fifth division is to be mobilised for 
service in South Africa. Among the officers nominated to the division b 
the War Office are: Lieutenant-Colonel W. B. ALLIN, M.B., as Princi 
Medical Officer, and Major E. DAvis as Medical Officer. 

Colonel G. J. H. Evatt, M.D., R.A.M.C., is promoted to be Surgeon- 
General, vice W. Nash, M.D., November 2oth. General Evatt’s previous 
commissions are as follows :—Assistant-Surgeon, March 31st, 1865; Sur- 
goon, March rst, 1873; Surgeon-Major, March 31st, 1877; Brigade-Surgeon 

ovember 30th, 1891; and Surgeon-Colonel, March 30th, 1896. Gene 
Evatt served in the Perak Expedition in 1876 (medal with clasp); in the 
Afghan war of 1878-80, being present at the capture of Ali Musjid ; he was 
Senior Medical Officer with fytler’s column in the expedition to the Bazar 
Valley (mentioned in Lieutenant-General Maude’s despatch); was im 
charge of a Section Field Hospital on the return march to India in June, 
1879 (thanked by the Governor-General and by the Commander in Chief im 
India in General Orders) ; afterwards served in charge of a field hospital 
with Sir Charles Gough’s brigade during the advance to Gundamuck and 
Cabul (medal with two clasps); he was also with the expedition to the 
Soudan in 1885 in command of the 2nd Bearer Company of the Medical 
Staff Corps, and was present in the engagement at Hasheen and at the 
destruction of Temai (mentioned in despatches, medal with clasp, and 
Khedive’s star); also with the Zhob Valley bef ap vane in 1890 in com- 
mand of the British Field Hospital (mentioned in despatches). 


INDIAN MEDICAL SERVICE. 
THE attention of the Government of India having been called to the 
depleted condition of the Indian Medical Service in military employment, 
the question is being considered whether some of the twenty-seven officers. 
at present employed with the mobilised field hospitals cannot be released 
in view of the urgent need of officers elsewhere. 

Colonel DAvID SINCLAIR, M.D., C.S.I., Madras Establishment, is pro- 
moted to be Surgeon-General from October 11th. He joined the depart- 
ment as Assistant Surgeon, October 1st, 1869, becoming Surgeon-Coloneh 
February 22nd, 1898. He was appointed a Companion of the Order of the 
a of India in December of last year, but has uo war record in the Army 

ists, 


THE VOLUNTEERS. 

MR. GARDINER W. TROUTON, M.D., is appointed Surgeon-Lieutenant in 
the West Kent (Queen’s Own) Yeomanry, November rsth. _ 

Surgeon-Lieutenant A. DUKE, M.B., the Tynemouth Artillery (Western 
Division Royal Garrison Artillery), is promoted to be Surgeon-Captain, 
November rsth. : : 

Mr. GEORGE C. CATHCART, M.B.. is appointed Surgeon-Lieutenant in the 
7th Middlesex (London Scottish) Rifles, November rsth. 


THE VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE following officers who have been under instruction from the staff of 
the school have recently passed the Proficiency Examination held by army 
medical officers at the head-quarters of regimental districts thereby earning 
the higher capitation grant for their corps, namely : 
Surgeon-Lieutenant-Colonel F. J. Pearse, V.D. 

Surgeon-Majors: J. E. Davies, C. H. Hough. ‘ 
Surgeon-Captains : F. Bindloss, A. Cosgrave, J. E. H. Davies, L. T. Bryett, 
.D., D.P.H., B. L. Stivens, M.D., W. Howatson, M.D. : 
Surgeon-Lieutenants: P. Wood, J. Cromle, R. G. Nesbitt, D. J. Penney, 
M.B., W. McClelland, M.B., T. Harper, M.D., E. T. Cox, A. Y. Pringle, A. E. 
Watson, M.D., J. Wilson, M.B., T. Carwardine, M.S., H. Waite, W. Lawton, 
M.B., H. MacNaughton Jones, M.D., W. N. Evans, G. Cohen, C. A. Morris, 
M.B., J. Godding, P. Edmunds, M.B., F. Norman, M.D., A. M. Hickley, R- 
J. Swan, M. J. Foster, M.A., M.D., E. Ayton Marrett, W. T. Brooks, M.A., 
M.D., C. J. Martin, M.B., W. Stedman, M.D., E. Evans, M.B., E. R. Wil- 
liams, D. L. Davies, M.D., A. P. Swanson, J. N. Patterson, W. G. Brett, J. 
B. Masson. A. Morison, G. Stephen, J. W. Nicholson, J. H. Ferry, C. C. 
Bullmore. J. C. Mackay, M.D., J. B. Yeoman, M.D., J. E. Wells, F.Ward.M.D. 
A. Clark, J. P. Graham, A. 8. Tindal, J. C. Taylor, E. D. Paton, M.D., J. H., 
Murray, M.D., J. P. Brown, T. J. Burton, M.D., ¢. F. Spinks, J. Wayte, 
M.B 


Applications to join the next class should be addressed to the Senior 
Medical Officer, 8, Portman Street, W. ? } ‘ 

The annual entertainment of the school (ladies’ night) will take place at 
8t. Martin’s Town Hall on Thursday, December 7th, at 8 30 P.M. Durin 
the evening Surgeon-General Hamilton, M.D., late Principal Medica 
Officer, Cape Town, will distribute the prizes. The proceeds of the enter- 
tainment will be handed over to the British Red Cross Society for aid to 
the sick and wounded in the South African war. Past and present 
members of the school can obtain tickets by making early application for 
the same to the Mess President, 8, Portman Street, W. 





ERRATUM.—In the list of officers of field hospitals in the Britis# 
MEDICAL JOURNAL of November 18th, p. 1452, line 6, for Major W. C. 





Poole read Major W. C. T. Poole. 
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THE SURRENDER OF LEICESTER. 


SWEARING they would ne’er consent, the Leicester Guardians 
have consented. On Tuesday evening, by a majority of 25 to 
19, they agreed to — a vaccination officer. The triumph 
of Mr. Chaplin and the defeat of Mr. J. T. Biggs and his 
followers is a notable event in the history of the antivaccina- 
tion crusade. The great majority of the Leicester Guardians 
are opposed to the Vaccination Acts, and Mr. Biggs’s policy of 
refusing to appoint a vaccination officer received at first a very 
large amount of support. We have all along held that in this 
matter, be the consequences what they might, Mr. Chaplin had 
no course open to him but tostand firm. In Leicester, however, 
it was apparently hoped that he might be bullied into yielding. 
As the contest went on it became increasingly manifest that 
he intended to maintain a firm front, and as imprisonment 
came nearer and nearer to the recalcitrant guardians their 
courage began more and more to ooze out of their fingers’ ends. 
Vote after vote showed a growing transference from the one 
side to the other, and the end was well in sight when one of 
five lady members who had originally thrown in their lot with 
the majority successfully moved at a recent meeting the sus- 
pension of the standing orders to enable her to bring forward 
at the following meeting a motion to rescind the resolution re- 
sisting the mandamus. 

To an outsider it appears a curious fact that this resolution, 
which no doubt required a large majority, obtained 33 votes 
to 10, while the final resolution adopted at the meeting of last 
Tuesday, was supported by only 25 to 19. Does this mean 
that some of the 19 have, after all, been masquerading as 
stalwarts, and that when the standing orders required a 
large majority they helped to form it: but that when they 
knew a bare majority would be sufficient, they thought to 
save themselves and their reputation by returning to the 
fold? We have not sufficient local knowledge to speak with 
certainty here. 

The victory is all the more notable on account of the de- 
sperate efforts which were made, and the abundant prophecies 
which were poured forth by the Antivaccination League in 
its anxiety to support Mr. Vice-President Biggs and his party 
in their attitude of defiance to the Local Government Board. 
Last month a great conference of the League took place at 
Leicester. A huge tent was erected in the Market Place, 
overflow meetings were held, and all the usual “ business ” 
of a big demonstration was carried through with much ap- 
parent spirit. Here and there in the speeches the skeleton 
in the cupboard is occasionally hinted at, but the general note 
is that of triumph and congratulation. Mr. Bull, of Walsall, was 
glad that the Leicester Guardians had refused to appoint a vac- 
cination officer, and he himself, if he had been in Leicester, 
would have gone to prison rather than yield. That sanguine 
warrior Major-General Phelps said that the electors had only 
to back up that ‘‘ gallant band,” the majority of the guardians, 
“‘ and as sure as the sun should rise to-morrow, their freedom 
would come.” Alack a-day, the majority was melting intoa 
minority even as he spoke! Mr. Hazell, M.P., explained 
clearly enough his share in the business. ‘‘ He went to Mr. 
Chaplin and he said: ‘ You cannot coerce the guardians. If 
you make them go to prison, to prison they will go;’” and he 
added that ‘‘ those ladies and gentlemen who made up their 
Board of Guardians had an immense amount of pluck.” But 
they didn’t go to prison, and they had only pluck enough 
to stand fast so long as they hoped they wouldn’t 
meed to yield. Then Dr. Hadwen went on to talk about 
“‘the glorious 26,” that being the understood dimensions of 
the diminishing majority not long before he spoke. He 
explained that these 26 ‘‘ were not going to argue with the 
Local Government Board ; they were not going tc try to 
persuade them, but they were going toresist.” This state- 
ment, which was received with ‘‘loud applause,” was 
singularly, or rather dually, incorrect. The guardians did 
argue with the Central Board, and would have gladly 
gone on arguing till Doomsday,but they were not going 
to resist. The 26 were reduced to 19, and when neces- 
sity aroze they numbered only 10. But the last shot 
—a regular Long Tom it was intended to be — was 
fired at Mr. Chaplin by the great mass meeting in 
the Market Place. It sent the following message, not 
by. letter post, but by telegraph: “‘To the Right Hon. 





—<$<$<— 

Henry Chaplin, House of Commons.—A mass i 
of many thousands of citizens, being held in the Moues 
Place, Leicester, to support the majority of the guardians in 
refusing to appoint a vaccination officer, sends intimation of 
its unwavering determination to support its representatives 
notwithstanding Mr. Chaplin and the Local Governmen} 
Board.” Even this failed to bring down Mr. Chaplin, and now 
the position has been reversed, and the guardians have 

explained that, if he does not shoot, they will come down. 
And now let us add just a word of advice to Mr. Chaplin, 
The guardians have failed to defeat him, but let him take care 
that he is not defeated by himself. The present arrangements 
with regard to prosecutions by vaccination officers are objec. 
tionable, and ought to be amended. The direction in which 
amendment should be sought has already been indicated in 
the. British Mepican JOURNAL; and having fairly and 
squarely beaten the League, he is now in a much better 
position than he would have been after a Majuba to take 
the steps that are necesaary to remove existing causes of 
complaint. 





THE PLAGUE. 
PREVALENCE OF THE DISEASE. 


PORTUGAL. 
No detailed statement of the number of plague cases in Oporto is to 
hand this week. On November 16th 2 fresh cases of plague occurred and 
3 deaths from the disease, and on November roth:1 fresh case occurred, 
and again on the 2oth 5 cases were reported. With these exceptions no 
further information is obtainable. 

A case of plague has been discovered at Alpedreno, a Portuguese village 
near the frontier of Spain, on the line of railway leading to Salamanca; 
both the Spanish and Portuguese authorities are taking rigorous sanitary 
measures in consequence. 


PLAGUE ON BOARD TURKISH STEAMERS IN THE MEDITERRANEAN. 

From Trieste and Fiume we have reports of cases of plague occurring 
on board steamers arriving from Constantinople. The case which was 
landed at Trieste from the steamer Polis-Mytilini died in hospital at 
Trieste. Whilst at Constantinople the vessel was sent to the Lavak 
Lazaret, in the Upper Bosphorus, and there submitted to disinfection, in 
spite of the remonstrance of Dr. Dickson that the vessel should be allowed 
to proceed to Trieste on her return voyage. 

The report from Fiume is that a steamer from Constantinople arrived at 
Fiume with a case suspected to be plague. These continued reports of 
plague cases on steamers starting from Constantinople excite consider- 
able apprehension as to the state of public health in Turkey in regard 


to plague. 
INDIA. 


The total number of cases of plague in India, according to a Dalziel 
telegram, has considerably diminished during the past three weeks. For 
the week ending November 21st the total number of plague deaths for 
India amounted to but 2,968, a decrease of some 2,oooin the course of 
about fourteen days. : 

In the Bombay Presidency the numbers had decreased to 2,055, and in 
Bombay city to 100. In Calcutta 44 deaths occurred from plague during 
the week ending November 21st. The city of Poona is pronounced again 
to be iree of plague. 

The report for the week ending October 28th prepared us for the tele- 
graphic information. for during that = the plague death-rate for all 
India had decreased in one week from 5,765 to 3,672, and only in the 
southern Mahratta States and the Sholapore District was there any evi- 
dence of an increase. Up to the beginning of this month the Imperial 
Bacteriological Laboratory at Parel had sent 25,000 doses of Haffkine’s 
prophylactic to London for the Local Government Board. 


HONG KONG. . 

No case of plague has been reported from Hong Kong during the past 
fourteen days. 

MAURITIUS. 

For the week ending November 16th 65 fresh cases of plague and 48 
deaths from the disease recurred in Mauritius. These numbers indicate 
a decided abatement in the cases of plague. During the preceding two 
months a steady increase has been recorded. Itisto be hoped that now 
the height of the epidemic is past. 


BRAZIL. 

Only two or three cases of plague are reported from Santos during the 
past week. That this is the true state of affairs, however, is not by any 
means certain. 

A death from plague occurred on the steamer Taylor on the voyage 
between Brazil and New York. The victim was Mr. Hope, an Englishman, 
and the captain of the vessel, Captain Cook, who nursed Mr. Hope, has 
himself developed symptoms of plague. several of the crew are also said 
to be ill, and the whole of the sick have been landed at the quarantine 
station at Swinbourne Island. The rest of the crew remain on board the 
vessel, which floats the yellow flag in quarantine. Every vessel arriving 
from South America will be subjected to rigid examination, and vessels 
coming from Brazil will be compelled to remain in quarantine for several 
days before landing their passengers. The United States authorities have 
taken vigorous measures in consequence of this case of plague, and the 
news has been telegraphed all along the Atlantic seaboard with instruc- 
tions as tothe steps to be taken in the event of suspicious cases of illness 
arriving in any of the ports. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 

SUBSCRIPTIONS to the Association for 1899 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 


British Medical Fournal. 
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THE LONDON UNIVERSITY AND MEDICAL 
SCHOOLS. 


[x some comments last week on the address of the Regius 
Professor of Medicine of Oxford the claim was made for 
modern clinical medicine that it had achieved something 
more than empirical success. While it was admitted that 
much of modern medical progress had no doubt consisted 
jn the formulation of empirical rules or axioms, it was 
urged nevertheless that not a few axioms have been re- 
stated if not as general laws of Nature at any rate as laws 
of no inconsiderable compass. Thus, while admitting that 
the recent progress of medicine in its scientific aspects has 
left.and leaves much to be desired, we believe that the 
profession will welcome gladly all appeals to it to take 
such order that clinical observations shall partake more 
and more of scientific method, thoroughness, and 
accuracy. 

It is an open secret that in"view of the establishment of 

the University of London the teachers of metropolitan 
medical schools are discussing anxiously the way in which 
their own several labours may at once give and take benefits 
in this new system of education and research. Nor isita 
secret that the teachers, even those who have most sym- 
pathy with the forward movement, find this reciprocation 
of service very difficult to provide for, even on paper. Such 
ominous phrases as “ The schools must be conciliated” are 
flying about ; but we have full confidence that wheresoever 
any school of medicine may find itself in conflict with the 
general good it will sink its selfish interests and look for 
a later recompense in this higher object ; probably however 
no such heroism will be called for. 

If advances in medical science are to improve the 
practice of the art, we must not only establish 
laboratories and encourage skilful workers, but the results 
of this machinery must reach the mind of the practitioner 
himself, and promote in him a gradual adaptation to the 
new knowledge. Whatever his grade, whatever his depart- 
ment of practice, he must be touched more or less with the 
fresh enthusiasm of learning—learning which his maturer 
mind shall never become too fixed to assimilate. But, if 
this is to come about, there must be, as was said last week, 
many bridges between the academic student and the prac- 
titioner. If the student works in a balloon, and his re- 


searches remain in a purely abstract form, the practitioner 
will continue to rely still on personal gifts of resource and 
initiative unregenerated by scientific inspirations. It has 
been England’s misfortune that, while we have had, and 
have still, investigators of Nature second to none elsewhere, 
and practical men second to none, in no country has so 
deep a gap existed between the academic worker and the 
man of affairs; thus the man of affairs has not been bred 
in sympathy with the academy, nor the professor with the 
craftsman. In our new schemes let us see to it that we pro- 
vide the needful bridges between abstract and applied 
science, and between these two sets of men, whose interests 
are every day becoming more and more identified, and 
whose hearty and intelligent co-operation is essential to 
orderly and efficient. progress. 

It follows, then, that we shall have to provide means both 
for academical research and for immediate uses; for the 
discovery of abstract truth, and for the perception and ap- 
preciation of those innumerable contingencies and secondary 
and tertiary causes which in practice modify the effects of 
more general laws so infinitely as to make these alone 
inapplicable in the world of action. 

It would be presumptuous to rush in where the most ex- 
perienced teachers of medicine and of the medical sciences 
are treading fearfully; still the foregoing considerations 
seem to indicate with some clearness the outlines of the 
steps which should be taken. There is a fundamental need 
for academic research, without which highly-organised 
teaching and the most sagacious and dexterous craft must 
sooner orlater decay. For such research full provision can 
be made only in a university where the pursuit of knowledge 
must be {disinterested and free, where no utilitarian bias 
and no exigencies of convenience will prevail to deflect the 
investigator from the search after naked truth. Such 
laboratories and such professors, wheresoever they,may find 
accommodation, must be wholly under academic control. 
Thus the chairs and laboratories of physics and of che- 
mistry may be actually or virtually at South Kensington; 
and in this academic air the first-year’s students will spend 
their time. No one probably will desire to create or to 
perpetuate in the several hospitals a number of subordinate 
and disunited centres for these studies. But, when we pass 
from them to a somewhat different kind of study, namely, 
to anatomy, another set of considerations comes in. 
Anatomy—descriptive anatomy—is not an abstract science; 
it is not a science in the strict sense at all; it does not 
deal with causes, and does not seek after origins. Descrip- 
tive anatomy is a technical instruction; and, although it 
derives much of its vitality from scientific biology, it may 
without detriment be taught with a definitely utilitarian 
purpose. Descriptive anatomy, therefore, though under the 
influence of the university professor or professors of scientific 
anatomy—of morphology, embryology, and so forth—should 
still be taught as heretofore at the several hospitals, the 
hospital classes for dissection being conducted by 
readers or senior demonstrators. Thus the technical study 
will be kept in touch with pure science, and one of 
the needed bridges between science and the arts will be 
buiit. 

With physiology the case is not so easy. Histology may 
be taught at the hospitals, but physiology proper needs as 
as free and disinterested a devotion as chemistry. Yet, to 
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send all second year’s students to a single central establish- 
ment for physiology alone would be very inconvenient. 

Again, while there may be no objection to the student in 
anatomy receiving his instruction from a reader or senior 
demonstrator who,although on the one hand in touch with 
academic anatomy, may, on the other, intend to use the 
post as a stepping stone to practice, yet in physiology 
such temporary tenures are to be deprecated. Although 
every professor or responsible teacher of physiology 
should for his own sake have had a medical education, yet 
thenceforward physiology must be not his mistress but his 
wife; hejshall not teach his subject with one eye on his 
science and the other on professional success. The pro- 
vision for the teaching of physiology, then, by single- 
minded and academic teachers in establishments within 
easy reach of the hospitals has to be thought out. 

With pathology the way is clearer; this subject, the 
descriptive side of it atany rate, must be taught at the hos- 
pitals, and there can be no objection to assigning to 
young physicians a part of this duty also. General 
pathology, however, is an academic subject; it is an aspect 
of physiology, and must be taught by professors of a uni- 
versity. 

It is obviously impossible, however, that one pro- 
fessor of pathology and one laboratory can cope with 
the large numbers of medica) students who will need per- 
sonal instruction. Moreover, at the risk of tediousness, it 
must be reiterated that it is essential that academic 
science should be at the door of the practising physician, 
and infuse itself into his life. Thus with pathology as 
well as with physiology, some of the existing buildings of 
the great hospitals may be utilised for university depart:- 
ments, and university teachers supplied, without breaking 
up community of method or lowering standards. The 
university must bring itseli within sight and touch; and 
the engagement of young practitioners in the department 
of pathological anatomy will help to build one more of 
the bridges between science and practice. 

Finally, the connection between science and practice 
will be strengthened if arrangements are made by the uni- 
versity under which as many students as possible may pursue 
research under professorial regulation for a few months or 
a year before entering into practice. These short appren- 
ticeships may do little directly for the advance of science: 
but by creating the scientific habit of mind in young prac- 


titioners they will form another invaluable bond between 
the academic and the practical man. 








DESTRUCTION OF HUMAN AND ANIMAL LIFE 
IN INDIA BY WILD ANIMALS AND 
POISONOUS SNAKES. 


In the British MepicaL Journat of November roth, 1894, 
we commented upon the mortality caused by wild animals 
and poisonous snakes in India, and showed by the official 
returns of the Indian Government that in 1893 24,017 
human beings were destroyed, 21,213 by snakes, 2,804 by 
wild animals. It appears that this was an increase upon 
the previous year, and although the returns are of a 
fluctuating character, they showed that there had been no 
diminution since 1887. 

The most recent returns furnished show that this mor- 


= 


: : ° a 
tality continues unabated, for in 1898 25,166 deaths wer 
due to wild animals and snakes, 3,265 to wild anima] 

- . ° ; 821.0 
to snakes, showing a slight increase in both. 

It is remarkable how closely the numbers ¢p 
yearly, notwithstanding the difficulty of obtaining in India 
correct returns from the different provinces, though there 
ean be little doubt that all possible trouble is taken tp 
ensure accurate registration. 

The Government of India has always evinced an axing 
desiré to do all that is possible to diminish this mortality 
and it is much to be regretted that its efforts have beep 
attended with so little success. 1t is not suggested thy 
this cause of death can be altogether removed so Jong as 
wild beasts and poisonous snakes continue to exist, by 
there can be no doubt that it is to a great extent preven, 
able, and it may fairly be concluded that with some ch 
or modification of the measures now in force, the greg 
mortality might be considerably diminished. Varigy 
measures have been enforced, consisting mainly of giving 
rewards for the destruction of the noxious animals, {hp 
issue of free gun licences, the clearing away of jungle in 
the vicinity of villages, and, perhaps, the attempt to diffay 
knowledge of the characters and appearance, especially of 
the poisonous snakes, but all seems to have but little if 
any effect. 

Unfortunately, unanimity of opinion does not seem ty 
exist amongst the executive authorities by whom theg 
measures should be enforced. Some advocate, some arn 
indifferent to, some repudiate them altogether, As i jhp 
rewards, in many cases, for certain of the noxious animals, 
they are too low, men nos caring to risk their lives for » 
small a sum in the search after and destruction of cobras, 
vipers, tigers, leopards, wolves, etc. It is impossible under 
the circumstances not to be impressed with the belief that 
a more systematised method of dealing with the evil might 
be insisted upon, and that a scheme having been deter- 
mined on ard thoroughly organised, it should be carried 
out without reference to the discretion or the opinions of 
different individuals. ’ 

The annual death roll of 24,000 human beings and 80,0 
cattle (and these numbers are well below the mark) should 
surely be considered a matter of sufficient importance ta 
warrant a special scheme for its reduction. Difficulties 
no doubt stand in the way, and there is naturally a dis 
inclination to impose further duties upon officials who art 
already overtaxed with work. It appears to us that the 
matter is urgent enough to be placed under the manage- 
ment of aselected officer, as was the case in dealing with the 
evil of Thuggee, which was completely suppressed by 

the exertions of officers specially selected for the 
purpose. j 

Such a measure we venturetorecommend to the considera- 
tion of the Indian Government. This loss of human and 
animal life not only justifies but demands it. Were such 
an officer appointed (and there are many no doubt in India 
well qualified for the post), and were he given a free hand 
in the selection of his assistants and his modes of pro- 
cedure, there would ultimately be such a decrease in the 
mortality caused by wild beasts and snakes as to justifya 
step that has been more than once suggested, unless, 
indeed, the Indian Government can devise something more 
effective. 
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MEDICAL ATTENDANCE FOR THE FAMILIES OF 
SOLDIERS ON ACTIVE SERVICE, 
Tus medical profession has certainly not been behind any 
class of Her Majesty’s subjects in patriotic offers of service 
at this time of national anxiety. We cannot, however, all 
0 to the front, and many of us can spare but little in the 
way of contributions to the funds that have been started 
to supply help of one kind or another to the men now 
fighting for their country in South Africa or to those de- 
endent onthem. But every member of the medical pro- 
assion can give something that will often be more valuable 
than money to the wives and children of our soldiers and 
sailors, and that is his professional knowledge and skill. 
Some practitioners, to their honour be it said, have not 
waited for an appeal to be made to them, but have placed 
their services freely at the disposal of families of men on 
active service. In the BririsH Mepicau JOURNAL of No- 
vember 11th Mr. G. H. De’Ath, of Buckingham, pro- 
osed that medical men should undertake to attend such 
Piles without fee, and a resolution to the same effect 
was passed by the Chelsea Clinical Society. This excellent 
form of medical charity must however be organised if it is 
to be thoroughly effective. We therefore call attention to 
the plan proposed by Surgeon-General J. B. Hamilton in the 
Times of November 16th. He points out that although in 
the case of women “on the strength” residing in or near 
barracks professional aid would at once be given by the 
military medical officers, there must on the other hand be 
many cases of women living at a distance from military 
centres to whom such aid, obtainable without delay, would be 
animmenseboon. He proposes, therefore, that in each dis- 
trict a list of medical practitioners willing to give their 
services should be obtained, and that cases of illness 
reported to the Relief Committees should be distributed 
according to proximity among those willing to help. Any 
expenditure for costly medicines or appliances could be 
paid by the Relief Committee, as it would hardly be fair to 
throw that burden on the doctors. We may add that this 
suggestion has the warm approval of Colonel Gildea, C.B., 
Chairman of the Soldiers’ and Sailors’ Families Association. 
By applying to the Secretary of that Association, Captain 
Wickham Legg, at 23, Queen Anne’s Gate, Westminster, 
8.W., 4 list of the names and addresses of honorary secre- 
taries of counties and naval and military stations can be 
obtained, and to them practitioners in the corresponding 
districts should give their names. Surgeon-General 
Hamilton has offered to help in organising such a system 
in South Kensington in connection with the Relief Com- 
Inittee, and we hope the idea will be acted upon by medical 
practitioners throughout the country. There may be 
differences of opinion as to certain forms of medical 
charity, but there surely can be none as to the provision of 
help in their hour of need for the women and children 
whom the “absent-minded beggar” has left behind him. 
When he hears their voices “through rolling drums that 
beat to battle where he stands,” let it not be the cry of help- 
less and unregarded suffering that sobs in his mind’s ear, 
and chills his heart in the glow of the victory which his 
valour has helped to win. 





INOCULATION OF TROOPS AGAINST TYPHOID FEVER. 
AmonG the manifold risks to which our troops will be ex- 
posed in South Africa not the least is typhoid fever. The 
medical officers of the army are thoroughly trained in 
sanitary science, and the public may have the fullest con- 
fidence that no precaution against the attack of so formid- 
able an enemy will be neglected by them. The method of 
protective inoculation against this disease, which we owe 
to Professor Wright, of Netley, though its value has not yet 
been definitively determined, has given sufficiently en- 
couraging results in India and elsewhere to justify a trial 


embarkation or after their arrival in South Africa. Pre- 
cise statistics are naturally difficult to obtain at present, 
but we haveit on the highest authority that about 70 per cent. 
of the troops sent to the seat of war have been inoculated, As 
the treatment is in every case voluntary, this result speaks 
well for the intelligence of the men and the persuasive 
power of the medical officers. A special correspondent of 
the Westminster Gazelte gives an interesting account of 
what took place on the Dunottar Castile in which 
Sir Redvers Buller and his staff sailed to the 
Cape. Captain M. L. Hughes, R.A.M.C., delivered 
a lecture in the saloon on the prevention of typhoid fever, 
and recommended inoculation with such convincing elo- 
quence that he persuaded many officers and civilians to 
submit to the process. “The result,” adds the writer, “ was 
patent at the next meal hour. There were many vacant 
places at the tables, and those who erstwhile occupied them 
were to be seen on deck lounging about in listless attitudes 
and complaining of fever and pain. Some, indeed, sought 
the seclusion of their cabins, and were seen no more for a 
day or two. Captain Hughes practised what he preached ; 
and those who suffered for their compliance with his 
exhortations took a wicked delight in the fact that he 
became not the least pain-afflicted of their number.” Of 
the passengers on board the Dunottar Castle, fully 150 were 
inoculated. The correspondent had a conversation with 
Captain Hughes, who said that when he left Aldershot the 
medical officers were busy inoculating men destined for the: 
front, and he was hopeful that no fewer than 10,000 of the 
Army Corps would have availed themselves of the means 
of protection thus offered them. We ms add that, in view 
of what has been done in the British Army, Surgeon- 
General Sternberg has recently had his attention called to 
the advisability of adopting the method in the United 
States Army. No definite steps have yet been taken, but 


the question is being carefully considered. 


SIR CHARLES BELL AND THE WOUNDED AT 
WATERLOO. 

At a moment when the President of the Royal College 
of Surgeons of England and a distinguished member of 
its Council have gone to the seat of war to place their 
skill at the service of our wounded soldiers, the fact may 
not inappropriately be recalled that Sir Charles Bell acted 
as a volunteer consultant to the forces after Waterloo. In 
his Letters, published by his widow,’ it is stated that when 
on June 22nd, 1815, the news of the great battle reached 
London, Bell exclaimed to his brotber-in-law, Mr. John 
Shaw, afterwards Surgeon to the Middlesex Hospital, 
“ Johnnie! How can we let this pass? Here is such an 
occasion of seeing gunshot wounds come to our very door. 
Let us go.” They set off at once, the only passports they 
thought of being surgical instruments; these Shaw shook 
in the faces of the officials, who thereupon let them pass 
without making any difficulty. On their arrival at Brussels 
they found things in some confusion. Bell writes on 
July ist: “It was thought we were prepared for a great 
battle, yet there we are, eleven days after it, only making 
arrangements for the reception of the wounded. The ex- 
pression is continually heard, ‘We were not prepared for 
it’” One might ask, “When are we prepared for it?” 
Tommy Atkins may be an “absent-minded beggar,” but 
are his chiefs always wide-awake? On July 3rd, Bell 
writes: “I could not sleep for thinking of the state of the 
wounded French. Pansez! pansez, majeur docteur! (sic) ; 
or Coupez, Coupez, sounded in my ears. I rose at four 
o’clock, and wrote to the surgeon-in-chief, and have taken 
on me to perform all the capital operations on the wounded 
French—no small effort.” But it was not only the French 
that had the benefit of hisskill. He writes to his wife: 

I had a note from General Adam, and examined his wound ; the ball 
has penetrated between the bones of his leg; it remains lodged, and will 





on an extended scale. Large numbers of men ordered on 
active service have accordingly been inoculated before 
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come out some day without the aid of surgery. The next whom I saw 
were Major-General Sir Edward Barnes, Captain Elphinstone, Lieutenant 
Reynolds, and lastly, whom I like the most, was a perfect little gentle- 
man, Sir Henry Hardinge, who has lost his forearm. 

~ * * 

In general the wounded are doing well. I believe’.I shall be taken to 

any who are not. ; 
But the fullest and most interesting account of Bell’s ex- 
periences is found in a letter to Francis Horner written 
somewhat later. The following are the most striking pas- 
sages : 

An absolute revolution took place in”*my economy, body and soul, so 
that I, who am known to require eight hours’ sleep, found just three 
hours, then one hour and a half, sufticient, after days of the most painful 
excitement and bodily exertion. 

After I had been five days engaged in the prosecution of my object, I 
found that the best cases—that is, the most horrid wounds, left totally 
without assistance, were to be found inthe hospital of ‘the French 
wounded ; this hospital was only forming. They were even then bringing 
in these poor creatures from the woods. It is impossible to convey to 
you the picture of human misery continually before my eyes. What was 
heartrending in the day was intolerable at night; and I rose and wrote, 
at 4 o’clock in the morning, to the chief surgeon, offering to perform the 
necessary operations upon the French. At 6 o’clock I took the knife in 
my hand, and continued,incessantly at work till 7 in the evening; and so 
the second and third day. 

All the decencies of performing surgical operations were soon neg- 

lected. While I amputated one man’s thigh, there lay at one time thir” 
teen, all beseeching to be taken next; one full of entreaty, one calling 
upon me to remember my promise to take him, another execrating. 
It was a strange thing to feel my clothes stiff with blood, and my 
arms powerless with the exertion of using the knife, and ‘more extra- 
ordinary still to find my mind calm amidst such variety of suffering; but 
to give one of these objects access to your ‘feelings was to allow yourself 
to be unmanned for the performance of a duty. It was less painful to 
look upon the whole than to contemplate one object....... But there must 
ever be associated with the honours of Waterloo, to my eyes the most 
shocking siglits of woe, to my ear ‘accents of entreaty, outcry from the 
manly breast, interrupted forcible expressions of the dying, and noisome 
smells. 
Bell, who was as skilful with the pencil?as with the knife, 
made many sketches of what he saw in the Brussels hos- 
pitals. These sketches were afterwards reproduced in 
watercolours. Some were given to the Edinburgh College 
of Surgeons, others to University College, London, while 
seventeen of them were presented, with Bell’s notes, by 
Lady Bell to the Royal Hospital, Netley, in 1867. 


THE PREVENTION OF PLAGUE IN THE STRAITS 
SETTLEMENTS. 
A vERY remarkable feature of the plague in the East is the 
immunity which Singapore has enjoyed, notwithstanding 
its constant communication with infected ports. In this 
connection it is a source of much satisfaction to learn that 
the Governor of the Straits Settlements, Sir Charles 
Mitchell, attributes Singapore’s freedom to the measures 
of prevention in force there, and to the excellent manner 
in which these measures were carried out by the principal 
civil medical officer and staff. Sir Charles Mitchell gives 
unstinted praise to the officers concerned, and especially 
mentions, thanks, and rewards, Mr. Reardon, the Deputy 
Health Officer, for his services during a period when an 
enormous amount of work devolved upon him. Recogni- 
tion of this kind must be particularly gratifying to the 
medical department, and contrasts with the treatment of 
the medical officers engaged in plague work in India. 
During the last five years quarantine measures have had, 
for some period more or less prolonged, to be established 
against Hong Kong, Macao, Swatow, Hainau, Siam, Amoy, 
south coast of China, Karachi, Calcutta, Mauritius, Egypt, 
and Penang. The system adopted for dealing with ships 
from an infected port was to anchor them at the quarantine 
station, where the passengers and crew were inspected by 
the Singapore Deputy Health Officer, after which the 
passengers were landed at St. John’s Island, and there de- 
tained until nine days had elapsed from the time they left 


the infected port. The ship was disinfected jg 

necessary, and allowed pratique. That this inspec. 
tion duty was of a very onerous nature may be 
gathered from the fact that vessels from China at 
times brought from 3,000 to 4,000 coolies, each of whom 
had to be personally examined before being permitted to 
land, and that attempts at concealment of illness were 
frequent. The numbers inspected were—in 1895, 196,633 
passengers and 11,438 crew; in 1896, 145,814 passengers 
and 43,457 crew; in 1897, 115,542 passengers and 12,57 

crew; and in 1898, 144,686 passengers and 12,571 crew. In 
each year a number of plague cases were detected and igo- 
lated, and in the first seven months of 1899 ten such cases 
were dealt with in addition to five that were doubtful, 
which suffered from symptoms of fever and buboes with. 
out obvious cause; some of the cases also exhibited sym- 
ptoms of pneumonia. One noticeable fact ascertained by 
these inspections was that the precautions taken at the 
ports of departure were evaded by a large percentage of 
coolies, vessels on their arrival having many men in 
excess of their passenger lists. The experience of the five 
years moreover showed that the risk of plague infection 
from certain cargoes coming under the category of sus- 
ceptible is practically nil, for, owing to the vast amount of 
commercial business done at the large ports of Hong Kong 
and Singapore, no disinfection of cargo was attempted; 
yet no cese of plague occurred in Singapore from the ad- 
mission of susceptible cargo, or from its being unpacked, 
packed, or handled. Plague appeared in Penang on May 
11th, 1899, and from that date to July 16th there were 49 
cases, of which 37 were fatal. They occurred in the most 
part in houses of ill-fame, and, with the exception of a few 
Malays, all the victims were Chinese, no European or 
Eurasian being affected. The outbreak caused consider- 
able loss to Penang, as its trade was very seriously affected 
by quarantine regulations imposed by foreign Powers, and 
the measures taken to suppress the disease cost the muni- 
cipality 30,000 dollars, and the Government a smaller sum. 
The campaign against disease and dirt appears to have 
been particularly vigorous, and Sir Charles Mitchell cem- 
mends in high terms the services of Dr. Kerr, Health 
Officer to the Government, and Mr. Kennedy, the Presi- 
dent of the Municipal Commissioners. 


LORD CURZON’S APPEAL TO THE EDUCATED 
NATIVES OF INDIA. ad 

In repiying to an address from the Nagpur Municipality 
on November 18th, the Viceroy, according to a telegram in 
the Times, referred to the calamities of plague and famine 
which had befallen the Central Provinces. In the course 
of his speech he said: “I suppose no educated human 
being in India doubts that if the plague attacks a house 
the elementary measures that should be adopted are to 
remove the patient to a place where he can be properly 
tended, and if possible cured ; to disinfect the house; and 
temporarily to shift the remainder of the inmates to 4 
spot where they shall, if practicable, be at no great 
distance from the patient, and where they shall live in 
comfortable and healthy conditions until permitted to go 
back, But many are so ignorant that they decline to 
move or be moved, and prefer to sit still and wait for death. 
Furthermore, there is the preliminary safeguard or precau- 
tion of inoculation. It is one which also falls into the 
category of measures prudent in themselves, but not to be 
associated prudently with force. I venture, therefore, to 
impress upon members of the municipal committee, and 
upon the prominent citizens of Nagpur, that in all respects 
they may do a good deal to save the poor sufferers from 
the consequences of ignorance and induce them voluntarily 
to consult their own safety. After all, the Government 
cannot conceivably have any object in the plague policy 





except the good of the population, and if the latter can be 
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convinced of this fact by those who are their natural 
guides, any reluctance arising from prejudice or apprehen- 
gion should before long disappear.” 


THE PORT SANITARY WORK OF LONDON. 

Tur report just issued by Dr. Collingridge, the Medical 
Officer of Health of the Port of London, for the half year 
ending June 30th, 1899, furnishes evidence of good work in 
every direction; but the one fact which will probably 
impress the average reader more than any other is the 
large amount of work performed by the port sanitary 
officers in the direction of maintaining the wholesomeness 
of the food supply of London. Thereturn of unwholesome 
food condemned shows a large increase on any previous 
half year, a total of 19,519 original packages and 27,216 
loose articles, comprising almost every description of the 
commoner food stuffs, were seized. Sixty-four cases of 
infectious disease were dealt with, comprising 4 of small- 
pox, 4 of scarlet fever, 2 of diphtheria, and 24 of enteric 
fever, and of these 26 cases were isolated in the Port 
Sanitary Authority’s hospital. Although several rumours 
of plague had to be investigated, only one case actually 
arrived on shipboard at Gravesend, and this was removed 
to the hospital. The vessel was disinfected, arrangements 
were made for the daily medical inspection of the crews, 
and all the rats which could be caught on the ship were 
destroyed. The details given of the various nuisances 
abated, and of the proceedings taken in the matter of offen- 
sive cargoes are further interesting and important items of 
a report which, inclusive of appendices, comprises 56 pages 
of printed matter. 


IRISH DISPENSARY ELECTIONS. 
Some time ago an election of dispensary medical officers 
took place at Westport, co. Mayo. There were several 
candidates, and Dr. Bermingham was elected by 57 votes 
as against Dr. Moran, who got 9. There were other candi- 
dates. All the local forces were in operation: the clergy, 
Parnellites, “ Poleites,” the Labour League, and other 
bodies worked for their particular selection. Dr. Maguire, 
of Ballinrobe, had written to all the electors in favour of 
his son, and from two he had replies which suggested that 
money would have a considerable influence on the result. 
One wrote: “Several of us will-take the money if you can 
see your way to a majority. I will be on your side for £2.” 
Another replied : “It is believed that it is money that will 
do it all, and I know five or six that would sell their votes 
for very little. There is one doctor that will sport £100 on 
on the job—it’s a fact—and it is no use for him; 


he will not be returned, as no man stands a 
better chance than a _ Leaguer.” At an_ inquiry 
held by the Local Government Board Inspector, Sir 


Acheson McCullagh, the writers admitted the authori- 
ship of the letters, but they denied that they had received 
anymoney. Dr. Bermingham and Dr. Moran also declared 
that they had not offered or paid any money for votes, or 
authorised anyone on their behalf to do so. Whatever the 
decision in this case may be, it seems clear that some elec- 
tions of dispensary doctors in Ireland are conducted by 
methods that are somewhat peculiar. The topics discussed 
in such circumstances are not the professional qualifications 
of the candidates, but their belief in some particular poli- 
tical or religious creed, or their willingness to spend money 
on votes. All this goes to support the view which we have 
so often urged, that these appointments ought to be filled 
by competitive examination. It is not otherwise easy now- 
adays to secure honesty in elections of this kind. 


IRISH DISPENSARY, DOCTORS’ HOLIDAYS. 
Iu Cahirciveen (Kerry) guardians have resolved that in 
future their medical officers shall only have a fortnight’s 
holidays. At Letterkenny, Dr. Browne, the medical officer, 
nominated Dr. Thompson as his locum tenens and went on 








a fortnight’s holiday. The Local Government Board 
approved, and directed his substitute to be paid £3 38. a 
week. The guardians sanctioned only one week’s leave, 
appointed another locum tenens (Dr. Patterson), and re- 
fused to be responsible for Dr. Thompson’s salary. They 
furthercensured Dr. Browne, and one guardian gave notice of 
a motion to have him dismissed from his office. It is fortu- 
nate that the Local Government Board can control these 
ridiculous ‘actions; but they are fresh indications of 
the petty tyrannies of the guardians of the poor. 


PROFESSOR VIRCHOW’S JUBILEE. 

Our Berlin correspondent writes: It was to be expected 
that Rudolf Virchow’s Jubilee—the soth anniversary of his 
tenure of office as Professor Ordinarius—would not be 
passed over in silence by the University of which he is, 
perhaps, the most illustrious member. No banquet or 
similar social function took place, it is true; nor was there 
any array of State delegates or representatives of foreign 
universities. In the hall of the Pathological Museum 
(Virchow’s own creation) the Senate of the University, its 
Rector, Professor Fuchs, at their head, assembled to greet 
their revered and honoured colleague, and to present an 
illuminated and illustrated address, the text of which had 
been written by Professor Waideyer. In it Virchow’s 
wonderful many-sidedness, and his achievements as 
scientist, archeologist, and politician were recounted in 
glowing terms. ‘We all know, however,” the address 
went on to say, “that the roots of your strength lie in your 
work as a German professor, and ever the ‘ Professor’ has 
been foremost with you. We know that, even in your 
78th year, when the day’s work is done, the night hours are 
devoted by you to scientific research. ..... Thus we see 
vou to-day in our midst, the Professor Ordinarius of 
five decades, active amongst the most active, beloved, 
honoured and admired by thousands of pupils, colleagues, 
and men of all orders in every part of the world. In 
honouring you, who in your long, laborious life have ever 
had at heart the honour and weal of the German universi- 
ties, and above all of the Alma Mater Friederica Guilelma 
Berolinensis, we honour ourselves. May your strength be 
long preserved to us!” Virchow, who was surrounded by 
his family and many personal friends, in his reply gave 
expression to his thanks for the support which he had 
always met with on the part of the university, and said it 
was true that his chief feeling had ever been that of “the 
Professor.” In cases of conflicting interests he had always 
chosen the course of “Professor.” He said that, like others 
of his age, he was sometimes conscious of a certain isola- 
tion, many friends and fellow-workers having gradually 
fallen out of the ranks. But the best results of his work 
had always been due to the independent efforts of his 
pupils, and he had the firm hope that the pathological 
school of Berlin would retain its distinguished position. 
In the evening the Berlin Medical Society did homage to 
its President (Virchow) by a graceful little spontaneous 
ceremony. The Presidential chair was wreathed and 
decorated with flowers and garlands, and the Vice-Presi- 
dent, Professor v. Bergmann, greeted Virchow with a speech 
full of hearty good feeling, respect and admiration. Vir- 
chow seemed sincerely touched, and expressed his thanks 
in a short speech. Subsequently, he took a prominent 
part in the evening’s debate on Organo-therapeutics, thus 
proving unimpaired mental activity even at the end of a 
day of ovations and congratulatory speeches, than which 
nothing more fatiguing surely can be imagined. 


THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
THE Fellows’ dinner of the Royal Medical and Chirurgical 
Society of London, on Saturday, November 18th, was well 
attended, and a very pleasant evening was passed. The 
toast list was mercifully short, anc the speeches not long. 
The chair was taken by Mr. Thomas Bryant, President of 
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the Society, who gave the toast of “Our Patron the Queen,” 
which of course met with an enthusiastically loyal recep- 
tion. The toast of “The Society” was given by Dr. James 
E. Pollock, and acknowledged by the chairman, who re- 
ferred to the fact that the Society would be able shortly to 
celebrate its centenary, and discussed briefly the proposal 
which had been put forward for the amalgamation of 
societies in London. He mentioned some of the advantages 
which might follow such an amalgamation without commit- 
ting himself to any strong advocacy of the proposal. The 
toast of “The Guests,” which was coupled with the names 
of the President of the Royal College of Physicians and 
the Bishop of London, was given by Dr. Pye-Smith. Dr. 
Church,in reply, observed that he shared with the presidents 
of many of the medical societies who were present as 
guests the difficulty that he was also a Fellow of the 
Society, and expressed his good wishes for the prosperity 
of the Society. Earlier in the evening Dr. George Ogilvie 
had told in an inimitable manner a series of Scotch 
stories, and the Bishop of London followed suit in reply 
by relating a story in which a Scotch minister appears to 
have resorted to a form of incantation t2 procure the re- 
covery of asick cow. Ata later date the minister himself 
recovered from an illness by the use of the same incanta- 
tion uttered by the owner of the cow, the ludicrousness of 
the situation having caused him to burst a quinsy by 
which he was nearly suffocated. The toast of “The Chair- 
man,” proposed by Mr. Timothy Holmes, and duly ac- 
knowledged by Mr. Bryant, brought the evening to a con- 
clusion. The number present exceeded 120. 


ABERDEEN MEDICAL WORTHIES. 
At the annual election dinner of the Convener Court of the 
Seven Incorporated Trades of Aberdeen, held on November 
18th, Professor Ogston, in responding to the toast of “The 
Medical Profession,” took occasion to praise some of the 
famous medical men who had gone out from the good city 
of Bon Accord and its historic University. He said that 
last year he was at St. Petersburg on the occasion of the 
centenary of the Imperial Military Academy of Medicine. 
The ceremony was witnessed by the whole of the citizens 
of St. Petersburg with enthusiasm, and the Czar himself 
took part in the proceedings. Professor Ogston learned 
that one of the first presidents of that institution was an 
Aberdeen graduate, who was for thirty years at its 
head. That was James Wylie, a native of Dundee, 
who had learned medicine at the University of Aber- 
deen. He was one of the Scotsmen who had fol- 
lowed Patrick Gordon Menzies of Pitfodels, and Barclay 
of Towic, whose names were known in connection with the 
Napoleonic campaigns. No sooner had Wylie arrived at 
St. Petersburg than he began to make his reputation. One 
of the generals—Michaelovsky Palin—had a swelling in his 
neck, and no one had the nerve to open it. Young Wylie 
promptly did so, and saved the general’s life, and to this 
day the Russians said that be made his fortune by cutting 
a general’s throat. He was then 31 years of age. He was 
one of the “ whispering, trembling company” assembled in 
the Winter Palace in St. Petersburg, when the Emperor 
was strangled by his relations and nobles, but this did 
not seem to have affected his career, for he was appointed 
surgeon to the Czar’s successor, and took part in the wars 
in which the Emperor engaged. Afterwards he was known 
as Klinik Vyllie, as the Russians pronounced his name. 
When he came to be an elderly man, and his days of 
cutting throats were at an end, he was made Body 
Physician to the Emperor. That was before the out- 
break of the Crimean war. At his death Wylie had 


saved 2,000,000 roubles, almost a quarter of a million 
of money, and with this he founded what is now 
the largest hospital in St. Petersburg—a village of 
five large hospitals, occupying a space equal in 
size to one of the wards of Aberdeen. 


When this 








———= 
old gentleman died there was found, treasured with 
great care, amongst his papers a diploma of the Uni- 
versity of Aberdeen of the year 1719. Dr. Ogeton 
went on to say that not many weeks before, when takin 
a visitor round the sights of Aberdeen, they came upon an 
old chair, on the back of which was “H.G., chirurgian,” 
On applying to Mr. A. M. Munro, whose antiquarian eye 
could pierce through the mists of three centuries or more 
he learned that this was the chair of one Hercules Guthrie 
a man of distinguished family and coat-of-arms. Referring 
to Mr. Bain’s volume, he found certain interesting par- 
ticulars regarding this Dr. Hercules Guthrie, who had 
supplied a number of guns to the Catholic troops which 
were being raised at that time. The Chirurgians had at 
one time been one of the trades instituted in the year 1530 
or thereabouts, and he believed they had existed unti] 
about thirty years ago, the last member having died twelve 
years since. Although Aberdeen might forget her medica] 
sons, they did not forget her. 


THE BRITISH GYNACOLOGICAL SOCIETY. 
THE annual dinner took place on November 16th, at the 
Café Monico; the President, Dr. Macnaughton-Jones, being 
in the chair. Sir J. N. Dick, K.C.B.; Surgeon-General J, 
Jameson, M.D., C.B., Director-General A.M.S.; Dr. F. T, 
Roberts; Sir J. Crichton-Browne, M.D.; Mr. Watson 
Cheyne, Dr. Sansom, Mr. Andrew Clark, Mr. Juler, Dr. Silk, 
Dr. W. J.Smyly, Dr. G. Keith, and about eighty other mem. 
bers and guests were also present. The toast of “The 
Queen,” eloquently proposed by the Chairman, having been 
duly honoured, he proposed “Our Guests,” and calling upon 
Dr. F. T. Roberts, Sir J. N. Dick, and Surgeon-General 
Jameson to reply, said that civilians might well be proud 
of their military confréres ; and he predicted that, when 
the war was over, no department would come out with 
greater éclat than the medical members of the sister services. 
Sir J. N. Dick, K.C.B., late Director-General R.N., said that 
sailors were not just now so much en évidence as the army, 
this being a soldier’s war. But the navy was behind the 
army, ready to cry “ Hands off” if any meddlesome Power 
seemed inclined to intervene. The transport to South 
Africa of these thousands of troops with their stores had 
been carried out without a hitch. Surgeon-General J. 
Jameson, C.B., Director-General of the Army Medical Ser- 
vice, also responded, and gave an interesting account of the 
preparations made by the Army Medical Service to prevent 
disease and to treat the sick and wounded in the 
South African campaign. His speech is printed in 
full at page 1488 of the BritisH MEDICAL JOURNAL 
Dr. Frederick Roberts, who responded on behalf of the 
Presidents of the various Societies present as guests, 
said that if enteric fever was so prevalent in South Africa, 
why had not physicians been sent out rather than sur- 
geons? Many physicians would doubtless serve, and even 
have a great gathering of students at Waterloo Station to 
see them off. Sir J. Crichton-Browne proposed “The 
British Gynecological Society,” which was tounded in 1884, 
and had’ now, therefore, reached the interesting age of 
puberty. Might it be fruitful and beneficent! If our 
sisters went on growing and competing with men, they 
would desire to take arms and appear in the “ tented field, 
so that in future wars a gynecological ambulance might 
be required. Dr. Macnaughton Jones had made an excel- 
lent President, and he thought the Society must be very 
sorry to part with him. The President said that he was most 
grateful to the Society, which, when he was a comparative 
stranger in London, had elected him to that high office. 
The Society numbered in its ranks the foremost gynco- 
logists of the Continents of Europe and America. It was 
in touch, too, with all the provincial centres of Great 
Britain, and numbered the best gynecologists of England, 
Scotland, and Ireland in its ranks. The process _of 
decentralisation was now the path of frogress in readicine 
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and surgery. He was to be followed as President by the 
distinguished Master of the Rotunda Hospital of Dublin. It 
was uncertain if the next Gynecological Congress would be 
held in London. The Society had forwarded an invitation, 
and had asked the Obstetrical Society to co-operate, and 
was willing to do its full share if the invitation should be 


accepted. 


SMALL-POX AT HULL. 

Tue outbreak of small-pox at Hull, which commenced in 
March last, has been dragging its slow length along with a 
ertinacity which has defied all the efforts of the Sanitary 
fommittee to overcome it. Up to the middle of last 
month there had been a dropping fire of a dozen or so 
cases weekly, but on October 2oth no fewer than 36 new 
cases were admitted into the small-pox hospital, the total 
number admitted since the beginning of the outbreak havy- 
ing then reached 300; but since that date there has been 
a rapid extension of the infection, and it is stated that the 
total number of cases admitted into the hospital down to 
November 18th was 475. The outbreak, therefore, is 
steadily assuming the character of an epidemic. This 
result appears to be due to two causes: one being diffusion 
of infection from the hospital, a wooden building, which is 
being superseded by a more permanent structure as 
rapidly as is practicable. This new building, when com- 
leted, will accommodate between 250 and 300 patients, 
and there appears every probability of its soon being 
taxed to its utmost capacity as things are going on at 
resent. The second cause of the spread of the infection 
is the large, shifting, and imperfectly protected population 
of dockers, canal boatmen, and others which the trade of 
Hull is constantly bringing into coatact with it. Revac- 
cination is being pushed with a good deal of activity, be- 
tween 30,000 and 40,000 persons having undergore the 
operation w.thin the last few months; but the authorities 
will probably find that they will sooner or later have to 
follow the example of Gloucester, and make a house- 
to-house visitation with the aid of a special staff of 


‘yaecinators. Meanwhile Hull, as might be supposed, is 


acting as an effective centre for the diffusion of small-pox 
into the neighbouring towns, as was the case at Gloucester, 
so the inhabitants of our northern counties are likely to 
have a more intimate experience of what a visitation of 
small-pox means than they have had since so many of 
them have taken to discourage vaccination. 


FEVER HOSPITAL MANAGEMENT. 
Our criticism has been invited by correspondents on one 
or two matters of medical interest in connection with the 
administration of fever hospitals. One correspondent tells 
us that after a week’s attendance on a patient with sore 
throat he concluded that the case was one of scarlet fever, 
and reported accordingly. The patient was removed to the 
fever bospital, and five weeks later called at our corre- 
spondent’s surgery, telling him she had been in hospital a 
month, had been told she had not had scarlet fever ; had, 
however, been placed in a ward with scarlet fever cases— 
some of them severe; that, though other patients had cards 
marked “doubtful,” hers was headed “scarlet fever with 
complications.” Our correspondent asks: (1) Whether, if 
there were any doubt, this patient should not have been 
separated from others until a definite opinion could be 
formed; (2) why, if not convalescent from scarlet fever 
she did not develop it in the ward ; (3) whether the hospital 
staff did right in telling the patient that she had not had 
scarlet fever, and, inferentially, that her medical attendant 
had mistaken the nature of the case? If our correspon- 
dent treated the patient for a week before he reported the 
case, we presume there must have been some doubt at first 
in his own mind. Under these circumstances it would 
perhaps have been well if, when notifying the case, he had 
informed the health officer of his difficulty, and told the 








patient at the same time that there was an element of 
uncertainty. Had he done so, and had the patient been 

placed, notwithstanding, in an infected ward, the respon- 

sibility would not have been his. He appears, however, 

to have certified scarlet fever without “if or but,” and 

the case would, as the accommodation in the house was 

admittedly insufficient, be sent at once into the scarlet fever 

ward. In answer to his second query, we need only remind 

him of the vagaries of infectivity, while or the third point 

we entirely sympathise with him. It is nc. however always 

very easy for the medical staff to prevent nurses and others 

from chattering. Every hospital ought to have ample iso- 

lation accommodation, and every medical man certifying a 

case about which he is in doubt would do well to com- 

municate his doubt to the medical officer of health. 

Lastly, the discussion of a diagnosis should not be coram. 

populo. Is it necessary to add a word of caution on the 

danger of accepting the statements of a patient as neces- 

sarily in every respect accurate? Even educated people- 
are occasionally wanting in accuracy. Another correspon-— 
dent objects that, having been called in to see two children, 

having reported their illness as scarlet fever, and having. 
pressed for their removal, as the mother, who had to nurse. 
them, was approaching her confinement, they have not 

been taken to hospital. An inspector is said to have ob- 

jected to theirremoval on account of the cost to the autho- 

rity. The cost is an obviously absurd objection. It is the 

duty of the authority to take such cases. They may of 

course recover the cost, though that is not a course to be 
recommended. There may, however, be other reasons not 

communicated to our correspondent. Again we say autho- 

rities should provide sufficient accommodation for their 

infectious cases and abundance of room for isolating 

doubtful ones. We fear however that, great as has been 

the progress in this matter of late years, some authorities 

still lag Feh*4 





THE ROYAL SOCIETY’S MALARIA COMMISSION. 
Or the three members of the Malaria Commission which 
proceeded to British Central Africa in the early part of-« 
the year, two, Messrs. Christophers and Stephens, have 
returned. Dr. Daniels remains for a further term in 
Central Africa. We understand that Messrs. Christophers 
and Stephens will almost at once proceed to the WestCoast 
of Africa, in the first instance to Sierra Leone, where there 
should be no lack of material for studies both in malaria 
and in blackwater fever. Hitherto:'the work of the Com- 
mission has been hampered by lack of clinical material. 
It is easy to understand how, in the scanty and scattered 
European population of British Central Africa although 
blackwater fever is the most frequent cause of death, such 
a concentration of cases as would best suit the purposes 
of the Commission might be difficult to effect. In the 
larger and more concentrated European populations to be 
found in West Africa it is to be hoped that in this respect 
the conditions will be more favourable to the work of the 
Commissioners. 


PHARMACY AND THE BRITISH PHARMACOPGIA, 
Dr. TIRARD, Professor of Materia Medica and Therapeutics 
in King’s College, London, commenced a course of lectures 
on Pharmacy and the British Pharmacopeia at the hall of 
the Apothecaries’ Society of London on Tuesday last. The. 
first lecture deal with the relation of the British Pharma- 
copeia to medical students, and discussed its history, 
evolution, and educational influence, and its omissione.. 
The second lecture, which will be given on Tuesday next, 
November 28th, at 4 P.M., will deal with the Pharmacopeia 
in its relation to medical men, and its scope, limitations, 
and influence on practice as well as with the additions to. 
it will be considered. In the third lecture on Tuesday, 
December 5th, the Pharmacopeia in its relation to pharma-. 
“cists, its influence on prescribing and dispensing, its con- 
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struction and the alterations in it will be discussed. 
Members of the medical profession and students will be 
admitted on presentation of their cards. 


SYPHILIS AND GENERAL PARALYSIS IN EGYPT. 
In the Archives of Neurology, reviewed in another column, 
Dr. Mott brings forward very weighty evidence in 
support of his contention that syphilis is a most im- 
portant factor in the causation of general paralysis. An 
argument which has been freely used against this thesis is 
that in Mohammedan countries, for example, Egypt, where 
syphilis is very common, general paralysis is almost un- 
known. A new light has, however, been thrown on the 
question by Dr. Warnock, medical superintendent of the 
lunatic asylum of Abbasiyeh, near Cairo. The report of 
the Egyptian Government Hospital for the Insane gives 
the following percentage: The admissions of general 
paralytic were, in 1895, 19, being 3.6 per cent. of total 
admissions; 1896, 29, being 6.8 per cent. of total admissions; 
1897, 27, being 5 per cent. of the total admissions; 1898, 34, 
being 5.7 of total admissions. An interesting fact is that 
nearly all these cases came from the large towns, and 
Dr. Warnock remarks that general paralysis is proved to 
exist in Egypt to a much larger extent than was formerly 
believed owing to the more careful diagnosis and observa- 
tion. Ina letter to Dr. Mott, Dr. Warnock says: 

“The number of patients suffering here from syphilis is proportionately 
greater than among the poorer classesin England. When I wrote my 
1895 report, I believed that syphilis was not an important (the all-import- 
ant) factor in the causation of general paralysis. In later reports I have 
changed that opinion, and from experience here I am coming round to 
the idea that general paralysis is caused by syphilis and probably only by 
syphilis. I doubt if alcohol, sexual excess, worry, fast life, have anything 
to do with general paralysis. 
He was able to get a history of syphilis in all cases which 
he personally examined, but those he was unable to 
investigate, owing to the rapid discharge and admission- 
rate, are classed as “doubtful” in the report. In many 
other ways these reports are extremely interesting as 
showing the influence of “hashish” in the production of 
toxic insanity; also the prevalence of pellagra among the 
rural population—the fellaheen of Egypt. 


THE PASTEUR INSTITUTE OF ATHENS. 

THE report of Dr. P. Pampoukis, Director of the Hellenic 
Pasteur Institute, Athens, states that from the establish- 
ment of the Institute in August, 1894, to the end of 1897 
the number of persons who underwent antirabic treatment 
was 797. The animal inflicting the bite was in 732 cases a 
‘dog, in 34 a cat, in 1 a wolf, in 13 other animals, while in 
17 the infection was conveyed by the saliva of a human 
being suffering from the disease. Among the 797 treated 
2 deaths occurred, being 0.25 per cent. In 5 other cases 
the disease developed within fifteen days of the com- 
pletion of the course of treatment. In another case not 
included in the number above given, that of an individual 
who had been bitten by a wolf, the treatment also failed. 


THE BOMBAY BACTERIOLOGICAL LABORATORY. 
Dr. E. L. Marsu reports to Mr. Haffkine the results of 
certain experiments on the efficiency of mercury per- 
chloride in disinfectant solution as an application to cow- 
dung floors, and on the utility of saturating cowdung or 
simple mud floors with sea water before spraying them 
with mercury perchloride. For disinfection in Bombay a 
solution containing mercury perchloride, ammonium 
chloride, and hydrochloric acid is commonly employed in 
the strength of 1 in 725. It was found that the acid solu- 
tion of this strength reduced the mierobes 65 per cent. 
below the average of occupied plague-infected rooms; the 
._perchloride solution plus lime washing and unroofing re- ; 





a 
duces the microbes 85 per cent.; while perchloride solu. 
tion plus electrolysed sea water reduces the microbes 93 po, 
cent. It appears that the application of electrolysed sea, 
water makes the surface of the mud or cowdung floor 
friable, and therefore more easily acted upon by the per- 
chloride ; that it oxidises and neutralises the organic ang 
mineral matters that interfere with the efficient action of 
the perchoride of mercury, and that it enables Spore-bear. 
ing micro-organisms to vegetate (important in disinfection 
against anthrax and glanders), and thereby become more 
easily killed by the action of mercury perchloride. The 
value of electrolysed sea water as an adjunct to mere 
perchloride in the disinfection of the native floors is there. 
fore not so much due to any germicidal action it ma 
exert as to its utility in oxidising and neutralising the 
chemical ingredients of the mud and cowdung which ip. 
terfere with the efficiency of the perchloride. 


AN INTERNATIONAL CONGRESS OF TUBERCULOSiIs. 
WE understand that it is proposed to hold an Internationa] 
Congress on ‘I'uberculosis in London in May, 1901. The 
Congress is to be held under the auspices of the National 
Association for the Prevention of Consumption and other 
Forms of ‘Tuberculosis, anc H.R.H. the Prince of Wales 
has graciously consented to be the President, and to open 
the Congress in person. 


WE are informed that the Diploma in State Medicine 
heretofore issued by the Royal College of Physicians and 
the Royal College of Surgeons in Ireland conjointly will in 
future be styled the Diploma in Public Health. 


THe City Council of Nottingham has unanimously 
elected Mr. James Black Roberts, M.B., C.M.Edin., to be 
Sheriff of the, county of the city of Nottingham. The 
records of this office date back unbroken to Saxon times, 


THE Royal Mail steamer Briton, by which Sir William 
Mac Cormac and Mr. G. H. Makins travelled, arrived at 
Capetown on November 20th. A telegram to the Daily 
Mail states that Sir William visited the military hospital 
at Wynberg on the following day, and expressed himself as 
most delighted with the arrangements, everything being 
practically perfect. 


Tue Chairman of the Technical Education Board of the 
London County Council stated at the last meeting of that 
body, in reply to questions, that the Board had madc 
representations to the London University Commission 
urging that students attending evening classes in poly- 
technics and other institutions should be admissible to all 
the privileges attaching to internal students of the new 
Teaching University for London. 








Tue Berlin municipal hospital, Friedrichshain, is building 
a small annexe, which is to contain a full set of modern mas- 
sage, orthopedic, and gymnastic apparatus. The cost is esti- 
mated at about £1,200. 

WorkKMEN have lately been digging a trench for an under- 
ground passage at Guy’s Hospital; and underneath the 
“ Park,” at a distance of 6 feet below the surface, came across 
a layer of human bones, which as the depth increased became 
more numerous. Some thirty sets of bones were unearthed. 
Mixed with them was a number of clay pipes, most of which 
were very short in the stem. It is generally supposed that 
this is one of the common burial grounds into which were cast 
the bodies of those who died from the Plague in 1665. The 
ground on which the hospital stands was a very little way 
outside the City boundary, so that the men having charge of 
“ sw burials would have only a short distance to carry their 

urdens. 
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THE DIRECT REPRESENTATIVES’ MEETING 
AT NEWCASTLE. 


A coNFERENCE of medical men interested in medical politics 
arranged by the North of England Branch of the British 
Medical Association, the Newcastle-on-Tyne Medical Ethical 
Society, the Gateshead Medical Association, the County of 
Durham Medical Union, and the South Shields and Jarrow 
and Sunderland Branches of that Union, was held in the 
Examination Hall of the University of Durham College of 
Medicine on Wednesday, November 22nd. The chair was 
taken by Dr. JEPSON, President of the County of Durham 
Medical Union, and over 160 medical men from the districts 
around Newcastle were present. Intense interest was shown 
in the proceedings which lasted from 6 to nearly 11 P.M. _ 

[For the text of the following addresses we are indebted to 
Mr. Horsley, Mr. George Brown, and Dr. Glover respectively, 
who were good enough to supply us with the manuscripts, 
which they had prepared beforehand. It is therefore possible 
that the following print may not precisely correspond with 
the wording of the addresses as delivered.] 


MR. VICTOR HORSLEY’S ADDRESS. 
I.—CONSTITUTION OF THE COUNCIL. 

THERE are many questions of importance and interest which 
affect the medical profession very keenly at_the present time, 
some of which will have to be dealt with by legislation 
shortly. I believe we are all agreed here, at any rate, as to 
the essential points for reform in the constitution and proce- 
dure of the General Medical Council, the protection of the 
interests of the profession collectively or individually, and 
reform of various coaditions which govern the requirements of 
the profession. Although these subjects may be prosaic, and 
not of such immediate apparent value for discussion at the 
present moment as some others, they are nevertheless 
perfectly fundamental in character, and until they are decided 
in our favour the practitioner will have to wait an indefinite 
time for the redress of the evils from which he is now 
suffering. ar , 

My first topic, the constitution of the General Medical 
Council, embraces a far wider field in reality than that which 
it appears to do. The General Medical Council is not the 
only body which is accorded legislative and judicial powers 
over the members of the medical profession, and it is not 


‘usually realised in what an extraordinary series of little 


oligarchies that power really resides. The medical corpora- 
tions, that is, the colleges anc universities, are also bodies 
which control the fate of the general practitioner, and they do 
so not only through their own powers, but also by means of 
their excessive representation on the General Medical Coun- 
cil. The medical corporations therefore have a double power, 
as a matter of fact, given to them by the Medical Act of 1858, 
although each corporate body or guild was originally never 
intended by the State to do more than regulate the conduct 
of the few individuals who composed that guild or corpora- 
tion. Butafurther point comes in here, namely, that when 
we talk of the great medical corporations doing this, that, or 
the other, it is a mere figure of speech, because the councils 
of these bodies, having usurped the rights of the members, now 
refuse the individuals who hold the membership of the cor- 
poration or guild any share in the conduct of the business of 
the corporations. In other words, therefore, when we say 
that the college has taken such and such action in the name 
of the profession, it conveys a wholly false idea of the situa- 
tion, ‘because it is not the college that moves in the matter at 
all—it is only a body of twenty or more estimable gentlemen 
who have arrogated to themselves the use of the name of the 
college or corporation. With the College of Physicians the 
case is slightly different, because the body which takes upon 
itself to reply to questions from the Government, etc., in the 
name of the corporation is somewhat larger, but there still 
remains the fact that it is only a small oligarchy within the 
college and not the college itself. So much, then, for the con- 
duct of the matters within our corporations. 

We now come to the fact that these corporations are exces- 
sively represented on the General Medical Council, since each 
has legally the power of sending a representative to the 
Council. That each corporate body, as a whole, should elect 
a representative was intended by the Medical Act of 1858, 





which constructed the General Medical Council, but a coach 
and horses has been driv-n completely through that Act by the 
little collections of men who compose the councils of the cor- 
porations. These gentlemen elect a representative who 
nominally represents the whole college or university, etc., 
but of course, as a matter of reality, he does nothing of the 
kind. At the utmost he represents only the little coterie who 
elected him, and in the case of Mr. Brudenell Carter, who 
represents the Apothecaries’ Society, we have the unedifying 
spectacle of a seat on the General Medical Council being 
occupied bya man who is sent there bya handful of City 
grocers who have not a particle of medical education about 
them, and whose nominee takes upon himself to speak as 
though he were the representative of the large body of medi- 
cal practitioners throughout the United Kingdom who are 
licentiates of the Apothecaries’ Society. This system, of 
course, leads to the utmost indifference on the part of the so- 
called representatives of the corporations to the interests of 
those whom they nominally represent, and the recent case 
of the late Mr. Hunter, L.S.A., is a striking instance in point, 
for his so-called representative, Mr. Carter, allowed him to be- 
prosecuted and ruined on the false plea of his be- 
ing an American quack, while as a matter of fact. 
he was a registered medical practitioner, and a licentiate 
of the Apothecaries’ Society. Further, inasmuch as 
the gentlemen who hold these positions as so-called repre- 
sentatives of the medical corporations are in a greatly pre- 
eek proportion among the members of the General 
edical Council, it follows that our unfortunate profession is 
doubly governed by a series of small oligarchies who regard 
themselves as entirely irresponsible to the great body of prac- 
titioners, their colleagues in the profession they have the 
honour to belong to. 
It should be the business of meetings like this to see that 
this glaring instance of unconstitutional government is put 
an end to, and the quickest method of setting things right. 
would be to obtain an amendment of the Medical Acts so that 
each university or corporation would elect its representative 
by the votes of all the Fellows and members of the corpora- 
tion in question. This is clearly what was intended by the 
Medical Acts, but, as I have pointed out, the power has been 
gradually usurped by the council of each corporation. This 
plan is one which appears to me to be the simplest for adop- 
tion by the British Medical Association for inclusion inthe forth- 
eoming Medical Act Amendment Bill, but it is not of course- 
the ideal plan. An ideal constitution for the General Medical 
Council would be the returning of a member by the pro-- 
fession in various districts throughout the country so that 
each representative could fully present to the Council 
directly the wishes of a certain given portion of the pro-- 
fession. It is, I believe, however, useless to put forward: 
such a sweeping reform at the present time since the cor- 
porations have for so long had the examining‘ powers in 
their hands that they have attained a fictitious importance 
in the eyes of the Government, and I do not believe that any 
Government would consent to take away the influence of the 
corporations as laid down in the Medical Act of 1858, although 
it would, I am sure, cheerfully deprive the councils of those 
corporations of their ill-gotten powers, and hand the same 
over to the practitioners who compose the membership of 
each corporation as it originally intended to do in 1858. In 
whichever of these two ways the constitution of the Council 
is amended, there can be no doubt that the abolition of the 
close borough system and the introduction of the ordinary 
principle of representation would lead to an immense change 
in its efficiency. For at the present time it is notorious that 
when an important subject—especially if it involve the 
details of medical practice—is brought before the General 
Medical Council for the first time, few seem to grasp it, and 
it isas.arule promptly rejected, the favourite device, e«pe- 
cially employed in the last session, being for one of the well- 
known reactionaries to move the previous question. It thus 
takes usually the period of two sessions before the Council 
will listen to a statement of the question at issue, and it is 
usually a third before it is carried. I do not believe that 
with a thoroughly representative council such delays could 
possibly occur. 
Now with regard to this great and fundamental question 





of amendment of the Medical Acts. Asa matter of fact the 
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amendment of the Medical Acts is needed for very many 
things, but especially has it lately become urgently neces- 
sary for the Council itself, for even the constitution of the 
Council and the subdivision of its working as established by 
the Act of 1858 are at the present moment endangered. As I 
inted out in my last report to the profession, the Irish 
Tench of the Council is bankrupt and the funds of the 
Scottish Branch of the Council are steadily failing. It is 
clear, therefore, that for the welfare of the Council a com- 
plete revision must be at once made of its organisation and 
of the powers under which a Branch Council can carry on its 
work or even exist. A Committee of the Council is ‘sitting 
on the question, and must report to the next session, but it 
is doubtful how far the rottenness of the present system or 
the necessity of fundamental change in the organisation of 
the Council and its work is fully realised. Further, of the 
other important questions which are pressing for immediate 
solution, and which can only be answered by means of an 
amended Medical Act, there are especially the establishment 
of a one-portal system of examination for entry to the pro- 
‘fession, the further suppression of illicit medical practice, 
and the rearrangement and improvement of the procedures of 
the Council, which I shall refer te directly. 
Supposing, then, it is granted that such a Medical Act 
Amendment Bill must be formulated and pressed forward by 
the profession, it is worth looking to see what has been done 
already in this matter. The British Medical Association a 
few years advocated a one-clause Bill which dealt only with 
the question of illicit practice; but though this very small 
fraction of necessary reform has been long given up by the 
‘Parliamentary Bills Committee of the British Medical Associa- 
tion as utterly inadequate, it has nevertheless been revised 
and pressed forward by Dr. Saundby, the late President of the 
Council of the Association, as being the only measure worth 
“the attention of the Association. To emphasise this mistaken 
view, the Council of the Association with Dr. Saundby in the 
hair, actually struck out of the Bill recently propo-ed by the 
Parliamentary Bills Committee all the other reforms'it con- 
tained. Dr. Saundby, of course, as I showed at the meeting 
at Portsmouth, was quite unaware of the fact that’ the Govern- 
ment had already, about two years ago, expressed itself very 
definitely to the effect that it would not look at a Bill which 
only dealt with one subject. Nevertheless the Council of the 
British Medical Association was so misdirected as to put back 
the hands of the clock and delay the work of the Parliamentary 


Bills Committee. The debate which I opened at the annual | 


meeting this year at Portsmouth also brought out this fact 
very prominently, especially through the speech of Dr. 
Crocker, that there are many members of the Council of the 
British Medical Association who are so enamoured with the 
way in which the medical corporations behave, that though 
they are supposed to represent on the Council of our Associa- 
tion the interests of the medical profession—that is, the 
members of those corporations—they prefer to advocate the 
reactionary opinions of the small majority of those who con- 
stitute the councils of the colleges. 

The result of this extraordinary action on the part of the 
Council of the British Medical Association with regard to the 
amendment of the Medical Acts has simply been to bring the 
Council of the Association into conflict with its Parliamentary 
Bills Committee, and to waste time. To restore the matter to 
its proper and former position, I moved at the annual general 


meeting at Portsmouth : 

That avy draft Bill for the amendment of the Medical Acts shall 
contain, inter alia, provision for further direct representation of the pro- 
fession on the General Medical Council, and for the establishment of a 
one-portal system of qualifying examination. é 
In other words, instructing the Council to return to the 


former position laid down by the Parliamentary Bills Com- 
mittee. If factious opposition were not a matter of regret, it 
is really comic to notice that according to the last published 
minutes of the Council of the Association, that Council took 
this motion of mine which was carried unanimously at the 
Portsmouth general meeting, and actually sent it to the 
Parliamentary Bills Committee as an instruction reference, 
thus positively assuming the position of ordering the Parlia- 
mentary Bills Committee to do what the latter had already 
done, but what the Council had mutilated and rejected. Such 
proceedings reflect very little credit on those who are respon- 
sible for the conduct of the business of the Association, and 


who are placed on the Council to watch the interests of 
practitioner. I will now remind this meeting again of what I 
ported to the profession in the early part of the year respect 
the views prevailing in the General Medical Council itself 
this matter of theamendment of the Medical Acts, namely: {2 
many members of the General Medical Council consider tha 
this fundamental movement of reform ought to come from in 
outside, though, as I have already pointed out, it is really 
necessary for the interests of the General Medical Counei{ 
itself to obtain an Amendment Bill. We must therefore in 
the Association press forward the matter of this Bill; and let 
me here point out that a meeting of the profession like thig 
ought to instruct by a special resolution the representative of 
the Branch on the Council of the Association to do all he can 
to push forward the amendment of the Medical Acts; ang 
further, it ought to approach Dr. Philipson, who is the repre- 
sentative of Durham University on the General Medical 
Council, and invite him similarly to use his best endeavours 
to advance this very important matter. If these questions 
were not simply talked about but supported by personal 
application to the members of the Council of the British 
Medical Association and of the General Medical Council they 
would be advanced much more quickly. 


II.—LkEGAL BusINEss. 

I have taken as my second topic the legal procedure of the 
Council, because that involves a great deal which is of direct 
interest to the profession, The Council is entrusted by the 
State with the preservation of the Register. Now, registra. 
tion by itself is of no value to the individual who is registered 
unless it secures to him certain | ni sg ; and, on the other 
hand, there is no use in a body like the General Medica] 
Council having the maintenance of the correctness of the 
Register entrusted to it, unless it is also given judicial 
powers of investigation and decision respecting the persong 
whose names it admits to the Register. There are two dif- 
ferent sides, therefore, to this subject of registration: one 
which secures to the profession certain advantages and 
another which provides for the benefit of the public at large 
that the registered members of the profession shall possess 
certain virtues. Both of these aspects of the question involve 
legal procedure. It is, therefore, of immediate interest to us 
to see what the legal procedure of the Council has been or ig 
likely to be in regard to these matters. 

The Medical Acts are very clear in their wording as regards 
the advantages and privileges which registration confers 
upon the practitioner who registers his name. The ad- 
vantages which the State offers to give a man who was of 
honourable character, who had passed through a certain 
duration of arduous and expensive education far exceeding 
what is demanded of any other profession or calling, are 
first, that he alone should be entitled to practise medicine, 
surgery, and midwifery ; secondly, that he alone should be 
able to legally recover the fees for such practice; and, 
thirdly, that he alone should be able to occupy any medical 
post under the Government or under any institution or 
society towards which the State admits any responsibility. 

As regards the first of these privileges I hasten on at once 
to state that although, as I have frequently explained before, 
the Medical Act is clear enough in wording on the subject, 
nevertheless certain reactionary spirits in our profession, 
together with some lawyers, delight themselves in constantly 
asserting that the Acts do not mean what they say and in fact 
deny to us any real birthright at all. It is indeed singular 
that the legal profession, which has taken good care to pro- 
tect its own professional work up to the hilt, should 
endeavour in every possible way to obstruct us from inter- 
preting our Act in the way in which it is printed; but we have 
to accept the position until we can get the much-desired 
Medical Act Amendment Bill, which must restate the 
position in such a manner as to prevent, if that be humanly 
possible, legal quibbling upon the subject. As to what is said 
by members of our own profession—notably by Mr. Carter— 
against the privileges of the practitioner, the profession has 
its own remedy in its hands to deal with that form of betrayal 
of its interests. In the Bill of the Parliamentary Bills Com- 
mittee of the Association the law is put upon the plain 
footing that indeed already exists in most of our colonies. 








Our difficulties with lawyers have been greatly enhanced by 
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fact that the Medical Act is legally administered in the 

atmosphere of a magistrate’s court, but the magistrates 
b no means ouly to blame for the failure of 
y w to preserve to us the protection of our 
hich the Medical Act gives us. I have col- 
and published recently in the British MEDICAL 

aL by way of correcting certain anonymous statements 
ee in that JouRNAL by a so-called legal correspondent over 

t cases in which quacks were successfully prosecuted 
He aistrates” courts for ae this the first of our 
wrivileges. The difficulty has also occurred in the High 

and in no small measure. For in the now notorious 

of Bridgwater and Frickhart the High Court of Appeal 
itted the remarkable decision that because a scoundrel of 
ST onek said he possessed a degree which itself has no 

istence—namely, the M.D.U.S.A., that therefore he did 
ess it; and the Judge of the High Court said more than 
this: he gaid he really did not see why a person who had been 

ck off the Register for infamous conduct should not be 

lowed to practise. When a judge of the High Court says 
guch things as these there is some excuse of course for the 
humbler legal minds of magistrates who, as in the recent 

Norwich case, positively decided that, although a quack 

night not under the Act call himself a ‘“‘ surgeon,” he had a 

riect right to call himself a ‘ doctor,” although, as many of 

ou doubtless know, both titles are specifically named as 
eing secured to our profession by the Medical Acts. 

The General Medical Council has during the past two or 
three years been testing the Act by a certain number of 
selected cases, that is to say, it has been finding out how far 
the hostility of the legal profession will go in the way of op- 

sing a sister profession in obtaining its legal rights, and if 
only the legal steps taken by the Vouncil’s lawyers were less 
cumbersome and less expensive one would not have so much 
fault to find. But the legal procedures of the Council on the 
general question of the use of medical titles have quite re- 
cently, in the case of the late Mr. Hunter, L.S.A., been, as I 
pointed out at the last session of the Council, most seriously 
malversated. The lawyers of the Council], without any justi- 
fication whatever in the way of instruction from the Council, 
took upon themselves to prosecute the late Mr. Hunter, L.S.A., 
for calling himself a physician, and by intimidating the local 
magistrates succeeded in obtaining a conviction. Mr. Hunter 
was ruined, and his death, which followed soon after, was the 
direct outcome of this legal action. Not content with this, 
the lawyers of the Council, with the illegal connivance of the 
then Penal Cases Committee, and again without any 
authority whatever, prepared to resist the appeal which the 
late Mr. Hunter had lodged, and which was carried on for him 
by the Apothecaries’ Society. By the absurd edict of the 
President [ was prevented for some months, as you 
may remember, from seeing any documents of the 
Council; I could not discover what was going on 
or, of course, would have secured the staying of these abomin- 
able proceedings. Thus it was that the case came before the 
Appeal Court, and it was positively argued before the Appeal 
Court by the legal advisers of the Council that no one had any 
right to call himself a physician unless he belonged to some 
antiquated college of physicians. 

This delirious view of the medical title of physician was 
invented by the law officers of the General Medical Council, 
and was positively accepted by the High Court, the justices 
composing which were so devoid of knowledge concernin 
medical education or medical affairs that while one judge lai 
down the decision that a physician was a person who was 
trained in surgery, the other judge was convinced that the 
medical colleges granted university degrees, and both were 
fully satisfied that no M.D. of any university had any right 
whatsoever to call himself a physician. It is impossible to 
think calmly of such a hotchpotch of nonsensical untruths 
such as these passing for a grave decision in the High Court 
of Appeal. Yet this is what we have been brought to by the 
present legal procedures of the Council against which I have 
80 repeatedly protested. . : 

We will now leave the question of legal procedure, as it 
affects the question of quackery and medical titles, and turn 
tothe matter of legal procedure in regard to that class of 
professional misdoing which is known as infamous conduct. 
The General Medical Council has had imposed upon it by the 











Medical Act the duty of keeping the Medical Register clean, 
and in this matter the errmsg has always supported the 
decisions of the Council, which have erred, if at all, on the 
side of mercy. But it is a remarkable thing that the Council 
has never safeguarded its legal procedure in this particular 
by obtaining from the Legislature the necessary powers, as 
other public bodies have. I will only take one example of 
very necessary reform in procedure which, among others, was 
referred by a direct resolution of mine to the late Penal Cases 
Committee, by whom it was of course disregarded. I refer 
to the fact that in conducting its inquiries the General 
Medical Council has no power to administer the oath to the 
witnesses which it hears. It is not surprising, therefore, to 
find that justice has been frustrated, and the decisions of the 
Council vitiated by perjury. I am bringing forward the 
matter again this session, and since this will require an addi- 
tion to the Medical Amendment Act, it is a further reason for 
the pushing forward of that necessary reform. 


III.—ORGANISATION OF THE PROFESSION. 

My last topic is the organisation of the profession by means 
of the British Medical Association. The existing medical 
organisation of this country may be roughly divided into 
Branches of the British Medical Association and medical 
societies with various titles. Quite recently it has been pro- 
posed by Dr. Crawshaw to form a medical association which 
shall have for its sole objects the furtherance of medico- 
political reforms, Personally, I think that the proper organi- 
sation of the profession in this matter is the British Medical 
Association, because there is, first, the existing machinery to 
hand; secondly, the efforts of the Association in medical 
legislation have been very fairly successful; and, thirdly, the 
Association is recognised now by the Government as being 
very representative of the voice of the profession. If only the 
Memorandum of Association were carried out in its existing 
words, the Association would provide everything that the 
practitioner requires—namely, scientific medical information, 
legal protection in the practice of his profession, and the 
social political furtherance of the best and highest interests of 
the profession. 

Holding these views it is naturally a great pleasure to me 
to take part in a meeting composed like this of members of 
the Northumberland Branch of the British Medical Associa- 
tion and of the medical societies of the district. While thus 
advocating the British Medical Association to be the proper 
basis of organisation for our profession, I am by no means 
blind to the fact that a great deal of preliminary work remains 
to be done within the Association itself. In the first place the 
Council of the Association undoubtedly needs an infusion of 
new blood. It has been thought wise in the past to provide 
for a large number of vice-presidents who shall be for the re- 
mainder of their lifetime members of tle Council. This, I 
think, is a constitutional mistake, because it necessarily fol- 
lows that there is an always increasing body of men on the 
Council who take part inthe proceedings when they them- 
selves are practically removed from active life in the a 
and so from opportunities of becoming acquainted with the 
ever-changing needs of the profession. Another point is that 
the representative members of the Branch are accorded the 
position as a dignified honour rather than an appointment for 
active work. This I venture to think isa mistake. A repre- 
sentative on the Council of the Association should be a man 
to whom the interests and difficulties of professional work 
should be very pressing, and he should be paid for the loss 
of time which his attendance on his duties involves. 
With a Council so recruited there can be but little 
doubt that the Association would become a most powerful 
agency of good service both to the a and to the 
public. One more preliminary consideration I must draw 
attention to. Chiefly through the extraordinary activity of 
Dr. Welsford a resolution of the Association was obtained 
empowering the Council to remove by applying to the High 
Court certain verbal disabilities which prevent the Memor- 
andum and Articles of the Association being as useful to its 
members as they should be, and especially in the direction of 
protecting the livelihood and of furthering the professional 
welfare of the members of the Association. I hope that this 
and other similar meetings will cause the members of the 
Council of the Association to carry out the instructions they 
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received from the general meeting of the Association and help 
to put an end to the reactionary spirit which affects the 
ju ent of many of its older members and which has led to 
its recent singular action in regard to the Medical Acts 
Amendment Bill. 

In conclusion, let me point out to you that although there 
are doubtless certain members of our profession who, like 
Sir William Gairdner, consider that resolutions in favour 
of medical reforms are only the “ production of a small in- 
significant coterie of discontented men ‘agin the Govern- 
ment,’ who were always disposed to get up a row for the sake 
of a little notoriety.” It should be our duty to convince such 
persons that their constant obstructiveness is due to a 
combination of a want of knowledge and of sympathy and 
that their true aspiration should be to carry out the words of 
the Memorandum of the British Medical Association, namely, 
**the objects for which the Association is established are the 
promotion of medical and the allied sciences and the main- 
tenance of the honour and the interests of the medical 
profession.” Nothing will, I think, more successfully over- 
come the hostility of our elder brethren than this meeting, 
the outcome of the active development of the work so happily 
inaugurated in this district by Dr. Jepson. 


MR. GEORGE BROWN’S ADDRESS. 

Mr. PRESIDENT AND FELLOW PRractTITIONERS,— It affords 
me great pleasure to have an opportunity of meeting such an 
important section of my constituents as is represented at this 
Conference. Such gatherings tend to silence the slanderous 
imputation that the bulk of the profession are perfectly indif- 
ferent as to the work of the General Medical Council or the 
individual action of its several representatives on that body. 
I congratulate you, Mr. President, and the Societies repre- 
sented here to-day, on the novel step you have taken in con- 
vening this Conference, in order to obtain orally the 
opinions of your direct representatives on medical reform 
and other important questions now before the medical 
profession and to exchange views with them. Such 
a meeting as this cannot but strengthen our position in 
the Council Chamber. But I would remind you that your 
interests in the personnel of the General Medical Council does 
not begin and end with your direct representatives. Each 
member of that body, although he may sit at the 
Council only as the representative of a minor medical 
corporation, has, in addition to his responsibility to 
the corporation he represents, responsibilities of a far 
higher order to the profession as a whole, to say nothing 
of his responsibilities to the public. I would therefore sug- 
gest that medical men in every part of the kingdom should 
lose no opportunity of bringing their influence to bear, per- 
sonally or by letter, on the representatives sent to the Council 
by local universities and corporations. It would be an im- 
mense advantage to your direct representatives if the repre- 
sentatives of the Durham, Victoria, and other extra-metro- 
politan universities and corporations were less frequently 
found voting in opposition to them. 


THE WORK OF THE GENERAL MEDICAL COUNCIL BEFORE 1886, 

In the few minutes allotted to me for this address it will 
be impossible to do justice to the various topics I had in- 
tended to discuss. I observe that in the agenda the first 
place in the synopsis of my address is given to ‘‘ The Work 
of the General Medical Council as regards Medical Reform 
from the Institution of the Direct Representatives to the Pre- 
sent Time.” That of itself would afford sufficient matter to 
occupy the half-hourI am allowed. I must therefore ask your 
indulgence if I only givea hurried and imperfect glance at 
this portion of my address. 

As you are all aware, the General Medical Council came 
into existence under the Medical Act of 1858. The members 
of that body did not seriously trouble themselves about ques- 
tions of medical reform. They considered that their duties 
began and ended with medical education and registration and 
the preparation of a Pharmacopeia. Under the Act of 1858 
they were empowered to require that all the bodies connected 
with the legal authorisation of practitioners in medicine 
throughout Great Britain should place their education on 
adequate and uniform grounds. How the members of that 
Council fulfilled their trust and discharged their duty to the 





profession and the public in this regard was thu 
by Sir Henry Acland in his presidential addvenr dene 
the opening of the forty-first session of the Coungcjj 
ruary 15th, 1887. He said, referring to adequate and yp; 
medical education: ‘‘ Twenty-nine years have passed am 
now only last year has this been effected. Over the 7 oa 
choly history of this delay a veil had best be drawn ae 
veil which Sir Henry Acland drew over this unfort The 
tory should however, be lifted for one moment, The hig. 
viduals responsible for this . melancholy history indi. 
long ceased to be members of the Council, * byt 
is to be feared that in many cases their it 
have fallen on other shoulders, and that the info 
at work in the Council Chamber remain very much what 
were in the 28 years which elapsed between the y 
Acts of 1858 and 1886. This, perhaps, was to be expected: 
indeed, Sir Henry Acland, in referring to the addition t, 
Council in 1886, said the constitution of the Coungj] 
remain the same under the new Act with the addition 

of such fresh blood as the practitioners of the three dive: 
of the kingdom may in their discretion see fit to elect, It 
would not be fair to the Council of those days to say no 
were made in the direction of medical reform. As Sir Henry 
Acland in the address above referred to pointes out, in the 
sixteen years following 1870 much fruitless labour wag ex. 
pended in the endeavour to bring about reform which 
involved, to quote his actual words, ‘loss of time to the 
Council and to Parliament, and some loss of character to og 
profession. It is,” he continued, ‘a sad chapter in the hig 
tory of parliamentary government and of free institutions” 
This, be it remembered, is not the verdict of a dissatiste 
reforming agitator, but the well-thought-out judgment of one 
of the most honoured of the past presidents of the Council, 
who held that important office nearly twice as long ag 
other president. The result of this neglect of duty was that 
at the time of the introduction of the Medical Reform Bill of 
1886 there was not a medical corporation in the kin 
which held a qualifying examination which could bere 
garded by an impartial critic as adequate. 


Fag. 


‘*THE BATTLE OF THE SHOPS.” 

The failure to carry out the obvious intention of Parliament 
as laid down in the Medical Act of 1858 was generally ascribed 
to the ‘‘battle of the shops.” This was the reason put for 
ward by Sir Henry Acland, and I will not waste your time o 
my own in looking for another. The ‘battle of the shops” 
has continued ever since the Act of 1886 was passed, and is 
still being waged with disastrous results to the profession as 
a whole, as well as to individuals. So bitter has been the 
contest that it has been impossible for medical reform to make 
much headway. The hopes of those who were most active in 
bringing about the passage of the Medical Act of 1886 have 
not been realised, and it has become only too evident that 
little can be done unless parliamentary pressure is again 
brought to bear, but with more force, upon our medical corpora- 
tions. It was clearly intended and fully expected that the 
Act of 1886 would bring about the ‘ one-portal system,’ 
Indeed, this was the primary object of the Act. Sectionm 
Clause (ce) of the Act provided that for the purpose of institut- 
ing a qualifying examination in medicine, surgery, and mit- 
wifery, all the medical corporations in the same division 
might combine, and further that the universities and cor 
porations in each division of the kingdom might combine for 
the same purpose, so that forall practical purposes for gaining 
admission to the Medical Register there should be only one 
Examination Board in each division of the kingdom. 

As far as I am aware no serious attempt has been made to 
effect combinations of the universities and corporations, and 
the attempts to unite the corporations in at least two of the 
divisions of the kingdom have ended in lamentable failure. 
The result is the continued existence of competing corpora 
tions and of too low a standard of professional education and 
examination. 


THE LoNDON COLLEGES AND THE APOTHECARIES’ SOCIETY. 
It will be in the recollection of some of the older members 
of the profession present that, soon after the Act of 1886 was 
passed, the Apothecaries’ Society of London approached the 
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instituting a combined examination of the three cor- 
tions. The Colleges, however, absolutely declined to 
pora any steps in this direction, The Apothecaries’ 
iety then applied to the various English universities 
guiety re, but with a similar result. ‘The Society then ap- 
Wad to the General Medical Council to appoint examiners in 
pl go as to empower the Society to grant a registrable 
‘eoation in medicine, surgery, and midwifery. Instead 
ofimmediately granting the request the Council on February 
oth 1887, passed a resolution by 20 votes to 4, expressing the 
ai ion that it would be contrary tothe interests of the public 
to have two competing examining Boards sitting in London, 
and strongly recommending the two Colleges and the Society 
of Apothecaries to arrange to hold a qualifying examination 
iointly. In forwarding the resolution to the two Colleges, 
sir Henry Acland, the President of the Council, said; ‘‘I am 
qnwilling to add much. | But it is my duty to say that the 
General Medical Council has come to the conclusion, after 
careful deliberation, that I should thus address you....... 
It is the unquestionable duty of the Council to leave no 
means untried by which the examining corporations may be 
induced to combine for examination purposes. They have 
already combined in Scotland. In England and Ireland they 
have partially combined, or are combining. Should you (that 
js, the two Colleges) be induced to co-operate with the 
Society of Apothecaries of London, it is evident that one 
strong licensing body, to which no exception can be taken, 
would be constituted in London ; that the system of inspection 
would be simplified, and long discussion and suspense would 
behappily terminated. I could indeed, were I at liberty, 
write much in support of the wish of the Council, represent- 
ing as it does, every medical interest in the kingdom. I will, 
however, now only add that by desire of the Council I shall 
hold myself in readiness to confer with you on this matter at 
some convenient time, should that course appear to be desir- 
able.” 

The good offices of the President were declined and the 
strong recommendations of the Council treated by the two 
Colleges with contempt ; indeed it was held by some of those 
connected with the Colleges that the Council had gravely out- 
stepped its duties by addressing the Colleges on the subject. 
{tis not to be wondered at that, finding his eftorts to carry 
out the intentions of the new Medical Act frustrated at the 
outset by those to whom he had a right to look for help, Sir 
Henry Acland, who at the time was not in good health, 
promptly retired from the Council. 

Ihave, Mr. President, dwelt on'‘this subject at considerable 
length, but it is necessary to do so in order to show the spirit 
in which the provisions of the Medical Act of 1886 were 
approached by those who were responsible for carrying them 
out. The same spirit, sad to say, prevails to this day. 


FRICTION BETWEEN THE COUNCIL AND THE LONDON 
COLLEGES. 

Thirteen years have elapsed since the two London Colleges 
defied the Council in the matter of combining with the Society 
oiApothecaries. They were successfulthen. They—the twoCol- 
leges—have now quite recently set themselves in opposition to 
theCouncil inregard toanother most important matter, showing 
that these corporations still continue to oppose progress. At 
the last session of the General Medical Council, a resolution 
was passed to the effect that on and after January 1st, 1900, 
“No medical student shall be registered until he has passed 
apreliminary examination as required by the General Medi- 
cal Council, and has produced evidence that he has com- 
menced his medical studies at a university or school of medi- 
cine, or at a scientific institution recognised by one of the 
licensing bodies and approved by the Council.” 

_The Colleges have replied to this much-to-be-desired educa- 
tional reform by passing resolutions denying the authority of 
the Council to make such regulations, and declining to recog- 
nise the requirement that scientific institutions where me- 
dical study is commenced should be approved by the General 
Medical Council. Is it a matter for surprise that medical 
education and medical reforms lag behind? I take it that 
this matter will be the subject of very serious discussion at 
the Council when we meet next week. 


THE COUNCIL AND PENAL CASES, 
Although so little was accomplished in the way of medical 





reform in the first ten years of direct representation (1887 to 
1897), it is only fair to record that a great advance was made 
as regards the enforcement of the penal clauses of the Medical 
Acts, especially in checking the practice of so-called ‘‘ cover- 
ing” of unqualified practitioners. This, no doubt, was due 
in a great measure to the presence on the Council of the three 
direct representatives, and the frequent reports of cases of 
unprofessional conduct sent to the Council by the Medical 
Defence Union and other similar organisations. 


zi RECENT REFORMS. 

Although ‘since my election in December, 1896, to’a seat on 
the Council as one of your representatives I cannot point to a 
long list of reforms accomplished, it is pleasing to be able to 
report that some progress has taken place. Regulations have 
been passed raising the standard of preliminary education for 
medical students. These come into operation in January next, 
and a further resolution has since been passed requesting the 
Education Committee to report during the next session as to 
the earliest date at which it will be practicable to raise the 
standard to the senior and higher grade examinations at pre- 
sent recognised. 

The Council has also issued more stringent regulations with 
a view to suppress the employment of unqualified assistants 
in visiting and treating patients, except under the immediate 
personal supervision of the employer. In taking this action 
the Council has responded to the appeals which have been 
made for many years past by medical men and the organs of 
professional opinion. Although, apparently, some cases of 
individual hardship may have been occasioned by the new 
regulations I feel sure that the profession as a whole will ap- 
prove the action of the Council in endeavouring to suppress 
an evil which is fraught with danger to the public as well as 
being highly injurious to the best interests of the pro- 
fession. 

One of the most important steps taken by the Council since 
it was first constituted was taken at the last session. I refer 
to it with particular satisfaction, as it goes a long way to re- 
deem one of my election pledges. In my address I pledged 
myself, if successful, ‘‘ to endeavour to make it impossible for 
cheap clubs and medical aid associations which make a profit 
out of their medical officers and canvass from door to door for 
members to obtain the services of registered practitioners.” 
I had given notice previous to the meeting of the Council in 
May last of my intention to propose the following motion: 
‘“‘That this Council regards it as unprofessional to hold the 
appointment of medical officer to any society established for 
the purpose of providing medical aid to its members whose 
agents systematically canvass for members from door to 
door.” 

A Special Committee, of which my colleague, Dr. Glover, 
was chairman, had been appointed previously to report on 
the question, but of course [ did not know what their report 
would be. I was agreeably surprised to find during the 
session that the Committee had reported in favour of an 
almost identical motion. When the question came on for 
discussion the Council unanimously adopted the following 
modified resolution : ‘‘ That the Council strongly disapproves 
of medical practitioners associating themselves with medical 
aid associations which systematically practise canvassing and 
advertising for the purpose of Feet patients.” This is 
an entirely new departure, and if acted upon, as I trust it 
will be, it will effectually solve the most difficult problem 
which has engaged the attention of general practitioners in 
recent years. 


THE DEMAND FOR INCREASED DIRECT REPRESENTATION. 

On the question of increasing the number of direct repre- 
sentatives on the Council I regret to report that no progress 
has been made. On May 31st last I brought forward a pro- 
position ‘‘That the time has come when it is expedient to 
confer on the registered medical practitioners resident in 
England and Wales the power of returning an additional 
member to the General Medical Council, as provided for in 
the Medical Act of 1886.” The motion was lost, 21 voting 
against it, and only 7 in its favour. The minority consisted 
of the five direct representatives and Dr. MecVail and Mr. 
Tomes, Crown representatives. All the corporate representa- 
tives who were present, the President excepted, voted against 
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the recognition of the just claims of the medical practi- 
tioners in Englandand Wales. The chief reason put forward by 
our opponents for refusing to sanction the proposed increase 
is that the majority of the profession are quite indifferent 
about the question, as evidenced by their failure to fill in and 
return their voting papers when an election takes place. Itis 
deeply to be regretted that medical men are so apathetic, as 
the position of your direct representatives on the Council is 
thereby rendered more difficult than it otherwise would be. 
This conference leads me to 4 that greater interest will be 
taken by medical men generally in the work of the General 
Medical Council. In an address which I delivered to the 
members of the Incorporated Medical Practitioners’ Associa- 
tion some eighteen months ago, I[ ventured to hope that the 
infusion of new blood in the personnel of the Council in recent 
years would result in a more liberal policy. The chilling re- 
ception given last session to my proposition to increase the 
number of direct representatives has completely dispelled this 


hope. 
ReForMS NEEDED IN THE COUNCIL. 

This brings me to the question of reforms needed in the 
constitution and functions of the Council. The constitution 
needs remodelling by reducing the corporate members and 
increasing the number of direct representatives. The 
Legislature evidently foresaw that the time would come when 
the corporate representatives should be reduced, and powers 
are given to the Council in the 1oth Section of the Act of 
1886 to make representations to the Privy Council when any 
constituent body has so diminished in importance as not tobe 
entitled to return a representative. The time is approaching 
when it will be necessary to exercise these powers. The 
University of Wales and the proposed Birmingham uni- 
versity will, no doubt, seek to be represented on the Council, 
and the best method of meeting their claims will be by re- 
reducing the representatives ofj the ‘‘diminished” cor- 
porations. 


REFORMS IN THE METHODS OF THE COUNCIL. 

The methods of the General Medical Council sadly need 
reforming. Too much of the work of the Council is done by 
Committees. The Executive Committee and the Penal Cases 
Committee are entrusted with powers and discharge functions 
which ought to be, and formerly were, performed by the 
Councils or Branch Councils. The results of this delegation 
of duties are disastrous. This was exemplified by the 
unfortunate prosecution of the late Mr. H. K. Hunter, a regis- 
tered practitioner, for using a title descriptive of his profes- 
sional calling. Through the failure of the Penal Cases Com- 
mittee to make themselves fuliy acquainted with the facts, 
the members of the Council were misled, and authorised a 
prosecution which would never been sanctioned by myself 
and other members of the Council had the actual facts been 
laid before us Through this prosecution and conviction it is 
to be feared Mr. Hunter died prematurely, and the diploma of 
the Apothecaries’ Society has been publicly discredited. ‘The 
decision of the magistrates in this case will not, it is to be 
hoped, be allowed to stand, for it appears to me to be abso- 
lutely opposed to the law. 


THE ONE-PorTAL SYSTEM. 

Among general medical reforms I would give the first place 
to the institution of the ‘‘One Portal System” by means of a 
State examination. It is high time that effete corporations 
should give place to State Examining Boards associated with 
the universities. In the future, medical men who wish to 
occupy a proper position in public estimation, should hold a 
qualification from a university. It is not sufficient to hold a 
surgeon’s or an apothecary’s diploma. It is most damaging to 
the holder of the College of Surgeons or the ‘‘ Hall” diploma 
for his patients to be told that he is not a proper ‘‘ Doctor,” as 
too frequently happens. The rising generation of medical men 
recognise tnis, and in consequence the demand for university 
degrees relatively increases, whilst the applicants for the 
dip!omas of the Corporations are diminishing. In 1885—the 
year hefore the passing of the Medical Reform Act, and the 
Conjoint Board did not exist--the candidates for the licence 
and membership d'plomas of the London Colleges aggregated 
1,398; in 1893, six years after the Conjoint Board was formed, 
the aggregate was 951, whilst in 1898 it had diminished to 822, 











A large decrease is also shown in the numb idates 
the Licence of the Apothecaries’ Society of Trond at tidates tor 

In 1879, Dr. Glover, in his evidence before a Committee 
the House of Commons on Medical Reform, said: « Ish ot 
say that the Irish Apothecaries’ Society could be die nou4 
with. I think that the English Apothecarieg’ Societ' 
although it has done very good work, is certain] no Y too, 
wanted.” On the same subject, to the Royal me 
on the Medical Acts in 1881, the present President of the 
Medical Council, Sir William Turner, stated : “ As ard the 
two Sccieties of Apothecaries, I am of opinion that on 
existence as licensing bodies is an anachronism and that 
they should in future cease to take part in conducti 
examinations for a licence to practise.” There are sie 
who to-day are prepared to say the same of the remainin 
corporations. If, however, we cannot end effete corporation 
the next best thing we can do is to mend them, and thig 
should be accomplished by affiliating them with the ts 
versities, as I have already shown is fully provided for ri 
the Act of 1886. I have given formal notice of m intention 
during the session which commences next Tuesday to take 
the opinion of the Council as to the propriety of calling upon 
the corporations and the universities to combine for the pur. 
pose of instituting a qualifying examination. 


CLUB AND ContTRAcT Work. 

On this subject, which includes the proposed Conciliation 
Board, I must say but little, as Dr. Glover, who has given 
much attention to it, will probably discuss it very fully, 1 
supported the suggestion when it was before the Counci) 
because such a Board could not possibly do any harm, and in 
certain cases might do good, but it appears to me that too 
much has been made of the difficulties arising from club and 
contract work. I venture to think that we, as general practi- 
tioners, can if we choose settle the matter to our own satis. 
faction without any outside help. In my own case I settled 
the question once for all soon after commencing practice by 
declining to accept club appointments, and I have never re. 
gretted taking this course. The usual conditions of club 
practice appear to me to be unsatisfactory both for doctors and 
patients. If we were to unite we might obtain more satis- 
factory terms than are now offered. It appears to me that 
the most satisfactory arrangement for club patients would be 
a graduated scale of fees to be paid, through the club officials, 
for actual attendance and medicine supplied, and that none 
but those who cannot afford to pay ordinary fees should be 
permitted to take advantage of the club rates. 

But nothing can be done to improve the position of general 
practitioners in regard to contract work or any other desirable 
reform unless we present a united front, and I trust that one 
of the results of this conference will be to promote unanimity 
in ourranks, so that by mutual confidence and by helping 
each other we may speedily succeed in doing something to 
raise medicine to the position it should occupy as an honour- 
able and noble profession. ' 


DR. GLOVER’S ADDRESS. 
Dr. GLOVER, after a few preliminary remarks on the pleasure 
it gave him to address a meeting of his old north country 
friends, proceeded to speak on medical contract work and 
the Conciliation Board. He said: 

I am one of those who do not think that we shall be able at 
present to do away with contract medical work. Not that 1 
like it. My ideal of medical attendance, as I have told the 
friendly societies’ leaders, is private practice—the personal 
and continuous attention of a selected practitioner extending 
over years till he gets a knowledge of and a human interest in 
individuals and families. And it is my experience that a 
good, honest, industrious, sober working man makes one of 
the best patients, and one whom it is a pleasure to attend. 
Medical attendance in huge societies is attendance more or 
less in a crowd and ina rush; but we must take facts as we 
find them, and for the time being contract work is the fashion. 
The working classes are great at organisation, and willing to 
sink their individuality in their organisations. There 18 
nothing essentially wrong or illegal in medical contract work 
if it is based on fair and sound principles. } : 

I shall try to give you in a few sentences my views On this 
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great question. 1. I think that the present rates and terms 
of the system, a8 regards both the profession and the patients, 
are most unsatisfactory. 2. I feel that the discussion on this 
syatem, and on what changes it needs to make it fairand 9m 
for all, is only beginning. 3. That conciliation should be 

‘ed and exhausted before controversial methods are resorted 
to, 4-1 must say a few words as to the way in which the 
General Medical Council is brought into the question, and 
in which it can help. 5. I would emphasise the importance 
of local efforts and organisation, subject to some general 

inciples to be agreed on by a good conciliation board repre- 
senting all parties concerned—friendly societies, their medi- 
eal officers, the outside practitioners of any place who have a 


right to be considered. 


Existinc TERMS OF MEDICAL CONTRACTS ARE VERY 
UNSATISFACTORY. 

First, the existing terms and relations in medical appoint- 
ments of clubs and friendly societies (I take the latter as 
jarge typical clubs) are very unsatisfactory. (a) One obvious 
and chief grievance is the dependent position of the medical 
oficer. He is excluded from the committee, and is over- 

wered with a huge organisation and its executive. (4) 
Then the pecuniary terms, ranging from 28. 61. to 4s. 4d. 
ayear, are low and altogether inadequate. Think of the cost 
and care of a medical man’s education now, extending up to 
his twenty-second or twenty-third year or more, and hisequip- 
ment for practice, and then taking clubs on such terms, No 
self-respecting working man can think such terms adequate. 
Iknow the leaders of the friendly societies do not think so, 
and are willing and even anxious to discuss them with duly 
authorised members of the profession. Only one thing could 
make such terms tolerable any longer, the inability of the 
working classes to pay more—their poverty. Butthisis not pre- 
tended. They are not poor—they are well off, proud, properly 
proud of their independence and strong in their self-respect, 
and would be more so if they were not hampered and pau- 
perised by bad forms of medical attendance in hospitals 
and clubs. They are able to pay more adequately. Let me 
prove this by facts. I shall not take extreme facts—perhaps 
stories—that of late years the sturdy miners of Durham, in 
order to get rid of their superfluous cash in their prosperous 
times, have been known to take to a degenerate diet of 
chicken and champagne. I shall deal with admitted 
facts. The unemployed now are at a minimum—2 to 3 
per cent. of the working classes. The deposits in savings 
banks, largely those of the working classes, amount to more 

than one-fourth of the National Debt. A friend told me the 
other day that in his little town in the centre of England with 
3,000 inhabitants there were Post Office savings of £40,000; 
shat in a neighbouring town with a population of 4,500 there 
were savings to the amount of £60,000. To estimate what a 
working man can give for his medicine let us consider what 
he can give for his beer. A medical man practising in a poor- 
ish part of London told me the other day that working men in 
his district spend in beer probably 83s. a week. Let us say 58. 
a week, and I think that a moderate estimate. Strange be- 
we all understanding, the Chancellor of the Exchequer has 
ately been encouraging the working classes to spend more 
money on beer. Surely, at any rate, if a working man and his 
wife can spend 5s. a week on beer they can afford more than 
48. a year per head on medicine. Another proof that the 
working classes are able to pay their medical men more ade- 
quately is that they save money on their contracts and invest 
it in property. 
,_ My second point is that the discussion of what is fair and 
just remuneration to the medical profession is just beginning. 
e have never had the machinery for such a discussion. 
And, mark you, the questions involved are very “ticklish” and 
delicate ones, such as the individual liberty of the medical man, 
the right of contract of the clubs, modes of practice, and modes 
of payment for medical service. Some of these questions are 
such as neither we nor the General Medical Council nor any 
local association will be allowed to settle by force, for they are 
legal questions. But let us realise the good that may accrue 
from their being discussed by competent and authorised 
Tsons on both sides, and let us welcome every suggestion 
—— a discussion. This brings me to the Conciliation 





THE QUESTION OF THE CONCILIATION Boarp. 

I know there is some b ess in the acceptance of 
this proposal ; and I am sure you will let me advocate it 
which I do strongly. I have no personal or paternal interest 
in the suggestion, which we owe to Dr. Bruce, the direct 
representative for Scotland, than whom I make bold to sa 
there is not a wiser or more respected member of the Council. 
There are objections. There always are to everything. Let 
us meet the objections as best we can, but give the thing a 
fair trial. They resolve themselves into two: The question 
of the wage limit and the difficulty of choosing the repre- 
sentatives on the Board. It is true that the great friendly 
societies of England do not see their way to deal directly with 
the question of wage limit. E ienced men here who know 
the constitution of these societies will understand the difficulty. 
But the friendly societies do not absolutely defend their rich 
members who are shabby enough to take medical attendance on 
club terms. They say public opinion is the cure for that, and 
public opinion will come out very strongly in a Board such as 
is proposed. But we are dealing here with millions of people, 
and I maintain that, if you could raise the whole conception 
of medical service and the whole standard of remuneration, 
you would be doing a great service to the medical profession 
and to the people who are attended under the contract. I 
speak with some authority when I say that, though the wage 
limit is not directly included in the purview of the Board, it 
does not follow that it will not come in indirectly, or that 
some concession will not be made to neutralise its exclusion. 
Such a Conciliation Board would be an immense power for 
a. The friendly societies are powerful bodies and are much 
‘avoured by the State and by the public. We should do our- 
selves no harm, but great good, by meeting them half-way. If 
we could effect an improvement in our relations with them, 
other clubs would follow suit. The experiment should be 
tried heartily and carefully. 


THE CONSTITUTION OF THE BoArD. 

Another difficulty is, how is the Board to be constituted ? 
My answer is—obviously by a body representative of the pro- 
fession and not hindered by law from giving help inthe 
nomination of suitable members. The British Medical Asso- 
ciation is considering the question, and is very naturally 
taking plenty of time todoso. I am not without hope that 
we may get help from one or other of the medical authorities. 
I put it to you, gentlemen, would it not be a misfortune if 
when we are all trying to organise and unify the profession 
this proposal for a Conciliation Board should fall through, 
and we should give a glaring illustration of our want of organ- 
isation, of our power of agreeing, in the face of highly- 
organised bodies willing and anxious to meet us on fair 
terms? Remember the proposal is made by a direct repre- 
sentative. The President of the Council has taken a great 
amount of personal interest in it, and there was not one vo e 
recorded on the Council against it. Whatever the action of 
the profession in this matter I feel convinced that the 
General Medical Council has acted with a real desire to 
uphold the interest and reputation of the profession. 
It has done so in two ways, first, in its support and 
furtherance of a Conciliation Board, and secondly in a warning 


resolution : 

That the Council strongly disapproves of medical practitioners 
associating themselves with medical aid associations, which systematic- 
ally practise canvassing and advertising for the purpose of procuring 


patients. i i 
I cannot do so now, but I hope at the approaching meeting 


of the General Medical Council to show that this resolution is 
having a good effect. Let me say a few words about the in- 
terest of the Council in these matters. It is only indirect, but 
it is real. They are supe to bythe profession about them. 
The Council were asked to excommunicate men on the ground 
of connection with these medical aid corporations or to sanc- 
tion their excommunication. This would be a very strong 
measure. I, personally, am not prepared to say that in certain 
circumstances, within certain limits, it may not be justi- 
fiable, but it is certainly impracticable and out of the ques- 
tion till conciliatory means have been exhausted. : 
The Council is interested in the question indirectly in its 
bearing on the efficiency of medical service. If the conditions 
and terms of it are such as to implyinjustice to medical men and 
injustice to patients—the profession would not like the Council 
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to assume a position of entire indifference. At any rate, as 
direct representatives,.and’as supporters of direct represen- 
tation, we cannot take such a position. I hope, therefore, you 
will see that the General Medical Council, though it could not 
itself be or create a Board of Conciliation, is actually well 
within its duties in supporting the formation of such a Board 
for the improvement of medical attendance on the industrial 
classes andthe remuneration of such attendances. The question 
isa big one, involving the opportunity of a better understand- 
ing with societies that represent nearly 3,000,cco of actual 

rsons and a capital of 423,699,709; and it cannot be 
youbted that a good settlement with these societies would 
be likely to carry with it an improvement in all other forms of 
elub practice. On its own merits the Conciliation Board 
deserves a thorough trial; and at this moment, as a 
concrete illustration of the power of the profession to organise 
and concentrate itself, it deserves support. 


THE GENERAL MeEpIcAL CouNcIL. 

The Council is one of the best-abused bodies in the 
kingdom. Iam to speak of its virtues and its defects. Many 
would deny that it has any virtues. That is not my view. It 
is interesting in its composition. Most of our medical bodies 
are close’; it is open. Most of them are local and one-sided in 
their composition ; it is catholic. It contains a representative 
of every medical and surgical examining Board in the 
country; also of every university. All divisions of the 
United Kingdom are represented in it. This is a great virtue, 
and does much to vary and improve methods of education and 
examination. Then the General Medical Councii contains 
direct representatives of registered practitioners in England 
and Wales, Scotland and Ireland. You cannot claim such an 
interesting and important constitution for any other medical 
body in the country. 

The absence of direct representation in the medical and 
surgical corporations is obviously unjustifiable and unreason- 
able. Nothing surprises me more than the refusal of the 
Council and Fellows of the great College of Surgeons of 
England to meet the modest demand for a few direct repre- 
sentatives of its Members, unless it is the innocent reason 
given that they sre only seeking one thing in their new 
Charter. The gift to these Members of the right to wear 
gowns instead of the right of direct representation would be 
humorous if it were not also very like offering stones when 
bread is demanded. Iam notanextreme man. Ihave no 
sympathy with my colleague, Mr. Brown, in speaking of 
these corporations as “‘antediluvian and effete.” I do not 
think we advance direct representation by that kind of 
inaccuracy. But it is simply amazing that a great College 
with 17,000 members, trained on its own lines, and largely 
representing the profession of the United Kingdom, should 
deny them a representative at its Council Board, and should 
set such a line of demarcation between the Fellows and 
Members, as if the former were something entirely different 
from the latter. I venture to hope that the College—both 
the Fellows and the Council—wiil not lose the chance of 
conceding at this gracious moment the satisfaction which 
the Privy Council or the House of Commons will not be likely 
long to refuse, and so ending one of the causes of division in 
the profession. Such a’good example to other corporations 
would soon be followed. 

But to return to the virtues of the General Medical Council. 
I think it is generally admitted that of late years, at any 
rate, it has been doing good work—work that is ap- 
preciated both by the public and the profession. a 
has raised and is likely to raise higher the standard of 
preliminary education. It has lengthened the curriculum of 
medical education and improved its character. It is trying 
hard to improve the discipline of the profession and to bring 
the authorities into line with its own disciplinary action. At 
present there is a serious confusion, and in many of the 

authorities entire helplessness. 

Another urgent question to which the President is devoting 
much attention is the loose state of the law in reference to 
death certification. Before leaving thevirtues of the General 
Medical Council I would say that there has been manifest of 
late years a much greater sympathy with the general 
oo of the country and a disposition to help 

em where possible. This is largely due to the action of 
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the direct representatives, but I should be unjust if 7 a: 
not say that many other members of the Comma yt 
taken a very prominent part in questions affecting the genera 
~~ of ee iE ; 
oming to the faults of the Council I shall noti 
the first of which is the overpowering prodemanietl i. 
it of the representatives of corporations and of Universities 
This is more objectionable, as there is in these bodies 
no or no adequate representation of their members in their 
own domestic constitution. It follows that there is in the 
General Medical Council a very defective closed representa. 
tion of the registered practitioners. The next fault of the 
Council is in respect of its powers of discipline, which are. 
very cramped and imperfect. It can do nothing in the way of 
punishment but take a man off the {Register, and when it. 
has taken him off—possibly for a comparatively light offence 
—it cannot always put him on again. The consequence ig 
that either it hesitates to remove men, or inflicts a terrible 
injustice by not replacing them. 
What is the chance of getting any amendment of the Medica} 
Acts to remove these faults? I think some of these defects in 
the medical authorities or in the General Medical Council are 
so glaring that if we could get any approach to agreement in 
the Council and in the profession some sound legislation 
could be got. Without such agreement I believe it to be 
absolutely unattainable. Only those who have seen the 
process of getting anything like medical legislation can 
realise its difficulty and its slowness, and unless we can close 
some of the divisions of the profession it would be useless in 
times like these to expect the Government to undertake 
legislation. 


THE ORGANISATION AND UNIFICATION OF THE PROFESSION, 

I am more and more convinced that if we are to do 
our best as a profession and take the high place that the 
course of things marks out for us, we must perfect our 
organisation and cement the different opinions and the 
different sections of the profession into one. I shall never 
willingly be a party to breaking up the profession into 
bits and into separate interests. There is no fine line 
of distinction between general practitioners and consultants, 
and there should be none. What needs most to be guarded 
against is an infinite number of opinions and schemes 
without much reference to what can be accomplished. 
All the conferences and associations in the world will not 
advance our interests unless we can agree upon some 
organisation that will bring difficult questions to a practical 
form that shall command the whole strength and assent of 
the profession. What are the necessary elements of such 
an effective organisation ? } j 

First, local societies like your own. [Every locality has ite 
own peculiar traditions of practice, and must have full discre- 
tion to apply general principles to its own case. There 
seems to be a full recognition of the importance of 
this element in organisation, thanks very much to the 
medical press, and if I may be excused for saying 80, to 
the Lancet, which, through its special articles by a special 
commissioner, has done so much to supply the materials for 
judgment. ; ee: 

But we come now tothesecondelement in our organisation. A 
central body of some kind, not to control but to co-ordinate the 
local bodies, to agree on general principles, and _ to represent 
not the divergence of the profession, but its unity, its agree- 
ment, its assent, without such a harmonising, moderating, 
unifying central body, the indefinite multiplication of local 
organisations will not avail us. What body is sufficient for 
this function to represent the concentrated wisdom and the 
assent of the local associations? What body shall it 
be? What body can it be? What but the British 
Medical Association? I am a very young member 
of that body, and have no prejudices in its favour. 
There is a certain element of timorousness in it 
which disappoints me and ill befits its size and wealth, and 
right to be bold. But what other body can you set against 
it? For numbers, for age, for what it has done. It laboured 
for years, and obtained, with the help of the Lancet, the con- 
cession of the — of direct representation. It has 
worked hard for Poor-law medical officers, and for the recogn!- 
tion of the just claims of our brethren in the services. I see 
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ve. Do what you think best to improve its actio 
tution ; but stick to this one central body. The 
ultiplication of local bodies is good. The multiplication 
at central bodies shows weakness. One heart, one brain, one 
terns is the lesson of our anatomy, and must be the moral 
re our medical politics. The very multiplication of local 
sseociations makes the necessity for a strong central body 
the greater, and without it we shall be weaker and more 


divided. Toe ONE CENTRAL Bopy. 

And let me say one word more about this one central body. 
When you have got it—and I think you have got it—respect 
ita decisions. Let them for the time being beyour guide. Ifthe 
geem to you doubtful meantime still respect them. You will 

in more in the long run by this than you will lose, and unless 
Bet decisions of a central body are to be respected you may as 
well be without it. I myself speak feelingly. I am interested 
—not personally in any way—in the British Medical Associa- 
tion deciding in favour of a Conciliation Board. I think if it 
does not it will lose a great opportunity of doing the profes- 
sion good and of showing its own usefulness and power ; but if 
it acts so I should submit, and be sorry only for the British 
Medical Association. 


THE VALUE OF LocaL ACTION. 

By way of illustrating the value of local action, I should 
like to refer to what I have heard since I came into this hall 
concerning the inadequate way in which certain practitioners 

orm the operation of vaccination in this neighbourhood in 
order to please parents and so attract patients. I think this 
is a very serious matter, and should come in the first instance 
before the local organisation for consideration. I myself 
think the circumstances worthy of consideration by the 
General Medical Council. 


FInaLtLy, A Worp FoR Your Direct REPRESENTATIVES. 

Gentlemen, I have done. Let me in conclusion say one 
word for your direct representatives. If they do not always 
take exactly the line you think they ought, give them credit for 
having the same objects as yourself while seeing reasons for 
exercising a little discretion as to the best way of attaining 
them. Treat them not as machines to record votes, but as 
brother practitioners having the same interests, the same pre- 
judices, if you please, as yourself. Try to put yourselves into 
their place, with imperfect laws to administer, with a public 
opinion jealous for the freedom of quacks, bonesetters, and 
midwives. I believe that we still have statesmen and judges 
who will perceive that it is in the interest of the public to 
maintain the high traditions of the profession ; and if we act 
with moderation and with unity, avoiding the haggling 
vulgarity of common politics, we shall secure for the profes- 
sion still better laws, including an extension of direct repre- 
sentation and for the public better medical practice and 
better medical attendance. 


alternativé 
aa its consti 


DISCUSSION. 

Dr. ALFRED Cox (Gateshead) asked Mr. Horsley what prospect 
there was of the General Medical Council doing something in 
the way of reforming death certification. 

Mr. Horsiey replied that the matter was in the hands of 
the President of the Council, who was to approach the Govern- 
ment on the subject. The President was assisted by Sir 
Richard Thorne Thorne and a report on the matter was hoped 
for in the next session. 

Mr. Mark Warp te referred to the opinion expressed by the 
General Medical Council on medical men taking service with 
medical aid associations, and asked if there was any near hope 
of such men being effectually dealt with by the Council. He 
then detailed a case in which a medical man in the service of 
&@medical aid society was preparing to undersell the local 
practitioners, and to canvass for patients. 

Dr. ARMstRONG (South Shields) said that there should be 
power of appeal to the General Medical Council to stop medi- 

¢al men underselling old practitioners by taking colliery clubs 
at the old rate of 6d. 
_ Dr. Stewart narrated an instance of a medical man accept- 
ing a colliery club at a sixpenny rate, and behaving in a dis- 
graceful and incompetent manner. He thought that men 





@ho so acted ought to be brought to book and punished. 





' Dr. E. H. Grsson asked what action, if any, were the direct 
representatives going to take to prevent such an abuse of the 
Council’s rights as oecurred in Mr. Hunter’s illegal prosecu- 
bre apparently at the unauthorised instigation of the legal 
advisers. 

Dr. GLover said Dr. Wardle justly complained of the action 
of men who, under the cover of medical aid associations, can- 
vassed from door to door. He (Dr. Glover) had omitted to 
remind the meeting that the General Medical Council had 
last session passed a resolution on this subject, that they 
would be prepared to take a severe view of persons who com- 
mitted this offence, or of any medical man connected with a 
medical aid association who became implicated in this system. 
He reminded Dr. Armstrong that the General Medical Coun- 
cil had not the power which the Incorporated Law Society 
had. The General Medical Council might be empowered to 
act if the arrangements were such that the crowd of patients 
— so great as to be inconsistent with anything like decent 
practice. 

In reply to Dr. Gipson, Mr. Horstey said that in order to 
approach the matter of the Hunter case, and prevent such an 
occurrence again, he had moved at a previous session 
that the Penal Cases Committee should revise the 
legal procedures of the Council, and report to the 
Council thereon; they reported that the procedures 
were so perfect that nothing was needed. He differed 
in toto from that view, and moved his former resolution in a 
little different form. That was carried, and the matter 
referred back to the Penal Cases Committee ; he had become 
a member of that Committee, and hoped they would report 
this session and offer such safeguards that a terrible occurrence 
like the Hunter case could not possibly happen again. 

Replying to Dr. Penrotp, Mr. Horstry said he had been 
asked to explain the exact position of affairs with regard to 
unqualified assistants, and especially 

K- ic ahr aaa man keep a student in his house to attend midwifery 
. > Could @ medical man keep an unqualified assistant living at a 
distance from him and managing a branch surgery ; 
Speaking as a member of the General Medical Council, all 

r. Horsley could answer was to refer to the edict of the 
Council in regard to the first portion of his query. With 
reference to the latter part Mr. Horsley’s reply was in the 
negative. 

Dr. Taytor asked if.the General Medical Council was likely 
to take any proceedings against a medical man who per- 
sistently made one insertion in vaccination. 

Mr. Horsey said he was unable to foresee what course the 
Council would take. ete: t 

In reply to Dr. Taytor, Mr. Horstey said his own view as 
a private individual was that, if a man certified that he had 
performed a vaccination and had done it in the insignificant 
manner described, it was unprofessional conduct. 

Mr. GEoRGE Brown said in regard to the case of a man 
holding a medical aid appointment the question had been 
asked, Is anything likely to be done, or will the General 
Medical Council do anything with a man who holds such an 
appointment? The resolution of the Council on the subject 
strongly disapproved, but held out no threat in any way; it 
really went no further than to express a pious opinion of the 
Council, and therefore a man might fairly say the Council 
simply disapproved and no more. Mr. Brown’s motion which 
was not accepted by the Council was that the Council should 
consider it unprofessional conduct to hold medical aid 
appointments, and until the Council held this view those who 
held these appointments could defy the Council, With regard 
to underselling, he did not see that the Council had any power 
to deal with it as long as there was no unprofessional as 
It was unprofessional for a man to vaccinate in one place only 
for the purpose of cutting out other medical men, and such @ 
man should be complained of to his College, to be dealt with 
in a disciplinary manner. In regard tothe Hunter case, he 
took it that such a case would never oceur again ; the prosecu- 
tion was sanctioned through a mistake, and it was not stated 
to the Council that Mr. Hunter was on the Register. 

Dr. Hep.iry asked for a more definite reply to Mr. Wardle’s 
question. 7 ’ a 

Dr. GLover said the General Medical Council was definite. 
upon the offence of canvassing. Though Mr. Brown thought 
the resolution was not, strong enough, it was intended to be 
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strong. They would be glad to know that the resol had | not have the facts correctly, their discussion was not worth a 
already had a valuable effect against canvassing. snap ofa finger. If they were to discuss a Midwives Bi} he 


Referring to Dr. Stewart’s case of underselling, combined 
with malpraxis, Mr. Brown said that the corporation that sent 
that practitioner out to get his =~ at the expense of 
the public ought to be approached. The Council could con- 
sider whether thit corporation should be entrusted with the 
licensing of practitioners. ee eee ee 

Mr. Horstey said that in Dr. Wardle’s case they came back 
to the resolution of the General Medical Council, which was a 
kind of straw to show the profession which way the mind of 
the Council was trending. To really decide the issue, Dr. 
Wardle or some aggrieved practitioner should bring a specific 
case before the Council, and force the Council to do one thing 
or the other, because it was necessary to have decisive 
op‘nions and finding. In regard to Dr. Stewart’s case of 
underselling combined with malpraxis, the civil law could be 
appealed to on behalf of the injured person, and the qualify- 
ing body granting the diploma should be approached, and, if 
that body failed in its duty, then a complaint of that body 
should be made to the General Medical Council. In regard 
to underselling, the Council could not point out to an offender 
that he was sailing too near the wind; it could not censure a 
man; it could only let him off altogether or strike him off the 
Register, and the consequence was that some men were white- 
washed who really had done wrong. The remedy was to 
agitate for a Medical Act Amendment Bill. 

Dr. CrawsHaw referred to a case of a medical man who in 
consequence of the resolution of the General Medical Council 
in regard to medical aid associations had resigned his connec- 
tion with a club of that description. That club had now got a 
fresh medical officer, who was one chosen out of thirteen ap- 
plicants for the post. 





; CERTIFICATES GIVEN TO UNQUALIFIED PERSONS. 

Dr. CLARK NEwTON moved the following resolution : 

That this meeting strongly urges the local organisations of the profes- 

sion and the representatives cn the General Medical Council to oppose 
strenuously the certification, by registered practitioners, of unqualificd 
persons as competent to undertake any department of medical practice 
That this meeting further regards such certification as contrary to the 
principles of the Medical Acts, and any measure to legalise the same asa 
repeal of those Acts. 
He said that the word any was in italies to indicate that the 
Midwives Bill and the licensing of opticians was included. 
He considered that the Midwives Bill was one of 
the most retrograde medical movements that had 
taken place during the last ‘orty years. The | uke of 
Devonshire had received a deputation favourable to the 
registration of midwives, and he was told that the idea had 
received the sanction of the General Medical Council and 
the College of Physicians. The Bill would create an 
inferior order of practitioners. It must be opposed strenu- 
ously, because it was incompatible with the dignity 
of the profession. The creation of the so-called edu- 
cated midwife was one of the silliest mistakes that 
could possibly be made. The Bill provided no penalty for 
a midwife practising without being registered. Women 
were more easily tempted by money and other things than 
men, and when once a wonan had departed from the correct 
path she sank through depths unknown to men. 

Dr. Buackcock seconded the resolution, and said that there 
should be no half or quarter knowledge, and no half or 
avarter ovalifications. When the dentist secured for them- 
selves a Register a large number of unqualified persons got on 
the Register. Now the midwives and opticians sought to filch 
from the medical profession other portions of work. The 
female midwife had been a curse ever since she had been in 
existence. 

Mr. Horstey said he would like to know exactly what the 
resolution was they were going to vote for. He had spent many 
hours, weeks, and months in trying to stop unqualified practice 
and he thought he was qualified to speak to a resolution 


of this kind. He understood from Dr. Newton that the word 
any included inter alia reference to the Midwives Bill; but 
for the life of him he did not know what Midwives Bill Dr. 
Newton was referring to, because there was not a single Bill 
before the public which answered to Dr. Newton’s description. 
They were there to discuss a serious question, and if they did 





asked again, What Bill? There had been more 
two Midwives Bills, but as far as they were concerned there 
were two Midwives Bills of some importance. One was the 
Bill before the House of Commons, Mr. Balfour's Bi) 
and which must be considered still before the House, and it 
must not be forgotten that that Bill had powerful backers in 
the Government. That Bill was a constant danger to the pro- 
fession, and if Dr. Newton referred to that Bill, then he (Mr. 
Horsley) was in favour of the resolution. That Bill with itgre. 
cent amendmentswasa horribly bad Bill,and one to be resisted 
but it must be treated fairly. Dr. Newton said that that Bill con: 
tained no penalty fora person practising without being regis. 
tered, but that was not treating the Bill fairly, because the pro. 
moters of the Bill had adopted the penal clauses out of the 
British Medical Association Bill, in order to make the Duke of 
Devonshire think that he was being instructed by the profes. 
sion, when he really was not. It was not fair to say now that 
they were seeking to protect title only. To be strictly fair, the 
prospects of the Bill passing through the House had to be 
considered. Though the Bill now contained the safeguards. 
from the British Medical Association Bill], he did not trust the 
promoters, for when difficulties arose these safeguards wouldbe 
thrown overboard. It was necessary to be quite fair, otherwise 
these people would at once go to the Duke of Devonshire, and 
say, ‘‘ We are being maligned.” If, however, that meeting was 
going to discuss the broad question of the advisability of 
registering midwives, he (Mr. Horsley) could not vote for the 
resolution. They had elected him for a specific purpose. Hig 
election pledges had been called in question in the pages 
of the British MEpicaL JoURNAL by some gentlemen who 
did not find it convenient to come to a public meeting 
and discuss the question. At the time of his election he 
had pointed out that there were calamities caused through 
ignorant midwives, and he had talked to numberless members 
of Parliament on this subject; they all knew of these 
calamities, but they knew nothing about the privileges of 
the profession. Members of Parliament would not learn, but 
they would vote, and they intended to vote, so that: these 
calamities should be stopped, and they quite saw that it 
could only be done by putting these woren on a Register. 
Supposing a complication occurred in a midwifery case, then if 
the midwife went on with the case, she at once clashed with 
the Medical Act of 1886. On that ground he had always 
maintained that if there was to be any registration at all 
it should be narrowed down to the so-called normal case, 
This point had been accepted by the Duke of Devonshire 
only since last May, and in terms which could not be 
improved upon. The Duke suggested terms for dealing with 
this point which were far better than he had ever seen any- 
where else, aud the advocates of Mr. Balfour’s Bill had 
accepted them, and this was another step taken by the pro- 
moter of this still obnoxious Bill to further it through the 
House of Commons. It was untrue to say that Mr. Balfour's 
Bill created a new order of practitioners ; it only put people 
who were already practising midwifery on a list, 80 
that if they did what they ought not to do they should 
be punished. As to their recognition by the State, it was 
only recognition for the sake of penal disability. The 
House of Commons when it had constructed an Act to restrict 
a certain interest to a certain class, had never interfered with 
persons carrying on their work. They must all start together; 
the improper people would die out. and a proper class would 
gradually be constituted. The British Medical Association 
had dealt with the matter of the midwife, and had introduced 
the first Midwives Bill. 

Dr. Cox: ‘* Shame.” is 

Mr. Horsey said it was no good calling out ‘ Shame. 
Facts had to be dealt with as they were now. It was to be re- 
membered that a few years ago every Branch in the Association 
received draft proposals for legislation on the subject, and 
the Branches wrote back, and returned those proposals cor- 
rected and amended, having approved of the principle. The 
British Medical Association at that moment was committed to 
the principleof putting those women on a list for the purpose 
of correcting them if they did wrong. If that Branch wished 
to pass a resolution to rescind their previous one, that was 





| another matter, only it was better to word it so that ali knew 
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ey were voting for. He(Mr. Horsley) declined to vote 
what bP the resolution did not put the matter fairly and 
equarely before them, It was the duty of the profession to 
gee that these midwifery catastrophes were stopped. The 
extirpation of every midwife in the country was an impos- 
sible and an absurd suggestion, and the only other remedy 
was the Bill of the Parliamentary Bills Committee of the 
British Medical Association. Mr. Horsley then quoted from 
his election pledges, and showed that his position had been 
known for years. : 

Dr. Crospiz and Dr. Penrop having spoken, 

Dr. Cox addressed the meeting. He said they objected 
to any Bill, and they objected to every Bill. He pointed 
out that in the British MeEpicaL JourNaL of June 15th 
of this year Mr. Horsley said that he would prefer 
no legislation. Mr. Horsley had adopted a policy of despair 
rather than have a bad Bill passed, and had advocated what 
he considered to be the best out of some bad Bills. He (Dr. 
Cox) contended that the Bill created a new order of practi- 
tioners. Di. Cox referred to Mr. Horsley’s speech at Man- 
chester, and did not think the British Medical Association 
Bill safeguarded the interests of the practitioner. He ad- 
mitted that it was a losing cause, and he had cried shame on 
the British Medical Association bringing forward the first 
Midwives Bill, because it was in direct opposition to the 
opinion of every general meeting of the British Medical Asso- 
ciation. The members had been betrayed by the Council of 
the Association. The only straightforward position to take 
was to say to the General Medical Council, to Parliament, 
and the Privy Council that they might go on with their 
Midwives Bill, but they, the practitioners, protested that it 
was not a good thing for the public nor for the profession, 
and they would do their best to defeat it, and would wash 
their hands of it and would have none of it. 

Mr. GEORGE Brown said that the public called for a 
Bill supposed to increase the safety of parturient women. 
His experience was that fatalities were due to bad 
nursing. A better class of nurses was wanted. It was said 
that the Bill would not create a new order of medical prac- 
titioners, but the trained midwifery nurses he had seen were 
avery good guide in the matter, for these nurses called them- 
selves as good as doctors, and this Bill would only consolidate 
them in their position. They had certificates now, and directly 
they were put on a Register they would be made into prac- 
titioners. They must go to members of Parliament and ex- 
plain the evil of the Bill, and how it would bea public injury 
to vote for this Bill. 

The resolution was carried with one dissentient. 


VoTES OF THANKS. 
Dr. Cox proposed and Dr. Hunter seconded the following 
resolutions, which were carried : 

That the hearty thanks of this meeting be given to our direct represen- 
tatives for their presence to-night, and for their work on behalf of the 
profession both in and out of the Council. 

That this meeting is of opinion that the time has arrived when the 
number of direct represertatives should be increased. 

The proceedings terminated with a vote of thanks to the 
Chairman proposed by Dr. MurpuHy. 





LITERARY NOTES. 
From Williams and Norgate’s Book Circular it appears that 
among works on tropical diseases recently issued are the 
following: Brault, Huyiéne et Prophylaxie des Maladies dans 
les Pays Chauds: L’ Afrique Francrise; Gaffky, Pfeiffer, 
Sticker, Dieudonné, Bericht iiber die Thitigheit der Erfor- 
schung der Pest in 1897 nach Indien entsendeten Kommission, 
with an appendix on leprosy by Sticker; and Grall, Pathologie 
Exotique, Etudes Statistiques et Cliniques, Indo-Chine. 

From the same source we learn that Professor E. Behring, 
who is editing the Beitrage zur experimentellen Tierapie, will 
publish shortly, as a second volume of the Bettrdge, a snpple- 
ment to Aetiologie und Therapie der Streptokokken-Infektions- 
krankheiten, by Dr. W. von Lingelsheim, which formed the first 
volume of the series, Professor Celli, of Palermo, will contri- 
bute a treatise on Malaria, which will probably form the third 
volume of the Beitrdge. 


The E-innerungen aus meinem Leben, by Professer A. Koelliker, 
which has just appeared, is of great interest to all anatomists 
and to medical men in genera]. Professor Kovlliker has oceu- 
pied the chair of Anatomy at Wiirzburg for 52 years, and it is 
58 years since he began to take a in researches in anatomy 
and kindred subjects. The work is illustrated. 

According to the Boston Medical and Surgical Journal a 
beautiful memorial window in honour of Samuel Warren was 
unveiled in St. James’s Protestant Episcopal Church, New 
York, on November ist. The author of Passayes from the Diary 
of a late sl ym and Ten Thousand a Year was never formally 
pronounced Dignus intrare in nostro docto corpore, but he was, 
we believe, for some time a student of medicine at Edinburgh. 
The window is probably an expression of filial devotion, for 
the rector of the parish, the Rev. Dr. E. Walpole Warren, is a. 
son of Samuel Warren. 

It is expected that the Atlas der Anatomie, which Professors 
Toldt and Dalla Rosa are publishing, will be completed before 
the end of this year, 

Volumes xxii and xxiiiof the Realencyclopédie der gesammten 
Hetlkunde, edited by Professor Eulenburg, will appear in the 
course of this autumn. It is expected that the work will be 
complete, in 26 volumes, by October, 1900. 

A new work by Dr. Féré, entitled Z’ Instinct Sexruel: Evolu- 
tion, Dissolutton,-will be published during November. 

A new edition of Dr. A. Plumbert’s work on Naval Hygiene 
is in the press. 

Les Blessures par Armes Blanches is the title of a work by 
Dr. Nimier which will appear shortly. The author has re- 
cently published two works on the wounds caused by projectiles 
and explosives. 

Professor Scheidemuhl, of Kiel, is preparing a work on 
Animal Foodstuffs, which will probably appear at the end of 
the present or early in the coming year. 

Dr. J. Broesike, author of Lehrbuch der normalen Anatomie 
and of De- menschliche Korp2r, sein Bau, ete., is preparing an 
anatomical atlas, of which the first part will shortly be pub- 
lished. Vol. i of Knochen Bander und Muskeln will be.complete 
in two parts. 

In the Bulletin of the Johns Hopkins Hospital for August- 
September there is a biographical sketch of John Archer, 
M.B., a famous practitioner of Harford County, Maryland, in 
the latter half of the last century and the first decade of this, 
written ‘‘ by one of his descendants.” Archer was descended 
from an English family that had settled in the north of 
Ireland, and emigrated to America before the middle of last 
century; he was born in Maryland in 1741. He was edu- 
eated at Princeton College. where among his classmates was 
Benjamin Rash. Archer first tried, or wished to try, school- 
mastering; from this he turned to Presbyterian theology, 
and got so far as to preach his trial sermon, but was 
recommended by the Presbytery not ‘‘to prosecute his 
tryals for the Gospel ministry any further.” In 1765 
he became a pupil of Dr. Morgan, one of the founders 
of the department of Medicine in the University of Penn- 
sylvania. He attended daily at Dr. Morgan’s “shop” 
and on three days a week at his lectures. In 1768 the 
degree of Bachelor of Medicine was conferred upon him 
and nine other students. This was the first time a medical 
degree was conferred in America, and Archer, by right of 
alphabetical precedence, was actually the first American 
graduate. He returned to his native district, where he 
practised his a for nearly forty years. He took an 
active part in the Revolution, and the sword which he wore as 

a Captain of Militia is preserved by a branch of his family. 
After the Revolution he had so many applications from young 
men wishing to be his pupils that he built for them a house 
called ‘ Medical Hall.” His pupils formed the first Medical 
Society of Harford County. In 1800 he was elected a member 
of Congress. He died in 1810. His descendant claims for 
him the discovery of the fact that whooping-cough may be 
favourably modified by vaccination. He is also said to have 
been the first to introduce senega snake root (polygala senega) 
as a remedy in croup. He was a man of strong character, and 
a fighter not with words only but, when the occasion called 
for it, with blows. By his will he directed debts from patients 
not in affluent circumstances, to the amount of several 
thousands of dollars, to be written off, and set free his male 
slaves at 30 and his female slaves at 25 years of age. 
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NOTICE OF pio, 4 MEETINGS OF COUNCIL 
I 


F goo. 
Meetines of the Council will be held on January 17th, April 
1th, July 11th, and October 1oth, 1900. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, December 
27th, 1899, March 22nd, June 21st, and September 27th, 1900. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
— of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
‘the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members’ can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
‘they seek election. 

Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE?THELD. 


BATH AND BRISTOL BRANCH.—A meeting of this Branch will be held at 
the Grand Pump Room Hotel, Bath, on Wednesday, November 2gth, at 
7.30 P.M., A. J. Harrison, M.B., President. The following communications 
are expected: Dr. J. Pearse: Case of Rupture of Uterus; Recovery. Dr. 
J. Michell Clarke : The Early Stages of Degenerations of the Spinal Cord 
in Anwmia (lantern slides). Dr. A. E. Norburn : Case of Wound of the 
“Thoracic Duct. Mr.C. E. 8. Flemming : Dislocation of the Humerus with 
Fracture of the Anatomical Neck. Dr. A. 8. Wohlmann: Morton's Disease. 
o~ am. BEAUMONT (Bath), and J. MICHELL CLARKE (Clifton), Honorary 
“Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of this Branch will be 
held in the Medical Institution, Liverpool, on ednesday, November 
_ at 2.30 P.M. Agente, : (t) Presentation of testimonial fromthe Lanca- 
‘shire and Cheshire Branch to vr. James Barr, ry og (2) Resolutions : 
(1) Dr. Ritchie will draw attention to the fact that the Branches have at 
present no opportunity of expressing an opinion on questions of general 
policy or affecting the profession at large when such are about to be dealt 
with by the Central Council, and will propose the following resolutions : 
<a) “ That this Branch is of opinion that when matters of general policy or 
affecting the profession at large are about to be discussed by the Central 
Council, the Branches should have an opportunity of expressing an 
opinion on such, and that, as a means to that end, the agenda of a Central 
Council meeting should be received by the members thereof at least 
fourteen days before such meeting, and that such matters should not be 
considered private and confidential to members of Council.” (b) “That 
the meetings of the Branch be held, as far as possible, within fourteen 
— of the meetings of the Central Council.” (2) Mr. Colin Campbell will 
call attention to some important resolutions adopted by the British Medical 
Association at its recent annual general meeting at Portsmouth and to the 
action of the Council of the Association thereon, and will move: “ That the 
Lancashire and Cheshire Branch of the British Medical Association con- 
demns the action of the Council of the Association in refusing to carry 
into effect important resolutions adopted by the Association in general 
meeting assembled ; and regards such refusal as a neglect of the interests 
of the medical profession, and as a contravention of the ‘Articles of 
Association.’” (3) Dr. Brassey Brierley will propose the following resolu- 
tions: (a) “‘ That inasmuch as the representatives of the Branches are 
sent to the Council to take a share in the conduct of the Association’s 
work, their expenses should be paid out of the funds of the Association, 
mites’ Op so the representatives on the Parliamentary Bills Com- 
mittee. 


tesclutions are obligatory. If these resolutions are binding, this meeting 
shall take steps to summon a special general meeting of the Association 
to consider the matter.” (c) *That in the opinion of this meeting the 
reports issued by the Council of the Association of its proceedings in 
general meeting and in meetings of the Council are utter] worthless, 
and this meeting begs to suggest the advisability of engaging the services 
of expert shorthand writers and other competent officials to remove this 
defect.” (d) “‘That copies of these resolutions be forthwith forwarded to 
the Secretaries of all the Branches with a request that they will take the 
matters into consideration, and also copies be sent to the President of 
Council, the President of the Association, and any other persons in- 
terested in the work.” (;) Communications: Mr. Walter Whitehead: A 
Short Road to Medical Reform. Dr. Eugene S. Yonge: (1) A case of 
Papilloma of Larynx : (2) a case of Papilloma of the Tongue. Mr. W. Thel- 
wall Thomas : The Surgical Treatment of Chronic Suppuration of the 
Frontal Sinuses. Dr. Karl A. Grossmann : Evisceration of Orbit for re- 
curring Orbital Tumour. The patient and s ecimen will be shown. Mr. 
F. T. Paul: A case of Gall Stones and Right ydronephrosis in the same 
subject. Mr. G. Gibson Hamilton: Compound Dislocation of Elbow 
Yoint Dr T. Arthur Helme: The operative treatment of Fibroma Uteri, 


with notes of six cases of Abdominal H steromyomectomy, 

Banks, Dr. Barr, Mr. Damer Harrisson, Mr. Robert Jones “and pA flim 
ton Parker will exhibit patients. Dinner: Dinner will be arranged“; 
6 P.M. if thirty members give notice of their intention to be present et 
the Honorary Secretary before Saturday, November 2sth. A Coma 
meeting will be held at 1.30 o’clock on the day of the above mee il 
T. ARTHUR HELME, M.D., 3, St. Peter’s Square, Manchester, Honor 
Secretary. i rary 





SOUTH-EASTERN BRANCH: EAST SuSsEX DISTRICT.—The next Meeting 
of this District will take place at the White Hart Hotel, Lewes, on Th 

day, November 30th, at 3.30 P.M. Dr. Fawssett will preside, Dinner at 
-30 P.M., Charge 6s., without wine. The fellowing communications have 
been promised ;—Mr. W. G. Earle: On Some Fresh Details in the i 
tion of the Deep Cervical Fascia. Dr. Helen Boyle: Early Insanity. Dr 
Mackinder: Four Cases of Stone in the Bladder; Moral and Papen 
Difficulties encountered in Removal of the Stones. Dr. Watson Griffin : 
A Specimen of Leuco-sarcoma of Iris, showing Fibro-m omatougs 
Changes, with notes of case. Dr. Dow: Skiagraphs (Recent) o Fractures 
treated by Screwing two to three years ago. Dr. Mackey: A case of 
Tetanus myer A treated with Antitoxin.—J. W. BATTERHAM, MB, 
Bank House, Grand Parade, St. Leonards, Honorary District Secretary, ” 





__STAFFORDSHIRE BRANCH.—A meeting of this Branch will be held at 
the North Stafford Hotel, Stoke-on-Trent, on Thursday, November 3oth, 
The President, Dr. J. B. Spence, will take the chair at 4 P.M. Business: 
Minutes of last general meeting. Election of new members. Exhibition 
of Living Cases. Dr. Hind: A case of Fracture of Radius, Uina, and 
Humerus, with Injury to the Median Nerve; Operation. Mr. T. Vincent 
Jackson : A Contribution to the Treatment of Enlarged Prostate by Vasec- 
tomy. Dr. G. Petgrave Johnson: Pyrexia in Chlorosis. Exhibition of 
Pathological Specimens, etc. Dinner at 6.30 P.M.—F. MILNES BLUMER 
(Stafford), General Secretary. 





METROPOLITAN COUNTIES BRANCH: WEST Lonpon_District.—A 
meeting of this District will be held at the West-End Hospital for the 
Diseases of the Nervous System, 73, Welbeck Street, W. (by kind per- 
mission of the Medical Board), on Tuesday, November 28th, at 4.32 P.M. 
J. Pickett, M.D., V.-P., in the chair. A discussion upon the Cause and 
Treatment of Neurasthenia will be briefly opened by Dr. Savill. It is 
requested that members will take part in the discussion. The Medical 


| Staff will afterwards show some Clinical Cases. Tea and coffee at 4.15 P.M, 


—THOMAS DuTTON, 13, Holland Park Avenue, W., Honorary Secretary, 





DUNDEE AND DISTRICT BRANCH.—A meeting of this Branch will be 
held in University College, Dundee, on Thursday, December 7th, at 4 P.M. 
Mr. ‘Peddie, F.R.C.V.S., will introduce a discussion on Milk, from the 
Standpoint of Public Health.—R. C. Buist, Annfield House, Dundee, 
Honorary Secretary. 





SOUTHERN BRANCH: SOUTH WILTS DISTRICT. 
THE last meeting of the District was held at Salisbury on 
November 8th, Mr. J. H. J. MAnninG i(President) in the 
chair. 

The late Mr. W. D. Wilkes.—The Presipenrt referred to the 
death of Mr. W. D. Wilkes, a former member of the Associa- 
tion, and the oldest practitioner in Salisbury, and moved: 

That this meeting desires to offer to Mrs. Wilkes and to the other mem- 
bers of the family of the late Mr. W. D. Wilkes an expression of sincere 
sympathy and condolence. 

Accounts and Balance Sheet.—Mr. J. E. Gorpon (the 
Honorary Treasurer and Secretary) presented a statement of 
accounts and balance sheet, showing a balance in hand of 
£5 128. 9d. The accounts were passed.—The Honorary 
Treasurer also presented the accounts of the British 
Medical Association excursion to Salisbury from the Annual 
General Meeting at Portsmouth on August sth. The accounts 
were passed, anda balance over of 12s. was added tothe District 
funds.—The PresipEnt proposed, and Mr. C. R. Srraton 
seconded : 

That the thanks of the members of this District be accorded to Messrs. 
P. J. Barcroft, of Amesbury, and J. E. Gordon, Honorary Secretary of the 
District, for the care taken by them in the arrangements of the excursion 
for members of the Association from Portsmouth on August sth. 
Carried unanimously. 

Election of Officers.—The foliowing were elected officers for 
the ensuing year:—President: Mr. H. J. Manning. Vice- 
President: Mr. P. J. Barcroft. Honorary Secretary and 
Treasurer: J. E. Gordon. Committee: Mr. L. §. Luc am, 
Dr. H. C. Blackmore, and Dr. Gilbert Kempe. 

Rhinoplasty for Lupus.—Dr. Kempe read notes, and showeds 
case, on which he had performed the operation of rhinoplasty 
for lupus with a successful result. 

Bone Grafting.—Dr. Witu1aMs-FREEMAN read notes and 
showed a case in which severe injuries to the skull on the 





left frontal and parietal bones, with loss of bone and brain 








ee ee, 




















"© afot, af, 1800] eco sos anos ee A PECIAL. CORRESPONDENCE, 





‘9523 





—$—_ 
———$— 





———— 
"matter, had been grafted with small pieces of bone taken from 
; the skal of a lamb. The patient was a boy, aged 13. The 
‘ pieces of bone grafted seemed at first to grow well, but at 
Fe present time, several weeks after the accident, do not 
- geem to be making satisfactory progress. Dr. Williams- 
Freeman thought the grafted bone would probably be ex- 
foliated from the wound. 
' "Functional Hemiplegia.—Dr. E. T. Fison read notes of a case 
of functional hemiplegia of forty-three years’ duration. The 
patient was a woman aged 59 years, who had suffered from 
hemiplegia for forty-three years without, apparently, re- 
missions when admitted into the infirmary under Dr. Fison. 
She could now walk without assistance, and had made a good 
recovery.—Mr. LuckuHamM was doubtful about the absence of 
remissions, and recalled occasions on which remissions had 


occurred in this case. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A meetING Of this Branch was held in Aberdeen on November 
15th, Professor OasTon in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were confirmed. 

New Memiers.—The following gentlemen were, after ballot, 
elected members of the Branch: Professor Hamilton, Aber- 
deen; Dr. James A. Stephen, Aberdeen; Dr. A. H. Mackie, 
Aberdeen; Dr. Clifford T. Bell, Aberdeen; Dr. A. B. Cruick- 
shank, Aberdeen; Dr. Alex. Thompson, Huntly; Dr. A. W. 
M. Sutherland, Aberdeen; Dr. Ernest Bisset, Aberdeen; Dr. 
Albert Westland, Aberdeen ; Dr. Cecil V. le Fanu, Aberdeen ; 
Dr. J. A. Tolmie, Aberdeen ; Dr. Thomas Fraser, Aberdeen ; 
Dr. James D. Noble, Aberdeen; Dr. W. Christie, Woodside ; 
Dr. John A. Watt, Aberdeen. 

Hepatic Disease.—Professor Fintay read notes of two cases 
of hepatic disease. After a summary of the history and sym- 
ptoms of the cases, and the grounds on which the diagnosis 
was based, Professor Finlay stated that both cases were trans- 
ferred to the surgical wards, where Dr. Riddell performed 

cholecystotomy in the first case, removing 186 gall stones; 
while in the second an exploratory laparotomy showed the 
patient, a man aged 28, to be suffering from malignant 
disease. 

Cases.—Dr. MACKENZIE Bootnu described a case in which he 
had performed double osteotomy for distortion resulting 
from Coxitis, and showed the patient.—Dr.:RrppELL showed 
a patient after Rhinoplasty for rodent ulcer of the nose, and 
a woman on whom he had operated for a large Cystic Goitre. 
His paper on a Series of Abdominal Sections was deferred to 
afuture meeting. 





SOUTH WESTERN BRANCH. 
THE autumn intermediate meeting of this Branch was held 
on November 14th, in the Royal Devon and Exeter Hospital, 
the PresiDENT (Dr. Mark Jackson, of Barnstaple) in the chair. 
Tea and coffee were served before the meeting. Invitations 
had been sent to the members of the West Somerset Branch. 
There were 56 members present. 

Confirmation of Minutes.—The Honorary SECRETARY read 
the minutes of the Jast intermediate meeting, and these were 
confirmed. 

Cancer Infection in Relation to Operation.—Mr. J. Buanp- 
Sutton, of Middlesex Hospital, read a paper on Cancer Infec- 
tion in Relation to the Operative Treatment of Cancer. At its 
close a brief discussion was opened by the PrrEsipENT, and 
continued by Messrs. BreLn and Ropsr. 

Vote of Thanks.—The PrrEstDENT then proposed a very 
cordial vote of thanks to Mr. Bland-Sutton for his able address. 
This was seconded by Dr. D. Taomrson (Launceston) and car- 
ried by acclammation. 


NATAL BRANCH. 
A MEETING of this Branch was held at Pietermaritzburg on 
July 29th. 

Election of Officers.—The following office-bearers were elected : 
—President: Rev. Canon Booth, M.D. Vice-President: Dr. 
Daumas. Honorary Secretary: Dr. G.L. Bonner. Honorary 
Treasurer: Dr. S. N. Harrison. Council: Dr. 8S. G. Camp- 
bell, ‘ W. H. Addison, jun., Dr. D. Birtwell, Dr. H. A. 

uma . 
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BRISTOL. : 
The Queen’s Visit.—Medical School Dinner.—Sewage Disposal 
Scheme 


On the return of Her Majesty to Windsor after the visit to 
Bristol Sir Arthur Bigge. telegraphed to the Lord Mayor her 
appreciation of her reception ani her admiration of the, well- 
arranged ceremony, at.the same time expressing a hope that 
the great gathering of children: was accompanied with no 
mishap. Her Majesty’s Private Secretary also mentioned that 
the Queen was not unduly: fatigued by her journey... The 
collection and dispersal of the children was a credit to those 
who made the arrangements, and in spite of the evil fore- 
bodings of many before the event, not a single child or one of" 
the numerous teachers who marshalled them came to any” 
accident. To collect and disperse over 27,000 children with- 
out a mishap is.a wonderful feat. There were four cases of © 
fainting and nothing more. The number of cases treated by~ 
the St. John Ambulance Association men, the Brigade, and ' 
other persons doing ambulanee work along the route did not 
amount to fifty, and, as far as can be discovered, only. two- 
cases of accident directly due to the crowd were treated at the 
infirmary or hospital. That no medical men connected with 
the hospital or infirmary, or the medical officer of the institu- 
tion, was presented to Her. Majesty has caused a good deal of 
comment, especially as every other official of the home was... 
given that honour. 

It is six years since the last medical school dinner was held,. 
and the success that attended the one held at the Clifton Spa 
on November 16th argues well for its yearly continuance. It . 
was not really a medical school dinner, as a large number of 
laymen, mostly connected with Bristol University College, 
and medical men of the city, were present, but for want of a 
better name the old one was retained. The guest of the even- 
ing was his honour Judge Austin, who was seated on the right. 
of the chairman, Mr. Nelson C. Dobson, F.R.C.S., and about. 
150 was the total of those present. There were many speeches. 
and toasts; these referred particularly to the medica! school ;. 
all touched on the recent amalgamation scheme by which 
students can attend the clinical work at both the infirmary 
and hospital. The wonder was that such a scheme had never 
been found practicable before, but now that it is accomplished 
great things are expected, and if it is allowable to draw eon- 
clusions from the increased number of entries this October, 
its good effect is already being felt. 

It is reported that a pe of the citizens of Bristol is to be 
held on the question of the drainage scheme. Whether this 
is a satisfactory method of accurately measuring public- 
opinion on the matter is certainly open to doubt. Ordinary 
citizens—the man in the street—knows little about the dis- 
posal of sewage, and would probably oppose any measure- - 
which would lay an additional burden on the ratepayers. The. 
drainage question, however, goes hand in hand with any 
scheme for the improvement of the city docks, and the latter 
will certainly be in the direction of putting gates at the mouth 
of the river Avon, into which at present all the sewage of © 
Bristol goes. In addition to this retuse from several works on-. 
the river or tributaries is allowed to escape into the tidal 
waters, and powers will have to be obtained to prevent this. 
The various schemes suggested for the disposal of the sew-- 
age have already been noticed, and though any conclusion as . 
to which should be adopted is at present premature, there is. 
little doubt that the discharge will be near Avonmouth, where- 
the action of the receding: tide has been shown to be most. 


powerful. 








AN INSTITUTE OF EXPERIMENTAL THERAPEUTICS AT FRANK- 
ForRT.—A new Institute of Experimental Therapeutics was 
opened at Frankfort-on-Main on November 8th, in the pre- 
sence of the municipal authorities and many scientific and 
official notabilities. Dr. Moritz Schmidt delivered an address. 
The University of Marburg.conferred an honorary de of 
M.D. on Herr Adickes, the Oberburgomaster of Frankfort, in 
honour of the event. The new. institute is to be under the 





direction of Professor Ehrlich. 
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CORRESPONDENCE, 


THE CHARITABLE FUNDS AND THE PROFESSION. 

Srr,—My attention has been called to the article in your 
columns entitled ‘‘The Administration of the Charitable 
Funds of the Profession,” and it seems to me only right to 
offer some explanation of the facts there stated and to point 
out that the inadequacy of the relief given by our medical 
charities is due only to the overwhelming number of those 
who apply for help and to the utter insufficiency of the money 
placed by the profession at our disposal. 

The Society for the Relief of the Widows and Orphans of 
Medical Men, the only one able to deal adequately with the 
appeals to it, is restricted by its laws to helping the widows 
and orphars of medical men who have been subscribers to it 
during their lifetime, and since those who require help are 
comparatively few, the society has ample funds at its disposal 
and is able to give liberally. I may take the opportunity of 
suggesting that no better insurance exists than a subscription 
to this fund, and of expressing my regret that so few medical 
men avail themselves of it. 

The Royal Medical Benevolent College, Epsom, provides 
the pensions and the educational opportunities which it pro- 
mises, and there are always more applicants for both than 
can be elected. 

The British Medical Benevolent Fund, which has no voting 
system and no restrictions as to previous subscriptions, is the 
only one open to all. It has two departments of work, the 
annuity and the grant, to the latter of which go all subscrip- 
tions and donations, while all legacies and a few sums specially 
given for the purpose are invested to provide annuities. Since 
those who leave money to the Fund are well aware of this we 
have no right to dispose of it in any other way. Unfortunately 
there are numbers of widows and daughters of medical men 
and many aged or disabled medical men themselves whose 
sole protection from the workhouse or starvation is an 
annuity, and if annuities are to be assured there 
must be investments to provide for them. During my 
connection with the British Medical Benevolent Fund, the 
number of annuitants has been increased from about 12 to 108. 
The amount of the annuities is only small— £20, or in eight 
cases £26, and in one £36. But, small as the annuity is, it 
usually makes it possible for relatives to give a home to the 
poor recipient. The plan on which annuitants are appointed 
is that the name of every applicant for assistance above the 
age of 60, whose circumstances seem to demand it, is at once 
placed on the list of candidates. A small subcommittee goes 
carefully through the list twice a year, and selects the most 
needy and deserving cases, and as soon as a vacancy occurs 
the general committee proceeds at once, after consideration of 
their respective claims, to the appointment of one of those 
selected. 

Grants are made at the monthly meetings of the Committee 
from the ordinary subscription and donations, and I may 
mention that the total amount of subscriptions and donations 
received from January to November this year is £1,242 19s. 6d., 
while the grants voted by the Committee during the same 

eriod, including this month, amount to £1,436 108. At the 

ast meeting there were 15 suitable und mostly urgent cases, 

and the balance in the bank was £29 os.11d. We could only 
imperfectly relieve 12 of them to the amount of £128 by 
borrowing from the annuity fand. Last year our receipts 
were £1,684, and during the year 157 applicants received 
grants amounting to £1,617. 

Mrs. Beale, whose case has been referred to, was the re- 
cipient of a grant of £18, which is almost the maximum that 
we can ever afford. Obviously we could not give her an 
annuity-at once, but as she is over 60 her name is already on 
the list, and I may add, high up, while in the meantime her 
friends are at liberty when a year is expired to apply again 
fora grant. Every year we have at least a hundred cases 
quite as urgent, but what are we to do? 

It is stated in the leading article that Mrs. Beale had also 
received £ j from the Lancet Fund. This Fund is a consider- 
able sum of money generously placed every year by the pro- 
prietors of the Lancet at the disposal of almoners, two of 
whom are the Presideuts of the two Colleges, for the relief of 
' distressed members of the profession, especially where the 





———s 
need is sudden and urgent. Enormous profits are made by 
the British MEpicaL JOURNAL as the organ of the 
tion. I am tempted to ask how it is that the example of th 
Lancet is not followed? e 

But to return to the British Medical Benevolent Fung I 
may point out that its working expenses are extremely gma 
—under 5 percent. There is no office for which rent has to 
be paid, no salaried secretary, very little expenditure in aq. 
vertising. The principal expense is in postage and in clerical 
work, which no honorary secretary could possibly undertake 
It has been found by experience that the money granted ig of 
far greater benefit if paid in monthly instalments, and this 
involves the sending out of about 200 small cheques eye 
month on a given day. The other work falling on the hono. 
rary secretaries in the investigation of the cases, and in re. 
ceiving and acknowledging the subscriptions and keeping the 
accounts, is heavy enough without this. 

It seems to me that the heading of the article which hag 


‘drawn forth this letter is singularly inappropriate. Instead 


of “the administration of the charitable funds of the profes. 
sion,” it ought to have been “ the inadequacy of these funds,” 
But the intention was no doubt benevolent, and the effects 
will be good, since it compels attention to the needs which 
exist. 

I venture, finally, to appeal to medical men everywhere for 
means to help our distressed brethren, and it may stimulate 
their generosity to be reminded that the President of the 
British Medical Benevolent Fund is Sir James Paget, whose 
name is held in affectionate veneration throughout the pro- 
fession. 

Donations or subscriptions, which it will be seen are 
urgently needed, may be sent to Dr. Samuel West, 15, Wim- 
pole Street, Honorary Financial Secretary, or to myself— 
Lam, etc., 

W. H. BroapBEnNt, 
Treasurer British Medical Benevolent Fund. 

84, Brook Street, W., Nov. 21st. 


Sir,—Your article in the British MeEpicaL Journat of 
November 18th on the Administration of the Charitable 
Funds of the Profession will do good by directing the atten- 
tion of the members of the profession residing within twenty 
miles of Charing Cross to the advantages of joining the 
Society for the Relief of Widows and Orphans of Medical 
Men. Allow me to supplement your article by pointing out 
that this Society unites the advantages of a provident with 
those of a benevolent society. Itis provident, as by the small 
yearly subscription of 2 guineas the members do, through it, 
protect their own families from destitution should they be left 
with an income of less than £80 per annum for the widow and 
415 for each child under 16; and it is benevolent, as its 
benefits are conferred only on the families of deceased 
members who are left in indigent circumstances. 

Under the charter of the Society its officers have no power 
to deal with the claims of any widows and orphans except 
those of members of the Society of three years’ standing, but 
it is very desirable that it should he more widely known that 
practitioners hecome eligible for election as soon as they are 
registered under the Medical Act, and while residing in the 
metropolis, although not permanently +o. Again, as regards 
subscription, the annual payment of 2 guineas ceases when 
50 guineas have been paid; or life membership can be 
obtained by the single payment of 20 guineas under 30 years 
of age, and 30 guineas under 4o years.—I am, etc., 

J. B. BLAcKETT, 


Chandos Street, W., Nov. roth. Secretary. 





A PIONEER IN THE TREATMENT OF CONSUMPTION. 
Sir,—In reading the account given by my friend, Dr. Mid- 
dleton, of an early, and mostly forgotten, medical society in 
the BritisH MeEpIcAL JouRNAL of November 18th, p. 1435) 
was atonce reminded of a discussion in Edinburgh many 
years ago inwhich the late Professor Christison produced from 
his early notes of lectures a detailed reference to the system 
of treating consumption introduced a whole generation pre- 
viously by the Rev. Dr. Stewart, of Erskine, a parish not far 
from Glasgow, and which Dr. Christison referred to as evi: 
dence that even when depletion and other like remedies were 
the order of the day, there were some who advocated methods 











Fag i” 


ab = 
se. 


~~ a oo ae ae ae 








Nov. 2 5s 1899.] 


CORRESPONDENCE, 


[nee ages 











— 
e in accordance with modern ideas. The Dr. Stewart in 
morition was, I think, the father of the late Dr. A. P. Stewart, 
well known to many of us as a very constant friend of the 
British Medical Association, and the founder of a prize to be 
‘ven in connection with sanitary objects. His methods of 
Featment, though apparently obnoxious to the members of the 
defunct society as being those of ‘‘a medico-clerical gentle- 
man of consumptive notoriety.” were by no means lightly 
esteemed by Dr. Christison, who frankly admitted having 
jearned much from them, and adopted them to a consider- 
able extent. The Rev. Dr. Stewart afterwards became a 
Presbyterian chaplain at Leghorn, and, I believe, ended his 
days there with the respect and appreciation of a]] men ; but 
robably there are not very many living now among us who 
have even the tradition of his early doings in medicine, and, 
therefore, I venture to trouble you with this annotation to 
your leaderette of Saturday last. 

Dr. Middleton, who has been lucky enough to unearth this 
bit of medical history, had evidently no clue to the person so 
scornful] referred to in the Glasgow minute of long ago 

1825).— am, etc., 


qhe University, Glasgow, Nov. 2oth. W. T. GAIRDNER. 





ILLEGAL CERTIFICATES. 

Sin,—Every letter of Mr. Horsley’s must bring more 
forcibly home to your readers the truth that we are, and have 
peen, defending ourselves from his attacks ; not attacking 
him, except in necessary self-defence. His last letter places 
this beyond a doubt. In writing such a letter he too greatly 
underrates the intelligence of his constituents, wh» will not 
failto observe his otherwise politic ruse of imputiag to us, 
and vehemently denouncing, tactics he has himself adopted 
throughout this controversy. — 

He began the attack by placing our memorials, to borrow 
his expression, ‘‘in a false light before the profession”; he 
carried it on by the addition of terms insulting to the judgment 
of the large body of his constituents who signed the 
memorials, using such terms undercover of the misstatement 
that he was a ‘‘co-signatory ”; in place of giving the explana- 
tion we very temperately and respectfully asked for, which 
he has never given; and now he has recourse to gross ex- 
pressions, and imputations of motives for which our letters 
afford no ground ; a course in which we absolutely decline to 
follow him. 

This isnot the first time in our experience that Mr. Horsley 
has made personal attacks on the same individual he was at 
first attacking, and failed to explain his meaning, when in- 
vited to do so. ; 

He now assumes to complain bitterly that we ‘ignore his 
refutation in your columns of the accusation that he has 
violated his election pledges”; that we ‘‘ misrepresent the 
facts given in this very correspondence” by alleging that he 
has failed to answer our ‘‘ questions,” and ‘‘ replied by pro- 
tests and personal attacks”; that we suppose your “ readers 
have not seen or have naturally forgotten” what he ‘‘ pub- 
lished six weeks ago;” and that itis the ‘‘ weakness of a news- 
paper correspondence in a weekly journal that a lie cannot be 
nailed to the counter.” We think, on the contrary, that it is 
the strength of such a correspondence that misstatements can, 
by comparison and comment, be brought home to their 
authors; and that our success in doing this is possibly the 
reason Mr. Horsley is eager for a new arena, a wider issue, and 
the clamour of his more enthusiastic followers. 

We will endeavour to further apply the method he suggests, 
whilst carefully avoiding his unnecessarily strong language, 
and will take an instance from his latest letter : 


OUR COMPARISON AND COMMENT. 
(Questions raised to which replies 

will NoT be found in Mr. Horsley’s 

letters.) 

Our letter in the BRITISH MEDICAL 

“Tf your readers will kindly refer JOURNAL, August 26th, page 569: 
to my previous letters, and especi- ‘ His (Mr. Horsley’s) opinion as to 
ally that of the date September 30th, this most important question of 
they will find that I have answered legality (that is, of legality of his 
in full detail every question raised Council’s sanction of the certifica- 
against me.” : tion of midwives) as well as some 
useful illustrations of our faults in 
the memorials will still oblige us; 
having. indeed. been our objects in 
this correspond nce.” 


Mr. HORSLEY’s STATEMENT. 


(BRITISH MEDICAL JOURNAL, Novem- 
ber 18th, p. 1446). 


(Italics and capitals ours.) 





In our letter in the Brrrish Mepican Journat of October 
14th, 1899, we invite ‘‘ some better reasons than our memorials 
afford (to which it now appears his censures did not apply) 
why he has not taken action to rescind his Council’s sanction 
of the licence of the London Obstetrical Society;” and 
“‘ Some more definite pronouncement of Mr. Horsley’s views 
on these points......... .” These points were, briefly, whether 
he shares the views we hold: 

1. That attendance of medical men on normal labour is 
medical practice (that is, not in theory, but in fact), ; 

2. That certification of persons not medically registered is 
a covering of such unqualified practitioners. 

3 That any Bill to legalise such certification will be a 
partial repeal of the Medical Acts. 

_Also as to whether the Bill of the British Medical Associa- 
tion will : 

1. Legalise attendance on normal labour by persons without 
medical curriculum. 

2. Legalise the certificates which have been sanctioned by 
the General Medical Council. 

3. Confer a right to practise even on the unlicensed mid- 
wives now practising. 

ComMENT. 

These questions have perhaps escaped Mr. Horsley’s 
memory, but he should not say he has replied to them. We 
should still be glad of specific, not necessarily very ‘‘ detailed” 
replies to the same questions—namely : 

(1) Whether he regards the sanction of such certificates by 








his Council as illegal; 


(2) Whether it ought not, in his opinion, to be rescinded ; 
(3) Whether his constituents are entitled to demand that 


recission; and 


(4) As to the meaning of the British Medical Association 


Midwives Bill. 


We proceed in the same way to examine Mr. Horsley’s 


statements: 


(1) That he has refuted the charge of violating his;election 


pledges; and 


(2) That we have “ ignored” his ‘‘ refutation :” 


OuR CHARGE 


(which was not precisely as Mr. 

Horsley expresses it), BRITISH 

MEDICAL JOURNAL, August 26th, 
1899, page 569. 

“Such a policy......... ” (support of 
the Bill of tne British Medical 
Association) ‘is inconsistent with 
Mr. Horsley’s election pledges,” and 
we hope to have his valuable sup- 
port, etc.”—BRITISH MEDICAL JOUR- 
NAL, September 16th, 1899, page 748. 

“The document he sent to mem- 
bers of the profession before his 
election of 1897 was dated September 
18th, 1897, and no doubt expressed 
the view he then desired to com- 
mend to his constituency, including 
‘3, THE REGISTRATION OF OBSTETRIC 
NuRSES,’ but the following direct 
question was, on September oth, 
1897, put to him by certain consti- 
tuents : ‘Whilst opposing the regis- 
tration of midwives will you support 
the insertion of a provision in any 
Act of Parliament forthe training or 
reyistration of nurses, that whereas 
such nurses have no medical train- 
ing, their presence in no way re- 
lieves those who may be concerned 
of any responsibility to provide 
medical attendance....... “3 


In answer to this question, 
amongst others, Mr. Horsley, ou 
October 4th, 1897, wrote to Mr. 
George Jackson : 

‘* Dear Mr. Jackson,—I agree with 
all the reforms mentioned in the 
circular you kindJy sent me, avd 
though some are plainly impossible 
of attainment for a long period, I 
would use every effort to press them 
forward. May I acd that I cannot 
see that our views as to what is 
urgently required to further the in- 
terest of the profession are in any 
degree divergent, and remain, yours 
sincerely, VICTOR HORSLEY.” 

“This had the ring of a frank and 


Mr. HORSLEY’s ‘‘ REFUTATION” AND 
OUR COMPARISONS AND 
COMMENTS. 

Mr. Horsley (BRITISH MEDICAL 
JOURNAL, September 30th, 1899, 
page 879) aiter quoting the 
questions. 

“To this I replied-that I was 
p een willing to support the intro 
uction in ANY Bill............ of 
provision to secure the predomin- 
ance of medical practitioners over 
nurses.” 

OuR COMMENT. 

x. Is there a word in Mr. Jaek- 
son’s questions or Mr. Horsley’s 
reply about the ‘“ pre-eminence of 
medical practitioners over nurses ?” 

2. Does Mr. Horsley attempt to 
show that he did not assent to Mr. 
Jackson’s propositions of 

(1) A general and unreserved o 
position to “icgistration of mid- 
wives” ; 

(2) That nurses (including  ob- 
stetric nurses) have no medieal 
training, and are not to be author- 
ised to be employed instead of 
medical attendance ? 

(3) Does he not admit (vide supra) 
that the question applied to ‘ANY’ 
Bil)? —-- Mr. HOsSLEY, BRITISH 
MEDICAL JOURNAL, September 30th. 


“It (Mr. Jackson’s question, 
“‘whilst opposing the registration 
of midwives”) means to indirectly 
assume that I oppose the Bill then 
before the House of Commons for 
the registration of midwives.” 


Our COMMENTS. 

(1) Isthere in Mr. Jackson’s ques- 
tion one word as to, or the least 
ground to imagine an allusion to, 
**a Bill then before the House of 
Commons,” or any particular Bill 
or anything else, but what it speci- 
fies to be opposed, namelv. “the 
registration of midwives,” broadly 
and inclusively ? 
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sincere pledge but it is not con- ' 
sistent with its sincerity for Mr. Mr. HORSLEY (Ibid.). 
Horsaley,to fall back uponandmis- ‘But what means the reference 
interpret a prior document (his to an Act of Parliament for nurses.” 
formal address to his constituents This refers to a Bill which was 
in which he recommended regis- actually put forward by Dr. Ren- 
nm of OBSTETRIC NURSES) to toul.and the Association of Incor- 
second and advocate the Billofthe porated Medical Practitioners for 
British Medical Association......... or the registration of all nurses, mid- 
to € his constituents to wifery or otherwise.” 
abandon the direct opposition to 
such, certification, to which opposi- 
tion he stands pledged by his letter 
to Mr. Jackson.” 
‘ : Our COMMENTs. 

It refers,as Mr. Horsley has ad- 
mitted (vide supra) to any Bill to 
register any nurses; but it applied 
especially to the measure recom- 
mended by Mr. Horsley in his 
formal address to his electors— 
namely, ‘3. THE REGISTRATION of 
OBSTETRIC NURSES.” (BRITISH 
MEDICAL JOURNAL, 25th, 1897). 


Such statements are not a ‘‘ refutation ” of our moderate and 
civil proposition that Mr.*Horsley’s advocacy of the Midwives 
Registration Bill of the British Medical Association is incon- 
sistent with his poses to Mr. Jackson ; they are puerile and 
—™ and totally unworthy of his reputation and posi- 

on. 

By his own showing he pledged himself, as to the Bills he 
refers to, to the broad principles (1) that a nurse is not to be 
recognised as having medical training, and (2) that attendance 
of registered midwifery nurses is not to be recognised in 
place of medical at iendance. 

How does he keep those pledges by supporting the Bill of 
the British Medical Association ? 


STATEMENT. COMPARISON AND COMMENT. 
Mr. Horsley in his Jast letter Our letter, BRITISH MEDICAL 
states that we ‘‘ignored” his ‘“re- JOURNAL, October 28th. 
Autation.” “Mr. Jackson’s question was. 
‘whilst opposing —— of 
midwives’—not a particular Bill, 
but ‘registration of midwives’ gene- 
rally and inclusively.” 
That surely does not “ignore” 
the supposed refutation. 


Already in this correspondence we have, we think, fairly 
‘brought home to their author as misstatements Mr. Horsley’s 
statements, (1) That he was a co-signatory of the memorials ; 
(2) that Mr. Brown concurred in supporting him at Stratford ; 
and (3) that he (Mr. Horsley) proved at the Stratford meeting 
<or that the meeting adopted his view) that a ‘‘ policy of blank 
negatives was quite impotent”; since the meeting, with two 
dissentients, declared its ‘‘alarm” at the measure he advo- 
cated; and added that that measure was a dangerous and un- 
necessary concession to a mischievous agitation; and (4) his 
statement that Mr. Tomlin’s reading Mr. Horsley’s reply to 
Mr. Jackson at that meeting was not a “hint” that support 
of such a Bill was regarded as inconsistent with that reply. 

More suo, without the least substantiation, Mr. Horsley 
tells your readers that our suggested motion, which he appears 
nevertheless to ‘‘shrink” from meeting, contains ‘‘no less 
than four direct misstatements of fact on the Bill of the 
British Medical Association and my election pledges.”’ 

How very easy it would be for Mr. Horsley to bring such 
misstatements home to their authors, in this correspondence 

or in a public meeting; and how impressive it is that he does 
not avail himself of the former opportunity, or of our invita- 
tion to the latter. 

Unless Mr. Horsley replies to the very direct questions we 
have raised, and accepts the opportunity our offered motion 
affords him, we shall waive, as against a too obviously worsted 
disputant, our right of reply; and we beg you to excuse the 
length of this letter because Mr. Horsley’s imputations 
necessitated a somewhat lengthened reference to, and ex- 
tracts from, those to which you have already kindly afforded 
space.—We are, etc., 

GEORGE JACKSON. 

T. GRANVILLE HOCKRIDGE, 
F. Lormer Hart. 

R. F. ToMiin. 

Tom R. Tayror. 

J. HigHam Hixi1, 


B2dforl Squ2re, W.~., Nov. 22nd. 


_ a A page tect en . 

S1r,— is letter to the British MeEpicant Jo 
November 18th, Dr. G. H. Broadbent has hit the right man - 
the head in connecting together the lack of support which the 
Manchester Medical Guild receives with the fact that r0- 
minent members of its Council are on the staff of the Man 
chester and Salford Provident Dispensaries. This unfortunate 
state of affairs prevents many medical practitioners from join. 
ing the Guild, as they recognise the injury which the provident 
ae have done to medical practice in Manchester and 

alford. 

I would venture to suggest as a remedy that Dr. Broadbent 
propose an addition to the rules of the Guild as follows: 

That no medical man be eligible for membership if connected with the 
Manchester and Salford Provident Dispensaries, 

Were this rule carried, any suspicion of complicity on the 
part of the Medical Guild “in whitewashing” provident 
dispensaries would be removed, and a large accession to the 
membership of the Guild would result.—I am, etc., 

Pendleton, Nov. zoth. J. Haroup Baltey, M,B, 


FIBROIDS OF THE UTERUS AND FIBROIDS OF THE 
BROAD LIGAMENT IN YOUTH. 

S1r,—I have read with great interest Dr. N. T. Brewis’s cage 
of successful removal of a fibromyoma of the broad ligament 
weighing 15 lbs., read before the Edinburgh Obstetrica] 
Society.’ I find, however, that he makes the following state- 
ment: ‘‘ Myomata have not been observed before the thirty- 
fifth year,” an observation apparently copied from, Mr. Bland- 
Sutton’s well-known textbook, Tumours, Innocent and Mali 
nant, p. 141. In a recent contribution to the Obstetrical 
Society of London, based on a case where I removed a tumour 
of this kind over 44 lbs. in weight, with successful results, I 
was able to state that ‘‘ no fewer than 6 out of the 34 patients 
[out of 39 cases of fibroid of the broad ligament which I tabu- 
lated, no age was given in 5 cases] were under 30, or 17.6 per 
cent., a proportion far larger than in the case of uterine 
fibroids......In my own case the heaviest broad ligament 
tumour on record, the patient was not 23 when it was first 
detected.” The rarity of true uterine ‘ fibroid” in young 
women is shown in Dr. Herbert Spencer’s instructive mono- 
graph on the subject in the fortieth volume of the Transactions 
of the Obstetrical Society of London, where he demonstrated, 
however, that this affection is rather more frequent in youth 
than was suspected. Fibroid of the broad ligament is clearly 
far more common, and it is very possible that in more than 
one of the cases collected by Dr. Spencer, the ‘ fibroid” was 
of intraligamentary and not of uterine origin. Even in 
Dr. Boxall’s case, where the patient was 23, there was some 
doubt about this essential point. 

The knowledge that intraligamentary fibroid is relatively 
frequent in youth is an important factor in diagnosis, as a 
growth of this kind should be removed when recognised, 
whilst most uterine fibroids allow at the worst of a little 
watching. I know from some experience that the most care- 
ful palpation and the use of the sound cannot always enable 
us to distinguish accurately between the two diseases in 
question.—I am, etc., 
Granville Place, W.,, Nov. 18th. 


PRIMARY NEPHRECTOMY FOR COMPLETE RUPTURE 
OF KIDNEY. 


Srr,—In your report of the recent meeting of the Clinical 
Society, Mr. Bland-Sutton, in relating details of the above 
case, says ‘‘that British literature contains very few records 
of primary nephrectomy for ruptured kidney.” . 

_ This being so, may I call attention to a case of mine pub- 
lished in the Transactions of the West London Medico- 
Chirurgical Society, vol. vii, and which is shortly as follows : 

A man, aged ss, on February 23rd, 189s, fell from a third storey window 
on to some spiked railings, causing a punctured wound in the left lumbar 
region, just below the twelfth rib. There was free hemorrhage from the 
wound on his admission into the West London Hospital, and temporary 
plugging was resorted to. Operation two or three hours after the acci- 
dent. Loin incised.- Eleventh and twelfth ribs found fractured. Por- 
tions of the patient’s vest and shirt found deeply embedded in the wound. 
The kidney was found to be nearly severed in half transversely, and ina 
vertical direction a deep laceration extended along the whole of the outer 
or convex border. The kidney was removed. No wound of the peri- 
ee seen. Ligature of the renal vessels at once stopped all 
vemoarriaes. 





ALBAN DoRAN. 
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the operation the patient soon rallied. February 24th 22 ounces 
ef urine passed ; February 2sth 32 ounces of urine passed ; February 26th 
43 ounces of urine passed ; February 27th 45 ounces of urine passed. Urea 


Ca we differs from Mr. Bland-Sutton’s, inasmuch as 


there was an external wound. By following this wound 
through a free lumbar incision it was an easy matter to locate 
the source of the bleeding. Where there is no external 
wound I agree with Mr. Bland-Sutton that it is best toopen the 
abdomen in the semilunar line corresponding to the kidney 
supposed to be injured. ; 

Within the past year, that is, four years after the operation, 
I have come across my patient, apparently none the worse 
for accident or operation. He is a cabdriver, and from the 
top of his hansom he greeted me one day, reminding me of 
his identity by saying, ‘‘ Why, sir, I’se the chap what’s only 

t one kidney.’’—I am etc., 

Harley Street, W., Nov. 22nd. 


THE PHARMACOLOGY OF CANNABIS INDICA. 

§rr,—In a criticism appearing in the British MepicaL 
JournaL of November 18th upon my report on the above 
subject, Professor Marshall in the first place accuses me of 
being ignorant of recent work which has been done in this 
country ; and secondly states that no trustworthy deductions 
can be drawn from many of my experiments. In support of 
the first of these statements Professor Marshall refers to a 

aper by himself published in America. I was perfectly well 
acquainted with this paper, but in the short report of my 
work published in the JourNat it called for no comment. 

In support of his second assertion he points out that the 
effects I obtained on animals by the injection of hemp emul- 
sion were ‘‘almost certainly ” due to embolism. The results 
I obtained were in no case due to embolism. Every experi- 
ment was carefully controlled by the previous injection of 


F. Swinrorp EpwaARDs. 





emulsions, and in many cases these were of even a coarser. 


nature than those of the hemp used. It was not to be ex- 
pected that I should enter into detailed accounts of my ex- 
periments in the brief and preliminary record of my work 
an, by the JouRNAL as a summary of a paper read be- 
ore the Section of Pharmacology at the annual meeting. It 
would, however, be interesting to know if Professor Marshall 
has based his very positive criticism upon any experiments 
in which he has recorded effects produced by embolism 
similar to the cardiac effects of Indian hemp, and if so 
whether they produced paralysis of the cardiac nerve terminals 
of the vagus.—I am, etc., 
W. E. Dixon. 


Research Laboratories of the Royal Colleges of Physicians 
and Surgeons, London, Nov. 21st. 


MEDICAL REFORM AND THE MIDWIVES BILL. 
*'Sir,—Dr. Barker has done me the honour of quoting my 
definition of ‘* natural labour.” 

4’: Will you allow me to point out that he has omitted one im- 

portant clause: ‘‘ When the child is living and is of not more 

than normal size.”—I am, etc., 
Harley Street, W., Nov. 21st. 





G. E., HERMAN. 


Sir,—Whilst [ welcome the justice Dr. MacI]waine does to 
the motives of the Corporate and Medical Reform Association 
and Mr. Anderson, and would desire to do equal justice to his 
own motives, I cannot enter into his views nor understand 
how far he goes. 

He appears by his reference to Germany and Sweden to 
desire that midwifery in normal cases (to avoid begging the 
question by saying “‘ practised” let me say) should cease to 
be “undertaken” by medical men. Yet in the earlier part of 
his letter he admits that abnormal labour is “ disease,” and 
therefore within the domain of medicine. He also admits. 
“ medical men must be familiar with the anatomy and physi- 
ology of normal labour, in order that they may deal with 


difficulties and abnormalities that may bring some parturient 


women into the proper range of medicine.” 

How is that ‘‘ familiarity” to be attained and maintained 
without attendance on normal labour? The tactus eruditus 
dees not come by instinct, by reading, or by lectures. The 
tactus eruditus for dealing with abnormalities and difficulties 
in labour cannot be either attained or maintained by the pro- 
fession at large from the small proportion in numbers Dr. 





Macllwaine allots to such cases, and such attendance would 
fall into the hands of specialists more or less difficult of access 
in emergency. 

When the present generation of general practitioners, who 
have that training and competency to deal with most diffi- 
culties and abnormalities, has died out or been divested of its 
acquired and maintained competency, who is to deal with 
such difficulties and abnormalities? What medical man, 
without such “familiarity,” will be competent to dilate the 
os, turn, and deliver in placenta previa, or to remove an 
adherent placenta, or to overcome hour-glass contraction by 
manipulation ? 

_Whilst this generation of doctors is dying out, or being: 
divested of its faculties by want of training and “‘ familiarity 
with normal labour, the midwife will not, without full medical 
education, be able to develop those faculties and be what we- 
ye lg and there will be none to take our place for the public: 
safety. 

It is part of the platform of the Corporate and Medical 
Reform Association that all midwifery is required for medical’ 
tuition and practice, and that it is imperatively necessary to-: 
return to a modified system of apprenticeship in order to- 
utilise fully this and all other available means of practicak 
training. 

To imply that medical men are properly ‘‘ spectators” in 
cases of normal labour is to seriously misrepresent our duties-. 
and position, since medicine and midwifery alike include the 
discernment of health from disease or abnormality, which is 
called ‘‘ diagnosis,” and is surely part of ‘“‘ medicine properly 
80 called.” 

We know that contempt for midwifery was always a heresy 
of the London College of Physicians; but we hoped the con- 
descension of that College to include the real “ practitioner,” 
the Licentiate, would have cured it of that heresy, which,. 
but for respect for Dr. MaclIlwaine, I would define by a less 
complimentary term. Alas, it seems the heresy has survived, 
and is extending, but the profession will not, on any such 
grounds, give up the victory it gained for science and for 
ages safety, when a knowledge of midwifery was included: 

y the State as a condition precedent for the recognition by 
law of his eminency the ag furs am, etc., 

. GRANVILLE HockripGE, M.D. 

Tysoe Street, W.C., Nov. erst. 





THE CONTROL OF EPIDEMIC DISEASE IN EGYPT. 

Srr,—Permit me to correct a slight error in the leading. 
article in the British Mepicat JouRNAL of November 4th on: 
the subject of plague in Egypt. The International Quarantine: 
Board has nothing to say to the control of plague or any other 
disease in the country. Its task is limited to the prevention 
of the introduction of disease into Egypt, and its propagation 
to other countries. Once a disease such as plague or cholera 
be introduced, it devolves on the sanitary department of the 
Ministry of the Interior alone to prescribe and carry out the 
measures to stamp it out. As a matter of fact Dr. Ruffer, the 
President of the Quarantine Board, has been engaged on other 
duties in England from the middle of July to November.—I 
am, etc., . G. Roasrs, 

Cairo, Nov. oth. Late Director-General, Sanitary Department, Egypt 


PHARMACEUTICAL CHEMISTS AND COMPANIES. 
S1r,—As one who has for some time taken a great interest 
in the difficulties that chemists have to contend with, I was 
pleased to read the article in the British MrpicaL JOURNAL 
of November 11th on pharmaceutical chemists and com- 
panies. Since the discussion on aay and company law 
started great changes of opinion have occurred, not the least 
important of which has been the clearing away of the impres- 
sion that chemists held—namely, that it was no good looking 
to the medical profession for any active assistance. Your 
article must banish that idea for ever, for, as you so ably put 
it, ‘‘It is clear on all sides that the protection afforded to the 
public by preserving a proper significance to titles must not 
be weakened.” The fight for protection of title is as mueh 
medical as pharmaceutical. If gained at the expense of 
chemists it is but a lever with which to attack, first, veterinary 
surgeons and dentists ; then our own titles would become the 
object of capitalistic combinations. ‘ 
e only ground of dispute is, how should such titles be 
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protected best? Ihave no hesitation in saying my opinion is 
with the minority of the Pharmaceutical Council. The Lord 
Chancellor says distinctly that individual qualification and 
company pharmacy will not cohere. Why, if this be true, 
should anyone attempt that which is impossible ? 

If chemists cannot maintain their titles, rights, and 
cele ag without giving up rights under the Limited 

iability Acts, there is only one position they can logically 
occ ipy. That is—alongside of others who depend on qualifica- 
tiun—to decline to avail themselves of the right to form 
limited liability companies. Hard as this position may seem 
to some, it is tte only one which will adequately protect their 
title. Attempts in any other direction are foredoomed to 
failure. Questions of qualified directorate, or even of qualified 
shareholders if aimitted, are unworkable, and if attempted 
could only work for a few years; then by death the interests 
would be transferred to the unqualified, and the whole 
question would again crop up to be dealt with at a greater 
disadvantage than even now. 

The great risk at the present time is that the Pharma- 
ceutical Council should be inclined to barter away the rights 
of qualification. Should they do so a compromise might be 
forced upon them; but if chemists could be unanimous in 
declining to deal at all with company pharmacy, [ cannot 
believe that Parliament would force it on them in face of their 
opposition, backed up by strong expressions of opinion from 
the medical world.—I am, etc., 

Blackburn, Nov. rth. Ritety Cunuirre, M.B., C.M. 


THE RELATIVE IMMUNITY OF DOGS TO 
PYOGENIC INFECTION. 

Sir,—May I be allowed to refer to a paper by Dr. Archibald 
Reid published in the British Mrpicat Journat of October 
28th? The writer of that paper, in elaborating a principle of 
treatment of wounds, has been influenced by his assumption 
that open sores of dogs and of the lower animals heal so well 
without surgical aid because their wounds are constantly 
licked and kept clean, open, and free from irritating dress- 
ings. It isa fact that the wounds of dogs and certain lower 
animals heal better without surgical aid than do those of 
human beings. From recent experiments of my own I am 
convinced that the great reason for this fact is really to be 
found in the comparatively diminished susceptibility of the 
animal kingdom to those micro-organisms that commonly 
infect the carelessly-treated wounds of suffering humanity. 
—I am, etc., 

Harley Street, W., Nov. 1st. 


OBITUARY. 


Mr. E. P. Vines, M.R.C.S., who had been practising for 
about twenty yes's in various parts of Australia and Tas- 
mania, having held Government appointments in charge of 
certain hospitals in outlying districts, was murdered under 
circumstances described in the London Morning Post of 
October 23rd, 1899, and in Australian journals. Just before 
daybreak on September 9th, Mr. Hodgson, the owner of 
Braeside Station, on the Oakoris river, Western Australia, 
who was sleeping outside the house, was awakened by the 
dogs barking. He sat up, and was immediately speared in 
the shoulder. He called to Mrs. Hodgson and Mr. Vines 
that natives were attacking them; at the same time he 
received several other spear wounds. Mr. Vines rushed out 
of the house and wa; speared twice, both weapons entering 
his chest; he turned back into the house and expired im- 
mediately. All hands would certainly have been killed had 
not Mrs. Hodgson, with great bravery and presence of mind, 
fired two revolver shots from the verandah at the savages, 
who then bolted. Mr. and Mrs. Hodgson were removed to a 
neighbouring settlement thirty miles off on the next day, 
and during the journey the lady gave birth toason. A local 
magistrate, constable, and trackers started off as soon as 
possible to the scene of the outiage. Mr. Vines held a 
Government appointment, and was in charge of a hospital 
at Marble Bar. He had made a journey of 110 miles to 
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attend upon Mrs. Hod; son, and had arrived at Braeside a 
few days before the house was attacked by natives. Mr. 
Vines, who thus met his death in a noble attempt to help 


———e 
his friend, was the son of the late Mr. Charles Vines, F.R.0,g 
who for many years practised as a surgeon in Reading, Berk. 
shire. 


Mr. Rosert JouHN Burns, M.R.C.S., L.R.C.P., dieg at 
Sunderland on October 31st, where he had been in practice 
for about ten years. Mr. Burns was educated for the profes. 
sional Preliminary Examination at Durham University, and 
subsequently entered the Medical College there, where he 
distinguished himself by taking a gold medal. He then went 
to London, and completed his medical education at University 
College, qualifying in 1888 as M.R.C.S. and L.R C.P. Retum. 
ing to Sunderland he became associated in practice with the 
Jate Dr. Wood, and was afterwards appointed Police Surgeon, 
He appears to have soon gained a reputation, acknowledged 
by Bench and Bar, for the satisfactory way in which he gaye 
his professional evidence in court whenever he had occasion to 
do so. In 1890 he was appointed by the Sunderland guardians 
Medical Officer to the Bishopswearmouth District of that 
union, but resigned his appointment shortly before his death, 
which was very unexpected, and probably not unconnected 
with unfortunate circumstances which led to his resignation, 
Mr. Burns had been twice married; he leaves a widow, and 
one child by his first wife. He was the eldest son of Alder. 
man Burns of Sunderland, with whom the deepest sympath 
is now felt, and has in fact been very freely expressed by all 
classes. The funeral, which took place at Sunderland on 
November 3rd, was of such a character as had_never before 
been seen in that town. All the public bodies of the borough 
attended or were represented; these together with large 
numbers of the general public formed a procession almost a 
mile long. The scene was an impressive one, and clear] 
indicated the respect which Mr. Burns had gained for himse 
during the few years he was engaged in the practice of hig 
profession at Sunderland. 


WE regret to record the death, at the early age of 
3, of Montrort Micxiin, M.B.Lond., M.R.C.S.Eng,, 
.R.C.P.Lond., which occurred on November 12th at his 
residence, Darlington Street, Wolverhampton. After study- 
ing at Queen’s College, Birmingham, he became qualified in 
1889, and graduated M.B.in 1891. He was at different times 
House-Surgeon to the Birmingham General Hospital, Resi- 
dent Medical Officer to the Victoria Hospital, Burnley; and, 
succeeding the late Dr. Charles Smith in his practice at 
Wolverhampton, followed him also in the appointment of 
Assistant Gynecological Surgeon to the out-patients of the 
Wolverhampton and District Hospital for Women. He died 
somewhat suddenly from a cardiac affection, much regretted 
by his patients and his colleagues. 


WE regret to notice the death of Dr. W. T. NrcHotson, the 
Medical Superintendent of the Victoria Infirmary, Glasgow, 
which took place on November t1th. Dr. Nicholson studied 
at Glasgow University, where he graduated in medicine in 
1886. For about eight years he was Assistant Medical Officer 
at Barnhill Hospital. Five years ago he was appointed 
Superintendent of the Victoria Infirmary, which position he 
filled with much acceptance, not only to the medical and 
nursing staffs, but also to the Jarge number of patients who 
passed through the wards of the hospital. Some weeks ago 
he had anattack of pneumonia, and appeared to be recovering 
satisfactorily, when complications developed which have 
caused his untimely death. He is survived by a widow and 
one child, for whom much sympathy is felt. 


Wird regret we record the death at Margate, on November 
12th, of FREDERICK Hanson WaLKer, M.R.C.S.Eng., L.R.C.P. 
Lond., of Blagdon, Putney, at the age of 31. He was the eldest 
son of Mr. J. Hanson Walker, of Montagu Street, Portman 
Square, and received his medical education at St. Georges 
Hospital. 


SuraEon-Masor AnpREw Knox Ricxarps, M.R.C.S., for- 
merly of the Army Medical Department, died at Southsea on 
November 7th, aged 65 years. He took the diploma of 
M.R C.S.Eng. in 1855, and entered the army the same year. 





y 
He served with the 16th Lancers in the Crimea, and latterly 
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. h Dragoon Guards. After his retirement from the 
— > ook an active interest in the Volunteers, and became 
gurgeon-Major of the 3rd Volunteer Battalion Hampshire 


Regiment. 


Artaur Harpina, R.A.M.C., died at Paignton on 
smaeher 13th in his 51st year. He became M.R.C.S.Eng. in 
1377 'R.C.P.Edin. in 1878, and entered the Army 
Medical Department in the latter year, retiring on half-pay, 

ugh ill health, in June, 1898. His war service included 

e Zulu war, 1879-80 (medal and clasp) ; the Transvaal war, 
and defence of Marabastad, 1881; the Egyptian campaign, 
1882, at Kassassin and Tel-el-Kebir (medal, clasp, and bronze 
war); the Nile campaign in 1884-5, including the battles of 
Abu ‘Klea and Metemmeh (two clasps and mentioned in 


despatches). 
— 











MEDICO-LEGAL. 


CHEMIST v. DOCTOR. 

In its issue of November 11th the Western Mail reports an action noone 
by Dr. William Lloyd at the Cardiff County Court to recover 412 128. for 

rofessional attendance on Mr. Fargher, a chemist. The defence was a 
counter claim for the same amount, on the ground of alleged negligence. 
According to the _. evidence he had been called in to attend the 
defendant for a racture of his tibia, and had paid in all eighty-one pro- 
fessional visits, and he considered his charges fair and reasonable. The 
defendant on the other side sought to show that a mistake had been 
made, and he had not been Footy ag treated. Dr. Corrigan, who gave 
evidence for the defence, said that in his opinion the tibia had not been 
proken, but the tendons were ruptured ; the treatment in either case 
provid be the same—absolute rest. He did not think the plaintiff had 
treated defendant altogether properly, but he did not accuse him of 
neglect; infact, he seemed over-anxious. Dr. Wallace also, another 
witness, said he did not think -there had been any neglect. Defendant’s 
counsel, after hearing this evidence, said that he should witddraw the 
case, and the judge said it was a very cruel and serious thing to make 
such a charge against a medical man without the slightest evidence to 
support it. He thought the defendant ought to withdraw the charges, 
and make an apology to Dr. Lloyd. He gave judgment for the latter with 
costs, and also dismissed the counter claim with a separate set of costs. 








A TERRIBLE BLUNDER. 

UnvER this head the South, Wales Daily News reports the circumstances 
under which an application was made at the Glamorgan Assizes by Mr. 
‘Arthur Lewis, who appeared for the Treasury, for the discharge of the 
recognisances of Mrs. Minnie Jane Hayter. In answer to the application, 
the judge said that Mrs. Hayter was committed to take her trial for the 
wilful murder of her husband. and the committal by the magistrates arose 
in this way: she and her husband lived in a cottage in a lonely part of the 
country, and her husband died. Themedicalman owing to whose careless- 
ness, to use a mild expression, this ye woman had been in peril of her life, 
had induced the magistrates to believe that the deceased man had died of 
abroken neck. In his depositions before the magistrates the medical 
man said he found at once that the neck was dislocated, and that death 
must have been instantaneous. He also said that on the left side of the 
head he found a contusion and a small clot of blood—formed, he thought, 
afew hours before. He said the neck was dislocated high up, and that 
the dislocation must have caused instant death. He also said that a bill- 
hook was produced to him, the blunt edge of which corresponded with 
the bruise, and he said that it might have been used, although he 
could see no blood on it. On that evidence, and other evidence not 
nearly so material, this poor woman, who is now admitted to be 
perfectly innocent of the death of her husband, was committed 
to take her trial here on a charge of wilful murder. However, 
she found some kind friend—for she was very poor—to take up her case, 
and he obtained an order that the body might be exhumed. and in the 
presence of the medical man in question, Dr. W. E. Thomas, Dr. Randall, 
and Dr Griffiths made another post-mortem examination, the medical man 
in question agreeing to their report, which said there was no fracture 
7. and that there had been no broken neck at all. The cause of 

eath was described in these words: “I entertain no doubt whatever 
‘that the deceased died from syncope, following acute inflammation of the 
left lung,” the gentleman in charge of the examination adding, ‘“‘I may 
add that all the medical gentlemen present completely endorse my 
pinion, and in my recollection they also said they found no such wound 
48 could be produced by a billhook.” Hence on the statement by the 
medical man in question, this poor unfortunate woman, who is as 
innocent of the death of her husband as I am, has been put in peril of her 
life, and but for the kind friend who took up her case, assisted by the 
Home Office, which allowed the body to be exhumed, she would now pro- 
bably be standing there to take her trial for wilful murder. The medical 
man isin duty bound, if he can, to make some compensation to that un- 
fortunate person ; and I hope this will go far over the face of the country 
that he is under the deepest obligatian-to.ber for the terrible blunder he 
has made. We all must sympathise very much for her, especially as she 
is a woman of considerable poverty. Her recognisances will be dis- 
charged, and I express my sincere regret and deepest feeling of horror 
that she should by sucha blunder have ever been placed in such a posi- 
tion. I should like to add that those who sat at the Petty Sessions had 
eeching to blame themselves for, They acted upon the evidence before 
‘them at the time, and they were in no way to blame. 

The judge does not appear to have made any comment upon the pro- 
ceedings before the coroner. From the reports which have been pub- 








lished, it does not appear whether the medical man who gave the evi- 
dence atthe inquest and before the magistrates had received orders from 
the coroner to perform a complete post-mortem examination. If such 
instructions were given, it is difficult to find any excuse for the blunder 
committed by the medical man in question. 





SINGLE DIPLOMAS. 
A CONTEMPORARY in a recent issue characterises a statement which 
recently appeared in the columns of the BRITISH MEDICAL JOURNAL as 
‘entirely misleading.” The statement to which exception is taken is tc be 
found in the Medico-Legal column of the JoURNAL of November r1th 
and is to the following effect—namely, that the L.&.C.P.Lond. is by itself 
a qualification under the Medical Act, 1886, and is recognised by the 
Government Board, and its possessor would thus, if registered, be entitled 
to holda Poor-law appoiotment. 

The grounds stated by our contemporary as a justification for its some- 
what sweeping criticism are that under Section 111 of the Medical Act, 1886, 
no single qualification entitles a person to registration, but that it must 

e combined with a qualification in the correlative subjects derived 
rom another body. In fact the registered diplomas must represent 
separate qualifications in medicine, surgery, and midwifery, and no 
single qualification fulfils this requirement, nor can anyone go on the 
Register in respect of such single qualification. There appears to be some 
confusion between the words “qualification” and ‘“‘diploma.” It is per- 
fectly true that no one can be registered subsequently to the coming into 
force of the Medical Act, 1886, unless he. is — qualified in 
medicine, surgery, and midwifery. But it is equally true that 
a medical body which fulfils the statuto requirements is 
able of itself to grant a — diploma which confers a triple 
qualification upon its holder which entitles him to practise medicine, 
surgery, and midwifery. Such is the ony ta College of Physicians, and its 
power to grant a registrable diploma under the Act of 1886 was decided in 
the well-known case of the Royal College of Physicians v. the General 
Medical Council, in which it was held that the College always had been 
and was then (and therefore is now) entitled independently and without 
acting in combination with any other medical body to hold such qualify- 
ing examinations in medicine, surgery, and midwifery as are mentioned 
in the Act of 1886, and to confer by its single diploma on its members and 
licentiates who had passed such examination the right of registration 
under the Medical Acts then (and now) in force. Such again are the 
powers, and such the diploma of the Society of Apothecaries of London. 
This body obtained under the powers of Section v of the Medical Act, 1886, 
Assistant Examiners in Surgery, and has ever since granted and con- 
tinues to grant a single statutory and registrable diploma in medicine, 
surgery, and midwifery. The right of the Society no less than that of the 
Royal College to do this has been consistently recognised by the Local 
Government Board. If any further proof were needed of the incorrectness 
of our contemporary’s contention, it is to be sought in the pages of the 
Medical Register itself, where numbers of names will be found registered 
subsequently to the Medical Act, 1886, with one diploma only. Under the 
circumstances to which we have adverted, we therefore repeat, confirm, 
and amplify our original statement—namely, that the Licence of the 
College of Physicians of London or of the Society of Apothecaries is by 
itself a registrable qualification under the Medical Act, 1886, and is recog- 
nised by the Local Government Board. 





NON-REGISTRABLE DEGREES. : 

Rosin has this year obtained the M.D., C.M. of Queen’s University, 
Kingston, Ontario. When signin bis name, is M.D., C.M.Ont. suf- 
ficient, the degree being unregistrable ? 

*,* When the degree is unregistrable, the proper course is, we con 
sider, to affix the name of the university granting it. In the present 
case it would, perhaps, be better to add the word “ Kingston” to the 


signature. 





ASSISTANTS’ HOLIDAY. 

VERITAS fends the following ; A. is a medical practitioner, and B. acts as 
his assistant. B., wishing to take a holiday, informed A. ot his inten- 
tion, mentioning at the same time the length of his intended absence. 
to which A. did not object by word or deed. On B ’s return A. offered 
him half the amount of salary which had fallen due during his (B.’s) 
absence. Has A. any right to do this ? 

*,* We are advised that on general grounds, as B. appears to have 
taken his holiday with A.’s previous consent, nothing being said on the 
question of salary, it does not seem that the latter is justified in subse- 
quently making any deduction. Possibly the question is governed by 
the terms of B.’s engagement, and if these are contained in a written 
agreement reference should be made thereto. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

Sanitary Science.—The State Medicine Syndicate report that during the 

present year they have examined 58 candidates for the Diploma in Public 
Health. Of these 34 were successful in passing both parts of the examina- 
tion. 
Entrance Scholarships.—The examinations at ro of the colleges for en- 
trance scholarships and exhibitions have = taken place. Of over rre 
awards it appears that 28 have been made for Natural Science and 23 for 
mathematics. 

Medecal Exzaminations.—The First and Second M.B. Examinations will 
hegin on December 11th ; the Third Examination for Degrees of M.B. and 
B.C. on December rath. The names of the candidates are to be sent to the 
Registrary for the first two by November 28th and for the last by No- 


vember 2gth. 
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UNIVERSITY OF LONDON. 

M.B. EXAMINATION.—The following candidates have satisfied the 

examiners : 

First Diviston.—A. 8. Barnes, B.Sc., Mason College and Queen’s and 
General Hospitals, Birmingham ; J. Beatty, Trinity College, Dublin ; 
W. Billington, Mason University College and Queen’s Hospital. 
Birmingham ; W. S. Danks, St. Bartholomew’s Hospital; H. L. 
Eason. Guy’s Hospital ; C.T. Hilton, Guy’s Hospital ; R.J. Howard, 
London Hospital ; C.G. Pugh, B.Sc., Middlesex Hospital; S. R. 
Scott, St. Bartholomew’s Hospital; Mabel Geraldine Stevenson, 
Ro Free Hospital and London School of Medicine; F. G. Thom- 
son, University Cambridge and Middlesex Hospital. 

Second Diviston.—Susila Anita Bonuerjee. London School of Medicine 
for Women; H. 8. Capper, University College: H. Clifford, Univer- 
sity College; E. H. Coliens, Mason University College : H, Collinson, 

Yorkshire College; E.C. Davenport, London Hospital; T. Evans, 

University sce 3 H. D. Eeenngton. St. Bartholomew’s Hospital : 

W, Ferris, St. Mary’s Hospital; E. F, Fookes, Owens College and 

Manchester Royal {nfirmary: J. Gaff, St. Thomas’s Hospital; T. H. 
Gardner, King’s College; Annie Chapman Gowdey. London School 
of Medicine and Royal Free Hospital; E, 5, Hall, Guy’s Hospital : 
J.C. Harcourt, St. Thomas’s Hospital; H. Hartley, Owens College 
and Manchester Royal Infirmary ; P. M. Heath, University College; 
W, C. Hirst, St. Bartholomew’s Hospital ; T. Oban, St, Thomas’s Hos- 
pital; G. H. J. Hooper, Charing Cross Hospital; A. E. Horne, B.Sc., 
St. Mary’s Hospital; Mary Muriel Guiffin Iles, Royal Free 
Hospital; ©. L. Lander, B.Sc., London Hospital; T. N. Leah, 
St. Mary’s Hospital ; Beatrice Frederica Lovibond, London 
School of Medicine and Royal Free Hospital; Louisa Martin- 
dale, Royal Free Hospital; G, N. Meachen, Guy’s Hospital: 
H. H. Mills, Westminster Hospital ; Christine Mary Murrell, Royal 
Free Hospital; J. A. O’Dowd, Birmingham Medical School; A. G. 
Osborn, Guy’s Hospital; A. R. G. Pocock, University College; J, F, 
Porter, London Hospital; B. E. Potter, Charing Cross Hospital; H. 
M. Reeve, Guy’s Hospital; B. E. Reynolds, University College; J 
H. Rhodes, St. Bartholomew’s Hospital; J. Robertson, Guy’s Hos- 
pital ; Mary Ariel Stewart, London School of Medicine and Royal 

ree Hospital; W. G. Stewart, Guy’s Hospital ; R. G. Strange, St. 
Thomas's Hospital; E, W, D, Swift, University College; I, Taylor, 
Yorkshire College; G. B. Thwaites, St. Thomas’s Hospital; Jane 
Holland Turnbull, Royal Free Hospital; P. Turner, B.Sc., Guy’s 
Hospital ; W. H. Unwin, Charing Cross Hospital; H. J, Van Praagh, 
St. Mary’s Hospital; Ethel Miller Vernon, London School of Medi- 
cine and Royal Free Hospital; J. G. Wallis, London Hospital; W. 
B, Watson, St, Mary’s Hospital and Durham University; H. E, 
White, Mason University College; C. W. Wirgman, University Col- 
ege. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE following have passed the primary part of the examination for the 


licence in Dental Surgery of the College: E. T. Pasley and H. Schlegel. 
ANDERSON’S COLLEGE MEDICAL SCHOOL, GLASGOW. 


Two additions have just been made to the teaching staff of this College. 
Dr. Carstairs Douglas, M.D., B.Sc., has been appointed Professor of Medical 
Jurisprudence in room of Proiessor R. M. Buchanan, resigned; and Dr. 
James Galbraith Connal, M.B, C.M., has been — Lecturer on 
. Aural Surgery in room oi Dr. James Erskine, resigned. 








SOCIETY OF APOTHECARIES OF LONDON, . 

Pass LIST, NOVEMBER, 1889.—The following candidates passed in : 

Surgery.—F. G. Aldrich (Section I), Charing Cross Hospital ; R. Brookes 
(Section II), Westminster Hospital; J. M. Edwards (Section I), 
Charing Cross Hospital; D. Hamilton, Royal Free Hospital; F. 
Marriott, Edinburgh: G. G. Membery (Section I), Toronto; T. C. 
Mitchell (Sections I and 11), Leeds ; H. J. Pickering (Sections I and 
II), St. Bartholomew's Hospital; E. D. Wortley (Sections I and II), 
St. Bartholomew’s Hospital. 3 

Medicine.—C. B. S, Amos (Section I), Royal Free Hospital ; G. H. Bediord 
(Section I), Guy’s Hospital; R. #&. Ellery (Section II), St. Barth- 
olomew’s Hospital ; R. T. Foster (Section I), Leeds ; J. B. Hall (Sec- 
tion II), Leeds; W. K. 8. Hay-Coghlan, St. Mary’s Hospital; G. G. 
Mombery (Section 1), Toronto; T. C. Mitchell (Sections I and II), 

ecas. 

Forensic Medicine.—C. B. S. Amos, Royal Free Hospital ; G. H. Bedford, 
Guy’s Hospital: T. Burdekin, University College Hospital; E. E. 
Evans, Royal Free Hospital; R. T. Foster, Leeds; M. P. Gabb, 
Middlesex Hospital; W. K. S. Hay-Coghlan, St. Mary’s Hospital ; 
G. G. Membery, Toronto ; T. C. Mitchell, Leeds. : 

Midwifery.—J. R. Clemens, St. Thomas’s and London Hospitals; F, R. 
Featherstone, Guy’s Hospital: R. T. Foster, Leeds; W. K. S. 
Hay-Coghlan, St. Mary’s Hospital; H. Jessop, Birmingham ; G. L. 
Parsons, Westminster Hospital; J. R. Pooler, Birmingham; C. H. 
Williams, St. Bartholomew’s Hospital. 

The diploma of the Society was granted to Messrs. M. P. Gabe, D. 

Hamilton, F. Marriott, T. C. Mitchell, H. J. Pickering, and E. D. 
ortley. 
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HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,822 
- births and 3,785 deaths were registered during the week ending em apo | 
Jact. November 18th. Theannual rate of mortality in these towns, which ha 
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declined to 17.3 last week. The rates in the several towns 
in Burnley, 11.7 in Halifax, 12.3 in West Ham, and 12.6 in 
in Live 1, 21.4 im Sheffield, 224 in Blackburn, and 25.3 
In thet -two provincial towns the mean death-rate was 17 
and was o.3 below the rate recorded in London, which was 17. 


The zymotic death-rate in the thirty-three towns averaged 3, 
London the death-rate was equal to 2.0 per 1,000, while it = re 
the thirty-two provincial towns, among which the highest 
rates were 35 in Blackburn 37 in Leicester, 3.8 in H 
Sheffield. Measles caused a deat 
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-rate of 1.0 in Sheffield, 1.1 
x.2in Blackburn, 1.3 in Preston, 1.4 in Birkenhead, and 
“fever” Of 1.1in Nottingham, 1.2 in West Ham and in Cro 
in Preston : and diarrhea of 1.0 in Bolton. The mortality 
fever and from whooping-cough showed no marked exeess in 
thirty-three iarge towns, The 117 deaths from diphtheria ingly 
London, 14 in Sheffield, 8 in Leicester, 8 in Liverpool, and 7in 
fatal cases of small-pox were registered last week in H 

in apy other of the large towns ; and only one small-pox 
under treatment in the Metropolitan Asylums Hospitals on 
last, November x8th. The number of scarlet fever patients 
hospitals and in the London Fever Hospital, which had increased 
2,538 to 3,564 at the end of the eleven preceding weeks, had further 
to 3,578 on Saturday last; fit mew cases were admitted during the 


‘against 434, 331, aNd 328 in the three preceding weeks, 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, November 18th, 884 births ana 
deaths were registered in eight of the eS ie Scotch towns, 
annual rate of mortality in these towns, which had been 18.8 and mo 
1,000 in the two preceding weeks, rose again to 19.0 last week, and pied 4 
by 1.7 per 1,000 the mean rate during the same period in the thirty. 
large English towns, Among these Scotch towns the death-rates 
from 13.5 in Perth and 16.6 in Dundee, to 21.3 in Greenock and 2x ip 
Aberdeen. The zymotic death-rate in these towns averaged 2.3 PEF 1,000, 
the highest rates being recorded in Glasgow and Greenock, The 2 
deaths registered in Glasgow included 12 from measles, 7 from ¢ 
fever, 5 from diphtheria, 3 from whooping-cough, 6 from “fever,” and; 
from diarrhea. Four fatal cases of diarrhoea were recorded in Kéip. 
burgh, 5 in Dundee, and 4in Aberdeen; and 5 deaths from measles were 
registered in Grennock. 
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BURNLEY DISTRICT SANATORIUM. 

THE new sanatorium of the Burnley Joint Hospital Board, erected af 
Kibble Park, Burnley, which was opened on November 11th by Alderman 
Caleb Thornber, J.P., Chairman of the Board, will provide for the proper 
isolation and treatment of infectious diseases, other than sm all por, 
occurring in Burnley Borough Rural District, Padiham, and Brierfield. 
The total population of this district in 1891 was 118,711, and the rateable 
value in 1899 is £558,007. The landon which the sanatorium is builtis 
entirely enclosed with a substantial wall; it eontains 63 acres, and forms 
part of a breezy height overlooking Burnley, and varying from 600 to 750 
feet above sea level. The water supply is from the Burnley corporation 
mains. 

The buildings already RO which allow of extensions, have been 
most substantially built, and equipped in the most approved fashion; 
they include an administration block for the medical officer, matron, 
dispensary, etc., and a fever pavilion for 22 adult patients in 2 wards oi 
ro beds each, and 2 single bed wards. The wards, bathroom, and lavi- 
tories are heated by low-pressure hot-water circulating pipes, and by 
Shorland’s ward stoves and Manchester grates. The ventilating arrap 
ments of the wards consist of Shorland’s inlets and extractors fitted 
control flaps, also glazed hopper fanlights to the windows. The ward 
windows are all constructed to aliow of iresh air being admitted into the 
wards without causing draughts. The beds are of the Lawson Tait pat- 
tern, and the mattresses are stuffed with wood fibre. 

The isolation pavilion contains 4 wards of 2 beds each, and 2 ward 
kitchens; there is also a laundry, stable, and mortuary block. The dis- 
infection by Defries, Limited, London, is of the “E uifex” pattern, 
employing saturated steam ata pressure of 6olbs. to the square inch. 
The mortuary is so arranged that a body may be placed under a special 
inspection window, whereby friends of the deceased may, with a mini- 
mum risk of infection, see the body from the exterior of the buil 
The drainage has been carried out on the separate system, all surfacean 
roof water being conveyed dire2t to the surface water drainage of the 
Corporation of Burnley, and the sewage to the Corporation sewer in 
Marsden Road. A duplicate set of tanks for sewage disinfection has 
been constructed on the site, through which all sewage from the hospital 
buildings must pass before being turned into the sewer. Self-acti 
flushing tippers of various capacities are placed at the heads of all drains. 
Disinfection chambers and inspection manholes have been constructed 
along the lines ofthe drains. __ : aes 3 
The total cost of land, buildings, drainage, furnishing, etc., will be 
about £20,000. Mr. F. 8. Button, M.I.C.E., architect to the Board, pre 
pared the plans ofthe sanatorium. i : ne . 

There is ample space on the aperepeieees site for 4 additional pavi- 
lions, which when completed will give further ward accommodation for 
74 adult patients, making a total of eh with those already provided for. 
The Committee intendas soon as possible to proceed with the erection of 
2 more pavilions similar to the isolation pavilion now in use for scarl 
jever patients, 





_ 


BATHS AND BATHEKS IN LONDON. 

A RETURN presented by the Local Government Committee to the London 
County County Council at its meeting on November 21st show that in 
thirty-five parishes of London the Baths and Washhouses Acts a 
adopted. Some 2,532 public baths are in existence, of which 887 are 
class and 1,659 second class, in addition to 85 swimming baths. The to FA 
bathers in 1897-8 are reported to number 4,463,1c9. The receipts mo 
expenditure for 1897-8 show a deficit which falls on the rates amounting 





d@ from 21.1 to 18.0 per 1,cco in the three preceding weeks, further 


£83,360. 
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FEVER IN LONDON. 


e managers Of the Metropolitan Asylums Board held 
arthe meetin of the was bo vento that there were 5,676 persons suffering 
on Nove ey under treatment (3,504 from scarlet tever, 1,730 from diphtheria, 
eg oo enteric fever). in addition, 25 enteric fever patients bad 

and. 445 mitted ral hospitals on the Board’s application during the 
been § fortnigh . It was reported that the Admiralty had applied to 
previous to receive for treatment at the hospital ships any cases of 
the Boerthat might occur on board Her Majesty's ships at Sheerness or 
3 aD ; that the Board had agreed to admit them at a charge of four 
- acase, with @ reservation to suspend the arrangement in the 
guineas ‘an outbreak of small-pox in London: and that the Admiralty 
ere cepted these terms. The Hospitals Committee reported upon the 
ind t unusual prevaleace of enteric feverin London. During ten weeks 
Beee 1,526 notifications, against 937 in the corresponding weeks of last 
+ and the disease seemed to be still increasing in theE., N.E., ana8.E. 
ois All the managers’ available accommodation for enteric cases 
“as consequently exhausted, and 86 cases were still awaiting removal, 
from most yoo! surroundings. A communication had been 
oan) ned to the general hospitals asking for further accommodation, 
tut the replies had not been encouraging. The authorities of the Metro- 
itaD Hospital Kingsland Road, had, however, offered two empty 
politan shed wards for 24 a0d r2 adults respecti vely, that Board to supply 
Wasteads, bedding, furniture, all the washing of linen, etc., and to pay 
a week for 36 beds. The Committee had, in view of the urgency of 
4" ituation, accepted the offer, and given instructions for the two 
wards to be e uipped as speedily as pessible. The managers approved 
of the steps taken y their Committee, In face of the serious condition 
ofthings herein disclosed, the authorities at the general hospitals should 
undoubtedly do their utmost to aid the Asylums Board in coping with 
the difficulty which has arisen. The action of the managers of the 
Metropolitan Hospital might doubtless be repeated by other managers 
who have wards closed for lack of funds, especially as the Asylums Board 
seems Willing to pay a fair amount per bed for the accommodation which 


may be provi ed. 





TENEMENT DWELLINGS. 
E. C., asks as to the cost of building tenement dwellings of the cheapest 
$0! 


*# Prices vary in London and the)provinces. It may be taken that 
the cost of providing dwellings of this class runs, however, from £45 
to £60 for each person housed. The Metropolitan Association for 
Improving the Dwellings of the Working Classes was founded in 1841, 
and owns 14 estates, containing 1,405 tenements and 2: offices and shops; 
and houses about 6,241 persons, The Farringdon Road buildings of 
this Association contain 56 two-roomed, 126 three-roomed, and 7: four- 
roomed dwellings, with ro shops. The cost was £42,376 118, 11d., the 
profit in the year ended March, 1808 £2,484 78. 1d. The 784 rooms 
(counting the 10 shops as rooms) eost therefore a little over £54 each. 
As the tenements are practically back-to-back, the planning might be 
improved upon. The East End Dwellings Company houses about 4,800 
persons. On their Cromer Street Estate alone are 11 blocks. . Some, but 
not all, are open to the objection just stated. In this group are 922 
rooms (including 8 shops and 8 cellars), divided into 370 tenements. 
There is a ground-rent of £422, while the cost ran up to £59,301. They 
pay about 7 per cent, and the cost per room works out at a little over 
£64. The cost of the Boundary Stree! Buildings of the London County 
Council is probably nearer £90 per room. The Orchard Street tene- 
ments of the Peabody Trustees, which yield a net profit of over 33 per 
cent., cost from £9r to £92 a room for building alone, but these are 
scarcely cheap buildings. 

The City of Manchester, in their Pott Street area, have erected, at a 
cost of £15,471-478 per room—accommodation for 321 persons: for 108 
in 36 two-roomed, for ro5 in 39 three-roomed, and for 1:8 in 3 four- 
roomed tenements. These buildings are excellently-planned and only 
three storeys high. The Oldham Street tenements of this corporation 
house an average of 800 persons; the block cost £60,577. The shops, 
caretaker’s office and house complicate the calculation, which works 
out, however, at about £100a room. The Juvenal Buildings, in Liver- 
pool, and the Victoria Square tenements in the same city cost about 
483 and £94 a room respectively. High buildings may be necessary in 
certain centres of population. Their erection is to be deprecated where 
Jand can be had at a reasonable price. The Arley Street and Charters 
Street tenements in Liverpoo), which are only two storeys high, and 
the Pott Street buildings in Manchester, are well worth studying by 
those interested in the problem of cheap dwellings, each with a 
through draught. 

Alderman Thompson, of Richmond, in Surrey, has issued a report on 
housing, which may, we believe, be obtained from the Town’Clerk for 
28,6d. Other information may be obtained from the secretaries of 
some of the societies we have named and from officials of the towns 
mentioned. 








INSTRUCTION FOR STaTE MerpicaL Orricers.—In all the 
State and hygienic institutes in the German Empire a course 
has been given for the benefit of State medical officers. The 
subjects were etiology of the plague and measures for dealing 
with it, as well as other infectious diseases such as cholera, 
typhoid fever, aud dysentery. 





HOSPITAL AND DISPENSARY MANAGEMENT, 


SUNDERLAND BOROUGH ASYLUM. 
IN the fourth annual report of this new asylum, Dr. Middlemass draws 
attention to the fact that during the five years 1890-94 an average of 66 
atients were sent to the County Asylum at Sedgefield. every year, while: 
uring the last three years the average at the new asylum has been 9g, and 
he attributes this large increase to the greater proximity of the new 
asylum to the borough, which has made the transference to the institu- 
tion a more expeditious process, and has also overcome one of the objec- 
tion of patients’ relatives to their removal from hom Wi 


€ e. e note, however, 
the admission of 20 female patients as boarders from the Middlesex County 


Asylum, thus removing these unfortunate creatures not 20 but 260 miles: 
from their relatives. During 1898 the admissions numbered 115 and the 


discharges 49, the recovery-rate being 36.5 per cent. The death-rate was 
high, elas ie per oak. the cause being attributed to deaths from 

eneral paralysis, which was 36 per cent. of the total deaths. e average 
daily number resident was 309, and already the question of extension has 
forced itself upon the attention of the Committee. In a special report 
drawn up at the request of the Committee, Dr. M' emass advocates ex- 
tension, to take the form of a hospital, a most desirable adjunct to every 


roperly equi institution for the insane, Another excellent sugges- 
ar he near sy 3 provide suitable accommodation for private patients, 


ti 
In the district this isa distinct want, which is inflicting real hardship upon 


the community, as he truly says, “ for this at present there is no adequate 
provision inthe whole north of England.” The provision of such acco: 


m- 
modation would not only meet this want, but the Committee would find 
it a source of considerable profit. 





THE EARLSWOOD ASYLUM FOR IDIOTS. 

FROM the annual report for yo my published, we learn that this 
useful institution contained on mber 318t, 1898, 554 inmates, of whom 
366 were males and 188 females. Forty-five cases had been discha 
relieved during the year and 20 had died, while 5: cases had been admiti 
for the first time, and 6 cases readmitted. The medical su tendent, 
Dr. Caldecott, points out that the term of five years for whic patients are 
usually elected is too short a period for education and train ae re- 
commends that improving cases should, at the discretion of the Board, be 
kept for seven years. This seems a very reasonable recommendation, 
especially in view of the fact that recent legislation enables school authori- 
ties to provide for the special education of defeetive children for a period 
of nine years—that is. from the age of 7 tox6. Dr. Caldecott further pleads 
for a separate building for unimprovable and epileptic cases, so that 
training might be carried on unhampered by the mere custodial element. 
lt would be interesting to know what percentage of the discharged 

atients are able, as a result of training, partially or wholly to earn their 

iving. It is too much the custom in reports of charitable committees 
merely to parade one or two prominent (and possibly exceptional) suc- 
cesses. The general question of custodial care, in many instances perma- 
nently required, has to be faced, and is beginning to be freely discussed 
by an intelligent public. The death-rate is stated to be 233 per cent. upon 
the total number of patients under treatment during the year (619). As 
jhowever, the average number resident was 554, and the total num of 

deaths was 20, 3.6 would seem a fairer way of oe ae the pomatea xo 
mortality. No fewer than so per cent. of the deaths are attributed 
phthisis. 





DORSET COUNTY ASYLUM. 
THE report of Dr. MacDonald, the medical superintendent, shows that 
although the number of patients on the asylum register for 1898 shows a 
decrease of 2, yet the county patients have increased by 8, and the 
rivate patients by 14, the reduction in the numbers having been effected 
y the discharge of what are called out-county patients—that is, patients 
who are taken in from other counties and boarded at a profit. This fact 
shows that the requirements of the county are gradually Levee Bey the 
extra accommodation provided by the foresight of the Committee ; r42 
patients were admitted and 144 discharged, the recovery-rate for the year 
being 32.23 per cent. The death-rate was 6.2. Beyond an outbreak of 
dysentery, from which 3 patients died, and for which the cause could not 

be traced, the health of the asylum was satisfactory. 








Stings of INsEcts AND DiaBerss.—Dr. Navarre, of Lyons, 
has recently published a case of wasp-sting in a diabetic 
patient, a lady of 67, under treatment for over five years. Before 
receiving the sting the amount of sugar was never great, and 
a season at Vichy had just reduced it to 4 g. to the litre. 
One day in autumn, when gathering fruit in an orchard, she 
was stung by a large wasp. The injured part became swollen 
as usual, but prostration with occasional rigors ensued, and 
lasted for about twenty-four hours. The patient on recovering 
from theattack looked very haggard, herusual thirst was greatly 
increased, and her breath became distinctly fotid. Her 
urine was analysed a few days later. Then it was found 
that the proportion of glucose had increased over tenfold— 
from 4 g. to 40.5 g. to the litre, with but a trifling 
increase in the polyuria. The odour of the urine was charac- 
teristic; on careful analysis acetone was detected. The 
general symptoms of diabetes were aggravated. Dr. Navarre 
thinks there can be Jittle doubt that tl virus from the wasp’s 
sting caused an aggravation of the diabetes, so severe as to , 
induce acetonzmia, :; 
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Mepicat MaoistratTe.—Dr. Dr. R. M. Simon, F.R.C.P., Phy- 
sician to the Birmingham General Hospital, has been 
——, on the Commission of the Peace for the county 

arwick. 


THE course of lectures on Dental Surgery by Mr. Storer 
Bennett, announced to be given at the Middlesex Hospital 
during November and December, is unavoidably postponed 
until after Christmas. 

HospPitAL TREATMENT FOR CONSUMPTIVES IN BERLIN.— 
Arrangements have been made for a daily consulting hour for 
— Lippe in Professor Senator’s University Policlinic, 

rlin, and a ward in‘the Charité Hospital is to be set apart for 
consumptives. 


Sir SquirE Bancrorr_ has promised to tell the story as 
arranged by himself of Dickens’s Christmas Carol, to which 
some passages from The Chimes have been added, on behalf of 
the Shadwell Children’s Hospital, at St. Martin’s Town Hall, 
Charing Cross, on Monday, January rth, at 3 P.M. The 
amount which Sir Squire Bancroft has been able to give to 
various hospitals asa result of the readings which he has 
given exceeds £10,000. 


Tae San Remo Home ror Invauip LapiEs.—This home, 
which was established twenty-two years ago to provide a tem- 
porary residence with board, medical care, and medicine for 
ladies of limited means, has, we are informed, several vacan- 
cies at the present time. Only cases in which there is a pro- 

» sect of restoration to health are received, and hopeless or 
chronic cases are not admitted. The payment made by 
patients is 25 francs a week, which covers board, lodging, 
medical attendance, medicire, and all the comfort ‘of a villa 
residence. The deficit on the working of the home, which is 
managed by a committee of ladies and gentlemen, is made 
up by subscription. The Empress Frederick is the patroness, 
and the medical officers are Dr. A. J. Freeman and Mr. L. E. 
Kay Shuttleworth. Applications for admission, which must 
be accompanied by certificates of social position and state of 
health, should be sent to Mrs. Daniel, Villa Emily, San 
Remo, or to Miss Kay Shuttleworth, 55, Aughton Street, 
Sonthport, England. 


MepicaL DEFENCE UNIoN.—The usual monthly meeting of 
the Council of the Union was held on Thursday, November 
16th, at the registered offices. 4, Trafalgar Square. Dr. 
Griffith was in the chair; 20 other members of the Council 
were present. The Treasurer reported the satisfactory state 
of the funds, the bank balance being £1,061. The Secretary 
stated that 53 applications for advice and legal assistance had 
been received from members since the last meeting of the 
Council, and 25 of these were dealt with. A writ for libel on 
the professional character of a member was directed to be 
served and all legal steps necessary ordered to be taken by 
the Solicitor to the Union in defence of the member’s repu- 
tation. Several other cases were placed in the hands of the 
legal adviser. Communications were received from the 
General Medical Council relating to the proposed restoration 
to the Medical Register of certain names previously erased ; 
the Secretary was directed to take certain action to oppose 
restoration in two cases. The number of candidates elected 
at the meeting was 15, making a total for the year to date of 
438 new members. The members number altogether 4,449, 
and the guarantee fund amounts to £6,552 15s. 





MEDICAL VACANCIES, 


The following vacancies are announced : 
BETHNAL GREEN ROARD OF GUARDIANS.—Second Assistant Medical Officer to 
the Workhouse and Infirmary, Waterloo Road. Salarv at the rate of £80 per annum 


sug ANY Rent Moe epee 
, eto 
Brecon, by December 20th. _— owell Price, Price, Nea 6, Balwan: 


BUENOS AYRES, BRITISH MOSPITAL — House-Surgeon. 
£250 second, and £900 third year, wit Salary, £200 for the fing 


year, 5 lodging, was! 

Applications to Dr. Louis Solbourne. Berkhamsted, ‘Morte » and Wine. 

BUXTON, DEVONSHIRE. ee ee House Surgeon, Salary, 2: pm 
annum, ents, x Applications’ engn 

cam BRIDGE, O DDENEROGK EY 8 HOSP! TAL. 
aNsRive. A N rn TAL = Resident Assistant H. 
but hoard, | and ‘ to the eurRton.. 
c pe .. ny lodging, washing proviaed. applications the Secretary 


CARMARSURNERIEE INFIRMARY —~ocitent Medical Of msrried, 
wane ment Salary. per annum, with. furnished APpoint, 
‘Applications to the desreensy 13, Guildhall Square, Carmarthen 


CENTRAL LONDON QPEREALUIO pperste Gray’s In 
Surgeon. Boara and residence provi ‘Applications to the Bearetaty ¥s bot 


CHELSEA HOSPITAL FOR bye gal Fulham Read, §.W.—Clinical Assistant, 
or three months. Fee eight guineas. applications to the Secretary tenable 
EAST LONDON —— v i=. CBILDED)._ Shedwell— Bowe Fhveisian, Board 
and residence, et¢., pro’ no? arium 0 on completio; 
Applications to the Secretary by Decemner 9th. pletion of 81x months’ service. 
EDINBIRGH, UNIVERSITY OF. —(1) ¥xaminerin Materia Medica; (2) Two 
ia Clinical: eurgery. ——— for nee —_, Sala : a. ‘ine Torn amines 
annum and the latrer #50 each per annam. cations to the 
Couit, by December 30th. - - — Untveraty 
ee HIRE DISPENSARY.—Resident Honse-Surgecp. Salary, £120 a year. with fur. 
SS etc. Applications to the Secretary, Bagillt Street, Holywell. by Noven. 


GLASGOW VICTORIA Mas SO ARF ee and Resident Medical 
Salary, £300 per annum, with Infirmary and a free house.” Appline 
to the Secretary, 22, Carlto ap oy Ghanew. tg Besmane rT 9th. 

GUY’S HOSPITAL.—Joint Lecturer and Senior Demonstrator of Physiology in the 
feopien. School. Applications to the Treasurer, Superintendent’s Oftce, Guy's 

08) 

LEEDS SEnyAL INFIRBMARY.—Honorar: Pistetsta Eepeicten. Appli 

“ Priva’ to be sent to the Treasurer by Wovembe plications, marked 

LIVERPOOL EYE AND EAR INFIRMARY. < e Salary, £80, with 
resijence and maintenance. applications to the Honorary Secretary, Berey's 
Buildings, Liverpool, by December 2ud. 

ae ROYAL INFIRMARY.~ Resident Medical Officer, not less than 25 years 

f age and unmarried. Salary, £15v per annum, with board and residence. Applica. 
tions to the Genera] Superintendent by December 2ud. 
ee ny eee 'y gS, NORTH a INFIRMARY.—Houte Surgeon, 
€1\0 a year, with lodg ing. d washing. Applications marked “* appli- 
pf for post of House guesses ” tithe ‘Secretary by Decsmber 6th. 

NATIONA!L HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen §; quare, 
Bloomsbary.— Registrar. Annual_honorarium, fifty guineas. Applications to B. 
Burford Rawlings, Secretary and Director by December 8th. 

N ay a we hh ba ph gen ee ee | gene to the Be use-Surgeon, 

Appointment for six months ging, and washing providea, hono- 
um of £25. Applications to the Secretary by November 30th. . = 
nomen § { STAPFORDSHIRE INF1B8MARY. Hartshbill, Stoke on-Trent.—House Governor 
and Secretary (non resident), age from 30 to 45 years. aS gd annum. Appli- 
cations to the Chairman of the Gensral Committee by December 6 

NOTTINGHAM GENE#AL DISPENSARY.—Clinical Assistant; unmarried. Salary, 
£60 {or six months, with coals, gas, furnished apartments, etc., renewabie. Appli- 
cations to the Secretary. 

OXFORD EYE AOSPITAL.—House-Surgeon. Honorarium £50 on completing of a year’s 
ronstonse. yeaa to the Honorary Secretary, 29, Banbury Road, Oxford, bp 

ovember 30t! 

PARISH OF ST. PANCRAS WORKHOUSE.—(1) Senior Assistant Medical Officer, 

Appointment for two years. Salary, £125 forthe first year. £135 for the second, and 

residential allowarces (2) J a Assistant Med.cal Officer. Appointment for ope 

year. Honorarium, £60, with resitential all »wances. x eee on forms provided 
to tbe Clerk to the Guardians, Vestry Hall Pancras Roa 

PONTEFRACT GENERAL DISPENSARY AND INFIRMARY.—Res‘dent Medica 

Officer. Salary commencing at £150 “ annum, with furnished rooms, etc. Applica- 

tions to the Secretary by December lith. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Three Members of the Court of 

Examiners. Must be Fellows of the College. Applications to the Secretary by 

December 6th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Assistant Physician, must be 
F. or M &.C.P.Lond. Applications to the Secretary by December 16:h. 

ROTAs HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.—Assistant 
At, ysician; must be ¢. or M.R.C.P.Lond. Applications’ to the Secretary by December 


—House. 
Decembey 


SALOP ale Lt f COUNCIL —County Medica) Officer of Heaith. Salary, £750 per annum. 
Applications to the Clerk, Shirehall, Salop, by December 27th. 
STAFFORDSHIR® GENERAL INFIRMARY —Assistant House Surgeon. Salary, £0 
ver annum, with board, lodging, and washing. Applications to the House-Surgeon 
by December 5tn. 
TAUNTON AND SOMERSET HOSPITAL —Assistant Bouse Susgece. Appointment for 
six months. SaJary at the rate of «3) per annum. with board, washing. and lodging. 
Applications to the Hon. 8ec., Rank Dn on Taunton, by November 29th. 
THROAT HOSPITAL, Golden a uare, W.—Junior Resident Medical Officer. oy 
for six months. bat aa, le. Salary, £50 per annum. Applications to Secre- 
tary by December 10t! 
WEST LONDON SOSPITAL, Hammersmith Road, W.—(1) Physician; (2) House- 
bi A eno @), House-Surgeon. Two Jatter appointments tenable for six months, 
card and lodging provided. Election forthe former on December 11th. 
4... for the two latter to the tary Superintendent by December 13th. 
WESTON-SU PER-MARE haar pond ere ten —Medical pam to the 
Provident Dispensary. £90 per annum, with rd, lodging, and washing. 
Apvlications to the Hon a wy November 28th. 
WRFXGIAM INFIRMARY.—House-Surgeon Salary £90 per annum, with hoard, 
lodging. and washing Anniications on forms provided to the Secretary, 1, Chusch 
Street. Wrexhain, by Decamber ltth. 





MEDICAL APPOINTMENTS. 








(payable meut'z) with rations, furnished anartments, and washing. Applications 

on forms provided to be sent to the Medical Officer to the Workhouse. 
BIRMINGHAM AUD, ereeas® ars ¥ HOSPITAL.—Assistant House-Surgeon. Salary, 

£50 - annum. h apartments board. Applications to the Chairman of the 
Medica) Board by 5 os 16th. 


BARKER, E. Marriott, M.A., M.B.&8.C.Cantab., [.8.0.P., M.B.0.8., appointed Honorary 
— ical a. to the Convalescent Home of the Chelsea Hospital fur Women at. St. 
on! ea. 
BEEVOR, Sir Hugh, Bart., M.D., appointed a fall Physician at King’s College Hospital. 
CaRTE, W. A., M.D., M. Oh. Univ. Dub., appointed Senior Assistant Medical Officer to the 





BIRMINGHAM GENERAL DISPENSARY.—A Resident Surgeon. Salary £150 per 
aunum (with an allowance of £30 per annum frrcab hire), with furnished rooms, 

an Applications to the Secretary by December 18th. 
BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior House-Surgeon. 
Salary to commence at £60 per annum. with washing. lodging, etc. Appli- 


cations to the Secretary. 15, Richmond Terrace, Blackburn. by November 27th. 


Lagos Railway. “West Africa. 

DovGtas, Carstairs C., M.B., B.8e.Edin., appointed Professor of Yeti Jurisprudence 

in pindereon’ 8 College Medical School, Glasgow, vice R. M. Buchanan, M.B., 

F.P.S. = _ 

oan HER, B Ga R.0.8.Edin., appointed Professor of Ophthalmology to the 
ro. 


School of Medicine 
GAIRDNER, J. C.M.Glas., appointed Extra Dispensary Surgeon Roya) 





meena POOR-LAW UNION.—Two Resident Assistant Medical Officers (male or 
female) for the Hospital and Workhouse of the Union. Unmarried. Appointments 


Hospital for Bick” niin, Glasgow. 
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inted H joian to the Hospital for Women, HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
St rr ene teonan evan poieeeaitine LONDON HOSPITALS. . 


guy 0000 OG. M.B., O.M. Gans. appointed Extra Dispensary Physician, Royal Hospital 
* ‘Onilaren, ql 
for siok © 8.4.Cantab,, M.B.C.8., L.B.0.P., appointed Clinical Assistant, 


one Hem alos Wome 
8.0.8 Ediu., appointed Medical Officer for the Much 
sngs,2 paisist ye He Fitedaloy” Union, vice A. G. Mackenzie, M.B.0.P., F.R.O.8. 


bain, M.B., B.8.Lond . ted Assistant Medical Officer to the 
B00 jitoad Workhouse t the tuna! Gre reen Legge 
intel Honorary Medical 


ae a sve. aD. D., O.M. 84 
Ltt Tee WO butpatlete De ‘Department, Syduey Hospital tor rack Children. 
y, Othe Hugh J. D uBO.P.E., '.B.0.8.E., L.F.P. & 8., appointed Medical Superin- 
ger of ‘asin ‘vail, Warwickshire 
LeaN, J. M.B.0.8 R.0.P.uond., appointed Superintending ‘Surgeon to the 
worn a8 Devon's gosta “Constantinople. 
mow cuAHOY, John Koss, M.B.,0.M., appointed Clinical Assistant to the Chelsea Hospital 


en. 
sean, @. 2 N., i Bet M.B.0.8., L.B.0.P., appointed House-Surgeon to the 
x, J. a) St.and., M.R.9.8.Eng., appointed Medical of Health to the Hessle 


Mouran District. 
Urban 
youuay,G., M.B.. inted Medical Officer for the peter: an District of the 
Union vice” . Hutchinson, L.R.0.P., L.B.0.8.Irel., 
grvast, Hackworth, KM. ‘B.0. §., L.B.0.P., appointed Assistant 1 Resident Medical Officer 
tothe London Temperance Hospital. 

WaspMaN B.0.P., L.R.0.8.Edin., avpointed Medical Officer for the Third 
_—, of tie Banchedear Unios, vice J. M. 8. Preston, M.B., O.M.Edin,, resigned. 
Youn, alf .M.B., O.M.Glasg., appointed Extra Dispensary Surgeon, Royal 

Hospital for tick chilaren, ‘Siasgow. i a int ta ba al 
, LEGE HOSPITAL: The following ap enti re 
a teenies i or ports, L.B.O. Pit 1Ciantor) W. H. 
McMullen, M.K.O.S., L.B.0.P. ; (Assistant) F. A. fad 7M. B.0.8 
Bouse-Surgeo! Mayon M.B.O.8., LRoP. a. B. station’, WE.08., 
LB.O.B. ; Pe vo aay ‘Mo B.0.8., L.8.0.P. 
Hou se Accoucheurs—O. E. Fenn, M.B.0.8., L.B.0.P.; J. M. Twontyman, M.B.0.8., 
L.B.0.P. (Assistant ) 


DIARY FOR NEXT WEEK. 





MONDAY. 
One! Bar ‘Woonial, Grey Faron Nose, The Causes and Treatment of Pelvic 
P.M. copie Ge Voatt Wingrave : Medical Society of London, 8.30 
Sale Nasel Obsta Mo -Mr. ‘Mansell ‘Mo ullin: Excision 

wor on Post = eden of "he Vesicula Semina H. 
Course, ACs — Hospital. Ham- Caley: 5 meee in Tepenainnie, with 
mersmith, W P.M.—Dr. Robinson: notes of 200 cases, 

TUESDAY. 

Sational B Hospital for the Para= on The Open-air Treatment of Tubercu- 
pe ont vee, Queen Square losis, to_be : ot by sir KR. Douglas 
mm wile OS Hospital, 204, Great 

eur ondon roat Hos . rea 
eS, Hospital for Port Pte’ Pa Dr. 
Nervo m, 78. Welbeck On athoart: | hilitic o Amectons of the 

oe . Fletcher Beach: 
Goce of tips and Other Convulsive Medical ‘Graauates’ College and 


Polyclinic, 22, Chenies Stree’ 


co and Chiru P.M —Consultation (Medicai)” Dr. we 
Miller Ord. 


cal 
ety, 8.80 P.M.—Adjourned ater 


WEDNESDAY. 
Medical Graduates’ College and Mespital for Consumption Bromp- 
—Dr. Maguire: The e3- 


Polyclinic. 22, uhenies Street, P.M.— 
?.M.—Olinical Bacteriology (King’: Gor i thisical Lesions. 
Lee einlogy (King’s sion of Phthisical 
THURSDAY. 
Medical Graduates’ College and mersmith, W.. 5 P.M.— Mr._ Percy 
Polyclini , Chenies Street, Dunn; External Diseases of the Eye. 


.0., 8 
2. —Roon in Ray Class (Demonstra- mtral London Three one. 
4 ( Co t, 9 


tion »F. iw, M. ospital, 5 P.m.—Dr. 
Gespitai for Sick ‘vntlare: Great rant: Treatment’ of Diseases of the 
Ormond Street. W.! hy —Dr. 


Qavat Sinuses, 


Garrod: Some Urinar. Dis ders of | { | Poet 
Ohildh: y Disorders of Cn uate ton. 4 P.M. patel. Wallis 
West sondon t- Graduate e Demonstration of Surgical Cases. 


Pos 
Course, West London Hospital, Ham- 
FRIDAY. 
West London Medico-Chiru irurgical Society of Ansathetists, 0 Honover 
tal Ss 8.30 alter 


est London Hospi uare, 
89) P ai —Clintoal Mt Ag Sy eR a 
Chloroform, and A.0.E. ~ -y . 


be shown b; Moadan Eccles, M 
Wee orgs Clinical Cases by Mr. McOardie, Mr. 


Bidwell, Mr. Keetley, Dr. Geo: 
Johnston, , the Presiden and cthers. LA Lloyd, and Mr. Turle Bakewell 


taryanol Society of Lon- 
20, over Square, %, 5 P.M.—Casi Lepden Throat Hospital, ™ Great 
Portland 4.30 —Dr. 


and’ specimens will be shown. by Sir Ir. 
Felix Semon, Drs. Fowell, Broaner, Stoker: Ghronie Glandular "Diseases 


Wi tlin, of the Nose and Nasopharynx. 
Roughton, Wingrave, and others. ” 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
58. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue, 








x MARRIAGE, 

ORRISON—BETTY.—On 'November 18th, at s eon Hatfield, Herts, by ng 

Rev. E. A. Smith. Alexander Morrison, M.B.O.8., L.R.O.P., ‘South Croydon, to’ Louisa, 
youngest daughter of Richard Betty. 


DEATHS. 


JOHNSON.—At his residence, Cliff Bank House, Stoke-upon-Trent, on November 15th. 
} al Johnson, M.D., Gh. M., Medical Officer of Health for the Borough, aged 


MAN.—On November 14th, at 30, Chureh Street, Modbury, Thomas Lakeman, 
MRCS LEO. peed SA Funeral at Modbury Friday, November 17th, at 2 Pat: 
eae nee Ni nt ao ya th, Northumberland, Frederic 
nm Novem! nO sudade: at orpeth, ortbum per! . 
William Skrimshire, M.B.0.8., L.8.A., in his 52nd year. 





CANCER, Brompton (Free). Attendances.—Daily, 2. age Se W. F., 2. 
OentTRaL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—: 
Cupane Loupon THROAT, NOSE, rat Ear. Attendances.—M. W. Th. 8., 2; TuF., 
Operations.—I.p., Tu., 2.30; 0.p., F., 
Onanixg Gress. Attendances.  STedical ana 8 al, Galty, 1; Women, W.,1; 8.9.30; 
n, M. Th. Dental, M. Th., 8.45; Throat Ear, F 9.90 ; Blogre: Tiers peutics, 
Tu th h., 9.905 i ohuldren, Pa. F.,1; Roentgen, W., 9.45; Orthopedic, Th Operations. 
onan HOSPITAL FOR WOMEN. Attendances. a ane ye Th. F., 2. 
City ORTHOPEDIC, Attendances.—M. Tu. Th. F.,2. Operations,—M., 
East LONDON HOSPITAL FOR OHILDREN. pra a —M. W. Th. F wo 
Camas NORTHERN CENTRAL. of Sentonee Metin and Sareigal M. Tu. W. Th. F., 
2.90 ; Obstetric, W.. 2.90; Eye, M. Th, 2.90; Throat and Ear, Tu. F. my Skin, W., 2.90; 
Dental, W., 2. ' Operations.—M. W. Th. F 
Ne a Medical, ili; 8 Sun inl Dental any 8; Threat, Fam 
* 3 3 roat, F. 
Operations.-Tu. ¥.1.90 ; (Ophthaimic), yf mr Th. 2. 
HoserTAL FOR WomEn, Soho. Attendances. ~M. 93 to. W., 12; Th.,9; F.8.,12. Opera 
tions.— 
Kin@’s COLLEGE. At Hendaness. —Medical and Surgical, hee ae 2; postetrie pa a 


Th 103 Skia, it, Yo! Operation —W. Th. Fk = 


Lonpon. Attendances Medical, Gaily. tp» 2: 0. 190; Surgical, dai 1.90 and 2 
Obstetric: M, Tu, Th. ¥ 2: o, S180) Bye ha 8 os ee Ww aly > a 2 
Dental, Tu., 9. Pun S 
Loxpox Txt lig mAtjendances » Medion), M. Tu. W. Th. F., 1.80; Surgical, M. Th., 
30. erations .— 

Loupon Tupous, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
METROPOLITAN. Attendances Medical and Surgical, daily, 2 Obstetric, W., 2; 

W.,2; Throat and Bar,’ Th., 2; Dental, Tu. Th.'S., Operation ta Ww. “ibe: 


MrppuusEr. Attendances. 5 Medienl am and | Susgion 1, deny. 5% Obstetric, Tu. Th., 1.30; 
W., 1.30; Wo S F.,9 VF 9; Skin, Tu.,4 ; Th.” 9.90 ; 

Dentai’ MF 9.30; W.,9. Operatio aor Ualiy, 1.30. 

NaTIONAL ORTHOPRDIO. Attendances.~M.Tu. Th. F.,2. Operations.—W.., 10. 

a — Te. WOMEN. Attendanves.—Daily, 2; ‘Ophth almic, W.S., 9.30. Opera- 

—lu. 

Rosen Wass LONDON. Aitentgnesn, ee? daiiy, se. S 10; 8 cal, dail 
exe, W W,2; W., 10; Obstetric, W.,2; Eye, W.,9; Sxin, F.,2 "Dental, F ae 

Rorat Ean, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 


ROYAL "BYE, Seuthwark. a oa Suri yore nee 2.8. 
Fon. Attendance. ‘<n and Surgical, daily, 2; Diseases of Women, 
"9; Bye ae EEE, W., 9. Operations. ations.—W. 8 8.23 
%it Chenaniy” M Bus mob. S tikbanenel aWoune 8., 9. 

RoyaL LONDON OPHTHALMIC. Attend ances.— —Daily, 9 . Operations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 

RoOys4L WESTMINSTER OPHTHALMIC, Attendances.—Daily, 1. Operations. —Daily, 2 
8r. DyBTROLONEW, 8. Attendances. —Medical ~ Be eal, PAY me ain’ Bary ha 


Bd Pa Misuhi e H Dis Motonad 
in rynk, 30; 

cal, M. ruth. Qperatio ifs ag —y He "Sap: Dental a ¥.2; ** Abdominal 

Section for Cinldaae. 


ST. GEORGE’S. re A yy ss Fas ical, daily ; i. di, 0. Obstetric, 
ip. Tu. F. 1.45 : Bye 180; Bar tar, Th Pe ns A Babs Throat, 
wi H Grtiiopwaie, P Pia Ms Metter hu F., Sgt. 5S atly 1} phthalmic, 

oii nta 

St. MARK’S. yo lel —Fistula one Diseases of the Rectum, males, S.,2; females, 

oo 9. Operations.—Tu., 2.30; Th., 
°F. Many’ 8. dftegdances, — "Medical nh Soreicel, dail daily, 1.45; 0.p., 12.45; i: Obstetric, Tu., 


M. Th.,1: Bye, Tu. ¥.,9; 9: Throat, Tu. F., Skin, M. Th, 
Dental WS , Blectro-Therapeutios "M. Th.. 2.30; Children’ :. Medical, Tu. F., 9. 
Ubaelons S35, Tu. W.F, 0. 


aio; 8.,10; *Opbthalmiel, F 
Sr. PRrer’s. p= Sn N fends; ;Tu., 2; W..5; Th., 2; F. (Women and Ohildren), 
238.,4. Operations.—W. F., 


(0) OM TY "Medteal sna and Su sal, Mt Th. F., 2; o. 11.005 
St. TH MAS’S. ances - rei Roe beh reo daily, 


tric, Tu. °. 
130; Skin F., Be; reat “Ti 8 Oe e onaren: S 8. Tig’ 9; Mloetro-tuerapeitin, 09. o-Ps Th.” 
; Mental Diseases, 16; Dental, Tu. F.. 10. Operations — 2; Tu: 
#, 830 Ophthalmic). Ph, 2; “dynmcologieal),, Th. 
SAMARITAN FREE FOR WeMEN AND seeing 7 BP —Daily, 1.30. Opera- 
ions.—Gyneecological, M.,2; W.., 2.30. 
THEOL, G Golden Square. “Attendances. —Daily, 1.30; Tu F.,6.30. Operations.—Daily, 
exc 
Ltt had COLLEGE. Attondonees.— Metical ond Sursice!é dail Low Obatetrics, M. 
on 1.30; Eye, M. W., 1.90; Bar, M. Th., 9; Skin, Tu. F., t, M. Tp.. 9; Dental, Tu. 
Operations.—Tu. W.Th., 2. 


F.; 9.30. 
WEST Loe. Gitendenen: —Medical and Surgical daily, 2; Dental, Tu, F. i ive, 
.Th., 2; Ear, ta 3; Diseases of Women, w. 5. ‘5° 7 
tric, M: i, 2; gic: ia ., ra, Throat and Nose, Tu. 2; 8., 10. a ail, 


abont 2. 3; FF.’ 10. 
walieaenaen. Attendances.—Medical and 8 cal cally 1.30; Coe M. Tu. F. 
190; Eye, Ta F., 9.90; Bar, Tu., 1.30 Skin W., 1.30; Dental, W. &., Operations.— 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 


Nor LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
ON THURSDAY MORNING. STEREO AY 
uM UN IOASIONS my a Editorial matters be to the Editor, 1, Agar 
ag SG on; those concerning matters, advertisements non 
delivedy a fhe SouRNat, “tee, should be addressed to the Manager, at the Office, 429 
Stran: ndon 
RIGINAL ARTICLES and LETTERS forwarded for gubtiestion are are pnderetoed to be 
a ed to the BRITISH MEDICAL JOURNAL alone, u the contrary be stated. 
AvuTHORS desiring reprints of their erieies published in the BrrrisH MEDICAL x OURNAL 
are requested aya municate with the Manager, 429, Strand, W.C., on receipt of proof. 
CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication 
CoRRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 
MANUSCRIPTS FORWAEDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED 
In order to avoid delay, it is rticularl uested that ALL letters on the editorial busi- 
ness of the JOURNAL be be addressed to the Bditor at the Office of the JOURNAL, and not 


at his private house. 
TELEGRAPHIC ADDRESS.—The telegraphic address of 4 BRETOS of the 

‘ology, the aha 
Of the BRivisH MEDICAL JOURNAL is "artioutate, 
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@ Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 





M.D. asks for advice as to the treatment of frequent muscular twitching 
round the eye—‘‘ life in the eye,” as it is called. 

E. M. W. writes: A patient about to travel in the Soudan has asked me to 
recommend a light portable commode for tent use. I have seen one 
advertised for use of children travelling by railway that would be 
suitable. Can any reader inform me where such are procurable, and 
are they satisfactory ? 

A. E. asks for information as to a home where a woman, aged about 70, 
could be received for some small payment, 41 18. to £1 ros. per week. 
She is suffering from tuberculosis in several joints. with lupus of the 
face, hut as yet is not absolutely helpless. Nursing at home has become 
impossible owing to serious illness in other members of the family. — 

SCHLEICH’S METHOD OF INFILTRATION ANESTHESIA. 

E. L. C asks where he could obtain full details of Schleich’s method of 
infiltration anzsthesia, with all particulars necessary for performing 
the same. 

*,* The fullest accounts of the infiltration method appears in the 
BRITISH MEDICAL JOURNAL, July 4th, 1836, p. 30; Encyclopxedia Medica, 
edited by Chalmers Watson, M.D., vol. i, p. 211 ; Schmerzlose Operationen 
von Dr. C. L. Schleich (Springer, Berlin, 1899). Important articles may 
be consulted in Verhandlungen der Deutschen Gesellschaft f. Chirurgie, 
Berlin, 1898 (published by Hirschwald of Berlin); Archiv f. Patholo- 
gische Anatomie und Physiologie (R. Virchow', Band 153, Heft 3 (Reimer, 
Berlin), p. 466. English readers will find brief accounts also in Yearbook 
of Treatment, 1899, p. 172; Lancet, February, 1899 ; Journal of American Medi- 
cal Association, December 2oth, 1894. 





ANSWERS. 
X.—Our correspondent might give his patient the Dukeo Wellington’s 
advice, ‘*When you wake up get up.” 


CANDIDE ET CAUTE.—There can be no objection to our correspondent 
notitying his own patients if he thinks it necessary. 


BIBLICAL MEDICINE. 

F. 8. T. writes : In reply to “G. F. S.,” re books on Biblical medicine, I have 
a book called the Medical Language of St. Luke, by Rev. Wm. Kirk Hobart. 
LL.D., which I should be happy to lend to “G. F. 8.” if it would be of 
any use to him. 

INFANTILE CONSTIPATION. : 

Dr. W. R. CossHAM (Cirencester) writes : **X. Y. Z.” will probably find his 
baby pees much benefited by the use of tincture of strophanthus 

ven in half-minim doses four times a day in a little sweetened water. 
have repeatedly proved its value in such cases. 


_,_. TEXTBOOK ON CHEMISTRY. 

DEMONSTRATOR writes: There is an excellent detailed smali book on 
Organic peep Se | Cohen, giving clear directions for all the organic 
preparations needed for [nter. M.B.Lond. An intelligent student could 
perform many of the operations without further instruction. 


MOUNTAIN SICKNESS. 

Dr. MAtcotm L. HEPBURN (South Lowestoft) writes: I observe the fol- 
lowing question in the Queries column for November 18th: ‘“‘Is bleeding 
from the ears a symptom of mountain sickness ?” which is answered by 
you in the affirmative, at the same time referring to M. Paul Bert. Per- 
sonally, [ should hesitate to answer so positively without qualifying the 
statement. It is true that M. Paul Bert describes it as one of the 7 - 
ptoms,.and some of the earlier mountaineers, for example, Humboldt, 
support this opinion; but the general tendency of experiments at the 
present time seems to point to the fact that there are two separate sets 
of symptoms experienced by mountain explorers on the one hand, and 
by aeronauts and laboratory experimenters on the other; and Angelo 
Mosso’s recent work, Life of Manon the High Alps, —_— some strong evi- 
dence in support of this view. M. Paul Bert’s observations were made 
mostly on aeronauts and in the laboratory. I should be inclined to 
answer the question by saying that bleeding from the ears and nose is a 
common symptom amongst aeronauts and those subjected to laboratory 
experiments, but is very rarely (I might say never) present as one of the 
symptoms complained of by mountain explorers. 





NOTES, LETTERS, Ete. 


A QUESTION OF ETHICS. 

Mrs. B. was taken ill and sent for Dr. L., the partner of her old medical 
attendant, but not finding him at home the messenger fetched Dr. D., 
who saw and prescribed for the case. Dr. L. on getting the message 
visited Mrs. B., and arranged to telephone and explain the position of 
things to Dr. D. On returning home he attempted to do this, but Dr. D. 
had fone out. Dr. D. paid a second visit to Mrs. B., and then heard of 
Dr. L.’s visit, and that the lady considered herself Dr. L.’s patient. 
Dr. D. considers that he is ethically entitled to regard Mrs. B. as his 
patient, and complains that Dr. L. should have visited the patient 
and looked at his prescription without ag ye od communi- 
cating with him. There is one fact in dispute. Dr. D. alleges that the 
messenger left word at Dr. L.’s house that unless he returned imme- 
diately he was not to go to Mrs. B., but Dr. L. denies having received 
this portion of the mess3ge. 

*,* It is to be regretted that there should have been any misunder- 


standing, but such things are always liable to occur in sickness. The 








————— 
messenger appears to have been a young boy who would hardly 
likely to think of the questions of professional ethics which might be 
from his actions. As Mrs. B. evidently desires to be under the Pig 
Dr. L., we think there can be no doubt that, whatever her megge « 
have said, she wished Dr. L. sent for, and Dr. D. can only have 7 
called in as a substitute. It is therefore impossible to admit his 
to regard Mrs. B. as his patient; nor can we see that he has any ground 
for complaint against Dr. L., who acted with perfect propriety, 


ARE UTERINE MyoMATA USUALLY SINGLE OR MULTIPLE? 

Mr. W. ROGER WILLIAMS (Clifton) writes: Uterine myomata are 

ally said to be seldom solitary, but of roo laparotomies for this 
by Engestrém-—in all of which the uterus was carefully examined—jn 

63 cases rang | a single tumour was detected, multiple tumours 
present in the other 37 cases. Pollock long ago reported that of 
myomatous uteri examined by him, 21 contained only a solita” 
tumour; and Fordyce Barkcr has stated that single and multip| 
tumours are of about equal frequency. If solitary tumours aren, 
frequent as this, it would be a reason, — others—in the event of 
surgical interference being necessary—for preferring myomectomy to 
more radical operative procedures. 





LETTERS, COMMUNICATIONS, Erc., have been received from 
4 A.; A. E.; Aqua Pura. SB Miss B.M. Broadwood, London: F. M. Blumer, MB, 
Stafford ; J. W. Batterham, M.B., St. Leonards-on-Sea : G. J. Branson, M.B., Birming. 
ham; Mrs. 8. V. Brown, Manchester; Mr. L. A. Bidwell, London; Mr. J. B. 
London; J. H. Bailey, M.B., Manchester; Bahadur; Mr. W. J. T. Barker, London: 
Messrs. 0. Barker and Sons, London; Sir W. H. Broadbent, Bart., London; Mr, PF. 
Broadbent, Newark ; Mr. T. Bell, Uppingham: Miss F. H. Brown, London. € Mr, J 
E. Cooke, Rochester: Dr. &.Campbell, London; Dr. J. M. Clarke, Olifton; Dr, Wk 
Cossham, Cirencester ; Church Agency, Manager cf, London; Mr. G. Cleaver, London; 
J.M. Cotterili, M.B., Edinburgh. D Demonstrator; Dr. 0. 0. Douglas, Glasgow; W. 
E. Dixon, M.B..London. E Mr. G. Elkington, Birmingham; Dr. G. H. Glas. 
gow; Dr. F. Edge, Wolverhampton; E.M.W. WF Mr. J. M. Ferguson, Burnley; Mr. j, 
Fitzgerald, London; A. H. Frere, M.B., Stradbroke ; Colonel F. 0. B. Foote, Woolwich 
F.8.T.; Mr. D. Fletcher, Tarbert. @ Mr. J. Griffith, Bethesda; Mr. J. E. Gorda, 
Salisbury ; Mr. J M. Giles, Plymouth; Mr. G. L. Green, Southsea ; Dr. H. L. 
London; Mr. 0. G. Grant, London; Sir W. T. Gairdner, K.0.B., Glasgow; Mr. P, J 
Galloway, Tramore. Hi Mr. W. F. Haslam, Birmingham; Miss M. Harris, London 
Mr. J. O. Hepton, Liverpool; Harveian Society, Secretary of, London ; Hydras'is ; @. B, 
Herman, M.B, London; Dr. T. A. Helme, Manchester; Dr. M. L. Hepburn, South 
Lowestft; H.A D; Mr, H. M. Holt, Mansfield Woodhouse; Dr. T, G. Hockridge, 
Londov. I Indian Medica] Service; 11 Medico. J Mr. H. H. Jennings. London; Dr, 
H. J. Jones, Wallington; Dr. P. Janet, Paris. KL Dr. E. 8. Littlejohn, Sydney, N.8.W,; 
Mr. W.G. Lockett, Davos Platz; L. B.: Mr. R. BR. Leeper, Dublin; Licentiate. Bg Dr, 
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Tue case was brought before the College as illustrating the 
class of “‘ aneurysm of physical signs.” 

The ascending aorta and the first part of the arch move 
freely up and down with each beat of the heart, and this 
mobility is provided for. As a consequence of such provision 
an aneurysm of this part of the great vessel may attain con- 
siderable size and betray its presence by conspicuous signs 
without pressing upon any important structure. Aneurysm 
of the transverse or descending division of the arch, on the 
other hand, very soon implicates nerves or veins or the 
trachea or the root of the left lung, thus giving rise to sym- 
ptoms while the physical signs are still obscure and difficult 
of recognition, whence the name ‘‘ aneurysm of symptoms,” 

The patient was a literary man of sedentary habits aged 52, 
Two months previously he had had pain, supposed to be 
rheumatic, in the front of the right chest. It had soon sub- 
sided, but had led him to notice a pulsation which was easily 
felt about an inch and a half from the right border of the 
sternum in the third intercostal space. 

The first point to which attention was called was a marked 
difference between the right and left radial pulses. The right 
pulse was larger than the left, more sudden, and much more 
perceptible, and it was worthy of notice, although the differ- 
ence was not due to the aneurysm, but especially because the 
aneurysm could not have given rise to it. Had the aneurysm 
been in the transverse part of the arch the smaller left pulse 
would probably have been set down as one of the points in 
the diagnosis. Erroneously, however, for it was not the 
characteristic aneurysmal modification of the pulse. The 
distinction was, not that the pulse was apparently weaker or 
smaller, but that the left pulse seemed to be later in time 
than the right in consequence of a difference in the form of 
the pulse wave, which made it less sudden in its incidence. 
Here the two radial pulses were absolutely simultaneous and 
essentially similar, the only difference being that the left was 
smaller. This was mainly due to the fact that the artery was 
smaller, but Dr. Walter Broadbent has pointed out that in 
aortic obstruction and regurgitation the pulse is often bis- 
feriens in the left radial and not in the right, which shows 
that there is some modification of the blood pressure in the 
arch of the aorta. 

Coming now to the examination of the chest. A slight 
general heave of the right chest was visible, and a distinct 
gentle pulsation in the third space about an inch and a half 
from the margin of the sternum. The cardiac impulse could 
not be seen; there was no enlargement of the veins of the 
neck and therefore no pressure on the vena cava or right inno- 
minate vein. 

On palpation, heaving pulsation was very distinct at the 
point already named; it was felt to be forcible when the 
fingers were pressed into the space and rather more extensive 
during expiration than inspiration. Attention was specially 
directed to the diastolic shock, which though not well marked 
in this case was easily Sep rips when the palm of the hand 
was closely applied to the chest over the pulsating area. 

This diastolic shock is one of the most conclusive signs of 
aneurysm ; it isa sharp vibration felt as the heaving pulsa- 
tion subsides and it coincides with the accentuated second 
sound heard at the same spot. It isnot present overa pulsating 
malignant tumour. 

The cardiac impulse was feeble, and the apex beat displaced 





upwards and to the left, no doubt from the base being carried 
downwards by the elongation of the aorta. 

The beat of the right carotid was much more distinct than 
eas of the left, corresponding in this respect with the radial 
pulse. 

Nothing of importance was brought out by percussion, ex- 
cept the fact that while there was modified resonance all 
round the pulsating area which itself was dull on percussion, 
the resonance in the right second space near the sternum was 
good. This seemed to indicate that the neck of the aneurysmal] 
sac was probably narrow. 

The evidence already obtained was quite sufficient, without 
the aid of auscultation, to establish the diagnosis of aneurysm 
of about the size of a small orange springing from the outer 
side of the ascending aorta, just above its emergence from the 
pericardium. 

Auscultation, however, confirmed the diagnosis and revealed 
the existence of aortic regurgitation. A smooth diastolic 
murmur, beginning with an accent, was audible over the lower 
end of the sternum in the middle line, and less distinctly to 
the left of this spot. It was more distinct in the recumbent 
than in the sitting position, and was not heard either at the 
right second space or over the aneurysm or in the left third 
space, where a diastolic aortic murmur is usually audible. 
The absence of the murmur from the usual points may be 
taken as due to the displacement downwards of the base of 
the heart, which had led to the tilting upwards of the apex 
already noticed. - The regurgitation could only be slight since 
it had not given rise to the characteristic collapsing pulse, or 
called for any compensatory change in the heart, or impaired 
the aortic second sound. 

Over the aneurysm itself, and especially over the part of the 
pulsating area most remote from the sternum, the second 
sound was loud, lower in pitch, and more ringing than else- 
where. Hadthere been any doubt or uncertainty as to the 
existence of an aneurysm, this modification of the aortic 
second sound would bave been important evidence. In 
aneurysm of the descending part of the arch, reinforcement of 
the second sound beyond the left edge of the manubrium, and 
the change in its character just described, are often extremely 
valuable as physical signs corroborating an inference from 
symptoms. 

A smooth low-pitched systolic murmur was also heard over 
the pulsating area, but murmurs scarcely enter into the 
diagnosis of aneurysm. Murmurs along the course of the 
aorta are very common from other causes, and may be pro- 
duced at the valves, or by roughness of the walls of the vessel 
or by pressure of a tumour upon it, while they are often absent 
in aneurysm. The one condition in which a murmur may 
afford important aid in the diagnosis of aneurysm is when, 
there being no murmur in the right second space or over the 
right carotid, a murmur is developed in the course of the 
aorta, and is heard to the left of the manubrium and in the 
left carotid. 

The most important question remaining for discussion is 
the prognosis, and this, for aneurysm, may be looked upon as 
favourable. An aneurysm in this situation may reach a very 
large size without pressing on any important organ, and there- 
fore without giving rise to secondary effects which produce 
suffering and shorten life, and as a matter of personal experi- 
ence the cases which have survived longest have been very 
similar in all respects to that now under observation. 

An interesting subordinate question bearing on the pro- 
gnosis is the probable influence of the aortic regurgitation. It 
might, as a matter of argument, be urged either that the 
violent alternations of pressure in the arterial system would 
tend to distend the sac and prevent the deposit of laminated 
fibrin, or that the average general diminution of intra- 
arterial pressure would have an opposite effect. The only 
safe answer is experience, and it has seemed to me that those 
cases do best in which aortic regurgitation is present. One 
patient with a very large aneurysm and aortic regurgitation 
was under observation for twelve or thirteen years. 

In addition to these general reasons for anticipating a 
favourable course in the present case, percussion seems to 
show that while the sac is of some size the neck is compara- 
tively narrow ; there is good resonance in the second space 
close to the sternum. Now, paradoxical as it may appear at 
first sight, there is a better chance of cure of a large po 
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than ofasmallone. This will be understood by a glance at 
the accompanying diagrams. In the first, where the sac is 





small, the communication with the artery is relatively large, 
and the blood current will sweep through the aneurysm and 
effectually prevent the deposit of fibrin. In the other the 
blood contained in the aneurysm is withdrawn from that 
which is rushing along the aorta and is comparatively 
stagnant, which affords the desired opportunity for the forma- 
tion of laminated clot. The treatment is rest in bed for six 
weeks, dry diet, and the administration of iodide of potassium 
in considerable doses. 
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Uron’an occasion like the present, we must not forget the 
dead. We meet to-day under a sense of a loss which has cast 
its shadow not only over this College and Medical School, but 
also over this city and province, and indeed, over 2 much 
wider area. The late Dr. Cuming was a man of rare natural 
gifts, of still rarer attainments, esteemed for his sagacity and 
honoured for his integrity, trusted as a physician, and be- 
loved asaman. My acquaintance with him extended overa 
period of 20 years, first as pupil, then as colleague in hospital 
work, and for the last eight or nine years as companion and 
friend. I learned to appreciate his singular force and vigour 
of mind, which delighted to range over the whole field of 
knowledge, and to which no department of culture was foreign 
or uncongenial. It was difficult to decide whether his apti- 
tude for science or his love for literature was more pro- 
nounced, or whether his strength was more manifest in philo- 
stphical discussion or in dealing with the practical affairs of 
life. It might be said of him as it was said of Linacre, the 
first President of the Royal College of Physicians of London, 
and the founder of British Medicine: ‘‘It has been ques- 
tioned whether he was a better Latinist or Grecian, a bet- 
ter grammarian or physician, a better scholar or man.” 
Dr. Cuming carried on with singular success the traditional 
association of letters and medicine, and belonged to the same 
intellectual family as Harvey and Sydenham, Paget and 
Stokes. His mind was essentially Socratic and critical rather 
than positive or dogmatic. He delighted to let the search- 
light of his powerful intellect play round the mysteries of 
ature, life, and disease, sometimes with the effect of real 
illumination but sometimes also (as he would himself have 
been the first to confess) only to render darkness visible. 
Regarding many great questions, his last word was suspense 
of judgment. He always distinguished sharply between 
what. was certainand what was only hypothetical or conjectural, 
and could never be induced to go asingle step beyond .the 
evidence. Like Goethe, when confronted by any positive 
statement, he would say, ‘‘ But is it so? is it so.to me?” 
He was remarkably free from bias, or .prejudice, and emi- 
nently wise in counsel, and probably it is by this last 
characteristic that he will be longest remembered. There 


be briefly touched upon here—his admirable serenity of tem 
per, his complete freedom from the foibles and jealousies 
which professional life sometimes induces, his playfulness 
and bonhomie, his steadiness in friendship, his loyalty ag a 
colleague. He is truly mourned both within the ranks of the 
medical profession and by the larger world outside, and hehas 
left a name which I venture to think will not be soon fo. 
otten. 
Scientific”addresses have of late been largely reminiscent 
in character. As the nineteenth century draws to its close 
it is natural that we should mark time, count our gains ang 
our losses, seek to determine our present position, and cast a 
glance at the road already traversed and at the path which 
opens in front. Has medicine—one of the oldest of the art 
and one of the youngest of the sciences—made solid p 
during the century, progress commensurate with the notable 
advances in physical science, in industrial development, ang 
in imperial expansion which have rendered this e 
illustrious? Has our profession grown in scientific precision, in 
practical utility, in efficiency,and in repute? Has it developed 
new organs to discharge new functions and sloughed off the 
organs which were decayed or outworn? To all these ques. 
tions an answer can be given—perhaps not wholly satis- 
factory, but still full of encouragement. To appreciate the 
progress of medical science during the century we have only 
to place ourselves in the position of a practitioner a hundred 
years ago. We will conceive a professor of medicine ad- 
dressing his class in the month of November of the year 
1799. He would probably congratulate his hearers on the 
great progress of his art since the days of Harvey and 
Sydenham. He would refer sympathetically to the life 
and work of John Hunter, not many years deceased, and 
to the light thrown upon surgery and pathology by 
his powerful and penetrating intellect. He would recount 
the rise and progress of the great Edinburgh Schoo) 
of Medicine, then in its nascent glory, and tell of Cullen, of 
the Monros and the Gregorys. He would probably refer with 
becoming reserve and caution to the startling assertion of a 
country practitioner down in Gloucestershire, one Edward 
Jenner by name, that he had discovered a cure for the greatest 
scourge of theage—small-pox. But if we consider for a moment. 
the many things which our professor could not know, our feel- 
ing will be one of commiseration for him, for his students, 
and for his patients. Heknew nothing of chloroform or ether. 
He had never heard of antiseptic surgery. He was ignorant 
of the distinction between typhus and typhoid fever, or be- 
tween scarlatina and diphtheria. He could not recognise the 
most ordinary diseases of the kidneys. He had no stethoscope, 
had never heard of auscultation, and his knowledge of diseases 
of the chest was less than that which the student now acquires 
in his first month at hospital. He had no ophthalmoscope or 
laryngoscope, or clinical thermometer. He knew of the 
virtues of opium and quinine, of iron and mercury, but he had 
never heard of digitalis, or of salicin, or of cocaine. He knew 
almost nothing of the physiology of the nervous system, and 
had never heard of reflex action or of cortical centres. He had 
never counted the corpuscles in his own blood, or seen a radio- 
graph of his own vertebral column. He probably regarded 
ovariotomy as criminal. He had never seen a lithotrite. 
If we reflect upon the various points here enumer- 
ated—and the list might be easily expanded—we - 
shall realise how largely modern medicine is a crea- 
tion of the present century, and how our professor 
would have been either confounded with surprise or con- 
sumed with envy if he could have beheld our own enlarged 
resources and ampler day. That increased knowledge has led 
to increased power to cope with disease might easily be shown 
in detail by pointing to the practical extinction. of small-pox 
and typhus fever, to our success in keeping cholera at bay, to 
the great reduction in the mortality following major ope ° 
tions, in puerperal conditions, and in phthisis; and finally to 
the fact that during the present reign alone the average dura- 
tion of human life in the United Kingdom has increased by 
three and a half years. It has sometimes been said that 
these great advances are due not to the soldiers, but to the 
camp followers of the great army of medicine, less to the 
physicians and pathologists than to the man who repairs our 
cisterns or looks after our drains. Let us give all such in- 
dispensable workers their due, but let us assert once for all 





were other phases of his many-sided character which can only 
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that sanitation owes everything to scientific medicine, and | toxic substance is in many cases the product of micro- 
that in order to prevent disease you must know the laws of | organisms. Those who think that these doctrines do not rest 
upon any secure basis and will be merely one of the passing 


disease, its modes of origin and methods of propagation, and 
that such knowledge can come only from those who make 
disease their life study. ; 7 ‘ 

We conclude, then, that during the now waning nineteenth 
century our art has shared to a notable degree in the intellec- 

tual activity and practical progress of the time. Let us now see 
if we can define its present position, its relation to the age, 
its predominant tendencies, and its prevailing doctrines. 
Has medicine any peculiar advantages to gain or diffi- 
culties to surmount in adapting itself to the needs 
of a democratic epoch? We may rely upon it that 
a democratic age will take care that the benefits of 
medical science—so far as they commend themselves to the 
intelligence of the democracy—shall be widely diffused, and 
embrace all classes. We may, therefore, look confidently for 
developments of the Poor-law system, for a higher level of 
municipal hygiene, for many developments in the field of pre- 
yentive medicine. But there is another and less agreeable 
side to the picture. Medical science can be helped very little 
by legislation, but it can be hampered and hindered much by 
legislators, and legislators cannot be wholly deaf to the voice 
of the man in the street, whois perchance a voter, and the 
man in the street finds that medical science often speaks to 
him in an unknown tongue, and he misunderstands, and 
therefore dislikes her teaching and her methods. Goethe 
says: Wir sind gewohnt dass die Menschen verhihnen was sie 
nicht verstehen. A good instance of the difficulties. which beset 
medical science in a democratic age is afforded by the pro- 
ceedings of the Jate Royal Commission on Vaccination. Both 
in its inception and in the legislation which arose from its 
report there was a thinly-disguised concession to popular 
clamour. The spectacle of a Royal Commission, comprising 
some of the most illustrious men of the day—with a due ad- 
mixture of less admirable material—sitting for several years 
solemnly to retry Edward Jenner’s discovery is one calculated 
to give us pause. If we could count confidently upon the 

ears of the patriarchs, it might be interesting to have 

oyal Commissions to inquire whether the rotundity of 
the earth is in very truth a secure doctrine, or whether 
Newton’s views on gravitation are really standing the test of 
time. But life is short. We cannot be for ever retesting first 
principles. Progress is possible only by entering into the 
enjoyment of the labours of those who have preceded us, and 
making the successful hypotheses of one generation the 
accepted axioms of the next. During the recent agitation 
much emphasis was laid upon the terrible consequences 
alleged sometimes to follow vaccination. Herein did history 
once again repeat itself. Those familiar with the early con- 
troversies about: vaccination could find parallels for the most 
harrowing of these modern tales of horror. We read that in 
Edward Jenner’s time some controversialists with lively 
imaginations detected resemblances to ox faces produced in 
children (such was the theory) by vaccination. ‘‘ A lady 
complained that since her daughter was vaccinated she 
coughed like a cow, and had grown hairy all over her body ; 
and in one country district it was stated that vaccination had 
been discontinued there because those who had been inocu- 
lated in that manner bellowed like bulls.” The remedy for 
these difficulties of medical science in a democratic age is to 
spread the light, to trust to the slow but sure advance of 
wider knowledge and more enlightened views. 

Science advances mainly by bringing isolated facts within 
the sweep of some wide generalisation—in other words, by 
enunciating principles and formulating laws. Medical 
science seeks to discover whether any common cause, 
or set of causes, can be assigned to the manifold 
phenomena of disease. It must be confessed that 
the premature generalisations, based upon _ insufficient 
knowledge, of unscientific ages in the past have not advance d, 
but rather retarded progress; witness the old humoral path- 
ology derived from Galen and dominant for many centuries. 
It seems not unreasonable to hope, however, that a better fate 
may be in store for those leading ideas which are now per- 
meating the theory and practice of our art. Of these ideas I 
may particularise two—(1) that disease is to a large extent due 
to some toxic substance present in the body, either derived 
from without or generated in the body itself; and (2) that this 





fashions of medicine have not sufficiently grasped the signi- 
ficance of the lifework of Pasteur. His researches upon 
fermentation in the early Sixties, followed by his work in 
connection with anthrax, septicemia, and hydrophobia, con- 
stitute a memorable epoch in human history, and have literally 
transformed the face of medical science. I need not stay to 
remind you how the work of Pasteur has been supplemented 
by that of Koch and a host of other workers, or with what — 
brilliant results the Pasteurian doctrines have been applied 
by Lister to the practical problems of hygiene and surgery. 
We may take it as demonstrated that micro organisms are: 
the cause, or at least an essential part of the cause, of 
anthrax, malaria, tubercle, Asiatic cholera, relapsing fever,. 
glanders, septicemia, erysipelas, and probably of diph- 
theria and pneumonia. We may further take it as certain 
that micro-organisms cause disease almost entirely by virtue: 
of certain toxic substances which they produce, These 
substances are of complex composition. ‘‘Some,” says 
Fraser, ‘‘are alkaloids, and others modified proteids, and 
others, again, have altogether unknown chemical composition. 
Many of them are of extreme and almost indefinitely great. 
activity ; one milligramme, for instance, of the dry poisonous 
const'tuents of tetanus toxin is sufficient to kill a horse, or 
six hundred million times its weight of living tissue.” But a 
still greater discovery, and one opening up a new field for 
therap: uties, was soon to follow. It gradually became evident 
that micro-organisms generated not only a lethal but a pro- 
tective substance, not only a toxin but an antitoxin, not only 
a poison but actually an antidote to that poison. It was 
shown that the poison produced by certain micro-organisms 
could, by process of attenuation or cultivation, be deprived of 
its lethal while preserving its protective properties, and to 
the successful application of this principle we owe the 
modern treatment of hydrophobia and diphtheria and the 
prespect of a rational therapy for cholera and plague. How 
far this principle will be found capable of general application 
in infective diseases, and whether pathologists will be- 
successful in discovering the necessary modes of attenuation 
and cultivation, the future will show. The outlook is. 
certainly most hopeful, medical science has secured a new 
organon, a new method, and one of apparently vast and far- 
reaching potentialities. 

So much may be allowed, but the whole doctrine of the: 
microbian origin of disease is still involved in great obscurity. 
We seem to have been admitted for a moment into the 
arcana of Nature, to have got a glimpse of her mysterious 
methods of destruction and repair, of morbid action and 
healthy reaction, only to realise how much still remains. 
inscrutable. How is it that one individual falls a prey to the 
micro-organism of malaria or tubercle while another indivi- 
dual escapes? Why does the bacillus of diphtheria rest 
harmlessly upon the fauces of one person and produce a fatal 
disease in the case of another? Why is the same micro- 
organism in one case entirely inert, in another moderately’ 
active, in a third positively lethal? Is it a question of here- 
ditary constitution, or acquired immunity, or of the nature of 
the media in which the organism grows? May not the soiP 
be as important as the seed, individual proclivity as influen- 
tial as the presence of the morbid germ? I by no means 
assert that these questions are insoluble—indeed, an answer 
to some of them seems already within sight—but such consi- 
d rations serve to show the extreme compl xity of the 
phenomena with which we are confronted. We may recall 
that Pasteur himself denied that micro-organisms were 
morbid entities, and held that their activity was dependent 
upon the media in which they live and multiply. 

The germ theory of disease has not been a mere brilliant 
and harren hypothesis. On the contrary, it has been the 
most fruitful +peculation ever cast into the field of medical 
science. It has already revolutionised surgery. It has ,iven 
us a remedy for diphtheria and hydrophobia, and has opened 
up a prospect—distant, probably, but hardly doubtful—of the 
ultimate extinction of all forms of infective disease. It is 
desirable, however, that we should hold it in a broad and 
philosophical, not in a narrow and technical, sense ; that we: 
should realise how much still remains to be explained and 
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how important it is that all the elements in the problem 
should receive adequate recognition. ras . 

Another leading doctrine of present-day medicine which has 
proved to be capable of impo:tant practical applications is 
the doctrine of internal secretion. It has been shown that 
the thyroid gland, the suprarenal capsules, and the pancreas 
possess internal secretions, the suppression or morbid altera- 
tion of which is the cause of certain well-known and impor- 
tané6 diseases, such as myxo:iema, Addison’s disease, and 
possibly diabetes. It has also been shown that in certain 
eases the deficiency in the natural secretion can be artificially 
supplied with the happiest results to the sufferer. There are 
few more encouraging chapters in the history of medica! 
science than that relating to the recognition of, the clinical 
features and pathology of myxadema, and the discovery of a 
rational and abundantly successful treatment. The disease 
was first descrived in outline, as a clinical picture, by Gu), 
who was, however, ignorant of the pathology. A little later Ord 
completed the description of the symptoms of the disease, on 
which he cones red the name “myxcedema,” and suggested that 
it was due to disease of the thyroid gland, an organ which had 
hitherto been vega as of no importancein the humancconomy, 
some authorities even suggesting that it was intended simply 
as a pad to protect the trachea and fi)) up the contour of the 
neck. @hysiological experiment was then brought into opera- 
tion, and it was proved that the artificial removal of the 
thyroid gland in animals pro’uced a condition similar to the 
disease myxcedemain man Finaily, the therapeutic test was 
supplied. Portions of the thyroid gland of animals were 
intcoduced into the tissues or cavities of the human body, 
and if was found that some temporary benefit was the result. 
Then hypodermic injections of a glycerine extract of the 
thyroid gland of the sheep were tried with much better 
results. Sater, the internal administration of the thyroid 
gland of the sheep, either in the natura) state or in the form 
of various extracts and dry preparations, was tried with 
brilliant and enduring success, ‘he whole history of the 
recognition and cure of myxcdema is one of the glories of 
medical science in the nineteenth century, but it is something 
more than a lucky guess or a happy intuition. It is an admir- 
able example of true scientific method, happily devised and 
patiently pursued to a triumphant conclusion. Further, it 
supplies medical science with a new principle, and one which 
may be capable of the most far reaching applications. It 
seems reasonable to hope that a cure may be found for 
Addison’s disease in the artificial administration of supra- 
renal capsules, and that if farther investigation should con- 
firm the suspicion that diabetes is connected with disease of 
the pancreas, we may be ou the verge of discovering a remedy 
for a common and distressing disease. It is not to be supposed 
that interna) secretions are the characteristic exclusively of 
the thyroid gland, the suprarenal capsules, and the pancreas. 
It is probable that they are much more wicely distributed in 
the organism, and a field is here opened to physiological 
research and therapeutic endeavour which can hardly fail to 
be fraitfui hereafter. 

Another leading note in the medical science of this epoch 
has been the application of surgical procedure to diseases of 
the nervous system. The results have been in a few cases of 
almost startling brilliancy. Tumours have been successfully 
removed from the brain, and cases of apparently hopeless 
spinal disease have been cured by operation. It does not 
seem, however, that the sphere of surgery in connection with 
mervous diseases is likely to be an extensive one, and we may, 
I imagine, anticipate rather an occasional happy hit than any 
constant or trustworthy reinforcement of our resources in 
dealing with these peculiarly intractable maladies. Nor does 
rong nd seem likely to have any considerable career in relation 
to diseases of the thorax. I recently read a book upon the 
sa of the chest, and I laid it down with a reassured mind, 
feeling that in this department at Jeast there is stil] a field for 
the physician. If I may use a form of speech which has 
become familiar, surgery during the Jast few decades has 
pegged out more claims than she is likely to be able success- 

lly to work. We physicians, however, gladly recognise the 
brilliant position which modern surgery has won for herself, we 
rejoice in her achievements, her prospects, her imperishable 
services to humanity. 

Sach, then, are some of the advances, presented in brief 








and imperfect outline, which have characterised medica) 
science in the nineteenth century, and such are some of the 
dominant notes of our art towards the close of that epoch 
Let us now cast a glance forwards and consider some of the 
problems which await solution and some of the lines which 
tuture progress is likely to follow. While recognising the 
great progress which has marked recent years and the Shope. 
fulness of the outlook, we must avoid a tone of over. 
confidence. Science has done much, and will yet do more, 
but Nature remains injinitely mysterious, ‘‘ My chief care” 
said Sydenham, “in the midst of so much darkness and 
ignorance, is to wait a little and proceed very slowly 
especially in the use of powerful remedies, in the meantime 
observing their nature and procedure, and by what means 
the patient was relieved or injured.” Medical science hag 
made large advances since the days of Sydenham, but this 
philosophic caution is by no means out of date. We shall 
receive a lesson in humility if we reflect how far at 
the present day practice lags behind knowledge, how im. 
perfect a use we make of our present weapons while 
eagerly seeking to multiply their number. Typhoid feyer 
still flourishes in our midst, although it is certa'n that 
if we could ensure to the masses of the pecple pure 
water, wholesome food, and healthy homes—and was task 
should not be one of supreme difficulty—the disease would 
disappear. Consumption stil] claims 60,000 or 70,000 victimes 
annually in these islands, although we feel well assured 
that, if overcrowding could be prevented, the principles 
of sanitation strictly enforced, and the segregation of patients 
secured, the disease would soon become infrequent. We still 
lack the courage to apply resolutely and impartially the | 
methods which scientific medicine indicates as necessary to 
prevent the fever-stricken patient from being a source of 
danger to his own household and to the community. Pre- 
ventive medicine and the unrestricted liberty of the indi- 
vidual to spread disease are incompatible ideals. We have 
long followed the Jatter ideal, but there are indications that 
the former is growing in popular favour. The passing of the 
Compulsory Notification of Infectious Diseases Act and its 
adoption by all the great urban communities are satisfactory 
signs of a healthier public opinion, and constitute one of the 
gieatest steps hitherto achieved by civilised communities in 
the direction of freeing themselves from the incubus of infec- 
tious disease. That Act bas certainly not been applied 
hitherte in any severe or oppressive manner. If there has 
been any failure it has been rather in the direction of slack- 
ness and timidity. But at least a beginning has been made, 
and it is well to bear in mind that sanitary reform can never 
go farin advance of publicopinion. ‘ To knowand counteract 
the causes of disease before they become effective,” says Gull, 
ig evidently the triumph of our art”; but, he very truly 
adds, ‘‘ It will be long before mankind will be wise enough to 
accept the aid we could give them in this direction.” 

We must all rejoice that the civilised world is at length 
making a somewhat belated, but still most welcome, effort 
to stay the ravages of tuberculosis. Much has been recently 
spoken and written on this subject which did not always pro- 
ceed from fulness of knowledge or ripeness of wisdom, but we 
may well forgive something to the zealots of a new crusade, a 
crusade necessary and salutary, and one which has already 
borne important fruit. The recognition of tubercle as 
an infective disease due to a specific virus, and trans- 
missible in ways which are hecoming gradually under- 
stood, is one of the most substantial advances of the 
time. If the new pathology suggests lessons of precau- 
tion, it affords no justification for panic. Tubercle is in- 
fectious, but its infectiousness is of limited range and easily 
preventable. We may teach with confidence that, granting 
care and diligence in the disposal of the expectorated matter, 
the consumptive patient need not be a source of danger to 
those around him. We may also contemplate hopefully, if 
with some reserves, the prospects of the hy gienic treatment of 
consumption which is becoming increasingly popular. While 
entirely approving of the general theory which underlies that 
treatment, I cannot acquiesce in the proposition recently pro- 
pounded in the pages of one of our leading reviews, that 
abundance of fresh air and forced feeding constitute 
sovereign remedy for tubercle in all its forms and at every 
stage. We may content ourselves with more modest antici- 
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pations, we may claim for the new treatment that it isa sub- 
stantialadvance upon older methoas,and that its results,though 
not seldom disappointing, are sometimes brilliant beyond 
expectation. Those results will be far more solid and enduring 
when the disease is more often detected in its earlier stages, 
and when treatment is entered upon while the local damage 
js still slight and constitutional involvement absent or trivial. 
In this disease time is a factor of the first magnitude. The 
earlier Manifestations of tubercle are comparatively amenable 
to treatment, the later are too often irremediable. 

One of the most hopeful features of present day medical 
science is the ever-increasing clogeness of association between 
clinical medicine and pathology. Never before did the hos- 

ital and the laboratory work £0 fully hand in hand, never 
Tee were observation and experiment so fruitfully com- 
bined. Clinical physicians are grateful for the large amount 
of assistance which pathology gives them in the post-mortem 
room in interpreting the problems of disease, nor are they 
insensible of the somewhat more limited assistance which 

athology gives them at the bedside. The physician, without 
the aid of the pathologist, may practise—perhaps successfully 
practise—an art : he can never expound a science. The patho- 
logist, without the aid of the physician, often finds the facts 
of the post-mortem room a meaningless tangle, or at best a 
riddle of which the solution can only be guessed. Pathology 
is an invaluable aid to clinical medicine, but its function is 
jn the main critical, explanatory, and corrective, rather than 
dominant or regulative. ‘The art of medicine,” said Syden- 
ham, * is to be properly learnt only from its practice and its 
exercise.” In our profession experience is the supreme test, 
the bedside is the most important training ground; the course 
of disease and how it can be modified by treatment are in 
many cases ultimate facts, which no theory can shake and no 
argumentation can alter. ; 

fo seek to anticipate the progress which awaits our art in 
the coming years, to endeavour to cast the medical horoscope 
of the twentieth century would bea tempting task, but I can 
only lightly touch it today. That the outlook is hopeful may 
be safely inferred from the fact that medical science is to-day 
in possession of new and fruitful ideas and of methods which 
are still unexhausted. The serum treatment of disease and 
the doctrine of internal secretion are still only in their 
infancy, The prevention of tuberculosis, which is really only 
a phase in the application to medicine of aseptic principles 
already dominant in surgery, is within sight, although the 
goal is still distant. The brilliant illumination which Golgi 
and his school have shed upon the structure and functions of 
the nervous system may pcint the way to some therapeutic 
progress in this most difficult and baffling field. We may 
well contemplate the future with confidence, feeling assurea 
that whatever disappointments the twentieth century may 
have in store for us, it can hardly fail to witness the growth 
and development of our art, and a correspoudiug gain to the 
race in comfort, happiness, and longevity. _ 

While I would urge you to spare no labour in the endeavour 
to master every branch of your art, I think I might invoke 
the authority of my predecessor in this chair in cautioning 
you against a narrow professionalism, and in recommending 
as wide an outlook as possib’e upon the ever-broadening field 
of knowledge. ‘The late Dr. Cuming owed no small part of his 
unique influence to his general attainments and breadth of 
culture. I know that the medical student of to day is amuch- 
lectured and much-examined individual. It may secm a 
refinement of cruelty to suggest that he should extend his 
studies beyond the somewhat capacious limits of the medi- 
cal curriculum, But onerous as without doubt are his 
tasks, I think he has still a small margin of leisure. 
Let me plead with you to give some portion of your 
limited leisure to the study of good literature. When foot- 
ball and cricket, the bicycle and the cue have had proper and 
adequate attention paid to them, reserve some margin of time 
for the poets, the essayists, the historiane, and the 
biographers. If you can enjoy Homer and Horace, Moliére 
and Heine, so much the happier are you, but if not, the field 
of English literature is wide, it abounds in every 
variety of literary product, and is practically inex- 
haustible. Make a daily companion of Shakespeare 
or Wordsworth, or Tennyson, or, if you prefer, of 
Scott or Emerson or Carlyle—it matters little which you 








choose, so Jong as you choose among the best. While Jeatn- 
ing the attachments of the latissimus dorsi or the charae- 
teristics of electrotonus, do not forget the tale of Troy divine, 
or the immortal knight of La Mancha or the Prince of Den- 
mark. The great masters of literature will help you to that 
knowledge of life which is hardly less important to you than 
a knowledge of your profession. ‘‘ Most men,” says Lowell, 
“‘ make the voyage of Jife as if they carried sealed orders 
which they were not to open until they were fairly in 
mid ocean.” Literature is the record of the accumniatea 
experience of mankind rendered immortal by the salt 
of genius. Its study cw hardly fail to make you more 
flexible in mind, more tolerant in opinion, more sympathetic 
in heart. It will also help you to a juster estimate of your 
profession and of your own place in human society. Your 
business will be first and chiefly to prevent disease, to cure 
disease, and to relieve suffering, but you may also each jn your 
sphere do something to hold up the standard of liberal eulture 
and to pass on the torch of knowledge to those who will come 


after us. 
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Tue following remarks fall under two heads. In the first place 
we desire to demonstrate some drawings which portray the 
various stages of the attack of the hair by the diferent fungi 5 
and, secondly, we offer some new observations on the assceia- 
tion of endotbrix fungi with kerion. 

Preparation of Specimens.—By way of preface we may add a 
word on the preparation of specimens. Stained specimens are 
striking as microscopical objects, and are invaluable for pre- 
servation, but their preparation often demands close attention 
and time. The fungus located in the interior of the hair 
sometimes stains with difficulty, and in removing the exerss 
of stain such fungus is very apt to be decolorised. The 
examination of infected hairs in liquor potass x (B.P.) is easy 
and convenient, especially, for instance, when it is desirable 
to study a great number of hairs from a given ease. It is also 
extremely satisfactory as a temporary means of displaying the 
fungus and its location. The /ungus resists the disintegrating 
action of the potash, and the epithelial structures may 
completely dissolved away by prolonged soaking, leaving the 
fungus intact, and the latter may then be stained. 

Exhibition of Drawi-gs.—These drawings are more or less 
diagrammatic, but they have been carefully made from 
stained specimens. They show very clearly the fundamental 
similarity in the attack of the fungi in a)) cases, whilst 
illustrating the minor variations charaeteristie of each group. 


Microsporon AUDOVINI, 

If from a very early macule on the scalp the apparently 
healthy hairs are carefully epilated, a proportion of them will 
afford material for the study of the earliest stages of the 
attack. Similar features will be met with time after time. 
Fig. 1 is drawn from a very happy specimen, and shows a 
quantity of plain branching mycelium ramifying in the 
epithelium at the mouth of the follicle and encireling the hair 
throughout its intrafollicular portion. The hair itsell is not 
yet attacked. Fig. 2 illustrates specimens which ean be 
obtained in profusion. The early iollicular mycelium has 
disappeared for the most part, just as it disappears from the 
surface epithelium, but the intrafollicular portion of the hair 
is Leing attacked. The precise site and method of attack 
have been the subjects of much dispute. We are not dis da 
to dogmatise beyond pointing out that in many hundreds 
of specimens we have only chserved in microsporon 

* Read at the meeting of the British Medical Association at Edinburgh. 

(Section of Dermatology), 189°. 
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he method here portrayed. The fungus first enters 
beneath the cuticle in the lower third of the follicle above the 
bulb, and similarly enters and strips off the cuticle from below 
apwards towards the mouth of the follicle. It is a remarkable 
act that when the invading mycelium comes into this 
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Fig. 3. 


Fig. 1. Fig. 2. 


intimate contact with the hair it assumes peculiar characters. 
It enters beneath the cuticle, which it strips off, and divides 
.up into short segments, sometimes arranged in linear series, 
but for the most part forming facetted groups. These segments 
@re at first of large siz: with thin walls, and constitute the 
** giant” or ‘‘ zhost-like” elements described by Adamson and 
ourselves. Gradually the segments, as they subdivide, be- 
ome smaller and smaller, and the groups form, coalesce, and 
dually constitute the characteristic mosaic closely en- 
hing the hair. At the same time some threads enter 


and grow between the hair fibres, but this never occurs to the 
same extent as in endothrix and ectothrix. 

The correctness of our description of the method of infection 
is in dispute and awaits con irmation. You will remember 
that Sabouraud gives an entirely different account of the 
matter. He described the mycelia as entering the hair 
throwing off lateral branches, which in turn give rise to mora 
delicate processes piercing the cuticle, and then terminatin 
on the outside of the hair in an ectospore, as distinguished 
from a mycelial endospore. He, therefore, maintains that the 
microsporon is the only one of the ringworm parasites which 
is capable of passing through a complete developmental cycle 
(with the production of ectospores) whilst parasitic on the 
human subject. If such were the case the microsporon would 
be clearly and widely separated from the other ringworm fungi, 

Fig. 3 portrays the completely infected hair. It will be 
noticed that the mycelium within the hair terminates in g 
fringe above the bulb, though the amount of this mycelium 
varies a great deal in different hairs. In decolorising stained 
specimens this fringe is apt to be lost. It is characteristic 
of these hairs to see columns of ‘* spores ” arranged on the 
surface of the root, and occasionally the mycelium within 
grows right down into the bulb. Our explanation is that the 
mycelium only grows down in this manner when the hair ig 
dead—that is, separated from the papilla. 

The Mycelium.—In microsporon, whether in the macules of 
glabrous skin, or the scalp, or in the hair follicle, the mycelium 
is as a rule segmented only at long intervals, or appears 
quite plain, though it often branches irregularly in a cha- 
racteristic way. But in, or on, the hair there are numerous 
exceptions to this rule, and the mycelium is often seen to be 
segmented at short intervals, forming chains of right-angled 
or rounded or oval segments. These can generally be dis- 
tinguished by the expert from the chains of the other kinds 
of ringworm fungi, but sometimes the resemblance is very 
close. We exhibited a photograph of a remarkable specimen 
at the International Congress of Dermatology, 1896.'! Sabourand 
very naturally hesitated to accept this specimen as an example 
of microsporon, and he refers to the point in the fourth para- 
graph on page 513 of the Zransactions of the Third Congress of 
Dermatology, 1896. We were, however, able to place the 
matter beyond dispute by the demonstration of the cultures. 

The Fructification.—We have insisted on the desirability of 
studying the fructifications in the cultures by means of Klatsch 
specimens, and not by the hanging-drop method. By this 
means we demonstrated that the fructifications of micro- 
sporon, of endothrix, and of ectothrixes, were essentially on 
the same plan, and that the microsporon fructification was 
not radically different, as maintained by Sabouraud. It was 
a satisfaction to find our observations in respect to micro- 
sporon confirmed by Bodin. 


ENDOTHRIX. 

Fig. 4 is drawn from a hair, apparently healthy to the naked 
eye, extracted from a very early macule on the scalp. It will 
he seen that the picture corresponds closely with that in 
Fig.1. The hair in its intrafollicular partis encircled by 
mycelium somewhat larger than that of microsporon, and 
with a marked tendency to chain formation. The latter 
feature is frequently seen in the lesions of tinea circinata due 
to these endothrix fungi, and, when met with, is very sugges- 
tive. Fig. 6, for instance, is the drawing of fungus taken 
from the roof of a vesico-pustule of a tinea circinata of the 
back of the hand of a woman (Mrs. N.). The culture 
proved it to be an endothrix. In Fig. 1 you will also 
notice the fungus entering beneath the cuticle a little 
way above the bulb, exactly as in microsporon. Sometimes 
indications are met with at this early stage of the formation 
of giant segments, but it is in no way comparable to that so 
frequently seen in microsporon, and here there is no division 
into groups with subsequent confluence to form a mosaic 
sheath around the hair. The fungus, on the other hand, 
always assumes the chain formation, and on entering the hair 
branches dichotomously both towards the bulb and also 
towards the free end. 

We do not assert that this site of attack of the hair is the 
invariable one, but we have seen it in many specimens, and 
it is obviously on all fours with that of microsporon. The 





fungus eventually packs the hair from end to end (Fig. 5), and 
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ly the hair readily breaks, and characteristic ve 
——— are the rule; indeed, they are often broken off 


short in the mouth of the follicle. 
































Fig. 5. 
Ali trace of mycelium exterior to the hair tends to dis- 


Fig. 4. 


appear, or is only found exceptionally in the fully infected 
hairs. Heuce the justification of the term ‘“endothrix.” In 
speeimens in which some of this extrapilar mycelium persists 
the microscopical differentiation of the fungus from some 
forms of ectothrix is undoubtedly difficult, unless many 
specimens are examined, as has been our invariable custom. 
It is a notable fact that the cuticle is not, as in micro- 
sporon, stripped off, and this makes the staining and pre- 
paration of good specimens the more difficult. 
- The endothrix fungi, as microsporon, meet with resistance 
to entrance into the succulent live bulb, and in Fig. 5 the 
mycelium is seen terminating in a fringe above the bulb 
‘exactly.as in microsporon. We have: constantly met with. 
this appearance... These. terminal threads.or feelers are often 





quite plain and smaller than the rest, and bulbous at the ends 
as in microsporon. The bulb of the hair may, however, be 
invaded, but probably only in dead hairs. b 





Fig, 6. 
We have brought to the meeting a collection of about 


twenty endothrix cultures, which display in a striking 
manner the prevailing crateriform type, and illustrate the 


minor differences of configuration met with. To emphasise 
the distinct nature of these endothrix fungi it is well to state 
that all these cases without exception were correctly diagnosed 
clinically or microscopically before the cultures confirmed the 
diagnosis. 

EctorTurix. 

In examining hairs from any given case, or from{different 
cases, of microsporon one sees the same picture over and 
over again, and so with the endothrix tricophytons. On the 
other hand there is a great difficulty in presenting any one 
drawing of ectothrix which will convey a complete picture of 
the latter fungi. This arises from the fact that much diver- 
sity of size and appearance is met with owing to many dif- 
ferent fungi being comprised in this | ogy Moreover, the 
ectothrix fungiare not common in London, and some are very 
rare. Specimens from ringworm of the beard, mostly of horse 
origin, are most frequently seen, and several authors have 
published illustrations. Fig. 7 is taken from an early stage 
of kerion of a child’s scalp. The dense feltwork of mycelium 
encircling the intrafollicular portion of the hair is represented 
in the upper portion of the figure (a), as brought away by epi- 
lation. In the lower portion (6) the fungus is seen entering 
beneath the cuticle exactly as in microsporon and endothrix. 
The fungus is somewhat larger than in microsporon, but 
otherwise the picture is very similar. All the specimens 
obtained from this case were in this comparatively early 
stage of attack, but in a photograph from another case 
published in the British Journal of Dermatology, vol. 8 (plate 
v, fig. 1) the fungus is seen to have formed a very dense cir- 
cumpilar sheath in which the chain formation which existed 
was masked by the aggregation of the segments. The chain 
formation, however, was evident within the hair. Figure 8 
portrays such appearances. Here the chain formation so 
prominent in ectothrix and: endothrix is clearly seen, but the 
persistence of the circumpilar sheath of fungus warrants the 
application of the term ectothrix in distinction to endothrix. 
The degree to which the interior of the hair is implicated ° 
varies in different cases... Figure 9 displays a hair taken. from 
a case. of ‘ringworm of the horse; and’demonstrates the large- 
sized chain formation on:and:im the hait..). 8 '{- «* 6. He 
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A point has been made concerning the differences in the 
moie and point of attack in microsporon on the one band 
and endothrix and ectothrix on the other. Whilst repeating 
that we do not wish to dogmatise on this somewhat difficult 
matter, we have ample evidence that in all the mode and site 
of attack may be similar, that is, entering beneath the cuticle 





o/ the hair in the lower third of the intrafollicular portion just 


above the bulb. 
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Fig. 7. 


Fig. 8. 


Fig. 9. 


With regard to the presence of a mycelial fringe within the 
hair above the bulb in the ectothrix infected hair, it is un- 
common in our experience, but we have seen it several times. 
The explanation of this rarity appears to be that these fungi 
cause so much inflammation as a rule that the bulb is rapidly 
detached and the fungus rapidly grows down. It is quite pos- 
sible that the detachment occurs so early that the fungus may 
sometimes enter the hair by the root. 


SS 
NEW OB:ERVATIONS ON THE ASSOCIATION OF THE Enborarix 
FUNGI witH KERION, 

We will conclude our remarks with the record of some new 
observations on the association of the endothrix fungi with 
kerion. We have met with five cases of spontaneous typical 
kerion in association with endothrix fungi, and one of us de. 
monstrated a case at the Dermatological Society of London, ? go 
that there should be no doubt as to the clinical facts. After 
the examination of many hairs in each case we found the 
fungus in appearance and mode of attack microscopically in- 
distinguishable from endothrix, and the cultivations have 
confirmed this view and given us well-marked crateriform eu|- 
tures. Clinically in four of the cases we could only say that we 
had to do with kerion, as there was nothing distinctive about. 
the configuration of the parent and satellite patches, In one 
case, however, long under observation and not quite so highly 
inflamed as the others, we observed in addition tothe main 
patches pustules perforated by diseased hairs dotted about the 
scalp singly and in little groups in a manner very suggestive 
of endothrix. : 

The causes of this excessive inflammation and pus forma- 
tion in ringworm remain to be worked out. Sabouraud in. 
sisted on the pyogenic properties of certain ectothrix fungi 
of animal origin, but he combated the idea of kerion being 
produced by other kinds of fungi. We have certainly culti- 
vated the microsporon from highly inflamed pustular patches. 
of ringworm, which seemed to be rightly designated as kerion. 
In studying this subject we must recognise that it is not very 
uncommon to find microsporon patches considerably in- 
flamed secondarily by rubbing and scratching and the appli- 
cation of remedies in susceptible children, and that the pre- 
sence of pediculi may lead tu a secondary pus inoculation, and 
thus true kerion may be simulated. By kerion, however, we: 
understand the apparently epontaneous production of areas of 
deep-seated conglomerate folliculitis, often studded with 
pustules and bathed in pus, or covered with crusts. This 
condition may be due, presumably, to the direct influence of 
the ringworm fungus, or to the presence of accompanying pyo- 
genic organisms, and it is not always an easy problem to de- 
termine, especially in the presence of pediculi, what is the 
precise agency at work. In the endothrix cases now under 
consideration the cauzation by pediculi was eliminated, and 

the kerion must have been due either to the fungus or other 
pyogenic organisms, ? : ‘ 

In confirmation of the high degree of inflammation which 
may be associated with the presence of the endothrix fungi 
we may mention two cases of vesico-pustular tinea circinata 
due to these fungi. Dr. Fremlin kindly sent us a woman and 
child with marked vesico-pustular tinea circinata, from which 
we cultivated an endothrix fungus. We have lately met. 
with a similar case on a woman’s hand (Mrs. N.), and again 
cultivated the endothrix fungus. 

Norte.—Since this paper was written we have seen a baby, 
aged 6 weeks, with a huge patch of tinea circinata with a 
vesicular margin covering the greater part ofthe vertex of the 
scalp due to an endothrix fungus. It is interesting to note 
that the child was an only one, and had never been out of the 
house or mixed with other children. No clue whatever to 
its origin from animals, or otherwise, could be made out. 

NOTES AND REFERENCES. 
1 i 7 f our paper in the British Journal op 
semis, anil Pig Vii, 2 British Journal of Dermatology, July, 


1898, P. 252. 3 See notes on two cases of tinea circinata (British Journal 05 
Dermatology, February, 1898, Case 2). 








A VaccinaTION VictoryY.—Our contemporary, the Phila- 
delphia Medical Journal, publishes the following letter to its. 
editor from the Secretary to the Superior Board of Health of 
Porto Rico: ‘San Juan, P.R., October 23rd, 1899.—Sir, I have 
the honour to inform you that the existence of a single case of 
small-pox is at this moment unknown on this island. Nine 
months ago a serious epidemic was threatened and the disease _ 
prevailed over the whole island. Since then 800,000 vaccina- 
tions have been performed. It is possible to stamp out small- 
pox in Spanish-American countries. There has been no case 
of yellow fever all summer. No serious diseases have followed 
the hurricane of August 8th.—Very respectfully, Geo. G. 
Groff, Secretary.” Our contemporary speaks of this triumph 
over small-pox as ‘‘a great victory in Porto Rico, and one of 





which we may be as proud as of winning any battle.” 
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A CASE OF ADIPOSIS DOLOROSA, 
(With Illustrations.) 
By W. HALE WHITE, M.D., F.R.C.P., 


Physician to and Lecturer on Medicine at Guy’s Hospital. 





orosa is the name first applied by Dercum! in 
blage of clinical symptoms which apparently 
occur in association sufficiently constantly to be considered as 
a separate disease. Dercum himself has seen two fatal cases ; 
unfortunately the assistant, by mistake, threw away all the 
organs reserved for histological examination, but as in one 
the thyroid was small, indurated, and infiltrated, with calca- 
reous matter in each lobe ; and in the other the thyroid, 
although larger than normal, was much calcified, especially in 
the right lobe, it may be that adiposis dolorosa should be 
called a disease of the thyroid gland, but our knowledge does 
not at present allow of a more 
definite opinion. _. 

The best general accounts 
of the disease are those by 
py Collins? and Dercum,’ and 
the last author when he 
named the disease gave an 
excellent description of 3 
eases. Spiller also has re- 
corded 3 cases which are par- 
ticularly interesting ; because 
the first was in a young 
adult. Other American au- 
thors have described cases, 
one of the latest is that re- 
corded by Eshner.® Putting 
together the symptoms of all 
the cases I have been able to 
read and my own case, the 
following appears to be a fair 
description of them. 

So far all the observed 
cases have been in women. 
The onset is usually noticed 


ADIPOSIS DOL 
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60. Some of the patients 
have been drunkards, and 
some have had syphilis. The 
first thing noticed is that fatty 
masses appear on the trunk 
or limbs; these are some- 
times symmetrical. Fresh 
masses appear, and at the 
same time the patient be- 
comes generally obese, so 
that in a fully developed 
case she is enormously fat— 
in one fatal case the fat of the 
abdominal wall was 7 inches 
thick—but even then here 





sharp, burning, or scalding, and is frequentl paroxysmal, 
but then there is usually slight pain between the paroxysms. 
The patient often complains early in the course of the disease 
of a sense of coldness, and if examined when the disease is 
fully developed is usually found to have greatly diminished 
powers all over, or almost all over, her body of appreciating 
pain, touch, heat, and cold. This diminution of sensation 
varies in different parts of the body in the same patient; in 
some places it amounts to absolute loss of one or more of the 
varieties of sensation. Often the masses of fat are intensely 
tender when grasped. My patient shrieks when she is 
gripped. 

The muscular power is very feeble; my patient can hardly 
walk, and with either hand can only move the dynamometer 
through 5 degrees. 

In some cases there has been great mental dulness, and one 


| of Dercum’s patients died demented. My patient goes out of 


Headache is a common symptom. 
Herpes, hzematemesis, epi- 
staxis, early menopause, 
slight pigmentation of the 
tkin, atrophy of the muscles 
of tlhe hand, and reaction of 
degeneration of them have 
all been described as occa- 
sional symptoms. 

Dercum extracted a piece 
of the fat during life, and 
found it to resemble the 
embryonic type, and one 
nerve fibre examined showed 
dense connective tissue with 
a multiplication of nuclei. 
He suggests that the disease 
is a trophic neurosis. 

In some cases the disease 


her mind temporarily. 


has been complicated by 
bronchitis. The mucous 
membranes, the appetite, 


the pulse, the temperature, 
the urine, the speech, the 
hair, and the optic dises, all 
appear healthy. In one case 
the tongue was a little large, 
but not strikingly so. The 
skin is usually normally 
moist. The special senses 
may be slightly blunted. 
There is no cedema. . 

In most cases the disease 
is progressive. One fatai 
case died from pulmonary 
cedema, bronchitis, hypo- 
static congestion, and all the 
effects of backward pressure ; 
the other died demented. 
One case appeared to im- 
prove on thyroid, but in my 
case administration of thy- 





and there there are large 
lumps. The hands, feet, and 
face have escaped in all the 
recorded cases. These points 
are admirably shown in the photograph of my patient, 
and the symmetrical lumps hanging from each arm 


should be noticed. Dercum’s first patient, of whom a_ 
photograph may be found in his and Oollins’s articles, | 


also had symmetrical masses in this position, but a 


friend tells me that in Uganda, where the native men | 


fatten their wives because they consider fat beautiful, | 
In Spiller’s first | 


huge masses form in this position. 
case the patient was seen early, so that the excess of fat 
was only evident on one lower extremity and part of the 
trunk. On taking hold of one of these masses of fat they feel 
not unlike a varicocele. It has been suggested to me that 
some of the fat women in travelling shows are examples of 
adiposis dolorosa. 

Pain is a striking symptom. It is usually noticed as soon 
as and it may be before the fatty masses; it may be felt in 


parts that do not become fat. It may be very severe, is often | 





Fig. 3.—During one of her mental attacks in which she imagines sk@ 
is a child. 


roids did no good. 

I append an account of my 
patient. For help in preparing 
it Iam indebted to Mr. L. E. Stamm, who was her clinical 
clerk, and alsoto himand Mr. E. J. Claxton for the photo- 
graphs. The clothes in Fig.1 are pinned upabovethe knees ; 
the masses of fat end so sharply at the ankles, that she looks 
as though she had on baggy trousers. It will be noticed that 
she is unlike the other cases in that the disease began early 
in life. She is only now 22 years old and she has had con- 
genital syphilis. Dr. P. A. Colmer, of Yeovil, under whose 
care she has often been, writes to me: ‘‘I have tried every 
form of treatment, including thyroid, without any benefit. 
She has been in the asylum once or twice. There is no doubt 
her parents had syphilis, and her grandparents on the 
mother’s side are rather peculiar people. She has been in 


several hospitals but all with no benefit. 

A. F., aged 22, was admitted into Guy’s Hospital, July 29th, c8 
Dr. Hale White. . 

All the members of her family are healthy. There is no onerelated to 
the patient who has suffered in the same way 


under 
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Personal History.—Between 11 and 12 years of age the patient began to 
get stout. The legs first began to enlarge just above the ankle. She had 
pain in the epigastric region; this was quite independent of meals, and 
is said to have been ‘a constant, omer aching pain.” There was 
similar pain with tenderness in the lower lumbar region. By theend of 
twelve months she had increased in bulk in all parts of her body, and at 
the age of 13 she weighed 20 stone. At this age a soft swelling appeared 

on the left side of the neck, anteriorly and about half way down. It burst, 

and for some weeks discharged a dark brown fluid. It then healed. 

At the age of 15 the patient’s mind began to be affected. She lost 
conscious control of herself and her actions, and was very violent. She 
remained in this condition for several weeks and then recovered, but had 
no recollection of what happened during the time. Since then she has 
had repeated attacks of a similar nature, except that she is not violent. 
In them her mental condition is that of a child, and she plays with toys, 
etc. This condition may last a week or so. She has had intervals of four 
or five months between the attacks, but during the last year they have 
become more frequent, the interval between them being about a fortnight. 
She knows when an attack is approachin . She “feels something rising 
from the body into the head.” These attacks often commence with an 
epileptiform fit. She loses consciousness and falls, often hurting herself. 
She then apparently has convulsions, the fit lasting a few minutes. After 
this she is quiet, but does not return to her proper senses for some days. 
She has no recollection of what she has said or done during this time. 

At the age of 16 she went to a doctor, who treated her with thyroids. 
About this time her eyes were affected. She had sharp shooting pains in 
them, and soon became almost blind. She could only distinguish light 
from darkness. She was again treated with thyroids, and recovered the 
sight of one eye in about four months, but the left eye remained blind 
for sometime longer. During this time, when more or less blind, she 
had no mental attacks; but the latter returned as soon as the sight had 
recovered. 

At the age of 20 she still weighed 20 stone. Ever since the beginning of 
the illness she had had pain in the abdomen, pelvic region, lumbar 
region, head, eyes, and limbs. She always describes it as an ‘‘aching 
pain,” and it is often bad enough to keep her awake at night. It is 
always of the same nature, and is not 7 in more than one place at 
atime. It often lasts for several hours, and then disappears for a day or 
two. The mental attacks are generally preceded by pain in the head and 
eyes, and followed by pain in the abdomen. Her menstrual periods 
began at the age of 12, and occur at intervals of five or six weeks. She 
cpg a good deal, and is not at all susceptible to cold. She complains 
of thirst. 

Condition on Admission.—She is excessively stout on all parts of the 
body except the hands, feet, face, neck, and head. She weighs 19} stone. 
Large masses of subcutaneous fat hang from the posterior part of the 
limbs, especially the arms and thighs, but the limb is, in addition to this, 
fat all round. There is no pitting anywhere on pressure, the face is 
large and a little fat, but the fat here is quite inconsiderable compared 
to that on the body and limbs. The hair is well grown, and is not 
coarse ; the eyebrows and eyelashes are also quite normal. The nails are 
oo ome the skin is pale but not abnormally pigmented; it shows 
several atrophic lines, and is on the abdomen thrown into folds from 
the rolls of fat; it is moist. The eyes are rather large, and have a dull 
expression. There is a smail white opaque patch at the lower margin 
of the cornea in each eye. The iris of both eyes is a little irregular as 
though from old iritis. The optic discs are healthy, except that per- 
haps the vessels are a little small. The hands and feet are small. 
There are some scars on the upper lip near the nose, and at the angle 
of the mouth, which the patient says are due to sores, and her 
mother says she had a rash not long after birth. It is quite 
obvious that she has had congenital syphilis, The circulatory 
and respiratory systems appear normal. There is a slight mucous 
secretion from the mouth which collects on the lips, especially in 
the morning when waking. The tongue is perhaps a little large, but very 
little. The teeth are rather decayed. She has lost three or four, which 
she says have dropped out. The mouth and fauces appear absolutely 
healthy. She has a poor appetite, but has no alimentary disturbance. 
There is nothing abnormal to be made out on feeling the abdomen. She 
says that occasionally there is a discharge of whitish. thick, foul-smelling 

fluid from the umbilicus. The urine is healthy, except that it contains 
some phosphates, mucus, and epithelial cells. The voice is perfectly 
normal, but she speaks a little slowly, not more so than many healthy 

eople. All over the body, face, and limbs sensation to touch, pain, and 

mperature is impaired—in some parts so much so that she cannot feel 
the prick of a pin nor tell the difference between iced and hot water. The 
masses of fat are very tender, so that the gatient cannot bear them to be 
grasped. She is extremely weak in her muscles, with her hands she can 
only move the dynamometer through 5 degrees, and she walks with 
difficulty ; the knee-jerks and plantar reflexes are absent, but this may 
well be from sheer weakness. 

The following measurements were taken while she was in the hospital : 
Just above the umbilicus the circumference was so inches: at the axille 
it was 40%. The left arm was 20, the right 203, the middle of the right 
— 32 and of the right leg 203. After she had been in a few days she 
had one of her mental attacks. For afew hours she was violent, made a 
noise, and could not be kept in bed; then for twenty-four hours she 
became like a child, said she was 5 years old, played with a dollanda 
number of toys, and gave her wrong name. After a sleep this passed off, 
and she was herself again. 

She remained uoder observation in the hospital for six weeks. There 
was no change in her condition. During this time she had two mental 
attacks, in which she became quite childlike. An exclusively proteid diet 
was tried, but it did not diminish her weight. Treatment by thyroid 

land pempersione was begun, but after receiving Dr. P. A. Co!mer’s 
etter it was discontinued. In order to make sure that the description of 
her history was correct we communicated with her parents and grand- 


parents. 
REFERENCES. 

1 International Journal of Medical Science, 1892, p. 521. 2 Textbook of 
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THREE CASES OF SHARK BITE. 


By WILLIAM BRYCE ORME, M.R.C.S.Eng., 
P.M.O., Port Said. 
(With Illustrations.) 





Tue following account of three cases of shark bite which 
occurred here on August 8th, 1899, may be of interest : 

CASE 1.—Arab boy, aged 13, admitted 8.304.M. The outer aspect of the 
left leg presented an enormous wound 103 inches in length with its con- 
vexity backwards. The inner aspeet showed three much smaller and 
more superficial wounds. Suffice it to say that the knee-joint was com. 

letely laid open on its external aspect, so that by slightly bendin the 

imb inwards one could obtain a perfect view of the interior of the 
with its semilunar cartilages. The peroneus longus tendon was divi 

in two places, and the tendo Achillis partially torn through. After 
suturing the tendons I inserted three large drainage tubes 23 various 
parts, and then united the skin wounds. The joint was left open, aj) 
antiseptic precautions taken, and the limb fixed on a McIntyre’s splint, 
Unfortunately the lower wound suprurated freely, a large portion of the 
skin, 6 inches long, sloughing. The joint, which was at first doing wel] 
and had healed up, soon became distended with pus, so that it had at a 
subsequent operation to be freely opened on both sides and a large drain. 
age tubeinserted. The boy is still alive, but his further history ¢ do not 
know, as his friends insisted on removing him to his own home. 

CASE 11.—Arab boy, aged 19. Admitted 9.304.M. About one dozen lace- 
rated wounds on the dorsal aspect of right forearm, wrist, and hand, 


varying from } to 33 inches in length, and not involving deep structures. 
He was discharged quite cured at the end ofthe month. 

CasE 111.—Arab boy (of darker skin than the preceding cases), aged 9, 
admitted 11.30 A.M. It is not necessary for me to describe this case, as the 
illustrations do this for me. However, large masses of the erector 
spine were torn and lacerated, so that they had to be cut away. A long 
drainage tube was placed under the large flap, and a total of 86 stitehes 
inserted. A few days later asmall portion of skin 33 inches in len 
sloughed ; the resulting scar is well shown in the ee eng The 
was at the time of the accident floating on his back, and the large back 
wound corresponds to the lower jaw of the animal. The great wonder, 
considering the huge superficial extent of the injury, is that no ribs were 
broken and the pleural cavity not opened. The boy was discharged per- 
fectly cured on September 2nd. 

REMARES, 

There are several points of interest in these cases: (1) That 
during 10 years only two other cases have occurred at Port 
Said (one two years ago and one six years ago). Of course I 
cannot be certain that no other case had been treated in 
private, but I think it unlikely, as all serious cases of the 
kind are naturally brought to hospital. 

(2) All three boys (as in the two preceding cases) were 
bathing off the Mediterranean shore, although none were 
bathing at the same place or at the same time. Many people 
have expressed the opinion that it must have been one shark 
which bit all three boys, and [ think this very likely. 

(3) Not one of the boys was out of his depth at the time of 
the accident, although the little boy who is figured in the 
photograph had been swimming out a few minutes before he 
was bitten. ; ; 

(4) That bathing off the Mediterranean shore is not very 

dangerous is seen from the fact that during the hot weather 
hundreds of boys can be seen bathing daily from the very 
place at which these unfortunate boys were bitten. 
_ Lam told that the most common kind of shark off this coast 
is the smooth-hound, and I have myself seen two specimens 
which I believe to be of this variety. From the scanty infor- 
mation [ can gain from the boys I fancy it must have been a 
smooth-hound that bit them. Hammer-headed sharks are 
also occasionally seen here. 

It is said by many old residents in Port Said that there is 
no danger in bathing in the harbour or canal, as sharks never 

come where the common porpoise (phocena communis) abounds, 
as it certainly does in both. I am now told, however, that 
in a small village about eight miles from here numbers of 
sharks are caught in a small creek connecting the sea with 
Lake Menzaleh, which also abounds in porpoises. From the 
subjoined extract from a newspaper it appears that sharks 
have come through the canal, and 1 see no reason why they 
should not still continue to do so. 
Sharks were almost unknown in the Adriatio until the Suez Canal was 
opened. Now the harbours of Fiume and Pola are so infested with them 
that residents dare no longer bathe in the open sea. 











By Ruyal decree, dated October 28th, a State Institute of 
Serumtherapy, Vaccination, and Bacteriology, to bear the 
name of Alfonso XIII, has been created in Madrid. The new 
institute is organised on the lines of the Institut Pasteur. 
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Fig. 1.—A. F., aged 22. Front view. Fig. 2.—A. F., aged 22. Side view. 
TO ILLU: TRATE D2. HALE WHITE’S PAPER (page 1533). 




















Fig. 2.—Scar of shark bite. 
W. B. ORME’S PAPER (page 1534). 





Fig. r.—€car of shark bite. 
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CASE OF SARCOMA OF THE STOMACH IN A 


CHILD AGED 33 YEARS. 


By JAMES FINLAYSON, M.D., LL.D., 


asulting Physician to the Royal Hospital for Sick Children, Glasgow : 
on . Physician to the Glasgow Western infirmary, etc. ” 





Tus case during life was a clinical puzzle, and after death it 
proved to be a pathological rarity. Sarcoma of the stomach 
seems to be uncommon at any age, but in early life it is very 
rare, and this is the only case I know of in a young child. 

The boy was 33 years old when admitted to the Royal 
Hospital for Sick Children, under my care, on August 22nd, 
1898; he died on December 6th. The aspect was that of 
feebleness, with great pallor or anzemia, and with slight 
indications of rickets, especially in the lower limbs. The 
allor was very extreme, and did not seem to be accounted for 
y anything in the previous history, which was simply that 
of failing health for three months, after an attack of vomiting 
of short duration. This vomiting was not associated with any 
appearance of blood; it was followed by disturbed action of 
the bowels—at first constipation, latterly intercurrent diar- 
rhea. A vague account of some tarry motions was obtained 
from the mother; but nothing of this kind, indeed no blood 
inthe motions in any form, was seen during the three months 
and a half the child was in the ward. Only once was some 
brownish fluid, like altered blood, brought up from the 
stomach during his 1esidence in the ward; even this was 
open to the suspicion of its depending on the use of raw meat 
juice which had been ordered ; but the last use of it was twelve 
hours before the vomiting occurred, and so the probability 
was that some little oozing of blood from the stomach had 
occurred. 

There seemed to be no pain anywhere, and no tenderness in 
the abdomen. The abdomen was slightly distended, but this 
might be expected in a raehitic subject. No tumour could be 
felt; but after a time, on careful search, the spleen, as 
supposed, was felt high up under the left ribs in the lax 
abdomen ; the enlargement, if any, was put down to riekets, 
if indeed feeling the spleen so high up implied any enlarge- 
ment at all; in fact, we did not think the spleen felt larger 
than normal. In view of the discovery of the sarcoma in the 
stomach after death, the doubt arose in my mind as to 
whether it might not have been this tumour, instead of the 
spleen, which was felt. Apparently such a mistake was made 
in a case reported by Greenhow and Cayley, where a firm, 
slightly movable tumour was found in the left hypochondrium, 
and was supposed to be the spleen, when the event made it 
almost certain that it was the sarcomatous tumour in the 
stomach which had been felt. At the post-mortem examina- 
tion of my patient, at which I was unfortunately absent, 
those present, including the house-physician who had 
detected the spleen during life, thought that the position of 
the sarcoma was not such as to agree with the position of the 
spleen as felt and described. 

The aspect of the child was, throughout, that of extreme 
apathy ; he lay listlessly nearly all day, often curled up, with 
the head bent forward. During periods of slight improve- 
ment which occurred several times, he would brighten up for 
a few hours so as to amuse himself with toys, but this was of 
short duration. Even when dullest, however, he could speak 
and tell his name. 

The problem was how to account for the profound anemia 
and the extreme feebleness of the child. An examination of 
the blood soon after admission showed no excess of the white 
blood corpuscles ; the enumeration gave 3,200,000 corpuscles 
per c.mm.: no poikilocytosis. After five weeks’ residence the 
number was noted as 2,560,000, with hemoglobin at 20 per 
cent. In another month the number had come down to 
1,812,500, with hemoglobin at 15 per cent. By this time there 
was a slight increase in the proportion of the white corpuscles 
to the red, but only such an increase as occurs in many dis- 
orders. In other three weeks the numbers were noted as 
1,593,000, and the white were estimated as1 to 177 red cor- 
puscles. No alteration in the shape of the corpuscles was 
found. It was clear that the case was not one of leukzemia, 
and the condition of the spleen did not suggest this. A few 
small glands were felt in the neck and one or two in the axille, 
but they were too trivial to warrant much importance being 





attached to their presence. Failing to find any apparent ex- 
planation for the anemia, and for the obviously grave illness, 
the idea of a pernicious anzemia was suggested to my mind as 
the only probable explanation. With the gradual diminution 
of the corpuscles there was progressive pallor, with a sallow 
tinge, almost of a lemon colour, a feature which seemed to 
favour thisview ; but the deterioration of the blood, especial] 
at the first examinations, seemed comparatively slight, and, 
even at the last, it scarcely reached the low figures we ex- 
pect in this disease. Nor had I ever seen cases of pernicious 
poe ga in children, although some have been reported as 
such. 

The existence of a slight but pretty continuous pyrexia, in 
the absence of any explanation on physical examination, 
seemed, so far, to favour the idea of a pernicious anemia. The 
temperature ranged from 100° to 101.5° or 102° F., occasionally 
reaching 103°. Atthe very end the temperature continued at 
104° for a few days, when some pulmonary disorder ended the 
case. An examination of the fundus of the eye, made twice 
by Dr. Thomas Reid, showed no hemorrhages, and, indeed, 
nothing special beyond a little passive congestion of the 
veins. 

A physical examination of the thoracic organs failed to re- 
veal anything abnormal at first; latterly, a little wheezing 
rdle was heard at times, and a systolic murmur at the apex 
became audible. No albumen appeared in the urine during 
his residence; some pink urates were noted on admission. 
Towards the end of the case a little puffiness of the feet and 
hands, and even of the face, was noticed. The weight of the 
child was 25lbs. on admission, and a few days before death 
was noted as 22 lbs. _ 

In view of the existence of a tumour in the stomach, the 
following particulars as to the digestive functions are added. 
There was very little appetite, the child seemed to prefer milk 
to anything else, but he was so apathetic as to seem rather 
indifferent to food. Vomiting wasa prominent symptom, and 
at first was thought to explain the failure of our efforts to im- 
prove the blood and the nutrition. At first the vomiting was 
only occasional, but in the second half of September vomiting 
was noted on five days ; in October vomiting oecurred on five 
or six days, sometimes more than once a day; in November 
vomiting occurred on nineteen days, and often more than once 
in the day. The vomiting could not be traced as having any 
special relationship to feeding or to any definite cause, andthe 
vomited matter was not suggestive of anything special, except 
on the one occasion already referred to, when brownish fluid 
was noticed. The state of the bowels was usually troublesome 
as regards diarrhcea, calling for treatment; several times, 
however, constipation alternated with this. 

In view of the nature of the case, details of treatment are 
omitted. The child died exhausted on December 6th with a 
terminal pyrexia associated with Looney, age estion. The 
child was under the care of my colleague, Dr. Middleton, for 
two or three weeks at the end, but he suggested that I should 
report the case, as it was so long under my charge. 

Necropsy.—The post-mortem examination was made by Dr. A. R. Ferguson, 
Pathologist to the Western Infirmary, who made the following report: 
The stomach presented a firm bulky tumour, set in the posterior wall, 
closely impinging on the greater curvature, and rather nearer the 
cardiac than the pyloric orifice. It had an almost equal projection 
externally and internally. It measured on the mucous side 2.5 by 2.5cm., 
the submucous infiltration being about 3cm. in length. On the serous 
side it measured 4 by 4.5cm. The projection was 1.8cm. The tail of the 
panoreas was somewhat closely related to the tumour posteriorly, but 
dissection showed it to be completely separated by a thin veil of conzective 
tissue. On the mucous aspect of the stomach, and immediately distal to 
the main rounded projecting mass of the tumour, there was a smal) 
circular area with a depressed centre and obviously infiltrated edges. 
The central portion of this area was the only part conveying the impres- 
sion of ulceration, and even there the appearances were not conclusive. 
Many of the glandsin the mesentery were slightly enlarge 1, but on micro- 
scopic examination they gave no evidence of being involved by tumour 
tissue Examined microscopically, the tumour was found to be a highly 
cellular one throughout. The degree of cellularity was increased in that 
portion immediately underneath the mucous coat of the stomach. The 

redominant cell-type, of which the tumour was composed, occurred in 
the form of prominent spindle-shaped elements. The nuclei of these 
cells were large. with rather faintly staining and coarsely granular nucleo- 
plasm (1, in micro-photograph). Their form, seen in various planes of 
section, was for the most part fusiform; but here and there larger and 
more irregular forms of nucleus were seen. In addition to these larger 
cells, and occurring amongst them, there were a considerable number of 
smaller spindle-shaped elements, the protoplasm of whose nuclei stained 
deeply and in a homogeneous fashion. Internally, the glandular 
elements of the mucous membrane were detected over the tumour. 
although considerably diminished in size by some loss of {superfici 
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substance. The tissue of the tumour appeared to separate these by oc:u- 
pying the spaces between them. The connective tissue supporting this 
cellular tumour tissue was very scanty in amount, nuclei charac- 
teristic of fibrous connective tissue being met with, practically, only in 
the external (peritoneal) confines of the tumour. There was a certain 








Fic. 1.—Sarcoma of stomach, peritoneal surface. (From a photograph.) 


amount of inter-cellular ground substance of very finely granular, almost 
homogeneous character throughout the tumour. The tumour was toler- 
ably vascular, the thin-walled vessels being of small size. 





Fig. 2.—Sarcoma of stomach, mucous surface. (From a photograph.) 


Of the other organs it need only be stated that the pericardium con- 
tained 2 ounces of fluid, the muscle of the heart being pale The splcen 
was of normal size. The lungs were wdematous. Liver, kidneys, aud 
ntestines were normal, or only preseuting a pallid appearance. 


The most important paper on this subject is one by Tilger 
in Virchow’s Archiv, Bd. exxxiii, 1893, on Primary Sarcoma cr 
the Stomach. Tue plate there given presents considerable 
resemblance, in the naked-eye appearances, to my case. Both 
show a great projecting mass on the peritoneal as well as on 
the mucous surface. Tilger’s case presents more of a pedun- 
culated appearance on the serous surface than mine. His 
case was ttat of an old woman. In Perry and Shaw’s 
Examination of 50 Cases of Malignant Disease of the 
Stomach, in 1892, 4 proved to be sarcomatous; 2 of these 
were in young patients, 15 and 18 years. Ina case reported 
by Dr. Wickham Legg, in 1874, the patient was a girl of 17 
years; and it was considered that this was the youngest case 
of sarcoma of the stomach published up till that time. The 
case of sarcoma of the stomach reported by Greenhow and 
Cayley is interesting, as the tumour felt during life was 
regarded a3 the spleen, and the detection of a considerable 
excess of white blood corpuscles no doubt favoured this 
erroneous view. I have been unable to find records of 
any definite case of sarcoma of the stomach in a young 





Fig. 3.—Sarcoma of stomach. Micro-photograph of section. High 
power. Zeiss 4mm. 





Fic. 4.—Note.—1. Elongated nuclei, with rounded extremities, and 
faintly staining nucleo-plasm. 2. Same in transverse section. 
3. Lymphocytes throughout tumour. 
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CREMATION IN THE UNITED States. — According to the 
Boston Medical and Surgical Journal, the total of persons whose 
bodies have been cremated in the United States up to the 
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present time is about 8,800. 
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Some time agoI wrote an article on the climate of South Africa 
dealing with the country as a health resort for patients suffer- 
ing from pulmonary tuberculosis.’ -In compiling the present 
article with a view to its bearing on the war in South 
Africa I have drawn somewhat largely on the previous article, 
put have omitted any reference to aspects of the question which 
have especial reference to phthisis. 

The accompanying map showing the different altitudes in 
South Africa cannot claim to be absolutely accurate; it how- 
ever may be regarded as being so forall practical purposes. For 
the contours I am indebted to Mr. Dickinson of Rugby and Mr. 
Andrews. It shows at a glance the peculiar character and the 
physical formation of thecountry. Thetables arecompiled from 
the meteorological returns of the Cape Colony, the first by the 
late Dr. Guybon Atherstone of Grahamstown, the second by 
myself. Some traveller has observed that ‘“‘South Africa is a 
climate,” and although the remark may not be flattering to 
the general resources of the country. it should be satisfactory 
testimony tothe quality of the climate. The climate of any 
country being dependent mainly on two great factors—altitude 
and physical configuration—it will serve our purpose best if 
we begin with some estimate of these in relation to South 
Africa. The greater portion of the country is situated in that 

uarter of the temperate zone which adjoins the Tropic of 
Tenniewn running through the north of the Transvaal and 
British Bechuanaland. 

It will thus be seen that almost the only British territory 
actually within the tropics in South Africa is the great 
country of Rhodesia, comprising the whole of the territories 
under the administration of the British South Africa Com- 
pany. The whole of that portion of the Transvaal likely to 
be the theatre of future operations is just south of the 
tropics; the climate of the country is largely modified and 
subdued by physical features, for the proper understanding 
‘of which a consideration of the geography of South Africa is 
necessary. 

Approaching Table Bay on a typical southern day, a blue 
and cloudless sky overhead, ‘‘the many-twinkling smile of 
ocean” spreading broad to the westward and Capetown, of 
which, says Mr. Froude in his Oceana: ‘‘In all the world 
there is no place so beautifully situated,” lying clear and 
white beneath the dark stern face of Table Mountain ; the 
‘traveller will see, if he turns his eyes eastward, perhaps the 

randest part of all this vast panorama, a rugged, serried 
‘line of noble mountains running in broken masses far inJand, 
and nigh too miles from the deck of the vessel on which he 
stands. And in these mountains may be found an index to 
the whole of South African geography, and an explanation of 
the superb qualities of the South African climate. 

These mountains are a portion of a huge series of ranges 
which, in one broad chain following the curve of the coast and 
running parallel to it at a distance of from one to two hundred 
and fifty miles, form the watershed of the country and divide 
the temperate comparatively fertile terraces of the coast belt 
from the far-stretching and more barren level plateaux of the 
vast interior. Within the semicircle of these mountains there 
exists a large interior tableland, consisting of immense plains, 
now level almost as a lake, with hills like islands planted here 
and there upon its surface, as in the great Karoo, now rolling 
in slight undulations over the grass plains of Griqualand 
West and the Free State. The plains are of the highest 
altitude in the east, where they approach that portion of the 
mountain chain running through Basutoland. Basutoland, with 
‘its lofty Mont Aux Sources and other peaks nearly 10,000 feet 
high, has been described as the Switzerland of South Africa, 
-and at the foot of the mountains the plains are some 5,000 feet 
above sea level. To the westward the altitude of these plains 
is lower; at Kimberley, for instance, they are 4,000 feet, and 
‘still lower to the south and westward. The fall from east to 
west is very gradual, and scarcely perceptible. On the seaward 








side of the great mountain chain encircling the plains of the 
interior, a series of plateaux are again found, which rise from 
the sea one above the other in great broken steps or terraces. 
These terraces often present bold fronts towards the sea, and, 
viewed from the coast,’ have the appearance of separate 
mountain ranges. These plateaux have not the regular even 
character of those of the interior, and are broken by spurs of 
mountains, the beds of streams and rivers, forest-clad kloofs 
and gorges, which, with their frowning krantzes (cliffs) and 
silent unfrequented solitudes present some of the most 
impressive and beautiful scenery the traveller can ever hope to 
behold. It is among these coast terraces, which are more 
broken in Natal than in the Cape Colony, that both Lady- 
smith and Estcourt are situated, although Estcourt is sur- 
rounded by a more level country than Ladysmith. . 

The foregoing brief sketch of the natural features of the 
country will sufficiently serve toshow that with such diversity 
of physical conditions a corresponding diversity of climate 
must necessarily obtain. For the purpose of more clearly 
understanding these diversities, the natural divisions of the 
country into, first, the coast terraces, secondly, the mountains, 
and thirdly, the plains of the interior, must now be considered. 
On the coast line itself some of the finest and most interesting 
towns are naturally situated, and Capetown, Port Elizabeth, 
and East London in the Cape Colony, and Durban in Natal, 
are names familiar to the majority of English readers, Durban 
being considerably further north than the other seaports on 
the Indian Ocean, the climate both summer and winter is 
much warmer. These coast towns have, from their immediate 
proximity to the sea, all the climatic characteristics which 
this situation gives them. Their climate is more agreeable 
throughout the year, it is less liable to sudden changes, and 
has less diversity between summer and winter, as well as 
between day and night temperatures, than that of the inland 
or, as the South Africans say, up-country towns. The moisture 
in the air is by far the most trying part of the coast climate 
during the summer, rendering oppressive and enervating a 
temperature which, in the dry rare air of the plains, would 
hardly be felt unpleasantly. 

The mean annual temperature of Capetown is 61.9°, or prac- 
tically that of Nice and the Riviera, which is given as 63°, 
while that of London is only 49.6°. The mean for the hottest 
month in Capetown, February, is 69.2°, while that of the 
coldest month, July, is 54.4°, the difference between summer 
and winter being considerably less than on the interior pla- 
teaux or the mountains. The climates of Port Elizabeth and 
East London approximate to that of Capetown, while all three 
are subject to gales from the south-east, which are rendered 
intensely disagreeable by the duststorms they arouse, and un- 
doubtedly form an unpleasant element in the climate of these 
towns. But to do the terrible south-easter—so familiar to all 
South Africans—justice, it is only fair to say that in Cape- 
town, at all events before sanitary arrangements had reached 
their present stage, it was known as the ‘“‘ Cape Doctor,” its 
searching gusts and eddies effectually clearing even the lowest 
slums of pestilent odours for many days afterwards. 

The rainfall of Capetown is 23.308 inches, or within an inch 
and a half of that of London, and occurs principally during 
the winter months from May to September; in this respect 
being at variance with what prevails in the coast towns to the 
eastward and in the interior, where the tlie rains fall chiefly 
during the summer months. There are suburbs of Capetown 
immediately under the mountain, such as Wynberg, where the 
rainfall is much greater than in Capetown. . Ff 

The prevailing winds, both on the coast and in the interior, 
are south-east in summer and north-west in the winter. 
Rarely a north wind blows off the deserts of South Central 
Africa in a hot and stifling blast, but this is never of long 
duration. Proceeding inland from the coast the land soon 
rises in abrupt ascents from one vast terrace or plateau to 
another, and as the distance from the sea increases, there is 
a marked rise in the summer maximum and a distinct fall in 
the winter minimum temperatures, while the air becomes 
appreciably drier. The mean temperatures—very misleading 
guides as to the real nature of any climate—do not so vary, 
owing to the greater differences between the night and day 
temperatures, which produce about the same average or mean 
as on the coast. j 
From Capetown the nearest inland towns are those quaint 
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old Dutch centres, The Paarl, Stellenbosch, and Worcester. 
At no great altitude above the sea, they nestle among trees, 
with water running through the streets in streams before the 
doors of the houses. Here fruit is of the] best, cheap, and 

lentiful, a perfect godsend in the hot summer weather. Still 
urther inland, 1,700 feet above sea level and picturesquely 
placed among the mountains, which formasort of amphitheatre, 
is situated the little summer health resort of Ceres. The air is 
cool and bracing, and the town has a few hotels and lodging- 
houses where the residents of Capetown in search of health 
oon more invigorating climate frequently spend a few 
weeks, 

Dr. Guybon Atherstone, of Grahamstown, a scientific 
observer and writer, has, in his contribution to the Official 
Handbook of the Cape of Good Hope, divided the coast 





terraces of the eastern portion of the Cape Colony into three, 
as follows: 
(x) A coast plateau, extending to the base of the first mountain range 


about 1,000 feet high, embracing the districts of Alexandria, Bathurst, 
Peddie, East London, and Komgha. 


(2) The midland terrace, between the altitudes of 1,0co and 2,500 feet, | 


comprising Albany, Somerset, Bedford, Fort Beaufort, {Victoria East 


Stockenstrom, and King Williams Town. _ : , 

(3) The upper plateau, from 2,500 to 5,000 feet above the sea, in which are 
situated the districts of Cradock, Tarkastad, Queenstown, Stutterheim 
Cathcart, Wodehouse, and Aliwal North. 


The third division trenches somewhat upon what I have 
descrived as the mountain and interior plateaux regions, and 
will be considered later on. 

These divisions of Dr. Atherstone’s are, of course, aceurate 
for that portion of the coast in the Eastern Province of Cape 
Colony with which they directly deal; they are also of con- 
siderable interest as indicating the sort of division which 
may be applied even to the coast terraces of Natal, although, 
as already pointed out, these are more broken than in the 
Cape Colony. Both Ladysmith and Estcourt would have to 
be placed under the third of these divisions. The oldest and, 
as a place of residence, one of the most agreeable towns in the 
Eastern Province of the Cape Colony is Grahamstown. It is 
situated at an altitude of 1,800 feet, and has a tolerably 
equable climate with a drier air than the coast towns. It 
is the old capital of the British settlers who first landed im 
the Eastern Province in 1820, and, in addition to pleasant 
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Map of South Africa showing altitudes. (Contours by Messrs. Dickinson and Andrews). 
TO ILLUSTRATE DR. A. HILLIER’S PAPER (page 1537). 
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society, it has some historical interest, and an excellent 


library and museum. 


The following three diagrams are after Theal. They show 
n a striking manner the peealiar configuration of the country. 
The Boers of the Transvaal and Free State, as a glance at 
these diagrams will show, are on the plateau. Their object 
has always been to force the fighting in the mountain and on 
the coast terraces, keeping it off the plateau. They succeeded 
entirely in 1881. They are now fighting under the Drakens- 
berg, in Natal, and will endeavour to meet us in the Storm- 
berg. To the West there are no mountains, and our columns 

5 ies to be met on the plateau. The whole country, as 


wil 
these drawings readily show, is a huge tableland. 
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DiAGRAM 1: SOUTH AFRICA.—A. Johannesburg; B. Pretoria; C. Kim- 
berley ; D. Bloemfontein; E. Estcourt; F. Maritzburg; G Lady- 
smith. The mountains are continuous though different parts of 
Che range have different names. Thus from W. to E. are the (Ka) 
Kamiesberg ; (Ro) Roggeveld ; (Ni) Nieuweld ; (Sn) Sneenberg ; (St) 

. Stormberg ; (Dr) Vrakensberg. 
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@DyAGRAM 2.—Section through South Africa at the thirtieth parallel of 
latitude, showirg the configuration of the land. The heights are, 
of course, shown greatly increased—the section being diagram- 
matic and not drawn to scale. A drawing to scale would render 
the mountains almost invisible. 











DtsGRAM 3.—Section of typical South African coast, showing sea 

Jevel, successive coast terraces, A, B. and C, and interior plateau. 

This diagram moretruly represents the relative proportion of flat 

suriace to steep faces in those terraces than Diagram 2. 

The region between the Drakensberg Mountains and the 
sea in Natal is a beautiful one, more broken and wooded than 
he corresponding region in the greater part of Cape Colony, 
but hetter in the summer, more enervating, and with a 
reater rainfall. In the Portuguese territory north of Natal, 
qhether round Delagoa Bay or Beira, the low eoast regions 
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and river valleys are hotbeds of malaria, and, although Not g0 
dangerous in the winter months, are deadly in the summer 
On the coast in Natal itself, although the summer heatg ay, 
great, and the moisture renders the climate enervating, the 
amount of malaria which occurs is small and by no m 
severe, the fevers which arise there would many of them 
come under what Dr. Manson calls “‘ unclassified fevers of the 
tropics.” Travelling inland from any of the coast ports jp 
South Africa the mountainous fronts of the coast terraces are 
successively ascended until the main chain of the mountaing 
is reached. Following the curve of the coast these mountaing 
attain their greatest altitude in Basutoland; from there to the 
north through Natal the altitude is considerably less, and the 
passes over the Drakensberg from Natal are by no means 
precipitous, and may be crossed by waggons without much 
difficulty. In the southern Transvaal a range occurs west. 
wards, and at right angles to the main ranges. This is known 
as, the Magalies Bergen, of which the Witwatersrand is 
section. This range of mountains, or perhaps in view of 
their insignificant size, placed as they are on a lofty plateau, 
we should more correctly speak of them as hills, forms the 
great watershed of the country. The Limpopo takes its rise 
to the north, and flows on its course to the Indian 
Ocean; the streams from the south are all tributaries 
of the Vaal and Orange rivers, which, when joined 
form the great river of the interior plateau, drain. 
ing an area of between 300,000 and 400,000 square miles, 
the greater portion of which to the westward is a desert and 
almost rainless country. The Magalies Bergen are, moreover, 
a sort of natural division placed between the healthy and the 
unhealthy portions of Eastern South Africa. To the north, 
following the valleys of the Limpopo and its tributaries, 
malaria is very prevalent and severe; the bilharzia parasite 
also infests the Limpopo. To the south malaria is scarcely 
found, and curiously enough, in none of the streams running 
south of the Witwatersrand does the bilharzia parasite occur, 
although it is again prevalent on the Natal and Eastem 
Province coasts. The most important point about these 
mountains is that the Witwatersrand is the site of the 
Johannesburg gold fields. 

Johannesburg is placed at an altitude of 5,600 feet: the 
barometer ranges at about 24.5 inches, the temperature in 
summer is never high, and the nights are delightfully cool; 
the air is rare without being too dry to feel pleasant, and 
the atmosphere has an exhilarating and bracing effect, 
which entirely prevents the feeling of langour so frequently 
experienced during summer on the coast. The two great 
drawbacks are the terrific thunderstorms and hailstorms in 
the summer and the duststorms in the winter. Pretoria, con- 
siderably lower than Johannesburg, lies under the Magalies 
Bergen at an altitude of 4,450 feet. It has a hotter and less 
invigorating climate than Johannesburg, and although at 
about the same altitude as Bloemfontein and Kimberley the 
air is not so dry. The interior plateaux already referred to 
are the great plains lying inside the semicircle of mountains 
which run parallel to the coast, and are bounded by the 
Magalies Bergen to the north-east. They are drained by the 
Orange River and its tributaries, and comprise the Southern 
Transvaal, the Free State, Griqualand West, of which Kim- 
berley is the chief town, British Bechuanaland, and the 
northern part of the Cape Colony known as the Karroo. To 
the north-west they are continuous with the KalahariiDesert, 
and to the westward with Namaqualand, though for practical 
purposes we need not consider the last two regions. These 
plains lie at an altitude of from 2,500 to 4,500 feet. They 
have an extremely dry atmosphere, and, especially towards 
the west, a very limited rainfall. 

Spring and autumn can scarcely be said to exist on these 
plateaux, the season changing rapidly from summer to winter 
and vice versd. The rain falls almost entirely in the summer, 
generally ushered in by thunderstorms. The winter is un- 
doubtedly the pleasantest and most healthy season of the 
year; then the skies are clear, both day and night. The airis 
dry, exhiiarating, and not too warm. The nights are cold and 
a fireis generally necessary or at least desirable in the sitting- 
room, and warm clothing at this time of year is as necessary 
asin England. For although the temperature at midday is 
occasionally as high as 75°, the mornings and evenings are 





cold, and not infrequently throughout the day a cold wind blows. 
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incipal objection to the summer, of which it must be 
oan ib mind January and February are the hottest months, 
is the heat by day, 105° in the shade being sometimes reached ; 
put from this relief is not infrequently found by a thunder- 
storm in the afternoon, and always by a big drop in the tem- 
‘perature at night. The cool nights are the most delightful 
Mature of these high plateaux, and they distinguish theclimate 
from that of so many other subtropical countries. The soil 
¢hroughout the plains is shallow, with a hard rocky subsoil. 
Water, even after the heavy tropical downpour, quickly runs 
off, and while gratefully cooling both the air and the land soon 
Jeaves the latter dry without its dust, and the former balmy 
. lightful. 
“ae dewpoint is seldom reached, the degree of saturation 
of the atmosphere, even with a big drop in the night tempera- 
ture, not being sufficient to cause dew to be deposited ; so that 
by night and day, except after the occasional summer down- 
pour, both earth and air are dry. As practical proof of the 
eculiar dryness of the air on these plains, guns and 
surgical instruments carried in a waggon on the open 
veld never rust, and anyone with a delicate skin requires 
vaseline or some other ointment as an occasional appli- 
cation to the small cracks and blisters produced. The 
thunderstorms at these high altitudes—more terrific on 
the mountains and at Johannesburg even than on the 
plains, although grateful to every living thing in_ their 
after-effects—are anything but agreeable at the time of their 
occurrence, especially to the traveller caught in one. To the 
majority of people they are, however, not more than disagree- 
able, and these grand displays of heaven’s artillery inflict 
upon them neither fear nor suffering. But in some few 
ple, in whom a peculiar susceptibility to a highly electrical 
condition of the atmosphere appears to exist, this influence, 
combined with the continuous flash and roar of the storm, 
produces a condition ofnervousness and even alarm. Froude, 
who at the time was travelling by waggon in the south of the 
Transvaal, has described one of these storms in his diary, 
and the following is, that distinguished writer’s graphic 
account : 

The lightning was rose colour, deepening at times to crimson. Each 
dash appeared like a cross, a vertical line seemed to strike the earth, a 
second line crossed it horizontally. Theair was a blaze of fire; the rain 
fell in such a deluge that the plain in a few minutes was like a lake. Of 
course we could not move; the horses stood shivering up to their fetlocks 
in water. At onetime there was no interval between the flash and the 
report, so that we were in the very centre of the storm. The sense of 
utter helplessness prevented me from being nervous; I sat still and 
looked at it in mere amazement. In two hours it was over, the sky 
cleared almost suddenly, and. with the dripping landscape shining in the 
light of a summer sunset, we splashed on to the river. 

From this description it will be readily seen that a large 
proportion of a limited annual rainfall may come down in two 
or three storms. 

The great plains naturally arrange themselves in two broad 
divisions ; the one, the plains of the Great Karroo, are covered 
with the Karroo bush which leaves patches of bare earth 
visible all over the surface; the northern or second division 
consists of the rolling grass plains which cover the Free 
State and Griqualand West, and extend to the Magalies 
Bergen in the Transvaal. 

Kimberley and Bloemfontein are situated in the midst of the 
grass plains. Some of the Little Karroo towns deserve a 
reference here. In the western portion of the Cape Colony, 
on the main trunk line of railway from Capetown to the 
north, is situated, well out in the heart of the great lone levels 
ofthe Karroo, the little town of Beaufort West. It has an 
altitude of 2,850 feet, a very limited rainfall, and contains 
some shaded streets and gardens. Seen f:om the railway as 
the train appreaches, it looks like an oasis in the midst of the 
brown, parched country around. The heat in the summer is 
the most trying feature, and an occasional trip to the 
mountains at this time of year will be found refreshing. 
Further east, at about the same altitude, are the towns of 
Graaf Reinet, Middelburg, and Cradock, the last named being 
an especial favourite resort with invalids, on account of 
the mountains in the neighbourhood, which render the 
oneup less monotonous than it becomes further out on the 
plains. 

Cradock hes also another point of interest; it is the centre 
0'a great farming district, principally occupied by the well- 
to-do English colonists of the Australien squatter cla’ s. Here 





South African country life mg be seen at its best. Stock 
breeding of all sorts, especially horses, sheep, and ostriches, is 
extensively carried on, and good sport, both with rifle and 
gun, is obtainable. Many of the wealthier farmers here—and 
for that matter elsewhere in South Africa—live very much the 
life of English country squires, and the English lady or 

entleman, with some knowledge of, and love for, the country 
ife of England will find many congenial spirits in this inter- 
esting and in many respects charming neighbourhood. Dr. 
Arthur Fuller, of Kimberley, in his excellent little work 
South Africa as a Health Resort, gives the annual rainfall of 
Cradock as 9 inches, or rather lower than the returns for 1895 
and 1896, and writes of this town as follows: ‘‘I should there- 
fore advise no invalid to leave South Africa uncured without, 
if it is in his power, first trying this, one of the best health 
resorts.” The Karroo is covered by a short scrub or bush grow- 
ing in scanty patches and tufts, froma few inches to a foot 
in height. These plains take their name from this shrub. 

Further north, in the second or northern division of the 
plains are Griqualand West, the Free State, and the Southern 
Transvaal. The Karroo bush gradually disappears, and 
the country becomes an undulating prairie covered 
with grass. In Griqualand West is situated Kimberley, 
the site of the famous South African diamond mines, at 
an altitude of about 4,360 feet. Kimberley is, after Cape- 
town and Port Elizabeth, the most populous and im- 
portant town in the Colony. It has over 20,000 inhabi- 
tants, black and white; it contains a general hospital, 
and has recently had established a sanatorium for the 
use of invalids. This sanatorium, standing as it does on the 
highest ground in the neighbourhood of the township, is 
at present used as headquarters for the garrison. Kimberley 
has many excellent public institutions, including public 
—— and large library, theatre, and municipal buildings. 

wing to its summer heat, which is often great, and its dust- 
storms, it does not form an ideal health resort. 

In the Free State, Bloemfontein, the capital, at an altitude 
of 4,500 feet, is a pleasant little town, though the sanitary 
arrangements are said to be very deficient, and during the 
summer typhoid is unusually rife there. : 

In Bechuanaland, the Northern Transvaal, and Rhodesia, 
as the tropics are actually entered, the heat becomes greater, 
although in all these territories the land above 4,000 feet is 
healthy, and has approximately the same climatic charac- 
teristics as the plateaux further south. In the valleys and 
on the coast, as lower altitudes are reached, however, the 
heat becomes very intense, and malaria is prevalent and 
severe during the summer and early winter months; and 
although burning off the rank vegetation and the introduction 
of stock and agriculture will all tend to diminish the virulence 
of this disease, it is doubtful whether in these tropical lati- 
tudes the low country will ever be quite healthy for Europeans. 
Buluwayo, the capital of Southern Rhodesia, at an altitude of 
about 4,000 feet, is the centre of a healthy district with an 
excellent climate. 

From the Tables I and If andthe accompanying map, it 
will be seen that on the interior plateaux both altitude and 
rainfall are higher in the east as the mountains are approached, 
while temperature and dryness of the atmosphere increase 
towards the west as the distancefrom the mountains increases, 
even Kimberley being sufficiently west of Bloemfontein to 
illustrate this climatic difference. What discrepancies there 
are in localities not far apart from one another in the inci- 
dence of rainfall occur principally in or near mountains, and 
of this the Cape peninsula is the bestillustration. 

The map, in which as much as space would allow has been 
sketched, will be found a ready guide to the approximate alti- 
tude of the different parts of the country. Reference to the 
rainfall has been made so frequently that it is as well to say 
that away from the coast and mountains, even on the higher 
plains themselves, rain is so rare as to be little con- 
sidered in everyday life except for the short summer deluges 
falling in a dozen or so thunderstorms during the season. 
Sunshine is the normal conditicn. In the vicinity of Cape- 
town, where clcud is of much more common occurrence than 
on the plains, and at the Royal Observatory, which for a 
portion of the day is in the shade of Table Mountain, the 
daily average «f bright sunshine recorded during the months 
of November, December, January, and February, 1896, was 
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ten hours. It is of course less in the winter, which is Cape- 
town’s rainy season, and when more cloud occurs, but ten 
hours is not more than the summer average on the plains, 
while on the plains in the winter clouds are rarely seen. In 
fact, on the plains over which our army will march og = 
the Free State and Transvaal the sun reigns supreme. In 
the morning his coming is ushered in with a fringe of crimson 
light over half the wide horizon, which rapidly spreads 
npwards into the clear blue of the heavens. Thus comes the 
dawn, the root dag of South Africa, an hour familiar to all 
her children. It is then in times of peace the day’s labour 
begins in earnest. It is then in times of war that the native 
and the Boer alike commence their attacks upon the enemy. 
By the sun throughout the day the native both marks the hour 
and steers his course. When evening approaches the sky is 
again resplendent, bathed in orange and green and crimson, 
and throwing dark purple into the shadows of the hills. 
Abundant sunshine, a dry, rarefied, and exhilarating air, and 
a temperature which is only at midday excessively hot, are 
the leading features of the climate on the plains. ‘The habit 
of the Dutchman in travelling over this high veld is to 
remain quiet and in shelter from the sun during the middle 
hours of the day. This plan is undoubtedly a wise one, and 
if practicable should, when the heat is severe be followed by 
our army. The early morning, the evening, and often the 
hours of the magnificent moonlight nights are the times for 
movement. One hour of work or marching at midday is more 
exhausting than three in the early morning or at night. 
REFERENCE. 
1 Practitioner, June, 1898. 





THE RESTLESSNESS OF OLD AGE AND ITS 
TREATMENT. 
By CLEMENT DUKES, M.D.Lonp., J.P., 


Physician to Rugby School and Senior Physician to Rugby Hospital. 
Ir has fallen to my lot to have had under my care from time 
to time a considerable number of old people, whose ages 
ranged from 75 to 96, free from disease. 

The lives of some of these old people are frequently a 
burden to them, and they occasion considerable distress to 
friends who look after them by their incessant restlessness by 
day and by night. During the day they are never quiet. If 
they sit down they want to get up and walk about. Then 
they sit down, and in a few minutes are on the move again. 
This want of peace is very wearing to themselves and those 
who live with them. During the night they are merely rest- 
legs, and toss and turn about in bed; or sleepless; or they 
have to sit up in bed or in a chair, with dyspncea. Con- 
sequently they arise in the morning unrefreshed and unrested 
to resume the day performance. 

It arises, in my opinion, from the gradual age-failing of the 
scavenger organs. Their incompetence fails to depurate the 
blood sufficiently. And this lack of perfect removal of the 
products of wear and tear occasions increased arterial tension. 

ence the restlessness. __ 

While the heart beats with the natura) feebleness one ex- 
pects, I have been frequently told what a very good pulse the 
patient has, which is really the pulse of rigid arteries. 

The administration of carminatives, sedatives, or digitalis 
merely aggravates the condition. Where the cause is recog- 
niged, and mercurials given, many of these cases are consider- 
ably relieved; but I have seen a grain or two of blue pill 
produce a cold clammy sweat and considerable depression in 
the aged; while 3 grains of grey powder once entailed saliva- 
tion in a very old lady. The remedies, however, which bring 
calm and peace, and remove all the discomforts, are those 
which relieve the arterial tension, such as nitro-glycerine 
gr. 45, and even better still, because it requires to be taken 
less olten, erythro] tetranitrate gr. } to gr. 1. s 

I have now under my care one lady, aged 35, who, instead of 
having such terrible nights that she hadtosit in a chair 
most Of the night, and she and her friends longed for her de- 
arture, is now able to sleep nearly all night, comfortably 
ying down, under the influence oferythrol. I have another lady 


nearly 80 whose day restlessness is so completely relieved 


—————— 
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A BRASS SCREW SWALLOWED BY AN INFANT Acgp 
FIFTEEN MONTHS. 


Aone the variety of foreign bodies which have been gwaj. 
lowed by children and safely expelled per rectum many have 
been of such extraordinary size and shape as to cause wonder 
how the difficulties of transit through the alimentary trag 
could be so easily overcome. A good illustration of such a 
case has recently come under my notice. 

A child, aged 15 months, was brought to me on April 24th 
with a history of having swallowed a brass screw. (The exact 
size and shape are shown in the figure.) The mother stateg 





that whilst the child was playing her attention was attracteg 
to it by a sudden, severe, and prolonged attack of coughing 
and choking. Suspecting some obstruction she placed her 
finger in the child’s mouth, and felt the screw at the back of 
the throat, and in her endeavours to remove it; it was swal- 
lowed, The child was at once relieved, and when brought to 
me half an hour later showed no indications of discomfort. 
The mother stated positively that the child must have swal- 


lowed the brass screw. Vomiting failed to expel the foreign 


ody. | i r 
Considering the large size of the screw, and the fact that. 
one had to deal with infantile structures, an element of doubt. 
arose as to the probability, even possibility, of expulsion by 
natural means. It seemed as though the narrow lumen and 
orifices of the alimentary tract would prove insuperable ob- 
stacles, 

Assuming, then, the presence of this foreign body in the 
stomach, was an immediate operation for its removal justi- 
fiable? Or, on the other hand, was it advisable rather to trust. 
to natural means ci expulsion under careful supervision and 
dieting ? 

My Rovtiden in favour of the latter course rested mainly on 
the acceptance of a principle which I had been led to conclude 
from previous experience of similar though less extreme cases, 
namely, that in children, if a foreign body of whatever size or 
shape can pass through the cesophagus into the stomach, it is 
possible for the same to pass through apy other orifice of the 
alimentary tract. The child was accordingly carefully watched 
and dieted; instructions were given for the examination of 
every evacuation, and on the fifth day the screw was passed 
without any difficulty. There was no abnormal deviation from 
the child’s ugual health and spirits throughout. 

Although the possibility and risk of such foreign bodies. 
being impeded in their progress must ever be a source of 
anxiety, yet this and similar successful results demonstrate 
the facility with which foreign bodies can pass safely through 
the alimentary tract and its orifices. We may therefore ex- 
pect, even in such extreme cases, a successful issue without 


having recourse to surgic. I interference. 





by nitro-glycerine that she is able to pass her days in pe ce, 


Nottingham. A. Warina, M.B.1T.ond. 
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gesagt OF — bat gana salad 
AN, aged 73, suffering from left hemiplegia of four 
fare’ standing, on seized, while taking food, with a sudden 
attack of asphyxia. Violent respiratory efforts set in, and 
before assistance could be rendered, death ensued within a 
minute of the onset of the symptoms. ; 

Post-mortem Examination.—An old, and partially absorbed, 
plood clot was present in the right cerebral hemisphere. All 
the cerebral vessels were atheromatous. No food was present 
in mouth or pharynx, but impacted in the larynx between the 
yocal cords, and completely blocking the orifice, was a small 
piece of cooked meat. The lungs were deeply congested, and 
some patches of hemorrhage between the air cells were 
observed. The pericardium was fully distended with dark- 
coloured clotted blood, completely enveloping the heart, 
which was firmly contracted. On the anterior surface of the 
left ventricle was a small rent, a quarter of an inch in length, 
near the septum. The cardiac chambers were empty. The 
valves were competent. The coronary vessels and aorta, in 
common with the entire arterial system, presented marked 
atheromatous changes. Extensive fatty degeneration and 
infiltration were present in the cardiac muscle, which was very 
soft and friable. 

Remarks.—Death seemed too sudden to be due alone to 
asphyxia, and a recurrent attack of apoplexy, induced by the 
violent effurts to remove the obstruction in the larynx, was 
suspected. The post-mortem examination showed that, while 
the vessels remained intact, the diseased cardiac muscle had 
given way before the strain. 

EK. 8. Bett, M.D.Brux., L.R.C.P.Lond., M.R.C.S.Eng. 

Rotherhithe, S.E. 


VESICAL CALCULUS: RUPTURE OF BLADDER: 

SUPRAPUBIC LITHOTOMY: RECOVERY. 
L. R., aged 50, had had symptoms of stone for six years. On 
sounding the bladder, the stone appeared fairly small. The 
patient was directed to empty his bladder. I then injected 
four syringefuls of boracic lotion without a catheter. The re- 
sistance, which was considerable, diminished rather suddenly, 
while the third syringe was being emptied—that is, when 
rather less than 9 ounces of fluid had been injected. As, how- 
ever, the patient came just at that time under the full influ- 
ence of the anesthetic, I hoped that the lessened resistance 
was due to cessation of voluntary expulsive effort. I proceeded 
to crush the stone. This presented no difficulty. After ten 
minutes, withdrawing the lithotrite, I passed the evacuating 
catheter. Although not blocked, only 2 or 3 ounces of fluid 
passed from the bladder. The diagnosis seemed indis- 
putable, Rapidly cleaning the abdomen and boiling the 
necessary instruments, etc., [made an incision from1 inch 
below the umbilicus to the pubes, prepared to find extravasa- 
tion of lotion and fragments of stone into the peritoneal 
‘cavity. As, however, I reached the extraperitoneal cellular 
tissue, I found colourless fluid rapidly weiling up into the 
wound, so, drawing up the pouch of peritoneum, I opened the 
bladder, extracted the stone and its fragments (300 grs,), and 
inserted a drainage tube. The rupture was behind the fundus. 
Zcould not discover any special reason for it. The patient 
made a good recovery. 

The interest and importance of this case is that a bladder 
should rupture under a pressure of 9 ounces of fluid, for there 
was no residual urine. An accident of this kind is unusual, 
and, as it might happen in the hands of any surgeon, the case 


seems worth placing on record. 


Kashmir, ERNEST F, NeEys, M.D.,, F,R.C.S.Edin. 


A CASE OF POISONING BY THE PRIMULA 

: OBCONICA. 
{ am informed that owing to the liability of the workers 
among the primula obconica to poisoning by it, the flower 
not, being in great demand, less and less jwill be grown. 
Consequently cases of such poisoning will become much less 
frequent than is the case even at present. The following is a 
ase which hag come under my observation : 

A man, aged 20, employed in the Horticultural Gardens 
here, consulted me for a rash on both his arms and on the 
right side of his face. Twenty-four hours previously, for the 
rst time, he had been engaged in cutting the primula 









































obconica, and four hours after, whenever his arms had come 
into contact with the juicy stems, intolerable itching and red- 
ness (preceding the itching) had resulted. He rubbed his 
right eye with the back of his hand, and a few hours later the 
lids and adjacent skin became inflamed, irritable, and swollen. 
On examination I found no constitutional disturbance. The 
skin of both forearms and the backs of both hands were 
covered with a closely-set eruption of papules and vesicles on 
a raised red base, the rash having an abrupt termination at 
the healthy skin. The rash was very symmetrical, the skin 
of the right upper and lower eyelids was very red, with a 
sharply-defined raised edge, and there was considerable 
cedema of the lids. The erythema was very vivid, and, unlike 
that of the forearms, showed neither papules nor vesicles. 

The treatment consisted of the repeated application to the 
arms of a paste of calamine, chalk, lime water, and olive oil, 
and a boracic loticn to the eyelids. In the course of a few 
days the inflammation subsided. 

The case, I think, is worthy of record, since there was an 
entire absence of general poisoning, the polymorphism of the 
eruption on the arms, the symmetrical behaviour of this latter 
rash, the erysipelatous character of the affection attacking the 
eyelids, and, lastly, the very short incubation period. 

Chiswick, W. Bertram Cooper, M.R.C.S., L.R.C.P. 





BILHARZIA IN MESOPOTAMIA. 
In Tropical Diseases, by Patrick Manson, M.D., F.R.C.P., pub- 
lished by Cassell and Co. in 1898, the geographical distribu- 
tion of bilharzia hematobia is stated to be limited to Africa 
and its island dependencies. I regret to say the disease is 
widely spread throughout Mesopotamia, occurring in those 
living in tewns and villages situated on the banks of the rivers 
Tigris and Euphrates. I have been able to trace it up to about 
goo miles from the mouth of the united rivers, but so far no 
patients have applied for treatment who dwell upon the river 
where the influence of the tide of the Persian Gulf is felt. 
Vesical calculus is more prevalent above Bagdad, where ap- 
parently there are more cases of bilharzia hematobia. 
. S. Sturrock, M.B., B.C., 
Church Missionary Society, Bagdad, Turkish Arabia. 





_ PRECOCIOUS DENTITION. wt 
{n connection with the case of precocious dentition men- 
tioned in the Epitome of July 8th, I may mention that I hada 
similar case in the autumn of 1896. The infant, a girl (sixth 
labour) was delivered at 7} months. Labour was induced 
on account of justo-minor pelvis. The baby was perfectly 
normal and healthy in every way, but had the two lower 
central incisors appearing under the gum. These cut through 
in a few days after birth, the right on the fourth and the left 
on the fifth day, as well as I recollect. As in Joukovsky’s 
case, in a few days an abscess began to form and the teeth to 
loosen. I then extracted them, and, as in the other case, it 
required a distinct effort to remove them. They were typical 
milk teeth of a whitish colour. For some time after the 
lateral incisors appeared there was a gap, but at the present 
time this has closed, and no one, unless they were in the 
secret, would remark anything amiss. This case is, I think, 
of special interest, owing to the fact that the teeth were cut at 
a period of 73 months’ gestation. 


Monkstown, co. Dublin. R. Lynn Hearp, M.B. 





ANKYLOSTOMA IN SIERRA LEONE. | 
Havina recently found the ankylostoma duodenale in a case 
of obstinate and otherwise apparently causeless anzemia in 
the person of a negro soldier of the West African Regiment (a 
native of this country), I think it sufficiently interesting to 
make a note of, inasmuch as, though it has been surmised 
that the parasite exists in most tropical countries, it has not, 
so far as I know, been actually demonstrated in Sierra Leone 
until now. 
I doubt, however, if the ankylostoma is responsible for 


much sickness, in this part of the Protectorate at any rate, as 
anzmia does not seem common among Mendi people. 
Frep SMITH. 
Captain R.A.M.C. 


Bandajuma, Sierra Leone Protectorate. 
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REPORTS 


ON 
MEDICAL AND SURGICAL PRACTICH IN THE 
HOSPITAIS AND ASYLUMS OF THE 


BRITISH EMPIRE. 
LIVERPOOL ROYAL INFIRMARY. 
CARCINOMA OF GALL BLADDER, WITH ABSCESS, 
[Under the care of Dr. Giynn and Dr. BrapsHaw; Operation 
by Mr. RusHTON PARKER.) 

History.—A man, aged 54, previously healthy, had influenza 
in February, 1896, and, a month or two later, peritonitis. In 
November, 1896, pain commenced in the right lumbar region, 
of a stabbing character, persisting, and gradually becoming 
more severe, often shooting up to right shoulder, and some- 
times down to right hip. he pain had no relation to 
ingestion of food, and came on irregularly, at night as well as 
day. During the next five months he suffered from constipa- 
tion, and at times noticed his skin deeply jaundiced, ‘a 
regular saffron colour.” He continued at work till March, 
1897, when he had to give up, and came into hospital on the 
23rd of that month. 

Condition on Admission.—His teeth were deficient; his 
tongue large, dry, furred, cedematous, and tremulous; appe- 
tite was very poor, and was gradually getting worse. In the 
abdomen there was a bulging in right lumbar region; there 
was no evidence of fluid. The liver area was very tender, and 
the liver felt hard about 2 inches below ribs. The pulse was 
$4, regular, very small, but of fair tension. 

Course.—No elevation of temperature occurred until 
April 16th, when it rose to 100°, and afterwards went up 
almost every day to 100° or 101°, falling to about normal in 
the morning. Meanwhilethe pain was becoming more severe, 
By April 28ththere was a rounded lump under the umbilicus. 
thought to be a malignant growth which had spread along the 
round ligament of the liver. This day also the man had a 
severe rigor in the morning, and the temperature went up to 
104° F, As pus was now thought to have formed, aspiration 
was performed, with issue of pus and blood. 

Operation.—The same afternoon Mr. Rushton Parker was 
asked to explore and deal with it. This was done and an 
abscess found, evidently due to a broken-down nodule of 
malignant substance, which apparently studded the liver 
around. A piece was removed for examination, and the parts 
exposed were packed with cyanide gauze. Microscopical ex- 
amination of the fragment showed it to be a cylindrical-celled 
carcinoma. 

After-History.—Next day the man was more comfortable, 
and the temperature fell again to 101° F. each day for three 
days, then to normal for three days, then went up to 103° and 
102° for three more days. Forsix days he went on fairly well 
and had not much pain; but vomiting and diarrhea set in, 
and he died on May 8th, 1897. 

Post-mortem Examination.—A carcinomatous mass was found 
replacing the gall bladder, with malignant nodules on the dia- 

hragm and round ligament of the liver to the umbilicus, 
here was general peritonitis and half a pint of pus in the 
ritoneal cavity. fhe liver was free from new growth, and 
atty. The kidneys were pale, the keart flabby, dilated, and 
its muscle thin and friable ; lungs cedematous. 
Remarks By Mr. Rusuton Parker. 

On removing the piece of malignant disease, I was dis- 
— under the impression that I had found it in the liver, 
and that the surrounding nodules were also in that organ, 
whereas the post-mortem examination showed that the liver 
itself was absolutely free from the disease, which was only 
now discovered to be in the gall bladder. No sign of any gall 
stone was found. 


CHRISTCHURCH HOSPITAL, NEW ZEALAND. 
A CASE OF GONORRH@A ENDING FATALLY. 
(Recorded by P. CLENNELL FENwick, M.B.Lond., Surgeon to 
the Hospital ; and Lestre Crooxe, L.R.C.P., 
Resident Medical Officer.) 
A Lap, aged 20, was admitted complaining of severe pain in 











——= 
the right foot. He stated that a month previously he haa 
contracted gonorrheea, At the time of admission there way 
urethral discharge. The foot was swollen and extremely 
tender, and the temperature was 101° F. Sodium salicylate 
wag prescribed, but the temperature remained of the hoc: 
type, varying from 99° to 102°. On the eleventh day, it sud. 
denly rose to 104.8°, and he had a severe rigor. On the ext 
day an incision was made in the foot down to the 
There was considerable relief from pain, but the tem 
remained hectic, rising to 103° and 104°, and falling to og 
and 99°, with daily rigors. ‘he chart assumed the appear. 
ance of that of a malarial case. Quinine, arsenic, opium, ana 
antipyrin were all tried in turn without any effect on 


temperature or on the continued rigors. Six weeks alter at a: 


mission the temperature rose to 105.8°. There had been no 
pain in the foot since the incision was made. There wag 
organic disease of the lungs or abdomen, and the only th 
that could be formed was that the case was one of ascendj 
pyelitis with absorption of pus. At this date the patient fy 
the first time passed albuminous urine, and later showed 
facial cedema, the limbs becoming rapidly swollen. The nex 
symptom was a slight dry pleurisy which cleared up in ty 
days, and then returned on both sides. Sixty-one days after 
admission the patient died. ] 

On post-mortem examination the kidneys were found to be 
inflamed and enlarged. There was a small amount of fluid 
in the right pleural cavity, but no other abnormality couig 
be detected. 5 4 : : 

We thought this case might prove interesting, as the 
correct diagnosis seemed almost impossible, and the temren- 
ture variations were somewhat unusual. : 

The patient came from a healthy district, none of his 
neighbours had ever suffered from malaria, and urethroscopie 
examination showed the presence of a simple gonorrhea. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 

T. Bryant, M.Ch., F.R.C.S., President, in the Chair. 

Tuesday, November 28th, 1899. 
HE OPEN-AIR TREATMENT OF TUBERCULOSIS. 

Sir R. Dovatas Powett, in resuming the discussion, ex- 
pressed the opinion that if not premature it was at least ofa 
preliminary kind, though none the less useful on that account. 
He thought the name ‘“‘ open-air treatment” was unfortunate, 
from ignoring the other factors in the so-called sanatorial 
method. This, too, was not satisfactory, indicating, as it did, 
that 2 special building was necessary. He thought sanitary 
or hygienic treatment was preferable as a descriptive term, 
but that any such catch name was undesirable. He held that 
the thing itself was a distinct advance in therapeutics. A 
great point in the method was the supervision of the patient 
by a medical man. Sanatoria were not the only places where 
consumption could be successfully treated, but for a vast 
number of people who had no home where they could te 
adequately treated they were a great boon ; not only for them, 
but also for those who had the medical care of them. Ow 
whole consumptive population could not be received into 
sanatoria. The method combined the hospital and asylum 
modes of treatment. The object of the treatment on sale 
torium lines was to check the spread of the disease, to re 
move the patient from the conditions in which he wis 
taken ill, and to starve out the septic organisms that pro 
duce destructive changes in the lung. The great evidence 
of the progress of the disease was the temperature of 
patient ; too little notice was taken of the too low tem- 
peratures. The important point was the excursions 
the curve, and the object was to approximate it to ® 
fair level. He did not advocate the rectal method of 
taking the temperature. Other objects were to promote repair 
and to help the compé¢hsatory activity of the unaffected part 
the lung. It was of the first importance to have good cooking 
for the patients, and the physician should superintend the 








‘distribution of the food to their individual needs and capacr 


ties. The effect of superfeeding in consumption was the mall 
tenance or increase of the weight of the patient, it was only 
doubtful advantage tc increase the weight of a patient above 
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nis average normal. Weight might be gained beyond the 
capacity of a patient’s lungs and heart, so that he became 
atill more distressingly breathless. During the hectic and 
apyretic periods of consumption, carefully-graduated exercise 
was certainly indicated. Exercise might be commenced by 
walking ten minutes and resting fifty minutes in the hour, 
increasing the relative proportion of exercise time by degrees. 
The treatment of the patient was not completed when he left 
the sanatorium, but afterwards the careful selection of work 
and climate was needed; a return to city life, for example, 
might mean a final relapse. i 

Sir HerMANN WEBER Observed with regard to the name 

iven to this method—inasmuch as open-air treatment might 
be used in many diseases, for example, anzmia, neurasthenia, 
and glycosuria—that some qualifying epithet should be added. 
The system was very important, but the doctor was at least as 
important, if not more so. It was necessary in treating every 
disease to take into account the constitution of the patients ; 
in many cases, for example, any mental excitement produced 
arise in their temperature, and this was important in regu- 
lating the degree of the isolation any individual patient 
should be subjected to; it was necessary to individualise in 
this matter as in that of exercise. As long as there was fever 
exercise should be forbidden, and, later, the amount of exer- 
cise that was beneficial should be determined by experiment 
in each patient. Too much open air he thought might cause 
fever in a patient, and even too much light might be dele- 
terious. For the majority of patients sanatoria were desirable, 
put for the poor they were essential. 

Dr. ArtHuR RansoME (Bournemouth) agreed with nearly 
everything that the opener had said, and particularly in the 
honour he gave Dr. Brehmer as its originator. English 
physicians were among the first to point out the advantages 
of fresh air in the treatment of consumption, but the method 
in its entirety was introduced by Dr. Brehmer. The results 
obtained in the sanatoria might be accounted for by the rest 
to the body generally and tothe injured organ, to the judicious 
feeding, apart from mere fattening, resulting in the strength- 
ening of the different systems. He protested against any 
attempt to apply a procrustean method to all sorts of patients, 
and the tendency for the method to degenerate into a mere 
eure. Oxygenation of the blood and increase in its hemo- 
globin were important, and pure air was even more important 
than open air; it was, indeed, a question of aseptic air. 
There was no danger of reinfection of tuberculosis in the pre- 
sence of the pure air and sunlight of the sanatoria. The 
worst cases were those of mixed infection, and this source of 
danger was disposed of by the pure air. He inquired whether 
the natural food of the tubercle bacillus might not be the 
organic impurities inthe air. He thought it’ possible that the 
ozone of the air might have an antidotal influence on the toxins 
of tuberculosis. It was possible that the hygienic method 
might increase the activity of the phagocytes. If as much 
care were taken by the medical attendant and nurses ina 
patient’s house as in a sanatorium, and if it were free from 
ordinary contaminations, cases of tuberculosis might be 
treated at home. The chill of draughts had a harmful in- 
fluence in lowering the vitality of the patient, permitting the 
activity of latent organisms. 

Dr, HERON noticed that all speakers had spoken well of this 
method of treatment, and the general consensus of Con- 
tinental opinion for two years had been in its favour, and 
this, he thought, was a ‘‘record” for a method of treatment of 
tuberculosis. He was sure the method could be carried out 
in @ patient’s house if he were intelligent himself and had a 
suitable medical supervisor. The most hopeful cases were the 
cases in the earliest stages, hence the importance of early 
diagnosis. A slight infection of one or both lungs, a tempera- 
ture not rising about 99° or 99.5° were characteristics of such ; 
if the temperature rose above 100° they were probably cases 
of mixed infection. Many of the early cases had a natural 
tendency to self-cure, and these vitiated statistics to some 
extent. Some of the rules of the sanatoria were needless 
and irritating for cases of early tuberculosis; he thought 
a daily visit from the medical attendant unnecessary in 
Some, even once a fortnight might be frequent enough. 
The daily frequent taking of the temperature was irk- 
some. The amount of exercise prescribed was in some 
cases too little, active games were often indicated in this type 








of case. For those poor patients who could not relinquish. 


some sort of work open-air employment might be suggested, 
such as farming frait-growing, po ede my and wg A 
warning was needed against the conduct of sanatoria by those 
= men who would treat them as a commercial specu- 
ation, 

Dr. J. E. Squrre had had twelve years’ experience of the 
fresh-air treatment of consumption as distinguished from the 
sanatorium treatment. The system was a part of preventive 
medicine. The hygienic treatment assisted the tendency 
towards cure. It was important that when the organ 
which oxygen was introduced into the body was dam 
the purest air possible should be afforded, Not every case- 
could tolerate the open-air treatment in every climate; a 
selection of climate for the individual cases should be made. 
The effect of the treatment was to diminish the temperature, 
and increase the appetite and weight at the very beginning. The 
diminution of temperature in cases with a wide daily range 
needed careful watching lest collapse should supervene. Over-- 
feeding was not good for all cases; and certain ‘‘ bronchitic” 
cases could not bear much exposure to coldair. Cough was often: 
increased at first, but soon diminished. Hemoptysis was no- 
contraindication, and the method seemed to reduce the fre- 
quency of hemoptysis. Tents were not suitable means of: 
housing patients unless kept constantly open on one side. 
Many cases of alleged cure relapsed after, it might be, return. 
to work for a year. 
contraindications to the adoption of the open-air treatment... 


The more complete the open-air treatment the better the- 


results; it should be continuous night and day. res 

Dr. Pruren (Cheltenham), referring to the financial side of’ 
the question, said that the building of a sanatorium was a- 
very expensive affair. A plot of land was taken far awa 
from everywhere, a house was built on it which was adapted’ 
for letting in the air, so that it was not of much value as an 
asset. Capital should be spent on the sanatorium and not in 
increasing dividends. Verandahs, although objectionable 
theoretically, were a necessity ; they should never be greater 
in width than they were inheight. Their right use was occa- 


sional, and limited to a few patients each. About five-sixthe . 


of the patients could tolerate overfeeding ; the other sixth did 
not do well as a rule, and in these particularly medicinal 
treatment was indicated. It was essential that the sanitary 
arrangements should be perfect, and he advocated the dis-- 
carding of traps; he used open drains and filtration gutters, . 
so that no sewer gas should find entry. 

Dr. Poorr allud 


onset of lung disease, but made existent chronic bronchitis 
neither better nor worse. ; 

fifty-fifth repost of the Registrar-General in regard to the- 
incidence of tuberculosis in children as affected by city 
life and overcrowding, and in cities whether they lived 
near the outskirts or near their centre ; also its incidence im 
different occupations, the death-rate being higher in those 
occupied in the country as compared with the town—taking 
as examples hotel servants and general labourers, the law 
clerk, the barrister, doctor and parson being lowest in the 
latter and highest in the hotel servant in London. The chief. 


factor in the case of hotel servants was the living in a fetid 


unwholesome atmosphere. Sanatoria should be one storey 
high, in this way preventing overcrowding. The living and 
dining-rooms should face south-east and the attractions of 
prospect should give way to advantages of aspect. One angle 
of rectangular blocks should point due north, not one side of 
the block, giving a maximum of incident sunlight al) round. 


The offices should be well removed from the living rooms, All - 
baths and sinks should be separated by a we)}l-ventilated © 


lobby from the main building. There should be aseptic 
drainage, not a waterborne sewage system, the gases of putre- 
faction predisposing tothe attack of the bacillus of tubereulosis 
and its allies. ie 
Dr. HinuiEer referred toa previous discussion on similar 
lines before this Society introduced by Dr. Mac Cormae many: 
years ago which was by no means well received. The relation- 
ship between the bacteriology of tuberculosis and this treat- 
ment had not been sufficiently considered. Open air meant. 
pure air, and pure air meant the absence of the respiratory 
impurity of indoor confined air. What was the nature of thia 


He advocated the formulation of the: 


ed to the effect of the open-air treatment: 
on bronchitis. An arctic climate he believed prevented the: 


He referred to the tables in the- 
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respiratory impurity’? The impurity meant the presence of 
certain effete animal products exhaled in the breath vapour 
as toxic as the effete products of the kidneys or sweat glands 
if reabsorbed into the system. But these products, toxic to 
the host, were nutritious to the parasite. The tubercle bacillus 
was a vegetable parasite, and for the nutrition of all vegetables 
in agriculture there was nothing so nourishing as manure, 
another form of effete animal product. This analogy to the 
trowth of vegetables in soil was too close to be overlooked. 
ith abundant foul air and reabsorption of respiratory im- 
purity, the tubercle bacillus flourished within the host. The 
tissues of the host were the soil in which the tubercle bacillus 
grew. Cut off the supply of this effete animal product, the 
respiratory impurity, and the starved tubercle bacillus 
withered and died. Tuberculosis was checkedor cured. This 
might not be the beginning and the end of the rationale of the 
open-air treatment, but it went far to explain it. 
The discussion was adjourned. 





CLINICAL SOCIETY OF LONDON. 


Sir R. Dovetas Powe tt, Bart., M.D., F.R.C.P., President, 
in the Chair. 
Friday, Nover ber 24th, 1899. 
SENILE TOBERCULOSIS. 

Mr. Howarp Marsh read notes of a case of tuberculosis in 
an old lady, the ‘‘senile scrofula” of Sir James Paget. In 
June, 1894, a lady, aged 71, complained of swelling and pain 
in left ankle, with dusky red oedematous skin over it. In the 
following October it suppurated, when the joint was opened 
and drained. The pus, however, burrowed up the leg in the 
sheaths of the flexor tendons, with muscular wasting and 
general loss of strength. Amputation through the lower third 
of the leg was performed in March, 1895. The wound slowly 
healed, and the patient recovered her general health. Twelve 
months later the patient developed periostitis of the left 
ulna, which ultimately suppurated, and was opened and 
cleared, a small sinus remaining for three months. Nine 
months later, the patient being then 73, similar changes oc- 
curred in the rignt ankle, and a further amputation became 
necessary in March, 1897, which healed in five weeks. In 
June, 1897, an abscess furmed over the ulna in the site of the 
1896 periostitis, which was opened and slowly healed. She 
remained well for eighteen months, when, at 75 years of age, 
her right knee began to give trouble. The disease progressed 
rapidly, ‘and she lost flesh. Amputation through the lower 
third of the thigh was done four months later, and healed 
without suppuration in six weeks. The patient had since had 
no further trouble. The condition of all three joints was the 
same, the disease having evidently begun in the synovial mem- 
brane, leading to complete destruction of the ligaments and 
articularcartilages, the bones being ulcerated insomespots. The 
cavity was occupied by tawny-coloured and friable granular 
tissue and cheesy pus, while the neighbouring soft structures 
were infiltrated with pus. Heobservedthattheolder the patient 
the greater was the tendency towards pro:ressive and usually 
rapid destruction of the joint, the resistance of the tissues to 
the tuberculous proce:s being greatly diminished by age. 
Diagnosis was often difficult at firat, the symptoms closely 
resembling those of osteo-arthritis. Within two or three 
months, if not earlier, however, the infiltration of the soft 
structures, etc., would assist the diagnosis. Suppuration was 
a marked feature of senile tuberculosis leading to extensive 
and rapid destruction of the joint structures. 

The PrestpEnt said that in his experience tuberculosis in 
the aged chiefly affected the lungs, and he thought the ten- 
dency of the disease in these patients was toremain local, sothat 
the prognosis was more favourable than in younger subjects. 

Dr. Percy Kipp thought tuberculosis of the joints in old 
p2ople must be rarer than tuberculosis of the lungs. 

Mr. Raymond JOHNSON was interested to hear that Mr. 
Marsh's experience agreed with what he believed to be the 
general experience that tuberqulous joint disease in the aged 
often pursued a rapidly destructive course, and necessitated, 
when practicable, treatment by amputation. He asked 
whether Mr. Marsh had any favourable experience of milder 
methods of treatment in such cases. It was interesting to 


notice the very different behaviour of carcinoma and tuber- | 








culous disease in the young and in the aged. The former 
usually ran a very rapid course when occurring in the y 
and vigorous, and often a slow course in the aged, Wit 
tuberculous disease, at any rate in the forms met with gyri. 
cally, the reverse was the case, a difference not easy to ex. 
plain if both affections were microbic in origin. 

Dr. J. 8. Ricnarps said that as medical superintendent of g 
Poor-law infirmary (St. Saviour’s Union, East Dulwich) he 
had seen many ot these cases. He had abstracted soo post- 
mortem examinations made in the institution during the lag 
two years; there were 17 patients over 70 who had died of 
acute tuberculosis, 1 of them having miliary tuberculogig. 
while between 60 and 7o there were 16—3 of them having 
miliary tuberculosis, About 6.6 of the whole number of 
deaths examined post mortem (about half of the whole 
number) were thus tuberculous. He did not take such q 
despairing -iew of tuberculous disease of the joints and boneg 
as the author, for they often did well, the effect of rest and im- 
proved diet being immense. He described many cases which 
had been scraped and had quite recovered. 

Mr. Marsu, in reply, said there was no early history of 
tuberculosis in the patient or her family. No bacilli had been 
isolated, but the anatomical evidence was quite clear. Hig 
experience at the Hip Hospital was that children with 
tuberculous joint- disease seldom had the lungs diseased. The 
incidence of the disease appeared to be different at different 
periods of life. He pointed out that such an operation as ex- 
cision was hardly applicable to patients over 70; when their 
joints suppurated the neighbouring parts were so much in- 
volved. He thought that the disease affected old_people 
much more frequently than was geuerally believed. He had 
seen 9 or 10 cases of Pott’s disease taking place in people over 
70. Carcinoma increased rapidly in organs well supplied with 
blood, as the breast of a pregnant woman. Tuberculosis in 
old people seemed to be rather a question of want of resistance 
than of increased vascularity, as inthe young. 


Excision OF THE C.ncUM. 

Mr. Barker related this case, and described the treatment, 
The case was one of a disease rare in the pathological condi- 
tion found on operating, and also in the operative treatment 
to which it was submitted. Carcinoma of the ileoczcal valve 
was shown to be a rare disease by reference to the 7'ransacttons 
of the Pathological Society and of the Clinical Society. That 
it should have given rise to intestinal obstruction was shown 
to be alsorare. The case was that of a man, aged 29, who was 
admitted into University College Hospital under the care of 
Dr. Risien Russell, by whom it was placed in the hands of 
Mr. Barker for operation, all other measures for relief having 
failed. The man had had attacks of chronic obstruction for a 
considerable period, culminating in an acute attack. On 
opening the abdomen in the middle line the small intestine 
was found much distended and hypertrophied. This was 
opened, and five pints of liquid faeces of an intensely foetid 
character were evacuated. It was then possible to introduce 
the hand, when a hard mass was disvovered in the ileocecal 
valve plainly obstructing the howe!. As itappeared dangerous 
to remove it at once owing to the presence of much liquid 
feeces, the ileum was anastomosed to the hepatic flexure of the 
colon by suture, and the wound was clo-ed. The patient made 
a steady recovery, only checked by some stitch abscesses. 
At the end of six weeks and three days after the first opera- 
tion a long oblique incision was made over the cac im, and 
the latter was excised with some of the ascending colon and 
about 6 inches of the ileum above the valve. Both viscera 
were divided a few inches below the ileocecal union. The 
wound was packed with antiseptic gauze and left partially 
open. Convalescence was good, but a small fecal fistula 
remained open for some weeks, and then closed. The growth 
was found to be a carcinoma of the ileocecal valve, with 
many polypoid excrescences projecting into the cecum. The 
specimen was shown, as well as microscopic sections. The 
patient was also present for examination. He was in excel- 
lent health, and had returned to work as a plumber. His 
bowels acted well, and he had no sign of recurrence so far. 

Dr. VoELCKER agreed that the disease was probably one of 
adeno-carcinoma, with some points of colloid degeneration. 
He recalled three cases of similar disease of the ileocecal 
valve found post mortem. 
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Mr. Howarp Marsh did not think carcinoma of the cecum 
a very rare disease, aud referred to aspecimen in the museum 
of St. Bartholomew’s Hospital. He approved of doing the 
operation in two stages, especially when the patient was very 
feeble. He had twice removed the cecum, with good results. 
He usually used simple suture for the intestine, but in some 
cases Murphy’s button could be employed when suture was 
not possibie. ; rae 
Dr. Norman Datton described a case he had seen at King’s 
College Hospital six years ago, in which a movable lump 
seemed to him to be a cancer of the cecum. He advised 
operation, and Mr. Burghard removed the cecum successfully. 
For two years subsequently that patient remained quite well ; 
since then he had not been seen. He thought this position 
for cancer was not extremely rare. a, 

Mr. Cuarters Symonps exhibited a drawing of a case of 
carcinoma starting at the ileoczcal valve in a woman, aged 50, 
whose cecum he removed successfully. He had also operated 
on two other patients who were still Jiving, but he had just 
lost a ease in which there was obstruction with much prostra- 
tion. He thought that when there was obstruction the opera- 
tion. should be done in two stages; without obstruction it 
might all be effected in one stage. Where there was no dis- 
tension he made the incision in the middle line, divided the 
ileum and cecum, and joined the ileum to the colon by lateral 
anastomosis, removing the excluded part at a second opera- 
tion. He had had to remove the mesentery nearly to the 
spine on account of the enlarged glands it contained, but that 

atient had done well. He had often used Murphy’s button, 
but considered the direct suture superior, as it gave a freer 
passage. The free mobiiity of the cecum allowed the disease 
tu be brought up beneath the skin as a small hard moveable 
nodule. He related a case supposed to be one of appendicitis 
which he had opened. It then healed, but afterwards the 
disease returned, and the patient died. At the post-mortem 
examination epithelioma of the czecum was found, which had 
grown int» the iliac fossa, and given rise to a huge growth in 
that position. 

Mr. J. HwuTcHINSON, jun., had been working at the statis- 
tirs of resection of intestine for gangrenous hernia, and had 
found that when Murphy’s button was used there were 7 per 
cent. of recoveries against 40 per cent. after direct suture. 

‘Carcinoma of the czecum was difficult to diagnose. In one 
case in an old woman, at the operation a hard mass was found, 
matted to the surrounding parts, so that only the exploratory 
operation was performed. Since then the patient had pro- 
gressed well, and had improved marvellously during the last 
six weeks. It was sometimes impossible to determine at the 
operation whether the case was one of cancer or inflammation, 
but such cases had greatly improved after the operation. 

Mr. BaRKER, in reply, still thought that disease starting 
exactly at the ileoczecal valve was very rare. He referred 
to two cases of gangrenous hernia treated by suture that 
— while two others treated with the button had 

ied. 


OBSTRUCTION OF THE JNFFRIOR VENA CAVA: PROBABLY 
SYPHILITIC. 

Dr. C. W. CHAPMAN read a paper on a case of this kind. The 
patient, who was present, had been shown ata clinical meet- 
ing of the Society last session ; he was a hair-dresser, aged 48, 
who was admitted into the National Hospital for Diseases of 
the Heart on October 4th, 1897. He then complained of pal- 
pitation, shortness of breath on exertion, a shooting pain in 
thehead, and a sense of suffocation when he leant forward. 
There was a history of syphilis twenty years previously, for 
which he had had only a two months’ treatment. There were 
no secondary symptoms. His next illness was influenza in 
1892, which was followed by palpitation. About nine months 
later he had a sudden but transient severe pain in the head, 
followed by swelling of the face, which, however, soon dis- 
appeared ; he also was subject to syncopal attacks. The super- 
ficial abdominal veins gradually became enlarged and vari- 
cose, and subsequently the veins of the right leg were simi- 
larly affected. The action of the heart was feeble, and the 
pulse was 54. A systolic murmur of a harsh character was 
heard at the sternal margin of the fourth Jeft spac, also a 
soft systolic murmur at the apex, which was heard to the left 
axillary line. The second pulmonic sound was a little accentu- 





ated. The liver was but little enlarged; urine normal. No 
tumour could be discovered in the abdomen. There was a 
hard swelling at the back of the neck the size of half 
a walnut. The case was diagnosed as obstruction of the 
inferior vena cava from syphilitic disease either from pressure 
of agumma or from thrombosis. Under specific treatment. 
the swelling diminished, the symptoms were relieved, and 
the health improved, though the condition of the external 
veins was unaltered. After referring to the more usual 
causes of obstruction of the inferior vena cava, Dr. Chapman 
quoted from Mr. Hutchinson’s contribution on Visceral 
syphilis, where the author expressed his belief in the exist- 
ence of a syphilitic phlebitis. He also drew attention to the 
article on syphilitic phlebitis in the Archives Générales de 
Médecine for 1894, where the author referred to two cases of 
phlebitis associated with gummatous tumours. Mr. Battle’s 
paper, vol. xviii of St. Zhomas’s Hospital Reports, was also 
quoted as bearing on the subject. 

Mr. J. Hurcuinson, jun., asked how it was that there was 
no marked enlargement of the veins of the lower limbs and no 
varicocele, inasmuch as the vena cava was undoubtedly 
obstructed; possibly, however, the obstruction was below the 
renal veins. He menticned the case of a lad, aged 16, with 
double varicocele, the veins of the legs being extremely 
dilated and tortuous, in whom there was obvious obstruction 
of the lower vena cava. There was no ascites, but the liver 
and spleen were decidedly enlarged, with other evidences of 
congenital syphilis. This patient improved under iodide of 
potassium and mercury, though the veins in the legs did not 
regain their normal size. The obstruction was undoubtedly 
due toa gumma at the posterior surface of the liver, but. he 
pointed out that with syphilitic disease of the liver and spleen. 
there might be tertiary disease of the ]ymphatic glands lying 
behind the inferior vena cava. It was well known that gum- 
matous disease of the lymphatic glands had a greater tendency 
to infiltrate neighbouring vessels than tuverculous disease. 
He referred to a case of gumma in the cervical lymphatic 
glands pressing upon the carotid, infiltrating the hypoglossal 
nerve, and paralysing that side of the tongue; also 
a case, in Guy’s Hospital Museum, of obstruction of 
the superior vena cava, which was obliterated by a 
Jarge gummatous mass which had. apparently started 
in the mediastinal glands. There was also a specimen in the 
College of Surgeons Museum of obstruction of the superior 
vena cava by a gumma. In this case, as the subject had 
angular curvature of the spine, it was, of course, open to the 
suspicion of tubercle, but Mr. Targett, who had carefully ex- 
amined the specimen, decided that it was syphilitic. Dr. 
Barlow had given him notes of a case in which the veins of 
the right arm and chest were enormously distended in 
which recovery had followed vigorous antisyphilitic treat- 
ment. 

Dr. CHAPMAN, in reply, remarked that the veins of the right. 
leg were swollen in his patient. 
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FREDERICK T. ROBERTS, as F.R.C.P., President, in the 
air. 
Monday, November 27th, 1899. 

PROGNOSIS IN APPKNDICITIS, WITH NOTES OF 200 CASES. 
Dr. H. A. CALEY read a paper with this title. He said pro- 
gnosis must be considered in two sections : (1) As torecovery;. 
(2) as torecurrence. As to recovery, general statistics, giving 
mortality of appendicitis in the aggregate, were misleading. 
unless based on a large series of cases, including all types of 
the disease, and unless case mortality was clearly distin- 
guished from attack mortality. Of more importance than the 
mortality of appendicitis in the aggregate was the relative 
danger to life in the several forms of the disease. This was- 
eapecially so in relation to the principles of prognosis in ingi- 
vidual cases, the point under consideration in this paper. In. 
regard to the pathological basis of prognosis, there were two- 
essential factors : (1) Nature and course of the appendix lesion 
regarded from the point of view of relative infectivity ; (2) «x- 
tent and nature of any resulting peritoneal infection, which 
depended for the most part upon the actual lesion of the 
appendix, in part also on its position and on certain special 
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modifying conditions. Of these two the most important 
direct prognostic factor was the peritoneal. Two hundred 
consecutive cases treated in the medical and surgical wards 
of St. Mary’s Hospital were adduced to illustrate this: 99 
were cases of simple appendicitis and perityphlitis—that is, 
cases in which the peritonitis was localised and non-suppura- 
tive, all these recovered ; 31 were cases with localised suppu- 
ration, 29 recovered, with 2 deaths; 23 were complicated by 
general peritonitis, 3 recovered and 20 died (many of these 
patients being in a practically hopeless state when admitted); 
42 were examples of chronic and relapsing appendicitis, in 37 
the appendix was removed, and all the 42 recovered; in the re- 
maining 5 cases there were special complications such as intes- 
tinal obstruction, hepatic abscess, pulmonary cedema; of these, 
2 recovered and 3 died. These figures illustrated the great 
fatality of appendicitis with general peritonitis, the small 
mortality of appendicitis with localised abscess if efticiently 
treated, and the almost uniformly favourable course of mild 
cases which constituted the large majority of all cases of the 
disease. Such differences in the extent and characters of 
the peritoneal infection were found to correspond with dif- 
ferent types of appendix lesions, which for proznostic 
purposes might be divided into severe and mild, the division 
being based on relative infectivity. Severe lesions of the 
appendix were perforation, gangrene, ulceration, and, to a 
less extent, concretion (without perforation), and suppura- 
tion within the appendix itself. The large majority of fatal 
cases were associated with perforation or gangrene, and most 
-of the cases of local abscess with one or other of the severe 
lesions. Mild lesions of the appendix were simple inflam- 
mation, acute or chronic (“‘ parietal appendicitis”’), stenosis 
or obliteration of the lumen, with or without cystic dilatation 
of the distal portion, some forms of concretion, super- 
‘ficial ulceration, kinking, volvulus, or extensive adhesions. 
This group, while it consisted of lesions relatively mild as 
regards acute peritoneal infection, comprised most of tnose 
responsible for chronic and relapsing cases. In regard to the 
¢linical basis of prognosis too much stress had been laid on 
the impossibility of ascertaining early in an attack of appen- 
-dicitis whether resolution or suppuration would be the out- 
come. On pathological grounds it was clear that for purposes 
of prognosis this was not the most important point. The 
important question, in the first instance, was, Will the peri- 
toneal infection be localised or diffuse? Is it a mild attack, 
or is it one of the grave forms of appendicitis with which we 
have to do? To determine prognostic indications one must 
proceed on the same lines as one did in order to ascertain 
diagnostic indications, and in their characters and relative 
significance taken as a whole there was the clinical basis of 
prognosis. These might, for convenience of description, be 
arranged in four groups: (1) Local symptoms, with especial 
reference to pain and vomiting: (2) general sympt»ms with 
especial reference to temperature, pulse, respiration, and 
general condition ; (3) local signs on physical ex- 
amination; and (4) progress of the case. Local 
symptoms: The distribution, severity, and duration of 
pain varied greatly; as a rule, however, in mild cases the 
pain tended to become localised, whereas in perforative cases 
it was usually sudden, severe, and more generalised. Per- 
sistent severe pain was suggestive of a severe lesion and a 
sudden increase of pain of an unfavourable turn. Vomiting 
-as a single symptom was more significant than pain. Severe 
and persistent vomiting suggested a severe case; so also did 
vomiting which recurred after an interval of comparative 
quiet. Gangrenous appendicitis, however, might pursue a 
fatal course with remarkably little painor vomiting. General 
symptoms: The temperature chart by itself was apt to be a 
fallacious guide, for there might be a subnorma! temperature 
‘with the initial collapse of perforation, or with general sup- 
‘purative peritonitis. If, however, the type as well as the height 
of the fever were considered in conjunction with the pulse 
and respiration it was of prognostic import. The pulse was 
of the greatest possible importance. A high pulse-rate 
*uggested a severe lesion, though the converse of this was not 
necessarily true. In the large majority of the less severe 
cases included in the author’s series the pulse-rate was 
between 80 and 100; in every one in which it was per- 
sistently above 120 the attack was severe, and in most 
cases ended in local suppuration or ‘general peritonitis. 








——=_ 
The importance of a pinched and anxious aspect, of restlegg. 
ness, obvious distress, or collapse were well known, Severe 
initial collapse generally meant a formidable case, and its 
significance was none the less because shortly afterwards the 
condition for the time being appeared favourable. Local Signs; 
The degree of impaired mobility, the presence of any ab. 
dominal distension, the distribution of local tendernegg and 
muscular rigidity were of value in estimating the extent of 
peritoneal implication. An ill-defined local swelling, or the 
absence of any marked signs in the appendix region, might 
be of unfavourable import. The progress of the cage was 
especially important during the first forty-eight hours in acute 
cases. In the course of a few hours developments might 
occur which had a determining influence on prognosis ang 
treatment. In regard to prognosis as to recurrence this might 
be expected in at least one-third of the cases; the second 
attack usually occurred within two years, and most commonly 
within one year of the first. The liability to recurrence in g 
particular case amounted to a practical certainty if there were 
persistent pain, tenderness, or local thickening indicative of 
chronic appendicitis. 

Mr. Epmunp OWEN insisted that no amount of statistics 
would assist them much in a given case, this being an essen. 
tial difterence between acute inflammation of the appendix 
and acute inflammation elsewhere. He could only wonder 
why a case of acute appendicitis was ever sent into a medical 
ward, and he urged that their proper place was in the surgical 
wards. He protested against the much-abused term of 
McBurney’s point, which was most misleading. He agreed 
with the author that suddenness of onset was a grave 
prognestic sign, of which he gave two illustrative examples. 
Un the whole, he thought the sooner such cases came under 
the surgeon the better. 

Dr. F. SmitH mentioned that they had recently had a con- 
sultation of the staff at the London Hospital to considera 
resolution to send all cases of appendicitis into the surgical 
wards direct. The great point was to find out at once whether 
or not there was suppuration; if so, an immediate operation 
was imperative; if not, then with salicylate of soda and an 
icebag they might temporise until the question of impending 
suppuration could be settled. 

Mr. CaR.eEss urged that they ought to anticipate suppura- 
tion, and not wait for it to be established. By so doing they 
would cut out several of the groups altogether. By operating 
early, they not only obviated peritonitis, but they could com- 
pletely remove the appendix, which could often not be done 
if there were abscess tormation. He thought early operation 
on American lines would be the treatment of the future. 

Mr. ManseELt Movu.uin thought that if within thirty-six 
hours no improvement occurred in a case of appendicitis the 
surgeon ought to be called in. If noimprovement took place, 
that meant either that there was suppuration or that adhe- 
sions were forrning, which would render relapse inevitable. 
Gangrene of the appendix might occur independently of peri- 
tonitis, even in less than thirty-six hours, but if they operated 
peritonitis would be forestalled. 

Mr. Berry said that though at first greatly in favour of 
early operation, his experience as registrar had converted him 
into an ardent advocate of more expectant treatment. He 
had observed many clinically parallel cases treated in the 
different ways, and was sure that many of them might have 
survived if they had been treated on less drastic lines. He 
mentioned that in one series of figures of 24 cases treated by 
free incision only 5 recovered, while of 21 belonging to the 
second group only 2 died. In another series of 42 cases of 
chronic recurrent appendicitis operated all recovered, and of 
14 of chronic disease with abscess only 1 died. There were 74 
cases of acute appendicitis treated as follows :—33 by free ia- 
cision with 26 deaths, while 41 dealt with by limited incision 
through adhesions gave only 2 deaths. He protested very 
strongly against the fatal practice of washing out the abdo- 
men, and he expressed surprise that surgeons should continue 
to have recourse thereto. Heshowed that an incision through 
the linea semiliunaris in most instances would fail to open up 
an appendicular abscess, and he urged an incision perpen- 
dicular to and just above Poupart’s ligament. 

The PresipEnt declined to concur in the view that such 
cases ought always to be handed over to the surgeons, for he 
had seen a great number which had recovered under common- 
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sense treatment, but he always and at once got in touch with 
a surgeon in these cases. 

Dr. CaLey agreed that early removal had much to recom- 
mend it if they could get the cases early enough, and could 
make sure of operating at an opportune momeut, but he asked 
whether it would not sometimes occur that an operation per- 
formed at an injudicious moment might convert a local 
infection into a more generalised one. He agreed that most 
physicians would at once call a surgeon in consultation in 
such cases, and he denied that any physician would leave a 
ease of appendicitis in his wards twenty-four or forty-eight 
hoars uuder the house-physician. _He believed that by 
careful examination and close watching it was possible in 
most instances to differentiate the grave cases from the 


others. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
PATHOLOGICAL MEETING. 

A. G. Barrs, M.D., F.R.C.P., Vice-President, in the Chair, 
Friday, November 17th, 1899. 

FaLLActes CONNECTED WITH TESTS FOR ALBUMEN. 

Mr. P. J. CAMMIDGE read a paper on some fallacies connected 
with the tests for albumen in urine. After some preliminary 
remarks on the collection and preservation of urine, he dis- 
cussed the relative delicacy of the more common tests, and 
pointed out how fallacicus results might be given by an in- 
erect performance of several of them. He then considered 
the question of the occurrence of nucleo-proteids (mucus) in 
urine, and after mentioning the principal properties of these 
bodies he enumerated the various albumen tests with which 
they gave reaction. He pointed out how in Heller’s test the 
position of the nucleo-proteid ring gave a clue as to its cause, 
and showed that by dilution or the performing of a separate 
test with distilled water and acetic acid, the presence of 
nucleo-proteids might be demonstrated. He briefly referred 
to albumoses and their reactions; after which he considered 
the mistakes which might arise especially in inexperienced 
hands from urates and uric acid, phosphates, carbonates, bile, 
creatin, drags, etc , with certain of the tests. Finally, Mr. 
‘Cammidge stated that no one test was by itself satisfactory, 
and that it was necessary to employ at least two to makea 
reliable diagnosis, always selecting as far as possible tests 
that were mutually supplementary. For this purpose he sug- 
gested the use of salicyl-sulphonic acid as a routine test 
checked by Heller’s coid nitric test in all cases where the re- 
action was not either negative or very well marked. Dr. 
Cuurton, Dr. GrirFitH, Mr. TEALE, Dr. Movuintot, and Dr. 

Barrs took part in the discussion. 





DILATED CEREBRAL VENTRICLES. 

Dr. WAKELIN Barratt (Wakefield) showed a cast of dilated 
ventricles of the cerebrum. The cast was obtained from a 
case of internal hydrocephalus apparently congenital in 
origin, and undergoing a considerable increase in later life 
as the brain became senile. The third ventricle had fused 
with the bodies of the lateral ventricles to form a common 
cavity. Anteriorly the anterior cornua had fused together in 
part, the septum lucidum having completely disappeared. 
Below two prvjections were seen in the cast, corresponding 
to the infundibulum and the upper opening of the aqueduct 
of Sylvius. Numerous grooves were seen on the surface of 
the cast. On the bases of the inferior cornua these cor- 
responded to the sulci seen on the surface of the temporal 
lobes. On the mesial aspect of the posterior cornua a broad 
groove was seen to correspond to the internal parieto-occipital 
fissure, and below it a narrower groove corresponding to the 
calearine fissure. The cast was asymmetrical, being inclined 
to the left above and to the right below; a similar asymmetry 
was seen in the skullcap. 


MALFORMATIONS. 

Dr. SanpERsSON Lone (York) showed: (1) The Viscera of a 
woman aged 35 in whom there was complete right-to-left 
transposition of the entire contents of the thoracic abdomen, 
and whose stomach was so contracted that its total capacity 
was only about 6 fluid drachms. The organ consisted of a 


tough thick-walled tube, considerably smaller in external 
circumference than the small intestine. The glands in the 
neighbourhood of the portal fissure were greatly enlarged, and 
there were numerous nodules of secondary growth in the 
lungs; (2) a Large Double Malformed Kidney which was con- 
tained in a tumour of embryonic tissue at the root of the 
umbilical cord of a full-term foetus. 


SPECIMENS. 

Dr. Warpror GRIFFITH showed the following specimens 
from the post-mortem room:—(1) (Dr. Barrs’s patient) : 
Aneurysm, size of chestnut, on a branch of the superior 
mesenteric artery in the mesentery. This contained firm 
laminated clot. There was extensive vegetative endocarditis 
of the mitral and aortic valves, and the aneurysm might have 
had.an embolic origin. There.was embolic infarction of the 
spleen. (2) (Dr. Chadwick’s patient): a Villous Growth in- 
volving the orifice of the appendix vermiformis. There were: 
no symptoms — life, and the patient died of cerebral. 
heemorrhage due to the rupture of an aneurysm on a branch: 
of the anterior cerebral artery, which was associated with: 
mitral disease, and probably embolic.’ (3) (Dr. Barrs’s 
patient): Intrathoracic Growth, origina'ing in mediastinum, 
and involving root of right lung. The growth fungated 
into the superior cava and both innominate veins. It 
also appeared in the pericardium and involved the right. 
bronchus, part of the trachea, and the right pulmonary 
vein. It extended upwards, and expanded laterally after: 
passing through the superior aperture of the thorax.—The- 
following specimens were also shown:—Mr. T. Pripain. 
TgaLE: Tuberculous Testicle—Dr. Euricn (Bradford): 
(1) Melanotic Sarcoma of Spine and Dura Mater; (2) Angio- 
Sarcoma of Kidney ; (3) Specimens a by Kaiserling’s. 
method.—Dr. ALLAN: (1) Typhoid Ulcers in the large Intes- 
tine, nearly healed, death being due to perforation of an ulcer 
in the ileum; (2) Syphilitic Aortitis (the left lung from this 
case was small and deformed); (3) Malignant Disease of the 
Uterus, causing dilatation of the ureter; (4) some eight or: 
nine Gall Stones, passed per rectum by a woman aged 52,—Mr, 
E. Warp: (1) Three specimens of Malignant Disease of the- 
Stomach, removed by operation; (2) Skiagraphs of Disease- 
and Injury.—Mr. Basin Haut (Bradford) showed: (1) Hand 
and Foot, showing Clubbing of the Digits from a case of 
spinal caries; (2) Bones of Leg seven years after a fracture- 
into the knee joint (a popliteal aneurysm developed seven 
years after the injury); (3) Carcinoma of Pharynx; (4) Skia- 
graphs and Photographs from a case of Congenital Syphilis.— 
Dr. PowELi WuHitE: A demonstration of Inflammation in 
the Mesentery of the Frog.—Mr. W. H. Brown: (1) Surgical 
Kidneys with Dilatation of Ureters and Hypertrophy of 
Bladder following Stricture ; (2) Uterine Myoma removed by 
Abdominal Hysterectomy.—Dr. BronneEr: Aspergillus from 
the External Auditory Meatus.—Dr. Mitroy: Microscopic: 
specimens illustrating the Weigert-Pal’s method as modified 
by Bolton for staining nervous tissue.—Dr. HELLIER: (1) 
Uterus removed by Vaginal Hysterectomy for Carcinoma com- 
plicated by Pyometra; (2) Large Utero-vaginal Polypus re- 
moved from a virgin.—Dr. Barrs: (1) Tuberculous Liver ; 
(2) a Heart from aortic disease, weighing 36 ozs.—Mr. R. 
Lawrorp Knacas: (1) Sarcoma of Breast; (2) Tuberculous 
Tumour of Cecum and Appendix; (3) Kidney removed for- 
hemorrhage occurring during nephrolithotomy; two unsus- 
pected stones found after removal.—Dr. TREVELYAN: (1) Pure 
cultures of the Streptococcus and Staphylococcus obtained 
from throat exudations; (2) a specimen of Hemorrhoids ;. 
(3) a Heart with Mitral Disease and an old Infarct in the 
Spleen (from Dr. Chadwick’s case).—Recent additions to the- 
Pathological Museum were also shown, mostly prepared by 
Kaiserling’s method. 





MIDLAND MEDICAL SOCIETY. 
Epwin Ricxarps, M.A., M.B., F.R.C.P., in the Chair, 
Wednesday, November Ist, 1899, 
CancruM ORIs. 
Mr. GAMGEE showed a boy, aged 6, who three years ago had 
suffered from severe cancrum oris of the right side of the face, 
resulting in complete fixation of the right temporal maxillary 
1 BRITISH MEDICAL JOURNAL, VOI, ii, 1899, P. 1292 
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joint by firm cicatricial tissue. To remedy the condition 
a portion of the lower jaw in front of the cicatricial mass was 
excised, and a false joint made. The result had been quite 
satisfactory, the boy being now able to separate the front teeth 
to the extent of 1} inch. 

OstTEO-CHONDRO-SARCOMA. 

Mr. Jorpan Lioyp showed a large osteo-chondro-sarcoma of 
the pubes, removed from a man, aged nearly 40 years, whose 
father underwent amputation at the hip joint some thirty 
— ago fora similar tumour in connection with the femur. 


he growth completely filled the pelvic cavity, compressing | 
the urethra to such an extent as to interfere with micturition, | 


a chronic cystitis resulting. The part of the tumour outside 
the pelvis was larger than an adult head, and extended nearly 
halfway down the thigh. The operation was resorted to for 
the sake of relieving the cystitis, and the man’s general con- 
dition at the time was very unsatisfactory from pyzemia and 
urotoxemia. The whole tumour was removed by morcellement 
without injury to the pelvic viscera, and with the loss of only 
a few ounces of blood. The patient rallied easily from shock, 
and died somewhat unexpectedly the following morning from 
asthenia. 
Joint DISEASE IN TABES. 

Dr. Douacias STANLEY showed the tibia and fibula from a 
case of joint disease due to tabes. There was marked new 
formation of bone at the lower end, and also an increased 
porosity. Acast was alsoshown taken from the right knee of 
aman, aged 59, who was the subject of tabes. When about 
12 years of age he had sustained a severe injury to the knee, 
as the result of which it became ankylosed. When he came 
under observation in February, 1899, the injured knee showed 
‘* Charcotic” changes in process. 


APPENDICITIS. 
Mr. Bar tnc read a paper, entitled, Appendicitis ; a Review 
of 117 cases of Operation. 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 
—At a meeting held on November 22nd, Dr. H. RapcLirre 
CROCKER in the chair, the PrEsipENT showed a case of Kerion 
in boy, together with a slide exhibiting the spores causing 
the disease (megalosporon ectothrix). In the discussion both 
Drs. J. GaALLoway and P.S. Aprauam stated their opinions 
that kerion might appear spontaneously apart from treatment. 
It was remarked also that animal ringworm (cases in man 
eontracted from the animal) appeared most often in the 
spring of the year. Dr. RapcLirFe CRockKER expressed his 
satisfaction with the method of simply soaking the hairs in 
liq. potasse for exhibition as contrasted with the method of 
staining.—Dr. GRAHAM LITTLE showed a little girl with uni- 
versal Psoriasis Punctata. The President said that he be- 
lieved that the spots in many of these cases commenced 
around the sweat ducts. Dr. Little also read notes of a case 
of Erythema Iris, exhibiting a drawing of it —Dr. Davip 
WatsH showed a man suffering from Acne Varioliformis. Dr. 
RapcuiFrFE Crocker thought that the pathology of the disease 
was by no means cleared up. Dr. JAMES GALLOWAY men- 
tioned Sabouraud’s paper in which he tried to prove its in- 
variable association with seborrhcea oleosa.—Dr. T. D. SaviLn 
showed a man with a peculiar Ulcerating Scarred Condition 
on the right cheek as a case for diagnosis. Mr. T. J. 
Hitcuins suggested Milton’s lupoid sycosis. Dr. Gat- 
LOwAy suggested a form of epithelioma. The majority 
of the members regarded it as a case of rodent ulcer.— 
Mr. G. Pernet showed for Dr. P. B. ABRAHAM two children 
with Ringworm of the Scalp.—Dr. Rurenacut WALTERS 
brought forward: A girl about 20 years old with a small 
Tumour about the size of a hazel nut on the inside of the right 
knee. He did not know what name to give it, but suggested 
morpheea. Mr. Hitcuins did not agree as to its being 
morphea. Dr. Puitiips-Conn suggested Addison’s keloid. 
Dr. RapciirFE Crocker would not give it a name.—Dr. 
Watters also showed: (1) A woman with (?) Addison’s 
Disease ; and (2) a Generalised Eruption in a man for 
diagnosis ; the latter was considered by some to be a case 
-of guttate psoriasis; but the PresipEnT thought the case 
was of seborrheic origin.—Dr. Russttt Ryan showed a most 
interesting case of Scabies.—Mr. G. Pernet showed for Dr. 
.J. H. Stowers a man with a Secondary Rash, including a 


i 
lenticular syphilide rash.—Mr. T. J. HitcHins showed g 
of a man for diagnosis. Nearly the whole of the front right 
chest was covered with a raised fawn-coloured, rather firm 
| dry, non-scaly eruption. He had also a general eruption ofa 
| seborrheeic character. The general eruption was not dia 
gnosed, but that on the right chest, which had existeg fe 
eighteen years, was considered by Dr. CRockER to be a form 
of scarring following the application of some strong or con- 
tinuous irritant application. 





CHELSEA CLINICAL SociEty.—At a meeting on November 
| 21st, Dr. J. Foster Patmgr, President, in the chair, Dp 
Nircu-SmitH read a paper on the Use of Baths in "Skin 
Diseases, with the object of making their use more popular 
and practical. After years of clinical study and observation 
Dr. Nitch-Smith had ariived at the conclusion that all upj. 
versal or medicated baths could be obtained at home, which 
important fact obviated the neeessity of a journey abroad 
The treatment of some of the common and easily recogniged 
skin diseases was fully entered upon and illustrated p 
portraits. A discussion followed, in which the Presipgsr 
Dr. C. A. Morris, and Dr. Vinrace took part; Dr. Nitcn. 
SM1TH replied. 


Ipswich CLINICAL SocreTy.—At a meeting on November oth 
Mr. W. F. Fryer, Vice-President, in the chair, Mr. (0: K. 
| MosELEy read notes of a case of Extrauterine Fetation. The 
patient was aged 32 and had been married six years without 
family. Menstruation was regular till two months before pre- 
sent illness. During August and up to September 19th she 
had complained of dull pain chiefly on the left side of the 
abdomen, and there was some discharge of blood from the 
vagina. On September 19th she was suddenly seized with 
severe abdominal pain and had retention of urine. The use 
of acatheter gave much relief. Per vaginam the uterus wag 
felt enlarged, but in its normal position; the os admitteda 
finger, and some placenta-like tissue was scraped away. Next 
day the uterus was tender and was displaced to the right ; the 
sanious discharge continued, as did the difficulty in passing 
urine. On September 23rd the uterus was felt pushed up 
against the pubis and a large swelling was felt above Douglas’s 
pouch, the patient was pale, had considerable abdominal pain, 
and vomited frequently. On the following day the abdomen 
was distended and tender, and the swelling in Douglas’s 
pouch was tenser; the temperature was 99°, and the woman 
was very pale as if from severe hemorrhage. Mr. J. F.C. 
Hossack opened the abdomen and found the peritcneal cavity 
filled with blood. Neither the foetus nor the bleeding point 
were found, and the abdominal cavity was freely washed out 
with hot water. A considerable quantity of this was left 
within the abdomen, which was stitched up. Recovery was 
uninterrupted, and on November 8th it was noted that the 
uterus was normal in size and position; there was no swelling 
in Douglas’s pouch and the woman felt quite well and 
was at work as usual. Mr. Hossack made some remarks 
referring to the rarity and the high mortality of such 
cases, and heemphasised the importance of the free use of hot 
water, and of leaving some of it in the abdominal cavity to 
counteract shock and arrest heemorrhage.—Mr. R. W. BRoGDEN 
| read notes of a case of Intussusception in an infant 6 montas 
| old, successfully treated by inflation of the intestine. The 
| child was quite well till the day of admission to hospital. The 
| bowels had acted normally that morning. At 4 P.M. she was 
| fretful and blood and slime was passed per rectum. Onad- 
| mission, a well-defined elongated tumour could be felt extend- 
ing from the right iliac fossa up towards the thorax. Two 
hours later the tumour had increased in size. Nothing ab- 
normal was to be felt per rectum. Under chloroform the in- 
testine was inflated by means of a No. 12 Jacques catheter 
attached to a Higginson syringe by a long rubber 
tube. After a few minutes the tumour could be no longer 
felt and the child was put to bed. Recovery was 
immediate and complete. Dr. H. H. Brown made some 
remarks.— Mr. BroapeEn also showed a man on whom he had 
performed gastrostomy for Stricture of the (isophagus.—Mr. 
WALTER SincLaiR made remarks on the Localisation of 
Foreign Bodies in the Eye by means of the Y-Rays. He 
referred to the accurate results obtained by Mr. MacKenzie 
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Davidson’s method of localisation, but pointed out that a 
source of error arose in cases where the normal relation of 
arts was extensively altered by pathological processes. 
Where such conditions were present any method of localising 
pased on measurements which were referred to a schematic 
eye, was open to error. In certain cases this ‘‘ pathological 
factor ” should be taken into account. Mr. Sinclair also 
showed a specimen of a ‘ Mottled” sarcoma of the Choroid. 
The only symptom noticed by the patient—a middle-aged 
woman, was a limitation of the field of the right eye towards 
the temporal side. Central vision was normal, and there was 
no increase in the intraocular tension. The presence of a 
rowth was diagnosed by the ophthalmoscope, and after the 

iagnosis had been confirmed by Mr. Holmes Spicer the eye 
was enucleated. Mr. Sinclair referred to the intense 
‘‘ malignancy ” of these intraocular tumours, and mentioned 
that a similar case which he showed to the Society about two 
years ago died eighteen months after enucleation with an 
enormous secondary growth in the liver, this being one of the 
commonest sites for metastatic growths. 


REVIEWS. 


CuristMAs GiFT Books. 

In spite of the fact that the population of Great Britain tends 
to accumulate more and more in the big towns, which grow 
ever larger at the expense of the country, the love of country 
and the appreciation of the charm of country life have never 
probably been stronger than at the present day. Indeed, 
there is evidence that this longing for a freer air is increasing 
among the dwellers in big towns, and is extending rather 
rapidly among classes who a generation or so ago were almost 
untouched by it. One evidence of this is the extraordinary 
popularity of some recent books in which various aspects of 
country life have been treated with the insight and sympathy 
which only long and intimate experience can give. A strik- 
ing example of this was Mrs. C. W. Earle’s first volume, and 
a not less measure of success appears likely to be the part of 
More Pot-Pourri from a Surrey Garden,' for the volume has 
already been reprinted. Itis a kindof gossiping diary. Mrs. 
Earle is a little troubled about her title, and it is pretty cer- 
tain that if her grandmother had written such a book she 
would have called it ‘‘The Country Gentlewoman’s Com- 
panion,” or by some such name. At any rate, this title describes 
its scope fairly well. She begins her diary on September ist, 
1898, and ends it on August 29th, 1899; in the interval she 
has given a great deal of advice about the plants to grow to 
keep up a succession of flowers, and howto growthem; a 
large number of receipts, many of them for dishes which are 
not generally known, and has discussed a good many of the 
ethical problems which present themselves to women in the 
present day. 

Mr. Rider Haggard has written a book, The Farmers’ Year,? 
not unlike Mrs. Earle’s in plan, but dealing with his experi- 
ences as a farmer during the year 1898. The book has all the 
charm which comes from an intimate acquaintance with, and 
a genuine love for, the first great industry of man, and it is 
illustrated by some excellent reproductions of drawings by 
Mr. G. Leon Little of the events on a farm—ploughing, 
harrowing, reaping, threshing, draining, and so forth. But it 
must be admitted that it is on the whole rather melancholy 
reading. There is indeed a certain gentle, and not altogether 
distasteful, melancholy which is proper to the countryman, 
but there are circumstances which in the present day tend to 
deepen this melancholy. Mr. Haggard discusses incidentally 
the causes of the depression of agriculture, and of the 
depopulation of country districts. Indeed, he is never far 
away from these subjects, which cannot but have a great 
interest not only for those interested in vital statistics, but 
also for country doctors, than whom few perhaps, except the 
farmers themselves, have as a class suffered more from the 
operation of these causes. What is to be the outcome of the 
farmer’s struggle in this country it is not easy to foresee, but 
he author of this diary, though he relates some of his own 
hard experiences as a colonist, evidently thinks that that way 
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lies the best hope for the young man of energy and small or 
no capital. Possibly the love of country life which is growing 
among town dwellers may in time contribute to bring about 
some amelioration at least within the sphere of influence of 
the big cities. Perhaps if the British farmer will clear his 
herds of tuberculosis, and his wife will learn to make butter 
which will keep sweet for a reasonable time, the townsman 
may yet learn to prefer butter to margarine, though it be 
never so artistically coloured. Mr. Haggard has some sensible 
observations on the almost incredible want of cleanliness and 
of attention to the most elementary sanitary precautions 
exhibited by many farmers in the management of their stock ; 
aud in discussing the subject he says, writing at first with 
reference to the tuberculin test for tuberculosis : 

If these scientific operations are to be carried out, there ought to be in 

every county Government laboratories to which farmers could apply for 
instruction and assistance. Moreover, there ought to be Government 
inspectors to see that they did apply, and to assess damages when it be- 
came necessary to destroy affected animals. It is useless to leave it to the 
farmers themselves to take the initiative, as not one in twenty would ever 
bother his head about the matter—indeed I doubt whether some would 
stir ifa scientific friend were to prove to them that their cattle were a 
walking mass of tuberculosis. I believe that there exist inspectors of 
dairies, though I never saw or heard of one of them inspecting my dairy. 
and I doubt whetner the duty is half so a or strictly performe 
as it ought tobe. I know that when I took over this farm 1 found that 
into the pond from which the cows drank was led the entire sewage of a 
yard. I daresay that any inspector who took an interest in his work 
could make even worse discoveries in the Eastern counties. 
We are not altogether sorry to learn from a later note that 
retribution overtook Mr. Haggard, for the squire ought to set a 
good example. An inspector descended upon him, and re- 
quested him to be good enough to alter a certain surface 
drain in one of his own cowhouses. He complied. he tells us, 
‘with much ene rcony delighted to reflect, indeed, that the 
sanitary authorities have developed such activity. They 
will, 1 think, find many worse things than my drain to 
occupy them.” Scattered up and down the volume are some 
curious extracts from parish registers, and the following will 
interest medical readers. It is fromthe register of the parish 
of Bedingham :— 

John Francis, the Vicar of this parish underwent, October 2sth, 1780, an 
operation for the stone, when two, weighing an ounce and a-half, were 
extracted by that very eminent surgeon, Mr. William Donne, of Norwich, 
for which Mr. Francis paid him seventy pounds. Mr. Francis is now 
perfectly recovered, for which great mercy he daily returns his most 
sincere and unfeigned thanks to the Divine Author of his Being, the 
Father, the Son, and the Holy Ghost. 

His affliction under this severe trial was greatly lessened through the 
affectionate tenderness and care of Elizabeth, his well-beloved wife, the 
generous kindness which was shown him by his dear relations [here 
follows a long list of the names of relations and friends] to each of whom 
he esteems himself most highly indebted, and begs them to accept his 
very sincere acknowledgmen|s.—August 7th, 1781. ‘ 

In a footnote Mr. Haggard suggests that it is possible that 
the word ‘‘ seventy” should be read ‘‘twenty,” but expresses 
the opinion that ‘‘even in the former event the sum is large 
for the time.”* Mr. Rider Haggard is distressed, like many 
another magistrate, by the thought of the responsibility 
thrown upon him by the so-called conscience clause of the 


last Vaccination Act. It appears, he says, that ; 
magistrates are to decide whether the objection in each case is one ot 
conscience or of mere prejudice and idleness ; that is to say, that we are 
to sifta man’s mind, and, without any evidence beyond his own state- 
ment, to decide whether he is speaking the truth. I maintain that the 
task is impossible, and one which should not be laid upon the shoulders 
of any judge. In practice, what will probably happen is that the chair- 
man or clerk will ask the objecting parent if he or she is prepared to take 
an oath that his or her objection to the vaccination of the child is founded 
on conscientious scruples. The parent or guardian will reply that he is, 
and there will be an end of the matter. If the same test, he continues, 
could be applied to the case of sending children to school in six months, 
the classrooms would be half emptied by ‘‘ conscientious objections.” A 
falsehood is easily spoken, and such an Act seems to put a premium on 
the speaking of it. : 2 

Those who remember Mr. Rider Haggard’s admirable story, 
Dr. Therne, will not be surprised to read that he looks upon 
vaccination as ‘‘ one of the greatest boons that the century has 


brought to mankind.” 

Never before in these enlightened days, he continues, has such sanc- 
tion been given to the wretched theory that ‘‘ freedom” consists in giving 

3 Some account of William Donne was given by Dr. Michael Beverley in 
his address on Norwich Medical Worthies which was published in the 
BRITISH MEDICAL JOURNAL of July roth, 1890. He was one of the first 
surgeons to the Norwich Hospital and there performed 172 operations for 
stone between the years 1772 and 1780 effecting 147 cures. Dr. Beverley 
states that Mr. Donne was one of the largest contributors to the unrivalled 
collection of calculi in the museum of the Norwich Hospital, and he adds 
that Sir Astley Cooper stated in his biography that “seeing Mr. Donne, 
of Norwich, operate when I was a boy gave me the first desire to bea 


surgeon. ; 
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a man the right to gratify his own whim, however mischievous, at the 
cost of society at large, and never before has the doctrine of the power of 
the parent over his offspring been pushed so far. In future an indolent, 
or a prejudiced, or a “couscience-stricken” father or guardian is to be 
licensed at will to expose children to the ravages of a fearful sickness and 
the risk of death; and, helpless though they are, it is by Act of Parlia- 
ment decreed that no hand shall be held up to save them. 


Mr. Haggard adds that if the leaders of the antivaccination 
party could see, as he has seen, what happens when a small- 
pox epidemic is raging in foreign parts where vaccination is 
unknown or little practised their minds might be enlightened. 
At present they think little of the disease because they have 
searcely seen its dreadful work. ‘* What they lack,” he says, 
‘ig imagination.” 

If Mr. Haggard’s advice is emigrate, Mr. Harold Bindloss, 
though in A Wide Dominion,‘ the volume which he has con- 
tributed to ‘‘ The Oversea’s Library,” he has not hesitated to 
show the seamy side, will not deter the adventurous spirit 
from seeking fortune inthe West. The story appears to be a 
piece of autobiography. He speaks in just terms of praise of 
the invigorating climate of the great central plain which ex- 
tends from Winnipeg to the Rocky Mountains, but, like many 
another before him, he staked his all on the success of a single 
harvest, was ruined by a hailstorm, and had to seek a precarious 
living in the forests of British Columbia with their damp and 
trying climate. The book is one which any reader who has a 
son thinking of trying his fortunes in the Dominion should 
read, for it will show the dangers to be avoided. 

A very commendable disposition is being shown by the pub- 
lishers of popular histories, histurical romances and reminis- 
eences to illustrate their volumes by reproductions of authentic 
contemporary portraits, engravings, and caricatures. Sir 
William Fraser’s volume of reminiscences, to which he gave 
the title Words on Wellington,’ was well worthy to be repub- 
lished, and the illustrations which Mr. Joseph Grego has 
selected add materially to its value and interest. They in- 
clude (in addition to thirty illustrations in the text) five photo- 
gravure portraits of the Duke after Lawrence, Knight, 
Phillips, and Lucas (2), and one of Napoleon after Vernet. 
Sir William Fraser expresses the opinion that no portrait of 
the Duke was like him, and attributes this to the fact that all 
represent him with “lantern” cheeks, ‘‘ whereas his head 
was formed on the most beautiful lines, particularly the 
straight line from the temple to the corner of the jaw.” His 
son, the second Duke, agreed that the portraits were not good, 
and gave Sir William the following explanation: ‘‘ You may 
have observed that my father, when not speaking, had a move- 
ment of his lips as if he were chewing. That arose from his 
artificial teeth not fitting him properly. He lost all his back 
teeth early in life, this was the reason of the sunken condition 
of his cheeks. It was only when he was compelled to wear a 
set of artificial teeth that the natural configuration of his head 
returned.” Sir William Fraser’s notes were thrown together 
without much order or system, but he knew the Duke and had 
asincere admiration for him, not only as a soldier but asa 
statesman andaman. The result is a volume at once enter- 
taining and instructive, for even those who cannot altogether 
sympathise with the hero-worship of the author must recog- 
nise that the Iron Duke was a man.of commanding intellect, 
great shrewdness, and wide knowledge of the world, qualities 
which find expression in many of the sayings here preserved 
by Sir William Fraser. 

Mr. Joseph Grego has rendered the same service to the 
Reminiscences and Recollections of Captain Gronow,® as to Sir 
William Fraser’s book. The author, who came of a good 
Welsh family, after seeing service in the Peninsula and at 
Waterloo became one of the Prince Regent’s set, and a great 
man about town. Later in life he lived much in Paris, and 
married a French lady. He thus had the opportunity to know 
a great many interesting and some notorious people, and his 
collection of ‘‘ anecdotes of the camp, court, clubs, and society, 
1810-1860,” to use his own words, make very good mixed read- 
ing. Captain Gronow was a connoisseur in dandies ; he found 
those of the later Georgian epoch in England “‘ odious......a 
motley crew, with nothing remarkable about them but their 
insolence”; and those of the Second Empire in France poor 
creatures who took “their pleasures sadly, soberly, and 
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stupidly.” His reminiscences, however, are by no 
limited to the gossip of the court and the obabe| but com 
many notes on the war and its varied fortunes. The Writer 
has followed no sort of order, and we find wedged between 
description of the pack of hounds which the British officers 
took with them in the Peninsular War, and the story of a 
daring ruse of one O’Keefe, who volunteered to take a hi}] held 
by a French force, a brief account of the frightful TAaVages 
caused by dysentery in the Peninsula. In 1812, five hung 
men of a single battalion of Captain Gronow’s regiment died 
within a few weeks of their landing at Cadiz. The book jg a 
good companion for leisure moments, and the contempo 
prints, which are well reproduced, really illustrate the text, 

A great deal of pioneer work in Africa has been done 
missionaries, and much is still being done. The latest eon. 
tribution to the literature of the subject is by Mr. A,B 
Lloyd, who in 1894 went out as one of a party of four 
whose field of work was Uganda. His book, entitled J 
Dwarf Land and Cannibal Country,’ falls naturally into three 
parts. The first relates the really serious sufferings which 
the party endured on the way from Zanzibar to Uganda, and 
one cannot help feeling that many might have been avoided 
had the party been in charge of some more experienced 
traveller. It isto be feared that this is not a solitary example 
of want of foresight on the part of great missionary societies, 
The second part deals with the history of the Soudanege 
rebellion in Uganda, and the narrative is a valuable contribu. 
tion to the history of that unfortunate occurrence. The third 
part relates the author’s return journey to Stanley Pool; on 
the road he saw something of the Pigmies, of whose habits and 
temperament he gives an interesting, and, on the whole, very 
favourable account. Though of a low order of humanity, they 
appear to possess a sense of humour, and to be the most won- 
derful forest trackers in existence. This part of the book ig 
that to which most readers will probably first turn, but the 
whole volume is well worth reading, and will be especially 
interesting to the friends of medical missions, for Mr. Lloyd 
shows very plainly their value as agencies for helping the 
people and establishing friendly relations with them. Mr, 
Lloyd is much indebted tohis publisher, who has shown great 
liberality in the matter of illustrations, of which there are 
146, mainly from. photographs. There are also three maps, 
showing the country traversed by theauthor. 

One of the best boy’s books of the season is The Log of a 
Sea Waif,* n which Mr. Frank Bullen, who woke up one 
morning last year to find that his story of the whale fishery 
had made him famous, gives his recollections of the first four 
years of his sea life. It is a stirring story and well told, but 
it contains many gloomy pages. Whether any real improve- 
ment has taken place since Mr. Bullen commenced his sea- 
faring life as a cabin boy, less than thirty years ago, we do 
not know, but the brutality he suffered on more than one ship 
must, it is to be hoped, only prove that he was exceptionally 
unfortunate. It is to be feared that not even so much can be 
said as to his dietary experiences. ‘‘ The Board of Trade scale 
of provisions for the mercantile marine,” he writes, ‘‘ must 
strike every landsman as being a most absurd compilation.” 
The diet may be theoretically sufficient, but salt beef, salt 
pork, split peas, and biscuit do not allow of much variety or 
skill in cookery, even if the cook were skilled. But Mr. 
Bullen brings a much more serious charge against the Board 
of Trade than mere incompetence to move with the times. 
‘The very best ships’ beef and pork,” he writes, ‘‘ is not nice; 
the second best is nasty, and what will pass an inspector is 
often utterly unfit for men to live upon entirely for any i. 
of time, while it would be considered loathsome ashore.” We 
sincerely trust that the wide circulation which this admirable 
book is sure to command will draw serious public attention to 
this question, and that light may at last be thrown on the 
methods of the Board of Trade, and some common sense 
introduced into its hidebound regulations. 

That matters were once as bad or worse in the Royal 
Navy we are reminded by the description of the mutiny at the 
Nore in the first volume of Dr. Fitchett’s How England Saved 
Europe: the Story of the Great War (1793-1815).° The petition 
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amen at Spithead is truly described as ‘ almost 
Rl its simplicity and reasonableness.” The first clause 
a-ked that there should be 16 ounces in the seaman’s pound (the 
ursers deducted 2 ounces from each pound as a perquisite) ; 
the second that when in port he should get bread instead of 
piscuits, aud ‘a sufficient quantity of vegetables of such kind 
as may be most plentiful in the ports to which we go”; the 
third, that there should be ‘‘ better care of the sick, and that 
the necessaries for the sick be not on any account embezzled.” 
We venture very strongly to recommend this work to all who 
desire to have ina brief space a trustworthy account of the 
early days of the great war. If the standard of the first 
volume, which takes us from the Low Countries to Egypt, be 
maintained in the three which are to follow—and there is no 
reason to doubt that it will—the whole will form a very read- 
abie history of a stirring time, and a useful work of reference. 
The worst part about it is the title. which is perhaps trivial 
and savours a little of boasting, though Napoleon’s exclama- 
tion, ‘‘ I have made war upon you for twenty years,” goes far 
to justify the boast. It is, at any rate, cheering reading in 
these times, when the horizon, if not so dark as it was in the 
closing years of last century, is not too bright. The publishers 
have taken the wise course of illustrating the volume by re- 
productions of contemporary portraits of Nelson (2), Napoleon 
2), Hood, Howe, Jervis, Duncan, Saumarez, Troubridge, 
aud Sidney Smith. The book is one which will delight 
a boy, but will be read with hardly less zest by his 
father. 

That the hand of Mr. G. A. Henty has by no means lost 
its cunning is proved by his new volumes. One of these, 
No Surrender,” is a tale of the rising in La Vendée. Probably 
nobody at the present day knows better how to write a 
historical remance, and the history of the defence of La 
Vendée against the republican forces is so full of romance 
that it lends itself readily to his method. The story is well 
contrived, full of incident, and will be read with avidity by 
young people, whose interest in a page of history little known 
to many at the present day will thus be aroused. The volume 
is illustrated by eight plates by Mr. Stanley L. Wood. 
Mr. Henty’s other volume is Won by the Sword.* This 
though an independent story, is im a sense a con- 


- tinuation of the author’s Lion of the North, and earries forward 


his account of the Thirty Years’ War. The hero is a young 
Seutchman. and his adventurous career brings him into 
contact with Turenne, Mazarin, and Condé. This volume 
contains twelve illustrations by Mr. C. M. Sheldon, and the 
seriousness of the author's method is shown by the fact that 
he gives plans of four battles. Nevertheless, experience 
proves that the solid basis of fact on which his stories rest 
¢oes not in the least diminish the pleasure with which they 
are read by young people. 

Nv more opportune time than the present could have been 
food for the publication of Captain F. S. Brereton’s book, 
Wh Shield and Assegai..2 The author, who is an officer of 
tie Royal Army Medical Corps, makes his hero a witness of 
thedisastrous day of Isandhlwana, and takes him through the 
fi:ht at Korke’s Drift and the battle of Ulundi. Excellent 
descriptions, to which the author’s professional experience 
enables him to add some graphic details. are given of all these 
actions, and much is said of Buller’s Horse, which was com- 
amanded by the present Commander-in-Chief in South Africa 
Tne volume, to which Mr. Stanley Wood has contributed 
Fg spirited illustrations, is certain to be highly appreciated 
‘by boys. 

The plot of the Boys of the Priory School turns upon a 
dilemma in which a young boy is placed by strict adherence 
to the code of honour which forbids a boy to clear himseif by 
getting another into trouble. The story is well told, and the 
authoress is able to write good dialogue, so that the book, 
which is illustrated by Mr. Harold Copping, is sure to be wel- 
<omed by boys. Whether quite so much can be said for Dr 
<zordon Stabies’s Kidnapped by Cannibals‘ we do not know. It 
~ many exciting episodes, but is a somewhat gruesome 
story. 
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In The Drummer’s Coat'® the Hon. J. W. Fortescue tells 2 
story of the West Country which takes us back to the early 
years of the century, when the memories of the Peninsular 
War were fresh in the mind of countryfolk who had lost, one a 
eon, and another a husband ora brother, killed, and when of 
others the official report was ‘‘ missing,” perhaps even worse 
than ‘‘killed,” by reason of the suspense—a suspense which 
many are suffering at this day. The story itself in this volume 
is not much, but the way in which it is told is a great deal ; it 
will appeal to young and old, boy and girl, but most to those 
who love Devonshire and the racy dialect of its shrewd but 
simple people. The illustrations, by Mr. H. M. Brock, are 
agreeabie, and add to the merits of the volume as a gift book. 

Mr. John C. Nimmo is publishing in ‘‘The Mary Powell 
Series” reprints of the late Miss Manning’s very engaging 
historical tales. Some of them are well known, especially the 
Household of Sir Thomas More and Mary Powell, but others 
have been less widely read, and among these is to be reckoned 
The Colloquies of Edward Osborne, the last published volume 
of the series. It isa short tale dealing mainly with Wyatt’s 
insurrection, what led up toit and followed it, written in a 
pleasant old-fashioned style. This edition is well printed, 
and Mr. John Jellicoe’s illustrations contribute not a little to 
render the volume an elegant gift book. 

John Strange Winter has published in the volume entitled 
A Mother's Holiday" a collection of stories of which the best is 
certainly that which stands first and gives its title to the 
volume. It is sadly true that the summer holiday is often no 
holiday to the mother of the family, and if the British hotel- 
keeper understood the position he might quickly grow rich by 
giving materfamilias what she wants for what she can afford 
to spend. As a character study very delicately worked out 
this story deserves to be read. 

The author of Lady Barbarity’® calls it a ‘romantic 
comedy,” and the description is just. The heroine, a delight- 
ful hoyden, has set her heart upon rescuing a young rebel of 
the ’45 from Tyburn Tree, and the tussle of wits between her 
and a certain captain who guards the rebel supplies the 
comedy of the book. lt is good comedy and the story is both 
amusing and absorbing. 

Mr. S. Dodgson Collingwood has followed up his biography 
of the author of Alice in Wonderland by The Lewis Carroll 
Picture Bovk,'® which consists of a selection from the unpub- 
lished writings and drawings of Lewis Carroll, together with 
reprints from scarce and unacknowledged works. The Rev. C. 
L. Dodgson was an Oxford Don, and some of the jokes and 
allusions in these fragments will not easily be appreciated 
except by those who knew Oxford in his day. But there are 
some specimens which will appeal to all lovers of his humour. 
There is, for instance, the delightful letter in which he urged 
the University to erect a mathematical institute containing 
‘*a room for reducing fractions to their lowest terms ...... pro- 
vided with a cellar for keeping the lowest terms when found,” 
and ‘‘a large room, which might be darkened and fitted up 
with a magic lantern for the purpose of exhibiting circulating 
decimals in the act of circulation.” The institute, he urged 
should possess ‘‘ a piece of open ground for keeping roots, an 
practising their extraction (it would be advisable to keep 
square roots by themselves, as their corners are apt to dam- 
age others),” and also ‘‘a narrow strip of ground railed off and 
carefully levelled for testing practically whether parallel 
lines meet or not.” The process of ‘‘ continually producing 
the lines,” he added, ‘‘ may require centuries or more, but 
such a period, though long in the life of an individual, is as 
nothing in the life of the University.” The last touch is 
delicious, and the whole isa not unkindly skit on demands 
made on behalf of experimental science which must have 
seemed extravagant to Dodgson, who had little or no know- 
ledge or sympathy with those sciences. ; 

The authoress of Mignonne*®® founds her plot on an instance 
of complete logs of memory after a shock followed by an acute 
illness. Sneh cases are, to say the least, very uncommon, 
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especially in children; but good judgment is shown in select- 
ing the sense of smell as the channel through which the 
dormant memory is aroused. The story, as a story, is well 
told; and the volume, which contains some neat sketches by 
Mr. Paul Hardy, will be read with pleasure by the young girls 
to whom it is addressed. Another story for girls which may 
be recommended is The Four Miss Whittingtons.*' It is an 
account of the means taken by four young sisters possessed of 
a very limited capital to earn their own living. The diffi- 
culties encountered and the measure of success attained make 
a story which has a useful moral, though this is not intruded. 
The next story on our list, A Queen Among Girls,*? is another 
example of the modern girl. Here the sister is the strong 
ambitious character, the brother diffident and self-consc:ous. 
It is a good story, though its plot may have a chastening 
effect on the young persons to whom it is addressed Miss 
Sarah Tylter again presents us with a charming, if very 
juvenile, heroine, but she is more of the old-fashioned type 
which showed courage and steadfastness in the face of pbysi- 
cal difficulties. She has called it A Loyal Little Maid,?* and 
it is concerned with a romantic episode of Mar’s rebellion. It 
is illustrated by Mr. Paul Hardy, and is sure to be highly 
approved of by other little maids. 

In a volume which has for title The Scarlet Herring and 
Other Stories,** Judge Edward Abbott Parry, whois no novice 
in such matters, has produced a bundle of fairy stories which 
are well illustrated in black and white by Mr. A. D. Rusden. 
The story which gives its name to the volume is founded on a 
Welsh myth, but the author draws his inspiration for some of 
the stories in the volume from other sources, from the Arabian 
Nights, for example, and the book altogether will form a most 
acceptable gift. 

OE books for young children there is none better this year 
than Zhe Little Browns.?> The writer really understands 
children and knows how they talk and think. Her method is 
one result of that more honest and respectful study of the 
child’s mind which is one of the notes of the present day. 
The attention of children is easily drawn away; they pass 
rapidly and easily from one subject or one mood to another ; 
but, when they reason they are usually surprisingly logical, and 
some of the oddest and apparently most perverse things which 
they say and do are really correctly reasoned out from their 
premisses. This book is well worth reading by the elders, not 
that it is at all addressed to them, or that the writer 
deliberately endeavours to teach either age or youth, for 
the book is a bright, straightforward story such as appeals to 
children. It is written pleasantly, simply, and without 
affectation, and is admirably illustrated. 

Mrs. Molesworth is so well known as a writer of stories for 
and about children that every one will! take up her new book, 
This and That,*® with pleasurable anticipation. It is a study 
of two very engazing children, written with insight and 
sympathy, and will appeal alike to children and to those who 
love them. The authoress succeeds perhaps better than any 
one before in transliterating child’s talk, a department of 
linguistics to which very little attention has been given ; and 
Mr. Hugh Thomson has added some agreeable sketches. 

The amount of skill and pains now given to the production 
of Christmas books for quite young children appears remark- 
able to those who remember what such books were before 
the age of Caldecott and Walter Crane. The influence of the 
Japanese and to some extent of the modern impressionist 
school has been apparent for some years past. and this year 
Mr. Carton Moorepark has given us in A Book of Birds” 
twenty-six studies of birds in black and white. The drawings 
are on large paper (13 by 10) and the artist by his broad 
method of treatment gets some striking effects. All the 

plates are not of equal merit, but none are commonplace. 
Those of the goose, the duck, the cassowary, the magpie, the 
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parrot, and the seagull strike us as the best. The letter-p 
is brief and adapted to the comprehension of young children 
for whom the volume will form a very handsome gift book. ” 

Somewhat more on the old-fashioned lines is The Book q 
Penny Toys.**_ It consists of a series of pleasant rbymeg py 
Miss Mabel Dearmer, illustrated by very spirited colo 
drawings by the authoress. I[t is to be supposed that the 
small people of to-day are somehow learning the old nurg 
rhymes, but these new ones which are original, wil] pro- 
bably appeal to them. The pictures will certainly pleage 
them, for the artist has not hesitated to use bright colours. 
she is of the mind of William Morris who one day told g 
customer dissatisfied with the brilliant colouring of the wal] 
papers and fabrics in the famous shop, ‘‘If you want dirt you 
can find it outside.” 

The periodical publications of the Religious Tract Society 
(56, Paternoster Row, EC.) are too well known to need any 
description, and too firmly established in public favour to 
require commendation from us. The annual volumes of the 
Tewsure Hour (price 78. 6d.), Sunday at Home (price 7s. 64.), 
Girl’s Own Paper (price 8s.), and Boy’s Own Paper (price 8g,) 
are as usual full of matter interesting and instructive to the 
different classes of readers for whom they are intended. The . 
Leisure Hour holds its ground as one of the most popular of 
the cheaper magazines. It may be mentioned that with the 
November number it entered on an entirely new series. The 
size has been altered, and other changes in form have been 
introduced which will, it is hoped, make the periodical more 
attractive. An interesting story by Sir Walter Besant ig 
appearing in the new series. Sunday at Home ismore directly 
religious in purpose, and correspondingly more ‘‘ goody” in 
tone. Its contents are varied, and though intended for edi- 
fication are far from dul]. We note here and there, however, 
slight but unpleasant marks of bigotry. Doubtless the 
editor would plead that these are the ‘‘ Persian attire,” which 
a religious paper must wear to keep up its character, but we 
would answer with Lear, ‘‘ Let them be changed.” Of the 
Girl’s Oun Paper we need only say that the present volume 
well maintains its reputation; for the modern girl with her 
bicycle, her golf, her hockey, and her other athletic tastes, 
what may be called the ‘prunes and prisms” element is 
perhaps a little too pronounced, but this is a useful corrective 
of hoydenish instincts when tending to be too rampant. 
The B&B. O. P. is, as it should be, more breezy and 
more racy. It remains the first favourite among 
schoolboys, and alike in the quality of its stories and 
in the number and excellence of its illustrations, is unrivalled 
in its class. Other periodical publications of the Religious 
Tract Society are Our Little Dots and The Child’s Companion. 
These have always been highly esteemed in well regulated 
nurseries. The annual volumes (price 1s. 6d. each) will be 
welcomed as Christmas presents by small children, who will 
find in them much to interest and amuse them, the dulce 
being tempered with just enough of the wtt/e to make a com- 
pound well adapted to further the healthy deve’opment of the 
mind and character of the rising generation. The Religious 
Tract Society also publishes a number of stories, all directly 
or indirectly religious in character. We must ourselves plead. 
guilty to being bored by the religious only alittle less than. 
by the ‘‘problem” novel. The height or depth or breadth of 
the particular doctrine inculcated makes no difference; we 
hold that a novel should be warm with the living blood of 
human passion, not sicklied o’er with the pale cast of theo- 
Jogical thought. But we donot inthe least find fault with the 
Religious Tract Society for trying to fulfil its mission in its own 
way. Anyone buying their publications knows what he may ex- 
pect, and has no right to complain when he finds that he has. 
got a tract in the disguise of atale. And we freely admit 
that the publications of the Religious Tract Society, as a whole,. 
have the great merit that there is nothing morbid about the 
religious instruction which they convey. Moreover, bigotry, 
is generally conspicuous by its absence, though bias is often. 
enough plainly visible. 1fin some of them the taste of the 
medicinal powder which they contain is imperfectly concealed 
by the jelly of the story, that defect is doubtless held by the 
authors to be more than compensated for by merits of a higher 
order than that of literary art. Passine from the general to 
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the particular, we may say that the individual books submit- 
ted tv our judgment are for the most part more readable than 
we expected to find them. An Incorrigible Girl, by M. H. 
Cornwall Legh (Cr. 8vo, price 2s. 6d.) is a story of a self-willed 
girl who went to Sunday school and afterwards into service, 
was ‘‘district-visited” and otherwise chastened till she sub- 
mitted to discipline. The story is well told, and its moral 
purpose is redeemed by a sense of humour, which is not as 
common as it might profitably be in novels with religious 
tendency. The Bond of Love, by Margaret Thorn (Cr. 8vo, 

rice 18. 6d.) is a story of the West country, strongly 
-tinctured with the Methodist spirit, which will make 
it acceptable to those of kindred religious affinities. 
Driftwood, by Mary E. Palgrave (crown 8vo, price 5s.), points 
the moral that the battle of life is won by character, and the 
enemy to be most stoutly fought against is selfishness. Her 
Own Way, by Eglanton Thorne (crown 8vo, price 28. 6d.), 
shows that one’s own way is often the road toruin. In Clipped 
Wings, by Harriet E. Colvile (crown 8vo, price 2s.), the plot 
turns on the fact that the heroine’s mother had been con- 
demned for a crime of which she was not guilty. In How 
Gladys Won Her Great Victory, by Hester Grey (crown 8vo, 
price 18. 6d.), the scene is partly Jaid in Australia and the 
story itself has an activeingredient of incident. Over against 
Her House, by Margaret S. Comrie (crown 8vo, price 38. 6d.), 
has more variety and human interest than most of those 
hitherto mentioned. It is written in a very wholesome 
spirit, and has this special interest for the medical pro- 
fession that two of the female characters in it are doctors. 
The book may be commended to girls who feel within 
themselves the stirrings of a medical vocation. J 
Willbe a Sailor, by H. Louise Bedford (cr. 8vo, 28.) is a story of 
a boy called Nelson Trevelyan, who had an ambition to rival 
his great namesake. The story is improving and fairly in- 
teresting, though hardly sufficiently exciting for the average 
young Briton. Legend Led, by Amy Le Feuvre (er. 8vo, price 
28.), is a sweet.and wholesome story of child life, in which the 
legend of the Holy Grailis skilfully adapted to modern use as 
anincentive to higher aims in life. Parkhurst Sketches and 
Other Stories, by Talbot Raines Keed, edited by G. Andrew 
Hutchison, editor of the Boy’s Own Paper, ete. (er. 8vo, price 
2s. 6d.), takes us into the breezier atmosphere of boy life—-foot- 
ball, paper chase, cricket, etc. The types of boys described 
under the head ‘‘ Boys we have Known”—the sneak, the 
sulky boy, the boy who is never wrong, etc.—are at once 
humorous and true to life. The second part, entitled ‘‘ Boys 
of English History,” contains stories about John Plantagenet, 
the boy who broke his father’s heart; Edward the Black 
Prince, the boy who went to battle; Lambert Simnel, the 
baker’s boy, who pretended to be a king ; Edwardand Richard 
Plantagenet, the boys who were murdered in the Tower; 
Henry Stuart, the boy whom the nation loved; and other 
tales of boys famous in our rough island story. The book will 
be greatly appreciated by intelligent boys. Little Tapers, by 
Frederick Langridge (price 1s.) consists of a number of moral 
sentiments and reflections conveyed in facile but somewhat 
feeble verse. 

The New Century Library (Thomas Nelson and Sons, Edin- 
burgh, London, and New York, 1899) comprises dainty little 
reprints of Pickwick, Nicholas Nickleby, and Vanity Fair. 
Though sosmall that they can be conveniently carried in the 
pocket, each tale is complete in one volume and is printed in 
extremely clear and legible type. The little volumes are 
neatly got up, and it will be a boon to lovers of Dickens and 
Thackeray to have their masterpieces in a form at once so 


attractive and so handy. 


The Courteous Knight and Other Tales from Spenser and 
Malory, .by E. Edwardson, illustrated by Robert Hope (T. 
Nelson and Song, Edinburgh, London, and New York. Price 
38. 6d.), attempts to do for Spenser what Charles Lamb did 
for Shakespeare. The attempt itself is most praiseworthy 
and the author has to a large extent succeeded in his object. 
Spenser, though the most musical of poets, is also, it must be 
admitted, one of the most wearisome to the average sensual 
man. We agree with Macaulay that ‘‘ very few and very 
weary are those who are in at the death of the blatant beast,” 
a statement, by the way, which reveals the painful fact that 
Macaulay himself had probably not read The Faerie Queene 
to the bitter end. We may take it, therefore, that Spenser 





would be too much even for Macaulay’s terrible schoolboy. 
But many children will read Malory with pleasure and under- 
standing. His sweet quaint English is in itself a lesson in 
style and a means of cultivating literary taste. But in these 
days of ‘‘ tit-bits” and ‘‘ snippets” it is useless to expect that 
many people will plod through the Morte d’ Arthur, and in 
default of the original Mr. Edwardson’s selections may be 
heartily commended. 

Indoors and Out, a book of pictures and stories for little folk 
(Blackie and Sons), will certainly be a favourite with young 
children. The stories are simply but effectively told, and the 
illustrations, which are very numerous, are executed in supe- 
rior style. In looking through those books for the rising gener- 
ation, one whose childhood lies a considerable way behind 
him cannot help a feeling of envy when he thinks of the 
kind of literature that was available for him at a correspond- 
ing stage in Jife’s journey; and in nothing is the superiority 
of modern child literature more conspicuous than in the illus- 
trations. 

Messrs. Dean and Son, Limited, publish an extensive and 
varied series of illustrated alphabets. The Gimcrack Alphabet, 
‘* pictured by Ingles Rhode,” besides the illustrations, gives 
what may be called literary examples of the individual letters 
in nursery rhymes. This will serve, no doubt, to facilitate the 
process of learning the letters, which is probably the most 
painful experience in educational development. Then there 
is an Animal A BC, in which the letters are illustrated by 
pictures of beasts; the A BC Nursery, objects, toys and so 
forth ; and the Fatry Alphabet, in which the illustrations are 
drawn from fairy life. Other publications of this firm which 
will be welcomed by the little ones are A Romp in the Country, 
and A Ride Through Nurseryland. Ina more serious vein are 
scriptural stories such as the Story of Samson and the Story of 
David, retold by the Rev. Theodore Johnson. Both these are 
profusely illustrated in a somewhat flamboyant style of art. 

An untearable picture book especially appropriate to the 
present time is On and Off Duty, pictured by R. Simkin A. 
Hanslip (Dean and Co.). This contains excellent pictures, 
many of them coloured, of the different branches of Her 
Majesty’s Army. The young Briton will therein see the 
Gordons and other regiments now at the front in their habit 
as they live at home and in their khaki as they fight for 
Queen and country ‘‘ across the faem.” 

The British Empire A.B.C., one of Dean’s gold medal series, 
is a geography of the empire in pictures which will serve to 
foster the imperial idea into hardy growth in the youthful 
breasts of the future citizens of this country. Thus A stands 
for Australia, and as aconcrete presentment of the letter 
there is a little map of Australia, with a youthful digger in 
the foreground, somewhat regardless of perspective, but an 
imposing little figure well calculated to arouse the British 
boy to thoughts of colonial enterprise. B stands for Bombay, 
and is illustrated by a picture of a chubby little black girl 
with a necklace, and soon. The idea is excellent, and is well 
carried out. The book is untearable. 


D1aRIEs. 

Messrs. JoHN WALKER AND Co. (Warwick Lane, E.C.), issue 
their familiar diary in various sizes. Among the most useful 
sizes are No. 1, which contains a week on the open page, and 
will go conveniently into the waistcoat pocket ; No. 2, which 
is similar in make but slightly iarger; Nos. 3, 7, and 24. All 
these contain special pages for memoranda, engagements, 
addresses, bills payable, cash account, and notes. In Walker’s 
Graphic Diary, No. 17, the dates are printed in very large 
letters, under each one being indicated the number of days 
passed and the number of days to come in the year. Messrs. 
John Walker’s Diary Notebook contains an almanac and a 
number of blank pages for memoranda. All these diaries are 
excellently got up in flexible covers. A feature worth special 
mention, as it is too rare in diaries, is that in the larger sizes 
the pencils appear to be made for use and not merely to give an 
appearance of completeness to the book. A full list of Messrs. 
Walker’s diaries, which are at once the handiest and daintiest 
known to us, may be obtained on oe sar teg to the firm. 

The Scripture Pocket-book, published by the Religious Tract 
Society, is a convenient diary, containing the usual informa- 
tion, with the addition of a scriptural text for each day of the 
year. 














RESO eben end 


REPORTS AND ANALYSES. 


IDec. 2, 1899, 








The Nurses’ Pocket Diary and Note Book, issued by the 
Scientific Press (Southamptn Street, Strand), contains useful 
memoranda on the emergency treatment of poisoning by 
various toxic substances, notes on utero-gestation, conceal- 
ment of birth, infanticide, criminal abortion, sudden death 
and unnatural death, and signs of death. The diary is of a 
very handy size, and is likely to be useful to nurses. 

The Royal Navy List Diary and Naval Handbook gives a 
page to each day, and is furnished with a separate index, 
monthly cash account, letter register, etc. In the letterpress 
accompanying the diary is a complete calendar of notable 
naval events, lists of the benevolent funds and institutions 
in connection with the Navy, besides original articles on the 
naval progress of the year, tides, terrestrial magnetism, etc. 
The diary, which is indispensable for naval men, will be use- 
ful also to the general public. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 
MEDICINAL AND DIETETIC PREPARATIONS. 

Sapolette Powder.—We have examined a sample of this pre- 
paration, which is made by Messrs. Wyleys, of Coventry. It 
is described as a ‘‘non-alkaline antiseptic soap powder,” 
which lathers very freely in cold and hard water, the active 
antiseptic substance being thymol, and it is suggested that it 
is specially adapted for the use of medical men; nurses, and 
the travelling public. The results of our analysis show that 
the preparation is a well-manufactured dry soap powder 
devoid of free caustic alkali and containing thymol. A small 
percentage of insoluble silicious matter is present, and this 
has no doubt been added for the purpose of enhancing the 
detergent properties of the powder. It is suggested by the 
makers that the preparation is a convenient one for medical 
men to carry in their instrument cases. The powder is used 
by placing it on the hands, previously wetted ; and when this 
is properly done an abundant lather is produced. The use of 
thymol instead of carbolic acid may be regarded as a distinct 
advantage in many respects, as it is a powerful antiseptic, and 
does not affect the skin in thesame way as phenol. We think 
that the preparation deserves the attention of the profession. 

Allenburys’ Toilet Soap.—It is claimed that this soap, which 
is manufactured by Messrs. Allen and Hanburys, is a super- 
fatted soap made from pure fats, and that it is specially suited 
for tender and sensitive skins. The results of our analysis of 
a sample of the soap show that it is a well-manufactured toilet 
soap of very good quality. It is devoid of free caustic alkali, 
and of any mineral or other substances which could be re- 
garded asadulterants. The soap is ‘‘ superfatted,” and isa pure 
and high class preparation. 








MEDICAL AND SURGICAL APPLIANCES. 
Portable 


Urine Test Case.—Mr. Martindale (10, New 
Cavendish 
Street, 
W.) has 
sent us a 
urine test 
case de- 
signed by 
Mr. W. 
Harrison 
Martin- 
dale,Ph D., 
which is 
intended to 
meet the 
require- 
ments of 
the busy 
practi- 
: tioner who 
desires to make a fairly exhaustive examination of the urine 
at the patient’s bedside. The apparatus and reagents, which 
are sufficient for the purpose of a qualitative and quantitative 
examination for albumin, glucose, and urea, are contained in 











— 

a mahogany cabinet measuring 6 inches by 23 inches 
4inches. The case contains an albuminometer (Esbach’s) 9 
graduated tube for glucose determination, a ureometer for 
urea determination, a urinometer for reading off the gpeo; 
gravity, a metal spirit lamp with brass screw top, three 
tubes, a test tube stand, a test tube brush, four stoppered 
bottles of reagents fitted with patent stopper bands, a funnel 
a graduated pipette, litmus papers, filter papers, cloth, eal. 
culation papers, and a book of directions and charts. The 
processes are described clearly and in sufficient detai] 
enable any medical practitioner to make a satisfacto 
analysis for clinical purposes. The case, which is a miracle 
of neatness 
and compact- 
ness, can be 
carried about 
with as little 
inconveni- 
ence as a 
pocket dress- 
ing case. The 
only difficulty 
in actual use 
will be in re- 
packing it. 

Pocket Drug 
Cases. — Mr. 
Martindale 
has also in- 
troduced a 
pocket case to 
carry one 
dezen nitro- 
glycerine tablets, and a similar portable case to contain three 
amyl nitrite capsules. The prices of these, filled, are respec- 
tively 1s.and 2s.each. The size is shown in the illustra- 
tions. 
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THE MEDICAL ASPECTS OF THE BOER WAR. 
By a SoutH AFRICAN CAMPAIGNER. 
III. 





Ir is cheering news, when all news is so scarce from South 
Africa, to learn that our forward movement has at length 
begun, and has been celebrated by victories under Lord 
Methuen north of the Orange River and well on the way to 
Kimberley. The main feature of the engagements at Belmont 
and Enslin was the steady advance of our infantry under a 
heavy fire until they were actually within bayonet thrust of 
the enemy. This method of charging at close quarters com- 
pletely demoralised the Boers, and when adopted has in- 
variably led, if not to their actual rout, et least to their 
retreat. At the same time, the price paid for this mode of 
attack is necessarily dear, although, looking to the number of 
men engaged on beth sides at Belmont, the number of killed 
and wounded on our side cannot be regarded as excesgive. 


KILLED AND WOUNDED AT BELMONT. 

Lord Methuen’s returns to date are 4 officers killed and 19 
wounded, and 55 rank and file killed, and 128 wounded. Ina 
previous letter, when discussing the proportion of killed to 
wounded, I commented on the fact that the latter bore an 
unusually large proportion to the former; unfortunately the 
same cannot be said of the casualties sustained in the Belmont 
engagement. We must infer that the large number of propor- 
tion of killed in this engagement was due to the close character 
of the fighting and the short range of the rifle shooting. At 
long ranges it is evident that the wound of the Mauser rifle 
may frequently be a comparatively trifling affair It is pro- 
bable that even at short ranges the wound inflicted by this 
bullet in the limb is not a severe one, but the chances of 
shooting men ina vital part are of course increased as the 
range diminishes, and we must infer that the short range of 
this engangement probably enabled the Boers to take more 
accurate aim, and that the increased mortality was not due to 
any change in the character of the missile, but to the fact that 
the shooting was of a much more accurate character. It will, 
however, be of interest to learn whether the Free State Boers, 
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cially those fighting in this engagement, were all so 
ar pve with the Mauser rifle as the Boers of the 
Transvaal. I have known the Free State for many years, and 
during my acquaintance down to quite a recent time the 
majority of the Boers were in the habit of using the Martini- 
Henry. It is possible that they used this arm to some extent 
at Belmont. As already stated, the Martini-Henry bullet is 
much more deadly than the Mauser, and at close quarters the 
shooting may easily be quite as accurate. The 7imes corre- 
spondent states that the Boers used some Dum-dum bullets. 
From this we are led to suppose that some of the Boers must 
have been armed with the Lee Metford rifle, as it was for that 
arm that the Dum-dum bullet was originally prepared, 
although it is possible that the reference may be to a Mauser 
bullet prepared on the Dum-dum pattern. 





DISPOSITION OF THE WOUNDED. 

The railway is open to Belmont, and the wounded at 
Belmont, both Boer and British, have been sent to Orange 
River, and from there to Beaufort West and Capetown. 
Beaufort West is a picturesque town in the heart of the 
Karroo with a good, though small, hospital of its own. Should 
a further engagement, as is anticipated, cccur at Modder river, 
and be followed by the same successful result, it is probable 
that any wounded there may be at that point will be carried 
forward to Kimberley itself, where the accommodation for 
treating both sick and wounded will be ample and complete. 
Kimberley has an excellent hospital with 300 beds, and is a 
town containing many buildings which might be used for the 
reception of wounded if necessary. 


HEALTH OF TRoorPS IN NATAL. . 

From Natal the information to hand is somewhat confusing, 
put there is no indication of any considerable outbreak of 
either typhoid or dysentery among our troops. While food 
supplies and water are available for the different garrisons, as 
there is every reason to suppose they will continue to be, there 
is no reason to anticipate any great degree of sickness. The 
climate is a healthy one, and unless exceptionally unfavour- 
able conditions arise the health of the troops should remain 
good, and their vigour unimpaired. 


MAFEKING. 

Reports from Mafeking state that the continued shelter 
which the garrison are compelled to take in the underground 
holes, together with a short and indifferent water supply, are 
producing a certain amount of dysentery among the garrison. 
This will probably only be of a sporadic character, but at the 
same time it is devoutly to be hoped that this plucky little 
garrison will be relieved before many days have gone by. It 
is quite possible that the bold policy of striking directly at 
the heart of the Free State, Bloemfontein, would more effect- 
ually relieve the various besieged garrisons by necessitating 
the withdrawal of the enemy surrounding them than would 
separate expeditions to each garrison inturn. Typhoid has 
not been referred to in any of the despatches made public, and 
there is every reason to hope that it will not prevail to any 
extent. 

ANTITYPHOID INOCULATION. 

_ Whatever risk there may be in store from typhoid fever, 
it is to be hoped that it has been minimised by the extensive 
use of antityphoid inoculation among our troops previous to 
embarkation, or after their arrival in South Africa. It is 
stated that as many as 70 per cent. of the troops sent to the 
seat of war have been inoculated voluntarily. This speaks well 
for the intelligence of the men and the persuasive power of the 
medical officers ; it further shows the confidence which the 
men feel in the Army Medical Corps, and the good relation- 
ship that exists between that branch of the service and the 
fighting arm. 

_ The statistics with regard to the efficiency of this prevent- 
ive treatment of typhoid are not entirely conclusive; at the 
same time they are sufficiently encouraging to warrant the 
further application of the remedy, and in any case no evil 
results appear to follow its application, although some days of 
malaise are usually suffered by the person inoculated. There 
are two features about typhoid fever which render it specially 
desirable that this remedy should be found efficient for the 
protection of our soldiers. In the first place the average 
British soldier leaving our shores is of the age most suscept- 





ible to the disease; in the second place, having lived under 
more or less perfect sanitary conditions at home, he has not 
been subjected to those immunising influences which an 
insanitary environment appear to induce. It is notorious, 
for instance, that the native can tolerate conditions of insani- 
tation with impunity which inevitably produces a high 
typhoid mortality among Europeans newly introduced to 
such conditions. 
HospitaL SuHrps. 

According to the statement of the Director-General at the 
dinner of the British Gynecological Society, the hospital 
ship Princess of Wales is intended to ply between the Cape 
and England, and that the ship now being fitted by the Com- 
mittee of American Ladies will also be employed in this way, 
and not as floating hospitals to be moored either in Simon’s 
Bay or Table Bay. 

They are a most interesting element in the preparations 
for the campaign, and serve to illustrate perhaps as fully as 
anything could the close touch which is being maintained 
between the mother country and her sons fighting her battles 
in the southern hemisphere. It is no exaggeration to say 
that the wounded in the present campaign will be more 
directly under control from home and infinitely better pro- 
vided with both surgical and medical aid than were our 
forces at Waterloo. The world has never yet had a more 
striking object lesson in the significance of modern ocean 
transport facilities than is offered by the whole of the present 
campaign. 

Horse SIcKNEsS. 

One of the worst enemies to be dreaded during the approach- 
ing summer after the Boers, and possibly typhoid, is what 
locally goes by the name of ‘‘ dik kop,” * black tongue,” or 
horse sickness. It is said to be allied to anthrax, and re- 
sembles Loodiana fever which attacks horses in India. The 
micro-organism responsible for it is said to be derived from 
the soil, and the disease is most rife from about November to 
March. Fortunately, it is less prevalent on the plains than in 
the low country or on the coast. This sickness occurs at 
times among horses in the form of an epidemic, and kills 
them wholesale. Colonial farmers believe the poison comes 
down with the dew at night and in the early morning. It at 
any rate seems certain that the attacks are associated with 
the exposure to the night and early morning mists, and horses 
kept in the stable, or even in a ‘‘kraal” (cattle yard) from 
sundown until the sun is well up and has dried the grass, do 
not contract it. Many devices have been used to protect 
horses while campaigning or travelling in the open. During 
the Zulu war nosebags of flannel were issued to protect horses 
from the night air to some of the cavalry. These were kept 
on all night, and only taken off when the dew had evaporated. 
Very few horses protected in this way were lost during that 
campaign, and it is to be hoped that similar precautions 
will be adopted with the cavalry in Natal at the present 
time. 

Borer CoMMISSARIAT AND MEDICAL ARRANGEMENTS. 

The Germans who left the Boer force in Natal and gave 
themselves up to the British stated that many of the Boers 
are starving, and although we may venture to doubt that 
statement, it is quite probable that the Boer commissariat is 
very much disorganised. The system of supplies is of the 
most free and easy description, many of the Boers bringing 
their own waggons and others having little or no pro- 
vision for food. Each burgher is a Jaw and, as far as may be, 
a larder unto himself. There is no systematic distribution 
of rations which ensures every man getting his share, so that 
it is quite probable that some men haveto go very short when 
the commando has been absent some weeks in the field. What 
cattle are to the kaffir waggons are to the Boer. The loss 
of 64 of these huge land transports, each one drawn by 16 bul- 
locks, must have been felt’ very keenly by the Free State 
Boers at Belmont. The Boer medical department is un- 
doubtedly of a very primitive character. Both at Ladysmith 
and at Belmont they appealed for assistance from our com- 
manders, in addition to Jeaving a number oftheir wounded in 
our hands. At Elandslaagte many of the Boer wounded 
begged to be taken over by our medical men in preference to 
being left to theirown. At Pretoria they are better provided 
with surgeons, but in the field the number of Boer surgeons 
must be very small. 














ae le e..] 


THE WAR IN SOUTH AFRICA. 


[Dzo, 2, 1899, 








THE WAR IN SOUTH AFRICA. 


[From our SPEcIAL CORRFSPONDENT IN CAPETOWN. ] 
November 8th. 
THE WYNBERG HOSPITAL. 

No. 1 General Hospital at Wynberg is now practically in 
working order, and I have to-day paid a visit to it. Lieu- 
tenant-Colonel Anthonisz is in charge, and Lieutenant-Colonel 
Grier is Registrar and Secretary. 1 must express my thanks 
to these officers for their courtesy in personally conducting 
me over the hospital and in affording me every information. 
A better site for a large hospital it would be difficulty to find. 
Situated at a height of 160 feet above sea level on asandy soil, 
on the slopes of Table Mountain, sheltered from the Cape 
south-easter, it is dry and cool, even at this season of the 
year. As I mentioned before, the hospital is the old military 
camp converted. It is situated about a mile from the Wyn- 
berg station, which is about 9 miles from the city. It con- 
tains official accommo/Jation for 500 men and 20 officers, but 
this could easily be increased to 750, or even more. The 
buildings are wooden huts, well built, with broad verandahs 
back and front; 12 patients only are located in each small 
barrack room, and 24 in the large rooms which are intended 
for 50 healthy soldiers. The ventilation is excellent; there 
are ridge ventilators in addition to exit openings in the 
walls and entrance apertures under each bed. Every ordinary 
hospital convenience is provided, including a small kitchen 
adjoining each ward. The electric light is being installed all 
over, and the operating room is in every respect up to date. 
Roentgen ray apparatus is in use, and everything required in 
the way of aseptic surgery. Mosquito nets are in store, but 
there is very little use for these in the Cape Peninsula. In 
general the administration of the hospital certainly does not 
bear out the prevalent idea that military hospitals are behind 
similar institutions in civil life. I was struck by the ad- 
vances made since the Zulu war; 86 marquees are in hand, 
and available for use in the event of more accommodation 
being required. Such tent accommodation wouid be in ex- 
cess of the limit of 750 which I have already mentioned. The 
personnel consists of 6 R.A.M.C. officers, a quartermaster, 160 
non-commissioned officers and men R.A.M.U., 9 army nurses, 
and 14 civil surgeons. The latter are not yet all joined. I 
may mention that it is not contemplated, except in unfore- 
seen emergencies, to detail the civil surgeons for anything 
but general hospital work, or possibly to take charge of trains. 
The nursing sisters occupy the former officers’ quarters, and 
are very comfortable. Two servants have been brought out 
to attend upon them. The hospital is, of course, divided into 
a medical and a surgical division, and 2 R.A.M.C. officers are 
allotted to each. The surgical division has 350 beds. 


THE PATIENTS. 

At present there are about 200 patients, some transferred 
from the original station hospital at Wynberg, and some 
ordinary invalids. One consignment of sick and wounded 
from Natal arrived by the Jelunga, consisting of 99 non-com- 
missioned officers and men, 85 of whom are wounded from 
Talana and Elandslaagte ; most of the remainder are suffer- 
ing from dysentery. The Sumatra is expected this evening 
with 199 men and 15 officers. I may mention that the original 
officers’ mess has been converted into an officers’ hospital. 
One is struck with the rapid way in which the wounded have 
convalesced. All except about half a dozen are up and about, 
with wounds completely healed, and in only very few cases 
have the wounds become septic. This, whilst partly due to 
the style of weapon used, at the same time speaks volumes 
for the excellence of the arrangements on the field. 


Mauser Buttet Wowunpns. 

All are Mauser bullet wounds except two. One of these is 
a superficial wound of the hand inflicted by a shell splinter, 
and the other a Martini wound, the bullet having passed be- 
tween the radius and ulna without apparently having 
damaged either bone. It had healed well. All the men agree 
as to the very small amount of shock produced by the Mauser 
bullets, many stating that they went on some distance after 
feeling they were hit, one man telling me that he did not 
notice being hit at all until he began to feel dizzy and found 
that he had lost a lot of blood. One notable circumstance is 


————= 
that the vast majority of the wounds are in the extremities 
This the men attribute to the wild firing of the Boers, andtg 
the fact that they were generally hit just at the moment of 
leaving or taking cover. One wourd had its aperture of ep. 
trance just on the inner side of the lower third of the tight 
thigh, and its aperture of exit in the right buttock. Probably 
this was due to the man having been climbing a steep bit of 
rock at the time. Apparently the bone was not injured, but 
it is notable that the injuries involving bone are jug 
as aseptic as the rest. I saw one case of a perforating Maugey 
wound of the chest. The entrance was about the second jp. 
terspace, and the exit just to the inner side of the angle of 
the scapula. It had completely healed without hemoptysis 
or any other bad symptom. One peculiar wound deserves 
mention: The bullet had entered the upper part of the malay 
prominence, and passed out at exactly the same point on the 
opposite side. For a time sense and taste were impaired, but 
now the patient suffers from nothing except some deafness on 
one side. The bullet must have passed just under the 
orbital plates. Both wounds were completely healed. 


Tue HospitaL TRANSPORTS. 

All men not likely to return to duty in two months will be 
sent to England. 

The Spartan has passed through here on her way to Natal, 
I inspected her, but, as she was fitted up in England, a 
description would not be new to your readers. She and her 
sister ship, the Trojan, will principally be used for transit 
purposes between here and the eastern ports, but, if neces- 
sary, they may be anchored in Table Bay as actual hospitals, 


THE HospitaL TRAINS. 

Batches of the St. John men are being drilled daily in 
train work, with a view to their employment between De Aar 
and here. It is intended to put a non-commissioned officer of 
the R A.M.C. in charge of each train, in addition, of course, to 
a medical officer. 

OrHER HospIta.s. 

No definite arrangements are as yet made about the other 
hospitals, but it is probable that No. 2 General Hospital will 
be in Capetown itself, and 3 and 4 at Port Elizabeth and East 
London respectively. The situations of the station hospitals 
depend entirely on the General’s plans, which are not yet dis- 
closed. 

Camp. 

Full provision has been made for a camp of 1,500 men on 
Green Point Common, just out of the city, and a complete 
system of sewerage has been Jaid out. 

Nothing has been heard of Dr. Hoffman’s party in the Free 
State. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


PORTUGAL. 
DURING the week ending November 2sth, 16 fresh cases of plague occurred 
in Oporto, and 5 deaths from the disease. 

There is no evidence of the spread of plague in Lisbon, and in the case 
of Dr. Pestana seems to have been an isolated case contracted in 
Oporto. 

EGYPT. 


No fresh cases are reported from Alexandria or any part of Egypt. 


INDIA. 

The summary for India for the week ending November 4th shows an 
increase on the previous week amounting to 3,971, instead of 3,672. Since 
then a marked decrease in the death-rate from plague has been tele- 
graphed. During the week reported upon an increase was recorded in 
Bombay City, but a decrease in tne Bombay Presidency generally. In 
Southern India plague has generally decreased. . 

The report of the sanitary officer for Calcutta, Dr. Nield Cook,is interest- 
ing reading. Dr. Cook states that “history repeats itself,” and that a 
number of the people even now believe that the statement that plague 
exists or has existed in Calcutta during the past eighteen months is pure fic- 
tion. When it first appeared in Calcutta not only the laity but a number of 
medical men in responsible positions attempted to disprove the fact of 
plague being present. It was the same tale when plague appeared ip 
Hong — Bombay, and almost every other place or city which it has 
visited, and the medical man who first called attention to the presence of 
the disease has in every instance been looked at askance, and often held 
up to ridicule. 

MAURITIUS. 
For the week ending November 23rd 37 fresh cases of plague occurred 





in Mauritius, and 39 fatal cases. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 


SupscriPTions to the Association for 1899 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 


British Medical Fournal, 


SATURDAY, DECEMBER 2yp, 1899. 
ee 


THE BRITISH MEDICAL ASSOCIATION. 


Tue Sixty-eighth Annual Meeting of the British Medical 
Association will, at the invitation of the East Anglian 
Branch, be held at Ipswich. The meeting will commence 
on July 31st and terminate on August 3rd; and, from the 
particulars published at p. 1580, it will be at once apparent 
that, so far as forethought can ensure success, the meeting 
is certain to be of a most interesting character. 

Dr. W. A. Elliston, who is one of the surgeons to the 
East Suffolk and Ipswich Hospital, and has been for some 
years one of the elected representatives of the East 
Anglian Branch on the Council of the Association, will 
be the President, and Dr. E. A. Barnes, of Eye, upon whom 
as Local Secretary of the meeting much of the work of 
organisation falls, is finding his task rendered com- 
paratively easy by the cordial manner in which the 
members of the Association resident within the area of 
the Branch—which includes Norfolk, Suffolk, and the 
northern part of Essex—are seconding his efforts. 

The Address in Medicine will be delivered by Dr. Pye- 
Smith; that in Surgery by Mr. Frederick Treves, who is 
at present one of the consulting surgeons with the 
military forces in South Africa; and that in Obstetric 
Medicine by Dr. W. J. Smyly, formerly Master of the 
Rotunda Hospital, Dublin. It would be difficult to find 
names more representative of the best clinical work in 
medicine, surgery, and obstetrics. There will be thirteen 
Sections, and the arrangements for these will be found in 
the centre of the JournAL. For the first time a Section 
of Navy, Army, and Ambulance will be formed. 

Medicine, both its practice and the study of the sciences 
upon which it rests, grows yearly more complex, and there is 
a real danger that those who are engaged in scientific inves- 
tigation may drift away ard lose touch with the great body 
of the profession which is engaged in practice. To this 
danger attention was drawn, not for the first time, by Dr. 
Saundby in his address at Nottingham.’ His object, which 
appears to have been strangely misunderstood by some, 
was, we take it, to show that it was essential that all 
should receive the same training in the institutes of 
medicine, though it was inevitable and even de- 
sirable that there should be divergence afterwards. 
The Regius Professor of Medicine at Oxford also 
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discassed this question, from a slightly different 
point of view, in his suggestive address to the students of 
the Middlesex Hospital, to which reference has already 
been made at some length in these columns. He insisted 
upon the necessity of building “bridges” to maintain 
easy communication between those engaged in practice 
and those giving their time to scientific investigation. The 
debt which practical medicine owes to science was long 
ago recognised by the British Medical Association, which 
through its Scientific Grants Committee has given a large 
sum of money for the advancement of medicine by research, 
the amount voted during last year to the three research 
scholars and in grants to various workers was £1,000, and 
this year the first appointment was made to the research 
scholarship in public health, founded by the Association 
as a memorial to the late Mr. Ernest Hart. 

The voluminous correspondence on medical organisation 
which has been published lately in our columns will have 
been read, by those who have had the pains and patience, 
with mingled feelings. It has made it clear that many of 
those who express dissatisfaction with the organisation of 
the British Medical Association, and depreciate the value 
of the great work which it has done for the betterment 
of the professior, not only in the United Kingdom, 
but throughout the Empire, are very imperfectly 
acquainted with the one or the other. They may fairly 
be asked to devote a little time to historical study. 
As a first step, we may recommend them to peruse the 
interesting presidential address of Mr. Jones Morris to the 
North Wales Branch.? He there quoted from a minute book 
half a century old the following as a l\ist of the principles 
which should be embodied in any satisfactory measure of 
medical reform: (1) A liberal preliminary education; (2) 
uniform and sufficient qualification in every branch of 
medical and surgical science ; (3) equal rights for all so 
qualified to practise throughout the whole extent of Her 
Majesty’s dominions ; (4) the adoption of the representa 
tive principle in the formation of the Council of Governing 
Bodies. The fifth principle included the propositiun that 
any system of examination which might be adopted should 
include a special one in midwifery ; while the seventh pro- 
position was that there should be but one common 
portal by which all men should enter the profession, so 
that the fundamental laws of medicine should be known 
by surgeons and the leading principles of surgery under- 
stood by physicians, and that any enactment which would 
debar the general practitioner from any status in the profes- 
sion to which talent and character would otherwise entitle 
him was to be reprobated. Anyone who will reflect upon 
the principles thus enunciated will be able to see how 
much has been accomplished, although it is true that the 
principles embodied in the fourth and seventh proposition 
have not yet been completely attained. 

Any scheme to knit together more closely the scattered 
units of our profession must command the sympathy of 
those who feel that the true remedy for the many ills and 
injustices under which we labour is to be found in a 
greater feeling of unity. We believe that the profession 
at large has no sympathy with those who would attempt 
to divide it into classes, and pit the interests of one against 





2 BRITISH MEDICAL JOURNAL, September 2nd, 1899, p 615. 
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the other. The Association at its foundation was a pro- 
vincial organisation, but its founders early per- 
ceived the inherent weakness of any partial schemes, 
and it became both in name and in_ scope the 
British Medical Association. Under that name and 
with that scope it has grown and flourished until it is at 
the present time the largest and most embracing medical 
organisation in existence. As Mr. Jones Morris pointed 
out in his address, there was at about the time when 
the British Medical Association was first founded a propo- 
sition, the sixth in the list above quoted, to found a separ- 
ate incorporation of general practitioners. This proposal 
was so completely abandoned by the founders of the Asso- 
ciation that it is now difficult to ascertain the exact nature 
or the supposed advantages of the scheme. 

Of one other point we may remind our readers: the 
Council of the British Medical Association consists of 72 
representatives of the Branches and of the President, the 
President-elect, the Vice-Presidents, and the Treasurer of 
the Association. Each Branch elects one representative 
and in addition a representative for every 200 members 
belonging to the Branch. The Vice-Presidents are 
members, who either as President, President of Council, 
or Treasurer of the Association, have rendered excep- 
tional services to it. We may remark incidentally 
that by far the greater part of the work of the Council 
of the Association is done by the elected members. 
There were nine meetings of the Council in 1898-99; all 
were attended by the President of Council and Treasurer 
of the Association, and six by the President-elect. The 
elected representatives, 72 in number, each attended on the 
average 5.3 meetings, and the 20 Vice-Presidents 1.4 meet- 
ings, 

Every one who joins the Association should therefore be- 
come a member of the Branch in the district in which he 
resides, and the General Secretary of the Association, on 
application, will give full information on this head. It is 
unfortunate that so many do not do this. They are no 
doubt the people to whom a recent correspondent referred 
as joining the Association to get a cheap journal, but by 
failing to carry their adherence to its logical conclusion, 
they not only lose much themselves, but fail to give to the 
Association all the support which it is in their power to 
render. 





IS GENIUS A MORBID CONDITION > 

To say that men of genius are eccentric is but to repeat 
ourselves, since whatever we mean by genius we at least 
imply that it is unusual. The word is used of many 
powers of the mind; a man is said to have w genius for 
music, for science, for scholarship, for mathematics, for 
finance, for engineering, for war. These uses al] imply the 
faculty of imagination, while only in some instances is 
there combined with this the power of fitting means to 
ends. The use of the term for a linguist like Mezzofanti, 
or 4 calculating boy, is plainly less exact; the astonishing 
memory of the one, the marvellous cerebral machinery of 
the other, miss that power to see relations unobserved by 
other men which we find necessary for genius. 

Attempts which have been made in recent vears to class 


genius among the degenerations or neuroses have obtained | 
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a certain vogue among those sciolists who accept the ney 
because they have no good knowledge of ‘the old, ang 
among those moral dyspeptics to whom all is acceptabig 
that makes for dreariness. Yet it must be confessed that 
even the most serious of these endeavours leaves much jg 
be desired. In drawing such a conclusion the inquirer 
should first examine as complete a list as possible 
of persons of genius, and should exclude from 
it all who are not of this class. It is surprising, therefore, 
to find in a serious work such as that of Professor Lombrogo 
the names of Wilberforce, Gibbon, John Howard, Mareys 
Clarke, and many others less known, whose great qualities 
are not of the order to which genius is restricted, 
Lombroso’s collection is indeed a list of eminent men, but 
here again it is at fault, because it obviously leaves out of 
consideration a vast number of persons equally qualified to 
be considered. A further difficulty in such research is that 
many persons have the qualities of genius to whom 
circumstances deny their exercise. How many mute, 
inglorious Miltons go to one Paradise Lost; how few soldiers 
have the chance to become Napoleons; how many dis. 
coveries are never brought to public notice, or if published 
at first neglected? Given, therefore, that it were possible 
to make a satisfactory list of recognised genius, a very 
much larger series who have never been acknowledged 
would remain to vitiate the statistics. 

Secondly, in computing the eccentricities of genius, it 
should be clearly shown that these do not occur to the 
same extent in the surrounding population. Twenty-three 
men of genius, including Agesilaus, Crates, and Galba— 
names which would stultify any list—are said to have been 
rachitic, but it does not seem to occur to Lombroso that 
rickets is not unknown among those who are free from the 
taint of genius. Several were thin, some had big, some 
little heads, many were unwed, and so forth. Dante, 
Alfieri, Searron (did his genius consist in espousing 
Madame ?), Rousseau, and Byron, we are told, fell in love 
before they were twelve; but how many who have no 
claims to be reckoned men of genius have done the same? 
Such methods rob the inquiry of any serious value. 

A third necessity is that allowance should be made on 
the one hand for the peculiarities likely to develop genius, 
and on the other for those which the circumstances of 
genius are likely in their turn to develop without neces- 
sary immediate relation between the two. For instance 
the physical defects noted in some cases of genius are 
likely to have a fostering effect upon intellect. Such men, 
when boys, are debarred from games, and not only have 
more time for study, but are spurred to excel in that since 
the other road to fame is closed. Again many men of 
genius have Jed dissipated lives, but what temptations 
have not tried them? Men have sought them with wine, 
women with love, the great have courted, their inferiors 
have flattered them. How many would have stood where 
Raphael fell? In neither case is there any necessary con- 
nection between genius and the physical defect or moral 
peculiarity. If there be a higher percentage among men 
of genius, which from present statistics it is quite impos 
sible to say, it is no more than was to be expected. And 
similarly of madness, what class would furnish more in- 
sanity than one, every detail of whose life, even to the 
precarious nature of their earnings, tends to irregularity. 
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Drink and women are the great causes of lunacy, and they 
are both pressed upon men of genius much more than upon 
the less attractive among us. 

In Lombroso’s book a large section is devoted to de- 
scribing work done by insane persons which has the quality 
of genius. But even granting this major premiss, the 
minor—that these efforts are the result of morbid cerebral 
action—is very doubtful, and the conclusion that, therefore, 
all genius is morbid is plainly a fallacy. 

It is often said that genius is involuntary, and some 
have even called it unconscious. It is said that its ideas 
arise of themselves, or that they possess the man rather 
than are possessed by him. But though the immediate 
moment and method of the conceptions of genius, as of all 
other conceptions, baffle analysis, they are both preceded 
and followed by mental action which is not only voluntary 
but involves great effort. An artistic or scientific dis- 
covery is made only by one who has devoted much study 
to the subject; and when the idea has occurred to the 
mind, it requires much effort to seize it, to understand it, 
and to carry it out. Without adopting the extreme view 
that genius consists in an infinite capacity for taking 
pains, we must at least allow that severe labour is neces- 
sary for its exercise. Great imagination implies, indeed, 
unusual sensibility, and genius, it is true, is apt to dis- 
regard the conventional rules of society, but there is little 
reason for calling a high perfection of sense neurotic be- 
cause some hysterics possess it, and conventionality is 
more truly a degeneration than is independence. 

On the whole, it must be confessed that the theory has 
not yet been supported by good statistics or by good logie, 
and that at present we may safely leave it to those who 
prefer epigram and paradox to truth. 








THE GENERAL MEDICAL COUNCIL. 

THE autumn session of the General Medical Council was 
opened on Tuesday last, when the President delivered an 
address which, in accordance with a convenient custom, 
was devoted to an enumeration of the various matters 
which were likely to engage the attention of the Council 
during its session. Though he did not enter at any length 
into a discussion of these matters, yet enough was said to 
afford subject for thought; and, whilst full comment must 
be reserved until the business is in a more advanced con- 
dition, we may note that progress has been made in 
several directions since the conclusion of the last session. 

The Education Committee, which was requested to 
report upon the feasibility of further raising the: standard 
of preliminary education, has engaged the services of three 
experts, selected from the three kingdoms, to make an in- 


‘dependent examination of the papers set and the answers 


deemed sufficient, so as to afford help to the Committee in 
arriving at a conclusion. It is expected that the Com- 
Initiee will be able to report during the session. 

Further inquiries have been made as to the acceptance 
by registrars of death certificates from unqualified per- 
sons. In response to a request that he would move in 
the direction of obtaining fresh legislation, the Registrar- 
General has replied that, while he admits the evil, he is 
himself unable to take any such step. The subject was 
reached in the business subsequently transacted, and it 





appeared from statements made by the President and by 
Dr. Glover that, at all events in some parts of the United 
Kingdom, as many as 3 per cent. of the deaths were not 
properly certified. 

It will be remembered that the General Medical Council 
is inclined to seek fresh powers in order to enable it to 
grapple more effectually with certain penal cases, but that 
sundry of the licensing corporations expressed themselves 
as unwilling to surrender to any other body powers 
which they at present hold in their own hands. Others 
appeared to be quite satisfied with the status quo, though 
under it they have little or no power to cancel or rescind 
qualifications bestowed by them. The President informed 
the Council that replies had been received from almost all, 
and he spoke hopefully as to the possibility of meeting 
their various views without abandoning the endeavour to 
strengthen the hands of the Council, especially as some 
bodies explicitly recognised that reform in this direction is 
needed. 

The very vexed question of reciprocity of practice 
between this and other countries will again come up for 
discussion. The German Embassy has addressed inquiries 
to the Privy Council upon the subject, and it is known that 
Italian medical men are again moving to obtain legislation 
involving the exclusion of all foreigners from practice in 
their country. The nature of the answer to be returned is 
thus far hardly indicated, but it has been suggested that 
the position to be adopted by the Council shall be that set 
forth in a memorandum furnished by its standirg counsel, 
which as yet has not been made public. 

One of the penal cases will, the Council was informed, 
raise the question of the employment of a medical pupil 
as an assistant, and it seems probable that the Council 
may be asked to define more precisely than it has hitherto 
done the range within which the services of such a person 
may be legitimately employed. 

Another matter of wide interest arises out of ar applica- 
tion by the Society of Apothecaries, to which we have 
already alluded, that the question of the use of the titles “ phy- 
sician” and “surgeon” may be more satisfactorily settled. 
The proposition is that a kind of friendly suit should be 
instituted between two medical men, the one complaining 
of the assumption of titles by the other, and that the 
General Medical Council on the one side and the Society of 
Apothecaries on the other shal] defray the costs, each paying 
its own, whatever the decision may be. The Society of 
Apothecaries is fortified by high legal opinion that the as- 
sumption of the titles “ physician” and “surgeon” by their 
licentiates is right and proper and that the recent deci- 
sion of the High Court, raised in the form of an appeal 
from Mr. Hunter’s conviction by magistrates, will not be 
regarded a5 a binding precedent in the decision of a case 
presented in the form now proposed. It remains to be 
seen what attitude the General Medical Council will 
assume in the matter; it may be taken for granted that 
there will be some members who will object to the ques- 
tion being again raised, om the ground that the previous 
action was taken with a view to its settlement, and that 
they are perfectly satisfied with the decision as it stands. 
We hope, however, that those who take this view will not 
constitute a majority of the Council, for the present state 
of the question is unsatisfactory. 
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Of the discussions which have taken place up to the 
' time we go to press, perhaps the most important from a 
public point of view was that which took place on a 
motion by Mr. Brown recommending that the Royal Col- 
lege of Physicians of London, the Royal College of Sur- 
geons of England, and the Apothecaries Society of London 
should combine for the purpose of holding qualifying ex- 
aminations conjointly. Many speakers expressed their 
‘strong approval of the one-portal system to which this 
would be an approach, but of these a considerable propor- 
tion did not vote on the ground that they were inclined 
neither to endorse the terms of Mr. Brown’s motion, nor 
by voting against it to appear to entertain views adverse 
to a one-portal system. It was mentioned that more than 
one of the Universities were not indisposed to surrender 
the right of conferring a qualification for admission to the 
Medical Register, feeling that were they to limit their final 
examinations to those who were already on the Register, 
their degrees would take a position higher than they 
did at present. Moreover, the representatives of the 
Royal Colleges of Physicians and Surgeons of 
England both seemed disposed to think that such 
a conjunction as was proposed might be attended 
with advantages, and that it was possible that the scheme 
for the reconstruction of the University of London might 
afford an opportunity for carrying it out. They, however, 
' a8 well as the representative of the Society of Apothecaries 
of London, recorded their votes against the motion as it 
stood. The motion was nevertheless carried by a consider- 
able majority, though an unusually large number of mem- 
bers refrained from voting. Perhaps the opinions expressed 
came somewhat as a surprise to many, for few were pre- 
pared to learn that this approach to a one-portal system 
would find so many supporters in the Council. The dis- 
cussion appears to show that this consummation, so 
ardently desired by the bulk of the profession, may be 
nearer realisation than it has been since the passing of the 
last Medical Act. 
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MEDICAL ATTENDANCE FOR THE FAMILIES OF 
SOLDIERS AND SAILORS ON ACTIVE SERVICE. 
In the last issue of the British MEDICAL JoURNAL it was 
stated that suggestions had been made in various quarters 
that medical men should give attendance gratuitously to 
the wives and children of our soldiers and sailors now in 
South Africa, and an appeal was made to the profession to 
help in organising such a system of relief throughout the 
country. The burden of charitable service already borne 
' by medical men is heavy beyond that which is laid on any 
other profession, but we are sure that they will cheerfully 
take up this additional load in so good a cause. As will 
be seen from a letter published in another column, a scheme 
of the kind outlined by Surgeon-General Hamilton had been 
’ proposed by the Chelsea Clinical Society before his letter 
appeared in the Times, and is now in working order. 
The scheme seems to be well drawn up, and the necessary 
. Safeguards against abuse are provided. It might well, we 
think, be taken as a model of the iines on which the sys- 
tem of medical relief proposed might be organised else- 
where, of course with such modification in points of detail 
‘ as local cireumstances may require. In such a movement 
it is felt that the British Medical Association may most 
. fittingly co-operate, and, as its Branches extend over the 
whole country, the machinery for working the scheme is 
already provided. Asthe Council will not meet till the middle 
of January, its President, Dr. Roberts Thomson, proposes to 


ee 
issue a circular letter to all Secretaries of Branches, invitip 
them to place themselves in communication with theloca) rg. 
presentatives of the Soldiers’ and Sailors’ Families Associa. 
tion. In this way arrangements suited to the needs of each 
locality may be made, and the scheme may be carrieg 
into effect with the least possible loss of time. In gueh a 
cause there can be no ground for doubt or Suspicion or 
jealousy; it is one in which every member of the profes. 
sion, in which the instinct of charity is pre-eminent 
powerful, may be trusted to do his best cheerfully anq 
ungrudgingly. We therefore ask with confidence for the 
active help of every member of the British Medical Aggo. 
ciation in this national service. 


THE UNIVERSITY OF LONDON. 

‘We understand that the Chairman of the Statutory Com. 
mission now engaged in formulating the statutes whic 
when approved by Parliament, will regulate the new uni. 
versity, hopes that he and his colleagues will complete 
their labours before separating for the Christmas recegg, 
If Parliament assembles early in February, it is possible 
that the proposed statutes may be laid on the table 
of the House on an early day. They will lie on the 
table for forty days, and unless unforeseen opposi- 
tion arises they may not improbably become law by Easter, 
The composition of the new Senate will then be .under. 
taken, and the reconstituted University for London should 
be established at the Imperial Institute before the summer 
holidays. A discussion has, we understand, arisen at the 
last moment in reference to Clause 82 of the Draft Statute 
No 1, which reads as follows: 

Subject to any order of the Senate there shall be a Board to advise the 
Senate on all questions relating to the matriculation of both internal and 
external students. The said Board shall consist of the Vice-chancellor 
and the Chairman of Convocation for the time being and of such teachers 
of the University and such ‘other persons as the Senate may annually 
appoint, provided always that the number of such other persons shall not 
exceed one-fourth of the total number of members oi the Board. : 
From this it would appear that the interests of the intend- 
ing matriculants, whether “internal” or “external,” will 
be looked after by a body (subject to the Senate deciding 
otherwise) composed largely of those whose position will 
have familiarised them more especially with the needs of 
the internal side of the university. This has occasioned 
opposition in some quarters, but it is possible the matter 
will not be pressed any further. 


THE SPECTACLE MAKERS’ COMPANY. 
THE Master of the Spectacle Makers Company, Alderman 
Sir Reginald Hanson, M.P., in addressing candidates for 
the diploma granted by that body, recently said that it was 
essential that the optician should be proficient in the 
mechanical work of his calling, and competent to distin- 
guish between those cases in which glasses could be sup- 
plied by him and those which required the skill of an 
oculist. He deprecated strongly the idea that an optician 
should attempt to take the place of the ophthalmic 
surgeon, and pointed out that the duty of the former 
was to deal with the eye as an optical instrument, 
so that as soon as it was found that the ove 
was incapable of attaining perfect vision with the 
aid of the appliances of the trade, it was the 
bounden duty of the optician to refer the individual for 
the advice of the ophthalmic surgeon. The action of the 
Spectacle Makers Company in granting certificates of 
proficiency to opticians has been strongly disapproved by 
the majority of ophthalmic surgeons; and it is certainly.a 
matter for congratulation that the present Master of the 
Company has so plainly told the opticians that 
their chief essential is mechanical proficiency. He 
might have gone a step farther, and told them that the 
real practice of the optician is accurately to carry out the 





directions of the ophthalmic surgeon. When the former 
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-upy the position of the latter, the public 
stents citably alien. . To quote only two instances, 
+ ll they might be multiplied ad infinitum, the most ex- 

erienced optician would not ke competent to judge 
‘whether a case of asthenopia could be treated by 
Jasses Or needed operative measures, nor would he be 
Pole to recognise the cupping of the disc and the contrac- 
tion of the visual field in chronic glaucoma, and would 
almost certainly be led to believe that no disease was 
resent if, as so often occurs in these cases, the central 
field came up to the normal standard of vision. 


MR. CHAPLIN ON THE VACCINATION 2ACT. 

Tur Association of Public Vaccivators was honoured by 
having Mr. Chaplin, M.P., as the guest of the evening at 
their first annual dioner on Saturday last. His speech was 
naturally looked forwarc to with very considerable interest, 
but we doubt if it will be looked back on with much satis- 
faction by his hearers. On the question of security of 
tenure, “he assured them that he should regard it as his 
duty, whenever it was made clear to him that the position 
of a public vaccinator was prejudiced in any way because 
he honestly tried to do his duty, to come forward in his 
support.” That, however, is a very long way from what 
their circumstances demand. At present a public vac- 
cinator may be dismissed on twenty-eight days’ notice if 
he takes legal means to cause to be paid to him the fees 
determined by the Board of which Mr. Chaplin is Presi- 
dent. But would Mr. Chaplin hold such dismissal to be 
due to the official’s honestly trying to do his duty? Some 
vaccinator who has a grievance of this sort might write to 
the President to ascertain definitely whether, if he takes 
his Board of Guardians to the Jaw cour s to make them 
pay their debt to him, the central authority will prevent 
his dismissal or compel his reinstalment. If there is any 
doubt as to the Local Government Board’s power to deal 
with the matter by order, legislation should be undertaken 
to remove a very obvious grievance. Mr. Chaplin attri- 
buted the improvement in the vaccination returns 
to three causes—domiciliary vaccination, glycerin- 
ated calf lymph, and the independent position of 
the vaccination officer. Surely this last reason is 
in itself a good ground for extending official indepen- 
dence, so as to make it embrace the professional as well as 
the lay officer. At the same time, we are glad to acknow- 
ledge that Mr. Cnaplin’s presence at the dinner was in itself 
avery significant indication of good wil), His own desire 
to pass a good Vaccination Bill has never been doubted, 
and itis only fair to remember that a Cabinet consists of 
many members, and that not every one of them can get all 
of his own way, even in his own special department. 


A WORD OF CAUTION. 

A PERSON who states that he is acting in connection with 
the formation of a large new (London) insurance company, 
on the lines of the Prudential, with a capital of £1,000,000, 
has written and called upon members of the profession 
with a view of securing their appointment as consulting 
medical officer for their respective city or district. The 
conditions of the appointment are that the company when 
and if ever formed, will guarantee £100 for the first year’s 
services provided the medical man will invest £100 in the 
shares of the prospective company. The receipt given 
for the money runs as follows: 

NN OD is sestenscesiniinsiaiatnsiinanicionitsesanints the sum of one hundred 
pounds in payment of five deferred shares of £20 each, at the price of £20 
per share, in the Anglo-American Insurance Company, Limited (or any 
other name which may subseque :tly be adopted before registration) 
towards the flotation expenses of the same, the said shares to be only 
transferable upon the successful flotation of the company. 

$00, SUS GD, vo casas ccaxssasavicasonseuieatcieaians 
It will be observed that the receipt is most ingeniously 
worded, and gives the person in question full power to ex- 








pend the money in the flotaticn of the company. A well- 
known member of the medical profession who has 
already been induced to give a cheque, and whose 
name is being used for the purpose of impressing 
others, has asked us to make known the above facts 
in order that medical men may be put upon their 
guard. The person in question has given an address in the 
City of London, but we understand that the result of in- 
quiry is that nothing there is known either of the man or 
his company. 


MEDICAL MEN IN MUNICIPAL LIFE: 

Ir will have been noted with satisfaction that, among the 
new mayors elected this month, our profession is well 
represented. At Blackpool, Bishop’s Castle, Conway, 
Carnarvon, Pwllheli, Devizes, Tamworth, Dewsbury, 
Bolton, Newark, Harrogate, Cheltenham, and Worthing 
medical men have been promoted to the chief magistracy. 
It is a sign of the times alike beneficial to the civic life 
of the nation and honourable to an honourable profession. 
The end of the nineteenth century finds public concern 
for the “health of nations” as keen and as widespread as 
was the concern for the “wealth of nations” at the end 
of last century. County councils and borough councils, 
in so far as they are charged with the care of lunatics, the 
appointment of coroners, hospital provision, and sanitary 
organisation demand and cannot fail to attract public- 
spirited medical men. But we are of opinion that the 
training and the social influence of the sagacious prac- 
titioner afford invaluable assistance even in extra- 
professional affairs. The prompt apprehension of minute 
differences which constitutes the art of accurate diagnosis, 
the resourcefulness in emergency which is the essence of 
treatment, are qualities calculated to assist in no small 
degree successful ministration to the ills of the body 
politic. We therefore welcome the entrance of medical 
men who have the time and the ability for the task into 
the ranks of municipal activity. : 


GUARDIANS AND THE PREVENTION OF 
TUBERCULOSIS. 
THE report of the twenty-fifth Annual Poor-law Conference 
held at Manchester last month has a special interest for 
the medical profession in connection with the efforts now- 
being made to bring about the diminution in the preva- 
lence of tuberculosis in this country. A discussion on the- 
treatment of tuberculosis by Poor-law guardians indicates 
an important stage in the education of the public, which 
it is the aim of the profession to promote. Organised and 
systematic preventive measures cannot be successfully 
attempted until the public has been taught to appreciate 
the necessity for them, and it has been for some time past. 
the object of the profession to disseminate a knowledge of’ 
the causation of tuberculous diseases which shall enable 
the public to appreciate the measures advocated for their 
prevention. Poor-law guardians as a body are credited with. 
being slow to learn, or perhaps only slow to adopt, innova-- 
tions. The official bumtledom of the past was a by-word 
for ignorant prejudice and stagnation. That this spirit is 
not quite dead appears from the remarks of one speaker at. 
the Manchester conference. This official thought the 
suggestion that the guardians might provide sanatoria for 
the consumptive poor “looked to him like an ingenious 
endeavour to divert the cost of an important medical ex- 
periment from the shoulders of some strong scientifie 
medical association like the British Medical on to the 
poor rates through the guardians.” The gezeral tenour of 
the discussion, however, showed a most satisfactory know- 
ledge of the requirements and an enlightened interest in 
the means by which these requirements might be carried 
out. The Chairman of the West Derby Union, who intro- 
duced the discussion, formulated a recommendation that 
Poor-law unions might combine together in dis- 
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tricts, and establish a joint sanatorium for the 
treatment of consumption in its early stages. The 
three large unions of Liverpool have already combined 
together for this purpose, and have purchased an estate 
overlooking the river Dee, on which to erect a sanatorium. 
This is the first attempt made in this country by Poor-law 
guardians to cure consumption, and the scheme has the 
approval of the Local Government Board. Dr. Nathan 
Raw, medical superintendent of the Mill Road Infirmary, 
Liverpool, spoke in favour of the recommendations, and 
the majority of the speakers seemed also to view the sug- 
gestion in a favourable light. Dr. Rhodes (Chorlton), in 
the course of an admirable summary of the present 
position of our knowledge of the causes of consumption, 
drew attention to the importance of overcrowding as a 
factor. He appealed to the authorities to proceed more 
quickly in sweeping away the slums, which he said are not 
houses for people to live in, but hovels for them to die in. 
Although the main subject of the discussion was the treat- 
ment of curable cases, the sanatorium treatmert of the 
consumptive poor has a most important bearing upon the 
prophylaxis of tuberculosis, we may expect to find that the 
action of the Liverpool vestries has a marked influence in 
diminishing the prevalence of consumption in that city. 
We may also look forward to similar action of Boards of 
Guardians in other parts of the country. 


THE OBLIGATION TO REPORT CASES OF LEAD 
POISONING. 

A CORONER'S inquiry has recently been held in the neigh- 
bourhood of Manchester relative to the supposed death 
from lead pois »ning of a workman at a chloride electrical 
storage factory. Although death was immediately due to 
septicemia, it was stated on the authority of two medical 
men that it was indirectly caused by lead poisoning. An 
inspector of factories who attended the inquest complained 
that the case had not been reported to the Home Office in 
accordance with reyuirements issued to the medical pro- 
fession by circular some time ago. One of the medical 
witnesses stated that he had not received any such official 
information. In the pages of the BritisH MEDICAL JOURNAL 
attention has on several occasions been drawn to this im- 
portant subject, and for the sake of those who have not 
seen our prévious remarks it may be well to reproduce the 
varagraph concerning notification of industrial poisoning : 
“Every medical practitioner attending, or called in to visit 
a patient whom he believes to be suffering from lead, phos- 
phorus, or arsenical poisoning, or anthrax contracted in 
any factory or workshop shall (unless the notice required 
by this section of the Act has been previously sent) send to 
the Chief Inspector of Factories at the Home Office, Lon- 
don, a notice stating the name and full postal address of 
tle patient, and the disease from which, in the opinion of 
the medical practitioner, the patient is suffering, and shal] 
be entitled, in respect of every notice sent in pursuance of 
this section, to a fee of 2s. 6d., to be paid as part of the 
expenses incurred by the Secretary of State in the execu- 
tion of the principal Act.” It is incumbent on medical 
practitioners, therefore, to report to the Home Office all 
eases of lead, arsenic, and phosphoru: poisoning, and of 
anthrax due to occupation. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION 
Axsovt 180 members and their wives, and guests of the 
President and Council, were present at the autumn dinner 
of the Association, which took place at the Hotel Cecil on 
November 29'h. The President, Sir William Thomson, 
was in the chair; there were also present Sir Dyce 
Duckworth, Dr. James Little, Sir C. Nixon, Dr. Sansom, 
Mr. Smith Turner, Dr. R. Heath, Dr. Phillips-Conn, Dr. 
Macnavghton-Jones, Sir Walter Armstrong, Inspector- 





ni 
General Lloyd, R.N. (President-elect), Surgeon: Major. 
General Rice, C.S.1., Dr. Lauder Brunton, F.RS,, Sir B ¢. 
Smyly, Dr. Mapother, Dr. R. Barnes, Mrs. Bryant, Dg 
Dr. Gilbart Smith (Chairman of Council), Dr. R. Jeu 
Swan (Honorary Treasurer), Dr. James Stewart, and Mr 
P. J. Freyer (Honorary Secretaries). The toast of “The 
Queen and the Royal Family,” proposed by the President, 
met with a most loyal re.eption. The second toast 
“Our Defenders,” was also proposed by the President’ 
who remarked that three of the five chief medical Officers 
on duty in South Africa were Irish. At the last Meeting 
of the Association tbe guest of the evening was gj 
George White, who was now gallantly upholding this 
country’s flag at Ladysmith. Another general, Sir Francis 
Clery, was also in command of another part of the British 
forces. The Governor of Natal (Sir Hely Hutchinson), and 
the Premier of that Colony (Colonel Fryer), were also Irish. 
men, as was Sir William Mac Cormac, who had gone to 
take a share in the surgical work to be done there, From 
nearly all the colonies, too, forces had hurried to show that 
they were determined to take their share in the defence of 
the Empire. Foremost amongst these were the Volunteers 
of the Cape and of Natal, who had loyally supported this 
country throughout the war. Surgeon-Major-General Rice, 
C.S.L.,and Staff-Surgeon Barrington,R.N., suitably responded, 
Inspector-General Lloyd, R N., proposed the toast of “Qar 
Guests,” to which Sir Dyce Duckworth responded. The toast 
of “ Ourselves” was proposed in an amusing speech by Dr, 
Lauder Brunton, F.R.S, who said that the Association was 
endeavouring to teach the lesson of consolidation—the 
binding together of Englishmen, Scotchmen, and Irishmen 
in unity. The President replied. Subsequently a very 
pleasant “At Home” was held under the same roof, at 
which 200 other guests were received by the President and 
Lady Thomson. A programme of vocal and instrumental 
music was also performed by Mr. W. Nicholl, Miss L, 
Moreton, Miss F. Woolf,and Mr. F. Clive, whilst recitations 
were given by Mr. P. Kirwan. 


EDINBURGH ROYAL INFIRMARY. 
THE managersof the Edinburgh Royal Infirmary on Noven- 
ber 27th elected Colonel W. P. Warburton to the office 
of superintendent of the infirmary in _ succession to 
Major-General Lithgow. It is understood that he will 
enter on his new duties in the beginning of 1900. The 
new superintendent, who is just over 56 years of age, 
is an M.D. of Edinburgh. For the last thirty years 
his work has been largely administrative, and for the past 
five entirely so. Asa civil surgeon in the Punjab, he was 
a superintendent of dispensaries, and of a district gaol. 
For nearly two years he was superintendent of the Central 
and District Gaols, Thuggee School of Industry, and 
Female Penitentiary at Lahore, one of the largest charges 
of the kind in India, with upwards of 2,500 prisoners. For 
more than seventeen years as medical officer to the im- 


portant native State of Kapurthla, he organised 
the medical and _ vaccination departments, and 
introduced registration of births and deaths. For 


four years he was Inspector-General of Civil Hospitals 
of the North-West Provinces and Oudh, and he officiated 
as Director-General of the Indian Medical Service for 
nearly three mouths at the time of the Plague Conference 
at Venice in 1897, to which the Director-General was de- 
puted to represent the Government of India. An idea of 
the magnitude of the medical work in the North West Pro- 
vinces and Oudh may be formed from the fact that there 
are more than 300 hospitals and dispensaries, as 
well as a large medical school at Agra and 
four lunatic asylums, and the indoor and outdoor 
patients treated in asingle year exceeded four millions. 
Colonel Warburton controlled the financial as well as the 
medical arrangements of all these institutions, During 
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+. incumbency the most severe famine that has ever 
vieited India ibe out in the North-West Provinces and 
Oudh, and he had to make the necessary arrangements for 
the medical care at one time of 1,600,000 persons on relief 
works and in temporary poor-houses. Before this had 
passed away plague preventive measures had to be taken 
against the entrance of that disease from Bombay and 
Sind. Colonel Warburton received the decoration of 
Companion of the Star of India from the hands of Her 
Majesty some two months ago; and as a mark of distinc- 
tion was appointed honorary surgeon to the Viceroy. He 
retired from the Indian Medical Service in January, 1899. 





THE ABATEMENT OF COAL. SMOKE FROM DWELLING- 
HOUSES. 
In a recent issue some particulars were given of the pro- 
ceedings which may be taken against manufacturers in the 
metropolitan area who allow dense volumes of black smoke 
to issue from their works, thereby polluting the atmosphere 
and creating a nuisance. But although factories are still 
in certain districts in London and other cities considerable 
producers of smoke, the fireplaces of ordinary dwelling- 
houses are chiefly responsible for the murky atmosphere of 
the West End of London and of towns where manufactories 
do not abound, especially in cold weather, when domestic 
fires are numerous end frequentiy replenished. The in- 
crease in the density of the atmosphere of West London 
that occurs daily at this time of year, between 6 or 7 A.M. 
and 9 A.M., when the household fires are lighted, is usually 
quite notable. When, therefore, in consequence of the 
energetic action of the Smoke Abatement Society or other 
repressive agency, smoke shall no longer issue from manu- 
factories, that coming from domestic hearths will have to 
be suppressed before the air of towns where coal is burnt 
becomes clean. How is this to be accomplished? The 
problem is one of complete versus partial combustion. If 
coal be entirely burned there is no smoke. Unfortunately 
Englishmen prefer open fireplaces and the blaze of smoky 
coal in their homes, and so favour the present unscientific 
and wasteful method of burning coal which is almost uni- 
versal. They even make this much worse than need be by 
piling on a large amount of fresh fuel when the fire 
is low. Coal thus treated remains black for a 
long time, gives out very little warmth, and _ be- 
comes largely converted into dense smoke, which escapes 
up the chimney. The economical method of using 
fuel is to keep the fire bright, and frequently sprinkle on 
its surface a thin layer of fresh coal. The problem of the 
suppression of the smoke from domestic fireplaces is happily 
not beyond solution ; and there will probably come a day 
when, although occasional fogs and mists may remain, 
they will be deprived of most of their blackness and much 
of their injurious effects in towns. Amongst the methods 
suggested for the abatement of smoke from domestic fire- 
places are the following: (1) The replacement of ordinary 
coal by gas (especially for cooking), coke, oil, wood, or 
anthracite coal; (2) the use of ordinary coal burnt in grates 
that consume their own smoke; (3) the replacement of fire- 
places by systems which introduce warmed air into 
rooms, or heat rooms by warm air, hot water, or steam, 
conveyed in closed pipes. Although there has of 
late been a perceptible diminution of the smoke 
issuing from factories, there has _ practically been 
no decrease of that emitted from domestic grates 
since the Smoke Abatement Exhibition of 1881. Possibly 
a few more kitcheners are now used, which are good cook- 
lng apparatus, and give very little smoke. Gas stoves also 
are less rarely seen, but are still far from being commonly 
used. A few other grates and stoves, burning ordinary coal, 
are efficient in the way of consuming smoke or of reducing 
it to a minimum, some of them without even sacrificing 
the cheerful appearance of the open fire; but they are 





nowhere in general use. Anthracite coal is seldom seen in | 





domestic grates. There is unfortunately no law prohibiting 
the emission of smoke from dwelling-house fires. Possibly 
its introduction would be a hardship on the poor, as it 
would entail expense for the altering of grates. But failing 
such legislation, each householder might and should do his 
best to limit as much as possible the amount of smoke 
issuing from the fireplaces under his control. In this 
country many results are achieved by combined though 
private effort, which abroad are accomplished by the 
action of the executive. Here is a direction in which the . 
Smoke Abatement Society might seek to cultivate a healthy 
public opinion; and Londoners might effect a reform that 
would free them from much suffering. But will they ever, 
as @ community, truly appreciate the misery inflicted by 
the smoke nuisance? If only they do this, they will soon 
put forth their best endeavours to abate it, and will not 
rest satisfied until the metropolis becomes a clean and 
wholesome city. 


THE ANALYSIS OF LONDON WATER. 

Dr. T. E. THORPE, who has been appointed to succeed the 
late Sir Edward Frankland in the work of analysing the 
water supplied by the London water companies, is Prin- 
cipal of the Laboratory Department in connection with 
the Inland Revenue Offices, Somerset House. Dr. Thorpe, 
who is Ph.D.Heidelberg, B.Sc.Vict., D.Se.Dubl., LL.D. 
Glasg., and a Fellow of the Royal Society, is also President 
of the Chemical Society of London, having formerly been 
one of the most successful Treasurers that that Society 
ever had. During the last thirty years Dr. Thorpe has 
been a most active worker in the domain both of pure and 
applied science, and mention may be made of his re- 
searches on specific volumes published more than twenty 
years ago as an example of scientific work carried out with 
St accuracy and attention to details. Dr. 
Thorpe was for many years Professor of Chemistry at the 
Yorkshire College, Leeds, and subsequently for some years 
Professor of Chemistry at the Royal College of Science, 
South Kensington. 


THE PURITY OF OUR FOOD SUPPLY. 
On January Ist next the Sale of Food and Drugs Act, 1899, 
comes into operation, and the Board of Agriculture is 
meanwhile issuing a number of circulars calling attention to 
the scope of the Act, in order that its provisions shall be 
known and enforced directly the Act becomes operative. 
Among these circulars is one which has been sent to the 
manufacturers of margarine. In it the Board points out, 
among other matters, that the provisions of the Margarine 
Act, 1887, are extended to “ margarine cheese,” which term 
includes “any substance, whether compound or otherwise, 
which is prepared in imitation of cheese, and which con- 
tains fat not derived from milk.” No such substance may 
be lawfully dealt in, exposed for sale or sold except under 
the name of “margarine cheese.” The new Act will also 
make it an offence to deal in margarine the fat of which 
contains more than 10 per cent. of butter fat. This 
important provision is designed to check the fraudulent 
sale as butter of a mixture which can be made almost 
indistinguishable from the pure article. It is to be 
hoped that the Act will effectually put a stop to 
the sale of the “starvation brands” of condensed 
milk, although some doubt may reasonably be 
entertained as to whether it will succeed. The Act 
provides that receptacles containing condensed separated 
or condensed skimmed milk must bear a label clearly 
visible to the purchaser on which the words “machine 
skimmed milk,” or “skimmed milk,” as the case may be, 
are printed in large and legible type, under a penalty not 
exceeding £10. The Departmental Committee appointed 
to inquire into the use of preservatives and colouring 
matter in food is doing good work by collecting evidence 
from witnesses connected with the production, distribu- 
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tion, inspection, and analysis of food stuffs. This evidence 
will be most valuable as a practical and scientific basis upon 
which useful legislation can be founded. At themost recent 
meeting of the committee a considerable amount of very con- 
flicting evidence was taken. Some witnesses insisted that the 
use of antiseptics in certain food stuffs was essential,and one 
witness deposed to having taken as an experiment half a 
teaspoonful of boracic acid in a glass of water every 
morning for three months and had experienced no ill 
effects from it; while, on the other hand, witnesses of 
great experience gave it as their opinion thatif milk, 
butter, preserves, etc., were treated on scientific principles, 
there was not the slightest necessity for any preservatives 
whatever. From the evidence of these last-mentioned 
witnesses it appears that without preservatives great care 
and cleanliness must be practised in order to preserve 
food, whereas with the use of preservatives such cleanli- 
ness and care are rendered unnecessary. No doubt this 
aspect of the question will meet, at the hands of the 
Committee, with the consideration which is its due; and 
it is reassuring to those who would prefer at all times 
pure food, free from the admixture of any non-alimentary 
matter, to hear from practical men that even such perish- 
able articles as milk and butter can be preserved in a fresh 
state without such addition. 


SMALL-POX AT HULL. 
THE information we have received since the publication 
of our last issue as to the progress of the Hull outbreak 
confirms our anticipations of its gravity. Owing to the 
ill-advised attempt which has been made by the local 
authorities, as is too common in such cases, to conceal the 
real extent of the mischief, it has been difficult to obtain 
satisfactory information of the progress of the epidemic. 
But we are glad to say that the Health Committee have 
realised the mischievous effects of their policy of conceal- 
ment, and are now willing to give authoritative informa- 
tion. Since the outbreak some nine months ago 588 patients 
have been admitted into the hospitals, the greatest number, 
127, was admitted last week, whilst the highest number in 
one day was 29, which occurred in the same week. All 
cases known to the authorities have’ been isolated in hos- 
pital, excepting in avery few and exceptional instances. 
The outbreak originally was possibly due to imported cases 
which had been mild and unrecognised, whilst latterly the 
old hospital appears to have been a means of diffusing the 
disease. No fresh cases, however, are now being admitted 
into this hospital. The Evan Fraser Hospital has been 
erected on a site recently acquired at Sutton, some 23 acres 
in extent and situated 4} miles from the Town Hall and 
without the City boundary. Three pavilions have been 
erected and are now occupied, in addition to the ad- 
ministrative department, laundry, and _ disinfecting 
station. Special accommodation is also being pro- 
vided for convalescents. A resident medical officer has 
* been appointed, together with an efficient nursing staff. 
A steriliser of the Newcastle type for the sterilisation of 
all bath and slop wastes is being provided, likewise an 
incinerator. In order that the disinfection of infected 
houses may be complete, a temporary station and shelter 
are being provided, to which latter place families may be 
removed for the purpose of bathing whilst their homes 
are being fumigated. A special sanitary staff has been 
appointed to carry out house-to-house inspection and the 
cleansing of courts and areas. Disinfectants are dis- 
tributed free, and printed precautions against the 
spread of small-pox have been circulated exten- 
sively amongst the community. There are at pre- 
sent 217 cases under treatment. Of the total num- 
ber of cases admitted 504 were vaccinated, whilst 84 
showed no evidence of vaccination. Inall there have been 
90 deaths, being equal to a death-rate of 15.3 per cent. of 
the total admissions. The deaths of vaccinated cases yield 





a death rate of 95 per cent., whilst that of those showin 

no evidence of vaccination is 50 per cent. The inhabitants 
have most readily resorted to revaccination, and it is com 

puted that some 60,000 persons have availed themselves of 
the protection. The police force and the officials associateg 
with pub ic institutions have also submitted to revaccing. 
tion, whilst the employers of labour have adopted 
similar precaution for their employees. A Special 
Committee sits daily to receive the Medical Office 
of Health’s latest reports. Some complaint, apprrently 
well founded, as to the nuisance caused by the 
scavenging carts has been taken advantage of by the Seere. 
tary of the Antivaccination League, more suo, to improve 
the occasion. In a letter to the leading local paper he 
seeks to persuade the good people of Hull, as was algo 
attempted in the case of the epidemics at Gloucester ang 
Middlesbrough, that the outbreak is due to the insanita 

condition of their town, and that instead of being misled 
by the doctors into being vaccinated and revaccinated, they 
had better turn their attention to their sewers and water 


supply. 


THE LEAGUE OF MERCY. 

THIs league, which was initiated by H.R.H. the Prince of 
Wales last spring under a Royal Charter, has for its object 
the promotion of the hospital fund with which the Prince 
sought to commemorate the Diamond Jubilee. We under- 
stand that some eighty branches have now been organised 
in London and the home districts under influential presi- 
dents and lady-presidents. A meeting of the presidents 
will, we understand, be shortly summoned,when the Prince 
of Wales as Grand President will receive accounts from the 
various branches of the progress of the League. It is the 
especial object of this organisation to bring home to those 
who have hitherto, from lack of knowledge, opportunity, or 
application, not contributed to the support of the metro- 
politan hospitals. Directly or indirectly everybody is 
interested in the welfare of these vast charities, and so long 
as aid from state or rate is unforthcoming, the importance 
of organising and promoting voluntary effort is obvious, 
The offices of the League are at 29, Southampton Street, 
Strand, where information is available for those who wish 
to offer their services. 


= 





MEDICAL COMPETITION IN GERMANY. 
Ir is too often assumed by those who are not satisfied 
with the state of the medical profession in this kingdom 
that everything is much better managed in France and 
Germany ; but those who know the facts are aware that 
the struggle to live is quite as severe in the medical pro- 
fession in those countries, and that the average income is 
very much lower than with us. In Germany there has Jately 
been much complaint of the great increase in the number 
of medical practitioners, and an official inquiry into this 
question has shown that in 1898 the doctors had 
increased during the previous eleven years 56 per cent. 
while the population had increased only 14 per cent. 
The statistics coming down to April Ist, 1898, show that 
from April Ist, 1887, the total number of legally qualified 
medical practitioners in the German Empire had increased 
from 15,824 to 24,735, that is by 56.25 per cent. The popula- 
tion of the Empire during the same period increased only 
by 14 per cent. (47,630,000 to 54,324,000). In other words, 
whilst the proportion of medical practitioners to inhabitants 
was for the whole Empire about 1 in 3,000 in 1887, it was 
in 1898, 1 in 2,197, The number of doctors practising exclu- 
sively in “institutes” rose in the eleven years aforesaid from 
581 to 1,927 (332 per cent.), while that of civil practitioners 
in private practice rose in the same period from 13,908 to 
21,178, an increase of 523 per cent. On the other hand, 
lower grade practitioners (“wound surgeons,” local sur- 
geons, etc.) decreased from 669 to 271, that is by about two- 
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fifths. The number of doctors, especially those in private 
ractice, increased in proportion to the population least in 
communes of medium size (5,000 to 20,000 inhabitants), but 
jn communes with less than 5,000 inhabitants it increased 
py about 30 per cent., while the number of inhabitants 
increased only by 0.3 per cent. The increase in the pro- 
ortion of doctors was greatest in communes with 20,000 
inhabitants and upwards; but the increase in these cases 
more nearly corresponded with the increase of population 
than in the small communes. Of the cities of 20,000 and 
upwards, Charlottenburg showed the greatest increase in 
the number of medical men, which in the eleven years rose 
from 25 to 277, while the population increased only threefold 
in the ten years since the last census (42,371 to 132,377). 
The most interesting point is that the increase in the 
number of doctors is greatest amongst those employed 
py Anstalien or institutes of the private hospital order, 
such as abound in Germany for the treatment of diseases 
of all kinds. The extent to which such institutions are 
growing in Germany may be judged by the fact that upon 
a single advertisement page of a number of the Miinchener 
medizinische Wochenschrift we have counted twelve adver- 
tisements of homes for the treatment of nervous diseases, 
alcoholism, morphinism, anemia, malnutrition (Sto/f- 
wechselkranke which includes diabetes, gout, etc.), 
digestive disorders, chronic diseases, “all diseases,” and 
chest diseases. 


THE INTERNATIONAL CONGRESS ON TUBERCULOSIS. 
At a meeting of the Council of the National Association for 
the prevention of Consumption and other Forms of Tuber- 
culosis, held on November 16th, it was resolved to issue 
invitations to some 600 representative persons and institu- 
tions inthe United Kingdom to attend a preliminary 
meeting for the purpose of making arrangements for the 
International Congress on Tuberculosis, which is to be held 
in London in the spring of 1901, under the Presidency of 
H.R.H. the Prince of Wales. The meeting will be held in 
the Hall of Gray’s Inn, on Monday, December 18th. The 
Earl of Derby will take the chair at 3.30 P.M. 


OPERATION ON SPLEENLESS PATIENT. 
Max MADLEUVER' operated a year ago on a woman, aged 57> 
who slipped and fell, striking her left side against the edge 
ofa pail. She was admitted into hospital considerably 
collapsed, and contusion of some of the abdominal viscera 
was diagnosed. There was aniemia, but it was not 
marked. Tenderness was marked on the left side. Seven 
hours after the injury an incision was made in the left 
mammary line from the ribs almost to Poupart’s ligament. 
Great quantities of blood, clotted and fluid, at once 
escaped, and it proved that nearly two pints had entered 
the peritoneal cavity. On the concave aspect of the 
spleen was a transverse laceration extending to the hilum. 
On detaching some clots a big artery in the hilum was 
seen spouting. Suture of the laceration after ligature of 
the vessel was out of the question. The gastro-splenic 
omentum was transfixed and tied in two parts near the 
hilum and divided, the spleen was then removed, and the 
vessels ligatured separately. The abdominal wound was 
closed with deep sutures, as separate suture of each layer 
would have taken too long, considering the patient’s ex- 
hausted condition. Five months later an attack of obstruc 
tion set in, and a wide hernia had developed in the 
wound. Max Madleuer operated once more. Some small 
intestine closely adherent to the integument forming the 
sac of the hernia was damaged and had to be repaired ; 
much omentum was also adherent, and it was resected. 
Then the sac was excised and the layers sutured 
separately. The spleenless patient bore well this second 
oneration. which lasted for an hourand a-half; it was done 
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in spring, and the patient is now quite strong. The 
author tabulates 11 cases of excision of the spleen rup- 
tured without any external wound—8 recovered (including 
Ballance and Pitt’s 3 cases), and 3 died. Max Madleuer 
— ie it appears, the first operation on a spleenless 
patient. 


MUNICIPAL LODGING HOUSES. 

Last Tuesday an interesting discussion took place at the 
London County Council on a report of the Housing Com- 
mittee recommending the erection of a lodging house on 
the Rowton House type on the Council’s land at Mill 
Lane, Deptford. The charge was to be 6d. a night, and on 
this an amendment was moved to substitute 5d. It 
appears that Lord Rowton and Sir Richard Farrant have 
been in conference with the Housing Committee, and have 
strongly advised the erection of a Rowton House for 800 
men at 6d. a night. The additional penny is held to afford 
all the little extra amenities which have rendered Rowton 
Houses so attractive to the single working man. Ofcourse 
there is always the poorest class for whom housing schemes 
and Rowton Houses are in vain, and it may be that in 
Deptford a 5d. house is as much as the local labourer’s 
wages could permit. The Council, however, has decided 
not to pay rent out of rates, and it seems probable that a 
6d. house used by men working in various parts of London 
will prove a sounder financial undertaking than a 5d. 
house which might cater for the poor of Deptford only. 
The Council rejected the amendment, but the discussion of 
the original proposal was adjourned to next week. 


ANTITOXIN FOR PAUPER PATIENTS. 

THE Shoreditch Observer of November 25th reports a pro- 
test made by the district medical officers of St. Leonard 
Shoreditch against a recent refusal of the guardians to 
supply antitoxin fur the treatment of paupers suffering 
from diphtheria. The clerk properly pointed out that the 
guardians w2re bound to provide the requirements of the 
district medical officers, and that it would be a serious 
responsibility for the Board to set itself up against the 
doctors in this respect. In spite of this sensible advice, it 
is to he regretted that the guardians decided to allow the 
antitoxin to be ordered only by the casting vote of the 
chairman, and one of the guardians—a lady—gave notice 
of her intention to move the rescission of this decision. It 
is to be hoped that the good sense of the guardians will 
prevent them from being led by some of their members to 
make themselves guilty of what would be little short of a 
public scandal], which could have no other result than 
to bring on the guardians a reprimand from the Local 
Government Board, and an order to carry out the duties 
for which they were elected. 


WE are informed that the returns for the current session 
show that the students entered for dissections in Dublin 
are as follows. Trinity College, 170; Royal College of Sur- 
geons, 130; Cecilia Street School, 123; making a total of 
423, as against 435 for the previous corresponding session, 
being a decrease of 12. 


THE Purvis Oration before the West Kent Medico, 
Chirurgical Society will be delivered by Mc. Victor Horsley, 
F.R.C.S., F.R.S., on December 8th, at 9 P.M., at the Royal 
Kent Dispensary, Greenwich Road. The subject of the 
oration is The Treatment of Trigeminal Neuralgia, and 
after its delivery a conversazione will he held. 


Mr. Watson CHEYNE, F.R.S., will give the first of his 
course of Harveian Lectures before the Society of that 
name on Thursday, December 7tb, at 8.30 p.M. Subsequent 
lectures will be given on December 14th and 21st, at the 
same hour. The subject of the course is Surgical Tuber- 
culous Diseases. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 
WINTER SESSION, 1899. 


NOTES. 


The Winter Session of the General Medical Council com- 
menced on Tuesday last, when all the members, with the ex- 
ception of Sir W. T. Gairdner, K.C.B., and Dr. H. C. Cameron 
were present to hear the address in which the President out- 
lined the business of the session. 


The Repcrts on the Army and Indian Medical Service 
examinations, showing the number of the successful and un- 
successful candidates in these examinations, classified under 
the headings of the licensing bodies whence they have ob- 
tained their qualifications, afforded an occasion for Mr. Brown 
to call attention to the fact that, of the unsuccessful candi- 
dates, almost all had qualified in Ireland, and to suggest that 
the tables be referred to the Examination Committee for 
examination and report. On the other hand, it was 
urged tbat the particular tables did not show any 

rima@ facie ground for special inquiry, inasmuch as in some 
instances the candidates had qualified, and were unsuccessful 
only because there were not enough vacancies for them; and 
further, that in fact although three had been really rejected, 
even these had failed only upon aggregate marks, having 

assed in each of the subjects separately. Severalof the 

rish representatives stated that the services were not now 
very popular in Ireland. It is obvious that if it is worth while 
to compile and to print these tables it is worth while also to 
scrutinise them and see what lesson may be learnt from them. 
They are a means—practically the only means—of reviewing 
and comparing the work done by the various licensing bodies. 
On the other hand, it is equally obvious that nothing can be 
established by the chances of a single year, and it would have 
been well if the mover of the motion had examined the returns 
for a number of years, and had been in a position to show to 
the Council that the facts to which he drew attention were not 
the accident of a year, but constantly recurred—if, indeed, 
such be the fact. 


A Personal Explanation was made by Mr. Brudenell Carter, 
contravening certain statements made by Mr. Victor Horsley 
as to the constitution of the electorate of the Society of 
Apothecaries which returned him as their representative, and 
as to Mr. Carter’s position with regard to the Hunter case. It 
must be conceded that there were good grounds for allowing 
this statement to be made, as Mr. Carter was able to show 
conclusively that his electorate was not, as had been alleged, 
largely non-medical, whereupon Mr. Horsley withdrew and 
apologised for this statement. But the opportunity was 
abused by the introduction of personal recrimination, and by 
the use of some expressions which it is rather surprising were 
allowed to pass without protest. We can only attribute this 
to an unwillingness to interrupt or in any way hamper a 
speaker who was—we say it in no offensive sense—on his 
defence. Mr. Horsley’s reply was temperate and well judged, 
and contrasted very favourably in tone with the utterances of 
the previous speaker, though he pointed out that the explana- 
tions offered did not substantially alter Mr. Carter’s position 
with regard to the Hunter case. 


Mr. Carter’s apologia contained a charge against ‘‘ the 
medical journals” of ¢ntirely suppressing his defence while 
giving space to Mr. Horsley’s attacks. Mr. Carter, in response 
to an inquiry, has informed us that the speech to which he 
referred was that delivered by him during the debate on the 
Hunter case in the Council on June 8th, 1899. This debate 
was reported in the British Mrpicat JourNnax of June 17th, 
1899, pp. 1475-76, and on the latter page is a report 
of a speech made by Mr. Carter in the course of that 
debate. It would be impossible, even if it were desirable, to 
report all that is said during the prolonged sessions of the 


porters employed by this JourNAL are to give, fairly and ; 
partially, as full a report as the necessary limitations of 
space permit. We have every confidence that these instruc. 
tions are strictly observed. In this particular instance it 
would appear that Mr. Carter’s speech in defence was reported, 


the trouble to refer to our pages. 


The British Medicai Journal was made the subject of further 
animadversions by Mr. Carter in the course of his pe 
explanation. He complained that he had not been fairly dealt 
with, because in what he described as ‘‘a sort of descriptive 
article” on a speech of his in the Council during itg jag. 
session it had been stated ‘‘that he had said certain thj 
with great bitterness.” He alleged that in the report in the 
same number “he did not find that a single word appeared such 
as was suggested to have been said.” It may be convenient to 
place side by side the two references to Mr. Carter’s speech 
which are contained in the number of the BritTisH Mepicay, 
JourRNAL to which he referred (June 3rd, 1899): 

Report. 2 ‘* Notes.” 

Mr. Carter stated that beforethis | Mr. Brudenell Carter, ina shor 
resolution appeared on the minutes but bitter speech, delivered with 
as coming fromthe British Medical great deliberation, described the 
Association, it had been sent tohim resolution as cut and dried, many. 
from some provincial medical factured in some central worksho 
society precisely in the sameterms, and sent out to various book ely 
and it was therefore evident 1t had and chess clubs to be obediently 
been manufactured and sent out by passed. Not satisfied with this 
the society to be abundautly passed, flight of imagination, Mr. Carter 
but, as far as he knew, it had been ventured on the still more darin 
only adopted by the society he re- assertion that the people who pa 
ferred to. If the Council adopted it did not care one farthing about i 
this resolution, it could not go on and had obviously never given 
with the business of the present five minutes’ thought. 
session, as the constitution of the 
Council would be incomplete. It 
would have to adjourn and get a 
new election as soon as the Privy 
Council sanctioned it. 


Upon this, in ‘the descriptive article,” the following com- 
ment was made: 

Mr. Carter’s knowledge of the British Medical Association is not so 
profound as Sam Weller’s knowledge of London—it is peculiar but not 
extensive. 

It will be obvious that the same speech and the same pas 
are referred to in both places, but in the one Mr. Carter's 
eloquence has been subjected to a process of Bowdlerisation, 
The meaning of the two accounts is the same, though the de- 
scriptive article has preserved the reference to the Branches 
of the British Medical Association as book or chess clubs. We 
donot understand Mr. Carter to dispute the substantial accu- 
racy of either report of his speech. 


The Gertificate of the Obstetrical Society led to a discus- 
sion which by some members of the Council was apparently 
felt to be inopportune. The matter was raised by a motion 
brought forward by Mr. Brown to the effect that the Council 
should signify to the Society that it could no longer assent to 
the holding of examinations and the granting to midwives of 
certificates by any body destitute of legal status. A sort of 
rider followed, which laid down that any persons doing 80 
would be held liable to be adjudged guilty of infamous 
conduct in a professional sense. It was urged that these 
certificates were calculated to mislead the public, and 
that the term ‘‘midwifery” had been adopted in Acts 
of Parliament as connoting an essential element in all 
qualifying examinations for medical men. Mr. Horsley sup- 
ported the motion mainly on the ground that the sanction of 
the Council to this certificate was embodied in a resolution 
which was somewhat indirect, and that the terms of the 
certificate were open to exception. Dr. Lombe Atthill, Sir 
Richard Thorne, and other speakers opposed the motion, 
because the form of the certificate now used by the Obstet- 
rical Society had been suggested by the Council. Finally the 
motion was disposed of by the previous question, and amidst 
some difficulties as to the interpretation of the effect of such a 
vote when not only a motion but an amendment were before 
the Council, a more moderate amendment suggested by Sir 
Christopher Nixon, which approved the holding of examina- 
tions, but suggested an alteration in the terms of the certificate, 
never came to a vote, although it seemed probable that had it 
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done so it would have met with considerable support. 
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REPORT OF PROCEEDINGS. 
Tuesday, November 28th. 
Sir WILLIAM TURNER, President, in the Chair. 


ixty-eighth session of the General Medical Council was 
aA on Tuesday, November 28th. 


PRESIDENT’s ADDRESS. 
The PRESIDENT delivered the following address : 
Since the cluse of the meeting of the Council early in the 
month of June progress has been made in some of the pieces 
of business which were then under consideration. 


Preliminary Evaminations. 

It will be in the recollecticn of the Council that a sum of 
money was placed at the disposal of the Education Committee 
to enable them to obtain expert assistance in examining the 
questions put, and the answers of candidates thereto, at the 
examinations by the Boards which conduct the preliminary 
examinations of intending students of medicine. Acting on 
the authority granted by the Council, the Committee have 
engaged three gentlemen—the Rev. T. W. Sharpe, C.B. ; Pro- 
fessor W. S. McCormick, M.A.; and Dr. Joseph McGrath, 
arepresentative from each division of ‘the United Kingdom 
—to read and report on the papers which the majority of the 
Examining Boards have very courteously placed at the dis- 

sal of the Council. The Committee will therefore doubtless 
be in a position to present a further report on the important 
question of raising the.standard of the entrance examination 
tothe medical profession. I am requested by the Chairman 
of the Education Committee to express to the Council the 
thanks of the Committee for the valuable assistance which 
they have received from their expert advisers. 


Death Certification. 

On May 29th the Executive Committee authorised me to 
forward to the Registrar-General the correspondence which 
had reached the Council on the subject of death certification, 
and to make further representations as to the importance and 
argency of the question. On June 7th I addressed a letter to 
the Registrar-General on the subject, which, together with the 


reply, is priuted in the Minutes of the Executive Committee, 


November 27th. Whilst the Registrar-General cordially re- 
ciprocates the wish of the Council for further legislation, with 
a view to the due certification of the causes of those deaths 
which have now to be registered without certification, he 
intimates that he has no power toinitiate such legislation, and 
that we must look to the Local Government Board to act in 
this matter. In my judgment the Council should not relax 
in its efforts to obtain this much-needed reform, andfshould 
pass a formal resolution on the subject. 


Proposed Legislation. 

In an interim report, which { read to the Council on June 
3rd, I related the steps I had taken to obtain the opinion of 
the medical authorities on clauses which had been drafted by 
Mr. Muir Mackenzie with the object of strengthening the 
penal and disciplinary powers exercised by the Council under 
Section xx1x of the Medical Act, 1858. Asobjections were taken 
by some of the authorities to certain of the clauses, the Exe- 
cutive Committee requested me to remit the whole matter 
to Mr. Muir Mackenzie in order that he might consider the 
objections taken, and advise if they could be removed. This 
was accordingly done, and amended clauses were subse- 
quently submitted to the medical authorities for their con- 
sideration. Replies have now been received from all the 
authorities with one exception. A few verbal changes have 
been suggested by a few of the bodies, and to the majority ot 
these suggestions, as will be seen from the report which I 
shall present to the Council, effect has been given in the 
clauses as now drafted. The advisability of obtaining further 
powers from Parliament in order to strengthen Section xx1x 
of the Act of 1858 has been recognised by the authorities, and 
the method by which it can be effected has been agreed to. 
It lies therefore with the Council, if they approve of the 
clauses, to request the Privy Council either to introduce, or, 
if introduced by a private member, to support, a Bill to carry 
out this much-needed jreform. Af{motion to this effect will 
be submitted to you. 





; Identification. 

During the last session a Committee was appointed to 
report on the best means of securing the identitication of 
persons applying to be admitted to the Medical Register or 
Dental Register, and also on the whole subject of granting 
certificates of registration. The Committee prevented a drait 
report on the last day of the session, the consideration of 
which was adjourned to the present session. As important 
changes in the methods of registration are proposed in the 
draft report, I requested the registrars of the three Branch 
Councils to consider them in the light of their knowledge and 
experience of the work of their respective offices. I have 
received from the registrars memoranda on the subject, copies 
of which have been forwarded to members of the Personation 
Committee. 

Reciprocity with Foreign Conntrics. 

I may remind the Council that in January, 1898, an applica- 
tion was made oy the German Ambassador for information on 
several points specified in the Ambassador’s letter regarding 
the admission of foreigners to the practice of medicine in this 
country. It was stated that the information was required in 
connection with the work of the revision of the regulations for 
the examination of medical men in Germany, and the estab- 
lishment of uniform bases for the admission of foreigners to 
medical examinationsin the German Empire. An answer was 
prepared by the Executive Committee, which is printed in the 
minutes, vol. xxxv, p 237. In the month of October we 
received from the Privy Council a letter from the German 
Ambassador, in which he asks for information as to the condi- 
tions under which foreigners can be admitted to examination 
by the medical authorities in this country. As the office did 
not possess sufficiently detailed information to enable us to 
state the conditions of study and examination imposed by the 
various licensing bodies on foreign students and graduates,’ I 
directed the Registrar to communicate with the Jicensing 
authorities and ask for the necessary information. With one 
exception, replies have been received from the bodies, and I 
have asked the Registrar to prepare a précis and place it in the 
hands of the Education Committee for their consideration. 
The report of the Committee on this mattercan then be trans- 
mitted through the Council and Privy Council to the 
Foreign Secretary for the information of the German 
Ambassador. 

From a letter which I received a few days ago from a 
leading British practitioner in Rome, I understand that the 
recent agitation amongst native Italian practitioners to 
obtain an Act to prohibit foreigners from practising in Italy, 
unless they possess an Italian qualification, has been revived, 
and I am requested to ask the Council to move the Govern- 
ment to consult the law officers of the Crown, and to obtain 
an official statement of the rights to practise in this country 
enjoyed by Italian practitioners. This question as it affects 
Italy, was, in consequence of communica*ions from the Privy 
Council, brought before the Executive Committee in February 
of this year. The Committee expressed the opinion that they 
would welcome such a recognition of a right by English prac- 
titioners to practise in Italy as would enab!le Her Majesty 
in Council to extend similar privileges to Italian 
practitioners in this country. They referred the com- 
munications from the Privy Council to the meeting 
of Council in May, when Mr. Muir Mackenzie was 
requested to advise the Council whether, under Section xvit 
of the Medical Act, 1886, the privileges of foreign practitioners 
can be restricted to the recognition of practice by them 
amongst their fellow countrymen only, who may be resident 
in this country. In his reply to the question put to him, Mr. 
Muir Mackenzie expressed the opinion that the privileges to 
foreign practitioners could not be restricted in the manner 

indicated in the question. ; : 

The Council also referred to the Executive Committee a 
report which that Committee had made some time ago on 
reciprocity of medical practice in relation to foreign countries, 
in order to obtain an opinion on the whole question. A state- 
ment has accordingly been prepared by Mr. Muir Mackenzie 
on the law which prevails in the United Kingdom with respect 
to the rights of foreign practitioners in medicine and surgery 
to practise in the United Kingdom, copies of which will be 
be sent to members of Counci), A report on the question of 
reciprocity has been c nsid-red_ by_the Executive Committee, 








eT 


SS SSS 


SSS 





ti 

t 

i 

tl 
® 
iy 


Tus Barun J 
Mupicat JevrwaL 


1570 


—_— 


GENERAL MEDICAL COUNCIL. 





—_— 





and motions on the subject will be brought before you for con- 


sideration. 
The Hunter Case. 

I have received a letter from the Society of Apothecaries 
regarding the decision of the Court of Queen’s Bench on the 

_ Hunter case. The Society have been advised by counsel that 
the decision is ‘‘ erroneous,” and they have also been advised 
that an L.S.A. (1886) is entitled to describe himself as ‘‘ phy- 
sician” or ‘‘ surgeon,” or both, and that the Society of Apothe- 
caries are justified in so advising their licentiates, notwith- 
standing the decision in the case of Hunter v. Clare. It is 
permet in the letter that a test case should be arranged in 
order to obtain, with the co-operation of the General Medical 
Council, an authoritative exposition by a Court of Appeal of 
the 40th Section of the Medical Act, 1858. The Society also 
suggest that they and the General Medical Council should 
guarantee the expenses of the plaintiff and defendant respec- 
tively, and that whatever the result may be each party should 
pay its own costs. The letter will appear in the programme of 
business, and a motion on the subject will doubtless be sub- 
mitted to the Council. 

Penal Cases. 

As regards the penal and disciplinary duties of the Council, 
two cases adjourned from last sexsion will be brought up for 
disposal; the case of a dentist convicted of misdemeanour 
and uow undergoing imprisonment, will be reported to you, 
as well as those of certain medical practitioners who have 
been convicted, and whose conviction should be considered, 
under Section xx1x of the Medical Act. Only one new case 
will have to be inquired into. From the character of the 
defence which has been made by the practitioner whose con- 
duct has been called in question, the Council will have to 
consider the latitude allowed in the Council's resolution in 
regard to unqualified assistants, as to the employment of 
medical students and surgery attendants in private practice. 


Reports. 

The Examination Committee will report on the examina- 
tion conducted in July last by the Apothecaries’ Hall, Dublin. 
Reports may also be expected from several other Committees 
to which matters appertaining to their respective provinces 
have been referred by the Council. 

On the proposition of Mr. Bryant, seconded by Sir Dycr 
DuckwoxuTH, the thanks of the Council were given {o the 
President for his address, and he was requested to allow it to 
be printed on the minutes. 


RESULTS OF COMPETITIONS. 

On the motion of Dr. Heron Watson, seconded by Sir R. T. 
THORNE, the following yearly tables for 1899 were received and 
entered onthe minutes: 

(a) Table showing results of competitions held in July, 1899, for com- 
missions in the Royal Army Medical Corps. 

(b) Table showing results of competition held in July and August, 1899, 
for commissions in the Indian Medical Service. 


Dr. Hkron Watson moved that the thanks of the Council 
be conveyed to the Director-General of the Army Medical 
Service, and to the Under Secretary for India, for these re- 
turns, which they have respectively furnished to the Council, 
with the request that these returns may in the future con- 
tinue to be furnished to the General Medical Council. He 
said he would have included the nameof the Director-General 
of the Royal Navy in this resolution, but their return had not 
come to hand. 

Sir RicHarD THORNE s¢conded. 

Mr. Gro. Brown wished to call attention to the fact that in 
the lists there were several candidates who had been declared 
not qualified to enter the services. He was not aware cf the 
reason for this, but the fact was evident that they came in 
most cases from Ireland. The Conjoint Board of Ireland sent 
in four candidates to the examination for the army, and 50 per 
cent. of them failed. The University of Dublin sent in two 
candidates and only one passed, so that out of six candidates 
in Ireland three failed. He asked, did that point to defective 
education? He then dealt with other instances, and said 
that he thought the test examinations should not be passed 

over, as they had been year after year, as a matter of course. 
He thought that when they found candidates coming up from 
corporations who did not show a sufficient state of eduvation 
to be able to pass into the public service, there must be some- 
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thing wrong, and he would therefore move that these rep 
be referred to the Education Committee or the Examinati 
Committee. on 

The PresipENT thought that as Mr. G. Brown was not 
moving an amendment to the resolution of Dr, Her 
Watson, the resolution should first of all be passed. % 

Mr. G. Brown said he certainly did not intend his motion 
to bean amendment. He only wished to direct attention to 
the matter. 

The resolution was then put and carried. 

The PreEsIDENT asked Mr. Brown if he now wished to move 
his motion, and 

Mr. G. Brown moved that the matter be referred to the Ex. 
amination Committee, and that they be asked to report during 
the present session. 

Dr. GLOVER seconded. 

Sir Dyck DuckwortH, as Chairman of the Examination 
Committee, remarked that if such a request came before him 
he should not know what to do with it. 

Dr. MACALISTER pointed out that Mr. Brown was wrong in 

speaking of the candidates as he had done, because jx 
appeared in the table that with regard to three of the candj. 
dates although they appear under the column headed 
‘* Qualified, but Unsuccessful,” yet none of them were rejected, 
That only meant that they were below the compulsory aggre. 
gate of marks which were necessary for that examination, 
The word “‘ unsuccessful” had nothing to do with their quali. 
fications ; the result was that all the candidates were qualifie 
in all the subjects. : 

Sir CHRISTOPHER N1xon thought it was useless to refer this 
matter to the Examination Committee or the Education 
Committee because it could not lead to any possible good. In 
his opinion it was entirely a misconception on the part of 
Mr. Brown. The duty of the Council was to see that no man 
was put on the Register who was not sufficiently qualified and 
not sufficiently well educated to bea fairly good medical man, 
To his mind Mr. Brown had discovered what he might call a 
‘* mare’s nest.” 7 

Dr. ATTHILL said the motion was a misconception. It was 
the duty of the Council to see that no one was put upon the 
Register who was not sufficiently well educated to be a fairly 
good medicalman. That was the standard which this Counci) 
had adopted, but the Army Medical Board expected some- 
thing higher. The Irish candidates were all taught by Irish 
surgeons and physicians, and they were examined by English 
and Scotch surgeons and physicians; and, without imputing 
the most trivial unfairness to either Scotch and English 
examiners, they must remember that each class of examiners 
had their own particular way of examining, and also that the 
teaching in Ireland might differ in some respects to that in 
England. In his opinion Mr. Brown had discovered what he 
might call a ‘‘mare’s nest.” 

Dr. McVatt entirely agreed with the general principle of 
Mr. Brown’s motion. He had always regarded the army and 
navy and Indian examinations as a means of getting informa- 
tion which would not otherwise be got, namely, as to how the 
various bodies conducted their work. When the Medical Act 
of 1886 was before Parliament, the public opinion of the 
country paid great attention tothe results of the army and 
navy examinations for the nineteen or twenty years preceding, 
and they were very frequently quoted both by the Britis 
MepicaL JournaL and the Lancet, and it was in fact held that 
this was one of the most certain and admirable means of 
testing the work done by these bodies. What was proposed, it 
seemed to him, was a compliment to rather than a slight on, 
the Army and Navy and Indian Departments. 

Dr. Bruce thought the discussion had amply shown that 
this was a question that should be looked into. 
Sir Ricuarp THornk differed from Dr. Bruce. It seemed to 
him that the Council had plenty of work already without 
seeking other things. He thought that ifanyone wanted any- 
thing to be referred to a committee it was for them to show 
why it should be referred, and not for the Council to seek out 
a reason. 
Dr. Lirtte thought Dr. Atthill had probably given the 
correct explanation, namely, that the services are not 
— in Ireland. He would accept Mr. Brown’s motion if 
e would add to it that it be an instruction to the Examina- 





tion Committee to ascertain what were the circumstances 
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which had led to the unusual success which had attended the | last, after the last session of the General Medi- 
cal Council, these criticisms went to the point of 


_ efforts of the Irish graduates in the more wealthy and appre- 
ciative English communities. : 

Mr. TicHBoRvE believed that the candidates from Ireland 
for the Army Medical Board made as good army medical 
men as they did soldiers, which was saying a great deal. 

Mr. Brown said he could not accept Dr. Little’s proposed 
amendment. : ; 

Sir Dyce DuckwortH asked if the motion were passed, 
and the Examination Committee asked to inquire into the 
matter, what were they to inquire into. They could not go 
behind the Examination Board, and it was not the business 
of the Council to do it, and the Council was not set up for that 

rpore. . 

Sir Joun TUKE said it appeared to him that it was not for 
Sir Dyce Duckworth to give reasons for refusing this, but for 
Mr. Brown to give reasons why this motion should be 
dopted. 

wer. Brown, in reply, said the discussion that had taken 
place fully proved the necessity of the motion. Although he 
only called attention to the tables set out in the agenda that 
day, he could have referred to those tables which had been 
presented in years gone by, and if the whole of those tables 
were studied it would ke seen that there was something to 
be inquired into. It was a duty which the Council owed to 
the public, and he hoped the matter would receive more 
attention than it had done. 

The PRESIDENT pointed out that the motion before the 
Council was confined to Tables A and B, which he took to 
mean Tables A and B on the Council's programme of busi- 
ness, and, if the motion was carried in that form, there was 
no instruction to the Committee to go beyond those Tables. 

The motion was then put and declared lost, 7 voting for and 
8 against. 


Tae REPRESENTATIVE OF THE SOCIETY OF APOTHECARIES 
; or Lonpon. 
The following recommendation of the Executive Committee 


was then read: 

The Executive Committee having had its attention directed to certain 
statements recently made respecting the constitution of the Society of 
Apothecaries of London, one of the bodies represented on this Council. 
and the action of the representative of that body on the General Medical 
Council, recommend to the Council that Mr. Brudenell Carter should be 
— an opportunity to reply to these sta‘ements in his place at the 
Council. 

The PRESIDENT said, the Council having heard the recom- 


mendation of the Executive Committee, he had to ask the 
Council to afford Mr. Brudenell Carter an opportunity to 
yeply to the statements referred to in his place at the 
Council. 

This having been agreed to, 

Mr. BRUDENELL CakTER said he was very much indebted 
both to the Exeentive Committee for p'acing this resolution 
hefore the Council and to the Council itself for graciously 
according the permission to make a statement. He was 
very desirens 1» trespass as little as possible on the 
time of the Council; but he would begin by saying 
that for the last two or three years or more his conduct 
4g a member of the Council, and his opinions in relation 
to subjects that it was the business of the Council 
to discuss, had been made the subjects of a good 
deal of adverse criticism, chiefly by a member of the Council, 
Mr. Victor Horsley, and of criticism which had not always 
been founded on facts. For example, Mr. Victor Horsley 
had stated publicly tha’; he, Mr. Brudenell Carter, had given 
a vote which the minutes of the Council showed he 
had not given, and he had spoken in various ways depre- 
ciatingly of his conduct in relation to medical questions. 
Mr. Victor Horsley had, of course, a perfect right to his 
opinions, and as long as his denunciations, if he might use 
such a word, chiefly resembled what Mrs. Malaprop called 
‘derangement of epitaphs,” he (Mr. Carter) was not curious 
to discuss them, or to endeavour to refute them. He had had 
the honour of being a member of the Council for more than 
ten years, and he bad been a member of the profession for 
fifty years. He had held important hospital appointments in 
Loadon, and he ventured to think that his life, his acts, and 
his writings, were sufficient to defend him against these 
criticisms. He, therefore, had submitted to them in 
absolute silence for a long period. But in August 





imputing to him a very definite departure from his duty as the 
representative of the Apothecaries’ Society, and endeavoured 
to fix upon him a special measure of responsibility for the 
prosecution of the late Mr. Hunter. When this statement 
appeared he naturally consulted the Society with regard to it 
at the earliest moment, and obtained from them an opiuion that 
in their view it was his (Mr. Carter’s) bounden duty to en- 
deavour, in his place in the Council, to clear himself from the 
imputations of misconduct which Mr. Victor Horsley had thrown 
upon him. Scarcely had that opinion reached him from the 
Society of Apothecaries, when he received on October rst last 
a publication called the Medical Guild Quarterly, and in that 
publication he focnd a long article by Mr. Victor Horsley, 
one passage of which he would venture to read: 

Mr. Carter, for example, though he represents the Apothecaries’ Society, 
is not elected by medical men at all as their representative on the General 
Medical Council, but by a few druggists and other persons who style 
themselves ‘‘The Master and Wardens of the Society of Apothecaries,” and 
who know no more about medicine than about bootmaking. 1t is Mr. 
Carter’s gift to prevent the actual facts from appearing ; and in speaking 
of himself as a representative of a licensing body, he avoids telling your 
readers that he does not really represent a licensing body at all, but that 
he represents a handful of tradesmen who, though not having any medical 
education, notoriously prescribe over the counter in the druggists’ shop 
on the ground floor ot the Apothecaries’ Hall in Blackfriars. 

Soon after the passage came into his hands, he found in the 
British MEpIcAL JOURNAL a report of a meeting held at 
Newcastle, which contained a somewhat similar statement 
that he, Mr. Carter, 

only represents a little coterie who represent the Apothecaries’ Society. 
We have the undignified spectacle of a seat on the General Medical 
Council being occupied by a man whois sent there by a handful of city 
grocers who have nota particle of medical education about them, and 
whose nominee takes upon himself to speak as though he were the repre- 
sentative of a large body of medical men throughout the United Kingdom 
instead of the members of the Apothecaries’ Society. 

It appeared to him that whatever might be the case with 
regard to any attack upon himself, the attack upon the Societ; 
which he had the honour to represent was of such a nature 
that, if it were well founded, the Society would be unfit to 
send a representative tothe Council. It appeared that there 
was no optien left to him (Mr. Carter) but by calling attention 
to these statements, and by contrasting them with the facts 
of the case, to establish that the Society of Apothecaries was 
not the kind of body which Mr. Victor Horsley had described, 
and in doing so he wonld cbiefly corfine his remarks to the 
Medical Guild Quarterly, in which Mr. Victor Horsley had had 
an opportunity of correcting errors, and must, therefore, 
be held responsible for the statements. In Mr. Victor 
Horsley’s statements akout medical matters andthe 
Medical Council generally there was something which he (Mr. 
Carter) might describe as an economy of truth, and he was, 
therefore, the more glad to be able to say that in the state- 
ment which he had read from the Medical Guild Quarterly 
there was one assertion which was absolutely and entirely 
true. Mr. Victor Horsley wrote that he (Mr. Carter) had 
not told the readers that he did not represent a licens- 
ing body at all. He did not tell them so. Everything 
else in the paragraph that was either asserted or im- 
plied, the whole and every separate detail of which it 
was composed, was false from beginning to end; there was not 
one single word of truth in it. To take the sentences seriatim, 
first, “‘ He is elected by a few druggists and other persons who 
style themselves the Master and Wardens of the Society of 
Apothecaries.” He (Mr. Carter) was not elected by the 
Master and Wardens of the Society of Apothecaries ; he was 
elected by the Court of the Society of Apothecaries, a body of 
twenty-four gentlemen, of whom the Master and Wardens 
were three. The Society of Apothecaries was formed on the 
ordinary lines of city companies; it was governed by a 
body of gentlemen selected from its Livery, and three of 
these gentlemen were by rotation the Master and two Wardens, 
practically the president and vice-presidents of the court. It 
was falsethat the Master and Wardens styled themselves by this 
appellation; they were so styled by the charter given to the 
Society by James I. He ventured to call the attention of the 
Council to what appeared to him the studied insolence of Mr. 
Horsley’s phraseology. Gibbon somewhere pointed out that 
every animal is accustomed to utter the howl or cry peculiar to 
its species, and he thought that the use of definitely insolent 
phraseology towards gentlemen who had given no offence, 
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gentlemen of mature age, gentlemen who had spent long lives of 
usefulness, honour, and repute, might fairly be described as 
the howl or oT of that variety of the human race known 
to modern sociologists as ‘‘the bounder.” It was false that the 
Master and Wardens and Court of Assistants of the Society 
of Apothecaries knew no more about medicine than about 
bootmaking. They were elected from the livery of the So- 
ciety, and there were a few liverymen who were not members 
of the medical profession—he thought about ten—but no one 
who was not a medical man had since 1815 been eligible for 
the Court. Every member of the Court was a Member of the 
Royal College of oe of England and a Licentiate of the 
Society ; and, as additional qualifications, the Members had 
among them three Doctors and one Bachelor of Medicine of 
the University of London, four Doctors of Medicine of the 
University of St. Andrews, one Fellow and two Members of 
the Royal College of Physicians of London, one Fellow and one 
Licentiate of the Royal College of Physicians of Edinburgh, 
and five Fellows of the Royal College of Surgeons of England. 
This was the body which Mr. Horsley described as a handful of 
tradesmen having no medical education, and he (Mr. Carter)had 
sufficiently shown the falsehood of hisstatement. It mightnotbe 
uninteresting to inquire whether the falsehood was of his own 
invention, or whether he was merely a conduit pipe for the 
discharge of falsehoods invented by others. On this point it 
was perhaps worth while to consider whether he could by any 
possibility have believed what he said. It amounted to a 
statement that the Society of Apothecaries was a non-medical 
body; that was to say, that the Legislature of this country, in 
the year 1815, committed to a non-medical body the entire 
supervision, control, and direction of the medical education 
and the medical examination of the whole body of general 
practitioners of England and Wales ; that this non-medical 
body discharged this function for forty-three years not 
only without reproach, but to the entire satisfaction 
of the public and the profession; that in 1858, when 
the field of English practice was thrown open to the 
Scotch and Irish licentiates, this non-medical body, again 
without protest of the profession, was preserved by the 
Legislature in the full possession of its powers, and that in 1886 
the same thing happened. He inquired whether it was 
possible to believe such a statement as that; surely ordinary 
credulity would be incapable of such an achievement. He 
apprehended that anyone who believed Mr. Horsley’s own 
statements about his (Mr. Horsley’s) influence in the Council 
and the things he had done init, or who believed his account of 
the duties of the Council, or who accepted his assertions about 
the meaning of the Medical Acts, might fairly be taken as 
representing something approaching very nearly to the zero of 
human intelligence; but even such a person could not believe 
the statement. But there was more thanthat. A few years 
ago, before Mr. Horsley was a member of the Council, Mr. 
Carter had some controversy with him in the Zancet, and in 
the number for August 29th, 1896, Mr. Horsley wrote over 
his signature with regard to this body that was not medical, 
and ‘“‘knows no more about medicine than about 
bootmaking ”’ : 

‘*In conclusion, Mr. Carter congratulates himself upon being the ‘re- 
presentative of the Society of Apothecaries.’ As a matter of fact heis 
not. Of the whole body of licentiates and members he is elected by 
twenty-four individuals only, and therefore, in truth, he only represents 
those twenty-four members, most of whom are on the Medical Register, 
although some are not.” 

It follows that, when Mr. Horsley said that Mr. Carter was 
elected by the Master and Wardens, he all the time 
knew that he was elected by the twenty-four members 
of the Court; and, when he said that Mr. Carter was 
elected by a handful of tradesmen without medical 
education, he knew all the time that ‘‘ most” of 
the electors were on the Medical Register. The reason 
why some were not on the Medical Register was that the 
Court of Assistants of the Society of Apothecaries con- 
tained a few gentlemen, some of whom had had a long and 
distinguished career in the public medical service of the 
country, and who had only returned to this country in order 
to settle down in retirement. in the evening of their lives, 
and who had never placed’ their names upon the Register. 
He thought he had sufficiently shown the amount of confi- 
dence which could be placed, either by the Council or by the 
public, in Mr. Victor Horsley’s general assertions, and he 
would not detain the Council long in order to consider Mr. 





Horsley’s statements as to his (Mr. Carter’s) own acti 

the Hunter case. Mr. Victor Horsley had said a nena 
in the journals of his (Mr. Carter) having been, as he said 
Chairman of the Committee by which the prosecution of the 
Hunter case was recommended tothe Council. The Counci) 
had all the documents before it, and it well knew that the 
Chairman of a Committee was naturally expected to exercise 
a certain amount of mastery over the business. He had 
been called Chairman of the Committee by Mr. Horsley in 
order to fix upon him this responsibility. Mr Horsley 
knew quite well that he had never been Chairman of 
the Committee. He went to the meeting of the Committee 
and he found two other gentlemen there, and they asked him 
to take the chair. He chanced to occupy the chair at that 
particular juncture, and that fact precluded him altogether 
from exercising any influence whatever on the decision at which 
the Committee arrived. The{decision at which the Committee 
arrived was moved by one of his colleagues, and seconded by 
the other, and he could have no influence on the result. Then 
it was said that on the second occasion when he was in the 
chair of the Committee the proceedings were reported 
and that he ought to have stopped them. What was reported ? 
It was a verbal report by the solicitor that steps had been 
taken to carry out the instructions of the Council. He believed 
the facts were simply these, that the Committee, and, he 
believed, afterwards the Council, had nothing before it except 
the charge made againt Mr. Hunter by Mr. Syme, that was to 
say, the charge that he had improperly described himself as 
M.D. That was everything that was contained in the charge 
and they recommended the prosecution because it was stated 
to them that Mr. Hunter asserted his right to use M.D., and 
because Mr. Muir Mackenzie told them that the case was a 
convenient one for testing the legal point at issue, namely, 
whether a registered practitioner holding a degree in medicine 
which was not registrable in this country was still entitled to 
describe himself in the way he did. That was the sole ques- 
tion on which the Committee recommended the prosecution 
of Mr. Hunter and that was the sole question on which 
the Council in camerd passed their resolution. The 
Council would remember, he thought, at whose instiga- 
tion it was that the prosecution was mainly urged. The 
Council unfortunately on that occasion fell into this error: 
they passed an omnibus resolution recommending the 
prosecution of A B C D and E under Clause xt of 
the Act, and the learned advisers of the Council either forgot, 
or did not perhaps consider, the precise charge against Mr. 
Hunter which had been made, and with which alone it 
was the intention to proceed ; and, it being their 
duty to prosecute five other people under Clause XL, 
they also thought it their duty. if possible to get a 
conviction of the whole of them. So far as he 
was concerned he knew absolutely nothing about the Hunter 
case; and he had no more responsibility for it, and no more 
influence in inducing it, than any other member of the 
Council. In Mr. Victor Horsley’s last report but one, 
he had stated that he had carried a resolution for the 
inspection of certain papers after the strenuous opposition of 
the President and three or four other members of the Council; 
and at the next meeting of Council, when Mr. Horsley him- 
self raised a debate on the Hunter case, and he expressed his 
willingness to whitewash the Council, he (Mr. Carter), said 
he hoped that Mr. Victor Horsley would also whitewash it of 
the charge he had preferred against it in his report, and which 
he showed him to be absolutely unfounded. He showed 
that none of the gentlemen whom he mentioned had ever op- 
posed his desire for the papers, and that he himself had voted 
in favour of the proposition. What he had done was to op- 
pose in the previous year the ransacking of their papers _by 
Mr. Horsley, and he thought it was his duty to oppose. But 
it was a very remarkable thing that although he made that 
speech, and though Mr. Victor Horsley, referring to in his 
last report, said that he occupied himself in abuse of him 
(Mr. Victor Horsley), he ventured to appeal to the Council 
whether his speech was not made in perfect temper, and 
whether it contained a single abusive epithet or expression, 
and whether it was not confined in the strictest way to answer- 
ing the statements which had been made. For some reason 
unknown to him the medical journals suppressed that speech. 
He thought it was of importance to the public that they _ 
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should know how little confidence could be placed in the 
statements proceeding from Mr. Victor Horsley, and he there- 
fore deliberately made that speech in the full Council and 
before the reporters in the hope that it would be read and 
weighed by the medical profession. But in the report it did 
not appear that he had spoken at all ; and the medical journals 
which had for four or five years given Mr. Victor Horsley every 
facility for filling their columns with personal vituperation 
and abuse of him—with charges which were absolutely devoid 
of foundation—entirely suppressed what he had intended as a 
defence. He trusted that the medical journals would re- 
consider their decision. He thought their action in throw- 
ing open their columns to the assertions of which he 
complained, and in closing them to his denial of those 
assertions, was a course which might hereafter place 
them, in possible eventualities, in a difficult position; 
and he would venture, through the reporters, to call the atten- 
tion of editors to what he said, and toask them whether it 
was, not only a fairer course, but also a safer course, that they 
should allow both sides to be heard in the columns of print 
which they put before the public. His attention had been 
called that day to the British MEpiIcAL JouRNAL of June 3rd, 
in which there was a sort of descriptive article of a pit of 
his in the Council, stating that he had said certain things 
with great bitterness. Upon referring to their own report in 
the same number, he did not find that a single word appeared 
such as was suggested to have been said. It was a first 
principle of respectable journalism never to comment upon 
any part of a speech that was not contained in the report 
published by the same journal. When that was done, 
the ‘readers of the journal would turn from the comment 
to the report, and see how far the one was justified by the 
other; but when the report contained no reference to the 
description of what was alleged to have taken place, then 
obviously many readers were apt to be deceived. He was 
greatly indebted to the Council for‘allowing him that oppor- 
tunity of explaining his position. 

Mr. Victor Horstey (having obtained through the Presi- 
dent the leave of the Council to make afew remarks) said that 
Mr. Carter had done perfectly right in carrying out the 
instructions of his Society, namely, to enter a public protest 
against the description which had been published of the 
governing body of that Society as being the electing 
body of that Society. He (Mr. Carter) had _ esta- 
blished, he supposed, to the satisfaction of all of them, that 
his (Mr. Horsley’s) description of that elective body, as at 
present constituted, was not justified, and he, therefore, 
begged to apologise in his place, to that Society 
for having inadvertently misrepresented them. He said 
‘“‘inadvertently” for a very good reason. He was informed 
at the office of the Soviety that practically the representative 
was elected by the Master and Wardens. He was quite aware 
that the Master and Wardens numbered three in a body of 
twenty-four. He was also informed at that time that the then 
Master and Wardens were not on the Medical Register. It was 
also true that although in the Lancet on the previous occasion 
he pointed out that a large proportion of the members were 
unregistered persons, he certainly did not know, as they had 
now heard, that although these gentlemen were not on the 
Register, they were nevertheless qualified medical men. 
He therefore apologised to that body of men for what he had 
said. All that, however, was not germane to his point. His 

oint, which had not been met by Mr. Carter, was this: that 

r. Carter had no right, in his (Mr. Horsley’s) opinion, to 
speak of himself, or to be spoken of at that Council, as the 
representative of that Society of Apothecaries; because he 
contended he was not. He would insist that he was 
not. If he were elected by the Licentiates and all the other 
Liverymen of the Corporation in question, then he certainly 
would admit him to be the representative. But he insisted 
that he had no right to describe himself as representing 
that large body of practitioners. Mr. Carter had _ pro- 
ceeded further, and had told them that the work of the 
Society had been carried on without reproach. He had also 
his opinions on that subject, and could not agree with that 
statement. He could not agree that the examination of that 
body had been carried on in a way in which he believed that 
Council would now, at any rate, approve. He said that ad- 
visedly as a teacher of students. He knew perfectly well 





what the reputation of the Apothecaries’ Society was among 
students, and that reputation bore him out in the colour that 
he had given from time to time to his views of the Apothe- 
caries’ Society as a whole. Mr. Carter’s second point was 
that he (Mr. Victor Horsley) was wrong in saying that he 
(Mr. Carter) was Chairman of the Penal Cases Committee on 
the occasion when the Hunter case was before them. They 
had heard that he was in the chair, and he (Mr. Victor 
Horsley) could not see that he was wrong in saying that he 
was the Chairman of the meeting. 

Mr. Carter said Mr. Horsley did not say that he was chair- 
— of the meeting, but that he was chairman of the Com- 
mittee. 

Mr. Victor Horstey replied he would not dispute a little 
point like that; the profession would fully understand the 
point. Then Mr. Carter proceeded to say that he (Mr. Horsley) 
was wrong in accusing him, as it were, of not observing that 
Mr. Hunter was an L.S8.A. He had never brought it before 
this Council before, but still if it was brought before them he 
said distinctly that he was wrong. He said that if he (Mr. 
Carter) had had before him, as he undoubtedly had at the 
meeting, the fact that Mr. Hunter was an L.S8.A. and 
a registered medical practitioner he was primarily re- 
sponsible for the Council being misled into thinking 
that he was nothing but an American quack ana 
ordering his prosecution upon that ground. If any 
of the gentlemen present had been the members of the 
Committee at that time, and had had before them in print, as 
Mr. Carter had, that this man was an L.S.A. and a registered 
medical practitioner. was it to be supposed that they would 
have voted for his prosecution among a body of quacks? He 
still maintained everything that he had stated respecting 
Mr. Carter on that point, and with regard to that he had 
nothing to withdraw or to apologise for. He had undoubtedly 
been misinformed as to the nature of the present Court of 
Assistants of the Apothecaries’ Society,'and he therefore 
apologised to them as he ought to do as a gentleman for what 
he had said respecting that body. 

The PrusipENT stated that, the Council having heard the 
statement of Mr. Carter and Mr. Victor Horsley’s reply, the 
incident was closed. 


DeatH CERTIFICATION. 
Mr. CARTER moved : 

That with reference to the correspondence between the President of the 
Council and the Registrar-General on the subject of death certification, 
the Executive Committee recommend that the President should request 
the President of the Local Government Board to receive a deputation 
from the General Medical Council to urge the advisability of early legisla- 
tion on this subject on the lines of the recommendations of the Committee 
on Death Certification approved in September, 1893. 


He said he was of opinion that there should be no registration 
without a proper death certificate, and the effect of that would 
be, not to increase certificates, but to render it imperative 
that proper medical attendance should be obtained in times 
of sickness. 

Dr. GLover seconded the resolution. 

The PrEsipDENT stated that he had had the opportunity of 
reading one of the latest, though not the last, report by the 
Registrar-General for Scotland, and h* found that in 1896 
70,677 deaths occurred in Scotland, and of these 68,168 were 
certified, and 2,509 were uncertified. He thought it was 
perhaps not unlikely that the proportion in England was even 
greater. Those figures showed that 3.6 per cent. were un- 
certified. 

Mr. G. Brown said it had been found in many cases that 
registrars of deaths were the persons who had been in attend- 
ance on the patients whose deaths they had to certify, and 
also that chemists, who did a large practice, sometimes cer- 
tified that they had attended the patient, and then registered 
the death. He thought it should be laid down by the autho- 
rities that nochemist should hold an appointment as regi- 
strar of deaths, especially if it was shown that he prescribed 
for the patients. 

The resolution was carried. 

It was agreed to leave the selection of the deputation in the 
hands of the President, who said it was very important that 
the deputation should consist of persons who had paid atten- 
tion to the subject. 
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RESTORATION OF NAMES. 

The Raaistrar stated that the next business was to receive 
a report from the Executive Committee in regard to certain 
— for the restoration of names to the Medical 

wter. 

Dr. McVatt thought that as the report had not been received 
by the members of the Council it was better to postpone the 
consideration of this matter. He had no objection to the 
Council receiving the report and putting it on the minutes. 

On the motion of Dr. MacAListER, and seconded by Mr. 
Bryant, the report of the Executive Committee was received 
and entered on the minutes. 


ILLEGAL CERTIFICATES. 

Mr. G. Brown proposed, and Dr. GLover seconded, and 
it was resolved, that the following communication in regard to 
the issue of alleged illegal certificates of proficiency, remitted 
to the General Medical Council by the Executive Committee, 
be received and entered on the minutes : 

British Medical Association, 
Yorkshire Branch, 
33, Manor Road, Bradford, 
November r1th, 1899. 

Dear Sir,—I beg to enclose a copy of resolution adopted unanimously at 
the Noveraber meeting of the Yorkshire Branch of the British Medical 
Association. and which I am sending to you at the request;of that 
meeting.—Yours truly, 

ADOLPH BRONNER, M.D., 
Honorary Secretary of the Yorkshire Branch 
of the British Medical Association. 

To the Secretary of the General Medical Council. 

“That the Yorkshire Branch of the British Medical Association 
expresses its strong disapproval of unauthorised societies or other 
organisations of registered medical practitioners arrogating to themselves 
the right to grant diplomas or certificates of proficiency in any branch of 
medicine, surgery, or midwifery. as being contrary to the Medical Acts, 
and opposed to the interests of the public and of the medical profession.” 


The Registrar laid on the table a communication from the 
East York and North Lincoln Branch of the British Medical 
Association, enclosing a report of a special meeting held on 
October 20th, 1899. 

The PRESIDENT remarked that if the communication was to 
be regarded as a memorial they would then remit it to the 
Business Committee, who would report on it in accordance 
with the Standing Orders; but inasmuch as it included a 
variety of subjects he had no doubt that they would rule it 
out, because the Standing Order was to the effect that no 
memorial could be received which comprised more than one 
subject. 

Mr. Brown had a notice of motion on the paper: 

That the resolution No. 9 on the ‘minutes of the meeting of the Council 
held on May 2oth, 1895 (Vol. XXXII, page 42), relating to the certificate issued 
to persons who have passed the Midwifery Examination held by the Ob- 
stetrical Society of London, be and is hereby rescinded. 

Dr. MacAtisTer pointed out that if this resolution was car- 
ried it would have the effect of removing something which 
appeared already on their minutes. 

Mr. G. Brown felt a great difficulty in framing his resolu- 
tion so that it should not be ruled out of order. 

The PRESIDENT suggested that Mr. Brown should see Dr. 
MacAlister, as Chairman of the Business Committee, on the 
point, and they no doukt would be able to draft a motion in 
such a manner that it eould come properly before them. 

Mr. G. Brown agreed to this course being adopted. 

The Council then adjourned for the purpose of going into 
Committees. 


Wednesday, November 29th. 
Sir WiLLIaM TurRNER, President, in the Chair. 
THE MINUTES. 
THE minutes of the previous day’s proceedings were read and 
confirmed. 

Dr. McValI_ raised an objection to the recommendations of 
the Executive Committee contained in their report appearing 
on the minutes. 

Dr. ATTHILL thought the names had better not be printed. 

Dr. MacAtister said that the minutes containing all these 
details had been published already. 

De. McVait then said he would move a special resolution 
with reference to the matter. 


MIDWIVES’ CERTIFICATES. 
Mr. GrorcE Brown moved the following : 








—— 
——as 


(1) That notwithstanding the resolution of the Executive Committee 
passed on May 27th, 1895, the Registrar be instructed to inform the Pregi- 
dent of the Obstetrical Society of London that the Council can no Jo 
assent to the holding of examinations in midwifery, or to the granting of 
certificates of proficiency in the practice of that art, by any body of per- 
sons unless invested with legal authority to hold examinations and grant 
certificates in this branch of medicine. 

(2) That the Registrar be instructed toinsert notices in the leading 

medical journals to the effect that on and after the rst day of Jan 
next any registered practitioner who takes part in any examination jpn 
the art and practice of midwifery, or any other branch of medicine or 
surgery held by or on behalf of any society or person, or body of Persons, 
unless legally authorised to hold such examinations, and grant certifi. 
cates of proficiency to successful candidates, will be liable to be adjudged 
guilty of infamous conduct in a professional respect,'and,to_ have hig or 
her name removed from the Medical Register. 
Mr. Brown said that the numerous petitions and memorialg 
which had come before them session after session showed that 
great interest was taken in this matter. Last session a 
memorial signed by 550 of the leading practitioners in the 
provinces dealing with the subject had been received, and he 
thought they could just as easily have got 5,000 signatures, 
These quasi-diplomas were issued by hundreds, and probably 
thousands, during the year, and professed to show that the 
persons holding them were qualified to practise the art of 
obstetrics Other certificates were issued by other parties, 
which professed to qualify persons in treating all kinds of 
disease by massage. There were other certificates issued by 
bodies having no medical standing, to deal with abnormalities 
of vision, and those examinations were conducted partially by 
registered medical practitioners. Under the Act of 1886 they 
were expressly given power to prevent persons from holding 
any qualifying examination to practise any branch of medi- 
cine, surgery, or obstetrics, unless they were recognised cor- 
porations under the Act. The Act of 1886 enacted that— 

A qualifying examination shall be an examination in medicine, surgery, 
and midwifery, held, forthe purpose of granting a diploma or diplomas 
conferring the right of registration under the Medical Acts, by any of the 
following bodies— 
and the different bodies were enumerated. But they found 
that certain societies held examinations and issued diplomas 
quite outside the Act. He had before him a diploma which 
had been actually issued. 

The Pres) DENT inquired the date of it. 

Mr. Brown replied that it was an old one; the one issued at 
present was somewhat less pretentious, and was differently 
worded. His point was that when such a document was 
framed and put in a window, as was done throughout the 
country, it Jed the public to believe that a person holding 
such a certificate was qualified and was recognised by law to 
practise the art stated on it, which was the art of midwifery. 
He regarded midwifery as one of the most serious duties that 
a medical man could be called upon to perform. Under the 
Medical Act five years’ training in medicine, surgery, and 
obstetrics was required, but the Obstetrical Society and other 
kindred societies examined women after some thirteen weeks’ 
training which they got in Jying-in hospitals; and then they 
were sent out with these quasi-diplomas to practise. He had 
read the result of the last examination of the Obstetrical 
Society of London, and he had had a copy of the examination 
paper, and he found that the questions put to these persons 
were very little different in character to the usual questions 
put by the examining boards of the various licensing bodies. 
He contended that the body he had referred to was going 
outside its function in issuing the certificate he had pro- 
duced. 

The PresipENt thought Mr. Brown was not in order in re- 
ferring to that certificate at all, because that was not the cer- 
tificate which the Obstetrical Society now issued or had issued 
for many years, and he asked Mr. Brown not to refer to it, as 
he held that that certificate ought not to be before them. 

Mr. Brown did not wish to be unfair, but said it would come 
into hisargument later. He had a list before him of 190 mid- 
wives who passed that examination. The kindof person they 
wanted was one who had been in a lying-in hospital and had 
been thoroughly trained. He objected to the woman with the 
red lamp and the brass plate who said that medical men were 
unnecessary and were dangerous. He had before him an ad- 
vertisement which appeared in a weekly paper. f 
The PrEsIDENT pointed out that Mr. Brown was wandering 
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m his notice of motion. He suggested that Mr. Brown 
should read the certificate to which he took objection by his 
notice of motion, and see how far that certificate supported 
his argument that the Obstetrical Society of London stated 
that these women were qualified to practise the art of ob- 
stetrics. That was the initial step. 
Mr. Brown said the certificate was as follows: 
Obstetrical Society, London. 

We hereby certify that has passed to our satisfaction the Ex- 


i in Midwifery instituted by the Obstetrical Society of London. 
iene The Chairman and the Examiners (Signed by). 


The PRESIDENT asked Mr. Brown to read the note at the 
bottom. 


Mr. Brown read as follows: 
This certificate confers no legal qualification to practise under the 


ical Acts. 
Hie contended that midwifery was a branch under the Medical 


Acts, and that the person who saw the certificate exhibited in 
a window would not see the footnote, but would think it was 
a bond-fide authorised document instead of a spurious one. It 
had no legal status. Neitherthe Obstetrical Society ‘nor any 

other similar Society ” had any legal status. It was purely a 

voluntary body, and was self-constituted. He should like to 

ask, What would be his own position before this Council if 
to-morrow, after he had been told that was the kind of thing 
they should encourage, he were to start an_Obstetrica? 

Society in Islington and form himself into an Examination 

Board for the issuing of diplomas such as he had exhibited ? 

It was a curious thing that when the report approving the 

certificate came before the Council the then President of the 

Obstetrical Society sent a communication, saying that the 

Society would accept the form of certificate approved by the 
Executive Committee, and it was moved by Dr. McVail and 

seconded by Dr. Bruce that it be remitted back to the Com- 

mittee, but the amendment was negatived by 20to7. The 
motion committed the Council as a body to nothing. The 

Council simply received the motion and entered it on the 
minutes. He thought the Council should then have said, 

‘We do not revise or approve the certificates of every 
society ; we ask you to obey the law, and you must not come 
to us.” It wasa mistake for the Council to have anything 
to do with revising or sanctioning in any form a certificate 
with regard to the practice of obstetrics. 

The PRESIDENT said the certificate was merely a certificate 
that A. B. had passed to the satisfaction of the Obstetrical 
Society the examination in midwifery which they had insti- 
tuted; that was all. The certificate expressiy stated that it 
conferred no legal quatification to practise under the Medical 
Acts; and it was not a licence. 

Mr. Brown said that was so. He would not object to the 
Obstetrical Society or any other body issuing a certificate that 
this person or that was qualified to act as a midwife or 
obstetrical nurse, and what else could they want? They need 
not come to the General Medical Council to sanction that. 
Their object in coming was to get something by which they 
could say to the public ‘‘ You need not have a doctor; Iam 
qualified. I have the Obstetrical Society’s certificate, which 
has the sanction of the General Medical Council, which is as 
good as any examination in London.” That was what had 
been said and what was heard on every side. He thought he 
had proved his case, and he asked the Council to assent to his 
resolution. 

_Mr. Victor Horstry seconded the motion from a very 
simple point of view, and he desired to refer to two points 
which had been already brought home to the Council. The 
first was that the Council, as a whole, had never had the 
opportunity of finally expressing its opinion on the subject. 
It had received the terms of the report of the Executive Com- 
mittee, but until a definite resolution on the subject had been 
placed on the notice paper it ought not to have gone forth to 
to the world, as it did in 1894, that this Committee was satis- 
fied with the so-called certificate of the Obstetrical Society. 
The minutes of the Committee showed there was a difference 
of opinion, but it was settled in favour of the certificate. The 
Committee had now an opportunity of reconsidering its 
attitude towards this certificate, and he hoped the motion 
would be allowed to pass, in order that they as 
a Council might acquit themselves of appearing in 
any way, directly or indirectly, to sanction this 
certificate. His second point was with regard to the 
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terms of the certificate, which included the statement that 


passed the examination in midwifery instituted by the Ob- 
stetrical Society in London, and went on to say that the cer- 
tificate conferred no legal qualification to practise under the 
Medical Acts. They must have tke utmost sympathy with 
the Obstetrical Society in instituting these examinations, 
which were originally instituted because of the evil effects of 
the midwifery system in those days to which they scught to 
put an end; but, as he said, with all sympathy with the ob- 
jects of these gentlemen, it could not tut be felt that they 
were from the first mistaken in issuing a certificate of any 
kind which the Council’s resolution in 1889 stated was a 
colourable imitation of a diploma. The Obstetrical Society, 
in answer to an invitation from the Council, threw aside that 
certificate, and brought out another; but he still felt that the 
original resolution of the Council was effective as to the action 
of the Obstetrical Society in issuing this certificate which was 
before the Council now. From the legal aspect, he also 
thought Mr. Brown was perfectly right, because in Section 111 
of the Act of 1886 it was stated that a qualifying examination 
shall be an examination in surgery, medicine, and midwifery. 
He ventured to think that this certificate was not a justifiable 
certificate, and ought never to have been issued by the Ob- 
stetrical Society. 

Replying to Dr. Gtover, Mr. Brown said if his first resolu- 
tion was passed he would leave the second resolution on the 
agenda in reference to this subject in the hands of the 
Council. 

Dr. GLover entirely sympathised with the mover and 
seconder of the motion in feeling that this was a very impor- 
tant question. He thought the moderation shown both by 
Mr. Brown and Mr. Horsley would facilitate, to the satisfac- 
tion of all parties, the settlement of the question. If Mr. 
Brown were to persist in his second resolution and call before 
them for infamous conduct men like Sir John Williams and 
others it would be to take up a position bad for the 
Council and bad for the profession. On that ground 
he declined to follow Mr. Brown. The position of 
the Council was that they had never sanctioned this 
certificate, and they were all agreed it was objectionable ;. 
and he thought, also, it was objectionable that the Council 
should appear to give its sanction to an examination which 
had no legal standing, and he thought they would be doing no 
harm in withdrawing the apparent sanction which it was said 
had been given by the Council. 

Sir RicHarp THoRNE said that, in the first place, his objection 
attached very largely to the word ‘‘ midwifery,” and he re- 
minded the Council that it was they or their Executive Com- 
mittee who were responsible. The original certificate, which 
he would only refer to in the one sense, distinctly said that- 
they gave their opinion that So-and-So was a skilled midwife, 
competent'to attend ‘natural labour”; and if anyone was to 
blame for having knocked out those words “ natural labour,” 
which he deeply deplored, and having changed the word 
‘‘ midwife” into *‘ midwifery,” it was this Council and not the 
Obstetrical Society. Then, as to the second question of 
nursing as opposed to midwifery, Mr. Brown had properly re- 
minded the Council that on May 2oth, 1895, by a majority of 
20 to 7, it had absolutely rejected the motion that they were 
to use the term “midwifery nurse” instead of ‘‘ midwife,” 
and any change to-day in that sense would be undoing the 
work of the Council for a long period of years. He had gone 
over the resolutions of the Council in regard to this matter, 
and he found that they had distinctly urged that midwives 
should be certified, and he referred the Council to one of the 
later ones in 1889, which date was significant. He had heard 
it said over and over again until he had almost come to 
believe that it waa true that midwives were never sanctioned 
by this Council in any way; after,the passing of the Medical 
Act of 1886 the Council were just as firm after as it was before. 
For the past twenty years they had been pressing upon the 
Government and the public the absolute necessity in order to 
save the lives of poor women to have midwives certified, and 
now they were asked to tell the only body which ever made 
the slightest attempt to achieve what had been aimed at that 
they would withdraw their a: sent to the little that had heen 
done. To do so would be unworthy of the Courcil. The 








Council deliberately rejected the word “nursing.” It was 
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not a question of nursing at all, it was a question 
of midwives. They might as well tell the tide to stop 
at’ the Nore instead of coming up to London as try to 
do away with the midwife and call her a nurse. He very much 
regretted the elimination of the word ‘‘labour” in the old 
certificate. He felt very strongly that nothing could be more 
unworthy of the medical profession than to say—and it 
amounted to that—that no woman should go through the per- 
fectly healthy, perfectly normal and physiological process of 
natural labour without paying a doctor a fee, because to say 
that no person without full medical training should be allowed 
to attend those cases amounted tothat. If the Council with- 
drew the assent which had been given the Obstetrical Society 
could go on just the same, and he hoped it would. 

Dr. ATTHILL was of opinion that a midwife was absolutely 
essential. For the greater part of his life he was engaged in 
teaching them and sending them out tothe public. He did 
so under a charter which was given under an Act of Parlia- 
ment. He had always endeavoured to advocate the educa- 
tion of these women as midwives and as midwifery nurses, 
and on that point he differed from Sir Richard Thorne. 

Dr. MacA.ListER wished to call attention to the fact that 
even if Mr. Brown withdrew the second resolution the effect 
would be just the same. If they withdrew their consent to 
the present form of the certificate of the Obstetrical Society 
it was because, as had been urged, it was regarded in the 
light of a colourable imitation of a diploma, and that was 
the point which Mr. Victor Horsley had emphasised ; there- 
fore if they passed this resolution its effect could only be 
to assert that the present certificate was a colourable imita- 
tion of a licence, and those who granted it would be brought 
under the ban of infamous conduct. He hoped the Council 
would carefully consider its action in the matter. 

Dr. LirtLe thought this was a very complicated question, 
and that it would be very injudicious for the Council to 
adopt Mr. Brown’s resolution. Those nurses who were not 
qualified had no legal status, and therefore it was absurd to 
remonstrate with a body for doing a thing which they did 
not do, because this Society did not give a legal status. 

Sir CuristopHER Nixon thought the Council ought by 
every means in its power to secure an efficient training for 
midwifery nurses, and that they ought to consider the hold- 
ing of an examination which would test the efficiency of those 
women who practised. He thought the Council would be, as 
Sir Richard Thorne had pointed out, taking a false posi- 
tion with regard to the Obstetrical Society in asking it not 
to hold those examinations, but he felt very strongly that, 
whilst the Council took steps to secure the training of nurses 
and favoured the holding of examinations to test their efli- 
ciency, still it ought to be opposed to the granting of a certifi- 
cate which was practically used as a diploma. 

Dr. LEEcH would have been glad to have supported any 
resolution which would prevent certificates in regard to 
efficiency and practice being granted, but to say that there 
should be no longer any examination in regard to midwifery 
was further than he cared to go. 

The PresipENT said the following amendment had been 
handed to him, to be moved by Dr. Bruce and seconded by 
Dr. Little: 

That in view of the time spent and the consideration given by the 
Council to the subject of the Midwives Bill, and considering also the 
ehances of early legislation in Parliament, it is inexpedient to disturb the 
present system of examination and granting of certificates to midwives. 
He was advised that the amendment was in order. 

Dr. Bruce did not, in moving the amendment, desire to 
say much, as so much time had been spent on it, and it was 
uofortunate to open the question again. 

Dr. McVarixt felt that, although he did not at all like the 
wording of the resolution, still as between that and the 
amendment, he certainly should vote for the resolution. The 
fact that the Council had gone on for twenty years doing a 
thing would not influence him to say that it was right, for he 
did not think it was. It was not long since midwifery was 
held to be much lower in the scale than medicine and surgery. 
In 1886, when the three branches of surgery, medicine, and 
midwifery were all placed on one level, it was thought that 
they were never going to hear again of the general nracti- 
a regarding midwifery as something alien to his ordinary 
work. 
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The previous question was then put, and declared to be 
carried by 15 votes to 8. 

The PresipEnt then put it to the Council that instead of 
proceeding to vote on the question originally proposed, they 
should pass to the next order of the day. (Fifteen voted jp 
favour of the previous question, and 9 against.) 

Sir CuristopHER Nixon then moved that No. 1 of Mr 
Brown’s propositions should read as follows : . 

That, notwithstanding the resolution of the Executive Committee 
passed on May 27th, 1895, the Registrar be instructed to inform the 
President of the Obstetrical Society of London that the Council, whilst 
approving of the holding of examinations in midwifery nursing by the 
Society, was adverse to the granting of certificates of proficiency in the 
practice of the art of midwifery by any body of persons, unless invested 
with legal authority to grant certificates in this branch of medicine, 

Sir WILLIAM THOMSON seconded. 

Mr. Brown said that he would accept the amendment in 
lieu of his original motion. 

, Mr. Victor Hors.ey said that he would second it in that 
orm. 

On the motion of Dr. Bruce, seconded by Dr. Re, the 
previous question was then put and carried by 19 votes. 

The PRESIDENT pointed out that both Mr. Brown and Mr. 
Victor Horsley had accepted Sir Christopher Nixon’s amend- 
ment as a substitute for their motion, and that therefore the 
amendment and the motion had both fallen; and if No. 1 had 
fallen, he supposed that No. 2 had also fallen. 

Mr. Brown said that No. 1 was introductory, while No. 2 
dealt with a different matter, and he felt that he must per- 
severe. 

Mr. Victor Horsey seconded. 

Mr. Brown stated that this matter had not been before the 
Council for five years; the last time that such a resolution 
was passed in very much the same words was when it was 
proposed by the present President himself on May 22nd, 1894. 
As more than half of the members were new to the Council 
since that resolution was passed, he thought this was an op- 
portune moment for bringing forward the recognition or other- 
wise of certificates purporting to be a licence to practise. 

The PRESIDENT remarked that he took a very active part in 
what took place in the Council in 1894 and 1895 on the ques- 
tion of what the Obstetrical Society in London might be 
‘allowed to do. He took avery active part in opposing the 
action of that Society in issuing any such certificate as that 
which they had seen. The Obstetrical Society of London 
withdrew that certificate. It was felt on the Council that the 
Obstetrical Society of London had exercised such a beneficial 
influence in improving the status of midwives as regarded 
their education, that it should be permitted to grant not a 
diploma, not a licence, but a certificate, as long as that certifi- 
cate did not infringe the Medical Acts. The condition laid 
down by the Executive Committee, which was embodied in 
the certificate now granted by the Obstetrical Society was 
that it should be a certificate and should not be a diploma; it 
should not bea licence, and that it should bear on its face 
that it was not to be regarded as conferring any privileges 
under the Medical Acts. That was a literal statement of the 
case, and he, having taken a personal interest in it at the time, 
spoke from his own personal knowledge. 

Mr. Brown was perfectly willing to accept what the Presi- 
dent had said, but still thought the document might mislead 
the public. His resolution simply protested against the 
granting of licences by persons who had no legal authority to 
do so, but if the Council did not feel inclined to deal with 
that matter now, he would withdraw the proposition and ask 
for the appointment of a committee to consider the question 
and report later on. 

The PresipENT said he must remind Mr. Brown that this 
question was before the Council on May 31st, 1899, when 
there was a Report received from the Executive Committee. 
Then on June gth, 1899, it was proposed by Mr. Brown, and 
seconded by Mr. Victor Horsley, that the memorial referred 
to in the Report of the Executive Committee, and the 
memorial dated March 30th, 1899. be referred to a Special 
Committee to report on at the November session, and that 
was lost. Therefore the matter had been considered by the 
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uncil and dealt with at that time. He, of course, did not 
say that it could not be reopened. ennce 

r. Brown said the reason it was dealt with in that way 

on that occasion was because the Council took cognisance of 
the fact that the Midwives Bill was then before Parliament. 

The PRESIDENT then called on Mr. Victor Horsley. 

Mr. Victor Horsey said he rose specially to second this 
second part of Mr. Brown’s motion, because he considered the 
first part had not received perfectly fair treatment at the 

hands of the Council. Sir Richard Thorne, quite inad- 

vertently, had drawn a red herring over the track. Within 
the last few years they had been face to face with a new de- 
velopment distinctly affecting the Medical Acts and the wel- 
fare of practitioners, and he hoped the Council would see its 
way to accede to Mr. Brown’s proposal. 

r, MacALISTER pointed out that the effect of passing the 
resolution would be to create on January ist, on one month’s 
notice, an absolutely new offence for which a man might have 
his name removed from the Register. 

Sir WM. THOMSON proposed as an amendment that the measure 

be referred toa Committee. It was a matter of considerable 

interest to the medical profession. There was a practice 
growing up in some cases of getting the stamp of certain 
medical and surgical authorities to a practice which was 
entirely opposed to the purposes of the Medical Acts. He 
would like to call attention to a portion of a resolution passed 
in May last by the Council, to the effect that, as regards the 
certificates granted to spectacle-makers, the Council exer- 
cised no jurisdiction over such opticians, but would be pre- 
pared to consider any properly-substantiated charge of 
improper conduct brought against a registered medical 
practitioner with reference to this subject. Therefore, in 

the face of that resolution it was admitted that there was a 

ground for the charges which were originally made. If the 

matter were referred to a Committee, then evidence could be 
taken, and that would certainly shorten matters. 

Sir CHRISTOPHER NIXxon seconded. 

Dr. MacALIsTER asked the Council to be very careful what 
they didin this matter. The Council was a judicial body, 
and had intimated that if any evidence was brought before it 
of improper conduct, and that evidence was sufficient, they 
would deal with it. That wasa perfectly clear position, but 
if they had a Committee before whom the evidence was to be 
brought, then it would be impossible for the Council itself to 
overhaul that afterwards. He did not think it would be wise 
to appoint what might be a fishing Committee. 

Mr. Bryant thought it would be premature to appoint any 
Committee. He had gone into the matter very carefully, 
and had certain information in his possession which might be 
valuable by-and-by, but he thought the measure was not yet 
ripe to be considered. 

Dr. Heron Watson thought it had always been understood 
that the Council would not act as judges and prosecutors too. 

Sir Wm. THoMson pointed out that the Penal Cases Com- 
mittee had evidence brought before it, and reported to the 
Council, by whom it was subsequently discussed. Therefore, 
he thought the objection to sending it to a Special Committee 
was worthless. He did not wish that Committee to fish for 
evidence, but let them consider the question in its broadest 

aspects, and recommend the Council what steps it ought to 
take. There was no getting rid of this matter by an adverse 
vote, because there was a feeling outside that there existed 
an evil the nature of which he had mentioned, and simply to 
vote them down on the question would not get rid of it. 
Therefore he asked the Council to refer the matter to a Com- 
mittee and for that Committee to report. 

The PresipENT then put the amendment of Sir William 
Thomson, seconded by Sir Christopher Nixon, that Mr. 
Brown’s motion No. 2 be referred to a committee for considera- 
tion and report to the Council, when 6 voted in favour of the 
amendment, and 14 against. 

‘ On request of Sir William Thomson the names were taken 
own. 

The PresipENnT then put the original motion (which appears 
above) when 5 voted in favour of the motion and 21 against. 
The motion was declared lost. 

CoMBINATION OF MEDICAL CORPORATIONS WITH UNIVERSITIES. 

Mr. Brown asked leave to postpone the next notice of 


not been able to refer to certain papers which were necessary 
for the purpose. 

After some discussion, the PrEesipENT put it to the Council 
whether they would give leave to Mr. Brown to postpone his 
motion, and after taking the vote he called upon Mr. Brown to 
go on with his motion. 

Mr. Brown accordingly moved: 

That, in view of the necessity of establishing a higher standard of medi- 
cal education and examination, the Council strongly recommends the 
medical corporations in each division of the kingdom to take steps, in 
accordance with Section 111, Clause c of the Medical Act, 1886, to combine 
with one or other of the universities to form a Conjoint Board for the 
Qualifying Examination in Medicine, Surgery, and Midwifery. 

The PreEsIpENT inquired if Mr. Brown had a seconder. 

Mr. Brown replied that he had not. 

The PresipENT then asked if any member of the Council 
was prepared to second the motion. 

Dr. Bruce said that he felt that Mr. Brown was in an 
awkward position, so he would second it. 

Mr. Brown said that he felt that it was somewhat prema- 
ture to expect universities to combine with the medical 
corporations to form a ‘‘ one-portal” qualifying examination 
in medicine, surgery, and midwifery ; but he would refer to 
the Act of 1886, part I, sec. 111. The motion was based on 
subsection ‘‘ c,” which recoznised : 

Any combination of any such university as aforesaid with any other such 

university or universities, or of any such university or universities with a 
medical corporation or corporations, the bodies forming such combina- 
tion being in the same part of the United Kingdom. 
That would not have been inthe Act unless the Legislature 
thought it a desirable thing for such a combination to be 
carried out. As a matter of fact it was felt that anything 
short of a University degree did not give a medical man the 
status in the profession or with the public which he should 
occupy. Many medical men advocated State examination. 
Whether that was desirable or not it seemed to him it would 
cut the ground from under the feet of those medical reformers 
who advocated that view if it should be said that there was 
really and practical a one-portal system existing in the 
United Kingdom. 

Dr. Bruce formally seconded the motion. 

The PrEsIDENT inquired if any members wished to speak on 
the motion, and getting noreply put the resolution to the 
Council, when 2 voted in favour of it and 19 against. The 
motion was declared lost. 


THE APOTHECARIES’ SOCIETY AND THE CONJOINT BOARD IN 
ENGLaNnD. 
Sir Joun Tuxke then raised the question as to whether the 
next resolution which Mr. Brown was about to move was in 
order, and after a little discussion, 
‘The PRESIDENT ruled it in order. 
Mr. Brown proposed : 
That the Council, having regard to the fact that it is contrary to the in- 
terest of the public to have two competing Examining Boards sitting in 
London, strongly recommend the Royal College of Surgeons of England, 
the Royal College of Physicians of London, and the Apothecaries’ Society 
of London to combine for the purpose of holding qualifying examinations 
conjointly. 
He said that it was only a reassertion, after something like 
thirteen years, of a resolution which was carried by 2c votes 
to 4 as long ago as February 19th, 1887. At that time there 
was a question of the combination of corporations in London, 
that was to say, the Royal College of Physicians and the 
Royal College of Surgeons in London, and the Society of 
Apothecaries. He need not go into the controversy which 
took place then, suffice it to say that the two Royal Colleges 
declined tocombine with the Apothecaries’ Society, and a 
resolution was passed which was sent to the Royal College of 
Physicians and the Royal College of Surgeons by Sir Henry 
Acland (then President of the Council) as to the position 
which the Council took up with regard to the matter. He 
used his personal influence and he did everything a man 
possibly could to induce these Colleges to combine with the 
Apothecaries’ Society for examination purposes. Sir H. 
Acland put it in the strongest possible way that it was the 
duty of those three corporations to combine in the interest of 
the public, but the Colleges rejected his advances, and simply 
passed a resolution that they would not entertain any sug- 
gestion for amalgamation. After the lapse of all this time 
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the intention of the Legislature was still frustrated, and the 
Act non-effective as faras the combination of the three cor- 
porations in England was concerned, and he thought the 
time had arrived when these three corporations should be 
asked to arrange to hold a single qualifying examination. 

Mr. Victor Hors.ey seconded the motion for the sole 
reason that, being an ardent advocate of the one-portal 
system, and seeing no hope of such a system being introduced 
at present, he was inclined to vote for half a loaf as better 
than none. The Council having already expressed its opinion 
in favour of this motion, he could only conclude with his 
earnest belief that it would again vote as it had done in the 
past. 

Dr. MacALisTER observed that an Act of Parliament, the 
University of London Commission Act, had been passed since 

1886. That gave statutory power to the Commissioners under 
the Act to incorporate for the purposes of examination the 
College of Surgeons and the College of Physicians and such 
other bodies as the Apothecaries Hall. That Statutory Com- 
mission was now sitting to consider the question of the estab- 
lishment of one system for the whole of London, to unite the 
University of London on the one hand, and the three Corpora- 
tions on the other, so that instead of the half loaf whicn he 
asked for a whole loaf might be coming. 

Mr. TEALE said that Mr. Brown was anxious that he should 
second his motion because he knew what a warm advocate he 
(Mr. Teale) had been of this combination of these various 
colleges, but he felt he was not able to do so unless there 
were either a desire on the part of the bodies in London to 
combine, or else some evidence that medical education was 
suffering by the present state of those bodies. He did not 
think that either of those things had happened. It would 
perhaps be remembered that there had been a magnificent 
scheme under which the University and Colleges were to 
combine, and that the carrying out of this by voluntary 
arrangement under the Act of 1886, though it fell through, 
had seemed not to be very far off. 

Dr. Pyvg-SmitH could not vote for the resolution because it 
would not achieve the end in view; and, on the other hand, 
he could not vote against it, because he had always been in 
favour of a one-portal system. He did not think it desirable 
that Scotchmen or Irishmen should be brought up to London. 
In each kingdom there should be a single Board to examine 
for the qualification. 

Sir RicHarp THoRNE said that this was the first occasion 
since he had a member of the Council upon which he had had 
an opportunity of giving a vote for the one-portal system. 
For that reason he intended to vote for the motion, but he 
very much doubted whether its proposal was the best. 

Sir Joun Batty TuKE felt that although he was strongly in 
favour of the one-portal system, it would be useless to vote 
for the resolution. 

Sir Dyck DuckwortTH was quite sure that if the Council 
only thought fit to send down any communication to the body 
which he represented it would receive the most careful con- 
sideration. What he had intended to say had been antici- 
pated mostly by Dr. MacAlister. He did not think there was 
anything in the motion; they must wait until something was 
decided by the University Commission which was now sit- 
ting. He thought it very likely that the fusion contemplated 
by the motion might come about. 

Dr. GLoveR thought the contemplated combination of these 
bodies gave the proposition a certain opportuneness, and 
therefore on its own merit and on account of its opportune- 
ness he should vote for it. 

Mr. Bryant regretted that such combination did not take 
place at the time the Conjoint Board was made. 

Mr. Tomes thought that the wording of the resolution was 
very objectionable, and he could not vote for the motion. 

Mr. Carter had only to g4 that with regard to this, the 
Council ever since 1869 had been thoroughly in favour of a 
one-portal system, and the Apothecaries’ Society had as long 
ago, under the direction of the Council, endeavoured 
to carry out their wishes. They appointed delegates, who 
met seventy or eighty times, but unfortunately the scheme fell 
through. Other attempts were made by the Society at the time 
of the passing of the Act in 1886; difficulties arose, which were 
accentuated by the fact that many members of the Council 


as the duty of this Council to appoint the examiners. There 
was a feeling that it was optional, and therefore many thought 
that the Society of Apothecaries would fall out as an examin 
ing body altogether. He believed that all the members of the 
Council would feel that a combination would be far better 

the existing state of things. He hoped when the time was 
ripe a combination would be effected, but, although he sym. 
pathised with the motion, he did not think he could vote 
for it. 

Mr. Brown, in reply, said the Council did up to 1887 doa) 
it could to bring about combination. Possibly some might 
have objected to the association with the Apothecaries 
Society because it was a trading corporation and sold drugs 
but that had now passed ; or it might have been that they 
would not combine because it was hoped that the Counei} 
would not appoint the examiners and the Apothecarieg’ 
Society would be snuffed out. The Apothecaries’ society hag 
not been snuffed out and would not be. If the combination 
was desirable in 1887, how much more so was it desirable jn 
1899? He felt if this one-portal system was not established 
by the corporations, legislation would be passed in order to 
bring it about compulsorily. 

The PRESIDENT said that having been a member of the 
Council, and having supported by his vote the recommenda- 
tion referred to by Mr. Brown that there should be a combi- 
nation of these three corporations, namely, the College of 
Surgeons, the College of Physicians, and the Apothecaries’ 
Society, and Mr. Brown having been told in the course of the 
discussion that there were various members in sympathy with 
his motion who yet felt that they could not vote for it, he 
would ask him as a matter of policy whether he would push 
it to a vote. Having regard to that wide expression of opinion 
in its favour, although there was a difference as to its ap- 
propriateness, would Mr. Brown be content to allow the matter 
to stand? 

Mr. Brown regretted that he could not accede to the Presi- 
dent’s wish, on public grounds. 

The motion was then put and declared carried. 

Mr. Brown asked that the names be taken down, when it 
appeared that 11 voted for, 8 against, 8 did not vote, and3 
were absent. 

THE APOTHECARIES’ Hatt, DUBLIN. 


Mr. Brown then moved: 
That it be referred to the Irish Branch Council to consider and report 


as to the possibility of making arrangements for the institution of a Con- 
joint Qualifying Examining Board for Ireland, to include the Royal 
Colleges of Physicians and Surgeons in Ireland and the Apothecaries 
Hall of Ireland. 

He thought it might be better, if the Council were desirous 
that these bodies should combine, that it should be referred 
to a committee. The reason he had put this motion on the 
paper was that he received a report of the Examiners of the 
Apothecaries’ Hall, Dublin, and he blushed when he saw s0 
much force was expended for so little result. The whole staff 
of examiners were brought to Dublin in many instances to 
examine only one candidate. It was nothing less thana 
scandal that in Dublin an examining body existed when so 
few candidates presented themselves. If this went on they 
would have to put the powers in force given them under the 
Act of 1886,and make representations to the Privy Council 
that a certain body had ceased to be of importance. ‘ 

Sir CaristoPpHEeR Nixon, in seconding the motion, said he 
was afraid he did so in opposition to the view of the repre- 
sentative of the College of Physicians, who, as far as he could 
gather, thought this an impracticable suggestion. At the 
time of the passing of the Act of 1886, he (Sir Christopher 
Nixon) opposed any combination with the Apothecaries’ Hall 
because he believed that if it was unable to effect a combina- 
tion it would cease to exist. But it did not cease, and now 
there was the miserable spectacle of a competition to which 
he thought they ought, as practical men, to put a stop. It 
was quite possible if the matter was referred to the Irish 
Branch Council some modus vivendi might be found. 

Sir Puinip Smyty, having called attention to the endeavours 
that had been made to bring about combination, stated that 
the College of Physicians and the College of Surgeons in 
Ireland had been in perfect unity for many years, and they 
had continued their examination to the satisfaction of the 





did not realise that it would be regarded by the Privy Council 


Council. He did not see how any recommendation could be 
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considered with regard to a recombination with the Apothe- 
ies’ Hail. 

"— MacALISTER having called attention to the fact that it 

was 6o0’clock, it was agreed, on the motion of Dr. GLovzr, 


seconded by Mr. TEAtx : 
That the Standing Order be suspended -for the consideration of this 


atter. 
wr. LirtLe objected to the matter being referred to the 
Branch Council unless some good could come of it, because 
the Branch had no money and could hold no meetings; more- 
over, it would be quite impossible to persuade the body to 
which he belonged to go into such an amalgamation. 

Dr. ATTHILL said he had been an advocate of the one-portal 
system ever since he first began to take part in medical 
politics, now some forty years ago. Sir Christopher Nixon’s 
speech had surprised him ; there never was any competition 
between these bodies. 

Mr. TicHBORNE could not support the motion, although he 
had always been in favour of the one-portal system. 

Mr. Brown thought, after the observations of the Irish 
members that they had no money, it would be useless to 
refer it to the Irish Branch Council, and he desired, with the 
assent—which was given—of his seconder, to withdraw the 
resolution. 

The PresipENT asked if the Council agreed to its being 
withdrawn, and, receiving a negative reply, put the motion, 
which he declared lost. 





MEDICAL REFORM. 


TuE subjoined letter has been sent to us for publication : 
2, Southampton Street, 
Strand, London, W.C. 
November 28th, 1890. 
To George Brown, Esq., Dr. J. Grey Glover, Victor Horsley, Esq., 
F.R.C.S., Dr. William Bruce, and Sir William Thomson, Direct 
Representatives on the General Medical Council for 
England, Scotland, and Ireland respectively. 

GENTLEMEN,—We have the honour to enclose copies of resolutions 
adopted by certain -of our societies,' and which are being submitted to 
others on the subjects of (1) your Council’s illegal sanction of certificates 
to midwives ; (2) amendments of the Medical Acts ; and (3) reconstitution 
of your Council. (For substance of resolutions vide report of Hull meeting, 
Lancet and BRITISH MEDICAL JOURNAL, November 4th, 1899.) 

We invite your concerted action in pressing these subjects on the atten- 
tion of your Council by means of a motion, Mr. Brown has expressed his 
intention to move to rescind its sanction of medical certificates or diplomas 
of competency in medical practice which are uot medically registrable, 
and also by a motion that your Council promote a Bill containing the 
provisions so long demanded by the profession, set out in the resolutions. 

We have, unfortunately, no ground to expect that your Council will 
adopt either motion, but its rejection of reasonable proposals and your 
united action in making them strengthen the claim for its reconstitution. 

Our hope is to obtain your united support of these demands, both in 
and outside the Council, and your friendly co-operation with our 
affiliated societies, which represent a considerable body of English con- 
stituents who are consistent and earnest in these demands, and also 
represent, on this main principle of the Medical Acts, some Scottish and 
Irish constituents, besides considerable numbers of Scottish and Irish 
diplomates and graduates resident in England. 

Methods in which your support is invited are: 

1. By attending a conference with a deputation of our societies. 

2, By taking part, as Mr. Brown has kindly consented to do, in intro- 
ducing to the Prime Minister, Lord President of the Privy Council or 
other Minister, if received, deputations (a) to oppose the adoption of a 
Midwives Registration Bill as a Government measure, (b) to explain why 
the registration of midwives is a retrogressive policy and would per- 
— the mischiefs against which the law, if enforced, at present 

umanely, though not adequately, provides ; and (c) why your Council 
does not represent the profession. 

3. By taking part, as Mr. Brown has kindly consented to do, in meetings 
of your constituents organised for the purpose of promoting these views, 
and bringing them effectively before the profession and members of 
Parliament. 

As the first objects of our societies is to secure your combined action in 
support of our policy, we hope you may be able (extending the course so 
admirably commenced by Mr. Horsley) to unite in joint reports to your 
constituents ; severing only when any of the electorates have distinct in- 
terests ; for nothing can be successfully attempted till our direct repre- 
sentatives are unanimous. 

We have the honour to be, Gentlemen, 
Your obedient servants, 
Senta Jecheon. <s” «. President ... cow 
ames A. Myrtle, J.P. .. President-Elect ... : 
T. Granville Hockridge .. Pres. of Council ... | Corporate and Medical 
J. Higham Hill sae. Vice-President ...¢ Reform Association, 
Tom R. Taylor... ... ...UHonorary  Secre ! Limited. 
R. B. Anderson ee ee’ taries... wer 








1 By the Hull Medical Society, in joint meeting with the East York and 
North Lincoln Branch, British Medical Association, and with some modi- 
cations by the Hartlepool Medical Society and the Wood Green and 
District Medical Society. i =o es me Ses 


F. S. Barnett ... ove «. Hon. Secretary ... Lewisham Local Com. 
Thumas Fort ... 4. .. Hon. Secretary Oldham Local Com. 

P. L. G. Skipworth ... .... Hon. Secretary ... Gravesend Local Com. 
Ludford Cooper +» «+ Hon. Secretary Rochester District Soc. 


A. 8. Myrtle, J.P. we see ane ose i. the Harrogate Loca? 
Neville Williams, M.A., J.P. ... ae ae Committee. 

E. Boase Thomson ... teu deg A tas fi “ia a3 the Plymouth Local 
C.P.Handson... .. .. President .. ...f Committee. ; 

S. R. Russell Matthews ... Hon. Secretary 4 gy = Medical 
E. J. H. Midwinter ...§ President .. +) Beckenham and Pe 

A. P. Wells, M.A. } wep. on C. and ("Medical Society. 
A. W. Blacklock “ President ... na ay Gateshead Medical 
Alfred Cox naa x Hon. Secretary . Association. 


y President... ... 
z E- oeet re aaen ~ { Hon. Secretary ..(The Ilford Medical 
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Alfred Wilson ... Hon. Secretary ...{ ciation. 
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LITERARY NOTES. 
PROFESSOR HENSCHEN, of Upsala, will issue very shortly the 
second volume of a series of observations made in the clinic 
of that University. 

An Index Companion to the New Sydenham Society’s Library 
is now being prepared by Dr. Dines Parker. The work is in- 
tended to supply means of easy reference to the works issued 
by the Society. It can be obtained by pon my who are not 
members of the Society from Mr. H. K. Lewis, Gower Street ; 
the price is 2s. 6d. 

The Lyon Médical quotes a passage from the Memoirs of 
Casanova in which reference is made to a certain pupil of 
Boerhaave in the last century, ‘‘whose method of treatment 
was such that it could have been prescribed only by a philo- 
sopher.” As an illustration of this philosophic system of 
therapeutics, he cites the fact that the doctor had cured a 
consumptive person who had contracted syphilis by means of 
the milk of an ass which he had subjected to thirty vigorous 
frictions with mercury carried out by four powerful porters. 
Casanova, who was a “ leear himsel’,” evidently thought. that. 
his informant was practising ‘‘economy of truth” at his 
expense. 

Jean Jacques Rousseau, as readers of his Confessions know, 
was a man of many infirmities, mental and bodily. His 
morbid psychology has been dealt with by more than one 
expert in mental diseases. An exhaustive monograph on his 
urinary troubles was published not long ago in France. In 
the Cabinet Secret de I’ Histoire Dr. Cabaués has discuss+d 
him from the pathological point of view with whal 
might appear to be unnecessary fulness. But he seems 
to have missed one point, and the omission is supplied by Pr. 
A. Courtade inthe Chronique Médicale of November 15th. Rous- 
seau relates how one fine morning in 1736, when he was in his 
25th year, he suddenly felt ‘‘ queer ;” as he himself express: s 
it, a kind of tempest arose in his blood, and at onee spread 
over all his limbs. His arteries began to beat with such 
violence that not only did he feel their throbbing, but }e 
heard it, especially in the carotids. At the same time there 
was a tumult of noise in his ears, in which he could distin- 
guish, in addition to the throbbing, three distinct sounds— 
namely, a deep dull buzzing, a murmur clearer than a run- 
ning stream, anda very sbarp whistling. This noise, says Rous- 
seau, was so great that it made him from that time forth, 
though not quite deaf, hard of hearing. Later he became 
subject to attacks of giddiness on stooping. The noise and 
throbbing never left him for a minute up to the time of his 
writing his Confessions, thirty years later. Dr. Courtade, after 
careful analysis of the symptoms and of the medical history 
of the patient, concludes that Rousseau was the subject of 
Méniére’s disease. 
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THE ANNUAL MEETING OF THE BRITISH 


MEDICAL ASSOCIATION, IPSWICH, 1900. 


Tuer British Medical Association has not met within the 
borders of the East Anglian Branch, one of the oldest and 
most important of the constituent Branches of the Associa- 
tion, since 1874, when the annual meeting was held in Nor- 
wich under the presidency of Dr. Edward Copeman. At the 
annual meeting at Portsmouth this year a cordial invitation 
was given by the East Anglian Branch, which embraces the 
counties of Norfolk and Suffolk and part of Essex, to hold the 
sixty-eighth annual meeting of the Association in Ipswich, 
the county town of Suffolk. There are probably few parts of 
England which are so little known to the majority of English 
people as this easterly corner, and to many such the beauty 
of the country, the many objects of antiquarian interest 
which it contains, and the enterprise which the inhabitants 
are displaying both in the 
promotion of education and 





Schools, containing rooms suitable for the deliberations of 
learned societies. 

Owing to rapid educational developments during the 
few years, the town of Ipswich is amply equipped for hougj 
a great Association and all its attendant Sections within g 
comparatively small radiur, so that the meeting place of no 
Section need be more than at the most five minutes’ walk from 
another, while there is atundant accommodation for centraj 
reception rooms for members of the Association and ladies 
accompanying them. On the occasion of the visit of the 
the British Association to Ipswich in 1895, no difficulty wag 
experienced in providing convenient meeting places for the 
various Sections, but since then a large and imposing block of 
buildings has sprung up within two minutes’ walk of the 
Cornhill, a monument tothe energy and enterpriseof the Schoo} 
| Board. These higher grade school buildings, only just erecteq 
| with every modern appliance, are shown in the illustration 
| (Fig. 2). They contain a large central hall, capable of 

seating over 600 persons, on 
— the ground floor, with fur. 











* 


in commerce will come as 
something of a revelation. 


Ipswicu. 

The ancient borough of 
Ipswich, which has a popu- 
lation of 65,000, is one of 
the most important educa- 
tional and commercial cen- 
tres of East Anglia. It lies 
in a valley at the point 
where the river Gipping, 
from which the town takes 
its name, meets the tidal 
waters of the Orwell, an es- 
tuary of the sea which forms 
the port of Ipswich, and 
about twelve miles from the 
town, widens out into Har- 
wich Harbour. The more 
modern parts of the town 
lie on the northern and 
southern slopes of the hills 
which enclose the Orwell 
valley. The surrounding 
country is well wooded and 
picturesque, while the neigh- 
bouring villages and ham- 
lets, with their beautiful old 
churches, quaint country 
houses, and extensive parks 
afford ample opportunity for 
interesting excursions. Suf- 
folk is essentially an agricul- 
tural county, and within a 
few miles of Ipswich some 
of the most charming spots 
in rural England are to be 
found. 

The centre of the muni- 
cipal and commercial life 
of Ipswich is the Cornhill, 
which is situated in the middle of the borough. Here 
are to be found the Town Hall, which, as will be seen 
from the illustration (Fig. 1) is a handsome modern building 











in the Renaissance style, surmounted by a conspicuous ¢ ock | 


tower, the fine Post Office buildings upon the opposite si’e of 
the street, and the principal banks. Close by is the Corn 
Exchange, a comparatively new building, with a fine and well- 
lighted hall of considerable size. Adjoining the Cornhill are 
the Public Hall, available for large public meetings, and the 
Lecture Hall, suited for somewhat smaller gatherings. 


its lofty spire forms a prominent object from the surrounding 


country. Within a minutes’ walk lies the Masonic Hall, with | 


‘two excellent meeting rooms, and in the opposite direction is 
the magnificent Museum, with its unrivalled collection of 
Suffolk fossils; the Free Library and the Science ard Art 
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Fig. 1.—The Town Hall, ipswich. 


The | 
fine church of St. Mary-le-Tower, which has been carefully | 
restored, is likewise situated in the middle of the town, and | 


ther accommodation in the 
surrounding gallery, and 
also about 20 lecture and 
class rooms of different 
sizes, which will be ayail- 
able for some of the sectional 
gatherings. It may be ad. 
ded that there are numer. 
ous other educational insti- 
tutions in Ipswich, and that 
by scholarships and exhibi- 
tions the path from the 
Board schools to the Univer- 
sities is wade possible, and 
as easy as can well be. Queen 
Klizabeth’s School, popu- 
larly known as the Grammar 
School, dates as an endowed 
foundation as far back as 1447, 
Later, its revenues were 
grasped at by the greedy 
hand of Cardinal Wolsey for 
the foundation of his pro- 
jected Ipswich College, but 
under Edward VI and Eliza- 
beth were restored to their 
old use. During the present 
reign handsome buildings in 
the Tudor style were erected 
in Henley Road. The first 
stone was laid by the Prince 
Consort, and a new scheme 
of education was at the same 
time promulgated by the 
Privy Council. Under the 
late Dr. H. A. Holden the 
school established its name 
University — successes, 
while its mumbers_ were 
brought uz to their highest 
mark by the succeeding 
headmaster, the late Rev. 
F. H. Browne, M.A. Under the same foundation there 
| exist middle schools for both boys and girls, providing a 
capital commercial education, the school buildings adjoining 
Christ Church Park. The High School for Girls, opened 
about 20 years ago in the Old Assembly Rooms by the Girls’ 
Public Day School Company, Limited, provides higher 
education for girls ; while the Charity Schools, known as the 
| Greycoat Boys and Bluecoat Girls, though the distinctive 
| dress has been abolished, may aiso be mentioned. In addition 
| to this are the Board and Voluntary and Evening Continua- 
tion Schools, various technical classes, while such institutions 
| a8 the Working Men’s College and the Young Men’s Christian 
| Association all help in the work of education. 
RECREATION GROUNDS. 

Tpswich is well provided with open spaces, of which the 

chief glory is Christ Church Park, extending right into the 
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town, with its fifty acres of old timbered land and 
pan ponds. At the town end of the park is Christ 
hurch Mansion, a fine old Tudor house, which has suffered 
nothing at the hand of time and the restorer. The house and 
rden were purchased and presented to the town by Mr. 
elix Cobbold, and the former is in constant use as a picture 
llery and a lecture centre for technical classes and the like. 
There are also public gardens known as the Upper and Lower 
Arboretum, tastefully laid out with flowers, trees, and grass 
jawns, and a Recreation Ground of fifteen acres in extent near 
the railway station and close to the River Gipping. A walk 
shaded by double rows of trees and known as the Promenade 
affords a fine view down the River Orwell of the shipping 
pound for the docks. 


ANCIENT HOUSES AND OTHER BUILDINGS. 

Of objects of antiquarian interest the town is full; in the 
older streets quaint gables and richly-carved corner posts 
meet the eye at every turn. The ‘‘ Ancient House,” dating 
from 1567, is by tradition said to have afforded shelter to 
Charles II, and is a capital specimen of domestic architecture. 


Other old 











The manufacturing industries of Ipswich are numerous and 
varied, the three great foundries alone em ying thousands 
of men, while new industries are constantly being attracted 
by the deepening of the river channel and improvements at 
the extensive docks and riverside wharves. Only recently a 
firm employing 1,100 workmen has shifted its works from the 
Thames to the Orwell on account of the facilities afforded. 


ACCESS. 

Ipswich lies within about an hour anda half of Liverpool 
Street, on the Great Eastern main line; and may also be 
reached from London Bridge by steamboat, which affords a 
very pleasurable combined sea and river trip. From the 
North.of England Ipswich may be reached by way of the joint 
line from York, Doncaster, and Lincoln, the journey from 
York taking about six hours. By the Harwich and Hook of 
Holland route the town is placed in quick and easy com- 
munication with all parts of the Continent. 


Excursions. 
The opportunities for excursion by river and road in the 
environs of 
Ipswich are 








houses are : 
the Neptune exceptional. 
Inn, and in Felixstowe, 
its neigh- a rising sea- 
) sang t. er is 
shown e within 12 
house which miles by rail, 
Cavendish is and may al- 
said to have most be said 
occupied ; in to be a sub- 
fact the urb of Ips- 


whole of the 
lower part of 
the town is 
full of exam- 
ples of six- 
teenth cen- 
tury domes- 
tic architec- 
ture. Close 
by St. Peter’s 
Church Wol- 
sey’s Gate 
still stands, 
the sole re- 
mains of the 
College the 
Ipswich Car- 
dinal had 

lanned ; it 
isapparently 
a side en- 
trance, and 
has been 
copied in the 
porch of Ips- 
wich School. 
The old town gates have all disappeared and left only a nam>, 
but the line of the old town walls can still be traced in the 
street known as the Tower Ramparts and elsewhere. In 
monastic institutions and churches old Ipswich was rich; of 
the former all traces have disappeared; of the latter, four- 
teen still exist, while recent years have added new churches 
to their number.4 








HospPIrTaLs. 

At other public institutions it is sufficient merely to glance. 
The Ipswich and East Suffolk Hospital occupies an imposing 
pene at the top of a hill looking down into the town 

uring the last twenty years it has been continuously added | 
to and improved, and extensive additions have only recently | 
been completed, so that the hospital may take rank with any | 
institution of its kind. The Infectious Hospital and tne | 





Fig. 2—Higher Grade Schvol Buildings. 





wich, with 
frequent fast 
trains. The 
River Orwell 
surrounded 
by its five 
parks, is 
more like an 
inland lake 
than a tidal 
estuary, and 
has many ob- 
jects of in- 
terest on its 
banks. Har- 
wich and 
Dovercourt 
may be 
reached by 
rail or boat, 
forming a 
pleasant 
half-day ex- 
cursion. To 
mention 
only a few of 
the places within easy distance of the town there are Gains- 
borough Lane, which the painter loved; Shrubland, with its 
splendid gardens; Helmingbam Hail, with its moated Tudor 
house, where good Queen Bess visited: East Bergholt and the 
Constable country, with the Vale of Dedham ; and Hadleigh, 
the cradle of the Oxford movement, with its quaint old street, 
its church, and recollections of its martyrs. To go further 
afield, there are the Norfolk Broads, and within the same 
radius excursions may be multiplied ad infinitum. 











DENTISTS IN GERMANY.—Official statistics for the eleven 
years ending April 1st, 1898, show that the number of dentists 
inthe German Empire increased from 548 to 1,299. Taking 
collectively communes with less than 5,0co inhabitants, the 
proportion of dentists to population was 1 per million; in 


Borough Asylum are situated in ample grounds to the east of | communes of 40,900 to 100 000 it was 77, and in thore of 100,000 


the town, upon a light sandy soil ia the neighbourhood of | 
Foxhall Heath. In the same quarter is to be found the new 


and upwards £7. These figures do not include dental 
mechanics, among whom are counted dentists with foreign 


Workhouse with its modern-equipprd Infirmary. designed by | qualifications. The number of these increased threefold from 


Mr. Percy Adams, a well-known hospital architect. 


1887 to 1898. 
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THE VACCINATION ACT. 


SPEECH BY Mr. CHAPLIN. 

THE first annual meeting and the dinner of the Association of 
Public Vaccinators were held on November 25th. The meet- 
ing took place in St. Martin’s Town Hall, the Presipent (Mr. 
E. Climson Greenwood), in the chair. The annual report of 
the Council was adopted, the balance sheet showed a sub- 
stantial balance, and the officers for the coming year were 
elected. 

in the evening the first annual dinner of the Association 
was held at the Trocadero Restaurant, Mr. Greenwood again 
presiding. The Right Hon. Henry Chaplin, M.P., President 
of the Local Government Board, was the guest of the evening, 
and spoke at length on the subject of the Act of 1898. About 
100 members and guests were present, amongst whom were 
Mr. Sidney Gedge, M.P., Dr. Sweeting, Dr. Griffiths (Presi- 


dent of the Medical Defence Union), Mr. Pitts Fenton 


(President of the Poor-law Officers’ Association), Dr. Isambard 
Owen, Dr. F. T. Bond of Gloucester, Dr. Lovell Drage, Dr. 
Masters (Treasurer of the Medical Defence Union), Dr. 
Blaxall, Mr. H. S. Fremlin, Dr. G. A. Miskin (Honorary 
Treasurer), and Mr. V. A. Jaynes and Dr. Albert E. Cope 
(Honorary Secretaries of the Association of Public Vacci- 
nators), and representatives from Liverpool, Manchester, 
Bournemouth, Cinderford, Brightor, Cardiff, Mansfield, 
Uttoxeter, Reading, Folkestone, Tunbridge Wells, Tonbridge, 
Sittingbourne, Southend, Liphook, Great Missenden, Ches- 
ham, and Dovercourt, and from every part of the metropolis. 

After the toast of ‘‘ The Queen” had been duly honoured, 
the CHAIRMAN gave that of ‘‘The Association of Public Vac- 
cinators,” which had been formed after the passing of the Act 
of 1898. He said there were from 3,000 to 4,000 public vacci- 
nators in England and Wales, of whom 400 or 500 had already 
joined the Association. He hoped the great majority of the 
whole body would soon belong to the organisation, that their 
influence might be increased. As to the future, the chief 
question was as to the permanency of their office. They held 
office now on a twenty-eight days’ tenure, and as many of the 
guardians were not in sympathy with their work, the more 
conscientiously the vaccinators did it the more liable were 
they to attack. Even the vaccination officer could defy his 
guardians so long as he did his clerical work well. An en- 
lightened Government should remove such a cruel anomaly. 
The 1898 Act provided no real remedy for this state of things. 
A public vaccinator of thirty years’ service who had aske 
for the arbitration of the Local Government Board between 
him and his guardians, as provided for in the Act, had 
promptly received twenty-eight days’ notice, and his place 
was now filled by another. In another case the guardians 
refused to vote any salary at all to their public vaccinator. 
When the guardians were seized with a fit of economy it 
generally took shape in the reduction of the fees of the public 
vaccinator. Lastly, many points in connection with vaccina- 
tion the ir society would be able by discussion and experience 
to settle, to the immense benefit of the community. 

Dr. R. Macartney (Cinderford), who responded, complained 
of the medical men who vaccinated in one point only, pander- 
ing to the prejudices of their patients, and thus bringing 
vaccination into disrepute. He thought the emoluments of 
public vaccinators should be put on a more satisfactory basis. 
He bore testimony to the increase of vaccination which had 
occurred under the Act, but complained that the lymph of the 
Local Government Board had much deteriorated during the 
hot weather of last summer, and produced no vesicles. This 
had caused much complaint against vaccination, and he 
trusted that experience would not be repeated. 

The CuarrMan then gave the toast of ‘‘The Local Govern- 
ment Board,” which was charged with the duty of preserving 
the nation’s health. They were honoured by the presence of 
the President of that Board and of Drs. R. D. R. Sweeting and 
W. F. E. Fletcher, Medical Inspectors of the Board. They 
might congratulate Mr. Chaplin on the success of the At, 
though its success would doubtless have been still greater if 
it had been passed as originally introduced by him, without 
the clause of the ‘‘ conscientious objector.” The insertion of 
that clause in a Bill designed to protect the community 
against the ravages of small-pox must have stretehed the 
consciences of legislators almost to a breaking point. How- 


SS 
ever, the Bill was passed on the distinct understandin 
a supplemental Bill should be introduced for securip 
revaccination, and he hoped that the Government in deali 
with this question, having put their hands to the plougi? 
would not turn back. ’ 


Mr. CHAPLIN’s SPEECH. 

The Right Hon. H. Cuapiin, M.P., who was received With 
much applause in responding to the toast, said he wag y 
pleased to have an opportunity of meeting such a large 
of public servants, and of hearing what they had to say, A 
noticed that the complaints urged had not been made 
against all Boards of Guardians, but against individga 
Boards only. He should attend to all the Chairman and 
others had said, and where a public vaccinator had done his 
duty he (the speaker) would not be slow to come forward ang 
assist him in any difficulties that for that reason he might 
have with his Board. He was bound toadmit that durin: the 
hot weather the lymph became inefficient when removed fron 
cold storage and brought into the warmth. Abroad, thesame 
difficulty had occurred, so that foreign vaccinators had sys. 
pended vaccination during the summer. At first the lymph 
supplied by the Local Government Board was found tobe 
very good, and experiments were now being conducted to dig. 
cover means of always keeping it efficient. He would nog 
pass to the general question, and proposed to review the cir. 
cumstances attending the passing of the Act of 1898, and the 
general results by which it had been followed. Before the 
Act one-third of the local authorities whose duty it was to se 
that vaccination was duly performed within their districts 
had declined to carry outthatduty. Thus, of 900,000 children 
annually born, about 300,000 were being left unvaccinat 
and in some places the practice of vaccination had practically 
ceased. Then came the report of Lord Herschell’s Commis. 
sion of 1896. That report was responsible for inventing the 
‘conscientious objector.” The Commission recommended 
that any Bill should contain provisions relieving objectors 
from any penalties for refusing to allow their children tobe 
vaccinated, provided they made a declaration to that effect, 
Mr. Chaplin himself disagreed with that recommendation, 
and the Bill was introduced without it. It seemed to himto 
be a hazardous experiment. But, in Committee afters 
division in which the Government was defeated, the con- 
scientious objector was tmposed upon them and took 
his place in the Bill. They had either to accept this 
addition or drop the Bill, and the latter alternative 
would have been fatal and would have led to a deadlock alto 
gether. The Government had to choose, and events had 
proved that their choice was right. But the decision waste 
ceived with a howl of condemnation by the press general 
and by many others. An attempt was made to throwout theB 
in the House of Lords, but was unsuccessful. The passing of 
the Bill had had results which everyone who favoured vacti- 
nation must regard as very satisfactory. Up to the endo 
June last 77,000 more vaccinations had been done in the pre 
ceding six months than in the last six months before the 
passing of the Act, which was at the rate of more than 150,00 
for the whole year. As 300,cco was the number calculated to 
go unvaccinated before the Act was passed, half that falling 
off had been recovered in the first year of the Act, before even 
it was infull play. Since June there were no complete retums, 
but inspectors reported no falling off, with one single excep 
tion. In an East End metropolitan union the vaccinations by 
public vaccinators in the twelve months to September, 189, 
were 335 ; in the twelve months ending September, 1899, they 
were 1,130, that is, more than three times as numerous. 
In three other unions of the metropolis there were 1,18 
public vaccinations in the first nine months of 18698 
and 2,441 in the first nine months of 1899. In seven uni0us 
of the East Riding of Yorkshire there were, at a rough cal- 
culation, in the three months ending at Septet a 
60 per cent. more public vaccinations than in the like 
of 1898—that is, 316 in 1898 and 524 in 1899. That 
nothing to dowith the Hull Union, where there was now 
an unfortunate outbreak of small-pox, which had doubtless 
led to greatly increased vaccination and revaccination. 
Lancashire, in two unions the public vaccinations in 
September quarter of 1898 were 380, and 943 in the of 


responding quarter of 1899. These figures—although the 
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did not include the returns by private vaccinators, but those cinators would be if there were no obstetricians to look after 
by the public vaccinators only—might be regarded as typical i — 2 the 900 000 babies that were every year added to 
© population. 


s going on in other parts of the country, and were 
pe la a tg He attributed the improvement mainly to 
tnree things: First, to the efficiency and tact and judgment 
with which the public vaccinators had performed their duties. 
Domiciliary vaccination had given them the opportunity of 
talking to people who might entertain objections to 
vaccination, and of explaining to them the real and the 

reat advantages of the practice. One of the public vac- 

enators of Lincolnshire had this week informed him that 
he had been successful of late with several people, even 
among those who were armed with certificates of conscientious 
objection in inducing them tosubmit to vaccination. Secondly, 
he attributed the improvement partly to the character of the 
new lymph that was now supplied, and which had toa great 
extent disarmed the apprehensions and removed the objec- 
tions of many who were before opposed to vaccination. 
Thirdly, he put it chiefly to the fact—and this was, perhaps, 
the most important point of all—that it was the duty of the 
vaccination officer, when the guardians were opposed to vac- 
cination, to act without their authority. The vaccination 
officer, in this respect, stood in the same position as clerks to 
the guardians, medical officers, relieving officers, and others, 
whose duties were prescribed for them entirely irrespective of 
the guardians. The inspectors under the Contagious Diseases 

(Animals) Acts had duties of a similar kind imposed upon 
them, and could be removed if they neglected these duties. 
There had been difficulties in the administration of the Act, 
as at Leicester. He, however, congratulated the guardians 
there on the course they had now adopted, and hoped 
they would appoint an inspector who would act with efficiency 
and tact. He himself disliked much to be brought into con- 
flict with an important representative local authority such as 
the Leicester Board of Guardians. But it must be remembered 
that he too had his duties to perform. The Local Government 
Board was charged with the care ofthe public health. Had no 
vaccination officer been appointed in Leicester, and an outbreak 
of small-pox come about, such as that at Gloucesteror the one at 
Hull, the responsibility and the blame would have fallen 
heavily on him. He believed the Act of 1898 was proving a 
very distinct and a very considerable success: and that, hap 
pily, even the admission of the conscientious objector had been 
powerless to spoil it. But, of course, he could not expect his 
critics to own that they had been wrong. He did not think 
the position had ever been fully explained until that evening. 
The discussion in the House of Commons was all in favour of 
the conscientious objector. Of 28 speakers in Committee, all 
except Mr. T. P. O’Connor, who had spoken at Mr. Chaplin’s 
request, had been against the original Government proposal. 
Not even the doctors said a word in his support. And 
it would have been perfectly hopeless to expect further 
powers from the House when the members had just refused 
to give him support against the conscientious objector. He 
hoped, however, that the anticipations he had drawn might 
be fulfilled. The Antivaccination League was a strong body, 
and there was nothing like it on the other side. Ifthe people 
of England were in earnest in favour of vaccination, why did 
they not start a body to explode the fallacies of that small 
body of opponents, who disseminated all manner of stuff in 
town and village, without there being anything to counteract 
it, so that it had a very bad effect on the poorer and less- 
informed of the inhabitants. He trusted his suggestion 
might meet with support in many quarters. He also hoped 
that, with the help of the public vaccinators, the anticipa- 
— he had drawn might be more than fulfilled in the 
uture. 

Dr. Macartney (Cinderford) said that there had been 10 
vaccinations in his district in the year before the Act, as 
——* more than 300 in the first nine months after the Act 
passed. 

Mr. ALFreD G. WELLS proposed the toast of ‘‘ The Visitors,” 
for whom Mr. S$. Gepa#, M.P., responded. He thought the 
public vaccinators must all be disciples of Mark Tapley, 
because, notwithstanding the difficulties under which they 
seemed to be working, all those at that festive board were in 
excellent spirits. 

» De. W.S A. Grirrira (President of the Medical Defence 
Union) also returned thanks, and wondered where the vac- 
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Dr. J. Bark (Liverpool) proposed “The President,” whom 
he hoped to find presiding next year. The toast was received 
with musical honours. 

Mr. E. C. GrEENwoop briefly replied; and proposed the 
health of ‘The Two Honorary Secretaries and the Treasurer.” 

Dr. Cope and Mr. JayNnrs acknowledged the toast, 





THE SALE OF ABORTIFACIENTS. 


THE case of R. v. William Brown and others, who were indicted 
for conspiring, together and with other persons unknown, to 
incite women, who should read and become cognisant of 
pamphlets and circulars published in the name of Madame 
Frain, to attempt to administer to themselves noxious things 
with intent to procure a miscarriage, has resulted in a verdict 
of guilty against all the defendants. One was sentenced to 
twelve months’ imprisonment in the second division, two 
(Abrahams and Fox, who as soon as the police took the matter 
in hand allowed the business to come to an end) to nine 
months in the second division, and two other prisoners 
(described as merely servants of the other defendants) were 
recommended to mercy by the jury, and were bound over in 
their own recognisances to come up for judgment if called 
upon, 

The nature and extent of the evil which the prosecution 
of these persons was intended to supp<ess, the highly lucra- 
tive character of their business, and t .e curious point of law 
involved, have drawn considerable attention to the case. The 
beneficial effect which it will probably have in suppressing 
obnoxious advertis-ments is an ample justification for the 
presence of the Attorney-General to conduct the prosecution 
in person on behalf of the Crown. 

The history of the case is somewhat remarkable. Early in 
July of last year proceedings were commenced at the Clerken- 
well Police-court against the defendants for inciting divers 
persons to attempt to commit the crime of abortion. After 
the lapse of six weeks, during which many sittings were held, 
the charge was dismissed by the magistrate, upon the ground 
that there was no evidence that the medicines were “‘ noxious.” 
Upon this the inspector was bound over to prosecute under 
the Vexatious Indictments Act, and the pap<rs were laid before 
the Attorney-General, at whose instance an indictment was 
preferred at the last Old Bailey Sessions against the 
defendants, who appeared to take their trial on pean No- 
vember 13th. Ably seconded by his junior counsel, the 
Solicitor to the Treasury, and Inspector Hare, the Attorney- 
General has at length succeeded in procuring the conviction 
of five persons whose fate may be a warning to other ad- 
vertisers of ‘‘ female medicines.” 

The extent of the evils to which such advertisements give 
rise is well known to our readers, and many correspondents 
have directed attention to the devices of this particular firm, 
which traded under the name of ‘‘Madame Frain.” The 
advertisements, speciously worded, appeared to hold out to 
women an easy means of escape from the consequences of an 
act of indiscretion. ‘‘ What else,” said the Attorney-General, 
‘“‘could have induced women in the humbler classes of life to 
spend 16s., 20s., and in one case as much as £2, upon medi- 
cine, when for the paltry sum of half a crown immediate relief 
could have been obtained, had there been nothing to conceal, 
from the nearest medical practitioner?” No one can doubt 
that the prosperity of such a business, the proprietors of 
which could afford to lay out as much as £2,800 a year in 
advertisements, was due to the underlying belief that it pro- 
vided a safe, secret, and effectual method of procuring abor- 
tion; and the various subterfuges adopted in order to show 
the bona fides of Madame Frain’s establishment only prove 
that the defendants were endeavouring to evade the law. As 


an instance of this we might mention that bottles of ‘‘ magic 
mixture” were labelled, ‘‘This mixture on no account to be 
taken by persons desirous of becoming mothers.” 

The legal interest of the case centres upor a discussion of 
a highly technical point which was raised by the able counsel 
for the defendants. The prosecution was based upon Sections 
LVIII and Lix of 24 and 25 Vict., ¢c. 100, to the familiar words 
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of which it is hardly necessary to refer. Mr. Charles Gill, 
Q.C., argued: (1) That to take medicine incapable of pro- 
ducing abortion, even with intent to commit the crime, was 
not in itself a crime ; (2) that no one could be found guilty of 
inciting, counselling, or procuring the commission of a crime 
unless the means suggested were capable of bringing about 
the desired result. He also said that there was no evidence 
before the Court that any of the medicines used in Brown’s 
time were of that character. Lord Coleridge, Q.C., who 
appeared for the other defendants, suggested the following 
proposition: ‘Suppose a pregnant woman consults her 
medical adviser, and asks him to prescribe a medicine 
capable of causing a miscarriage. In answer to his indignant 
remonstrances she threatens to consult A. B., a well-known 
abortionist. Fearing the results of such a consultation, her 
own physician prescribes a harmless medicine, which she 
takes in the belief that it is capable of producing the desired 
effect. Could he under such circumstances be found guilty of 
es" 4 crime known to the law ?” 

n_the course of his judgment upon the points thus raised 
Mr. Justice Darling said: 

I have no desire to define the words ‘‘attempt” and “incite,” nor is it 
necessary for metodoso. The conclusion at which I have arrived is that 
if a woman takes a medicine believing it to be noxious with intent to pro- 
cure abcrtion she is guilty of an attempt to commit that crime, although 
the medicine is absolutely harmless. I have also come to the conclusion, 
although it is not necessary for the purposes of this case to decide the 
a that a person supplying a woman with something which he knows 

be innocuous, but which she believes to be capable of procuring an 
abortion, is not guilty of inciting her to commit that crime. I am of 
opinion, however, that there is evidence that some of the medicines sup- 
_ by the defendants, for example, the pills, were to the defendants’ 
nowledge harmful to pregnant women. The case must therefore go to 


the jury. 

Foil Lordship concluded his remarks by saying that where 
innocuous drugs are supplied with intent that those who use 
them shall do so for the purpose of procuring abortion an in- 
dictment for obtaining money by false pretences might be 
preferred against the vendors. 

In deciding that a woman who takes a harmless medicine 
with intent to procure abortion, is guilty of an attempt to 
commit that crime, Mr. Justice Darling has applied the prin- 
ciple of law which was laid down in the case of R. v. Brown 
(24 Q.B.D., 357). While it was formerly held that as the 
prisoner could only be convicted of an attempt to commit a 
crime where, if no interruption had taken place, the attempt 
could have been carried out successfully, the cases which 
embody that principle have now been overruled. This inter- 
pretation of the statute was anticipated by Dr. Abercrombie 
in his little work on Medical Jurisprudence (1885 ed., p. 285), 
where, after alluding to the statute, he says: ‘ It follows as a 
matter of course that it is not necessary to the crime that 
abortion should have been procured, or even that the means 
adopted should have been able to procure abortion. So long 
as the person using those means believed that they would 
have such an effect, it matters not what their real effect would 
have been.” 

In deciding that the defendants could not be found guilty 
had the medicines been in fact and to their knowledge abso- 
lutely harmless, Mr. Justice Darling was doubtless influenced 
by the argument put forward by Lord Coleridge. At the same 
time it is interesting to notice that according to Clause 12 of 
the Draft Penal Code, which was drawn up by four eminent 
judges in the year 1879 the vendors of medicines might be 
regarded as parties to the offence committed by the person 
taking them in the belief that they were capable of bringing 
about an abortion. That clause reads as folluws: 

Everyone who counsels or procures another to be a party to an offence 
is a party to every offence which that other commits in consequence of 
such counselling or procuring, and which the person counselling or pro- 
curing knew or ought to have known to be likely to be committed in con- 
sequence of such counselling or procuring. 

Therefore, assuming the woman to have been guilty, the 
vendors of the patent medicines were clearly parties to an 
offence within the meaning of this clause, which, of course, 
has never beccme law. Although he was of opinion that the 
defendants could not have been found guilty of any offence 
connected with procuring abortion (which opinion, be it 
observed, is merely obiter), Mr. Justice Darling also expressed 
the belief that they might have been convicted of obtaining 
money by false pretences. 

Mr. Justice Darling, in concluding his judgment, said, 
according to the report in the Times : 


=— 

This crime was rendered possible because newspa 
advertisements of this illegal business. It was desirable that it see 
be known that any one who incited, by whatever means, a ould 
commit crime himself committed acrime. Thejury had foun to 
verdict that these advertisements were incitements which were y their 
the men on whom he had passed sentence to the crime of abortio; 
any advertisements which incited to this or any other crime aq; ns. 
again the proprietors, editors, and printers of the news apers w 
made them public would deserve to find themselves—and if any words 
his had any influence with the Treasury they would find themselves. 
that dock; and although they pointed out no particular means for the 
commission of the crime, if the jury found that they did incite to crim 
they would probably receive a more severe sentence than that Passed in 
this case. 


ee 











<< 


ASSOCIATION INTELLIGENCE, 


NOTICE OF ee 3 MEETINGS OF COUNCH, 
I 


goo. 
MEETINGS of the Council will be held on January 17th, Apri) 
11th, July 11th, and October roth, 1900. Candidates for elec. 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later thay 
twenty-one days before each meeting—namely, December 
27th, 1899, March 22nd, June 21st, and September 27th, 1900, 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members canbe 
elected by a Branch Gonnall unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis FowKE, General Secretary, 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M, 
to5 P.M. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 
SOUTHERN BRANCH: SOUTH-EAST HANTS District.—The half-yearly 
meeting of this District will be held at the Medical Library, 5, Pembroke 
Road, Portsmouth, on Thursday, December 14th, at 4 P.M. Members willin 
to show patients or nee or toread communications, are requeste: 
to communicate with C. C. CLAREMONT, M.D., 57, Elm Grove, Southsea, 
Honorary Secretary. 








DUNDEE AND DISTRICT BRANCH.—A meeting of this Brarch will be 
held in University College, Dundee, on Thursday, December 7th, at 4 P.M. 
Mr. Peddie, F.R.C.V.S., will introduce a discussion on Milk from the 
Standpoint of Public Health.—R. C. Burst, Annfield House, Dundee, 
Honorary Secretary. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE autumn meeting of this Branch was held at the Joint 
Counties Asylum, Carmarthen, on November 23rd, Mr. W. W. 
LEIGH (President) in the chair. . 
Luncheon.—Through the kindness of the Committee the 
members were most hospitably entertained at luncheon on 
their arrival. 

New Members. — The following members were elected: 
Messrs. J. H. Turner, Cardiff; Rhys David Morgan, Ynys-y- 
bwl; George Gillon Irving, Barry; R. Fisher Ballantyne, 
Aberdare Cottage Hospital; Arthur R. Jones, Merthyr. 
Branch only: John Beamish Hamilton, Tenby; Herbert 
Jones, Pentre; Alfred Hanson, Swansea. 

Confirmation of Minutes.—The minutes of the three pre- 
vious meetings—the annual at Swansea, the clinical at Cardiff, 
and the medico-ethical at Neath — were read and con- 
firmed. ’ ; 
Cases.—Dr. E. Goopatt showed a number of patients illus- 








trating various forms of Mental Disorder. 
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logical Work in Asylums.—Dr. GooDALt also gave a 
yt my upon anthropological work in asylums. The 
chief objects of a systematic study of the insane with a view 
to recording the stigmata of degeneration were pointed out. 
Dr. Goodall showed the principal apparatus employed by him 
in this work, and gave an outline of the scheme which he used 
(embracing measurements and descriptions in the examina- 
tion of patients). ? 

Votes of Thanks.—A cordial vote of thanks was_ awarded 
Dr. Goodall for his interesting communications. For want 
of time several papers were postponed. A vote of thanks to 
the Asylum Committee for their hospitable reception of the 
Branch concluded a pleasant and instructive meeting. 


SPECIAL CORRESPONDENCE. 


GLASGOW. 


The Tercentenary of the Faculty of Physicians and Surgeons.— 
The Consumptive Sanatorium, Bridge of Weir. 

Tae Faculty of Physicians and Surgeons at Glasgow was 

founded by Royal Charter granted by King James VI in “‘ the 

nult days of November,” 1599. The annual dinner of the 

'aculty on November 29th coincided with and celebrated the 
complet ion of the three hundredth year of the history of the 
Corporat ion. It is contemplated later on, as a further me- 
morial of the occasion, to invite to a conversazione the members 
of the medical profession in Glasgow and the West of Scot- 
land. 

The annual meeting in connection with the Orphan Homes 
of Scotland, Bridge of Weir, was held in Glasgow last week, 
the Lord Provost being in the chair. It is well known that in 
connection with this work there has been started a sanatorium 
for the treatment of consumption, and the results of the past 
year’s work appears in the report. At present there is only 
one sanatorium open, and that is restricted to female cases. 
Separate bedroom accommodation is given to each patient, the 
“cure” being carried out under medical supervision. It is 
expected that this branch of the work will extend, and addi- 
tional buildings be erected with this special treatment in 
view. Inthe Consumption Sanatorium last year 81 patients 
were treated, and 22 per cent. of the cases admitted were re- 
ported as cured, while 44 per cent. had been so greatly im- 
wove that they might be classified as relative cures, Dr. 

benezer Duncan, who spoke in regard to this work, pointed 
out the great prevalence of tuberculous disease. He said that 
in Scotland alone 7,000 lives were lost annually from pul- 
monary consumption, and that in the United Kingdom the 
deaths from tuberculosis numbered 60,000; so that if the 
whole British Army in the Transvaal were destroyed to-mor- 
row, there would be no more British subjects destroyed than 
were lost every year from this form of disease. Glasgow, with 
its dense population and smoky atmosphere, was probably one 
of the worst cities for consumption of the lungs, and there was 
great need of such work as had been begun with such success 
at Bridge of Weir. 











LIVERPOOL. 

Medical Expedition to West Africa.—The Address by Major 
Ronald Ross: The Future of the Tropics: The Climate of 
Sierra Leone: The Stamping out of Malaria. ; 

Masox Ronatp Ross, I.M.S., Lecturer on Tropical Diseases 

in the Liverpool School, who has lately returned from Sierra 

Leone, where he has been directing the expedition sent out 

to investigate the conditions under which malaria prevails in 

that part of Africa, has given an account of the expedition at 

& meeting convened by the African Trades Section of the 

Liverpool Chamber of Commerce. The meeting was a large 

one, and was attended by influential representatives of the 

commerce and the professions in the city. Mr. A. L. Jones, 
who has done so much to encourage the study of tropical 
diseases in Liverpool, was in the chair, and expressed his 
gratification at the manner in which the public had come 

forward to support the School of Tropical Diseases. . 
Major Ross introduced the subject of his address by stating 

his belief that in the next century the success of imperialism 


reg rns that the conquest of the world would be found 
to depend on the conquest of invisible particles. He con- 
sidered the backwardness of tropical countries as regards. 
civilisation to be greatly or chiefly due to the prevalence of 
malaria. During the last two years one mode at least by 
which the infection of this disease was conveyed had been. 
definitely ascertained. The microgcopic and experimental 
evidence was quite conclusive, and he thought he might add 
that the leading experts on the subject were agreed on the 
point. Of course there were sceptics, but the sceptics were 


was often, perhaps always, caused by tbe bite of the special 
kind of mosquito called Anopheles. 

The express object of the expedition was to find out whether 
or no there was any chance of our being able to exterminate- 
the Anopheles from a given malarious area. 

The climate of Freetown, Major Ross pointed out, is scarcely 
tropical, being much cooler and pleasant than the climate of 
parts of India, and the place is so beautiful that if it were not. 
for malaria it would ew be a haunt for tourists—possibly 
for invalids—from Europe. However, the malaria was an 
ever-present plague, not a plague which swoops down occa- 
sionally, such as cholera and yellow fever, but a perennial: 
plague which slays its victims one by one, and selects by 
preference the Europeans, the very men on whom the welfare- 
of the place so largely depends. There was an excellent water 
supply which had been provided by the Government, and con- 
sequently the city was comparatively free from dysentery and 
typhoid. After a few days’ work the expedition found numbers. 
of the Anopheles, and in a few of them the germs of malaria 
were discovered. The puddles in which these insects breed 
did not appear to be very numerous, and the expedition came 
unanimously to the conclusion that it would probably be an 
easy and inexpensive matter to rid the town almost entirely 
of Anopheles, either by destroying the larve in the puddles, or 
by draining away the puddles altogether. The Acting- 
Governor of the Colony, Major Nathan, R.E., C.M.G., was. 
much interested in the investigation, and appointed a 
medical officer to superintend the destruction of the insects. 

Major Ross further discussed the possibility of stamping out 
malaria in certain districts, and expressed his belief that the. 
general health of Europeans in West Africa might be much 
improved by the adoption of measures, such as the use of the 
punkah and the mosquito net, which are in common use in 
other tropical regions. In the course of his remarks he paid a. 
high tribute to the courage and spirit of Dr. Fielding-Ould, a 
former student of the Liverpool School, who has gone out to. 
continue the investigations begun last summer by Major Ross. 


BIRMINGHAM. 


Prevalence of Typhoid Fever.—Limitation of Cases Admitted to 
the General Hospital.—Need for Public Hospital Provision for 
Typhoid Fever and Diphtheria. 

THERE is at present in Birmingham an unusually large amount 
of typhoid fever, which is beginning to cause the health 
authorities some alarm. The disease is usually prevalent 
during the autumn quarter, but the number of cases notified 
during this autumn up to the present time exceeds those of 
revious years. The total number of new cases notified during 
ast week was 48. The disease is not confined to any particular 
quarter of the city—15 out of the 18 wards showing cases; but 
the chief stress of the disease seems to be on the northern 
side. In St. Stephen’s and St. Mary’s wards the outbreak is 
showing some signs of abatement, but in all the other wards 
the number of cases remains about the same, or is increasing. 
The treatment of these increasing numbers at the hospitals 
is causing considerable inconvenience at those institutions. It 
has been found necessary in at least one large institution to. 
take measures to prevent the medical wards containing too. 
great a percentage of such cases. 

The Health Committee of the City Council will in the near 
future have to seriously consider the question of providing 
accommodation for both typhoid fever and diphtheria. At 
present the only accommodation for cases either of typhoid 
fever or diphtheria is at the General, the Queen’s, and the- 
Children’s Hospitals, and in case of a severe epidemic such 











accommodation would be quite inadequate. 


would be found to depend very largely upon success with the: 


not the experts. It was known for certain that malarial fever- 
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SHEFFIELD, 
An Antivivisectionist Fiasco.—The Musical Festival. 


THE antivivisectionists have been making a very active cru- 
sade in the city. They have for several weeks past posted 
placards on the walls depicting animals being tortured in the 
name of science, with the igure of the torturer at his 
work, The crusade is directed against the licence held 
for physiology in the medical department of the University 
College. Petitions have been signed for the withdrawal of 
the licence. A place in close proximity to the Medical School 
was secured, where petitions lay for signature, and informa- 
tion was given and literature distributed. The culminating 
point of the crusade was to have been a public meeting pre- 
sided over by a hive knight and ex-mayor of the city, The 
meeting appears, however, to have been a fiasco to judge from 
the report in a daily paper: 

Judging by the attendance at the meeting, the question of vivisection is 
not one that excites much interest in Sheffield. For some time past an 
effort has been made by the British Union for the Abolition of Vivisection 


to create a feeling in this city on the question, but last night’s meeting, 
which was a sort of wind up tothe campaign, was f-r from encouraging. 
The attendance was a very poor one, and the only comfort atforded to the 


promoters of the gathering was that a resolution against vivisection was 
carried unanimously. 


The medical profession, wisely it would seem, left the 
atrocity-mongers severely alone, and allowed them ‘to stew 
in theirown juice,” to use a political expression. 

The recent Triennial Musical Festival was not merely a 
musical success, but resulted in a nett profit of about £1,cG00. 
Whether any part of this sum is to be devoted to the medical 
charities or placed to the guarantee fund has not yet been 


decided. 








CORRESPONDENCE. 


THE CHARITABLE FUNDS AND THE PROFESSION. 

Sin,—The very admirable letter of Sir William Broadbent 
in the British Mepicat Journat of November 2sth will, I 
trust, direct more attention to the British Medical Benevolent 
Fand, and the good work it carries on among the distressed 
members of the profession or their relatives. ; 

We can only wish that larger sums were at the dis- 
posal of those who administer this Fund, and that 
their efforts wer2 more generously supported by the 
profession at large. That a larger subscription list does not 
exist is in some cases, I believe, due to the want of energy or 
of time on the part of local honorary secretaries. A study of 
the list leads one to the conclusion that many districts, if 
efficiently worked, would show much better results. The 
honorary local secretaries are often, I daresay, very busy men, 
and cannot give that time which is necessary for the extension 
of a knowled ze of the Society and its aims, and for an increase 
of the members and supporters of the Fund. 

But my immediate object in writing now is to direct 
attention to one sentence in Sir William Broadbent's letter. 
Afrer speaking of what is done by the Lancet, he says: 
‘Enormous profits are made by the British MepicaL 
JOURNAL as the organ of the Association. I am tempted to 
ask how it is that the example of the Lancet is not followed.” 
I think Sir William is scarcely fair to the Council of the 
Association. 

In the first place, it would be illegal to devote any part of 
our funds to any such purpose, however desirable it might be 
in itself. 

In the second place, the profits which are the result of the 
careful working of the business part of the Journat, though 
they have of late been considerable, cannot accurately be 
described as ‘‘ enormous.” 

It is necessary to have a reserve fund, and there are 
expenses looming in the near future in connection with the 
premises of the Association which will absorb any balance 
which has been built up by the carefulness of the office 
administration. : : 

In spite of this, large sums are spent annually in scientifi2 
research, and for such purposes as come within the scope of 
the Association’s powers. Charitable donations are not 
included among these. 


But, in referring to the Association, I do not think Sir 











——— 
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William Broadbent should have omitted to recognise what is 
done both by Branches in their collective capacity and by mem. 
bers of the Association and of the Fund working within the 
Branches, Page after page of the published subscription 
list of the British Medical Benevolent Fund speaks of the 
generosity displayed in this way, much as we might wish 
that larger amounts were collected. 

We all heartily wish increased success to the British 
Medical Benevolent Fund, but is it wise in advocating itg 
claims to cast envious eyes on funds which have been raised 
for other purposes ?—I am, etc., 


J. Roserts THomson. 
429, Strand, Nov. 29th. President of the Council, 





MEDICINE AND PA'THOLOGY. 

Srr,—In your article in the BritisH MEDICAL JouRNAL of 
November 25th upon the London University and the Medical 
Schoo's, after saying that descriptive pathology should be 
taught at the hospitals, you add: 

General pathology, however, is an academic subject ; it is an aspect of 
physiology, and must be taught by professors of a university. 

There is one English book, and so far as I know one alone, 
which professes to concern itself with general and not with 
special pathology. It is the Manual of General Pathology, 
written by Dr. Lazarus Barlow. He has in his introduction 
a paragraph on the scope of general pathology. It beging 
with the following sentence : 

It is the duty of general pathology to correlate symptoms with struc. 


tural changes and trace the connection between them. 

He then instances the case of a patient with a dilated heart, 
and shows how general pathology explains the symptoms. He 
then continues: ‘‘ Nor is general pathology of theoretical 
interest only ’—and so on. 

I suppose that no physician ever goes over a case of this sort 
without giving to his students exactly the kind of explanation 
which is claimed by Dr. Barlow as the peculiar property: 
general pathology ; and I suppose that all would allow that to 
correlate symptoms with structural changes is exactly what 
clinical medicine is doing all day long. What in the world 
Dr. Barlow means by calling this a matter of theoretical 
interest only, I entirely fail to understand. Nor do I findany 
help in your own reason for drawing a line between medicine 
and pathology—namely, that the latter is a branch of physi- 
ology. Disease is, of course, morbid physiology; and I do not 
know what medicine is but the study of the variation which 
agents called morbid produce upon the natural functions and 
structures. 

Yet I in common with most other physicians think that 
pathology should be under a special lecturer who is not prac- 
tising medicine. Why? 

The reason is entirely a question of time, and not at all one 
of purpose. A clinical physician is always a pathologist, and 
would be, if he could, as perfect in the subject as his colleague 
the professor of pathology. The professor, on the other hand, 
is a physician who has given up practice so that he can give 
all his time to his special bit of medicine. The advance of 
pathology has produced an immense number of difficult pro- 
cesses which it takes long training to perform reliably, and if 
aman wishes to speak with authority upon such matters he 
can do nothing else but practise them. | . 

But in histology, .bacteriology, chemical and physical path- 
ology, the method is the method, and the aim is the aim of 
medicine. The | poowvee is the first factor ; from him, living or 
dead, is obtained material which starts a long series of inves- 
tigations allaiming at the diagnosis and cure of his complaint. 
The histologist sees after death what the physician could only 
conjecture. The bacteriologist, by processes involving im- 
mense time and labour, makes out the bacillus which is pecu- 
liar to this patient and his like; then, to clinch the proof, re- 
verses his processes and resorts to experiment. No physician 
could do this, because he has not time. i 

Moreover, the professor of pathology has not time even to 
become a complete pathologist. If he is a histologist and 
bacteriologist he will know very little of chemical or physical 
methods. He will require help in his own department just 
as he ig required to help the physician with his special know- 
ledge. ; 

Again, the skill which was at one time peculiar to the path- 
ologist gradually becomes the property of the physician. 
Some day we shall all do Widal’s test just as now we all have 
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learnt to stain tuberculous sputum. But by that time there 
will be many newer processes in which physicians will be un- 
illed. ; ss 
se . then, in the general ideas of pathology nor in its 
apecial processes lies any ground for its separation as an 
‘academic subject” from general medicine. The method of 
the two and the purpose of the two are the same, and to 
separate them would be disastrous to both. If you take away 
from me my friend, the pathologist, not only do I lose the 
stimulus which his newer knowledge brings me, and the he)p 
in clinical work which his special skill affords, but he, too, 
loses still more by the separation, He is no longer in touch 
with the abounding material which my cases afford, and, still 
more important, he loses that sense of direction which the 
uestions that he daily hears me ask, the difficulties that he 
daily sbares with me, instil into his work.—I am, etc., 
Upper Wimpole St., W., Nov. 27th. W. P. HERRINGHAM. 


THE SOCIETY OF APOTHECARIES OF LONDON, 

Sir,—Mr. Victor Horsley at Newcastle is reported to have 
made the following statement: ‘‘And in the case of Mr. 
Brudenell Carter, who represents the Apothecaries’ Society, 
we have the unedifying spectacle of a seat on the General 
Medical Council being occupied by a man who is sent there 
by a handful of City grocers who have not a particle of medical 
education about them.” 

Although I cannot believe that anyone who knows the fact 
can give credit to sucha statement, I think it due to the 
Society to give an officia\ contradiction to it. 

The representative of the Society on the General Medical 
Council is elected by the Court of Assistants. This Court is, 
and always has since the Apothecaries Act of 1815, been com- 
posed exclusively of medical men, and no one but a medicai 
man is eligible as a member of that Court. 

Imay mention that while all the members of the Court 
hold full medical qualifications, there are no less than seven 
who possess the degree of M.D. 

Inthe immediate past I would mention among deceased 
members the late Sir George Buchanan and among retired 
members Dr. Lionel Beale as typical instances of the men 
with whom the election of the representative of the Society 
on the General Medical Council rests —I am, ete.. 

November zoth. J. SHERWOOD STOCKER, M.D.Lond., 

Master of the Society of Apothecaries of London. 


THE CONCILIATION BOARD AND MEDICAL AID 
ASSOCIATIONS. 

Str,—Dr. Glover must be much moreconvincing and (may I say 
without offence) logical in his arguments before he will con- 
vert the profession generally to his viewa that the question of 
medical aid associations can be solved by the too-agreeable 
method of a Conciliation Board, and the solution will not be 
rendered easier by obscuring the matter by including details 
of scale of payment, wage limits, mode of practice, ete. The 
question to be considered, apart from such accretions, is 
simply this ; 

Is it allowable for a registered medical man to contract to run a practice 
which belongs to an unqualified person or persons ? 
or paraphrased, 

May an unqualified person after renting a house, buying necessary 
drugs, instruments, etc., for the purpose of running a medical practice 
and enjoying the benefits and emoluments of so doing, at the same time 


directing how such practice shall be conducted, employ a registered 
medical man at a salary to do the medical work ? 


The sense of the profession says, No; it is against the 
public interest that such should be allowed, and against the 
intention of the Legislature that it should be done. 

The ‘“‘individual liberty of medical men” to make such 
contracts is emphasised, and the excuse for not dealing with 
the question is that it is a legalone. Now there are legal and 
illegal contracts, and the Legislature has deputed to the 
General Medical Council sovereign power to detine what con- 
duct of a medical man involves what is legal and what is 
illegal in his professional relations. Formerly it was legal for 
@ medical man to contract with an unqualified assistant, but 
the General Medical Council, in virtue of its power bestowed 
by statute, made this illegal, and its power to do so would be 
(and I think has been) upheld by the Court. 

Stripped to the core, there is no question of the competence 

of the General Medical Council to solve this question ; but to 
approach the matter with suggestions for a Conciliation Board 











to settle all sorts of details without regard to the sublying 


principle is to court disaster and disrespect alike from the 
profession and the public. Define this principle first, and 


then a Conciliation Board may possibly find a use in dealing 
with the relations of the profession to the clubs.—I am, etc., 


Leamington, Nov. 28th. LESLIE PHILLIPs. 


ILLEGAL CERTIFICATES, | 
Srr,—Under the above heading there appears in the Britis& 
MEDICAL JOURNAL of November 25th a letter to which my 
name appears as a signatory. The signature was inserted 
without my knowledge, and in opposition to my refusal to 


allow it to appear.—I am, etc., 
Wood Green, Nov. 24th. R. F. Tomuin. 





Sin,—We are requested to explain and to express regret. 
that, by clerical oversight, Mr. R, F. Tomlin’s name appeared 
amongst the signatures to the letter in reply to Mr. Horsley in 
the BRITISH MEDICAL JourNaL of November 25th. Mr. Tomlin 
did not sign that letter, which besides ourselves was signed 
by Mr. George Jackson, and Drs. Hockridge and Lorimer Hart. 
—We are, etc., 

J. HicHam Hitt. 
Guiltord Street, W.C , Nov. 28th. Tom R, TayLor. 

*,* Mr. Horsley having inquired of us whether the appear- 
ance of Dr. Tomlin’s name was due to a printer's error, a proof 
of the above letter from Drs. Higham Hill and Taylor was for- 
warded to him. We have received the following letter for 
publication : 

S1r,--I have hitherto replied to the charges of some members. 
of the Corporate and Medical Reform Association, Limited, 
because I thought it a duty I owed to my constituents to clear 
up any misconception which the letters so far published 
might be calculated to cause; since, however, 1 have been 
informed that in addition to renewing their misstatements of 
fact they in their last letter appended by clerical error (!) a 
signature the use of which was expressly refused them, it is 
quite unnecessary for me to take further notice of their 
attacke.—I am, etc., 


Cavendish Square, W., Nov. 28th. Victor Horstey. 





THE MEDICAL DIGEST. : 

S1r,—In your notice of the Jass Appendix of the Medica? 
Digest you remark at p. 1484: ‘‘ We have observed instances 
where, out of several communications in a journal, he (Ed.) 
has chosen but a few, and those the most important.” This, 
I think, scarcely explains the plan of the Digest. The preface 
to Appendix shows that in such cases ef seg. follows 
the first reference, and indicates that the index of 
the journal quoted must be consulted. Were each reference 
to be inserted, the Digest would soon become so bulky that it 
could no longer be a carriage companion and accompany the 
** busy practitioner” on his daily round as in many cases it 
does at present, where its true value has been learnt. For 
example, were all references to the “open-air treatment” 
noted, much space would be occupied and for no purpose.— 
Tam, ete., 


Hampstead, N.W., Nov. 27th. RicHARD NEALE, M.D.Lond. 





A PIONEER IN THE TREATMENT OF CONSUMPTION. 
Sir, —Since my communication to you of last Saturday, E 
have come to know from various weli-informed quarters that 
the Rev. Dr. Robert Walter Stewart, who officiated as the 
Scotch chaplain at Leghorn, was not the Rev. Dr. Stewart, of 
Erskine, to whom I referred as the clerico medical curer of 
consumption. I had, in fact, confused two generations, 
which I need not have done considering the dates. ; 

Dr. Stewart, of Erskine, at the time of the Glasgow Society’s 
minute, was the father both of Dr. R. W. Stewart, of Leghorn, 
and Dr. A. P. Stewart, the latter being the younger brother. 
The first Dr. Stewart, of Erskine (for he was succeeded there 
by his son), Drought the reputation for curing consumption 
from East Lothian, where he had his first settlement as & 
clergyman; but I am informed that he was also a duly- 
qualified member of the medical profession before he become 
a minister of the gospel. He married a daughter of the then 








Lord Blantyre (an aunt, I think, of the present lord) who was 
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reported to be one of his ‘“‘cures”; and he was transferred 
to Erskine parish, where he died, and was succeeded by his 
son, who, however, left the Church of Scotland at the ‘ Dis- 
ruption ” in 1843, and was sent to Leghorn shortly afterwards. 
It is not improbable that some further traces of this little 
episode in medical treatment may yet be discovered—indeed, 
I have already got hold of one or two clues—but while await- 
ing further information no harm will be done by correcting 
the error into which I was led, and which shows once more 
the danger of writing history without being able to “ verify 
your references.”—I am, etc., 
London, Nov. 29th. 


WILD ANIMALS AND POISONOUS SNAKES. 

Srr,—With reference to your article on this subject in the 
British MEDICAL JOURNAL of November 24th, one reason may 
be given partly accounting for the failure of the measures 
adopted by the Indian Government to prevent loss of life from 
these causes. 

It was found in many district that the wily Hindu was 
breeding venomous snakes, and killing them when they 
arrived at maturity for the sake of obtaining the reward 
offered by a too confiding Government for each dead reptile.— 
I am, etc., 

November 26th. R.A.M.C. 
THE CAT AS A CARRIER OF PLAGUE. 

S1r,—I read in the British MEpiIcaL JouRNAL of September 
16th, received by last mail, among your notes on the preva- 
lence of plague in Portugal, that ‘‘ the cat, however, is one of 
the animals least liable to contract plague.” Our experience 
in this island has been quite the reverse. Since July, when 
plague became epidemic in Port Louis, a number of instances 
of cats affected with and dying from plague have been brought 
to the notice of the Health Department, and in several cases 
we have been able to trace infection in the human subject to 
plague-stricken cats, with open cervical buboes in which 
plague bacilli have moreover heen discovered. I have thought 
it desirable to bring this fact to your knowledge, as the state- 
ment referred to might lead to the neglect of sanitary precau- 
tions in certain directions, a mistake which might be avoided 
by a word of warning from the British Mepicat Journay.—I 


am, etc., 
H. Lorans, M.D., D.P.H.Ed. 
Port Louis, Mauritius, Nov. 26th. 


MEDICAL ATTENDANCE FOR THE FAMILIES OF 
SOLDIERS ON ACTIVE SERVICE. 

Srr,—In the British Mepicat Journat of November 25th, 
you mention that the Chelsea Clinical Society had passed a 
resolution that the families of men on active service should 
receive gratuitous medical attendance in their own homes, 
and it may be of interest to you to hear what has been done. 
Early in November some of our members consulted together 
as to the formation of a scheme on the following lines: 

1. To get together a body of medical men willing to attend 
gratuitously the families ofmen on service in their own homes 
on the recommendation of the representatives of the Sol- 
diers’ and Sailors’ Families Association. 

2. To invite chemists to supply medicines at a nominal 
charge. 

3. To interfere as little as possible with existing medical 
clubs, and when families had previously been members of 
= clubs, to recommend that their subscriptions should be 

ept up. 

4. To start work in a limited area, and, if our scheme proved 
practicable, to invite other medical societies to join us, and, if 
possible, to get the British Medical Association to extend the 
work throughout the country. 

Our representative called on Colonel Gildea, Chairman of 
the Soldiers’ and Sailors’ Families Association, on Novem- 
ber 7th, and discussed the matter with him. He cordially 
approved of the scheme, and told us that the Soldiers’ and 
Sailors’ Families Association would be willing to pay for the 
medicines. 

On November 1oth these propesals were brought before a 
meeting of this Society, and carried unanimously. A sub- 
committee was frrmed, and, it was decided to, start the work 


W. T. GAIRDNER. 











and St. James’s Park; on the south by the Thames; on the 
east by the Thames up to Westminster Bridge; and on the 
west by the Kensington and Chelsea Railway. 

On November 14th circulars were sent out to members of 
this Society asking them to volunteer, and aiso to invite other 
medical men to co-operate with us, and to send us the names 
of chemists who would dispense the medicines at a nominal 
charge. 

On November roth the names and addresses of the medical 
men who had volunteered, arranged according to their dig. 
tricts, together with printed letters of recommendation, were 
distributed to the divisional secretaries of the Soldiers’ ang 
Sailors’ Families Association. 

We have now a complete organisation of consultants 
general practitioners, dentists, and chemists, and it promiges 
to work most successfully. 

We think that the work might be rapidiy extended on 
similar lines throughout the country if the British Medica) 
Association would join hands with the Soldiers’ and Sailors’ 
Families Assoociation. Both Associations have their loca] 
representatives throughout the kingdom, and it is only neceg- 
sary for them to confer and start the work according to the 
local requirements. 

In a letter appearing in the Standard and other papers on 
November 28th, Colonel Gildea suggests that all offerg of 
help and any inquiries should for the present be addressed to 
us.—We are, etc., 

THE SECRETARIES, 


41, Sloane Square, S.W., Nov. 29th. Chelsea Clinical Society, 





VOLUNTEER MEDICAL STAFF CORPS RELIEF FUND, 

Srr,—Will you allow me, through the medium of the 
British MEepicaAL JouRNAL, to appeal to the medical pro- 
fession for subscriptions to a fund now being raised by the 
London Companies Volunteer Medical Staff Corps for the 
benefit of the wives and families of non-commissioned officers 
and men of the Royal Army Medical Corps on active service 
in South Africa? The fund is being raised with the approval 
of the Director-General of the Army Medical Department, 
and with the active support of Surgeon-Lieutenant-Colonel 
J. E. Squire commanding the London companies. A com- 
mittee, of which he is the chairman, has been formed me 
the officers of the corps. All moneys collected will be hand 
over to the Depdt Mobilisation Relief Fund of the Royal 
Army Medieal Corps at Aldershot, which is working in con- 
nection with the Soldiers’ and Sailors’ Families Association, 
and reiieves the wives and families, either ‘‘on or off the 
strength,” of any case belonging to the Royal Army Medical 
Corps, whether the husbands were mobilised at Aldershot 
or not. 

It is needless to remind members of the profession that 
the men of the Royal Army Medical Corps, although non- 
combatants, are frequently exposed to fire, share all the 
fatigue and hardships of combatant corps, in addition to 
the risk of infection incurred in nursing the sick, and that 
by subscribing to this fund they will show in a practical way 
their appreciation of the work done by this branch of the 
service and their sympathy with the men’s families. 

In addition to volunteer medical officers, present and past, 
former members of the Volunteer Medical Staff Corps, and 
retired medical officers of the services, may I appeal especially 
to civilian practitioners to help the homes of those men who 
are ‘‘doing the country’s work” in a department which has 
the first claim on the medical profession ? 

Subscriptions sent to me, as Honorary Secretary of the 
V.M.S.C. Relief Fund, addressed as below, will be gratefully 
acknowledged.—I am, etc., 

VALENTINE MATTHEWS, 


Headquarters London Cos. V.M.S.C., Surgeon-Major V.M.S.C. 


51, Calthorpe St., W.C., Nov. zsth. 





MEDICAL ORGANISATION. : 

WE have received letters in continuance of the controversy on this sub- 
ject from Dr. Stewart (Honorary Secretary of the Medical Guild), Mr. 
Horbury Preston, Mr. Broadbent, and Dr. Crawshaw. These gentlemen 
indulge in mutual recriminations that may possibly amuse a cynical 
reader, but must: make the judicious grieve. The BRITISH MEDICAL 
JOURNAL is an arena for the free discussion of médical matters ; we can- 





in an area bounded on the north by Hyde Park, Green Park, 


not, however, allow controversies to degenerate into personal squabbles 
which can have only a local interest....,,°2 as a yyrre = ay Ee 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


MEDICAL ARRANGEMENTS FOR SOUTH AFRICA. 
Army Mepicat STRENGTH IN SoutH AFRICA. 

A sTaTEMENT communicated by the War Office to the press 

ives in detail the medical arrangements and the strength of 

the medical establishments in South Africa, as under: 


Medical officers, R.A.M.C. 282 
ivilian SUTZEODS ... see sve nue wee wee nee tee 
Soiee ies, including 4superintendents .. .. .. 56 
Quartermasters R.A.M.C. oe see eee oe cea 28 
Allother ranks —. ose tee tee wee wee nee 2,050 
Army Service Corps for transport ... AY eae ius aaa 800 


Total... .. .. — 3,284 
This return, which is no doubt up to date, agrees closely in 
the number of medical officers with a table published last 
week in the British MeEpIcaL JOURNAL, p. 1490. The table 
showed, according to the November Army List, 245 medical 
officers in South Africa, since which the mobilisation of a 
Fifth Division has apparently added 37 officers, or 282 in all. 
This leaves 103 medical officers at home as all we have to 
draw upon for any future mobilisation which may be necessary 
and for the filling of casualties. 
The details of the medical arrangements for the war, which 
closely correspond to those given during past weeks in our 
columns, leave in themselves little to be desired, and we 
have no doubt will prove thoroughly efficient. The weak spot 
lies in the fact that the personnel of the medical service is 
already so nearly exhausted; and we have no proper margin 
whatever for inevitable contingencies. The term “ under- 
manned” covers all. 
Civi~ SURGEONS. 
Mr. Charles Leedham-Green has been selected by the 
Director-General of the Army Medical Department as Civil 
Surgecn to the 4th Divisional Hospital in South Africa. Mr. 
Leedham-Green is one of the casualty surgeons at the Queen’s 
Hospital, Birmingham, and expects to leave early in December. 
It is stated that about 1,000 highly-qualified medical men, 
many of whom were willing to give their services gratuitously 
and pay their own expenses, offered their services. 


THE AMERICAN HospiTaL SHIP. 

The party of American surgeons and nurses for the 
American hospital ship Maine have arrived in London. The 
three medical men are Drs. G. E. Dodge, H. H. Hodman 
(New York), and Dr. C. H. Weber (Philadelphia). Of the 
nurses, the head nurse is Miss M. E. Hibbard, who has 
served as head of the United. States General Hospital at 
Savannah, and later still has been on duty in the Surgeon- 
General’s office in Washington. The ambulance which has 
been brought over by the American surgeons has been the 
subject of much interesting comment since its arrival in 
London. It is the personal gift of Mrs. Whitelaw Reid, and 
was constructed after designs by Major E. T. T. March. It 
will carry four wounded, and is filled for immediate service. 
Messrs. Chappell and Co. have presented an organ to the 
ship, and Messrs. Maw, Son, and Thompson will lend an 
operating table. The second instalment of American officers 
and nurses for the Maine will arrive in London shortly. 


; PREPARATIONS AT THE HOME HOSPITALS. 

Lieutenant-Colonel Charlton has been transferred to Netley as Principal 
Medical Officer. Staffs at the hospital at Netley are to be ready to re- 
ceive the invalids, and should there be insufficient accommodation at the 
home hospitals, or other circumstances necessitate it, certain wards in 
the hospitals at Gibraltar and Malta will be appropriated for the recep- 
tion of patients. The depletion of the nursing staff at the home hospitals 
by the embarkation of the ordinary members of the R.A.M.C. has necessi- 
tated other provisions being made for the nursing of the sick at these 
establishments, and the War Office has authorised the appointment for 
nursing duties of army pensioners and soldiers of the infantry and other 
battalions not required for foreign service. Five strong drafts of the 
R,A.M.C. were despatched from Aldershot on November 20th to Dover, 
Netley, Portsmouth, and Cork for duty at the various hospitals in those 
stations. These consisted largely of reservists who are sent to take up 
duties vacated by men drawn for active service, and to increase the estab- 
lishments of hospitals where it is expected large numbers of sick and 
wounded from South Africa will shortly arrive. 


_ ARRIVAL AND DEPARTURE OF TRANSPORTS. 

The following further despatches of the K.A.M.C. are announced: No. 
16 Co. in the Canada at Liverpool on November 30th; No. 6 Co. in the 
Dilwara on December 3rd; Depot Co. in the Majestic on December oth. 
Colonel W. B. Allin, R.A.M.C., P.M.O., sth Division, embarked in the 


Warren and other officers. No. rr Co. R.A.M.C. at Dover, which was 
under orders to leave for South Africa on December 4th, received fresh 
orders on November 23rd to leave Southampton in the Doune Castle the 
following day. The Kildonan Castle, having on board No. 2 General Hos- 

ital, arrived at Capetown on November 22nd, and East London on 

ovember 26th. The Servia, with hospitals, arrived at Capetown on 
November 24th. The Natal Direct Liner Congella with field hospital 
arrived at Durban on November 22nd. The Goorkha, with a detachment of 
the R.A.M.C., arrived at Durban on November 23rd. The Cephalonia, with 
No. 6 Co. of the R.A.M.C., and Reservists of the R.A.M.C., arrived at 
Durban on November 23rd. The Mohawk, with No. 9 Co. of the R.A.M.C. 
(Field Hospital) arrived at Durban on November 2sth. The 4th Field 
Hospital formed at Aldershot will leave about December 3rd or 4th. Of 
the officers serving there, Major Hallaran has been ordered to hold him- 
self i2 readiness for South Africa. Major Ferguson will go out in medical 
charge of the 1st Yorkshire Regiment. Dr. Harrison has been posted to 
the 4th Field Hospital as Surgeon on probation. 


OBITUARY. 


WM. IRELAND DE COURCY WHEELER, M.D., 
-R.C.S.1., 
Surgeon, City of Dublin Hospital. 

WE learn with deep regret that Mr. William Ireland Wheeler 
died at his residence, 33, Merrion Square, Dublin, on Satur- 
day last, November 25th, from an attack of typhoid fever. 
Unfortunately he did not himself realise the gravity of the 
malady from which he was suffering, and he continued to do 
his work for about ten days after the apparent onset of the 
disease. When he was seen by Sir George Duffey and Sir 
Francis Cruise he was very ill, but for several days he went on 
satisfactorily. Then he became delirious, and finally his 
heart began to fail, with the result which we regretfully an- 
nounce to-day. 

Mr. Wheeler was born in 1844, and in 1866 he entered the 

profession, having been educated at Trinity College Medical 
School. In succession he became M.B., M.D., M.Ch. of the 
University of Dublin, a Member of the College of Physicians, 
a Licentiate of the Royal College of Surgeons, and in 1870a 
Fellow. Soon after he became qualified he entered the Army 
Medical Service, and served with his regiment in the Abys- 
sinian war as Assistant-Surgeon. But he retired after that 
campaign and started in practice in Dublin. He was appointed 
Demonstrator of Anatomy in the School of the College of Sur- 
geons and Surgeon to the City of Dublin Hospital. Then he 
joined the late Mr. Stoney as a private teacher and attained 
great success inthat line. In 1882 he was elected Vice-Presi- 
dent of the Royal College of Surgeons, and in 1883 he filled 
the Presidential chair. In 1892 he was High Sheriff of Kildare, 
his native county. 
Mr. Wheeler was son of the late Mr. G. N. Wheeler, of 
Pendishe Road, Dublin, and was connected with Sir Charles 
Wheeler-Cuffe, Bart. Mr. Wheeler occupied for many years a 
very prominent place in the profession, and at the time of his 
illness he was in the full swing of practice. He was a very 
excellent surgeon, courageous, resourceful, and dexterous. 
When he was younger the late Mr. Butcher was his patron, 
and he succeeded to a good deal of that distinguished sur- 
geon’s practice. His own qualities, however, helped to spread 
his reputation, and he early acquired a very extensive prac- 
tice. He wrote many papers on surgical topics. His per- 
sonality was very strong, and while he was very human in his 
hostilities there was no truer or more energetic friend. He was 
exceedingly popular, and there is to-day deep and general 
regret for the loss of one who inspired so much admiration. 
Mr. Wheeler’s wife died a few years ago, and he leaves a 
family of nine children. 











WILLIAM LEWIS So M.A.Oxon., L.R.C.P., 
-RCS., 
Formerly Surgeon to the Radcliffe Infirmary, Oxford. 

To the many friends of Mr. Morgan the news of his death at 
sea on November 15th has come asa painful surprise. Mr. 
Morgan, who had spent nearly a year at the Cape, was travel- 
ling on board the Avondale Castle to the Canary Islands in 
order to winter there when his death occurred. 

Mr. Morgan, who received his medical education at the 
London Hospital, held the posts of House-Surgeon and Junior 
Resident Medical Officer to that hospital, and on leaving Lon- 
don was elected Resident Medical Officer to the Radcliffe In- 





Norham Castle on November 25th, with Lieutenant-General Sir Charles 





firmary, Oxford. Whilst holding this post.he matriculated 
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as a member of the University. In 1878 he took the arts de- 
gree, obtaining a first class in the school of natural science. 
Two years later he was appointed Surgeon to the Radcliffe 
Infirmary, which post he held until the end of 1898. 

Mr. Morgan in a short time gained an extensive practice as 
a surgeon in Oxford and the neighbouring disirict. For some 
time he gave special attention to ophthalmic surgery, and 
was the first occupant of the newly-created office of Oph- 
thalmic Surgeon to the Radcliffe Infirmary. For many years 
he was Surgeon to the University Volunteers, and he was at 
the time of his death the Surgeon-Captain of the corps. On 
the resignation of Dr. Darbishire he was elected without 
opposition University coroner. He was also a member of the 
Board of Faculty of Medicine, and served several periods as 
Litchfield Clinical Lecturer in Surgery in the University. 

In addition to his strictly professional work, Mr. Morgan 
was for some years one of the Lecturers in Science in the Uni- 
versity, acting in this capacily at Exeter and Wadham 
Colleges. He lectured also in science at St. Peter’s College, 
Radley. 

Mr. Morgan was a clever and skilful surgeon, and was re- 
nowned for the neatness and manipulative skill he showed 
as an operator. Kindly in manner, and with an excellent gift 
of humour, he had many friends in Oxford. He was a pro- 
minent Freemason for many years and held many offices in 
the craft. Mr. Morgan was the first Secretary to the Oxford 
Branch of the British Medica! Association, and on the resigna- 
tion of this office early in 1898 he was appointed representa- 
tive of the Branch on the Council of the Association. In the 
summer of 1898 his health became so much impaired that it 
was thought wise for him to give up his work in Oxford and 
leave England for the winter. At that time, though he had 
previously been obliged to winter in Cornwall, no immediate 
danger was anticipated, and it was hoped that after a winter 
at the Cape he might be able to return to England. 

The esteem ani regard with which Mr. Morgan was held in 
Oxford was well shown on his retirement from practice by the 
testimonials which were presented to him by his friends in 
the University, his brethren in the Craft, and by his fellow- 
practitioners in the city. 


DEATHS IN THE PROFESSION ABROAD.—Among the me:nbers 
of the medical profession in foreign countries who have recently 
di..l are Dr. Basil Wolan, Professor of Forensic Medicine at 
Czernowitz, aged 68; Dr. Friedrich Nitel, Director of the 
Rhine Provinces Asylum, Andernagh, aged 60; Dr. A. Brujeff, 
some time Professor of Dermatology and Syphiligraphy in the 
University of Charkow; Dr. Albert Gyéry von Nadudvar, one 
of the best known practitioners of Vienna; Dr. Luther Dana 
Woodbridge, Professor of Anatomy and Physiology in Williams 
College, Massachusetts, aged 48; and Dr. F. V. Birch-Hirsch- 
feld, Professor of Pathological Anatomy in the University of 
Leipzig, aged 57. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Examiners.—The examiners for the diploma in Public Health for the 
ensuing year are Dr. B Anningson, Dr. W. Collingridge, Dr. Lane Notter, 
Dr. T. Stevenson. and Professor G. S. Woodhead. 

Walsingham Medals.—The medals given annually by the High Steward 
have been awarded to H. HI. W. Pearson, Caius, for research in Botany, and 
to J. Barcroft, Fellow of King’s, for research in Physiology. 

Degrees.—At the Congregation on November 23rd, Mr. Timothy Holmes, 
F.R.C.S., was admitted to the degree of Master of Surgery. The following 
degrees were also conferred: M.D).: M. R. P. Dorman, M.A. Clare, and 
R. W. Michel], M.A., Caius. M.B.: E. C. Taylor, B.A., St. John’s. MB. 
and B.C. : T. W. Letchworth, B.A., Emmanuel. 


TNIVERSITY OF EDINBURGH. 
Prizes in Tropical Medicine.—A number of medical practitioners in the 
Straits Settlements having presented to the University of Edinburgh a 
prize of the value of twenty-five guineas for research in tropical diseases, 
the Faculty of Medicine has determined that tle prize shall be open for 
competition to students of medicine, or graduatesin medicine of not more 
than two years’ standing; that competivg essays shall be given in on or 
before April 30th, 1900, and that any essay containing original scientific 
‘or literary research on tropical disease shall be eligible for competition. 
The following are suggested as appropriate subjects of research, in order 
to aid candidates in their selection of a subject ; (a) Investigation on the 
conditions producing attenuation and exaltation in the activity of 
plague virus. and the relation of such changes to the symptoms of plague 
n man ; (b) the bearing of meteorological conditions on the incidents of 
tropical disease. 

















- Glamorganshire Assizes of great interest to club doctors. 





MEDICO-LEGAL. 


PROSECUTION BY THE LUNACY COMMISSIONERS 
RECENTLY, Mr. Philip Henry Harmer was summoned for receivi 
lunatic on May 2nd, 1899, and also for unlawfully receiving payment 1 ; 
lunatic in an unlicensed house. The proceedings were instituted b ‘the 
Commissioners in Lunacy. Wesummarise from a report in the m4 . 
Daily News : seer 

There was a conflict of evidence. The evidence for the prosecuti 
indicated lunacy both before and aiter the time of the patient's reception 
by the defendant. Onthe other haud, the evidence for the defence = 
to the general effect that the patient suffered from locomotor ataxy pr 
was not thought to be in a state for certification under the Lunacy Acts 
during the earlier portion of his residence under care of the defendant - 
and that, becoming worse in July or August, he was certified on August, 
27th, and on September 2nd was removed to an asylum. 

In the event, the Bench dismissed the case. 


ATTEMPTED BLACKMAILING. 
THE Western Mail of November 17th reported a trial at the recent 
A wor 
the Dowlais Iron Works, of the name of Francis, who was also a be 
of the Workmen’s Provident Society, was charged with blackmailing Dy 
Corrigan, the surgeon to the works, by sending to him a letter feloniously 
demanding money, with menaces, 

It would appear that in August last Francis was attended by Dr 
Corrigan’s locum tenens, the doctor being away for his holiday. The latter. 
however, visited the prisoner on his return, and found that there was not 
much the matter with him, but the prisoner affected to be very dissatis. 
fied with his treatment by Dr. Corrigan, and informed him that many of 
his fellow-workmen considered that the doctor had_been negligent, and 
that it was proposed to agitate for another doctor. He said that it was ip 
his power to smooth the matter over, and that he would do so for a congi- 
deration. Later on he wrote a letter to Dr. Corrigan. in which he 
reiterated his charge of neglect, and stated that it was in his power to do 
the doctor *‘a good turn or a bad turn,” and he expressed a hope “he 
would keep the letter to himself.” 

The jury found the prisoner guilty, but recommended him to merey, 

The Judge said he could not understand how the jury could find any 
other verdict, but he did not agree with the recommendation to mercy. 
He would, however, give effect to it by rr the prisoner to three 
months, instead of six months, imprisonment with hard labour, 











DOCTOR AND PATIENTS. 

UNDER this head the Hampshire Telegraph of November 18th reports ap 
action at the Portsmouth County Court, in which Dr. A. J. Dalton sued a 
Mrs. Lucy Moore for the sum of £85 11s. 6d.. being fees due for medical 
attendance and medicine supplied between February 13th and May ;ré 
last. The plaintiff said that his charges were for professional attendance 
both on the defendant and her husband for alcoholism. the latter beingon 
the verge of delirium tremens The attendance lad been particularly 
onerous, necessitating 180 visits in eighty days, and owing to the servants 
leaving the defendant he had on more than one occasion to prepare food 
for the patients in their own kitchen, or to send it from his own house, 
He had charged 7s. 6d. for an ordinary visit, and 21s. when called at night 
or in the early morning. He considered these fees not exorbitant, especi- 
ally considering that his patients could afford four hottles of brandya 
day at. ss. 6d. a bottle, in addition to paying heavy millinery bills. 

Dr. Ward Cousins gave evidence that in his opinion the charges were 
fair and reasonable, and that he thought all patients should be chareed 
according totheir means. For the defence it was sought to show that 
defendant's total income did not amount to more than £420 per annum. 

The jury, after a short deliberation, returned a verdict. for the plaintiff 
for £75, aud judgment for this amount was given with costs. 





COMPLAINT AGAINST AN IRISH DISPENSARY DOCTOR. | 

At the Tralee Board of Guardians recently a complaint was made agairst 
Dr. Denny that he had not come promptly to sce a woman who was 
dying: that after the woman’s death he was asked by the priest to remove 
the living child; that he did not do so; that four hours afterwards he 
sent for Dr. Brick and Dr. Harrington, who extracted the child; that “it 
gave two little screeches and died immediately after birth”; and that the 
woman had not been properly treated. or she would have lived. To this 
Dr. Denny replied that he was in bed when he was summoned. and that he 
left. his house in fifteen minutes. He found the woman dropsical and 
pulseless, and he understood she died in a few seconds after he left the 
room. In an hour afterwards the priest asked him to remove the child, 
but he refused, as on another occasion he had been turned out of a house 
for making the suggestion. He asked for a sworn inquiry. It was resolved 
to ask the opinion of the Local Government Board. 





THE DUTIES OF MEDICAL OFFICERS IN THE HEBRIDES. 

A MEDICAL OFFICER in one of the Western Islands of Scotland asks whose 
duty it is to coffin and see to the burial of patients dying from fever, 
and states that in the Western Islands the medical officer is the only 
person courageous enough to perform such duty, and that the custom 
has been so common that medical men are now looked upon as regular 
undertakers, and are frequently commanded to turn out and do the 
coffining. 

*.* It is the duty of the sanitary inspector and not of the medical 
officer to attend to such matters. The Public Health (Scotland) Act, 
1897, Section xv, states that local authorities shall, subject to the ap- 
proval of the Local Government Board, regulate the duties of medica? 
officers and sanitary inspectors. If the district committee have not. 
drawn up regulations defining the duties of their officials, the Local 
Government Board may be communicated with on the subject. Tt 
would be well for medical men in the Western Islands to combine and 


put a stop to such unreasonable demands. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


TENDANCE ON SERIOUS ILLNESS AFTER 

headin CONFINEMENT. a 

+j i hether he, as district medical officer, can claim an 
. 0. writes asthe following case. Called by relieving officer’s order (given 
= days after delivery) which described the case as ‘* illness after con- 
pa mi -” found the patient ina very critical condition, with signs and 
ee ptomns of retention of part of placenta; adopted necessary treat- 
ent, with satisfactory results. ; ; 4 
*.* The M. O. should claim the extra fee of £2 for this case, it being 
a which would necessitate long attendance in respect of a puerperal 
affection. The regulation which relates to this case is Article 183 of 
‘Consolidated Order July, 1847: ‘* Provided that in any special case in 
which great difficulty may have occurred in delivery, or long subsequent 
attendance in respect of some puerperal affection may have been requi- 


site, any district medical officer shall receive £2.” 








THE bebe gg OF me ponent 5 ie ial 
ing of the Council in the second week of November, Dr. Shool- 
Fs ino moots, to report that October had been a very healthy month, 
OL infectious cases having been notified since his last report. The 
Shostality of the town, and also of the camp, had been very considerably 
dower than for the corresponding period covered by a previous report. 
For the town 17 deaths were recorded, and for the camp 8, giving a death- 
rate of 12.2 per 1,000 perannum. As against these figures, 39 births for the 
own and 36 for the camp had been recorded. The Council proposes to 
appoint a medical officer of health, with Dr. Shoolbraid as assistant 
tuedical officer, the latter having agreed conditionally to resign his ap- 
ointment. Respecting the analysis of well water, it appears that the 
medical officer had been instructed to take samples from eight sources. 
‘These had been subjected to analysis by an expert, who had pronounced 
-six out of the eight “bad,” and tbe other two “tairly good.” 





HEALTH oF oe hag oh _— 
three of the largest English towns, including London, 6,539 
Ee 4,216 deaths were registered during the week ending Saturda, 
last, November 25th. Theannual rate of mortality in these towns, which ha 
decreased from 21.1 to 17 3 per 1,ooo in the four preceding weeks, rose 
again to 19.2 last week. ‘The rates in the several towns ranged from 12.1 
in Huddersfield, 13.2 in Derby, 13.5 in Croydon, and 14.4 in Halifax, to 
24.6 in Salford, 24.8 in Liverpool, 28.0 in Hull, and 29.7 in Preston. 
In thethirty-two provincial towns the mean death-rate was 20.5 per 1,000, 
and exceeded by 3 0 the rate recorded in London, which was 17.5 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 2.0 per 1,000; in 
London the death-rate was equal to 1.8 per 1,000, while it averaged 2.1 in 
‘the thirty-two provincial towns, among which the highest zymotic death- 
rates were 3.6in Birkenhead, 4.0 in Sheffield. 4.3 in Salford, and 6.9 in 
Hull. Measie s caused a death-rate of 1.3 in Shetfield and in Hull, 1.4 in 
Burnley, 1.8 inBirkenhead, and 2.4 in Salford; whooping-cough of 1.2 in 
Croydon and 1.4 in Norwich; and “fever” of 1.2 in Wolverhampton and 
20 in Nottingham. The mortality from scarlet fever and from diarrhoea 
showed no marked exeess in any of the jarge towns, The o7 deaths 
from diphtheria included 43 in London, 11 in Sheffield, 7 in Leeds, 7 in 
Liverpool, 5 in Birmingham, 4 in Leicéster, and 3 in Cardiff. Twenty-two 
fatal cases of small-pox were registered last week in Hull, but not one 
in any other of the large towns ; and = one small-pox patient was 
under treatment in the Metropolitan Asylums Hospitals on Saturday 
last, November 23th. The number of scarlet fever patients in these 
‘hospitals and in the London Fever Hospital, which had increased from 
2,538 to 3,578 at the end of the twelve preceding weeks, had declined again 
‘tO 3,503 On Saturday last; 293 new cases were admitted during the week, 
sagainst 331, 328, and 334 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, November 25th, 903 births and 581 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 17.0 and 19.0 per 
a,coo in the two preceding weeks, was again 19.0 last week, and was o.3 per 
‘per 1,000 below the mean rate during the same period in the thirty-three 
Jarge English towns. Among these Scotch towns the death-rates ranged 
from.13.1 in Aberdeen and 15.1 in Edinburgh, to 21.6 in Paisley and 37.6 
in Greenock. The zymotic death-rate in these towns averaged 3.2 per 1,000, 
‘the highest rates being recorded in Perth and Greenock. The 2090 
deaths registered in Glasgow included 12 from measles, 6 from scarlet 
fever, 6 from diphtheria, 4 from whooping-cough, 3 from “fever,” and 8 
‘from diarrhoea. Two fatal cases of diphtheria were recorded in Edin- 
burgh ; 1o deaths from measles and 3 from diarrhcea occurred in Dundee: 
3from whooping-cough in Aberdeen; 17 from measles and 2 from diph- 
ttheria in Greeenock ; and 3 from whooping-cough in Perth. 


MEDICAL NEWS, 


Dr. J. Roperts THomson, the President of Council of the 
British Medical Association, has been gazetted Lieutenant- 
Colonel 4th Volunteer Battalion Hampshire Regiment. 


Mr. W. Howarp Bgtu, one of the largest beneficiaries 
under the will of the late Mr. John Nixon, one of the pioneers 
of the South Wales coal trade, has sent a cheque for £1,000 








to the Mountain Ash Cottage Hospital and £1,5co to the 
Cardiff Infirmary. 


British Gynacontocicat Socrety.—The President and 
Council desire to announce that at the meeting of the Society 
on Thursday, December 14th, M. Doyen of Paris has arranged 
to give a cinematographic demonstration to illustrate his 
operative procedures on the abdominal and pelvic ‘organs. 
The meeting begins at 8 o’clock. All medical men are invited 
to be present, whether Fellows of the Society or not. 


EXPERIMENTAL PsycHoLocy.—During the Lent Term, 1900, a 
course of demonstrations in the methods of experimental 
psychology will be given in University College, London, 
under the direction of Professor Sully. The course will be 
conducted by Mr. W. McDougall, M.B., Fellow of St. John’s 
Cullege, Cambridge, who will be glad to receive beforehand 
the names of any who propose to attend. 


PRESENTATION.—On the occasion of his marriage, Dr. W. F. 
Farquharson, Medical Superintendent of the Cumberland and 
Westmorland Asylum, has been presented by the Lunacy 
Committee of these counties with a silver-plated table lamp; 
by the officers, female staff, and workmen at the asylum with 
a pair of bronzes and a silver-mounted paper-knife; and by 
the male attendants and workmen at the asylum with a black 
marble clock. 


EpinspurGH Roya MATERNITY AND SIMPSON MEMORIAL 
Hospitat.—F. W. N. Haultain, M.D., F.R.C.P.E., has been 
appointed one of the Assistant Physicians to the Hospital, 
vice Dr. A. H. F. Barbour, who has been promoted to be a full 
Physician in place of Dr. Halliday Croom, whose term of office 
has expired. We understand that the Directors of this insti- 
tution intend shortly to proceed to the appointment of two 
further assistant physicians, making four in all. 


Harveian Society or Lonpon.—The annual dinner of the 
Harveian Society was held at the Café Monico, on Thursday, 
November23rd. Mr. H. E. Juler, the President, was in thechair, 
and more than a hundred members and guests were present, 
amongst whom were the President of the Royal College of 
Physicians, Dr. Church, Sir R. Douglas Powell, Bart., M.D., 
Dr. J. B. Ball, Dr. F. T. Roberts, Mr. Alban Doran, Dr. San- 
som, Mr. H. Power, Mr. Watson Cheyne, Dr. Buzzard, Mr. 
Alfred Cooper, Mr. E. Owen, Dr. T. Morton, Mr. Eastes, Mr. 
Roughton, Dr. Guthrie, and Mr. Raymond Johnson. The 
menu card gave the following quotation from Pepys’s Diary, 
‘* His discourse being ended, we walked into the hall, and 
there being great store of company, we had a fine dinner, and 
good learned company, many doctors of physique, and we 
used with extraordinary great respect.” In proposing ‘‘ Suc- 
cess to the Harveian Society,” Sir R. Douglas Powell dwelt 
upon the fact that its members represented every branch of 
the healing art, and that although the Society had attained 
middle age it was still very robust. The President, in re- 
turning thanks, said that the Society was founded in 1831 to 
foster observation and induction, and he believed the mantle 
of Harvey had fallen upon it. Mr. Alban Doran proposed ‘‘ The 
Sister Societies and Guests.” Dr. F. T. Roberts, who re- 
sponded, said the societies were full of vitality, all doing ex- 
cellent work and trying to do their duty for the advantage of 
the community in general. Mr. H. Power proposed the last 
toast, ‘‘The President,” which was received with applause 
and ‘‘musical honours,” and elicited a warm acknowledgment 
from Mr. Juler, who spoke of the great assistance he had re- 
ceived from the Secretaries, especially the Senior Secretary, 
Dr. Guthrie, whose health was also drunk. In the course of 
the ig yr George Ogilvie related some humorous anec- 
dotes, Dr. Roberts sang in his inimitable fashion, ‘‘ Sally in 
Our Alley,” and gave as an encore, ‘‘Poor Tom Bowling.” 
Mr. Frederick Upton recited ‘‘A Sensational Novel,” ‘‘My 
Vegetable Garden,” and a few tales. Mr. John Josey and Mr. 
Frank Tebbutt sang some excellent songs, and Mr. Fountain 
Meen presided at the pianoforte. 





MEDIOAL VACANCIES, 


The following vacancies are announced : 
BIRMINGHAM GENERAL DI*PENSARY.—A Resident Surgeor. Salary £150 per 
aunum (with an allowance of £30 Be annum f’rcab hire), with furnished rooms, 
ev. Applications to a a> oe L. Boer 
BIRMINGHAM AND MI a8 — Assistant House-S & 2 
rf annum. with apartments and board. Applications to the Chairman aa 





£50 
mM Board by December 16th. 
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BRADFORD POOR-LAW UNION.—Two Resident /ssistant_Medical Officers (male or 
female) for the Hespital and Workhouse of the Union. Unmarried. Appointments 
for one year. Salaryfor senior #150. me £10 _ gatos, with prescribed rations, 
ete. Applications to the Olerk to G Manor Row, Bradfora, by 
December 4th. 

BREOON INFIRMARY.—Resident House-Sur; married. Salary. £70 perannum, 
with furnished apertmente, etc. Applicatio ms to W. Powell Price, No. 6, Bulwork, 
Brecon, by December 20th. 

CAMBRIDGE : Bg me ee ag hd HOSPITAL.—Resident Assistant ' House-Surgeon. 

° t hoard, lodging, and washing provided. Applications to the Secretary, 
23, St. alivow’s Street, Cambridge, by December 9th. 

a LONDON OPHTd&ALMIO HOSPITAL, Gray’s Inn Road, W.0.—House- 

Surgeon. Board and residence provided. Applications to the Secretary by December 


12th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—House-Physician. Board 
and residence, et¢., provided. Honosarium of #25 on completion of six months’ service. 
Applications ro the Secretary by Decemper 9th. 

EDINBURGH: UNIVERSITY OF.—(1) Fxaminerin Materia’ Medica; (2) Two Examiners 
in Olinical ey 2 sppointments for }our years. Salary of the former £75 per 
annum and the wey ag each per annum. Applications to the Secretary, University 
Cou: t, by December 30t. 

GLASGOW VICTUKIA INFIRM ARY.—Superintendent and Resident Medical Officer. 
eatery, £30 per onaem., witb board inthe Infirmary and a free house. Applications 
to the Secretary, 22, Carlton Place, Glasgow, by December 9th. 

HOSPITAL FOR SIOK OHILDREN, Great Ormond Street, Bloomsbury, W.C.— 
®. House- i ag art (2) He use- Surgeon. Appointments for six months. Salaries, 

each. bosra ard residence. (83) Resident Medical Suprrintendent. Ap- 
ne pad one year, subject to annual re election. salary, 1(0 guintas per annum, 
wit ta .. and poneence, Applications on forms provided to be sent to the Secretary 
mber 1 

LONDON LOOK *HOSPITAL.- (1) House-Surgeon to the Female Hospital), Harrow 
Road, W. : (2) house-Surgeon 10 the Male hospita), 91, ean street, W. Salary cf the 
former £63 per annum, and of the latter 2«5v per annum, with board. lodging. and 
washing in each case. ’ applications to the Secretary at the Hospital, Barrow Road, 

by December 14th. 

eS SOE TEN NORTH _nipine INFIRMARY.—House-Surgeon. 

1L0 a year, with lodging. hoard, washing. Applications marked ** appli- 
ane po post of House Surgeon” to the , by December 6th. 

NATIONAL HO$SPITaL FOR THE PARALYSED AND EPILEPTIC, Queen Sguare, 
Bloomsbury.— Registrar. Annual honorarium, fifty guineas. Applications to B. 

urfurd Rawlings Secretary avd Director by December 8th. 

NORTH EAST&RN HOSPITAL FOR CHILOREN.—House-Physician. Appointment 
for 1x months. Salary at the rate of £50 ner annum. Applications to the Secretary, 
at the ¢ ity Uffice, 27, Clemeut’s Lane, Lombard Street, E.C., by December 15th. 

NORTH STAFFORDSHIRE INFIRMARY, Hartsbill, Stoke- on-Trent. —House Governor 

and 8 ident), age from 30 to 45 years. Salary £300 = annum. Appli- 
cations to the Gheirmen of the General Committee by December 6t. 

NOTTINGHAM GENEsAL DISPENSARY.—Clinical Assistant; unmarried Salary, 
£60 for six mouths (renewable), with furnished apartments, etc. Applications to 





the Secretary. 

PERTH: JAMES MURRAY’S ROYAL ASYLUM.—Assistant Medical Officer. Applica- 
tions to Dr. Urquhart, bhysician-Superintendent. 

PLYMOUTH: SOUTH DEVUN AND EAST CORNWALL HOSPITAL.—House- 
Surgeon. Salary £100, with board and residence. Applications to the Honorary 
Secretary by December 18th. 

PONTEFRACT GEN&RAt DISPENSARY AND INFIRMARY.—Resident Medical 
Officer. Salary commencing at £150 p*r annum, with furnished rcoms, etc. Applica- 
tions to the Secretary by December Lith. 

RIPON DISPENSARY sND COTTAGKH HOSPITAL.- Resident House-Surgeon and 
Dispenser. Unmarried. Saljary, £70 for the first year, with board and lodging. 
Apflications to the Honorary secretary. 

ROY ree COLLEGE ©F PHYSICIANS, London.—Milroy Lecturer for 1901. Applications 
to the Registrar by January 5th, 19 60. 

aad —~ COLLEGE UF SURGEONS OF ENGLAND.—Three Members of the Court of 

Examiners. Must be Fellows of the College. Applications to the Secretary by 
December 6tb. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Assistant Physician, must be 
F. or M._8.O.P.Lond. Applications to the Secretary by December 16th. 

ROYAL HOSPITAL FOR DISKASES OF THE CHEST, City Road, E.0.—Assistant 

Physician ; must be ¢. or M.R.O.P.Lond. Applications’ to the Secretary by December 


5th. 

§T. NKOTS: THREE COUNTIES ASYLUM.—‘econd Assistant Medical Officer, under 
35 years of age. Salary commencing at £150 per annum, with board, apartments, etc. 
applications to F. G. Butler, Clerk to the Visiting Committee, St. Neots, Hunts, by 
December 7th. 

ST. SAVIOUh’S UNION.—Disvenser at the Infirmary, Fast Dulwic: Grove. S.E. 

Salary, £120 per annum, ano dinner and tea cote, | Bemiicetions on forms provided to 
he sent to the Clerk, Union Uffice, John Street, W., Blackfriars Road, 8.E., by Decem- 


r llth. 

SALISBURY: FISH®RTON HOUSE ASYLUM.—Assistant Medical Officer. Salary, 
£150 per annum, wit. board, lodging,and washing. Applications to Dr. Finch, the 
Asylum, Salisbury. 

SALOP COUNTY COUNOIL.—County Medica) Officer of maa. Salary, £750 per annum. 
Applications to the Clerk, Shirehall, £alop, by December 27t 

STAFFORDSHIR“ GEN*RAL INFIRMARY —Assistant onal Surgeon. Salary, £90 
rer annum, with board, lodging, and washing. Applications to the House-Surgeon 
by December 5tn. 

THRUAT HusPITAL, Golden Square, W.—Junior Resident Medical Officer. Appointment 
for six months. bat renewable. Salary, £50 per annum. Applications to the Secre- 
tary by December 10th. 

WEST LONUUN dOSPITAL, Hammersmith Road, W.—(1) Physician; (2) House- 
Sees (3) House-Surgeon. ‘1wo latter appointments tenahle for six months, 

board and } d lodging provided. Kl¢ction forthe former on December llth. Appli- 
po for the two latter to the Secretary a iy yoy 13th. 

WREXHAM INFIRMARY.—House-Surgeon. Salar, with hoard, 
lodging, and washing. Applications on forms My to Pine “Secretary, 1, Chureh 
street, ‘Wrexham, by December 16th. 





MEDICAL APPOINTMENTS. / 


ALDRED, J. White. M.B., Ch B. ieee appointed House-Surgeon to the North Lonsdale 
Hospital, Barrow: in-Furnes 

Boask, RB. D., L.B.0.P., M.R. 0. .8.Eng, apes 7 Officer of Health to the 
madron Urban District, vice J. — OUouch, M.B.C. 

BRADFORD, P. P., L.R.O.P.uLond., M.R.C.8. Eng., cet een Medical Officer for the a 
nell vistriet and Workhouse of the Easthampstead Union, vice N. Davis, M.D.Durh. 
resign 

CHAPPEL, George P., M.D., B.C.Cantab., appointed Honorary Physician to Out-patients 
at tae Tottenham Hospital. 

HILLYA LBEU.P., L.R.C.8 Edin., supeinted Meaical Officer for the Third 
istrict oe mY wea Stretton Union,” vice A. G. Mackenzie, M.R.O.P., F.R.C.8. 
Eain., resigned. 

PHELPS, P8,J. H. D Bod ee A. Ouse. M.B.C.8., L.B.C.P., appointed House-Surgeon to the Buenos 

ayre 8 

PHILLIPS, Leslie, ME D. hall M.B.C.8S.Eng., appointed Consulting Surgeon to the Bir- 

mingham Hospital for skin and Urinary Diseases on retirement from the acting 


TAYLOR Frank E,, M.A., M.S8o., M.B., B.Ob., M.R.0.8. L.B.0.P., appointed Senior Resident 
Medical Officer to Queen Charlotte’s Lying-in Hospital, London. 


———— 
Waccerr, Ernest, M.B., B.C., appointed Surgeon to the London Tew tege 
Waenense. F. J., M.D., F. R. 6. P.Lond., appointed Assistant Physician to the Middlesex 
What Owens Caliens, eens. -R.C.P., appointed Assistant Lecturer in Modicing 
ie District of Pihe’ By Fhe eae 5 an: wiles re Wee, a me ROP eat 





DIARY FOR NEXT WEEK, 


MONDAY. 


Odousotagions | Bectety, of Great Central London T 
Bri 40, cester Square, A and Bee Rs = ohhh a Ton te 
Detemre. W.C.. P.M. — Wyatt Wingra: 
aud casual <naemieadinns by Mr. C The niatne of Je - and Chronic 
Robbins and Mr. M Hopson. Inflammation of the Tonsile e 
West London Post-Graduate Medical Graauates’ Colle ege and 
omen ys — Hospital, waar, a chines Street, W.C., 
mersm: P.M.—Mr. 8. get: p.M.—Mr alcolm Morri 
Autal Cases. Lecture I. tion (Skin). mt ‘Consuit: 


TUESDAY. 


‘Wational Hospital for the Para. will reoren the discussion on Dr. Mott’, 
red -— a. Queen Square. paper cn the ** Pathology of Tabes ang 
C.. 3.80 P.m.—Dr. Risien Russell: its Relation to General Paralysis.” 
Peripheral Neuritis. Ferrier, Payne, Hale White, Newton 
Wem sna Mospital for Diseases Fitt, Batten, Head Ormercd Salaman, 
of the Nervous System, 73, Welbeck hisien Russe], Purves Stewart, and 
Street, W., 4 P.M.—Dr. Dundas Grant: others are 6 xpect ed to take vart in the 
Cases’ of Nervous Disorder of the Oiscussion. 8. Mott and Batten will 
Prarynx. Larynx. and @sophagus. show Microscopical Preparations ang 
London Throat Hospital, 204, Great some of the eae, ao : en lustrate 
Poitlana Street, - 4380 PM—Mr. their ,emarks with the 
Waggett: Dangerous "Complications of Medical Graduates’ ‘Talleee and 
Suppurative Otitis. Polyclinic 22. chenies Street, W.0,, 4 
Pathological =e 4 of cutee. P.M —Sir W. BH. Broadbent, Bart.: Oon- 
20 Hanover Square, P.M.—sir sultation (Medica)). 
William Gowers, F.K.S., Ay Dr. Savage 


8P = Paper - "ie. 


WEDNESDAY. 
Obstetrical tectety e. London. nising those intrathoracic cor ditions 
m.—Specimens will be shown by the —— are amenable to surgical treat. 


Phostent Drs. Blacker, Tate. goenese. 
Robinson, _ Corrie Koty and Jobn Central London Throat, Nose, 
Phillips. Paper. John Phillips: Fes and Ear Hospital, 8 P.M.—Clinical 
case of Acute (?) Idiopathic Heritonitis Evening. Dr. Percy Jakins: Demon- 
complicating Pregnancy and Labour. stration of cases of Operation on the 
Mastoid Prccess, Cerebrum, and 
bellum for Post-Otitic Suppuration. 
trat ing some of the difficulties in recog: 


THURSDAY. 


West London Post-Graduaie omy oa Diseases. Harveian Lee. 
Course, West 573 Hospital, Ham- ture No I 
mersmith, W.. 5 pM.—Mr. 8. Paget: Nenvahunion! Society of London, 
Aural Cases. Res, ll, Chanoos Street, W., 8.30 P.M.—vr. F, 
Contrel London Throat, Nose, E: Batten and Dr J. 8. Collier: Spins 
dad Kar Hospital. 5 P.M.—vDr. Dundas Cord Changes in cases of Cerebral 
Sauer: Treatment of New b aaaees in Tumour. Lr. W. J. Harris: An experi- 
the Nose and Naso Pharyn mentalinvestigation on the “Decustation 


Medical Graduates’ College and of se nerves in various animais, and 

oo 22, Chenies Street, W.O., on the path or the reflex for the contrac: 

M.—Dbr. Woods Hutchinson. } A tion of upil od ed a Merperts 

ive Comparative Pathology. fibres). ott and F. Tred- 

@ospitai for Sick Cnilaren, Great gold : Upeintrenhs of . ‘artin and 
a § it. O., 4 P.M.—Dr. its itects upon the Spinal Cord. 


on 

Colman : Pathological Demonstration. Charing Cross trospitai, Post 

Harveian Society o1 London, 8.30 Graduate Course, 4 P.m.—Dr. Murray: 
M.— Mr. Watson Cheyne. Surgica! Demonstration of Medical Cases. 


FRIDAY. 

London Throat Bespital, 20. Gomes CHinical Seelety ¢ of i London.8.n Px. 
Portiand street, Be —Dr. —Mr. Kemarks on 
Cathcart: Chronic Otitis tied a. twelve ,m.- r Pettoratnn t Gastric 

West Kent Medico-Chirurgical Ulcer treated by oreraticn r. Jona- 


than Hutchinson, jun.: Two cases of 
successful Primary Resection of Gan- 
grenous Snail Intestines. Dr. 


Society, Royal Kent Dispensary, Green- 
wich Road, 845 P.M. — Mr. Victor 
Horsley. The Purvis Uration on the A. F. 
Treatment of Trigeminal Neuralgia. Voelcker: A case of Asseaten Develop- 
(Illustrated by lantern views.) After ment of the Speech Cen'r 

the oration a conversazione will be held Medical Graduates’ College and 
at which there will be a demonstraticn ro)y clinic, 22, «henies Street, W.0., 4 
of “x” ray photographs and an exhibi- p M.—Mr. Treacher Collins: Consulta- 
tion of surgical instruments. tion (Eye). 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths ts 
$8. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue, 

BIRTHS. 

GRANT.—On pep tee ody th, at 523, Commercial Road, E., the wife of Charles Graham 

Grant, of a daughte 

LowsLk&y.—On aan th, at Kirton Lindsay, the wife of Montagu M. Lowsley, 

R.a.M.0., of a daughter. 

SHEPLAND. —on November 22nd, at Alma House, Beacon Hil}, Exmouth, the wife of 

John Lee Shepiand, M.A., M. D., of a son, 


MARRIAGE, 


FARQUHARSON—FLETCHER.—On Novemher aist, at the Parish Church, Broughtos-is- 
Furness, by the nev. James Cropper. Vicar, Willi«m Frederick Farquharson, M 
Medical Superintencent of the Cumberland and Westmorland Asylum, Ca Carlisle. to 
Lucy Allason, daughter of the late Henry Alason Fletcher, cf Uroft mul White- 
haven, and of Mrs. Gillings, Broughton-in- Furness. 


DEATHS. 

HumMBLE.—On November 22nd, at Corfe Oastle, Dorset, Eliza Letitia, the dearly-loved 

cauanaer of William Edward Humble, M.D., agea 53. 

LEWIS.—On November 25th, after a few hours illness, Frederick Williams Lewis, 

Surgeon, Violet Cottage, Liandovery, aged 48. 

SWALES.—On November 24th, at his residence, 3, Trinity Road, Sheerness-on-Ses, 
peace Swales, surgeon, aged 76 years. Friends will naly accept this (the only) 

ntimation. 
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—_ he took within tl ff 
she took within the space of forty-eight hours. The result answered to 

LETTERS NOTES AND ANSWERS TO her expectations, and when I was cailed in to see her she certainly pre- 

tex ’ PONDENT S ponted overs .¥* of peuing ae a very sore me protracted 
ose 0: § e colic an ue line were bo cal and we 

eine CORRES . marked. The uterus was completely empty. She had bee 
port months pregnant. I could obtain no history of acute symptoms at the 
nd, time of taking the pills—a fact which somewhat surprised me ecnsider- 


vill : F 
i ngland for the treatment of the consumptive poor on modern 
fe fer er whether subscriptions or donations entailing the customary 
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nd SANATORIA FOR CONSUMPTIVES. 


on MONTHLY NURSES AND MEDICAL PRACTITIONERS. 


PaFEer FF 


. BP Queries, answers, and communications relating to subjects to which 
1 departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their. respective headings. 
QUERIES. 





p. A. W. asks where ‘‘Narissa Food” can be obtained. 
G. F. S. asks to be recommended a work on ‘‘ medical superstitions.” 


i hear of an establishment where an invalid lady suffering 
eng rheumatism could be received on payment of about a 
guinea a week. 

. would be grateful for hints or references as to diet, regimen, 

gt to etc., in the case of a candidate for public service, aged 17, 
whose weight is below the standard. He is otherwise in perfect health 
and vigour. 


w. O. asks whether any hospital or sanatorium is in course of construc- 
privileges of “life governor ” are invited. 


—Our correspondent “B.” complains that he was engaged to attend 
Mrs. H., but that the monthly nurse insisted upon R. being sent 
for, who came and attended the case. B., when he heard of the 
matter, was indignant, and accused the monthly nurse of being in the 
pay of R. She denied this, saying that he “ only gave her a shilling out 
of the guinea.” B. wrote to R. complaining of his interference with his 
case, and R. in his reply has denied that he knew that B. had been 
engaged to attend, and especially denied the statement that he made 
any payment to the monthly nurse. 

*,*B, should accept R.’s disclaimer, but R. should be in future 
exceedingly careful in his relations with this nurse. We have no doubt 
that to pay or bribe a monthly nurse is dishonourable conduct, and that 
means can be found to stop such practices wherever they can be proved 


to exist. 


1900. 


ACUTE (EDEMA OF THE CONJUNCTIV®. | 
W. E. M. (Constantinople) asks for light on the following case: A. B., a 
healthy young man of 25, of temperate habits, first officer of a steam- 
ship trading between England and the Mediterranean Sea, whilst suffer- 
ing from an acute feverish catarrh, was suddenly seized one evening 
with violent pain in both eyes almost without any warning. I found 
some injection cf the conjunctive, together with puffiness of both eye- 
lids. These symptoms, together with the pain, increased rapidly until 
he was quite unable to open the eyes owing to the swelling of the lids 
and the cedema of the conjunctive. On account of the severe pain I 
injected hypodermically } gr. of morphine in the forearm, and applied 
frequent hot fomentations over both eyes. This relieved the symptoms 
considerably, and he was able to obtain some sleep during the night. 
The following morning both lids were enormously swollen and glued 
together by a secretion from the conjunctiva, which was so cedematous 
that it bulged between the lids when an attempt was made to open 
them. There was, however, but little pain by thistime. By bathing the 
lids with a hot solution of sodium bicarbonate and washing out the con- 
junctiva with lotio acidi boracici, these symptoms were much relieved, 
and by continuing this treatment at intervals they gradually subsided, 
so much so that by the next day they had quite disappeared, and by 
applying the usual remedies for catarrh the patient was soon restored 
to health. He stated that he had suffered in this way on three previous 
occasions, once during an attack of acute tonsillitis, but he was unable 
to assign any cause for the other two attacks, being in perfect health at 
the time. There was no history of gout or renal trouble. 


‘‘A FREE DISPENSARY.” J : 

X Ray.”—Our correspondent says he is thinking of establishing a “free 
dispensary for diseases of women” in a densely populated neighbour- 
hood of alarge town. His own name would not appear, but publicity 
would be given to the movement by the title as above being placed “in 
the window of a small house,” which we presume would be the house in 
which the work of the dispensary would be done. Our correspondent 
further explains that he intends to take no fees at this dispensary, but 
that if consulted there by persons able to pay he shall ask them to call 
upon him at his own house. 

*.* Weenter into these details in order to show our correspondent 
that we have duly considered what he probably regards as the extenuat- 
ing circumstances of his proposal. He asks whether the scheme is per- 
fectly ethical and professional. Inour opinion it is neither ethical nor 
professional for a medical mn to establish a free dispensary which is to 
be under no sort of public control, as such institutions are liable to be 











gravely abused. 


LEAD AS AN ABORTIFACIENT. 

Dr. Guy J. BRANSON (Edgbaston) writes : During July, 1898, I had under 
my observation a multipara, who, under pressure to account for the 
well-marked symptoms of lead poisoning from which she was suffering, 
admitted having taken a pennyworth of ‘“diachylon” some three or 
four weeks previously. She stated that she had made up some sixty 


ing the dose. The immediate effect of the pease seems to have ex- 
pended itself on the uterus. A few days after 1 had first seen this case, 
an inquest cna young woman was reported in the Birmingham papers ; 
the death being attributed to lead Lar pry self-administered, with 
the same intent. Some inquiries I made of local chemists pointed to 
the use of diachylon as a criminal abortifacient being extremely com- 
mon, but none of my friends to whom I mentioned the case had met. 
with anything similar. Of course the effect of lead on the pregnant 
uterus is well known to all, but i have thought that many obscure cases. 
of poisoning, in which the source of the lead cannot be discovered, may 
be due in women to this form of abortion-mongering. 

*,* We may refer our correspondent toa paper on Two Cases of 
Poisoning by the Self-administration of Diachylon—Lead Plaster—for 
the Purpose of Procuring Abortion, by Dr. F. M. Pope, published in the 
BRITISH MEDICAL JOURNAL of July 1st, 1893, page 9. 


MORTUARY ACCOMMODATION. 

F.R.C.S. writes to inquire as to what is to be done with a body in the event 
ofa death occurring in the cottage hospital, which has no mortuary .- 
attached to it. There is at present no public mortuary in the town to 
which a corpse can be removed. 

*.* Until the body of a deceased person is taken away from the hos- 
pital either by the friends or the undertaker, the authorities must keep 
it for the time being, and set apart some place for the purpose. No 
churchwarden or other person is bound to provide mortuary accommo- 
dation, and the hospital authorities, like proprietors of hotels and 
lodging houses, are expected to retain the body of a person who dies on 
the premises for a reasonable time until arrangements can be made for 
the interment. Thelocal sanitary authority has power to provide a 
public mortuary to which all bodies can be removed on order of the 
medical officer of health should they in his opinion becomea nuisance 
or injurious to health. The coroner can also order the removal of a 
body to a public mortury for post-mortem examination and to await in- 
quest. We should hardly think that a site in the street in the centre of 
a town would be the most suitable for a public mortuary. As arule the 
residents usually prefer such a place in the neighbourhood of a church- 
yard or cemetery, and not quite so near their own dwellings. A public 
mortuary, if properly constructed, should contain three or four 
chambers, of which one should be arranged for post-mortem examina- 
tions, one for those dying of infectious diseases, and the others suitably 
arranged as resting places for the dead:pending interment or cremation. 
Doubtless if such a mortuary were established the Hospital Committee 
would have no difficulty in making arrangements with the local authority 
for the accommodation required. 





A.S.R.S.—We hope shortly to be ina position to publish some reliable 


data upon the subject raised by our correspondent’s question. 
EXAMINATION OF BLOOD IN DISEASE. 


W. S.—We have referred the questions which our correspondent asks as to: 


Dr. Gulland’s paper to that gentleman, and he replies as follows: (1) A 
“cosmetic operation” is one intended for the removal of some defect 
which interferes with the patient’s appearance or usefulness without 
causing symptoms—for example, the removal of an accessory finger or 
large wen. (2) Ina paperoaf mine in the Scottish Medical and Surgical 
Journal for April, 1899, a full description of the different methods of 
fixing and staining films is given. This answers (3) also. (4) Accounts 
of the methods of enumerating red and white corpuscles, etc., are given 
in most handbooks of clinical methods. The best account of blood 
changes in disease in English is to be found in Cabot’s Clinical Examina- 
tion of the Blood, 3rd_edition; a shorter but good account in Coles’s 
Diseases of the Blood. The textbook of general medicine in which most 
attention is given to these matters is Osler’s (last edition). 


“Ts ADVERTISING UNPROFESSIONAL ?,” 


UNDER this heading a correspondent writes to us enclosing a‘circular 


which he has received froma Swiss hotel in which it is proposed to 
carry out treatment for lung diseases under the personal supervision of 
a resident physician, whose name is given, and to whom intendin 

visitors are referred for further information. We think the wording o 

the circular does not justify the criticisms of our correspondent, as we 
do not think there is any evidence that the doctor in question is to be 
manager of the hotel, that he intends to dispense medicines, that he 
states that his treatment is the best, or that he does or does not confine 
his medical practice to the treatment of lung diseases ; and we cannot 
help thinking that our correspondent by these rash statements creates 
the impression that he is hardly able to look at the matter judicially. 
The fact evidently is that the doctor in question is attempting to 
establish at this hotel treatment similar. to that carried out 
by Dr. Walther at Nordrach. ‘There are resident physicians at 
hydropathic establishments in this country who occupy analogous 
positions, and whose names regularly appear upon advertise- 
ments of these institutions, and have done so for many 





pills from this, its size in bulk being about that of one’s thumb. ‘These 


years past without any action having been taken by anyof ‘the : 




















De. ARMsTRONG Topp (Monkstown) writes: In the Epitome of this 
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‘medical authorities. It is also the practice of many lunatic 
asylums to advertise, giving the name of the resident physician 
or medical superintendent. These cases are sufficiently parallel to show 

that the Sane case is not without precedent. Our correspondent 
states that among our foreign brethren there is a higher appreciation of 
the dignity of the medical profession than with us, but we think that he 
must have avery small acquaintance with the real state of things. If he 
will take up any German medical newspaper, he will find it filled with 
leaflet advertisements of institutions for the treatment of various 
special diseases, such as diseases of the lungs, of the stomach, of the 
nervous system, etc., under eminent medical direction, very often with 
a university professor at the head. These are private establishments 
maintained for the tp of the doctors concerned. We have expressed 
ourselves sufficient y strongly about advertising for there to be no doubt 
at all as to our views upon this subject ; but it seems that unless English 
doctors are to stand aside altogether and refuse to take part in the 
direction of sanatoria for consumption, some such circulars as that 
to which our correspondent objects must be permitted. 





NOTES, LETTERS, Etc. 
KENT has omitted to verify his communication with his name. 
HOSPITAL REFORM ASSOCIATION. 


Dr. T. GARRETT HORDER (Cardiff), Honorary Secretary Hospital Reform 
Association, writes: Perhaps you will allow me to announce that in 


answer to an appeal in aid of the expenses of the Conference held last | 


month, I have received the following sums : 
Ge beh 
Mr. Wiiliam Allingham, F.R.C.S.. nee oe an 5 s ° 
Dr. Francis J. A. Waring 


I may mention that we shall be aie to issue a full report of the | 


proceedings in a few days. The papers read are well worthy of study by 
all those who desire to bring about a satisfactory solution of this diffi- 


cult question. 
MOSQUITOS AND MATLARI 


Mr. J. CussoNS HEPTON (Waterloo) writes : In. r book called Mehalah, 


written by Rev. Baring Gould some thirty years ago, there occurs the | 
following striking passage \ 

“In the plaster and oak cottages, away from the sea, by stagnant 
pools, the hatching places of clouds of mosquitos, whence rises with | 
the night the haunting spirit of tertian ague, the hag that rides on, and 
takes the life out of the sturdiest men and women, and shakes and 
wastes the vital nerves of the children.” 

It is interesting to note that the two associated causes of malaria 
are mentioned together—“‘the stagnant pools” and “clouds of mos- 


ouitos.” 
HH» -MORRH AGE FROM THE EARS. : 

Dr, CLEMENTS HAILEs, F.R.C 8,Edin. (Surgeon Ear Dispensary, Bristol ; 
late Clinical Assistant Royal Ear Hospital), writes: Anent the discus- 
sion in your correspondence coiumns on bleeding from the ears asa 
symptom of mountain sickness, I may mention the case of a patient of 
mine, who, when living in the Rocky. Mountains 6,cco feet above thie sea 
level, used to find that if he ascended another 1,cco feet, he was seized 
with giddiness, deafness, and hemorrhage from the ears; ii he then lay 
down he was able to hear sheep bells, and the symptoms passed off, the 
hearing power gradually returning. Also re Dr. C. A. Sturrock’s letter 
on a Method for the Removal of Foreign Bodies from the Nose and Ear, 
I have practised this method on the ear in a considerable number of 
cases, but it is necessary to be sure that the Eustachian passage is free, 
or the powertiul action of the brass syringe and rubber tubing attached 
has the effect of cupping on the contents of the tympanic cavity, con- 

estion of the tympanic membrane becomes visible, and I have seen 
iree hemorrhage into the external meatus from its use; this might be 


expected to occur also into the tympanum with unpleasant results. 
EMETICS IN ORCHITIS. 


gg la a 


week, November esth (417), A. Pigot remarks, ‘“‘ No other treatment (than 
administration of sodium salicyJate) is so useful in orchitis.” This 
statement leads me to wonder if the elder Colles’s experience was ever 
recorded ger the use of emetics. It is interesting, as thereby 
hangs atale, A patient, suffering from gonorrheeal orchitis contracted 
in Liverpool, was travelling over to Dublin in order to consult Dr. 
Colles about his complaint. The weather was very rough, and on his 
arriva) in Dublin, after severe sea-sickness had prostrated him, the 
orchitis was gone and nota trace remained. I personally have seen 
cases where emetics have cured the complaint practically in twenty-four 
hours, or at Jeast so alleviate it that the sufferers were perfectly com- 
fortable and able to pursue their ordinary avocations. 


THE RELATIVE IMMUNITY OF DOGS TO PYOGENIC INFECTION. 

Dr. Josian OLDFIELD (Harley Street, W.) writes : May I carry . Mr. Lenthal 
Cheatie’s arguments on this subject a little further ? Ithink that he 
wil) find, if he continues his investigations, that the difference of 
relative immunity is twofold: (1) That animals of lower organisation 
are generally less susceptible to infections by certain micro-organisms 
than animals of a higher organisation ; and (2) ‘that the relative immun- 
ity of animals of a similarly-devel oped organisation depends largely 

on variability in their present habits in respect to natural habits. 
Thus the pet poodle is far more liable to infection than the hill sheep 
dog, and the cockney human more liable than the Soudan Arab. It 
gives a wrong impression if all dogs are treated as equally immune, and 


al] humans as equally susceptible. 


THE COUP DE GRACE IN BULL FIGHTS. 

Dr. L£On JOUBERT (Philadelphia Medical Record, October 7th, 1899) has 
made several necropsies on the bodies of bulls "killed in the ring, and 
finds that in the majority of cases death has been the result of a sword 
thrust delivered into the left side of the chest between the shoulder 


blade and the spinal column. The sword enters the thorax close to the 


a 





i 
—=—= 


heart and cuts completely across the large vessels—aorta and vena 

or their principal trunks—close to the base of the heart. Death is Aang 
fore extremely rapid. The very acme of the matador’s art, however, 
said to be the introduction cf the sword point into the occipito. -atlant 
space, severing that ligament and dividing the spinal cord at its j juncti 
with the medulla oblongata. When this is done secundem artem the 
animal is instantly killed, and falls dead on the ground likea thunder. 


bolt. 
SUPERNUMERARY THUMB 

Dr. J. W. MARTIN (Dumtiries, N.B.) writes : On September 27th, 1899, | 
attended at the birth of a female child who had the peculiarity of 
possessing an accessory thumb on the right hand. The second thumb 
is altogether thinner than the other, but has two phalanges like the 
first. An interesting point about the case is that the father of the chilq 
has the same peculiarity of the right hand, while the one older child 
shows nothing unusual. 





LETTERS, OOMMUNIOATIONS, Etc., have been received from 
A A.G.; Alpha Sigma; Alpha; Messrs, Armbrecht, Nelson and Company, London: 
Mr. F. W. Alexander, London. §@ Messrs. Baill ére, Tyndalt and Cox, tondon; Mr. Gg 
H. Broadbent, Manchester; J. Biernacki, M.B.. Dasxeoham: Dr. W. Q, Brinkerhof 





_ Chicago; Mr. F. A. Baldwin, Manchester; Mr. L. A. Riiwell, London; Mr. ©, Boge 
Bridge-of Allan: Dr. J. B. Bird, Carlisle ; Dr. G. 8. Brock, Rome c = J. Cooke. 
Manchester; Caution; S. Crawshaw, M.B., Ashton-under-Lyne; Mr. ae Rea, 
London; Dr. J. Cargill, Jamaica; Mesers. 0. J. Clay and Sons, Pov slg Cornwall; 
Mr. B. Cooper, London ; Mr. W. H. Cardler. Stone; Dr. A. C. Coles, Bournemouth, 
Country Doctor; Dr. A. E, Cooper, London; Constant Reader; Dr. J. G. ¢ 
Manchester; Dr. W. T. Cocking, Sheffield ; Mr. M. J. Clark, Horncastle; Dr. 6. C 
Claremont. Southsea. D T. Dutton. London: Deutechland; Dr. H. Datch, 
London; D. P. H.; Dr. H. Dickie, Morpeth; D.A Davies, M.B., swansea; D.P.; J, g 
Dick, “B., Manchester; Messrs. Duncan. Flockhart and Company, Hainburgh E 
Mr. F. S. "Edwards. London; Dr. J. Kdmunds, London. EF Mr. W. T. 
Reading; Dr. P. J. Freyer, London ; Messrs Fassett and Johnscn, Pets A. G, 
Francis, M.B., Hull. @ Professor ¥.Gotch, Oxford: Dr. @. L. Gulland, Edinburgh 
Messrs. C. Griffin and Company, London; Sir W. R. Gowers, M.D., London; Mr. J, 
Good, Stockport; G. F.8.; Glsco. HT Dr. J. H. Hill, London ; F.C. Hart- -Smith, MB, 
Leominster; Mr. T. G. Horder, Cardiff; Dr. J Haddon, Hawick ; Dr. J. P. Henty, 
London: Dr. E. B. Hulbert, Windsor; Dr. C Hailes, Clifton; Dr. J. H. Hill, — 
Dr. T. Henierson, Florence; Mr. A. Handyside, Farlestown IK Mr. E. F. Tngl 
Malta. J Mr. A. G. Jennings, London; Mr. D. H. Jack, Bridge-ot Weir: B. Johns, 
London. MK Kent; Kiidermiaster Medical Society, Secretary of, Kidderminster, 
& Messrs. 0 and E. Layton, London; Mr. J. D. Laurie. Birmingham; Mr. G. A. Leigh, 
London; Dr. H. Lorans, Mauritius; F. H. Low, M.B., London; “essrs. Latayette, 
London. MI S8.K B. Mullick, M.B., London; Messrs Masson et Cie, Paris; Messrs, 
Cc. Midgley, Limited. Manchester; Mr. T. M. McGregor, Perth; Mr. V. Matttews, 
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CLINICAL REMARKS 


HYPERTROPHIC CIRRHOSIS OF THE LIVER 
WITH BRONZING OF THE SKIN: 
H MOCHROMATOSIS.* 


By WILLIAM OSLER, M.D., F.R.S., 
Professor of Medicine, Johns Hopkins University, Baltimore, Md. 





RaTHER more than two years ago a man presented himself at 
the hospital complaining of a gradual darkening of the skin 
and an eruption on the legs. Ido not remember to have 
seen him, and the diagnosis on his card was Addison’s disease 
with an interrogation mark after it. He returned in May of 
this year with the bronzing of about the same intensity, but 
we found in addition that he had a greatly enlarged liver and 
an enlarged spleen, but no diabetes. Meantime, Dr. Opie, jun., 


had presented to our Medical Society a paper on Hemo- 
chromatosis, and had considered fully the relation of this 


remarkable condition to hypertrophic cirrhosis and the dia- 

bete bronzé. I had become familiar in French literature 

with the latter condition, though I had never met with a 

case, and until hearing Dr. Opie’s paper I was not aware of 

the significance of the general hemochromatosis in connec- 
tion with the disease. It called to mind also a remarkable 
instance of hypertrophic cirrhosis with bronzed skin which 
not long before had been under my care. As the literature 
of the subject is almost exclusively in French and German— 

Dr. Opie’s paper will appear in the next number of the 

Journal of Experimental Medicine, vol. iv—I shall refer to a 

few of the landmarks in the progress of our knowledge. 

Hanot, whose name will always be associated with one form 

of cirrhotic liver, had noticed that in some cases the skin 

became bronzed, and he noticed further that diabetes was an 
occasional complication.* It is true that a bronzed cachexia 
in diabetes had been previdusly noted (Troisier, 1871), but 

Hanot’s work began a long series of observationa by the 
Paris physicians, through whose writings we have all become 
familiar with the subject. This author believed that the 
liver was the seat of origin of the pigment, but Letulle 
maintained that the liver cells stored but did not form the 
pigment, and he regards the cirrhosis as a secondary event. 
More recertly Marie has suggested that the diabéete bronzé is 
neither a pigmentary cirrhosis of the liver in diabetes nor a 
special bronzed cachexia, but a separate clinical and patho- 
logical entity—in fact, a new disease. 

While the French observers had been studying the problem 
almost exclusively in connection with diabetes, in Germany 
it was approached from a different standpoint. In the 
Haller Festschrift (1877) Quincke had described a case of 
widespread pigmentation inanzmia. In 1889 von Reckling- 
hausen described under the name hemochromatosis a 

condition of pathological pigmentation, either local _or 
general. To the local condition, which is met with 
in the heart and sometimes in the intestine, I need not 
here refer, The generalised pigmentation described by von 
Recklinghausen involved the skin, the liver, the spleen, the 
pancreas, and most of the glands of the body. In some of his 
cases of generalised hemochromatosis there was cirrhosis of 
the Bove, which von Recklinghausen suggested was the result 
of ‘eine hemorrhagische Hepatitis.” The German observers 
separated two forms of the pigment, one containing iron, 
hemosiderin, and, a second, hemofuscin, which does not give 
the iron reaction. In the general hemochromatosis associated 
with cirrhosis of the liver, the pigment is the hxmosiderin 
and has an ochre yellow colour, which gives to the organs, 
affected a most remarkable and characteristic appearance. 

In this country very little attention has been paid to the 
question. Saundby, in Allbutt’s System of Medicine, vol. iii, 
In speaking of the liver, states that in diabetes it may be 
distinctly cirrhotic, and this form is sometimes associated 
with bronzing, Williamson, in his monograph on diabetes, 








* Read in the Section of Medicine at the annual meeting of the British 
Medical Association, Portsmouth, 1899. 





gives Hanot’s clinical description, but, so far as I can gather 
the condition has not received special study either in England 
or in the United States. ; 

Iwo cases of this remarkable hemochromatosis have been 
under my care within the past few years. Both are of 
special interest, from the fact that there was no associated 
diabetes, only the general hemochromatosis with enlargement 
of the liver, and in one of them the condition was diagnosed 
during life. 

CASE I. Clinical Summary.—Good General Health: Alcohol in Moderation : 
Progressive Bronzing of the Skin: For three years Numerous Attacks of Pur- 
pura and Urticaria on the Skin of the Legs: Enlargement of the Liver and 
Spleen : No Diabetes —J. A. M., aged 48, a pilot, was admitted May 1st, 1890, 
complaining of a stitch in the right side over the liver. 

Family History.—The father died at the age of 73 of paralysis ; mother 
died at 25 in childbed. His brothers and sisters are living and well. 

Personal History.—When 7 years of age he had a severe illness, the nature 
of which he does not know. He had measles at 12, malarial fever at 14, 
with dumb chills and night sweats. With these exceptions he has been a 
very healthy man, He has been a pilot on the Chesapeake Bay. He has 
used alcohol ever since he can remember, but only takes a glass of whisky 
once or twice a week. He has never been a daily drinker, and_ never gets 
on sprees, I asked his wife particularly about his alcoholic habits, and 
she says he rarely touches whisky. He has smoked and chewed tobacco 
for man years. He had gonorrhea ten or twelve years ago; he has not 
had syphilis, He has been a moderate eater. He has not lost in strength 
or in weight, and has not had to give up work. ‘ 

Present Iliness.—Three years ago he had the first attack of red blotches 
on the feet, and before this he had noticed that he had slight swelling of 
the ankles and feet, so that he had often to loosen his shoes and sit down. 
The spots turned purple and remained about three days. During the pest 
three years he says he has had scores of these outbreaks of red blotches 
on the feet and ankles, sometimes on the legs. In February, 1897, he had 
a severe attack of pain on theright side, between the costal margin and the 
crest of the ileum, which lasted for about a week. On the day following 
the beginning of the illness his feet became swollen. He forgets whether 
he had the blotches. 

In October, 1897, he had a second attack of pie in the right side, with 
high fever, and his right eye became inflamed and swollen. During this 
attack he had red welts on the legs as far asthe groin. They turned 
purple and left areas of discoloration. During the past year and a-hali 
these outbreaks of purpura and urticaria on the legs have been very mucli 
more frequent. His friends have noticed that his face has become darker 
in colour, and his hands, too, he thinks are very much darker. 

Present Condition.—The patient was a sparely-built, healthy-looking man, 
weight 146 lbs. The skin of the face was slightly bronzed, not ve 
intense, but his wife insists that his complexion has become very much 
darker during the past two years. There was no pigmentation of the 
mucous membranes of the lips or mouth. The general surface of the skin 
was slightly pigmented, that about the areo)e of the nipples and about 
the genitalia very much pigmented. The skin of the hands and wrists 
and of the legs as high as the knees was ver deeply bronzed. The heart 
sounds were everywhere clear and strong. The pulse was : ar in force 
and rhythm. The radial arteries were a little stiff, easily rolled under 
the finger. The abdomen looked natural, with the exception of a little 
fulness in the upper zone. On palpation the liver could be easily felt 
extending in the median line 8 cm. below the ensiform cartilage, between 
6 and 7 cm. below the costal margin in the nipple line. The surface was 
everywhere smooth ; the edge could be very distinctly felt. It was bara 
and firm and rounded. The absolute hepatic flatness in the nipple linc 
began on the fifth rib, on the sixth in the mid-axillary line. On 
auscultation over the liver there was heard a distinct friction on deep 
inspiration. The gall bladder could not be felt. There was a fulness 
visi le in the left hypochondrium, which altered on oe inspiration. On 
palpation this was found to correspond to a greatly enlarged spleen, the 

order of which could be readily felt nearly 6 cm. from the costal margin. 
The axillary glands were enlarged, The patient had no fever. The urine 
was dark in colour, specific gravity 1014, reaction acid ; no albumen, no 
casts, no sugar. There was no bile. Indican was present. There was a 
distinct reaction for iron, As the pigmentation, the enlarged liver and 
spleen, with recurring attacks of purpura, suggested the bronzed form of 
hypertrophic cirrhosis of the liver with which diabetes has been so often 
associated, the patient on May sth, at 4 P.M., was given a grams of 
glucose, and the separate specimens of urine saved as voided until 8 a.m. 
on the oth, and carefully tested for sugar. Each one of the four specimens 
was negative, 
Blood.—The red blood corpuscles were above the normal number. There 
were no pigment granules seen either in the blood or in the leucocytes. 
The blood platelets were apparently diminished. The differential count 


of the leucocytes was as follows: 


Polynuclears sax Set ——— 63.9 per cent. 
Small mononuclears .. «. 35 17-7 pa 
Large mononuclears ...  .«. 17 8.2 ne 
Transitionals oe oe ae 6 wee 2.9 oe 
Eosinophiles 4, 0. ue 6 Ree sy 


A portion of the skin of the leg was excised, and in it Dr. Opie deter 
mined the presence of the characteristic ochre-coloured pigment granules 
in the cells of the sweat glands. 

Cask 11. Clinical Summary.—History of Malaria and of Attacks of Continued 
Fever tn the Tropics : No Alcoholic History : Enlargement of Upper Part of the 
Abdomen due to Hypertrophic Cirrhosés of the Liver : Progressive Pigmentation 
of Face and Hands. Enlargement of the Spleen: Suspected Tumour of Liver : 
Laparotomy : Large Red-brown Liver: Erythema Nodosum : Hemorrhagefrom 
Stomach : No Diabetes: Death: Duration of Illness about Five Years.—G, M.. 

ed 34, referred to me on January 18th, 1895, by Dr. MacMeans, of 
Monterre , Mexico, The patient complained oi an enlarged liver and a 
gradual alteration in the colour of his face. 








Family History.-His mother died in childbed ; his father died suddenly, 
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from what cause he did not know. He has had four brothers; one died of 
dropsy at the age of fifteen, the others are healthy and well, 

Personal History.—Patient was born in the United States; was 
very healthy as a young man, with the exception of “chills 
and fever”at 10 and of small-pox at the age of 12. He has 
lived in Mexico for the pest twelve years. He has travelled in 
the country a great deal but has enjoyed good health. He has 
never had yellow fever. Dr. MacMeans writes: ‘“‘He has suffered 
from attacks of mild continued fever, very common in this locality, 
running a course of about fourteen days, and when uncomplicated by 
medication it is usually a very mild disease. 1 also mightadd it is com- 
monly called malaria, but I am convinced that there is nothing malarious 
about it.” Dr, MacMeans did not think thatthese attacks had any special 
connection with his present trouble. He has not had syphilis; of this he 
is quite certain. He has been a temperate man, taking wine and spirits 
only occasionally ; he has used tobacco in moderation. 

Present Illness.—For at least three years and a half the patient has 
noticed that he has been growing larger in the upper part of the abdomen. 
His general health has been very good, and he has been able to be at 
work. During this time he has had one or two febrile attacks such as 
described by Dr. MacMeans. A year and a half ago he was slightly jaun 
diced ; has not had an attack since. There was no itching of the skin 
He does not know when he began to change in colour but he thinks it 
was several yearsago. The enlargement of the abdomen has been pro- 
gressive, and lately he has had to have the waist band of his trousers let 
out. As stated he has been at work and has had a fairly good appetite 
and good digestion. Within the past year the enlargement has been very 
much more noticeable in the epigastric region, and Dr. MacMeans and 
others have regarded the condition as one of tumour of the liver. 

Present Condition.—The patient was a medium-sized man, well nourished, 
lips and mucous membranes of a good colour. Tongue clean and red. 
The most noticeable feature about him was the peculiar bronzing of the 
skin, a somewhat leaden hue suggestive of argyria. On the face it was 
very deep, and at once attracted attention. It was uniform, but along the 
roots of the hair there was a line of about half an inch on which the skin 
was normal. Theskin of the hands and wrists was also very pigmented. 
That of the general surface of the body was only a little increased. There 
was no piginentation of the mucous membranes. The chest was well 
formed ; there wére no changes noticed in the heart and lungs. 

Abdomen.—The whole upper zone looked enlarged, and a prominent 
mass filled the entire space between the costal borders. On_palpation, 
this was found to be a firm solid mass which below reached to within 
exactly 2 inches of the navel. Here a rounded edge could be felt very 
readily, and it could be traced to the right, where it passed beneath the 
costal margin in the mid-axillary line. It could also be readily traced to 
theleft. The edge was rounded and very hard and resistant. Thegeneral 
surface of the enlarged mass was smooth, but in places in the position of 
the right lobe it felt a little rough and irregular. The upper limit of 
hepatic flatness began in the mid-sternal line at the level of the fifth rib 
and extended to within 6cm. of the navel. In the nipple line on the 
upper border of the sixth rib it extended a little below the costal margin. 
The edge of the spleen could be distinctly felt, and on deep inspiration 
came down 2 inches below the costal border. There were no changes in 
the blood ; the urine was high-coloured, but contained neither bile pig- 
ments nor sugar. I was by no means certain as to the condition, but 
suspected a syphilitic liver, and ordered large doses of iodide of potas- 
sium. 

I heard from the doctor again on November a:st. Mr. M. had been 
doing very well and keeping at work, though the mass was increasing in 
size. 

The patient returned to see me on March 11th, 1896. The bronzing ofthe 
skin was more marked and more diffuse. He had been taking 30 gr. of 
iodide of potassium three timesa day. The abdomen showed a very posi- 
tive increase in the size of the mass in the a, which had tilted 
the tip of the ensiform cartilage, from which it extended exactly 113 cm. 
The fingers could be placed under the edge of the liver readily from one 
costal border to the other. The surface was uniform, and there was a dis- 
tinct prominence for the first few inches below the ensiform cartilage. It 
was very firm, but painless. There was no friction over it. The spleen 
had increased somewhat in size. When he stood up the mass made a 
prominent bulging in the epigastrium. The superficial veins were not 
enlarged. The conjunctive were not jaundiced. There was neither bile, 
albumen, nor sugar in the urine. 

[ was still very uncertain as to the nature of his trouble, and suggested 
an exploratory operation, to which he consented. This was performed by 
Dr. Halsted. The liver was enlarged, particularly the left lobe, wl.ich was 
very prominent. The capsule was not thickened. The surface wasa little 
irregular, and the colour was of a deep brownish red. I was present at the 
operation, and noted the peontee colour, but did not at the time realise 
its significance. The gall bladder was enlarged, and contained a light- 
coloured bile. There was no fluid in the peritoneum. The patient re- 
covered rapidly from the effects of the operation, but two months later 
there was no change in his condition. 

On December 22nd, 1896, Dr. Crouse, of Rockport, Texas, wrote as fol- 
lows: “In his present condition the liver is five fingers’ breadth from 
the navel. There is commencing —— of the feet and abdomen. He 
has had a very bad attack of erythema nodosum, involving both legs. Ten 
days ago, after a very wearisome boat trip, he had a hemorrhage from the 

stomach, after which he pased tarry stools for three days. He died in 
May, 1897. His brother states that the abdomen increased in size, and 
that he lost flesh and strength. 

The clinical features of the 24 cases of the so-called bronzed 
diabetes have been carefully analysed by Anschutz.? No case 
has occurred in a female, and in a discussion at the Societé 
Médicale des Hépitaux (1897) Letulle stated that of the 30 known 
cases all were in men. Pigmentation was present in 14 of the 
24 cases. The melanoderma may be the first symptom noted, 
and may precede the diabetes for several years. It is some- 


times of a peculiar leaden tint, and in Hanot’s original 


description he speaks of ‘‘ une teinte plombée.” The diabetes, ! 








——<$<—= 
the symptom which has attracted special attention, is of the 
ordinary form ; the amount of sugar is often considerable. In 
6 cases the diabetes ceased under observation. Only a few 
instances have been reported—s of the 30—(Letulle) without 
diabetes. The general opinion is that the diabetes jg 
secondary to a disease of the pancreas, which in 18 cages has 
been found deeply pigmented and cirrhotic. 

The pathology of the process is still very obscure, The 
present state of our knowledge is perhaps best expressed by 
the conclusion in Opie’s paper already referred to: 

‘<1, There exists a distinct morbid entity, hemochromatosis 
characterised by the widespread deposition of an jrop. 
containing pigment in certain cells, and an associated 
formation of iron-free pigments in a variety of localities jp 
which pigment is found in moderate amount under physio. 
logical conditions. 

‘69, With the pigment accumulation there is degeneration 
and death of the containing cells and consequent interstitial 
inflammation, notably of the liver and pancreas, which 
become the seat of inflammatory changes accompanied by 
hypertrophy of the organ. 

**3, When chronic interstitial pancreatitis has reached a 
certain grade of intensity diabetes ensues and is the 
terminal event in the disease.” 

To one additional point I may refer. In Case1 the hemor. 
rhages into the skin of the legs, which occurred so frequently, 
might be regarded as the cause of the general hemochroma. 
tosis. Though experimentally Hunter and others have 
caused accumulation of large quantities of iron-containing 

igment, particularly in the spleen, I believe no widespread 

zemochromatosis has ever been produced. 

I happen to have had under observation within the past two 
years a case of hypertrophic cirrhosis in a hard-working 
farmer who had been a very temperate man, and whose 
trouble began in 1895 with jaundice associated with urticaria 
and extensive subcutaneous ecchymoses and purpura._ Dr. 
‘Tompkins, of Charleston, W. V., noted at that timea large, hard 
tumour-like mass in the epigastrium. I saw him first on 
December 23rd, 1897. He then had jaundice, a large, smooth 
liver, and an enlarged spleen. He had had during the two 
years innumerable attacks of purpura, and when I saw him 
there was a fresh crop, with large irregular wheals. In 18 
I saw him again and heard of him repeatedly. The special 
feature was the recurring attacks of purpura, very much of 
the same character as those noted in Case 1. Towards theend 
of the year he became more jaundiced and dropsical. He 
died in coma early in January of the present year. The point 
of special interest is that the liver, which was much enlarged 
and very cirrhotic, presented a totally different appearance 
from that of the liver in hemochromatosis. There was none 
of the ochre-yellow pigment, and it could be seen at a glance 
that the condition was entirely different from that presented 
by the remarkable sections which I here demonstrate, and 
which were kindly loaned to me by Dr. Opie. 
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REMARKS 


THE PATHOLOGY OF TABES IN RELATION TO 
GENERAL PARALYSIS OF THE INSANE, 
Made at the Opening of the Adjourned Discussion at the 
Pathological Society of London. 
By Sir WILLIAM GOWERS, M.D., F.R.S., 


Physician to the National Hospital for the Paralysed and Epileptic. 





Mr. PresiDENT AND GENTLEMEN,—I must first add my tribute 
to the recognition of the interest of the demonstration and 
the ability of the exposition we received from Dr. Mott at the 
last meeting, and of the proof it affords of the wisdom of the 
step taken by the London County Council, and of the ap- 
pointment by which they completed it. I have little to criti- 
cise in the statements made by Dr. Mott, and much to en- 
dorse in the remarks of Dr. Buzzard. The question of the 
preponderant relation of tabes to syphilis has, I think, long 
passed into the region of admitted fact. Ihave published 
more extensive statistics on the point, but, for the sake of 
the discussion this evening, I have been through my notes of 
the last 100 consecutive cases of tabes seen in private, which 
constitute an unselected series, with this result: In 
68 cases there was unquestionable evidence of past 
syphilis. In 12 per cent. the disease was probable; 
there was evidence of a chancre of uncertain nature, 
making 80 per cent. of certain or probable syphilis. 
In the remaining 20 per cent. the disease was 
possible, that is, there had been exposure to the ordinary 
risks of infection, emphasised in most cases by the occur- 
rence of gonorrhoea, often several times. In not one of the 
100 cases could the disease be excluded by the absence of 
any eee to risk of its contraction in the ordinary way. 
We all know by experience that it is only by this means we 
can actually exclude it, for all have met with such cases as 
those quoted by Dr. Mott from Dr. Radcliffe Crocker, in which 
the constitutional disease has occurred without any history of 
aprimary sore. Two of the cases in this series would have 
gone into the “‘ possible” class but for the facts that the wife 
of one suffered from syphilitic choroiditis, and a child of the 
other from the interstitial keratitis. All these cases were 
males. In the case of women the facts are obviously more 
difficult to obtain, but evidence of syphilis is, I think, clear 
in at least half the cases, and the remainder are for the most 
part married women in whom the disease notoriously often 
eludes recognition. It is unjustifiable to inflict on the hus- 
bands the distress of direct questions. 

In juvenile tabes we seldom have doubt. The evidence 
of inherited syphilis is usually clear. It was so in about 6 
cases [ have seen, and I have met with one instance in which 
both father and son suffered from tabes, the former from ac- 
quired, the latter from inherited syphilis. Optic nerve 
atrophy is also sometimes seen in these cases of juvenile 
tabes. So also is reflex iridoplegia—the Argyll-Robertson 
symptom. With regard to this, Dr. Mott remarks that apart 
from tabes, it isonly met with in cases of syphilitic brain dis- 
ease, but I would remind him that, ten years ago, in some 
lectures on Syphilis and the Nervous System, I pointed out 
that this isolated loss of the light reflex is not rare in cases of 
constitutional syphilis apart from any other characteristic 
nervous symptoms. It is so in men, women, and children, 
and I would emphasise it, because my observations since 
have confirmed me in the opinion that it is a diagnostic sym- 
ptom of great weight and often very opportune. 

Few of us are in a position to criticise the facts which Dr. 
Mott has given us regarding general paralysis and its relation 
to tabes. My own experience emphatically confirms the 
statement by Dr. Buzzard that when the symptoms of the two 

igeases are associated, those of tabes precede those of general 
paralysis. I have seen a large number of cases in which the 
atter supervened on the former; I do not recall any case in 
which the paralytic symptoms led the way and the knee-jerks 
afterwards became lost. The common rule in cases of this 
class is for the legs to remain normal, or more commonly for 


is, I think, as common, and its presumption as constant, as in 

the pure cases of tabes; but 1 do not think that this state- 
ment can be made of the paralytic class, although the facts 
are not easy to ascertain. Of the juvenile cases of genera? 
paralysis described by Dr. Mott I have had no experience. 
The only cases of the kind I remember have been cases of 
arrest and irregular impairment of cerebral function, not 
progressive, associated with the inherited disease, but most 
readily explained by actual specific disease of the brain, 

The pathological questions [ must, with Dr. Buzzard, leave 
to those with whom remains the opportunity for elaborate in- 
vestigation. Dr. Alexander Bruce does not, perhaps, 
remember how strenuous, 25 years ago, was the advocacy 
of the dependence of the changes in the posterior columns on 
the meningitis over them, and on the interstitial and peri- 
vascular alterations, although not precisely in the minute 
form which he suggests. The theory disappeared for a reason 
which I think still holds good. These extra-neural alte: ations 
are inconstant, especially in degree, and they can be equally 
explained by the secondary neuroglial and vascular altera- 
tions which occur whenever there is a primary degeneration 
of the nerve elements; for example, in that which is 
secondary to a traumatic process or focal myelitis. On the 
other hand, the theory failed entirely to account for the 
most remarkable fact of tabes, the restriction of the symptoms 
to function, the manner in which, in the slighter cases, without 
cutaneous sensory disturbance, there was only degeneration 
ofthe fibres of the posterior median columns, which we have 
learned to regard as the upward path from the afferent 
muscle nerves, and the frequent, almost usual, loss of sensa- 
tion to pain, it may be almost complete throughout the legs, 
With no impairment to sensibility totouch. There may be, 
though this is indeed a rare condition, loss of sensation to 
touch only, limited to the soles of the feet. We cannot 
explain such a functional limitation by a process essentially 
random in incidence. All the teaching of our pathological 
knowledge since has been that such restricted impairment 
is the result of the action of a toxic blood state on the 
nerve elements themselves. The difference in their function 
involves variations in their susceptibility, by which slight. 
differences in the nature of the toxic agent, perhaps incon- 
ceivably winute, involve quite different effects in the sym- 
ptoms produced. 

We must remember, moreover, that in the case of other 
toxic agents the chief effects are produced on the extremities 
of the nerves, Jessening in degree as we approach the centres. 
I think, therefore, that we need not be surprised at the 
slightness of the changes that can be perceived in the cells 
of the posterior ganglia. If the fibres which conduct from 
the ganglia are degenerated more completely—may not this be 
in accordance with a law which we cannot yct understand ? 
We must expect to meet with facts we cannot yet explain. 

The question of the identity of tabes and general paralysis 
as one disease, due to the same cause, acting on cerebral and 
spinal neurons, seems to me very much a question of words. 
Does even common causation create identity of diseases which 
differ so widely in symptoms as the cerebral form of generah 
paralysis and the pure form of tabes? Does the fact of blend- 
ing forms, and cases with common symptoms, create identity 
when there is a complete contrast between the extreme forms > 
If so, we ought to regard a scrofulous tumour of the brain and 
pulmonary phthisis as one disease, or even erythema nodosum 
and the acute articular rheumatism which may coincide with 
it. But would this correspond with our common use of the 
term ‘‘disease,” which is connected with a definite 
aggregation of symptoms rather than with their discerned 
causation? This statement may, however, be regarded by 
Dr. Mott as handing to him the point at issue. It does, f 
think, so far as concerns the cases of tabetic general paralysis,. 
but the cases of the paralytic form seem open to more ques- 
tion, which I must leave to Dr. Savage to solve. I would 
point out how imperfect is our present nomenclature by which 
we have to speak of tabetic and paralytic general paralysis. 
The German term, “ paralytic dementia,” has never obtain¢ @ 
a foothold here, the word ‘‘ dementia” having different asso- 
ciations. I do not know that any other word, such as ‘‘ para- 
mentia,” would be appreciably better. : 

The final question put by Dr. Mott raises a problem of 





an excessive knee-jerk and foot-clonus to accompany progres- 
sive = of power. In the tabetic cases a history of syphilis 
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great importance on which I have long helda decided opinion. ° 
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Dr. Mott asks whether the toxic agent ‘‘does not lower the 
durability of the nerve elements, so that some other factor” 
induces a premature decay. I have long maintained that 
this is an essential secret of the mysterious incidence of these 
degenerative diseases. An average man inherits an equal 
vitality in all his structures. He goes to pieces at last like 
‘tthe famous ‘‘ one-hoss shay,” all at once, in mature, equable, 
genile decay. At the other extreme are those individuals who 
possess structural elements (it may be in some part of the 
nervous or the muscular system) so deficient in vital endur- 
ance that yhey decay as soon as, or soon after, complete de- 
‘velopment is achieved. 

Such are some cases of idiopathic muscular atrophy, of con- 
genital atrophy of the optic nerves, in which sight fails in a 
‘whole family soon after puberty, or of ‘“‘ hereditary ataxy,”— 
<‘ Friedreich's disease” —in which certain structures of the 
mervous system decay soon after adult age is reached. In 
other cases the defect in vital endurance is only sufficient to 
render some structures less resistant than others, to cause, 
for instance, the motor nerve structures to decay before the 
others under the influence of grief, or the nutrition of the cere- 
bral structures to give way under the strain of work or anxiety. 
This disposition to decay, sometimes inherent, strongly or 
slightly, seems to be induced artificially by toxic and perhaps 
other influences. Their effect is specific in many cases, 
probably in more than we can discern. They lead to failure 
of nutrition, decay, degeneration. It may seem spontaneous, 
or be evidently excited. It may occur soon, a few years after 
its cause has seemed active, or the effect may be only 
manifest so long afterwards that the connection may be only 
merceptible by these considerations. Thus tabes may be a 
post-syphilitic disorder in middle life, or only, yet with the 
same relation, when the general failure of approaching age 
-obseures the significance of the cause. We shall under- 
stand many things more clearly if we perceive that acquired 
influences may have the effects of congenital dispositions, 
that either may cause effects unaided, and may predispose to 
the results of influences that would otherwise seem toact alone. 
‘These considerations are, I fear, somewhat beyond the 
question before us, but they are not, I think, beyond their 
uindications. 





ON “ ALBUMINURIA IN THE APPARENTLY 
HEALTHY.” 


By HERBERT P. HAWKINS, M.D., F.R.C.P., 


Physician to St. Thomas’s Hospital. 





Gr has been known for some twenty-five years that albumen 
may be found in the urine of persons who are apparently in 
good health. During the last twenty years a large number of 
facts relating to this albuminuria have been accumulated. 
‘Theories as to its causation and meaning have been put 
forward. But very little advance has been made towards 
answering the important questions which must occur to any- 
-one who has a case of this kind beforehim. We want to know: 
What is the subsequent history of the individual in whom 
this albuminuria is found? Whatis its effect on the duration 
-of life? Does the albuminuria disappear? Does the patient 
develop true renal disease at a later period ? Or is he a weakly 
‘individual who succumbs to some other ailment before his 
expectation of life has been realised? These are old ques- 
‘tions, but a definite answer based on actual experience is still 
~wanting. 
DEFINITION. 

Before discussing the matter it is necesssry to have a 
clear idea as to the meaning of this term ‘“ albuminuria 
‘in the apparently healthy.” There are two points to 
be noted. In the first place, in using this term we 
must of course rigidly exclude all cases of albuminuria 
‘in which there is the possibility of suspicion that any 
‘true organic change in the kidneys may be present. 
And in this respect care must be taken to eliminate 
more particularly the early stage of granular kidney, in 
which albuminuria is often slight and inconstant. We 


must also exclude the albuminuria which is associated 
‘with morbid states of the blood, such as anemia, and with 
tthe puerperal condition. We have nothing to do with the 





ee 
albuminuria which may be attributed to congestion of ¢, 
kidney, such as results from cardiac disease or cardiac failnr 
from any cause. And we have nothing to do with the toxi 
albuminuria which occurs in the specific or bacterial dig . 
We are left to consider albuminuria in individuals who either 
are in perfect health, or at any rate present no sign of disease 
to which that albuminuria may reasonably be attributed, In 
the second place, it is necessary to understand in what Senge 
the word ‘‘albuminuria” is used. It is used in a Clinica] 
sense, and not in a laboratory sense. There are some delicate 
tests for proteids, which givea reaction in nearly all specimens 
of urine, so that from the laboratory point of view albuminuria 
isthe rule rather than the exception. Even the picrie acid 
test, which reveals a percentage of albumen of 0.00015, may be 
said to err on the side of delicacy, and it is said to show a 
trace of proteid matter in some 30 per cent. of urines examined, 
For practical clinical penpeees it is sufficient to employ the 
two common tests—namely, the boiling of acid urine, which 
shows a proteid percentage of 0.0003, and the addition of nitric 
acid, which shows 0.003 per cent. By albuminuria, then we 
mean the presence in the urine of such an amount of albumen 
as is revealed by these two tests. 


CLASSIFICATION OF CASES. 

The next step is to consider under what conditions this 
‘‘albuminuria in the apparently healthy” is met with. 
Without necessarily covering the whole ground, there are 
some four or five such conditions, and a provisional classifica. 
tion may be basedon them. But it is unlikely that such a 
classification will prove a true and permanent one, because 
it is by no means certain that all these conditions stand to 
the albuminuria as cause and effect, and it is not improbable 
that some one primary defect underlies them all. 


‘* EXERTION ALBUMINURIA,” 

The first class, in which the albuminuria is clearly depend- 
ent on ‘‘ muscular exertion,” is easily studied, as it is of very 
common occurrence. This exertion albuminuria is found in 
the healthiest and strongest individuals. One of the earliest 
observations was that of Leube, who found albumen in 19 out 
of 119 soldiers after a long march, that is, in 16 per cent. He 
found no casts. The same phenomenon has been shown to 
occur in boys at school. Numerous other observations of the 
same kind might be quoted, especially those of Grainger, 
Stewart. This exertion albuminuria is very common, and it 
may be that after sufficiently severe and prolonged exertion 
it is universal. I may mention an instance which confirms 
this. Dr. Jenner, Superintendent of the Clinical Laboratory 
of St. Thomas’s Hospital, examined the urine of some of the 
members of the Hospital Rugby Football Team, namely, nine 
forwards and one half-back, immediately after the Final Cup 
Tie three years ago. Albumen was present in every one of 
them, and, what is an important fact, hyaline casts were 
abundant in the urine of all except one. All these men were 
apparently in perfect health and training. In another case 
he found albumen and numerous hyaline casts in the urine of 
a student after a long cross-country run. Under this head- 
ing it may be noted that the urine sometimes becomes albu- 
minous after a long series of epileptic fits. It is also worth 
while noting that in one recorded case, where albuminuria 
always occurred after slight exercise, massage was followed 
by no such effect; and it may be shown that the chief factor 
in the production of this form of albuminuria is the pro- 
longed muscular contraction and consequent rise of blood 
pressure. 

NeEvrRoTIC ALBUMINURIA. 

Of the next class our knowledge is less precise. It has been 
termed ‘‘nervous” or ‘‘neurotic” albuminuria. There is 
some evidence to show that transient and slight albuminuria 
may follow prolonged overwork and mental strain or anxiety. 
It is possible that the transient albuminuria which has been 
noted in exophthalmic goitre may come under this head. A 
third class is formed by individuals who present transient 
albuminuria after a cold bath, but this class is small and un- 
important. 

‘DIETETIC ALBUMINURIA.” 
A fourth class comprises cases in which a slight transient 
albuminuria is apparently induced either (1) by the ingestion 





of large quantities of proteid material, such as cheese and 
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: 2) by the taking of food of any kind. The first of 
teeee btn y adoubtedly exists, but, as regards the second 
class, where the mere taking of a meal angecees produces 
albuminuria, more doubt exists, because the meal at which 
observations have been chiefly made is breakfast, and here the 
influence of position of body and rising from bed has not 
always been eliminated. The conjunction of albuminuria with 
chronic dyspepsia (and often oxaluria) hardly comes under our 
definition of albuminuria in the apparently healthy. These 
four classes of albuminuria are easily recognised with a little 
care. In each of them there is some one definite cause, which 
is clearly removable, and I doubt if they need be looked upon 
as more than trivial departures from a healthy condition. 


‘“‘PostuRAL ALBUMINURIA.” 

Finally we come to the class to which I believe most in- 
stances of albuminuria in the apparently healthy belong. It 
is sometimes spoken of as ‘‘ postural” on the ground that it 
is largely influenced by the position of the body. It is also 
called “cyclic” from the fact that the daily appearance of 
albumen shows a certain definite rhythm or periodicity. This 
class probably also includes the majority of cases which have 
been termed ‘‘ albuminuria of adolescents.” I think it is the 
most common form. I have watched 6 such cases over vary- 
ing periods up to seven years, and during the same period I 


‘have come across no case that I could reasonably classify 


under any of the other heads, excepting, of course, exertion 
albuminuria. It is of this class that the greatest doubt as to 
prognosis exists. ’ 

We have a certain number of facts concerning this form of 
albuminuria. It is most commonly met with in young 
people, but it may certainly be found up to the age of 50, 
though at such an age great care must be exercised in dis- 
tinguishing it from an early stage of granular kidney. But 
the ageat which it commences and the absolute frequency of 
its occurrence are unknown, because the condition is nearly 
always discovered accidentally, either as a result of examina- 
tion for insurance, or by examination of the urine as a matter 
of routine in some illness. For the same reason our informa- 
tion as regards sex is imperfect. It is apparently far more 
common in males, but females seldom present themselves for 
insurance, and there is generally more difficulty in obtaining 
a specimen of their urine for examination. The time of day 
at which the albumen appears in the urine is constant. It is 
not present in the urine passed immediately on rising from 
bed in the morning. It is present in the after-breakfast 
specimen. It may not be found again in the course of the 
day, but in many cases it is present after the midday meal. 
It is nearly always absent in the evening, when the day’s 
work is done. The albumen in these cases is always small in 
amount, being seldom a measurable quantity, sometimes, 
however, being one-tenth or one-eighth, according to the 
usual rough clinical method of estimation. In all other 
respects the urine is healthy, as regards quantity, colour, 
specific gravity, and amount of urea. In some cases hyaline 
casts are found, especially after centrifugalising. The 
general health is commonly perfect, and there is no evidence 
of any affection of heart or arteries, and there is no increase in 
the arterial tension as estimated in the radial artery. As 
regards the family history of these cases no constant factor 
can be discovered, though, by some, gout is supposed to play 
apart. A very important matter is the fact that this condi- 
tion may be found to exist in more than one member of a 
family. In one recorded case three out of five children in one 
family always showed albuminuria for three hours after break- 
fast, and these children were carefully watched for seven 
years without the appearance of any renal or other disease, 
and without any sign of ill-health. 

Before discussing the prognosis of such cases it is necessary 
to agree upon some explanation of this albuminuria. The 
central fact on which an explanation is based is the constancy 
in the time of day at which the albumen appears. It is a 
morning albuminuria. This constancy might conceivably be 
explained either by the rising from bed and assumption of the 
erect position, or by the cessation of sleep, or by the taking of 
breakfast after some hours of fasting, or by the taking of the 
matutinal cold bath. Of these possible factors the evidence 
points to the first, and I think it can be shown tbat this morn- 
ing albuminuria is dependent on the rising up, the standing 








and moving about during the early part of the day, and that 
it is not influenced by the taking of food.or of a cold bath. In 
confirmation of this, I may mention a well-marked case of this. 
kind of albuminuria, where the condition had been present for 
two years. It was discovered as usual-quite accidentally ; as. 
a matter of fact, the patient examined his own urine. I in- 
duced him to stay in bed for eighteen days, thinking that per- 
haps the long rest would lead tothe total disappearance of the 
albuminuria. It had no such effect, and the albuminuria has 
now continued for another three years since then, making five: 
years in all, without any impairment of health. But though 
the rest produced no permanent effect, it had considerable: 
temporary influence. During the eighteen days which he 
spent in bed, at the very time at which the albuminuria is 
most constant, namely, about an hour after breakfast, on eight. 
days no albumen appeared, and on ten days there was only a. 
minute trace. It must be noted here that although the patient. 
was kept in bed, yet a certain amount of movement of the 
body was entailed by the making of a toilet and the sitting up 
to take breakfast in bed, so that a condition of absolute rest. 
was not strictly maintained. It was further found that the 
character of the breakfast and the taking of a cold bath had no 
obvious effect. The urine was examined also one hour after 
the midday meal, and although under the usual habits. 
albumen was known to be commonly present at this hour, 
during these eighteen days spent in bed it was present on one: 
occasion only, and then only as a minute trace. The effect of 
the rest in a recumbent position may be seen in this, but it is 
still more manifest in the evening record. Late in the even- 
ing the urine is almost always free from albumen, and on 
twelve of these eighteen days of rest no albumen was found. 
But on six evenings not taken consecutively, but at random, 
he was allowed up and about for two hours, and on every one 
of these occasions the urine passed at the expiration of this. 
period of movement was found to contain albumen, and the: 
amount of albumen was, moreover, greater than on any other 
occasion during this period. No doubt similar observations. 
have been recorded. [ think there is good evidence for believ- 
ing that the one great factor which influences the albuminuria 
in the majority of these cases is the position and movement. 
of the body. 

It is possible to carry the explanation a step further. Our 
knowledge of the physiology of the secretion of urine, and the- 
facts that we have at our disposal relative to the morbid con- 
ditions under which albumen appears in the urine, indicate- 
that the escape of albumen occurs in the glomeruli. Further, 
we may believe that the process of secretion of urine in the- 
glomeruli is not merely a matter of filtration, which would 
vary directly with the blood pressure in the glomerular capil- 
laries, but that it is a process of filtration checked and con-- 
trolled by the activity of the flat epithelium which covers the 
capillary loops. In other words, in order to understand the- 
mechanism of albuminuria two elements must be considered 
—the pressure in the glomerular capillaries and the state of 
their epithelial covering. One of these two elements must be- 
primarily at fault in this form of albuminuria. Now there is. 
evidence to show that the activity and integrity of the epi-- 
thelium is dependent on the maintenance of a certain normal 
blood pressure in the capillaries, and that if this pressure is 
disturbed, either raised or lowered, for even a very short. 
period of time, the epithelium quickly responds by a failure 
to perform its selective function with efficiency and albumen 
appears in the urine. For example it can be shown experi- 
mentally that if the arterial supply to the glomeruli is cut off 
or diminished for a few hours, on restoring the blood current- 
and blood pressure to the normal, the first urine secreted is 
albuminous. On the other hand, we know that a rise of blood 
pressure in the glomeruli, such as is produced by venous: 
stagnation, is also attended by the escape of albumen, and 


that this is not a mere matter of altered filtration under a 


higher pressure, but that damage inflicted upon the epithe- 
lium also plays a part is shown by the fact that the amount: 
of urine under this condition is diminished and not increased. 

Now, in this condition of albuminuria in the apparently 
healthy, in exertion albuminuria, in so-called neurotic albu- 
minuria, in albuminuria dependent on cold bathing, all our 
evidence tends to indicate: (1) That the immediate cause of 
the escape of albumen is temporary impairment in the effi- 
ciency of the epithelium of the glomeruli; but (2) that this 
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impairment in epithelial efficiency is itself the result of 
‘temporary alterations in the blood pressure in the glomerular 
capillaries. In other words, the actual seat of the trouble 
appears to be in the vasomotor mechanism which regulates 
the blood flow into and out of the glomeruli, and not in the 
kidney structure itself. This is the view which seems to be 
pretty generally held at the present time. It is supported by 
the periodicity and transience of the albuminuria, by its con- 
ttinuance over many years without increase and without 
impairment of health, by its close connection with movement 
and exertion, and by its disappearance on resting. All these 
facts would be difficult to explain on any theory involving a 
primary defect in the epithelium. 

If, then, it is accepted that this albuminuria is due toa 
-defect—either a sluggishness or an undue excitability (perhaps 
congenital) in the vasomotor regulation of the glomerular 
tDlood pressure, we are in a somewhat better position to discuss 
the question of prognosis. But most diverse opinions are 
still met with. Some are sanguine enough to dismiss it by 
sattaching to the condition such terms as “ physiological’’ or 
“functional.” Others, with some reason, have suspected that 
it tends to end in true organic change in the kidneys. 

At present we have no certain knowledge of the subsequent 
‘history of these individuals, and consequently a patient, if he 
auakes around of doctors, as he frequently does, becomes the 
possessor of a number of different opinions. The answer can, 
{ think, only come from those who are so placed in practice as 
‘to be able to watch such cases through a lifetime; it cannot 
-come from hospital practice. We know that the condition 
continues for many years without increase and without im- 
pairment of health; on the other hand, it is doubtful if in any 
clear case of the kind it has been known to disappear. Though 
the vasomotor defect which probably lies at the bottom of it 
is a small matter in itself, one may be justified in feeling 
dubious as to its total result after a lapse of twenty years. 
And I believe that it is one’s duty, while reassuring the 
patient, to warn him that he must lead in all respects the 
healthiest life he can compass, and he should have his urine 
examined three or four times a year. In insurance work I am 
inclined to accept such an individual only with a heavy addi- 
‘tion, acting so rather for the protection of other policyholders 
than as expressing any conviction that he will; not live out 
‘this natural term of years. 





TREATMENT. 

As regards the treatment of apparently healthy people 
whose urine is albuminous, there is little to be said. On 
‘coming across one of these cases in whom the albuminuria is 
unexpectedly and accidentally found, the first duty is to make 
certain that there is no actual disease of the kidney or else- 
where. In the next place, by observation under varying 
-eircumstances, it will be possible to determine to which-of the 
conditions mentioned above the appearance of albumerrin the 
urine may be attributed. In the cases of exertion albuminuria, 
sof neurotic and dietetic albuminuria, and of the form which is 
dependent on cold bathing, the apparent cause can be removed. 
In the far more common case of morning albuminuria depen- 
dent on position of the body, there is no indication for special 
treatment beyond the removal of anxiety from the mind of 
the patient and the enjoining of a perfectly healthy life. 
There is no reason for believing that medicinal treatment is 

either necessary or useful. 
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Cases of cerebral disease are occasionally met with in which 
there is no 1oas of sensation to tactile impressions and yet the 
patient is unable to tell the nature of objects placed in the 
hand when the eyes are closed. A coin or other familiar object 
placed in the affected hand is felt, but (the eyes being closed) 
the patient fails to recognise what it is. This condition has 
Deen described as ‘‘touch paralysis” or loss of the stereo- 
gnostic sense. Under the former description I recorded 2 cases 

the Bri‘ MEDICAL JOURNAL in 1897 ;' 2 other cases I 
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have recorded since,” and the following are the notes on a fifth 


case. 

Left-sided Facial Paresis : Loss of the Stereognostic Sense and of the 
Pressure and Position in the Lejt Hand: Other Forms of Sensation Normat of 
A. M., aged 44. — pec ed iny care at the ——_ Hospital, October th. 
1899, On account of inability to recognise objects (especially coins ; ; 
pocket) with the left hand. ¥ coins in his 

% . History. 

Three months previously he had suffered from severe pain in the head 
chiefly on the right side, just behind and belowthe parietal eminence, it 
was worse at night, and kept the patient awake. At the end of two weeks 
the pain disappeared, but he began to be troubled with attacks of tem. 
porary failure of vision. The vision became dim or lost for five or ten 
minutes, but there was no loss of consciousness, no pain, no faintness and 
no convulsions. He had about adozen such attacks in four weeks’ time. 
The attacks then ceased, and he first noticed inability to recognise the 
nature of objects with the left hand. He also experienced difficul in 
buttoning his clothes, and in handling small objects with his left hand 
Then he noticed slight clumsiness in the movements of the left leg, and 
aiterwards, about a week before admission to the hospital, he experienced 
difficulty in spitting, and observed a difference in the appearances of the 
two sides of the face. History of gonorrhcea twelve years ago. No history 
of.chancre or secondary syphilis. Vision greatly impaired in left eye 
one to opacity of the lens and choroiditis, the result of injury in chilg- 

ood. 

Condition on Admission. 

There was paresis of left side of the face. The nasolabial fold was less 
distinct on the left side than the right. This difference was increased 
when the patient was asked to show his teeth; it was then observed that 
the angle of the mouth was not retracted so much, and the upper lip was 
not elevated so much on the left side as on the right. The patient could 
not close the left eye so tightly as the right. The tongue was protruded 
straight ; there was no paralysis of the ocular muscles (there was an old 
internal strabismus of the left eye dating from childhood). The right 
pupil was alittle larger than the left ; both reacted to light and accommo- 
dation. The optic disc and retina were normal on the right side ; the right 
field of vision was alsonormal. The fifth and eighth cranial nerves were 
not affected. There was no motor aphasia, no word blindness, no word 
deafness. The patient could perform all the movements of the arms 
and legs, and was able to walk quite well. The left knee-jerk was more 
active than the right; there was no ankle clonus; the plantar reflexes 
were vresent. He complained only of clumsiness in the movements of 
the fingers of the left hand and of difficulty in recognising objects 
with the left hand without the aid of vision. There was no wasting 
of the muscles of the left hand or arm; all the movements of the 
fingers and arm could be performed. The grasp was unimpaired, and 
he could lift a heavy bucket of coals with the left hand when once he 
had obtained a good grasp of the bucket handle, but he had great diffi- 
culty in buttoning his clothes with his left hand. Also he showed a little 
unsteadiness in the movements of his left hand when he attempted to 
touch the tip of his nose with the index finger, or when he grasped any 
small object. 

Sensation to tactile impressions, pain, and temperature, and the power 
of localising tactile impressions were normal on the left hand (as well as 
on other parts of the body). Though objects placed in the left hand 
(when the eyes were closed) were felt, their nature was not recognised; 
whilst they were readily recognised in the right hand. The following 
objects were employed in testing the sensation : Coins, keys, a watch, 
wood cube, ball, domino, small box, etc. Usually he had no notion of the 
shape or hardness of these objects when placed in the left hand (the eyes 
being closed) even after careful handling. Occasionally he had some 
knowledge of the shape and hardness, but was unable to say what the 
object was. Many objects, however, were recognised readily when simply 
placed in contact with the outstretched fingers of the right hand. 

He was unable to tell the nature of passive movements and the position 
of the fingers and of the hand on the left side, the eye being closed ; but 
he could tell the nature of passive movements at the Jeft elbowand 
shoulder quite well, and also the nature of passive movements of the 
fingers, hand, and arm on the right side, and of the legs on both sides. 

The sense of pressure, as tested by a pill box containing varying 
quantities of lead pellets, was completely lost in the left hand and arm, 
but it was normal on the right arm and on both legs, and both sides of the 
chest and face. 

The apex of the heart was just outside the nipple line in the fifth space; 
the second sound was accentuated, the first sound was abrupt. The 
pulse tension was a little increased. The urine had a specific gravity of 
1017; albumen and sugar were absent. 

On November 6th the patient became suddenly blind in the right eye, 
and ophthalmoscopic examination revealed the appearances which are 
= in sudden obstruction or embolism of the central artery of the 
retina. 


The following is a brief summary of the symptoms in four 
cases which I have previously recorded : 


CASE 11.—A. B., female, aged 726; syphilitic history, headache, double 
optic neuritis Convulsions commencing with numbness and twitching 
of the leftthumb. No paralysis of arms or legs; slight temporary left- 
sided facial paresis. Gradual recovery, but the patient became blind, 
owing to secondary optic atrophy, and the stereognostic sense was lost in 
the left hand. She was able to feel and localise tactile impression on the 
left hand correctly ; she vould feel painful impressions and distinguish 
between warm and cold objects quite well; she was able to tell the direc- 
tion of passive movements of the fingers, hand, and arm on the left side. 
and was able to touch tip of the nose with the left index finger without 
inco-ordination when the eyes were closed. Sense of pressure not affected. 
Tenderness on deep percussion of the skull at one spot near the parietal 
eminence on the right side. ; 

CASE I1I.—Male, aged 25 ; sudden onset of paresis and “ stiff sensation” 
inthe right arm and leg. Gradual improvement. Two years and a-half 
laterall the coarse movements of arms and legs could be performed quite 
well. Grasp of right hand equal to that of left, but difficulty in writing 
and in buttoning his clothes with the right hand Slight inco-ordinatior 
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of she rig od OD both hands, but not quite so distinctly on the fingers of 
= ht hand as on those ot the left. The sense of pain and temperature 
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eat wasnive movements and of position were lost in the right hand. 


t affected. Heart normal. ‘ 
i ge ht H., female. Dilated heart, mitral systolic murmur. 
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istor {t-sided hemiplegia of sudden onset, complete recovery from 
Fogel a ny Tactile snd patafol sensations recognised in the left hand 
quite a but inability to tell the nature of objects placed in the hand, 


i losed. 
lg R. female, aged 37. Cardiac dilatation, mitral systolic 


right-sided hemiplegia of sudden cnset ; recovery almost com- 
mete, only” the slightest impairment of the grasp of the right hand 
Femained ; tactile and painiul impressions recognised in the right hand 
quite well, but loss of the stereognostic sense. 


NATURE OF THE SYMPTOM. 

Whenever there is marked tactile anesthesia in the hand 
the patient is unable, of course, to tell the nature of the objects 
placed in the hand. But the cases now under consideration 
are those in which the patient is able to feel tactile sensa- 
¢ions on the hand quite well, and yet is unable to tell the 
nature of the object (the eyes being closed). Not only is he 
unable to give the name of the object, but he does not recog- 
nise its nature. A patient once described the condition to me 
as follows: ‘‘I can teel it (a coin placed in the hand, the eyes 
being closed) quite well; I know there is something in the 
hand, but I cannot ‘ picture’ it.” 

Complete .aotor paralysis of the hand may be present and 
yet the patient may be able to recognise the nature of many 
objects placed in contact with the affected hand when th2 
eyes are closed. Also when there is a considerable diminu- 
tion, but not total loss, of tactile sensation in the hand, the 
stereognostic sense may bx but little affected, and when there 
is marked inco-ordination of the movements of the fingers, as 
in Friedreich’s disease, this sense may be unaffected. 

In the normal condition the nature of many objects may be 
recognised by tactile impressions alone. Thus if various flat 
objects be placed on the table, such as coins, flat boxes, 
books, etc., they may ovten be recognised (when the eyes are 
closed) by simply bringing the fingers or hand in contact 
with them. Some objects—such as a cube or ball—can only 
be recognised when the fingers are moved so as to grasp or 
handle them ; in the recognition of other objects the weight 


' or sense of pressure gives much assistance. The power of 


recognising objects p!aced in the hand, when the eyes are 
closed, is probably an associative process dependent on 
tactile sensation, on the power of localising tactile impres- 
sions, and on muscular sense, and sometimes, in addition, on 
the sense of pressure; but this power (stereognostic sense) 
may be lost, and yet the separate forms of sensation just 
mentioned, as well as the sensation to pain and temperature, 
may all be normal (as in Case 11). I have previously pointed 
out that in reference to general sensibility, the loss of 
the stereognostic sense appears to be analogous to the 
condition of word-deafness in reference to auditory impres- 
sions. 


Symptoms ASSOCIATED behing > Loss OF THE STEREOGNOSTIC 
ENSE. 

In the 5 cases which have come under my observation the 
results were as fo:lows : 

Motor Symptoms.—Slight paresis of the affected hand was 
noted in 1 case, but in the other 4 paresis was absent at the 
time of examination. In two of the cases there had been 
hemiplegia, and in 1 case slight hemiparesis, which had dis- 
appeared. In 1 case there was distinct facial paresis, and in 
1 very slight temporary facial paresis, on the side on which 
the stereognostic sense was lost. In 2 of the cases there was 
i ieaianaaae in the movements of the fingers of the affected 
hand. 

_ Sensory Symptoms.—In all of the cases tactile and painful 
impressions on the affected hand could be recognised readily ; 
in one case not quite so distinctly as on the hand which was 
unaffected. In 3 of the cases, tested more carefully, the sense 
of temperature was normal, and the patient could localise 
tactile sensations readily. In 1 of these 3 cases the patient 
could tell the nature of passive movements and the position 
of the tingers of the affected hand when the eyes were closed, 
but in 2 cases this sensation was lost. The sense of pressure 


(tested by weights) was lost in 2 of the cases and present in a 
third case. 

In the cases of loss of the stereognostic sense recorded by 
Sailer* and Burr‘ tactile sensations were felt readily but 
could not be localised; in Sailer’s case the sense of position 
and passive movements of the fingers on the affected side was 
also lost. In a case recorded by Olmsted ® the sense of pres- 
sure was lost, but the patient was able to tell the nature of . 
passive movements. 

In the case reported by Sailer there was left-sided hemi- 
anopsia. Case 11 recorded above is of much interest, because, 
apart from the blindness left by the optic neuritis, there were - 
finally no symptoms, motor or sensory, except loss of the 
stereognostic sense—sensation to tactile impressions, pain, 
temperature, the power of localising sensations, the sense 
of pressure and position being normal. 


NATURE OF THE LESION. 

In 2 of the cases which have come under my own observa- 
tion the patient had recovered from hemiplegia due to 
cerebral embolism; in a third case the lesion in all pro- 
bability was syphilitic (? gumma); in the 2 other cases the 
cause was indefinite, but probably thrombosis or embolism. 
In cases recorded by Dubbers,® Burr, and v. Monakow’ the 
loss of the stereognostic sense had followed an injury causing 
fracture of the parietal bone. Oppenheim ® states that Joss 
of the stereognostic sense is often met with in the hemi- 
plegia of children which dates from birth or early infancy, 
and he thinks that in such cases tke sense has never been 
acquired in the paralysed hand. 


SEAT OF THE LESION. 

Though the exact seat of the lesion causing Joss of the 
stereognostic sense has not been demonstrated pathologically, 
it is extremely probable that it is situated in the cortex of the 
parietal lobe. In Case 11 recorded above there was tenderness 
on percussion of the skull close to the parietal eminence, just 
behind the position of the ascending parietal convolution, and 
there was a history of convulsions commencing in the thumb 
of the affected (opposite) hand. In Case 1 there had been pain 
just behind and below the parietal eminence on the side op- 
posite to the affected hand. In the case recorded by Dubbers 
a gunshot injury had caused fracture of the right parietal 
bone; a fragment of the bone had been removed and a depres- 
sion was left at the lower margin of the parietal bone, at a spot 
situated between the position of the middle and lower third of 
the ascending parietal convolution. In the case recorded by 
Burr the symptom had followed an injury to the head which 
had caused fracture of the right parietal bone. In the case 
recorded by v. Monakow the symptom was caused by a blow 
on Jeft parietal region. An operation was performed and a 
splinter of bone was found compressing the ascending parietal 
convolution. In this case there was paralysis of the affected 
arm as well as loss of the stereognostic sense. In most cases 
there has been no paralysis of the hand at the time of exami- | 
nation, and it appears probable that the lesion causing loss of 
the stereognostic sense is situated in the parietal region just 
behind the arm centre of the ascending parietal convolution. 
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ON THE DEVELOPMENT OF DISTURBANCES 
OF SENSATION IN DISEASES OF THE 
SPINAL CORD. 

By L. J. J. MUSKENS, M.D.UtreEcart. 





THE development of disturbances of sensation of the skin in 
locomotor ataxy is subject to the following rules : 

I. As to the quality, the following changes succeed each 
other: (1) Retardation of sense for pain ;' (2) loss of sense for 
pain ; (3) loss of sense for touch. These different stages are 
studied best on the chest of early cases. The importance of 
the examination of the region of the thorax was, so far as L 
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am aware, first pointed out by Sir W. Gowers and Hitzig. 
Stages 1 and 2 follow each other rapidly ; stage 3 supervenes 
usually alter a long interval or not at all. This happens in 
such a way that in the midst of an area with retardation of 
pain stimuli a smaller area becomes analgesic. In accord- 
ance with this, an area of stage 2 is, at least in early cases, 
surrounded by a zone of retardation of pain sense;? and an 
area of the third stage is found as a rule surrounded by an 
analgesic zone. Frequent changes in involved areas within 
a short time also are characteristic of the first and second 
stages. In the first two stages no marked lack of co- 
ordination is observed in the affected limbs. Wherever 
this was the case diminished sensation for touch was 
found. .In no incipient case with lost Achilles jerk® 
in one or both legs was a normal condition of sensation found 
in that limb. In all cases with deficient sexual power some 
disturbance in the sensation of the skin of the genital organs 
was found. 

II. As to the quantity, the disturbance of sensation develops 
also systematically ; that is to say, it follows the distribution 
of the posterior spinal roots. This has already been suggested 
by Hitzig*, M. Laehr,*’ Marinesco*, and H. Patrick’. 

Owing to the very extensive overlapping of these roots 
(quite in accordance with the observations of C. S. Sher- 
rington * in Macacus) absolute loss of pain sense ina certain 
area can be observed only if two or more adjacent roots are 
involved. In the zones, where healthy overlap diseased roots 
—- relative analgesia and retardation of pain sense is found. 

he first roots involved in locomotor ataxy are, with great 
constancy, the third, second, and fourth dorsal, the fifth 
lumbar, first sacral, and fourth lumbar; from these localities 
the pathological process extends upward and downward.° 

The comparative study of the development of disturbances 
in sensation in locomotor ataxia and allied diseases is most 
helpful in locating with greater accuracy the root distribution 
in certain parts of the human body. We find in many cases 
in the cervico-dorsal region the same peaks and notches in 
the border lines as were observed by Head and Sherrington. 
It appears, however, that the extent of the root areas, mapped 
out after this method, correspond more closely to the areas of 
Sherrington than to those of Head; and that, as Head him- 
self and Thorburn have suggested, Head’s zones do not 
correspond to posterior root zones, but to sensory segments 
of the cord. The cutaneous overlapping is certainly more 
extensive for touch than for pain; this is in accordance 
with Head, who worked on entirely different lines. 

With regard to this method, the following facts are 
important: 

1. Asa rule, the extent of the disturbance of sensation in 
early cases is not quite symmetrical; usually on one side one 
or two more roots are involved than on the other. 

2. In early cases of tabes the involvement of another root 
accompanying an attack of pain or numbness is a rather 
frequent occurrence. Areas with numb feeling are nearly 
always found analgesic, at least for quickly applied pin pricks. 

3. In cases of advanced tabes persistent healthy root zones 
are very often observed within large areas of analgesia. 

Finally, it is remarkable that the trigeminus area, at least 
the two upper branches, is very rarely involved; and also, 
that the nipple in very many cases, though surrounded by 
analgesicareas, long preserves its sensibility for pain andtouch. 

The development of!disturbances of sensation of the skin 
described above was observed to occur with very great con- 
— in nearly 100 cases examined during the last eighteen 
months in New York and London. Of many of these cases 
diagrams and photographs were repeatedly taken. No border 
lines were drawn, but the answer obtained after each indi- 
vidual inquiry was noted down on the skin. These results 
held good also for many cases of allied diseases (ataxic para- 

legia, syphilitic affections of the cord, combined sclerosis). 

he different qualities of disturbance of sensation were also 
met with in several cases of other spinal maladies—for 
example, different forms of myelitis, surgieal cross lesions, 
and even disseminated sclerosis—often extending in the same 
order as in tabes. 

If my observations can be accepted as numerous enough to 
permit me to draw conclusions, I would say that : 

1. Cases of recognisable tabes dorsalis without any change 
n the perception of the skin do not occur. 








The first and t tant objecti 

2. The first and most cons objective s m : 
disease are disturbances in the samaahion’ aff tal of the 
description, and absent or slowly-produced diminigheg 
Achilles jerk." 

From the practical point of view we arrived at the concly- 
sion that in suspected cases of tabes incipiens it is hardly of 
any use totest the sensation for touch, whereas it is of the 
greatest importance to test with great care the sensations of 
pain (pin prick), and to inquire also after the existence of re.. 
tardation of pain perception, especially in the custo 
chest zone (third dorsal root zone). In three cases, in which 
the differential diagnosis between tabes and pseudo-tabeg 
to be suspended, adequate examination according tothe aloye. 
rules proved to be of decisive value. a 

It is rather strange that thus far in clinical examination 
as well as by previous workers in this particular line, the 
sense for touch was by preference examined, whereas the 
sense for pain gives far more information ; and also that the 
dissociation of the sense for touch and pain was regarded gp 
long as characteristic of syringomyelia, whereas this diggo- 
ciation, as I have shown, is a most common phenomenon jn 
nearly all organic diseases of the cord. 

As far as the work was done in London, i am greatly in- 
debted to the visiting physicians of the National Hospital for 
the Paralysed and Epileptics, especially to Sir William 
Gowers for permitting me to examine the cases fully, and algo. 
to the house-physicians for facilitating the work. 


NOTES AND REFERENCES. 

1 Examined after the method, described by mein the Journal for Ner- 
vousand Mental Diseases, July. 1899, P 424. * Loc. cit. %* Compare previous. 
communications in Belge Médicale, January, 1899 ; and Neuroloqgisches Cen- 
tralblatt, No. 23, 1899, * Hitzig, Ueber traumatische Tabes, etc., Berlin, 1894. 
5M. Laehr, Archiv fiir Psychiatrie, Bd. xvii, H. 3, 1895, p. 609. & G. Mari- 
nesco, Semaine Médicale, October 13th, 1807. * H. Patrick, New York 
Med. Journat, 1897, p. 173. *C. S. Sherrington, Pail. Trans. R. 8. of Lon- 
don, 1898, v. 190, p. 46. %It is most probable that further anatomicad 
research will throw some light on this peculiar distribution. 1° Except. 
in one case of so-called high tabes. +4'Examined after the method 
described by me in the Neurologisehes Centralblatt, 1899, No. 24. 
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THREE VARIETIES OF SKIN TUMOUR EXISTING 
SIMULTANEOUSLY IN ONE INDIVIDUAL. 
I HAVE recently had under my care two cases of epithelioma 
of the right hand occurring in men employed in gasworks. 
One of them, aged abovt 60, presented a somewhat unusua) 
combination of tumours. The three following were present: 

1. On the outer aspect of the left hand over the fifth meta- 
carpal bone was a warty-looking growth, which had existed for 
about five years. When removed it showed microscopically 
the typical structure of a warty papilloma. 

2. Near the inner canthus of theright eye there was a smal. 
ulcer with slightly raised edges and smooth base, which had 
made its appearance ten years previously. Clinically it had 
all the appearance of a rodent ulcer, and after removal this 
was confirmed by microscopic examination. : 

3. Lastly, on the right hand there was an ulcer of some size 
on the stump of the index finger, which finger had been 
amputated some months previously for epithelioma. The 
original ulcer that necessitated the amputation of the index 
finger appeared about five years before. I amputated the 
hand above the wrist, and microscopic examination of the 
ulcer proved it to be a typical squamous-celled epithelioma. 

The simultaneous occurrence in one individual of three 
varieties of skin tumour exhibiting different modes of growth 
and with different clinical characters seems to me of sufficient 
interest to justify the casefbeing put on record. 

Glasgow. GEORGE THOS. BEATSON. 








FRACTURE OF BOTH CLAVICLES. 
Fracture of both clavicles is an accident of such rarity that 
it is worth recording. A gentleman was galloping over one 
of his harvest fields, and put his horse at a stook ; instead of 
rising to clear the stook it rushed through it, its forelegs got 
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ed in some of the sheaves, it came down on its head, 

nd, according to some of the labourers on the field who saw 
the accident, turned heels-over-head. The rider fortunately 
was thrown clear of the horse, and put out both his hands to 
gave himself. Both clavicles were broken in the middle 
third very obliquely. The position and obliquity of the frac- 
ture in both bones was almost exactly similar. Although 
stunned and badly shaken by his fall he had no other in- 


juries. 
Kircaldy, N.B. Henry W. Laine, M.D. 


VESICAL CACULUS RESEMBLING CANCER. 
A WOMAN, aged 50, for twelve morths had been suffering from 
severe pain in the region of the bladder. There was no sym- 
ptom of cystitis, an the presence of a stone could not be 
made out by sounding, but on vaginal examination a very 
hard lump could be felt. As the case was thought to be one of 
cancer, she was sent to the Manchester Infirmary for opera- 
tion. She was sent home and told to come back ina month. 
However, a few days ago, she was in severe pain again, and 
Iwas sent for, and on arriving at the house she passed a 
calculus about the size of a hen’s egg, or rather larger. She 
is now free from pain, but has frequency in micturition. 
Colne. A. A. G. Dickey, M.D. 


INFLUENZA WITH URTICARIAL RASH AND DESQUA- 
MATION SIMULATING SCARLET FEVER. 

Cases of influenza accompanied by a red rash are sufficiently 
<ommon not to attract much attention, and several such are 
referred to in Dr. Parsons’s report on the epidemic of 1889-90 
to the Local Government Board, and also in his further report 
the occurrence of desquamation in a proportion of cases 
either with or without previous rash is mentioned. In the 
following case an unusual combination of circumstances 
might easily have led, on the post hoc ergo propter hoe prin- 
ciple, to the conclusion that a wrong diagnosis had been 
made, and it therefore seems worth recording. 

Inspector R—— of the Metropolitan Police, was first seen 
by me on September 4th, 1899. His faee then had the appear- 
ance of a boiled lobster, and his arms and hands had what 
appeared to be an urticarial rash. He was put on the sick 
list, and in a few days the rash gradually rey og while 
pains in the back and limbs, similar to what he had had ina 
previous attack of influenza, developed, and left no doubt as 
to the nature of the present attack. 

On September 13th he was granted a fortnight’s leave of 
absence and went to the seaside, but reappeared on September 
2end in a state of alarm because his hands were desquamating 
‘freely, and he had been telegraphed for the day before, one of 
his children having shown symptoms of scarlet fever. It was 
found, however, that other cases of scarlet fever had occurred 
among the boy’s‘playmates in the same street, two of whom 
had been removed to hospital, and in any case it was clear 
that what the inspector had suffered from was influenza, and 


mot scarlet fever. 
H. Netson Harpy, F.R.C.S.Ed., 
Divisional Surgeon, Metropolitan Police. 
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HOSPITAL FOR WOMEN, LIVERPOOL. 
CASE OF HYDATID CYST IN THE OMENTUM OBSTRUCTING 
LABOUR: SUBSEQUENT ABDOMINAL SECTION 
AND REMOVAL. 
(Under the care of Joun E. Gemmett, M.B., Honorary 
Surgeon to the Hospital.) 
Mrs. M. C., aged 79, I-para, was seen by me with Dr. 
Harcourt Davies, of Walton, on the night of July 5th, 1899. 
The history was that the patient had been in labour for 
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called in Dr. Davies on account of the delay ; the latter found 
that the labour was obstructed by a tumour. 

On examination, a cystic tumour was felt low down in 
the pelvis ; the first stage of labour was completed, and the 
head unable to descend into the pelvis. The tumour was the 
size of a cocoanut, and was between the pains felt to be 
movable. The diagnosis was that of ovarian tumour, and 
with a cystic tumour of such a size the question of immediate 
operative interfezence was never considered, but on the patient 
being placed under an anesthetic it was found that between 
the pains we could push the tumour out of the cere into the 
pr er after this, forceps were applied, and delivery easily 
e ed. 

On examination of the abdomen after delivery, we found 
the tumour occupying the right iliac fossa, and very movable, 
The puerperium was normal. 

On August 14th the patient was admitted into the Hospital 
for Women under my care, and on examination we could feel a 
cystic tumour to the mi of the uterus, which, being very 
mobile, could be pushed high up into the abdominal cavity 
or down into the pelvis; it was about the size of a small 
cocoanut, and of a soft solid consistence. The uterus was in 
normal position. The diagnosis was now made of a dermoid 
ovarian cyst with a long pedicle. 

On August 18th I opened the abdomen, and passing the 
fingers into the peritoneal cavity the omentum was felt spread 
over the cyst and adherent to it and to the abdominal wall; 
and on exploring the pelvis, the uterus was in normal 
position, both ovaries and Fallopian tubes healthy and 
free, and the cyst in no way connected with them. The 
omentum being separated from the front of the tumour, a 
trocar and cannula were pushed into the cyst, the wall of 
which was very thick and irregular, and on squeezing the 
cyst a jelly-like matter came out, which was observed to 
ss daughter cysts, the tumour being thus proved to be 
a hydatid. 

As is usual in cases of hydatid cysts in the abdominal 
cavity there was no pedicle, but adhesions to the omentum on 
its upper and lower surfaces formed a pedicle for it, and 
allowed of the free movement remarked upon. On the right 
side, at its lowest part, it was adherent to the bladder, from 
which it was with difficulty separated. The adherent omen- 
tum was now ligatured in several pieces and separated, and 
the cyst removed. One small cyst, about the size of a bar- 
celona nut, which contained several daughter cysts, was 
found fixed to the posterior wall of the uterus, and removed. 
The abdominal cavity, omentum, intestines, liver, and pelvis 
were thoroughly explored, but no more cysts were discovered. 
The abdomen was washed out and closed with silkworm gut ; 
no drainage was used. 

The first dressing was on the eighth day (August 25th), 
when the wound was healed and the stitches removed. The 
recovery was uninterrupted. 

REMARKS.—This case is interesting mainly from the rarity 
of the condition ; and although there are many recorded cases 
of hydatid disease of the abdominal cavity, yet looking over 
the literature of the subject I find no record of such a cyst 
being a cause of obstructed labour, although Galabin in his 
textbook of midwifery states that such cysts may be found in 
the pelvis and obstruct labour, but are rare, and cannot be 
diagnosed from ovarian tumours unless there is alsoa tumour 
of the liver. It is further to be noted that this cyst was 
solitary, whereas, in most instances recorded, cysts have been 
found to be multiple. Thetreatment of the case during labour 
is not different from the treatment of any case of tumour 
obstructing labour, namely, whenever possible push the 
tumour beyond the presenting part, and therefore there is no 
necessity to discuss the reasons, for and against, immediate 
operation by vaginal or abdominal section. Such operations 
are easy enough to do at the time, but must be even easier, 
and certainly safer, when undertaken after the puer- 
perium. The pathological condition is that of the echino- 
coccal mother cyst, containing numerous daughter cysts, and 
these cysts under the microscope show the typical characters 
of the laminated outer layer of the cyst wall proper, hooklets, 
and granular matter. It is impossible to say how the patient 
came to be infected. She stated that she had never resided 
in the country, had never lived anywhere where dogs were 








twenty-seven hours, being attended by a widwife, who had 





kept, and hid never cared for dogs. 
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PATHOLOGICAL SOCIETY OF LONDON. 
W. Watson Cueynsg, F.R.S., President, in the Chair. 
Tuesday, December 5th, 1899. 
THe RELATION OF TaBES TO GENERAL PARALYSIS OF THE 
INSANE. 
Tue debate upon the above subject was resumed by Sir WIL- 
LIAM GowErs, whose full remarks will be found on page 1597. 

Dr. SavaGE observed that the two diseases bore close re- 
semblances, as studied from the clinical side, and he heldthat 
syphilis was the most important factor concerned in each. It 
was to be remembered that other toxins than that of syphilis 
—— lead to results of a like kind—as, for example, alcohol 
and lead—or the virus causing influenza. The poisons pro- 
duced their effects upon the least stable parts of the nervous 
system. But whether such results could be classed as one 
disease was a debatable subject. The speaker had seen (in 
support of the essential similarity of the two affections): 
(1) Ataxic patients who later on developed general paralysis ; 
(2) patients in whom the symptoms of the two ran tozether; 
(3) alternations of the two conditions, Hisstatistics showed 
that the larger number of general paralytics were not ataxic ; 
not more, perhaps, than one-third were so. He suggested the 
possibility of a cerebral form of ataxia occurring, as well as 
one arising in the spinal cord. Amongst cases exhibiting 
alternutions, it might happen that a Jull would arise in the 
mental condition, and corresponding with this, there appeared 
bodily enfeeblement ; then a maniaval outbreak would occur, 
and the full power of the limbs be temporarily regained. A 
patient might be typically ataxic and insane, but did not 
necessarily become paralytic. He could confirm the observa- 
tion of others that the ataxic patient often had a neurotic 
history, whilst in the general paralytic that was not the case. 

Dr. Ferrier had arrived at the conclusion that tabes and 
zeéneral paralysis were essentially identical, from clinical 
observation. Such a view was definitely proved by the experi- 
ments of Krafft Ebing, who showed that such patients were 
insusceptible of syphilitic infection. It must be borne in 
mind that dermatologists knew that in a certain percentage of 
typically syphilitic lesions of the skin no history of syphilis 
could be obtained, and he thought that the same held in 
the small percentage of cases of tabes in which no syphilitic 
history was forthcoming. For him syphilis was an essential 
factor; stress alone could not produce tabes. The same was 
true of general paralysis. The percentage of cases in which 
the two groupsof clinical signs concurred was not in his experi- 
ence high. His own notes showed him that tabes was three 
times as common as general paralysis. He directed particular 
attention to fact that, although meningeal thickening accom- 
panied tabes and general paralysis, there was clinically no 
pain in either, and no pain in the second on compressing the 
head. On the contrary, pressure caused pain in true syphilitic 
cerebral disease. He had long been accustomed to adopt this 
as a means of differential diagnosis. 

Dr. Payne said he thought Dr. Mott’s evidence in favour of 
the unity of tabes and general paralysis was an important 
contribution to pathology. This question had, of course, 
been raised by others, but the histological evidence had been 
extremely conflicting, so much so that Fournier in discuss- 
ing the subject was obliged to admit that there was a gap in 
the demonstration, where anatomical evidence ought to come 
in, from the contradictory statements made by different 
observers. He was not sufficiently familiar with the recently- 
introduced methods of histological examination and staining 
to criticise Dr. Mott’s histologival results; he would only 
venture to say afew words on the general pathology of the 
question. He quite agreed with the conclusion now widely 
adopted that those diseases were, in most cases at least, due 
tosyphilis. On this point he could not, of course, produce 
those large statistics, which could only be provided by those 
who had experience in special practice and institutions, as 
neurologists or alienists. But he would insist upon this fact, 
that in those cases which one knew most intimately by per- 
sonal as well as professional acquaintance with the patient’s 
history, a history of syphilis could almost always, he might 
say irom his own experience always, be obtained. 





It might be that gross syphilitic lesions were only occasion. 
ally, perhaps even rarely, pres«nt in such cases, but the mode 
of action of the syphilitic virus appeared to be different: it 
was that of a diffuse toxin, presumably the product of the 
living syphilitic virus—that is, the yet unknown microbe of 
the disease. The disorders which were thus very probably 
referred to the remoter action of syphilis, he had been in the 
habit of calling, when explaining these matters to students 
post-tertiary disorders; but the term used in the clagsica} 
lectures of Fournier—parasyphilitic—had obtained genera} 
acceptance, and would probably be preferred. Merely as an 
illustration, he would refer for one moment to the paralle} 
case of cirrhosis of the liver. At one time he remembered 
syphilitic changes in the liver were supposed to be confined to 
the well-known fccal or gummatous disease syphiloma, and 
diffuse cirrhosis was referred to other ¢auses, especially to 
alcohol. But then came the demonstration that hereditary 
syphilis produced a diffuse cirrhosis of the liver, though dif- 
fering anatomically from the alcoholic cirrhosis of adults, [np 
the light of this discovery, one had to reconsider the cages 
of adult cirrhosis in which there was a history of 
syphilis, with or without concomitant alcoholism, and 
one was ultimately Jed to the conclusion, which 
he for one had adopted with some reluctance, that syphilis 
was an undoubted factor, sometimes even the exclusive 
factor, in diffuse cirrhosis ot the liver. If this was granted it 
would remove much of the difficalty which some pathologists 
felt in admitting the possibility of diffuse organic changes, as 
well as focal changes, in organs being attributed to syphilis, 
Another class of cases pointing in the same direction was that 
of cirrhotic granular kidney occuring in children or youn 
persons. These rare cases had always been thought to be 
difficult of explanation, since the change in question was 
generally found at an age and under conditions when the 
vascular and renal systems had been exposed to considerable 
wear aud strain. But he thought he had clear evidence in 
some such cases of hereditary syphilis, which, if it really were 
the efficient morbid agent, could only act as in the other 
diseases spoken of, in the manner of a diffuse toxin, pro- 
ducing diffuse organic changes. These parasyphilitic diseases 
of other organs than the nervous system were, he thought, 
worth referring to, as strengthening the evidence that 
syphilis might produce diffuse organic changes such as those 
met with in tabes and general paralysis. And _ the 
proof c* syphilitic origin of both diseases was a large 
part o. the demonstration that they were really one. 
With submission to tbe neurologists. he would suggest that 
another so called systemic disease of the spinal cord—namely, 
primary lateral sclerosis or primary spastic paraplegia—was 
more often due to syphilis than was generally supposed. He 
had seen well-marked cases, though more in which no history 
of syphilis could be obtained, and which were even influenced 
by autisyphilitic treatment. It was well known that the ana- 
tomical evidence for a primary or uncomplicated lateral 
sclerosis was even now very defective, a cerebral spastic para- 
plegia being recognised as well as the supposed spinal form, 
the former being assumed to be the rule in children (even 
apart from birth palsies), the latter in adults. He thought it 
was by no means proved that the adult cases were not some- 
times of cerebral origin, thst is, due to a degeneration limited 
to the Rolandic area. This would make the disease more 
analogous to general paralysis, though with obvious differ- 
ences which need not be insisted upon. If systemic spinal 
disease of the sensory tracts could be produced by syphilis, it 
seemed a priorz probable that systemic disease of motor tracts 
might result from the same cause. The reason why in dif- 
ferent individuals different parts of the nervous system were 
affected had still to be found, but this subject was too large 
to enter upon. 

Dr. HaLe Wuite said that he had heard with very great 
pleasure the address which Dr. Mott had given, for he had 
been accustomed for some years to teach the same views as 
Dr. Mott had expressed. It appeared to him that the most 


reasonable opinion to hold was that a person once having had 
syphilis was therefore more liable than others to become the 
victim of a chronic morbid process such as Dr. Mott had 
described, and that it might attack any part of his nervous 
system, but that it particularly first attacked one of two 
parts—namely, either the giey matter of the cerebra! cortex: 
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or the posterior nerve roots of the lumbar and lower might have expected early degeneration of the posterior root 
1 to the ganglia. In the first instance | ganglion and the peripheral nerves, whereas it was well re- 


1 cord centra 
a was comparatively rapidly fatal because of 


the large amount of nervous tissue involved, this probably 
acting, as Dr. Mott had suggested, partly through absorp- 
ic” sintegration of nervous tissue. 


ion of toxic products of di 
Tn the second case the disease lasted longer, and was aes 
as in the 


wed by a degeneration in the posterior columns, 
ym x4 Z ded by a ‘Jegeneration of the lateral. It 
that, as Dr. Mott had said, often the 
e combined in the same patient at some period of 
his illness, and it also followed that if a patient came before 
them with what appeared to be ordinary tabes, but as the disease 
went on the observer was struck by the rapidity with which it 
developed, then he could almost certainly predict that it 
would ultimately turn out to be of the general paralytic type. 
Dr. Hale White had often found this true, and of great value in 
rognosis. But he regarded it as essential to remember that 
while there were two great clinical groups in which the result 
of the syphilis was manifested either in the cortex of the 
brain or in the lumbar and dorsal posterior nerve roots central 
to the ganglia, so there were cases in which the first effect was 
geen in the peripheral nerves, such, for instance, as those in 
which the first symptom of tabes was either an ocular para- 
lysis, laryngeal paralysis, or even paralysis of some other 
muscles. In these gases it seemed reasonable to assume that 
the peculiar syphilitic result now under discussion was 
shown first in certain of the peripheral nerves. Also in those 
cases in which optic atrophy was the first symptom of the 
disease it was shown in the optic nerve. Dr. Hale White 
said it was no answer to this view to say that it was unlikely 
that the same cause would damage sometimes one part of the 
nervous system and sometimes another, for other poisons, 
such as lead, did the same. Perhaps the reason for this 
selective power of poisons and the toxins of specific fevers 
was to be sought in slight chemical differences in the com- 
position of the tiss~es. He quite agreed with Dr. Mott 
that general paralysis and tabes were most often seen in 
agg whom the earliest symptoms of syphilis had been 
slight. 
Dr. F. E. BattTEe 


the disease 


two types wer 


n said there were two points to which he 
would like to allude, the first was the condition of the peri- 
pheral nerves and their terminations, and the second was _ the 
origin of the degeneration of the posterior columns. With 
regard to the first point, after referring to the anatomy of the 
muscle spindle and the fact that Professor Sherrington had de- 
finitely proved its sensory nature, he said that he had examined 
several such spindles from patients with tabes. In his first 
eases he had endeavoured to examine this organ by serial sec- 
tions of the muscle, this method was unsatisfactory on account 
of the bulk of the material, but so far as it went it seemed to 
show that the nerve supply to the spindle was normal. The 
more satisfactory method which he had adopted in his later 
cases was to tease out the muscle-spindle by Sihler’s method 
and then to undertake its examination by serial sections in 
longitudinal and transverse diameter, staining the musele 
spindle by the Marchi and Weigert-Pal methods. By these 
methods some of the spindles appeared perfectly normal, 
others however showed degenerative changes near the nerve 
termination, that is to say, when stained by Marchi’s method 
fat granules were present in the intrafusal muscle fibre near 
its equatorial region. The nerve passing to this region of the 
spindle appeared in some cases normal. Such an observation 
would seem to support the view that degeneration might take 
place at a point remote from the cell, the intermediate portion 
of the nerve remaining unaffected. He had endeavoured to 
reproduce the condition experimentally by section of the 
nerves passing to a muscle and then examining the nerve ter- 
minations at periods from one to fourteen days after such sec- 
tion, but he had failed to produce any condition similar tothat 
found in tabes. The nerve degenerated in its whole course 
distal to the section at one time. He believed that 
the degeneration in the muscle spindle was secon- 
dary to the change in the posterior root ganglion 
and were not primarily due to the toxic action of the virus on 
the nerve terminations, for, as Dr. Mott had pointed out, there 
was some evidence to show that the condition of the cells of 
the posterior ganglion depended on peripheral stimuli, and, 


cognised that degeneration of these parts was a late manifes- 
tation of the disease. With regard to the second point— 
namely, the origin of the degeneration of the posterior 
columns, he believed that there was considerable evidence in 
support of the view suggested by Dr. Bruce at the former 
mecting—namely, that the degeneration started from the 
point where the posterior nerve roots entered the spinal cord. 
He said that it had been shown that de eneration of the pos- 
terior columns occurred in cases of cere ral tumour, and, fur- 
ther, that in some such cases the degeneration limited itself 
to the posterior columns, the posterior roots being unaffected. 
He could not at this time deal fully with this condition, but 
he hoped to have the opportunity in a few days’ time of bring- 
ing forward definite evidence on this point. 


EPIDEMIOLOGICAL SOCIETY. 
H. F. Parsons, M.D., President, in the Chair. 
Friday, November 17th, 1899. 
PRESIDENTIAL ADDRESS. 

Tue Presipent delivered an address on the Comparative 
Mortality of English. Districts. He said that at the opening 
of the previous session he had called attention to the great 
reduction in the death-rate of the country effected by social 
and administrative improvement during the past half-century 
—namely, from 23.1 per 1,000 in the five years 1847-51 to 18.1 
in the five years 1892-96, a difference of 5 persons per 1,000 
living. But in the ten years 1888-97 the local death-rates 
ranged from 14.4 in Croydon to 25.5 in Liverpool, a difference 
of 10.1 per 1,000, or twice as great as between that of England 
fifty years ago and now; the causes of this he prs ed to 
discuss. The death-rates of towns were as a& rule higher than 
those of the rural districts, but the difference was diminish- 
ing, for in the ten years 1851-60 there were 124, and in 1891-97 
only 115 deaths in the towns to 100 in the country, the rates 
per 1,0co in 1888 97 being 18.4 for England and Wales, 19.3 in 
the towns, and 16.8 in the rural districts ; and in the three 
years 1896-98 they were 17.4 for the whole country, 19.0 in the 
thirty-three large towns, 17.2 in sixty-seven others, and 16,3 
in the rest of the small urban and rural districts. The higher 
rates in towns were partly due to the Jarger proportion of 
children, more than half the excess being caused by zymotic 
diseases, the mortality from each of which was from 50 
to 100 per cent. higher in the towns, with the exception 
of “fever,” mostly enteric, in which the difference was less, 
or 0.19 per 1,000, in the great towns and 0.15 elsewhere; while 
diphtheria, which was formerly a rural disease, was NOW far 
more fatal in towns. The mortality of infants averaged 174 
in the great towns and 138 in rural districts to every 1,000 
births. It had been maintained that a bigh birth-rate 
involved a high death-rate; but since it involved also 
a large proportion of persons of reproductive age, and if the 
social and d, so that a normal 


the ages of lowest 





death-rate be low; but under 


years of life and the mean » be lov 
unfavourable conditions, the children dying in infancy before 
e death-rate and birth- 


being enumerated in the population, th 

rate would alike be high. But the differences between the 
aggregate death-rates of different counties were greater than 
between those of the larger towns andof the rural districts, the 
extreme terms being Surrey with 14.8 and Lancashire with 
21.8, or, if corrected for age and sex, Rutland 13.2, Hunting- 
don, Cambridge, and Dorset under 14.0, eight others under 
15 0; and, on the other hand, London, Durham, and the West 
Riding over 20.0 and Lancashire 23.6. The more purel rural 
and agricultural the population the lower the death-rate, 
even alter correction, whereas in manufacturing, mining, Or 
wholly urban and densely-peopled counties it was high. All 
counties with crude death-rates under 16, except Westmor- 
land, lay to the south, and all with rates over 18, except 
London and Cornwall, to 
from the mouth of the Severn to the Wash. r 
thus Givided into a north-west anda south-east half, in the 
former of which for the most part the death-rates, the birth- 
rates, and the infant mortality were higher than in the latter. 
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had the condition been primarily a terminal one, then one 
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It did seem as if the highest death-rates prevailed where, as in 
Wales and toa lesser degree in Cornwall, the population was 
Celtic, or where, as in Lancashire, especially in Liverpool and 
in Glamorgan, there was a large Irish element. Again, the 
water supplies of the northern towns were mostly derived 
from upland sources, and those in the south from the chalk 
and oolite, and therefore were harder, though there were ex- 
ceptions on both sides, as Sunderland with its hard magnesian 
water and a high death-rate, and Huddersfield and Cardiff in 
the north-west and Plymouth in the south with soft 
moorland waters, and low death-rates. In nineteen of the 
twenty-two counties south of the line the birth-rates in 1888 97 
were under 30 per 1,000, and in three only, namely, Loudon, 
Essex, and Northampton were they over 30 per 1,000; whereas 
in fifteen of the twenty-three on the northern side they 
was over 30 and in eight under 30 per 1,000. The deaths 
of infants to 100 births were under 14 in all the southern and 
eastern counties, except in London, where they were 15.5, but 
in the northern and western counties they were under 14 in eight 
only and over 14 in fifteen, reaching 17.3 in Lancashire, a differ- 
ence that went far toaccount for the higher general death-rate. 
The higher birth-rate in these partly explained the greater 
mortality from diarrhoea and the infectious diseases of child- 
hood, but he could not overlook the popular fatalism and reck- 
lessness of the parents and the employment of mothers in 
factories. The mortality from mea<les, scarlatina, and 
whooping-cough, and in a far greater degree from diarrhea, 
was higher in the manufacturing and mining districts, and 
lower in the agricultural, as was that from enteric fever, but 
here another factor was evident, for it was more prevalent and 
fatal where the midden system was in vogue, and less so 
where waterclosets were in general use. Diphtheria, though 
frequently associated with scarlet fever, was altogether irre- 
gular in its distribution, both as regards time and space, being 
generally iess fatal in the populous manufacturing and mining 
than in the agricultural districts, though showing a tendency 
towards equalisation. It appeared from time to time in certain 
localities as an epidemic for several consecutive years, after 
which it died out for a time. At present London and the 
adjoining counties presented one such focus and South Wales 
another. Influenza had for some years shown a lower mortality 
in the manufacturing districts of the north and Midlands, 
and a higher in the agricultural counties of the Mid- 
lands, the south, and the hilly counties of the west 
coast. Phthisis was more equally distributed, but 
higher, in London, Wales, Lancashire, and the West 
Riding, and lower in Westmorland and Buckinghamshire, 
the extremes being 1.08 in Worcestershire and Rutland, and 
1.89 per 1,000 in Northumberland. Other respiratory diseases 
were chiefly made up of bronchitis and pyeumonia, and a 
fourth part of the mortality took place in the first year of life, 
but the proportion of infants to the population would not 
account for the differences between one county and another. 
The highest rates were 4.9 in Lancashire, 4.2 in Monmouth, 
4.1 in the West Riding and Stafford, and 4.0in London, and 
the lowest 2 3 in Rutland and Westmoreland, 2.6 in Norfolk, 
Cambridge, Oxford, and Herts, and 2.7 in Bucks, Lincoln, 
Suffolk, and Dorset. Generally it was highest where the popu- 
lation were engaged in smoky and dusty occupations, thus in 
Staffordshire with its ironworks and potteries it was 4.1, but in 
Leicestershire with the cleaner industries of bootmaking and 
stocking weaving it was only 3.0, and alike difference was 
seen between the West Riding with 4.1 and the East with 3 3. 
Cancer and heart disease were naturally more prevalent where 
there was the largest proportion of elderly persons, and heart 
disease more in hilly districts than in others. Comparing the 
two counties that stood at the opposite ends of the scale of 
mortality, Surrey with a crade death-rate of 14.8 and Janca- 
shire with one of 21.8 per 1,000, or when corrected for sex and 
age of 15.0and 23.6 respectively 1t was found that the majority of 
the population :n Surrey lived on porous soils and of those in 
Lancashire on clays, the density of the population in Surrey 
being 1.4 persons to the acre, in Lancashire 3.3. In Surrey 60 
per cent. and in Lancashire 92 per cent. lived in urban 
districts, and these were more densely peopled. Over- 
crowding, that is, more than two persons per room, was 
more prevalent by far in Lancashire. Domestic servants con- 
stituted 15.8 per cent. of the female population in Surrey, but 
only 6.3 in Lancashire, where 13.7 per cent. were engaged in 











cotton mills. Early marriages were more numerous, illiteracy 
far more general, especially among the women, and the infant, 
mortality higher in Lancashire, 173 infants per 1,000 
dying in the first year against 113 in Surrey, and the death. 
rate from almost every cause was higher in Lancashire, where 
the greater mortality from alcoholic, venereal, puerperal, and 
congenital disease indicated a lower moral and social stan 
while the sanitary conditions of the dwellings of the workin 
classes were generally bad. The like contrasts might be shown 
between the population of Durham and Dorset, the former 
densely crowded, and engaged in coal, iron, and lead mines 
and works, and the latter sparse and agricultural. As to the 
thirty-three great towns, among which the corrected death- 
rates varied from 15 in Croydon to 28 and over in Manchester, 
Salford, and Liverpool, the questions were more complicated, 
The officially stated densities were frequently delusive, for 
the 18 persons per acre at Sheffield was explained by the 
inclusion within the municipal boundaries of many miles of 
open moor, and the density of North Sheffield was not less 
than 224. West Ham was amongst the most populous and 
densely peopled, but had one of the lowest death-rates; the 
density, however, was uniform, and not the mean of over. 
crowded and semirural districts. Many differences between 
towns apparently similarly cireumstanced were inexplicable, 
but we might say that, asarule, the healthiest towns were 
thoseof recent growth, where the soil had never been polluted by 
middens and cesspits, but where well-planned sewers had been 
laid down from the first, where sound by-laws regulated the 
construction of houses and streets and the amount of open 
space; and the unhealthiest were those with the greatest pro- 
portion of courts and alleys. with privies, middens, or other 
filthy systems of the disposal of excrement, and regulated by 
antiquated by-laws, while the social and moral habits of the 
people had probably as great an influence on the mortality as 
that exerted by the character of the industries in which they 
were engaged, though there was a closer connection between 
these than was commonly supposed. 
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SECTION OF MEDICINE. 
Joun W. Moors, M.D., P.R.C.P.1., President, in the Chair. 
Friday, November 17th, 1899. 
THE PRESIDENT opened the Section by some remarks regard- 
ing the excellent attendance during the last session, and 
hoped for its continuance. 


CEREBRO-SPINAL DISSEMINATED SCLEROSIS. 

Dr. J. Craic exhibited a man, aged 34, suffering from insular 
sclerosis, and demonstrated as far as possible the classical 
symptoms of that disease as first described by Charcot: (1) 
There was defective vision, 0.d. ,%, 08. .°,; the field of vision 
was not contracted ; the optic papillee had a dirty white com- 
plexion; there was nystagmus and defective power of con- 
sensual, lateral, and upward motion of the eyeballs. (2) In- 
tention tremors were very evident. (3) Scanning speech was 
fairly characteristic. (4) A spastic condition of the lower ex- 
tremities existed, with increased knee-jerks, rectus and ankle 
clonus, weakness and rigidity of the muscles, and the “toe 
phenomenon” of Babinsky. (5) Considerable delay precedes 
the act of micturition. The next case referred to was a 
who, at the age of 9, was found to be blind of the right eye, 
with atrophy of the disc, which seemed to Dr. C. E. Fitz- 
gerald to be congenital. The right eye was normal. Three 
years after the lower extremities became spastic, tenotomy 
was performed in London to correct the talipes equino-varus, 
and shortly afterwards sight was lost in the right eye. Nys- 
tagmus, intention tremors, and slow monotonous speech had 
all developed. A probably specific origin, the youth of the 
patient, the completeness of the optic atrophy, and the sur- 
gical interference were the points ot interest. The third case 
mentioned was that of a young lady who, at the age of 17, 
developed symptoms of an apparently hysterical character. 
In 1882 there was transient blurring, defective vision, with 
hazy disc in the right eye, and recovery ina month. In 1884 
left optic neuritis, with right hemiparesis, occurred, followed 
by recovery within a few weeks. In 1885 there was again 
transient dimness of the right eye. In 1888 there was transient 
blurring in both eyes, but the discs were normal. In 1889 
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¢here was transitory blurring in the left eye, with vision and 
discs normal. In 1890 there was numbness in the right Jeg, 
weakness in both, giddiness, diplopia, blurred vision, defec- 
tive lateral movement, and for the first time nystagmus in 
the left eye. Delay preceding micturition, with excessive 
secretion of urine, was noted. In 1891 there was apparently 
complete recovery from all the symptoms, save very slight 
nystagmus. The patient felt quite strong and well. In 
1896 _ became unsteady in walking and was easily 
fatigued; knee-jerks were increased, but no ankle clonus 
and no tremors existed. Diplopia, blurred vision, and 
nystagmus were present. Physical disturbances and 
slight blunting of mental faculties were observed. In 
1898 intention tremors first appeared; the legs became 
quite rigid ; ankle and rectus clonus and toe phenomenon were 
present ; loss of muscular sense in both upper and lower ex- 
tremities was very manifest; control of bladder was weak; 
vision 0.d. ;3;, 0.8. ;°,; hazy dises and nystagmus but no dis- 
tinctive syllabic speech. If only the classical symptoms were 
+o be relied upon in forming a diagnosis the facility for mak- 
ing mistakes became very evident. In this case (1) nystag- 
mus didnot manifest itself for six years after the initial sym- 
ptoms ; (2) a spastic condition of the extremities was fourteen 
years in making an appearance; (3) intention tremors ap- 
peared after the lapse of sixteen years; (4) syllabic speech 
could not be said to exist at all. The difficulty in arrivingata 
diagnosis was, therefore, chiefly limited to the earlier years 
where the transient, ocular, and paretic symptoms mighthave 
been considered to be of a functional nature. Dr. Craig then 
contrasted in detail the differential diagnosis between 
organic disease and functional disturbance of the central ner- 
vous system. 

The PrestpEnT, Dr. J. B. CoLteman, Dr. Finny, Sir GEORGE 
Dourrry, Dr. Knott, and Dr. R. Travers SMITH made re- 
marks. 

Dr. CraiGc, in reply, said, with reference to Dr. Finny’s 
remarks, he agreed that in severe illness, and indeed in many 
chronic diseases, structural changes might take place in the 
cord and ankle clonus and other symptoms be evinced. In 
answer to Sir George Dutfey, Dr. Craig said the third case he 
had referred to often got perfectly well for two years, and it 
was sixteen years before they knew she was not suffering from 
hysteria. 

SENILE DEMENTIA. 

Dr. Conotty Norman read a paper on senile dementia. He 
dwelt on certain pvints of clinical interest, emphasising the 
‘fact too often forgotten that this form of mental trouble might 
— with apparent rapidity, and often seemed to develop 
after an attack of acute physical illness, influenza or the like. 
The most typical mental condition in senile dementia was 
¢haracterised not only by a forgetfulness of recent events, but 
also by an abnormal acuteness of recollection of events long 
past. He therefore thought that mere amnesia did not cover 
the field. He gave a somewhat detailed description of the 
conditions of aphasia, paraphasia, and alexia, which were 
‘sometimes met with in cases of senile dementia. 

. Dr. NintAn Fakiner inquired if there was generally albu- 
minuria in cases of senile dementia, and asked if it wasa 
‘fact that there was a train of mental symptoms in chronic 
Bright’s disease closely resembling those of senile dementia. 

Dr. Law said he had a little experience of asylum work in 
England and afterwards in British Guiana, and a point that 

‘struck him when in the latter place was the large number of 
‘cases of senile dementia in comparatively young subjects, 
where in this country they would expect an attack of more 
active mental disease. He also noticed that cases of that kind 
‘were commonest in the lowest races in the colony. 

Dr. Norman, inreply, said that albuminuria and bad kidney 
‘disease associated with senile dementia was only what they 
might expect. He could not however subscribe to the theory 
of some nervous pathologists that senile dementia depended 
upon arterio-sclerotic conditions in the brain, although it was 
undoubtedly true that gouty kidney and extensive arterio- 
‘sclerosis was common in persons dying of senile dementia. 
Consequently the two conditions, mental disturbance and al- 
buminuria, coexisting would not surprise him. He had heard 
of various conditions of mental disturbance being described 
as the insanity of Bright’s disease. With regard to the racial 
question, Dr. Law's remarks bore out his statement that the 








more the brain was used the less the probability of the occur- 
rence of senile dementia. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNACOLOGICAL SOCIETY. 
ARCHIBALD Donatp, M.A., M.D., President, in the Chair. 
Friday, November 17th, 1899. 
SPECIMENS. 
Dr. J. W. Martin showed. a Pedunculated Subperitoneal 
Fibroid removed by abdominal section.—Dr. W. WALTER also 
showed Microscopic Specimens.—Dr. W. J. Sincuarr related a 
case of Abdominal Pregnancy, and showed the specimen 
along with drawings. ‘The specimen consisted of a fully 
developed macerated foetus, together with the placenta. The 
mass was removed by abdominal section. The foetus lay free 
in the abdominal cavity. There was no evidence of amniotic 
covering. The patient made a good recovery. Remarks were 
— by Dr. KgEetine and the Presipent; and Dr. SincuLaIR 
replied. 
EXTIRPATION OF UTERUS. 

Dr. T. ARTHUR HELME related two cases of extirpation of 
the uterus for extreme hypertrophy and prolapse. The pa- 
tients (multiparse aged respectively 47 and 52 years) had suf- 
fered for many years from prolapse of the uterus along with 
the anterior vaginal wall and bladder. The posterior vaginal 
wall was not everted. The cervix was extremely hyper- 
trophied. The fundus uteri was felt in its normal position 
behind the pubes in each instance. The length of the uterine 
cavity measured 53 and 64 inches respectively. The operation 
performed was as follows: The uterus was removed in the 
usual way by ligaturing the broad ligaments in section. The 
peritoneal cavity was completely closed by careful suturing. 
By means of buried sutures the large raw connective tissue 
area covering the bladder was diminished and the bladder 
folded upon itself. The cut edges of the vaginal walls were 
then sutured, a broad surface being united. At-a second 
operation the perineum was repaired, and the vaginal outlet 
narrowed. The results were quite satisfactory; the patients 
walked well, had no bladder trouble, and did not require a 
pessary. LExtirpation of the uterus by itself would not cure 
complete prolapse of the vaginal walls, which formed a true 
hernia of the pelvic floor. In these cases a plastic operation 
combined with the ventrifixation of the uterus gave good 
results, 

Dr. Lea remarked that in these cases it was always advisable 
to remove the ovaries and tubes, inasmuch as they often be- 
came prolapsed and painful. This might necessitate their 
subsequent removal. 

Remarks were made by Dr. Sincuiatr and the PRESIDENT ; 
and Dr. HEuME replied. 

Dr. W. K. Watts related a case of double ovarian abscess 
with purulent salpingitis in which the uterus and appendages 
were removed by the vaginal radical operation. The patient, 
a multipara, had pyrexia and pelvic inflammation. Whilst 
under observation rapid enlargement of each ovary was 
detected ; ovarian abscess was diagnosed, and the operation 
at once carried out. Each ovary was a thick-walled sac of 
pus. Both Fallopian tubes were swollen and infiltrated. 
They contained purulent secretion, but the fimbriated ex- 
tremity was not occluded. The patient made an excellent 
recovery. The specimen of the uterus and appendages was 
shown. 

Tumour OF SUPRARENAL CAPSULE. 

The PresipEntT related a case of tumour of the suprarenal 
capsule. The patient, aged 37, married, had an abdominal 
swelling which was the size of a foetal head at term. It was 
very mobile and fluctuant, and could not be pushed down into 
the pelvis. A diagnosis of cyst of the kidney or ovarian cyst 
with a long pedicle was made. On opening the abdomen the 
tumour was found to be retroperitoneal and crossed by the 
descending colon. The peritoneum was divided and the cyst 
enucleated. There was no pedicle. The cyst lay immediately 
in fropt of the left kidney, which was normal. The patient 
made a rapid recovery. On section the tumour contained 
blood and clots. The cyst wall showed fibrous septa enclosing 
polyhedral granular nucleated cells closely resembling the 
‘zona glomerulosa ” of the normal suprarenal capsule. , 
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CysTO-SARCOMA OF THE PELVIC CONNECTIVE TISSUE. 

The PreEsIDENT also related the case of a single woman, 
26, who had a symmetrical cystic tumour springing from the 
pelvis and reaching the level of the umbilicus. The uterus 
was small and separate from the tumour. An ovarian cyst 
was diagnosed. On opening the abdomen the cyst was found 
to be retroperitoneal. The peritoneum was divided and the 
cyst punctured. Three pints of blood-stained fluid were 
evacuated. The cyst was not connected with the uterus or 
appendages, but was found to grow from the connective tissue 
near the left sacro-iliac joint. The tumour was shelled out 
with difficulty, and the patient made a good recovery. Micro- 
scopically it was a round-celled sarcoma with cystic degenera- 
tion. These cases were striking examples of the difficulty of 
accurate diagnosis of abdominal tumours. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
Wan. Horrocks, F.R.C.S., President, in the Chair. 
Tuesday, November 21st, 1899. 


PATHOLOGICAL SPECIMENS. 
Dr. Evricu gave an exhibition of pathological specimens. 
Amongst them were: (1) Angio-sarcoma of the Kidney ; (2) 
Primary Melanotic Sarcoma of the Spinal Column, which ia- 
vaded the dura mater and destroyed the spinal cord by 
pressure. There was no metastasis except in the lungs. The 
epecimen was spoken of as one of extreme rarity. 


SUPPURATIVE PELvic CELLULITIS. 

Dr. RABAGLIATI read notes on a case of suppurative pelvic 
cellulitis. The post-mortem specimen had been shown at a 
previous meeting. The patient was a woman aged 27, married 
two and a-half years, but had no family. The catamenia were 
regular, but accompanied by pain. Never pregnant. On 
admission, December 7th, 1897, she complained of general 
abdominal pain, especially in the right iliac region; also of 
febrile symptoms, The abdomen was somewhat distended, 
the resistance being much increased in the right iliac region. 
The percussion note was clear over the greater part of the 
abdomen, but was dull above Poupart’s ligament for about an 
inch. Pulse 112; temperature 101.5°; urine clear, no albu- 
men or sugar. On December t1oth the dulness had 
increased upwards. The patient being under ether and 
the presence of pus having been confirmed by the ex- 
ploring needle, an opening was made a little to the 
outside of the pubic spine, and a large quantity of 
fetid pus evacuated. The cavity was washed out with boric 
lotion, and a drain passed into it. On December 13th there 
was lischarge of feces and flatus from the wound ; the general 
condition had improved greatly. On January 20th the wound 
had almost closed, but the patient now complained of pain in 
the right thigh, extending down to the knee. On vaginal ex- 
amination, an elastic swelling was felt in the situation of the 
right broad ligament, which was supposed to be the abscess 
already opened. The temperature was normal or subnormal 
about this time. The patient continued to improve, and was 
discharged to the convalescent home on March sth, 1808. 
There was still a sinus present, but very little discharge. 
She was readmitted in March, 1899. A sinus was still open, 
and she desired to have this cured if possible. On March 17th 
a probe was passed for 5 inches and the track opened up. It 
was scraped with a sharp spoon and then packed with gauze. 
The patient went on satisfactorily till April 2nd, when she 
complained of headache; temperature 97°. On April 4th the 
temperature rose to 102°; she vomited, and developed sym- 
ptoms of influenza. She died on April 11th. Post-mortem ex- 
amination showed no general peritonitis. The vermiform 
appendix was normal. The ileum was adherent to the abdo- 
minal wall, and there was an opening into the bowel, com- 
municating with the sinus, which extended from the skin to 
the back ofthe pubic ramus. There was a dilatation of the 
right Fallopian tube containing foetid pus. Dr. Rabagliati 
remarked on the fact that a large proportion of the recorded 
temperatures were subnormal, in spite of the fact that suppura- 
tion in the Fallopian tube waa present during a great part 
ofthe case. He also made some observations on the sequence 


of high and low temperatures in inflammatory diseases. 


———— 
ae 


ADDISON’S DISEASE. 

Dr. H. JonnsTonE CAMPBELL relatedacase of Addison’s diseage 
and showed the suprarenal bodies obtained post mortem, The 
patient was a man, aged 48,a shoemaker. Nine months Prior 
to admission the illness had commenced with nausea ang 
vomiting in the morning. His appetite failed, and bronzip 
of the skin soon began to show itself. The fingers and togg 
became blue in the cold weather. On examination the patient 
showed well-marked ‘‘ bronzing ” of the skin, especially in the 
folds and over points of pressure—for example, at the place 
where a truss was applied. The skin over the termina} 
phalanges of the fingers and toes was blue and cold, although 
the weather was warm. Urine normal; heart normal; no sign 
of tubercle in the lungs. Examination of abdomen negative, 
The appetite was very bad, and there was occasional vomiting, 
The pulse was small and feeble and the patient very weak, He 
rapidly got weaker, refused to take his food, and, passing into 
a semi-unconscious state, died on June roth, 1899, seventeen 
days after admission. Post mortem examination showed ex. 
tensive tuberculcus disease of the suprarenal bodies. Dr, 
Campbell remarked that the patient showed the typical 
symptoms of the disease. The asthenia without marked 
wasting, the pigmentation, the persistent nausea, and low 
hlood pressure rendered the diagnosis easy, and it was con- 
firmed by the post-mortem appearances. After discussing the 
mstory of the disease and the experimental work in connec- 
tion with the suprarenal bodies, Dr. Campbell expressed the 
opinion that there was a hope of good result in the future from 
the treatment by suprarenal extract. He remarked tbat intra- 
venous injection was the ideal method of administration, but 
was not available for prolonged treatment. He suggested 
the employment of suppositories made up with a neutral fat, 


EMBOLISM OF CENTRAL RETINAL ARTERY. 

Dr J. Kerr showed a man in whom thirty hours previously 
sudden blindness in the left eye had comeon. There was a 
blood-red spot at the macula surrounded by a white collar of 
cejematous swelling, except at the line joining the sharply 
defined disc andthe hazy macula; therea rosy congestion ran 
up to the red spot. The arteries were white and scarcely 
noticeable ; in two vessels broken columns of blood were seen 
moving slowly forward in pulsating jerks, in one possibly a 
vein as the white artery was seen alongside, towards the dise, 
in the other also a vein from the disc. A small patch of the 
field, extending about 30° from the fixation point down and 
out was preserved. The urine was highly altuminous, spe- 
= ated 1006. The patient had always enjoyed good 
health. 

TRAUMATIC HysTERICAL Monocular DEVIATION. 

Dr. KERR also showed a spare, single woman, aged 39, who was 
first seen with her right eyeball rotated about 30° up and 
about 27° out, one-third of the cornea showing below the lid; 
this dated from an injury with a gas pendant ten years before, 
which had left a small scar on the cheek about the margin of 
the nasal bone, and half an inch below the bony orbital edge. 
The left eye being covered, the right fixed naturally and 
moved freely in all directions. A cosmetic operation was sug- 
ge-ted, and advancement of the internal rectus done; a month 
later tenotomy of the external rectus and of the inferior ob- 
lique, and in another month tenotomy of the superior and ad- 
vancement ofthe inferior rectus. Care was taken to maintain. 
the integrity of the orbital fascia, lest enophthalmos might 
result. The patient had now had the position of insertion of 
all the muscles except the superior oblique altered and had 
gained in sightliness, the scarcely noticeable deviation 
of the eye being, as measured by the rod test, 2° 
out and 6° up; a result thoroughly satisfactory to 
herself, although binocular vision was wanted to make 
it perfect. Orbital traumatisms caused squint from 
pressure of exudations, the displacement from pressure being 
down, out, and forwards, disappeai ing on absorption of the ex- 
udation, or deviation from paresis of injured muscles or 
nerves, as in several illustrative cases brought forward. In 
this woman’s case the rotation was up and out, and there was. 
no paresis or injury that could be determined. The clue was 
probably found in that the deviated eye was a little myopic, 
+o0.5 D. or —o.5 D. equally reversed the retinoscopic shadow, 
but required + 20D. sph to read diamond type with ease. 





The amount of help required was too great and her age too 
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for presbyopia. She had had no failure of health, and 
vith 5 oink aan got ; improved with any weak glass, and 
even with two that neutralised each other. There was then 
accommodative weakness for both near and far points. There 
had never been diplopia, which was often a cause of trouble 
in traumatic cases with good acuity and near'y parallel axes, 
yet she had not binocular vision. The field was definitely 
contracted ; there was also pharangeal anesthesia noted. 
These points suggested a neurotic element. Almost any 
amount of functional trouble might follow a traumatism even 
so slight as to be scarcely noticed as in other cases with con- 
tracted fields mentioned. As a rule, traumatic hysterical 
conditions developed slowly, but they might be instantaneous. 
The patient stated that her eye was displaced at once. Hys- 
terical troubles, except of associated movements of the ex- 
ternal eye muscles were very rare, pareses unknown. This 
case represented an idea, a complex movement of the globe 
from the point of injury instead of a simple anatomical move- 
ment, and this was in favour of a neurotic origin. The dia- 
gnosis had been come at for want ofa satisfactory anatomical 
explanation. Definite hysterical symptoms were present, and 
traumatic hysterical contracture afforded a complete, although 
not certain, explanation. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
D. Burcess, M.A., M.B., President, in the Chair. 
Thursday, November 28rd, 1899. 
CasES, ETC. 

Mr. Epwarpb SKINNER showed an instrument for examining 
the throats of patients suffering from Diphtheria, consisting 
of spoon handle having a glass disc between the observer and 
patient.—Dr. ArTHUR Hatt showed the following cases: 
(1) A young woman with very loud rough Aortic Systolic 
Murmur of some years’ duration, in whom a diastolic murmur 
had developed during the last month or two, there was no 
history of rheumatism, strain, or syphilis, and up tothe present 
time the obstruction had not caused any ventricular dilata- 
tion or hypertrophy; (2) a girl with Keratosis Palmaris et 
Plantaris ; (3) a man with Multiple Soft Fibromata varying 
in size from a pin’s head up to a marble; not pedunculated ; 
(4) a case of Favus of the Cheek in a child. 


PsEUDO HYPERTROPHIC PARALYSIS, 
Dr.C. N. Gwynne showed a caseof Pseudo-hypertrophic Para- 
lysis. The patient, a boy aged 63, began to develop the disease 


‘ about 23 years ago. Two of his maternal uncles suffered from 


paralysis in early life. Thére was no mental deficiency. He 
was unable to walk, and could not rise from the stooping 
posture without the aid of his hands. The muscles of the 
calves were enlarged and hard, as were also the erector spins 
muscles and the infraspinati. Most of the muscles of the 
upper extremity were atrophied, also the muscles of the chest 
and ribs. The faradic current produced no reaction except 
slightly in the flexor longus pollicis and the adductor pollicis 
brevis. The galvanic current (16 cells) produced no reaction 
in the lower limbs except in the tendo Achillis. Most of the 
muscles of the upper limbs were unaffected by the current, 
including the supraspinatus and infraspinatus. The adductor 
pollicis brevis and the flexor communis digitorum on the 
right side showed the R. D. reaction. Dr. Gwynne favoured 
the view that the disease was a primary idiopathic atrophy of 
the muscles. 
EtioLocy oF DIPHTHERIA. 

Dr. J. RopERTSON gave a demonstration of organisms isolated 
from the throats of children attending public elementary 
schools during the prevalence of diphtheria, and contrasted 
them with typical diphtheria bacilli. He afterwards read a 
paper on some points in the etiology of diphtheria, in which 
he dwelt at length on the number of children attending 
school, apparently in good health, who had in their throats 
either typical diphtheria bacilli or organisms which could not 
by microscopical methods be distinguished from them. 
Examination had shown that in schools not attacked with 
diphtheria the children did not in any instance show the 
diphtheria bacillus in the throat. During the past twelve 
months 59 selected children from five schools had been 
examined bacteriologically. Of these 17 showed typical 
diphtheria bacilli, 13 showed an organism very like the 





bacillus diphtheriz, while the remaining 19 gave no 
suspicious organism. All of these children were at 
school when examined, and _ none of them had any 
typical diphtheria lesions. Dr. Robertson thought the occur- 
rence of such unrecognised cases was one of the most important 
difficulties in dealing with epidemic diphtheria, and unless: 
they were recognised other preventive measures were likely to 
be abortive. 
SERUM TRRATMENT OF DIPHTHERIA. 

Dr. A. ANDERSON read a paper on the serum treatment of 
diphtheria. After a brief summary of the results obtained by 
the use of antitoxin in different parts of the world, he said 
that in a series of 258 consecutive cases treated by antitoxin 
at the City Hospital, Sheffield, where 45 per cent. of the cases. 
were admitted on the fifth day and after, the case-mortality 
was 15.8 per cent. In Chicago the mortality in 4,071 cases 
only 11 per cent. of which were treated on the fifth day and 
after, was only 6.77 per cent. Early administration was the 
most important point. It was not advisable to waste too much 
time in disinfecting the skin and it was bad practice to wait 
for the results of a bacteriological examination before using 
antitoxin. The enormous reduction in the mortality of post- 
scarlatinal diphtheria was due to the fact that all such cases 
were injected on the first or second day. In laryngeal diph- 
theria, 1f antitoxin treatment was begun early enough, opera- 
tive interference was often unnecessary. Intubation ought to 
be given a trial as the primary operation in most cases. He 
had never observed any really serious constitutional dis- 
turbances following the injections, though in a few eases the 
occurrence of pains in the joints in patients suffering from 
cardio gastric symptoms seemed to accentuate the tendency 
to collapse. Antitoxin albuminuria was of noreal importance. 
The dose in a mild case should be 4,000 units. Im several? 
cases the best plan was to give 4,000 units every three hours 
for three or four doses and to repeat similarly next day if 
necessary. In his experience this was better than giving one- 
or two large doses of 8,000 or 12000 units. Septic complica- 
tions were very infrequent in diphtheria. The associated 
micrococci seemed harmiess enough, though they had all the 
advantage of the situation. When cervical cellulitis was 
present he had tried simultaneous injections of antitoxin and 
antistreptococcus serum, but with no better results than with 
antitoxin alone. A perfected serum would no doubt yet be 
obtained with a greater affinity for the toxinsand a diminished 
liability to the production of rashes and pains, which were 
often a source of considerable annoyance and discomfort. 





PATHOLOGICAL SOCIETY OF MANCHESTER. . 
Witi1am THorsurn, F.R.C.8., in the Chair. 
Wednesday, November 8th, 1899. 

AcuTE DIssEMINATED MYELITIS. 

Dr. DRESCHFELD related a case in a woman, aged 40. Two 
montis after confinement she was suddenly paralysed. The 
paralysis of the lower extremities was complete, there was 
complete anesthesia froma line stretching across the abdo- 
men above the umbilicus to the dorsum of the feet—the soles. 
of the feet and heels were not anesthetic, the superficial 
and deep reflexes in the lower extremities were absent; the- 
bladder and rectum were incontinent, the upper extremities 
were not affected. The optic discs were normal. The patient- 
died three weeks after the onset. The symptoms remained 
stationary, but two days before death the patient was seized 
with persistent and uncontrollable vomiting. There was no- 
history nor were there any symptoms of syphilis. Sections of 
the cord showed disseminated myelitis affecting the anterior, 
lateral, and posterior columns up to the middle of the dorsal 
region. The upper part of the dorsal and the cervical region 
showed patches of myelitis chiefly in the posterior columns 
affecting Goll’s and Burdaclh:’s tracts. The vessels were 
markedly congested. and showed some thickening of the walls 
and perivascular infiltration, the nerve fibres in the affected 
parts were almost completely destroyed, and small and large- 
branched cells were seen throughout the affected parts. The 
affection of the blood vessels was most marked in the centre 
of each patch. The affection .appeared to have spread from 
the blood vessels, pointing to the toxic nature of the disease. 
Dr. Dreschfeld expressed thc opinion that probably many 





cases of transverse myelitis, unless due to syphilis or trauma, 
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were cases of disseminated myelitis, and discussed the etiology 
and the various types of disseminated myelitis and their 
relation te disseminated sclerosis and combined sclerosis 


GANGLIONIC NEUROMATA OF Face. 

Drs. J. Gray CLteae and F.C. Moore showed specimens 
from a case of bilateral ganglionic neuromata of the face in a 
child aged 8 months. The twotumours were situated one on 
each side of the nose, in the position of the lachrymal sacs, 
and each was about the size of the child’s nose. The left 
¢umour was present at birth, and the 1ight appeared a few 
weeks afterwards, and both continued to grow until removal. 
From the minute structure of the growths it appears not im- 

robable that they were in some way derived from the olfactory 

obes. 
CASES AND SPECIMENS. 

Dr. Dixon Mann showed specimens from a case of Hodg- 
kin’s Disease, which he described.—Dr. Hopkinson made 
some remarks on an unusual case of Cirrhosis of the Liver in 
young adult, and showed specimens and microscopic prepara- 
tions.—-Mr. E. Stanmore BisHop showed (1) a Fibroid Uterus 
removed per vaginam, to whose left side a pyosalpinx was 
attached. The patient, who was 43 years of age, had a uterine 
polypus removed two years ago. Aright pyosalpinx was re- 
moved on April 11th, 1899, and on August 29th a second opera- 
‘tion was done, when the specimen shown was removed. On 
the right side near the fundus was an encapsuled fibroma 
about the size of an orange, smaller noduies being scattered 
ain the uterine wall. Theleft ovary and tube were transformed 
intoa tubo-ovarian abscess, attached by numerous adhesions ; 
42) two specimens of Papilloma springing from opposite broad 
digaments in a woman aged 4o, the one removed in November, 
1898, the other in November, 1899; (3) a mass consisting of 
a Small Cystic Ovary, over which the altered tube was 
stretched. The symptoms caused by this growth exactly 
simulated those of ectopic pregnancy.—Several card speci- 
mens were also exhibited. 





CLINICAL SOCIETY OF MANCHESTER. 
Jupsoen S. Bury, M.D., President, in the Chair. 
Tuesday, November 21st, 1899. 

TORSION OF PEDICLE OF OvaRIAN CysT. 

Mr. F. A. SourHaM mentioned a case where torsion of the 
pedicle of an ovarian cyst gave rise to attacks resembling those 
of recurrent appendicitis. The patient, aged 63, in two years 
had suffered from eight attacks, each lasting about four days, 
of severe pain with tenderness on pressure in the right iliac 
region, accompanied by vomiting. Persistent rigidity of the 
overlying abdominal muscles prevented the tumour from 
Seing felt. On opening the abdomen, an ovarian cyst the 
size of a cocoa-nut, with a long slender pedicle twisted several 
times on itself, was found. The tumour was extremely mobile 
and free from any adhesions, and the attacks were believed 
to be due to the pedicle from time to time becoming tempo- 
rarily still further twisted upon itself. The appendix was 
healthy, and removal of the tumour was followed by a sub- 

sidence of the attacks. 

Dr. T. AnTHUR HELME said the case showed the value of 
examination under anesthesia in cases of obscure abdominal 
swellings. He himself had not met with a case of ovarian 
tumour with torsion of the pedicle giving rise to recurrent 
attacks simulating peritonitis without any alteration in the 
substance of the cyst, though he had had to operate in 
several where torsion of the pedicle had caused strangulation 
and necrosis of the cyst wall with adhesive peritonitis and in 
which severe symptoms had arisen. 


Cases. 

Dr. Hitt Grirrita showed the following cases: (1) Lead 
Opacity of Cornea; (2) large Scleral Equatorial Staphyloma 
in an Eyelash from Interstitial Keratitis ; (3) Traumatic 
Cataract undergoing absorption; (4) large flap Wound of 


Cornea with Prolapse of Iris treated by Excision of Iris. 


ABDOMINAL HystreRo-MYOMECTOMY. 


Dr. T. Anrucr HEME read notes of two cases where he had 
performed abdomina) hystero-myomectomy in patients under 
30 years of age for fibroma uteri. He urged the importance of 
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operating early in these cases if the condition wa 
operation, and emphasised the dangers of delay. The mew 
existence of a fibroid in and of itself did not, in his opinion 
justify immediate operation, but a woman with a fibroid 
should be looked upon as being on the edge of a preci ice 
and accordingly watched with care. Should the health be 
threatened by hemorrhage or pain or mental worry or pressure 
symptoms, or should there be continuous increase in the gize 
of the tumour, operation was not only justifiable, but neces. 
sary, and if done early was a safe and comparatively simple 
matter. The danger lay in delay. In the present instances 
the whole uterus and tumours, with the cervix, were removed 
suprapubically, the peritoneum being closed above and below 
completely, no drainage being employed, and the patients 
made recovery as after a simple ovariotomy. 


MIDLAND MEDICAL SOCIETY. 
Wednesday, November 15th, 1899. 
Henry Eatss, M.R.C.S., in the Chair. 
VAGINAL HYSTERECTOMY. 
Dr. E. Martins showed two cases of vaginal hysterectomy: 
(1) In this case the pregnant uterus was removed for carci- 
noma. The patient was aged 40, and had seven children 
but no miscarriages. Her labours had been diffi- 
cult, the last being in ‘August, 1897. Her illness 
dated from that time. She complained of paing in 
the back and lower abdomen, irregular menstrual dig- 
charge with occasional flooding. On admission on October 
13th, a mass was found on the anterior ‘ip of the cervix, 23 
inches broad, bleeding on touch and rapidly breaking down. 
The uterus was enlarged, being also the seat of a ten-weeks’ 
pregnancy. The operation of vaginal hysterectomy was per- 
formed on October 14th. The broad ligaments were clamped 
with forceps, ten pairs being used. To facilitate removal the 
uterus was split posteriorly to within a short distance of the 
fundus. The forceps were removed in forty-eight hours. The 
patient made an uneventful recovery. The growth presented 
all the characteristics of carcinoma of the cervix. (2) In the 
second case, the uterus was removed for persistent metror- 
rhagia. The patient was aged 44, had had fourteen children 
and tbree miscarriages. For two years she had suffered from 
irregular hemorrhages with pain in the pelvis, worse on the 
left side, and at times very severe. She was curetted on 
March 18th. She was admitted again on August 19th, and on 
September 9th vaginal hysterectomy was performed. The 
broad ligaments were tied on each side with silk. The 
appendages were left. There was subsequently a little 9 
puration at the apex of the vagina, but the patient did well, 
and left the hospital on October 25th. The uterus was large, 
very thick, its walls measuring fully 1 inch across. It was 
examined microscopically by Dr. Macdonald, who reported 
that the glands were enlarged and increased in number, the 





connective tissue increased 1n quantity. The condition was 


therefore one of hypertrophic glandular endometritis. 


BRONCHOCELE. 

Mr. GrorcE Heaton showed three specimens of broncho- 
cele removed during the lasttwo months. The first specimen 
was the right lobe and isthmus of an enlarged thyroid re- 
moved from a woman, aged 25. The specimen was a true 
parenchymatous bronchocele. Mr. Heaton had some years 
ago removed a bronchcele from her mother’s neck. The 
second specimen was the right lobe and isthmus of the thy- 
roid removed from apatient, aged 34. For some time past the 
tumour had completely prevented her from lying down when 
asleep, and occasionally brought on attacks of suffocative 
dyspnea. The specimen was a colloid goitre, the cells lining 
some of the spaces showing rapid proliferation. The third 
specimen was a well-marked cystic bronchocele. It consisted 
of the right Jobe and isthmus of an enlarged thyroid removed 
from a woman, aged 21, who had noticed an enlargement in 
her neck for three years, whick had latterly increased rapidly 
in size. The largest cyst inthe tumour measured 2} inches 
by 13; inch. All the patients made good and rapid recoveries. 
It is noteworthy that they all came from the neighbourhood. 


EarRty TREATMENT IN STRABISMGUS. 


Mr. Prrestiey Surrn read a paper on the importance of 


early treatment in strabismus. 
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Lonpon Mepico-Cua1rvreicaL Society.—At a meeting 
anes December 1st, Dr. J. B. Banu (President) made the 
following proposal : adele 

That it is desirable that this Society should join in the scheme in con- 
nection with the Soldiers’ and Sailors’ Families Association to afford 
gratuitous medical attendance in their own homes for the necessitous 
wives and families of soldiers and sailors now serving with the colours. 
And that a subcommittee be formed to carry out this resolution. 
The proposal was carried unanimously. Mr. C. B. KEEtLEy 

roposed that the following should be nominated members of 
the subcommittee to carry intoeffect the resolution which had 
‘ust been passed by the Society: The President (Dr. J. B. 
Ball) the Secretaries (Drs. G. D. Robinson and G. P. Shuter), 
the Treasurer (Mr. T. Gunton Alderton), Mr. F. Lawrance, 
Mr. W. H. C. Staveley, Dr. S. D. Clippingdale, Br. A. H. W. 

Clemow, and Dr. H. Campbell Pope, with power to add to 
their number. Dr. W. H. WALTER seconded the motion, 
which was carried unanimously.—Mr. McApam Ecc.es then 
showed a case of Excision of Carcinoma of the Ascending 
Colon in a woman, aged 45, who was operated on for cystic 
right ovary, which was removed. On further examination the 
whole circumference of the ascending colon was found to be 
involved by a large growth. The diseased portion of the gut 
was brought to the surface and stitched tothe skin. Eight 
days afterwards the tumour was removed with complete suc- 
cess, the woman making a good recovery. No secondary de- 
posits were found at the time and there had been no recurrence 
since. Remarks were made by the PresipENT, Messrs. L. A. 
BiwwetL, C. B. KretiEy, and E. P. Paton.—Dr. GrorGE 
Jounson showed a case of Intracranial Growth Affecting the 
First Eight. Cranial Nerves in a sister of the last patient. 
After minutely describing and demonstrating the 
patient’s symptoms, Dr. Johnson staid that the lesion 
was improving under treatment and that it was 
probably syphilitic.—Dr. SzymMour TayLor showed a patient 
suffering from Injuries to Nerves due to fall of a few feet. On 
one side the seventh and eight were affected, and on the 
opposite sidethe eighth nervealcne. The cases were discussed 
by the PRESIDENT and Messrs. McApam Ecorss and E. P. 
Paton.—Mr. L. A. BIDWELL showed: (1) Two sisters from 
whom Thyroid Cysts had been removed; (2) a case of Con- 
genital Syphilitic Synovitis of both Knees. The three cases 
‘were discussed by Messrs. W. H. C. Stavetey and W. 
McApam Eccies.—Mr. McApam Eccies showed a case of 
Wiring in an Ununited Fracture of the Tibia, with Skiagraphs 
by Dr. F. H. Low.—Mr. C. B. KEEtTLEy showed a patient on 
whom he had operated for extensive Suppuration of the 
Abdominal Wall, and who had attended the West London 
Hospital for an offensive purulent discharge from the vagina. 
An incision was made in the middle line, a large quantity of 
pus and air being evacuated. Auother incision was made to 
the right of the umbilicus ; on passing the finger through thig 
opening into the pelvis the cervix could easily be felt, but the 
body of the uterus had disappeared. He diagnosed the case 
as one of pelvic suppuration, the pus having tracked up ivto 
the abdominal .wal]. Remarks were made by Dr. G. D. 
Rosinson.—Dr. G. D. Roptnson showed two skin cases for Dr. 
P. ABRAHAM: (1) Case of Condylomata about the Anus in an 
infant, aged 1 year; there was no history of syphilis, maternal 
or otherwise, and the child was rapidly cured by the external 
application of zinc oxide and calomel ; (2) case of Pityriasis 
Rosea of Gibert, showing points of resemblance to tinea 
circinata as well as to eczema seborrheicum. 





KippERMINSTER Mepicat Socrety.— At a meeting on 
November 17th, Mr. J. LioneL Stretron (President), who 
was in the chair, read notes of the case of a man, aged 44, 
upon whom he had operated for Malignant Disease of the 
Ascending Colon. He was first seen on May last, when he 
was in bed recovering from what appeared to be a second 
attack of appendicitis, the first having occurred about a month 
previously. On May 31st an exploratory incision was made; 
there were some dense adhesions enclosing a fxcal abscess 


communicating with the cecum. Thr appendix was not seen. 
The cavity was not packed with gauze. is recovery was un- 


anus. On opening the abdomen the cecum and ascending 
colon appeared thickened and vascular, and there was a tight 
stricture in the ascending colon, which with difficulty ad- 
mitted the little finger, but there was no appreciable growth. 
As he had not consented toa radical operation nothing further 
could be done; he soon recovered from the operation, gained 
weight, and was able to get about, but nearly all the faces 
were passed through the artificial opening, and he refused to 
wear any a or have anything further done. 
Towards the end of September the contraction of the opening 
caused difficulty of defscation, and he then consen to a 
further operation, which was performed on October 11th. On 
opening the abdomen, a considerable thass of growth was 
found in the ascending colon. It was quite impossible to 
remove it; a lateral approximation was therefore effected 
between the ileum and transverse colon by means of simple 
incision and suture. The patient suffered from considerable 
shock, necessitating transtusion with saline solution, and for 
this reason it was impossible to divide the small intestine 
between the site of the approximation and the cecum. He 
‘Thad now quite recovered; his bowels acted normally and 
regularly, and there was very little discharge from the arti-~ 
ficial -anus, which was daily contracting.—Dr. Evans read 
notes of 3 cases: (1) A married woman, aged 36, had had 
several attacks of gall-stone colic within the last two years. 
An incision was made over the gall bladder, which was found 
to be large and flaccid; five stones were extracted. The 
bladder was stitched to the abdominal wall, and a strip 
of gauze introduced. The patient took the ether rather badly, 
and vomited once or :wice during the operation. After the 
operation the vomiting continued, the patient became gradu- 
ally more exhausted and died in ae hours. (2) A 
man, aged 48, had had abdominal pains and constipation for- 
a fortnight, together with vomiting ; these symptoms became 
more marked on July 14th, 1899. Ether was given and an 
incision made in the middle line from the umbilicus to the 
pubes. The intestines were found to be distended, congested, 
and rather dark coloured. A pcrtion of the ileum, probably 
from 12 inches to 18 inches long, was found twisted an@ 
doubled upon itself in all directions, the adjacent parts being 
firmly adherent ; there were also small white patches upon 
the gut, about the size of sixpenny-pieces, of what appeared 
to be cicatricial tissue : these were scattered about irr-gularly.. 
An attempt was made to break down the adhesions, but they 
were too firm to be separated without injury to the gut, 
so the mass of adherent small intestine was removed, and the 
divided ends of the bowel reunited by Murphy’s button, the 
abdomen flushed out with boracic lotion (1 to 40), and the 
wound closed. Towards the end of the operation the patient. 
was much exhausted, and suffered a good deal from shock 
afterwards. He steadily improved for a fortnight when acute- 
peritonitis supervened, and on August 30th the abdomen was. 
ugain opened, and the peritoneal cavity found to contain 
serous fluid but no pus. The button had apparently separate@ 
and moved further down the gut; the patient died a few 
hours later. Dr. Evans attributed the peritonitis to the 
escape of some of the intestinal contents into the peritonea¥ 
cavity on the separation of the button. The Presipent con- 
curred in this view, and said he preferred the simple suture oF 
intestines to the use of any appliance. (3) A man, aged 32, 
had had several attacks of abduminal pain and constipation, 
for which he had been in the habit of taking aperients, for 
the last five years. He was admitted to the Kidderminster 
Infirmary on June 22nd. The bowels had not been moved for 
four days, aperients having no effect; he had vomited once, on 
the day before admission, a brownish-green bitter fluid, the 
constipation continuing. On ‘June 24th the abdomen was 
opened in the middle line below the umbilicus. The ap- 
pendix was found tobe very thickened and adherent to the 
omentum, and was removed after division of the adhesions. 
The patient made a good and uninterrupted recovery, and was 
discharged quite well twenty-one days after the operation. 
The PresipDENT recommended operation in cases of appendic- 
itis after the first attack. Mr. W. H. Moors said many of 
these cases recovered completely without operation even 











interrupted and he was left with an artificial anus through 


which nearly all the feces escaped, only an occasional natural 


motion being passed.. On July 318b, two months after the first 
operation, it was decided to attempt to close the artificial 








after more than one attack, and knew of cases that had re- 


mained in good health for ten years alter an attack.—Mr. J.P. 
Ract showed a woman who had suffered a Severe Injury to 


the Hand the result of a cog-wheel crush, The end of the 
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third finger, which was almost crushed off, sloughed off in a 


few days; the other wounds healed well, leaving a very useful 
hand.—Dr. B. ADDENBROOKE read a paper on an Infective 


Theory of Chorea, which was followed by a discussion. 
GLASGOW Mepico-CurrurGicaL Soctety.—At a meeting on 


December ist, Dr. MIDDLETON showed a well marked case of 
Myoclonus Multiplex, The patient was a man, and somewhat 
melancholic. The movements were chiefly in the quadriceps 
extensors when he was lying on his back, and in the legs when 
he was sitting. The abdominal muscles, and those of the 
ack and face,were also involved, but not nearly so distinctly. 


The movements, which were sometimes as frequent as 60 or 80 


to the minute, were more marked under observation, and 


ceased on voluntary movement.—Dr, FREELAND FERGUS nar- 


rated an unusual case of ocular paralysis in a young man, who 
had complete paralysis of the one eyeball without disturban ce 


of the optic nerve or retina. The condition was possibly con- 
genital.—Dr. R. H. Parry showed two specimens of Malignant 


Stricture of the Large Intestine, both of which had been re- 


moved by resection ofthe bowel.—Dr. RutHERFURD showed as 


card specimens three examples of Goitre successfully removed 
under local anzsthesia, the specimens weighing 10 0z., 13 0z., 
and 19 oz, respectively, 


REVIEWS. 


Surcery: A Treatise ror StrupENTs AND PRactTiTIONERs. 
By Tuomas Pickérina Pick, Consulting Surgeon to St, 
George’s Hospital ; Senior Surgeon to the Victoria Hospital 

' for Children; Her Majesty’s Inspector of Anatomy in 
England and Wales. London; Longmans, Green, and Co. 


1899. (Roy. 8vo, pp. 1,176; 440 illustrations. 258.) 
Tals treatise will, we anticipate, be found a very useful addi- 
tion to the recent supply of entirely new books on surgery. 
For such works as this there 1s now a decided demand. The 
late revolutionary changes both in the scientific principles 
and in the practice of surgery have rendered it more and more 
difficult to adapt, even by the ablest and most careful revision, 
the excellent textbooks of the past to the needs of the present 
generation. In order toretain any former textbook of surgery in 
the shape of a handy and useful volume much that is practically 
obsolete must be rejected to make room for the results of bacte- 
riological work and the latest extensions of surgical treatment. 

For the preparation of a work of this kind Mr, PICKERING 
Pick is certainly well fitted, as he has had much experience 
as a hospital surgeon, and has gained well-deserved reputa- 
tion asa teacher. His treatise is intended for the practitioner 
a3 well as for the student, and the association in its pages of a 
ripe experience of clinical work with a full knowledge of 
recent advances in the scientific and practical branches of his 
subject, will, we believe, render it acceptable to both. As 
might be expected from his long service both as teacher of 
surgery and as an acting member of the surgical staff of a 
large hospital, Mr. Pick has his own views on the nature and 
treatment of injuries and diseases, but such views cannot he 
fairly regarded as dogmatic, and are, for the most part, in 
strict accordance with contemporary advance in the science 
and art of surgery. 

The chapters on injuries and diseases of the head, chest, 
and abdomen, though not of disproportionate length, present 
a broad statement of the present condition of these branches 
of surgical work. Reference is made to recent methods of 
treatment, but in some instances of a special character, as for 
instance the surgical treatment of cerebral tumour and of 
epilepsy, and also of pulmonary abscess and gangrene, the 
author’s remarks, though probably sufficient for the student’s 
needs, fail to afford such full and definite information as 
might be needed by the practitioner. 

The seciion on abdominal surgery will be found very u:eful 
and instructive, as in a chapter of little more than sixty 
pages the reader will find a clear and concise review of all 
that he can desire for purposes either of study or of reference. 
With regard to the treatment of mild and incipient attacks 
of appendicitis, on which surgical opinion is now so much 
divided, Mr. Pick may be classed as an opportunist, and as 














one in favour of not deciding too hurriedly upon Derformin 
an operation. This view, however, is qualified by the ingeet 
tant statement that operative interference is indicated by 4 
high pulse rate. 
This treatise differs from many other books of a ginj 
scope in the presence of a long chapter on injuries and dig. 
eases of the female generative organs, and in the omission of 
any reference to the subject of anzsthesia. The illustrations 
most of which are original, though not possessing any artistic 
attractions, have been well selected, and add much to the 


claims of this work as an excellent and very useful manual 
of modern surgery. 





Orcanic CuHemistry. By W.H. PERKIN, jun., Ph.D.,F.RS,, 
and F, 8, Kirra, Ph.D., D.Sc. F.B.S. London and Edin. 
burgh: W.and R. Chambers. 1900. (Cr. 8vo, pp. 73. 18.) 

Tals is an appendix to the well-known Organic Chemistry by 

a 


the same authors. <A notice of the original book will be foun: 
in the British MepicaL Journat of September 28th, 1395, 
p. 781. The present appendix is published in a limp cover, 
and is paged so that it may be bound up with the origina] 
work. It deals with certain subjects of interest in medical 
study that were omitted from the two parts of the book 
already published. Twenty pages are devoted to the terpenes 
and camphor compounds, and we find an excellent account of 
the constitution and synthesis of uric acid, There are also 
notes on amido-acids, ptomaines, and proteids. The last: 
nineteen pages constitute an index to the entire work, 


NOTES ON BOOKS. 


CHRISTMAS CARDS. 

Tur size of the catalogue which Messrs. Raphael Tuck and 
Son issue gives an impression of the great number and variety 
of their productions which is confirmed and extended by an 
inspection of specimens of their cards and booklets. The 
black and white series of cards, consisting for the most part 
of excellent reproductions of well-known pictures to which we 
called attention last year, has received many additions, but 
it is run hard by the ‘* Wedgwood Series,” in which the effect 
of a Wedgwood plaque is obtained by white embossing on a 
paper of the true blue tint. The firm also published a large 
number of coloured cards, and many diaries and calendars of 
elegant or fantastic form. It also publishes some toy books, 
among which Our Soldier Laddies will, perhaps, find most 
favour if the echoes of Glencoe, Elandslaagte, and the Modder 
River have, indeed, penetrated to the nursery. Father Tuck's 
Annual, a volume of stories with very numerous illustrations, 
deserves a more extended notice than we can give it here; it 
has the great merit of being written for children alone, with- 
out any thought of their elders. Some other similar publica- 
tions are not quite free from blame in this respect. It should 
be added that the firm have recently erected new premises 
in Moorfields, IX.C., to which they have given the name 
Riphael House, 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONES. 


AN IMPROVED OVUM FORCEPS. : 

Dr. JOHN D. WILLIAMS (Honorary Gynecologist to the Cardiff Infirmary) 
writes: In the BRITISH MEDICAL JOURNAL of November 4th, 1899, page 
1298, Dr. Rabagliati depicts aud describes an improved ovum forceps. 
May I be allowed to state that the improvement referred to is not new. 
I have seen in the possession of Dr. Herbert Vachell, Cardiff, an 
identically improved instrument, and on communicating with Dr. 
Vachell he tells me that he has used his improved forceps for pe 
years, and, like Dr. Rabagliati, has found them more serviceable an 
efficient than the old pattern. The instrument was made for Dr. 
Vachell many years ago by Messrs. Down Brothers, who at the same 
time constructed to his design an improved placental forceps, which, 
while resembling the ovum forceps in shape, differs from them_in 
having the blades flattened, unfenes‘rated, and more toothed. The 
modification alluded to constitutes, I think, a real improvement in the 
construction of these forceps, enabling the operator to tackle the 
uterine contents in a more efficient and workmanlike manner, and it is 
well that attention has been directed thereto. Until 1 saw Dr. Vachell’s 
instruments I was in the habit of using Nélaton’s cyst forceps, or 
— toothed morcellement forceps according to the size of the ca 
of the cervix. 
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ANNIVERSARY OF THE ROYAL SOCIETY. 
ADDRESS BY LoRD LIsTER. | 
Tue enniversaty meeting of the Royal Society was held on 
tf. Andrew's Day. P Sica 
a Lister, in the course of his presidential address, re- 
ferred to some of the more distinguished Fellows who had 
died since the last anniversary, Jn mentioning Sir William 
Flower, whom he described as a man of noble and generous 
nature, ever ready to give his aid and counsel to those who 
cmaba tt, he said that the arrangements of museum collec- 
tions was @ matter which engaged Flower’s earliest attention. 
One well qualified to speak on the sabject had gaid "the ar- 
rangement and exhibition of specimens carried out by Flower 
in both instances ” (the Hunterian Museum and the Natural 
History Museum) ‘was so definite an improvement on pre- 
vioug methods that he deserves to be considered as an origi- 
nator and inventor in museum work. His methods have not 
only met with general approval, and their application with 
admiration, but they have been largely adupted by other 
curators and directors of museums, both at home and abroad.” 
How beautifully he carried his ideas into practice had been, 
Lord Lister said, a matter of familiar admiratien to all who 
have followed the development of the South Kensington 


Museum under his hands. 


PREVENTIVE INOCULATION. 

Lord Lister then observed that cne of the most interesting 
scientific gatherings which the Society had held was the 
meeting for discussion at which M. Haffkine brought before 
it his experience and views with regard to preventive inocula- 
tion. Lord Lister continued : The first subject with which he 
dealt was the application of that system of treatment to 
cholera. He went out to India six years and a half ago with 
the object of testing there a method which he had recently 
elaborated. Applying Pasteur's principles of the ‘ atténua- 
tion et renforcement des virus,” he had succeeded in obtain- 
ing the microbe of cholera in two very different degrees of 
intensity —one so virulent as to produce, when introduced in 
small quantity beneath the human skin, the most violent 
inflammatory disturbance, and even mortification, at the seat 
of inoculation, the other so mild as to cause extremely little 

‘reaction or inconvenience. And he had ascertained by ex- 

periments upon himself and some scientific friends that if a 
little of the milder form of the organism was injected hypo- 
dermically, and followed a few days later by a similar dose of 
the more potent variety, introduced, it might be, at a place 
remote from the site of the first operation, the whole system 
of the human body had in the interval undergone such a 
change, that the second potent injection was unable to pro- 
duce more effect than the original mild one. 

This was a perfectly definite and a truly astounding fact: 
but there were many who doubted whether it would prove 
applicable for the prevention of cholera. To understand these 
doubts, it is necessary to bear in mind some very important 
distinctions that have been established regarding artificial 
immunity to infective diseases. Pathogenic microbes p1oduce 
by their growth in organic media poisons or toxins, varying 
according tothe nature of the microbe concerned, but often of 
astonishing potency ; and it is commonly by means of these 
poisons that the iufective diseases produce their fatal effects. 
The toxins, which are purely chemical products, can be 
separated by filtration from the microbes that produced them, 
and animals naturally highly susceptible to their action can 
be completely protected against them by the administration 
of successively larger and larger doses. When thus rendered 
proof against the poisons produced by the microbes, they are 
secured against the chief causes of their fatality. 

But besides this antitoxic immunity, a strikingly different 
kind of protection against infective diseases may be produced. 
If, instead of the toxins, the bodies of the microbes them- 
selves are administered to an animal, it acquires a wonderful 
power of repelling the assaults of that particular kind of 
micro-organism, which is thus rendered incapable of obtain- 
ing a footing among the tissues of the creature. This kind 
of protection has been termed by Metchnikoff anti-infective 
immunity. The antitoxic and anti-infective forms of im- 


against the attacks of a microbe, and yet remain perfectly 
susceptible to the poisonous action of its toxin. 

Now cholera is essentia)) a toxic disease. It is by the 
poison which the cholera bacillus produces that the fata? 
symptoms are occasioned. Hence it might appear at first 
sight as if an antitoxic treatment could alone give promise of 
success in dealing with it. Haffkine’s injections, on the 
ober hand, prepared with the bodies of the microbe, were 
essentially anti-infective, not antitoxic. 

Haffkine, however, felt confidence in his method, and 
resolved to give it a trial in India, where the dreadful disease 
is in some districts awfully prevalent ; and he pursued his 
object in spite of wellnigh insurmountable difficulties with an 
enthusiastic perseverance and an heroic self-devotion which 
8 ould never be forgotten, How fully his efforts were crowne@ 
with success was evident from the striking statistics which he 
brought before us, confirmed as they were by Professor 
Simpson, now of King’s College, who had shared his labours 
in India, and was present at the meeting. <-99: 

Now tuat we know the success of these preventive inocula- 
tions for cholera, we are perhaps able to explain them. It ap- 
pears to be established that the cholera bacillus invariably 
attacks the mucous membrane of the intestinal canal. And if 
it be admitted that this is always the primary site of its in- 
vasion, we can well understand that the anti-infective inocu- 
lation, by securely protecting the mucous membrane against 
the invasion of the microbe, may prevent it from ever 
oe in the body and from ever producing its deadly 
ox1n. y 

These considerations enable us to understand Haffkine’s 
position with reference to plague. The plague bacillus, like 
that of cholera, can be cultivated apart from the animal body 
in artificial media. Living plague bacilli could of course not 
be injected ; but it isa happy circumstance that their life is 
not essential to their efficacy for producing anti-infec- 
tive immunity. Cultures of the microbe could thus be 
used after being subjected to a temperature high enough to 
ensure their death, and prevent the possibility of communi- 
cating the disease with them. 

But another important point claimed his attention. He 
had noticed in his cholera statistics that among the compara- 
tively few persons who were attacked in spite of inoculation, 
the disease was as fatal asin the uninoculated. Or, to speak 
technically, while the absolute mortality was immensely re- 
duced by the inoculations, the case-mortality was unaffected 
by them. This he attributed to the purely anti-infectious. 
character of his cholera inoculation ; and it occurred to him 
that if he could combine, in the case of plague, the antitoxic 
with the anti-infective element, he might not only diminish 
the number of attacks of the disease, but also render them 
less deadly when they did occur, by robbing the plague toxin 
of its power for mischief. With this object in view he re- 
solved to cultivate the plague bacilli for so long atime as to- 
allow of an accumulation of their toxin in a concentrated form. 
in the liquid in which they grew; and having devised an in- 
genious and effective method of culture, he continued it for 
tive or six weeks. He expressly disclaimed any wish to regard 
the theory that led him to this practice as more than a guess. 
But whether well founded or not, his guessing has been fol- 
lowed by striking success. It is difficult, when inoculations 
are practised on a large scale, to obtain accurate statistics as 
to the relative aggregate mortality among the inoculated and 
uninoculated; but with the case-mortality it is otherwise. 
Many patients with plague were admitted into the prague 
hospitals ; and it was easy to learn which of them had re- 
ceived inoculation and compare their cases as regards the 
proportion of recoveries with those which had not been so 
treated. The result has been to show incontestably that the 
case-mortality in the inoculated is less by 50 per cent. than 
that in the uninoculated. Thus Haffkine’s anticipation in. 
that respect seems to have been fully justified. 
At the same time the number of attacks appears to have 
been greatly reduced by inoculation. He brought before us 
certain comparisons that had been instituted in gaols and 
elsewhere that had, as he said, the precision of laboratory 
experiments ; where the inoculated and uninoculated were in 
all other respects under identically similar conditions, and all 
were under strict supervision, the observations being con- 








—* appear to be quite independent of each other. An 
*uimal may be brought to a very high degree of protection 
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trolled by independent witnesses. And although the numbers 
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here were not very large, the facts were extremely convincing. 


~ Taken altogether, the evidence brought before us tended to 


the conclusion that this system of preventive inoculation is, 
under proper management, capable uf reducing the mortality 
in a plague-stricken district by between 80 and go per cent. 

At the close of his discourse Haffkine referred with confi- 
dent hope to typhoid fever. Considering tue close analogy 
that exists between that disease and cholera, he early pre- 
dicted that the protective method which had proved success- 
ful with the one would answer with the other. Indeed, he 
was only prevented from dealing with typhoid himself on the 
same lines by the persuasion of friends, who urged that he 
was already overtaxed by the cholera work. His suggestion 
has been more recently acted on by Professor Wright of 
Netley, who has develop+td with great zeal and ability a 
method of procedure which appears full of promise. As a 
member of the Plague Commission he had large oppor- 
tunities for applying it in India; and although sufficient 
time has not yet elapsed for testing fully its protective 
efficacy, he clearly established its freedom from any imme- 
diate injurious consequences. Meanwhile, some earlier trials, 
though on a limited scale, have proved so satisfactory that our 
army authorities have seen their way to recommending the 
system to our soldiers going out to South Africa, where the 
disease is grievously prevalent, and we may fairly anticipate 
that many a gallant life will thus be preserved. 

How long the protection caused by these protective inocula- 
tions will last is at present somewhat uncertain. It will no 
doubt differ in its duration in different diseases. In the case 
of cholera it appears from Haffkine’s results that it continues 
for upwards of a year. In plague so far as can be judged 
hitherto, it would also seem to last for at least a twelvemonth. 
With typhoid there are not yet materials for forming an 
estimate. 

I have thought it nor unfitting to dwell upon this subject of 
preventive inoculation on the present occasion, because, while 
it is of supreme practical importance, it is in many directions 
of high scientific interest. 
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THE MIDDLESEX HOSPITAL. 

Cancer Investigation Scheme. 
Last week the quarterly court of Governors of the Middlesex 
Hospital sanctioned a scheme already considered by the 
Managing and Medical Committees for the systematic in- 
vestigation of cancer. 

The new Cancer Research Laboratories will be in full work- 
ing order by the end of the year. The accommodation pro- 
vided for the purpose of the scheme includes pathological and 
chemical laboratories, and a director’s office. The labora- 
tories, which are situated in the receatly-built Cancer Wing 
of the hospital, are fitted up very completely ; and the work 
which it is proposed to do will be carried on under the most 
favourable conditions. The permanent staff of the labora- 
tories will consist of a director, an assistant to the director, 
and a registrar. It is also proposed to afford facilities to 
others who may be specially interested in this part of path- 
ology, and are qualified to carry on original work in connec- 
tion with it. Mr. Alexander Foulerton, F.R.C.S., has been 
appointed Director of the Laboratories, and an advertisement 
inviting applications for the other posts appeared in the 
BritisH MEDICAL JOURNAL Of December znd. Ihe Governors 
of the Middlesex Hospital are to be congra.ulated on the 
public spirit which has prompted them thus seriously to 
make an effort to deal with what is in many ways the most 
terrible disease which afflicts mankind, und we are glad to be 
able to add that a generous donation of £1,000 from Mr. 
Arthur W. Davis bas already been placed at their disposal for 
the furtherance of the objects of the scheme. 

According to this scheme a Cancer Investigation Committee 
is to be formed, consisting of the surgeons to the hospital and 
the. lecturers on medicine, surgery, and pathology, the 
director of the Cancer Research. Laboratories being the 
scientific secretary. This Committee would superintend the 
issue of reports, the business of the laboratories, and the 
election of members of its staff. The responsible director will 
be aided by an assistant and also by a medical officer and 
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registrar, who would have access to the wards for the PUrpoge 
of obtaining information needed for the department, Three 
rooms already existing in the Cancer Block are suggesteg fo 
laboratory accommodation: one as the director's office the 
second as the chemical, and the third as the bacteriological 
and microscopic laboratory, but yet larger premises are held 
as desirable. 

The necessary expenditure for preliminary alterations 
and fittings in the three rooms considered suitable for ye. 
search purposes is estimated at £465, the annual expenses at 
£650. ‘he latter include a salary of £250 to the director, £100 
to his assistant, at least for the first year, £100 to the medica} 
officer and registrar, with £100 for board and residence, 30 
is apportioned to the laboratory assistant, whilst the estimate 
of the maintenance of the laboratories is £70. 

The framers of the scheme also suggest the scope of the 
investigations. 

(a) Every case of cancer and sarcoma in the hospital is to 
undergo a systematic bacteriological and histological examin. 
ation. The results of -this systematic examination would be 
applied to an attempt to formulate a classification of sareo. 
mata, hitherto very unsatisfactory, and to the investigation of 
the causes of both forms of malignant disease. 

(6) As respecting causation, the framers of the scheme note 
that in the case of carcinoma recent theories not universally 
accepted as to a blastomycetic causation require investigation, 
The arguments in favour of them have been very ably urged 
by Italian pathologists, and careful bacteriological examina- 
tions are required, if only for the purpose of obtaining nega- 
tive evidence. The theory of a protozoal causation has now 
been practically abandoned by pathologists, and probably 
would not require any further investigation. The older theory 
as to the direct origin of carcinoma from normal epithelial 
cells as the result of a perverted or irregular overgrowth, and 
independently of the influence of any parasites from without, 
would seem to offer the line of research from which definite 
results might most probably be expected. 

(c) As to the causation of sarcoma, a knowledge of the 
pathology of that form of malignant disease is even less 
definite than in tie case of carcinoma. We have reasonable 
grounds for assuming that all varieties of carcinoma are, at 
any rate, manifestations of one and the same kind of morbid 
action. But with regard to sarcoma, there is reason to believe 
that the term, as ordinarily used, includes the results of more 
than one morbid process. Recent investigators (Curtis, 
Busse, and Nello Biargi) have shown that some of the cases, 
which clinically would be classed as sarcomata, are definite 
instances of yeast infection. And there is also presumptive 
evidence that some of the cases which are clinically recognised 
as ‘‘lymphu-sarcoma ” may similarly be caused by a parasitic 
infection of sume sort. On the other hand, there is no reason 
for supposing that all cases of sarcoma are due to a parasitic 
infection. The relation of some cases of sarcoma to chronic 
inflammation, arising independently of the action of micro- 
organisms, would require investigation. 

The scheme urges the value of a precise and scientific tabu- 
lation of cases of malignant disease in connection with public 
health statistics. It is urged that it is not advisable that the 
term ‘‘ cancer ” should any longer be made to include sarcoma 
in the Registrar-General’s returns, which are still of very 
small value in assisting to the formation of a correct judgment 
as to the age and sex incidence of both diseases. Systematic 
examination of the blood and quantitative examination of 
the urine in malignant cases are also indicated as specially 
suited for laboratory investigation. 

The Medical Committee have accepted in a general sense 
the above suggestions for the pursuit of investigations on 
malignant disease. 


THE WESTMINSTER HospItA.. 
Clinical Laboratory. ' 

A new departure has been recently taken at Westminster 
Hospital with regard to the Pathological Department, and the 
Governors are taking steps to place the whole of that depart- 
ment on a footing conformable with the modern advances of 
that branch of scientific medicine. A clinical laboratory is 
being constructed which will be in working order early in the 
New Year, and the Governors are sparing no experse to render 
it thoroughly efficient. At the same time it is recognised that 
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the superintendent of the laboratory should be a professed 
thologist, and nut a physician or surgeon in practice ; and 
that, therefore, the remuneration to be paid him should be on 
a higher scale than is usual with hospital appointments. As 
pathologist and curator of the museum the holder of the office 
will receive £250 @ year, and since he will also be lecturer in 
pathology to the medical school, a certain sum will further 
accrue to him from the fees. 
In requiring that the holder of the office should be a pro- 
fessed pathologist, the Governors have taken a step as yet 
taken by few of the London hospitals; but it is held to be 
advisable from the point of view of the patients, the hospital 
staff, and the reputaticn of the hospital and school, and one 
which has been shown to work admirably in the case of the 
Johns Hopkins Hospital at Baltimore, to cite the most notable 
le. 

oor, Lazarus-Barlow has been elected to fill the office thus 
created, and since he has alseady had over seven years’ experi- 
ence in pathology as Demonstrator of Pathology at Cambridge 
University, and Curator of the Museum and Demonstrator of 
Morbid Anatomy at St. George’s Hospital, his appointment 
will doubtless justify the expectations of the Governors with 
regard to the new departure that they have taken. 








THE WAR IN SOUTH AFRICA. 
[From our SPECIAL CORRFSPONDENT IN CAPETOWN.] 
November 15th. 
THE BorR WOUNDED. 
Tue transport Patials arrived from Natal yesterday, with 87 
Boer prisoners, of whom about twenty were wounded, and 
were sent on to No 1 General Hospital at Wynberg. The rest 
went in the usual course to the prison ship Penelope at 
Simons Town. The wounded men were landed at the Cape- 
town Docks, and thence conveyed by train direct to Wynberg 
Station. I have not as yet had an opportunity of examining 
the injured men, but from what I saw of them as they were 
being landed, I should say that none of the injuries are very 
severe ; only 5 were stretcher cases, the rest being quite able 
to walk. As in the case of the British wounded, to whom I 
referred last week, most of them appeared to be hit in the 
extremities. Two Boer surgeons, Drs. Sharpe and Marais, 
accompanied them. 


ARRANGEMENTS FOR REMOVAL OF WOUNDED TO WYNBERG 
HospIiTaL. 4 
The local centre of the St. John Ambulance has got into 
working order a scheme for affording assistance en route to 
the sick conveyed from the Docks to the General Hospital. 
At the Docks, where the men are entrained, it has a trained 
nurse, with three lady assistants, and at Wynberg Station, 
where they are detrained for conveyance by ambulance 
waggon to the hospital, a trained nurse with 5 lady assistants. 
A waiting room is provided at each place, with a paraffin 
stove and light refreshments, such as bovril, milk, tea, coffee, 
cocoa, and aérated waters, with stimulants. Lounges and 
chairs are fixed up in each depdt, and they furnish not only a 
place where the men can be kept in privacy, but the oppor- 
tunity of a little refreshment before the journey is under. 
taken. At Wynberg, the advantage of this provision is 
obvious, as the hospital is fully a mile distant, and the 
ambulance waggons can only convey about twenty-four each 
journey, so that a number must always have to remain in 
waiting foratime. The bearer detachment of the Association 
has not yet been made use of, but is ready whenever required. 
Very much more voluntary aid is available, but the authori- 
ties have, for the present, declined it. 


THE Goop Hope Society. 

The Good Hope Society, which has been formed for the 
purpose of providing sick and wounded with extra-regulation 
comforts, is meeting with enthusiastic support, Mrs. 
Hanbury Williams, the chatelaine of Government House, 
being the moving spirit. It is supplying such things as 
flowers, literature, fruit, tobacco and cigarettes, easy chairs, 
lounges, etc. 

Tuer SympatHy oF THE ‘‘ BROWN PEOPLE.” 
In connection with this,a very touching instance of the 


tioned. A largely-attended — of coloured men was 
held at Stellenbosch, a very hot Bond centre, but where the 
Brown people are enthusiastically loyal, to consider the best. 
way of helping the Imperial authorities, and it was decided 
to forward regularly supplies of strawberries and other fruit 
to the hospital. Stellenbosch is a large fruit-producing 
centre, and most of the coloured folk have their little gardens. , 
No white man was present at the meeting, and the action 
was absolutely spontaneous. 


OFFER OF A Hospitan at STELLENBOSCH. 

The loyal whites held a meeting at the same place, and 
decided to offer theGeneral a hall fully equipped as a hospital 
with 12 beds and provided with nursing staff, Dr. Versfeld 
agreeing to give his services as surgeon. All was to be done 
at the expense of the community. Whether this kind offer 
will be accepted I do not know. The village has an evil 
— reputation, so perhaps the Surgeon-General wil} 

esitate. 


MEDICAL ATTENDANCE ON THE JOHANNESBURG REFUGEES, 

The problem of medical attendance on the Johannesburg 
refugees has had the attention of the local relief committees. 
As we have now about 20,000 of these people in our midst, 
most of them practically penniless, there is naturally a good 
deal of sickness amongst them, mostly gastro-intestina} 
diseases, and broncho-pneumonia amongst the children. 
Dr. Jane Waterston, Miss Edith Pellatt, L.S.A., and Drs. 
Kitching, Fuller, Hazell, Von Landsberg, and Darley-Hartley 
have volunteered their services, and are dividing the duty of 
gratuitously attending the scattered refugees at the six homes 
and at their lodgings in the city. Several chemists have 
kindly undertaken to do the dispensing at half ordinary 
rates. 

VACCINATION. 

The Relief Committee is very wisely insisting on every 
claimant for relief, without distinction, being vaccinated— 
a very necessary measure, as Johannesburg has never been 
free from small-pox for years, and several cases have already 
been brought down. 


THE PHYSICAL STANDARD FOR ADMISSION 
TO THE ARMY. 


At the annual meeting of the British Medical Association 
held at Portsmouth, the following resolutions were passed in 
the Section of Medicine: 
That the Council be requested to communicate to the War Office that it. 
is the opinion of this Section that the physical examination of candidates: 
for the army should precede the educational. 
That the Council be requested to communicate to the War Office that it 
is the opinion of this Section that soldiers ought not to serve in the 
tropics before the age of twenty-two (22). 
That the physical standard for admission to the public services requires 
reconsideration, and that the Council be also requested to communicate 
this resolution to the War Office, the Admiralty, and the other Govern- 
mental bodies interested. 
Copies of these resolutions were in due course forwarded to: 
Her Majesty’s Secretary of State for War. The following, 
reply has been received by Ce — Secretary : 
Oopy: 
War Office, 
London, S.W., 
December 2nd, 1899. 
Sir,—I am directed by the Secretary of State for War to 
acknowledge the receipt of your letter of 8th ultimo forward- 
ing copies of resolutions passed at the annual meeting of the 
British Medical Association at Portsmouth in August last. 
In reply I am to acquaint you that Lord Lansdowne will 
take note of the views expressed by the Association in regard 
to the important subjects dealt with in the resolutions, and I 
am to state also that it may be of interest to the Council to 
know that he has appointed a Committee to report upon the- 
question of the physical standards for admission to service, 
I an, Sir, 
‘Your obedient servant, 
R. H. Knox, 








The General Secretary, ‘ 
British Medical ‘Association, 
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NOTICE OF ieee MEETINGS OF COUNCIL 
1900. 
Meetincs of the Council will be held on January 17th, April 
zith, July 11th, and October 1oth, 1900. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, December 
e7th, 1899, March 22nd, June 21st, and September 27th, 1900. 


ELeEcTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis FoOwKE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
ef the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 

SHROPSHIRE AND MID-WALES BRANCH.—A meeting of the Clinical and 
Pathological Section of this Branch will be held at 5 p.m. on Tuesday, 
December 12th, at the Salop Infirmary. Members who wish to read com- 
munications, or show cases or specimens are requested to communicate 
with the Honorary Secretaries. It is hoped that every member will 
endeavour to attend this meeting.— HAROLD H. B. MACLEOD, LEONARD J. 
<+ODSON, College Hill, Shrewsbury, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH.—A special general meeting of this 
Branch will be held on Tuesday, December roth, at 5 P.M, in the Museum 
ot Practical Geology, Jermyn Street, S.W. (by kind permission of the 
Director), to consider the report of the Council upon a Jetter received 
from the East York and North Lincoln Brauch with reference to the 
certification of midwives and opticians.—H. BETHAM ROBINSON, M.S., 
x, Upper Wimpole Street, W., J. W. WASHBOURN, M.D., 6, Cavendish 
Place, W., Honorary Secretaries. 





SOTZTTHERN BRANCH: SOUTH-EasT HANTS DIstTrRICT.—The half-yearly 
meeting of this District will be held at the Medical Library, 5, Pembroke 
Road, Portsmouth, on Thursday, December r4th, at4 P.M. Members willin 
to show patients or specimens, or to read communications, are requeste 
to communicate with C. C. CLAREMONT, M.D., 57, Elm Grove, Southsea, 
Honorary Secretary. 





LANCASHIRE AND CHESHIRE BRANCH. 
A MEETING of this Branch was held in the Medical Institution, 
Liverpool, on Wednesday, November 29th, at 2.30p.m. Dr. 
Cuaries Macri£, President, occupied the chair and there 
were over seventy members present. 

Opinion of Branches on General Policy.—Dr. Ritcute drew at- 
tention to the fact that the Branches have at present no oppor- 
tunity of expressing an opinion on questions of general policy 
or affecting the profession at large when such are about to be 
dealt with by the Central Council, and proposed the following 
resolutions, which were seconded by Dr. Mass1au: 

1. That this Branch is of opinion that when matters of general policy or 
affecting the profession at large are about to be discussed by the Central 
Council, the Branches should have an opportunity of expressing an 
opinion on such, and that as a means to that end the agenda of a Central 
Council meeting should be received by the members thereof at least 

ourteen days before such meeting, and that such matters should not be 
considered private and confidential to members of Council. 

2. That the meetings of the Branch be held as far as possible within 
fourteen days of the meetings of the Central Council. 

A discussion took place in which Dr. James Barr and Dr. 
Witt1am CARTER opposed and Drs. RAYNER and BrassEy 





——————— 

BRIERLEY supported the resolutions. On their being put to 

the meeting 18 votes were recorded in favour of and 5 against 

the resolutions, which were therefore carried ; a large number 
of members abstained from voting. 

Resolutions Adopted at the Annual Meeting of the Association 

-Mr. CoLin CAMPBELL had given notice that he would call 
attention to some important resolutions adopted by the 
British Medical Association at its recent annual genera] 
meeting at Portsmouth, and to the action of the Council of the 
Association thereon, and would move: 

That the Lancashire and Cheshire Branch of the British Medical Aggo. 
ciation condemns the action of the Council of the Association in refysin 
to carry into effect important resolutions adopted by the Association in 
general meeting assembled, and regards such refusal as a neglect of the 
interests of the medical profession, and as a contravention of the Articles 
of Association. 

In order to save the time of the mecting Mr. Campbell asked 
and was given, permission to move the resolution standing in 
his name as an amendment to one of Dr. Brierley’s reg». 
lutions.—Dr. BrasskEy BrieRLEy then moved, and pr 
O’SULLIVAN seconded pro formd the following resolution:  ~ 

That this meeting protests against the action of the Council in refusing 

to carry into effect the resolutions of the annual meeting, which action ig 
a violation of the Articles of Association. If these resolutions are bind. 
ing this mecting shall take steps io summon a special general meeting of 
the Association to consider the matter. 
Dr. WitttaM Carter asked if it were not the fact thet the 
Central Council was at the present time taking legal opinion 
on this question.—The PREsIDENT replied that the Honorary 
Secretary informed him that such was the case.—Dr. Macrim 
CAMPBELL moved the following amendment, which was 
seconded by Dr. RitcHiE: 

That this matter be postponed until the Central Council has taken lezal 

opinion. 
A discussion followed, in which Drs. Woopcock and Jamrs 
Barr supported the amendment ; and, after Dr. Brizruzy’s 
reply, the amendment was put to the meeting, when 25 voted 
in its favour and 9 against. It was therefore declared to be 
carried. On Dr. Macfie Campbell’s amendment being placed 
before the meeting as the substantive resolutioa, Mr. Vou 
CamMPBELL moved his original resolution as an amendment, by 
permission of the Chair, explaining that it had been drawn up 
in collaboration with Mr. Victor Horsley as follows: 

That the Lancashire and Cheshire Branch of the British Medical 
Association condemns the action of the Council of the Association 
in refusing to carry into effect important resolutions adopted by 
the Association in general meeting assembled; and regards such refusal 
asa neglect of the interests of the medical profession, and as a contraven- 
tion of the Articles of Association. 


This was seconded by Dr. FRaNcIs VacHER. On a vote being 
taken the Presipent declared the amendment lost. This 
decision was challenged, and a recount was made, when 17 
voted in favour of and 26 against the amendment, which was 
therefore lost. Several members abstained from voting. Dr. 
Macfie Campbell’s amendment was then put as the substan- 
tive resolution, and agreed to nem. con. 

Railway Evpenses of R-presentatives.— Dr. BRIERLEY proposed, 
Dr. T. R. BRaDsHAW seconded and it was resolved nem. con.: 

That inasmuch as the representatives of the Branches on the Parlia- 
mentary Bills Committee and on the Committees of the General Council 
are sent to take a share in the conduct of the Association’s work, their 
railway expenses should be paid out of the funds of the Ascociation. 

Dr. BRIERLEY proposed and Mr. CoLIn CaMPBELL seconded 
the resolution : 

That in the opinion of this meeting the reports issued by the Council of 
the Association of its proceedings in general meeting and in meetings 0 
the Council are utterly worthless, and this meeting begs to suggest the 
advisability of engaging the services of expert shorthand writers and 
other competent officials to remove this defect. 

Dr. T. R. BrapsHaw proposed and Dr. Ri7vcH1£ seconded an 
amendment: 

That in the opinion of this meeting the reports issued by the Council of 
the Association of its proceedings in general meeting and in meetings of 
the Council are inadequate. 

Drs BrikgkLty and CoLiIn CaMPBELL accepted the amend- 
ment, which was carried nem. con. 1t was also agreed: 

That copies of these resolutions be forthwith forwarded to the Secre- 
taries of all the Branches, with a request ‘that they will take the matters 
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into consideration, and also copies be sent to the President of Council, the 
President of the Association, and any other persons interested in the 
work. 3 
tation to Dr. James Barr from the Lancashire and 
Pv Branch.—Dr. Cuarues Macste (President) of Bolton 
said: Gentlemen,—I am_now called upon to undertake a 
pleasant and not onerous duty, a duty that many of the older 
members of the Branch, with a fuller knowledge of the work 
that Dr. Barr has done, and with a greater eloquence than I 
can command, could do fuller justice to. It 1s now seven 
years since Dr. Barr accepted the post of secretary to this 
Branch, and from the moment of his accepting office a full 
tide of activity began to flow and, increasing in volume with 
each year, had not reached its full when he resigned last 
year. Tne wave of work was largely of a medico-political 
character, and being of a kind comparatively new to the 
Branch Dr. Barr entered into it, as in all his other work, with 
enthusiasm, an enthusiasm which in time permeated the 
whole Branch and made it the power it is to-day. Commencing 
with a membership of about 800 seven years ago, Dr. Barr 
handed over the reins of office with a membership of over 
1,100. I would here sound a note of warning. Do not dis- 
associate scientific work by attention to medical politics. 
By scientific work we maintain our position before the en- 
lightened public, and advance as a profession ; by medico- 
political work we obtain our rights and protect a blind public 
from itself and from the overweening attentions of the omni- 
present and ever-blatant charlatan. Dr. Barr’s work has 
always been well done. His_ services were willingly 
and freely given to the work of the Branch; he was always 
alert and ready at thecall of duty. By his urbanity, tact, 
and thoroughness, he has won the respect and admiration of 
the profession in Lancashire and Cheshire. In the Central 
Council of the British Medical Association in London 
Dr. Barr was listened to with attention and respect 
as a man with a mind of his own, and with a 
power of giving pointed expression to his thoughts. 
Dr. Barr was always quick in thought, sound in judgment, and 
certain in action ; his speech tempered with the quaint humour 
of the western Celt, and his actions with the determination of 
purpose of the dogged Teuton. Though Dr. Barr is out of 
official harness, he is still in sympathy with the Branch, as 
his regular presence and well-considered remarks at our several 
meetings give ample testimony. I may say, though we 
have got another man at the helm, we feel assured our late 
Secretary will offer no Jar to measures that will be for the 
good of the Branch. His successor, Dr. Helme, will have 
much work to occupy his time, and many difficulties to 
surmount, but we pray that the mantle of Dr. Barr may fall 
on him. Dr. Barr’s resignation, after several refusals by 
the Council of this Branch, was ultimately accepted last 
year. The mind of the Branch, as one man, felt that 
the grand services of Dr. Barr should ke recognised 
in some tangible form, and the convincing eloquence 
of Dr. Bradshaw in bringing the subject before the Council set 
flame to our feelings; 150 guineas was voted to Dr. Barr out 
of the funds of the Branch, part of which has been expended 
inthe purchase of the beautiful flower vase and elegant tea 
service, all in silver, that now stand before you. I now ask 
you, Dr. Barr, to accept this gift, not as a remuneration for 
services rendered, but as a small token of our gratitude for 
your devotion to the work of this Branch, and as a mark of the 
profound esteem and affection the members of the Lancashire 
and Cheshire Branch have for you. May you and Mrs. Barr 
have health and long life to enjoy the use of it.—Dr. Brap- 
SHAW, the local secretary for Liverpool, supplemented the re- 
marks of the President, and expressed his conviction, derived 
from his own personal knowledge, that the present prosperity 
of the Branch was in a great measure due to the energy and 
ability of Dr. Barr. —In accepting the presentation, Dr. BARR 
said that his work in connection with the Association had been 
a labour of love, and that he was grateful for the assistance 
which he had received from many of the members during his 
‘term of office. The handsome and valuable present which he 
had received from this great Branch would always remind 
him of his very pleasant associations during the time he acted 
as its secretary. He had been ably assisted by his wife in 
carrying on his secretarial work, and on her behalf as well as 
his own he thanked them most cordially for their handsome 
gift and thcir kind expressions of goodwill. 


Cases.—Cases were shown by Sir WiLL1Am Banks, Dr. Barr, 
Mr. Damer Harrisson, Mr. Ropert Jones, and Mr. RusHTon 
PARKER. 

Communications.—The following communications were read : 
Mr. Water WuiITEHEAD: A Short Road to Medical Reform.— 
Dr. EuGkene 8S. YONGE: (1) A case of Papilloma of Larynx; 
(2) a case of Papilloma of the Tongue.—Mr. W. THELWALL 
Tuomas: The Surgical Treatment of Chronic Suppuration of 
the Frontal Sinuses.-Dr. Kart A. GrossMANN: Evisceration 
of Orbit for recurring Orbital Tumour. The patient and 
specimen were shown.—Mr. F. T. Paut: A case of Gall 
Stones and right Hydronephrosis in the same subject.—Mr. G. 
GIBSON HaMILTON: Compound Dislocation of Eibow-joint.— 
Dr. T. AktTHUR HeELME: The operative treatment of Fibroma 
— wiih notes of 6 cases of Abdominal Hystero-myomec- 

my. 





METROPOLITAN COUNTIES BRANCH: SOUTH 
LONDON DISTRICT. 
A M&ETING Of this District was held in the Court Room of St. 
Thomas’s Hospital, on November 16th, 1899, Mr. CHaRLEs 
SanastTErR, Vice-President of the District, in the Chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Albuminuria in Apparent Health.—Dr. H. P. Hawxtns read 
a paper on Albuminuria in the Apparently Healthy, which is 
published at page 1598.—Dr. Lrerrwicn said that something 
might be attempted for the treatment of these cases. The 
dietetic form by vegetarian or sparingly albuminous diet, and 
all forms, even the ——_— by reduction of biood pressure, 
if not by drugs, at least by the restriction of liquids. An 
appeal had been made to members in general practice to 
study this abnormality. Such cases, however, were rarely 
detected in ordinary practice; they occurred chiefly in con- 
nection with examination for life assurance, and medical 
etiquette stood in the way of studying the patient of another 
practitioner. Country doctors were more favourably placed. 
—Drs. Nestor Trrarp, HectoR MAcKENzIz, and Hystop aleo 
discussed the paper.—Dr. Hawkins said, in answer to ques- 
tions, that it appeared from the example given of exertion 
albuminuria, that the presence of hyaline casts need not add 
to the gravity of the prognosis. The distinction of these 
cases from true renal disease lay in the facts(1) that albu- 
minuria was present only during part of the day; (2) that the 
urine was in all other respects healthy; (3) that there was 
no sign of affection of heart or arteries; (4) that a definite 
and removable cause of the albuminuria could be found in 
nearly all cases. 

Idiopathic Muscular Atrophy.—Dr. SHARKEY showed a case 
in a man, aged 4o, a clerk. ‘here was no family history of 
any similar disease. The condition began in infancy. The 
patient remembered as a boy having to raise himself by 
pushing with his hands on his thighs. He had not altered 
much since he could remember. All the muscles except 
those of the head and neck and eyes were affected. Most 
of the affected muscles were distinctly wasted. The calves 
were, however, very large. They were stronger than the 
other muscles, but not so strong as their size seemed to 
indicate. The condition was symmetrical on the two sides. 
There was no affection of sensation or of the reflexes, and no 
visceral disease. The mental condition perfect. The electrical 
reaction of the muscles showed some diminution of excitability 
to both the constant and interrupted currents. There was no 
reaction of degeneration. He had to climb up from the floor 
by the help of furniture, and his method closely resembled 
that of a case of pseudo-hypertrophic paralysis. 

Aphasia.—Dr. Hawkins showed a case in a healthy-looking 
man, aged 50, who had been free from illness till the present 
attack. He had always been a moderate drinker, but, though 
he worked in a brewery, he seemed never to have indulged in 
excess of alcohol. On November ist he was found unconscious 
in his room in the early morning, and since then he had been 
unable to speak properly. A doctor who saw him soon after. 
he was found diagnosed *‘ apoplexy,” but no details were forth- 
coming cf his condition at thistime. On admission, except 
that the grasp of both hands was weak, no evidence of any 
paralysis was obtained. He did not seem to understand ques- 
tions put to him, nor did he understand written orders. He 





could not speak intelligibly. At first the words were quite 
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clear, but not appropriate, and soon he wandered into gib- 
berish. A question often evoked the answer, ‘‘ I wrote I can 
as wellas [can.” Written matter conveyed nothing to him. 
Often he could name letters correctly, but with a tendency to 
callthem zxandy. {n many cases he named the letters cor- 
rectly without power to pronounce the word. No notice was 
taken of corrections offered to him, but he stuck to his own 
pronunciation. He seemed perfectly intelligent, and took a 
pocketbook out of his locker to show that previously he was 
able to write well. He was totally unable to write or pronounce 
his own name, though he could form letters and articulate 
quite normally. He was able to feed himself, and knew the 
use of knife and fork, though he had to be shown the use of a 
towel and brush and comb. His eyes showed no optic neur- 
itis, nor was there any sign of elsewhere. 

Cases.—Dr. Hawkins showed a patient, aged 52, a mill- 
wright, who until the present illness had always been a 
healthy man. Two years before admission to St. Thomas’s 
Hospital he first noticed weakness in the left shoulder and 
arm ; this increased, and was followed by loss of strength in 
the right arm and later in the legs. On admission there was 
much wasting of the muscles round the shoulder, the muscles 
involved being those affected in Erb’s paralysis. The wasting 
was also well marked in the interossei, especially those of the 
right hand, and also in the muscles of the thenar and hypo- 
thenar eminences. The legs did not show marked wasting, 
but there was great loss of power in the extensors of the 
ankle, and his gait was weak and uncertain, and he can only 
walk a short distance. Throughout there had been no sensory 
affection. He was unable toraise himself in bed, and could not 
maintain the sitting position. So far he had been able to 
feed himself ; he did this by lying on the left side. He could 
not raise the arms from the bed, but could raise the forearms 
fairly well. There were no signs of disease in the internal 
organs.—Dr. HectoR MacKENZIE showed a child of 53 years. 
There was a family history of chronic rheumatism on the 
father’s side, and a brother was said to have died from 
rheumatism. The patient had muscular rheumatism in 
November, 1897, during which both hands and wrists were 
swollen and painful. Recovery from this was complete. The 
present illness dated from January of the preseat year, when 
the wrist-joints and knee-joints were enlarged and painful. 
This condition came on gradually. On admission in July, 
1899, the boy was anzmic and feeble, the least movement 
causing pain in the joints. The head was held stiffly, and 
could not be turned from side to side, and there was much 
limitation of all the movements of the vertebrze. There was 
also some kyphosis. The wrists and carpal joints were 
swollen, and there was much hypertrophy of the periarticular 
tissues. The blood counted showed nothing abnormal. The 
othec joints similarly affected were the knees, elbows, right 
shoulder, and right hip. The lymphatic glands in the right 
axilla were enlarged and tender. The x rays showed the 
bone to be unchanged. The spleen also was enlarged, and 
could be felt. The heart and lungs were normal. No albu- 
minuria. There was no fever. There had been marked im- 
provement since admission in the elbows, hips, shoulders, 
and the left knee. Treatment had consisted in the adminis- 
— of cod-liver oil and the local application of guaiacol and 
iodine. 

Cubitus Varus.—Mr. F. C. ABBott showed a case of cubitus 
varus in a boy, aged 7. The condition was the result of an 
injury to the lower epiphysis of the left humerus nineteen 
months previously. The deformity was that of the typical 
‘¢ pun-stock ” fracture, but the cause was not the usual one. 
The external condyle and capitellum were displaced down- 
wards, and the ulna had swung inwards over the apparently 
anbroken internal condyle, thus producing the usual 
obliquity, but in an unusual way. The deformity was only 
apparent on extension of the forearm, and the importance of 
putting up these injuries in the extended position was 
emphasised. A skiagraph of the injury was shown. Also a 
case of anterior curvature of the shafts of both tibiz due to 
congenital syphilis, in a boy of 19. He was just recovering 


from an attack of acute synovitis of the left knee under 
mercury, and had developed a marked degree of genu valgum 
in the last nine months. Careful examination showed no 
other signs of congenital syphilis, nor of rickets. 

Congenital Dislocation of both Hips.—Mr. Wauuace showed a 





ee 
case of double dorsal congenital dislocation ofthe hip. There 
was extreme tilting forward of the pelvis with consequent 
lordosis. The gait was typical, the body being swung over to 
the side of the supporting leg. When the child walked the 
great trochanter seemed to rise up considerably in the pelvig- 
but this was really only apparent, and caused by the sinki 
of the pelvis from the supporting limb, as when the chi] 
was laid on its back little or no movement could be detected 
between the femur and the ileum. It was not proposed to 
operate. 

Specimens.—Mr. SHattock showed the following pathological 
specimens :—Congenital Rickets; Sarcoma of Uterus, Gan- 
grenous Myoma of Uterus, Vesical Calculus formed upon a 
Hair-pin, Tuberculosis of Cow’s Udder; Experimenta] 
Glanders in Guinea-pig, showing the Affection of the Testicles 
after Intraperitoneal Injection; Experimental Abscesg in 
Rabbit produced by Injection of Staphylococcus Aureus; Hair 
Ball from Stomach of a Cow. 

Votes of Thanks.—Votes of thanks were passed to Dr. Haw. 
kins and the other gentlemen who had contributed to the suc- 
cess of the meeting, and to the Treasurer of the hospital for 
the use of the Governors’ Hall. 





EAST YORK AND NORTH LINCOLN BRANCH. 

A sPpEcIAL meeting of this Branch and the Hull Medica} 
Society was held on November 23rd at the Hull Royal 
Infirmary. The object of the meeting was to hear an 
address by Mr. G. Brown on Medical Reform, with special 
reference to the proposed legislation for midwives. The 
chair was taken by Dr. T. S. Mor.ey, President of the East 
York and North Lincoln Branch, who concluded an intro- 
ductory speech by moving the following resolution : 

That we, the members of the medical profession residing in East York- 
shire and North Lincolnshire, offer a hearty welcome to Mr. George 
Brown on the occasion of his visit to Hull and take this opportunity of 
cordially thanking ‘him for the efforts he has already made in the 
direction of medical reform, in which he has our vigorous support. 
—The resolution was seconded by Dr. E. Harrison, Pre- 
sident of the Hull Medical Society, and carried unani- 
mously. 

Mr. Brown, in his address, said it had now become evident. 
that the Midwives Bill was not intended to improve the 
obstetric nurse ; it was intended by those who were responsible 
for introducing the Bill that it should produce or make a new 
order of midwives, who should be able to take the place of the 
doctor entirely. Since the obstetric nurse had been in pos- 
session of the certificates issued by the Obstetrical Society 
she brought her bag with her, filled with various instruments 
and medicines, and she directed and conducted the case as if 
she were a qualified practitioner. That was the sort of thing, 
he thought, that the medical men ought to put a stop to. Mr. 
Brown then read extracts from Nursing Notes, the organ of 
the Midwives’ Institute and Trained Nurses’ Club, 
show how the Society for Promoting the Compulso 
Registration of Midwives was pushing forward the Bill. 
These people had got their agents at work for them—ladies 
from the Primrose League and other as organisations, 
and from the Liberal Associations all over the country—for 
they said, ‘‘This isa Woman’s Rights question.” They had 
got the political associations throughout the country behind 
their back; and in this way they were putting force upon 
members of Parliament all over the country to get this Bill 
through the House of Commons when Parliament met in Feb- 
ruary next. It was likely that if the Bill got a good place on 
the list at the first ballot, it would be run through the House 
before they knew what was being done. Mr. Brown urged his. 
hearers, if they had any influence whatever with any member 
of Parliament, to exercise that influence. Let them tell that. 
member that if he assisted in passing this Bill, he would be 
helping to pass into law something vary injurious to the 
public. In his interviews with members of Parliament—and 
he often talked to members in the Lobby of the House of 
Commons—they asked, ‘‘ How is it that none of the medical 
men in my constituency write to me about it? I have com- 
munications from all parts telling me that this measure is for 
the good of the public, but no medical man in my con- | 
stituency has told me about this.” They must instruct their 
members of Parliament ; they must tell them the truth about 
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-. Bill. if they wished to prevent legislation of this kind. 
to pple pe Pranted to midwives, Mr. Brown 
said they were undoubtedly issued in such a form that people 
might think they were diplomas to practise, and he had 
already given notice that at the forthcoming meeting of the 
General Medical Council he should move a resolution to the 
effect that the General Medical Council should not sanction 
the issue of any certificates by the London Obstetrical 
Society or any other similar body, stating that the 
owner thereof was competent in the practice of 
midwifery. He _ regarded it as a serious infringe- 
ment of the Medical Acts that any _ person Should 

ractise in midwifery if not properly qualified. If his reso- 
ution were carried he would propose a motion that the Presi- 
dent of the Obstetrical Society be informed that any person 
signing these certificates should be judged by the Council to 
be guilty of unprofessional conduct. They had been told the 
previous night at Newcastle that the principle of the Mid- 
wives Bill had been approved by the British Medical Associa- 
tion. It had not been approved, nor had any other Midwives 
Registration Bill been approved by the British Medical Asso- 
ciation. And because it had not, it was not fair for this state- 
ment to go forth tothe public and to be used to their detriment 
as it was used by the deputation that went before the Presi- 
dent of the Privy Council in July last. In every general 
meeting held by the British Medical Association where this 
question had been brought forward the members had voted 
against it by overwhelming majorities, and he trusted they 
would continue to do so. Mr. Brown then referred to other 
questions of medical reform, and after a discussion the meet- 
ing concluded. 








SOUTHERN BRANCH: WINCHESTER DISTRICT. 
Tuer half-yearly meeting of this District was held at Win- 
chester on November 22nd, Dr. Bevan, President, in the 
chair. 

The Prevention of Tubereulosis—On the motion of Dr. 
Harman, it was agreed to take steps to promote the formation 
of a local Branch of the National Association for the Preven- 
tion of Consumption. 

Communications.—Dr. LIVINGSTONE read further notes ona 


- ease of Diabetes, and exhibited the patient, aged 19, who 


appeared to be making unusual progress under restricted diet 
and morphine.—Dr. Harman read notes on a severe case of 
General Exfoliative Dermatitis, which made a rapid recovery 
with oleaginous remedies internally and externally applied.— 
Dr. Brown read a paper on Gouty Congestion and Cellulitis, 
pointing out the difference between gouty and other forms of 
cellulitis, and the importance of accurate diagnosis. He 
considered that the value of mercury was not sufficiently 
recognised in the treatment of gout. An animated discussion 
on gout followed. 

Medical Reform.—A communication on medical reform and 
the Midwives Bill from the East York and North Lincoln 
Branch and the Hull Medical Society was submitted to the 
meeting ; and it was decided to discuss it at a special meeting 
to be held in January, 1900, to which all medical practitioners 
in the neighbourhood should be invited. 

Refreshments.—Tea and refreshments were kindly provided 
during the meeting by the President. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE 153rd meeting of this District was held at the Kent 
and Canterbury Hospital on November 23rd, Dr. PirtocKk 
ce in the chair. There were only nine members pre- 
sent. 

Confirmation of Minutes.—The minutes of the last meeting, 
held at Ramsgate, were read and confirmed. 

Chairman of Sittingbourne Meeting.—Dr. Tyson proposed and 
Dr. 8S. WacH*R seconded a resolution that Dr. Gosse should 
take the chair at the meeting to be held at Sittingbourne in 
March, 1900. This was carried. 

Medical Men and the Study of Pathology.—Dr. HatstRaD 
(Ramsgate) read a paper on the Desirability of Increased 
Opportunity for Medical Men of the Study of Pathology by 
Post-mortem Examination. He advocated the great import- 
ance of post-mortem examinations in general practice. In- 
stances were given of the loss of valuable information to the 


profession by reason of the dislike of the public to this pro- 
cedure. The hope was expressed that in the early future we 
should have cremation, preceded by the routine post-mortem 
examination, of every corpse under official methods. at a mor- 
tuary.—A discussion ensued, and Dr. Hatsreap replied. 

Clinical Studies.—Dr. Tyson (Folkestone) contributed a 
paper entitled Some Clinical Studies. He read short notes 
on the following subjects: Renal asthma, the danger of keep- 
ing old people in bed, sensitive.skins in children, sudden 
deaths in old people, the use of chloride of calcium in hzemor- 
rhage, cases of high temperature with no discoverable cause, 
simple retention of urine, and respiratory exercises for the 
promotion of absorption of pleuritic effusion. He also showed 
specimens of the ankylostoma duodenale. 





BATH AND BRISTOL BRANCH. 

THE second ordinary meeting of the session was held at Bath 
on November 28th; Dr. A. J. Harston, President, in the 
chair, There were twenty-five members and visitors present. 

New Members.—The following gentlemen were elected 
members: Newman Neild, M.B.Vict., W. A. Milligan, M.A.,, 
M.B., J. C. MacWatters, H. L. Brownlow, J. Tubb Thomas, 

Medical R-form.—A letter was read from the Secretaries of 
the East York and North Lincoln Braneh and the Hull 
Medical Society with reference to medical reform and the 
Midwives Bills. It was proposed by Dr. Aust LAWRENCE, 
seconded by Dr. Pearsg, and resolved, to refer the letter to 
the Branch Council for future consideration. 

Communications.— Dr. J. PEARSE read notes of a case of Rup- 
ture of the Uterus followed by recovery; and Dr, Aust 
LAWRENCE and the PRESIDENT commented upon them.—Mr, 
MIcHELL CLARKE described the early stages of Degeneration 
of the Spinal Cord in Anzmia, and illustrated them by 
lantern slides.. Dr. GoopripGr, Mr. Fiemmine, and Dr. Cave 
joined in the discussion which ensued.—Dr. Norspurn read 
notes of a case of Wound of the Thoracic Duct, and suggestions 
as to the treatment of such cases were made by Drs. HaRRISON 
and MicHeLi CLarke.—Mr. C. E. 8. FurMminG read a paper 
on Dislocation of the Humerus with Fracture of the Anatomical 
Neck ; and Mr. Paut BusH commented upon it.—Dr. WoxuL- 
MANN described some cases of Morton’s Disease, and other 
cases were referred to by Mr. Harsant, Dr. WILSON SMITH, 
and Mr. Paut Buss. 





BRITISH GUIANA BRANCH, 
A SPECIAL meeting of this Branch was held in the Public 
Hospital, Georgetown, on October 5th; Dr. Epmonps, Pre- 
sideut, in the chair. Twelve members attended. 

The Segregation of Lepers.—The meeting was called to con- 
sider and give an opinion on a letter received from the Govern- 
ment in re segregation. of lepers, in a plan to join with the 
other West Indian Islands, and have a common asylum on 
one of the smaller islands, in one of the Virgin or Grenadine 
Islands; and it was considered that the difficulty of transport 
could be got over, by owning in common a suitable schooner. 
The PresivEnt explained the nature of the business for which 
the meeting was called. The proposal was evidently 
the result of the late Berlin Congress, and he thought it was 
unnecessary to discuss any topic already decided on by the same 
Congress, but that they should discuss the proposed scheme 
from the following points—namely, 1. Is it expedient toform a 
common leper community? 2. Whether such community be 
established in the Virgin or Grenadine Islands? 3. Whether 
the means of conveyance would be sufficient P—Dr. BARNEs said 
he thought the only question to be devided was that of common 
segregation, and that details should be left to the Government. 
—Dr. ANDERSON said he did not see the necessity of —s 
upon such a scheme with their present and recently-extende 
accommodation. Most of the members present discussed the 
scheme, and it was then proposed by Dr. MattHry, seconded 
by Dr. KENNEDY : 

That in spite of the initial expense, this meeting recommends the adop- 
tion of a leper‘community as suggested. 

Dr. FxRG@uson moved as an amendment, seconded by Dr. 
WILLs: 

That it was not necessary to join in such scheme; that we had suffi- 
cient lepers in the colony (over a thousand) to form a community of our 
own, and be governed; cn thetspct, 
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Dr. WILLs, in supporting the amendment, considered that 
if they knew they were to be sent away from the colony their 
friends and relations would conceal the lepers. Most of the 
members spoke on the motion, and the amendment was lost 
by a large majority. The Grenadine Islands, all things 
being equal, were considered the most suitable, being more 
central and nearer British Guiana and Trinidad, which would 
supply most of thelepers. A suitable schooner was considered 
sufficient means of transport. 


HALIFAX (NOVA SCOTIA) BRANCH. 

A MEETING of this Branch was held on November ist, 1899, at 
Halifax Hotel, Dr. Kirkpatrick, the President, in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and approved. 

Programme for Coming Session.—The programme of work for 
the coming session was read, amended. and approved. 

Communications.— Drs. FARRELL and K1IrRKPATRICK exhibited 
cases, which were commented upon by members.—Dr. Murray 
described a method of sterilising medium catgut.—Dr. 
Farreu showed a Crochet Probe for removing stitches from 
sinuses. 





A MEETING was held on November 15th at Halifax Hotel, 
the Presipent, Dr. Kirkpatrick, in the chair, and seventeen 
members being present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were approved. 

Communications.—Ur. Jones exhibited an Apparatus for 
modifying milk for infant feeding, and explained its use. 
After some criticism by Drs. D. A. CampBELL, CHISHOLM, 
Dove, FARRELL, and GoopwIN, there was a general opinion 
that the subject of infant feeding should be dealt with at a 
special meeting.— Dr. FarreLt exhibited specimens removed 
at operations during the week. 

Discussion on Tuberculosis.—The Presipent called upon Dr. 
Farrell to op2n a discussion on tuberculosis.—Dr. FarrRELL 
presented the meeting with copies of the report which he had 
made to the Government of Canada on his return from the 
Congress at Berlin, where he was their representative. He 
spoke at some Jength on the conclusions arrived at at that 
Congress.—Dr. Hatri£ followed on the etiology of tubercu- 
losis. —Dr. Murray +poke on the institutional treatment of 

hthisis, and urged the importance of holding a public meet- 
ing and founding a society for the prevention of tuberculosis.— 
Dr. CAMPBELL spoke on the etiology, and urged the importance 
of institutional treatment. — Drs. Buiack, Jonxs, Ross, 
Murpuy, and Goopwin spoke on various aspects of tubercu- 
losis.—The PresiDENT supported the idea of a public meeting 
being held, and appointed the following a committee to report 
to the next meeting: Drs. D. A. Campbell (convener), Murray, 
and Jones. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE regular monthly meeting of this Branch was held in the 
Royal Society’s Room, Sydney, on September 2gth, Dr. E. T. 
TurRING, President, in the chair. ‘lhere were thirty-eight 
members present, and three visitors. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 
New Members.—The Presipent announced the election of 
the following new mwemorrs: Drs. Halliday, Neale, Lawes. 
Communications —Dr. BARRINGTON read apaperon A Year’s 
Hospital Abdominal Surgery. A discussion ensued in which 
Drs. CHakLEs MAacLAovRIN, HINDER, TAYLOR YounG, FIASCHI, 
FarrFax Ross, and Turina took part. Dr. BarrinGTon re- 
lied.—Dr. HinDER read a paper on Aseptic Surgery. Drs. 
EILL and BARRINGTON discu:sed the paper, and Dr. H1npDER 


replied. 


PHARMACOGNOSY IN THE UNIVERsITY OF Micu1Gan.—Acvcord- 
ing to Science, the department of pharmacognosy of the Uni- 
versity of Michigan will henceforward grow the plants required 
by it for usein research work. The object of this is to ensure 
abundance and genuineness of the drugs. Several acies of 
ground will be acquired, and the plants which are to be the 
subjects of investigation will be cultivated in large quantities. 
The plan is an outgrowth of the botanical gardens which wre 
established three years ago. 
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THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
D tl : eating Recmmmr sok f 
URING the week ending December 2nd, 14 cases of plagnea 

occurred in Oporto. Since the plague first was dE my, in Dog deaths 
cases and 98 deaths from the disease have been recorded. There coe 
account of plague extending to other parts of the kingdom of Porty ~y 
Sporadic cases have been met with at various places, at Lisbon, and eye 
as far as the Spanish frontier, but at no place has the disease obtained : 
hold, At Uporto, however, there is no sign of abatement of the disease, ’ 


INDIA. 

So markedly has the epidemic of plague subsided in the city of Bomba; 
that we have no telegraphic information sent during the week for ublica- 
tion. Thedeaths from plague during the week ending November 7th 
numbered 88, as compared with 7:1 for the previous week ; but as the mor- 
tality is below 100 a week, plague is regarded as sporadic. The 88 deaths 
were distributed as follows: Hindus, 72; Mohammedans, 13; Parseesg, ; - 
native Christians, 1; and Eurasians, r. wh 

On November 16th plague was declared to be gradually dying out in 
Poona. For a few days previous to that date only 3 cr 4 cases occurred ip 
the city, but in the Poona district between 20 and 30 cases Ovcurred daily. 
The inhabitants are returning in numbers to the city, and many deserted 
streets are assuming a busy appearance. The speech of the Viceroy jn 
Poona has done inuch to encourage voluntary inoculation with Haffkine’s 
serum. 

On November 8th, oth. roth, r1th, rath, and 13th, the fresh plague cases. 
in Calcutta were respectively 3, 6, 2, nil, 4, 4. 


MADRITIUS. 

During the week ending November 30th, 29 fresh cases of plague were 
reported in the island, and 36 deaths from the disease. This is a marked 
improvement upon the previous weck, and itis to be hoped that a com- 
plete abatement of the disease may be at hand. 


MADAGASCAR. 

A letter from Madagascar received in Paris on November 27th communi- 
cates the fact that plague had virtually disappeared from Tamatave, This 
is satisfactory news, nore especially as the proximity of the island to the 
eastern shores of South Africa threatened to spread the disease on that. 
— So faras is known, plague has not extended beyond Delayoa 

ay. 

NORTHERN CAINA. 

The presence of plague in the port of Newchwang has been mentioned 
on several occasons in our weekly summary of the disease. Mr. Eliot 
Curwen has drawn our attention to the fact that Port Arthur is also in- 
fected. aad that in the local journals of September 16th, 73 deaths were 
recorded as having taken place from plague. We have conclusive evi- 
dence from Russian official sources that plague exists in Eastern 
Siberia and Manchuria, and its appearance at the ports on the Gulf of 
Pechili is really an extension from the northern hinterland. A great 
deal of trouble lias been caused by the methods adopted by the Chiuese 
in their disposal of the dead. The Cantonese in Newchwang, who are the 
chief sufferers from plague, wish their friends to be buried near Canton, 
some 2,500 miles away by sea. The body in its coffin is kept waiting above 
ground, or only with a thin layer of earth over it until a favourable oppor- 
tunity for shipping the coffin occurs. As this is often a question of 
months it can be conceived that an accumulation of coffins containing 
corpses is calculated to foster disease of all kinds, aud to aid directly in 
the spread of plague. 

SOUTH AMERICA 

During the ten days ending November 22nd, 2 fresh cases of plague were 
reported from Santos, At the hospital on November 22nd there were 7 
cases of plague. of whom 6 were couvalescent. Santos is situated 24 degrees 
south of the equator; therefore the heat of spring and summer is ap- 
proaching, and it is possible that the increasing heat is inimical to the 
prevalence of plague in the district. It is to be hoped that this is the 
case, and further that the municipal authorities of santos will embrace 
the period of subsidence in the epidemic to improve the sanitary condi- 
tion of this most filthy city. 








Tue Inepeatates Act IN Lonpon.—At a recent meeting 
of the London County Council it was decided to appoint 
anew Standing Committee to be called the Inebriates Act 
Committee, to deal with all matters arising out of the 
Inebriates Act, 1898, the management of certified re fomatories, 
the contracting with certified reformatories for the reception 
of cases, the licensing of retreats, etc. 

THE Earl of Leicester, President of the Norfolk and Norwich 
Hospital, has promised a further sum of £10,000 to that insti- 
tution in addition to the £5,000 which he gave recently. It is 
his wish that a separate house for the nursing staff shall be 
provided and fully furnished out of his gift. This, it is esti- 
mated, will cost £10,000 or £11,000; the balance will be added 
to the Leicester Endowment Fund. 

FEVER 1N Lonpon.—The Jatest returns to the Metropolitan 
Asylums Board showed a decrease of 82 in the number of 
patients remaining under treatment compared with those at 
the end of the previous fortnightly return. In the fourteen. 
days included in the last return the notifications of infectious 
diseases showed a decrease of 361 when compared with the 
notifications of the previous fortnight. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 
SusscriptTions to the Association for 1899 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable to the General Post Office, London. 
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THE GENERAL MEDICAL COUNCIL. 
Tue session of the General Medical Council has come to 
an end somewhat more speedily than is usual, or than was, 
perhaps, on the whole desirable. Not that prolonged sit- 
tings of the Council are of unmixed advantage, but because 
the immense amount of business which was taken on the 
last day was got through by a process which in many 
instances can only be described as “shelving.” In the 
early part of the session a great deal of time was spent 
upon various questions which, though not without import- 
ance, were yet not in a sufficiently forward state to permit any 
satisfactory solution to be reached. Towards the end of the 
session reports of committees were practically crowded out 
from discussicn, so that matters which had been for long 
periods under consideration and were ripe for debate and 











. decision were dismissed without discussion or after debates 


of a somewhat perfunctory nature. Thus the report of the 
Public Health Committee, which dealt with the interpreta- 
tion given at different places to the Council’s regulations 
as regards the course of study for the Diploma in Public 
Health, a report’ which was in a measure final, was not 
discussed at all, in spite of the fact that the Chairman, Sir 
Richard Thorne, expressed the readiness of the Committee 
to see the report adjourned rather than that it should not 
be discussed. A similar fate befell the report of the Com- 
mittee appointed to revise the machinery of registration 
with the object of preventing personation and other similar 
forms of fraud, although the necessity for revision is demon- 
strated by the fact that two applications have been made 
to the Treasury to undertake prosecutions in cases of 
alleged personation. We believe that the report is a very 
good one, but it would have been more satisfactory had 
the Chairman of the Committee, Mr. Horsley, had a fuller 
opportunity of pointing out the nature of its provisions 
and the necessity for them. Again, a further report by the 
Medical Aid Associations Committee was presented, but its 
Chairman, Dr. Glover, had only a few minutes in which to 
explain its terms and indicate the course which the Com- 
mittee, which has been reappointed, intends to pursue in 
the future. The question is one which interests the pro- 
fession at large most acutely, and it is one upon 
which more light is greatly needed. In particular we 
should all have been grateful for some clearer state- 
ment as to the mode in which the Committee con- 
sider that the Conciliation Board, the appointment of 








which they recommend, should be chosen. We are glad to 
have Dr. Glover’s assurance that the representatives of the 
friendly societies are showing an anxiety to arrive at some 
working arrangement satisfactory to the profession; but 
we should like to have some definite statement on this 
head, and some tangible evidence of the conciliatory spirit 
said to be growing. Wecan only hope that the informa. 
tion gained by this Committee since the last session of the 
Council may be made available in some other form, and 
without too much delay. 

Though it has seemed necessary to make these criticisms 
on the work of the Council during the session, it would be 
unjust not to recognise that a good deal has been done, and 
that one or two questions have been brought to a stage 
which, so far as the Council at least is concerned, is final. 
Thus the statement of the President as to the steps he had 
taken to bring about an agreement among the licensing 
bodies as to the need for fresh legislation to confirm or 
confer powers to remove and restore names to their lists, 
appears to show that something like unanimity has 
now been attained. Again, the Memorandum on reci- 
procity of practice with foreign countries, which 
contained erroneous statements, has been revised, and in its 
old form has now disappeared. Again the Council has 
now brought the matter of the amendment of the 
Companies Acts into as forward a state as possible. 
It has, in fact, now practically passed out of its 
hands into those cf the Government. It was, how- 
ever, thought advisable to press for the insertion of 
the words “medical practitioner” in the clause for- 
bidding medical practice by companies. The legal doubts 
which have attached to the user of the words “ physician” 
and “surgeon” have not been completely cleared from the 
legal mind, so that it seemed wise to insert some term of 
the widest possible connotation. 

Other matters though not brought so near completion 
have been materially advanced. Thus the unfortunate 
conflict which has arisen between the Council and the Con- 
joint Board in England, or rather between the Council and 
the two Colleges severally, may it is to be hoped quickly 
be terminated. The principle involved was fuily and 
clearly brought out in the debate, and it is impossible to 
believe that the Colleges are in any way opposed to it. The 
important question as to the expediency of at once pro- 
ceeding still further to raise the standard of the preliminary 
examinations in general knowledge recognised by the 
Council has also been advanced a stage, even if it be only 
so far as to put before the Council and the profession the 
grounds for the very pessimistic views of the educational 
experts consulted. 
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LONDON’S MAIN DRAINAGE. 

TuHE London County Council on Tuesday decided, on the 
recommendation of the Main Drainage Committee, to 
construct (1) two additional outfall sewers 9 feet in dia- 
meter between Abbey Mills and Barking; (2) an additional 
outfall sewer, 113 feet in diameter, from Deptford to Cross- 
ness; and (3) a new sewer from Catford to Crossness, The 
total expenditure will involve a capital charge of 41,250,000, 
to be carried over the eight years which it is calculated will 
be the period of construction. 

The additions now recommended by the engineer, Sir A, 
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Binnie, are in compliance with and in completion of the 
scheme propounded by the late Sir J. Bazalgette forty 
years ago for the main drainage of the metropolis. It is 
idle at the present time to wish that the whole scheme of 
disposal of London’s sewage had been such as to return 
refuse to the land and storm water to the river. That 
counsel of perfeetion, if it were ever attainable, is now out 
of the question except by fundamental reconstruction at 
incalculable cost. 

The history of main drainage in London is briefly this. 
Up to the year 1815 it was penal to discharge sewage or 
other offensive matters into the streams or the old natural 
watercourses. Cesspools were regarded as the proper 
receptacles for house drainage, and the streams as the 
legitimate channels for carrying off the surface waters 
only. As population increased the old system had to be 
superseded, and in the year 1847 the first Act was obtained 
making it compulsory to drain houses into the streams 
which discharged directly into the Thames. These open 
streams gradually become polluted, and covered brick 
channels were necessarily substituted for them. The 
drainage of London was thus effected by means of sewers 
running in a general direction at right angles to the river, 
which as time went on became more and more polluted. 
This state of affairs gave rise to such serious complaints 
that after several Commissions had failed to come to 
any practical result in effecting a solution of the difficulty, 
the Metropolitan Board of Works was formed with the 
object of preventing the sewage from entering the Thames 
in its passage through London as one of its main duties. 

The County Conncil continued the policy of the late 
Board, aad constructed many relief sewers at a cost of 
more than a million; it also greatly improved the condi- 
tion of the Thames at the outfalls by careful chemical 
treatment of the sewage; but the time has now arrived 
when the great interception mains, five in number, which 
cross London from west to east, require to be augmented. 
The main drainage system was constructed to serve 
3,450,000 persons, with an average water supply of 31} 
gallons per head ; whereas it now serves 4,700,c00, or 36 
per cent. more persons, with a water supply of from 35 to 
40 gallons per head. The population is increasing at the 
rate of about 400,000 persons in every ten years. The 
system was desigaed for a dry-weather flow of sewage of 
108 million gallons daily, whereas the quantity now pass- 
ing may be taken at about 195 million gallons daily, or an 
increase of about 80 per cent. The northern low-level 
sewer was not designed to take any of the sewage west of 
Chelsea, as it was intended to discharge it after treatment 
into the Thames at Fulham. The whole of the drainage of 
the area south of the river Thames amounts in dry weather 
to about 80 million gallons daily, and all this quantity has 
to pass through the only existing sewer between Deptford 
and Crossness. 
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THE MEDICAL ARRANGEMENTS FOR SOUTH 
AFRICA, 


THE very interesting letters from our correspondent in 
Capetown which have been published during the last few 
weeks wi'l have been read with interest we believe by al), 
and with particular satisfaction by those members of the 
Association who took a share in the long controversy to 


Altogether the Royal Army Medical Corps has had to deal 


a 
obtain for the medical officers of the army due recognition 
of their true military status. Our correspondent, who ig g 
practitioner of large experience in the Colony, has told yg 
that the medical arrangements appear to him to be ag 
nearly perfect as human foresight can make them, and hag 
expressed his sense of the great advances made since the 
Zulu war. The letters and telegrams of the correspond. 
ents of our daily contemporaries bear not less satisfactor 
testimony to the gallantry and devotion shown by the 
officers of the Royal Army Medical Corps in the field, and 
to the foresight displayed by administrative officers, 
Thus in Natal, Colonel Exham, the Principal Medica} 
Officer of Sir George White’s force, had organised 
hospitals at Ladysmith before hostilities commenced, 
and rapidly increased his accommodation for the wounded 
by requisitioning chapels and schools so soon as the first 
shot was fired. No doubt in this campaign the task of the 
Royal Army Medical Corps has been very much facilitated 
by two circumstances. First of all, the railway arrange. 
ments have been so good that it has been possible—in 
Natal during the early days of the campaign before the 
investment of Ladysmith, and again in the east during 
the advance to Kimberley—to move’ most of 
the wounded from the field hospitals to the 
hospitals on the lines of communication, or at the base, 
within a day or two of the action in which they were 
wounded. This has left tho field hospitals comparatively 
free to deal with fresh casualties, while the advantage to 
the wounded of being transported iu specially fitted ambu- 
lance trains to such well-appointed hospitals as the Royal 
Army Medical Corps has been able to fit up in the barracks 
at Wynberg, and so saved the hardships necessarily attend- 
ing the lot of wounded men carried with an army or treated 
near the front, are too obvious to need discussion. The 
second point is more unexpected, and will undoubtedly 
lead to much discussion in the future. It is that, in 
spite of quick-firing guns and the reputation of the Boers 
as marksmen with the rifle, the number of killed and 
wounded is very distinctly lower than in earlier campaigns. 
Lord Methuen hes said that the battle of the Modder 
River was one of the hardest fought in the annals of the 
British army. Hven allowing for a little natural exaggera- 
tion on the part of a General who had himself been 
wour ded in the action, and discounting very largely the 
picturesque adjectives of some of the correspondents, 
there can yet be no doubt that the Boer fire, both the rifle 
fire and that from quick-firing guns, was very severe, yet 
it is surprising to find that the total number of casualties 
was only 475 out of a total force of 6,500. This is 7} per 
cent. At Inkerman in 1854, another “soldiers’ battle,” 
where the force was only a little larger—7,474—the casual- 
ties numbered 2,357, or 31 per cent. At Waterloo, where 
the British force was, in round numbers, 23,000, the 
killed and wounded numbered 6,932, or 29 per cent, 
while at Albuera in 1811, probably the bloodiest battle 
ever fought by the British army the force of 8,200 men 
lost 3,990 killed and wounded, or 48 percent. On the other 
hand the ratio of killed to wounded in this campaign has 
so far been less than in many previous campaigns, though 
nearly identical with the German experience in the Franco- 
German war. We are unfortunately compelled to hold 
over this week some very interesting remarks on this sub- 
ject which we have received from our correspondent, a 
South African campaigner, but it appears that in the 
Russo-Turkish war, during which the Russians had fre- 
quently to attack entrenched positions, the ratio of killed 
to wounded was as high as1 to 2.1, while Longmore, from 
the consideration of a great mass of statistics, arrived ata 
general average of 1 to 4. So far the ratio in Lord 
Methuen’s force in the three actions at Belmont, Graspan, 
and Modder, in all of which entrenched positions were 
attacked in front, the ratio has been approximately 1 to 5.3. 
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with about 800 wounded from the three actions. The 
wounded from Belmont numbered 238, and most were 
sent south by train before the later actions took place 
under the direction of Surgeon-General Wilson, P.M.O. of 
the army corps, who met them at Orange River. Before 
long we hope to be able to commence the publication of 
letters from a distinguished surgeon who has proceeded to 
South Africa as our special war correspondent, and we 
have every reason to anticipate that he will be able to 
report that the arrangements for the relicf of 
the wounded are continuing to work well. At 
any rate we know that no effort is being or will be 
spared, and that the arrangements are under the direction 
of officers of tried ability and long experience as admini- 
strators. Unfortunately, the splendid effort that has 
been made to render the medical arrangements in South 
Africa equal to the greatness of the needs has almost 
denuded home stations. Some cf the vacant billets have 
been filled by officers from the reserve, and others by 
officers who had retired but volunteered for service again 
in this emergency. This is not a satisfactory state of 
things, and shows convincingly the truth of the conten- 
tion, which we have again and again advanced in these 
pages, that the Army Medical Corps is undermanned. No 
doubt we shall learn many lessons from this unhappy war. 
Military critics tell us that we shall have to increase the 
artillery and cavalry ; and we venture to think that, though 
no weakness has been disclosed in the field of onerations, 
but rather the contrary, another lesson will be that 
we must increase the establishment of the Roval Army 
Medical Corps, which at the outbreak of hostilities was 
dangerously low even for a peace footing. 


CLINICAL RESEARCH IN LONDON. 
At this time, when to a superficial observer it might 
appear that the chief end of civilised man is the destruc- 
tion of his fellows, it is encouraging to those who still 
have faith in human progress to turn to the peaceful 
field of scientific research. Reference has already been 
made to the enlightened liberality of the London County 
Council in promoting investigations into the path- 
ology of insanity; now we have to congratulate the 
Governors of the Middlesex and the Westminster Hospitals 
on the steps which they have recently taken for the further- 
ance of clinical research. Details of the schemes are given 
elsewhere. They appear to be well devised for the special 
end in view, and their practical execution bas been placed 
in competent hands, so that good results may confidently 
be looked for. It is to be hoped that other schools in 
London and elsewhere will follow the example thus set. At 
the present time certain millionaires are said to be exercised 
in their minds as to how they may best apply their 
wealth for the good of mankind. One of these said 
some time ago that the millionaire who dies rich is dis- 
graced. As heis credited with the possession of some forty 
millions, his position is, on his own showing, a very serious 
one. Naturally there is no lack of advisers to suggest 
means by which he may practise the salutary depletion 
which he considers necessary. To us there appears to be 
no difficulty in the matter. The promotion of original re- 
‘search, especially in the province of medical science, offers 
a practicily limitless field for the useful expenditure of 
money, and there is certainly no other department of 
human enterprise in which so much absolute good may be 
accomplished. To any millionaires in doubt what to do 
with their money we commend the example of M. Osiris, a 
well-known philanthropist, who has just given to the In- 
stitute of France a capital sum representing an annual 
income of some 32,000 francs for a triennial prize of 100,000 
francs, to be awarded for the most remarkable work or 
discovery from the point of view of the general interest. 
M. Osiris makes special reference to the fields of surgery 
and medicine. In exhibition years the prize is to be open 











to all countries. We think, however, that the foundation and 
endowment of research laboratories is better than prizes 
as an investment for “ the general interest.” 


THE USE OF PRESERVATIVES IN FOOD. 

THE Departmental Committee appointed to inquire into 
the use of preservatives in foods has recently taken the 
evidence of some of the medical officers of health who 
have more particularly interested themselves in the subject. 
These gentlemen were unanimous in condemning the 
practice of the use of antiseptics in food, and agreed that 
it was as unnecessary as it was undesirable. Dr. Williams, 
the Medical Officer of the Glamorgan County Council, who 
gave evidence on behalf of the Incorporated Society of the 
Medical Officers of Health, gave it as his opinion that the 
practice of drugging the public promiscuously and with- 
out their knowledge by incompetent persons was very 
dangerous. He found that the amount of boric acid added 
to milk varied from 13} grains to 210 grains per gallon, 
while in butter the amount of boric acid was from 1 to 112 
grains per pound. He considered that 17 grains per pound 
was sufficient to preserve butter. He was unable to offer 
evidence of any direct injury to health which had resulted 
from the use of preservatives, but, like the next witness, Dr. 
Handford, Medical Officer of Health to the Notts County 
Council, he believed that injurious effects must follow from 
the use of boric acid in such a large variety of foods. 
Dr. Alfred Hill, the medical officer of health of Birming- 
ham, had found that 9 per cent. of the milk samples sub- 
mitted to him for analysis during three years and a half 
contained either boric acid or formaldehyde. He gave 
evidence of the injurious effect of milk containing the 
usual quantity of boric acid upon a kitten, which died in 
about five weeks. He considered that formaldehyde was 
more injurious to health than boric acid, for it hardened 
albuminous materials and made them more difficult of 
digestion. Of 871 samples of butter examined 243 con- 
tained boric acid, and of 21 samples of bacon, ham, 
sausages, polonies, and pork pies 64 per cent. contained 
from io to 45 grains per pound of boricacid. Dr.Cameron, 
Medical Officer of Health for Leeds, gave similar evidence, 
and expressed it as his belief that such preservatives inter- 
fered with the natural process of digestion; he thought, 
with others, that the use of these preservatives should be 
declared, just as chicory in coffee had to be, so that the 
purchaser might know what he was buying. 


MR. D. L MOODY ON MEDIC NE. 
THERE is not always that sympathy between healers of 
souls and healers of bodies that should exist between 
members of mutually complementary professions. The 
mass of the educated clergy of all denominations, indeed, 
obey the scriptural precept and honour the physician for 
the need they have of him. There is, however, what may 
be called a natural affinity between religious teachers of a 
certain type and quackery. Weare all the more pleased, 
therefore, to cite a passage from a sermon recently 
preached in Chicago by Mr. D. L. Moody, in which that 
noted evangelist rebuked a brother preacher who had 
openly supported a notorious American quack and al- 
lowed one of his children to die of diphtheria without 
calling in a medical practitioner. Mr. Moody, after 
pointing out that the saving of souls and the healing 
of the body are two entirely different functions, 
went on to say: “I do not believe that doctors are 
devils. The noblest profession outside of the ministry 
is that of medicine. Never yet in all my years 
of work have I called upon an able doctor, telling 
him of the sickness and need of some poor friend- 
less person, that he did not at once go to the 
rescue, without money and without price. Some of 
the noblest men I ever knew have gone out as medical 
missionaries, devoting their lives to doing good with the 
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skill and healing medicines the Lord has conferred upon 
them.. And those men are called devils! God have mercy 
upon the man who says so; God forgive the man who holds 
such beliefs! God heals, and God heals through doctors 
and through medicines. Do not be carried away through 
ravings of fanaticism. We havea new ‘ism’ in America 
about every year—beware of the ‘isms’! What would I 
do if I fell sick? Get the best doctor in Chicago, trust to 
him, and trust to the Lord to work through him! The 
doctors have done wonders as their knowledge has grown ; 
they have reduced the dangers of death from diseases that 
once slew all they touched; and the doctors, if God helps 
them, will yet find a way to stop the ravages of other 
terrors.” We can only wish that all ministers of the Gospel 
had as clear a perception of the proper relations between 
religious teaching and the practice of medicine, and as 
enlightened a conception of the value of medical science 
as Mr. Moody. 


ULSTER MEDICAL SOCIETY. 

THE anpual dinner of the Ulster Medical Society took 
place in Prince’s Restaurant, Belfast, on November 23rd, 
and proved, as usual, a most successful function. The 
President (Dr. James Graham) presided, and 65 gentlemen 
sat down to dinner. Amongst the guests were the Lord 
Mayor of Belfast (Mr. Otto Jaffe, J.P.), Sir James Hender- 
son, President Hamilton, etc. After dinner the President 
gave the usual loyal toasts, which were heartily honoured. 
“The Lord Lieutenant and Prosperity to Ireland” was pro- 
posed by Lieutenant-Colonel Moorhead, R.A.MC, and 
responded to by Dr. O'Neill; “The City and Trade of 
Belfast,” proposed by Dr. McKeown, was responded to by 
the Lord Mayor, who declared himself in favour of various 
far-reaching schemes of municipal sanitary reform, includ- 
ing the establishment of a crematorium. Dr. King Kerr 
gave “The Queen’s College and Belfast Medical School” in 
felicitous terms, and the toast was duly acknowledged by 
President Hamilton, Professor Thompson, and Professor 
Lindsay. The toast of “The Navy, the Army, and the 
Reserve Forces,” to which the state of public affairs lert 
exceptional interest, was proposed in an eloquent speech 
by Professor Byers, and responded to by Lieutenant- 
Colonel McFarland, R.A.M.C. “The British Medical 
Association” was proposed by Dr. Dempsey, and responded 
to by Dr. Calwell. The last toast, ‘The President of the 
Ulster Medical Society,” was given by Dr. Kevin, and 
acknowledged by Dr. Graham. 


WHOLESALE PRESCRIPTIONS. 


THERE can be no doubt that of late years a very undesir- 
able practice has sprung up of prescribing active drugs in 
the form of proprietary articles. That many of them are 
well and carefully prepared, and that there is no secret as 
to their composition, hardly affects the question. A drug 
habit is soon established, and patients who have once taken 
such drugs as antipyrin, sulphonal, trional, and thyroid 
gland in the form of compressed tablets continue to do 
so, in season and out of season, and with a complete dis- 
regard of the consequences. No prescription is required; 
their portability, their cheapness, and the facility with 
which they can be obtained, even in small country villages, 
present irresistible attractions, and they are recom- 
mended to friends and acquaintances without the slightest 
thought of the harm they may do, or of the untoward 
symptoms which may result. There is no check on their 
use, and they are handled as carelessly and distributed as 
freely as so many packets of sweets. The art of writing 
a thoughtful and appropriate prescription is lost, and the 
medical man falls a victim to the wiles of the whole- 
sale medicine vendor. That such a custom is prejudicial 
to the interests both of the physician and the patient is 
obvious. We by Act of Parliament insist on the phar- 
macist passing certain stringent examinations, and yet 
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when he has passed his ordeal and is duly qualified we 
send him prescriptions for packets of drugs which require 
no skill in compounding, and could be, and are, distribute 
by the local grocer. His technical knowledge is of no 
avail and he is quickly reduced to the level of the agent 
of wholesale manufacturers. That the physician should 
cease to control the treatment of his patients ang 
should leave it in the hands of others is a very serious 
consideration. Each case requires individual care 
and attention, and the attempt to prescribe for people 
simply by the name of the complaint from which they are 
supposed to be suffering must be prejudicial to the indi- 
vidual. Medicine is both a science and an art, and 
the custom of reducing patients to a uniform level and of 
regarding them simply as units of a group is not to be 
commended. 


GOETHE: A PSYCHO-PATHOLOGICAL STUDY. 

Dr. P. J. Mésrus, who has for several years been a diligent 

investigator in neurological and psychiatric medicine, 

contributes an interesting study on Goethe and his 

writings from the psychiatric and pathological stand point. 

Mobius has not followed in the footsteps of Max Nordau 

and decried the works of the brilliant German author, but 

has made an acute and scientific study and analysis 

of the facts in Goethe’s life and work, and has been able to 

point out interesting parellelisms between genius and 

marked mental manifestations. Mdébius truly points out 

thatin the portrayal of the passions, the impulses and the 
emotions of men, the poet is naturally drawn towards the 
pathological. The more a poet isa fine mirror of reality 

the more truly will the abnormal and the pathological, like 
the normal, be presented in his writings. The materials of 
the pictures which Goethe gives in his writings of diseased 
mental states must be regarded as having been drawn from 
observation as well as from conversation with others, and 
in this connection we may note that Goethe was well 
acquainted with Heinroth, the celebrated alienist. A 
young man afflicted with dementia. lived as ward in 
Goethe’s father’s family. Rechtecandidat Clauer appears 
to have been the original of the young lunatic in the Sor- 
rows of Werther. Both Lenz and Zimmermann (the latter 
the author of the well-known mystical religious work on 

Solitude) were also personally well known to Goethe, and 
both became at one time the subjects of mental alienation. 
Goethe makes use of the expression “ Seelenleiden” (ills of 
the soul); he speaks of the “ Toliheit” (phrenzy) and 
“ Raserci’ (fury) of the mad, and applies the word 
hyponchondria as it is used now to the _ irritable, 
gloomy, and melancholic temperament which is 80 
prone to develop sad and _ depressing delusions. 
Goethe also seem3 to have had a peculiarly intimate 
knowledge of transitional pathological and mental states. 
He evidently had abundant opportunities of observing 
these amongst the numerous pathological men and women 
whom it was his fate to know. Goethe regarded the pas- 
sions as the cause of mental disturbance. By their excita- 
tion a level may be reached where transition to insanity 
takes place. He also makes Werther say: ‘“ My passions 
were never far removed from insanity.” A most interest- 
ing chapter deals with Goethe’s parents. His father pos 
sessed stability and a strong love of order, which at times 
degenerated into pedantry, and in contrast to his son he 
was unimaginative, morose, and narrow-minded. In old 
age he broke down mentally, and died a senile dement. 
The qualities of the mother seemed to have been prepotent 
in Goethe. In his features, particularly his eyes and 
mouth, he strongly resembled his mother. From her, also, 
he inherited his “joyous nature and a turn for poetisiog,” 
his warm imagination and his love of the sensuous. His 
brothers and sisters all died young except one—his sister 
Cornelie—whom Goethe describes as “a most strange mix- 


1 Uber das Pathologische bei Goethe, Leipzig, 1898. 
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ture of strength and weakness, of self-will and pliability.” 
She was reserved even to her husband, had a disgust for 
married life, became bhypochondriacal, and after a short 
unhappy married life, died in her second confinement. 
Goethe when a youth in Leipzig suffered from hypo- 
chondriasis. His temperament, as he himself relates, 
wavered at this time between the extremes of unrestrained 
merriment and melancholic depression. <A long period of 
invalidism followed, and when he next visited his father at 
Frankfort Goethe appeared like a patient whose illness 
was “more of the soul than of the body.” He suffered 
from neurasthenia afterwards. Goethe was subject to 
periods of exaltation, sometimes of acute excitement. His 
adolescence was marked by periodsof irritation and of power- 
ful eroticimpulses. With manhood these gradually subsided, 
but the emotional hyperexvitability never entirely disap- 
peared. In periods of excitement he wrote poetry and fell 
into love affairs. But his keen analytical and powerful 
intellect always triumphed in the end; hence his literary 
productive capacity remained to old age. 


PROHIBITION OF STAYS IN ROUMANIAN 
SCHOOLS. 
Tue Roumanian Minister of Public Instruction has sent a 
circular to the head mistresses of all girls’ schools in 
Roumania to the following effect: “ Experiments based on 
science and practice having shown that stays are hurtful 
to health and interfere with the action of the organs of 
respiration, I decree that you strictly forbid the use of 
stays to the pupils of your establishment.” A similar 
edict was not long ago issued by the Russian Government, 
with what result we do not know. Itis certain that if the 
girls are bent on tight lacing, they will do so in spite of 
ministers and even monarchs. To make the ukase effect- 
ive, a definition of “corset” within the meaning of the Act 
would be required, and that might be almost as trouble- 
some as the definition of “normal labour.” It is on record 
that Paul I, having i-sued a decree forbidding the use of 


hats, was for a long time defied by a young Eoglishman 


who rang the changes with manifold varieties of head- 
gear so successfully, that at last the Czar was fain to 
issue a decree expressly prohibiting his lieges to wear a 
covering for their heads like that worn by Mr. So-and-So. 
It is to be hoped that neither the Roumanian nor the 
Russian Minister will be driven to such extremities of 
definition. 


INFLUENCE OF LIME ON MALARIOUS SOIL. 
M. GRELLET recently communicated to the French Academy 
of Medicine’ some interesting observations on the influ- 
ence exercised by lime on a malarious soil. Upto the 
vear 1840 malaria was rife among the inhabitants of 
Chatillon-sur-Loing; after that date it disappeared com- 
pletely. Except in one particular no difference had been 
made in the agricultural methods employed, no drainage 
or sanitary works had been carried out, no change had 
been made in the mode of living. Between 1824 and 1840 
lime was applied to the soil for purely agricultural pur- 
poses, and by the time the whole plateau had been thus 
treated malaria had disappeared. As an indication of the 
extent to which the soil was affected, it was noticed that a 
sorrel which requires a certain amount of acidity in the 
soil, and which formerly abounded in the fallow field, died 
out completely. Among the observations adduced by the 
author in support of his theory are the following: Lime is 
found at Chatillon a considerabie depth below the surface 
In a stratum of mar]. Near the edge of the plateau this 
marl forms the sides of a swampy valley, just the 
place which would be expected to be very malarious. 
Now the valley was healthy, while the plateau 
above it, separated from the marl by an impervious 














1 Revue Scientifique, October 21st, 1899, p. 530. 








stratum of flint and oxide of iron, was fever stricken. 
Similar disappearances of malaria elsewhere (Puy-de-Dome, 
Allier, Cher, etc.) have followed, and would seem to have 
been due to the application of lime. Theauthor maintains 
that the geographical distribution of malaria supports his 
contention that malaria is not found where the soil con- 
tains a sufficient quantity of lime. Lower Egypt, for instance, 
which with its marshes, high temperature, etc., might be 
expected to prove a hotbed of malaria, owes its general 
exemption to the relatively large amount of lime in the Nile 
water and mud (118 grams per cubic metre in flood time, 
according to Miintz). Still more striking are the differences 
observed in adjacent district in France. La Beauce on tke 
right bank of the Loire is free from malaria. Across the 
river, la Sologne, on clay and gravel, suffers severely. The 
north (calcareous) coast of France is free from fever; the 
west coast, south of the Loire, is malarious, its soil is clay. 
No accurate observations have been made as yet on the 
quantity of lime necessary to kill the malaria parasite. At 
Chatillon-sur-Loing 27,000 kilos per hectare (roughly about 
10 tons per acre) were employed. At Lapeyrouse the 
amount used on granite soils and on clay were respectively 
6,400 and 8,800 kilos per hectare (about 23 and 3} tons per 
acre). M. Grellet makes no mention of the mosquitos at 
Chatillon. The value of a process which at once checks 
malaria and improves the soil is obvious, and it is to be 
hoped that further observations may be made on the 
lines indicated by M. Grellet. 


SOME HIDING PLACES OF THE TUBERCLE BACILLUS. 
WE now know pretty well how to fight the tubercle bacillus 
in the open, but we are only gradually learning the infinite 
variety of ambush in which it may lie in wait for us. For 
instance, although the cigarette has an indifferent reputation 
among san‘tarians, the cigar has hitherto been looked upon 
rather as a safeguard than a source of infection. There 
appears, however, to be some reason to suspect that this 
good character is undeserved. The United States Sanitary 
Commissioner at Constantinople, in a recent report to Sur- 
geon-General Wyman, of the United States Marine Hos- 
pital Service, says that the sanitary officer at Cavalla has 
been much impressed by the spread of tuberculosis 
among the workmen in the tobacco factories there. 
In order that the special qualities for which it is so 
highly prized may not be lost, Turkish tobacco should 
be exposed to the air as little as possible; conse- 
quently, in the course of its manufacture into cigars, 
no circulation of air is allowed in the workrooms. These 
rooms, besides being ill ventilated, are damp; the work- 
men are crowded in them and inhale all the dust caused 
by the manipulation of the herb. They sleepin the rooms, 
and are poorly clad and insufficiently fed. Bronchitis is 
universal, tuberculosis very common among them, and 
they spit all about the rooms. The bacillus may also lurk 
among the leaves of books. The New York State Board of 
Health recently received a communication from the Board 
of Health of Michigan stating that twenty clerks in that 
State, who were working over several volumes of records, 
were taken ill with consumption and died. The books 
were examined by a bacteriologist, who found them full of 
tubercle bacilli. It is thought that they became infected 
from a clerk who had consumption, and who had the habit 
of moistening his thumb with saliva when he turned a 
page. A similar occurrence originating in a like cause 
has lately been reported as taking place in a German 
Jabour bureau. Here, too, investigation proved that 
the books had probably been infected by a consump- 
tive clerk who had the habit of moistening his finger 
in his mouth whenever he turned the pages of a book. 
These facts have a moral for all of us in these days of free 
libraries. Another possible source of infection to which 
attention has recently been called is what is called in 
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America the “Chatanqua salute,” which appears to consist 
in the waving of handkerchiefs by way of greeting or 
applause. It was estimated that in a crowd of 20,000 
ersons who welcomed President McKinley in this fashion 
ately there were 4,000 suffering from pulmonary tuber- 
culosis. How many myriads of bacilli were shaken out of 
their handkerchiefs is past all computation. Even the 
British cheer will, it is to be feared, come under the ban of 
the National Association for the Prevention of Consump- 
tion, for Fliigge has lately shown that in ordinary speech a 
considerable number of micro-organisms are discharged 
from the mouth. A much larger number must be expelled 
in cheering. It would be an interesting problem to calcu- 
late the number of tubercle bacilli that came from the 
throats of Her Majesty’s lieges during the Diamond 
Jubilee procession. 


VALVULAR DISEASE AND LIFE ASSURANCE. 

Dr. A. A. MACFARLANE, of Sydney, N.S.W., in a paper 
published in the August number of the Medical Examiner, 
states that “Valvular disease of the heart has up to the 
present time been considered as absolutely incompatible 
with the acceptance of an applicant as a satisfactory risk 
to life insurance, as far as I am aware, by any life insurance 
company in the world.” Whatever may have been the 
custom formerly, this statement is no longer true in 
Great Britain, as for some years many of the offices have 
been willing to accept lives suffering from valvular dis- 
ease of the heart, and statistics have ~hown that these lives 
have turned out very well. Dr. Macfarlane is of opinion 
that certain cases of valvular disease should be accepted 
subject to the following rule: “1. The applicant must not 
be over 35 years of age. 2. There must he an entire absence 
in the personal and family history of (a) gout, (b) alcohol, 
{c) and syphilis. 3. Compensation must be good. 4 The 
pulse full, regular, and compressible. 5. The amount of 
alcohol restricted to 1 ounce in the 24 hours. 6. The appli- 
cant must not ba engaged in any hard manual labour.” 
It will probably be found, however, that these rules will 
need to be supplemented. To begin with, they contain no 
reference to the particular valve defect. Aortic regurgita- 
tion is justly deemed a bar to life assurance on account of 
the liability to sudden death. Again mitral stenosis is a 
much more serious lesion from a life assurance point of 
view than mitral regurgitation.. The frequency of the 
pulse and the length of time which should have elapsed 
since the apparent commencement of the murmur should 
also be taken into consideration. It certainly would not 
be wise to accept an individual with mitral regurgitation, 
however good the compensation was, if the attack of endo- 
carditis, {rom which it originated, dated back only two or 
three years. 


CAESAREAN SECTION FOR ECLAMPSIA. 
Ir is a curious and interesting fact that the teaching of 
obstetrics has passed almost entirely into the hands of 
men who by training and instinct are surgeons. This 
development must be heartily welcomed, for every obstetric 
emergency is essentially a surgical problem, and the con- 
duct of a normal case of labour demands that rigid adher- 
ence to antiseptic routine which only a surgical training 
can ensure. An illustration of this tendency is supplied by 
the fact that among Continental obstetricians there is a 
marked and growing inclination to widen the indications 
for Cesarean section. This is the result mainly of the 
great reduction in the mortality of the operation which 
has followed recent improvements in the technique of 
abdominal surgery. In the hands of experienced operators 
like Olshausen and Leopold, the mortality of the Cesarean 
operation (when performed for pelvic obstruction) hardly 
exceeds that for ovariotomy or the removal of diseased 
appendages. And further experience has shown that the 
anticipation of trouble arising from the uterine and 





abdominal cicatrices in the course of a subsequent preg. 
nancy or labour is groundless; this probably follows upon 
improvements in the methods of suturing. One of the 
more recent applications of the operation is in unfavoyr. 
cases of eclampsia. The operation was first performed 
upon an eclamptic patient by Halbertsma of Utrecht, in 
1889, and in a recent paper by Hiilmann’ the records of 
40 cases are analysed and tabulated. There are, therefo 
materials for the formation of a primd facie judgment 
upon the matte:. The indications for interterence in cages 
of eclampsia are thus Jaid down by Hillmann: If the 
cervix is fully dilated delivery can be rapidly and safely 
effected by section or forceps; if the cervix is part] 
dilated and dilatable, dilatation may be completed by 
rubber bags or by deep incision of the cervix, as recom. 
mended by Diihrssen; if the uterus is inactive, the cervix 
undilated, and the mother’s condition so urgent that time 
cannot be lost, then the Czesarean section offers g 
fair chance of saving the life both of the 
mother and the child. When sedatives or other 
measures fail to control the seizures, no other method 
remains than to empty the uterus, and the quickest way 
of doing this is Caesarean section. Of the 40 cases tabulated 
by Hillmann, in one the operation was performed post 
moriem, the child being saved; of the others 20 women 
died and Ig recovered,a maternal mortality of 513 per 
cent. ; of the 41 children, 23 recovered, and 18 died, a 
foial mortality of 439 per cent. In every case repeated 
seizures had occurred before the operation, labour either 
had not begun or was hindered by the presence of some 
complication such as pelvic contraction or fibroid tumours, 
and in 14 out of the 39 cases the mother was in extremis 
from coma or pulmonary edema. Considering the serious 
nature of the conditions under which the operation was 
performed the results must be regarded as encouraging, 
for we know that severe cases'of eclampsia in which de- 
livery cannot be rapidly completed nearly aiways ter- 
minate fatally. The mortality of all cases of eclampsia is 
generally estimated at 30 per cent., and many are, of 
course, slight in comparison with those referred to here, 
It is curious to note that in 6 cases the fits recurred after 
the operation ; of these, 4 recovered, including 1 who had 
thirty post-operation seizures. 


PATHOLOGICAL TEACHING AT CAMBRIDGE. 
PRELIMINARY arrangements for the long vacation course given 
in the pathological department at Cambridge have already 
been made. It has been settled that the course shall com- 
mence on Friday, July 6th and terminate on August 17th, 
19co. The classes will be the same as those held last year, 
but further arrangements will be made for advanced 
——< and the laboratories will be open for original re- 
search. 


OWING to the great pressure on our space produced by 
the reports of the General Medical Council we are unable 
this week to publish a number of communications. 


WE regret to have to announce the death, on December 
5th, of Dr. Edward Hamilton, F.R.C.S., Surgeon in 
Ordinary to the Lord-Lieutenant, and formerly Professor 
of Surgery at the Royal College of Surgeons of Ireland. 


THE Bradshaw Lecture before the Royal College of 
Surgeons of England will be delivered by Mr. H. G. 
Howse on Wednesday next at 5 p.m,in the theatre of the 
College. The subject of the lecture is A Centennial 
Review of Surgery. 





1 Zeitschrift fiir Geburtshilfe und Gyndkologie. 
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NOTES. 


The New Legislation desired by the Council to increase the 
efficacy of its penal procedures now appears to be within 
measurable distance of being carried through, for the objec- 
tions offered by the Universities and Corporations have been 
almost entirely met. It is sought to remedy two anomalies, 
the one that a person struck off the Register might still 
retain and use his diploma, in those cases in which the 
original licensing body had no power to revoke the diploma 
or did not see fit to do so, and the other that there was some 
doubt whether the Council had full legal power to restore a 
name tothe R-gist-r. It has frequently restored a name, but 
it seems to be certain that it cannot do so ifthe registrable 
diploma has been cancelled, so that the applicant has no 
registrable qualification to replace. Some of the bodies appear 
to have no power to restore a diploma which has been can- 
celled except by re-examination; in this way a deadlock 
might and indeed has occurred, and thus the punishment 
inflicted by erasure of a name from the Register, though only 
intended to be temporary, might become perpetual. Many of 
the qualifying bodies objected to the proposal that erasure 
from the Register should automatically have the effect of re- 
moving, as is the case under the Dentists Act, the qualifica- 
tion from their lists. This proposal has been abandoned, but 
in its place provision is made toconfer upon the licensing 
bodies the power to cancel a diploma after the holder has 
been condemned by the Council. Ii is left tothe University 
or Corporation to decide whether it shall do this without 
further inquiry, or whether it shall hold an independent 
inquiry. The power to restore without re-examination a 
diploma cancelled or suspended is specifically given. The 
only doubt remaining is whether the Privy Council will 
undertake or will further any partial legislative measure--a 
course to which some objection has been expressed. 


The Resistance of the Royal Colleges of Physicians and Sur- 
geons to the decision of the Council, at its last session, 
that for the purposes of students’ rezistration courses of chem- 
istry and physics could only be acc~pted when taken at insti- 
tutions recognised by the Vouncil, led to a warm debate. The 
two Colleges had sent letters to the Council asserting that it 
had no legal authority to impose any such conditions as to a 
matter said to be wholly within the province of the licensing 
bodies. The old question whether the plan adopted by these 
Colleges of recognising courses given at schools did not prac- 
tically reduce the five years curriculum to four years was 
raised. It was maintained during the debate that the effect 
was merely to make th » student spend another year at school, 
and that this was not loyally to carry out the intention of the 
Council in prescribing the five years curriculum. The 
present position appears to be that. a student applying for 
registration upon unrecognised certificates might be refused. 
Though this might make no difference to him so far as admis- 
sion to the examinations of the Conjoint Board in England was 
concerned, yet it might have an injurious influence upon his 
career were he to seek the qualification of other bodies which 
accepted the Council’s pronvuncement. The legal position as to 
students’ registration is pecaliar. There is no mention of it 
m any Act of Parliament, and the power to enforce 
it at all, otherwise than by the various licensing bodies 
individually prescribing it, rests upon the interpretation 
placed upon certain not very precise phrases empowering 
the Council to take measures for the efficient carrying out 
of the Acts. The regulation is, however, so obviously neces- 
sary that it is hardly likely to be seriously disputed by the 
Colleges when the full significance of the question is under- 
8 The original motion was to the effect that the Council 
ve to its resolution ; but for this was substituted another 
h y which the Colleges were requested to take the matter into 
resh consideration, and it was understood that represent- 








atives of the Council and of the Colleges would meet and 
discuss the matter. It was pointed out that had this course 
been adopted in the first instance it was very possible that 
the Colleges would have replied in different terms. It seems 
a pity that dissensions of this kind should arise, for the 
General Medical Council is the only common ground upon 
which the several bodies meet, and a loyal adoption of the 
measures passed by a ‘‘ General Council of Medical Educa- 
tion and Registration,” even though they be slightly dis- 
tasteful to the individual body, tends to that professional 
unity, the absence of which oftentimes places the medical 
profession in a less favourable position than other professions 
In seeking measures of reform. 


The Memorandum on Reciprocity of practice was the subject 
of an interesting discussion. Froma conversation which took 
place when the report was first brought on, it appeared that 
the old Memorandum, which contained a statement recognised 
by the Council tobe erroneous, had still been advertised and 
remained upon sale. The President seemed to be unaware of 
this, but in the result it was made quite clear that the state- 
ment prepared by Mr. Muir Mackenzie is to be introduced into 
an amended edition of the Memorandum; and Mr. Horsley, 
by whom the point was raised, expressed himself satisfied that 
the old ‘‘ statement” should in this way receive decent burial. 
The statement, which is printed in full elsewhere sets out that 
aforeign medical practitioner who comesto the United Kingdom 
is bound by the laws in force in the United Kingdom, and be- 
comes subject to the penalties and disabilities imposed by 
those laws. A foreign practitioner is thus in the position of 
a practitioner who is not recognised by law, the only excep- 
tion being that under the Medical Act Amendment Act, 1859, 
a foreigner who has obtained from a foreign university a 
degree or diploma of Doctor of Medicine, and who has passed 
the regula: examinations entitling him to practise medicine 
in his own country, may act as the resident physician 
or medical officer of any hospital established exclu- 
sively for the relief of foreigners in sickness. The 
only action which can be taken is under Section xvit of 
the Act of 1886, by which that part of the Act which relates to 
foreign practitioners may be applied by an Order in Council 
to any foreign country which offers to the registered medical 
practitioners of the United Kingdom such privileges of prac- 
tising in the foreign country as may se~m just. hen such 
an Order has been made the General Medical Council may 
recognise such of the medical diplomas of that coun'ry as 
may, in its opinion, furnish asuflicient guarantee that the 
holder possesses the requisite knowledge and skill for the 
efficient practice of medicine, surgery, and midwifery. After 
this recognition the holder of a foreign diploma who shows 
that he is of good character, and that he is entitled by law to 
practise in the foreign country can claim registration on a 
‘‘foreign list,” provided that he can show that he is not a 
British subject, or that being a British subject the foreign 
diploma was granted to him at a time when he was not domi- 
ciled in the United Kingdom, or in the course of a period of 
five years, during the whole of which he resided out of the 
United Kingdom. 


Reciprocity of Practice with Italy was recommended by the 
Executive Committee, and Sir Dyce Duckworth moved a reso- 
lution declaring that it was now opportune that Clause xvit, 
Part II, of the Act of 1886 should be made applicable to Italy. 
At the present time foreign practitioners are allowed to prac- 
tise in Italy without any special permit so long as they 
confine their practice to the foreign community. If they want 
to do more than this they must obtain from one of the Royal 
Italian Universities an authorisation which appears to be 
merely of a temporary nature. It was known upon trust- 
worthy private information that these privileges, whilst 
probably secured to those already in practice, were likely to 
be curtailed in the case of British practitioners who may in 
future wish to settle in Italy. It was urged that a move in 
the direction of recognising Italian diplomas, which were 
stated to be of high excellence, would have the effect of 
stopping the agitation among Italian practitioners. After 
some discussion, in which it appeared that some members of 
the Council felt that the ae under any circumstances 
of foreign diplomas over which the Council had no jurisdie- 
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tion, and could only have secondhand and imperfect know- 
ledge, was a dangerous step; whilst Mr. Muir Mackenzie told 
the Council that no partial recognition as to practice amongst 
their fellow count: ymen was possible under the Acts, an 
amendment proposed by Mr. Tomes, and seconded by Sir 
Christopher Nixon, was adopted by a large majority. The prin- 
ciples on which this amendment was based were that it was 
improper for the Council in a matter of first-rate importance 
to act upon private information, however trustworthy, and 
that were it to do so there was no security whatever that the 
object mentioned above would be attained. It was therefore 
proposed that the British Ambassador in Rome should be put 
in motion to procure from the Italian Ministry an official 
statement as to the present state of the Italian law, as the 
only officia! documents relating to it in the possession of the 
Council are now seven years old. And further, that the Am- 
bassador should be asked to inquire whether any change was 
now in contemplation, in order that the Council might judge 
as to the advisability of reciprocity. This was felt to be a far 
safer course, for it would secure by an official pledge, which 
would be upon record, that any concessions were really re- 
ciprocal. It was pointed out, also, that this would be as 
speedy, or rather a more speedy, method than that of putting 
in motion the machinery of the Act of 1886, so that the plea of 
urgency was met. It was urged also that if reciprocity, and 
not the exclusion of foreign practitioners, was what the Italian 
medical profession were really seeking, it was not to be sup- 
posed that the [talian Government would take any active step 
pending negotiations of this character. As it was felt to be 
illogical to ask for information and at the same moment to 
prejudge the question, the acceptance of this view necessarily 

ad the effect of postponing any definite pronouncement upon 
the broader question of the policy of putting these clauses 
into operation. 


The Vexed Question of the Title of Physician and Surgeon 
was raised by au application from the Society of Apothecaries, 
expressing a wish that the Council would co-operate in 
seeking to settle the matter by means of a friendly suit. 
It was suggested that this might take the form of an action 
brought by one medical man against another, the expenses 
being guaranteed by the two bodies respectively. Though it 
was admitted that the outcome of the case Hunter v. Clare 
was unsatisfactory, the view was taken that the Council had 
no statutory power to spend money in this way, and it was 
finally decided that the matter should be referred to a Special 
Committee to report upon the general desirability of taking 
the matter up. It was originally proposed that this Com 
mittee should have the power to take legal advice and even to 
take steps to initiate an action if it thought fit, but both of 
these propositions were negatived and its functions restricted 
to a general report upon the attitude of the Council, Mr, 
Carter read a letter from Dr. Murray, the Editor of the great 
Engiish Dictionary now in couse of publication, giving 
some interesting in‘ormation as to the use of the term physteus 
in late classical and mediwval Latin, with the view of show- 
ing that it was the most genera) term to designate a medical 
practitioner, and that its use could not, therefore, be re- 
stricted. Mr. Horsley strongly opposed the proposition that 
the Council should delegate to any committee the power of 
initiating proceedings upon the ground that the Council 
would be pledging itself to uphold, even though only pro 
Sormd, a position upon which it had never at any time made, 
or had the opportunity of making, any pronouncement ; this 
aspect of the case commended itself to the Council, and his 
amendment was carried by a large majority. Thus the de- 
cision of the Council is not final; it awaits the report of its 
Committee, and very possibly may ultimately take the 
line that i¢ never intended to raise the question, and 
that it will mot consent to assume the position of 
a] parent)y upholding a decision with which it is not in 
accord. Should this happen, although the settlement of 
the issue may not be so definitive as that which would be 
attained by an appeal, yet the decision of the Council would 
carry very great weight, even in a court of law, inasmuch as 

the question is one upon which the Council is eminently fitted 
pF ae pero judgment. The result will. we believe, be con- 
al ered satisfactory by the Society of Apothecaries. It will 


observed with much surprise that the name of Mr. 


—= 


Horsley does not appear on the Special Committee to con- 
sider this question. The resolution to appoint the Committee 
was carried by Mr. Horsley, and we believe that it is an 
almost universal custom to put the member of any body who 
moves for and obtains a Committee upon that Commi 
The omission is the more extraordinary because, ag wi] be 
seen from our report, Mr. Horsley, as soon as his resolution 
was carried, was asked to nominate his committee, by 
suggested that Mr. Carter should do so, and when Mr. (a 
also declined the duty it was undertaken by the President. 
If we may judge from the general tenour of their utteranees 
upon this and similar questions, we cannot but feel that the 
gentlemen nominated to form this Committee do not ade. 
quately represent the various shades of opinion held by 
different members of Council on this matter. 


The Report of the Education Committee upon the feagj- 
bility of increasing at an early date the standard of the 
examinations in preliminary education was received but was 
not adopted. Much exception was taken to endorsing the 
opinion of the educational experts who had been consulted to 
the effect that no further raising of the standard was feasible, 
The matter was referred back to the Committee with instrue. 
tions to obtain from the experts a fuller exposition of their 
reasons for taking this view. The statement to which the 
strongest objection was felt was that a standard high eno 
for one division of the kingdom would be too high for another, 
This view is at variance with the whole policy of the Coungil, 
which for years has been endeavouring to render qualifying 
standards as nearly as possible the same for all examinations, 
Another point which was felt to be open to question way 
whether the experts’ inference that to raise the standard would 
have the effect of leading to a proportionate increase in the 
number of rejections, and so to starving the medical schools, 
was justifiable. This view is opposed to the experience of the 
Scottish Universities, in which the sudden elevation of the 
entrance standard had only atemporary effect. It was thought 
that students prepare themselves, or are prepared by their 
instructors, with strict reference to the requirements of the 
examining bodies, and that they would very soon come up to 
any reasovable standard. Hence the settlement of the ques- 
tion is postponed until further data are presented, the Council 
being very reluctant to abandon for an indefinite time the 
cherished scheme of securing for medical students a higher 


standard of general education. 


The Inequalities in the Treatment of Foreign and British 
students disclosed by a report of the Education Committee 
led to the adoption of a resolution of Mr. Horsley instructing 
the Education Committee to consider the circumstances under 
which at the present time foreigners who desire a British dip 
loma obtain exemption from some of the conditions of educa- 
tion and study required under the regulations of the Council 
from British stulents. The Education Committee in conse- 
quence of an inquiry received from the German Government 
had through the Registrar addressed a letter of inquiry to all 
the licensing authorities and a number of replies had been re 
ceived, but though these were abstracted the Committee had 
made no report upon them, nor had it attempted to tabulate 
or analyse the results, Not only are exemptions, the exact 
effect of which requires further consideration, granted to 
foreign subjects who have obtained part of their medical edu 
cation abroad, but it would appear that these exemptions are 
more extensive than those which are granted to British sub- 
jects who desire to obtain part of their education abroad. The 
effect of Mr. Horsley’s resolution will be that a report will be 
presented to thenext session of the Council, and it is very 
possible that the Council may then see reason to take action 
upon the matter with the view of ensuring uniformity and 

roper precautions to prevent the whittling down of its regu- 
ations in favour of foreign students. 


The Financial Position of the Branch Councils is to be 


investigated by a large Committee. The contrast between the 
financial position of the English and the Irish Branch Coun- 


cils is striking, for while the latter is impecunious the Council 





has mortgaged its buildings to the former as part security fora 
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loan of £25.000. To pay off this a Sinking Fund has recently 
peen started. 


REPORT OF PROCEEDINGS. 
Thursday, November 28th. 
Sir WILLIAM TURNER, President, in the Chair. 


Tae minutes of the previous day’s meeting were read and 
signed by the President as correct. 


THE CaAsE OF Wo. Stewart, M.D. 


The Council then proceeded to consider the charge proved 
against Wm. Stewart, of Denton, near Manchester, registered 
in Ireland May 19th, 1887, as M.D., Mast. Surg., 1887, R.U.I., 
adjourned from June 2nd, 1899. Dr, Wm. Stewart appeared 
i n. 

The charge originally preferred against Dr. Stewart, as 
formulated by the Council’s solicitor, was as follows: 


Complaint had been Jodged with the Council by the Ashton-under-Lyne 
District Medical Socicty in relation to the Denton and District Provident 
Dispensary, by whom he (Stewart) was engaged as medical officer, and by 
whom an unqualified person named Burgess was engaged or employed as 
his assistant. The complaint was that he (Stewart) associated with the 
said unqualified person in the practice by him (Burgess) of medicine and 
surgery, and permitted him to carry on medical practice, and was party 
to his administering. medical aid and treatment to patients as if he were 
a duly qualified medical man. 


At the conclusion of the deliberations of the Council on the 
case in June last on question put from the chair, it was re- 


solved : ; 
(a) That the Council do proceed at once to pronounce its judgment on 
ase. 
ge the charge made against Dr. William Stewart’ has ‘been proved 
to the satisfaction of the Council. 
(c) That the further consideration of the charge proved ‘against Dr. 
William Stewart be adjourned until the next session. 


Since then the Council had received a communication dated 
October 13th, 1899, from Mr. Harold Hyde, solicitor, who 
wrote, on behalf of the Ashton Medical Society, representing 
that the Society did not wish to press the case farther, and 
requesting the Council to allow them to withdraw from 
further proceedings. Having been told that the Society 
should formally communicate their wish in writing, Mr. 
Hyde subs« quently supplied the following resolution, passed 
at a committee meeting held on October 24th, 1899: 


That the Ashton-under-Lyne and _ District Medical Association. bein 
satisfied that the grounds upon which. their complaint to the Genera 
Medical Council was Jaid against Dr. William Stewart, of Denton, near 
Manchester, having now been removed, by reason of the said Dr. Stewart 
having discharged the unqnalified assistant referred to in the complaint, 
and also having resigned his appointment in the Denton Provident Dis- 
pensary, and taken proper steps to effectually terminate his connection 
therewith, are of opinion that the objects of the Association in laying 
such complaint have been fully gained; thatthe complaint be not further 
prosecuted on the adjourned hearing to be heid on the 30tm day of 
November next; that the members of this Association hereby record their 
appreciation of the careful and patient hearing given to the above com- 

laint by the General Medical Council; that the General Medical Council 
and they are hereby prayed to take the above circumstances into their 


favourable consideration on the adjourned hearing; and that a copy 
of this resolution be forwarded to the Registrar of the General Medical 


Council. ; 
F. J. Roperts-DupDLEyY. President. 
JOHN WiLLIAM TALENT, Secretary. 


A letter had also been received from Dr. Stewart’s solicitor, 
stating that Dr. Stewart, in accordance with the advice of the 
Council in May last, had considered his position, and imme- 
diately on his return from London, on his request, the Denton 
Provident Dispensary dispensed with the services of Mr, 
Burgess. Since that time Dr. Stewart had become a member 
of the Ashton-under: Lyne Medical Association, and had given 
notice terminating his position of medical officer tothe Denton 
Provident Dispensary, and would in future continue in private 
practice only. 

No member of the Council desiring to question Dr. Stewart, 
strangers were requested to withdraw. Un readmission, 

The Prrsipent, addressing Dr. Stewart, said that the Council 
had had under consideration the resolution passed by the 
Ashton-under-Lyne and District Medical Association on 
October 24th, and also the letter written by Dr. Stewart’s 
solicitor. The Council were glad to find that he had recon- 





side1ed his position in the matter, and the Council had now 
come to the following resolution : 44 

That the Council having further considered the charge proved against 
Dr. William Stewart, does not adjudge him guilty of infamous conduct in 
a professional respect. = 
The President concluded by informing Dr. Stewart that the 
case against him was at an end. 

RESTORATION OF NaMEs. % 

The Council then went into camera to consider the report of 
the Executive Committee with regard to the restoration of 
certain names to the Medical Register, and strangers were re- 
quested to withdraw. On readmission, the PrrsimpEnt 
announced that the Council had resolved to direct the Regis- 
trar to restore the name of Robert. Masters Theobald and the 
name of George Hamilton Wise to the Medical Register. 

4 
DENTAL CasEs. 

The Council then proceeded to consider the charge found to 
be proved agair st Mr. Clement Maguire Kershaw, adjourned 
from June 3rd, 1899. The Dental Committee reported that 
facts admitted or proved were that Mr. Kershaw was registered 
in the Dentists Register on July 22nd, 1891, under Section 
XXXII of the Act, without a diploma, and the charge against 
him was that he employed an unqualified person, named 
Victor Neighbour, wt.o had performed a dental operation, and 
had been permitted by Mr. Kershaw to see paticnts and to do 
work beyond the province of mechanical assistance. 

Mr. GERMAINE, who appeared as counsel for Mr. Kershaw, 
said that immediately the facts above stated had been found 
of the last occasion, Mr. Kershaw at once took steps to obtain 
a qualified assistant, and he informed Mr. Neighbour that he 
could no longer empioy him. He had entered into a contract 
with Samuel Dunn, who had madea statutory declaration that 
he was fully qualified, and on August 1st iast Mr. -Dunn 
entered into the service of Mr, Kershaw as assistant. He 
handed in Mr. Dunn's diploma for the information of the 
Council. 

The Presipent pointed out that although Mr. Dunn had a 
diploma which was granted in July, he could not find hisname 
on the Dentists Register, unless he had registered since it was 
published ; and a person who was not on the Register could 
not practise, although he might hold a diploma which would 
entitle him to be registered. Z 

Mr. GeralneE was instructed chat Mr. Dunn was not regis- 
tered. Mr. Kershaw thought that he was acceding to the 
desire of the Council by employing a man who ha‘ a diploma 
which entitled him to be registered; but if the Council went 
further and said that the employee as well as the employer 
must be registered, he had no doubt Mr. Dunn would obtain 
registration without delay. Mr. Kershaw had reeognised the 
necessity of carrying out loyally the desire of the Council, and 
was under the impression he had done so. 

The Presipent said the non-registration of Mr. Samuel 
Dunn, although he had_ obtained a dip!oma in dental surgery 
of the Faculty of Physicians and Surgeons of Glasgow was a 
question of importance, not so much with regard to Mr. 
Kershaw as with regard to Mr. Dunn, who was not before the 
Council. He ought to point out that Mr Duon ought to 
register because he appended to his name the letters 
“L.DS.,” implying that he was @ licentiate in dental sur- 
gery, and the appending of such letters to his name when he 
was noton the Hegister did not seem to be in conformity with 
the entists Acta, Section m1. It was a matter which he (the 
President) thought should be brought to the attention of Mr. 
unn. 
* Mr, GERMAINE, on behalf of Mr. Kershaw, undertock that 
the matter should be mentioned to Mr. Dunn. He added 
that Mr. Neighbour had left the locality and gone to Seot- 
land. Mr. Kershaw had gone though many months of 
anxiety. The profession of dentistry was his livelihood, and 
he recognised that his livelihood depended upon his doing it 
in a proper manner and in accordance with the dignity of the 
profession. A letter from Mr. A. Maurice, who had preferred 
the charge in the first instance, was then read, in the course 
of which he stated that he did not intend to offer any state- 
ment at the adjourned hearing of the Krrshaw case, but 
deemed it proper to add that he had heard, and had no reason 





to doubt, a rumour to the effect that Kershaw had parted 
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with his unregistered assistant. Since the beginning of these 

roceedings he had learnt that the practice with which 

ershaw was Charged was a very prevalent one; and, there- 
fore, while rejoicing that it had been put a stop to in one case 
at least, he hoped Kershaw would not suffer any punishment 
for doing what was also done with impunity by many men 
more highly placed in the profession than he. 

Strangers were directed to withdraw. 
admitted, 
. The Prestpent, addressing Mr. Kershaw, said, the Coun- 
cil had deliberated on his case. He had heard read the re- 
port of the Dental Committee on the facts of the case, and 

ose facts obviously were omitted by his counsel. The facts 
were undoubtedly grave. They showed a condition of things 
of which the Council eminently disapproved ; but in view of 
this being one of the first cases in which such a matter had 
been referred to the Council, the Council had taken a merciful 
view, and had come to the following resolution : 

That the Council having further considered the charge proved against 
Mr. Clement Maguire Kershaw, docs not adjudge him guilty of infamous 
conduct in a professional respect. 

The PresiDENT informed Mr. Kershaw that the case against 
him was now at an end. 

The Council then proceeded to consider the case of Henry 
Louis Goodman as to which the Dental Committee presented 
a report. 

The PRESIDENT moved : 

That Henry Louis Goodman having been proved to have been convicted 

f misdemeanour, the Registrar be directed to erase his name from the 
Dentists Register. 

Mr. Tomes called the attention of the Council to the min- 
utes of 1891, from which it appeared that this same person 
was brought before the Council and convicted of using titles 
such as Surgeon Dentist to ‘‘ Her Majesty’s Household” to 
which he was in no way entitled, and that he was then ad- 
monished. 

The motion was then put and carried. 


On being re- 


RESTORATION OF NAMES. 

The Council again went into camera to further consider the 
report of the Executive Committee, and strangers were 
directed to withdraw. On being readmitted the Council pro- 
ceeded with the next item of business. 


ALLEGED EMPLOYMENT OF UNQUALIFIED ASSISTANT. 

The Council then proceeded to consider the case of Richard 
Thomas Williams, of Cwmavon, Port Talbot, Glamorganshire, 
registered as Lic. R. Coll. Phys. Edin. 1889, Lic. R. Coll. Surg. 
Edin, 1889, Lic. Fac. Phys. Sarg. Glasg. 1889, who had been 
summoned to appear before the Council to answer the follow- 
ing charge as formulated by the Council’s solicitor: 

That, being a registered medical practitioner, he permitted and enabled 
ax unqualified person named J. C. Davies, under cover and with the aid 
af his name, qualifications, and presence to administer treatment’ to 

tients, and do acts which ought properly to be done only by duly- 
Fualified and registered practitioners, and to carry on medical practice as 
though he were duly qualified 

The complainant 1s James Herbert Powell, of Cwmavon, in the parish of 
Michaelstone-super Avon, in the county of Glamorgan, registered with 
the triple qualifications of Scotland, 1896. 

Mr. Arthur Powell appeared as counsel for Dr. Powell; and 
Mr. Eldon Banks as counsel for Dr. R. T. Williams. 

Mr. Extpon Banks informed the Council that Dr. Williams, 
who had come up to London to meet the charge, had been 
taken seriously ill, and was unable to be present. He called 
Dr. Moumrorp, whe said that he had seen Dr. Williams; that 
ob pa suffering from tonsillitis, and was unfit to leave his 

e¢, 

Mr, ArTHuR PowELL, in opening the case, disclaimed any 
feeling of vindictiveness on the part of Dr. Powell. The 
result which he desired had already been obtained, because 
Dr. Williams had notified that Mr. Davies was no longer 
employed by him, and that he left his employment on 
Qctober 13th last, after the proceedings had been commenced 
and the declarations had been sent up. Mr. Powell had seen 
Mr. Davies going about the neighbourhood visiting from house 
to house seeing patients, with a visiting list in his hand. It 
was disputed by Dr. Williams and Mr. Davies that the latter 
saw the patients as a medical man; that all he did was to see 





the pitients and to report to Dr. Williams their condition, so | 
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that he (Dr. Williams) could visit, or refrain from Vibiti 
them as he thought fit. Dr. Williams was the medica] off 5 
of a number of friendly societies in the neighbourhood 

was very popular, and many of the inhabitants of the distri 
were unwilling to assist the complainant as against Dr 
Williams. Therefore a detective was employed, who had seer 
Mr. Davies go from house to house, and he had followed him 
in, and had had conversations with the persons whom Me 
Davies had visited, and had taken certain statements from 
them, which he was prepared to relate to the Council. That 
was as far as he (counsel) could go. He had not 
any evidence to produce before the Council such as 
would be received in a court of law, and would ¢g. 
tainly be required in a court of criminal jurisdiction 
which would show that any offence had been committed, 
He produced a number of certificates signed “Pro R, 
Williams, Surg., J. C. Davies,” and there was also another 
certificate, of which he had only a copy, signed “J.C. Davieg 
Surg.” The original was in the possession of the secretary 
of the society, and he had been asked to send it to the 
Council, but had declined. It wasa case of the very gravest 
suspicion. It was very odd that these certificates should be 
given, signed, as he had stated, not once or twice but jn 
numbers, by Mr. Davies, and the explanation given—that jt 
was mere clerical work—seemed to be of the lamest possible 
description. 

Dr. JAMES HERBERT POWELL, examined by Mr. Arravp 
PowELL, said he adhered to his original declaration. 

Cross-examined by Mr. Banks: He went into partnership 
with Dr. Roberts in June, 1899; he did not know then that 
Dr. Roberts was not on speaking terms with Dr. Williams, 
but he knewit now. The substance of his declaration wag 
what was told him by the detective he employed. 

WILLIAM OXLEY, ex-detective sergeant of the Cardiff Police 
examined by Mr. ArTHUR PoWELL, said he knew Mr. Davi 
of Cwmavon, and had seen him visiting at that place. He 
saw him visit a Mrs. Jones, and followed him into her ho 
and asked if Dr. Davies was attending her, and she said he 
was and also her baby. 

Cross-examined by Mr. Banks: He made no note of the 
conversations he had. He got most of his information from 
the village barber. 

By Mr. Brown: He found out that Mr. Davies was called 
‘‘Dr. Davies” by making inquiries of persons in the street. 
As Mr, Davies passed by he would ask a person ‘* Whois that 
gentleman ?” and they would reply ‘‘ Dr. Davies.” 

By the PresfpENT: Neither Dr. Roberts or Dr. Powell sug- 
gested the form in which he should put his questions. Qn 
July 29th he went to Cwmavon and saw them, and they said 
there were rumours about the village that there was an un- 
qualified person practising there, would he go and take ob- 
servations, follow him about and report. 

The case on behalf of the complainant having been con- 
cluded, 

Mr. Expon Banks read the declaration of Mr. Davies, in 
which he said he was a medical student, and had gone through 
four years’ study at Glasgow University, and had passed the 
Second and Third Examinations, and intended to go in for the 
Final in April next. He denied attending any case requiring 
professional skill ; he saw a few simple cases in which he took 
the temperature and so forth for Dr. Williams, but never 
prescribed in any case. He signed the certificates as Dr. 
Williams’s clerk and nothing else. The declaration of Dr. 
Williams was then read, in which he explained that he 
engaged Mr. Davies as assistant on the distinct understanding 
that he was not to attend patients professionally or prescribe 
for them. . 

The case had not concluded when the Council adjourned. 


Friday, December Ist. 
Sir WitttaM TcrNeER, President, in the Chair. 
The minutes of the last meeting were read and confirmed. 


RESTORATION OF NAMES. ; 
The Council resumed in camerd the adjourned consideration 
of the report of the Executive Committee with regard to the 
restoration of names to the Medical Register. 
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The Council having ceased to sit 2x camerd, the PRESIDENT 
nounced that : whe 
8 Council, having carefully considered the application of Rcbert 
Alexander Douglas Lithgow, resolved that his application for the restora- 
tion of his name and qualifications to the Medzcal Register be refused. 


ALLEGED EMPLOYMENT OF UNQUALIEIED ASSISTANT. 

The Council then resumed the consideration of the case of 
Richard Thomas Williams (Cwmavon) and immediately went 
into camera to consider an important matter appertaining to 
thiscase. When strangers were readmitted no announcement 
was made as to what had transpired in camerd. 

Mr. Etpon Banks proceeded to read a number of declara- 
tions of persons cited by the complainant denying that Mr. 
J.C. Davies had attended them as a qualified practitioner. 
He also informed the Council that Dr. Williams was still 
unable to be present throuvh illness. ae ; 

The PrarsipENT intimated that the Council did not desire to 
hear Dr. Williams. : 

Mr. J. C. Davies was then called, and in reply to Mr. 
ELpon Banks stated it was untrue that he ever signed in his 
own name with the word ‘surgeon ” at the end of it. 

Cross-examined by Mr. ArtTHUR PowWELL: He had signed a 
number of certificates, but in the presence of Dr. Williams 
and under his direction. He had seen cases of a trivial 
nature which Dr. Williams had previously seen and prescribed 
for, but in those simple cases that he saw he did no more 
than take the temperature and report to Dr. Williams; he did 
not prescribe in any case. 

By Sir CuristoPHER N1xon : He was aware of the regulation 
of the General Medical Council with regard to the fifth year 
of medical students; a medical student could te aclinical assis- 
tant for his fifth year. He entered the service of Dr. Williams 
for the purpose of preparing himself for his final examination. 

By Sir Dyce DuckwortH: He had passed four winter ses- 
sions at Glasgow University ; this was the first employment 
he ever held. 

By the PresipEnt : He was registered as having commenced 
his medical studies with James Bowen James of Aberavon, 
Glamorgan, in 1883; that was his uncle, to whom he was ap- 
prenticed. He never acted as his assistant. 

Mr. Evpon Banks, addressing the Council on behalf of Dr. 
Williams, asked them to deal with the facts only as they were 
proved before them. As to the allegation of visiting, the de- 
tective only vouched for three out of ten cases deposed to, and 
as to those he asked leading questions and was satisfied with 
an affirmative answer toeach. As to the charge of attending 
patients it was mere idle suggestion, unsupported by any evi- 
dence, and was absolutely unfounded and untrue. The whole 
case against Dr. Williams was most flimsy to begin with, and had 
been answered fully, frankly, and fairly. Dr. Williams had 
desired from first to last to do only what was perfectly legiti- 
mate and right as a member of his profession, and he hoped 
that the Council would exonerate him from the charge that 
had been made against him. 

Mr. ARTHUR PowEtt, having reviewed the evidence adduced 
on behalf of Dr. Williams, said that that which seemed con- 
trary to the rules of the profession had now passed away, and 
he left the matter entirely in the hands of the Council. 

Strangers were directed to withdraw. On readmission, 

The PRESIDENT said he had to intimate that the charge 
against Richard Thomas Williams was not proved to the satis- 
faction of the Council. 


Tur Case oF Witttam Mattukws Joyce. 

The Couacil then proceeded to consider the case of William 
Matthews Joyce, probably of 25, Cattell Road, Small Heath, 
Birmingham, registered withthe triple qualification of Scot- 
land 1889, who had been summoned to appear before the 
Council on the following charges: 

(a) That he was, on July roth, 1899, at the Warwick Borough Sessions, 
convicted of being drunk and disorderly. 

(6) That he was, on November 13th, 1899, at the Warwick Court House, 
convicted of misdemeanour, namely, of assaulting and beating Ellen 
Simpson. 

Mr. Muir MACKENZIE (legal assessor) said the only evidence 
necessary to be put in was the certified copies of the two con- 
victions, which he read. 

Replying to the Presmpent as to what explanation, if any, 
he had to give with regard to the two convictions, 








Mr. Joyce stated the first was the result of a family quarrel 
from beginning to end He denied in toto the charge of 
drunkenness, but he admitted that he had used language 
which was unbecoming. As to the charge of assault, the 
woman came to i::is house with her mother drunk, and he 
merely pushed them away from his door, for which he was 
fined £2 148. or one mouth’s hard Jabour in default. 

Strangers were directed to withdraw. On readmission: 

The PrEsIDENT, addressing Mr, Joyce, said: I have to tell 
you that the Council consider your conduct to be most im- 
proper, and entirely unworthy a professional man. They. 
however, are disposed this time to take a merciful view o 
your case, and not to inflict on you that severe penalty which 
it is in their right and power to do. But they call upon you 
to appear here in the month of May next—they adjourn your 
case for further consideration until the month of May—and 
they will then require that you should produce evidence that 
between this date and May your conduct has been that which 
a professional man ought to show. 


Tue Cast oF FREDERICK Wu. KIRKHAM. 

The Council then dealt with the case of Frederick William 
Kirkham, of London Street, Chertsey, registered Lic. R. Coll. 
Surg. Edin. 1882, and Lic. R. Coll. Phys. Edin. 1889, who had 
been summoned to appear before the Council on December 1st, 
1899 at 3 45 P.M. on the following charge : 

That he was on October 26th, 1899, at the Central Criminal Court, con- 
victed on several indictments charging him with fraud. ; 

The PRESIDENT said they had a certified copy of the con- 
viction, and on motion put from the Chair it was resolved : 

That Frederick William Kirkham having been proved to have been 
guilty of fraud, the Registrar be directed to erase his name from the 
Register. 

The Council then adjourned. 


Saturday, December 2nd, 1899. 
Sir Wa. Turner, President, in the Chair. 
THE minutes of the last meeting were read, and, with certain 
emendations, confirmed. 


THE TITLE oF ‘* PHYSICIAN.” 

The Council proceeded to consider the following letter 
(which was directed to be entered on the minutes) from the 
Society of Apothecaries in regard to the recent judgment 
bearing on the description that may be legally assumed by 
their licentiates, remitted to the General Medical Council by 


the Executive Committee: 
London, E.C., 
October roth, 1899. 

My dear Sir,—I am directed by the Society of Apothecaries to make 
the following communication to you, and to ask that you will be so good 
as to place it before the Council for its consideration in November. 

The Council will readily understand that what is known as the Hunter 
case has during the past year occupicd much of the attention of the 
governing body of the Society in its three aspects, namely, the original 
instltution of the proceedings against Mr. Hunter, the attitnde of the 
Council during those proceedings, and the decision of the judges of the 
Queen’s Bench Division. 

It is with the last only of these three aspects that the present communi- 
cation deals. P ; 

The Society contends, and is advised by eminent counsel, that the 
decision is “erroneous,” and even if this be not admitted, it will at least 
be allowed to be unsatisfactory. | , 

A perusal of the delivered judgment will show that the reasons 
assigned by one of the judges for his decision were based on most 
imperfect knowledge of the subject, while the other judge, whose 
observations during the arguments had apparently been favourable to 
the contention of the Society, eventually decided against it with doubt 
and hesitation. t 

The decision was rendered still more unsatisfactory by the fact that the 
Medical Council, having issued separate summonses against Mr. Hunter 
—(r) for calling himself a physician. and (2) for calling himself a surgeon. 
—only proceeded in respect of the first of them: so that the case did not 
come before the Court in its entirety, and the right of the L.8.A. (1886) te 
call himself surgeon remains undecided, | ee 

The Society has not considered it sufficient to take the opinion of Mr. 
Haldane, Q C., M.P., to whom reference has already been made as advis- 
ing that the decision of the judges is “erroneous.” but has also taken the 
opision of Sir Edward Clarke, Q.C., M.P., who advises the Society “that 
the L.S A. (1886) isentitled to describe himself as ‘ physician” or * surgeon” 
or both, and that the Society of Apothecaries is justified in so advising 
their licentiates, notwithstanding the decision in the case of Hunter v. 
Clare.” : : 

He is further of opinion “that should the question again be raised in 
the courts the case of Hunter v. Clare would not of nevessity be held ta 
be a binding authority on this point, inasmuch as the conviction of tim 
appellant was quashed on other grounds, and the opinions expressed by 
the Court as to the rights of the L.S.A. were under the circumstances tm- 
material to the issue.” 
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In advising the Society as to the best means of getting the question 
wpe? settled, Sir Edward Clarke says: _ : 

‘I advise the following course if practicable. An action should be 
brought by a medical practitioner (M.R.C.S. and L.R.C.P.) claiming an 
injunction to restrain aL.S.A. (practising in the same neighbourhood) 
from describing himself as ‘physician and surgeon,’ to the injury of the 
plaintiff's practice. The pleadings could be framed so as to make the 
defendaut’s right so to describe himself the only issue in the action, and 
the question might then be determined (if necessary) by the Court of Ap- 
peal or the House of Lords.” 

The Medical Council will agree that no medical practitioners would be 
willing to —— the suggestion made by Sir Edward Clarke unless guaran- 
teed against all expenses. 

it would seem only reasonable under all the circumstances of the 
ease that the General Medical Council and the Society should guarantee 
the expenses of the plamtiff and defendant respectively in the proceed- 
ings which are suggested. and that whatever the result may be each party 
should psy their own costs. 

If such an arrangement were made, a suitable case would soon be found 
-and a friendly action instituted. 

A case was in fact suggested some time ago by the solicitor to the Coun- 
cil, but until the principles on which any case should be tried had been 
settled between the Medical Council and the Soc’ety, the Society 
decided that it was inex pedient to take proceedings. 

In conclusion, I am directed to state that the Society emphatically dis- 
claims the idea of wishing tv assist its licentiates to appropriate any title 
belonging exclusively to any other licensing body. 

What it desires is, with the co-operation of the Medical Council, 
to ro an authoritative exposition by Court of Appeal of the goth Section 
of the Medical Act, 1858, and to permanently sct at rest the vexed subject 
of medical titles. 

Your very faithful servant, 
JAMES R. UPTON, 
Clerk to the Society. 
8ir William Turner, 
President of the Medical Council, etc. 

Mr. CartTeR then moved: 

That the letter of Mr. Upton, on the part of the Society of Apothecaries, 
en the subject of the us2 of the titles of Physician and Surgeon, be re- 
ferred to a Special Committee, with power to take legal advice and to 
instruct the solicitor to take ‘such steps jas may be necessary for the pur- 
pose of obtaiuing a decision on the question raised in that letter. 


He desired at the very commencement to put it entirely be7 
yond the range and scope of questions affecting individual 
corporations, and to put it on the wide basis of questions 
which very closely concern a large number of medical prac- 
titioners. A vast number of Licentiates, of whom he was one, 
had no other qualification than that title conferred, and they 
felt they must call themselves something. They found in the 
English language the word ‘ physician,” which for time imme- 
morial had been used as signifying one who practised the art 
of healing. He had a letter, a portion of which the Council 
would perhaps allow him to read. It was a letter from Dr. 
Murray, the most eminent authority in England on a question 
of this kind. He wrote: 


The word was taken by us from Norman French in the thirteenth 
century in the form fisicien. and in its present sense of practiser of the 
healiog art. medicus; the only sense which it had in contemporary 
French. It has never had any other sense in English, though one or two 
writers have expressed a desire to abolish this, and to convert the word 
back to the seuse of Latin physicus, Greek phusikos, student of Nature, 
naturalist, natural philosopher. Hume did this, but only as an 
etymological fancy. In French it has been different, m¢decin has success- 
fully ousted physicien, and the latter in modern French since the sixteenth 
century has meant physicist. If you will turn to Du Cange’s Lexicon 
of Medtxval Latin you will find that the regular medieval Latin sense of 
physica 18 medicine, and physicus equals medicus. But in classical Latin, 
and as late as the Latin l+xicons come down, that is, to the fifth century 
or 80, physica in Latin literature meant natural science, and physicus a 
physicist. What you have to do, then. is to show how Latin physicus and 
physica passed between the fourth or fifth, and say the eighth or ninth, 
ceutury, during the very midnight of the Middle Ages, fromthe ancient to 
the medixval and modern sense. This is an inquiry that lies far away 
behind the scope of an English, or even a French dictionary ; it is part of 
the general history of the Latin language during the period of the break 
up of the Roman Empire and civilisation, for which, perhaps, no materials 
exist, and allthatcan be said is that the change took place, and was a 
very natural and ivtelligible one. I have little doubt that even in the 
third century the common peasant of Italy or Gaul thought a physicus 
must know something about the influence of stars and planets, and 
mysterious tnfiurntias or influenzas generally, and about the position of 
bones and virtues of the herbs, the only practical use of physica to him, 
and so, thinking the physicus a medicus, called the medicus a physicus. 
Does not the ignorant niueteenth century Englishman call a drug-seller 
a chemist for the same reason, and does not the drug-seller find it profit- 
able to call himself a chemist, which he is much le3s than a baker or a 
a whisky maker is ? Well, when the Roman civilisation perished a!l the 
literary class (as a class) perished and the peasant survived, and his Latin 
became the langnage of the modern world. He did not call ina medicus 

€o use his medicina to cure his bad crura or his aching caput, but got a 
physicus with his physica (fisicus and fisica, he wrote them when he could 
write) to attend to his gampas ped or hockey sticks) or his testa (shell or 
cocoanut). The substitution of physicus for medicus is then only part of 


the great revolution ; but it lies a long way anterior to English and to the 
Englishmen of the thirteenth century who accepted physicien or fisicien 
as quite the fashionable courtly learned title for their own leche or 





leech. Of course, modern etymologists going back to the original y, 
and Greek sense are apt to think the words ought to have the origi 
sense—which is to undo history and pull down the Tower, St. Paul’s . 
Westminster. to say nothing of Cannon Street Station, in order to revue 
Roman London. (They doso at Athens and Rome.) tore 


There was no other word equivalent to * physician,” and if, 
qualified practitioner was not entitled to call himself that he 
did not know what he could call himself. It seemed to hj 

the uncertainty which existed inflicted a certain amount of 
grievance on large numbers of practitioners, and, strongly ag 
he disapproved of this Council being a prosecuting bog 

under Clause xu, he did think that an exception should 
be made in order to clear up a doubt in regard tog pro- 
fession which it was more or less their business and duty to 
assist as far as they could do so. He was not entirely satis. 
fied with Mr. Upton’s letter, and accordingly he had gu. 
mitted it to Mr. Muir Mackenzie, and had received from hj 

_areply, from which it appeared Mr. Muir Mackenzie thought 
there was considerable doubt as to the legal power of the 
Council to use or pledge its revenues in the way suggested 
by Mr. Upton, but that there was no difficulty at all in the 
way of this Council undertaking such a proceeding as thig: 
that a formal prosecution be instituted before a magistrate 
who should be asked to state acase for the opinion of the 

High Court under Section xn1 of the Summary Jurisdiction 
| Act, 1879, which case could go straight to the Court of Ap 
or even to the House of Lords. He believed this would be 
the least expensive procedure to adopt; and he therefore 
asked the Council to pass the :csolution and to empower the 
Special Committee—which, if it was adopted, he was prepared 
to name—to take action for the purpose of obtaining a solu- 
tion of the difficulty. 

The PRESIDENT inquired how far it was contemplated the 
instruction to the Committee should extend. 

Mr. Carter thought the instructions should be that the 
Committee should have power to instruct the legal adviser of 
the Council to institute before the magistrate the case which 
was required. 

The PRESIDENT observed that the onus of carrying the case 
to the Court of Appeal or the House of Lords would rest upon 
the Committee. 

Mr. Carter said if ‘‘Mr. Jones” was brought before a 
magistrate and fined 1s., and a case was stated for the opinion 
of the High Court, the Committee might instruct Mr. Muir 
Mackenzie or other counsel to present their view of the case, 
and the Society of Apothecaries no doubt would instruc 
counsel to support their view. 

Sir Jonn Batty Tuke seconded the motion from an entirely 
different view to Mr. Carter. He did so simply because the 
question had to be settled somehow or another; and he 
thought it was the duty of the Council to assist as far as it 
could in settling it, inasmuch as it arose out of a somewhat 
serious mistake on their part. He tcok the opportunity of 
saying that whatever blame attached to the Council for the 
mistake must be shared equally by each individual member 
of the Council. 

The PresipEnNT stated that Mr. Victor Horsley had handed 
him an amendment, seconded by Dr. Bruce, which was as 
follows : 

That all words after the word ‘‘Committee” be left out of the motion. 
Mr. Victor Horsley’s amendment would therefore read as 
follows : 

That the letter of Mr. Upton, on the part of the Society of Apothecaries, 
on the subject of the use of the titles ‘‘ Physician” and ‘‘ Surgeon” be re- 
ferred to a Special Committee. 

Mr. Victor Hosstey, in proposing his amendment said 
that in the first place it was assumed that a licentiate of the 
Society of Apothecaries was not entitled to call himself a 
physician after the recent decision in the High Court ; that, 
he ventured to say, was not a correct way of putting the case. 
Sir Edward Clarke’s opinion amounted to this, that the 
decision in Hunter v. Clare was worthless. He (Mr. Horsley) 
was sure that any layman reading a detailed report of the 
decision would come to the same opinion, and he hoped 
members of the Council had read it. If that was so, were not 
they where they were before? To :arody some recent cele- 
brated words, had not the licentiate of the Society. of 
Apothecaries a clean slate on which he might write any title 
he liked? He thought that under no circumstances was the 








Council justified in spending the money of the profession in 
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to law on this matter, for the reason that he could not 
hey were justified in such an expenditure unless 
they had had an opportunity of formulating their own 
opinions as to what they thought, because, after all, their 
responsibility for the money of the Council depended on what 


ht. 
oo observed that it was subject to the pro- 


‘gi he Act. 
+. ~~ Horsey agreed, but the expenditure was 
entirely in their hands, and they had to report to Parliament 
what they had done with it. The members of the Court of 
Assistants of the Society of Apothecaries had sent this letter to 
them ; but the licentiates of the Society of Apothecaries had 
not met in general meeting to say that their rights were im- 

rilled by the decision in Hunter». Clare. They did not ask 
todo this; it was a small body of men who asked them to do 
it. He said it with all courtesy, but he could quite see it was 
the opinion of that small body of men that this was an un- 
satisfactory state of things, and might decrease the number of 
application for membership to the Society of Apothecaries if 
this went on; but the wellare of the Society of Apothecaries 
was not their business. Until they had had an opportunity of 
thoroughly inquiring into this subject, which was an im- 
portant one, and settling it among themselves, they ought 
not to spend a halfpenny of the money of the profession upon 
it. He quite agreed with Sir John Tuke that the Council in 
Hunter v. Clare made a serious mistake ; but that was because 
it had not made up its mind beforehand. It never had an 
opportunity of discussing this question, and therefore had 
never come to a conclusion upon it. On all those grounds 
he ventured to think that the second part of the resolution 
should be omitted, and the matter referred to a Special 
Committee. ; 

The PrEsIDENT suggested to Mr. Victor Horsley that he 
should add to his amendment the words 

to report to the Council. 

Mr. Victor Horsuery agreed. 

Dr. Bruce seconded the amendment, with the addition of 
the words suggested. He thought what they were asked to 
do was too large an order. It was a very important subject, 
and he agreed with much of what Mr. Carter had said. If 
they were to thoroughly consider it and get a report from this 
Committee, they could then consider the question of expense. 

Dr. MacALisTER agreed with the amendment. He pointed 
out that the course proposed by Mr. Muir Mackenzie, as 
detailed by Mr. Carter, was open to serious objection. If they 
prosecuted a practitioner for calling himself a physician, with 
only the diploma of L.S.A., the magistrate might consider the 
decision of the High Court had no binding force, as Mr. Victor 
Horsley had pointed out, and dismiss the charge, and they 
would be no furtheron. He thought they should refer it to a 
committee to thresh out the whole possibilities, because Mr. 
Carter and Mr. Muir Mackenzie had had only one possibility 
inmind. He suggested the addition of the words “ with 
power to take legal advice,” as, in his opinion, legal advice 
would be wanted. 

Sir Dyce DuckwortH did not regard the question as at all 
pressing. He reminded the Council of the debate as to the 
probability or desirability from some points of view of the 
Society of Apothecaries and other corporations forming a one- 
portal system in London. The view was then expressed that 
that might be achieved before long under the arrangement for 
a new university for London. If that was so, the diploma of 
the Society of Apothecaries would cease. He, therefore, did not 
think the matter of any importance at all. ~ 

Dr. ATTuHILL did not contest the argument of Mr. Carter as 
to the utility of the word ‘“‘ physician”; but for a long time 
the title of “‘ doctor” had been used by medical practitioners 
throughout Great Britain and Ireland ; he supposed that nine 
out of ten persons one met would talk of members of the 
profession as ‘‘ Dr. So-and-So.” It would be a great hardship 
upon them if they were to be saddled with £200 or £300 costs 
in respect of this matter. 

Mr. Brown thought there was no authority in the Medical 
Act of 1858 which entitled them to prosecute a registered 
medical practitioner. The object of that Act was to enable 
the public to differentiate between qualified and unqualified 
practitioners. He then proceeded to discuss the application 
of the Act in relation to the suggested prosecution, when 


oing 
a that t 





It was moved by Dr. MacA.istEr, seconded by Dr. Bauce, 
and resolved: 

That the amendment be now put. 

The amendment was then put and declared carried. On 
the names being taken down, it appeared there were 21 for, 5. 
against, 2 did not vote, and 2 were absent. 

The amendment was then put as a substantive motion, 
whereupon 

Dr. MacALisTER then moved, and Mr. Carter seconded the 
insertion of the words, after ‘“‘ Special Committee,” 

With power to consult if necessary the legal adviser of the Council. 

Dr. McVait thought the Committee should first of all report. 
to the Council as to whether it was desirable that any action 
should be taken. He did not see why they should want to 
consult their legal adviser unless they had decided to take 
action, and, in his opinion, it emphatically was not desirable. 

The amendment being put was declared lost, and, thenames. 
being taken down, it appeared that 7 voted for, 19 against, 1 
did not vote, and 3 were absent. 

The Presipent then put Mr. Horsley’s amendment as a 
substantive motion, which was carried by 15 to 4. 

Being invited by the PresiDENT to name his committee, 

Mr. Victor Horstey, said, if he might be allowed to do so, 
he would leave that to Mr. Carter, but the latter declined. 
Mr. Victor Horsley then asked if he might leave it to the- 
President, which was agreed to. 


DeatH CERTIFICATION. 

The PrESIDENT announced that he had arranged a deputa- 
tion to the President of the Local Government Board, which , 
the Council left in his hands, and Sir Dyce Dackworth, Dr. 
Glover, and Mr. Uarter had consented toact along with him, 


PENAL AND DIscIPLINARY PowEnrs. 
Proposed Amendment of the Medical Acts. 

A further report by the President on the +teps taken by him 
to have Section xx1x of the Medical Act, 1858, amended so as 
to secure increased powers for penal and disciplinary purposes 
was read. 

The report referred to the report made by the President 
to the Council on June 3rd, 1899, and to the draft Bill then 
presented. The report and the proposed Bill, together with a 
report by Mr. Muir Mackenzie on the Bill, were printed in the 
British MEpIcAL JOURNAL of June oth, 1899, page 1407. The 
report now presented by the President stated that ungualified 
approval of the clauses of this Bill had been expressed by t he 
Universities of Oxford, Cambridge, Durham, and Glasgow, by 
the Society of Apothecaries of London, by the Royal College of 
Surgeons of Edinburgh, by the Faculty of Physicians and 
Surgeons of Glasgow, by the Royal College of Physicians and ' 
the Royal College of Surgeons in [reland, and the Apothecariés 
Hall, Dublin. Eight others of the medical authorities, the 
Royal College of Physicians of London, the Royal College of 
Surgeons of England, the Universities of Edinburgh, St. 
Andrews, Aberdeen, and Dablin, the Royal University of 
Treland, and the Royal College of Poysicians of Edinburgh 
had also expressed thtir general approval of the clauses, but 
had suggested slight alterations or verbal amendments. The 
University of London had replied in regard to Clause 2 (a) that 
as the point raised was part of a much larger question the 
Senate, as at present advised, was unable to take action, but 
the report pointed out that in their comment on this clause ag 
originally drafted the Senate had expressed their willingness 
to co-operate with the Council in obtaining for the University ' 
the power to withhold from graduat+s who had been guilty of 
professional misconduct the use of their degrees as a qual fi- 
cation to practise during the time that their names are taken 
off the R-gister. The Victoria University had not been able 
to express its opinion. but when the clauses as originally 
drafted were before it its Council resolved : ‘‘ That no graduate 
of the University should be deprived, or deemed to be de- 
prived, of his degree or any right conferred thereby, except. 
by the act of the University.” : : 

The report further stated that the President had submitted 
the criticisms on the clauses to Mr. Muir Mackenzie, and the 


draft clauses as amended were now presented as follows: 

x. Where a person registered under the Medical Acts has been con- 
victed in England or Ireland of any felony or misdemern: vr, or in Scot- 
land of any crime or offence, or has, after due inqui y, been judged by 
the General Counci! to have been guilty of in‘amous couduct in a profes- 
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gional respect, the General Council may, if it think fit, by order direct 
that the vame of the practitioner shall be and remain erased from the 
Medical Register for alimited period, and may from time to time, by 
arder, vary suvh period, and at the expiration of the period limited by 
stich order or subsequent order, the Kegistrar shall, if the practitioner 
shall then possess a medical diploma, and unless otherwise ordered by 
the General Council, restore the name of the practitioner and his then 
existing medica] diplomas to the Medical Register. 

z (a) It shall be lawful for each of the medical authorities, if and when 
such authority thinks fit, to revoke, suspend the use oi, or cancel the 
medical diplomas or diploma of such medical authority held by any 
person whose name has been erased from the Medical Register by order of 
the Genera! Council for any of the causes mentioned in Section xxix of 


the Medical Act, +858, and subsequently to restore such medical diplomas |, 


or diploma to such person without requiring him to pass a qualifying 
examination, 

(6) Nothing in this Act shall prejudice or affect the powers aiready 
possessed by any medical authority of depriving a member of his 
medical diploma or diplomas, or of striking off members from the lists or 
rolls. 

z. Notwithstanding anything contained in any Act now in force or here- 
after to be passed, all fines and penalties recovered under the Medical 
Acts or the Dentists Act, 1878, or this Act, whether recovered in the 
courts of summary jurisdiction in the Metropolitan Police District or 
elsewhere, shall be paid to the treasurers of the General Council. 

4. Inthis Act, ‘‘General Council” means the General Council of Medi- 
cal Education and Registration of the United Kingdom. 

**Medical authorities” means the universities and bodies entitled to 
grant medical diplomas conterring on the holders the rizht to registration 
under the Medical Acts. 

** Medical diploma” means a medical diplomaas defined in the Medical 
ie 1886, and entitling the holder to be registered in the Medical 

begéstecr. 

The report stated that the clauses as now amended and 

rinted above met in all essential points the criticisms made 

y those medical authorities who had taken exception to 
some of the expressions in the clauses as previously drafted, 
and it might be considered that the authorities were now 
practically unanimous in their desire to have the Medical 
Act of 1858 amended in the direction stated in the report. 

It was moved by Dr. MacA.istTErR, seconded by Mr. Bryant, 
and resolved: 

That this report be received and entered on ‘the minutes. 


The PresipENt thought that having had the responsibility 
of the report, he ought to saya few words with regard to it. 
The subject included in the report was not a new matter at 
all; it had been before the Council many years, although 
sometimes no action had been taken with regard toit. It was 
before the Council when the late Mr, Marshall was President, 
and there was a draft Bill prepared by the Council’s lawyers 
bearing upon this very question, which Bill was never ap- 
proved by the Council. Mr, Bryant also for several years took 
a@ strong interest in the question, and had laid before them 
a series of reports which were of great value, because they in- 
formed the Council what the powers of the individual medi- 
cal authorities were under Section xx1x of the Medical Act with 


regard to this question of the removal from their respective | 


lists of persons who had been convicted either by criminal 
courts or by the Council. Things were very much in that 
state when he was appointed President and asked to 
continue the matter. That which led the Council to desire 
to bring it to a point was the notorious case 
af a Doctor of Medicine who, having been removed from the 
Medical Register under Section xx1x of the Medical Act, con- 
tinued to practise in London on his title, although he was no 
longer on the Register; and the offence of which he was con- 
victed in a criminal court was of so serious a nature that it 
was felt the time had come when the Council should approach 
the different medical authorities, and especially those which 
did not possess the power to remove from their lists those 
holding their qualifications, and propose that they should 
agree to such power being conferred upon them. He had con- 
sulted the Privy Council, which was of opinion that they 
should first obtain the consent of the different medical 
authorities. Their legal adviser was then asked to draft 
clauses to be submitted to those authorities in order to elicit 
their views uponthem. Three clauses were drafted from the 
gr of view that where a person was struck off the Register 

y the Council his name should, by virtue of that erasure, 
disappear automatically from the list of the body or bodies to 
which he belonged, and that he should also be deprived of 
the power to use his diploma for professional purposes. That 
principle was considered by some of the authorities as too 
etringent because, as they very properly said, ‘‘ We have 
in our own charters already the power to do this, and 
there- is no reason why the General Medical Council 





——— 
should interfere with us.” This was expressed 80 forgjp 
by some of the most important universities that it Y 
felt useless to proceed with the clauses ag Original} 
drafted, and the matter was referred to Mr. Muir Macken J 

| tosee how far he could meet the objections that had _ 
raised. He redrafted the clauses in regard to those bodj 
° : , eg 
that did not at the time possess the power of removing from 
their list offending licentiates and graduates, so ag to gj 
them the power. Another important point included in 
clauses now submitted to the Council was that the medica) 
_ authorities who could remove or suspend from their list th 
| names of licentiates or graduates should a'so have the pow 
of restoring them; there was also the provision that th 
General Medical Council should have the power by statute tp 
restore to its R-gister the names and quaiifications of thoge 
persons who had been removed trom the Register by the 
| Council. The Council did not possess statutory powers tg 
restore; the Council assumed it by virtue, be understood, of 
the common law. He ventured to summarise the clay 
thus: if they became law, all the medical authorities in the 
United Kingdom would have the power of removing from thei 
respective lists the names of persons removed from the Medical 
Register by the Council under Section xx1x of the Medica} 
Act; and they would also have the power of suspending the 
use of their degrees or diplomas. Those were the princi 
points. There was a subordinate clause which would de 
tinitely give to the Council fees which had been recovered jn 
the metropolitan district and elsewhere; this, if it were 
adopted, would put an end to what the Council had considered 
an abuse in that direction. 

Mr. Bryant then moved}: 

That the Counciladopt the report of the President on the steps taken by 

him to have Section{xx1x of the Medical Act (1858) amex ded so as to secure 
increased powers for penal and disciplinary purposes, and requests him 
to forward to the Privy Council the draft clauses as amended, with the 
expression of the hope that the Privy Council would support a short Bil] 
in Parliament to have them made law. 
He thought the Council should know the different stages 
which had brought the question to its present position. Mr, 
Marshall was no doubt the beginning of it, then it went to 
sleep; but on November 26th, 1895, the Executive Committee 
was instructed to revert to the consideration of the subject, 
The President had steered the ship well and brought it into 
the right haven, and he hoped they would see their hopes 
realised. 

Sir Dyck DuckwortH, in seconding the motion, said the 
Council must feel great satisfaction at the point which had 
now been reached. 

The PresIDENT observed that as there was a special refer- 
ence to the action of the University of London and the 
; Victoria University he thought their representatives should 
| be called upon. 

Dr. LEEcuH stated that his committee had now considered 
the clauses and had expressed their unanimous approval of 
them and were going to repo't in favour of them. Unfortu- 
nately his council did not meet until next week, but he had 
no doubt they would ratify this approval. 

Dr. PyE-SmiTH said there was no change in the attitude of 
the London University with regard to the question; the 
majority was in favour of meeting the views of the Council. 

Mr. Carter asked what would be the position of a Licen- 
tiate of the Society of Apothecaries having another qualifica- 
tion whose name had been erased by the Council and his 
diploma withdrawn, and then the Council wished to restore 
him, but his Society refused him his d'ploma? 

Dr. LittLEe asked which body was to move first? If they 
withdrew or suspended a diploma they must give it back; 
that was a question for the body who registered the individual 
and not the Council. It was only with his diploma in his 
hands that he could come to the Council. 

The PRESIDENT said there were two bodies concerned in the 
matter; first, the General Medical Council, which removed 4 
man’s name from the Medical R-gister; and. secondly, the 
medical authority which took a man’s 1 ame off its own list. 
If a medical authority, following the action of the Council, 
removed a man’s name from its lis‘, or suspended the use of 
its diploma, that body must fir-t restore to him his diploma, 
and then he, having got his diploma back, would come to the 











General Medical Council and say, ‘‘ Put me again on the 
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+40 The Council would supply the authorities concerned 
ith ris Bn and evidence that had been before them. 
wor MoVait thought the question raised by Dr. Little was 
ne of great difficulty—namely, which body was to act first ? 
How was the man to get back his diploma? Was the body 
that did not try him to go over the whole ground again? No 
doubt the difficulty could be got over by astanding order to the 
effect that on application for restoration to the Register, if the 
Council thought they should do so, they should send the 
pody which had suspended the diploma their opinion that it 
should be restored. we 

Sir RicHaRD THORNE remarked that, supposing it was a 
University degree, and that the man had got it back and came 
to the Council, which refused to restore his name, he would 
go away with the diploma in his pocket. Then the position 
remained unaltered. aa hi 

The PRESIDENT then read the resolution ina modified form, 
which had been handed to him in substitution of the original 

mn : 
ay Council approve the amended draft clauses embodied in the 
president’s report, and request him to forward the same to the Lord 
President of the Privy Council, expressing the Council’s desire that the 
Government should irame or support a Bill for passing them into law. 
The motion, as modified, was then put and carried unani- 
ly. 
— Reciprocity oF MEDICAL PRACTICE. 

The next business was to receive the report of the Executive 
Committee on the revision of the Memorandum on Reciprocity 
of Medical Practice in relation to Foreign Countries, arising 
out of the following reference made by the General Medical 
Council on June 3rd, 1899 : sae ; 

That the report of the Executive Committee on Reciprocity of Medical 
Practice in relation to Foreign Countries be referred back to the Commit- 
tee for further consideration, andin order to obtain an opinion on the 
whole question. : 

Before this report was taken, Mr. Victor Horsey desired 
to know what had become of the former Memorandum with 
regard to the practice of foreign practitioners which had been 
issued by the Council for a long time as an official document. 

The Reaistrar replied that copies were in the office; and 
in reply to a further question said that the order of the 
Council was that the document was not to be reprinted, but 
that copies already in hand could be issued. 

Mr. Victor Hors.ery pointed out that the old Memorandum 
was revised by the Committee, and brought before the Council 
two sessions ago for approval, and was then postponed to the 
next session; the result was that they had never sanctioned 
that revision. : 

The PRESIDENT said that was so; it had never been 
adopted. 

Mr. Victor Horstey upon that asked whether the Memo- 
randum on Reciprocity, which contained the original state- 
ment unamended, was being issued again. 

The REaisTRaR said it might be; he did not say it was. 

Mr. Victor Horstey replied that if this report was to give 
the burial to the old document, he was quite ready to assist in 
digging its grave. 

r. MacAListER moved, Dr. Bruce seconded, and it was 
resolved : 

That the report be received as a whole, and entered on the minutes. 


REPporRT. 
eLhe report gave a short history of the action of the Council in 
this matter, and stated that the following statement had been 
obtained from Mr. Muir Mackenzie, who suggested that it 
might be adopted as a basis-for the statement to the Govern- 
ments of foreign countries with whom it might be desired to 
establish reciprocity of treatment. 


STATEMENT. 

.The law which prevails in the United Kingdom with respect to the 
rights of foreign practitionersin medicine and surgery to practise in the 
United Kingdom may, I think, be conveniently stated as follows: ’ 

Before the passing of the Medical Act, 1858, there was no general law in 
force in Great Britain and Ireland regulating the conditions under which 
persons might practise medicine and surgery. 

Certain Acts of Parliament were in force in England alone, such as the 
32nd Henry VIII. c. 40, which regulated the privileges of physicians, and 
the Apothecaries Act of 1815, which applied to England and Wales only. 
There were also some Acts in force in freland, such as the 4oth George III. 
Cc. 84, which related to the College of Physicians in Ireland. 

the Acts relating to separate parts of Great Britain and Ireland the 
most important is the Apothecaries Act, 1815, which applies only to Eng- 
land and Wales, by which a penalty is imposed on any person who prac 





tises as an apothecary without having obtained the certificate of the 
Society of Apothecaries. This Act is still in force. In England, before tite 
date when the first of the Medical Acts was passed, it was undoubtedly 
considered illegal for a person who was not an Englishman to practise 
medicine in England, unless he was possessed of a qualification to do sD 
granted by one of the English qualifying bodies. Collins v. Carnegie, 
decided in 1834, 1 A. and E. 695. 

In the year 1858, by the Medical Act of that year, the Medical Register was 

established for the purpose of enabling persons requiring medical aid to 
distinguish qualified from unqualified practitioners, and that Act was 
amended by the Medical Act, 1886. 
_ The Medical Acts provide in effect that a registered medical practitioner 
is entitled to practise medicine, surgery, and midwifery in the United 
Kingdom, and to recover his charges in respect of his practice; and tit 
Medical Acts impose disabilities of a very stringent kind on medical 
practitioners who, even if possessing qualifying diplomas, are not regis- 
tered. The Medicaf Acts donot in terms impose any penalty on a person 
who is not registered for practising medicine or surgery, but a stringent 
penalty is imposed on any person who wilfully and falsely assumes BR 
medical title which he does not possess, or pretends to be a duly qualified 
or a duly registered practitioner. The general effect of the k gislation is 
that a person is not a legally qualified medical practitioner unless bp 
possesses a diploma granted aiter passing the prescribed qualifying ex- 
aminations and is also registered in the Medical Register. 

It is specially provided by one of the Medical Acts—namely, the Medical 
Act Amendment Act, 1859, that a foreigner who has obtained from 
foreign university a degree or diploma of Doctor of Medicine, and who 
has passed the regular examinations entitling bim to practise medicine in 
his own country, may act as the resident physician or medical officer 
of any hospital established exclusively for the relief of foreigners in sick- 
ness. 

A foreign medical practitiener who comes to the United Kingdom js 
bound by the laws in force in the United Kingdom, and becomes subject 
to the penalties and disabilities imposed by those laws, See the judg: 
ment in re Clark (1896) 22 B. 476 on p. 479. Consequently a foreign practi- 
tioner who has not obtained registration in the Medical Register, and is 
not within the exception provided for by the legislation above referred 
to, is in the position of a practitioner who is not recognised by law. 

With a view to establish reciprocity between the United Kingdom and 
foreign countries with regard to medical practice, enactments were intro- 
duced into the Medical Act of 1886 which provide for the establishment of 
a list in the Medical Register for foreign practitioners with recognised 
foreign diplomas. The Act, in Section xv11, provides that the Queen in 
Council may by Order in Council apply the part of the Act which 1elat 
to foreign practitioners to any foreign country which, in the opinion o 
Her Majesty, affords to the registered medical practitioners of the United 
Kingdom such privileges of practising in the foreign country as to Her 
Majesty _— seem just. When an order has been made applying the Ack 
to such a foreign country as is above described, the General Medical 
Council has power to grant recognition to such medical diplomas of the 
foreign country as in the opinion of the General Medical Council furnish 
a sufficient guarantee that the holder of the diploma possesses the 
requisite knowledge and skill for the efficient practice of medicine, sur- 
gery, and midwifery. The holder of a recognised medical diploma 
granted in a foreign — to which the Act applies may then obtain 
registration in the Foreign List of the Medical Register. ' 

A foreigner who has qbtained registration of his name in the Foreign 
List of the Medical Register is entitled to prosties medicine, surgery, and 
midwifery in the United Kingdom, with all the privileges which arp 
possessed by a British registered medical practitioner. 

As regards dental surgery, the Dentists Act provides forthe registration 
of foreign dentists in the Dentists Register on the production of ths 
diploma or certificate of a a body whose diploma or certificate is 
recognised by the General Medical Council or the Privy Council as fur 
nishing a sufficient guarantee that the holder possesses the requisita 
knowledge and skill for the efficient practice of dentistry and dental sur- 
gery. A foreign dentist who is not registered cannot legally practise asa 
dental surgeon or dentist in the United Kingdom. 

The general effect of the legislation is that there is power in the 
Executive Government of this country and the General Medical Council 
to confer upon a medical practitioner of any foreign country which 
affords to the repistered medical practitioners of the United Kingdom 
just and reasonable privileges of practising in that country, the right 
and _ privilege of lawfully practising medicine, surgery, and midwifery 
in this country without obtaining the diploma of one of the British 
qualifying bodies. 

August roth, 1899. M, Mork MACKENZIE. 


The report then referred to the resolution of the Council of 
June gth, 1899, published in the British MepicaL JOURNAL 
of June 17th, pages 1477-78, giving expression to the dif- 
ficulty that the Council exercises no supervision over the 
curricula of study and the professional examinations of the 
medical graduates of foreign countries, such as is eonferred 
on the Council in regard to the examinations conducted by 
the medical authorities of the United Kingdom. The 
Executive Committee left it to the Council to determine 
in what other way it might satisfy itself that. the diplomas 
conferred had been obtained after such study and examina- 
tion as furnished a sufficient guarantee of the possession of 
a requisite amovnt of professional knowledge and skill. 
The Committee reminded the Council that they bad 
already admitted seventy colonial practitioners to the 
Colonial List, and that in no case had the Council had 


the opportunity of visiting and inepecting the examina- ° 


tions through which these practitioners obtained their 
diplomas. The Council had formed its opinion that the 
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‘diplomas obtained were satisfactory from an inspection of the 
regulations of the ¢xamining authorities in the Colonies, and 
from the public reputation of the examining bodies them- 
‘selves. The recognition of diplomas granted by medical 
authorities inthe United States cf America was subject tothe 
same conditions as were applicable to any other foreign 
‘country. The Commit'ee called attention to Section x11, 2, 
of the Act of 1886, which provided that should the General 
.Medical Council refuse to recognise a Colonial or foreign 
diploma, the Privy Council might, if it thought fit, after 
‘communication with the General Medical Council, order the 
General Medical Council to recognise the said diploma, and 
such order shall be obeyed. The Executive Committee re- 
commended the Council to authorise the issue of Mr. Muir 
Mackenzie’s statement, printed above, as an expression of the 
Council’s views in regard to its legal position in connection 
with the question of reciprocity of practice. The Executive 
Committee further recommended that the General Medical 
Council should represent to the Privy Council that the time 
had arrived when Her Majesty in Council should apply 
Part If of the Act of 1886 in respect of foreign practitioners to 
the kingdom of Italy 

On the suggestion of Dr. McVatt, the statement of Mr. 
Muir Mackenzie was read to the Council. 

_ Dr. MacAtister then moved, and Mr. Bryant seconded : 

That the Council adopt the statement of Mr. Muir Mackenzie express- 
ing the present state of the law with regard to reciprocity of practice, and 
that this statement be inserted in future editions of the memorandum 
instead of the present one. 

The Presipent said the Memorandum consisted of two 
parts. First, there was an expression of opinion; and, 
secondly, there was a publication of the law of a number of 
foreign countries. He had always felt that it was a very 
important thing that the Council should have before it what 
was the state of the law in foreign countries, because British 
practitioners frequently asked, ‘* Can I go to France; or can I 
go to Switzerland or Italy; what is the state of the law 
there?” It was most important to put into the handsof such 
inquirers an authoritative statement as to the law not only 
here but in foreign countries. He would be very sorry, there- 
fore, if the Ccuncil did not sanction the circulation of that 
part of the document. They were authoritative statements 
obtained from the respective Governments by the Privy 
Council. 

Dr. McVait thought that Mr. Muir Mackenzie’s statement, 
which scemed to him both admirable and truthful, should be 
‘issued quite independently. 

The Presipent said the motion of Dc. MacAlister which had 
been handed to him was as follows: 

That the Council adopt the statement prepared by Mr. Muir Mac- 
'kenzie as expressing the present state of the law of this country m regard 
to reciprocity of ?medical practice, and direct that it be introduced into 
an amended edition of the memorandum, Reciprocity of Medical Prac- 
tice in relation to Foreign Countries, to be hereafter issued in place of 
tthe Introduction (I) and Statement (II) on pages 5,"6, and 7 of the pre- 
sent edition. 

This was carried, and Dr. MacAtister then suggested that a 
French translation of the document be obtained. 

The PrestvEnt thought it advisable to adopt that suggestion. 
The Council would understand that a translation would be 
obtained. 
PROPOSED RECIPROCITY WITH ITALY. 

Sir Dyce DuckwoutH moved : 

Thatthe Executive Committee recommend that the General Medica 
Council represent to the Privy Council that it be intimated to the Italian 
Government that the time has arrived when it should approach Her 
Majesty in Council with a view to having Part II of the Medical Act of 
of 1886 in respect of foreign practitioners applied to the kingdom of Italy. 
He said it had becume important to take action with respect 
to reciprocity of Italian practitioners, as they had learnt that 
the Italian Parliament was moving in the matter, and it was 
feared that unless something was done by this country 
English practitioners would be probably shut out infuture from 
practice in the kingdom of Italy. Hithertoin Italy medical 
practice on the part of Englishmen and foreigners had been 
permitted on a very liberal scale, and they had been able to 
doso to the advantaze of their countrymen and countrywomen, 
and no doubt to the advantage of the Italians themselves. 
The question concerned a considerable number of medical 


men resident in [taly, and during the winter months 
the Riviera, in Rome, and other large cities their coun 
travelled very largely and they naturally sought to et 
tended by their own countrymen. If the Italian Parli at. 
altered the present law a difficulty would arise, and he th 
they should intimate to the Government that the time 
arrived when Part IL of the Act should be applied, It 
quite certain that for one doctor benefited by the lay ; 

England at least ten Englishmen would be benefited. Th . 
were no inferior diplomas in Italy ; the requirements of medi. 
cine there set up a curriculum of six years, one year lon 
than theirown. He believed there were no unworthy Italie 

degrees to be obtained, and that created confidence in venue 

ing applications for Italian doctors who sought to come here. 

Dr. Heron Watson, in seconding the motion, endorsed al] 
Sir Dyce Duckworth had said. 

Dr. Litt.e asked why, if they were anxious to Prevent the 
Italian Parliament doing what was unjust, they did not take 
steps to get France and Switzerland to undo what they 
done. They were just as bad as the Italian Parliament 
posed to be in preventing British medical practitioners fron 
practising there. 

Dr. MacAisrer observed that English practitioners coulg 
practise in Italy, and it was proposed to change the lay 
which enabled them to do so. In France they could not prac. 
tise without a French diploma. 

Dr. McValIL objected to the recommendation. Accordj 
to this arrangement, a large number of English practitioney 
were to be allowed to practise amongst wealthy Englishme 
and Americans in Italy in order that a single Italian docty 
might be in a position to attend a few organ grinders and ig. 
cream vendors. If they granted reciprocity to Italy, the 
could not refuse it to Germany or to France or America, }f 
the motion had been made applicable to America, there wa 
not one man on the Council who would vote for it. In regard 
to the Colonial Universities, this Council could exercise som 
control through the Privy Council, although they could n¢ 
exercise the same supervision as on home Universities. The 
Council had done good work for many years past, and nop 
they were going to upset the whole thing, and let a number 
of foreigners come to this country without an adequate 
equivalent. 

Mr. Victor Horstry hoped the Council would not «# 
cept the resolution. He submitted that it was not a 
question of hardship on travellers of British nationality, 
the Council had been put in motioh in the_ interest 
of some of their fellow practitioners resident in Italy, and 
it was felt it would be a hardship upon them. The esti- 
mate that for ten Englishmen going to Italy only one Italian 
would come to Great Britain was a very grave mistake in com- 
putation; the English as a people were in wealthy circum. 
stances, while the finaucial position of Italy was well known. 
If they once established the open door, contrary to all their 
principles in time past, surely the logical conclusion would 
that numbers of poor Italian practitioners would at once come 
to England to compete against their English brethren. He 
also submitted that however free trade might apply to con- 
merce, it did not apply to medical practice ; and every country 
in the world except Italy had recognised that. With regard 
to the argument as to the Cvlonial practitioners, that was 1% 
a parallel. If they were to adopt in the future all these free 
trade proposals it would b2 going against the fe-lings in this 
country towards Imperial Federation. They ought tow 
come colonial men to the Register, but he did not think 
it was fair to regard the entry of foreigners in the same way. 

Dr. MacAlister said the number of colonials coming 
England with the advantage of speaking our own language 
and knowing our ways was very small, and if the numberd 
colonials in this country was small, the number of Italian 
would be infinitesimal. He thought it would be a very grave 
mistake to reject the motion; it would be protection in the 

narrowest and most trade-union sense. 
, a PRESIDENT said the motion had been varied, and was 
ollows : 

That the President be requested to inform the Lord President of the 
Privy Council that it would be highly opportune were Her Majesty 2 
Council pleased to take into consideration the propriety of issuing #2 
order declaring that Part II of Section xvii (1) of the Medical Act, 18% 





should 4pply to the kingdom o° Italy. 
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was glad it was put in that form, which he 

oar ut it highly desirable to follow. If his friends would 
nsider their argument they would see that it applied 
pon om Act of Parliament. Their logic was good, but their 
i ic carried them to the point of opposing words contained 
oy The time to have opposed it would have been 


nao “het was being passed. The Act had given sucha 
power, and he thought it their duty in this case to exercise 
that power. 


Si HARD THORNE said that not very long ago he met 

a saung Englishman who told him that he had only got a 
certificate by which he was limited for one single year to treat 
English and American people in Italy, and its renewal would 
depend upon his taking some degree or diploma. They had 
better not take a leap in the dark. a ; : 

Dr. PayNE thought there was a preliminary consideration 
which ought to be entertained. They had to consider the 
Italian qualifications for medical practice, as to whether they 
were good enough for their purpose. It seemed to him it 
would be better in the first place to inquire into the qualifica- 
tions of Italian practitioners in order to form an opinion, 
otherwise they might be placed ina difficult position. 

Mr. Tomes was of opinion that what Sir Richard Thorne had 
told them stopped the proposal absolutely. ; 

Sir Joun Batty TuKE moved, and Sir Dyce (DuckworTH 
seconded, and it was resolved : 

That the debate be adjourned till Monday. 


FINANCES OF IRISH BRANCH COUNCIL. 

On tne motion of Dr. MacA.ister, seconded by Mr. 
BRYANT, it was resolved : 

That the report of the Finance Committee in regard to the financial 
condition of the Irish Branch Council be received and entered on the 
minutes; {and that the opinion therein referred to be circulated as a 
strictly confidential document amongst members of the Council. 


The Council then adjourned. 


Monday, December 4th, 1899. 
Sir Wa. Tuaner, President, in the Chair. 
Tae minutes of Saturday’s proceedings were read and con- 
firmed. 
Tue TITLE oF PHYSICIAN. 
'The Presipent informed the Council that the following 
gentlemen had consented to act along with himself as the 
Special Committee on Mr. Upton’s letter, namely: Mr. 
Bryant, Dr. Pye-Smith, and Dr. MacAlister. 


ResuMED DEBATE ON RECIPROCITY. 

Sir Joun Tuke (who on Saturday moved the adjournment) 
in answer to the President, said he had intended tospeakon this 
matter, but he understood that Mr. Tomes was prepared with 
an amendment tothe motion, and therefore he would waive 
his right to speak. 

Mr. Tomes then moved as an amendment tothe motion of 
Sir Dyce Duckworth : 

That the Privy Council be requested to obtain through Her Majesty’s 
Minister at Rome information upon the following points : 

1. Whether any change in the regulations affecting foreign practi- 
tioners in Italy had been made since the communication received in 
898; 

Whether any such change is at present in contemplation by the 
Italian Government ? 
in order that the General Medical Council may be enabled to decide 
whether it is or is not expedient that they should advise the Privy 
Council that the provisions of Part II, Section xvi, of the Medical Act, 
1386, should be made applicable to the kingdom of Italy. 

He did not wish to enter into the whole question, but the 
reason why he thought the amendment preferable to the 
eriginal resolution was because he did not think that an 
official body such as the General Medical Council, in dealing 
with a point of such great importance, should proceed on 
private information when official information was procurable. 
He thought the basis of their action should be a species of 
pledge on the part of the Italian Government that they were 
not going to depart from the present order of things. With- 
out this there was no certainty that the object would be 
attained. He considered the plea of urgency was fully met 
by the amendment, because it was hardly possible to conceive 





matter whilst in official communication with our represent- 
ative at the Court of Rome on the subject. 

Sir CurisTopHErR Nixon, in seconding the amendment, said 
he did so with a view of there being more time to consider 
the matter, and in the hope that it would not come before 
them again. He thought it was a bad principle to alter their 
existing requirements for the convenience of foreigners. 

Sir Dyck DuckworrtH expressed his willingness to add 
Mr. Tomes’s amendment as a rider to the resolution ; but 

Mr. Tomes would not agree to this. 

Dr. ATTHILL inquired whether it was not the fact that 
action such as that suggested by the second amendment 
was being pushed forward at that moment. 

Sir Dyce Duckwortu said a letter had been received from 
a gentleman whose intormation was reliable, dated December 
2nd, as follows: 

I write to tell you that I heard from Rome to-day that Professor Durante 

had mentioned to an English medical man practising in Rome “that the 
English Government as well as the others had declined to change their 
laws in reference to practice.” Durante, besides being Professor of Sur- 
gery and a great leader, is President of the Association of medical men 
who have pressed their Government into bringing 'n a Bill to exclude 
foreign practitioners in Italy. Laying aside the question that we require 
no change in our laws, but only an Order by the Queen in Council to grant 
reciprocity, I gather from the above that somehow or other our Govern- 
ment has very recently led the Italian Government to understand that 
they decline reciprocity. If this is the case | regret it exceedingly, as the 
time has now come for English medical men in Italy not to continue to 
fight the battle to secure for their successors coming from England the 
privileges that they have all along enjoyed. I have vigorously rejected 
suggestions that my colleagues should simply content themselves with 
attempting to secure the privileges only for themselves and arrange that 
the alteration in the law shall not be retrospective. It is difficult for me 
to realise that our Government has refused to grant reciprovity to the 
Italians, but if itis the case the ground has been completely cut away 
from under my feet, and [ am therefore unable any a to oppose those 
who wish to fight for theirown hand alone. Before the meeting of your 
Council could you find out from the Government whether the refusal of 
reciprocity is already a fait accompli ? 
He did not think that members of the Council quite realised 
that Italy now was the only country to which this section of 
the Act could apply. Nobody from any country could under 
any circumstances be admitted to the Foreign List without the 
most careful inquiries being made by the Council with regard 
te his antecedents, character, and degrees. The Council was 
not under an obligation to put anyone on the list unless the 
requirements of the Council, which were most stringent, were 
complied with. On the whole, he thought Mr. Tomes’s amend- 
ment was very satisfactory, and he would be willing, with the 
consent of Dr. Heron Watson, to withdraw his motion. 

Dr. HERON WarTSON consented, and the motion was with- 
drawn. 

The PRESIDENT pointed out that the only motion then _be- 
fore them was that of Mr. Tomes, which had been seconded by 
Sir Christopher Nixon. 

Dr. ATTHILL suggested that they should add a request that 
the British Government would communicate with the Italian 
Government, informing them that this question was under 
consideration, and requesting them to postpone any legislative 
action at the present time. ‘ 

Dr. McVait hoped the Council would not adopt this sug- 
gestion. 

Dr. MacALIsTER remarked that they could not make repre- 
sentations to a foreign Government and ask them to stay their 
hand. 

The PresipENT thought the second part of Mr. Tomes’s 
resolution covered the point put by Dr. Atthill. 

Dr. McVait eaid he did not object to the amendment be- 
cause it gave the Council time to think about the matter. 
He thought it was unfortunate that the clause in the Medical 
Act of 1886 which permitted foreigners to be registered did 
not give them power to limit the practice of foreigners to their 
own countrymen. It was only reasonable that a foreigner 
should be allowed to be att«nded by a fellow foreigner. They 
had asked the Privy Council to amend the Act in certain 
particulars, and probably he would put a motion on the paper 
asking that the Privy Council should seek to have the Act 
amended in this direction. j 

Mr. Tomes made a few remarks in reply, _and the Prest- 
DENT then put Mr. Tomes’s resolution, which he declared 
carried. 

Epvucation CoMMITTEE, 
The PresipEnt reminded the Council that the German 





that the Italian Government would act precipitately in the 
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of foreigners to examinations for British registrable qualifica- 
tions, and that a communication had been sent to all the 
medical authorities asking them to furnish the Council with 
a short statement of their practice. A précis of the replies 
made by the Registrar had been sent to the Educa- 
tion Committee, and he understood that the Educa- 
tion Committee had checked it by asking the repre- 
sentatives of the various medical authorities to state 
if the précis was correct. He believed, with one or two 
trifling exceptions, it had been regarded as correct. The précis 
was merely a statement of fact, and no question as to the 
expediency of this or that arose. He felt it ought to be before 
the Council, and he intimated his intention to send this in as 
the answer to the German Ambassador’s request. 

On the motion of Dr. MacA.tsTEr, seconded by Mr. Bryant, 
‘he following resolution was carried: 

That the print entitled ‘‘The Admission of Foreigners to Examination 
for Registrable British Qualifications” be received and entered on the 
minutes, and that the précis contained therein be transmitted by the 
President, with his communication to the Privy Council, as an answer to 
the questions in the despatch of the German Ambassador. 

Mr. Victor Hors ey inquired if he should be in order in 
making some observations on this document. 
‘ The PresiDENT replied that it was merely a statement of 
act. 

Mr. Victor Horsey agreed, but he said that it did reveal a 
very serious state of things. His motion would be of a simple 
kind—namely, that the Council thanks the Education Com- 
mittee for preparing this report, but refer it back to them for 
reconsideration of the circumstances under which they found 
that foreign+rs are admitted to the final examinations by 
certain qual.fied bodies. 

The PresipEnt suggested to Mr. Victor Horsley that he had 
better give notice of his motion. 

Mr. Victor Horstty replied that he would put a motion 
on the paper. It was not intended in any way as a criticism 
of the document they had before them. 


FINANCES OF THE IRISH BRANCH COUNCIL. 

Sir CoristoPpHER NIxon inquired of the President why the 
opinion of Mr. Mair Mackenzie with regard to the financial 
position of the Irish Branch Counzil did not appear on the pro- 
gramme of the business that day ? 

The PresipENT remarked that the document was a strictly 
confidential opinion. 

Sir CuristopHER Nrxon asked if_they would have an oppor- 
tunity of discussing it. 

Dr. MacAtistTerR replied that Sir Christopher Nixon would 
be in order, as the document was a strictly confidential one, 
if he moved that the Council went into camera and discussed 


it. 
THE ENGLISH COLLEGES AND THE COUNCIL. 
Mr. Bryant moved, and Dr. Bruce seconded, that the two 
following communications be received and entered on the 


minutes: 
(a) From the Royal College of Physicians of London. 
Royal College of Physicians, 
London, 8.W. 
November 3rd, 1899. 

Sir,—I beg leave to refer to your letter of June roth last, in which you 
drew the attention of this College, by direction of the Medical Council, to 
the following regulation of the Council in regard to the registration of 
medical students, intended to take effect from January 1st, 1900, viz. : 

“No medical student shall be registered until he has passed a Pre- 
liminary Examination as required by the General Medical Council, and has 
produced evidence that he has commenced his medical studies at a 
university or school of medicine or at a scientific institution recognised 
by one of the licensing bodies and approved by the Council.” 

With reference to this communication, I have now to acquaint you that 
itcame for asecond time under the consideration of this College at a 
general meeting of the President and Fellows held on October 26th last, 
when the following resolution was adopted without a dissentient voice: 

“The Royal College oi Physicians of London fails to recognise any 
authority under the Medical Acts in virtue of which the General Medical 
Council may impose the conditions formulated in the regulation in regard 
2 re registration of medical students referred to in the letter from the 

egistrar. 

‘* The College declines to recognise the requirement that scientific in- 
‘ titutions where medical study is commenced should be approved by the 
General Medical Council.” 

I was iostructed to forward to you a copy of this resolution, and to re- 
quest that you would direct the or the Council to the same. 

am, Sir, 
.Faithfully yours, 
Epwp LIVEING, 


H. E, Allen, Esq., 


(6) From the Royal College of Surgeons of England, 
Royal College of Surgeons of England, 
Lincoln’s Inn Fields, 
London, W.C., 
; November 17th, ; 
Sir,—In reference to your letter of the roth June, 1809, Iam dire 
acquaint you, for the information of the General Medical Coun 
the Royal College of Surgeons of England fails to recognise any authees 
under the Medical Acts, in virtue of which the General Medical Co 
may impose the conditions formulated in the Regulations in regard to 
——— of medical students referred to in your letter. the 
he College declines to recognise the requirement that scientific insti. 
tutions where medical study is commenced should be approved by the 
General Medical Council. 
Iam, Sir, 
Your obedient servant, 
EDWARD TRIMMER, 
H. E. Allen, Esq., 


Registrar of the General Medical Council. Secretary, 

Sir WiLL1AM THomson said that he must express his excegg. 
ing sorrow that this matter came once more before 
Council. Originally he referred to the whole subject ing 
letter sent forward by the Royal College of Surgeons in Ire. 
land, calling attention to the departure of the two Colleges jn 
London from the resolutions and requirements of the Coungi] 
The Council would remember the matter was then re. 
ferred to the Education Committee, which went t 
considerable trouble in investigating the whole ques. 
tion, and submitted a report to the Council. At the very 
last meeting it was carried by a substantial majority, 
The Council would observe that the two bodies, having ek. 
berately considered the communication from the Council, had 
come to the conclusion that their position was justified, and 
challenged the authority of the Council. That they challenged 
the authority of the Council on this particular matter was 
perhaps of small moment, but he maintained that if they sue. 
ceeded in their declaration as stated in those letters, thig 
Council had no authority in any matter over them. The ve 
title of the Council declared that it has to do with education, 
and if at the very threshold of education their power to lay 
down certain concitions and requirements was challenged by 
two leading corporations, they would not have to wait very long 
before all the other colleges and corporations and universities 
defied the Council to carry out any single recommendation or 
requirement. Therefore he thought the letters raised a very 
important question as to the powers and functions of the 
Council which should reassert its powers. Section xx of the 
Act of 1858 was as follows: 
In case it appear to the General Council that the course of study and 
examinations to be gone throughin order to obtain any such qualification 
from any such college or body are not such as to secure the possession 
persons obtaining such qualification of the requisite knowledge ands 
lor the efficient practice of their profession, it shall be lawful for such 
ey deg to represent the same to Her Majesty’s Most Honourable 

rivy ; 

The beginning of that section distinctly laid down that the 
Council had to look after the course of study, and the exami- 
nations to be gone through for any qualification, but when 
the Council began to lay down the very first condition that 
the first-year students who were to be admitted should have 
been at medical schools and not schools of general education, 
they were challenged by these two Colleges. The Council on 
the last occasion laid down er adopted a very important 
oe in the report of the Education Committee. They then 
said: 
One chicf object of the Council’s action has been to secure that ordi- 
nary school work should be completed and tested by a preliminary exami- 


that to be truly profitable to the medical student, his work at the ancil- 
lary sciences should be conducted under higher conditions and under 
better safeguards as to efficiency than can be looked for in secondary 
schoo's, the majority of whose pupils are still boysand girls. The whole- 
sale recognition of ordinary day schools, as ‘teaching institutions” in 
which the first year of medical study may be pursued, must practically 
frustrate this object, and bring about the result foreseen by the Com- 
mittee in their report of May 24th, 1894. 

Then the Committee went on to report that: 

In the first place, contrary to the Council’s intention, a considerable 
number of secondary and even of Board schools, have been admitted to 
recognition ; in the second place, the duty of inspection delegated to the 
licensing bodies had not been carried out in all cases. 

He held, therefore, that these two Colleges not only had 
departed from the original arrangement as to the five years 
course, but that in their own new arrangement in which they 
undertook to inspect these first-year scholars—if he might 
call them so—they had failed in their duty. He was not. 
going into the history of the matter, because the Council 





Registrar. 


Registra . 


understood it thoroughly, but he would recall the fact that 
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nation before the course of medical study was begun. It has been felt 
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ig matter came up before the College of Physicians 
ee last year, a discussion took place among the 
Fellows as to the force of this proposal by the conjoint body, 


as glad to know that in that report two of the 
eee of the Council, who were Fellows o1 the College of 
Ph sicians, took precisely the same view which he was sub- 
miiting to the Council now, namely, that they were to all 
intents and purposes changing the five years’ curriculum 
required by the Council into a four years’ curricu'um. Though 
the Council would regard with the greatest pain any position 
taken up by those two great Colleges which would compel 
the Council to take action, yet he maintained that it was the 
duty of the Council, if it wished to hold in its hands the 
regulation of medical education in this country, to assert its 
authority. At whatever cost that had to be done, even if 
they were bound to carry out Section xx of the Act of 1858, 
the Council, having regard to its own position and dignity, 
must take that course. He was glad to think that, so far as 
the present moment was concerned, it was not necessary to 
make that prop»sal and go astep farther and summon the 
opposing bodies before the higher authority ; but he would 
call attention to the fact that the recommendation of the 
Council which was adopted at the last meeting would come 
into operation on January Ist, 1900, and all he should like to 
submit to the Council for approval was a proposition in these 

erms : 

' That in reply to the letters addressed to the Council by the Royal Col- 
lege of Physicians of London and the Royal College of Surgeo:s of Eng- 
and in reference to the Regulations of the Council on the subject of regis- 
tration of medical students (vol. xxxvi, p. 75), the Registrar be directed to 
inform these bodies that the General Medical Council adheres to its 
resolution. 

Dr. Bruce seconded. 

Dr. MacA.isTEx thought before they passed that resolution 
they ought to consider what the effect of it would be, and in 
his opinion he thought the effect would be very small indeed. 
There was no provision in the Medical Act requiring the 
registration of a medical student ; the only result would be a 
hardship on the few students who would have been perhaps 
misguided enongh to seek registration without having ful- 
filled the proper conditions, and they would have to go back 
to the Colleges or put themselves in some recognised science 
class, and then they might be registered. No harm would be 
done to them in the end, and the Colleges would make 
ee of their refusal to observe the regulations of the 
Council. 

Dr. McVaiL inquired whether they were to understand that 
the resolution as t» the registration of medical students was a 
farce. It seemed to him, according to Dr. MacAlister’s view, 
that all the corporations could set the Council at defiance. 
He himself did not take that pessimistic view. Either the 
Council was in error in asking the different bodies to submit 
a list of schools where thescience subjects were taught, orthe 
Council must vindicate its position by asking the Royal Col- 
leges to reconsider their position. He did not think these 
Colleges had the least desire to set the Council at defiance or 
do anything that the Council did not think right. He 
thought it would be quite sufficient to ask them to reconsider 
their position, but if they persisted in their position, the 
Council must take the course of saying under Section xx of 
the Act of 1858 that they did not think the course of study 
required by the Royal Colleges was sufficient. The gist of the 
whole thing was that these bodies did not fora moment enter 
into the merits of the question, but they met in a most defiant 
attitude the deliberate opinion of the Council arrived at after 
long consideration. 

Mr. Brown pointed out that the motion would be more in 
order if the words “ page 75, vol. xxxvi of the minutes of the 
general proreedings of the Council” were inserted. 

Sir WM. Tuomson acc pted the correction. 

_ Sir Puitip Smyty remarked that he had brought this sub- 
ject before the attention of the Council before, but it was 
practically shelved by being referred to the Education Com- 
mittee for report. 

Sir Richarp Tuornx felt the greatest regret that a Uollege 
to which he belonged and which he so highly respected, 
should have taken the course which had been adopted. The 
fifth year’s course was first established in order that one year 
might be given over to practical scientific work. He thought 








-_ <n of the Colleges of Physicians and Surgeons de- 
plorable. 

Dr. ATTHILL recognised that it was a very serious question, 
on the one hand, the total abolition of registration of students 
if these two Colleges carried out their resolution ; and, on the 
other hand, it would cut off one year from the five years’ 
course. If the Colleges would not reconsider the question, the 
Council would have either to put the subjects of chemistry 
and physics after biology in the Preliminary Examination, or 
return to the four years’ course, or appeal to the Privy 
Council. 

Sir Jonn Batty Tuxe said the principle on which the 
Council had always acted with regard to medical education 
was that registration of students was a machinery devised by 
this Council as absolutely necessary in order to carry out 
Section xvii of the Act of 1858. His own feeling was that 
that contention would be maintained by the Privy Council. 
The moment it was found that these corporations were the 
very first to break down the system which had been gradually 
built up during 35 to 40 years by the Council, its influence 
would be very much impaired. 

Mr. Bryant assured the Council that his colleagues did 
not wish to put themselves in opposition to the views of the 
Council; they had accepted the Council’s suggestions in a 
good spirit, and acted upon them when they thought them 
right. But his College and the sister College felt that they 
had their own responsibilities, and they did not, when 
this Council was created, resign all those responsi- 
bilities and duties to the Council. They valued 
the power and the privilege of recognising the schools 
and places of scientific instruction where they should 
ask their students to obtain the necessary informa- 
tion to pass their examination. They felt strongly 
that, although contempt had been poured upon their list, it 
did not deserve it. They maintained that they had done a 
great deal of good by encouraging the teaching of scientific 
subjects in the big schools of the country. If the Council 
asked them to wipe out all these institutions, how was the 
Council going tu select them, because they knew nothing 
about them? Many members of the Council did not know 
what these hybrid schools were, and thought them unworthy 
of consideration, but he (Mr. Bryant) had visited many of 
them, and had been surprised at their equipment for biology, 
chemistry, and physics. There was not the slightest wish 
to throw difficulties in the way of the Counc'l doing its work 
if the Council did not throw diffi. ulties in the way of the 
Colleges. 

Mr. TicHBoRNE asked how far practical ch: mistry was taught 
in the schools referred to by Mr. Bry ant. 

Mr. Bryant could : ot say. 

Dr. Payne was of opinion that this new step on the part of 
the Conjoint Board was not politic. The leit-rs of the two 
Colleges did not maintain the mecits or advantages of their 
new regulations, but merely declined to recognise the power 
of the Council to sanction or not to sanction institutions 
where medical studies were commenced. But it might very 
well be held that the new regulatiors were impolitic, and at 
the same time that the powers of the Council were limited in 
the manner which the Colleges maintained. It appeared to 
him not arguable at all. If the Council had not the | ramen 
it seemed to him very undesirable to argue as if it had them. 
He moved as an amendment : 

That the question whether the Council has power tosanction or to refuse 
to sanction institutions where medical study is commenced bereferred to 
the legal adviser of the Council to give an opinion thereon. 

Dr. MacAuister pointed out that the opinion of the legal 
adviser had been obtained some time ago, and it was to the 
effect that in so far as it was a piece of machinery created by 
the Council for the purpose of carrying out its duties under 
the Act it might be held that the Council had aright to enforce 
conditions of registration ; but it was quite clear that there 
was no specific clause in the Act which referred to it. 

Dr. Payne did not press his amendment. 

Sir Dycz DueKworts said the two Colleges did not recognise 
a power in the Council to impose conditions, They were en- 
titled to be the jude of their own curricula. That was the 
line both he and Mr. Rryant took up last June, and they were 
well advised in taking the ine they did. If that view was 
challenged he reminded them that the Council were sitting 
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under an Act of Parliament, and they must keep within the 
four corners of that Act. Appeal to the Privy Council was 
only justified when the General Medical Council was of opinion 
that the curricula of the bodies and the teaching secured by 
the curricula were not such as would secure that the candi- 
dates who came up for the diplomas of those bodies were per- 
fectly taught. The Council had not shown that in this case. 

The Colleges did not recognise the assumption by the Council 

of powers to which they had no right, and the Colleges re- 

sented interference with the arrangement of their own curri- 
cula. He was certain any other college in the same position 
would do the same. 

Mr. Carter confessed that he had never looked upon the 
Council as a body whose proceedings were to be altogether 
confined within the four corners of its statutory powers ; he 
had always looked upon it as a means by which the represent- 
atives of the various licensing bodies were avle to meet and 
discuss matters and principles of education. The Society of 
Apothecaries had not adopted the plan of the Royal Colleges; 
it had always carried out the wishes of the Education Com- 
mittee in their entirety. He hoped the Royal Colleges would 
try to bring themselves into line with other educational 
bodies, and endeavour to carry out what he had no doubt were 
the strong wishes of the great majority of the members of the 
Council. 

Dr. PetTicREw was of opinion that if the views of the Royal 
Colleges were adopted it would introduce a third order of 
teaching, and the Council would have to recognise these Board 
schools and other schools. That would introduce an element 
which would be disastrous, because he could not believe that 
a sufficiency of physics, of botany, of zoology, and especially of 
chemistry, could be. taught at those places. He hoped the 
Royal Colleges of London would reconsider the matter, be- 
cause it would lower the tone of medical teaching and be 
—— to the medical profession to make qualifications too 
cheap. 

Dr. LEEcH was of opinion the question depended on whether 
they thought the teaching school was satisfactory or not. 
There were two ways of teaching chemistry ; there was the 
school chemistry and the chemistry which ought to be taught 
to medical students. They wanted the real chemistry taught 
and not school chemistry. 

Sir CaristorpHER Nixon did not think the question before 
the Council was the sufficiency or insufficiency of certain 
schools, or the way in which chemistry was taught; the ques- 
tion was whether the Council would take notice of the con- 
temptuous way in which it had been treated by the Royal 
Colleges. Any one who had followed the uncompromising 
attitude of Sir Dyce Duckworth in reference to this subject 
must see that the real test was wheth:r the authority of the 
Council should be recognised by the Colleges or not. If the 
Council made a regulation which was thrown back with the 
statement that it had no authority to make such a regulation, 
every authority in the country would reserve to itself the 
right of repudiating those regulations. It was simply a test, 
and he hoped the Council would not give way. 

Dr. Heron Watson said that the object of the regulations 
made some years ago was to secure that a student should be 
well educated to begin with and effectively tested by examina- 
tion. The foundation was that the period of medical educa- 
tion should be extended from four years to five years. They 
were now told that the Council had no right to impose this 
regulation, though it was imposed without objection. 

Dr. MacA.ister asked it Sir William Thomson would 
accept a motion in a slightly altered form: 

That the President be requested to commudicate to the Royal Colleges 
the decision of the Council to adhere to its regulations of June 7th 
respecting the registration of medical and dental students, and to invite 
these Colleges to take the matter into fresh consideration in view of its 
important bearing on the maintenance of the standard of study and 
examination in the country at large. 


After some discussion, Sir Witt1am THomson, with the 
assent of Dr. Bruce, accepted the foregoing resolution in 
place of the one originally proposed. 

Sir Dyck DuckwortTH said there was a complete change 
of front in the tone of the Council since their last meeting. 

Sir WiLL1AM THomson, in reply, observed that he had not 
a shadow of personal feeling in this matter, which was a 
public question affecting the whole arrangement for pre- 


es 
liminary education in medicine. The question wag not 
quality of the school, but that a certain regulation 
formulated which the Council believed was binding Upon 
the bodies under their control. The belief of Sir Dyce all 
worth was that it was not; that was the difference betwee, 
them. The majority of the Council were under the im - 
sion that they had the power, and they asked the Colleges 
obey and they said they would not. The only thing ahs 
that would be the Privy Council. 

The resolution was then put and carried. The names hej 
taken down, 22 voted for, 1 against, 3 did not vote, and 4 Werte 
absent. 

FINANCES OF THE BRANCH COUNCILS, 

On motion put from the chair, it was re-olved: 

That Mr. Muir Mackenzie’s opinion on the financial position Of the 
Irish Branch Council be, in the first instance, considered in camerd, 

The Council having ceased to sit in camera, the PRESIDEN? 
announced that the following resoluticn had been agreed to: 

That the whole question of the funds of the General Medical Council, 
and of the Branch Councils be referred to the Finance Commi 
together with the trustees of the respective Branch Councils who are 
members of the General Medical Council, with instructions, if ne 
to take legal advice and to consult with the trustees who are Dot 
members of the Council, and to report to the next session of the Counc), 

Moved by Dr. McVaixL, seconded by Dr. Arruitt, ang 
agreed to: 

That such recommendations as the Executive Committee shall think fit 
to make to the Council under Clause s of Chapter xvii of the Standing 
Orders be made to the Council in camerd. 


REPORT BY THE PERSONATION COMMITTEE. 

Mr. Victor Horstty moved, Dr. ATTHILL seconded, and it 
was resolved : 

That the report from the Personation Committee be received and 
entered on the minutes. 

ai VictoRk HorsteEy then moved the adoption of tke 
report. 

Dr. MacAListrR moved, and Dr. PETTIGREW seconded: 

That the Council go into Committee of the whole Council for the 
consideration of the report of the Personation Committee. 

Mr. CarTER inquired if there was sufficient time for the dis- 
cussion of the report this session. 

Dr. MAcALISTER said it was an extremely important report, 
and would take probably a day and a half to discuss; he 
would have a number of amendments to move. 

Dr. McVaIL moved: 

That the consideration of the report be adjourned until next session 

Mr. Victor Horsey protested that they were very much 
where they were at the end of last session, because the report 
in all essential particulars was precisely the same as that 
placed in the hands of the Council then. 

Dr. Bruce thought they all appreciated the great trouble 
Mr. Horsley had taken in the matter, but he always held that 
anything in connection with the standing orders could not 
be too carefully considered. It would not do any harm ifit 
was adjourned to another session before they put it intoa 
crystallised form of a standing order. 

The amendment by Dr. McVait was then put and declared 
carried ; and, being put as a substantive resolution, was 
agreed to. 

[Owing to the pressure on our space this week, we are com- 
peiled to defer analysis of this report. ] 


TsE PRELIMINARY EXAMINATIONS. ; 
Sir J. Barty Tuke moved, Mr. UartTer seconded, and it 


was resolved : 

That the report of the Education Committee on the question of raising 
the minimum requirements of the Council as regards preliminary 
examinations should be received and entered on the minutes. 

Sir J. Barry Toke then moved the adoption of the report: 


Report. . 

The report was made in answer toa resolution which was sent to the 
Committee last year: ; 

“That the Education Committee be requested to consider and report 
to the Council during the next session as to the earliest date at which, 
in their opinion, it will be practicable to raise the minimum require 
ments of the Council as regards prelimivary examinations to the 
= of the senior and higher grade examinations at present recog 
nised.” te 
The Committee presented in June, 1899, an interim report, giving the 








opinions of a large number of educational authorities on the question 
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; and asking (1) that the period within which the Com- 
woferred t¢ pee: might be extended, and (2) that a sum of £100 should 
be d at their disposal for the purpose of enabling them to obtain 


pod my assistance. Both of these requests were granted by the Council 


, 1899. 
on Jane sealttoe accordingly secured the assistance of the Rev. T. W. 


'B., formerly H.M. Senior Inspector of schools; Professor W. S. 
ae. ex, LL.D., of the University of St. Andrews ; and Joseph McGrath 
LL.D, one of the Secretaries of the Royal University of Ireland, as ex- 

erts conversant with the condition of secondary edueation in their re- 

Tpective divisions of the kingdom. To these gentlemen were communi- 

cated the regulations and papers of questions o the several examinations 

recognised by the Council, and the examining bodies were requested to 
permit them to inspect specimens of the answers sent up by candidates. 
A large proportion of the bodies were able to comply with this request, 
and in addition they furnished, for the use of the experts, a number of 
details of a confidential character'as to their methods of marking, classi- 
i te. 

Aeon of the expert advisers dealt first with the examinations of his 
division of the kingdom, and then entered into communication and con- 
‘erred with his colleagues, the various documents a at their disposal 
being interchanged between them. _ Ultimately all three met in London 
fr the purpose of comparing their results, and of drawing up a joint 
report. This latter was presented at a meeting of the Committee on the 
first day of the present session, when the members of the Committee had 
an opportunity of discussing it, and the individual reports on which it 
avis based, with the experts in person. The Committee desire to record 
their great obligations to these gentlemen for the detailed and thorough 
investigations which they have made, avd for the highly instructive 
conmeats which they have submitted on the examinations generally and 
individually. ; 

ig regards the point on which the Committee was requested to form 
and to give a definite opinion, the unanimous report of the experts was 
as follows : 

“We have considered the question whether the Senior and Higher Grade 
Examinations shall be substituted for Junior. Taking into account the 
present state of secondary education in the country, we see no possibility 
of enforcing such a requirement in the nearfuture. A demand of this 
kind would certainly result in defeating the ends which the General Medi- 
val Council have in view. Either it would diminsh to an indefinitely 
large extent the number: of candidates entering the profession, or it would 
compel the examiners to a laxity of marking and a depreciation of the 
standard of questioning which would merely have the effect of lowering 
the senior papers to the level of the junior papers. The standard of the 
Medical Preliminary Examination must depend upon the general standard 
of the secondary education of each country in which the examination 
is held, and a standard too high for one might be found too low for 
another. We think, however, that the immediate object of the General 
Medical Council would be gained by the gradual raising of the standard of 
the lower “Junior” Examinations to the level of those “Junior” Ex. 
aminations which, in our opinion, rank highest.” 

This joint conclusion was strongly enforced by arguments adduced by 
the experts rena 4 
_ The Committee felt assured that the Council will attach greit weight 
to the mature opinions thus laid before them by men of wide experience 
in matters relating to secondary education and examination. These 
opinions are in consonance with those which the Committee have already 
expressed in their report to the Council, and in particular in the report 
ot November 1898 

The Committee were therefore constrained to maintain their view, that 
a number of the Junior Examinations must still, for a considerable time, 
continue to be recognised for the purpose of medical and dental registia- 
tion of students. 

They proposed, however, to give effect to the specific recommendations 
ofthe experts in regard to certain of these examinations, of which it 
was desirable that tne scope and standard should be still further im- 
yes, by entering into communication with the bodies which conducted 

m. 

Applications had been received for the recognition of certain new 
examinations for the purposes of students’ registration. The Committee 
desired, before making recommendations as to these applications, to 
have the opportunity of conferring with their advisers on the character 
and standard of the proposed examinations. 

For these purposes, and in order that their investigations might be 
rendered more complete, the Committee desired to be authorised to 
retain the services of the —- who had already given them such 
important assistance, and they therefore asked that a further sum of 
4100 be placed at their disposal for the year 1900. 


Sir J. Barry Tuxe pointed out that the opinion of the three 
experts named in the report coincided entirely with that 
expressed by the Education Committee in June last; and, 
although it must be a disappointment to a number of mem- 
bers of the Council, he would press upon them to accept this 
decision as final for the present. 

Dr. MacA.ister observed that the three gentlemen were 
selected by the English members choosing the English repre- 
sentative, the Scotch members the Scotch representative, and 
the Irish members the Irish representative. Those gentle- 
men had attended the Committee, and he thought that it 
would be agreed that their opinions were based on a very 
= experience, and deserved the Council's gravest consider- 
Sir Ricnarp Tuornz said that if necessary he intended to 








‘wording. Nothing was further from his mind. He recognised, 





move an amendment, but he hoped the mover and. seconder of 
the motion would accept his proposal as a sort of addendum 
to their motion. It was: 

That in the meantime the report of the three experts and the individual 
reports referred to be circulated amongst the members of the Council. 
They were told that the report contained the most highly in- 
structive comments, and on the basis of this these three ex- 
perts had practically settled not only the whole thing, but they 
had gone a great deal further, and they were asked to adopt 
their report without seeing on what it was based. The Com- 
mittee asked to be authorised to retain the services: of 
these three gentlemen in order that they might go about and 
advise bodies all over the kingdom as to how they should raise 
their examinations; but the report referred to the Committee 
was whether they could demand a senior instead of a junior 
examination ; he did not think that they ought to go beyond 
that. It was the most staggering conclusion he had ever 
heard. The experts Jaid down that the standard of medical. 
preliminary examinations must depend upon the general 
standard of the secondary education in each country in which 
the examination was held; if on the north side of the Tweed 
there was one standard and on the south side another, one 
standard on this side of the Irish Channel and another 
standard on that side, they were to have varying degrees of 
efficiency. He thought the Council ought to have the whole 
of the report and not take a tremendous leap in the dark. 

Dr. REip seconded the amendment. 

Dr. MacAListTER thought the Council should be careful, as 
the report contained a number of confidential documents in 
respect of outside bodies which ought not to be circulated 
broadcast. 

Dr. Ret said the report could remain in the office and not 
be circulated. i 

Dr. LEEcH said there were many points which he found it 
difficult to understand. It was said that an examination of 
this kind would diminish the number of candidates.. The 
Council should know a little more than that, and should know 
a little more about the experts’ opinions on the general educa- 
tion of the country. Was there such a seperalion. betrenn 
junior and senior examination as would prevent their. taking 
the senior examination as. the minimum Jor the..preliminary ? 
There were many questions on which information was .re- 
quired before the report was passed. ' 

Dr. Pyr-SmirH knew from experience that the standard was 
lamentably and disgracefully low, and he hoped that in some 
way the Council would be able to refuse to accept the report 
as a final report. ; 

Mr. Victor Horstey said that if there was one question on 
which he and his fellow representatives had a clear and abso- 
lute mandate, it was that they were by all means in their 
power to raise the standard of preliminary examinations. Sir 
Richard Thorne had said it was simply staggering that any 
expert in education should make such a statement as that re- 
ferred to. Mr. Horsley could only say that it baffled him. 
Therefore, until the Council was furnished with a direct ex- 
planation of those sentences in particular it should not 
accept the report. It would not only be a disappointment to 
the profession to read the opinions of these experts, but he 
was quite sure they would consider it a very expensive disap- 
pointment. 

On the motion of Dr. McVatt, seconded by Dr. PETTIGREW, 
it was resolved that the debate be adjourned. 

The Council then adjourned. 


Tuesday, December 5th. 
Sir W1Lt14M TurNER, President, in the Chair. 

The minutes of the previous day’s meeting were read and 
confirmed. 

THE PRELIMINARY EXAMINATIONS. 

On the resumption of the debate on the report of the Educa- 
tion Committee, Dr. McVait desired to give way to Sir 
Richard Tl orne, who, he believed, had some modification of 
his amendment to propose, which, he thought, would expedite 
business. 

Sir RicHarp THORNE said his desire to do so was 
brought about by the fact that he had been informed that the 
Education Committee would, he might say, feel hurt, by its 
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as they all must, that the labours of this Committee had not 
been exceeded by any committee that had ever been 
appointed. But for the moment he thought they ought to 
have the reasons on which these experts had come to the con- 
clusions stated in the report, which practically put an end to 
their aspirations ; aspirations which he personally believed if 
they had only been fulfilled would have done more than any- 
thing else to raise the status of their profession from the 
deplorable condition which obtained in many towns where 
men were practising for a sixpenny fee, or competing with 
each other for a few club members. He had read the report 
with the keenest disappointment, and he did not think the 
Council would be able to deai with the matter on the materials 
now before them. The amendment which he now proposed 
Was : 

That the Education Committee ‘be requested to obtain from the experts 
a report setting out in ‘full their reasons for the conclusions they had 
arrived at with regard to the adoption by the Council of the senior and 
higher grade standard of preliminary examination, and that the sum of 
4x00 be placed(at the disposal of the Committee for that purpose. 


Dr. Rerp seconded the amendment. 

Sir J. Barry Tux, on behalf of the Education Committee, 
accepted the amendment. They would undertake in the 
shortest time possible to obtain all the facts bearing upon the 
subject, and submit them to the Council before next session. 

Dr. MacAtistTErR thought Sir Richard Thorne had forgotten 
what had taken place in 1898. A long report on this very 
subject had been presented, in which a clear line of work was 
indicated for the future, and an expression of the hope that 
the Council would approve of the procedure, and nothing had 
been known to the Education Committee to suggest that the 
Council had withdrawn its support for the policy which was 
therein indicated. 

Dr. McVatt had not the slightest doubt that if the Council 
were rigidly to set the minimum of examination and adhered 
to it the schools of the country would respond loyally. They 
would ey find that for two or three years the number of 
medical students would decline, but then they would geta 
superior class of medical men afterwards. He hoped the 

mittee would give the Council something defimite on the 
subject and tell them whether they were to sit still or whether 
they should take a step in advance. 

On the suggestion of the PresipEnt, leave was given to the 
mover and seconder of the original motion to withdraw it and 
substitute Sir Richard Thorne’s amendment. 

Dr. Grover understood that the Education Committee hoped 
te get for the £100 not only further information, but further 
help from the experts; the use of this money must not be re- 
stricted to a mere justification of the past report, but for 
farther services. ‘Chat was the intention of the Committee, 
and he was sure it was a-reasonable one. This was one of the 
wisest things ever done by\the Oouncil; it was impossible to 
deny that by getting the opinion of the experts they had put 
themselves in a more impartial and stronger position than 
they could possibly have held without it, and he shared in the 
disappointment that was felt on reading the report they were 
net proceeding more rapidly. 

Sir CuristopHeR Nixon informed the Council that one 
thing came out most distinctly in conversation with the ex- 
perts, and that was the utter impracticability of raising the 
standard to the senior grade examinations, for the reason 
that there was the greatest possible difference in the scope of 
the examinations. The senior examination was altogether 
different. It really represented a university examination, 
and it corresponded to, and was recognised as corresponding 
to, the first examination in Arts at the Royal University; 
therefore it was considered impossible in the present state of 
medical examination to raise the standard to the senior grade. 
The reports of the experts were of the greatest value, and he 
thought if the Council would leave the matter in the hands of 
those persons to advise the Committee, and for the Committee 
to report, it would be acting wisely and prudently. 

After a discussion in which Mr. Horstry, Dr. MacALIsTER, 
Mr. Carrer, and Sir R. THorne took part, 

Sir WitL1aAM THOMSON proposed the omission of the last 
three words, ‘‘ for that purpose.” 

Mr. T&ALE seconded. 

The Presipent put this tothe meeting, when 17 voted for 
the omission uf the words, and 5 against. 





——== 
At the request of Sir R. Toorne the names were taken 
down, 18 voting for, 6 against, 2 did not vote, and 2 were absent. 
The Presipent then put it as the original motion, and 
declared it carried. a. 


THE APOTHECARIES’ HALL oF IRELAND. 

Sir Dyce DuckwortH read the report of the Examination 
Committee on the inspection of the Examinations of the 
Apothecaries’ Hall of Ireland, held in July, 1899, and moved : 

That the report should be received and entered as an appendix to the 
minutes. 


Dr. PETTIGREW seconded. 
Report. 


During July the entire series oi examinations should have been cons 


ducted. Only one candidate appeared for the First Professional Examina. 
tion, solely in the subject of biology. This candidate had been twice pre- 
viously rejected in biology, but passed on this occasion with s2 per cet, 
of marks. No candidate appeared for the Second Examination. i 

The Third Examination was in pathology, materia medica, medica} 
jurisprudence, and hygiene. Five questions were set in each paper, and 
three of these had to be answered. Seven candidates came up—one for 
pathology, two for medical jurisprudence, one for materia medi 
medical be pone yeme and hygiene, and three for pathology, medi 
jurisprudence, and hygiene. One candidate had spent twenty years in 
efforts to obtain his diploma. Three of the four candidates passed in 
pathology. The rejected one was very bad in his paper, and his spelling 
and grammar were also very bad. The solitary candidate in materia 
medica was rejected, his spelling being also defective. Of six candidates 
in medical jurisprudence, two were rejected, and three passed very well; 
Of four candidates in hygiene, two were rejected, and two passed very 
well. 

The examiners direci the attention of the General Medical Counci} 
to the lack of — education evinced by one of the candidates, but. 
they do not indicate what preliminary examination he had undergone, 
it being merely stated that he had passed his earlier subjects at this 
Board. ‘ 

For the Final Examination, six candidates presented themselves. The 
nature and extent of the papers set (five questions in each, four only to 
be answered), were thorough and representative. ; 

The Inspector was in substantial agreement with the marking of the 
examiners. The subjects were medicine, midwifery, ophthalmology, and 
surgery ; and clinical examinations were held in medicine, surgery, and 
ophthalmology, as well as oral examination in medicine, surgery, and 
midwifery. Three of the six candidates in medicine were rejected, and 
one passed very well. Two out of six candidates were rejected in — 
and midwifery, and all the four who entered for ophthalmology pas 
One candidate was rejected in every subject. : 

The Inspector notes that the Examining Board has fallen in with his 
suggestion made in April last respecting the number of questions required 
to be answered, and the meeting of examiners after each examination for 
which they are responsible, to confer as lo marking, and has shown the 
greatest willingness to render the examinations more thorough than they 
formerly were. z : 

The Jnspector also notes that there was a full equipment of specimens, 
apparatus, and instruments in the entire series of examinations, and that 
the opportunities for ascertaining the clinical attainments of the candi- 
dates were excellent. He is of opinion that the Final Examination will 
bear favourable comparison, as a test of fitness, with any of the ordinary 
pass examinations within the United Kingdom. Y : 

The Surgical Examiners appointed by the General Medical Council 
declare that they were satisfied with the methods in which the examina- 
tion was conducted, and with the standard of knowledge required. 

In reply, the Examining Board expresses satisfaction with the 
Inspector’s report, and refers to the imperfect general education of 
several of the candidates as a matter for the attention of the General 
Medical Council. The Board promises to consider the Inspector’s com- 
ment on the suitability of one of the questions in pathology which 
appeared to relate rather to clinical medicine. ; 

he Examination Committee is pleased to lay before the General Medica? 
Council so satisfactory a report of these examinations, and to find that as 
a result of its previous reports and the regular inspection of this Board, a 
standard has been reached which cannot fail to be beneficial both to the 
public and the profession. They recommend the General Medical Council 
to suggest to the Board the necessity of furnishing the Council with the 
means of tracing the particular arts examinations which their imperfectly 
educated candidates have passed. ; ; Day ; 

The Examination Committee, taking into consideration’ the last para- 

aph of the communication received from the Privy Council of date 

ecember roth, 1895, beg leave to suggest that a copy of this report be 
furnished to the Privy Council Office, and that the inspection of these 
examinations, in accordance with their lordships’ recommendation and 
the late President’s promise, should be continued. " 7 

Mr. TicHBORNE said there were one or two alterations he 
would suggest to the Examination Committee should be made 
in the wording of their report. He thought that the body he 
represented had proved its willingness to do its best in eon- 
nection with these examinations. It had obtained the un- 
stinted praise of the visitors and inspectors. He, however, 

thought the report should not contain the reference to “one 
candidate had spent twenty years in efforts to obtain his 
diploma.” He did not think it fair to discuss individual can- 
didates in that way. He thought he knew the candidate re- 
ferred to, and it was a case in which the candidate entered for 
medicine, never pursued it. and went in for the qualification 


of a pharmaceutical chemist. After working for many years 
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as a pharmaceutical chemist he went in for medicine again, 
but that person could not be spoken of as having spent twenty 
years in efforts to obtain his diploma. Then, again, the report 
‘stated that ‘The proposition was in substantial agreement 
with the marking of the examiners.” He thought the word 
4¢ gabstantial ” should not be used, and pointed out that the 
inspector in his report had stated : 

Every portion of the entire series of examinations inspected oars 
July was fully equipped with specimens, apparatus, and instruments, an 
the opportunities for testing the clinical attainments of the candidates 


lent. 3 : 
Log er been the first occasion on which the entire Final Examination 


under the New Regulations has been carried out, and it has accordingly 

peen for the first time inspected throughout. There cannot be any doubt 

as to the thoroughness of the examination in all its branches, and more 

especially in their practical departments—the examination, in short, will 

pear favourable comparison, as a test of fitness, with any of the ordinary 
s examinations within the United Kingdom. : 

Conclusions.—The examinations of the Apothecaries’ Hall of Ireland are 
in every respect sufficient. The tests imposed on the candidates are per- 
fectly adequate for the purpose of ascertaining their fitness to pass. The 
decisions of the examiners in every instance were, in my opinion, emin- 
ently just, and I found myself in absolute agreement with them as to the 

. results of the examinations. i : . 
He hoped the Chairman of the Examination Committee would 
see his way to make these alterations. He concluded by 
moving an amendment that the report should be altered, so 
that these two things were omitted. 

Mr. G. Brown, in seconding the amendment, hoped that 
the matter would not be pressed to a division, and that the 
Chairman of the Examination Committee would see his way to 
accede to the suggestion of Mr. Tichborne. 

Sir Dyce DuckwortH pointed out that the word “ substan- 
tial” was simply a quotation from one of the documents of the 
Inspector, but said he had no objection to acceding to the 
proposal, In preparing their report all the Examination Com- 
mittee desired to do was to reflect exactly the state of matters 
ito the Council. : ‘ 

The resolution was then put to the meeting and carried. 


DENTAL BusIngEss. 

‘The PRESIDENT said the next business was to receive a 
report from the Executive Committee in-regard to the amend- 
ment of Section x1 of the proposed Standing. Order for regu- 
lating procedure in dental penal cases. 

‘Mr. Tomes stated that the matter was very simple. On the 
Jast occasion they adopted some new Standing Order to enable 
them to deal with more precision with dental penal cases. 
The old Clause 11 did not give the Council the opportunity of 
using that sort of discretion that was very frequently exer- 
cised in medical penal cases. The old clause left no option 
but to vote at once on the question of striking off or not 
striking off the name. The proposed clause separated the 
finding of guilty or not guilty of the charge which was put in 
the resolution from the other resolution which involved or did 
not involve the penalty of striking the name off the Dentists 

: Register. The separation of those clauses had been found of 
great value in medical penal cases. He concluded by moving 
‘that the report from the Executive Committee in regard to 
the amendment of Section x1 of the Standing Orders be 
adopted; that the report be received and entered on the 
minutes ; and the amended Clause 1 therein contained be 
adopted by the Council as the Standing Order. 
. Bryant seconded. 
The motion was put to the meeting and carried.. 


Report OF THE PHARMACOP@IA COMMITTEE. 
The Pharmacopceeia Committee presented a report to the 
following effect : 

Twenty-eight thousand five hundred copies of the British Pharmacopeia 
of 1898 had been printed, and 27,613 copies had been disposed of ; it was 
therefore evident that a further issue of 3,000 copies should be authorised. 
‘The Committee noted with satisfaction that the expenses incurred in the 
preparations of the Pharmacopeia had been more than met. 

A meeting had been held of the Conference between the members of the 
Subcommittee and the pegvenemtasives of the Pharmaceutical Societies, 
‘and on its recommendation a number of debatable points had been 
Teferred to experts for further investigation and report. 

With the view to the more speedy production of the Indian and Colonial 
Addendum, the Committee had deemed it advisable to discontinue for 
=a the preparation of the annual reports on the progress of 
; A detailed report on the Indian and Colonial 4ddendum had been pre- 
pe sn A the editor. Fifty-three of the seventy British Administrations 
$ India and the Colonies had a communicated their views. The 

ommittee desired to express their cordial thanks to those who have thus 
Contributed much valuable assistance, and to note with gratification that 








in-many colonies the British Pharmacopeta in its present form had com- 
pletely satisfied all requirements. 

Dr. LEEcH moved, Dr. MacA.isTER seconded, and it was 
agreed : 

That the report of the Pharmacopwia Committee be received and 

entered on the minutes. 
Dr. Leech, in moving the adoption of the report, stated that 
the sales of the Pharmacopeia were proceeding satisfactorily, 
and they had now £1,193 in hand. They were constantly 
receiving answers to the communications which had been 
sent out, and before long they hoped to submit a draft 
Addendum for the Council’s consideration. The Canadian 
pharmacists were taking a great interest in the matter, and 
were employed in drawing up a report of what was required 
in Canada. : 

Dr. MacA.isTErR, in seconding the motion, called attention 
to the statement in the report that ‘‘ Fifty-three of the seventy 
British Administrations of India and the Colonies have — 
communicated their views.” That number could be increased, 
although, he pointed out, the absence of replies should be 
taken rather as a compliment than otherwise, at least they 
had been told in some instances that the British Pharma 
as it existed was so complete there was nothing to add to it. 

The motion was carried. 


PENAL Laws. 
The next business was to receive in cameré a report from the 
Penal Cases Committee. 
Strangers were directed to withdraw. On readmission no 
announcement was made as to what occurred in camerd. 


REPORT OF THE PuBLIC HEALTH COMMITTEE. ; 

Sir RicHarp THorneE said that owing to something which 
had occurred since the report was printed it was found neces- 
sary to make an addition to it; and that as the Committee 
thought that the report should be fully discussed, it would be 
better to defer its consideration. 

The PreEsiDENT suggested that it be putin the form of a 
draft report. 

Dr. McVait expressed the opinion that the report should be 
received and entered on the minutes. , 

Sir Richarp THornE said in regard to what he had already 
stated he would read a few words to the Council, which were 
as follows: 

With the consent of !the President, Mr. Muir Mackenzie’s opinion was 
asked as to whether certain Colonial and Indian medical qualifications 
were included in the phrase ‘‘a registrable qualification” in Rule x (z) of 
the rules of the Council, and his answer was as follows: ‘‘ Every degree 
or diploma which qualified for admission to the Medical Register, whether 
in the Home, the Colonial, or the Foreign ‘List, is a registrable qualifica- 
tion for the purposes of the Medical Act.” Having regard to this opinion, 
your Committee have not deemed it necessary to propose any modifica- 
tion of Rule x (1) referred to. A 
If there was no comment upon that, it should be added to 
the report, and he moved: 

That the report be received, entered on the minutes, and circulated 
among the members of the Council and the bodies conferring diplomas 
in Public Health for any observations they may wish to make in regard 
to the Committee’s recommendations. 

Dr. McVaiL seconded the motion, which was agreed to. 


STUDENTS’ REGISTRATION COMMITTEE. 
On the motion of Sir Dyck Duckworts the report of the 
Students’ Registration Committee on exceptional cases was 
received, entered on the minutes, and adopted. 


UNQUALIFIED DISPENSERS. 
On the motion of Mr. TgaLk, seconded by Mr. Brown, the 
following report of the Unqualified Dispensers Committee was 
received, entered on the minutes, and approved. 


Report. 

The question of the employment of unqualified dispensers is a2 some- 
what complicated one. In the first place there isthe legal aspect. Two 
bodies possess a certain amount of authority in the examination and 
certification of dispensers, the Society of Apothecaries and the Pharma- 
ceutical Society. 

By their Act (815), the Apothecaries have authority to examine and 
certify “ assistants to apothecaries,” and to prosecute ‘any person who, 
in England or Wales, shall act as assistant to any apothecary to compound 
and dispense medicines without having obtained such certificates.” This 
power of prosecution would seem to be limited to. persons employed by 
“a wy ner oval ane is peesmety unused, no complaint having been made 
to the Society on the question. 

The Pharmaceuti Society gives a qualification without which it is un- 
lawful for any person to sell, or keep open shop for retailing, dispensing, 
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but it appears to be jegal for an ui qualified assistant to dispense medi- 
cines containing poisons provided the chemist is on the premises. 

In the seconu pose there is the practical aspect of the question. 

Setting aside the minor dispensing, which medical men carry out them- 
selves without outside help, there is the dispensing on a larger scale (and 
on old-fashioned lines), which exists chiefly in the practice of the older 
members of the profession, and in outlying districts. This is carried on 
sometimes by unqualified dispensers who bave been trained in the work 
for years, and have become from long experience expert and safe ; some- 
times by dispensers who have obtained certificates either from the 
Society of Apothecaries or the Pharmaceutical Society. On this point 
may be quoted the statement by Mr. Upton, solicitor tothe Society of 
Apothecaries, that “ during the last two years there have been 320 candi- 
dates, 171 of whom succeeded in obtaining the certificates (64 males and 
107 females).” 

The Committee, having carefully considered the whole matter, believe 
that the transition from the small amount of dispensing which a medical 
man cau without difficulty perform himself, to the larger amount requir- 
ing the services of a special dispenser, is so gradual that it would be im- 
possible to draw a line and say at what point a qualified person becomes 
indispensable. 

‘Under these circumstances the Committee do not see their way to re- 
commend any course to be taken by the Council at the present time in 
reference to this question, but_they endorse the reply sent by the Ex- 
ecutive Committee to the Privy Council: 

“That whilst they fear that occasional accidents may arise from the 
employment by qualified medical practitioners of careless or incompetent 
dispensers, the cases, in their opinion, are very rare, and it appears to 
the Committee that probably the best protection is afforded tothe public 
by the responsibility of the practitioner for the acts or defaults of the 
servants whom he employs.” 

Mr. Brown then suggested that as the complaint came to 
the General Medical Council from the Privy Council, a copy 
of the report should be sent to that body. 

The PRESIDENT thought a copy should be sent, and this was 


agreed to. 


Companies Act AMENDMENT BILL ComMITTEE. 

On the motion of Mr. Tomes, seconded by Mr. Vicror 
Horsey, it was resolved the following interim report from 
the Companies Act Amendment Bill Committee should be 
received, entered on the minutes, and adopted: 


Interim Report. 

Your Committee is glad to be able to report that the Lord Chancellor’s 
clause prohibiting the practice by companies of the business or profession 
of physician, surgeon, dentist, or midwife, which has now been placed in 
a Government measure (the Companies Acts Amendment Bill), was 

assed without amendment by the House of Lords towards the end of the 

ast session. It was too near to the close of the session for the Bill to be 
then introduced in the House of Commons, but it is understood that the 
Government intend to actively proceed with the measure, and it is hoped 
that it will be introduced in the House of Commons early in the ensuing 
session. 

In view of the doubt which still attachesto the application of the words 
‘physician ” and *‘surgeon,’ your Committee feel that the addition of the 
words “‘ medical practitioner” is more than ever necessary, and they are 
using their best endeavours to procure its insertion, which will probably 
present no difficulty. 

Since its last report, your Committee has received further information 
which enables it to state that both medical and dental companies are still 
actively pursuing highly objectionable forms of practice. 

The following is the clause referred to: 

“It shall be unlawful for a company, under the Companies’ Acts 1862 to 
1898, to carry on the profession or business of a physician, surgeon, 
dentist, or midwife, and if any company contravenes the enactment it 
shall be liable, on summary conviction, to a fine not exceeding £s for 
every day during which the contravention happens.” 


: Mepicat Ap Associations. 
The Medical Aid Associations Committee reported as follows: 
Report. 

They continue to receive communications from various 
persons interested in this subject, and to give help to the 
consideration by them of the suggestion of the Council at its 
May meeting in favour of the formation of a Conciliation 
Board. The Committee may remind the Council of the terms 
of the two resolutions on the subject of medical aids which 
the Council passed in May last: 

Resolution 1.—That the Council approve of the recommendation of the 
Committee in favour of a Board of Conciliation to consist of representa- 
tives of the friendly societies and of the medical profession, provided it 
is understood that, having regard to the statutory responsibilities of the 
Council, it is inexpedient that it should take part officially in the forma- 
tion of a Board. 

Resolution 2.—That the Council strongly disapprove of medical practi- 
tioners associating themselves with medical aid associations which sys- 
tematically practise canvassing and advertising for the purpose of pro- 
curing patients. 

In reference to the latter resolution of the Council your 
Committee have reason to believe that it is having its in- 
tended effect in diminishing the system of canvassing and 
advertising for the purpose of procuring patients. The fol- 
lowing letter bearing on this resolution has been received by 
the Chairman: ... ¥ty : e400 





Chief Office, 
Southwark Exchange, 


J. G. Glover, Esq., M.D.. : _ London, September 7th, 18 
Chairman of the Medical Aid Committee, 9. 
General Medical Council, 
299, Oxford Street, W. 

Dear Sir,—For the information of your Committee we desire to Make 
you acquainted with the fact that we have ceased to take new members 
into our Medical Aid Department. Therefore, what is objected to by 
General Medical Council’s resolution of May Jast cannot now Possib! 
occur so far as this Company is concerned. At the same time, we wo] 
point out that we never permitted objectionable methods in the enrol- 
ment of members for the securing to them of medical attendance, and 
that our Medical Aid Department has not been carried on as a souree of: 
profit to the Company. 

Yours truly, 
(Signed) W. Dawes, 
Managing Director: 

The Chairman of the Committee is informed by Mr. Daw 
Managing Director, that about 1,000 medical practitioners are. 
‘under agreements with this Company. f 

The question of a formation of a Board of Conciliation jg 
receiving the consideration of a Committee of the British 
Medical Association and other bodies, pending the results of 
which this Committee can only report that the information 
received by them continues to be on the whole favourableto. 
such a scheme, though differences of opinion in the profession 
exist. Ina Conference on November 30th, 1899, between your 
Committee and that representing the friendly societies, the 
questions on which most difference of opinion exists were freely 
and candidly discussed, and your Committee received impor. 
tant information on such questions, which confirms them 
strongly in the belief that such a Board would tend power- 
fully towards the advantage of the profession and the im 
provement of medical attendance on the members of such 
societies. i 

Dr. GLovER, in moving the adoption of the report, said the 
resolutions passed by the Council were having good effect, 
The friendly societies had taken a long time to make up 
their minds in the matter, but he thought they had made 
them up well, and the British Medical Association had als 
considered the subject. The further conference with the re- 
presentatives of the friendly societies showed that their 
position towards this subject was more cordial and more 
reasonable if possible than ever. The Committee thought it 
most desirable that the friction between the societies and the 
profession should cease, and that there should be a better un- 
derstanding altogether. With regard to the question of 
advertising, he referred the Council to the letter contained in. 
the reporw. 

Mr. TEALE seconded the motion, which was adopted, and 
the Committee was continued. 

THE EFFEcT oF ERASURE FROM THE REGISTER. 

Sir CHRISTOPHER N1xoN moved and Mr. Victor HORSLEY 
seconded the following resolution : 

That in all cases where a practitioner's name has been removed from 
the Medical Register for conduct infamous in a professional respect, such 
practitioner should be informed that the legal right to practise medicine, 
surgery, and midwifery is forfeited for such period as the practitioners 
name does not appear on the Re: ister. : 

The PresipEnt, after a short discussion, said that Mr. Muir 
Mackenzie was present when Sir Christopher Nixon gave 
notice of this motion, and had remarked at the time that he 
thought it unwise of the Council to lay down _abstraet 
motions. He (the President) supposed that what Mr. Muir 
Mackenzie meant was that each case should be considered 
on its merits as it came up. He asked, in view of that 
opinion, would Sir Christopher Nixon, with the consent of 
Mr. Victor Horsley and the Council, withdraw his resolution? 

Sir CyrisTOPHERSNIXON accordingly did so. 


FoREIGN CANDIDATES FOR BritTISsH DIPLOMAS. 

Mr. Victor Horsey, moved: 

That the Education Committee be requested to consider the circum 
stances under which at present foreigners obtain exemption from some 
of the conditions of education and study required by certain of the 
qualifying medical corporations under the curriculum determined by 
the General Medical Council. 

He said the report which the Education Committee had . 
presented to the Council this session concerning the exemp- 
tions which were offered to foreigners by the various qualify- 





ing bodies was a report of tine greatest value, but it eontaineé 
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i fa condition of inequality into which he was anxious 
pr Committee should inquire, because it was evident 
from the report that foreign students had an advantage as 
compared with English students with regard to the curricu- 
lum of five years. He thought they should exact from a 
foreigner one of two conditions: that either he should pro- 
duce evidence of being qualified to practise in his own country, 
or that he had followed out the five years curriculum of this 
country. He called the attention of the Council to the fact 
that in foreign countries the diplomas of various universities, 
recognised by a large number of qualifying bodies here, were 
not of any value in relation to practice—they did not constitute 
aright to practise. It was assumed by many qualifyin g bodies 
that the course of instruction which the foreign candidate had 
gone through was parallel to that given in this country ; but 
Mr. Horsley said that he had an extensive knowledge of foreign 
medical schools, and knew as a matter of fact that the course 
of instruction in those foreign medical schools was not strictly 
parallel with those in Engiand. It was to determine those 


points precisely that he asked the Education Committee to 


undertake the inquiry. — ; } 
Mr. Tomes, in seconding the motion, said that in looking 


over the report it appeared that there were considerable in- 
equalities. It would be more reasonable if the Committee 
could see its way to ‘‘ boil down” the answers received. 

Dr. MacAtisTeR had no further information to give to the 
Council on the subject ; the matter had been referred by the 
Privy Council for a statement of the facts. He hoped the 
Council would not endorse Mr. Horsley’s view, because it was 
based on an imperfect knowledge of the subject. 

Sir J. Barry Toxe did not understand how they were to 
obtain the information from the universities; that was the 
difficulty. 

Mr. Victor HorsteEy said he had been misrepresented when 
it was stated that he had an imperfect knowledge of the sub- 
ject. Some of the Scottish Universities, the University of 
Aberdeen, for instance, allowed a man to spend three years of 
his curriculum elsewhere. 

The PRESIDENT observed that that was a serious thing. 

Mr. Victor Horsiey remarked that that was why he had 
brought it forward. The Council was responsible for the 
medical education of the persons who were put on the Register. 
He hoped the resolution would be Jooked upon without any 
heat or feeling and that they would havea report from the 
Education Committee on the subject. 

The motion was carried by 10 to 8. 


THE RHODESIAN MEpDIcAL ORDINANCE. 

The next business was the consideration of a communication 
in regard to a medical ordinance for the practice and sale of 
medicine and practice of dentistry in Southern Rhodesia. 

Mr. Carter moved, and Dr. GLovER seconded the following 
resolution : 

That in the opinion of the Council the objections urged in the memorial 
drawn up by the medical practitioners in Southern Rhodesia against the 
medical ordinance under which they act are invalid and indicate a 
serious grievance of which they are justified in complaining, and that 
this resolution be forwarded to the Secretary of State for the Colonies 
with the request that he will give it his consideration. 

Mr. Victor Horstey informed the Council that the British 
Medical Association had already approached Mr. Chamberlain 
on this subject some months ago and that Mr. Chamberlain 
had informed the Association’ that Sir Alfred Milner had 
withheld his approval of this ordinance, which decision Mr. 
rs gataaaae had approved of; so that everything was in 

in, 

: Sir Dycr DuckwortH was instructed on behalf of the 
College of Physicians to support any motion made in respect 
of this matter. 

The resolution was adopted. 


: THE UNIVERSITY OF ADELAIDE. 

Sir J. Barry Tuxke reported that the University of Adelaide 
had applied to have its First Year's Examination in Arts 
placed on the list of examinations qualifying for registration, 
and the Education Committee recommended that this should 

* Particulars as to this ordinance will be fuund in the BRITISH MEDICAL 


JOURNAL for July 1 =f 
L sth, 1899, p. 160; in the JouRNAL of August rath, 18 
P- 417, Will be found the reply of the Colonial Secretary to the representa’ 





be acceded to. He therefore moved, Dr. MacALisTER seconded, 
and it was resolved: 

That on the recommendation of the Education Committee the following 
be added to the list of examinations held out of the United Kingdom which 
are recognised for the purposes of medical and dental students’ registra- 
tion, namely, the University of Adelaide’s First Year’s Examination in 
Arts. 

Vote OF THANKS TO PRESIDENT. 

On the motion of Dc. Bruck a hearty vote of thanks was 
accorded to the President for the able manner in which he had 
presided. 

The PRESIDENT expressed his acknowledgments, and the 
rroceedings of the session then terminated. 








LITERARY NOTES. 
Mr. GrorcE Brown writes: 

In order to prevent misunderstanding, I will thank you to permit me 
to state through your columns that I have resigned all connection with 
the editorial department of the Medical Times and Hospital Gazette, which 
— — in 1872 under the title, The Students’ Journal and Hos- 
pre 7 A 

A new edition of the writings of the old Greek physicians is, 
we understand, in preparation in Greece. The edition is tobe 
in 60 volumes, and Dr. Fonstanos, the editor, has a large 
staff of collaborators, including medical scholars of several 
European countries and of America. 

Not long ago a correspondent of the British Mepican 
JOUsNAL asked to be referred to some works on Biblical Medi- 
cine. Several have been mentioned by other correspondents. 
We may add to the list an interesting paper by the Chief 
Rabbi, the Very Rev. Dr. H. Adler, entitled the Sanitation of 
the Mosaic Law, which was read at the Congress of the Insti- 
tute of Public Health held at Blackpool last September, and 
js printed in full in the current number of the Journal of State 
Medicine. A list of ‘‘ authorities” is appended which supplies 
a number of references that may be useful to those interested 
in the subject. We note with some surprise that the late Mr. 
Ernest Hart’s paper on the Mosaic Code of Sanitation is not 
included. Neither by the way is Mead’s Medica Sacra (pub- 
lished in 1749), but for that omission there is more excuse: the 
Chief Rabbi may conceivably never have heard of Mead. 

Dr. N. P. Benaky, of Smyrna, is the author of a work (in 
French) on the sense of colour in antiquity which has recently 
been published by Maloine, of Paris. He gives a large num- 
ber of passages from classical authors which, in his opinion, 
prove that changes of meaning inthe terms descriptive of 
colours that have taken place in the course of centuries 
depend on linguistic, not on functional, evolution. The 
author’s researches have extended not only to all the written 
records of sntiquity, but to the painted monuments and 
decorations which still survive, especially in Egypt, Chaldea, 
Syria, and Greece. Allthe colours mentioned in the Homeric 
poems are classified and compared in accordance with the 
strictest rules of criticism. The opinions of ancient philo- 
sophers on colours and on the structure of the rainbow are also 
discussed. 

At a recent meeting of the Société Impériale de Médecine 
of Constantinople. Dr. 8: Stainaliades presented an analysis 
of awork by Dr. Nicolas Lambadarios of the University of 
Athens. The book, which is written in Greek, deals with 
serumtherapy, organotherapy, antirabic and antileprous treat- 
ment as practised by the old Greek physicians. It is shown 
that in treating leprosy Galen used, not indeed antivenomous 
serum as some recent workers have employed Calmetie’s anti- 
venene, but the flesh of the viper’s body, which he thought 
contained the virus in an attenuated form. Mithridates, as 
every schoolboy knows, made himself poison-proof not only 
by taking antidotes of proportionate strength, but at last by 
combining in one all the antidotes known in his day. All his 
life he made experiments on himself and on condemned 
criminals; among the poisons against which he succeeded in 
making himself immune was that of snakes. For this pur- 
pose he added to his antidote the blood of animals which fed 
on venomous snakes, particularly Black Sea geese. Similar 
antidotes were used later by Attalus. King of Pergamos, by 
Andromachos, Nero’s archiatrus, and by Galen. As regards 
rabies, the author finds an anticipation «f the essence of the 
Pasteur treatment in Dioscorides who advised persons bitten 
by mad dogs to drink the blood and eat the liver of the ani- 





Uons addressed to him by the then President of Council (Dr. Saundby) on 


behalf of the British Medical Association. 


mal which had bitten them. 
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SPECIAL CORRESPONDENCE. 
HONG KONG. 


Bubonic Piague, 

Tuer Governor, at a meeting of the Legislative Council, in re- 
ferring to the epidemic of plague this year, remarked that the 
total number of cases was 1,471, of which 1,413 proved fatal, 
the highest percentage on record. The Government, he said, 
intended passing au Insanitary Dwellings Bill, which he 
hoped would help to prevent such a serious ‘epidemic in 
future, His Exce))ency took a great persona) interest in the 
measures adopted to stay the plaeue. 

At a meeting of the Sanitary Board on October 12th Dr. 
Clark announced that ten days had elapsed since cases of 
plague had occurred in Hong Keng, and thought that for the 
present the colony was free from buhawtc plague, and recom: 
mended that the Government shoulda issue clean bills of health 


Jor the port, 








LIVERPOOL. 


The New Principal of University College.—Government Recog- 


nition of the School of Tropical Diseases. 

Mr. ALFRED WiLt1aM WINTERSTON Date, M.A, Fellow of 
Trinity Hall, Cambridge, has heen appointed Principal of 
University College in place of Mr. Glazebrook, who has re- 
tired on his appointment to the office of Director of the 
National Physics Laboratory. Mr. Dale took the B.A. degree 
in 1879, being eighth in the classical tripes of that year, and 
he was tnen appointed classical lecturer of his College, and 
was elected a Fellow in 1882 He has held the office of Bursar, 
and has been examiner for the classical tripos at Cambridge, 
for various other University examinations, and tor the indian 
Civil Service examinations. He has recently written the life 
of his father, the Rev. KR. W. Dale, of Birmingham. Mr. 
Dale, in common with his distinguished predecessor, Prin- 
cipal Rendall, has gained his laurels in connection with the 
classics and )iterature rather than with science. He is well 
versed in university administration and finance—a qualifica- 
tion which is doubtless especially called for in one who has to 
guide the fortunes of a growing institution such as that over 
which he is coming to preside. 

The value of the School of Tropical Medicine is now uni- 
versally acknowledged, and the welcome news has been re- 
ceived that the Government has at last consented to give 
official recognition to it 








CORRESPONDENCE. 


THE REPRESENTATIVE OF. THE SOCIETY OF 
st APOTHECARIES. 

Srr,—With re‘erence to certain “ Notes” on page 1568 of the 
Britisu Mepivat JOURNAL of December 2nd, lL beg leave to 
express my sincere regret that. not having at the time seen 
the Journar of June «7th, I may be held to have included 
the Journal. in my general statement tothe General Medical 
Council oa November 28th, that the speech which [ made to 
that body on June 8th, in the debate raised by Mr. Horsley 
on the Hunter case. had been ‘ suppressed.” I[ have now 
seen the JOURNAL for the date in question; and I find not 
only that my speech, in so far as it related to the topic under 
discussion, was *‘ suppressed,” but also that your reporter, in 
lieu of the suppressed portion, did me the honour of writing, 
or - did me the honour of publishieg, matter which I not 
only never uttered, but which had never in any form so much 
as presented itself to my imagination. I refer to the follow- 
ing passage in your so called ‘‘ report,” which occurs on page 
1476: 

He then referred to a meeting of registered practitioners of England, 


at which it had been stated that the Council had improperly resisted 
access tothe documents which -were necessary to form an opinion on the 


subject. He ynoted from the minutes of the Council to show that that 
p> Saye entire mistake, and he thought it quite time that this fact was made 
Cc a 

It so happens, Sir, that I kept a careful note of the portion 
of my speech which the abov>? quotation is supposed or 


intended to represent, and what I said was as follows: 








On November 22nd, 1898, the Council assembled for its winter Bestion, . 


and on December roth next following there appeared in the Lancet, a 
which purported to be A Fifth Report to the Registered Practitionee 2 
England and Wales, by Victor Horsley. I have not heard that thy 4 
paper in question has been repudiated by Mr. Horsley ag 4 hen a 
perpetrated upen the proprietors of the Lancet. It contained, am ; 
other matter, the following statement: ‘On November 22nd Me : 


Brown and | moved for the documents in the case of Mr. Hunter 
to be produced: and, as just stated, we carried that motion i, _ 
the face of a strenuous opposition offered by the Presidep ) 
Chairman of the Penal Cases Committee, by Dr. MacAlister, ty Me 


Heron Watson, and by Mr. Carter.” Speaking generally, sir se 
passage which I have quoted is a string of falsehoods, and J’ 


that Mr Horsley, now that. he tells us he is endeavouring ty, 
relieve the Council of a reproach, will relieve it from that which he : 
thus unjustly and untruly cast upon it. It is true that the 


described was made by Mr_ Brown, was seconded by Mr. Horsley, and cap 
ried by a considerable majority. According to the report in the Berrigg 
MEDICAL JOURNAL, it was carried “after brief discussion,” no q 

which were given, so that there can hardly have been “strenuoy 
opposition” to its adoption. You, Sir, according to the very ful) . 
accurate report of the Jancet, did not oppose the motion ej 


strenuously or in any other manner, for you aid not utter a word, The 
Chairman of the Penal Cases Committee did not oppose it, perhaps for 
the reason that, except yourself, there is no such official ip 


ence, and that you, sir, did not follow the example of the pring — 
bishops of medizval times, and did not oppose as a chairman th | 
motion which you had accepted as a president. Neither Dr, 7 


Watson nor I opened our lips. Dr. MacAlister cannot truly be said 
have opposed the resolution, although. as Chairman of the Bu 
Committee, be pointed out the difficulty in the way of the production of 


the documents arising from the fact that, in consequence of the pen 
appeal, some of them had been_removed from the house, and were inthe 
custody of the legal advisers. , Mr. Horsley then spoke a second time, ip 


Richard Thorne advised the withdrawal of the motion, on the ground that ; 
many of the documents were in other hauds. Mr. Brown spoke a second 
time. Mr. Horsley spoke a third t'me. Dr. Atthill said that in view of 
the pendency of an appeal he tnonght it would not be wise to produceth 
documents. Dr. Glover, Sir John Batty Tuke, and Mr. Tomes, briefly 
ported the motion, which was then put to the vote and carried bya 
majority. I myself voting in its favour. I had not the smailest objectionts 
the production of the papers to the Council, although, in a previous see 
sion, 1 had concurred with the majority in objecting to our papers 


privately ransacked by Mr. Horsley without any regulations to secure 
their safe custody, ano as part of a fishing investigation conducted in the 


hope of finding something which would do to talk about. The brief debate 
occupied only a few minutes. and gave occasion for eleven _speeches, five 
ot which were made by Mr. Brown and Mr. Horsley, three by members g 


Council who supported them, and three by members who thought th 
motion should be postponed. 


The above speech, Sir, was that which Mr. Horsley, in his 
next cr sixth ‘‘ Report,” declared to have consisted of 
“abuse” of him; and both you and the Lancet published 
that assertion. I need hardly point out that your versiond 
it at Jeast cyntains no “abuse”; nor, I think, does the 
genuine one. I had to say and to prove, in the plainest 
possible worda, that Mr. Horsley’s published statements were 
not true. J said this, and [ proved it up to the hilt. I could 
not then, of course, anticipate the more recent and mor 
splendid examples of mendacity which have since been fur 
nished by Mr. Horsley’s description of the Society of Apothe 
caries; but I was none the less anxious to impress upon the 
profession the high degree of caution with which it is neces 
saty that any statements proceeding from him should ® 
received While [ did not in any way ‘ abuse” Mr. Hors! 
neither did I say or suggest anything about a ‘‘ mistake 
I knew of no evidence upon which the hypothesis ofa 
“mistake” com'd be founded; and I may add that Mr 
Horsley, who leard my epeech and could not reply to it, 
has since not only repeated his false assertion that | 
resisted his motion for papers, but has “ gone one better” by 
describing my resistance as “unscrupulous.” I should like © 
also to call the attention of the profession to the attitude’ 
which Mr. Hors y assumed when I had exposed his false 
hoods about the Society of Apotheraries. I showed that when - 
Mr. Horsley wrote that I was elected by the Master and 
wardeng, and that they had received no medical education, ht 
all the time knew that I was elected by the Court, and that 
“most” of the members of the Court were on the Medical 
Register, although ‘‘some” (who had retired from practice)’ 
were not. He said, in reply, that he had been informed “# 
the office of the Society” that ‘‘practically”’ (whatever 
that may mean) I was elected by the Master: and 
wardens, and that at that time (at what time) 
the Master and wardens were not on the Medical Register. 
it even conceivable that Mr. Horsley ever received any such 
information? If he will give the date of his inquiry “at the: 
office of the Society ” and will mention the official with whom 


















































he was in communication, we shall be in a position to follow’ 
this? matter to its source. I had said that, for forty-three 
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SS 
from 1815, the Society had carried on its work without 

Yrroach {00 either the public or the profession, and I 

specified the period of time because it came down to the 

page of the Act of 1858, under which the work of the 
ae. like that of other examining bodies, has been subject 
to @ more definite control than that of either public or pro- 
fessional opinion, the control of the General Medical Council 
itself. Mr. Horsley endeavoured to whittle away the effect of 
his reluctant but enforced apologies to the Society by saying 
that its examinations are not now carried on in a way which 
the Council would approve, and by quoting in support of this 
assertion the views of some unnamed medical students who had 
been under histuition. Mr. Horsley’s students must belong to 
one of three categories. They must be students who had never 
“gone up for the €ociety’s examination, in which case they would 
knownothingabout it ; orthey must have gone up and passed, in 
which case they would not be likely to belittle it; or they 
must have gone up and failed, in which case their opinions 
would hardly be confirmed by their experience. The merits 
of the examination do not rest upon the views of studente, 
but upon the report officially made to the Council by its in- 
spector and visitors that it ie, in the language of the Medical 
Acts, sufficient” to satisfy their rejuirements, I did not 
wish to occupy the time of the Council with merely personal 
matters, and it therefore was not worth my while to notice 
Mr. Horsley’s contention, which he said [ had net “met,” that 
Iam not the representative of the whole body of the Licen- 
tiates of the Society. If [ were I should have no claim toa 
seat in the Council, and the contention is utterly absurd. The 
Legislature has not provided for any such representative, Jt 
has provided for the representation not of the licentiates, but 
of the licensing body. The licensing body is the Society of 
Apothecaries. and the Society of Apothecaries can only take 
corporate action through its authorities appointed by Royal 
Charter. [I am,and have always claimed to be, the represen- 
tative of the ‘‘ Society of Apothecaries.” 

If I may refer for an instant to the British MepicaL 
JOURNAL of June 3rd (which I did not see until my attention 
was called to it last week by a correspondent), and to your 
reference to it on December 2nd, it would be to repeat my 
opinion that it is Lot Jegitimate journalism to comment 
editorially upon any part of a reported speech which is not 
included in the report, and also altogether to disclaim the 
“bitterness ” which you have been pleased to attribute to me. 
.I believe I did say that the term * medical society” was 
somewhat indefinite, and might be used to include not only 
large societies, primarily ethical or political in their character, 
but also small ones, primarily social, such as chess clubs and 
book clubs; and I believe f also expressed the scepticism 
naturally produced by the receipt of 1esolutions couched in 
identical terms, and professedly coming from different 

‘sources. I make nu secret of my entire disapproval of any 
bor this to increase the direct representation in the Council, 

ut this disapproval rests upon such humble efforte at reeson- 
ing as fall within my capacity ; and, if it is to be removed, 
the removal will have to be effected by reasoning and not by 
“resolations,” no matter what may be the source from which 


* they proceed. 


Finally, Sir, I should like to express my deep and sincere 
gratitude for the absolutely overpowering compliment paid to 
meinthe British MrepicaL JouRNAL of December 2nd. It 


‘is £0 Overpoweriug that, although none the less highly grati- 


fied, I cannot venture in any way to accept or appropriate it ; 
and, at the same time, { au almost shocked by the ex- 
aggerated modesty by which it has heen dictated. You say 
that my “eloquence has been subjected to a prccess of 
Bowdlerisation.” The word was invented by the late General 
Perronet Thompson, in order to express what was done, to the 
works of Shakspeare and (nbbon, by a well-meaning but not 
very wise physician, who thereby (adstt omen) rendered him- 


Self a laughing stock for all future generations of men. Iam 


more than content with the company in which you have 
placed me, and sincerely trust that you may not share the 


‘fate of the model with whom you have elected tu vompare 


yourself.—i am, etc., 
Harley Street, W., Dec. 4th. R. BrRupDENELL CarTER. 
» We have requested the stenographer to consult his 


original shorthand notes, and it appears that in making his 


abridgment for publication in the Journat he fell inty two 





‘print the verb ‘‘ Bowdler-ize.” 


- unimportant errors, in referring to a meeting of registered prac- 
titioners, and in giving as the source of Mr, Carter’s quota 
tions the minutes of the Council instead of the Zancet. The 
stenogrepher’s rotes in no way suppcrt Mr. Carter’s new 
charge ‘“‘of publishing matter which [he] not only never 
uttered, but which bad never in any form so much as pre- 
sented itself to (his] imagination.” With reference to the con- 
cluding paragraph of Mr. Caiter’s letter, we can only say that 
from his own account he would seem to be overpowered 
with as much facility as the friends of Mr, Peter Magnus were 
amused. With the help of thore recondite authorities, the 
National Dictionary of Biography and Dr. Jobn Murray, he ap- 
pears to have discovered the meaning of the word ** Bowdleriga- 
tion,” and we are duly grateful to him for communicating the 
result of his philological exercitations. May we hint, how- 
ever, that in the conveyance of his information Mr. Carter 
falls somewhat short even of the standard of accuracy required, 
say of a 7imes leader writer in the dull season? ‘The late 
General Perronet Thompson” is searcely entitled to the credit 
of having invented the word ‘‘ Bowdlerisation”; what is 
claimed for him is that he was apparently the first to use in 
As for the greatness which 
Mr. Carter professes to think we have thrust upon him, we 
venture to remind him of a sterg about another '‘ immortal” 
with whom he will doubtiess also pride himself on being com- 
pared. Alexandre Dumas, on being asked in a Rouen law court 
what he was, said Si je n'étais pas dans la patiie du grand Cor- 
nelle, je m’appellerais auteur dramatique. Whereupon the judge 
gent'y replied, Mais, monsieur, il y a des degiés! The moral 
of which remark, as Jack Bunsby would say, lies in the appli- 
cation of it. A writer may be scurrilous without being a genius, 
and if Shaker peare may be ‘‘ Bowdlerised,” so may—— Mr. Carter. 





THE SOCIETY OF APUTHECARIES OF LONDON. 

Sir,—Your correspondent, Dr. Stocker, has rightly called 
attention to the erior in Mr. Horsley's speech, but he has 
failed to explain some pvints. I should like to know by 
whom the Cuurt of Agsistants is elected? Certainly not by 
the Associates of the Society, as | have been an Associate of 
the Society for twelve yeare, but have never been favoured 
by aT communication from the corporation. The Society 
publishes no annual accounts of its i: cume or expenditure ; 
it maintains a rphinx-like silence with »egard to the delin- 
quencies or good dceds performed by its Associates, Its only 
signs of life are the periodic additions to its progeny and a 
fierce determination to continue its torpid existence. Dr. 
Stocker has mentioned one deceased doctor of distinction 
and another venerabie ex-member of the Assistants’ 
Court. It would be much more to the point to 
enumerate the members, that the profession may know to 
whom they are indebted for the present state of things. As 
regards Mr. Carter, who considers himself as the representa- 
tive of the Apothecaries’ Society, I can only express the 
opinion that his obliquity of vision regarding the wants of his 
rofession would be speedily remedied if the true electorate 
had voting power. Mr. Carter's continuous opposition to 
every measure intended to benefit his profession at least de- 
serves this acknowledyment from one whom he has misrepre- 


sented for twelve year*.—I am, etc , 
Bradiord, Dee. car Wittiam Hoxrrocxs, I. §.A., F.R.C.S. 





THE DIRECT REPRESENTATIVE MEETING IN 
EWCASTLE. . ‘ 
Sir,—I think we all cwe our best thanks to Dr. A. Cox and 
his friends for bringing about the above meeting. Personally 
I am pleased to sce that the two subjects which I initiated— 
namely, increased direct representation and opposition to 
the so-called registration of midwives—claimed the major 

attention. : ; 
My chief aim in writing now is to show that there is an 
even greater question for our immediate consideration than 
increased repiesentation. I refer tothe very limited income 





of the Geneial Medical Council. How can this be incieased ? 








1648 


Ts Barmm 
Mevreat Jorawas, 


J CORRESPONDFNCE 





Deo 9, cg, 





In 1896 I proposed we should follow the example of practi- 
tioners in Canada, where each pays an annual tax of 8s. to 
one or other of their medical councils. For all business pur- 
poses our General Medical Council is absolutely destitute of 
a working income. The three Branch Councils have also no 
working income. Had they, these three Councils could do 
good work in England, Ireland, and Scotland. In 1896 the 
total receipts of the General Medical Council amounted to 
£8,746. Of this sum 47,250 was for registration fees. Now 
what practical man can look for a proper administration of 
the Medical and Dental Acts with this paltry sum ? 

I would therefore propose that each practitioner be called 
upon to pay an annual registration fee of £41. What income 
would this give? In 1897 there were about 34,280 registered 
p-actitioners; so that such a system would give the General 
Mejical Council an annual income of £34,280, instead of 
£7,250. If it wereapportioned to each of the Branch Councils 
it would—taking it that there are 22,135 practitioners resident 
in England and Wales, 3,369 in Scotland, and 2.598 in Ireland 
—give these numbers in pounds sterling to each Branch 
Council—that: is, £22,135, £2,598, and £3,369. When I state 
that in 1896 the incomes of the English, Scottish, and Irish 
Branch Council were respectively, from fees, £4,078, £2,470, 
and £673, it will show how we can readily supply ample funds. 
My proposed plan of practitioners resident in a division pay- 
ing to their Branch Council would meet the present discon- 
tent connected with the system by which the three Branch 
Councils contribute to the General Medical Council. 

Now, Sir, I have frequently heard practitioners complain of 
having to pay £5 for registration for a lifetime. But we pay 
nothing when compared with those of other callings. Thus 
the annual fee paid by a solicitor is £6, house agent £2, 
auctioneer £10, and banker £50. 

I would just add that I believe a Draft Medical Bill should 
be immediately prepared providing for only two things: first, 
an annual registration fee; and, secondly, increased direct 
representation. This draft should be laid before the univer- 
sities, corporations, our Association Branches, and other me- 
dical societies, and be thoroughly discussed. This would re- 
quire £1,000. 

In making the above estimate I do not include practitioners 
resident outside the United Kingdom. These would pay to 
the General Medical Council, not to one of the three Branches. 
—I am, etc., 

Liverpool, Dec. 2nd. 


THE INSANITARY CONDITION OF THE LONDON 
STREETS. 

Srr,—During the past fortnight of dry weather the un- 
savoury condition of the London streets has been worse even 
than during the height of summer. This is to be accounted 
for by the fact that. although the temperature has been much 
lower the streets have not been watered, and the deposited 
organic refuse from horse droppings has only been removed 
by sweeping. Anyone can see how impossible it is to remove 
more than the upper layers of dirt by hand or machine sweep- 
ing, even from the best of te wood-paved streets. The filth 
that is not removed soaks iato the absorbent wood, and forms 
a nidus for the growth of putrefactive microbes which infect 
all reeently-deposited droppings, and cause their rapid fer- 
mentation. No doubt the absence of air movement and the 
humidity of the air during the past fortnight have contributed 
to enhance the result primarilv due to the absence of any 
proper system of periodical flushing and watering. The 
efiluvia from the busier wood-paved streets of the West End 
have been very much complained of, and the condition of 
these streets is not at all creditable to the wealthiest and 
most enlightened metropolis in the world, contrasting in this 
sea mone very unfavourably with the well-sluiced streets of 

aris and other Continental cities. 

The omnibus routes are generally the most offensive, not 
only because they are the busiest lines of traffic, but be- 
cause the droppings from the maize-fed omnibus horses are 
particularly rich in sulphur compounds, which give rise 
to especially penetrating and disgusting emanations. It is 
remarkable that in the streets recently laid with tarred wood 
blocks such efflavia are not at all noticeable. the reason no 
doubt being that the tar exerts its antiseptic effect, inhibiting 
the growth of the putrefactive microbes on its surface, and 
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— 
tending to prevent fermentative changes. In the 
year or so, however, most of the tar e been washed oat 
carried off by attrition, and as soon as the pores of the of 
are exposed the offensiveness becomes quickly apparent, 

The nuisance from this condition of the streets is Obvioy, 
and unmistakable. The question of injury to health jg ; 
so easy toanswer. The dust from horse droppings jg enor. 
mously rich in the organisms known as bacillus coli commyn;, 
and bacillus enteritidis sporogenes, but although both thege 
organisms are undoubtedly pathogenic to some animals their 
effect upon man when inspired into the mouth, throat and 
lungs, or swallowed with the saliva has not yet been deter. 
mined. On general grounds, however, we are entitled to 
that all offensive organic effluvia are prejudicial to health, 
There can be no cz)ne intheair where such emanations exist: 
the air has lost its vitalising principle, and there is a possibj, 
danger in the inhalation of dust containing bacilli who 
normal habitat is the bowels of animals. 

It is quite certain that wood-paved streets should not be let 
unflushed and unwatered for weeks at a time simply becang 
the summer is over and the temperature of the air is com. 
paratively low. Noamount of brushing and sweeping yjlj 
properly cleanse a wood surface. In the case of worn woo 
pavements, even thorough flushing does not properly cleang 
the surface: but badly worn wood should not be tolerated, it 
is absolutely unfit for its purpose. The proper method of 
cleansing is undoubtedly to have the streets swilled from the 
hose every morning, or at any rate three or four times a week, 
as is done in Paris and by some few of our more progressive 
authorities in London. Where the hose cannot be adoptedthe 
wood-paved streets should be watered early in the morning, 
before the traffic has commenced, from watering carts contaip. 
ing a weak antiseptic and deodorant solution, which Will 
inhibit the growth of the putrefactive microbes on the woo 
surface. Probably the best for this purpose would be a weak 
chlorine solution, tay 1 part of available chlorine in from 
10,0co to 20,000 parts of water. The advantage of chlorine js 
that whilst without any perceptible odour in this dilution, it 
is antiseptic and deodorant, and, being volatile, leaves n 
residue on the road. It does not coagulate albumen, and con 
sequently does not cake together the horsedung on the 
surface. As soon as the street has been well watered it should 
be swept clear, and the slop quickly removed. If our vestry 
surveyors would only adopt such a system on our busy wool 
thoroughfares, we should hear less complaint of the abomin 
able offensiveness of our streets.—I am, etc., 

Louis C. Parkss, M.D., D.P.H.Lend.. 

Cadogan Square, W., Nov. 27th. M.O.H., Chelsea, 








MOSQUITOS AND MALARIA. 

Sir,—I have read with much interest the account of the 
localisation of malarious foci by a member of the Siem 
Leone expedition. One cannot help thinking, however, that 
the extermination of the Anopheles genus of mosquito from 
many malarious places in the plains of India is not so simple 
a matter as many would have us believe. 

In Quilon and other parts of Travancore where I have 
searched for Anopheles larve, I find their distribution to bk 
far more widespread than, from the article referred to, would 
appear to be the case in Freetown. ay 

Un first coming to Quilon, where malaria is prevalent, | 
searched for Anopheles larvee in small stagnant pools and rai 
water paddles of the kind that were suggested by Major Ros 
as being their most frequent breeding places, but failedto 
find them. On looking, however, in the large. collections d 
water which, at that time, covered the rice fields round my 
bungalow, I was surprised to find Anopheles \arvee in grett 
numbers. Searching all such large collections of water @ 
rice fields and the large pools which are numerous in this 
country, I found that in this part of Travancore the distrib 
tion of these larvee is commonly as follows : 

1, They are commonly found in the water of rice fields. 

2. They are very frequently found in the pools of wat 
which lie between the rows of earth on fields where native 
vegetables are planted in rows. 

3. hey are not uncommon in the large permanent surface 
pools from which many natives get their water for drinking 
and other purposes. 
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They are frequently to be found in the small pools which 
forma on fields which have been newlydug up. _ 
This distribution applies to the whole of the neighbourhood 
f Quilon, and from the time that I first began to search for 
“Anopheles larve in January last up to the present time, I have 
never failed to find them in the water on rice fields or in other 
imilar large collections of water. The water on these rice 
fields in many cases contains minnows,,but unless they are 
resent in great numbers it is generally possible to find many 
Minopheles and other larveein spite of them. Nowit is obvious 
that one cannot pour kerosene oil ou rice fields, and the drain- 
ing of many miles of cultivated fields in India is an impos- 
sible task. It is therefore, I think, not out of place to puint 
out that the a a maga of rT i pe may prove 
di impossible in many parts of India.—I am, ete., 
—_ vin S. P. James. M.B., 


Quilon, Travancore, India, Oct. 23rd. Captain I.M.S., 


Sir,—In the British Mepicat Journat of September 30th 
Dr. P. O'Connell quotes the tea-garden coolies returning to 
the hills for the night as an argument against the mosquito 
being the decimator of malaria. Asaresident forthe last 
fifteen years at the foot of the Himalayas on the borders of the 
Terai, and as having had the pleasure of being instructed by 
Ross when he was making his investigations last year, [ must 
beg to differ in toto from your correspondent’s deductions. 
the coolies do undoubtedly return to the hills at night, and 
so toa great extent escape malaria, and they also at the same 
time escape being bitten by the malaria-bearing mosquito, the 
Anopheles, An almost constant observation during the last 
eighteen months has shown me that the Anopheles, although 
pretty prevalent in the Terai, is seldom found to any height 
in the hills, and, even when taken to an elevation or bred 
there, it is ditticult to get it to feed. 

The recent observations at Freetown on its breeding places 
tend to throw great light on this immunity of the lower hills, 
as pools suitable for it are seldom found, and even when 
present, if not inhabited by minnows, are plentifully supplied 
with the great carnivorous water beetles. The Anopheles larvie 
seem to be distinctly alge feeders, in contradistinction to the 
larvee of Culex, which, according to the observations of Hankin 
in India, feed largely on bacteria, and tend to the purification 
of wells, etc., from cholera and other germs, and this is the 
only good point [ know of in the mosquito. 

With regard to your other correspondents who speak of the 
enormous number of people bitten by mosquitos who do not 
get fever, they leave out of consideration the fact that at 
present only one species, and that a small one, out of the vast 
number of mosquitos, has been observed to decimate malaria, 
and that even to do this it must first itself become infected, 
so that the mere fact of being bitten by any number of mos- 
quitos does nothing to disprove Ross’s theory. I know many 
places in South Atrica that abound in mosquitos, and yet 
malaria is unknown. Judging from numerous specimens that 
I have, and, if my memory serves me rightly, Anopheles is not 
found in these places.—I am, etc., 

Kurseong, Nov. 12th. C. R. Newton, F.R.M.S. 





POST-MORTEM EXAMINATIONS IN MEDICO-LEGAL 
CASES IN SCOTLAND. 

Sir,—I have read with considerable interest the article and 
subsequent letter which appeared in the BritisH MEDICAL 
JOURNAL in connection with this matter. Dealing with the 
question entirely in its legal aspect, I wish to confirm the 
Statement made in the article—that it is impossible effectu- 
ally to cross-examine the medical witnesses upon their report 
unless that report contains some palpable blunder or omis- 
sion. What is wanted to put the defence in precisely the 
same position as the Crown is another report or statement of 
facts by another set of witnesses. This might or might not 
coincide with the report furnished by the ‘‘ Crown experts,” 
but it is perfectly obvious that counsel for the defence would 
then be in a much better position to criticise that report and 
cross-examine its authors. He would have other information 


on which to proceed than that contained in the Crown report, 
and would be able to bring forward medical evidence to :ebut 
that of the prosecution. It is only just and fair that a 


prisoner, especially when charged with the very grave crime 
of murder, should be allowed every reasonable facility for pre- 
paring his defence, and to exclude medical representatives on 
his behalf from the post-mortem examination is depriving him 
of an advantage—nay, of a right—to which he is entitled, and 
which is granted to prisoners under similar circumstances in 
England and many other countries. It must also be kept in 
view that the evidence of sueh representatives would always 
be subject to cross-examination by the Crown, so that in any 
case the prosecution and the defence would ouly start on equal 
terms, and would be put exactly on the same footing. 

In my own experience the medical witnesses for the Crown 
have not always been unbiassed, as the following case will 
show: In June, 1895, what appeared to be a very brutal 
murder was committed in Glasgow. The body of a woman 
was found with several severe injuries on her head, presum- 
ably caused by some sharp instrument. A shoemaker with 
whom she lived was arrested on suspicion, and I was engaged 
to look after the interests of the prisoner and prepare his 
defence. My first step was to apply to the Crown autborities 
for permission to have the aceused represented at the post- 
mortem examination. I knew how very important the result 
of such examination might turn out to be, as it was anticipated 
that most of the other evidence would be entirely circum- 
stantial. My application was refused. 

On the person of the accused when arrested there had been 
found a shoemaker’s punch, and this fact was communicated 
beforehand to the examiners who were appointed by the 
Crown to conduct the post-mortem examination. One of 
them in his oral evidence stated that ‘‘he had placed the 


punch in the wounds, and it fitted exactly,” indicating 


thereby that this instrument was presumably the cause of 
death. This statement was not made in the written report, 
and although it had to be modified afterwards on cross- 
examination, the fact that it was made shows how easily a 
medical examiner may be influenced by information previously 
given him by the Crown, and how inaccurate is the statement 
of Professor Glaister : 

That the examiners are independent medical men, not appointed by or 
in any way acting under the control of the Procurator-Fiscal, who con- 
ducts all criminal investigations, whose sole object is to arrive at the 
truth irrespective of the Crown or the accused. 

{ may mention that the refusal by the Crown to accede to 
the prisoner’s application in this case caused a good deal of 
adverse criticism on the part of the press, and amongst 
medical men and lawyers generally a grext amount of dis- 
eae was expressed at the present method of pro- 
cedure. 

The somewhat technical nature of this subject will, I 
think, prevent it engaging much public attention. Were it 
otherwise, I have no doubt that the present unjust state of 
matters would not long exist, and that persons arrested on 
suspicion of having committed murder would at least have 
the same facilities granted to them for preparing their defence 
as the Crown possesses for conducting the prosecution. Under 
present conditions the Lord Advocate and the Procurator- 
Fiscal—who goes through the form of obtaining a warrant 
from the sheriff—are the sole judges as to who may or may 
not be present at post-mortem examinations. As they are also 
the officials who prosecute in criminal trials in Scotland, it is 
perfectly obvious that they will regard with ill favour any 
attempt to bring about a change in this respect, whereby it 
might be made more difficult for them to obtain convictions 
in cases of murder and manslaughter. It is beside the point 
to argue that the examincrs appointed by the Crown are 
perfectly unbiassed ; one might as well suggest that there is 
no reason why two medical men selected by the accused 
should not make an equally impartial examination and report. 
Where it is possible let both sides be represented at all such 
examinations, and until this system is adopted there will 
always be a b!ot on the Crown’s otherwise fair and impartial 
method of investigating murder cases in Scotland.—I am, 
etc. 

: Henry SOMMERVILLE, 

Glasgow, Nov. 27th. Solicitor. 
THE annual meeting of the Metropolitan Hospital Sunday 
Fund will be held at the Mansion House 01 Wednesday next 
at 3 P.M., when the report of the Cenncil for 1899 will be pre- 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


MEDICAL ARRANGEMENTS FOR SOUTH AFRICA. 
Tue SrxtuH Division ror SOUTH AFRICa. 

LiguTENANT-Cotonet W. L. Gunsins, R A.M.C., will be the 
Principal Medical Officer of the Sixth Division, which will 
be under the command of Major-General T. Kelly-Kenny, 
}.B. Lieutenant-Colonel Gubbins, who is a graduate in 

edicine and Surgery of Trinity College, Dublin, served in 
the Afghan war of 1878 80, and took part with the Bazar 
Valley Expedition, under Lieutenant-General Maude, in 
medical charge of the 5th Fusiliers, and subsequently of 
the Headquarters Staff. In 187980 he served with the 
Khyber Line Force, uader Lieutenant-General Bright, in 
medical charge of the Headquarters Staff. He was also 
Divisional Sanitary Officer to the Principal Medical Officer, 
and was present with the expeditions against the Mahmunds 
and into the Hissarik Valley (medal). He served with the 
expedition to Burmah in 1886 (medal with clasp). He has 
recently held the appointment of Assistant Director A.M.S. 
Major B. M. Skinner, R.A.M.C., will be the Medical Staff 


Officer. 
THE PORTLAND HOsPITAL. 

A movement started by the Duke and Ducness of Portland, the Duchess 
of Bedford, Lord Derby, Earl Grey, Mr. Werner, Lord Henry Bentinck, 
M.P, and Captain Bagot, M.P., has for its object the furnishing of an 
ambulance hospital for the sick and wounded at the seat of war. The 
Committee, of which Sir Tnomas Smith is the surgical adviser, has pro- 
gressed quickly with its plans, and already the ‘Portland Hospital,” 
which will be under the Red Cross, has so nearly completed its organisa- 
tion that all the staff and equipment will be despatched to the Cape on 
Tuesday next, December reth, by the Majestic. The War Office, which 
retains the whole administration in its own hands, has appointed 4 female 
nurses of the Army Nursing Reserve, and 28 hospital orderlies for service 
with the Hospital. Lord H. Bentinck, M.P. (the Treasurer), and Captain 
Bagot, M.P. (che Honorary Secretary) will, at their own expense, accom- 
pany the expedition. 

Its medical staff will consist of a Senior Surgeon, Mr. A. Bowlby, 
F.R.C.S., Assistant Surgeon to St. Bartholomew’s Hospital; two Surgeons, 
Mr. Cuthbert Wallace, M.B., B.S., F.R.C.S., Assistant Surgeon to St. 
Thomas’s Hospital,and Mr. E. J. Calverley, M.B., B.S.,M.R.C.S.; and a 
Physician, Dr. Howard Tooth, M.D., F.R.C.P., Assistant Physician to St. 
Bartholomew’s Hospital. 

Surgeon-Major C. R. Kilkelly, of the Grenadier Guards, has been ap- 
pointed to the military command of the hospital aud of the non-commis- 
sioned officers and men of the R.A.M.C. He will also superintend the 
commissariat and transport. 

Major-General the Hon. H. F. Eaton has been appointed by the War 
Office to supervise and control the arrangements for the equipment and 
despatch of the hospital, which will be fitted forthe treatment of 4 officers 
and roo non-commissioned officers and privates. With the exception that 
the medical and surgical staff are civilians, the hospital will be equipped 
in all Pome me asa military hospital, and will be at the disposal:or the 
Commanding Officer in South Africa, to be used either as part of a *‘ base 
hospital” of 520 beds, or else as a separate *‘ station hospital” on the line 
of communication. It will be provided with its own tents and ambulance 
waggons. 





TRANSFERS AND APPOINTMENTS 

<4 William MacCormac lett Durban for Pietermaritzburg early last 
week. 

The Avondale Castle, Norman, Dilwara, and Pinemore carry four-wheeled 
vehicles connected with the R.A.M.C. ‘he first-named vessel had the 
rrth Company R.A.M.C. from Dover. Lieutenants Heory and Storr, 
R.A.M.C. left in this transport. Major Winter, Captains Kelly and Tyacke, 
and Lientenant Knox, R.A.M.C.. left iu the Dilwara The Norman em- 
barked Major Squire, R.A.M.C., a small detail of No. 6 Company R.A.M.C., 
and Dr. Pope, Civil Surgeon. attached to No. 4 General Hospital. 

Details of the R.A.M.C. left Queenstown for South Africa in the Simla on 
November 26th. 

™n the Canada, which left Liverpool on November 20th, was No. 6 Com- 
ww! R.A.M.C., and in the Dilwara (December 3rd), No. 6 Company 

-A.M.C. The Mojestic, leaving Liverpool on December oth. embarks a 
Depot Company R.A.M.C., and in the Atlantian. also Depot Companies 
Field Hospital. The Avondale Castle and Tantallon Castle take out, on 
December 2nd and oth, comvanies for Field Hospitals. 

The generous gift of the French Red Cross Society to the Central British 
Ked Cross Committee of two complete field hospital equipments was 
placed on board the hospital ship Princess of Wales, which was detained by 
an accident to the boiler. 

The Cheshire, having on board No. 7 Field Hospital Comvany, arrived at 
Capetowo on November 29th. The Catalonia, with No. 11 Company 
R.A.M.C., arrived at Capetown on November 37th, and at Durban ou De- 
— sth. The Sercia,-with hospitals, arrived at Durban on November 
28th. 

PREPARATIONS AT THE I1OME HOSPITALS. 

A conference took place recently at Netley llospital regarding the con- 
struction ofa loop line between Netley Hospital and Netley Station for the 
conveyance of sick and wounded soldiers right into the hospital. When 
the Queen visited the hospital some time ago she observed that it must 
be very painful for wounded soldiers to be conveyed in ambulances over 
rough roads, hence the decision of the War Office to construct a railway. 
Work will be commencéd at once, and completed before the wounded 
arrived from South Africa. 

Lieutenant-Colonel Lyle has temporarily taken over charge of the Con- 


——=—= 
—_ half-pay, is to take charge of the Connaught Hospital at an early 
ate. 


Tue Committee of the Leicestershire Convalescent Home has decided to 
plase the home at the disposal of the War Office for four months, f 
wounded soldiers returning from the war. The home will accommodate 

o patients, and is situated in the Charmwood forest district, Near Lo 
borough. The Committee propose to defray the expenses of ms 
tenance. 

The Committee of the Morley House Convalescent Home for Worki 
Men, at St. Margaret’s Bay, Dover, have placed at the service of the Wat 
Office twelve beds free of cost for the reception of soldiers or sailors who 
are wounded jn the war. 

The P. andO. steamer Sumatra arrived at the Albert Docks from Cg 
town on December 6th. haviag on board two officers wounded at 
Laagte, and 126 invalid soldiers and sailors. Most of the soldiers, who 
number 93 and belong to different regiments, have suffered. ‘from 
dysentery or malaria. They have been sent home to make room at the 


cases, 34 surgical and 5: medical. All are doing well. The naval invalids 
are from the China station. The vessel also brought upwards of Too 
women and children. 
6TH INFANTRY DIVISION. 
Medical Officers. 
12th Brigade: ' : 
2nd Battalion Bedfordshire Regt t Major J D. Day, R.A.M.C 
ment ses re nae aie af ae eter een 
1st Battalion Royal Irish Boohenens.. Major G. H. Thomas, R.A.M.C, 
2nd Battalion Worcestershire Regi-v,; 
aus aan gaa gaat Mage Fieutenant G. Stammers, R.A.M.C, 
2nd Battalion Wiltshire Regiment... Major T. B. A. Tuckey, R.A.M.C, 
13th Brigade: ; ‘ 
—_ — — — momen... Major R. J. Geddes, R.A.M.C, 
2nd Battalion Gloucestershire Regi- : si 
ment ae sae eee ans ee Captain J. D, Ferguson, R.A.M.C, 
rst Battalion West Riding Regiment Captain G. S. McLoughlin, R.A.M.C, 
7 — Oxfordshire Light In- Major W. W. Pike, R.A.MLC 
antry eo aes nee aes ip 1 ane 
Diisional Troops: : 
-Brigade Division Staff, Royal Field ) : 
Artillery (76th, 8rst, and S2nd Bat- peoment J. G. Berne. 
teries) eae tae ere oes oe. 
Regimental Staff, Divisional Engi-? : , 
neers 38th Field Company, R.E. ... ¢ C@Ptain C. O'C. Hodges, 
Bearer Companies. 
Major J. Fallon. 
No. 10 Bearer Company (12th Brigade); Captain B. W. Longhurst, 
Lieutenant F. Ashe, 
Major R. J. Fayle. 
No. 16 Bearer Company (13th Brigade); Captain A. J. Chambers. 
Lieutenant M. M. Rattray, 


Freld Hospitals. 
(i ry ar. - 
eee : : | Major D. R. Hamilton. 
- — Field Hospital (rath J Lieutenant J. Matthews. 
rigade) | Lieutenant W. M McLoughlin. 
| Quartermaster Hon. Lieutenant. 
( ro ed 4 = pp eb 
~ - — | Major R. E. Molesworth. 
og oo ga Field Hospital j Captain E. C. Anderson. 
w3th Brigade) | Lieutenant P. S. O'Reilly. 
| Quartermaster Hon. Lieutenant! 
(Major >= aor . 
tees . -_- | Major T. . Whaite. 
3rd Divisional Field Hospital (Divi- | gonna gh W. gibeery. 


sional Troops, 6th Division) | Lieutenant B. F. Wingate. 
| Quartermaster Hon. Lieutenant. 





ROYAL NAVY MEDICAL SERVICE. . 

THE following appointments have been made at the Admiralty :—JouN 
JENKINS, Staif Surgeon, to the Indefatigable, on recommissioning, un- 
dated ; EpDwaRD_ B. TOWNSEND, . Staff Surgeon, to the Canopus, on com- 
missioning, December sth; EDWARD T. MEAGHER, Surgeon, to the Scout, 
when commissioned, December sth: GEORGE M‘GREGOR, Surgeon, to the 
Caledonia, December sth; HENRY HuNT, Surgeon, to the Dryad, when 
commissioned, December 7th; ARTHUR H_ H. VIz4RD, Surgeon, to the 
Northampton, December 7th; ALFRED H. L. Cox, Surgeon to Jamaica flos- 
pital, November 28th: ROBERT D. JAMESON, Surgeon to the Doris, for dis- 
posal, November 20th ; RICHARD F, BATE, Surgeon to Chatham Hospital, 
November 29th; WILLIAM A. CoWAN, M.B., Surgeon to the Monarch, for 
the Thrush, on recommissioning, December rst; STRATFORD D. T. HALLI 
DAY, Surgeon to the Hearty, December rst; EDWARD HAINES, Surgeon to 
the Latona, when commissioned, December 12th ; GEORGE T. BISHOP, Sur- 
geon to the Polyphemus, on recommissioning, November 30th ; WALTER i. 
O. GARDE, Surgeon to the Imogene, on recommissioning, November 30th; 
CHRISTOPHER L, W. BUNTON, M.B., Surgeon to the Raven, November 30th; 
JOHN J. DINNIS, M.D., Staff-Surgeon to the Highflyer, December 7th; 
HAMILTON MEIKLE, Staff-Surgeon to the St. Vincent, December 7th; 
WARD H. MCSHERRY, M.D., Staff-Surgeon to the Severn. December 7th; 
ROBERT H. MORNEMENT and EpwIN FOL.uiotr, Staff-Surgeons to the 
Hiohjflyer, undated; AkTHUR S. G. BELL, Staff-Surgeon to the Duke of 
Wellington, December 23rd: FRANCIS F. Loss, Staff-Surgeon to the 
Monarch, December rst, and afterwards to the Thrush, on recommis- 
sioning. 





ARMY MEDICAL SERVICE. 
DEPUTY-INSPECTOR-GENERAL JOSEPH SAMUEL PRENDERGAST, M.D.. died 
at Bath on November 2oth, aged 89 years. He entered the service ab, 





naught Hospital, Aldershot, vice lalloran. Licute:ant-C>icn>] H'yes, 


Assistant Surgeon, February ‘roth, 1336; became Surgeon, May 22 


Wynberg Hospital. The Herbert Hospital at Woolwich has received §5 , 
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' r, March 28th, 1854; Deputy-Inspector-Genera), Janu- 
116 Onan: Honorary {nspecour-General, on retirement, May rst, 
ary He accompanied the Easteru expedition in 1854 as Surgeon of the 
ete * Regiment ; while in Bulgaria he was appoiated to the personal staff 
mn ra Raglan, and attended him ia the field at the battle of Alma, and 
of A the other actions till his lordsnip’s death, when he accompanied 
in remains to England (medal with four clasp3, sth class of the Order of 
the Medjidie, and Turkish med"). 





ROYAL suns SEMOAE, CORED. on 
~-COLONEL A. HI. NTHONISZ, .B., is promote 9 be 
laeeral eles J. Hughes, deceaseu, November rth. Colonel Anthonisz 
tered the service as Assistant-Surgeon, April rst, 1871 ; became Surgeon, 
March 1st, 1879; Surgeon-Major, April rst, 1833; was granted the rauk uf 
Lieutenant-Colonel, April ist, 1891; and made _ brigade-Surgeon- 
Lieutenant-Colonel, May 1sth, 1895. Ile was in the Egyptian war of 1882, 
receiving a medal and the Khedive's bronze star, and in the Soudan 
ign in 1885, for which he has a clasp. 

Lieutenant-Colonel R. ExHam is promoted to be Colonel, vice G. J. H. 
Evatt, promoted, November 2oth. Colonel Exham’s previous commissions 
are thus dated : Assistant-Surgeon, April rst, 1871 ; Surgeon, March 1st, 
1873; Surgeon-Major, April 1st, 1883; rank of Lieutenant-Colonel, April 
1st. 189r 3 and brigade-Surgeon-Lieutenant-Colonel, July 8th, 1895. He 
nas no war record in the Army Lists, but is at present Principal Medical 
Officer to the Natal Field Force, to which he was appointed October oth 


=. undermentioned Surgeons on probation are appointed Lieutenants, 
November 17th: LAWRENCE W. HaRkISON, M.B, FRANCIS S. IRVINE, 
M.B., HUGH M. MorTON. M.B., Marcus H. BABINGTON, FRANCIS G, 
RICHARDS, ERNEST B. KNOX, HORACE S, ROCH, FREDERIC HARVEY. 
CHARLES E. TRIMBLE, JOHN MATTHEWS, WILFRED M. MCLOUGHLIN, 
EpwarD W. SIBERRY, BASIL F. WINGATE, PATRICK S. O'REILLY. 

Colonel J. H. Moore, who has but recently arrived in India, has 
peen placed on the administrative medical staff of the army from 

tober roth ; ? 

Octo ntenant-Colonel O. E. P. Lioyp, V.C., in medical charge of the 
station hospital at Rangoon, 1s appointed to officiate on the administra- 
tive medical staff of the Indian Army, with the temporary rank of Colonel, 
from October 2nd. ; 

The relief of officers of the Royal Army Medical Corps serving in India, 
detailed to proceed home in transports of the current trooping service 
will, it is stated, not take place at present. 

Major R. N. Buist, M.B., from half pay, to be Major, with precedence 
next below Major R. Holyoake, vice E. W. Gray, deveased, November 11th. 
Major Buist, who entered the service as Surgeon-Captain, July 28th, 1886, 
and became Major twelve years later, was placed on balf pay on account 
of ill-health on September 26th last. : 

Sergeant-Majors BERTRAM E. EssEX, JOHN McCLAY, and GEORGE F. 
SHORT are appointed Quartermasters, with the honorary rank of Lieu- 
tenant, on augmentation, December 6th. 

Colonel JOHN HENRY HUGHES, M.D., Principal Medical Officer at Quetta, 
died near Fort Sandeman on November rath, aged 58 years, trom inflam- 
mation of the liver. He was appointed Assistant-Surgeon September 30th, 
1864; Surgeon, March 1st, 1873; Surgeon-Major, September 30th, 1376; 
Brigade-Surgeon, June 6th, 1890; and Surgeon-Colonel, July oth, 1895. He 
went to India in December, 1897. He was in the Ashanti war of 1873-4 with 
the 2nd Field Hospita and had received the medal with clasp. 


THE MILITIA. 
SURGEON AND HONORARY SURGEON-MAJOR G. P. BATE, M.D., 5th Battalion 
the Rifle Brigade, resigns his commission, December 6th; he retains his 
rank and uniform. : 


ARMY MEDICAL RESERVE. 
Segenettieanes E. J. LLoyp, M.B., resigns his commission, November 
29th, 


; INDIAN MEDICAL SERVICE. 
THE undermentioned Majors, having completed twenty years’ full-pay 
service, are promoted to be Lieutenant-Colonels: Bengal: G. W. P. 
DENNys, J. W. U. MACNAMARA, M.D., J. SYKES. J. F. Tuony, M.D. 
Madras: J. C. MARSDEN, F. C. REEVES, J. L. POYNDER. Bombay: C. F. 
WILLIs, M.D. 

Lieutenant-Colonel W. H. CADGE, Bengal Establishment, has retired 
from the service, November 15th. te joined the department as Surgeon, 
March 31st, 1876, and became Surgeon-Lieutenant-Colonel twenty years 
thereafter. 

Lieutenant-Colonel Sir GEORGE S. ROBERTSON, K.C.S.I., Bengal 
Establishment, has also retired from the service, October 22nd. His tirst 
commission dates from March 30th, 1878; that of Surgeon-Lieutenant- 
Colonel from March 30th, 1898. Sir George served in the Afghan war in 
1879-80, including the operations arvuud Cabul iu December, 1879 (medal 
with clasp); and during the expedition against the Hunza-Nagars in 1891- 
g2 as Chief Political officer (mentioned in despatches, medal with clasp). 
He was British Agent at Gilgit during the siege of Chitral Fort from 
March 3rd to April 18th, 189;—wounded (received the thanks of the 
Governinent of India, K.C.S.1.,and medal with clasp). Referring to his 
distinguished conduct on this occasion, the Duke of Cambridge spoke of 
him as “that brave civilian.” 


; THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively specified, dated November 29th:—THOMAS Kay, 
M.B., 1st Lanarkshire Artillery ; JOHN A. WOLVERSON, 3rd Volunteer Bat- 
talion the South Staffordshire Regiment; EDMOND E. DYER, M.B., and 
SAMUEL FERGUSSON, M.B., 7th (Clackmannan and Kinross) Volunteer Bat- 
talion Princess Louise’s Argyll and Sutherland Highlanders. 

Su eon-Lieutenant H. L. DE LEGH, 1st Volunteer Battalion the Princess 
of Wales’s Own Yorkshire Regiment, is promoted to be Surge r-Captain, 
November 29th. 








Surgeon-Lieutenant J. W. Cook, M.B., 1st Volunteer Battalion the 
maaan Fusiliers, is also promoted to be Surgeon-Captain, November 
2oth. 

Lieutenant FREDERICK EDGE, M.D., 3rd Volunteer Battalion the South 
Staifurdshire Regiment, resigns his commission, and is appointed Sur- 
geon-Lieutenant, November 2gtb. ; 

Surgeon-Lieutenant-Colonel H. R. MYERS, roth Middlesex Rifles, resigns 
his commission, retaining his rank and uniform, November agth. 

Surgeon-Captain J. JAOQuUES, Leicestershiie Yeomanry (‘ Prince 
Albert’s Own”), is promoted to be Surgeon-Major, November 22nd. 

Mr. FREDERICK TREVEs is appointed extra Sargeou-Lieutenant in the 
Suffolk Yeomanry (the Duke ut York’s Own Loyal Suffolk Hussars), No- 
vember 13th. 

Surgeon-Major H. P. SymoNnps, Oxfordshire Yeomanry (Queen’s Own 
Oxfordshire Hussars), is promoted to be Surgeon-Lieuteuant-C>lonel, 
November 22nd. 

Mr. JOHN J. WALLACE, M.3., is appointed Surgeon-Lieutenant in the 
1st Herefordshire Volunteer Rifles, November 22nd. 

The following is substituted for the announcementin the London Gazette 
of June 2nd last:—Surgeon and Honorary Surgeon-Major ALFRED 
COOPER, retired, late 14th Middlesex (lnnsof Court) Volunteer Rifles, to 
be Surgeon-Major, May 171h, 1899. [fhe announcement referred to stated 
that Alfred Cooper, Esq, late Surgeon and Honorary Surgeon-Major; 
14th Middlesex Volunteer Ritles, was appointed Surgeon-Lieutenant), 

Surgeon-Major E. B. ReEckiTr, M D., 1st Lincolnshire Artillery, is pro- 
moted to be Surgeon-Lienteuunt-Colonel, December 6th. . 

Surgeon-Captain C. GODSON, M.D., 18th Middlesex Rifles, is promoted to 
be Surgeon-Major, and Surgeon Lieutenant C. J. Beatrix, M.B., of the 
same corps, to be Surgeon-Captain, both dated December 6th. 

The undermentioned officers have also resigned their commissions from 
the dates specified :—Surgeon-Lieutenant A. F. Trait, M.B., 3rd «(the 
Borders) Volunteer Battalion the Gordon Highlanders, November 22nd ; 
Surgeon-Captain W. F. LOvELL, znd Cinque Ports Artillery (Eastern 
Division Royal Garrison Artillery), November 29th; Surgeon-Lieutenant 
C. F. Goopr, 1st Sussex Artillery (Eastern Division Royal Garrison 
Artillery). December 6th; Surgeon-Lieutenant F. MERCER, and Tower 
Hamlets Rifles, December 6th. 

Mr. SAMUEL P. JOHNSON, M.B., is appointed Surgeon-Lieutenant in the 
ist Worcestershire and Warwickshire Artillery, December 6th. 





THE “OLIVER” COLLECTING STRETCHER. 
DEPUTY-SURGEON-GENERAL (COLONEL) W. 8S. OLIVER, the inventor of the 
“Oliver Accoutrements,” now adopted by the militia forces of Canada, 
has just invented a light stretcher, known as the Oliver Collecting 
Stretcher, for the purpose of removing wounded quickly from'the firing 
line to a place of shelter or the collecting station. The stretcher can also 
be utilised in mountain warfare. ltis understood that specimen stretchers 
have been sent to this country for trial from Ha'ifax, Nova Scotia, where 
the inventor of the stretcher, who is a retired officer of the Army Medical 
Service, is employed. 

The stretcher is composed of strong duck 5 feet long and 22 inches wide, 
and two bamboo one-inch poles s feet 8 inches long, with two hand spaces 
at the sides for carriage transversely, as well as usu] by pole ends, by two 
bearers. The stretcher can carry a patient of any height effectually in 
various positions, while it is only 53 ozs. in weight. thecost tothe inventor 
being only 6s. foreach. The present field stretcher ig 34 ]bs. in weight, and 
costs about £1 98., while it is also heavy and somewhat cumbersome. One 
of the great advantages of the new invention, if adopted in supersession of 
the present field stretcher, will be that the small storage space required 
and the cheap cost will enable more stretchers to be placed at the disposal 
of bearer companies for transport of wounded to dressing stations. 
Cleansing and disinfeetion of the stretcher can be easily effected. The 
lightness of the newly-invented stretcher enables one bearer to carry and 
distribute at least six of them along the fighting line. 

Deputy-Surgeon-General W. 8. Oliver lays down certain precautions as 
toits use in wounds of theleg and foot, when the patient could be carried 
in a sitting position, head and body resting against the bearer’s body. 
bars ascending or descending mountains patients can be carried trans- 
versely. 





A NEW AMERICAN ARMY AMBULANCE. 

WE learn from the Boston Medical and Surgical Journal tnat a Board of 
medical officers of the United States Army, consisting of Colonel Dallas 
Bache and Captains G. D. Deshon and E. L. Munson, have approved of a 
new type of ambulance. The ambulance, it is stated, is very roomy, the 
waggon body being much broader than in previous models. Hanging 
straps, a fixed support in front and a hinged removable pole in the rear, 
provide means by which two ordinary service litters, in addition to those 
placed on the floor of the waggon body, may be utilised for recumbent 
patients, this feature being of great practical value for use in the field, 
since movement of a patient from the litter on which he was transported 
to the ambulance is unnecessary. To facilitate the handling of the litters 
in placing them in position, the back of the driver’s seat is hinged. The 
ambulance is capable of comfortably transporting, in addition to the 
driver, four recumbent and one sitting patient, or two recumbent and six 
sitting patients, or eleven sitting patients. The top and movable seats are 
covered’ with ** pantasote,” a new preparation found far superior to canvas 
or leather for these purposes. Small hammocks, capable of being sns- 
pended from several points, are provided for the better carriage of the 
effects of patients. A large box under the driver’s seat affords ample 
space for the carriage of food, hoe gees and supplies. The wheels are 
furnished with unusually broad tyres, while the front set “‘ cut under,” to 
facilitate turning. The ambulance is very easy when in motion, and is 
provided with auxiliary springs, which come into action under a load 
reater than sco pounds. The tail gate is fastened with an improved snap 
ock, which is opened by a single motion. The water is carried in two 
large galvanised iron tanks behind the rear axle, each weighing so pounds 
when filled. They may be filled in situ, or may be readily removed when 
desired. They are so placed as to be protected from injury, especial] 
when the tail gate is lowered, as when loaded. The vehicle is strong and 
solidly built, yet when complete weighs only 1,€0o pounds’ 
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RELIEFS R.A.M.C. IN INDIA. 
THE relief of R.A.M.C officers detailed to proceed home in transports of 
the current trooping season will not take place at preseut. 





THE ARMY MEDICAL SERVICE. 

A. M. R. writes: If, as you say, ‘“‘the so-called reserve is manifestly 
inadequate,” how mucli more so must civilian surgeons be, who have 
had no experience at home or in camp with volunteers? The arrange- 
ments about *‘ leading surgeons” for the Cape does not read well for the 
Royal Army Medical Corps; it is rather a direct insult to them, or they 
are deemed incompetent, as Professor Ogston insinuates. 

*,* We do not agree with the latter part of this criticism. The 
Director-General has expressly said that the services of the consulting 
surgeons were asked for by him, and that in doing this he was, as we 
have pointed out, mercly following Continental example, and in no way 
reflecting on the skill of his own officers, which we are certain is the 
last thing he would do. Nor do we think the great bulk of the R.A.M.C. 
will in any way resent the presence among them at the Cape of consult- 
ing surgeons. Itis certain that expert civilians willin future be present 
with all modern armies; and if expert civil engineers or electricians, 
why not surgeons? Such men are employed; for consultative and not 
executive or administrative work. 

OBSERVER writes thanking us for keeping the real state of the Army 
Medical Service before the public. If it gets abroad that the regular 
service has fully met the necessities of two army corps, nothing will be 
done to increase its numbers or efficiency. The efficiency at the Cape is 
at the price of great inefficiency at home; where nursing sisters are not 
at hand, the sick are handed over to untrained men from regiments. 
The civil profession may supply doctors, but these are not medical 
officers, as the Americans found to their cost in the Spanish war. 
Medical officers can no more be extemporised than can those of any 
branch of the service. 

*,* The outcome of this war will undoubtedly be an overhaul of our 
army establishments; and it will not be our fault if the Army Medical 
is not one of them. 


MEDICO-LEGAL, 


“PRIVILEGE” AS TO MEDICAL CERTIFICATES. 

ARTHUR sends the following: A well-known railway company has issued 
a new form of certificate to its medical officers for the examination of 
candidates as to fitness for employment in its service. In case of 
rejection 2 blank is left to be filled up by the medical man, in which he 
is directed to insert the cause of rejection. Our correspondent asks 
whether a certificate given in this form would be considered a privileged 
communication if the reason tor rejection were divulged by any official 
into whose hands the certificate happened to come. 

*.* Where a certificate of this kind is given as part of the medical 
man’s duty, and the information is, as it is in this case, properly 
required by his employers, the communication of the certificate to 
them would, we are advised, be held to be privileged, provided, of 
course, that the cause of rejection is set down in good faith and 
without malice. But if any official nf the company were to improperly 
publish the certificate no privilege would attach to him. 














MEDICAL EVIDENCE AT INQUESTS. 

D. P. writes to inquire whether the coroner is justified in holding an 
foar’ without medical evidence, and whether such an inquest is 
*,* When the coroner has decided to hold an inquest, which it is his 
legal duty to doin all cases arising from injuries or violence, he issues 
his warrant to the summoning officer directing him to summon a jury 
and such witnesses as he (the coroner) may think necessary to ascer- 
tain the cause of death, and the circumstances attending the same. In 
the case alluded to by our correspondent, which was a very bad case of 
burns, attended by thim twice before death, the coroner did not 
summon the medical witness, and in the absence of his evidence the 
jury doubtless heard the evidence of what had occurred, and having 
viewed the body arrived at probably a correct and unanimous verdict : 
That the deceased died from shock following severe burns on the body, 
caused by so-and-so, and that the death was from an accidental cause. 
Then the coroner would be justified in issuing an ‘order for burial,” 
and afterwards he would register the death with all the particulars re- 
quired by law, including a copy of the verdict. Had the coroner or the 
jury not been satisfied with the evidence given, they could have ad- 
ourned for medical or further evidence, but in the casein question the 
cause of death was probably so apparent that we presume the coroner 
did not think it necessary to summon any medical witness. This is the 
only explanation we can give, but there can be no doubt that in the 
absence of medical evidence incorrect verdicts, some of a ludicrous 
character, are occasionally arrived at, more especially when the coroner 
himself has had no medical education, and when the evidence of the 
local policeman as to the cause of death is considered suffi- 
cient. Although such inquests are legal, they are not as 
a rule satisfactory, as clearly sugwn in evidence taken be- 








fore the recent Parliamentary Committee on the Certification 
of Deaths, when it was recorded that the following verdict hag bee 
returned to the Registrar-General: ‘‘That the deceased died free a 
stone in the kidney whith he had probably swallowed when he felj 
drunk upon a gravel heap.” 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

A ppointments.—Mr. F. C. Kempson, M.8., of Gonville and Caius College 
and Dr. G. Elliot-Smith, Fellow of St. John’s College, have been appointej 
Demonstrators of Anatomy. Dr. Hill (Master of Downing), Professor 
Allbutt. Professor Woodhead, and Dr. Sladen have been appointed to 
represent the university at the preliminary meeting for promoting g 
Congress on Tuberculosis to be held in London in the spring of 1901 
Protessor Woodhead has been appointed a member of the Museums 
Syndicate and of the State Medicine Syndicate; Dr. Donald MacAlister a 
member of the latter syndicate ; and Mr. F. Deighton, M.B., a member of 
the Medical Board. 














CONJOINT BOARD IN ENGLAND. 
THE folowing gentlemen passed the First Examination of the Board at 
the October quarterly meeting of Examiners in the subjects indicated : 

Chemistry and Physics.—E. F. R. Alford, University College, London; 
E. G. Anthonisz, St. Mary’s Hospital; J. Aylen, St. George’s Hos: 
pital; T. G. Campbell, St. Mungo’s College. Glasgow; R. C. Bright, 
University College, Bristol; J. M. Carroll, Royal ——- of Sur- 
geons, Edinburgh; J. Clarke-Hall, St. George’s Hospital: C. A. F, 
Cresswell and A. H. Curtis, University College, London; V. 4. 
Crinks, Clifton Laboratory ; L. Doudney, Guy’s Hospital ; K. Edgar, 
St. Olave’s Grammar School; F. G. Goble, Guy's Hospital; C. 4. 
Godson, St. George’s Hospital; M. Grundy, University College, 
London; F. F. Hatton, University College, Bristol; W. F. H. Ives, 
Hartley Institute, Southampton; A. H. Jacob, London Hospital; 
R. Jones, L.S.A Lond., Royal College of Surgeons, Edinburgh; E.L. 
Kiog, University College, London; C. Morris and J. F 
Murphy. London Hospital; RK. E. Palmer and W. H. Powell, 
St. Mary’s Hospital: C. H. Reinhold, Guy's Hospital ; T. W. Sexton, 
Middlesex Hospital; C. Speers, St. Mary’s Hospital; and R. M 
Wingent, Guy’s Hospital. ; 

Practicat Pharmacy.—C. F. M. Abbott-Brown, King’s College, London; 
L. D. Bailey, St. George’s Hospital; J. E. L. Bates, Guy’s Hospital; 
H. E. Batten and S. L. Brimblecombe, St. Mary’s Hospital; L. W. 
Bent, private study; H. S. Burnell-Jones, London Hospital and 
King’s College, London; G. A. Carter, Royal College of Surgeons, 
Edinburgh: A. F. Colé, St. Mary’s Hospital; F. P. Cole. Calcutta 
Medical College; R. H. Cooper, Charing Cross Hospital; G. C. Cross 
and M. B. Dawson, Middlesex Hospital; S. J. Evans, Guy’s Hospital; 
H. S. Faber, St. George’s Hospital; H. A. Fenton. St. Mary’s Hos- 
pital; S. C. Foster, Westminster Hospital; J. V. Foster, Mason 
(University) College, Birmingham: H. Gardner, Firth College, 
Sheffield ; A. W. H. Grant, Charing Cross Hospital; C. S. Hawes, st. 
Bartholomew’s Hospital; H. W. J. Hawthorn, Mason University 
College. Birmingham ; A. S. Hosford, University College, London, 
T. H. J. E. Hughes, St. Mary’s Hospital; T. Hutchinson, Mason 
University College, Birmingham: M. R Johnson, London Hospital; 
F. J. F. Jones, Guy’s Hospital; V. R. F. Kroenig, King’s College, 
London; J.C. G. Kunhardt, St. Mary’s Hospital: F. W. Longhurst, 
St. George’s Hospital: E. H. McMahon, Charing Cross Hospital; R. 
M. McQueen and W Martin. St. George’s Hospital; J. I. Papanicoly, 
London Hospital; H. F. Powell, University College. London: T. R. 
Roberts, St. George’s Hospital; G. M. Seagrove, H. H. Serpell, and 
H. E. Stanger-Leathes, St. Bartholomew’s Hospital; Percv N. Smith 
and W.G. Speers, St. Mary’s Hospital; A. M. Stevens, University 
College, London; F. Talbot, Charing Cross Hospital; J. L. Tayler, 
St Thomas’s Hospital; W. B. B. Taylor, London Hospital; E. M. 


Thomson, St. George’s Hospital; R. H. Tribe and J. E. Turle, ' 


University College, London; A. F. Van Dyk, Roval College of 
Surgeons, Edinburgh; T. H. Vickers, St. Mary’s Hospital; E. C. 
Williams, St. Bartholomew's Hospital; J. A. Williams, University 
College. London; Mr. R.O Wilson, University College, bristol; C. 
W. T. Woods, St. George’s Hospital; and J. H. Wrovghton, St 
Bartholomew’s ifospital. 

Elzmentary Biolegy.—F. C. J. Baker, King’s College, London; H. S. 
Burnell-Jones, London Hospital and King’s College, London ; T. @. 
Campbell, St. Mungo’s College, Glasgow; L. Doudney, Guy’s Hos- 
pital; H. J. Duské, St. Mary’s Hospital; W. H. Hamilton, Ton- 
bridge School; F. F. Hatton, University College, Bristol; A. G. 
Payne, Charing Cross Hospital. 

Na!ria Medica.—C, H. Gask. Guy’s Hospital; F. A. Hort, Middlesex 
Hospital ; R. Jones, L.S.A.Lond., Royal College of Surgeons of Edin- 
burgh ; and T. Morgan, Guy’s Hospital 





ROYAT COLLEGE OF SURGEONS OF ENGLAND. ‘ 
THE following gentlemen having passed the First Professional Examina- 
tion for the Diploma of “‘ Fellow” in Anatomy and Physiology: 

J. Armour, M.B., B.A.Toronto, M.R.C.S.Eng., L.R.C P.Lond., Toronto 
University and University College, London; L. Bousfield, B.A. 
Cantab., Cambridge University and London Hospital; E. W. 
Brewerton, M.R.C.S.Eng., L.R.C.P.Lond., St. Bartholomew’s Hos- 
pital and King’s College. London; E. R. Carling, Westminster Hos- 
pital; E. G. Carpenter, M.R.C.S.Eng., L R.C.P.Lond., St. Bartholo- 
mew’s Hospital; J. Cunning. M.B., B.S.Melb., Melbourne University 
and St. Bartholomew’s Hospital and King’s College, London: J. s. 
Fairbairn, M.R.C.S.Eng., L.R.C.P.Lond., M.B., Ch.B.Oxon., Oxford 
University and St. Thomas’s Hospital; A. J. Fairlie-Clarke, B.A. 
Cantab.. Cambricge University and St Bartholomew’s Hospital; 


W. J. H. Hislop, M.R.C.S.Eng., L.R°C.P.Lond., M.B,, C.M.Edin, . 
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i University, King’s College, and London Hospital ; A. R. 
gta ah Charing Cross Hospital; H. R. Jeremy, London Hos- 
ital: F. J. McCann, M.D., C.M.Edin., M.R.C.P.Lond., Edinburgh 
Bniversity and King’s College, London ; J. C. Matthews, B.A.Cantab., 
Cambridge University an University College, Liverpool; T. R. 
Mulroney, M.R.C.S.Eng., M.D.’ and M.C.Malta, L.R,C.8.&P.Edin., 
Bombay, Edinburgh, and King’s College, London; L.G. Nash, Guy’s 
Hospital ; V. B. Nesfleld, St. Mary’s Hospital; P. N. B. Odgers, 
B A.Oxon., Oxford University and Guy’s Hos ital; A. P. Parker, 
M.B., B.Ch.Oxon., Oxford University and Middlesex Hospital; 
E. s Parker, University College, London; F, H. Parker, B.A 
Cantab., Cambridge University and Guy’s Hospital; A. E. Pinniger, 
Middlesex Hospital; L. B. Rawling, M.R.C.S Eng., L.R.C.P.Lond., 
M.B., B.C.Cantab., Cambridge University and St. Bartholomew’s 
Hospital > C. N. Sears, St. Thomas’s Hospital; J. C. Shaw, M.R.C.S. 
Eng., L.R.C.P.Lond., St. Bartholomew’s Hospital ; J. E. Simpson, 
MECSEng., L.R.C.P.Lond., University College.’London: J. L. 
‘Stephenson, St. Mungo’s College, Glasgow: E. S. Steward, M.R.C.S. 
Eng., L.R.C.P.Lond., Yorkshire College, Leeds, St. Bartholomew’s 
Hospital, and King's College, London; G. O. Taylor, London Hos- 
pital : F. L. Thomas, Guy’s Hospital; G. W. Thompson, M.B., C.M. 
f£din., Edinburgh University and King’s College, London; B. J. 
Ward, Queen’s Faculty of Medicine, Mason College, Birmingham ; 
J. Wharton, B.A.Cantab., Cambridge University and Owens College, 
Manchester. , : 
Seventy.four gentlemen presented themselves for this examination, 32 
of whom passed, and 42 were referred back to their professional studies 
ix months. : , 
for Se following gentlemen have passed the Preliminary Science Examina- 
tion in Chemistry, Physics, and Practical Chemistry for the licence in 
urgery : i ' 
ae Oe, Guy's Hospital; W. James, Middlesex Hospital; ‘and F. 
W. Targett, East London Technical College, People’s Palace. 
Six gentlemen were referred back to their professional studies for three 


ymonths. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Messrs. T. J. Abbott, L.R.C.S.I.; R. J. Coulter, B.Ch., Univ. Dub.; T. Gil- 
criest, L.R.C.8.1.; R. D. Joyce, M.R.C.S.; D. A. McCurdy, L.R.C.S.1., and 
H. W. Oulton, L.R C.S.I.. having passed the necessary examination, have 
been admitted Fellows of the College. 


OBITUARY. 


HUGH RHODES, M.D., C.M.Guasa., M.R.C.S.Ena., 
Sheffield. 

THE death of Dr. Hugh Rhodes, a young man of considerable 
promise, on November 16th, has occasioned great regret. 
Circumstances made it almost a tragedy. Not that it was 
sudden or at all unexpected, but for the courageous struggle 
‘he persistently and to the very last made, to carry on his pro- 
fessional duties, when for at least two years he and his more 
intimate friends were well aware that he was the subject of 
disease which, ere long, must prove fatal. This was not long 
after his marriage. The indomitabie pluck he displayed 
could only be admired by those who knew the circumstances, 
and in spite of the difficulties mentioned he acquired such a 
success that, had his health and life been spared, it was clear 
he was marked out fora more than usually successful career. 
As it is, he passed away at the early age of 34, leavinga 
name for honourable dealing in professional and private life, 
‘and one which must for long be held in the highest esteem 
by his seniors no less than by his more immediate con- 
temporaries. 

NtHe was the eldest son of Mr. H. G. Rhodes, Manager of the 
Dronfield Branch of the Sheffield and Rotherham Banking 
‘Company, and was born at Fulwood. He was educated at 
Dronfield and at Sheffield Grammar Schools, and passed on 
to Glasgow University to study medicine. He gained the 
Walton Bursary and the first prize in Anatomy in his year; 
and became M.B., C.M. (with honours) in 1887, M.R.C.S.Eng. 
in 1890, and M.D. in 1891. His first appointment was that of 
Assistant House-Surgeon to the Cumberland Infirmary, Car- 
lisle ; subsequently he was Assistant House-Surgeon and 
House-Surgeon to the General Infirmary, Sheffield. In 1892 
Dr. Rhodes resigned the latter post, receiving many pin 
stantial tokens of regard, and joined Mr. W. Dale James in 
partnership in Sheffield. He was for a time Demonstrator of 
Anatomy, and lately Lecturer on Medical Jurisprudence in 
University College, Sheftield. He also lectured on Ambulance 
class work for the Sheffield School Board and the Midland 
Railway. About three years since he married the youngest 
daughter of the late Mr. E. Lucas, of Dronfield, and has left 








one little girl. He was Local Secretary of the Medical Defence 


Union and of the North of England Gynecological Society, 
and was a mem er 0° the Sheffield Medico-Chirurgical 





Society. He was the author of a thesis entitled Koch's Treat- 
ment in Phthisis and Lupus. Dr. Rhodes was much respected 
by his fellow practitioners. 

The funeral took place at Dronfield Cemetery in the 
presence of his father, brother, and a large number of other 
relatives and friends. 





SEVERAL correspondents have announced that Dr. Stark | 
was killed on November 18th in Ladysmith by a shell. Dr. 
Arthur C. Stark graduated M.B., C.M.Edin in 1883, and was 
engaged in making investigations for a book on birds in South 
Africa, which was to be the first of a series of reports on the 
fauna of the region south of the Zambesi, to be issued under 
the direction of Mr. Sclater, of the Capetown Museum. We 
are indebted to Mr. Jonathan Hutchinson for the following 
extract from a letter which he has just received from his 
brother, Jong resident in Natal: ‘‘The Dr. Stark whose tragic 
death at Ladysmith you will have noticed, was an intimate 
and esteemed friend of mine. He wasa naturalist of repute. 
He introduced himself to us at Boshfontein some five years 
ago, having heard of G.’s reputation as a local collector. He 
expressed a strong wish to explore the Drakensberg Ramge, 
and asked our advice as to ways and means. Eventually we 
agreed to take him for a consideratiou, we finding waggon 
oxen, servants, horses, tent, and food. We then went and 
had a most enjoyable time; they ornithologised and I 
sketched. I found him a congenial man. I believe he leaves 
two grown-up daughters in London, who were educated at 
Girton. It appears that he had attached himself (being in 
Natal) to the Ladysmith medical staff. Coming out of his 
hotel he had both his legs taken off bya shell. ‘Take care 
of my cat,’ he said, and died almost immediately. I have 
felt his death very much, as that of an intimate friend.” 





SuppDEN death has removed a cultivated, laborious, and highly 
esteemed member of the profession, FREDERIC WILLIAM SKRIM- 
SHIRE, M.R.C.S., L.R.C.P., who died at his house, in Morpeth, 
Northumberland, of angina pectoris, on November 17th. 
Until about five years ago he had enjoyed excellent health ; but 
at that time a severe attack of influenza made a radical change 
in his constitution, In spite of his active life he became far 
too stout, and frequently suffered from attacks which he 
attributed to indigestion. However, he did all his profes- 
sional work, being apparently in fair health, until the night 
before his death. On the day of his death he was quietly 
reading after breakfast, when he put his hand to the region 
of his heart, uttered an exclamation of pain, and fell from his 
chair. Dr. A. Brumell and Dr. Dickie both attended to him 
at once, but in half an hour he died. Mr. F. W. Skrimshire 
was born at Holt, Norfolk, where his father was a medical 
man. He studied for the profession at King’s College, Lon-' 
don, and passed the College and Hall examinations in 1870. 
He was Assistant Demonstrator of Anatomy at King’s Col- 
lege Medical School for a time, and was then appointed 
House-Surgeon to the Dispensary at Morpeth. At the end 
of three years, during which his services received marked ap- 
probation from the governors, and patients, he resigned his 
post, and entered into partnership with the late Dr. M. Brumell. 
Mr. Skrimshire held several public appointments. He was 
(since 1888) Medical Officer of Health to the Morpeth Union 
District ; Medical Officer and Public Vaccinator to one of the 
Districts of the same Union; Medical Officer to the Staff of 
the Post Office ; and Surgeon-Lieutenant to the 1st Volunteer 
Brigade of the Northumberland Fusiliers. He was a mem- 
ber of the British Medical Asgociat’on and of the Northumber- 
Jand and Durham Medical Society, and was a Certifying Factory 
Surgeon. Dvr‘ng his term of office as medical officer of 
health the Grand Stand on Morpeth Common was at his urgent 
solicitation converted by the Town Council into an_isola- 
tion hospital. He was the senior practitioner in Morpeth, and 
his opinion, which was always carefully formed, was much 
sought after by his colleagues. His principal tastes, outside 
the work of his profession, were Freemasonry (he was a past 
master), volunteering, the services of the ehurch (he had for 
years been a member of the choir and for the last. two years 
rector’s churchwarden), and music. He was a singer of taste, 
a pianist of skill, and composer of no mean ability.. In every 
respect he was held in great esteem ty all classes, and his 


death c ested pro’oun regret throughout the town. He has 
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left a widow and five young children, for whom great 
sympathy has been evinced. The funeral was attended by 
deputations from the public bodies with which he had been 
officially connected, and also by the officers and band of the 
1st V.B.N.F.and the men of the Morpeth company of the 


same battalion. 


JosepH SAMUEL PRENDERGAST, M.D., Inspector-General of 
Hospitals, died at Bath on November 2oth, in his ooth year. 
He was in point of age the father of the Army Medical 
Department, but entering the service pretty late in life, there 
is still a senior survivin officer, Inspector-General Dane. He 
entered the service in February, 1836, as Assistant Surgeon, 
and retired as Deputy-Inspector-General, with the honorary 
rank of Inspector-General, in May, 1563. He served in the 

a 


Crimea on the personal staff of the Field-Marshal Commanding- 


in-Chief, was with Lord Raglan in his last moments, and. 


accompanied his body to England. He was in the battles of 
Alma, Inkerman, and Balaklava, and at the siege of Sebas- 
topol, for which he held the medal with four clasps, the fifth 
class of the Medjidieh, and _ the Turkish medal. Those 
medical officers who entered the service during the Mutiny 
will remember Inspector-General Prendergast as head of the 
medical division at Fort Pitt, Chatham—a smart little man, 
strict in discipline, but with a kindly keen wit and humour. 
He was among the last of the medical officers of the old 


school. 
Dr. Henry Hicks, F.R.S., F.G.8., of Hendon Grove, Hen- 


don, died on November 18th from heart disease. He was the 
son of the late Thomas Hicks, surgeon, of St. David’s, was 
born in 1837, and received his medical education at Guy’s 
Hospital. He became M.RO.S., L.S.A., in 1862, and M.D. 
St. Andrews in 1878. He resided at St. David’s from 1862 to 
1871, and then at Hendon, where he had a very large practice. 
After a few years in Hendon he retired from general practice 
and became a specialist in mental diseases. His first geological 
oul was communicated to the Liverpool Geological Society. 

e communicated numerous papers to the Geological Society, 
British Association, London Geologists’ Association, and to 
the Geological Magazine. Of late, his investigations were 
mainly confined to the oldest (pre-Cambrian) rocks of Great 
Britain, and he has shown that they are exposed in many 
areas in which their presence had hitherto been unsuspected. 
Dr, Hicks has also described many new fossils discovered by 
him in the Cambrian, Ordovician, and Silurian rocks, and has 
written several papers on the classification of these rocks. He 
also published results of explorations carried on by him in 
ossiferous caverns in North and South Wales, in which evi- 
dence ig given to show that man occupied some of the caverns 
during a part of the glacial period. In 1891 he described the 
glacial deposits at Hendon and Finchley, and in 1892 he pub- 
lished an account of the discovery of mammoth and other re- 
mains in Endsleigh Street, London. with sections of the de- 
posits in which they were found. Dr. Hicks was awarded the 
Bigsby Gold Medal of the Geological Society in 1883; he was 
President of the Society in 1896-98, had been Honorary Secre- 
tary, and was for many years on the Council. He was Presi- 
dent of the London Geologists’ Association in 1883-5, and was 
elected a Fellow of the Royal Society in 1885. He married, in 
1864, Mary, only daughter of the Rev. P. D. Richardson, Vicar 
of St. Dogwell’s, Pembrokeshire. He received the Diamond 


Jubilee Commemoration medal in 1897. 





DeaTHS IN THE PROFESSION ABROAD.—Among the members 
of the medica) profession in foreign countrieswho have recently 
died are Dr. G. A. Hendricks, Professor of Anatomy in the 
University of Minnesota, aged 49; Dr. Remi Lavisé, Surgeon 
to the Hépital Saint-Jean, and Professor in the University of 
Brussels, aged 52; and Dr. Amilcare Nascimbene, of Milan, 
for some years editor of the Gazzetta Medica Lombarda, 
aged 37. 


PresentatTion.—Dr. Whitfield Perkins, Admiralty Surgeon, 
Port Isaac, has been presented with a revolving reading desk 
and table, in oak and brass, by the chaplain, officers, and 
members of the Christchurch Hawkeston Institute, in token 








of appreciation of his services as Honorary Medical Officer to 
their Holiday Camps at Port Gaveme in'1898 and 1899. 
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POOR-LAW MEDICAL SERVICES 
HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns, including Lo 
births and 4,135 deaths were registered during the week endi iF Bal 
last, December2nd. Theannual rate of mortality in these towns, which 
been 17.3 and 19.3 per 1,oco in the two preceding weeks, declinea 
to 18.9 last week, The rates in the several towns ranged from 7) 
Croydon, 13.6in Huddersfield, 14.1 in Wolverhampton, and 14.3 in Bik 
burn, to 22.9 in Brighton, 23.8 in Liverpool, 24.9 in Plymouth, and 25.2 in 
Hull, In the thirty-two provincial towns the mean death-rate wag 1; 
per t,00o, and was 0.8 below the rate recorded in London, which wag 
per 1,coco. The zymotic death-rate in the thirty-three towns averagea St 
per 1,000; in London the death-rate was equal to 1.7 per 1,009, hijp 
it averaged 2.3 in the thirty-two provincial towns, among which the 
highest zymotic death-rates were 3.6 in Salford, 4.0 in Preston, 5-5 in 
Shefield, and 7.6 in Hull. Measles caused a death-rate of 1,3 in Preg 
1.4 in Birkenhead and in Sheffield, and 3.1 in Hull; “fever” of 1.1 in Bip 
mingham and in Sunderland, and 1.5 in Nottingham ; and diarrhea of = 
in Plymouth, The mortality from scarlet fever and from whooping-coy 
showed no marked excess in any of the jarge towns. The yor death 
from diphtheria included 52 in London, 17 in Sheffield. 8 in Leeds, 7 ip 
Liverpool], 6in West Ham, 5 in Manchester, and 4 in Salford. Fourteen 
fatal cases of small-pox were registered last week in Hull, but Dot one 
in any other of the thirty-two provincia) towns or in London; and only 
one small-pox patient was under treatment in the Metropolitan Asylums 
Hospitals on Saturday last. December 2nd. The number of scarlet feve 
atients in these hospitals and in the London Fever Hospital, which haa 
been 395045 31578, and 3,503 at the end of the three preceding weeks, had 
further declined to 3,445 on Saturday last; 294 cases were admitted during 
the week, against 328, 334, and 293 in the three preceding weeks. 








HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, December 2nd, 922 births and 625 
deaths were registered in eight of the principal Scotch towns, Ty 
annua) rate of mortality in these towns, which had been 10.0 per 1,000 in 
each of the two preceding weeks, rose te 20.5 last week, and was 1.6 per 
1,000 above the mean rate during the same period in the thirty-thry 
large English towns. Among these Scotch towns the death-rates ranged 
from 17.5 in Leith and 18.6 in Perth, to 21.6 in Paisley and 290 in 
Greenock. The zymotic death-rate in these towns averaged 2.4 per 1,0ce, 
the highest rates being recorded in Greenock and Perth. The 2% 
deaths in Glasgow included 14 from measles, 3 from scarlet fever, 5 
from “fever,” avd 8 from diarrhoea. Three fatal cases of diarrhay 
occurred in Edinburgh ; 4 of measles and 4 of diarrhoea in Dundee: and 
12 Of measles in Greenock. 





UNSOUND CONDENSED MILK. 

THE occasions on which the public attention is drawn to the sale or use 
of unwholesome food appear to grow more frequent year by year. Rarely 
does a week go by but some flagrant offence is disclosed. This cireum- 
stance is doubtless the result of the increased energy displayed by local 
authorities in detecting and dealing with such cases ; and while it is w- 
questionably true that even at the present day the offences that are dis. 
covered probably form only a smalJ proportion of those which actually 
occur, the Jesson presented by the disclosures and heavy penalties it 
flicted must inevitably serve as a wholesome check upon such disgusting 
and harmful practices. : 

The latest offender is a woman, who, according to the report before us, 
trades under the superlative title of the Tiv-Top Cake Company. She was 
found by an official of the Poplar Board of Works to have in her possession 
o16 tins of bad condensed milk. Although witnesses for the defene 
sought to prove that the milk was not used in the manutacture of pastry, 
etc., the magistrate, Mr. Dickinson, had no difficulty in deciding that the 
milk was intended for such uses, and a penalty of ro guineas and « guineas 
costs, or, in default of distress, six weeks’ imprisonment, was inflicted. 

Another case was tried before the magistrate at the Thames Police 
court on November otl. The defendant, a confectioner 0 
Poplar, was charged ‘with having on his premises 71 tins 
milk in an unsound condition, and intended for the food of man. It was 
stated that condensed milk was used for making carame) toffee, Dr. 
Alexander, Medical Officer to the Poplar Board of Works, gave evidence 
that the tins were blown. The defendant, who said that he remembered 
nothing as to the purchase of the milk, was convicted by the magisiralt 
who stated that the making of toffee for children with this milk aggre 
vated thejoffence. The penalty was £20and £10 10s. costs. 





RIGHT OF M.O.H.°TO NOTIFICATION FEE, 
ALPHA S1GMA asks whether the medical officer of health of a small burgh 
in Scotland. who is also engaged in private practice in the burgh, is et 
titled to make any charge for the notification of cases of infectious dit 


eases, 
*,*~Certainly he is entitled to charge the statutory fee of 2s. 6d. See 


tion X1 of the Notification Actgstates that where a medical practitioner 
attending on a patient’is himself the medical officer of the district he 
shall be entitled to {thej feejto which he would be entitled if he wer 


not such medical officer. ES. 
THe date of the reception of the Presidents and Lady Fre 
sidents of the League of Mercy by the Prince and Princess 

Wales at Marlborough House, has been fixed for Monday, the 














18th inst., at 12 noon. 
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whose name is well known for his researches 

‘Da. Sane, has been charged by the Governmentof Cochin 
China with a special mission to Java, 

‘Presentation.—A dinner was held at the Café Royal on 
N vember 30th, at which Dr. Morgan Dockrell was the guest 
Yo evening. Professor Windle, M.D., F.R.S., who pre- 

b ded proposed the toast of ** Our Guest,” and concluded by 
sided, PP Dr. Dockrell with an illuminated address and a 

ee of silver plate, subscribed for by a large number of 

edical brethren and friends as a mark of esteem, and in 
aan of Dr. Dockrell’s recent action in the law courts to 

heck the unauthorised use of his name in trade advertise- 
pe orl Dr. Dockrell in responding expressed his gratitude to 
the subscribers. 

Mosetey Hatt Convatescent Hosprtat.—In the report 
in the British Mepicat Journat of November 11th, on the 
recent opening at West Kirby, near Liverpool, of a country 
hospital for children suffering from chronic diseases, appears 
the statement that “‘ the idea of a country hospital for chronic 
diseases, as distinguished from a home for incurables, seems 
to be a new one in this country.” We are informed, however, 
¢hat the Moseley Hall Convalescent Hospital, near Birming- 
ham, was opened in April, 1892, and the last annual report 
records the excellent work accomplished during 1898, when 
the number of children admitted was 725, as compared with 
614 in the preceding year. The daily average of children in 
the hospital was 61, and the detention.rate 30.64 days. It is 
gratifying to observe that nocase of infectious disease had 
occurred in the hospital for more than eighteen months. In 
the case of the West Kirby Hospital, patients are not to be 
admitted for a shorter period than six months, and they may re- 
main as inmates as long as two years. But at Moseley Hall 
detention is evidently much shorter. The admissions for 
each of the following diseases were twenty-five or over during 
the year: enteric fever, caries of spine, tuberculous hip, 
bronchitis, pneumonia, chorea, abscesses, debility, burns or 
scalds. 

DszaTH UNDER CHLOROFORM.—A quarryman, aged 49, of 
Egerton, Lancashire, had for years suffered from internal 
piles, especially during the past five or six months, and was 
about to undergo an operation for their removal on Saturday, 
November 11th, when death ensued. At the inquest it was 
stated that the deceased had ‘‘taken a drop of drink occa- 
sionally,” but had not been drunk fora month. Dr. Robinson 
said the piles were ulcerated and bleeding, and he intended 
to. excise them at the patient’s own home. He had examined 
deceased carefully, and believed he would stand the anz- 
sthetic. Dr. Boulton also examined deceased’s heart, and 
administered the chloroform with a mask. The deceased 
struggled very violently; insensibility was, therefore, de- 
layed. Two drachms of chloroform were used before uncon- 
aciousness ensued, When the breathing became deeply ster- 
torous, the face and lips blue, and the pulse and respiration 
teased, The veins were distended, one in the arm was 
opened, and black blood flowed freely. Artificial respiration 
was performed ; a few ineffective respirations followed, but 
the heart ceasing to act, some ether was injected. Dr. Kobin- 
son considered death to be due to ‘paralysis of the right 
side of the heart from excessive strain caused by congestion 
of the lungs and asphyxia from violent struggling.” There 
Was no congestion of the lungs prior to the administration 0° 
chloroform. The verdict was ‘‘Death from misadventure.” 
This would seem to have been a case of alcoholism, with the 
usual difficulty of producing ans#sthesia common in such 
eases. The order of events was probably—struggling, fixation 
of chest wall, asphyxia, distension of the right side of the 
heart, and cessation of both pulse and respiration. 

Dentat HosprtaL oF LoNDON.—The annual dinner of the 
‘staff and past and present students of the hospital was held 
in the Whitehall Rooms of the Hotel Métropole on December 
and. Mr. Alfred Coleman, F.R.C.S., was in the chair. There 
were also present about 200 gentlemen, The toast of ‘‘The 
Queen” having been duly honoured, the Chairman gave that 
of “The Past and Present Students,” and recalled the names 
of the six men—Messrs. Cartwright, John Tomes, Harrison, 





R. Hepburn, Underwood, and Ibbetson—who were. the first 
six officers of the hospital at its opening in 1859, and to 
whose exertions and sacrifices much of the success of the 
school and of the present high position of dental surgery was 
due. He hoped the new hospital would be ready for occupa 
tion in October next. Mr. W. B. Bacon (Tunbridge Wells) 
and Mr. J. T. Carter (Saunders Scholar of the past session) 
returned thanks for the past and present students respect- 
ively. Mr. F, A. Bevan, one of the Trustees, who proposed 
‘¢ The Hospital and School,” observed that the cases treated 
during the past year numbered 63,298, or about 800 more than 
in the previous year; but, whilst there were 3,800 more 
extractions, the stoppings were 2,600 fewer than in the pre- 
vious year. The Chairman had told them that teeth were 
becoming worse every year; the above figures seemed to 
prove it. Inthe army great importance was attached to good 
teeth ; if soldiers in a long campaign had to eat “ bildong” 
day after day and could not well masticate it, indigestion 
should ensue. Dr. Walker had just shown his interest in the 
school by giving an entrance scholarship of £20. Dr. Walker, 
in responding, said the new building was now at its third 
floor, and Mr. Woodruff traced the history of the school, and 
said that several foreign students were now at work there. 
Mr. C. S. Tomes proposed “The Visitors,” for whom Dr. 
Montague Murray, Dean of Charing Cross Hospital, 
responded. He hoped that in the new London Uni- 
versity there would be a Board of Dental Studies. Lastly, 
Mr. J. Smith Turner proposed “The Chairman,” whom 
he described as ‘‘one of the boys of the old brigade.” 
He spoke of the deep debt of gratitude which the 
dental profession owed to the College of Surgeons for 
founding the diploma of L.D.S., at an expense of £800, as 
the College had had to go to Parliament for a new charter. 
He warned students that if they went in for a university 
degree they should not be satisfied with one that was whittled 
down to the greatest possible extent.. The Chairman replied. 
Mr. Chambers recited ‘‘ The Absent-minded Beggar,” and a 
collection was made for the Lord Mayor’s War Fund, which 
realised £14 8s. 3d. 





MEDICAL VACANCIES, 


The following vacancies are announced: 


BIRMINGHAM GENERAL DISPENSARY.—A Resident Surgeon. Salary £150 per 
annum (with an allowance of £30 pe annum frr cab hire), with furaished rooms, 
‘etc. Applications to the Secretary by December 18th. 

BIBMINGHAM AND MIDLAND a ROGET EAT — Santetent Honuse-&: 


£50 per aunum. with apartments Arplications to the ©) St the 
Medica) Board by December 16th. 

BOOTLE: BOROUGH OPF.—Resident Medical Suverintendent to the Hospital for Infec- 
tious viseases. Unmarried. Salary, £120 per annum, with hoard, wash: . and a 


ments, Applications, endorsed Kesident Medical superintendent” to the Uhairman 
of the Hospital Subcommittee, Town Hal), Bootle, by ber 14th. 

BENvith furnished. apartments, otc. Applications too W eee) Pee Me eeu. 
Brecon, by December 20th. 

BRIGHTON SUSSEX COUNTY ASYLUM Assistant, House Surgeon; unmarriog 
Tesidence. ‘Applications to the Secrctary by December 20th. 

BRIWTOL: BOYAL HOSPIPAL FOR SIOK WOMEN AND OHILDREN.—House- 

ith attendance. 


Surgeon. Salary. £100 per annum. with rooms ani Applications, en- 
dorsed ** Hou on,”” thi D 


se:-Surgeon,” to the y by " 
: OANTERBURY HOSPITAL,-[l) Honse-Yurgeon, (2 
CANTROSUR] | KER? SND Ceeead in_ each case, em the formes, £90 a 
annum, rising to £100. and the latter £50. Board, etc., provided. Applications to the 
\TLAL LONDON OPHTAALMIO HOSPITAL, Gray's" Inn Bosd, W.0.—-House- 
CEATBAL LONDON residence provided. Applications tc the Secretary by December 


TWICH UNION.—Medical Officer for the Ombersiey Medical District. ®alary, 
peor pig A annum and fees. Applications to the Clerk, Board Room, by December 


2th. 
DUDLEY: GUEST HOSPITAL.—Senior Resident Medical Officer. Salary, £100 per 
annum, increasing to £120, with board, residence, etc, Applications to the Secretary 
ember 2ist. 
mon ea unaTT "SIL OU. ol Mopar Maton Maio) Pre Renna 
o Olin ju x ’ 
snuum and the latter. £50 each perannum. Applications to the Secretary, University 
or a suena oumtens HOSPITAL.—Junior H Physician. A: tm: 
GREaT N — or House-Phy ppcintment 
tor six months, Salary at the rate of £30 per aunum, with board, lodging, and wash- 
ing. Applications to 4 a ¥ a ut i 
oP aud. £ip reavechivey, with, boned Sa PéaiGonse,” Appliost ions tee Bocseteny, 
2, Hamilton Street, Greenock. 
HOSPITAL FOR SIOK OHILDREN, Great Ormond Street, Bloomsbury, W.0.— 
(1) House-Physician ; (2) House-Surgeon. Specnenente for six months. 
sat cack Ire nas yens, mabjete to snaiual re-election, Salen, M0 Gaiseas per anes, 
, Subject to an: e) 
mh Gourd sakpulnudes. “dasiiasdieen os teens provided to be sent to the Secretary 
yy December 12th. 


MARY.—Junior Assistant House-Surgeon. Salary, £40, with 
Wyeast end £ [yriaearr to the (oR House Committee,’ by Decem- 
r e 


LEEDS: GENERAL INFIRMARY.—Honorary Avsistant Ophthalmic 


and Aural 
Surgeon. Applications, endorsed “ Apvointwent of Honorary Assistant Ophthalmic 








LEEDS: HOSPITAL FOR WOMEN AND OBILDREN — Honorary Surgeon. Applica 
tions to the Election Committee at the Hospital by I ecember 19th. 
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LEBDS.—Modical yy Beckett Street Fever Hospital. Fa) £imMay 
" Aip'ications to the Medical Su perintendent, Ma hasaston 
‘ospital, acroft. near | eeds. by December 12th. 
LEWES DISPSNSABY AND INFIRMARY.—Resident Medical Officer. Salary 
annum, with furnished apartments, board, etc. Applications to the Houorary 
. 211, High street, lowes, December 3 s0th. 
LINCOLN LUNATIC ASYLUM,—Assistant fficer. Salary, £100, with board 
and washing. ‘Applications to the Medical t Superintendent. '. 
me or wae HOSPITAL. - (1) House: se Surgeon to the Fe Female ule Hospital. Harrow 
geon to pital, oo gh | 
am, and of the latter ‘50 per witn weard. ~~ AS 
waablog fa each case, Applications to the Secretary at ihe hospital, “arrow Rood, 


by ~ ecember 1 
MANCHESTER BAR HOSPITAL.—OClinical Clerkshir.. Appointmen* for six months. 
to the’ Secretary, 23, 


ee ey of 10 guineas. Applications Byrom street, 

Manchester. 

MIDDLESEX A Bid ne Wiis bene Fey oe and Registrar to the Cancer Depart- 
— (2) Assistant to the Director of the Cancer Research Laboratories. Ap) oint- 


ments are annual, 6 ble Rerecenicn, Salar of the former, ¢ #.00 ber aunum, with 
oard and resiaencs ihe Coliege. Salary of the latter. per ann! and an 
ratiam of £50 afte er his 8 year if re-elecied. Applications to the be necretary- 
Superintendent by December 13th 
a <—- y epee FOR ye agg a Appointment 
for at the rate of £50 pe pplicatione to the Secretary, 
at the City Office, 27, Clement's Lane, Lombard 8t Street, ¥e C., by December 15th. 
NORWIOR : : NORFOLK AND eg HOSPITAL — House-Physician ; unmarried. 
not more than 30 years o! ae ae th boara, lodging, and 
washing. Applications to the woe secretary tary OF Decem 13th. 
NOTTINGHAM GENERAL DISPENSARY. © nieal pion Salary, £60 for six 
months (renewable). Applications to tre secretary. 
PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL.—House- 
Surgeon. Salary £100, with board and residence. Applications to the Honoray 
Secretary by Sesonkes 18th. 


PONTEFRACT GENERAL DISPENSARY AND INFIRMARY.—Bes‘dent Medical 
Officer. Salary commencing at £150 per annum, with furnished rcoms, etc, Applica- 
tions to the Secretary by December Lith. 

QUEEN ADELAIDE’S DISPENSARY, Bethnal Green, E.—Resident Med'cal Officer ; 
unmarried, and under 35 years of age. Sa'ary, £100 per annum, with furnisned apart- 
ments, etc. yo he to the Secretary by 7 ooo ber 14 

RIC HMOND UNION.—Medical Officer and Pablic Vaccinator for t*e Mortlake District. 
Sa’ary, £90 per annum and fe-s. Applications to the Clerk to the Guardians, 17, 
Tne Green, Richmond, Surrey, by December 12th. 

ROYaL COLLEGE OF PAYSICLANS London.—Milroy Lecturer for 1901. Applications 
to the Registrar by January 5th, 1900. 

ROYAL FREE HOSPITAL, Amat Inn Road, W.0.—Assistant Physician; must be 

M K.O.P.Lond. Avplications to the Secretary by December 16th. 

nora TONDON OseTE LIC HOSPITAL, City Road, E.0.—(l) Senior House- 
jurgeon. 5, with board and residence 2) Curator and Librarian. Salary, 

120. (3) Juoior’ House. surgeon Salary, £50, with board and resiaence. A Juuior 
os rem surgical Utfcir. salary, £50. Applications to the Secretary by Decem- 


8T. . TeLINeTOR. —Medical Officsr for the No. 2 Usper Holloway Central Dis‘rict. 
per avnum and f-es. ppetientions ‘t> tae Clerk, Guardians’ vUtfices, 
Bt. otin's bred. Upper Holloway, by December llth. 
8T. SAViOUes UNILON.—Disvenser at the fesemens, East Dulwic: Grove, 4 
Salary, £120 ver annum, and dinner and tea dai/y. Applications on forms provided to 
Fe sent t to the Clerk, Unicn Cflice, John Street, W., Blackfriars Rcad, 8.E., by Decem- 


calor COUNTY COUNOIL.—County Medica! Officer of Health. Salary, £750 per annum. 

plications to the Clerk, Shirenall, falop, by December 27th. 

sourHaM PTON : BOYAL &/UTH HANTS INFIKMARY.—assistant House Sargen. 
Appointm ant for six months. walary at the rate of £50 rer aus. um, with rooms, buard, 
a.dwashirg. Applications to the secretary before December 23ra. 

THROAT HUSPITAL, Golden Square, W.—Junior Bestions Medical Officer. Appointment 
od six months. bat renewabie. Salary, r annum. Applications to the Secre- 

ary by December 10th. 

vICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, 8.W.—House-Yurgeon. 
Appointment for six months. Honotarium £25 and board ani Sicae: Applications 
to the Secretary by Decemb:r 23rd. 

WEST AFRIVAN BAILWAYS.—Two Assistsnt Medical Officers. Salary, £30 to £35 pe: 
month, with free qarters, first c'ass passage out avd bome, and four montps’ leave 
after eight » montts’ resioential service. Applications, endorsed * Assistant Medical 
Officsr, Messrs. She)ford and Son, 35a, Great Geor ge Street, 8. W. 

war BAM UNION.— Medical Officer for No. 15 Dis:rict. Salary, £130 per annum, rising 

£180 and fees. Applications, on forms provided, to the jerk, Guaraians’ Offices, 
Union Road, Le+tonstone, by December 13th. 
WEST LONOON HOSPITAL, Hammersmith Road, W.—(1) Physician; (2) House- 
ay (3) House- Surgeon. Iwo Jatter appointments tenable for six months, 
and lodging provided. &l*ction forthe former on December llth. Appli- 
Saas for the two iatter to the nce = anny ‘by a — 
Wasxeem INFIRMARY.—House-Surgeon. Salary. per with hoard, 
lodging, and washing. App'ications ou forms i ad to Pine “Secretary, i, Church 
tt. Wrexham, by Decamber léth. 

YORK. OK Medical Officer of Health of the City. Salary, £400 perannum. Must devote 
his whole time to tre duties. Applicstions, endorsed ‘ Medical Umecer of Health,” to 
the Town Clerk, Guildba'l, York, by January 4th, 19(0. 





MEDICAL APPOINTMENTS. 


Brioxam, G. B., M.R.0.8., L.B.C.P., appointed Medical Officer to the Western Dispensary, 
Bath, vice H. Culliford Hopkins, deceased. 
BUTTERFIELD, Frank, M.® Lond., appointed Junior House-Surgeon of the Blackbura 
ana Kast Lancashire Infirmary. 
Evans, Arthur H., M.D., B.S.Lond., F.R.C S.Eng., appointed Senior Surgeon to the East 
Dispensary, Liverpcol. 
GUNN. peat A., M.B., Ch.B.Fdin., appointed _Sexior House Surgeon of the Blackburn 
aod Kast Lancashire "Infirmsry. 
HELLIER, 4 B., M.D.Uond., apocinted Honorary Obetetric Physician to the Leeds 
infirmary, vice James Braithwaite, M.D.tond. 
Hopkins, J. J., L&L.M.R0.P1., b &'..M.B.C.8.1.. J P.,appented Medical Officer and 
medical G Moor of Health to the Castlebar No. 1 District. 
JONE 1.8.0.P., 1.B8.0.8.Edin., reappointed Meaical Officer of Health to the 
eeihnts District Council, 
KELYNACE, T. N., M.D Vict., MU.R.O P.Lond., appointed Assistant to ths Professor of 
Medicias, tre Owens College, Manchester. 
es H. Gilhert, M.B.0.8. ee y aepetated Honorary Medical Officer to the 
Queen ade'aide Dispensary, Bethnal Gree 
PaTERson, Jemes N., M.8.. O.M, F.B.0.8 z., , appointed Assistant Ophthalmic Surgecn 
to the sdinbargh Royal Infirm:ry. 
oe b sy 6., Oh.B., appointed Senior Assistant Medical Officsr at the Birmingham 
8 
Bratt. &. Cans y, MB.C 8.Eng., ets.. avnointsd Surgical Registrar to the Westminster 
a ana ‘Demonstrator of Physiology in the Wes:cmins‘er Hospital Medical 


OureE. as Edward. M.B., Ch.8.B4in., onaat ited Junior Assistant House-Surgeon to 
1 Devon and Exeter Hospital, rxete 

Man ay ®t. John. W B.Edin.. ¥.C., 4.0. ‘S.. appointed Surgeon to the Stemford 

utiaed General Infirmary. stamford, vice KR. Farrar, M.D.Oxon., M.R.C.3., resigned, 

nud Surgecn to the Pcst Omice a: Stamford. 


ee 
Ounena 
WHITEHEAD, A. L ."W.B.0.3.Eng., appointed Honorary 


aural Surgeun 10 the steeds “General infirmary, vice J. A, Nunut sepbthalmie ana 
M.H.U.8. kng., appointed C Consubivg § Surgeon. ley, ‘Blend. 
WiGeG, 7. L.B.G. ted District Medical 
Paucras Patith, vice Mri Louis Bt Olarem: nt, resigned. 
— M9 
mu aut a ene fae De tena 
ou D8 — 5 e ka 
Howlett, L.R.0.P., M.b 1.0.8. ce pai MR O85 By, 
Lists ¥ ee nant : a 7 le, — M.B.C.8.; L. 8. Dudgeon, 
bstetric House-Phys‘claus-(?enior) G. waites, M, 
eter ee) i a Ouarke LOY, MBO > MBLond, LRop, 
sd wee oes eraser eimai pe mirea 
+r * .. ° ° . = 
Mee sori. Takaki LOD. MRCS. ahakt, LGD 
sae Eee, Lord. “ E. F. Burswrd, MA, 1B, 
ffi ‘ 
oteenel Shoe gentlemen who held offices before have recsived an ¢x ension of their 
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DIARY FOR NEXT WEEK, 





MONDAY. 
, 
Medica! Graduates’ Ce College a and Medical, Boclety of, aay ae 89 
P.M.—Mr. malcolm Morris: “consulta Gperanive x ay a 
ascites Mr. J. D ey cent 


tion (Skin). 
Successful Consecutive Cases o' 


sondon Post - Graduate 
West "London — Ctomy. reported three years after the 


” 


il 


mersmith, W, 5. P.M.— Monian: operations. 
The Diagnosis and anata cf Pelvic 
Hemorrhage. 
TUESDAY, 
Throat Hos ital, 24, Great sational Hespt ; 
London wttal areat aa B moopteal | Son z the Fare 
roa Potter!” The’ Use f instru: Es ?.u.—Dr. Burd : Dem 
Ws. & of Two Cases of a 
West aad Hospital fer D Gra vis Ps*udo-Para'ytica. 


isenses 

of the Nerv ‘e* System, 73, Welbeck Royal Medical and Chirurgical 
t, W.. 4 P.M.— —Dr.’ Harry Oamv- 

bell: Cases of cyphiliic affscticns of 


theBre losis. Speakers: Dr. Sidney 
medical. ‘Graduates’ Colles and Dr. J. K. Pollock, Dr. Wasbbourn, tre 
rua Dr 22, heniee Street, W.U., 4 President, and beg The Opener, Dr. 


we Mil‘or Ord: Seuaultation 
(Medical 
WEDNESDAY. 


Royal College of Surgeons of Sanitary Institute, Parkes Museum, 
4 England, 5 P.M.— ar. Henry (+. Howse m-Yraaret street, W..8 P.M M.—Dr. arthur 


Bradshaw Lecture on ‘A’ Centennial Newsholme oo open discussion on 
kKeview of Surgery. The Health of Scholars, with special 
Hospital fer vensumption, Bromp- reference to the Education Ocde and the 


Board of Education act, 1899. 

Gunterian ety, +9 Pu 
Medical + College and Yatnologic*] Meeting. "Specimens mens wil? 
ppl =. 22, «heuwes Sureet, Wu, 4 b3 shown by Dr. Hingston Fox, Lr. F, 
k. W. Houghton: Consulta- J. Smith, Mr. Ta.gett, aod other 
toa ( urgical). Fe:lows. 


ton, 4 P.M~-De. Hector Mackenzie : 
Bronchiectas 


THURSDAY. 
Ophthalmological Society of the aommital for Sick Pallaren, Great 
Uni Kingdom —Petients »nu Card .—Dr. 


8 PM inair ac Suan = Gastro-intestinal Disorders 
830 P.M.—Olinical  #vening. — Mr. of afar cy. 
George Keeling: Congenitat subluxa Medical Graduates’ College, 4 
tion of Lens. .r Cecil shaw: Sympa- ~ yelinic. 2 Uhenies Street, W.0., 3 


Sette aay sf er Envcleation. P.M.—Dr. ariison Low: 

Mr. John Gritfith : Sarcomaof ths Dposr soentgen Rays. Demonstration. 4P.M. 
©onjanctival Culde-Sac. Mr. Mr. mutchiason: Consuliatio 
Thompson: Embolism 6 the centrai (Surgical). 

Artery of the Retina. Mr. G. D. May- osu annden Post-Graduate 


st London Hospital, Ham- 
mersmith, W.. 5 P.M.—Mr. Bidwell: 
The Meunods of 5 a. Intestina? 


nard: Nasal Uuct Lilator. Mr. u 
Brookbank James: Changes in the 
Macula area c sequent upon we 


Charing Cruse avspital, Anastomosis. 
+ Qonraa, 4 P Mr = tobe: 
Dsmonstration of Surgical Cases 
FRIDAY. 
London Throat Hospital, 204. Great Medical Graduates’ College ane 
Portland etreet, 430 PM.—M«r. Pulochere, 22 wvhenies = wc, 
Wagge:t: Foasneste “in Chronic Deaf- M.—Pr. ‘StClair = 
ness. tion (Nose and Throat) 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
33. 6d., which sum should be forwarded in post-office order or stamps witk 
the notice not later than Wednesday morning, in order to ensure insertionin 


the current issue. 
BIRTH. 


Boqees prprtio eee 5th, at Studley B.S$.0., Warwickshire, the wife of f. Bodg r, 
yO! 
MARRIAGES. 
NICHOLSON- NAIRN.—At Dysart House. Fife, on the 5th inat, by the Rev W. J. 
Macionald, M.A. 8+. Bryoedae Pree Church, Kirk’a'dy, assisten by the Rev. Johr 
C umpbe'l, B.D, Kirkevidy Parish Church, and the Rev. W. D. Beattie, Monimat) Free 
vhurch, Henry Oliphant, ae M.8., M.N.. s°cond son of the Jate Professor 
Allewne Nicholson, M “ F:BS, of aherdsen Un versity. to Effie, fourth 
ag of Michael B. * Req of Rank ilour and Dysart Hous. At Home, 
20, Manor Place, Bointurshe ‘third week in Jaquary. 
RowsN—B) ach —On the 7th inst., at the Church of St. rk at Magdalene. Bra*ford, 
the Rev. G. E. Redhead. Vicar, assisted by the Kev. D. Link ater, 9.D., Vicar of —— 
Aveen. cousin cf the bride. V-i-r Genry D-~ie Rowan, B.4.M.0,. 8° -f 
Lieutenant-_9'™ el Terence O’Brien Rowen, 3th Reg ment, to nosar and, daughur 
uf Toumas Whiteside aims, bsq., b.A, M.D., oradford. 


DEATHS. 
R. P. Goodworth, Beech House, Winterton, Doncaster, aged 58 5 ears. 





suamenetin the 4th inst., at 6, £cotch Street, Whitehaven, Thomas Jackson, M.D., 
aygea >. 





Goopwenrs. —On November 30th, after twelve months’ painful illness, Fmily Mary, wife ; 
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NCE AND OPERATION 

HOURS OF ATTENDA} (CE AND OPER. DAYS AT THE 


pton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
ON OPHTHALMIC. Attondances.—Daily,1. Operations. —Daily 
AT, Joss, aye Bak. Attendances. —M. W. Th. S., oF TuF., 


he ci a and Surgient, de daily, 1; Women, 


Cancza, Brom 
L LOND pase 
ONDON a 

CEng rations. LP. 


dttendions 
fii Cues. M. Th 8.45; bing , 9.80; lest Tilsrapetion 
.M.Th.,1; Dental ; Roentgen, W ; 


Skin,” b.- 9.30 6 : Ghiidren, u. +» 9.45; ‘Orthopmdia Ts Operations. 


3 8., 
HosPitaL FoR WOMEN. Attendances. .—Daily, 1.30. eect —M. Th. F., 2. 
gens HsP Attendances.—M. Tn. Th. F., 2. Coreen hs * ’ 
Bast LONDON HOSPITAL FOR CHILDREN. Onecuitans —M. W. Th ag 
ar NoRtHERy CENTRAL. Attendances.—Medical and Surgical, M Th. F., 
GREATS tetri 2.90; Kye, M.Th..2.90; Throat and Bar, Tu, F,, 2.90; WB 
Denial aa a A... mae a, daily. 2 Surreal daily, 1.80: Obstetric, M. T 1.30; 
ces, —Medical +23 ‘ c, uu. 
guy's, Atiendae tis Tu, 1; Dental, daily, 9; Puroat, ¥. & 
rations.—Tu. F., 71.30; tT, ti 5s Th. 
For WOMEN, Soho. Attendances. _—™.. 9; tu W., 12; Th.,9; F.S.,12. Opera- 


Hosertat 
ions.—Th. 

Attend. .—Medical and F 1, 1, dail H 

Kina's CoutEcE, ©. endamess- sgreics uy 2; s, Obatetrie daily, 23 


0.p., daily. Th., 1.30: bar, T 
Th., 10; Sin BL, 10. Oper rations. —W. Th. 


.—Medical, daily, ii ‘ 
Lowbon, : Agrndnaoes Me tical, da wy. Ps 1.90; j, Surgical, dally, 1 and 2; 


:ie Was 8..9 kin, Th., 9; 
Dental, Tu.,9. Operations.— 1, qi 
Loxpow TE TEMPERANCE, Attendances. .—Medica’, M. Tu. W. Th. F., 1.80; Surgical, M. Th., 
190 


LoxDox THROAT, Great Portland Street. Attendences.—Daily, 2; Tu. F.,6. Operations. 
Daily. 9.30. 


POLITAN. Attendances. tint and Surgical, daily, 2 +93 Bs Obstetric ef aH 
MEREOFO Throat and Bar, Th. 2; Dental, Tue Th, S, 9. Operations ke We 
, 4. 


EX. Attendances, —Medical and Surgical, daily, 1.5 Obstetric, Tu 
em) W.,.190; Bye, Tu, ¥..9; Bar and Throats Pa; Fo0; Shine Te, or Tes B90; 

aie ¥.; 930; ’W.,9. Operations.—Daily, 1.30.’ 
m4, ORTHOPADIC. ” sadiaae, We Tu. Th. F.,2. Operations.—W., 10. 
NEw meeeryt ree WOMEN. Attendanves.—Daily, 2; ‘Ophth almic, W. S., 9.30. Opera- 
tions.—TU. 

-Wrst LONDON. Attendances.—Medical, daiiy, exc. 8. 18 he i], 
Nowa W 2; W..10; Obstetric, W.,2; Bye, W., 9; Sain, 2 ys Baie vera : 


=-h., 2: 
Rorat Fi Eas, Frith Street. Attendances.—M. W.F.,3; Tu. F., 9.30 and 7.90. Operations. 


RoYaL "BYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 
Attendances, Medical and on eal, daily, 2; Di WwW S., 
ce FREE. iondanees. ge! on — Tee, iy yg TA omen, Ty. 5 
Shatinie)? M: F,, 10.30; "ihhanen of of Women)'3 8.,9. 

m... LONDON OPHTHALMIC. Attend ances. —Daily, 9. Operations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily, 2. See —M., 2. 
Roy4L WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 2 
Sr. BARTHOLOMEW'S. Agsentanses: weenie! i a apa oy, 2 hat in: ar, Ta, 

F.,2 o.p., W.S.,9; Hye, ry Wy: ; Bar Tu. 


2; Skin, Tu., 9; iaryax, Ti uF 2.80 

cal, M. Tu. Th.'F., 1.30. srationt.—Dail, 13 es He 2p Danea F. 3 oF —; 

Section for Ov: ariotomy, a ‘ 

a GEORGE’S. Attendances. edical and Su 1, dai} ; 12; Obstetri 

i Tu. F.1.45 _0.p. 1. 2.80 5 i W841 Ti har he. Fyskin, Wee Throat, 
a " Ortiopeedic, 1 yk AL Dally? Ophthalmic, 


fT: ats oe —Bigtaly ond Dissanys of the Rectum 1 
3 9.30. Operations.—Tu., 2.30; Th., um, males, S.,2; females, 


Sr. Mary's. Attendances —Modical and Sa ical, dai oe . ‘ 

bye are ta tv eA See 
ro- 

—M./ 2.90: Tu. W. F., tes, Th. 3.20; Ol yazen’e, Medical, ™ 


$n. PETER’S. ‘Minden, Sense; Ta., 2; W.,5; Th., oy F. (W 

Sg nr ens (Women and Children), 

Sr. Liner of Attendances Medical and Surgical, M. Tu. Th. F., 2; o.p., dai 19; 
tetric, T o.p., W. Eye, “Pei ea “ie exc. §., 1.30; Bar nf af 

19; Skin, F., Be; “ion th. 1 ont chnldren, lectro-thera, erepoitin, 0). "ta 


Mental Diseases, 0. P. be 2 eraéions.— 
¥, 380; (Ophthalmioy ‘ims Re ki7 esieeaties mes 
Samantran FREE FOR WOMEN AND yer vee _ Oper 
tions.—Gymecological, M.,2; W., 2.80. anne, 3 os 
Tas, , oe Square. ‘Attendances. —Daily, 1.30; Tu F., 6.50. Operations.—Daily, 


UNIVERSITY COLLEGE. Attendances.— Medical and Bursieal, & 1m: Competzien, 
F., 130; Eye, M. W., 1.30; Bar, M. Th., 9; Skin, Tu. F., 2; Th 
we. Operations. —Tu. W.Th., 2 ” " 3 Dental, ‘Fa. 
EST Lonpon. gitondenees. Medical and Surgical, daily, 2; Dental, Tu. F. 9.30 5 Eye 
: Ear, Tu., , 10; Orthopedic Wo neasés, of Women, W. 8.,2 lee. 
= o Operations. a nly, 


tHe, i ny Ski i "¥.,3; Throat and N. , Tu., 
Wasrurnsten. Attendances.—Medica) and Sur; daily, 1,20; Obstet 
i at Eye, Tu. F., 9.80; Bar, Tu., 1.30 Skin W., Bin as of » 9.15. “23.2.7 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICH 
NoT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
P... THURSDAY MORNING. 
Sew om ‘in, Beoriel wa 
See mgenine tters should be addressed to the Editor, 1, , Agar 
delivery c thé Joviewat, etc., iy be addressed to the Manager, at the Office, 429, 
ORIGINAL ARTICLES and LETTERS forwarded for qi stood to b 
p offered to the BRITISH MEDICAL JOURNAL poked wag ny enn Mea been site 
UTHORS desiring reprints of their artacles published 
are requested to communicate with the Manager, So Bien e. m Mapicay J Pproot 
CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
Pm... them with their names—of course not necessarily for publication 
ORRESPONDENTS not 
of the following = wee ered are requested to look at the Notices to Correspondents 
MANUSCRIPTS FORWARDED TO TH 
CancUMezanOne a Teas 20 1 E OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
N order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Paitor at the Office of the JOURNAL, and not 


at his private house. 
TELEGRAPHIC Aonenee, ie rie telesre hic gatrese of A. Eno Aa Rat A 
the Britisn Mubicar ‘JoCtuie is dveleutete, ation . the 











DICAL JOURNAL 





GP Queries, answers, and communications relating to subjects to which 


opecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 
QUERIES, 


M.D. wishes to know what is:a fair charge per head per term for attending 


twenty boarders at a grammar school. 


*.* A usual charge is from 78. to 108, per head per term for ordinary 
medical and surgical attendance. 


L.M.C. asks for advice in the treatment of the following case: A young 


man, aged 33, who resides in a tropical colony, suffers from intense 
itching of the lower extremitics atter bathing, which he does three 
times a day. He occasionally gets an attack of urticaria from nervous- 
ness—as, tor inslance, before speaking if public. 


TYRES FOR AMBULANCES. 


Dr. W. ALLEN (Midhurst, Sussex) asks for opinions on pneumatic tyres 


for fever hospital ambulance vans ranning on country roads. He finds 
them liable to burst, and questions whether pneumatic tyres are any 
better than solid rubber for fever vans. 


TEMPERAMENT AND DISEASE. 


X. Y.Z. would like to know if there is any literature relating to the influ- 


ence of temperament upon disease, and especially if there is any, aud 
where it is to be found, having reference to the bearing of temperament 
upon tropical acclimatisation. 


HERNIA IN ate CANDIDATES. 


CLUB SURGEON asks if candidates for admission into any club or friendly 


soviety should be rejected if suffering from hernia. 

*,* Certain friendly societies, notably the Ancient Order of Foresters. 
forbid the admission into their order of any candidate who is ruptured, 
If the matter, however, is left to the discretion of the surgeon he migh* 
in many cases admit such candidates if the hernia were capable of being 
thoroughly relieved by a suitable truss. 


CHOICE OF A BICYCLE. 


CouNTRY SURGEON, aged 46, height 5 ft. 9? ins., weight about 1 st., has just 


Jearnt to cycle on a borrowed Bantam of 22 in., geared to 60i D. Ile is 
barely of average robustness, but has found Sypory far Jess exhausting 
than walking, and has ridden over 30 miles in one He finds, how- 
ever, some difficulty in mounting an ordinary cnteie, and thinks of 
getting a 24 or 26 iv. Bar tam of 60-iv. gear, but first wishes to know from 
more experienced men whether this will be best, or should he persevei ec 
with a safety ? 
ONE FEE FOR Two CLubs. 


A CLUB SURGEON asks advice under the following circumstances: A 


vacancy for a surgeon having arisen in his district, he has been asked to 
become a candidate for the a bef Sip and has been promised tlic 
support of a certain number ol the members if he will consent to forego 
his fees from such members as pay towards another club to which lic 
has been surgeon for some time past. Some of his professional brethren 
in the neighbourhood think he will be taking an unfair advantage in 
the competition by so doing. 


*,* We would counsel our correspondent not to assent to such a pro- 


position. 
THE OFFICE OF HIGH SHERIFF. 


ALPHA writes : I shall be i. if you will reply to the following query : 


I have been nominated High Sheriff for the county, and am 
trying to claim exemption on_the ground that the luxury it affords is 
rather an expensive one. Can I claim exemption on the following 
grounds: (a) oe of my medical profession, being in active daily 
practice; (b) I have no freehold property in the said county. I shall 
also be glad if you can inform me how to go about claiming exemption, 
and to whom write. 

P.S.—Perhaps I ought to mention that I am a justice of the peace for 
the county, though my freehold property is in an adjoining county. 

*,* We assume that our correspondent has been nominated for elec- 
tion to the office of High Sheriff for next year, and that his nomination 
was made on November rzth. With regard to his claim for exemption 
upon the ground of this being a member of the medical profession, we 
are not aware of the existence of any statutory exception in favour of 
registered medical practitioners. Nevertheless, in making the appoint- 
ment, we have no doubt that the fact of his being in active practice 
wouldentitle him to the privilege which is extended to barristers and 
solicitors. Apart from this, however, we think that our correspondent’s 
second ground of exemption is quite sufficient, as it is provided by 
Section 1v of the Sheriffs Act, 1887, that ‘“‘a person shall not be appointed 
sheriff nor bailiff of a franchise except he have sufficient land within 
his county or bailiwick to answer the Queen and her people.” Exemp- 
tion should have been claimed on November 12th at the Royal Courts of 
Justice, but probably a letter addressed to the Chancellor of the 
Exchequer, setting out our correspondent’s claim for exemption, may 
have the desired effect, if received by the authorities before the sheriffs’ 
names are *‘ pricked” by the Queen. 

With reference to the postscript, we should observe that the case of a 
justice of the peace has no bearing upon the present point, as it is 
governed by Section 1 of the Justices Qualification Act, 1744. 
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ANSWERS. strength, of non-commissioned officers and men of the Ro 
, ae Medical Cor Fy — — - ons — .. moneys recat 
F. J. A. writes in reply to “ R.’s” query : If Worthing would be suitable for wi handed over to the Royal Army Medical Corps Depot Mobilisa- 
“R.’s” patient, iomenadetien each as he requires could be obtained at tion Relief Fund, Aldershot, the Honorary Secretary of which will be 
Richmond House Home, Liverpool Gardens, Worthing. glad to hear of any cases of distress needing immediate assistance, 


hether the husbands were mobilised at Aldershot or elsew : 
ENQUIRER.—An application might be addressed to the Director-General, ” , here: 


Army Medical Department, 18, Victoria Street, S.W., but it is stated that First Subscription List. 
the number of such applications is already in excess of any probable Pa Se A Pee 
demand. Cfticers, London Company Mesers. Byweters ook NO 
Dr. A. CORDEs (Geneva) writes : I believe that “G. F. S.” will find what he V.M.S.C. __... eee oo St. 3 2 ement Godson, M.D. .. 1 9 6 
wants in Superstitions, Erreurs, Doctrines Medicales, by Perret (Paris, 1879). C. J. Cullingworth, M.D... 5 0 © cane oa Ce on at 
Some information of the same kind may be found also in Memoirs of H. Colgate,M.D. ... .. 2 2 0 Mr W. Ro: EWS ... I 45 
Hztraordinary Popular Delusions, by Charles MacKay, LL.D., office of ag a. ee 33 eee a. “ 22 ° 
* j * & ; ° CVs AVhe D7. vee eee ode De oon o- OTTO 
. dition voce. ustrated Library, 227, Strand. My copy is the Second Mr. E. Willett ase ~ seo Mihai . =< fee 


BAHADUR —Our correspondent is recommended to read Surgical Applied Subscriptions will be gratefully acknowledged. 


Anatomy, by Frederick Treves, F.R.C.S., fourth edition (London: Cassell : 
and Co., 1893, 78. 6d.); Applied Anatomy: Surgical, Medical, and Operative, . __ MEDICAL AID ASSOCIATIONS. bei F 

by J. M’Lachlan, M.D., B.Sc., M.R.C.S., in two volumes (Edinburgh : E. | DR. J. NIELD CoorER writes that some time ago, being misled by an 
and 8. Livingstone, 1889, 18s.); or a french work on the subject by advertisement, he applied for the post of medical officer to the 
Tillaux. No recent edition of the first two has appeared, but the subject Accrington Medical Dispensary. After his appointment he found that 


i i it’ was simply a medical aid association, which depended for its support 
ene ST on convaaainn. He therefore resigned his post, and for a tiene’ tae 
MEDICAL ADVERTISING. office remained vacant. Since, however, the post had been advertised, 


and another medical officer selected out of numerous applicants. Our 


A CORRESPONDENT sends us the following cutting from a local paper : correspondent then says: ‘I find that the Royal College of Surgeons of 














“Dr. ’ ;; has returned from Scotland to his residence, | Fygjand has resolved that any member acting for a friendly society, 
Place, ~ 28r. whether registered or not, is liable to have his name erased,” and states 

*,* The figures which follow appear to show that this is an adver- his intention to bring the systematic canvassing of the above institution 
tisement that has been paid for, and it is followed by other trade adver- under the notice of the General Medical Council, and asks how this 


tisements. We hope means will be taken to draw the attention of the | Could best be done. 


General Medical Council h ; sth! : : *,* Our correspondent is to be congratulated on having severed his 
nrg a connection with this institution ; but his reading of a recent resolution 


ALCOHOL IN DIABETES. of the Royal College of Surgeons is somewhat vague, if not inaccurate. 
““Giyco.”—We know of no physiological ground for our correspondent’s The suggested communication should be forwarded to the Chairman of 


suggestion that alcohol is normally formed in the body from the breaking i i jati i f the General Medi 
up of ge while there is good evidence that alcohol when ingested is the Medien 458 Acmayees Guim « . aes 





excreted without having undergone any change, and it is doubtful Council. 
whether alcohol serves any direct nutritive purpose. At the same time 
some authorities favour the use of acertain amount of alcoholinidiabetes | LETTERS, COMMUNICATIONS, Erc., have been received from 
in the belief that it diminishes tissue waste. A Mr. J. E. Arnold, London; Mr. F. Alcan, Paris; W. Allen, M.B., Midaurst; A.B. 
H. W.; Mr. E. Adams, Sheffield. & Messrs. Burroughs, Wellcome, and Oo., London; 
SANATORIA FOR CONSUMPTIVES. N.T. Brewis, M B, Edinburgh; E. V. Brown, M.B., Manchester; Mr. W. M. Beau- 


Dr. H. SCURFIELD (Sunderland) writes, in reply to * W. O.” in the BRITISH mont, Bath; F. Beach, M.B., Kingston Hill; Mr. J. Benjamin, Ahmedabad ; Beginner; 
MEDICAL JOURNAL of December 2nd: The Sunderland Branch of the Mr. N. A. Buttertield, Walton-on-Naze ; Mr. G. H. Broadbent, Manchester. © Mr. G. 
Society for the Prevention and Cure of Consumption in the county of L. Collins, Providence, U.8.A. ; Dr. H. J. Curtis, London; Dr. F. G. Clemow, London; 
Durham are endeavouring to establish a sanatorium. They hope to T. M. Callender, M.B., Sidcup: Dr. J. M. Clarke, Clifton ; Club Surgeon ; Country 
start a temporary place at Stanhope in a few weeks, and any subscriber | Surgeon; Mr. R. B. Carter, London; Dr. A. Cordes, Geneva; Dr. 0. J. Culliagworth, 


of one guinea annually becomes a “governor,” and donors of £20and | London; Mr. J. N. Cooper, Accrington; Dr. T. D. Crothers, Hartford, Conn. ; 0. A. 
upwards become “ life governors.” Governors are eligible to act on the D Dr. L. ©. T. Dobson. London ; Dr. Alex. Duke, Cheltenham ; Dr. Dunstable’s Food 0o., 
Manager of, London; Dr. W. R. Dawson, Finglas; Dr. H. Drinkwater, Wrexham ; Dr. 


committee. i W. M. 0 WwW 
ry ; . O, A. Eccles, M.B., London; Dr. F. W. 

NAMES AND DESCRIPTION. M. Dockrell, London. E Bn quirer ; -M A . ag . 
ORIELENSIS.—The law does not at*present require a registered practi- rs ee Te ze 7 ne sy oN a ry 4 
; ; o 7 . ? 72. . oat, » Fede De 7A. . 23, > a. B.S. ° 
tioner to put his name on the outside of the premises where he prac- A. Gale, Kingston Hill; Mr. J. 8. Giordet, Mentone: Dr. J. 0. Graham, Sumatra; Mr. 


tises. The draft Bill now under the consideration of the Parliamentary i a 
Bills Committee of the British Medical Association contains a provision = = Geen es Sa oo a oe 
rendering this compulsory. Although the custom is almost universal in | guy: Dr. T. A. Gelme, Manchester; Dr. F. Hinds, Worthing; Mr. J. Hutchinson, 
the medical profession, we do not think that failure to conform to it | jun, London; H. J J.H. J.; J. E.Jones,M.B., Chorley. MK Mr. G. King, London. 
could be considered unprofessional conduct under existing circum- i Mr. T.O. Langdon, Winchester : Dr. J. P. Lyon, Buffalo, N.Y. ; Dr. A. Lea, Manches- 
stances, The use of such titles as “Medical Hall” or “Surgery” does | ter; Dr. W. 8. Lazarus-Barlow, London. BM J. S. McCracken, M-B., Newcastle-on- 
not entail any consequence upon registered practitioners. We are | Tyne; Mr. V. Matthews, London; Mr. J. F. Mannix, Cahirciveen; M.D.; Mr. G. H. 
unable to say what view might be taken by the courts of a case in which Makin, Komford; Mr. F. ©. Melhado, London; W. J. McCardie, M.B., Birmingham ; 
an unregistered person used such titles to describe his premises. Dr. W. G. Mitchlel, Ballater: Dr. O. F. Marshall, London; Dr. H. Macnaughton- 
The correspondent who asks the questions to which the above answers Jones, London ; Member ; Messrs. Mertens and Co., London; Dr. A. A. Macfarlane, 
are returned expresses the opinion that if any one inclusive title could Sydney, N.S.W.; Dr. F.C. Moore, Manchester. NW Dr. C. V. H. Nesbitt, Aughton; Mr. 
be enforced for all medical men and could be required to be exhibited N. H. Nixon, London; Mr. 0. R. Newton, Kurseong; Mr. J. B. Nash, Wallsend. 
by all alike while on the Regéster, and denied to all others, much illegal @ Orielensis, M.B. ; Mr. A. Orchard, Ashby-de-la- Zouch. IF Dr. E. P. Paton, London ; 
ractice would disappear—such words as the French ‘‘Médecin” or the Mr. RB. D. Pedley, London; Parochial; Mr. T. H. Pounds, Derby; Dr. J. Pearse, Trow- 
talian “ Medico.” bridge; Public Vaccinator. MR Dr. J. J. Ridge, Enfield; Dr. W. Robinson, Sunder- 
Jand : Dr. H. B. Robinson, London; H. 1. Rogers, M.B., Sandycove. & Dr. 8. Sunder- 
land, London; Sanitas; Dr. W. Sykes, Torquay; Mr. F. T. Simson, London; G. P. 
NOTES, LETTERS, Etc. Shuter, M.B., London; Mr. E. G. Salt, Edinburgh ; Dr. D. Sommerville, London ; Dr. A. 
— Stewart, Manchester; Dr. H. Scurfield, Sunderland; Mr. J. Startin, London; Dr. A. 
WE lind it necessary to remind correspondents that no notice can be taken eabtn, ae Wee ee  walte bards Ne EW. ¥ Wallis 
of communications unverified by the writer's name. London ; Dr. J. Wyllie, Hull; Mr. T. 0. White, London ; Mr. W. A. Wheeldon, Stock- 
Ovk attention has been drawn to the fact that in some copies of the port; K X. Y. Z.; X Ray; etc. 
BRITISH MEDICAL JOURNAL of December 2nd the decimal point in the | —- ee ——— 
figures 9.5 given as the death-rate of vaccinated cases in the paragraph 














“ ” 
esi oe - Hull” has fallen out, so that it may have appeared to SCALE OF CHARGES FOR ADVERTISEMENTS {8 THE 
ILLEGAL CERTIFICATES. BRITISH MEDICAL JOURN. 
Mr. R. B. ANDERSON (Montague Place, W.C.) writes : May I ask the favour - ae 
of space to — that, as the clerical supervision was in my charge, I ae 
alone am to blame for the appearance of Mr. R. F. Tomlin’s name Mightlinesandunder —Es._ a» 200 oo 60 & @ 
amongst the signatures of the letter, in reply to Mr. Horsley, in the ach additional line... © 00 => oo 0086 
BRITISH MEDICAL JOURNAL Of November 2sth, so that the oversight A whele column ee Lay 6 
could not, as Mr. Horsley assumed, attach to the signatories or inva- A or cai = 0 
lidate their letter. I desire to express my regret to Mr. Tomlin and the page sh see ot oe oo 6 § 0 
signatories for the accidental inclusion of his name, to you and to your An average line contains six words. 


readers for causing such an error to ging in your columns, and to Advertisements should be delivered, addressed to tha Manager, at the 


Giestiaae-; silence led him to suppose a reply to that | Office, not later than first post on Wednesday morning preceding publica. 
(Mr. Anderson then’ proceeds to reopen the discussion which we | “02; 8nd ifnot paid for at the time, should be accompanied by a reference, 


must regard as closed.] Post-@ffice Orders should be made payable to the British Medical Asso- 
: : Giation at the General Post-Office, London, Small amounts may be 
VOLUNTEER MEDICAL STAFF Corrs RELIEF FUND. paid in postage-stamps. 


SURGEON-MAJOR VALENTINE MATTHEWS, V.M.S.C , Honorary Secretary, 
Headquarters, London Company V.M.S.C., 51, Caliearns Gleust, W., N.B.—Itis: winst the rules of the Post Office to receive letters at Posies 


writes : This fund is established to assist the families, on or off the | @estante: adds Rsedeither in tnitials or numbers. 
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THE HARVEIAN LECTURES 
SURGICAL TREATMENT OF TUBERCULOUS 
DISEASES. 


By W. WATSON CHEYNE, M.B., F.R.C.8., F.R.S., 


Professor of Surgery in King’s College, etc. 


Lecture I. 
TUBERCULOSIS OF LYMPHATIC GLANDS. 

In choosing the treatment of tuberculous diseases as the 

subject of these lectures, I propose to deal with a group of 

affections which interest both the surgeon and the physician, 
and which forms one of the most common of the more serious 
diseases Which come undec the notice of the practitioner, As 

a surgeon, I of course limit myself to those lesions which are 

accessible to surgery, and as the various surgical tuberculous 
lesions are too numerous for consideration in the three lec- 
tures which are at my disposal, and as I have already fully 
discussed on several occasions the subject of tuberculous 
diseases of bones and joints, [ propose to confine my attention 
to tuberculous gland disease, tuberculous peritonitis, and 

enito-urinary tuberculosis. . . 

[The lecturer, in the first place, discussedjseveral points as 
regards the etiology of these tuberculous diseases which have 
considerable bearing on treatment; more especially the 
questions regarding the local character of the disease and its 
mode of production, and the questions regarding the possible 

rimary or secondary nature of the tuberculous deposits, the 

latter question being of great importance with regard to 
surgical treatment. It was pointed out that it was of import- 
ance to know in operating on a tuberculous lesion whether the 
surgeon was operating on the only one present in the body (in 
which case there was a chance of ridding the patient of his 
disease altogether), or whether he was only operating on a 
local manifestation of disease existing elsewhere. In the 
former case he might aim at a completeness in the operative 
procedure perhaps somewhat in excess of the actual necessi- 
ties of the case, in the hope of eradicating the disease 
entirely; while in the latter case only procedures which 
were necessary to get rid of the local affection itself would be 
adopted. It was pointed out that in many cases the disease 
undoubtedly is primary, but in the case of the deeper-seated 
tuberculoses this is not always clear; nevertheless, in a con- 
siderable number of cases which have been examined post 
mortem no other deposit could be found in the body than the 
one local conditien, and the lecturer said that it was his 
impression that where we have a lesion which remains for a 
long time single, it is very probable that we have to do witha 
primary deposit, or one which has arisen by fresh infection 
from without; while lesions which arose from an already 
existing deposit were more often multiple, the various lesions 
appearing at the same time or in rapid succession. The 
result of these considerati: ns was summed up as follows :] 

Tuberculous disease is, in the first place, a local affection, 

and it may be local even though it is situated at a considerable 
distance from the possible point of entrance of the bacilli into 
the body. From this primary deposit tubercle bacilli may be 
disseminated; either in large quantities along with cheesy 
particles giving rise to an acute general tuberculosis, or to 
acute tuberculosis of an individual organ; or in small num- 
bers which may or may not settle in other parts. These 
apparently secondary deposits may, however, not arise from 
the former one, but may be new lesions originating from them 
in the same way as the original one did. It is also probable 
that tubercle bacilli may live in the blood for some time, and 
unless they meet with cireumstances under which they can 
grow may remain quiescent or die out. 

(Further, in the production of tuberculous disease the number 
of bacilli which gain access to the part in the first instance 
plays an important réle in the subsequent severity of the dis- 
ease in cases where the tissues are not particularly susceptible, 
and it is possible also that there are variations in the virulence 
of the organisms. Apart from these conditions affecting the 
bacilli, the chief determining cause of the severity of the dis- 
ease lies in the tissues themselves, and in their power to resist 
the — of the tubercle bacilli; and on this also depends 


the effect of treatment, more especially of those forms which 
may be grouped under expectant treatment, where nothing is: 
done specifically against the bacilli themselves. 

As regards the operative measures to be adopted in these 
cases, when it has been found after full trial of medicinat 
treatment that operation is necessary, it was pointed out that 
naturally the ideal procedure was complete removal of the 
tuberculous tissue, but that in cases where this was not pos- 
sible or desirable much could stil] be done by partial opera- 
tions. These, however, should not be employed in the very 
acute forms of tuberculous disease, but in the chronic forms 
the removal especially of the caseating foci, even although 
tubercles are Jeit behind in thetissues around, may have great. 
influence in arresting the trouble. | 


TUBERCULOSIS OF THE LyMpHATIC GLANDS. 

[Attention was specially directed to tuberculosis affecting the 
cervical lymphatic glands, which is the most frequent seat of 
tuberculous gland disease accessible to surgical interference.. 
This occurs most often in the anterior triangle, especially to- 
wards the upper part ; then in the posterior triangle, and then 
in thesub-maxillary triangles. The mode in which these glands. 
become infected is a matter of great importance. It has been 
pointed out that the onset of tuberculosis in the cervical 
glands is often associated with some acute inflammatory 
condition, such as tonsillitis, pharyngitis, carious teeth, 
adenoids, otorrhcea, eczema about the scalp, ete. In the 
ordinarily accepted view the tubercle bacilli enter at these 
points, are carried to the glands, and set up disease there. It 
is, however, very seldom that one meets with typical tuber~ 
culous ulceration in these regions, and hence it must be 
assumed that the bacilli pass through the mucous membrane 
or through open wounds without causing a local tuberculosis 
at the point of entrance. This possibility is founded on 
Klebs’s experiments, which, however, have been somewhat 
weakened by experiments conducted by Baumgarten and 
Tangel. Tubercle bacilli have, however, been found in the 
sockets in connection with carious teeth, and tuberculosis of 
the tonsils is not uncommon in cases of phthisis. In almost. 
all the cases where tonsils have been examined for tuber- 
culosis the patients have also been suffering from phthisis, 
and the investigations made were rather on the state of the 
tonsils in phthisical patients that on the state of the tonsils 
in the cases of tuberculous glands in the neck. Kriickmann 
found that in 20 cases of phthisis there were tubercles in the 
tonsils in 12. Schlenker in 22 post-mortem examinations of. 
cases of phthisis found tuberculosis of the tonsil 14 times. 
Schlesinger says that there is almost always tonsillar tuber- 
culosis in phthisis. If this be the case, when we bear in 
mind how 1are enlarged glands of the neck are in cases of 
phthisis, it is rather an argument against the entrance of 
bacilli from the tonsils as a common cause of tuberculous 
glands in the neck. Dr. Craven Moore in fact refers in his. 
paper in the Journal of Pathulogy to an unpublished research 
by Delépine and Yonge, in which the tonsils were examined 
in 17 cases of tuberculous glands without phthisis, and in no 
instance could tuberculosis be demonstrated. When tuber- 
culous glands are secondary to ear disease, in all probability 
the bacilli have come direct from the ear. In cases of eczema. 
capitis also it has been stated that tubercle bacilli are present 
in the eczematous patch, but many investigators have failed 
to confirm this. | 

In all these cases of enlarged glands in the neck it is very 
common to get a history of an acute inflammatory enlarge- 
ment of the glands in connection with some acute process at 
the origin of the lymphatic vessels, such as boils, carious 
teeth, quinsy, eczema capitis, etc., at the commencement of 
the trouble, and that as this passed off the glands began to 
subside, but instead of disappearing, as would be the case in. 
a healthy subject, they subsequently enlarged and assumed, 
the characters of tuberculous glands. No doubt it might be 
that tubercle bacilli entered the glands from the mouth or 
other source of irritation at the same time as the acute 
inflammation occurred, and that they afterwards grew and 
led to the tuberculosis of the glands; but in view of the re- 
searches mentioned previously and the remarkable absence of 
tuberculous sores at the point of entrance, even although 
wounds or abrasions were present ; and in view, further, of the 





very frequent occcurrence of tuberculous glands "T a 
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members of the same family, I cannot think that this repre- 
sents the whole truth. When we remember that in the case 
of joints and other deep-seated lesions the infection must 
practically always come from the blood, and that in children 
the bronchial glands are so frequently tuberculous, I cannot 
but think that in the case of the cervical glands infection 
often occurs from the blood also, and, in the absence of a 
primary tuberculous focus, I am inclined to think that in 
many cases we have to do with a non-specific inflammation of 
the glands in the first instance, and a subsequent infection of 
these inflamed glands with tubercle bacilli from the blood 
stream. 

[After referring to the supposed less virulent nature of tuber- 
culosis of the glands, which the lecturer doubted, and the 
possible exp/anations of this view, he went on as follows :] 

As regarcs the clinical characters of tuberculous glands, we 
find great variations in different cases as regards the number 
and size of the glands affected, the rapidity in the progress of 
the disease, and the tendency to softening and abscess forma- 
tion. From the point ot view of treatment, we may consider 
the cases under the following five heads: 

1. In some cases the glands remain hard and small, not 
large enough to produce deformity, and with no marked 
tendency to softening. Here one usually finds a number of 
glands of varying size, but for the most part small, hard, 
movable, and without any matting together. Fresh glands 
tend to become involved, though slowly, and if there is no 
intercurrent trouble, either local, such as sore throat, etc., or 
general, such as measles, chicken pox, influenza, etc., they 
tend to disappear gradually as the patient grows older. 
Where, however, intercurrent troubles, such as those men- 
tioned, appear, suppuration may occur in one or more glands, 
or the whole trouble may take on a more acute course. 

2. In a second set of cases the glands enlarge steadily, or it 
may be by fits and starts, attain a largesize, and become very 
numerous, so that by-and-by the whole side of the neck be- 
comes a mass of enlarged glands and great deformity is pro- 
duced. This condition is usually bilateral, although it may 
be more marked on one side than the other, and it may go on 
foralong time without the occurrence of suppuration, the 
glands also remaining more or less mobile and discrete. The 
glandular disease tends to spread to the axilla. The patient 
frequently has a pasty complexion, feels weak, and the gene- 
ral health is not good. On removing these glands one fre- 
quently finds that they have been converted into large masses 
of cheery material; in other cases, while some show only a 
few caseous or calcareous nodules, others appear fleshy on 
section to the naked eye without any sign of degeneration; 
under the microscope, however, one finds that the latter are 
infiltrated with tubercles and tuberculous tissue. 

3. Athird variety is where the glandular trouble is more 
acute and more likely to end in suppuration. Here, in the 
first instance, the disease may be apparently limited to a few 
glands, which, however, enlarge pretty rapidly. Further, 
periadenitis occurs, the glands tending to become more or less 
matted together aud adherent to the tissues around, while 
fresh glands enlarge. Where we have this state of matters 
we find that the glands are breaking down, and suppuration 
will in all probability occur. If left to itself abscess after 
abscess may form till numerous ulcers are present, often 
extending round the neck in the submaxillary regions and 
downwards along the triangles. 

4. We may have to deal with tuberculous glands with 
unopened abscesses. Suppuration in connection with tuber- 
¢culous glands may be met with under various conditions. 
most commonly the state of matters is that described in No. 3, 
but in some cases the disease may be much more limited, and 
only one gland or one or two small glands may break down. 
Again, we may divide these cases into those where the abscess 
is still beneath the deep fascia, and those where it has burst 
through and formed a subcutaneous swelling, often with thin 
skin over it. Again, in some cases, the gland may be only 
partially broken down, and a large quantity of cheesy material 
and diseased glandular tissue is found at the bottom of the 
cavity when the abscsss is opened. On the other hand, the 
gland may have completely broken down, and we practically 
have only a bag of pus. The latter condition is seldom found 
except where the abscess has gone on increasing underneath 
the fascia, usually beneath the sterno-mastoid muscle. Where 





a 
the abscess comes quickly through the fascia it gener, 
before the gland has been completely destroy ally bursts 

5. Lastly, we have to do with cases where abscesgeg ha 
burst or been opened and where sinuses remain. In pes 
instances these sinuses may be numerous while in others 
there may be only one or two. In any case the sinus leads 
down through a hole in the fascia to the remains of the gland. 
and generally there is a quantity of cheesy and calcareous 
materia! and broken-down gland tissue at the bottom. In 
addition the skin at the orifice of the sinus becomes the seat 
of a tuberculous ulcer, so that we may have a large gore in 
that situation with undermined edges. 

In discussing the treatment of tuberculous glands I do not 
propose to enter into detail on the medicinal treatment but 
to indicate the cases which require surgical interference and 
to describe the nature of such interference. Medically there 
is very little to be done actively against this disease. The 
patient should, of course, be placed under the best hygienic 
conditions—country or seaside air, cod-liver oil, sunshine 
and a nourishing diet. Some surgeons place great reliance on 
arsenic in the treatment of this and other tuberculous diseases, 
Buchner was one of the first to advocate the use of arsenic 
in tuberculosis on the supposition that it led tothe development 
of fibrous tissue around the tuberculous lesions, and 
encapsuled them or even brought about their diappearance, 
However that may be, increasing doses of arsenic not uncom- 
monly lead to diminution in the glands, and should be tried 
except in cases where immediate operation is imperative, 
Where the glands are showing any tendency to enlarge or 
become matted together it is well to fix the head, and this 
can be readily done by means of a back splint, which takes q 
purchase around the thorax, with wings coming forward at 
the upper part and grasping opposite sides of the head above 
the ears—practically the splint introduced a good many years 
ago by Mr. Treves. Attention should also be paid to all 
possible sources of irritation; carious teeth should be re- 
moved, enlarged or diseased tonsils should be excised, 
adenoids should be operated on, eczema of the skin should 
be seen to, ete. 

As regards local applications over the glands—such as 
mercurial or iodide of potassium ointments, iodine, etc.— 
they are, in my experience, of little use. Indeed, where the 
gland is large and superficial and on the point of breaking 
down, the irritation of the skin over it with iodine may 
actually precipitate the suppuration instead of preventing it. 
Attempts have also been made—and I have made a good 
many myself, by injecting antiseptic materials into the 
substance of the glands—to arrest the disease, the materials 
employed being arsenic, undiluted carbolic acid, iodoform, ¢tc., 
but none of these have led to any good result, and I cannot 
recommend them. 

With regard to these expectant methods of treatment, it is 
of great importance to remember that they must not 
carried too far, and it is of especial importance not to send the 
patient so far away that he cannot be kept under observation. 
One is very apt to allow the patients to go off to the country 
for an indefinite time, and then find when they come back 
that suppuration has taken place and that operation is im- 
perative ; the operation then required will probably be more 
extensive, certainly it will be more difficult and less certain 
as regards its results, than if it had been done earlier. Where 
there is any doubt about the case, and especially where one 
sees the patient for the first time, it is better to watch the 
case for a time rather than to send the patient away at once. 

The operative procedures adopted in these cases are two- 
fold, namely, either excision or scraping. If excision is 
adopted its aim is not only to get rid of the actually enlarged 
glands, but to remove the disease, if possible, completely 80 
as to avoid recurrence. To do this it is clear that not only should 
the Jarge glands be taken away, but also the smaller ones in 


the vicinity which are likewise infected, and the operation to | 


be effectual must be pretty extensive even in comparatively 
limited cases. The sort of operation which I recommend and 
am in the habit of practising will be presently described. 
Scraping, on the other hand, only affects an individual gland 
or glands which are breaking down, and leaves any others 
which may be infected behind. These may subside and not 
give any more trouble, or, on the other hand, especially in 
the third form above mentioned, they may rapidly enlarge, 
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h scraping may be necessary. This method has its 
ol 7 an ee. as will be presently pointed out, but it 


must rank second in importance and in choice to complete 


ision. i Se 
a matter of curiosity I have looked out the last 100 cases 
of tuberculous glands in the neck on which I have operated, 
with the view ol seeing the sort of treatment adopted and the 
results. Of these 100 cases 30 had unopened abscesses and 18 
had sinuses. In some cases scraping and excision were per- 
formed in different situations at the sametime. The following 
are the results : 
In 94 cases excision was employed in the manner to be presently de- 
sribed. (in 4 of these sinuses in the neighbourhood were scraped.) In 
pace both sides were operated either on the same day or after a week’s 
sterval ; 19 of these had abscesses, and ro had sinuses. 
in f these cases other glands in the neighbourhood subsequently 


In 12 of th ASS | We ; ; 
enlarged and requires further operation. For exainple, where the anterior 
had been cleared out glands subsequently enlarged in the sub- 


peor ar region or on the other side orin the posterior triangle. In 
nove did re-urrer ce take place in the area operated on. 

In 20 cases scraping was dore either because sinuses were present or 
peeause there was a single large abscess. In 11 of these unopened ab- 
scesses were present, ana in 8 sinuses. In 9 recurrence,took place in situ 
and further operation was necessary. ; 

Let us next consider the treatment to be adopted in each of 
the five classes of cases above referred to. __ 

1, These cases may well be watched for a time, treated with 
arsenic, country air, good hygienic conditions and ¢o forth, and 
unless the disease becomes active, most usually as the result 
of some intercurrent affection, there is as a rule no need for 
any curgical interference. There is no marked deformity in 
these cases; there is not asarule much tendency to suppurate, 
and probably no great danger of dissemination of the disease. 
As loug therefore, as the glands remain quiescent these cases 
may be leit alone in so far as active intervention is concerned. 

2. Tne second Class of cases, where there is marked enlarge- 
ment of ylands amounting to deformity, and where the glands 
are numerous and spreading, generally requires operation. A 
trial of the arsen'e treatment may be given, but if it fails 
operation had better be resorted to, It isnot advisable to wait 
too long in these-cases, for the tendency is to progressive in- 
fection of the glands, and country air and other expectant 
means have but Jiitle influence on them. As hasalready been 
said, in many cases these swellings are simpiy composed of a 
mass of caseous material, and while they may not break down 

‘the disease has a yreat tendency to spread down the neck into 
the thorax aud axilla, and to prove a distinct source ot danger 
to the body generally. The only operative procedure possible 
here is excision ; scraping is quite out of the question. The 
excision, tu be o! use, must be especially free, and if it is found 
that any glai.ds beyond the area of operation have escaped 
they should be sabsequently removed. 

3. In this group the matting together of the glands as the 

result of pert-adenitis shows that active inflammatory pro- 
cesses are going on in them; and while they sometimes sub- 
side after careful treatment, their progress must be especially 
closely watered, and, if no improvement follows, operative 
interference should be carried out before a definite abscess 
has formed. In these cases some surgeons adopt scraping, 
others free excision, and I have no hesitation in expressing 
my very decided preference for the latter course, avd that for 
the following reasons. In the first place, we seldom have 
only one gland enlarged, while the scraping only aff-cts the 
individual gland penetrated by the instrument. It is, of 
course, possible to push the instrament on into other glands, 
but the result is not very satisfactory, and the smaller glands, 
which are also infected, are left untouched. Besides, even as 
regards the glands which are scraped out, it is often difficult, 
unless they are very much broken down, to clear them out 
completely, and thus tuberculous material is apt to be left 
behind, which rapidly grows and infects the wound, and thus 
recurrence very often takes place. It often happens also that 
the smaller glands enlarge, and a mass quickly forms as large 
or larger than the original one, and it is probable that the 
irritation of the scraping increases the inflammation and 
leads to this enlargemert. Further, in a certain number 
of cases acute general tuberculosis has followed such 
scraping. 

The results of excision in these cases are, as a rule, highly 
satisfactory, provided that the operation is so extensive as to 
include the fat and smaller glands in the neighbourhood, and 
that none of the operation is done by scraping. Some sur- 





geons, when the glands are adherent to the internal jugular 
vein, as they often are, remove as much as they can with the 
knife and scrape the part adherent to the vein ; but, as I shal} 
state presently, there is no objection to removing the vein 
along with the adherent gland, no harm whatever resulting 
from this procedure. I have seldom seen recurrence after 
these operations, and this is the experience of others, and F 
have no doubt that in many instances the patients have been 
saved from a great risk. It is also very important in all cases 
to look for and remove a possible primary focus, such as en- 
larged tonsils, carious teeth, mastoid disease, etc., at the 
time that excision of the glands is carried out. 

4. Suppurating glands. The conditions under which one 
meets with suppuration in the glands are various, and we may 
aibitrarily divide them into three groups. 

(a) The abscess in the gland has burst through the fascia, 
but only forms a comparatively limited swelling under, the 
skin. In these cases [ advocate complete excision of glands, 
abscess, etc., in the manner to be presently described, an oval 
piece of skin being taken away over the abscess, In these 
cases it is usually necessary also to remove the jugular vein. 
Care should be taken as far as possible to avoid puncturing the 
abscess, although in many cases, if large, it is very apt to 
burst, and pus escapes over the wound; even when this takes 
place it is very remarkable that I have never noticed tuber- 
culous infection of the wound. [ have of course always washed 
the pus away immediately, but even doing that, if we judge 
from the result when a cancerous gland bursts, it is surprising 
that, in some cases at any rate, the wound does not become 
tuberculous. 

(5) The abscess in the gland has burst. through the fascia, 
and formed a large swelling under the skin with marked thin- 
ning of the skin over it. Under these circumstances the 
removal of the whole of the thin skin, which would be neces- 
sary in complete excision, would leave a gap which it is diffi- 
cult to close, and the scar of which would be apt to stretch 
afterwards; hence, I prefer in these cases to open the abscess 
in the first instance, and then later on (in three or four weeks), 
when the skin has recovered and only a siuus is left, to carry 
out complete excision. In some cases it is well to scrape out 
the gland and abscess in the first instance instead of merely 
opening it, and it may be that this will suffice for a cure, but 
if fresh swelling appears excision should be performed as soon 
as the skin has recovered. 

c. An abscess is present which has not yet burst through 
the fascia. Here one may in many cases wait and allow the 
abscess to increase till it is probable that the g’and has 
become completely broken down, and then open aud scrape 
out the abscess, inject iodoform and glycerine, and stitch up 
the wound again. <A very small incision behind the sterno- 
mastoid frequently suffices in these cases, and the resulting 
sear is practically invisible. Cases, however, in which this 
result can be obtained are not very common and sometimes a 
sinus remains, aud if it does will not heal, and if fresh 
glandular enlargement occurs excision should be perfo: med. 

5. Enlarged glands with sinuses. Here also excision is the 
best treatment, unless the sinuses are so numerous that the 
operation is not practicable. The operation is no doubt some- 
what more difficult, but if {t be carried out in the systematic 
manner to be presently described, I have never failed to com- 
plete it. Wherethe sinuses are too numerous for excision, 
thorough scraping and the subsequent application of undiiuted 
carbolic acid is the best treatment. 

Excision of tuberculous glands is an extremely satisfactory 
operation if carried out sufficiently widely. If the enlarged 
glands alone are removed, recurrence is very apt to take place, 
and this is more likely to happen if suppuration occurs in the 
wound. Under the latter circumstances the glands whieh are 
infected but not excised tend to enlarge and undergo suppura- 
tion. 

I have already said—and I cannot emphasise the point too 
strongly—that in operations on tuberculous glands one must 
not be content with shelling out the infected glands, but 
must remove the whole of the glandular area, whether the 
glands are visibly affected or not. To shell out the enlarged 
glands is only to remove the most affected of the glands, 
leaving behind numerous others which are also aff+cted but 
not markedly enlarged. It does not, of course, necessarily 





follow that these glands left behind will enlarge; but they 
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are more especially likely to do so if the operation has been 
an extensive one accompanied by much tearing of the 
tissues, and therefore with increased lymphatic flow, or 
accompanied by suppuration or even a less degree of inflam- 
mation, Under those circumstances the glands swell up 
and the tuberculous disease makes progress in them and 
generally forms fresh masses. And it must be borne in mind 
that a second operation in the same region is very much 
more difficult than the first on account of the cicatricial 
tissue distorting the relations of the parts. Hence, where 
glands are removed for tuberculous disease, one must map 
out and remove all the fat-contiining small glands in that 
particular lymphatic area in addition to the enlarged ones. 

The situation where one most commonly has to operate on 
tuberculous glands is in the anterior triangle of the neck, 
especially towards the upper part, and there one must re- 
move not only the whole of the fat and fascia present in the 
anterior triangle of the neck, leaving the vessels, nerves, and 
other structures thoroughly clean, but if one is to avoid recur- 
rence one must also thoroughly clean out all the tissues under- 
neath the sterno-mastoid, so that the muscles on which the 
sterno-mastoid rests are completely bared. This cleaning-out 
process must extend backwards into the posterior triangle, 
and if glands are enlarged there one can very often by work- 
ing from the front clear out even the greater part of the pos- 
terior triangle. In any case it is essential in removing glands 
from the anterior triangle, whether they be tuberculous or 
whether they be malignant, to remove al] the material around 
the vessels, whether infected or not, and all the fat and glands 
underneath the sterno mastoid. Especially with regard to 
the latter, the removal must extend quite up to the mastoid 
process, because very often glands enlarge about the region of 
the transverse process ofthe atlas, andthe material there 
must also be taken away. : z 4 

The following is the operation which I perform in all cases 
where the glands of the anterior triangle of the neck are en- 
larged and require operation : 

he incision varies according to the extent of the disease 
and other circumstances. The one which I use most com- 
mon)y is an incision commencing on the edge of the sterno- 
mastoid, from half an inch to an inch below the ear, and run- 
ing downwards in the line of the anterior edge of the muscle 
to a point opposite the cricoid cartilage. In some cases, 
especially in females, or where the disease is not extensive, 
the incision need not ran go low. Another incision where the 
disease is not very extensive, or, in the case of women, where 
the scar should be as Diltle noticeable as possible, is a shorter 
and more curved one, so as to fall more in the line of the 
natural folds of the neck, The incision begins a little lower 
and also further back than the first, and eurves downwards 
and forwards till it ends close tothe larynx ator above the 
level of the middle of the thyroid cartilage. The elasticity of 
the skin allows of retraction to a sufficient extent to get good 
access to the part. In both these cases, if an abscess is pre- 
sent, the incision should be so planned as to include the 
abscess in an oval incision, 

A third incision suitable for the extensive enlargements 
causing deformity, described under No, 2, and inyolying nob 
only the anterior bat the posterior triangle. in fact, the whole 
side of the neck, is that introduced by Dr. Beatson of Glasgow, 
which gives very complete access to the parts, and although 
extensive, is very little noticeable. This is a curved or horse- 
shoe shaped incision, beginning over the upper part of the 
anterior triangle, jast in front of the sterno-mastoid muscle at 
a point opp site the angle of the jaw, running backwards to 
the posterior triangle, curving down the centre of that 
triangle to the lower part, and then forwards again to the 
anterior edge of the sterno-mastoid at the lower part. This 
large flap of skin being turned forwards, free access is 
obtained both to the anterior ani posterior triangles. The 
resulting scar is scarcely noticeable from the front, and the 
‘greater part of it is readily concealed by the hair and collar of 
the dress. 

Whichever incision be made in the skin, the dissection is 
then carried down through the fat to the deep fascia, and the 
skin and superficial fascia are separated and cleared off the 
deep fascia over the anterior triangle, One should begin by 
exposing the edge of the sterno-mastoid muscle along the 
whole length of the incision, and then when one has exposed 
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the sterno-mastoid muscle one can at its anterior bord, 
rapidly define the deep fascia, and tien separate the tiem 
over the whole of the anterior triangle. Where a curveg Pe 
cision, such as has been described, is employed, it is algo well 
to detach the skin and fat at the lower part of the wound fo 
some distance, and then pull it down as far as possible i 
means of a retractor. y 

At the very lowest part of the wound an incision ig then 
made through the deep fascia close to the edge of the stero. 
mastoid muscle, and the jugular vein is defined. This ig the 
key of the operation; the glands always lie close to the 
jugular vein, and are often adherent to the sheath of the 
vessel, and if one attempts to cut them out without previous} 
seeing the vein, one may get into a great deal of trouble 
But, by beginning at the lower part, below the area of en. 
largement of the glands, and exposing the vein and stripping 
up the common sheath, one can avoid any subsequent injury 
to the vein. 

_ Having exposed the vein and divided the sheath, one can 
insinuate a separator, and in many cases also the finger 
between the sheath and the mass of glands. Where the vein 
is very adherent, and especially where the glands are ye 
mnch matted together and suppurating, one is very apt to 
fail in getting the mass properly away by trying to peel it off 
from the jugular vein, and under these circumstances, the 
best plan is, having exposed the vein at the lower part, to 
ligature it in two places and divide it between the ligatures, 
Then, picking up the lower end of the upper part of the vein, 
insinuate the finger behind it so as to separate the vein along 
with the mass of glands forwards from the artery and vagus 
nerve. The loss of the jugular vein apparently does not make 
the slightest difference to the patient, and it makes all the 
difference as regards the ease of the operation, and also asre- 
gards the subsequent freedom from recurrence. Hence, pr 
bably, in the majority of cases—in all cases where there are 
sinuses, and practically all cases where suppuration is present 
—] make a point of dividing the vein between two ligatures 
and taking it away along with the mass of glands. 

Having insinuated the finger eibher Dehind the vein or, if 
it is to be left, between it and the mass, one proceeds next to 
define the inner border of the anterior triangle. This can 
ugually be readily done as the matting is generally more or 
less limited to the outer part, and by peeling the fat and 
glands from the carotid artery one can usually begin to 
divide the tissues upwards at the level of the side of the 
larynx. One or two large yeins—namely, the superior thyroid, 
the lingual and facial veins, will be met with and, if the vein 
is being taken away, must be clamped before they are divided, 
These are freed and clamped in two places and then divided. 
the parts of the veins which run into the jugular vein being 
turned back with the mass. When the mass is turned out 
wards the vein can be seen running on its inner surface in 
cases where it has been divided below, and it should then be 
defined at the upper part, a ligature passed around it and tied 
as high as possible. The vein is then divided below that 
point, and the intermediate portion comes away with the 
mass. The descendens noni nerve can be preserved quite 
easily. 

The next step in the operation is to ascertain the position of 
the spinal accessory nerve. This is usually readily done by 
turning back the edge of the sterno-mastoid and peeling off 
the fascia from its deeper surface; one very soon finds the 
point of entrance of the nerve towards the upper part, and can 
then usually pass the probe end of the separator upwards along 
the nerve, which often runs through the glandular mass, and 
thus define its course exactly. In most cases it will be found 
that the mass of glands is divided into two parts by the spinal 
accessory nerve ; the largest mass is usually below it, but there 
is generally also a considerable mass above the nerve. Having 


defined the nerve, one tears asunder the glands over it so as 
to expose it throughout its whole extent. And then, keeping 


the nerve in mind, one proceeds to separate the glands at the 
upper part. In this region it will usually be found that the 
mass is fairly firmly attached to the fascia over the transverte 
process of the atlas. This should be next divided, and then 
the glands and fat can be pulled down, In some cases where 
this forms the chief part of the tumour this is not so easily 
done; and Mr. Stiles suggests that the sterno-mastoid muscle 


should be divided at the upper part so as to expose the region 
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. This certainly gives excellent access to all the 
Snowe jerneath that muscle, and is of especial value in 
the removal of malignant glands. Having separated the 

Jands in this situation, one continues with the finger and 
Fiesector to bring down all the fat and glands beneath the 
muscle as far back as the upper part of the posterior triangle. 
Usually, having separated the glands from over the transverse 

rocess ‘of the atlas, the glands further back, along with the 
fat, can be readily peeled down. This peeling down of the fat 
and glands beneath the sterno-mastoid muscle is continued 
until one can pull them right down below the spinal accessory 
nerve. Having ouce drawn down the mass underneath: thespinal 
accessory nerve, one pulls the sterno-mastoid outwards and the 
nerve upwards, and then proceeds to clean the under surface of 
the sterno-mastoid muscle and the muscles beneath it so as to 
remove the whole mass of fat and glands in one piece. It is 
well, after having cleaned the tissues for some distance, to 
ascertain the point of exit of the branch of the spinal accessory 
nerve which runs across the posterior triangle to the trapezivs 
muscle, and to take care to preserve this from injury. In this 
way one can also pull out a quantity of glands and fat from 
the posterior triangle, and this should always be done, whether 
they are affected or not. When the mass is removed a clean 
dissection of the anterior triangle and the parts underneath 
the sterno-mastoid muscle should be seen. In some cases 
glands are also present beneath the vessels, and in peeling off 
the vein it ig well to try and take these along with it; if not 
they should be removed subsequently, and one should always 
investigate whether there are or are not glands in this situa- 
"Tw proceeds in this methodical manner the chances of 
recurrence in the anterior triangle are extremely slight as all 
the glands are removed. Recurrence may take place in the 
posterior triangle lower down or anteriorly in the sub-maxillary 
triangle, but recurrence rarely if ever takes place in the anterior 
triangle itself, more especially in the cases where the vein is 
removed along with the other tissues. 

It is well to bear in mind one other point—namely, towards 
the upper part of the incision one is very apt to catch a little 
twig of nerve which runs down under the jaw to the lower lip. 
The result is that there is paralysis of a little bit of the lower 
lip close to the angle, so that when the patient speaks or 

. laughs the lower lip goes rather to the other side. This trouble 

can hardly be avoided in bad cases, but the patient may make 
his mind quite easy about it, because [ have never seen re- 
covery fail to take place. In two or three months the whole 
thing has disappeared again, and I believe the trouble is more 
often due to the division of the platysma than to division of the 
nerve, and when tbe platysma has firmly united again, and the 
scar is getting loose, recovery is, as l have said, complete. So 
that, although it is a thing which it is well worth trying to 
avoid, if it does happen it is not an occurrence which need 
give one the slightest anxiety. 

In cases where the gland has undergone suppuration and the 
skin is quite thin, if the abscess is not large it is well to 
include the thin skin in the incision, and to avoid as far as 
possible rupturing the abscess cavity while dissecting out the 
gland. 
~ In other cases where the abscess is large, and where there- 
fore a large amount of skin will have to be taken away, I be- 
lieve it is best to divide the operation into two stages, and in 
the first place to open the abscess and put in a smail drainage 
‘tube, and then, in the course of three or four weeks, when the 
skin has recovered, and we have only a sinus running to the 
glands, to operate with the view of removing them. In this 
way less skin is taken away. . At, ee 

Where sinuses are present, which are usually septic, it is 
owell before beginning the operation to scrape out the orifice 
of the sinuses, but not to go far in, and then to sponge the 
surface with pure carbolic ; in fact, I usually take a tiny piece 
of sponge which has been soaked in undiluted carbolic acid, 
and push it well into the sinus. The incisions are then 80 
planned that the sinuses are included between oval incisions, 
and care is taken not to open them in the course of the opera- 
tion. The result is that I have hardly ever seen infection of 
the wound occur even in operations with septic sinuses. At 
the same time where one has operated in cases with septic 
sinuses, it is well to put in a drainage tube for a few days in 


ease infection should have occurred, because one cannod’ | 








under those circumstances feel anything like certain that in- 
fection will not take place. Where a drainage tube is em- 
ployed it is well to perforate the skin behind the sterno- 
mastoid, and bring out the end of the drainage tube there; 
that allows the anterior incision to heal, and at the same time 
gives the most dependent point for drainage. 

In cases where we have enlarged glands, both in the an- 
terior and posterior triangles, which is often the case where 
the glands are causing a considerable amount of deformity, 
we may either remove these glands by two incisions, one 
such as < have described in front of the sterno-mastoid, and 
another running along the posterior border of the sterno-mas- 
toid at the lower part, or employ the incision introduced by 
Dr. Beatson of Glasgow, which I have already described. 
When the flap has been turned forwards we can then proceed 
to the removal of the glands in the systematic manuer just 
mentioned. ’ 

Where the posterior triangle alone is the seat of enlarged 
glands the main mass is usually just above the clavicle, and 
it can be removed either by a vertical incision running up- 
wards and slightly backwards in the middle of the space, or by 
a triangular incision running backwards from the edge of the 
sterno-mastoid along the upper border of the clavicle to the 
trapezius, and then upwards along the edge of the trapezius. 
In any case the essential point in this operation is to take care 
of the branch of the spinal accessory nerve running to the 
lower part of the trapezius ; and this is very often difficult to 
do, because the glands run especially along this nerve, and are 
very apt to completely surround it. So that the first part of 
the operation would consist in detaching the fascia from the 
posterior part of the sterno-mastoid and finding the point where 
this nerve comes out. Then, having defined the nerve at the 
anterior part, a probe is insinuated along it, and the tissues 
divided over the probe, so that in most cases, with a little 
care, one can lay bare the nerve in its whole extent, and, 
having done so, free it and avoid injury to it afterwardg. 

At the lower part one will generally find that the glands run 
beneath the sterno-mastoid, and are attached to the jugular 
vein, Infact, when one pulls on the mass one can generally 
bring the jugular vein out behind the sterno-mastoid. Here 
the vein should be defined at the upper part, and then the 
sheath divided and the mass of glands detached from it. On 
the right side there is very little trouble about doing this quite 
satisfactorily ; on the left side, at the lower part, one must 
bear in mind the presence of the thoracic duct, and avoid 
injury to it, for the glands are very apt to be pretty adherent 
in this region. One may also, in pulling the glands away too 
violently, pull out large lymphatic branches entering the duct, 
and so leave holes which may leak, Under the latter circum- 
stances one need not be anxious, for though chyle may escape, 
still] in the course of a short time the hole closes, and there 
will be no further trouble. 

In cases where the glands affect the submaxillary region a 
curved incision from the centre of the lower jaw, carried 
downwards to the hyoid bone and then backwards and up- 
wards to the angle of the jaw, will usually expose the whole 
area. In many cases the glands are very closely adherent to 
the submaxillary gland ; and while one should always try to 
leave this gland if possible, in some bad cases it may be 
necessary to take it away. There is no particular point about 
this operation. It isa perfectly simple one. One may injure 
the facial vein and even the artery, but they are quite easily 
secured if necessary. : 

I need not discuss the extirpation of tuberculous glands in 
other regions, In the axillaone would make a curved inci- 
sion, and turn down a flap from over the floor of the axilla and 
clear out the space. In the groin one must sometimes make © 
T-shaped flaps; in other cases a curved flap with the con- 
vexity downwards below Poupart’s ligament will expose both 


femoral and inguinal glands. 


LEPROSY IN ORETE,—Prince George of Greece, Commis- 
sioner-General of Orete, has invited Dr. E. Ehlers, a 
Danish physician who rome years ago investigated leprosy 
in Iceland, 40 undertake a similar mission in Crete. It 
is estimated that there are from 2,000 to 3,0co lepers on the 
island. Dr. Ehlers will accordingly visit Orete this winter, 
and his inquiry will probably be extended over three or four 


months, 
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LECTURE I, 
THE ‘“*PHARMACOPGIA” IN ITS RELATION TO 


MEDICAL STUDENTS. 
History. 

Master, WARDENS, AND GENTLEMEN,—It is with some difli- 
dence that I venture to address you on the subject of the 
British Pharmacopeia, because in this Hall we are surrounded 
by many influences which bear directly and largely upon the 
growth of pharmacy and the formation of the Pharmacopeia. 
We have above us the banners which remind us of the glories 
of the Society of Apothecaries in the past. We Lave in an ad- 
joining room portraits connected with the early history of 
this Society, and of the King who granted the Charter; and I 
have to remember that, in speaking of the Pharmacopeia 
here, Iam speaking to those who probably know more than 
myself of pharmacopeeial processes and of the practice of 
pharmacy. This is one of the few societies in the City which 
remains as originally constituted—concerned with eom- 
pounding drugs, concerned with the preparation of drugs, 
and concerned also with the education and examination 
of those who are engaged in these works. I may remind 
you, in this connection, that a Charter was granted to the 
Society in 1617 to undertake the examination of those who 
had been apprenticed as apothecaries, and following this 
Charter, a year later, the first Pharmacopwia was prepared by 
the London College of Physicians as the standard and guide 
in the compounding of medicines. The origin of the London 
Pharmicopeia, the forerunner of the British Pharmacopeia, is 
therefore closely linked with the Charter by which this 
Society examines candidates at the present time. 

Although [ hope to speak with becoming modesty, yet I 
feel that perhaps I know more than most people of the 
principles which actuated those who were concerned in the 
latest revision of the British Pharmacopwia. In the original 
form of the Pharmacopeia of the London College of Physicians 
it was stated in so many words that the Pharmacopeia was 
intended to bea ‘‘ standard and guide” for those who con- 
ducted examinations in pharmacy, and these words, which 
oceurred in the first Pharmacopera of 1618, you will find are 
still retained in the present issue of the British Pharma- 
copeia; it is stilla “standard and a guide,” although it is 
not solely of value to those engaged in examining students; 
it presents ‘‘a uniform standard and guide, whereby the 
nature and composition of the substances to be used in 
medicine may be ascertained and determined.” 

Three classes of people are concerned in the preparation of 
this standard and guide: (1) the medical man, (2) the 
chemist, (3) the medical student. 


The Students’ Difficulties. 

My sympathies are most on the side of the student, and in 
connection with my own work in the revision of the Pharmaco- 
peia I was largely influenced by what I believed would meet 
the student’s wishes. Considering that materia medica was 
not, perhaps a very attractive subject, I was actuated by the 
desire to make it less repulsive, more easy to understand and 
to remember. I therefore prefer speaking in this first lecture 
of the Pharmacopeia as it influences the medical student. 
In my student days the Pharmacopera used to be rather a bug- 
bear, that we heard of from time to time in our lectures; some 
of us might even have doubted its existence ; we never saw 
it, never consulted it; or, on the other hard, a finger of scorn 
was occasionally pointed to it, as a book which contained 
many errors, and might lead to dangers in the examination 
room. It wasatradition that many doses were excessive and 
dangerous, and accordingly we were told not to answer too 
closely by the Pharmcopaia, not to be too implicit in our 





a 
obedience to the authority originally intended as a standara 
and guide, 

Another reason for speaking first of the relation of the Phar. 
macopeia to the student is that the medical student ig som 
what in the position of a minor; he may have well defined 
opinions, but he has no voice in the compilation of the Phap. 
macopwia: he has no way of directly representing his diff. 
culties with the subject; no means of getting his Specia) 
requirements attended to. He really has to submit to the 
Pharmacopeia as he has to submit to other conditions of the 
existence to which he is born, such as measles, or whooping 
cough, and so he takes the Pharmacopeia on trust as one of 
the necessary evils of life, although there are many things 
with which he disagrees and cannot understand. This being 
so, one wishes from the student's point of view to represent a 
little more fully how it influences education, how it influences 
examinations, and_ how it influences textbooks. In all these 
connections the Pharmacopeia is the ultimate standard of 
authority ; for instance, to take examinations, whatever may 
be the personal views of an examiner as to a pharmacopeia} 
dose, he has to accept the answer given on the authority of the 
tharmacopeia. That means, of course, that considerable care 
and considerable attentron has to be paid to the dosage of 
drugs and to their arrangement with regard to the composition 
of the pharmacopeeial preparations. The official doses should 
be those which would commend themesetves toall practitioners 
and examiners. The bharmacopaia is the ultimate appeal in 
any question of douvt. I donot know whether in these walls 
division of opinion ever arises between examiners who are not 
quite agreed as to the appropriate dose of any particular drug, 
but Ihave known the Pharmacopeia refered to under such 
circumstances. Hence from the student’s point of view, 
whether it is right or wrong, the authority of the Pharmacopeia 
is final. 

Further it influences the textbooks, and it also influences 
the whole future life of the practitioner, since in arranging 
these doses we hope to have put forward something definite 
for the student to learn; something that shall not require 
revision so soon as he passes into active practice. It is neces- 
sarily by this standard that those who compile textbooks of 
materia medica are guided. 


The Descriptions of Drugs. 

Of the needs of the student the most important is accuracy. 
First in regard to the description of drugs. The numerous 
specimens before me serve to illustrate the principles upon 
which the descriptions of the drngs in the Pharmacopeta have 
been based. A leading idea is that the drugs and the descrip- 
tions should tally; that when the Pharmacopwia describes a 
drug asa blue powder, it should require no effort of imagina- 
tion for the student to realise what kind of colour the word 
blue means in the Pharmacopwia. I can remember perfectly 
well how, as students, we used to look at specimens and care- 
fully consider the different points by which we should be able 
to recognise them again in the examination room, and when 
we once had made up our minds, we used afterwards to read 
the description in the Pharmacopaia as something that had to 
be applied, not to the specimen before us, but to something 
that existed only in the private enllections. or perhaps only in 
the minds of those who compiled the Pharmacopawia. Now 
the difference between the descriptions and the actual drugs 
in our medical museums and in the examination room was 
one which shook the confidence of stude its very greatly. In 
the revision of the Pharmacopeaia it was rather difficult some- 
times to realise how this non-applicability of description 
came about, how anyone in all seriousness ever sat down and 
wrote a description which was so very unlike the actual 
thing. Colour blindness and idiosyncrasies have always to be 
allowed for, but still the portrait of the same person, painted 
by two different artists whileshowing each painter’s particu- 
lar method, should have some resemb!ance to the original ; 
I mean that in spite of differences of method you should be 
able to recognise the individual. We were not always able to 
do this with the descriptions of former Pharmacoperias. Iam 
not for a moment wishing to criticiseor to find fault with those 
who compiled former Pharmacopaias, but merely to indicate 
my belief that their point of view was perhaps a little dif- 
ferent from ours For instance, it is perfectly possible, in 
describing red iodide of mercury, to describe either what you 
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are able to obtain at every chemist’s shop where you ask 
for red iodide and are supplied with a drug which, in its 
purity answers all requirewents, or it 18 possible to describe 
such a specimen as 1 have here, which is really almost a 
chemical freak. It is a specimen of extraordinary beauty, in 
large crystalline plates, one that has been obtained with 
labour by a chemist, partly for his own amusement, partly as 
a museum specimen, but it is of no value for facilitating the 
recognition of mercuric iodide as an article of commerce. _ 

Now the first idea in our descriptions at the present time is 
to describe good specimens, as pureas they can be obtained for 
medicinal use; for this purpose we must be able to obtain suf- 
ficient quantities of a drug, and these must be of sufficient 
purity to be safe from error. Mr. Martindale has kindly lent 
me numerous crystals of official drugs wh.ch are absolutely un- 
like anything described in the Pharmaccpeia, or, indeed to be 
obtained, except in small quantity, at the cost of infinite 
labour; no good purpose would be gained by a painstaking 
description of these crystals ; the official descriptions can only 
apply to articles of a reasonable degree of purity, such as can 
be used without risk to the patient, and without establishing 
an impracticable standard. ar: 

In its descriptions the text of the Pharmacopewia indicates 
any alteration that a crystal might undergo with age, 
with exposure to light, or to moisture; the words are so 
chosen that they shall exclude any such deterioration that 
erystals or vegetable preparations would undergo. They 
would exclude, as being below the standard, vegetable drugs, 
collected at times of the year when the particular part of the 
plant is deficient in active principles. 


The Chemistry of the Pharmacopeia. 

This is another point upon which the student requires 
accuracy, and it has given a great deal of trouble. It is in- 
evitable in the course of the work to use numerous chemical 
terms, both with regard to the tests and the nomenclature. 
For instance, with the official names of crystalline salts, 
whether we should speak of ferrous sulphate or sulphate of 
iron, of mercuric chloride or perchloride of mercury, and so 
on. Numerous chemical changes of nomenclature have to be 
borne in mind. It was a question whether we were to speak 
of thesubnitrate of bismuth or of theoxynitrate. Inallthese 
directions those responsible for the compilation of the present 
Pharmacopeia have been very careful to adapt it to modern 
needs. Chemical referees have tarefully revised the proof 
sheets, and have thus kept every statement fully abreast of 
every modern advance of chemistry, for it is absolutely essen- 
tial that the Pharmacopeia should not fall behind the times 
in that respect, and that students should not find a lack of 
harmony between the statements in the Pharmacopeia and 
those in their lectures and textbooks. 

Thé synthetical work that has been undertaken with regard 
to substances like autipyrin or acetanilide has to be carefully 
considered, and we have to take the latest advances that have 
been made in representing the latest formula of each sub- 
stance, and these, perhaps, are the points of the chemistry of 
the Pharmacopeia requiring the greatest consideration. The 
formule of organic compounds have been carefully revised, 
and are now believed to be in accordance with the most 
modern teaching. 

Then, as influencing the education of the student, those 
who have compiled the Pharmacopeia have also been very 
careful in indicating the value of the tests to be employed in 
determining the purity of drugs, and a very great change has 
been made in stating not only what are the tests which will 
give reactions and will not give reactions, but in indicating 
what are the substances which we are looking for, and the pre- 
sence or absence of which should be ascertained. In former 
Pharmacopeias the reactions were described but not ex- 
plained. 

The Botany of the Pharmacopeia. 

The next point on which the student requires greater 
accuracy—and this affects chemists more than medical 
students— is with regard to the botanical terms employed. 
On this subject I do not propose saying much, because 
botany at the present time occupies such a very small 
proportion of the education of the medical student. I have 
examined in materia medica for some years, and it is very 
rare to meet with a colleague who has insisted upon having 


the full botanical name of a drug; for example, the name 
“acouite” is generally deemed sufficient. The student is 
rarely required to add a distinctive title to show which kind 
of aconite the specimen might be, though to be correct from 
the pharmacopceial point of view, and for descriptive purposes 
of the Pharmacopeia, we must indicate. which variety of 
aconite is official. But, although a great deal of trouble has 
been taken with the botanical terms and descriptions, and a 
great deal of valuable assistance has been received from Dr. 
Thiselton Dyer and Professor Holmes, the Botanical Referees. 
I prefer to say very little about that side of the Pharmacopeia, 
as it is not at present of much interest or importance to the 


the Pharmacopeia are not now required at examinations. 
These lists do not indicate any knowledge of the value of 
the drugs, and they group together artificially and use- 
lessly a Jarge number of drugs which have no connection of 
action. There was nothing whatever in questions involving 
these lists to indicate the relative importance, say, of 
strophanthus seeds and of stavesacre or cardamom seeds. 


Simplification. 

The next requirement of the student is in regard to simpli- 
fication. The medical student does not like to trouble him- 
self to learn too much. He likes to understand the reasons of 
all detailed processes ; when he is confronted with a long list 
of tinctures, infusions, or other official preparations, in which 
the method varies with the drugs, he is extremely apt to ask 
why diff-rent processes are employed. Thus, with the infusion 
of quassia and the infusion of calumba, he wishes to know 
why, in preparing the former, he is directed to use a covered 
vesrel, while no such reservation is mentioned in connection 
with the latter. 

The student requires simplification where simplification is 
possible. Where a large number of official preparations can 
be prepared on some definite plan, and where there are no 
cogent reasons why they should not be prepared on that par- 
ticular plan, efforts should be made to meet this desire for 
simplification. 

W ith regard to dosage, methods of preparation,and standard- 
isation effurts have been made to simplify work. First, with 
regard to dosage, you will find that with one or two exceptions 
the tinctures have had their strength so modified that they 
can now be divided into two classes, so that the dose shall be 
either half a fluid drachm to 1 fluid drachm, or else 5 to 15 
minims. This alteration, which simplifies the work of the 
medical student very much, was really undertaken by the Phar- 
maceutical Society with the utmost cordiality as soon as it was 
indicated from the Pharmacopeia Committee that it was de- 
sirable to obtain greater uniformity. At one time it was con- 
sidered advisable to prepare the tinctures with the minimum 
expenditure of alcohol, to use alcohol of the minimum strength 
or quantity, to produce a fluid which should possess a definite 
medicinal action, and the consequence was that, as the solu- 
bility and the activity of different drugs vary greatly, the 
doses of tinctures extended over a wide range. Now the point 
to be determined was whether it would be possible, either by 
using a stronger form of alcohol, or a weaker, to bring the 
weak tinctures up and the strong ones down, so that the dose 
would be practically the same for at least two groups of 
tinctures. An easy way for the student to remember to which 
group any particular drug belongs is to ask himself, ‘‘ Is this 
a drug possessed of strong, of active, of possibly violent 
physiological properties? Is this a drug, for instance, I need 
feel any anxiety about?” If so, its dose will be small. If 
- is not possessed of such active properties its dose will be 
arge. 

Many of the modes of preparation have been similarly 
simplified. With regard to standardisation this is a ques- 
tion which concerns chemists and medical men perhaps far 
more than students, so that I will reserve my remarks on it for 
the present. oe 
Omissions. 

The third direction in which the student is greatly con- 
cerned in any revision of the Pharmacopaia is with regard to 
the elimination or the removal from the book of any sub- 
stance that is unnecessary. With the examinations of the 
University of London, where there is no syllabus for materia 
medica, it is in the power of the examiner to ask any question 
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concerning any pharmacopojal drug; and hence it is of ex- 
treme importance that a student should know why many sub- 
stances that are not used, or that are rarely used, should not 
be removed from the list of articles contained in the Phar- 
macopeia. 

From a student’s point of view the list of omissions is the 
most important and most satisfactory feature in the new 
Pharmacopeia. There is a long list containing, I think, 188 
articles of one sort and another that were included in the 
Pharmacopeia of 1885, and are deleted from the Pharmacopwia 
of 1898. ith regard to this list of omissions a great deal of 
trouble was entailed, and in some of the initial steps which 
led to these deletions I had a large share. I feel satisfied in 
having got these out, but I should have been better pleased 
if we had whittled down the Pharmacopeiz still further, and 
in looking over the list of omissions [ do not for a moment 
regret the exclusion of any single drug or preparation. 

The following question presented an initial difficulty: ‘‘On 
what principle is it to be decided that a drug is of no further 
value, or that its inclusion in the Pharmacope‘a is no longer 
desirable >” While the-first principle of the Pharmacopeia is 
to indicate the standard of purity of the substances used in 
medicine, there is no justification for retaining any drug that 
is not used with reasonable frequency by the general practi- 
tioner. Now with regard to the inquiries which were made 
by the Pharmacopccia Committee, much assistance was given 
by a large number of authorities, including the Royal College 
of Physicians of London, and the Society of Apothecaries of 
London, as recorded in the Preface. It was possible, how- 
ever, that the opinions expressed were mainly those of 
teachers and consultants, and that they might scarcely repre- 
sent the views of general practitioners. Information of great 
interest and of a more wide-spreading character resulted from 
private enterprise; I mean from such inquiries as were 
undertaken by Mr. Martindale, for instance, who had 
investigations made in several large centres of the last 
2,000 copies of prescriptions of pharmacopceial substances. 
These indicated the number of times that a drug was 
used in these centres, and in that way a list was pre- 
pared which showed the degree of popularity attaching to 
each drug. This list is of value, but it fails just where the 
list of recommendations obtained from the different examining 
bodies had failed before ; it does not indicate what the general 
practitioner uses. It is of very little use to consult the pre- 
scription books of chemists, which only show how often certain 
drugs are prescribed. We do not in that way find out the 
drugs used by the general practitioner ; this analysis cannot 
represent what the doctor uses who dispenses his own drugs. 
Now, to meet that objection yet another investigation was 
undertaken by the Therapeutic Committee of the British 
Medical Association, and some of you may remember that a 
mysterious Jetter was sent round in which you were asked 
to indicate the relative frequency of your employment of 
certain drugs. It consisted of a table that was drawn up 
into three columns, marked: 


Oliten. | Rarely. Never. 

Although from the first it was obvious that these lists con- 
tained numerous errors and must be used with discretion, 
they were of much service as an indication of the extent to 
which certain drugs had dropped out of use, and could there- 
fore be omitted from the Pharmacopeia. To this inquiry, 


however, I shall have to refer more fully in my next lecture. 








THE FRENCH Megpicat Scuoon or Beyrout.—The Medical 
School of Beyrout, Asiatic Turkey, which is under the direc- 
tion of Jesuit Fathers, has recently obtained a charter 
enabling it to grant licences to practise. The number of 
students has been steadily increasing for some years, and is 
now about 150. An extensive piece of land has recently been 
acguired, and on this site a new school is to be erected at an 
estimated cost of two millions of francs (£80,000). The 
French Government has promised a substantial subvention. 
A jury of examiners has recently been appointed, with Pro- 
fessor Cornil of Paris as President, the other members being 
Professor Mayet of Lyons, Dr. Walther, agrégé of the Paris 
Faculty, three professors of the Medical School of Constanti- 
nople, and the Professors of the Faculty of Beyrout. 
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THE CHANGES IN THE CENTRAL NERVOUs 
SYSTEM OF TWO CASES OF NEGRO 
LETHARGY: SEQUEL TO DR. MANSON’s 

CLINICAL REPORT. 
[With SPECIAL PLATE. ] 
By FREDERICK W. MOTT, M.D., F.R.S., 


Physician in Cherge of Out-patients Charing Cross Hospital ; Directoy or 
the Pathological Laboratory of the London County Asylums, ane 








Two cases of Congo sickness, brought to England by Dr, 
Grattan Guinness, were admitted into Dr. Abercrom- 
bie’s wards at Charing Cross Hospital last year, ang 
for a short time were under my care; and a lecture 
with an account of these two cases was delivered by Dr. 
Manson, and reported in the British MeEpicaL Journat.' 
These patients subsequently died, and the central nervous 
systems were handed to me for investigation. Before pro- 
ceeding to describe the changes which were found, and which 
are illustrated in the accompanying micro-photographs, it wil} 
be well to remind my readers of the principal clinical phe- 
nomena presented by the patients during their illnesses. [ 
am enabled to do this by making a summary from the case- 
book notes carefully abstracted by the house-physician Mr. 
Clogg, to whom I wish to express my obligations. 

CasE 1.—Eli Mboko, aged 20, was a Conyolese school teacher 
of exceptional talent, speaking English perfectly, and having 
translated a book from English into his native language. Hig 
illness commenced twelve months before admission to the 
hospital on September 24th, 1898. Previously cheerful, in- 
terested in his avocation, he became vacant-minded and 
miserable, with little interest in his daily work, and as the 
disease progressed he would frequently fall asleep while at 
his work. These symptoms became more pronounced as time 
went on, but during his voyage to England he appears to have 
improved a little. Upon admission to the hospital, he was 
found to be fairly well nourished. The skin had to some ex- 
tent lost its natural glossy condition, and there were a few 
papules over theabdomen. There was a general enlargment 
of the lymphatic glands, but they were discrete, and not any- 
where massed together. 

Nothing abnormal was found in the thorax or abdomen. 
Parchment scars on the fronts of both legs were evident. Ex- 
amination of the eyes by Mr. Treacher Collins revealed 
nothing abnormal. 

Examination of the feeces showed presence of the ova of the 
following parasites: Ankylostoma duodenale, trichocephalus 
dispar, ascaris lumbricoides (these parasites were treated suc- 
cessfully by anthelmintics). Examination of the blood by 
Dr. Manson on numerous occasions showed nothing markedly 
abnormal except the presence of the embryo filaria perstans, 
although there was some slight degree of anemia. 

The striking features to be associated with the nervous 
lesions, and which continued and progressed till the fatal ter- 
mination, were: 

1. Lethargy and a tendency to sleep the greater part of the 
day. From this drowsy condition the patient could always be 
aroused. 

2. Slowness of speech without any tremor and without any 
noticeable change, except that there was an unwillingness to 
respond to questions owing to a sense of fatigue and 
drowsiness. The reaction time, as denoted by the time taken 
to frame an answer in response to a question, was much 
prolonged. When the patient spoke he usually made a 
curious grimace—elevation of the upper lip and nostrils. 

3. Progressive motor enfeeblement, paresis like a man who 
had suffered a long illness. His gait also was that of weak- 
ness rather than paralysis or ataxy. He shuffled along, 
hardly lifting his legs from the ground, and with a wide base. 
Occasionally he would reel; there was nothing noteworthy 
about the reflexes, but the muscles, as indeed the whole body, 
were wasted, although the appetite was fairly good. There 
was no loss of sensation, and he complained of no definite 
pain except a pain in the back of the head, which he had had 
early in the illness. Hesuffered for some weeks with gingivitis. 

4. The temperature until just towards the end of life, wher 
hyperpyrexia occurred, was either normal, subnormal, or 
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very slightly raised, and the pulse denoted low arterial 
re, 
Pithe condition of the patient did not show any very marked 
change until about three weeks before he died, when he was 
noticed to breathe very deeply, and the alz nasi could be seen 
working. Examination of the chest revealed nothing, but his 
breath was very foetid. He had no cough; respirations were 
never more than 28. Two days before death a marked dys- 
pneea occurred. Respirations now became 48 to 56, and were 
very irregular. Ouly a little bronchitis and hypostatic conges- 
tion could be ascertained by physical examination, and his tem- 
perature rapidly rose on February 11th and continued until 
the night of February 13th, when in the axilla the thermo- 
meter recorded 108 6°, andhe died. His weight on admission 
was 7st. 3!bs., at death 5st. 7lbs. The foetid breath which 
occurred some weeks before his death could be accounted for 
by a fetid expectoration which he coughed up. It was tur- 
bid, blood-stained, and very foul; it no doubt came from an 
abscess which was found post mortem in the lung. Whether it 
was the cause of the hyperpyrexia or not it is difficult to say. 
Muscular tremors were observed only during the last hours of 
life, and there were never any fits or twitchings or periods of 
maniacal excitement during the course of this patient’s 
illness. 

Necropsy.—The following is an abstract of the notes of the 
necropsy made by Dr. Hunter. Body very emaciated; no 
rigor mortis. All the organs, with the exception of those 
mentioned especially may be considered as having presented 
normal appearances, although wasted. In the upper lobe of 
the left lung there was a small nodule half an inch in diameter, 
which on section proved to be a small abscess cavity 
containing thick pus, which on microscopical examination 
was found to contain an immature disorganised parent worm. 
Close to this were two smaller abscesses. The pus-containing 
cavities were close to a branch of the pulmonary artery, 
jut there was no connection, nor did there appear to be any 
connection between these abscess cavities and the bronchi. 
The lungs otherwise appeared healthy. No ankylostomata 
found in the duodenum. An adult filaria was found by Mr. 
O'Neil in the retroperitoneal tissue near the aorta, and also 
several others at the root of the mesentery. These were 
subsequently identified by Dr. Manson as _ identical 
with those described by Dr. Daniels as occurring in the 
Buzk Indians of British Guiana. The heart was very 
small, weighed only 53 ozs., and the muscle had a pale hyaline 
appearance. Central nervous system: Removal of the skull- 
cap; the calvarium dense and hard, rather thin, symmetrical. 
Dura mater not adherent, longitudinal sinus empty. No 
marked excess of cerebro-spinal fluid, ventricles neither dilated 
or granular. Slight pia-arachnoid thickening; right hemi- 
sphere, weight 1 lb. 60zs. ; left, 1 lb. 6 ozs.; cerebellum, 6 ozs. 
Convolutions not wasted. complex, and to all appearances a 
very well-formed brain. The spinal cord and spinal ganglia 
showed nothing abnormal to the naked eye. They were pre- 
served in 5 per cent. formalin, and subsequently the portions 
= hardened in various fluids for microscopical examina- 

ion. 

The change which I believe essential to this disease was 
found in both cases. and will be described with the next case. 

Casr 11.—Tenda Mkaloo, aged 11, admitted September 24th, 
1898. This patient was unable to speak English, and his fellow 
sufferer conversed with him and for him. Supposed date of ill- 
ness three or four months prior to admission. Tle was carried 
into the hospital partly on account of his weakness, partly on 
account of his drowsy condition. Weight 3 st. 11 lbs. Very 
emaciated, and there was a certain amount of proptosis, for 
the eyelids did not meet during sleep, the sclerotics being 
visible. Skin dry and lustreless, covered on the thorax and 
abdomen with numerous papules. Marked pruritus, slight 
conjunctivitis and excessive lachrymal secretion. Marked 
dribbling of saliva, fotid breath, tongue furred but moist ; 
lips dry and covered with dry epithelium. Flair was not 
‘tinged red; he was evidently full of fear, and whether this 
was the cause of his disinclination to palpation or whether it 
was actual pain could not be discovered. There was general 
glandular enlargement, as in the other case, only more 
marked. He constantly put his hand to his neck, which ap- 
peared to pain him ; the cervical glands were much enlarged. 
Thorax, heart, and lungs normal; abdomen uniformly en- 





Jarged and flaccid; spleen, extended to the level of the um- 
bilicus, was hard aud smooth, and the edge sharp, not tender. 
Edge of liver could be felt three fingers’ breadths below the 
costal margin, sharp; surface of the liver smooth, not tender. 
Feces contain the same parasite as Case1. Eyes, examined 
by Mr. Treacher Collins, found to be normal. 

The patient presented the same characteristic features as 
regards mental and motor enfeeblement (but more marked), 
combined with lethargy, and a mounful expression, as Case 1, 
except that the knee-jerks were slightly exaggerated and 
plantar reflexes brisk; moreover, towards the end of life 
epileptiform convulsions, contracture of the limbs, retraction 
of the head and neck, unconsciousness, and Cheyne-Stokes 
breathing developed, but no hyperpyrexia. 

Examination of the blood by Dr. Manson showed the 
presence of the embryo filaria perstans, but nothing else note- 
worthy is recorded. The intestinal parasites were cleared 
out with thymol, and his general condition and weight im- 
proved. Decrease in size of the liver, spleen, and lymphatic 
glands took place. Six weeks after admission some cervical 
glands were removed by Mr. Boyd, and 5 ¢c.cm. of blood was 
withdrawn from the median basilic vein in the arm by 
means of an aseptic syringe. No benefit resulted from 
operation. 

Dr. Bulloch placed 23 ¢.cm. into each of two tubes of 
bouillon. He also attempted to make cultures from the 
gland on glycerine agar. None of the cultures had grown at 
the end of three weeks, he therefore came to the conclusion 
that no ordinary micro-organisms were contained in the blood 
or glands. Neither could I by staining sections show tubercle 
bacilli in the glands. I regret, however, that lumbar punc- 
ture was not performed and cultures taken from the cerebro- 
spinal fluid. 

On February 4th a fine tremor of the right hand developed, 
and a few days latera tremor of left arm and hand. The 
gums became spongy, and there was a foul smelling discharge 
from the mouth. A little later retraction of the head and 
neck occurred, and he began to pass his urine under him. 
Then on February 14th contracture of thighs on abdomen 
and legs on thighs noted, and he was frequently found crying 
and moaning as if in great pain. The knee-jerks were active, 
and there was no ankleclonus. His appetite failed, and he 
could only take fluid nourishment. 

On February 21st the first fit occurred, and was succeeded 
in twelve hours by seventy-five others. They started with 
conjugate deviation of head and eyes to the right, the right 
side of the face was drawn, the jaws were at first clenched ; 
the eyelids opened and closed very quickly, and the eyeballs 
were jerked from side to side. The arm was next flexed 
at the elbow and wrist, and the fingers flexed into the palm. 
The right leg then became rigid. 

After the clonic spasm there was relaxation of the right side, 
and the left side passed through a tonic and clonic stage. 
first the convulsions lasted for from 2} to 3 minutes, and they 
followed one another in rapid succession. Later there was a 
greater interval between the fits, and they were of shorter 
duration, and did not extend tothe left side of the body. The 
breathing in the interval between the fits (when there was any 
interval) was at first quite regular and shallow, about 24 per 
minute, During the two following days the patient had 23 
more fits, making altogether 98 in three days. The tempera- 
ture during the fits was 103° on an average. The breathing 
became irregular, and was at one time typical Cheyne- 
Stokes. The patient was completely unconscious during the 
fits, also during the intervals which were short, but when, 
later, a Jonger interval took place, he became semiconscious. 
Occasional irregular spasms followed, twitching of the face 
muscles, especially of the left side and risus sardonicus, with 
a peculiar catching breathing as if there were spasm of the 
diaphragm. Bedsores began to appear on the trochanters 
and sacrum. On March 12th patient appeared to be in great 
pain, crying out frequently, so that he had to be placed in a 
special ward. He had to be fed by the nasal tube. On March 
19th patient had 94 more fits, similar to those previously de- 
scribed. He continued to have epileptiform fits, and later 
there appeared to be paresis of the right facial muscle and 
arm, as he was never seen to move the latter, although he did 
his left arm. On March roth the temperature became sub- 
normal, never rising above 96° until his death on April 2nd. 



















1668 


Tas Barri } 
Meproat Jovewat 


NEGRO LETHARGY. 


[Deo 16, 1899, 








During the last few days of his life he had several fits a day, 
and the rigidity seemed to pass off in a measure. He was 
quite unconscious at the end, and appeared to have paralysis 
of the muscles of deglutition. 

Necropsy.—The following is the report of a post-mortem ex- 
amination made by Dr. Hunter: Body extremely emaciated, 
weight 3 stone. Bedsores on-all prominences. Relations of 
organs in the thorax and abdomen natural. Mesenteric 
‘glands enlarged. No pleural or peritoneal effusions. Bron- 
chial glands enlarged. Right lung, lower lobe exhibits a con- 
solidated patch with recent lymph on pleural surface. On 
section this appears Jike a tuberculous mass with circum- 
scribed pneumonia. Discrete nodules, shot like to feel, exist 
throughout the lungs. No cysts or abscesses. Heart small, 
muscle shows brown pigmentation. Kidneys small, each 23 
ounces, natural appearance. Thyroid, spleen, stomach nor- 
mal, also intestines, with exception of duodenum, which 
shows a few patches of congestion here and there. Liver ap- 
parently normal in appearance. Bladder normal. 

The brain was taken out soon after death. The dura mater 
was adherent to the calvarium. The cerebro-spinal fluid was 
slightly turbid, but colourless and in excess. The pia arach- 
noid over the convexities was thickened and opaque, but 
could be stripped without erosions, no marked flattening of 
convolutions nor wasting. The ventricles were not dilated 
and the ependyma was not granular. The spinal cord and 
ganglia were removed and avpeared hea'lthy except at the 
lower part where there was inflammation of the meninges due 
to extension from the large and very deep sacral bedsore. 
No doubt the gelatinous ye!low deposit around the roots of 
the cauda equina was due to extension of septic inflammation 
from the bedsore. The cerebro-spinal fluid was examined for 
micro-organisms by cultures, ete., and various organisms 
including dip'ococci, streptococci pyogenes, and bacilli were 
found, but, of course, under the circumstances no importance 
could be attached to these observations. Embryo filar a were 
found alive in this fluid (which, however, contained a little 
blood) thirty-six hours after removal from the body. Both in 
this case as well as Case the pituitary body was in all respects 
normal. In both cases after hardening in 5 per cent. formalin 
the central nervous system and especially the medulla 
showed marked puncta cruenta. The vessels of the brain in 
neither showed any naked-eye abnormality. Portions of the 
brain, basal ganglia, pons, medulla, spinal cord, cerebe!lum, 
and spinal ganglia were hardened respectively in alcohol, 
Muller’s fluid, Marchi’s fluid, and 5 per cent. formol, 
and a‘ter fixation were embedded in celloidin or paraffin; 
thin sections were cut and stained by Nissl, Marchi, and 
Marchi-Pal methods. The microscopical appearances 
in both cases exhibited essentially similar but not 
identical conditions. There were in both instances 
lepto meningitis and encephalo-myelitis. Throughout the 
whole central nervous system, but especially in the 
medulla and at the base of the brain, sections showed the pia 
arachnoid infiltrated with mononuclear leucocytes, the in- 
flammation could be traced along the blood vessels and septa 
into the subst ince of the nervous sys'em (vide Figs. 1, 2, 10). 

The perivascular lymphatics around both large and small 
vessels were crowded with these lymphocytes. The left cere- 
bral hemisphere of Case 11 showed a more intense inflamma- 
tion than the right, and the infiltration of the membraues 
was more marked, which very probably may be associated 
with the right-sided fits, especially as one found in the motor 
region of this side more disorganisation of cells (vide Fig. 8) 

Sections were stained by Gram, Pfeiffer, and many other 
methods for micro-organisms, but with negative results. 
Considering the universal evidence of intense chronic inflam- 
mation the wonder is that the ganglion cells did not present 
more marked evidence of disorganisation. By Nissl method the 
cells of the cerebral cortex in the motor region of Case I 
showed a normal outline, but scattered through the substance, 
especially in the pericellular spaces, are the small round 
nu ‘leated c-lls (ride Fig 9). In all other parts of the nervous 
system of Case 1 the outline of the cells is fairly normal, but 
owing to the hyperpyrexia characteristic bio-chemical change 
had taken place in all the nerve cells. The Nissl bodies were 


neither visible in the cells nor upon the processes, the whole 
neuron being uniformly stained by the dye instead of the 
normal differentiation into achromatic and chromatic sub- 





= 
stances (vide Figs. 6, 7,9). The columns of Meynert were 
preserved, and if there had been no hyperpyrexia E doubt if 
much change would have been visible in the neurons, A 

In Case 11 the cortex cerebri, especially of the left side 
showed more marked cellular, but not very much more marke 
perivascular, changes. The columus of Meynert were dig. 
organised, the outline of a great many of the pyramidal cells 
large as well as small, altered and irregular, indicating dig. 
organisation and destruction (vide Fig. 8, and compare with 
Fig. 9 from Case 1). In the spinal cord and various other 
parts of the central nervous system numbers of cells of fairly 
normal appearance existed, and in. these the Nissl bodies 
appeared natural (vide Fig. 3). The medulla showed to the 
naked eye marked congestion of the vessels; and, miero- 
seopically examined, the evidence of chronic inflammatory 
reaction around the vessels and in the membranes was pro- 
found. Very many of the nerve cells were shrunken and 
atrophied, others showed chromatolysis, and not many norma} 
cells were discoverable (vide Fig. 11). 

Fibres.—Sections of the brain and spinal cord were stained 
by Marchi and Marchi-Pal methods. Nothing abnormal wag 
found in Vase I, with perhaps the exception that the tangential 
and supraradial fibres were not quite so numerous as normal, 
In Case 11 there was obvious atrophy of both these sets of 
fibres, and also to a less degree of the interradial fibres in the 
motor regions of both hemispheres, but especially the left. 
(vide Figs. 12 and 13). 

Examination of the spinal cord showed no degeneration or 
sclerosis in Case 1, whereas in Case 11 there was a slight 
diffuse sclerosis (vive Fig. 5) in the pyramidal tracts, espe- 
cially of the right side, with recent degenerated fibres, 
There was no degeneration in the anterior or posterior roots, 
The arteries showed no endarteritis in either case, but in the 
choroid plexus there were numerous psammomata, caused, I 
believed, by degenerated and occluded vessels. The epi- 
thelium appeared quite normal. The spinal ganglia showed 
the same evidence of a chronic inflammatory process; but 
with the exception of the hyperpyrexial change of Case 1, the 
cells appeared otherwise fairly normal. The central canal of 
the spinal cord was filled up with proliferated glia tissue in 
both cases. 

. REMARKS. 

The condition common to both cases was a meningo- 
encephalo-myelitis. MM. Regis and Gaide? have attributed 
the symptoms to a diffuse meningo-encephalitis of infective 
origin. They described, however, the clinical symptoms 
only of a case observed in the region of Timbuctoo; but, so 
far as I know, this is the first detailed microscopical exami- 
nation which has been made. 

With the exception of the lymphatic glands and duo- 
denum, the examination of the other viscera revealed nothing 
noteworthy. Sections of the lymphatic glands showed a pro- 
liferation of lymphocytes, and section of the duodenum 
showed also a large number of lymphocytes, and increase of 
size of the lymphoid nodules. 

Both the clinical history and the morbid appearances 
point to a chronic process. It only affects negroes in West 
Africa, and it is here, though not exclusively, that the 
filaria perstans occurs. We might therefore attribute it to 
this parasite, but to my mind the evidence is insufficient. 
Some authorities have thought that it might be due to bad 
food, thus resembling in its etiology pellagra and lathyrism. 
This is not altogether unlikely, for there are certain clinical 
features resembling pellagra. Possibly it is due to some 
infectious organism for which a suitable stain has not yet 
been found. 

I will, however, not speculate further upon the pathogeny 
of the disease, although I cannot refrain from pointing out that 
in my opinion the poison acts especially upon the lymphatic 
system, and particularly that of the central nervous system. 
The lethargy, together with progressive motor and mental en- 
feeblement could be explained either by the action of a toxic 
agent, circulating in the cerebro-spinal fluid, upon the vita? 
activities of the neurons, or simply by the accumulation 
of lymphocytes around all the blood vessels interfering 
with the metabolic exchanges between the blood and the 
nervous elements. Although the existence in such abund- 
ance of mononuclear leucocytes would rather indicate 
the existence and prolonged action of a noxious agent 
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: be capable of damaging the nervous ele- 
= weet pshenical theory, however, has some support, 
po ve hat similar condition of drowsy stupor, 


: omew ) 
eceing that © seat and dementia, with epileptiform convul- 


progressive Payer nt about by internal hydrocephalus occa- 

sions, may pe oar of the third venutnle Whether the hyper- 

peice . Case 1 can be attributed solely tothe encephalo- 

Dyrelitis I cannot say, seeing that there was a foetid abscess in 

the lung, but I think it is quite possible. The right-sided fits, 

the muscular tremors, and the contracture in Case 11 were un- 
doubtedly due to tre inflammatory changes, with irritation, 
and destruction of the nervous elements in the cerebral 
cortex, especially of the left hemisphere. . 

Another question might be asked: Is this a nervous 
manifestation of constitutional syphilis, akin to general 
paralysis, which also _by some authorities is considered 
to be a primary meningo-encephalitis. The geographical 
and epidemiological character of the disease, together with the 
absence of granular ventricles and the universal inflammatory 
condition, is against this hypothesis, although sections 
of the motor cortex of Case 11 might upon microscopical 
examination pass for general paralysis; but I have never, in 
the most acute forms of general paralysis, seen so much 
and so general an inflammatory condition of the vessels; yet 
the nerve-cell changes of this disease, which may last years, 
are slight in comparison with that other almost invariably 
fatal disease, general paralysis. This offers to my mind a 
strong argument in favour of the theory that general paralysis 
is a primary degeneration of the neuron with secondary 
inflammatory changes. 

Neither Dr. Bulloch’s observations nor my own support the 

observations and experiments of MM. Gagigal and Lepierre, 
published in the Comptes Rendus de la Société de Biologie, 
January, 1898, in which they claim to have isolated a bacillus 
from the bluod which grows upon serum, upon gelatine, and 
in bouillon. These authors claim to have produced the disease 
in animals, but MM. Brault and Lapin obtained some of the 
cultures, and were unable to confirm the results (sur 
VEtiologie et la Pathogénie de la Maladie du Sommeil, 
Archives de Parasttoloyie, ete., July, 1898. Again. M. Marchand 
(kéle du Pneumocoque dans Ja Pathologie de la Maladiv du 
Sommeil, Annales de [ Institut Pasteur, March, 1899) attributes 
the disease to the pneumococecus, rather by inference than 
proof. Still, I regret that Quincke’s lumbar puncture was not 
perfcrmed and the cerebro-spinal fluid tested as I 
suggested. 

The negative evidence obtained by Dr. Bulloch and myself 
as regards micro-organisms does not preclude the possibility 
that the disease is due to a living organism, for no organism 
has been discovered in rabies, nor has a specific organism 
been found for syphilis. 

Valuable confirmation of these observations has been af- 
forded me by the courtesy and kindness of Dr. Stephen 
Mackenzie. Having read the very interesting clinical report 
of a case under his care in 1890, published in vol, xxiv of the 
Clinical Society’s Transaetions, I wrote asking him if any 
microscopical examination of the central nervous system had 
been made. He kindly sent me a box of specimens in ad- 
mirable preservation. The collection contained sections of 
most of the organs ane included sections of the occipital and 

temporo-sphenoidal lobes, also of the corpus striatum. The 
specimens were stained with carmine and logwood and eosin ; 
they showed the same evidence of chronie meningo-en- 
cephalitis that I have detailed in the above cases, All the 
perivascular spaces were crowded with mononuclear leuco- 
cytes; but the method of hardening and staining employed 
did not lend itself to a study of the condition of the nerve 
cells, It is therefore highly probable that meningo-encephal- 
itis is the constant lesion of this disease. 

In conclusion, I wish to express my indebtedness to Dr. 
Manson and Dr. (Grattan Guinness for giving me the opportu- 


nity of making the above investigation. 


: DESCRIPTION OF PHOTO-MICROGRAPHS. 
Fig. 1.—Anterior median fissure of lumbar enlargement, Case t. Con- 


gested vessel and membranes infiltrated with mononuclear leuco- 


’ cytes. Magnification 150 diameters. 
ig. 2.—Section of medulla, Casei1. Stained by Nissl method, showing 


perivascular lymphatics, greatly distended and filled with mono- 


Fig. 3.—Anterior horn cell from the first sacral segment, Case II. 
Stained by Niss] method. Magnification 6co diameters. This shows 
a fairly normal cell; the Niss! bodies are seen upon the dendrons 
and in the body of the cell. The surrounding tissue shows a lar, 
number of leucocytes, and the chronic inflammatory changes in 
the vessels and membranes were very intense, yet there were 
many cells in the section as normal in appearance as this one, 
although there were some which showed some change in the 

_ chromophilous substance. 

Fig. 4.—Central canal of the spinal cord, cervical region. Stained by 
Niss] method. Magnification roo diameters. The canal is filled up 
with proliferated glia tissue, and there is a proliferation of the 

_ ependymal cells ; exactly the same condition was found in Case 11. 

Fig. 5.—Cross pyramidal tract showing slight sclerosis and recent 

(black) degenerated fibres. Mid-dorsal region of spinal cord, 
_ Case ll; right side. Magnification 200 diameters. 

Fig. 6.—Anterior horn cell first sacral segment, Case 1: Stained by 
Nissl method; magnification 600. There is no abnormality in the 
form of the cell, but the Niss] bodies are absent on the processes 
and in the body of the ceil, the whole “neuron” being stained a 
uniform dull diffuse purple. The nucleus is especially distinct and 
unstained ; the nucleolus deeply stained. This change was un- 
doubtedly due to the hyperpyrexia, and is in no way connected 
with the disease. The cells throughout the central nervous 
system showed this acute change brought about by the high fever. 
If the patient had died suddenly from some other cause it is my 
opinion that the Nissl reaction of the cells would have been 
normal. Contrast Figs. 3and6. There are far more leucocytes in 
the surrounding tissue in Fig. 3. 

Fig. 7.—Medium-sized pyramidal cell from the third layer of the motor 
cortex, Case 1. Nissl staining, magnification 750 diameters. There 
is chromatolysis. and the whole “ell is stained a diffuse purple, 
consequently no Niss! bodies are evident on the processes. wo 
mononuclear leucocytes can be seen close to the body of the cell, 
and many others were observable on altering the focus. A dark 
strand can be seen passing from the apic»] dendrov through the 
body of the cell ana out by the axon, doubtless continuous fibrille, 
which are made evident by the pathological oa. 

Fig. 8.—Section of sensori-motor cortex, Case II. tained by Nissl 
method. Magnification 200. The columns of Meynert are not seen; 
the cells are irregularin shape. Their processes are broken off ; 
the small vessels are congested ; and the appearances are not un- 
like those of acute general paralysis; but no spider cells were 
seen in the superficial layers. Contrast this with Fig. 9. 

Fig. 9.—Section of sensori-motor cortex, Case 1. Stained by Nissi 
method. Magnification 200. The cells are of good shape, although 
imperfectly ‘and diffusely stained. The apical processes are of 
normal outline, and the columns of Meynert are not destroyed. 
There are numerous capillaries surrounded by deeply-stained 
leucocytes, and the same are seen in the perivascular lymph 
spaces. 

Fig. 10.—Occipital region of cortex cerebri, Case 11. Magnification 150 
diameters. Perivascular lymphatic is seen in the subcortical white 

matter filled and and distended with mononuclear leucocytes ; also 
a large numberin the surrounding tissue. It may be here remarked 
that every vessel in the whole nervous system showed appearances 
more or less as marked as this. r 2 

Fig. r1.—Section of medulla, Case 11. Stained by Niss]l method. Magni- 
fication 250 diameters. Two small veins cut obliquely are seen 
side by side, with the perivascular sheath distended and filled with 
mononuclear leucocytes: in the neighbourhool are some nerve 

cells shrunken, and with their processes gone, apparently ina 
degenerating condition. ; babies 
Fig. 12.—Section of sensori-motor cortex, Case 1, stained by Marchi- 
Pal method. Magnification 200 diameters. The horizontal tangen- 
tial fibres which lie on the surface of the convolutions, and which 
correspond to the axons of the molecular layer of Cajal, are seen in 
fair abundance. Contrast with Fig. 13. _ . 
Fig. 13.—Section of sensori-motor cortex, Case 11. Stained by Marchi- 
Pal method. Magnification 200 diameters. The tangential fibres 
are here almost entirely destroyed. It is probable that the decay 
and death of these cortical structures was associated with the 
epileptiform fits which occurred in the later period of the illness. 
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REPORT ON AN OUTBREAK OF TYPHOID FEVER 
AT SHOEBURYNESS ATTRIBUTED TO 
EATING COCKLES. 


JOHN C. THRESH, E, R. WALTER, 


M.D., etc , : M.R.C.S., 
Medical Officer of Health, Essex Medical Officer of Health, 
Shoebury ness. 


County Council. 


Suornuryness is an urban district at the extreme south-east 
of the county of Essex, bounded on the south by the Thames, 
on the east by the German Ocean, and on the north and west 
by the Rochford Rural District, of which until recently it 
formed a part. Nearly the whole of this area has a high death- 
rate from typhoid fever, and every autumn outbreaks of 
greater or less intensity occur. 


and 








nuclear leucocytes. The blood in the small vessel in the centre 
shows five leucocytes. 


Magnification 250 diameters. 


The population of Shoebury at the last census was 2,990, but 
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it is now believed to be over 4,000. This does not include the 
garrison or school for gunnery which is within the district. It 
ig on the London clay, but this is covered, save along the 
coast, by beds of post-glacial gravel and sand and by brick 
earth. The abundance of the latter causes brickmaking to 
flourish, and a considerable portion of the population is 
employed in the brickfields. The whole area is Jair)y flat, bub 
it is well above the sea level. 

Until about two years ago the town devived its supply of 
water from shallow wells, most of which were liable to serious 
pollution. The present supply is from a deep well piercing 
the London clay, and yielding a supply of great organic purity. 
The waterworks were designed by Mr. Mansergh, and _ the 
works carried out under the supervision of his firm, They 
appear to me to be very satisfactory, and except in the out- 
lying portions of the district, the population is now supplied 
from the works. Many wells have recently been closed. 

The town is sewered, but certain of the sewers have little 
fall, and have no automatic flushing arrangement. There are 
three outfalls on the beach for the crude sewage. The most 
important one, the eastern outfall, has just been extended 
seaward 300 yards, but there can be no doubt that with the 
incoming tide the sewage, highly diluted, is carried over the 
beach (clay and sand). Ona this beach cockles (and other shell 
fish, mussels and winkles) are found in some abundance. 
Cockles are collected when the tide is down, by children and 
others, and it is not unusual for such people to force open the 
shells and eat the fish in an uncooked condition. They are, 
however, chiefly taken home and cooked by steaming ina 
saucepan until the shells are all open. The cockles are 
placed in a covered saucepan with a little water and then put 
over the fire. As soon as the water boils, or even before, the 
shells open, and this is the sign of their being cooked. It is 
tolerably certain that this method of cooking does not effect 
sterilisation. 

There are 497 waterclosets connected with the sewers. 
The scavenging is fairly satisfactory, the few remaining pail 
closets being emptied three times a week and the ashbins 
weekly. There is a certain amount of overcrowding. This is 
decreasing on account of recent building operations, but 
house rental is high, and many rece2ntly-erected houses con- 
tain two families. There is no isolation hospital. An 
arrangement has been made to send patients to the Rochford 
Rural District Hospital when that is completed. 

In the brickfields a great deal o* house refuse (soft core) 
from London is used. This is brought by barges and chiefly 
used in brick burning. The bucning causes an effluvium 
nuisance the prevention of which has occupied much of the 
attention of the District Council, but it has not as yet been 
found possible to take any steps to prevent the nuisance 
without injuriously affecting the industry upon which so 
much of the prosperity of the town depends. 











Order of | No. of Date of Notification of Date of Notification of 
Infection. | House. lirst Case. Subsequent Cases. 
a ere ee 
x on 1. 8 F., 15, July roth M., 2, August 16th. 
} M., 3, August 18th. 
F., 6, August 2oth. 
2 oo | NO9g F., 13, August 18th M., 19, August 2oth. 
| M., 38, September 6th. 
M., 8, September 6th. 
M., 15, Septeraber rrth. 
F., 10, September 22nd. 
} M , 4, September 22nd. 
3 vais No. ¢ M., 7, August 29th M., 32, September 2cth. 
4 aos. 5 M., 9, September sth M., 2!, September oth. 
| F., 30. September oth. 
F., 7, September 11th. 
M., 6, September i7th. 
£ io; SR 2 F., 27, September 15th 
| M, 10, September 15th | 
‘ wee No. 7 M., 25, September 16th 
M., 20, September 16th 
| F., 3, October 24th 


7 — | No. 10 





Out of the 10 houses, 7 have been infected, and there have been 23 

persons attacked. 

In the early part of the present year there had been few 
cases of typhoid fever; 1 in April, 2 in May, and1 in June, 
There was a five weeks’ interval between the last case in May 
This latter case the medical officer of 


and the one in June. 





healtl ted to be due t ti k1] ae 
ealth suspected to be due to eating cockles pick 

the beach - On July 1oth a case was notified from 3 terme 
ten houses, ouly completed about two years ago, and in which 
the inspector could find no sanitary detects. The cases which 
occurred in this terrace are tabulated in col. 1. 

_In the remainder of Shoebury there have only been 11 Cases 
since July 1st. When the unusual incidence of fever in this 
group of houses was obvious, a sample of water from the main 
supplying the terrace, and samples of milk from each of the 
four dealers supplying the families residing there, were taken, 
and examined chemically and bacteriologically in the County 
Pablie Health Laboratory. 

The water was found in all respects satisfactory. Neither 
the bacillus coli nor bacillus enteriditis was discovered 
Three of the samples of milk were of good average quality, 
and contained neither of the above organisms, The fourth 
was evidently mixed with water, and contained both organ- 
isms. This milk was being supplied to two houses only, It 
was being used in other parts of the town, but in no other 
house so supplied was there any case of fever. Although 
‘fouled’ there was no reason to suspect it as being the cause 
of the outbreak. In fact, neither milk nor water can be 
reasonably suspected as the cause of the outbreak. Not « 
single fact has come to light appearing to implivate either, 

The houses are of very recent erection, and stand upon an 
estate which has been divided up into building plots. It was 
previously a meadow, so that the subsoil cannot be polluted, 
In construction they conform to all the model building by- 
Jaws, and they appear to be in a very good sanitary condition. 
Each house drains separately into a sewer which runs behind, 
and is cut off from the sewer by a Weaver trap. This sewer, 
or combined drain, is also trapped off from the main sewer, 
which runs in front of the houses. Each house has a water- 
closet upstairs and one in the yard, and the soil pipe is 
carried up in each house full bore and straight, to a few feet 
above the eaves. No smell hag ever been observed from any 
of the soil pipes. The drains and soil pipes have been tested 
with smoke, and no defects were discovered. The sink pipes 
are properly disconnected and the yard paved. The closets 
have ilushing cisterns, and appear in good order. 

Two of the earlier cases of typhoid fever which occurred 
prior to the outbreak in the terrace were in houses connected 
with this sewer at points above the terrace, and the sewer has 
little fall. It would doubtless therefore become infected, and 
infected material could lodge in it, but it is difficult to see 
how this could affect the terrace. There is no reason to suspect 
any defects in the sewer or water main whereby one could 
affect the other. 

Just above the terrace on the opposite side of the road is a 
kind of farmyard in which manure is stored. and some time 
ago some very offensive material was stored here. It was 
not deposited there until after fever had appeared, and as soon 
as complaints were made it was covered over and the nuisance 
abated. This, therefore, can be excluded as the cause. 

Most of the cottages were tenanted by persons working in 
the brickfields, and it was possible that they might have 
handled and been infected by the soft core used. Against 
this is the fact that only two of the persons attacked handled 
this material, and that no other case occurred amongst the 
very many who were constantly in contact with it. Could 
the effluvium from the brickfields carry contagion? Such an 
occurrence has not been recorded, and there are many houses 
nearer the brickfields than this terrace, and these houses have 
not suffered to nearly the same extent. 

The two end houses of the terrace are occupied by persons 
in a much better position than those in the other houses. All 
the inhabitants of No. 1 have so far escaped. At the opposite 
end, No. 10, a girl, aged 3, has just been attacked. Here, 
however, there is a possible cause. After fever had begun 
to spread it was decided to improve the ventilation of the 
main sewer by running a tall shaft up the side of this house. 
When this was being done the tenant says there was a vile 
smell, which penetrated into the house. The date could not 
be fixed, but it was apparently between fourteen and twenty- 
one days prior to the child first appearing to be ill. 

With the exception of the case last notified, all the usual 
causes of typhoid fever would appear to have had no part in 
producing the outbreak. There remains only for considera- 
tion the question of infected food. There is but one article 
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likely to carry infection which has been eaten so largely or by 


5 i i ion. It has 
py of the sufferers as to merit serious attention , 

ee een stated that the large expanse of foreshore is 
liable to sewage pollution, and that on this foreshore, lying 
upon and in the superficial layer of mud, cockles are compara- 
tively abundant, and that these c.ockles are gathered by child- 
ven and others, and are sometimes eaten uncooked, Samples 
of these cockles were collected by the sanitary inspector and 
gubmitted to examination, There were two lots, one gathered 
on the beach near the town, and the others further out nearer 
the sewer outfall. Three examinations were made of each 
batch (a) of the mud adhering to the shells, (6) of the fluid 
jnside the shells, and (c) of the pulped body of the cockle. 
The results showed in every ins.ance the presence of the 
bacillus coli communis, and of the spores of bacillus enter- 
itidis sporogenes. There can be no doubt that all were sew- 
age contaminated. ; ; 

That the sewage of the town had been specifically infected 
for some time prior to the outbreak is undoubted, and it does 
not seem improbable, therefore, that shellfish bathed in such 
sewage, though diluted with sta water, may become specifically 
infected, and cause typhoid fever in susceptible people 
consuming them in an uncooked or imperfectly-cooked con- 
dition. d : . ’ 

Dr. Walter, in cases which occurred in previous years and 
in two cases which occurred in the district this year prior to 
the cases in the terrace, had suspected cockles as the probable 
cause. One of these cases was notified on June 3oth, a child, 
aged 4, living in Wakering Road. No other cause could be 


assigned, and it was known that the child was in the habit of | 
The next case | 


picking and eating cockles from the beach. 
which occurred was in the terrace, and this was followed by 
one in West Road. In both these the eating of cockles 
appeared the most probable cause. Such being the case, 
careful inquiries were made at all the houses in the terrace, 
with the following results taken in order of invasion: 

House No. 8. Four cases occurred here; the dates of notification show 
that some of the later ones were probably secondary, but they may have 
been due to the same cause as the first. Children often on the beach 
gathering cockles. Those brought home were cooked before being 
eaten. The family has since removed and we could not get further 
details. 

House No. 9. Seven cases occurred in this house. The first notified was 
agir), aged 13. The parents at first asserted that they rarely ate cockles, 
-and that none had entered the house since May, and the child did not 
remember having had any. Afterwards the family acknowledged that all 
except the father often had cockles, and that the children were con- 
stantly on the beach during the summer months gathering them. They 
certainly had cockles on more than one occasion early in August, the 
last occasion being on or about August oth, two days after Bank Holiday. 
This would account for the earlier cases, and the others were either 
secondary or caused by the children eating cockles as they picked them 
from the beach. The father denies ever tuuching shellfish. 

House No. 6. Two cases occurred here, the later one probably being 
secondary. The patient was a child, aged 7 years. The six people in this 
house ate lots of cockles, They occasionally buy them, but more often 
pick them from the beach, and wash and boil them before eating. They 
know that they had some about a week before the child was taken ill. 

House No. 4 Ofthe eight people in this house, five contracted typhoid 
fever. Dr. Walter thinks that four of the five were primary cases, the fifth 
only being secondary. The family admit nearly living upon cockles picked 
from the beach, boiling them before use. In this house every person was 
attacked, save a baby aged 4 months, and alodgerandherchild The 
lodger and child never touched shellfish, and the baby was obviously too 
young to eat cockles. 

House No. 5. Of the three occupants of this house two had typhoid fever, 
and both were attacked at the same time and notified September rsth. 
They only rarely partook of shellfish, but early in August (Bank Holiday) 
they had some oysters, and near the end of the month they had some 
cockles collected from the beach. These they cooked. This would be 
about the time when they become infected. 

House No. 7. Of the six persons in this house two contracted fever. One, 
a lodger, as soon as he felt ill went off home. The other was an adult 
notified on September 16th, at which time the lodger was found to be 
ailing. This family rarely took shellfish, but about three weeks before the 
attack the people next door gave them a plate of boiled cockles. The 
people whogave them the cockles have since left. They only occupied the 
adjoining house for a few weeks and then removed. 

House No. ro. The last case notified in the terrace. One of the end 
houses occupied by a man in fairly good position. Patient a child aged 
3. The mother says that none of the children have ever tasted cockles, 
and she would not have such things in the house. The nuisance caused 
by erecting the ventilating shaft at the side of this house has already been 
referred to. Of the remaining three houses unattacked No. 1 (end house) 
the family had partaken of cockles several times during the summer. 
They did not pick them, but purchased them at the door. The other two 
houses are now unoccupied, and appear only to have been occupied 
occasionally, and fer a few weeks ata time, since their completion. 

The subjoined table shows that in the terrace referred to a 
larger proportion of males than females were attacked, that 


children suffered more, proportionally, than adults, and that 











about one-third of the occupants have had typhoid fever. 
Only three cases proved fatal. As the result of an inquiry we 
are strongly inclined to the opinion that this outbreak was 
due to the eating of cockles, and our reasons may be briefly 
Summarised as under ; 

1, There is no evidence tending to implicate the water 
supply. ; : , , 

2. There is no evidence tending to implicate the milk. 
supply. It is true that one supply was impure, but it was 
only used in two out of the seven houses infected, The 
houses were supplied with milk from four different sources, 
and nothing occurred in any other pari of the town to impli- 
cate any of the sources from which milk was obtained. 

3. The drainage arrangements were unusually good. 

4. The subsoil was free from polluting matter. 

5- Cockles were eaten by nearly all the persons attacked, 
and these cockles were obtained from a source known to be 
polluted by sewage. Moreover, cockles gathered from this. 
source showed when examined bacteriologically unmistakable 
Signs of sewage pollution. 

6. Cockles irom the beach are consumed chiefly by new- 
comers to the district. The men in the garrison are expressly 
forbidden to eat any shellfish from the beach, and the older 
residents regard them with suspicion, it being well known: 
that typhoid fever bas been attributed to eating them. The 
—* in the infected houses were all recent arrivals in the 
own, 


Age and Sex of Occupants of Nine Occupied Houses in the 

















lerrace, 
_ has WS ea ee Oe ee ce 
6 wi) 6) wv] wm] A] 
w lol - a ao ;m wT » at 
ee | ol et et & tT & | aw | mw | 8 
Oo eo oe oO Oo Vv eo vo 4 
vsivisvivis|s | Ls) s 
aisia|isiea}si etal 
PIPDIPID PIPl|pDIS 
7 | | 
Males. | | 
Attacked with typhoid fever ne oe i hae | 1 I> 
Not attacked ase “a ‘ae <p 4 ai gi 2) ¢!] si2 r/ x 
| 
Females. 
Attacked with typlioid fever wh 2) Si 2) 2) A) see Pie 
Not attacked ae ve ‘aa a i | 3 3 2 4 3 5| oj 23 
Males and Females. | | 
Attacked with typhoid fever «fl GF S| ¥| ot om] eh Se eis 
Notattacked ~.. ie we we | 7 | S| 3/ 8| s| 7] t/4 








A COMPLICATED CONVALESCENCE FROM 
OVARIOTOMY : 


WITH REMARKS ON THE ORIGIN OF PAROTITIS AFTER ABDOMINAL 
SECTION. 
By JOHN D. MALCOLM, F.R.C.S.Ep1n., 


Surgeon to the Samaritan Free Hospital. 


SHortLy after Christmas, 1898, Mr. Kingston Barton was 
asked to see a patient, 64 years of age, on account of a slight 
‘‘eold,” and because her health appeared to have been failing 


for some months. 

He found a lung condition which at first suggested the presence oi an 
extensive pneumonia, but it was obvious that the patient was not ill to a 
degree corresponding with the physical signs, and the crepitations whic]: 
were heard around the diseased part were not detected aiter a few days. 
The patient stated that she had had a delicate chest as a child ;‘she said, 
however, that she had never had any lung disease, nor any special 
liability to bronchial catarrh. She had suffered from spinal disease alsa 
when very young, and two of the dorsal spines now stand out promi- 
nently. The patient’s relations could not remember that she had ever 
been kept in bed by illness except for a few days nine years ago, when she 
had a violent bleeding from the nose which necessitated plugging of the 
nares. Besides the cold, which the patient considered a very trifling 
trouble, she complained that recently she had been unable to push her 
garden roller. because this caused discomfort and pain in the abdomen. 
Mr. Barton diagnosed a large cavily in the right lung, and an ovarian 
tumour which extended from the pelvis nearly to the ribs. 

On January 12th, 1899, Sir William Broadbent and myself 
met Mr. Barton in consultation and agreed with his diagnosis. 
It was clear that under ordinary circumstances the abdominal 
condition found in this case should be treated by operation , 
and it was decided that the state of the lung did not con- 
stitute a sufficient reason for altering the method of dealing 
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with the ovarian tumour, the pulmonary cavity being 
evidently of very old standing. 

On January 12th a laxative, consisting of 1 gr. pil. hydrarg. 
and 6gr. pil. rhei co., followed by A‘sculap water, was given, 
and the bowels acted the next day. They were moved by 
enema on the evening of the 14th, and again early in the 
morning before the operation, which was performed on 
January 15th, at 10 am. I removed a cystoma of the left 
ovary, the pedicle of which was twisted, the tumour having 
made one fall turn. The circulation was not compl-tely 
obstructed by the twist, but the tumour was congested, and 
the intestines also were of a darker colour and rather more 
distended than usual. There were no adhesions, and there 
was nothing further worthy of remark in connection with the 
operation. 

At 3.15 P.M. the vaginal temperature was 100°, the pulse 
was beating 72 to the minute, and the patient’s condition was 
in every way satisfactory. She had slept for an hour, and she 
slept again later without any opiate. Between 7 o’clock and 
half-past 8 in the evening the bowels acted repeatedly, the 
patient vomited freely, and she rapidly became very feeble. 
{I was not sent for immediately, and when I saw the patient 
at 9 o’clovk her face and extremities were very cold, she was 
hardly able to speak, the pulse was felt with difficulty, and [ 
thou.ht she was dying. Although the bowels had ceased to 
act I at once ordered 20 minims of tincture of opium to be 
administered by the rectum, and fortunately there was no 
further evacuation fora time. I gave brandy and milk freely, 
but it was an hour or more before I could see any sign of 
recovery. The condition very gradually improved and the 
skin became warm. At 3 30 A.M. she was somewhat restless 
and vomplained of pain in the back. Ten minims of tincture 
of opium were therefore administered by the rectum, and this 
induced quiet sleep 

At 5.45 P.M on the day of operation the patient passed 
4 ounces of urine, and after twelve hours she passed 23 ounces 
more. Six hours later another ounce was passed. All this 
urine was free from albumen, and had a specific gravity of 
1026, or higher. At noon on the day following the operation 
the temperature was 1o1° F, in the vagina, and the patient 
was perspiring freely. She had to a very great extent re- 
covered from the state of collapse in which she had heen 
the previous evening, but the pulse was still very feeble. 
It was beating 100 to the minute. The secretion from 
the kidneys continued to diminish. At 2 PM. a little 
urine was passed, and by catheter the quantity was made 
up to fully an ounce. The patient was inclined to be 
drowsy. At 1o P.M, as there had been no aesire to micturate, 
I again passed a catheter, and found the bladder empty. Thus 
the secretion of urine was entirely suppressed for eight hours. 
During the day there had been practically no change in the 
temperature, pulse, or condition of the bowel. There had 
been much rumbling in the abdomen, but flatus had not come 
down to the rectum. Poultices were applied to the loins, and 
at Mr. Barton’s suggestion 2 gr. of citrate of caffeine were 
given in the early morning. At 4 a.M.on the second day after 
the operation a few drops of urine were passed, and at 9.45 
AM. nearly an ounce was voided, containing a trace of albu- 
men. The amount rapidly increased to as much as 4} ounces 
in an hour, and during the third day after the operation 
77 ounces were excreted. The urine gradually became normal 
in quantity and character. 

On the third day the temperature fell to 99.4° F.in the 
vagina, and the pulse was beating 80 to the minute, but 
flatulence caused a good deal of pain. It was not till the 
fourth day that flatus was freely propelled into the rectum, 
and the bowels were moved by enema on the fifth morning. 

A week after the operation the wound looked quite 
healthy. The abdomen was soft and almost flat, but peri- 
staltic movements were visible through the abdominal wall. 
The lungs had given no trouble. The temperature was, 
however, about 100° in the vagina, and during the second 
week it did not fall below 99.8°. In every other respect the 
condition haiimproved. Onthe fifteenth day the patient was 
allowed to lie on her side. Next morning the left side of the 
neck was swollen and painful. The temperature rose, and 
early on the seventeenth day it was 103.2° F., the pulse 
beating 120 tothe minute. The ostium of the left Stenson’s 
duct was in contact with a decayed tooth, and was obviously 
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inflamed and very dry. Under soothing treatment b 

1 ine, belladonna, and warmt} t a 
glycerine, na, 1 externally, and by mild 
antiseptic washes inside the mouth, the pain gradually sub. 
sided, and after about thirty hours there was a free discharge 
from Stenson’s duct, which could be increased by pressans 
outside the parotid gland. This discharge was of a pure white 
colour, and seemed to be very irritating. The patient com. 
plained of a constant tickling in the throat, the fanceg 
became decidedly red and angry-looking, and a slight 
bronchial catarrh was induced, with fairly free expectoration 
The discharge from the parotid was constantly wiped away 
by means of pledgets of wool steeped in boracie lotion 
Three weeks after the operation the discharge from Stenson’s 
duct was still free, but the fluid was then like ordinary clear 
mucus and not white. The temperature was 99.2° in the 
vagina, the pulse was 86, the wound was healed, and the 
abdomen was normal in every way. 

The neck was carefully kept warm but the swelling did not 
quite subside. Four weeks after the operation there was an 
increase of the cedema and tenderness behind the angle of the 
left jawbone, and the patient complained of occasional sharp 
shooting pains in that situation. The hizhest temperature 
about this time was 100.2° F., and the patient did not seem go 
well. Onthe twenty-ninth day I incised the capsule of the 
parotid, and opened an abscess by means of siuus forceps, 
About 2 drachms of pus escaped from the deep parts of the 
gland. The patient went home a week after this, and the 
drainage tube which had been inserted was removed from the 
neck on the forty-first day. After her return home she got a 
little bronchitis which retarded her recovery, and it was not 
till nearly three months after the operation that she was able 
to go out; she then hada normal temperature and a pulse 
beating 64 to the minute. 

Mr. Barton saw the patient on June 13th, and he found the 
lung condition exactly as before the operation. The patient 
was able to go out driving and for short walks. She ate 
and slept well and had put on flesh. The bowels and kidneys 
acted normally, and the patient’s condition was in every way 
satisfactory. During the foggy weather in Octoher she had 
a sharp bronchial attack affecting chiefly the area round the 
cavity in the right lung. She has nearly recovered. There 
has been no trouble in the abdomen. 


REMARKS. 

It i3 desirable that the patient’s bowels should se opened 
well before an abdominal section is performed. In the case 
under consideration a purgative was prescribed two days 
before the operation, and I understood that this had acted 
well; but when the abdomen was opened the small intestine 
was full and congested, and [ have no doubt that the effects of 
the purgative had not passed off. This was due partly to 
pressure on the lower bowel, partly tu the congested condition 
of the tumour and of the rest of the peritoneum caused by 
the twist of the pedicle. Mr. Barton and I agreed that in all 
probability the frequent evacuations of the bowels in the even- 
ing after the operation were due to a delayed action of the 
purgative given three days earlier. Ina younger woman the 
effect would probably have been beneficial, but in the circum- 
stances of this case a most alarming collapse was induced. 
The patient’s arteries were all very tortueus and atheroma- 
tous, and the blood tension became so low that for eight 
hours there was no secretion of urine. Ax is usual in such 
cases, there was a compensating excessive secretion later on. 
It is to be noted that the urine did not absolutely cease _to be 
excreted until eighteen hours after the onset of the collapse 
caused by the action of the bowels, although duringthat time 
the condition of the patient was improving in many respects. 
It is, of course, open to question whether the opium and 
stimulants which were administered may have acted adversely 
on the secretory action of the kidneys. = 

This is the second case in which I have seen parotitis fol- 
lowing laparotomy and associated with a carious tooth oppo- 
site the ostium of Stenson’s duct. In the other case, also, the 
opening of the duct was obviously inflamed, and a‘tei a few 
hours there was a free discharge of fluid from it, but the 
condition was recovered from without the necessity of incising 
the gland. 

The parotitis which every now and then follows an abdo- 
minal section has been considered somewhat mysterious in 
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origin. It has been said that the inflammation is always due 
to some septic condition in the abdomen. It has also been 
attributed to a sympathetic nervous influence. _ , 

It seems to me probable that a direct septic infection from 
the mouth may account for the parotitis in some cases, and per- 
haps in all. There is no doubt that the conditions under 
which the patient is usually placed contribute very materially 
to the occurrence of such an infection. The patient is made 
to retain the dorsal position for a time, and thus the force of 
gravity tends to prevent the emptying of the parotid ducts. 
The diet is at first liquid, hence the jaws are not used in chew- 
ing, and thus another powerful aid to the emptying of the ducts 
of tne gland—namely, the intermittent pressure of the muscles 
—is in abeyance. The feverish condition following the opera- 
tion, by reducing the quantity of the secretion, leads to a 
still further stagnation. The dryness of the mouth in fever is 
well known. Under such circumstances septic organisms in 
the mouth must be far more likely to aftect the parotid gland 
than under normal conditions. Moreover. it is often extremely 
difficult to give the desirable attention to cleaning the teeth 
for some days after an operation without inducing nausea. 

In the two cases I have observed the opening of Stenson’s 
duct wa; certainly inflamed as soon as attention was directed 
to the gland. I have not had an opportunity of examining 
other cases since the above explanation occurred to me, but in 
a case temporarily under my care after both glands had been 
incised for parotitis a small abscess formed in the right cheek 
close to the opening of Stenson’s duct, and I succeeded in 
arresting the formation of an external fistula only by a free 
incision inside the mouth. At that time, many years ago, I 
thought the infection in the cheek was secondary to that in 
the gland, but it now seems to me much more reasonable to 
suppose that the abscess in connection with the duct was due 
to an infection from the mouth. I have shown that many 
arguments may be brought forward in favour of the suggestion 
that parotitis may be thus induced, and this view has at least 
the merit of attributing the inflammation to a series of condi- 
tions which may be logically associated tozether. It has 
always seemed to me that the suggestion that the parotitis is 
due to a septic condition connected with the operation is, to 
say the least, a hypothetical one, for a parotitis comes on at a 
very varying period after a laparotomy, and it may occur after 
a. simple operation in connection with which from first to last 
there is no other complication. The idea that there is a 
nervous association between the parotid gland and the rest of 
the intestinal tract might account for a proneness to parotitis 
afteran abdominal section, but a direct infection seems to 
explain the condition more fully. 








A CASE OF MYOMECTOMY FOR SUBPERITONEAL 
MYOMA COMPLICATING PREGNANCY. 


By H. MUIR EVANS, M.D.Lonp., M.R.C.S.Ena., 
Assistant Surgeon, Lowestoft Hospital. 





THE following case appears worthy of record : 

Mrs. L., a young married woman, aged 26, consulted me on August 26th, 
1899, couplainivg of painin the left groin, which was gradually becoming 
more severe. She had reached theend of the fourth month of her first 
pregnancy. She complained of obstinate constipation, but the sickness 
of the earlier inonths had passed off. 

On examination, I found a hard movable lump in the left iliac region. 
which appeaied to spring out of the pelvis and not to be attached to the 
uterus. The uterus itself was of a normal size for a four months’ preg- 
nancy. On vaginal examination the same lump could be felt as a mass 
about the size of an orange, lying at the pelvic inlet to the left of the 
enlarged uterus. The ovary was not discoverable apart from the tumour. 
It appeared to be probably a tense cyst of the ovary, ora solid tumour of 
that organ. The possibility of its being a myoma did not occur to me, as 
it did not feel as it it were attached to the uterus, although a thorough 
examination was made under chloroform in consultation with Mr. H. A. 
Ballauceof Norwich. 

As the growth of the tumour and its position rendered the possibility 
of hindrance to labour a very likely one, I performed laparotomy on 
August 30th, thinking it highly probable that the removal of the tumour 
in the fourth month would not interrupt the natural course of 
pregnancy. 

Oo opening the abdomen by the usual median incision, the tumour was 
found to spring trom the left side of the uterus low down, and the hand in 
the abdomen readily made out the appendages to be healthy immediately 
below it. With a little difficulty the tumour was delivered through the 
wound, when it appeared as a mottled whitish yellow solid body, rather 
more than 3 inches in diameter, hard and nodular on its surface; a pedicle 
could be detined, not containing much fibrous tissue, about an inch in 
diameter, attaching it to the uterus. It was decided to remove it, and the 





pedicle was accordingly ligatured in two portions, and the tumour snippe@ 
away with strong scissors. The stump was hollowed out somewhat by 
snipping away the central portion so as to allow the peritoneum to be 
drawn across it, which was then stitched carefully together with chromic 
catgut. There was no bleeding and no adhesions had to be dealt with. 
The wound was then stitched up by deep and superficial silk sutures, a 
separate series of catgut sutures being aprlied to support the rectal 
sheath. Cyanide dressing was used, carefully supported with a many 
tailed flannel bandage. 

During the first twenty-four hours after the operation some painful 

uterine contractions occurred which were controlled by = sup- 
positories. The temperature was roo.5 the first evening, but fell the next 
day and remained under 99° throughout. The bowels were opened by an 
enema on the third day. With the exception ofsome slight rapidity ofthe 
pulse, 88 to 100, which lasted for the first ten days. there were no un- 
favourable symptoms. Three weeks after the operation the patient. 
quickened. The wound healed throughout by first intention, and she 
was up at the end of a month, and is now able to follow her usual course 
of life without inconvenience, the body being supported with a well- 
— abdominal belt. On examination of the tumour its structure was 
found to be typical of a fibromyoma of the uterus and does not call for 
any further remark. : ‘ 4 ; : 
_ Several questions arise for consideration in this case. What 
is the proper treatment of a pedunculated fibroid of the 
pregnant uterus of such size as to produce a well-marked 
tumour at the inlet of the pelvis? Kelly in his Handbwok of 
Operative Gynecology gives several rules for the treatment of 
myomata complicating pregnancy. He says that we should 
remember that there are two lives to consider and that opera- 
tion as prophylaxis against possible complications is unjustifi- 
able, in fact, that we should reject all radical measures 
unless the symptoms are urgent. He does not countenance 
operations for smal! fundal tumours, nor except in exceptional 
circumstances for interstitial fibroids. 

The rapid growth of a tumour and excessive pain may 
necessitate operation. Kelly’s rule for intraligamentary and 
subperitoneal cervical fibroids is that operation should not be 
undertaken unless the fibroid is of such size as to encroach 
upon the pelvic room and the superior strait in such a way as 
to prevent labour. ° 

Now, the above case seems to me to belong practically to 
this last division; the tumour was of such a size and 
in such a position that when labour began, it would, in my 
opinion, have been forced into the pelvis, though it is open to- 
argument whether the increasing size of the uterus and 
tumour would not have removed it from its dangerous 
proximity to the pelvic cavity. ; . 

The fact that in my case the pedicle could be easily 
ligatured decided me in favour of extirpation; if the tumour 
had been sessile the operation would have been fraught with 
more danger to the mother, and would have been more likely 
to produce abortion, while there would have been more likeli- 
hood of the tumour being gradually lifted out of the pelvis as 
the pregnancy advanced, : 

Fortunately the result justified the procedure in the case 
described, but there is always the other aspect to consider, 
what would have been one’s reflections if the case had not 
done well. Was the risk of complications at the time of 
labour equal to the risk of removing the tumour? In connec- 
tion with this, one should recall the published statistics of 
this operation. The mortality of myomectomy for pediculated 
fibroids of the pregnant uterus is stated by Kirschheimer ' to 
be 18.87 per cent. This probably does not represent the mor- 
tality of the operation when carried out with modern aseptic 
methods, but it is sufficiently high to make one hesitate to 
operate unless the indications are clearly among those 


enumerated above. 
REFERENCE. 
1 Inaug. Diss., Ha'le, 1895, quoted by Kelly. 








Dancers OF *“*HEADACHE Powpsrs.”—Dr. J. Sobel, of 
New York, has published in the Medical Record the 
case of a woman, aged 25, who was a sufferer from head- 
aches and had been in the habit of taking powders called 
‘‘antiheadache or half-hour headache healer,” a quack remedy 
which is “‘ guaranteed” not to contain any dangerous drug. 
The patient foolishly relying on the advertisement took three 
powders ‘for a violent headache, with the result that shortly 
after taking them the most distressing symptoms supervened. 
She became very cyanosed, her pulse and respiration grew 
feeble, and she fell intoa state of collapse, her condition being 
decidedly serious. Under suitable medical treatment she 
however recovered. A specimen of the ‘‘antiheadache ” powder 
was submitted to analysis and found to contain a large propor- 
tion of acetanilide. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


THE USE OF COCAINE IN LABOUR. 
INASMUCH as the use of cocaine during labour has been the 
subject of several communications which have lately appeared 
én your columns, it may be of interest that [ should chronicle 
the following case, in which I was led, for the first time, to 
try the effects of that drug by having read your correspondents’ 
letters eulogising its efficacy: Mrs. J. called me in to attend 
her during her sixth confiuement, shortly after midnight on 
June 28th. The os uteri was then about the size of ashilling, 
and the pains were fairly frequent and strong. Twelve hours 
later the size of the os was rather less than a florin. At 
2 p.m. (as this state of rigidity persisted in spite of rapid and 
strong pains, unbroken membranes, and a vertex presenta- 
tion) [decided on using cocaine. {[ applied a 10 per cent. 
solution on two pledgets of cotton wool, placing these between 
the membranes and the wall of the cervical canal, where they 
were easily retained in position. With the next pain the os 
dilated so rapidly that I can only liken it to the quick opening 
ofa door, and in a few minutes it was fully dilated. The 
membranes were rupture1, the head came down, and labour 
was completed normally and speedily. 

There were no unpleasant after-effects whatever. I may 
mention, however. as showing that a new form of treatment is 
not always appreciated by the patient, that in this case there 
had been an accidental hemorrhage on the placental site 
immediately before labour (a mass of semi-organised blood- 
clot as large as the placenta was expressed immediately after 
the latter). The child was, of course, stillborn. 

The mother having felt the movements of the child as late 
asthe preceding day, persists in believing, in spite of my 
assurances ‘o the contrary, that its death was due to the 
Application of the cocaine. 

Spitalfields, E. Percy T. Goopman, L.S§.A. 








HEMORRHAGE THROUGH THE LACHRYMAL DUCT 
AFTER PLUGGING THE NARES. 
SERGEANT C., who is much debilitated, and suffering from 
cachexia (his blood reacts strongly to Malta fever), has had 
troublesome hemorrhage from trivial causes, and frequent 
attacks of epistaxis, which have so far yielded to ordinary 
treatment. One evening severe nasal hemorrhage set in, and 
all milder remedies failing I securely plugged his nares. 
Blood then appeared in each lower eyelid, and trickled down 
his cheeks, so great was the pressure and so little was the 
property of coagulability present. I find Sir William Ferguson 
reported a similar effect seen many years ago, but [ am 
not able to trace what constitutional disease his patient 
suffered from. Sergeant C. had been taking chloride of 
<alcium for some time. 
Station Hospital, Colchester. A. B. Cottenit, Major R.A.M.C. 





A CASE OF COMPOUND DISLOCATION OF ELBOW- 
On May 25th, 1899, H. N., a little bey 7 years of age, while 
playing on some palings, fell a distance of about 2 feet on his 
left elbow. His parents living close by, on finding ‘‘ the bone 
sticking out,” brought him to me. I found there was a com- 
pound dislocation of the left elbow. The radius and ulna 
were displaced backwards, while the condyles of the humerus 
and about one inch of the shaft—entirely denuded of any 
ligamentous attachments and as if cleaned with a scalpel— 
protruded through a semi-circular wound in front of the joint 
and internal tothe biceps tendon. The brachial artery was 
uninjured, but there was considerable venous hemorrhage. 

The protruding bone was carefully cleansed and washed 
with a warm solution of mercuric iodide 1 in 2,000. Witha 
little difficulty the dislocation was reduced without enlarge- 
ment of the wound. The joint was washed out with a warm 
solution of carbolic acid 1 in 30, and then thoroughly dried. 
The wound was closed with six wire sutures, the arm semi- 
flexed, and enclosed in two splints. 





—- 

No rise of temperature or pain was complained of during the 
next seven days, when the sutures were removed. Passive 
movements were commenced a week later, and in ten Weeks 
from the date of the accident all movements of the joint were 
perfectly normal. 

I venture to report the case—first, on account of its rarity, 
and, secondly, as showing the ease with which healthy 
children recover from severe joint lesions. 

Ledbury. J. McKean Harrison, M.B., B.Ch, 





SCARLET FEVER WITHOUT ERUPTION, 
Tue difficulty of correctly diagnosing scarlet fever igs wel] 
exemplified by the following group of cases, which occurred 
in the course of a small epidemic in September, 1899, 

Out of a total of 9 cases which occurred within a week, 3 
had no sign of a rash. They had sore throat and fever, anq 
desquamated. Two of them happened in houses where 
another person developed well-marked scarlet fever. 

Allthe patients drank milk supplied by the same dairy, and ag 
there was no other connecting link, I think we may infer that 
milk was the cause. If these cases without rash had occurred 
independently of well-marked scarlet fever, and when the 
milk supply was not suspected, it would have been almost im. 
possible to make a correct diagnosis. 

CASE I.—Well-marked sore throat and rash on September rath. 

CASE 11.—Arrived in Bedford on September r4th, drank unboiled milk 
in her tea the same evening. On September 16th had bad sore throat, and 
on 17th well-marked rash. ’ : 

CASE I11.—Had severe sore throat with deposit of membrane on the 
tonsils on September roth; did not have avy sign of a rash, but desqua- 
mated freely on thesoles of her feet. 

A child in the same house had a sore throat on September 17th, had no 
rash, and did not peel. ‘ . 

CASE 1v.—Usually drank boiled milk, but on September 17th at teatime 
drank it unboiled; on roth had sore throat, and on 2oth well-marked 
rash. 

CASE v.—Well-marked rash and sore throat on September 2oth. 

CASES VI and vil (in the same house) were seen by my partner, Dr. 
Savory. Case vi had sore throat and rash, followed by peeling. Case vn 
had sore throat and fever, but no rash. She had slight general 
desquamation. 

CASES VIIl and 1X were inthe same house. Case vii had rash and sore 
throat on September 21st. Case 1X had severe sore throat on September 
21st, but norash. Desquamation occurred, on ears, hands, and feet. 


“FP W. Girrorp Nasu, F.R.C.S. 





STRYCHNINE IN OPIUM POISONING. 
A NOTE with the above heading in the British MEpicat 
JOURNAL of June 24th, 1899, suggests my reporting the fol- 
lowing case. The patient, at least balf an hour before being 
found, took 3 ounces of laudanum. The friends immediately 
gave an emetic of mustard and water, and sent for me. On 
arrival three-quarters of an hour later, I found the patient 
nearly comatose, and with all the usual symptoms of profound 
opium poisoning. I gave a subcutaneous injection of apo- 
morphine, which produced free vomiting, the vomited matter 
smelling strongly of laudanum. I then washed out the sto- 
mach with Condy’s fluid (3 vj ad Oj). This only occupied 
5 minutes, but at the end of that time coma was profound. | 
then commenced to give subcutaneous injections of sulphate 
of atropine and sulphate of strychnine alternately; these were 
pushed until each produced characteristicsymptoms. At the 
end of 70 minutes after my arrival at the house, the pupils, 
instead of being ‘‘ pinhole,” were well dilated, while the legs 
and arms were twitching. The total amount of sulphate of 
atropine injected was gr. } (in five doses of gr. ,',), and that of 
the sulphate of strychnine was gr. ,', (in six doses of gr. 7b). 
In the intervals between the injections I siphoned strong 
coffee into the stomach, and during tie whole time when 
treatment was being carried on, the friends administered 
very energetic friction to the whole body, and warmth in the 
way of blankets and hot-water bottles was well provided. At 
the end of the seventy minutes the patient was still un- 
conscious and collapsed, so I gave digitalin gr. ;}, subcu- 
taneously. During the following 4 hours there was steady 
improvement, but during the next half-hour the pupi!s eud- 
denly became nearly ‘‘ pinhole” again, and the breathing was 
slightly stertorous. I then gave two further injecticns of 
atropine sulphate at intervals of 15 minutes (each in a dose of 
gr. 5), and at the end of a further 3 hours the patient was 
in a safe enough condition for me to be able to leave. 
Streatham, S.W. Harry E. Smitu, M.A., M.B.Camb. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


NEWBURY AND DISTRICT HOSPITAL. 
CASE OF SUPRAHEPATIC ABSCESS: INCISION: RESECTION OF 
RIB: RECOVERY. 
(Under the care of Joun Watson, M.D., F.R.C.S.E., Honorary 
Surgeon to the Hospital.) 

Tue paper read by Mr. Cantlie at the Portsmouth meeting 

of the British Medical Association, and reported in the 

British MrpicaL JourNAL for September goth, as well as 

the case recorded by Mr. F. L. Nicholls in the Journat of 

September 16th, induce me to bring to the notice of those 

members interested in these comparatively rare cases, one 

which was under my care last year in the wards of the New- 
pury and District Hospital. ares 

The case is of interest from: (1) The insidious nature of its 
onset : (2) the youth of the patient; (3) the obscurity of the 
symptoms; and (4) the treatment adopted, as compared with 
that advocated by the two above mentioned gentlemen. 

Case.—H. P., aged 10 years, male, was admitted into the 
Newbury and District Hospital in November, 1898, for 
supposed general tuberculosis. ; 

History.—The boy had been losing flesh and appetite for the 
past month or six weeks, and been getting gradually weaker 
without any very obvious cause. A fortnight before admission 
he had contracted a chill after exposure to wet and remaining 
in his damp clothes for some hours. From this he had 
recovered, but had not regained his usual ruddy complexion, 
and his condition was one of great listlessness and disinclina- 
tion for the usual sports and amusements in which he had 
formerly been interested ; he was, moreover, troubled with 
loss of appetite and occasional sickness and constipation, 
alternating with diarr} cea. 

Family History.— Father died from phthisis. Mother healthy. 
One brother suifering from morbus coxe at the time of this 
_patient’s admission to hospital. 

Condition on Admission.—Child is very weak and muscles 
flabby and wasted ; he complains of pains over the right side 
of the chest and inthe right shoulder joint. Takes nointerest 
in his surroundings, and has a constant cough, with occa- 
sional ‘‘ chilly ” feelings, great disinclination for food, together 
with a thickly-coated tongue-and occasional attacks of vomit- 
ing of a bilious character. Temperature 99.8° at night, 
becoming normal each morning. 

Physical Evamination.—The patient lies on his back, and 
complains, when turned on the left side, of pain over the 
hepatic area and shortness of breath. He is very emaciated 
and the skin has a decidedly icteric tinge; the conjunctive 
also have a yellowish hue, and his general aspect is one 
of great distress, which is accentuated by his shallow 
breathing 

Lungs.—Healthy, except that over the base of the right 
lung behind the beath sounds are muffled, and some 
sibilant rdles are audible over this area, together with some 
dulness of the percussion note. 

Heart.—Sounds normal, apex beat slightly displaced in an 
upward and outward direction. 

Abdomen.—The area of liver dulness is increased in an 
upward direction, whilst the edge of the liver can be dis- 
tinctly felt nea'ly a finger’s breadth below the costal margin. 
Bowels very irregular, constipation alternating with diarrhea, 
the latter being very offensive. 

Urine.—Specific gravity 1020, acid, no albumen, no sugar, 
no casts. 

_Progress.—_He was kept in bed on a milk diet, with occa- 
sional doses of hydrarg. cum creta, which checked the 
vomiting and regulated the bowels. He remained in much 
the same condition for a week after admission, the temne- 
rature never rising at night above 99 6° and regaining the 
normal in the morning. The physical signs in the chest 


right lung, the rd/es becoming more numerous and the dul? 
percussion note accentuated, the hue of the skin and con- 
junctive had also become more decidedly yellow. The 
respirations varied from 24 to 28 and the pulse from 76 to 84. 
But he now began to complain markedly of pain over the liver 
in front and also over a corresponding area in the back. On 
the twelfth day after admission he had a severe rigor in the 
evening, during which the temperature reached 103.4° and he 
was very sick ; the next morning the temperature was 99°, but 
during this day he had two more rigors and his general condi- 
tion became very grave, with quickened feeble pulse and rapid 
shallow breathing, and he complained much of the pain over 
the hepatic region and kept his right hand constantly pressed 
to his side. 

Operation.—Seeing the dangerous condition of the lad, it 
was necessary to do something for his immediate relief and to 
do it speedily ; the difficulty was to decide as to the definite 
nature of his malady, although his symptoms strongly 
pointed to abscess in or near the liver. With a view to clear- 
ing up the point, he was anesthetised to the extent necessary 
to deaden the pain but not to that of producing complete in- 
sensibility, and with an exploring needle I punctured the 
fifth and also the sixth intercostal spaces from behind but 
with negative results. I then tried in the fifth interspace in 
the mid-axillary line but again failed to withdraw pus. How- 
ever, on introducing the needle into the fourth interspace a 
little anterior. to the mid-axillary line, I withdrew the syringe 
full of most offensive, thick, yellow pus, and I then diagnosed 
what I had suspected, namely, a suprahepatic abscess. 

From the nature of the fluid withdrawn I felt that nothing 
but very free drainage would give good results, and with this 
in view I decided to act as though dealing with an empyema. 
I therefore resected three-fourths of an inch of the fifth rib, 
raising the periosteum from the bone by means of araspatory, 
and cut away the portion of rib with bone forceps. On 
then introducing a pair of dressing forceps and separating the 
blades, three-fourths or more of a pint of most offensive bile- 
stained pus escaped. A large-sized indiarubber tube, with a 
safety pin through the lower extremity, was then inserted 
deeply into the wound, and a a iodoform and sal 
alembroth wool applied externally, being kept in place with a 
broad flannel bandage. The subsequent progress was very 
rapid and uneventful, the temperature fell to normal on the 
following day, and the other bodily functions rapidly re- 
gained a healthy condition. The drainage tube was removed 
on the eighth day, by which time all discharge had ceased, 
except from the edges of the wound, and a fortnight later the 
lad went to the seaside. 

I have recently seen him, and he is as fat andruddya 
specimen of acountry lad as anybody could wish to see.- The 
portion of rib removed has been quite replaced, and nothing 
but the cicatrix in the skin is left to remind him of the 
narrow escape from death he once had. 

Remarks.—The interesting point in this case appears to 
me to be the rapid convalescence and increase in weight, and 
this I attribute to the very free drainage plan adopted, the 
size of tube used being the largest I could find, and measuring 
close on half an inch across. The plan with the trocar and 
cannula mentioned by Mr. Cantlie and Mr. Nicholls I have 
never tried, and not having seen the particular cannula 
employed, I can form no idea as to the size of the drainage 
tube it is possible to introduce through it ; but whatever plan 
be adopted in these cases, judging from my own experience } 
should imagine that, other things being equal, the method 
which allows the freest possible drainage, and which sets the 
patient on his feet again in the shortest time, is the one 
which is naturally to be preferred. 








SYPHILIS IN ASIA Minor.—Three years ago Dr. von Diiring, 
of Constantinople, at the request of the Sultan, made a tour 
of inspection extending over several months in the north- 
western districts of Asia Minor, especially in the Oastamuni 
vilayet, with the object of devising measures for the repres- 
sion of syphilis, which was making serious ravages there. Dr. 
von Diiring drew up a code of regulations, which was sub- 
mitted to the Ottoman Government and received the sanction 
of the Sultan. He has now been commissioned to place the 
system recommended by him on a working basis, and he has. 
recently gone to Anatolia for that purpose. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
T. Bryant, M.Ch., F.R.C.S., President, in the Chair. 
Tuesday, December 12th, 1899. 

THE OPEN-AIR TREATMENT OF TUBERCULOSIS. 

Dr. Sipney Martin in resuming the discussion on this subject 
said that tuberculosis was an infective disease, the arrest of 
which depended on three factors: The amount of the virus, 
the virulence of the bacillus, and the resistive power of the 
infected individual. This might be said of all infective dis- 
eases; but the slow growth of the tuberculous lesions, the 
prolonged vitality of the tubercle bacillus in animal tissues, 
and the very problematical formation of antitoxin substances 
in the patient infected by tuberculosis, were in strong con- 
trast to some of the acute infective diseases. 
culous lesion lost its power of infecting other parts of the 
body, partly by becoming shut off by an investing fibrous 
capsule, and partly by the degenerative changes which 
occurred in the lesion itself. The real treatment of all 
infective diseases was a part of the question of immunity, 
its object being to increase the resisting power of the 
individual. The immunity to tuberculosis in different 
classes of animals was very remarkable; for whereas 
rodents, cattle, and pigs were very susceptible to 
the disease, horses, sheep, and carnivora were relatively 
immune. The range of immunity extended from the very 
susceptible rodent to the highly immune Algerian rat 
<Meriones), in which, as the observations of Metchnikoff 


showed, the tubercle bacillus hardly produced a disease but a | 


number of small foci which became non-infective by the 
remarkable changes that occurred, not only in the bacillus 
itself, but in the tissues around. The immunity in 
man varied very greatly, to some extent, perhaps, 
in the race, but more particularly in the individual. The 


peculiar resistance of some individuals against the disease, | 


even after infection, could not be expressed in any scientific 
terms. It did not depend solely on the proper development 


of the body, shape of the chest, size of the lungs, etce., nor ; 
solely on the normal condition of the organs, as far as their | 


normal condition could be discovered by physical signs. 
Although tuberculosis was very prevalent in the human race, 
mankind must be considered as relatively immune to the 
disease, since in the majority of cases there was evidence of 
a healing, more or less partial it might be, of the tuberculous 
lesions. The phases of the disease as observed during life, 
and verified frequently post mortem, were of great importance 
in discussing any mode of treatment. With regard to the lungs, 
a reinfection from without was common, as well as an exten- 
sion of the primary focus of disease; but with the glands, 
the peritoneum, and the bones a reinfection was by no 
means common, and the disease advanced by the extension 
of the original focus. A primary attack of tuberculosis 
might either get well or lead, especially in children, to death 
from general dissemination or rapid extension of the disease. 
Tuberculous individuals were subject to a recurrence of the 
attacks, especially when the disease affected the lungs. The 
primary attack might be recovered from, the symptoms com- 
pletely disappearing and the body regaining its usual weight 
in the course of afew months or longer. With an interval 
which varied from a few months to many years, a second 
attack of the disease occurred, which might be very varying 
in its seat; it might be a pleurisy on the same side or on the 
opposite side; or a lung infection just below the old lesion, 
or in the lower lobe on the same side; or a similar 
lesion at the apex or base of the other lung. This 
second attack might be recovered from, or might end 
fatally. The completeness of the recovery depended on the 
extent and nature of the damage done to the lungs in their 
air-breathing capacity. A third attack might oceur at a 
longer or shorter interval, and was less likely to be recovered 
from, although the recovery depended on the extent of the 
previous damage to the lung, and on the virulence of the 
third infection. These facts must be borne in mind in dis- 
cussing any mode of treatment. An important factor was the 


The tuber-. 


question of secondary infections. The infections of the strepto- | 


a 
coceus and of influenza were the chief ones to be considereg 
in adults, and in children those of bronchitis, whoopi 
cough, and measles. A great deal of stress had been ja: 
on the streptococcus infection in chronic tuberculogig of 
the lungs by observers in France and Germany, but 
although it did occur, it was chiefly in the later stag 
of the disease and not at the stage in which treatment = 
of much avail. The prevention of secondary infections in 
tuberculosis was of great importance in the treatment of the 
disease. Inregard to the streptococcus infection, ordin 
hygienic cleanliness of the surroundings and purity of the 
respired air were the chief agents in prevention. The 
ment of tuberculosis had been from time to time @ Varied 
one. The treatment by drugs to relieve symptoms referabj, 
to the lungs or to the digestive system could not be discardeq 
in any mode of treatment at present known. The treatment 
by ‘‘antiseptic” remedies, which, by subcutaneous injection 
or by mouth administration, were supposed to act on the 
tubercle bacillus itself, could only be described as fatile 
Such ‘‘specific” treatment by no means tended to increase the 
resistance of the patient to disease. To increase this regigt. 
ance Koch recommended the use of minimal doses of his 
tuberculin R.; but this had not been found in man to haye 
the desired effect. The ‘‘open-air” treatment had as its 
object the increasing of the resistance of the patient, the 
heightening of theimmunity to the slowly-progressing diseage, 
The increase and dissemination of our knowledge of tuber. 
culosis had done good by leading to measures being taken for 
the destruction of the sputum, for the careful disposal of linen 
and clothes soiled by the expectoration. It had led to the pre. 
vention of reinfection by the destruction of the tubercle 
as by the boiling of the milk which might be dangerons, 
Two other facts were becoming more generally recognised, 
| namely, that the tuberculous patient, when febrile, must be 

kept at rest like any other patient with fever, and that the 

tuberculous patient must during treatment be kept under 
‘ supervision, and not be sent long voyages or to stra 
countries in the haphazard way formerly practised. A pureair 
and life in the open air were essential in the treatment of the 
| disease, with the objects of increasing the resistance of the 
: patient and of preventing secondary infections. An excess 
of food was of advantage in many cases, in order to 
repair the wasted tissues ; but a mere increase of the fat of the 
| body did not increase the immunity, and the excessive feed- 
ing now practised in some places was not only physiologically 
but practically wrong. To make a patient eat till vomiting 
occurred was of no advantage whatever in treatment; to con- 
tinue excessive feeding while there was functional derange- 
ment of digestion was alsoof disadvantage. Judicious feeding, 
but not necessarily overfeeding, was the line to work upon. A 
third important element in the treatment was a changeof 
life, with a change of locality. This not infrequently acted as 
the turning point towards recovery in a case of tuberculosis. 
For the treatment of the tuberculous poor country hospitals 
were a great desideratum, but for the well-to-do sanatoria had 
many disadvantages. 

Dr. J. E. PoLtock, in reviewing the position of the country 
in regard to tuberculosis, gave statistics to show that there 
had been a great decline in the mortality of phthisis, owin 
in great measure to improved hygiene. The results obtain 
at the Brompton Hospital were compared with results 
obtained respectively by Sir Hermann Weber, Dr. Dettweiler, 
and Dr. Theodore Williams at high altitudes, giving a very 
striking similarity between the results obtained at that 
hospital and in the sanatoria. The details of the treatment 
as carried out in the Brompton Hospital were described; 
they were very much those of the general treatment of a 
chronic disease. There was no specific cure for tuber 
culosis ; there were means only of improving the nutrition 
of the patient. Treatment by open air was not a new thing; 
he referred to his own recommendation of this means as long 
ago as 1865. Fresh air was better obtained in the open and its 
temperature should be adapted to the individual case, which 
factor was involved with that of the amount of exposure to 
sunshine. Objections to the sanatoria were the aggregation 
| Of diseased patients together, allowing of too much men 
| concentration on their own and their neighbours’ cases. For 
the poorer classes sanatoria were admirable, while rich people 
were often better sent to the mountains or on a sea voyage. 
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witt thought the difference between the open-air 
Pi eae: and eled in a Craught had not been sufficiently 
emphasised. Suitable ventilation must receive more attention 
in the future. The question of character of diet had also been 
diminution in the amount of carbohydrates and 


neglected ; > 
i in the amount of nitrogenous elements were advo- 
aa iis alluded to investigations by Mr. Bland-Sutton and 


’oods Hutchinson on birds at the Zoological Gardens 
jo thhys ber the carnivorous birds had a remarkable freedom 
from tuberculosis, and these facts he applied to human 
tuberculous patients. He pointed out that the Scotch 
oatmeal eaters were scourged by tuberculosis. __ : 

Dr. WasHBOURN urged the need for caution in accepting 
statistics of improvement of cases. fresh air was only one of 
the factors in the treatment. Careful medical supervision 
was essential so that the means might be adapted to differ- 
ence in the cases. Many of the patients were really overfed, 
andan increase of weight might coincide with advanceof the dis- 
ease. As to the mode of action of this treatment, at first phthisis 
was a purely tuberculous process, and as long as it remained 
so the natural defences of the body could prevent the spread 
of the disease. Impure air contained other bacteria and 
allowed of secondary invasions—chiefly of the pneumococcus 
and streptococcus—which were:-the great risk. A secondary 
invasion of the throat in scarlet fever was a great source of 
risk in that disease, and overcrowding tended to produce it— 
this was analogous to what occurred in phthisis, The pre- 
cautions of sanatoria in the way of destroying the sputum 
were important in preventing the spread of the disease to 
other parts of the lung. ad 

Dr. Watters referred to the difference of opinion that 
existed as to the amount of medical supervision required ; 
careful judgment was necessary in regard to detail at every 
step. The personality of the physician counted for much. 
Treatment should not be according to rigid rule, but should be 
adaptable to special needs. Patients with catarrhal complica- 
tions needed a higher temperature than others. Draughts 
were always injurious, but could often be prevented by the 
wider opening of windows and doors. Chest hospitals were 
unsuitable for the open-air treatment, country homes were 
needed, and cottage sanatoria could often be easily adapted. 
For the successful treatment of phthisis a greatly prolonged 
course was necessary, particularly for the poor. 

Dr. ParKES WEBER said that the kind of diet most suitable 
for this method of treatment had not been determined. He 
had noticed that gouty people were remarkably free from 
tubercle, and these were largely meat eaters. Among the 
poor, who could not afford to eat much meat, there was 
an excess of phthisis. Other factors of hygiene might have 
importance as well. Richet’s experiments on dogs showed 
the marvellous importance of a flesh diet in tubercle. 

Dr. SPENCER WATSON said that the climate and geographical 
position of sanatoria were important. Ocean voyages were 
sometimes of great value, and marine sanatoria had been 
advocated. 

Mr. Pearce GouLp pointed out that this method was of 
great, value for the treatment of tuberculosis in parts of the 
body other than the lungs. Fresh air, sunlight, physiological 
rest, and a liberal diet had for long been used by surgeons in 
the treatment of tuberculosis of the bones and glands. 
Surgical tubercle could be treated at the patients’ homes even 
in London if sufficient care were used. Treatment should be 
prolonged long after all signs of tuberculosis had disap- 
peared, even for a period of years. The social position of the 
patient was nearly the most important factorin the prognosis 
of surgical tubercle. Hence many operations needed for 
tuberculosis in the poor were unnecessary in the rich. Many 
of the methods of this means of treatment should be com- 
bined in the every-day life of all, particularly those in regard 
to free ventilation. 

The PRESIDENT considered that the value of fresh air 
in tuberculosis had been more recognised previous to the 
present movement by surgeons than by physicians. The 
use of what he had long ago termed the constant fresh-air 
bath was illustrated by reference to several cases, particularly 
its effect in lowering the temperature of patients, in tuber- 
culous arthritis of the knee, in tuberculous spinal caries, in 
tuberculous disease of the tarsus—cases in which either 


than would have otherwise been, as he believed, necessary. 
Clean fresh air was absolutely essential for recovery from 
i tuberculous process, whether in its surgical or medical 
orms. 

Dr. FowLeEr, in reply, adhered to his original statement that, 
given the right method, there would be no lack of men who 
were capable of putting it into practice successfully, provided 
they had been properly trained. He did not in the least 
underestimate the importance of the personality of the resi- 
dent physician. To have fought his system through in the 
teeth of prejudice was the work of almost a genius, but to 
follow in his footsteps was a task not beyond the powers of 
many. The man must live the life of the patient. As tothe 
mode of action of the method, he thought that an open-air 
life, abundance of food, and regulated exercise acted 
upon a patient with pulmonary tuberculosis in the same 
manner as upon a healthy individual, namely, by improving 
the quality of the blood, increasing the functional activity of 
all the organs, and so increasing vital energy and resisting 
power, and to this rather than to any aseptic action he was 
disposed to attribute the favourable results observed. He 
considered that the belief in the importance of seccndary in- 
fections by septic organisms rested upon no solid pathological 
basis. The action of septic organisms was to produce septic- 
cemia, and of this he could see no evidence in the vast 
majority of cases of pulmonary tuberculosis. In supporting 
his advocacy of the rectal temperature he showed a tempera- 
ture chart from a case under sanatorium treatment in which, 
up to a certain date, it had not been thought necessary to 
obtain the rectal temperature, and the patient, in the belief 
that it was an apyrexial case, had been allowed to take active 
exercise, the result being that he made little or no progress. 
Immediately the rectal temperature was observed it became 
obvious that the patient ought to have been in bed. 
Although not in favour of draughts, yet where the open-air 
part of the method was thoroughly carried out, such a degree 
of ‘‘air-hunger” was induced in the patients that it was 
difficult to get them to avoid draughts. The open-air life 
must be continuous throughout the whole twenty-four hours, 
and not intermittent. One of the objects of treatment being 
to increase the patients’ weight, he would prefer carbohydrate 
and fatty foods, and not nitrogenous foods. He preferred the 
single-storeyed building with a detached dining hall to any of 
the ‘‘ palaces” in Germany. A great difficulty was in getting 
medical men and patients to realise the length of time required 
to obtain an obsodete condition of the lesions. This would 
be still greater in applying the sanatorium methods to the 
treatment of the poor. Only the unmarried of both sexes, 
who had no relatives dependent upon them for support, would 
be able or willing to devote a suflicient time to the recovery 
of health. He had no fear as tothe result in this country, 
provided that the system was honestly carried out for the 
benefit of the patient, and not primarily for commercial pur- - 
poses. 

The discussion was then concluded. 
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PERFORATING GASTRIC ULCER TREATED BY OPERATION. 

Mr. ArtHUR BARKER gave a review of twelve consecutive 
cases of perforating gastric ulcer on which he had operated 
during the last few years. They were all treated as nearly as 
possible under the same conditions. The immediate results 
were thai five out of twelve were saved. Two of the fatal 
cases lived for fifteen and fourteen days respectively, the first: 
dying of subphrenic abscess and consequent pleuro-pneumonia, 
the second of bleeding into the stomach from the ulcer, the 
conditions following the operation being otherwise singularly 
favourable, The first suggested an improvement in technique 
which favourably affected the subsequent cases. The second 
suggested the propriety of excision of the ulcer in certain 
cases as the only means of preventing subsequent hzmor- 
rhage from it. But in none of the other cases was the ulcer 
excised, and in none was there any secondary bleeding. In 
all the twelve cases mopping out of the abdomen was pre- 
ferred to flushing, the author’s previous experience having 








recovery occurred without operation or with a slighter operation 
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satisfied him that the latter practice was undesirable in these 
eases. Drainage was employed only in one case, and was 
then shown to have been unnecessary. In none of the other 
eases would it have improved the patient’s chances. The 
bearings of the following factors in similar cases were briefly 
reviewed: ‘“‘Early recognition of perforation,” ‘‘ sex,” ‘‘ sym- 
ptoms,” ‘‘previous symptoms,” ‘‘duration of symptoms of 
perforation,” ‘‘ liver dulness,” ‘‘ last meal,” ‘‘ conditions found 
at the operation,” ‘‘dry mopping versus flushing,” and their 
influence on the series in question. A note as to the remote 
result in the five successful cases was added. From this it 
appeared that all were well for a considerable period (amount- 
ing to years in some cases) after the operation. Only one 
case had a threatening of a second perforation, which was 
happily met by rest in bed and careful dieting, the patient 
being now quite well three years after operation. 

Mr. WarkRINGTON HawarpD commented upon the statement 
that many of these cases occurred in apparently healthy 
people with few, if, any, symptoms, a class which had not 
come under his observation. He regarded the extreme 
anemia as very typical. He did not think the character of 
the extravasated material had as mucl: bearing on the future 
of the case as the time that elapsed before operation. Sub- 
pm abscess was especially apt to occur when the ulcer 

ad leaked a little, though not to such an extent as to cause 
urgent symptoms. A more frequent danger, with ulcer of 
the front of the stomach, was basal pleurisy. He was pleased 
that the author preferred sponging to flushing the abdomen, 
for he himself held that though flushing might be necessary 
in cases of some standing with extensive contamination, 
sponging was generally sufficient. 

Mr. F. C. Watuis referred to a case which in some points 
resembled the Ja-t one of the twc which Mr. Barker had de- 
tailed. The patient was operated on some hours after perfora- 
tion was supposed to have occurred, but although careful 
search was made no sign of a perforation could be seen, 
although some induration was felt in examining the stomach 
at the posterior cardiac end. Marked peritonitis, with free 
fluid and gas, were all present, and Mr. Wallis felt convinced 
that a small hole must exist ; he therefore opened the stomach 
near the greater curvature, and on examining from within 
discovered a well-marked small ulcer with a tiny perforation. 
This was sewn up, as was the incision. The patient died 
thirty-six hours after the operation, but post mortem the sto- 
mach was found to be quite watertight in both places where 
the suture had been applied. 

Mr. Bowxsy had lately seen 2 cases in 1 of which the pain 
was at the pubes. in the other in the lumbar region. In many 
of the cases the pain was in the lower part of the abdomen. 
He had also found an absence of liver dulness in a case of in- 
testinal obstruction with much distension. The acutenegs of 
the symptoms depended upon the size of the perforation and 
the amount of the extravasation. 

Mr. L. A. Dunn had operated upon 6 cases of perforated 
gastric ulcer, of which 4 were men and 2 were women, and 
upon 1 case of duodenal ulcer ina male. Two of the menand 
1 woman recovered. In 1 case of abscess of liver dulness he 
found the peritoneum full of gas, but containing no fluid, and 
the most careful examination of the stomach failed to reveal a 
perforation. 

Mr. C. 8. WALLACE considered the flushing of the abdomen 
much more satisfactory than mopping; but to be efficacious 
the injection must be large and should float the intestines out 
of the body. He also considered absence of liver dulness an 
unreliable sign. 

Mr. F. Eve thought the surgeon should not wait for parti- 
cular symptoms. As to pain he referred to the case of a 
young woman who had had symptoms of ulcer of the stomach 
and was seized with symptoms of perforation. Some hours 
afterwards she had no pain nor tenderness in the epigastrium, 
but only slight rigidity of the recti and a rise of temperature. 
On the posterior surface of the stomach he found a pinhole 
perforation. Another young woman with gastric ulcer was 
suddenly seized with collapse, pain, retching, and tenderness 
at the epigastrium, but the stomach was found to be healthy. 
Pneumonia supervened on the following day and proved fatal. 
Liver dulness was very unreliable. He alluded to the case of 
@ young man who after a blow on the abdomen had absence of 
liver dulness and was operated upon, when nothing abnormal 
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was found. He preferred flushing to mopping in thege 
and advocated the making of an aperture between 
bilicus and pubes for the escape of the fluid. 

Mr. Bipwett had collected notes of 55 cases of perforation 
in 33 of which the time before operation was stated. All the 
cases in which operation was done within twelve hours were 
successful, as were half of those operated on between twelve 
and twenty-four hours. M. Comte had collected notes of 6 
cases, with 19 recoveries, 11 of which had been operated upon 
within the first ten hours. Flushing and mopping mugt 
depend upon the case. If the pelvis was full of stomach eon. 
tents, he thought it would be impossible to remove such an 
escape by sponging only. 

Mr. Bruck CLARKE considered that liver dulness per se wag 
a symptom of doubtful value, but in no disease would onerely 
on any one sign or symptom. He referred to a case where 
liver dulness was almost absent from extreme distension, The 
pain might be almost anywhere, or indeed absent, of which he 
mentioned an instance. He pointed out that, as a general 
rule, the further down the intestinal tract the perforation wag 
the less fatal it was, or at any rate the less acute were the 
symptoms. Something also must be allowed for the kind of 
fluid that was extravasated. He agreed with washing out the 
abdomen, turning out the intestines, and washing out the 
pelvis, but this was not necessary in all cases. 

Mr. Berry had seen about 12 cases of perforated gastric 
ulcer, and he had not seen a case recover after washing out, 
while, on the other hand, the majority of cases treated by 
mopping recovered. 

Mr. Barker, in reply, said it was certainly very important 
to get these cases early, but it was the character and the 
amount of the fluid quite as much as the time that deter- 
mined the result. In three of his cases there was evidence 
of irritation of the pleura, in one decided subphrenic abscess, 
and in two symptoms of subphrenic abscess; in one of these 
there was serum and in the other not, but there was pleurisy, 
He himself had been greatly addicted to washing out in years 
gone by, but had been gradually weaned from it. Even when 
the extravasation had reached the pelvis it could be removed 
by mopping. In conclusion, he spoke highly of the value of 
saline infusion made into the areolar tissue. 


Case; 
the mr. 


ARRESTED DEVELOPMENT OF THE SPEKCH CENTRE. 

Dr. A. VOELCKER showed a girl, aged 73 years, who was: 
unable to speak. 

The child was the elder of two children, her brother being healthy 
The father’s sister had a child, aged 11 years, who was said to be similarly 
affected. There was no family history of insanity, epilepsy, alcoholism, 
syphilis, or rheumatism. The child had been quite well till six months of 
age, when she had a series of general convulsions ascribed to dentition. 
These fits recurred occasionally up to the are of 3 years, when they disap- 
peared. She walked at twelve months, but had never spoken. At 1 
year of age she had a severe fall on her forehead, followed by suppuration, 
but no discharge of bone. At 4 years she had measles. She had never 
been violent, passionate, or emotional, and had been clean in her habits, 
though she occasionally soiled her clothes. Though unable to speak she 
appeared quite bright and irtelligent, and heard well. On admission she 
was rather small, but well formed ; maximum head circumference, 19.75 


inches; forehead scarred in the centre, but no depressed bone 
felt ; palate high and narrow: motion and_ sensation were 
natural, and there was no muscular wasting; the superficial 


and deep reflexes were natural; co-ordination good; no tremor 
of limbs. The child was rather left-handed. She was _ intelligent, 
understood what was said to her, and did readily what she was told. 
Hearing normal. Spontaneous speech was limited to a few monosyllabic 
utterances. She could sing, but no recognisable tune, nor did she sin 

scales in unison with the piano. The sight was natural. She could no 

recognise printed or written words, numerals, or letters, but readily 
recognised pictures of objects and objects themselves. She was unable to 
write letters, words, or numerals, or tocopy them. She could, however, 
copy straightlines and circles with either hand, preferably with the left. 
When writing with the left hand she frequently made her marks from 
right to left. 


The cage, he observed, differed from cases of deaf-mutism | 


and from cases of aphasia occurring in mentally deficient 
children, and from those in whom aphasia developed after the 
power of speech had been acquired. Dr. Bastian had pointed 
out in the development of the power of speech, the first stage 
consisted in learning to associate particular sounds with par- 
ticular mental impressions, and this stage had evidently 
been reached by the child, but the second stage, in which the 
power of articulating the sounds which had been used as 
mental symbols was acquired had not yet been reached. 
Accepting the existence of a visual and an auditory perceptive 
centre and a glosso-kinesthetic and cheiro-kinesthetic centre 
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intained by Bastian, it appeared that the two former 
pa acing poe ietact, but that the two latter, or their com- 
missural connections with the first two centres were involved. 
The observation that the child often wrote from right to left 
was explicable if it was remembered that movements of supin- 
ation in the right hand resulted in a clockwise movement of 
the thumb, while in the left hand supination resulted in a 
eounter clockwise movement, and that in movements simul- 
taneously performed in the two upper limbs it was easier 
toexcite corresponding muscles than to make the movements 
of one side maintain a parallelism with those of the other. 
This would tend to show that in mirror writing we had in the 
left hand represented the movements of the right, and 
that such movements were the result of kinesthetic and not 
visual impressions, and also that it was probable that the 
centre for writing was, as Elder maintained, in the left hemi- 
sphere. The absence of any training in writing made it im- 
possible to determine the extent to which the cheiro-kinzs- 
thetic centre itself was involved, and the same held good 
with regard to speech and the glosso-kinesthetic centre. The 
disease must affect the region of the posterior parts of the 
second and third left frontal convolutions, and was probably 
not a gross lesion but due to arrested or inhibited develop- 
ment of function of the glosso-kinzsthetic and cheiro-kines- 
thetic centres or their connections with the auditory and 
visual perceptive centres. The prognosis was favourable and 
the treatment recommended was instruction in writing and 
in lip language. In reply to the PRESIDENT, Dr. Voelcker 
said he thought the convulsions had in some way damaged 
the region referred to, and produced arrested develop- 
ment. 





MEDICAL SOCIETY OF LONDON. 
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SurGICAL TREATMENT OF ASCITES BY THE ARTIFICIAL PRO- 
DUCTION OF PERITONEAL ADHESIONS. 


Dr. H. D. RotitEston and Mr. G. R. Turnsr read the notes of 
two cases on whom the operation, introduced by Dr. Drum- 
mond and Mr. Morison of Newcastle for the relief of ascites 
due to hepatic cirrhosis, had been carried out. 

CASE I.—In a man, aged s2, the ascites had existed for two months and 
a half; he had been tapped twice before the abdomen was opened in the 
right semiluuar line, aud the opposing surfaces of the cirrhotic liver and 
the diaphragm rubbed with a sponge and scratched with a director. The 
liver was then fixed by a kangaroo tendon suture to the abdominal wall. 
The patient recovered well from the operation, but the ascites recurred 
again and again, and when last heard of (November, 1899) he was very ill. 

CASE I1.—A man, «ged 45, was admitted for profuse hematemesis, and 
for the next six weeks had remained in bed with a raised temperature; 
during thistime ascites and wdema of the legs developed. At the operation, 
which was undertaken without any paracentesis, except a pulmonary one 
on the morning of the day, the cirrhotic liver was exposed by an incision 
5 inches leng, {para!'el to ‘and x inch below the right costal margin. The 
surface was scraped, and the omentum was brought up between the 
diaphragm and the convexity of the liver ;a kangaroo tendon was passed 
through the edge of tue liver, the omentum. and the parietal peritoneum. 
The patient steadily improved, had had uo further ascites, but there was 
still some splenic enlargement. 


Early operative interference seemed to have had a very satis- 
factory result in the second case, and was advisable in other 
cases, for two reasons: (1) inasmuch as patients with cirrhosis 
were not good subjects for operation, and (2) because if long 
postponed the liver might become too degenerated to undergo 
compensatory hyperplasia as the result of the improved blood 
supply provided by the adhesions. The method of stitching 
the omentum, liver, and the abdominal parietes together was 
recommended as an improvement, and the oblique incision, 
inasmuch as it gave better access to the liver, was preferable 
to that in the linea semilunaris. The manner in which the 
operation benefited the patient’s condition was discussed at 
some length, and it was submitted that it was not due merely 
to reducing the portal blood pressure by opening up a collateral 
circulation, for this, if carried to its logical extreme in Eck’s 
fistula in dogs, lead to a uremic state, but that the improved 
blood supply to the liver resulting from the adhesions, enabled 
the liver to undergo compensatory hyperplasia, and so to 
counteract the destructive effects of cirrhosis. 

Dr. WEBER raised the question whether there were any 
cases which ought not to be treated by this method, evidently 








not the very advanced cases. Inothers, less advanced, a high 
specific gravity of the fluid might justify the suspicion of 
more inflammation than was usual in asvites, and, if so, one 
or two tappings might in some casea bring about acure. He 
advocated the use of a very delicate trocar and cannula. 

Dr. F. J. SmitH advocated a proper laparotomy instead of 
tapping. He had had 2 cases operated on for the relief of ex- 
treme ascites, both being cases of cirrhosis, with hob-nailed 
liver, and the fluid was blood-stained, a fact of which he 
asked the significance. 

Mr. BIDWELL related 2 unsuccessful cases of operation for 
cirrhosis in one of which he had sutured the liver to the 
abdominal wall. He approved of the incision reeommended - 
by Mr. Turner, but thought suturing the omentum between 
the liver and the abdominal wall might interfere with the 
formation of direct adhesions. 

Mr. Watts referred to the case of a woman, said to be 
alcoholic, with enormous ascites, for which she was tapped on 
several occasions, with the result that for the last three years 
she had remained in comparatively good health. 

Dr. Ewart referred to two cases which had been under his 
own observation. In one of these the patient was tapped 
upwards of 50 times. It turned out post mortem that 
the liver was sound, but the upper atdominal organs were 
all matted together so that the fluid below could not escape. 
It proved to be a case of ascites due to heart disease, rete 
enclosure of the heart in a calcified pericardium. In Morison’s 
case of long survival with many tappings after the operation 
the cause of death was not ascertained. Cases such as these 
indicated the need for some sure test identifying the presence 
of cirrhosis. This test might perhaps be supplied by an ex- 
amination of the ascitic fluid withdrawn as suggested by Dr. 
Parkes Weber. In the other case, one of the earliest per- 
formed in imitation of the original operation, the details of 
the latter were not all carried out. The liver was cirrhosed, 
but it failed to be adherent in spite of peritonitis. The 
patient recovered from the operation, but ascites recurred and 
he died after a tapping followed by irrigation. In both cases 
Mr. Warrington Haward operated through a med:an incision, 
and in the case first narrated, but not in this one, the liver 
was sutured to the abdominal wall and a counter opening 
made for suprapubic drainage. In spite of tris want of suc- 
cess Dr. Ewart was in favour of resorting to the operation in 
cases of well ascertained cirrhosis. The practical question 
would be, How early in the course of the case its employment 
might be recommended ? 

Mr. TurRNER remarked that when there was abundance of 
fluid it was well to withdraw this beforehand because this 
could be done without anesthesia, and it shortened the sub- 
sequent operation. 

The PRESIDENT commented on the distaste shown for tap- 
ping which he himself had resorted to many times with suc- 
cess. Before adopting an operation of this sort they ought to 
take every aspect of the question into careful consideration. 

Dr. RoLLEsTON, in reply, observed that cases of cirrhosis in 
which recovery followed tapping for ascites were quite excep- 
tional, and one was apt to be too much impressed thereby. 
He thought that in the majority of cases of multiple tappings 
the ascites was probably not due to cirrhosis. 


Firty SuccessruL CoNnsEcuTIvE CASES OF OVARIOTOMY 
RECORDED THREE YEARS AFTER THE OPKRATION. 

Mr. Joun D. MALCOLM read a paper on this subject. He 
gave an account of the patients three years after the last 
operation of the series. He could not trace 7; 29 were in 
very nearly perfect health, 7 others had very little to com- 
plain of, in 4 the condition was unsatisfactory, and 3 were 
dead. Special attention was directed to the difficulties, 
accidents, and mistakes which had occurred, and to those 
cases in which the later results were unsatisfactory. In con- ’ 
clusion, it was urged that early operations should be per- 
formed in cases of ovarian tumours whenever this was possible, 
and, above all, that the reason for delay should never be that 
the patient was quite well. This was especially put forward in 
the interests of those patients who might revover well from 
the operation. The author added a short account of his 
unpublished fatal cases of ovariotomy, and showed that in 
most of them the fatal issue could be directly attributed to 
the delay in operating. 
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ALBAN Doran, F.R.C.S., President, in the Chair. 


TuBAL MOLAR PREGNANCY. 
Dr. JOHN PaIL.ips read notes of a case of tubal molar preg- 
nancy complicated by a suppurating ovarian cyst on the oppo- 
site side. 

The patient was 40 years of age, and had ten children after natural 
labours. On August sth, 1898, she had pain in the left iliac fossa; men- 
struation had been absent since May. A lump was found in the left and 
posterior quarter of the pelvis. On August 26th, she hada sudden attack 
of pain and collapse with vaginal hemorrhage which continued, On 
September 26th the patient was anzmic, and had a temperature of 100° 
and pulse of 108. A fixed bilobed swelling occupied the whole of the 
lower abdomen. At the operation on October 17th, 1898, the left part of 
the tumour was found to be an extrauterine sac with putrid contents and 
with a foetus 3 inches long projecting through the wall; the right part 
was a suppurating ovarian cyst. After removal of the sac and the cyst, 
the peritoneum was washed out with 3 quarts of sterilised water. ‘The 
patient was quite wella year later. , 
The points of interest were the constant hemorrhage (a sign 
insisted upon by Dr. Cullingworth), the position of the foetus 
partly within and partly outside the sac, and the cause of the 
suppuration. : 

Dr. Herman said that Dr. Phillips’s specimen was important 
as throwing light on the possible results of tubal mole and 
abortion. It showed that a tubal mole was not always 
harmless. 

Dr. GAataBin had met with a considerable number of cases 
diagnosed with reasonable certainty as extrauterine foetation 
in which a lump of notable size had gradually disappeared 
without any operation. If the ovum had not reached two 
months of development, there was a reasonable prospect that 
the lump would become absorbed; but if there was an 
embryo as large as that shown, suppuration or septic change 
would most likely occur. 

Dr. Peter Horrocks did not think all cases of tubal moles 
or hematoceles due to tubal pregnancy should be operated 
upon, and gave details of cases under his care which were 
recovering satisfactorily under expectant treatment. 

The Presrpent held that bleeding from an unruptured 
tube bearing a hemorrhagic mole must be considered as a 
third form of pelvic hemorrhage. Pelvic hematocele, intra- 
peritoneal, was occasionally due to other causes than tubal 
gestation, and was not invariably fatal. Taylor was probably 
correct in insisting that broad ligament heematoma was due to 
tubal gestation only in the minority of cases.. The President 
thought that a large tubal mole was a source of danger, and 
should be removed. 


PERITONITIS COMPLICATING PREGNANCY AND LABOUR. _ 

Dr. JoHN PHILLIPs read a paper on a case of acute (?) idio- 
pathic peritonitis complicating pregnancy and labour. 

The case was that of a woman nearly seven months pregnant and in 
good health, who fell on her left side over a chairback. Much pain and 

ersistent vomiting followed. She was found in a very serious condition, 

er abdomen distended, pulse 120, temperature 103° F., and respirations 
48. Labour came on, but no true pains could be distinguished, and ter- 
minated very quickly. Her condition became rapidly worse and she was 
admitted into King’s College Hospital. After consultation Mr. Peyton 
Beale opened the abdomen and found general peritonitis, but no apparent 
cause. The patient died inafew hours. Full details of the post-mortem 
examination were given. 
Short histories of 5 other cases were related: Matthews 
Duncan (2), Simpson, Romiti, and Gow. The author thought 
that three important points for discussion arose out of the 
case, namely: (1) The cause of the infection ; (2) the question 
of operative interference ; (3) the share the blow took in pro- 
ducing the illness. : : 

Dr. GALABIN had lately met with a case of general periton- 
itis not associated with pregnancy where the causation could 
not certainly be determined. The patient, who was 17 years 
of age, was exceedingly ill, the abdomen greatly distended. 
A large quantity of sero-purulent fluid was evacuated by ab- 
dominal section. The intestines were bound down posteriorly, 
but the effusion extended from the diaphragm to the pouch of 
Douglas; the uterus and broad ligaments being bathed in it 
anteriorly and posteriorly. There was no sign of tubercle nor 
history of gonorrhea. The tubes were not distended, but a 
few drops of pus could be squeezed from the right tube. He 
thought it most likely that in this case and Dr. Phillips’s the 
tube was the primary source of inflammation. The patient 





———= 
improved, but died from an anesthetic three weeks later ang 
no post-mortem examination was made. 

Dr. Peter Horrocks thought the word “ idiopathie ” had 
practically dropped out of medical literature for years, He 
mentioned a case in a girl of 15 where every known cauge of 
peritonitis having been eliminated by the physician jdjg. 
pathic peritonitis might have been diagnosed : on abdomina) 
section, however, he had found tuberculous peritonitis, The 
fact that no bacteriological examination had been made in 
in Dr. Phillips’s case left the real pathology in doubt; sti) 
in all probability the cause of the disease was some form of 
microbe. 

Dr. Inatis Parsons suggested that the fall might have 
caused bruising of the intestine which, thus damaged, allowed 
bacteria to pass through into the peritoneum. There was algo 
the question of cold and chill; the general physicians allowed 
that pleurisy might be caused in this way; then why not 
peritonitis ? 

Dr. AMAND Rovurtu referred to Mr. Treves’s statements in hig 
Lettsomian lectures where he had shown that the bacterium 
coli commune was capable of becoming extremely virulent 
after the occurrence of inflammation or bruising of the intes- 
tine. 

Dr. Rosert Wisk inquired about the condition of the 
spleen. 

The PRESIDENT believed that direct infection of the peri- 
toneum through the ostium of the Fallopian tube without any 
previous infective phenomena in the vagina, uterus, or tube 
was almost, if not entirely, unknown. Puerperal infection it 
appeared did not reach the peritoneum through the tube. 

Dr. Joun Puuinuies replied. 


SPECIMENS. 

The following specimens were shown: The PRESIDENT: Double Hydro- 
salpinx without Salpingitis.—Dr. WALTER TATE: (1) Sarcoma of Ovary 
showing necrosis and suppuration in centre; (2) Caleareous Fibroid of 
the Cervix.—Dr. BLACKER: Ffibro-adenoma of Cervix.—Dr. HERBERT 
SPENCER: Peculiar Mucous Polypus of Cervix. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, December 6th, 1899. 
A. S. Minuer, M.D., F.R.C.S8.E., President, in the Chair, 
RapicaL Cure OF HERNIA. 
Dr. C. W. MacG:Liivray read a paper entitled the 
Radical Cure of Hernia, with the statistics of seven years’ 
experience in the Royal Infirmary. He said the tendency of 
late had been to have recourse to rash and unnecessary 
frequency in operating where milder measures would have led 
to safer and often more permanent results. Experience alone 
could teach the immediate dangers and ultimate prospects. 
He first considered the subject in its general aspects. First, 
there was the class of cases and conditions of hernia in which 
an operation for a radical cure was advisable. Here the 
general condition of the patient was to be considered, and the 
presence or absence of organic disease. Youth was no barrier 
to operation. Patients past middle life who had pendulous 
bellies, weak muscles, large canals, long standing ruptures, 
should rarely be exposed to operation. Sex was of little 
importance, save as to form of hernia. There were really only 
three forms of hernia in which the question of a radical cure 
had to be considered. Cases suitable for operation were 
imperative, necessary, advisable, or convenient. Those were 
imperative where strangulation or other complication pointed 
to a fatal issue without operation. Here the radical cure was 
secondary, and very frequently not advisable. Those were 
necessary where a truss was ineffective. Those were 
advisable where, mainly in the poorer classes, the patient 
had to work hard, and the hernia could not be controlled by a 
truss, or where the constant care of a truss could not be given. 
Where the patient did not care to put up with the inconveni- 
ence of a truss, an operation of convenience might be per- 
formed. So, also, where a hernia was a bar to the public 
services. As to the danger to life of operation, there were 
two groups: First, cases where, as in strangulation, some opera- 
tion was imperative, and where when performed radical cure 
was secondary, and secondly, when the patient was in perfeet 
health. As to age, the danger increased after middle life and 
was considerable in o'd age. The ultimate result and its per- 
manency required consideration apart from the immediate 
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of the rupture 
anger. There was the method, the nature , 
the Soxte of healing, the after-treatment, and the age all had 
to be weighed. In children and in imperative cases the 
simpler the operation the better. Dr. MacGillivray cleared 
the constituents of the cord as far up as the internal ring, 
transfixing and tying it with chromic catgut. The long ends 
of the catgut were passed, the one through the lower edges of 
the transversalis and internal oblique, and the aponeurosis of 
the external oblique external to the internal ring, the other 
through Poupart’s ligament at the same level. As to closure 
of the canal in infants and in strangulation, this should be as 
simple as possible. Details were given as to the treatment in 
infants, young adults, and in femoral hernia, and in umbi- 
lical hernia. As tothe mode of healing by granulation pre- 
ferred by McBurney, he disagreed. In after treatment keeping 
the patient in bed or long inthe horizontal position, six weeks 
at least, was essential. A light truss might in some cases be 
worn during exertion. The question of permanency of results 
was most difficult. Patients did not come back to report them- 
selves unless they got into trouble again. ; 

Dr. MacGillivray then gave statistics of his own operations in the Edin- 
purgh Royal Infirmary during the last seven years. In all there had been 
g1 operations with 10 deaths. Of these deaths 8 occurred among cases he 
had operated on for strangulated hernia in which the symptoms were 
severe and the prognosis bad before operation, and in which the question 
of the radical care had nothing to do with the unfortunate result, Two 
deaths occurred after the operation for radical cure, uncomplicated by 
strangulation, the first due to persistent vomiting, the other in an infant 
of 3 years with double large congenital inguinal hernia where the wound 
healed by ‘‘ first intention” and death was due to double pneumonia. Of 
these or cases 70 had inguinal hernia, 17 had femoral hernia, and 4 had 
umbilical or ventral hernia. ; 

Inguinal Hernia: 70 cases, 6 deaths, four of the later from strangula- 
tion, all. being males; 50 were simply operated on for radical cure; 14 
eases were complicated by strangulation, 5 by irreducible hernia, 1 by 


incarceration, 20 were congenital, 7 were double: 3 cases were in females. 
As to age, 19 were under 20 years, 28 between 20 and 40 years, 9 between 4o 
and 60, 8 between 60 and 80, and in 6 the age was not given. 


Femoral Hernia: 17 cases with 3 deaths, all females, aged 34, 64, and 66, 
and all cases of strangulation ; $ were simply operated on for radical cure, 


8 were complicated by strangulation, and 1 by incarceration; 6 were 
males, in two of whom the hernia was strangulated ; 11 were in females, 
with 6 cases of strangulation, and 1 of incarceration. As to age, 3 females 


and 1 male were between 20 and 4o. 6 females and 5 males between 40 and 
éo, 2 females between 6o and 80. There were no cases of double femoral. 
~ “inbilical and Ventral Hernia: 4 cases, all in fat, middle-aged married 
women who had borne children; 3 recovered and 1 died, 2 were irre- 
ducible, 1 irreducible and strangulated, 1 incarcerated and inflamed. 
These results showed a death-rate of little over 3 per cent. in 
all the cases, favourable and unfavourable, which were 
operated on for radical cure simply, the exact numbers being 
2deaths in 60 cases. In the 31 cases complicated by strangu- 
lation, etc., the total number of deaths was 8, or about 25 per 
cent., and in no case could the radical cure per se be held 
accountable for the fatal.result. The absence of information 
as tothe ultimate results was highly unsatisfactory, but that 
seemed inseparable from hospital practice. In suitable cases 
the danger of the operation was slight. while the immediate 
results, so far as regarded the comfort and well-being of the 
patient, were excellent. 

The paper was discussed by Mr. C. W. Catucart, Mr. 
ALEXIS THomson, Mr. H. J. Stites, Mr. Correriiy, and the 
PRESIDENT; and Mr. MacGILuivray replied. 


CASES AND DEMONSTRATIONS, 

Cases and specimens were shown by Mr. PAvID WALLACE, Mr. STILES, 
Dr. A. ScoT SKIRVING, Mr. MILES, and Dr. HARVEY LITTLEJOHN.— 
Dr. A. P. WEBSTER showed a simple mode of applying hot water, charged 
with remedial agents or not, to mucous surfaces; a beaker, a blower, 
an indiarubber perforated stopper, and glass tube being all that was 
necessary.— Dr. G. LOVELL GULLAND gave a demonstration of Cohn’s 
method of showing fat in urinary deposits and other fluids. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
R. L. Swan, P.R.C.S.1L., President, in the Chair. 
Friday, November 10th, 1899. 
PRESIDENT’S ADDRESS. 


THE PRESIDENT delivered an address on Venereal Diseases and 
their Therapeutics. 


TREATMENT OF FRACTURED PATELLA. 
Mr. GLascow PatrEson read a paper on suture of fractured 
patella by an improved method. 
Mr. H. G. Croty was opposed to the risk of opening the 





knee-joint. He thought ligamentous union just as good, When 
last in London he had inquired if there had been any deaths 
from the opening of the joint in fracture of the patella, and 
found there had been. 

Dr. Ormsby had seen many cases treated by the Dublin 
method with a short ligamentous band, and frequently, when 
the patient was afterwards walking about, people could not 
say which patella was broken. The advantage of bony union 
— a appear to him so great as those of a short ligamentous 

and, 

Mr. PatTEson, in reply, said he had never seen death follow 
the modern method of treatment, which, of course, should 
be used only in suitable cases. By the open method bony 
union aad absolute mobility were made certain within a 
short time. He felt more and more convinced that, with 
proper precautions, the opening of the joint was the best 
method. 

Urinary INFILTRATION. 

Mr. H. G. Croty read a paper, illustrated by a series of 
of cases which came under his care in his hospital and private 
practice, and exhibited six beautiful coloured drawings taken 
from the patients by Dr. Paul Carton. Some were made in 
the theatre before operation, others at a later period during 
the healing process, and some when the wounds were healed. 
Reference was made to the surgical anatomy of the region in- 
volved in cases of infiltration of urine, including a description 
of the attachments of Colles’s middle femoral fascia. All the 
cases described were very severe. Only one fatal case oc- 
curred in the list; in that case the patient delayed in seeking 
admission-to hospital until the local and constitutional sym- 
ptoms were far advanced. He had never seen in any surgical 
work a drawing of urinary infiltration. 

Remarks were made by Dr. E. H. Bennett, Mr. Doris, and 
Dr. Knott, and Mr. Croty, in reply to Mr. McCavusianp, 
said he did not think incision would be dangerous if it did 
not go through the tunica albuginea. The diagnosis should 
present no difficulty, except where infiltration occurred behind 
the triangular ligament, but he had already mentioned a case 
of urinary extravasation in which the man’s scrotum was 
tapped with a trocar and cannula. The most deceptive cases 
were those in which abscess of the perineum existed. 





MANCHESTER THERAPEUTICAL SOCIETY. 
Professor J. DrrscHFELD, M.D., President, in the Chair. 
Wednesday, November 22nd, 1899. 
GLYCEROPHOSPHATE OF SODIUM. 

Dr. T. Harris made a communication on the use of glycero- 
phosphate of sodium, which he had employed very largely 
during the last three or four years, and although unable to bear 
out all that had been said by others in its favour, he believed 
it. had considerable value in certain conditions. From their 
chemical constitution and their relation to lecithin, there 
seemed a probability on a priori grounds of the glycero- 
hosphates acting as foods to the nervous system. In 1894 
Preteens Robin published his observations on the physiolo- 
gical action and therapeutic uses of the glycerophosphates. 
He considered that they favoured assimilation and meta- 
bolism, especially acting on the sulphur metabolism, and 
exerting a sparing influence on the combined phosphates. 
It was impossible to believe that the glycerophos- 
phates could be useful in all the large number of 
diseases in which beneficial result had been claimed, but 
such diseases as neurasthenia, Addison’s disease, etc., seemed 
likely to be favourably influenced by them. Dr. Harris had 
used only the glycerophosphate of sodium, and not the other 
compounds. This could be obtained either as 75 per cent. 
solution, which was jelly-like, or a 50 per cent. solution, 
which was liquid. The dose was 15 to 40 minims three times 
daily of the weaker solution. Given in a mixture with tinc- 
ture of orange and chloroform water it was quite palatable. 
He had used the drug chiefly in nervous affections, neuras- 
thenia, and hysteria and functional affections, but had also 
tried it in diabetes, etc. In most cases of neurasthenia it had 
failed, but some cases had been benefited by it. Very few 
case of true hysteria had been favourably influenced, especi- 
ally in long-standing cases. The best results had been 
obtained in the treatment of nervous exhaustion fiom over- 

work in which it hes often had really good effects. 
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Dr. Lexcu had not tried the glycerophosphate to any great 
extent. His experience had not led him to think highly of 
the usefulness of these compounds. 

Dr. WiLp had used glyverophosphate of sodium on himself 
and others for weakness following influenza, and for nervous 
exhaustion from overwork, with apparently distinct advantage. 
It seemed to him that the calcium salt might be even more 
beneficial than the sodium galt. 

The PREsiWENT had used glycerophosphate sodium for nine 
months. It failed in some cases of neurasthenia, and it failed 
to relieve the pains of locomotor ataxy. It seemed to do good 
in some functional diseases. 


GALENICAL PREPARATIONS AND ISOLATED ACTIVE PRINCIPLES. 

Professor D. J. LExcH opened a discussion on the compara- 
tive value of Galevical preparations and isolated active 
principles. Experiments on the physiological action of drugs 
had mostly been made with isolated active principles. It 
had been said that as Grugs contained several active principles 
the action of the preparations of the drug must differ from 
the action of the chief active principle. He believed that in 
the case of some of the more important drugs there was no 
real evidence to show that the action of the drug was materi- 
ally different from that of its chief active principle. Now 
that several of the principal drugs of the Pharmacopeia had 
been standardised, the question was a very important one, 
and that with more uniform strength of the drug preparations 
under the new Pharmacopeia it would be quite feasible and 
very desirable for members of the Manchester Therapeutical 
Society to undertake an investigation of the question, as if 
there were no real difference between the action of 
the Gulenical preparations and the _ preparations of 
the isolated active princip'es the Pharmacopaia might be much 
simplified, and the use of active principles extended. He 
showed how by a consensus of action among medical men 
quinine had already practically taken the place of cinchona 
bark, whilst few people now used jaborandi, everyone relying 
npon pilocarpin instead. 

Opium and Morphine. — Very little accurate knowledge 
existed about the action of many of the alkaloids present 
in opium; mostly they occurred in very small quantity. Dr. 
Leech believed that for practical purposes morphine and 
opium had the same action. Many authors gave a list of dif- 
ferences in the action of morphine and opium, but the same 
list appeared modified more or less in nearly all the text- 
books, and it could be traced back to some of the earlier 
works, such as Charvet and Pereira. Trousseau and Pidoux 
denied that there was any difference. Binz advised the use 
of morphine only, and Cushny thought the other alkaloids 
had very little effect. Most authors stated that morphine 
acted less as a diaphoretic than opium, but Dr. Leech was 
inclined to doubt this action of opium altogether, though in 
combination with other drugs the action of opium might be 
different from its action alone. Most said that morphine 
caused more irritation of the skin than opium, but it was a 
question whether there was any difference when the drugs 
were administered inthe same manner. Nearly all authors 
agreed that morphine had a less astringent effect on the bowel 
than opium, and this might be because the latter was more 
slowly absorbed. In diabetes opium was preferred by some 
to morphine, but Fraser found morphine quite as effective. 
As regarded diarrhcea Dr. Leech was not positive, but thought 
— perhaps opium might be rather more useful than mor- 
phine. 

Atropine and Belladonna.—Belladonna contained atropine 
and hyoscyamine, young belladonna roots containing chiefly 
hyoscyamine, but this could readily be transformed into 
atropine. Pharmacologically there was very little difference 
between atropine and hyoscyamine, and none between atro- 
pine and belladonna; yet therapeutically they were used 
differently. The preference for belladonna preparations might 
be due partly to the fact that they were more convenient to 
take, and partly because physiological effects were more readily 
obtained from the use of the alkaloid. This might have been 
due tothe fact that under the old Pharmacopeia belladonna 
preparations often fell much below their proper strength in 
atropine. Dr. Leech was not couvinced of any real difference 
which should make belladonna preferable to atropine. 
Strychnine and Nux Vimica,—The minute quantity of brucine 








in nux vomica probably had no appreciable influence.§}]Jy 
practice nux vomica was given in dyspepsia, strychnine ag a 
nerve tonic. Wasthis difference in therapeutic use founded 
on any sound basis? Dr. Leech thought not, though if ny 
vomica were more slowly absorbed, extract of nux Vomicg 
might be more suitable than strychnine for intesting| 
conditions. 

Cantharides and Cantharidin.—li cantharidin could replace 
cantharides it would be a great boon, especially in Indj 
where an insect abounded which contained much cantharidin 
and the use of this would save the necessity of importing the 
Spanish fly. Greenish had suggested formulz using cantharg. 
din instead of cantharides for the blistering preparations of 
the Pharmacopeia. Dr. Leech had tried these preparations 
and found them efficacious, though some seemed to produce 
rather less marked effect than the corresponding cantharides 
preparations. 

Dr. Harris, Dr. Coutts, Dr. Witp, and Dr. Drescurgzp 
took part in the discussion, the speakers generally agreeing 
with Dr. Leech that there appeared to be practically no differ. 
ence between the action of the drug and its active principle in 
the cases of atropine and belladonna, strychnine and nux 
vomica, quinine and cinchona, pilocarpin and jaborandi, but 
some made a reservation in the case of opium and morphine, 
believing thai there were some differences leading to a prefer. 
ence for one or the other in certain conditions. 

Dr. LEEcuH, in reply, thought that many of their therapeutic 
views were founded on imperfect observations, and these 
views were passed on from one book to another, and generally 
accepted. lt was time many of these beliefs were put to the 
test of experiment, and he thought the Therapeutical Society 
could pertorm a useful function in this respect. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
D. Burcess, M.A., M.B., President, in the Chair. 
Thursday, December 7th, 1899. 

Excision oF GANGRENOUS UMBILICAL HERNIA, 

Dr. GEORGE WILKINSON read notes of a case of excision of a 
gangrenous umbilical hernia with secondary enterorrhaphy: 
The patient was a stout woman, aged 49, the subject of umbilical hernia 
for twenty-six years. When admitted to the Royal Hospital, symptoms 
of strangulation had been present for about forty hours. The hernial 
sac was about 5 in. in diameter. Sac and contents were gangrenous. The 
whole was excised. The contents of the sac were 121n. of transverse 
colon and a large massof omentum. Paul’s tubes were fitted to the 
divided euds of the colon, which were fixed to the wound. Secondary 
enterorrhaphy was performed six weeks later by means of Murphy’s 

button. The patient made a good recovery. 


Factitious EryTHEMA (?). 

Mr. Dae James showed a painting of a case of erythema: 

The lesions existed on the chest and right arm, the patient being leit- 
handed. Each spot began as an indefinite rose-coloured patch ; this 
developed into acircle, the centre clearing up. In the circumference 
minute vesicles appeared and dried up; then exfoliation of the cuticle 
took place. ; Ray. 
The patient was a highly neurotic single lady, aged 30. She 
had had the eruption for seven years. 1t was probably 
factitious, although this was denied, and control experi- 
ments had failed to solve the doubt. 


EvuLsion oF LOWER Jaw. 

Mr. H. Lockwoop read the notes of a case. 

A woman aged 35 was admitted an out-patient at the Royal Hospital op 
November sth, 1898. She had been suffering from pain and ee the 
lower jaw for three months. On examination a swelling was found below 
the anterior surface of the lower jaw. Fomentations were ordered, but as 
she did not improve she was made an in-patient on November 25th. Ap 
incision was made, and pus let out. Subsequently the bone was scraped, 
and found to be extensively necrosed. As the disease progressed it was 
thought advisable, in April, 1899, to attempt removal of the jaw as far as 
the angle on each side, that being apparently the extent of the disease. A 
skin incision was not feasible, owing to the septic condition of the tissues. 
The symphysis was divided and the bone sawn through at the angle,buton 
seizing it with lion forceps, atter a little manipulation, the entire half 
came out. The other half wasremoved in a similar manner. There was 
no hemorrhage, and the patient made a good recovery. ; 
Owing tothe periosteum being left behind, a new jaw was 
being formed, but of course without the articulation. The 


patient could talk well and chew anything. 


INTRACRAN AL TUMOUR. 
Ir, GopFREY Carter show dag rl,-g d 14,who w.s totally 
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blind, and who was suffering from the effects of an intracranial 
tumour probably tuberculous, and situated in the cerebellum. 
Her mother and sister died of phthisis, but up to three years and a-half 
ago the patient had been apparently healthy, though the large size of her 
head had been commented upon from infancy. Lllness set in with severe 
frontal headache ; when this had lasted for a week she fell down un- 
eonscious. There were no convulsions. _ Consciousness returned in two 
hours, but she was blind, and paralysed in the face and all the limbs. 
There was also complete anesthesia of limbs and left side of face. Sensa- 
tion returned on the second day, but power only after two or three 
months; she was able to walk insix months. Vertigo was a prominent sym- 
tom; nonystagmus. At this time there occurred a second attack some- 
thing like the first. Coma lasted, the sensation not affected. There was 
incontinence of urine for threc weeks afterwards. She was in bed para- 
jysed as before for six months, and was only able to walk in a year. : 
From that time improvement had been gradual. She was in- 
telligent and active, but in addition to blindness there was 
paralysis of the left sixth and seventh cranial nerves, and the 
left side of the body was weaker than the right. Knee-jerks 
were abolished, and her gait was stumbling and uncertain. 
The head was large, as from hydrocephalus, and presented a 
marked rectangular prominence of occiput. There was also 


gome retraction. 
SES 


'ASES. 
Dr. HALL showed the following cases: (1) Ulcerative Syphilide ; (2) 
Eczema of Face and Neck, Arms and Trunk, and Popliteal Spaces, due to 


Paraffin. 





ForFARSHIRE MEDICAL ASSOCIATION.—AT a meeting held at 
Dundee on December ist. Dr. TEMPLEMAN, Vice-President, in 
the chair, Professor Mackwen read notes of a case of Tracheal 
Stenosis following Cut Throat. 

The patient was a nan, aged about 40, who cut his throat in October, 
<896. A little time after the wound healed it was found necessary to 
perform tracheotomy. He improved, and the tube was removed; but 
some time afterwards it was found necessary to open up the tracheotomy 
wound and reintrodace a tube. An attempt was made to treat the tracheal 
stenosis by the passage of bougies upwards through the tracheotomy 
svound. After the tube was withdrawn the stricture tended to contract, 
and an intubation tube much Jonger and broader than O’Dwyer’s was 
daily passed, and the patient was able to do without the tracheotomy tube. 
By trequently paring the edges and suturing, the tracheotomy wound 
altimately closed. It was then found —_— to discontinue the use of 
the intubation tube, and the patient had had no difficulty of breathing for 
four months. . 

Professor Macewen then made remarks on the value of in- 
tubation in laryngeal diphtheria. He quoted statistics of 
his own from which he considered that in many cases intuba- 
tion was preferab!e to tracheotomy. In his experience push- 
ing down of the membrane had been arare occurrence, and 
plockage and ejection of the tube were difficulties which 
could be got over by an intelligent nurse. He advised the 
use of larger tubes than those recommended by O’Dwyer. His 
results had been quite as good as those of tracheotomy in 
laryngeal diphtheria.--Dr. Burst read a paper on the means 
which should be adopted to prevent occurrence of Ophthalmia 
Neonatorum. If there was a vaginal discharge frequent 
douching should be carried out, careful washing of the vulva, 
and bathing the eyes of the child with boracic lotion. If the 
discharge was gonorrhceal the eyes of the child should at 
once be swabbed, using fresh swabs for each application, and 
then a solution of silver nitrate 10 gr. to the ounce should be 
applied to the palpebral conjunctive.—Dr. McGiLiivray 
followed with a paper on the treatment of the disease when 
once established. This consisted in the daily application of a 
2 percent. solution of silver nitrate to the palpebral conjunc- 
tive, together with the frequent removal of secretion, even 
every half hour, by means of tepid physiological salt solution 
and the bathing of the eyes with formalin solution (1 in 2,000) 
every two or four hours, according to the quantity of the dis- 
charge. In the case of corneal complication, besides the 
treatment already suggested, atropine drops should be applied 
thrice daily. Great care should be taken to prevent any 
abrasion of the cornea. Under prompt, careful, and energetic 
treatment on the lines indicated, complete recovery could in- 
variably be obtained. Attempts had been made in this 
country to adopt compulsory notification, as in most European 
countries, and toa large extent in the American States, but 
without success. Much, however, could be done by impressing 
upon people, especially the so-called midwife. the dangerous 
nature of the disease. Drs. A J. Duncan, J. MACKIE WHYTE, 
C. McVicar, and the Cuarrman spoke on the subject. Dr. 
McGILLIvray replied —Professor MAcEWEN read notes of a 
case of Subphrenie Abscess on which he had operated, and 
showed the specimen. 
The patient was a man, aged 40, who had five weeks before admission to 








the infirmary complained of abdominal pains after meals. A few weeks 
later the abdomen became suddenly swollen, and remained so till admis- 
sion. On admission he was very breathless and in great distress. The 
liver dulness was replaced by tympanicity entirely, and the hypodermic 
syringe withdrew nothing but air with tecal odour. Two incisions were 
made in the right hypochondrium and the abscess cavity evacuated and 
drained. The patient did not recover from the operation. 

The necropsy showed a perforated ulcer o! the first part of the 
duodenum which had become adherent to the uncer surface 
of the liver, whence infection had spread to the upper surface 
* the right lobe of the liver, forming a large subphrenic 
abscess. 


ASSOCIATION OF REGISTERED Mepicat Women.—At a meet- 
ing on December 5th, Miss Cock, M.D. (Vice-President), in 
the chair, Miss Dossin, M.B., B Ch., showed acase of Mutism 
without Deafness, in a child aged 10 years.—Mr. JamMEs BERRY 
gave an account of 84 cases of Removal of G: itre by operation, 
together with remarks on the treatment of exophthalmic and 
malignant goitre, illustrated by photographs, casts, and 
pathological preparations. 
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TWENTIETH CENTURY PRAcTICE: AN INTERNATIONAL ENCY- 
CLOPADIA OF MopERN Mepicart Science. Edited by 
Tuomas L. StepMan, M.D. Vol. xvi, Infectious Diseases ; 
Vol. xvii, Infectious Diseases and Malignant New Growths. 
London: Sampson Low, Marston, and Co. 1899. (Demy 
8vo. Vol. xvi, pp. 785. 308. Vol. xvii, pp. 724. 218. 

THE sixteenth volume of this useful system of medicine 
embraces only a comparatively small number—about a-third 
—of those maladies that are commonly known as the in- 
fectious diseases. One of its chapters, however, consists of a 
masterly dissertation on inflammation from the pen of Pro- 
fessor Ziegler, of Freiburg, which adds much to the value of 
the book, though exception might be taken to its inclusion in 
a volume with this general heading. We are glad, on the 
other hand, to find that acute lobar pneumonia is frankly 
classed with erysipelas and typhoid fever. There are dis- 
cussed in the volume, in addition to the diseases named 
cerebro-spinal meningitis, dysentery, yaws. simple continued 
fever, and lastly, by Professor Popoff, of St. Petersburg, re- 
lapsing fever. Five of the ten chapters are by foreign 
authors. 

The least satisfactory contribution is that on simple con- 
tinued fever; its quality, indeed, may be well gauged from 
the following list of synonyms which appears as a subtitle: 
Ephemeral fever, febricula, irritative fever, ptomaine fever, 
gastric fever, catarrhal fever, mucoid fever, abortive fever 
sun fever, nervous fever, mountain fever, synocha, accidental 
fever, idiopathic fever, and non-specific fever. A classifica- 
tion so comprehensive, although having undoubted conve- 
niences, can scarcely tend to exactitude in diagnosis. The 
article on Yaws, by Dr. H. A. A. Nicholls, formerly Her 
Majesty’s Special Yaws Commissioner in the West Indies, is 
a valuable addition to the literature of tropical medicine. 
The first of the two chapters on Typhoid Fever is devoted to 
a discussion of its etiology and general pathology, and in- 
cludes a succinct but sufficiently complete account of the 
means of identification of the typhoid bacillus, while the 
second deals with the symptomatology and treatment of the 
disease. The value of the volume is enhanced by numerous 
illustrations, by useful bibliographies following the different 
articles, and by a good index. 

The seventeenth volume comprises articles upon diphtheria, 
tetanus, cancer, and short notices of malignant growths of the 
skin, and of the female organs of generation. All these are 
of high excellence, and adequately present what is known 
upon the subjects named at the close of the nineteenth 
century. 

To Dr. W. H. Park is entrusted the general pathology and 
bacteriology of diphtheria. The bacteriology would have been 
more complete had it included a notice of the atypical forms 
of diphtheria bacilli as distinguished from Hofmann’s or the 
xerosis bacillus. The author isevidently no satisfied that the 
neutralisation of toxin with antitoxin is chemical rather than 
physiological; the filtration experiments of Brodie, which 
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appear to settle the truth of the first view, are probably 
too recent to have been made use of. The article contains a 
concise summary of Ehrlich’s researches and his hypothesis 
upon the nature of toxins and antitoxins and the problem of 
standardisation. 

The symptomatology and treatment of diphtheria are very 
fully dealt with by Dr. A. Jacobi, whose large experience 
makes the article of great value, and one that will well repay 

erusal, though its polemical passages are regrettable; the 
injection of antitoxin, it is rightly insisted, constitutes part 
only and not the entire treatment of diphtheria. 

Tetanus is fully discrssed in all its aspects by Professor 
Babes. As regards the so-called idiopathic forms attributed 
to exposure to cold, Babes concludes that the theory of a dual 
causation is inapplicable; the symptoms of tetanus are so 
typical as to make it impossible to hold that the bacilli produc- 
ing other diseases may become so modified a3 to cause tetanus. 
He prefers to view all cases as arising from the specific 
bacillus, which, however, may have concealed portals of 
entrance, such as the tonsil, decayed teeth, or the intestine. 
The great number ‘of spores around and in the body (even at 
times in the feces in health) points to such a probability. 
Given the infecting agent, however, weakened conditions of 
the organism render the latter more susceptible to the action 
of the toxin. Under treatment the subject of intracerebral 
injections of antitoxin is noticed. As the utility of antitoxin 
is often called in question, the author's views may be given; 
he thinks that the treatment constitutes a marked advance, 
though it should not displace the use of other well-tried 
remedies; in very grave cases the antitoxin, given subcu- 
taneously at least, is ineffective. 

The subject of carcinoma in general is ably dealt with by 
Mr. Roger Williams. The different views that may be 
advanced upon the pathogenesis of the disease are amply 
discussed ; but the subject has reached a stage when nothing 
will avail but new data, and these can be furnished only by 
further research and experiment. The article enrsiders such 
subjects as the relation of trauma and chronic inflammation 
to cancer; grafting ; auto-inoculation ; geographical distribu- 
tion ; multiple primary tumours; the influence of age, sex. 
and heredity. Where there is so much room for difference of 
opinion the author’s own views can, of course, only commend 
themselves to a certain number of readers, and this the more 
so as the writer’s statements on some points are curiously 
inconsistent. After spending much labour, for instance, in 
endeavouring to overthrow the view of Broussais as to the 
important part played by irritation and chronic inflammation 
in the production of carcinoma—a view held also by Virchow 
—he further on has to reach the inevitable statement that in 
many parts of the body, such as the buccal cavity, the out- 
break of cancer is commonly preceded by obvious hyper- 
plastic changes (ichthyosis), after which the author himself 
asks ‘‘ whether all parts of the body in which cancers arise 
are not similarly circumstanced ;” and, in support, he cites the 
well-known researches of Heidenhain on the breast. in earci- 
noma, and the frequency with which endometritis is 
associated with carcinoma of the uterus. Upon the increase 
of cancer he is satisfied ; and this, hesuggests, may arise from 
the deleterious effect upon the health of modern conditions of 
life; one fact that appears important to him is the wide- 
spread excessive consumption of meat, The dissemination of 
the disease, cachexia, recurrence, and retrogression, are other 
topics that receive a full treatment. 

The symptomatology and treatment of carcinoma are dis- 
cussed by Dr. W. B. Coley. After adverting to the ligature of 
arteries, the parenchymatous injection of aleohol, and the use 
of caustics, he states that excision is the only method which 
can at present be considered. To Moore the credit is given of 
having first pointed out the incompleteness of the methods of 
excision in vogue in 1867; Gross developed the operative 
treatment still further; and then, following Heidenhain’s 
observations, came the extensive procedures of Halsted and 
others. The statistical results of the operations of Watson 
Cheyne, Halsted, and Sir Thomas Smith are well presented, 
the writer apparently thinking, with Marmaduke Sheild, that 
the ‘early error of under-operating is giving place to an 
opposite fault. The trcatment of rectal and other carcinomata 
concludes the article. 

Sarcoma is dealt with in its general pathology by Mr, Roger 





Williams ; from its clinical, by Dr. Coley ; and those who desire 
to know the latest views of the latter author upon the treat. 
ment of inoperable sarcoma by means of the mixed toxins of 
streptococeus erysipelatis and bacillus prodigiosus will fing 
them concisely stated. 

The volume concludes with a short, though adequate, notice 
of malignant new growths of the skin, by Dr. J.T. Bowen 
and of malignant diseases of the female organs of generation, 
by Dr. E. McGuire. 





AppENpDIX XII To THE SECOND EpITION OF THE DESCRIPTIVE 
CATALOGUE OF THE PATHOLOGICAL SPECIMENS CONTAINED 
IN THE MUSEUM OF THE RoYAL COLLEGE OF SURGEONS op 
ENna@LaNnD. By Samuen G. SHattTock, Pathological Curator 
of the Museum. London: Taylor and Francis. 1898, 


(Demy 8vo, pp. 46. 28.) 

Tris Appendix includes the description of the fine series of 
npecimens prepared by Mr. Fercy Furnivall for the Jacksonian 
Prize last year. This series contains some beautiful prepara- 
tions, mounted on the newest principles, illustrating tumours 
of the stomach and intestine, and also the operations devised 
for their extirpation. Mr. Bourchier Nicholson’s six groups of 
renal calculi successfully removed by operation in different, 
cases are instructive. As signs of the times we may note 
Mrs. Scharlieb’s specimens of calculous hydronephrosis, and 
Dr. Mary Marshall’s specimen of the mucous membrane of a 
bladder cast entire. Two samples of calculi contributed by 
Mr. Betham Robinson, both successfully excised from the 
ureter,, are interesting. One specimen illustrates that 
surgeon’s article on A_ successful case of Retroperitoneal 
Uretero-lithotomy published inthe BritisH MEDICAL JOURNAL 
(vol. ii, 1897, p. 648); the second was removed, a few months 
later, from a young girl, also with success. As in the case 
reported in our pages, the ureter was stitched with fine silk. 
More than one writer of reputation as a surgeon considers the 
employment of sutures after retroperitoneal uretero-lithotomy 
to be unnecessary, but mostly on theoretical grounds ; in fact, 
none of the authors of three textbooks in which the practice 
is condemned appear to have ever performed the operation. 
On the other hand, Mr. Twynam, then of Sydney, who had 
already reported a case! when Mr. Robinson’s paper appeared 
in our columns, sutured the ureter «fter retroperitoneal 
ureterotomy. The patient, a Jad aged 8, made _a_ perfect 
recovery. The clinical notes appended to Mr. Robinson’s 
specimens are, as is usual in these days, very carefully pre- 
pared. Hence, as in the case of Mr. Furnivall’s series, they 
illustrate the high value of a museum to the practical surgeon 
as well as to the scientific pathologist, provided that, as in 
the present instance, the true value of the collection is 
developed by means of an intelligent and intelligible 
catalogue. 


A DiGcEst oF METABOLISM EXPERIMENTS. By W. O. ATWATER, 
Ph.D., and C. F. Laxnawortny, Ph.D. 1898. Washington: 
Government Printing Office. (Roy. 8vo, pp. 434.) 

Tuis valuable compendium is issued hy the United States 
Department of Agriculture from the Office of Experiments 
Stations, and consists essentially of a digest of, and com- 
mentary on 3,661 published experiments, which have been 
made at different times in different countries and by many 
different observers, on the metabolism of man and the 
domestic animals. It presents shortly and in outline, but 
with complete bibliographical references, a tabulated and 
critical account of all thé work which has ever been done on 
the subject of nitrogenous metabolism in the mammalian 
animals. 

In its present form it is essentially a reference book for 
experts, and of little value to the general reader, but the 
thanks of all interested in physiological dietetics are due to 
the authors for the immense amount of work expended in 
recording the results of such a large number of researches. 
Its usefulness as a time-saving work of reference to all future 
workers on these subjects will be very great. 

The critical and explanatory text adds greatly to the value 
of the tables, which taken alone would form a somewhat con- 





1 BRITISH MEDICAL JOURNAL, VOI. i, 1890, Pp. 240. 
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densed and dry form of mental pabulum. There is a general 
introduction, in which the broad issues regarding nutrition, 

rowth, heat, and energy are clearly stated, and attention is 
drawn to the numerous gaps in our knowledge and the short- 
comings of experimental methods as hitherto used. The 
historical part, although all too short, is very interesting. It 
zoes back to the early work of Mayow (1668), Sanctorius (1614), 
and Haller (1762), traces the influence of the discovery of 
oxygen on our ideas of bodily heat, and rapidly brings us 
down to the time of Liebig. Since 1850 the subject of animal 
metabolism has been continuously and industriously studied, 
and shert reference is made to the valuable work of Petten- 
kofer, Voit, Pfliiger, von Noorden, Paton, Seegen, Chittenden, 
and many others too numerous to mention here. The authors 
then give a critical exposition of the points to be considered 
in drawing deductions from the various experiments, and this 
is followed by the epitomised account of these, which forms 
the main bulk of the volume. Experiments on man con- 
stitute about two-thirds of the total number recorded, and 
these are subdivided for purposes of easy reference. There 
are tables giving all the observations which have been made 
with a vegetarian diet, with milk diet, or with other exclusive 
diets. The influence of alcohol, of fasting, of drugs, of 
muscular exertion, of water, of massage, of pregnancy, and of 
mumerous diseases on metabolism have been extensively 
investigated, and these researches have all been duly collected 
and tabulated. The much less numerous data regarding the 
carbon metabolism of the body are also given. It is quite 
impossible to discuss all the subject matter in detail, but 
enough has probably been done by drawing attention to the 
existence of such a volume as the present. 





DISEASES OF THE StomacH. By WILtL1AmM W. VAN VALzauH, 
A.M., M.D., and J. Douauas Nispet, A.B., M.D. London: 
The Rebman Publishing Co. 1899. (Demy 8vo, pp. 674, 
24 illustrations. 208.) 

THE subject of stomach diseases has attracted much atten- 

tion of recent years, and many new books upon it have in 

consequence made their appearance. The book before us 
differs, however, in many particulars from its predecessors. 

The first of its six sections deals with classification, and here 

some apt remarks are made upon the error of mistaking con- 

ditions such as dyspepsia, hyperchlorhydria, ete., for the 
diseases upon which they depend. In the second section 
diagnosis and diagnostic methods are described. Here the 
authors first discuss at some length the clinical history, and 
then the physical signs are dealt with under ‘ inspection,” 

“electric illumination,” ‘‘ palpation,” ‘‘ percussion,” ‘“ infla- 
tion,” and “auscultation.” In the chapter on functional 
signs, the gastric secretion and motor functions, as well as 
absorption and digestive work are discussed. and the methods 
of investigating them are given in full detail. 

Under the somewhat attractive title of bacteriological signs 
the various forms of fermentation occurring in the stomach, 
together with putrefaction and gas formation, are described. 
The anatomical signs include the presence of blood, epithe- 
lium, pieces of the mucous membrane, and fragments of new 
growth in the stomach contents. 

Section III deals with the subject of general medication, 
and more than 1co pages are given to it. Digestive hygiene, 
diet, physical remedies, and physiological, bacteriological, 
and chemical treatment are the headings under which it is 
described. In discussing diet, the authors begin by travers- 
ing Trousseau’s dictum that the only suitable diet is the one 
which the patient knows by experience to agree with him 
best. It is boldly stated that the healthy man does not know 
how to feed himself, and that the diseased individual is still less 
likely to know. Lavage, electricity, and massage are dealt 
with under physical treatment. 

_The second part of the work includes the remaining Sec- 
tions IV to VI. The so-called dynamic affections of the 
stomach are first dealt with, and here the various sensory 
affections of the stomach and the anomalies in the secretory 
and motor functions are described. The anatomical diseases 
which find a place in Section V include inflammation, ulcer, 
neoplasms, displacements, as well as obstructions of the 
orifices. Acute gastritis is divided into simple, mycotic, and 
toxic, and mycotic gastritis is further divided into the fer- 





mentative and infectious forms. Purulent or phlegmonous 
gastritis and gastric fever—a disease not universally recog- 
nised—fall under the heading of infectious gastritis. In the 
last section the effects of diseases of the stomach upon other 
organs and the secondary affections of the stomach are de- 
scribed. 

This book is full of useful information sometimes viewed 
in a new light, and is well worthy of the careful attention of 
those interested in stomach diseases. 





A GuIpE TO URINE TEsTING ror NursEs AND OTHERS. By 
Mark Rosrnson, L.R.C.P., L.R.C.S.Edin. Bristol: John 
Wright and Co. London: Simpkin, Marshall, Hamilton, 
Kent, and Co. 1899. (Feap. 8vo, pp. 48. 18.) 

THE author of this Lilliputian guide to urine testing informs 

us in the preface that the Nursing Superintendent of ‘‘a large 

provincial Poor-law Infirmary had suggested that such a book 
tor the use of nurses would be acceptable,” and that he has 
compiled it for their use, but on the title page it is said to be 

‘*for nurses and others.” 

It is questionable whether urine testing is within the pro- 
vince of a nurse, but if we are to entrust such work to persons 
wholly untrained in the knowledge which gives meaning to 
these operations it would appear desirable to select for their 
use only the best methods, those, namely, which are most in 
use and least liable to error. 

But the book before us, although so limited in its scope that 
it deals with the quantitative chemical determination only 
of albumen, sugar, bile, blood, and pus, yet unnecessarily 
multiplies reagents, such as the bismuth test for sugar, citric 
acid and ferrocyanide of potassium for albumen, Oliver’s test- 
papers, Gans’ quantitative saccharometer, etc. As to this 
last, it is named in a list of apparatus on p. 21, but not figured 
or otherwise referred to elsewhere. Experiments with it 
some years ago showed that under ordinary conditions it 
is not to be depended upon. Fermentation is not mentioned 
eitheras aquantitative or qualitative test for sugar and Roberts’s 
extremely practical method of estimating sugar by fermenta- 
tion is ignored, although it is one of the few operations of 
urine testing which could be easily understood by a nurse. 

Even in the very few statements which the author makes 
he is not always accurate, as, for example, ‘‘the urates are 
those of soda, ammonia, or more rarely lime ;” ‘ urine that is 
thick when first passed is unhealthy, and this condition is 
generally due to the presence of pus.” Under the head of 
causes of low specific gravity diabetes insipidus is omitted, 
although several other conditions are enumerated. The 
scientific name for grape sugar is glucose, not dextrose, as the 
latter term includes cane sugar, and therefore is not a distinc- 
tive name. 

We do not know who are ‘‘ the others” to whom the book is 

addressed. It is not to be recommended tothe public, as 

no one wishes to encourage patients to make urinary examina- 
tions for themselves, and it is not a book for either medical 
students or medical practitioners. 





ANTHROPOLOGICAL INVESTIGATIONS OF ONE THOUSAND WHITE 
AND CoLOURED CHILDREN OF BoTH SEXES, THE INMATES 
oF THE NEw YorRK JUVENILE AsytuM. By Dr. ALEs 
Hroiicka. New York and Albany: Wynkoop, Hallen- 


beck, Crawford Co. (Demy 8vo, pp. 86.) 

Tuts is the record of an elaborate anthropological examination 
of 1,000 children in the New York Juvenile Asylum. Of the 
1,000 children, 700 were boys and 300 were girls, and of these 
g08 were white, and 92 coloured. The ages ranged from 5 to 
18 for the whites, 6 to 16 for the coloured children. The 
children appear to be Jargely of the merely necessitous class, 
but there is also an admixture of criminal, truant, and un- 
governable children. Among the 634 white males examined, 
58, or a little over 9 per cent., showed noabnormality whatever 
on any part ofthe body. Among the 274 white girls examined, 
there were 35, or almost 13 per cent., on whose bady there was 
nothing atypical. Of the 66 negro boys, 5, or 7.6 per cent., 
were entirely normal; and of the 26 coloured girls, 7, almost 
27 per cent., showed no irregularities. The disparity of defect 
in the two sexes is in harmony with the observations of Dr. 
Warner, who has noted the more frequent occurrence of defect 
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in the male sex than inthe female. Atypical forms of the 
palate appear, however, to be more common in the latter than 
in the former. 

Hrop.icKa’s observations lead him to believe that there is 
no one or any set of the abnormalities which run through 
such a number of subjects as to justify its being considered 
typical of the asylum children. White children of both sexes 
were found to possess, on an average, a decidedly larger pro- 
portion of inborn abnormalities than the negroes; but the 
latter acquire in early life a larger percentage of irregularities 
than do the white children. In the negroes both the pressure 
and traction fo'ce were found to exceed at all ages similar 
forces in the white children, though the average weight of the 
latter exceeds that of the former. On the whole, Dr. Hrdlicka 
does not appear to attach the significance which has been 
attributed by some to physical abnormalities, for he italicises 
the followingstatement: *‘ As amatterof faci, therearevery few 
abnormalities which we can observe in man that may be posi- 
tively said to render the individual generally either decidedly 
inferior, or markedly superior, to his fellow-beings. No single 
physical abnormality (and but a rare combination of abnor- 
malities) suffices of itself to stamp any individual as a human 
degenerate.” 








NOTES ON BOOKS. 


Caprain A. FE. Grant, I.M.S., has printed in book form 
his recent address as President of the Madras Medical 
Society on Post-G.aduate Instruction and Research (G. A. 
Nateson and Co.), in connection with the Tata scheme for a 
research institute in India. Captain Grant’s only fear is that 
the project may be unduly delayed, or even temporarily 
stranded, on the shores of neglect, by the sluggish tide of 
‘ official reports,” ‘‘ memoranda,” “ suggestion,” ‘‘ reference,” 
et hoc genus. But he trusts that with the present energetic 
Viceroy at the helm, and a picked crew of skilled and devoted 
men under his guidance, the scheme may be carried through. 

We have received the Calendar of the Punjab University, 
Lahore (Calcutta: Baptist Mission Press. 1899. Demy 8vo, 
pp. 820. Ks,2.), which contains ful] particulars with regard 
to the regulations, faculties, degrees, and diplomas of the 
University, together with a college directory, and the 
examination papers set during the year 1898-99. 

The Plague Inspector, by Lieutenant-Colonel W. G. Kina, 
I.MS., isa book of over 160 pages, defining and explaining 
the duties of a plague inspector in India. It was written be- 
cause something of the kind was asked for over and over 
again by plague supervisors to guide them in their work. Dr. 
King has accomplished the task he has set himself in a most 
satisfactory manner. The book is free from technical medical 

hraseology, and is written in a style that can be readily fol- 

owed by laymen. It is divided into two parts. Part I begins 
with a short account of plague, a description of the plague 
microbe, with the favourable and unfavourable conditions 
for its vitality, the animals that suffer from plague, the incu- 
bation period of plague, the products of the plague microbe, 
mode of entry of the microbe into the system, and the 
mode of exit of the microbe from the body. Then follow 
the symptomatolozy of the disease, its mode of transmission, 
and the organisation for prevention of spread, the regulation 
of passenger traffic by sea, and the regulation of importation 
of articles from infected areas or country. The duties of the 
sanitary inspector with reference to plague are carefully and 
minutely gone into, and includes arrangements for home 
segregation, removal to hospital, house to house inspection, 
formation of health camps, and disinfection. Part II. refers 
more to the general duties of a sanitary inspector, and deals 
more especially with conservancy and sewage disposal. We 
hope the labour which Lieutenant-Colonel King has expended 
on this manua) wil) bear fruit, and that full advantage will be 
taken of the knowledge he has placed within the reach of those 
engaged in sanitary work in India. 

A Manual of Pharmaceutical Testing, by BARNARD S. Proctor, 
F.1.C., gives such directions for testing as will show the 
quality of pharmaceutical chemicals with such reagents and 
appliances as are to be found at the dispensing counter. The 


object of the author has been to enable the pharmacist in the 
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simplest, speediest, and most inexpensive way to be a 
decide whether an article is fit for use. In many ine 
the British Pharmacopeia tests are sufficiently simple ang 
satisfactory for the purpose, but in a considerable number of 
cases other and simpler methods of attaining the requireq 
object are given. The second edition, (crown 8vo, pp. 209 
2s. 6d.; London: Chemist and Druggist Office, 1899) has been 
brought into line with the British Pharmacopeia, 1898, and y 
to the requirements of the day by additions and emendations 
made by the editorial staff of the Chemist and Druggist. 
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MEDICAL AND SURGICAL APPLIANCES. 

Arch Support for Flat Foot.—Mr. F. H. Daviss, M.B., hag 
submitted to us an arch support for flat feet. It consists, as 
seen in the illustration, cf a thin plate of steel in two planes, 
one of which is deeply dentated, and forms a lateral support 
for the arch of the foot; it fits in between the os calcis and 
the ends of the metatarsal bones. The plate is covered with 
leather when in use. It is claimed that the springs indi- 
vidually yield to pressure, and thus accommodate themselves 
to the under-surface of the arch, but collectively offer suffi- 





cient resistance to prevent the stretching of the ligaments, 
The flat part of the steel plate, being under the outer part of 
the foot, is fixed, and acts as a fulcrum from which the 
springs play. This spr:ng plate is an endeavour to combine 
the advantages of the elastic rabber pad with the firm sup- 
port given by a Whitman’s brace, and as such it will probably 
be of service in cases of early flat foot with slight bony dis- 
placement. 

A Modified Duplay’s Nasal Speculum.—Dr. G. SAnv1sox 
Brock (Rome) writes : In the removal of nasal polypi from 
the deeper parts with the aid of the ordinary Duplay specu- 
lum, I have experienced difficulty in manipulating the snare 
from not being able to remove the speculum from the handle 
of the instrument. To obviate this, Messrs. J. Gardner and 
Son, Edinburgh, following my suggestion, have made for me 
a modification of the Duplay by dividing its wide anterior 
ring in a vertical direction, so as to render the two blades 
readily separable when desired, the parts of the ring when 
the speculum is in use being secured in position by a gate at 


one side and by a bayonet joint at the other (see figure). 
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Professor Kerreri, of Rome, to whom I gave one of these modi- 
fied Duplay speculums a year ago, tells me he has found it 


very useful, and describes it in his recently-published book on 
operative treatment in diseases of the nose, ear, and throat. 


I therefore venture to bring it to the notice of your readers. 
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A Modified Nasal Speculum.—Dr. G. HuNTER MACKENZIE 
(Edinburgh) writes: The Duplay nasal speculum has two dis- 
advantages—it is difficult to clean thoroughly, and when in 
use is apt to be in the way during an operation. Thus, in the 

‘ removal of certain varieties of polypi after the speculum has 
been used to facilitate the fixing of the snare, it would be an 
undoubted advantage if, during the actual operation, it could 
be removed from the nose. To overcome these disadvantages 
I have had the instrument modified by the addition of a 
couple of screws, so that it can be readily separated into 
halves, and when operating freed from the snare at the will of 
the user. After a fairexperience I am certain that the modi- 
fication is an improvement on the ordinary instrument. It 
has been made for me by Messrs. Young and Son, Forrest 
Road, Edinburgh. ; 

The Microscopist’s Companion.—Mr. FREDERICK PEARSE, 
F.R.C.S.Eng., writes: The accompanying illustration depicts 
a small case which Messrs. Arnold and Sons, of West Smith- 
field, have made-at my suggestion, and which contains in 
very compact compass, the immediate requirements of bac- 
teriological and other microscopists. A few slides and cover 
glasses, a spirit lamp, grooved needle and platinum needle, 
capillary tubes, pipette and pair of forceps furnish a ready 
armamentartium for taking specimens, and any further pre- 
paration required can be subsequently completed at leisure. 
































MEDICINAL AND DIETETIC PREPARATIONS. 

Soloids for Preparation of Saline Solution.—Messrs. Bur- 
roughs, Wellcome, and Co., Snow Hill Buildings, E.C., have 
sent specimens of compressed salts for the preparation of 
saline solutions for intravenous injections. Soloids of sodium 
chloride contain 30 grains, and those of sodium chloride and 
sodium sulphate 15 grains each of the two salts. Soloids 
sodium chloride compound are composed of sodium chloride, 
Sulphate, carbonate phosphate with potassium chloride. 
These soloids are very convenient for the ready preparation 
of solutions which are generally required in a hurry. Two of 
the soloids dissolved in a pint of sterilised water at a 
temperature of 100° F. forma solution of proper strength for 
injection. By means of soloid lead subacetate a solution 
approximating in the quantity of lead subacetate to the 
official liquor plumbi subacetatis dil, can be immediately 
prepared. Soloids lead and opium lotion contain 20 grains 
lead acetate, and the dry constituents of 20minims of tincture 
opium in each. These soloids, on account of their portability 
and the ease with which the solutions can be prepared, will 
be found especially convenient to travellers. 

“* Gutenberg” Temperature and Pulse and Respiration Chart. 
—This sheet, printed and published by James F. Wilkinson, 
Pendleton, Manchester, contains an ordinary temperature 
chart and a chart for pulse and respiration rates, the normal 
line of the pulse being drawn at 75, that of the respirations 
at 17 per minute, There are also spaces for notes as to the 
condition of the bowels, urine, and body weight. The sheet 


THE MEDICAL ASPECTS OF THE SPANISH- 
AMERICAN WAR. ~ 


THE Philadelphia Medical Journal of November 25th published 
Surgeon-General G. M. Sternberg’s Medical Report of the 
United States Army for the Financial Year 1898-9. It deals 
with the fiscal year ending June 30th, 1899, and consists of two 
parts ; the first financial, {he second dealing with the health 
of the troops. 

As it embraces the active period of the Spanish war, it is of 
special interest to us in its bearing on our South African cam- 
paign. 

FINANCIAL STATEMENT. 

This statement at once shows how widely the constitution 
of the medical service of the United States army differs from 
our own in possessing a complete financial autonomy, em- 
bracing the procuring and distribution of hospital supplies, 
and even including what is properly looked upon as largely a 
medical duty—recruiting and mustering out of invalids. Itis, 
therefore, only in certain directions that the two services can 
be fairly compared. 


APPROPRIATION AND EXPENDITURE. 

The money voted for the medical service during the year im 
review was $3,750,000 (about £765,000), of which there was 
expended $2,750,000 (about £564,000). _ : ; 

The large item in these accounts is ‘medical supplies.” 
This we take to embrace hospital dietary, which in a country 
like the United States is sure to be on a very liberal scale. 
Other considerable items are for ‘“‘medical attendance and 
medicines,” pay of ‘‘nurses” and other ‘‘ employees,” ‘ hos- 
‘pital washing,” etc. 


MEDICAL OFFICERS. 

The number of medical officers in the regular army was 192, 
which ‘‘ was barely sufficient for the needs of the service in 
time of peace,” with a strength of 25,000 men, and of course 
utterly insufficient for the war, or to meet an increase in the 
establishment of regulars, independent of volunteer estab- 
lishments. 

It was therefore necessary to employ about 940 ‘‘ contraet 
surgeons” during the year, of whom 385 were still serving on 
July 1st, 1899, Something of the same kind is now going on 
in our own undermanned medical establishments. 


Femate Norszs. 
The female contract nurses reached a maximum of 1,200 in 


September, 1898, and 202 were still employed on July 1st, 1899 


Hospitat SHIPS. 

The Relief and the Missouri, which were Government ships, 
did excellent service between Cuba and the Philippines and 
the home country; but the Ad, formerly the Bay State, and 
the Terry, proved unsuited for hospital purposes for reasons 
which are not given. 

RECRUITING. ; 

During the calendar year 1898, 66,237 white, and 5,013 
coloured recruits were examined for the regular army; of 
that, a little over 20 per cent. only were rejected. This is 
much below the primary rejections among our own recruits, 
and apparently admits of a double explanation. First, men 
in America are enlisted up to a later age, and are therefore 
more developed; secondly, the medical examination is evi- 
dently less exacting. Nevertheless, the chief cause of rejec- 
tion there, as here, is defective physique, while defective 
vision seems more common than with us; and diseases of the 
** circulatory system,” which we presume can only mean 
varix and varicocele and cardiac affections among recruits, are 
also more common. ‘ 

Trish and Germans formerly constituted a fifth of the 
United States regular army, or 200 in every 1,000; but they 
have recently steadily decreased, until in 1895 they were but 
90 per 1,000 ; the native born have risen correspondingly. 
Notwithstanding the smallness of the army and the large- 
ness of the recruiting field, and the consequent opportunity 
for strict selection, a considerable “‘ delinquent” and ‘ unde- 
sirable” element has constantly to be weeded out of the 





1s Sold either singly or made up in pads. 





United States forces, of which some figures are given. 











1688 ,™= THE SPANISH-AMERICAN WAR. 


Mepicat Jounmal 








[Dxc. 16, 1899, 





$= 
—== 





HEALTH OF THE ARMY. 

It is noted with regret that even in the regulars, and still 
more among the volunteers, failure to keep and furnish 
accurate and complete records—especially in Cuba during 
July and August—makes the returns incomplete, and the 
ratios less than they undoubtedly actually were; this, how- 
ever, with the scratch medical establishment employed, is 
scarcely to be wondered at. 


REGULAR ARMY. 

With a mean strength for the war year of 46,635, the 
admissions were at the rate of 2,136 per 1,000, or over two 
entries per man, and double the entries during peace. The 
excess was due to various ‘‘camp” diseases, of which the chief 
were malarial affections and typhoid fever, 

The death-rate was 27.55 per 1,0co against a decennial 
average of 6.99, or nearly four times the normal amount. The 
number of days sick for each man was likewise double the 
average. 

Of the different corps the infantry suffered most; but the 
death-rate was very high among hospital attendants, chiefly 
a typhoid fever, contracted in their ministrations on the 
sick. 

The admissions were especially swollen by malarial dis- 
eases, but there were no fewer than 4,130 admissions from 
typhoid, and 604 from yellow fever; there were only 1,547 
from gunshot wounds. 

The death-rate of 27.55 per 1,000 was made up thus: 
Typhoid fever 9.74, gunshot wounds 3.94, malarial fevers 3.24, 
diarrhcea and dysentery 2.14, yellow fever 1.50, injuries other 
than gunshot 1.61, all other causes 5.38. Although the troops 
were exposed to dangerous infection in the islands from 
small-pox, there were only 19 cases and 7 deaths—such was 
the efficiency of revaccination. The highest admission-rate 
was in Porto Rico and Cuba; that in the Philippines was the 
same as in the United States itself. 

The total deaths between May ist, 1898, and June 3oth, 
1899, among regulars and volunteers, was 6,619, or an annual 
rate of 33.93 per 1,000 of strength, a)!ocated as follows: Cuba 
45.14, Porto Rico 38.15, Manila 17.20; United States: 
Regulars 17.43, volunteers 26.67. 

Typhoid fever accounted for more than half the deaths from 
disease, and was worst in Porto Rico; yellow fever was worst 
in Cuba. 

SANITARY CONDITION. 

The sanitary condition of the permanent camps before the 
war was excellent, but the new camps formed on the out- 
break of the war, and filled with undisciplined volunteers, 
speedily became hotbeds of disease, especially of typhoid 
fever, from which they suffered severely in July and August. 
Much good sanitary work has been done in Cuba since its 
occupation in December last, so that the amount of sickness 
in the camps and garrison has been much less than was 
expected; scattered cases of yellow fever have occurred, but 
its absence in epidemic form has afforded great satisfaction. 
The sanitary measures brought to bear on Santiago, hitherto 
one of the most uniealthy spots in Cuba, have proved remark- 
ably successful. In Porto Rico, also, effective sanitation has 
been equally successful in controlling disease, and especially 
has an important attempt been made to suppress its worst 
disease—small-pox —by wholesale vaccination of the popula- 
tion. For that purpose a vaccine farm was formed at Coamo 
Springs. 

Sanitary measures at Manila and elsewhere in the Philip- 
pines have been carried out with great labour, but with much 
success; so that the sickness and mortality have been not 
only relatively but absolutely low. 


Water SupPtiks. 

Much attention has been bestowed on this point, so that the 
supply to the various camps has uniformly been excellent. In 
no case was the rapid spread of typhoid conceded to be due to 
water pollution. 

Various methods of sterilising drinking water have been 
tried, but simple boiling was found at once the readiest and 
most effectual, although it makes the water insipid and un- 
ane The best filtering agents were found to be an 
asbestos strainer, with a cylinder of compact infusorial earth. 
The whole question of sterilising and aérating water was re- 








ferred to a Board, who recommended the use of the apparatus 
known as the Waterhouse-Forbes water steriliser. 


ing was found 


by pneumatic pressure. 
blished in several camps. 


Foop SuPppPtikEs. 

The subsistence, or, as we call it, the supply departmen 

worked exceedingly well, and were constantly efficient. Man 
reports were received that the ordinary home ration wag yp. 
suited for the tropics in containing too much of the fatty ang 
too little of the starchy elements. 
' The ‘‘60 per cent. allowance for subsistence” in hospitals 
proved more than ample, and enabled the medical officers to 
provide freely every delicacy for the sick; indeed a 40 per 
cent. allowance is declared to be sufficient. 


The blue uniform used in the States was found too heavy 
for Cuba and the Philippines, and the woollen undershirtg 
caused much irritation from prickly heat. Canvas suits until 
washed soft, were found to be too stiff and heavy, and caused 
chafing; and a similar complaint was made of one of the 
The British Indian helmet was found the best 
headgear; although after the rains set in the ‘campaign 
hat’ was found to have certain advantages over the helmet. 

The clothing finally recommended in the tropics is a light- 
weight woollen undershirt, cotton drawers, white duck for 
garrison, and khaki for field service. 


khaki issues. 


ConsERVANCY. 
The disposal of excreta in pits in camps of any long stang. 
to be fraught with danger, unless 
vigilantly looked after and constantly disinfected, 
various experiments the most promising method wag ¢ 
known as the ‘trough system,” with removal of the contenty 
This has been successfully esta. 


CONCLUSIONS. ; 
From all of the foregoing it will be seen the experiences of 





our American friends in tropical warfare have been singularly 
like our own; and confirm what has long been well known to 


our army medical officers. 


We look legs for new facts than 


for the application of new methods which their great inventive 


skill is likely to evolve. 


Surgeon-General Sternberg concludes his report with cer- 
tain recommendations concerning his army medical service 
which are equally applicable to our own; and which we have 


long and often urged on our War Office. 


He points out the entire inadequacy of the regular army 
medical service, and urges its increase as soon as practicable, 
He says, ‘‘ Physicians and surgeons from civil life, however 
well qualified professionally, as a rule are not prepared to 
assume the responsibilities of medical officers charged with 
administrative duties and sanitary supervision of camps. The 
proper performance of such duties cannot be expected from 
physician without military training or experience, no matter 
how distinguished a position he may have held in civil 


life.” 


-He urges the organisation of ‘‘a corps of trained medical 
officers larger than is absolutely necessary for the army ona 


peace basis.” 


He has thus found the danger and difficulty of a scratch 
medical organisation in time of war, a lesson which indeed 


may yet be brought home to ourselves. 


As the war with 


Spain evolved the weak points of the American army system, 
so our own deficiencies are certain to be found out in the 


Boer war. 


It must be the immediate business of the nation to remedy 


them. 








Iplocy IN THE BaLEaric IsLanps.—E. Fajarnes y Tur, ina 
recent number of the Revista Balear de Scienc. Med., compares 
the number of idiots in the Balearic Islands with that in 
Spain. He finds that both in the islands and in the town of 
Palma de Mallorca, just as in Spain and France, idiocy more 
commonly affected the male than the female sex, and that the 
number of cases of acquired idiocy was greater than that of 


congenital idiocy. 


The proportion of idiots in Spain was 
0.54 per 1,000, in the Balearic Islands it was 0.43 per 1,000, and 
in the town of Palma it was 0.63 per 1,000. The high percent- 
age in Palma is ascribed specially to sociological conditions. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 
SUBSCRIPTIONS to the Association for 1899 became due on 
January 1st; and notice is hereby given, in accordance 
with ‘By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 


- -‘British Medsical Fournal. 
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MEDICAL REGISTRATION AND PERSONATION. 
THE Medical Register is not exempt from the fraudulent 
attempts of persons who conceive that the material ad- 
vantages to be derived from inscription thereon are worth 
the risks of detection. Once the fraud has been success- 
fully perpetrated its subsequent detection depends largely 
upon accident. Now and again some other offence is com- 
mitted by the wrongdoer in the investigation of which his 
former offence comes to light, and in this way two curious 
cases of personation have been discovered. In one a man 
obtained from the office of the Council a certificate of 
registration relating to another person, armed with which 
he obtained situations as assistant to various practitioners. 
At the first convenient opportunity he robbed them and 
then decamped, which operation he repeated a good many 
times, but finally attempting it once too often was de- 
tected. In the other an out-at-elbows practitioner left the 
country for one of the Colonies, leaving behind him his 
diplomas, for which he received a pecuniary consideration. 
ft chanced that his name became removed from the Register 
under,Section xiv of the Act of 1858, whereupon the indi- 
vidual personating him got a registered practitioner to 
furnish him with a false certificate of identity and presented 
himself with the other man’s diplomas for re-entry upon 
the Register. In this he was successful, but the adverse ver- 
dict of a coroner’s jury threw an undesired amount of light 
upon this individual, and the fraud was made plain. 

As to the Dentists Register it is known that a few, and it 
is on good grounds suspected that a large number, obtained 
registration during a period of laxity shortly after the 
passing of the Dentists Act by fraudulent representations, 
whilst a very large number did so by representations which 
were not far short of being fraudulent. These registra- 
tions were effected under the provision permitting regis- 
tration of persons in practice prior to the passing of the 
Act and under the apprentice clause. It is also believed 
that the diplomas and the registration certificates of 
medical and dental practitioners who have died are being 
fraudulently used by unqualified assistants and others. 

In view of these facts and suspicions a Committee of the 
General Medical Council was appointed to draw up a 
scheme by which fraud should be rendered more difficult 
both in the first instance at the original registration and 
also at subsequent periods. The report came on so late in 
the session that it was shelved for consideration at the 











next meeting in May, although considerable pains had 
been spent upon its preparation, notably by the chairman, 
Mr. Horsley. 

It has been the practice of the office to issue, upon pay 
ment of a small fee, certificates of the registration of any 
individual ai any time and to any person who might apply 
without requiring any credentials; thus the detective en- 
gaged in one case obtained without any difficulty a certifi- 
cate impressed with the seal of the Council, and looking 
more or less like a diploma. 

In the report the subject is considered under the follow- 
ing heads: (1) the original entry of the name of the prac- 
titioner on the Medical or Dentists Registers; (2). the 
restoration of the name of a practitioner to the Registers; 
(3) certificates of registration; (4) preservation of the 
accuracy of the Register. 

As to the first it recommended that the identification of 
the applicant should be tested by continuous record of his 
career from the commencement of professional education, 
as has in part been effected by the establishment of the 
Students Register. Handwriting, though it is acknowledged 
that this may change in the course of years, is to be used 
as one of the means of identification, the actual experience 
of the University of London having proved that in at least 
one case of personation at its examinations this was 
efficacious. 

The wording of the Act by which a registered person is 
entitled, at least prior to the publication of the next 
Register, to a certificate of registration renders it impos- 
sible to do away with the issue of certificates altogether, 
but it is proposed so to alter the form of the certificate 
that it shall no longer have the semblance of a diploma, 
and that its purely temporary character should be made 
prominent. 

Under the second head, that of restoration to the Register, 
as it is suspected that not a few persons have got upon the 
Register by personating dead practitioners or others who 
by various means had lapsed from the Register, additional 
safeguards are proposed. The application form is to be in 
the handwriting of the applicant; he is to furnish a statu- 
tory declaration (this is already done), and he is to obtain a 
certificate of identity from two registered practioners. 
We have seen that a personator can get one, but it 
is to be hoped that he would find it difficult to gettwo, and 
the substitution of “two registered medical practitioners” 
for “a clergyman or magistrate, or a registered practi- 
tioner,” will bring any offender who gives such a certificate 
with undue laxity under the jurisdiction of the Council. 
The recommendations as to the restoration of names 
which have been struck off by the Council for infamous 
professional conduct we may pass over, as these must 
always be few in number, and are not very likely to be 
selected by aspirants to fraudulent registration. 

With regard to erasures on death there has always been 
a difficulty, for although it is the duty as defined by 
statute of every registrar of deaths to:transmit by post to 
the registrars notification of the death of any medical 
practitioner, this is very imperfectly carried out, and it 
may be remembered that last May the result of the 
examination of a list of 234 names of practitioners known 
to have died during 1898 was published in the BRITISH 





MEDICAL JOURNAL. The name; of no fewer than 17 of these 

























































tape Pe. 


MODERN CREMATION AND DEATH CERTIFICATION, 


[Dec. 16, 1899, 








deceased practitioners were found in the Register for 1899. 
The Committee urge that pressure be again put upon the 
Registrar-General to ensure that this provision may be 
more efficiently carried out. 

When a name has been taken off under Section xiv (from 
change of address) the Branch Registrars are empowered 
by a Standing Order of the Council to restore a name on 
application when the “ prescribed conditions” have been 
fulfilled. It appears that the “ prescribed conditions” are 
nowhere to be found, so that it has become “an unavoid- 
able formality.” The Act provides that the Council shall 
give orders for the restoration, and as a matter of fact, the 
worst case of personation yet proved was the direct out- 
come of this Standing Order. As it is the Registrar has 
only to report the fact of restoration to the Executive 
Committee. It is proposed that in future the lines pre- 
scribed by,the Act shall be followed, even if it causes a 
temporary inconvenience to a practitioner who might, 
though only as the result of his own carelessness, have to 
wait at most six months for the next meeting of the 
Council or three for a meeting of the Executive Com- 
mittee. 

The issue at any subsequent period of additional cer- 
tificates of registration affords another and perhaps the 
easiest mode of personation. It is a curious point that 
the issues of these certificates—both of that on original 
registration and of that on subsequent application—are 
usages which have gradually grown up. Little is to be 
found about them in the minutes, though as early as 1863 
the Irish Branch Council had discovered that there was a 
danger of misuse, for at that time it ordered that cer- 
tificates should be issued only to persons whose names 
have not already been published in the printed Register. 
Under the Act a person whose name has not yet so 
appeared is entitled to ask for a certificate, which is at 
present given as a matter of course by way of receipt for 
his registration fee, and this is often needed by applicants 
for appointments, so that certificates cannot be wholly 
abolished, but can only be so altered as to limit their 
applicability by careful wording and by the omission of 
the seal, so as to render them insignificant in appearance. 
The report of the Committee winds up with a series of 
recommendations, the general scope of which has already 


_been indicated. There are certain difficulties which are, 


however, inseparable from the wording of the registration 
clauses of the Act. Thus, it specifies that applications 
may be made by post, and also that, in lieu of production 
of actual diplomas, lists certified by the licensing bodies 
may be taken as evidence of qualification. 

Hence, in the event of a person who is recently qualified 
having delayed to register, another aware of the circum- 
stances might anticipate him and procure a certificate of 
registration. Here the provision of comparing hand- 
writing, if preserved from the date of the student’s regis- 
tration, seems to afford a check, though at present by some 
bodies the students’ registration is effected by the deans of 
the institution en bloc, ana so there is no written applica- 
tion from the individual. It would not be difficult to make 
a different arrangement. The alterations proposed, which 
include insistence upon astatutory declaration in all cases 
save that of original registration, if they do not make per- 
oonation absolutely impossible, will interpose considerable 





——=—= 
obstacles in the way of the dishonest, while they will agg 
but little to the labours of the registrars. It is certainly 
time that the rules of procedure as to registration, jp 
great part at present unwritten, should be codified. 








MODERN CREMATION AND DEATH 
CERTIFICATION. 

Str Henry THompson’s little work on Modern Cremg. 
tion, of which a third edition has recently appeared, may 
be said without exaggeration to be one of the most im. 
portant English contributions to the discussion of this 
method of disposing of dead bodies, since Sir Thomas 
Browne, in his classic treatise on Urn Burial, gave a descrip. 
tion of the forty or fifty urns and their osseous contents 
which had been dug up in a fie'd near Walsingham, in 
Norfolk. These still had the marks of combustion distinet 
upon them after having “quietly rested under the drums 
and tramplings of three conquests.” Browne signed him- 
self in his dedicatory epistle to his worthy and honoured 
friend, “even to urn and ashes, your ever faithful friend 
and servant, Thomas Browne.” 

As Sir H. Thompson in his slight historical sketch con- 
fines himself to the revival of the practice of cremation in 
England some twenty-five years ago, we naturally find 
no reference to Sir Thomas Browne, not even where the 
different forms of cinerary urns are discussed, a subject 
into which Browne entered at considerable length. This 
may be accounted for by the fact that the author had a far 
more imporiant object in view than antiquarian research 
or even the advocacy of cremation. 

At p. 45 he tells us that the defective system of death 
registration in this country, which the steps necessary to 
be taken before cremation could be carried out had 
brought to view, early led to a strong conviction on the 
part of the Council of the Cremation Society, of which he 
is President, that their primary duty was to agitate for the 
reform of this system, and that about the year 1891 it was 
agreed that to this object they should henceforth devote 
their time and energies. He gives in detail the steps 
taken for this purpose, which included a deputation to the 
Home Secretary in 1893 and resulted in the appointment 
of a Select Committee of the House of Commons with Sir 
Walter Foster as chairman in the same year. 

How important the evidence given by Sir H. Thompson 
before that Committee was considered may be gathered 
from the fact (though for a knowledge of this we have to 
turn to the Blue Book itself) that his description of the 
system of médecins vérificateurs, as carried out in Paris and 
other large towns of France, is quoted in the body of the 
Select Committee’s report, and that one of their principa) 
recommendations is, that what is practically this system 
should be adopted here, whenever a medical certificate of 
death is not forthcoming. The Committee add that “what is 
of importance to note in this system is that the State takes 
upon itself the duty of ascertaining the cause of death, and 
in no case is burial permitted to take place until medicat 
evidence of the cause of death, including, if necessary, that. 
of a skilled pathologist, has been obtained.” From the 
evidence placed before it, the Committee came to the con- 
clusion that vastly more deaths occur annually from foul 


1 Modern Cremation, by Sir H. Thompson, Bart., F.R.C.S., etc., 3rd edition. 
London : Smith, Elder, and Co. 1899. 
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play and criminal neglect than the law recognises, that the 
existing procedure plays into the hands of the criminal 
classes, and that in order to remedy this state of things a 
medical man should be appointed in each district to inves- 
tigate all cases of deaths not medically certified. 

In 1894, seeing that no practical result had followed 
the publication of the Select Committee’s report, 
Sir H. Thompson read a paper in the Public Health Sec- 
tion of the British Medical Association at the annual meet- 
ing at Bristol, when a resolution was passed by the Section 
urging the Council of our Association to press upon the 
Government the importance of carrying out the recom- 
mendations of the Select Committee. This was referred 
by the Council to the Parliamentary Bills Com- 
mittee, and another deputation waited upon the Home 
Secretary. Sir Walter Foster, at that time Parliamentary 
Secretary to the Local Government Board, who was asked by 
the Home Secretary to reply on behalf of the Board, 
declared that the Local Government Board was as anxious 
as the deputation that the certification of death should be 
made as accurate as it could be, and also that the means 
by which crime now escaped detection should be as far as 
possible closed. He acknowledged that in this matter we 
were behind other nations, and that it was our duty to get 
on a level, at all events, with them; but the great obstacle, 
he said, was the expense. It would cost £64,000, perhaps 
even £100,000 (though he thought the latter estimate too 
high), to carry out the suggestions of the Committee, and 
thus the matter became one for the consideration of the 
Treasury, who, it is fair to conclude, from no official 
action having ‘been taken from that day to this, thought 
the game not worththe candle. 

The proved defects of the system of registering deaths 
have therefore {been allowed to continue to play into the 
hands of the criminal{classes, and the Government, though 
fully aware fof this, refuses or neglects to take such means 
to prevent it as have long since been adopted by other 
civilised countries. ; 7 

It is nownearly seven years’since Sir H. Thompson, both 
in his letters to the Times and in his speech at the Home 
Office, brought the evils of the system prominently before 
the public, and was assured of the full sympathy of the 
then Home Secretary; but the “iniquity of oblivion,” as 
Sir Thomas Browne quaintly says, “blindly scattereth her 
poppy,” and in no place do the seeds appear to flourish 
better than in Government offices, where as soon as a sub- 
ject has ceased to excite public discussion it is quietly sent 
to sleep in its appropriate pigeon-hole Sir Henry Thomp- 
son’s book is a reminder that this ought not to be per- 
mitted in regard to death certification, and the resolution 
of the General Medical Council to seek an interview with 
the Local Government Board with the object of asking 
that. the recommendations of the Select Committee be 
carried out should operate powerfully in the same direc- 
tion ; while our Parliamentary Bills Committee, we may 
be quite sure, will not let the matter drop until the principal 
points of the Committee’s report become embodied in an 
Act of Parliament. 





TUBERCULOUS MILK. 
A REPORT from the Public Health Committee on the action 
taken under the Dairies and Milkshops Order of 1899 was 





discussed at the meeting of the London County Council on 
Tuesday, December 12th. From this it appears that a 
complete inspection has been made of all the cows in 
London—some 5,144 in number. Of these, it is satisfactory 
to learn, 4,464 were found free from disease or abnormality 
of the udder; 7 were “clinically affected with tuberculous 
disease of the udder” and 5 were suspected of such infec- 
tion ; 82 had acute mastitis, 165 were affected with chronic 
induration of the udder, and 214 had atropby of the gland. 
It was, of course, recognised that the examination of cows 
in London cowsheds would be absolutely futile to prevent 
the sale of tuberculous milk, so long as milk from cows 
outside: the county, which have been subjected to no 
inspection, is allowed to be sold in London and to be 
mixed with milk produced in London. 

London also receives large supplies of milk from abroad, 
not to mention the various forms of condensed and frozen 
milk which arrives in a “preserved” state. It is clear 
that the adequate prevention of tuberculous infection 
from this source involves national and even international 
consideration. Contamination must be prevented at its 
source unless and until every householder will secure 
himself by the simple process of boiling. 

The Committee expressed the opinion that further legis- 
lation is required, but that much good would at once 
result if every urban and rural authority were to exercise 
the power it now possesses under the Order of 1899, 
of examining cows for tuberculous disease of the 
udder, and preventing the sale of milk from 
cows found to be suffering from such disease. 
The Royal Commission recommended that the local 
authority of a district from which milk was sent to another 
district should be bound to supply to the local authority of 
the latter district full information and veterinary reports 
regarding the cows, byres, etc. whence the milk 
is brought. The Committee further recommended com- 
pulsory slaughter, with compensation in any case where 
an error of diagnosis occurred. ; 

In the interesting debate which took place in the Council, 
Mr. Verney moved, and Dr. Forman seconded, an amend- 
ment which, while approving the continuance of the in- 
spection of cowsin London, would cause acommunication to 
be sent to the sanitary authorities of those districts which 
supply London with milk, asking what steps they would 
be willing to take with a view of supplying to the Council 
the information recommended in paragraph 14 of: the 
report of the Royal Commission on Tuberculosis. 

A further resolution was carried directing a bacteri- 
ological examination of 100 samples of milk as sold in 
various parts of London. Dr. Collins recommended that 
the Council should appoint a bacteriologist of its own, 
with a suitable laboratory. This, he urged, would be more 
satisfactory and more economical, having regard to the 
variety of bacteriological researches in which several of 
the Committees of the Council were at present engaging. 


~~ 


THE BRADSHAW LECTURE. ~- 
THE Bradshaw Lecture, delivered before the Royal College 
of Surgeons of England on December 13th by Mr. H. G. 
Howse, Surgeon to Guy’s Hospital, resolved itself into a 
discourse on the text that the great advances which have 
taken place in surgery since the beginning of this century 
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‘ have been due to a more precise knowledge of the causes of 
disease, and to a conseyuent greater precision in diagnosis. 
Mr. Howse, who entitled his address “ A Centennial Review 
of Surgery,” had, in order to obtain a view of the state of 
surgery one hundred years ago, founded himself upon the 
surgical works of Baron Larrey and Percival Pott, leaving 
aside the teachings of Hunter on the ground that they were 
the subject of a biennial discourse before the College. 
Though Pott died before the century commenced, yet his 
teaching survived, and influenced the practice of surgery 
long after his death. Mr. Howse observed that the main 
advances of the century had been the introduction of an- 
zesthesia, local and general, and of the antiseptic system of 
surgery, the application of the microscope, ophthalmo- 
scope, and other instruments of precision to diagnosis, and 
the more recent application of bacteriological investiga- 
tions to the same purpose. 
of his address to the consideration of the different 
manner in which amputation of a limb is regarded 
by surgeons of the present day as compared with 
the view held by their predecessors at the beginuniag 
or even at the middle of the century. He recalled the 
fact that it had even been proposed to abandon such opera- 
tions and that Pott had written a treatise to combat a view 
which, at the present day, it is difficult to comprehend. 
The proposal to abandon amputation was of course founded 
upon the terrible mortality which occurred after primary 
amputations, a mortality which was traceable to septic in- 
fections. Larrey had indeed argued strongly against the 
abandonment of the operation, and had advanced a claim 
that French surgery was in advance of that of other 
eountries on the ground that he had been able to obtain in 
*a large series of cases as high a proportion of recoveries 
after primary amputations as 75 percent. But Mr. Howse 
proceeded to point out that Larrey, though undoubtedly 
not only a most accomplished operating surgeon but a 
man who possessed an independent judgment and great 
powers of observation, was yet hampered at every turn by 
the want of exactly that kind of knowlege which bacterio- 
logy had placed at the disposal of the modern surgeon. 
He instanced the fact that Larrey had as it were stumbled 
upon the observation that early excision of the primary 
lesion of anthrax was commonly followed by rapid re- 
covery. Later on, however, owing to the difficulty of 
making an accurate and certain diagnosis, Larrey had been 
led to question his original conclusions, and had in fact, 
there can be little doubt, confounded anthrax with 
Oriental plague and possibly with other diseases. The 
practice had been forgotten and had only recently 
eome again into use. It was now possible to make 
a definite diagnosis of anthrax by means of bacteriological 
examination, so that the method of excision was not again 
likely to fall into discredit owing to its being employed in 
eases which were not anthrax. As another illustration of 
the difficulties of a surgeon in the first decade of the 
‘eentury, Mr. Howse drew attention to a memoir of Larrey’s, 
in which he described an epidemic of yellow fever among 
the wounded in Egypt. Mr. Howse showed good reason 
to believe that this epidemic was in reality a severe form 
of septicemia, which spread with rapidity among the 
wounded men. He then referred to the precise means of 
diagnosis in diphtheria and typhoid fever which had been 
provided by bacteriology, and expressed the hope that in 
the future the same science might provide a definite 
means of recognising typhus fever. He quoted from 
Larrey his account of an epidemic which had occurred in 
a military hospital. It had been supposed to be typhus fever, 
but Mr. Howse showed ‘that the cases occurred mainly in 
eertain wards, that all the patients had been wounded, and 
further that, though introduced into another military 
‘hospital in the same town where the hygienic arrange- 
meits were better, it did not spread. From this and 
‘other considerations Mr. Howse concluded that Larrey 


He devoted a large part. 


=== 
had really had to deal with a severe form of septicam: 
spread from one wounded man to another and not w; 
typhus fever. An accurate means of diagnosing ¢ 
fever might therefore, he observed, be a matter of im 
ance even to surgeons. The whole lecture bore testimoy 
to the value of the services rendered by bacteriology 
surgery; but in conclusion Mr. Howse uttered a warp; 
against hasty drawing of conclusions from a Jim} 
number of facts, and urged upon _bacteriologists 
importance of carefully verifying their results befor 
asking them to be applied in surgical practice. 


UNIVERSITY REPRESENTATIVES ON THE GENERAL 
MEDICAL COUNCIL. 
Dr. E. D. Kirpy, writing on behaif of the Executive o 
the Birmingham and District General Medical Prag, 
titioners’ Union, has addressed a letter to the Council of 
Mason University College with reference to the powe 
proposed to be taken by the University of Birmingham, in 
a Bill to be promoted in Parliament as soon ag the 
charter is sealed, to send a representative to the Gener| 
Medical Council. The letter points out that the pro. 
fession at large over which the General Medical Coungjj 
administers, and from which it draws its funds, yet elects 
only 5 out of 30 members of the Council. The desire jg 
then expressed “that the Birmingham University should 
have a broader and more purely medical electorate than 
the University Council,” and “that the representative 
might be chosen by the medical professoriate and the 
medical graduates of the University.” The reply from 
Mr. G. J. Johnson, one of the Vice-Presidents of Mason 
University College, dated December 7th, is to the effect 
that, as the draft Bill has been settled with the advice of 
counsel, the Council of Mason University College considers 
that it should be deposited as it now stands, but that, as 
the Bill cannot be proceeded with until after the sealing of 
the charter, it will probably not come on before Easter, s 
that there is “plenty of time further to consider the 
question.” The reply, however, goes on to state “that 
there is not the smallest chance of your getting any 
different electorate than the University, because, by 
Section vir of the Medical Act, 1886, the like power of 
electing one representative is given to the Universities of 
Oxford, Cambridge, London, Durham, Edinburgh, Glasgow, 
St. Andrews (Dublin) (sic), and the Legislature is not likely 
in the case of Birmingham to depart from that precedent, 
and give the right of election to a new electorate. I think 
you will find that the powers given to these universities 
are really exercised by a small executive corresponding to 
the proposed Council of the Birmingham University.” The 
action taken in Birmingham raises in a concrete forms 
subject which has been before the profession for some 
time. It is raised, moreover, in a form upon which it will 
be essential to obtain the opinion of Parliament, since 
nothing can be done to meet the wishes of the promoters 
of the Birmingham University or of its critics without 
legislation. The draft Medical Acts Amendment Bill of 
the Parliamentary Bills Committee of the British Medical 
Association contained a provision that the representatives 
of the universities and corporations should be elected by 
the registered practitioners holding a diploma or degree of 
the body in question. The provision of the Medical Act, 
1858, with regard to the qualification of members of 
the General Medical Council is extremely unsatis 
factory, as it merely requires that representatives 
of the medical corporations must be qualified and 
registered under the Act. Any existing university 
would therefore, as Dr. McVail pointed out last May, 
technically have the right to elect a layman as its repre 
sentative. This is an anomalous state of things when itis 
remembered that the General Medical Council is the 
governing body of the profession and the last court of 





appeal on all questions of medical education and registra 
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ion. The matter has not arisen since the passing of the 
Ast of 1886, because the only university founded since that 
date, the University of Wales, put forward no claim to 
representation, which, indeed, it could hardly have done 
seeing that it has no medical faculty. The objection will, 
of course, be urged to the proposal now made that the 
Birmingham University can have no graduates when it 
first comes into existence nor for some years afterwards. 
This difficulty might be met by providing that the election 
should be made by the medical teachers in the university 
until such time as the number of medical graduates reach, 


say, one hundred. 


MEDICAL ATTENDANCE ON THE FAMILIES OF SOLDIERS 
AND SAILORS ON ACTIVE SERVICE. 
Ir was stated in the British MEpicAL JouRNAL of Decem- 
ber 2nd that the President of the Council had authorised 
the issue of a circular to the Secretaries of all Branches of 
the British Medical Association in the United Kingdom 
inviting them to organise within the area of their respec- 
tive Branches a scheme of gratuitous medical attendance 
on the families of soldiers and sailors now on active 
service in South Africa. So far replies have been 
received from twenty-eight of the thirty-eight Branches 
in Great Britain and Ireland, and we are pleased 
to say that of these twenty-one are heartily in 
favour of the movement. Of the others only three abso- 
lutely decline (through their Honorary Secretaries) 
to co-operate. In one case the Honorary Secretary 
has thought it necessary to call a meeting of the Branch 
Council to consider the subject. In the case of three others 
the Honorary Secretaries think it unnece-sary that the 
Branch should take action, as the movement has been 
taken up independently by the local practitioners. As 
several correspondents have asked for suggestions as to the 
mode of organisation, we think it well to repeat that the 
best plan is for the Secretary of each Branch to put 
himself in communication with the local representa- 
tives of the Soldiers’ and Sailors’ Families Association, a 
list of whom can be obtained from the Secretary, Captain 
Wickham Legg, 23, Queen Anne’s Gate, Westminster, S.W. 
Details can thus be arranged in accordance with local con- 
ditions. An essential part of the scheme is to secure the 
co-operation of chemists, who will supply the medi- 
cines prescribed at a nominal price. The Soldiers’ 
and Sailors’ Families Association will, we under- 
stand, defray the cost of medicines and will also in 
the case of club patients keep up the payments. A ques- 
tion is raised by one correspondent as to the limits of the 
medical attendance to be given, and in particular whether 
it is to include midwifery. We imagine that this form of 
medical relief is just that which is likely to be most needed. 
Undoubtedly a burden will be added to the already heavy 
load of charitable work that the profession has to bear. 
But the circumstances are such that we believe few will 
refuse to give their services to the families of the 
men who are fighting their country’s battles in a 
war which has already cost us some of our best 
blood and is only too likely to cost much more. It 
1g gratifying to note that the movement has been 
initiated in several quarters independently. Mention 
has already been made of the good work done by the Chel- 
sea Clinical Society. At a meeting of the West London 
Medico-Chirurgical Society, on December 2nd, it was 
unanimously resolved that the members should undertake 
to give gratuitous medical attendance to the families of 
men on active service. A similar resolution has been passed 
by the Folkestone Medical Society. At Birmingham, 
Leicester, and Dundee schemes for the same object have 
been organised. It is difficult to say where or by whom the 
movement was first started, as it appears to have sprung 
into being in different places independently in obedience 
to a patriotic sentiment that doas credit to our profession 


But we think it right to mention that at a meeting of the» 
citizens of Perth held on November 3rd, Dr. R. de B. Trotter 
not only subscribed to a fund for providing help fer sol- 
diers’ families, but offered his professional services to the 
families of reservists in Perth free of charge. This is the 
earliest instance of this particular form of patriotic devo- 
tion that has come to our knowledge, and it is right to give 
honour where honour is due. P 


TEETOTALLERS AND INEBRIATE HOMES. 
WE continue to receive many letters making inquiries as 
to homes into which inebriate men and women of the 
poorer classes can be admitted, but the fact is that at the 
present time the accommodation is absurdly dispro- 
portionate to the demand. One of our most recent cor- 
respondents is interested in the case of a workman of 
intemperate habits, whose family are not in a position to 
pay for his maintenance and treatmont. We asked the 
advice of a well-known member of the profession who has" 
given much attention to the uestion, and in the course of 
his reply he wrote: “ Now that powers have been granted 
by Parliament in connection with inebriate homes, I hope 
that some effort will be made by people interested in the. 
total abstinence «juestion to undo some of the damage that 
they are now trying to prevent. Of course all this twaddle 
about the efforts of teetotallers has been utterly beside. 
the mark up to the present, simply for the reason that: 
they had absolutely no power to act, but with the new law 
they. are in a position to be able to do something, and I 
hope that something will be done.” We believe that this 
quotation gives expression to an opinion which is ver 
widely held. Whil2 there is no desire to belittle the wor 
done by total abstinence organisations, there has 
been a feeling ihat they are not doing all that: 
they might be expected to do to provide means 
for the cure of inebriety among working men and women. 
We are therefore glad to see, from a Jetter signed by the’ 
wives of the Archbishops of Canterbury and York, and of 
the Bishop of London, that the Women’s Branch of the 
Church of England Temperance Society has determined to 
provide a suitable reformatory for those unhappy women 
who appear again and again in police-courts charged with - 
drunkenness. The reformatory is intended to be for the 
use of the whole of England, and is to be placed somewhere 
within convenient reach of London. An appeal is made 
for subscriptions to a fund of at least £10,000, to build and 
fit up a reformatory, while the hope is expressed that some- 
landowner may be willing to help by presenting a suitable 
site. Subscriptions will be received by the Secretary of the 
Church of England Temperance Scciety, the Sanctuary, 
Westminster, S.W. 


‘*“ROWTON HOUSES.” 
Tue fourth of a series of the “ Rowton Houses,” or “ Poor 
Man’s Hotels” has been opened. In 1893 the first of these 
establishments was opened at Vauxhall with 475 beds; a 
second in 1895 at King’s Cross with 677 beds,a third in 
1897 at Newington Butts with 805. The new building 
at Hammersmith contains 800 beds. Plans have been pre- 
pared for a fifth at Whitechapel with accommodation for 
over 800, These houses are the property of “Rowton 
Houses, Limited,” and sre intended exclusively for the use 
of males, who obtain all the advantages offered by the 
company for the sum of 6d. a night. A lodger can stop 
for one night or longer, payment being required im 
advance. Lord Rowton’s object is to provide working 
men without a home with clean, comfortable houses, 
where good food and accommodation could be obtained at 
the smallest possible cost. These “hotels,” however, 
have become so popular, that they are now used 
by a class of people who earn more money than 
was the case when originally instituted. There 
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spectability with next to nothing to do it on—artisans, 
clerks, shop assistants, men who are looking for work, and 
those who have been in better positions in life. All these 
find a comfortable lodging, where cleanliness, order, and 
decency are strictly uvserved. The house at Hammer- 
smith has a superficial area of 44,000 square feet, is built 
of red brick, and has been erected on a site within 250 
yards of Hammersmith station. There isa handsome en- 
trance hall; opening off a corridor running from this is the 
smoking room, with tables and seats of teak for the accom- 
modation of 164 lodgers. Nextdoor to the smoking room 
is the reading room, which provides for 176 lodgers; here 
there are two bookcases, and books are lent on application 
to the superintendent. In addition to the number of seats 
provided a number of easy chairs are arranged round the 
large fireplaces. The walls of these rooms are decorated 
with pictures. 
are the two dining rooms, in which seats are provided 
for 464 men, besides numbers of easy chairs. There 
are four large cooking ranges, with ovens, hot 
plates, and grills placed well out of the line of traffic, 
where the lodgers can cook their own food should 
they desire to do so. Between the dining rooms is a large 
scullery, with access from both; it is fitted up with fire- 
clay sinks, hot and cold water, and sanitary pails for 
potato peelings and tea leaves. All the crockery, cooking 
utensils, teapots, etc., are free, and after use are collected 
by the company’s officials, and returned on a turn-table to 
the catering scullery. Bath rooms, feet-washing rooms, 
dressing rooms, washhouses where the lodgers can wash 
their own garments, barbers’, shoemakers’, and tailors’ 
shops, a space for clothes and boot cleaning, and lavatories 
are also provided. ‘There is also a spacious kitchen, 


larders, store rooms, ete., besides a sitting room and five 
bedrooms for the kitchen servants. On the floors above are 
the dormitories, lined on each side with a row of 
cubicles, and approached by three fireproof staircases. 
The disposition of the staircases renders it an impos- 
sibility for the lodgers to be trapped by fire in the event 
‘Of an outbreak, as the cubicle corridors run from staircase 
to staircase, thereby leaving open a way for retreat should 
access to ope staircase be blocked, Abt every twelfth 
-cubicle there is a transverse partition carried right across 
the room from floor to ceiling, with a door in the centre, 
so that in the case of any infectious disease occurring the 
‘doors can be closed at both ends,and the intermediate 


space sealed and disinfected. The sanitary work has beer 
well planned and carried out. Access is immediately ob- 


tainable to any portion underground, inspection manholes 
having been placed at every change in the direction of 
pipes and at all junctions. The waterclosets and urinals 
are cut off from the main building by a cross-ventilated 
lobby. The seats of these waterclosets are of solid teak, 
and cannot be raised; this is a mistake, as all seats should 
be freely movable, especially when in constant use by 800 
people of all kinds, sorts, and conditions. This is the only 
fault to be found in the whole establishment, which is 
a model of care and forethought. Sixpence covers every- 
thing—bed, bath, books, fire, light, and the use of cooking 
utensils. It may be added that not only have the philan- 
thropic aims of those connected with “ Rowton House 


Limited” been amply justified, but that the company is a 


sound commercial success. 


MUNICIPALISING THE FAMILY. 
Attempts have been made from time to time to provide a 
family home under public management in which the 
families of those who are at work all day and can leave no 
one in charge at home might be cared for. In the case of 
widowers of the artisan class and widows who have to work 
for the support of young children such a project must ap- 
peal stropgly to the philanthropic. Whether such a | 


“family home” run by the municipality can be made self- 


Cn the opposite side of the corridor. 


a 
supporting is an interesting problem in local gove 
rt fee made a valiant attempt to anewal the a 
tion. The corporation opened such a home in 1896, and 
some 200 children have been cared for within jtg wall 
The experience of the last three years has, however 
shown that apart from any interest or sinking fun on 
capital there has been a loss on the working of some 
or £500a year. Itis true that this loss has been swollen 
by unforeseen expenditure in the shape of the Appoint. 
ment of a medical officer, whose presence was required for 
due attention to the many ailments occurring in th, 
municipal family. The experiment must arrest our jp. 
terested attention, but it would be more likely to commang 
imitation if it could prove itself to be self-supporting, 


RELIEF OF THE AGED POOR. 

THERE are many interesting points in the paper read } 
Messrs. C. N. Nicholson and W. Chance before the South. 
Eastern and Metropolitan Poor Law Conference on the 
Poor Law in Relation to the Aged Poor. The Cot 
Homes Bill was intended to supply “the necessitons 
deserving aged poor” of 65 years of age and over with guit. 
able accommodation and maintenance by means of cottage 
homes, and thus spare them from the stigma of pauper. 
ism. It authorised the Council of any borough, of any 
urban district, or of any parish, with the consent of the 
County Council, to provide and maintain these cot 
homes. The aged poor can be relieved either inside the 
workhouse or outside, the indoor relief including cottage 
homes. The powers possessed by the Boards of Guardians 
seem to be quite unlimited as to the classification of the 
aged poor inside workhouses, excepting in regard to the 
separation of the sexes; no married couples over (9 
shall be forced to live apart from each other. The Sheffield 
Union is instanced as classifying largely by the character 
which persons held before their admission to the work. 
house ; a classification of outdoor paupers is also made, 
the amount of relief granted depending upon character, 
The authors think a much better plan is the classification 
by separate buildings and workhouses first adopted by the 
West Derby Board of Guardians. A suggestion has been 
made that the London Boards shall combine to provides 
separate building or group of buildings, like cottage 
homes, outside London, for the reception of respectable 
poor who are not able-bodied, and who prefer to go there. 
There is practically no restriction upon the accommoda 


tion and relief that guardians can supply if they choose to 
do it, and the authors of the paper conclude that the 


powers now in the hands of the guardians are ampl 
sufficient, if properly exercised, for the relief of the ag 


poor who become dependent for support on the com. 
munity at large. The country might, they think, well 
hesitate before allowing a new Poor Law, in the shape of 
old-age pensions, to be instituted, without any of the 
deterrent influences of the present law. The question of 
old-age pensions is one not easily settled. There are un- 
doubted difficulties in the way of any scheme for provid: 
ing such pensions. Much can be said in favour of existing 
institutions, and much can be objected to the expense 
which the carrying out of any pension scheme must neces 
sitate. We believe, however, that in the long run the 
most satisfactory plan would be the adoption of some 
general system of assurance by which the deserving work- 


ing classes would be supported in case of sickness, infirm 
ity, and old age. 





THE ‘‘VACCINATION INQUIRER’ IN DESPAIR. 
It would be improper to make any comment on the 
behaviour of the Leicester Guardians in their treatment of 


the mandamus of the High Court pending the decision of 


the Court on the subject. But there can be no harmin 


giving publicity to the view taken of the general policy of 





the Leicester Board by those whose cause they have been 
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' be advocating. The Vaccination Inquirer, 
Ortho official organ of the Antivaccination League, 
contains a bitter jeremiad on the way in which, in its 
opinion, the majority of the Leicester Board have thrown 
up the sponge, by consenting to elect a vaccination officer. 
“There would be neither profit nor honesty,” it remarks, 
«in endeavouring to conceal from ourselves or from others 
the magnitude of the blow that has fallen upon us in this 
defeat. During the sixteen years of active participation in 
the antivaccination movement to which we can look back, 
no heavier news has been brought to us. And the 
Inquirer then proceeds to belabour the Leicester Post for 
the “windy words” it has so abundant'y talked about the 
“better plan of campaign” which the present majority of 
the Board have inaugurated under its advice, with results 
which, judging from Mr. Justice Darling’s remarks, do not 
promise much success. Regarding the present struggle be- 
tween the guardians on one side and the Local Government 
Board on the other, the /nquirer admits that “the contest 
has closed in the complete triumph of Mr. Chaplin.” 
More in sorrow than in anger, the distressed editor re- 

roaches the Leicester recalcitrants, not because they have 
failed to show the courage of their opinions, but because 
they “ commenced a resistance which they had no heart to 
put through.” “When prosecutions are again in full 
swing in Leicester, and when the remonstrances of Mr. 

Kemp and his supporters are heeded by the Local Govern- 
ment Board as much as they would heed the crying of a 
Leicester kitten lost in a Leicester street, what,” it patheti- 
eally asks, “ will it avail the middle class in Leicester who 
are being sold up, and the Leicester poor who are going to 
prison in defence of their children, that Stoke Pogis or 
Old Sarum passes a resolution of support?” There is, we 

must confess, a good deal to be said for this view of the 
uestion. But we can only re-echo the hope expressed by 

Mr. Chaplin at the recent dinner of the public vaccinators, 

that the vaccination officer who might be appointed at 

Leicester would perform his duties with “judgment and 

tact,” as well as with efficiency. In that case we may 

reasonably expect that neither the middle classes nor the 
poor in Leicester will be so foolish as either to allow them- 
selves to be sold up or to be compelled to go to prison, but 
that if they really are determined to object to the vaccina- 
tion of ,their children, they will avail themselves of the 
exemption which the Act of 1898 has given them, and thus 
baulk the wishes of those _who have been inciting them to 
a defiance of the law which, as they must now see, will 


only land them in ignominious defeat. 


THE COAL-SMOKE NUISANCE. : 
One of the miseries caused by coal smoke in the atmo- 
sphere of London and other cities where coal is improperly 
burnt, is the delay in transit which ensues during fogs 
such as those experienced on one or two days recently in 
the metropolis. That this is a very serious evil to the 
enormous number of clerks and others employed in Lon- 
don who live in the suburbs can be appreciated, when it 
is realised that on one of the railway lines to the south of 
the Thames some trains were two hours in doing a “half- 
hour” journey in the last fog. As we have stated before, 
we can never hope to do away altogether with fogs in 
London, owing partly to the proximity of the Thames, even 
if all smoke were banished from its atmosphere; but, 
under such an improved condition as that supposed, the 
fogs would be far less dense than they are at present, and 
they would be white, not loaded with black smoke, ‘The 
delay in the train service would be correspondingly 
improved, The great loss of precious time inflicted on 
the travelling public during the black fogs of winter is 
probably not sufficiently considered in the enumeration 


of the evils of the smoke nuisance. This particular evil, 


however, is evidently to be fought in more ways than one, 


and the Great Eastern Railway has notified that it will 


make special train arrangements during foggy weather’ 
Mr. Gooday, the general manager, has issued posters which 
state that “in order to minimise as far as possible the 
inconvenience caused to the travelling public by certain 
trains not being run in foggy weather,” certain up and 
down trains on the various branches of the line ending in 
London are liable to be cancelled when fogs prevail. The 
trains affected are numerous and are selected from dif- 
ferent periods of the day. This is certainly a praise- 
worthy endeavour on the part of the company to lessen 
the unpunctuality which smoke and fogs produce on their 
line, in London as elsewhere, and suburban passengers 
will doubtless be grateful for the proposed alterations if 
only the trains that are not cancelled can thereby be made 
to keep good time. But that the company should find 
this the best plan to mitigate one of the many great 
evils incidentally occasioned by the smoke fiend is surely 
matter for serious reflection, and we would commend the 
fact to the attention of the London County Council, which 
has shown an enlightened interest in matters affecting the 
daily journey of thousands of workers from the outskirts 
to the centre. 


IRISH DISPENSARY DOCTORS. 

SoME weeks ago, in writing on the subject of the payment 
of substitutes for Irish dispensary doctors, we recom- 
mended that no one should take the temporary office for a 
smaller remuneration than three guineas a week. We are 
giad to learn that the Council of the Irish Medical Associa- 
tion has arrived at a similar conclusion, The Local 
Government Board has behaved with great firmness upon 
this question in insisting not only upon the four weeks’ 
— but also upon the payment of three guineas a 
week, 


THE LONDON SCHOOL OF TROPICAL MEDICINE. 
WE are informed that the first session of the London 
School of Tropical Medicine has been very successful. 
The number of students who entered was 28. Of these 
14 are medical officers of the Colonial Service, the 
remaining 14 being medical officers of the army or navy, or 
surgeons to railways, mines, ete., in the tropics. One 
student was sent from Germany and another from 
Belgium. One research student has just commenced 
special work in the laboratory of the school. There seems 
therefore to be every assurance that this school which, as 
we have already pointed out, is an institution of national 
importance, has before if a future of the greatest public 
usefulness. The next session opens on January 15th. 
[ntending students who wish to reside in the school 
buildings should make early application for rooms, as 
during the present session several men who wished to 
reside could not be received owing to lack of accommo- 
dation. 

THE CHILDREN’S HOSPITAL, TEMPLE STREET, 


DUBLIN. 
WE are informed 'that some changes have lately occurred 
in the medical staff of this hospital. It seems that the 
Sisters of Charity who administer the hospital recently 
determined to recast the terms under which the medical 
officers held their appointments, and with this view the 
Superioress wrote to the Secretary of the Medical Staff 
informing him that the members of the staff “hold their 
posts at the will of the Sisters of Charity,” and that any of 


them who wished to continue in office should sign the fol- 


lowing undertaking : 
LI hereby accept the office of 0.0... in the Children’s Hospital fora 
PeTION OF five Years {10M s+ 2G I undertake t2 fulfil the duties 


of that office, and to hold it only as long as I comply with the rules and regue 
lations made from time to time by the Sisters of Charity who are the Governing 


Body of this hospttal. dies 
igned), —aneeaeeeeSNDNS 
The Medical Board unanimous)y voted that the proposed 
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changes in their tenure of office would hamper the effici- 
eacy of their work and would be injurious to the hospital. 
Ab a later date the medica) staff discovered that without 
any notice to them a Consulting Physician and a Consult- 
jog Surgeon had been appointed on the conditions of the 
foregoing undertaking. A date was then fixed by which 
those members of the staff who wished to continue in 
efice should signify their acceptance of the new condi- 
tions, Certain members of the staff decided at the last 
moment to accept the conditions to which objection had 
»yeen taken, while the two Visiting Physicians preferred to 
abide by the original resolution of the staff and accordingly 
resigned their appointments. 


CITY OF DUBLIN HOSPITAL. 

THE vacancy caused in the stafi of the City of Dublir. 
Hospital by the death of Mr. Wheeler will shortly be filled. 
Already several candidates are in the field, amongst 
them being Mr. Duffey (son of Sir George Duffey, one of 
the physicians); Mr. Harry Croly (son of Mr. H. G. Croly, 
the Senior Surgeon), and Mr. Lane Joynt, Assistant 
Surgeon to the Meath Hospital. 


THE DEATH OF MISS HART. 
We notice with great regret the death, on December 12th, 
of Miss Charlotte Hart, the sister of the Jate Mr. Ernest 
Hart. In the early days of his editorship of the Bririsn 
Mepicart Journat, Miss Hart was her brother’s most 
devoted assistant and amanuensis. The services which 
she thus indirectly rendered to the Association deserve 
to be held in grateful remembrance. She had herself con- 
siderable knowledge of medical literature and affairs. Her 
well-balanced judgment caused her to be respected by all 
with whom she was brought into contact, while her 
genuine character earned for her the affectionate regard 
of those who knew her well. Miss Hart had been for some 
years in failing health, and her death at the age of 70, 


tough it leaves a sense of loss to her friends, cannot be a | 


source of surprise to them. 


THE PURITY OF THE WATER SUPPLIED BY THE 
i THAMES WATER COMPANIES. 
Proressor CorFrrep, in his report as the medical officer of 
health for the parish of St. George Hanover Square for 
the year 1898, which has been issued recently, publishes a 
eorrespondence which took place during the early part of 
the current year between himself and the analysts of the 
J.ondon water companies deriving their supplies from the 
Thames. The correspondence is very significant, as indi- 
eating the considerable divergence of opinion whizh exists 
amongst recognised experts on the subject of what consti- 
tutes a safe water supply. Ina report to his authority in 
February Profezsor Corfield reminded them that for many 
years he has pointed out that enteric fever was often un- 
usually prevalent and fatal in London during November, 
December, and January, notwithstanding the fact that 
these are not the months for the “scasonal prevalence of 
the disease ;” and he expressed the opinion that it may be 
something more than a coincidence that in those very 
months London is supplied with water which, ac- 
cording to the late Sir Edward Frankland’s_re- 
port, contains “an excess of organic matter.” In 
answer to this, Sir William Crookes and Professor 
Dewar replied that all river-derived supplies have a 
period of maximum and minimum amount of organic 
matter during the course of the year, and that the water 
was “bacteriologically purified to the extent of over 99 per 
cent. from its natural condition, thus removing the sus- 
picion of the possibility of its conveying any waterborne 
disease.” This roseate view of the situation is not shared 
by Professor Corfield, who replied to the effect that if there 








is nothing exceptional in the occurrence of ap CXCogg 
organic matter in the water in winter, then the wal 
winter is generally polluted. He further demonstrate 
from the results of the late Sir Edward Fray 
examinations, that the filters are not always effean, 
barriers against the passage of bacteria, and quo 
experiments of Drs. Parkes and Rideal, which showeq 
the methods of sand filtration pursued by the compan: 
are inefiectual in eliminating from the filtered W 
microbes of which the common resting place is Sewage 
animal excrement. Doubtless, the standpoint which 
fessor Corfield adopts is the safer and the more scientif.. 
for there must be an element of danger attaching to th 
supply of a water taken from sources inevitably exposed 
contamination, and subsequently submitted to a systen 
purification which does not invariably eliminate ‘all by, 
terial evidence of sewage and animal pollutions, 
conclusion was also arrived at by the Public Health ang 
Water Committees of the London County Council, 


WE understand that Professor Ogston, of Aberdeen, why 


intends to sail for Capetown on Saturday, will travel jg 
South Africa in his private capacity. 


THE Council of King’s College has appointed Profesgy 
N. I. C. Tirard, M.D., to the Chair of Medicine vacant by 
the resignation of Professor I. Burney Yeo, M.D., and Dy, 
W. A. Turner to be an Assistant Physician at King’s (y. 
lege Hospital. 


THE Times correspondent reports that Sir Willian 
Mac Cormac and Mr. Treves, with a large ambulance g 
arrived on December 11th at Frere Camp, between Ry 
court and Colenso. 


OvR special correspondent in Capetown informs us thy 
owing to the utter disorganisation of things medical cop. 
sequent upon the war, the South Africa Medical Associa 
tion is contemplating suspending the publication of it 
Journal for six months. 


At the meeting of the Royal Meteorological Society m 
Wednesday next, at 7.30 p.m. Mr. Baldwin Latham 
M.Inst.C.E., will read a paner on the Climatic Condition 
Necessary for the Propagation and Spread of Plague. Th 
meeting will take place at the house of the Institution d 
Civil Engineers, 25, George Street, Westminster. 


LIEUTENANT H, E. M. DovGias who was among th 
wounded at the last battle at the Modder River entere 
the Royal Army Medical Corps only last July. Major. 
H. Burtchaell, R.A.M.C., who was taken prisoner on th 
same occasion entered the service in July, 18091, and 
served in the campaign on the North-West Frontier d 
India in 1897,and with the Tirah Expeditionary Fore 
For his services he was mentioned in despatches and pr 
moted to he Surgeon-Major. 


We owe the distinguished Editor of the New English 
Dictionary on Historical Principles a humble apology fa 
having tampered with his name in a manner that might 
suggest that we had been attempting a conjectural emer 
dation of the kind which textual critics of the old schol 
were wont to characterise by such adverbs as perpera 
and inepte. We have to contess that when we referred 
him as “Dr. John Murray” we spoke in our haste. 
error is of no consequence to anyone but ourselves—leatt 
of all to Dr. James A. H. Murray, whose name is a hous 
hold word throughout the whole literary world. 
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‘THE WAR IN SOUTH AFRICA 


From Our Special Correspondent in Capetown. 
November 22nd, 1899, 


THE pe Cross. | h sia 
“t Youna, the Red Cross Commissioner, who arrive 

gaan is rapidly getting voluntary efforts into something 
like working order. His arrival was opportune, as there was 
a danger of the well-meant enthusiasm of the people leading 
to much wasteful overlapping. His organising ability, coupled 
as it is with a suave and conciliatory manner, is likely to 
effect much, Several suburban organisations forthe provision 
of comforts for the wounded have already amalgamated with 
the Good Hope Society which was formed not only for the pro- 
vision of such comforts, but to assist the wives and families of 
reservists and local volunteers. Colonel Young addressed a 
full meeting of that Society, and it was gratifying to find that 
the Committee agreed to work entirely under his direction. 
Similarly, on Monday last, he met the Committee of the Cape- 
town Centre of the St. John Ambulance Association, and that 
body passed unanimously a resolution placing itself unre- 
servedly under his orders. The Colonial Secretary has placed 
at Colonel Young’s disposal an office in the Parliament Build- 
ings. So far, he tells me, he is doing practically nothing but 
collect information and get into touch with the various organi- 
sations, as no need has arisen for any special efforts. He ex- 
presses himself as particularly pleased with the rest stations 
organised by the St. John Centre at Wynberg Station and the 
Docks, to which I alluded last week. 


Tur Sr. Joun AmpuLance TRAIN. 

The St. John detachment for train work has left for De Aar 
with one of the trains. It consists of seven men, who have 
had several weeks’ training, first at railway stretcher work, 
and recently as orderlies at the Station Hospital, Capetown. 
Two officers, one non-commissioned officer, and three men of 
the R.A.M.C. also form part of the train crew. Plenty of 
other St. John men are available for similar work if required. 
Colonel Young has provided the train with an ice chest, 


Tue Mivitary HosPitats, 

The Good Hope Society has already supplied a large 
amount of fruit, literature, and the like to the Wynberg 
General Hospital, and contributions are coming in freely. 

It has been decided to establish No. 2 General Hospital at 
Wynberg on a site adjoining No.1. No.2 will be entirely 
under canvas. Colonel Duke is in command, 

The location of General Hospitals 3 and 4 have not yet been 
decided upon, but neither will be at Durban. 

The Principal Medical Ofticer has declined the offer of the 
Stellendosch people of a supplementary hospital at that 
Place, owing to sufficient accommodation being already avail- 
able. 

Sir William MacOormac arrived by the last mail, and is at 
present staying in Capetown, as the guest of a local medical 
friend. He has visited No.1 General Hospital, and expressed 
himself as highly satisfied with everything there. 


MEpIcAL REFUGEES, 

Drs. Rogers and Keenan, lately of Johannesburg, have been 
appointed to the South African Light Horse, an irregular 
corps raised here by the Uitlander Committee. Dr. Milne, 
another refugee, not being able to get a medical appointment, 
has joined the same corps as a combatant. ‘The refugee 
medical men are complaining bitterly about the action of the 
authorities in engaging civilian aid at home, considering that, 
being out of employment, and unable to obtain any temporary 
work in a colony so medically overstocked as the Cape, they 
should have had a chance. One J ohannesburg medical 
refugee, Dr. Harding, has been placed on the civilian staff at 
Wynberg, but he obtained his appointment from home. 


THE BorR PrisONERS aT CAPETOWN. 

The more severe cases amongst the Boer prisoners who 
arrived by the Patiala are at No. 1 General Hospital. The 
slighter ones are in an annexe to the Capetown Convict Station, 
It was decided at the last 


with their unwounded fel'ows. 





moment to send these there instead of to the Penelope. The 
cases at the Convict Station are under the care of Dr. C. C. 
Elliot, surgeon to that institution. 


Borr AMBULANCE ARRANGEMENTS. 

I have just had an opportunity of speaking with a bearer of 
the Transvaal Ambulance Corps who has come down with 
Boer wounded. From his account the arrangements made 
were of the most primitive character. He left Johannesburg 
with an ambulance organised by the St. John Centre. It 
consisted of 3 medical men and 10 dressers, 4 of whom were 
left behind at what may call the ‘Stationary Hospital” at 
Newcastle. Their only equipmert was 1 waggon, fitted to 
hold 3 men, 2 bell tents, and a stock of drugs. The drugs, 
however, were not supplied at Johannesburg, but were com- 
mandeered on the way. They were simply packed anyway in 
boxes carried on an ordinary South African waggon. Each 
medical man had a fairly good case of instruments, and each 
dresser one of the St. John bearer cases. There were 
12 stretchers, but no bearers were provided. It would appear 
that any convenient building (at Elandslaagte a coolie store) 
was selected as what one might call a field hospital. One 
doctor, with some of the dressers went on the field, the other 
2 remained at the field hospital. The dressers attended to 
the wounded on the field, and then got Kaflir men to carry 
them on the stretchers to the building. There temporary 
measures were taken, and all serious cases were sent on to 
Newcastle by train so far as that served, and by ordinary 
waggon otherwise. 


At Newcastle a large house had been commandeered as a 
hospital, and had two doctors and five nurves. Not much 
however was done even there, the practice being to send 
everybody capable of travelling to Johannesburg. Each com- 
mando had an ambulance party equipped much after the style 
above described. Iodoform and carbolie oil on lint and gauze 
were used for first dressings. In supreme charge of all medical 
arrangements is Captain Bleksley, who was Sanitary In- 
spector at Johannesburg and head of the St. John Centre 
there. To him the surgeons were responsible. They appear 
to have possessed no authority whatever. By far the larger 
proportion of injuries were inflicted by shells. Some were 
very severe. At Elandslaagte absolutely every wounded Boer 
was left to be treated by the British; indeed, my informant, 
who is a burgher of the State, tells me that with the really bad 
cases this was done as far as possible everywhere. There was 
a great deal of dysentery amongst the Boers, but very little 
other trouble. Food supplies were scarce, and of what might 
be called medical comforts hardly anything was to be obtained. 
All through for supplies reliance was placed upon things com- 
mandeered en route. 


_ 





THE MEDICAL ASPECTS OF THE BOER WAR, 
By a SoutH AFRICAN CAMPAIGNER. 


IV. 


PROPORTION OF KILLED TO WOUNDED. 

In the battle at Graspan, or, as it is to be called, Enslin, the 
losses, which fell principally upon the Naval Brigade, were 
24 killed, 166 wounded, and 7missing. Here we have again to 
note the happily small proportion of those actually killed 
among the number hit. The Boer force encountered at Gras- 
pan probably consisted of the remnants of the Belmont force 
together with other fresh commandoes, and the rifle employed 
in all probability was principally the Mauser: At the first 
engagement at the Modder River, where Lord Methuen’s 
force found 8,ooo Boers posted in exceptionally strong posi- 
tions, the casualties, although severe (73 killed and 365 
wounded), were lighter than had at first been anticipated. 
This brings the total casualties for the three actions up to 966 
killed, wounded, and missing. 





Killed. Wounded. Missing. 
Belmont ... ae oan 54 saeite 238 aa 2 
Graspan_... eve eee 24 ret 166 oe a 
Modder River... .« 72 aaa 396 ei 7 


150 sR 6 
This gives a proportion of killed to wounded approximately 
as 1 to 5.3. The proportion of killed to wounded varies im 
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different campaigns, and of course depends to a considerable 
extent on the conditioas under which actions are fought, the 
tactics employed by the commanders, and the distance usually 
maintained between the opposing forces, and finally whether 
or not the engagements in a campaign consist for the most 
part in attacking entrenched positions where one side is 
exposed at short ranges. ; 

Colonel Stevenson, R.A.M.C., Principal Medical Officer on 
the Line of Communication, in his work entitled Wounds in 
War, gives some interesting statistics on this point. Thus in 
the Russo-Turkish war 1877-78, where entrenched positions 
were continually attacked at short ranges, the proportion of 
killed to wounded among the Russians was as high as 1 to 
2.1; at Blenheim in 1704 it was 1 to 1.3. The late Sir Thomas 
Longmore, summing up the available statistics on this point, 
showed that the proportion of killed to wounded has been, on 
an average, 1 to 4. These figures refer to the number of 
dead found on the field ; while of those who reach the hospital 
alive, a large proportion died during the first two or three 


During the Russo-Turkish war 1877 78,' 11.8 per cent. of the 
wounded died in the army of the Danube, and 30 per cent. in 
‘the army of the Caucasus. We may, therefore, conclude that 
we shall not be giving a too sanguine estimate when we predict 
i} that at least 87 per cent. of our wounded in South Africa will 
{ eventually recover. Fischer, whose statistics are probably the 
4, most accurate on this subject, gives the proportion of killed to 
iM | wounded as follows: 
f At the battle of Kunnersdorf, 1759 





itt At the battle of Leipzig, 1813 I 

1 English in the Crimca oes t ge 

it French in theCrimea ove ee — ose Egy ae 

a Prussians in Schleswig-Holstein, 1864 son sen: “8g 
Prussians at Kéniggratz aes oe E 4) 80 
Austrians at Koniggratz T 4) 3.0 
Germans iD 1870-71... ganas P| 
Russians in 1877-78... Top Gr 


This gives an average of 1 to 3.2 It will thus be recognised 
at once that the proportion of 1 to 5.3, which is that for the 
qi battles on Lord Methuen’s march, is considerably below the 
Vo average of past campaigns, and is curiously enough almost 
i identical with the loss sustained by the Germans in the cam- 
paign of 1870-71. It must further be borne in mind _ that 
these battles have all been fought under exceptionally arduous 
conditions for our men, inasmuch as they have in every 
instance been storming strongly held and partially entrenched 
positions. 

i} Nature of Wounds. 
j Your special correspondent in Capetown is able in a recent 
letter to give some account of the wounds sustained by our 
men. Speaking of the cases which he had seen in the Wyn- 
\ berg Hospital, he says that all are Mauser bullet wounds 
i except two; he also says that all the men agree as to the very 
small amount of shock produced by the Mauser bullets, and 
the slight amount of actual pain at the time of being hit; 
he also says that one notable circumstance is that the 
majority of the wounds are in the extremities, and from 
another source we hear that they are principally in the legs 
-and abdomen. This the men themselves attribute to the 
wild firing of the Boers. As a matter of fact, it is an old 
tradition with the rifle to fire at a man’s feet, as the bullet 
fired ja little low will ricochet and do great damage, while if 
it be fired too high it passes harmlessly into space. There 
was a tendency with the Martini-Henry, and still more with 
the old Snider, for bullets to rise above the point fired at; 
hence the additional incentive to fire at the enemy’s feet. 
| The Lee-Metford and Mauser rifles are more accurate than 
the Martini-Henry, and this probably accounts for the fact 
of so many wounds being inflicted in the lower extremities. 
The bullets actually struck the object on the point aimed at. 
ft is gratifying to think that not only are Mauser bullet 
wounds frequently almost painless at the time of infliction, 
but that a large number of them heal rapidly by first inten- 
tion, a course which was rarely followed by the wounds from 
bullets of larger calibre. 





LrEE-METFORD v. MAUSER. 
The bullet which our troops are using in the Lee-Metford 
rifi‘'s is known as the Mark II. It is a far less formidable 


A ‘Comple-rendu du Service de Santé ‘Militaire pendant la Guerre de Turquie de 
1877-78. Par N. Kosloff, 1887. 








days, but these were not included in the figures given above.’ 


== 
We : 
theless, has a slightly greater smashing power ame 


Mauser bullet. What the proportion of killed to woun 
among the Boers may be we are, from the figures suppli 
unable toestimate. I commented in my last letter . m. 
extreme importance in the campaign of keeping the rail 
open, and it is extremely gratilying to note that 
Methuen in his rapid march has done this most effect; 
with the Kimberley line. When the Modder River bridged 
once negotiated there will be little difficulty in comp} 4. 
the restoration of the line up to Kimberley. The value of 
railway for transport purposes as well as for dealing with 
sick and wounded is incalculable. It is pretty evident that 
the repairs to the permanent way on the ordinary yelq 
very readily effected. I have had some experience of wha 
may be done in a few hours in this way in South Africa, On 
one occasion the train in which I was travelling, having rp 
into a cow, was disrailed, the engine was thrown on its side 
and the metals torn up. Inthe course of five hours anew track 
had been laid passing round the scene of the catastrophe g 
fresh engine had arrived on the scene, and the whole traj 
with the exception of the capsized engine, proceeded on its 
way. Navvies, with spare rails and sleepers, may be readily 
conveyed to the scene of damage, and repairs in this way be 
very rapidly effected. ‘ 


bullet than either the Mark IV or the Dum-du 


MEDICAL ARRANGEMENTS FOR THE ARMY IN_ SoutH 
AFRICA. 

In view of the large number of men now with the army ip 
South Africa, the Army Medical Department have consider. 
ately published for the information of the public details of 
their medical arrangements. The whole or part of this docu. 
nent has already been published in many daily papers, It 
informs us that every regiment, batta'ion, artillery division, 
and engineer company, has a medical officer attached to j 
and he accompanies it into action with his orderly in order to 
administer first aid to any man who is wounded, while the 
regimental stretcher bearers are ready to carry the same to 
the dressing station or field hospital. There will be 45 sur. 
geons in immediate charge of the men composing the Army 
Corps. They are also responsible for the sanitation of their 
respective camps. There is a bearer company for each brigade 
of cavalry and infantry; this is composed of 3 officers, the 
officer in charge being a major, a sergeant- major, 12 sergeants 
and corporals, 44 privates, and a bugler, all of the R.A.M.C,, 
in addition to which there are for transport 38 men of the 
Army Service Corps, under a warrant officer. The mode of 
working is described as follows : 

Two stretcher sections under an officer, each section consisting of four 
stretcher squads under a sergeant, collect the wounded and carry them 
to the collecting station, a spot chosen as near the fighting line as 
possible, but sheltered from the enemy’s fire. The collecting station is in 
charge of a sergeant, who has a supply of dressings, etc., to replenish the 
haversacks of the stretcher bearers. Here also are , laced the ambulance 
of the first line ready to receive them, under the sergeant’s direction, and 
bear them back to the dressing station. The dressing station is ona site 
selected as being, if possible, out of fire, near a water supply, and also 
near a road. When available buildings are chosen, and if not the operating 
tent is here pitched, and instruments, medicines, and medical comforts 
are arranged ready for use, and a fire lighted for heating water. It maybe 
considered the most important position in the journey of a wounded man 
from the field towards the camp, as it is here the first opportunity occurs 
for a careful examination of his condition. The major of the company 
and another medical officer are here placed, with a separate sergeant- 
major, three non-commissioned officers, and four privates, including a 
cook. The wounded, being carefully attended to and dressed, are now 
placed in the second line of ambulance and taken to one of the field 
hospitals, which are encampments attached to each brigade or each bod 
of troops large enough to render it desirable. The equipment of a fiel 
hospital is for roo beds, but it is so arranged and packed that sections of 
25 beds can be utilised separately if reyuired. As it inust accompany its 
brigade on the march it is movable, being supplied with means of trans- 
port ; but it is equipped with a view to make it as comfortable and com- 
plete as its mobility will permit of. From the railway line the sick and 
wounded are conveyed to the base, which is at or near one of the ports of 
embarkation. 

; HorsE SICKNEss. 

Since my last letter an interesting description of the South 
African horse sickness has been published by Professor 
Wallace in the Times. He has been at some pains to collect 
the latest bacteriological evidence with reference to this 
disease, and says that: 

Numerous experiments by the Director of the Bacteriological Institute 
at Grahamstown have showed that no material can be obtained from the 
bodies of animals which have died of the malady which could be us 
producing immunity in healthy animals. The use of serum from animals 





which have recovered from the disease has already proved abortive. A 
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however, attended be pr era * horses — 
i ’g blood and with an attenuated virus got by transmissi 
infected donkey om partially immuneanimals. By this means a mild 
ee a the disease is produced ; a period of at least fifty days is allowed 
= aoe during which secondary attacks of fever and mo erately high 
bs seratures occur at frequent intervals. By repeated mild attacks the 
eis fortified against subsequent inoculation more effectively than 
S n attack accomparied by high temperature. The secondary fever, 
Oy ich occurs to a horse after recovery from a natural attack is termed by 
th Dutch “ Anmanning,” and until the first of these returns have passed 
tr the animal is not fully protected or ‘'salted.” Tnoculation in any 
Ps rm is consequently out of the question in connection with the preserva. 
tion of the animals engaged iv the present campaign, 

Under these circumstances we may still conclude that the 
pest practical remedy available fur our troops is that recom- 
mended by me in my last letter, namely, the provision of 
nosebags to act as air filters through which the animals 
breathe, and they should be worn from sunset until the dew 
is well off the grass on the following morning. Horse sick- 
ness (edema mycosis), according to Professor Wallace, is a 
fever produced by a micro-organism one of the filamentous 
fungi which under suitable conditions of heat and moisture 
crows in the veld, but whether in the water, on the soil, or as 


5 


as’a parasite, is not yet known. 


measure of success has, 





THE GENEVA CONVENTION. 

THE GENEVA CONVENTION OF 1864. 
One of the redeeming features of modern warfare is the pro- 
¢ection which is afforded to ambulances and military hos- 
pitals and their personnel. The Geneva Convention of 1864, 
which was signed by most of the Powers of Europe, and has 
since been recognised by nearly every civilised State, has 
done much to alleviate the horrors of a campaign and the 
sufferings of the wounded on either side. The strict neutral- 
ity of the ambulance, and the protection which it affords both 
to friend and foe, are the most important results of the 
Geneva Convention of 1864, while in 1868 certain additional 
Articles, also signed by the representatives of many Euro- 
pean nations, provided exter alia for the care and protection 
of hospital ships. 

The Geneva Convention was signed on behalf of Switzer- 
{and, Baden, Belgium, Denmark, Spain, France, Hesse Darm- 
stadt, Italy, Netherlands, Portugal, Prussia, Wiirtemburg, on 
August 22nd, 1864. It contained the following, amongst 


other provisions : 

ART. .—Ambulances and military hospitals shall be acknowledged to be 
neuter, and as such shall be protected and respected by belligerents so 
jong as any sick or wounded may be therein. Such neutrality shall cease 
if the ambulances or hospitals should be held by a military force. 

ART. 11.—Persons employed in hospitals and ambulances, comprising 
the staff for superintendence, medical service, administration, transport 
of wounded, as well as chaplains, shall participate in the benefit of 
neutrality whilst so employed, and so long as there remain any wounded 
to bring in or to succour. 

ART. 111.—The persons designated in the preceding Article may, even 
after the occupation by the enemy, continue to fulfil their duties in the 
hospital or ambulance which they serve, or may withdraw in order to 
rejoin the corps to which they belong. Under such circumstances, when 
these persons shall cease from their functions, they shall be delivered by 
the occupying army to the outposts of the enemy. 

ArT. Iv.—As the equipment of military hospitals remains subject to the 
laws of war, persons attached to such hospitals cannot, in withdrawing, 
carry away any articles but such as are their private property. Under the 
same circumstances an ambulance shall, on the contrary, retain their 
equipment. 

ART. v.—This article provides for the protection of inhabitants who 
pring in or otherwise render assistance of wounded belligerents. 

ART. VI.—Wounded or sick soldiers shall be entertained and taken care 
of, to whatever nation ther stia‘'} he!}onec. Commanders-in-chief shall have 
the power to deliver immediately to the outposts of the enemy soldiers 
who have been wounded in an engagement, when circumstances permit 
this to be done, and with the consent. of both parties. 

ART. ViI.—This Article provides that the fl1g and the arm-badge shall 
bear a red cross on a white ground. Such badge is to be adopted for 
hospitals, ambulances, and evacuations. 


THE SUPPLEVENTARY CONVENTION OF 1868. 

The following are taken from the additional Articles of 1868, 
which were signed on October 2oth in that year on behalf of 
Great Britain, Austria, Baden, Bavaria, Belgium, Denmark, 
France, Italy, Netherlands, Noth Germany, Sweden and 
Norway, Switzerland, Turkey, and Wiirtemberg. 

ART. I.—The persons designated in Art. 11 of the Convention (vide supra) 
shall, after the occupation by the enemy. continue to fulfil their duties, 
according to their wants, to the sick and wounded in the ambulance or 
the hospital which they serve. When thev request to withdraw, the 
commander of the occupving troops shall fix the time of departure, which 


he shall only be allowed to delay for a short time in case of military 
necessity. 


ART. 11.—Arrangements will have to be made by the belligerent Powers 











to ensure to the neutralised person, fallen into the hands of the army of 
the enemy, the entire enjoyment of his ney 

ART. 111.—Under the conditions — orin Articles 1 and tv of the 
Convention of 1864. the name ambulance applies to field hospitals and 
other temporary establishments, which follow the troops on the field of 
battle to receive the sick and wounded. 

By ART. VII, the religious, medical, and hospital staff of any captured 
vessel are declared neutral, and, on Leptin the ship, may remove the 
articles and surgical instruments which are their private property. 


Hospitau SuHIps. 

The provisions which relate to hospital ships are also of in« 
terest. 

ART. XIII.—Hospital ships which are equipped at the expense of the aid 
societies, recognised by the Governments signing this convention, and 
which are furnished with a commission emanating irom the Sovereign 
who shall have given express authority for their being fitted out, and 
with a certificate from the proper naval authority that they have been 
placed under his control during their fitting out and on their final de- 

arture, and that they were then appropriated solely to the purpose of 

heir mission, shall be considered neutral, as well as the whole of their 
staff. They shall be recognised and protected by the belligerents. They 
shall make themselves known by hoisting, together with their national 
flag, the white flag with a red cross. The distinctive mark of their staff, 
while performing their duties, shall be an armlet of the same colours. 
The outer — these hospital ships shall be white with red streak. 
These ships shall bear aid and assistance to the wounded and wrecked 
belligerents without distinction of nationality. They must take care not 
to interfere in any way with the movements of the combatants. During 
and after the battle they must do their duty at their own risk and peril. 
The belligerents shall have the right of controlling and visiting them ; 
they will be at liberty to refuse their assistance, to order them to depart, 
and to detain them if the exigencies of the case require such a step. The 
wounded and wrecked picked up by these ships cannot be reclaimed by 
either of the combatants, and they will be required not to serve during 
the continuance of the war. 


So.pigRs’ WILLS. 

There is one branch of our own law, that, namely, which 
relates to the making of the wills of soldiers on active service, 
to which it may be useful to make brief reference. By 
Section x1 of the Wills Act, 1837, it was provided : 

That any soldier being in actual military service, or any mariner or 
seaman, being at sea, may dispose of his personal estate as he might have 
done before the making of that Act. 

Before the passing of that Act a soldier’s will was regulated by 
the common law, that is, it might have been made by an 
unattested document or by word of mouth. By reason of the 
above Section the same rule holds good at the present day. 

It has been decided that the term ‘‘soldier” in Section x1 
of the Wills Act includes an officer and a surgeon (Drummond 
v. Parish, 3 Curt. 522). The words ‘fon actual military 
service” are equivalent to ‘‘on an expedition,” but an officer 
(or surgeon), while quartered at home or abroad in barracks, 
is not on actual military service '(Drummond ». Parish, 
3 Curt. 522). 

Although there need be no attestation clause it is necessary 
that some formality should be gone through in order 
to obtain probate. Thus, when a will made by an 
officer on actual military service is signed by him, 
but not attested, the Court will require an affidavit 
by two disinterested Bae that the signature is in 
his handwriting (re Neville, 4 8S. and T., 218). And 
where the will is signed by the mark of the deceased, an 
affidavit must be filed to show that when he made the mark 
the testator had knowledge of the contents of the will (re 
Hackett, 28 L. J., P. 42). 





TRANSFERS AND APPOINTMENTS. . 
THE 4th Field Hospital at Aldershot was inspected by General Kelly 
Kenny on December sth, the Principal Medical Officer accompanying him. 
The hospital embarked in the Muiestic on December oth. 
wae has been requisitioned for army medical officers for South 
rica. 

Surgeon-Captain Waring. of the Militia Medical Staff Corps, takes over 
medical charge of the 3rd Brigade at Aldershot, while the duties of House- 
Surgeon of the Louise Margaret Hospital will be discharged by Dr. Penny, 
vice Major Pike, R A.M.C., going out to South Africa in medical charge of 
the rst Oxfordshire Light Infantry. 

From Durban it is stated by the Central News that on General Sir 
Redvers Buller making it known that 2,200 men were wanted to proceed to 
the front for ambulance work in the field, mostly as stretcher-bearers, 
r,ooo men had at once notified their willingness to enlistin the new corps. 
‘Lhe volunteers were nee British refugees from the Transvaal. A 
recruiting office for the ‘ Natal Ambulance Corps,” as the new force is to 
be officially called, was opened in the Drill Hall, and by December oth 
sufficient names had been registered to form two complete corps. - On the 
sune date 700 of the ambulance recruits had been examined by the army 
surgeons and passed fit for service in the field, and were sent to Maritz- 
burg by special trains. 

The hospital _ Princess of Wales, the departure of which has been 
seriously delayed by defects in its engines, sailed from the Nore on 
December 12th. 
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The Antilban, having on board No. 4 General Hospital, arrived at Cape- 
town on December oth. 


PREPARATIONS AT THE HOME HOSPITALS. 

The military hospital, Devonport, will prepare 160 beds for the recep- 
tion of wounded oflicers and men about to be sent home from the Cape. 
Award at Haslar Hospital has been set apart for wounded men of the 
Royal Navy. Atthe Royal*Victoria Hospital, Netley, extensive prepara- 
tions have been made underthe direction of Colonel Charlton, R.A.M.C.. 
who is the officer officiating in charge. It is stated that Surgeon-General 
Wilson, at present Principal Medical Officer with the forces in South 
Africa, will on returning to England on the close of hostilities be ap- 
pointed in medical charge oi this hospital. 


FOREIGN AMBULANCES. 

From Lourenco Marques, under date December 6th, we learn that the 
German steamer AGdenig has arrived with the German and Dutch Red 
Cross Brigade. The Germans consist of 3 doctors, 4 nurses, and 4 bearers: 
andthe Dutch of 8 doctors, 10 nurses, and 4 bearers. There is also one 
ambulance wagon with appliances. The party were met by the Transvaal 
and German Consuls at Lourenco Marques, and were to leave for the Trans- 
vaal on December 7th, by an ambulance train awaiting them. 

The Russian Red Cross Society, with the consent of its Imperial 
Patroness the Dowager Empress, recently asked the Minister for Foreign 
Affairs to convey to the proper authorities its offer of medical and sani- 
tary assistance to the belligerents in South Africa. The British Govern- 
ment has declined the offer with thanks: but Dr. Leyds has telegraphed 
that a Russian Red Cross detachment will be gladly welcomed in the 
Transvaal. This detachment is now organised, consisting of 5 doctors, 8 
sisters, 4 assistants, and 12 other attendants, who were to start for Pretoria 
on December roth, taking with them a fully-equipped field lazarette for 25 
beds. The Society has assigned 100,0co roubles for expenses. 


St. JOHN AMBULANCE BRIGADE AND THE WAR. 

The St. John Ambulance Brigade was established by the Order of the 
Hospital of St. John of Jerusalem in England about twelve years ago, 
being an offshoot of the St. John Ambulance Association. Its main 
object was to provide organised first aid on public occasions, but it was 
also intended that its members should be invited to volunteer to supple- 
ment the medical personnel of the army if required in case of national 
emergency. Until the outbreak of the present war the Brigade has had 
no opportunity of proving its value and preparedness to act as an auxiliary 
to the Army Medical Service. The St. John Ambulance Association is 
chiefly concerned with the manufacture and distribution of ambulance 
material, such as ambulance waggons, stretchers, surgical haversacks. 
splints and bandages, and provides for the instruction and examination 
of classes in first aid, nursing, and hygiene, and the granting of certificates 
of proficiency. Persons who have obtained the Association certificate are 
alone allowed to enter the Brigade under certain conditions, the prin- 
cipal being that they shall attend at Jeast twelve drills and practices 
yearly, shall pass an annual re-examination in first aid under the medical 
officers of the Brigade, and shall be ready to turn out for public duty 
whenever called upon by their officers. The total number of members of 
the Brigade in England, Ireland. Wales, and the colonies is now about 
11.000, including nearly 2,oco nursing sisters. 

The first call on the Brigade for volunteers during the present war was 
received from the War Office on November 3rd, and within ten days 
twenty-three picked men were assembled at headquarters in London fully 
equipped, and embarked on the Princess of Wales hospital ship, of which 
they fori two-thirds of the hospital staff. The next call for fiity-five men 
was received on November 2oth, and on November 22nd the volunteers 
selected from all parts of the kingdom were assembled at headquarters 
ready for embarkation. This detachment sailed in the Simla on Novem- 
ber 25th, being intended for work in the base hospitals in South Africa. 
On November 2oth twenty-eight men were requisitioned to man the Duke 
of Portland’s hospital, and on December 4th tbe selected men were at 
— fully equipped, and they sailed on December 13th in the 

‘a‘estic, 

While on service these men will be under the orders of officers of the 
Royal Army Medical Corps, and will receive pay at the same rates as the 
personnel of that corps. Each man provides his own outfit of under- 
clothing and brigade uniform, the khaki suits and field or sea kit being 
paid for by the St. John Ambulance Association, or in the case of the 
twenty-eight men, by the Portland Hospital Committee. 

When it is known that the members of the Brigade are, almost without 
exception, men who are earning good salaries or wages, and that they 
voluntarily accept service under the War Office at rates which in many 
cases represent only about half of the amount they temporarily forego, it 
will be seen that the Brigade has good cause to be proud of the patriotic 
spirit evinced by its members. The number of men so far selected 
represents but a small proportion of the members of the Brigade who 
have volunteered for the service. Many of the nursing sisters have 
volunteered, but as the Army Nursing Reserve is more than equal to the 
requiremencs it has:not been necessary to accept their offer. 


THE PORTLAND HOSPITAL. 

The staff of the Portland Field Hospital sailed on December 13th in the 
Majestic from Liverpool for South Africa. It is only fair to remember that 
the formation of this hospital is due to the initiative of Mr. George Stoker, 
who was a Commissioner of the South African Aid Committee in the Zulu 
war. The original proposal was to provide a purely civil hospital, to be 
under the direction of Mr. Stoker. A considerable sum was collected for 
that purpose, and Mr. Stoker and other surgeons, together with a number 
of dressers, students from various hospitals, were prepared to proceed 
with it to South Africa. It appears, however, thatthe War Office con- 
sented toaccept the proffered assistance only on condition that the hos- 
= was placed on a military footing and under military control. Under 
hese circumstances, Surgeon-Major C. R. Kilkelly, of the Grenadier 
Guards, was appointed to the charge of the hospital, and Mr. Anthony 
Bowlby was nominated seniorsurgeon. The other members of the sur- 
gical staff were chosea by Sir Thomas Smith and Mr. Bowlby. The 
change in the constitution of the hospital has been a source of great 


——————— 
disappointment to those originally selected to take part in its 
of whom had made all vend Yi -gxre” and provided. rt Many 
hospital has 4 nurses, 30 orderlies of the R.A.M.C., and 28 nib 
by the St. John Ambulance Associatien. : ae men provided 





LEGISLATION FOR MIDWIVES. 


At a general meeting of the North-East London Medico. 
Ethical Society on November 3oth, at the Hackney Town Hall 

Dr. Mason GREENWOOD opened a discussion on the above sub- 
ject. He drew attention to the cause that had led to the 
agitation for midwife reform—namely, the incompetence of 
many of the present class of midwives, and the mischief the 

caused to the lying-in, especially among the poorer Classeg 

He contended that there was really no division of opinion in 
the profession as to the necessity of some reform, and that, all 
the controversy was as_ to the shape this reform should take 
He thought it very unfortunate that all the Midwives Bills 
hitherto drafted had been exactly copied from the Medica} 
Acts, and would therefore appear as supplementary to them 

and he thought that an unscrupulous midwife would be ag. 
sisted by them to engage in illicit general practice; that 
this would be made plainer if men-midwives were admitted 
by the Bills in question. it was true they were not, but 
in all equity they oughttobe. If they were he conceived that 
no one could be blind to the evil likely to be caused. He drew 
attention to the compromise argument, or argument of ex. 
pediency, which he said he frequently heard in the mouths 
of eminent members of the profession : that they objected 
to these Bills, and had always done so, but, seeing that they 
were bound to come, they thought it would be advisable to 
take the wind out of their opponents’ sails by adoptin 

their Bills with improvements of their own. He disagree 

with this principle. If the Bills were bad, the profession 
ought not to support them, and he denied that the 
Bills were bound to become law in the future. He 
pointed out the advantage of a constructive policy over a 
destructive, and that the opponents of these Bills would 
be relatively much stronger in their position if the 

had a policy of their own to put in the place of what they 
condemned. Legislation bristled with difficulties, but 
although the education of midwives was improving and would 
continue to improve without any Registration Bills, some 
kind of registration might be desirable. He would suggest a 
county register being kept of all midwives practising in the 
county; that each county council should appoint a Board 
chosen out the local practitioners, the medical officer of health 
being the person to examine all applicants for registration, un- 
less they brought evidence of having passed an examination 
before another county Board. A registration of this kind 
would distinguish it altogether from medical registration, 
and the position of a midwife under such an arrangement 
would not be likely to be confounded with that of a medica) 
practitioner. 

Some discussion took place in which all the speakers agreed 
substantially with the opener of the discussion. Dr. Sequeira, 
the chairman, testified to the incompetency of many mid- 
wives in East London from the experience of thirty years in 
Whitechapel, but he thought they were better now than they 
used to be. All present strongly disapproved of the Midwives 
Registration Bills that had been brought forward up to the 
present time. 


VISITATION OF THE QUEEN’S COLLEGE, 
CORK. 
[From A CORRESPONDENT. ] 
In the charter granted to the (gueen’s Colleges in Ireland pro- 
vision was made for the holding of visitations by a Board of 
Visitors, whose chief office is toinquire into the working of the 
Colleges, as well as to consider and decide regarding griev- 
ances which may be preferred before them by students or 
officers of the Colleges against the ordinances made by the 
College authorities. : ; 
On November 25th the Queen’s College, Cork, received its 
visitation by this Board, on which, amongst others, the Pre- 
sidents of the Royal Colleges of Physicians and Surgeons of 


Ireland sat. , 
The students took advantage of this occasion to make 


























» Many 
Ovideq 


ico. 
Hall 


) the 
Ce of 
they 
S8eg, 
N in 
t all 
ake, 
Bills 
lica} 
em, 


Ss a ae we Ts ae © © pee 

















Deo. 16, 1899. | 


LITERARY NOTES. Jounamaz 270% 








tition for the establishment of a chair of pathology, but the 
Board of Visitors declined to take action in the furtherance of 
their request. To be devoid of adequate teaching arrange- 
ments for such an important subject as pathology is rather an 
anomalous condition for a medical school to find itself in at 
the present day, and yet this condition has apparently to be 
left for reform at the request of the undergraduates by those 
responsible for the standard of medical education in the 
Queen’s College, Cork. 

Hitherto the Queen’s Colleges have taken more than their 
full share in the training of medical men for the public ser- 
vices, and have one and all discharged their duties creditably 
and well so far as their funds permitted them to do, and we 
do not suppose that the Council of the Cork College is in any- 
thing but perfect sympathy with the very natural request of 
its students. Where, then, does the fault lie? 

In the founding of these colleges, the noble idea of the great 
and good Prince Consort, ‘‘ to afford to all classes and denomi- 
nations of her Majesty’s faithful subjects, without any distinc- 


tion of religious creed whatsoever, an opportunity for pursuing 


a regular and liberal course of education,” the British Govern- 
ment took the responsibility of making provision for advanc- 
ing requirements in the domain of knowledge. 

Yet we are told that the endowments of the colleges, at no 
period too liberal, are the same to-day as they were fifty years 
ago. To understand what this means, let us take the example 
of the Queen’s College, Belfast, whose purely medical depart- 
ments have precisely doubled within the last ten years, if we 
include the new lectureship on Tropical Diseases. This in- 
crease of new departments means an enormously increased 
outlay if due provision be made to meet their necessities. 
But, under existing conditions, two results follow: the older 
departments are pinched to furnish working expenses for the 
new ones, which, in turn, are far from being fully provided for. 

The condition which the authorities of the Queen’s College, 
Cork, are called to face at the hands of its students is the 
natural outcome of such a policy. Within the past year, the 
enlightened head of the Colonial Department of our present 
Government brought to the notice of the Queen’s Colleges the 
desirability of instituting departments to be specially devoted 
toimparting instruction in the weighty subject of tropical 
diseases. Surely it is therefore at least desirable that the 
Government should place these useful institutions in a posi- 
tion to meet not only this request but adequately to remedy 
the much more fundamental defect brought to light by the 
action of the Cork students. 

This is all the more imperative when it is borne in mind 
that the class fees in these colleges are fixed by Act of Parlia- 
ment at so low a figure as to prevent the departments from 
being worked on ordinary self-supporting lines. 





THE DUTIES OF THE MEDICAL PROFESSION 
WHEN CALLED IN SUDDEN EMERGENCIES. 


WE have received a letter, signed by Dr. Biggart, the 
President of the Hartlepool Medical Society, and by Dr. 
MacGill, the Honorary Secretary of the same Society, en- 
closing a cutting giving an account of an inquest from the 
Northern Daily Mail, together with short extracts of editorials 
from that paper and from the Northern Guardian and a state- 
ment by Ur. Neil Robson. In the coroner’s summing up 
complaint is made of the opinior which was expressed by 
Dr. M‘Kean, the witness who was called before the coroner, 
respecting the position of medical men who have been sum- 
moned to cases of emergency. 

According to the evidence of a witness named James 
Cameron, Dr. Neil Robson, when called in ‘‘refused to take 
the case in hand unless he got paid; the daughter of the 
injured woman said he would be paid, but the doctor said he 
must have security before le examined her.” It was in 
reference to this evidence that the coroner asked Dr. M‘Kean 
whether it was recognised in the profession that security for 
payment might be stipulated for where there was sudden 
injury of a dangerous character: 

Witness : You need not attend on the case unless you like. 

.The Coroner: But you don’t go the length of saying that you have a 
right to stipulate for security of payment before you perform any work, 
however urgent ? 

Witness : Certainly, you are quite justified to stipulate. 
The Coroner: Do the profession recognise it as right to so stipulate ? 








Witness : It is in medical ethics that you can do so. 

The Coroner: I am afraid medical ethics and popular judgment are 
rather at variance on that point. 

In summing up, the coroner — referred to this matter, and stated 
that he had no hesitation in saying—and he had no doubt that the jury 
would be quite agreed—that this rule of medical ethics should invariably 
be suspended where there was a case of human suffering that ought to be 
attended on humane grounds alone, independent of professional rules. 
eat Editor of the Northern Daily Mail, commenting upon 

is, says: 

While recognising to the full the justice of the precept that ‘‘thelabourer 
is worthy of his hire,” I cannot but say that the code of medical ethics 
formulated in this case is one with which I have no sympathy. 

The Editor of the Northern Guardian says: 

Dr. M‘Kean of course is quite ae in avowing that any medical gentle- 
man is entitled to see that he will secure remuneration for his services, 
but we hold strongly with Mr. Hyslop Bell that in cases of t and grave 
necessity the claims of human suffering should stand before medical 
rules. Happily there is nothing, so far as we can gather, to show that the 
pr were not observed in the case which the coroner’s court had under 
review. 

In the statement by Dr. Neil Robson which has been sup- 
plied to us he appears to have asked, ‘‘ who was to pay for the 
attendance?” and to have received “some indistinct assur- 
ance” that he would be paid. But having examined the 
patient, and found her to be suffering from a fracture of the 
neck of the femur, and having further ascertained that she 
was a pauper, he recommended her removal to the workhouse 
hospital, and telephoned to the police,who made the necessary 
arrangements, and removed the patient to the hospital, where 
she died of pneumonia some days afterwards. Our correspon- 
dents say: ‘‘ Will you kindly give us your opinion as to the 
remarks of the coroner as bearing on the ethics of the case ?” 

We think that as an abstract statement there is no fault to be 
found with what the coroner said. The real misfortune was 
that the action of Dr. Robson was so represented to the 
coroner that he was under the impression that Dr. Robson 
had refused to do what was necessary for the patient, 
whereas Dr. Robson appears to have done all that the claims 
of suffering humanity demanded. We think it was unfor- 
tunate that Dr. M‘Kean should have conveyed to the court 
the impression that the medical profession regards its mem- 
bers as justified in refusing assistance in emergencies unless 
they are guaranteed payment for doing so. This is a view 
which it is impossible for the medical profession to endorse. 
At the same time, we have an undoubted grievance in the 
fact that when summoned by the police to attend an urgent 
case the doctor who is thus called in is left to recover his fees 
from the patient, who may be, as in this case, a pauper. In 
France there is a fund out of which doctors are paid for such 
police calls, and we think that a similar arrangement should 
in common fairness exist in this country. 








Dr. W. H. WetcuH has now been a professor in the Johns 
Hopkins University, Baltimore, for a quarter of a century, and 
a ‘ Festschrift” is accordingly being prepared by his pupils 
in honour of their distinguished teacher. During the past 
twenty-five years some seventy-five persons have made 
scientific researches under the direction of Professor Welch, 
and nearly half of these will contribute to the work. The 
volume will be royal octavo in size, will contain at least 
500 pages of printed matter, and will be illustrated with 
numerous lithographic plates, besides figures in the text. 
The Committee of Publication includes, among others, the 
names of Drs. A.C. Abbott of Pennsylvania, W. T. Counciln an 
of Harvard, Simon Flexner of Pennsylvania, W. 8S. Halsted 
of Baltimore, A. C. Hester of New York, Wyatt Johnston of 
Montreal, and G. M. Sternberg, Surgeon-General of ‘the 
United States army. 

Die Lepra des Auges is the title of a volume of clinical studies 
by Dr. Lyder Borthen, of Trondhjem, which will shortly be 
published, accompanied by pathological-anatomical notes by 
Dr. H. P. Lie, of Bergen. The work will be illustrated with 
24 plates and 17 figures. 

The Report of the eighth meeting of the German Otological 
Society will shortly be iseued under the editorship of Pro- 
festor F. Siebenmann. It will be illustrated with two 

lates. 

7 In reply to inquiries that. have been addressed to us, we 
may state that the essay on the Mosaic Code of Sanitation, by 
the late Mr. Ernest Hart, to which reference was made in the 
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last, issue of the British MEDICAL JOURNAL, was originally 
délivered as a lecture before the Jewish Working Men’s Club 
and Institute, and was published in the Sanitary Record of 
March 23rd, 1877. A reprint of the lecture was published 
as a pamphlet by Messrs. Smith, Elder, and Co., in the same 
year. 

The Canadian Journal of Medicine and Surgery for December 
is a ‘‘ special illustrated Christmas number.” Professor Adami 
discusses the significance of bovine tuberculosis and its eradi- 
eation and prevention in Canada; Dr. A. G. Nicholls contri- 
butesan inquiry intothe etiology of chronic Bright’s¢isease; Dr. 
W. J. Wilson records a case of craniectomy for microcephalic 
idiocy ; Dr. E. Herbert Adams writes in praise of the Great 
Lakes as a health resort ; and Professor Primrose relates some 
incidents in the life of John Hunter, anatomist and surgeon. 
There are full-page reproductions of famous pictures such as 
‘The Doctor,” by Fildes; ‘‘A Charity Patient”; ‘‘ Duty” (a 
country practitioner crossing a bleak moor), by Heywood 
Hardy ; ‘‘ Nicolaus Tulpius demonstrating the Muscles of the 
Arm,” by Rembrandt; ‘‘The First Public Demonstration of 
Surgical Anesthesia at the Massachusetts General Hospital, 
Boston, on October 16th, 1846”; ‘‘Serumtherapy for Croup 
at the Trousseau Hospital, Paris,” by André Brouillet; and 
several others. We congratulate our Canadian contemporary 
on an exceptionally interesting and valuable number. 

Among the contents of Part x111 of Contributions towards a 
Dictionary of English Book Collecturs (published by Bernard 
Quaritch) is an account of Richard Mead, the famous physician 
of last century, than whom, according to Johnson, no man of 
his time enjoyed more of the broad sunshine of life. Of all 
the numerous scholars, men of letters, collectors, antiquaries 
and inttllectual benefactors whom (says the writer of the 
article in question) we owe to a profession which has fostered 
the learned Linacre (described by his friend Erasmus as 
Vir non exacti tantum sed severi judicit); the gentle Caius, that 
zealot of universities; the genial, the ingenious Arbuthnot ; 
the bibliophilic Askew; Freind, the medical annalist; the 
Ovidian Garth; Radcliffe, the founder of mighty libraries ; 
and Watson, the last of the race of grands seigneurs de la 
médecine—Mead stands pre-eminent as patron, collector, the 
friend of arts and letters, of artists and Aittérateurs, the stimu- 
lant and stimulator of men’s bodies and minds alike. Dibdin, 
the most famous of bibliomaniacs, bursts into the following 
rhapsody at the thought of him: 


Yes, ever-renowned Richard Mead! Thy pharmacopeial reputation is 
lost in the blaze of thy bibliomaniacal glory! sculapius may plant his 
herbal crown round thy brow, and Hygeia may scatter her cornucopia of 
roses at thy feet ; but what are these things compared with the homage 
offered thee by the Gesners, Baillets, and Le Longs of old? What avail 
even the roseate blushes of thousands whom thy medical skill may have 


snatched from a premature grave compared with the life, vigour, 
animation, and competition which thy example infused into the Book- 
The experienced practitioner, it has been said, blushes only 
when the expected fee is not forthcoming, otherwise the 
roseate blushes referred to by this enthusiastic panegyrist 
might well have transferred themselves to the countenance of 
the physician, who, if the words are to be taken in their 
literal meaning, is here credited with having restored the 
vital spark to thousands in whem it had been prematurely 
extinguished ! Mead’s library was stored in his house in 
Great Ormond Street, now the site of the Children’s Hos- 
pital. It consisted of 100,000 volumes, and realised by auction 
£5,499 48. 5d. His pictures sold for £3,417 118.; his prints 
and drawings for £1,920; his coins and medals for 
£1,975 178. 6d.; his antiquities and other curios for £3,245, 
making a grand total of £16,057 12s. 11d. : : 

"With the New Year the Settimana Medica of Florence will 
be transformed into the Rivista Critica di Clinica Medica. 
The new journal, which is to be larger and more attrac- 
tive in appearance than its predecesso7, will be under 
the editoria! direction of Professors Bozzolo, Cardarelli, 
Marri, ani Groceo. The leading principle of the Rivista 
Critica di Clinica Medica is embodied in the words ‘‘ Scegliere, 
condensare, purificare” (To select, to condense. to purify), 
Its programme is ‘“‘dar notizia del meglio e tacere del cattivo”’ 
(to make known the best and to be silent as to the bad). 
Nothing could be better—in theory. But in practice certain 
difficulties may arise, Eyen editors are human, and saivd 
reverentia of the average contributor, it may be hinted that he 
too has his share of original sin—in a literary and scientific 


sense—and if he submits to have his productions og 
densed,” will he be equally tolerant of ‘‘ purification”? 7% nf 
the gentle reader is not always a model of sweet reasonableness 
Altogether, Professor Bozzolo and his colleagues have under. 
taken a serious task, but they are attempting it in a serious 
spirit, and we wish them all success. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE, 

D th honing Deedes ste f 
URING the week ending December oth, 1 fresh case of’ plague on} 

red in Oporto. There were 3 deaths from the disease ps a tiene 
The total number of plague cases reported since the commencement of the 
outbreak amounts to 281, of which number zor proved fatal. The subgj. 
dence of the disease may be owing to the advance of cold weather, or to 
the general hygienic measures which are being assiduously carried out, 
The former theory is at variance with the experience in Bombay, where 
the winter is regarded as the season of the active spread of the disease, 
‘The cold season, however, in Oporto and_Bombay are very different in 
their intensity, a winter temperature in Bombay favouring plague de. 
velopment, whilst in Oporto it may have the opposite effect. ~ 


INDIA. 

Although there is a dimunition in the number of deaths from"plague in 
the Bombay Presidency during the week ending November :8th, the 
numbers m the city rose from 74 to 100. It is an unwritten law in Bom 
that when the deaths from plague number roo a week the disease is to be 
regarded as epidemic, and it would appear that Bombay now finds itself 
in that unenviable position. The recrudescence in Bombay appears to 
be in the previously stricken districts and in the very houses where lague 
prevailed in the three previous outbreaks, showing that now forthe fourth 
time these quarters are the permanently affected districts. Mandvi, the 
first attacked area of Bombay, still stands out prominently as the worst as 
regards plague epidemics. : : ns 

The reported deaths from plague in Calcutta during the week ending 
November 18th, as compared with the previous week, rose from’33 to 
During the same period plague increased in the Mys: re State, but dt 
minished somewhat in the Nagpur District. From the Jullundur Distrigt 
in the Punjab 4 deaths from plague.are reported. 

MAURITIUS. 

During the week ending December 7th 37 fresh cases of plague occurred 
in the island and 29 persons died of the disease. The crisis in the epi- 
demic in Mauritius occurred some three or four weeks ago, and it is 
appointing to find the number of cases and deaths continuing so high. 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 


of the Association, at 429, Strand (corner of Agar Street), 


London, on Wednesday, the 17th day of January next, at 
2 o'clock in the afternoon. 
December, 1899. FRANCIS FowKE, General Secretary, 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


. \ 1900. E 
MEETINGS of the Council will be held on January 17th, Apm 
ith, July 11th, and October 1oth, 1900. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, December 


arth, 1899, March 2end, June 21st, and September 27th, 1900, 


ELECTION OF MEMBERS, —. 
Any qualified medical practitioner, not disqualified by any 
oy-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. j 
Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election, 











Francis Fowxe, General Secretary. 





BRANCH MEETINGS TO BE HELD. 





METROPOLITAN COUNTIES BRANCH.—A special general meeting of this 
Branch will be held on Tuesday, December 19hh, at 1 Jp the Leg ri 
i .W. i , 

Gessuieay, ee eee Scout at tm Soanetl upon a letter received 
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st York and North Lincoln Branch with reference to the 
fret tncion of midwives and opticians. At the annual meeting of the 
Metropolitan Counties Branch, held on June 2oth, 1899, a letter, which 
was sent by the East York and North Lincoln Branch, was referred to the 
Council for report. The Council of the Metropolitan Counties Branch, 
having carefully considered this letter, passed the following resolutions, 
which will be submitted to the general meeting: (1) ‘‘ That, whilst this 
Council is ready to oppose the illegal certification of midwives, it is ready 
to consider any Bill sanctioned by the British Medical Association and 
the General Medical Council, by which, while protecting all existing rights 
of medical practitioners, licences to practise can be granted to midwives, 
‘after examination, who have been declared to be competent to attend 
vases of natural labour, and are bound under penalties to send for 
qualified medical assistance in cases of a different kind.” (2) “‘ With 
respect to the illegal certification of opticians, this Branch has no 
jurisdiction, but would strongly urge the General Medical Council 
to consider any well-substantiated charge which might be brought 
against a registered medical practitioner for furthering any such object. 
Notice of motion to be moved, by way of rider or ameudment, to the re- 
port of the Council on the East York and North Lincoln Branch letter in 
reference to the certification of midwives and opticians: (1) To be moved 
by R. F. Tomlin and seconded by Dr. Staniland or other mover or 
seconder : ‘That this meetivg concurs with the East York and North Lin- 
oln Branch of this Association in regarding the certification of midwives 
and opticians by registered practitionersas contrary to, and tending to 
defeat the objects of, the Medical Acts ; the sanction of such certification 
dy the General Medical Council in the case of midwives as illegal; and 
any Bill tolegalise such certification and register midwives as a repeal of 
the Medical Acts inthat particular, contrary to the public interest.” (2) To 
be moved by R. B. Anderson, and seconded by J H Staniland, or other 
mover or seconder: “‘ That the representatives of this Branch on the 
‘Council of the Association be requested to move to rescind the resolution 
ofthe Council adopting a draft Midwives Bill; such motion being con- 
¢rary to repeated votes of this Association ; and to bring such votes of the 
Association beforethe Government and Members of both Houses of Parlia- 
anent.” (3) To be moved by R. B Anderson, and seconded by R. F. Tomlin, or 
-other mover or seconder: “That this Branch do co-operate with other 
Branches and Societies in resisting any Bill to legalise such, at present 
illegal, certificates of midwives or others; that £ be voted from the 
funds of the Branch ; and that a special committee be elected for the pur- 
pose of such co-operation.” Notice of amendment by Mr. R. B. Anderson, 
<o report of Council : “‘ That this Branch regrets that the Council’s report 
suggests that attendance on ‘cases of natural labour’ is not one of ‘the 
existing rights of medical practitioners,’ and contains proposals to 
approve of persons without medical education being recognised and 
licensed as ‘competent to attend’ such cases.”—H. BETHAM ROBINSON, 
MLS., F.R.C.S, 1, vpeer Wimpole Street, W., J. W. WASHBOURN, M.D., 6, 
Cavendish Place, W., Honorary Secretaries. 


SOUTH-EASTERN BRANCH : EAST SUSSEX DISTRICT. 
A MEETING Of this District was held at Lewes on November 
30th, Dr. Fawssett (Lewes) in the chair. 

Communications.— Dr. MACKINDER showed : (1) Three Vesical 
Calculi removed by himself, and read notes of the cases ; (2) a 
part of the Stem of a Clay Tobacco Pipe removed from a 
Woman’s Bladder.—Mr. W. G. HaRLe read some notes on the 
Disposition of the Deep Cervical Fascia.— Dr. Watson GRIFFIN 
showed a beautifully-mounted section of an Byeball removed 
Sy him for Leucosarcoma of the [ris occurring in a young 
woman. He also exhibited microscopic slides of the growth, 
demonstrating very clearly the hyaline changes.-——Dr. Dow 
shewed Skiagrams of Fractured Patella and Fractured Ole- 
eranon healed some two or three years ago by screwing the 
fragments together. Bony union was perfect, scarcely any 

¢allus was visible, 

Early Insanity in Women.—Miss Heten Bovre, M.D., read a 
paper on this Subject, Shesaid the extreme insidiousness ofthe 
onset of insanity was perhaps not always as clearly before the 
practitioner’s mind as it ought tobe. One was rather apt to 
overhaul the patient physically, to be relieved that there was 
== gross organic lesion, and to say that the symptoms were 

merely a little hysteria” or ‘‘ nervousness.” ‘That this was 
often only a method of treatment, and a mest useful one, she 
was well aware, but she urged very strongly the danger of 
allowing one’s own mind to take this attitude as regards the 
bps Nine out of every ten mental cases were first called 

only a little hysteria.” The risk of danger to whole families 
from hesitating to recognise the gravity of nervous cases, or 
rather from hesitating to admit their mental derange- 
ments, and in some their irresponsibility was not a 
chimerical one, Another danger in under-rating the 
gravity of early cases was the occurrence of suicide. She 
believed that it was very uncommon for a case to occur without 
the patient having previously warned someone of the inclina- 
tion. It was generally considered in asylums that patients 
continually ta'king of suicide rarely did it, and this might 
perhaps be partly true, but at the same time she never knew a 
patient removed from special supervision while still threaten- 
ing it, so it was clear that people were chary of acting upon the 


theory. No one who saw anything of mental work could help 











being struck by the comparative rarity with which cases were 
seen during the first month or so of the onset of mental 
symptoms. Of the Jast 20 consecutive cases showing obvious 
mental symptoms wiuich she had had, in only 1 did she see 
the patient within a few weeks of the beginning of the attack, 
in 1 within three months, in 2 within a year. The other 16 
varied in duration up to fifteen years, and this last had not 
previously consulted ay one for her mental condition, though 
trequently seeing the family doctor; she had nursed her 
delusions all that time, living with relations who, although 
they recognised her eccentricity, never thought it in 
any way particularly important until she became almost 
stuporose with melancholia, and groaned aloud at intervals. 
Of the 20 cases only 3 had seen a specialist, though 
all had been under treatment. Dr. Tuke gave as 
his advice: Attack the first symptoms of mental ill 

health by appropriate means with at least as much deter- 
mination as the first threatening of phthisis, gout, or 
bronchitis ; and perhaps before that he might have put: Be 
prompt to recognise them. A certain proportion showed 
marked signs of instability in childhood particularly, say, from 
eleven and twelve onwards. Acase was quoied in iliustration 
ofthis. In estimating the gravity of an early case one had to 
remember that the patient could not be expected willingly to 
give herself away. She would probably do her best to hide 
her delusions. At that stage she had a vague feeling that her 
ideas would not be understood by one of the common herd 
such as oneself, and in this a mental patient differed very 
markedly from a hysteric. It was often only with an expen- 
diture of much time and patience that the idea could be got 
at, and then sometimes it required some care to recognise 
them as delusions. For instance, it was not a very uncommon 
idea in nervous statesat the menopause forthe patient to believe 
that she was suffering from worms. Two cases were cited in 
which the patient had been treated for months forthread worms. 
In connection with these cases mention was made of anothe 

group closely allied, that is, those which began as gynzcolo; 
gical patients. She had seen dozens of them at the asylum, 
and many since she left. Some went on from one operation to 
another until there was nothing left to be done, and still they 
were not well. Then they sank into chronic delusional 
insanity, delusions of the most horrible and depraved kind, 
which made them a terror to all inside and outside asylums, 
and a misery to themselves. The opinion was expressed that 
the nervous symptoms were often dependent upon gross 
organic pelvic mischief. When she went as medical officer to 
Claybury she started with a precisely opposite view. There 
she had about 400 patients constantly changing in her par- 
ticular wards. She saw and did a large number of necropsies, 
and ultimately relinquished this idea. Miss Boyle concluded 
by referring to the cheering view taken by Dr, Rayner, who 
believed that the curve showing the amount of insanity in 
proportion to the population in England was now beginning 
to go down, and she felt that with improved methods of pre- 
vention and cure they would be embarking on a probably suc- 
cessful expedition. 

Antitovin Injections in Tetanus.—Dr. Mackey related a suc- 
cessful case. A gardener, aged 15, was admitted to the Sussex 
County Hospital on October 28th, 1899. His left little finger 
had been crushed between a wall and a barrow full of manure 
three weeks before. He noticed difficulty in opening his 
mouth and backache one weck before; the symptoms got 
worse in the last three days. The lad was well nourished. 
There was come ‘‘ risus,” flushed sweating face. His mouth 
was closed, but he ceuld open it enough to speak and to admit 
the edge of aspoon. The back was rigid and the head re- 
tracted. The left little finger nai) was Joose and was removed, 
Its bed was found dirty and suppurating; this was cleansed 
and carbolised, and by 5 P.M. of the day of admission antitoxin 
was obtained from the British Institute of Preventive Medi 
cine and 1oc.cm. injected (by Mr. Jordan, M.B., Residen 
Officer) with a Roux’s syringe into the abdominal wall, which 
was tense. The symptoms of spasm, cramp, tongue biting, 
pain, ete., were moderately severe during the next few days 
and the patient received a daily injection of 10 to 12 and once 
13 ¢.cm, up to November 6th (making ten injections in all), 
after which he was convalescent. There was no other medical 
treatment beyond an occasiona) dose of chloral bromide, not 


more than six dcses in all, and mist. senne co, p.t.0., but 
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there was very careful and constant narsing in a quiet airy 


room and frequent feeding with as much beeftea and milk, 
with two eggs daily and abnut 3 02, brandy. Thanks tocarefn) 
antisepsis there were no complications from the large injec- 
tions, but on November 7th an urticarial rash appeared over 


the joints and later spread over the body. He has been well 


now for more than a week. 





SOUTH-EASTERN BRANCH: WEST SUSSEX DISTRICT. 

A MEETING OF this Branch was held at Littlehampton on 

November 22nd, Dr. Evstace (Arundel) in the chair. : 
Confirmation of Minutes.—The minutes of the last meeting 


were read and confirmed. 
Next Meeting.—lt was decided that the next meeting be 


held at Worthing, and that Mr. G. B. Collet be asked to pre- 


side thereat. _ 

Primary Actinomycosis of T-stiele.—Dr. Eustace read a paper 
on actinomycosis, in which, after a short summary of the 
mer state of knowledge as io actinomycosis, he gave the 
ollowing details of a case which occurred in the practice of 
his partner, Dr. D’Olier: 

The patiené was a geutieman of independent means, aged 3s, always 
lived in the country, but never farmed or wa-~ in any way connected with 
stabling or farmyard ; married, and the father of two healthy children, 
youngest aged 8; he always enjoyed good health : no specific history. On 
July 21st, 809, he consulted Dr. b’Olier for a swelling on the left cord, 
which he had first noticed three montns previously, Examination showed 
(r) a hard cylindrical swelling, painless, ard not tender, on the left cord 
about the size of a hazel nut, and situated about 1 inch from the 
external abdominal ring; (2) a small hydrocele of the cord; (3) general 
enlargement of the testicle, but chiefly ot the globus minor; no enlarged 
glands ; rectal examination aud bise of bladder normal; heart, Jungs, 
kidneys, etc., healthy. Diagnosis: some chrouic inflammatory process, 
probably tuberculous. Treatment: Excision of testicle and swelling on 
cord advised. 

July 26th. Consulted My. Victor Hors'ey, who supported diagnosis and 
treatment. August3rd Under ether Dr. D’'Oher excised testicle, cutting 
cord halfan inch above swelling; wonnd healed by first intention. KI 5 gis. 
ter die to be continued tor three months. The excised testicle and cord 
were sent to Mr. Horsley, who nimself kindly examined them micro- 


scopically. The patient was seen on Uetober yrst, when the scar was 
found to be quite healthy. He rt ani lungs and other organs healthy. 
Patient feels and looks very well, and his increased 1 stone in weight. 


Two sections of the growth were shown, wiich exhibited the typical ap- 
—— of the actinomyces bovis andthe resuit of its presence on the 
In the opinion of the author, this was the first recorded case of 
primary actinomycosis of the testicle, 

Death in Diabetes.—Dr. (sostL1n@ read a paper on the way 
in which death occurred in 18 cases of diabetes which had 
been under his care or of which he had notes. The modes of 














death were tabulated as follows : 
Under | - Over 
| 20 yrs. | 20-30 | 30-40 | 40-50 50-Co 60-70 | 70°80 | 80 
™ | 7 ——— Tt - ——-|-— — 
Asthenia ... | — | _ — — jz *. 1M. — |1M. 
Sudden (syncope)| — | — | —}]—|—| — — |rM. 
Coma... ene eae xr M. 1M. — r M.{| 1 M.} ef...te — 
Gangrene .. _ — — - — tM, sF) — a 
Tubercle —-— |/—]/—FyrM}/—-—-] — —/|-— 
Influenza ... coe — |- —j-— — 1M.|; — 
Mitral disease | 
(bronchitis) _... —- {- ws —i—| #F. = _ 
Anginal symptoms | —- |j_-— | — am M. a7. ae 











He pointed out that the proportional numbers of the various 
modes of death were not those usually given in textbooks, and 
accounted for this by the high average age of his patients, most 
of his cases of chronic diabetes being in elderly people. With 
regard to the deaths from coma, much stress was laid on the 
fact that in each of the four cases under 60 years of age death 
from typical Kussmaul’s coma ensued in a very few days (less 
than seven) after the patient had been suddenly put on a 
strict non-saccharine diet. and the suggestion was made that 
it would be better to make the change in diet gradually rather 
than suddenly, watching its effects. Microscopic slides of 
sections of arteries from cases of diabetic gangrene were 
shown, in which there was very greatly narrowed lumen of 
the vessel from proliferation of the inner coat. The two cases 
of gangrene were narrated in detail. In one of them amputa- 
tion was performed first through the tarsus, and a few days 
later in the upper part of the leg without success. The other 
case was interesting from the fact that twenty years before 
death a toe had been amputated for gangrene, the patient 





— 
recovering and finally dying of gangrene of the whole foot to. 
well above the ankle. Amputation not being attempted owin 
(1) to the genera) condition of the patient; and (2) the Hib | 
of success in the previous case. __ 

Medical Reform —Communications from the Rast York 
and North Lineoln Branch of the British Medical 
Association and from the Hull Medical Society were read p 
the Secretary. The meeting was invited to support these 
societies im (1) resisting any measure for the registration of 
midwives becoming law; (2)in their efforts to obtain other 
medical reforms. After discussion it was resolved that the 
papers do lie upon the table, 





DUNDEE AND DISTRICT BRANCH. 
A MEETING of this Branch was held in University College, 
Dundee, on December 7th. Dr. WEMYSS presiding, 

Milk and Pubic Heaith—Mr. Pepvir, F.R.C.V.S., read a 
paper on Milk; Its Production and Distribution from the 
Standpoint of Public Health. After stating that, normally, 
milk from a healthy cow was sterile, he referred to the 
various sources of direct contamination, the changes imme. 
diate on calving and during cstrum, and the effect of 
medicine or poisonous inge-t, and, what was still more 
important, the results of general disease and of mastitis, 
Statistics of the frequency of tuberculosis, and the results of 
testing with tuberculin were given, and it was shown that 
tuberculous mastitis was more frequent than had beep 
supposed, the results of various observers showing its 
presence in 7 to 16 per cent. of tuberculous cows examined, 
Illustrations were given of the presence of — tubercu- 
lous udder in cows actually supplying dairy milk 
and of the way in which the milk of a single diseased 
cow was widely distiibuted. The danger was a very real 
one. Among indirect sources of contamination were enu- 
merated the condition of the cowhouses, their insufficient 
cleansing, impure water supply, non-cleansing of the udders 
and teats, and often the hands and clothes of the milkers, 
improper cleansing of the vessels, employment of unhealthy 
persons or those coming from infected houses, improper 
filtration and failure to keep the milk at a sufficiently low 
temperature. Several of these were discussed in detail, the 
variability of the regulations for cubic space, the insufficiency 
of the ventilation, want of arrangements for flushing out the 
byres, and the use of mill dust being specially referred to. 
The faults were not present in all, but in most, The 
sediment in milk in a vessel showed this. The 
artificial heating of byres would not be expensive. 
The rapid deterioration of mi'k in keeping, especially when 
the temperature was high, was pointed out, and the risk of 
contamination by p+rsons from houses with infectious dis- 
ease was emphasired, scarlet fever and diphtheria being most 
important. The inadequacy of the regulations for cowsheds 
and milkshops was pointed out, and Mr. Peddie advocated 
giving power to the local authority to deal with milk supplied 
from outside their area, the systematic inspection of dairy 
cows with the application of the tuberculin test, and the ex- 
clusion of reacting animals, and also more stringent regula- 
tions for the housing of cows, and the general cleanliness of 
handling of our milk supply. Compulsory notification of 
cases of tuberculous udder would not be sufficient.—Dr. 
TEMPLEMAN (M O H. Dundee) said the inspection must be by 
qualified veterinary surgeons and not by sanitary inspectors ; 
and the inspection, to be satisfactorily made, must be a 
function of the Government, and taken out of the hands of the 
local authority. Theregulations of the Dundee local authority 
required a cubic space of 800 feet, which, if the venti- 
lation were efficient, was enough. In Dundee the 
authority could notify a dairyman that he had a tuberculous 
cow, and compel its removal —Dr. J. W. MILLER referred to 
Dr. Still’s paper, showing that the majority of tuberculous 
cases in young children were primarily pulmonary.—Dr. 
Dicxson (M.O.H. Carnoustie) said that there the veterinary 
surgeon made a quarterly report on all cows in the area, but 
that the tuberculin test was necessary, and could not be en- 
forced without fresh legislation. Meantime all milk should 
be sterilised. He advocated open air for cows.—Dr. COLMAN 
read the terms of contract for milk for Northampton Infirmary. 








These did not include the universal application of the tuber- 
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eulin test, but no tubercle bacilli had been found on the 
examinations made of the milk during the first year.—Mr. 
Grea wished to know the extra cost of milk from a tuberculin 
gested supply, and how often insp-etion was needed.—Dr. 
KyYNOCcH Menbioned the arrangements in Amsterdam for 
mapplying sterilised milk to the chentéle of the maternity de- 

arpment.—Dr. HaveLock said that, on hiving the dairy herd 
at Montrose Asylum tested, 30 cows out vf 36 reacted, and he 
emphasised the financial magnitude of the question.—Mr. 
Pappre, in repy, stated that a careful estimate he had made 
showed that milk under the most perfect regulations could be 
gupplied for about 18. 44. a gallon. 


SPECIAL CORRESPONDENCE, 
BIRMINGHAM. 


Mason University College: Opening of New Laboratories of Bac- 
teriology and Pathology —Class Rioms: Research Rooms.— 
Gift by Dr. Rickards.—Medical Attendance for Soldiers’ and 
Sailors’ Wives and Fumilies. 

THE new laboratories for bacteriology and pathological re- 

search at Mason University College were opened on Wednes- 

day, December 6th, by Alderman Clayton, Chairman of the 

Council of the College. Amony those who were present at 

the informal opening ceremony were the Right Hon. Joseph 

Chamberlain, President of the College; the Lord Mayor of 

the City, Dr. Gibbs Blake, and Mr. G. J. Jonson, Vice-Presi- 

dents; several members of the Council of the College, in- 
eluding Sir John Holder, Sir James Smith, Dr. Heath, Prin- 
cipal of the College; Professor Windle, Dean of the Medical 

Faculty, and a large number of the professors and other 

medical men interested in the Birmingham Medical School. 
The new department con-ists of a class room, lofty and 

well lighted, which has a present avcommodation for 36 stu- 
dents. A separate basin, water supply, and electric lamp, 
and a microscope with high and low power, are provided for 
each student. Round the sides of the room are ranged the 
various sterilisers, incubators, and other apparatus for bac- 
teriological work. Most effivient arrang ‘ments have been 
made in the class room for demonstrations, a large micro- 








-scopie lantern standing in the centre of the room for use 


during lectures. In a large room adjoining the class room 
and in the Professor of Patholovy’s private room are a number 
of research tables with apparatus for the u-e of graduates and 
medical men who wish to prosecute individual research. 
It is hoped that when the new University is established the 
new laboratory will become the headquarters of bacterological 
research and investigation for the whole Midlands. Already 
Birmingham, West Bromwich, and the County Councils of 
Staffordshire and Shropshire have made arrangements with 
the College authorities ior the investigation of doubtiul cases 
of infectious disease such as diphtheria and typhoid. 

The fitting-up and equipment of these laboratories have been 
rendered possible by the generous gift of £1,000 for that pur- 
pose by Dr. E. Rickards, Senior Physician to the General 
Hospital. 

A large meeting of general practitioners was held on Wed- 
mesday, December 6th, at the Council House, the Lord 
Mayor (Alderman Beale) presiding, at which the question 
of attending the wives and families of Birmingham men 
called out on active service was discussed In response to a 
circular issued replies had been received from some 210 medi- 
cal men who were in favour of the aims of the meeting. It 
was unanimously agreed to attend deserving cases among the 
families of soldiers and sailors on active service. 





BRISTOL. 
The University College Colston Society.—Sir Humphry Davy's 
Discovery of Nitrous Ovide Anesthesia. 
THE University College Colston Society held its first annual 
dinner at the Clifton Spa on December 7th, when about 1co 
persons were present. The president was Dr. Percival, 
the Bishop of Hereford (who was for many years headmaster 
of Clifton College), and the guest of the evening was the Right 
Honourable James Bryce, MP. Tae success of this meeting, 








which was indisputable, promises well for future years, for 
not only were the speeches excellent, but the dinner was we) 
served, and the subsequent collection on behalf of the college 
good. It hag been argued that a new Colston Society was 
unneeded, if not out of place, for the three existing ones 
represent the Liberal, Tory, and neutral parties in imperial 
politics. The funds, however, of these three societies are all 
devoted to only one object of the several which benefited by 
Colston’s munificence, namely, the relief of aged persons by 
annuities, or pensions and donations to lying-in women. 

reference to the list of Colston’s benefactions shows at once 


. that he gave more money to educational purposes than for the 


relief of sickness and old age, and though it has been said 
that at the present time the need of supporting or endowing 
educational establishments is not so pressing as it was 150 
years ago, it must be admitted that Bristo) University College 
is badly in need of funds and that the particular scope of the 
teaching undertaken there is hampered by the shallowness of 
the purse. The addition made to the funds on December 7th, 
that is, £365, oras the Bishop of Herefoid saic ‘‘a pound a 
day,” is not great, it is true, bat the presence of so many 
indicated that a lively interest is taken in the College by 
many who have not before confessed it. The originator of the 
y= was Mr. Walter Reid, the proprietor. of the Western Daily 

Te88. 

An attempt is being made to ascertain in which house in 
the Hotwell it was that Humphry Davy discovered the anzs- 
thetic powers of nitrous oxide. It is a well-known fact that 
Davy was as-~istant to Dr. Beddoes, who had in 1798 opened a 
house called the Poeumatic Institute for the treatment of 
disease and more particularly phthisis by the inhalation of 
some of the then newly discovered gases, the Hotwell at 
Bristol being then avery popular watering place. Davy, it 
appears, was in the habit of administering the nitrous oxide to 
all comers at 2d. a dose, and from all accounts it was a popular 
amusement to go to the Institute and have the gas ; the usual 
modern accompaniment of tooth drawing was omitted. The 
Institute appears from Stock’s memoir of Dr. Beddoes to have 
been in Hope Square, but the common report puts it in Dowry 
Square. The Clifton Antiquarian Society, who are pursuing 
the investigation, hope to put a tablet on the house comme- 
morating the fact that nitrous oxide was there found to have 
anesthetic powers. 





SHEFFIELD. 


Notification of Tubereul sis.— University College.—News. 

Tue Corporation of Sheffield, which has before now shown its 
anxiety to adopt means for the prevention of the spread of 
tuberculosis, acting on a suggestion of their energetic medical 
officer of health, Dr. Robertson, has adopted a voluntary 
notification of cases of tuberculosis. In a circular recently 
issued by the medical officer of health it is mentioned that 
only such cases as are in an infectious condition are required 
to be notified, and that for this purpose the Corporation has 
arranged that if a medical practitioner sends a sample of the 
sputum or o'her infectious matter from a patient to the Bac- 
teriological Laboratory in connection with the University 
College, such material will be examined (free of charge) for 
tubercle bacilli, and their presence will be reported to the 
notifier. The ordinary notification fees will be paid 2s. 6d. 
for private cases and 1s. for cases in connection with public 
institutions. A special sanitary inspector will be detailed to 
visit the houses and, if necessary, the workplaces, of persons 
suffering from tuberculosis, and the greatest care will be 
taken that patients who are adopting reasonable means of 
preventing the spread of the disease shall not he interfered 
with. Each individual case should only be notified once. In 
the case of patients whom it is thought not desirable to notify 
the medical officer of health suggests that practitioners should 
co-operate by giving instructions to the patients as to preven- 
tive measures. 

The need for increased accommodation for all departments 
of University College has for some time been recognised. 
Some were sanguine enough to think that their hopes in this 
direction were before long to be realised. Circumstances 
have, however, ariren which would appear likely to defer, at 
Jeast for the present, the erection of the new buiidings. The 
Town Trustees, an ancient body, holding in trust large 
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sums of money, on the representation of some of the 
College authorities, were willing to make a grant of 
jand for the erection of the required buildings. Un- 
fortunately, the convenience of this site for the pur- 
poses in view had not been sufficiently considered before 
the Town Trustees were approached. It was too distant from 
the centre of the city, from the railway stations (24 miles), 
and of still more importance, both from the Royal Infirmary 
and the Royal Hospital, interfering thus seriously with the 
attendance of students at these institutions. On these grounds 
objections wre raised to the suggested site when the matter 
eame before the medical department. The great distance from 
both the Royal Infirmary and the Royal Hospital, and the 
consequent interference with clinical teaching, was an objection 
mainly, of course, affecting the medical department ; but the 
other reasons named affected the College in each of its depart- 
ments, and therefore the line taken by the medical was as 
much in the interests of the College as a whole as of its own 
particular department. The selection of this site not un- 
naturally called forth opposition on the part of those whvu 
had recently given up their vested interests in the Botanical 
Gardens—in which was the suggested site—and handed them 
over to the Town Trustees, so that the people could enjoy the 
garden as apublic park. It is to be hoped that the diffi- 
culties in obtaining a suitable site will be overcome, and 
that the money necessary for the building and equipment of 
a University College will be forthcoming before long. 

The Town Trustees have recently made a grant of £2,000 
towards the building schemes of the Royal Infirmary and of 
the Royal Hospital, but have attached conditions as to the 
raising of other moneys during the next year. 

At the annual dinner of past and present students, Pro- 
fessor Addison, President of the Students’ Club, occupied the 
chair, and as usual, the dinner was well attended. 
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THE SOCIETY OF APOTHECARIES OF LONDON. 

S1r,—In a previous issue of the Brrrish MEpIcAt JOURNAL, 
Dr. Stocker comments upon some remarks of Mr. Horsley at 
Newcastle, in reference to the representation of the Apothe- 
caries’ Society upon the General Medical Council. Mr 
Horsley has already explained to the General Medical Council 
how he came to make the mistake in saying that the election 
of the representative was by those ‘‘ whohad nota particle of 
medical education about them,” and therefore that part of his 
address need no longer be a matter of dispute. 

Dr. Stocker objects apparently, however, to the further re- 
mark of Mr. Horsley, in that he described the electorate as a 
**handful of City grocers.” Now, surely a grocer is one who 
sells groceries, and [ would venture to ask Dr. Stocker whether 
groceries such as mixed snices and other common kitchen 
goods such as curry powder, cayenne pepper, etc., are not sold 
across the counter at the Apothecaries’ Hall to any customer 
requiring them? If this be the case, the term ‘‘ grocers” is 
surely not inapplicable. 

Dr. Stocker is a Member of the Royal College of Physicians, 
and I was under the impressior that those holding that valu- 
able distinction were precluded by the by-laws of the College 
from selling drugs, dispensing medivines, or trading. It 
seems rather an anomaly that individual Members of the 
College should be debarred from doing these things, and at 
the same time the Master of the Apothecaries’ Society should 
be exempt from the regulations. These by-laws press very 
hardly sometimes upon professional men practising in the 
Colonies who are compelled to dispense medicir e3, and have 
therefore to return their diplomas of Membership. As a 
student of ethics I am interested to find that whereas dis- 
pensing by an individual Member for his own patients is not 
permitted, yet if that individual Member becomes the Master 
of the Apothecaries’ Society in London, he may dispense 
wholesale for any customers, and sell them packets of mixed 
spices at the same time, and whilst doing these things retain 

his Membership of the Royal College of Physicians. Verily it 
is an amusing world.—I am, etc , 


Devonshire Street, W., Dec. r:th. A. G. BaTEeMAN. 





THE INCOME OF THE GENERAL MEDICAL COUNCIL. 

Sir,—As an old member of the British Medical Association 
I would emphatically protest against the suggestion made in 
Dr. Rentoul’s letter on the above subject : that the income of 
the General Medical Council should be augmented some 

26,000 a year by the imposition of an annual tax on the 

iard-earned incomesof medical practitioners. 

The case of solicitors, auctioneers, bankers, brewers, etc, 
appears to me torest upon an entirely different foundation. 
inasmuch as these are licensed to follow their respective 
vocations, and any unlicensed person conducting such busi- 
f ness or profession would be liable to summary prosecution, 
Medical practitioners have, as the law is now administered 
no such privilege or protection. . 

Expediency may suggest that as medical practice is sup. 
posed to exist not merely for the profit of the practitioner, but 
also for the publie good, it should be exempt from direct 
taxation, but justice demands that where there is no priyi- 
lege or protection there should be no special taxation.— am, 
etc., 

West Worthing, Nov. 13th. Francis H. Parsons, M.D. 

Sir,—Dr. Rentoul has broken a discreet silence by repro 
ducing his impractical hobby in your columns. I am gur- 
prised at Dr. Rentoul’s proposition to raise the Generat 
Medical Council’s spending powers under present circum- 
stances, and with a Council hostile to the principle of direct 
representation. It will be time enough to think of a poll tax 
when the direct representatives are in a majority, and ii they 
all behave as Dr. Rentoul did soon after his recent election, 
that time will be relegated to the Greek Kalends. I think 
good taste would prompt a prolonged period of reticence to 
your correspondent.—I am, etc., 


East Sheen, Dec. oth. ALEX. McCook Wetr. 





MEDICAL ORGANISATION. 

S1r,—Dr. J. Harold Bailey’s letter in the British MEpican 
JouRNAL of November 25th illustrates the difficulty of 
creating eflicient medical organisation. Some men will not 
join a society because of other men connected with it, and 
there are men who will leave a society because of something 
done or left undone with which they do not agree in every 
particular. I once heard a practitioner tell the reason he was 
not a member of the British Medical Association: He would 
not belong toa Society of which a certain eminent practitioner 
wasamember! This is individualism run riot. Those who 
have the the real welfare of the profession at heart will not. 
allow personal considerations to debar them from joining 
associations which exist for the common good. 

Dr. Bailey’s ‘‘remedy” for the imaginary shortcomings he 
attributes to the Medical Guild could not have the effect he 
predicts, because instead of the needful union there would be 
further dissension, and the charge of ‘' whitewashing” the 
provident dispensaries can only be made through ignorance, 
or from a wish to be offensive because it is contrary to the 
truth, as anyone can learn who wishes to know the facts. The 
chief object of forming the Guild was to remedy the evils of 
the provident dispensaries, and that object has been kept in 
view throughout and acted up to on every possible occasion, 
not without results. The ‘lack of support which the 
Guild receives, as Dr. Bailey alleges, is a matter of cpinion— 
there are already over 200 members and new ones are con- 
tinually joining, and the most vivid imagination cannot. 
picture better society outside the Guild than exists inside it. 

The Medical Guild exists not to sow dissension or to 
advantage one c’ass of practitioner tothe detriment of another 
class ; far fromit. The Guild aims at promoting union, loyalty, 
and the co-operation of all for the common good—the carrying 
out of the golden rule in the relationship of practitioners to 
one another. This cannot be done by wrappinz oneself up im 
one’s mantle of self-righteousness and thanking God how 
much better one is than other men: but by goodwill, by 
sinking personal differences for the attainment of high ideals, 
and by a little self-sacrifice much may be done. . 

The Guild would invite Dr. Bailey and all who think with 
him and are anxious for the common weal to become members, 
when they would find a willingness (of which they seem at 





present to be honestly in doubt) to remedy the evils of the 
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provident dispensaries equally with every other evil that 


lagues the profession.—I am, etc., 
rr November 27th. ALEXANDER STEWART, M.D. 


Srr,—Dr. Harold Bailey’s letter in the British MEDICAL 
JournaL, November 25th, p. 1516, may be summarised and 
dealt with under the three following headings :— 

, The injury which the provident dispensaries have done medical 

practice in Manchester and Salford. 7 . 
This, I think, is admitted by all, even the provident dispen- 
saries’ staff themselves. They know very well that they are 
constantly attending members who ought to be the private 
patients either of their neighbouring practitioners or of them- 
selves. The amount of injury done in Manchester and 
Salford during the last twenty years by the ten branches— 
chiefly conducted by working men committees (the medical 
staff being a small minority), without wage or rent limit, 
until recently in one branch, but still the old members re- 
tained— may be somewhat roughly estimated from the fact 
that between £2,000 and £3,000 per year is paid to the medical 
officers, having upwards of 20,000 members, and that a profit 
has been made and is held by the lay members as a reserve 
fund of nearly £2,000. 

It is just possible that the medical officers retain their con- 
nection with the dispensaries because ‘it pays” from their 
point of view, although members only contribute a penny per 
week, half of which goes to the doctor, and a penny per bottle 
of medicine, that it is ‘‘ the quantity ” (to say nothing of the 
quality) of those on their list, because they are not always ill 
and that it is those who continuously pay who are well, who 
really pay or make up the payment for the attendance upon 
those whe are ill. So far so good, but here comes the rub: Are 
they not damaging their neighbours’ practices by doing it, 
depriving them of their legitimate patients in those cases 
where they are well able to pay ordinary fees? Then comes 
the test of principle, ‘‘ Does he care, or does he not, what 
a, he does his neighbours so long as it ‘pays’ for him- 
self?” 

2. Any suspicion of complicity on the part of the Medical Guild ‘in 
whitewashing” provident dispensaries. 

The use of this term is not novel. We often heard it at 
the earlier meetings of the Guild, and it has certainly 
seemed to trend in that direction, for their medical officers 
hold prominent positions therein, to which they have been 
elected by the votes of the members at its annual meetings, 
even when those positions have been made a test point by 
the issuing of circulars bearing upon it to members prior to 
an annual meeting, and so-fine did the test run that a 
casting vote from the chair was given in one case in favour 
of a member of the dispensary staff for a seat on the 
Council. 

3. The resolution he suggests I should propose: “That no medical 
man be eligible for membership of the Guild if connected with the 
Manchester and Salford Provident Dispensaries.” 

Acting upon this suggestion I have already sent a notice to 
the effect to the honorary secretary that I should propose 
such a rule as well as one ‘That no provident dispensary 
medical officer shall hold any office or position in the Guild or 
act on its Council.” By means of these two resolutions we 
shall be able to test the present composition of the Guild as to 
the views of its members. If they prefer a mild policy they 
will vote for the second, if a drastic one the first. If they are 
lukewarm, or do not attend, and leave the election to the dis- 
pensary staff and their friends, neither will be passed. 

I quite agree with Dr. Bailey that if his suggestion were 
carried out that ‘‘a large accession to the membership of the 
Guild would result.” On the other hand, if, upon testing it, 
it be not carried, I quite expect a large number of members 
would withdraw, and leave the Guild to the provident dis- 
pensary officers and their friends and supporters.—I am, etc., 

Manchester, Dec. r1th. G. H. BRoaDBENT. 





WHOLESALE PRESCRIPTIONS. 

Sir,—We, the undersigned dispensing chemists, desire to 
express our concurrence in the view taken by the Editor of 
the British MeprcaL JourNnaL in his note on Wholesale 
Prescriptions in the JouRNAL of December oth, and we trust 
the medical profession will raise its voice against a system of 


medication detrimental to the interests of the public and 
faculty at large.—We are, etc., 
DINNEFORD AND Co., Bond¥Street, W. 
Hooper anb Co., Davies Street, W. 
W. E. Lowe anp Co., 8, Stafford Street, W. 
V. L. FEttows, 49, Hertford Street, W. 
G. JOLLEY AND Co., 13, Curzon Street, Mayfair. 
A. Ratrey MEtuvisH, 78, Duke Street, Grosvenor Square 
(Burden and Co.) 
R, L. WiaHam, 22, Brook Street, W. 
GODFREY AND Cookk, Conduit Street, W. 
Pope, Roacw anp Son, 8, St. James’s Street, W. 
Frank A. RoGErs, 327, Oxford Street, W. 
R. A. Ports, 62, South Audley Street, W. 
Berkeley Street, W., Dec. x2th. 


Sir,—At a Council meeting of the Chemists’ Assistants’ 
Union held on December 11th the following resolution was 
passed : 

That the Council of the Chemists’ Assistants’ Union fully endorses the 
opinion of the Editor of the BririsH MEDICAL JOURNAL in denouncing 
the continued spread of prescribing private specialities instead of 
standard B.P. preparations, recently expressed in an article on Whole- 
sale Prescriptions in the above JOURNAL. 

I am, etc., 


Stafford Street, W., Dec. 12th. R. E. Wriaut, Secretary. 





MEDICAL REFORM AND THE MIDWIVES BILL. 

S1r,— Your correspondent, Dr. MacI|waine, does not appear 
to grasp the practical difficulties attaching to the proposed 
registration of midwives. 

I have lately had some bother with a district nursing 
association, the Committee of which allowed the nurse fo 
attend confinements without the doctor With the. approva} 
of the coroner I warned the Committee that they were under- 
taking a very grave responsibility, and running the risk of 
public censure should a death occur. I further pointed out 
that such action placed the medical man in a false position, 
and that I could have nothing to do with such a scheme, The 
Committee took no notice of my warning. After a time, how- 
ever, the people found that the medical men in the district 
would either refuse to come if sent for when anything went 
wrong under the nurse, or would only attend on receipt of 
double fee. The result was the people gave up subscribing to 
the nurse and the scheme was in danger of falling through. 
Iadvised the Committee to engage a new nurse and not to 
allow her to attend any case not under the charge of a 
qualified medical practitioner. Our present scheme is very 
popular and works admirably. 

I think the case of the wrongly managed nursing scheme 
shows pretty well what we might expect should the Midwives 
Bill become Jaw, and a strong fight should be made 
against a Bill which, without much influence for good, may 
prove very powerful for evil. Iam the more convinced of this 
from the attitude taken up by the Coroners’ Society in theix 
report for 1898, where they agreed to support the Midwives 


Bill if further provisions were made to ensure: 

x. That all stillbirths shall be registered in the same way as all other 
births and deaths. 7 

2. That no stillbirth shall be registered except on the production of a 
certificate of a registered medical practitioner or a certificate from a 


coroner. é ; 
3. That no midwife shall be allowed to give a certificate of any sort. 


—I am, etce., 
Stradbroke, November 2th, A. HANBURY FRERE, M.B.,C.M. 
Srr,—It is not possible in the space of a letter to go into 
all the details of such a large subject as the practice of mid- 
wifery ; but perhaps you will allow me to explain a little 
more fully a point on which there seems to be some obscurity 
in my last letter. Midwives will probably always be expected 
to call in the nearest medical man in minor emergencies 
such as Dr. Hockridge mentions, and, if coustantly called ‘in, 
medical men will, I take it, remain sufficiently familiar with 
these conditions. ; ' 
To give a parallel: We are obliged occasionally to under- 
take surgical emergencies—such as dislocations, compound 
fractures, strangulated hernia, the performance of trache- 
otomy, etc.— without constant practice or prolonged expert 





ence to ensure familiarity any more, to say the least, than we 
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should have in midwifery emergencies when normal labours 
were the property of mere midwives. 

Dr. Hockridge does not mention the graver—one might al- 
most say the real—emergencies of midwifery, such, for in- 
stance, as contracted pelvis, ruptured uterus, obstruction by 
fibroids and other growths, extrauterine pregnancies, pelvic 
suppurations, etc. Dr. Hockridge fears midwifery emergencies 
may fall into the hands of specialists when midwives are 
registered. Have we not already a band of specialists for the 
real emergencies, and is there a better qualified or more 
essential body of specialists in existence? These gentlemen 
seem to me to stand in relation to the general practitioner in 
a position very much like that of the operating surgeons— 
shall I say of other operating surgeons? It is well for us and 
for our patients when their services are available; when they 
are not we must do the best we can. 

May I now point out to Dr. Hockridge that while discuss- 
ing at some length a possible difficulty in the working of a 
proposed Act of Parliament, he has rather lost sight of the 
main issue? The question is not whether midwifery shall 
still be taught in the medical schools under the new order of 
things, neither is it a question whether things will be exactly 
as we should wish them to be. The point in debate is whether 
as a profession, as guardians of the public health, we are to 
help in the regulation of the practice of midwifery by mid- 
wives, or whether we are to start an agitation for their aboli- 
tion. This is the alternative to be faced whether we like it or 
no, and to this the attention of the profession should be 
directed. My opinion is that the agitation being founded on 
a@ misconception of the interests alixe of the profession and of 
the public—not to mention the midwife—is foredoomed to 
failure, and that it wi'l inevitably lead to unprofitable and 
unpleasant results. Mere opposition to the registration of 
midwives represents a half-hearted and utterly illogical posi- 
tion—for medical men it is even ridiculous. 

The members of our Association ought to understand clearly 
to what they are committing themselves before embarking on 
this enterprise.—I am, etc., 

Nov. 27th. S. W. MacItwalIne. 

























































DISCUSSIONS IN THE SECTIONS OF THE ANNUAL 
MEETING. 

‘S1r,—Now that the sectional officers have been appointed 
for next year’s annual meeting [ should like to be allowed to 
enter.a protest against a practice that has lately grown up in 
regard to the arrangements for discussions. Discussions are 
popular, and [ have not a word to say against them provided 
they are conducted properly. But that has not always been 
the case, and the fault lies not with the chairman of the sec- 
tion for the time being, but with those who have the arranging 
of the sectional programme. When it has been decided what 
subjects shall be discussed and who shall be invited to intro- 
duce them, I take it that the responsibility of choosing what 
aspects of the subject shall be selected for debate—what 
shal! be considered within its scope and what shall not— 
should rest with those who are. entrusted with the open- 
ing of the discussion, subject of course to the ruling 
of the President of the Section for the time being. Members 
and visitors who take part in the discussion should follow the 
lines laid down by the first speaker. it has instead become 
the practice to group together all the papers promised to the 
Section that have any bearing upon the subject under dis- 
cussion, and toca!l upon the authors to read these during 
and as part of the discussion. As these papers have been 
written without any knowledge of the line to be taken by the 
anember- who is to open the debate, the result is, as might 
have been expected, that there has often been no real dis- 
cussion at all. The member who has been honoured by an 
invitation to introduce the discussion finds that instead of a 
Zz discussion on the points he has raised, a series of previously 
prepared papers on more or less analogous topics is read. 
This he naturally feels to be extremely unfair. He has pro- 
babiy taken considerable pains in preparation, and he feels 
that he might jast as well have saved himself the trouble. I 

ould give instances, but it is scarcely necessary. 

The remedy is for the Sectional Secretaries to accept no 
formil papers as contributions toa discussion, and to let it 
-be'understood that of those who take part in a discussion only 

he member invited to introduce it shall read his contribu- 
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tion, the rest speaking extemporarily or merely fr 

We might then hope to escape the snomalene positions 
which the Sections have of late years not infrequently found 
themselves of having come to the end of a debate without an 
of the points singled out for discussion in the opening y 
having been mentioned, much less threshed out, by the 
speakers that followed.—I am, etc., 

Manchester Square, W., Dec. 4th. C. J. CULLINGWortH, 


THE PHARMACOLUGY OF CANNABIS INDIQa, 

Srr,—In reply to Dr. Dixon’s question,' I confess that I 
have not stimulated the vagus after the intravenous jn. 
jection of an emulsion. Such a procedure cannot lead to 
any result of practicai value. ‘The method of application 
is an offence against the first principle of pharmagcolo 
that a substance can only produce a general action when 
in a state of solution. When substances of an irritant 
nature are injected as emulsions into the veins, owing 
to the difficulty of obtaining the emulsion in a guff. 
ciently fine state of division, embolism of certain vascular 
areas occurs, aud the substance exerts a local irritant action, 
The heart and nervous centres are the first to suffer, and the 
etfects are inconstant. The active principle of Indian hemp 
is practically insoluble in water, and almost insoluble in 
dilute alkalies; considering its iusolubility, it is a substance 
of an irritant nature; and I therefore maintain that the effects 
obtained by Dr. Vixou are in no sense peculiar to it. The 
are merely the result of embolism plus a local irritant action 
on certain vascular areas. The kind and inconstaney of hig 
results are sufficient proof of this; and this view is further 
supported by the fact that with the excised frog’s heart, that 
is,when the outflow was free, no effect was obtained. 

In the only other statement in the letter Dr. Dixon mig- 
states the facts. I did not refer to my last paper to support 
the statement that he was unaware of the recent work done 
on this subject in this country. The reference is appended 
to a particular experiment made by him, of which nothing is 
said in his letter, and it was merely given because it con- 
tains the only views, as far as I am aware, on this particular 
point based on experimental data.—I am, etc., 

University College, Dundee, Nov. 2sth. C. R. MARSHALL, 








THE CLEANSING OF THE SURGEON’S HANDS. 

Sir,—It is gratifying to find that old friends, and good ones 
too, are not to be abused or discarded without protest, and I 
read Dr. Edge’s remarks? against my condemnation of the use 
of hand basins in operating theatres with interest, but I must 
confess without detecting one single strong reason in favour 
of his contention against the quotation from my paper. ; 

Ido not know whether Dr. Edge has given a fair trial to 
the method I advocated for hand-washing, but I should like 
to state that at diflerent times I have tried all the well-known 
methods of hand-washing, including Mikulicz’s soap and 
spirit method, and personally I should adopt the latter 
method only in military surgery where there is a dearth of 
water and of other things needful for cleansing purposes. 

I do not adopt Professor Watson Cheyne’s definition of 
asepsis when he states that ‘aseptic treatment on the 
Listerian principle, which aims...... to destroy all organisms 
which may obtain access to a wound,” ete. I limit my in- 
terpietation to “the prevention of detachable or removable 
organisms (a) from the hands of those engaged in the opera- 
tion, and (%) of the patient’s skin, from gaining 
access to the wound,” and for this particular pur- 
pose I find that cleansing the hands with soap and 
water, and then rinsing them in methylated spirit before 
wearing a pair of sterilised thread gloves are sufficient pre- 
cautions to enable me to state that the healing of the wound 
will almost to a certainty be by primary union without suture 
abscesses. 

I think it is a waste of time to try to render innocuous the 
resident microbes of the skin, for in practice we find that over 
preparation of the skin is the one method by which one worrles 
the staphylococci of Welch into a condition to become agres- 
sive. 

I fully agree with those surgeons who believe that the use of 





1 BRITISH MEDICAL JOURNAL, November e2sth, p. 1517- 
2 BRITISH MEDICAL JOURNAL, November 4th, p. 1318. 
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a nailbrush at the preliminary stage of washing hands is worse 
than useless, because If can only drive the organisms we wish 
toremove deeper into the skin, whilst at the same time the 
prush itself has become infected and it would take at least 
twenty minutes for the brush to become fit for use after 
soaking in 1-20 carbolic lotion. Perhaps a simple and a 
scientific method for washing the hands of a surgeon has yet 
to be invented. 
Cardiff, November 11th. 


SfRYCHNINE INJECTION IN SHOCK. 

Srr,—In the British MepicaL JouRNAL of November 25th, 

at page 1471-72, there are two important and interesting 

ers on cases of surgical shock and its treatment by the 
injection of one or more tenth grains of strychnine. It is to 
be regretted that the effect of the anzesthetie is not taken into 
account in the argument of the papers. Whether anesthesia 
was used or not is incidentally referred to in only one of the 
eases. What is needed is to know precisely whetheran anzs- 
thetic was administered, the nature of that anzesthetic, the 
amount used fron the graduated bottle in each case, the 
method of its administration, and the time over which the 
anesthetic used was spread. 

It is obvious that many of the symptoms in some of the 
cases may have been due to the paralytic effect of over- 
charging the tissues with an anesthetic; and, unless this 
question is clearly stated and fully considered, it is not 
possible to say how far collapse was due to the action of the 
anesthetic, how far to the effects of the injury, how far to the 
operation, and how far to loss of blood. It is obvious also that 
there is a physiological antagonism between an anesthetic 
and the action of strychnine, and that in cases of excessive 
saturation with an anesthetic, the injection of strychnine plus 
artificial respiration gives about the very best chance of 
resuscitation. Snow’s book (pages 240245) deals helpfully 
with sutgical shock under anesthesia. He writes: ‘‘ I have 
never observed it.” I am convinced that as yet we do not 
sufficiently appreciate the poisonous effects of chloroform 
and other anzesthetics when given in too concentrated a 
vapour or over too prolonged a period. During the first 
eleven months of 1899 some 80 inquests have been reported 
in the newspapers upon persons killed by anesthetics in 
England alone. It may therefore be reasonably estimated 
that some 200 persons a year are killed by anesthetics in 
England. These questions as to anesthetics are of pressing 
importance.—I am, etc., 

Manchester Square, W., Nov. 27th. 


THE PLAGUE IN RUSSIA. 

Sir,—Some weeks ago you were good enough to insert a 
letter from me on the subject of the outbreak of epidemic 
disease at Kolobovka at the mouths of the Volga. It will be 
recalled that there was a marked difference of opinion among 
the leading members of the profession in St. Petersburg as to 
the character of that epidemic; a minority regarding it as an 
outbreak of the pneumonic variety of plague, while a majority 
suspended their judgment until further information could be 
obtained. The task of collecting that information was en- 
trusted to Professor Vinogradof and Dr. Raptchevski, who 
visited Kolobovka with that object. These gentlemen recently 
returned, and on November 2nd (14th) a second general meet- 
ing of the heads of the profession in St. Petersburg was held, 
at which the further information they had obtained was dis- 
cussed. In the end a minority of six expressed their opinion 
that the disease was ‘‘ of a character close] y resembling plague 
in its pneumonic form.” The majority, on the other hand, 
seventeen in number. were of opinion that the disease was 
‘undoubtedly plague.” 

_ In view of this result there can no longer be any hesitation 
In placing the outbreak in Southern Russia among the 
humerous other foci in the western extension of plague which 
has characterised the present year.—I am, etc , 

London, Dee. rst. FranNK G. CLEMow. 


J. Lynn THOMAS. 





JAMES EDMUNDs. 








A PIONEER IN THE TREATMENT OF CONSUMPTION. 
IR,—In reference to Sir W. T. Gairdner’s letter concerning 
the Rev. Dr Stewart and his advanced treatment of consump- 
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tion in 1825, I would point out that Andrew Stewart was pre- 

sented to the parish church of Bolton in 1804; he had two” 
years previously (1802) taken his M D. degree at Edinburgh: 

In 1809 he married the Hon. Margaret, daughter of Lord 

Blantyre, and in 1815 was tratislated to Erskine parish, then 

in the patronage of his father-in-law. -He was the father of 

the late A. P. Stewait of London.—I am, ete, 

Haddington, Nov. 26th. ‘J. G. WALLACE-JAMES, M.B. 


THE BRITISH MEDICAL BENEVOLENT FUND, 

Sir,—The letter of Sir Wm. Broadbent in the BritisH: 
MEDICAL JoURNAL Of November 25th tempts me to again call 
the attention of the profession, and more particularly pre- 
sidents and secretaries of our Branches, to a very simple 
method of increasing the income of this Fund to such an ex-; : 
tent as to render occasional heartrending appeals to the pro- 
fession unnecessary. 

In 1881 the Council of the South Wales and Monmouthshire 
Branch, at my suggestion, recommended that each member 
of the Branch should be invited to subscribe 5s. a year to the 
Medical Benevolent Fund. This was done. Our general and 
Branch subscriptions previously amounted to 24s.; the 5s. in- 
creased it to 29s. The first year we got nearly £20; but as each 
year I applied for this .extra 5s., members soon got 
accustomed to think of their subscriptions to be paid to me as 
298.’ During all those years I have had now and then the 
query sent to me, ‘‘ What is this 5s. for?” and after my ex- 
planation the money has always been sent. The amount sub- 
scribed by our Braneh, numbering ab: ut 250 members, has 
gradually increased to nearly £40 sent last year. From 1881 
to 1898 we have sent to this fund a grand total of over £610 by 
means ofa paltry 5s. a year given by each member, an amount 
which he does not feel the loss of, but which in the aggregate 
comes to so much. Some of our members send me only 248. 
instead of 29s.; but as the subscrip‘ion is a voluntary one, I 
do not ask them again for the 5s. My pointis this. Without 
any trouble we as a Branch get nearly £40 a year for the 
Medical Benevolent Fund. If all other Branches would do 
the same (and they could try, anyhow), happy Medical 
Benevolent Fund !—Iam, etce., 





A. SHEEN, 

Treasurer South Wales and Monmouthshire Branch; 
Cardiff, Dec. sth. | Member of Council Medical Benevolent Fund. ..... 
THE LOCAL DISTRIBUTION OF TUBERCLE... -; i 
Sir,—I observe in the British Mepicat JourRNAL of 
November 11th an article entitled the Local Distribution 
of Tubercle in Various Species, by Dr. Woods Hutchinson, 
in which the author devotes a paragraph to refuting what he 
is pleased to represent as my explanation of the susceptibility 
of the lung to tuberculosis. I shall be glad if you will allow 
me to state that I have never held or expressed the views 
therein attributed to me.—I am, etc., 

Royal Veterinary College, Nov. 28th. 


THE PASTEUR TREATMENT OF HYDROPHOBIA 
IN ENGLAND. 

Sir,—In 1891, on account of the many cases that were 
taken to France, I suygested that a Pasteur Institute should 
be opened in England. I was, however, referred to articles 
conveying the impression that the establishment of such an 
institute was under consideration. As yet I have not been . 
able to gather that anything further has been done. That 
the need still exists I was assured yesterday by a friendly . 
doctor, who was obliged to entertain the idea of accompanying 
to France for treatment a patient who had been badly bitten 
by a savage dog. I ask you again to kindly ge my letter 
that the home treatment of bites inflicted by dogs suffering 
from or suspected of rabies may be no longer ignored.—I 
am, etc., 

Stockport, Nov. 27th. J. Goon, M.R.C.S.Eng. 


ABSORBENT WOOL SPONGES. 

Sir,—May I suggest, through the columns of the Bkit1sx 
MEpDIcAL JOURNAL, that very exce|lent sponges may be made 
from several layers of absorbent wool wrapped up in two layers 
of sal alembroth gauze, and stitched through in several places? . 
They are capable of being wrung out, and half a dozen are. 
quite sufficient for a major operation. They are of course 
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thrown away at the end of the operation. While waiting for 
orders to advance, I have had eight dozen made, and wrapped 
up in packages of six.—I am, etc., 
F. J. W. Porter, Captain R.A.M.C. 
Camp Maitland, Capetown, Nov, 2oth. 





THE VACCINATION CONTROVERSY. 
* §rr,—I observe that public debateson the vaccination 
question, in which numbers of the medical profession are 
taking part, are again becoming common as the winter 
season advances. May I, therefore, also again ask the favour 
of being allowed to remind any persons who propos: to take a 
share in this important educational work, that the Jenner 
Society can give useful assistance in it, and that it will be 
giad to do so if applied to P—I am, etc., 
Francis T. Bonn, M.D., 


Gloucester, Dec. r2th. Honorary Secretary of the Jenner Society. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 
On November 25th we published an analysis of the distribu- 
tion of army medical officers, as shown in the Army List for 




















that month. We now do the same for December : 
Distribution tn December Army List. 
s | a¢]z8t| 8 | 
rn =| s¥4 1250 2 ‘SS | Remarks: 
tanks, 8 es s eo RY e& | Seconded. 
= a as 3 | 
| GA 
Surgeon-General 4 r 4 | I 10 | _— 
Colonels ... see 7 8 2 | — 27 «| 3 
Lieutenant-Colonels...{ 20 Ir 42 | I 74 «| I 
Majors ... at aes 59 134 22 | 7 | 423 6 
Captains ... cee a 22 46 102 | rt 174 7 
lieutenants _... so Ir 68 44 | 4 137 7 
Total... a oof 323 268 427 | 27 | &45 24 
i | 











The total number of officers has increased by 12; accounted 
for by the gazetting of 14 lieutenants (who are not yet posted 
t stations), and deducting two deaths, of which one occurred 
inaction. From the present total of 845 must be deducted 24 
seconded officers, who are thus non-effective so far as general 
= is concerned ; leaving an effective full pay strength of 
521. 

The number at home has decreased during the month from 
«40 to 123 ; while the number in South Africa had increased 
from 245 to 268. The numbers at other foreign stations are 
practically the same, 

But from the 123 at home must be deducted 30 officers ap- 
pointed to the Sixth Division, still returned as at home, but 
about to sail forthe Cape This will leave, in a few days, 93 
officers all told at home; but as this includes administrative 
officers and those holding seconded and staff appointments, 
the real executive strength remaining cannot be much over 70. 
Sy stripping the home garrisons of every man, it may thus be 
possible to provide medical officers for two more divisions, the 
— of which, in view of recent events, is indeed pro- 

able. 

{t isof course announced that foreign reliefs are for the time 
necessarily stopped; but that leaves no solution of the 
problem how inevitable casualties are to be met. 

We suppose the command of the home hospital establish- 
ments will be handed over to such retired medical officers as 
may already have been serving, or to those who have responded 
to.the invitation to volunteer for service. 

We have had several letters regarding the conditions under 
which the latter are serving. We understand they are receiv- 
ing full pay and allowances of their rank; and can only pre- 
sume, taerefore, that their service will count towards future 
pension, if not promotion. That, at any rate, would seem the 
simple equity of the case. 

We notice that 15 captains and quariermasters on the 
refired list are now employed, and posted to the headquarters 








——— 
of the Royal Army Medical Corps companies at home: this 
an excellent arrangement. Whey 

We are not made aware how many retired officers have 
practically recalled to service, or how many of the Reserye 
civilian practitioners are now employed. ; ® 





ASSISTANT DIRECTOR ARMY MEDICAL SERVIGR 
AtTHouGH not officially announced, we understand ¢, 
Lieutenant-Colonel W. Johnston (retired pay), now empl 
on the London Recruiting staff, has been temporarily 
pointed Assistant Director to t'e Director-General, Ar 
Medical Service, War Office, vice 1.) -utenant-Colonel Gubbins 
proceeding to South Africa as Principal Medical Officer of th, 
Sixth Division. 

We congratulate the medical service, as no more guitabj 
appointment could have been made in the present crisig, 

Colonel Johnston, from his previous cennection with the 
War Office, and from having in past years commanded the 
Medical Staff Corps at Aldershot, will bring to bear great 
administrative ability and wide experience of all branch 
and departments of the service. 

This is the first occasion on which a retired officer hag been 
called to fill such an appointment, the exigencies of the 
present situation havinz apparently overcome all want o 
precedent. 

We understand he will draw the full consolidated alloy. 
ances of the appointment, to which, of course, he is in every 
way entitled. 





“KILLED IN ACTION.” 

Our attention has been called to the fact that in the Gazette of December 
sth Major E. W. Gray, R.A.M.C., is referred to in the nomination of his 
successor as ‘*deceased,” whereas the names of other officers who have 
lost their lives under similar circumstances are referred to as ‘killed in 
action.” Our correspondent seems to think that some slight is thereby 
intended upon the Royal Army Medical Corps. We hope and believe that 
this could not have been intended and we are confirmed in that epinion 
by noticing that in the Monthly Army List for December in the listof 
deaths under *‘ Majors,” “Gray, E. W.. M.B., R.A.M.C., killed in action, Far. 
quhar’s Farm, near Ladysmith, Natal, October 30th, 1899.” 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE annual entertainment and distribution of prizes took place at St. 
Martin’s Town Hall on Thursday, December 7th. 

Surgeon-General J. B. Hamilton, M.D., late P.M O., Ge Colony, dis- 
tributed the prizes, and subsequently said that he was well aware of the 
useful work carried out by the school under Major Andrew Maclure’s pre- 
sidency. Referring to the medical aspects of the war in South Africa, he 
stated that Sir G. White was accompanied to South Africa by his P-M.0, 
Colonel Exham, R.A.M.C., who, as the speaker could conficontly assert, 
was the right man in the right place. He was of fine physique, an excel- 
lent surgeon, and a first-rate organiser. He had turned churches, the 
town hall, schoo! rooms, and other buildings into carefully fitted-up hos- 
pitals, and had erected tents and marquees hard by for an overflow. The 
large hospital had been fitted with electric light, the operating room with 
every knownscientific appliance, and a Roentgen ray apparatus provided, as 
had been everything, in fact, that was possible, for the care of the sick and 
wounded. At the battle of Elandslaagte the medical officers had been 
exposed to the deadly fire of the Boer marksmen, and one of their num- 
ber, Major Gray, R.A.M.C, had been killed a few days later in action. 
After Elandslaagte, in torrents of rain and seas of mud, they attended to 
the wounded, and brought them in the ambulance train to Ladysmith. 
They had still to toil on, though overcome by fatigue and want of rest, for 
there were 4oo wounded men saturated with rain and mud. Sir George White, 
when presenting the prizes at the termination of the last Netley course, 
had spoken most kindly and sympathetically of the Jabours of medical 
officers in the last frontier war in India, and said “he had seen reason to 
recommend more of the medical officers for the V.C. than any other 
branch of the service, and he did not think he would be wrong if he said 
‘than all the other branches of the service put together.’” Surgeon 
General Hamilton said that he must regretfully add that the gallant 
officer's recommendations had been set aside by those in power inthe 
War Office, and that many acts of valour performed by medical officers in 
that campaign had gone unrewarded. He considered the Medical 
Service of the army to be in a very unsatisfactory condition. 
Some fforty years ago the medical officers numbered over 
1,100; at present the executive ranks were barely 800, much 
below the recognised establishment. During that period, too. 
the European army of England had been increased by some 
7o,000 men; but with this large increase in strength there were 7 
fewer officers to do the work. Of the 800 medical officers, 408 were 00 
foreign service and 240 in South Africa; and when the two further 
divisions now being mobilised were provided for, the R.A.MC. wo 
have closely approached its vanishing pointin the United Kingdom. 
medical staff in South Africa had been supplemerted by seventy civil 
surgeons, and nearly all the available retired-pay officers had been 
back to duty. Civil surgeons were being largely employed in every camp 
and garrison in the United Kingdom. and if the war continued for long, 
with its inevitable drain, there would not be a full-pay medical officer il 
reserve. It had been argued by some that as most of our troops had gone 
on service, the necessity for a large medical staff at home no lon: 
existed; but it was apparently forgotten that the sick who had been 
behind required attention, and that larger bodies of wounded were 
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i addition, some 40,coo militia had been embodied, and as 
returning. ants had no medical officers of their own, their care devolved 
ihe attenuated ranks of the R.A.M.C. Quite recently the Secretary 
ot State for War had granted military titles and the position of a 
Ro al Corps to medical oflicers, yet these valuabie concessions had so 
heiailed to attract eligible candidates, so that the ranks of the K A M.C. 
mained unfilled. There was no lack of military ardour amongst the 
rvember’s of the profession, as was proved by the fact that 70 civil sur- 
en were now serving with the troops, but it was equally evident that 
the R.A.M.C. was not popular in the medical schools. Everyone must 
allow that a skilled, contented, and numerically strong medical service, 
with a well-trained and adequate reserve, was indispensable to the 
efficiency of the army, and it was the duty of the authorities to ascertain 
without delay the causes of its present unpopularity, and provide an effi- 
i edy. ae Ate 
ienring the evening an excellent programme, consisting of recitations, 
instrumental and vocal music, combats of Bayonet v. Sabre, and of foils 
took place, and the recitation of “Tbe Absent-minded Beggar” by Miss 
Eugenie Fox produced a collection that amounted to over £17 for the 
jamilies of the Reservists. The proceeds of the entertainment itself 
were handed over to the British Red Cross Society. 





po ype ee my OF es 4 ype teeta 
llowing changes of station amongs e officers o e Royal Army 
Fw Rey Corps have been officially reported to have taken place during 


the last month : 


From : To 
Colonel W. J. Charlton rey ate Aldershot Netley. 
Lieut.-Col. M. R. Ryan, M.D. ree waa = Gosport. _ 
si J. Armstrong .. oad pre ee South Africa. 
j . R. Cree... see see eve «. Gospor' * 7 
= T Archer, M.D... ... _ «» ~~ +» Manchester ... Bermuda. | 
” W.C.T. Poole, B.A..M.B. ... ... Pembroke Uck. South Africa. 
i H. H. Johnston, M. B. sae «- Cork ... aes ‘aa 
,» F.J.Lambkin... .. .. «. Hilsea...  «. + 
, C.E. Nichol, M.B. ... aes Dover ... asa ‘ 
, 1.B Winter... es pee .. Portland i 
» LR. Colledge ... ss ate «. Hilsea ... Gosport. _ 
» J.D. Moir, M.B. a : .. Woking South Africa. 
. C.C. Reilly eee Devonport Pembroke Dek. 
» A. O. Fitzgerald Waterford South Africa. 
,, R.E. Molesworth _.... Bengal... Aldershot. 
» R.G. Thompson, M.D. oS Sierra Leone. 
» N.C. Ferguson, M.B. Edinburgh South Africa. 
» J. H. Daly... ae . Templemovre ... HS 
.» J.G. Black, M.D. Holywood... “ 
»  W. P. Squire was Pe .. Chatham : * 
» H.T. Baylor _... ean aaa «. Cork Tipperary. 
. J. du B. Whaite, M.B. .. Bengal .. Dublin. | 
» 2. Caldwell ai axa aie Cork ... .. South Africa. 
» E.M. Hassard ... eae ae Gosport Portland. 
» W.Hallaran, M.B.... wae Aldershot South Africa. 
Captain A. E. Smithson, b.A., M.B. Gosport Portsmouth. 
»  C. Dalton da <a as Netley ... .. South Africa. 
_y  §&. H. Withers, M.B... Lydd ... as ” 
»  N.Tyacke_... ae Chester “as ” 
1,  C.B. Martin, M.B. ... ea .. Dover ... aaa ae 
»  G. J. Buchanan, M.B. ua ce CORR cic .» Queenstown. 
» 9. F.M. Kelly, M.B. .. Dublin South Africa. 
»  C€.O’C. Hodgens Bombay .. Dublin. | 
»  FE.G. Faichnie Aldershot ... South Africa. 
» A. J.Chambers ... Half Pay Aldershot. 
Lieutenant H. B. G. Walton... West Alrica ... eer 
a E. P. Hewitt Portsmouth ... South Africa. 
J.H R. Bond Chester as ” 


Quartermaster H. Spackman ‘ 
oe G. A. Sellex ... 


” 
” 


Pe A.J. Chalk ... — ” 
‘3 W. M. Clarke _ Netley. 
iS J. Green “= South Africa. 


i W.J.C. Talbot .. 1. — “ 
Lieutenant-Colonel W. T. Johnston, M.D., and A. W. Browne have 
been granted increased pay under Article 362 of the Royal Warrant. 





ROYAL NAVY MEDICAL SERVICE. 
STAFF-SURGEON WILLIAM G. JACK is promoted to be Fleet Surgeon, De- 
cember 1st. He was appointed Surgeon March 31st, 1879, and Staff-Surgeon 
twelve years thereafter. 

The following appointments have been made at the Admiralty : HERBERT 
M. ELLIs, Deputy Inspector-General to Bermuda Hospital, December 4th ; 
ARTHUR 8S. NANCE, Stafi-Surgeon, to tiie Black Prince, December sth; 
GEORGE R. MACMAHON, B.A., M.B., Surgeon, to the Galatea, temporary, 
December sth; BENJAMIN G. HEATHER, Surgeon, to the Royal Marines, 
Plymouth, December 9th ; HAROLD J. CHATER, Surgeon, to the Magnificent, 
December oth. 


ARMY MEDICAL SERVICE, 
SURGEON-GENERAL WILLIAM TAYLOR. C.B., has been appointed (froin an 
Honorary Associate) to be a Knight of Grace of the Order of the Hospital 
of St. John of Jerusalem in England. 


ROYAL ARMY MEDICAL CORPS. 

A SIxTH Division is announced for service in South Africa, Lieutenant- 
Colonel W. L. GuBBINS, M.B., is gazetted Principal Medical Officer, and 
Major B. M. SKINNER, Medical Officer to the Division, dated December 4th. 

Surgeon-Lieutenant FREDERIC HARVEY, who was appointed November 
_— have been described as from the Volunteer Medical Staff 

Sergeant-Majors FRANK ILLINGWORTH. HENRY WOOLLEY, SIDNEY Dur- 
"ELD, and JOHN GLENNON are appointed Quartermasters, with the 
honorary rank of Licutenant, 02 augmentation, December 13th. 








Lieutenant-Colonel W. CAMPBELL. M.B., retired pay, has been recalled 
for duty at the Guards’ Depos, at Canterbury. 





ARMY MEDICAL RESERVE. 
SURGEON-CAPTAINS JOHN W. Morr, M.D., 1st Fifeshire Volunteer Artillery, 
and JAMES DRUMMOND, M.D, tobe Surgeon-Majors, December 13th. 
Surgeon-Lieutenant BONNER H. MuMBy, M.D., 3rd Volunteer Battalion 
the Hampshire Regiment, to be Surgeon-Captain, December 13th. 





MILITIA MEDICAL sTAFF CORPS, 
SURGEON-LIEUTENANTS . K._ STRELE and L. W. A. KEIFFENHEITM- 
TRUBRIDGE, M.D., are promoted to be Surgeon-Captains, November 13th.’ 





THE VOLUNTEERS. 
SURGEON-LIEUTENANTS A, HENDERSON, 1st Aberdeenshire Engineers, 
and J. A. Boyp, M.B., 1st Dumbartonshire Rifles, are promoted to be 
Surgeon-Captains, December 13tb. 

Surgeon-Major E. D. BERTON, M.B., 2nd Volunteer Battalion the Roya} 
Fusiliers (City of London Regiment) has resigned his commission, retain- 
ing his rank and uniform, December 13th. 

Surgeon-Captain T. E. Lioyp, 4th Volunteer Battalion the]South Wales 
Borderers, also resigns his commission, December 13th. 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Degrees.—At the congregation on December 7th, the following medical 
degrees were conferred : ; 

M.D.—C. H. Cayley, M.B., B.C., Pembroke. 

M.B. and B.C.—K. K. Le Fleming, B.A., Clare; 8. E. Dore, B.A., St. 

pry bad P. F. Barton, B.A., St. John’s; H. F. Bassano, M.A., 
rinity. 

Honorary Fellowship.—Mr. Timothy Holmes, M.A., M.C., F.R.C.S., has 
been elected an Honorary Fellow of Pembroke College. 

Shuttleworth Scholarship.—A scholarship worth £53 a year for three years 
will be awarded at Caius College in March, 19co. It is open to medicat 
students of not Jess than eight terms’ standing, and is given for Botany 
ata Comparative Anatomy. Application is to be made to the Senior 

utor. 








UNIVERSITY OF LONDON. 

M.B. EXAMINATION (HONOURS).—The following candidates have passed 

this examination : 

Medicine.—First class: R. J. Howard (gold medal), London Hospital. 
Second class: J. Beatty, Trinity College, Dublin: C. T. Hilton, 
Guy’s Hospital; C. G. Pugh, B.Se.,, Middlesex Hospital; 8. KR. 
Scott. St. Bartholomew’s Hospital: F. G. Thomson, University of 
Cambridge and Middlesex Hospital; H. J. Van Praagh, St. Mary’s 
Hospital. Third class: W. C. Hirst, St. Bartholomew’s Hospitat; 
Mabel Geraldine Stevenson, Royal Free Hospitaland London Schoo! 
of Medicine. 

Obstetric Medicine.—First class: W. Billington (gold medal) Mason Uni- 
versity College and Queen’s Hospital, Rirmingham; Mary Murie! 
Grittin Tles, Royal Free Hospital; F. G@. Tnomson, University of 
Cambridge and Middlesex Hospital ; W. H. Unwin (scholarship and 
> medal), Charing Cross Hospital. Second class: A. 8. Barnes, 

.Sc , Mason College and Queen’s and General Hospitals, Birming-: 
ham: J. A. O’Dowd, Birmingham Medical School; 8S. KR. Scott, 8t. 
Bartholomew’s Hospital; Mabel Geraldine Stevenson, Royal Free 
Hospital and London School of Medicine. 

Forensic Medicine.—First class: R. J. Howard (gold medal), London 
Hospita). Second class: A. 8. Barnes Mason College and Queen’s 
and General Hospitals, Birmingham; H. Hartley, Owens College 
and Manchester Royal Infirmary: 8. R. Scott, St. Bartholomew’s 
Hospital; R. G. Strange, St. Thomas’s Hospital. Third class: C. T. 
Hilton, Guy’s Hospital; G. N. Meachen, Guy’s Hospital ; Mabe} 
Geraldine Stevenson, Royal Free Hospital and London School of 
Medicine; P. Turner, B.fc., Guy’s Hospital; Ethel Miller Vernos, 
London School of Medicine and Roval Free Hospital. ° 





THE APOTHECARIES’ HALL OF iRELAND. 

AT a special meeting of the Arothecaries’ Hall of Ireland, held on 
December 8th. a resolution was unanimously adopted on the proposition 
of Dr. Adye Curran, seconded by Dr. Evans, strongly condemning the 
observations with reference to this body made by Dr. Atthill at the 
General Medical Council in London. 





CONJOINT BOARD IN IRELAND 
SUPPLEMENTAL AND FINAL PRELIMINARY EXAMINATION.—Candidates 
have passed this Examination as undernoted : 
Honours in Order of Merit.—J. W. Harvey, M. Campbell, M. I. C. Ken- 


nedy. 

Pass, alphabetically.—J. L. A. Allen, E. A. Bernard, F. L. Bradish, H. L: 
Coben, W. J. Connolly, J. Ff. Crean, M. B. Fisher, P. E Harrison, 
B. Jackson, T. R. N. Miles, J. Murray, J. O'Kelly, E. H. Patman, W. | 
D. Sammon. 8. W. Talbot. : 

DIPLOMA IN PUBLIC HEALTH.—The undermentioned candidates have 

passed this examination : ; 

E. J. McWeeney, M.D., M.A. R.U.I. (honours), R. H. Dreaper, 
L.R.C,P.1., L.R.C.8.1., J. H. Earls, MD., M.Ch. R.U.I, GG 
Lawson, M.B., B.S.Vict. Univ., T. W. Heywood, L.R.C.P.1., 
M.R.C.S.Eng. 








A conaRess of railway surgeons was held at Warsaw in 
November, 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THX ANNUAL REPORT OF THE LOCAL GOVERN- 
MENT BOARD FOR ENGLAND. 


DeEcrREASE OF PAUPERISM. 

THe Annual Report of the English Local Government Board 
for 1898-99, published recently, contains an immense amount 
of statistical information. Not the least interesting and im- 
portant are the sta istics relating to pauperism, and it is 
pleasant to read that there. was a decrease amounting to 
1.g per cent, in the total number of paupers relieved on 
January ist, 1899, as Compared with January ist, 1898. The 
figures show that the pauperism o/ the country is very un- 
equally distributed among the several divisions. 
South-western Division the proportion which the paupers bore 
to the population was nearly twice as large as that in the 
North-western Division, an‘, as might have been expected, 
there are even greater differences in the counties than in the 
divisions. The county which contained the largest proportion 
of paupers to population on January 1st, 1898, was Dorset, 
where no less than 4.46 per cent. of the population were in 
receipt of relief; and Middlesex (with 1.61 per cent.) and the 
West Riding of Yorkshire (with 1.80 per cent.) contained the 
smallest proportion, 

The numbers of the insane paupers continue to show the 
increase which is a notewor hy item of many previous reports ; 
and it is a melancholy fact that the increase on January rst, 
1898, exceeded the fizure for the corresponding period of last 
year by more than 3 per cent. 


Poor Reiser. 
The gross cost of the relief of the poor during the year 
ending at Lady Day, 1898, was £10,828,276, which is greater 
’ than that recorded in any previous year; it represented an 
average charge of 63.1131. pr head on the estimated popula- 
tion, being 2; 1. per head more than in the preceding year. 
Comparing the metropolis and the rest of England and 
Wales, the rate per head, calculated on tke estimated popula- 
tion, was 14s. 61.in the metropolis, and ss. 81d. in the rest of 
the country. This result is, to a considerable extent, to be 
attributed to the fact that in the metropolis the paupers re- 
lieved in the workhouses and infirmaries, etc., bear a much 
larger proportion to the tot«l number of paupers of all classes 
relieved than they do in other parts of the country. It is no 
doubt also partly due to the improved accommodation pro- 
vided for the poor in the metropolis, and partly to the con- 
tributions to the managers of the Metropolitan Asylums Dis- 
trict. 
INFECTIOUS DISEASE IN LONDON. 
With reference to infectious disease, the percentage of ad- 
missions to the Metropolitan Asylums Board’s Hospitals to 
the notifications of admissible diseases during the year 1898 
shows a marked increase on that of the preceding year. The 
following comparison of the figures for 1890 and 1898 serves to 
‘make very manifest the growing inclination on the part of 
the public to avail themselves of the advantages of hospital 
isolation : 














Diseases, 1890. | 1808. 
Scarlet fever 42.82 74.07 
Diphtheria vv 17.87 62.48 
Entericfever ...  ... ose one 22.49 30.97 
Typhus fever .. sen one ae 42.86 1 87.50 








% The total admissions to the hospitals in 1898 reached the 
large figure of 21,063, of which scarlet fever and diphtheria 
contributed as many as 18,691. 


; SANITARY By-Laws. 
The Report affo-ds pleasing evidence of increased activity on 


In the. 


<= 
the part of local authorities in making by-laws on the 
important sanitary matters, such as scavenging, the prey 
tion of nuisances, the regulation of common lodging- bo 
the construction of buildings, and the regulation of offeng 
trades. Moreover, the regulations empowered to be sive 
under the Order of 1885, with respect to dairies, cowshedg 


milkshops, and which if made and enforced by every sanitary 


authority would do so much to reduce bovine tubercy 


were drawn up and submitted to the Local Government 


Board for approval by no fewer than 40 local authorities, 


Tur Foop anp Drugs Act. 

| ‘The statistics of the working of the Food and Drugs Act 
1875 and 1879, are always interesting and suggestive. in 
London, samples were obtained in the proportion of ; 
every 353 persons, and in the provinces t to every 659. The 
degree, however, to which the Acts were utilised was by no 
means uniform in different districts, Within the jurisdiction 
of ten county councils only 1 sample a year to every 5,056 per. 
sons was taken, and in 16 boroughs 1 for every 5,959; such 
action can have afforded little or no check upon adulteration 
and it is to be hoped that the new Food and Drugs Act yjjj 
deal effectually with such failure of duty on the part of local 
authorities. 

Although of 49,555 samples taken 4,319 were reported ag 
adulterated, proceedings were instituted in respect of only 
2,685. This circumstance is in some measure due to the 
difficulty of ensuring a successful prosecution in view of the 








different standards and methods of analysis adopted by 
different authorities, and it points to the necessity of 4 
board of experts being appointed to authoritatively determing 
methods and standards as recommended by the Royal Com. 
mission. 

The proportion of adulterated samples was 8.7 per cent, of 
those examined. This is the lowest percentage of adultera- 
tion ever recorded, and less than one-half of the rate for the 
years 1877 and 1878. It must be conceded that it is somewhat 
surprising that the 1875 Act should have done the community 
such good service, seeing that for the year 1898 more than a 
third of the fines inflicted for offences were of only tos, or 
under. 

For the first time the percentage of milk adulteration for the 
whole of England and Wales fell below 1o per cent., while in 
London it remains at the considerably higher figure of 12.9 
per cent. 

It may be of interest to indicate the extent to which the 
various articles taken for analysis were found to be adulterated, 
First on the list come epirit and drugs. with a percentage 
adulteration of some 12 per cent. each. Sweet spirits of nitre, 
Gregory’s powder, lime water, su)phur, rhuba1b, magnesia, wax, 
cream of tartar, and seidlitz powders figured among the adul- 
terated drugs, and it is somewhat disconcerting to read in the 
Report that eight out of the twenty-five prescriptions dispensed 
and sold under the Act were improperly or carelessly com- 
pounded. Sago and olive oil were adulterated to the extent of 
some 11 per cent.; then come coffee with 10 per cent. of adul- 
terated samples; milk, 8.7 per cent.; vinegar, 5.8 per cent.; 
mustard, 4 per cent.; sugar, confectionery, and jam, 3 per 
cent.; ginger, 2.6 per cent.; wine, 2.4 per cent.; flour, 2 per 
cent. ; and pepper, cheese, beer, and lard, with less than 1 per 
cent. of adulteration. : 

Of the samples submitted tothe analysts by private persons 


46.5 per cent. were reported against, whilst of those obtained 


; by the officers of local authorities only 8.3 per cent. were con- 


demned. This circumstance is mainly due to the fact that in 
the case of those samples submitted by private individuals 
some good ground for suspecting the genuineness of the 
article existed in each case, but the discrepancy in the figures 
is due in a minor degree to the faet that the officers of a local 
authority are generally known and recognised by the local 
tradesman, who not infrequently succeeds in circumventing 
them. 
VACCINATION. F 

Of the entire number of children whose births were regis 
tered during 1896, 22.9 per cent. were not finally accounted for 
as regards vaccination at the time the returns were made. 
This percentage is higher than any previously recorded since 
the Vaccination Act, 1871, came into operation. As regards 
the Metropolitan District; the returns for 1896 show that the 
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d to 26.4 
f cases not finally accounted for amounte 

bay a" whereas in the previous year the percentage of 
default was 24.9, In several of the unions the percentage of 
cases not finally accounted for was exceedingly high. For 
instance, in Bethnal Green it was 76 8; in Hackney, 63.6; in 
Mile End, 62.6; and in Shoreditch, 55.5. In the provinces 
the percentage of children unaccounted for was 22.3, as com- 
pared with 19.8 for the previous year (1895), and with regard 
to the counties, the greater proportion of default appears in 
Leicestershire, Bedfordshire, and Northamptonshire, with 


figures of 79.0, 78.9, and 65.7 respectively. 


ExtENSION OF THE NOTIFICATION ACT, 

It is, in conclusion, both interesting and significant to note 
that, up to the date of the Report, the Infectious Diseases 
Notification Act has been extended to measles in 110 cases, 
to rétheln in 7, to whooping-cough in 26, to chicken-pox in 8, 
and to mumps, hydrophobia, yellow fever, and plague in 1. 
But in 38 of these cases the sanitary authorities have subse- 
quently revoked the addition of measles, In 1 that of 
rétheln, in 7 that of whooping-cough, in 4 that of chicken-pox, 
and in 1 that of hydrophobia; while in 1 case the Act was 
extended to measles only for a limited period, which has now 


expired, 





HEALTH OF ENGLISH TOWNS. | 

In thirty-three of the largest English towns, including London, 6,085 
births and 4,55: deaths were registered during the week ending December 
oth. The annual rate of mortality in these towns, which had been 19.3 and 
18.9 per 1,000 in the preceding two weeks, rose aguin tu 208 last week. 
The rates in the several towns ranged from 13.1 in Croydon, 13.4 in 
Norwich, 13.5 in Oldham, and 14.3 in Cardiff, to 23.4 in Hull, 25.3 in 
Preston, 25.9 in Liverpool, and 26.4 in Plymouth. In the thirty-two 
rovincial towns the mean death-rate was 19.7 per 1,000, and was 2.7 
elow the rate recorded in London, which was 22.4 per 1,000, The 
zymotic death-rate in the thirty-three towns averaged 2.2 per 1,000; iD 
London the death-rate was equal to 2.1 per 1,0coc, while it averaged 
2.3 in the thirty-two provincial towns, among which the highest 
zymotie death-rates were 4.3 in Salford, 50 in Blackburn, 5.2 in Shef- 
field, and 6.0 in Hull. Measles caused a death-rate of 1.0 in Sheffield, 
1.2 in Salford, 1.3 in Preston, 1.8 in Birkenhead, and 2.0 in Hull; whoop- 
ing-cough of 1.0 in Leicester, in Liverpool, and in salford, and 1.5 in 
Blackburn ; and “fever” of 1.0 in Bolton. 1.3 in Nottingham, 1.5 in Derby, 
and 2.9in Wolverhampton. The mortality from scarlet fever and from 
diarrhea showed no marked excess in any of the thirty-three iarge 
towns. The 113 deaths from diphtheria in the thirty-three large 
towns included 43 in London, 16 in Sheffield, 1 in_ Leeds, 


-6 in Liverpool, 4 in Manchester, 4 in Blackburn, 4 in Preston, 


and 4in Norwich. Eleven fatal cases of small-pox were registered last 
week in Hull, but not one either in any other of the thirty-two pro- 
vincial towns or in London; and only one small-pox patient was under 
treatment in the Metropolitan Asylums Hospitals on Saturday last, 
December oth. The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital, which had been 3,578, Fosate and 3,445 
at the end of the three preceding weeks, had further declined to 3,290 
on Saturday last; 278 new cases were admitted during the week, against 
334) 293, and 294 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, December oth, 843 births and 6:11 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 17.0 
t@ 20.5 per 1,000 in the four preceding weeks, declined again to 20.0 last 
week, and was 0.8 per r.0co below the mean rate during the same period 
in the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 141 in Leith and 17.6 in Edinburgh, to 21.9 
in Dundee and 37.6 inGreenock. The zymotic death-rate in these towns 
averaged 2.3 per 1,000, the highest rates being recorded in Dundee and 
Greenock. The 278 deaths registered in Glasgow included 6 from 
measles, 3 from diphtheria, 3 from whooping-cough, 4 from “ fever,” and 
8 from diarrhoea. Seven fatal cases of measles and 7 of diarrhea oc- 


curred in Dundee: 3 of ‘‘fever” in Paisley; and 13 of measles in 
Greenock, 


OBITUARY. 


EDWARD HAMILTON, M.D., F.R.C.S8.1., 
Surgeon to Steevens’s Hospital, Dublin. 
WE regret to have to announce the death of Dr. Edward 
rem, of Dublin, a surgeon of great distinction in that 
city. 

Dr. Hamilton was born in Dublin in 1824, and graduated 
M.B. in the University of Dublin in 1846. In the same year 
he became a Licentiate of the Royal College of Surgeons of 
Ireland, and in 1852 a Fellow. When the school attached to 
Steevens’s Hospital was established, he became a Lecturer on 
Anatomy there, and soon after he was appointed to the visit- 
ing staff, his colleagues being the late William Colles and 














Robert McDonnell. He became President of his College in 
in 1875, and he again served in that capacity from 1892 to 1894. 
In 1884 he became one of the Professors of Surgery in the Col- 
lege School. At various times he was the President of the 
Dublin Branch of the British Medical Assoeiation, of the 
Pathological Society, and of the Irish Medical Association. 
He was one of the Surgeons-in-Ordinary to H.E. the Lord 
Lieutenant, 

Dr. Hamilton was one of the most popular members of the 
profession in Ireland, and he enjoyea the confidence of this 
brethren in an eminent degree, He was a highly informed 
surgeon, an excellent teacher, and a skilled operator. His 
many pupils carried with them into life a knowledge of his 
wisdom, and he gradually succeeded in establishing a large 
practice, which he retained until a short time ago, when owing 
to illness he retired from active work. Dr. Hamilton contri- 
buted many papers to the medical journals, and he published 
a series of lectures on diseases of the rectum. He gave the 
Address in Surgery at the annual meeting of the British 
Medical Association in Dublin, 1887, when he took for his 
subject Tissue Resistance and Antisepticism, and dis- 
cussed questions which since that time have received much 
attention from allsurgeons. He was an excellent speaker, and 
although he seldom took part in the debates at the Surgical 
Section of the Royal Academy of Medicine, he was always 
interesting and informing, and was li-tened to with the 
greatest satisfaction. The profession in Ireland deeply regrets 
the death of one who held co high a place in their esteem and 
the general public, by an immense attendance at his funeral, 
testified to their respect and affection for him. 


PROFESSOR THEODORE PUSCHMANN, M.D., 


niversity of Vienna. ht 

Dr. THEODORE PUSOHMANN, Professor of the History of 
Medicine in the University of Vienna, who died lately in- his 
56th year, was born at ger Prussian Silesia, 1n 1844. 
He studied at Berlin, Munich, Vienna, and Marbury, taking 
his Doctor’s degree in the last named of these uxiver-ities in 
1869. After graduation he travelled extensively in the East, 
and practised for a short time in Cairo. Eut he did not care 
for the routine of professional work, and he again became a 
wanderer, travelling for a considerable time in Italy, France, 
and Englund. Wherever he went he worked in the libraries, 
and studied whatever records of medical history were avail- 
able. In 1878 he qualified as Docent of the History of Medi- 
cine in the University of Leipzig, whence he was called in 
1880 to Vienna as Extraordinary Pro‘ersor, becoming Ordinary 
Professor in 1888. Dr. Pusehmann was the author of 
numerous publications (n -ubjects relating to the history 
of medicine, and was a frequent contributor to Virchow’s 
Archiv. One of his earliest publications was an eeray on cir- 
cumcision, which was translated into several languages, in- 
cluding Turkish. The most important of his woiks was his 
German translation of the works of the Greek physician, 
Alexander Tralles, in which he proved himself not only a 
historian but a philologist. Among his other writings was 
a History of Medical Education, which has been translated 
into English by Mr. Evan H. Hare. One of his last works was 
a history of the Vienna Faculty of Medicine. 

Puschmann was an indefatigable worker, and went tothe 
original records for his material. Only a few years ago he 
ransacked the libraries of Spain and the archives in the old 
Spanish monasteries. He was a many-sided man, and asa 
teacher had the power of exciting interest in his subject, and 
of making dry bones of erudition live. P 

Professor Puschmann died of old-standing kidney disease. 
He was Dean of the Faculty during the last year, but the pro- 
gress of his disease compelled him to resign his office some 
months ago. 


. 








Prorressorn CAMARA PESTANA, 
Lisbon. , 

PsorEssoR CaMARA Pestana, whose tragic death from. plague 
recently excited such general sympathy, was born im 1863, 
entered the medical school of Lisbon in 1885, and aftem finish- 
ing his studies in 1889 devoted his attention to bacteriology. 
In 1891 he went abroad,- commissioned by the Portuguese 
Government to study bacteriology, and in 1892 he was a 
rointed Director of the Lisbon Bacteriological Institute... .He 
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was a member of various sanitary commissions, and was the 
‘ recognised leader in bacteriological research in Portugal. 

Among his publications are an inaugural thesis on the 
Microbe. of Cancer, a report on the Antirabic Service of the 
Lisbon Institute in 1893, a 1eport on the Epidemic of Lisbon 
in. 1884, and reports on certain outbreaks of typhoid fever, 
the serumtherapy of diphtheria, bubonic plague, etc. 

When the outbreak of plague was reported in Oporto, 
Camara Pestana was sent by the Government to make an 
inquiry. He conducted the investigation with characteristic 
energy and devotion, and in the discharge of this duty he 
met his death. In examining the body of a patient who had 
died of the disease he accidentally inoculated himself under 
the fingernail. During his illness he noted his own symptoms, 
and even when delirious his ravings showed how full of the 
subject his mind had been. He refused to see his brother for 
fear of transmitting the disease, and in every way, even in 
making arrangements for his own funeral, he showed his 
anxiety to prevent the spread of the infection. He left a 
ietier addressed to the Queen of Portugal, who is known to 
take. a keen interest in medical science, bespeaking her influ- 
ence in favour of his colleagues at the Lisbon Bacteriological 
institute. His end was truly heroic. 

In his investigations in Oporto, Pestana had as collaborators 
Drs. Gomes de Rezende and Carlos I'ranca, who in conjunc- 
tion with Drs. Bello Moraes, Salembini, Annibal Bettencourt, 
and Moraes Sarmento have undertaken to complete his work. 

The medical profession of Portugal in a generous impulse 
was about to raise a subscription for Pestana’s mother and 
daughter; but the king, of his own motion, wrote to the 
President of Council asking him to place before the Cortes a 
proposal to grant them a pension. 

{t is the truest glories of the medical profession that it 
— to foster such sublime self-sacrifice as that of Camara 
Pestana. 


Tue death of Dr. Samugn JOHNSON, at the age of 53, which 
occurred on November 15th at his residence Cliff Bank House, 
Stoke-on-Trent, has caused general regret throughout the dis- 
trict of North Staffordshire. After studying in Galway and 
Dublin he took the degree of M.D., Ch.M.R.U.I. in 1870, 
subsequently practising very successfully in England. He 
held for many years the appointments of Medical Officer of 
Health for the borough of Stoke-on-Trent, and Medicai Officer 
and Public Vaccinater for the Stoke district of the Poor-law 
Union. The funeral took place on November 18th, and was 
of a public character, being attended by the mayor and cor- 
poration, and representatives of all the public bodies of the 
town. His place will not easily be filled. His never-failing 
sympathy with those in trouble and ever-ready help tothe 
needy have endeared his memory to all classes, especially to 
the poor, for whom he laboured without thought of reward. 





A GREAT loss has fallen upon Whitehaven, Cumberland, 
where Dr. Tuomas Jackson died, at the age of 65, at his resi- 
denee on December 4th. He had been ill for a fortnight suf- 
fering from pneumonia, with complications of a septic 
character, probably contracted by his being nearly all night 
with a severe case of pneumonia not long before his initial 
rigor. He was born at Whitehaven in 1534, received his medi- 
cal education at Guy’s Hospital, became qualified in 1863, and 
in that year started in practice in his native town. He married 
Miss Dover of Sedbergh, and two years later being out of 
health he took a voyage to North America. He remained 
there five years, but never practised in America. Returning 
in 1871 he resumed practice in Whitehaven. In 1873 he was 
ieft a widower with two daughters and a son(Dr. T. L. Jack- 
son), who survive. Six years later he married Miss Whitehead 
ef Stockport, who also survives. He wasastaunch advocate 
of temperance, a Congregationalist, and in politics a Liberal. 
He was noted through life for consistency and thoroughness, 
and his pursuit of a high ideal in daily life and conduct. He 
was a frequent speaker at public meetings, and four or five 
years ago he received a handsome testimonial from friends 
and admirers in recognition of his services in the cause of 
temperance and philanthropic movements. He was at the 
timeof his death President of the West Cumberland Medical 
Society, and Senior Surgeon to the Whitehaven and West 
Com rland [nfirmery, where he will be greatly missed, and 
he-held several im port int positions of trust in the town. 


MEDICO-LEGAL, 


WHAT IS A * PREPARATION ” 2? 

A cASE in which the Pharmaceutical Society summoned a firm of whol 
sale seed merchants, under Section xvit of the Pharmacy Act, for selli + 
a poisonous vegetable alkaloid ‘‘called nicotine” with ut the ng 
cautions prescribed by the Act, raised a rather curious point which wil 
be argued on appeal. The stuffwas sold for the fumigation of gree 
houses. Dr. Thomas Stevenson stated in evidence that 1t contained x4 
per cent. of nicotine. Part I, Schedule A, of the Act includes “strychnins 
and all vegetable alkaloids and their salts.” The point was taken ¢ at 
the fumigating fluid was not a poisonous vegetable alkaloid nor the salt 
of such, but a preparation containing a poisonous vegetable alkaloid and 
nicotine was not one of the poisons the preparations of which ‘Were 
included in the schedule. The Lord Mayor, before whom the Case was 
heard, said that he was quite satisfied that the thing sold was & poison 
within the meaning of the schedule, but consented to state a case, 


AN ETHICAL QUESTION. 
M.D. asks the following questions: A, sells his practice, and there is a 
clause in the bond of transfer prohibiting him from practising within 
aradius of four miles from his late residence. An old patient of A. 
requests A. to visit him at a distance of sixty miles from the locality of 
his late practice as a consultant. Is A. justified in reserving for his 
own use the fee for his services? A. resides just within the aforesaig 
four miles radius; supposing old patients residing beyond the four 
miles elect to send for him or to seek his advice, is he justified in pre. 
scribing for them in his capacity as consultant or otherwise? In other 
words, is A. prohibited only from seeing patients within the four-mile 
radius, or is he precluded from practice altogether while residing 
within the prescribed circle? 

*,* In the first mentioned case there would not appear to be any 
objection to the fee being retained, but, in the second case, the course 
suggested is certainly against the spirit of the bond, though whether 
from the legal point of view it would bea breacli of the bond it is im. 
possible to say without a fuller knowledge of the circumstances of the 
case, such as might be given to our correspondent’s solicitor. 
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INDIA AND THE COLONIES. 


NEW SOUTH WALES. 

Insanity.—The annual report for 1898 by Dr. Eric Sinclair, Inspector- 
General of the Insane, on the state and condition of the hospitals and 
other institutions for the insane, gives a series of valuable tables respect- 
ing insane persons. Those under official cognisance were 4,073, of whom 
2,479 were males, 1,594 females. The proportion of insane to population 
Was 1 iD 330.5, against 1 in 308 in England. Nearly 48 percent. of ali the 
patients under treatment vere between 30 and 50 years of age. Delusional 
mania and melancholia were the most prevalent forms of mental disorder. 
The admissions during the year were 730, giving a ratio of ‘occurring 
insanity,” in proportion to the general pupulation, of 1 in 1,844. The 
deaths were 246 in number, a percentage of 6.20, the rate for men being 
6.58, and for women 5 8r. Extra accommodation for 305 patients is now 
being built: and Dr. Sinclair advocates the establishment of a pathological 
department. similar to that in operation at Claybury, England. The 
average weekly cost per patient in the hospitals was 118 od. 








JAMAICA. 
The Medical Service.—The aunual report of the Superintending Medical 
Officer for the year ended March 3r18t, 1899, contains the reports on the 
Public and Lying-in Hospita!s. the Lunatic Asylum, and the Lepers’ Home 
oftheisland. Atthe end of March last there were 44 medical officers in 
the public service. During the year 8 cases were tried at the instance of 
the constabulary for violations of the Drugs and Poisons Law (of 1894); 
and most of the defendants were fined or imprisoned. The value of the 
drugs, surgical appliances, and stimulants issued during the year to the 
hospitals, Lepers’ Home, and the medical districts amounted to £2,348. 
At the Public Hospital Dispensary School 8 pupils passed in the twelve 
months. The successful vaccinations, which were 16,465 in the previous 
year. fell to 13.566. For this decline several causes are assigned, but the 
report states that “it is to be regretted that the peasantry apparentl 
attach litt!e value to this highly protective measure.” The general heal 
of the island in almost all districts compared favourably with that of 
the previous year, and this improvement was apparently due 
to the greater attention bestowed by the local authorities on all sanitary 
questions. Disease of an infectious nature was rarely met with ; and in 
the opinion of some medical officers leprosy seems to be gradually dying 
out. The report on the Lepers’ Homceis interesting. and shows the benefit 
resulting from different treatments. Yaws proved troublesome, and itis 
remarked that many parents still expose their children to infection 
under the impression that their offspring must pass through the disease. 
Syphilis seems very prevalent, and the death-rate therefrom has rapidly 
increased since 1899, two years after the repeal of the Contagious Diseases 
Act. Itis noted that the varicties of climate obtainable at different alti- 
tudes constitute the island a most favourable and enjoyable resort for 
Europeans in search of health, whilst the comparative ease with which 
visitors can proceed from one health centre to another is an extra induce- 
ment for tourists to visit the island. The Santa Cruz Mountains, an 
elevated plateau some 2,000 feet above sea level, are noted for their dry 
climate and equable temperature, the climate being an ideal one for 
tuberculous subjects in the early stages of the disease. 


Dr. Qurncke, Professor Ordinarius of Internal Medi- 
cine of the University of ‘Kiel, has been «lected Rector of that 














seat of learning. 
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= MEDICAL NEWS. 


7 nt Portman has presented a further donation of 
Pinay * aid of the building fund of Queen Charlotte’s 
Lying-in Hospital. 

Tue Lonvon Hosritau.—It is announced that an isolation 
block is to be built at the back of the hospital at a cost of 

22,000, A site fora convalescent home near Whitstable has 
been procured for £12,000, and the cost of this will be defrayed 
out of the 460,000 recently bequeathed by the late Baroness 
de Stern. 

Epinsurcu Royat Inrirmary.—At their meeting on Mon- 
day, December 4th, the managers elected James V. Paterson, 
M.A., M.B., C.M., F.R.C.S E., assistant ophthalmic surgeon 
to the infirmary. At the same meeting it was intimated that 
the new superintendent, Colonel Warburton, was prepared to 
enter on his duties on December 15th. 


Beri-BERI EripEMIc IN Honea Kone.—Our correspondent in 
Hong Kong writes: During the months from April to October 
beri-beri has been very prevalent in the colony; the number 
of cases has been so great as to warrant it being called an epi- 
demic. The epidemic is practically confined to the Chinese 
of the coolie class. The cases presenting themselves at the 
‘Tung Wa and Alice Hospitals are usually subacute or chronic. 


Dust Between Mepicat StupEents.— At Bordeaux recently 
a fatal duel took place between MM. Auguste Vergely and 
René Constantin, both internes of the Pelegrin Hospital. 
There had been bad blood between the young men for some 
time, and their disagreement culminated in a challenge. 
They fought with pistols, and M. Constantin was hit in the 
esroin, dying two hours later. His antagonist was put upon 
his trial, but was acquitted. 


Pan-AMERICAN MEpIcAL ConGRress.—Three years ago, when 
the Pan-American Congress met at Mexico, it was decided 
that the next meeting should be held at Caracas in December, 
1899. Some time ago, owing to the disturbed state of the 
political atmosphere in Venezuela, it was decided that the 
Congress should be postponed fora twelvemonth. It is now 
suggested, however, that as there appears to be little prospect 





_of better weather in the Venezuelan political world, some 


other place, such as Montreal or one of the larger cities of 
South America, should be chosen for the meeting of the 
Congress. 


DirHTHERIA MorTALity in Paris.—It is disappointing to 
realise that after all that has been hoped from the serum treat- 
ment of diphtheria the disease maintains its ground asa cause 
of death even in those places where the new methods of cure 
might be expected to be most generally and successfully prac- 
tised. This is the case in Paris, where during the whole of 
present year the weekly mortality from this cause has almost 
constantly exceeded that of the year before. Not only has 
the number of cases been greater, but the deaths have risen 
from 10 per cent. during the first forty-three weeks in 1898 to 
11.5 per cent. in the corresponding period of 1899. 


A Giant Macnet.—According to the New York Medical 
‘Times a magnet so powerful that it will hold 250 Ibs. of steel 
clinging to it has recently been introduced into the Manhattan 
Eye and Ear Hospital. The first test of its powers was 
entirely successful, and saved an eye which otherwise would 
have been utterly lost, as it would have had to be removed. 
A sliver of steel from a rapidly revolving wheel had cut 
through into the posterior part of the vitreous chamber. The 


‘magnet drew the steel through the opening it had made on 


going in, and is so powerful that it could have drawn a piece 


of steel through a human eye if no opening had been made. 


The magnet is 22 inches Jong and 14 inches in diameter. 
setween the poles, made of polished steel, the core of the 
magnet is wound with steel wire. It takes 1 5 ampéres and 
110 volts to saturate these coils. 


French ANTI-ALCOHOL LEaGuE.—On November 26th, a 
general meeting of the French league against alcoholism was 
held in Paris under the fpresidency of M. Cheysson. The 
General Secretary, Dr. Philbert, read a report setting forth'the 
propaganda work done by the society during the year. He 
a'luded to the large place which the alechol question now 











occupied in all congresses of hygiene, tuberculosis, social 
science, etc. He advocated partial against total ab- 
stinence, the latter in his opinion being, at least in 
France, a hindrance to the success of the movement. He 
spoke of the efforts made in hospitals and in the great com- 
panies to check the spread of the drink scourge, and con- 
cluded with an appeal to women to make the home as bright 
and comfortable as possible, so that there might be no tempt- 
ation for men to go to cafés. 


PETROLEUM Lamp AccIDENTS.—The London County Council 
has issued a paper of ‘‘ suggestions for securing safety in the 
use of lamps.” It is pointed out that the flashing point of 
ordinary petroleum oil is a little above 73° F., that the oil in 
the reservoirs of lamps is rarely heated above 100° F., and 
that the best safeguard against accident is therefore never to 
burn oil which has a flashing point of less than 100° F., which 
oil should be sold as cheaply as low-flash oil. Lamps, too, 
should be strongly made, and kept thoroughly clean; 
especially should the reservoir and burner be strong; the 
latter should screw into the collar, and its base should be 
broad and heavy. The wick should be soft, and just fill the 
wick tube; it should be frequently renewed, and before being 
put into a lamp it should be dried at a fire, and immediately 
soaked with oil. The reservoir should be filled with oil before 
the lamp is lit, the burner made clean before lighting; the 
wick when lit should be partially turned down, and then 
gradually raised; the wick should not, however, be left turned 
down ; lamps that have no extinguishing apparatus should be 
put out by turning down the wick until there is only a small 
flickering flame, and a flat piece of metai should then be 
placed on the top of the chimney, so as to close it entirely; 
finally, cans or bottles used for oil should be free from water 
and dirt, and kept closed. 


MENTONE HovssE or Rest.—The St. John’s House of Rest 
at Mentone, which has been established for twenty years, is a 
very comfortable house containing good drawing and dining 
rooms, smoking room, and eleven bed rooms, nine facing 
south and two west, besides offices and servants’ rooms. It 
is beautifully situated about five minutes’ walk from the town 
on a slight elevation among pine trees. A large outdoor 
shelter has just been erected in the garden to enable the 
inmates to pass as much time as possible in the open air. St. 
John’s House is not intended for those who are seriously ill, 
but for those who need rest or are suffering from the earlier 
stages or threatenings of illness, or are recovering from ill- 
ness. Since its opening twenty years ago 207 inmates have 
been admitted, of whom 167 were clergymen and 40 were 
laymen. There are at the present time vacancies for clergy- 
men and other professional men. Those who are admitted 
pay their own journey to and from Mentone, and 41 a week 
for board and lodging during the time they are in St. John’s 
House. The honorary physician in Mentone is Dr. Siordet. 
Full particulars may be obtained from Canon Sidebotham, St. 
John’s Parsonage, Mentone; or from the Rev. C. Wyatt Smith, 
Middleton House, Upper Tooting, S.W. 


Murperovus ASSAULT ON A Doctor.——The child of a 
public official in Italy fell ill and the local doctor was 
called in. The child gradually getting worse, as a last re- 
source the doctor proceeded to administer a subcutaneous in- 
jection of caffeine. This proceeding was violently opposed 
by the father, who said it ought to have been done a week 
earlier. His violence increased and he ultimately drew a re- 
volver from his pocket and discharged it point blank at the 
doctor. The result was a severe wound in the iliac region 
from which he suffered for seven months. On the part of the 
defence a sort of partial insanity was set up. In support of 
this it was stated that some days before the shooting the 
prisoner had been distracted by grief and anxiety on account 
of the state of his child. On one occasion he had exclaimed 
that if the child died he would kill all the rest of the family 
and himself. Professor Mugnani of Rome deposed that in his 
opinion the accused was the subject of ppilepsia larvata, which 
had impaired the inhibitory powers of the highercentres. The 
victim disputed these contentions and alleged that the attack 
was a by long-standing ill-will and jealousy, and not 
by grief. The Court however accepted the views of Professor 
Mugnani as extenuating the crime and passed a sentence of 
two years’ imprisonment. os 
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Tue TAXING OF THE MEDICAL PROFESSION IN PORTUGAL.— 
Everything is taxed in Portugal—except dirt and disease 
erms. The medical profession rejoices in a tax all to itself. 

he method of. assessment is charmingly simple. The 
Government merely sends an intimation to the medical in- 
habitants of every town that they are expected to supply so 
many millions of reis, leaving them to settle the delicate 
matter of apportionment among themselves. The doctors 
then assemble and elect a gremio, or committee, whose duty 
it is to distribute the burden among the brethren in propor- 
tion to their supposed professional income. Those who con- 
sider themselves overcharged have the right of appeal to a 
special court appointed to deal with such cases. 





MEDICAL VACANCIES, 


The following vacancies areannounced: 


aesnense GENEKsL DI-PFNSARY.—A4 Sections Surgeon. $Salary £150 per 


m (with aa allowai ce «f £30 per annum f aoe hire), with furnished rooms, 
we. applications to the secretary by | ecem ber 18th 

BRECON INFIKM+4 RBY.—Résident mouse-surgeon ; unma: married. Salary. £70 perannum, 
with furnished eg ts,e.c,. Applications to W. Powell Price, No.6, Bulwork, 
Breoon, by Decemh™ 20th 

BRIGHTOY: SUSStX OuUNTY ety bye — Assistant Fonse-Surgeon: unmarried. 
and under 30 years of age. ‘Mary, Lo” exceening £30 per annum, with buardard 
residence. applications = the secictary by L«cember 20:n. 

BRISTOL: ROYAL HosriTal FoR SICK WUM-N AND CHILDREN.—House- 
Surgeon. Salary, £100 rer annum, wiih roms ané@ att rdance. App ications, en- 
dorsed * House surgeou,” ¢ : the sec-ttary by Vecember 18.h. 

CANTERBURY: KENT AND CANTER+URY HOSPITAL. (1) Houre-“urgeon. (2) 
Assistant House- surgeon Unmernid in ¢zch case. Salery for tne fo: mer, &% pe 
annum, rising to £1 ad he Jatter £50. Brard, etc., proviaed. Applications to the 
Secretary ry ec mb-r2yii 

DERBYSH. Rt ROYAu INFIR“ARY.—Residtnt Honse-Phrsician. Appointment for 
tweive months, with possi ility f ex.e»+ion. Saary, 18 pr aynum, wilh ayart- 
ments and noard. Application tthe Secretary by Jannary 5th 1900. 

DORCHESTER: DORSET COUNT? HoSPLE4L.—Hone sureeon. alary, £100 per 
annum. with board and res dence. applications to the Chairman of the Committee by 
Dec-mber 28 h. 

DUDLEY: GUEsT HOSPITAL.—Senicr Resitent Medical Officer. Salary, £100 per 
annum, incrsasiag to £120, with bua d, residence, etc. Applications to the Secretary 
by Decembrr 2!st. 

EDINBURGH: UNIVERSITY OF —(1) ! x9minerin Materia Medica; (2) Two Fxaminers 
n Clinical Surgery «+ prointments for our years Salary of the furmer £75 per 
annum and the later t50 each peranuum. Applications to the Secretary, University 
Cou t, by 1 ecemher 30th. 

GLOUCESTER GiNrRic INFIRMARY AND EYE INSTITUTION.—A ss'stant House- 
Surgeon. Appoiatment forsixm nhs snbjecttore-elec'ion. Remuver+iion at the 
rate of £30 per awnm with bvard, residence, acd woshing. App.ications to the 
Secretary bv De cember 26°» 

GREAT NORTHERN JtNTLAL HOSPITAL, Fol'owsy Road. N.—Assistant An- 
westhetist Aopvintmenrt r six mu: tus, but eligible f rreeletion. Hm ravium at 
~ rate of 10 guineas per auium. applicatiovs to the Secretary b; January 15th, 


HOsPiTAL FORCOVSUMPTIO’Y AND DISFAS*S OF THE CFPEST, Brompton, 8.W.— 
Resident House: Ph sicians. Ap o'n‘men: for six mcnths. Huncrarium, £25. Appli- 
Cations to the te wetar. by Decomb- _ 29'h. 

HOSPITAL F'R WEN, «on» ‘qua W. Assistant-3Jurgeon, must be F.R.C.S.Eng.~ 
Applications ‘o the -ecretary by sa. _ y 3ro, 1%0. 

KENSINGTUN UNION. So a Assis'*nt Mecics 1 Cfficer to the Workheuse and 
Infirmary, must not exceed 28 yea 8:fag-. Saary, tu p r snnum, wit’ aparime: ts, 
board, and washing. ‘up ‘esi 18 om forms rrovided to the Clerk tu the sua:dians, 
Marloes & ad Ke: sington, W., ty Decemb+ 29th. 

LEEDS: GENERAL INFLRMAKY.—Reside nt Meaical Officer. Salarv, £100, with board 
one residence aud washing. Applications to the Secretary to the f aculi ty br December 


LEEDS: HOSPITAG FOR WOVEN AND CHILDREN.- Honorary Surgeon. Applica- 
tions to the E ection Committe at the Hc spital by Lecen. bor 19h 
LEWES DISvPHNNARY -N.) INtLKMARY.— Resicent Medical Ufficer. Salary, £100 
r annum, wits furnis»ed apartae ts, homrd, etc. Applications to the Honorary 
cretary, 211, High stieet Lewes, | ecormber 30th 
LIVERPO.. EY# AND HAR I* FIRM:RY.—H use-Surgeon. Salary, £90 per arnrm, 
with residence and maiutenan e. +pplications to the acn. Secretary, 8, Knowsley 
Bui dings, civeryool, vy Dec: «rer 20th. 
LONDON HO3PILTPAL, W itecnapel, E. 
Governor by Ja: nary 6t>, 10. 
BATIOSAL BOSPIIAu FOR Te E PARALYSED AND 1} PIT EPTIC, Queen Square, 
W.0.—Serior House-Phisiciemn. Junueor Houre-Piystician is arpli _— » * da if ap- 
Pointed th+)e will be a vacancy as juni r. Salary, a+ senior ¢.0) perc annum as 
— £5u, Wiih board a_d apa: ments. Applicatio: s to the Sec:etary ty January 3rd, 


NOTTINGH 4M GENERAL DISPENSARY —Assistant Resident Surgeon; unmarried 
— ~~ Mt. per aunum, wi'tn furnis.ed apartmenis, etc. Applications to the 


PLYMOUTI: : SOUTH DEVON AND {EAST CORNWALL HOSPITAL.—House- 
Surgeon. ‘Salary £100, wita board and residence. Applications to the Honorary 
Secretary by Vecembhe 18th. 

RIPON LIS*6NSARY AND OUT’ GE HOSPITAL.—Resi*ent House Surgeon and Dis- 
penser, unmarii-d -salary,4£70 fur ihe first }ear, with boaid and Icdging. Applica 
tions to tne Hon. ecret+ry 

BOres OOLLEGK OF P4YsIOr ANS, London.—Milroy Lecturer for 1901. Applications 

to the Registrar by January 5th, 1900. 
ALOP COUNTY COUN'L.— ouuty medica! Officer of Gealth. Salary, £750 per annum. 
Applications to th« Clerk, Shireuall, Salop, by Mecember 27th. 

SOUTHAMPTON: ROYAL 8 UTH HANTS INFIKWAKY.—A4ssistant House Surgeon. 
Appointment for six months salary «t the .a+ of £50) er ay um, with rooms, board, 
aud washiog. Applicatio: s tothe .ecret-ry :¢f ore | ecember £3) rt. 

TOXTETH PanK.—Resisent Mevical Otheer to the Workhouse and Infirmary. Salary, 

Bt per apeum, Wivb bos d _was'i:g, 2"7 apactmen's. Arplications to the Clerk 
=. 0 the yGuardians. 15, sigh Pa k street, + ive:poo!, hy December 20th. 

VIOTORIA HOSPITAL fOR © 4LLUKEN, Quren’s Koad, 8 W.--House-Surgeon. 
Appointment ‘or six mort s Honorarium £25 aud board and lk dging. Applications 
to the Secretary by Decemb r 23 4 

WESTMINSTH% GUNEsAL DISPENIARY, 9. Gerrard Stet. Soho, W.—Resident 
Medical uffic-r Applica ions t> ths “ecretary by D. cember 22nd 

WESTMIN8T« H )sPITA... 8.W. Cas alts Me‘ical Omer. 


—Dental Surgeon Applications to the House 


Honorarium £50 per 


anvum Applicat ons tu the bee: ets y by Decen ber 23 a 
WOLVBREAM TUN AND DISTRICT +USPITAL FOR “WOMEN.—furgeon to Out- 
Seem fo ge to the Uhai:man at the Hcspital, Chapel ash, Wolverhampton 





a Bo 


YORK.—Medical Officer of Peath of tre City Salarr, £400 per annum, 
bis whole timetot:eduties avplic:tions,eniersed ‘ Medical Orticer oe eat devote 
the Town Clerk, Guildta 1, York, by January 4th, 19¢0. Health,” to 





MEDICAL APPOINTMENTS, 


Architald Birt, W.k.C° S. 1.R.0.P., avpointed Ecnora: 
Seer As brisbane Gene.al Hosp te i, Qu’ “ensland. *y Physician to Out. 
Vv A. A.B, M.B.. ch M.. app inated donorary Physician to Out- 
et Hospital Queens’ loan lites patients, Brisbane 
CRAIK, W., U M 43/as., appointed Medica! Offic-r for the Rolton-uron- Dearne 
ie tenaies” ‘District of the MoLcas er Unioa, vice T. D. Nicholson, M.B. OME 
bh gg C., L.RO.P., |.R.C §.1re! inted Mcdical Off i 
N J.V. 1e}., appeinte Cdica' one of 
” Workhouse < of the St. Saviours Union, vice J. Harron, # D., &.U.1 aes Christehureh 
FAIRWEATHER, W. #., L.R.'.b cond., M.R.U.S., appristed prin 
Hospital for Women, Shefile a. s Beon to the Jessop 
LL, B, M.B., appunted wentecal Offeer for the Third Nistrict of 
ny W instree Usion, ie Kk.G@ Naylr, F.R.C.8 , L.R.C.P Edin., resigned, the Lexden and 
on. R. J. E. B.'.. a0 D. avr inted Aamatant Medical Officer « 
wand Workrouie of of the Basten of P ddinaton, vice M.F Squire, M.B., Be eatrmary 
ARB, F. W MD. “4... S, app inted Houorary Physician to Out-za 
. General isnt, Ques nsla ‘a " viuiies rpatients, Brisbane 
Hirst, G. 8.8 -M.Edts , apeointed Medical Officer for the Withern District of 
the Lou'h eae ‘vice a. consor t,t.) P Koin, M.n © S.kng, resigned, 
JAFFERY. Francis, F.t..8., appointed teccurer of An towy at St. Geo: ge’s Hospital, 
NEWBERRY, W. J., M.K.9.% Eng. xvponmed Meuica: Oifcer for the Overton District 
ihe Whitchurch 1 nion, ti e 1. Wil cocks, M K.O 8., resigned. 
PALMER, J. A., M.R.0.8 , &.K.0.P , appointed House Surgeon at Aull Royal Infirmary, 
PatcH H. H. Lloy 7a. M RCs, L Ke Pond... anpinted Me ical cr for the Secona 
and ‘i = District sof the Heitiord Union, vice W. T. Davies, M.R.U.S L.R.C.P.Lond,, 
resigne 
PATERSON, J. V, L.R.C.S.Edin., appointed assistant Ophthalmic Surgeon to the Roya) 
Infirmary, koimburgb. 
PoMFBET, Henty Weyt>*, M.D. FR O.% . appointed Patholcgist and Assistant Honorary 
a to the anccats » os: ita’ . anchesier, 
SHAW, A.H.P,M KOS. 21 R. O.P.. ond, #p oin'ed Medica) Officer of the Workhouse of 
the ‘tates and C anbrouk visuicts o. the Cranbrook Union, vice J. W. W. Harris, 
-B.C.8., L KR U.P... ond. 
— 5.0, ‘MD. D.P.H. etc, apocinted 4 ssistant Physician to the Bristol Gener) 
cspita. 
STaBB, Arthur F., M.R.,B C.Ca ta‘, M.R.C P.Lord., appoint d Physician to Out-patients 
Q: ueen Charlotta Lying- in HCs.ital 
TAYLOR, Seyuwour, M.U., M.4K.C P.. ap, ointed Physician to the West London Hespital, 
TIRARD, N.1.C..M D FH.O -P tcnd.,:p of ted Profesac rot ‘he Principles snd Practice 
of mecik ine, King’s Co loge, vie t. Burne, Jeo, M1), F.R«.P.Lond., resigned. 
TURNER, W. 4.,M.D Ecin a pn ed 1ss's‘art- Ph: sician to King’s College Hospital, 
WHITRLOCKE, R. H. anvlin. MB, M.t h.cdia., F.R.C.S.t0g., ay pointed Surgeon to the 
Radcliffe lnfi mary, Oxford 
WYSE, T. F., L.&.C.P.. L & O.».Lret., epoo'nt-d Medical Officer for the Ilkley District of 
the W antage Union, vice L. +4. Fencet', M.B., res\gned. 





DIARY FOR NEXT WEEK, 


MONDAY. 


Royal Microscopical Sectety, 20, Polyclinic, 22, Chenies Street, W.O, 
anover Square, W., P.M—Dr. A. Whitfield; Cousultation 
Medical Fa nena tN ‘College and (Skin). 

TUESDAY. 


Chelsea Clinical Society, Trinity ad: bate, ard the following gentlemen 


Parish Hail, Pavilion Road, a ard otbers will speak: lirs. Newton 
Square, 8.30 P.M.—LrY. K. bite Oim-red, calaman, Risien kuseell, 
Muliick: A Piacnca: Deine ssniies in burves stew tt, Kobert ‘Icnes, Bertram 


— Fletcher Beach. Dr. Mott will 


Meuleal Graduates’ College and 
eases of knteroptosis. Po yerinie 22, enies Street, W.0.,4 
Patholvugical societs of souden, PM- Sir *. 4. kruadbent, Bart.: Ose. 

20. Haucover Square, W., §&.3u _— 1u tation (Menical). 

Adjourned Discassi n on dD. bin S GRiavases: ahompacas the Para 
Paper outhe Fathulog of Tahes and its vr : and eeticotic: x *— Square, 
Relation to Geveral P»ralysis fas. p.m.—Mr. Horsley: Surgery 
Beevor and Head will revpen the inh iceveas eee 


WEDVEsDayYy. 
Medical Graduates’ College and Royal Meteorological Society, 4 
Polye inic, 22, chews Sureet, Ws , 4 Great evige Street, Westminster, 8.W., 


P.M.—Mr. James Beiry: Consultatio. 730° P.M. 
(surgical). 


the use of Klecrriewty io Dies nosis and 
Prognesis in s.me forms cf Paralysis. 
Dr. A. Syncns Kecles: tome receut 


THURSDAY. 


Sarveten Society of Londen, 3.30 Medical Graduates’ College and 

PM.—Mr. Watson Cheyne on ‘enio P« yclinic, 22, Chemies Street, W.0., + 

urinary Tuberculosis. Harveian Lecture Pp M.—wr. J. Hutchinson: Consultation 
No, ili. (surgical). 


FRIDAY. 
Medical Graduates’ College ane (Kay), 230 pM.—Dr. James Taylor 
Polyclinic, 22, Chenies otreet, WO, Class. Diseases ofth Nezvous System 


P.M.—Mr. A. Cheatle; Seneamaaien Demonstration Vi. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths i 
8s, 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue, 

BIRTH. 


MEREDITH.—On Decemter 10th, 189, at lbstock, Leicester, the wife of George Lowe 
Meredith, 1.8.A., uf a son. 


MARRIAGKS, 
CoPpEMAN—WILKIN.—On Derembe~ 6th, at ©: sist Church, Lancaster Gate. by Bev. 4. 
Garry Coreoan, W.A., bu her of tis brifegiocm, Vicar of -t. andiew’s, 
assisted by kev. W. Kareigh. 4.5., uce of the trde, Vicar <f St Matthew's, 


Littlep rt. and the mee Pr be: dery®'T Ridseway M.5., sifred Heathcote Copeman. 
B.a.Caniab, W.ROS. t.KC.P +f Cows. tW., snd Eva Floence, cnly daugnter of 
bir Walter Wilkin, K.0 Ve 4. of 438 Gh neester  qnare, Hy. e | ark, W. 
OnoLi—-Lase—On the 12th Occe vrer, at Gie Ca heural Wakefie'd, Yort shire, wy te 
kev. W. H. Noble, M.a., Anar w Croll M'..'0 ignes, d ughter of the ate W.s 
Last, bury St. Kamunds, No cards, At Home (Mary fie’d, :Handsworth, 





January 15th and 16th 
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ANCE AND OPERATION DAYS AT THE 
aoe & ATTENT!ONDON HOSPITALS. 


(Free). Attendances.— Daily, _" Pigg iin Ww. td 
Y v HTHALMIC. Attendances.—Daily,1. Operaccons.— ; 
So peck Saaaes, NosE, Ear. <Attendances—M. W. Th. S.,2; Tu.F., 
tions.—L.P., TU.. 2-30; 0.D.,F., 2 
. eee te Medical and Surgical, daily, 1; Women, W.,1; 8. 9.30; 
OHARING Grose fitgndanee Bao: Tnroat and Ear, F., 9.30; Electro-Therapeuties, 
Skin, MO; Children, Tu. F.,1; Roentgen, W., 9.45, Orthupwdic, Th.,1. Operations. 


CANCER, Brompton 


1. Th., 9.30; 
TW Th. F., 3; 8., 
OHELSEA HOSPITAL 
Oty ORTHOPEDIC. 


FoR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F., 2. 
Attendances.—M. Tu. Th. Py 2 ee aS * 
L FOR CHILDREN. Operutions.—M. W. Th, F., 2. 
a ee ee Coit Attendances.— Medical and Surgical, M. Tu. W, Th. F., 
GREAT Opetetric, W., 2.303 bye, M,Th,, 2.80; Turoat aud Ear, Tu. F., 2.30; Skin, W., 2.305 
BO i W.. 2. Operations.—M. W. Th. F. 
Dental, W.,2. Operations.—} asd , ‘ vi ites a ; 
’ 9 = ly, 2; Surgical. daily, 1.30: Obstetric, M. Tu. F., 1.80 
bd 8 Aten e ee. ws," 1; Skin, Tu.,1; Dental, daily, 9; Throat, ¥. 2 
ae. ions Ta. F., 1.30; (Ophthalmic), M., 1.30; Pu., 2. z 
5R WOMEN, Soho, Atlendunces.—M.,9; Tu. W.,12; Th., 9; F.S.,12. Operas 


daily, 2; 
ntal, Mm 


Operat 
osertat FOR 
tions.—Th., =. ; ss as ‘ 
: .—Medical and Surgical, daily, 2; Obstetric 
cme 's COLLEGE, Aten eth 1.30: Ear, Th., 2.30; Throat, M., 1.30 F.,2; De 
a 10; Hkia, MW. Opera gaily, Lp a 1.30; Surgical, daily, 1.39 and 2 
DON. 22—Medical, daily, i.p., 2; 0.p., 1.30; gic , 1 : 
Coxon. Ae Th Fe, 25 0. .. W. S., 1.30; Eye, 1, $.,9; Ear, W., 9; Skin, Th., 9; 
Dental, Tu., 9. Operations.— Daily, 2. ; ; : 
LONDON TEMPERANCE, Attendances.—Medien, M. Tu. W. Th. F., 1.50; Surgical, M. Th., 
Operations.—M. Th., 4.30. ; 
aunet oe ROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
—Daily, 9.30. } . , . , 
v. tendances.—Medical and Surgical, daily, 2; S.,9; Obstetric W., 2; 
METLOTO LT oat aud Ear, Th., 2; Dental, Tu. Th. ’s., 9. ‘Operations.—Tu. W., 2.30; 
DLE s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
er wo 5s Bye, tu. F..9; Ear and Throat, Tu. F.,9; Skin, Tu., 4; Th.,’ 9.30 
Sentai, M. F.,9.30; W..9. Operations.—Vaily, 1.30. ; 
NATIONAL ORTHOPEDIC. Attendances. -M. Tu. Th. F.,2. Operations.—W., 10. 
NEW HOSPITAL FOR WOMEN. Attendanves.—DVaily,2; Ophth aimic, W.S., 9.30. Opera- 
tions.—Tu. F., 9. 5 ; ; : 
-WES NDON. Attendances,—Medical, daily, exe. 8., 2; S., 10; Surgical, daily, 
Noam my Obstetric, W.,2; Bye, W.,9; Sxin, £.,2; Dental, F.,9. Operations. 
—Th., 2.30. ¥ , ; 
Roya. Fak, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 
—Tu.,3. : i 
L Eyz, Southwark. <Attendances.—Daily, 2. Operations.—Daily. 
Genus FREE, Attendances. ~ Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9: Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, W.,9. Operations.—W. 8.,2; 
jophithalm:c)” M. F,, 10.30; (Diseases of Women), S., 9. ; , 
ROYAL LONDON OPHTHALMIC. Attendances.— Daily, 9. Operations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily, 2. Operations.—M., 2. ; ; 
RoysL WESTMINSTER OPHTHALMIC, A/tendances.—Daily,1. Operations.—Daily, 2 
St. BARTHOLOMEW’S. <Attendances.—Medical aud Surgical, daily, 1.30; Obstetric, M. 
W.F.,2 op. W.S.,9; Eye, M. Tu. W. Th.S.,2; op ,M. Th.,9; W.S., 2.30; Ear, Tu. F. 
2: Skin, Tu.,9; Larynx, Tu. F., 2.30; Orthopedic, M’, 2.30; Dental, Tu. F.,9; Electri- 
cal, M. fu. th. F., 1.30.’ Operations.—Daily, 1.30; (Ophthalmic), Tu. F. 2; Abdominal 
Section for wre * *” om A REAR Har 5 
"8. ttendances.—Medical and Surgical, daily; i.p.,1; 0.p. : 
ne Lis mo M. Tu., 2.30; Eye, W.S., 1.30; Ear, Tu, 2; ‘Skin, We. 245; Throat, 
F., 2; Orthopedic, K, 12; Dental, a. Tu. F.,8., 12. Operations.—Daily, 1; Ophthalmic, 
W., 1; Dental, Th., 9. 
§T. Manx’s, Attendances.—Fistula and Diseases of the Rectum, males, S.,2; females, 
W., 9.30. Operations.—Tu., 230; Th., 2. 


St. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 12.45; Obstetric, Tu., 
F. 1.45 : 


2 : o.p., M. Th.,1: Eye, Tu. F.,9; Ear, M. Th.,9: Throat, Tu, F..3; Skin, M. Th., 
9; Dental, W.S., 9 ; Electro-Therapeutics, M. Th., 2.30; Caildren’s Medical, Tu. F., 9. 
Operations.—M., 2.30: Tu. W. F , 2; Th., 2.30; 3., 10; (Opothalmic), F., 10. 

§T, PETER’S. Attendances.—M.,2 and5; Tu.,2; W.,5; Th.,2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. ial ‘ — on ms pa 
. THOMAS’S. Attendances.—Medical and Surgical, M. '1'u. Th. F., 2; 0. y, 1.30; 

ag Nee mney Tu. F.,2; 0.p., W. S., 1.30; Bye, Tu. F.2; o.p., daily, exc. §., P30; Ear, M., 
1.30; Skin, F., 1.30; Throat, Th., 1.30; Children, S., 130; Electro-therapeutics, o.p., Th., 
2; Mental Diseases, o.p., Th., 10; Dental, Tu F.,10. Operations.—M. W. Th. S., 2; Tu. 
F., 3.30; (Ophthalmic), Th., 2; (Gynzecelogical), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Altendances.—Daily, 1.30. Opera- 
tions.—Gynecological, M.,2; W., 2.30. 

bg Calten Square. <Attendances.—Daily, 1.30; Tu F., 630. Operations.—Daily, 
exc. M., 10. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, it. Th., 9; Dental, Tu. 
F., 9.380. Operations.—Tu. W.Th.. 2. 

West LonpoN. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th., 2; Ear, Tu.,2; S., 10; Orthopedic, W., 2; Diseases cf Women, W. 8.2; Elec- 
tric, M: Th.,2; Skin, M."F.,2; Throat and Nose, Tu., 2; 8., 10. Operations.—Daily, 

abont 2.30 ; ¥., 10. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
130; Eye, Tu. F., 9.30; Ear, Tu., 1.30 Skin W., 1.30; Dental, W. &., 9.15. Operations.— 

. Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICH 
NOT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London; those coneerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

‘ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, untess the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

‘CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

‘CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 


the Brit: 
: ICAL JOURNAL is Aitiology, London. e tele; hic address of the MANAG: 
of the BRITISH MEDICAL J OURNAL is Artieulate, Lonton. 

















GH Queries, answers, and communications relating to subjects to which 
special departments ef the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headinas. ‘ 





P. bas — be grateful for informatiun about post-graduate classes in 
erlin. 


Dr. W. G. MITCHELL (Ballater, N.B.) would be glad to hear the experience 
of any member who has used a Beeston motor tricycle with electric 
ignition. 

M.B.CANTAB. asks what strength of thymol ointment is an efficient para- 


siticide for use on dogs; also what is the maximum strength that may 
safely be used ? 


A MEMBER would be g’ad to hear of a home for epileptics where he could 
send a young man aged 20 who has rather severe fits; the parents at 
the outside could not contribute more than 2s 6d. a week. 


M.D. asks for advice in the treatment of the following case: A patient, of 
gouty diathesis, suffered at tue beginning of the year from acute eczema 
of body and limbs, proritus, and afterwards pemphigus of arms. The 
itching and irritation was all along intolerable. He is now free from 
any skin disease, but suffers from great itching of the arms, scrotum, 
and anus, as he describes it, “as if something was creeping and biting 
under the skin.” The skin is soft and free from any external or 
visible cause of irritation. There is no sugar nor albumen in the 
urine. 

FEES FOR A MEDICAL PROVIDENT SOCIETY. 

HONORARY SECkETARY writes: At a meeting of the local Medical 
Society a suggestion was made that a scheme should be started for the 
formation of ac ‘mprehensive medical provident society, the idea being 
that many men with fawilies, earning a small wage, are unable to pa 
the ordinary professional fees, »nd are from this cause driven to seek 
attendance for themselves and families at the dispensary connected 
with the hospital. We should be glad to knowif any of your readers 
have any experience of such a scheme elsewhere, and would give hints 
as to how we should proceed as to fees charged, wage limit of eligible 
members, and any other hints which might be useful. 


THE BRITISH HOMES’ INSURANCE CORPORATION. 

‘* BRITISH HOMEs” states that about eighteen months ago he was induced 
by an agent of the British Homes’ Insurance Corporation to insure his 
life with that company, being at the same time appointed medical 
referee for a large district. He has not yet been called upon to act in 
any way for the company, except to pay his premiums, and in conse- 
quence of opinions expressed by friends he is in doubt whether it is 
advisable to continue the insurauce. . 

*,* An examination of the life assurance account in the balance-sheet 
of the company for the year ending Decen.ber 31st, 1898, shows that 
commissions and management expenses amount to upwards of 60 per 
cent. of the net receipts. Under these circumstances we do not consider 
that the company can be recommended. 


INCOME TAX. 

c. A. asks for information as tothe manner of making the return of his 
income for income tax assessment for next year under the following 
circumstances : My professional income nas averaged about, say, £1,000 
per annum; I am retiring from practice at the new year and my in- 
come will be £5co. Am I to take the average of the last three years or 
give the £s500as my income liable to income tax ? 

*,* We have submitted the question to the Income Tax Repayment 
Agency (6, Chichester Road, Paddington). They inform us that as our 
correspondent ceases to practise he is certainly not liable to assessment 
on the average profits of the three past years. Whether he is liable to 
be assessed even upon the reduced income mentioned is a question 
which, in the absence of particulars of the sources of such income, they 

; have not sufficient data to answer, but in all probability he is not 
called upon to make a return at all. They add that they are of opinion 
that he is entitled to a refund of one quarter of the tax paid last year, 
but that they are without sufficient data to give a decided answer. 


BAD DEBTS. 

A CORRESPONDENT asks the following question: A. and B. are partners 
about to dissolve partnership. By the partnership deed it was settled 
that the outgoing partner should leave the district altogether, and 
should be paid by the remaining partner one year’s purchase of the 
whole practice less £350. Both A. and B. are quite agreed as to this, but A., 
the remaining partuer, contends that he is entitled to deduct from his 
payment to B., the outgoing partuer, ro per cent. for bad debts. In the 
absence of any clause to this effect in the deed of partnership, is A. 
entitled to do so? 

*,* Unless'such a power were reserved to the remaining partner in the 
deed, he would not, in our opinion, be entitled to deduct this per- 
centage. A year’s purchase of a medical practice is usually based on 
the actual receipts, with which bad debts have nothing to do. 

The above will also answer another correspondent who has asked a 
similar question. 

EXAMINATION FOR THE D.P.H.CAMBRIDGE. 

SANITAS writes to point out that the syllabus for Part II o ithe examina- 
tion for the D P.H.Cambridge has been modified, and will come into 
operation in April, 1900. He refers particularly to: (2) The model 
by-laws of the Local Government Board ; (3) sanitation of Snelinee, 
schools, factories, and workshops, and of Villages and towns; (4) in 
spection of cowsheds, slaughterhouses, etc. ; (5) inspection of meat and 
other articles of food; (7) the methods applicable to the medical in- 
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ee of epidemics, and asks what works in addition to those 
us y recommended it would be advisable to consult. 

*,* It would be well to add to the list: (1) Knight's Annotated Model 
By-laws of the Local Government Board, sth edition (London: Knight and. 
Co. 1897. 12S. 6d.); (2) The Food Inspector’s Handbook, by Francis 
Vacher, @.R.C.S. (London: Record Press. 1893. 23.). Dr. Thresh’s 
if book Water and Water Supplies (London: Rebman Publishing Com- 
if pany. 1896. 8s.) would probably be suitable for his requirements as to 
4 water supply. As to a criticism on public health laws, Mr. Wynter 
: Blyth’s Lectures on Sanitary Law (London: Macmillan and Co. 1893 


8s. 6d.) would probably answer his purpose. 
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j ANSWERS. 

LIEUTENANT R.N.—Arrangements ought, of course, to have been made by 
the persons concerned as soon as it became known that the doctor 
originally engaged had gone away. 

KENT.—The question has been again and again discussed in previous 
issues of the BRITISH MEDICAL JOURNAL, to which we would refer our 
correspondent. 

Lupus.—If the case be one of lupusvulgaris. it can be treated just as well 
in this country (on the spot) as abroad. There is nothing in the Conti- 
nental treatment which is not known here by those who deal with such 
cases. 

H.M. W. writes: In reply to ‘‘L.M.C.” I may say that I was troubled ior 
years in the same way as his patient, by intolerable itching in the legs 
after a cold bath, till reluctantly exchanged my cold morning bath for 
a tepid one (80° to 90° F.). I have never suffered since, except when 
unable to get warm water. Now I venture to finish up the bath bya 
momentary cold douche, and so get some of the refreshing effect of the 
cold water without the itching. 

CHOICE OF A BICYCLE. 

A MEMBER writes: ‘‘Country Surgeon? will find on inquiry that several 
makers supply a low-framed safety bicycle that can be mounted from 
the standing mount like a “ Bantam, and called a ‘*Polo.” The pedals 
are necessarily near the ground, and care has to be exercised in turn- 
ing corners. I have ridden one both by night and day 5,oco miles 
without accideat. I did not commence riding until 1 was 64 years of 


age. 


Sa ae re 
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NOTES, LETTERS, Ete. 


| CESAREAN SECTION FOR ECLAMPSIA. 
THERE is a printer's error in the paragraph on this subject which appeared 
in the BRITISH MEDICAL JOURNAL of December oth, page 1626. In the 
thirteenth line, column 2, ‘‘ section or forceps” should read ‘‘ version or 
forceps.” The error is, we believe, fairly obvious, since it would bg 
absurd to suppose that anyone would recommend a Cwsarean section tp 
be done for eclampsia when the cervix was fully dilated. 
| VOLUNTEER MEDICAL STAFF CORPS*RELIEF FUND. 
k SURGEON-MAJOR VALENTINE MATTHEWS, V.M.S.C., Honorary Secretary, 
Headquarters, London Company, V.M.S.C., 51, Calthorpe Street, W.C., 
writes: This fund is established to assist the families on or off the 
strength of non-commissioned officers and men of Royal Army 
Medical Corps on active service in South Africa. All moneys received 
will be handed over to the Royal Army Medical Corps Depdt Mobilisa- 
j tion Relief Fund, Aldershot, the Honorary Secretary of which will be 
glad to hear of any cases of distress needing immediate assistance, 
whether the husbands were mobilised at Aldershot or not: 


Pe ee: A 

Amount already acknowledged Bre re a Seas © 
Officers V.M S.C. London Companies, additional 

subscription ee © 
Messrs. Vail and Co., Printing 600 circulars and 

600 cards = _ 52a. 8 


1x Collection at Band Smoking Concert: 
4 James Chambers, M.D... ... 
Messrs. Pipe and McGill 
Mr. W. Watson Cheyne ... 
Mr. F. Manser Si ~_ ve 
Professor Burdon Sanderson ... 
G. Danford Thomas, M.D. a 
Surgeon-General W. Stewart ... 
Mr. James Cantlie... ees see Le me c 10 . : 
Donations will be gratefully acknowledged by Surgeon-Major V. 
Matthews, Honorary Secretary, Headquarters, London Companies, 
Volunteer Medical Staff Corps, 51, Calthorpe Street, W.C. 


WHOLESALE PRESCRIBING. . 
' DR. HENRY DutcH, M.D., M.RC.S. (Berkeley Street, W.), writes: Your 
remarks on “ wholesale prescribing” in the current issue of the BRITISH 
1 MEDICAL JOURNAL deserve the serious consideration of the medical 
lm profession. There are few among us who could not relate cases of the 
evil results of dangerous drugs being placed in the handsof the ignorant 
without any form of medical or legal restriction. If the system finds 
favour with the medical man of to-day there is no reason why it should 
‘ not be introduced into our Pharmacope@ia, when tablets would in all pro- 
bability be as little sought after as the numerous trochisci which it con- 
tains. Under existing conditions the ‘‘consulting chemist” supplants 
te consulting physician. 
Dr. ALEXANDER DUKE (Cheltenham) writes with reference to this subject 
that the habitual prescription of proprietary preparations by medical 
i | men tends to encourage the practice of counter prescribing, since it is 
i i easy for chemists to recommend the purchase of such articles. 
Ay AMBULANCE LFCTURES, 
{ AT a recent! meeting of the East Suburban Medical Protection and 


eee ne, 
On HH wr DU 
o0000000 











1 Society, Limited. the fol wes oe 
Medico-Ethical Society, Limited, the following resolution a 
“‘That where ambulance lectures are advertised to be given wed: 
medical man, it is both inadvisable and unprofessional for the une ~ 
address, or qualification of the lecturer to appear in the advertise. 


ment.” 
EARLY CEREBRAL SYPHILIS. 


Dr. C. F. MARSHALL (Finsbury Square. E.C) writes: In the Archiveg yp 


Neurology from the Pathological Laboratory of the London 

Asylums, Dr. Mott gives the results of his valuable observations? 
cerebral — He comes to the conclusion that cerebral syphilis 
may occur during the first, second, or third year after infection. wish 
to point out a possible fallacy in these conclusions, and thatis the 
occurrence of second infection. We know that primary sores may be 
absent and secondary symptoms so mild as to be overlooked. There ‘ore 
in these cases, is it not possible that the cerebral syphilis is dve to 3 
former infection which has been ignored, and the more recent infection 
a second infection ? 





LETTERS, COMMUNIOATIONS, Erc., have been received from : 


A Mr. BR. B. Anierson, London; Mr. J. E. Allen, London; Mr. A. Atkinson, London 
Dr. G. Apostoli, Par's; Mr. E. J. Adams, *heffieli; association of Registered Medicay 
Women, Secretary of, Lordon; Mr OC. H. Allen, Sheffield; Alcohol; A.D. B. B Mr, F. 
Bennett, Wellingborouzh; Mr. F. Boehm, London; J. W. Satterham, M.B., &t. 
Leonards-on-Sea ; Dr. H. T Bulstrode, London; Mr. K. J. Baxter, Edinburgh; Mr, Cc. 
Bowdler, London ; Dr. H. Barnes, Carlisle; 4r G. H. Broadbent. Manchester: Dr. 
A. G. Bateman, London; Dr F. T. Boad, Gloucester; Dr. J. Brown, Bacup. © Dr. 
F. J. H. Coutts, Manchester; Dr. F. Collie, London; Country Practitioner: Dr. A, B. 
Cooper, London; Mr L. Cooper, Rochester PD Dr. W. R. Dawson, Finglas ; Dr. H. A. 
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A CLINICAL LECTURE 


A CASE OF SCURVY-RICKETS IN A BOY OF 
TWELVE YEARS. 
Delivered at St. Mary’s Hospital, November 2nd, 1899, 


By EDMUND OWEN, F.R.C.S., 


o the Hospital ; and Consulting Surgeon to the Hospital for Sick 


Surgeon t Children, Great Ormond Street. 


EMEN,—Many of you have already seen this interesting 
po nog I omelet the boy before you on October 23rd, imme- 
diately on his adnsission to the hospital, but as I had not time 
on that occasion to go fully into his history, I had to content 
myself with calling your attention to the most salient features 
of his disease, for 1 was anxious that you should see them 
whilst they were in their most marked form. Briefly, as you 
will remember, his condition was this: He looked extremely 


ill; he was anemic to the last degree, feeble, and listless ; | 


is ankles were swollen, his legs were motionless, and his 
pot were spongy and bleeding. His mother, who had just 





| 


n brought him up to the Lo:pital for urgent admission, | 
aeiteed in answer to my questions, that he had been allowed | 


to live on a diet which was entirely destitute of fresh fruit and 
vegetables. And you will re- 
mewber that I told you in her 
presence that he was as surely 
suffering from scurvy as a 
sailor might be upon an Arc- 
tic expediticn or in a pre- 
longed sea voyage, in which 
fresh food was absolutely un- 
obtainable. . 

T then called your attention 
to the fact that the boy was 
markedly rachitic; his ribs 
were swollen at the junction 
with the costal cartilages, as 
were also the carpal ends of 
his radial diaphyses. Of the 
lower end of his tibize we could 
say nothing definite, as they 
were hidden in the midst of a 
large amount of soft effusior. 

Whether the boy was rachi- 
tic during cradle life or not-I 
was unable to say ergs & 
though I thought it highly 
probable. At any rate he is 
extremely rachitic now. If, 
however, he was not rachitic 

in cradle life the interest of RR oe 
his case is increased, for then it would be that his diet in 
Jater childhood has produced rickets, and, as you know, ric- 
kets is peculiarly a disease of infancy, though the effects 
upon the skeleton may persist throughout life. f 

As I told you when we first saw the boy together, the diet 
of rickets is the diet of scurvy, and if a fairly healthy boy of, 
say, Six or seven years is kept continuously upon a typical 
scorbutic diet, I do not see why the ends of his ribs and his 
radii should not begin to swell and keep on swelling just as 
in similar circumstances they would do in cradle life. But 
rickets is not confined to cradle life. It is specially a disease 

of infancy, merely, I suppose, because the dyspeptic child 
who has struggled through the perils of his cradle life is 
directly afterwards put upon a mixed diet, and it is this 
mixed diet that is the saving of him. If he were still kept on 
the scorbutic diet of his cradle life after he had reached the 
age of 3 or 4 years, he would either die of exhaustion or would 
be more than ever rachitic, or, perhaps like this boy, he would 
ecome the subject of unmistakable scurvy. } 

Thus, you see, I deem rickets to be the prescorbutic stage 
of scurvy; and when I am told that an infant ora child is 
the subject of scurvy, I do not need to be told that he is also 
rachitic. There is no boundary line between the rickets and 
scurvy of childhood; rickets gradually and imperceptibly 
passes ~_ scurvy, and I cannot imagine any chilc to be the 


sf 











subject of scurvy who has not beaded ribs and swollen ends 
of radii. Though Dr. Cheadle has given the name of —_ 
rickets to the disease, I should not be averse from entirely 
dropping that part of the word after the hyphen, and calling 
the disease simply scurvy, feeling well assured that the 
scurvy has been developed from pre: existing rickets. 

Some physicians are ——— y in favour of calling the 
disease iy hemorrhagic rickets. But, surely, when 
heemorrhage has occurred beneath the periosteum or into the 
planes of other connective tissues, the disease has become 
developed intosomething more than 1ickets. Hemorrhage is 

‘not a symptom of rickets but is a most characteristic sign of 
scurvy. ‘Thus, the disease is now scurvy, not rickets. But 
the word scurvy is so thickly surrounded with unpleasant 
associations, that he would be a1ash practitioner who told a 
lady tbat her child was the subject of that disease. Indeed, 
the word rickets has in such circumstances to be mentioned 
with care, lest the mother and the nurse be grievously offended 
by 1t, though since these patent foods (so-called) have found 
an easy entrance into the nursery, parents have become some- 
what more accustomed to the sound of the word, and are, in 
consequence, less shocked by its personal application. 

The report of the case is by the dresser, Mr. Reginald 
Haghes, whose brother, Mr. Thomas Hughes, kindly took the 
photograph printed herewith. 

The patient is a schoolbov, 123 years of age, and he comes from the 

middle of Essex. He was apparently 

always healthy, though last Febru- 
ary he was in hospital for division 
of each tendon of Achilles. From the 
time of that operation the child has 
been peevish and fretful, and the 
parents have given way to him on all 
points. He is very anemic and 
sickly, and hasa wrinkled face, like 
that of an old man. The knee-joints 
are swollen, and there is some fluid 
present. The ankles and feet are 
swollen, and cedematous. There is 
wasting everywhere. He is 3 feet 11 
inches high, and his weight is 3 
lbs. The teeth are slightly loosened, 
the yew are apene ,» and occasion- 
ally bleed, especially when he eats 
hard food. The abdomen is swol- 
len; the liver and spleen are 
sikaline (egentie guestey, rook on 
n Vv , an 
it containen a cousidersble snout 
of blood. The heart and lungs were 
healthy. 


As regards diet, his mother 
said that he persistently re- 
fused to eat vegetables and 
fruit, and that he took very 
little milk. She admitted 
that she let him have just 
what he wanted, and forced 
him with nothing. At break- 
fast he had egg or bacon or some such thing, with bread and 
cocoa. At dinner he had meat or fish, with occasionally a 
little potato and more cocoa. Later in the day he had tea and 
bread and butter, with occasionally potted meat, and at sup- 
per he had bovril or cocoa. . “ ‘ 

This was certainly a highly improper diet for a boy, for it 
was conspicuously deficient in fresh, ‘‘living” food. I grant 
that in the daily menu there was a certain amount of the 
‘“‘living” food in the shape of milk, fresh meat, and occa- 
sional potatoes, but we gathered from the mother that he did 
not have much potato, and he would have had to eat a very 
large amount of Fresh meat in order to take in the needful 
supply of fresh material—whatever that material may actu- 
ally be—to make up the deficiency which was lacking by the 
absence of ripe fruit and green vegetables. Unfortunately, 
moreover, the boy seemed to prefer cream to milk. He took 
extremely small quantities of the latter. bf: ey 

What i would again ask you particularly to notice is tke 
swelling about the lower end of each tibia and fibula. It s 
manifest in the photograph which I hand round. This 
swelling is due to extravasation of blood into or beneath the 
periosteum at the lower end of each tibial diaphysis. You 
will notice a similar condition about the lower end of the 
femur and also over each tarsus. Of course I cannot say for 
cer ain that t' e swel'ing ie due to the presence of blood; but 
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n a somewhat similar case in an infant my colleague, Mr. 

, cut down upon a diaphysis and found a large collection 
of blood, and in several other instances a late colleague of 
mine at the Great Ormond Hospital, Dr. Barlow, found similar 
extravasations post mortem. These accounts, as some of you 
may be aware, are now classical. In this boy the legs were 
very tender; he never moved them, and he could not bear 
their being handled. 

In his well-known lectures delivered at the Hospital for 
Sick Children in 1864, Sir William Jenner gave as the third 
characteristic symptoms of rickets a ‘‘ general tenderness” of 
the child, so that it ‘cannot be moved without its uttering a 
ery.” This certainly is not my experience. I have handled 
many rickety children, and in the course of a surgical exami- 
nation, not always with absolute gentleness, but I confess that 
I have not noticed such ‘“‘ general tenderness.” I make bold 
to think that when that illustrious physician was impressed 
with the importance of the symptom of general tenderness in 
rickety children he must have been examining cases in which 
the rickets from which they were suffering was extreme, and 
was gradually passing or had actually passed into a condition 
of scurvy, in which hemorrhages were taking place into or 
beneath the vascular periosteum, and the bones in consequence 
were extremely tender. Strange to say, that acute observer 
and great clinical teacher told Dr. Barlow that he had never 
met with a case of rickets which was so advanced upon the 
road to scurvy as to be associated with subperiosteal extrava- 
sations of blood.’ 

Our little patient has now been in the hospital ten days ; 
and, though his condition has in that time greatly improved, 
he still presents some of the most characteristic signs of 
seurvy. Thus you will notice that he is excessively anemic, 
and, on turning down his lower eyelid, I show you that the 
normal, bright-red ca illaries are conspicuous by theiz 
absence, On removing his blanket you notice that his skin is 
not exactly pale; it is destitute of the natural hue, and is 
muddy-looking. This is probably due to a disintegration of 
some of his red corpuscles, and to certain constituents of their 
colouring matter leaking out of his ill-nourished capillaries, 
and becoming deposited in the surface. His gums, which at 
the time of his admission were greatly swollen, blotchy, and 
unwholesome, are now almost norma) in appearance, and they 
no longer bleed. ie ; 

There is no possibility of your getting away from the 
diagnosis which some of you have already made of this 
case, namely, rickets and scurvy. Last Monday (October 
30th) we had under discussion, as you will remember, a 
girl with septic osteomyelitis. But I think that none of 
you would suggest that this is a case of that nature, with the 
septic inflammation attacking the lower end of each tibial 
and fibular diaphysis. Osteomyelitis is a common disease 
with children, but it is a terribly acute and lethal affection. 
A boy who was the subject of it would not be sitting con- 
tentedly as you see this boy. He would be looking desperately 
ill; his temperature would be high, the bone-ends would be 
exquisitely tender, and the neighbouring skin would be red, 
hot, and cedematous. [admit that these ankles are somewhat 
tender, but the skin over them is pale and coo). Moreover, 
as the House-Surgeon, Mr. Priddle, and the dressers will tell 
you, the boy has greatly improved since he has been under 
antiscorbutic treatment. No internal medicamentation, out- 
ward applications, or carefully-ordered diet would have had 
any influence whatever on the osteomyelitis of childhood ; 
and if in such a case the surgeon refrained from active 
treatment the whole diaphyses would be quickly ruined, and 
perhaps the limb or the life lost. Lastly, I have never seen 


such a symmetrical distribution of the acute disease. This ° 
symmetry itself suggests some general ‘constitutional affec- 


tion. Certainly the case is not one of osteomyelitis. 

Is anyoue of you inclined to regard the case as one of a 
‘‘rheumatic” nature? ‘‘ Rheumatism” is a comprehensive 
term, and useful as a refuge when ‘the practitioner is face to 
face with obscure affections. « But the absence of constitutional 
excitement, the quiet condition of the ankles, and the absence 
of the redness and heat about the joint are‘all against that 


theory. Moreover, the disease is, as‘I have said, rapidly clearing © 
up under an antiscorbutic diet, and his temperature is normal. - 


Having regard to the absolite uselessness of the boy’s legs, 


and to the fact’ that he never moves them when in bed or on _ 


———= 
a chair, it is likely that the thoughts of some of you have 


wandered, if only for a moment, to infantile paralysi 
in that condition, although there might So ae Leniennt - 


in the limbs, there would not be marked, symmetrical] swell. 
ings, as you see here. Still, when scurvy attacks an infan ws 
it is quite easy to fall into the error of attributing the motion 
lessness of the leg and thigh to an attack of poliomyelitis, 
Indeed, only on Monday last I went a considerable distance 
into the country to see an infant of seven months, who, it wag 
thought, might be the subject of infantile paralysis, though the 
actual explanation of the pseudo-paralysis was _periog 
hemorrhage, the result of acute rickets. This infant 
been brought up on a well known patent food administered in 
one of those terrible tube-bottles which are in too general uge 

Since this boy has been in the hospital, he has been fed 
upon fresh fruit and vegetables, beef jelly, sweetened lemon 
juice, milk, meat and bread and butter, and he has, as you 
see, greatly improved upon the diet. He looks happier be. 
cause healthier; his ankles are much less swollen, and he 
moves his legs a little; his gums have lost their sponginegs 
and blood has entirely disappeared from the urine, ; 

Altogether, the case is one of great interest and rarity. 1 
certainly never saw scurvy in a child older than three years 
though [ know that it has been met with in children up to ten 
years by others. Still, I am sure that I might look for a lon 
while before discovering many such records. A country boy 
of ten years is almost invariably a great lover of fresh fruit. 
Is it not somewhere about this age that he is apt to creep 
through a hole in the hedge to possess himself of a few of his 
neighbour’s apples? But, strange to say, this boy has beep 
subject to no such temptations. 

Possibly you may imagine that scurvy-rickets is more apt 
to be found amongst the children of the poor than of the rich, 
but, asa matter of fact, the reverse is the case. lf the poor 
woman sees upon the the hoardings or in the railway car- 
riages the speciously illustrated advertisements of those 
patent foods (so-called), she pays no heed to them; their 
price has fortunately placed them beyond her reach. But the 
well-to-do mother takes a delight in buying them. I have 
seen many infants with scurvy-rickets, and my general 
impression is that the worst cases were those which had been 
fed upon the most.extensively advertised patent foods. One 
of the last cases that I saw, however, was an infant in a large 
house in Kensington, who had developed the disease by being 
fed upon fresh cow’s milk diluted with large quantities of 
barley water. This feeding had been going on for a long 
while. Some infants become scorbutic by being continuously 
fed upon pancreatised milk, and I very much fear that the 
widespread habit of scalding the nursery milk with the view 
of freeing it of certain germs of disease materially detracts 
from its value as a food for hand-reared infants. At any rate, 
I would urge you, as Dr. Cheadle has done in his valuable 
Lectures? upon the artificial feeding of infants not to keep on 
continuously with any kind of artificial food. But both 
doctor and mother are apt to be so pleased when they have at 
last discovered a food which apparently suits the baby, that 
they are afraid to give it up when the dietetic crisis has 
entirely passed away. And so it is that the intercurrence of 
rickets and of scurvy is invited. 

There is another reason, as pointed out by Dr, Cheadle, why 
the child of the poor person is not so likely to develop scurvy 
as the child of the rich, and that is because the former is 
likely to have a much more liberal and varied diet. In the 
out-patient department of the hospital you ask a mother how 
her dyspeptic or rachitic child is fed, and her reply is generally 
of this sort, ‘‘ We gives him something of what we have our- 
selves.” Ofcourse, physiologically, this may be very wrong, 
and something worse than wrong, when the infant is allowed 
to sip beer out of his father’s mug, or even gin and water out 
of its mother’s glass. But, on the whole, the system is not 
without its recommendation. For the potato and gravy, the 
chicken bone, or bit of crust which is given to be sucked, and 
the “ges of banana or pulp of apple with which some of these 
small, rachitic infants are indulged, have probably the effect 
of preventing the rickets. advancing a stage further, and 
becoming scurvy. For there is no hard and fast line between 
rickets and scurvy; the.diet which begets rickets if only con- 
tinued long enough, will produce typical scurvy. ; 

I ask my friend,. Dr.; Mahon, of. Ballinrobe, who is sitting - 
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me, if he ever saw a case of scurvy in a child 
py West of Ireland, and he replies that he is glad 
to say that the people there are not yet sufficiently 
“civilised” for their children to be even rachitic. Yes, 
civilisation is certainly not an unmixed blessing. Not 
very many years ago rickets was unknown in America ; now 
there is plenty of it in certain parts of New York and other 
large cities. So also with Victoria and New South Wales; 
with the introduction of civilisation rickets has made its 
unwelcome appearance in Melbourne and Sydney, and the fear 
is that it means to stay. Rickets must, therefore, no longer 
be considered ‘‘ the English disease.” 


“ REFERENCES. 7 ‘i ‘ a 
£ The Bradshaw Lecture RITISH MEDICAL JOURNAL, November roth, 
1894, P. 1031. 2 Smith, Elder, and Co., 1894. 











THE HARVEIAN LECTURES 


ON THE 


SURGICAL, TREATMENT OF TUBERCULOUS . 
DISEASES. 


By W. WATSON CHEYNE, M.B., F.R.C.8., F.R.S., 
Professor of Surgery in King’s College, etc. 


Lecture II. 
TusercoLous PERITONITIS. | . 
[AFTER some remarks on acute tuberculosis of the peri- 
toneum, the lecturer went on to describe the following 
chief types of lesions which may be found in cases of 
tuberculous peritonitis :] 
: VARIETIES. : 

1, The peritoneum may be studded with tubercles of vary- 
ing size, some small, greyish and transparent (the ordinary 
miliary tubercles) others Jarger and tending to become 
cheesy. These tubercles are seattered over both the visceral 
and parietal peritoneum, and there are frequently patches of 
fibrinous exudation over them which readily peels off, and in 
the early stage there is not necessarily any matting together 
of the intestines or shrinking or adhesions of the omentum or 
mesentery. The ae is usually markedly hyperemic. 
In these cases there is almost always more or less fluid 
present in the abdominal cavity, usually of a lightish straw 
colour, but in more acute cases somewhat opalescent or 
stained with blood. The sensation on putting one’s finger 
into such an abdomen is the same as if it were passed into a 
bag of saga. 

The tubercles are not usually distributed over the whole 
cavity, but are most numerous in patches, and this is more 
especially the case where the origin of the tuberculous 
peritonitis is some tuberculous lesion inside the abdominal 
cavity. For example, in peritonitis originating from the 
tubes, the tubercles are most numerous in the pelvis, and 
become less numerous as one passes from it; or, again, in 
tuberculous peritonitis originating in connection with tuber- 
cuious ulcer of the intestines, the tubercles are in the first 
instance most numerous over the intestines in the neighbour- 
hood and less numerous elsewhere. 

Although, as has been said, in these cases the intestines are 
not usually matted together, still in some instances the 
fibrinous exudation produces sufficient adhesion to prevent 
the free spread of the fluid over the whole abdominal cavity, 
and thus we may have one or more collections of fluid simu- 
lating cystic tumours. 

2, In a second set of cases the formation of adhesions and 
fibroid induration of the omentum and mesentery are the 
marked features. The intestines become bound together in 
masses by new fibrous tissue in which miliary tubercles may 
be present. These adhesions are often very firm, and may in 
parts constrict the intestines, or in other parts, from their 
shrinking, lead to kinking of the intestine, and in both ways 
they may cause partial or even complete obstruction. Further, 
the intestines are not only adherent to one another, but they 
are also very apt to contract adhesions to the abdominal 
wall, and this forms a great difficulty in performing laparotomy 
in these cases, and it is also the great objection to aspirating 
the abdomen where fluid is present. Where the whole 
abdomen is involved these adhesions are especially marked 














between the liver and diaphragm. The omentum is also 
early involved in these fibroid changes, the two layers of the 
omentum become matted together, and the whole structure 
becomes much thickened and shrunken, and in an advanced 
stage forms a thick rolled-up mass like a sausage lying.about 
or above the level of the umbilicus, and usually running more 
or less transversely across the abdominal cavity ; it is gener- 
ally adherent to the abdominal wall at this part. This thick- 
ened omentum contains numerous tubercles in its substance 


and scattered over its surface. The mesentery is also mark- 


edly affected with similar changes, and becomes thickened 
and shrunken and drags the small intestine up towards its 
root, and thus it comes about that when fluid is present it is 
most apt to collect towards the left side and lower part of the 
abdomen. The mesenteric glands are also enlarged, but not 
as a rule cheesy. 

In these cases a certain amount of cirrhosis of the liver 

may be met with, or there may even be tubercles in the 
substance of the liver. The spleen also is not uncommonly 
enlarged, either as the result of passive congestion or hyper- 
plasia, or in some cases from the presence of tubercles. is 
adhesive form of tuberculous peritonitis may or may not be 
accompanied by the presence of fluid, and where fluid is 
present it is most often encapsuled, and there may be more 
than one collection. 
_ 3--A third condition which may be present, and one which 
is extremely grave, is that the tubercles run together and 
form large masses which undergo caseation; the mesenteric 
glands are enlarged and caseous; the omentum is often con- 
verted into a caseous mass, and caseating masses form in the 
adhesions which bind the intestines together. The contrac- 
tions and distortions of the intestine and the shrinking of 
the mesentery and the other changes mentioned under the 
second form are usually much exaggerated. This condition is 
especially associated with intestinal ulceration, and the intes- 
tine is usually thinned, and may even be perforated. Collec- 
tions of fluid are frequently present, most usually encapsuled 
and multiple, and not uncommonly purulent. The pus may 
present all the characters of ordinary tuberculous pus, but in 
other cases it may be foul smelling, either as the result of 
infection through the intestinal walls, or as the result of 
actual perforation of the intestine. In this form, in infants 
especially, the condition may be most marked in the neigh- 
bourhood of the umbilicus, and the pus may make its way 
through the abdominal wall at this point. Where this occurs 
we find a sinus passing into the abdomen, and not uncom- 
monly a fecal fistula is present as well. As this fecal fistula 
is usnally in the small intestine, and often pretty high up, 
the child rapidly emaciates and goes down hill. 

In both the second and the third forms the upper part of 
the abdominal cavity may be healthy, the disease being shut 
off above by the adhesion of the omentum to the abdominal 
wall at the level of the umbilicus. In other cases it may be 
still more circumscribed, and form a limited patch with fluid 
in the interior, this condition being most commonly met 
with in the form of an irregular fluctuating swelling in the 
left iliac fossa. Another local form is where it is limited to 
the pelvic region, which occurs especially in connection with 
infection from the Fallopian tubes ; or, again, we may meet 
with a tuberculous perityphlitis forming a mass in the right 
iliac fossa, which has been mistaken for a malignant tumour. 
These masses are usually secondary to tubercle of the ap- 
pendix or cecum. ~ ‘ a id 

There are many intermediate forms and varieties of these 
pathological changes which it is impossible to enumerate 
here, but these are the three chief types, and they are of 
especial importance from the point of view of treatment. 


ETIoLocy. 

{As regards the etiology of tuberculous peritonitis, the lec- 
turer pointed out that it usually occurred in the course of 
tuberculous disease elsewhere, such as phthisis, tuBerculous 
diseases of bones and joints, genito-urinary tuberculosis, etc,, 
but in some few cases it has been the only tuberculous lesion 
discovered, and may therefore be looked upon as of primary 
origin. Judging from a number of published statistics, the 
frequency of the Wea forms as compared with the second- 
ary 18 something like 2 to 10 per cent. Inthese primary cases 
it has been ‘supposed that thé bacilli enter through the wall of 
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the intestine and thus reach the peritoneum, but it is most 
probable that they are deposited from the blood in some part 
where the resisting power has been diminished as the result 
of injury or other cause. 

As a secondary disease tuberculous peritonitis may follow 
either some intra-abdominal condition or some tuberculosis 
elsewhere. Of the intra-abdominal conditions the most 
common are tuberculous ulcers of the intestine, tuberculous 
disease of the genito-urinary system, especially of the tubes 
in females, tuberculous mesenteric glands, tuberculous 
appendix and cecum, etc. Many look on intestinal ulcer 
as one of the commonest causes of tuberculous peritonitis. 
A fair estimate of the frequency is about 20 per cent. The 
form associated with intestinal ulcers is usually the caseat- 
ing form, and the most serious one both as regards the 
condition of the patient and the chances of recovery. 
Another common source of infection is the Fallopian tubes, 
a consideratde proportion of the cases in women having 
their origin from that source. The tubes become enlarged, 
hard, and tortuous, and form thick sausage-like tumours 
containing cheesy material, with their walls dotted with 
tubercles ; they usually fall back into Douglas’s pouch, and 
become adherent to the structures there. Some have sup- 
posed that the tubal disease is secondary to the tuberculous 
peritonitis, but the reverse seems to be the most common 
cause. 

Of the extra-abdominal sources, tuberculosis of the lungs 
occurs in something like from 25 to 30 per cent. of all the 
cases, while tuberculosis of the pleura is not uncommonly 
associated with the disease. It is most common in children 
and young adults. ] i 

Le 


As regards sex, a very curious result is obtained according 
as we take the statistics of cases operated on or of cases exa- 
mined post mortem. If the statistics of surgeons are taken, 
the great majority of the cases occur in women. For example, 
taking at random three sets of statistics, Lindner publishes 
186 cases, of which only 21 were males. Lindfors published 
109 cases, Of which only 9 were males; and Kdnig publishes 
130 cases, Of which 10 were males. This difference, though 
still maintained, is not somarked in children. Thus, in Aldi- 
bert’s tables, I find 106 adult female cases and 11 males, while 
in children there are 30 females and 17 males. 

On the other hand, if we take the statistics of the post-mortem 
room, we find a larger number of cases in males than in 
females. Thus Vierordt in 24 cases had 19 males and 5 females. 
Kénig in 108 cases had 89 males and 19 females, and Schmal- 
mack in 54 cases had 33 males and 21 females. 

How these results are to be explained is very difficult to 
understand. We must, 1 think, assume that a much larger 
—— of female cases come to operation than males ; and 
if this be true we must also, I think, conclude either that the 
disease is much more readily recovered from in females than 
in males, of which there is no evidence, or else that operation 
has a remarkably beneficial effect upon it. That the latter is 
true will be evident when I come to consider the results of 
operation, and it must also be true that a much larger propor- 
tion of females are submitted to operation than are males. 
Many of these operations have been and are done from 
mistaken diagnoses or for exploratory purposes. The mistaken 
diagnosis is most usually an ovarian cyst, and hence it occurs 
only in females, and, besides, in women the abdomen is more 
often opened, and the proposal to do so is more often acceded 
to, than in men. Then also women with enlargement of the 
abdomen are more likely to come under the care of the 
gynecologist and of the surgeon than men, and the surgeon 
thus chiefly sees cases of localised tuberculosis simulatin 
tumours, while the physician sees cases of diffuse ascites an 
others which do not so often come under the care of the 
surgeon. To some extent also the difference between the two 
sets of statistics ma taken to represent the relative value 
of medical and surgical treatment, the patients not operated 
on appearing much more often on the post-mortem table than 
those who are. 

SyMP10Ms. 
¥ The commencement of the disease is usually insidious and 
slow, although in some cases it may be rapid, and may then 
be mistaken for typhoid fever, tuberculous peritonitis, etc. 
In most cases ‘the early symptoms are guite indefinite. The 








patient has a feeling of malaise and weakness, he is subject to 
headache, may suffer from thirst, does not sleep well, and fre. 
quently has night sweats. He soon begins to lose hig appe. 
tite, feels out of sorts, and not uncommonly has 
vomiting. The bowels are irregular, he frequently suffers 
from obstinate constipation or from diarrhea, or again from 
alternate constipation and diarrheea. By-and-bye he 
to have occasional abdominal pain, especially of a sh ing 
character, or, it may be, only a feeling of weight or. pre 
In other cases thereis no pain at all; indeed, it is ve 
that pain is severe at the commencement of the trouble, The 
pain if present is increased by exertion. The temperature jg 
very variable ; there is generally an evening rise but it 
not be marked; in a good many cases there is no rise at 
the temperature being normal, while in others again, after jt 
has been normal for some time, it may suddenly commence 
to rise in the evening and assume a marked hectic type, Ip 
the early stage, except in the acute cases, the patients are 
able to go about, or even follow their employments, but from 
time to time they may have to lie up on account of feeling ont 
of sorts, or of general weakness, or of increasing pain, and 
then, after a few days’ rest, they are able to go about again, 
After some weeks or months, however, the patient has to give 
up work either on account of increasing weakness, or more 
commonly on account of gradual swelling of the abdomen, a 
feeling of weight, or more rarely severe pain, shortness of 
breath, etc. As the disease goes on the general symptoms 
increase, there is rapid advance in the malnutrition and 
emaciation, the skin becomes pale and sallow and dry, the 
cheeks sink in, and the patient acquires the suffering aspect 
of those with abdominal trouble. In others, again, the sym- 
ptoms are much more acute, and in a considerable number 
of cases they have been mistaken for those of typhoid fever, 
On examining the abdomen the condition of matters present 
depends on the pathological changes already described, and 
to a great extent also on whether there is or is not fluid, and 
on whether the fluid is free or in loculi. Where there is much 
free fluid present, the abdomen is distended, somewhat flat- 
tened at the sides, and the ribs everted. The abdominal wal} 
is stretched and shining, with big veins running over it, and 
it is usually so tense that nothing can be felt through it. The 
pain is not generally marked in these cases. Where the fluid 
is less, the thickened omentum is readily felt in the form ofa 
tumour-like mass of a an shape, generally running more 
or less transversely across the abdomen about or just above 
the level of the umbilicus, the omentum being thickened and 
rolled up by the fluid and the distended intestines, and pressed 
against and becoming adherent to the abdominal wall. The 
percussion note is uncertain and atypical, fluctuation is not 
distirict, and the fluid as a rule only changes its position 
slowly, owing to having to make its way among the adherent 
intestines. Under other circumstances, again, the fluid may 
be more or less completely encapsuled_ and form definite flue- 
tuating tumours, which may be mistaken for ovarian or other 
cysts. On the other hand, there may be little or no fluid 
sent; the coils of intestine become adherent, the mesen'! 
contracts, the omentum is thickened and shrunken, and 
bands and thickenings are found in the abdomen. Thus one 
may not only feel the thickened omentum, but also definite 
patches of hardness elsewhere, due to these bands and thick- 
ened adhesions, or one may find more definite hard tumours 
which are generally composed of masses of glands or of thick- 
ened adhesions studded with tubercles, or of small collections 
of encapsuled fluid. The abdomen is uneven, owing te 
irregular distension of the intestinal coils with gas. 
There may be marked meteorismus, and, when the 
intestine is kinked ‘or in any other way obstructed, 
the coils of contracted intestine may be seen through 
the abdominal wall. In the latter case, of course there 
would probably be other signs of obstruction. The splenic 
dulness, if it can be made out, may be increased. The liver 
dulness is not commonly diminished, but, on the other hand, 
the liver may be enlarged as the result of early cirrhosis or 
fatty infiltration. There is often decrease in the quantity of 
the urine, and not infrequently albuminuria. The stools are 
 aittatead light in colour, due to imperfect digestion of the 


at. 
It is not uncommon for the disease to be associated with 
various complications, more especially with intestinal obstrac- 
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‘on due to kinking, bands, or narrowing of the lumen in con- 
pe with ulceration; or, on the other hand, toners 
may occur, either through the ulcer or above an obstruction ; 
or, again, we may have inflammation and thickening arouni 
the umbilicus, especially in children, which has been already 
referred to, and which is pathognomonic of tuberculous peri- 
tonitis. In bad cases belonging to Type III, where suppura- 
tion is present and emaciation usually rapid, there is generally 
considerable fever, and the patient quickly goes down hill. 
It is not uncommon for the disease to be combined with 
phthisis, or with pleurisy. Schreiber gives 26 cases, of which 
12 had already tuberculous pleurisy ; and Heintze in 25 cases 
had 20 with pleurisy. Although not as a rule so frequently 
present, pleurisy is nevertheless not at all an uncommon 
accompaniment; it may precede the peritonitis, or the two 
may begin simultaneously, or more commonly the pleurisy 
comes on after it. It often sets in insidiously, and in any 
case it is grave and increases the dyspnea. 


Prognosis. ; ’ 
[After some remarks with regard to the diagnosis of the dis- 
ease, the lecturer went on to consider the prognosis where no 
surgical intervention has taken place. On this point authors 
are not quite in unison, the older authors looking on the dis- 
ease as almost certainly fatal, and considering that the cuses 
which recovered were not tuberculous, whereas of late views 

have become more favourable, Herringham, indeed, lookin 

on the disease as one in which the prognosis is not at all ba 
unless complications are present. According to statistics put 
together by Pick some years ago with regard to children 
treated medically, the diffuse form (Form I) was always fatal ; 
the caseating form (Form III) was fatal in 70 per. cent. of the 
cases (where suppuration was present the mortality was 82 
per cent. ; where it was absent it was 52 percent.); the fibrous 
form (Form IL) was fatal in 17 per cent. (of these the dry form 


was fatal in 14 per cent., and the ascitic form fatal in 19 per | 


cent.). Pick’s actual figures were 67 cases in all; of these, 27 
died, 5 steadily got worse, 11 remained in statu quo, 21 im- 
proved, and 5 were apparently cured. The lecturer thought 
that these statistics probably gave very fairly the prognosis in 


_ eases treated without operation. Some remarks were then 


made about the medical treatment in these cases, after which 
the lecturer went on as follows :] 


SurGcicaAL TREATMENT. 

The value of surgical measures was found out quite acci- 
dentally. In 1862 the late Sir Spencer Wells, in operating on 
what he supposed to be an ovarian cyst, found on opening the 
abdomen that he had before him a case of tuberculous peri- 
tonitis. He therefore at once closed the wound again, but to 
his surprise the patient soon began to improve, and ulti- 
mately got well, and was alive and well twenty-five years 
Jater. As abdominal surgery became more and more deve- 
loped, similar mistakes were frequently made, and further, 
as exploratory operations were introduced, tuberculous peri- 
tonitis was not uncommonly discovered. Tt was found that 
in a considerable number of cases after such mistakes or ex- 

lorations, the patients rapidly got well, and by-and-bye it 
ecame clear that this could not be regarded as a mere coin- 
cidence but that laparotomy had a distinctly beneficial effect 
in a considerable proportion. of cases of tuberculous periton- 
itis, Hence surgeons began to perform laparotomy as a 
curative measure in cases which were diagnosed as tuber- 
culous peritonitis, with results which have established it as 
a highly successful means of treatment. 


Statistics. 

Kénig was among the first to bring this plan of treatment 
definitely forward ; in 1884 he wrote a paper on the subject, 
and in 1890 he collected from various sources 131 cases, with 
the following results: 8 died from the operation, mostly as 
the result of shock ; 16 died some days or weeks later, chiefly 
as the result of extension of the disease, giving a mortality, 
immediate or remote, of 24, or about 19 per cent. ; 23 improved, 
and 84 were apparently cured. In 48 of these latter cases a 
year had elapsed since the operation; in 30 over two years; 
and in 3 more than six years. Maurange gives statistics of 


71 Operations, with 6 deaths frem the operation, 7 deaths 
from generalization of the disease, and the remaining cases 





were successful, the improvement being confirmed in nearly 
half the cases one year or more after the operation. In 87 
cases by Pick and Maurange in which sufficient details are 
given there were 7 deaths from the operation, 10 deaths from 
generalisation of the disease—17 in all, or nearly 20 per cent. 
—and 28 of the remainder were well a year or more after the 
operation. Roersch (quoted from Voigt) in 1893 put together 
p58 cases, of which 20 died, apparently from shock ; 1 of acute 

acillary peritonitis; 1 of intestinal fistula ; 10 of septic peri- 
tonitis; and 51 within eighteen months, of extension of the 
disease, such as general tuberculosis, tuberculous meningitis, 
marasmus with stercoral fistula, etc., some of these having 
shown temporary improvement; in the remainder improve- 
ment followed, and in a large number there was ap nt 
cure. For example, in 53 cases two years and upwards had 
— since the operation, and the patients were apparently 
well. 

Many other statistics might be given, but these fairly re- 
present the results obtained, and show that of published cases 
of tuberculous peritonitis something like 75 per cent. are im- 
proved or cured by laparotomy. Whether this represents the 
real state of matters is, however, very doubtful, because 
statistics made up of isolated published cases are certain to 
be one-sided, for the publication of a successful case does not 
imply necessarily that no other cases were operated on, and, 
if they were, the results were probably not so good. My own 
experience and the study of numerous complete statistics of 
small numbers giving ail the cases operated on would lead 
me to reduce the above favourable figures considerably, and I 
should say if all cases of tuberculous peritonitis were operated 
on (not merely selecting those that are most favourable), 50 
per cent. would probably be the outside limit of improve- 
ment or cure as the result of the procedure. On the other 
hand, if the more favourable cases only were treated b 
laparotomy the percentage of successes would be mu 
higher. It is well to add also that although laparotomy may 
fail on the first occasion, a repetition of it, especially if the 
fluid has reaccumulated, may be followed by success. Thus 
D’Urso repeated the operation four times in the course of 
seven months, and after the fourth time success was obtained. 
Richelot likewise repeated it four times in the course of two: 
years with ultimate success, and others have repeated it 
successfully on two or three occasions; hence a failure where: 
the fluid tends to reaccumulate should not discourage one 
from making a eecond attempt. 


Cases Suitable for Operation. 

While, taking all cases together, the above is the average 
result, there is no doubt that some forms of the disease are 
more amenable to surgical treatment than others. Opinions 
differ very much on this matter, some saying that it may do 
good in all forms, and others that it is only in the fibro- 
adhesive form with ascites (No. II), especially where the col- 
lection of fluid is localised, that it is of any use. Some also 
point out that it is useless where there is ulceration of the in- 
testine, or where the disease is secondary to tubal disease, 
whether the tubes are removed or not. The most complete 
attempts to work out tiis — have been made by Aldibert. 
and Roersch, and though the results have been often quoted, 
I may introduce them here. I have arranged Aldibert’s first 
three groups in tabular form, and have worked out the length 
of time during which these cases were under observation. 
(See Table.) The post-mortem appearances described in my 
first group correspond to Aldibert’s Groups I 1, 2 and 3 and 
II 1. The changes described under the second heading cor- 
respond to Aldibert’s Groups I 34 and II 2; and the changes 
described under my third heading correspond in part to Aldi- 
bert’s Group ITI. . 

Aldibert also refers to 4 cases in which the abdomen was. 
opened and enlarged mesenteric glands were found. In 3 of 
of these recovery took place, but in 2 of them the length of 
time during which the cases were under observation is not 
given (in both of these some of the diseage was removed). In- 
one, where the abdomen was simply shut up again, the case 
was well eleven months later. One case died of septic peri- 
tonitis. He also gives 14 cases of intestinal obstruction in 
connection with tuberculous peritonitis, of which 5 died from: 
the operation, and 4 subsequently of the disease ; 5 recovered, 
but in only-one instance was the patient under observation for 
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a sufficiently long time. Further, he gives 17 cases of tuber- ; there were 146 cases, with 32 deaths and gg recoveries (18 of 
culoas salpingitis with tuberculosis limited to the pelvis; of | these being definite). In the fibro-adhesive form in chil 
these 4 died and 13 recovered, 3 being well for over a year. | there were 6 cases, with 1 death and 5 recoveries (3 definite): 
There were about 24 cases of tuberculous salpingitis with | in adults there were 24 cases, with 6 deaths 17 recoveries (3 
generalised tuberculosis; of these 10 died, 3 improved, 1 | definite). In the caseating form there were 22 cases, with9 
recurred, and 1orecovered, 3 of these being observed for overa | deaths and 13 recoveries, 3 of these being definite. 
year. Lastly, there were were 70 cases which, on account of If we study these figures the results come out very much 
absence of detai!s, could not be classified, and of these 15 died, | as one would expect from one’s own experience. In the first 
6 improved, and 49 recovered; 16 of the latter have been | place I donot think that we can draw any definite contra- 
traced from one to fifteen years. indication to operation from them. All, even the gravest forms, 
I may also refer to Roersch’s statistics, which are larger, and | show some good result and there is no form in which we can 
which have been worked out in the same way as Aldibert’s | say that laparotomy is absolutely useless. Most certainly we 
{quoted from Voigt). In the ascitic form in children there | cannot go the length to which some go in saying that unless 
were 40 cases with 5 deaths, 35 recoveries, 7 of these being | in cases with ascites there is no use in performing laparotomy. 
ken of as definite—that is to say, observed for a consider- | On the contrary, as is evident from Aldibert’s statistics, the 
abie time (whether long enough | cannot say). In adults | percentage of recovery in ascitic cases (76 per cent.) is nob 
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very much greater than in the dry‘forms (70 per ceni.), and 
even in the caseating cases a percentage of recovery of 46 per 
cent. is shown. In my own experience I have had success in 
the dry form as well as in the ascitic, though, of course, one 
meets with many more cases of the latter. The statistics 
rather help us to give a prognosis as to the probability of 
recovery than enable us to state that laparotomy must not be 
performed in a given case. The immediate mortality of the 
disease, which in some of these statistics seems pretty high, 
will no doubt be less as time goeson. Septic peritonitis, for 
example, ought not to occur nowadays unless the intestine is 
ruptured and deaths from shock ought not to be frequent. In 
the first place cases should not be left until they are practi- 
cally moribund before the surgeon is called in, nor in any 
case ought the operation to be so extensive as to lead to any 
material shock, more especially no attempts should be made 
in bad cases to remove any portion of the diseased tissue. 
Most of the deaths after operation are from intercurrent 
disease, or phthisis, and very frequently there is a temporary 
improvement before death takes place. These deaths would 
likewise have resulted without operation, and we can only say 
with regard to them that the patient has had the chance. but 


without success. 
Prognosis of Laparotomy. _— ’ 

The prognosis of laparotomy naturally varies in different 
cases. The most favourable are certainly those belonging to 
the first group, with localised ascites, and the next most 
favourable are those where the fluid is diffused over the abdo- 
men. I must confess that I have been surprised at the re- 
covery in some of these cases. On opening the abdomen one 
finds tubercles everywhere, the intestines protrude from the 
wound, and are seen to be red, inflamed, and covered with 
tubercles, some of them sometimes of considerable size, the 
abdominal cavity feels like a bag of rice, and yet in these 
cases recovery may follow. In two instances in which I gave 
avery bad prognosis after the operation, on account of the 
size and number of the tubercles scattered a'l over the intes- 
tine and abdominal cavity, recovery took place rapidly and 
apparently completely. The next most favourable are the 
cases where there is no ascites and where we have the fibro- 
adhesive form to a moderate extent as described under head- 
ing No. II. Indeed favourable results have been obtained in 
this form even where the adhesions were so great that the 
operator never penetrated into the abdominal cavity. By 
some this fibro-adhesive form is looked on as a healing pro- 
cess, and it is held that the operation probably merely gives 
it a fillip in a good many cases. Where the abdomen contains 
large caseating masses the prognosis is much more grave, and 
as is evident from the results mentioned above the successes 
are not nearly so great. At the same time they do occur, and 
I have myself had a successful result even where there were 
large masses of caseating material. In this group however 
it is rather the case of giving the patient a chance than of any 
great probability of curing him. It must also be borne in 
mind that it is in these cases more especially that harm may 
be done by, the operation, for unless great care be taken the 
intestine may be very readily torn and a fecal fistula be estab- 
lished. Indeed in some instances, even where there is no ap- 
parent injury to the intestines, a fecal fistula may result after 
the operation. In these cases also it is not uncommon to find 
that the scar breaks down subsequently, having become in- 
fected with tubercle, but even in spite of this healing may 
ultimately occur in time where a fecal fistula has also formed, 
provided always that it is not large nor situated high up in 
the small intestine. 

Cases with slight phthisis also frequently improve both 
locally and also as regards the lung after operation, but where 
the phthisis is extensive the result is not good. Opinions 
differ as regards the effect of pleuritic effusion on the results 
of operation, but as a whole it is not looked on as a contra- 
indication. Cases with intestinal ulceration are particularly 
unfavourable, and it is a question there whether laparotomy 
does any good at all. Spaeth also asserts that cases seconda 
to tubal disease are not benefited by laparotomy, even al- 
though the tubes are removed, but this is contrary to the 
experience of Aldibert and of a number of other observers who 
have obtained good results even where the tubes were not 
touched. The great risk of tuberculous peritonitis in these 
cases of tuberculous salpingitis, however, makes it essential 


that where a diagnosis of tuberculous salpingitis is made the 
tubes should be removed at once. Ws 
Time for Operation. 

From the evidence, I should say that in practically all cases 
where improvement does not follow under medicinal treatment. 
after a reasonable time, say in from four to six weeks in acute 
cases, to four to six months in chronic cases, the abdomen 
should be opened whether there be ascitic fluid or not. The 
operation may do good in cases where it is least expected to 
do so, and it is hut seldom that it does anyharm, Do not in 
any case allow the patient to go down hill too much, other- 
wise one cannot expect good results to follow, and it is fair 
neither to the patient nor to the surgeon. It seems to me a. 
very questionable thing whether it is good for the patient that. 
the ascitic fluid should be absorbed seeing that it contains. 
toxins and bacilli, and therefore, as 1 have said, where im- 
provement does not follow soon I believe that early lapar- 
otomy is best, and the medical treatment can follow the 
operation just as well, or better, than if it precede it. 

On the other hand, it apparently does not do to operate too 
soon. Where one operates quite in the early stage, recurrence: 
curiously enough is very apt to take place, and the explana- 
tion of this I believe to be that which I shall give presently in 
connection with the modus operandi of the operation. How- 
ever it may be explained, it certainly is the fact that most of 
the cases where ys omy: operations for recurrence have taken 
place have been those in which the first operation was per- 
formed quite at the commencement of the disease. On the 
other hand, it is most gry not to wait till the patient. 
has gone too far downhill. If the patient suffers pain from 
bands, or from kinking of the intestine, or from obstruction, 
i ta is necessary, even although much good may not. 
result. ; 

The Operation. 

In operating, as has been before stated, it is well not to 
carry the procedure to the extent of attempting to remove any 
of the diseased tissues, such as excision of an ulcer of the 
intestine, the removal of tubes, etc. ; unless, indeed, one finds 
only quite a commencing peritonitis at that part. The 
removal of the tubes, for example, in cases of advanced 
peritonitis would mean a prolonged and very different opera- 
tion, owing to the adhesions, in a peritoneal cavity already 
very much inflamed, and one which would almost certainly 
precipitate the patient’s death from shock. On the other 
hand, if on opening the abdomen one finds only slight com- 
mencing peritonitis around the tubes, then I believe they 
ought to be removed so as to prevent further infection. Simi- 
larly, in the case of the appendix or cecum, while a few cases 
have improved as the result simply of opening the abdomen, 
the best results have been obtained in cases where the disease 
has been localised to that region, and where the appendix or- 
the czecum itself has been resected. On the other hand, in 
cases with intestinal fistula, operation is out of the question. 
The patient cannot stand a proper operation for resection of 
the fistulous portion, and the intestine in the neighbourhood 
of the fistula is usually so thinned and diseased that any 
attempt to stitch up the whole without resection practically 
always fails, and such attempts leave matters worse than 
they were before. Lastly, it may be said that if one is in 
doubt it is better to operate than to leave things alone. 

Some, thinking that the beneficial effects of laparotomy 
were simply due to the evacuation of the fluid, have con 
cluded that the same result could be obtained by aspirating 
the abdomen ; this, however, does not seem to be the case ;. 
good results have certainly in a few cases followed puncture- 
with evacuation of the fluid and injection of air, but simply 
tapping the abdomen seems to be quite inefficacious. Farther, . 
puncture of the abdomen is a procedure by no means free: 
from danger in these cases. It is not at all wncommon for 
the intestine to become adherent to the abdomen in the. 
middle line, and cases have occurred where it has been punc- 
tured by the trocar, and the death of the patient has resulted. 
Hence, parily on account of its inefficiency and Lacie 4 on 
account of its danger, puncturing the abdomen should be 
given up as a means of treatment. 

The operative procedure is, yery simple in most cases. 
Where effusion is present Magy Mager hy it — oon= 





sists in opening the abdomen. in middle line, below the 
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ambilicus, oe the fluid to run out, aided by turning the 
patient on his side and perhaps removing some of it by 
means of sponges, and then stitching up the wound again. 
In former days the abdomen was washed out with various 
antiseptic solutions, such as carbolic acid, sublimate, etc., 
some leaving the solution in, others flushing out the abdo- 
men afterwards with salt solution. Others again very care- 
fully dried the cavity as far as possible with sponges and so 
forth. All this seems, however, to be unnecessary, and in 
ceality inadvisable, for as good results are obtained by 
simple laparotomy without the introduction of any chemical 
substance at all, or even without flushing out the abdomen 
or complete removal of the fluid, as where these measures are 
adopted. 

here adhesions are present, care must be taken in open- 
ing the abdomen not to injure the intestine, and if the 
adhesions are firm it is better to leave them alone and close 
the wound than to try to force one’s way in, unless fluid be 
present. 

In the dry fibrous form, unless the intestine is becoming 
kinked or bound down by adhesions, it is seldom advisable to 
try to separate the coils on account of the risk of weakenin 
the wall of the bowel, and consequently leading to a feca 
fistula. If, however, obstruction is present it must be re- 
lieved or an anastomosis must be made between the coils 
above and below. Should a rent occur in the peritoneal coat 
in the course of such an operation it should be very carefully 
stitched up. 

When pus is found it should be washed out by salt solu- 
tion, and ft is then well to introduce a little iodoform and gly- 
¢cerine emulsion into the cavity before closing it. 

The question of ey oy has been raised in these cases, but 
there does not appear to be any advantage in drainage where 
the fluid is serous, and there is the disadvantage that in 
some cases it has happened that a tuberculous sinus has been 
left at the seat of the drainage tube. Even where pus is 

resent, unless it be foul-smelling, it seems best to treat it 
ike a chronic abscess elsewhere by washing it out thoroughly, 
injecting a little iodoform and glycerine, and closing the 
wound again. 

An important point arises—namely, whethera primary focus 
such as a tube or appendix etc., if found, should be removed. 
This, as [ have already said, depends very much on the extent 
of the disease. If the whole peritoneum is infected, then no 
attempt should be made to remove the primary focus, such 
attempts having generally ended disastrously. On the other 
hand, if the tuberculous peritonitis be limited to the imme- 
diate vicinity of the tube or appendix and cecum, the re- 
moval of the primary source is very important, and much 
better results are obtained by so doing than by simple 
laparotomy. 

As regards the course followed after laparotomy, in some 
cases immediate improvement begins, while in others ten 
days or longer may elapse before any noticeable effect is pro- 
duced. Inany case medicinal measures should be superadded 
to the surgical as soon as possible. In some cases the fluid 
reaccumulates, and there is then no objection to a subsequent 
laparotomy ; indeed, as has been already said, there are some 
instances where several laparotomies were performed and where 
cure was ultimately obtained. 


The Rationale of Laparotomy. 

[The lecturer then made some remarks with regard to the 
rationale of the treatment. The results had been attributed 
to the use of antiseptics, to the introduction of air, to the 
introduction of light, to the contact with oxygen, to the 
entrance of non-pathogenic bacteria from the air, to altera- 
tions in the circulation as the result of the removal of the 
exudation, to the removal of toxins, to the setting up of 
adhesions, etc., but none of these suggestions gave any real 
explanation. The author made the following suggestion :] 

The matter seems to me very much on the same footing as 
‘the problem, Why it is that when we open an acute abscess 
antiseptically we do not have any more suppuration ? and it 
seems to be on the same footing also inthis respect, namely, that 
if wecut down on a commencing suppuration too soon before an 
‘abscess has formed we do not necessarily check the suppura- 
‘tion. As I have already said, if we operate too eary in 
tuberculous peritonitis, we apparently do not get the 





———= 
same good result as if we wait until the dig 
become more established. The question in the cases 
the abscess is as great a mystery as the other. The th 
which I have suggested in the case of acute suppuratio 
is that during the course of the disease an antitoxin ig bej od 
formed in the blood, and that, as the result of openin 
the abscess, large quantities of serum are poured out an 
brought thus in contact with the bacteria in the wall of the 
abscess, and exert an antibacteric effect. On the other 
hand, if the opetation is performed too early, the serum 
has not had time to acquire a sufficient antibacteric propert 
and further the same amount of serum is not poured out 4 
is possible that the conditions are somewhat similar in tuber. 
culous peritonitis; where a large quantity of fluid is rapid} 
removed serum is certain to be poured out toa considerable 
extent, and this serum may, as I say, be more or leas 
bactericidal. Even in dry peritonitis the irritation of o ning 
the abdomen and separating a number of adhesions leats also 
to effusion of serum, and it may be that the reason why in 
peritonitis the result is not quite so good as in peritonitis 
with effusion is that this serum does not act over the whole of 
the affected area, as it would do if adhesions were absent, or 
if the whole area were exposed to rapid increase in circulation 
where a large diffuse collection of fluid has been removed, 
Further, following on the weakening of the bacilli as the 
result of this antibacteric serum which is poured out, we have 
exudation of cells and increased fibrous formation and fibroid 
changes in and around the tubercles which complete their 
destruction. 

However the matter be explained the truth is that lapar- 
otomy in tuberculous peritonitis often leads to a real cure of 
the disease. This has been definitely proved quite apart from 
the fact that the symptoms completely disappear, and the 
patient apparently entirely recovers. In some cases the 
abdomen has been subsequently opened for some other reason, 
and it has been found shat not only has the tuberculous 
effusion disappeared, but that even the adhesions and results 
of the tuberculous peritonitis have also gone. In some cases 
the abdomen opened a year or two after the operation for 
tuberculous peritonitis has been found with its peritoneal 
lining quite smooth and normal. In cases where the abdo- 
men has been a for a second time during the course of 
the disease, and where portions have been removed for micro- 
scopical examination, it has been found that the mode in 
which the disappearance is effect is similar to that already 
known with regard to disappearance of tubercles elsewhere, 
namely, spindle cells form in the tubercles, possibly to some 
extent from the epithelioid cells themselves, and the tuberc'es 
are gradually converted into fibrous tissues. I had theoppor- 
tunity in one case of examining the state of matters ina 
healing tuberculosis of the peritoneum—namely, in a case 
where I operated for radical cure of hernia, and where, to my 
surprise, [ found that the omentum and the whole of the 
peritoneum, as far as I could reach, were studded with 
tubercles. In that case there was no previous history of 
pain or any other trouble about the abdomen, so that I could 
not ascertain when this tuberculosis of the peritoneum had 
set in. I removed portions of the omentum which were 
present in the hernial sac, and on examining them micro- 
scopically found that the tuberculous nodules were for the 
most part completely converted into fibrous tissue. In some 
of the nodules, however, [ could still detect sufficient remains 
of the original structure to satisfy me that it had really been 
a case of tuberculous peritonitis. 

[In conclusion the lecturer mentioned that similar results, 
both as regards arrest of the disease by laparotomy and as 
regards the changes in the tubercles, had been obtained by 
experiments on animals, especially on dogs. ] 








Mepicat Inspectors IN CuHicaco ScHoors.—The_ School 
Board of Chicago has decided to appoint fifty medical in- 
spectors with special reference to preventing the spread of 
contagious diseases among children. The inspectors will 
examine pupils who have been absent from school four days 
or more, and all those who show Lb po gooey of fever or sore 
throat. The plan, which is modelled on that already adopted 
in New York and Boston, will be tried for two mont) s as an 
experiment. 
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Lecture II. 
Tue ‘“ PHARMACOPGIA” IN ITS RELATION TO MeEpIcAL MEN. 


Unemployed Drugs. : 
MasTER, WARDENS, AND GENTLEMEN,—On the last occasion 
I spoke of the Pharmacopeia mainly as it concerned the 
medical student. I then briefly mentioned the lengthy list of 
omissions, to which I drew your attention with considerable 
satisfaction. 

The needs of the medical student are not far removed from 
those of the medical man, who, like the student, desires 
accuracy, simplification, and the elimination of useless 
material. He is also interested in the additions and altera- 
tions that may be made. These changes are determined by 
the scope and limitations of the British Pharmacopeia, and it 
is convenient to consider these together. : : 

Although lately one member of the Pharmacopceia Commit- 
tee in a friendly way criticised. the suggestion in the syllabus 
that there could possibly be any limitations in connection with 
the Pharmacopaia, nevertheless the limitations and scope are 
accurately defined in the preface. The Therapeutic Committee 
of the British Medical Association endeavoured toascertain the 
views of medical men with regard to many drugs that might 
possibly be omitted, or at all events with regard to a list that 
was drawn up, and in which medical men were asked to indi- 
cate the relative frequency of their employment of certain 
drugs. The information thus obtained was published in the 
BritisH MEDICAL JOURNALand presented tothe Pharmacopceia 
Committee of the General Medical Council. This summary 
appeared to afford a measure of the requirements of medical 
men, but it was not quite satisfactory, since of the number 
that had been sent out, nearly 12,5c0, only about half were 
returned. Some surprise was felt when it was found that 
although we had drawn up a list of about 120 drugs or prepara- 
tions, thinking that many were never used at all, yet every 
single drug in that list appeared to be used often by some 
medical men. For instance, copper nitrate was often used by 
22, matico leaves by 67, cetraria was often used by 44, decoc- 
tion of cetraria was often used by 52. Such results were not 
anticipated. 

Following up this investigation still further, several 
separate inquiries were instituted, and letters were addressed, 
for instance, to the 94 medical men who had stated that they 
often used the extract of aconite, and to the 354 who often 
used extract of conium. They were asked kindly to say in 
what cases, in what doses, and with what objects, they used 
these different preparations. And then, in the words of Oliver 
Goldsmith, ‘‘Soon a wonder came to sight...” I am not going 
to give the full quotation. It was found that from many an 
apologetic letter came back saying that tincture of aconite, 
not extract, was meant; or that the extract of conium in the 
list had been mistaken for one of the other preparations. 
Hence allowance had to be made for errors due to haste and 

errors due to misunderstanding of the limitations of the 
original inquiry. To avoid hasty generalisation, one or two 
pitfalls had been introduced; thus the liquor ammonii 
acetatis had been inserted, as well as the liquor ammonii 
acetatis fortior. But this precaution was not quite successful ; 
1,287 never used the former, 2,381 never used the strong solu- 
tion ; in fact, a good many of these papers were returned with 
something like this written across them, ‘‘A most useless set 
of drugs ; I never employ them.” Still, although not accurate, 
the list indicated broadly the relative employment of these 
articles. A margin had to be allowed for carelessness, and 
the papers could only be used with discretion. 
Certain broad principles, however, govern the construction 
of the Pharmacopeia, Thus it should contain certain drugs, and 
it should rigidly exclude certain others ; it should include, for 


instance, drugs of known composition, it should exclude those 
of doubtful composition. Another principle is that, if P vol 
sible, the drugs mentioned in the Pharmacopeia should be 
those with definite physiological actions, for instance, no drug 
should be included for whose presence there is any difficulty 
in accounting satisfactorily, that is, those responsible for the 
construction of the Pharmacopeia should be able to say why 
any particular drug is included, and the chief justification for 
inclusion should be the possession of well-marked physio- 
logical and therapeutic actions which have been ascertained 
and are capable of being proved by experiment. 

Then again the Pharmacopeia should contain the dru 
that were desired by the many who prescribe, and should 
exclude drugs asked for by a few individuals whose objects 
may be open to doubt; it should not include any drug whose 
— is solely to be accounted for by the desire of the 
maker, 

Then with regard to the limitations of the Pharmacopeia, 
these should increase the utility of the work. A book of very 
large size that would be put on a shelf and never referred to 
would be of little value. To economise space all that should 
be admitted is the account of the tests of purity, of the 
characters by which the drug can be recognised, and of its 
composition. 

Influence on Practice. 

In the course of the investigations on behalf of the British 
Medical Association we were by no means free from numerous 
scornful remarks about the Pharmacopeia, and they were not 
confined to the special list of. drugs concerned in our inquiry. 
Many practitioners considered the book antiquated, and said 
they either used one of the manufacturer’s lists of drugs, or 
one of the ‘‘companions” or books which comprised lists of 
newer remedies. Now, the influence of the British Pharma- 
copeia on practice is shown by the way in which it answers 
the question, ‘‘ Does the Pharmacopeia contain the substances 
—not all, but the majority—that are needed in ‘our 
daily medical work?” Of course we may come across an 
exceptional case of disease for which a relatively rare drug 
must be prescribed. As a rule, however, for the ordinary wor 
of life the Pharmacopeia should contain all that is needed. It 
is, however, perfectly possible for it to do this and yet not to 
satisfy the next requirement, which is still more important— 
‘* Does it contain substances, or preparations of these sub- 
stances, in such aform as to favour theiremployment?” This 
I believe to be the key to the position of the Pharmacopeia im 
the present and in the future—the extent to which it facili- 
tates prescribing. 

Simplification of the doses appeared likely to foster the 
increased employment of the pharmacopceial preparations. 
Permit me fora moment to contrast the extremely irregular 
doses of the drugs of the Pharmacopeia of 1885 with those of 
the present issue, and contrast the former with the system 
adopted by the makers of most of the D gpg vines | prepara- 
tions. The Pharmacopaia of 1885 imposed a heavy burden om 
the memory, which has frequently been evaded by prescrib- 
ing proprietary preparations, which presen’ no such difficulty. 
When a disease has been correctly diagnosed, we may be very 
much hampered by momentary forgetfulness of the official 
dose of the appropriate remedy. To remove this difficulty it 
became a question whether groups could not be made in the 
Pharmacopeia, groups in which the doses should correspond. 
There are different ways of producing greater harmony. One 
which recommends itself to most pharmacists is to arrange 
that all preparations of the same nature should be made with 
the same proportion of active ingredients and solvents; for 
instance, that the liquors of the Pharmacopeia should be 
1 per cent. solutions, the spirits 1 in 10, the tinctures 1 in 20, 
or whatever it may be. Starting from the point of view of 
getting uniformity of composition, it is perfectly obvious that 
the greatest divergences of doses must result; and although 
it is easy for students to remember these ata for ex- 
or” aaa purposes, the practical work later in life must 
suffer. ~ 
Another way of grouping preparations is by modifications of 
the dose, by making the preparations stronger or weaker, 
forcing them up or down to the same degree of relative 
activity. This has long been considered desirable but the 
difficulties involved seemed very great. One difficulty was to 





measure or compare the relative action of drugs like mor 
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phine and strychnine, a drug which is a sedative, and one 
that is a stimulant to the nervous system. How was it pos- 
sible to obtain equivalent doses for preparations of drugs of 
dissimilar actions? I admit this was difficult, but still, it 
had to be done. 
’ The chemist has the Pharmacopaia at hand for reference 
when compounding, and can refer when in doubt, but the 
rescriber cannot refer. It shakes confidence to see a prescriber 
take down the Pharmacopeia and look up the dose. For this 
reason, if for no other, it seems that the convenience of the 
prescriber should be consulted rather than that of the 
chemist. 

There are various ways of determining the average 
dose of any particular drug. Chemists, who keep copies of 
the prescriptions dispensed, may be asked to draw up lists indi- 
cating the range of dose of any particular drug. Another way 
is to write to individual members of the profession, teachers, 
or practitioners in large practice to ask their opinions about 
‘tthe doses of certain drugs. Both of these methods may lead 
to very wrong conclusions. It might be found later, for 
instance, that, like sheep, we were following a leader who had 
originally fixed the dose in a haphazard manner on in- 
sufficient data, and that the body of the profession 

had gone on prescribing this dose. It is perfectly 
possible for a drug to be largely advocated by someone 
highly placed in the profession, and for this drug accordingly 
‘to speedily pass into general use. We all know the sort of 
wave of enthusiasm that so often greets the introduction of a 
new remedy; and yet it is often found later that all this 
enthusiasm was based on a mistake, merely upon an error of 
observation, and that for the particular disease for which it has 
been prescribed the drug has no special value ; the improve- 
ment resulting from the natural tendency to revert to the 
normal, independently of any remedy in any dose. 

Another totally different method of proceeding is to test the 
drug by its effects on healthy individuals, and while we do 
mot necessarily prove the probable effect on diseased processes, 
we find out whether there is a limit of range for a particular 
drug. Thus, with the alkaloids, morphine and strychnine, 
of course it is perfectly easy to find what is a 
poisonous dose, but we desire to ascertain the dose which will 
produce symptoms or effects which would call for a reduction 
.of the dose, or for its less frequent administration. Many of 
us have gone through this experience with various drugs at vari- 
ous times. We make experiments upon ourselves to find out 
what are the first symptoms produced by any particular drug, 
and what is the dose which is sufficient to produce unpleasant 
symptoms. Then we have something definite to go upon; we 
must stop short of this limit of the range. I have been 
speaking perhaps in rather general terms, but, to be more 
precise, we know that in practice with arsenious acid we 
should look for certain indications for reducing the dose, and 
the upward limit of dose should not produce these mild toxic 
sympioms. The doses in the Pharmacopeia aim at being 
average doses; formerly the official doses have been freely 
criticised, and thought to be unequal, some being much too 
{arge, others too small, while the doses of some galenical 
preparations did not harmonise with the doses.of their con- 
étituents. 

In considering changes which have been made, it is well 
to remember that “ the doses mentioned in the Pharmacopeia 
are intended to represent the average range, in ordinary 
cases, for adults. They are meant for general use, but are 
not authoritatively enjoined by the Council.”! 

There we have in a nutshell the principle which influenced 
the recent changes in the doges. They were brought down 
to facilitate the use of the Pharmacopeia, to increase the 
Tange Of our therapeutic resources, and to )ead the profession, 
as a whole, to prescribe pharmacopcsial preparations more 
frequently, and thus tend to reduce the baneful practice of 
prescri bing proprietary preparations. 

Having etermined the principles on which the doses were 
to be given, and having found the equivalent mild toxic dose 
of various alkaloids, the strengths of the different official 
preparations had to be adjusted, For instance, with the pre- 
parations of nux vomica, it was desirable to argue from the 
P rtion of strychnine present, taking strychnine as the 
active alkaloid instead of considering, as in the last Phar- 
macopeia, the total alkaloids present. : 





The Additions. 

A list of the additions is to be found in the prefatory pages, 
At first sight this list appears rather lengthy, but on ¢qp. 
sideration it will by found that it can be divided into two 
groups, one ne of new drugs or new chemi 
the other of new galenical preparations. Of these two 
the first is of greatest interest to us professionally. It jp. 
cludes only seven or eight absolutely new drugs, that ig to 
say, new to the Pharmacopewia; I do not mean that the 
Pharmacopaia has invented them, but that it has offici 
recognised them as generally used. The chief additions arg 
the following: Bismuth salicylate, the two preparations de. 
rived from hyoscyamus, hyoscine hydrobromide, hyoscyamine 
sulphate, naphthol, salol, terebene, and the dried thyroid, 
with the official liquor thyroidei. It is perfectly easy to 
justify the inclusion of all of these except the last two. Ido 
not want to dispute their value in medicine, but I feel rather 
‘grieved that a substance of animal origin has been introduced 
into the Pharmacopeia; one of uncertain composition, and 
still more uncertain tests—one that is so difficult to prepare, 
that I doubt whether it will be made except by those who 
manufacture on a large scale. It is to be regretted that 
official recognition has been extended to a substance which 
has already given rise to many disputes and many adverse 
criticisms. The other additions, however, can be cordially 
welcomed ; bismuth salicylate is largely used, and compounds 
of hyoscyamine and hyoscine are given in lunatic asylums 
as sedatives, and some practitioners employ them for the 
sleeplessness of Bright’s disease where morphine is unde- 
sirable, or in sleeplessness associated with weakness of the 
circulation, where chloral, sulphonal, and trional are not 
advisable. They are considerable additions to our thera- 
peutic resources, and most of us are thankful for them, 

With regard to the others, half a dozen new chemical 
substances are introduced, mainly on account of their greater 
solubility. Thus, codeine phosphate is soluble in 4 parts of 
water, while codeine is soluble in 80. Acid quinine hydro- 
chloride is also more soluble than the neutral hydrochloride, 
There are a few new effervescent preparations, but these are 
only modifications of drugs previously in the Pharmacopeta, 

It is not necessary to discuss here the advantages or dis- 
advantages of using sulphate, hydrochlorate, or tartrate of 
morphine. It is for the chemist to decide which acid will 
best facilitate his processes. There are a'so two drugs— 
Virginian prune and quillaia—which are introduced, one ag 
a flavouring agent, the other to aid dispensing purposes. — 

Turning next to the long list of new galenica] preparations, 
these are of considerable interest both to medical men and to 
pharmacists. ‘Some facilitate the standardisation of various 
preparations such as the liquid extracts of belladonna, 
ipecacuanha, and nux vomica. Some, on the other hand, li 
the concentrated liquors, are inserted tentatively, with the 
view of endeavouring to show that the Pharmacopeia should 
and does contain drugs in the form in which it 1s most con- 
venient to employ them. 

We all know that concentrated tinctures and concentrated 
infusions have for a length of time been before the profession, 
and that in the country, where there is a limited space in the 
dispensary, it has been the practice to employ such concen- 
trated preparations which merely require to be diluted at the 
time they are dispensed. 

It was thought desirable to introduce a new series of pre- 
parations which should be employed instead of the unofiicial 
concentrated solutions, or perhaps in lieu of many of the de- 
coctions or infusions which were omitted. I do not think that 
much need be said of the other new preparations, except that 
they were intended to meet the requirements of medical men, 
as, jor instance, lozenges and ointments. 

I must leave for my next lecture the alterations and changes 
which concern the chemist mainly, though they are also of 


interest to medical men. a 
EFERENCE. 
1 Preface to the British Pharmacopeta, p. Xv. 








VENEREAL DISEASES IN THE Russian Arnmy.—Official statis- 


tics of the Russian Army Medica) Department for 1397 show 
that during that year 34,228 men, being 35.4 per mille of the 
total force, suffered from yenerea) diseases, During the same 


period, 17,703, or 18.3 per mille of the Russian army, sufft 
from eye diseases. 
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' enced by the surroundings of the patient who is to be operated 
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ON PRIMARY RESECTION OF GANGRENOUS 
INTESTINE. 


By ARTHUR E. BARKER, F.R.C.S., 


the Principles and Practice of Surgery at University College, 


aaeareas £ don; and Surgeon to University College Hospital. 


on 
ion as to the line of action to be adopted in cases of 
Bech sea strangulated hernia is still, I believe, a matter of 
anxious doubt to most surgeons. Three courses are open to 

i cases : ; 

cg oe simply incise the gangrenous loop and establish 
a permanent artificial anus, thereby obviating the risks of 
obstruction otherwise certain to terminate in death. 

2. We may perform the same operation, and when the 
dangers of the primary condition are past, proceed to rid the 
patient of the unpleasant and often dangerous intestinal 
fistula by subsequently resecting the part of the bowel in- 
volved and restoring its continuity. : 

3. Lastly, in a given case of gangrenous hernia we may at 
once proceed to do a primary enterectomy, removing the dead 
loop and restoring the track of the tube once more. 

Which of these courses we shall adopt depends in the first 

lace upon the view we take as to the relative risks of each. 
bn this point it is difficult to speak with certainty. But my 
own observation in many cases is leading me more and more 
to the conclusion that with our improved methods of intes- 
tinal anastomosis the latter course is the best, where the 
-patient is not too exhausted. For the dangers of the first 
course are admittedly considerable both immediately and 
remotely. And although in the past they compared favour- 
ably with those of primary and secondary resections, it is 
a question whether at present they should be regarded as 
slighter in the main. Probably a good deal depends 
upon the seleetion of cases in regard to this point. 
Aged people exhausted by prolonged vomiting and re- 
stricted food will most likely be better treated if an 
artificial anus be made at once, to be followed, if possible, by 
secondary resection of the bowel and junction of the two ends, 
while in younger and stronger cases a primary resection will 
be more suitable. But, above all, this question will be influ- 





on. If these be bad, no doubt the simpler operation ought to 
be selected, But if the surgeon have at his command all the 


necessary conditions for treating such a case according to the 
most approved methods, both before, during, and after opera- 


tion, the results of primary resection may prove as perfect as 
those of any other surgical procedure, the after-history being 
simple, and the functions of the bowel perfectly unimpaired. 
The last two cases in which I have been called upon to 
operate for gangrenous hernia illustrate this very well, and 


appear to me to deserve record. 

CasE I.—PRIMARY RESECTION OF GANGRENOUS HERNIA: RECOVERY. 

J Mrs, H., aged 46, Was admitted into University College Hospital, on 

une 2nd, 1899. 

History tee patient was a healthy woman with a good family history. 
On May 318 she was seized with violent pain in the abdomen at about 
8 p.M., and had sickness and diarrhea all night, the vomit becoming foul 
next morning, while the diarrhoea ceased. The pain was felt most in the 
left groin, On admission a tight left femoral hernia was found. 

Operation.—June 2nd, 1899, 9 P.M. On exposing the sac if was found 
ae wellas the intestine, and great care had to be exercised 
est the peritoneum should be infected. Both structures were well drawn 
forwards, and the sac was cut away in healthy tissue. After thorough 
drying out of the area of operation. and washing with mercury per- 
chloride (r in 1,000), and again drying, the intestine was drawn out, and 9 
to 12 inches were clamped with a Doyen’s forceps, the afferent and efferent 
a of the loop lying side by side. The loop was now cut away close 

the mesenteric attachment, The orifices of the intestine were then 
cleansed with 1 in 1,000 bichloride solution and dried, and their approxi- 
mated edges stitched together with fine silk passing through all the 
coats, The same continuous suture was then passed through the opposite 
edges until the lumen was closed, and the two ends of silk were tied 

where they met. A second continuous silk suture was now carried round 
outside and close to the first, but this time only including the muscular 
and serous coats. The edges of the divided mesentery were now sutured 
by continuous silk suture, and after final cleansing and washing with 
normal salt solution were allowed to drop into the abdomen. As the sac 
had been found to be gangrenous a wisp of iodoform gauze was inserted 
into the abdomen through its neck, and the wound was stuffed with the 
same, only the upper and lower angles being sutured. 

A fler-History.—The patient bore the operation well, and had no bad 
symptoms. The packing of the wound was removed on the fourth day. 
and the wound was found clean. There is nothirg further to record 


and abundant diet. She left the hospital on July 2oth, looking and 
feeling quite well. The portion removed was about a foot in length. 
CASE 11 —PRIMARY RESECTION: RECOVERY. . 
History.—E. K., aged 20, was seized on Monday, June rath, 1899, with 
severe pain in the abdomen while carting. He went home, and was seen 
by a doctor, who gave him some medicine, but he vomited it up at once. 
ext day he was advised to keep his bed. On June r4th he was told he 
hada rupture, but the doctor was unable to reduce it. He was again seen 
by the doctor on June 15th, but no attempt was made to reduce the hernia. 
On June 16th the latter was larger, and the patient was sent to hospital. 
He had been vomiting ever since Monday. : 
Condition on Admission.—June 16th, 1899. The patient was a fin 
healthy young man. The abdomen was found to be distended but no 
tender. There was a large hernia in the rene inguino-scrotal region, 
aren aud showing no impulse on coughing. The temperature was 


100.0”. 

Operation.—He was operated on at once through the usual incision. The 
sac contained blood-stained fluid. . The knuckle of intestine 23 inches lon 
was bluish black, and almost gangrenous. The wound in the abdomin 
wall was enlarged, the gut was pulled out, and the upper part where it was- 
quite sound was laid side by side with the efferent ty where it was. 
normal though greatly reduced in size. In this position both were clasped 
together accurately with Doyen’s forceps, the blades of which rap 
along the mesenteric border of the loop to be removed. When the latter 
had been surrounded with aseptic gauze the loop was cut away with scis- 
sors from the mesentery. The edges of the latter were then sewn together 
with fine silk by the continuous method. The approximated edges of the 
two ends were then stitched together with a continuous silk suture which 
passed through all the coats of the bowel, special: care being directed to 
the mesenteric angle. The same suture was then carried through the 
opposite sides of the intestinal edges in the same way, and the silk was 
tied to the first end, purposely left long. Then the forceps were removed, 
and a continuous silk suture was carried round the intestine over the 
first, but only including the serous and muscular coats. After a 
the line of suture first with 1 in 1,000 bichloride solution, and then wi 
sterile normal saline lotion, and when carefully dried with sterile gauze 
the loop was replaced. Thesac was then drawn down, tied at its neck, and 
cut away. A radical cure was now done by Bassini’s method, and a sterile 


dressing applied. 

After-History.—The patient bore the operation well, and had 300 c.cm. of 
normal saline solution injected hypo ermically immediately after. He 
was very restless subsequently, indy.” Ge morphine. Rectal feeding was 
at once begun, and continued daily. On the fifth day he was fed by the 


mouth every two hours, and on the sixth each hour. From the ninth day 
on he had light solid food. On this day the wound was dressed for the 


first time. The upper two stitches had suppurated ; the rest of the wound 


was healed by first intention. On the thirteenth day the patient had a 
copious motion, and was soon quite well except from a small granulating 


spot at the seat of the suppurating stitches. He went home on July 14th, 
and came to show himself on July 26th. He wasin robust health, and un- 
conscious of any abnormality in his abdomen. The bowels acted well_ 


The loop of intestine removed measured 30 to 36 inches. 

As to the factors which appear to me to contribute most to a 
successful result, they may be divided into: (a) The pre- 
liminary treatment of the patient before the operation ; 
(6) ng details of the operation itself; and (c) the after-treat— 
ment, 

(a) Preliminary Treatment.—In all cases where there has 
been stercoraceous vomiting the stomach should be washed 
out with a tube and funnel with warm brandy and water 
until quite clean. The patient should then be wrapped from 
head to foot in warm flannel or wool and lie between two hot 
bottles, with another between his legs. The area of operation 
having been cleansed and shaved in the usual way, should be 
covered with aseptic gauze, so that the intestine drawn out 
shall not come in coptact with the skin, and so that any 
septic fluid from the latter shall not run back into the wound 
or abdomen. With feeble individuals, if not in all, it is 
desirable that hypodermic transfusion of warm normal saline 
solution should be provided for throughout the operation to 
make up for the fluid lost by vomiting, sweating, and lung 
exhalation. This is easily carried out by an assistant with 
an aspirator needle thrust into the areolar tissue of the arm, 
and connected by a tube with an elevated glass vessel holding 
the solution. Besides this it is well to give a copious enema 
of hot water and brandy. By these means the shock of the 
longest operation may be minimised. Local analgesia with 
eucaine beta should be used with all but the most excitable 
individuals. With such I prefer chloroform. 

(d) The Operation.— Here everything which saves time is of 
the utmost importance. When the bowel is reached it must 
be drawn well out until a part is reached where the coats are 

perfectly.healthy. In Case 11 I had to resect about a yard or 
so. This loop must be packed round with aseptic gauze most 


(carefully, I& is then’ emptied by pressure and clamped. 


Nothing is better for this purpose than Doyen’s forceps, the. 
long blades ef which should run close to the mesenteric 


attachment, and across the two lumina of the afferent an@ 
efferent tubes first placed accurately side by side, the smaller 





except uninterrupted recovery, the wound healing b pulation, 
Feeding wae wits 4 at once ty the mouth, and soon arontad to solid | 





efferent tube being spread out as much as possible to corze- 
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spond with the larger afferent. The loop is then well wrapped 
in sterile gauze, and removed by scissors cutting along the 
mesenteric border and obliquely across the two tubes, so that 
the free margin of what is left is shorter than the attached. 
The two adjacent open lumina are then wiped dry with 
sterile gauze, and mopped with 1 in 1,000 sol. hyd. bichlor. 
and later with saline solution. The ends are then united 
without removing the forceps, as described in Case11. Murphy’s 
button, of course, may be employed, but after a considerable 
experience of it I must say ILhave more faith in silk suture. 
Before dropping the sutured bowel back into the abdomen, 
the exposed portion should be gently washed with saline 
solution, and carefully dried. In all these manipulations 
every kind of irritation of the gut or peritoneum with strong 
germicides must he studiously avoided. If they are used at 
all it should only be to the cut edges of the bowel. As to 
whether the abdominal wound should be clozed or drained, it 
‘is quite impossible to lay down rules. In Case 1 it was stuffed 
with iodoform gauze for a few days, and then allowed to 
granulate up; in Case 11 I did a radical cure by Bassini’s 
method at once. But in the last case the sac was not ina 
state of gangrene as in Case 1. 

(c) The After-treatment.—I venture to think that hypo- 
dermic transfusion of saline solution twice a day to the 
extent of a pint or so each time is an important factor in 
after-treatment, and it has proved of great use in many of my 
other abdominal cases. Nutritive enemata every four hours, 
and hot water enemata every four hours, alternating with the 
last, have for many years been a routine treatment in all my 
ease of abdominal operation. But in these special lesions 
I believe that cautious feeding by the mouth may be begun 
at once. 

All these factors require to be carefully taken into account 
and provided for before the operation is begun to obtain the 
best results. Where many of us have made the most serious 
mistakes in the past has been in the too free use of strong 
germicides on the peritoneal surfaces, and iu removing too 
tittle of the intestine. 








FRACTURE OF THE SPINE IN THE LOWER 
DORSAL REGION : 


OPERATION FOUR YEARS AND A-HALF LATER: PARTIAL 
RESTORATION OF WALKING POWERS. 
By NOBLE SMITH, F.R.C.S.Epin., L.R.C.P.Lonp., 


Senior Surgeon to the City Orthopaedic Hospital, and Surgeon to All Saints’ 
Hospital for Children, London. 





E. W., aged 22 at the time of the accident, was training in the 
‘West Cumberland Hussars on June 1st, 1893, when his horse 
«eared, fell back, and crushed the rider, who was also dragged 
for some distance, one of his legs being retained in the 
stirrup. He remained paralysed from his waist downwards. 
I first saw him in August, 1896, three years and two months 
after his accident. He was then at the Home for Incurables 
at Carlisle, and was in a very weak state of health. There 
was an acutely angular projection of the tenth dorsal vertebra. 
He had very slight power of flexing the left thigh upwards as 
the lay in bed, but the lower limbs were absolutely useless to 
him. There were several bedsores, which had commenced a 
few months after the accident and had continued more or less 
since, and other symptoms of paralysis which I will describe 
later. It was obvious, from the fact of his having lived so 
long, and of their being some movement in the left leg, that 
the cord was more pressed upon than crushed, and I suggested 
that laminectomy, to relieve that pressure, was desirable. 
The patient was very anxious to have everything done that 
<ould be for him, but for various reasons he was unable to come 
to London until January, 1898, when he was admitted a patient 
under my care in the City Orthopedic Hospital, Hatton 
Garden. His condition was then found to be as follows: 
There were several old scars from bedsores, as well as the 
open sores. Complete anzsthesia and analgesia of the whole 
of the right inferior extremity, with the exception of the upper 
third of the front of the thigh, where the patient detected both 
touches and pricks. Sensibility was not so much affected on 
the left side, the patient being abie to detect touches and 
pricks above the level of the knee, both in front and behind, 


and over a limited area _ below the knee, in front and On ‘the 
inner side of the leg. Below this level there wag eo 
anesthesia and analgesia. There was no blunting of sengi- 
bility of the trunk, the muscles of both limbs were great| 
wasted, and there was considerable contracture of the cay 
muscles, both feet being extended and the heels drawp 
There was also some amount of ‘ varus,” especially on 
left side, and the toes were bent towards the soles of the f 
This contracture of the toes in the flexed position had been 
more marked on the right side than the left, and most 
in the great toe, but diminished in degree towards the little 
toe. There was complete inability to move the toes of ej 
foot or the feet at the ankle-joints. The right leg could be 
slightly drawn up in bed, flexion at the hip and knee-jointg 
thus resulting, but there was no power of extending the lim} 
at the knee-joint, so that the heel could not be raised from the 
bed. The power of movement, which was preserved in thig 
limb, was only very slight in degree. There was somewhat 
greater range of power of movement on the left side, shown by 
ability to draw up that limb in bed, flexion of the hip and kneg 
resulting. There was slight power of extension at the knee 
joint, so that the foot and heel could be raised off the bed to 
some extent. 

Refleves.—The plantars were both absent as well as the 
knee-jerks, and there was no ankle clonus. There was com. 





plete loss of control over both sphincters. The patient was in 
a very emaciated condition; for some months he had beep 
failing as regards his general health, and was able to take 
but little nourishment. He was suffering from cystitis. 
Operation.—On February 5th, 1898, I operated, with the 
assistance of my colleagues, Mr. Jackson Clarke and Mr, 
Chisholm Williams, Mr. John Poland also being present. [ 
cut down to the spine, exposed the laminz of the tenth, 
eleventh, and twelfth dorsal vertebre. The arches of the 
eleventh ahd twelfth were united together by callus, and were 
pressing slightly upon the spinal cord. One pointed frag. 
ment penetrated the membranes, and upon this being 
removed a small opening was left, which permitted the escape 
of cerebro spinal fluid. The cord seemed to be then quite 
released upon pressure, and I closed the wound. The 
extremely weak condition of the patient was doubtless the 
cause of his suffering seriousiy from collapse, but he 
recovered in this respect during the night. The wound healed 
up rapidly, and a few days after the operation I applied a 
splint similar to that which I have used successfully in spinal 
caries. The general condition of the patient began té 
improve within a fortnight after the operation. The bed- 
sores gradually healed up, and the functions of the 
bladder and bowels began to improve, so that on 
March 30th I was able to report that during the 
last fortnight he had regained control over the bladder, to the 
extent that instead of the urine dribbling away constantly he 
was able to retain it half an hour at a time, and was per- 
fectly conscious when he wished to pass it, a condition which 
had not previously existed since the day of the accident, four 
years and a half previously. As regards the bowels, he was 
now perfectly conscious as to their action, but the paralysis of 
the sphincter ani remained. From this time forward the 
patient improved in every way, until, ten months later, 
massage was commenced. After about two months of this 
treatment the patient had gained so much control over the 
limbs that I contemplated getting him on to his feet. Both 
feet were in a position of extreme equinus, and it became 
necessary to divide the tendo Achillis on each side, and place 
the feet in a position of right angles with the leg. Although 
the parts felt inanimate and lifeless, yet the healing process 
took place perfectly, and upon January 18th, 1899, light steel 
instruments were made to support the right foot and knee and 
the left ankle, and with the help of these he commenced his 
attempts to walk. The process was of course a slow one, but 
on January 22nd he was able to walk across the ward with the 
assistance of the nurses. By February 1st he was able to work 
a few steps by himself with the assistance of two chairs, and 
on February 15th he managed to extend his walk without 
assistance from one ward to another. He was located for the 
time at Dr. George Stoker’s Oxygen Home, where he had bee 
kindly taken in during the rebuilding of the City Orthopety 
Hospital. On March 8th he informed me that he had been 





able to walk into the next ward and back again three times 
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during the day, still helping himself with twochairs. Ordin 


i id not afford sufficiently firm basis to support him, so 
eticks did not 2) sticks em Som with a basis to each like 


late. 
«smal! pl sth, 1899, he was walking about the ward by the 


help of one of his sticks and a chair. 


CONDITION OF wait Side MAY 20TH, 1899. 
side. 

‘p-joint.—There is fair power of flexion of hip-joint and possibly a 

wane ight power of extension, but the latter doubtful. oes d 
Knee-joint.—There is fair power of extension of left knee-joint, so that 
the leg can be held straight out in the air. There is no power whatever to 
fiex the Jeft knee-joint. An appearance of this movement is pe tape by 
flexing the hip-joint when the leg at the knee-joint naturally bends owing 
to gravity, but if the femur be fixed no flexion at knee-joint can be pro- 








Right Side. Pree 
Hip-joint.—There is slight power of flexion of hip-joint present, but less 
thau on left side. There seems to be very slight power of extension, but 


this is doubtful. 

Knec-joint.—_No movement. 

Ankle.—No movement. ; . ; 

Anesthesia.—Total anzsthesia on right side up to groin, on left side up 
to jevel of about 3 inches above knee-joirt. 

Reflexes.—Knee-jerks and plantar reflexes absent. 

Nutrition.—Wasting of both limbs below knee joint. am 

By comparing the report of this patient’s condition before 
the operation with that taken on May 2oth last, it will be seen 
that as far as the muscular system is concerned the improve- 
ment depends chiefly or entirely upon greater power of muscles 
which were not at first absolutely paralysed. The only move- 
ment that the patient performed voluntarily before the opera- 
tion was lifting the left leg slightly, sothat the increase of 
power in the muscles as above described has been very great. 
The chief improvement in nerve power has been the partial 
restoration of the functions of the bladder and the better 
autrition, shown by the healing up of the bedsores. The im- 
provement in general health is also very considerable, for 
whereas the patient appeared to be rapidly sinking at the 


time of his admission to the City Orthopzdic Hospital, he is 


now in fairly good health, is cheerful, and enjoys life. 

Subsequent History.—In August, 1899, this patient went to the seaside for 
acbhange. The rules of the institution where he was received did not per- 
mit him to take as much rest as he had been accustomed to. The bath 
chair which he was permitted to use was furnished with a hard seat, and 
bedsores, which had healed long previously, returned in the old places. 
He begged to be allowed to remain in bed so that these sores might heal, 
but this request was not acceded to. He returned to London in an 
emaciated condition, the bedsores suppurating freely. His temperature 
varied from 100° to 103°. There was constant irritation in the bladder, 
although it was washed out frequently. With perfect rest and careful 
attention he began to recover again, but urzemic poisoning supervened, 
and while semiconscious he wounded himself seriously with his razor, 
cutting deeply in the hypogastric region, but without wounding the 
fladder, bowels, or large vessels. He succumbed the next day to uremic 
poisoning and exhaustion. J . 

Early operation, before his kidneys had become affected, 


would probably have led to a much more satisfactory result. 








AND LIVER: SUDDEN DEATH. 
By Surarton PERCIVAL M. MAY, R.N. 





The following case is of some interest, as cases in which the 
heart is implicated in acquired syphilis are comparatively 
gare: 

J. A., aged 30, A.B., was admitted into the sick bay at the Royal Naval 
Barracks at 8 A.M. on June 22nd. He complained of intense pain in the 
front of the chest and constant vomiting He stated that he felt quite 
well the previous evering, but that the symptoms came on in the night. 
His extremities were cold, his complexion pallid. and his expression 
anxious. The pulse was very slow and full, the respirations were shallow. 
He was constantly coughing and expectorating frothy sputum, and he 
vomited three or four times. On auscultation moist rdles were to be heard 
en both sides of his chest in front, but the heart sounds could not be dis- 
tinguished at all. He was ordered turpentine stupes to the chest, with hot 
bottles to the extremities, and was given ether and strychnine, but with- 
out any improvement in his condition. He sank rapidly, and died alittle 
ever an hour after his admission. 

A post-mortem examination was made some twenty-four hours after 


death. The body was that of a well-nourished man, and there were-no. 


marks of any scars anywhere. Rigor’ mortis was well developed. The 
thoracic cavity was first examined, and the pleura was found to contain 
@: considerable quantity of blood-stained serous fluid. There were no 
pleuriticadhesions. The lungs were bulky, heavy, deeply congested, and 
when cut into a large quantity of blood-stained serous fluid exuded. The 
pericardium contained a slight excess of perieardial fluid, and near the 
apex of the heart were some patches of recent lymph. The heart was 





POISONING WITH MORPHINE HYDROCHLORIDE. 
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found to be dilated and hypertrophied ; 1¢ weighed 2: ounces. The right 
ventricle was much dilated, and the right culo-ventricular valve was 
incompetent. In the left wall of the Tight ventricle, at its upper part, 
and between the two ventricles was a hard, yellowish-white, irregular, 
nodular mass, about the size of a pigeon’s egg, situated in the muscular 
fibre of the heart, and infiltrating its substance. The growth was firm; 
when cut into the surfaces gaped, and could mot be scraped away with a 
knife. There was also asmali nodule about the size of a pea occupying 
one of the ulmonary semilunar valves This growth, together with the 
small nodule, must have caused considerable obstruction to the flow of 
blood through the pulmonary artery. The right auricle was also hyper 
trophied and dilated, but the hypertrophy was not very marked. The left 
slightly d Tate _ and somewhat hypertrophied, and the left auricle 


earch of the aorta was the subject of an acute aortitis, the inner 
coat being much inflamed. At the cardiac origin and extending upwards 
for 2inches the aorta was much dilated and its coats much thickened. 
The inner surface was covered with numerous broad greyish white patches, 
which were slightly raised, hard. and somewhat gelatinous looking. Here 
it seemed that the endarteritis was of a more chronic nature. 

_ rhe liver was hard and large, weighing 65 0zs. There were many scar- 
like depressions and age ate cicatrices to be seen on the surfaces, and 
these on being cut into showed yellow, tough circular masses, some of 
these being of large size. 

The spleen weighed 8 ozs. and was healthy, and the remaining organs 
were found to be perfectly healthy. 

Examination of a microscopical section of the tumour in the heart 
proved it to be atypical gumma, showing small round cells with an intercel- 
lular substance infiltrating the muscular tissue of the heart. There was 
also some slight caseous degeneration. 


There was a well-marked previous history of syphilis in this 
cage, the patient having become infected in June, 1889, with 
secondary manifestations in July and October in the same 
year, so that it was exactly ten years from the initial infection 
to the period of occurrence in the heart. This corresponds 
with the mean time of occurrence’ in 18 cases, recorded by 
Grenouiller, As regards the situation in the septum ventri- 
culorum, only 2 cases have been previously recorded, 1 by 
Jullien and 1 by Wilks; these were from a collection of 19 
cases ; of the remainder, 8 were in the right ventricle, 3 in the 
right auricle, and the rest in the left ventricle. No symptoms 
were noted in this case before the sudden death revealed the 
condition of the heart, and this appears to be the usual thing 
in syphilitic diseases of the heart. 








A CASE OF POISONING WITH LIQUOR Cot 


MORPHINZ HYDROCHLORIDI : 
RECOVERY. 


By HORACE C. COLMAN, M.B., C.M.Epbu1n. 
Broughty Ferry, N.B. 





TueE following case is an instance of poisoning with morphine 
hydrochloride, due to the taking medicinally of a little over 
a grain in rather less than twenty-four hours : 

A phthisical patient, on account of hemoptysis, was directed, on the 
morning of August 4th, 1899, to take 20 minims of the liquor morphinz 
hydrochloridi every four hours. At 4 A.M.on August sth I was sent for, 
and found him in the following condition : He was quite unconscious, the 
pupils were moderately contracted, but not pin point. His skin was 
warm, and of an earthy colour, and he was sweating peers his lips 
were extremely pale. The conjunctival reflex was lost. Respiration had 
almost ceased ; at intervals there were one or two gasping respirations 
and then a long period of quiescence. The pulse was to 100, and full 
but not very soit. I found from his wife that he had taken four doses of 
the medicine I ordered, and had insisted on taking a dose of a mixture 
containing morphine that had been previously prescribed, the last dose 
being taken at11 P.M. At that time his wife said he seemed to be drowsy, 
but was quite sensible. The noise of his breathing woke her up and 
alarmed her about 3.45 AM. There seemed to be no doubt that he was 
suffering from opium poisoning, and, seeing that five hours had passed 
since the last dose had been taken, it seemed useless to wash the 
stomach out. At 4.10 AM. started artificial respiration, and 
gave him gr. ;}, each of strychnine and atropine hypodermically. 
There was slight improvement in the pulse after this. the sweating ceased, 
and the pupils dilated a little. Artificial respiration had to be continued, 
as if stopped the cyanosis, which was not present at first, became worse, 
and the pulse-rate quickened. From 5.30 A.M., with the assistance of Dr. 
Bruce, artificial respiration was continued until 7.45 A.M. In spite of 
whisky, m xxx hypodermically twice, and continued artificial respiration, 
there was no improvement, but rather the reverse. The failure of respira- 
tion seemed to be the most urgent. andI determined to try the inhalation 
of strong ammonia. A bottle of o 88% ammonia was held to his nose for 
two artificial respirations. The patient became almost black in the face, 
and his body gave a convulsive heave.. The cyanosis passed off: in a few 
minutes after gr. ;4, of digitalin followed shortly by gr. ., of strychnine 
and gr. 4, of ya From this time on there was some improvement— 
namely, when artificial respiration was stopped ; he took afew good breaths, . 
thou: 4 they ‘soon ceased. I repeated’ the administration of ammonia, 
holding the bottle further from his nose, with much the same effect as 
before, though milder. At 7.45 A.M. he began to breathe peepee | and 
there wasan occasional flicker about his eyelids. We were now a le to 
obtain some coffee, and I poured ro ozs. of very black coffee with $0z. 
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whisky down the stomach tube, which was followed by very rapid im- 
provement. At 8.30 he was a natural colour and pyrene Mo gaarg A 
although very dazed, swallowed some beef-tea from a spoon about 9 A.M. 
At 10.30 A.M. he was practically recovered, except that his accommodation 
pe a paralysed, and his tongue and throat very dry, doubtless from the 
atropine. 

z was able practically to exclude the possibility of an attemptat suicide 
or error in dispensing, and I estimated the total amount of the morphine 
salt he could have had in the day was just over: gr. (mw110=1¢r.). In 
the three days before he had been given 3 drachms oi liq. morphine for a 
—— hemoptysis. It seems hardly likely that a slight increased 

ose would be sufficient to poison him, but itis difficult to explain the 
occurrence. Possibly the employment of an active aperient the night 
before may have suddenly increased the absorbing power of the ali- 
mentary canal, and that thus some of the previously-administered mor- 
phine may have been rapidly absorbed in addition to the larger doses he 
was taking during the succeeding twelve hours. 

The points of interest in the treatment were, first, the 
marked beneficial effect of inhalations of strong ammonia, 
ameans I have not seen recommended before, but which I shall 
certainly try again if occasion offer. Secondly, the well known 
stimulant and antidotal effect of strong coffee, which in this 
case was not used till very late owing to our inability to 
obtain it. Thirdly, that ,; gr. of atropine in two doses gave 
very marked symptoms of belladonna poisoning. 

The patient had no retura of the hemoptysis, and was very 
soon at work again. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


ANOTHER UNUSUAL CASE OF BLOOD-POISONING. 
I see to forward you, for publication, the following short 
report of a case which may be of some interest to the readers 
of Some Unusual Cazes of Blood Poisoning, as contributed 
to the JourNAL of July 8th by Dr. T. Harris. 

The patient, aged 30, was confined of her third child on the 
morning of July 28th. The baby was born half an hour after 
I entered the house, the nurse not having arrived. Two 
vaginal examinations were made, as by the time I reached 
her the head was pressing on the perineum. The placenta 
was expressed twenty mjnutes later, and came away, with the 
membranes, apparently intact. There was the merest tear in 
the perineum. 

Everything went on well for a week, save for some little 
trouble with one breast in which there had been an abscess. 
The bowels moved naturally on the third day, and daily there- 
alter. Once an enema was given. The lochial discharge was 
quite moderate, as it always was after her confinements, I was 
informed. No douches were used. Once the thermometer 
registered 99°. 

On the eighth day I was surprised to find the patient en- 
veloped in all the blankets in the house and a pillow on her 
feet. The nurs» told me that she had ‘caught a chill” by 
not covering her-elf up at night. There was some nausea, 
her face was flushed, and urination “scalded” her. Tempera- 
ture 104, pulse 13». Noabdominal tenderness, even on deepest 
pressure, and no tympanites. 

Quinine in an alkaline mixture was given, The lochial 
discharge was, as usual, quite inoffensive and light in colour. 

The same evening the temperature had fallen, 100.4. pulse 
100, Next day, Angust 5th, the thermometer registered 104.6, 

ulse 140. A vaginal examination was made, the uterus was 
reely movable, no tenderness on bimanual pressure, os patu- 
lous, perineal tear completely healed. A good douche was 
given, vaginal and uterine. At 5 p.m. the temperature was 
105.6, pulse 140. B »wels had been opened two orthree times. 
Breasts somewhat tender. She was stripped, and I gave her 
atepid sponge, which lowered the temperature 1° and the 
pulse 20 beats, and se fell asleep. 

At 9 o’clock the sam2 evening, in conjunction with my col- 
league, Dr. Weld. the was anesthetised, placed in the dorsal 
position, the vagina properly cleansed, and the os uteri 
dilated. On passing the finger into the uterus, which was’ 
some 33 inches long, the anterior wall and fundus wete felt. 
smooth and hard. On:the:posterior wall was the placental 
site elevated and boggy. » .This.was carefully euretted with 
the flushing spoon, and some small shreds of placental tissue 














removed, which to all appearances were perfectly sweet and 





— 
sound. The uterus was washed out with plain steriligeg. 
water, and the patient put back to bed. Three or four hours 
after the operation the temperature ran up to 106°, 

At 9 o’clock next morning it was 100, pulse 100.2. She wag 
resting easily, and taking nourishment well. The same evep. 
ing the temperature was 100.2, the next day normal, and in a 
week the patient was out of bed. : 

The points to‘which I wish to draw attention are: 

(1) The entire absence of any symptoms indicative: of g 
uterine source of trouble, in which particular it resembles 
Case 111 reported by Dr. Harris. ‘ 

(2) The advisability of regarding all serious or prolonged 
rises in temperature in the puerperal state, which cannot be 
accounted for by some definite evidence, as uterine in ori " 
and of acting swiftly on that decision. Try the douche first, 
and if that fails of speedy betterment use the curette. 

And if we fail to do good we cannot do harm if careful and 
aseptic, but I maintain that in 99 per cent. of such cases 
nothing but good will result. 

J. M. Pearson, M.D, 


Vancouver, B.C. 





A CASE OF SNAKE BITE TREATED BY DR. CAL 
METTE’S ANTIVENENE. 

THE patient, a strong Canarese coolie, aged 26 years, was 

bitten by a cobra on the right ankle, behind and just above: 

the internal malleolus. 

He rapidly became unconscious, and was brought to the 
surgery about one hour after being bitten. When seen he 
was in astate of collapse, but could be roused, when he com- 
plained of pain at the seat of injury, the marks of which were 
quite distinct. The pulse was thready and rapid, and surface 
of the body cold. 

The wound was rapidly incised, until blood flowed freely, 
and pure nitric acid applied. He was then given an injection 
of “4 c.cem. of Calmette’s antevenene deeply into the right 
flank. 

Stimulants were given, and he was kept under observation 
for some hours, during which gradual improvement set in, 
though the man still remained very drowsy, and the pulse 
was weak and fast. When he attempted to walk the paresis’ 
was very marked, and he was removed to his lines. On visit- 
ing him some hours afterwards I found he could walk without 
assistance, but staggered, and complained of weakness and 
pains in both legs and slight diarrhoea. : 

He was then ordered a mixture of ammozaia and nux vomica 
every four hours, with strong soup and brandy every two 
hours. 

As his surface temperature remained very low he was. 
eee ” blankets, and hot stones placed round him during 
the night. 

Meat morning he was much improved, and this was main- 
tained; the paresis gradually wore off, the pulse steadily 
gained strength, and he returned to work four days after 
quite recovered. ~ 

The cobra was full grown, measuring 51 inches. The time 
which elapsed before the patient was seen is, perhaps, against 
his having received a very large dose of venom, but being a 
strong healthy coolie his resistance was probably great. — 

A few days ago a coolie was reported to me as having dieda 
few minutes after being bitten by a snake which was nob 
identified, and occurrences like these point to the necessity 
that every government or private dispensary should 
supplied with antivenene, which is certainly the best remedy 
for snake bite available. 


ARTHUR BEVERIDGE, M.B., C.M., 
Surgeon 8. Coorg Medical Fund. 





AN ADULT INFESTED BY OXYURIDES FOR OVER 
TWELVE YEARS. 

THE medical man who is consulted by an adult patient suffer-, 
ing from the presence of the parasite, oxyuris .vermicularis. 
(thread, or ‘seat worm) often finds himself confronted with 
oneof those problems which, whilst seemingly most easy of 
solution, are really most trying and worrying. ‘ 

- The patient, who has been under careful observation during 
the entire period, first complained of intense irritation at the 
anus in 1884, when he was over 20 years of age. Knowing 
little or nothing of intestinal parasites he consulted a phys 
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cian who diagnosed the condition after inspection, and 
prescribed the usual santonin and castor oil, with iron and 
quassia, and enemata of fresh infusion of quassia chips. This 
treatment was continued with temporary relief as regards the 
worms, but with much discomfort owing to the effects of the 
santonin on the nervous system and bladder. Cessation of 
the treatment was always followed by reappearance of the 
parasite, and the patient, who had registered as a medical 
student in 1887, consulted three or four of the leading men 
amongst his teachers. He was put on santonica and jalap, 
with iron and quassia, and copious enemata of quassia, and of 
salt and water. But again, although relief followed for a 
time, if the treatment was stopped, even with the utmost care 
to prevent auto-infection, the trouble always returned in about 
amonth. This went on from year to year, and it was sug- 
gested that the breeding ground was in the caput cecum coli, 
whilst the treatment only removed those worms who happened 
at the time to be in the large intestine. Careful consideration 
and study added two facts: first, that the life of the parasite 
from birth to sexual maturity is about three weeks (Cobbold) ; 
and, second, that apart from the reputed specific vermicides, 
the treatment seemed to be the administration of bitters with 
asuitable purge. Acting on these data the patient—whose 
bowels were always extremely regular—was given a 4-grain 
pill of cascara sagrada (as a mild but very bitter purgative) 
every seventh night, and this was always followed by three or 
four very liquid motions the following day. This treatment 
was continued for eight or nine months, and now eighteen 
months have elapsed without any reappearance of the 
parasite. 

The accompanying pruritus ani was best relieved by an 
ointment composed of equal parts of ung. hydrarg. oxid.rubr. 
and ung. zinci oxid. 

The intractability of such cases suggested to the patient’s 
teacher the desirability of publishing this line of treatment, 
which has proved so successful in a case of such long stand- 
ing, which resisted the measures usually employed. 

t is, perhaps, of interest that in 1894 the patient suffered 
from a bad attack of mitigated small-pox, with diarrhoea for 
36hours. The oxyurides disappeared, and gave no trouble 
for six months, when they began to be felt again. 

Dudley. E. Hawkins, M.A., M.D., D.P.H. 





A CASE OF RUPTURE OF THE HEART. 
[Communicated by the Principal Civil Medical Officer, 
‘Colombo. ] 

M., an estate labourer, aged about 45 years and married, was, 
on May 2nd, 1899, one of a gang of coolies paid off from one 
estate and going on to another, deceased carrying a box on her 
head weighing thirty pounds. The road was uphill. She was 
observed to strike her foot against a projecting stone, to try 
to regain her lost balance, but failing, to fall forward and to 
the right side. Her breathing was embarrassed, and she was 
restless and speechless for a few minutes, and died almost 

immediately. 

Very little of her past history could be ascertained ; she had 
been in good health, and worked regularly as a tea plucker. 

Post-mortem Examination 24 hours after death—She was 
well nourished—rigor mortis was present; the pericardium 
was found distended and contained about six ounces of dark 
fluid blood and a large clot. There was a rupture of the left 
ventricle half an inch from the auriculo-venticular septum 
and along the left border, longitudinal in direction and one 
inch in length, the corresponding tear on the inner surface 
slightly less. The heart was fatty, and the muscular wall 
pale and friable; the cavities were contracted and empty, and 
the valves and orifices normal ; there was no marked atheroma 
of the large blood vessels. 

In this case it seems probable that as exciting causes there 
were the exertion of walking uphill with a box on the head, 
the stumbling and effort to regain her balance, with perhaps 
the fear of injury to herself and damage to the contents 
of the box, which caused violent action and consequent 
rupture, in a heart already predisposed to it by fatty degenera- 


ALLAN KAensBerG, L.R.C.S. & P.Edin. 
Bogawantalawa, Colombo. * 
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MEDICAL AND SURGICAL PRACTICE IN THB 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


GOVERNMENT HOSPITAL AT KUALA LIPIS, PAHANG, 
MALAY PENINSULA. 
A CASE OF COMPOUND DEPRESSED FRACTURE OF THE SKULL. 
(By Joun D. Gimterts, M.R.C.S., L.R.C.P.Lond., . 
Residency Surgeon.) , 
THE following case is worth recording on account of the 
length of time—ten days—which elapsed before proper sur- 
gical relief could be afforded. 

History.—The patient was a Chinese mining coolie, named 
Ng Hin, aged 43. On September, 27th, 1898, at 4.30 a.M., he 
was standing up at the bottom of a wet shaft. Owing to care- 
lessness in overloading or handling the shaft bucket, a piece 
of quartz fell down from above. The stone struck him on the 
top of the head, after a fall of approximately 45 feet. The 
injured man did not lose consciousness, and remembers being 
brought to the surface in a bucket. He says that directly 
after the accident he was unable to use his left arm and leg. 
He was attended to by a native dresser, who found an irre- 
gular, triradiate scalp wound about 1 inch in size and 13 inch 

eep. There was alsoa smaller scalp wound. Both wounds 
exposed the bone; they were washed and sewn up on the spot 
with silk sutures. The unfortunate man remained under the 
dresser’s care for ten days, and was admitted to hospital at 
noon on October 6th, 1898. 

Condition on Admission.—A complete motor monoplegia of 
the left upper and lower limb was apparent. olunt 
movement was entirely lost, but sensation was onieapelait 
Paralysis of the facial muscles was also present in a lesser 
degree. A little to the right of the middle line, and 7} inches 
from the root of the nose, was a dirty wound covered by a 
tangled mass of hair. Temperature (axillary) was 101° F.; 
pulse regular and soft. The patient, who was a strong, 
muscular man, spoke cheerfully, but was much fatigued by 
his journey. The bowels had been confined for three days. 
Urine clear, acid; specific gravity 1034, no sugar, no albumen. 
He complained very sensibly of periodic attacks of fever, as 
well as of headache, giddiness, and sleeplessness. -Respira- 
tion appeared to be normal. The pupils were equally con 
tracted, I think from the effects of either opium or chandu 
taken previously. Each contracted to light. 

Treatment.—The scalp was at once shaved, with the excep- 
tion of the queue, and the wound thoroughly cleaned ; a loose 
silk suture was removed and an antiseptic dressing applied ; 
5 gr. of calomel were given, followed by 5 gr. of quinine, 
which was repeated in four hours’ time, with an ounce and a 
half of mistura alba. The bowels acted satisfactorily before 
morning, but vomiting occurred during the night. At day- 
break his temperature was normal. 

Operation.—Chloroform was administered, and the scalp 
again very carefully washed and rendered aseptic. By 
digital examination through the wound, a depressed ragged 
fracture of the right parietal bone could be felt near the 
superior border (its centre). I enlarged the original wound 
freely, turning two semilunar flaps of scalp upwards and 
downwards. A a fracture with comminution of frag- 
ments and almost bare of periosteum was now evident. Two 
small insulated pieces of bone witha tuft of hair were removed 
without difficulty. Other pieces could be felt jammed under 
the vault towards the middle line, firmly compressing the 
brain. I applied the trephine to the right, removing an 
irregular circle of bone} inch in diameter, and was then 
able to elevate and remove in all six fragments of various 
sizes. Roughly these measured, when pieced “together, 
2inches by 1, and weigh 1} drachm. Some blood clot was 
adherent to the lower surface. The dura mater had the 
appearance of having been bruised by the fracture. At one 

int posteriorly it had been slightly punctured ; a sanious 

ischarge was escaping. _The wound was douched with per- 
otion (1 in 1,000), and the’ operation 
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finished by replacing the remnants of periosteum and accu- 
rately uniting the scalp wound. Strict antiseptic precautions 
were taken throughout as far as possible. 

After-Treatment.—Shortly afterwards the patient was found 
sitting up talking and asking for rice. He expressed himself 
much relieved as to his head, but was very depressed at being 
unable to move his limbs. The slight facial paralysis had 
disappeared. For the next three days the temperature was 
normal, and the wound healing by first intention, except at 
one spot. On the next day he had an attack of shivering 
and slight fever (101° F.). Ten grains of quinine were given 
morning and evening. There was no recurrence; it was 
evidently malarial fever. The stitches were removed on the 
fifth day (October 12th), the wound having now healed except 
at one small spot, which corresponded to the apex of the 
original scalp wound. This hole was gently plugged with a 
strip of cyanide gauze; pulsation of the brain beneath was 
now very evident. A small bedsore had formed on the left 
ankle, Full doses of syrup. ferri phosphatis cum quinia et 
strychnid were prescribed. On October 17th, ten days after 
the operation, faradic electricity was applied to the paralysed 
limbs. Up till now there had been no return of power in 
them. On October 18th he was able to partly flex and extend 
the left ankle; on October 19th to move the fingers. By 
October 24th he was strolling about the verandah, and one 
— afterwards he left the hospital to return to his employ- 
ment. 

Remarks.—It is not often, nowadays, that an uncompli- 
cated case of traumatic hemiplegia is allowed to remain so 
long without surgical intervention. The only parallel case 
that I have reference tois one of Guthrie, quoted in Erichsen’s 
Science and Art of Surgery, when a soldier was successfully 
trephined ten days after a bullet wound of the head. In the 
present case the effect of direct violence applied to the 
vertex in the parietal region was well exemplified by the 
driving inwards of the upper border of the bone. It was 
fortunate that the superior longitudinal sinus remained un- 
injured. From the position of the injury there could 
be no doubt that the ‘ motor area of cerebral 
localisation ” was severely pressed upon, and_ that 
the superior frontal and ascending parietal convolu- 
tions had been involved at the upper part of the sulcus 
of Rolando. From the sudden and continued symptoms of 
compression without loss of consciousness, the clinical infer- 
ence was that the cause was local and outside the dura mater, 
and that it was probably due to pressure by bone alone. The 
bluish appearance of the dura mater, however, within the 
area of fracture was suggestive of subarachnoid hemorrhage. 
Yet it seemed that the dura mater alone was torn. Leading 
symptoms of general compression, such as slowness of pulse 
and respiration, were not marked. There was no evident 
escape of cerebro-spinal fluid. Presumably the subdural 
space only was open, and the subarachnoid space intact. Bear- 
ing in mind the great natural barrier which the dura mater 
offers to septic infection, and that the preliminary conditions 
of cleanliness had not been good, I decided not to explore the 
subdural space at the time. Although there was no fear of the 
occurrence of hernia cerebri, antiseptic precautions having 
been taken, it was not improbable that failure of union by 
firat intention might occur in a part of the scalp wound. This, 
indeed, happened at one spot, and a small hole was the result, 
which took many days to fill up by granulation. With regard 
to replacing the bone which was removed, this old scalp 
wound, the sanious discharge, and the age of the patient were, 
I think, against it, as well as the loss of periosteum. It 
would have been difficult, if not impossible, to wedge the 
pieces back to their exact relative positions so as to ensure 
accurate apposition. If a second operation had been necessary 
then grafting would have been futile. I believe the failure to 
relieve the symptoms at once must have been due chiefly to 
want of expansion of the brain from cardiac weakness. Onthe 
relief of the pressure there was, no doubt, an effusion of blood 
in the deeper layers of the grey matter from the over-distended 
blood vessels, as well as a certain amount of cedema, with, per- 
haps, a little secondary degeneration consequent on destruction 
of brain substance. This may have been at the arm centre, for 
muscular power returned in the upper limbs much more 
slowly than in the lower, and only after continuous applica- 
tion of the battery, massage, and gymnastic exercises. The 
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complete recovery of this case bears out the truth of the obges. 
vation that injuries to the area of the brain of this Dature 
generally do well after operation. 
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PATHOLOGICAL SOCIETY OF LONDON. 
W. Watson Cueyne, F.R.S., President, in the Chair, 
Tuesday, December 19th, 1899. 
Tue RELATION OF TABES AND GENERAL PARALysis, 

Dr. BeEvor, in continuing the debate upon this subject, 
said, with regard to the first question, he thought tha 
if the two diseases were one and the same, it meant thata 
common cause acted pathologically on different parts of the 
nervous system and produced symptoms which alternated 
with each other, and that therefore the majority of caseg of 
tabes should tend to show symptoms of general paralysis, 
and vice versé. He did not think that in the earliest g 
general paralytics showed symptoms of tabes other 
than the Argylil-Robertson pupil, and that as a rule the 
knee-jerks were increased and they had no lightning paing, 
He thought that it was the exception rather than 
the rule for cases of tabes to end as general paralytics, and 
more cases of tabes died without showing any symptoms of 
general paralysis. He called attention to the slowness of the 
symptoms in tabes compared with general paralysis, and in- 
stanced 3 cases which had not increased during the last eight 
orten years. With regard to the second question, he could 
not understand why in general paralysis the cells of-the 
Rolandic motor area were affected, while in the spinal cord in 
tabes it was almost confined to the sensory side, and he in- 
stanced that in amyotrophic lateral sclerosis where the cells 
of the motor cortex were affected it was the motor cells 
of the cord which suffered, and not the sensory. With regard 
to syphilis he had found in 39 cases of tabes, syphilis in 11, a 
chancre without secondaries in 7, gonorrhcea without a 
chancre in 10, doubtful gonorrhoea without a sore in 5, and no 
history of venereal in 6. In the majority of the cases of 
general paralysis he had seen there was a history of syphilis. 
The cases of syphilis in tabes had been of a mild character, 
and contracted ten or twenty years before the first symptom 
of tabes. He considered that general paralysis and tabes were 
dependent very largely, if not entirely, on the action of 
syphilis on the nervous rystem, but as it seemed to be the ex- 
ception rather than the rule for tabes to be followed by general 
paralysis, he thought that until in the majority of cases of 
tabes changes in the cerebral cortex were found, he would net 
like to consider them as one and the same disease, but he 
would rather look upon them as two diseases occurring in the 
same person at the same time, and he thought that the pro- 
gnosis of tabes would have to be considered more unfavourably 
if the majority of cases of tabes were liable to become general 
paralytics. 

Dr. Heap said: My remarks will be based on three 
separate lines of research, the results of which are as yet un- 
published. (1) For the last eight years I have investigated 
the sensory disturbances in tabes, and have paid especial 
attention to the relation of such sensory disturbances to the 
visceral crises and jvint affections of this disease. Although 
the work is far from complete, I hope you will pardon me if! 
allude to some of the conclusions to which I have arrived up 
to the present. (2) For the last five years Dr. Campbell, of 
Rainhill, and I have been working at the supply of the fibres 
that enter the posterior root ganglia and the distribution of 
the afferent fibres in the spinal cord by means of the lesions 
produced by herpes zoster. (3) I have been engaged im 
examining the characters of the cells which are found in 
the posterior root ganglia at different levels of the cord. 
If we examine the course of an acutely degenerated posterior 
nerve root produced in man by the ganglionic destruction of 
zoster, in the monkey by the operator’s knife, we find 
the degeneration behaves somewhat differently in different 
regions of the spinal cord. In all cases at the point of entry 
into the cord the bundle at the head of the posterior hom 
and the root zone that lies close to the posterior horn on its 
posterior aspect show degenerated fibres; but higher up in 
the spinal cord the appearance varies according to the levet 
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ed root or ganglion. If the degenerated root be 
ae, pyre meshes or upper sacral that supply sensation 
to the leg and sole of the foot, the degenerated fibres in their 
passage up the cord come closer to the median line of the pos- 
terior columns, and in the cervical region will be found to lie 
in Goll’s column, as has been shown by Dr. Mott. If the 
degenerated root or injured ganglion be the first dorsal 
or one of the lower cervical group that supplies the arm and 
hand with sensation it rapidly reaches the postero-external 
column, and can be traced into the posterior column nuclei of 
the medulla. On the other hand, if the injured ganglion lie 
between the level of the roots that enter the lumbar and 
those that enter the cervical enlargements, the degeneration 
is rapidly lost in its upward course and can be distinctly fo'- 
lowed for about five segments only. Now, as Dr. Mott pointed 
out in his opening address, every posterior root that enters 
the cord may be said to consist of three sets of fibres: (1) a 
short spinal set ; (2) a set of medium length fibres that reach 
Clark’s column and so pass to the cerebellum; and (3) of.a 
longer set that pass up to the posterior column nuclei 
in the medulla, and thus transmit sensation to the cere- 
brum. Now, the facts I have just brought forward point 
to a difference in the relative number of these groups of 
fibres in different regions of the cord. In those roots which 
supply sensation to the limbs, the longest fibres are relatively 
in the majority ; whilst in those which subserve the sensation 
of the trunk, the number of long fibres is relatively less, and 
the short spinal group preponderate. If we now examine the 
constitution of a posterior root ganglion, we find that it con- 
tains, as Dogiel and others have pointed out, of at least two 
different types of cells: the one large, spherical in shape, with 
coarse granules, and with a most remarkable spiral process 
ending at a considerable distance from the cell in a T-shaped 
junction ; another type, smaller, more pear-shaped, and con- 
taining much finer granules, which ends in a straight process 
that branches dichotomously. Thesearethetwo preponderating 
types of cell, but there are several other forms which occur in 
less number. So far my results simply confirm those of Dogiel 
and others, but my attention has been less attracted to the 
finer details of these cells than to their original distribution 
in the central nervous axis, which seems to have escaped other 
observers as far as I can discover at present. On examining 
the distribution of these two types of posterior ganglion cells 
at different levels by Dogiel’s modification of the intravital 
method and Nissl’s method, I think it may be said that up to 
the present the following conclusions are correct. And in 
speaking of large cells, let me be understood to mean cells 
with large deeply-staining granules, a spiral process, and a 
T-shaped branch; by small cells, cells more nearly pear- 
shaped, with smaller granules staining more diffusely, and a 
straight branching process. In the region of the cervical and 
lumbar enlargements, that is to say, in the fifth, sixth, seventh, 
and eighth cervical and first dorsal ganglia, and in the 
third, fourth, and fiftn lumbar and first and second sacral 
ganglia large and small cells are found, but the large cells 
are in great excess. On the other hand, in the dorsal region 
the small celis are in much greater number, then the large 
cells and such a ganglion as the seventh or eighth dorsal will 
show them in their purest form. Not that at any part of the 
axis is one form of cell absent, but at the level of the limbs 
the large cells much increase in number, whereas over the 
great visceral sensory area of the trunk the posterior root 
ganglia contain mainly small cells. Thus the conclusion 
lies near at hand that the smaller cells are associated 
with the shorter spinal group of fibres, whereas the 
long fibres of the pcstero-median and _ postero-external 
columns are associated with the large cells of the ganglia 
in the region of the cervical and lumbar enlargements. 
Now, Miinzer and Wiener in the first November number 
of the Neurologisches Centralblatt of this year have shown 
by most ingenious experiments that the long paths of 
the posterior columns do not conduct painful impressions, 
and that the painful sensations are conducted by shorter 
fibres that enter the cord by the posterior roots. Let us now 
turn to the condition of sensation in cases of tabes dorsalis. I 
can confirm in the most complete manner the stat+ ment of 
Fraenkel and others that if ataxy is present the only essential 
loss of sensation is a loss of the sense of passive position. But 
I wish ¥ warn those who would repeat these results that the 





sense of passive position must be tested with certain precav- 
tions that I have not found in general use. The toe or finger 
to be tested must not be grasped by the dorsum and plantar or 
palmar surface, but must be grasped laterally. For by this 
means a patient whose sense of touch is good can no 
longer discover the movement that is being produced 
with the aid of his intact sense of touch. Secondly, we 
must be very careful to prevent his contracting the 
long muscles of the toe or finger, and thus discovering into 
what position it has been moved should he still retain some 
muscular sense. If these precautions are taken it will be 
found that whenever a tabetic falls with his eyes shut or 
shows definite ataxy there is some loss of the sense of passive 
position in the terminal joints of the affected limb. I will 
now throw upon the screen the cord of a patient who suffered 
from abductor paralysis of the Jarynx. His knee-jerks were 
absent, but absolutely no form of sensation was atfected ex- 
cept the sense of passive position in the fingers and toes, 
especially in the thumb and great toe. He later developed a 
Charcot’s knee on the left side, and died suddenly from 1up- 
ture of asmall aneurysm of the posterior part of the arch of 
the aorta. Yet you will see how profound a degeneration affects 
thelong tracts of the cord, although the man’s condition was such 
tbat many observers refused to believe he was suffering from 
tabes. If on theother hand we turn to those cases where some 
form of sensation other than the sense of passive position is lost 
we find a marked difference in the symptoms of disease ac- 
cording to the form of sensation mainly affected. On the one 
hand the sense of light touch (cotton wool) may be profoundly 
lost over a wide area of the limbs and trunk, and provided 
that this is the only loss of sensation the patient will be ex- 
tremely ataxic, but will not suffer from visceral crises (gastric, 
intestinal, vesica], or rectal). If the sense of painful stimuli 
only is lost, and such cases though uncommon have particu- 
iarly attracted my attention, visceral crises are certain to be 
present and ataxy will be a prominent feature solely according 
to the extent to which the analgesia is accompanied 
by loss of sense of passive position in the joints. A 
commoner form of this type is one where the analgesia is 
accompanied by more or less loss of the sense of cold and 
perhaps of the sense of heat. Such cases, however, still 
belong to the second or visceral type because the concomitant 
loss of the sense of heat and cold seems to make no difference 
to the gross phenomena of the disease. Thus to sum up the 
effect produced by the various disturbances of sensation which 
may accompany tabes I think I may say: (1) The ataxy in 
so far as it is due to loss of sensation and not to loss cf 
muscular tone is primarily due to a loss of the sense of passive 
position in the terminal portions of the limbs. Until this loss 
of the sense of passive position makes its appearance the case 
remains in the pre-ataxic stage however much alteration in 
the sense of pain, heat, or cold may be present; (2) loss of 
touch only produces an increase in the ataxy; (3) loss 
of pain in no way affects the ataxy, but is associated 
with the visceral disturbances that we know as crises;: 
(4) loss of heat or cold, or of both heat and cold, produces no. 
gross change in the form assumed by the disease. Thus it is 
obvious that the disease process at the bottom of tabes 
dorsalis is one that picks out different elements in the afferent 
system, and cannot be due to so gross an anatomical lesion as. 
meningitis around the point where the roots enter the cord. 
It probably affects the whole nerve element, and whether or 
no gross changes are present in the ganglion cells depends 
upon whether the peripheral end-organs are profoundly 
atfected or not, and in no way on the extent of the affection of 
the fibres in the posterior columns. In the process of destruc- 
tion of the nerve elements paroxysmal outbursts will 
occur which will assume the character of the element. 
that is undergoing destruction. Thus destruction of 
the elements that subserve the sense of position 
will be accompanied by those paroxysmal outbursts 
of acute ataxy that are not uncommon in the course 
of tabes. Destruction of the elements that subserve pain 
impressions will tend to be accompanied by hyperalgesia of 
the superficial structures of the body and a disturbance in 
the functions of the viscera which are supplied from the same 
segments, according tothe laws that have been laid down in my 
work on referred pain in visceral disease. Such disturbances 
constitute the well-known visceral crises, and I believe it is 
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possible, by watching the areas on the skin that show evi- 
dence of advancing destruction in their sensation to pain, to 
predict what form the visceral crisis will assume. On the 
other hand, in general paralysis of the insane, destruction of 
the nerve elements of the motor cortex is accompanied by a 
paroxysmal disturbance known as a convulsive seizure. The 
crises of tabes and the seizures of general paralysis are due 
essentially to the same process affecting different nerve ele- 
ments in the central nervous system. Both are parasyphilitic 
diseases, and the more one watches the two diseases, the 
more certain one becomes that they are due to an identical 
process affecting different portions of the nervous system. 

Dr. Purves Stewart would propose the question, Why do 
some of those who have contracted syphilis become the sub- 
ject of tabes whilst others escape; why do others develop 
general paralysis; and why does pernicious anemia lead to 
tabes? ‘Lhe gravity of the syphilitic infection did not deter- 
mine the result. And he directed attention to the other 
factor, namely, the strain or stress thrown upon certain parts 
of the nervous system by over-exercise. The experimental 
basis for this view had been furnished by the experiments of 
Edinger, who had shown that if rats were kept on 
a treadmill for a certain time, the Marchi method of 
staining demonstrated degeneration of the posterior nerve 
roots and of the posterior columns. ff rats were 
rendered anemic, the changes were more pronounced. In 
applying this to the human disease, the speaker cited many 
examples in which excessive walking in persons unaccustomed 
to it, etc., was followed by tabes. In the case of general 
paralysis the strain was mental, and might be intellectual 
overwork, or emotional. Such facts furnished the indication 
that in those who had had syphilis these causes of strain 
should be carefully avoided. 

Dr. Ropert JONES was not inclined to accept the view that 
syphilis was a necessary factor in the production of tabes and 

eneral paralysis. He criticised the negative results of Krafft- 

bing’s experimental inoculation with syphilis by observing 
that general paralytics were remarkably irresponsive to 
any kinds of irritation—as, for instance, when they were 
the subjects of pulmonary gangrene. General paralysis he 
thought due to a peri-encephalitis. The inefficacy of anti- 
syphilitic treatment in these diseases pointed also to the 
conclusion that they were not syphilitic, though he did not 
attach very much importance to the argument. An American 
writer had found that, of 20,000 syphilitic persons, only 1 
per cent. became insane. He held that general paralysis 
was very difficult in many cases to diagnose, and was very 
insidious. Besides syphilis, alcoholism, overstrain, s2xual 
excess were, he believed, other causes of these diseases. 

Dr. BertRAM ABRAHAMS concurred with the general testi- 
mony to the great importance of Dr. Mott’s researches and 
the value of the results detailed in the introductory paper. 
He submitted, however, that to apply the metasyphilitic or 
parasyphilitic theory to every case of tabes and general 
paralysis, as was done, for instance, by Hirschl, was carrying 


* gt too far, at any rate in the light of our present knowledge. 


The authentication of one single non-syphilitic case of either 
of these diseases must direct our attention to the elucidation 
of other causes. Dr. Mott had conclusively shown the neces- 
sity of the syphilitic factor in the etiology of infantile 

eneral paralysis, but was this equally certain in the adult 

‘orm of the disease or evenintabes? Looking at the question 
from the most general point of view, it appeared to be one 
mainly of vitality. Every cell in the body started in life with 
a certain measure of vitality, and the syphilitic poison pos- 
sessed ‘the power of diminishing that vitality in the case of 
certain organs, particularly the central nervous system. 
Such shortening of cell life as resulted might also arise from 
congenital or sporadic causes, as in pseudo-hypertrophic mus- 
cular atrophy, Friedreich’s disease, etc. The syphilitic 
factor was thus a most important one in the production of 
neuronic degeneration, but it was not the sole one. Strain 
was also to be reckoned with, and they had only to consider the 

athology of arterial degeneration to see how great a part 
it might play in the local determination of syphilitic 
sequel. With regard to general paralysis there was evidence 


in the same direction. This disease was known to particularly 
attack on of considerable mental activity, and the strain 


upon t 


e association neurons no doubt rendered them espe- 





cially liable to selection by the syphilitic virus, 
experimental example was afforded by the American almost 
among whom general paralysis was practically unknown be’. 
fore their emancipation, since when it had become ye 
common. Syphilis had not increased among them, and ih, 
irresistible conclusion was that the appearance of general . 
lysis was a result of the increased nervous strain consequent 
upon entering actively into the struggle for existence 
But strain alone might cause arterial degeneration, and 80 
there seemed no reason why it should not lead to a logs of 
neuronic vitality. It might be that in casesof genera] paralysig 
in which a syphilitic history was absent, excessive mental 
strain, often added to toxic agents such as alcohol, might be 
sufficient to account for the disease. What etiological factor 
determined the tabetic lesion to the posterior columns wag at 
present unknown, and indeed our cognisance of causes other 
than syphilitic for this disease was almost ni. One argument 
which appeared to tell in favour of the syphilitic origin of both 
diseases was their relative unifcrmity of pathological type 
Typical cases of both were known to arise atter 
syphilis, and it was certainly unusual, though not 
unknown, for various toxic agents to produce identi. 
cal results upon the nervous system. If one case wag 
syphilitic, the probability would be in favour of all being go: 
but there was no essential reason why different pathological 
agents should not lead tothe same effects. With regard to 
the relation of tabes and general paralysis little eould be added 
to what Sir W. Gowers had said. An etiological identity could 
hardly be used to connote ‘‘ the same disease,” and hence the 
question came back to the former one, namely, as to 
whether all cases of tabes and general paralysis were syphilitic 
or not. But what was abundantly shown by Dr. Mott’s work 
was the pathological similarity of the two diseases, in that each 
of them was primarily a neuronic degeneration and not an in- 
terstitial overgrowth. This was confirmed in the syphilitic 
cases by the length of time which elapsed between the specific 
and nervous manifestations. In the twenty years which might 
pass before a syphilitic subject developed tabes, every trace of 
toxin must long since have been eliminated. What happened 
was that the neurons were affected at the time of the syphilis 
in a manner not to be detected by present microscopical 
skill, but revealing itself inevitably in their diminished 
vitality and premature death. 

Dr. FLETCHER BEAcH said that it appeared to him that in 
the discussion which was going on with reference to Dr. Mott’s 
paper little attention had been paid to juvenile general 
paralysis. He referred to 2 cases that had been under his 
care and said that on consulting the literature of the subject 


‘he found several cases had been recorded. The first case was 


reported as far back as 1877 by Dr. Clouston. In 1881 a case 
was recorded by Dr. Turnbull, and in 1883 a case by Dr, 
Wiglesworth. Since then several cases had been reported. 
On analysing these 3 first cases it was noticed that there were 
no grandiose symptoms, but a steady progress towards 
dementia. The motor symptoms were well marked, 
and in 2 of the cases the course of the disease was 
prolonged. In 1891 Dr. Clouston described 2 cases of 
developmental general paralysis, one commencing at 15 
and the other at 14 years of age. Altogether 38 cases 
had been recorded by different authors, and the ages at which 
the disease was first noticed were mentioned. As regarded the 
question of syphilis in the parents being the cause of infan- 
tile general paralysis, he found that in 20 out of 25 cases in 
which the histories were given there was a history of syphilis. 
He referred to the question of congenital general paralysis, 
which had recently been brought forward by Drs. Macdonald 
and Davidson, and said that it was a matter which required 
further attention being paid to it. 

Dr. Mort, in his reply (which was curtailed owing to the late- 
ness Of the hour), observed that whilst most of the speakers 
had agreed as to the importance of syphilis in causing tabes 
and general paralysis, he did not allege that syphilis was the 
essential factor, though this might be assumed from the 
evidence until it was disproved. He had seen marked 
atheroma of the aorta even in juvenile cases of gen 
paralysis ; this bore out the syphilitic view. He had in his 
writings drawn attention to the relationship between the 
crises of tabes and the epileptiform seizures of general 
paralysis as conditions depending upon essentially similar 
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causes. He knew of a few cases in which mental 


receded tabetic. He cited a_ case, also, 
tke hat of r. Buzzard, in which a woman was infected from 
her husbend with syphilis and developed general | grt des 
the husband suffering from the tabetic form of genera 
lysis. In regard to Krafft-Ebing’s experiments, he could 
Pet think that all would have been negative were Dr. Jones’s 
view the right one. He had recorded 22 cases of juvenile 
eneral paralysis, but many more had been collected. After 
congenital syphilis, hereditary neurosis had been alleged to 
bea potent factor. He was not convinced of this; but he be- 
lieved drunkenness in one or both parents to be of importance, 
that was, if associated with syphilis. Of his 22 cases 11 were 
males, 11 females. As to the alleged absence of general 
alysis amongst negroes before their emancipation, he 
thought this was probably a fallacy arising from defective 
diagnosis; in Egypt, where syphilis as a cause of general 
paralysis had been stated to be absent, more careful inquiry 
had shown this not to be the case. Nevertheless, Dr. Mott 
did not ignore the importance of stress. Dr. Payne had re- 
ferred to syphilitic fibrosis of the liver and kidneys, and he 
had seen such lesions in some of his cases. It at times hap- 
pened that a juvenile general paralytic would die without 
marks of syphilis, although sisters and brothers might pre- 
gent the typical characters, and in some of these 
general paralysis might ensue under stress. He viewed 
the syphilitic toxin as inducing an inherited or acquired 
diminution in durability of the nervous elements; the action 
was selective, as proved by the localisation of the changes; so 
the toxin of tetanus selected the motor nucleus of the fifth 
nerve. The reason why general paralysis developed in 
juvenile cases soon after puberty was because of the increased 
cerebral activity, both intellectual, and due to the develop- 
ment of sexual instinct; this involved stress. Edinger’s 
experiments here came in. As to whether the two 
diseases were the same this was a matter of terms; 
the morbid process was the same, and its preven- 
tion and method of treatment would be alike. Dr. 
Hale White had remarked upon the way in which 
lead might affect the peripheral nerves or brain. So 
alcohol might lead to polyneuritis or dementia. In contrast 
to Dr. Savage, he did not think that more than 5 per cent. of 
general paralytics were ataxic. He did not hold the inflam- 
matory view of the pathogenesis of the two diseases. Marked 
thickening of the meninges was met with only in the late 
stages. In negro lethargy, again, where such a meningeal 
change did occur, there was not the atrophy of nerve structures 
seen in either of these two diseases. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
A. Quarry Sitcooxk, F.R.C.S., in the Chair. 
Thursday, December 14th, 1899. 
CLINICAL EVENING. 


CoNGENITAL SUBLUXATION OF LENS, 
Mr. Grorcr Keine showed a case of congenital subluxa- 
ion of the lens with secondary luxation forwards. 

When first seen six years ago both lenses were dislocated. In July last 
the patient was again seen, and then the left lens was found to be in the 
anterior chamber. Mr. Keeling attempted to pass a needle into it, but, 
owing to the toughness of the capsule, this failed. He subsequently ex- 
tracted it, and with correction of + 12 and + 16 she now had vision of $and 
J1 in spite of the fact that before the extraction she was highly myopic, as 
she still is in the other eye. 

Remarks were made by Mr. Hoxmes Spicer and the 
CHAIRMAN, 

SYMPATHETIC OPHTHALMITIS. . 

Dr. Cror, SHaw brought forward a case “of sympathetic 
ophthalmitis commencing forty days after enucleation of the 
injured eye, 

The patient was a healthy girl, aged 19, who was wounded in thelefteye 
by a pair of scissors which were thrown at her on May 24th, 1899. She was 
not seen by Dr. Shaw until June 2oth. There was a wound at the upper 
corneal margin with iris entangled. The eye was injeeted, painful and 
blind with minus tension. On June 28th the eye was removed entire. This 

specimen with the sections,was shown. The patient did perfectly well 
until August 14th, when the eye became suddenly painful and injected. 
She was seen a week later suffering frem severe irido-cyclitis and con- 
siderable failure of vision. In spite of all treatment the eye went from 
be to worse, the pupil filled with lymph, and the vision was now P. L. 


Dr. SHaw proposed to try discission at ‘a later period as 
recommended by the late Mr. Critchett. 

Mr. TREACHER CoLLiIns suggested that perhaps the 
second eye became affected independently of the first. He 
had under his care a man whose eye was removed for an injury 
in April last and who came back eight months later with the 
other eye inflamed and which under other cénditions would 
certainly have been termed sympathetic. 

Mr. DevEREUX MarsHALL thought that one of the most 
unusual features of the case was the severity of the disease, 
and he mentioned a case which had come under his observa- 
tion in which sympathetic mischief had commenced about two 
weeks after the removal of an eye for injury. The disease was 
very mild and the eye quite recovered, and ‘he thought that 
this was the common experience in such cases. 

Dr. SHaw, in reply to a question by Mr. Doyng, said that 
the choroid had not been examined microscopically. 


SaRcoMA OF CONJUNCTIVAL 'SAc. 

Mr. JOHN GRIFFITH showed a case of sarcoma of the upper 
conjunctival cul-de-sac. 

The peteeee was a woman, aged 45. The tumour was first noticed in 

December, 1898, though there had been brown —— of the ocular 
conjunctiva tor eighteen months previously. The growth was freely ex- 
cised, but a recurrence had recentlyappeared. Microscopically the growth 
was seen to be a mixed-cell sarcoma. 
Mr. Griffith wished to know the opinion of members as to 
treatment—whether it would be sufficient to remove the 
recurrence or whether it would be better to remove the whole 
contents of the orbit. 

Mr. DEVEREUX MARSHALL looked upon the pigmentation of 
the conjunctiva as indicating disease, and from his experience 
of one case he had seen he strongly advised the more radical 
operation, as he ——e that anything short of this would not 
ensure the removal of the whole of the disease. 


Sarcoma OF CHOROID. 

Mr. JoHN GRIFFITH also showed the macroscopic and micro- 
scopic specimens of Mr. Work Dodd’s case of retinal detach- 
ment, which was shown as a clinical case at the last meeting 
of the Society. It turned out to be a sarcoma. 


EMBOLISM OF CENTRAL ARTERY OF RETINA. 
Mr. A. H. THompson exhibited a case of embolism of the 
central artery of the retina in an anemic girl, aged 16. She 
had acute rheumatism two years ago, which followed scarlet 
fever. The points of interest lay in the fact that the papillo- 
macular triangle had escaped, and also that there was some 
pulsation of the central artery. 


Nasat Duct Dinator. _ 
Mr. G. D. Maynarp showed a nasal duct dilator, which 
differed from the ordinary probe in the fact that it could be 
passed and then dilated when in the duct. 


Errerct or Injury oN MACULAR AREA. 
Mr. G. BrooxsBaNK JAMES exhibited a case showing 


changes in the macular area consequent upon injury. 

The patient received a blow on the eye three years ago with a tennis 
ball. Since the accident the vision had been defective. Several white 
spots were seen about the macula and an area of pigmentation below the: 
sc. 

Mr. ApAmMs Frost and Mr. HartrincEe had both seen 


similar cases, and these were caused by_injury such as in the 
present case. 


Insyury TO EYES FROM EXPLOSION oF GLASS BOTTLE. 
The CHAIRMAN and Mr. G. D. Maynarp showed a patient 
who had both eyes wounded by the explosion of a glass 
bottle. The right had an extensive wound of' the sclerotic on 
the inner side from which vitreous was escaping. The left 
eye had a wound through the corneo-scleral junction with iris 
and ciliary body prolapsed. Mr. Silcock sutured the sclera 
with fine silk, endeavouring not to penetrate the entire thick- 
ness of the sclera. The ery recovered vision of 5% in the 
right eye and ¢ in the left. 


DIPHTHERITIC OPHTHALMIA. - 
Mr, Sincock and Mr. MayNarp also read notes of a case of 


_ 


‘long persistence of membrane on the conjunctiva after diph- 


theritic ophthalmia. 
The patient, a enid ped been under the care of Dr. Mence, of St. Ives,. 








Hunts. The eye was destroyed, and had subsequently been removed, an 
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in spite of this, the membrane still persisted after several months of 
treatment, and contained an attenuated form of diphtheria bacillus. 

Mr. W.T. Lister asked if antitoxin had been used, and in 
reply the CHarrMAN stated that it had not been. 


GRowTH ON EYELID. 

Mr. VERNON CaRGILL showed a patient with a growth 
on the right upper lid occurring in the site of an old scar, 
—— a Meibomian tumour had been removed six years pre- 
viously. 

About three months ago the eye became irritable, and on the inner sur- 
face of the upper lid a cauliflower-like growth with a broad base made its 
appearance. There were no enlarged glands. A portion was removed for 
microscopic examination. i 
Clinically, it was thought to be an epithelioma, and Mr. 
GRIFFITH, who had seen the sections, was also of that 
opinion. 

OTHER CASES. 

Dr. BRAILEY and Mr. ORMOND showed a case of Vascularity of the Lens 
Capsule, probably Congenital. There was also a congenital cataract and 
@ persistent pupillary membrane. Mr. STANFORD MORTON had a case 
showing Changes in the Macular Region, which in his absence was shown 
by Mr. G. W. THOMPSON. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 

Professor A. C. O’Sutuivan, M.D., President, in the Chair. 
Friday, December 1st, 1899. 


PRESIDENT’S ADDRESS. 
THE PRESIDENT gave an address on the Mode of Action and 
Production of Antitoxin. 


MALFORMATION OF KIDNEY. 
Dr. Eart demonstrated a specimen and read a report of a 
case: 

The right kidney and both suprarenal capsules were normal as to ca 
tion and vascular supply. The left kidney lay onthe brim of the pelvis ; 
it was tightly held down by the peritoneum, and partly covered by the 
sigmoid flexure of the colon. The left ureter was 53 inches long, that on 
the right side being 103 inches. The hilum was on the anterior surface. 
It consisted of a deep impression near the lowerend of the kidney, con- 
tinued upwards into two shallow depressions about 3 inch apart, lying 
parallel to each other and to the long axis of the organ. Each of these 
was about 2inches long. The ureter, divided near the kidney into two 
branches, one of which entered at the lower part of the hilum, while the 
other again divided into branches for its longitudinal parts. The artery 
came off half an inch above the bifurcation of the aorta, and divided into 
three branches, two of which entered the kidney at its inner margin near 
the upper end, while the third ran behind the kidney, giving a branch to 
its posterior surface. It finally turned round the outer border, and, 
grooving the anterior surface, terminated in the lower part of the hilum. 
The vein entered the vena cava in the normal position. A little above the 
kidney it divided into two branches, which lay in grooves on the anterior 
surface, and having given branches to the longitudinal parts of the hilum, 
terminated in its lower part. 


BacTERIOLOGY OF BERI-BERI. 

A paper by Dr. Percy GERRARD on this subject was com- 
municated by Dr. A. R. Parsons. 

The PresipENT did not see why, if an attack of erysipelas 
would cure sarcoma, the streptococcus would not cure beri-beri 
without a specific action. 

Dr. J. A. Scott said that during the epidemic of 1894 in the 
Richmond Asylum, Dublin, he made(with Dr. Rambaut) some 
investigations into the condition of the blood in this disease. 
A number of attempted cultures remained absolutely sterile. 
In other cases, however, colonies grew, and: these were subse- 
quently separated. In the memorandum he had made then 
he found notes of the bacillus subtilis, bacillus roseus, peni- 
cillium glaucum, and the like, which obviously indicated air 
contamination; but there were also colonies of cocci formed 
which had a yellow colour when grown on any medium. Some 


-of these suggested to him the sarcina lutea, but other cultures 


he believed were not those cf ordinary air cocci. In his notes 
he had the words ‘‘ diplococcus” and (?) ‘tetrad,” so that the 
general arrangement of these cocci occasionally suggested to 
him'’some form of tetracoccus. Some of the patients he 
observed were always sure finds as regards cultures, whereas 
other cases, equally as bad, were always sterile. 

. E. J. McWeeney said the amount of material Dr. Ger- 
rard had operated on, a loopful of blood, was so small that, if 
the cocci had really been in the blood, it seemed to him that 
there ought to have been no great difficulty in demonstrating 
them a There was a paucity of detail regard- 
ing the cultural characteristics of the micro organisms found. 


For instance, there were no details about the temperature at 





2 . = 
which they would grow, whether they liquefied gelatine about 
their growth on media containing glucose, their fermentative 
power, their coagulation of milk—particulars which were of 
importance in determining the species of a micro-o 
With regard to the improvement of the patients under 
streptococcus serum being co-ordinated with a growth of 
yellow colour obtained from the blood, he thought there eo . 
be no connection, because the streptococcus did not Produce 
a yellow colour. The injection of the serum, however, might 
have produced, as the President had hinted, a genera] Phago. 
cytosis of a non-specific character, but that state of 
could not denote any connection between streptococej an 
beri-beri. There was such an extreme difficulty in sterilig; 
the skin that in his own work he would pay no attention toa 
result got from a drop of blood that had been in contact with 
the skin. The method he employed successfully was to ex. 
tract several centimetres of blood from one of the veins in the 
arm with a sterilised hypodermic or antitoxin syringe, % 
few were the micro-organisms in even violent septicemia that 
unless they extracted a good deal of blood they would ng 
find any micro-organisms at all. It was with these precay. 
tions that he had succeeded in getting the diplococcus pnep. 
moniz in a case of ulcerative endocarditis coming on after 
acute pneumonia. 

Dr. Conotty Norman, referring to the micro-organisms 
described by Pekelharing and Winckler, said that they found 
them in every patient’s blood; but they also found them ip 
the blood of persons in Atjeh who had not beri-beri, and 
similar cocci were also found in the air of that place. 

Dr. Norman showed illustrations of cocci found by other observer 

which were very dissimilar to those of Pekelharing, but he (Dr. Norman) 
pointed out that these cocci were obtained from the dead body, and he 
therefore considered them of little value. Pekelharing’s and Winckler’s 
results were disputed by other investigators, amongst whom was Schenhe, 
who said that their observations were made on dirt, and that most of the 
animals which they had injected experimentally had died of septic 
poisoning. Glogner found parasites in the spleen a those of 
malaria, and on that fact had founded his theory, which had gota few 
adherents, that beri-beri was identical with malaria. At Tuscaloosa, in 
the State of Alabama, cocci were found in the blood of beri-beri patients, 
but they were not described in detail. 
One of the peculiarities of the disease which Dr. Gerrard 
had remarked, and which he also had noticed, was that 
patients frequently got relapses, and often died rather 
suddenly after apparently getting quite well. In a recent 
monograph on the subject Grimm laid it down that beri-beri 
always commenced with slight initial fever. 

Dr. Knott made some remarks, and Dr. Parsons, in reply, 
said that most of the points which had been raised had been 
already touched upon by Dr. Gerrard in his paper. which, how- 
ever, he had not had time te read in full. Bearing in mind 
Dr. Scott’s notes, it was interesting to observe that several of 
Dr. Gerrard’s cover-glass preparations had shown distinctly 
diplococci, and in many cases tetracocci. Most of Dr. Ger. 
rard’s patients were miners, and this seemed to point to the 
poison being in the earth. In a few cases the ankylostoma 
duodenale was found. 


PRIMARY SARCOMA OF THE LIP. 





Dr. R. CHARLES B. MAUNSELL read notes of a case of a mar- © 


ried lady, aged 32, from whose lower lip he had removed a 


small prominent tumour. She was suffering at the same time 
from well-marked chloasma uterinum. On examination the 
tumour was found to bea spindle-celled sarcoma. Attention 
was drawn to the rarity of sarcoma of the lip, and sections 
prepared by Dr. H. C. Earl were shown. 


Dr. E. J. McWreENrEy said that about a week previouslys | 


specimen was given to him from the lower lip of a child, 
10 years. He reported it as being a lymphangio-sarcoma. 


Dr. MAUNSELL, in reply to the PrEsIDENT, said that the 


tumour was not pigmented. 


CASES. 

Mr. H. G. Crory furnished notes of a case of Suicidal Wound of Throat 
which severed the right common carotid artery and pneumogastric nerve, 
causing immediate death._Dr R. CHARLES B. MAUNSELL showed a Vati- 
cose Aneurysm which he had excised from the right torearm of a maa, 
aged 42, who had received a punctured wound from a broken bottle over 
the line of the radial artery, about 2 inches above the wrist-joint. 
tion and a sharp thrill and buzzing sound were well marked before re 
moval. The aneurysm had grown to the size of a walnut in a fortnight— 
Mr. M‘ARDLE demonstrated (1) the case of a boy with a Peculiar Form 


Ectopia Vesice (artificial ek canta (2) Bones of Forearm from | 
3 


a case of Compound Fracture; and a Collection of V 


Calculi. 
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SECTION OF OBSTETRICS. 
A. V. Macan, M.D., President, in the Chair. 
Friday, November 24th, 1899. 
Excision oF Coccyx. 
Dr. GLENN showed a specimen of excision of the coccyx for 
dislocation, causing severe coccygodynia of many years’ stand- 


"Br. Kipp had had three such cases. He was led to believe 
by the textbooks that granulation would occur after the 
operation, and that he could not expect primary union to take 
place. In one of his cases union was 80 complete that the 
cicatrix could not be seen. In two of the cases the pain was 


mpletely relieved. 
as Gum, in reply to Drs. Knott and Pureroy, said he 
now thought the crepitus was a true crepitus, due to the rub- 
bing together of the ends of the bone. It was only three 
weeks since the operation, and the pain had diminished, but 
had not completely disappeared. 


C®SAREAN SECTION. 

Dr. G. CoLe-Baker read a paper on a case of Cesarean sec- 
tion, in which he performed this operation successfully in 
August, 1899, on a woman parturient for the eleventh time. 
He believed that in this fact his case was unique, though 
Murdoch Cameron (Glasgow) had performed it on a 9-para, 
whose eight previous pregnancies had been terminated by 
craniotomy. j 

The history of the ten previous labours was somewhat remarkable. The 
first, fourth, and fitth were terminated by forceps. Result to child: first 
stillborn, fifth died in four hours, fourth alive and now rr years old. At 
the second and tenth labours, forceps having failed, version was per- 
formed, but in both cases the after-coming head was only extracted by 
erforation and craniotomy. The third, sixth, seventh, eighth, and ninth 
abours terminated naturally, — as follows: In the third and 
eighth the children were alive and still living, the sixth was stillborn, 
while the seventh and ninth both died a few minutes after birth. Aware 
that the woman had had living children, Dr. Cole-Baker allowed his 
patient to remain in: labour for forty hours before he interfered, in the 
hope that the head might mould and the child be extracted. At the end 
of this time, however, as the mother’s pulse and temperature were rising, 
the lower uterine segment thinning out, and the contraction ring be- 
coming marked, the fcetal heart sounds increasing in frequency, with a 
“caput” commencing to form without any symptoms of moulding, he 
asked Dr. W. J. Smyly to see the case with him, and they agreed that the 
choice lay between Cesarean section and craniotomy. Dr. Cole-Baker 
chose the former. He incised the uterus (longitudinally, and commenc- 
ing as near the fundus as possible) while still in the abdominal cavity, 
and extracted the child by the feet. The incision was through the placental 
site, acd hemorrhage was very free for a few seconds, but was com- 
pletely controlled by Dr. Smyly, who slipped both his hands down on to 
the cervix the moment the emptying of the uterus permitted of its being 
lifted out through the abdominal incision. The uterine wound, which 
was six inches long, was begun with a scalpel and completed with 
scissors, and from the time of its commencement till the child was 
extracted was not more than ninety seconds. The wound in the uterus 
was closed with interrupted silkworm gut sutures passed down to but not 
including the decidua. The patient made a good recovery, was up on the 
twenty-eighth day after the operation, having nursed her infant from the 
second day after her delivery. Later, Dr. Cole-Baker measured the 
patient’s true conjugate with Skutsch’s pelvimeter, and found it to be only 
six centimetres. It was difficult to understand how a woman with such 
a limited conjugate could have brought forth living children per vias 
naturales, except on the assumption that she did not go to “term” on 
these occasions and that the children were small. The child extracted 
was a female weighing nine pounds. ¥ i 
Dr. Cole-Baker did not approve of craniotomy if the child 
were ascertained to be alive, and believed it to be no whit less 
dangerous for the mother than Cesarean section in either 
immediate or ultimate consequences, while the child was 
sacrificed. Jardine (Glasgow) agreed with him. Dr. Cole- 
Baker did not think the child could have been delivered alive 
in his case by the performance of symphysiotomy, and, even 
80, preferred Cesarean section to that operation. In favour of 
his opinion he quoted Charles, Washburn (Boston), and Everke. 
The latter called the suture of the uterine wound the 
‘‘essential” feature of the operation. Dr. Cole-Baker agreed 
with him, and advocated three sets of sutures—fine silk 

(interrupted) for the decidua and submucosa taken together, 
strong silk (interrupted) for the muscular coat taken alone, 
and a continuous fine catgut suture for the peritoneum, 
inserted so as to cover in completely all the silk sutures in 
the muscular coat. This minimised friction due to respira- 
tion between the anterior uterine and parietal or visceral peri- 
toneum, thereby lessening possibilities of adhesion. He 
also advocated Marcy’s manceuvre of drawing down the 
omentum over the incision as a good one—for adhesion of 
the uterus to the omentum would not be so undesirable, in 


the light of a subsequent pregnancy, as one of the uterus 
either to the abdominal wall or to intestine. He thought 
Schultze’s method of artificial respiration the best for new- 
born infants, and had never had any bad results, even after 
employing the method for upwards of two hours. 

Dr. Kipp said his operation was performed in a condition 
where labour was obstructed by a tumour which filled the 
lower part of the pelvis, while Dr. Cole-Baker had operated for 
deformity of the conjugate diameter. It was a common 
misfortune to come down on the placenta, and of course, if 
the operator, in his hurry to gain entrance, incised the 
placenta, it added to the danger of losing the mother and - 
child. The question of putting ligatures through the mucous 
membrane of the uterus was important. Where a local dis- 
charge which had become septic afterwards occurred, he 
thought the passage of these sutures into the cavity of the 
uterus would be an indirect means to allow this diechaves to 
get between the walls. 

The Presipent said that where there had been a long 
Jabour the danger of Cesarean section was very great ; in fact, 
the operation was at times almost contraindicated. 
Symphysiotomy was still permissible long after the period for 
Ceesarean section had gone by. He looked on the elastic 
ligature as the great cause of asphyxia. With regard to sutur- 
ing the uterus he would use ordinary boiled silk, and rather 
than lose two seconds over the operation would include the 
mucous membrane. 

Dr. CoLE-BakeER, in reply, said he failed to see that the suture 
tracks passing through the decidua could in any way conduce 
more to absorption from the uterus than in the case of any 
other mucous membrane. The asphyxia of the child was not 
due to pressure, as none was applied either with the elastic 
ligature or by the assistant, until the child had been 
removed. 

PRESIDENT’S ADDRESS. 

The PreEsIDENT read an address on The Significance of Pain 
in Gynecology. 

EXHIBITS. 

Dr. PUREFOY exhibited five sag ecm Uteri removed by abdominal 
section recently in the Rotunda Hospital.—Dr. Kipp exhibited a Myoma- 
tous Uterus removed by abdominal section.—Dr. ALFRED SMITH exhi- 
cae seven Fibro-myomatous Uteri removed by retro-peritoneal hysterec- 





MANCHESTER MEDICAL SOCIETY. 
Professor W. J. Srinciarr, M.D., President, in the Chair. 
Wednesday, December 6th, 1899. 

CEREBELLAR ABSCESS. 

Dr. MILLIGAN described a case of cerebellar abscess secondary 


to acute suppurative middle-ear disease. 

The patient, a man aged 42, contracted a severe head cold, which was 
followed very shortly afterwards by pain in the right ear and by a dis- 
charge which lasted for a few days. Ten days later pain in the head, 
main y occipital, came on accompanied by attacks of vertigo. Examina- 
tion of the ear at this time revealed a swollen and congested membrane, 
but without any perforation, complete deafness upon the affected side, a 
normal temperature, and a pulse-rate of a A few days later severe head’ 
symptomssupervened. Severe pain in the head—a pain mainly occipital 
—was constant, and was accompanied by marked insomnia. On two or 
three occasions the patient had been sick. The pulse was 62, and the 
temperature 97.8°. There was no optic neuritis, and no paralysis of any 
ocular muscles. The following day the patient was admitted 
into hospital, The membrana tympani was found congested and 
swollen in its posterior segment, but not perforated. Deafness 
upon the affected —the right — side was practically complete. 
Deep-seated pain could be elicited by pressure over the mastoid 
process. Temperature 97.8°, pulse 60, respirations 15 per minute. The 
tongue was thickly coated with fur, the breath was extremely foul, the 
bowels were markedly constipated, and the anterior abdominal wall was 
retracted. No optic neuritis, no hemianopsia, and no paralysis of any of 
his ocular muscles was present. Vertigo was complained of, and when 
walking a marked tendency existed to fall forwards and to the right side. 
Pain of an intense character was complained of wien pressure was made 
over the right cerebellar region. Cerebration was somewhat sluggish, but 
during the night the patient was excited and incoherent. Arrangements 
were accordingly made for e~ ration. The mastoid process was first of 
all opened up very freely, ne. ‘y the whole of its cellular structure being 
gouged away. The merest t. +> of pus was found in one of the more 
osterior cells, but the mucos 1ing the cells was deeply congested. At 
his stage of the operation t: atient suddenly ceased breathing, the 
ulse continuing, however, gor 1d regular. “The opening of the cere- 

lium had consequently to bez»  %rmed while artificial respiration was 
being kept up. As quickly as pos: »le a disc of bone was removed, and a 


grooved director introduced int: the cerebellum downwards and for- 
wards. Pus (z to 2 ounces) was ai: once found, and was rapidly evacuated. 
A drainage tube was slipped int’ the abscess cavity, which was washed 
out with 1 in 40 warm carbolic 


‘ion, The patient made a good but 





somewhat slow recovery, 
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Dr. Reynotps related the symptoms of a case of cerebellar 
tumour affecting the middle lobe (with staggering gait, dys- 
arthria, and occasional vomiting) which was operated upon 
by Mr. Thorburn. It was afterwards found to be a soft myxo- 
glioma. 

Mr. Wm. THORBURN showed that all conditions except cysts 
and tumours could be excluded, but that either a cyst or a 
tumour would cause the symptoms. Operation was carried 
out in two stages, but the second operation revealed no 

wths within an operable area. Symptoms were slightly 

ut only temporarily relieved. On the general question of 

_—— for cerebellar tumour, Mr. Thorburn maintained 

that, in spite of the small success hitherto attained, the hope- 

lessness of the disease rendered exploration imperative, and 

that such exploration would be likely to relieve rather than 
to aggravate symptoms by reducing tension. 

DIAGNOSIS IN ABDOMINAL SURGERY. 

Mr. G. WRIGHT mentioned two cases illustrating the difficulties of 

diagnosis in abdominal surgery. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
Witi1am THorsurn, F.R.C.S8., President, in the Chair. 
Wednesday, December 13th, 1899. 


Sarcomatous DisEasE or MippLE Ear. _ 
Dr. MILtican showed a specimen of sarcomatous disease of 


the middle ear. 

The patient was a child, aged 23 years. The first symptom noticed in 
the case was the occurrence of slight facial paralysis. This was followed 
two days afterwards by a sero-sanguineous discharge from the middle 
ear, which rapidly became purulent and very fcetid. <A fortnight after 
the first appearance of the discharge the external meatus was found tobe 
filled with a fleshy-leoking growth. When brought to the hospital six 
weeks after the onset of symptoms the child was found to be emaciated 
and feverish. A large peri-auricular abscess was present, and the external 
meatus was entirely blocked by a greyish-looking and vascular growth. 
The history, the emaciation, the appearance of the growth and its vascu- 
larity suggested sarcoma. A portion was removed for microscopic ex- 
amination, and was found to present the characters of a myxosarcoma. 
The case was not considered suitable for any active interference; two 
months afterwards the child died. A post-mortem examination showed a 
large sarcomatous growth springing from the periosteum of the middle 
ear and perforating the tegmen tympani, growing inwards within the 
cranial cavity, and pushing the dura before it. E 
Reference was made to the rarity of sarcomatous disease of 
the middle ear, and to two other cases which the writer had 


had the opportunity of observing in his practice. 


ADENO-CysToMA oF NECK. 
Dr. Evens S. YonGgE showed an adeno-cystoma of the neck, 
probably originating in an accessory thyroid gland. 
The growth, which was congenital, was removed from a young man, 
19. It occurred as a small ‘encapsuled tumour, about the size of a 
walnut, situated in the middle line of the neck, immediately below the 
hyoid bone; a fibrous cord led from the upper extremity of the tumour to 
that structure. Microscopically, the specimen prescribed a strong resem- 
blance to thyroid tissue. ok 
Dr. Yonge referred to the possibility of remnants of the 
gland being left anywhere along the track of the thyro- 
lossal duct, and undergoing adenomatous or cystic change. 
e specimen shown appeared to be an example of a median 
accessory thyroid which had undergone some such meta- 
morphosis. 


TUBERCULOSIS OF HERNIAL SAcs IN CHILDREN. 

_Mr. Wricut and Mr. Wy ix reported and showed prepara- 
tions of three cases of Tuberculosis of Hernial Sacs occurring 
in Children. 

In two of the cases radical cure had been done with good result; the 
third case unfortunately died in hospital from tuberculous meningitis. 
In the two cases 0 ted upon the lesion was apparently limited to the 
— sac, there being no signs present of abdominal or other tuber- 

osis. 
Derormity oF Moura. 

Mr. Davip HEADRIDGE showed models of the mouth of a 
young man, aged 21. 

On the right side there was a e between the teeth of half an inch, 
extending from the canine to the distal onre of the second molar. The 
patient had enjoyed exceptionally I ng health, except for the occurrence 
of some inflammatory polypi in the middle ear on the same side, for 
which there had been an operation. Both the _— second temporary 
molars were in situ, the roots alone remaining of that on the right side. 
On the left side the teeth had their normal occlusion, The bones of the 

were otherwise fully developed. 


SPECIMENS. 
Dr. Lea exhibited specimens from an unusual Tumour of the Faceina 
young child.—Dr. RoTHWELL showed and‘described a number of specimens 
of Experimental Aspergillosis, 
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LEEDS AND WEST RIDING MEDICO-. 
CHIRURGICAL SOCIETY. 
Professor C. J. WRIGHT, President, in the Chair, 


Friday, December 8th, 1899. 
SUPRARENAL EXTRACT IN NASAL SURGERY, 

Mr. A. L, WHITEHEAD read a paper on the use of suprareng) 
extract in nasal surgery. The experimental investigations of 
Oliver and Schiifer on the effects of intravenous injections of the 
extract were mentioned, and papers by Newcomb, Bates, and 
Swain referred to. A watery extract of the driest gland in the 
strength of 10 gr. to the drachm, with the addition of 12 gr, of 
hydrochlorate of cocaine after filtration was recommended, 
The value of this extract for diagnostic purposes was pointed 
out, the extreme shrinkage in the vascular erectile tissue of 
the nose resulting after the local application facilitatj 
examination. In operative work the advantages were sta’ 
to be threefold; first, the greater room afforded by reason of 
the ischemia; secondly, the diminished loss of blood; and, 
thirdly, the freedom of the field of operation from hemorrhage, 
Cases of partial and complete resection of the turbinate bones, 
removal of polypi and septal spurs were mentioned, and it was 
noted that there was no severe reaction, no excessive post- 
operative hemorrhage, and no delay in the process of repair, 

Dr. Brartawaire, Dr. 8. Lonc, Mr. Moyniuan, Dr. Bars, 
and the PresipENT discussed the paper, and Mr. Wurrrugap 
replied. 

HERNIA OF THE BLADDER. 
we MoyniHAN read a paper on Three Cases of Hernia of the 
adder. 

The first case occurred in a man, aged 77, who had suffered for eight 

years from a partially-reducible right inguinal hernia, and for twelve 
months from marked symptoms of prostatic enlargement. On the morn- 
ing of the day of operation the hernia became quite irreducible, and sym- 
ptoms of strangulation developed. On opening the sac, 7 inches of large 
intestine were exposed, and readily reduced. Behind and tothe inner 
side of the sac lay the bladder thickly covered with fat, and containin 
about 10 ounces of urine. The sac was removed up to the bladder, an 
stitched up with a continuous suture. The bladder was freed and re- 
duced, and the canal stitched up. 
Two later cases were recognised by the examination of an 
adipose deposit on the inner side of the neck of the sac. On 
gently tearing through this fat the bladder was exposed, 
The paper was illustrated by lantern slides. 

Mr. Lawrorp Kwnaaes referred toa similar case which he 


had seen. 
OTHER COMMUNICATIONS. _ 
Dr. A. G. BARRS read notes of a case of Rheumatic Dermatomyositis 
occurring in a child, and referred to similar cases which had been re- 
orted.—Mr. BAsiL HALL (Bradford) read notes of a case of Syphilitic 
ibro-spongioid Ostitis, and illustrated his remarks by pn and 
skiagraphs. Cases, specimens, etc., were shown by Mr. MAyo ROBSON, 





LIVERPOOL MEDICAL INSTITUTION. 
PATHOLOGICAL AND MICROSCOPICAL SECTION. 
F, T. Paut, F.R.C.S., in the Chair. 
Thursday, December 14th, 1899. 

THE ASSOCIATION OF ALBUMOSURIA WITH BONE DISEASE. 
Dr. BrapsHaw read for himself and Dr. WARRINGTON a paper 
on this subject. They pointed out that the peculiar body 
known as ‘“ Bence Jones albumose” had been recognised in 
all in 11 undoubted cases, and that all recent cases tended te 
confirm the view that albumosuria was always an indication 
of multiple myeloma. They considered it still undecided 
whether multiple myeloma ever occurred without albumos- 
uria. Dr. Bradshaw demonstrated the distinctive characters 
of the urine in his case. Numerous microscopical and other 
specimens were shown. 

The paper was discussed by the CHarrMAN, Mr, THELWALL 
THomaAS, and Dr. Locan. 


ETIOLOGY OF CANCER. 

Dr. R. J. M. Bucuanan read a second communication on 
the etiology of cancer, with special reference to the parasitic 
theory. He described the results of his personal investiga- 
tions extending overa period of more than six years. The 
examination of several hundred tumours of various kinds. 
(purposely omitting sarcomata), also normal tissues, revealed 
the ite in carcinomata only; these were examined from 
the breast, skin, parotid gland, urinary bladder, gall bladder, 
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alate, submaxillary gland, vocal cord, colon 

a. Fectum, antrum, with several secondary glands, an 
metastases. In 4 cases of mastitis of the breast showing 
early carcinoma, the parasite was present, while in simple 
mastitis it was not seen. He described the methods of in- 
vestigation, and the characters of the parasite generally. The 
pest place to find them was the growing edge of the 
tumour, although in cancer of the breast large numbers 
were present in the nipple. He laid stress upon the 
constant recurrence of definite structure, the beauty 
and regularity of design, also the evitences he had 
found pointing to a true developmenta! proce» 1s against de- 
generation. Many parasites were inirac:  - a many 
extracellular, having not been in cells at all, or afte... ~'-»- 
ment escaped. He entertained two preconceived ia 
(a) that either parasite or cell, or both, must be capable of 
movement to account for the intracellular condition ; (4) that 
as a cancer was progressive in growth, and assuming the para- 
site to be an exciting cause, the parasite must develop in situ. 
With no desire to go beyond his evidence, his observations had 
led him to believe that the parasite in its young state pene- 
trated a cell, there developed and formed spores, swelling up 
the capsule and forming a sporocyst, the spores eventually 
finding an exit by means of an aperture in the capsule, whence 
they reinfected fresh cells. For this continued reproduction, 
another process was necessary—namely, fertilisation; this 

robably took place in the adult parasites by means of con- 
jugation, or between spore and spore, for there was a certain 
amount of evidence tending to the distinction of two separate 
forms of spore. The bearing which the parasite had upon new 
growth, secondary deposits and infiltrations; and the complex 
nature of the phagocytic process in relation to it, were dis- 
cussed. Dr. Buchanan held the view that secondary deposits 
were imitative rather than absolute reproductions of the pri- 
mary growth. He discussed the oscillation taking place be- 
tween the protozoal and the blastomycetic theories, and con- 
sidered that in the light of present knowledge the truly scien- 
tific mind would be willing to leave the question of classifica- 
tion open for the present. In the likeness between cancerous 
and other infective process he considered the reactions 
as differences in method and degree rather than in kind. 
Referring to his previous communication to the Society in 
April, 1897, when many objections were offered to the idea 
that the cancer bodies were parasites, and after considering 
these objections separately he produced evidence to show that 
they were other than nuclear degenerations, endogenous divi- 
sion of cells ; that they could be easily distinguished from 
ordinary cell invaginations’; that a definite local leucocytosis 
and phagocytosis accompanied the invasion; that endothelio- 
mata were not antagonistic to the parasitic theory, and that 
there was a certain amount of evidence that the parasites fol- 
lowed Koch’s law, this even in the tumour from cell to cell as 
host. He held that in cancer were to be found bodies foreign 
to normal tissues, that there was reason to believe them to be 
living entities introduced from without, that to them the 
cancer cell occupied the position of a host, and that these 
bodies lived, probably moved, grew and reproduced their kind 
with a definite life-history of their own, and that the parasites 
might be considered a cause if not the sole cause of cancer. 
He demonstrated by a series of microscopic specimens the 
various stages of the life-history of the parasite in the tumour 
and illustrated his paper profusely by means of photo-micro- 
graphs and coloured lantern slides. 

A discussion took place in which Sir Wint1amM Banks and 
Drs. and Messrs. Paut, MacA.isteR, Imnacn, LARKIN, and 
GEORGE Hami.Ton took part. 

Dr. BucHANaN replied. 

SPECIMENS. 


Specimens were shown by Dr. NATHAN Raw, Mr. R.C. Dun, and Dr. G. S. 
STANSFIELD. 








Bristot Mepico-CarruRGICAL Socirty.—At a meeting on 
December 13th, Mr. W. H. Harsant, President, in the chair, 
Mr. Munro Situ showed a patient with Marked Deformity 
of the Legs, and one with Syphilitic Disease of the Elbow.— 
Mr. Paut Busu showed a patient with Phosphorus Necrosis, 
and a patient with Actinomycosis. The Presipent, Dr. J. O 
Symes, and Mr. W. R. Wintiams spoke on the conditions.— 
Mr. G, Munro Sir read a paper on a case of Anthrax, 
which was discussed by Mr. C. A. Morton, Dr. T, FisHER, 





Mr. Paut Bus 
Mr. T. Carwas: 


L. Firta, and Mr. W. R. Wit.iiamMs.— 
showed: (1) A Cyst of the Vermiform 


Appendix ; _ trauterine Gestation. Dr. A. E. Aust 
LAWRENCE, - R. Wivtiams, and Mr. C. A. Morron 
commented « 2 specimens.—Dr. J. O. Symes read a paper 
on Non-baci Croup. Dr. T. Fisher and the PresipENt 


spoke on th  uestion.—The following lantern slides were 
shown by ‘aid of the oxyhydrogen light—Mr. Munro 
Smita: S: .itic Disease of the Elbow; Syphilitic Ulcer of 
the Leg; 3 _es illustrating his paper on Anthrax. Mr. Pau. 
Busu: &¥yhilitic Disease of Humerus and Tibia, and several - 
slides strating his Actinomycosis case. Dr. J.O. Symgs: 
Slides .n connection with his paper on Croup.—Mr. C. A. 
Morzon read a paper on a Successful Celiotomy for In- 
testinal Obstruction, due to Persistent Meckel’s Diverticulum. 
Dr. J. Swain, Mr. Paut Busu, Mr. W. R. Witttas, and the 
PRESIDENT spoke on the subject.—Dr. B. M. H. Rogers read 
notes on a case of sarcoma of the Heart and showed the 
specimen. Mr. W. R. Wittiams, Dr. T. Fisher, and Dr. P. 
W. WILLIAMs discussed the paper. 


GuLascow PATHOLOGICAL AND CLINICAL Socrety.—At a 
meeting on December 11th, Dr. Taomas Barr, President, in 
the chair, Dr. T. SPENCE MEIGHAN showed (a) a girl who had 
suffered from Extreme Divergence of both Eyes, due to con- 
genital absence of the internal recti. Ata distance of five 
feet there had been a blind space measuring three feet trans- 
versely. He had operated on the patient with the result that 
the visual fields now were in contact, but did not overlap. 
There was neither binocular vision nor diplopia; (6) a child, 
the subject of a very large Coloboma of left upper eyelid, 
associated with dermoid cyst of the cornea, and with super- 
numerary auricles on the same side.—Dr. Davin NEwMaNn 
gave an account of two cases in which small Renal Calculi were 
removed from the ureter by operation through the bladder. 
The calculi had become impacted in the vesical extremity of 
the duct and had projected into the bladder, covered by 
mucous membrane. He also showed Casper’s instrument for 
catheterisation of the ureters.—Dr. G. Burnsip— BucHANAN 
showed (a) a large Sarcoma of the Internal Popliteal Nerve 
from a patient who had motion and sensation below the knee, 
with the exception of some anesthesia on the outer side of the 
sole of the foot. Microscopic specimens by Dr. A. R. Frrev- 
son showed the tumour to be of the round-celled variety ; (6) 
a large Urinary Calculus which had been impacted in the 
prostatic urethra and had been removed by perineal section. 


NewoasTLE-On-TynE CiinicaL Socirety.—At a meeting on 
December 7th, Mr. H. Brunton ANnaus, who was in the chair, 
showed a pit lad, aged 15, who had his right foot crushed by 
an overturned waggon on January roth, a 

On admission to the Royal Infirmary it was found that there was a large 
lacerated wound, begrimed with coal dust, over the inner side of the 
ankle, through which protruded the lower end of the tibia, the tip of the 
internal malleolus was detached, all the ligaments of the joint severed, 
aud the foot dislocated outwards. The vessels and nerves were intact. 
The dislocation was reduced, and the parts thoroughly cleaned, under 
anesthesia, the wound being lett open anda drain employed. The wound 
healed without suppuration in the joint. Thirteen weeks after the acci- 
dent the patient walked out of the infirmary with the aid of stick, which 
he was able to discard in two weeks’ time. He was now back to work, the 
movements in the joint being perfect. 

—Drs. CoLry and Brattik discussed the frequent occurrence of 
Tetanus after Pit Accidents.—Dr. Cotry read notes of a case 
of Purpura Heemorrhagica in a girl, aged 7, which he illus- 
trated by means of excellent photographs. Treatment was 
by means of turpentine given by the mouth in 5-minim doses 
every four hours, and by subcutaneous infusion of saline solu- 
tion in the axilla. The patient made an uninterrupted re- 
covery.—Mr. Ovuston showed a female infant, aged 7 weeks, 
with well-marked Double Inguinal Enterocele.—Mr. Ouston 
showed a man, aged 75, with Malignant Glands in the right 
side of the neck in the region of the thyroid cartilage. No 
primary growth could be found, and he suggested its origin in 
the epithelium of one of the branchial clefts.—On the invita- 
tion of the Society Mr. T. Matrpy CiacuxE read a paper, 
entitled, Prescribing from a Pharmacist’s Standpoint. He 
discussed many incompatibilities prescribed in every-day 
practice, and showed several specimens in illustration of bis 
subject. His concluding remarks were as follows: 

I have ever regarded it as the duty of the pharmacist in cases of doubt 
to consult the prescriber, and in doing so to make any suggestion which 
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will help to carry out the purpose of the prescriber. This should be done 
without arousing any doubt in the mind of the patient or his friends. In 
carrying out this I have always had the most courteous reception, and a 
ready acquiescence in tsable suggestions. My Psa ag here this evening 
is a proof that in your profession you are ready to acknowledge and to 
utilise for the public good the knowledge which the pharmacist gains in 
his calling which, though partly trade, has yet init much thatis of a 
professional nature. ; 

—The PrEsIDENT showed a specimen of Ruptured Ectopic 
Gestation, which he had successfully removed by operation 


three weeks previously. 

Menstruation ceased in August, 1899, and one month later the patient 
was seized with abdominal pain, metrorrhagia, and vomiting. This con- 
tinued on and off till November 14th, when an exacerbation of the sym- 
proms led to an examination by Dr. Jennings, of Jarrow, who sent her to 

he Royal Infirmary, Newcastle. for immediate operation. A large mass 
was found in the region of the left broad ligament, and from it the 
placenta and foetus shown were removed. The patient made a good 
recovery, and was now well. Hzemorrhage from the placental site was very 
troublesome after the operation. : 

Dr. Beattie suggested that the placenta might with 
advantage have been left in situ. 








REVIEWS. 


A System or Mepicingr. By Many Writers. Edited by 
T. Cuwrorp AttputtT, M.D., F.R.S., Regius Professor of 
Physie in the University of Cambridge. Vol. v1. Lon- 
don: Macmillan and Co. 1899. (Roy. 8vo, pp. 998. Illus- 
trations, 16; plates, 3. 258.) 

THE last volume of Professor CLIFFORD ALLBUTT’s successful 

System of Medicine comes into the world just as the year is 

going out. As originally planned there were to have been 

five volumes in all, but the editor and the publishers have 
done well to allow of its expansion into the eight volumes 
which are now complete, and which present the reader with 

a valuable expression of medical authority at the present 

time. The first volume saw the light in 1896, so that this 

great undertaking had been carried through in excellent time. 

This last instalment contains some of the remaining diseases 

of the nervous system, and then deals fully with mental dis- 

eases and those of the skin. Thus in the course of these 
eight volumes three specialities have been exhaustively dealt 
with, for in addition to the two just referred to, the reader 
will remember the valuable monograph on diseases of the 

throat in Volume Iv. 

The volume opens with an interesting and instructive essay 
on craft palsies by Dr. G. V. Poore. The proper method of 
examining a patient is fully detailed, and the numerous con- 
ditions for which craft palsies may be mistaken are pointed 
out. The loss of irritability in the affected muscles is re- 
garded as due to chronic fatigue, the result of long-sustained 
contraction. Among the descriptions of the various kinds of 
craft palsies stammering finds a place, although admittedly it 
has no right to be regarded as an occupation neurosis in the 
proper sense. The section on treatment is full of practical 
suggestions—the outcome of the experience derived from 400 
cases of professional ailments. Professor Chiene gives a de- 
scription of spasmodic torticollis, and in the section on treat- 
ment speaks well of the effects of neurectomy of the spinal 
accessory nerve. The article on tetany is a very valuable 
and elaborate contribution by Dr. Risien Russell, who, after a 
detailed discussion of the facts, decides in favour of its toxic 
origin, the toxic body not being the same in all cases. The 
same writer, who supplied the excellent accounts of convul- 
sive tics ‘in the previous volume, has wisely been chosen to 
describe the features of facial spasm. 

Sir William Gowers, in the course of his authoritative essay 
on paralysis agitans, brings presumptive evidence in support 
of the view that the essential lesion is a chronic senile change 
in the nutrition of the terminations of the branching processes 
of the motor cells of the cortex. The interesting subject of 
migraine has been entrusted to Dr. James Mackenzie. Dr. 
Ormerod discusses the nature of hysteria, and is rightly 
emphatic on the point that it is not anassumed disease. The 
whole tone of his article is one of healthy common sense, and 
the remarks on treatment are both wise and practical. After 


an interesting account of latah, the curious disease of the 
Malay Peninsula and Java, by Dr. Manson, there is a short 
article on catalepsy from the pen of the late Dr. Hack Tuke. 





= 2 Re 
The last article in the section of diseases of the nervy 
system is the important one on neurasthenia, contributed 
conjointly by the editor and by Mr. Victor Horsley, Th, 
medical side of neurasthenia is fully dealt with by the editor 
in a most interesting and gracefully-written article H 
traces the history of this disease, and gives the results of his 
early experience at Leeds, where in former days railway po 
dents being frequent, a large experience of neurasthenie : 
fell to the lot of the local practitioners. The various ¢ 
of neurasthenia are graphically sketched and _ illustrated 
by clinical cases. Mr. Victor Horsley gives a well-considered 
accourt of traumatic neurasthenia, and emphasises & point 
made by the editor, namely, that before a trial the medica} 
witnesses should meet in consultation over the ease, 

The succeeding section is devoted to mental diseases, ang 
forms in itself a complete handbook tothe subject. In his 
introduction Dr. Savage, to whose guidance the editor refers 
adopts the classification suggested by Drs. Clouston and 
Mercier for the Educational Committee of the Medico-Psycho. 
logical Association. The various cavses are detailed, and 
their frequency and mode of action, as shown by the author's 
experience, estimated. 

Dr. Francis Warner's valuable article on dull, delicate, and 
nervous children is based on an examination of 100,000 
children, and contains details as to the associated defects 
found in these cases, and gives directions for their clinica} 
examination and treatment. A very thoughtful and ably 
composed article is that written by Dr. Guthrie on night ter. 
rors, a subject that has evidently not only closely engaged his 
attention, but also interested him personally. In the article 
on idiocy and imbecility by Drs. Shuttleworth and Fletcher 
Beach the various types of idiots are classified chiefly from 
their method of causation, their chief features and charac. 
teristics are well told, and a practical account of the outlines 
of their appropriate treatment is given. 

In an extremely well-written and interesting article on 
vice, crime, and insanity by Dr. Mercier, the gradual 
transition from a moral and normal to the immoral and 
abnormal condition in vice and insanity is insisted on and 
illustrated by well-chosen examples, graphic descriptions of 
sane and of insane vice being given. Dr. Clouston gives an 
account of the epochal insanities and of the insanity of 
phthisis, while Dr. Savage, in his article on the toxic insani- 
ties, deals concisely with ithe large number of the different 
factors that are concerned. The insanity following surgical 
operations is the subject of a well-considered though brief 
essay by Mr. Clinton Dent, who considers it independent of 
sepsis or toxic poisoning. After a concise sketch of alcoholic 
insanity by Dr. Hyslop, there is a brilliant and attractive 
article by Dr. R. Jones, of Claybury, on epilepsy and in- 
sanity, illustrated by a plate of a reflex cerebral circuit after 
Ramon y Cajal. This and Dr. Mercier’s essay are certainly 
the most interesting contribution to this section on mental 
diseases. 

Acute mania is described by Dr. Savage, while the allied 
condition, acute delirium, has been entrusted to Dr. Percy 
Smith; the possibility of the latter disease being septic and 
due to micro-organisms is discussed, but the evidence is as 
yet imperfect. It is interesting in this connection to note 
that sunstroke, which has recently been thought to be in- 
fectious, is one of the causes set down for acute delirium. A 
full description of the varieties of melancholia is given by 
Dr. H. Rayner, and a systematic account of the methods of 
treatment adds to the value of an article essentially practical. 
Dr. Conolly Norman gives an account of systematised delu- 
sional insanity; while Dr. Urquhart writes on states of 
mental weakness (dementia). 

In the authoritative article on criminal insanity, Dr. 
Nicolson protests against the so-called science of criminal 
anthropology. He shows by statistics, most of which are 
derived from Broadmoor, that the criminal tendency among 
the insane is towards violence, while in the sane it is towards 
plunder. A very interesting article on the treatment of 
insanity and allied disorders by hypnotism has been contri- 
buted by Dr. Milne Bramwell, whose name is intimately con- 
nected with this form of treatment. The moderate tone 
taken and the entire freedom of any partisan’s claim make 
this article attractive and convincing. Dr. Batty Tuke dis- 
cusses the physical treatment of the insanities, prefacingshis 
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ks by speaking of the causation, the great need for 
and the bad results following indiscriminate change. He 
cautiously speaks of mechanical restraint as preferable, under 
certain conditions, to narcotics, which tend to retard recovery, 
and appends some interesting remarks on the thyroid treat- 
“<=. diseases of the skin practically occupy the remainder 
of the volume, and form a most valuable and successful addi- 
tion to the system, inasmuch as nearly all the most dis- 
tinguished English dermatologists have contributed their 
quota to it. The editor has had the assistance of Dr. Payne 
in this special department, and they must both be congratu- 
lated on the result. : ‘ F 

The article on erythema commences with a discussion on 
the nomenclature and on the lesions which have been and 
should be included under this title ; erythema nodosum is de- 
scribed under this heading, but after stating the views as to 
its association with rheumatism Dr. Colcott Fox leaves this in- 
teresting question open and does not express a decided per- 
sonal view one way or the other. He also contributes careful 
accounts of urticaria, lichen urticatus, and urticaria pigmen- 
tosa, and points out the essential difference that exists 
between the latter morbid entity and those cases of ordinary 
urticaria where hemorrhage and subsequent pigmentation 
happen tooccur. In his account of eczema Dr. Payne em- 
phasises the undesirability of freely coining Latin adjectives 
to describe trivial varieties of eczema ; as an example of the 
extent to which this has been carried he refers to Dr. Bulkley’s 
collection of 125 Latin names employed in the nomenclature 
of eczema. The subject of seborrhceic eczema is fully dis- 
cussed and full justice is givento the other forms of this 
common disease, and especially to that most important point, 
their rational treatment. Dr. Stephen Mackenzie gives an 
authoritative account of exfoliative dermatitis, and discusses 
its relation to epidemic skin disease and to relapsing scarlatini- 
form erythema, which as well as roseola and pityriasis rosea, 
he also describes. 

Thecomplete description of psoriasis by Dr. Brook of Manches- 
ter is especially interesting from the very full account of the 
rival theories of its nervous and parasitic origin. He suggestsas 
acompromise the view that it is due toboth, the neuro-vascular 

‘factor being primary and the parasitic secondary but essential 
to the full manifestations of the lesions. The imyortant sub- 
ject of lichen is treated by the same writer in an equally ad- 
mirable manner. Under prurigo Dr. Colcott Fox shows very 
clearly the difference between the views as to what was re- 
garded as prurigo by Hebra and by Mr. Hutchinson. He lays 
great stress on the importance of adequate treatment being 
adopted in the earliest stage of the disease. 

_ One of the most valuable and original articles in the volume 
is that on herpes zoster by Dr. Head. It is based on a clinical 
examination of a large number of cases—412—and represents 
the outcome of many years’ research. A parallel is drawn 
between it and anterior poliomyelitis, and an extremely valu- 
able addition is made to our knowledge of the pathology of 
herpes by an examination of the ganglia on the posterior roots 
in 12 cases after death ; this research was undertaken in con- 
junction with Dr. A. W. Campbell of Rainhill Asylum. 
Hydroa or dermatitis herpetiformis is admirably described 
by Dr. Payne, who pays great attention to the diagnosis of 
ce nee, and devotes a special section to hydroa gesta- 

ionis. 

Dr. Phineas Abraham’s descriptions of general sclerodermia 
and of morphcea are well conceived, and show an extensive ac- 
quaintance with and research into the literature of the subject ; 
he also gives an excellent account of keloid, and provides a 
useful historical note on the various uses of thisterm. He 
further provides satisfactory accounts of tylosis, corns, horns, 
and idiopathic atrophy of the skin. Dr. Pringle gives a full and 
systematic account of the affections of the sweat glands, 
beginning with functional disturbances such as anidrosis, 
hyperidrosis, and chromidrosis, and then going on to struc- 
tural diseases, including inflammation, hydrocystoma, and 
pompholyx. The same authority describes two rare diseases, 
angiokeratoma and Darier’s disease. In the latter article he 
describes fully the psorosperms, and touches on their occur- 
rence elsewhere in the human body, but considers that at 
at present it would be rash to assume that Darier’s disease 
is due to the active influence of psorosperms. Dr. Pringle 





gives a valuable description of ichthyosis and of the 
pigmentary affections, ephilis, chloasma, leucoderma and 
albinism, and of adenoma sebaceum. The diseases of 
the hairs and allied conditions, such as _ folliculitis 
and sycosis, are scientifically described by Dr. Radcliffe 
Crocker, who also writes on Kaposi’s disease. The new growths 
of the skin generally are treated of in a concise and inde- 
pendent manner by Mr. Marmaduke Sheild. The various 
forms of lupus and tuberculous affections of the skin are dealt 
with by Mr. W. Anderson, who advocates excision of lupus 
vulgaris, a practice which he has carried out since 1881; while 
the eruptions of syphilis receive ample attention from Mr. 
Jonathan Hutchinson, jun. 

Mr. Malcolm Morris, in the article on the parasitic diseases 
of the skin, suggests that special schools should be instituted 
for children atfected with ringworm—a plan that has been 
adopted with success in Paris. In the concluding section on 
diseases of uncertain classification, Mr. Malcolm Morris con- 
tributes interesting accounts of acanthosis nigricans and the 
various forms of xanthoma. Dr. Payne gives scholarly and com- 
plete descriptions of mycosis fungoides and of rhinoscleroma, 
{n his account of molluscum contagiosum Dr. Galloway clearly 
shows the appearances that erroneously give rise to the view 
that it was a disease of the sebaceous glands, and gives a good 
account of the minute anatomy of the so-called molluscum 
bodies. In some interesting remarks he clearly proves that 
they are not protozoa. The same writer gives accounts of 
the feigned diseases of the skin, and of the various forms of 
eruption produced by trades and occupations. 

In an appendix Dr. Manson gives a lucid and well-illustrated 
description of the two cycles, intracorporeal and extra- 
corporeal, of the malarial parasite, and thus brings the article 
in an earlier volume of the System up to date. 

This brings not only the volume but this System of Medicine 
to aclose; and since the medical public have already shown 
their opinion as regards the value of the work as a whole, it is 
quite unnecessary to insist further here on the success that it 
has both d-served and obtained ; it only remains to congratu- 
Jate the elitor on this the concluding volume, which well 
maintains the high standard of its predecessors. 


THE TREATMENT OF LATERAL CURVATURE OF THE SPINE, With 
Appendix, giving an Analysis of 1,000 Consecutive Cases 
Treated by ‘“‘ Posture and Exercises” exclusively (without 
Mechanical Supports). By BErNnarD Rota, F.R.C.S8., Ortho- 
pedic Surgeon to the Royal Alexandra Hospital for Sick 
Children. Second Edition. London: H. K. Lewis. . 1899. 
(Roy. 8vo, pp. 141; 46 Figures and 2 Plates. 10s. 6d.) 

THE second edition of this well-known book embodies further 
experience gained in the ten years since the first. The author 
freely acknowledges that, if osseous deformity of the ribs and 
vertebre be present even toa slight extent, complete cure of 
the lateral curvature is impossible. But it would be interest- 
ing to know more precisely what the author means by osseous 
deformity of the vertebrae, and exactly how he is able to 
detect a slight degree of it. He naturally insists upon the 
importance of ascertaining ‘‘ the best possible position,” and 
describes it as the keynote of treatment. : 

As is well known, he is strongly opposed to any spinal 
support whatever except, he adds, in those rare cases of 
lateral curvature due to paralysis of the erector spine . 
muscles, and even in those cases mechanical supports often 
fail to be of the slightest use. There can be no doubt that 
good work has been done by the author by his strong advocacy 
of the more rational method of treating scoliosis by exercises 
and he may perhaps be pardoned a little egotism such as 
creeps out in sentences like the following: ‘‘ I have also, by 
means of these tracings, demonstrated further increase of the 
osseous deformity where my advice has not been followed, 
and the patient has returned to me after an interval of months 
or years.” In another place he writes: ‘‘ Some surgeons have 
tried to explain the success I claim by maintaining that I 
only undertake slight cases of lateral curvature with any 
prospect of permanent benefit.” This Mr. Roth considers to 
be refuted by reference to his tables, in one of which is given 
the treatment of 202 cases ‘‘which were undoubted failures 
while under the treatment of other surgeons, or they would 








not have come under my care.” 
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In this edition there is not much that is new nor much that 
adds to our knowledge of the subject. We could have wished 
that the author had given us some insight into the exact 
pathogeny of scoliosis. 





THe EXPLORATION OF THE URETHRA AND BLADDER. By M. 
TucHMANN, M.R.C.S.Eng., M.D. Wiirzburg, formerly Sur- 
geon to Out-patients German Hospital, Dalston. London: 
H. K. Lewis. 1899. (Demy 8vo, pp. 62, 26 illustrations. 5s.) 

THis small monograph is ‘‘a sort of second edition” in 
English of a pamphlet published in German twelve years ago. 
The volume is chiefly devoted to expounding the author's 
views as to the anatomy of the bladder and urethra, and in 
advocating the use of the ‘‘ ureter forceps” first suggested by 
Dr. TucHMANN and used by him ‘‘more than 1,000 times.” 
It is asserted that the anatomy of the bladder and urethra is 
** not well known,” but if that be so the fault surely lies with 
the ignorant. Dr. Tuchmann gives a minute description of 
what he considers to be the normal anatomy of both urethra 
and bladder. We think, however, that in discussing instru- 
mentation Dr. Tuchmann does not realise—certainly the 
reader is not made to realise—the difference between the 
healthy bladder in the dead subject and the diseased bladder 
in the living. Many of the author’s statements are at direct 
variance with the teaching of authority. For example, he 
says: ‘‘I can emphatically state that after sufficient practice 
the ureteric ridge in the empty normal bladder can be dis- 
tinctly felt in every case without exception in men, women, 
and children (living or dead), with the coudé catheter.” Of 
the ‘‘ ureters forceps” we are, without trial, incompetent to 
speak. There is, however, one very clear objection. The 
urine collected from one kidney must have remained some 
little time in the bladder, and may therefore be so altered 
that its examination, as tending to elucidate the question of 
kidney disease, is necessarily fruitless. 





RHINOLOGIE, LARYNGOLOGIE, UND OTOLOGIE IN IHRER BE- 
DEUTUNG FUR DIE ALLGEMEINE Mepicin. [Rhinology, 
Laryngology, and Otology in their Relation to General 
Medicine.] Von Dr. Med. E. P. Friepricu. Leipzig: 
F.C. W. Vogel. 1899. (Roy.8vo, pp. 341. M.§8.) 

THE author has kere collated and woven together a vast 
amount of material of interest and value whick the practi- 
tioner could only find for himself distributed over a large 
number of works, both of special and general medicine. So 
far as we know, the happy idea of doing this has not 
hitherto occurred to any author, and it may be said in 
general terms that Dr. FrigepRIcH deserves well of his 
brethren, both general and special, for the work now placed 
before them. 

His twelve chapters refer respectively to the organs of 
respiration, of circulation, of digestion, to the blood, to 
chronie constitutional disease, acute and chronic infections, 
diseases of the kidney, the skin and sexual organs, as also 
= diseases of the eye, intoxications, and diseases of 
the nervous system. The influence of these various diseases 
upon the throat, nose, and ear are very obvious, and 
reciprocally diseases of these latter are frequently instru- 
mental in inducing or maintaining disturbed conditions in 
other organs. The investigation of the nose, throat, or ear 
frequently leads to the detection of the nature or localisation 
of disease in other organs, and, on the other hand, disturb- 
ances in the function of these special organs can often only 
be explained by the results of a study of other parts of the 
body. Weak points are apt to exist in both special and 
general tréatises, which in the work before us the author is 
endeavouring toremove. He has done this with a measure 
of success which is deserving of all praise. 

It need hardly be said that the functions of the nose come 
in for a considerable amount of discussion; but among the 
most valuable portions of the book we might cite the dis- 
cussion (pp. 178, etc.) on the nature of the disturbances of 
hearing associated with Bright’s disease and the inter- 
relations of the upper air passages and the organs of genera- 
tion, including Fliess’s somewhat startling observations on 
the treatment of painful menstruation by cauterisation or 
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cocainisation of what he designates the genital spots on the 
nasal mucous membrane. The 84 pages of the chapter on 
nervous diseases are full of interest, including as they do the 
questions relating to paralysis of the recurrent laryngea) 
nerve, which are treated with a lucidity and terseness which 
will be highly appreciated by those who have studied the 
current literature on this subject. The study of the intra. 
cranial lesions giving rise to deafness is well up to date. The 
observations of Weinland and Siebenmann to show that the 
central auditory tract does not pass through the co 
quadrigemina (in entire agreement with the recent researches 
of Ferrier and Turner) are among the later additions. The 
aural and laryngeal disturbances associated with tabes receive 
full notice. 

The work has not merely an excellent logical table of 
contents at the commencement, but at the end it has a very 
full index, a combination of advantages which is not go 
common in foreign as it isin English works. The language 
is extremely clear, and there is a singular freedom from the 
complexity of lengthy sentences which English readers find 
difficulty in unravelling. The book deserves to be widely 
read both by specialists and general practitioners. 





Traité pE Draanostic MépICAL ET DE S£MIOLOGIE, 
[Treatise on Medical Diagnosis and Symptomatology.] Par 
le Dr. F. G. Mayet. Part III. Paris: J. B. Bailliére et 
Fils. 1899. (Roy. 8vo, pp. 161-817, 54 Illustrations. 


Fr. 8.) 

Tu1s well-written and carefully-planned work is now com- 
plete. When properly bound up, however, it will assume the 
torm of two volumes although it has been issued in three 
parts. This method of publication is confusing, and has con- 
siderable drawbacks from the reader’s point of view. This 
final present instalment continues the methodical examina- 
tion of the heart, and in addition contains accounts of the 
lungs, abdominal organs, and kidneys. 

After the physical signs and methods of examining the heart 
have been clearly described, the pathological aspects receive 
ample attention. Thus tachycardia is classified under threé 
heads—(1) That due to general cardio-vascular disturbance, to 
poisoning, for example, by tobacco, and to neuroses such as ; 
hysteria; (2) that due to disease of the medulla or vagi; and 
(3) those forms the pathology of which is either unknown or 
at present not satisfactorily known, such as paroxysmal 
tachycardia. Included in the account of murmurs there isan 
interesting summary of Potain’s views on cardio-pulmonary or 
hemic murmurs. In the section on the pulse a number of 
sphygmographs are given, and the subject of arterial tension 
is well described. After the respiratory organs have been 
dealt with on the same lines, the abdomen and the kidneys 
are systematically treated. 

The volume ends with a short appendix on the Roentgen 
rays and Widal’s reaction, and contains a good index, a wel- 
— but by no means a common feature in French scientific 
works. 





TRAITE DE MEDECINE ET DE THERAPEUTIQUE. [Treatise on 
Medicine and Therapeutics.] Publié sous la direction de 
MM. P. Brovarpet et A. GILBERT. Tome sixiéme. Mala- 
dies du Cceur, des Artéres, de l’Aorte, des Veines, du 
Systéme Lymphatique et du Sang. Paris: J. B. Bailliére et 
Fils. 1899. (Royal 8vo, pp. 996. Fr. 12.) 

NEARLY one-half of the sixth volume of MM. BrovarbeEL and 

GILBERT’s System of Medicine, treating of the diseases of the 

circulatory organs and blood, is given to the diseases of the 

heart itself, and nearly a fourth to those of the blood. To our 
mind the more interesting, and in many respects the more 
valuable, of the six chapters are the shorter ones, of which we 
may particularly instance that on diseases of the veins by 

Dr. F. Widal and Dr. F. Bezancon, and that, consisting of 

only 17 pages, on the diseases of the lymphatic system by Dr. 

Bezancon. : 

The chapter on the diseases of the heart, which is con- 
tributed by Dr. Pierre Merklin, is quite abreast of modern 
research, and admirably lucid and graphic. The symptoms” 
and physical signs of cardiac disease are well described and 
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explained in 82 of the 447 pages of which the chapter con- 
sists.. The author gives an interesting reference to a vegeta- 
tive valvulitis due to the gonococcus which he connects in its 
causal relations with blenorrhagic arthritis. The diseases of 
“the arteries are discussed by Dr. H. Roger and Dr. Gouget, 
except those of the aorta, which have been entrusted to Dr. 
inet. 3 
“— Bezancon, in his chapter on the diseases of the lymphatic 
system, discusses the part played by this system in the acute 
infectious diseases, quoting experiments by himself and M. 
Labbé on the attenuating influence of the lymph glands on 
atreptococcic and pneumococcic. infection, and argues in 
favour of the view that the glands are centres for the destruc- 
tion of the toxins themselves. Regarding the part played by 
the lymphatic system in syphilis, tubercle, and cancer, valu- 
able working hypotheses are advanced, if no conclusive 


roof. 

PiThe last chapter, on the diseases of the blood, by Dr. Par- 
mentier, somewhat closely follows the lines of Dr. Hayem’s 
classical monograph, Du Sang. After giving an excellent 
short account of the methods of its microscopical and spectro- 
scopical examination, he deals in a clear and comprehensive 
way with the general pathology of the blood, making pointed 
allusion to serum diagnosis andthe phenomena of agglutination. 
He discusses, lastly, the special pathology of chlorosis, perni- 
cious anzemia, lymphadenoma, and leukzemia. 

The volume affords encouraging evidence of advance in the 
direction of bringing the affections of the blood and of the 
organs that circulate it more and more into the domain of ex- 
perimental pathology. 





Les Rayons DE RONTGEN ET LE DIAGNOSTIC DE LA TUBER™ 
cuLosE. [The Roentgen Rays and the Diagnosis of Tuber- 
culosis.} Par A. Béctire. Paris: J. B. Bailliére et. Fils. 


1899. (Cr.8vo, pp.°96. Fr. 1.50.) 

In surgery the Roentgen rays have proved of immense value. 
In medicine the results in regard to treatment and diagnosis 
have been disappointing. This little book of 95 pages, how- 
ever, will go to prove that the w rays may render service to 
me physician in the diagnosis of tuberculous lesions in the 
thorax. 

The method of examination recommended is shown in an 
illustration. In this the patient is seen standing with the 
Crookes’s tube placed in front and the fluorescent screen on the 
back of the thorax. The screen is preferred because the move- 
ments of the diaphragm and other parts during respiration 
can be watched and studied, whereas this movement is a dis- 
advantage when taking a photograph. Dr. M. Guilleminot 
endeavoured to overcome the blurring effect of the respiratory 
motion by an arrangement which allowed the Crookes’s tube 
to act only when the patient was in one and the same phase 
of breathing—for example, either at the end of inspiration or 
expiration. 

Upon the fluorescent screen various abnormal appearances 
can be detected, and although in some cases the changes are 
slight, they are none the less definite. MM. Kelsch and 
Bonion examined 124 patients; 73 gave negative results. In 
the remaining 51 abnormal appearances were noted, which 
are classified as follows: (1) Decrease in the transparency to 
@ variable extent in the apices of one or both lungs; (2) en- 
largement of the bronchial glands, unilateral and bilateral ; 
(3) decrease in the transparency of the pleura; (4) decrease 
in the range of movement of the diaphragm, unilateral and 
bilateral. 

The author quotes authorities who believe that latent or 
early pulmonary tubercle can be diagnosed where there is 
entire absence of the usual physical signs. Cases are referred 
to in illustration of this. 

It is obvious that those who wish to use the screen in these 
cases must arrange their apparatus so that the Crookes’s tube 
shall yield the rays of a degree of penetration best suited to 
the patient under examination ; and, further, he must make 
himself thoroughly familiar with the appearances on the 
screen of the normal chest, and the range of motion of the 
diaphragm in the old and in the young. ; 

Seven skiagraphs of the thorax are reproduced showing 
various lesions. 


NOTES ON BOOKS. 


_TuHE edition of Who’s Who for 1900 (London: A. and ©. Black. 

38. 6d. net) does not differ in any material respect from its 
immediate predecessor—that is to say, it maintains its place 
as one of the most comprehensive and accurate annuals. Its 
main feature is the list of brief biographies of most persons 
of either sex who can be considered to be public characters. 
There are also some useful tables which have been carefull 
compiled, though we think that headed ‘ Societies, Royal, 
National, and Learned” might be revised. The casual reader 
who finds in this list ‘‘ Physicians, Royal College of,” might 
be led to suppose that there was only one College of Phy- 
sicians, and since it is immediately followed by thé Society 
for Psychical Research, might not understand that it is a body 
with important public duties prescribed by statute. It might 
be worth while to give half a page to a list of the medical 
corporations, showing the diplomas which they grant. This 
may perhaps seem hypercriticism to a layman, but in a book 
which has attained so high a standard it appears worth while 
to point out a minor matter in which it might be improved. 
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DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDIC:NAL AND DIETETIC PREPARATIONS. 

Tabloids.—Messrs. Burroughs, Wellcome, and Co., Snow 

Hill Buildings, E.C., have sent specimens of a number of 
new forms of compressed drugs. Tabloid guaiacol camphorate 
contains 5 grains of guaiacol camphorate, a new drug the 
result of original work in the Wellcome Chemical Research 
Laboratories. Guaiacol and camphoric acid have been used 
separately for some time in the treatment of consumption. 
The chief advantage which this combination appears to 
possess is that it is better borne than other preparations of 
guaiacol. The tabloids quickly disintegrate when placed in 
water, Guaiacol camphorate is also supplied in powder. 
Tabloids of extract of cascara sagrada can now be obtained 
containing 1, 2, or 3 grains of extract; they are prepared both 
plain and _ sugar-coated. Holocaine hydrochloride has 
recently been introduced into ophthalmic surgery. A 1 per 
cent. solution is equal to 2 per cent. cocaine solution. The 
anesthesia produced by holocaine is prompt and lasting, and 
is not accompanied by mydriasis or disturbance of the 
accommodation. Tabloid holocaine bydrochloride contains 
one-fiftieth of a grain; they quickly dissolve, so that solutions 
are easily prepared. 
Soloid Microscopic Stains.—-Aniline dyes in solution are apt 
to decompose, and in microscopic work are a source of 
trouble. Messrs. Burroughs, Wellcome, and Co., Snow Hill 
Buildings, E.C., have introduced, under the name of soloids, 
compressed fuchsine methylene blue, gentian violet, eosin, 
and bismarck brown. These compressed stains solutions can 
easily be prepared as required according to the directions 
given. 

Chocolate with Milk.—A few years ago—June 2gth, a.” 
samples of cocoa essence and soluble cocoa made by Ph. 
Suchard, of Neuchatel, were examined for us, and the report 
was of a favourable character. We have received from the 
same firm samples of milk chocolate, which it is stated are 
made with the chocolate of the firm by the addition of sugar 
and sterilised unskimmed Swiss milk, This preparation is 
made in cakes and discs, and appears to keep well, at any 
rate in a dry place. A palatable beverage is easily made 
from it, though it will be found too sweet by many. There 
is no doubt, however, that the combination is likely to be 
convenient especially for travellers. 

Vasogen Preparations.—V asogen is a vehicle stated to possess 
the property of penetrating quickly the pores of the skin. It 
is capable also of holding in solution iodine, iodoform, 
creosote, guaiacol, etc. Vasogen is manufactured by the 








Vasogenfabrik Pearson and Co , Hamburg. The agent in this 
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Creek” BO} E. J. Reid, 11 
Street, E.C.) has sent samples of vasogen preparations of 
creosote, ichthyol, omen beta-napthol, menthol, sulphur, 
bar, and camphor-chloroform, also a vasogen ointment base, 
mercury vasogen ointment, and vasogen capsules of iodine 
and of creosote. Mercury vasogen, 50 and 33} per cent., is 
put into soft capsules. 

Phenalgin.—Phenalgin is made by the Etna Chemical Com- 
pany, New York. Jt is described by them as phospho- 
ammonio-phenyl-acetamide. The dose is stated to be from 

to 20 gr., and it is said to act as a stimulant, hypnotic, and 


analgesic. It appears to combine the [properties of antipyrin 


and phenacetin. 





MEDICAL AND SURGICAL APPLIANCES. 

A New Ophthalmoscope.—Mr, PERoy Dunn, F.R.0.8., Oph- 
thalmic Surgeon tothe West 
London Hospital, writes 
with reference toa new oph- 
thalmoscope which he has 
devised: I claim for my 
appliance that it is simple 
in construction, strongly 
made, and that it has no 
working parts likely to get 
out of order. These are 
points of some moment when 
it is borne in mind that the 
most largely used ophthal- 
moscopes of the day are 
fitted with the delicatechain 
mechanism for the manipu- 
lation of the lenses; the 
lenses, however, in this 
instrument are arranged 
around a metal disc in two 
circles, the convex being on 
the outer circle the concave 
on the inner, and by means 
of a simple spring and slot 
adjustment either can be 
brought behind the sight- 
hole at will by a gentle pres- 
sure of the thumb, The con- 
vex and concave lenses are 
in strength as follows: 1, 2, 
3, 4, 5, 6, 7, 8, 10, making 
eighteen in all, a number 
which may be regarded as 
fulfilling all ordinary re- 
quirements, There are two 
concave mirrors, one being 
oblique. The instrument is 
enclosed in a case with a 
3-inch object lens of (23 inch 
diameter. The design has 
been faithfully carried out 
for me by Mr. Davidson, 
optician, 140, Great Portland 
Street, W., from whom it 
ean be obtained, price £228. 

Clinical Chart for Con- 
sumptive Cases—Dr. L. A. 
WEATHERLY has published 
(Bristol: Ferris and Co. 
Price, 8s. r 100) a tem- 
perature chart specially 
adapted for consumptive 
cases, modified from that 
used in the Hohenhonnef 
Sanatorium, It is ruled 
horizontally for the markings on the Fahrenheit scale, each 
degree being divided into fifths. The vertical lines represent 
the twenty-four hours of the day, from 6 p.m. to 6 a.m. being 
ruled over a ground tint of grey, and from 6 a.m. to 6 P.M. On 
pink, allowing the night and day temperatures to be distin- 
guished ata glance. The hourly ruling is continued into the 
sections for pulse and bowels. The degrees on the Centi- 
grade scale are placed atthe right hand side of the chart, 





Dunedin House, Basinghall | 





————— 
opposite the corresponding reading of the Fahrenheit goajp, 


The ruling is clear and distinct, but there is an unnecessary 
amount of explanatory letterpress at the head of the 


These charts may be found useful in private sanatoria for 


consumptives. 











NOVA ET VETERA. 


A SURGICAL EPISODE OF THE PENINSULAR Wak, 
THE bulk of mankind are sadly wanting in imagination ; hence 
a bicycle accident which happens under their eyes excites 
them more than the report of a cyclone in the tropics, In the 
same way when in time of war we read of so many hundreds or 
thousands killed and wounded, the mind is overwhelmed by 
the mass of suffering, and only a vague horror is felt. 

To understand something of the grim realities of war we 
must place it, a8 it were, under the microscope by studying 
records of individual cases. Such a case may be found in the 
memoirs of Captain Boothby,’ who was wounded in the 
Peninsular war, and left in the hands of the enemy. The 
story of his sufferings will further serve to give an idea of 


military surgery in the early days of the present century, 


WOUNDED IN ACTION. 

Captain Charles Boothby was an officer of the Royal 
Engineers, who was present at the battle of Corunna, and in 
July, 1809, was wounded at Talavera, his leg being shattered 
by a musket ball. After the battle he was carried by four 
men on a bier to the town of Talavera, 

The men were hampered by their arms and accoutrements, 
and the irregular motion caused the wounded man excru- 
ciating agony. The road lay through a thick wood; alarms 
of ambuscades were frequent, and the bearers often laid their 
burden on the ground while they reconnoitred. It was three 
hours after the receipt of the wound that the hospital was 
reached, From the hospital he was carried to a lodging in the 
town. There a surgeon (Mr. Bell) cut off his t, and, 
having examined the wound, said there was no chance of 
saving the leg, andthe amputation must be above the knee. 
He passed a night of agony, and at dawn Mr. Bell went to 
the hospital to seek another surgeon, Mr. Higgins. It was 
several hours before the latter came, and when he at last made 
his appearance it was only to tel) Boothby that there was but 
one case of instruments, which it was impossible for him to 
bring from the hospital, while crowds of wounded, both officers 
and men, were begging for assistance. 





CoNSULTATION. , 

Higgins came again in the afternoon, bringing with him 
Be)) and another surgeon named Gunning with instruments, 
Boothby resigned himself into their hands. The surgeons, 
having examined the wound, went to another part of theroom 
to consult, after which they withdrew ‘' to bringthe apparatus,” 
as Boothby thought. Hours, however, passed without their 
return, and Gunning, having at last been found, said he was 
too much occupied. Boothby then said to his servant to go 
again into ‘the street, and bring the first medical officer he 
happened to fall in with. He soon returned, bringing with 
him Mr. Grasset, of the 48th Regiment. He on examining 
the wound declared that he was by no means convinced of the 
necessity of the amputation, and would on no account under- 
take the responsibility of so serious a measure without con- 
sultation. ; 

The conversation that followed gives such a picture of the 
surgery of that day that it may be quoted: s 

“ But,” said I, “I suppose anattempt to save the leg will be attended 
with great danger?” 

**So will the amputation,” answered Mr. Grasset; ‘‘ but we must hope 
for the best, and I see nothing to make your cure impossible. The 
bones, to be sure, are much shattered, and the leg is much mangl and 
swollen ; but that may all suppurate and come right, so that I cannot 


think of amputating without more advice. But have you been bled, sir?” 
asked. 
“NO,” said I. 


Mr. Grasset thought bleeding absolutely necessary, and at 
Boothby’s request he bled him in the arm. 

It appeared afterwards that Gunning’s departure was due to 

1A Prisoner of France. The Memoirs, Diary, and Correspondence 0 


Charles Boothby, Captain Royal Engineers, during his last campaign. 
London: Adam and Charles Black. 1898. 
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ig conviction that gangrene had already set in, ana that 
een be cruel to disturb Boothby’s dying moments by a 
yseless operation. As the wounded man had taken nothing 
put vinegar and water since his misfortune, the bleeding was 
succeeded by an interval of ‘ painful unconsciousness.” 

In the evening another surgeon, named Fitzpatrick, came at 
hia request to see him. The surgeon said, as soon as he looked 
ab the wounded limb, that if he had him in London he might 
attempt to save it, but in the circumstances it would be hope- 
less. Asked if he had come too late, the surgeon said ‘ No.” 
But in this, according to Boothby, he dissembled, as there 
were already strong symptoms of lockjaw, which did not dis- 
appeargtill many hours after amputation. 


Tur OPERATION. : 
I¢ was arranged that the operation should take place in the 


morning, and on Boothby asking if something could not be 
jyen him to ease his “OG which were scarcely en- 


durable, the surgeon took a towel, and, soaking it in vinegar 
and water, laid iton the wound, which gave considerable 


relief. ’ . , 
Fitzpatrick stayed with him till morning, changing the 


lotion at intervals, The account of the operation may be given 
in the patient’s own words: 

Fitzpatrick and Miller of the Artillery, Higgins and Bell, staff surgeons, 
were the gentlemen who at 9 o'clock prepared to perform this serious 


operation upon me. Having laid out the necessary instruments they put 
a table in the middle of the room and placed on it a mattress. Then one 


of the surgeons came to me and exhorted me to summon my fortitude. 1 


told him that he need not be afraid, and Fitzpatrick stooped him, saying 
he could answer forme. They then took meto the table and laid me on 
the mattress. Mr. Miller wishedto place a handkerchief over my eyes, 
but I assured him that it was unnecessary—I would look another way. 
The tourniquet being adjusted, Isaw that the knife was in Fitzpatrick’s 
hand, which, being as I wished, I averted my head. . 

As I do not choose to gratify the curious (at the expense of the feeling) 
reader, I shall not describe an operation the details of which are perhaps 
more shocking to reflect upon than toexperience. But, as it is a common 
idea that the most painful part of an amputation lies in sundering the 
bone, I may rectify an error by declaring that the only part of the process 
in which the pain comes up to the natural anticipation is the first incision 
round the Jimb by which the skin is.divided—the sensation of which is as 
if a prodigious weight were impelling the severing edge. The sawing of 
the bone gives no uneasy sensations, or if any, it is overpowered by others 


_ more violent. 


“Ts it off 2” said I, as I felt it separate. 
“Yes,” said Fitzpatrick ; “ your sufferings are over.” 


* Ah, no; you have yet to take up the arteries.” 
“It will give you no pain,” he said, kindly ; and that was true—at least, 
aiter what I had undergone the pain seemed nothing 


I was carried back to my bed free from pain, but much exhausted. The 
surgeons complimented me upon my firmness, and I felt gratified that I 
had gone through what lay before me without flinching or admitting a 
thought of cowardly despair. I desired that the amputated limb might 
be brought to me that I might examine the wound. The request was 
opposed with some force by the surgeons; but I persisted, and found a 
certain satisfaction in observing that the limb wore an appearance to the 
last degree mangled and hopeless. This moderated my tender sorrow 
at beholding for the last time that active and invaluable servant. 

_ For some time after the operation the dangerous symptoms 
increased, his stomach refused sustenance, and a constant 
hiccough was recognised by the surgeons as a fatal pro- 
gnostic. : 

In the night of the 3oth he managed to retain some mulled 
wine strongly spiced,and in the morning he took two eggs. This 
was the turn; his unfavourable symptoms subsided, “and the 
flowing stream of life began to replenish by degrees its almost 
deserted channels.” So he continued to improve until August 

rd, when in the movement of the troops his friends had to 

eave him. Fitzpatrick stayed till the 4th. In the morning 
he promised to engage for Boothby the attendance of Higgins, 
who was left senior surgeon, but a rumour that the French 
were approaching spread a panic through the town, and Fitz- 
patrick appears to have left ina hurry. 


Lert 1n THE HANps OF THE ENEMY. 
The battle of Talavera resembled that of Glencoe, as the 


victors were afterwards obliged to retire and leave their 
wounded to a vanquished enemy. An order was given that 

the wounded in the hospitals who were able to move should set off 
instantly for Oropesa, as the French were at hand. The sensation this 
notice produced is beyond all description. I lay perfectly still. I had 


made up my mind that it would be better to fall into the enemy’s hands 
than to attempt to go away. Other men in situations like my own had 
placed themselves across horses and mules, and fruitlessly attempted to 


escape. The road to Oropesa was covered with our poor, wounded, limp- 


ing, bloolless soldiers. Oncrutches or sticks, with el Aa thrown over 
them, they hobbled woefully along. For the moment panic terror lent 
them a force inconsistent with their debility, their fresh wounds, and 
their recent amputations. Some lay down on the road to take their last 





sleep. e rest, una Oo ge r than Oro: 
ine ands orf Heuch whl eit roope waren ates ato 

Boothby admits that he was ill at ease, especially from the 
fear that the anic terror that had been communicated to the 
hospitals might extend to the surgeons, whose assistance, he 
says, was of more to him than any other consideration. e 
evening of the 4th, however, closed in quietness uninterrupted 
by the French, and Boothby had a visit from the senior 
medical officer, Mr. Higgins, which gave him great comfort, as 
the conversation of the surgeon taught him “ to confide in his 
conduct.” ; 

THE ENGLISH SURGEON AND THE FRENCH GENERAL, 

Like a prudent man Boothby employed the interval of tran- 
quillity, short as it was, in laying in a stock of provisions. 
Mr. Stanniland, assistant surgeon of the artillery, said the 
French were coming, and Mr. Higgins had gone out to meet. 
them. Inabout an hour Mr, Higgins came in and made the 
following announcement: 

I have been out of town above two leagues, and can see nape of them. 


If, however, they do come, they will have every reason to treat us with 


attention; for they will find their own wounded lying amongst ours - 
vided with the same comforts, treated with the pa amonees curs, pro 


completely round myself to see that the treatment of their officers and 


men was in every respect upon the same footing as our own, so _ that they 
will have no possible pretext for complaint ; and I can boldly claim their 


protection and respect. Whenever they come, I shall meet them and 
solicit the General tovisit the hospital with me. 
hen the French did come on August 6th, Higgins rode 
out to the General who commanded the cavalry, and on 
making the representation he had preconcerted, found the 
General full of the most noble sentiments, He said the fortune 
of war had thrown some Englishmen into the power of the 
French, who would be incapable of abusing it. He added: 
And as for you medical gentlemen who have been humane and manly 


enough not to desert your duty to your patients (many of whom are 
Frenchmen) in the hour of difficulty and distress, and have done us the 


honour to trust yourselves in our hands, not the smallest constraint will 
be put upon your motions. Stay amongst us as longas you please ; go 
when you will. You areas free as the air you breathe. And whenever 


you think proper, our safe conduct and unfeigned thanks shall attend you 


to your countrymen. 
A DEVOTED SURGEON. 


Boothby adds the following glowing eulogium of the conduct 
of the devoted medical officer : 
We had afterwards reason to know how much we were indebted to 


this good beginning arranged by Mr. Higgins. Only their wish to sup- 
port some appearance of consistency checked their natural disposition to 


ill-treat us. Throughout Mr. Higgins displayed the character of no com- 
mon man. To be loaded with the charge of such groaning multitudes— 
almost wholly unprovided with medicines, medical stores, or provisions 


—would have been regarded by most medical men as atask of no common 


arduousness ; and to rerform it at the expense of personal liberty and all 
prospects of advancement was a case of peculiar hardship. But to pre- 
pare for the approaching crisis—determined to ride forth and parley with° 


the enemy, and persuade him that he owes you respect, gratitude—this is 
the province of an officer of the first class ; and Mr. Higgins in so acting— 


in adopting the duties of every station that happened to be vacant, in 
letting no office stop for want of an officer, but supplying the place of the 
absent and encouraging the present—discovered a manly superiority, a 
dauntless indifference to events that communicated coniidence through 
every inferior branch, and secured to his suffering countrymen the 
blessings of a perfect medical attendance, and the protection and respect 
of their enemies. 

Again: ‘ ; 

The artillery surgeon was unremitting in his attendance, meeting Mr. 


Higgins at my quarters invariably at 10 o’clock every morning, and their 
visit was usually repeated in the course ofthe day. As Mr. Higgins had 
of necessity intercourse with the French commanders, from him I heard 


all the news. His mind was of such a cheerful cast, that it kept its tone 
amid all difficulties and all extremities. Never did I receive from his 
presqeee other than consolation. Since the battle he had never taken off 


is clothes—seldom, indeed, had rested; was ever in want of what could 
never be procured ; and yet no whining—no complaining—no giving up t 


bs Bosshigy ie ahle to aumepieihainiiiiiaeas 

On August 14th Boothby is able to announce that his stump 
is going on very well, and he hopes to be in Madrid in the 
course of two or three weeks. On August 25th he writes that his 
limb, after a good deal of struggling owing to a propensity in 
the muscles to retract, is now almost healed. The propensity 
here referred to required a tightness of bandage which made 
him suffer extremely, and broke his rest till he became accus- 
tomed to it. On October 1st he went out on crutches, attract- 
ing the notice of the French soldiers and of the Spaniards. 
The former invariably expressed surprise at seeing the success 
of an amputation which, in the hands of their field surgeons, 
they knew to be almost always fatal. 


THE SURGEON AND THE WOUNDED PRISONERS. 
He mentions that after a time many of the British wounded 
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who had recovered found it no difficult matter to escape. Here, 

in, Boothby is loud in his praise of Higgins : 

heard Mr. Higgins pressed upon this subject. He was perfectly master 
of his time and motions, not from having given any parole, but because 
those duties he so manfully undertook, which were hardly more beneficial 
to us than to the French, required that he should be unconfined. He was 
offered disguise and safe conduct, and his success appeared to us both to 
be certain. The Breall was the more tempting because all the British 
surgeons, whose liberty one of the French commanders had guaranteed, 
were now declared prisoners as well as those for whose welfare they had 
suffered themselves to be taken. Neither was Mr. Higgins ignorant that, 
all exchange of prisoners being impracticable, the liberty and prosperity 
of the best years of his life would probably be sacrificed. He felt, also, 
that every important part of his duty had been well performed. Almost 
all the soldiers had been removed to Madrid: his energy, his mapage- 
ment, his mediation, were no longer wanted, and no one would now have 
suffered by his absence. But he rigidly considered that while one man 
remained sick at Talavera of those who had been committed to his charge, 
duty prescribed his stay, and all temptations to go were unavailing. 


To MApRID IN A TRUCK. 


Boothby travelled to Madrid with several other wounded 


officers in a waggon which had no springs, and was rather a 
large box or trunk placed upon wheels than a carriage for the 
transport even of living animals. The lid of the trunk they 
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were enabled to raise or close by means of a perforated bar, 
which could not, however, be changed in its position without 
much trouble and external aid. The baggage was all piled in 
the middle of the waggon, a little cell, capable of seating two 
persons, being reserved at each end. Several English officers 
who had recovered from their wounds, and with them Mr. 
+ uae the artillery surgeon, accompanied the convoy on 
‘oot. 
A SPANISH PHYSICIAN. 

In Madrid they found themselves close prisoners; they 
were put into three close rooms, which, Boothby says, smelt 
like a French hospital recently evacuated; it turned out that it 
had not long before been tenanted by Spanish prisoners, who, 
not being allowed to pass the door, had left the attics ina 
most filthy state. After a time some of the officers were removed 
to the hospital, which had formerly been a Franciscan con- 
vent, and was completely full. Here we get a glimpse of a 
Spanish physician, ‘‘ whose youthful age was almost con- 
cealed by a large cocked hat and his cloak so worn as to 
conceal all but his eyes and nose.” He was followed from bed 
to bed by a troop of dirty Spanish menials carrying dressings, 
etc. Boothby had nothing to complain of but a continuance 
of pain, which broke his rest, and did not, as at first, yield to 
opium. After some consideration the Spanish medico said 
that he might hope much from camphor and time, an 
amalgam which he had hardly ever known to fail ! 


A BarBEerR-SURGEON. 

He left Madrid for France with two or three brother officers 
on January 1oth, 1810, and after an adventurous journey, full 
of tribulations from aceidents due to rough roads, dangers 
from brigands, and manifold discomforts from unpleasant 
quarters, they reached France in March,1810. On the way he 
comes across some curious specimens of the medical fra- 
ternity. Ata place called Herrera he meets at the house in 
which he was billeted ‘‘a charming pretty woman,” who de- 
scribes herself as ‘‘ the surgeoness,” which turns out to mean 
the surgeon’s wife. His host tells him of a great battle in 
Valentia, and when asked for his authority replies, ‘‘ Our 
surgeon went to shave the commandant.” ‘‘Shave the com- 
mandant!” says Boothby in surprise, to which the reply is, 


‘* Si sefior es barbero tambien” (yes, sir, he is also a barber). 


The surgeon-barber soon comes upon the scene in person, and 
being asked to prescribe for the wife of one of the English 
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officers’ servants who was with the party, diagnoses a 
cold, for which he prescribes a dish of chocolate and a 
tion of sauce flowers, ‘‘ both of which being soon administers 
the patient betters.” 

ENGLisH SURGEONS AS AMPUTATORS. 

At Burgos they dined with General Solinac, whose 
hand, which was useless, was covered with a glove. He haj 
had ashot through it at Vimiera. The General vouchsafed 
the opinion that if he had been taken prisoner the i 
surgeons would have cut it off, as “‘ they were addicted 
excessive amputation.” The General had an idea they were 
specially paid for this. 


PEACE witH Honour. 

In July, 1810, Boothby was allowed to return to his natiye 
country. He left the Service, and entered the Church. He 
married well, and in due course had his quiver full, and wag 
blessed—with several benefices. He died, a prosperoy 
pluralist, in 1846. 





MEDICAL SICKNESS AND ACCIDENT SOCIETY, 


THE usual monthly meeting of the Executive Committee ¢ 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on November 2gth. 

There were present Dr. DE HAviLLanD Hatt (in the chair), 
Dr. J. B. Ball, Dr. J. Brindley James, Mr. William Thomas, 
Dr. M. Greenwood, Mr. William J. Stephens, Mr. F. 8. Ka. 
wards, Dr. F. J. Allan, Dr. J. W. Hunt, Dr. J. Pickett, Dr, 
Alfred S. Gubb, Mr. Edward Bartlett, and Dr. Walter Smith. 

The accounts presented showed that the sickness experi- 
ence of the Society during the autumn months had been well 
under the amount expected, and that the margin thus pro 
vided would more than cover the extra sickness which the 
Society experiences in the winter and spring. This extra is 
for the most part produced by chest and throat ailments, and 
as considerably more than half the members of the Society 
are in general practice in the provinces, and therefore very 
much exposed to the risks of travelling in bad weather, a 
large number of claims is expected from this source. 

The claim lists for the last few weeks seem also to point to 
some recrudescence of influenza. For some years the claim 
account of the Medical Sickness and Accident Society was 
swollen by a large number of its members being incapacitated 
by this troublesome malady, and there seemed to be some 
truth in the idea that medical men were peculiarly liable to its 
attacks. Of late, however, the claims from influenza have been 
few, and of short duration, and there seems reason to hope 
that the malignity of its effects has been much mitigated. 
Many thousands of pounds were paid away for influenza 
claims, but it was a source of great gratificaticn to the Com- 
mittee to find that even during the worst of the epidemic the 
annual claim account of the Medical Sickness and Accident 
Society never exceeded the total expected and provided for, 
and at the close of every twelve months a solid addition was 
made to the financial reserves of the Society. Although the 
amount paid for sickness claims during the current year 
exceed that paid in any previous twelve months of the 
Society’s operations, it will be found that a considerable addi- 
tion has been made to the reserves, which now amount to over 
£130,0co. 

Prospectuses and all particulars on application to Mr. 
F. Addiscott, Secretary, Medical Sickness and Accident 
Society, 33, Chancery Lane, London, W.C. 








UNIVERSITY OF Kasan.—The University of Kasan, which 
entered on its ninety-sixth year of existence in November, 
had according to official statistics a student population of 8590n 
January 1, i899. Of these 463 belonged to the medical faculty. 
The teaching staff comprised 117 persons. The expenditure 
of the university amounted in 1898 to 403,163 roubles. 
this sum 258,485 roubles were applied to the payment of 1 
staff and 23,041 in bursaries and prizes for students, while 
119,136 roubles were expended in books and apparatus. A 
sum of 2,500 roubles was granted as a subsidy for the research 
society of the university. 

Proressor Bacinsky, of Berlin, has been elected a corre 
sponding member of the Société de Pédiatrie of Paris. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 

SuBscRIPTIONS to the Association for 1899 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
eounts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 
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CENTRALISATION OR CONCENTRATION. 
JuERE is good ground for hope that with the new century 
the new University of London will see the light; the 
impending report of the Statutory Commission will lay 
down the lines upon which it is to develop and, it is to be 
hoped, prosper. It is not rash to predict that its welfare 
will in large measure depend upon the good health of its 
medical faculty. There is in London no lack of excellent 
material from which a medical faculty may be expected 
to shape itself under an organisation that shall be so con- 
trived as to strike the happy mean between the academic 
rigour of the cloister and the hand-to-mouth exigencies of 
the market place. If the good features of the present 
imperfect system can be maintained, if the weaknesses of 
that system can be made good by a better economy and a 
more harmonious co-ordination of their great but greatly- 
wasted energies, we may Lope for the best. 

If the vice of under-centralisation from which the medi- 
¢al schools now suffer is not to be replaced by the even 
greater vice of over-centralisation which is the chief defect 
of foreign establishments serving far smaller areas than 
must be served by the University of London, that Uni- 
versity must not be a copy of any foreign model. The 
vice of under-centralisation felt to exist in London has 
aroused in the scattered units a unanimous desire for cen- 
Gralisation—it may be for over-centralisation. But if the 
desire is unanimous, the meanings and methods covered 
by the word are manifold. To some, centralisation implies 
the gathering together under one head of the twelve 
teaching institutions that now provide for the medical 
instruction of students, while preserving a necessary and 
valuable subdivision of the whole mass of pupils in 
manageable groups permitting personal contact between 
teacher and taught, and at the same time diffusing a uni- 
versity spirit through the whole body of teachers. To 
others, centralisation means concentration—a transfer of 
pupils from many institutions to fewer institutions. 

It is clear that centralisation—whether in the form of a 
head centre innervating and co-ordinating local centres, 
or in the form of concentration from twelve to three or 
four centres—has widely different degrees of applicability 
in Londen to the three stages of the medical curriculum. 
Concentration is applicable to the first or preliminary 
scientific stage, consisting of biology, chemistry, and 
physics. It is not applicable to the third or clinical stage. 














If it be asked whether it is desirable or practicable for 
the second stage, consisting of anatomy, physiology, and 
pharmacology, the answer must be that centralisation or 
concentration is not in equal measure applicable to these 
three subjects now commonly spoken of collectively as the 
“early medical studies.” 

Concentration in the sense of a surrender of, their 
functions by two-thirds of the medical schools to a. 
remaining third does not appear to be desirable in the 
interests of the medical schools or of the future University 
of London. The surgery of a medical school rests upon its 
anatomy, the medicine of a medical school upon its physi- 
ology; an abandonment by a medical school of anatomy 
and of physiology would strike at its essential foundations. 
In the medical curriculum it is possible that there ought 
to be a line of cleavage between the preliminary scientific 
and the early medical studies ; it is not advisable to make 
a line of cleavage in a teaching institution between the 
early medical and the later medical subjects nor to separate 
them from each other in locality. 

Two schemes have recently been considered by the 
teachers of the “ early medical subjects,” and will soon be 
considered by the medical schools. The essential differ- 
ences between the two schemes have thus. been defined. 
The centralisation scheme proposes that there should be a 
central institute or establishment for teaching and re- 
search in anatomy, physiology, and pharmacology belong- 
ing to the university and under its direct control, such 
institute not to displace but to supplement existing teach- 
ing in schools recognised by the university as adequately 
equipped for the pufpose. This scheme proposes further 
the establishment of a graded personnel of university pro- 
fessors, extraordinary professors, readers, and demon 
strators to administer the central institute and loca 
laboratories, and to keep them in touch with each other 
The advocates of the proposal would preserve intact, or 
nearly so, the existing machinery, but would wish to see 
the University supplement it by founding a central insti- 
tute with fully-equipped laboratories and an adequate pro- 
fessional staff, unconnected with any existing medical 
school, but available for the undergraduate students of all 
the schools. The central institute and the local schools 
working in conjunction would thus constitute the 
mechanism for university teaching in these early medical 
subjects. It has been objected to this scheme that such 
central institute would enter into rivalry with existing 
medical schools; but its advocates reply that a freshman 
would, as at present, join whichever hospital he chose to 
select, and that though, if a member of the University, he 
would ipso facto be entitled to attend courses of lectures or 
laboratory work atthe central institute, yet the proportion 
of work to be done at the central institute and at the local 
schools respectively would be determined by the Univer- 
sity in conjunction with the authorities of the schools, 

The concentration scheme proposes that teaching in the 
early medical subjects should be concentrated in three or 
four institutes, and sketches a mode of distributing among 
three or four centres the present annual inflow of students 
and of funds now spread over eleven or twelve schools. It 
is proposed that the three or four university institutes 
should be quite independent of the hospital schools, which 
shouid teach the final subjects of the curriculum. The 
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scheme is open to the serious objection—an objection which 
we suspect will prove fatal—that however independent of 
the corresponding hospital school the university institutes 
might be in financial or administrative matters, nothing 
could alter the fact that in three or possibly four of the 
London medical schools there would be a local connection 
between the hospital schools and the University of London 
which the other schools would not possess. 

Both schemes ask that the institute or institutes shall be 
under the control of the University and not of the hospitals, 
but whereas centralisers have in view a new central insti- 
tute really and locally distinct from any existing medica! 
school, the concentrators wish their three or four institutes 
to remain as they stand in juxtaposition with the schools 
of which they at present form part, but separated from 
them mainly by the possession of a separate bank account. 
This account is to be considerably augmented, partly 
from the University chest, partly from fees of students to 
be transferred to the three or four official institutes from 
the eight or nine remaining schools. 

Certain advantages and disadvantages inherent to these 
two schemes are obvious enough. Both require money; 
the first to establish the new institute, the second to pro- 
vide fully for equipment and teachers in the placesof con- 
centration, to safeguard the interests of existing teachers, 
and to take over school buildings. 

But whereas the first scheme might be expected to draw 
to a focus and utilise the entire groups of teaching places 
now active, and should therefore command their cordial 
co-operation towards the common welfare, the second 
scheme proposes to concentrate in three or four centres 
the work and the resources now distributed over eleven or 
twelve, and is liable to very serious miscarriage if any of 
the eight or nine remaining places should choose to main- 
tain their efficiency and as extra-mural schools continue to 
absorb their share of work and of resources. 

It is very desirable tnat some working eompromise may 
be arrived at, some practicable scheme which will combine 
co-ordination under University direction with the gradual 
evolution of centralisation, while retaining those parts of 
the existing machinery of metropolitan medical schools 
which has stood the test of prolonged trial. 








THE “DUTY” (?) TO SEND INFORMATION 
TO A CORONER. ' 


CoRONERS’ inquests are among the aneient institutions of 
this country. Opinions differ as to their utility, and, 
naturally, the coroners are not disposed to underrate the 
importance of the office they hold. Formerly, when they 
were paid by fees, complaints were not infrequent of 

coroners insisting on holding inquests unnecessarily. This 
- inducément has now been removed, but the public mind is 
still not satisfied that inquests are always held in proper 
cases, and in proper cases only. The Coron2rs Act—which 
was passed in 1887, not to alter but to codify the previ- 
ously-existing law on the subject—prescribes that “where 
a coroner is ‘informed’ that the dead body of a person is 
lying within his urisdiction, and that there is reasonable 
cause to suspect that such person has died either a 
violent or an unnaturai death or has died a sudden death of 
which the cause is unknown”. . . .an inquest shall be held. 











It will be noticed that the statute does not state how 
the coroner is to become possessed of the information 
which will justify him in holding an inquiry. The Statute, 
in all probability, was thus generally worded on p 
so as’not to shut out the possibility of information reach. 
ing acoroner in an informal way. Be that as it may, he 
is left free to act on information derived from any credible 
source, and no one has any general duty cast on him of 
forwarding it. In practice many coroners employ officials 
of their own to inquire about suspicious cases of death, 
and the police give information of cases in which they 
think death has been caused by unlawful violence. Other 
cases also come under the notice of the coroner in which 
the certificate of the cause of death, required by our law as 
a preliminary to burial, is not forthcoming, either 
because no medical practitioner has been in attendance so 
as to be qualified to give a certificate, or because the 
attendant practitioner declines to certify that the death 
was due to natural causes. 

In certain cases statutes_have imposed on persons having 
special duties towards the deceased the further duty of 
giving information of death to the coroner. Thus the 
person having care of a lunatic must procure a mediea} 
certificate from the persons who attended the patient 
during his last illness, and transmit it to the coroner, who 
thereupon decides whether to hold an inquest. So, if an 
infant under the age of 12 months dies in a house regis- 
tered under the Infant Life Protection Act, 1872, the 
registered keeper of the house is bound to send informa — 
tion to the coroner. If a person dies in gaol—whether by 
sentence of the law or from natural causes—the gaoler 
must send notice. And if a person dies in a licensed home 
for inebriates, the licensee must send a medical certificate. 
The above cases, it will be seen at once, are cases of per- 
sons under confinement who might;presumably come by 
their deaths unfairly if there was not provision for 
ensuring full inquiry into any circumstances that might 
be thought suspicious. In these cases, and in these only, 
Parliament has specifically imposed;on a responsible per- 
son the duty of giving information of death to the coroner. 
In other cases it has not imposed such a duty specifically 
on anyone; but has left the coroner to act when he is 
“informed,” and without specifying the source from which 
he’shall obtain the information. 

The coroners, or some of them, are apparently dis 
satisfied with their position in this respect, and are 
desirous of imposing on medical practitioners who have 
been in attendance on persons who have died under cir- 
cumstances which they may consider suspicious the duty 
of reporting the fact to the coroner of the district. Cases 
have occurred where individual coroners have cen- 
sured medical practitioners for not having reported deaths 
to them, though such practitioners had certified the death 
as due to natural causes. And the Coroners’ Society 
for England and Wales—which presumably is entitled 
to speak for coroners generally—has recently passed 
resolution that “in cases of death from violence 
or from any unnatural cause, it is a common law duty 
imposed upon the medical practitioner in attendance, 
among others, to report to the coroner.” Whether suchs 
duty is imposed upon anyone by the common law is, to 
say the least, doubtful, though it has been asserted before 
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now that it is the duty of persons about the deceased 
(among whom the medical practitioner in attendance 
might or might not properly be reckoned) to give such 
information. Certainly there has been no case reported 
in modern times in which anyone has been made in any 
way responsible for not discharging this alleged common 
law duty. The means provided by the common law for 
enforcing the duties it imposes, in cases where no 
statutory remedy is provided, is by indictment of the 
alleged offender. No coroner has yet been found 
rash enough to try the experiment of indicting 
anyone for not giving him information of a 
suspicious death. Medical practitioners are, as 
everyone knows, liable to certain statutory penalties 
if they fail to give proper certificates of the cause 
of the death of a person whom they have attended. 
These certificates, however, are not intended—in the 
first instance, at any rate—to be submitted to the 
coroner. They have to be filed with the registrar of deaths, 
The registrar may inform the coroner of anything which 
makes him think that further inquiry into the cause of a 
death is desirable; and he frequently does so. There 
seems to be no reason why the information in any case, 
other than those in which it is now required by statute, 
should be given in the first instance to the coroner. The 
supposed common law duty may be left unnoticed, as it 
has been in past ages. No medical practitioner need feel 
seriously disturbed by the announcement of this new ad- 
dition to his multifarious responsibilities. 








LEICESTER’S REPENTANCE. 

Ir the Leicester guardians imagined that they could 
play fast and loose with the Queen’s Bench Division of 
the High Court, they have been rudely undeceived. They 
have, indeed, been in a curiously befogged condition as to 
the identity of the authority with which they were deal- 
ing, evidextly supposing that they were still engaged in a 
warfare with Mr. Chaplin, whose position in the matter 
lays him more or less open to parliamentary and other 
badgering. Having promised the High Court to appointa 
vaccination officer and so purge themselves of their contempt, 
they went on to try to evade their promise by electing to the 
office a well-known journalistic antivaccinationist, who 
had himself been prosecuted and fined, and who had not 
complied with the order made against him to vaccinate 
his own child. Neither the Local Government Board nor 
the Court were, however, to be eluded in this fashion. 
The Board refused to sanction a manifestly illusive 
appointment, and, when the matter again came before 
the Queen’s Bench Division, Mr. Justice Darling, in giving 
judgment, spoke in such a manner as must have clearly 
shown even to the Leicester guardians that further evasion 
18 Impossible. He certainly did not regard them as either 
heroes or martyrs. 

“They had no intention,” he said, “of obeying the 
order of the Court if they ‘could possibly ‘avoid doing so, 
but always with a regard for their own personal conveni- 
ence, keeping one eye on the Queen’s Bench.” After the 
writ of attachment was applied for, they advertised for a 
vaccination officer, and from nineteen applicants they 
selected the gentleman whose record has been above referred 





to. Being “ absolutely unfitted for the appointment he was 
ready to accept,” the central authority would have none of 
him, and “under these circumstances, being in the last 
ditch, the Leicester guardians threw.over his appointment, 
and said they would appoint someone who would 
be approved.” Even this, however, has not been 
enough to satisfy the Court, rendered suspicious by the 
guardians’ previous evasion of their promise. The order 
of the Court, therefore, is that the rule be made absolute, 
but that as guardians in person cannot appoint an officer, 
delay will be allowed before issue of the writ of attach- 
ment, and before the fifth day of next term the guardians 
will be at liberty to apply to the Court to discharge the 
writ. Obviously this discharge will not be granted un- 
less the law has been obeyed, not merely in name, but in 
reality. 

The guardians, however, have done more than promise 
to make an appointment bond fide. It will be recollected 
that at the stage of the proceedings at which the Court. 
first intervened the antivaccination majority numbered 
twenty-six. This was the “ glorious twenty-six” of Dr. 
Walter R. Hadwen’s speech at the great Leicester 
demonstration. “Ichabod” can be their only motto now. 
Regarding several of them an affidavit was produced 
that they had been ill, and through illness unable 
to attend recent meetings, and prove their repentance by 
their votes. One of these had, very unfortunately, suffered 
from apoplexy, another had broken a leg, and another (a 
lady) was so seriously ill that the excitement and anxiety 
of the proceedings had led to’grave apprehensions as to her 
condition. The affidavit referred to members who had 
already changed their side in the guardians’ meetings, and 
who also added an apology. This left nineteen of the 
twenty-six, and every one of these has formally apologised. 
According to their counse], Mr. Walton, Q.C., “ they desired 
to express their humble apologies” regarding any alleged 
contempt, and “their attitude was that of complete sub- 
mission,” coupled with an explanation as to their 
difficult position. The contemptuous way in which 
the Court treated this humble apology, must have 
been particularly galling to the self-importance of 
those who had signed it. Mr. Justice Darling passed it 
over as “a thing of no value whatever,” and as being 
“neither here nor there.” So far as we can make out, Mr. 
J. T. Biggs himself, leader of the stalwarts in the Board of 
Guardians and a Vice-President of the Antivaccination 
League, is among the apologists who are thus scornfully 
dealt with, and who have so ineffectually humbled them- 
selves. The cup of his well-deserved humiliation is surely 
full, and the humiliation applies not only to himself but 
to those who in London or elsewhere have supported him 
in his futile efforts to paralyse and bring into contempt 
the administration of English law. 

Already, we are glad to note, the Leicester proceedings 
are having their effect on other recalcitrant Boards of 
Guardians. At Lynn, where resistance had been begun, it 
has collapsed and a vaccination officer is to be appointed. 
Not for many years has the mischievous crusade against 
the Jennerian prophylaxis met with such disasters as are 
now befalling it, and the position is one on which all who 
have regard for the health and comeliness of English 
children have a right to congratulate themselves. 
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MEDICAL ATTENDANCE ON THE FAMILIES OF 
SOLDIERS AND SAILORS ON ACTIVE 
SERVICE. 

WE have received replies from eight more Branches of the 
British Medical Association to the circular issued by 
authority of the President of the Council to all Honorary 
Secretaries, inviting their co-operation in the scheme for 
providing gratuitous medical attendance for the wives and 
children of the men now on active service in South Africa. 
Of these eight Branches, all are in favour of the scheme; 
one reports that 100 members of the Branch have sent in 
their names, another that 150 have done so. Of the thirty- 
eight Branches of the Association within the United 
Kingdom, therefore, twenty-nine have now expressed 
their. approval of the scheme and _ promised to 
help in . carrying it into effect. We think we 
may most heartily congratulate the Association and the 
medical profession on this patriotic readiness to make 
personal sacrifices—which in many cases will, it is to be 
feared, not be light—at a time of national need. We have, 
as was inevitable, received afew letters protesting against 
this additional burden being laid upon medical practi- 
tioners, but we do not think the publication of them would 
serve any useful purpose. What is suggested is a purely 
voluntary offering: of service, and only willing workers are 
wanted. The Lord loveth a cheerful giver, and those who 
are not disposed to give their service are not called upon to 
come forward; but at least they may be asked not to 
denounce others for helping in a cause as to the goodness 

of which there can be no possible doubt. 


THE MEDICAL SERVICES IN_ INDIA. 
We continue to receive private communications, together 
with press comments, on the condition of the medical ser- 
vices in India, which, when compared with each other, 
are often so contradictory as to make it difficult to arrive 
at definite conclusions. There can be no doubt that there 
are parties in the Indian Medical Service pulling different 
ways; and the statements and schemes set forth seem 
largely the outcome of individual experiences, which in a 
great country like India are, of course, many and varied. 
But making allowance for inevitable divergence in experi- 
ence and opinion, there are certain cardinal points in the 
general question which seem clear enough. There would 
appear to be a certain division of interest between the sec- 
tions of the Indian Service in military and civil employ; 
while both are sometimes not too friendly to the Royal Army 
Medical Corps. Such divisions are greatly to be regretted, 
and every endeavour should be made to harmonise them. 
The Indian Medical Record of September 6th quotes an 
article of ours in which, discussing the undermanned con- 
dition of both the home and Indian medical establish- 
ments, we advocated an increase of the former up to 1,000, 
and of the latter to 750 officers. Kvents in South Africa 
show that our estimate was not too large. But the writer, 
with a curiously limited purview, evidently concludes we 
meant 1,000 in India itself, which, with 750 of the local ser- 
vice, he says “reads ruin to the already overburdened and 
depleted exchequer of India.” This we hold to be absurd ; 
India can well afford to keep up efficient medical estab- 
lishments, without drawing upon the home establishment 
in an emergency, which, indeed, at present would be an 
impossibility. Of course, we meant that the total home 
establishment for service all over the world should be 
1,000; and had no intention of suggesting the 300 odd 
serving in India should ;be increased materially. But 
instead of discussing the reasonableness, or otherwise, 
of our proposals, the writer goes on to discuss the proposal 
ascribed toa “ Surgeon-Colonel A.M.S.,” of withdrawing the 
Royal Army Medical Corps altogether from India. The 
proposal is so clearly inadmissible on grounds of policy 
that we suspect the journal in question has been hoaxed. 
It is perfectly obvious that, while 70,000 British troops are 














quartered in India, there can be no divorce whatever 
tween them and their own medical staff. But the wi. 
instead of increasing the Indian Medical Service, : ml 
reduce it by 300, or the number at present in Civil empin 
ment. How is.it to be done, and what is the bait heh 
out? It is to be effected by substituting “ locally-traing 
material,” in other words graduates of Indian coll. and 
the result would be financial saving, which, weare told, ‘ 
dominate all other questions of efficiency or policy, 
would first remark that the European members of 
civil service and their families are just as much entitlg 
to medical attendance by men of their own race agay 
British troops. We have always advocated the 
employment of educated native gentlemen in the iyi 
service, medical or other, in India, subject to their supply 
menting and not supplanting members of the ruling rag | 
But here we have the proposal that the entire medica 
civil service shall be handed over to these graduates, 
thing which can never be under British rule. There, 
surely a wide enough field for civil practice by Indig — 
graduates among the teeming millions of India, of whic — 
they are fully availing themselves, without trying to : 
Government appointments, so ably and necessarily fla 
by European medical officers. We freely admit tha 
Indian graduates might be employed with the best advan. — 
tage in many civil departments, in which the presence ot 
a European is not essential. The letters and commen 
we have recently received in no way alter our opinion tha 
the European-Indian medical establishment should - 
made up to at least 750 officers. Such an increase woul 
in no way prevent or jeopardise the employment of Indian” 
graduates who aspire to Government employment; there 
is room enough for all, and the loudly-proclaimed poverty ” 
and bankruptcy of the Indian exchequer is but a conven ~ 


ent party cry. 


THE INTERNATIONAL MEDICAL CONGRESS, PARIS, 1900, 
Dr. CHAUFFARD, the Secretary-General of the Congres, — 
has issued a notice stating that the Paris Executive ha 
been considering the important question of housing foreign” 
members who attend the Congress. It has been arranged 
that the Rector of the Academy of Paris shall place at the 
disposal of the General Committee 800 beds in the various 
lycées at Paris during the Congress week, and it’ is rte x 
that an additional 2co may be obtained, making a totald 
1,000. The price of each bed is fixed at 5 francs 50 centime: — 
a day, to comprise bed, attendance, and the eight o'clock © 
“ petit déjetiner.” The beds, of course. are in dormitories © 
and not in separate rooms; but the Committee think they ~ 
may be of service to those who come as bachelors and with 
only scantily-lined purses. Nothing is yet decided about 
the distribution of these beds, nor is the Committee pre — 
pared to receive the names of those who wish to take” 
advantage of them, but due notice will doubtless be given ” 
The chief Parisian excursion agents are ready to receive” 
applications for rooms from intending visitors who do nd 
patronise Messrs. Cook and Son, the agents recommended 
by the English Committee. The names of the French | 
agencies are (1) “ Voyages Duchemin,” 20, Rue de Gram 
1nont, Paris; (2) “ Voyages Modernes,” 1, Rue de |’Echelle 
Paris; (3) “Voyages Pratiques,” 9, Rue de Rom” 
Paris; (4) “Agence Desroches,” 21, Rue de Faubo 
Montmartre, Paris; (5) “Agence Lubin,” 36, Boule 
Haussmann, Paris. 





THE HOME OFFICE AND THE MANUFACTURE: OF 
POTTERY. 

AcTING upon the recommendations embodied in the report 
on lead poisoning in the Potteries by Professor Thorpe 
Dr. Thomas Oliver, the Home Secretary has recently 
circularised the manufacturers as to the measures he pro 
poses to take in regard to the prevention of plumbism 
this industry. The experts indicated how the manufacture 
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of earthenware and china could be rendered innocuous, 
comparatively speaking, to the workers. Shortly after 
receiving this report, Sir Matthew White Ridley caused a 
copy of it to be distributed to each manufacturer in the 
country, inviting at the same time an expression of opinion 
in regard to the practicability of the recommendations of 
the experts. The manufacturers’ views were embodied in 
a pamphlet ably written by Mr. Burton, and as a conse- 
quence a joint meeting of manufacturers and Government 
officials was held at the Home Office. At this stage of the 
proceedings it is only right to add that the manufac- 
turers had expressed their willingness to abolish the use 
of raw lead, as recommended by Drs. Thorpe and Oliver. 
The abolition of raw lead and the employment of fritted 
lead compounds were briefly the recommendation of the 
experts. The Home Secretary now informs the manufac- 
turers that he believes leadless glazes can be adopted in 
many of the processes of pottery manufacture without 
detriment to the product or to the industry. Leadless glazed 
ware has behaved well under all the tests to which it has 
been exposed. This circumstance marks an important 
event in the production of pottery. In order therefore to 
encourage the use of leadless glazes, the Home Secretary 
states that he is prepared to relax the stringency of the 
rules in factories where such glazes are used. It is gratify- 
ing to learn that as a result of the special rules enforced a 
little over a year there has been a considerable reduction 
in the number of cases of plumbism in the potteries. The 
number of women affected in 1898 was 55 per cent. of the 
whole, while for the corresponding period of this year it is 
48 per cent. It is therefore proposed to extend the 
medical examination to all workers in lead processes. For 
the future, practically speaking, “fritted” Jead alone is to 
be employed, but as there are frits and frits, some being 
much more soluble than others, a certain standard of 
insolubility is insisted upon. Two years are to be allowed 
to manufacturers to perfect their fritted lead glazes, and in 
order to help the manufacturers in their efforts the Home 
Secretary has arranged with Dr. Thorpe for specimens to 
bs tested at the Government Laboratory for a nominal 
ee. 


CLIMATE AND THE PLAGUE. 
At the meeting of the Royal: Meteorological Society held 
on December 20th, Mr. Baldwin Latham read an important 
paper on the Climatic Conditions necessary for the Pro- 
pagation and Spread of Plague. After some preliminary 
observations, he remarked that the rise and fall of the 
plague in any country in which it had established itself 
showed a periodicity so marked that it could not be 
accounted for on any supposition connected with in- 
fection or contagion alone. Though plague was due to 
a specific microbe, it could not spread except under 
certain meteorological changes associated with the con- 
ditions of the ground favourable to the exhalation of 
what was necessary for the propagation and spread of 
the disease. A high degree of pollution combined with 
certain hygrometric conditions appeared to be necessary. 
Plague might be disseminated in various ways—by air, 
water, food, or direct inoculation — but these would 
have little effect in producing an epidemic unless 
there were present also certain climatic conditions. 
In every country plague usually rose to its height 
in a particular period of the year, and always 
at the same period in the same place. It was, 
moreover, affected by temperature. One of the most 
remarkable circumstances was that plague suddenly 
died out when the temperature rose above a certain point. 
A sudden fall of temperature had also favoured outbreaks 
of plague. To reconcile these and other phenomena, it was 
necessary thoroughly to understand the hygrometric con- 
ditions of the ground. The conditions which ordinarily 


identical with those conditions which produce exhalations 
from the ground. Mr. Baldwin Latham showed from ex- 
periments with earth hygrometers that, when the 
air was warmer than the earth, condensation took 
place, but when the earth was warmer than the 
air evaporation took place. Diagrams were shown 
in which there appeared to be a marked relationship be- 
tween the rise and fall of the differences in vapour tension 
and the rise and fall of plague. This held good for the 
plague in Bombay as well as for the great plague of 
London. From these observations it appeared that if the 
temperature of the air increased beyond the temperature 
of the ground, so that its dew point was above the temper- 
ature of the ground, instead of evaporation taking place, 
condensation took place, and to this might be entirely due 
the sudden stoppage of plague after the temperature had 
risen to a certain point, which by raising the temperature of 
the dew point stopped all exhalation from the ground, 
and might cause condensation to take place instead of 
evaporation. So also, where it had been observed that a 
sudden fall of temperature caused plague to arise. A fall 
of temperature meant that the temperature of the dew 
point must fall, and the tensional difference between a low 
dew point and a high ground temperature would at once 
lead to exhalations escaping in large quantity from the 
ground. The facts brought forward by Mr. Baldwin 
Latham are so striking that we hope further investigation 
will be carried out on the same lines. Mr. Latham has 
endeavoured more than once to get percolation observations 
made by the local authorities in India, but without any 
success. We trust, now the important bearing that 
such observations are likely to possess has been made 
known, that the meteorological department of India will 
have such observations regularly recorded. 


THE INVESTIGATION OF TROPICAL DISEASES. 

IN a paragraph which appeared in a recent issue of the 
Times, it was stated that Dr. Christopher (sic), Dr. Stephens,. 
and Mr. A. Pickels had been selected by the Royal Society 
to proceed, at the expense of the Colonial Office, to 
the West Coast of Africa, to continue the work of 
Major Ross and his colleagues. It was further stated: 
that the work of the three gentlemen sent out 
to Africa “will be carried on under the auspices of the 
Liverpool School for Tropical Diseases.” This statement is 
calculated to convey an erroneous impression. Dr. Chris- 
tophers and Dr. Stephens were, we understand, sent for a 
week or soto Liverpool by the Royal Society Committee 
for the purpose of obtaining the latest information on the 
subject of malaria researches, but we learn on the best 
authority that there is no warrant whatever for saying that 
their work will be carried on under the auspices of the 
Liverpool School. 


THE USE OF OPIUM IN CHINA. 

WE have received a volume’ edited by Dr. W. H. Parks 
containing expressions of “opinions” on various questions 
connected with the eating and smoking of opium in China, 
from a hundred experts. The medical men from whom 
these opinions are collected are mostly American medical 
missionaries, but there is a fair number of British medical 
missionaries amongst them, and a few British private 
practitioners. It need scarcely be said that one and all 
condemn the opium habit, and rightly so. The evils of 
smoking and eating opium, their effects upon the indi- 
vidual, the family, and the State, are set forth with con- 
siderable force and with an evident intention to be fair. 
The Indian Gevernment, and through it the British Go- 
vernment, is pronounced to be the virtual cause of the 
consumption of opium in China, owing to the large im- 
portation of opium from India and the cheapness of the 
drug. In other words, the cpinion expressed is that the 











produce evaporation from water or land surfaces were 


1 Printed at the American Presbyterian Mission Press, Shanghai, 1899. 
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British are morally responsible for the opium habit 
amongst the Chinese and that the trade is at once degrad- 
ing and reprehensible. This may be all true, but it is not 
in accordance with the evidence laid before the recent in- 
quiry on the opium habit conducted by a specially ap- 
pointed Royal Commission. The men who sent in their 
reports to the Commission were presumably as fair- 
minded and as anxious for the welfare of the Chinese as 
any amorg the hundred experts who now _ submit 
their opinions. Practically the two are at vari- 
ance. The evidence before the Commission showed 
but a minimum of evil; the present report indi- 
cates a maximum of ills from the consumption of 
opium. Were a dozen inquiries on the same subject to be 
made, we expect that the result would be similar, one half 


bolding the opium habit to be of minor, the other half con-: 


sidering it of major, importance to the national 
health of China. No single individual can be in 


& position to come to a positive conclusion in 
this matter. Medical men gain their experience for the 
most pert amongst the sick, It is therefore to be expected 
that they would be pessimistic in their views, as to them it 
would appear that a large part of the Chinese population 
are slaves to the habit. If, on the other hand, some other 
class of the community, say merchants, were to be asked to 
give their opinion, in all probability they would deny they 
had ever seen an opium eater or smoker in China ; or, if 
they had, that the person who so indulged seemed butlittle 
or none the worse. No doubt medical men, by their train- 
ing, are probably the most trustworthy of all observers, but 
it is difficult for them not to be impressed by the number 
coming to them for treatment. Opium has only been used 
extensively in China for about 60 years, and, according to 
Dr. W. 4. Park, one-third of the population smoke it. Seeing 
that children and women with a few exceptions do not 
smoke opium, it would have been more satisfactory bad 
Dr. Park toldus if this statement referred to the adult male 
population only. Adult males cannot be said to constitute 
the third of the population of China, so that the statement 
unless defined, is apt to mislead. But if Mr. Park refers to 
the adult male population only, the estimate, if true, consti- 
tutes a serious evil. Dr. Alex. Rennie, of Hong Kong, and 
formerly of Formosa and Canton, possesses an intimate 
knowledge of the life and customs of the Chinese. His 
evidence against opium is sufficiently strong. Amongst 
his answers he states: “I would not employ an opium- 
smoking servant.” “Indolence and untrustworthiness” 
characterise the consumers of opium; “Many, about 80 
per cent,, wish to stop the habit, but only about 2 per cent. 
ean stop of themselves.” Opium smoking is no doubt a 
serious evil in China, and Dr, R, H,. Graves, one of the 
contributors to the pamphlet, puts it pithily : “‘ As whisky 
excites a man to anger, so opium excites him to lying. He 
is never straightforward and open. He often feels he is in 
a vice, and cannot escape. He is apt to give up all hope 
and sink into imbecility and stupor. It steadily and 
gradually fastens its chain around a man until there is no 
hope of release.” With regard to the benefit to China of 
stopping the importation of the drug from India it is to be 
feared that little good would accrue to the Chinese, for 
they are growing opium extensively themselves. Dr. J. R. 
Watson states that when he first came to Shantung, prac- 
tically no opium was cultivated in the pari of the province 
of Shantung where he was quartered, but now it is to be 
seen growing on every hand. We are quite satisfied as to 
the risk each individual runs of becoming a confirmed 
slave to opium who takes to the drug, either to “cure ” dis- 
ease or for pleasure, but it has not been proved thatthe 
great ability and well-known commercial integrity of the 
Ghinese as a people is being sapped to so fatal an extent as 


many would have us believe. In all inquiries of the kind, 
bias is always a dangerous element; remarks calculated to 


throw doubt upon the integrity of those who differ in | 












opinion are not likely to bear good fruit. We quote, 
paragraph from an article headed “The Opium Habit, the — 
Opinions of a Hundred Experts.” The paragraph refers jg 
the work done by the Royai Commission on Opium jp — 
India, and runs as follows: “The day will come when the 
bulky report of the Commission will be looked upon agg 
costly and stupendous monument of sordid bias, specig) 
pleading, and outrageous discrepancy.” If the “hundreg 
experts ” wish the scientific world to take their “ opiniong? 
seriously into consideration, the less they indulge in guch 
language the better. We regret that the value of the magg 
of evidence before us should be lessened by this ang 
similar unjustifiable indictments. 


THE BRANCH SEAMEN’S HOSPITAL, ALBERT DOCksg, 
Mr. CHAMBERLAIN has sent to the Branch Hospital of the 
Seamen’s Hospital Society, Albert Docks, a cheque for 
£204 128. 9d., which he has received from the Home Com- 
mittee of the Sir William Maxwell Fund. This has been 
raised by officers who served under Sir W. Maxwell on 
the West Coast of Africa, the members of the African 
Section of the Liverpool Chamber of Commerce, and 
personal friends. The Committee has requested that the 
sum may be devoted to the endowment of a_ bed in the 
Tropical Diseases Ward, to be called the Sir William 
Maxwell Cot. Mr. Chamberlain has, we understand, ex. 

ressed the opinion that the subscribers could not have 
done better than in selecting this form of memorial to 
their late chief and friend, who served the empire so well 
at the cost of his life in the deadly climate of West Africa, 
Sir William Maxwell was Governor of the Gold Coast from 
1895 down to his death in December, 1897. Many native 
chiefs in the Gold Coast and Ashanti subscribed to the 
fund, and a memorial brass is to be placed in the church 
at Accra. 


A FRENCH MEDICAL APOSTLE TO THE 
SCANDINAVIANS. 

In the Journal des Praticiens of December 2nd M. Huchard 
gives an account of a “scientific and patriotic mission 

which he recently took upon himself for the propagation 
of the French medical gospel in Scandinavia. He was lei 
to undertake the journey by letters from Scandinavian 
correspondents, who pointed jout that French influence in 
the medical sphere had waned almost to vanishing point 
in Scandinavia. With the object of reviving it, M. Huchard, 
whose patriotism had already induced him to come forward 
as an ardent advocate of the claims of the mineral waters 
and health resorts of France, accordingly set out with s 
medical companion for Copenhagen. There they were 
most courteously received by the leaders of the profession. 
M. Huchard delivered addresses to the Danish Medical 
Society, and to the loca) Society for the Prop» 
gation of the French tongue. They next went t 
Stockholm under the escort of Dr, Ehlers, the well-known 
leprologist. There they were entertained at _a great ban- 
quet by the professors and the Society of Medicine, and 
had an audience with the king. At Christiania, which was 
next visited, the profession also killed the fatted calf in 
honour of the French guests. Huchard witched his Nor- 
wegian audiences with oratory in praise of the famous 
men of France—Latnnec, Claude Bernard, Pasteur, ete 
He urged his hearers to love France and love it always, 
“for in spite of its undeserved misfortunes, or because of 
them, in spite of certain transient eclipses of reason and jus- 
tice, France remains always a land of hospitality for jusnce 
and reason.” M. Huchard’s visit to Denmark, Sweden, 
and Norway was only of some ten days’ duration, but m 
that brief space he seems to have seen nearly everything 
of medical interest in Scandinavia, He was greatly 
struck by the “excessive cleanness” of the hospitais, 
and by the liberality of the State in encouraging 
workers like Finsen and others pursuing new paths in 
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utics. He deplores the absence of French books 

in the libraries, and the prguecaenes of “other ”—which, 
peing interpreted, means erman—influences in Scandi- 
navian science. One reason for this, according to 
M. Huchard, is that French publishers seldom send books 
to foreign parts except when they are asked, and, it may 
be added, paid for, whilst the Germans scatter their works 
proadcast with a wise liberality. Of twenty-three books 
advertised in a Danish medical journal which M. Huchard 
examined, twenty-two were German and only one French ; 
this was a work by M. Huchard himself, of which he had 
asked the publishers to send copies to the three Scandi- 
navian countries. He points out further that while 
Germany sends her teacbers into all countries of the world, 
the Deans of French Faculties do not see beyond the four 
walls of their schools. It would be well, in M. Huchard’s 
opinion, if five agréyés, with a salary of {£400 a 
ear each, were sent to spread abroad the light of French 
science. The practical outcome of M. Huchard’s mission 
is that the principal Scandinavian physicians have agreed 
with him to organise trips for medical study in Northern 
Europe. An organising committee for the purpose 
will be formed in Paris and reception committees in Copen- 
hagen, Stockholm, and Christiania. It is intended that 
these trips shall begin in May, 1901, and become an annual 
institution. In this way French doctors will be able to 
yisit the Northern countries not as simple tourists, but as 
medical men who wil? be welcomed by professional brethren 
and shown everything in the way of scientific edification 
that the countries visited have to show. The scheme, if it 
can be carried out, can_hardly fail to be useful to France 
itself, not less than to the countries to which she wishes to 
send missionaries. There is no civilised nation so wrapped 
up in its own virtue, in a scientific sense, as France, and 
valuable as is the work done by her sons it will still be of 
advantage to them to learn something of what is being 
done elsewhere. An Athenian—or Parisian—blockhead is, as 





Dr. Johnson well said, the worst of blockheads. 


UNIVERSITY EXTENSION SCHEME AT 
ABERDEEN. 


At the meeting of the University Court on December 12th, 
under the presidency of Lord Strathcona, the new Lord 
Rector, the question of the University extension scheme 
was again considered, and there seems to be good reason 
to hope that the important additions to the buildings at 
Marischal College may be carried to completion in the near 
future. That the Church of the Grey Friars is the historical 
reminder of the origin of the College, since it was its 
inheritance, with the conventual’ buildings, by the Earl 
Marischal that determined the foundation of the College 
on its present site by him is well recognised. Sir William 
Geddes, in alluding to this fact, echoed the feeling of regret 
of all lovers of antiquity that this interesting relic should 
be lost. But at the same time the great advantages of the 
scheme which has now been adopted by the University 
Court—a scheme which, though it entails this loss, will 
allow of the future growth of the buildings on convenient 
lines, as well as permitting of a really fine frontage to the 
College—are certainly sufficient to counterbalance such a 
regret. The adoption of the scheme was moved by Lord 
Strathcona and seconded by Lurd Provost Fleming; and 
the hopeful way in which the possibility of providing suffi- 
cient funds—some £70,000 to £80,000, it is reckoned—to 
earry the scheme into effect was alluded to suffices to raise 
the expectation that the deadlock in the protracted 


schemes for completing the buildings may shortly be 
removed. : 


THE 





THE TYPHOID OUTBREAK IN DUBLIN. 
Tue Local Government Board of Ireland has just sent to 
the North Dublin Rural District Council its decision re- 


garding the inquiry held into the circumstances of the 








recent outbreak of typhoid fever in Dublin. It points 
out that the first case at Castleknock was not recognised ; 
that on August 17th a second case eccurred in the person 
of a dairykeeper named Duffy, and that Dr. Cullen did not 
recognise the disease until September 2nd. During Sep- 
tember 100 persons appear to have been attacked in the 
district and twelve or thirteen died. The dairy supplied 
the sergeants’ mess at the Royal Irish Constabulary Depét, 
the canteen, the Besborough Police Barracks. the Morgan 
schools, and a convent, in all of which places cases of 
enteric fever occurred. The milk was found to contain the 
bacillus coli communis. The Commissioners deal with the 
evidence affecting the various officials concerned. They 
come to the conclusion that the epidemic might have been 
checked if Dr. Cullen had fulfilled his obligations under 
the Notification and the Pabli¢ Health Acts, and they re- 
quire him to tender his resignation as medical officer of 
the district. They also request the District Council to 
require the sub-sanitary officer to resign. As to the in- 
spector of dairies, who is also inspector of dairies to the 
Dublin Corporation,the Board expressesthe opinion that he 


should be required to resign the district appointment, 
JUDGE FRENCH AND DOCTORS’ FEES. 


His Honour Daniel O'Connell French, Q.C., is a judge (of 
county courts), and we doubt not, like his learned brother 
in Trial by Jury, “a good judge too.” But even judges have 
what in less legally sacrosanct personages would be called 
their prejudices, and we fear that Judge French is no ex- 
ception. At any rate, we may say with all respect that he 
has peculiar views on certain subjects. Ina case tried be- 
fore him the other day at Bow County Court he is reported 
(in the Sun and Evening News) to have declared that a bill 
for £3 138. 6d. rendered by a practitioner for attendance on 
a domestic who had been injured at a railway station was 
“preposterous.” The visits were charged at the rate of 
two shillings each. His Honour ruled that “a shilling a 
visit is quite enough for attending a servant girl.” A 
judge who allows himself to use such language 
ean hardly complain if we characterise this de- 
liverance as improper, Judge French has no sort of 
right to lay down a scale of fees for the medical profession 
in regard to attendance either on servants or county court 
judges. In the case in question the patient had brought 
an action for damages against the Great Eastern Railway 
Company, and it is simply preposterous—we thank Judge 
French for teaching us that word—that a scale of fees which 
might be applicable to the case of a poor girl should be 
held to be equitable when payment is claimed from a rich 
company. We shall be interested to learn of any other 
cases in which Judge French has denied to medical men 
the courtesy and fair treatment which they have, equally 
with the rest of the world, the right to expect and receive 
in a court of justice. 


AN ARMENIAN PHYSICIAN OF THE TWELFTH) 


CENTURY. 
JN a communication read not long ago before the Académie 
de Médecine of Paris Vharam H. Torkomian gave an 
account of Mekhitar of Her, in Persian Armenia, an 
Armenian physician of the twelfth century. He was born 
in the second guarter of the century, studied firrt among 
the Persians, then among the Greeks, but mostly among 
the Arabians, and acquired an extensive knowledge not 
only of medicine, but of philosophy,and astronomy. He was 
private physician to Nerses the Great, called Chenorhali, 
or “Fall of Grace,” an Armenian archbishop who was one 
of the most illustrious poets and writers of his time.' The 
physician lived in the greatest intimacy with the prelate, 
who dedicated several poems to him. The works of 
Mekhitar are lost, with the exception of one which found 
its way to France in the early years of the eighteenth 
century, when, on the initiative of Cardinal Fleury,a number 
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of Armenian manuscripts were bought in Constantinople 
for the Royal Library of Paris. Among them was a copy 
made in the seventeenth century of a work written by 
Mekhitar in 1184 at the request of Archbishop Krikor who 
at that time occupied the episcopal throne of Cilicia as 
Catholicos of the Armenians. The work bears the curious 
title Consolation of Fevers, which it is explained by the 
author is intended to convey the idea that the book consoles 
the doctor by instructing him and the patient by curing him. 
It is divided into 46 chapters. Fevers are classed in three 
groups:(1) fevers with and fevers without mould formation,(2) 
acute fevers and synochal fevers, (3) fevers with recurrence 
and fevers without recurrence. Fever is describes as 
having its starting point in the heart and extending by way 
of the arteries over the whole body. The body is composed 
of three parts. 
souls, that is to say, the natural soul which has its seat in 
the liver; the soul of life, the seat of which is the heart; 
and the soul of the emotions, situated in the front cavity 
of the head. The second comprises the four humours, to 
wit the blood, the bile, the airabilis (black bile), and the 
sputum. The third comprises the hard parts, such as 
bones, ligaments, muscles, etc. Hence there are three 
kinds of fever. That which affects the three souls is called 
“ephemeral,” as it lasts only a day. That affecting the 
‘humours is called “ mouldy fever,’ for mould entering the 
humours burns them and thus produces heat. The fever 
which attacks the hard parts of the body is called con- 
‘sumptive. as it produces wasting wherever it finds an en- 
trance. The causes of fever are external and internal. The 
former includes hot air, cold, sulphurous waters and as- 
tringent waters. Among internal causes are emotions, 
fatigue, care, hot drinks, and indigestible food. Mekhitar 
also describes fevers with cough, fevers arising from 
inflammation of the chest, small-pox, wounds, etc. 
The treatment of all these varieties of fever is 
given, but M. Torkomian reserves this for a further 
communication. The work, which is written in old 
Armenian, was printed from the copy in the Paris 
National Library—which is the only one known to exist— 
in 1832, by the Fathers of the Mekhitarist Congregation of 
Venice. Mekhitar probably died at the end of the twelfth 
century or the beginning of the thirteenth. His works, 
which were highly esteemed by his contemporaries, were 
looked upon as authorities by the Armenian medical 
writers who lived in the following centuries. Among 
these are Amir, Dolvat, Assar, and Bouniat, whose writings 
are included in the collection of Armenian manuscripts 
in the Bibliothéque Nationale of Paris. Mekhitar’s book 
contains ideas which seem to foreshadow certain doctrines 
of the present day, and his teaching contributed greatly to 
the evolution of medical thought in Armenia in his time, 
which was one of progress and prosperity for his country. 
M. Torkomian promises a further work on the subject. 


THE LATE PROFESSOR CUMING, M.D. 

A MBETING of friends of the late Professor Cuming was 
held at Queen’s College, Belfast, on December 5th. It was 
unanimously resolved that some means should be taken to 
secure a permanent memorial of him in the College, and 
it was decided that this should take the form of a portrait 
to add to the historic series in the examination hall. An 
Executive Committee was formed, with President Hamilton 
(Chairman), Professor Lindsay and Dr. James Graham 
(Secretaries), and Professor Purser (Treasurer). Subscrip- 
tions—not to exceed two guineas—may be paid to the 
- Treasurer at Queen’s College. 

INSTRUMENTS 


ANCIENT SURGICAL IN ATHENS. 


A REMARKABLE collection of surgical instruments used in 


The first of these comprises the three. 


shortly be placed in a separate department of the 
Museum of Athens. The collection comprises several 
hundred instruments, the uses of which are for the Moet 
part doubtful or unknown. They are made of bone, 
bronze, and iron, and belong to various periods, and 
evidently mostly intended for openative purposes. Some are 
similar to instruments in use at the present day: fo 
instance, there is a uterine speculum, not essentially 
differing from those of modern manufacture. 
surgical instruments there are various vessels and u 


tion enables the student to form a pretty clear ideg of 
medical practice in ancient Greece. 


HOLIDAYS OF SCOTTISH PAROCHIAL MEDICAL 
OFFICERS. 


THE difficulty experienced by parochial medical officers in 
Scotland to obtain leave of absence has long been f 


of providing a substitute is out of all proportion to the 
emoluments attached to their office. In Ireland, as oy 
readers are well aware, the Local Government Board hag 
firmly insisted, in face of much opposition by individyg) 
Boards of Guardians, that officers are entitled to a holiday, 
and that the guardians must pay a reasonable fee to 4 
substitute. There is every reason that a similar privil 

should be given to the medical officers in the Highl 

and Islands of Scotland who carry out their duties under 


that it is proposed to bring the question before the Scottish 
Local Government Board with a view to the redress of a 
distinct grievance. 


A FRENCH TUBERCULOSIS COMMISSION. 
M. WALDECK-RovssEAvU, the French Minister of the In- 
terior, has just appointed a National Commission com- 
posed of forty-eight members, which is to investigate the 
practical means that should be adopted for the prevention 
of tuberculosis. 
Senate, is Chairman, and among the Commissioners 
are Drs. Cornil, Pozzi, Theophile Roussel, Paul Strauss, 
Brouardel, Armaingaud, Bergerar, Bouchard, Chante 


Proust, Roux, Duclaux, Nocard, A. J. Martin, and Napias, 
The appointment of the Commission has not been hailed 


.with enthusiasm by the French press, whether medical or 


general. The reason is, we gather, that nothing has so far 
come of the former Commission on the same subject which 
reported in 1896. The report which was drawn up by Pro- 
fessor Grancher was exhaustive in its range and definite in 
its recommendations. But they have not been acted upon, 
apparently for want of money. 


THE Morison Lectures of the Royal College of Physicians 
of Edinburgh for the present year were given by Dr 
Byrom Bramwell, on the subject of Aphasia, on Monday, 
Wednesday, and Friday last, December 18th, 2oth, and 
22nd in the College Hall. 


On Thursday, December 14th, Professor Ogston bade 
farewell to the students in the surgery class in Aberdeen. 
He left on Friday for South Africa, and sailed from South 


Assistant Professor. The duration of Professor Ogston’s 
absence is uncertain, and he has consequently resigned the 
office of President of the Section of Navy, Army, and A 

bulance at the ‘annual meeting of the British Medical 





antiquity has just been restored to Greece through the 
intervention o 


the Greek Embassy in Berlin, and will 


Association at Ipswich next year, 






for the preparation and administration of remedies, ang 
many feeding cups made of glass and bronze. The colle. 


especially in remote Highland districts where they have 
no medical neighbours able to help, and where the expengy — 


many difficulties and disadvantages. We are glad to leam — 


M. Jules Siegfried, Member of the 


messe, Gallippe, Grancher, Landouzy, Lannelongue, Petit, © 


ampton on Saturdey. The lectures on Surgery at Aber- — 
deen will be continued by Dr. Irvine Fortescue, the — 
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THE WAR IN SOUTH AFRICA. 


Caprain M. L. HUGHES, R.A.M.C. 


Killed in Action. 


ance of the name of Captain M. Louis Hughes in 
Fee eee officers killed in the action at the Tugela River on 


December 13th produced a profound feelin 


of sorrow among 


those who knew either the man or his work. He was acting 
as Assistant Sanitary Officer to the troops at Aldershot when 
he was chosen by Sir Redvers Buller (who had learnt to know 
his merits at Aldershot) to serve on his personal staff, and to 


act as sanitary adviser. 


Captain Louis Hughes received his medical education at 


King’s College, 


London, where he was Assistant Demonstrator 


of Anatomy. He obtained the diploma of L.R.C.P.Lond., 


M.R.C.S.Eng., and L.S.A.Lond., in 1889, 


Army Medical School at 
Netley by the competitive 
examination of August, 1889. 
He passed out of Netley in 
February, 1890, taking first 
place and being awarded 
the Parkes Memorial Bronze 
Medal. He received his 
commission as Surgeon-Cap- 
tain at that date. 

Captain Hughes wasknown 
to military men as an enthu- 
siast in his profession, and 
as one having the care and 
well-being of the soldier 
thoroughly at heart. Not 
only has he brought credit 
by his scientific researches 
to the great department to 
which he belonged, but in 
matters of practical detail, 
whether of sanitary or physi- 
cal moment, he showed the 
spirit of true genius. For 
the soldiers’ benefit he sys- 
tematised and placed on a 
scientific basis so empiric a 
subject as chiropody, a sub- 
ject of the first importance 
to the fighting capacity of 
the soldier. Forthe soldiers’ 
benefit he taught the mean- 
ing of sanitation to soldiers, 
and thereby spread the teach- 
ing of his great | poaape 
Parkes amongst all classes of 
the army. As Assistant Sani- 
tary Officer at Aldershot he 
successfully carried through 
several hygienic improve- 
ments and reforms which 
were urgently needed. The 
history of science will always 
have a place for his name. 
His able, original, and scien- 


and entered the 





and keen enthusiasm that the experiment of holding this gee- 
tion was so successful as to warrant its becoming a regular 
part of the programme at the annual meetings. 

At Aldershot, although in official charge of the bacteri- 
ological as well as the chemical.laboratory, Captain Hughes’s 
concern in this department was no mere official supervision. 
From time to time carefully-conducted investigations were 
carried out by him there. and we ve hope that his un- 
published i.work may not be altozether lost by his untimely | 

ea e G 

_We have in our ranks but few men, whether in military or 
Civil life, who have done so much work of real scientific value 
as Hughes accomplished in the short time allotted to him. It 
is only ten years since Captain Hughes received his diploma, 
and his name is known and honoured by all grades of his 
profession. The news of the battle of Colenso just received 
tells how Sir Redvers Buller fearlessly exposed himself to the 
rifle and shell fire of the 
enemy ; how the members 











of his staff, of which Captain 

Hughes was one, were hit 

and their horses killed, and 

it was in this storm of missiles 

that — Hughes was 

killed. We mourn his ‘loss 

as a scientific worker, we 

sympathise sincerely with 

his wife and child, and the 

British soldier has cause to. 
remember with affection one 

who worked so well in their 
behalf during times of peace, 
and in time of war laid down 

his life in the service of his. 
country. 

Dr. Patrick Manson who is . 
so well qualified to appraise... 
the value of Hughes’s work, 
and who was President of the .. 
Section of Tropical Diseases 
when Hughes was secretary, 
has sent in the following 
tribute to his memory : 

Captain Hughes called on 
me a day or two before he. 
left for the seat of war. The 
object of his visit, so he- 
explained, was to thank me 
for a trifling favour, to ask for 
suggestions on such special 
lines for pathological investi- 
gation as the opportunity of 
his service in Natal might . 
afford and to say good-bye. 
The visit and its object were 
characteristic of the man; 
his punctilious acknowledg- 
ment of even a small favour, 
his keen interest in the 
science of his profession, and 








tifie work on Undulant Fever fully entitles him to a 
high place. The unclassified, ill-understood, and _practi- 
cally unnamed fever, which found its most virulent ex- 
pression at Malta, and was hence named Malta or Mediter- 
ranean fever, had long puzzled medical men in both the 
navy and army. Captain Hughes’s first station abroad was 
happily Malta. He landed there in 1890, and immediately 
took up the study of the prevalent, fever. The time and 
energy with which he worked on scientific methods for six 
years at this subject served to introduce true scientific 
precision into our conceptions of Malta fever. The result 
of his researches was published in a volume entitled Mediter- 
ranean, Malta, or Undulant Fever (Macmillan, 1897). On 
returning to England he was selected as one of the secretaries 
to the first meeting of the Section of Tropical Diseases at 
the Edinburgh meeting of the British Medical Association in 


1898; and it was largely owing to his exccllent organisation 








his courtesy. I saw a good 
deal of Captain Hughes in . 
connection with his Secretaryship of the Tropical Sec. 
tion at the Edinburgh meeting of the Association, as 
well as on other occasions, and I learned to regard 
him as an ideal army surgeon—soldierly in his bearing, | 
gentle as the physician ever should be, and a devoted 
and successiul but very modest student of his profes-. 
sion. His untimely death is a loss, not only to the Royal, 
Army Medical Corps, but also to the profession at large and: 
to medical science. His work on Mediterranean Fever shows, 
what he was capable of doing, both as an original investi-. 
gator and as a writer. It is by far the best work on 
the subject of which it treats. In its completeness, 
thoroughness, conscientious accuracy, and lucidity it is 


amodel. Since Bruce discovered the micrococcus melitensis 
no individual worker has done so much as Hughes towards 
relegating Mediterranean fever to its proper pathological 
niche. Doubtless had the Boer bullets spared him, he would 
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have given us more and even better work than this, for, as I 
understood from him, he was eager to get on, relying for 
advancement, not on patronage, on seniority, or on chance, 
but on professional merit, hard work, and his deserts. Sur- 
geons in the services sometimes complain of lack of oppor- 
tunity for original work, of the discouraging interruptions 
arising from the frequent changes of station and other 
exigencies of their respective services as being inimical and 
even fatal to successful endeavour, and even of official dis- 
couragement. Hughes has not lived in vain, if his bright 
example in struggling against and in overcoming such diffi- 
culties be taken to heart. His book is permanent evidence of 
the vast amount of research, literary and scientific, that can 
be got through, even by the hardest worked among them, if 
they make the most of their opportunitics. 

A military correspondent, who had good opportunities of 
judging Captain Hughes’s work, writes: For the last three 
years he acted as assistant sanitary officer to the troops at 


Aldershot, an office created by the present enlightened head 


of the Army Medical Service. During this period he had 
charge of the bacteriological and chemical laboratories at 
that important military centre, and extended and improved 
their organisation immensely. He was a capable bacterio- 
logist, and held the diploma in Public Health. He arranged 
the medical portion of the combined medical and engineering 
course of lectures, delivered to all quartermasters at Alder- 
shot, to initiate them into the rudiments of sanitation con- 
nected with their important duties. In this course, which 
was first ordered by H.R.H. the Duke of Connaught, when in 
command at Aldershot, and which was cordially —- 
by Sir Redvers Buller, who succeeded him, Captain Hughes 
took a prominent .part and became the medical instructor, 
and so effectively did he perform his duty that many of those 
who attended his classes were able to obtain by examination 
-the certificate of the National Health Society, given: for 
knowledge of the rudiments of sanitation. Again, when 
chiropody was started in the army at Aldershot, Captain 
Hughes took it = with his usual energy, delivered lectures, 
and framed a syllabus of instruction, which it is understood 
the War Office will utilise when the question reaches a more 
advanced stage, as it doubtless would have done before this 
had it not been for the war in South Africa. Captain Hughes’s 
death is regarded as a serious loss by the medical service, 
where his scientific acquirements were to the advantage of 
the army generally, and tended to enhance the position of 
the army medical service in public estimation. When 
Captain Hughes was killed he was serving on the staff of 
Sir Redvers Buller as his personal medical attendant, for 
which office he was selected by that officer, who had a good 
knowledge of his merits from his experience of him at Alder- 
poate Captain Hughes leaves a wife and child to mourn his 
eath. 





From Our Special Correspondent in Capetown. 
November 30th, 1899. 
THE WOUNDED AT CAPE TOWN. 





_ARRIVAL OF THE WOUNDED FROM BELMONT. 
Minirary medical matters here are beginning to assume a 
‘busy aspect. The wounded from Belmont arrived on November 
26th in the ambulance trains which I have described pre- 
viously and which have proved admirably fitted for their pur- 
pose. Several of the wounded men told me that they were 
most comfortable on the way down. A few Boer wounded were 
included in the consignment. All were conveyed to No.1 
General Hospital, Wynberg, with commendable despatch. In 
order to supplement the ambulance waggons, and to prevent 
the delay in conveyance from Wynberg Station to the hospital, 
several large vans belonging to furniture firms here were 
— into requisition and answered the purpose exceedingly 
well. 

WoUNDS OF THE ABDOMEN AND GROIN. 

Many of the injuries are of a severe character, there being 
as before a large proportion of wounds of the extremities, and 
of these again many were somewhere in the neighbourhood 
of the hip joints. Why this should be it is difficult to say. 
One hypothesis is that the enemy aims at the sporrans of the 
Highlanders, but as the proportion is just as evident with the 


— 
other corps this will hardly hold water. Curiously 
however, a man belonging tothe Transvaal Ambulanee 
me quite spontaneously that some of the commandantg had 
directed the Boers to aim by preference at the abdomen, 
of our men, on the ground that Mauser bullet Wound 
would be more effective in that region than an 
else. I paid little attention to the remark at : 
time, but it has since struck me that this may in a Measure : 
account, allowing for indifferent marksmanship, for the large 
number of wounds of the hip, groin, and thigh. One ey; 
case of a penetrating abdominal wound, unfortunately eng; 

in death, was described to me by Major Simpson, RAM 
The man had been hit at Belmont ; when he arrived here he 
had manifest peritonitis, and death resulted soon afte 
atrival. There was a Mauser wound, apparently an en 
aperture, 3 inches below, and 2 to the left of the umbilicns — 
Just over the crest of the left ilium was an apparent exit — 
wound, naturally ascribed to the same bullet. Near thi, 
latter wound a movable body could be felt, which was tho 

to be a detached fragment of the ilium. Post mortem, 
bullets were found, one just above the crest of the ilium; this 
was the supposed fragment of bone. This bullet had eyj. 
dently entered at the wound near the umbilicus, and, with. 
out damaging the small intestine, had perforated the descend. 
ing colon just above the sigmoid flexure, and impi 
against the ilium. The wound near the ilium was the ep. 
trance wound of another bullet, which was found loose in the 
lesser sac, just below the great curvature. 





PE&NETRATING WOUNDS OF THE CHEST. 

The few penetrating wounds of the chest are all doingre 
markably well. In some cases there have been absolutely n 
symptoms; in others nothing more than a little early hamo 
ptysis, and in a few some pleural effusion. One chest wound 
was rather curious. The bullet had entered close to the right 
nipple, had traversed the chest laterally, apparently just 
grazing the posterior aspect of the sternum, then emerging at 
almost identically the same spot on the opposite side, it 
finally entered the left ulna an inch or so below the 
elbow, smashing that bone severely. The chest wound has 
kealed without the least trouble. The arm wound has unfor. 
tunately become septic, and was looking rather bad. A man 
wounded at Bélmont, the bullet having entered just below 
the spine of the left scapula, and emerged in the right mié- 
axillary line, at the level of the seventh rib, had yesterdaya 
little effusion in both pleurz, but no other untoward sign, and 
only a very slight rise of temperature. I saw one Martini 
wound, and two undoubtedly inflicted by some kind of soft- 
nosed bullet, both amongst our men. 













































WouNDS OF THE HEAD. 
I saw one bullet wound in which the frontal bone was © 


slightly ‘‘ ploughed” for about 2 inches, without any apparent | 


fracture, but with some diplopia resulting. In another case — 


the projectile had glanced along the cranium, but without — 
causing any fracture of the outer table; but, as the patient — 
was hemiplegic, he was trephined over the seat of injury, and ~ 
extensive fracture of the inner table discovered. He is now — 


doing well. 
WOUNDED PRISONERS. 
The Boer prisoners are not, as a rule, severely hurt. The ~ 


two worst cases are those of Field-Cornet Pretorius anda | 


man named Impey. The former has sustained a Lee-Metford | 
wound of the knee-joint, with a fracture of the patella, which — 
has got more or less septic, but does not appear likely to lead © 
The latter was hit © 


to anything worse than a stiff knee. 


rather curiously. A bullet entered just below the outer can- 7 


thus on one side and emerged in the temporal region on the 


other. He is quite blind on the side of emergence. The Boer if 


wounded are kept in separate wards, but are, of course, in — 
every way on the same footing as the others, and one of 
them, whom I knew slightly some years ago, was loud in 
his praise of the attention he and his comrades are re 
ceiving. 
THE WYNBERG HOSPITAL. 

The General Hospital is proving quite equal to the toler- 
ably heavy demands made upon it, and not even the most 
critical civilian could find ego to find fault with. Inap 
pointments no civil hospital coul 
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possibly surpass it. The — 
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iene theatre is perfect in its way, and the whole place | managed. From the collecting station to the base not a 


pe F * ea 
at credit on Colonel Supple and Major Simp 
pg euperintended its conversion from an ordinary hut 
its present purpose. ’ 
Ca penant-Colonel Hodson is in charge of the surgical, 
and Major Barnes of the medical division. Major Simpson is 
doing duty under the former. Colonel Stevenson, the officer 
in charge of the lines of communication, is evidently not dis- 
ed to rest altogether on his Netley laurels, but is taking 
an active interest in the executive work of the hospital. He, 
for one, may be commended to the notice of the next post- 
prandial speaker who feels inclined to reproach the R.A.M.C. 
seniors with falling into an administrative groove. 
One of the civil surgeons, Mr. Freemantle, has been 
detailed as pathologist to the hospital, a very commendable 


The wounded from Graspan arrived here this_afternoon. 


Fietp AND Station Hospitats 1n CaPE CoLony. 

Full details of the field and station hospitals have not yet 
been completed, or at least are not for publication, but one 
station hospital—No. 3—has been established at De Aar, and 
several field hospitals are at Orange River or thereabouts. 
There are about nine hospitals for the reception of the various 
troops guarding the lines of communication between here and 
De Aar, but these are not used for any but the local detach- 
ments, of whom there are a goodly number, owing to the sus- 
picion entertained about possible attempts on the line by 
colonial sympathisers with the enemy. Two of these small 
hospitals—those at Victoria West and Richmond Road—are 
under departmental civil surgeons, detached from the General 
Hospital staff, the rest under local civil practitioners. 

Lord Methuen has with him a field hospital for each 
brigade, and one for his divisional troops. 

A general hospital is to be established at Rondebosch, a 
suburb of Capetown between here and Wynberg. The posi- 
tion chosen by Colonel Supple, who is making arrangements 
for it rapidly, is on a gentle slope, in an admirable situation. 
Another general hospital still on the water may, I am told, 
possibly be fixed at Queenstown. 

The station hospital at Capetown itself has been extended 
to take 300 patients. It is fairly occupied now, principally 
with cases of pneumonia and the like, contracted by men on 


the transports. When the troops have ceased to arrive, it may 


be used as an additional general hospital. 


ABUSE OF THE GENEVA FLAG. 

There can, unfortunately, be but little doubt that the 
Boers have been abusing the Geneva flag. Iam told, on the 
authority of an eye-witness, that at Belmont they actually 
fired from cover of an ambulance ea and at the same 
battle several Boers professing to be St. John men, and 
wearing the badge on their arms, were found fully armed—a 
very suspicious circumstance. One can only hope that these 
breaches of usage are the result of defective discipline and 
not of deliberate malice. 


OFFERS OF LOCAL ASSOCIATIONS AND HOSPITALS. 

Several local associations for the supply of comforts to the 
wounded have been established at different centres. They 
are all gradually being got into touch with Colonel Young. 
A good many offers of hospital accommodation have been 
made from various parts. These offers are admirably well- 
meant, but there is not the least necessity for the military 
authorities to accept them. Splitting the sick up into small 
batches would lead to a great amount of administrative 
trouble, and the general hospitals can be indefinitely ex- 
panded by tent accommodation. In the suburbs of Capetown 
—such as Rondebosch and Wynberg—wounded or sick would 
at this time of the year probably be far better under canvas 
than in permanent buildings. There will be no rain to speak 
of in this part for months; the heat, especially in the 
southern suburbs, will never be excessive; and the high 
— prevalent in Capetown itself scarcely reach these 
places. 

THE EXCELLENCE OF THE MEDICAL ARRANGEMENTS. — 

Now that the medical arrangements are being so fairly 
tested that one can judge of their efficiency, I am struck 
with the admirable way in which everything is being 





hitch appears to have oecurred anywhere. As it is the 
fashion in some quarters to decry the army medical arrange- 
ments, I think it right to put this on record. The brunt 
of the whole business has thus far fallen upon Colonel 
Supple, who as principal medical officer of the command 
before the arrival of the army corps staff, and as 
principal medical officer of the base since, has been 
responsible for most of the arrangements. He has certainly 
shown indefatigable activity and unerring judgment in all he 
has done—at least, so far as I can judge as an impartial out- 
sider—and the work at a place like this, which is at present 
the only medical base both for arrivals and wounded from 
the front, complicated as it is by the fact of the general 
— being some miles away from the city, is no light 
as. ° 
THE FUTURE. 

One remark in conclusion, and that I make from an intimate 
knowledge of the field of operations, and of the people con- 
cerned. I believe there will be an enormous pressure on the 
resources of the department during the next few weeks. This 
will not be so much in the shape of medical cases, for the up- 
lands are very healthy at this time of the year, and the cam 
sanitary arrangements are reported to me to be very . 
But there will be a very large number of wounded. The 
will contest every inch of the advance to the bitter end. 
Wherever a natural fortification exists they will hold it, and 
i we shall in all cases doubtless drive them out, the loss 
we shall suffer will be great. So faras I can gather, the leaders 
have tolerably made up their minds to eventual defeat, but 
they are bent on its coming about at a cost which, to quote 
President Kruger, will ‘‘ stagger humanity.” It is as well to 
recognise this beforehand, and see that the medical personnel 
is sufficient for the future heavy demand. 





THE MEDICAL ASPECTS OF THE BOER WAR. 
By a SoutH AFRICAN CAMPAIGNER. 
Vv. 


Our REVERSES. 

WEEK by week the war appears to assume larger dimensions 
and more serious aspects. Fortunately however the reverses 
experienced have only had the effect which such experiences 
have invariably had “a the English. They make them re- 
double their efforts and become more determined than ever to 
win in the end. After all, what is the position to-day in South 
Africa compared with the position in India during the Mutiny? 
The men who suppressed that are not likely to be dismayed 
and now we have one of the heroes of that very time, Tord 
Roberts, going out in supreme command to South Africa with 
Lord Kitchener as Chief of Staff. 


General Gatacre. 

One of the reverses sustained during the past unfortunate 
week was that of General Gatacre in Stormberg. Knowing 
the country as I do, I confess to some astonishment at the en- 
deavour made to march a long distance for the purpose of at- 
tacking the Boers in these fastnesses. The country in the 
Stormberg district is of the most wild and mountainous de- 
scription, and inasmuch as there was no garrison to relieve, 
nor any other special condition calling for the hazardous ad- 
vance, I confess the movement seems difficult to understand. 
However, we are all accused of regarding ourselves as field 
marshals nowadays, and I do not propose to discuss the 
strategy further; but there is one peculiarity of General 
Gatacre’s military policy which is distinctly open to comment 
from a medical point of view. General Gatacre, we are con- 
tinually told, is known by the soldiers as ‘‘General Back 
Acher” on account of the extremely long and arduous 
marches which he is in the habit of giving his men as a form 
of exercise. The men, we are told, continually return from 
these marches extremely exhausted, and we submit that these 
severe bouts of exercise are not the way to develop “‘ condi- 
tion.” A moderate and rational amount of exercise, with 
proper intervals of rest, produces fitness, but exhausting 
marches frequently have the very opposite effect. Some 
measure of this severity would appear to have been carried 
jnto the tactics exercised by General Gatacre in his last 
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march, which entailed upon his men a long train journey in 
the sun, followed by.an exhausting night march immediately 
preceding an attack upon the enemy. 


' Magersfontein. 

The list of casualties at Magersfontein appeared in detail 
on Saturday. The total loss in killed and wounded in these 
engagements was 957; this consisted of 125 killed, 642 
wounded, and 190 missing. From this it will be seen that 
again the proportion of killed to wounded is by no means 
high, and that in face of the fact that our troops were gallantly 
storming a strongly entrenched position. Reuter’s corre- 
spondent states that the ambulance service was magnificently 
organised. This is a gratifying tribute to the medical depart- 
ment, and we have the further testimony of Cronje himself 
in his despatch to Kruger, in which he commented on the 
completeness of the ambulance arrangements among the 
British forces. With regard to this battle I would add one 
word, It is true that Lord Methuen did not succeed in taking 
the position, but nevertheless it is certain that the loss in- 
flicted upon the enemy was at least as great, if not greater, 
than our own, and it is therefore unfair to speak of this 

ement as if it had been a defeat. Lord Methuen’s 
column has marched with signal success from the Orange 
River, driving the Boers before him. The seizure of the 
Modder River was a most important one, and the holding of 
it is of the greatest strategic importance. That Lord Methuen 
should have accomplished it alone entitles him to our admira- 
tion ; to be astonished that he did not then forthwith succeed 
in driving the reinforced Boers from their position in the 
Magersfontein is unreasonable. 


The Tugela. 

From the Tugela River we have the sad news that 82 officers 
and men have been killed, 667 wounded, and 348 missing, pre- 
sumably prisoners, making a total of 1,097. Here again, the 
proportion of killed to wounded is small, and is pretty conclu- 
Sive evidence that the wounds were inflicted almost entirely 
by the Mauser rifle, and probably many of them at long ranges. 
The individual shooting of the Boers is undoubtedly shown in 
this engagement. As with the operating surgeon the first 
essential is skill and knowledge in the use of his instruments, 
so surely with the soldier who is a rifleman, the first essential 
is knowledge and skill in the use of the rifle. In that know- 
ledge and skill the Boer, especially the hunting Boer, and 
presently those very Boers selected to meet Buller on the 

ugela, were undoubtedly proficient. Are our soldiers, when 
not actually engaged in fighting the enemy, now getting the 
one thing necessary to give them that skill—that is, field 
firing with the rifle? The veld is wide, and opportunities of 
camp life ample. What qualities the Boers have which our 
soldiers do not at present possess must be taught our soldiers. 
Marksmanship is not a difficult art, and may be learned, and 
nowhere more easily than on the South African veld. What 
opportunity, for instance, have the reservists recently rushed 
out had to acquire any skill with the rifle? Many of them 
have been for seven years working as artisans or labourers, 
without firing ashot. It is obvious that they must have some 
opportunity of acquiring the requisite skill. 

TROOPSHIPS. 

On Saturday I had an opportunity of visiting the Avoca, 
one of the transports sailing from Southampton with troops 
for South Africa. The arrangements on board struck me as 
admirable. The Avoca is one of the British India Company’s 
ships, and principally intended for the conveyance of pas- 
sengers. Her deck accommodation is fairly large, and I was 
interested to note that the authorities had wisely portioned 
off oné half of the upper deck—which is usually reserved for 
first-class passengers—for the use of the men. On this deck 
it will be possible for the men during the voyage to take 
exercise, to drill, and generally to keep themselves usefully 
Ts from a service point of view. What is known as 
poke drill, that is, pointing with the empty rifle, can at any 
rate be practised on board this and all other troopships. The 
voyage under these conditions should be found beneficial to 

cers and men both in health, and, in some slight measure, 


a 
NETLEY. 

From the Avoca I ran down to Netley, where the P.M¥.o 
Lieutenant-Colonel Charlton, received me. I visited various 
wards of the hospital, and saw among other patients men who . 
had recently come home in the Jelunga. The papers hag 
stated that these men were some of the wounded from tha . 
seat of war in South Africa, but I found that only one of the | 
Jelunga’s passengers was actually a wounded man, and he 
not at Netley. Of the others I saw some of the privates, ang. 
among them found two or three men who had developed: 
rupture and had been invalided home, the otherg 
principally medical cases. One of the men I spoke to had 
with the camp at the Orange River; they all spoke well of the » 
treatment they had received at the front, on the railway 
journey down, and on board the transports, and they certainly 
are extremely comfortable and in good quarters at Netley, 


SENDING HoME THE WOUNDED. 
With regard to the disposal of the sick and wounded, g 
letter was written to the Times of December 13th by Sir 
Henry Howarth, inquiring why the sick and wounded are 


being sent home. 

The Cape of Good Hope and Natal are, he says, two of the most famous 
sanatoria in the world. ...... This being so, what possible justification can 
there be for sending home shiploads of sick and wounded men, who have 
to face the very real discomforts of a sea voyage, to cross the Bay of Bis- 
cay at this season, to arrive in England in the middle of winter, and per- 
haps to be landed, as the other day, in rain and fog? 

To this Surgeon-General Hamilton (R.P.), lately P.M.O. in 


South Africa, replied as follows: 
The climate at the Cape at this season is very hot and dry, that of Nata} 
hot and damp—neither of them ideal places for sick and wounded men. 
No doubt the “ karroo,” or elevated tableland, is asuitable climate for cases 
of tuberculosis, but the accommodation, food, and attendance are so vil; 
that all good done by the climate is counterbalanced by the discomforts..., 
From a military point of view itis absolutely necessary to send home al} 
-cases of sick and wounded not likely to be fit to rejoin their corps within 
areasonable time. The chief base hospital is at Wynberg, a suburb of 
Capetown, about nine miles distant by rail. The regular hospital there 
can only accommodate about fifty sick, but the barracks close by have 
been taken over as a hospital, and can hold about s00 sick and wounded, 
These barracks are really only huts, and the accommodation, especially ag 
regards the subsidiary buildings, is not at all ideal for hospital purposes, 
Tents at this time of the year are very hot. It is, therefore, most necessary 
to send home every case of wound or sickness not likely soon to be fit for 
duty, to make way for the fresh sick and wounded being sent down daily 

from the front. c 

Surgeon-Generat Hamilton’s answer appears to be conclu- 
sive. No doubt the cases sent home will be those so severely 
wounded as to preclude any prospect of their again taking 
part in the campaign, and it is only natural that a man 
thus situated should desire to be near his friends. At the 
present time and with the modern appliances in the shape of 
hospital ships there is no reason why a man should suffer any 
hardship whatever during the voyage ; in fact, the modern 
ocean steamer makes a much more comfortable hospital than 
tents or huts during the hot summer in South Africa. 


Fretp Rarions. , 
A correspondent has asked as to the field rations for our 
troops. ‘‘The health of the troops,” he says, ‘‘in future 
depends in a great measure on it. It is desirable that it 
should be given to the profession in full detail.” The ration 
is given as Appendix VII of the medical arrangements pub- 
lished for the information of the Field Force in South Africa, 
and is as follows: 
RATIONS (DAILY SCALE). 
FIELD SERVICE. 

The rations for the troops will be as follows : ; ; 
Meat. —One lb. fresh, salt, or preserved meat. Maconochie’s ration =a 
ration of meat. When the supply of cattle is abundant, the ration of 
—— meat during active operations may be increased by G. O. C 
1zid. 
Bread.—One Ib. and a quarter fresh bread or 1lb. biscuit, or x 1b. flour 
or meal. 
Groceries.—One-third of an oz. of coffee and } oz. tea, or double ration of 
either ; 2 0zs. sugar, } oz. salt, j; 0z.of pepper; }.0z. chocolate or cocoa 
when given in lieu of tea or coffee. 

Lime Juice.—One-tenth of a - with +0z. sugar when fresh vegetables 
are not issued, or when medical officer thinks necessary. 
Vegetables.—One oz. compressed or $lb. potatoes or other fresh vege- 
tables, or 20zs. split peas, or }]b. onions, or 2 oz. rice. 
Spirits.—Half a gill when notified in general orders. 
Tobacco.—Not exceeding rlb. per man iy: month from Army Service 
— on repayment ; price to be fixed by G. O. . 

Light.—Hospitals as required; guards horse picquets, officer’s offices 
1 candle per lantern authorised. : / 
Fuel.—One lb. wood or coal, not to be issued when it can be obtained by 
the troops on the march. This is the maximum ration, and will be only 





n necessary discipline, 


issued when available. Cow dung is a substituteon emergency. 
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f daily rations for civilian subordinates will be as follows : 
The wnite cnductors i = eye hte ee 
i loyees, including drivers and lea 3 
—— an: iby meal, biscuit, or bread. 


x lb. fresh or preserved meat. 
2 0Z. sugar. 
1 0z. coffee or 3 0z. tea. 
$ oz. salt. ‘ . : 
The following scale of equivalents which are to be considered as 


alternatives : i 
Biscuit t 1 lb.=1} lb. mealie flour or mealie meal. 


Bread 
Meat, x 1b.=13 lb. mealie flour or mealie meal where there 


is not a sufficiency of meat. 

In all other matters not mentioned in the above the Allowance Regula- 
tions will be followed for equivalents, or in special articles not therein 
named G. O. C. will decide them. “ 

While this will be adhered to as closely as circumstances 
will allow, it is quite probable that the exigencies of the 
campaign may bring about a considerable modification from 
time totime. It all depends upon the commissariat, together 
with the resources of the country in which the soldier finds 
himself. During a campaign in which I served there was 
considerable variety in the ration. We began with tinned 
meat, cattle were then captured from the enemy, and for the 
rest of the campaign fresh meat and milk were always forth- 
coming; then, again, for a week or two the neighbourhood of 
mealie fields enabled an unlimited quantity of fresh mealies 
to be substituted for much of the daily ration. It is well, 
therefore, to bear in mind that the ration must vary according 
to circumstances, sometimes with advantage to the soldier 
and sometimes with disadvantage. 


Civ1t SURGEONS, 

There have been countless applications for employment as 
civil surgeons with the forces in South Africa, and the 
Director-General of the Army Medical Department stated a 
week or two ago that he then had 400 names on his list. The 
surgeons serving in this capacity are attached to the Army 
Medical Department, and are styled simply ‘‘ Surgeon.” Their 
uniforms consist of plain khaki tunic, breeches, and puttees, 
and is in appearance almost exactly that of the combatant 
officers; they enjoy the rank and privileges, though not the 
title, of ‘‘Captain.” Each one has a servant and a horse 
found him, and receives pay at the rate of £1 a day; he is 

- engaged for twelve months, the department retaining a right 
to terminate his services at any time on the payment of two 
months’ pay. His camp equipment is simple but complete; 
it consists of a canvas stretcher, cork mattress, with a blanket 
fixed on in the shape of a bag and a waterproof covering, which 
may be used or thrown aside as required, which, like the 
blanket is also attached to the mattress. He also has a readily 
portable table, a small camp chair, and a tin case containing 
cup, plate, teapot, etc. These things are purchased by the 


" gurgeon, and then an advance of £40 out of his pay is made at 


Je time of joining to enable him to meet the necessary 
outlay. 

The completeness, thoughtfulness, and care with which 
the whole of the medical arrangements are being supervised 
have already been evidenced in the field, and cannot fail to be 
recognised at the close of the campaign. 


Borr AMBULANCE. 

_ The Boer forces, we are informed, have an ambulance which 
is under the superintence of Captain Bleksley. Captain 
Bleksley has been in the employ of the Transvaal Government 
for some time as sanitary inspector in Johannesburg, and is 
well known to the writer. The ambulance arrangements of 
the Boers are of the most primitive description, but this is 
more the fault of the Boer commanders than of the ambulance 
department, whe are probably but very poorly found in re- 
sources, 





THE ROYAL ARMY MEDICAL CORPS AT MAGERS- 
FONTEIN AND THE TUGELA. 
Magersfontein. 

In a message sent on December 12th from the battlefield in 

front of Magersfontein, Reuter’s correspondent wrote: 
The ambulance service was magnificently organised, and the bravery of 


the surgeons while bg re ae | to the wounded in the firing line is the 
ion among our men 


after announcing the arrival of two hospital trains with 
wounded from the action wrote : 

Many acts of heroism are recorded. An officer of the Army Medical 
Corps attended the sick in the firing line until he was killed. 

Happily it would seem that the statement that the officer 
was killed was shown by the official casualty lists to be in- 
correct. The medical officer attached to the Black Watch 
(2nd Batt. Royal Highlanders), which suffered so heavily at 
the outset, losing 45 killed and 184 wounded, besides missing, 
was Lieutenant H. E. M. Douglas, who is returned in the 
casualty list as wounded. The Zimes correspondent, tele- 
graphing with regard to the same battle says : 

The work of the medical staff was beyond praise. Their promptness in 
relieving and removing the wounded under hot fire was extraordinary, 
though the doctors were ultimately compelled to forego attending the 
wounded near the trenches, as many men who might otherwise have 
been saved were shot while being attended to, the enemy’s fire being 
always drawn to those points. ‘ 

The correspondent of the Dail Telegraph telegraphed : 

The greatest bravery was shown 4 he officers and men cf the Royal 
Army Medical Corps in dressing the injuries of the wounded and in 
bringing them in under a heavy fire. Cartenson, attached to the Seaforth 
Highlanders, went into action with the regiment early in the morning, 
and dressed the wounds of several men in the fighting line, and brought 
others to the rear. 

When the ambulance was brought up about noon, jthe? Boers would not 
allow it to come nearer than soo yards. 

Ensor, however, went on alone within 300 yards of the enemy and 
et os — a@ wounded man, although a heavy fire was directed on him 

Captain Probyn, attached to the Gordon Highlanders, walked erect up 
and down the firing line attending to the wounded officers and men 
under a hail of bullets. 

= the doctors and stretcher-bearers, indeed, showed the greatest 
coolness. 

There is evidently some error in names in this despatch. 
The medical officers attached to the other components of the 
Highland Brigade according to the official list are: 2nd 
Battalion Seaforth Highlanders, Major G. E. Moffett; ist 
Battalion Tignes Light Infantry, Lieutenant T. C. Mac- 
Kenzie; tst Battalion Argyll and Sutherland Highlanders, 
Captain J. E. Carter. The medical officer of the 1st Battalion 
Gordon Highlanders which advanced to the relief of the 
Highlanders Brigade after the surprise is Captain P. J. 
Probyn, who entered the service in 1896. : 

Lieutenant Ensor was originally attached for duty to No. 3 
General Hospital as officer in charge of the x-ray apparatus. 
Lieutenants Douglas, Ensor, and Mackenzie only received 
their commissions last July, after passing through the 
Army Medical School at Netley. Major C. H. Burtchaell, 
who is reported to have been taken prisoner, was Secretary to 
the Principal Medical Officer of the First Division, that which 
epee the Guards, and officer in medical charge of the 
8 a e . 

Reuter’s agent telegraphing from the Orange’ River says : 

The military hospital here is in a healthy position to the south of the 
camp. The wounded have nothing but praise for the treatment which 
—_ received at the hands of the medical department on the battle- 
eld. 


The Tugela. 

Captain M. L. Hughes, who is reported killed in General 
Buller’s disastrous action at the Tugela, was attached to the 
staff of the Principal Medical Officer of the force in South 
Africa as special sanitary expert. His death is a'severe loss 
to the service and to the force in Natal. The 14th and 66th 
Batteries Royal Field Artillery, which had to abandon guns in 
this action, formed part of the field artillery of the 1st Infantry 
Division, and the medical officer was Lieutenant E. T. Inkson, 
who received his commission last July. The medical officer 
of the 1st Battalion Royal Inniskilling Fusiliers, which had 
ten casualies among the officers, is Major John Henderson 
Brannigan, who is probably the officer of the R,A.M.C, re- 
turned as slightly wounded. He entered the service in 1885, 


THE RED CROSS TRAIN. 
The contract for the construction of a special hospital train 
for the Central British Red Cross Committee was signed on 
October 18th, and the work which in ordin times would 
have occupied eight months, has been finished in ten weeks. 
It was at first intended that the train should be composed of 
ten carriages; but as the railways are single lines of narrow 
gauge, with severe gradients, it was found necessary to limit 
the number to seven. The train consists of seven bogie 
corridor carriages, each about 36 feet in length and 8 feet in 





The correspondent of the same agency at Orange River, 


width, the passage through the centre being continuous. The 
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first carriage is divided into three compartments for linen and 
other stores, for two invalid officers and for two nurses respec- 
tively. The second carriage is also divided into a compart- 
ment for two medical officers, a dining room, and a surgery. 
The third, fourth, fifth, and sixth carriages are each con- 
structed to carry eighteen invalids and four hospital orderlies. 
Owing the limited space the beds have been necessarily 
= in three tiers. The difficulty of placing a help- 
ess patient sideways on a bed closed on all sides but one 
from a gangway 2 feet 6 inches in width, in which there is 
only room for one bearer at the head of the stretcher, and one 
at the foot has been met by an arrangement of pulleys in the 
roof, which enables each bed with 2 patient on it to be raised 
to the proper level by one man, whilst the hands of the two 
bearers are thus left free to guide and fix it in position. Each 
earriage is provided with a stove, a lavatory, and a closet, and 
necessary storing lockers. The seventh carriage contains the 
kitchen and pantry, including berths for two cooks, and a 
compartment between for the guard. Cooking appliances, 
cisterns containing cold water storage, two large filters, a 
refrigerator, and everything necessary for 97 persons are 
provided ; besides fitted cupboards, and drawers for linen cloth- 
ing, surgical and medical stores, cutlery, glass, crockery, 
provisions, etc., two lockers have been placed in the roof of 
each carriage for linen, etc. The whole train is light and airy, 
and the enamelled white ironwork and fittings and the bright 
draperies produce a cheerful effect. As the train may have to 
be loaded in places remote from buildings, and exposed tosun, 
rain, and dust, an awning has been provided suspended to 
to hooks over the carriage doors and supported by telescopic 
iron posts. Under this shelter invalids can be transferred 
from stretchers to the beds they will occupy in the train. 

Towards the cost of the train the Borough of Windsor con- 
tributed £6,100 and Princess Christian added £650, the 
balance of a Red Cross fund invested in her name aiter the 
Soudan Campaign of 1885. In deference to the wish expressed 
by the royal borough, the train will bear in the centre panel 
on each side of every carriage, a conspicuous Red Cross on a 
white ground, encircled with the words, ‘‘ Princess Christian 
Hospital Train.” In sockets at the head of the train are two 
flags, the Union Jack and the Red Cross in accordance with 
Article vir of the Convention of Geneva. Sir John Furley, 
under whose supervision the train has been built, will 
accompany it to South Africa early next month. 





THE AMERICAN HOSPITAL SHIP. 

THE alterations in the Maine, the ship lent by the Atlantic 
Transport Company to serve as a hospital ship, have been com- 
pleted and the necessary funds for the alteration have been 
provided through the exertions of a committee of American 
residents in this country. . 

The ship has four large wards and one small isolation ward, 
providing accommodation altogether for 218 patients, on two 
decks, The bedsteads, which are of enamelled iron, are 


arranged in rows, head to foot, with narrow gangways be- 
tween. Each bed has a spring mattress, a horse-hair mattress, 
and the ordinary furniture of a hospital bed, including a 
movable bed table. An operating room has been fitted up 
on the saloon deck, and is provided with an enamelled iron 
operating table with plate-glass top, instrument cupboards, 
sterilisers, etc., and also an z-ray installation, for which a 
Wimshurst influenve machine has been fitted, The medical 
officer in charge is Surgeon-Lieutenant-Colonel Hensman ; 
with this exception the whole of the staff of the ship are 
Americans. The medical men are Dr. G. E. Dodge and Dr. 
H, H. Hodman of New York, and Dr, C, H, Weber of Phila- 
delphia. Miss M. E. Hibbard, the Superintendent of the 
Nursing, has five nurses under her, and Major Cabell, M.D., 
-of the United States army will be in command of five non- 
commissioned officers. aie 
On December 16th the Dake of Connaught visited the 
vessel, which was lying in the West India Dock, and pre- 
sented a Union Jack to the ship in the name of the Queen, 
The ceremony concluded by the hoisting of the Union Jack at 
the mainmast, the Stars and Stripes at the mizzen, and the 


Red Cross at the foremast. 


PREPARATIONS AT THE HOME HOSPITALS AND CONVALESCENT HOMES, 
The Seamen’s Hospital Society has arranged that anumber of bedsin the 


placed at the disposal of the War Office for the reception of si 
m 


wounded soldiers who, on their arrival at the Albert D. ck ang 
Africa, may not be fit to at once travel further. Ocks from Sout) 

The Committee of Management of the Royal London Ophthalmj, 
pital have offered to place a ward at the disposal of the War Office f Hos- 
soldiers and sailors whose eyes may be injured in the war. or the 

The London County Couucil has given permission to a committee 
ae = oe = cogeg in the natenecemeed of Hamps ‘ 
use Golder’s Hi ouse as atemporary convalescent ho 
invalided from the Transvaal. me for soldiers 

At Bath a local Committee has arranged for a certain number of beds 
at the Convalescent Home, Combe Down, for soldiers of the territory 
regiments of the Western Counties, and of the Royal Artillery, Ro 
Engineers, and Cavalry within that area. lt is proposed to increase ho 
———- if ——. shcabiiel the 

Lord Carringtou has suggeste at many more convalese 7 
should be organ‘sed under military management, and has offered an ‘ent 
a house near High Wycombe for the purpose. 

Messrs. Maple and Co. have offered to provide 30 beds at the firm’s eo; 
valescent home at Harpenden until the end of 1900, and will meet a 
expenses. 

he Homes of Rest for Disabled Soldiers and Sailors received on pe 
eember 15th a cheque for £3,000 from the Mansion House Fund, 





THE SEVENTH DIVISION, 

THE Principal Medical Officer of the Seventh Division, whig, 
will be under the command of Major-General Tucker, C.B., is 
Lieutenant-Colonel J. A. Gormley, M.D., RA.M.C. He 
entered the service in 1874, and served during the operations 
in the Malay Peninsula in 1875-76 (medal with clasp). Dari 
the Afghan war of 1878-80, he was in medical charge of the 
51st Light Infantry, and took part with the expeditions againgt 
the Mohmunds, and into the Hissarik Valley (medal), He 
served in the Boer war of 1881, and with the Nile Expedition 
in 1884 85 (medal with clasp and Khedive’s star). During the 
operations in South Africa under Sir Frederick Carrington, in 
1896, he was Principal Medical Officer, and for his services at 
that time was mentioned in despatches, and promoted to be 
Brigade-Surgeon-Lieutenant-Colonel. 

The medical officer appointed to the Staff of the Division jg 
Major F. J. Morgan, R.A.M.C., who entered the service in 
1887, He has been medical officer at the Tower of London 


since 1897. 


MEDICAL ARRANGEMENTS FOR THE AUXILIARY 
FORCES. 


Ir is not anticipated that any serious difficulty will be 
encountered in making the necessary medical arrangements 
for the Yeomanry and Volunteers who are to serve in South 
Africa. In the case of the Volunteers, as the force will be 
attached to regiments already provided with regimental 
medical officers, with existing brigade bearer companies and 
field hospitals, no medical help will be required. The 
Yeomanry Brigade should have no difficulty, as there are 
sufficient medical officers belonging to the service to supply 
assistance to the brigade, and the only regret will be that the 


brigade to be raised is not 6,0co in place of 3,000. 
The Militia Medical Staff Corps will, it is believed, be ade 


quate to meet all present needs. 

The vital question is how to provide for any future force. 
There are 34 brigades of volunteers, Of this number, 30 are 
returned as having bearer companies. We believe that the 
authorities would act wisely if they had these bearers in- 
spected, and ascertained how many would volunteer. A school 
for 200 or 300 bearers might be started, either in Aldershot or 
London. We believe that there is no doubt that the Volun- 
teer Ambulance School of Instruction could supply officers 
and non-commissioned officers for a staff of instruction should 
this be necessary. A step in the direction of utilising 
the services of Volunteer bearers has already been taken, 
the Secretary of State for War having sanctioned the services 
of members of the Welsh Border Brigade Volunteer Bearer 
Company for employment. We learn that 37 non-commlt 
sioned officers and _ men have accepted, and will probably be 
sent to Netley and Aldershot to act as hospita) orderlies, 
which they will no doubt do thoroughly well as they are re 
ported to be in a high state of efficiency. At the late brigade 
camp the Senior Medical Officer, Lieutenant-Colonel P. Giles, 
F.R.C.S., was able t> parade for Colonel Duke, R.A.M.C., the 
Principal Medical Officer of the North-West District, not only 
a complete bearer company, but a trained section of hey 


mental stretcher bearers from each of the six regiments 








Society’s branch ho:pital in the Roya) Victoria and Albert Docks shall te 


camp. 
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LITERARY NOTES. 
Wir reference to the Medical Directory for 1900, we have 
i following letter : ; 

received ies vse: Bra in your columns to inform your readers 
Sowing to a disastrous fire which took place at our printers on the 
th inst., whereby the type, f= ren = = ee paced on Seana. 
ii is work must unfortuna elay: ill early in 

the issuing of this wander these unavoidable circumstances, on the 


lying, 
oan os of our Subscribers, and thanking you for your courtesy, we 
oma Sir, your obedient servants, J. and A. CHURCHILL. 


With the end of the year Professor W. von Zehender retires 
from the editorahip of the Klinische Monatsblitter fiir 
‘Augenheilkunde, which he founded in 1862, and has directed 
ever since. In a touching letter of farewell to his readers, 
Professor von Zehender introduces Professor Th. Axenfeld, of 
Rostock, as his successor. — d > Ts, beh 2 

The last issue of the Zsttschrift fiir klinische Medicin is a 
“ Jubilee number” in honour of the twenty-fifth anniversary 
of Professor Wilhelm Ebstein’s appointment to his chair. It 
contains a number of valuable contributions from pupils of 
the distinguished professor, a portrait of whom adds to the 
attractions of the number. . 

The Hospital has issued a “‘ Christmas Appeal Supplement,” 
which deals with the great charities. In addition to stories 
about hospitals and their inmates, the needs of the several 
institutions are set forth in the words of the authorities in the 
advertising columns. It is suggested that the number may 
thus be a useful guide at this scason to charitable persons 
who are anxious to give not only well but wisely. Two well- 
executed presentation plates of Her Majesty as the Queen 
Mother and the Queen Empress are given with the number. 

The Boston Medical and Surgical Journal quotes a letter 
written by Dr. Elisha Barrett, who was a brother professor of 
Dr. Oliver Wendell Holmes at the Hanover Medical School. 
It gives an interesting glimpse of the ‘‘ Autocrat” at the be- 
ginning of his pro‘essional career. Bartlett writes to a cor- 
respondent, under date September 8th, 1839, as follows : 


Dr. Holmes you know something of. Asa teacher there is no doubt of 
his success, although he will not show himself during this his first course. 
He has his anatomy—some of it at least—to study as he goes on, and he 
has not yet got the whole hang of the lecture room; he does not give 


himself his whole en | His attainments in medical science are ex- 
tensive and accurate, and his intellectual endowments are extraordinary. 


His mind is quick as lightning and sharp asa razor. His conversational 
powers are absolutely wonderful. His most striking mental peculiarities 
consist in a power of comprehensive and philosophical generalisation on 
all subjects, and in a fecundity of illustration that is inexhaustible. His 
talk at table is all spontaneous, unpremeditated. and he pours himself 
forth, words and thoughts, in a perfect torrent. His wit and humour are 


quite lost in the prodigal exuberance of his thoughts and language. 
‘rhe qualities that were later to give Holmes his unique place 
in literature were thus early clearly displayed in his conversa- 
tion. ° 

Unwin’s Chap Book for 1899 1900 contains a report of an 
interview with Mr. Faux, ‘‘the Censor of the Strand,” as he 
has been called, or in plain prose, the manager of Messrs. W. 
H. Smith and Son’s Circalating Library. Among other things 
touched upon is the possibility of such a Jibrary being an 
agency for the distribution of disease as well as books. Mr. 
Faux says he has always recognised that library books may be 
insanitary, and he makes the following statement, which 
may be reassuring to such of our readers as get their supplies 
of literature _for family reading from this ‘ universal 
provider” of literature: 


No volume comes into this house from fever-stricken hands, but if we 
know (and we take some care to learn) the fact, it is forthwith destroyed. 


Iam as particular sbout that as I can possibly be. There is, J believe, no 


dan h i i i 
Ganger wh atever of such a disease as small- pox being propagated through 


Oae would like to know, however, whether Mr. Faux in- 
cludes tuberculosis among the diseases that may be diffused 
by books. Tuberculous patients are great novel readers, and 
the deadly bacillus may lurk among the pages of a book, into 
which it may easily find its way from the patient’s mouth. 








University or Botocna.—The Italian Parliament has 
voted a sum of 1,300,000 lire for the erection of new buildings 
ps —— University of Bologna. The work will be begun next 

TueRarguTic Researcu.—According to the Philadelphia 
Medical Journal it is proposed to organise a National Thera- 
peutic Association in the United States for the purpose of 
conducting investigations on the action of drugs and new 
remedies from a medica), chemical, and pharmaceutical point 


of view. 


THE BELFAST MEDICAL SCHOOL. 
[From A CORRESPONDENT. ] 
THE father of the medical faculty of the Queen’s College, 
Professor Hodges, M.D., died last week at the ripe age of 
He had been a professor since the establishment of the Col- 
lege, and continued in work until a few weeks before his 
—. He was a man of great capacity and universally re- 
spected. 

The late professor held the dual offices of Professor in Agri- 
culture and Lecturer on Medical Jurisprudence, but the former 
office had been for some time in abeyance. There are in the 
Queen’s College four lectureships in the medical faculty, 
namely, Pathology, Ophthalmology, Medical Jurisprudence, 
and Sanitary Science. A fifth lectureship, Tropical Diseases, 
is in contemplation. With the exception of Pathology, for 
which a very small and inadequate endowment has been pro- 
vided out of the College funds, these lectureships are quite 
unendowed, the lecturers simply receiving the class fees. It 
is evident that this a very unsatisfactory state of affairs. 
Pathology is a subj-ct of great and ever-increasing importance 
and fully deserves recognition asa properly endowed fellowship. 
Ophthalmology is one of the most exact and scientific depart- 
ments of surgery, and following Continental and American 
precedents a similar claim might well be made for it. Succes- 
sive Governments have shown a regrettable parsimoniousness 
in their dealings with the Queen’s Colleges, yet it is known 
that the Government connection has checked the flow of 
private benevolence. 

The case of the Cork College, recently referred to by a cor- 
respondent, is even worse than that of Belfast. It appears 
that in the year 1898 99 the fourth year students in medicine 
numbered only 6, against 32 third year students, the explan- 
ation being tbat owing to want of proper training in pathology 
and other subjects, the fourth and fifth year students are 
compelled to go elsewhere for the concluding portion of their 
curriculum. 

Much dissatisfaction exists in Belfast at the inadequate 
representation of the Northern Medical School on the various 
Examining Boards of the Royal University. The most flagrant 
case is that of the final examination for M.B., B.Ch., and 
M.A.O. degrees. Belfast sends up more than half the candi- 
dates for this examination—that is, more than Dublin, Cork, 
and Galway put together—yet upon a Board of twelve examiners 
only two are from the Belfast Medical School. Dublin, which 
sends forward about 20 per cent. of candidates, has no fewer 
than eight examiners. {t is idle to contend that this is a 
just or reasonable arrangement. It can hardly be doubted 
that candidates examined by their own teachers enjoy a sub- 


stantial advantage over other candidates. 








BRITISH CONGRESS ON TUBERCULOSIS. 


PRELIMINARY MEETING. 
A LarGE and inflaential meeting to take the preliminary 
steps to organise this Congress was held in the Gray’s Inn 
Hall, London, on December 18th. 

The EaRt OF Derby, who was in the chair, said that the 
time had now arrived when the question of preparing for the 
British Congress on Tuberculosis to_be held in_ 1901 must go 
forward. He was glad to think that His Royal Highness the 
Prince of Wales had graciously consented to preside, and to 
open the Congress in person. He remarked that the great 
enemy to be combated was ignorance, the remedies for which, 
as for the disease which so frequently sprang from it, were 
light and air—the light of science, and the fresh air of public 
opinion. : 

The Duke oF NORTHUMBERLAND, K.G, said that he wel- 
comed the proposed Congress, for the subject was one of the 
most vital interest to the well-being of this country, and in- 
deed, to all mankind. He concluded by moving the following 
resolution : 

In view of the fact that tuberculosis, although a preventable disease, 
still devastates health and destroys lives in all parts of the world, this 
meeting, consisting of representatives of medical, veterinary, and sanitary 
science, andalso principal officials of municipal and county authorities, is 
unanimously of opinion that it is desirable to hold a National Congress on 


Tuberculosis in the spring of rgor, to which representatives from India 
and all dependencies oi the empire should be invited, and, in addition, 





honoured guests from othercountri¢ce, 
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Sir Samus. W11ks, Bart., in seconding the resolution, said | 
that one of the objects of the Association was to appeal to the 
public for sanatoria where patients might be cured of tuber- 
culosis, The facts in regard to the disease were accepted with 
perfect unanimity by the medical profession-in every civilised 
eountry, and it seemed desirable that they should all meet 
together and discuss the matter with common accord and with 
some common means of action. 

The resolution was carried unanimously. 

The ATTORNEY-GENERAL proposed the following resolution : 

That this meeting has learnt with very great pleasure that His Royal 
Highness the Prince of Wales has graciously consented to preside over 
the proposed Congress and to open it in person, and desires to convey to 
His Royal Highness the appreciation of all present of this expression of 
his sympathy and support. 

He said it was a subject in which men of science might join 
together to see how by the combined effect of research and 
knowledge the spread of this disease might be prevented. 

The Right Hon, Lory Srratucona, Agent-General for 
Canada, in seconding the resolution, said that a successful 
commencement had been made in the open-air treatment of 
consumption in Canada, and there was now a sanatorium in 
the North-western portion of Ontario. 

The resolution was carried unanimously. 

, Lord Locu said the proposed Congress was one of the most 
important works with which to commence the new century, 
and he moved: 

That this meeting heartily approves of the steps already taken by the 
National Association for the Prevention of Consumption to initiate the 
undertaking, and earnestly invites the co-operation of representative 
bodies interested in the public health in carrying out the necessary 
organisation. 

Dr. ANDREW (President of the Royal College of Physicians, 
Edinburgh), who seconded, said that Edinburgh had been fully 
alive for some time to its responsibility in this connection. 
The medical profession and the municipal and parochial 
authorities hailed with pleasure the proposal to hold the 
Congress. 

The resolution was carried unanimously. 

Karl SPENCER, who said in. every undertaking it was neces- 
sary to have the sinews of war, and to make the Congress a 
success there must be liberal subscriptions, moved: 

That this meeting is of opinion that steps should be at once taken to 
obtain subscriptions, and to open a Congress fund. 

Dr. J. W. Moore (President of the Royal College of Phy- 
sicians, Dublin), in seconding the resolution, said that they 
had not been idle in the sister isle. Since the movement was 
started in 1896 at the meeting of the British Medical Associa- 
tion at Carlisle, the public in Ireland had been educated 
as to the dangers, and the means of obviating the dangers, of 
tuberculosis. 

The resolution was carried unanimously. 

Lord TEMPLETOWN moved: 

That those present at this meeting be ipso facto members of the General 
Committee. That the names mentioned in the attached list form the 
Organising Council, with power toadd totheirnumber. That the Earl of 
Derby be President of the said Council, that Sir William Broadbent be 
Chairman, and Mr. Malcolm Morris be appointed Secretary-General. 

Mr. A. L, Leon, J.P. (Chairman of the Public Health Com- 
mittee of the London County Council) seconded the resolu- 
tion, which was carried unanimously. 

The following is the list of the Organising Council : 

Right Honourable Lord Strathcona (Agent-General for Canada), Sir 
James Blyth, Bart., Sir William Broadbent, Bart. Sir George Brown, C.B., 
‘Sir John Brunner, M.P., Sir Ernest Clarke, Sir J. Crichton-Browne, M.D., 
Sir Edward Hulse, Bart., Sir Henry Littlejohn (Edinburgh), Sir Herbert 
Maxwell, Bart., Professor Clifford Allbutt (Cambridge), Professor Corfield, 
Professor Delépine, Professor McFadyean, Professor Sims Woodhead 
4Cambridge), Colonel MacLeod (Netley), Colonel Montefiore, Dr. Burton- 
Fanning, Dr. Henry Green, Dr. Grimshaw (Registrar. General of Ireland), 
Dr. Heron, Dr. Hillier, Dr. Constantine Holman, Dr. MacFadyean (Jenpver 
Institute), Dr. Hector Mackenzie, Dr. Moore(Dublin), Mr. omg | 9m b 
Dr. Niven (Manchester), Dr. Isambard Owen, Dr. R. W. Philip, Dr. StClair 
Thomson, Dr. Roberts Thomson, (Bournemouth), Dr. Dawson Williams, 
Dr. Theodore Williams, Dr. Newsholme (Brighton), Mr. James Pollard 
(Edinburgh), Mr. Rube, Mr. Swithinbank. 

Sir WILLIaM BRoADBENT, Bart., in proposing a vote of thanks 
to the Chairman said that what particularly had to be done 
was to try to remove the terrible apathy which exisied in 
the public mind in regard to the measures necessary for the 
prevention of tuberculosis. The public must be brought to 
agree to the carrying out of the necessary precautions, and the 








. z . ———— 
object of the Congress was to impel and excite public ; 
in this direction. Ping 
Sir J. Cricuton-Browng, in seconding the resolution, 

pared the medical profession to the intelligence department 
the army, and after a sympathetic reference to the 
losses incurred by our forces in South Africa, drew pe dd 
to the fact that 60,000 human beings perish every year’ trom 

tuberculosis in this country, and that there are alwayg With ty 
200,000 persons more or less maimed and crippled by ty 
tubercle bacillus. 
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. COUNCIL. 
NOTICE OF MEETING. 
A Meetine of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street) 
London, on Wednesday, the 17th day of January next, at 
2 o'clock in the afternoon. 
December, 1899. FRANCIS FOwWKE, General Secretary, 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Roomy 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the officeot 
the Association, 429, Strand. The rooms are open from to ay, 
to5 P.M. Members can have their letters addressed to them 
at the office. 





NOTICE OF QUARTERLY MEETINGS OF COUNCL 


FOR 1900. 
MEETINGS of the Council will be held on January 17th, A 
11th, July 11th, and October roth, 1900. Candidates for elec 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, December 
27th, 1899, March 22nd, June 21st, and September 27th, 1900, 


ELEcTIon of MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended a3 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members cank 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis FowKeE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-WESTERN BRANCH.—The winter intermediate meeting will ke 
held on Tuesday, January 16th, 1900, at the Atheneum, George Street, 
Plymouth, at3 P.M. The Honorary Secretary will be glad to hear from 
members wishing to read papers or show cases or specimens, thatan 
agenda paper may be issued. Paper already promised: Dr. 
(Exeter) : On the Policy of the Profession —H. W. WEBBER, M.S., Honorary 
Secretary, 4, Woodland Terrace, Plymouth. : 





METROPOLITAN COUNTIES BRANCH. 

A SPECIAL general meeting of the Branch was held at the 
Museum of Practical Geology, Jermyn Street, S.W. (by kind 
permission of the Director), on Tuesday, December 19th, a 
PT pang Mr. Bryant, President of the Branch, in the chair. 

here were present 32 members and one visitor. Alter the 
minutes of the previous meeting had been confirmed, letters 
of apology for non-attendance were read. 

Attendance on Soldiers’ and Sailors’ Families.—A communice 
tion from the General Secretary was read, requesting the 
operation of members of the Branch in rendering gratuitow 
attendance on the families of sailors and soldiers on 











service in South Africa. : ; 
Election of Members.—Two members were elected. 
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. 
The eno — sacetalbiaiinaae oo 
llowing recommendation from the Council of the 
= wibeace to the letter sent to the Branch by the 
Rast York and North Lincoln Branch, was moved by Dr. 
Wwasusourn, and seconded by Dr. Morton: 

(1) That, whilst this Council is ready to oppose the illegal certification of 
midwives, it is ready to consider any Bill sanctioned by the British 
Medical Association, and the General Medical Council, by which, while 

rotecting all existing rights of medical practitioners, licences to practise 
poe be granted to midwives, after examination, who have been declared to 
be competent to attend cases of natural labour, and are bound under 
penalties to send for qualified medical assistance in cases of a different 


d. 
= W. 8. A. GrivritH proposed the following amendment : 

That this Branch, realising that the abolition of midwives is impos- 
sible, is of opinion that all women practising as midwives should be 
placed under proper supervision by medical practitioners, and is pre- 
pared to support legislation for this purpose. This Branch is also of 
opinion that such supervision necessitates (1) a system of registration ; 
(o) a system of training in monthly nursing and in elementary midwifery 
properly certified by medical practitioners ; (3) a system of supervision 
so organised as to ensure a medical practitioner being summoned in all 
complicated cases, and safeguards against improper practice by the mid- 
wives, 

In deference to the protest of Mr. ANDERSON, who claimed 

riority for Mr. Tomlin’s amendment, for which notice had 
a iven, Dr. Grirritu then temporarily withdrew his 
amendment. Mr. ANDERSON then proceeded to move the 
following amendment in Mr. TomMLiIn’s name, as he was 
unavoidably absent : 

That this meeting concurs with the East York and North Lincoln 
Branch of this Association in regarding the certification of midwives and 
opticians by registered practitioners as contrary to, and tending to 
defeat the objects of, the Medical Acts ; the sanction of such certification 
by the General Medica] Council in the case of midwives as illegal; and 
any Bill to legalise such certification and register midwives as a repeal of 
the Medical Acts in that particular, contrary to the public interest. 

The CHarrman having ruled that ‘‘and of opticians” and 
that all the words beginning at ‘‘the sanction” to the end 
were out of order, 

Mr, ANDERSON then addressed the meeting on the first sec- 
tion of hisamendment. Before doing so he protested against 
the ruling of the chair, in which he was supported by Dr. 
ae Jones, Mr. GeoraE Brown, and Dr. Hueu 

OODS. 

Mr. Atwoop THorNE seconded the amendment, which was 
discussed by Mr. GrorGE Brown and Dr. HucH Woops. 

The amendment was then put to the meeting and lost. 

Dr. GRIFFITH’s amendment was then proposed and seconded 
by Dr. AcLAND. 

Dr. Heywoop SmitH and Dr. Durron having spoken, Dr. 
Heron then onagested the omission of the last three clauses, 
which was agreed to by the proposer and seconder. 

The amendment, which then read thus, 

That this Branch, realising that the abolition of midwives is impos- 
sible, is of opinion that all women practising as midwives should be 
placed under proper supervision by medical practitioners, and is pre- 
pared to support legislation for this purpose, 
was put to the meeting and carried, and afterwards, on being 
put ‘oe the meeting as a substantive motion, was again 
carried. 

Dr. WasHBoURN then moved the second recommendation of 
the Council, which was as follows : 

With respect to the illegal certification of opticians, this Branch has 
no jurisdiction, but would strongly urge the General Medical Council to 
consider any well-substantiated charge which might be brought against a 
registered medical practitioner for furthering any such object. 

Mr. Gorge Eases seconded the motion. 

r, ANDERSON suggested that the words “ no jurisdiction, 
but” should be omitted, which was agreed to; and on putting 
it to the meeting it was carried. 

- The meeting then adjourned. 


: STAFFORDSHIRE BRANCH. 
Tux first general meeting of the session was held at Stoke-on- 
nt on November 3oth, Dr. J. B. Spence, President, in the 
chair. Sixteen members were present. 
' Confirmation of Minutes.—The minutes of the last general 


meeting were approved and signed. 





ere: 


Votes of Condolence.—Votes of condolence were passed with 
the families of Dr. 8. Johnson, of Stoke, and Mr: Charles 8. 


Edwards, of Tanstall, who were members of the Branch. 


New Members.—The following were unanimously elected 
members of the Branch: F. Cholmeley, F.R.C,.8.Eng., Wolver- 
hampton; Harold 8. Crapper, M.R.C.8., L.R.C.P., L.D.S&., 
Hanley; George H. Williams, L.R.C.P., L.R.C.S., Tunstall. 

Medical Reform.—A letter was read from the Honorary Sec- 
cretaries of the East York and North Lincoln Branch and 


Hull Medical Society enclosing a report of a special meetin 
of the members of i ceeded pcmenian plinen in thet 


neighbourhood, summoned for the purpose of discussing the 


proposed legislation for midwives and other questions of 


medical reform. It was decided that the questions referred to 
in the letter be left in the hands of the representative on the 


Parliamentary Bills Committee. 


Febrile Chlorosis.—Dr. PetaravE JOHNSON read a paper on 


febrile chlorosis. 

He read notes and showed the chart of a case of chlorosis with pyrexia 
Of 100° to 102° F. continuing fora fortnight. Nothing could be found to 
account for the rise of temperature other than chlorosis. He drew atten- 
tion to the observations of French writers, who have published cases of 
continued remittent fever in chlorosis. They described it as a continued 
pyrexia of long duration directly connected with the chlorotic condition, 

nfluenced by the treatment applied to the disease, and falling in propor- 

tion to improvement, finally disappearing on recovery. 
These cases Dr. Johnson considered extremely uncommon.. 

He described as much more common in chlorosis rises of 
temperature of from 99° to 100.8° F. of two or three days’ dura-- 
tion, probably caused by slight complications, though fre- 
quently none can be found. He thought chlorosis might be- 
analogous to Graves’s disease in which febrile attacks are not 


uncommon. 

Fracture uf Radius, Ulna, and Humerus.—Dr. Hinp read a. 
pa “4 on a case of fracture of radius, ulna, and humerus of the 
ri arm. 

The patient wasa lad who had ten weeks after the accident loss of sensa- 
tion and the formation of blebs on the thumb and first, second, and third’ 
fingers of the hand, extending down the dorsal aspect of the ~y es to- 
the base of the metacarpal bone in the case of the thumb and index ger 
and down to the ungual phalanx in the second and third fingers. The 
points to determine were : (1) What nerve was implicated ; (2) where was: 
the nerve implivated, seeing there was fracture of forearm and humerus. 
Dr. Hind, in spite of the fact that the distribution of the blebs did not. 
correspond with the usual distribution of the median nerve to the back 
of the hand, decided to cut down on the median nerve over the seat of 
fracture in theforearm. In this position the nerve was found bound 
down to the fragments and compressed by cicatricial adhesions. The 
nerve was carefully freed and the wound closed. The trophic lesions on 
the hand heaied in four days, and the incision was well in a week. 

The question arose, Have nerves any trophic influence? Lat- 

terly this function was denied by physiologists ; but evidence. 

of the kind demonstrated in the foregoing cases would seem. 
to point to the influence of nerves on nutrition. 

Exhibits,—Dr. HIND showed: (1) Breasts removed from a young woman,. 
aged 23, containing multipleadenomata. Theright heart had a very large - 
growth and other smaller ones. (2) Renal Calculus from a man, aged 28, . 
removed by incision, symptoms being pain only, neither pus nor blood’ 
being a en (3) Renal Calculus moulded to calyces. Recovery retarded 
by violent hemorrhage both from bladder and wound, which was stopped 
only after turpentine had been given in 15-minim doses every four hours. 
(4) Gall Stone passed by patient suffering from advanced cirrhosis with~- 
ascites.—Mr. SPANTON showed: (1) A Jarge Gall Bladder removed by 
laparotomy from a gentlemen, aged 67, for complete intestinal obstruc-- 
tion. The patient’s symptoms were entirely relieved, but his strength. 
failed, and he diedafew days afterwards. A post-mortem examination 
showed that the wound in the ileum was perfectly healed, and there was 
no peritonitis. The gall bladder contained several other stones, and was: 
adherent to the duodenum into which the first calculus had passed. 
(2) A large calculus removed from the urethra weighing 365 grs. The 
patient, aged 46 years of age, had noticed a small swelling only seven 
weeks before, after a history of passing gravel for some time, but never~ 
had any obstruction. The calculus was encysted in a bladder-like sac- 
culus.—Mr. BOLDERO showed a Gall Stone which had been passed per- 
anum.—Dr. HuGHES showed a Foetus and Placenta. with membraves. 
intact, which had been expelled en masse, and which showed the position. 
assumed in utero. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
A MEETING of this Branch was held on December 14th, Mr. 
BENNETT May, President, in the chair. 

Alteration of Subscription.—The following resolution was 
passed : 

That in future the annual subscription to the Branch be ss., to cover all 
expenses, including the Pathological and Clinical Section. 

Communications.—Dr. KAUFFMANN read a paper on Gastro- 
intestinal Self-intoxication as a Factor in Nervous Diseases.— 
Mr. Morrison read a paper on Excision of the Czcum for 








} Tleo-czecal Cancer. 
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9756. oz...) SPECIAL CORRESPONDENOE. 
= — . ———= 
British Congress on Tuberculosis.—Dr. Rickards, Mr. Barling, | it worth while to trouble you with this letter on 4, 
and Dr. E. H. Snell were appointed to attend a preliminary | bare possibility of preventing pain from such cange—j 
meeting. etc., 
Ss - Stratford Place, W., Dec. r4th. T. LaupErR Bruntox, 
SPECIAL CORRESPONDENCE, ATTEMPTED AMALGAMATION OF DEFENCE 


LIVERPOOL. 
Departure of the Royal Society's Malaria Commission for Sierra 

Leone. —Proposed Legislation for the Prevention of Tuberculosis 

From the Milk Supply. 

Dr. StepHEeNs and Dr. Christophers, the members of the 
Royal Society’s Commission for the investigation of malaria, 
who returned recently from Central Africa, have sailed again 
from Liverpool in order to carry out investigations into 
malaria in Sierra Leone. They will thus be working in the 
same locality as the members of the Liverpool expedition 
which is investigating the connection between malaria and 
mosquitos, although they will act in complete independence 
of the latter. The Commission sai'ed by the ss. Batanga, and 
received a hearty send-off from Professor Boyce and others 
representing the medical school, of which Dr. Christophers is 
a distinguished former student, 

The City Council intends to promote a Bill in Parliament 
next session providing, among other things, for additional 
powers for the prevention of tuberculosis frum infected milk. 
The Bill imposes a penalty not exceeding 410 on anyone 
knowingly selling or allowing to be sold milk taken from any 
cow suffering from tuberculosis, and a penalty not exceeding 
£5 0n anyone failing to isolate a cow suffering from tubercu- 
losis on his becoming aware of that fact. It also imposes 
compulsory notification of tuberculosis on dairymen, and 
enabies the medical officer or any person authorised by him 
to take samples of milk for bacteriological analysis, such 
power to be exercised within the city, and also outside the 
city on the order of a local justice of the peace. It also gives 
power to the medical officer or his agents to in- 
spect cows, and to require them to be _ milked if 
suspected of being tuberculous. It also provides that the 
©orporation may obtain a magistrate’s order prohibiting any 
AMairyman outside the city from selling milk in the city if the 
medical officer is of opinion that tuberculosis is likely to be 
caused by consumption of milk supplied from that dairy; but 
an order from a local justice authorising the inspection of 
such dairy must first be obtained. The powers sought for 
dealing with the milk supply from outside the city will be of 
great value. Of recent years the regulation of cowsheds 
within the city has been so effectual that the milk yielded by 
cows kept in the city has been much less contaminated than 
the milk from cows kept in the rural districts beyond the con- 
trol of the city inspectors. In this way the country milk sup- 
ply largely neutralises the efforts of the city inspectors, and 
the town dairymen are handicapped by their competitors in 
the country, who are bound by less stringent regulations. 
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THE REMOVAL OF THE WOUNDED: MORPHINE 
INJECTIONS. 

Sir,—The utility of morphine injections in saving suffering 
—— removal of wounded men seems so obvious that you 
may think it unnecessary to insert this letter, but some years 
ago I was a good deal struck by the account given me by my 
friend, Professor Binz, of Bonn, of the use which he made of sub- 
cutaneous injections in the Franco-German war while engaged 
in superintending the removal of the wounded. He went about 
armed with a bottle of morphine solution and a hypodermic 
syringe, and before a man was removed he gave him a subcu- 
taneous injection, which put the man to sleep, pre- 
vented any pain during removal, and lessened shock, 
so that the patient was in.a better condition for operation 
when he arrived at the hospital in the rear. It some- 
times happens that measures of treatment which are 
perfectly obvious may occasionally, under the stress of 
circumstances, slip from an opcerator’s mind, and I think 

















IETIES. 

Srr,—The publication in the BritisH MepicaL JOURNAL by 
the Council of the Medical Protection Society of the fag 
that recent attempts to effect amalgamation of the two defence 
societies have again failed will cause some disappointment t 
those members of both societies who think amalgamation 
desirable, and who perhaps do not realise the difficulties 
which exist. ; 

There is no need to attribute this failure to ill-will o 
either side; the failure is due to the fact that no one hag yet 
been able to devise a scheme which will satisfy the legitimate 
requirements of those who are responsible for safeguardj 
the interests of each Society ; and neither Society, it appear 
to me, should feel offended if proposals made by it prove not 
to be acceptable to the other so long as their proposals haye 
received adequate consideration. 

The offer of aibitration is the subject of the letter to ou 
Council published by Dr. Hugh Woods, and received the 
fullest consideration by the executive officers, and final} 
the Council. From this letter we inferred that the Council of 
the Medical Protection Society was prepared to leave ey 
thing to what may rightly be called the ‘‘ chances ” of arbitn- 
tion, that there was no one point considered by them to be of 
such importance to the interests of their society that they 
wished to reserve it from these chances. 

Our Council held a different view, and was not prepared to 
risk every point which was considered crucial and of the 
greatest importance to the welfare of our Society to such un- 
certain chances, and decided that they were unable to accept 
the proposal. . 

If you will be so good as to publish this statement, I think 
it may help toallay the irritation which seems to be inseparably 
attached to collective negotiations on this subject, and serve to 
convince the members of both societies that the wisest course 
under the circumstances is for each to develop to the best of 
its power its resources for the benefit of its members, and for 
each to continue in friendly rivalry endeavouring to excel the 
other in its efforts for the gcod of the profession, until at some 
future time, perhaps, the only practicable solution, as it ap 
pears to me, takes place—namely, that one Society, acting on 
the belief that it was to the interest of the profession to do 
so, winds up its affairs and merges into the other. 

Each Society is too independent and successful at the pre- 
sent time for this to be likely to occur; in the meantime, let 
us regard each other collectively as we do individually with 
the consideration and _ good feeling which we deserve for the 
valuable work we are doing willingly and gratuitously for our 
professional brethren, and which is known as medical defence, 
—Iam, etc., 

Wa ter S. A. GRIFFITH, 

Dec. 18th. President of the Medical Defence Union. 

THE HOSPITALS AND THE WAR FUNDS. | 

Srr,—I have much pleasure in complying with your wish 
that I should state my experience in regard to a statement 
you have received to the effect that certain hospitals have re- 
ceived no contributions from the public owing to the Trans- 
vaal funds. It can readily be understood that the war and 
all connected with it is the one predominant object in the 
public mind at the moment. It is only natural, therefore, 
that everybody should think first of all of the war funds, of 
the widows and orphans, and of the wounded and disab 
soldiers and sailors, as well as of the wives and families let — 
behind to the care of the nation. I do not myself 
believe, however, that these circumstances will bave apy 
material effect upon the resources of the home char- 
ties. My corfilence is based upon the knowledge that the 
special interest excited by the war in this country has tempor 
arily affected everything, including the business of the country, 
and I know from inquiries I made recently in the United 
States that the same thing happened there at the outbreak of 
the war with Spain. Within three months, however, 
got accustomed to the war, and were so enabled to resume 
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inary avocations and to attend to their ordinary 
por Me renewed energy and conscjentiousness. No doubt 
events will shape themselves in England as they did in the 
United States. : . 

Your inquiry, however, raises another and a very impor- 
tant question, having regard to the adequate administration 
of our hospitals in the metropolis and elsewhere. I am glad 
to think and to say from my knowledge of the men that there 
are certainly not more than six hospitals, if so many, which 
would venture to urge within two months of the eutbreak 
of war that they were receiving no contributions from the 
public owing to the war funds. Such an excuse condemns the 
source from which it originates. A well-administered voluntary 
hospital so organises its system of raising money that the 
money comes in throughout the whole year, with the excep- 
tion perhaps of a few of the summer months when contribu- 
tions necessarily fall off as the people are away from home. 
Fach voluntary charity should have a double harvest durin 
each period of twelve months: the first is to be reaped 
before Easter ; the second becomes ripe with the commence- 
ment of October, and should be safely garnered within a 
week of Christmas Day. If any hospital is, therefore, 
in want of funds to a large extent at the end of the 
month of November, it follows that that hospital is not 
administered with sufficient energy and intelligence, so far as 
its financial arrangements are concerned. So confident am I 
of this that I make bold to sayI could tell you which of all the 
London hospitals would be likely to make an excuse of the 
kind you mention. 1 am grateful to know that the adminis- 
tration of the voluntary hospitals of London has so materially 
improved, thanks to the energy and devotion of many gentle- 
men of great intelligence, that there are certainly not more 
than six London hospitals, if so many, taking large and small 
together, which would not reject with scorn any such excuse 
for a deficiency in their exchequer in the month of Noveraber 
in any year. 

The fact of it is the raising of money at a reasonable cost 
for reputable institutions like our hospitals must be con- 
ducted upon business lines by business men with the aid of 
trained assistants of experience. The average of administra- 
tion throughout the whole of our charities in this country to- 
day is so high that the public are being educated more and 
‘more each year to a knowledge of what they have a right to 
expect in regard to the business management of such institu- 
tions. There are still a class of officials who believe and 
practise the false doctrine that it is essential to make a 
piteous appeal that funds are needed, and to back up 
chat appeal by harrowing statements of enormous deficiencies 
which the state of the institution’s finances do not justify, 
and which would not be passed by the chartered accountants 
who audit the accounts. I know one hospital which for 
years issued practically the same appeal with almost 
the same figures, such figures being necessarily wide of 
the mark when the accounts of the particular institution 
were yeferred to. Such methods in these days lead to 
financial disaster—and I for one rejoice that such should 
be the case. To be successful in raising money there 
must be a sense of what is right strongly impressed upon 
those who are responsible for the issue of such appeals, 

and this sense makes any document of the kind truthfal 
on the face of it and forcible, because it is conceived from the 
point of view which the late Mr. Spurgeon insisted upon with 
vesu!ts which were simply magnificent from a pecuniary point 
of view. To successfully raise money for a hospital or for any 
other reputable charity, it is essential that the appeals issued 
on its behalf shall avoid exaggeration. They must further 
exclude harrowing appeals and misleading figures, whilst they 
contain plain statements of actual facts. Those facts should 
be written from the point of view of the particular require- 
ments of the moment, and should be accompanied by a state- 
ment that providing so much money is forthcoming so much 
work will be undertaken and successfully carried through. 
i find that the most libera} of givers have come to recognise 
that it is an insult to their intelligence to receive certain 
4ppeals issued by people who, with the best intentions, are 
out of place when they are permitted to have charge of the 
Management of the financial arrangements and appeal 

rature of a great charity. This fact has been generally 
secognised by those London hospitals and important chari- 


ties which are conducted with the greatest ability and: suc- 
cess. I hope, therefore, that the Brerish MrpioaL JOURNAL, 
which has such influence with the profession, will press the 
lesson which experience teaches, and that by its ok we may 
be within — of the time when no single hospital of im- 
portance shall have any one but a trained and capable expert 
at a of its financial and business administration.—I 
am, etc., 


Porchester Square, W., Dec. 13th. Henry C. BurpDett. 





THE SOCIETY OF APOTHECARIES OF LONDON. 

Sir,—Your correspondent Mr. William Horrocks speaks of 

himself as an Associate of the Society of Apothecaries, The 
Year Book of the Society for 1898-99 lies before me, and in it I 
can find no mention of Associates. I have been on the 
yeomanry of the Society since 1892, and have not yet heard of 
Associates. I do not find Mr. Horrocks’s name in the Year 
Book under any year corresponding to the date he gives. 
There is, I believe, no difficulty in obtaining Year Books; I 
receive one annually. There is an ancient method of forming 
executive bodies simply by seniority, the senior filling each 
vacancy. Such would appear to be the method in our Society. 
I am also a member of one of the Inns of Court. These bodies 
have a reputation to which no medical body in the world can 
approach, and yet the government of each Inn is in the 
Treasurer and the Masters of the Bench, who are not elected 
at all, but who simply co-opt whom they will and when they 
wish. Similar is the method of election in my College at 
Oxford, now 550 years old. Who can deny that societies 
which without any incorporation have held together for five 
centuries are not of greater importance in the study of the 
strength of institutions than our General Medical Council, 
now about its fortieth year, and as yet unable to repress quack 
dentists, let alone unregistered practitioners? We are told on 
all sides that these are the days of democratic rule, and that 
everybody must be elected by the vote of the majority. Yet 
the late Master of Balliol said that the real test of the 
strength of an institution was not its amount of work done, 
but the length of years it endured. 

Sir, we hear much of reforms, of the one portal and what not. 
Would it not be wise to look at the great profession that in all 
men’s eyes ranks with, and many eyes above our own, I mean 
the law? A few years ago the Judicature Act swept over it 
with unforeseen results, one of which was the disappearance 
of the ancient order of the coif, the servientes ad legem or ser- 
geants. Quite recently the Lord Chief Justice o England 
speaking from the bench, said that there was much to be sai 
for the revival of the order. Could any greater disaster have 
occurred than the disappearance of the numerous inns of 
chancery ? which were indeed analogous to the halls dependent 
on colleges in the older universities. If for nothing more 
than the pleasure of belonging to the honourable society of 
eine inn many a medical man might well devote the small 
sum required and the few nights occupied by keeping of law 
terms. He would at once gain a broader outlook on society 
and mankind than our profession seems able togive. We 
look at individuals. The law looks on men as they behave to 
each other and in communities. 

I have wandered far from my subject, the Society of Apothe- 
caries. I have digressed on other ancient bodies to show that 
torpid as our Society may be it is not dead. Of its uses Lon- 
doners may say more than Yorkshiremen, for it is one of the 
old City companies. It possesses power in virtue of an Act 
passed early in this century greater in some respects than 
those of the General Medical Council. It is the one body 
which is able to admit within its ranks men not_ members of 
the medical profession, and thereby to gain a wider and more 
humane outlook than the rest. I use the word in the sense of 
that noble dict of Terence: Homo sum, nihil humani a me 
alienum puto.—I am, etc., 

December 11th. O. R. 


THE STRANGERS’ GALLERY AT THE GENERAL 
MEDICAL COUNCIL. 
S1r,—I have on occasions paid a visit to the gallery of the 
General Medical Council, and listened with interest to their 
debates on many questions affecting the welfare of the 











medical profession, and have been astonished at the scant, 
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courtesy extended by the officials—under the advice no doubt 


of the Council—to medical men. On the commencement of 
the proceedings each day an official of the Council hands a 
copy of the Agenda paper to each of the reporters, but when I 
politely asked for a copy I was told it was confidential, and I 
could not have acopy. I want to ask by what standing order 
of the Council—as they are very fond of quoting standing 
orders there—a copy is refused to members of the profession, 
while a reporter, or ladies and gentlemen interested in pro- 
meting midwives legislation, are presented with a copy with- 
out asking for it? In my opinion the distinction drawn 
between members of our profession and the lay public is posi- 
tively childish and absurd. According to this rule it is a 
misfortune to belong to the medical profess‘on, rather than a 
blessing ; that those who supply the funds, and «re necessarily 
more interested in the proceedings of the Council, should be 
thus treated is beyond my comprehension. Mr. Horsley and 
Mr. Brown, I believe, spoke in favour of supplying the profes- 
sion in the gallery with a copy of the proceedings, but I sup- 
poe they will require to agitate until they educate the 

ncil into granting what I contend should never have been 
refused.—I am, etc., 


’ Blandford Street, W., Dec. 6th. JNO. PoLtock SImMpson. 





THE CONCILIATION BOARD AND MEDICAL AID 
ASSOCIATIONS. 

Sir,—When in May last the General Medical Council pro- 
mounced a pious opinion about scandalous advertising you 
allowed me to utter a protest in the columns of the BritisH 
MeEpIcAL JOURNAL, whereupon I[ was assured by one member 
of the Council that the Council had declared advertising to 
be infamous conduct, while another wrote to me that express- 
ing the opinion was but a preliminary warning that the 
November session would declare this same offence to be pro- 
fessionally infamous. This shows that one member of the 
Council actually did not know what he had assisted the 
Council to do, whiie the other could not forecast what the 
Council would do. For November has come and gone, and 
the Council has failed to do the only thing it can legally and 
logically do, namely, declare advertising and canvassing in- 
famous conduct. At the present moment advertising receives 
pious condemnation from the General Medical Council, but 
only in relation to medical ‘aid associations. Mark the logic 
and fairness: ‘“‘You may not lend yourself to these practices 
if you are a medical aid association doctor, though we have 
nothing to say on this subject if you are not so connected.” 

Once more let me urge our Association to have no hand or 
_ in this Conciliation Board until its scope is defined. 

irst, let the friendly societies agree with the contention that 
they have no right to own and carry on a medical aid associa- 
tion, and then we will talk to them about a Conciliation 
Board to regulate the ethics of their relation to 
the medical profession. The special pleading of Dr. Glover 
should be ignored. The suggested possession of information 
will not blind your readers, for they have ample “ informa- 
tion,” often gleaned at first hand and by hard experience, and 
they have long ago formulated their views on this question. 
Iam assuredly right in asserting that no material fragment of 
information has come to light that was not embodied years ago 
in my original complaints of this cancer eating into the vitals 
of the profession of medicine. The researches of the Com- 
mittee of the General Medical Council have succeeded in doing 
one thing, and, as far as I can make out, one thing only, and 
that is in confusing a very simple problem.—I am, etc., 

Leamington, Dec. 11th. LEsuiE PHILLIPS. 


MEDICINE AND PATHOLOGY. 

S1r,—Since in his letter on the above subject in the BritisH 
MeEpicat Journat of October 9th Dr. Herringham has referred 
to my Manual of General Pathology, I trust that you will per- 
mit me to reply to him. 

The proposition that Dr. Herringham puts forward, shortly 
expressed, is that pathology is ‘‘a special bit of medicine.” 
and therefore should be taught where it is allowed that medi- 
eine generally should be taught, namely, in hospitals. 
Granted the premiss [ will allow that the conclusion is reason- 
able enough. But though I feel that pathology in all its 
branches will best be taught at hospitals I am convinced that 








the premiss is unsound. I donot believe that genera) 
ology is only a “‘special bit” of medicine, and I think 
Herringham misses the whole point of the remark which he 
takes from my book that ‘‘the scope of general pathology ist, 
correlate symptoms with structural changes, and trace 
connection between them.” To my mind it is just in that 
effort to trace the intricate relations between symptoms ang 
structural change (a function that Dr. Herringham has 
rightly refrained from including in the “every-day work» 
of a clinical physician) that the problems of general pathology 
lie. 

‘Yo take one small part of the example I have given elgg 
where, to which Dr. Herringham objects. In the cage 
pleurisy the symptom—pain in the side—and the structura} 
change—the inflammatory changes in the pleura—are 
lated, and the fact that inflammation of the pleura leads ty 
pain in the side is the property of medicine to use in any way 
it thinks fit. But the chain of events lying between the 
stimulation of afferent nerve endings in the pleura and the 
sensation of the pain in the side is eminently a subject for 
consideration by general patholo? whether the information 
on the point which pathology will some day give turns cut to 
be suitable for adoption by medicine or not. It is the duty of 
pathology, in other words, to unravel the processes of disease 
quite irrespective of whether the results it obtains can be 
utilised by medicine or not. I will grant that no physician 
ever goes over a case of dilated heart without giving to his 
students the explanation which I have used in my book as ap 
example of the ea of subject with which general pathology 
concerns itself. But surely that is quite consistent with his 
having incorporated a useful piece of knowledge from another 
branch of science to help his own. Are we to say that 
bacteriology is a special bit of brewing because the brewer 
now has to consider strains of yeasts, pure cultures, and 80 on, 
in his trade? And are we to say that pathology is a special 
bit of physic simply because a large part of pathology has 
been of use to and has been incorporated in medicine ? 

Nor do I consider the example I gave to show the scope of 
general pathology as its ‘‘ peculiar property.” Pathology has 
its ‘peculiar properties,” but any information it has 
obtained and has proved sufficiently is at the disposal of 
any body whowishes to use it—physician, brewer, physiologist, 
or physicist. Thus the whole question of diphtheria antitoxin 
therapeutics has passed beyond the domain of pathology to 
which it once belonged exclusively into the domain of medi- 
cine. On the other hand, the whole question of tuberculin 
made an unjustifiable raid into medicine; it had not been 
properly and fully worked out in the land of general pathology 
and had toretire thither discomfited. Probably it will m 
some form or other again invade medicine and this time sue- 
cessfully. But in the meantime the diphtheria antitoxin 
question interests the physician but not the pathologist, the 
tuberculin question interests the pathologist but not the 
physician, cls : 

It follows from what I have said that I cannot agree with 
Dr. Herringham that ‘‘a clinical physician is always a patho- 
logist.” The clinical physician is obliged to know a great deal 
of pathology for the proper exercise of his art, as the surgeon 
must know a great deal of anatomy for the exercise of surgery; 
but the physician is no more of necessity a pathologist than 
the surgeon is of necessity an anatomist. The whole casts 
mind in the four cases are different. To the physician and 
surgeon pathology and anatomy are means to an end; to the 
true pathologist and true anatomist the subjects they profess 
are the ends in themselves. It is for this reason and notb 
cause of “lack of time” that pathology should be superin- 
tended and taught bya professed pathologist and not bye 
practising physician. J ; : 

And now comes a point in Dr. Herringham’s letter with 
which I cordially agree. He insists upon a close relationship 
between clinician and pathologist. Owing to the fact that 
the pathologist tends to pursue peshelegren investigations 
without any utilitarian motive, it follows that there is always 
a danger that pathology may be led into regions which are 
purely abstract and, to the practical man, visionary. Agail 
this danger, contact with practising physicians and wate 
patients is a salutary restraining influence. It will no dou 

be an advantage to know whether exudation through the m- 
flamed vessel wall takes place by purely mechanical meané 
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ult of an active secretion, but after all there are 
ore pressing questions to be solved, questions 
differences in the bills of mortality. Pressing 
more likely to be brought under the patholo- 

iat’s notice if he works in a hospital. Nevertheless appa- 
ently useless fragments of more or less abstract knowledge 
‘are not to be despised. Who could have expected that an 
‘abnormal tartaric acid crystal would have served as the cradle 
‘of modern bacteriology ? tates ‘ ; 

This brings me, Sir, to the point in your article which 
called forth Dr. Herringham’s letter and my own. Is gene- 
ral pathology an academic subject? Strictly considered 
I believe the writer of your article is justified in 
saying that it is. Under these conditions, the laboratories 
for general pathology in the new London University might be 
situated anywhere. But, practically, I believe that the pro- 
fesgors will do more immediately useful work if their labora- 
tories are in direct connection with hospitals. This, indeed, 
js the position you have yourselftaken up. _ 

Two words of warning are necessary. First, the old idea, 
qhich even now is but slowly dying, that a pathologist is a 
man who is ‘‘ doing some pathology” while awaiting election 
o the clinical staff of a hospital, must be entirely given up. 
Secondly, the professors of pathology in the new London Uni- 
versity must be freed as far as possible from routine hospital 
work by giving them a sufficient number of competent 
assistants. Otherwise, research in pathology will simply be 
crowded out.—I am, etc., 

Westminster Hospital, Dec. 4th. 


ADIPOSIS DOLOROSA. 

Sir,—Owing to the great kindness of Dr. Sharkey, Iam 
able to give the following additional particulars about the 
case recorded in the British MepicaL JouRNAL of December 
and, 1899. The patient withheld from us at Guy’s that she 
had been under Dr. Sharkey, nor did we learn it from any one 
of several people to whom we wrote. 

‘She was admitted into St. Thomas’s Hospital under Dr. 
Sharkey in 1892 and 1897. On the first occasion diet did not 
influence her weight, but it decreased almost é. stone during 
eight months’ massage for half an hour twice daily ; directly 
— the massage was left off the weight increased 
rapidly. 

oe her second admission, she weighed 19 st. 63 lbs. Under 
thyroid treatment this fell to 17 st. 53 lbs., but massage for 
seven weeks hardly affected the weight, although under 
massage combined with thyroid feeding she lost 2 st. 114 lbs. 
in four and a-half months, the total loss in nine months being 
5st. When decrease in weight occurred, the mental sym- 
ptoms improved. 

These new facts are of great interest, for at Guy’s we found 
that neither proteid diet alone, nor thyroid treatment alone, 
had any effect on the weight; we did not try massage at 
Guy’s,and as it was employed so long at St. Thomas’s she 
can hardly then have had the considerable pain and tender- 
ness of which she complained at Guy’s. She was 19 st. 63 Ibs. 
-on her second admission to St. Thomas’s, and her mental con- 
dition was bad. As when she came to Guy’s a year after 
leaving St. Thomas’s for the second time her symptoms were 
again very marked, it is clear that the benefit she received is 
not permanent. 

So few cases of adiposis dolorosa have been recorded that 
the boundaries of the disease are not yet known, and it can 
only be a matter of opinion whether the apparent late appear- 
ance of pain and tenderness, together with temporary im- 
provement under prolonged massage should exclude this 
patient from this disease, but at any rate such a case must be 
closely allied to it, and must be borne in mind when con- 
sidering it. Dr. Sharkey himself regarded the patient as an 
example of ‘‘ functional nervous disease with obesity.”—I am, 

ial 

Harley Street, W., Dec. r4th. W. Hate WHITE. 

.. WHOLESALE PRESCRIPTIONS. 

8ir,—With reference to your editorial comment and the 
subsequent correspondence in the BritisH MEDICAL JOURNAL 
-of December 16th concerning the prescription of small packets 
‘of drugs which are supplied ostensibly for the medical pro- 


WW. S. Lazarus-BaRLow. 








public, I think some discrimination should be used with 
regard to such manufacturers. It must not be imagined 
that all the wholesale houses are sinners in this res . 
have at the moment in my mind one large London firm 
whose policy it has been to avoid this procedure by studi- 
ously putting up their preparations only in bottles of one 
gross, with just a bare indication on the label of the name 
and strength of the drug. I obtained some of the labels 
which they use for their goods, and was agreeably surprised . 
to find these labels worded in Latin, and containing no 
information thereon which could by any chance be of service 
to a patient should he faccidentally be able to procure an 
original bottle. 

This is a point worthy of the consideration of the profession 
as it is a well-known fact which has already been commen 
upon in various directions, that the medical attendant on 
being called to a house to see a patient invariably finds a 
goodly array of bottles containing compressed ‘tablets, etc., 
which have been procured direct from a chemist in their 
original bottles with plain labels and full indications as to 
therapeutic properties, etc. 

It may not be generally known to the profession that one of 
the causes of the popularity of the compressed tablet may be 
traced to the publication at the end of various sixpenny hand- 
books of some twenty or thirty pages of Everybody’s Medical 
Guide. One of these books lies before meas I write. It is 
called Everybody's Pocket Cyclopedia, 665th thousand, 1894. 
In a footnote at the opening chapter of the Medical Guide is 
the following: ‘‘ Throughout the Guide where possible the 
medicines recommended are the tabloids of compressed drugs, 
as in this form there is greater accuracy of dose and less 
liability of mistake. They are easily administered and uni- 
form in purity.” 

I firstcame across this book some three years back, and 
ever since have carefully avoided writing a single prescription 
for the goods manufactured by the firm whose preparations 
are puffed in this medium.—I am, etc., 

December roth. B. Dusrius, M.D. 


MEDICAL ATTENDANCE ON THE WIVES AND 
FAMILIES OF SOLDIERS AND SAILORS ON 
ACTIVE SERVICE IN SOUTH AFRICA. 

Srr,—A circular has during this week been issued, signed 
by the President and Secretaries of the East Anglian Branch 
inviting members of the Branch to offer gratuitous medica 
attendance to any necessitous cases referred to them by the 
local officials of the Soldiers’ and Sailors’ Families Associa- 
tion, and ene a postcard to be signed and returned to 
Dr. Beverley by those willing to give such attendance. On 
this card the word ‘‘ widows” has been inadvertently printed 
instead of ‘‘ wives.” Will you allow methrough your columns 
to notify this error, and to say that the replies received will be 
taken as if the word ‘‘ wives” had been inserted, unless a 
notification to the contrary is sent to Dr. Beverley? I exceed- 
ingly regret the mistake for which I am personally responsible. 


am, etc., 
Epaar G. Barness, M.D., 
General Secretary, East Anglian Branch. 





Eye, Suffolk, Dec. roth. 


THE eleventh annual report of the Queen Victoria’s Jubilee 
Institute for Nurses (Scottish Branch) has just been issued. 
During the year ending October 31st, 1899, sixteen candidates 
entered the training home for the required month of probation 
before receiving hospital training. Of these one failed. 
Thirty-four probationers who had received hospital training 
entered the home for six months’ district training. Of these 
one failed in health. Eight of these had received their two 
years’ general hospital training by arrangement of the Insti- 
tute. Thirty-three nurses completed their full training as 
Queen’s nurses in Edinburgh, an increase of five over the pre- 
vious year. On October 31st last the Scottish Council was 
responsible for forty-seven nurses and probationers. During 
the year three nurses and one probationer died and eighteen 
nurses resigned, Ten new branches were affiliated. There 
were now 187 Queen’s Nurses in Scotland working under 103 
associations. In Edinburgh and Leith 81,638 visits had been 
paid. The Home is to be extended to provide a dining-room, 
store-room, etc., at a cost of about 4600. The ordinary expen- 
diture for the year was £3,184. The Pension Fund for Queen's 











fession, but really are readily obtainable by the general 


Nurses amounts to £1,129 4s. 1d. 
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NAVAL AND MILITARY MEDICAL SERVICES. 
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ROYAL NAVY AND ARMY MzDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. | 
THE following appointments have been made at the Admiralty :—JOHN C. 
RowaAN, M.B., Surgeon, to the Pembroke, December 11th; ARTHUR K H. 
SKEY, M.B., Surgeon, to the Excellent, December 20th; PERCY H. BAN- 
NISTER, M.B., Surgeon, lent to the Medea, December 2oth. 





ARMY MEDICAL SERVICE. 

Dr. JOHN ALEXANDER MACMUNN, M.D., late Physician and Surgeon of 
the Royal Hospital, Chelsea, died on the 14th instant at St Leonards on- 
Sea, aged 72. He entered the service as Assistant-Surgeon, October 13th, 
1853, and was made Surgeon, November 16th, 1860. After serving for some 
time as Deputy-Surgeon to Chelsea Hospital, he was appointed Physician 
and Surgeon there from November 4th, 1868, and contiuued in this post 
until June, 1896. when he was succeeded by Dr. Ligertwood, the present 
occupant. Dr. MacMunn served in the Eastern campaign in 1854-55, and 
was at the siege of Sebastopol, receiving the medal with clasp aud the 
Turkish medal. 


ROYAL ARMY MEDICAL CORPS. 
THE following is substituted for that which appeared in the London 
Gazette of December sth : Major R. N. Burst, M.B., from half pay, to be 
Major, with precedence next below Major R. Holyoake, vice E W. Gray, 
killed in action. November 11th. [The announcement now corrected 1e- 
ferred to Major Gray as “‘ deceased,” instead ot *‘ killed in action.”’] 

The undermentioned officers, from the Seconded List, to be Captains 
dated December rst: Captain G. S. MCLOUGHLIN, M.B., D.S.O.. vice W- 
eet promoted; Captain J. D. FERGUSON, D.S.O., vice T. Birt, pro- 
moted. 

The undermentioned Surgeons-on-Probation are appointed Lieutenants, 
December 4th : FREDERICK H. MERRY, M.B., HENKY C. R. HIME, M.B, 
CHARLES é. CUMMING, M B., WILFRED M. MCLOUGHLIN, JAMES A. 
HARTIGNAN, M.B., JAMES F. MARTIN, M.B., EDMOND MCDONNELL,-M B., 
CHARLES S. SMITH, M.B., ARTHUR H. SAFFORD, ANGUS J. M. CUDDON- 
FLETCHER, ARTHUR F. CARLYON, JAMFS M. BulsT, M.B., ROBERT L. 
DAVIS, CHARLES S. CATO, CHARLES R. EVANS, WILLIAM C. CROLY. 


MILITIA MEDICAL STAFF CORPS 
SURGEON-LIEUTENANT-COLONEL W COLLINGRIDGE. M.D.. resigns his 
commission, retaining his rank and uniform, December zoth. 


THE VOLUNTEERS. 
SURGEON-CAPTAINS J. H. WATHEN and D. S. DAvikEs, M.D., 1st Gloucester- 
shire Artillery, are promoted to be Surgeon-Majors, December 2oth. 

The under-mentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains, dated December 20th: R. O. ADAMSON, M.B., 1st Lanarkshire 
Engineers; M. A. COOKE, 2nd Volunteer Battalion the Gloucestersbire 
Regiment ; J. CANTLIE, M.B., 7th Middlesex (London Scottish) Rifles. 

Lieutenant G. F. MORLEY, 3rd (Duke of Connaught’s Own) Volunteer 
Battalion the Hampshire Regiment, resigns his commission, and is ap- 
pointed Surgeon Lieutenant, December zoth. 

Mr. JAMES W. MACMULLEN is appointed Surgeon-Lieutenant in the 1st 
Herefordshire Rifles, December 2oth. 

Mr. HuGH B. T. MORGAN, M.B., is appointed Surgeon-Lieutenant in the 
rst London Rifles, December 2oth. 

Surgeon-Major C. BoycE, M.D., 1st Volunteer Battalion the Queen's 
Own (Royal West Kent Regiment) is promoted to be Brigade-Surgeon- 
Lieutenant-Colonel on appointment as Senior Medical Officer to the 
Sussex Volunteer Infantry Brigade, December 2oth. 


VOLUNTEER MEDICAL STAFF CORPS. 
QUARTERMASTER AND HON. CAPTAIN G. ROBERTSON has resigned his 
commission, December 20th; he retains his rank and uniform. 





SICK LEAVE FOR INDIA. 
THE Secretary of State for War has approved of the period of leave out of 
India granted to executive officers of the K.A.M.C. on medical certificate 
during a tour of service being allowed to count towards the completion of 
such tour up to a maximum of twelve monihs. 


_. THE ARMY MEDICAL RESERVE. 

M.A., M.D., writes in reply to “A. M. R.” with reference to the complaint 
regarding the employment of civil surgeons in preference to the Army 
Medical Reserve : Let me ask your correspondent (1) whether he is pre- 
pared to give his whole time up to the duties ? (2) Is he available at 
short notice for service anywhere in the United Kingdom? lif so, and 
he is under 4o years of age and accepts pay at the rate of £270, he would 
doubtless have been employed under late advertisements. Asa matter 
of fact, Army Medical Reserve officers are employed whenever their 
partial services—all they usually have to offer—can be utilised. But it 
s because their services are strictly partial and local that the appoint- 
ment of a special class of civilian surgeons, now complained of, has 
been rendered necessary. 

*," We presume that the Army Medical Reserve officers, being 
volunteers, will now have to accompany such of their corps as may go 


on foreign service. We fear this will prove a serious matter to many 
medical men and involve much personal sacrifice. 





RECALL TO SERVICE. 
A CORRESPONDENT Calls attention to the uncertainty of the position of 


the retired pay medical officers who have responded.to the invitation 
-to volunteer for service at home. Reference tothe Koyal Pay Wa 


t 
Goes not certainly enlighten us much ; but as it is now practically cer- | 


DOUBTFUL must of course pay the costs of the adjournment, as 1t was 
















































a 
tain that every available man will have to be recalled, the Article in 


Warrant will be put in practical operation, and any 
cleared up. We would aliens that comment should be withner: an 


that happens. 





tates th oe ae 1 d 

A CORRESPONDENT states that he was ordered on plague duty, an 

inspiriting task of ‘“‘corpse inspection,” and found hincoat seine 
with the special plague doctors, who were granted a conveyance allow. 
ance. He applied for the same, but was refused on the eround that ij 
was not necessary, he being an Indian medical officer. 

*,* If necessary in one case, why not in the other? These Paltry 

economies will in the end prove disastrous. 


MEDICO-LEGAL. 


PROFESSIONAL SECRECY. 

CouNTRY PRACTITIONER asks the following question : A domestic 
consults a doctor, who finds that she has syphilis. He urges uy D her 
the necessity of temporarily leaving her situation to place herself under 
treatment, pointing out the danger that may arise to other members o 
the household. She declines to take this course, declaring that she 
believes that she will soon get well, and that there is no fear for any. 
body else. 

i pe the following questions: 1. A glassblower presents himsej 
to me for treatment, suffering from a hard chancre of the lip, pregum. 
ably contracted in tne execution of his duty. Am I legally Justified 
without the patient’s consent, but in the interests of his felloy 
workmen, iu Communicating the intelligence to the manager of the 


works ? 
2. If proofs were forthcoming that the patient did become infected in 


the execution of his duty, would he possess a legal right to claim dap. 
ages from his employers ? 

*,* The obligation to keep secret information respecting dis. 
eases from which persons who consult us are suffering is not without 
its limits, and has been rudely set aside by the requirements oj 
the Notification Act. We believe that where a person is suffering 
from an infectious or contagious disease, and refuses to take 
the precautions necessary to prevent its spread, the medical mu 
in attendance is justified, after giving notice of his intention t 
the patient, in warning those persons who are in danger, and we be- — 
lieve that such conduct would be generally upheld, provided the prae © 
titioner acted with due consideration. Itis more than probable that 
where the patient found the doctor determined to take this line there 
would be no further opposition to his proposals. It does not appear 
that legal proceedings could be successfully maintained by the patient 
against the medical man if such a warning were given, provided, of 
course, that the latter could prove his diagnosis to be correct. The 
communication would also, we consider, be held to be privileged 
With reference to T.’s second question, it would appear, from 4 
case recently decided in the Court of Appeal, that the workman would 
not be entitled to claim damages, as his injury is not caused by a 
“accident” within the meaning of the Workmen’s Compensation Act. 


THE DUTY OF SENDING INFORMATION TO A CORONER. 








—— 











WE are informed that at the meeting of the Council of the Coronery 
Society for Evgland and Wales, held on December sth at the Law Institute, 
the following motion was unanimously adopted : “‘ That it is the opinion | 
of the Council that in cases of death f10m violence or from any unni 
cause it isa common law duty imposed upon the medical practitioner in 
attendance, ainovg others, to report to the coroner.” 


At an inquest held at Tottenham on November 16th the Coroner com- 


mitted himself to various statements on this subject, not always, it would 
appear from the report before us, couched in the most courteous terms. 
This led the North Tottenham Medical Society to look into the matter. A 
communication was addressed to the Registrar-General, and Dr. George P. 
Chappel, the Honorary Secretary, has favoured us with a copy 0 the 
following letter received in reply: 


(Copy.] 
- General Register Office, 


Somerset House, London. 
November 2oth, 1899. 
Sir,—I am directed by the Registrar-General to acknowledge the 


of your letter of the 27th inst., and in reply to inform you that the 
legal obligation of registered medical practitioners with reference ® 
medical certificates is to give to the best of their knowledge and belief a 
certificate of the cause of death of any patient attended by them during | 
his or her last illness. Iam to point out that,so far as the strar- 
General is aware, medical practitioners are under no obligation to report 
cases to the coroner, although it is open to them to take such a course if 
they are so minded. i 
not to hold an inquest the medical practitioner would not be relieved 
from the obligation to give a medical certificate of the cause of death to 
the best of his knowle 


Nevertheless in such cases if the coroner d 


ge and belief. 
Iam, Sir, your obedient a yl H 1 
Signed Nort A. HuMPHR 
Mr. E. H. Crusha, ( 8 ) Chief Clerk. 
Registrar, Tottenham, 





COUNTY COURT PROCEEDINGS. 






cured at the request of his agent. He cannot charge any fee or tra 
expenses for his attendance at the county court. If the “agent” is 
a solicitor or barrister, the judge may refuse to hear him. : 
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gm RICHARD THORNE, K.C.B., M.D., F.R.C.S8., F.RS., 


; he Local Government Board 
Principal Medical Officer (0 there. 

nounce with deep regret, a regret which will be 
We ae el who knew him, the death on December 18th, of 
Sir Richard Thorne, the distinguished Principal Medical 
Officer to the Local erereenes — of pene = death 
unexpected. He had suffered occasionally some 
eee con varicose veins in the legs, and a few days 
before his death phlebitis occurred, but though confined to 
bed he was still able to transact much of his official business. 
Qn the morning of his death he was suddenly seized with 
alarming symptoms, and though he rallied, a second attack 
fatally. ° 
ar ba Thorne was born 
in Leamington, where his 
father was a banker, on Oc- 
tober 13th, 1841. He was 
first of all sent to school at 
Nieuwied, in Rhenish Prus- 
sia, but at the age of 14 was 
¢ransferred to France, where 
he first spent a year in ob- 
taining a mastery of the lan- 
guage in a private school 
which produced several dis- 
tinguished men, including 
the Monods, and M. Wad- 
dington, late French Am- 
bassador in England. He 
then attended the cours de 
troiseme in the Lycée St. 
Louis, Paris. in which he 
gained two first prizes, one 
of which was for natural his- 
tory. The command which 
he then obtained over 
French, the language of di- 
plomacy, stood him in good 

stead in after-years. 

On returning to England 
he went to Mill Hill School, 
from which he matriculated 
at the London University. 
He became a student at St. 
Bartholomew’s Hospital, and 
after passing through the 
usual curriculum took the 
degree of M.B. with firsr- 
elass honours in Medicine 
and Obstetric Medicine at 
the London University in 
1866, He was appointed a 
casualty officer to St. Bar- 
tholomew’s Hospital and de- 
monstrator of microscopical 
anatomy in the medical 
echool, At first he gave 
attention to psychology, but at a later date he held the 
ie ment of Physician tothe Royal Hospital for Diseases 
of the Chest and to the London Fever Hospital. He had 
— begun > his —— = —— which after- 

8 occupied his life, and was employed as Supernumerary 
Inspector, for what was then the Medical Department of the 
Privy Council, under Sir John Simon in conducting inquiries 
into outbreaks of epidemic disease. His investigations of 
several outbreaks of yphoid fever were conducted with such 
ability that he was appointed to the permanent inspector's 

if wards the close of 1870, and from that time tnrew in 
his lot with that department of State Medicine in which he 
rose to occupy the first place. 

It would be impossible to enumerate all the valuable re- 


ports which he presented from time to time, but mention 


must be made of two. Among his earlier reports was one on 





the historic epidemic among persons drinking water of the 


Caterham Waterworks. This was published in 1879, and was 
& most valuable contribution to the establishment of the 
theory that enteric fever may be distributed by water sup- 
plies. The other was the elaborate report on the Use and 
Influence of Hospitals for Infectious Diseases, which forms 
the greater part of a volume issued in 1882 by the medical 
officer of the Local Government Board. This report, which 
extends to 300 pages, and is illustrated by plans and maps 
was in fact a treatise upon the various aspects of the 
subject with which it dealt. It was the result of. pro- 
longed inquiry during the years 1880-81 which involved the 
inspection of seventy hospitals in use by urban, rural, and 
port sanitary authorities. It demonstrated the advantages of 
such hospitals both tothe individual sufferer from infectious 
diseaze and to the community within which he dwells, and in- 
dicated the conditions of construction and administration 











which should be fsllowed in establishing such hospitals. The 

value of the report was at 
once appreciated by the 
medical profession and by 
the public, and it was neces- 
sary to reprint the volume 
in 1884. In 1892 Thorne 
Thorne succeeded Sir George 
Buchanan as Principal Medi- 
cal Officer to the Local Gov- 
ernment Board, and since 
then he has directed the work 
of the department with re- 
markable tact and ability. 
It is an office by no means 
easy to fill. The duties are 
to direct the various branches 
of work caried out by the 
two Assistant Medical Offi- 
cers, by 11 permanent Medi- 
cal Inspectors, and by tem- 
porary Medical Inspectors 
who may be employed fiom 
time to time; the general 
directionofthe staffconnected 
with the National Vaccine 
Establishment is also one 
of the duties of the Princi- 
pal Medical Officer, but his 
chief function is to advise 
the Local Government Board 
on all matters in which 
medical or public health 
considerations arise in con- 
nection with work other than 
Poor Law; that is, in almost 
all other departments of the 
Board. To do this he has to 
keep himself informed re- 
specting all conditions 
which, whether at home or 
abroad, tend to foster epi- 
demics in a way likely to 
affect the health of this 
country, or to interfere with 
say : the interests of British 
shipping and commence in any part of the world, 

Svon after his appointment the approach of cholera to this 
country produced a serious emergency, which was met with 
courage and success. Under the direction of Sir Richard 
Thorne and Sir Walter Foster, M.P., at that time Parliamen- 
tary Secretary to the Local Government Board, a systematic 
inspection o all ports was undertaken, and the Principal 
Medical Officer drew up regulations for the inspection of 
passenger ships and passengers from infected countries, 
which, while they interfered to a minimum extent with com- 
mercial intercourse, es to be entirely effectual in prevent- 
ing an epidemic in this country. The very fact that certain 
cases were introduced without the occurrence of an epidemic 
was the most convincing proof of the adequacy of the precau- 


tions enforced. 
A very 5 aa aie part of Thorne Thorne’s life-work opened 


to him in 1384, when he was deputed, at the request of the 
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Secretary of State for Foreign Affairs, to attend an Inter- 
national Conference as to cholera, then being held at Paris 
and he has since from to time represented the Foreign and 
Colonial Offices at a series of International Conferences on the 
Continent on subjects which affect, though often indirectly, the 
health of the country or of its commercial marine. He was 
ey at the Conferences in 1892, 1893, 1894,and 1897. His in- 
uence with his colleagues representing the British and Indian 
Governments at these Conferences and with the representa- 
tives of foreign countries steadily grew, and the terms of the 
Venice Convention were very largely determined under his 
idance, It was here that his early education in France and 
is ready command of the French language gave him an in- 
fluence which might not otherwise have been accorded to his 
knowledge and experience. In the debates at this Conference 


points were olten raised by foreign representatives with which. 


it was necessary to deal on the spur of the moment, and this 
duty always devolved upon Thorne Thorne, who discharged it 
with his accustomed courtesy and precision. It is satisfactory 
to know that his conspicuous services in this respect were re- 
cognised by the Government, and that in a report made by a 
Special Committee in 1898 a spevial increase of salary was re- 
commended and the recommendation was accepted. In this 
connection he was appointed Her Majesty’s Plenipotentiary to 
sign the Convention of Dresden in 1893, Paris in 1894, and 
Venice in 1897, and the photograph which we reproduce 
shows him wearing the diplomatic uniform on one of these 
occasions. In 1897 he was made a Knight Commander of the 
Bath, having held the Commandership for some years pre- 
viously. 

Sir Richard Thorne will be sorely missed at the General 
Medical Council, where he succeeded Sir John Simon in 
1895 as a Crown nominee. The marked influence which he 
speedily exercised was no doubt enhanced by his high official 
= at the Local Government Board, but it was far more 

argely due to a quality of mind alike attractive and rare. 
He may truly be said to have belonged to no party upon the 
Council, but, whilst no enemy of the order of things that 
exists, to have been ever ready to assist and welcome any 
reform which commended itself to his sound judgment. Thus, 
when the question of making the Penal Cases Committee— 
which up to that time had been a permanent Committee— 
subject to annual election, he was ready with voice and vote 
to effect the reform. Again, when the Council had passed a 
resolution which threw difficulties in the way of members 
obtaining access to the documents of the Council, it was Sir 
Richard Thorne who at the next session moved and carried a 
resolution which rescinded the previous one, and made the 
documents available under reasonable restrictions for their 
safe preservation. 

No member of the Council took a more serious view of his 
responsibilities, no member attended more conscientiously to 
the work which lay before him, whether in Committees or at 
the general sessions, and no member approached the subject 
in hand with a mind more open to conviction. A somewhat 
frequent speaker at the meetings he was very jealous of the 
time of the Council, and the few emphatic, brief, and pithy 
sentences to which he gave utterance commanded attention, 
and invariably formed an indispensable contribution to the 
debate. If he thought that things were going amiss he was 
readily stirred to a moderate indignation, and, if his criticism 
was strong, it was never such as to wound. Indeed, he was 
éhe most generous of opponents, who, whilst he would not 
abate one jot from his position until he was convinced, 
was ever ready to hear and to weigh all that told 
against his views, and, if beaten, to accept, the 
decision, and cordially .to work with the majority. For 
whiist he was emphatic and formed positive opinions, he 
had no belief in his own infallibility; and it is pathetic that 
on the very day of his death the report of the Pablic Health 
Oommittee, upon which he had as Chairman spent much 
time and care, was issued to the members of the Council with 
an invitation that in the interval between this and the next 
meeting they should communicate to him any criticisms for 
its amendment which might occur to them upon this his own 
subject. It was characteristic of him that he had the strongest 
objection to addressing the Council unless he was fully pre- 
pared and master of all that related to the point. Thus, when 
asked onthe spur of the moment to second a resolution or an 


amendment, he would often answer, ‘‘ Yes, I think } pie 
agree with you, but I should like a little time to think i, 
over.” Then, perhaps, after some discussion had taken 

he would speak emphatically in favour of that to whith 
had hesitated to commit himself at first glance, 
precise and accurate mind demanded data, and he Was 
not always ready to accept the conclusions of others 
Without hearing the grounds upon which they had anj 
at them; hence his attitude with regard to the 

of the Education Committee, which asked the C reg 
resign all thought of raising the standard of prelimj 
education without fully setting out why this should be done: 
every member of the Council will remember how he gop. 
fully characterised the old standard as one for “little boys” 
He was a hard-working member of various committees, ang 
as Chairman of the Midwives Bills Committee conducted a 
troublesome negotiation with the promoters of the -orig; 
Bill with tact and success. Much of such useful work 

for but little when done, but he was not one to seek to render 
prominent his own share in it; he was content if useful work 
Was accomplished. Such a man is invaluable upon any 
body ; whether one happens to agree with him or not on 
specific question his views command respect and his infl 

of the most legitimate kind, is strongly felt at every tam: 
and such an individuality is indeed hard to replace. The 
General Medical Councll can il) spare one who was a good: 
man of business, took a practical common-sense view of 
things, wasted no time, and was able to give fearless ang 
emphatic expression to adverse opinions without causing 
offence. Even those who most frequently found themselves 
in disagreement with him will none the less feel the loss they 
have sustained 


Sir Richard Thorne became a Fellow of the Royal Coleen 
were 


F 


Physicians in 1875, and in 1891 he delivered the Milro 
tures, which appeared in our columns at the time, an 
subsequently published in a volume entitled Diphtheria, its 
Natural History and Prevention, which gave an admirable 
review of the position of the subject at that time, both from 
the points of view of the pathology and the prevention of the 
disease. Sir Richard Thorne was also a Fellow of the Royal 
Society, and he received the honorary degrees of LL.D. from 
the University of Edinburgh, and of D.Sc. from the Royal 
University of Ireland; the Royal College of Surgeons of Ire 
land also conferred on him its honorary Fellowship. He began 
to lecture on hygiene at St. Bartholomew’s Hospital Medical 
School in 1879, and when a lectureship on Public Health was 
instituted in 1891, he was formally appointed lecturer. 

Sir Richard Thorne filled the high office to which he 
had been advanced with singular ‘success and ability. 
It was sometimes said of him, half grudgingly, that he was 


a good official. He would himself have accep'ed the descrip ~ 


tion as no mean praise. Accurate and painstaking, yet fre 


from pedantry ; firm in his own opinion, but courteous in word — 


and manner, he belonged to the very best type of British per 
manent official—a body of men of whom it has been said that 
they are the real rulers of the country. But it would be the 
very opposite of the truth to say that he ever sank his profes 
sion in the official. On the contrary, his eager mind took the 
keenest interest in the advance of medicine and in the growth 
of the science of bacteriology, which has so largely influenced 
the department of medicine to which his life was devoted. He 
knew, too, how to make his profession respected, and was 
rightly a stickler for due recognition of the value of profes 
sional services by the Government. ‘ 
He was a man who formed his opinions with care, and held 
to them strongly, but it was characteristic of him that his 
mind was always open toa new fact. Unmoved by the most 
ingenious furbishing up of old arguments, he at once became 
alert when a new fact turned up, and those who saw mi 
of him will vividly recall the attitude and the tone of voite 
with which he would say, “‘ Well, if that is true, it will m e 
a difference ; the whole question must be considered again. 
He was the consistent foe of hasty generalisation from a 
isolated observation, and was always striving to bring facts 
into order and see their relations to each other. , 


We are indebted to Sir William Turner, President of the 
General Medical Council, for the following note on Sir Richard 
Thorne’s work as a member of that Council td 
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The lamentable death of Sir Richard. Thorne has suduenly 
ithdrawo from the General Medical Council one of its most 
Sehly valued members, and has deprived the Crown and the 
e of their trusted and responsible medical adviser in 
cations affecting the public health. Sir Richard Thorne 
rs on the General Medical Council as one of the Crown repre- 
centatives. He was appointed in May, 1895, in succession to 
gir John Simon, and from his official position in the Local 
Government Board, and his knowledge and experience in 
sanitary administration, he was at once chosen by the Council 
act a8 the Chairman of the Public Health Committee. He 
threw himself into the work of the Committee with character- 
istic epergy, and under his leading several reports were pro- 
duced which were accepted by the Council as their guides in 
the matters to which they referred. So late as December sth 
a report was presented on the interpretations which have been 
put_on the Regulations of the Council bearing on the course of 
atudy for the Diploma of Public Health, and important recom- 
mendations were made on the mode in which the period of 
ial study might be spent, subsequent to the candidate 
having obtained the qualifications entitling him to be placed 

on the Medical Register. — . . 
Sir Richard Thorne’s interest in the work of the Council 
not, however, limited to matters bearing on the public 
health and the regulations for obtaining a diploma in that 
subject. He was an active member of the Committee 
appointed to consider the Midwives Bills, which of late years 
have been introduced into the House of Commons, and his 
opinions, on the lines which it was desirable that legislation 
should take, had great weight with the Council. He was also 
q strenuous advocate for raising the standard of the pre- 
liminary examination to be passed before students could be 
admitted to medical study and the Students’ Register, and one 
of his latest speeches in the Council was on this subject. He 
advised the President of the Council on the steps to be taken 
to bring before the proper department of the Government the 
subject of death certification, with the view of obtaining 
amended legislation, and one of his last acts, as he lay on his 
ped of sickness, was to communicate with the President on 
this matter. The President feels that he has lost by the death 
of Sir Richard Thorne a warm friend and a counsellor who, 
from his long training in a public office, could wisely advise 
in those matters relating to the public welfare in which the 
Council has to confer with the Government of the day. The 
Council has had removed from it a member, strongly impressed 
with a sense of public duty, and endowed with a well-balanced 
mind, which he brought to bear on the business of the Council 
in no warrior or partisan spirit, but with a strong conviction to 
do what was just to both the public and the medical profession | 


Professor W. H. Corfield writes: I have not recovered 
from the shock with which I heard of the death of Thorne 
Thorne, whom [ have known for over 25 years, when I am 
called upon to write a few words about him. When I met 
him a month ago at afriend’s house, I thought that he was 
looking better than I had seen him looking for years past, and 
{ little thought that I should see his genial face no more! I 
will leave his colleagues to speak of the way in which their 
beloved ‘“‘chief” managed his department, but I, as an out- 
sider, can speak of the effect that was produced in Europe by 
the fact of that department having such a man at the head of 
it, aman who was not only a prince among hygienists, but 
who could express his ideas in French as well as in 
English, and who could therefore enforce the English 
views on quarantine, etc., at foreign conferences and con- 
gresses, with the result that those views have now been very 
generally adopted throughout Europe. I suppose that there 
is no English hygienist whose name is better known through- 
out Europe than that of Thorne Thorne, or whose opinion is 
better respected. As a man he had a charming personality ; 
he was amiable without being too much so; he formed very 
definite opinions and held to them with tenacity, but he was 
willing to hear the other side of a question, and was always 
open to conviction. He was an excellent speaker, and has left 
@ vacancy not only among his friends but in society which it 
Will be difficult to fill. 











_ THE Balneological Congress . will, hold its twenty-first meet- 
ing at Frankfort-on-the-Main, March 8th to 13th. ) 


contributions 





JOHN F. HODGES, M.D., F.C.8., J.P. 
Proressork Hopaes, the Jast representative of the original 
professorial staff of the gueen’s College, Belfast, pomned away 
upon December 13th at the ripe age ot 84 years. He was born 
in 1815 at Downpatrick, and belonged to a well-known family 
of county Down. He studied at the Royal College of 8 
of Ireland and at Trinity College, Dublin. He also studied at 
Glasgow, where he became a Licentiate of the Faculty of Phy- 
sicians and Surgeons. Returning to his native country, he 
began practice at Newcastle, but soon removed to Downpatrick. 
He began to interest himself in the subject of agriculture 
and with the view of studying agricultural chemistry he 
went to Germany and studied under von Liebig, with whom 
he formed an intimate friendship. About this time he took 
the M.D. gg te of the University of Giessen. Returning to 
Ireland he me instrumental in the foundation of the 
Chemico- Agricultural Society of Ulster in the year 1845. This 
organisation is the oldest but one of its kind in the United 
Kingdom. Not long .afterwards Dr. Hodges became the 
editor of the Zrish Agriculturalist, a weekly journal which was 
published in Belfast. 

He went to reside in Belfast in 1344, and a year or two later 
he was appointed Lecturer in Chemistry in the old Belfast 
College, in succession to the late Dr. Andrews, F.R.S., who 
had been appointed Professor of Chemistry in the newly- 
founded Queen’s College. On the Government endowing a 
Chair of Agricultural Chemistry in Queen’s College, Dr. 
Hodges was a pointed its first occupant, as well as Lecturer 
in Medical Jurisprudence. In the year 1868 the Queen’s 
University conferred upon him in recognition of his services 
the honorary degree of M.D. His work as a chemist and 
agriculturist was well known both in this country and abroad, 
and almost every European country had conferred honorary 
distinctions upon him. Amongst his writings may be men- 
tioned First Steps in Chemistry, The Structure and Physiology of 
the Animals of the Farm, Lessons in Chemistry for Farmers and 
Teachers. He was one of the founders of the Royal College of 
Chemistry, London. He was for a long time Government 
Analyst, and gave evidence in many famous criminal trials. 
He was also Public Analyst for five counties, as well as for the 


city of Belfast. 


Professor Hodges enjoyed in a high degree the regard and 
esteem of his colleagues on the staff of the Queen’s College, 
of the medical profession, and of the general public of the 
North of Ireland, and his demise will be sincerely regretted. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the profession in foreign countries who have recently died 
are Dr. Piechaud, Physician to the French Senate; Dr. 
Krukenberg, Professor of Gynecology in the University 0 
Bonn, aged 43; Dr. Dominik Ritter von Hauschka, sometime 
Professor in the old Joseph Medico-Chirurigical wi & 
aged 84; and Dr. Johann Mitvalsky, Privat-docent of Oph- 
thalmology in the Czech University of Prague, aged 38. 


MEDICAL CONGRESS IN COPENHAGEN.—The Third Scandi- 
navian Congress of Internal Medicine will! be held in Copen- 
hagen in July, 1900. The principal subject on the programme 
is Serumtherapy. The discussion will be introduced by Pro- 
fessor Sarensen (Copenhagen), Dr. Aaser (Christiania), and 
Dr. Hellstroem (Stockholm). 


SANATORIA FOR THE Poor.—The foundation stone of a ssna- 
toriuom for German consumptives of slender means was re- 
cently laid at Davos. A similar establishment for Russiens 
has been erected at Jalta. It will be supported by voluntary 
Princess Maria Barjatinski is at the head of 
the organising committee. 


THE annual meeting of the constituents of the Metropolitan 
Sunday Fund was held at the Mansion House on December 
13th, under the presidency of the Lord Mayor.. The annual 








‘report stated that the total amount collected during the year 


ending October, 1899, was £53,504, while the average receipts 


‘since the establishment of the Fund had been £37,394. It 


was arranged that June 24th. should be Hospital Sunday for 
the year 1900. The Lord Mayor, in bringing the meeting toa 
close, stated that a legacy of £1,090 was: in course of: being 
paid to the Fund by the executors of the late Mr. King, of 
Tisbury, Wilts. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


In thirty-three of the largest English towns, inclading Lond 
N -three 0 e largest Englis wns, including mdon, 5,905 
births and 4,820 deaths were registered during the week ending Saturda 
December 16th. The annual rate of mortality in these towns, whic 

had been 18.9 and 20.8 per r,ooo in the two preceding weeks, further rose 
to 22.0 last week. The rates in the several towns ranged from 9.6 in 
Huddersfield, 14.0in Birkenhead, 14.7 in Derby, and 15.8 1n West Ham, to 
25.7 in Preston, 26.5 in Liverpool, 27.5 in Plymouth, and _ 30.3 in Ports- 
mouth. In the thirty-two provincial towns the mean déath-rate was 
20.8 per 1,000, being 30 below the rate recorded in London, which was 
23.8 per 1,000. The zymotic death-rate in the thirty-three towns averaged 
2.3 per 1,000; in London the death-rate was equal to 2.1 per 1,000, while 
it averaged 2.4 in the thirty-two provincial towns, among which the highest 
*zymotic death-rates were 23 in Leicester, 4,0 in Sheffield, 4.2 in Hull, 
and s.8 in Preston. Measles caused a death-rate of 1.1 in Halifax, in 
Bradtord, and in Hull, 1.2 in Liverpool, 1.4 in Sheffield, 1.8 in Birkenhead, 
2.0 in Swansea, and 3.1 in Preston; scarlet fever of 1.1 Bradford; ana 
whooping-cough of 1.oin Leicester, 1.2 in Blackburn, and 1.4 in Norwich 
and in Salford. The mortality from “fever” and from diarrhea showed 
no marked excess in rf of the iarge towns. The 124 deaths from 
diphtheria in the thirty-three towns included 5; in London, 16 in Leeds, 
rr in Sheffield, 8 in Portsmouth, 5 in Leicester, and 5 in Liverpool]. Twelve 
fatal cases of small-pox were registered last week in Hull, and r in 
London, but not one in any other of the thirty-three large towns ; and no 
small-pox patients were under treatment in any of the Metropolitan 
Asylums Hospitals on Saturday last, December 16th. The number of 
scarlet fever patients in these hospitals and in the London Fever 
Hospital, which had declined from 3,578, to 3,290 atthe end of the four 
preceding weeks, had further fallen to 3,084 on Saturday last; 180 new 
cases were admitted during the week, against 2093, 294, and 277 in the three 
preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DuRinG the week ending Saturday last, "Vecember 16th, 939 births and 657 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 20.5 and 20.0 
per 1,000 in the twe preceding weeks, had increased again to 21.5 last 
week, but was o.5 per 1,000 below the mean rate during the same period 
in the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 17.2 in Edinburgh and 18.1 in Leith to 32.5 
in Greenock, and 35.5 in Perth. The zymotic death-rate in these towns 
averaged 2.7 = 1,000, the highest rates being recorded in Greenock 
and Perth. he 312 deaths registered in Glasgow included 14 from 
measles, 3 from scarlet fever, 2from diphtheria, 9 from whooping-cough, 
4 from “fever,” and 5 from diarrhoea. Two fatal cases of scarlet fever 
and 2 of ‘‘fever” were recorded in Edinburgh ; 3 of measles, 3 of whooping- 
cough, and 4 of diarrhcea in Dundee; 5 of diarrhea in Aberdeen; 6 of 
measles in Paisley, and8 in Greenock; and 2 of scarlet fever and 3 of 
whooping-cough in Perth. 


THE PREVENTION OF PULMONARY TUBERCULOSIS. 
THE Medical Officer of Health for Norwich has issued a card for distribu- 


tion in the following terms: 
PRECAUTIONS FOR CONSUMPTIVE PERSONS. 

Consumption is a catchable disease. it is most commonly caught by 
inhaling infected spittle which has been allowed to become dry, and float 
about the room as dust. 

Do not spit except into special vessels, the contents of which are to be destroyed 
by burning before they become dry. If this simple precaution be taken, there is 
practically no danger of infection. The breath of consumptive persons is 
not directly infectious. ’ 

» a — suggestions-will be found useful, both to a sufferer and to 
is friends : 

I. Spittle (indoors) should be received into small paper bags or pieces of 
paper, which should be afterwards burned. 

2. Spittle out-of-doors should be received into a suitable bottle, which 
should be afterwards washed out with boiling water ; or into a small paper 
handkerchief, which should be afterwards burnt. 

3. If ordinary handkerchiefs are ever used to spit into they should be 
put into boiling water before they have time to become dry ; or intoa solution of 
a disinfectant, as directed by the doctor. 

4. Wet cleansing of rooms, particularly of bedrooms occupied by sick 
persons, should be substituted for ‘‘ dusting” and sweeping. 

5 Sunlight, good food, and fresh air are the best remedies for the disease. 
se tient should, if —— sleep in a bedroom by himself, and 
should sleep with the bedroom window open, a screen being arranged, if 
necessary, to prevent direct draught ; stretched coarse flannel may be used 
to free incoming town air from dust, smuts, etc. The patient need not 
fear poing out-of-doors in any weather if warmly clad. 

N.B.—The patient himself is the — gainer by the above precautions, 

requently prevented by renewed infec- 


as his recovery is retarded and 
toration. 


tion derived from his own ex 
6. Persons in good health have no reason to fear the infection of con- 
sumption. Overfatigue, intemperance, bad air, dusty occupations, and 
dirty, ill-ventilated, and badly (sun) lighted rooms favour it. 
We are not sare that the first sentence of Paragraph 6 is altogether a safe 
statement. It rather tends to neutralise the good effect produced by 
tHe other recommendations, and§its accuracyzis] not quite beyond [dis- 


ef 





FEE FOR EXAMINATION OF PAUPER LUNATICS. 
DrE.LTA.—A medical officer is not entitled to any fee for visiting and re. 
orting to the guardians as to the mental condition of any pauper 
unatic, but if he examines any such patient at the request of a Magis- 
trate and certifies the case as being fit for an asylum, or the reverse, he 
is then entitled to aspecial fee for sodoing. This is usually one guinea, 
but it rests with the magistrate to fix the amount if this cannot be other. 


wise settled. 


EXTRA FEE FOR CASE OF MIDWIFERY NOT ATTENDED. 
Justitia writes : I lately had_an order from the Board of Guardians te 
attend a case of labour which, however, was completed without my being: 
sent for, and I never saw the case. Should I be justified in demanding. 
payment ? 

*,* We should recommend our correspondent not to make any charge: 
for this case, he not having given any attendance whatever, which would: 
be indicated by the patient’s name not having appeared in the weekly 
return of patients attended by him and furnished for the information, 


and guidance of the Board of Guardians. 


ESTIMATE OF CLAIM FOR SUPERANNUATION UNDER ACT, 188. 

L.R.C.P.L. etc., writes to ask by what method the annuity due to himas a 
retired Poor-law medical officer should be estimated, and whether he- 
ought to make application for the same, his resignation of office held 
for thirty-one years having been accepted by the guardians ? 

*,* The claim for superannuation should be estimated on the average: 
amount of salary and extra fees received during the five years ending on 
the quarter day which immediately precedes the day on which the 
officer ceases to hold office. All fees paid for fractures and dislocations, 
midwifery, and operations, can be reckoned, also fees for quarterly 
visits to pauper lunatics. Fees paid for certification of lunatics sent te 
an asylum canxot be reckoned, as this certification is not the duty of 
any Poor-law medical officer, nor can any fees earned as public vaccina- 
tor be reckoned, but if any cases are vaccinated by a Poor-law officer in 
his capacity as such (or may happen during an epidemic of small-pox), 
such fees could be reckoned as emoluments of his office. The five years 
average remuneration should be multiplied by the aggregated number 
of completed years which the officer has served (whether in one union 
or more, and whether continuous or not), and this divided by sixty will 
give the annual sum hecan claim as superannuation under the Act of 
1896. Our correspondent should inform the clerk to the guardians that 
he claims superannuation under the Act. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE, 
SECOND EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The ‘fo 
lowing have passed this examination in the subject noted :— _ 
Pharmaceutical Chemistry.—E. D. Anderson, Pemb.; H. M. Aviss, Down ;. 
J. R. Beale, Cla. ; A. R. Brailey, Down; A. D. Brunwin, Trin. ; A. 8. 
Burgess, Cai.; H. C. Cameron, Joh.; M. A. Cassidy, Cla.; R. P.. 
Cockin, Cai. ; A.W. D. Coventon, Trin. ; W. J. Cumberlidge, Christ’s ; 
G. E. Davidson, B.A., Cai. : H. 8S. Dickson, Christ’s; L. Dukes, Trin.; 
W. G. P. Ellis, M.A., Cath. ; H. H. J. Fawcett, Trin. ; C. F. Fothergill, 
Emm.; E. Garnsey, Cai.; W. Hastings Christ’s; G. L. Hodgkin, 
Trin.; D. Humphrey, Sid. Suss.; H. B. Jackson, Cla.; F. A. Juler, 
Trin,; J. Lambert, Down: J. C. Lawton-Roberts, Cla.; E. Lloyd, 
Emm.; K. Lucas, Trin.; G. H. K. Macalister, Joh.; J.T. Macnab, 
Christ’s ; M. McPherson, Cla.; S. A. Owen, Trin. ; C. E. Palmer, Cai.; 
P. R. Parkinson, Cai.; C. F. Parry, B.A., Cai.; C.W. Ponder, Emm. ; 
E. S. Scott, B.A., Pemb. ; E. Slack, B.A. Pemb. : W. H. ee Emn.; 
W. H. Thresher, B.A., Cai.; H.C. Turner, Emm.; G. T. Western, 
B.A., Pemb.; J. D. C. White, M.A., Trin., R. E. Whitting, King’s ; 
F. Worthington, Joh.; E. A. Wright, B.A., H. Selw.; S. L. O. Young, 
B.A., Christ's. 4 
Human Anatomy and Physiology.—L. E. H. R. Barker, B.A., Cai.; E. A. A. 
Beck, B.A., Cla.; A. S. Bradley, B.A., Cai.; A. R. Brailey, Down. ; 
Pp. J. Burgess, M.A., Sid. Suss.; C. Burrows, B.A., Emm.; N. C. 
Carver, B.A., King’s; R. B. Coare, B.A., King’s; G. H_ Colt, Sid. 
Suss.; C. R. Crowther, B.A., Joh. ; W. H. Dickinson, B.A., Trin. ;. 
8. Dodd, B.A., Cai.; T. L. Drapes, Sid. Suss.; G. G. Ellett, B.A., 
Cath.; A F. Elliott, B.A., Emm.: E. A. Ellis, Down. ; H. R. Fisher, 
B.A., Emm.; G. D. Franklin, B.A., King’s; J. D. H. Freshwater, 
B.A., Trin.; J. H. Fuge, M.A., H. Selw.; E. Gardner, B.A., Cai. ; 
F. W. Goyder, B.A., Joh.; C. H. Gregory, B.A.. Emm.; W. L 
Harnett, B.A., Joh.; A.G. Harvey, B.A., Joh. ; G. P. Hawker, B.A... 
Cai. ; H. D. Hoffmann, B.A., Trin. ; D. Holroyde, B.A., Trin. ; W. W. 
Holtzmann, B.A., Christ’s; L. B. Hopper, B.A., Cai. ; H. M. Joseph, 
Trin. ; F: I. M. Jupe, B.A., Down. ; F. 8S. Kidd, B.A., Trin.; H. D. 
Ledward, B.A., Trin. ; H. B. McCaskie, B.A., Cai.; O. May, Joh. ; C.. 
W. P. Moffatt, Cla.; W. M. Mollison, ag . V. Naish, B.A, 
Emm.;C. L. Nedwill, B.A., Trin. ; F. D. Nicholson, B.A., King’s; 
J. E. Payne, B.A., Pet. ; H. Rischbieth, B.A., Trin.; H J. Robinson, 
B.A., Joh.; W.T. Scott, B.A.,Cla.;H. J. Shone, B.A., Emm.; J. E. Spicer, 
B.A., Trin. ; H. Statham, B.A, Christ’s; S. J. Stewar , Down. ; G.. 
E. StG. Stockwell, B.A., wwe dy W. M. Strong, M.A., Trin. ; W. B. 

















Swete-Evans, B.A., Cla.; A. Wakefield, 'a.; H. Wales, B.A., 
Sid. Suss.; E. Ward, ~ on ; G. H. L. Whale, B.A., Jes.; F.. 


Whitaker, B.A., Trin. ; Wilcock, Cai.; J. H. F. Wilgress, 
B.A..H. Selw ; A. F. R. Wollaston, B.A., King’s. 
First EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The: 
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R. A. Cullen, Cla.; G. B. Davis, B.A., Corp. Chr. ; N.C. Fletcher, 
Queen’s; R. E. French, King’s ; . H. Furber, Cai.; J. R. C. 
Greenlees, Joh. ; C. F. Ha 1, BA., Trin.; O. Heath, Trin.; 8. A. 
Henry, Trin.; Kk. F. V. Hudge, Emm.; W. R. Honeyburne, B.A, 
Pet. ; Q. S. Keat, Joh. ; A: A. H. Lawrence, Emm. ; H. Maclean, Cai.; 
J. B. Mennell, Pemb. ; A. H. Miller, Trin.; 8. B Pope Christ’s ; W. 
H. H. Rayner, Trin. ; W. H. Robinson, Down. ; E. Sheaf, Down. ; 
F, Shingleton-Smith, King’s. ; G. C. E. Simpson, Joh. ; C. Stanley- 
Clarke, Cai. ; B. H. Stewart, b.A., Jes.; F. J. Thornton, Cai. ; W. 3. 
Tresawna, Sid. Suss.; F. B. Treves, Cai.; C. Tylor, Cai.; C. H. W. 
Weekes, Trin. ; A Wilkin, King’s; R. G. Williams, B.A., Cai. ; W. H. 
Woodburn, Christ’s; F. P. Young, Christ’s ; R. F. Young, Christ's. 

Chemistry and Physics.—L, J. Austin, Sid. Suss.; I. G. Back, Trin. H. ; 
Dp. K. D. Bain, B.A., Trin. ; S. Barradell-Smith, Joh.: J. D. Barris, 
Cai.; E. Beaton, Cai.; H, A. Browning, Joh.; G. H. U. Corbett, 
King’s; G. L. Cox, Christ’s; R. G. Elwell. BA., Trin.; N. C. 
Fletcher, Queens’; Ii. E. French, King’s; W. B. Grandage, Cla. ; H. 
T. Gray, Trin.; R. E. G. Gray, Pemb.; R. F. V. Hodge, Emm. ; G. 
Holroyd, Christ’s; C. L. Isaac, B.A., Joh.; Q. S. Keat, Joh.; B. T. 
Lang, Trin. ; C. S. Lee, Cai. ; J. McIntyre, King’s ;8. M: Mackenzie, 
Trin. ; E. H. Mayhew, Emm.; J. B. Mennell, Pemb.; A. H. Miller, 
Trin. ; A. R. Moore, Cai.; G. W. de P. Nicholson, B.A., Jes. ; F. W. 
M. Palmer, B.A., Jes.; D. W. Roy, Sid. Suss.; R. B. 8. Sewell, 
Christ's ;E. W. Sheaf, Down ;G. C. E. Simpson, Joh. ; C. Strickland, 
Cai.; F. J. Thoroton, Cai.; W. S. Tresawna, Sid. Suss. ; B. Wallis, 
Trin. ; W. H. Williams, Cai.; W. P. Williams, Down; J. L. Wood, 
Trin. ; L. Worrall, B.A., Christ’s ; F. P. Young, Christ’s. 

THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The fol- 

lowing have passed the examination in the subject noted : 

Surgery and Midwifery.—W. H. W. Attlee, B.A., Joh.; F. G. Bowen, B.A., 
Cai.; G. Browse, M.A., Cla.; F. E. Brunner, B.A., Cai.; T. Burfield, 
B.A., Emm.; E. R. Clarke, B.A.; Joh.; A. H. Davies, B.A., Cai.; A. B. 
Dunne, B.A., Queen’s ; W. M. Fletcher, M.A., Trin.; H.S. Gabb, B.A., 
Down.; C. H, Glenn, B.A., Pemb.; J. A. Glover, B.A, Joh.; E. V. 
Gostling, B.A., Cai.; O. F. F. Griinbaum, B.A., Trin.; A. C. Hill, M.A., 
Trin.; T. E. Holmes, B.A., Cai.; A. C. Ingram, B.A, Joh.; A. W. 

.Izard, B.A., Trin.; G. 8. Keeling, B.A, Cai.; C. Killick, B.A., Trin.; 
W. B. Knobel, B.A., Trin.; G. O. Lambert, B.A., Joh.; J. W. Malim, 
B.A., Christ’s; L. J. Paton, B.A., Cai.; F.C. Shrubsall, M.A., Cla.: 
Ww. C. P. Smith, B.A., Down.; H. H. Stiff, Cai.; W. J. Susmann, Cai.; 
T. S. Taylor, B.A., King’s; E. D. Telford, B.A., Cai.; H. A. Upward, 
B.4., Christ’s; A. Whitmore, B.A., Cai.; T. Wood, B.A., Cai.; W. H. 
O. Woods, B.A., H. Selw.; R. T. Worthington, B.A., Trin. 





UNIVERSITY OF LONDON. 
B.S. EXAMINATION.—The following candidates have satisfied the 
Examiners : 

First Division.—T. R. H. Bucknall, M.D., University College; Adeline 
Mary Roberts, London School of Medicine and Royai: Free Hos- 
pital; Mabel Geraldine Stevenson, Koyal Free Hospital; W. B. L. 
Trotter, M.D., University College ; Jane Holland Turnbull, Royal 
Free Hospital : P. Turner, B.Sv., Guy’s Hospital. P 

Second Division.—W. M. Anderson, London Hospital; H. R. Andrews, 
M.D., London Hospital ; A. H. Carter, Guy’s Hospital ; Maud Mary 
Chadburn, M.D., London School of Medicine and Royal Free 
Hospital; J. F. Dobson, Yorkshire College and General Infirmary, 
Leeds; W. Ferris, St. Mary’s Hospital; C. T. Hilton, Guy’s Hos- 

ital; J. Howell, Guy’s Hospital; Mary Muriel Griffin Iles, Royal 

ree Hospital; Louisa Martindale, Royal Free Hospital; G. N. 
Meachen, Guy’s Hospital; Ethilda Budgett M. Meakin, Royal Free 
Hospital; Christine Mary Murrell, Royal Free Hospital; Ettie 
Sayer, Royal Free Hospital ; C. A. Sprawson, King’s College; Mary 
Ariel Stewart, London School of Medicine and Royal Free Hospital ; 
W. G. Stewart, Guy’s Hospital ; R. G. Strange, St. Thomas’s Hospital ; 
Ethel Miller Vernon, Royal Free Hospital: Eliza Turner Watts, 
London School of Medicine and Royal Free Hospital. 





UNIVERSITY COLLEGE, CARDIFF. 

Department of Public Health—The Council of the College, appreciating 
the special opportunities available at Cardiff, has determined to establish 
a Department of Public Health in connection with its medical school. 
The 7 arrangements have been already made, and it is hoped that 
the courses of instruction will — early in the new year. Dr. Edward 
Walford (Medical Officer of Health. Cardiff Urban and Port Districts), and 
Dr. William Williams (Medical Officer of Health, County of Glamorgan), 
have kindly consented to give instruction in Public Health and Out-door 
Sanitary Work. Dr. William G. Savage (Bacteriologist to the Glamorgan 
County Council and the Cardiff Corporation) has been appointed Lecturer 
in Bacteriology at the College, and the joint Committee of the Glamorgan 
County Council fand the Cardiff pe mye has placed their Public 
Health Laboratory at the disposal of the College for teaching purposes. 
The Council is applying for recognition for the courses of instruction 
gu by these gentlemen, and it is hoped when this is obtained that can- 

idates for the Diploma in Public Health will be able to take their six 
months’ practical instruction with Dr. Savage in the County and Borough 
Laboratory, and their out-door sanitary work with Dr. Walford in the 
borough of Cardiff, or with Dr. Williams in the county of Glamorgan. It 
is also intended in connection with the department to arrange a course 
of instruction for candidates pemeeving for the examinations of the Sani- 
tary Institute and the Sanitary Inspectors’ Examination Board. 





_ _, ROYAL COLLEGE OF SURGEONS, EDINBURGH. 

Admission of Fellows.—After having passed the requisite examinations 
the following gentlemen were, at a meeting held on December 1sth, 
admitted Fellows of the re > H. Bennett, M B., C.M.Edin., Captain 
I.M.S.; C. W. Booker, M.R.C.8.Eng.; J. Clark. M D.Edin.; W. H. Cooke, 
MRCS.Eng ; C.W. Dean, LRCSE.; W. Evans M.R.C.S.Eng.; A. J. 
Martineau, M.R.C.S.Eng. ; A. G. Park, M.D.Glasg. ; ’D. R. Rowlan 8, M.B., 
C.M.Glasg. ; R. B. Stamford, M.R.C.S.Eng. ; J. Whitton, L.R.C.S.E. 

Prize Essay.—The p= of x00 guineas for an original: unpublished essay 
on a subject in any branch of Surgery, or in Anatomy, Physiology, Thera- 





peutics, or patholo. bearing on Surgery; open to all Fellows and 
Licentiates of the College other than Members ot the President’s Council, 
was awarded from —- the competitors to Dr. Arthur Logan Turner, 
F.R.C.S.E., Edinburgh, the title of whose essay was Kacial Characteristics 
of the Frontal Sinuses. 

Bathgate Medal.—The Gold Medal presented to the College by Colonel 
William Lorimer Bathgate, in memory of his late father, Mr. William 
McPhune Bathgate, F.R.C.S.E., Lecturer on Materia Medica in the Extra- 
Academical School, was awarded after the usual written examination in 
Materia Medica to Mr. David Mitchell. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
AN Ordinary Council was held on December 14th, 1899; Mr. H. G. Howse, 
Vice-President, in the chair. ? 

Dental Schools.—The Victoria Dental Hospita], Manchester, was re 
nised for instruction in Mechanical Dentistry ; University College, Shef- 
field, was added to the list of recognised dental schools. — 

Members’ Gown.—A report upon this matter by the Committee for Generah 
Purposes was adopted. The gown may be worn on all ceremonial occa~ 
— and is obtainable from Messrs. Ede and son of Chancery Lane, 

ondon. 

Court of Examiners.—The three vacancies were filled in by the reappoint-. 
ment of Mr. William Anderson and Mr. Page, and by the election ot Mr. 
Bernard Pitts in place of Mr. Edmund Owen, who did not seek re-election. 

The Meeting of Fellows and Members.— The following answers, 
were returned to the four resolutions adopted at the meeting 
of Fellows and Members on November 16th, 189: Resolution. 
(1): That the Council are of opinion that there are no suffi-. 
cient ———— for altering the decision at which they arrived on, 
July 13th last, respecting the introduction into the supplementary charter~ 
of some provision for the representation of Members upon the Council. 
Resolution (2) was referred to the Discipline Committee. Resolution (3): 
That the principles adopted by the Council respecting the registration of: 
midwives were fully set forth in the Report of the Council laid before the 
meeting of Fellows and Members in 1898, these principles being the same. 
as those adopted by the General Medical Council. Resolution (4) was 
referred for consideration to the General Purposes Committee. 

Alteration of the Charter.—Mr. Harrison, as Chairman of the Centenary. 
Committee, stated that the Home Secretary had received instructions to. 
make the necessary alterations in regard to the Charter. 

' General Medical Council.—The following letters from this body were. 
referred to the Committee of Management for consideration and report : 
(1) A letter stating “that the Council, having regard to the fact that it is. 
contrary to the interest of the public to have two competing Examinin, 
Boards sitting in London, strongly recommend the Royal College o 
Physicians of London, the Royal College of Surgeons of England, and. the. - 
Apothecaries’ Society of London, to combine for the purpose of holding 
qualifying examinations conjointly.” (2) A letter of December 6th from 
Sir William Turner, President of the General Medical Council, stating that, 
that Council adhere to their Regulation of June 7th, 1899, respecting the 
registration of medical and dental students, and inviting the College to 
again take matter into consideration. 

Proposed Cartwright Prize.—A report was received from the Vice- 
Presidents stating that a proposed transfer coulda not be accepted by the 
Council under the exist ng deed of trust, and recommending that the. 
present trustee might apply to the Charity Commissioners, so as to make. 
the — amenable to certain conditions, after which it might be 
accepted. 








MEDICAL NEWS, 


Tue Princess Christian will open a new wing of the Warne- 
ford Hospital, Leamington, early next month. 


THE UNIVERSITY OF St. PETERSBURG.—By a recent Mini- 
sterial decree, M. Sergejevich, whose unpopularity with the 
students is said to have been one of the chief causes of the 
disturbances that have occurred among them, has been re- 
lieved of his functions as Rector of the University of 
St. Petersburg. He has been succeeded by Professor Holm- 
stein, who is credited with liberal tendencies. 


THE SANITARY INsTITUTE.—At the examination in practical 
sanitary science, held by the Sanitary Institute on December 
1st and 2nd, 9 candidates presented themselves, but none 
passed. At the examination for inspectors of nuisances, held 
on the same dates, 80 candidates ee themselves, of 
whom 48 were certified—as regards their sanitary knowledge— 
competent to discharge the duties of inspectors of nuisances 
under the Public Health Act, 1875. At the examination for 
inspectors of meat and other foods, on December 8th and oth, 
13 candidates presented themselves, to 9 of whom certificates 
were granted. 


An X-Ray Cius.—Dr. J. J. Ridge of Enfield informs us 
that an x-ray club has been founded at Enfield by six me- 
dical men in conjunction with a representative of the Cottage 
Hospital Committee. These gentlemen have purchased for 21 
guineas a newly-introduced portable Roentgen ray pare 
manufactured by Messrs. Parsons and Fechus, ectrical 
engineers, Queen Victoria Street, E.C. The rules arrange 





' that the apparatus is to be kept at the Cottage Hospital, and 
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may either be used there or be taken away for use ata patient’s 
house, the sum of one shilling being paid for one day’s use, 
two shillings for the second day (consecutive), three shillings 
for the third, and soon. The Committee of the Cottage Hos- 
pital will pay at the same rate if the apparatus is used for a 
patient in the hospital. The sizeof the case, which is of 
polished oak, is—height, 13 inches; length, 12 inches; and 
width, 7 inches : its weight, 27 lbs.; and it contains an 8- inch 
spark "coil, contact breaker, commutator, fluorescent screen 
(8 inch by 6 inch), Crookes’s focus tube and holder, which 
simply slides out of the case, condenser, and fluoroscope. It 
is said to be exceedingly simple to use. 


Royat InstituT10n.—The following are the lecture arrange- 
ments at the Royal Institution before Easter: Mr. C. Vernon 
Boys, six Christmas lectures (specially adapted for young 
P eople)on Fluids in Motion and at Rest; Professor E. Ray 

ankester, twelve lectures on the Structure and Classification 
of Fishes; Dr. W. H. R. Rivers, three lectures on the Senses 
of Primitive.Man; Professor H. "H. Turner, three lectures on 
Modern Astronomy ; ; Dr. Charles Waldstein, three lectures 
on Recent Excavations at Argive Hereum (in Greece); 
three lectures by Sir Hubert H. Parry; Mr. W. L. Courtney, 
three lectures on the idea of Tragedy in Ancient and Modern 
Drama; the Right Hon. Lord Rayleigh, six lectures on 
Polarised Light. The Friday evening meetings will begin on 
January 19th, when a discourse will be given by the Right 
Hon. Lord Rayleigh, on Flight; succeeding discourses will 
probably be given by the Hon. ©. A. Parsons, Professor J. 
Reynolds Green, Mr. H. Warington Smyth, Professor J. H. 
Poynting, Major Ronald Ross, Professor Frank Clowes, Sir 
Benjamin Stone, M.P., Professor J. Arthur Thomson, Sir A. 
Noble, Professor Dewar, and. others. 





MEDICAL VACANCIES, 


The following vacancies are announced: 

BELGRAVE HOSPITAL FOR CHILDREN.—Dental Surgeon. Applications to the 
Honorary Secretary, 77 and 79, G:ouc’ster Street, 8.W., ty January 20d, 1900. 

BRISTOL KO: AU Hu*PITAL FOR 810K WOMEN AND CHILDREN.—House-Sur- 
eon. Salary, £100 ptr annum, with rom aid attendance. Applications, endorsed 

* House-surgeon,”’ to the Secre‘ary by Jaxwwary 2nd, 190v. 

CANTERBURY: KENT AND CANTERBURY HUSPITAL.- (1) House- Surgeon. (2) 
Assistant House-surgeon. Unmerried in each case. Salary for tne former, £90 per 
annum, rising 'o £1'0, and the latter £50. Board, etc., proviaed. Applications to the 
Secretary by 1 ec-mber 29cn. 

‘OENTRAL LONDON UPATHALWIC HOSPITAL, Gray’s Inn Road, W.C.—House-Sur- 

geon. Sa ary at the rats of €50 per annum, with board aud residence. Applications 
to the Secretary by Januery 9th, 1970 
ITY DISPENSAKY, 45, Watling Street, E.0.—Physician. Must be F. or M.R.0.P.Lond. 
Applica‘ions to the -ecretary by January 13th, 1900. 

DERBYSHIRE ROYAL INFIR “ARY.-- Resident House-Physician. Appointment for 
twelve months, with possioility «f exvension. Sa.ary, ay) gt annum, with apart- 
ments and board. Applicationr to the Secretary by January 5t 

DORCHESTER: DORSET COUNTY HOUSPITaL.—House Surgeon. ‘Salary £100 pe 
annum, with board ana residences. applications to the Chairman of the Committee’ b: by 


DUBLIN: CLLY OF DUBLIN HOSPITAL —Vacancy on the Surgical Staff. Applications 
to the Honorary Secrct+ry, Medical Board, by January 5th, 1900. 
DUBLIN: NaTI ONAL HOSPITAL fOK OUNSUMPT.ON FOR IRELAND. —Resident 
Medical Officer aad Registrar. Salary, £100 per aunum, with arartments, board, 
th. Applications tothe monorary Gowetars, 5, Leinster street, Dublin, by wecember 


BDINBURGH: UNIVERSITY OF.—({l) Examinerin Materia Medica; (2) Two Examiners 
«. in Olinical Surgery. appointments for tour years. Salary of the former £75 per 
“ snuum and the latter £50 each perannum. Applications to the Secretary, University 
Cou: t, by t'ecember 30th. 

GLASGOW DISTRICT ASYLUM, Gartlosh.—Junior Assistant Medical Officer. Salary, 

£100 per annum, with board, apartments, etc. Applications, marked “ Assistant 
Me tical urficer,” to be sent to the Secretary, 38, Uochrane Street, Glasgow, by 
December 30th. 

GLOUCKSTrk GENERAL INFIRMARY AND EYE INSTITUTION.—Assistant House- 
Surgeon. Appoiatment for six months, subject to re-election. Remuneration at the 
rate of £30 per annum with b R residence, and washing. Applications to the 
Secretary by December 26th. 

GREAT NORTHERN VOENT&RAL HOSPITAL, Holloway Road, N.—Assistant An- 
wsthetist. Avopointment fr six montos, but eligible for reelection. Henorarium at 
pod rate of 10 guineas per annum. Applications to the Secretary by January 15th, 


HOWITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 8.W.— 
Resident Hvuse-Ph:sicians. Ap ointment for six months. Honorarium, £25. Appili- 
cations to the Se>sretary by Decembar 29th. 

HOSPITAL FOR W)WEN, 4oho Square W.—Assistant-3urgeon, must be F.R.C.S.Eng. 
Applications ‘o the secretary by Jaauary 3rd, 1900. 

KENSINGIUN Us ON. -Second Assistant Medical Officer to the Workhouse and 
Iafirmary. must not exceed 23 yea-s of age. Salar vy, £80 p-r annum, with apartments, 
board, and washing. App ieations on forms we ided to the Clerk’tu the guardians, 
Marloes ad Keusington., W., by Decembar 29t 

LEBUS: GENERAL INFIRMA KY. —Resident vee Officer. Salary, £100 per annum, 
with board, residence and washing. Avplications to the. Secretary cf the Faculty br 
Desamb 2 7h. | This Vacaucy was by mistake printed as ‘‘ Resident Medical Ufficer” 
sast week. | 

LEIC#*T¢% (NFIRMARY.—House-Physician. Salary, €100 per annum, with bcard, 
apsrtmen's,ad washing. Applications to the Secretary, 2, friar Lane, Leicester, by 
January 1st, 1900. 

LEWEs DISVENSARY AND INFIRMARY.—Resident Medical Officer. Salary, £100 
jad —s we furnished apartments, — Applications to the Honorary 


1, High street, Lewes, December 30t 

LONDON | wosrirat, Whitechapel, E.—Dental Surgeon. Applications to the House 
Governbr by Ja’ uary 6th, 1% 

NATIONAL HOSPITAL FOR TAE PARALYSED AND EPILEPTIC, Queen Square 

,W.0.—Senior House-Physician. Junior House-Physician is applicant, and if ap 





inted there will be a vacancy as Junior. Sa as Senior 
uni unior £50, With board and apartments. Appiications to the Gecremney bys sua ot 


NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident 
Fal a 2120 per annum, with furnished apartments, etc. pth pet ptamaarried 


ges ‘pentane many mente, ewraliom cic, asa baa 
annum. Applications to the Secretary by January 6th, 1900. £00 per 
DE ae te ace crea rane Lesiet Netid tee 
ing. applications to the Secretary by January 4th, i900. ; Sat Wash 
ROY i 4 COLLBGS wet faf atin gh London.—Milroy Lecturer for 1901. Applications 


ST. MABYLEBUNS GENERAL DISPENSARY, Welbeck Street, W.—Resident fredicnl 
Officer. Salary, 100 guineas per annum, with annual increase of 10 
pgp Bed guiness. with furnished apartments, etc. Applications to the Beene 
ry 
ST. TAOMAS'S HOSPITAL betwen | SCHOOL..—Demonstrator of P 
ghoddans to the Dean by January 2nd, 1900. hysiology. Ap. 
salor bala ithe § COUROL. Coun cunty Medien! few of Soe. Salary, £750 per annum, 


Applications to the Clerk, ~~ Salop, by December 
SEAMEN’S ROSPIFAL Score Lge yr Saas | tor pe Bran 
pny AY. Marri ae Ibert Docks. salary. Be per appum. with board rm | ree 
nal if certain clinical be 2. performed satisfactorily, Applications 


to the Ea nmenley Greenwich, by December 27t 
STIRLING DISTRIOT ASYLUM, Larbert. ie Assistant Medical Officer. Salary 
witn board, etc. Application to the Medical Superinuendent. " 
TEIGNMOUTH HOSPITAL —House-Surgeon. Salary, ¢50 a year, with board 
~ = hip ,aae £6 in lieu of stimulants. Applicationsto the House Commitee by 
ecember 
YORK.—Medicat “Officer of Health of the City. Salarv, £400 per annum. devote 
a whole time to the duties. Applications, endorsed *‘ Medical Orticer ot Health ¢3 
he Town Clerk, Guildhail, York, by January 4th, 1900. 





MEDICAL APPOINTMENTS. 


CoLuiER, James, M.D., M.B.C.P., B.8c., pogrintel Medical Registrar to the N; 

Hospital, Queen Sq uare, W.C., vice A. J. Whiting, M.D., resign ational 
Coqurees mae, Neil, M.B.Toronto, appointed Olintcal assistant oe ine Chelsea Hospital fo 
GIBBES, oo M.B.C.8 


L. ne oe. z. appointed Clinical Assistant to the Hos 
Diseases of ths kia, Black pital for 


HAYES, G Constable, F.R.O. 8. rs - appointed Assistant Ophthalmic and Awal Surgeon 
to the leeds reg Infirm: nani . 

Hitt, A. A., U.B.C.P. Bos. Fain, appoin e irg Factory Surgeon for Tuns 
and Bisttict, vice 6.8. Edwards, Lk. ee 

LITTLEJOHN, T. OM. P.H.Edin.. appointed Medical Officer < Health to the 
Readitch turban” Diattict eg Ay! N. Wade, M.B.C.S8. B.0.P.Lond., resigned. 

MACOALLAN, A. Ferguson, M.B., B O.Canta’ F. R 0.8. Boz, 9 “appointed Junior Honse- 
surgeon at the Koyal London Ophtbatmie Dospital 
BN, RB. Jeffreys, L R.O.P.Lond., , = B.0.8.Eng., appointed Medical Officer of Health 
for the Llandovery Town Counci 

Parsons, Walter Breck, ¥ B.0.8., te B.C.P.Lond.. oonetntes Resident Medical Officer 
to the North-West London Acspital, Kentish Town Road 

RUSSELL, Charies H., M.R.O.8. u.R.0.P., D.P.H.Lond., appointed ‘Medical Officer of 
Health for Great Yarmouth. vice Johu Rately, M.D. Durh., resigned. 

aa 8.V. G., L.R.O.P.,M.R.0.8., appointed House- Surgeon to the Suffolk General 

08 

QUEEN CHARLOTTE’S HOSPITAL, , Marylebone, N.W.—The following appointments have 
been made in the Medica staff 

Consu ting Physician—Dr. Wiliam Chapman Grigg. 

Physicians to In-patients—Dr. William Rivers Po)lock, Dr. William J. Gcw. 

Physician (Non-Obstetric)—Dr. W. P. Herringham. 

Physicians to Mg a agg a -Thomas Watts Eien M.D.Edin.. M.8.0.P.Lond.; Obas, 
Hubert. Roberts. M.D.. M.&.C.P.Lond.; Arthur Francis Stabb, M.B., B.C. camb., 
M.K.C P.Lond., Si. B.0.8.Eng 

Ophthalmic pence Stepbenson, M.B., C M.Fdin., F.R.0.8.Edin. 

Dental Surgeon—Frank Morley, M.R.C.S.Eng., L.B.C.P.Lond., L.D.8.Eng. 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
83. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTH. 
STEPHENS.—At Oapetown, |South 'Africa,the wife of H. W. Stephens, M.R.C.8.,"of a 
son. 


MARRIAGES, 

KINGSFORD—BASSETT.—Dacomber 14th, at Wioterbourne, Hough ton, Dorset, by the 
Rev. H. Tilney Bassett, Rector of the parish and >ro her of the bride Bertram Barold 
Kingsford, a.B.Lond., of Woking. youngest son of the late Henry Baldock Kingsford, 
to Milarei Houchier Tilney Bassett, third daughter of the late Rev. Francis — 
Passett, Vicar of Dulverton, Somerset, and Prebendary of Wells, and Mrs. Bassett, of 
Weston’ auper- Mare 

MARTIN giana —On December 14th, at Ormond Quay Presbyterian Church, Dublin, 
by Kev. 4iex Hall, M.4 Eyeqnets. Robert #. Martin. cf5, Ulster Terrace, srillorgan 
Park,co. Dublin son of J. Martin, J.P., Helensburgh Sc t’and, to BH. Winitred 
Dirksen. M.D., F.R.0.8.1.. he daughter ot the hight Hcnourable Thos. A. Dickson, 

rogheda. 

WEDMORE - KERSEY.—On December 6th, atthe Minster, Warminster, by the Rev. E. W. 
segge MA., curate of the psrish Charles Ernest Weomore., M.A., Cantab., 
M.K.CS., son of the late Thomas Wedmore. J.P.. of Oruid "Stoke, near Bristol, to 
Caroline, daughter of the late Frederick Keraey, of Romsey, Hants. 


DEATHS. 


BoyLE.—On December 2nd. at Has’emere, Ckelmsford Road, Leytonstone, Robert Boyle, 
L.BR.O.8., L.B.0.P., L.F.P.8., aged 45 years. 

ag fy December 4th, at Little Sutton, Cheshire, Howard Albert Bredin, M.D., 
age years. 

BRODIE.—At 5, Woodaide Place, Glasgow, on December 16th, John Ewan Brodie, M.D., 
prigade-Surgeon C V.I.B., and 8.M. UO , Ulyde Defences. 

Fiint —On Decembsr 13th, Frederick sayer Fiint, L.K.C.S., L.B.0.P., at Orford, Suffolk, 
aged 8l. Australian papers please copy. 

Frost —On December 13th, at 30, Ladbroke Grove, W., Charles Maynard Frost, F.B.0.8. 
(formerly of Ladbrook *quare), aged 85. 

THORNE.—On December !8th,at bis tondon residence, Sir Richard Thorne Thorne, K.0.B., 
F.B.8., -U.P., aged 58, of Inverness Terrace and Fairlawn, 8t. John’s, Woking, 
Princical Medical « emoer ‘of the Local Government. Board. Friends will kindly accept 
this the only intimation. No flowers. 

WARING.—On December 12th, at his residence 8, Eaton Road, Hove, Dr. Francis one 
Arthur Waring, Rc tirea Surgeon B.N. Deeply ‘mourned. 
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= 
ENDANCE AND OPERATION DAYS AT THE 
HOURS OF ATTEND *ONDON HOSPITALS. 


ton (Free). <Attendances.—Daily,2. Operations.—Tu. W. F., 2. 

a SaDOr OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
p come Loser THROAT, NOSE, AND EAR. Attendances.—M. W. Th. 8.,2; Tu.F., 
Of, Operations.—I.p., Ta. 2.0; A, d Surgigal, daily, 1; Women, W..1; 8. 9.90; 
cer. —Medica ant urgica’ 4 omen, W., ; 
CHARI Th Quoss. fieetae Th. 8.45; and £ Ear, F , 9.30 ; Blectro-Tilerapeutios, 
§ hy th on i Chiidren, Tu. F., 1; Roentgen, ve 9.45; Orthopedic, Th.,1. Operations. 

h. F., 


baba FOR WOMEN. Attendances.—Daily, 1.30. Operations. —M. Th. F., 2, 
ganuats Host ‘Attendances.—M. Tu. Th. F.,2. Operations,—M., 
East LONDON HOSPITAL FOR CHILDREN. Operations. —M. W. Th. F., 2. 
NORTHERN CENTRAL. Attendances.—Medical and Surgical. M. Tu. W. Th. F 
GREAT Obstetric, W.. 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F., 2.30; Skin, W., 90? 
tal, W., 2. Operations. —M. W. Th. F. 





—Medical, daily, 2: Sur, cal, daily, 1.30: Goetetete, TE, Tu. F., 1.30; 
aur's,, Avendanees ry Heal, D A angles] yell 11, Obstetric. M, Tu. 3 ae z 
Gperations.—Tu. F., 1.30; i Gatthatmie), M130; Th., 2. 
HosrITAr, FOR WoMEN, Soho. Attendances. ~ik. 293 Tu, W., 12; Th.,9; F.S.,12. Opera 
ions.—Th., 


ttendances. oe goa Surgical, daily, 2; Obstetric, daily, 2; 
Kive's Counter, 4 M. W. Th : Bar, T os 22005 Throat, M., 1:30 F.,2; Dental; M. 


Th., 10; Skin, M., 10. Coren poly ie L »; 8 1, daily, 1.30 and 2: 
—Medical, dai e 2. 1» 23 jurgica! a y 30 ani 
LONDON. Attendances, iD Bie Re ical W., oy hin, Th., 


Tu. 
Obstetric, M; Tu Grethad Ne 3 
LonDON TEMPERANCE, — .—Medica), M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
Operations.— 
LONDON THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
—Daily. 9.30. 
Nn. Attendances. ie and Sursical, gaily. 3 ; S.,9; Obstetric, W., 2; 
METROFOLIT ost aud Ear, Th., 2; Dental, Operations.—Tu. W., 2.30: 


Th. 
dances.—Medical and Surgical, daily, 1.30; Obstetric, t, Th., 
MrDDLESEE. “age Fee eg Bar and Throat Ta: Fo; Bim: Ta, 40 They 980: 
Seutal, i. a ‘9.30 3 W.. 9, Operations.—Daily, 1.30. 
NATIONAL ORTHOPEDIC. Attendances--M.Tu. Th. F.,2. Operations.—W., 10. 
Nzw HosrItaL FOR WOMEN. Attendan.es.—Daily,2; Ophth almic, W.S., 9.30. Opera 
tions.—Tu. F., 9. 

x Lonpon. Astondgnes, —Medical, daiiy, ee. 8s. 10; ag ical, felly, 
nes VW 10 ; Obstetric, W., ; Bye, W., 9; Sxin, F., 2; *Hental oP : 

30. 


Th., 
Roya Bak, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 
73. 


Me... Erg, Southwark. Attendances.—Daily,2. Operations.—Daily. 

Roya FREE. Attendances.—Medical and Surgical, daily, 2; Di2eases of D gam Pe o 
M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, W.,9. Operations.—W. S 

*oththaimic)” M. F,, 10.30; (Diseases sof Women), 8.,9. 

RoYAL LONDON OPHTHALMIC. Attendances.— Daily, 9. Operations.—Daily, 10. 

ROYAL OrTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 

RoysL WESTMINSTER OPHTHALMIC, Attendances: —Daily, 1. Operations. —Daily, 2 

St. BaRTHOLOMEW S., Attendances. el nee Su cal, 4 My» Le pwek M. 


.F.,2 0.p., W.8.,9; Eye, M. Tu. << 
Tu.,9; Larynx, Tu. F., 2.30; Orthopedic, : etal ‘ia, F ‘attack: 
aM Ta. th.’F., in 30. ' Operations.—Daily, 1.30; Hi 299; Dental baomanel 
Section for Oresiotomy, F., 2 


ST. GEORGE’S. Attendances. Medical = Pa cal, daily; i.p.,1; 0.p., 12; 5 Odstetrle, 
1p.,Ta. F145 0.0, Ht M. Tu., ; Eye Ti Bar Bar, th. Sk pre 
F Orthopedic, H F., 13 ? Dental, tu F., ae ides Daly, 1; Ophthalmic? 

W., 1; Denta 

8r. MARK’S, Attendances. —Fistula and Diseases of the Rectum, males, S.,2; females, 

., 9.30. Operations.—Tu., 230; Th., 

T. MARY’S. Attendances.—Medical and Surgical aor o.D. 5 oe Obstetric, Tu., 
a7 145: o.p.. M. Th.,1: Eye, Tu. F., M. th., Throat, Tu, F..3; Skin, M.” Th., 
9; Dental, Aye 8.9; ? BiootnTherapouties, ra 390: Children’s FitedioaL 1, Tu. ) 9. 
Operations.—M., 2.30: Tu. W. F , 2; 2.30; 8., ss; (Ophthalmic), F., 10. 

St. PETER’S. Attendances. ah aud; Tu, 2; W., 5; Th.,2; F. (Women and Children), 
2;8.,4. Operations.—W. 

8r. THOMAS’S. rn ” Heatea and Rarsieal, ¥. ‘ru. Th. F., 2; o.p., gins. 120: 
Obstetric, Tu. F., 2 W. S., 1.30; Bye, Tu. F.2 , daily, exc. §., 1.30; Ear, M., 
1,30; Skin, F., 1.303 “invoat, ~ 1.30; Children, S., 130; Hlectro-thera rapelitics, 0D. Th., 
2; Mental Diseases, 0.p. 10; Dental, Tu. F., 10. 'Operations.—M. 8.2; Tu. 
F., 3.30; (Ophthalmic), ns, (Gynzecological), Th., 2 

SAMARITAN FREE FOR WOMEN AND CHILDREN. , rs 1.30. Opera- 
tions.—Gynecological, M.,2; W., 2.30. 

TuRoat, Ge Golden Square. Attendances.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 


uaa COLLEGE. Attendances. — retical and Surgical, Golly. 1.80 18; | ote: 
F., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F. ,2; Throat, ; Dental, Tu. 
F29 9.30. Operations.—Tu. W. Th.. 2 
be mat <4 er {oo Gursical daily, 2; Dental, Tu. F. 9.30 5 Eye. 
bay rthopzedic ; Diseases c of Women, = “B82 ’ Blec- 
MC th? bens kin, aie me ; Throat and \N Woes, Tu., 2; 8., 10. Operat lend. ‘Waly, 


Obstetric, M. ee F., 
tal, W. &., 9. 9.15. Operat ions.— 
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WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; 
12); Eye, Tu Tu. F.,9.90; Bar, Tu., 1.30 Skin W., 1.30; Den’ 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
NOT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
On THURSDAY MORNING. 

Comsanpoasooty ap respect ing Editorial matters should be addressed to the Editor, 1, Agar 

mdon ; those er: Lae poy ) aiters, advertisements, non- 
eee of 74 b A etc., should be addressed to the Manager, at the Otlice, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 

ered to the BRITISH MEDICAL JOURNAL alone, un the contrary be stated. 

AUTHORs desiring reprints of their artieles published in the BRITISH MEDICAL be fouEm Al 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenil- 
cate them with their names—of course not neeessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is {5 is pertiondnsiy ve yoqnested that ALL letters on the editorial busi- 
ness of the JOURNAL tor at the Office of the JOURNAL, and not 

his private ho ouse. 

TELEGRAPHIC ADDRESS. —The tele hic padrees of ee ee fs the Bz: 





MEDICAL JOURNAL is Aitiology, 
Of the BRITISH MEDICAL JOURNAL is Mirtieutate 





IW Queries, answers, and communtcations relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 


Dr. Tom TAYLOR (Guilford Street, W.C. W.C.) desires to, know where “ gyrel’ 
can be obtained: 


CORNWALL asks for sueiaiiads to books dealing with the medical and 
surgical treatment of diseases of the thyroid gland. 

*,* Pick’s Surgery (London: Longmans, Green, and Co., 1899, 258.) 
gives a good account of the surgery of the thyroid. Other references: 
BRITISH MEDICAL JOURNAL, 1899, vol. i, pp. 577 and 649 (Dr. Murray’s: 
lectures; Annals of Surgery, 1896, p. 99 (Kocher’s cases); Chirurgie dw 
Cou, by F. Terrier (Paris: Felix Alcan, 1898. F.4). 


HOME FOR INEBRIATE. 

M.D. asks for advice that would enable him to get the son of an old mem-. 
ber of our profession into an institution or private family where the 
wa would not exceed rss. or £1 a week. The age of the patient is 

He is well educated, has enjoyed good health from his birth, has 
agreeable and cleanly habits, but has lately shown a. fondness for 
intoxicants. 

TOUTING FOR” PATIENTS. ~ 

DELTA inquires whether there is anything unprofessional in fbeing medi- 
cal officer to a society that ado > the following procedure to procure: 
members. Canvassers go roun o yee people, and endeavour to in- 
duce them to insure their lives - t 
not they then ask if they would like to join he society for sick bene- 
fits. If they my they are given their choice of three medical men to 
attend them. The name ofeach of these is written, not printed, en a 
card. Is this “touting” where no particular man is recommended ? 

*,* Our correspondent cannot be recommended to accept such an 


office. This society would appear to ‘‘tout” for three medical men in- 


stead of one. 
FEES TO MONTHLY NURSES. 
ETHICUS complains of a custom which he believes prevails in many 


a confinement if the child is born before he reaches the house. He sa 
that the consequence of this is that some nurses put every obstacle in 
the way of a doctor being fetched in time, and that any practitioner we 
stands out against the custom has the whole body of midwives arrayed 
against him. He wishes to know whether this is honourable conduct, 
and if so, whether any means can be found to stop such practices. 


which our correspondent describes, but.the medical profession have 
the matter entirelyin their own hands and surely should be strong 
enough to stop it. We are of opinion that all payments by medical 
practitioners to midwives and monthly nurses are objectionable and 
should be discountenanced. 

INCOME TAX. 

M. writes : I returned my income under Schedule E upon the average of 
three years, namely, 1896-7-8, but the surveyor of taxes now tells me that 
this is irregular, and that “ the officers of the public body or corporation 
are chargeable under Schedule E upon the profits of the year of assess- 
ment, and not upon the average of three years.” 

*.* The Income Tax Repayment “Agency, of,6, Chichester “Road, Pad 
dington, informs us that assessments under Schedule E are made not 
upon the three years’ average but upon the year’s salary. They lay 
stress upon the word “‘salary,” because fees or other emoluments may 
be estimated on the profits of the preceding year, or on the average of 
the three years preceding. They further call attention to the fact that 
all official deductions and all expenses incurred in the performance of 
the duties of the office are allowable deductions. They undertake to- 
advise in each case as to those deductions on receiving full par- 
ticulars. 

SURGICAL INSTRUMENT MAKERS AND COMMISSIONS. 

T. L. C. asks: What is the proper course to adopt when a surgical instru-- 
ment maker sends the medical man who has sent a patient to him for 
an appliance a cheque as commission, stating such is his usual prac- 
tice? The patient paid the usual price given in the price list, an ‘the 
commission, therefore, our correspondent says, comes from the trades- 
man. He goes on to say (1) Should the doctor return the cheque to _ 
tradesman, who will pocket it with a smile, and think what fools 
fessional men are; or (2) shall he keep it ; or (3) shall he give it to 
patient, telling him the facts? He adds finally that he inclines to the 
third of these courses. 

*,* We regret that our correspondent should have any doubt as to the 
proper course of procedure, which is to return the cheque expressing 
his sense‘*of the impropriety of the offer. If hetkeeps it for his own 
benefitihe is soiling his own honour; if he keeps it and hands it on to 
his{patient, his}conscience may be clear but his conduct in the trades- 
man’s eyes will be exactly the same as if he had kept it himself, and hé 
will have injured his profession nearly as much at if he had kept it 


he is particular as to the sources.of the money he‘accepts. 





@« 





F.—No action at law eould be taken, t but our correspondent might com- 
Sy  saaeaa the tacts to the Medical Defence Union, 4, Trafalgar Square, 


‘ 


e society. Whether successful or - 


districts for the practitioner to pay a fee (usually 2s. 6d.) to the nurse at - 


*,* The custom seems to us a most foolish one if it has the effect . 


himself. A gentleman ought not to mind being thought a fool because 
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G. H. P.—We must refer our correspondent to the notice issued by the 
General Medical Council io accordance with its resolution of November 
24th, 1897. It is impossible to say what view the Council might take if 
the case were brought to its notice. Our correspondent might communi- 
cate with the Medival Defence Union, 4, Trafalgar Square, W.C., or the 
London and Counties Medical Protection Society, 12, New Court, 
Lincoln’s Inn, W.C. 


QUERCUS.—Recent atlases of skin discases are: Atlas of the Diseases of the 
skin, by Dr. H. R. Crocker, in 16 parts (Edinburgh: Young J. Pentland; 
218, each par't); Piclorial Atlas of Skin Diseases and Syphilitic Affections, 
edited by J.J. Pringle, M.B., F.R.C.P., in 12 parts (London : Rebman, 
Limited, 10s. 6d. eavh part). (2) The microscopical anatomy of new 
= may be studied in Sims Woodhead’s Practical Pathology (Edin- 

urgh: Pentland; 25s ; third edition; good coloured drawings) ; 
Ziegler, translated by D. MacAlister, Textbook of Pathological Anatomy, 
Part I, General (London: Macmillan; 2nd edition; 128. 6d.). 


PHYSICAL STANDARD FOR THE NAVY. 

PATERFAMILIAS.—Candidates for entry as naval cadets must be in good 
health, and free from any physical defect of body, impeditinent of speech, 
defect of sight or hearing, and in all respects well developed and active 
in proportion to theirage. As regards sight, normal vision of each 
eye, separately tested by Snelien’s types, is requisite, as also freedom 
from colour blindness. Further information as to physical star dird 
ne ‘sscarv may be obtained from the Secretary to the Admiralty, Wnite- 
hall, London. 

ASSISTANTS’ DUTIES AND OBLIGATIONS. 

BEGINNER —lt is not possible to lay down any rule as tothe distance a 
principal can reasonably expect an assistaut t» walk when e igaged in 
his service, but it is to be hoped that no principal would expect his 
assistant to walk further than | e is accustomed to v a'k himselt. In the 
absence cf a bond au assistant would be expected 10 give a reasonable 
notice on terminating his engageme: t. Av i Wia reasuoncbe notice is 
considered to be one reckoned accordiog to the time at wl ich periodic 
 eegeernte ye of salary become due. Thus, if an assistant is paid monthly 

ne must give a month’s notice, if quarterly then a quarter's notice. 


THE PIsTtoJA GOUT POWDER. 

W. H. C.—Sir Willoughby Wade, who now resides at Florence, has been 
good enough to supply the following particulars: The label on the 
packet of this powder states that it is ‘‘based on gentian and Indian 
wood.” From this fact, and an examination of a sample, it is probable 
that itis a variant of the * Portland gout powder” from which it differs 
in containing guaiacum, one of the synonyms of which is ‘“‘lignum 
indicum.” A. J. £. Jourdan, in his Pharmacopée Universelle (J. B. 
Baillicre, Paris and London, 1828) gives the following formula of the 
Portland powder: Gentian root, round birthwort root (Aristolochia 
rotunda), ground pine root (/cucrium chamyrpitys), the tops of germander 
(teucrium chamedrys), and of the lesser centaury (erithra@a centaurium) 
of each equal parts to be ground separately to a fine powder and 
mixed; dose 5ss. He gives of this three variants, one of which 
omits the gentian and puts in guaiacum. The pistoja powder is 
probably the last with the gentian restored. None of these powders 
1s a panacea for gout. To my knowledge, a patient who was «n 
one occasion much benefited by the pistoja powder recurred to 
:it some two years afterwards without the slightest benefit. Thecases in 
which a mélange of this kind may be useiulare,as might be guessed 
»from the quality of each constituent, those in which there is ateny of 
~the intestinal canal and stomach, and perhaps also in other «ases wncn 
thereis markedasthenia, Tliere is no reason tosuppose th: t the pistoja 
is superior to the Portland powder. The best way to take this 1s to add 
to it a sufficiency of waterto make it into a paste, and so take it an hour 
~~ breakfast, for three or four weeks or longer according tothe 
effects. 





NOTES, LETTERS, Etc, 
A CORRECTION. 

DR. JAMES EDMUNDS (Manchester Square, W.) writes to point out a slip 
which occurred in a review published in the BRITISH MEDICAL JOURNAL 
of December 16th, in which it was stated that the term “dextrose” included 
eane sugar. As he points out, cane sugar and dextrose are quitedifferent 
substances. Cane sugar under hydrolysis breaks up, yielding dextrose 
and Jevulose. He sends the following interesting quotation from Mr.A. H. 
Allen’s work on Organic Analysis: ‘** The sugar contained in diabetic 
urine is commonly assumed to be identical with the dextro-glucose 
present in grapes, and produced, together with levulose, by the inver- 
sion of cane sugar. The subject requires further investigation by com- 
petent observers, who will require to determine the total sugar by some 
process more certain t»an those commonly used for the purpose, com- 

aring the results so obtained with those yielded by the optical method. 
Tn ordinary cases, however, the polarimeter can be trusted to give 
excellent comparative, if not rigidly accurat:, results, provided the pro- 
portion of sugar is not too small. For the detection or determination 
of the traces of sugar supposed to be present in healthy urine. the 
optical method is useless, since urine ordinarily contains traces of 
various substances, other than sugar, which are more or less optically 
active.” Ina conclusion, Dr. Edmunds writes: ‘ As to the devolution of 
examinations of urine to ‘nurses and others,’ the profession will quite 
endorse the reviewer's condemnation. Nor can one see the object of 
multiplying small manuals of this kind which contain no original matter.” 


DEFECTIVE SYSTEM OF met OF DusT AND HOUSE REFUSE IN 
ONDON. 
BRIGADE-SURGEON-LIEUTENANT-COLONELC. W. MACRUuRY, I.M.S. (retired), 
writes : The offensive condition of the London streets after a week or 
two of dry weather, and the judicrous attempts of some vestries to 
mitigate the nuisances arising therefrom by sprinkling homeopathic 
quantities of powder over the side gratings are, I tear, inevitable, as itis 
hopeless to expect that our streets can ever be kept as clean and sweet 
as those of Paris and other Continental cities, no matter what steps 
are taken to flush them, so long as the present number of horses and 





ee 


dogs are kept up. The system of removal of dust and house refuse js 
unworthy of the largest and richest city in the world. The dust ig 
ried in ye baskets filled to overflowing on men’s heads from the dust. 
bins in the area or back yard, through the kitchen or other apartment 
to the dust cart in the street, from which the baker. butcher : 
grocer, or milkman may at the same time be entering the house for the 
purpose of delivering his share of the family food supply. The bread 
meat, and vegetables are generally distributed in open baskets, or 
bexes, and are consequently liable to contamination by dust. The dust 
carts are heaped up high with refuse, and not always covered to keep 
their contents from dropping in the streets or being blown about. The 
dustman’s filthy basket might with advantage be replaced by a galvan. 
ised bucket with a well-fitting lid, and the cart should be low so ag not 
to require a ladder in filling it, and should be divided into compart. 
ments with separate covers, so that one being full it could be imme. 
diately closed, thus to a certain extent minimising the nuisance, 

The public might be educated_ by health officers, male and female, to 
the importance of tradesmen delivering articles of food intended for 
human consumption covered in such a manner as to exclude dust and 


flies. 





LETTERS, COMMUNIOATIONS, Ero., have been received from : 

A Mr. J.T. Abbott, London ; Alpha; Dr. W. E. Alderson, Newcastle-on-Ty ne; E.@. B, 
Arnold, M.B., London. 88 Mr. A. Baldwin, London ; Mr. V. Bencist, Lcndon; Mr, 0. g, 
Back, Mountsorrel; Mr. J. Battersby, Glasgow: Messrs. Burgoyne, Burbidges, ard Qo,, 
London; Dr. T. L. Bruston, London; Dr. BR. E. Burges, Chester; Mr. J. P. Bush, 
C.itton; Messrs. Bailliére, Tindall, and Ccx London; Dr. R. J. M. Bucbavan, Liverpool; 
Messrs. Burroughs, Wellcome, ard Co. London ; J. H. Bailey, M.B., Marchester; Mr, 
G. H. Breadbent, Manchester; B. Dubius,M.D.; Dr. A. H. Beyle, Brighton F. y. 
Blumer, M.B., Stafford; Mr. F. Bramwell, London British Balneologica! and Climato. 
logical Society, Secretary of, London. © Dr. W. L Christie, Bedmiaster: Mr. W. G, 
Copestake, Derby; W. Cclquhoun, M.B., Glaegow; Dr. G. P. Chappel, Tottenbam; W, 
W. Cheyne, M.B., London; Correspondent; Mr. E. W. Challen, Brighton; Dr. J. W. 
Cousins, Southsea; Messrs. J. and A. Churchill, London ; L. Cobbett, M B., Cembridge; 
Civil Surgeon; Mr. A. H. Cheatle, London; Cycloys. @ A. F D‘xcn, M.B., Cardiff; 
Doubdtfal ; Mr. F. Dess, Lcndon; Mr. G. F. Darker, London; Dilemma; Dr. A. Duke, 
Cheltenham. & Mr. J. M. Evans, Llandrindod Wells; Dr. G. B. Edington, G asgow; 
Dr. J. Edmunds, London; Dr. F. Edge, Wolverhampton; Mr. F. Elvy, Eastbourne, 
@ sic J. Furley. London; Fai:play. @ mr. J. Grimshaw, Garstang; Mr. C. G. Grant, 
London ; sir W. R. Gowers, London; Dr. W. H. Goldie, Loncon; Dr. J. 8. Giordet, 
Wentore. Hi H.T.T ; Messrs. J. Hopkins ard Co., Lonoon; Dr. W. Hart’gan. Hong 
Kong; Dr. J. Haddon, Denbo'm; J. B. Hall, M.B., Hall; Mr. H. Rider Haggard, 
Ditchingham; Wr. A. F. Heald, Cambr‘dge. & Dr H. W. Irvine, Belfast; Irqairer, 
J Dr. H.M. Jones, London. # leeds and West Riding Medico-( hirurgical Sccilety, 
Secretary cf, Leeds. BA Mr. V. Matthews. london; Member: Dr. W. Millington, 
Manctester: Mr. F. Marsh, Birmingham; J. F. D. Macara,MB.,Darness M.B., M.A; 
Mr. S. P. Matthews, Crawley; M.D.Glas ; Mr. 8. W. Macliwaire, Redhii); Dr. A. 
Mitchell, London; Dr. W. P. May, Helouau; M D.; ‘‘ Medical Staudard ’’ Editor of, 
Chicago; Manchester Pathological Society, tecretary of, Manchester; A. B. Mitchell, 
M.B., Belfast; A. M. Martin, M.B , Newcastle-on-Tyne. NW G. P. Newbolt, M.B., Liver. 
pool ; Nottingham Medico-Chirurgical Scciety, Secretary of, Nottingham. @ ( bserver. 
P mr. G. Pim, Dublin; Mr. H. H. Preston, Manchester ; Meesrs. Parke, Davis, and Oo, 
London ; Dr. C. Porter, 8 ockvort ; Dr. F. L. Phillips, Leamington; Mr. O. H. Passmap, 
Leamington. #® Dr. H.B. Robinson, London; Dr. A. Ransem3 Sournem*uth; Dr. G, 
D. Rohiason, London; Dr. R. R. Rentoul, Liveryool; R.A.M.O.; Rusticus: Mr. J. 
Robertson, Edinburgh. ® Mr. J. Smale, Darlingten; Somerset; Mr. 8. 8. Stephens, 
Brussels; Mr. J. Spurr, Lyme Regis. TW T.L.0.; Dr. N.Tirard, London. WV Or. L. 
Vivanco, London ; Verax ; Viridis WW Dr. W. H. White, London; Mr. 0. H. Whiteford, 
Plymouth; Mr. W. R. Wi'liams, Clifton; H. J. Walker, M.B., Montevideo; Mr J. Walsh, 
Mortarstown ; Pr. J.P. Wills, Bexhill-on Sea ; Dr. T. J. Wood, Bradford ; A. Wauchope, 
M.B,Glasgow. Messrs. 0. Yarrow and Co., London. 





BOOKF, Ero., RECEIVED. 


Am>rican Pocket Medical Dictionary. an Americ>n Text-Book of Surgery. By 
saiced by W. A. N. Derland, A.M., M.D. W. W. Keen. “.D, + , and J. W. 
mdon: Rebman. Limited 1899 10s. White. M.D. Ph.v._ Third Edition. In 
Mioor Surgery and Bandaging. By H. KR. Two Volumes. Lonion: bman, 
Wharton, ™.D._ Fourth dition. Limited. 1499 423 
London: Rebman, Limited. 1889. 1 Psychopathia Sexualis. with special refe- 
The Pathology avd Treatment of Sexual rence to Antipsthic Sexual Instinct. By! 
Impotence. By V G Vecki, M.D. From Dr, B. v. Krafft-tbing. English Trans- 
the Autbor’s Second German Edition. lation of the Tenth German _ Edition. 
London : Rebman, Limited. 1899. 123. mdon : Rehman, Limited 1899. 2ls. 
Practical Hints on the Avalysis of Water Surgical Anatomy. By J_B. Deaver, M.D. 
and Sewage. By S. Barwise, M.D, in Three Vo'umes. Vol. [. London: 
TD) P.H. London: Rebman, Limited. Rebwman, Limited 1899. 363. 
1899. 23.6 The Mind of the Nation. By M. B. P. 
Diseases of the Eye. Br @G. E. ce Dorman, M.A., M.D. Londcn: Kegan 
Schweinitz A.M.,.M.D. Third Edition. Paul, Trench, Triibner, and Co. 1%v. 
.ondon: Rehman, Limited. 1899. 24s. 12s. 
*,* In forwarding books the publishers are requested to state the selling price 
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SCALE OF CHARGES FOR ADVERTISEMENTS {N THE 
BRITISH MEDICAL JOURNAL 


Eight lines and under oe oo oo £0 & 9 
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THE HARVEIAN LECTURES 
SURGICAL TREATMENT OF TUBERCULOUS 
DISEASES. 


By W. WATSON CHEYNE, M.B., F.R.C.S., F.R.S., 
Professor of Surgery in King’s College, etc. 





Lecture III. 


GENITO-URINARY TUBERCULOSIS. 

Tue lecturer began by referring to various general considera- 
tions on the subject of genito-urinary tuberculosis, pointing 
out that the disease may affect almost all the organs in that 
system, and may begin in some cases in the urinary system 
and in others in the genital system, and may be either prim- 
ary or secondary. AS regards the relative frequency with 
which the two sets of organs are affected, Guyon found in 
264 cases that the genital system alone was affected in 41, the 
urinary system alone in 88, and both together in 135. Where 
the disease is secondary to deposits elsewhere, most usually 
deposits in the lungs or in bones and joints, the urinary sys- 
tem is proportionally more frequently affected than in cases 
of primary origin. Reference was made also to the discus- 
sion as to the mode in which the affection spreads over the 
systems, the two views being the ‘‘ descending” view, accord- 
ing to which the disease begins in the kidneys and spreads 
downwards to the genital organs ; and the “‘ ascending” view, 
according to which it begins in the genital organs and spreads 
upwards to the kidneys. 

The probability is that both of these are at times correct. 
In cases arising secondarily to tuberculosis elsewhere the 
disease very frequently begins in the kidneys, and may thus 
readily spread down to the bladder and prostate, and so on to 
the genital system. On the other hand, in primary cases the 
disease frequently begins in males in the epididymis, and 
from thence spreads upwards to the urinary system. It is also 
possible that the bacilli may be deposited in more than one 
place at the same time, or in one part shortly after another, 
there being no actual continuity of infection from one organ 
to the other. 7 } 

Various predisposing causes have been mentioned, the chief 
as regards the bladder, prostate, and genital system being 
gonorrhcea; indeed, some authorities have assumed that the 
bazilli enter through the urethra, but this seems to be very 
doubtful. Schuchardt, as a matter of fact, found tubercle 
bacilli present in some cases of gonorrheea ; in one he noticed 
that as the acute symptoms subsided chronic catarrh of the 
urethra followed, and in the discharge the gonococci had 
almost completely disappeared, while tubercle bacilli re- 
mained; and as the result of his observations he concludes 
that we should admit a new form of primary disease of the 
mucous membrane—namely, a superficial tuberculous catarrh. 
Apart, however, from these observations, tuberculosis of the 
urethra appears to be very rare, although it does sometimes 

occur at the upper part secondary to the disease of the pro- 
state, and also to tuberculous cystitis. The lecturer then 
went on to the consideration of tuberculous epididymitis. ] 


TUBERCULOUS EPIDIDYMITIS. 

Of the male genital organs the epididymis seems to be that 
most frequently affected with tuberculosis, and as the disease 
rarely remains localised to the epididymis for any length of 
time, it is not always easy to be certain in cases seen at a 
late period whether it has originated in the epididymis or in 
the prostate or some other part. In adults, however, the pro- 
bability is that in the majority of cases the disease com- 
mences in the epididymis. In many cases the lesions are bi- 
lateral. Bardenheuer, indeed, has found that in almost all the 
cases the lesions are or ultimately become bilateral. 

The bacilli may reach the affected organ in various ways. 
Some assert that they may come from the urethra, bat this 
seems to me to be very doubtful. They are probably most 
frequently deposited from the blood, or come by the lymph- 
atic vessels, or they descend along the vas or by lymphatic 
vessels from the urinary system, or they may spread from the 
peritoneum. The latter mode of infection is specially ob- 
served in infants, and it is apparently not so rare as one would 


at first sight imagine. In these infants one not infrequently 
finds the mesenteric glands enlarged, and the disease ex- 
tending to the peritoneum, following down the vaginal pro- 
cess, and ultimately oe the testicle and epididymis. 
Under these circumstances the tunica vaginalis is first at- 
tacked, and the testicle is more often the seat of the disease 
than the epididymis. 

In the epididymis and testicle we may have an acute tuber- 
culosis which occurs in connection with general acute tuber- 
culosis, and to which it is not necessary to refer, or we may 
have a local disease limited in the first instance to these 
organs. Of the local disease there are two forms, the one a 
local acute tuberculosis which generally begins in the testicle, 
and the other the ordinary or more chronic form, which 
usually commences in the epididymis. The acute form 
generally begins with the deposit of tubercles,in the inter- 
tubular tissue of the testicle, and subsequently spreads to the 
epididymis, and the process goes on rapidly, and leads to 
destruction of the testicle. In the other and common form 
which commences in the epididymis, there has been much 
discussion as to the tissue in which the tubercles are first 
deposited, some holding that they first appear in the connec- 
tive tissue outside the vas, and others that they commence in 
the interior of the duct. Probably the truth is that both forms 
of origin occur, that in some cases the disease begins in con- 
nection with the blood and lymphatic vessels outside the 
duct ; while in others, and probably most frequently, it com- 
mences inside it. In connection with the latter view it will 
be remembered that tubercle bacilli have been demonstrated 
in the semen and the apparently healthy testicles of phthisical 
men, so that their presence in the interior of the duct, and 
the commencement of the disease in that situation in 
secondary cases especially, is highly probable. Growing in 
the interior of the duct, they set up, in the first instance, 
a catarrh with accumulation of epithelium in the lumen. 
These cells soon undergo caseation, and the duct becomes 
distended with caseous material ; its wall at the same time 
becomes affected, and tubercles spread into the surrounding 
tissues. In some cases the process comes to a stop, and the 
caseous material is either absorbed or encapsuled, or calcare- 
ous salts are deposited in it. Very often, however, the mass 
= down and suppurates, and abscesses burst through the 
skin. - 

Much discussion has also arisen as to the part of the 
epididymis which is first affected. Bardenheuer maintains 
that the disease commences in the globus minor, owing to the 
stagnation of the secretion containing bacilli at the point 
where the vas leaves the epididymis, and where it has a more 
or less abrupt bend and is tortucus. The weight of evidence, 
however, is in favour of its commencement in the globus 
major. Wherever it begins, it quickly spreads over the whole 
of the epididymis, and before very long extends into the 
testicle itself, and also along the course of the vas. It is only 
in the early stage that the disease is confined entirely te the 
epididymis. Spreading into the testicle, the tubercles are 
first found in the —— Highmori, usually in the inter- 
tubular tissue, and subsequently isolated tubercles can be 
found in the testicle. In the case of the vas it may spread 
along the interior of the tube, but in my own experience the 
tubercles are more frequently found in the lymphatic vessels 
in the wall of the vas and in the tissue around it. Spreading 
along the vas deferens, the vesiculz seminales soon become 
involved, and ultimately the prostate ; indeed, in some cases, 
the two latter structures may be affected without any detect- 
able disease of the vas deferens itself. 

[As to the symptoms, the lecturer pointed out that from 
the point of view of treatment one may divide the cases: 
(1) Into those of acute tuberculosis of the testicle and epididy- 
mis, which is comparatively rare, the disease beginning quite 
acutely, presenting the characters of an acute epididymitis in 
the first instance, frequently resulting in abscess within a 
very few weeks, the abscess being sometimes in the interior 
of the testicle. In afew of these cases the testicle alone has 
been fcund affected, the epididymis being at first free, and in 
these the local symptoms and pain are very acute. (2) The 
ordinary subacute or chronic tuberculous epididymitis which 
may be met with in various stages, and which may or may not 
he accompanied with abscesses or sinuses. The lecturer pro- 
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culous epididymitis, and then went on to consider the treat- 
ment. ] 
Treatment. 

The treatment of tuberculous epididymitis, like that of 
other tuberculous lesions, must be considered under two 
categories, namely, non-operative and operative. It is cer- 
tainly the case that a considerable number of cases of tuber- 
culous epididymitis become quiescent either without suppura- 
tion or after suppuration has occurred, and the thickening 
may after a time almost entirely disappear. It is extremely 
difficult, however, to say in any given case whether it is 
likely to become quiescent or not. In the acute rapidly 
breaking-down forms, especially those affecting the testicle, 
one may feel pretty confident that they will not become 
quiescent ; but in the more chronic cases where the swelling 
has been found more or less accidentally in the first instance, 
where it is firm, and where there is but little pain, one can 
never be quite certain. Some of these cases gradually im- 
prove under general treatment, while others, which at first 
may have seemed to be progressing favourably, break down and 
suppurate. In all of them, however, there is a tendency for 
the disease to spread to other parts of the genito-urinary 
system, or to the other side, even where the primary disease 
is improving. In fact, in the great majority of cases, when 
the patients come under notice the vesiculz seminales, or at 
least the vesiculz on the affected side, can generally be felt 
to be enlarged and nodular, and the disease tends to spread to 
the prostate, and thence to the urinary system. 

Non-operative treatment may be employed either when the 
case when first seen is very chronic, with a strong tendency 
to recovery, or when other parts of the genito-urinary system 
are already seriously affected. It consists essentially in 
placing the patient under good hygienic conditions, in efficient 
support to the testicle and in the avoidance of injury, As 
regards drugs, benefit may be obtained from cod-liver oil, 
guaiacol, iodoform, etc. Inaddition to support to the testicle, 
compression and the application of ointments of mercury 
or iodide of potassium are frequently employed, but the 
former is to my mind a very doubtful measure, and as regards 
the latter I cannot say that I have seen any beneficial effect. 
If there is much pain or tenderness belladonna ointment is 
sometimes of use. In cases where the disease is evidently 
advancing, injections of various materials into the epididymis 
have been advocated, those most frequently employed being 
the iodoform emulsion so much used in tuberculous cases, and 
chloride of zinc, on the principle introduced by Lannelongue 
inthe treatment of joint disease; these methods, however, 
do not appear to do any good, and the latter especially causes 
much pain. 

The operative treatment may be either partial or radical ; 
the former consisting of scraping and epididymectomy, and 
the latter of castration. Epididymectomy may, however, in 
some cases, especially when performed early, be classed asa 
radical and not a partial operation. 

Some French surgeons more especially have advocated the 
employment of scraping or ignipuncture, and the former is 
useful in some cases where neither epididymectomy nor cas- 
tration are advisable or permitted. Such are cases where 
there is suppuration or where abscesses or sinuses are present 
and where castration is not advisable or not acceded to by the 
patient. It has also been advocated at an early stage asa 
substitute for epididymectomy or castration, but I should not 
recommend it at that period. As I have already said in speak- 
ing of glands, one can only remove with a sharp spoon the 
soft breaking down tuberculous material; the tubercles 
situated in the firmer tissue beyond escape; and I can see no 
advantage in scraping out the epididymis at an early stage 
over the cleaner and more satisfactory operation of epididym- 
ectomy. If scraping is employed, a free incision should be 
made so as to expose the parts completely, and then, starting 
from the point where the abscess has originated, the cheesy 
mass in the epididymis should be thoroughly cleared out and 
portions of the wall around should be clipped away. It is 
well afterwards to sponge the surface with undiluted carbolic 
acid and then to pack the wound with iodoform gauze or 
eyanide gauze sprinkled with iodoform till granulation has 
taken place. 

As regards the operative treatment for use in ordinary cases, 
two methods are at our disposal, namely, castration and 
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epididymectomy. I need not say anything about the mode ot 
performing castration, but as epididymectomy is not gene. 
rally known, I may describe that operation, and I ghajj 
describe the method employed by Bardenheuer, who wag the 
first to advocate it. 

The operator stands on the affected side, grasps the 
testicle and turns it outwards so|that the epididymis looks 
towards the operator. An incision should then be made Over 
the testicle, and as I think that the vas deferens should always 
be removed as high as possible, I should advise that the ip. 
cision commence over the external abdominal ring, and exteng 
downwards to the lower edge of the testicle. If an abscegg jg 
present which has caused adhesion of the skin, or if there ig g 
sinus in the skin, the incision must diverge on each side of 
the affected skin so as to include it in the parts removed, 
The various tissues are then divided till the cord above and 
the testicle and epididymis below are exposed. The next 
step in the operation is to separate the epididymis from the 
testicle. These structures are only organically connected to. 
gether by the globus major, the body being free, and the 
globus minor being simply attached by fibrous tissue. In 
separating them, therefore, one begins at the body and the 
globus minor. Without much trouble a blunt instrument can 
be very soon insinuated between the body of the testicle, un- 
less in advanced cases where marked adhesion has taken place 
between the two. The globus minor is then removed by de. 
taching it from the tunica albuginea, and when the body and 
the globus minor have been thus detached, one can raise them 
up and so ascertain the conditions and relations of the globus 
major. Atthis stage care must be taken to avoid division of the 
vessels which enter and supply the testicle. These are pre- 
sent on the deeper surface of the epididymis as it lies in the 
position indicated, that is to say, they enter the testicle chiefly 
on the inner side of the epididymis. On that side, there- 
fore, the substance of the cord should be pushed off 
from the epididymis with the handle of the knife, 
after incising the tunica vaginalis. On the other side 
the incision is made through the tunica albuginea, close to 
the margin of the testicle. and then the connection between 
the globus major and the hilum is divided, and in this way 
the epididymis is separated from the testicle and remains 
attached to the vas. If it is found that the hilum at the 
point of detachment is not perfectly healthy, one may cut 
into it and remove portions of the tissue, taking care as far 
as possible to keep to the outer side. Indeed, further slices 
of the testicle itself may be taken away if it is found that 
marked disease is present. The vas deferens is then freed 
from the other structures of the cord and followed up to the 
external ring, and it is pulled down through the external 
ring as far as possible and divided as high up as possible. 
After tying the bleeding points the incision in the testicle is 
closed by two or three catgut sutures and the wound sewn up. 
It is not necessary to suture the tunica vaginalis. Usually, if 
the surface of the testicle and the tunica vaginalis are rinsed 
out with sublimate solution, no subsequent hydrocele occurs, 
It is very important to see that all bleeding points are 
stopped, otherwise the scrotum may become very much 
distended with blood and healing thus much delayed. If 
there is much oozing, it is well to put ina drainage tube at 
the lower part for from twenty-four to forty-eight hours so as 
to allow the blood to escape. 

We may now discuss the relative advantages and dis- 
advantages of these two operations and the cases for which 
they are severally suitable. 

1. Castration. 

If one regards the affected part alone, this is certainly the 
most effectual operation, especially if combined with section 
of the vas as high up as possible; and were it not for the 
objections to be presently mentioned, it is the operation 
which one would advocate in preference to any other. In 
some cases, indeed, it is necessary, while in others, in spite of 
the objections, it is advisable. It is necessary, for example, 
in cases of acute tuberculosis of the testicle and epididymitis 


at an early period as the only possibility of checking the dis- 


ease, and it is also necessary in cases where the pain is great, 
and more especially where it is due to suppuration of the 
substance of the testicle. It is advisable in some of the ad- 
vanced cases where there is much suppuration, and where 
the patient’s health is giving way as a consequence, even 
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although disease may be also present in the vesicule semi- 
nales and the prostate. tant 

On the other hand, castration in cases of tuberculous 
e ididymitis is a very serious operation, and one not lightly 
to be undertaken. If one could be sure that the removal of 
one testicle alone would arrest the disease, or at any rate that 
the possibility of the other becoming attacked was extremely 
slight, then undoubtedly castration would be the best pro- 
cedure at an early stage of the disease ; but unfortunately 
this is not the case. Even quite at an early period the 
trouble spreads along the cord and affects the vesicule semi- 
nales, or at least the vesicle on the affected side, and in many 
eases the epididymis on the other side becomes sooner or 
later attacked. The proportion of cases in which both 
sides are affected is variously given by different writers, 
put in my experience the majority of the cases are 
ultimately pilateral. The affection of the _ second 
epididymitis may occur soon after that of the first, or 
it may be delayed for a long time. In a case which 
[had last summer, an interval of seven years had elapsed from 
the time when I had removed the first testicle before the 
second became affected. It is this tendency to disease of the 
gecond testicle which renders the operation of castration such 
a very serious one, and for the following reasons : In the first 
place, if one testicle has been already removed the patient 
pecomes extremely discouraged when he finds that the disease 
reappears on the other side; he is very apt to blame the 
gurgeon, as if he were at fault, and is by no means ready to 
submit to a further operation. Besides, as one cannot assure 
him in the first instance that the disease will not reappear on 
the other side, indeed as one ought to tell the patient of the 
possibility of the other side becoming diseased before per- 
forming castration, it is by no means easy to persuade him to 
have the operation done at an early period in the course 
of the disease at the only time indeed when the opera- 
n gives a fair prospect of complete recovery. There can 
be no doubt that the testicles exercises a 
very deleterious effect on the patient, more especially 
as the disease has previously produced great menta 
depression and anxiety. In young patients this effect is not 
so marked as in those who are getting up in years, but in 
them the result is often that they lose interest in their affairs, 
pecome less acute men of business, become lazy, irritable, and 
morose, and in some cases may actually become demented, or 
maniacal. Indeed, in these cases of double castration for 
tuberculous testicles a very considerable proportion have 
ultimately committed suicide. Some attribute this mental 
disturbance entirely to the psychical effect of the loss of the 
testicle and the fear of consequent sterility, and surgeons 
have tried to deceive the patients by introducing artificial 
substitutes, such as celluloid, silk, ete. Apart, however, from 
the fact that healing does not always occur over these 
materials, and that they not infrequently have had to be 
removed subsequently, the fact that a patient could in this 
way be deceived would almost imply that his mental ealibre 
had already been impaired. These attempts have not met 
with much success, and have been now practically given up. 

Apart however from the generative function of the testicles 
it is now generally admitted that they have another and most 
important action, and that by means of their internal secre- 
tion they exert a very great influence on the well-being of the 
patient, and it is to the loss of this internal secretion that the 
bad effects of double castration are mainly due. There is 
ample evidence that where the vasa are blocked as the result 
of inflammation, or where they are removed and thus the 
generative functions are abolished, the testicles do not as a 
rule waste, nor are those serious effects to which we have 
referred produced. 

A further question has been raised, namely, whether after 
the removal of both testicles the patients do not more readily 
succumb to the attacks of the tubercle bacillus as well as of 
other organisms than where they are | ages and experi- 
ments which have been performed on dogs seem to support 
this view, dogs which have been previously repeatedly in- 
jected with testicular fluid resisting inoculation with tubercle 
bacilli, while others not so prepared have succumbed. 


2. Epididymectomy. 
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ation than it has yet received in this country, but like other 
procedures it must be employed with judgment, and is by no 
means applicable to every case. It is distinctly contra- 
indicated where the whole of the body of the testicle is dis- 
eased ; where there is a deposit in the centre of the testicle; 
where there are advanced lesions of the vesicule and prostate, 
especially with suppuration ; where the urinary system is in- 
vaded; and where the patient is suffering from advanced 
phthisis. In these two latter cases castration or scraping 
“7 a better operative procedures if operation is necessary 
at all. 
TUBERCULOSIS OF THE PROSTATE. 

[After detailing the general symptoms of tuberculosis of the 
prostate, the lecturer went on to describe the course which 
abscesses followed, and the treatment of the disease. | 

The abscesses which form in connection with tuberculous 
prostate not uncommonly burst into the urethra, leaving a 
ragged ulceration which does not readily heal, and through 
which urine makes its way into the interior of the prostate. 
In other cases, where they are situated more towards the back 
of the organ, the abscesses may perforate into the rectum ; in- 
fection then occurs in the abscess cavity which leads to 
further extension of the suppuration and an opening into the 
urethra as well, so that a recto-urethral fistula is very apt to 
be established in these cases. Again, the abscess may make 
its way down to the perineum, and may ultimately burst 
there, leaving sinuses which lead up towards the prostate. 
This condition of suppuration in connection with tuberculosis 
of the prostate is a very serious one, and one which it is very 
difficult to treat with satisfaction ; and therefore the progress 
of a case of tuberculosis of the prostate must be very carefully 
watched, and should symptoms of suppuration occur surgical 
intervention should be at once adopted. 


Treatment. 

The treatment of tuberculous disease of the prostate re- 
solves itself into palliative and operative treatment. The 
palliative treatment consists in rest, good hygiene, the 
avoidance of sexual excitement, the employment of antiseptic 
injections per urethram, the administration of antiseptics by 
the mouth, which pass out with the urine, the use of 
morphine and belladonna suppositories, and so forth. So 
long as there are no signs of breaking down and no marked 
increase in the prostatic trouble, the case should be watched 
without operation. In France some surgeons recommend that 
if the disease is progressive, injections of iodoform in glycerine 
or ether, or injections of chloride of zinc, should be employed, 
and various operations have been elaborated with the view of 
carrying out these injections. In employing chloride of zinc, 
for instance, some surgeons open the urethra in the mem- 
branous part, and then push a needle attached toa syringe 
containing chloride of zine into the substance of the prostate. 
Others, again, introduce a needle through the rectum, but 
this is very apt to be followed by sepsis. Some have even 
done a suprapubic cystotomy. 

This injection method is, however, a most uncertain and un- 
satisfactory one, and it cannot be at all recommended. Cer- 
tainly it is not so satisfactory as to lead one to perform any 
of the operations above-mentioned with the view of carrying 
it out. Practically surgical intervention limits itself to cases 
where suppuration is occurring, and in these instances it 
should be carried out early with the view of evacuating the 
pus before the abscess opens into the urethra or into the rec- 
tum. For this purpose the best way of reaching the prostate 
is probably by means of a transverse or curved incision with 
the convexity forwards just in front of the anus. This is 
deepened, the urethra pushed forward, its situation being in- 
dicated by a sound, and the rectum pushed backwards, and as 
it is deepened the levator ani is divided. 

Usually where an abscess of any size is present one finds 
after getting through the levator ani that the finger passes 
into a large cavity containing the pus, and from thence one 
can follow out the cavity into the prostate. Having opened 
the abscess, it should be scraped out, care being taken, of 
course, not to scrape through the wall of the urethra or of the 
bladder, and having evacuated it as thoroughly as possible 
the cavity should be packed with iodoform gauze. This 
operation should be done even in cases where pus is escaping 
into the urethra, because without it the patient is almost 





certain not to get well. Where however the abscess has alreag 
burst into the rectum, it is well to avoid an operation of thig 
kind, for the result would be very apt to be a rectal fistula 
In these latter cases it is better to dilate the anus and attempt 
to enlarge the opening into the rectum and scrape out the 
cheesy deposit through that opening, and in those cases the 
wound may heal. 

In the after-treatment a catheter should be tied in for a 
week or ten days, and if there has already been a communica. 
tion between the urethra and the abscess cavity, the patient 
should be taught to pass a soft catheter for himself until the 
wound has healed. Healing usually occurs fairly satisfac. 
torily in these cases where all the cheesy material has been 
removed. A sinus may, however, remain for a long time, or 
it may be necessary to open up the wound again, but in mogt 
cases the result is fairly satisfactorily. 


TUBERCULOSIS OF THE BLADDER. 

[After referring to tuberculous disease of the vesiculz semj. 
nalis, the lecturer went on to consider the question of tuber- 
culosis of the bladder. He pointed out that although usually 
secondary, it did occasionally occur primarily, being more 
frequent in males than in females and affecting by preference 
young adults. The tubercles are deposited in the superficia} 
layers of the mucous membrane, and may be numerous, and 
lead to superficial uleers. They are most common about the 
apex of the trigone, but the condition may extend over the 
whole of the bladder. The bladder is very much dimin- 
ished in capacity, the walls being thickened partly as the 
result of hypertrophy of the muscular fibres, and partly ag 
the result of chronic inflammation. After discussing the 
symptoms of the disease, the following remarks were made 
with regard to treatment :] 


Treatment. 

The treatment may be either medical or surgical. Unfortu- 
nately, by neither method can we with any certainty bring 
about a cure, but, nevertheless, much may be done to relieve 
the patient’s distress. Medically, good hygiene, country or 
seaside air, etc., are of tke first importance, and light 
exercise is also advisable. In acute cases relief may 
be obtained by warm saline baths, mustard to the 
hypogastric region, warm water injections into the rec- 
tum, ete. The food should be light and easily digest- 
ible, and consist essentially of large quantities of milk. 
Cod liver oil should be given in large doses, and benefit may 
also be obtained from the use of arsenic, creosote, opium, 
and belladonna for the pain, etc. These means are, however, 
often ineffectua], and local measures are frequently adopted, 
more especially washing out the bladder co as to get rid of the 
pus and mucus, and injecting various substances either to 
relieve the pain, such as weak cocaine or opium, or antiseptic 
substances, with the view of trying to interfere with the 
growth of the bacteria. Warm boracic lotion, about from 3 to 

r cent., is one of the most suitable fluids for washing out 
the bladder. Iodoform and glycerine are often injected into 
the bladder and left in, but the results are disappointing. 
Iodoform and vaseline, about 6 drachms of a 5 per cent. mix- 
ture, has been strongly advocated by some French surgeons. 
Injections of nitrate of silver, which are of use in other forms 
of cystitis, almost always do harm. The instillation of weak 
sublimate solution (1 in 1,000 to 1 in 5,000) has been employed, 
and is much praised by some. Cocaine and opium injected 
into the bladder are very transient in their effects, and must be 
very carefully used, as they are apt to be absorbed. Benzoic 
acid taken internally helps to keep the urine sweet. Pills of 
iodoform in 3-grain to 1-grain doses, tincture of buchu, triti- 
cum repens, ete., may be employed. Attempts have also 
been made to increase the capacity of the bladder by gradual 
distension with fluid, and this subject has been referred to by 
Mr. Battle only as recently as in the Lancet of December gth. 

Coming now to the more strictly surgical treatment, it must 
be admitted that it is by no means always efficacious; never- 
theless, in many cases marked relief is afforded tothe patient, 
while in some the disease apparently subsides. This is more 
especially the case in those instances where tuberculosis of 
the bladder is the primary disease. Even where a cure is not 
obtained, the relief afforded to the great sufferings of the 
patient amply compensate him for the operation. 

The operative interferences consist in opening the bladder 
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and draining it, in attempting to remove the tuberculous 
ulcerations, or in applying antiseptic substances to them. My 
own opinion is that the essential benefit which follows opera- 
tive treatment is the result of the drainage of the bladder 
which is thus placed at rest. In two cases in which I did 
nothing else marked improvement resulted—quite as marked 
as in cases where attempts have been made to get rid of the 
ulceration or to destroy the bacilli. Nevertheless, I think 
the essential point is rest to the 


that, although 1 ; 
bladder, it is well, if one can, to try to improve 


the ulcerated condition. In some cases where the 
ulcers are quite small, the piece of mucous membrane 
and the ulcer may be pinched up and snipped off, any 
bleeding being stopped by the electric cautery. In other 
eases where the ulcer is large an attempt may be made to 
scrape away the surface by a sharp spoon; this of course is 
difficult, seeing that there is no firm background against 
which to scrape. A background may be provided by a bag in 
the rectum, or in some cases where the ulcer is low down by 
the finger in the rectum; but in any case scraping the ulcer 
cannot be very satisfactory. After scraping it as well as 
one can, it is well to touch the surface of the ulcer with 
the point of an electric cautery. Having scraped and 
eauterised the ulcerg, some iodoform should be rubbed into the 
surface, and then the bladder should be left open and 
drained. This is best done by introducing an indiarubber 
tube into the bladder above the pubes, and carrying the other 
end into a basin of antiseptic solution. Care should be taken 
that the tube does not go too far into the bladder; if it 
touches the posterior wall of the trigone it is apt to give rise 
to great spasm, and thus make the patient worse instead of 
better. In most cases it suffices to have the end of the 
drainage tube simply projecting into the bladder, and 
to prevent it shifting its place it is well to take a stitch 
through the tube, the wall of the bladder, and the skin, which 
can be afterwards removed when one wishes to remove the 
tube. The skin shculd be stitched up around the tube, so as 
if possible not to permit any leakage, and the tube should be 
large enough to thoroughly fit the hole which has been made 
into the bladder. The wall of the bladder above the ureters 
may project forwards and touch the anterior wall at the 
lower part, so as to leave a cavity in which urine collects, 
and which the patient passes per urethram. Under such 
circumstances of course the rest to the bladder is insufficient. 
This may be avoided to some extent by raising the foot of the 
bed very considerably so as to take the weight of the intes- 
tines off the upper part of the bladder, but in some cases it 
may be necessary to put in a longer tube. The tube should be 
left in for from four to five days, and then should be taken out, 
washed, and reintroduced. It is well to wash out the bladder 
twice a day through the tube with weak boracic lotion at the 
temperature of the body, and some introduce from time to 
time a little iodoform and glycerine emulsion; the 
latter is not, however, of any great consequence. The drain- 
age of the bladder should, in my opinion, be kept up till, 
as far as one can judge, the cystitis has completely subsided ; 
{believe that it should be continued for at least six weeks, 
and I have continued it for as long as six months in one case. 
Some French surgeons close the bladder at once without 
drainage, being content with excising and cauterising the 
ulcers. This I have never attempted, and I very much doubt 
if it is likely to be so satisfactory as thorough drainage of the 
bladder and complete rest to the organ. 

Along with the local treatment, the general health should 
be attended to. Large quantities of milk should be given, 
and also large quantities of cod-liver oil, good hygienic con- 
ditions, and the other palliative measures already alluded tc 
in speaking of the medical treatment. 

As to the results of treatment, my own experience in 5 
cases has been complete cure in 1 case and relief in the other 
4. In 1, about six months after the first operation, the left kid- 
ney was found to beenlargedand tuberculous, and was removed, 
the result being marked improvement ofthe patient and almost 
complete cessation of symptoms for two or three years. At 
the end of that time, however, he returned with increased 
symptoms again. In the other cases, the patients left my 
care very much relieved but still with some pus in the urine, 
and with a certain amount of frequency and slight pain. 


of the cases are much relieved by the operation and about 
20 per cent. are apparently cured. 


TUBERCULOSIS OF THE KIDNEY. 

[The lecturer pointed out that this also may be primery or 
secondary. It is not uncommonly unilateral in the early 
stage, but there is a considerable tendency for the second 
kidney to be attacked. The disease also almost always affects 
the ureter. After discussing the symptoms of tuberculous 
kidney and the diagnosis of the disease, the author made the 
following remarks with regard to treatment. | 

I need not go into the medical treatment of tuberculous 
kidney, and indeed I have but little time to refer to the 
surgical treatment. Of late years the application of surgery 
in the treatment of renal tuberculosis has become more and 
more frequent, but we are still far from having attained to any 
clear ideas as to the best surgical procedure, nor can we 
always obtain a good result. The surgical procedures which 
may be adopted are: 

1. Incision into the kidney or nephrotomy, or nephrotomy 
followed by drainage of the kidney through a lumbar 
incision with the view especially of enabling the more rapid 
escape of the decomposing pus, and also preventing infection 
of the urinary passages. 

2. Nephrotomy accompanied by scraping out of as much as 
possible of the tuberculous material. 

3. Nephrectomy often accompanied by the removal of a por- 
tion or the whole of the ureter as well. 

4. Partial nephrectomy in which only the diseased portions 
of the kidney are taken away. 

Before proceeding to surgical measures one must try to ascer- 
tain the following points: (1) Whether the disease is 
really situated in the kidney; (2) which kidney is 
affected ; (3) whether the kidney is the only one of the genito- 
urinary organs which is diseased; (4) to what extent the 
disease in the kidney has gone; and (5) whether the disease 
is unilateral or whether the opposite kidney is also 
affected. 

With regard to nephrotomy, which was the operation almost 
solely employed at first, it consists in making an incision 
down to the kidney in the lumbar region, opening the pelvis, 
and attempting to establish a permanent opening through 
which the pus and urine may escape. This operation is, 
however, only slightly curative ; in a certain number of cases 
no doubt the kidneys do shrink up and the disease becomes 
quiescent, and the fistula may ultimately be allowed to 

heal; but in the majority of cases the disease goes on, and 
but little benefit results. By these means it is very difficult 
to prevent pus escaping down to the bladder, and thus one 
object of the operation, namely, that of preventing the 
spread of the infection, is defeated, while this difficulty is 
further increased by the constant tendency of the opening 
to contract; and, further, in cases where the opening re- 
mains patent the patient ultimately finds that this constant 
escape of urine in the loin is a source of great trouble to him. 
Nephrotomy is, however, indicated where the general state of 
the patient is so bad as not to permit of any more prolonged 
operation, and where, on the other hand, the progressiveness 
of the trouble necessitates immediate intervention. It is also 
necessary where there are perinephritic abscesses, and also 
where one is not certain that the other kidney is healthy. In 
most cases, however, it must be looked on as a preliminary 
operation, with the view of getting rid of the fever and gener- 
ally bad condition of the patient, and after a time the ques- 
tion of nephrectomy as a curative procedure must be consi- 
dered. 
Nephrectomy. 

In order to justify nephrectomy one must be pretty sure 
that the other kidney is intact, and also that the bladder is 
free from disease. These are points which it is by no means 
always easy to be certain of. The condition of the bladder 
may no doubt be made out by cystoscopic examination, 
and the condition of the other kidney might also be 
ascertained at the same time if there was much pus comin 

from it. But very often the urine discharged from the secon 

kidney, although it is diseased, does not contain enough pus 
to enable one to make a certain diagnosis by a cysto- 
scopic examination. In the female, no doubt, one can pretty 





More extensive statistics se2m to show that about 89 per cent. 


easily catheterise the ureters, and so examine the urine from 
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each kidney separately ; and_ before performing nephrectomy 
it would be well to do this. In the male the procedure is so 
difficult that I doubt if, even inthe most expert hands, com- 
lete reliance may be placed on the result. Other ways in 
in which the condition of the other kidney may be ascertained 
have been adopted. For example, some surgeons advocate 
that before pe:forming nephrectomy an incision should be 
made into the abdomen in the middle line in front, and both 
kidneys examined by palpation. This is, however, a very 
uncertain method. ; ; . 

On the one hand, no doubt, if one finds that a kidney is 
nodular and knobby, with all the other symptoms of tubercu- 
lous kidney, one may safely say that it is tuberculous, but it 
does not always follow that because a kidney is smooth and 
of normal size that it is not tuberculous. Again, where one 
finds that a kidney ig distinctly enlarged one is apt to 
look on that along with the other signs of tuberculosis 
as an indication that that is the affected kidney; but 
it has happened more than once that the kidney on the side 
where tuberculosis was suspected has been small or normal 
in size, while that on the other side was markedly enlarged, 
and subsequent examination has shown that the small one 
was the tuberculous one, while the large one was simply a 
healthy one undergoing compensatory hypertrophy. Hence 
palpation through the abdomen is in reality of very little 
use, and only adds to the complications and risks of the 
operation. More important than palpation through the 
abdomen is the proposal to cut down on each kidney; in the 
first place, to cut «own on the kidney which is supposed 
to be diseased, and to ascertain without opening the kidney 
whether the conditions are such as to render nephrectomy 
advisable; if this ig the case to temporarily stitch up the 
wound, turn the patient over on the other side, and exposethe 
other kidney, which should then be turr ed out, and, if neces- 
sary, incised with the view of making sure as to its healthy 
condition. The objections tothis procedure are that it of course 
means extra shock, which cannot always be borne bya patient 
with tuberculosis of the kidney; and further, even with in- 
cision into the kidney one cannot be quite sure that there may 
not be early tuberculosis at some part. Nevertheless 
this procedure is the one which it is probably best to adopt if 
by no other method of examination one can come to any 
definite conclusion as to the healthy condition of the second 
kidney. In some cases, however, the matter must be left to 
chance; and where the patient is suffering very severely, 
and one kidney is hopeless)y disorganised, one must allow 
him to take his chance as regard the condition of the other kid- 
ney, for if the one kidney is hopelessly destroyed, one must 
assume that he has been living with the other kidney, and 
that unless there is any reflex suppression of urine 
as the result of the operation, he can still go on living with 
the other kidney after the removal of the first, and witha 
better chance of recovery when the debilitating disease on the 
one side has been removed. ; 

The chief indications for nephrectomy are the unilateral 
character of the lesion, the absence of lesions in other organs, 
definite symptoms of tuberculosis, and sometimes the occvr- 
rence of severe hematuria. The contraindications are where 
the general state of the patient is very grave, where there 
is tuberculosis uf the second kidney, or where there is tuber- 
culosis elsewhere. There is no doubt that of all the pro- 
cedures adopted for tuberculous kidney nephrectomy gives 
the best results. At the same time one may occasionally have 
a disastrous resu)t where there is disease on the other side. 
Nephrectomy also may be performed either as a primary opera- 
tion or secondarily to nephrotomy. The operation isno doubt 
mest simple and most likely to be beneficial where it is a_pri- 
mary operatior, but in some cases, as has been before remarked, 
the condition ot the patient is so bad inthe first instance that 
nephrotomy is all that can be done, and then when the patient’s 
condition has improved the question of nephrectomy has to 
be considered. In these cases, where the kidney is removed 
secondarily, one generally finds that the adhesions have 
very much increased in number, so much so that the 
operation is prolonged, accompanied with considerable loss 
of blood and much shock, and there is also a risk of damaging 
the vessels which have been displaced by the contraction 
of the fibrous tissue. In some cases, indeed, the best plan is 
to remove the kidney piecemea! rather than to attempt to 





= 
take it out as a whole, but where it can be removed asa whote 
it should be done. Under such circumstances the capsule is 
separated till the hilum is reached ; a pair of forceps are then 
applied over the hilum, and the kidney broken up and re. 
moved in pieces ; finally, the hilum is examined carefully ana 
the vessels tied. 5 : , 

In all cases in which the kidney is removed one must re. 
move more or less of the ureter, and if necessary the whole of 
the ureter should be removed, and this can be readily done 
by an incision running downwards in the lines of the opera- 
tion for tying the common iliac artery. As regards the 
operative procedures, where there is no_perirenal abscess, 
and not much adhesion of the kidney, the oblique lumbar 
incision is perhaps the best; but in advanced cases espec- 
ially after a previous nephrotomy, I prefer Terrier’s method. 

Of late good results have been obtained in some cases by a 
partial nephrectomy, ‘especially in the early stage, the 
diseased portions of the kidney being removed, and the 
rest left behind. Several cases of this kind are 
chronicled in Mr. Henry Morris's lectures on Diseases 
of the Kidneys. The portions involved in the disease 
are scraped and clipped away, and the remainder of 
the kidney is tightly stitched up. Ina considerable number 
of cases, however, the removal of the rest of the kidney has 
subsequently been necessary. This partial operation may also 
be combined with nephrotomy in cases where, on_ cutting 
down on the kidney, nephrotomy is found to be the desirable 
operation. Any bosses on the surface should be cut into and 
all the material scraped out, and if the kidney is fairly loose 
and can be taken out of the wound, one can pretty thoroughly 
clear out the tuberculous material. These cavities should 
then be packed, a drainage tube introduced into the pelvis 
and the wound closed. Some indeed stitch up the kidney 
after such operations without any drainage, but the other is 
probably the better procedure. 

As a matter of fact, owing to the uncertainty as to the exact 
state of matters, when one cuts down on a tuberculous kidney, 
one must do so with an open mind, prepared to do one of the 
various operations which we have referred to: either to re- 
move the whole kidney, to remove portions of it, or to be con- 
tent with a nephrotomy combined or not with scraping. But 
on the whole, where the other kidney is healthy, the best 
results are obtained by nephrectomy. 
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Lecture III. 


Tue PHARMACOPGIA IN 1TS RELATION TO PHARMACISTS. 


Influence on Prescribing and Dispensing. 

MASTER, WARDENS, AND GENTLEMEN.—If I had some hesita- 
tion about my first two lectures on the subject of the Pharma- 
copewia, l have more about this, in which 1 have to deal with 
much that relates to practical work. In the construction of 
the Pharmacopera it was all very well to bave in our minds 
ideals of what would be desired by students and medicai men, 
but our labour has been in vain if we have produced a useless, 
an unworkable Pharmacopwia. In this last lecture, in which I 
propose to deal with the part important to those engaged in 
the preparation of pharmacopceial substances, data are wanting 
to show whether, on the whole, we have succeeded or failed. 
In the first place, of course, we have to look to the influence of 
the Pharmacopeia on prescribing and on dispensing; to 
inquire whether it facilitates either or both. 

For this purpose we must consider the alterations introduced 
into the Pharmacopeia. Now alterations in the volumes are to 
be found on every page, in nearly every line, but for the purposes 
of this lecture, it is convenient to consider them in the way m 
which they are given in the prefatory pages, as alterations 
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the names of preparations, alterations concerning strengths, 
and alterations concerning the composition of different 
galenical preparations. We have to inquire whether these 
alterations are, as a whole, calculated to assist or obstruct; 
whether, in fact, they are of much, of any assistance, or 
whether they are really to be looked upon as needless and 
unwarrantable by both pharmacists and prescribers. 


Alterations in Nomenclature. | 

In the first place, with regard to alterations in the names, 
it is perfectly obvious that changes of name may affect the 
degree to which the Pharmacopeta is employed by the practi- 
tioner, and on the degree to which it is employed by the 
medical man depends, oa the whole, the influence it will 
have upon the work of the pharmacist. Unless its drugs are 
prescribed and prescribed fairly frequently, very much of the 
work of the pharmacist will degenerate into mere barter of 

roprietary preparations. In the Pharmacopeia is a list, a 
page and a half long, of articles and preparations the names 
of which have been altered. I have gone through this list 
carefully because I thought it appeared rather long, and this 
list I found could be cut down for practical purposes to only 
ten names. I may as well read those only which I consider 
essential. A good many changes consist of minor alterations 
jn spelling where a letter has been substituted for a diph- 
thong, asefor w. This change of spelling is of no matter; 
so long as the patient gets his drug, the change of orthography 
is scarcely worthy of mention. It may be important from a 
pedantic point of view, but it will have no influence on the 
practical use of the Pharmacopeia, Argenti et potassii nitras 
in the British Pharmacopeia 1885 becomes argenti nitras miti- 
gatus in the British Pharmacopwia of 1898. This is merely a 
more correct way of indicating that in. this preparation the 
activity of silver nitrate is reduced, and that potassium 
nitrate is added as a diluent. 

The next is perhaps more important. Ergotinum has now 
become extractum ergot, and this is of the greater import- 
ance owing to the change of injectio ergotini hypodermica to 
injectio ergot hypodermica. It seemed rather absurd to 
retain a special name for a substance that could only be 
defined as a purified extract, for which no definite composi- 
tion could be given. The name ergotin appeared to suggest 
that the substance was an active principle, instead of being 
a4 mixture. Is there any inconvenience in this change of 
name? I think not, because most medical men in obstetric 
practice carry the drug with them, or if, being pressed for 
time, the case being urgent, they write to a chemist for it, 
they will use abbreviations, thus: Inj. ergot. hyp»oderm. 
Whether the doctor is thinking of ergotin or of the extract of 
ergot is a matter of no importance; the chemist knows 
thoroughly well what is wanted. 

Then with regard to lini farina and lini semina, which are 
changed to linum contusum and linum, practitioners rarely 
use any of these names; they employ the English equivalents. 
The linimentum iodi is now altered to liquor iodi fortis; pro- 
bably nobody, not even the most energetic of medical stu- 
‘dents in his first year, uses the linimentum iodi as a lini- 
ment; the preparation is a strong solution of iodine which is 
painted on, and not employed with friction ; hence the name 
liniment was misleading. 

Then with regard to liquor plumbi subacetatis, to which 
fortis has been added, this is really an academical distinction, 
and merely emphasises that the British Pharmacopeia has a 
strong and a weak solution. The next, pilula asafetide com- 
posita, is now changed to pilula galbani composita, and this 
change has been effected partly because many older practi- 
tioners have been in the habit of employing the latter name, 
partly because ‘‘asafetida”’ suggests unpleasant ideas, and 
partly because galbanum is present. 

To employ the term cascara sagrada in place of rhamnus 
purshiani cortex is, I think, an improvement. inasmuch as 
cascara sagrada is the name applied to the official prepara- 
tions, and there is no advantage in laying undue stress upon 
the botanical source. ee ele 

The change from tabelle nitroglycerini to tabelle trini- 
trini was made with some hesitation. It must be remembered 
that the Pharmacopwia is indebted to Mr. Martindale for the 
formula by which the tabellae: were compounded. It was felt 
desirable to alter the proportion of the ingredients, to give 





more chocolate in each tablet. It was found in practice that 
patients suffering from angina pectoris are often in the habit 
of breaking the tablets, and of taking a half or a third of the 
pharmacopeeial dose ; it was thought this division could be 
more readily effected with larger tablets. Since the original 
proportions were altered it was obviously desirable to change 
the official name, and the recent introduction of the solution 
of trinitrin suggested an easy way out of the difficulty. 

Now, apart from these alterations of name, I think it will 
be found that the remaining changes are of very small 
moment—that they consist, for instance, in strivings after 
accuracy, in the substitution of the term ‘‘ hydrochloride” 
for what used to be ‘hydrochlorate”; the addition of a 
suffix, as in aloinum and pepsinum ; in some instances the 
omission of a word or of a single letter, as the ferri arsenias, 
which becomes ferri arsenas. These changes are not likely 
to interfere with the use of any of these preparations by the 
prescriber. ’ : 

Alterations in Strength. 

It will be found that the Committee of Revision have been 
careful to alter the strengths in accordance with the other 
alterations introduced. The primary idea, as I have already 
indicated in the first two lectures, was to facilitate the use of 
the Pharmacopeia by the student and prescriber by altering 
and simplifying the doses. To carry this idea into effect 
changes in strength were necessary. I will not weary you by 
going over the whole list of drugs of which the strength has 
been altered; but to take infusions as an example, it will 
be found that the infusions of chirata, of ergot, of rhubarb, 
and of serpentary are now made of double their former 
strength. The dose of these infusions has been reduced, 80 
that it is now ‘half to one ounce”’ instead of from ‘ one to 
two ounces.” 

The spirits of cajuput, cinnamon, juniper, lavender, nut- 
meg, peppermint, and rosemary are now directed to be made 
of five times their former strength. Here again the dose has 
been reduced ; to obtain uniformity a convenient dose had to 
be fixed. The spirit of chloroform is so commonly employed 
that any change of its dose would give endless trouble. We 
tried, therefore, to harmonise the doses that did not matter 
very much with those that did matter a great deal. Doses 
of half to one drachm are now reduced to five to twenty 
minims, and accordingly the strength must be correspond- 
ingly increased. With some preparations this explanation 
is not entirely true; it does not give the whole reason of the 
change. For instance, aqua chloroformi is now made half its 
former strength. The strength was previously determined 
by the degree of solubility of chloroform at the ordinary 
temperature; hence the amount of chloroform that dissolved 
would obviously vary with conditions outside the control of 
the pharmacists. Some patients complained greatly of the 
burning taste of aqua chloroformi when it was used merely as 
a solvent, while others complained of unpleasant eructations 
or after-taste. All these objections are to a great extent met 
by the present alteration. 

The strength of some of the extracts—for example, the alco- 
holic extract of belladonna and the extract of nux vomica— 
has been changed very materially. The alcoholic extract of 
belladonna is now one-third its former strength, the extract 
of nux vomica is two-thirds its former strength. Both these 
are standardised preparations, and the first is now brought to 
be ar per cent. preparation, the second is a 5 per cent. prepara- 
tion. It was thought advisable to make these changes in order 
to obtain something that would favour the future use of the 
decimal system. It must be remembered that in producing 
this Pharmacopeia we were looking forward to the time when 
prescriptions should be written on the decimal system, when 
we shall be in harmony with the practice abroad, and when 
our practitioners shall find no difficulty in a foreign country 
in prescribing in accordance with a foreign Pharmacopaaa. 

The hypodermic injections of apomorphine and morphine 
have been reduced to half their former strength, and the 
change has been made to facilitate their employment. The 
Committee were informed that these solutions are rarely em- 
ployed at the present time, that practitioners are much more 
in the habit of using little compressed tablets. These can be 
dissolved in an unmeasured quantity of water. which there- 
fore contains the dose required regardless of the exact num- 
ber of minims injected. If the hypodermic injections were to 
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retain a place in the Pharmacopaia, it was certainly desir- 
able, from the point of view of safety, to increase the dose 
and degree of dilution. 

[Dr. Tirard then referred at some length to the changes in 
liquor epispasticus, in the phosphorus pill, in the compound 
soap pill, and in many of the tinctures. ] 

The alterations of strengths of the tinctures were influenced 
by the desire to render thedoses more uniform. The most im- 
portant alteration, of course, isthe change inthe tincture of stro- 
phanthus, the strength of which is one-half of that formerly 
ordered, while the dose is made the same as that of digitalis. 
Another important change, the results of which require to be 
watched carefully, is that in the compound tincture of chloro- 
form and morphine. It has been represented that this is a 
very serious matter, since we are now using four times the 
previous quantity of morphine hydrochloride. I am not quite 
sure that this is distinctly dangerous. An ordinary 1o-minim 
dose only contains y; gr. of morphine hydrochloride. I have 
so often been told vy practitioners that they use neither the 
official preparation nor chlorodyne, that I have made very 
many inquiries as to what becomes of all the chlorodyne that 
is manufactured, and, I think, I have at last run it to earth at 
sea. In the revision of the medical scale of passenger ships 
it was found that chlorodyne was considered an important 
drug; it was used not so much by the medical men on 
passenger ships or in the mercantile service, as by the cap- 
tains, who are said to be in the habit of using chlorodyne 
rather lavishly on emergencies. 

Since chlorodyne has been employed somewhat recklessly— 
poured out in a spoon or a cup—and since it is distinctly dan- 
gerous to allow a drug containing morphine to be used in this 
way, the pharmacopceial preparation has been introduced, and 
an attempt has been made to safeguard its employment by 
insisting on the use of a special poison bottle, with a red label 
to indicate poison, and with careful directions as to the mode 
of administration. 


ALTERATIONS IN COMPOSITION. 

Iam afraid that, speaking in this Hall, I may lose some 
respect by saying that I really do not care very much about 
the alterations in composition. It is a matter of comparative 
indifference to me how pills are made up so long as they con- 
tain the active ingredients required by the prescriber. On 
looking at the list of preparations of which the composition 
has been changed, I find that the pill of aloes and iron, of 
aloes and myrrh, the compound asafetida pill, the compound 
calome! pill, the compound rhubarb pill, and many others, have 
been altered. This list is disquieting until it is realised that it 
only affects the excipient; it is merely a substitution of 
syrup of glucose for glycerine, treacle, or confection of roses. 

With the hypodermic injections which find a place in the 
list, the alteration is merely the use of distilled water in place 
of camphor water. I do not think the dispenser or prescriber 
troubles much about that. It isa question for pharamacist 
whether the liniment of ammonia is to remain as before, or’ 
whether we are to employ almond oil instead of some of the 


olive oil; or whether in the liniment of soap we are to use | 


soft soap instead of hard soap. 

[Dr. Tirard then referred in detail to the alterations in the 
composition of various plasters, extracts, liquors, lotions, mix- 
tures, powders, tinctures, aud ointments, and he showed that 
the majority of the changes were desired by pharmacists, and 
were immaterial to medical men. ] 


Conclusions. 

Towards the close of these lectures, we have to look back, | 
and consider the results of all the changes that have been | 
made in the British Pharmacopwia. How do they affect the | 
chemist, the dispenser, the manufacturer’ Are they dan- | 
gerous? Do they furnish any directions that are impractic- 
able? Are they merely troublesome worries, free from danger 
but devoid of advantage? I do not think there is much 
danger, except possibly with the compound tincture of chloro- 
form and morphine, or with the tincture of nux vomica. The 
alterations of dose have been made by the same people who 
made the alterations of strength; and these have been made 
side by side, so that if the strength has been altered or modi- 
fied, the dose has been modified, and vice versd. The result 
is the same so far as the activity of the drug is concerned, but 
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the drug is more readily employed since the dese ig more ° 
easily remembered. Within this Hall I have no right to 
speak of what is practicable and what is impracticable. N 
processes, and new standards have been introduced, but I go 
not think that these processes and standards need lead to an 
permanent difficulty, since they result from advice given 
various manufacturing chemists and others, daily engaged ip 
working with pharmacopceial processes. I have reason to be. 
lieve that in the preparation of standardised liquid extract of 
belladonna, some inconvenience has been experienced from 
the production of definite physiological results when the 
pharmacopeeial instructions were implicitly followed. I am 
disposed to think that any such undesirable results must be 
met by some alteration in the apparatus, which shall tend to 
check the diffusion of the dust of belladonna in the atmo. 
sphere. 

es a work like the Pharmacopwia, intended for daily use, 
every alteration must be troublesome. It is inevitable that it 
should be so. I have great sympathy with the chemist who, 
in criticising the Pharmacopeia, protested against the numer. 
ous changes; he had had to work with four different Pharma. 
copeias during his life, and with a certain number of Addi: ions 
tothe Pharmacopeia. I have had to teach with three Pharma. 
copeias, and I know that any changes for a time produce some 
uncertainty and inconvenience. On the whole, however, | 
believe that the changes that have been made in this last 
Pharmacopeia are in the direction of simplification, they are 
favourable to the increased use of pharmacopceial prepara- 
tions, and this means increased employment of chemists by 
increased prescribing of pharmacopeeial drugs. It also means 
the diminished use of proprietary preparations. 

To turn next to the question: How has the Pharmacopeia 
been received by chemists, individually or collectively? An 
ingenious chemist lately defined it as ‘‘a manual of inartistic, 
injudicious, inconvenient, injurious, and incongruous innova- 
vations.” ‘Chis individual criticism happily has not been 
echoed by the many. To look at the matter more seriously, 
how has the Pharmacopeia been welcomed ? 

The Pharmacopeias of various dates have had different cha- 
racteristic names assigned to them, such as a physician’s, ora 
student’s, or a teacher’s Pharmacopwia. The present volume 
was called a *‘ wholesale druggist’s pharmacopceia” at a meet- 
ing of the Pharmaceutical Conference at Belfast, and it 
was even complained that another Irish grievance had 
arisen, that the Irish pharmacists had not been con- 
sulted, that the Irish had had no opportunity of expressing 
their views. Asa matter of fact the Pharmacopwia Committee 
included two representatives from Ireland, Dr. Atthill and 
Professor Tichborne. It is true however that the Pharmaceu- 
tical Society of Great Britain rendered invaluable assistarce 
at every stage of the work, and therefore the Pharmaceutical 
Society of Ireland may have had some grounds for feeling 
hurt. 

Everybody who has looked into the volume is now ready to 
suggest improvements and changes, but the whole point comes 
to this: Would these improvements, these changes, be gene- 
rally acceptable? To say that everybody can alter the Phar- 
macopaia is merely to indicate the widespread interest taken 
in it; but where so many are concerned there is obviously 
need of a central controlling body, a central committee, which 
shall be perfectly unbiassed, and the result of whose delibera- 
tions shall be to effect a compromise between contending 





| views. The work of a committee, especially with a book like 


the Pharmacopeia, is to discount any tendency to render the 
volume either a druggist’s, a student’s, or a physician’s Phar- 
macopeia, There is always the possibility that in the advice 
received one or other of these elements may predominate. 
The endeavour of the committee is to smooth away these dif- 
ferences and to produce a work which will not satisfy every- 
body, because that is proverbially impossible, but will be 
equally fair to all, and should thus satisfy the majority. 

One word more as to why the compilation of the Pharma- 
copia is in the hands of medical men. This you will 
remember forms a never-ending source of complaint in certain 
journals, although the duty of compilation is by Act of 
Parliament entrusted to the General Medical Council. The 
well-intentioned efforts of the Pharmacopc:ia Committee are 
continually being hampered by such remarks asthis: ‘‘ What 
is required is that every one competent to take part in the 











Jara: 
Pans 
Dea 


stic, 
ova- 
een 
sly, 


ha- 
or a 
me 
et. 


1ad 
on 
ing 
tee 
nd 
2u- 


ah 








isa ana 





ESSBNTIAL TOXIC SYMPTOMS OF DIPHTHERIA. 


1787 


[ Tus Baran 
Azpicat Jounwat 





DEO. 39, 1899. 





—_—_— 


f revision should be allowed an opportunity of express- 
wie opinion before the book is published and before the 
official formule and processes are rendered unalterable for the 
time being.” Just think, gentlemen, of trying to harmonise 
the opinions of everyone who thinks himself competent to 
give an opinion on the subject! And to quote further from 
the same article: ‘‘There appears to be a growing feeling 
amongst pharmacists that unless such recognition is forth- 
coming they ought to decline to have anything to do with 
future revisions of the Pharmacopaia, and if in additicn they 
proceed to prove by deeds rather than words that they alone 
are competent to deal with a certain section of the work it 
may be that long before another new Pharmacopqia is called 
for pharmacy will have attained its proper position in the 
matter.” 

If we consider the way in which trade interests are affected 
py the Pharmacopeia, if we consider that the volume deals 
with things bought and sold, it is impossible not to realise 
the risks of trade competition, of trade influence, and the 
constant danger of introducing a standard which might create 
amonopoly. I would ask you whether, with this in view, it 
is not better that the compilation should be in the hands of 
those whose motives cannot be assailed, that the final respon- 
sibility should rest with those whose interests are not at 


stake ? 





THE ESSENTIAL TOXIC SYMPTOMS OF 
DIPHTHERIA. 


By JOHN BIERNACKI, M.D., 
Medical Superintendent, Plaistow Hospital. 





In the widest sense the total symptoms of an acute microbic 
disease may be regarded as the outcome of specific intoxica- 
tion; but the directly toxic element in the complex morbid 
condition is generally masked by secondarily-induced phe- 
nomena. Among the latter there stands out the train of 
symptoms accompanying pyrexia—no doubt itself toxic in 
origin. In light of this consideration diphtheria appears to 
be a suitable disease for analysis since, in addition to the 
fact that data are available on the experimental side, there is 
at its acme a frequent absence of febrile symptoms. 

It is obvious that fatal cases, in which the toxic symptoms 
are extreme, afford the best material for observation, care 
being taken to exclude a large proportion in which the issue 
has been wholly or in part determined by such adventitious 
factors as laryngeal obstruction, hemorrhage, or pneumonia. 
Between the residual cases thus selected a notable resem- 
blance will beiound to exist. Briefly, for a time the only 
symptoms present are those ascribable to sore throat and 
fever, the first specific signs being undue pallor, moderate 
compressibility of the pulse, and lassitude. The significance of 
the latter signs is such that they frequently suggest the exami- 
nation of the pharynx in children too young to complain of 
sore throat. There is little further change in the case until 
three or four days have passed. Then the pallor becomes 
increasingly intense and the pulse more compressible, but 
the pyrexia less. Later the pulse is irregular, the urine 
diminishes in quantity, and the extremities tend to become 
cold. Frequently there is oppressive pain referred to the 
cardiac region or epigastrium. Towards the end the surface 
of the body is blanched and cold, the temperature is sub- 
normal, and the radial pulse disappears. Other symptoms 
are jactitation and dimness of vision. The patient’s mind 
remains clear until the end. 

Some years ago I was struck by the resemblance between 
the above symptoms and those which accompany fatal hzemor- 
rhage in cases of enteric fever, the inference being that a 
common cause existed, namely, a fall in blood pressure. Dr. 
Brodie’ has shown that an injection of diphtheria toxin pro- 
duces in cats a rapid fall in blood pressure followed by a 
slower recovery. This depression Dr. Brodie traces to relaxa- 
tion of the blood vessels. In fatal cases it is accompanied by 
a fall in temperature. As a result of hearing Dr. Brodie 
lecture on these researches it occurred to me that blood- 
pressure records obtained by means of a sphygmometer in 
cases of diphtheria might prove instructive. For this pur- 
pose I employed the pocket form of the Hill-Barnard instru- 
ment. In the result, successive observations in the same 





case are accepted as accurate, although, owing to all the 
patients being children, certain considerations suggest a 
higher absolute pressure than that registered. Six cases 
ending in death, and twenty in recovery, have been studied. 
The results obtained in the former cases, which are at present 
alone under consideration, prove sufficiently consistent to 
permit the selection of a type, variations from which can be 
subsequently noted. 
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Morning and Evening Chart of Case.—In the uppermost transverse 
coluinn is shown the duration of the disease in days. In similar 
columns below are given the urine in ounces, the pulse-rate, and 
the number of respirations. The thinner line in the body of the 
chart indicates the temperature in accordance with the Fahrenheit 
scale on the left, and the thicker one the blood pressure in mm. of 
mercury as shown by the figures on the right. 


HISTORY OF A CASE. 

K. M., aged 3 years, was admitted on the aiternoon of the fourth day of 
an attack of diphtheria. She was a well-nourished child, with an excel- 
lent past history. Although somewhat pale she was bright and intelli- 
gent. The vital organs were healthy. Typical membrane (from which 
the medium bacillus was cultivated) covered both tonsils, and extended 
on the left side over a small part of the soft palate. The cervical ]ymphatic 
glands on the same side were slightly inflamed. There was no discharge 
from the nose. The patient’s temperature was 100 F. The respirations 
numbered 26, and the pulse 124, the latter being slightly compressible. 
Half an ounce of chlorine solution internally was ordered every four 
hours, the pharynx being syringed at similar intervals with a saturated 
solution of boracic acid. The diet consisted of 4 ounces of milk given two- 
hourly, with 1 drachm of whisky added. At 11.30 P.M. 15,coo units of anti- 
toxin were injected. On the following day—the fifth of the attack—there 
was little change in the case beyond increased swelling of the neck, and 
the appearance of a very fainttrace of albumen in the urine. It may be noted 
here that the albumen increased in subsequent specimens, until—in the 
last obtainable—the proportion was about 30 percent. On the sixth day 
the general condition remained unchanged. Late in the evening a second 
dose of 21,coo units of antitoxin was given, as the membrane persisted and 
the cervical inflammation was increasing. On the seventh day it was 
reported that the patient had been sick during the night, when the pulse 
was weaker for atime. The whisky was now doubled, as it was difficult to 
give the patient her full quantity of milk. Fragments of membrane were 
washed away each time the pharynx was syringed. Towards evenin the 
extremities were cold. On the ninth day much of the membrane had dis- 
appeared, the remainder being diffluent. The pulse was more compres- 
sible. Sickness beginning in the night continued, and the patient was 
ordered whisky and water only by mouth, enemata of over-zyminised 
milk being given. The difficulty in keeping the patient warm increased 
and the skin was of a waxen hue. On the tenth day champagne replaced 
the whisky, and zyminised meat suppositaries the enemata. The pulse 
was slightly irregular. On the eleventh day the sickness was persistent, 
the urine almost suppressed, and the pulse progressively weaker an 
more irregular in force and rhythm. On the twelfth day the child had 
passed a very restless night, tossing about in hercot. The radial pulse 
was difficult to count. No urine was passed. On the thirteenth day the 
child was throwing herself about so that it was difficult to keep her 
covered. From time to time she gave the peculiar cry which, in the case 
of older patients, is accounted for by distressing cardiac pain. Althou h 
she was apathetic her mind remained unclouded. Finally the radial 
pulse disappeared, and death occurred shortly after midnight. 

REMARKS.—The striking fallin the blood [henge will be followed on 
the chart. A point not mentioned, but also shown, is the tsirly commen’ 
fallin temperature. The slight rise on the fifth day is explained by an 
inflammatory reaction at the seat of the first injection of antitoxin. The 
progressive diminution in the urine is noteworthy, as it is seldom possible 
to measure the urine throughout the course of a fatal case. 

In all six cases the fall in blood pressure was slight at the 
outset, but it suddenly became more marked, and was then 


maintained until the end. In the two most severe cases this 
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final drop only occupiel forty-eight hours. On the other 
hand it was, in one case, prolonged to six days. 

One significant fact may be added. The symptoms which 
have been suggested as essentially toxic were in some degree 
a constant feature, and their incidence and subsequent 
intensity bore an evident relation to the fall in blood 
pressure. 

REFERENCE. 
1 BRITISH MEDICAL JOURNAL, November 4th, 1899, p. 1282. 





THE TREATMENT OF DIPHTHERIA.* 


By A. JEFFERIS TURNER, M.D.Lonp., 
Honorary Physician to the Hospital for Sick Children, Brisbane. 





In the year'1891 a new era in the treatment of diphtheria was 
introduced by a remarkable series of investigations published 
by Professor Behring, now of Marburg University. Although, as 
Behring remarks, all the essential points in the antitoxin 
treatment of diphtheria had been by that time fully worked 
out in the laboratory, the subject did not at first attract very 
much attention. It was not until 1894, when the acquisition 
of serum from large animals, particularly horses, permitted 
the extension of the methods discovered in the pathological 
laboratory to the treatment of human beings that general 
interest was aroused. The treatment rapidly spread, and by 
the commencement of 1895 was on its trial throughout the 
whole civilised world. iu the tive years that have since 
elapsed the diminution in the hospital mortality of diphtheria 
has been nothing short of marvellous to all but the few who 
had made themselves acquainted with the thorough and un- 
impeachab!e experimental basis on which the new treatment 
had been established. The records of hospital experience have 
in this instance been in complete acccrd with the conclusions 
of the laboratory. In private practice also, in Australia at 
least, antitoxin has been very widely used with very 
gratifying results in the reduction of 
from this disease. Nevertheles, its use is not yet universal, 





the mortality | 


and it is every now and then our sad experience to see | 


children admitted into hospital dying from diphtheria, to 
whom an injection of serum has never been administered, 
although they have been under medical treatment. In Eng- 
land this appears to be the case to a larger extent. One reads 
with astonishment ' that the reduction of the diphtheria mor- 
tality in London is almost entirely confined to cases treated in 
hospital, and that it appears very doubtful whether antitoxin is 
much used in general practice. Though the contrary 
statement is true in these colonies, I believe that the remedy, 
even by practitioners of repute, is not always administered in 
sufficient doses. In mild and early cases a small dose of 600 
to 1,000 units is sufficient, but in advanced and desperate 
conditions many practitioners are satisfied with injecting 1,000 
or 1,500 units, when 4,000, 6,coo, or even 8,oco or more units 
are really needed. The treatment of diphtheria appears to be. 
therefore, still a proper subject for discussion. and I shall 
endeavour in the first place to lay before you as briefly as pos- 
sible the facts on which my opinions are based. 

The records of the Brisbane Children’s Hospital have been 
very carefully kept for the past ten years, and the majority of 
the diphtheria cases during that time have come under my 
personal observation. I am, therefore, in a position to 
guarantee the similarity and continuity of the statistical 
material. 

During the preantitoxin period of five and a half years the 
diagnosis was based solely on clinical observation. Doubtless a 
few cases not really diphtherial were included, and these 
would make the mortality appear lower than it really was. I 
do not think they made much difference in the totals. 

The antitoxin period is divided into five sections, of which 
the results of the two first have been already published.* In 
them we have included no cases but such as were verified by 
bacteriological examination. ‘The new treatment being on its 
trial, such a course seemed advisable. During the next two 
sections we have included only cases which were verified 
bacteriologically, or which on clinical grounds could be recog- 
nised as diphtheria beyond any reasonable doubt. In the last 
period we have had to rely on clinical evidence alone,’ but 





* Read in the Section of Medicine ‘of the Intercolonial Medical Congress, 
held in Brisbane. 
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this has been interpreted with great strictness, much greatep 
than in the preantitoxin period. In the absence of bacterig.: 
logical examination the diagnosis of early and mild cases mugt, 
often be doubtful, but in the severer cases, including the: 
laryngeal cases, I am convinced that no appreciable fallaey: 
has been introduced. All cases of possibly catarrhal laryng. 
itis have been excluded. 

The first division of the antitoxin period may be regarded ag 
to some extent transitional. We used a serum of unknown 
but certainly very low antitoxin strength, of which 23 c.cm,, 
was usually injected. In the second division the same serum 
was mainly used in doses up to 1coc.cm., and much better 
results were obtained. Since then we have used a serum of 
known. antitoxin strengih, and severe cases have usually 
received 4,ooounits. Latterly, we have increased this dose in 
some cases to 6,000, 8,000, or even 12,000 units, and we believe 
that the lowered mortality of the last division is partly 
attributable to this increase. : 

The following table gives the total mortality for both pre- 
antitoxin and antitoxin periods: 


Cases of Diphtheria treated in the Children’s Hospital, Brisbane, 
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i Stat : Admis- | Mor- 

Preantitoxin Period. olen. Deaths. “tality, 

| Per 

Cent. 

July, 1889, to June, 1891 (2 years)... eas eee 73 34 | 46.6 
July, 1891, to June, 1893 (2 years) ... ae ooo | Iq | 48 42.1 
July, 1893, to January, 1895 (t8 months) ... coe | 326 46 39-7 
Total... ie oe ei his ene | 303 128 42.2 





Bias me Admis-| , Mor- 
Antitoxin Period. sions. Deaths. | tality. 














| Per 

Small doses: | Cent. 
January, 1805, to November, 1895 (rr montlhs)...; 40 ro | 25.0 

Large doses: 

November, 1805. to September, 1896(ro months} 43 5 11.6 
September, 1396, to December, 1897 (15 montlis)} 83 8 ; 98 
January to December, 1808 (r2 months) ... Py ie 7 | 15.6 
January to August, 1899 (8 months) | 100 TO 0.4 
Total ia ee _ isis vis see Pe 7 40 | 12.6 


In presenting these statistics, f must not omit to acknowledge my in- 
debtedness to the hospital residents, L. N. Ashworth, M.B., B.S.Melb., 
T E. Green, M.B., B.S.Melb., Hugh Bell, F.R.C.S.Eng., and P. Dixon, 
M.B. Chi.M.Sydney, to whose assiduous care the good results are greatly 
attributable, and but for whose careful records I should be unable to 
write the present paper. 

Although the whole number of cases is small as compared 
with other statistics that have been published, they have the 
advantage of having been treated in the same institution and 
under the same personal observation. Their lesson appears 
clear enough, but it is necessary, in order to exclude any pos- 
sible doubt, to consider objections that have been raised by 
various critics to other similar statisties. 

It has been objected that the introduction of a new treat- 
ment is accompanied by greater attention to the cases, and 
more care on the part of the residents and nursing staff. As 
far as our Fospital is concerned, I can testify that the great- 
est possible pains were taken over these cases during the pre- 
antitoxin period. It will be shown presently that nearly half 
of the cases were so severe as to necessitate intubation or 
tracheotomy, and, allowing for this, the results obtained 
ee favourably with other institutions at the same 
date. 

Againit has been urged that the introduction of bacterio- 
logical methods of diagnosis has led to the inclusion of mild 
cases which would not formerly have been recognised as 
diphtheria, and so caused an apparent reduction of mortality. 
This certainly does not apply to our present figures. Cases 
not recognisable clinically as diphtheria, but in which 
diphtheria bacilli are present, have occurred with us very 
rarely: we have only frecord of three such cases (which came 
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under observation in 1897), and these cases have been omitted 
from our statistics. : 

Lastfy, it is asserted that the type of the disease has 
changed, and that as a whole it is of a milder character than 
formerly. For this assertion there is no foundation, in fact it 
ig a pure assumption, which can be satisfactorily met. 
Some observers have attempted to meet it by classifying 
their cases as mild, severe, very severe, and soon. This is 
hardly satisfactory, as the classification depends too much on 
the individual opinion of the observer. There is, I think, a 
better way. All are agreed that diphtheria affecting the 
larynx is a serious disease. By including all cases with a 
distinct: laryngeal stridor‘ it is possible to draw a sharp 
objective line including a large proportion of the cases, which 
may be known as laryngeal cases. These cases are always 
serious, and among them the mortality used to be very high. 
It has now been reduced more than two-thirds, as is shown by 
the following table: 

Laryngeal Cases. 
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ee ee 2 Z i | Mor- 
Preantitoxin Period. | Cases. | Deaths. tality. 
— | 
Per 
Cent. 
July, 1891, to January, 1895* ... re “ae aaah, “Rae 87 59.2 
Antitoxin Period. 
Small doses : eae 
January, 1895, to November, 1895 ... re eis) 22 9 40.9 
Large doses : ; 
November, 1895, to September, 1896 <a se} 30 4 13.3 
September, 1896, to December, 180 ats «| 2 1 7 18.9 
January to December, 1808 ... ai ne «| 20 6 30.0 
January to August, 1899 ae eae Ale ve) 68 7 10.3 
Total Sis ane aes ie awe de veel 197 33 | 18.6 





* Record incomplete before July, 1891. 


In the preantitoxin period very few cases recovered without 
operative interference,only about 1 case out of 12. Now,although 
we never fail to intubate a laryngeal case as soon as it appears 
necessary, nearly half the cases recover without interference. 
No doubt vith earlier treatment the proportion would be 
larger, for many of the hospital caases require operative inter- 
ference immediately or very soon after admission. 


Laryngeal Cases. 











Soa |. 
| B52 | 6¢ 
Preantitoxin Period. Cases. 223 Se 
S25 ne 
Per 
Cent 
July, 1891, to January, 1895... “a re ul Egy 12 8.4 
Antitoxin Period. 
Small doses ; 
January, 1895, to November, 1895 ... eee «| 22 3 | 13.6 
Large doses : 
November, 1895, to September, 1896 wee Sas 30 12 | 40.0 
September, 1896, to December, 1897 re Pr ae, 12 | 32.2 
January to December, 1898 ... ie ie one 20 8 | 40.0 
January to August, 1899 kaa mre Pe «| 68 33 | 48.5 
Total or ‘eae ize a Pee Sea eos! 397 68 38.4 





Operative interference is still necessary in more than one 
half of the hospital cases. In private practice it should be 
much less frequently necessary. But even in hospital cases 
requiring operation the mortality has been reduced from 
nearly two-thirds to about one-fourth of the cases operatedfon. 

I regard the total results obtained in these laryngeal cases 
as of the greatest value, inasmuch as they deal with a sharply- 
defined group of cases of a very grave form of diphtheria, and 
are not liable to erroneous diagnosis in any appreciable pro- 
portion so long as cases of possible catarrhal laryngitis are ex- 
cluded, as we have been careful todo. They are furthermore 
fairly comparable with the hospital returns of laryngeal cases 
in other parts of the world, which the total admissions are 
not, for these are affected by the proportion of mild tonsillar 





cases admitted. The total results may be conveniently stated 
as follows:—Of 100 cases of re rg with affection of the 
larynx treated in the hospital in the preantitoxin period, 
8 recovered without operative interference, 33 recovered after 
either intubation or tracheotomy, and 59 died. Of 1cosimilar 
cases treated with antitoxin in sufficiently large doses, as 
many as 40 now recover without operative interference, 
another 45 after operation, and only 15 die. 





Operation Cases (Intubation or: Tracheotomy or Both.) 














Opera- 
Preantitoxin Period. tion | Deaths. Kara 
Cases. | auty. 
Per 
Cent. 
July, 1889, to June, 1891 (2 years) eu ian wh, 7a 28 66.7 
July, 1891, to Jure, 1893 (2 years) Pr ‘te col 68 41 68.3 
July, 1893, to January, 1895 (18 months... wee 40 | 625 
Total ere “a ie ah ian sia ow} 36 | woe | 65.7 
Antitoxin Period. 
Small doses: 
January, 1895, to November, 1895 (rr Months)...;. 19 | 9 47-4 


Large doses: | 





November, 1895, to September, 1896 (ro months); 18 4 | 22.2 
September, 1896, to December, 1897 (r5 months)| 25 7 | 280 
January to December, 1898 (12 mouths) ... <a 12 4 | 33-3 
January to August, 1899 (8 months) < | 35 7 | 20.0 

Total ‘jae dia de ek ied a af | 109 31 | 28.4 


The next table shows the difference in the mortality of al} 
the diphtheria cases admitted under the old and new methods 
of treatment at each year of life. 


Mortality of all Cases of Diphtheria at each Year of Life 
before and after the Introduction of Antitoxin. 





























Preantitoxin Period. Antitoxin Period. 
Fa A am " pow es ai da Wastes 
irthday. | aa] | Mor- 
Cases. Deaths. tality. | Cases. Deaths. | tality. 
| | | | 
|Per Cent.| Per Cent. 

Under 1 year... 11 9 81.8 | 7 2 28.6 
1 year... oi 44 32 | 72.7. | 25 10 28.6 
2 years 56 37 48.2 | 48 } 10 20.8 
30» 44 49 430 | 44 6 | 136 
4 9 53 14 26.4 47 3 6.0 
5 38 Of 9 23.7 56) | 4 7-4 
Cg 23 10 38.5 | 42 } 4 8.2 
a 16 5 38.5 19 I 8.2 
S 6 I 16.7 | 8 _ 0.0 
9 » 7 = 16.7 | 6 3 0.0 
IO 45 eo _ _ 16.7 | 5 _ 0.0 
St -« I I 16.7 2 — 0.0 
SF 4s 3 | _- 16.7 a — oe) 
13 9 eee I | I 16.7 _ _ 0.0 
Total eco] §—- 303 128 42.2 | 3197 40 12.6 








The decrease in mortality is striking at all ages, and is par- 
ticularly well marked during the first two years of life, which 
had under old methods of treatment such a fearful death-rate. 

To these statistics 1 might add others equally convincing 
from Austraiia, from America, from France, from Germany, 
from England. If hospital records can prove anything, the 
controversy regarding the efficacy of antitoxin in the treat- 
ment of diphtheria may be regarded as closed. But it yet 
remains to consider in what way the remedy should be used 
to obtain the best possible results in reducing the mortality 
of the disease. It will clear the way to the understanding of 
this problem if we consider it very briefly from the standpoint 
of recent pathology. 

Diphtheria is known to be caused by a bacillus which 
secretes a powerful toxin. The local irritation produces a 
fibrinous exudation which forms the diphtheritic membrane, 
and the diphtheria bacilli are confined to this membrane and 
the fluid discharged from it. The inflammatory processes 
have a tendency to spread locally, especially into the 
air passages. In this way the toxic organism may reach 
the lungs, but it does not invade the other organs o? 
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the body, which contain no more than a few stray 
individuals, of no practical importance, who may happen 
to be washed there by the blood current. Apart 
from the mechanical obstruction of the breathing all the 
danger of the disease results from the absorption of diph- 
theria toxin from the local focus of disease. The antitoxin 
eontained in the serum derived from artificially-immunised 
horses has no direct effect on the diphtheria bacilli, but 
neutralises the toxin produced bythem. This it does by 
some form of chemical action, neutralising the toxin in a 
test tube in strictly equivalent proportions, the two behaving 
in this respect exactly like an acid and an alkali. Asa 
matter of experience it is fuund that when their toxin is thus 
neutralised the diphtheria bacilli in the local lesions become 
harmless; they are dealt with by the tissues as ordinary 
saprophytic bacteria, and the case so treated makes a spe2dy 
recovery to the normal condition. When mixed in a test 
tube the proportion of antitoxin required to neutralise many 
times the letbal dose of toxin is very small. When the two 
are injected into an animal simultaneously or with only a 
short interval, the proportion is somewhat larger, but still 
remains small; for antitoxin and toxin behave to each other 
in the blood stream as they do in the test tube. But if a 
multiple of the lethal dose of toxin be injected twenty-four 
hours or more before the antitoxin, the proportion of the 
latter required to save life becomes enormously increased, 
and a thousandfold the dose sufficient in the former instance 
may be now inadequate. The explanation of this is that the 
toxin is no longer wholly contained in the blood stream. It 
has entered into some kind of. combination with those tissue 
cells which it particularly affects. Inthe case of tetanus, for 
example, a minute dose of antitoxin may be sufficient if in- 
jected simultaneously, while the largest possible dose may be 
insufficient when the toxin has attached itself to the sub- 
stance of the cerebro-spinal motor cells. That it does so 
attach itself is shown by the fact that if the toxin is mixed 
with an emulsion of cerebro-spinal tissue in sufficient propor- 
tion before injection, it becomes harmless. In tetanus, the 
combination once formed is unfortunately very stable, but in 
the case of the diphtheria toxin it appears that by maintain- 
ing a very high dezree of antitoxin strength in the blood, the 
toxin may be neutralised even after it has fixed itself in the 
tissu's. But to dothis, very large doses are necessary, and 
the longer the interval allowed before their use, the larger 
must they be. 

Applying these considerations to practice, we should, in the 
first place, inject our remedy as early as possible, as soon as 
we have made our diagnosis, and frequently in doubtful cases 
before a positive diagnosis is possible. In very early cases an 
ordinary dose of 600 or 1,000 units is quite enough. The 
course of the disease is rapidly arrested and convalescence is 
speedy and complete. But it is quite different with cases of 
long duration, presenting extensive membrane, extending, it 
may be, into the nose or larynx, or incases showing symptoms 
of toxzemia. In these, the patient, in spite of appearances in 
some cases, is in a condition of imminent peril. The toxin 
is already fixed in his tissues, and death from implication of 
the centra| nervous system, heart, or kidneys will very likely 
occur. We may now be too late to avert the fatal result, but 
fortunately we may often do so by using very large and, if 
necessary, repeated doses. In a really bad case of this de- 
scription I should administer from 6,oco units at once, and 
perhaps inject an additional 2,000 or 3,000 units or more 
within the next twenty-four or forty-eight hours. No time 
must be lost in producing a high degree of antitoxin strength 
in the patient’s blood. According to my experience, about 
twenty-four or sometimes forty-eight hours elapse before im- 
provement begins; it is then often rapid. The antitoxin ap- 
pears to require this time to produce its effect, and in cases 
which die within twenty-four or forty-eight hours of adminis- 
tration the largest doses sometimes do not appear to have any 
effect. Notwithstanding this, the good effects of large doses 
in advanced cases have been well illustrated in our experi- 
ence. During the first eleven months of antitoxin treatment 
our dosage was too small, and the mortality only showed a 
reduction of 17 per cent.; but, by using much larger doses, we 
immediately obtained a further reduction of 13 per cent., and 
this has been well maintained since. The following two 
eases will serve to illustrate recovery from grave toxemia: 
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M. D., aged 4 years, admitted on the fifth day of illness. Me 
patches on tonsils and pharynx. Breathing with stridor and recom 
colour dusky, 5,coounits injected. Intubation soon after admission. That 
evening, though breathing was easy, the child had a bad colour, lips were ° 
pale and dusky, pulse rapid and weak, and she was very restless. These 
symptoms pointed to grave toxemia, and 3,0oco additional units were 
injected. Prognosis unfavourable. 

Second day, no improvement. Tube coughed up once, and replaceg 
Rdles and rhonchi in chest. . 

Third day, condition still very grave. Urine with one-sixth albumen: 
4,coo units injected. Tube was coughed up, and she had several attacks of 
dyspncea, which were not relieved by reintubation. After a severe attack 
with cyanosis, Dr. Dixon performed tracheotomy, and extracted a large 
cn gy membrane from the trachea. After operation pulse was extremely 
weak. 

Fourth day. slight improvement, gradually leading to convalescence, 
The total amount of antitoxiu administered was 12,0co units. 

E. C., aged 6 years, admitted on the eighth day of illness. Membranous 
patches on tousils and pharynx. Breathing with stridor and recession: 
6,000 units injected. , 

Second day, breathing worse. Intubated: during operation coughed 
up a large piece of membrane. Another 3,coo units injected. Pulse poor. 
Urine scanty: 2 ounces since admission, one-third albumen. Ordered 
pilocarpin 1.20 gr. and hot-air bath, which caused free perspiration. 

Third day, urine 3 ounces, about one-quarter albumen. Hot-air bath 
repeated. Another 3 0co units injected. Pulse still poor. 

Fourth day, urine 3 ounces, one-sixth albumen. = Hot-air bath repeated, 
Seems brighter. Intubation tube removed. — 

Fifth day, better. Perspiring freely. Urine 5 ounces, trace albumen. 
From this point steady improvement to convalescence. In all 12,000 units 
were administered. 

There is much to be learnt from an analysis of the fatal 
cases. In 1897, 1898, and 1899 we have had 25 deaths; of 
these, 16 occurred within forty-eight hours, and 8 within 
twenty-four hours of admission. They may be classified 
according to the main cause of death as follows: 


Primary toxcemia ...  ... see nee tee nee nee ee nee 6 CASES 
Bronchial membrane (in two cases combined with pneumonia)... 4 ,, 





Pneumonia ... soe oss nee nee tee tet we Qe gs 
Secondary toxemia (with scanty urine or suppression) _... oe. Le Gs 
Accidental asphyxia (from coughing out tracheotomy tube 
during night)... ee we aon sae éae gee as a ae 
Total ai 2 we. =25 Cases 


The first two headings caused 1o deaths, all of which 
occurred within forty-eight hours of admission. One, an 
infant of 18 months, was admitted on the third day of illness, 
At this age the disease runs an exceptionally rapid course. 
Two were admitted on the fourth, the remainder on the fifth 
to seventh day of illness. In all the cases under this head- 
ing the disease was apparently too far advanced on admission 
to be combated. They died as most cases used to die before 
the antitoxin treatment was introduced. 

Pneumonia was responsible for 9 deaths, of which 7 occurred 
within forty-eight hours. Since the introduction of the new 
treatment this cause of death has come into much greater 
prominence ; for while the antitoxin will neutralise the diph- 
theria poizon, it has no effect on this complication, which is 
due to a secondary infection. In two cases examined by me 
this was found to be due to the pneumococcus, but other 
observers have found the streptococcus pyogenes to be fre- 
quently the excitant cause. Two of these cases, both children 
aged 2 years, were admitted according to the parents’ state- 
ments, on the second day of illness. If the statements were 
correct, they show that even early treatment of the diphtheria 
by antitoxin will not always prevent a fatal issue from pneu- 
monia. Clinically these cases may be recognised by their 
extremely rapid shallow breathing, with high temperature 
and rapid failing pulse. Physical signs are sometimes to be 
elicited. Several cases were verified post mortem. i have seen 
cases complicated with well-marked pneumonia recover, but it 
has more often proved fatal. 

Under secondary toxemia I have included a very important 
class of cases which I have observed before the introduction of 
serum treatment, but which has assumed a higher relative 
importance lately. They are nearly always cases of long dura- 
tion on admission. The earliest was admitted on the fourth 
day of illness, but this is exceptional, one on the fifth, the 
remainder had been ill a week or more. They have had 
extensive areas of membrane in nearly every instance. Some 
have at first appeared to be doing well, but after several days’ 
treatment, the urine is observed to be scanty and loaded with 
albumen ; sometimes there is complete anuria. At the same 
time the child develops a painfully-marked restlessness, 18 
totally sleepless, but retains consciousness to the end, while 
the pulse fades away and often becomes imperceptible at the 
wrist for many hours before death. These are often classified 
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as cases of heart failure, but they are not properly regarded as 
cases of simple heart failure. _ ; ‘ : 
That the condition of the kidneys is an important factor in 
the result I have no doubt; but they are not cases of uremia 
in the usual acceptance of this term. Convulsions I have 
never observed, and coma is absent, being replaced by an 
exactly opposite condition. I have never seen a case in 
which these symptoms had developed recover under any 
form of treatment ; but of late I have endeavoured to antici- 
pate their occurrence in cases with scanty albuminous urine 
by the injection of pilocarpin (gr.,'5) and hot-air baths, as in 
the ease of E.C. given above. I believe nasal cases are 
particularly liable to develop these symptoms, and such 
cases ought to receive a large initial dose of antitoxin, 
although their condition at the time may not appear 
serious. 
"a classify our cases since the commencement of the 
antitoxin period according to the day of the illness on which 
antitoxin was first administered, we obtain the following: 


Cases. Deaths.; Mortality. 








| 


Treatment commenced on 1st day ... ee 7 — 

Ri Fs oC ach a 2 

” ” SE Gs <c eee 50 6 

Ms as 40 65 ses is 51 4 

Total ...) 147 12 | 8.2 percent. 
| | 

ve “ _ sth ,, orlater...; 131 22 |t68 4, 

Cases of uncertain duration... owe eas] 32 6 '154 4 


The two cases fatal from pneumonia, although antitoxin 
was administered on the second day of illness, have already 
been mentioned. Of the six deaths among those admitted on 
the third day, one occurred during the first period of antitoxin 
treatment when the doses administered were toc small. Of 
the remaining ‘ive, four died from pneumonia; the last case 
was an infant of 18 months, admitted moribund from toxzemia 
onthe third day of illness, and has been already alluded to. 
It is the only case we have seen since 1895 in which death 
occurred from uncomplicated diphtheria treated with anti- 
toxin during the first three days of the disease. 

These results emphasise the importance of early treatment. 
Every medical practitioner ought to have asupply of diph- 
theria serum and a suitable syringe at hand. In the large 
towns there is no difficulty in obtaining a supply, and it is easy 
to keep a few bottles of the liquid serum and to replace them 
as needed. The liquid preparation is the easiest for use, and 
may be kept for six months or more without losing its efficacy. 
Practitioners in the bush tcwnships should keep a supply of 
the dried serum, which can probably be relied on to retain its 
strength unimpaired for years. It is absurd that a practi- 
titioner several days’ journey from the metropolis, meeting 
with a case of diphtheria, should have to telegraph for anti- 
toxin. This is too often not of any use to him by the time he 
gets it. 

All other forms of treatment are of very minor importance. 
Routine applications to the throat have been altogether 
abandoned in the Children’s Hospital. We only use them 
when the membrane is sloughy and offensive. It has been 
argued on theoretical grounds that as antitoxin only neutral- 
ises the poison, something should be done to kill the bacilli. 
But I have found by bacteriological examination that in the 
majority of cases the bacilli disappear within a few weeks 
without any local treatment; and in those cases in which 
they persisted longer I have been unable to hasten their dis- 
appearance by such treatment. Local applications are, in nine 
cases out of ten, unnecessary; and unnecessary treatment is 
bad treatment. When, however, there is much nasal dis- 
charge, gentle syringing with salt and water (a teaspoonful to 
a pint) is advisable. Internal medication has also been 
abandoned as a routine measure. When the pulse is showing 
signs of failure, we have given digitalis, strychnine, and 
alcohol in moderate doses, and these may be of some service. 
When the urine is very scanty and albuminous, I have lately 
administered pilocarpin hypodermically (the dose should not 
exceed gr. ,';), followed by a hot-air bath, administered by 
covering the child with a cradle and blankets, under which 





the moist hct air of a spirit lamp flame is conducted through 
a bent metal tube. In cases dying from bronchial membra.e 
or pneumonia, inhalation of oxygen gas is of valuein relieving 
=e and promoting euthanasia. I have not seen it save 
ife 


Tosum up the whole mat er, the treatment of diphtheria 
consists in the administration of antitoxin early and in suf- 
ficient dose. A trustworthy preparation of known antitoxin 
strength should be employed. There need be no fear of 
administering an overdose; the only objection to giving an 
unnecessarily large dose is its cost. To give too little for this 
reason is a very poor economy. The saving in the number of 
doctor’s visits, not to mention funeral expenses, much more 
than covers the cost of the serum. In the case of poor patients 
I have been accustomed to explain the danger of the disease, 
and have never found them object to the expense of the 
remedy. Those who cannot afford this are suitable cases fcr 
hospital treatment. I would certainly decline to take any 
responsibility, or to continue to attend a case, if the treatment 
were objected to, and [ hope other practitioners would do like- 
wise. I would appeal particularly to those engaged in club 
practice, who are more bound to their patients, to explain to 
them the need for immediate injection of serum or immediate 
removal to hospital. Too many patients of this kind have 
been brought to us too Jate. 

We may say that if patients and medical men did their 
duty, the former in calling assistance early, the latter in ap- 
plying the remedy early and in sufficient dose, the death-rate . 
from diphtheria might be reduced to a small fraetion of what . 
it is at present, although it has been materially lowered im 
this colony of late years. Indeed, with the necessary qualifi- - 
cations, we may say no child ought to die of diphtheria. 
There are no doubt sume cases complicated by pneumonia at 
a very early stage, some others at a distance from medical, 
aid, some fewin which the diagnosis in the early stages is. 
extremely obscure. Cases sometimes occur of laryngea) diph-- 
theria without any visible membrane, and these are sometimes: 
very bard to distinguish from catarrhal laryngitis. In cases 
of doubt a full dose of antitoxin should be given. Sometimes 
an attack of diphtheria becomes engra‘ted on a previous 
catarrh or tonsillitis, and is then very likely to be overlooked 
in the early stages. But these are all rare exceptions, for the 
most part dleath from this disease is avoidable and ought to be 


prevented. 
NOTES AND REFERENCES. 

1Goodall, BRITISH MEDICAL JOURNAL, 1899, VOl. i, p. 197. 2 Intercolonial 
Medical Journal, October, 1896. The figures given of the preantitoxin 
period contain a few unimportant errors which are here corrected. 
* Owing to pressure of other work, I ceased making these examinations, | 
but I hope they will be soon resumed by the hospital residents, for which 
purpose a laboratory is being fitted up. 4 Cases showing merely hoarse-. 
ness, croupy cough. oreven visible inembrane in the epiglottisare excluded. 
It is always possible to distinguish laryngeal stridor from pharyngeal y 
stertorous breathing. 
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A CASE OF MALIGNANT PUSTULE: NECROPSY, 

WITH BACTERIOLOGICAL INVESTIGATIONS. 
On June 4th I was called to see a girl, aged 17, said to be 
suffering from cedema of the glottis I found her mori- 
bund, and presenting symptoms which suggested the possi- 
bility of anthrax—namely, a pustule at the angle of the 
mouth, swelling and redness of the cheek. general cyanosis 
and insensibility which was of very rapid onset. The pus- 
tule was atypical. ; 

The history was as follows : Eight days previously the patient 
spent the day in the country at a village C.; three days later she 
Aeveloped a pustule, rapid)y became worse, and died within 
five days of the appearance of the local lesion. She did not, 
dress meat, handle hides or wool, and had nothing to do with 
animals. 

A post-mortem examination was made thirteen hours after 
death, when the pustule appeared more typical; it was black 
in the centre, about the size of a threepenny piece, but had 
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mo vesicles surrounding it. Inside the cheek were many 
gmall purulent points like small ulcers. The right side of 
the heart contained much ante-mortem clot, as also did the 
pulmonary artery. The lungs had many petechiz scattered 
over their surface, and several points of pus. There was no 
g~neumonia. The pleural cavity contained a small amount of 
uid. The liver and spleen were congested, normal in size, 
and not friable. The intestines were in many places thickly 
sprinkled with jelly-like bodies containing pigment, and the 
peritoneum showed many small hemorrhages. The other 
viscera were normal. Microscopic examination did not 
reveal bacilli in the pustule or any of the organs. Potato 
cultures were made from the clot in the pulmonary artery, 
and incubated at 27° ©. for twenty-four hours. Sufficient 
growth occurred to enable a confirmatory diagnosis of anthrax 
‘to be made microscopically. These specimens were in every 
respect quite typical. 

Inquiry was then made at the village C., when it was dis- 
covered that no fewer than five animals had died under some- 
what suspicious circumstances two days before the girl’s visit. 
She had walked through a yard where some dead meat had 
been thrown to a dog, and immediately afterwards had picked 
off some dirt from her heel. A dealer in careasses had pur- 
chased the animals in question to sell for fowls’ food and dogs’ 
meat; a visit was paid to his “stable,” which was freshly 
cleaned and quicklimed. Some lime was scraped away, anda 
small piece of red hair taken for investigation, as also were 
many specimens of mould, grass, etc., from each place where 
it was ascertained that the patient had been. 

The result of subsequent examination was negative in the 
case of each specimen except the hair; from this latter num- 
bers of bacilli of different kinds were grown upon potato and 
blood serum, and after going through five selected inocula- 
tions a fairly pure culture was obtained on blood serum at 
34° C., presenting the usual microscopic appearance of anthrax 
bacilli and their spores. A one-twelfth oil immersion lens 
was used, showing the typical encapsuled bacilli, sporing 
witheut bulging, square-ended, and answering to the known 
micrometric standard, namely, 1 to 13 microns in breadth, 
3 to 10 in length. 

I have to thank Dr. John Wallace for his assistance in this 
investigation, and for his help in the microscopic work. 

In conclusion, there are three points in this case which 
appear worthy of notice: First, the rarity of reported cases of 
malignant pustule in women who have nothing to do with 
animals, skins, or wools; secondly, the possibility of such 

eases being easily overlooked ; thirdly, the great difficulty of 
detecting anthrax among stock before an epidemic occurs, 
as in this instance a large number of animals have died of 
variously-named diseases at or near C., but the authorities 
Anow of no case of splenic fever in that district. 

Weston-super-Mare. GrorGE H. Tempe, M.B. 





A CASE OF MEMBRANOUS CONJUNCTIVITIS TREATED 
BY ANTIDIPHTHERIAL SERUM. 
On July 18th an infant, aged 8 months, was brought to me 
suffering from an affection of the eyes. An examination dis- 
closed that the palpebral conjunctive of the eyes were covered 
with a whitish membrane, which could be detached entire. 
The membrane was opaque, and of considerable consistency. 
The conjunctive did not bleed on removal of the membranes, 
but they were cedematous, and their vascularity much in- 
creased. There was no sore throat, and no history of diph- 
theria. The temperature was 101°. No secondary enlarge- 
ments of glands could be made out. No treatment was 
applied beyond irrigating the conjunctive with a weak 
antiseptic solution. On the evening of the same day 
the membranes had reformed. I detached them, and for- 
warded one in a sterilised tube to Mason College, Bir- 
mingham, for bacteriological examination. The report 
‘thereon stated the presence of the diphtheria bacillus. 
Next day I visited the child, and found that the mem- 
‘branes had completely reformed. The parents declined any 
local interference. I notified the case as one of diphtheria. 
“On the following morning, July 2oth the parents, having 
ameanwhile consented, I injected 6 c.cm. of antidiphtheritic 
‘serum, and again removed the membranes. Temperature 
«00.8°. On July 21st the membranes were less opaqu2, 





and more friable. Temperature 100.6°. I again injecteg 


6 c.cm, of the serum. Next morning there was simply a trace | 


of membrane which became more marked towards evening 
when I again injected 5 c.cm. of the serum. The temperature 
was normal. Next day there was a slight trace, and on the 
following day, July 24th, the eyes were clear. No recurrenge 
has since been observed, and, with the exception of marked 
anemia, there were no sequelz. 

Clinically, the case might have been regarded asa simple 
croupous conjunctivitis. The surfaces of the conjunctive 
after detachment of the membranes did not present the 
characteristic bleeding points usually found after detachment 
of diphtheritic membrane. The temperature and Giscovery of 
diphtheria bacilli, and the rapid disappearance under the 
serum treatment would point to the case having been one of 
true diphtheria. The ocular conjunctive were never involved, 
A ease occurred in this practice some years ago, presenting 
much the same appearance, which was regarded as diph. 
theritic, and in the absence of serum treatment led to the 
destruction of the eye. 


Old Hill, Staffs. A. D. McQueen, M.B. 





PIPERAZIN IN GOUT. 
In the spring of 1896 I published in the BritisH Meptcar 
JOURNAL a Striking case of a gouty patient of mine who had 
attacks of acute gout every year or oftener whom I advised to 
take piperazin, and who to the time of his death some years 
after never had another attack of acute gout. Since then J 
have had other most striking experiences, for instance : 

One of the most ubiquitous, active, and tireless men in 
Harrogate at this day is a gentlemen well over 60, who 
owes his vigour and health to his habit of taking piperazin, 
I found him three years ago a great invalid, with a man in 
attendance upon him throughout every night relieving his 
wife and caughter who took day duty. About ten months ago 
I was called to see him, and found him in bed with gout in 
both feet. He observed my chagrin, and quickly told me it 
was his own fault—that he had been very well and very busy 
lately, and had neglected his piperazin. 

Harrogate is justly famous as a resort of the gouty; its 
famous sulphur baths are unequalled. With these baths and 
the daily unloading of the colon by our sulphur water few 
cases fail to get complete relief during an ordinary visit; but 
in the worst cases, where the health is badly broken, or 
where the patient can spare only a week or ten days, the 
addition of piperazin to the treatment is invaluable. 

In every instance where I come across a gouty patient I 
never lose the opportunity of impressing him with two facts, 
namely, that as long as he lives he will daily generate gout 
products which will undermine his health if allowed to re- 
main in his system, and that piperazin is a sure solvent of 
these products. The expense and the trouble of taking it are 
its only drawbacks, but I impress on the gouty that it is as 
necessary for them as their daily bread. 

Harrogate. WILiiAmM FEARNLEY, M.D. 





POISONING BY THE APPLICATION OF GLYCERINE 
OF BELLADONNA. 

SEEING two cases of poisoning by the application of belladonna 
plaster, reported in the British Mepican JouRNAL of April 
8th and May 27th, [thought the following case, where toxic 
symptoms set in a few hours after the application of glycerine 
of belladonna, may prove interesting. A woman was de- 
livered of a stillborn infant, and, as she complained of pain 
and tenderness in both breasts a few days after delivery, I 
ordered an application of glycerine of belladonna. This was ap- 
plied in the morning, and I was summoned the same evening 
with a report that she was dangerously ill. The news rather 
surprised me, for I had left her in the morning apparently 
well. When I saw her, I found her delirious with hallucina- 
tions ; there was difficulty in swallowing, and her pupils were 
widely dilated. There was a free application of the glycerine 
of belladonna on the breasts. I stopped the application, had 
her breasts thoroughly washed, and gave her a hypodermic 
injection of liq. strychninze. She recovered slowly, and it was 
some days before her vision was perfect. 

Rajamali, Ceylon® H. P. Josepu. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL ISLE OF WIGHT COUNTY HOSPITAL. 
A CASE OF INTERSTITIAL MYOMA OF THE UTERUS.* 
(By THomas AtrH. Buck, M.B.Lond., Surgeon to the 
Hospital.) 
Mrs. —-, aged 30, for rather more than a year had 
suffered from uterine hemorrhage, very irregular, but very 
rofuse, associated with much watery discharge between the 
attacks of hemorrhage. Shortly before Christmas she had 
noticed an abdominal swelling. She consulted her doctor, 
who said she was four months advanced in pregnancy. Since 
this time she had assumed she was pregnant, but still had 
frequent hemerrnages. : . 

On May 21st, in the early morning, she felt a desire to pass 
urine, but was not able to do so. Pain came on in the vulva, 
and got worse and worse, until towards evening she could 
hardly be kept in bed; the pain was only in the lower 
abdomen, not in the back. She had come to the Isle of Wight 
from the centre of Hampshire on a visit to some friends, who, 
thinking she was in labour, sent for a. medical man, who, see- 
ing her for the first time, administered chloroform and 
examined her, finding a large mass presenting in the vagina, 
just within the vulva, but no signs ot pregnancy. The uterus 
was enlarged nearly up to the umbilicus, and was continuous 
with the firm mass completely distending the vagina. No 
trace of os or cervix uteri could be made out, the upper limit 
of the presenting part being continuous with the vaginal wall 
all round. A catheter drew offa gallon of urine, with imme- 
diate relief of pain, but without alteration in the physical 
signs. She was admitted to the Royal Isle of Wight 
County Hospital under Mr. Buck, when the following condi- 
tion was noted : ; 

A pale, anemic woman, indeed quite blanched, tongue 
furred white, frequently sick; mamme flaccid. Has a loud 
systolic murmur at base of heart. A hard round swelling rises 
directly from the pubes to within an inch of the umbilicus, 
with a corona of resonance. Per vaginam: A solid, elastic, 
vaguely lobulated mass completely distends the vagina to just 
within the vulva; this prevents her passing freces or urine 
without artificial aid. 

Under anesthesiathe attachmentof the presenting partcould 
only be reached by insertion of the hand. There was no sem- 
blance ofa pedicle, but the growth was traced as springing from 
the upper part of the vagina all round by its whole circumfer- 
ence ; no aperture or trace of os or cervix tobefelt. Ontearing 
through the mucous membrane at its junction with the 
vaginal wall as high up as possible, and stripping the tumour 
all round, it soon became obvious that one was working inside 
the uterus, the contraction of the muscular fibres being very 
distinct, cramping and impeding manipulation. One was also 
sensible that the procedure was one of enucleation over the 
whole of the interior of the uterus, and became increasingly 
difficult the further one proceeded, on account of the muscular 
contraction, the most difficult of all being the detachment of 
the extreme upper zone when all had been separated except 
an area the sizeof a crown piece. When completely enucleated 
the tumour had to be vigorously delivered with forceps and 
and powerful vulsella. On account of the frequent rests, 
changing hands, ete., from fatigue, the operation took over 
two hours. The patient died from shock the same evening, 
about three hours after the operation. 

The tumour was a dense myoma, in shape and size like a 
vegetable marrow, 9 inches in length and 12 inches in circum- 
ference, of the same diameter from end to end—that is, there 
was no narrowing at either end; as near as possible it was 
half in the vagina and half in the uterus. 

One can imagine that such a growth must have commenced at 
or near the submucous surface of fundus uteri, then have grown 
equally inall directions, gradually effacing the uterine cavity, 


* Read at a Meeting of the Isle of Wight District of the Soathera Braach 











and so pushing its mucous membrane before it as to be the 
investment of the vaginal portion of the tumour when the 
vatient came under observation. 


REPORTS OF SOCIETIES. 


EPIDEMIOLOGICAL SOCIETY. 
FRANKLIN Parsons, M.D., President, in the Chair. 
Friday, December 15th, 1899. 
PRECAUTIONS AGAINST —— AND CHOLERA AT TOR AND 
UEZ, 
A PAPER by Dr. ARMAND RuFFER, upon the measures taken at 
Tor and Suez against ships coming from the Red Sea and the 
Far East, was, in the unavoidable absence of the author, read 
by the Secretary. After sketching the present state of the 
sanitary service in Egypt, the author described the measures 
taken to prevent ships coming from the Red Sea and Far East 
from carrying plague and cholera into Egypt and Europe. 
These measures varied according as the ships carried pilgrims 
or ordinary passengers. No pilgrims were allowed to land in 
Egypt until they had undergone a period of observation at 
Tor. The ships which conveyed the pilgrims were shockingly 
overcrowded and insanitary; but the few Austrian steamers 
were, on account of the Government regulations, exceptions 
to the rule. Tor was described as admirably suited for a 
quarantine station. During the last few years the Egyptian 
Government had built landing stages, laid on water, ete. A 
bacteriological laboratory and a post-mortem room were in pro- 
cess of construction. After landing, the pilgrims took their 
luggage to the disinfecting station, and waited in sheds until 
their turn came to enter thecamp. The regulations were dif- 
ferent according as the pilgrimage was ‘‘ clean” or “‘ infected ” 
—that is, whether cases of plague or cholera had occurred or 
not. The Turkish authorities decided whether a pilgrimage 
was ‘‘clean ” or ‘‘ infected,” but little confidence was placed in 
their decision. Ifthe pilgrimage had been declared ‘‘ clean,” 
the pilgrims were kept only a few days under observation, 
and nothing was done in the way of disinfection in 
accordance with the decrees of the Convention of Venice. 
If however there were plague or cholera in the pilgrimage 
quarantines of twelve or fifteen days respectively were en- 
forced, the period counting after disinfection had been carried 
out. After disinfection of luggage and bathing of pilgrims, 
they were taken to the quarantine camp, where they were 
examined daily by a medical man, and those who showed 
disease were removed to the hospital. With reference to 
plague, the measures now taken appeared to be sufficient to 
prevent the disease being conveyed by the pilgrims but 
the case was quite different with regard to cholera inas- 
much as the bacilli might remain in the intestinal contents 
for a longer period than that of the quarantine. For ships not 
carrying pilgrims the quarantine station was at Moses’ Wells, 
and vessels arriving from a cholera-infected port were sub- 
jected to the following regulations : If the vessel were healthy 
it was kept under observation until five days had elapsed 
since leaving the infected port. If the vessel were suspected 
the regulations varied according tothe period after leaving 
the port. If the ship were infected the sick were landed at 
Moses’ Wells and all the dirty linen on board was disinfected, 
as was also the part of the ship in which the sick had been. 
The vessel was kept at Moses’ Wells until after the fifth day 
from that of the last attack. In regard to the plague the fol- 
lowing regulations were in force: Healthy ships must com- 
plete ten days after leaving the infected port betore they were 
considered out of quarantine, and all dirty linen was disin- 
fected. Infected ships were kept at Moses’ Wells for ten days 
after the last attack, the sick were isolated in hospitals, and 
thorough disinfection of the ship was carried out. The disin- 
fection of the ships as ordered by the Convention of Venice 
was not easy to carry out, the passengers would not trouble to 
give up their soiled linen, and the disinfection of the ship 
was often a farce. The measures which were undertaken were 
inadequate to prevent ships carrying persons in the incubat- 
ing period of cholera and plague to go through the canal to 
Europe. As far as the pilgrims were concerned the regula- 
tions appeared to be adequate in reference to plague. The 








measures for passengers entering Egypt were also fairly satis- 
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factory, but those for suspected and infected ships passing 
through the canal in quarantine or detained for disinfection 
were for the most part useless. 


THE PLAGUE AT OPpoRTO. 

Dr. SHADWELL considered plague a particularly mysterious 
disorder, and he thought the facts of the Oporto out- 
break bore out that opinion. After describing this town 
and giving some vital statistitks and other details, he 
went on to discuss the origin of the outbreak, illus- 
trating his remarks with a spot map. The earliest 
cases that had been traced occurred at the beginning 
of June last. There was no evideme that the disease had 
existed previously for an indefinite time, as alleged by 
some persons. on the contrary, he thought that Dr. Jorge, to 
whose knowledge and devotion he paida high tribuie, had fixed 
the commencement with approximate accuracy. The earliest 
victims were Spanish dock laboureis living in a narrow and 
filthy street near the river side. ‘he symptoms were fever, 
prostration, delirium, and bubonic swellings in the axilla or 
groin. The first case of all was a man employed in a salt-fish 
warehouse. He was said to have been engaged in unloading a 
vessel with grain from India, but on investigation the story 
melted away. He was not so employed, there was no 
grain from India, and no ship at all from any infected 
port. The trade of Oporto was with London, Hamburg, 
Rotterdam, and Eavre, and goods from any _ infected 
place could not be shipped there until they had lain for 
three months in some clean, intermediate port. The diffi- 
culty with regard to importation, therefore, was that the in- 
fection should have passed over so many ports in constant 
and direct communication with the Eastern ptague centres, or 
very much nearer to them than Opoito, and should have 
picked out a small port having no connection with them at 
all. He agreed with Dr. Jorge in calling it a‘ flagrant eti- 
ological absurdity.” Passing on to the spread of the disease, 
he traced the connection between the earliest cases, and 
showed that the infection was conveyed by personal contact. 
In one case a father, sleeping in a plague-infected house 
during the week, but going home toasuburb on Sunday, 
carried the infection home, and his two little girls caught it, 
tiough he had no illness himself. The first score or so of 
cases were of an epidemic character, but after this cases began 
to appear scattered about in an irregular fashion, and at con- 
siderable distances. There was very little evidence suggesting 
dissemination by animals. The most striking fact was the 
comparative immunity, duting this phase of the outbreak, of 
the principal slum area of the town, which was close to and 
connected with the original seat, and in which poverty, over- 
crowding, and dirt chiefly abounded. He thought the facts 
very puzzling. The total number of cases up to the end of 
November was 277, with 97 deaths. The monthly distribu- 
tions were June, 17; July, 10; August, 36; September, 57; 
October, 95; November, 62. This indicated a tendency tu 
decline, which was further maintained at the present time. 


THe CONTROL OF PLAGUE BY THE MEDICAL INSPECTION OF 
RAILWAY PASSENGERS. 

Dr. J. Spencer Low, late medical officer on plague duty in 
India, read a paperon Some Preventive Measures Adopted in the 
Presidency of Madras during the late Epidemic Prevalence of 
Plague in India. The principal measures adopted by the 
Government of Madras were: (1) Isolation of plague cases in 
special plague hospitals ; (2) the segregation of ‘‘ contacts” in 
camps ; (3) the evacuation and disinfection of infected houses; 
(4) medical inspection and detention for observation of travel- 
lers by road and rail; (5) the passport system ; (6) inoculation 
by Haffkine’s prophylactic; (7) the prosecution of measures 
of sanitary reform. Each of these measures was described 
in detail and their relative values discussed. Various 
methods adopted by the natives to evade the precautionary 
measures were related and the means employed to meet such 
evasions. ; 

Some figures were given showing that. 225,coo passengers were medically 
inspected between August, 1898, and July, 1899, at Jalarpet Junction at 
which Dr. Low was stationed. Out of this large number 11,500 or 5.11 per 
cent. were detained either as suspects or owing to the filthiness of their 
clothing being regarded as a source of danger or for various other reasons. 
Only 66 cases of plague developed among the 11,500 persons detained, a 
percentage of only 0.37 of the detained passengers, or 0.03 per cent. of the 
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unction through which trains passed fr avg 
aaichae to ladvns. At both of the above mention Tom the Ketar 
raged severely during 1898 and 1899. Incidentally some facts as to Pia - 
eee epee mal he ass asl shure of Sa na a ae 
discussed. ihe : cates by the natives was 
The paper concluded with the hope that asa result of th 
labours of the Plague Commission the Indian Government 
might be induced to place the organisation of the pablie 
health service in India upon a proper footing. The neeq fon 
trained sanitarians was great. and the appointment of health 
officers with adequate remuneration deserved the earnest co 
of the Government. » 
The reading of the papers was followed by a discussion, ; 
which Drs. BrucE Low, CLEmow, Simpson, BULSTRODE pe 
the PRESIDENT joined. , 





MIDLAND MEDICAL SOCIETY. 


E. Ricxarps, M.A., M.B., F.R.C.P., President, in the Chair, 
Wednesday, December ‘ith, 1899, 
CASES. 
Mr. ArtHuUR LOXTED showed a man and a woman, who were 
both the subjects of Lupus Erythematosus of the scalp, Ip 
the one case there was a history of three years’ and in the other 
of ten weeks’ duration. The cases illustrated the different 
appearances of the somewhat uncommon disease in its early 
and in its later stages. 
SPECIMENS, 
Dr. Purstow showed a Uterus removed by a Vagina} 
Hysterectomy for chronic metritis. 
The patient, who was the mother of two children, had suffered since her 


last confinement five years previously from menorrhagia, severe pelvic 
pain and purulent discharge. She had been under treatment for two 
years, and as all the methods tried. including curetting. lad failed to give 


relief, and her health was steadily deteriorating, vaginal hysterectomy 
was proposed and was readily -greed to by the patient. The uterus after 
removal weighed 5; 0z., its walls were thickened, and _ a histologica) 
examination, made by vr. Stanley, showed that the enlargement was 
entirely due to chronic inflammatory changes in the walls. The left ovary 
was found to be cystic and was removed. The right ovary and tube were 
not removed. Although only three months have elapsed since the opera- 
tion the patient expresses herself as fecling much stronger than before, 
and has been free from pain and hiemorrhage ; 
Dr. Parslow also showed a Fibro-cystic Tumour of the 
posterior lip of cervix uteri, the size of tho sts, which he had 
removed by operation. 
PAPER. 
Mr. W. Watkins-Pitcurore read a paper on the Clinical 


Aspects of Plague. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
W.H. Horrocks, M.B., F.R.C.S., President, in the Chair. 
Tuesday, December 5th, 1899. 

TUBERCULOSIS tN ITs RELATION TO PusLic HEALTH. 

Dr Crow try introduced a discussion on this subject by read- 
ing a paper on the sanatorium tieatment of phthisis. Helaid 
stress on treatment in a sanatorium as distinguished from 
‘fresh air” and other methods, in that it was a mental as well 
as a physical remedy; and he urged the importance of strict 
discipline in regulating and controlling every detail of the 
patient’s life. Very satisfactory sanatoria could be made in 
most parts of the kingdom, provided that the air was pure and 
free from soot, the soil well drained, that the building was 
sheltered from the prevailing winds, and that there was a fair 
amount of sunshine, All cases were suitable for treatment, 
those in the early stages naturally yielding the most satisfac- 
tory results. A large proportion of cases were curable for the 
time being, the cure being maintained only if suitable habits 
of life were observed after the patient’s returnhome. Finally, 
it was urged that the co-operation of the whole medical pro- 
fession must be secured in order that sanatorium treatment 

should be a success. 

Dr. ARNOLD Evans read a paper on Tuberculosis, its Preva- 
lence and Prevention. The preventive measures recommended 
were: (1) That persons suffering from phthisis be isolated in 
sanatoria, and their houses and furniture disinfected. That 
sputum and other discharges be not allowed to become dry, 
and so get diffused in the atmosphere. (2) That all dairies and 
cowsheds should be registered. That cows with indurated 
udders should be notified to the sanitary authority, and their 
milk not mixed with that of healthycows. That the careasses 





total. These figures were all the more remarkable, since Jalarpet wasa 











of sl 


rst 
phou 


orde 


for C 
of v¢ 


be a 
on t 
the 
sory 


incu 
fres) 
mig 
new 


losis 
chie 


fart 


N 


Dr. 


Aliag 
in a 
day 
vent 
salo 
shoi 
ante 
and 
(4) t 
pate 
of a 


tior 
die 
orit 
the 


of 1 





lie 


On- 


Te 








Dac. 30, 1899.] 


REPORTS OF SOCIETIES. 


1795 


[ Tus Barr 
Mupicat Journal 








—— 
— 


ughtered animals should be inspected by a competent 
om That, till preventive measures were taken, all milk 
should be sterilised. ; ; iy 

Dr. MeTCALFE urged the importance of early diagnosis, in 
order that treatment might be satisfactory. : 
Dr. Masor thought that public opinion was not yet ripe 
for compulsory notification, but suggested that some system 
of voluntary notification be adopted. 

Dr. Bett said that the introduction of sanatoria was sure to 
be associated with a great deal of quackery. He threw doubt 
on the accuracy of statistics from institutions conducted for 
the profit of the superintendent. He advocated the compul- 
sory notification of phthisis. : > 

Dr. RaBaGLiATI advocated the prevention of phthisis by 
inculeating into the minds of the public the importance of 
fresh air, exercise, and diet. He thought that public bodies 
might do much good by insisting that the living rooms of all 
new houses should have an adequate cubic space. 

Dr. EvricH alluded to the prevalence of porcine tubercu- 
Josis, and remarked that the liver and tonsils were the organs 
chiefly affected. 

Drs. GOYDER, S. JOHNSTONE, LopGE, and Horrocks made 
further remarks ; and Drs. Crow.ry and Evans replied. 





NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
W. Rosinson, M.D., F.R.C.S., President, in the Chair. 
Thursday, December 14th, 1899. 


Dr. Limone showed the following examples of Skin Diseases : 

(xs) Three eases of Lichen exhibiting various stages of the disease; 
Aiagnosis and treatment were discussed ; (2) Extraordinary Bromide Rash 
in a man who had been taking drachm doses of the mixed bromides every 
day; the case exhibited bulla, ulcers, and marked pigmentation; pre- 
ventive treatment by arsenic, and intestinal antiseptics in the form of 
salol, 8 naphthol, and salicylates was considered; (3) Morphcea, a boy 
showing patck over left side of chest and also a long band from the 
anteriorsuperior spine of ilium, down inner side of thigh and front of leg 
and foot to great toe, producing deformity simulating talipes varus ; 
(4) two cases of Lupus Erythematosus, the first showing typical raised 
patches in an exaggerated form, the second doubtful, and probably a part 
of a general seborrhiea. 

MITRAL AND TRICUSFID INCOMPETENCE. 

_ Dr. W. J. Penroup read a paper based upon recent observa- 
‘tions made upon a series of hearts from patients who had 
died in the Northumberland County Asylum. For testing the 
orifices post mortem he had used a nozzle introduced through 
the gorta and pulmonary artery respectively, and connected 
by a hose to an ordinary tap, the perfect or imperfect closure 
‘of the auriculo-ventricular valves being viewed through the 
‘opened auricles. 

Licut SENsE AND CoLour SENSE. 

Dr. A. 8S. Percivat read a read in which he divided visual 
acuity inte form sense, light sense, and colour sense. He 
discuseed the value of an estimation of light difference and 
light minimum. and of accurately estimating and recording 
colour sense. for this purpose he exhibited and explained 
‘the use of Chibret’s photoptometer and chromatoptometer 
and the pocket colour test devised by himself. 

ANENCEPHALOUS F(eTvs. 

Dr. I. G. MODLIN exhibited a specimen in illustration of his remarks on 
Fr Bifida, on account of its showing an absence of the upper cervical 

Ine, 





GLascow SovuTHERN Mepicat Socirety.—At a meeting 
held on December 14th Dr. GRANT ANDREW showed : 

(1) A patient from whom the entire penis, scrotum, and testicles had 
been removed for Epithelioma of the Penis; (2) a patient from whom a 
Papilloma was removed from the tongue, the specimen showing features 


. Suggesting carcinomatous change; (3) the specimen, with a cast of a large 


Fibrous Epulis removed from the upper jaw. 

Dr. Andrew gave a full account of the course of the disease in 
each case, and described the operations for the removal of the 
growths. Dr. D. McGintivray (who referred the case of 
papilloma of the tongue to Dr. Andrew for treatment) 
remarked that he had been consulted, not on account of the 
condition of the tongue, but on account of a purpuric eruption 
and edema of the legs. Dr. Joun Stewart referred to the 
difficulty in cases of simple papillomata and other tumours of 
deciding when the simple character of the tumour took on 
the malignant type. Dr. T. W. JENKINS pointed out the 
‘mportance of the purpurie eruption and cedema of the limbs, 





and suggested the probability of some connection between the 
lowered state of the body generally and the malignant 


disease. 
Dr. RowAN demonstrated a case of Traumatic Aniridia. 


BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SocrETy.— 
At a meeting held on December 7th, 1899, Dr. FREDERICK 
BaasHaweE (St. Leonards) in the chair, Dr. Crom Latrer 
(Folkestone) read a paper entitled the Duties of Medical Men 
in the Public Life of Health Resorts. He said he had chosen 
the subject because he had recently been elected a member of 
the Folkestone Town Council. He held that the existence 
of a medical officer of health in a district did rot render un- 


-necessary a doctor on the Council; on the contrary, the doctor 


could give a most valuable aid to his colleagues by virtue of 
his more intimate association with his fellow-councillors. He 
considered that no health resort should be without a 
doctor on its council, and that if possible the doctor 
should be the delegate of his brethren. Dr. Symzs THomp- 
SON pointed out that a medical man, however engrossing 
his occupation, was not exonerated from the duties of citizen- 
ship. Dr. BacsHawe (St. Leonards) considered that medical 
men should, when needed, take up responsibilities of citizen- 
ship by becoming members of the town council. The doctor’s 
knowledge in sanitary matters would specially fit him to serve 
on the sanitary committee, where he could forward the work 
of a zealous M.O.H.; but, further, he could render help in 
securing and maintaining a gcod water supply. The Roads 
Committee, as wellas the parks, gardens, and general means 
of recreation should occupy his attention. He would be in 
touch with both householders and lodging-house keepers, and 
could speak to their needs and to their powers of bearing 
taxation, and would know when to uphold economy of admin- 
istration. A medical man was specially called upon to enter 
upon public life ifhe did sowith the active concurrence of his 
professional brethren. Dr. ERNEsT SNaPE wasstrongly in favour 
of doctors taking a more active and personal part in Jocal affairs. 
Dr. Leonarp WILLIAMS and Dr. Warp HumpsrReys also took 
part in the discussion, and Dr. LatrErR replied.—Dr. Lzon 
(Sidmcuth) read a paper on Sidmouth as a Winter Health 
Resort. He said Sidmouth deserved more notice on account 
of its advantages of situation and climate, and because it 

ossessed a very complete set of baths, fitted up for Nauheim 
bathe, also hot and coid fresh an¢ salt water immersion, 
douche, Aix, massage, and other baths. The cases which did 
best were: (1) Cases for Nauheim treatment, and those which 
derived most benefit were cases of early valvular disease 
after acute rheumatism, cases of heart neuritis, cases of heart 
dilatation (not fatty), cases of combined cardiac disease with 
renal failure; (2) in chest disease, cases of eariy phthisis, 
asthmatics; (3) renal cases; (4) in nervous diseases: 
insomnia, neurasthenia; (5) convalescence from various 
Gisorders. Cases which were not suited to the climate were: 
(1) Cases of simple anemia; (2) cases of hepatic congestion ; 
(3) cases with a tendency to hemorrhage, for example, menor- 
rhagia. Dr. A. P. Lurr said he could bear testimony to the 
soft air of Sidmouth, as well as to the excellence of its baths. 
On account of the high relative humidity of the air he doubted 
whether the locality was suitable for cases of articular gout 
and rheumatism, and he would /ike to hear Dr. Leon’s 
opinion of the effect of the Sidmouth climate on such cases. 
Dr. Leonarp Wittiams and Dr Syms Taompson algo dis- 
cussed the paper. In reply, Dr. Leon agreed with Dr. 
Williams that cases of Bright’s disease were rare amongst 
the residents in the Sidmouth valley. He argued that the 
humid climate tended to induce free skin action, and so was 
indicated in advanced condition of gouty kidney disease, 
chronic gouty arthritic conditions were well treated by local 
douches. 


NotrincHaM Mepico-CurrurGicaL Socrrty.—At a meeting 
held on December 6th, Dr. H. Micuis, President, in the 
chair, Mr. R. C. CuickENn showed (1) patient after ligature 0: 
the common carotid; (2) patient after ligature of the 
femoral artery in Scarpa’s triangle for popliteal aneurysm. 

The sac of the aig? was dissected out. Subsequently some 
paralysis developed in the leg, owing to the peroneal nerve becoming in- 
volved in subcutaneous scar tissue. A dissection of the nerve was made, 
and it was freed from the cicatricial tissue which had bound it down and 
destroyed its conductivity. The patient, when shown at the meeting, had 
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quite recovered from the paralysis, as a result of the operation and sub- 
sequent massage and electrical treatment. 

—Mr. A. R. ANDERSON read a paper on the treatment of 
tetanus with antitoxin. The paper, which was based on 
three cases occurring in the author’s own practice, gave an 
exhaustive survey of the disease and the present attitude of 
the profession in respect of this treatment, together with the 
author’s comments on the effects observed in the three cases 
in which he had used it.—A short paper was read by Dr. 
Botton on the treatment of scarlet fever without isolation. 
Anointing the patient all over with oil of eucalyptus was ad- 
vocated; in this way, it was stated that the danger of infection 
being conveyed was reduced to a minimum, and the duration 
of the peeling process much shortened. 


KIDDERMINSTER MEDICALSociety.—At amecting on December 
15th, Mr. J. LioneL Strerron (President) who was in the 
chair, showed (1) a girl, aged 16, who four years previously 
had fallen on the edge of a desk, and sustained a wound on the 
right eye. 

At the time of the accident she was concussed, and liad been subject to 

severe headaches and “turns,” in which she partially lost consciousness, 
ever since. There was a scar visible over the right eye. Mr. Stretton 
removed a disc of bone an inch and a-half above the scar, the dura mater 
was found to be adherent to the bone, about half an inch outside the sear, 
and a sharp projection of bone was found pointing inwards, and pressing 
on the dura mater; this was removed with a raspatory; the patient made 
a good recovery, and had had no return of the symptoms. 
The President also showed a boy upon whom he had operated 
for the radical cure of hernia a month previously; there was 
no return of the hernia; no truss worn.—Dr. Evans showed a 
man whom he had treated for fractured patella eighteen 
months previously by drawing the fragments together with 
thick silver wire ; the wire had been a constant source of irri- 
tation, and had recently been removed ; there was, as shown 
by a skiagraph, firm fibrous union.—Mr. J. P. Rack showed a 
girl, aged 18 years, who was admitted to the infirmary with 
the left thigh flexed and painful. 

There was no tuberculous history, and no evidence of hip disease. The 
thigh was straightened by means of an extension; a few days later great 
pain was complained of in the left lumbar region. This was followed by 
the appearance of a brawny swelling, accompanied with great tenderness 
over the second lumbar vertebra; an incision was made in the swelling, 
and an abscess cavity found; no dead or carious bone could be detected. 
The cavity closed with the exception of a discharging sinus, which still 
remained. The patient had gained nearly a stone in weight. 

—A discussion on medical organisation was opened by the 
PRESIDENT. 


Wican Mepicat Socrery.—At a meeting on December 
14th, Mr. LurHer Cooke (President), in the chair, Dr. Barr 
(Liverpool) read a paper on the treatment of typhoid fever. 
A discussion followed, in which the Presipent, Messrs. 
GRAHAM, Rees, Brarr, and the Honorary SEcRETARY took 
part.—A cordial vote of thanks was accorded to Dr. Barr. 


[MMOTOLOGICAL SOCIETY OF THE UNITED K1INGDOM.—At a meeting held on 
December 18th the following gentlemen were elected to hold oflice during 
the first session: President: Sir William Dalby. Vice-Presidents: Dr. 
Urban Pritchard, Dr. Thomas Barr, Mr. George Field. Treasurer: Mr. 
A. E. Cumberbatch. Librarian : Mr. E. Cresswell Baber. Secretaries : Mr. 
Charles A. Ballance, Mr. Arthur H. Cheatle Council: Mr. Victor Horsley, 
Mr. T. Mark Hovell, Dr. Edward Law, Dr. P. Mcbride, Dr. William 
Milligan, Dr. A. W. Sandford. The meetings will take place at the Medical 
Society’s Rooms, Chandos Street, on the first Monday in the months of 
February, March, and May, at 4.30 P.M. 





Oxrorp MepicanL Socirery.—At a meeting on December 
Sth, Mr. Symonps (President) in the chair, Mr. FARMER 


showed a man, aged 44, in whom he had excised the tongue ; 


by Sedillot’s method for epithelioma on the under surface 
invading the frenum, and adherent to the lower jaw. He also 
showed a case which he had operated on tor abscess of the 
lung, probably resulting from the bursting of a localised 
empyema into the lung tissue. 

Aman, aged 48, had an attack of pneumonia in July; three or four 
weeks later there was evidence of pus in the right chest. proved by aspira- 
tions. The eighth rib was resected for 2 inches, and the cavity drained, 
feetid pus and gangrenous lung tissue being evacuated. The discharge 
continuing very offensive iodine baths were given with marked benefit, 
and the patient made a good recovery. It was noted that there had been 
some fetid purulent expectoration the day before operation. x 
Dr. Brooks and Dr. CoLuier stated their opinion that this 
was not a case of primary lung abscess, but of secondary 
infection of the lung from a localised empyema. Mr. Farmer 








also showed a boy who had suffered severe laceration of the 
left arm from a mill-wheel accident. 

In addition to fracture of the surgical neck of the humerus, there w, 
lacerated wound of the upper and inner surface of the arm, which ue 
completely bare the axillary vessels and nerves. There was also a aid 
tion of the wrist exposing the flexor tendons and the Median pn 
together with a lesser wound on the dorsal aspect. The injuries ween 
severe as to suggest amputation, but by careful adjustment and suturip 
a very good result was obtained, with only slight muscular wasting, 8 
—Dr. TuRRELL read notes on the use of antistreptocog, 
serum in a case of puerperal septicemia, 

The disease ran a course of three weeks, resulting originally from tj 
careless management by a nurse ofa slight perineal laceration: He . 
in all, zoinjections of » c.cm. of serum (British Institute), and noted 
fall of temperature through 2° F. after each injection. After: injection 
the serum seemed to lose effect, and then quinine was foun beneficial. 
The | mane temperature throughout was 105.4°F. No bad effects Were 
noted. 

Dr. WuireLock had used this serum in two very geyen 


cases reported at the British Medical Association at Ports 
mouth. On the whole he was favourably impressed wit, 
the serum in puerperal cases, and he specially noted it, 
soothing effect on the patient. A discussion followed jy 
which several members took part.—A Roentgen ray demop. 
stration was given after the adjournment of the meeting, 


FoLKESTONE MEpIcAL Society.—A meeting was held 
December 1st at the house of Dr. HacGan Ewart. Ten men. 
bers were present. The consideration of a letter relating ty 
midwives was deferred. The members generally agreed tj 
attend the wives and families of reservists now at the seat ¢ 
war free of charge.—Mr. LininGTon read a paper on a fey 
points in surgery. He dealt first with the question of anay 
thetics, and considered that chloroform should only be used 
when ether was contraindicated. Gas followed by ether wa 
the ideal anesthetic. Dealing next with shock he advised 
preliminary nutrient and stimulating enema and a hypoder 
mic injection of strychnine in severe operation cases, als 
keeping the patient warm. Intravenous transfusion waso 
little use, although it might keep the patient alive for a shor 
time. Rectal injections were more useful. With regardto 
antiseptics he doubted the wisdom of aseptic surgery in 
general practice and advocated antiseptic methods. A dis 
cussion followed. 








REVIEWS. 
SOME RECENT WORKS ON HYGIENE, 

Dr. NEWsHOLME’s work! in its earlier shape has long been 
recognised as an indispensable guide to the study of vita 
statistics. The present edition, which has been almost en 
tirely rewritten, will fulfil its purpose even more completely, 
and will maintain and advance the already high reputation o 
the author. <A glance at the table of contents will show the 
comprehensive character of the information here afforded and 
the variety of subjects dealt with—all of them important, not 
only from the professional point of view, but also from that of 
the statesman and the man of general culture. The autho 
very wisely does not waste time in arguing the case in favour 
of statistical method; he contents himself at the outset with 
a simple statement of its value and applicability, and urges 
with truth that the ignorant or unscrupulous abuse of figures 
does not discredit their legitimate use. Statistics, in short, 
are a powerful instrument of research, and, like other power- 
ful instruments, are capable of doing much mischie 
if not employed with skill and honesty of purpose. 
The book itself is as good an argument as can be found forthe 
value of genuine statistical reasoning, and not the least of its 
merits is the care with which the fallacies induced by 4 
faulty employment of perfectly trustworthy data are pointed 
out and provided against. The space at our disposal will not 
allow us to comment on the work in the detail whieh its 
merits deserve; we may however mention, as points od 
more than ordinary interest, the reasons given in favour ofa 
quinquennial census ; the account of the alleged phenomenos 
of rural depopulation ; and the emphatic opinion expressed by 
the author, in which most authorities will agree, as to the 

1 The Elements of Vital Statistics. By Arthur Newsholme, M.D., F.R.CP. 


Third edition. London: Swan Sonnenschein and Co. 1899. (Demy 8v0, 
p. 366, with many diagrams and tables, 7s. 6d.) 
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need and feasibility of the compulsory registration of dis- 
abling sickness. There is an admirable chapter on small-pox 
and the vaccination question, in which the chief fallacies of 
which the opponents of vaccination have been guilty are ably 
exposed. This section would have been still more useful if 
Dr. Newsholme had been able to incorporate the results of 
recent legislation. With regard to the comparison instituted 
by Dr. Collins and Mr. Picton between the alleged alteration 
in age-incidence of influenza and small-pox respectively, the 
case is even stronger than is represented by Dr. Newsholme, 
for it is not only ‘‘ highly probable” (as he says) but abso- 
lutely certain that an entirely different system of registration 
of causes of death prevailed in 1847-8 from that adopted in 
1890 (see Dr. Farr in Registrar-General’s Annual Report for 
1847, p. xxix). The influenza figures of the former period 
include nearly all the cases in which influenza was returned, 
either as a primary or secondary cause of death, whereas those 
of the latter comprise only those cases in which influenza was 
returned as a primary cause. A further point in favour of Dr. 
Newsholme’s contention is that the supposed age-incidence of 
influenza in 1890 has been proved by subsequent experience 
to be exceptional. There is little doubt that the value of the 
influenza returns for that year was largely affected by imper- 
fect diagnosis. On page 3 the second figure in the first hori- 
zontal line should be 1o instead of o. On page 6, P in one 
place should be written P’. There is also an obvious printer’s 
error in the quotation at the bottom of page 60; but slips of 
this kind appear to be neither numerous nor important. In 
conclusion it may be said that the amount and variety of the 
information given are marvellous for a work of this size. It 
can be confidently recommended not only to those who have 
already entered or are preparing to enter the Public Health 
Service, but also to everyone who for social, political, or 
philanthropic purposes wishes to gain a clear insight into the 
methods and results of the ‘‘science of numbers as applied to 
the life-history of communities and nations.” 

Dr. LEoN GAUTIER presents us with an able attempt at a 
scientific classification of infectious diseases, based on our 
modern knowledge of bacteriology. The first chapter deals 
with polymorphic infections (staphylococci, streptococci, 
pneumococci, ete.). In the second chapter the group con- 
stituted by enteric fever, epidemic cerebro-spinal meningitis, 
Malta fever, yellow fever, cholera, plague, intermittent fever, 
etc., is discussed. In Chapter III eruptive fevers, whooping 
cough, and diphtheria are considered; in Chapter IV the 
pandemic diseases, influenza and dengue; in Chapter V 
venereal diseases ; in Chapter VI diathetic diseases, such as 
tuberculosis and leprosy; in Chapter VII microbic diseases 
of extra-human origin, as tetanus, hydrophobia, charbon; 
and in the last chapter infectious diseases, such as actino- 
mycosis and malaria caused by micro-organisms other than 
bacteria. Although there is little that is entirely novel 
either in the statements or conclusions of the author, the 
facts are clearly stated, and the book forms a useful summary 
of our present knowledge of the affinities and relationships of 
the infectious diseases. 

The first portion of the large work by Lirsx, JAcoBsoOHN, 
and Mryer’ was noticed in the British MEpIcAL JouRNAL for 
May 1 3th, 1899 (p. 1165), as being an encyclopzedic account of 
the special hospitals and institutions of Germany. The 
second portion is devoted to the construction, statistics, and 
administration of general hospitals. Various forms of hospital 
are illustrated, and it would seem that the tendency in Ger- 
many is to distribute*the wards as isolated buildings over a 
large area of ground rather than to combine them on the cor- 
ridor or even the pavilion plan. There are some 2,700 general 
hospitals in the German Empire receiving annually about 
go0,oco patients. The second volume (or rather that portion 
which has reached us) treats of special provision for workmen 
In cases of illness, of accident, of invalidism, and in old age. 
Supplementary chapters follow as to special arrangements for 
miners and domestic servants. The provision necessary for 








2 Essai de Groupement Nosographique des Maladies Infectieuses de VHomme, 

ping _ roy Gautier. Geneva and Bale: Georg and Co. 1899. (Demy 8vo, 
- 90. 2. 

3 Handbuch der Krankenversorgung und Krankenpflege. (Manual of Provision 
for the Sick and of Sick-Nursing.] Herausgegeben von Dr. Georg Liebe, 
Dr. Paul Jacobsohn, Dr. George Meyer. First vol., sect. 2, part II, and 
second vol., sect. 2, part I. Berlin: August Hirschwald. 1899. (Roy. 8vo, 
Pp. 480. First vol. complete, M.2o. Second vol., sec. 2, part J, M.9). 





prisoners, for scholars, and for orphans is next considered. In 
the section on school hygiene we notice a just tribute to the 
services rendered to this branch of science by Dr. Clement 
Dukes of Rugby ; and included in the list of 48 schools and 
orphanages, the medical equipment of which as regards | 
doctors, infirmaries, and isolation rooms is given, we 
find Rugby School and Eton College, though we 
doubt the correctness of the information that the 
latter has an Anstaltarzt im Hause. An account of the 
rise and progress of the ‘auxiliary schools” (Hil/schiilen) im 
Germany is given which is interesting in relation to reeent 
legislation for the education of defective children in this. 
country. It appears that Halle and Dresden were the first: 
towns in Germany to start classes for special instruction in 
1863 and 1867 respectively. The system has consequently had” 
over thirty years’ trial, and the fact that the number of* 
‘auxiliary schools” has of late years considerably increased ‘ 
(from 30 in 1894 to 53 in 1898) is the best evidence of its sue- 
cess. It is stated that altogether about 6,000 pupils are at - 
the present time being taught in special schools or classes, 
but it is estimated that there are in Germany no fewer than... 
60,000 weak-minded or feebly-gifted children, The section . 
on provision in sickness for the destitute comprises a sketch 
of the various systems of medical relief in vogue in thevarious . 
European countries, including a reference to the English Poor 
Law. The medical services in the different States composing 
the German empire are described in some detail; .and it ‘is 
properly pointed out that the district medical officers who 
look after the poor may do much to protect by hygienie pre- 
cautions the general health of the community. The medical ° 
service of the army is considered under two sections—that. 
required in time of peace and that required in time of war. 
The share of voluntary associations in supplementing the 
regular medical equipment. comes in for discussion. We 
have said enough to show that in the volumes before us there 
exists a rich mine of information on medical organisation 
generally, and though of course primarily applicable to Ger- 
many, it has also interest for other countries. : 

Mr. Copnatt’s work‘ is divided into three parts, of which. 
the first comprises the text of all the unrepealed statutes 
since 1790, explained and illustrated by notes and cross- 
references. Part II contains the official reports and memo- 
randa, while Part III furnishes a digest of decided cases. As- 
a book of reference it leaves nothing to be desired, inasmuch. 
as it contains all the statute law and an epitome of all the 
case law or upon the subject with which it deals. It eould ' 
not, however, be recommended to anyone who, as a mere 
beginner wishing to study the subject, was on the look-out 
for a readable textbook. In this respect it resembles many 
other legal works; nevertheless, Mr. Copnall has presented 
his subject in an exceedingly useful form. Thus, the arrange- 
ment of the statutes in order of date is, perhaps, the best 
way of overcoming what is always a great difficulty to 
a student of the laws of public health—laws which, albeit. 
of recent development, are in a state of chaos. Much, 
of this confusion is due to the fact that of the many’ 
statutes which have been passed from time to time, some are 
‘‘ adoptive,” while others have been repealed and re-enacted 
in the Public Health and Local Government Acts. It would, 
however, be more convenient to the reader if Mr. Copnall had 
confined the arrangement in order of date to enactments of a 
statutory nature, appending to such statutes all orders and: 
regulations made by the Local Government Board in respect 
ofthem. Thus to the Contagious Diseases (Animals) Act, 
1898 (on p. 74) might have been subjoined the Dairies, Cow- 
sheds, and Milkshops Order of 1885, which is printed on p. 81. 
The digest of decided cases in Part III contains an abstraet of 
all important cases, and references to many others of general 
interest. Its usefulness is greatly augmented by the fact that 
mention is made of all the reports in which the case may be- 
found, a boon which will be appreciated by those who have no. 
access to a complete legal library. That this digest is up te. 
date is proved by the fact that it contains a note of R. v. Davey 
and Warwick v. Graham, both of which were decided in the 
course of 1899. We are glad to find at the end of the book am. 
exceedingly good index, without which a work of this kin@ 
would be far from complete. 

4 The Law relating to Infectious Diseases and Hospitals. By H. H. Copnal?, 
Solicitor, Deputy Clerk. and Clerk of Committees of the Wilts County 
Council. London : Haddon, Bestand Co. (Demy 8vo, pr. 296. 73. 6d.) 
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The second edition of Professor Percy FRANKLAND’s excel- 
lent little bcok was reviewed in these pages in 1895. ‘Lhe fact 
that a fourth edition ® has been called for is sufficient proof 
that the General Literature Committee of the Society for 
Promoting Christian Kncwledge was well advised in selecting 
the subject of micro-organisms for the Romance of Science 
Series, notwithstanding the petty opposition of a coterie of 
prculiar people. The wonders of the minute bacterial life 
which surrounds us on every hand are well displayed in plain 
language. ‘The knowledge that these microscopical plants 
play so essential a part in the economy of Nature is well 
calculated to promote right thinking and doing. It is 
unnecessary in this place to insist on the _ bacterial 
foes individuals and nations have to deal with, although 
there is a tendency in some quarters to march 
backwards. To medical men—who have had neither time nor 
opprtunities to make themselves acquainted with the lowly 
forms of cellular activity—this simple and unvarnished tale 
cin be strongly recommended. The interesting facts in con- 
nection with symbiosis, for instance, shonld be sufficient to 
impress the dullest. It is often asked, Of what use is bacteri- 
ology? Apart from the pursuit of scientific inquiry for its 
own sake, the far-reaching practical and financial results in- 
volved in everyday bacteriology can be gathered from Dr. 
Frankland’s lucid chapters on the useful micro-organisms and 
on bacteriology and agriculture, for agriculture is the back- 
bone of this country—a stern fact of which the nation will 
some day be rudely reminded. 

Wha'ever the title Architectural Hygiene® may signify—and 
we own to having entertained no clear idea until the contents 
of the small volume were studied—the object of the authors 
}ias been to provide an elementary textbook on the construc- 
tion of bni'dings in accordance with the principles of sanitary 
science and of architecture. The material is primarily in- 
tended for the architect, and the greater part of the contents 
of the book have already appeared in the students’ column of 
the Builder, but the work has also been written to appeal to a 
wider audience, embracing ‘‘surveyors, engineers, medical 
Officers of health, sanitary inspectors, plumbers, and students 
general'y.” In its treatment of the sanitary construction 
of dwellings the book does not differ in any material 
respect from many other elementary textbooks which 
dea! with the same subject, but there is in additiun some 
useful information upon the p'anning of houses and hos- 
pitals, with many drawings of such plans, together with 
specimens of surveys and reports, all of which will be useful 
to the student. The book is, on the whole, well written and 


‘ accurate, but the authors are not always happy when they 


deal with the few chemical, biological, and physical facts in- 
troduced into the text. They have, however, succeeded in 
avoiding anything in the nature of a serious error. 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICINAL AND DIETETIC PREPARATIONS. 

Fluorescine Tabloids for Ophthalmie Work.—We have re- 
ceived from Messrs. Burroughs, Wellcome and Co. some sample 
tubes containing discs of fluorescine, each containing ,,',5 gr. 
They are easily soluble and very compact, and will forma 
useful addition to the pocket case. Probably for use in the 
eonsulting room most surgeons will prefer the ordinary solu- 
tion, as it is quite stable and extremely easy to use. When, 
however, one wishes to carry it about. the danger of breaking 
a bottle containing such avery staining reagent is a serious 
drawback, and for this purpose the discs are sup¢rior. 
Infant and Invalid Food.—The Infant and Invalid Food 











5 Our Secret Friends and Foes By Perey Faraday Frankland, Ph.D., 
B.Se.Lond. F.R.S Fourth Edition. London: Society for Promoting 
Christian Knowledge 1899. (Small post 8vo, pp. 265; 54 illustrations. 3s.) 

6 Architectural Hygiene. By Bannister F. Fietcher, A.R.I.B.A., and H. 
Phillips Fletzher, aA.R.I.B.A. London: The Builder Office. 1893. (Crown 
sVO, pp. 276, 58.) 
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Company, of 54, City Road, have submitted to us a sample 
their * Ca i Food” for examination. The food consiats - 
a finely ground flour composed of different cereals, which 
have been prepared and cooked by a special process, together 
with a small amount of a wholesome vegetable product rich ip 
fat. The fat present amounted to 4.23 per cent., and this fact 
may be regarded as a distinctive feature. The claims made 
in so far as the composition of the articie is concerned are sub. 
stantiated by our analysis. The value of the preparation as 
an article of food for infants and invalids is a matter which 
must largely be determined by experience. The combination 
of constituents possesses the merit of ingenuity, and the food 
is well worthy of trial. The composition of the article should, 
as in all cases of this kind, be guaranteed by independent 
scientific examination at intervals. 


MEDICAL AND SURGICAL APPLIANCES, 

A New Cranial Osteotome Worked by an Electric Motor.—Mr, 
F. W. Roxnryson, M.D.Aberd.. F.R.C.S.Eng. (Honorary 
Surgeon to the Huddersfield Infirmary) writes: The cranial 
osteotome figured below was designed by me before I had read 





of Cryer’s instrument, which also em- 
bodies the principle of the drill. Apart, 
however, from this, it possesses so many 
features of its own that I venture to 
think it deserves separate notice. The 
drill, guard, and button are much the 
same as in Cryer’s instrument; the 
depth of the drill, however, is carefully 
regulated so as just to engage the skull 
at its thickest part. In making experi- 
ments with drills of various kinds I 
found those po:sessing smooth surfaces 
gave much the best results. Drills 
with parallel, straight, or curved cut- 
ting blades were apt to get clogged 
with the soft tissues and ceased to cut. 
The triangular bayonet-shaped drill 
was therefore chosen. The distinctive 
parts of the instrument are those 
designed to obviate friction and main- 
tain steadiness. These results are ob- 
tained by the general shape of tlhe instrament and also 
by the pair of wheels carried on a movable axle. When in 
action these wheels run on the outer surface of the skull, the 
button lying on its inner surface, whilst the drill is applied 
tothe bone between. In addition t» this the axle is made 
self regulating by means of the spring. When the button 
attached to the lever is pressed it raises the axle with the 
wheels as high as may be necessary to expose sufficient of the 
drill to apply to the edge of the bone. Once the drill has 
made its groove in the bone, and the wheels rest upon the 
surface of the skull, the spring action renders the axle adapt- 
able to the varying thicknesses of the bone, so that at all 
times a minimum portion of drill is exposed, and the button 
is kept closely applied to the inner surface of the skull. In 
this way the dura mater ix protected from injurious pressure. 
The spindle carrying the ¢rill is hol'ow, and a tube from an 
irrigator attached to its side conveys an antiseptic lotion to its 
interior. By this means the drill is kept cool when in action. 
The instrument has been made for me by Reynolds and 
Branson, Limited, Leeds. 








THE Hungarian Minister of the Lvterior has issued an order 
that ritual circumcision is to be performed under medical 





supervision, and with proper antiseptic precautions. 
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LIBRARY OF THE BRITISH MEDICAL ASSOCIATION 
List of Presentations of Books, etc. 


Presented by the AUTHORS : 

Clowes and Houston. Second Report to the London County Council 
on the Bacteriological Treatment of Crude Sewage. 1899. 

Gould and Pyle. Compend of Diseases of the Eye. 1899. 

MacLeod (J. M. H.). Beitrag zur Kenntnis des Baues der normalen 
Hornzellen, mit besonderer Beriicksichtigung der ernstschen 
Keratingranula. 1399. . : 

ae —— On the Development of the Human Epidermis 
and its Appendages. 1898. ) 

Pyne (A. A.). Medical Register of Ontario. 1898. 

Spencer (Major D. P.). A Record of Indian Fevers. 1899. 

presented by the DIRECTOR-GENERAL, I.M.S.: ; ; : 
Scientific Memoirs by Medical Officers of the Army in India. Vols. x 
and xi. 1897-98. 
presented by T. A. ELLWOOD, Esq., M.R.C.S., Harringay: 
Yearbook of Pharmacy. 1888 to complete series. 
Presented by Colonel E. FATRLAND, Gravesend : 
Harvey. Exercitationes Anatomice. 1671. 
Presented by Messrs. SIMPKIN MARSHALL Co. : ; 
Braithwaite. Retrospect of Medicine. Vol. cxix. 1899. 
Presented by J. J. Stack, L.R.C.P.: 
Hunter (J.). Venereal Diseases. 1786. 
Hunter (Wm.). Two Introductory Lectures. 1784. 
presented by the ExEcuToRs of the late C. SwaBy SMITH, Esq., M.R.C.S. : 
Twenty-three volumes of the New Sydenham Society’s publications. 
Presented by RK. H. WELLINGTON, Esq., M.R.C.S., Balham: 
Andral. Pathological Anatomy. Twovols. 1831. 
Presented by the EDITOR of the BRITISH MEDICAL JOURNAL: 

Baginsky. Handbuch der Schulhygiene. 1 Bd. 1898. 

Bruce (J. Mitcheil). Materia Medica. 1899. 

-Bryant(T.). Villous Growths andCommon Affections of the Rectum. 





1899. ; . , s 

Diihrssen (A.). Die Einschriinkung des Bauchschnitts durch die 
vaginale Laparotomie. 1899. 

Elder and Fowler. Diseases of Children. 1899. 

Flint. The Practice of Medicine. 1886. 

Leide. Université de Recueil de Travaux. Tomer, 2. 1899. 

Liebreich. Encyclopiidie der Therapie, 3,1. 1899. 

Lockwood. AsepticSurgery. e2ndedition. 1899. 

Roger (G. H.). Introduction 41’ Etudede la Médecine. 1899. 

Schenk (F.). Physiologische Characteristik der Zelle. 1899. 

Symes (W. L.). The Feeding of Infants. 1899. 

aa mn err Cerebro-spinal Fluid and its Escape from “the 
Yose. 1899. 

Twentieth Century Practice of Medicine. Vols. 16,17. 1899. 

Veit. Handbuch derGyniikologie. 3, 2. 1899. 

Walker (N.). Introduction to Dermatology. 1899. 

Williamson (R. T.). Syphilitic Diseases of Brainyandj Spinal Cord. 
1899 (and other volumes). 

Transactions and Reports have been received from the following bodies : 

Actuarial Congress. 1898. 

American Association of Obstetricians and Gynecologists. 11. 1898. 

American Climatological Association. Vols. 2, 3, 7. 

American Laryngological Association. 20. 1898. 

American Pediatric Society. 10. 1898, 

Boston City Hospital Reports. 1899. 

Commissioners in Lunacy. 53rd. 1899. 

Dermatological Society of Great Britain andIreland. 5. 1899. 

Glasgow Hospital Reports. Vol. 1. 1898. 

London County Council. Asylums Committee Report. 1899. 

New York State Board of Health Report. 2vols. 1898. 

New York State Medical Association. 15. 1898. 

Public Health Reports. Marine Hospital Service, U.S.A. 13. 1897. 

Sanitary Commissioner with the Government of India. 1897. 

Yearbook of the United States Department of Agriculture. 1897-8. 


Books NEEDED TO COMPLETE SERIES: 


The Librarian‘will -be 7glad to receive any of the following volumes 
which are needed tojcomplete series in the Library : 


American Climatological Transactions. Vols. 1, 4, 5, 6. 

— Dermatological Association; Transactions. Vols. 5, 7, 8) 
and 11. 

American Journal of the Medical Sciences. New series, vols. 4, 5, 
1842-43; VOIS. 14, 15, 1847-48: VOlS. 18-30, 1850; VOl. 33, 18573; VOl. 46, 
1864-65 ; VOl. 59; Or any parts of these vols. 

American Journal of Ophthalmology. Vols. 1-9. 

eee a Laryngological Association. Transactions. Vols.~ 1-6, 
19: 

Amerivan Otological Society. Transactions. Vol. 3, part'2, 1883. 

Annals of Surgery. Vols. 1-11; 13-16; and 26-27. 

Archives Générales de Médecine. 1831-39 inclusive; 1846-1855 in- 
clusive ; 1857-64 inclusive ;_ 1871 ; and April, 1899. 

Archives of Ophthalmology. Vols. 1-3, 6, 7, 14-21. 

Archives of Otology. Vols. 1-7, and 20, 21, 22. 

Asylum Journal of Mental Science. Vol. 1. 1854, and_Title vol. 2. 

Bentley and Trimen. Atlas of Medicinal Plants. ~ 

British Journal of Dermatology. Vol. 2, part 3. 

Caledonian Medical Journal. Vol. 1 prior to 1894. 

Centralblatt fiir Augenheilkunde. Hirschberg. 1891, January-July, 
1892, January, September, and May, 1897. 

fiir Bakteriologie. Bound volumes prior to 1899. 

fiir klinische Medicin. 1880-1883; all 1888, 1891, No. 26 

1892, No. 17. 

—- fiir medicinischen Wissenschaften. Vols. 1-22. 

Congres Frangais de Chirurgie, Transactions 1, 2, 3, 6, and r0. 




















Dermatological Congress. Paris, 188 ; Vienna, 1892. 

Edinburgh Medical and Surgical Journal. Vols. 67 82. 1847-1855. 

Edinburgh Obstetrical Society. Transactions. Vol. s. 

Fothergill. Midwifery. 

Glasgow Medical Jouruval. 1833-1353. Nos. 2, 5, 9, 10, 12, 13. 1856-1858, 
And No. 4, vol. 2, 1870. 

—— Pathological Society. Transactions. Vols. 1 and 2. 

Gray’s Anatomy. 

Guy’s Hospital Report. Vol. 46. 1880. 

Hamilten. Legal Medicine. Vol. 2, 1894. 

Hare. Therapeutics. Vols. 3-4. 

Tnternational Congress of Hygiene. Congresses r to 6. 

ae Congress. Transactions of sth, New 

ork, 1876. 

Journal of Laryngology. Vols. r-o. 

Larrey (J.). =e de Chirurgie Militaire et Campagnes. Tomes 
3, 4,5. 1812-17. 

Neurologisches Centralblatt. No. 21. 1868. 

Ophthalmic Review, January, 1882. 

Pan-American Congress. Part 2, Transactions, 1893. 

Provincial Medical and Surgical Journal. 1840. Being the first 52 
numbers before October ond. 1841. 

Recueil d’Ophtalmologie. 1891, Jau.-June; 1892, Dec. 

Registrar-General’s Annual Summary of Weekly. Returns. 1866-73, 
1876, 1880, 1887. 

Revue Générale d’Ophtalmologie. Prior to 1888, and 1891-92. 

Salter (H. H.). On Asthma. 1860. 

Semaine Médicale. Prior to 1890, and title and index to year 





1892. 

Society for Study of Inebriety. Transactions, No. 53, 1897. 

South African Medical Journal. February, April, 1395. And Titles 
for vols. 3 and 4. 

Starling. Physiology. 

University College Hospital Reports. Before 1877 and 1892-93. 

Virchow’s Archiv. Any vols. prior to rsr. 

Wiener klinische Wochenschrift. Nos. 5and6. 1889. Titles 1892 and 


1888. 
Willcock. Laws of the Medical Profession. 1836. 


Applications for duplicates from medical societies forming libraries 
may be addressed to the Librarian, 429, Strand. 





THE PREVENTION OF TUBERCULOSIS, 


LEEDS ConsuMPTIVE SANATORIUM. 
By the amalgamation of two committees in Leeds having 
the same object, a strong Committee has been formed for the 
purpose of establishing a consumptive sanatorium. Sir James 
Kitson, Bart., has been elected President, and Professor 
Trevelyan and the Rev. J. J. Bynner Honorary Secretaries. 
At a meeting held in Leeds some time ago it was stated 
that Professor Trevelyan and Dr. Woodcock had visited some 
sanatoria abroad, and had arrived at the conclusion that the 
minimum cost in this country would be about £2co a bed. Dr. 
Cameron, medical officer of health, stated that the average 
annual number of deaths in the city from tuberculosis was 
goo, of which two-thirds were cases of pulmonary consump- 
tion. Two Committees were appointed—a House Committee 
upon which Dr. Churton will serve, and a Site and Buildings 
Committee, on which Dr. Cameron, Dr. Wardrop Griffith, and 
Dr. Moore will serve. 
CARLISLE. 

Under the auspices of the Cumberland Branch of the 
National Association for the Prevention of Consumption and 
other Forms of Tuberculosis, a lecture on The Prevention and 
Cure of Consumption was se delivered in the City 
Hall, Carlisle, by Dr. T. 8. F. averhill, of Edinburgh. 
The Mayor of Carlisle, Mr. A. Ling, presided, and there was a 
fair attendance. t ‘ 

The lecturer drew attention to the alarmingly high mortality 
from consumption principally amongst artisans, where every 
fourth death between the ages of 15 and 60 was duetoit. As 
a prevention he described the steps which ought to be 
taken by all, and especially by the sanitary authorities to 
whom the care of the public health was now committed. The 
next step which was now demanded in the public interest was 
the addition of consumption to the list of notifiable diseaces. 
Dr. Caverhill afterwards explained over 70 limelight views of 
most of the European sanatoria. The lecturer favoured a 
system which, with high feeding, makes provision by hilt 
climbing for the exercise of the patient as having-a greater 
‘‘eonditioning” effect than the system of almost complete 
rest. At Bridge of Weir, Renfrewshire, where there is an 
exceptionally bigh rainfall, the sanatorium treatment of con- 
sumption has been carried out on these lines. Although 
patients were admitted in all three stages of the disease, 22 
per cent, were al solute ly curcd, while 65 per cent. have been 
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able to return to work with every appearance of good health, 
with an average gain in weight of from 13st. to 3st. 


UNITED STATES. : 
An Illinois Society for the Prevention of Tuberculosis has 


recently been formed. 

The California State Boarl1 of Health has decided not to 
impose a quarantine against the consumptives of other States. 
Jt has, however, adopted a resolution recommending that in 
ail State institutions inmates afflicted with tuberculosis be 


separated from the others. ; 

In a recent issue of the New York Medical Record Dr. Alfred 
Meyer maintains that the establishment of the Massachusetts 
State Hospital for Consumptive and Tuberculous Patients 
marks an era in the fight against the disease in the United 
States—not because of the additional number of invalid poor 
thereby provided for, but because it recognises for the first 
time, distinctly and unequivocally, the principle of State aid 
for this class of people, and opens up a promising vista of 
imitators in all the States of the Union. 

The hospital is situated at Rutland, near Worcester, the site being the 
exact geographical centre of the State; it has an elevation of 1,160 feet 
above the sea level, and is sheltered by a hill to the north, which is about 
roo feet higher. The grounds cover an area of about 200 acres. The wards are 
arranged like the spokes of a wheel, all leading at their northern end to a 
long corridor which connects them all, forming, as it were, the rim or 
trre of the wheel. At their southern end they are provided with a large 
glass-covered solarium, and outside this with a broad verandah havipvg 
three different exposures, and giving excellent opportunity for the out- 
door rest cure. All corners are rounded, and the corridor has no stairs, 
but follows the natural grade, both of which details, says Dr. Meyer, pre- 
vent the accumulation of dust. Patients (or their countics) pay 5 dollars 
(41) per week, and have their choice of the two visiting physicians who 
represent respectively orthodox and homeopathic medicine. Each of 
these has a resident house-physician, and there is besides a medical 
superintendent. 

he general routine of the establishment is very much on the order of 
o'‘her similar institutions, Each patient is furnished with a notebook in 
which he enters the number of hours spent out of doors daily, and condi- 
tion of steep, bowels, and appetite. In addition each patient is encouraged 
to buy his own clinical thermometer and to keep a record: of his tempera- 
ture. Every patient is furnished with a sanitary pasteboard sputum cup 
for indoor use, and these together with the expectoration are burned 
daily; when away from the institution he expectorates into pieces of 
Japanese paper, which he puts into a self-closing rubber pouch (old- 
1a3shioned tobacco pouch) carried in the pocket. Napkins of Japanese 
psper are used at the table and are burned after use. Three hearty meals 


and three light ones are served daily. 
The outdoor life of the patients during the winter has been encouraged 


by permitting the hardier ones to fell dead timber on the State lands ad- 
joining the institution, and to burn this at three winter camps built by 
the patients themselves. There is no special provision for hydrotherapy, 
cabinet treatment, or the employment of the Roentgen rays for diagnostic 
purposes. By the system of ventilation in vogue, which is under the 
supervision of trained nurses, the patients are soon accustomed to sleep 


with windows wide open on the leeward side all night; and, as a matter of 


fact. the temperature of the wards day and night has seldom been above 
40° F. allthe winter. There are no male nurses. In the daytime there is 


one female nurse assigned to each ward and adjacent private rooms, being 


one attendant for about thirty-two patients. At night there is one nurse 
each for the entire mate and female services respectively, a total of about 


ninety patients each, This number is admitted to be insufficient, but 


economy is pleaded in excuse. Patients who are able will be employed to 
do light work, grading and gardening. There is no special amusement 


hall, but there is asmall library, one of the inmates acting as librarian, 


and once a week there is an entertainment in the way of music, lecture, or 
a reading by volunteers from ditfe<ent parts of the State. Cases in which 


the prognosis was sufficiently favourable to secure their admission are 


discharged if they do not show improvement within four or six weeks, 
the improvement being gauged the weight, temperature, dyspnea, 


cough, expectoration, and general strength. 

{n the first six months of the existence of the hospital 224 
pitients had already availed themselves of its benefits, a very 
large number of whom had been improved by an average stay 
of four months only. 2 

New Soury WAtes. 

In some respects the colonies move faster than the Mother 
Country, and there should be no hesitation in adopting insti- 
tutions which they have proved to be of value. There are 
many potent arguments in favour of the institution of a Board 
of Health in this country, such as many of the newer States 
possess. The Board of Health of New South Wales has taken 
an important step in issuing suggestions for the prevention of 
consumption (tuberculosis) in the form of an official notice or 
poster which can be displayed for the information of every 
member of the community. 

The notice shows graphically the enormous excess of the 
mortality from consumption over that from typhoid fever, 
diphtheria, and scarlet fever in New South Wales during the 
years 1838 to 1397. The proportion is represented by 8.69 for 
consumption as against 2.92 for typhoid fever, 2.54 for diph- 


theria and 0.75 for scarlet fever. Then follows useful informa. 
tion under the headings: Consumption is Infectious; (op. 
sumption is Preventable; Directions to Consumptives; ang 
Cleansing and Disinfection. Under the first heading promip. 
ence is given to the fact that every case of consumption jg 
caused by infection received from some previous case which 
may have occurred either in man or in one of the lower 
animals. The modes of infection from man and from animals 
are briefly but clearly stated, and the chief causes of predig. 
position are mentioned. ; ; 

The section on prevention commences with the words, 
‘Consumption is preventable ; for it is catching only in ways 
which can easily be prevented in part by the sufferer and jn 
part by the care of those living with him.” These precautions 
are stated to consist in the destruction of phlegm, the cooking 
of milk and meat, the due provision of fresh air, and the 
separation of consumptives where the necessary precautions 
cannot be otherwise carried out. : 

The directions to consumptives wisely commence with the 
statement that recovery from consumption is not uncommon— 
a statement which, by giving hope to the sufferer, serves to 
counteract the depressing effect of the general enumeration of 
the dangers of the disease. The main hygienic requirements 
for the patient, especially with regard to fresh air, are followed 
by detailed instructions as to the reception and disposal of 
the sputa and the danger of indiscriminate expectoration, 
Cleanliness and disinfection are shown to be additional safe. 
guards which are required with regard to the room, the linen, 
and the evacuations of the patient. The notice concludes 
with the pith of the whole scheme of preventive measures, 
‘‘Scrupulous cleanliness in person and surroundings helps 
the consumptive to overcome his disease and prevents those 
associated with him from taking harm.” The notice is an ex- 
cellent example of the way in which a central authority may 
educate the people in health matters, and the president of the 
Board of Health of New South Wales may be congratulated 
on its production. 

ITALY. 


A second meeting of_ delegates from fifty-five local com- 
mittees of the Lega Nazionale contro la Tuberculcsi hag 
been held at Rome under the presidency of_ Professor 
Guido Baccelli, Minister of Public Instruction. More than 
200 delegates, deputies, senators, physicians, sanitarians, 
etc., were present. Professor Zeri, the Secretary of the 
League, having read the minutes of the previous meeting, 
Professor Baccelli said the movement had been so warmly 
supported by the medical profession throughout Italy that its 
success was now assured. Professor de Giovanni next sub- 
mitted for consideration the two important questions con: 
nected with sanatoria—ways and means, and the model to be 
followed intheir construction. In regard to the former point, 
he expressed the opinion that the funds should be pro- 
vided by local rates, unions of two or more neighbouring towns 
being formed for the purpose when necessary. As regards 
construction, he said that while the essential requirements 
for the proper carrying out of the open-air treatment must be 
kept in sight, luxury would be quite out of place. Signor 
Lucca announced that a sanatorium was about to be estab- 
lished in the province of Novara, where as yet there was no 
branch of the League. He thought the best type of sana- 
torium was a small group of wooden huts, the number of 
which could be increased as more accommodation was called 
for. The discussion was continued by Professor Maragliano 


and others. A paper urging the compulsory notification of 
tuberculosis was read by Dr. Simonetta, whose views were 


Strongly opposed by Professor (ueirolo, who said he 
should be sorry to see the war against tuberculosis degene- 
rate into a war against the tuberculous. Drs. Mazzoni and 
Bianchetti spoke in the same sense. Professor Perroncito 
said compulsory notification must come, but the time was not 
yet. Professor de Giovanni also declared himself opposed to 
Dr. Simonetta’s proposal, and finally, at the suggestion of 
Professor Queirolo, the meeting almost unanimously passed 
to the order of the day. navies 














‘THe Victoria Hospital tor {ucurable Diseases, Dundee, was 
opened for the reception of patients on December 7th. Ten 
patients have been admitted, and the Committee are ready to 
receive application for the other vacancies. A fund of £50,000 
was raised as a Jubilee memorial, 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 


SupscriPTioNns to the Association for 1899 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 


| ‘British Medical Journal. 
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THE PRINCE OF WALES’S HOSPITAL FUND. 


Tue reports presented to the meeting of the General 
Council of the Prince of Wales’s Hospital Fund for London, 
abstracts of which will be found elsewhere, will be read 
with interest. We can only offer a few brief remarks on 
these reports, which indeed are not sufficiently marked in 
character to justify any very confident opinions, either on 
the general success of the Fund or on its administra- 
tion. 
As to its general success, we must recollect that its stated 
objects are (1) to provide an annual income for “the hos- 
pitals” of the metropolis of £100,000 or more, and (2) to 
raise this income from a class which previously did not 
contribute to the support of these charities. The report 
shows a total income for the present year—up to December 
tgth—of £.17,6co (not to weary the reader with odd figures), 
nearly £6,400 being income on investments, and therefore 
secure. There are some satisfactory features about this 
general result, one of which is the great economy with which 
the machinery is worked, the expenses being under £1,500; 
and another is that!the receipts are about £0,000 more than 
last year. The Prince of Wales truly remarked that “ the 
expenditure having been less and the income more, we ca 
consider it a very satisfactory result.” So no doubt it is, 
but yet all the friends of the Fund (and the Britis 
MEDICAL JOURNAL Claims to be one of its warmest) were 
wishing for the more rapid progress of an effort in itself so 
admirable. The Council hoped last year to have £50,000 
now to distribute. Of course the war is invoked to account 
fora cessation of special appeals, but this cause did not 
come into operation till October, less than a quarter of the 
year ending December 19th. If we allow that, but for this, 
the increase of income would have been more by a quarter, 
a most liberal allowance, that would still leave the result 
less than the anticipation by several thousand pounds, For 
the sum to be distributed is only £42,000, or £8,0c0 less, 
while the hypothetical addition to the income would have 
been only £4,500. There is, however, another encouraging 
feature in the report—namely, that the newly-constituted 
“League of Mercy” is credited with £1,000 contributed to 
the general fund, and the Distribution Committee expect 
that this league will “in due time greatly benefit the 
Fund.” There are some features in this league which are, 
to our minds, somewhat objectionable, but it may in 











course of time much develop the very sound principle 
of local collection, which would do so much to promote the 
second object of the Fund’s constitution—that is, to raise 
small subscriptions from persons and households who do 
not now contribute anything. 

In the above connection we may note that ,““ much of the 
increase” of income over last year “is due to the munifi- 
cent donations of Mrs. Brydges Willyams and others.” Now 
such munificent donors are nearly always supporters of 
their local hospitals ; and, although of course they are not 
excluded from the purview of the Fund, it was mainly the 
more humble classes whom it was proposed to 
reach. 

If we are to sum up the general conclusions to be drawn 
from this report we should say that some, though very 
slow, progress has been made towards the realisation of the 
first of the above objects, but that there is no evidence that 
the second has been promoted to any appreciable 
extent. 

Turning now to the question of the administration of the 
Fund, as shown in the report ofits Distribution Committee, 
we are sensible of the difficulty of pronouncing any opinion 
on details the reasons of which are unknown to us. Weare 
sure, however, that the public and the authorities of the 
hospitals will repose the utmost confidence in the decisions 
of acommittee presided over by Lord Lister, and we believe 
that the system of visitation by subcommittees is univer- 
sally approved, the only criticism which we have heard 
upon it being that it would be well if the visitations were 
more thorough, the inquiry extended to systems of 
government and constitutions, and if it were possible for 
the same persons to visit the various chief hospitals 
so as to be in a position to compare institutions 
which are in many respects so similar. One paragraph in 
the report of the Distribution Committee will be received 
with universal satisfaction, that which states that 45 beds 
now unoccupied will be brought into use next year, and 
that when this is accomplished the operation of the Fund 
will have added 287 beds to the number previously in 
use. 

With the details of distribution we profess ourselves not 
qualified to deal. Many of them surprise us—for example, 
when we find the City of London Chest Hospital receiving 
£1,500 @ year, while University College Hospital receives 
only £1,400, and Charing Cross, King’s College, and 
Middlesex £1,000 each—the same allowance as is made 
to the Tottenham Hospital, with an added donation of 
£300. No doubt at both the first and the last of these 


~~ 


institutions there are additional beds to open, but the 
public services and importance of the great general 
hospitals seem so out of proportion to those of others, 
that the reader can hardly fail to be struck with a 
sense of surprise. But we have no desire even to insinuate 
a doubt that there are good reasons for these, as well as for 
other items in the list of donations which have struck us 
with some surprise at first. No doubt a freer command of 
money would have enabled the Committee to distribute a 
slice of solid pudding to some institutions which as it is 
have to be satisfied with empty praise. 

Not the least merit of the report is that the Committee 
is not afraid to point out defects, and even to disallow the 
claims of some institutions to the title of hospital at all. 
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THE CAUSE OF DEATH FROM INDUSTRIAL 
ELECTRICAL CURRENTS. 


Two deaths have occurred recently from industrial 
electrical currents—one in Middlesbrough and the other 
jin Bradford. This, combined with the publication of a 
paper by Dr. R. H. Cunningham,' makes the present time 
opportune for reviewing the subject of death by electric 
shock. The subject is one that has been experimentally 
dealt with by Tatum, Jones, Bleile, T. Oliver and R. A 
Bolam, and by D’Arsonval. It was the opinion of D’Arsonval 
that an electric, current caused death in one of two ways: 
(a) Directly by a disruptive action of the current upon the 
tissues, death by such being absolute and final; (/) reflexly 
or indirectly through nerve centres, in which case the 
apparently moribund individual can lhe restored by 
artificial respiration, provided it be begun immediately 
after the accident. 

Nearly all authorities indicate that in the higher 
animals the lethal effect of both the continuous and 
alternate currents is due to the action upon the heart. 
This is the opinion of Cunningham, as it is too of Prevost 
and Battelli. Admitting thet death is due to cardiac 
arrest under these circumstinces, there is some_difierence 
of opinion as to whether it is due to molecular ‘changes in 
the myocardium caused by the’current, or to inability on 
the part of the heart to overcome the peripheral resistance 
consequent upon arterial constriction. A current ‘of com- 
paratively speaking low tension power may cause death. 
It is largely a matter of the mode of application. In the 
recent case in Bradford a man was killed by a voltage of 
225. Standing in damp boots on earth into which there 
had been a leakage, he had touched with his perspiring 
hand an electric lamp. It is not always a question of 
voltage, for while 2,500 volts have been recoveredjfrom, 
the low pressure of 225 volts in this instance proved 
fatal. Death is said to have been instantaneous. In 
Cunningham’s experiments, as in those published_by Jones, 
Oliver, and Bolam, there was an instantaneous extinction 
of the circulation, and when the heart was exposed it was 
observed that both ventricles had ceased to beat, although 
the auricular appendages were beating rapidly. The heart 
may cease beating and yet respiration continue. Young, 
well nourished, and hardy dogs withstand a slightly greater 
current than older and ill-nourished animals. A current of 
0.25 amptre for one second may cause the heart of a dog 
to stop beating, while 0.45 amp¢re passed for a longer time 
may have little effect on the heart of another dog. Cun- 
ningham has carried his experiments further than most of 
his predecessors. Applying electrodes to the surface of 
the exposed brain and the spinal cord in animals, he found 
that the mode of death was by asphyxia and therefore 
diffsrent from that which resulted whea the current 
entered the body in such a way tha‘ the heart was 
traversed by some of the lines of the current. In the latter 
manner, when the current is strong, death is instantaneous. 
The heart muscle is immediately paralysed. There ozcurs 
what is known as delirium cordis or the “ fibrillary con- 
traction” described by McWilliam, and from which it is 
seldom that a heart spontaneously recovers. It is thus 





that death occurs in nearly all instances by contact with 

industrial electrical currents. Just as after electrocution 

an animal may breathe, so, too, may an artisan injured at 

his work, for his respiratory centre will continue to act for 

a brief period after the shock, and would probably go op 

doing so if only blood could reach it from the disableq 

heart. Cunningham alludes to sixteen men who recovereg 

after electric shock. He states that consciousness was not 

immediately lost,and that the men had experienced , 

sensation of tremendous pressure across the chest. (ne 

man, shortly after regaining consciousness, vomited, 

Death, according to this observer, occurs in one of 
two ways—from the heart or by asphyxia. The cardige 

mode is the more frequent. Cunningham is of opinion 

that either mode of electrical death is not instantancous, 
for there are no currents of such intensity among the 
industrial varieties of electrial currents that workmen are 
likely to be exposed to. This opinion is scarcely supported 
by other observers. 

Doubtless workmen are daily receiving even considerable 
electrical shocks which may incapacitate only for a brief 
period, but it is unlikely that recovery would take place if 
a current of from 1 to 8 amperes were passed through the 
heart. Beside:, as we have seen, it is not always a ques 
tion of the amount of current. Once a sevare shock has 
been received and the blood pressure has fallen to zero 
the right heart keeps filling with blood and becomes over. 
distended, just the condition in fact which unfits it for 
resuming its co-ordinated contractions. 

D’Arsonval and those who have followed him while re. 
commending artificial respiration as the best means for 
facilitating the outflow of blood from the right heart, 
acknowledge that it is not always followed by a starting of 
the systemic circulation. If death from electric shock 
was always asphyxial recovery would be more frequent, 
Cunningham suggests a novel method of resuscitation— 
the injection of defibrinated blood into the carotid ariery 
and the removal of some of the excess of blood in the 
right heart by the external jugular vein. Regular. and 
rhythmical respiration, we are told, was induced in 
animals, and the heart exhibited co-ordinated beats, 
Owing to the unexpectedness of the death occurring from 
industrial electrical currents it is quite clear, even were ii 
feasible, that the means of resuscitation recommended by 
Cunningham from the elaborate apparatus required could 
find little or no place in the ordinary;treatment of apparent 
death by electric shock. Artificial respiration, although 
not always successful, remains therefore for the present 
the only means at our command to restozve workmen 
apparently killed by electric shock. 





THE DECREASE IN VENEREAL DISEASES IN THE 
INDIAN ARMY, 
Tue recent announcement of a continued decrease in the 
amount of venereal disease in the Indian Army during 18% 
is so satisfactory that it will be worth while to examine 
the means by which it has been brought about. The 
terrible admission rates of 522 per 1,000 in 1895 and 511 if 
1896 were followed by a slight decrease to 436 in 1597. 
These high rates did not fail to attract attention, and steps 





if, HM. Cunningham, M.D., Columbia University, New York, Vew York 
Mcdical Journal, vol. 1xx, 1899. 


were taken with a view to decreasing this largely pre 
ventable scourge. 
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The measure adopted was to bring venereal diseases 
ander the clause of the Cantonment Act which dealt with 
other infectious diseases, such as cholera and small-pox; 
and although such a solution of the difficulty can hardly 
be regarded as completely satisfactory, yet it has been 
found possible to accomplish something even by such 
imperfect means ; sufficient indeed, let us hope, to en- 
courage the authorities to adopt more thorough methods 
for reducing the unnecessary wastage from preventable 
disease in our small army, which is now being subjected 
to so great a strain, and is so nobly meeting it. 
Under the rule referred to on information reaching the 
cantonment medical officer that there is a case of any of 
the infectious diseases which fall under the provisions of 
the Act in the cantonment, he is authorised to give notice 
to the patient that he or she shall attend the hospital for 
examination, and if the diagnosis be confirmed the patient 
must either remain in hospital or leave the cantonment 
within forty-eight hours. When, therefore, any soldier 
comes into hospital with any venereal complaint an 
endeavour is made to find out where he contracted it, and 
if from a prostitute of the cantonment bazaar she is 
brought under the rule, and either admitted to the canton- 
ment hospital or compelled to leave the area under 
military control. A most important supplementary measure 
is the putting the city bazaars out of bounds, unless men 
are armed with a pass, and a careful watch that this rule is 
enforced is kept by the cantonment police, which consists 
partly of soldiers. 

These rules are found to work fairly well in many cases, 
although it is very difficult to prevent diseased women 
from loitering just outside one or other of the more open 
margins of the cantonment areas, where they cannot be 
interfered with, so that it cannot be altogether relied on. 
They have, however, undoubtedly done something to lessen 
the amount of venereal diseases in India, and appear to 
work fairly smoothly, although they fail completely 
under certain special conditions, as in the case of 
some of the hill sanatoria, where the cantonment area may 
be small and surrounded by extensive forests, which are 
not under the control of the military authorities, and in 
which it is impossible to prevent the terribly diseased hill 
women from congregating. It was such a station as this 
which had 1) e bighest venereal rate in the last published 
returns, and in these cases further powers are necessary to 
tender it impossible that to send soldiers to the hills 

in the hot weather and rains may be more deleterious to 
their health than otherwise. 

Although, then, something has been accomplished, more 
remains to be done if this reproach and danger is to be re- 
moved from the Indian army, as the strenuous efforts 
which have been made to remove or lessen temptation by 
providing recreation rooms and other such measures, 
valuable as they are, cannot alone be trusted by us any 
more than by other military nations. 

There is another measure by means of which the admis- 
sion-rate can be reduced, and which we venture to think 
has had some effect in reducing the figures from 486 
per mille in 1897 to 363 in 1898, and that is more efficient 
treatment. We had occasion some eighteen months ago 
to call attention to the fact that in very many 


as long as there was some outward sign of the disease, and 
that no regular and long-continued constitutional treat- 
ment with mercury was carried out. After the secondary 
symptoms had disappeared temporarily, and the man was 
discharged from hospital, only too often no further medi- 
cine was taken until the disease broke out again, probably 
in a more virulent form. This was. largely owing to the 
difficulty under the army regulations in continuing treat- 
ment after a man had been discharged from hospital,while 
he could not be kept indefinitely from his duties after all 
symptoms of disease had disappeared. It is true that in 
some cases mercurial injections were continued after the 
soldier left hospital, but this, we believe, was the exception 
rather than the rule. It is obvious that under such condi- 
tions the same men were repeatedly being admitted for 
relapses of the disease, and in this way the admission-rate 
per mille was greatly swollen. 

The lengthy correspondence which ensued on this subject 
in our columns showed that widespread interest had been 
aroused, and we have since that time by frequent inquiries 
learnt that the regular and systematic treatment of syphilis, 
in the Indian army more especially, has recently been 
greatly extended, and must have played some part in 
reducing the number of admissions for this form of 
venereal disease. For example, in one of the hill stations 
referred to as being greatly affected by the constitutiunal 
disease, we have been informed that no fewer that eighty 
men were being treated with mercurial injections at one 
time. However regrettable it mey be from the point of 
view of the failure of preventive measures that so large a 
number should require treatment, yet this must have pre- 
vented many relapses of the disease, and so have lessened 
the admission-rate. If we are right in thinking that the 
decrease is partly due to prolonged and more systematic 
treatment, as well as to preventive measures, it may be 
regarded with still greater satisfaction as indicating an 
advance all along the line, and we shall not be surprised if, 
when the full figures are published, it is found that the 
improvement has been proportionately more marked in 
the figures representing the number of days spent in hos- 
pital and in the numbers invalided or discharged on 
account of venereal diseases. 


<i 
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CONSULTING SURGEONS WITH THE ARMY IN 
SOUTH AFRICA. 

WE learn that four additional consulting surgeons have 
been appointed: Sir William Stokes, Surgeon-in-Ordinary 
to the Queen in Ireland, and Surgeon to the Meath Hos- 
pital, Dublin; Mr. Watson Cheyne, M.B., F.R.C.S., F.R.S., 
Surgeon to King’s College Hospital, and Professor of Sur- 
gery in King’s College, London; Mr. G. L. Cheatle, F.R.C.S., 
Assistant Surgeon to King’s College Hospital, and 
Teacher of Practical Surgery in King’s College; and 
Mr. Kendal Franks, F.R.CSL., Jate Senior Surgeon to the 
Adelaide Hospital in Dublin, and Surgeon in Ordinary to 
the Lord Lieutenant of Ireland, who was for some time 
before the war resident at Johannesburg. We understand 
that Sir William Stokes will sail for the Cape on December 
30th aud that Mr. Cheyne and Mr. Cheatle will start at an 
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MEDICAL ATTENDANCE ON THE FAMILIES OF 
SOLDIERS AND SAILORS ON ACTIVE SERVICE. 
Dr. MicHAEL BEVERLEY, Honorary Secretary, informs us 
that 250 members of the East Anglian Branch have sent in 
their names as willing to attend the wives and families of 
soldiers and sailors un active service in South Africa. We 
also learn that over 200 members of the South Eastern 
Branch have sent in their names to Mr. Verrall as willing 
to render the same service, and that the members of the 
Londonderry and North of Ireland Branch are willing to 

make similar arrangements. 


COOKERY FOR THE WOUNDED. 

LETTERS, with which we heartily sympathise, have appeared 
in a daily contemporary, urging the importance of good 
cooking for our sick and wounded in South Africa. We 
may be certain such an important matter has received due 
attention in our military hospitals at the seat of war, which 
all reports agree in representing as models of organisation 
and efficiency. Sections of the men of the Royal Army 
Medical Corps are as carefully trained in kitchen as in 
ambulance and wards duties, and the military cooks in the 
base hospitals will be supplemented by civil aid if neces- 
sary. Some of the correspondents display not unnatural 
confusion as to the range of cooking possible in military 
hospitals in the field. The hospitals in the front or fighting 
line, called field hospitals, are “non-dieted,” and can only 
afford cooking of a limited kind; no hospital diets are 
drawn, but the field ration accompanies the sick to hos- 
pital, where it is manipulated to the best advantage pos- 
sible; it is supplemented by extras requiring little cooking. 
The hospitals on the lines of communication, to which the 
wounded are quickly transferred, may or may not be dieted, 
according to the exigencies of the military situation. The 
base or general hospitals are of course fully dieted ; and we 
learn of that at Wynberg, near Capetown, that it is not 
only supplied with every necessary, but almost with every 
luxury, generously given by residents and aid societies on 
the spot. So far as we have yet learnt, whatever short- 
comings the war may have brought to light they have not 
been in the medical service. This testifies to the general 
soundness of its organisation, notwithstanding its sadly 
undermanned condition. 


HOSPITALS AND THE WAR. 
THE Charity Record, in its annual review of charitable 
bequests and donations in 1899, states that up to the com- 
mencement of the war large donations to hospitals 
were fairly frequent, but in the last few months 
they have ceased. It adds, with regard to charities in 
general, that the last two months have been disappointing 
from a financial point of view, and expresses the opinion 
that this is due to the various funds raised on behalf of the 
sufferers from the war. Our contemporary expresses the 


- fervent hope that the supporters of metropolitan hospitals 


and charities “ will not allow them to suffer any longer by 
reason of the war funds, but that those of them who have 
responded so liberally and so patriotically to the appeal on 
behalf of our soldiers will consider this an extra effort, and 
maintain their contributions to home charities. This is all 
the more matter for regret, seeing that as a direct result of 
the war the resources of our charities will be more 
severely taxed than in the piping times of peace.” We 
published last week an interesting letter from Sir Henry 
Burdett, giving a very different view of the situation, and 
it is to be wished that his opinion may turn out to be 
correct. Some little hesitation, however, may perhaps 
legitimately be felt, when we learn that the Prince of 
Wales’s Hospital Fund for London, in the organisation of 
which Sir Henry Burdett has taken so important a share, 


‘ has thought it advisable since the war began to discontinue 


its efforts to raise the total of the fund for this year to 








0,000. The fountain of charity in this country a 
é almost inexhaustible, but we have almase fata 
difficulty in accepting the doctrine that special appeals for 
emergencies always succeed in tapping new reservoirs and 
do not in part divert the golden stream. ’ 


THE CAMBRIDGE APPOINTMENTS ASSOCIATION, 
A NEW organisation, to be called the Cambridge Appoint 
ments Association, has been formed. At the public meet. 
ing in the Senate House at Cambridge, at which it was 
founded, it was compared by Sir John Gorst to an honeg 
broker between the youthful talent annually turned oy; 
by the University of Cambridge and the managers 
businesses who could employ that talent usefully in the 
practical world, and hy the Master of Trinity, to a sof 
bridge between the two bodies, the lords paramount ¢ 
labour on the one side, and the young expectant paragon, 
on the other. To quit metaphor it may be described x 
an association formed of representatives of the colleges of 
Cambridge and of persons actively employed in bug. 
nesses and professions with the object of bring 
ing to the notice of employers young  graduaty 
of the University in search of employment, and at th 
same time keeping graduates informed of vacancies which 
they would be competent to fill. The Vice-Chancellor, in 
opening the meeting to which we have referred, said that 
the University from one point of view might be regarded 
as a large manufacturing concern. [very year in Juneit 
turned out a number of students with trained capacity, 
and williag to work if work could only be found for them, 
Most of them were wise enough to choose their profession 
beforehand. They meant to be clergymen, doctor, 
lawyers, or civil servants. Yet even they in man 
cases required some assistance to guide them t 
the particular places they wished to occupy, whik 
there was another not inconsiderable class who had not 
been so wise. They found themselves stranded at the 
end of their third or fourth year, though many of them 
were men of considerable capacity and well fitted for 
practical work. That there is a demand for these menis 
the belief of those who have taken part in the founding of 
this Association, and there is good reason to expect that 
it will succeed in doing much good work. It will collec 
information, not only as to particular appointments actu. 
ally vacant, but as to the nature of the secondary qualifice 
tions required for certain classes of appointments, so that 
those. undergraduates who may think of seeking work in 
any given direction may make the necessary preparations 
With regard to private appointments in business houses 
or elsewhere, the Association will endeavour to secure the 
co-operation of employers, to obtain the necessary inform 
tion as to the special requirements for such appointments, 
and, upon the notification of a vacancy, will bring t 
the notice of the employer the names of suitable can- 
didates. A Board of Management has been formed. It 
consists at present chiefly or Cambridge dons, but contains 
some other names, and it is proposed to strengthen it # 
opportunity offers by the addition of representative | 
of commerce and the professions outside Cambridge. The 
co-operation of the London Chamber of Commerce his 
already been secured. The Association will consist 0 
members who pay a guinea a year, and past or preset 
members of the University who as associates will pay 5&8 
year. It will publish a periodical, the Appointments Gazelle, 
the first number of which is before us. It contains some 
account of the objects of the Association, an article a 
openings in China, another on the Indian Civil Servie’ 
competition, some reviews, and notices and advertisements 
of vacancies, including a long list of vacant medical appo 
ments. Further information can be obtained from 
Secretary, Mr. W. A. J. Archbold, M.A, 73, Trumpingi 
Street, Cambridge. 
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DR, FARQUHARSON ON CREMATION, 
Tue lecture which Dr. Farquharson lately delivered in 
Aberdeen on the subject of cremation was, as might be 
expected, most interesting and suggestive in character. 
Knowing his subject thoroughly, both as a prominent 
member of the Cremation Society and also as having sat 
upon the Select Committee of the House of Commons, he 
was able to marsha! an army of facts and figures, both as 
to the evils and defects of the present system of graveyard 
burial aad as to the advantages, from a sanitary and eco- 
nomic point of view, of cremation, which seem to have 
commended themselves to his audience as making a strong 
ease in favour of cremation. Taking as examples of evils 
produced by the present system the case of bodics dead 
from small-pox and cholera, he pointed out that the 
microbes which were responsible for the fatal re- 
sult still survived in the tissues of the dead body, and that 
as they were proved to languish and die in brisk 
air and sunshine, and to love darkness rather than 
light because their deeds were evil, they were placed by 
interment in the most favourable circumstances for trans- 
ferring their unwhojesome attentions to other victims. Dr. 
Farquharson expressed the opinion that with soil through 
which to disseminate, and water with which to percolate, and 
air which scattered the microbes widely in various direc- 
tions, the mysterious way in which epidemics sometimes 
arose was not to be wondered at. Far from it being the 
fact that infection fled from the body with the vital spark, 
bacilli ran riot within the cold inanimate frame until they 
got an opportunity of seeking a colonising ground else- 
where, and in the action of fire alone was there a swift, 
safe, and easy remedy against this subtle and widespread 
means of transmission of infectious disease. Dealing with 
the sentimental objection to cremation, Dr. Farquharson 
fully admitted the value as well as the charm of sentiment, 
which was as a silver thread through the common- 
place fabric of many a dreary life, and invested some 
of our social customs with a fragrant aroma 
grateful to the sense if not always to the senses, 
but he showed that if we penetrate below the surface, we 
find, as Sir H. Thompson had shown, that within the body 
laid to its last rest, all was bustle and activity. Chemical 
changes were going on, microbic life was becoming fruitful 
and multiplying fast, and the processes of decay involved 
conditions of mutilation and disfigurement which would 
fill us with horror and disgust if we could see the changes 
brought about by the process of dissolution. The system 
of pit burials as carried on in Glasgow and other places 
was next described, and the lecturer thought that in view 
of the facts disclosed under this heading, he might claim a 
unanimous vote in favour of cremation from the inmates 
of any workhouse in the kingdom. Although not having 
the fear of “heckling” before his eyes, Dr. Farquharson 
thought well to discuss the objections to cremation, fore- 
most among which he rightly placed, as we think, the 
medico-legal difficulty that murder might be encouraged 
by the poisoner laying the flattering unction to his soul 
that, if his crime was not discovered while the victim was 
above ground, combustion of the remains would remove 
the chief link in the chain of evidence against him. To this 
objection against the general use of cremation we have 
not as yet seen what appears to be a valid reply. We 
know, of course, that the Cremation Society requires two 
independent certificates from medical men which are 
carefully considered by its medical advisers, and in case of 
doubt either cremation is refused, or portions of the liver 
and kidneys are carefully preserved, but the mere state- 
ment of these precautions, which are at present voluntary, 
but which the Select Committee recommended should be 
made compulsory in the case of all bodies cremated, shows 
the force of this objection to cremation. The case made 





out on sanitary grounds for the cremation of bodies dying 
of small-pox, cholera, or the plague is overwhelming. 





FALMOUTH AS A WINTER HEALTH RESORT. 

Sir JOSEPH FAyreEk, Bart., M.D., has addressed a letter 
to the Mayor of Falmouth, in which he says: “ My opinion 
of the value of Falmouth as a winter resort has been con- 
firmed by experience subsequent to that which I recorded 
in 1896, I spent last winter here with equal advantage 
to that which I derived from it in 1895-1896, and now, in 
my third winter, I am more than ever sensible of the 
benefits it is capable of conferring on those who fear the 
rigours of an English winter.” After some animadversions 
on the samples of climate which London provides, Sir 
Joseph Fayrer says that Falmouth is comparatively so 
mild that until kept at home one day by a southerly gale 
he had been out to sea four or five miles from land almost 
daily, and adds that this would hardly be possible any- 
where else on our coasts at this season. “The equability 
and mildness of the climate,” he continues, “make Fal- 
mouth a most valuable winter residence for those who do 
not wish to leave England at that season, indeed, in some 
respects make it superior to the Riviera or other Con- 
tinental winter resorts, for Falmouth has _ not 
their extremes of temperature. It is needless to 
speak of the scenery and other topographical ad- 
vantages which, with the climate, give Falmouth pre- 
eminence. It is to be regretted, however, that they 
are not better known and appreciated. The capabilities 
and possibilities are great were they only developed, and 
were something done to improve the town, its streets and 
foreshore, and in the way of providing amusement or enter- 
tuinment for visitors. A little display of energy and enter- 
prise on the part of influential, well-to-do inhabitants who 
really have the interests of their beautiful old town and 
neighbourhood at heart would do much in enabling 
Falmouth to assert its own claims on the consideration of 
those seeking change and recreation of mind as well as 
body, and escape from the rigours of the winter in other 
parts of our islands.” Sir Joseph Fayrer then recalls that: 
in a letter he wrote to the late Mayor he alluded to the 
then recent enteric fever scare, which, he continues, “ was, I 
venture to think, exaggerated, and has done infinite and 
undeserved harm to the place, and will continue to 
do so long after the cause bas passed away. I ventured 
then to point out that on the two all-important subjects 
of water supply and drainage there should be no room 
for suspicion as to their integrity; and that if 
any defects existed, as seemed to be implied, they 
should at any cost be remedied, a proceeding which, though 
it might involve considerable expenditure, would be 
quite feasible. I would urge this on your consideration. 
Let the radical measures be publicly made known; by so 
doing the effects of the recent scare will pass away. There 
really is such excellent material to work upon, such well- 
founded hope as to results, and such prospective advantages 
for our health-seeking countrymen that it is well worth 
while to undertake a work which will be beneficial to so 
many. In short, I believe that if Falmouth be given the 
chance of thus developing itself, it will do so to the fullest. 
extent. You know that I have no motive in advocating 
the claims of Falmouth but the desire that others should 
receive the advantages which still seem to be so little 
known and understood.” 


SMALL-POX AT HULL. 
SINCE our last note on the subject the epidemic of small- 
pox at Hull has continued to increase, as then seemed very 
probable. It is true that the provision of the new Evans 
Fraser Hospital, and the approaching disestablishment of 
the old Garrison Hospital, which is believed to have con- 
tributed to the spread of the infection, gave good ground 
for believing that the authorities would be much better 
prepared than they had previously been to cope with the 
epidemic. But experience teaches that when once small- 


1 BRITISH MEDICAL JOURNAL, August a2gth, 1896, p. 489. 
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pox gets a firm grip of a large and migratory population, as 
so much of that at Hull is, and when also it succeeds in 
holding its own throughout the summer, autumn gererally 
gives it increased energy. This has been the case at Hull, 
as is shown by the following monthly record of cases 
admitted into the hospital since the beginning of the out- 
break : March, 9; April, 17; May, 26; June, 45; July, 38; 
August, 49; September, 48; October, 115 ; November, 262; 
December (to the 19th), 143; total, 752. The number of 
cases in the Evans Fraser Hospital at the date of the last 
report was 233, and in the Garrison Hospital 7. We have 
no information as to whether the number 752 represents 
the whole of the cases notified or not; but the difference, 
if any, is probably very small; so that we have here another 
illustration of the enormous difficulty of dealing with an 
outbreak of small-pox, occurring under such conditions as 
those at Hull, even with fairly effective means of isolation, 
and in a population in which infant vaccination has been 
as well maintained as it has been throughout the country 
generally, the cause of the difficulty is not far to seek. The 
vaccination statistics, so far as fatality is concerned, have 
not materially altered from those we gave in our last note. 
They are as follows: General ease mortality, 15 8; fatality 
of vaccinated cases, 97; of those showing no evidence of 
vaccination from marks, 500. It is very desirable that the 
Hull sanitary authority should publish these figurer as 
widely as possible, and still more so if they would throw 
them into age groups, so as to show, as we have no doubt 
they would do, the great lesson which the Hull epidemic, 
like all others, teaches, of the need of promoting not only 
infant vaccination but revaccination at the ordinary school- 
leaving age. We observe that at the last meeting of the 
fiull Sanitary Committee the chairman attributed the 
control of the epidemic mainly, if not entirely, to the vac- 
cination and revaccination which had heen effected in 
Hull. Bat he regretted that instead of some 70,000 or 
80,000, which is the number estimated to have been 
operated on, and which, we imagine, represents principally 
revaccinations, double the number had not been protected. 
Nothing would so much further the laudable effort which 
the Hull authorities are making to promote vaccination as 
the publication of the vaccination statistics of the epidemic 
in the form we have suggested. If vaccination bas the 
protective value that its suoporters assert, the wider the 
proofs of the fact are published the better. 


PRESENTATION TO SIR JOHN SIBBALD. 
On Friday, December 22nd, in the Royal College of Physi- 
cians at Edinburgb, Sir John Sibbald, formerly one of the 
Commissioners in Lunacy for Scotland, was, by a number 
of his friends, presented with his portrait done by Sir 
George Reid, the President of the Royal Scottish Academy. 
The Master of Polwarth, Chairman of the Board of Lunacy 
for Szotland, presided, and among those present were Sir 
William Turner, President of the General Medical Council ; 
Dr. James Andrews, President of the Royal College of 
Physicians of Edinburgh; Dr. James Dunsmure, President 
of the Royal College of Surgeons of Edinburgh; Sir Artbur 
Mitchell, Sir Charles Logan, Sir John Cheyne, Sir John 
Batty Tuke, Professor Chiene, Dr. Yellowlees, Gartnavel 
Asylum, Glasgow; D-. Clouston, Royal Edinburgh Asylum; 
Dr. John Macpherson and Mr. Jobn Cowan, WS., Commis- 
sioners in Lunacy for Scotland ; Colonel McHardy, of the 
Scotch Prison Board ; Drs. Joseph Bell, Peel Ritchie, R. W. 
Philip and Councillor Pollard of the City Public Health De- 
partment. Tne Chairman gavea sketch of the high services 
which Sir John Sibbald had rendered to Junacy affairs. 
Dr. Yellowlees made the presentation, and said he had 
known Sibbald as a student at the University of Edioburgh 
forty years ago, had been with him atthe Edinburgh Royal 
Asylum, and later saw much of him as a Lunacy Commis- 
sioner. The most cordial relations had always existed be- 
tween superintendents and the Board of Lunacy. These 








had been a most important factor in making the Scottish 
lunacy system what it was to-day, and in that respect Sir 
John had more than sustained the traditions of the 
Board. The presentation of the portrait was a definite 
testimony of their high appreciation of his public work, and 
a very inadequate expression of their personal regard, 
Sir John Sibbald replied, and referred to the vast improve. 
ment effected during the past half-century in the treat. 
ment of the insane. In this matter Scotland stood second 
to none. Dr. Clouston next presented a set of silver flower 
bowls to Lady Sibbald. Sir John reptied on bebalf of his 
wife, and a vote of thanks to the Chairman closed the meet- 
ing. We are asked to say that some of Sir John Sibbald’s 
medical friends are considerably annoyed because they 
first heard of the presentation in the columns of the daily 
press when it had become an accomplished fact, and they 
were thus prevented from joining, as they would most 
gladly have done. 


ANTENATAL PATHOLOGY. 

Dr. J. W. BALLANTYNE has been appointed by the Edin. 
burgh University Court University Lecturer on Antenatal 
Pathology and Teratology, and authorised to deliver in the 
University a course of four lectures on this subject, the 
course to be given on consecutive Fridays, commencing in 
February next, and to be open without fee to all members 
of the University and practitioners of medicine. The 
appointment is for one year. It will be remembered that 
Dr. Ballantyne gave a course of lectures on antenatal patho- 
logy last spring, but we learn that the new course will deal 
with a different part ef the subject, and will be concerned 
solely with its practical aspects. The first lecture will 
deal with antenatal pathology in medical practice, general 
and special; in the second types of foetal diseases and of 
embryonic malformations will bo considered; the third 
will be devoted to antenatal diagnosis; and the fourth to 
antenaval treatment. 


MR. CADGE OF NORWICH. 

We are glad to be able to contradict the announcement of 
the deaun of Mr. William Cadge of Norwich. The incorrect 
statement first appeared in the Times, but has been copied 
into other papers, and has caused much grief to Mr. Cadge’s 
msny friends. Mr. Cadge has suffered from irfluenza with 
pulmonary complications, and his condition was such as to 
cause his medical attendants to feel the gravest apprehen- 
sions. We are glad to learn that on Tuesday he was so far 
better that there are reasonable grounds to expect his re- 
covery. 


HOLIDAYS FOR IRISH DISPENSARY DOCTORS. 
WE have Jately reported the resistance of many Irish 
Boards of Guardians to the new rule, which provides that 
the dispensary doctors shall bave four weeks’ holidays in - 
each year. The Local Government Board has just 
addressed a letter to the Cahirciveen Guardians, in which 
the Commissioners “acknowledge the receipt of the reso- 
lution adopted to the effect that the annual vaca- 
tion of the medical officers in the union shall not exceed 
two weeks, and the Local Government Board desire to 
point out that this resolution is wltra vires and inoperative.” 
We are glad to have this authoritative declaration, and in 
spite of the threats which are made regarding it, we do 
not think it is likely to be varied. 


A STATE LABORATORY AND ITS WORK. 
It may be remembered that about a year ago we men- 
tioned that the Legislature of the State of Vermont had 
passed an Act for the foundation of a laboratory for the 
chemical and bacteriological examination of water sup- 
plies, milk, and all food products, and the examination 
of cases or suspected cases of various infectious disease. 
The laboratory was opened on January Ist, 1899, and has 
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i a great deal of good work under the direction 
oe Linsley. An iuteresting development of the 
work of the laboratory was the holding last July ofa 
school of instruction for health officers. The school, 
which is believed to be the first of its kind in the 
United States, was conducted for five consecutive days. 
Papers were read by well-known sanitery authorities 
from the large cities, by members of the State Board of 
Health, and by other professional men. The subjects 
considered were ‘numerous, and included the following 
topics: The relation of the public health laboratory to 
the citizen; the powers and responsibilities of health 
officers and the Local Board of Health; public water 
supplies and sewerage; sanitary plumbing and house 
drainage; the relation of animal diseases to public health; 
schoolhouse sanitation and inspection of school children ; 
isolation of infectious diseases; the prevention of diph- 
theria and tuberculosis; disinfection, disinfectants, and 
quarantine; adulterations and dangers of milk; the 
menace of the pig-pen in country towns; water supplies 
and the significance of constituents as reported in the 
chemical and bacterial analysis; and a discussion of the 
Widal test for typhoid fever. Daily demonstrations 
were held at the laboratory for the purpose of 
familiarising, as much as possible, members of Health 
Boards and others with the nature of the technical 
work done in public health Jaboratories. Working models 
of systems of correct and faulty plumbing were used; dis- 
infecting apparatus, filters, etc., were shown and demon- 
strated. The sessions were free to all persons interested 
in the subject of public hygiene, and no fees of any sort 
were imposed. There was an attendance of °o officers of 
health, representing as many municipalities, and, as there 
are only about 240 towns in the State, the number present 
was thought to be very satisfactory, especially when the 
rural nature of the country is considered. It is now pro- 
posed to hold these schools of instruction annually here- 
after. Moreover, the Vermont State Board of Health is 
about to publish a periodical devoted to the subject of 
public sanitation, the first issue to appear in January next 
(1900), This journal will be furnished to all officers of 
health gratis, and its object is to promote interest in and 
the efficiency of public health work throughout the State. 
We trust this very laudable object may be fulfilled. 


THE AMERICAN MEDICAL EXPEDITION TO THE 
PHILIPPINES. 
At a recent meeting of the Johns Hopkins Medical Society, 
a report of which appears in the Philadelphia Medical 
Journal, Drs. Simon Flexner and L. F. Barker gave an ac- 
count of their trip to the Philippines. Dr. Flexner de- 
scribes the hospitals in Manila, which consist of a general 
hospital and a special leper hospital under the direction of 
the civil government, and three reserve hospitals under 
military supervision. In addition tv these there are thc 
regimental hospitals, which are now used virtually as 
detention camps, and the hospital ship Relief. He de- 
scribed their laboratory, which had been fitted up with an 
equipment taken out from the Johns Hopkins Hospital, 
and briefly reported on some of his work on tropical dysea- 
tery, which is the most frequent cause of death among the 
American soldiers. His work is as yet not completed, but 
an organism has been isolated which he thinks may prove 
to be the causative factor in the disease. Dr. Barker de- 
scribes the general surroundings and conditions of the 
islands. He thought that the climate had been very much 
maligned, as it is not subject to the extremes which mark 
that of the United States. The extremes of temperature 
recorded in Manila are only 66° and 91°, but the excessive 
moisture and the constancy of this high temperature make 
it rather trying. A man may go to bed early in the even- 
ing when the temperature is about 90°, and awake in the 


has b2en a drop of only 2° or 3°. Dr. Barker made special 
reference to the work of Colonel Burns, Surgeon, United 
States Army, in stamping out small-pox in Manila. 
Small-pox prevails in Manila as measles does in the 
United States, and almost all the natives bear the marks of 
its ravages. Soon after his arrival Colonel Burns began to 
vaccinate and revaccinate the soldiers, and, securing the 
services of a dozen Filipino physicians, started to work 
upon the natives. It was impossible to depend upon im- 
ported vaccine virus, and, not having a supply of calves at 
hand, he started a vaccination farm of his owr, using the 
only available animals—the caribou or water buffalo. The 
disease was soen got completely under control. 


‘*CONTRACT PRACTICE ” 

THE Occidental Medical Times of San Francisco has recently 
uttered a very strong protest against the growth of con- 
tract practice in the State of California. It seems that the 
profession there has not only to deal with the ordinary 
clubs and societies for treating the artisan class for a 
small annual payment, but that there has been a growth of 
“hospitals,” which are established neither for educational 
purposes nor for charity, where patients are taken in for 
moderate terms, and the medical staff are paid by salaries. 
Our contemporary goes on to say: “The physicians and 
surgeons attached to these institutions know full well that 
the rules and regulations of the fee bill adopted by them- 
selves and their societies demand from 500 dols. to 1,coo 
dols. for many capital operations, and yet these same sur- 
geons perform oftentimes two or three such operations a 
day for a pitiful sum of 150 dols. or Jess a month, and in most 
cases absolutely nothing, and yet they cannot see the in- 
justice or folly of their way. A little while ago one of 
these institutions issued a circular offering various socie- 
ties a physician, surgeon, nurse, medicines, board, washing, 
and everything necessary for life for 12 dols. a week, with- 
outa blush. Bank presidents, men of means, wealtb, and 
influence, graciously accept the privileges of these hospitals 
and physicians because they pay monthly the sum of 1 dol. 
Is this not a shame, and does it elevate the physician in 
the estimation of the public? These institutions are not 
intended for charitable purposes; they cater to classes who 
in most instances are financially well off, but who would go 
to any extreme rather than paya physician.” The medical 
profession have these matters entirely in their own hands, 
but it is very much to be feared that they will never be 
sufficiently united to be able to oppose the schemes by 
which the profession is being robbed of its liberty and 
reduced to servitude. 


THE MEDICAL PROFESSION IN FRANCE. 

THE Progrés Medical gives the following statistics of the 
medica] profession in France during the Jast twenty years. 
The number of Doctors of Medicine, which was 10,743 in 1876 
and 11,995 in 1886, was 12,407 in 1896. On the other hand the 
officiers de santé, who numbered 3.633 in 1876, bad fallen to 
2,794 in 1886, and to 1,605 in 1896. As this grade of prac- 
titioner has been abolished by recent legislation, those 
holding the local licence to practise which it conferred 
will die out within a limited time. Pharmacists increased 
from 6,232 in 1876 to 8,100 in 1886, and 8,910 in 18096. Of 
midwives there were in i876 12,847; in 1886, 13639; in 
1896, 13,065. Taking doctors and officiers de santé together 
we get an official total of 14012 civilian practitioners in 
France for a population of about 37,0c0,coo, so that they 
outnumber the midwives by about a thousand. Making 
allowance for the fact that a certain number of doctors do 
not practise it may be said that there are in France as 
many medical practitioners as midwives. Pharmacists are 


less numerous by about one-third; but if the grocers who 
sell drugs were counted with them the number wotld be 
notably increased. In 18 


the state of things is stil} 
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tronted with a serious situation, for the supply will exceed 
he demand. Translated into terms of political economy 
his simply spells bankruptcy at no distant date. 


THE METHOD OF SHERLOCK HOLMES IN MEDICINE: 
Dr. G. W. Batrour recently expounded the method of 
Zadig to the York Medical Society. The method is prac- 
tically identical with that of “Sherlock Holmes,” the 
prototype of whom, it is well known, is a distinguished 
Edinburgh surgeon. Professor Van Duyse, of Ghent, ap- 
pears to have found the method useful, and in opening 
the Ophthalmological Clinic of the University of that city 
not long ago he gave his hearers some illustrations of its 
application. A lady came to him complaining of intense 
pain in one eye, when he at once said to her, “ Madam, you 
keep birds. Four days ago you cleaned out their cage; 
since then your eye has been bad.” The patient was 
astounded at this instantaneous diagnosis which seemed 
to her almost miraculous. But the thing was very simple. 
A husk of grain had become implanted in the cornea; the 
lady had evidently blown into the seed glass, and a husk 
thus set floating about had struck her in the eye. The cornea 
showed a greyish halo at the site of the lesion, and was 
somewhat puffy at the edge; vascular reaction was begin- 
ning to show itself on the neighbouring part of the ocular 
conjunctiva, and clinical experience had taught the 
observer that four days was about the time necessary to 
produce this state of things. In another case the patient 
was a nursemaid, aged from 16 to 17, who came witha 
little boy, aged from 12 to 14 months, in herarms. She 
was suffering from trachoma, which had become acutely 
inflamed and was suppurating. Dr. Van Duyse at once 
forbade her to carry the child, and she promised to obey. 
When she returned two days later, however, the surgeon 
on seeing her frowned, and said in a severe tone, “In spite 
of my prohibition you have been carrying the child. I 
shall be obliged to let your master and mistress know what 
is the matter with you.” The girl stoutly denied that she 
had been carrying the child, but Dr. Van Duyse insisted 
that hardly twenty minutes before she had been carrying 
it on her right arm, and had handed it over to someone 
else at the door. The girl, amazed at the almost super- 
natural insight of the surgeon, confessed her transgression. 
Here, too, there was nothing more occult than a recent 
telltale trickle of urine running obliquely from right to 
jeft across the girl’s apron. The art of observation may be 
cultivated by attention to such apparent trifles; and as 
confidence in the doctor is the most potent of adjuvants, 
the method of Sherlock Holmes is a powerful aid to success 
in treatment. But it requires to be cultivated with patience 
and used with discretion, for an error is apt to cover the 
seer with ridicule, a misfortune which some of its most 
distinguished exponents have not always escaped. 

THE TOXIC PRINCIPLES OF THE TUBERCLE BACILLUS 
THE serum treatment of tuberculosis has not as yet 
attained to any very marked success, although many in- 
vestigations have been and are being made to discover an 
efficient antitoxin. The febrile reaction which makes 
Koch’s tuberculin so valuable a diagnostic agent in cattle, 
points to its unsuitability for treatment. Maragliano, 
Babes, Behring, and others endeavoured to prepare an anti- 
tuberculous serum by injecting horses for a long period 
either with tuberculin alone or with a combination of 
tuberculin and virulent tubercle cultures. But a serum 
which counteracts the fever-producing properties of tuber- 
culin does not necessarily exert a beneficial influence upon 
all the phases of the disease in man. Dr. E. A. de 
Schweinitz, chief of the Biochemie Division, Bureau of 
Animal Industry of the United States Department of 
Agriculture, records in the annual report for 1898 a 
series of investigations on this subject. He obtained 
a serum from horses by injecting them with a liquid 





———= 
extract of bacilli attenuated by cultivation for Several 
generations upon artificia! media. The active principlg 
from antituberculous serum has been isolated in the fo 
of a white powder allied to the soluble ferments, such gg 
trypsin. The theory adoptec of the action of antitoxic 
serums is that they contain in solution one or more soluble 
ferments which are able to digest and destroy in the 
animal body the toxic products that the germ forms, ang 
that these ferments are probably secreted by the leucocytes 
or other cells acting under the stimulation of the toxins 
first elaborated by the germ of the disease. The bacillus 
tuberculosis produces at least three classes of poisons—g 
necrotic acid, a fever-producing substance, and one that 
acts asa direct poison. Hence the difficulty in treating 
tuberculosis. Kiihne and de Schweinitz succeeded in ob. 
taining, from specially prepared artificial cultures, a sub. 
stance corresponding to a nucleo-albumin which they be. 
lieve is probably the fever-producing principle, and after 
many fruitless attempts the latter investigator, with the 
co-operation of Dr. Dorsat, isolated the agent which 
is accountable for the coagulation-necrosis of tissue 
produced by the tubercle bacillus. This substance is g 
crystalline fatty acid, with a formula closely correspondi 
to that of teraconic acid. When dissolved in water an 
injected into guinea-pigs, it produces necrosis of the tis. 
sues into which the material was introduced. The ex. 
periments suggested the idea that this acid, evidently a 
secretion of the bacillus, was one of its most powerful 
weapons; that by its action upon the tissues the cells 
were first destroyed so that they could subsequently be 
utilised by the bacillus as food. It seems reasonable to 
suppose from further experiments that the necrotic acid is 
a fever-reducing principle, and that the albuminoid body is 
the chief fever-producing principle, and that the reason 
why tuberculin does not react continuously is to be traced 
to their presence at the same time. The more knowledge 
we obtain regarding the poisons produced by toxic germs 
the greater becomes the probability of combating their 
effects, and the investigations referred to above form a 
valuable contribution to knowledge in this direction. 


A MEDICAL STRIKE IN PRUSSIA. 

A MEDICAL strike is reported from Liiben in Silesia, All 
tbe doctors of the sick benefit society of the district have 
sent in their resignations, to take effect on January Ist, 
1900, the reason being the miserable rate of pay. This is 
2s. a year for each member, and out of it has to be paid the 
cost of travelling, including not only the doctor’s journey, 
but that of the patient to him. Only the balance after 
these disbursements is paid to the doctor. The medical 
men ask for 3s., which certainly does not seem excessive. 


THE STUDY OF TROPICAL: DISEASES IN GERMANY. 
In the Budget of the German Empire for 1900 there appears 
for the first time a subsidy for the Institute of Tropical 
Hygiene which it is proposed to establish in Hamburg. 
The empire will contribute £1,025 yearly to the mainten- 
ance of the Institute, which is to be opened on October Ist, 
1900, 


THE annual dinner of the Laryngological Society of 
London will take place after the general meeting on 
January 5th, at 8 p.M., at the Café Royal, Regent Street; 
the President, Dr. de Havilland Hall, in the chair. 


THE funeral of Sir Richard Thorne took place on 
December 21st, in St. John’s Churchyard, Woking. Among 
the representatives of the Local Government Board present 
were Mr. 8S. B. Provis, C.B. (Permanent Secretary), Dr. 
Arnold Royle, C.B. (Medical Inspector), Dr. Sweeting and 
Dr. Parsons (Assistant Medical Officers), Mr. Gordon Smith 
(Architect). Among those present were Sir Dyce Duck- 
worth, Sir Hugh Owen, Dr. Gilbart Smith, and Dr. White- 
legge (Home Office). 
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THE WAR IN SOUTH AFRICA. 


SURGICAL NOTES FROM THE ORANGE RIVER. 
By G. H. Maxins, F.R.C.S., 


Consulting Surgeon with the Field Force in South Africa. 
WE are indebted to Mr. Makins for the following interesting 
ae Orange River, December 3rd, 1899. 
THE WOUNDED FROM THE MODDER River. 

A short note from the seat of war may be of interest to your 
readers. After a three days’ stay at Capetown, during which 
opportunity occurred of seeing the patients in the base hos- 
pital at Wynberg, brought from Natal, Surgeon-General Wil- 
son kindly brought me up to this field hospital, and during an 
eight days’ stay some 6co wounded men have passed through 
the hands of the R.A.M.C. here. An immense amount of 
work has been done by these field hospitals, under Majors 
Murray, Birch, Coutts, and Knaggs ; in one night alone 300 

atients arrived from the fight at Modder River. These hos- 
pitals are really acting for the present as stationary hos- 
pitals, since all the wounded have received their “ first-aid’ 
dressing and been passed through the field hospitals at the 
immediate front. ‘Che work is performed under some difficul- 
ties, as it is very hot and dusty on the veld. Yesterday, for 
instance, the thermometer registered 115° F. in some of the 
tents. Fortunately the patients are able to be removed every 
few days to the base by means of two excellent hospital trains 
which have been improvised from the ordinary railway stock 
by the R.A.M.C. The fact that the journey from iere to the 
base hospital at Wynberg takes 28 hours emphasises the 
difficulties due to the immense length of the line of communi- 
cation. 

Bu.tuiet Wounps. 

Your readers are no doubt by this time in possession of 
some information as to the cases at present at Wynberg, so I 
shall confine myself to a short account of what I have seen in 
thiscamp. I may say at once that the immense majority of 
the wounds have been inflicted by the Mauser or Lee-Metford 
bullets, and a small proportion by Martini bullets and large 
projectiles. I shall refer to the wounds by the small calibre 


bullets only. 
The Mauser and Lee-Metford. 

A wounded Boer referred to the Lee-Metford asa ‘‘ gentle- 
manly bullet,” and this remark is equally applicable to 
the Mauser. The wounds made by them are small, 
clean, and little disposed to suppurate, and the tendency 
to suppuration is no doubt decreased by the excellent physical 
condition of the patients and the healthiness of the district. 
Shock as a sign has been conspicuous by its absence even in 
the most serious cases, and gives little or no aid in the 
diagnosis of visceral injury. Retained bullets are compara- 
tively uncommon, no doubt on account of the fact that most 
of the men have been wounded in rapid advances. The 
bullets met with have been little deformed, unless they have 
struck stones before entering, and I have seen no single 
instance which would suggest the use of either flattened or 
so-called explosive bullets among the wounded here. The only 
large exit wounds have been one or two opposite comminuted 


fractures. 
Wounds of Vessels. 

Wounds of the soft parts are, as arule, simple tracks, with 
but little difference between the aperture of entry and exit; 
such wounds heal in a few days with no surrounding indura- 
tion or edema. In cases where vessels of any size are impli- 
cated, especially in such regions as beneath the deltoid, 

luteus maximus, or the two layers of the calf, considerable 
eep hemorrhages often occur and are rapidly absorbed, 
but free hemorrhage from the wound itself is rare. 

Wounds of great vessels naturally have not come under our 
observation in any number, but one patient died in afew 
seconds soon after admission with sudden swelling of the 
belly; another had a swelling, some dulnegs, and a thrill 
over the area of the innominate artery ; and one case of fractured 
femur had apparently an injury to the femoral vein. This 
may, I think, be considered a very small proportion out of the 
total number of cases. 








Wounds of Nerves. 

Wounds of individual nerves will, I think, be a great feature 
of the campaign. Wounds of the median, ulnar, musculo- 
spiral alone, or in various combinations, are common; I have 
seen two isolated injuries to the great sciatic, and one of the 
spinal accessory nerve. In some cases the evidence is in 
favour of complete section, in others diminution of power 
combined with great hyperesthesia suggests contusion or 
partial laceration. 


Fractures and Wounds of Joints. 

Fractures are for the most part transverse, or the bones are 
tunnelled with a simple track. Comminution in the series 
seen here is distinctly rare, either in the flat or long bones, 
and certairly a lar:e number of the wounds have been inflicted 
well within the 1,000 yards range. 

Joint perforations, especially of the knee, are fairly common. 
The cases left us too soon to form any opinion as to their per- 
manent results, but everything pointed to these concurring 
with those to be seen at Wynberg, where little functional or 
structural alteration is to be observed. 


Wounds of the Head. 

The proportion of wounds of the head is small; some 
fractures with much bursting at the wound of exit have been 
met with ; naturally many may have been left on the field, 
and I think only some three or four have come down here. 
Many extraordinary cases will no doubt be recorded ; thus, for 
example, entry in the median line below the chin, perfora- 
tion of the floor of the mouth, and tongue, the alveolar 
process of the superior maxilla, traverse of the floor of the 
orbit, injury to the back of the globe, perforation of the anterior 
fossa, and escape through the frontal bone at the margin of 
the hairy scalp. The patient thus wounded left here on the 
fourth day without any symptoms. Several others of a similar 
but slightly less complicated nature have been seen. 


‘ounds of the Neck. 

Wounds of the neck have been very common, but we have 
seen none implicating the great vessels excepting the one 
already referred to. A number of wounds of the posterior 
triangle with mixed nerve injuries are, however, under treat- 
ment. 

The small bullet effects the most complete transverse sec- 
tion of the spinal cord. No fewer than 1o cases of !paraplegia 
have come down from the front, usually complete, symmetri- 
cal, and with total absence of patellar reflex. Time only will 
show how complete these injuries are, but one from Belmont 
died here on the fourth day, the remainder from Modder 
River have gone down to Wynberg. 


Perforating Wounds of the Chest. 

Perforating wounds of the chest have been numerous, pro- 
ducing remarkably slight symptoms. Hemoptysis, slight in 
degree, persisting one to three days, occurs in one-third of the 
cases; a few have signs of bloodinthe pleura, anda few have 
cellular emphysema. The only constant sign is a want of 
respiratory mobility on the injured side and some diminution 


of breath sounds. 
Wounds of the Abdomen. 

Ihave seen fourteen wounds of the abdomen; of these, ten 
have exhibited no serious symptoms, and will probably all 
get well. The pulses have not risen above 80, and the only 
signs have been some local tenderness, rigidity, and deficient 
mobility of the belly ; all came here on the third day after the 
injury; slight vomiting occurred in some of them before 
arrival. In two cases the injury probably implicated the 
kidney, and in one the liver, but in all three the hemorrhage 
must have been very slight. 


Abdominal Sections. 

In four instances peritoneal infection had already occurred, 
three of the patients being Boers, and one an English officer. 
The latter had suffered an injury to the cecum; abdominal 
section was done on the third day, and he is doing well at the 
end of the week, but still with a discharging wound; abdo- 
minal section was also done for a partly intraperitoneal, partly 
retroperitoneal, injury to ascending colon ; retrocolic extrava- 
sation and emphysema had already occurred. The wound was 
found and the affected area drained ; the yee is still living 
(eighth day), but will certainly succumb to sepsis from the 
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large foul cavity in his loin. The remaining two were cases 
of injury to the small intestine. One was tco ill for operation. 
The second was opened, and three perforations in the jejunum 
were discovered and sutured. Purualent inflammation had, 
however, already spread as low as the pelvis, and the patient 
died the day following the operation. All that can be said 
from this experience is that no patient should be operated 
upon from the mere fact of apparent traverse of the belly by a 
Mauser or Lee-Metford bullet. It is possible that if the 
patients could have been seen sooner operation might 
have been earlier decided upon in the four cases who were so 
treated; but the great number of wounded at the front 
rendered this an impossibility. 


OPERATIONS AT THE FIELD HosPIiTALs. 

Operations at the field hospitals have been very few in 
number; I think, at the most, six amputations have gone 
down to Wynberg, and there can be little doubt that such 
operations will be comparatively infrequent in this series of 
eases. The cases, as a whole, started remarkably well. 
There has been no serious wound infection up to the present— 
a great tribute to the care with which the dressings have been 
applied in the hospitals and on the field by the hard-worked 
officers of the R.A.M.C. In this camp, during the last week, 
on several occasions the officers were up all night, or went to 
bed at 12, torise at 4.a.mM. The heat during the day has been 
very great, 108° to 115° F. in the bell tents in the afternoons of 
the last few days. 





From Our Special Corresponcent in Capetown. 
December 6th, 1899, 


ARRIVAL OF LORD METHUEN’S WOUNDED. 
SINCE the series of battles north of the Orange River, a very 
large number of wounded have come down, and the R.A.M.C. 
has plenty of work on its hands. I can contirm my previous 
remarks that it is rising to the occasion most creditably. 
No. 1 General Hospital has now 574 beds occupied. No. 2 
Hospital has been established, as I mentioned was to be the 
case, on adjoining ground at Wynberg. It has about 100 beds 
in occupation. Almost all the cases are surgical, and the 
distinction between the medical and surgical divisions in 
No. 1 has, so far as the class of case is concerned, been prac- 
tically abolished. 


Wounps oF THE Lower EXTREMITY. 

Wounds of the extremities—especially the upper part of the 
lower extremity—continue to be much in evidence, and the 
vast majority of injuries are from rifle bullets. The few shell 
cases appear merely to be from small fragments, and are of a 
very unimportant nature. One new feature is appearing in 
the cases from the First Division—a considerable proportion 
of compound fractures of the thigh, due, no coubt, to a certain 
number of the Free Staters who are operating in the North 
using rifles other than the Mauser. These fractures have 
not done as well as one would have liked, though perbaps 
quite as well as could have been expected. Several have had 
to be followed by amputation, and were septic on arrival, and 
death has been the result of a somewhat large proportion. 
The rule appears to be to send the compound fractures to the 
base, in preference to amputating in the field or at the 
stationary hospitals. The former would have been manifestly 
——— in view of the rapid movements of Lurd Methuen’s 

orce. 
ABDOMINAL WovUnDs. 

Except as regards these compound fractures, and that 
despair of military surgery, the perforating abdominal wound, 
the results continue to be remarkably good. One case of the 
latter class I saw, however, which ix doing admirably. A 
Mauser bullet had entered on the left side just above the 
pelvic brim, and had emerged on the opvosite side by way of 
a hole in the ileum itself. It had evidently perforated the 
posterior wall of the bladder, aud established a communica- 
tion between that viscus and the rectum, for the »nan was, 
and still is, passing all his urine per rectum. Very little 


extravasation could have taken place before the securing of 
the fistulous communication, although the patient had pretty 
severe peritonitis. This has now subsided, and the patient is 
doing nage ae Mr. Treves saw him, and advised that no 
operation should be 


undertaken, 














Heap INJUKIEs. 

The head injuries have done, on the whole, very well 
saw one very successful case. The bullet had entereg the 
cranium near the middle line, and had splintered the bone j 
a depressed gutter down along the course of the upper > 
the Kolandic fissure One of the civilian surgeons trephj 
and removed a large number of spicules and small plates of 
bone. The patient h-d typical Jacksonian convulsions 


operation and for two days later, but for four days thege have ; 


ceased; his temperature has gone down to normal, and he 
doing very well. He is somewhat dull, but has never 








aphasic. Another patient who was trephined in the orcipital 
region has done very well, no symptoms remaining except 


some photophobia. 
WOUND OF THE SPINE. 


Another case presents some features of interest. A bullet 


had entered almost exactly in the mid-spinal line at the — 


level of the sixth cervical vertebra, aud had travelled down. 
wards, the man being lying down at the time, and lodged g 
the level of the seventh dorsal, whence it was removed. The 
lower extremities are paralysed, there is overflow dribblip 
from the bladder, and total anesthesiaas high as the fifth ri 
with a zone of byperesthesia above. This zone is now about 
two fingers breadth. and the hyperesthesia is not nearly g 
intense as before. When the case fiist came in the hyper. 
esthetic tract was very much wider; no expansion of the 


PISA Rena ecee tie eae seregeee peancreesinarm atin 


anesthesia has so occurred ; no depression can be discovered, — 


He is being treated expectantly, with an idea of possibly 
doing a laminectomy later. 


THE RED Cross. 

The Red Cross people are doing good work, a continuous 
supply of comforts finding their way to the hospitals. Colonel 
Young has left for the north. Several local societies have 
been established under his control, and at the intermediate 
stations some of them are doing goo1i work in supplying afew 
extras to the men in transit. 


— 


SOVIET 


The Relief Committee for men — 


has engaged the services of a paid medica) officer, Dr. Duthie, — 
The Women and Children’s Committee still gets on very well — 


with voluntary medical aid. 


THE MEDICAL ASPECTS OF THE WAR. 


By a SOUTH AFRICAN CAMPAIGNER. 
VI. 
THE AFRICAN SUMMER. 
THE summer is now well advanced in South Africa and several 
despatches complain of the intense heat. The two most trying 
months—January and February—have yet to come. It is 





during the summer, especially the later summer months, that 


typhoid fever and dysentery are most rife in all South African 
towns. 


Sir George White’s report of December 18th will there © 


fore cause little surprise to anyone acquainted with the © 


country. 
afflicted by enteric fever and dysentery”; but this is nota 
very large proportion in a garrison of 9,000. 


The sanitary system 


along the line of reef at Johannesburg. 
The latrine 


in both cases is probably principally to blame. 


ie says they have in Ladysmith 65 men “ seriously © 


It is no greater | 
than usually obtains at this time of the year among the miners © 


prema 


and pail systems are, when accompanied hy a free and © 


thorough use of dry earth, theoretically perfect, but in practice © 


a certain amount of nuisance and sickness invariably appear 
to arise in connection with them during the hot summer 
months. The garrison at Ladysmith is not confined within 
particularly narrow limits, and inall probability their sanitary 


arrangements are about as good now as they would be in times © 
At the same time, it must be borne in mind that © 
the majority of our troops are at the most susceptibleage. ant | 


of peace. 


pa 


that newcomers to the country always appear more liable to — 


attack than older residents. 


injected with antityphoid serum. 
THE WOUNDED. 


The wounded in Ladysmith are reported by Sir G. White | 


to be all doing well, while we are informed that of the mea 


wounded in Lord Methuen’s various engagements no fewer | 
This is cheering news — 


than a third have already recovered. 
to friends of the wounded, and the interesting letters 


your correspondent at Capetown further show hew vey : 


It will be inte:esting to lear — 
what proportion, if any, of the men affected with typhoid were — 


Dea. 
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quickly and completely many of the Mauser bullet wounds 


heal. 
THE Sick AND WOUNDED BEING SENT HOME. 

A letter from Mr. George Stoker, questioning the wisdom of 
sending sick and wounded soldiers home, appeared in the 
Times of December 22nd. Mr. Stoker has shown great 
practical interest in this question, and was the chief organiser 
of the Portland Field Hospital, which sailed for South Africa 
on December 13th, under charge of a staff appointed by the 
War Office. It will be remembered that the War Office made 
their acceptance of the hospital conditional on its being put 
entirely on a military footing and under military control. 
Mr. Stoker says the difficulties to treatment in South Africa 
appear to be classified under three heads : 

1, Climate; 2, Accommodation ; i Sentiment. 

x. As for climate, I speak with a large experience of the treatment of the 
sick and wounded in war in various climates, and I venture to say that 
the climate of the uplands of South Africa, whether in Natal, the Trans- 
vaal, the Orange Free State, or the old Colony, is all that can be desired. 
The Ulundi wounded were treated in Ladysmith, and did splendidly. 

2, Accommodation.—This is surely a matter of arrangement, and in such 
a climate nothing can be better than a properly equipped marquee 
‘hospital, better—I venture to think—than any improvised buildings, 
which are seldom convenient and hardly ever sanitary ; better far than 
Netley Hospital, where, at this season especially, there is little choice 
between foul air and freezing! 

3. Sentiment.—I thivk this consideration should not be allowed to 
interfere in preventing the best being done for the sick and wounded. 

In conclusion, let us not forget the great pain and discomfort to sick 
and wounded that long transport entails, and anything that helps to 
avoid this must be an advantage. : 

Unfortunately the uplands of South Africa are at present 
more in the hands of the Boers than of ourselves, although 
no doubt Estcourt and Maritzburg in Natal, and, say, Beau- 
fort West in the Karoo, might be used for field hospitals. 
But the fact is, as I pointed out in a former letter, there is 
ample demand in the present war for accommodation both in 
South Africa and in Engiand. Probably only the severe cases, 
with no prospect of recovery during the present campaign, 
will be sent home, and their desire would naturally be to be 
near their friends. 

Mr. Stoker’s reference to Netley is, I think, hardly fair. The 
hospital is beautifully situated and appointed; the wards are 
lofty, airy, and well warmed. For the convalescents there is 
a reading room, long covered glass corridors, and magnificent 
grounds. The British soldier need not complain if he never 
finds himself in worse quarters than Netley Hospital. 





_ THE SEVENTH DIVISION. 
THE following is the medical Staff of the Seventh Division for 
South Africa and of officers detailed to Bearer Companies and 
Field Hospitals : 
Principal Medical Offi “_, 
¢ cer .. Lieut.-Col. J. A. -D. 
Medical Officer... ... Major F. ‘ia =e 
SEVENTH INFANTRY DIVISION. 

Officers, Royal Army Medical Corps, established for Regimental Units.* 

aan etonte Ry 
2nd Battalion Norfolk Regiment Major S. Hickson 
2nd Battalion Line i . ; 

ment. incolushire Regi-t wajor A. A.Sutton. 
ast Battalion King’s Scottish 

Borderers, 2S OW" Scottish ty ieutenant A. M. MacLaughlin. 


2nd Battalion Hampshire Regiment Lieutenant F. H. Merry. 


15th Brigade: 
2nd Battalion Cheshire Regiment... Major W. H. Pinches. 


18 Battalion East Lancashire Regi- 


a err ee Major H. T. Baylor. 
end Battalion § “Wales Bor- 
derers jon South Wales Bor- tr ieutenant C. 8. Smith. 
2nd Battalion N rdshire 
Regiment... —_ eaphenasin \ Lieutenant C. R. Evans. 


: Divisional Troops : me 
Brigade Division Staff, Royal Field ) 


Artille iT: ‘ 
Batteries) Oo 84th, and 8sth (Lieut. A. J..M. Cuddon-Fletcher. 


—, Stat Divisional En-) 
ers (oth Company, Royal -Li i 
Engineers) he ” y ‘.. — \ Licutenant R. L. Davies. 
Officers of the Royal Army Medical Corps detailed to Bearer Companies and 
Field Hospitals. 


A.—Bearer Companies. 
Major C. E. Faunce. 
No. 7 Bearer Company (14th Brigade) Captain C. E. G. Stalkartt. 
) Lieutenant J. A. Hartigan. 
N ; § Major L. R. Colledge. 
NO. 19 Bearer Company (rsth Brigade)- Lieutenant R. E. G. Phillips. 
( Lieutenant W. C. Croly. 








B.—Field Hospitals. 
Major D. F. Franklin. 
2nd Cavalry Brigade Field Hospital ) M 
(14th Brigade) 


ajor H. A. Cummins. 
Lieutenant A. H. Safford. 
Civil Surgeon R. W. Collum. 
—_— Major G. Wilson. 
sth Divisional Field Hospital (15th ) Major T. G. Lavie. 

Brigade) ... ‘a ese “a ... ) Lieutenant J. M. Buist. 

Civil Surgeon W. L. Hatch. 

ie Major R. H. 8. Sawyer. 
4th Divisional Field Hospital (Divi- ) Major G. Raymond. 
sional Troops), 7th Division ... ) Lieutenant J. F. Martin. 
Civil Surgeon J A. Barnes. 

*The following unit, to which a Medical Officer is allotted in War 
Establishments, will not have one detailed in the present instance: 
Divisional Supply Column. The General Officer concerned will make the 
necessary arrangements for its medical charge. 





THE LATE CAPTAIN LOUIS HUGHES. 
THE District Corps Orders by Surgeon-General T. F. 
O’Dwyer, A.M.S., Commanding Royal Army Medical Corps, 
Aldershot District, for December 18th, contained the follow- 
ing :— 

‘¢ The Surgeon-General Commanding announces to the corps 
with the deepest regret the death in action at Colenso of Cap- 
tain M. L. Hughes, while employed on the staff of General 
Sir Redvers Buller. Captain Hughes was well known at 
Aldershot, where he filled the post of Assistant Sanitary Officer 
for the last two years; and where his zeal and scientific attain- 
ments were of advantage to the Army generally and con- 
tributed to raise the character and position of the corps in 
public estimation. The officers will wear the usual mourning 
for one month from this date.” 

Colonel Hughes, ©.B , C.M.G , of Guildford, has received a 
telegram from General Sir Redvers Buller with reference to the 
death of his son, Captain Matthew Louis Hughes, at the battle 
pe = General Buller adds, ‘‘ We had all grown so fond 
of him.” 





PREPARATIONS AT HOME. 

THe SicK AND WOUNDED OFFICERS. 
WE understand that a committee for the working of a Sick 
and Wounded Officers’ Surgical and Medical Aid Fund is in 
course of formation under the presidency of the Duke of 
Abercorn, K.G. We understand that the purpose of the fund 
is to assist sick and wounded officers who, on return from 
South Africa, may stand in need of special or prolonged treat- 
ment. It is intended that careful inquiry should be made as 
to the pecuniary needs of such officers, and a number of lead- 
ing physicians and surgeons in London and the provinces 
have joined the Duke of Abercorn’s preliminary committee. 
We believe that a meeting of the committee to consider the 
exact nature of the help needed, and the mode in which it 
should be rendered, will be held at an early date. 


HOME HOSPITALS AND CONVALESCENT HOMES. 

The committee of the Passmore Edwards Convalescent Home for Mem- 
bers of Friendly Societies at Herne Bay has offered to the War Office the 
use of 20 beds in the institution for the occupation of soldiers who are 
invalided home from South Africa. The only condition attached to the 
offer is that the men chosen must be members of friendly societies in ac- 
cordance with the trust deed of the institution. 

A large detached building capable of holding some 80 beds has been 
taken at Windsor as a convalescent home. This establishment is to be 
called the ‘‘South African Convalescent Home” for wounded and in- 
valided soldiers and sailors. From this it is proposed to pass them on 
to the other branch of the home at Westgate-on-Sea. It is ) pain we also 
to establish another branch of the home at the Isle of Wight, overlooking 
the Solent, for the use of officers exclusively, and to be called the ** Con- 
—- Club,” where both paying and non-paying patients will be re- 
ceived. 

Lord Dartmouth has arranged to receive 6 convalescent soldiers from 
the war at his country house in Staffordshire. He appeals to others to 
find temporary homes for convalescent soldiers, and is trying to organise 
a scheme with this object. 

The Alexandra Hotel, Woodhall Spa, Lincolnshire, has been offered for 
the use of invalid soldiers up to April 3oth. 

Soldiers invalided home will be able, by the kindness of the Bath Cor- 
poration, to take the waters free ‘of charge, and will be comfortably housed 
while they are undergoing the cure. 

The Liverpool Royal Infirmary has informed the Director-General, 
A.M.S.. that 12 beds will be held at the disposal for sick and wounded sol- 
diers from South Africa who may belong to the Liverpool district. 
pg | Devon and Exeter Hospital has made a similar offer of 
20 Ss. 

COLONIAL OFFERS. 

At Melbourne, connected with the vigorous proceedings for the despatch 
of the new Victorian Force to South Africa, and owing to the numbers of 
doctors and nurses who are volunteering, the Government is considerin 
the organisation of a small hospital corps. The citizens of Perth Wes 
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— are about to send 20 nurses to attend our wounded soldiers at 
e Cape. 
TRANSFERS AND APPOINTMENTS. 

From Aldershot Majors T. Day and Tuckey and Lieutenant Stammers 
have left for duty at the Cape. Surgeon-Lieutenant Mudge, Militia Medical 
Staff Corps, has taken over the charge of Women and Children, Marl- 
borough Lines, in succession to Captain Kelly, R.A.M.C., who takes charge 
of the Cavalry Brigade. A large number of civilian surgeons are now 
attached to the Cambridge Hospital pending employment in South Africa. 
A party of 170 reservists of Section D have joined the depot Royal Army 
Medical Corps. Major Hallaran, R.A.M.C., embarked in the Castrian; a 
contingent of the Royal Army Medical Corps in the Jelunga ; in the Gaika 

officers (Majors Pike, Geddes, and Fayle, Captain Chambers, Lieutenant 

ttray), 1 warrant officer, and 57 men of the Royal Army Medical Corps. 

Lieutenant-Colonel Gubbins, K.A.M.C., the Principal Medical Officer of 
pm eeaeaae Division, left Southampton in the Dunottar Castle on December 
23rd. 

The medical units of the 14th and 15th Brigades of the Seventh Division 
being mobilised at Aldershot areas follows: 14th ae No. 19 Bearer 
Company, R.A.M.C., and No. 12 Field Hospital, R.A.M.C. (Woolwich) ; 15th 
Brigade, No. 14 Field Hospital (Dublin); Divisional Troops, No. 13 Field 
Hospital, R.A.M.C. (Edinburgh). 

Instructions have been given to the various militia battalions embodied 
to select men in the proportion of two per company for special training 
as stretcher bearers. These men are to goto Aldershot for the course, 
which is to be given at the depét, Royal Army Medical Corps. 

» The Norman with No. 6 Bearer Company of the R.A.M.C. on board ar- 
rived at Capetown on December roth. 

The P. and O. steamer Nubia, Transport No. 4, has been detained at 
Durban, and will be fitted up as a hospital ship. 





MEDICAL ARRANGEMENTS AFTER THE TUGELA ACTION. 

A Reuter’s telegram from Capetown states that Sir William MacCormac 
had said that all concerned with treating the wounded after the action at 
the Tugela deserve the fullest praise. Trains full of wounded left the 
field at 2 in the afternoon for Estcourt, and_ others followed promptly. 
Eight hundred wounded passed through the hospital at Chieveley, and 
the field was cleared of wounded by s o’clock on the evening of the battle. 
The Volunteer Ambulance Corps dia splendid work, and the Field 
Hospital completely and promptly met a great emergency. It appears 
that many were taken on to Pietermaritzburg, and some straight to the 
hospital ship at Durban which was to convey them to Capetown. In com- 
menting on this, a correspondent who is honoured by the largest print of 
the Times says: ‘‘It is satisfactory to record such a splendid performance. 
At a time when criticisms of everything and everybody are flying about, 
the admirable organisation of the Medical Department, and the perfect 
smoothness of its working deserve the fullest recognition. It is usually 
that part ofan army which breaks down first, and is least adequate; in 
vuhe o— campaign it has so far proved entirely equal to all require- 
ments.” 


AUXILIARY Bask Hospitat at PIETERSMARITZBURG. 

We learn that Lieutenant-Colonel F. W. L. Hodder, M.B., 
a retired officer of the Royal Army Medical Corps resident at 
Durban, who placed his services at the disposal of 
the Principal Medical Officer, has been appointed to the 
charge of the Auxiliary Base Hospital at Pietermaritzburg. 
A staff of civil medical men and nurses, male and female, 
and a detachment of the R.A.M.C. non-commissioned 
officers and men have been attached to this hospital, into 
which the Natal Volunteers of various corps will be received, 
as well as soldiers of the regular forces. The splendid 
loyalty and courage of the Colonial volunteers, many of whom 
left their homes within an hour’s notice, has excited the 
admiration of their comrades in the regular army. They are 
described as a grand force, but have unfortunately suffered 
severely from wounds and hardships. 





LITERARY NOTES. 

THERE is a legend that the heart of the great Napoleon hav- 
ing been left unprotected after the post-mortem examination 
was ;devoured by rats, and that the doctors replaced the 
missing organ with a substitute taken from asheep. A cor- 
respondent of the Philadelphia Medical Journal, however, 
quotes the following passage from Campbell’s Foreign Maga- 
zine, Vol. v, 1844, in which a different account of the matter is 
given: 

Wher Bonaparte died, it is well known that his heart was extracted 
with the design of being preserved. The physician who had charge of it 
deposited it ina silver basin, in water, and retired to rest. He felt so 
nervously anxious as the custodian of such a deposit, that though he re- 
clined he did not sleep. While lying thus awake he heard first a rustling 
noise, then a plunge among the water in the basin, and then the sound 
of an object falling with a rebound on the floor. Dr. A sprang from 
his bed, and the cause of the intrusion on his repose was soon explained 
—it was an enormous rat dragging the heart to its hole. A few moments 
more and that which before had been too vast in its ambition to be satis- 
fied with the sovereignty of Continental Europe would have been found 
even in a more degrading position than the dust of Cxsar stopping a beer | 
barrel—it would have been devoured as the supper ofa rat. i 

Dr. Barclay Smith of Cambridge has called our attention to 
the fact that Joubert and Kruger—names of ill omen to us at | 











ee 
the present moment—may both be found in medical }j 
ture. Laurence Joubert’s span of life extended from ; to 
1583. There is a grim coincidence in the fact that one of 
works is a treatise on gunshot wounds, and another deals w; 
the treatment of wounds. He also wrote on plague, q 
fever, paralysis, popular errors in regard to medicine, and wag 
a reformer of French spelling. Joubert entered the Unive. 
sity of Montpellier at the age of 21, and lodged with 
one of the professors named Rondelet. Rondelet wag % 
struck with Joubert’s zeal and assiduity that he offered hi 
one of his daughters in marriage. Rondelet had typ 
daughters; the elder one was very fat, while the younger one 
had a most becoming figure. It was the elder one that Rondelg, 
suggested should become Joubert’s wife. Joubert, however 
was not so eager to accept this proposal as he migh 
have been. He refused her. He had cast loving eyes upon 
the younger one, though he had not sufficient courage to make 
his feelings known. No marriage resulted, ‘‘ because,” ag ¥, 
Astruc, the historian, remarks, ‘‘The elder daughter did no} 
please Joubert, while Joubert soon realised that he did no 
please the younger.” Bartholdus Kruger was the author of g 
treatise on anatomy entitled Anatomicus Curiosus Geodidanros, 
Hoc est Methodus Secundi Cadavera Hippecratica Democritea, 
which was published at Brunswick in 17c0. Several “‘ Kriigers” 
also figure in catalogues of old medical writers. One of these, 
Johann Gottlieb, was the author of a treatise on a subject con. 
nected with firearms, De nonnullis ad motum globuli e sclopeto 
explosi pertinentibus, printed at Halle, 1737. Another, Ephraim, 
wrote an essay, De usu peregrinationts medico (1757), in which 
his namesake of the Transvaal may perhaps find comfortif 
he has to bid farewell to Pretoria. 








PRINCE OF WALES’S HOSPITAL FUND FOR 
LONDON. 


A MEETING of the General Council of the above fund was held 
on December 21st at Marlborough House to consider the 
amounts to be distributed this year. The Presipent(H.R.H, 
the Prince of Wales) was in the chair. 


FINANCIAL STATEMENT. 

The Honorary Treasurer, Lord RotuscuiLp, presented the 

following statement as to the financial position of the fund up 
to December roth. 


£ 3a 
Annual subscriptions... ose eee bes 25,009 0 1 
Donations and undefined contributions ase 13,680 © 2 


Annual grant from the trustees of the London Parochial 


Charities for the Maintenance of Convalescent Hospitals —1,0¢0 0 0 
Contribrtion from the League of Mercy __... a ws —«T,000 0 0 
Income from investments __... eee ee ose 6,391 18 § 
Sums given by donors to be invested ose ea = 66 12 
Subscriptions paid in advance for 18c9 ae ea ae I 50 

Making the total receipts ses 47,808 4 10 
Deduct expenditure to date ... 1,547 1 5 
46,260 13 5 


Leaves a net amount up to the present of 
The balance of funds frem last year is ; 


171,332 10 3 
Making a grand total of ... ws 217,593 3 6 


These total funds are held as follows : 





Bank of England es ae és 2,816 51 
Other banks and newspaper ... 2cg 5 © 
Investments ... cas Ne sa sae ee ses 214,400 19 2 

Amount returnable by Inland Revenue in respect of income 
tax deducted from income on investments one Be 106 13 7 
£217,593, 3 8 


Lord Rothschild pointed out that about 49,0co more had 
received this year, the expenditure, which amounted to 
41,547 118. 5d., was less, although there had been added this 
year the cost of a collector, and of a large amount of statisticad 
work, including an analysis of the funds held by the whole of 
the hospitals visited. 

H.R.H. Tue Presipent: The expenditure having been 
less and the income more I think we can consider it a very 
satisfactory result. 


REPORT OF THE EXECUTIVE COMMITTEE. 
This report recommended the distribution of £42,000 to 82 
institutions. Of this sum £41,000 is allotted to hoa 
£1,000 to convalescent institutions, against £32,5co distribu 
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on institutions. Much of the increase in the 
a padi rng the munificent donations of Mrs. Brydges 
Willyamsand others. The Committee had decided that efforts 
should be made to distribute 450,000 during the current year. 
It was, however, resolved in October to discontinue further 
appeals in consequence of the organisation of the war funds. 
The number of convalescent homes applying was 30, the 
number participating 14; the number of hospitals applying 
was $7, of these 6 were ruled out as being outside the limit of 
miles from Charing Cross or as not being hospitals. It 
was decided that neither dispensaries nor homes for the 
dying could be considered, while institutions for incurables 
could only be considered as far as they dealt with curable 
eases also; 81 hospitals were referred to the Visiting Com- 
mittee as against 58 last year, and conferences were held with 
the representatives of four hospitals contemplating rebuild- 
ing; 287 beds hitherto closed for the want of means will now 
pe re-opened through the action of the Fund and many other 
improvements carried out. Much remains to be done. The 
question of the hospital accommodation required in the 
various districts had not been neglected and the increased re- 
uirements of North and South London had been practically 
ealt with to a partial extent. The Committee expressed the 
opinion that the steps likely to be taken to abolish the heavy 
rating under which hospitals of the metropolis suffered would 
receive the support of the Fund. 


Tae Hosritats DistRIBUTION COMMITTEE. 

The report of this Committee, of which Lord Lister is Pre- 
sident, stated that the hospitals concerned had been again 
visited by subcommittees consisting of medical men of wide 
experience and laymen who take special interest in hospital 
management. Defects had been pointed out, and their 
remedy had been powerfully promoted by making the grants 
from the Fund conditional upon the carrying out of the 
measures recommended. The suggestions had been almost 
invariably received in a most friendly spirit. It was antici- 
pated that the League ef Mercy would in time greatly benefit 
the Fund, but the Committee could at present only advise the 
employment of £1,000 from that source, this being the 
amount which had been actually paid in when this year’s 
distribution was arranged. It was recommended that the 
additional £9,500 now at the disposal of the Fund be em- 
ployed partly in the way of donations and partly as annual 
grants necessary for the purpose of opening closed wards. It 
had been arranged that 45 beds now unoccupied should be 
brought into use next year; these added to those thrown open 
during the last two years give 287 as the number made avail- 
able to the poor of the metropolis by the agency of the Fund. 








THE BIRMINGHAM AND DISTRICT MEDICAL 
PRACTITIONERS’ UNION. 


Tuts Union has been formed during the last few months with 
the following objects : 

(a) To provide an effective organisation for the purpose of dealing with 
all matters atfesting the interests of general practitioners. 
é £) Xe promote union and good-fellowship amongst neighbouring prac- 
tol To endeavour to establish, as far as possible, an improved scale of 





(d) To discourage advertising of every kind, and other unfair and un- 
professional competition. 
(e) To promote more satisfactory relations between the different branches 
nT apt 
0 consider and take action upon all legislative proposals calculated 
to affect the interests of general practitioners. _— abet 
_ 9) To endeavour to obtain increased representation for general prac- 
titioners on the General Medical Council and other public bodies. 
(h) To endeavour to remedy, as far as possible, the abuses of hospitals 
. bare peg 
+) To establish a medical club house, with such accommodation as ma: 
be considered desirable for the purposes of the Union. 4 
( 2D To provide facilities for the collection of members’ accounts. 
ene oppose any attempt on the part of public bodies to exploit the 
Toe: of any member oi the profession to the detriment of the others. 
te area Included is that known as ‘‘ Greater Birmingham,” 
ee on all sides to some five miles from the centre of 
. “ city, and it has been divided into fourteen medical wards. 
F. € members in each ward are invited to elect representa- 
a who form a central council which conducts the actual 
js siness of the Union. We are informed that nearly 200 
embers have been enrolled, including men in every grade of 





general practice, and it is hoped that when the organisation 
1s completed the support of all practitioners within the area 
who have at heart the welfare of their profession may be ob- 
tained. The Honorary Secretaries desire it to be understood 
that the Union is in no way antagonistic tothe British Medi- 
cal Association, but rather complementary to it. The Union 
seeks to provide an organisation by which local general prac- 
titioners can take effective combined action on matters pecu- 
liarly affecting their interests, and will concern itself only 
with medico-political and medico-ethical matters. 

The officers for the year 1899-1900 are as follows: 

President, Dr. Parkes; Vice-Presidents, Dr. Leech and Dr. Newton ;. Hono- 
rary Treasurer, Dr. Line. 

Members of Council: Drs. Langley Browne (Chairman), Adamson, Bark, 
Chadwick, Hollingshead, Irvine, Morris, Hill-Norris, Oakes, Peoler, 
Simms, Weston, Whitcombe, Wilkes. 

The Honorary Secretaries, from whom further information can be ob- 
tained, are: Dr. Kirby, 106, Hagley Road, Corresponding Secretary; Dr. 
Neal, 499, Coventry Road, Organising Secretary; Dr. Robertson, 117, Soho 
Hill, General Secretary. 











REMUNERATION OF MEDICAL WITNESSES 
IN CRIMINAL CASES. 


WE are glad to see that this subject continues to attract 
attention in the general press. The following article appears 
in a recent issue of the Birmingham Daily Gazette: 
_ Medical and other journals are calling attention once more toa 
smportant subject affecting doctors who attend the law courts as wi 
nesses. Their fee for services rendered to the State is one guinea per 
day. If is a very poor doctor who does not lose heavily by the trans- 
action. Of course every good citizen must expect to make sacrifices for 
the good of the State; but the sacrifice falls very hardly upon the 
medical profession, for they must abandon and dislocate their work for 
the day, and, as they are frequently involved in law cases, and are 
necessary witnesses as experts, the call upon them comes the more 
frequently than it does upon most other citizens. Then their evidence 
is important, not seldom wholly final and conclusive, and their value 
cannot therefore be justly appraised at the guinea which they would 
earn in a ten-minutes’ consultation or in an hour’s visits to patients. 
The late Home Secretary, Mr. Asquith, fully admitted the grievance, 
but neither he nor the present Secretary of State cares to move 
in the matter. A well-known doctor in Birmingham writes to us: 
“The medical profession is placed in a position occupied by no other 
body of men in the country with reference to their liability to be called as 
witnesses in courts of law, and it is only right that a proper provision should 
be made for their payment when performing such public duties.” Ita 
pears that things are ordered differently and better in Scotland and in 
Ireland. The arrangement in Scotland, a correspondent of the Morning 
Post says, is that a doctor summoned as a witness on behalf of the Crown 
receives two guineas a day, with one day added in, so that he gets four 
guineas for one day, six for two days, andsoon. In Ireland the instruc- 
tions given by the Attorney-General to the Crown solicitors are that when 
a medical witness is summoned to attend at sessions in the town in 
which he resides a fee of one guinea isto be paid. If he is detained in 
Court more than three hours he earns an additional fee of the same 
amount. When he is summoned to attend from any other town, two 
guineas a day with travelling and hotel expenses are allowed. Mada 4 
Fate oe not English doctors be treated as well as their Scotch and Iris 
rethren : 


THE NEW VACCINATION ACT IN OPERATION, 


THE LYMPH OF THE NATIONAL VACCINE ESTABLISHMENT. 

Dr. F. J. HART writes: Referring to ‘‘A. V. P.’s” letter in the BRITISH 
MEDICAL JOURNAL of November 11th, I should like to say that I have 
used Dr. Renner’s calf lymph for at least ten years, and have been 

enerally very success{ul with it, each insertion almost invariably pro- 
Gucing a vesicle. The only exception to this success was during some 
very hot weather two or three years ago, when I had several failures, 
but lymph sent from the same source was afterwards successful, 





UNSUCCESSFUL VACCINATION. — 

H.—There is no fee allowable for the unsuccessful vaccination of a child, 
however frequently it may be repeated. One or two suggestions, how- 
ever, may be of value : 

(r) Use the tube as soon after receipt as possible. _ - 

(2) Empty it of its contents as completely as possible. Some public 
vaccinators believe they have obtained better results when they have 
shaken the tube as in shaking down the index of a clinical thermometer, 
this probably dislodging some of the granular material which adheres to 
the sides of the tube, to an increasing degree if the tube is kept long 
before using. wae 

(3) If there should be failure, try vaccinating the other arm, as there 
appears to be a local insusceptibility established, even where the lymph 
has not had any apparent effect, and vaccinating on the same spot in 
many cases will result in a second failure. The question arises as to 
whether this local insusceptibility is the.result of an absorption of the 
toxins from a sterile vaccinal culture. ae 

(4) If a second failure occurs, wait before making-the third insertion, 
eo agergr for a couple of months on account of temporary insuscepti- 

wea at the end of which time a successful result will probably be ob- 
tained. 

(s) Of course the all-important question is that of the lymph as it is 
supplied to the public vaccinators. The demand for the Government 
lymph has much exceeded anticipation ; the staff must necessarily have 
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worked under the greatest difficulty when the collection, preparation, 
and distribution have been conducted respectively at Lamb’s Conduit 
Street, the Jenner Institute, and Cannon Row. In Cologne and else- 
where arrangements are more compact, and difficulties minimised. 
Would that combined representations to the central authorities could 
secure more satisfactory conditions, and a more compact administra- 
tion. 





THE PLAGUE. 
PREVALENCE OF THE DISEASE. 
PORTUGAL. 
DurinG the week ending December 17th only 1 death from plague oc- 
curred at Oporto, and as no cases have been reported since it would 
really seem as though the outbreak was on the verge of disappearing 
altogether. Goods from parts of Portugal south of and including Lisbon 
are now admitted into Spain, and free pratique is given at Gibraltar to ves- 
sels from that region which can showa clean bill of health. The total 
number of cases since the outbreak is 282, of which 104 have ended 
fatally. 
INDIA. 


The good news received by telegrams from India some three weeks ago 
does not seem to be borne out by what we have learned subsequently as to 
the state of Bombay itself. There seems some decline in the plague 
returns for the Bombay Presidency generally, but in the city of Bombay 
the number of plague cases is steadily increasing. During the week 
ending December roth, the deaths from all causes rose to 246, a large num- 
ber being due to plague. Plaguc is therefore again epidemic in Bombay, 
and there seems a probability of the continuance of the recurrence. In 
other parts of India more favourable reports in regard to the prevalence 
of plague are to hand, and in Calcutta, although no real improvement is 
recorded, owing to the evident improbability of the disease becoming 
oan the sanitary staff specially employed for plague duty is to be 
reduced. 

Plague seems to be following the course it followed during the last three 
years. At the present moment many other diseases are prevalent, if not 
actually epidemic, in Bombay. Cholera is rife, and measles, small-pox, 
diarrhoea, and respiratory ailments claim a larger number of victims than 
usual. The marked increase in “‘lung” diseases is not without suspicion. 
Pneumonic plague is so insidious, and resembles so closely ordinary 
pneumonia, that it behoves the authorities to keep a sharp eye on cases 
returned as pneumonia or phthisis. 


MAURITIUS. 
During the week ending December r4th 23 fresh cases of plague occurred 
in the island, and 21 deaths from the disease, while in the week ending 
December arst there were 22 fresh cases and 14 deaths. 


SOUTH AMERICA. 

The reported outbreak in South America at the town of Santos seems 
fortunately to have subsided; at any rate there have been no reports 
concerning plague, either official or unofficial, from Santos for some 
four weeks. 

NEw CALEDONIA. 

A report received, via Sydney, N.S.W., states that plague has reached 
Noumed, the capital of the French colony of New Caledonia. The tele- 
gram, dated December 2sth, has it that 12 natives have already succumbed 
to plague. The disease is reported to be spreading, and 4 Europeans have 
been attacked. The first idea was that plague was introduced in jute bags 
from Calcutta, but oe, it has been ascribed to the filthy habits 
of the Kanakas. It is impossible to accept either of these statements; 
jute bags may have been imported, but it has been shown by Hankin that 
plague germs do not live long in goods on board ship. and it is not known 
hat the Kanakas, by their over-sea connection with Honolulu, could have 
brought plague with them, for Honolulu is not plague-stricken. Jute 
bags, however, in common with other goods, may contain rats, and if the 
vessel touched at and shipped jute bags at Calcutta, it is quite possible 
that rats suffering from plague were carried on board at the same time. 
It is, however, impossible with the small amount of information before 
us to come to any definite conclusion. New Caledonia is so remote from 
any known plague-stricken town or district that it is difficult to see how, 
unless by the importation of goods harbouring rats, the disease could 
have reached it. New Caledonia is some Soo miles off the eastern coast of 
Queensland, and considerable alarm is caused by the presence of plague 
so near Australia. 
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COUNCIL. 
NOTICE OF MEETING. 
A Meget1ne of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 17th day of January next, at 
2 o'clock in the afternoon. 
December, 1899. Francis FowKer, General Secretary. 








NOTICE OF ame MEETINGS OF COUNCIL 
1900, 

Merxtines of the Council will be held on January 17th, April 

11th, July 11th, and October 10th, 1900, Candidates for elec- 

tion by the Council of the Association must send in their 





a 
forms of application to the General Secretary not later 
twenty-one days before each meeting—namely, March 2and, 
June 21st, and September 27th, 1900. 
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Any qualified medical practitioner, not disquali by 

b a the Association, who shall be recommended 4 

eligible by any three members, may be elected a member by 

the Council or by any recognised Branch Council. : 
Candidates seeking election by a Branch Council shonig 

apply to the nome 4 of the Branch. No members can hy 

elected by a Branch Council unless their names have 

inserted in the circular summoning the meeting at which 


k election. 
they seek electi Francis FowKE, General Secretary, 





LIBRARY {OF THE BRITISH MEDICAL 
ASSOCIATION. 
Members are reminded that the Library and Writing Rooms 
of the Association“‘are’ now fitted up for the accommodation © 
of the Members jin commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 ay, 
to5 p.m. Members can have their letters addressed to them 


at the office. 
- eres BRANCH MEETINGS*IO BE HELDSST 


BORDER COUNTIES BRANCH: COUNTIES OF ROXBURGH, BERWICK, SR 
KIRK, AND PEEBLES District.—This District will meet in the Railway 
Hotel, Newtown, St. Boswell’s, on Friday, January 26th, 1900, at 3.30 P.M, 
Dr. Blair, Chairman of the District, presiding. Members are requested 
to send notices of all cases to be shown or papers to be read at the 
earliest possible date to the Honorary Secretary, Dr. W. HALL CALvERt, 
Melrose, N.B. = 
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COUNTIES BRANCH: NORTH LONDON DISTRICT. — A 
meeting of this District will be held at the Great Northern Central Hos- 
pital, Holloway Road, on Wednesday, January roth, 1900, at 4.30 P.M. 
Dr. Morton will preside. Dr. Sutherland will read a paper on Cyclic 
Albuminuria and Associated Symptoms. Cases of interest will be shown — 
by Mr. Macready, Dr. Clifford Beale, and other members oi the staff of the 
hospital. The District Committee will meet at 4.15 P.M.—H. J. MACEVOr, 
Brondesbury, N.W., Honorary Secretary. _. — 


ee — — 





SOUTH-WESTERN BRANCH.—The winter intermediate meeting will be 
held on Tuesday, January 16th, 1900, at the Atheneum, Gocrse 
Plymouth, at3P.M. The Honorary Secretary will be glad to <> m 
members wishing to read papers or show cases or specimens, = 
agenda paper may be issued. Paper already promised : . Gordon 
(Exeter) : On the Policy of the Profession —H. W. WEBBER, M.S., Honorary 
Secretary, 4, Woodland Terrace, Plymouth.; 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
AN ordinary general meeting of the Branch was held in Aber- 
deen on Wednesday, December 2oth, the PRESIDENT, Dr. Far- 
quharson, M.P. (Finzean) in the chair. j 

Minutes.—The minutes of last meeting were read and con- 


firmed. : 
Ballot.—A ballot was held for the election of Fleet-Surgeon ” 
R. Gavin Brown, H.M.S. Clyde, and he was unanimously a- | 
mitted a member of the Branch. ; am 
Presidential Address.—Dr. FARQUHARSON then delivered his | 
presidential address, which dealt with questions relating be 
vaccination, registration of deaths, and the Royal Army Medical © 
Corps. A very full discussion followed, which was ; 
part in by Professor Mattuew Hay, Dr. Witson (Hunt ), : 
Brigade-Surgeon- Lieutenant-Colonel MaconocuigE, Dr. oy Dt : 
Wittiamson, Dr. Westianp, Dr. THomAs MILNE, and Ut © 
RippELL. A hearty vote of thanks was accorded to Dr. Farqu- : 
harson for his excellent address, on the motion of the Vick - 
PRESIDENT, Dr. Wilson (Huntly). : 











HALIFAX (NOVA SCOTIA) BRANCH. 
A MEETING of this Branch was held at Halifax on November 


2oth, Dr. Kirkpatrick, the President, in the chair. About 








members and several visitors were present. . 
Confirmation of Minutes—The minutes of the last meeting _ 
were read and adopted. : A RS: 
The Prevention of Tuberculosis,—The report of Committee wm 
were appointed to consider the advisability of holding a publi¢ ; 
meeting to promote the formation of a society for the Preven. — 
tion of Tuberculosis was presented. The Committee ad : 
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ing be held after the new year. The report was 
pe nthe gro . committee appointed to make arrangements 
for meeting; the committee to consist of Drs. Kirkpatrick, 
Jones, Sinclair, Silver, Sr and Murray. | . 
Communications.—Dr. M. A. B. SmiTH read an bees 
per on Pyrexia and its Treatment, which was discusse 
vigorously by Drs. GooDWIN, D, A. CAMPBELL, JONES, Curry, 
Murray, CUNNINGHAM, and Major CLEMENT, R.A.M.C.—Dr. 
Goopwin read some notes on Surgical Work seen by him in 


the London hospitals. 


CEYLON BRANCH. 
A MEETING of this Branch was held at Colomboon October 7th, 
Surgeon-Major ALLAN Perry, P.C.M.O., President, in the 
ir. 
a ne of Minutes.—The minutes of the last meeting 
were read and confirmed. 
New Member.—Mr. J. C. Nicholas, L.C.M.C., Ceylon, was 
elected a member of the British Medical Association and 
ranch. 
. Vote of Condolence.—A motion was unanimously agreed to 
expressing regret at the loss the Branch had sustained in the 
death of Dr. E. Gratiaen, Colonial Surgeon. The Secretary 
was instructed to convey to the relations of Dr. E. Gratiaen 
the sympathy and condolence of the members of the Branch. 
Pharmacopeia Subcommittee.—The SECRETARY read a formal 
report of the Drug Subcommittee appointed in July, 1889, to 
inquire into the therapeutical value of certain drugs recom- 
mended by Dr. W. G. Vandort as worthy of inclusion in the 
Imperial Pharmacopwia. The PRESIDENT then proposed a 
vote of thanks to the members of the Drug Subcommittee, 
and wished their report be forwarded in its entirety to 
Professor Attfield, requesting him to give his views on the 
subject. It was also proposed that a letter of thanks be sent 
to Messrs. Neil S. Campbell and Co and the Colombo Apothe- 
caries’ Company, Colombo, for their services in connection 
with the preparation of the native drugs. 
Paper.—The Secretary then read a paper on a New Method 
of Circumcision, by Dr. W. WisEsakERA, M.R.C.S.Eng. A 
brief discussion ensued. 


BRITISH GUIANA BRANCH. 
THE annual meeting of this Branch was held at the Public 
Hospital, Georgetown, on November goth, Dr. F. H. EpMonps, 
President, in the chair. Ten members attended. 

Statement of Accounts.—A statement of accounts duly audited 
was gaa showing a credit in the bank of 93 dollars and 
97 cents. : 

Alteration of By-laws.—Dr. W. S. BARNES proposed, and Dr. 
O. Dunscompk-HONIBALL seconded, that By-law 4 be altered 
so that ‘‘the President be eligible for re-election,” and that in 
By-law 7 ‘‘ future past Presidents be not permanent members 
of the Council,” both of which were carried unanimously.— 
Dr. Dunscompr-HoNIBALL pragened, seconded by Dr. Barnes, 
that By-law 18 be deleted, as he saw no necessity for it at 
present, it having been made at a time when it was neces- 
sary, but he considered at present its deletion might be advan- 
tageous, and there was no such by-law in the laws of the 
parent Association. This was also carried unanimously. 

Yellow Fever and Mould.—A circular received from the 
Government im re yellow fever being conveyed by mould was 
circulated among the members. 

Communications.—A paper on a Peculiar Case of Nervous 
Disease allied to Energic Stupor, was read by the Honorary 
Secretary (for Dr. OZANNE, who unfortunately was unable to 
be present). A cordial vote of thanks was passed to Dr. Ozanne 
for his interesting paper.—Dr. J. H. Conyers then exhibited 
the following Specimens: (1) A large Elongated Gall Stone, 
which caused intestinal obstruction by impaction in the small 
intestine, the duodenum communicating with the gall 

adder by a large rounded opening; (2) a similar Jooking 
Gall Stone which was found in a gall bladder by Dr. J. O'Dowd 
b a ; (3) a case of Intestinal Obstruction caused by peritoneal 
pan ds In connection with a splenic tumour (syphilitic ?).—Dr. 
} a - BARNES showed a case of Tubal Pregnancy for Dr. 


Vote of Thanks to Honorary Secretary.—A vote of thanks, 








Election of Officers.—The following officers were elected for 
the ensuing year:—President: Dr. O. Dunscombe- Honiball. 
Vice-Prestdents: Drs. W. S. Barnes and F. H. Edmonds. 
Members of Council: Drs. C. J. Gomes, J. E. A. Ferguson, 
W. Von Winckler, and J. De Freitas. Honorary Secretary and 
Treasurer: Dr. J. F. Scott Fowler. 





P CAPE OF GOOD HOPE BRANCH. 
AN ordinary meeting of this Branch was held on September 
22nd; Dr. W. J. Dopps, President, in the chair. 

Communications.—Mr. Rowan read notes of a case of exten- 
sive Fracture of the Skull in a boy, who lived a week after the 
injury; and subsequent speakers detailed some remarkable 
instances of native vitality after similar mishaps.—Mr. Suarp 
read notes of an interesting case of Diphtheria in a child, aged 
23 months, who had taken 33,000 units of antitoxin in about 
fifteen days and had recovered. He thought that antitoxin 
was not generally used so boldly as it might be.—Mr. L. A. W. 
Beck related a case of Fibro-sarcoma removed by him from 
the Jaw, and showed the specimen, a large one. He dwelt 
upon the assistance he had derived from preliminary ligature 
of the common carotid in making the operation practically 
bloodless. After operating he had left a piece of tubing round 
the artery for twenty-four hours, so that it could have been 
immediately tightened had hemorrhage supervened. The 
case made a rapid recovery.— Dr. A. H. PETERSEN read a paper 
on the Treatment of Uterine Myoma, reviewing the subject in 
a most interesting manner. He thought that resort to oper- 
ation was too often indulged in. He also considered that 
ligature of the uterine arteries was an operative procedure 
witha future before it. An interesting discussion followed. 
Unprofessional Advertising.—A proposition emanating from 
Dr. DaRLEY-HArRTLEY, condemning advertising, was referred 
to the Council for consideration. 


THE annual meeting was held at Capetown on October 27th, 
Dr. W. J. Dopps, President, in the chair. There were twenty- 
one members and visitors present. 

New Members.—Caotain Bailey, late R.A.M.C., and Dr. 
Leicester, of the New Somerset Hospital, were elected 
members. 

Report of Council.—The financial statement andthe council’s 
report were duly read and adopted. The latter showed that 
the average attendance during the year had been 20, that 11 
new members had been elected, 3 had resigned, and that the 
existing membership was 116. 

Election of Officers.—The following were elected as officers 
for the ensuing year :—President: C. F. K. Murray, M.D. 
Vice-President: George Turner, M.B. Treasurer: Edith Pellat, 
L.S.A. Secretaries: D. J. Wood, M.B., and J. Paterson, M.B. 
Council: G. E.C. Anderson, M.D.; G. B. Silke, M.B.; C.C. 
Elliot, M.D., and M. Hewatt, M.D. 

Local Medical Education.—The consideration of a report from 
a Committee appointed to consider the practicability of a cer- 
tain measure of local medical education was deferred to a 
special meeting to be called at an early date. 

Retiring President’s Address.—The retiring PRESIDENT gave 
an interesting address on the progress in medical science 
during recent years, more especially in connection with 
public health, for which he was accorded a hearty vote of 
thanks. 


CORRESPONDENCE, 


THE NAVAL MEDICAL SERVICE. 

Sir,—The Brrrish Mepicat JouRNAL has rendered such 
devoted and successful service in the cause of the army 
medical officers, that I venture to hope that its sympathies 
and powerful help may also be extended to the more silent 
officers of the Naval Medical Service. Silence is traditional 
in the navy, and is cherished by the regulations; but it abso- 
lutely prevents any statement of grievances, since a disregard 
of the tradition is sure to bring trouble to the offender.. 

As the surgeons cannot, therefore, speak for themeelves, will 
you allow me to point out some of the grievances of the Naval 
Medical Service? First, as regards rank. An officer of the 





proposed by the PRESIDENT, was accorded to the Honorary 


Secretary for the work he had done during the year. 


Royal Army Medical Corps holds more or less the same rank 
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CORRESPONDENCE, 





a8 officers of other branches of the service. A naval medical 
officer after his first exght years of service invariably holds 
rank inferior to that of an executive officer of his own age. On 
entry into the service he ranks as a lieutenant, and after 
twelve years’ service, on promotion to the rank of staff-surgeon, 
he ranks with a lieutenant of only eight years’ standing. Now 
the average age of a surgeon on joining is about 24 years, 
while that of a lieutenant is about 22 years on promotion ; 
thus a staff-surgeon will be four years junior in the service to 
a lieutenant with whom he ranked on entry, who, moreover, 
is probably six years younger. This disparity increases in the 
senior ranks: a medical officer attains the relative rank of 
eommander when he becomes fleet-surgeon after twenty years’ 
service, while a lieutenant becomes a commander after less 
than thirteen years’ service, and at the end of twenty years he 
has probably obtained further promotion. This injustice does 
not apply to the other learned branch of the service—namely, 
the university graduates who instruct the midshipmen. and 
who enter at about the same age as the surgeon, but obtain 
their steps in rank after eight and fifteen years instead of 
after twelve and twenty years respectively. 

This disparity in rank is not compensated for by any greatly 
increased rate of pay. A surgeon on entry receives 18, 6d, a 
day more than a lieutenant, but this officer can, by taking up 
gunnery or navigation, obtain more Fey than the medical 
officer. In the army the pay of a medical officer on entry is 
nearly double that of a combatant officer of his own age, and 
eorresponds with that of an officer in the scientific branches of 
the army. ’ : SEG 

The slowness of promotion is—under naval discipline—a 
real grievance. The friends and equals of his youth pass over 
@ surgeon’s head, and should a medical officer spend many 
years in the service he will probably be under the orders of, 
and dependent on the favour of, a captain who was just 
leaving the nuisery when the surgeon obtained his quali- 
fications. 

In addit on to the slowness of promotion, the rank of fleet- 
surgeon (re'ative to that of commander) does not carry with 
it privileges adding to personal comfoit, such as a more 
spacious cabin and the right to employ a private servant. A 
fleet-surgeon’s cabin is often no better than that of a newly- 
joined surgeon or of a junior lieutenant. hai: 

With regard to naval hospitals, we find that the principal 
medical officer has no power of punishing the men employed 
under him, although he is responsible for their good conduct. 
This naturally is a serious disadvantage in maintaining dis- 
eipline. Again, the principal senior officer of every naval 
hospital abroad is either a dockyard admiral or a naval 
captain, who inspects the hospital weekly, and has the prin- 
cipal medical officer under his orders; finally, the Admiralty 
does not trust a medical officer to hold a medical survey with- 
eut the superintendence of an executive officer as President, 
who may be the junior both in rank and age of the principal 
medical officer present. 

The effect of these disadvantages has been to induce 
medical officers to leave the service after becoming entitled 
to a gratuity, or at any rate after twenty years’ service, and if 
they are more widely known and appreciated, they will 
probably act in deterring men from joining the service; in 
fact, there has been already a falling off in the number of 
eandidates at the recent examinations.—I am, etc., 

December 18th. VERAX. 


THE PHYSICAL EXAMINATION OF CANDIDATES FOR 
; THE PUBLIC SERVICES. 

Sir,—As, in consequence of pressure on your space, I am 
severely limited in the length of my reply to Surgeon-General 
Cayley, as too, the original point of controversy between us, 
whether or no the Council of the Association should submit 
the resolution of its Medical Section on the above subject to 
the War Office, has been settled by the forwarding of the 
resolution to the proper authorities, I must be content with a 
very short and incomplete rejoinder to Surgeon-General 
Cayley’s able and courteous letter, replying to only two of the 
points he raises, assuring him, however, at the same time, 
that if he cares to carry this very interesting and fruitful con- 
troversy into the columns of some service journal I shall be 
very pleased to follow him thither, if he wiil kindly send mea 
eopy of the periodical in which his communication appears. 








(Dro. 30, 2899, 
————=V 


One very important question of fact, on which no con 
versy ought to be possible, is whether or no a proporti 
increase of weight and chest measurement is required by the 
Regulations of admission to the Service from candidates 
commissions, concurrently with an increase in their height, 
Surgeon-General Cayley asserts that candidates above a cer. 
tain height must have a higher minimum weight and chest 
girth than those below it. I reply that they need not, ang 
that age, not height, governs the only Regulations on this gyh. 
ject. I moreover maintain that these Regulations act. most 
unfairly by admitting, too frequently, the tall weed, ang 
excluding the small healthy man. 

Here is the list of physical equivalents inserted in the 
Army Regulations governing admission to the Royal Military 
College, Sandhurst, with a precedent note ‘‘that the correla- 
tion of age, height, weight, and chest-girth is equal op 
superior to that given in the following table: 


— 
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| : . e Weight i | Ch i 
{25 | Height in Inches. — an | pat Gini 
16 63 =5feet3 inches 115 32 
17 63% = 5 feet 33 inches 120 323 
18 64 =s5feet4 inches 125 33 
19 64 =5feet4 inches 130 3 
20 64 =s5feét4 inches | 134 33 
2t 64 =5feet4 inches | 137 333 
22 64 =5feet4 inches 139 34 
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Thus a boy of 18 years of age must havea minimal height of 5 ft, 
4 inches, a minimal weight of 125 lbs., and a minimal chest 
girth of 33 inches. Yet if he possess the minimal weight and 
chest girth prescribed for his particular age, he may exceed 
the minimal height by as many inches as he pleases without 
fear of rejection. In the opposite direction of error, however, 
it demands of a youth of 22 years of age, and 5 it. 4 inches in 
stature, a chest girth of 34 inches. Now according. to Dr. 
Billings, of the United States army, among 16,196 English- 
men the average chest measurement of men varying from 18 
to 45 years of age, with a height of from 63 to 65 inches, was 
only 32.6 inches. But our authorities demand of the young 
man of 22 who is anly 5 ft. 4 inches high a chest girth which, 
according to Dr. Billings, is not found in men of from 5 ft, 
7 inches to 5 ft.9 inches in stature, whose average is only 
33.8 inches. So that while short officers are required to 
possess a chest girth far above the average of that of 
men of their inches, tall offivers, on the contrary, are 
admitted with a measurement either only equal to, or even 
inferior, to the average of men of their height. A palpable 
unfairness. ; a 
But to turn to more general considerations. In the British 
army a careful selection of the best material is possible, since 
so popular is the service that only 10 per cent. of those apply- 
ing for commissions can obtain them. It would, then, ap 
a reasonable preliminary measure to select only the best 
physical material for admission to what must always remain 
an athletic profession. But no. We are told in opposition 
‘that a general does not plan a campaign or win a battle by 
his biceps.” True; but if by the word ‘‘ biceps” we symbolise 
the sum of all the factors which make up physical fitness, we 
retort that a general may fail through the absence of his own 
biceps, as he certainly will in the absence of that of his 
officers and men. It is popular to cite Wolfe and Nelson (the 
latter of whom was, after all, perfectly healthy) as examples 
of sickly men who were successful leaders ; while the much 
larger body of generals whose campaigns have proved ul- 
successful through lack of physical ability to conduct or com- 
plete them is most conveniently ignored. I will only mention 
Cuesta at Talavera, Napoleon at Waterloo, Elphinstone at 
Cabul, Anson at Umballa. and Howe after the action of the 
First of June, although the list might be indefinitely ex- 


tended.—I am, etc., 
Torquay, Nov. r4th. WitriraMm Sykes, M.D., F.S.A. 


P.S.—Since writing this letter I am much gratified to see 
that the Secretary of State for War has annouced his inten- 
tion of directing an inquiry into the above subject. I only 
trust that he will extend it into the whole question of tests 
for admission into the commissioned ranks of the army, both 
educational and physical, and will take evidence outside the 
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ranks of the Royal Army Medical Corps, especially from such 


iti Dr. Clement Dukeg, of Rugby, on the effect of 
Pe easione in procuring the best material from 


our Public Schools. 


THE NATURE OF THE CANCEROUS PROCESS, 
Sim,—I shall be obliged if you will allow me to point out 
that the “curious inconsistency ” your reviewer thinks he has 
discovered in my article on cancer,! 188 phantom of his own 
imagination which has no existence whatever in my work. 

I believe that cancer is the outcome of hyperplasia, and not 
of inflammation. Your reviewer confuses these two funda- 
mentally distinct processes together, and treats them as being 
one and the same ; whereas my belief is that they are in every 
respect different and distinct. Inflammation is the outcome 
solely of extrinsic causes, whereas the causes which deter. 
mine hyperplasia—in the sense in which I have used the term 
are intrinsic. Moreover the two processes—inflammation 
and hyperplasia—are morphologically distinct. In a part 
where cancer is about to arise—such as the buccal cavity, the 
breast, or the uterus—the whole epithelial lining shows 
throughout signs of hyperplastic changes, although it is only 
at a given point that these eventually culminate in the forma- 
tion of acanceroustumour., These are the changes to which I 
have applied the term “precancerous,” and I absolutely 
restrict it to such asthese. Many persons have erroneously 
regarded these changes as inflammatory; but, as I have 
pointed out in my article, this is fatal to a proper understand- 
ing of the real nature of the cancerous process.—I am, etc., 

Clifton, Dee. 16th. W. Roacer WILLIAMS. 


* * Mr. Roger Williams is of course entitled to his own 
opinion, but he must recognise that everybody is not com- 
pelled to agree with him, All inflammatory processes, 
whether of connective tissue, as seen in the various forms of 
infective granulomata, or of epithelial structures as seen in 
catarrhal proliferation, are essentially hyperplastic. The 
line between an inflammatory hyperplasia and one that is not 
due to inflammation or chemotaxis, would be quite arbitrary 
and artificial, so far as its immediate results are concerned. 
The ‘ precancerous” changes in the situation to which Mr. 
Roger Williams refers have all the common histological marks 
of inflammation; those affecting the tongue are rightly 
classed as forms of glossitis. The inflammatory process, in 
short, is in all cases attended with an inevitable hyperplasia 
of the stable elements of the less highly differentiated 
tissues, and to class the hyperplastic portion as outside the 
proper inflammatory portion is to raise a division which, even 
were it right as an abstract proposition, does not alter the fact 
that the sum of a process which is “inflammatory ” in many 
cases precedes the onset of one that is carcinomatous. It is 
at times a matter of difficulty in the case of the breast, for 
example, to determine histologically whether the picture pre- 
sented is that of a localised mastitis or the beginning of a 
carcinomatous formation; and so in some cases of glossitis, 
there is hardly more at present as a guide than the degree of 
depth and character of the epithelial downgrowth. 











ATTEMPTED AMALGAMATION OF DEFENCE 
f SOCIETIES. 

S1r,—In his letter dated December 18th, and published in 
the Brrrtsa Meprcat Journat of December 23rd, Dr. Griffith, 
the President of the Medical Defence Union, says the failure 
to effect amalgamation of these two societies 
seeee :is due to the fact that no one has yet been able to devise a scheme 
which will satisfy the legitimate requirements of those who are respon- 
sible for safeguarding the interests of each Society ...... 

Three attempts have been made, and have failed, to bring 
about this amalgamation. The first two attempts were under- 
taken on the initiative of the Medical Defence Union. It 
Would be interesting to know from Dr. Griffith what “ legiti- 
mate requirements” made known by the Medical Defence 
Union were not satisfied during those two attempts. Perhaps 

e will kindly tell us what these unsatisfied “ legitimate re- 
quirements” were. 
ouan third attempt at amalgamation was suggested by the 

ouncil of the Medical Protection Society, who, having in 
mind the failure of the two first attempts, proposed that 
every detail of the amalgamation should be left to an arbit- 








* Twentieth Century Practice of Medicine, vol. xvii. 


rator skilled in such matters, and fully supplied by both 
societies with all necessary and special information. The 
Council of the Protection Society was and ig convinced that 
what Dr. Griffith calls the ‘‘chances of arbitration” could 
exercise no detrimental effect upon the true interests of the 
amalgamated societies because those interests would be per- 
fectly safeguarded by the governing body of the united 
societies. Interests involving, among other things, the safe- 











guarding of some millions of pounds sterling are dealt with 
in this way every year in London. 

The proposition that two strong and successful societies 
could not, when amalgamated, easily protect their own united 
interests is, to my mind, an oddity with a suggestion of the 





humorous about it which, in these sad times, is very wel- 
come, 

The Medical Protection Society has, at the very least, done 
its full share in helping on the amalgamation of these two 
societies. It has done this in deferenceto a wish to that 
effect expressed by many members of our profession who take 
an intelligent interest in medical defence, and many of whom 
are members of the Medical Defence Union.—I am, etc., 


G. A. HERON, 
Treasurer and Chairman of Council of the London 


and Counties Medical Protection Society. 
Harley Street, W., Dec. 26th. 


OCEAN VOYAGES IN PULMONARY PHTHISIS. 

Sir,—Dr. Thorowgood, in the Brirish Mrepican Journat of 
November 11th, has called attention to the ‘‘ remarkable benefit 
that many patients with tuberculous phthisis obtain from a 
sea voyage.” His experience is but additional testimony to 
the fact that phthisis may be combated by almost any change 
involving fresh air, good feeding, and sufficient rest. A sea 
voyage has unfortunately many drawbacks. In bad weather 
rest is often impossible, while ore has also to choose between 
close quarters below decks or damp ones above. At the 
equator sailing ships are often becalmed for some weeks, and 
then a moist shade temperature of anything between 80° and 
go° must be endured, and is very exhausting. Moreover, after 
the Cape of Good Hope is passed, fog may be encountered 
for days, if ice is about, in any latitude south of 40 degrees. 
Having to leave England because of lung trouble, I tried two 
months (February and March, 1893) on the Riviera, and the 
next winter went for a voyage round the world in a slow 
steamship,where comforts were greater than in the best sailing 
ship I could find. The Riviera did me more good in two 
months than the whole winter. 
I believe from my experience that the most profitable part 
of a voyage round the world, as well as the pleasantest, is the 
portion spent on land, and Western Australia seems to me to 
have a more desirable summer climate by far than other parts 
of Australia or Southern New Zealand. It says much, I think, 
for Dr. Thorowgood’s powers of selection that the patients he 
sent on sea voyages did so well. 
Neither Switzerland, the Riviera, Egypt, the sea, or an 
English verandab, can justly claim patent right for the 
treatment of phthisis. Any of them may be statistically 
shown to be the best if the cases they treat are selected with 
sufficient care, and especially.if their failures are quietly sent 


elsewhere.—I am, etc., 
Mentone. D. W. Samways, M.D., M.R.C.P. 











- OBITUARY. 


RICHARD HENRY MEADE, F.RC.S., J.P., 
Consulting Surgeon to the Bradford Royal Infirmary. 

WE regret to announce the death, in his 86th year, of Mr. 
Meade, which occurred at his residence, Mount Royd, Brad- 
ford, on the evening of December 23rd. The rapid failure of 
his health during the Jast three months had made it evident 
that his death could not long be delayed. His mental quali- 
ties remained to the last quite unimpaired. Mr. Meade was 
the son of the Rev. Richard Meade, of Princes Risboro, Buck- 
inghamshire, and was born in 1814. He received his medical 
education at St. Bartholomew’s Hospital, having previously 
served an apprenticeship at the Bedford Infirmary. 
Like his contemporary and lifelong friend Sir James Paget, 
he was a prizewinner in every class. He became M.R.C.S. 











in 1836 and Fellow by examination in 1845. Before settling 
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in Bradford, he practised in London, where he held for three 
Snag a post of Lecturer at the Middlesex Hospital. In 1840, 

r. Meade succeeded to the practice of Dr. William Sharp, 
in Bradford, so that his connection with that town, in which 
he was a prominent figure, extended over fifty-nine years. 
For more than sixteen years he was Honorary Surgeon to the 
Bradford Infirmary, and for thirty-five years held the post of 
Surgeon to the Low Moor and Bowling Ironwork Companies. 
He had for many years a large consulting practice in the 
West Riding of Yorkshire, and was a skilled operator. 
Besides being an eminent surgeon, he was an _ ento- 
mologist of considerable repute. It was largely due 
to the great interest displayed by Mr. Meade that 
the Bradford Medical Society was started and made 
successful. He was one of its first members, and _ its 
president on several occasions. Mr. Meade also studied 
closely the social problems of the city, and was a magistrate 
for twenty years. Of fine presence, always kind and cour- 
teous in manner, he was beloved by all who knew him. 





JAMES ADAMS, M.D.Anerp., 
Glasgow. 

WE regret to have to record the death of Dr. James Adams, of 
Glasgow, who had reached the advanced age of 82 years, and 
was the senior Fellow of the Faculty of Physicians and Sur- 
geons. He was a native of Edinburgh, where he was edu- 
cated, and received his medical degree in 1841. His father 
was Dr, Alex. Adams, a weil-known practitioner in his day, 
and his two brothers also belonged to the medical profession. 
He became L.R.C.S.Edin. in 1841, F.F.P.8.G. in 1846, and 
M.D.Aberd. in 1849. Dr. Adams did not practise in Edin- 
burgh, though for ashort time he was Assistant Demonstrator 
of Anatomy under Knox, and assistant to Sir William Fer- 
guson. He settled in Glasgow in 1842, where he developed a 
large and successful practice, in which he was actively engaged 
till ten years ago, when he retired. In addition to his ordinary 
professional duties he acted for a timeas one of the Examiners 
for the Faculty of Physicians and Surgeons; he had been 
President of the Glasgow Medico-Chirurgical Society, and also 
of the Glasgow Medical Mission Society, and Chairman of the 
Hunterian Society of Edinburgh. He contributed to medical 
literature, but also interested himself in many subjects be- 
yond the medical horizon, particularly, in later years, the life 
and writings of Burns. He was a man of great personal 
charm, and, moreover, all through his busy life, enjoyed the 
respect and confidence of his medical brethren. His death 
severs another link with the past, and with those pioneers of 
microscopic and experimental work who have done so much to 
advance theoretical and practical medicine. His two sons 
have followed in their father’s footsteps, and hold prominent 
positions in the profession in their native city. 





ANOTHER prominent member of the profession in Glasgow, 
Dr. J. Ewan Bropik, passed away last week. He had been 
subject for some time to bronchial attacks, but was able to 
attend to his professional duties until a week before his death. 
A fresh attack of illness was aggravated by the sudden frost 
snap, and after a few days he passed away. Dr. Brodie was 
born about fifty-eight years ago at Lochgilphead. He was 
educated at the University of Glasgow, por practised in that 
city for nearly forty years. A skilful practitioner and a bright 
and genial man, he was universally esteemed in his own pro- 
fession and by a large circle of frends. He joined the 
Volunteer force at the beginning of that movement, and for 
many years had been Brigade-Surgeon, and at the time of his 
death was Senior Medical Officer of the Clyde Volunteer 
Infantry Brigade. His funeral was conducted with military 
honours, and there was a large turn-out of officers and men of 
the various regiments with which he was associated to pay 
their last respects to his memory. Much sympathy is felt for 
the widow and daughter who mourn his loss. 


AFTER an illness of only five or six days’ duration, Dr. 
Warina, of Hove, Sussex, died of acute bronchitis on De- 
cember 12th. By his death, Hove has lost one of its most 
popular inhabitants, and the profession one of its hard-work- 
4 titre He studied medicine at Dublin; he became 
L.R.C.P.I. and L.M., and M.R.C.S.Eng. in 1868, and subse- 





——— 
quently graduated M.D.Brux. in 1885. He commenced 
professional career in the Royal Navy, and served nearly 
years on the China and Japan station. Whilst acting ‘ag gy, 
geon on a small gunboat he had an opportunity of going up 
most of the rivers which were inaccessible to the larger shipg 
and thus he saw much of both countries. He was at one time 
Surgeon at Haslar Hospital, at another at Plymouth Hospital 
and at yet another at the Hospital Ship at Zanzibar. In 199) 
Dr. Waring’s health failed, and he left the navy, but gubge. 
quently recovered strength and settled at Hove, where he 
quickly acquired an extensive practice, and took a q 
interest in local affairs. He was a member of the Couneil of 
the South-Eastern Branch of the British Medical Association 
and Honorary Physician to the Police Seaside Home. Seve 
of the convalescents at the home in September of last year 
presented him with a handsome marble clock. He was algo 


. Physician to the Police Orphanage, Admiralty Surgeon and 


Agent for the Hove District, and Honorary Secretary of the 
local Committee of the Hospital Reform Association. At the 
incorporation of Hove, in November, 1898, he was returned at 
the head of the poll for Morris Ward, and was subsequently 
elected an Alderman, and served on the Sanitary Committee, 
He was a staunch Conservative, and held several local posts 
in connection with that cause and the Primrose League, 
Altogether his career was one of wide usefulness and of great 
energy. He was unmarried. 


ROYAL NAVY AND ARMY MEDICAL SERVICES, 


ARMY MEDICAL SERVICE. : 
SURGEON-MAJOx-GENERAL A. F. BRADSHAW, C.B., is appointed Honorary 
Surgeon to the Queen, vice Surgeon-Major-General S. A. Lithgow, C.B, 
D.S.O., retired pay, deceased, December 23rd. Surgeon-Major-General 
Bradshaw entered the service as Assistant-Surgeon, May 21st, 1857; be- 
came Surgeon, May 17th, 187x ; Surgeon-Major, March 1st, 1873; Brigade- 
Surgeon, March 12th, 1882; Surgeon-Colonel, July 28th, 1836 ; and Surgeon- 
Major-General, March roth, 1892. He retired on retired pay, March 1th, 
1895. He served with the 2nd Battalion Rifle Brigade through the whole 
of its service in the suppression of the Indian mutiny, including the cap- 
ture of Lucknow and numerous affairs during the Oude campaign (medal 
with clasp): with the Zhob Valley Expedition in 1884 as Principal Medical 
Officer (mentioned in despatches); and with the Hazara Expedition in 
1891 ha Medical Officer (mentioned in despatches,C. B., and medal 
with clasp). . 

Surgeon-General A. H. FRASER is also appointed Honorary Surgeon to 
the Queen, vice Surgeon-General Sir C. A. Gordon, K.C B, half pay, de- 
ceased, December 23rd. Surgeon-General Fraser’s commissions are dated 
as follows: Assistant-Surgeon, February 21st, 1851; Surgeon, J — 26th, 
1858: Surgeon-Major, February 21st, 1871; Deputy Surgeon-General, Sep- 
tember 18th, 1877 ; and Surgeon-General. October 14th, 1884. He went on 
retired pay, May 18th, 1887. Hewasin India during the mutiny in 18574, 
and was in medical charge of the Murree Depét wher the station was 
attacked on September rst, 1857, and in medical charge of the troopsem- 
ployed in the operations of the three following days (medal). He was also 
in the Afghan war in 1880, being mentioned in despatches. 

Surgeon-General JOHN O«iLvy, M.D., died at Frimley, Surrey, on De 
cember 23rd, suddenly. His commissions were thus dated: Assistant 
Surgeon, july 15th, 1853; Surgeon, July 8th, 1861; Surgeon-Major, March 
18st, 1873: Brigade-Surgeon, November 27th. 1879; Deputy Surgeon-General, 
August 2nd, 1880 ; and Honorary Surgeon-General, April 4th, 1883, when he 
was granted retired pay. He was with the 33rd Regiment throughout the 
Eastern Campaign of 1854-5, including the battles of Alma and Inkerman, 
the siege and fall of Sebastopol, and theassaults of the Redan on June 
18th and September sth. He had received the medal with three clasps and 
the Turkish medal. 











INDIAN MEDICAL SERVICE. j 
CapTAln A. E. H. Pincw, Bengal Establishment, who entered the service 
January 29th, 1806, is tranferred to the half-pay list, from December 17th. 

Lieutenant-Colonel W. H. GREGG, M.B., Bengal Establishment, has 
retired from the service, December 4th. He was appointed Assistant: 
Surgeon, October rst, 1869, and became Brigade-Surgeon-Lieutenant- 
Colonel, June 2oth, 1894. He was with the Lushai Expedition in 18712, 
and has the Frontier medal, with clasp. / 

Lieutenant-Colonel RAssick LALL Dutr, M.D.. Bengal Establishment, 
has also retired. His first appointment is dated March 3oth, 1872; that of 
Brigade-Surgeon-Lieutenant-Colonel, April rst, 1898. 

The retirement from the service of Lieutenant-Colonel JAMES ARM- 
STRONG, Bengal Establishment, which has already been announced in 
these columns, has been approved by the Queen. : 

The promotion of Colonel DAVID SINCLAIR, C.S.I., Madras Establish- 
ment, to be Surgeon-General from October 11th, which has already been 
announced in the BRITISH MEDICAL JOURNAL, is gazetted. 

The promotion of the following Captains to be Majors, dated October 
rth, which also have already appeared in the BRITISH MEDICAL JOURNAL, 
have received the approval of the Queen :—Hengal: A. E. Roberts, 0. M. 
Davidson, F. P. Maynard. J. C. Lamont, A. H. Nott, A. Coleman, W. W. 
White, M.D.. D. T. Lane, M.D., R. C. Macwatt, W. H. E. Woodwright, W. J. 
Buchanan, J. K. Close, M.D. Madras: F. J. Dewes. J. O. Pinto, P. C,H 
Strickland, T. W. Stewart. Bombay: J. L. T. Jones, W. E. Jennings. 

Surgeon-Colonel GEORGE WILLIAM JAMESON, late Bengal Establishment, 
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; on November 14th, aged 64. He was appointed 
- tea anUary 2oth, 1860, and Surgeon-Major twelve years 
oon He retired from the —— with — roy oy A ae Brigade- 

¢ i . He had no war record i a A 
Surgeon, Apt con GEORGE WILLIAM JAMESON, late Bengal Establishment, 
di ¥ recently at Blackheath at the age of 64. He joined the department 
oy Assistant-Surgeon, Sanmany 2oth, 1860, and retired with the honorary 
crank of Brigade-Surgeon, April 4th, 1882. 


UNIVERSITIES AND COLLEGES. 


Fi eeme weabsonmmne University Lecturer 
i .—Dr. S. Ruhemann has been appointe versi t 
i eoirie. Chemistry. Mr. F. G. Parsons, FR C.S., bas been appointed 
an Adaitional Examiner in Anatomy, Professor E. Ward an_ Additional 
Examiner in Surgery, a Dr. Isambard Owen an Additional Examiner in 
edici he M.B. degree. ; : 
ned Medical School-The University of St. Andrews a 
the University College, Dundee) has been added to the list of recognise 
schools of medicine by the Medical Board. ' 

Degrees.—At the congregation on December 14th the following were ad- 
mitted to the degrees of M.B. and B.C. :J. A. H. Brincker, B.A., St. John’s; 
C, D. Somers, M.A., Pembroke. 











EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The fol- 
BR passed this examination in the subject noted _- 

Part II. Medicine, etc.—R. Ainsworth, B.A., Pemb.; W. L. Ascherson, 
Non.-Coll.; A. E. Bodington, M.A., Cai.; W. P.S. Branson, B.A, 
Trin. ; J. W. E. Cole, B.A., Corp. Chr. ; E. Cox, B.A., Cai.; S. W. 
Curl, B.A., Down; F.C. Eve, B.A., Emm.; A. T. Fraser, B.A., Cai. ; 
A. C. Fry, M.A., Pemb.; T. Gillespie, B.A., Joh.; H. Glasier, M.A., 
Emm.; H.M. Harwood, BA., Trin.; C. L. Hawkins, B.A., Emm. ; 
E. W. Hedley, M.A., King’s; G. H. Hunt, M.A., Cla.; O. Inchley, 
M.A., Joh.; A. Killick, B.A., Down; J. E. Linnell, B.A., H. Selw. ; 
N. J. McCaskie, B.A., Cai.; A. E. Martin, B.A., Down. ; W. H. Max- 
well, B.A., Trin. ; W. T. Mullings, B.A., Christ’s; J. P. L. Mummery, 
B.A., Cai.; J. A. Nixon, B.A., Cai.; G. E. Orme, B.A., Cai.; S. V. 
Pearson, B.A., Emm.; J.C. A. Rigby, B.A., Cai.; R. N. Salaman, 
B.A., Trin. H. ; R. E. Sedgwick, B.A., Cai.; F. Shufflebotham, B.A., 
Trin. ; J. F. Skrimshire, Joh. ; F. T. Talbot, B.A., King’s; E. Talbot, 
M.A., Trin. ; R. S. Trevor, M.A., Cla.; B. R. B. Truman, B.A., Trin. 
H.;R. F. C. Ward, B.A., Joh.; D. P. Watson, B.A.,Trin,; E. A. 
Wilson, B.A., Cai.; W. B. Minton, M.A., Cla. 





UNIVERSITY OF LONDON. 
M.S. EXAMINATION.—The following have satisfied the examiners: 
W. F. V. Bonney, M.D., Middlesex Hospital; W. S. Handley, M.D., 
Guy’s Hospital ; W. T. Milton, Guy’s Hospital. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, DECEMBER, 1899.—The following candidates passed in : 

Surgery.—T. B. Haig (Section I), St. Bartholomew’s Hospital: J. B. Hall 
(Section II), Leeds; T. E. Holman, Guy’s Hospital; C. Johnson 
(Section I), Durham and London Hospital; G. G. Membery ((Sec- 
tion II), Toronto; O. H. Rogerson (Section II), Leeds; M. J. Ryan, 
St. Bartholomew’s Hospital; O. C. Sibley, Middlesex Hospital; H. 
E. Weston ((Section I), St. George’s Hospital. __ 

Medicine.—G. H. Bedford (Section II), Guy’s Hospital; W. F. C. Ben- 
nett (Section II), Sheffield; E. Grange, Edinburgh and London 
Hospital; K. Grube, ‘Bonn; H. N. Horton (Section II), Middlesex 
Hospital; G. G. Membery (Section If), Toronto; O. H. Rogerson 
— Tand lI), Leeds; G. H. Watson, St. Bartholomew’s Hos- 
pital. 

Forensic Medicine.—F. C. H. Dady, Bombay; F. Elias, London Hospital ; 
E. Grange, Edinburgh and London Hospital; K. Grube, Bonn; O. 

_H. Rogerson, Leeds ; G. H. Watson, St. Bartholomew's Hospital. 

Midwifery.—C. B. S. Amos, Royal Free Hospital; C. E. Brooks, Man- 
chester; W. A. C. Cox, St. Mary’s Hospital; W. D. French, Univer- 
sity College Hospital; J.C. Furness, Glasgow and Charing Cross 
Hospital: G. R. Lucas, Edinburgh and Charing Cross Hospital ; W. 
Roberts, University College Hospital ; O. H. Rogerson, Leeds; C. V. 
Smith, University Ccllege Hospital ; C. C. Worts, Guy’s Hospital. 

The diploma of the Society was granted to Messrs. G. H. Bedford, 

C. E. Brooks, F, Elias, J. B. Hall, G. G. Membery, O. H. Rogerson, O. C. 
Sibley, and C. C. Worts. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


WONFORD HOUSE HOSPITAL FOR THE INSANE, NEAR EXETER. 
THE total number of cases under treatment at this institution during the 
year 1898 was 149. The total number admitted was 25, and the number of 
deaths and discharges was 31. There remained in the hospital at the end 
of the year 118. The record of recoveries was an exceptionally good one, 
the percentage, calculated on the number admitted, was 66.6, a ratio that 
has only once been exceeded in the history of this hospital, the average 
rate of recovery for the last 15 years standing at the very satisfactory 
figure of 46.7 per cent. Dr. Maury Deas reports the general health of the 
institution to have been satisfactory, and nothing more serious has been 
recorded than an attack of epidemic influenza. This, moreover, was 
confined to the female division, where 1 5 cases occurred.. Of the 5 deaths 
1 was due tocerebral tumour and hemorrhage. The death-rate was only 
4,per cent. The charitable side ofthe work of the hospital is not lost 
sight of by the Committee. Fifty-six cases were maintained at reduced 
ratios, and 3 were kept free of expense, 











ieee THE MONMOUTH ASYLUM. 
THIs institution receives rate-supported patients chargeable to the 
counties of Monmouth, Brecon, and Radnor, as well as the borough of 
Newport. Of the 1,050 patients remaining on the books at the close of 
1898, 65 were patients rded therein from other counties. There were 
239 admitted, and 201 discharged and died. The recovery rate was 31.4 per 
cent., and the death-rate 10.7 per cent., calculated upon the average 
number resident. The deaths were all due to ordinary causes. In this, 
as in most other asylums throughout the country, overcrowding and the 
ye remedy for it holdsan important place in the annual report, and 
r. Glendinning emphasises as the most important event of the year the 
erection of temporary buildings for 50 patients of both sexes, which, he 
says, will afford suitable and comfortable accommodation, and will be the 
means of relieving the present overcrowding. In this well-managed 
asylum, as in the great majority of our asylums, lectures are = by the 
medical officers to the nurses, male and female, and 22 passed the exami- 
nation of the Medico-Psychological Association for proficiency in nursing. 





CUMBERLAND AND WESTMORLAND ASYLUM. 

THE number of patients at the end of 1898 was higher by 29 than at the 
beginning of the yoate and Dr. Farquharson, the new medical super- 
intendent, reports that, with the exception of an outbreak of erysipelas, 
the health of the pape had been fairly good. A considerable number 
had been confined to bed in the infirmary wards, but a large proportion of 
them suffered from senile decay, still they cause considerable strain upon 
the staff, as they entail feeding and nursing carefully to avoid bedsores 
and other lesions consequent upon their low vitality. One patient who 
was not suspected of suicidal tendency committed suicide by cutting his 
throat. The average number of patients resident was 637. There were 180 
admissions ; 93 were discharged, with a recovery rate of 35 per cent. ; and 
58 patients died, with a death-rate of 9.1 per cent., calculated upon the 
daily average number of patients resident. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


ZYMOTIC DISEASE 1N EDINBURGH. 

THE state of Edinburgh with reference to zymotic disease during the 

ast three months merits a brief note of comment. Probably never in the 
history of the city have there been so few cases of disease, and never in 
the history of the City Hospital have there been so few cases under treat- 
ment at this season. During the period from September 3oth till Decem- 
ber 23rd only 502 cases have been intimated, and there have been only 44 
deaths. In detail these are the figures : 





Intimations. Deaths. 
Typhoid fever ... |... 71 <a én 1x 
Diphtheria as ae 84 ae 9a 7 
Searletfever... da 306 aie aa 12 
Measles ... ies dae 41 4aa po 2 
Whooping-cough wea _ “aa ese 10 


Erysipelas aa wed — ne oa 
The two latter diseases are not notified. 


There have been no cases of small-pox or typhus fever. Buta yet more 
more remarkable point is that in the week ending December oth nota 
single death occurred from any zymotic disease whatsoever, a fact without 
=r in the history of the city at this particular period of the year. 

ot only so, but in that particular week the notifications fell to 30, the 
smallest number in any one week in the period under review. In the 
preceding week, that ending on December 2nd, there were 40 notifications 
and only 1 death. These facts and — are all the more noteworthy in 
that after an unusually hot summer there is generally a greater incidence 
of zymotic disease. Whence, then, the great immunity of Edinburgh ? 
In many districts of Scotland there has been a great prevalence of enteric 
and scarlet fevers, with, in some localities, a high death-rate, durin 
these three months in question. yong again to the Edinburg 
figures, the low mortality relatively to the intimated cases is to be noted, 
especially in diphtheria, scarlet fever, and measles. 








INDIA AND THE COLONIES, 


QUEENSLAND. : 

Lunacy.—The report of the Inspector of the Hospitals forthe Insane for 
1898 shows that the total number of patients brought under the official 
cognisance of the Inspector for the year was 1,800, and the average dail 
numberresidentin the asylums was 1,540. There were 293 patients ad- 
mitted, being 43 more than the previous year ; this increase is ascribed by 
Dr. Hogg to the after-effects of dengue and influenza. The discharges 
numbered 113, and the recovery-rate was 35.5 per cent., calculated upon 
the number admitted. There are 94 coloured aliens in the various insti- 
tutions, and the question is raised as to whether it would not be cheaper 
and better to remove many of them to their own conntry, seeing that it 
costs the Government £25 a year to maintain each of them. 











PRESENTATION —Dr. R. Brooks Popham, who is leaving’ 
England for South Africa, has been presented with a silver 
salver, with suitable inscription and a travelling flask “ from 
a few poor but grateful patients, as a token of respect and in 
recognition of many acts of kindness.’ 
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MEDICAL NEWS, 


Tue Societa Freniatrica Italiana has nominated Dr. Ireland, 
Mavisbush House, Polton, as a corresponding member. This 
Society answers to the Medico-Psychological Association of 
wrest Britain, andthe President is Professor Tamburini, of 
Modena. 


THE APPOINTMENT OF A_ VACCINATION OFFICER AT 
LeicestER.—The Leicester Board of Guardians held a 
special meeting on December 22nd, and appointed Mr. Kyte 
out of six selected candidates who had signified that they 
would carry out the duties according to Act of Parliament as 
vaccination officer; 30 voted for Mr. Kyte, 1 against, and 4 
were neutral. 


PRESENTATION..-The members of the Liverpool Medical 
Institution are presenting Mr. W. Jones, who has been 
resident librarian to the institution for twenty-one years, with 
a testimonial. A small Committee was formed in June, con- 
sisting of Drs. Robertson, Burton, Clarke, C.C., and Richard- 
son, with Dr. Rentoul as Honorary Secretary and Treasurer. 
The proposal has been responded to by 225 of the 283 members, 
and it is expected that the presentation will amount to 200 
guineas. Perhaps of more value to Mr. Jones will be the very 
appreciative letters which have accompanied the donations. 


THE proposed Conference on Medical Organisation, the scope 
and object of which have been pretty fully explained i in the 
prolonged correspondence which has taken place in our 
columns, is to be held during the first week in May either in 
Manchester or in London. It will last, we are informed, for 
two or possibly three days, and the Jast day will be devoted to 
the discussion of the best methods of organising the profes- 
sion. Among other subjects suggested for discussion are 
Direct Representatives on the General Medical Council, 
Contract Practice, the Midwives Question, Medical Charities 
and the Representation of the Profession on their Manage- 
ment, Medical Education and especially the provision of one 
portal, and the Medical Acts and their Amendment. Further 
particulars can be obtained from Dr. 8S. Crawshaw, Honorary 
Secretary of the Conference Committee, Trafalgar Square, 
Ashton-under-Lyne. 


MEDICAL VACANCIES. 


The following vacancies are announced: 

ABERYSTWITH INFIRBM4&Y.—House-Surgeon. 
resiaential ?- (stimulants excepted). 
January 20th, 190. 

ASHTON-UN DBK-LYNE DISTRICT INFIRMARY.—House-Surgeon. Salary, £100 er 
annum, with board and odgivg. Applications. marked outside * Applications for the 
Office ct House-Surgeou,” to the Secretary by January 9th, 1900. 

BELGRAVE HuUSPITat. FOR CHILDREN.—Dental Surgeon. Angtientions to th 
Honorary Secretary, 77 and 79. G ouc’ster Street, 8.W., by January 2nd, 1 

BIRMINGHAM AN") MIDLAND EYE HOSPITAL.— Assistant ~ anche Salary. 

bersaanum, wit n apartmeaots and board. Applications to the Chairman of the 
Medicai Bvard by January 15th, 1900. 

BRISTOL, CITY AND OOUNTY OF.—Workhous® Medical Officer. Salary, €250 ver 
aunam, and a'lowa:c3 of €30 psr annum for reot. Applications, on forms provided, 
to the Olerk to the Gu ardiaas, St. Peter’s dosp:ital, Bristol, by Ja» uary 10th, 19.0. 

BRISTUL BOYAL HU*PITAL FOR 81CK WOMEN AND OHILDKEN.—House-Sur- 
geon. Salary, £100 per annum, with room aod attendancs. Applications, endorsed 

House- Surgeon,” to the Secretary by January 2nd, 1900 

CENTRAL LONDUN OPHTHALMIC HOSPITAL, Gray’s Inn Rosd, W.0.—House-%ur- 
geon. 8a ar at the rats of €50 per annum, with board and resid:nce. Applications 
to the Secretary by Janusry 9th, 1900 

OITY DISPENSAKY, 46, Watlivg Street, E.O. - Fayoletan. Must be F. or M.R.0.P.Lond. 

Applica'ions to the secretary by January 13 h, 19% 
OITY OF LONUON HOSPITAL FOR DISEASKS OF THE CHEST, Victoria Fark.— 
Second House-Phésician. Aposointmentforsix months. Boar% and residenc; pro- 
vided, aud ag 4 Bt tue rate of £30 per apnum. Applicatioas to the Secreiary by 
January 10th. 

DERBYSHiRE Re YA L INFIR “ARY.—Resident House-Physician. Appointment for 
twelve months, with possioility of exwensrion. Sa:ary, £80 per annum, with apart- 
ments and board. Applications to the Secretary by January 5th. 1900. 

DURLIN: OLY OF DUBLIN HO3PITAL.—Vac:ncy on the Surgical Staff. Applications 
to the Honorary Secret sry. Medical Board, by January 5th, 1900. 

GRE«aT NORTHERN OENTRAL HOSPITAL, Bolloway Road. N.—Assistant An- 
westhetist. Avpointment for six months, but eligible for reelection. Honorarium at 
3 rate of 10 guineas per annum. Applications to the Secretary by January 15th, 


HITC4IN: THREE COUNTIES ASTUDe. -Second Assistant Medical Officer; un- 
married and unter 35 years of Salary commenciag at £150 per annum, ‘with 
board, apartme ts,etc Applicat ons to F. G. Butler, Clrk to the Visiting Com- 
mittee, St. Neots, cunts, by Janua’y 1( th, 1900. 

HOSPITAL FOR W)WEN, Soho Square. W.—Assistant-S3urgeon, must be F.R.C.S.Eng. 
Aplications to the secretary by January 3rd, 1900. 

LEIC¢STSR INFIRMARY. —House-Physician. Salary, €100 per annum, with board, 
apertmen’s,a'd washing. Applications to the Secretary, 24, friar Lane, Leicester, by 
January 1st, 1900 

LONDON HO+PiTAL, Whitecha apel Road, E.—(1) Assistant Physician; must be M.B.C.P. 
Loné. (2) Dental Surg-on pplications to the House-Governor by January 28tn and 
January 6th, 1900, respecrively 

MIDOLYSEX HuSPIT AL. --(1) < oe the Cancer Revearch Lab-atories. Ffalary, 
#100 per anoum, with honorarium cf €50 after eecond year of office. (2) Assistant 
‘apwstactst.  pplications to the Secretary-Superintendent by January lib and 





Salary, £150 per annum, with usual 
Applications to the Secretary by 


———= 
BATIOWAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
W.«).—Senior House-Physician. Junior House-Pnysician is applicant, ae 
punted there will be a vacancy as Junior. Salary, as Senior £100 
J —_ r £5u, with board and apartments. Applications to the Secretary ty Janu 


1 
NORTH LONDIN HOSPITAL FORCONSU MPTION, Hampst‘ad.—(1) Resident Medicg 
ufficer. Apvointment for twelve months, Honorarium «li. (2) Assistant bet 
Medical Officer. Appointment for six months. | Ah oe at the rate of £69 
annum. Applications to the Secretary by January 6th 1 yer 

PLAISTOW: ST. MARY’S CHILDREN’S HOSPITAL Senior Resident Medicw Meer, 
Appointment for one year. Salary per annum, with residence, board, and Wash: 
ing. Applications to the éecretary by January 4th, 19v0. 

ROYAL COLLEGE OF tbe ge London.—Milroy Lecturer for 1901. Pplications 
to the Registrar by January 5th, 1 a 

ST. MaRYLEBUNE GENERAL DiSPENSARY, Welbeck Street, W.—Resident fedica 
Officer. Salary, 1(0 guineas per annum, with avnual increase of 10 guineas 
maximum of 120 guineas, with furnished apartments, e’c. Applications to the ae 
tary by January 2nd, 19.0. 

ST. MaRY, ISLI ‘GTON.— Medical Buvesintendont Bs the New IoGsmany, Highgate. 
not less thaa 35 years of age. Salary, €500. per annum, with furnished residencs, eta’ 
Avelionnsene, on forms provided, to ‘fg sent hy the “Olerk to the Guardians, St, Tohn’s 

Koad, Upper Holloway, by January 8th, 1900. 

ST. TAOMAS’ 8 HOSPITAL MEDICAL 4 an. amneainenee of Physiology, a> 
plications to the Dean by January 2nd, 1 

SHEFFIELD ROYAL INFIRMARY. —I Sonal Assistant House-Surgeon. Salary, gs 
per annum, witb board, lodging, aud washing Applications to tne tenn Stat, 
under cover to the Secre'ary, by January 24h, 

YORK.—Medicai Officer of Health of the City Salary, £400 ver annum. Must devote 
his whole time to tre duties. Applicrtions, vendiorsed a Officer of Health,” to 
the Town Clerk, Guildha 1, York, by January 4th, 1 





MEDICAL APPOINTMENTS. 


BauMANN, EK. P., M.B.Edin., M.B.0.S8.Eng., appointed House-Surgeon to; the Glasgow 
Maternity Hospital. 

BENNETT, W. F. C., L.8.0.P.E, 
anol ga Hospital and Dispensary, vice Arthur H. Gaddesden, M.R.C.S., 


resign: 
FLEMING, G., M.B., OM,. M.R.C.P.E, appointed Motical Officar to the Ombersley 
Distsict of the hieatenien ae vice G. Cape! Hall, late Surgeon-Captain I.M.8, 
etire 
GovuGH, John Harley. ¥.R.0.8.Kdin., L.R C.P.Lond.. apvointed Honorarv Physician to 
the Western Hospital for Consumption, Torquay, vice T. BR. Lombe, M.D., appointed 
Consulting Physician. 
Gagne 8, game H., M.R.0.8., appointed Assistant Anesthstist to the Royal Bar 
Ospl 
ROsE, George, M 8., O.M.. D.P.H.Ahard., appointed Surzeon to Lan Royal Aberdeen 
Hospital tor Sick ‘Childrea, vice Robart Johan Garden, M.D., resigned 
SpurGiIn, Wm Hy., M.B.0.9.Eng.. appointed Medical Officer ‘to the Western Division of 
the roost Uifice. Newe asule-on-Tyne. 
Sturrock A. Corsar, M.A., M.D.Edin., appointed Resident Medical Officer to the 
Manchester Royal Infirmary. 
Woop, *. Stanley, &.8.0.P., M.R.0.8., appointed Medical Attendant at the Cambridge 
Borough Infectious Diseases Hospital. 
Royat LONDON OPRTEALNIC HospitaL, City ROAD, E.C.—The following appoint 
ments have heen mad 
Curator—W. Tv Lister, B A., M.B., F.R 0.8, 
Senior House-Surgacon—W. E. Smith, .M. 
Junior House-Surgeou—A. F. MacCa! lan, B.A., M.B., 


L.B.C.S.E., appointed Assistant House-Snrzeon to the 
L.B.0.P,, 








F.B.C.8., L.R.O.P. 
one Ou:-pations Surgical Otficer—F. A. C. Tyrrell, i" M.B., B.C., MB.OS, 
6.0. P. ; 
DIARY FOR NEXT WEEK. 

WEDNESDAY. 

Obstetrical Society of Lond 8 : Four Cases of Rupture of the 

8 p.m.—Specimens wil be shown by Drs. Uterus successfully treated by Packing 

tden, Macoaughton-Jones, John Phil- the Tear per Vaginam with Iodoform 
lips, and others. Paper—Dr. Herb.rt Gauze. 
THURSDAY. 


Harveian Society of London, 8% 


Hanover Square, a § 
P.M.—-Ciinical evening. 


Roentgen Bockety, 2. 
P.M Chisholm Williams: 
The Interpretation of Skiagraphs. 
FRIDAY. 


Laryngological Socie ot Lone liams and Dr. Jobson Horne. Cases will 

fon 20, ei anover tee 4.30 P.M.— be shown by Sir Felix Semon, Mr. Waller 
Annual’ general meeting. Lantern Spencar, rr. Fuses Powell, Dr. 
demonstrations of Normal and Patho. Herbert Tilley. A. La 
logical Preparations of tne Nose and Mr. Stephen bend. Nee. Lake, 
Throat will be given by Dr. Watson Wil- others. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths &s 
33. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertionia 


the current issue. 
BIRTHS. 

BOKENHAM.—On Decembar 25‘h, at 10, Devonshire Street, creas Place, W.., the wife of 

Thomas J. Bokenham, M.R.C.8., L. B.C. ., of a daughte: 
Brown.-—On preemper Fe. at 6, Gibson ‘Square, lao. N., the wife of George 
Brown, M.R.C.8.Eng., of a son 
KIBKPATRICK.—At 1, Leads Road, ro © gama Sheffield, on Decamber 7th, the wife of 
Alex. Kirkpatrick, M.B., of a daughte 


MARRIAGES. 
CL ay ag .—On cog sist. a 8t. Joha’s Church, Duties, be 3 the Vicar, i 


. Stanhope Clar B.0.P.. of 
Dudley Road Wateasteminve elder so.0f denry ot; Corl ke, “— or ee 
Aanley Cxstie, to Mauda Mary, third daughter of the lace Johu Katon Gray, of 
Tipton. No cards. 
MAXWELL -JONAS —At the Cathedral, Hong Kong, on Decemer 'i"h. John Preston 
“axwell, M.B., B.8.Lond.. F.K.0.8., to Lilly E. Isaacson Jonas, Cordova, Burnt Ash 


Hill, Lee, 8.8. (By telegiam. ) 

DEATHS. 
DaLy.—On November 22n1. of acute Bright’s disease while visiting at the residenen dt 
her brother. M. B, Cooper. in Garnor, Iowa, U. 8. Amsrica, Mrs. Athalia Oooper 
wile of Dr. W. A. Da's, of Pittsburg. Pennsylvania, U. 8. america. 
HaRenr LL.—On Decemb:r18:b, at Dover. Aca. the w.faof Edward Bush Hartel, 





January 6th, 1900, respect :vely. 





4.0.3., L.B.C.P.. of 1, By terctt ‘treet, Fulham. 
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URS ANCE AND OPERATION DAYS AT THE 
HOURS OF ATTEN!ONDON HOSPITALS. 


Free). Attendances.—Daily, 2. Operations.—Tu. W. F., 2. 
re pen od Greemasato. Attendances.—Daily,1. Operations.—Daily. 
OawreAl LONDON THROAT, NOSE, aye Ear. <Attendances—M. W. Th. 8.,2; Pa.P., 
ions.—. +, 2.00; O.Dp., F., 2. 
&, Operations. I.p., Tu., nS ; s cal, daily,1; Women, W.,1; 8.9.90; 
OEE Whe: pinta Th, Basie) ents an Far, 5 30: Electro-Tiera tics, 
ath. ‘9.30; Children, Tu. F.,1; Roentgen, W., 945; Orthopwdic, Th.,1. Operations, 
_W. Th. F., 3; 8., 2. 
CHELSEA HOSPI i =. Coan 
HOPEDIC. Attendances.—M. Tu. Th. F., 2. Oper ; » & 
peed iaew HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
NORTHERN CENTRAL. Attendances. Medical and Surgical, M. Tu. W. Th. F., 
GRD, Obstetric, W., 2.30; Eye oe 23 ; Throat and Ear, Tu. F., 2.30; Skin, W., 2.30; 
Dental, W., 2. Operations.—M. W. Th. F. 
ri — , daily, 2; Surgical, daily, 1.30: Obstetric, M. Tu. F., 1.30; 
Guy's Ain. F 180; Bar, Tu., 1; Skin Tu.,1; Dental, daily,9; Throat, F., 2 
Pye ations Tu. F.,1.30; (Ophthaimie), M., 1.30; Th., 2. 
HosPITAL FoR WOMEN, Soho. Attendances.—M.,9; Tu. W., 12; Th., 9; F.S.,12. Operae 
tions,—Th.., 2 


Kane's coirton,,atondense- Metal and Soren ea ee pea 
Th. 10; Skin, M., 10. ee an bg tty” o.p., 1.30; Surgical, daily, 1.30 and 2; 
ar te TT BBs 0. W 811.30; Bye, 1a. 8.9; far, W., 9; Skin, Th.,9; 
same Telupmnasen, dtfendancesMedico M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
cae irmnont, Grest Portland Street. Attendancces.—Daily, 2; Tu. F.,6. Operations. 
Mpmoroustar. Attentancn,- Mies and Gunseal, tal. 2: 88; Odette, Wi 





DLE dances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
ESE. tos Bye, Tu, F., 9; Ear aod Ripoat Th Fn; Skin, Pie, 42° Th Oa: 
Dental, M. F., 9.30; W..9. Operations.— Daily, 1.30. - 

NATIONAL ORTHOPEDIC. Attendances.~M.Tu. Th. F.,2. Operations.—W., 10. 
Nzw Hospital FOR WOMEN. Altendan.es.—Daily,2; Ophth almic, W. S., 9.30. Opera. 
tions.—Tu. F., 9. : 
. NDON. Attendances.—Medical, daiiy, exc. S., 2; S., 10; Surgical, daily, 
Nowra ty ID; Obstetric, W.,2; Eye, W.,9; Sxin, F.,2; Dental, F.,9. erations. 
—Th., 2.30, 


Roya Far, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 
Tu.,3. 


Roya. EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

EE. Attendances.— Medical and Surgical, daily, 2; Dizeases of Women, Tu. S., 

as oe . F., 9;_Skin, Th.,9; Throat, Nose, and Ear, W.,9. Operations.—W. 8.,23 

fophthaim ce), M. F,, 10.30; (Diseases of Women), 8.,9. 

RoyYAL LONDON OPHTHALMIC. Attendances.— Daily, 9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 

RoysL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 

ST. BARTHOLOMEW’S. Aftendances.—Medical and Surgical, gaily. 1,30; Obstetric, M. 
W.F.,2 op. W.S.,9; Eye, M. Tu. W. Th. S.,2; o.p., M. Th.,9; W. S., 2.30; Tu. F, 
2; Skin, Tu..9; Larynx, Ta. F.,2.30; Orthopaedic, M. 2.3) ; Dental Tu. F.,9; Electri- 
cal, M. Tu. fh. F., 1.30. Operations.—Daily, 1.30; (Ophthalmic), Tu. F.2 ; Abdominal 
Section for Ovanotomy, F., ci ait vie 
T, GEORGE'S. Attendances.—Medical and Surgica’ ; i.p.,1; O.p., 12; Obstetric 

be Ta. F145 0p, M, Tu. 2.3; Eye, W, 81.305 tar, Tu, 2; Skin WW. 345; Throat, 
F., 2; Orthopedic, F., 12 ; Dental, af. ‘tu. F., $., 2. Operations.—Daily, 1; Ophthalmic, 
‘W.,1; Deuta!l, Th., 9. 

St. MaRk’s. <Attendances.—Fistula and Diseases of the Rectum, wales, S.,2; females, 
W., 9.30. Operations.—Tu., 2.30; Th., 2. 

St. Mary’s. Attendunces.—Medical and Surgical, daily, 1.45; 0.p., 12.45; Obstetric, Tu., 
F. 1.45; o.p., M. Th., 1: Eye, Tu. F.,9; Ear, M. Th., 9: Throat, lu. F..3; Skin, M. Th., 
9; Dental, W._S., 9 ; Electro-Therapeutics, M. Th., 2.30; Children’s Medical, Tu. F., 9. 
Operations.—M., 2.30: Tu. W. i? , 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

Sv. PeTER’s. Attendances.—M.,2 and 5; Tu.,2; W.,5; Th.,2; F. (Women and Children), 
2;8.,4 Operations.—W. F., 2. i 

ST. Toomas’s. Attendances —Medical and Surgical, M. '1'u. Th. F., 2;  : daily, 1.30; 
Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Bye, Tu. F.2; o.p., daily, exc. §., 130; Ear, M., 
1.30; Skin, F., 1.30; Throat, [h., 1.30; Children, S., 1.30; meciro cherapautios, o.p., Th., 
2; Mental Diseases, v.p., 1b., 10; Dental, Tu. F..10. Operuiions.—M. W. Th. S., 2; Tu. 
F., 3.30; (Ophthalimie), Th., 2; (Gynzecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Altendances.—Daily, 1.80. Opera- 
tions.—Gy wecological, M.,2; W., 2.30. 

Taney, Gideon Square. Altendances.—Daily, 130; Tu F., 6.30. Operations.—Daily, 
exc. M., 10. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye,.M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th., 9; Dental, Tu. 

"9.30.. Operations —Tu. W.Th.. 2. 

WEstT LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th., 2; Ear, Tu.,2; S., 10; Orthopredic «2; Di of Women, W. S., 2; Elece 
tric, M. Th.,2; Skin, M. F.,2; Throat and Nose, Tu., 2; S., 10. Operations.—Daily, 
about 2.30; F.,’10. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
130; Eye, Ta. F., 9.30; Ear, Tu.,1.30 Skin W., 1.30; Dental, W.S., 9.15. Operations.— 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 


NoT_ LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
SS SA ATT A 
ON THURSDAY MOKNING. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1 Agar 
ph b A ag 3 — sities business matters, advertisements, non- 
S , etc., 

Swen’ WO. Lane shou addressed to the Manager, at the Office, 429, 
ORIGZNAL ARTICLES and LETTERS forwarded Sor publication are understood to be 
PR cscs a the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

UTHORS desiring reprints of their articles published m the BRITISH MEDICAL JOURN. 

are requested to communicate with the Manager, 429, Strand, W.C., on receipt of woot 
CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 

cate them with their names—of course not necessarily for publication. 


CORRESPONDENTS not y i 
of the fallowins oc ,enew ered are requested to look at the Notices to Correspondents 
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IN order to avoid delay, it is particular) i 
. ly requested that ALL letters on the editorial busi- 
nese ee Je OURWAL be sddvessed to the Baitor at the Office of the JOURNAL, and not 
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Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 


Dr. A. DE WATTEVILLE (Welbeck Street) writes: A lady, holding a Londen 
certificate for massage, etc., speaking both French and English has 
asked me whether there is any chance of finding some work to do in 
Cairo or Alexandria. As I do not feel competent to give an opinion, 
may I ask for information ? 





A“CORRESPO snes tak baleen mn asked by th 

‘ SPONDENT writes that he has been aske e manager of some 

local cement works to contract to attend to accidents cooursing at his 
works for the weekly payment of one penny for each man employed. 
He states that they number about 60, and he should like to know if the 
terms offered could be considered adequate. 

*,* The adequacy or otherwise of payment would depend on the 

average number of accidents occurring annually at these works. IE 
accidents are at all frequent the terms quoted are very inadequate. 


LOCAL INJECTION OF EUCAINE, 

R. asks for facts as to the use of eucaine in operation cases. He wishes to 
remove a tumour from the breast, and wishes to know the manner, dose, 
etc., of the drug, its dangers, etc. 

*,** We may refer our correspondent to a paper on Eucaine as a Local 
Anesthetic in the Surgery of the Throat, Nose, and Ear, by W. Jobsor 
Horne, M.B., and M. Yearsley, F.R.C.8. (BRITISH MEDICAL JOURNAL, 
November 27th, 1897,page 1560), and also tothe BRITISH MEDICAL JOURNAL, 
January 16th, 1897, page 134. 





ANSWERS. s 


“ DILEMMA.”—(1) No. (2) Yes, subject to the risk of being misunderstood. 


MEMBER B.M.A.—It is impossible to express a trustworthy opinion in 


reply to questions 1 and 2. Asto question 3 it is not impossible thata 
patient might develop an attack of scarlet fever twenty-nine days after 
commencement of exposure to infection, but this is a different thing to 
the period of incubation. Second attacks of scarlet fever shortly after 
a_first have been supposed to occur. 


PREGNANCY IN UNMARRIED GIRLS. 


‘“ VIRIDIS” should inform his patient what is the matter with her, and 


persuade her either to tell her mother or to allow him todoso. If he 
cannot persuade her to do so, he must use his own judgment, and if he 
thinks that his silence would lead to greater harm than his speaking he 
must accept the risk to himself, and take the course tlfat seems to him 
for the patient’s good. From such a course, taken bond jide, he incurs 
very small risk. 
BOOKS ON DIETETICS. 

ENQUIRER.”—In answer to our correspondent’s question we would refer 
him to Foods: Their Composition and «nalysis, by Alexander Wynter 
Blyth, fourth edition (London: Charles Griffin and Co., 1896, ans 
Foods, by Edward Smith, eighth edition (London : Kegan Paul, Trench, 
Triibner, and Co., 1883, 5s.); and a Treatise on Food and Dietetics, by F. 
W. Pavy, second edition (London: J. and A. Churchill, 1875, 15s.). We 
know of no book which gives an analysis of the proprietary articles 
mentioned. We would refer our correspondent to the Collected Contribu- 
tions on Digestion and Diet, by Sir William Roberts, second edition 
(London: Smith, Elder, and Co., 1897, 58.). 





NOTES, LETTERS, Etc. 


VOLUNTEER MEDICAL STAFF CORPS RELIEF FUND. 


SURGEON-MAJOR VALENTINE MATTHEWS, V.M.S.C., Honorary Secretary, 


Headquarters, London Company, V.M.S.C., 51, Calthorpe Street, W.C., 
writes: This fund is established to assist the families on or off the 
strength of non-commissioned officers and men of Royal Army Medical 
Corps on active service in South Africa. All moneys received will be 
handed over to the Royal Army Medical Corps Depdt Mobilisation 
Relief Fund, Aldershot, the Honorary Secretary of which will be glad 
to hear of any cases of distress needing immediate assistance, whether 
the husbands were mobilised at Aldershot or not. 


4 8. d. 480 
Amount ‘already acknow- No. 2 Company... < Te S 
be yee aed .. 67 11 8 No.3 Company... «+ 17 £0 © 
Bedale’s School, Hayward’s No. 4 Company... oe 38 ES GQ 
Heath... ee - 41410 No.sCompany... _ ... 33 4 6 
F. Lorimer Hart, M.D.  ... o10 6 Band (2nd contribution) 217 2 
Mr. F. Godfrey wi .. © 4 0  Sergeant-Instructors ... 317 © 
Subscribed and collected Per Surg.-Capt. Warwick oro o 
by London Companies, Per Quart.-Master-Serg. 
V.M.S.C. : Walker «as ie @ @'S 
No. 1 Company... -- 9 9 © Per Statf-Serg. Beetham 2 2 6 


THE OBLIGATION TO REPOKT CASES OF LEAD POISONING. 


DR. THOMAS FENTEM (Bakewell) writes: Until lately I held the same 


opinion as that which is expressed in the last sentence of the paragraph 
under the above heading in the BRITISH MEDICAL JOURNAL for Decem- 
ber 2nd, page 1564, to wit: It is incumbent on medical practitioners, 
therefore, to report to the Home Office all cases Of lead. ............seseesse 
| ronnwnae. Korpane due to occupation.” Recent experience has led me te 
change that opinion, and, in face of your paragraph, my experience 
may be of some interest. On December sth, 1898, I notified to the Home 
Office a case of lead poisoning occurring in a painter, and as a resulta 


‘ packet of forms on which to notify cases in the future was sent to me 


1822 on a. 


LETIERS, NOTES, Erc. 
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without comment. On March 22nd of the present year I notified a 
second case of lead poisoning in another painter, but no acknowledg- 
ment was made. In November last I had again occasion to notify a case 
of plumbism, and in that part of the form set aside for remarks I made 
inquiries as to where I ought to look for the fees due to me for the noti- 
cation of these, and any future casesI might have to make. In reply I 
was asked for further information as to the previous cases which had 
apparently been lost sight of, and then was informed that none of the 
cases being notifiable no fees were due. It appears to me that persons 
suffering from lead pvisoning can, for the purposes of the Act (Section 
xxix of which you quote) be arranged under three heads, as follows: 
(1) Those employed wholly outside any factory or workshop; (2) those 
employed wholly inside any factory or workshop; (3) those employed 
partly inside and partly outside a factory or workshop. Cases 
coming under headings (1) and (2) give no trouble, but with 
heading 3—under which my cases fall—it is different. Who is 
to decide whether the plumbism was contracted during the time the 
person was employed in the workshop—when, I take it, the case would 
be notifiable—or during the period he was employed outside—when, I 
suppose, notification would not be necessary; and, still more, what is 
the position of the medical practitioner if he forms the opinion that 
the condition has been brought about bythe influence acting both 
during the time his patient was employed inside a factory or workshop 
and also outside? It seems to me that he would be in a position 
analogous to that of the man who was described as having ‘the deep 
blue sea” as one of his boundaries. 

*.*In quoting from the Factory and Workshop Act, 1895, Section 
XXIX, it was stated in the BRITISH MEDICAL JOURNAL for December 
2nd that any medical practitioner attending a patient whom he 
believes to be suffering from lead poisoning contracted in any factory or 
workshop, shall send to the Chief Inspector of Factories, at the Home 
Office, London, the name and full postal address of the patient, etc. At 
the present tiie, therefore, the only cases of plumbism notifiable are 
those occurring in occupations that come under the Factory and Work- 
shop Acts. Evidently the Home Office does not see its way to make all 
cases of plumbism notifiable although for completeness of returns of 
industrial lead!poisoning, it might be better if it did. If our correspon. 
dent could prove that the plumbism of the painters who consulted him 
was ‘contracted in a workshop, andthe onus of proof necessarily de- 
volves upon him, he could claim the notification fee. By the term 
‘“‘workshops” is meant premises, room or place, not being a factory...... 
in which any manual labour is exercised by way of trade or for purposes 
of gain, or is incidental to...... (a) making of any article or part of article, 
(b) altering, repairing, ornamenting, or finishing of any article; (c) 
adapting for sale of article, and to which premises, room, etc., the em- 
ployer of the persons working therein has the right of access or control, 
We would in addition draw the attention of our correspondent to the 
Labour Gazette for November, in which, p. 328, under Diseases of Occupa- 
tions, supplied by Home Office, there occur under the heading of Paints 
and Colours, five cases of lead poisoning reported in males. 


EARLY INSANITY IN WOMEN. 

In the report of a paper on Early Insanity in Women read by Miss A. 
Helen Boyle at a meeting of the South-Eastern Branch of the British 
Medical Association recently, the following sentence as published in 
the BRITISH MEDICAL JOURNAL of December 16th, “the opinion was 
expressed that the nerve symptoms were often dependent upon gross 
organic pelvic mischief,” should read ‘“‘ were not often,” etc. 


HOLIDAYS OF SCOTTISH PAROCHIAL MEDICAL OFFICERS. 

Dr. Jas. F. D. Macara, M.B., C.M. (Durness, Sutherlandshire, N.B.) 
writes : A movement having been set on foot, with the object of obtain- 
ing the privilege of a paid medical substitute for Scottish parish medi- 
cal officers in outlying districts in the Highlands and islands of Scotland 
during an annual holiday (such as has already been granted to dis- 
pensary medical officers in the remote districts of Ireland by the Local 
Government Board of Ireland), any medical officer concerned who 
desires to support a petition to the Local Government Board of Scotland 
for this object is requested to send in his name without delay. 


ALL ABROAD! 

A FACETIOUS evening contemporary advises anyone who may happen to 
find an army doctor in England on active duty to secure him, as at pre- 
sent such officers are as hard to find as needlesina bottle of hay. All 
are in South Africa or on their way thither. It also adds: ‘‘There is 
very good reason for believing that one military department in connec- 
tion with the war has been most admirably managed—the medical one. 
Jt may be early to judge yet awhile, but so far there have been no grave 
blunders brought to light on that side.” 


BOER COMPLAINTS. 

WE have received from some unknown correspondent in Holland a 
printed copy of what purports to be ‘‘a sworn declaration made before 
the First State Prosecutor by Mr. Philip Kock, nephew of the late 
General Kock.” It is a most contemptible production, consisting of a 
set of whining complaints because the writer, who was taken prisoner 
after the fight at Elandslaagte, where ‘‘ about 10,000 Englishmen with 
about 36 cannon......obtained a victory over a small troop of about 850 
men.. ...of which troop only about 400 men fought,” did not get as much 
to eat as he thought good for him. He also complains that General 
Kock was placed for two days in a tent “among the common soldiers.” 
The pamphlet in its numerous misprints, some of which have been 
corrected with the pen, bears internal evidence that it was printed 
abroa4, and it was undovbtedly posted in Holland, otherwise we might 
have supposed that its object was t> bring the Boer into contempt. 





' A HIDING PLACE OF THE TUBERCLE BACILLUs, 

M.D.G.Las. writes: Your article in the BRITISH MEDICAL JOURNAL of 
December oth on Some Hiding Places of the Tubercle Bacillus tem ts 
me to direct attention to what, in my opinion, must be a fertile pon 
of infection. I was lately in the Glasgow district, and, whilst waitin 
at one of the railway stations, 1 saw amongst the various machines for 
extracting coppers from the unwary what was called a lung-testin 
appliance. I found a cup, attached to a tube, into which, after inserting 
your peany, you were requested to blow, and by the height a 
ascended in the tube you were supposed to ascertain the condition of 
your lungs. The side of the tube was graduated, each point havin 
marginal notes as to the condition of the lungs, such as * Very w 8 
“Consumptive,” ‘‘Medium,” etc. I pictured to myself the poor con- 
sumptive straining his diseased lungs to blow the ball above the con- 
sumptive mark, in order to prove to himself that his lungs were sound, 
and the fascination such an instrument would have for him to try his 
chances from time to time, Irrespective of the extreme danger of such 
an: effort to the consumptive, there is the greatest danger to those who 
come after him. Consumptives will be the chief customers. They must 
contaminate the cup, and so spread infection to any one foolish enough 
to indulge in a “*‘ blow.” 

THE UNIVERSITY OF LONDON. 

DR. GEORGE BirT (Stourbridge) writes: Does it not seem a dishonour to the 
University of London that it could not grant the degree of M.D. to Sir 
Richard Thorne, one of its most distinguished graduates and a doubie 
first-class honours man? .But our Alma Mater shows neither fear, 


favour, nor affection. 
PRIZE ESSAY ON EPILEPSY. | 

THE prize of 100 dollars for the best original contribution to the Path- 
ology and Treatment of Epilepsy, offered last year by Dr. F. Peterson, 
President of the Board of Managers of the Craig Colony for Epileptics, 
New York, has not been awarded, none of the essays having fulfilled the 
necessary conditions. Dr. Peterson now offers a prize of 200 dollars for 
the year 1900. The manuscript, which should be sent to Dr. Peterson, 
4, West Fiftieth Street, New York City, on or before September 1st, 1900, 
will be submitted to a Board of Adjudicators. 
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MEDICINE. 
(1) Right Pleural Effasion in Heart 
Disease. 

Gianni (II Policlinico, May 1st, 1899) de- 
scribes an insidious, painless, non-febrile 
pleural effusion occurring on theright side 
ofcardiopathic patients with considerable 
enlargement ot the heart. He records 

cases. The fluid had a specific gravity 
below 1015, slight amount of albumen, 
and fibrin not constantly present. The 
absence of pain, the apyrexia, the low 
specific gravity of the fluid are in favour 
of this class of effusion being a transuda- 
tion rather than an inflammatory exuda- 
tion. The unilateral character is due to 
the cause being unilateral—for example, 
a pulmonary infant, hepatic complica- 
tions, or pressure on the azygos veins 
hindering the return of blood. The 
azygos vein, as it arches forward over 
the root of the right lung, is liable to be 
pulled down upon the bronchus when 
the heart is enlarged, and so have its 
calibre reduced by pressure against the 
root of the lung. This anatomical fact 
serves to explain why these unilateral 
hydrothoracic effusions should be more 
frequently observed on the right side in 
the subject of enlarged heart. 


q@) A New Syndrome consecutive to In- 
jury of the Spinai Cord, 
©. L. Urriota (Archiv. de Neurol., 
May, 1899), under the above title, de- 
scribes a syndrome (group of symptoms) 
following a spinal injury—namely, a 
stab inflicted at a level between the 
seventh and eighth dorsal vertebree in a 
woman aged 4o. At the stab the woman 
fell on the ground with her lower limbs 
paralysed. On removing her to hospital 
there was scarcely any hemorrhage. 
For three days after the bladder did not 
act, and at the end of this time a large 
amount of normal urine was drawn off. 
On the fifth day the bowel acted after a 
rectal injection, and after this day both 
bowel and bladder resumed their regular 
action. There was a complete flaccid 
paraplegia, and the lower limbs were 
cold, but preserved their natural volume 
and colour. The right lower limb was 
for a week completely anesthetic below 
the hip-joint, but if a warm object was 
applied, say, to the right knee, a sensa- 
tion of burning was referred to the left 
knee (allochiria). The left leg itself was 
acutely hyperesthetic to touch and to 
warmth. Atthe beginning there was a 
spot in the back, three-finger’s breadth 
below the wound, which was very sensi- 
tive to pressure; two weeks later this 
tender point had shifted, and was now 
present in the sacral region, 6 centi- 
metres to the right of the mid-line. A 
peculiar phenomenon noted in the right 
leg for taree months was that contact or 
pricking of the antero-external side of 
the calf or the dorsum of the foot pro- 
duced a dorsalward movement of the 


foot and withdrawal of the leg with a 
shock (reflex action), while at the same 
time no pain or contact was felt. The 
patella reflex was absent on both sides, 
and the plaatar was present only on the 
left side. During the slow recovery 
which followed the left leg was very 
tardy in regaining power of flexion and 
of extension, flexion being more speedily 
regained than extension, and movements 
at the hip returning sooner than at the 
foot and toes. On standing up with 
some assistance there was atrembling of 
the legs, more marked in the left. That 
in the right leg gradually diminished 
and disappeared, but that in the left per- 
sisted and increased, while contracture 
in the position of extension of all 
the segments also developed in this 
limb until it assumed a rigid equinus 
position. During the development of 
rigidity in the left leg, there was excess 
of knee-jerk, and ankle clonus limited 
tothis foot only. The anesthesia on the 
right side gradually disappeared; the 
thigh was the first to regain sensibility. 
Finally, the whole limb recovered its 
sensibility with the exception of a 
narrow area extending from the heel to 
the lower part of the popliteal space, 
where anesthesia was always present. 
In the foot the anesthesia persisted 
longest on the dorsum, especially in its 
external part. During the two years 
during which the patient was under 
observation, there was no trophic or 
vasomotor trouble, and no atrophy 
except the slight wasting which could 
be attributed to the long period of im- 
mobility to which the legs had been 
subject. The salient points in this case 
were (1) the flaccid paraplegia imme- 
diately following the wound; (2) the 
complete anesthesia of the right leg 
below the level of the hip-joint, and the 
hyperesthesia of the left leg; (3)-the 
distinct and positive allochiria which 
could always be found during the first 
week ; (4) the total loss of the deep re- 
flexes during the first weeks, which, 
however, returned thereafter, and re- 
mained exaggerated, with presence of 
foot clonus, both of which persisted 
always on the left side, where the leg 
also developed spasticity and con- 
tracture, while the right leg returned to 
a normal motor condition; (5) the per- 
sistence of a narrow zone of anesthesia 
in the right leg, which also had regained 
ultimately all its sensibility; and (6) 
the absence of any vasomotor or trophic 
disturbance in either of the affected 
limbs. A discussion of the facts con- 
sidered in relation to the present views 
of spinal cord anatomy (Cajal) leads the 
author to conclude that there was in 
this case a severance of the spinal cord 
in the whole of its right half, and in the 
anterior ‘moiety of its left half. . 


(3) Tracheal Tugging in Aortic 
Aneurysm. 
A. FRAENKEL (Deut. med. Woch., January 
8th, 1899) discusses the value of the 
pulsation of the larynx and trachea to 
which Oliver directed attention. In this 
phenomenon a downward movement of 
the larynx and trachea occurs with each 





systole. Oliver recommends that the 








larynx should be lightly grasped by the 
thumb and forefinger while the patient’s 
head is inclined markedly backwards. 
Cardarelli adopts the device of lightly 
pushing the larynx towards the left side 
in the absence of any backward inclina- 
tion of the head. Sometimes mere in- 
spection of the larynx from without will 
reveal the tugging. Fraenkel finds that 
Oliver’s symptom is more easily recog- 
nised when the larynx is pushed 
slightly upwards by the finger and 
thumb grasping the lower part of the 
cricoid or thyroid cartilage. Subsequent 
observation showed that the symptom is 
most marked in cases of aneurysm of the 
hinder part of the arch. If it is present 
in aneurysm of the front part of the 
arch, the aneurysm must have become 
adherent to the tracheal wall. Fraenkel 
details such a case. A simply increased 
force of the carotid pulse, as in aortic 
regurgitation, cannot cause it. Possibly 
a mediastinal growth may produce it 
but the growth must be specially plac 
so as to press the arch against the 
bronchus; or it must be situated between 
the under surface of the arch and the 
bronchus, or placed on one side of the 
trachea, and be adherent on the other to 
the convexity of the arch. Fraenkel has 
seen such a case give rise to tracheai 
tugging. He concludes that this tug- 
ging is almost a sure sign of certain 
forms of aneurysm of the aortic arch. 





SURGERY. 
(4) The Localisation [of Obscure Pain in 
the Side. 
At the recent meeting of the American 
Gynecological Society, Howard A. Kelly 
(Phil. Med. Journ., June 3rd) read a 
paper on this subject. It was a contri- 
bution to the further use of the renal 
catheter as a diagnostic aid, with especial 
reference to those cases in which it was 
difficult to determine whether or not the 
kidney was at fault. If the usual 
catheterisation and an analysis of the 
urines thus obtained failed to localise 
the lesion, it was his practice to cathe- 
terise each ureter in turn; he then 
washed out the pelvis thoroughly, and 
injected a quantity of some bland liquid. 
By obstructing the catheter an artificial 
renal colic was produced, and the 
patient would at once tell if this were in 
the same place asthe pain hitherto com- 
plained of. The method was invaluable 
in cases in which the pain was deep in 
the viscera, and in which the surgeon 
could only conjecture. Cases were cited 
illustrating the procedure. He had thus 
far been led into false conclusions, but 
thinks the method applicable only in 
vague cases. In discussing the paper 
Reynolds recognised the value of Kelly’s 
procedure, but preferred a method of his 
own which he had used for some time. 
He made his patient drink large quanti- 
ties of water for some time before the 
catheterisation, and when the kidney 
had begun to secrete freely he cathe- 
terised first on the side to which the 
pain was referred, obstructed the cathe- 
ter, and produced artificial renal colic 
by dilatation with the patient’s own 
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secretion, thus obviating necessity for 
the introduction of foreign material. If 
no identification of pain was produced, 
the other kidney was treated in thesame 
manner, with often the discovery that 
the pain was a referred one, the condi- 
tion existing in the kidney not com- 
plained of, the patient who had com- 
plained of a pain on the left side 
exclaiming upon production of a right 
renal colic that it was the same pain and 
in the same place as that she had felt 
before. 


45) The Treatment of Tuberculosis of 
the Testis, 

BERGER (Bull. et Mém. de la Soc. de Chir., 
No. 14, 1899) sums up his views on the 
surgical treatment of tuberculous testis 
in the following conclusions: (1) In 
tuberculous disease of the testis castra- 
tion is indicated when the morbid 
changes are progressive and are strictly 
limited to one lateral half of the genital 
apparatus. (2) Extension of the disease 
to the vas deferens and even to the 
vesicula seminalis does not constitute a 
contraindication to operative treatment. 
(3) Castration when performed for the 
removal of a tuberculous testis ought to 
be completed by extirpation of the whole 
of the vas deferens, even though this 
structure may be apparently free from 
disease. (4) If the vesicula seminalis be 
involved in the disease, this organ may 
be removed either by the groin or, better, 
by the perineum. (5) In all cases in 
which a tuberculous testis is one of the 
chief causes of general disturbance, of 
exhaustion, and of pain, even though 
they may be tuberculous lesions of other 
organs, the diseased testicle should be 
removed unless such operation be contra- 
indicated by the condition of the 
patient. (6) Castration for tuberculous 
disease of the genital apparatus ought 
never to be performed on both sides. 


(6) Treatment of Compound Fracture of 
the Lex. 
CHANDOYE (Rev. d’Orthop., May, 1899) 
describes the treatment carried out by 
Poncet in different forms of compound 
fracture of the bones of the leg. In 
cases in which the wound is small, and 
there is no protrusion of broken bone 
through the skin—when in fact the 
injury is a relatively slight one, Poncet 
would simply disinfect the external 
wound, apply an antiseptic dressing, 
and fix the injured limb firmly and 
securely on a splint. In such cases, 
however, it is necessary to watch the 
patient closely, and if infection be indi- 
cated by a rise of temperature, the 
surgeon, it is held, should not hesitate 
to lay open and disinfect the wound, and 
resect the ends of the fragments of bone. 
In a second category of cases in which 
there is extensive wounding of the skin 
and soft parts, and the skin is perforated 
by broken bone, Poncet would at once 
freely expose the seat of fracture in both 
the tibia and fibula, and resect the ends 
of the fragments. In cases of an infected 
wound after compound fracture, with 
general disturbance and a high tempera- 
ture, secondary resection of the ends of 
the broken bones would, in Chandoye’s 
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opinion, be the most suitable means of 
preserving the limb and of saving the 
patient. In this class of cases the 
treatment here advocated is not in- 
variably successful ; but, it is pointed 
out, it is only by large exposure of the 
centres of infection, by free drainage, 
and by liberal resection of the ends of 
the broken bones that adequate disinfec- 
tion can be practised. In cases in which 
this treatment has been successful there 
is often a considerable degree of osseous 
regeneration, as the inflamed periosteum 
acquires in consequence of this inflam- 
mation fresh vitality and more active 
osteogenetic properties. 


(7) Pneumatosis Cystoides Intestinorum, 
Haun (Berl. klin. Woch., 1899, No. 22) at 
the Free Association of Berlin Surgeons 
related the case of a drover, aged 35, 
who was very much reduced in health, 
and suffered from dilatation of the 
stomach, prolapse of the rectum, and 
continual constipation. Soft tumours 
could be felt near the umbilicus. A 
laparotomy was performed, and the 
coils of intestine were found beset with 
clusters of cysts, which varied between 
the size of a pea and that of a hazel-nut. 
These cysts could be burst by squeezing 
them, and a non-inflammable gas 
escaped. A few of them were excised. 
Convalescence was retarded by the slow 
healing of the wound. This affection is 
not rare amongst pigs, but only two 
cases have been previously reported in 
human beings. The same affection, 
occurring in the vagina, has been 
described as ‘‘emphysema bullosum.” 
Eisenlohr cultivated bacteria from the 
cysts, which were anaérobic and gas- 
producing. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(8) Fatal Obstruction from Pelvic 
Hezematocele, 

Bérarp (Lyon Méd., April 9th, 1899) 
publishes an instructive case showing 
the more remote perils of tubal abortion. 
A patient was admitted into Poncet’s 
wards with symptoms of abortion. The 
uterus seemed as large as at the third 
month. The curette was used; a few 
days later the temperature rose and a 
hzematocele developed in Douglas’s 
pouch. On incision over three pints of 
fetid pus escaped. The temperature 
fell; the patient was convalescent when 
severe symptoms of intestinal obstruc- 
tion set in. On making an abdominal 
incision coils of intestine were found 
closely adherent to the wall of the 
hematocele. The patient died on the 
next day. In this case there had been 
tubal abortion, the sac bursting into the 
peritoneal cavity during the application 
of the curette. 


(9) Arsenical Poisoning per Vaginam. 
Kocket (Monats. f. Geb. u. Gyn., May, 
1899) exhibited before the February 
meeting of the Leipzig Medical Society 
the genital tract, liver, and kidneys of a 
girl, aged 27, who had died clearly from 
poisoning, but the nature of the poison 





—————— 
was not at first clear. The }j 
kidney suggested by their eppeenat 
phosphorus ; there were numerous pete. 
chiz on the serous membranes, The 
mucous membrane of the vagina wag 
much corroded and looked pale and sti 
as though tanned. The _intesting) 
mucosa was widely detached, the gastric 
cloudy. On analysis arsenic was detecteg 
in the liver and stomach, and taking 
also into consideration the appearances 
in the vagina, it was concluded that the 
poison had been introduced through that 
canal, probably with intent to produce 
abortion. 


(10) Uterus Unieollis: Gestation in Ruadh. 

mentary Cornu, : 
ZAMSCHINE (Soc, Obstét. et Gynéc. de 8. 
Pétersbourg, sitting of January 18th, 1 
reports a case of abnormal gestation of g 
type of cases of which have been de. 
scribed by Luschka, Turner, Remfry 
and Campbell Pope. Zamsehine’s pa. 
tient was 25, and pregnant for the fourth 
time. Her last period occurred at the 
end of 1897. For several months she 
could feel the foetal movements, but 
they ceased for three months, and then 
she was examined. Milk was found in 
the breasts. The uterus was displaced 
to the left, and could be felt connected 
with a tumour of the size of an adult 
head _ by a broad pedicle. The right 
round ligament could be defined run- 
ning from the tumour into the groin, 
The tumour had grown smaller from ab- 
sorption of its solid contents after the 
death of the feetus. Abdominal seetion 
confirmed the diagnosis. The pedicle 
was of solid muscular tissue ; after divi- 
sion its peritoneal coat was sewn over 
the raw surface. Recovery was speedy. 
There was calcareous deposit between 
the foetal membranes and the wall of the 
sac which was the undeveloped right 
cornu of the uterus. 


(11) The Pelvis in the Newborn Infant, 
BovucHAcouRT AND BRINDEAU (France 
Médicale, No. 20, p. 316, May 19th, 1899) 
have communicated to the Obstetrical 
Society of France some observations on 
the neonatal pelvis. They employed 
radiography, and got exact results es- 
pecially as to the upper strait by keep- 
ing the plane of the brim parallel to the 
plate ; the soft parts were left in situ. 


They found that the pelvic brim ia 
the newborn has a very distinctly cir — 
cular form, and that the different dia- — 


meters oscillate round 4omm. Some 


times the antero-posterior was greater — 
than the maximum transverse by 1 or | 
2mm. The shape of the cavity was — 


obtained by filling it with mercury and 
radiographing it. 


(12) Detachment of the Hymen During 
Labour. 


Crovzat (Rev. Obstét. Internat., No. 156, | 
April 21st, 1899) reports a case of nearly — 
complete detachment of the hymen ina 


primipara during labour. The mem: 
branes ruptured spontaneously and 4 


very large qoeusiey of liquor amnii e& — 


caped (hydramnios); soon after tht 
labour terminated without interferen 
in the expulsion of an asphyxia 
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ale infant which was resuscitated and 
na for twenty-eight hours. In _re- 
moving the placenta from the vagina, 
the midwife in charge noted that the 
hymen was detached above on the left 
side and inferiorly. The infant hada 
fused kidney situated obliquely in front 
of the spinal column; a well-marked 
groove separated the right from the left 
kidney in the fused mass ; the right 
ureter was double at its origin. The 
author dwells on the coincidence of fused 
kidney and hydramnios. 


(13) Rupture of a Broad Ligament Cyst. 
P. Eyvnarp (Marseille Méd., No. 10, p. 306, 
May 15th, 1899) describes how, ina 
case diagnosed as a cyst of the broad 
ligament, the patient just before she 
went under chloroform said that she 
felt a sharp pain and sensation of rup- 
ture in the lower part of the abdomen. 
Examination of the abdomen showed 
that the tumour had disappeared. When 
the abdominal incision was made it was 
found that the cyst had ruptured. It 
was removed, and the patient recovered. 











THERAPEUTICS. 





(14) Aspirin (Acetylsalicylie Acid). 
WouicemutTH (Therap. Monat., May, 
1899) suggests the use of aspirin in the 
treatment ofacute rheumatism. Aspirin 
is obtained by the action of acetic acid 
anhydride on salicylic acid. Its che- 
mical formula is as ro ave: 

y 400 
CH <OCO CH, 
Aspirin forms white crystalline needles, 
which have a melting point of 135°. A 
1 per cent. solution can be obtained with 
water at 37°. It is readily soluble in 
alcohol and ether. With ferric chloride 
it gives a blue colour. Experiments 
with an artificial gastric juice showed 
that aspirin was very soluble in an acid 
medium. After being left for two hours 
in an artificial gastric juice, there was 
only a slight trace of free salicylic acid, 
which was demonstrated by the ferric 
chloride test. In 2} to 3 hours the reac- 
tion was only slightly increased. From 
4 to 5 hours after the commencement of 
the experiment, the amount of free acid 
had _ considerably increased. In an 
alkaline gastric juice the separation of 
salicylic acid from aspirin took place 
much sooner. After only 3 hour a trace 


.of free salicylic acid could be demon- 


strated, and after 2 hours the quantity 
of free acid was so great that a deep 
violet colour was produced on the addi- 
tion of a small quantity of ferric 
chloride. This new drug has _ been 
studied clinically in 10 cases. In 2 
cases of acute rheumatism, aspirin 
was given in a_ solution of 6.0 
to 200,0, On account of its in- 
solubility in water, 15.0 grams of 
spirits of wine were added. Case I, 
aged 20, began to have swollen joints at, 
the age of 3. Lately she had had 
severe attacks of joint rheumatism. 
Salicylic acid had been tried, and sub- 
sequently antipyrin. The swelling in 
the hand and knee continued. Salicylic 





acid was again ordered, but this time in 
the form of aspirin, 3 grams daily. The 
patient improved almost immediately. 
The swelling in his left hand was the 
last to disappear ; considerable stiffness 
remained, which improved with mas- 
sage and hot applications. There were 
no unpleasant stomach symptoms, 
whilst taking the alcoholic solution of 
aspirin. Case 11, aged 21; fever and 
swelling of hand and knee. Aspirin 
3 grams daily in dilute alcoholic solu- 
tion. Pains at once relieved. After a 
few days the ogee complained of pain 
in the stomach; this immediately sub- 
sided when the medicine was stopped. 
There was no loss of appetite or tin- 
nitus. The pain in the stomach was no 
doubt due to the alcohol ; the patient at 
the time disliked the strong smell of 
alcohol in the medicine. In the further 
experiments aspirin was given in the 
form of powder in doses of 1.0 gram; no 
pain in the stomach was noticed when 
the drug was given in this form. The 
remaining 8 cases were not true joint 
rheumatism ; some had scarlet fever, 
others diphtheria or angina. The patients 
began to suffer from rheumatoid pains 
during the course of their illness. They 
took 1 gram of aspirin three times a 
day for a period of eight days without 
feeling any ill-effects. The action of 
aspirin on the rheumatic joint is identi- 
cal with salicylic acid. Aspirin is to be 
preferred to sodium salicylate as the 
vehicle of salicylic acid, chiefly because 
of its non-irritating character when ad- 
ministered by the mouth. The drug 
must be given in powder, and not in a 
solution. 


(15) Suprarenal Gland as a Hamostatic. 
A LITTLE more than a year ago Schiifer 
pointed out that the hemostatic 
effact of suprarenal in epistaxis ; during 
the last twelve months the extract has 
been used abroad to control the hzmor- 
rhage in operations in the nose and 
pharynx. Griinbaum (Journ. of Physiol., 
May 11th, 1899) suggests that cases of 
hematemesis might be benefitted by 
the administration of suprarenal ex- 
tract, if the active principle were not 
absorbed sufficiently rapidly to cause a 
rise in blood pressure, in which case tl e 
hemorrhage would not be controlled. 
The author made some observations on 
his own blood pressure before and after 
doses of pulverised suprarenal tabloids, 
the hemostatic properties of which had 
been tested. An Oliver’s sphygmo- 
dynamometer was used, which, although 
not correct absolutely, worked excel- 
lently as a comparative instrument. 
The doses taken were 10, 20, and 30 gr. ; 
the blood pressure was taken every ten 
minutes for three hours after the dose ; 
no eardiac stimulant vitiated the results 
of the experiments. In no case was 
there an appreciable increase in blood 
pressure, that is, an increase beyond 
that of experimental error, which is 
4mm. Hg. Another series of experi- 
ments was carried out on a woman who 
at one time had given the impression of 
being afflicted with Addison’s disease. 
Her blood pressure was normally 118 





mm. Hg. when taking imitation supra- 
renal tabloids; on her being given 30 
real tabloids, representing 120 gr. of the 
fresh suprarenal gland daily, no rise in 
blood pressure occurred, although .the 
treatment was continued for over a week. 
In one case arise in blood pressure'was 
found after the administration of supra- 
renal; it was in the case of a pregnant 
woman who had some pigmentation, 
vomiting, great muscular weakness, as 
shown by the ergograph, and a very low 
blood pressure. A rise from 75 mm. Hg. 
to 91 mm. Hg. was brought about by the 
administration of suprarenal tabloids, 
which was not maintained on the omis- 
sion of the doses. The negative results 
as regards the alteration of blood pres- 
sure in normal individuals makes it pro- 
bable that suprarenal extract is an ideal 
hemostatic in cases of hemorrhage from 
the walls of the alimentary canal or 
bladder. 


416) Transfusion and Air in Veins. 
JULIAN Y GENELLA (New York Med. 
Journ., May 27th, 1899) notes that the 
principal fear in transfusion is the 
introduction of air. He @laims a method 
of triple ligature during the transfusion 
of saline solution, which, he maintains, 
must render such an accident impossi- 
ble. The vein is first laid bare. Then 
the distal ligature is applied, and tied 
firmly at once. Half an inch highera . 
middle ligature is passed round the 
vein and left untied. Three-quarters of 
an inch above the middle ligature the 
surgeon next applies the proximal liga- 
ture, which is tied by a slip knot. A 
free incision is now made between the 
distal and middle ligature. The needle 
of the transfusing apparatus is intro- 
duced and passed, so that its point lies 
in the vein under the middle ligature. 
The fluid cannot pass upwards, as the 
proximal ligature is tied, so it flows out 
around the sides of the incision, washing 
out any air that cculd have entered the 
vein. Lastly, whilst the fluid is still 
running, the middle ligature is tied so 
as to grasp the needle, whilst the slip- 
knot of the distal ligature is loosened. 
The saline solution now enters the cir- 
culation freely. 


a7) The Curability of Phthisis. 
V. Scur6trer (Wien. klin. Woch., No. 
24, 1899) reports two cases of advanced 
phthisis treated by the so-called hy- 
gienic-dietetic method, with the result 
that both made a complete recovery, 
that might be justly called satisfactory 
in every respect, since no recurrence of 
the symptoms ensued, though a period of 
fourteen years in oue caseand some nine 
years in the other has elapsed since the 
first signs became manifest. The author 
says he cannot strongly enough empha- 
sise the fact, which was already pro- 
nounced by Skoda, that tuberculosis is 
curable, and this in all its stages; how- 
ever, it is too frequently ignored, hence 
the great rate of mortality amongst 
tuberculous patients. V. Schrétter’s ex- 
perience with .the_ hygienic-dietetic 
treatment employed in tuberculous 
patients without distinction of the stage 
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of the disease or any other points covers 
now a period of over fifteen years, hence 
he justly claims to speak with authority 
upon the subject ‘in question. As re- 
gards the criteria which justify one in 
considering a given case as cured, the 
autor mentions the following: (1) The 
general condition of the patient being 
greatly improved, and his bodily weight 
markedly increased. (2) The patient’s 
capacity for performing his duties in 
connection with his occupation being 
completely restored. (3) The entire ab- 
sence of morbid signs on the part of the 
lungs, larynx, etc. (4) The permanent 
absence of tubercle bacilli in the sputa. 
(5) On examination of the lungs, larynx, 
etc., scar tissue as the result of the heal- 
ing process is detected. (6) Granted 
that the above signs are found to be 
constantly present on frequent examina- 
tions at longer intervals; and, lastly, 
(7) the primary and guiding point in the 
treatment of such cases is the early re- 
cognition of the disease and the early 
adoption of the suitable measures. 


(18) Treatment of Chronic Eczema in 
Infants. 
NEUBERGER-NURNBERG (Arch. f. Derm. 
u. Syph., vol. xlvii, part 2, 1899) has 
treated 30 children, varying from 2 to 5 
years of age, with small doses of arsenic. 
The treatment consisted in giving a 
child, 2 years of age and over, Fowler’s 
solution mj, aqua distill. mj; _ this 
amount was given once a day after a 
meal, and continued for one or two 
weeks. The dose was increased in the 
third and fourth week to 2 or 3 drops. 
The amount given never exceeded 7 
drops a day. In infants and children 
under 2 years of age, Fowiler’s solution 
1.5, aqua distill. 3.5, was given, and the 
dose in these cases never exceeded 5 
dropsa day. The infants took the arsenic 
well. The author was satisfied with the 
results, but often there is no sign of 
improvement till fourteen days have 

elapsed. 





PATHOLOGY. 





(19) Cysticercus of the Heart. 
GIORDANO (Gazz. degli Osped., December 
11th, 1898) records twocases of cysticercus 
of the heart, neither of which gave rise 
to any symptoms during life. The first 
was a man aged 22 who committed 
suicide. At the necropsy a cysticercus 
2 em. diameter was found in the 
anterior wall of the apex. On section a 
yellowish-white fluid exuded and a 
small cysticercus vesicle. No other 
eysticercus was observed in the body. 
The second case was that of a man aged 
7¢ who died from diabetes. At the 
necropsy several cysts were found in the 
encephalon, in other viscera, and especi- 
ally in the muscles. There were several 
cysts in the pia mater, a rather larze 
one in the left internal capsule, in the 
optic thalamus, in the lenticular and 
caudate nuclei, and in the pons, three 
eysts in the interlobar septum of the 
left lung, and a small cyst on the 
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anterior wall of the left ventricle. There 
were also cysts in the kidneys. 


(20) Pathological Changes in the Nervous 
System in Artificial Pyrexia. 
Ewrna, of Columbia University, records 
the results of experiments on rabbits to 
determine the pathological changes 
associated with artificial elevation of 
temperature, to which the animals were 
subjected in a thermostat (Archiv. f. 
Neurology and Psycho-Pathol., No. 3, 1898), 
to test the conclusions previously 
arrived at by Goldscheider and Flatau 
on changes in the spinal cord of arti- 
ficially-heated rabbits, and to compare 
the lesions with those found in cases of 
sunstroke. Rabbits whose normal rec- 
tal temperature was first ascertained to 
be about 31°5° C. were placed in ther- 
mostats where they were subject to the 
influence of dry air in which the tem- 
perature ranged between 45° and 48°. 
The animal soon began to suffer from 
rapid breathing (polypneea), and be- 
came rapidly prostrated, being generally 
unable to stand after about an hour or an 
hourand a-half. The reflexes were mark- 
edly hyperzsthetic, and the rectal tem- 
perature rose rapidly to from 42° to 45°. 
Some ofthe animals died of heat rigor 
with high rectal temperatures (for ex- 
ample, 44° and 45°); others were re- 
moved from the apparatus before this 
degree of pyrexia was reached, and 
allowed to breathe in an ordinary atmo- 
sphere till partially recovered. These 
were then killed and their brains and 
cords removed. The same was done 
with the rabbits who died of heat rigor, 
and the nervous tissues examined with 
Nissl’s and other methods. (a) The 
lungs and the cerebro-spinal meninges 
were generally much congested, the 
other viscera were notably pale; (6) the 
blood was entirely fluid and dark, fail- 
ing to clot after shedding ; (ce) in the 
medulla oblongata all the chromatic 
bodies ofthe nerve cells had disappeared, 
although some cells showed a faintly 
visible network or a few dark granules 
in the cytoplasm ; large clear vacuoles 
were seen in some Cells; the cell bodies 
looked waxy, staining light blue, their 
outlines were usually regular; the 
nucleoli was almost without exception 
diffusely stained dark blue. The 
nucleoli seemed surrounded by a few 
(2 to 5) dark granules, and the nuclear 
membrane was irregularly invisible; 
(2) in the spinal cord the chromatic 
bodies of the stichocromes had almost 
entirely disappeared, the cell bodies 
looked waxy and swollen, and stained of 
a diffuse light blue, their periphery being 
very pale; in many cells traces of the 
chromatic bodies could be detected 
either as fine granules scattered all over 
the cell, or arranged into a network, or 
the granules were decolorised and in- 
visible; the dendrites showed an 
irregular network composed of granules, 
or occasionally a ragged spindle. The 
nuclei were very darkly stained, their 
position was usually central, and they 
resembled the nuclei of the bulbar cells; 
(e)in some rabbits the liver and kidneys 
were also microscopically studied, and 
it was found that the amphophilic net- 





k t in th ols ot eal 
work present in the cells of the lip. — 
and kidney of normal shina live 1 
partly or completely destroyeq ; 

a degree quite comparable re 
the changes in the nerve 

A further set of experiments were Dow 
made to determine how far the nervy 
function of these animals could be 
stored by prompt resuscitation after ex. 
posure to high temperatures, and to an 
certain the condition of the ganglion 
cells in — yey animals, 
exposure to hot air, the temperaty: 
the oven being 48°, and the artiaad 
(pyrexial) temperature of the rabbit. 
being 43°, the animal was placed in, 
draught of ordinary atmosphere for fit 
teen minutes, when its polypneea gragy. 
ally disappeared, and its strength wa 
noticed to return partially. It was rm | 
placed in the thermostat and reheata | 
till the rectal temperature rose to 4° 
when it was removed and bathed i 
water for ten minutes as death ap 
imminent. The reflexes were after thi; 
found to be greatly exaggerated, “the 
slightest touch starting a violent genera] | 
tremor with occasional spasms.” Afte 
about two hours and a half from its re > 
moval from the oven, the rectal tempen. - 
ture now being 39" it was killed. The 
examination of the central nervous sy. 
tem revealed the same changes as thos 
noted in the previous experiments, In 
three other experiments the animak 
were allowed to live three or four hour | 
after the last exposure to heat, but no | 
distinct improvement of symptoms and 
no restitution of cell structure in the | 
nervous system were noted. The cel | 
lular lesions were remarkably persistent, | 
and corresponding to them there wasthe | 
loss of functional capacity as indicated | 
by the muscular weakness and by the - 
persistent hyperesthesia of the reflexes, | 





(1) Meat Poisoning caused by Bacilly — 

Proteus Vulgaris. 1 
S. GLUcKSMANN (Centralbl. f. Bakt., xxv, 
No. 20) reports that two persons who had 
eaten of some pickled and smoked pork © 





were seized with symptoms of gastro-en- © 
teritis; one died. The animal had been | 
diseased. Stomach, part of intestines, © 
and some blood of the patient were sub- 
mitted to examinaticn, as were pieces of 
the suspected meat—the whole material 
being far from fresh. The bacillus coli | 
communis was found in all, the bacillus : 
proteus vulgaris only in the contents of i 
the stomach and in the meat. Bouillon | 
cultures of the latter were injected into _ 
mice, and proved very virulent, causing © 
gastro-enteritis; injection into guiner 
pigs resulted in emaciation only. The 
bacillus proteus vulgaris may (1) have | 
been the direct cause of the pig's dit 
eased condition; or (2) it may have 








alighted upon the meat after the 
animal’s death. If the former, then 
hitherto unrecognised disease would | 
have to be assumed. In either case the © 
treatment of the meat (pickling, ete.) — 
was insufficient to render this bacillus © 
innocuous. As the bacteria of putrefac 
tion appear to find in disease 

sueclall favourable nidus, the 


examination of all meat should be it | 


sisted upon. 
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(22) Syphilitic Encephalopathy following 
Recent Infection. ede 

Tue cerebral implications of syphilis 
are usually believed to occur late and 
in the tertiary stage, though a few 
earlier cases are known. Mingazzini 
(Monatsch. Siir Psychiatrie und N eurologie, 
February, 1899) discusses this subject 
and gives records of cases. Isolated 
cases are recorded in Lancereaux ; 
Heubnerrefersto 1 case with definite cere- 
bral syphilis one month after infection ; 
Fournier and Hutchinson mention cases 
between the first and second year. The 
shortest period known to Gowers is a 
case of cerebral syphilis six months 
after infection. Baudoin collected in 
Fournier’s clinic 26 cases in which the 
encephalopathy declared itself three to 
eighteen months after the appearance 
of the primary sore. Rumpf mentions 
4o cases, in 9 of wnich symptoms ap- 
peared in the first year; and Neumann 
gives several cases occurring in the 
first year, showing cranial nerve 
paralyses, ophthalmoplegia, aphasia, 
epilepsy, and optic neuritis. Pick 
mentions a man, aged 58, with secondary 
rash, headache, disturbance of sensi- 
bility of right half cf face and of speech, 
and hypakousia developed six months 
after infection. Then followed right- 
side paralysis of the face, tongue, and 
extremities, dulness of trigeminal area, 
visual disturbances. Later there was 
increase of paralyses, coma, and death. 
Necropsy showed thrombotic softening 
(recent) in posterior part of right 
internal capsule, endarteritis obliterans 
in the area of the right Sylvian fossa, and 
gummatous meningitisof the ventral sur- 
face of the pons. Miliary neoplasms 
(gummata) were seen in the inner sur- 
face of the dura. Mingazzini’s first case 
was a man, aged 50, a naval officer ; 
no heredity, no alcoholism. History: 
Used _ to suffer from melancholic de- 
pression, and had once attempted 
suicide; had two separate attacks of 
delirium, with headache and nocturnal 
pollutions ; a year after had attacks of 
depression mixed with exaltation ; later, 
he contracted bronchitis. In July, 1896, 
he contracted syphilis and had’a sore, 
which healed in a month without bad 
symptoms. In nine months there began 
pain in the bones and a swelling of 
one testicle. (Treatment all along with 
potassium iodide.) Headache appeared 
and continued to the thirteenth month ; 
then rapid progress of disease, with 
ptosis (right eyelid), partial paralysis 
of face and tongue, occipital headache, 
and Romberg’s symptom. Finally he 
became apathetic, developed optic 
neuritis, hemiplegia, inequality and 
stasis of pupils, and aphasia, and died 
fourteen months after the primary 
infection. Necropsy showed gumma 
Of left testis, endarteritis obliterans in 


both vertebrals, the basilar, and left 
Sylvian artery, and at the posterior per- 
forated space. There was partial throm- 
bosis of these arteries, with correspond- 
ing multiple softenings. A large red 
softening involved the anterior and 
middle parts (head and body) of the 
caudate nucleus, affecting also the 
lenticular nucleus, internal capsule 
(pyramidal tract), and external capsule. 
Also dual adhesions of the right oculo- 
motor nerve. It appears that cerebral 
and vascular disease may thus in pre- 
disposed subjects ensue rapidly, with 
grave sequele within the first year 
after infection. 


[(23) The Pyrosis Cough, 
PECHKRANZ (Wien. med. Woch., April 
8th, 1899) draws attention to the con- 
nection between cough and _ pyrosis. 
This form of cough ‘has nothing to do 
with the ‘“‘stomach cough,” which is 
supposed to be produced reflexly by 
irritation of the gastric mucous mem- 
brane. For the production of the pyrosis 
cough it is necessary for the fluid to 
ascend at least into the pharynx if not 
actually into the mouth, and not to stop 
short in the cesophagus behind the 
sternum, as it frequently does in cases 
of heartburn. As the larynx is passed 
by the burning, generally acid, fluid, its 
most irritable spot, the interarytenoid 
space, is stimulated. The fit of cough- 
ing thus set up is generally extremel 
violent in character, though the indi- 
vidual coughs may not follow one 
another very rapidly. Pechkranz has 
observed a sufficient number of cases, 
including his own, to convince him that 
pyrosis cough is a common phnomenon 
in all gastric affections accompanied by 
hyperacidity, whether from hyper- 
chlorhydria as in gastro-succorrheea or 
gastric ulcer, or from fermentation as in 
carcinoma and gastric catarrh. He has 
not been able to find any reference to it 
in the textbooks. 


(24) Facial Hemihypertrophy. 
SABRAZES AND CABANNES (Nouv. Iconogr. 
de la Salpétriére, No. 5, 1898), from a 
study of several cases and from studies 
of their pathogenesis, show that facial 
hemihypertrophy is most often con- 
genital, rarely acquired. Though con- 
genital it is not hereditary, nor is it 
accompanied by intellectual troubles, 
nor are there anomalies in the 
volumes of the brain or of the 
cranial nerves. Both the soft parts 
and the bones of the affected side 
equally share in the increase of volume. 
Explanations propounded—that is, to 
explain the hypertrophy so resulting 
from abnormalities of circulation(venous 
and iymphatic)—are not satisfactory. 
Fer the authors, this congenital hyper- 
trophy is simply an anomaly by excess, 
which can result from foetal and special 
anatomical conditions difficult to trace. 
The pathogeny of acquired facial hemi- 
hypertrophy is quite different. The 


study of 5 cases recorded in literature 
shows that it supervenes after traum- 
atism, after a trigeminal neuralgia, an 
abscess, etc., and it occurs during youth 











—from 1o to 12 years of age. The tongue 
is always intact and does not share in 
the hypertrophy. 


(25) Precocious Dentition. 
JouKovsky (Rev. Mens. d. Mal. de l' Enf., 
vol. xvii, p. 107, March, 1899) records 
the case of a newborn female infant who 
showed at birth two well-developed 
lower central incisor teeth. The mother 
was healthy, and gave no family history 
of congenital teeth. This was her 
second child, and it is noteworthy that 
her first infant, who showed no signs of 
precocious dentition, was by another 
husband. In weight, the infant was 
above the normal, and the length was 
50 cm. The teeth were normal in ap- 
pearance save that one was inserted 
somewhat transversely in the jaw. 
There was no local alteration in the 
surrounding gum. On the fourth day of 
life the teeth began to trouble the 
mother in lactation. The examination 
of the infant’s mouth showed ulcera- 
tions under the tongue, and swelling 
and redness of the gum. An abscess 
began to form, consequently the teeth 
were extracted. It required a distinct 
effort toremove them from their sockets ; 
they were typical milk incisors of a 
white (not a yellow) colour. 








SURGERY. 





(26) The Surgery of Gall Stones, 
Keur, Evers, AND LucKE (Langen- 
beck’s Archiv, vol. lviii, pt. 3) have 
prepared a very solid monograph of 
nearly 250 pages, founded on 197 opera- 
tions by Kehr, being a continuation of 
that surgeon’s article in Volkmann’s 
Vortrdge, where a long series was alread 
recorded. Combining his results an 
selecting enough recent cases to make a 
useful series, he can report 202 operations 
within the last three years with a mor- 
tality of 32 (16 per cent.). In the 206 
which he performed within six years 
previously 17 died (8 per cent.), but 
Kehr’s recent operations were very 
frequently undertaken on grave cases, 
which he would not in earlier years have 
dared to touch; 1 out of 6 cases recently 
under treatment died. The 202 recent 
operations are divided thus: (1) Con- 
servative operations on the gall bladder 
68 with 3 deaths (1 where a nephrotomy 
was performed as well; 1 cerebral 
hemorrhage; 1 collapse aftera very long 
operation). (2) Cholecystectomy, 59 
with 2 deaths (1 embolism of pu!monary 
artery, fifth week; 1 hemorrhage from 
stump, sixth day). (3) Choledochotomy 
and drainage of hepatic duct, 32 with 4 
deaths (1 pneumonia, third day ; 1 afew 
days after operation, liver cirrhotic ; 1 
on the second day from embolism of the 
pulmonary artery and 1, where gastro- 
enterostomy as well as drainage of the 
hepatic duct was performed, died on the 
eighth day of hemorrhage complicated 
with choleemia). (4) Complex operations 
involving the stomach, intestine, and 
pancreas, 43 with 23 deaths. The 
patients’ condition. in all these cases 
was of necessity very unfavourable. 
Amongst the deaths were 8 cases of 
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“eancer of the gall bladder and ducts, 
duodenum, liver or pancreas, 1 of per- 
forating gastric ulcer excised at the 
operation, and 2 of suppurating kidneys. 
The whole subject is very completely 
- analysed. 


(27) Lingual Anthrax. 

RamMstTepT, of v. Bramann’s clinic 
Mm rg med. Woch., May 9th, 1899) first 

ws attention to the great rarity of 
anthrax lesions in the mouth, and here- 
iates a case in a man, aged 28. The 
mouth could be opened only to a slight 
extent, and the tongue protruded sur- 
rounded by the swollen and bluish lips. 
On further inspection the back of the 
tongue, tonsils, and palate were also 
swollen. On the under surface of the 
tongue and about 1cm. from its tip 
there was a deep, almost round, black- 
ish-brown sloughing patch of about the 
size of a shilling. The glands in the 
neck and also the face were swollen. 
Pulse 100, temperature 39.2°C. There 
was cough and blood-stained expectora- 
tion. The rapid necrosis and cedema- 
tous infiltration of the face and neck at 
once suggested anthrax. The presence 
of the anthrax bacillus in the local 
lesion was fully proved, but none were 
found in the blood obtained by puncture 
of the tongue or in the expectoration. 
{ce was applied externally, morphine 
given internally, and mcuth washes 
employed. Everything was held in 
readiness for tracheotomy owing to the 
great swelling of the parts. The infil- 
tration soon began to subside, the slough 
separated, and the patient made a good 
recovery. The patient’s condition ap- 
peared very serious at first not only on 
account of the swelling, but especially 
owing to the pulmonary symptoms. 
There were, however, no anthrax bacilli 
in the sputum, and the typical dyspnea 
of pulmonary anthrax was absent. 
There was also the danger of intestinal 
anthrax frequently seen in anthrax of 
the mouth. The author then refers to 
the treatment of anthrax as adopted in 
Bramann’s clinic. Excision of the local 
lesion is not practised. Since Miiller 
reported 12 cases from this clinic in 1895 
there have been 7 further, mostly severe 
cases. All the 19 cases recovered. 
Rammatedt also refers to the difficulty 
of excising the local lesion in his case of 
lingual anthrax. He maintains that ex- 
perience has taught that in external 
anthrax the local gangrene tends to 
limit itself in a remarkable manner 
without direct surgical intervention. 


(28) Formalin in Surgical Tuberculosis, 
Haun (Centralbl. f. Chir., No. 24, 1899) 
has in the treatment of different forms of 
surgical tuberculosis used with much suc- 
cessa mixture of from 1 to 5 partsof forma- 
lin in 100 parts of glycerine. This he 
injects as a substitute for iodoform 
emulsion into abscesses connected with 
diseased joints and carious bone, and 
into the cavity of a tuberculous empy- 
ema. This local application is strongly 
recommended by the author in cases of 
articular tuberculosis in which arthrec- 
tomy and resection are not indicated, 
and it is held to be far superior with 
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regard to its results than iodoform 
emulsion and other local agents hitherto 
used in tuberculous affections of bones 
and joints. 


(29) Appendicitis Erroneously Diagnosed. 
Morris, of New York (N. Y. Med. 
Journ., April 8th, 1899), relates 7 in- 
structive cases of erroneous diagnosis, 
where he operated under the impres- 
sion that the symptoms signified acute 
or subacute appendicitis: (1) A woman, 
aged 30; old intestinal adhesions from 
typhoid fever a year previously; ap- 
pendix normal. ‘This case—and all the 
other 6—recovered. (2) A woman, aged 
25; tuberculous peritonitis; appendix 
normal. (3) A man, aged 36; appendix 
found not inflamed but cancerous; it 
was resected with the cecum; within 
five years Morris successfully resected 
four segments of intestine for recurrent 
cancer, and the patient is still living. 
(4) A woman, aged 34 ; normal appendix 
dragged in by inflamed Fallopian tube ; 
this, as in the other cases, caused all 
the symptoms of appendicular colic. 
(5) Hysteria simulating appendicitis in 
a girl aged 17; symptoms disappeared 
after the exploratory operation, soon to 
be replace 4 other evidences of 
hysteria. (6) remarkable instance 
of lobar pneumonia with symptoms of 
peritonitis ; the patient, a woman aged 
45, gave a history of former attacks of 
pain in the right iliac fossa; as in 
case 4, the normal —— was found 
adherent to the Fallopian tube by old 
inflammation. A few days later Morris 
was called in to a case of lobar pneu- 
monia in a young man where there 
were abdominal symptoms, but here 
diagnosis was made correctly. (7) A 
boy, aged 10, convalescent from 
measles; the peritoneum was full of 
viscid lymph, but the appendix was 
healthy. 


MIDWIFERY AND DISEASES OF 
WOMEN. 








(30) Treatment of Endometritis by 
Drainage and Irrigation. 
In the Section of Obstetrics and Diseases 
of Women of the American Medical 
Association (Phil. Med. Journ., June 
1oth, 1899) Augustin H. Goelet pre- 
sented a paper on this subject in which 
he declared that it was an error to 
regard every uterine discharge as evi- 
dence of endometritis and to treat such 
conditions by caustic and astringent 
applications which coagulate the dis- 
charge and defeat drainage by blocking 
the orifices of the glands. This and 
destructive curettage he designated 
unscientific. Hyperemia with hyper- 
secretion, often mistaken for endome- 
tritis, required no local application to 
the endometrium—in fact, was often 
converted into an endometritis by such 
treatment. The danger of inserting 
instruments into the uterus either for 
the purpose of diagnosis, treatment, or 
for ‘operations, when there was a so- 
called catarrhal endocervicitis, was 
pointed out. He declared that the 
staphylococci, streptococci and gono- 
cocci were often found ‘in the cervical 





secretion when it was most inoffencs. 
in appearance, and that their seat 
or absence could only be determined by 
microscopic examination of the dig. ; 
change. ae sation of examination, — 
should always be employed j i 
cases before the cavity above te 
internal os was invaded, either for thy _ 
purpose of diagnosis, treatment, Or oper. 
tion within the uterus. In endometriti, | 
the disease was not confined to th 
surface, but had invaded the glandnly | 
structure beneath, and he believed the 
rational treatment was to free the 
orifices of the glands and drain then _ 
until the infective process was ¢. 
hausted, at the same time employing | 
repeated irrigation with some i 
astringent non-irritating solution tom | 
move the expelled secretion from th 
surface and prevent migration of infa. 
tive germs. This might be accomplisha 
by a carefully executed curettage dom | 
in a manner not to destroy the mucom, | 
but merely for the purpose of removing | 
projecting granulations upon the surfag | 
or superfluous tissue that might h 
blocking the orifices of the glands anj | 
preventing the drainage. The dail 
curette with rigid shaft was sufficient, 
and the sharp curette should not 
used upon the endometrium of the’ 
cavity in endometritis. It was both | 
unnecessary and unwise to attempt) 
remove the entire mucous membrane, | 
and caustic applications should not be | 
used after curettage in these. cases, 
They caused necrosis and atrophy of the 
mucous membrane, or agglutination a | 
the sides of the cavity might result. He 
urged that curettage should only ® 
regarded a ere step in the treat 
ment and that more attention be give 
to the after-treatment, this to consistad | 
persistent a ie = and irrigation until 
all evidence of disease, as revealed by 
microscopic examination of the secretin | 
and inspection of the cavity by mean 
of the uterine endoscope, had bea 
effaced. He also urged endoscopic ex 
amination of the cavity both before ant 
after curettage, before to decide th 
actual necessity for it, and after t 
determine the completeness or incom: 
pleteness of the work. He exhibiteda 
uterine endoscope with a small electrie 
lamp placed at the extremity of th 
tube for direct illumination of th 
interior of the uterus after the pland 
the Valentine urethroscope. A megalt 
scope was attached for oe 
te 











more prominently the details 
surface. 


(31) Pyelo-nephritis of Pregnancy. 
Vinay AND CADE (L’Obstét., May 15th, 
1899) have collected 9 clinical reported — 
this condition, 2 being unpublished. Itit 
remarkable that not one patient diet 
though in several the temperature Wi 
over 104° for a time. Nor does the felt 
usually die. The pyelo-nephritis\d 
pregnancy, which usually comes a 
about the fifth month, is remarkableft’ 
its very sudden onset. Violent } 
pains are followed by free discharged 
pus inthe urine. The affection hasw 
doubtedly been mistaken for 
though diagnosis should not be 
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It is invariably the right kidney that is 


‘the seat of the disease, the urinary, 


tract being weaker on the right side in 
this as in other affections. It is usually 
the right kidney that is affected in renal 
tuberculosis, and it is the right that 
is the more frequently movable. The 
eauses of the pyelitis of pregnancy 
are compression of the ureter by the 

vid uterus and infection, often 
¢raceable to the intestine. Rest and 
milk diet are specially indicated 
as treatment for this disorder. If 
Jabour comes on during the febrile 
stage, not only are antiseptic precau- 
tions specially required, but if the pro- 
cess of parturition promises to be long 
the forceps must be applied, for the 
patient is never in a condition to bear a 
prolonged first or second stage. After 
labour the disease tends to disappear 
steadily. 


(32) Glycosuria Gravidarnm et Puerperalis, 
Leon Lepuc (Thése de Paris, December, 
1898) gives the record of an extensive 
series of investigations made on 29 
women at various stages of pregnancy 
and of the puerperium to determine the 
question of physiological glycosuria. 
The methods used were (1) the saccharo- 
polarimeter ; (2) reduction method with 


-copper salts (Fehling’s and other solu- 


tion); (3) fermentation test; and (4) 
test with phenyl-hydrazine osazone 
method of Fischer. The urine was 
treated with chloroform or with naphthol 
and placed in a cold chamber to prevent 
decomposition. Several hundreds of 
observations with quantitative estima- 


- tions were made. The following serves 


as a typical type: A primipara, aged 24, 
9 months pregnant (twins). Urine of 

ebruary 5th, 1898, reduces Fehling’s 
solution distinctly. Phenyl-hydrazine 
gives in 1; hour on the warm bath both 
glucosazone and lactosazone. On cool- 
ing, the former is precipitated and 
filtered off, and the lactosazone ex- 
tracted from the filtrate. February 8th, 
with the same test and methods in 13 
hour both glucosazone and lactosazone 
are found. February 11th, labour pains 
at 84.M., but no labour. Urine drawn 
off by catheter 3 hours later, and lactose 
alone found in urine with phenyl-hydra- 
zine test. February 15th, lactose in 
masses of needle-shaped crystals (‘' sea- 
urchin” masses), and glucose also in 
crystals, as well as crystals of inter- 
mediate type. February 16th, clear lac- 
February 18th, clear lac- 
tose. February 27th, labour at 10 A.M. 
{twins), and the next day the urine dis- 
tinctly reduces Fehling’s solution. Ob- 
servations given of other cases also show 
that lactose is present in the urine and 
more abundantly than glucose. Leduc 
accepts (with Briicke, Pavy, and others, 
contra Maly, Seegen, von Jaksch, etc.) a 
y ] after taking 
coltee and certain fruits, which is less 
marked at night than in the day. Part 
2 the glycosuria in women is from 

epatic instability. In pregnancy the 
urine towards full term has more water, 


less solids (less phosphates, uric acid, 


urea, and creatinine than in the normal 
state), Glucose is absorbed by the 





mammary glandular tissue from the 
blood, and lactose is probably prepared 
synthetically in the gland cells. It is 
lactose which occurs to any notable ex- 
tent in the urine of late pregnancy and 
of the puerperium, especially in women 
with full breasts and abundant milk. 
The lactose is reabsorbed from the 
breasts into the general circulation, and 
thus like a subcutaneous injection it 
finds its way to the kidneys and is elim- 
inated in the urine. The general con- 
clusions are as follows: (1) During 
pregnancy the reducing power of urine 
gets less in proportion as the solids of 
urine diminish towards full term; (2) 
lactosuria of pregnancy arises from 
women whose breasts have a large quan- 
tity of colostrum during pregnancy. 
Laetosuria coincides with or follows gly- 
cosuria; both are, however, slight, and 
both physiological at this stage; (3) in 
60 per cent. of cases no sugar could be 
detected in the urine of pregnant 
women; (4) anintercurrent albuminuria 
does not decrease or increase the sugars ; 
(5) after confinement, however, the re- 
ducing power of urine rapidly augments 
from lactosuria; (6) this lactosuria is 
associated with a fulness of milk in the 
breasts, and is at its maximum when 
the breasts are not relieved ; (7) in cases 
of abortion or premature labour, or of 
death of the foetus iz utero, a slight lac- 
tosuria appears, but more slowly than 
after normal labour; it disappears with 
the flow of milk from the breasts ; (8) 
lactosuria results from the absorption of 
lactose by the veins and lymphatics of 
the breast into the general circulation, 
and this is gradually eliminated by the 
kidneys. If the woman is deprived of 
her child, the lactose augments, and it 
may even be (as experimentally shown 
in the case of two bitches) then accom- 
panied by glucose. 


(33) Delivery in Prolapse of Uterus, 
BERNHARD (Centralbl. f. Gyndk., No. 25, 
1899) reports the case of a woman, aged 
27, under his observation in her third 
pregnancy and labour. The first 
labour (1894) was normal. In the second 
pregnancy (1895) the cervix began to 
protrude from the vagina at the third 
month. A dead, syphilitic foetus was 
delivered at the fifth month, after 
which the uterus reduced itself spon- 
taneously. In January, 1898, the 
patient consulted Bernhard; she was 
two months pregnant, and the pevepee 
had returned. The cervix, as big as a 
hen’s egg, protruded at the vulva, and 
grew as gestation advanced. In July it 
hung between the thighs, forming a 
purple mass, with a deeply ulcerated. 
external os. There was great local pain. 
The patient was kept in bed. The ulcer 
was washed with tincture of iodine, and 
dressed with carbolised lanolin plaster 
till it was healed. Labour began on 
August 1st, the prolapse receding for 
about an inch and a half atonce. After 
very severe pains had lasted for ten 
hours the patient became much ex- 
hausted, and there was complete atony 
of the uterus. A few incisions were 
made into the cervix, the membranes 
were ruptured, and the forceps applied 





whilst the uterus was held steady above. 
A living child was delivered. Heemor- 
rhage then set in, the placenta was ex- 
pressed, the entire uterus prolapsing at 
once and falling between the thighs. It 
was replaced and supported by a big 
iodoform gauze tampon, The prolapse 
has not recurred; involution proceeded 
rapidly after childbed. The patient 
now wears a pessary, and feels well, 





THERAPEUTICS. 





31) Antipyrin Intoxication. 

In Leube’s clinic (Deut. med. Woch., 
No. 3, 1899) a variety of cases have 
occurred exhibiting the dangers in the 
administration ofantipyrin. There was 
extreme collapse in 2 cases after a dose 
of 5.0 , in one case the collapse 
followed a 1-gram dose. Two patients 
suffering from arterio-sclerosis and 
angina died after 1.0 gram of antipyrin. 
A dose of 0.4 gram given three times a 
day in a, case of whooping cough, and 
continued for three weeks, caused a 
sudden attack of convulsions and stupor, 
which was immediately checked when 
the drug was discontinued. Attacks of 
vomiting, and the appearance of rashes 
following antipyrin administration are 
well known. One curious ease is re- 
ported in which rigors followed a dose 
of 1.0 gram given to a child, the tem- 
perature rose to 40° ©. Graul describes 
the action of antipyrin on himself. He 
took a mixture of 1.0 gram of antipyrin, 
and 0.09 gram of caffeine and citric acid. 
Soon after swallowing the drug he felt a 
slight anginal pain. The hard palate 
became pale, and on the middle of his 
tongue a small, smooth, livid spot was 
seen. ‘These symptoms covers! 
after three days’ treatment with silver 
nitrate. These symptoms were thought 
to have no relation to the migraine 
from which he was suffering at the time. 
A year later he took an ordinary dose of 
antipyrin for migraine; this was suc- 
ceeded by general indisposition, stomat- 
itis with vesicular formation, intense 
salivation, and a patchy, eanal aa 
skin eruption. In the summer of 1 
he had a similar attack after a small 
dose of antipyrin, but in addition to his 
usual symptoms his temperature rose, 
and the heart’s action was increased in 
force. 


(35) Treatment of Chronic Nephritis. © 
Caraccrioto (Gl Incurabili, f. 9 and 10, 
Ann. xiv) accepts Maragliano’s view that 
the reintegration of diseased parts of the 
kidney is possible, if not anatomically at 
least functionally. This is especially 
true of partial chronic nephritis. Whilst 
not completely accepting the view of 
certain authors that you may have 
nephritis without albuminuria, the 
author believes there is no certain cor- 
respondence between the amount of 
albumen and the renal disease. Mineral 
waters containing small avantities of 
salts are useful unless there is consider- 
able polyuria, in which case the amount 
of fluid should be somewhat restricted. 
A moderate mixed diet is better than an 
absolute milk diet. As each individual 


, 8 oO 





























































THe Barish ] 
Mepicat, JouRNAL 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Jury 8, 1899, 





-—_ 





— 


has his own peculiar needs in the amount 
of food necessary, it is important to 
determine by test meals what this is. 
The diet which is so consumed as to take 
no albumen from the tissues is that 
which will give the maximum repose to 
the kidneys. This is to be determined 
in each case by accurate comparison 
between the food ingested and the ejecta. 
Cold baths are prohibited, but the skin 
may be methodically hardened by moist 
friction (25.15° R.) on leaving the bed. 
As far as drugs are concerned, in addi- 
tion to the usual remedies, the author 
speaks favourably of lactate of strontium 
© grains per diem) as tending to 
iminish the albuminuria. 


(36) Isolation of Faucial Angina. 
RocHemont (Miinch. med. Woch., March 
7th, 1899) discusses the importance of 
isolation in this disease. He first refers 
to the difficulties in the diagnosis of 
diphtheria, even when supplemented by 
bacteriological examination. Even if 
diphtheria is excluded, the prognosis of 
faucial angina cannot always be looked 
upon as favourable, as it sometimes 
gives rise tosevereillness. In a certain 
number of such cases albuminuria is 
noted, or even a severe nephritis. An 
exanthem, such as erythema, exuda- 
tivum or nodosum, purpura or ery- 
sipelas, have been observed. Orchitis, 
odphoritis, pleuro-pneumonia, paralysis, 
acute osteo-myelitis have also been re- 
corded as complications. Pyzmia and 
septic manifestations have been de- 
scribed. Articular rheumatism has, 
however, most often been observed. 
Rochemont then refers to researches in 
which bacteria other than the diphtheria 
bacillus have been found asa cause of 
these angina. In 60 cases bacteriologic- 
ally examined, the author found the 
ae ge emer in 32, the staphylococcus 
and streptococcus in 16, the staphylo- 
coccus and pneumococcus in 1, diplo- 
cocci in 8, and diplococci and strepto- 
cocci in 3. Rochemont refers to epi- 
demics of faucial angina, and records an 
instance in the Altona Hospital in which 
the cases occurred in five wards leading 
from a single corridor. The epidemic 
was traced to one patient in hospital 
with articular rheumatism. Later he 
had a relapse and an angina. The 
patient in the next bed was attacked, 
and then 18 ether patients, and eventu- 
ally a farther 19. The symptoms con- 
sisted of pains in the head and neck. 
The tonsils were simply reddened, 
swollen, or covered with exudation re- 
sembling diphtheria. Three times there 
supervened articular rheumatism, and 
once each of the following—nephritis, 
peery se endocarditis, threatening 

eart failure. All cases of faucial angina 
admitted into the hospital, are placed in 
the infectious block. 


(37) Naphthalan. 
MERLIN (Wien med. Woch., November 
5th, 1898) has used naphthalan in cases 
of venereal sores, phagedenic sores, 
ulcers of the leg and foot, gonorrheal 
epidyraitis, acute and chronic eczemas, 
burns of the second and third degrees, 
impetigo contagiosa, etc. Phagedznic 
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sores were much improved, the dis- 
charge lessening and healthy granula- 
tions springing up. Other venereal 
sores were not much improved. All 
cases of acute and chronic eczema were 
much benefited, and the sleeplessness 
caused by the irritation soon disap- 
eared. The drug itself did not cause 
irritation. Cases of epidymitis were 


treated by strips of naphthalan plaster, © 


from which the drug is said to be 
rapidly absorbed causing disappearance 
of inflammation in from eight to ten 
days. Burns of the first and second 
degree improved in the same way, and 
a rapid effect was caused on sycosis and 
impetigo contagiosa. The author con- 
cludes by recommending naphthalan as 
a valuable drug in dermatological prac- 
tice. In syphilitic and venereal sores it 
is of less value. 





PATHOLOGY. 

(38) Spinal Cord Lesions in Tetanus, 
Martues (Zeit. f. Nervenhetlk:., vol. X11, 
p. 5 and 6) recallsthe fact that last year 
Goldscheider and Flatau brought for- 
ward experimental evidence to prove 
that definite changes took place in the 
anterior cornua intetanus. They showed 
that swelling of Nissl’s corpuscles oc- 
curred with enlargement, and some- 
times disappearance of the nucleolus, 
these observations were confirmed by 
two necropsies on the human subject. 
Westphal also found similar lesions. 
Matthes gives notes on two cases of 
tetanus in which he examined the spinal 
cord. Inone of them the appearances 
differed from Golscheider’s cases. Both 
were treated with Behring’s serum. 
The cord of the first case was examined 
six hours after death, and that of the 
second four hours after death. In 
Case 1 there were extensive heemor- 
rhages in the lower dorsal region, chiefly 
implicating the right hali of the cord. 
The grey substance was almost entirely 
destroyed. The posterior horns were 
less affected than the anterior. Small 
hemorrhages were scattered in various 
parts of the cord. All the small blood 
vessels were enormously enlarged. In 
Case 11 there were no hemorrhages. 
The brain was unaffected in both cases. 
In Case 1 the cord was hardened in 95 
per cent. aleohol, and was cut either in 
paraffin or colloidin. In Case 11 the 
cord was treated first with formol, and 
afterwards kept for two days in alcohol. 
Sections were cut with the cord em- 
bedded in gum arabic or paraffin. The 
preparations were coloured with Nissl’s 
methylene blue or else with thionin. 
Several of the anterior polar cells ap- 
peared normal, others showed swelling 
of the cell granules as described by 
Goldscheider. Some of Nissl’s cor- 
puscles showed a process of fine granular 
disintegration, affecting only the central 
part. The cells in general showed a 
diminution in the number of processes. 
The condition of the nucleoli varied 
considerably. Some were _ perfectly 
normal, whilst others appeared to have 
lost their rounded form and were darkly 
stained; this was specially noticeable 
in the cells showing the fine granular 





—————— 
disintegration. Goldscheider hag oh. 
served a similar distortion in the form 
of the nucleolus. The extensive hemop. 
rhages in Case 1 are believed by the 
author to be due to hyperemia and not 
to the direct effect of the tetanus 
poison. It appears to be doubtful at 
present whether any specific changes 
due to the tetanus poison exist. Berger 
has described very similar lesion jg 
cases of paralytic dementia. The almogt 
negative result in the second case would 
according to Goldscheider, point to the 
beneficial effect of the serum treat. 
ment. Matthes reserves his judgment 
for the present, and only wishes to point 
out the slight changes which he found 
in his cases. 


(39) Hypernephromata, 

F, Harpitz (Norsk Mag. f. Laegevidensk,, 
May, 1899) refers to the theory pro. 
pounded by Grawitz in 1883 that cer. 
tain tumours, up till then described as 
adenomata and lipomata of the kidneys, 
were really remnants of the suprarenal 
capsules which had wandered into the 
kidney. Grawitz thought that some 
of the malignant tumours of the 
kidney might originate in the same 
way, and it is with them that Harbitz 
specially deals, accepting for them the 
name proposed by Birch-Hirschfeld of 
‘‘hypernephromata.” He reports 22 
cases of tumour growth of the kidneys 
and suprarenal capsules, of which 4 
were instances of small benign tumours 
of the kidney, with the structure typical 
of the adrenal, discovered accidentally 
post mortem. They were situated either 
exclusively in the renal cortex or in the 
capsule as well; 8 were examples of 
malignant tumours of the kidney, 
arising probably in the suprarenal 
capsule; these were all taken from 
patients of more than 40 years of age, 
and generally from males—6 men to 
2 women. These malignant hyper- 
nephromata were situated at the sur 
face of the kidney or in small con- 
cavities there, they were clearly 
limited, had a yellowish colour, were 
rich in fat and blood vessels, had a 
marked tendency to retrogressive mete 
morphosis, had much pigment, an 
tended to invade the venous trunks. 
Microscopically they showed a homo- 
genous structure, a stroma composed 
of vascularised connective tissue in 
columns, and a parenchyma formed of 
irregular masses of cells, often elongated, 
the cells being polygonal and trans- 
lucent. These cells differ entirely 
from those of the renal epithelium. 


(40) Death in Status Epilepticus. 
WEBER (Wien. med. Woch., No. 4, 1899) 
finds that in most cases of death in the 
status epilepticus there are vascular 
lesions and extravasation of blood into 
the cortex and the medulla, with de- 
struction of adjacent nerve elements. 
When these lesions occur in the medulla 
they are often the direct cause of death. 
In other cases they cause damage to the 
circulatory and respiratory systems, 
paresis of the limbs, and psychic dis- 
turbance, according to the positions i 
which they oecur in the brain. 
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(41) Epilepsy and Asymmetry of Humeri. 
PreRcE CzaRk of New York has recently 
written an instructive clinical article on 
Phocomelus of the Humerus in Epilepsy 
as a Stigma of Degeneration (New York 
Medical Journal, May 13th, 1899). He 
notes Bourneville’s frequent allusions 
to asymmetry of the skull, face, ete., 
but that authority does not allude, it 
would appear, to anomalies of the long 
bones as accompanying epilepsy. Féré 
admits that shortening of the limbs is a 
stigma of epilepsy. Raymondand Janet, 
however, reported two years ago a case 
of shortening of the humerus as a de- 
generation stigma. As in Pierce Clark’s 
two cases the patient wasa girl about 19 
years of age. There was almost com- 
plete asymmetry of the body. On the 
left side the distance from the acromion 
to the epicondyle was 28 cm., on the 
right 29. There was corresponding 
shortening of the lower extremities. 
Clark’s first case occurred in a girl of 
poor physique; the side opposite the 
shortened humerus had been hemiplegic 
from infancy. She was subject to severe 
epileptic seizures, mostly confined to 
the left side. The right arm was in all 
respects normal except as to length; it 
measured g inches, the left being 33 
inches longer. Clark’s second patient 
was of good physique and well nourished. 
When about 2 years old swelling of the 
right knee occurred, and the tendo 
— was a — later; after 
about a year the right leg was ampu- 
tated above the hae. Puberoulaas 
evidently existed. The right. arm be- 
came an object of attention at the time 
of the amputation, and the operator said 
that the limb had probably been para- 
lysed once. The physician to the pa- 
tient’s family, however, said that this 
¢ould not be the case. For nearly two 
years she had been subject to epileptic 
seizures, at first of the grand mal type, 
at long intervals, and later of the petit 
mal type and frequent. The right 
humerus measured 7+ inches, the left 
exactly 1 foot. Pierce Clark notes that 
several anthropologists and physiolo- 
gists have detected asymmetry of the 
umerus in normal subjects. Arnold 
found the right arm longest in 87 per 
cent. of persons whom he had measured. 
Rollet measuring 50 men and 50 women 
found but 2 cases of symmetry of the 
humeri, and 3 where the left humerus 
was the longer. In 75 per cent. of over 
5,000soldiers examine by Von Hasse the 
right humerus was the longer; the left 
was longer in 9 per cent. Thus there 
was Symmetry in 16, Except in 1 sub- 
oe the left humerus was the longer in 
ov-handed people. Thus the relation 
of asymmetry of the humeri to epil 
requ i igati rt the 
quires further investigation, but the 
tee cases noted by Pierce Clark were 


clearly and inti i i 
that p hea intimately associated with 


(42) Parkinson’s Disease in the Young, 

E. WEILL (Rev. Mens. d. Mal. de l’Enf., 
June, 1899) records a case of Parkinson’s 
disease (or better of Parkinson’s 
syndrome) in a girl, aged 103 years. She 
had varicella when 3 years old, and when 
93 years old she got a severe fright. 
Fifteen days thereaiter'she suffered from 
violent cephalalgia, and had to go to bed ; 
a fortnight later she could not speak 
without great effort, and three days Lines 
the right side was completely paralysed, 
and the next day the whole body was 
affected. She continued in this state 
for a month, when the movements began 
to reappear. The head is inclined 
slightly forward, the back is arched, the 
upper limbs half flexed, and there is 
a condition of recurring rhythmical 
oscillations, flexing the forearm on the 
arm and the fingers on the hand, absent 
during sleep. There are athetosic 
movements of the hands and feet, a 
generalised stiffness, an expressionless 
facies, and difficulty in walking. When 
the eyes are closed the patient has a 
tendency to fall backwards. Sensibility 
is nearly intact, but there is a continual 
feeling of heat. Intelligence is not im- 
paired. When compared with typical 
cases of Parkinson’s disease the present 
patient shows two or three abnormal 
symptoms, namely, the localisation of 
the athetosic movements in the ex- 
tremities, the predominance of rigidity 
on the right side, and the existence of 
right-sided club-foot (equino-varus). 
The only difference between this case 
and a typical one of infantile hemiplegia 
consists in the appearance of Parkinson- 
ian stiffness, instead of habitual’ con- 
tracture; but Weill is of opinion that 
this difference is not sufficient toseparate 
the :two conditions, and intermediate 
connecting links can be found. The 
cause must have been a diffused cere- 
bral affection followed by diplegia, the 
lesion being — situated in the 
peduncle near the locus niger. Six 
cases are gathered from literature in 
which (as in this instance) the malady 
began under the age of 20. 


(43) Congenital Hour-Glass Stomach, 
Sievers (Berl. klin. Woch., April 1oth, 
1899) relates an interesting case in a 
woman, aged 38, who died from suppura- 
tive peritonitis due to a perforated 
gastric ulcer. At the necropsy the 
stomach was found to be divided into 
two almost equal parts. There was a 
tube-like communication between the 
two halves 2 em. long and 2} cm. broad. 
The lumen of this tube was so small 
that only the little finger could be 
passed through it. In the pyloric half 
the stomach, and 1 cm. from the con- 
striction, there was a perforated gastric 
ulcer with a diameter of 1 em. No 
pathological change, either naked eye or 
microscopic, could be made out in the 
constricted part of the stomach. The 
diagnosis of an hour-glass stomach is 
very difficult. It has mostly been 
unexpectedly found at the necropsy. 
Inflation of the stomach might reveal 





it, but the one half might only be dis- 








tended. Splashing sounds might con- 





tinue after it had become impossible to 
withdraw any more fluid by the 
stomach tube. A certain diagnosis 
would be looked upon in many cases as 
an indication for surgical treatment, 
and more recently two such cases have 
been operated upon by Schmidt-Monard 
and Woelfler respectively. On the other 
hand, it is remarkable how the marked 
hour-glass stomach in this patient gave 
rise to no symptoms, as she was in good 
health for 26 years. In 13 out of 22 
cases of congenital hour-glass stomach a 
gastric ulcer was found in the neighbour- 
hood of the constriction. 


(44) General Cancerous Infection Originating. 
in the Stomach, 

G. Reynaup (Marseille Méd., No. 10. 
p. 296, May 15th, 1899) reports a case of 
cancer of the stomach in a man, aged 39, 
who had been taking alcohol and tobacco 
in excess. For four months he had suf- 
fered from slow and painful digestion, 
nausea, pyrosis, occasional vomiting, 
and constant constipation. His general 
state was very bad; he weighed 65 kilos, 
and had lost 4 kilos in twenty days. He 
gradually got worse; symptoms of 
pleurisy, of ascites, of anasarca, and 
cachexia appeared; and he died after 
an illness that had lasted at the most. 
nine months. During this time there 
had been a complete absence of hzemor- 
rhage, vomiting had been seldom, and 
anorexia had been late in appearing. 
Starting from the pylorus, the cancerous 
process, colloid in nature, had invaded 
not only the whole stomach, but had 
also spread to the great omentum, 
mesentery, intestinal coils, head of the 
pancreas, spleen, kidneys, vertebre 
liver, diaphragm, lungs, and pleural 
membranes. The pericardium and heart. 
were intact; the cerebrum was normal 
in appearance, and the pelvic organs 
were free from the cancer. In this case 
it is necessary to regard the lymphatic 
route as the chief one in the dissemina- 
tion of the cancerous process; perhaps 
the ascitic fluid had also served as a 
vehicle. 1t was noted that there was a 
curious anatomical condition of the two 
layers of the great omentum ; instead of 
being fused they were entirely separate 
from each other, that is, permanence of 
a foetal peculiarity. 








SURGERY. 
(45) The First-aid Package in Military 
Surgery. 

In a paper on this subject read at the 
recent meeting of the American Medical 
Association at Chicago (Phil. Med. 
Journ.), N. Senn stated that two things 
were brought out clearly during the 
Russo-Turkish war—namely, the value 
of a first-aid antiseptic occlusive dress- 
ing in the prevention of wound infec- 
tion, and the importance of immediate 
immobilisation cf compound gunshot 
fractures. He suggested the following 
first-aid package for field use and 
emergency work: Two pieces of lintin, 
a form of compressed cotton, 4 inches 
wide and 16 inches long, sterilised and 
158 a 
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folded twice lengthwise ; a teaspoonful (46) Suture of Nerves. tissues in the scar. ‘Chey were 


of boric salicylic powder in a small 
waxed aseptic envelope; between them 
a piece of sterile gauze 44 inches 
square, with two safety pins, folding to 
corresponding size with the lintin com- 
press; all of these articles wrapped in 
tinfoil; two strigs of rubber adhesive 
plaster an inch wide and 8 inches long, 
the whole to be sewn in an impermeable 
canvas or linen cover. In using the 
package the power was to be applied to 
the wound, when the lintin was used as 
a compress, held in place by the strips 
of adhesive plaster, and the gauze 
bandage over it. If two wounds were to 
be dressed at the same time, as was 
usually the case in modern warfare, the 
contents of the package were equally 
divided and used, which could be done 
without materially impairing the effi- 
ciency of the dressing. The slight 
hemorrhage in wounds inflicted by the 
small calibre bullet would soon saturate 
a part of the dressing, which by evapora- 
tion would soon convert the antiseptic 
powder and the cotton into a dry crust, 
the [very best protection for the wound 
against infection. Many military sur- 
geons had expressed themselves re- 
eently as being opposed to the employ- 
ment of the first-aid package by anyone 
else except medical men. This position 
Senn thought would be found untenable 
during any great war, when the number 
of wounded would greatly exceed the 
working capacity of the limited number 
of surgeons. In summarising he em- 
phasised the following conclusions : 
<1) First-aid packages are indispensable 
on the battlefield in modern warfare, 
(2) The first-aid dressing must be suf- 
ficiently compact and lig nt to be carried 
in the skirt of the uniform, or on the 
inner surface of the cartridge or sword 
belt to be of no inconvenience to the 
soldier or in conflict _with military regu- 
jations. (3) The Esmarch triangular 
bandage is of great value in the school 
of instruction, but in the first-aid pack- 
age it is inferior to the gauze bandage. 
(4) The first-aid package must contain 
in & waxed aseptic envelope an anti- 
septic powder, such as _ borosalicylic 
pren, sterilised pins wrapped in tin- 
oil, and between this package and the 
outside a He ct cover, two strips of 
adhesive plaster an inch wide and eight 
inches long. (5) The first-aid dressing, 
must be applied as soon as possible 
after the receipt of the injury, a part of 
the field service which can be safely 
entrusted to competent hospital corps 
men. (6) The first-aid dressing, if em- 
ployed behind the firing line, should be 
employed without the removal of the 
clothing over the injured part, and 
fastened to the surface of the skin with 
strips of rubber adhesive plaster, the ban- 
dage being applied overand not under the 
clothing. (7) The first-aid dressing must 
he dry and should remain so by dis- 
pensing with an impermeable cover 
over it, 80a8 not to interfere with free 
evaporation of the wound secretion. (8) 
The first-aid dressing should not be dis- 
¢urbed unnecessarily, but any defects 
should be corrected at the first dressing- 


station. 
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ZitzKE (Inaugural Dissert., Greifswald, 
1899) reports in full 20 cases of suture of 
nerves in Helferich’s surgical practice. 
In some cases the suture was applied on 
the day of the injury, in others not till 
weeks later, or even in one case as long 
as a year from the infliction of the 
wound; five cases could not be traced. 
Out of the remaining 15,no fewer than 11 
were reckoned as successful, the influ- 
ence of the nerve being more or less 
completely restored. Complete cure in 
this sense was noted in 5, incomplete in 
6. Thus though nerve suture is a justi- 
fiable and necessary operation, it does 
not always prove successful even in the 


best hands. 


(47) Hernia Following Operation for 
Appendicitis, 
Francis B. HARRINGTON, of Boston, read 
a paper on this subject at the meeting of 
the American Surgical Association, re- 
cently held in Chicago (Phil.Med. Journ., 
June). He made a personal examina- 
tion of the condition of the abdominal 
wall in 236 cases of appendicitis, which 
had been operated upon at the Massa- 
chusetts General Hospital by various 
surgeons. They represented all varieties 
of‘the disease. The period which had 
elapsed since operation varied from 9 
months to g years, No case was in- 
cluded which was operated upon since 
July 1897. Total number examined, 
236; males, 190; females, 46; 27 true 
hernias in all—i113 per cent; 21 true 
hernias in males, 11 per cent.; 6 true 
hernias in females,134 percent. Eighty- 
five wounds closed at the time of opera- 
tion, 3 hernias, 33 per cent.; 35 wounds 
partly closed at the time of operation, 
11, hernias, 121 per cent.; 63 wounds 
left entirely open at the time of opera- 
tion, 13 hernias, 20 per cent. If with 
these cases of true hernia were included 
Jo cases of punctiform hernia, and 53 
eases of more or less bulging in the sear 
which did not constitute hernia, the 
following percentage of weak scars was 
noted. In $5 closed wounds, 6 percent. ; 
in 88 partly closed wounds, 51 per cent., 
and in 63 cpen wounds, 62 per cent. 
Intermuscular spaces: An opening 
between muscles or tendons, or both, 
could be detected in the scars, In 85 
closed at the time of the operation, 26 
per cent. ; in 88 partly closed at the time 
of operation, 83 per cent., and 63 open 
wounds, 87 per cent. General abdominal 
bulging: In 85 closed incisions, 7 per 
cent.; in 88 partly closed incisions, 45 
per cent., and in 63 open incisions, 46 
per cent. During the period in which 
these cases were operated upon, that is 
from 1888 to 1897, some of the muscles or 
tendons were cut at right angles to their 
fibres in the acute cases, and often in the 
eases which were tightly closed at the 
time of operation, The writer advocated 
the use of an enlarged McBurney inci- 
sion in all acute cases, which would 
obviate the cutting transversely of any 
muscle or aponeurosis. Summarising 
his conclusions he said, hernia and 
bulging occurred frequently after opera- 
tions for appendicitis, and resulted from 
the separation of muscies and other 





common when drainage had been 
The muscular and tendinous tiggy 
should not be transversely cut in pe 
appendix operation unless it wag 7 
voidable. As little drainage material ag 
safety would permit should be used, and 
when necessary at all, the wound should 
be closed as far as possible with gut: 
and the drainage removed early, [If 
wound could be closed immediately the 
tissues should be restored to their 
normal position by suturing each layer, 
Stout belts and trusses were of little 
value in preventing hernia, and might 
even do harm. The abdominal muscles 


from the earliest period possible after _ 


operation should be developed by appro. 


priate muscular exercises. If hernia or 
marked bulging appeared, operation for 
cure was safe and satisfactory. 








MIDWIFERY a DISEASES OF 
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(48) The Angiotribe in Ovariotomy, ete, 
Nicoxy (Amer. Gynec. and Obstet. Journal, 
June, 1899) now uses for the division of 
the ovarian pedicle Tuffier’s angiotribe, 
which crushes the tissues. He has em- 
ployed it in two hysterectomies, and no 
hzemorrhage has followed, and has made 
use of it in a number of cases of removal 


of the appendages with absolutely per. | 


fect results. The angiotribe, he de- 
clares, saves time and causes much 


less pain than when the ligature ig 


used. Chambers, in a discussion on 


Nicoll’s experiences, stated that the | 


angiotribe is valuable in cases where it 
is difficult to isolate the blood vessels, 
asin vaginaloperations. But Chamber 
has come to the conclusion that when 
he can see the vessels he prefers liga- 
tures, and he means to use them as 
before. He used the angiotribe in a 
case of removal of the tubes and ovaries 
and hysterorrhaphy. Secondary heemor- 
rhage followed, two hours after the 
operation, and but for immediate action 
the patient would not have been saved. 
The instrument, however, was in this 
ease found to be faulty ; the grooves in 
the blades were sharp instead of being 
blunt and well bevelled. Clevelan 
points out that a little stump of tissue 
must always be left projecting on the 
outside of the clamp; in this way 
another barrier against bleeding is 
formed. He has seen oozing follow in 
several cases in which this little stump 
has not been left.—Ratchinsky (Revue 


de Gynéc, et de Chir, Abdy May ee i 


1899) is induced, after experiment an 


observation, to treat the angiotribe with — 


distrust. Hemostasis by  Tuffier’s 


angiotribe is ‘‘ quite possible,” but in | 


certain cases itis only temporary. In 


vaginal hysterectomy in particular, he 


morrhage is not rare after the applica 


tion of the angiotribe, and then abdo 


minal section is necessary. Doyen con- | 


demns the angiotribe. Stranch reports 
5 cases of vaginal hysterectomy where 
he used that instrument. In 4, how 
ever, he also employed the ligature and 
the permanent application of pressure 


forceps, relying on the angiotrib? alone. 
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i fifth case. Tuffier’s own evidence 
= gloomy ; he analyses 27 vaginal 
hysterectomies where the angiotribe 
was relied on. In no fewer than 7 
hemorrhage occurred, necessitating in 
3 cases the opening of the abdominal 
zavity. Ratchinsky used the angiotribe 
on the umbilical cord of two newborn 
children. In 1 case the result was good. 
In the second, oozing at the line of demar- 
cation between the crushed and the un- 
touched tissues occurred after two ap- 
lications of the instrument, so that the 
figature had at last to be applied. In 
short, Ratchinsky considers that the 
angictribe is quite unreliable. Before 
the New York Obstetrical Society, 
Cleveland (Amer. Gyn. and Obstet. Journ., 
June, 1899) claims to have proved its 
value and safety, but Grandin con- 
demned it as an innovation which de- 
parts from well-established laws of sur- 


gery. 


449) Childbed and Inflamed Appendix. 
freux (Comptes Rendus de la Soc. d’Ob- 
stét., etc., de Paris, May, 1899) reports 
the delivery at the eighth month of a 
girl aged 19, subject to obstinate consti- 

ation. The child lived and was reared. 

the twenty-seventh day violent pains 
in the right iliac region set in, and nine 
days later, after all the symptoms of in- 
flamed appendix had appeared, Fieux 
operated and resected the inflamed 
structure. The patient made a good re- 
covery. On the sixth and eighth days 
there was a spontaneous action of the 
bowels, very unusual in this patient’s 
experience. This case supports Pinard’s 
opinion that appendicitis may exist as a 
complication of gestation in all its 
stages, pregnancy, labour, and childbed. 
Fieux notes Lepage’s case, which re- 
sembled his own, as the symptoms ap- 
peared as late as the twenty-eighth day. 
fie further dwells on the most impor- 
tant question in relation to this subject, 
{s the appendix infected from the genital 
tract? Vinay claimed to have proved 
this condition in 2 cases. But in 1 there 
was no rise of temperature for four days 
and no distinct evidence of uterine or 
perimetritie mischief. In the other 
there was also no fever, but there was 
much show from retained placental 
relics, The curette was applied on the 
thirty-fourth day. Not till a fortnight 
later did symptoms of inflamed appen- 
dix appear, and till they appeared there 
had been no rise of temperature. The 
patient, it transpired, had long been 
subject to pseudo-membranous colitis. 
Abrahams § 2 Cases alsoshow no evidence 
of uterine or tubo-ovarian infection. 
Fieux agrees with Abrahams’s theory 
that the increased tendency to consti pa- 
tion during gestation causes an increased 
tendency to inflammation of the appen- 
dix. The mischief rarely if ever arises 
from the genital tract, save perhaps in 
cases where they are diseased, 


(56) Puerperal Eelampsia and Viseeral 
Changes. 
FRIEBEN (Monats, jf, Geburtsh. 


Gynik., May, 1899) ‘recently demon- 
strated before a Hamburg eociety two 


livers from fatal cases of eclampsia. 














There were specks of blood under the 
serous coat, and in the deeper part of 
the parenchyma. The microscope showed 
that each speck represented an anszemic 
area and a hyperemic area with necrotic 
patches. These liver changes, Frieben 
insists, were quite secondary, being due 
to the mechanical effects of the convul- 
sions. In both cases acute parenchy- 
matous nephritis was present. The 
alleged embolic deposits of placental 
cells in the liver were always secondary. 
Red marrow cells and liver cells have 
been known to become transferred from 
their natural seats in other diseases. 








THERAPEUTICS. 


- @Ap Treatment of Scarlet Fever. 
In the Section of Diseases of Children 
at the annual meeting of the American 
Medical Association (Phil. Med. Journ., 
July ist) B. Gilbert discussed this 
subject. He considered the main points 
in the treatment to be guarding against 
the spread of infection, controlling the 
hyperpyrexia, and combating the sub- 
sequent anemia and other complica- 
tions. Not only should the patient be 
isolated, but pet dogs and cats should 
be excluded, for they had more than 
once been known to carry the contagion. 
Anointing the skin with lard, vaseline, 
or lanolin would prove soothing and 
antipyretic, at the same time that it 
would very materially diminish the 
spread of the infection during the stage 
of desquamation. The clothing and 
bedding should be disinfected by boil- 
ing or by exposure to live steam. He 
objected to the use of the coal-tar 
antipyretics because of their depressing 
action on the heart. As the full bath 
was also often attended by considerable 
depression, it should not be used except 
when the fever was very high and there 
was very active delirium. The nervous 
excitement was best allayed by the 
administration of chioral hydrate. 
Opiates should be avoided because of 
the danger of nephritis in this disease. 
The patient’s strength sheuld be sus- 
tained by a generous liquid diet, and 
the anemia controlled by doses of iron 
ammonia citrate. Quayle advocated 
the use of lithia water and the flushing 
out of the bowel with water in order to 
stimulate the renal function. Slagle 
said that cold water should be the chief 
therapeutic agent in scarlatina—cold 
driuks, cold enemas, and cold packs. 
Antipyretic drugs, quinine and iron 
should be avoided. Ewing also favoured 
an eliminative treatment with a view to 
washing out the toxins, and _to this end 
he urged the patient to drink water 
freely, and also prescribed potassium 
acetate. Garrison could not share 
the general opinion regarding the in- 
advisability of prescribing acetanilid, 
for she had used this drug very 
freely during eight years, and had come 
to look upon it as her main reliance in 
the treatment of scarlet fever. The 
unpleasant effect that she had ever noted 
from its use was a diminution of the 
renal secretion, and this had been com- 


pletely obviated by combining the ace- 


—— 


tanilid with soda bicarbonate. For con- 
trolling the fever cold water was useful, 
but the acetanilid accomplished the 
same purpose, and at the same time pro- 
moted to a greater degree the patient’s 
feeling of wellbeing. Solomon said that 
acetanilid was useful for relieving the 
severe headache and the joint pains, but 
phenacetin was better where much mus- 
cular pain was complained of. If the 
pulse denoted high arterial tension he 
did not hesitate to prescribe antipyrin, 
and saw no harmful effects from it even 
in-the youngest infants if given in doses 
of a quarter of a grain. It not only re- 
lieved thesymptoms, but aided recovery 
by inducing a free action of the skin. 
He did not like baths because they 
frightened many children, and as cold 
applications contracted the cutaneous 
vessels he was afraid they would increase 
the tendency to internal congestion, par- 
ticularly of the kidneys. Torelieve such 
congestion he was in the habit of pre- 
scribing a decoction of scoparis, and also 
such chologogues as cascar and sodium 
phosphate. 


52) Sanguinal Krewel. 
BANDELIER (Therapeut. Monat., March, 
1899) has treated cases of chlorosis, 
phthisis, and neurasthenia very success- 
fully with ‘‘sanguinal Krewel,” which is 
described as a physiological preparation 
of iron made from animal sources : blood 
salts, albumen, and small quantities of 
peptone are added. This combination 
makes the best possible vehicle for the 
absorption of iron and manganese. In 
100 parts of sanguinal there are 46 per 
cent of natural blood salts, 10 per of 
chemically pure hemoglobin, and 44 per 
cent. of muscle albumen. Observations 
by various authors with regard to the 
absorption of iron prove that unless it is 
in combination with some organ‘c a\bu- 
minoid compound complete assimilation 
does not take place. During the last 
year the author has tried the effect of 
sanguinal in cases of anemia, chronic 
dyspepsia, and also in convalescence 
after severe illnesses. A large number 
of patients with commencing phthisis 
were treated, and creosote was added to 
sanguimal with excellent results. San- 
guinal never caused any disturbance of 
the alimentary canal. Patients always 
like it. The appetite was greatly im- 
proved and the hemoglobin markedly in- 
markedly increased, The author says 
that this iron preparation is more certain 
in its action than any other. 





<«53) Thyroid Treatment of Javenile 
Obesity. 
In the Section of Diseases of Children at 
the annual meeting of the American 
Medical Association (Phil. Med. Journ., 
July ist) I. N. Love (St. Louis) said that 
the profession was now beginning to 
learn what Brown-Séquard had long ago 
asserted, that is, that in the ductless 
glands lay the entire scheme of tissue- 
pbuilding. In 1897 Love had reported 3 





cases of children varying in age from 
six toten years and in weight from 106 
to 160 pounds, whom he had treated by 
thyroid. Since then he had met with 

3 more such cases. A case was cited in 
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which a boy had lost twenty-five pounds 
after a number of months of this treat- 
ment and had at the same time im- 

roved very decidedly in his physical 
Sevelopment. Of course, attention to 
exercise, diet, and general hygiene had 
been an important aid. He had found 
that the most important adjuvant of the 
thyroid treatment was the administra- 
tion of strychnine in doses of from ;}>5 
to x5 Of a grain. It was most important 
to remember that the treatment of 
obesity in children should be begun 
early. He employed tablets of the thy- 
roid extract (23 and 5 grains respec- 
tively) and gave one tablet three times 
a day. The initial dose for an adult 
was usuallys grains. A.C. Cotton said 
he had been treating three adult cases 
of obesity with thyroid extract and with 
fairly good result, but these patients had 
complained much of severe headache as 
soon as he had attempted to increase 
the dose to 10 grains three times a day. 
Love said that when the administration 
of thyroid extract was pushed too much 
there would be headache and sometimes 
cardiac depression. It was to combat 
the other that he had combined the 
thyroid extract with strychnine, and he 
had found this method exceedingly 
valuable. 


(54) Antiseptics in Pediatric Practice, 
In the Section of Diseases of Children 
at the annual meeting of the American 
Medical Association (Phil. Med. Journ., 
July 1st) Gustavus M. Blech (Chicago) 
divided these agents in: (1) those act- 
ing on the respiratory tract; (2) those 
affecting the gastro-intestinal tract ; (3) 
those influencing the urinary apparatus, 
and (4) those acting on the organism as 
a whole. Guaiacol carbonate, he said, 
was a nearly tasteless and non-irritating 
antiseptic of much service in cases of 
chronic bronchitis. Nasophen had been 
proved to be harmless, and antinosin in 
a 2.5 per cent. solution was non-irritat- 
ing, and was a most useful disinfectant 
and detergent wash for the nasal pas- 
sages. Eudoxin had proved in his hands 
a very valuable remedy in diarrhea. It 
was split up by the action of the gastric 
9 the nasophen passing on unaltered. 

n two cases of typhcid fever treated 
with eudoxin the stools had been ren- 
dered sterile in about three days. Slagle 
thought that there were only three in- 
ternalantiseptics possessing much value, 
namely, calomel, sulphur, and soda sul- 
phite. Cotton said he could not over- 
come his prejudice in favour of calomel 
as an intestinal antiseptic, but he had 
found eudoxin useful, and intended to 
give it a more extensive trial. He used 
guaiacol both locally and internally, and 
liked its action. 


455) Protargol in Nose and Throat Diseases. 
ALEXANDER (Archiv f. Laryngol., Bd. 
1x, Heft 1, 1899) has tried protargol in 
affections of the nose, throat,and larynx. 
Chronic ee and atrophio rhin- 
itis were benefitted after prolonged treat- 


ment. The best results were obtained 

in cases of empyema of the antrum with 

a Pj ted cent solution. For pharyngeal 

and nasal affections a 1 percent. solution 
158 D 





was used, Good results were also ob- 
tained in cases of hay fever by painting 
the nasal mucous membrane with a 
2 per cent. solution. On the other hand, 
in acute cases of tonsillitis, pharyngitis, 
and laryngitis there was no apparent 
beneficial result. 








PATHOLOGY. 





(56) Results of Tramsverse Section of the 
Spinal Cord, 
ScHAFER (Journ. of Physiol., March 18th, 
1899) describes experiments on this 
subject. They were chiefly carried out 
on the monkey, a few on the cat. They 
consisted in attempts to establish 
lesions involving (1) hemisection, 
(2) section of dorsal cerebellar tract on 
one or both sides, (3) section of ven- 
tral cerebellar tract on one or both sides, 
(4) section of both dorsal and ventral 
cerebellar tract on one side. The 
physiological results of hemisection of 
the cord were as_ follows: Complete 
motor paralysis of all parts supplied 
with nerves below the section. The 
limb of the paralysed side was swollen 
and warm (vasomotor paralysis and 
lessened outflow of lymph), the skin 
was dry. Knee-jerk exaggerated. Sensa- 
tion was not lost on thesame side as the 
lesion, but it was at first dulled. After 
a few days unmistakable signs of 
feeling and localising even a slight 
touch, and this long before the motor 
paralysis had passed off. No sign of 
paralysis, either motor or sensory, on 
the side opposite to the hemisection. 
Purely voluntary movements are not 
recovered, although all the ordinary 
associated movements of the limbs are 
recovered. After three or four weeks it 
is difficult to detect any sort of paralysis, 
but the limb which has been paralysed 
is thinner than the other. if hemi- 
sections be made above the level of the 
eighth cervical nerve, the pupil on the 
same side is relatively contracted and 
remains so. The pupil reacts to light 
and shade in spite of its being per- 
sistently smaller than the other. Ex- 
citation of the motor cortex of the 
opposite cerebral hemisphere produces 
as a rule no movements in the limbs 
which have been paralysed, even if the 
associated movements have long re- 
turned. Lesions of the cerebellar 
tracts, either together or singly, pro- 
duce no obvious symptoms. After 
hemisection the cells of Clarke’s 
column below the lesion undergo 
chromatolysis, and eventually almost 
complete atrophy. The atrophy is 
equally complete if the lesion is con- 
fined to the dorsal and ventral cere- 
bellar tracts. It is, therefore, to be 
inferred that Clarke’s column gives 
origin not only to the dorsal cerebellar 
(tract of Flechsig), as shown by Mott, 
but also to the ventral cerebellar tract 
(tract of Gowers). Clarke’s column has 
also an important relationship to the 
fibres of the pyramidal tract. After 
lesions involving these fibres, degene- 
rated fibres are seen passing from the 
pyramidal tract (below the lesion) 
towards Clarke’s column. No degane- 
rated fibres are traceable from the 





. . a 
pyramidal tract into the anterior hom 
or into any part of the grey matter. 
other than the base of the Posterior 
horn or Clarke’s column. 


(57) Complete Transposition of Visecera in 
Adult, 
Kotter (Virchow’s Archiv, vol. ¢lyj 
Part 1, April 21st, 1899) describes a com’ 
plete dissection of the trunk of a woman 
aged 31, who was found dead in her 
bath several years ago. Much of her 
history was lost; thus it could not be 
ascertained if she were born a twin or jf 
she were left-handed. She had been 
subject to epilepsy when a child, and 
later on had two attacks of pneumonia, 
She was also troubled with latera) 
curvature; the concavity lay to the left, 
The trunk, after careful injection of the 
veins and arteries when the transposi- 
tion was detected at the necropsy, was 
reserved for some time in spirit, but 
has recently been dissected with great 
care, Koller publishing a full report. 
The case is an instance of “ situs 
viscerum inversus totalis regularis,” 
The right lung had two lobes, the left 
four; the heart lay to the right, the 
normal relations of its chambers andthe 
vessels associated with them being re- 
versed. The liver lay to the left, the 
spleen and stomach to the right; the 
sigmoid flexure passed to the right of 
the sacrum. Some of the organs showed 
infantile features; thus, the liver was 
very large, and the spleen shaped as in 
normal infancy. But the uterus and 
ovaries were normal. 


(58) Leptothrix and Chronic Enteritis in 
Pernicious Anemia, 

ProsPERO DeMaTEIS records a case (Gazz. 
degli Ospedali, March 26th, 1899) of a pa- 
tient who suffered from a slight but 
chronic intestinal catarrh. For a con- 
siderable time this was intermittent, 
the patient enjoying good health in 
the intervals. His surroundings were 
healthy, and his family history was ex- 
cellent. The only previous illness had 
been typhoid fever and malaria several 
years before. The duration of the ill- 
ness was eight years, and had begun 
with acute diarrhea. This returned 
every year, more particularly in sum- 
mer. On coming under observation the 
patient presented a lemon-yellow colour 
with a considerable degree of wasting. 
Examination of the blood showed great 
reduction in the number of red om 
puscles, the white also being below the. 
average. Microcytes and macrocay 
were present together with nuclea 

red cells. The rouleaux formation ben 
considerably reduced. The heemoglobin 
was also reduced. The feces “— ‘4 
enormous numbers of leptothrix. : <3 
cally this case therefore seemed to = 
the author’s opinion one of progressiv® 
pernicious anzmia supervening aa 
case of chronic intestinal inflamma’ . . 
The author does not maintain that : 
leptothrix was necessarily the commas 
the enteritis, as it is quite probable a 
the infection by this organism we 
secondary, but caused certain chro 

changes in the intestinal mucosa be 
subsequent absorption of toxic material. 
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MEDICINE. 

(39) Pulse and Temperature in Epilepsy, 
Epileptic Vertigo, and Hystero-epilepsy. 
MARCHAND ar de Paris, 1899) gives 
a record of clinical studies on pulse and 
temperature in attacks of idiopathic 
epilepsy, epileptic vertigo, and hystero- 
epilepsy, based on 300 cases at St. Anne’s 
Asylum. Immediately at the close of 
an attack the patient is placed on a 
couch and covered to prevent chilling of 
the body, and the temperature and pulse 
taken at short intervals (all tempera- 
tures are taken intherectum with verified 
standar’ thermometers read in situ, and 
the pulse-rates taken at intervals of five 
minutes). The general conclusions are 
as follows: (1) The rise of temperature 
is readily noticed 10 minutes after a fit, 
and it attains its maximum in 20 
minutes. This maximum elevation lasts 
only 10 minutes. (2) The epileptic attack 
causes an elevation of internal body 
temperature of 0.5 C., and lasting on an 
average 40 minutes. (3) Attacks of 
epileptic vertigo cause a less marked, 
but still noticeable, rise of temperature. 
(4) Regarding epileptiform attacks, those 
of general paralysis of the insane cause 
a decided elevation of temperature com- 

arable to that of true epilepsy. (5) 
There is in general no relation between 
the maximum of temperature and the 
age of the patient, and in the same 
patient different attacks may cause 
various temperatures. (6) The pulse 
rises about 31 beats above the normal 
in # fit, but 50 minutes after the fit it 
has fallen to normal, The maximum 
pulse-rate is 16 minutes after the attack, 
and this rate is maintained for 5 
minutes. (7) Both pulse and tempera- 
ture return to the normal steadily or 
with only slight oscillations. (8) In 
epileptic vertigo the pulse also rises in 
proportion to the intensity of the attack. 
(9) In relation to age the same condition 
as in (5) supra holds good. (10) The 
increase of temperature in epileptic 
vertigo is 0.3° C.; it lasts altogether 
about 40 minutes. The maximum point 
is attained in 15 minutes after the 
attack, and it persists for 13 minutes, 
thereafter gradually descending to 
normal. (11) Hystero-epilepsy in- 
creases the temperature by 0.4°, the 
rise of temperature lasts 35 minutes, 
and there is a ratio between the length 
of the attack and elevation of tempera- 
ture. In two-thirds of the cases the 
temperature is at its maximum at the 
beginning of the period of “attitudes 


- passionelles ;” in other cases it con- 


tinues to rise for about 43 minutes. The 
duration of maximum temperature is 
8 minutes, and the fall of temperature 
thereafter is gradual. (12) The pulse in 
hystero-epilepsy rises 57 beats, the 
acceleration lasts 24 ‘minutes, the 
maximum frequency being at the onset 
of "; attack (epileptoid period), and 





this maximum rate lasts for 4 minutes; 
it then subsides, not steadily, but irre- 
gularly and with decided oscillations. 
¢ 3) There is no relation between the 

uration of an attack and the maximum 
acceleration of the pulse. On the whole 
the pulse disturbances are much more 
marked than the temperature changes 
in hystero-epilepsy. 


(60) Acute Dermato-Myositis, 
NEUBAUER of Unverricht’s clinic (Cen- 
tralbl. f. inn. Med., March 25th, 1899) 
says that diseases of a septic origin 
must be excluded from dermato-myos- 
itis. If Unverricht’s views in regard 
to the disease are followed, there are 
some 30 cases on record. Neubauer re- 
lates a severe case in a girl aged 17. 
The illness began suddenly two days 
before admission with fever, headache, 
and pain in the right leg. The leg was 
found to be swollen and very tender, and 
the skin was stretched. The left thigh 
was also swollen. There was no evi- 
dence of endocarditis. The next day 
the urine contained albumen and casts. 
A few days later the lumbar region was 
cedematous, and the intercostal spaces 
were also distinctly painful on pressure. 
Roseolous patches appeared on the upper 
part of the thighs; the spleen could 
not be felt. Widal’s test was negative. 
The flexor surface of the right arm be- 
came subsequently involved, and also 
the sterno-mastoid muscles. Later in 
the course of the disease there was 
sweating and sleeplessness ; 400 c.cm. 
of somewhat turbid and blood-stained 
fluid was drawn off from the left chest. 
Later the pleural effusion became ab- 
sorbed, the albumen and casts disap 
peared from the urine, and the patient 
made a good recovery. The diagnosis 
lay between thrombosis of the inferior 
cava and dermato-myositis. Trichini- 


asis, polyneuritis, and typhoidal myo-° 


stitis were easily excluded. The cha- 
racteristic sweating, sleeplessness, and 
cedema over the painful back muscles 
soon appeared. The fever was partly of 
the continued and partly of the remit- 
tent type. The chief symptoms were 
due to the affection of the muscles, 
skin, and subcutaneous tissue. The 
pulmonary and renal complications were 
very marked. A genuine nephritis has 
only been recorded in 3 cases. The 
etiology is obscure, but it would appear 
to be an infective disease. In well- 
marked dermato-myositis the diagnosis 
is easy. The prognosis is rendered un- 
certain by the possible involvement of 
the respiratory and deglutition muscles. 
The treatment is mostly symptomatic. 


(G1) Jaundice after Chloroform Anesthesia. 
JAUNDICE after chloroform is said to be 
exceedingly rare (Dennis in System of Sur- 
gery, sub voce Anesthesia); and Murchin- 
son (Diseases of the Liver) states that 
after careful examination he has not 
been able to find a record of a case. 
J. N. Brainerd (University Med. Maga- 
zine, May, 1899), of Michigan, reports 2 
cases. (1) A plump, healthy girl of 16, 
operated on for hare-lip. Intwoorthree 
days she developed jaundice, and a week 
after the operation she was ‘‘as yellow 





asa lemon.” The jaundice could onl 

be attributed to the chloroform used. 
(2) A patient operated on for appendic- 
itis (November 2oth, 1898). Jaundice 
followed after the operation, and was 
marked in five days. The edge of the 
wound united by first intention, and the 
stitches were removed at the end of the 
first week. Later a local slough formed 
and was discharged. This jaundice also 
could only be attributed to the chloro- 


form used in the operation. 


(62) Mitral Stenosis with Infantilism. 
M.J. LacomMe (Loire Méd., vol. xviii, 
p. 63, March 15th, 1899) records the case 
ofa woman, aged 24, of middle height, 
with two slight genua valga, and chlor- 
otic in appearance, She had suffered 
from no serious disease such as rheuma- 
tism, or chorea, or fever. She began to 
menstruate at 16 but the flow had been 
scanty. She epee becomes breath- 
less. She had mucous patches on the 
vulva and syphilitic pigmentation on 
the neck. There was no anemic bruit 
but a presystolic murmur was heard over 
the apex. The mamme were rudi- 
mentary ; the external genital organs re- 
sembled those in the infant, there 
being little hair over the mons, and the 
labia majora little developed, nearly 
glabrous, and gaping so as to allow the 
labia minora and prepuce of the clitoris to 
be seen ; the uterus was infantilein type. 
It was considered that the mitral ste- 
nosis dated back to before birth. As to 
its cause, foetal endocarditis was con- 
sidered as unlikely ; it was thought that 
it could scarcely be regarded as a local- 
isation of an attenuated tuberculosis, as 
there was neither a family history nor 
any other manifestations of it; it was 
therefore ascribed to an arrest of develop- 
ment, to a congenital aphasia. The 
infantilism of the genital organs and the 
mitral malformation are looked upon by 
Lacomme as lesions of the [same order, 
simultaneous and not resulting the one 
from the other, due to an ‘arrest of de- 
velopment. A similar ‘association had 
been noted by Giraudeau in the male. 








SURGERY. 





(63) Patulous Meckel’s Diverticulum : 
Operation. 
Morin (Langenbeck’s Archiv, vol. lviii, 
Part 2, 1899) reports a caseof a com- 
pletely patulous ductus cephalo-mesen- 
tericus cured by operation. A male 
infant appeared at birth to be free from 
any malformation excepting an umbili- 
cal hernia. When the part was being 
cleaned on the fourth day, a red sausage- 
shaped structure was observed, whence 
flatus.and a little yellow feces escaped. 
Motions were freely B pynccome by the rec- 
tum. By the third week the child 
became emaciated. The protruding 
structure was about an inch long, clearly 
covered with intestinal mucous mem- 
brane, and about as thick as a man’s 
thumb. It lay curved spirally on the 
protruding navel. At its point was a 
depression into which a probe could, be 
passed 24 inches obliquely —baek- 
wards and upwards. The projection 
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remained unaltered in size for a month. 
The operation was. performed when the 
infant was 5 weeks old. On making an 
incision in the middle line, over the 
umbilicus, some fluid escaped from the 
or gaan cavity. Then the projectin 
y was seen to run on to the smal 

intestine, as a tube of the thickness of a 
lead pencil; it widened funnel-like up 
to its insertion on the intestine opposite 
the mesentery. It bore no mesenteric 
fold itself. This Meckel’s diverticulum 
as it was clearly seen to be, was treated 
like a vermiform appendix. It was first 
ligatured near the gut, then divided by 
Paquelin’s cautery. Its serous coat was 
pushed inwards to the level of the gut 
and then sewn over. The operator next 
excised the umbilical sac. The liga- 
mentum teres alone required ligature 
as did the urachus below; this foetal 
relic was filled with a whitish material. 
The abdominal wall was lastly closed in 
layers. Recovery was rapid. Three 
weeks later the child was thriving. A 


table of 32 cases of completely open 
Meckel’s diverticulum, and 7, where it 
formed a blind sac, is given by Morian, 


who appends a full bibliography. The 
mortality in cases treated ey 
many years ago is, as might be expected, 
high. But all the reported operations 
for complete patency of the divertieu- 
lum undertaken since 1883 were suc- 
cessful. The methods of treatment were 
—by ligature, 1; cauterisation followed 
by resection, 1 ; resection as in Morian’s 
case, 9. One recent case was treated 
successfully by pressure with strapping. 


(64) Resection of Superior Ganglion of the 
Cervical Sympathetic tor Epilepsy, 
DescHamps (Gaz. Méd. Belge, No. 22, 
1899) reports two cases in which the 
superior cervical ee was extirpated 
with the object of curing epilepsy. One 
of the patients was a microcephalic 
child on whom bilateral craniectomy 
had been previously performed with 
temporary success. The second case 
was one of a boy aged 15 years, who suf- 
fered from severe and frequently re- 
peated attacks, apparently of traumatic 
origin. The immediate results of opera- 
tive interference in these cases seems 
to have been very satisfactory, but in 
each instance the interval between the 
dates of operation and of the last report 
is too brief to allow of any sure conclu- 
sions. In one case this interval had 
lasted thirteen days, and, in the other 
case, only eight days had elapsed 
since the operation. The author states 
that the operation is a diffieult and dan- 
gerous one, and that in exposing the 
ganglion it is advisable to divide the 
tissues very carefully in order to avoid 
injury to the carotid artery, the internal 

jugular vein, and the vagus. 


(65) The Prevention of Post-operative 
Thrombosis in the Veins of the 
Lower Extremities. 
LENNANDER (Centralbl. f. Chir., No. 19 
1899) directs attention to the occasional 
occurrence after certain operations on 
the abdomen, such as laparotomy, re- 
section of the appendix, and the radical 
cure of hernia, of thrombosis of the 
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superficial and it may be of also the 
deep veins of the lower limb, which 
thrombosis is frequently observed in 
the trunk of the femoral vein, and may 
extend into the external iliac vein. 
This complication, which, when it oc- 
curs, usually presents itself in the 
second or third week after an operation 
which in other respects has, as a rule, 
been most successful, cannot fail to 
cause anxiety on account of the risks of 
embolism of the pulmonary artery, and 
of pulmonary infarction, and necessi- 
tates an unduly prolonged confinement 
of the patient in bed. The author holds 
that this thrombosis is not in most 
cases the result of infection, but that it 
is due either to retardation of the circu- 
lation in the veins of the lower extremi- 
ties, or to local changes in the walls of 
these vessels. With the object of pre- 
venting this serious complication, the 
author makes it a rule in his surgical 
practice, after every operation on the 
abdomen and for hernia, to elevate the 
lower end of the patient’s bed. If the 
organs of the patient be absolutely or 
relatively healthy, the elevation need 
not exceed 4 inches, but should be in- 
creased for exhausted and anemic 
patients and those already affected with 
varicose veins. Ina case of an anemic 
patient suffering also from weak heart 
and varicose veins, or of one who has 
been previously affected with throm- 
bosis in the lower extremity, the end of 
the bed is raised on wooden bloeks each 
about 20 inches in height. The eleva- 
tion if in this degree disagreeable to the 
patient, should be commenced at 4 or 6 
inches, and afterwards be gradually in- 
creased. If, after the operation, the 
blood tension be low, and the heart’s 
action weak or irregular, the author 
would endeavour to increase the force of 
the circulation, and to strengthen the 
heart by subcutaneous infusion of salt 
solution, and by suitable tonic and 
stimulating medication. Much import- 
ance is attached to high elevation of the 
foot of the bed, and such treatment is 
strongly advocated, not only in surgical 
practice, but also in cases—such, for in- 
stance, as enteric fever, chronic entero- 
colitis, and chronic peritonitis—in which 
ananeemic condition, general exhaustion, 
and a morbid state of the blood, may 
favour the development of venous 
thrombosis of the lower extremity. 


(66) Nephrectomy versus Nephrotomy. 
At the meeting of the American Surgical 
Association recently held in Chicago 
(Phil. Med. Journ.) Joseph Ransohoff 
(Cincinnati) read a paper on this sub- 
ject. He said that nephrotomy per se 
was an operation nearly devoid of danger. 
When performed on a healthy kidney, 
as for stone, the mortality was less than 
5 per cent. When performed for sup- 
= diseases the mortality rose. He 
1ad tabulated records of 78 nephrotomies 
for pyonephrosis, exclusive of tuber- 
culosis, published within the last three 
years from various clinics. Of these - 
nephrotomies, 17 were followed by death, 
a mortality of 21.8 percent. In the hands 
offsome surgeons the mortality had been 





very large; 4 out of 5 cases were fatal 





——<—== 
in the Vienna clinic. Out of 6 cages 
nephrotomies at the Roosevelt Hos- 
pital, 3 died. On the other hand, Israe} 
lost only 1 out of 8, and Thornton 1 out 
of 12. From the same sources he had 
tabulated 37 primary nephrectomies 
with 9 deaths, giving a mortality of 
24.3 per cent., and 17 secon 
nephrectomies with 7 recoveries and 19 
deaths, a mortality of 58.8 per cent, The 
advantages of nephrotomy for pyo. 
nephrosis were obvious: First, it wag an 
operation readily tolerated even ip 
pence greatly reduced by fever, 

econdly, it permitted the surgeon to 
determine the condition of the opposite 
kidney. Thirdly, by it the saving of 
even a small amount of functionating 
kidney tissue might throw the balance 
in favour of recovery. In dealing surgi- 
cally with a pyonephrotic kidney, 
statistics could guide the operator only 
in a general way in the choice betweeen 
nephrectomy and nephrotomy. Nephr- 
otomy was indicated in pyonephrosis, 
first, when the condition of the opposite 
kidney could not be ascertained, 
secondly, when the reduced condition of 
the patient would not permit the major 
operation if this were indicated. The 
aephrotomy was then but the prelimi- 
nary step, to be followed by nephrectomy 
as speedily as possible. Thirdly, when 
the operation revealed the pressure of 
considerable kidney tissue, and an ap- 
proach to the normal on the part of the 
pelvis and proximal portion of the 
ureter. Here a latter ureteroplasty 
might avert the need of nephrectomy. 
Fourthly, when there was evidence of 
suspicion of disease in the other kidney. 
Primary nephrectomy was indicated 
first, when there was a sound second 


kidney; secondly, when inspection of. 


the exposed kidney showed many or large 
pouches that could not be successfully 
drained; thirdly, when there was little 
kidney tissue left ; fourth, when an ex- 
amination of the pelvis and proximal 
portion of the ureter mode it reasonably 
certain that a return to the normal could 
not take place; fifth, in paranephritic 
and perinephritic suppurations where 
the kidney acted as a valve impeding 
successful drainage (Israel). 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(67) Does the Removal of the Ovaries 
Exert a Beneficial Influence on 
the Subsequent Progress of 

Malignant Disease? : 
In a paper with this title, read in the 
Section of Obstetrics at the recent 
annual meeting of the American Medical 
Association (Phil. Med. Journ.), E. E. 
Montgomery, of Philadelphia, discussed 
the value of ojphorectomy in the treat- 
ment of malignant disease of the mam- 
mary gland, and the theory that the 
presence of the ovaries exerted an 
inhibitory influence on the development 
of such disease. If the patient was 
liable to the genesis of cancer when 
inhibition was partially removed, would 
she not be much more subject to its 
ravages when inhibition was entirely 
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? This theory logically would 
cate rather than render advis- 
1 of the ovaries. 7 
i disease. The ovaries mig 

po poy oper upon the circulation 
in the vicinity of the reproductive 
organs through the vasomotor system, 
and a careful consideration of the sub- 
ject forced him to the conclusion that 
the apparent relief was afforded through 
the vasomotor system. Further experi- 
ence is required to demonstrate not 
curability but sufficient palliation and 
delay in the processes of disease to com- 
nsate the patient for the discomfort of 
the additional operation. Such an 
operation would only be of service if 
done during reproductive activity. In 
discussion, Wiggin said he 
believed that trauma played an import- 
ant part in the etiology of cancer, and 
that soon it would be proved to be an 
infectious disease. A common error was 
the belief that cancer would not develop 
until after menopause. Patients should 
know that the period of danger was 
between the ages of 40 and 50 years. 
All menstrual irregularities should be 
considered as an indication for local 
examination. He condemned micro- 
scopic examination long before the time 
of operation, as the rapidity of the 
growth was increased. Goldspohn 
thought that Emmett’s operation of 
trachelorrhaphy was not sufficient, as 
only the superficial tissue was removed, 
and that amputation of the cervix by 
Schroeder’s method was the best. Ries 
thought that it was a mistake to 
consider that laceration of the cervix 
is the causing factor in carcinoma. 
He agreed with Montgomery that 
removal of the ovaries was useless in 
cancer of the breast. It was folly to 
think of doing odphorectomy on every- 
thing, from corns to headache. Boni- 
field thought laceration of the cervix 
predisposed to cancer by prolonged con- 
gestion and irritation. Mitchell thought 
cancer rarely occurred in women who 
had not borne children or been the 
victims of abortion. Henoted the rapid 
increase in the frequency of cancer. 
Gilliam did not think the family physi- 
clan was competent to determine the 
posse of cancer, and that each should 
e submitted to the expert for dia- 
gnosis. He thought it was not lacera- 
tion but the traumatism that was the 
etiologic factor. He did not think that 
micro-organisms were responsible for 
cancer. Careful study of injuries of the 
cervix produced by childbirth should be 
made. Every case of atypical hemor- 
thage should be investigated. Micro- 
Scopic examination of scrapings or a 
fragment tissue could be done in fifteen 
minutes, or while the patient was under 
anesthesia. He had abandoned the 
raidical operation with extirpation of the 
glands as being impracticable, too diffi- 
cult, and dangerous, and without good 
results. Uterine bougies should be 
inserted to aid in doing more thorough 
work, He considered the analogy be- 


tween cancer of the breast and the 
uterus was an erroneous one. Mont- 
gomery thought cancer of the body 
occurred in 10 per cent. rather than only 





in 2 per cent., as usually stated ir text- 
books of cases of cancer of the uterus. 
Intrauterine examination also should be 
practised in doubtful instances, the 
uterus dilated, the finger introduced, 
and the cavity explored. Infection of 
the wound was often due to a secondary 
infection, and every precaution should 
be taken to avoid such infection. 


(68) Parturition during Paraplegia. 
MERcIER (Bull. de la Soc. Obstét. de Paris, 
May 18th, 1899) notes that Bar has 
already written a monograph of great 
value on Uterine Cancer in Pregnancy 
and Parturition (1886), and that Amand 
Routh’s Parturition during Paraplegia 
(Trans.3,Obstet. Soc., vol. xxxix, 1897) is 
the most recent essay on another grave 
complication. Mercier reports a case 
where the two were combined. The 
patient was 40. In the summer of 1898, 
during her third pregnancy, cancer de- 
veloped in the left breast. At the end 
of December paraplegic symptoms set 
in. On January 14th labour began 
early, at about term, and the patient 
was delivered spontaneously of a living 
child (weight over 73 lbs.) at 10 P.M. 
The presentation was vertex, first posi- 
tion. During the pains the patient fre- 
quently dragged herself to the end of 
the bed, but could not lie down again 
without great difficulty. The puerperium 
was normal, but the patient could never 
leave her bed again. Any attempt to 
sit upright or partially upright caused 
intense pain, so that she could not 
suckle her child.<On March 2nd she was 
admitted into hospital. There was evi- 
dence of secondary malignant disease of 
the liver and of the vertebral column. 
Death occurred three weeks later. 


(69) Rokitansky’s Tumour ; Malignant 
Obstruction. 

CzEMPIN (Centralbl. f. Gyniék., No. 21, 
1899) demonstrated at the April meeting 
of the Berlin Obstetrical Society a speci- 
men of what apyosnes to be the 
racemose tumour described by Roki- 
tansky and Lawson Tait. The clinical 
history was long; the patient was a 
girl, aged 25, subject to profuse uterine 

ischarge. Four years ago the ovaries 
were removed with the uterus by the 
vaginal operation. As the appendages 
were drawn down, hundreds of minute 
a cysts came away. Czempin 
ranks the disease as racemose cysto- 
adenoma of both ovaries. Shortly after 
the operation recurrence took place in 
the vaginal scar. Thesecondary deposit 
resembled, microscopically, the first, 
and, like the first, showed psam- 
momatous changes in the minute cysts. 
Ultimately ascites set in, and more re- 
cently an operation was performed for 
intestinal obstruction. Diffuse carcin- 
oma of the peritoneum was detected. 


(70) Kidney Disease and Puerperal 
Eclampsia. 
Pau Bar (Bulletin de la Soc. Obst. de 
Paris, May 18th, 1899) relates a fatal 
case in agirl, aged 19. At the age of 
| Bag had scarlatina, but appears to 
ave enjoyed good health ever after- 
wards till she became pregnant for the 





first time. She continued well until an 
attack of severe headache occurred in 
the sixth month, followed by violent 
epigastric pain. Convulsions set in 
alter vomiting. Next day she expelled, 
in hospital, a macerated foetus weighing 
under 2 lbs. The placenta was full of 
old caseous foci. The patient was bled 
and put on suitable diet; but the fits 
continued, and she died on the fourth 
day. The left kidney had undergone 
complete cystic degeneration; it was 
very small and light. On the con- 
trary, the right kidney was greatly 
hypertrophied, with marked dilatation 
of its pelvis and calices. There was 
universal tubal nephritis. Thus the 
— had lived apparently in good 
ealth with only one kidney in 
function, and that kidney had evi- 
dently been diseased for some time. 
He ranks the case with Schramm’s 
series, where pregnancy occurred in 
women after nephrectomy (Berl. klin. 
Woch., 1896, No. 6). 








THERAPEUTICS. 





(71) Cacodylic Acid. 
Cacopytic acid, an organic arsenical 
compound, has lately been occupying 
the attention of Continental investiga- 
tors as a substitute for the usual pre- 
parations of arsenic. As far back as 
1760 Cadet, Demonstrator of Chemistry 
in the Jardin dufRoi, obtained an oily 
liquid from the distillation of a mixture 
of potassium acetate and arsenious acid. 
The chemistry of this body, known as 
‘* liqueur fumante de Cadet,” was subse- 
quently worked out by Bunsen (1837- 
1843), who showed that its chief consti- 
tuent was cacodyl oxide. Cacodylic 
acid, As (CH,),0OH, containing the 
basic radical cacodyl, As (CH,),, or di- 
— arsenine, is a crystalline com- 
pound, soluble in water, odourless, and 
containing 54.4 per cent. of metallic 
arsenic, equivalent to 71.4 per cent. of 
arsenic oxide. The name cacodyl was 
suggested by Berzelius on’account of the 
extremely offensive odour of Cadet’s 
liquid. Bunsen considered the cacodyl 
compounds were non-toxic, but Lebahn, 
Rabuteau, and others, on the strength 
of laboratory experiments, do not agree 
with him on that point (Gijselman in 
Wien. klin. Woch., No. 14, 1899). 
Some twenty years ago Jochheim 
tried cacodylic acid in the treat- 
ment of disease, but he gave it up 
owing to the unpleasant garlic smell it 
communicated to the breath, sweat, and 
urine, as did also Renzmore recently 
on account of the _ sleeplessness, 
dryness of the mouth, loss of appe- 
tite, and _ eructations it produced. 
Gautier (Bull. de Acad. de Méd. 
No. 23, June 6th, 1899) contributed 
a paper on the therapeutic uses of the 
compound. Some five years previous] 
he suggested its emploment as a substi- 
tute for liquor arsenicalis to Danlos of 
the Saint Louis Hospital, who treated a 
number of skin cases with it (Soc. de 
Derm., Paris, June, 1896). This observer 
again reports favourably on its use, 
chiefly in old obstinate cases of psoriasis, 
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16 a 7ee Barston | 





EPITOME OF CURRENT MEDICAL LITERATURE. 





[Jury 22, 1899, 








but he admits that cacodylic acid is not 
more successful in this disease gud cure 
than other remedies. Moreover, when 

iven by the mouth it gave rise to an al- 
iaceous odour of the breath, and with 
large doses he has observed colic and 
exfoliative dermatitis. Most of these 
drawbacks were obviated by adminis- 
tering the remedy in the form of hypo- 
dermic injections. Gijselman (loc. supra 
cit.) found both hypodermic and intra- 
muscular injections of cacodylate of soda 
very useful inacuteorrecent psoriasis, but 
of little avail in old cases. Gautier (Joc. 
supracit.) himself records good results in 
malaria and anzmia, but he particularly 
insists on the value of cacodylic acid in 
phthisis. He gives the details of the 
case of a relative, a young lady, who had 
been under the care of Professors Potain 
and Debove. She had derived no benefit 
from a sojourn in the South of France 
and creosote injections. As her condi- 
tion was serious, and moreover as liquor 
arsenicalis did not suit her, Gautier de- 
cided to try hypodermic injections 
of cacodylate of soda, for the pre- 
paration of which he _ gives the 
following directions: Saturate com- 
pletely grams of cacodylic acid 
with carbonate of.soda; add 0.08 gram 
of hydrochlorate of cocaine, and 5 drops 
of an alcoholic solution of creosote (creo- 
sote dissolved in 8 grams of alcohol). 
The creosote is added merely as a pre- 
servative. Make up to 100 c.cm. with 
boiled distilled water. One c.cm. of this 
solution, equivalent to 5 centigrams of 
cacodylic acid, was injected daily for a 
week at a time, with intervals of 10 days’ 
rest. From June, 1898, to May, 1899, the 
a weight increased from 51 to 69 

ilos; the evening temperature gradu- 
ally fell; and the pulse became less 
frequent. There was marked improve- 
ment in the physical signs at the end of 
the treatment. These favourable results 
in phthisis are to some extent confirmed 
by Roustan of Cannes; but the cases 
treated by Burlureau were not, on the 
whole, encouraging. The truth is the 
foregoing reports with regard to phthisis 
are premature. More extended and 
systematicobservation is required before 
any definite opinion can be formed as to 
the usefulness or otherwise of cacodylic 
acid in pulmonary tuberculosis; at this 
stage of the inquiry it would not be right 
to raise hopes which further experience 
may prove to be delusive. It must be 
pointed out, too, in this place, that the 
good effects of cacodylic acid are some- 
what discounted by the fact that, in 
addition to the injections, fresh air and 
abundant food were important factors in 
the treatment of Dr. Gautier’s case. 
These two factors may have had more to 
do with the improvement observed than 
the exhibition of the organic arsenical 
compound. 


(72) Sanose. 
BimwentHAL (Therapeut. Monat., May, 
1899) gives further details with regard 
to the manner in which sanose may be 
utilised as a food. Sanose should never 
be added to boiling liquids or shaken up 
with a d fluid whatever until it is first 
prepared with cold, or better lukewarm, 
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water or milk; the mixture must be 
carefully stirred until it forms a thin 
broth. This prepared broth is now 
added to the food or drink as the case 
may be, and the whole is raised to boil- 
ing point. Sanose can be mixed with 
bread or biscuit, and as much as 5 to 20 
per cent. can be added to bread without 
producing any unpleasant taste. It is 
important to increase the amount of 
salt when baking the bread. The rolls 
of bread sold in Berlin contain 3 grams 
of sanose in each, and the biscuits con- 
tain 2 grams. The amount of albumen 
contained in four sanose rolls and three 
biscuits equals 18 grams: this would be 
practically equivalent to a pound of 
meat. The bread and biscuits are being 
extensively used now, they have no un- 
SS taste. During the process of 

aking, the casein and albumose undergo 
no appreciable chemical change. The 
presence of casein was demonstrated in 
a biscuit weighing 27.5 grams, and con- 
taining 3 grams of sanose. It was first 
broken up into small pieces, and then a 
solution of caustic soda poured over it, 
the mixture was stirred for half 
an hour, and then filtered. On the 
addition of acetic acid tothe filtrate a 
thick, cheesy precipitate was formed, 
which is characteristic of casein. The 
detection of albumose is more difficult. 
A biscuit containing 23 grams of sanose 
was treated in the same way as the pre- 
ceding. On treating the filtrate with 
the biuret test there was a very slight 
reaction. If, however, 10 ¢.cm. of the 
filtrate is first evaporated, and after- 
wards placed in a test tube with one- 
fourth part of concentrated caustic soda 
solution, to which 2 drops of copper 
sulphate have been added, the charac- 
teristic violet colour is seen. 


(73) Treatment of Trachoma by Cupric 
Electrolysis. 
In the Section of Ophthalmology at the 
annual meeting of the American Medical 
Association (Phil. Med. Journ., June 
24th), G. F. Keiper, of La Fayette, 
Indiana, referred to a number of experi- 
ments performed to prove that sub- 
stances could be made to penetrate the 
tissues by means of the electric current. 
He proposed applying this to the treat- 
ment of trachoma. The method sug- 
gested was based on the following 
experiment. Take a carbon electrode 
attached to the negative pole of the 
battery, and a pure copper needle 
attached to the positive pole, and intro- 
ducing the needle intoa piece of meat 
turn on the current. On cutting the 
meat open the region around the needle 
will be found of a green colour, and 
chemical examination shows this to be 
due to the copper oxychloride which has 
been formed. As this substance has a 
decided germicidal action, it is relied 
upon to destroy the trachoma granules 
when the copper pole is applied to the 
conjunctiva. In the discussion Huitzinga 
considered that if we believed trachoma 
to be the result of a specific infection 
then this treatment deserved more than 
a passing notice. He believed that such 
a current would penetrate the conjunc- 
tiva and destroy or neutralise the cause 





———— ee 
of trachoma, but it would not reach 
disease if it were very deep] imbedded, 
He said that the distance etween the 
anode and the cathode should never be 
less than five inches, because the 
of chlorin ions between the two " 
must be sufficient to meet any demands 
that may be made upon them. Howe 
thought the treatment would probab} 
be painful, and he doubted the ability 
to introduce medicines into the tissue in 
this way, since his attempts to Produce 
the characteristic starch-iodin reaction 
had always failed. 


(74) Treatment of Lupus’ Erythe 
WuitTEHOUSE (New York Med. Journ, 
February 4th, 1899) reports a case of 
lupus erythematosus in a woman aged 
52 years, cured by the internal adminis. 
tration of iodoform in the form of a pil] 
taken at meals. For three weeks there 
was no effect, but afterwards rapid im. 
provement took place, and the case wag 
cured after three months’ treatment, 
The case was a severe one of three years’ 
duration. Reichel, at the Sixth Derma. 
tologica’ Congress at Strassburg, recorded 
the cure of four cases of lupus erythema- 
tosus by the internal use of quinine 
during from fifteen days to three months, 
Hebra (Wien. med. Woch., December 
24th, 1898) recommends the following 
lotion to be used frequently as a com- 
press: Alcohol, ether, spirit. menthe 
piperitz aa. 








PATHOLOGY. 

(75) Immunity in Tubereulosis, 
BruscHettini (Rif. Med., April 26th, 
1899) recognising the difficulty of getting 
good cultures of tubercle bacillus, 
adopted the plan of injecting animals 
with an emulsion containing many 
bacilli, then, after fifteen to twent 
days,when the injected animal had die 
parts of the tuberculously infected 
organs were removed directly from the 
abdomen and thorax, and beaten ina 
mortar with distilled water. The liquid 
thus obtained was very rich in bacilli, 
and yet found quite innocuous when in- 
jected. The author injected 2 c.cm, and 
afterwards 4 c.cm. into himself without 
any bad effects. In many cases im- 
munity was reached in the guinea-pig 
and rabbit, although these results were 
not constant, still they were sufficiently 
encouraging to induce the author to con- 
tinue his researches in the same line. 


(16) Congenital Absence of Shoulder 
and Arm Muscles. 

GeirPEL (Miinch med. Woch., March 
7th, 1899) relates the case of a child 
10 years of age, who showed an extra 
ordinary absence of the shoulder and 
arm muscles on both sides. The 
muscles involved were the deltoids, 
supraspinati and infraspinati, serratus 
magnus, gpa major, biceps, triceps 
and brachialis anticus. The only other 
abnormality was talipes equinus affect- 
ing the right foot. The child was i 
telligent and good tempered. [he 
family history was good. The child was 
able to write with difficulty when the 
pencil was grasped with both hands. 
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aD ee Alieniet 
ne Annual Congress 0 ienists 
pg Rem held at Marseilles 
(April, 1899), Bedon gave an account 
of special studies and inquiries made by 
him on 200 cases of neurasthenia (Arch. 
de Neurol., May, 1899), the results of 
which are as follows: (1) In 44 cases 
there was no appreciable morbid 
heredity ; in these cases the neurasthenia 
appeared late (at the age of 30 to 4o 
years), and in most cases it was of mild 
form. Incases with a morbid heredity 
the onset of the neurasthenia was 
precocious; in 45 cases it appeared 
before the age of 20 years. In cases 
with an apoplectic heredity it appeared 
quite late. (2) Ona basis of hereditary 
or acquired predisposition, occasional 
causes are potent to bring about 
neurasthenia. Professional overwork 
thus acts in bringing it about in 53 
cases, disappointment in 27 cases, 
sexual excesses in 17, influenza in 17, 
business worry in 19, and alcoholism in 
3 cases. Finally, in 19 cases no cause 
could be ascertained. In all cases the 
intensity of the proximate determining 
cause was inversely proportional to the 
hereditary predisposition. (3) Of the 
200 neurasthenics 51 were single and 149 
married. Of the latter 42 had no issue, 
a proportion of 28.18 per cent., which is 
a little below the average. The remain- 
ing 147 married neurasthenics had 152 
children, who could be classed as fol- 
lows: 1 superior and 32 normal children, 
24 died of eclampsia, 20 with physical 
ailments (5 with arthritism, 4 in feeble 
health, 3 with infantile paralysis, 2 
tuberculous, 2 chlorotic, 2 scrofulous, 1 
obese, and 1 acropathic), 87 with 
psychical blemishes (35 bizarre or im- 
pulsive, 15 hysterical, 7 neurasthenic, 
5 idiots, 4 melancholics, 3 dipsomaniacs, 
2 stammerers, and 1 vagabond). This 
list of offspring clearly shows that 
neurasthenia in a parent is a starting 
point for various kinds of degeneracy, 
physical and mental, in the children. 
Neurasthenia is, like arthritism, a 
dyscrasia associated with town life, and 
unless strengthened by the admixture 
of fresh (rural) healthy blood tends to 
bring the family or stock to an end by 
producing sterility. 


78) Nasal Disease and Headache. 
HAJEK (Wien. med. Presse, March 12th, 
1899) states that headache is frequently 
caused by disease of the nose or its 
sinuses, though in some cases it may be 
only one of several causes. Excluding 
necrosis and tumours, which may cause 
frightful headache if they attack the 
base of the skulll, nasal affections which 
may give rise to headache may be 
divided into acute and chronic affections 
of the sinuses, and certain hypertrophies 
of the mucous membrane. Generally 











an acute empyema of a sinus will pro- 
duce a neuralgic headache, a chronic 
empyemaa more diffuse and ill-defined 
pain. In this rule are not included 
chronic catarrh of the frontal sinus, 
where the pain may be constant, and 
located exactly around the sinus. (1) In 
acute empyema of the maxillary antrum 
there is often infraorbital and supra- 
orbital neuralgia. Though, however, 
acute empyema of the antrum is much 
more frequent than acute empyema of 
the frontal sinus, supraorbital neuralgia 
is much commoner than infraorbital ; 
in other words, acute sinusitis of the 
maxillary antrum often gives rise to 
exclusively supraorbital pain. In these 
acute cases the pain is generally 
remittent, being worst at midday, 
but may be completely intermittent. 
In the author’s experience typical 
intermittent post-influenzal neuralgia 
belongs to this class, and invariably 
depends, not on neuritis, but on acute 
sinusitis. (2) In chronic empyema, 
headache may be completely absent. 
When present, there is a feeling of op- 
pression and weight usually situated 
over the forehead, no matter which 
sinus is affected, rarely over the occiput. 
Often the headache arises only alter 
certain definite stimuli such as 
alcohol, tobacco, and food, and 
is accompanied by general congestive 
symptoms such as tachycardia and ex- 
citement. As regards hemicrania, 
Hajek has never seen cure result from 
treating a sinus affection, though tem- 
porary improvement may follow, as it 
may after removing hypertrophied 
mucous membrane. (3) Only one form 
of chronic hypertrophy of the mucous 
membrane gives rise with certainty to 
a chronic headache, which can be cured 
by removing the cause. This is when 
the simultaneous presence of a hyper- 
trophied middle turbinate bone and a 
spur on the septum have exerted pres- 
sure in the upper part of the nose for 
years. It is possible that chronic dif- 
fuse hypertrophy may cause certain ill- 
defined headaches, but in these cases, 
more than in any other, before connect- 
ing the headache with the nasal affec- 
tion, it is necessary to exclude chronic 
nephritis and other causes. 


(79) Xyphoid Rheumatism, 
Hirtz AND Roustan draw attention toa 
condition which hitherto has not at- 
tracted much notice (Journ. de Méd., 
April 1oth, 1899)—namely a rheumatic 
inflammation of the asaterno-xyphoid 
articulation. This may in some in- 
stances escape diagnosis from the fact 
that no other articulation may be af- 
fected. There may be_ considerable 
dyspnea from hampered movements 
and severe epigastric pain. Pressure 
over the lower part of the sternum is ac- 
companied by pain, and in some cases, 
should the stomach become distended 
as by flatulent dyspepsia, there may be 
considerable suffering, which it is not 
surprising to hear is referred to the 
stomach itself. Examination of the 
part may show some swelling over the 
xyphoid cartilage. Prognosis in these 
cases is good in the event of a correct 





diagnosis being made. The treatment 
recommended by the authors is the sl 
plication ofa counter-irritant, preferab 

a blister, accompanied by general anti- 
rheumatic treatment such as salicylates. 


(80) Fatal Hepatic Colic. 
CHAUFFARD records (Journ. de Méd., 
April 1oth, 1899) a case of sudden death 
from hepatic colic. The patient was a 
woman, aged 55, who had repeatedly 
suffered from not only hepatic but renal 
colic. One evening she was attacked by 
sudden severe hepatic pain, with vomit- 
ing and rapid jaundice. The least 
pressure in the region of the gall 
bladder was accompanied by excru- 
ciating pain. The pulse was small and 
feeble, averaging 68. There were marked 
rigors. Morphine was injected, but with 
practically no result. The pain was so 
intense that the patient lost control over 
herself, and was with difficulty pre- 
vented from jumping out of the window. 
Hot fomentations seemed to reduce the 
severity of the pain, but the patient 
suddenly died. The writer draws atten- 
tion to the extreme rarity of fatal results 
from biliary colic. 





SURGERY. 





(81) Resection of nearly Two Metres of 
Small Intestine, and its Effect on 
Digestion. 

Cari ScHLATTER (Correspondenz. Blatt. f. 
Schw. Aerzte, 1899, July 15th) publishes 
the following case: An Italian, aged 23, 
was stabbed in the hypogastrium at 
7 p.M. on October oth, 1898. He fell tothe 
ground with intestine protruding from 
the wound, but with assistance walked 
some 300 m. to his home, where a 
provisional dressing was applied; he 
was brought in an ambulance to the 
Zurich clinic at 3 a.M. on October 1oth. 
About 2 m. of small intestine, the 
greater part deep blue or black in colour, 
with quite dull serosa, was found pro- 
truding from the right hypogastrium ; 
there was no collapse. Under ether 
(4 A.M.), when the skin and edges of the 
wound had been disinfected, it was 
found that the prolapsed intestine, 
jammed fast in the wound, was already 
partially necrotic ; reposition was out of 
the question, and the only hope lay in 
total resection. Enough intestine was 
carefully drawn out to allow this to be 
done in sound tissue (Wdlfler’s com- 
pressors on each end, Péan’s forceps 
closing the intermediate part, and suc- 
cessively securing the mesentery as it 
was rapidly divided along its intestinal 
insertion from the first division of the 
bowel tothe sound tissue at the other 
end; union of the defect in the mesen- 
tery after the forceps had _ been 
replaced by ligatures by separate 
silk sutures and of the bowel by three 
tiers); the wound was then enlarged 5 by 
5 em. to permit reposition, and it was 
found that the constricting ring was 
formed by the slit in the skin, which 
was only 1.5 cm., and lay 3 finger’s 
breadths above and parallel to Poupart’s 
ligament; on the peritoneal side the 
wound was much larger. As there was 
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no effusion of blood intothe peritoneum 
or sign of any opening into the bowel, 
the abdominal wound was closed by 
suture in tiers. The resected gut was 
192 cm. in length, unstretched, and 
was entirely from the ileum. Except 
for an attack of urticaria (5th to 1oth 
day p.o.) there was hardly any reaction. 
On November 3rd the patient was feel- 
ing quite well on full diet, and weighed 
64 kilos; on December 7th he was dis- 
charged weighing 75 kilos, looking well, 
with a good appetite, and almost daily 
stool. Careful observation of the assimi- 
lation of albuminoids and fat were 
carried out for 9 days; the patient was 
left entirely free in his choice of the kind 
and amount of the ordinary food of the 
hospital, and consumed a surprising 
quantity of nitrogenous and fatty matter. 
The loss of nitrogen was on the average 
10.47 per cent. about the extremenormal 
loss, but the loss of fat was increased, 
being on the average 13.91 per 
cent., with variations from 9.47 to 
20.26 per cent. In Fantino’s patient, 
from whom 310 ecm. of ileum were 
removed when he was 60 years old, 
the loss of nitrogen was on the average 
29 per cent., that of fat as much as 23 
per cent., varing from 17.2 to 34.3, but 
in spite of deficient assimilation wast- 
ing was avoided by over-feeding. Drees- 
mann collected 26 cases (including his 
own patient) of resection of more than 
1 m. of the small intestine; 17 survived 
the operation, 5 of whom suffered from 
digestive troubles; in all the other 
12 the digestive functions were unin- 
jured, but in 1othe resected intestine 
measured less than 2m. There have 
been only 6 cases of the resection of 
more than 2 m. of the lesser bowel: 
205 em. (Kéberlé), 208 em. (Kocher), 
215 cm. ileum (Dreesmann), 234 cm. 
ileum (Shephard), 310 em. ileum 
(Fantino), and the most extensive 
330 cm. of small intestine (Ruggi) in a 
boy of 8 for circumscribed peritonitis, 
and only two of these patients escaped 
with the digestive function unimpaired, 
namely, the first (205 cm.), and the last 
(330 cm.). Dreesmann concluded that 
resections of less than 2m. could be 
borne with impunity when there were 
no complications, but only young people 
could support a loss of a greater length 
without the digestion being impaired. 


48%) Ligatare of the Internal Iliac Artery. 
BauDET AND KENpDIRDSJY (Gaz. des Hépi- 
taux, April 1st, 1899) have issued an in- 
structive monograph on the great ex- 
tension of this operation. Once it was 
all but limited to gluteal aneurysm, 
but now it is practised, as this essay 
shows, as a remedy for prostatic hyper- 
trophy in certain cases of teleangiectasic 
sarcoma and in inoperable uterine tu- 
mours. It is also undertaken, and here 
with assured success, as prophylactic 
against hemorrhage in the course of 
certain’ pelvic operations, such as ab- 
dominal panhysterectomy and in ab- 
domino-perineal excision of the can- 
cerous rectum. Bier and Meyer seem to 
have had remarkable experience in pro- 
static cases; each lost 1 out of ae a 
second in Meyer’s experience suffered 
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from grave complications. Both Bier’s 
successful cases, and Meyer’s third, a 
completely successful case, were very 
rapidly restored to comfort. Micturition 
became normal within a day or two; the 
prostrate underwent perfect involution. 
in the fatal case under Bier, which died 
on the fourth day, the previously en- 
larged lobe had already, it was found, 
become reduced to a size less than its 
unaffected fellow. Yet Bier does not 
think ligature of the internal iliac a jus- 
tifiable operation for enlarged prostate. 
The statistics of ligature of that artery 
for gluteal aneurysm (first performed by 
Stevens in 1812) are as follows: 30 re- 
ported cases: 16 recoveries, 12 deaths, 2 
unrecorded results. The 12 deaths were 
due to—peritonitis, 3 cases; secondary 
hemorrhage, 5; sloughy abscess, 1; 
traumatic delirium, 1; suppression of 
urine, 1; unexplained, 1. 


(83) Prostatectomy. 
Syms (Annals of Surgery, March, 1899) 
is opposed to suprapubic prostatectomy 
as performed according to the methods 
of McGill and Fuller. and holds that 
perineal prostatectomy combined with 
suprapubic cystotomy and _ perineal 
drainage is the best plan of surgical 
treatment that has hitherto been prac- 
tised. It is, he states, simple of per- 
formance, and is based upon very proper 
surgical principles, for the floor of the 
bladder is not wounded, the perineum 
is cut in the middle line bya single 
incision so that the least possible time 
is consumed and the smallest amount 
of hemorrhage is encountered. The 
drainage of the bladder is in the line of 
gravitation, and the space from which 
the prostate is removed is not in im- 
mediate communication with the cavity 
of the bladder, and has perfect and 
direct drainage, while the urethra is not 
permanently damaged. The author, 
however, suggests a still further modifi- 
cation in the operation of prostatectomy 
and suggests that the bladder should 
not be opened above the pubes, but that 
this viscus should be exposed by a short 
incision in the median line of the 
anterior abdominal wall, and then be 
pushed downwards towards the perineum 
by the operator’s fingers. His experi- 
ence has led him to believe that supia- 
pubic cystotomy as a means of drainage 
is a very undesirable procedure, and 
that it is not well tolerated in a great 
many cases by old men. Infection of 
the loose areolar tissue in the prevesical 
space is very apt to occur, giving rise to 
a new source of danger to the patient 
from general sepsis and also materially 
prolonging the period of convalescence. 
Much stress is laid on the early per- 
formance of prostatectomy, the high 
rate of mortality from this operation 
being attributed to the fact that it is 
often performed at too late a stage of 
prostatic disease to afford the operator 
and his patient the best possible chance. 
Too often, it is asserted, the patient 
subjected to this operation has reached 
the stage when not only the bladder is 
badly inflamed, but also the ureters and 





| kidneye have been involved. by the 
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effects of urinary obstruction and 

infection from the morbidly affect. 
bladder and urine. ed 
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MIDWIFERY AND DISEASE 
WOMEN. “- 


(84) Eclampsia Treated by Saline In 
ALLEN (Amer. Jour. ef Obst., May 1899) | 
reports 3 cases treated by this methog, | 
Case I, a secundipara, aged 23, had been | 
in convulsions seventeen hours when | 
first seen, and had had abott twenty. Hl 
five attacks. When brought into hog | 
pital she was comatose. Under chlom. | 
form the cervix was incised to the vagi. | 
nal vault, internal podalic version wag | 
done, and the child was extracted—time © 
seven minutes. Free hemorrhage from | 
uterus and from cervical incision ; tam. | 
ponnade of uterus and vagina with ster. 
ile cotton pledgets. As soon as possible 
an injection of saline solution was made 
into the cellular tissue under the mam. | 
mary glands; 1,000 ¢.cm. were used, | 
strength 6 grams to one litre. Nine | 
hours after delivery a second injection | 
of 1,400 c.cm. was given. On the follow. | 
ing day the tampon was removed, the | 
uterus was washed out with sterile salt | 
solution, and 1,400 c.cm. injected subeu- 
taneously. On the third day 1,400¢,em, 
were injected, making 5,200 c.cm. in 
three days. After each injection the 
change for the better was marked, 
Medicinal treatment was used also, 
mostly eliminative. The patient was 
discharged perfectly well on the twenty- 
first day. The child was practically 
dead when born, and all efforts failed to 
resuscitate it. Case11. A primipara, aged 
18, was seen after having had five con- 
vulsions. Delivery was effected under 
chloroform in the same way as in Case, 
and occupied eight minutes. Half an 
hour after delivery 600 c.cm. of sterile 


salt solution were injected under the | 


mammary gland, and 1,200 ¢c.cm. six 
hours later. 
ing days 1,400 c.cm. were injected, mak- 
ing 4,600 in all, The patient was well 
on the twenty-third day except for a 
breast abscess caused by the needle. 
The child was born asphyxiated bzt as 
revived, and is now living and healthy. 
Case 111, a primipara, aged 18, had had 
four convulsions before admision to hos- 
pital. Under chloroform the cervix was 
dilated with the fingers, forceps ap- 
plied, and delivery completed. Pulse 
immediately after delivery 130. Twenty 
minutes later 1,100¢.cm. salt solution 
were injected; fifteen minutes after 
injection, pulse 104; thirty minutes after 
injection, 97. One hour and a quarter 
after Jabour a convulsion occurred; the 
cephalic vein was opened, and = c.em. 
of very black and thick blood allowed to 
flow out ; at the same time 700 c.cm. salt 
solution were injected; pulse 98. Six 
hours after labour another convulsion; 
vein opened again and 192 ¢c.cm. of blood 
drawn. Morphine, } gr. hypoder- 
mically; chloral hydrate 40 gr., and 
potassium bromide 60 gr., per rectum. 
After this no more convulsions occurred, 
and the patient was quiet ; there were 
no more indications for salt injections 


On each of the two follow- | 
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d the patient was discharged on the 
ae eaehe day, perfectly well. The 
child was asphyxiated, but revived after 
atime, and seemed in fairly good condi- 
tion. About two hours after delivery a 
convulsion oveurred, resembling very 
closely those of the mother. The liga- 
ture was removed from the cord, and 2 
ounces of blood allowed to flow; 6 
drachms of salt soiution were injected 
under the skin, after which it did well, 
until, tive hours later, the convulsions 
returned, occurring every ten minutes. 
Three ounces of salt solution were in- 
jected into the rectum, and the child put 

into a continuous warm bath, but it 
gradually became worse, and died nine 
hours after birth. The author gives the 
following excellent summary of the 
treatment of eclampsia: Pre-eclamptic 
stage.—Purge the bowels, stimulate the 
skin by warm baths twice a day; usea 
milk and water diet and give sedatives. 
Examine urine quantitatively for urea; 
if the quantity is insufficient, stimulate 
and keep the patient under close observa- 
tion. If there is no improvement, in- 
duce premature delivery. Lclamptic 
stage.—Give morphine hypodermically at 
once, and inject into the rectum 40 gr. 
chloral hydrate and 60 gr. potassium 
bromide. As soon as possible put the 
patient under chloroform, and complete 
delivery; this usually necessitates for- 
ceps or version, more often the latter. 
Use forceif necessary. The disease can- 
not be treated till the cause is removed. 
After delivery do not stimulate the 
uterus to contract, but let it remain re- 
laxed, and bleed until the patient’s sym- 
ptoms show that she has had enough. 
If sufficient hemorrhage does not occur, 
open a vein. Ag soon after delivery as 
possible, inject sterilised salt solution 
subcutaneously ; as much as 700¢.cm. 
can be injected under each mamma. 
Continue this at intervals for two or 
three days. Stimulate elimination ; for 
the bowels the best is croton oil—2 drops 
in 2 drachms of olive oil. As soon as 
the patient rouses sufficiently, give 
drachm doses of Epsom salts every hour, 
The salt solution usually acts wonder- 
fully in stimulating the kidneys; but, if 
necessary, use dry and wet cups, with a 
half-ounce of infusion of digitalis every 
four hours. The diet is exclusively 
milk. To stimulate the skin, the hot- 
air bath or the wet pack is used. Tonics 
during convalescence. 


(85) Hydatid Mole in a Virgin: 
branous Dysmenorrhea, 

Bock (Bull. de la Soc. Belge de Gyn. et 
@ Obst., vol. x, No. 3. 1899) relates the 
case of a child, aged 12} years, living well 
cared for, and under conditions which 
rendered her virginity above suspicion. 
Two months after her twelfth birthday 
the first period occurred. Clots were 
passed, without pain. At the second 
period there was pain, and a clot was 
passed. This clot was covered with a 
white membrane, forming a perfect cast 
of the uterus. On microscopical ex- 


Mem- 


amination the cast proved to be endo- 
and 
Thus already the 
membranous dys- 


metrium, with uterine glands 
ciliated epithelium. 
child suffered from 





menorrhea. The phenomenon was 
repeated at the third period. The 
fourth was extremely painful. There 


was slight show for three days, then a 
typical hydatid mole was expelled. Its 
base measured over three-quarters of an 
inch. [t was made up of vesicles 
arranged like rows of beads; each 
vesicle was full of a_ transparent 
serosity, its wal] was made up of loose 
fibro-cellular tissue with many veins. 
The vesicles varied in size, the smallest 
were of the dimensions of a pin’s head, 
the largest as big as a pea. The next 
period, and all that have succeeded, 
have been normal; the child has been 
watched ever since the expulsion of the 
mole four years ago. Bock suspects 
some relation between the membranous 
dysmenorrhcea and the mole. A piece 
of the diseased endometrium or 
menstrual decidua may have remained 
behind and undergone a_ pseudo- 
placental change. Jacobs has already 
asserted that the hydatidiform mole 
may develop independently of gestation, 
and Bock’s case, in his opinion, proves 
that theory. Keiffer suspects that there 
may be more than one variety of hyda- 
tidiform mole. 


(86) Removal of Seven Uterine Fibroids 
with Preservation of the Uterus. 
Buanc (Loire Médicale, Ann. 18, 83, April 
15th, 1899) has operated on a woman 35 
years of age who had been married for 
eight years, but had never been preg- 
nant ; she suffered from pains in the ab- 
domen and from menorrhagia and pres- 
sure symptoms (constipation, dysuria, 
ete.); and examination revealed a 
tumour reaching as high as the umbili- 
cus. The cervix was pushed forwards 
against the symphysis pubis, but the 
body of the uterus was lost in the mass 
of the growth. The patient was anezs- 
thetised with ether and the abdomen 
opened. Seven uterine fibroids were 
found; one as large as an infant’s head 
was attached to the middle line of the 
uterus ; on each side of it, but also on 
the fundus uteri, was another smaller 
one; none of these had a pedicle. Three 
smaller ones (size of an egg) were dis- 
covered in the vesico-uterine pouch, 
these were pediculated and freely move- 
able. The seventh tumour was found 
impacted in the pelvis. All these 
growths were easily enucleated without 
opening into the cavity of the uterus at 
all, the operation lasting 50 minutes. 
Recovery was good, and three weeks 
later the pacient left the hospital with a 
complete disappearance of all pressure 
symptoms. It is now two years since 
the operation, and the patient continues 
well and quite able for the very heavy 

work which she has to do. 


(87) Abortion in Sclerodermia, 
LENOBLE (Bull. et Mém. de la Soe. 
Anat. de Paris, March, 1899) has issued 
a very complete report of a woman, aged 
39, subject to sclerodermia since 1891. 
In August, 1894, she was delivered at 
term of a healthy female child, now 
living. Yet already the skin disease was 
advanced and muscular contractions 
were marked in the extremities, the 





thighs could not be abducted. A year 
or two Jater she again became pregnant 
and aborted in the middle of the second 
month. In December, 1896, the third 
pregnancy began; movements were felt 
during the following April. They ceased 
in July, 1897, aftera violent attack of 
diarrhoea. Doléris and Lenoble hence- 
forth had this patient under observation. 
Thesclerodemiawasvery marked, but she 
could still walk. On the evening of 
August sth labour pains set in and the 
membranes ruptured spontaneously, and 
at two the next morning the child, which 
presented at the breech, was delivered 
without instruments, the placenta fol- 
lowing. Hot water injections and the 
tampon were required to check sharp 
post-partum hemorrhage. The fcetus 
weighed a little over 3 lbs. and was much 
macerated. The placenta weighed 12 0zs. 
It was very carefully examined and 
Lenoble and Durante concluded from 
the appearances that it was the seat of 
true sclerodermia. Similar lesions were 
detected in the foetal viscera. The pla- 
cental disease quite accounted for the 
premature labour inthe third pregnancy 
and probably for the abortion as well. 
It isremarkable that though the mother 
was so much crippled by sclerodermia, 
and must have been subject to visceral 
lesions, she nevertheless carried the 
child to the seventh month and then ex- 
pelled it spontaneously. The breasts 
secreted colostrum at the date of labour. 
The genito-urinary tract had clearly not 
became involved in the constitutional 
disease. 





THERAPEUTICS. 
(88) Acetavilid as a Snbstitute for many 
Proprietary Drugs and Mixtures, 

Tn the Section of Materia Medica and 
Therapeutics of the American Medical 
Association (Med. News, June oth) 
Louis F. Bishop read a paper on this 
subject. For a long time he had pre- 
scribed acetanilid in combination with 
drugs as seemed to him adapted to 
in the condition to be met. Acetanilid 
is not soluble, but is readily suspended 
in syrupy mixtures, so that it can be 
combined with ammonia in any of its 
forms, salicylic acid, nux vomica, digi- 
talis, codein, creosote, potassium bro- 
mide, or indeed almost any drug, and a 
prescription obtained that can be much 
more accurately adapted to the case in 
hand than any of the ready-made com- 
binations. The foundation of most of 
the coal-tar product combinations is 
acetanilid, which has been combined 
with bicarbonate of soda, caffein, car- 
bonate of ammonia, etc. The combina- 
tion may be chemical or mechanical, it 
matters little which, as it is practically 
broken up in the body into the acetanilid 
radicals and the other constituents. It 
is much more professional and scientific 
to write for the mixture than to be 
slaves to a proprietary combination. 
Perhaps the most generally useful com- 
bination of acetanilid when used as an 
analgesic is the migraine tablet. This 
is the equivalent of several of the most 
widely-used secret mixture. that are 
sold under a specific name. I consists 
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of 2 grains of acetanilid and half a grain 
each of caffein citrate and monobromate 
of camphor. A useful combination that 
can be prescribed in capsule is acetanilid 
and quinine, 1 grain of the former and 2 
of the latter. This makes a good ad- 
juvant to other treatment in cases of 
eoryza. In rheumatic conditions, and 
those in which there is a suspicion of 
intestinal fermentation, acetanilid and 
salol make a good combination in eap- 
sule. For disturbances of circulation 
and neuroses attending the menopause, 
2 grains of acetanilid and 15 grains of 
bromide of sodium are efficient when 
combined in a drachm of simple elixir. 
When repeated sufficiently often in this 
form, it acts as an eflicient hypnotic. 
\cetanilid is a useful addition to mix- 
tures for the relief of acute indigestion 
attended by flatulence and great dis- 
tress immediately after meals. As a 
substitute for iodoform and a host of 
antiseptic dusting powders, acetanilid 
has been found most efficacious, especi- 
ally when combined with boric acid. 


(8S) Baths in Tabes Dorsalis. 
GRAUPNER (St. Petersh. med. Woch., 
No. 19, 1899) recommends baths in the 
treatment of tabes dorsalis. The bath 
probably acts not only on the circulatory 
system, but also by some action on the 
excitability of the nervous system 
brought about by stimulation of the 
skin. He remarks that paralysis of 
the bladder, when occurring in tabes, is 
certainly diminished during a course of 
baths. The ‘ cure” is said to be “ func- 
tional,” lasting only a certain period, 
after which the bath must be resumed. 
The best class of cases for this treatment 
includes men and women between 30 
and 40 years of age, with not much 
objective disturbance of sensation, but 
with decided ataxy and acute attacks of 
pain. Under this treatment paresthesia 
disappears, and the general nutrition 
and strength are increased. In a few 
weeks the ataxy, which Griiupner thinks 
partly of functional origin, is said to 
disappear. 





490) Treatment of Patients after Abdominal 
Section, 
C. L. BonrF1eLp, of Cincinnati (Annual 
Meeting Amer. Med. Assoc.) considers 
spartein sulphate of decided value as an 
immediate stimulant to the heart after 
abdominal section, while digitalin may 
be used fora more lasting effect. He said 
the physiological action of alcohol was so 
nearly identical with that of ether and 
chloroform that its utility was to be 
doubted when the system was saturated 
with one of these agents. Calomel was 
the most generally satisfactory purga- 
tive. He thought the rectal tube was of 
little value for therelief of gaseous disten- 
sion. Morphine constipated the bowels, 
checked elimination, and almost always 
produced more or less nausea. In its 
place he used codein phospha:= and 
chloral hydrate by the rectum for the 
relief of pain. To relieve the intoler- 
able pain he employed the rectal injec- 
tion of normal salt solution, a half pint 
being given every two to six hours. 
A half ounce of very hot water by the 
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mouth might be allowed every hour 
after the first four. Bonifield considered 
that any surgeon who did a capital 
operation owed it to his patient, his pro- 
fession, and himself to see that every- 
thing possible was done to secure 
recovery. For this reason, only when it 
was absolutely unavoidable, should an 
abdominal section be done in the country 
and the after-treatment left to a practi- 
tioner inexperienced in this work. 


(91) Orthoform in Skin Diseases, 
Brocg (Ann. de Derm. et de Syph., Aptil, 
1899) reports unfavourably on the use 
of orthoform as an_ analgesic and 
antipruritic. He has tried it in the form 
of two ointments, one containing a twen- 
tieth part of orthoform mixed with lano- 
lin and vaseline, and another with the 
addition of a fifth part of zinc oxide. 
He used these in simple pruritus and 
pruritus with eczema or lichen, the 
orthoform being applied to one side and 
a similar ointment without the ortho- 
form on the other side as a test between 
the two. The orthoform seemed to have 
some beneficial action at first in uncom- 
plicated pruritus, but when used for a 
long time an artificial eruption followed. 
In pruritic eczema it was not well borne. 
He concludes that, owing to its toxic 
action, its use is not advisable in such 
cases. 


492) Holocaine in Ophthalmology. 
Hasket (Arch of Ophthal., vol. xxviii, 
No. 1, 1899) believes that holocaine is 
superior to cocaine in ophthalmic sur- 
gery. Heconcludes thus: (1) Holocaine 
does not cause mydriasis, and therefore 
does not cause increased tension. (2) It 
does not affect accommodation. (3) It 
causes deeper anesthesia of the iris 
than cocaine. (4) It often proves 
efficient in cases of painful inflamma- 
tion, where cocaine fails. (5) It pro- 
duces no toxic effects unless injected 
subcutaneously or swallowed. (6) It 
has no effect on the corneal epithelium. 
Cocaine, on the other hand, has the 
advantage of reducing the tendency to 
hemorrhage. Hasket has also used 
holocaine as a form of treatment for 
corneal ulcers, and thinks it has a great 
therapeutic value in such cases. 


(93) Poisoning by Resorcin. 
ScHWALBE (Der Kinderarzt, May 5th, 
1899) reports a case of poisoning by re- 
sorein. A girl,aged 5 years,was ordered 
an intestinal irrigation of 100 grams of a 
» per cent. solution of resorcin for gastro- 
enteritis. By mistake, 200 grams were 
used (1 gramof resorcin). A few minutes 
afterwards the child became pale, with 
clammy perspiration, retraction of the 
head, and muscular stiffness. She soon 
became unconscious, and _ pulseless 
in fifteen minutes. Medical aid 
was at once obtained, and ether ad- 
ministered subcutaneously; the colon 
was washed out with sulphate of soda 
solution. After ten minutes, conscious- 
ness was regained, and the pulse re- 
turned. Stimulant treatment was con- 
tinued, and the child gradually re- 
covered, but was very weak. The urine 





———— 
was dark green and albuminous, Ip ty, 
course of a week symptoms disap : 
and convalescence was established. Tre 
case shows the danger of entrusting 
the carrying out of intestinal irrigation 
to nurses and parents, and also tha 
children are very susceptible to cardiag 
depressant antipyretics and disinfect, 
ants. 





PATHOLOGY. 





(94) Diverticulitis, 

MAGAIGNE AND Buanc (Bull. et. Mém, | 
Soc. Anat de Paris, vi, 8. 1, May, 1 
point‘ out that Meckel’s diverticul; 
when present, is likely to set up a series 
of accidents and morbid processes; jt 
may lead to intestinal occlusion by the 
formation of a band or knot, or may 
cause an umbilical fistula, or produce 
an adenoid growth at the navel. It mg 
also, however, be the seat of inflamma. 
tory changes, and in this respect 
resembles the appendix vermiformis: | 
there may be slight parietal diverticul- 
itis, or circumscribed peridiverticular | 
peritonitis, or, in the most severe form, 
gangrenous diverticulitis with general 
peritonitis. ‘Two cases are reported. In 
one there was chronic inflammation of 
the diverticulum in association with 
cancer of the sigmoid flexure, character. 
ised by folliculitis, and perifollicultis, 
and lymphangitis, just as in appendic. | 
itis. The second case was that of a man 
with all the symptoms of subacute 
appendicitis; the diverticulum was 
found to be inflamed, thickened, and 
surrounded by false membrane, and in 
the wall was a piece of a fish bone. In 
this case the inflammation affected 
specially the glandular layer. The 
chain of events is evidently first infee- 
tion of the mucosa (folliculitis and peri- 
folliculitis), then invasion of the sub- 
mucous adenoid tissue (lymphangitis), 


(95) Effect of Destruction of the Laby- 
rinth on Hearing. 

Max Kamm (Alin. Vort. aus dem Gebiete 
der Otologie, etc., Bd. iii, Heft. 3, 1899) 
has investigated the results of extirpa- 
tion of the labyrinth, and comes to the 
conclusion that Ewald’s experiments on 
the subject gave erroneous conclusions. 
Ewald stated that after removal of the 
labyrinth in pigeons certain sounds 
could be heard under certain circum- 
stances. The author’s conclusions are 
as follows: (1) After destruction of both 
cochlee in pigeons there is a partial 
ability to hear; (2) after extirpation of 
the whole labyrinth no capability of 
hearing remains; (3) the auditory re- 
action in Ewald’s experiments depended 
on irritation of the sensory nerves of 
other peripheral organs ; (4) it is physio- 
logically possible that in human beings 
some hearing may remain after destruc- 
tion of the cochlea only ; (5) clinical ob- 
servation makes it probable that total 
deafness follows necrosis of the laby- 
rinth ; (6) cases which appear to contra- 
dict this are probably due partly tosome 
remains of the labyrinth being left in 4 
functional condition and partly to de 
fective observation. 
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(96) Peripheral Gouty Neuritis. 

K. Gruss ( Wien. med. Woch., June 17th, 
1899) points out that in sciatica of gouty 
origin the affection is rarely confined to 
the sciatic nerve alone; more frequently 
the crural nerve is simultaneously in- 
volved, and under certain circumstances 
the obturator nerve is also found dis- 
eased. The author endeavours to frame 
a clinical picture of this form of neur- 
itis, and mentions in the first instance 
(1) acute pains in the parts attacked; 
these pains both appear and disappear 
spontaneously ; (2) great pain on pres- 
sure; (3) the muscles supplied by the 
nerves thus involved are usually in a 
state of atrophy, though of a mild type; 
(4) the response to the electric current 
is obviously diminished ; (5) the knee- 
jerks are either entirely absent or 
greatly reduced; (6) the well-known 
signs of paresthesia and anesthesia are 
almost regularly present. In conclusion 
the author remarks that neuritis of the 
brachial plexus as the result of a uric 
acid diathesis is even more frequently 
observed than that of the sciatic nerve— 
a fact to which attention had been 
chiefly called by English writers. He 
relates an interesting instance of that 
kind of neuritis. His patient was a 
_ Woman, aged 43, in whom only gout, of 
which she had several attacks previously 
could be assigned as the cause of her 
malady, since all other probable causes, 
as alcohol, syphilis, irregular or in- 
jurious mode of life, ete., could be ex- 
cluded with certainty. On- admission 
the patient complained of vehement 
pains in the arm appearing both spon- 
taneously and on pressure. The volun- 
tary use of the affected arm was almost 
entirely lost ; indeed, functions like 
vomiting or similar occupations become 
absolutely impossible. The hand was 
cold to the touch, its skin presented a 
shiny, livid appearance, and some of its 
muscles were markedly atrophied. In 
addition the patient suffered from par- 
esthesia, numbness, formications, and 
a psoriatic skin eruption, which is not 
, 4 uncommon concomitant of gout, 
especially of old standing. As regards 
the treatment of such cases, besides the 
subs out remedies the author has found 
eneficial the application of the con- 
stant current combined with the use of 
hot baths. To this mode of treatment 
the author is inclined to attribute the 
rapid alleviation of the pains and the 
og Improvement in the patient’s com- 
ort. It must be, however, borne in 
mind that the course of this affection is 
usually a very insidious one ; indeed, 
—— years may elapse before com- 
plete recovery ensues; hence great per- 
severance both on the part of the 


prot attendant and the patient is 





(97) The Antecedents of General Paral; tics. 
M. ARNAND (Arch. de Neurol., March, 
1899) dealt with this subject at the 
meeting of the Société Médico-Psycho- 
logique of Paris, January 29th, 1899. 
(For an abstract based on the studies of 
other observers, namely, Ball, Régis, 
Brechet, and Wahl, vide Eprtome, No. 
209, of March 25th, 1899, in which note 
erratum, lines 5 and 6, ‘‘ percentage ” 
for ‘‘parentage”). Studying the here- 
ditary antecedents of 60 general para- 
lytics, Arnand finds in 18 cases ancestral 
maladies of an insane (vesanic) or 
neuropathic character. Acquired syph- 
ilis may also be frequent in adult 
general paralytics, who are thus able in 
turn to transmit to their offspring, not 
only a cerebral or nervous diathesis, 
which might entail on them grave 
nervous disorder; but actual hereditary 
syphilis also. Instead of regarding 
general paralytics en bloc, it was found 
necessary to divide them into separate 
groups according to their hereditary 
antecedents. Among the offspring of 
paralytics some of the children are, as 
is well known, quite sane, and others 
have been idiots. Joffroy, in the dis- 
cussion which followed, stated that he 
had personally observed 10 cases of 
adult general paralysis, where the 
parents had suffered from the same 
malady; such cases indicated a mani- 
fest inherited diathesis towards the 
disease, quite apart from syphilis or 
syphilitic taint. It was obzerved by 
Christian that in the case of children 
supposed to be begotten of a general 
paralytic father, there was this difficulty, 
namely, that as sexual impotence was 
an early symptom of this malady, it 
would effectually lessen, if it did not 
altogether prevent, the chances of such 
a father begetting children, and it was 
probable that children reputed to be 
born of such a father might not be his 
own. The cases, however, that point 
clearly to the fact of general paralytics 
being begotten by fathers afflicted with 
the same, go far to show that such a 
‘‘diathesis” might be transmitted 
before the period of complete sexual 
impotence comes on. 


(98) Plantar Aponeuritis. 
Bovis, of Reims, describes some un- 
usual forms of plantar aponeuritis 
(Union Méd. du Nord-Est, 1899). in 
some cases the condition forms a com- 
plication of influenza which seems 
capable of producing inflammatory 
lesions of so very many connective 
structures. joints, and vessels. In the 
cases under consideration there was 
severe pain in the plantar fascia very 
similar to that which occurs in gonor- 
rhceal rheumatism, and accompanied by 
some swelling. The most affected portion 
of the plantar fascia is the middle, or 
possibly slightly posterior. Palpation 
of the sole is accompanied by marked 
pain, and demonstrates the existence of 
tumefaction. There may be one or two 
points showing considerable and definite 
hardness. There is no redness of the 


skin, but occasionally there may be some 
cedema. This may be met with in either 








acute or subacute influenza. This affec- 
tion disappears in the course of some 
weeks, and as a rule without any other 
complication. 


499) A Urinary Symptom in Neurasthenia. 
S£pet, at the Congress of Alienists and 
Neurologists held at Marseilles April, 
1899, gave an account of 3 cases present- 
a group of interesting urinary symptoms 
in neurasthenia (Arch. de Neurol., June, 
1899). In the 3 cases of grave neur- 
asthenia recorded there existed polyuria 
with augmentation of the specific gravity 
of the urine, a considerable excretion of 
urea, and especially of phosphoric acid 
in the urine. The polyuria was con- 
stant; it was not like the intense poly- 
uria observed in hysterics and in cer- 
tain degenerates; the quantity of urine 
passed rarely exceeded 2 litres, but it 
remained steadily at above the normal 
quantity, oscillating between 1,750 and 
2,000 ¢c.em. During the periods of ame- 
lioration of the nervous condition the 
quantity fell to 1,500 c.cm. or less, ris- 
ing instantly toa larger amount at the 
least return of symptoms. The amounts 
of urea and of phosphates, as determined 
quantitatively by the hypobromide and 
the uranium tests, were correspondingly 
augmented, and hence the density of 
the urine was also increased. The in- 
crease of phosphates in the urine was 
more marked than the increase of urea 
in all 3 cases. 








SURGERY. 
(100) Treatment of Abscess of the Brain. 
Cottins (American Journal of the 
Medical Sciences, April), in a critical 
summary of recent literature on the 
treatment of abscess of the brain, states 
that the mortality rate of this disease, 
though not so high at the present time 
as it was several years ago, has not 
fallen as it should have done. The de- 
crease in the mortality-rate is attributed 
not so much to recent advance in the 
surgical treatment of developed cere- 
bral abscess as toa more prompt and 
improved treatment of certain diseases 
of the ear and nose which are the most 
frequent primary causes of intracranial 
suppuration. The clinical reports on 
the surgical treatment of cerebral 
abscess during the past year show, ac- 
cording to the author, a deplorable mor- 
tality. This is attributed to failure to 
recognise the existence of cerebral 
abscess before it has produced either 
septic complications or profound ex- 
haustion. The mortality-rate of the 
disease will, it is held, drop just in pro- 
portion to the readiness of recognition 
on the part of the physician, and to-his 
promptness in directing the surgeon to 
seek for it, even though there be no 
exact localising symptoms. Delay in 
operating until the appearance of une- 
quivocal localising symptoms, or re- 
course merely to opening of the mastoid 
when it may be reasonably assumed 
that cerebral abscess exists, is a far 
greater injustice to the patient than his 
subjection to an exploratory irephining 
of the cranium. 
3564 
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(101) Intubation in Private Practice. 
E. ScHiLEsiINGER (Miinch. med. Woch., 
April 4th, 1899) gives statistics show- 
ing the frequency with which in- 
subetion is performed in hospitals. 
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Records of intubation in private prac- 
tice are rare. The author discusses 
whether constant skilled supervision 
such as can be had hardly anywhere but 
in a hospital, is absolutely essential in 
intubation. It may be necessary to re- 
move the tube as quickly as possible, or 
on the other hand, to reintroduce it. The 
blocking of the tube may take place 
gradually by the accumulation of 
tenacious mucus, or rapidly by a piece 
of detached membrane. In the former 
case there is time to communicate with 
the practitioner. Cases of rapid death 
have been attributed to the latter, but 
the author thinks that there are other 
factors at work here. If the tube is 
attached to the cheek by means of a 
piece of thread the nurse, or even the 
unskilled attendant, can withdraw the 
tube if the symptoms necessitating such 
a measure have previously been ex- 
plained. The reintroduction of the tube 
is a more pressing matter. The shorter 
tubes, such as suggested by Bayeux, are 
less likely to be coughed out. Often the 
coughing out of the tube furnishes evi- 
dencg that the swelling has abated. On 
the other hand, urgent dyspnoea may 
return. The author says that this also 
may partially subside by the time the 
practitioner arrives, as the excitement, 
which has considerably aggravated the 
dyspnoea, becomes less. The inhalation 
of steam or a drink of hot milk may 
diminish the dyspnea. Precautions 
must be taken to prevent the child pull- 
ing out the tube by means of the thread. 
The author gives details of 4 cases 
illustrating the difficulties which may 
arise in intubation in private practice. 
All the cases recovered. The serum 
treatment is a sine gud non of intubation. 
Intubation must not be delayed until 
the last moment, yet the laryngeal 
stenosis may disappear under the serum 
treatment alone. It is necessary to 
remain with the child for fifteen 
minutes or so after the tube has been 
put in, to see that the breathing is satis- 
factory. The doctor’s address at different 
times of the day is left in case any 
urgency should arise. The tube should 
not be left in longer than necessary. It 
can be pulled out by the attendant 
shortly before the morning visit, when 
the doctor is known to be within call. 
. The author contends that a case of in- 
tubation does not really require more 
supervision than one of tracheotomy. 


(102) Fistula of Urachus, 
Santuccit (Settimana Medica, January 
17th, 1899) reports the case of a child 
aged 3, who, in the place of a regular 
umbilical cicatrix, presented a small 
palish red swelling containing at the 
summit a minute opening. From this 


after much pain and independently of 
micturition, came forth two or three 
drops of a clear fluid of acid reaction, 
and having the appearance of urine. 
These attacks occurred frequently in 
the twenty-four hours. 
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Micturition was 





not painful and the urethra was normal. 
A probe entered 2 or 3 cm., but did not 
reach the bladder. As soon as the cord 
came off after birth a few drops of urine 
were noticed to exude at the navel, but 
never any pus. Laparotomy was per- 
formed in August, 1897, and the urachus 
dissected out down to the bladder and 
removed. Perfect 1ecovery ensued. 
From this and other cases it is clear that 
fistule may arise from permeability of 
the urachus. They may open externally 
shortly after birth, with or without im- 
pediment to the emission of urine. 
Fistula of the urachus may come on in 
adult life as the result of retention of 
urine or suppurative cystitis. The 
radical treatment is laparotomy and ex- 
cision of the urachus, but this is contra- 
indicated if there is severe cystitis or 
pyelitis. 


(102) Reindeer Tendon for Sutures and 
Ligatures. 

SNEGUIREFF (Centralbl. 7. Chir., No. 24, 
1899) recommends the use of tendinous 
fibres from the ligamentum nuche of 
the reindeer as a material for absorbable 
sutures and ligatures. The fibres as 
used by the author are obtained by 
simple division of a fresh ligament, and 
are kept straight and untwisted. This 
material, it is stated, can be thoroughly 
sterilised with remarkable ease by 
successive immersion in juniper oil, 
ether, or alcohol, sublimate solution, 
and sterile salt solution. The sutures 
and ligatures thus produced can be 
readily manipulated, and the knots, 
when they are tied, are strong and 
reliable. This material is not so 
speedily absorbed as catgut, which is 
regarded as a decided advantage. The 
author has been convinced as to the 
thorough safety and efficiency of this 
form of absorbable suture material by 
the results of its application in 83 
gynecological laparotomies. 


4104) Galactocele in the Male. 
Kirmisson (Progrés Médical, July 15th, 
1899) was consulted by a boy, aged 14, 
who had a fluctuating tumour in the 
left breast. It developed after a blow 
received at football, and a blood cyst 
was suspected. On puncture a white 
liquid escaped, and proved on examina- 
tion to be milk. The cyst was thus a 
true galactocele. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(105) Puerperal Tetanus treated by Sub- 
dural Injection. 
V. LEYDEN (Berl. klin. Woch., 1899, No. 
29) reported to the Charité Medical So- 
ciety the following case, which he con- 
sidered should inspire greater confidence 
and hope in the curative effects of the 
injection of antitoxin into the dura 
mater. The wife of a cabinet-maker, 
aged 29, on June 2nd, fell down the 
cellar stairs, and, being in the third 
month of pregnancy, aborted the next 
day. On June 13th signs of tetanus ap- 
peared (pains in the neck on swallowing), 
showing an incubation of 10 days, and 





es 
therefore foreshadowing a seri 

the mortality of cases Sith ine 
periods of from 1 to 8 days being 91 re 
cent.; from 8 to 14, 80 per cent,: and 
over 14 days only 52 per cent. On June 
19th the patient was admitted into the 
Charité Hospital, and received a sub- 
dural injection of 10 ¢.cm., equivslent 
to 1 gram, of Behring’s solid serum, ang 
also, subcutaneously, 2 grams Tizzoni’s 
serum, equivalent to 1 gram of Beh. 
ring’s, the available quantity of which 
was limited. She also hado.1 gram of 
morphine subcutaneously, and 2, rams 
of chloral per os in the first twenty-four 
hours. The symptoms, nevertheless 
were unusually severe, and the pr Osis 
most unfavourable. The convu sions 
were extremely powerful, and were 
brought on by the slightest touch: 
trismus was complete, and there was 
marked dyspnoea, especially during the 
spasms; the pulse was 124, and there 
was evening pyrexia. She could swallow 
but little, and was given in clystersa 
litre of milk and two eggs, with sherry, 
On June 2oth she was given another 
subcutaneous injection of 3 grams of 
Tizzoni’s serum with the same medicines 
and nourishment; on the 21st two sub- 
dural injections of } gram of Behring’s 
serum; and on the 23rd, the tenth day, 
a subcutaneous injection of 2 grams 
Behring. The subdural injections were 
well borne, but the temperature rose 
from 37.7° to 39.8° C. on the first occa- 
sion, and from 37.8° to 39.1° on the 
second. The second subdural injection 
caused the patient much pain ; she cried 
bitterly, and had a prolonged spasm, 
The first improvement appeared on the 
ninth day in slight relief of the trismus, 
convulsive dyspnoea, but the tetanic 
spasms passed into the lower extremi- 
ties, and were very severe and painful, 
though, of course, less dangerous than 
the trismus and thoracic spasms. Pro- 
fuse perspiration was a marked symptom 
of the case, even when receiving from 
1 to 1.5 litre of milk by the stomach, 
and 1 litre by the rectum, her urine did 
amount to 300 grams. Altogether the 
woman received 9 grams of antitoxin, 4 
of Behring’s serum and 5 Tizzoni’s, 
nearly twice the supposed curative dose, 
and half of it in the dural sac. On the 
seventeenth day of the disease she was 
in good spirits, and ina satisfactory con- 
dition, though the trismus had not en- 
tirely disappeared, with a pulse of 108 to 
120, and taking the above nourishment. 
In 1897 Jacob published a case from 
v. Leyden’s clinic successfully treated by 
subcutaneous injections of antitoxin, 
but the incubation had been fourteen 
days, and the symptoms were not nearly 
so severe; and it was in a fatal case of 
puerperal tetanus of his published by 
Heyse in 1893 that the presence of the 
bacillus was first established. 

(106) Influenza complicating Uterine Dit 

ease and Pregnancy, 

Ametss (Amer. Jour. of Obst., April, 1899) 
believes that serious inflammatory com- 
plications of the female pelvic organs 
are often found in cases of influenza in- 
fection. Menorrhagia and metrorrhagia 
are of frequent occurrence, and even sal 
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‘ngitis and pelvic peritonitis are occa- 
anally met vith. He relates the case 
of a girl of 17, in good general health, 
who was attacked with influenza affect- 
ing the respiratory organs and develop- 
ing into pneumonia. When taken ill 
menstruation was due, but was delayed 
two days; on its appearance it developed 
into a hemorrhage which resisted all 
treatment for five weeks, until the chest 
symptoms subsided. On examination 
the hypogastric and iliac regions were 
swollen; the uterus was painful on 
vaginal examination, the right tube was 
enlarged to the size of a small finger, 
and felt soft and doughy; and the left 
tube seemed embedded in a diffuse semi- 
solid inflammatory exudate. Three 
weeks after the subsidence of the chest 
symptoms all uterine and tubal inflam- 
mation had disappeared, the local exa- 
mination giving an entirely normal con- 
dition. The author observes that women 
are most liable to uterine and pelvic 
complications when the attack occurs at 
the time of menstruation. Influenza 
also predisposes to abortion when oc- 
curring in a pregnant woman, and the 
accident is then usually accompanied 
by excessive loss of blood. Miiller re- 
ported 157 cases of influenza in women; 
21 of these occurred during pregnancy, 
and 17 of them aborted. This is, how- 
ever, a larger proportion than that given 
by other authors. Ameiss has met with 
a case of abortion due to influenza, and 
gives the notes. When influenza at- 
tacks a woman about to be confined the 
labour frequently proves a tedious one, 
with considerable inertia. Excessively 
bloody and offensive lochia may con- 
tinue for weeks beyond the normal dura- 
tion, probably due to subinvolution. 
Lactation is often diminished and some- 
times checked. When influenza attacks 
a patient shortly after labour, the onset 
may be strongly suggestive of puerperal 
sepsis. In cases of chronic uterine dis- 
ease the supervention of an intercurrent 
attack of influenza nearly always leads 
to acute exacerbation of the local affec- 
tion, whilst tumours both benign and 
malignant are liable to increase in size 
and to undergo degenerative changes. 





(107) Entozoa in the Uterus. 

&. M. Simons (Centralbl. f. Gyniik., No. 26, 
July rst, 1899) noticed in examining a 
woman, aged 423, and suffering from 
rupture of the perineum and tear of the 
cervix, that the secretion from the uterus 
had a peculiar aromatic odour, and that 
the erosion had a very pale livid colour. 
On the vaginal portion was seen an 
oxyuris vermicularis, about 13 em. in 
length, and from the cervical canal 
another smaller one was extracted. 
There was neither vulvitis nor colpitis 
in this case, but possibly the endome- 
tritis which existed might be ascribed 
to the parasite. The patient had long 
‘suffered from rectal irritation. 


; : (108) Lipoma of Uterus. 
Brtnincs (Monats. f. Geburts. u. 


Gyndk:., May, 1899) removed a tumour of 
the size of a child’s head from the an- 
terior wall of the uterus of a woman, 
aged 55. On section, its cut surface ap- 





peared bright yellow and soft, a little 
fluid exuded, and was found full of fat 
globules. Briinings made out that the 
tumour was by origin a myoma. He 
detected every stage of fatty degenera- 
tion of plain muscle cells, as well as 
areas of pure adipose tissue and of per- 
fect muscular fibres. This change was 
also noted by Amann, who denied that 
the fat had simply infiltrated the 
tumour. The growth was therefore a 
lipomyoma of the uterus. Briinings 
has not found in medical literature any 
record of a case of this kind. 


(109) Hzemorrhage from Vagina of Infant: 
New Growth, 

WALDSTEIN (Monats. #.Geburts. u. Gynik., 
May, 1899) reports a case in Schauta’s 
wards. ‘The patient was 18 months of 
age, and had been subject for five 
months to intermittent hemorrhage 
from the vagina. The blood was found 
to arise from a tumour of the size of a 
cherry attached to the lower third of 
the posterior vaginal wall by a broad 
pedicle. The tissues around the attach- 
ment of the pedicle were freely excised, 
leaving a very vascular raw surface, 
which was closed by sutures placed 
closely together. The tumour was of 
the type known to pathologists by the 
formidable term ‘‘perithelioma or he- 
mangiosarcoma peritheliale,” which has 
been observed before in the ovary, but 
not in the vagina. 


(110) Malposition of Left Kidney and 
Uterus Unicornis, 
FRANK (Centralbl. f. Gynik., No. 20, 
p. 596, May 2oth, 1899) records the case 
of a woman, aged 30, who had had eight 
pormal confinements. She had for 
three years suffered from pain in the 
lower part of the abdomen, especially 
on the left side, very marked on locomo- 
tion and during coitus. The uterus was 
found retroverted, and to the right, and 
could not quite be replaced; while to the 
left side and in front of the sacro-iliac 
joint was a resistant lobulated tumour 
larger than the fist. Laparotomy was 
performed, when it was discovered that 
the left-sided tumour was the kidney 
displaced and rotated so that its concave 
border was directed upwards and out- 
wards. The peritoneum over it was 
divided, the organ was rotated into its 
normal relation to the axis, and drawn 
up to a higher level in the abdomen 
where it was fixed with sutures. The 
left tube, ovary, broad and round liga- 
ments were wanting. The uterus uni- 
eornis was anteflexed, and fixed to the 
anterior abdominal wall. Recovery was 
complete. 








THERAPEUTICS. 

(111) The Effect of Baths, Massage, and 
Exercises on the Blood Pressure. 
EDGECOMBE AND Barn have concluded a 
series of experiments on this subject 
(Journ. of Physiol., vol. xxiv, No. 1). 
The instrument used was Oliver's 
hemadynamometer. The maximum 
and mean arterial pressures, and 
the venous pressure, were recorded ; 
the maximum pressure, as_ taken 





by the instrument, being the amount 
of pressure in millimetres hg. re- 
quired to just prevent the passage of 
blood along the artery; the mean pres- 
sure being the reading taken when the 
indicator gives its maximum excursion ; 
and the venous pressure being the 
amount of pressure oe to just 
prevent the passage of blood along the 
vein. For arterial pressure the radial 
artery was employed; for venous pres- 
sure the veins of the forearm or back of 
the hand. The readings were taken in 
the same posture throughout each series 
of observations, with due precautions to 
eliminate the effects of gravity. Eleven 
subjects were experimented on, their 
ages ranging from 20 to 60 ; they included 
marked examples of both low and high 
arterial pressure. (1) The followin 

baths were used: (a) Cold, warm, an 

hot immersion baths of plain water, 
Turkish bath, Russian bath, Sitz 
bath; (4) the needle bath, hot and 
cold, the alternating douche, the 
spinal douche; (c) The saline-sulphur 
baths of Harrogate, the artificial 
Nauheim baths, still and aérated. (2) 
Massage: (a) Dry massage, with and 
without massage of the abdomen; (6) 
wet massage (Aix douche and Vichy 
douche). 3. Exercise; Resisted move- 
ments, dumb-bell exercises, cycling. 
Conclusions : (1) Cold immersioa baths 
of plain water raise the arterial pres- 
sures, maximum and mean, and lower 
the venous pressure; after reaction 
the arterial pressure falls and the 
venous rises. The results may be 
attributed mainly to changes in peri- 
pheral resistance. (2) Percussion added 
to cold increases the rise in arterial 
pressure. In addition to increased 
peripheral resistance there is probably 
an increase in the output of the heart. 
(3) Hot immersion baths of plain water 
lower the arterial pressures, and both 
absolutely and relatively lower the 
venous pressure, to an extent roughly 
proportionate to the increase of tempera- 
ture. The percentage-fall in venous 
pressure is greater than the percentage- 
fall in arterial pressure; and the 
changes are best explained as due in 
the first place to peripheral arteriolar 
dilatation, and in the second place to 
increased capacity of the vascular 
system resulting from that dilatation. 
(4) The Turkish baths lower the arterial 
and venous pressure to a greater extent 
than the preceding, though the fall in 
venous pressure is proportionately not 
so great as that in arterial pressure. 
The pulse-rate is greatly increased. 
Associated with peripheral vascular 
dilatation there is probably a diminished 
output of the heart, which would 
explain the greater fall of arterial 
pressure. (5) Saline baths at warm 
temperatures lower the arterial pressure 
to a greater extent than plain water 
baths at the same temperatures; the 
venous pressure is raised relatively to 
the fall in arterial pressure. When the 
saline material is increased or when 
effervescence is added (Nauheim bath), 
a further lowering of arterial pressure 
takes place, while the venous pressure 
becomes absolutely raised. (6) Dry 
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massage lowers arterial and raises 
venous pressure. When the abdomen 
is massaged a general rise in blood 
pressure occurs. This is due to the 
dispersal of blood accumulated in the 
splanchnic area into the systemic circu- 
lation. (7) The Aix douche lowers 
arterial and raises venous pressure toa 
greater extent than dry massage. The 
Vichy douche raises arterial pressure. 
This is probably due to the fact that a 
needle spray is used and the patient is 
in the recumbent posture, and conse- 
quently abdominal massage is more 
efficiently performed. (8) The effect of 
exercise on the blood pressure depends 
on the severity of the work performed. 


(112) Fango Treatment. 
Davipsoun (Therap. Monats., June, 1899) 
gives his experiences of the Fango 
cure in Berlin. This cure has been 
carried out for years past in the Italian 
mud baths, and particularly at Battaglia. 
Fango differs in its method of prepara- 
tion from ordinary medicated muds. It 
is not mixed with warm water to form 
a pasty consistency, but is allowed to 
absorb the water by being placed in 
large tanks constructed for the purpose. 
The practical importance of this method 
of preparing the mineral mud is that it 
retains its curative qualities for an in- 
definite time, and can be exported 
ready for use. When it is desired to 
produce general diaphoresis in addition 
to the local mud application, the entire 
body is enveloped in blankets, whilst 
the Fango mud is applied locally. It is 
possible to have a local Fango applica- 
tion with or without covering the entire 

. In cases where the hand or foot 
is to be treated, the patient has merely 
to plunge the part into a vessel filled 
with hot Fango (40° to 55° C.). _ By pre- 
ference, the pot containing the mud 
should be made of indiarubber in order 
to obviate the rapid cooling; the vessel 
should in addition be placed in a bath 
of hot water having a temperature 2° 
higher than the Fango itself. When 
the Fango has to be applied to other 
parts of the body, it should be wrapped 
up in blankets sothat the heat is not 
allowed to evaporate. The time occu- 
pied by the treatment varies from 3 to 
13 hour. After removal of the mud, the 
part must be washed with lukewarm 
water followed by a douche. The 
patient must rest for a short time after 
the completion of the treatment. The 
action of the mud resembles that of a 
hot plaster. The author has treated 
10,000 cases with Fango; he has never 
witnessed any unpleasant effects. The 
treatment is chiefly indicated in certain 
joint diseases, especially rheumatism, 
poncerhoee, and gout; it is also of great 

enefit in arthritis deformans and mus- 
cular rheumatism, neuritis, neuralgia, 
sciatica, etc. Cases of pleuritic exuda- 
tion have also been successfully treated. 
In chlorosis the treatment has some- 
times had marked success. 


(113) Bromide of Camphor in Epilepsy. 
Louis Hash *7hése de Paris, 1899) gives 
an account ¢ ~areful clinical observa- 
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tions made with this drug in the treat- 
ment of epileptics at Bicétre. Mono- 
bromide of camphor has not been 
hitherto employed in epilepsy systema- 
tically or with constant success. It 
has given variable success in delirium 
tremens, genito-urinary trouble, and 
particularly blenorrhagia with painful 
erections (Bourneville), and in retention 
of urine from hypertrophy of the pro- 
state, and spermatorrhcea. Haslé, after 
carefully selecting a number of cases of 
epilepsy from the abundant material at 
Bicétre, obtained the following very 
constant results: (1) As regards epilepsy 
proper (haut mal), the action of bromide 
of camphor was doubtful, and was less 
effectual than the mixed bromides of 
potassium and sodium and ammonium. 
(2) In attacks of petit mal, and in all 
cases of epileptic vertigo, however, its 
effect was incontestable; it at first 
diminished the frequency of the ver- 
tiginous attack, and finally made them 
disappear altogether. The condition to 
be observed in prescribing was to begin 
with moderate doses, made gradually 
progressive, and lasting for a sufficient 
time. Owing to its disagreeable odour 
it is best taken in capsules of 20 centi- 
grammes, or dragees of 1ocentigrammes, 
beginning with 2 capsules per diem, and 
augmenting by 2 capsules the second 
week, etc., till 8 capsules per diem are 
taken, then as gradually diminishing 
the dose till 2 capsules per diem are 
reached and maintained for some time. 


(i14) Naphthalin Poisoning. 
ZANGERLE (Therap. Monats., February, 
1899) met with a case of naphthalin 
poisoning in his clinic at Marburg. A 
boy, age 12, came home one evening 
with symptoms which closely resembled 
aicoholic poisoning. The father was 
certainly of opinion that his chifd was 
“drunk.” The patient was semi- 
conscious, his gait resembled that of a 
drunken man, he was unable to answer 
questions. The history of the case 
showed that no alcohol had been taken, 
but that a school friend had given him 
two ‘‘bonbons,” which subsequently 
proved to be the cause of his illness. An 
emetic was given by the parents, which 
acted promptly. The next morning the 
author was called to see the boy, who 
appeared to be in a drowsy condition, 
but was yuite conscious; there was no 
vomiting, and the appetite had partly 
returned. The pulse was regular and 
full, the reflexes were lively, and there 
was no sign of paralysis or incontinence 
of urine, also no discoloration of urine. 
The vomiting had so successfully cleared 
the child’s stomach, that it was thought 
unnecessary to give any medicine. The 
drowsy condition continued during the 
next four days, and then complete re- 
covery took place. Another boy had 
taken one ‘‘ bonbon,” and had suffered 
from very similar symptoms, only in a 
less severe form. The offending sugar 
plums were called ‘‘ naphthalin camphor 
tablets;” they were white in appearance 
resembling lumps of sugar. They 
were sold as moth destroyers. In the 
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textbooks naphthalin is spoken of 

a harmless drug occasional} is 
pain in the epigastrium ant mating 
The tablets were handed over to 
fessor Meyer to analyse. He found that 
each tablet contained 2 grams of 
naphthalin ; there was no pheno 
camphor present. Experiments ns 
animals showed that naphthalin Pro. 
duced inco-ordination and partial) 
lysis when given to frogs; the re 
were not lost. A rabbit weighing 2 kilo, | 
was given from 4 to 5 grams in water. | 
nothing particular happened untij., | 
hours had elapsed, when the anima | 
suddenly died from paralysis of th | 
nerve centres ; the pulse continued ty | 
beat for a short time after respiratigg | 
had ceased. A cat swallowed 4 grams gf | 
naphthalin in emulsion form, In a 
hour and a-half the hind limbs 
ataxic, and swaying movements of the | 
entire body were noticed, even when the 
animal was at rest. Attacks of sneezing | 
set in, evidently brought on by Me 
irritation; the animal made re | 
attempts to remove the source of irritg. | 
tion by rubbing his nose. In two hour | 
time the inco-ordination had become | 
more marked, and _ slight naa 
movements were noticed in the facial | 
muscles. Saliva flowed freely from the | 
mouth. After four hours vomiting | 
occurred. The cat died during the 
night. No pathological lesions were 
found. A few cases of naphthalip | 
poisoning have been reported. 












PATHOLOGY. 
(115) Primary Maliznant Tumours of the 
Suprarenal Glands, 

Ortro Ramsay, from a study of 67 cases 
of primary malignant tumour of the | 
suprarenal gland (Johns Hopkins Hosp, 
Bull., January-February-March, - 1899), 
comes to the following conclusions: (1) 
While malignant tumours of the supre 
renal gland are rare, they should be con- } 
sidered as one of the factors to be elimi- 
nated in the presence of an abdominal 
tumour; (2) they are more common In 
the male sex; ® in some cases the 
symptoms are well marked, in others no 
so well; (4) rapid loss of strength, debil- 
ity, emaciation, digestive disturbances, 
and abdominal pain, are the most pro 
minent symptoms ; (5) skin changesare 
rather the exception than the rule; (6) 
they run a rapid course, the duration 
being shorter than normal com 
with growths in other organs; ()) 
diagnosis is difficult in all and impos 
sible in many; (8) Differential dis 
gnosis must be made from other supr 
renal diseases, renal tumours, hepatic 
tumours, diseased retroperitoneal glands, 
and from cysts and new growths of the 
pancreas; (9) the prognosis is always 
serious, even after a successful oper 
tion, from the frequency with which 
both glands are found involved, and 
the tendency to early metastases; (10) 
operation gives the only hope of relief, 
and has been successful in two cases 
(11) the chief difficulties of operation are 
friability of the tumour, hemor. 
and adhesions. 
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(116) Male Hysteria. 
Cu. VALLON AND J. RoGurEs DE FurRsac 
(Arch. de Neurol., June, 1899) give in 
detail particulars of a case of male 
hysteria occurring in a patient free of 
hereditary antecedents, but presenting 
the “stigmata” of this disease. The 
case is that of a man, aged 53, of good 
physique, and robust. His father was 
given up to habits of intemperance, and 
died at the age of 79 of a disease of the 
bladder ; while his mother, after enjoy- 
ing good health, died at the age of 75 of 
an attack of apoplexy. The grand- 
parents on both sides had been long- 
lived (over 75 years). An elder brother 
of he had died young, aged 4, and a 
young sister had died of paralysis at the 
age of 14. Another sister (living) suffers 
from migraine. Thepatient has had three 
male children, the eldest of whom died 
at 17 (cause unknown), and the second 
at 43 years of meningitis. During child- 
hood he had been free of convul- 
sions or other serious illness. He 
attended school, and was an average 
scholar. He then joined the army, and 
rose to be an officer in Algiers, where he 
suffered from cholera and typhus. He 
married afterwards, and spent in 
extravagance his wife’s large fortune, 
and was imprisoned for debt. In 1877 
he contracted a syphilitic chancre 
(diagnosed as such by _ Ricord); 
secondary eruptions and, later, pustules 
developed on the face; was improved by 
vigorous antisyphilitic treatment. In 
1882 a fresh eruption appeared on the 
face, and after its cure he joined a 
regiment abroad at Tonquin, but owing 
to irregularity and failure in discipline 
was allowed to leave the army. He 
became a tobacco merchant at Saigon, 
and made 15,000 francs, returned home 
and obtained a sum from the Minister 
of War, and settled to the life of an 
auctioneer. In 1885, while announcing 
articles for sales in auction he suddenly 
lost his speech, and could only emit a 
raucous and inarticulate scream. The 
previous day he had been in good health, 
with no symptoms of threatening ill- 
ness. This mutism lasted fifty-five 
days, and then ceased abruptly, when 
he began to talk correctly and pro- 
perly. During his attack of mutism he 
understood clearly all that was said, and 
could write and read perfectly, though 
unable to utter a word. He now joined 
his wife, from whom he had long been 
separated, and a boy was born to 
them at the close of 1888. Two years 
later he secretly withdrew a sum of 
12,000 francs, and lost it on the race- 
course. In February, 1890, after fifteen 


years of a life of debauchery and sexual 
excesses, he was struck with blindness. 
The previous day he had felt excessively 
fatigued from sexual excess, but was 


free from any special ocular trouble. On 
now consulting two physicians he was 
taken fora malingerer. The blindness 
persisted for page aie. days; it was 
complete, and he could not distinguish 
day and night ; it then disappeared sud- 
denly, and he was now able to see clearly 
with both eyes. Eight days later he 
began to be a little deaf in the left ear, 
and this one-sided deafness still persists. 
He continued on his travels (Cochin- 
China and back), and did various things 
to get employment. -In December, 1894, 
while about to arrive at Monte Carlo, he 
was suddenly taken with an attack of 
mutism, exactly as in 1885. (For some 
days previous to this he had indulged in 
sexual excesses, and had vague fears 
and presentiments of threatening loss 
of speech and sight) He also 
feared the effects of the winter’s cold. 
The attack of mutism lasted two months, 
and then ceased as abruptly as did the 
first attack. It was not accompanied by 
deafness, nor by any paralysis nor word- 
blindness. As soon as he was cured he 
returned t’s Paris, procured a large sum 
of money by counterfeiting his wife’s 
signature, was arrested and tried, and 
let off with a light ‘punishment. In 
1895 he obtained a situation as cashier, 
embezzled a large sum of money, and 
was tried and condemned to suffer im- 
prisonment for one year, execution being 
according to the Béranger law post- 
poned fora time. During this interval 
he was at first indifferent ; he then drew 
his quarterly monthly allowances twice, 
and proceeded to gamble and lose the 
same on the race-course. Later he be- 
came nervous, excitable, and lost self- 
control, and asked to be imprisoned to 
prevent his killing his wife and com- 
mitting suicide or murder. He was 
transferred to an asylum suffering now 
from acute melancholia with suicidal 
tendencies and sitiophobia. Here after 
a while he had a ‘third attack of 
mutism, preceded by slight stammer- 
ing. Fourteen weeks after there was 
a sudden recovery’: of speech, fol- 
lowed by an abundant epistaxis. 
The knee-jerks were exaggerated, there 
was rachialgia, with zones and patches 
of analgesia and of hyperalgesia irregu- 
larly distributed about the arms and 
shoulder. The visual field was notably 
contracted on both sides. The left ear 
was deaf, and there was an anesthesia 
of the corresponding external ear and its 
meatus. Taste and smell were normal. 
Intelligence and memory were normal, 
except for a complete blank as regards 
all events during the first two months of 
his detention at the asylum. He now 
continued to be industrious and useful, 
helped in office work, and after being in 
the asylum six months was discharged 
cured of his attack of melancholia, and 
in his right mind, though still present- 
ing stigmata of hysteria, and with a 
complete lacuna in his mind of events 
during the early two months of his 
sojourn in the asylum. © 


(117) Delirium Cordis. 

FEe1GE (Therap. Monate., February, 1899) 
records the case of a man, aged 30, who 
came to him en January 28th, complain- 








ing of shortness of breath. He had 
been suddenly attacked with acute 
dyspnea, which continued up to the 
time when the author saw him. The 
patient’s face was cyanotic, the respira- 
tion 40, and the pulse 200 per minute. 
On examination, the left side of the 
heart was found to be enormously en- 
larged, and a loud systoli¢e murmur 
was heard all over the cardiac area. 
The patient was a _ delicate-looking 
man, and the author is of opinion 
that sexual excess was the chief 
cause of his dilated heart. He had had 
previous attacks of dyspnea when a 
boy, so that it is possible he may have 
had some forms of congenital heart 
disease. Feige ordered digitalis and 
rest in bed. The next day there was no 
improvement. A morphine injection 
was given. On January 30th chloral 
hydrate was tried, and another morphine 
injection, but this had no effect on the 
distressing symptoms. The patient was 
obliged to sit up in bed day and night; 
his face remained cyanotic, and the 
lungs showed signs of commencing 
cedema. After a consultation it was re- 
solved to try digitalis once more. In 
addition the constant current was ap- 
plied over the cardiac area three times a 
day. The anode was placed over the 
situation of the vagus in the neck, 
whilst the kathode was applied over the 
cardiac area. The current was continued 
for half an hour at a time. The next 
day, after a quarter of an hour’s gal- 
vanism, the patient suddenly felt much 
better, his face became a natural colour, 
and the dyspnea entirely vanished. 
The pulse dropped to 80. ‘The left ven- 
tricle had slightly diminished in size. 
It is possible that the galvanism had a 
beneficial effect in this particular case 
The patient gradually improved. After 
seven months the author examined the 
heart again, and found that the upper 
border reached to the third intercostal 
space. The right border extended to the 
left edge of the sternum, and the apex 
beat was in the fifth space of the nipple 
line. The first sound was absent over 
the cardiac area, but was heard in the 
second right intercostal space. The 
second sound was loud and slapping. 
Any unusual exertion brought on an 
attack of dyspneea, but not so severe as 
the one described. 








SURGERY. 
(118) The Great Qmentum the Surgeon’s 
Friend, 

MILIAN (Gaz. des Hép., July 1st, 1899) 
has prepared a valuable essay on the 
Defensive Mobility of the Great Omen- 
tum based on experiment and observa- 
tion. He shows that it is movable, that 
it is a net to catch foreign bodies, 
and that it appears to make for wounds 
and perforations in order to adhere to 
them. The omentum does not contain 
smooth or striped muscle, and its 
mobility is therefore due to some agency 
not accurately determined. It may 
signify contraction of its protoplasm, or 
it may be passive through peristaltic 
movements in the intestine. There isa 
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kind of intelligence about this move- 
ment, just as in the activity of leuco- 
cytes, which absorb microbes or fly from 
them according to the virulence of the 
latter. This ‘‘ chemiotaxis” is ‘‘ active” 
when it causes the omentum to spreadout, 
an effect which can be produced by the 
application of sterile broth cultures and 
cultures of non-virulent microbes. On 
the other hand, caustics and virulent 
cultures cause retraction (‘‘ passive 
chemiotaxis”) of the omentum in its 
upper part, near the stomach, and far 
from the dependent portions of the 
abdomen where noxious products tend 
to accumulate. The active process sets 
the lower part of the omentum in motion 
towards any region where infection 
reigns. Milian finds that the omentum 
regularly sweeps the abdominal cavity, 
and is constantly so engaged. He 
observed that it regularly took up 
grains of carmine as well as organic 
matter. The former are eliminated, as 
are organic bodies, which also undergo a 
kind of digestion by its leucocytes. The 
tendency of the omentum to adhere to 
wounds and perforations and to get into 
a hernial sac is well known. Excepting 
that it may cause strangulation, it isthe 
surgeon’s friend. According to Cornil 
and Carnot, it is thanks to the omentum 
that aseptic surgical wounds of the 
ureter, bile ducts, etc., can be left to 
heal without sutures, for that serous fold 
walls in the wound. Lastly, thanks to 
omental adhesions, the ‘abdominal 
past ” of any subject can be learnt when 
the peritoneal cavity is opened, for they 
bear witness to former irritations, and to 
extinct inflammatory processes. 


(119) Operations on Diabetic Patients. 
Nose (Amer. Journ. Obstet., February, 
1899) reports 3 cases of operation on 
diabetic patients, 2 of whom recovered. 
The first patient was 50. A sample of 
her urine was by mistake confused with 
some urine from another case, which in 
consequence was supposed to be diabetic. 
The operation was amputation of the 
breast for cancer; it was done some 
years ago, but was radical as then 
understood. The axillary glands were 
dissected out and the axilla drained. 
Afterwards it was found that the urine 
contained sugar. The operation on the 
other patient, not diabetic, was there- 
fore undertaken, though before the error 
was detected it had been considered 
unjustifiable. In the diabetic case the 
axilla suppurated, but the patient re- 
covered. The second patient was 50; 
her appendages had been removed, and 
in the course of a few years a ventral 
hernia developed. Glycosuria was de- 
tected ; the patient was therefore put on 
special diet and treated to full doses of 
eodein and strychnine. When the ex- 
cretion of sugar had greatly diminished 
the hernia was repaired by operation. 
Three years later the urine, after pro- 
longed medication, was found quite free 
from sugar. The third patient, like the 
others, was a multipara aged 50. She 
had been subject to diabetes for some 
ears. She was passing, when examined 
y Noble, rather less than the usual 
amount of urine; the specific gravity 
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was 1026, the proportion of sugar 23 per 
cent. The treatment and medication 
were conducted just as in the second 
case, and the sugar greatly diminished. 
The patient was in good general health, 
but worried with a complete procidentia. 
Noble thought that a complicated plastic 
operation would involve risk. He simply 
performed avaginal hysterectomy, bring- 
ing the stumps of the appendages intothe 
vagina, so that, if they sloughed, the peri- 
toneum would not be compromised. An 
anterior colpotomy was also performed. 
On the fourth day the amount of urine 
and percentage of sugar suddenly in- 
creased, and the patient died of diabetic 
coma on the sixth day. 


(120) Wound of the Heart, 

J. O. Rusu (Therapeutic Gazette, July 
15th) says that on August 11th, 1897, he 
was hurriedly called to see a coloured 
man, 45 years old, 6ft. high, and 
weighing about 185 lbs., who had 
been stabbed some thirty or forty 
minutes before his arrival. At every 
heart beat there gushed from a small 
wound directly below the left nipple, 
between the fifth and sixth ribs, a wave 
of blood. There was another wound, 10 
inches long, extending from the angle 
of the eleventh rib downward and for- 
ward towards the lineaalba, and through 
the external oblique and transversalis 
muscles. On passing the index finger 
into the small wound Jying over the 
heart, acut could be distinctly felt in 
the wall of this viscus, apparently en- 
tering the right ventricle. The ex- 
ternal bleeding was checked, and the 
patient was stimulated with strychnine 
and nitroglycerine hypodermically. 
While the long wound was being 
sutured the patient regained conscious- 
ness; he called him by name, and gave 
an intelligent account of the conditions 
which led up to the assault made upon 
him. He lived for about two and a-half 
hours after receiving his wound. The 
necropsy showed that the diagnosis as 
to the position of the heart wound was 
correct, and that it was large enough to 
admit the little finger. 


(121) Hydatid Cyst of Parotid Gland. 
MorestIn (Bull. et Mém. de la Soc. Anat. 
de Paris, February, 1899) operated on a 
woman, aged 66, who had noticed for 
over fifteen months a tumour belew the 
right ear. It felt like an ordinary 
‘‘mixed” parotid tumour, and was 
painless. But after a considerable 
amount of handling for diagnostic pur- 
poses the tumour suddenly increased in 
size, and became very tender. The 
skin grew red, and for the first time 
fluctuation was detected. Suppurative 
parotitis was suspected, added to the 
new growth already detected. Mores- 
tin operated, making an incision from 
the lobule of the ear to the angle of the 
jaw. After some cdematous parotid 
tissue had been divided, a grooved 
sound was plunged into the fluctuating 
portion of the swelling. A quantity of 
slightly turbid fluid escaped. The 
puncture was enlarged, then a hydatid 
membrane was discovered andextracted. 
The cavity was washed out with carbo- 





lised water and closed without drain. 
age. The wound healed rapidly. This 
appears to be the fifth case of hydatiq 
disease of the parotid gland recorded 
The remainder were were reported by 
Vieusse, Pfister, Salzer, and Piéchaud 
Vieusse’s patient was an Arab of Oran, 
Després was doubtful about the diagno. 
=, Piéchaud’s case occurred in a child 
aged 7. 


MIDWIFERY AND DISEASES OF 
WOMEN. 











(122) Primary Cancer of Fallopian Tube, 
DaNEL (Thése de Lille, 1899) has written 
a monograph of much interest on this 
disease, once thought to be non-existent, 
though now over 30 authentic cases, and 
several more probably authentic, have 
been published. He adds another which 
is very characteristic. The patient was 
a married woman, aged 45; herone child 
was 25 years of age, and she was still 
regular. For eight months she had 
been subject to debility and a sense of 
weight in the lower limbs. Serous fluid 
came away at each period. At the date 
of the operation the patient simply 
looked pale and directed no attention to 
the pelvic organs. As no lesion could 
be detected elsewhere a pelvic explora- 
tion was made, and a fixed mass de- 
tected in the left fornix and Douglas’s 
pouch. Delassas of Lille operated; he 
found a sausage-shaped mass to the left 
of and behind the uterus; it was ad- 
herent to other structures, but he suc- 
ceeded in removing it. Unfortunately 
the left cornu was clearly infected. The 
left tube formed a large cyst containin 
a pint of lemon-coloured fluid, and 
exuberant papillary masses grew from 
its walls. They were found to .con- 
sist of undoubtedly epitheliomatous 
growth. The right tube at the opera- 
tion seemed healthy, but the patient 
died within a few months from rapid 
a involving the remaining 
tube. 


(123) Delivery of the After-Coming Head, 
StaHL (Amer. Journ. of Obstet., April, 
1899) had a case of breech delivery with 


retention of the after-coming head, due 


to hydrocephalus. To deliver he em- 
ployed a new method of craniotomy, as 
follows: With scissors he severed the 
trunk as near as possible to the labia, 
and disarticulated the vertebra. No 
fluid escaped from the vertebral canal. 
While decapitating he made a cuff of 
the skin of the neck to cover the ver- 
tebra resected higher up. The head at 
this time was transverse in the superior 
straight, with face to the right. Little 
difficulty was experienced in rolling the 
head round, so that the face was to the 
left with the veztex presenting, and the 
sagittal suture in the transverse 
diameter of the superior straight. He 
then perforated the vertex with long 
blunt-pointed curved scissors; there 
was a gush of a considerable quantity of 
serous fluid. Withdrawing the scissors 
he inserted the finger to break up the 
brain tissue, and soon had no difficulty 
in delivering the collapsed head by 
slight pressure from above, aided by 




































































Ava. 12, 1899.] 


EPITOME OF CURRENT MEDICAL LITERATURE, 





[ ed JouRNAL 27 








a 

‘sting of the bones of the 
a4 “themeelves, at the a“ 

i ing traction by means of the 
be wy i within, enforced by that of 
the other fingers without the calvarium. 
No hemorrhage followed, and careful 
inspection showed no lacerations or 
abrasions. The time occupied from the 
beginning of the extraction to the com- 
pletion of the delivery of the placenta 
was 15 minutes. The puerperium was 
uneventful. The author claims that 
this method is easier, safer, and less 
tedious than other plaus of diminishing 
the size of the hydrocephalic head. The 
methods of tapping and drawing off the 
uid with a catheter are slow and unre- 
liable; procedures involving breaking 
up the base of the skull are subject to 
the risk of traumatism, such as rupture 
ofthe uterus, lacerations, and perfora- 
tions of the uterus and vagina from 
slipping of instruments and tears from 
spicule of bone, hemorrhages, and 
pressure inflammations leading tosepsis, 
necrosis, and fistule. He considers that 
it is much easier to deal with the fore- 
coming head than with the after-coming 
head, as recommended by Donald and 
Strassmann. 
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(124) Lactation by Albuminuric Mothers. 
BupIn AND CHAVANE (Rev. Obstét. In- 
ternat., June 11th, 1899) conclude, from 
the statistics of the Charité, the 
Maternité, and the Clinique Tarnier, 


. that women who have had albuminuria 


in pregnancy may nevertheless nurse 
their infants, and that even when they 
have been eclamptic. Often the albu- 
minuria has rapidly disappeared and 
nursing has gone on uninterruptedly. 
When the albuminuria persists—which 
is exceptional—lactation may still be 
continued, and the ultimate recovery 
of the mother is not thereby hindered. 
When the mother has not enough milk, 
she may have recourse to a mixed diet. 
Of —_ strict supervision is- always 
needed. 


4125) Dermoid of Mesentery easily 
Enucleable. 
Marz, BERTHIER, AND MiILian (Bull. 
et Mém. de la Soc. Anat. de Paris, March, 
1899) report a clinical and pathological 
case of interest to the surgeon, though 
no operation was performed. A woman, 
aged 56, was admitted, in March, 1898, 
into the Hotel Dieu for anasarca and 
albuminuria. These symptoms disap- 
peared after a course of milk diet and 
diuretics, A few months later swelling 
occurred in the submaxillary lymph- 
atics; in three weeks they became as 
big as an egg. Then, on examining the 
abdomen, M. Aud’houi, the physician, 
discovered a tumour of the size of a foetal 
head, movable, independent of the 
uterus, and apparently developed in the 
right ovary. Noclinical history, beyond 
what was already known, could be ob- 
tained. Malignant ovarian tumour, 
with infection of the glands as far as the 
neck, was suspected, but the surgeons 
called in consultation admitted no causal 
relation between the tumour and the 
darge swellings under the jaw. Opera- 
tion was, it would seem, refused, and 








the patient died last September of an in- 
tercurrent affection not specified. At 
the necropsy the submaxillary lymph- 
atics were found tuberculous and 
caseous. The abdominal tumour was 
found between the layers of the mesen- 
tery. It was freely movable in all direc- 
tions and unadherent except posteriorly, 
where there was a loose adinioion to the 
parietes. There was no ascites. The 
tumour was a true dermoid cyst weigh- 
ing over 3 lbs. 4 ozs. Part, which was 
solid, consisted of white fibre under- 
going hyaline degeneration. The cystic 
portion contained a greasy fluid, on the 
surface of which floated free oil and a 
mass like tow, which proved to be hair. 
Teeth, bone, and cartilage were absent. 
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(126) A New Method of Anzsthesia. 
J. GEPPERT, Bonn (Deut. med. Woch., 
1899, No. 27, 28, and 2y) describes, with 
illustrations, an apparatus already suc- 
cessfully used in some 400 cases (in 230 
by himself) which automatically delivers 
air containing a large and known per- 
centage of chloroform intoa mask or the 
open mouth of the patient, a scale in 
degrees of 0.25 c.cm. attached to a tap 
indicating the exact amount of chloro- 
form delivered per minute. The mixture 
is concentrated ; a small quantity is re- 
quired, and free respiration is a condi- 
tion for its use. A gasometer is filled 
with air ; a weighted glass rod suspended 
from the top of the upper cylinder of the 
gasometer descends pari passu with it, 
and plunges into a glass tube containing 
chloroform, the overflow of which passes 
into a receiver in a bath at go° to 100° C., 
and is immediately vaporised. The 
chloroform vapour is led into the dis- 
charge pipe of the gasometer, and the 
mixture of air and chloroform is led to 
a convenient spot by fixed gas piping, 
and thence by a rubber connection tothe 
operation table. The proportion of 
chloroform vapour to air (0.4 to 0.5: 
1 litre) depends onthe relative diameters 
of the cylinder and glass rod, and also 
upon the chloroform in the tube being 
pure, or as Geppert employs it (mixed 
with ether (2 to 1 by volume, by weight 
300 grams chloroform to 70 grams ether). 
Condénsation does not then occur above 
10° C. The instillation of the surgical 
clinic at Bonn is large enough for at least 
six administrations of from one to two 
hours, the service to the operation room 
is 15 metres, where it ends in three 
supply taps. It is kept always ready for 
use. Smaller apparatus have been made, 
including a portable one for use in the 
wards. A dose less than 1.2 ¢.cm. per 
minute causes no unpleasant sensations, 
but given without preparation that 
amount is distressing, and 2.2¢.m. is 
unbearable; with preparation the dose 
may be gradually increased. Geppert 
recommends that for quiet anesthesia, 
free from danger, the supply of chloro- 
form should be continuous, but only just 
sufficient for the case ; and that it should 
not be interrupted unless the pulse falls 
belows 60, or be poor in character, or 
the respiration become slow or super- 





ficial. The mask employed may be 
covered with fine wire gauze instead of 
flannel. Before it is applied the regu- 
lating tap is opened to allow the air in 
the conducting a ys to escape; the tap 
is then closed, and the mask applied in 
the usual way, taking care that the 
stream of chloroform vapour will fall 
below the nose, so as to mix with the 
air entering the lungs. Regulation is 
entirely by the tap, not by withdrawing 
the mask. A beginning is made by 
gradually opening the valve, till at the 
end of about one minute the indicator 
reaches 1.2¢.cm. per minute, when a 
pause is made for a couple of minutes ; 
the indicator is then turned to 1.45 c.cm., 
and a pause again made, and so on, the 
increase being made more gradually as 
2.2 ¢cm. is approached. Women are 
narcotised generally at 1.70¢.cm, or 
1.95 ¢.cm., men somewhat later. If 
narcosis seems at any point nearly 
established, the supply of chloroform 
is not increased. It is particniarly 
desirable to use as little as possible, 
and as much as 2.2 c.cm. per minute 
has seldom been required for women. 
Men require more; alcoholics have 
taken as much as 3.70; 4.2 has never 
been reached, but the longer Geppert 
has practised this method the more 
rarely has he had to use large doses. 
When narcosis has been established the 
dosage that has been reached must be 
continued for one or more minutes, 
particularly if the chloroform is not 
administered in the operation room. In 
any case one commences in the opera- 
tion room with the same dose (after 
flushing the conducting tube). In the 
first part of the operation the same dose 
is required, or if there be reaction to 
the knife, a little more; but after a few 
minutes it may be gradually reduced to 
about 1.2 ¢.cm., or somewhat higher, in 
men, somewhat lowerin women. With 
this stage smooth water is reached. The 
pulse rises above 72, respiration is fre- 
quent, the corneal reflex generally pre- 
sent; pupils not dilated and sensible to 
light. Should the latter dilate or the 
pulse slow, the tap may be cautiously 
closed. Should reaction set in it may 
be opened one or two degrees (0.25 or 
0.50 ¢.cm.); in the later stages short 
intermissions of from 15 to 30 seconds 
may be made. It is often necessary, 
especially in operations on the face and 
neck, during the narcosis to replace 
the mask by a knee-tube, the end of 
which can be passed into the mouth, 
and such a tube may be used for anzs- 
thesia through a tracheal cannula, or in 
the case of very nervous women who 
fear the mask. The average amount of 
chloroform vapour required in the first 
hour was 30 to 40 c.cm., and for a two- 
hour operation 40 to 60 ¢c.cm., with half 
as much ether in each case. 


(127) Nature and Treatment of Strepto- 
coccal Infections, 
Von LINGELSHEIM (Arch. Internat. de 
Pharmacodynamie et de Thérapie, vol. vi, 
Fase. 1 and 2, 1899, pp. 33-84), im an 
elaborate paper on the subject, gives the 
details and results of his experiments 
in Behring’s laboratory in Marburg. 
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In_ this lace only his conclusion 
can be referred to—namely, that the 
treatment of streptococcal infections by 
means Of serum injections has been far 
from yielding any very practical results. 
He is inclined to expect better things 
from the local injections as suggested 
by Denys, who obtained good results by 
injecting the serum in the immediate 
neighbourhood of the infected focus. 


(128) Imerease of Weight in Infants Fed 
i Artificially. 

At the annual meeting of the American 
Pediatric Society held in June (Phila- 
delphia Med. Journ., June 27th), Henry 
Koplik, of New York, said that during 
the past nine years he had conducted in 
connection with his dispensary clinic a 
laboratory for the artificial feeding of 
infants, and for the purposes of the pre- 
sent study infants below the age of 9 
months were observed, and as many col- 
lected as would remain under observa- 
tion for a protracted period. He had 
studied first infants fed from birth, or 
nearly so, with a modified cow’s milk; 
secondly, infants fed with breast and 
cow’s milk. The modified milk supplied 
to these infants was in all cases the same, 
being composed of cow’s milk diluted 
with equal parts of distilled water, and 
6 per cent. of sugar of milk added. 
Infants below 3 months received 3 ozs. 
of this mixture; above this age an 
ounce is added for every month until 
8 ozs. are reached, when full whole milk 
is administered. The infants were syste- 
matically weighed. In some of the 
older children who did not prosper on 
this Heubner-Hofman mixture he 
increased the amount of fat. His 
patients were all taken from an out- 
patient service in the slums. He gave 
tables to show the gain in weight of 
these 25 cases, adding that it was quite 
safe to predict that an infant, if it 
had the breast only once or twice in the 
course of the twenty-four hours would 
thrive on the bottle much better 
than on the bottle alone, and he was 
convinced that it was inadvisable to de- 
prive the infant of the mother’s breast 
no matter how scanty the secretion in the 
breast might be. It was very difficult 
to decide how much cow’s milk should 
be given such infants, because it was 
impracticable to measure the amount of 
milk secreted by the breast in question, 
but an observant mother and a physician 
would soon find out how much addi- 
tional milk to give. In the discussion 
Rotch thought that while this work was 
very interesting it was not all scientific, 
and that one could not make a test of 
any method of feeding upon cases of an 
ambulatory nature, for he could not tell 
what they were getting when away from 
his observation. Morse also considered 
the work without scientific value, be- 
cause while it recorded the gains of a 
certain small number of infants fed on 
a certain mixture, it did not report the 
number or condition of those who did 
not thrive under thesame circumstances. 
Wentworth called attention to the fact 
that analyses had shown that when the 
mother’s milk became scanty it was 
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| very apt to be a poor milk, and stated 
that if nope recommended any breast 
milk as better than artificial feed- 
ing alone he would have to take issue 
with him on that point. Chapin thought 
that clinical experience seemed to show 
that even though the albuminoids were 
high and the fats low, still it was better 
to give the baby that milk, together with 
the substitute feeding, rather than to 
cut it off entirely. 


(129) Analeptics of the Respiration. 
Impetus (Arch. Internat. de Pharmaco- 
dynamie et de Thérapie, vol. vi, Fas. 1 
and 2, 1899, pp. 149-169), struck by 
the small attention directed to respirat- 
ory tonics (analeptics), and the great 
services they might render in intoxica- 
tions, many pulmonary affections, and 
above all in cardiac complaints, investi- 
gated experimentally with caffeine, 
camphor, oxycamphor, strychnine, am- 
monium acetate, ammonium sulphate, 
ete. He concludes there is no drug 
which may be considered as a true ana- 
leptic of the respiration. 








PATHOLOGY. 





(130) Placental Transmissions of Tubercle. 
Avucut AND CHAMBRELENT (Arch. de Méd. 
Evper. et d@’ Anat. Path., xi, p. 521, July, 
1899) have carefully weeded out the 
doubtful cases of congenital tubercu- 
losis, rejecting all those in which there 
was no microscopic demonstration of 
Koch’s bacillus, and no positive inocula- 
tion experiments done under aseptic 
precautions. The result is a series of 
12 cases without histological tubercu- 
lous lesions in the foetus, and another 
series of 7 cases in which such lesions 
were found. Tothe latter series these 
writers add a_ personal observation, 
bringing the total up to 20. It was 
the case of a woman of 40, a 4-para far 
advanced in pulmonary phthisis. Spon- 
taneous premature labour came on be- 
tween the fifth and sixth month, and 
five days later the woman died. At the 
necropsy, in addition to the pulmonary 
changes, there were found tuberculous 
processes in the liver, spleen, intestine, 
mesenteric glands, and kidneys. Micro- 
scopically, bacilli were demonstrated in 
the above-named organs but not in the 
ovaries, tubes, or uterus. The infant, a 
female, lived in the couveuse for twenty- 
six days, gradually losing weight all the 
time. At the necropsy, advanced tuber- 
culosis of the liver and spleen was 
found both macroscopically and micro- 
scopically, and in the kidneys and lungs 
much less marked tuberculous changes 
were apparent. It was noteworthy that 
there was tuberculous endocarditis in 
the right ventricle. The aortic and 
bronchial glands, and those at the hilum 
of the liver, were also tuberculous. The 

lacenta was tuberculous, and many 
acilli were found in it, but these were 
not in such enormous numbers as in the 
foetal liver and spleen; animals inocu- 
lated with fragments of the feetal 
organs, and with pieces of the placenta, 
and with the blood from the umbilical 








cord all developed tuberey] ‘ 
The rarity of such cases of en lesion, 
tuberculosis is ascribed to the fare 
the bacilli are rarely in the blood tha, 
and it is noteworthy that in monet 
recorded cases the maternal tu the 
has been generalised. From the 
mous number of tubercle bacillj { 
in the foetal organs, it is evident that t, 
foetal tissues are not at alla bad 80il fy 
their growth, a_fact which mjj 
strongly against Baumgarten’s th 
latent tuberculosis. Tuberculogig : 
not yet been demonstrated in any footy, 
younger than five months. 





(131) Four Cases of Monstrosity in the 
same Family, 

HEstTLE (Virginia Med. Semi-M 
June 23rd, 1899) narrates the ext, 
ordinary history of a mulatto WOmay 
well formed and healthy, as was ay 
her husband, who gave birth to 
male infants (the results of the 
fourth, fifth, and sixth pregnancies) j 
all of whom the hands and feet We, 
attached immediately to the bod 
comelous ?), and all wanting the » 
ternal ear. Her female infants wa 
normal, and are still alive. There q, 
a maternal impression (fright from q 
opossum) in each of the pregnancig 
which ended in the birth of a mm 
strosity. 


(132) The Pathology of Appeniieitis, 
CHARLES DE KLECKI (Ann. de I’ Instity 
Pasteur, vol. xiii, No. 6, June 2th 
in this paper 


regard to the virulence of the baci 
lus coli in experimental appendi 
i He reviews the various opinioy 
which are held as to the etiology of am 
specific appendicitis, and insists on th 
obscurity which reigns as regards ik 
pathology. The ‘closed cavity ” theo 
is founded partly in the clinical at 
necropsy work of Dieulafoy, and parth, 
especially as regards proliferation ai 
increased virulence of the bacillus coli, 
on De Klecki’s experimental investig 
tions (Ann. del’ Institut. Pasteur, Septer 
ber, 1895) of the pathology of peritonits 
of intestinal origin, in which he showed 
that there was increased virulence of} 
coli in a strangulated non-perforatel 
loop of intestine. This increased vit 
lence occurred actually inside the lo, 
before the bacillus reached the pet 
toneal cavity. As to the experimentd 
appendicitis induced in rabbits act 
ments performed in 1897), De 
found that increased virulence of the b 
coli and appendicitis could occur 
out occlusion of the cavity of the 
pendix; also that suppurative a ¢ 
itis could occur as a result of nuit 
tional changes in the appendicula 
parietes, and this without an inet 
virulence of the B. coli contained in the 
pus. This brings out the importane 
of the “least resistance” factor in the 
development of appendicitis, es 

the non-specific kind, in which inf 

is always secondary. Far from 
forward a new general theory, theautn 
considers that the pathology varies # 
different cases. 
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«133) ** Choree Variable ” of Brissaud, 

A, COUVELAIRE AND O. Crouzon (Revue 
Neurologique, June 1st, 1899) describes 
cases Of this rare and interesting affec- 
tion first recorded by Brissaud in 1876 
(Rev. Neurolog., No. 14, 1896), under the 
name of ‘‘ chorée variable des dégénérés.” 
This new type, which should be called 
polymorphic and variable chorea of de- 
generates, was characterised by the mul- 
tiplicity and variety of movements, by 
remissions and variability in time of oc- 
currence, and by the presence of ‘‘stig- 
mata” of degeneration in the patients. 
The present record includes 3 cases, oc- 
curring at Bicétre, and presenting cer- 
tain analogies with the chorea described 
by Brissaud. Case 1. Boy, aged 16. 
Mother rheumatic, suffers from car- 
diac disease, and is of highly nervous 
temperament. Fatherhealthy. Patient 
is the last of fifteen children, of whom 
ten had died when young of convulsions 
and meningitis. At the age of 10 patient 
was suddenly affected with choreic 
movements like those he now suffers 
from, was treated at the Salpétriére, and 
improved considerably. A second attack 
came on (the present one), and presented 
the following features : Special psychical 
condition: he could not learn anything, 
. and pretended that his schoolmaster ill- 
treated him. At night he had visual 
hallucinations, and saw the school- 
master standing by his bed. He had at 
times marked palpitation. The heart 
was perhaps a little hypertrophied. The 
choreic movements were very violent, 
and his aspect was silly and degraded. 
He had attacks of petit mal (giddiness 
with shock—labyrinthine vertigo). The 
pupils are normal, and the reflexes and 
skin sensibility unaltered. Temperature 
normal, average pulse equal 96. After 
several weeks’ treatment he was dis- 
charged cured. (The above is an example 
of chorée variable of an epileptic degener- 
ate.) Case 111. Boy aged 10} years. Grand- 
parents, uncles, and aunts healthy. 
Father healthy. Mother suffered from 
dysmenorrhea, and just before and 
during her first pregnancy contracted 
typhoid fever. From the third month 
to the sixth month of pregnancy she 
suffered from severe chorea, limited to 
the left side, and without articular 
phenomena. The patient was the third 
child (at this and subsequent preg- 
nancies the mother suffered severely 
from palpitation, and from the effects of 
an acute articular rheumatism, con- 
tracted during her sixth pregnancy). 
The patient (boy) went to school and got 
On well till the age of 5 years, when he 
had an attack of migraine, with “ forti- 
fication” hallucinations, and after this 
1s intelligence seemed less bright. The 
following year there appeared general 
choreic-‘movements of great intensity, 





vened in the neck, knees, and fingers of 
the left hand. The patient grew pale 
and sallow, complained of pains in his 
limbs and abdomen, and the affected 
joints were swollen and tender. There 
were rapid lateral movements of the 
head to right and left. All movements 
ceased during sleep. The temperature 
was slightly febrile, 100.79. There was 
a systolic prolonged cardiac murmur. 
The urine was free from albumen. On 
treatment with salicylate of soda and 
bromides the general condition and the 
pyrexia improved, and the choreic 
movements became fewer. (This is an 
example of Sydenham’s chorea, re- 
crudescent, hereditary.) 


(134) Is Sorrel (Rumex Acetosa) Poisonous ? 
L. Lewin (Deut. med. Woch., 1899, xxx) 
denies that there is any sufficient reason 
for giving sorrel a bad name. Eichhorst 
(ibid No. 28) assumes not only that the 
plant is poisonous, but that it caused a 
fatal acute nephritis. According to the 
mother’s statement a boy after a long 
play in a meadow was attacked by 
abdominal pain and repeated vomiting 
due to sorrel he had eaten; on the very 
next day his face was swollen and his 
urine contained 12.5 per mille of albu- 
men, secondary symptoms supervened, 
loss of consciousness and clonic mus- 
cular convulsions, and he died after nine 
days’ illness. Eichhorst quotes from 
Suckling a report of two boys who 
were ill after eating sorrel stalks. One 
was ill for a few days; the other 
supplemented the sorrel with a lot of 
plumeake, and next morning on waking 
drank, for no known reason, the soapy 
water (120 grams, say 4 ounces) of un- 
known concentration out of his soap 
dish. Hewas found unconscious a few 
minutes afterwards; could not for a 
long time be induced to vomit, and died 
at noon without convulsions. The ne- 
cropsy was negative. Sorrel was found 
in the intestines, but it is not stated 
that no other plants were. It has been 
alleged, without proof, that the North 
American rumex verticillatus is poison- 
ous and some of poisoning by rumex 
acetosa including the above, have been 
published as alleged cases. The pub- 
lished reports (two) of the loss of sheep 
from rumex acetosa and a horse from 
rumex acetosella (with the seeds) do 
not justify more than a suspicion of 
toxicity ; moreover, the syndromata in 
the horse were totally different from 
those in the sheep. Now if in any of 
the other reports, doubtful as they are, 
phenomena similar to those in Eich- 
horst’s case had appeared, that is, 
nephritis or hemorrhagic nephritis 
followed by secondary symptoms de- 
veloped as tardily, it might be said 
that in all these cases we had to do with 
noxious matter, not merely the oxalate 
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of primary and secondary symptoms or 
be properly called poisonous. If Eich- 
horst had read in Lewin’s Handbook of 
Toxicology, 1897, p. 364, the discussion of 
sorrel poisoning, or the article by Kobert 
on a report similar to his own, we might 
never have seen the latter. 





SURGERY. 





(135) Extensive Injuries of Chest and 
Abdomen. 

ABBE (Annals of Surgery, April, 1899) in 
December last reported to the New York 
Surgical Society a case of perforating 
wound of the liver, kidney, diaphragm, 
and pleura. The patient, whilst riding 
a bicycle, was struck by the shaft of a 
rapidly-moving waggon, which first 
penetrated the right arm, separating 
the biceps and vessels from the hume- 
rus, and then forced its way into the 
chest, breaking the tenth rib, tore 
through the diaphragm and liver, and 
finally caught the right kidney against 
the spine, and cut its upper third almost 
completely from the lower two-thirds. 
After an interval of seven hours the 
author resected the fractured portion of 
rib, removed from the pleural cavity 
about a quart of effused blood mixed 
with bile and also, it was thought, with 
urine, and then explored the abdominal 
cavity with his hand passed through 
the wound in the diaphragm. A tight 
iodoform gauze packing was then begun 
through the pleural wound, beginning 
at the kidney, and continued up through 
the liver and chest ‘wall, where the 
former had been torn away. This pack- 
ing was brought up through the dia- 
phragm and out of the wound in the 
wall of thechest. The patient remained 
in a critical condition for a month from 
the date of injury, during which time 
the liver seemed to discharge almost the 
whole of its bile, mixed with the urine 
from the injured kidney, through the 
wound. Subsequently the patient made 
a speedy recovery, and at the end of six 
months had nearly regained his normal 
health. The same number of the Annals 
contains another remarkable case of ‘re- 
covery after serious injury to the chest. 
Ata recent meeting of the Philadelphia 
Academy of Surgery R. N. Downs pre- 
sented a man who had been stabbed in 
three places on the left side of the chest. 
The upper wound was situated in the 
posterior axillary line in the eighth 
interspace, on a line with the nipple. 
On digital exploration through this 
opening it was found that both pleura 
and lung had been wounded. The lower 
wound, from which a piece of omentum 
protruded, was situated 2 inches to the 
right of and 6 inches below the upper 
wound. The third wound was emall, 
and did not involve the pleura. As the 
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abdomen was distended Le Conte, who 
took charge of the case, performed 
median laparotomy. The abdominal 
cavity contained a large quantity of 
dlood, which after careful searching was 
found to have come from the left side of 
the chest through a rent of considerable 
extentinthediaphragm. Asthepatient’s 
condition became very alarming the ab- 
dominal incision was enclosed and, to- 
gether with the open wounds in the 
ehest, covered by a large antiseptic 
dressing. The bleeding rapidly dimin- 
ished in the course of the first eight 
hours, and had almost ceased on the 
third day. From this time the progress 
towards complete recovery was retarded 
merely by a mild attack of pleurisy 
developed ten days after the date of 
operation. 


(136) Resection of Genito e:ural Nerve for 
Neuralgia Spermatica. 

DonatH AND HU ttt ( Wien. klin. Woch., 
March 16th, 1899) report the case of a 
man, aged 23,who, on account of con- 
stant and unbearable ilio-scrotal neu- 
ralgia, wished to have the testis re- 
moved. The pain had begun four years 
before, after an attack of gonorrhcea, and 
epidydimitis on the left side, and had 
continued ever since in spite of the most 
varied treatment, sleep and any settled 
occupation being greatly interfered with. 
Against castration, first recommended 
dy Sir Astley Cooper as a last resource in 
such cases, the great objections are: 
(1) the depressing psychical effect ; (2) 
the neuralgia is not always cured by it. 
The authors, therefore, decided to resect 
the genito-crural nerve, which appeared 
to be the one involved. Nélaton stated, 
and the recent experiments of Obolinsky 
on animals have confirmed the possi- 
dility, that section of the external sper- 
matic nerve may be followed by atrophy 
of the testis, but even if this should 
happen the patient would be no worse 
off than if the testis had been removed. 
The operation was performed by 
Hiiltl. A curved incision was employed 
53 inches long, beginning at the 11th rib, 
descending vertically, then turning in- 
wards two fingers’ breadth from the an- 
terior superior spine of the ilium, and 
ending the same distance above Pou- 
art’s ligament. After dividing all the 
ayers of the abdominal wall except the 
peritoneum, the last-named structure 
was separated until the common iliac 
artery was exposed. The genital and 
the crural branches of the nerve were 
then easily recognised, and about 23 
inches of each were resected. The 
wound was closed, and healed by first 
intention. Any other extraperitoneal 
method of reaching the common iliac 
artery, such as Pirogofi’s, would be 
equally applicable. Nothing abnormal 
could be found in the resected nerves. 
After the operation the pain ceased 
completely for about two months, but 
then returned, though in a much milder 
form, 30 that the patient’s health and 
comfort were much improved. It isstill 
doubtful whether the site of neuralgia 
testis is in the peripheral nerves or in 
the spinal cord. The partial return of 
the pain in this case points to a central 
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origin. If, as Romberg, Erb, and others 
state, it is of sympathetic origin, the 
testes and spermatic cords being sup- 
plied by the spermatic and hemor- 
rhoidal plexus, the operation could not 
have affected them. 


(137) Adeno-Sarcoma of Mamma. 

J. PALANCAR (Siglo Medico, Madrid, No. 
46, June 25th, 1899) records a case of 
adeno-sarcoma in the left breast of a 
woman, aged 46, which had been present 
for sixteenyears. The breast had attained 
gigantic proportions, having a vertical 
diameter of 35 ¢c.cm., a transverse of 
38 c.cm., and a maximum circumference 
of 101¢.cm. It was quite movable, the 
skin was not ulcerated, there was no 
glandular invasion, there were no pains, 
andthe patient’s general health was good. 
The other mamma was normal. The 
diagnosis of adeno-sarcoma was built up 
from these facts, from the patient’s age, 
and from the absence of any hereditary 
history of cancer. The tumour was suc- 
cessfully removed ; but there was much 
vascularity, no less than forty vessels 
requiring ligature during the process. 
It weighed § kilos. 


(138) Luxation of Semilunar Bone. 
Bercer (Bull. et Mem. de la Soc. de 
Chir., July 11th, 1899) describes a 
case of luxation or, as it may be called, 
enucleation of the semilunar bone. The 
diagnosis of the nature of the injury was 
confirmed by a radiographic examina- 
tion. In this case, as in one previously 
recorded by the author, the same typical 
deformity was presented, consisting of a 
swelling over the inferior radio-ulnar. 
joint and beneath the flexor tendons. 
There was in both instances a clenched 
position of the hand, and the fingers 
could not be fully extended. The pa- 
tients were unable to effect complete 
flexion of the fingers. In both cases 
Berger could make out loss of cutaneous 
sensibility in the sphere of innervation 
of the ulnar nerve. It is thought that 
luxation of the semilunar bone is pro- 
bably due to extreme and violént stretch- 
ing of the anterior ligament of the wrist- 
joint, caused by forcible extension of the 
hand. In this injury extirpation of the 
displaced semilunar bone is the only 
treatment. 


MIDWIFERY AND DISEASES OF 
WOMEN. 








(139) Operative Interference in Labour 
with Deformity of the Pelvis. 
N. CHarwes (Rev. Obstét. Internat., No. 
160, June 1st, 1899) insists upon the 
necessity for tolerance in operative 
obstetrics as in everything else, for the 
same good results may be obtained by 
different methods. There is a moral 
contract between the obstetrician and 
the woman under his care, who asks to 
be delivered with the least possible 
risk. If the obstetrician consider it 
necessary in the interests of the infant 
to have recourse to an operation more 
dangerous to the mother than the 
ordinary means—for example, Cesarean 
section or symphysiotomy—it is well 
for him as far as is practicable to obtain 
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the consent of the principal inte 
party. In ehoosing the plan rp 
adopted it is necessary to take into 
account the life and health of the 
mother, which, from the social, ego. 
nomical, and sentimental standpoints 
are equivalent to at least three full 
term foetuses. The different modeg of 
extraction of the foetus (forceps, version 
etc.) at full term or before (induction of 
premature labour) give under certain 
circumstances very satisfactory results 
better than those obtained by sym: 
physiotomy or the Cesarean section 
If it be considered that a favourable 
result for the infant cannot be hoped’for. 
recourse may be had to the Cesarean 
section or symphysiotomy; if it be 
necessary, we must think only of the 
woman and reduce the size of the child 
living or dead. At the present time 
symphysiotomy gives better results 
than Cesarean section, but both 
require the same skill, antiseptic pre- 
cautions, favourable surroundings, and 
intelligent assistance. 


(140) Treatment of Pelvie Inflammations 

through the Vagina, 
W. Rick Pryor (Virginia Med. Semi- 
Monthly, November 11th, 1898) is of 
opinion that in weighing the vaginal 
against the abdominal operation in 
pelvic inflammation the greater the 
degree of suppuration the less the indi- 
cation for cceliotomy. For instance, in 
an old case of bilateral suppuration with 
repeated recurrences of peritonitis, or a 
case of diffuse suppuration, the indica- 
tion is for either an evacuative operation 
through the vagina or else a vaginal ab- 
lation. Whenever there are more 
pockets than one he tries to enter all, 
and pack each with gauze, for if small 
ones are overlooked they break into the 
drainage space. The vaginal evacuation 
will remove the most critical case from 
the emergency class, and place her in 
the class where an elective radical opera- 
tion can be done. Pryor thinks it would 
be well if this could be done with all 
intra-abdominal suppurations—those of 
appendicial origin, for instance. The 
vaginal operation is the only one which 
admits of the retention of the ovaries, 
and consequently the preservation of 
menstruation when there are bilateral 
pus foci. 


(141) Vaginal Fixation of Uterus: Rupture 
in Subsequent Labour. 
FRICKHANGER (Centralbl. f. Gynik., No. 
24, 1899) writes of a 6-para, aged 30, ad- 
mitted into the Munich Maternity on 
January 6th. The first three labours 
had been normal. In 1895 vaginal fixa- 
tion of the uterus was performed for 
displacement. In 1897, at the fourth 
labour, turning was found necessary ; 
the child was dead. There was no note 
of the fifth labour. On admission in 
January last the os lay high, and was 


as large asa florin. The fectal head was . 


very hard toreach. The bladder bulged 
backwards close to the os. Early next 
morning the head was not well engaged 
in the pelvis, though the os was fully 
dilated; the heart sounds had ceased. 
As the forcep scould not be applied, tum- 
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i as practised. A thick ring was 
ak apparently in the middle 
ofthe uterine cavity, and it was found 
difficult to pass the hand through it so 
as to reach the head. The legs were at 
length brought down, and the child de- 
livered ; it was asphyxiated, but revived 
after artificial respiration. The placenta 
soon followed, and the uterus contracted 
well. Inthe evening symptoms of peri- 
tonitis set in, and death occurred at 
the end of the fifth day. There was 
diffuse purulent hemorrhagic periton- 
itis traced to a rupture of the vagina 
and posterior part of the cervix. Frick- 
hanger concludes that on account of the 
vaginal fixation the anterior lip of the 
os could take no share in its dilatation, 
go that there was an unusual strain on 
the posterior lip and neighbouring part 
of the vagina. 


4142) Vicarious Menstruation from the Ear. 
Lermoyez (Progrés Médical, July 15th, 
1899) reports a case where a young girl 
who had never menstruated began, 
three years before observation, to bleed 
from the right ear regularly every 
month. The flow was preceded by head- 
ache and general lassitude; the blood 
was clear and non-coagulable. About 
two years later the normal menstrual 
flow began, and was steadily replacing 
the periodical hemorrhages from the 
ear, Which now miss one or two periods. 
The membrana tympani of the right ear 
was free from any trace of perforation. 
The right auditory meatus was very vas- 
cular, and its cutaneous vessels evi- 
dently dilated. There were no general 
symptoms of hysteria, so usual in 
vicarious menstruation, but the right 
tympanum and the meatus were ab- 
normally insensitive, whilst there was a 
certain degree of auditory anesthesia on 
the same side, conditions associated 
with hysteria. 





(143) Malignaney of Vaginal Polypus. 
Wiressky (Monats. . Geburts. u. Gynik., 
May, 1899) exhibited last March, before 
the Frankfort Medical Society, a little 
girl, aged 6, upon whom he had operated 
three times for the removal cf a vaginal 
tumour; yet on microscopical examina- 
tion the growth appeared still to be 
not a sarcoma but a simple mucous 
polypus. 


(144) Etiology of the Vomiting of 
Pregnancy. 
Barta (Norsk Mag. f. Laegevidensk., 
Ix, 788, June, 1899) gives full clinical 
details of 2 cases of uncontrollable vomit- 
ing of pregnancy in which it was found 
necessary to induce abortion to save the 
mother’s life. In both cases there was 
the history of preceding miscarriages, 
and in both there was constriction at 
the internal os uterias shown by the 
existence of a marked groove on the 
laminaria tent which was used to induce 
the abortion. There had been severe 
endometritis, and there was rigidity of 
the vaginal portion of the cervix. In 
one there was a well-marked erosion on 
the cervix, in the other the indication 
of the beginning of one. Morphine, 


bromide of ammonium, and oxalate of 





cerium had been tried, but with no 
good result, and the application of 
cocaine on iodoform gauze to the cervix 
thrice daily was also without effect. 
Barth believes that the vomiting is due 
to a neurosis of the sympathetic system, 
and points out how densely the sympa- 
thetic fibres and ganglia surround the os 
uteri internum. There was marked 
ptyalism with viscid mucus, a circum- 
stance which also pointed to the in- 
volvement of the sympathetic. 





THERAPEUTICS. 








(145) Infant Feeding with Cream 
Mixtures. 
O. Rermacu (Miinch. med. Woch., 


1899, No. 29), reviewing the clinical 
effects of the artificial feeding of 
infants, concludes that little progress 
has been made in artificial feeding ; the 
general infant mortality has not much 
improved. A great number of the 
digestive ailments of infants are un- 
doubtedly due to the ingestion of exces- 
Sive quantities of cow milk casein; 
processes such as that of Backhaus to 
provide a more easily digested casein 
have not been widely adopted, and, 
apart from insufficient guarantee of 
purity and sterilisation in wholesale 
manufacture, most of such processes 
allow of too little individualisation for 
the sickly children. A rational infant’s 
food should be usable for the weakest 
baby, should allow the widest modifica- 
tion as to the proportions of albumen, 
fat, and carbohydrates. Bieder declared 
that, given blameless arrangements in 
other respects, the essential faults of 
cow’s milk could be eliminated by 
diminishing the amount of cow’s milk 
casein to 1 per cent. of the lacteal food. 
This 1 per cent. casein with 2.5 fat and 
5.0 milk sugar can be obtained by 
mixing 130¢.cm. of cream with 390 of 
water and 18 grams of milk sugar. Thisis 
the first of Biedert’s cream mixtures, 
which run: 
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The cream is estimated as containing 
3.4 per cent. albumen, 1o per cent. fat, 
and 5 per cent. sugar. The milk 3.5 
per cent. albumen, 3.6 per cent. fat, 
and ; per cent. sugar. This table is 
merely a sketch; some infants cannot 
stand more than 1 per cent. of fat, but 
the number of such is small, and other- 
wise the importance of the fat is very 
great; it renders the albumen more 
digestible, and has more effect in 
increasing a _ child’s weight than 
any other food. It is a_ great 








advantage that in these cream mix- 
tures, that the cream can be set 
for each case, and the greatest 
care taken in mixing; moreover, the 
are cheaper than the other sorts of arti- 
ficial food. In simple acute dyspepsia 
due to overfeeding, to the use of un- 
diluted cow’s milk, or to too early fari- 
naceous feeding, dilution of the milk, 
reduction of the total amount given, or 
its entire omission for eight or ten hours, 
will often be of service, without resorting 
to cream mixtures, and even at the be- 
ginning of acute dyspepsia a dose of 
calomel and the use of very diluted 
milk, with perhaps a change in the 
source from which it is obtained, will 
generally be sufficient. Subacute and 
chronic dyspepsia, especially that with 
obstipation, and chronic enteritis with 
slimy stools, alkaline or faintly acid, are 
the most hopeful field for cream mix- 
tures. Success will depend on indi- 
vidualisation as regards the quantity ; 
with very young children, Reinach uses 
a mixture weaker than Biedert’s first. 
In children over 5 months with chronic 
slimy enteritis, acorn coffee may be 
added to the cream instead of water; a 
little rice or maize meal (Mellin’s food) 
will promote the digestion of the cream 
in subacute forms. Even if the child’s 
weight does not increase for a week on a 
few spoonfuls of cream and skim milk, 
it will not starve. Only a normal stool 
authorises a larger quantity of milk. 
Bieger reckoned as the minimum quan- 
tity to be safe and even increase the 
weight per kilo. of body weight in the 
first month, albumen 2.3, fat 4.3, and 
carbohydrates 6.6 grams. Acute watery 
diarrhcea contraindicates cream; six 
times diluted milk then gives good re- 
sults. Moreover, after primary success 
with cream mixture there may be arrest 
in weight, and copious fatty stools and 
pote. deterioration, the absorption of 
fat being seriously disturbed; very 
diluted cow’s milk (1:3 or 4) may then 
be given, or one of the peptonised pre- 
parations may be used. 


(146) Orthoform. 
From their experiments with orthoform 
(methylic ether of p.-amido-m-oxyben- 
zoic acid) in the Laboratory of Thera- 
peutics of Lyons, Guinard and Souliére 
(Arch. Internat. de Pharmac. et de 
Thérap., vol. vi, Fase. 1 and 2, 1899, 
pp. 1-31) conclude that its local effects 
on sensation and motion are but slight, 
and cannot be compared with those 
obtained by means of the usual local 
anesthetics. ‘he effects of orthoform 
are analgesic in the true sense of that 
word, rather than anesthetic. Orthoform 
in solution is readily absorbed by the 
stomach and intestines. When merely 
suspended and introduced into the 
stomach it is acted on by the hydro- 
chloric acid of the gastric juice (hence a 
hydrochlorate is formed), becomes 
soluble, and is absorbed. Inject »d under 
the skin and into the peritoneum, it is 
rapidly absorbed. When applied in the 
form of powder t» wounds, only a small 
proportion is dissolved by the fluid 
present. When absorbed, orthoform is a 
remarkable nerve depressant. is 
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occurs in all animals (dogs, rabbits, 
frogs); the depression is preceded by a 
stage of excitation (spasms, etc.). The 
depressant effects in this case are of 


. central origin, whereas most of the peri- 


pheral modifications require the direct 
contact of the drug with the terminal 
elements. Under the influence of 
orthoform arterial pressure is lowered ; 
the action of the heart is greatly accele- 
rated ; the respiratory movements are 
also more rapid. There is increased 
glandular secretion, notably of the 
saliva and tears, which are coloured 
yellow. In dogs large doses introduced 
into the stomach very soon lead to 
vomiting ; but nausea and vomiting 
are also observed when orthoform is 
injected subcutaneously or intraperi- 
toneally. Its safety when used as a 
local analgesic is due to the fact that it 
is but slowly absorbed; moreover, it is 
readily eliminated in moderate doses. 
Although in certain doses it is toxic for 
dogs and rabbits, in practice (used 
locally) it may be considered as non- 
toxic. (The drawbacks of orthoform 
have been pointed out in the [piromME 
(British MEDICAL JOURNAL, par. 375, 
vol. i, 1899.) 


(147) Ichthyol in Phthisis. 
WERTHEIMHER (Miinch. med. Woch , June 
13th, 1899) strongly recommends ichthyol 
internally for phthisis. After taking it 
for eight to ten days, or in advanced 
cases perhaps later, cough and expec- 
toration diminish, the temperature 
becomes and remains normal, the 
appetite slowly but quite steadily im- 
proves, and the patients gain in weight. 
The last effect is almost constant and is 
what the patients themselues notice 
most. The author has given it to all 
his phthisical patients for the last two 
years, and his experience agrees with 
that of Moritz Kohn, who proved the 
permanence of the improvement by 
following up his cases for two years. 
Those who employ ichthyol will find 
that the necessity for morphine and 
atropine become rarer andrarer. It is 
best given mixed wite equal parts of 
distilled water, of which one to two 
drops should be given in a liqueur glass 
of water three times a day after meals. 
The dose is gradually increased up to 
ten drops three times'a day. Epigastric 
weight or pain is a sign that the maxi- 
mum dose for the individual has been 
exceeded. Larger doses, such as 3 
grams, which have been employed es- 
pecially by French authorities, have no 
advantages over those employed by 
Wertheimher. 


(148) Acute Iodine Poisoning. 
Franz (Wien. klin. Woch., No. 23, 1899) 
reports a fatal case of iodine poisoning. 
The patient, a man aged 70, suffered 
from arterio-sclerosis, chronic interstitial 
nephritis, and hypertrophy of the left 
ventricle. Ten years before he con- 
tracted severe syphilis. On December 
3rd and 4th he was given 15 grains of 
sodium iodide. This was followed by 
iodism and iodine acne. On the same 
day appeared sub-conjunctival petechiz, 
swelling of the mucous membrane of 
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the nose and throat, dyspnoea and swell- 
ing of both testicles. On December 7th 
the nares ulcerated ; the urine contained 
albumen, hyaline and granular casts. 
No iodine was found inthe urine. On 
December 1oth there occurred inflam- 
matory infiltrations in the skin of the 
face and trunk; a phagedenic ulcer 
formed on the lower lip; the skin of the 
trunk and extremities was covered with 
small abscesses and vesicles containing 
turbid yellowish-green serum. This 
condition was followed by double hydro- 
thorax, pulmonary cedema, and death. 
At the necropsy the following changes 
were found: pemphigus of the skin and 
mucous membrane of the cesophagus, 
chronic interstitial nephritis, hyper- 
trophy and dilatation of the heart, sero- 
fibrinous pericarditis, double hydro- 
thorax, oedema of brain and lungs, 
chronic perisplenitis, and commencing 
cirrhosis of the liver. The explanation 
of the case is that owing to the diseased 
state of the kidneys the iodine was not 
eliminated, and the amount retained 
was suflicient so cause death in sucha 
broken-down subject. 


(149) Treatment of Perforations of Mem- 
Prana Tympani. 

PETTESOHN (Berl. klin. Woch., April 
17th, 1899) advocates Okuneff’s method 
of closing perforations of the membrana 
tympani by means of trichloracetic 
acid. Theacid is applied on cotton wool 
wound round an aural probe, and the 
edges of the perforation touched. The 
action is said to be due to the destruc- 
tion of redundant pavement epithelium 
which lies heaped up along the edges of 
old perforations, and which hinders the 
extension of the more highly organised 
tissues behind it. 





PATHOLOGY. — 





(150) The Influence of Syphilis on Tuber- 

culosis. 
MONTEVERDI (Gazz. degli Osped., July 
30th, 1899) reports the case of a healthy 
young man who showed early signs of 
phthisis in March, 1893. The signs were 
limited the left apex. Bacilli were 
found in the sputa, hemoptysis and 
high fever occurred, and the patient 
got rapidly worse. At the end of April 
a syphilitic roseola appeared, and on 
careful examination a small indurated 
scar was found on the penis. All the 
signs and symptoms of phthisis steadily 
improved after the appearance of the 
syphilitic roseola, and did not recur, 
and the patient is now in good health. 
The author also quotes two other cases 
where syphilis appeared to have a bene- 
ficial influence on the tuberculous pro- 
cess possibly by inducing fibroid changes 
and partly by interaction of the two 
toxins. 


(151) Cardio-thoracic Malformations. 
M. E. Apert (France Méd., May 
26th, 1899) showed at a recent meeting 
of the Société Médicale des Hépitaux in 
Paris, a man, aged 44, with a peculiar 
malformation of the thoracic wall. At 
the level of the hypochondrium on each 
side there was a funnel-shaped depres- 





sion 6 to 8cm. in diameter 
em. indepth. Between the Pret, 
the sternum projected, showing a twist 
so that its left border had become an’ 
terior. The ribs at this level exhibited 
neither fractures nor dislocations but 
instead of the normal convexity had 
concavity forwards. The condition had 
nothing to do with rickets. The defo. 
mity was present at birth, as was also 
a cardiac anomaly consisting in a loud 
murmur due to stenosis of the pulmo. 
nary orifice. Apert thinks that both the 
malformations were due to intrautering 
compression; the thoracic depregwions 
exactly corresponded to the position of 
the elbows of the fcetus in utero. There 
had probably been absence of the liquor 
amnii, although there could not be ob. 
tained any further history than that this 
man had been born prematurely at thé 
seventh month. 


(152) Congenital Displacement of the 
Seapula, 
J. E. Virpen, (Pediatrics, vol. vii, p, 
351, April, 1899) has met with a case of 
congenital displacement of the scapula 
of the left side in an otherwise well- 
developed girl, aged 10} years. There 
was a iump between the neck and the 
point of the shoulder, which proved to 
be the upper portion of the scapula, 
raised one inch above the right one, but 
with the lower angle nearer the spine 
than the upper. The left scapula was 
smaller than the right, but the neckot 
it was larger; the left clavicle was 
straighter, and about an inch shorter 
than the right. All the muscles of the 
left arm and shoulder were smaller than 
those of the right. No cause was known, 


(153) Congenital Absence of Both) Fibulz, 
MazzivELi (Archiv. di Ortoped., Ann.15, 
f. 5, 98) has collected 120 cases of this 
rare anomaly. Analysing these figures, 
the absence was bilateral in 37.7 per 
cent. and unilateral in 62.3 per cent; of 
the bilateral cases, 25.6 per cent. showed 


complete absence, 6.4 per cent. partial; — 


both in the complete and partial uni- 
lateral absence the defect was more often 
met with in the right than the left side, 
and males were more affected than fe 
males. The leg is usually atrophied 
and more or less shortened, and presents 
a sharp curvature at the junction of the 
middle and lower third. ‘The food is 
frequently in a position of valgus o 
equino-valgus. Absence of one or more 
phalanges is a very frequent associa 
tion. The author reports a case of bi- 
lateral abscess of both fibulee, with con- 
genital abnormalities of the feet and 
hands, ina child, aged 6 years. Photo 
graphs and radiographs are given, illus 
trating the appearance of the child: 
There was no history of deformity in the 
family. The mothers had two severe 
frights during the pregnancy, and there 
was a fairly strong alcoholic history m 
the paternal and maternal relatives. 4s 
to the etiology, the author, in the light 
ofthe history of alcoholism and allied 
psycopathies in the child’s relatives,1 
inclined to refer the observed deficienele 
to some obscure lesions of the nervous 
system. 
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(154) Infectious Jaundice, 

Frincuet (Presse Médicale, July sth, 
1899) records an outbreak of jaundice 
affecting seven children. These child- 
ren were not of the same village, but all 
attended the same school, where they 
ali had their Jessons in the same room. 
None of the patients was severely ill, 
and some of them were so slightly 
affected that no medical advice was 
‘sought. The illness commenced with 
feebleness, loss of appetite, digestive dis- 
tarbance, sometimes nausea and vomit- 
ing, epistaxis. Constipation was noted in 
the three cases observed by Fringuet. 
The jaundice was not deep ; it appeared 
four or five days after the commence- 
ment of the illness, and disappeared 
eight to ten days after the commence- 
ment of convalescence. The liver was 
enlarged, sometimes tender te pressure. 
The spleen appeared to be larger than it 
normally should be, but this enlarge- 
ment did not persist during con- 
valescence. There was diminished 
frequency of the pulse; in one case, at 
one time, it was only 55 in the minute, 
and was still only 58 when the urine had 
regained the usual colour, and gave no 
Gmelin’s reaction. Convalescence was 
good in all cases, and there was no 
relapse. The pathology and exact 
etiology remain doubtful. A new well 
-had been sunk in the garden of the 
schoolhouse, but it appears that the 
children had not yet taken any water 
from this well. It may be noted that 
not more than thirty pupils attended 
the school in question, so that the per- 
centage of the children affected was 
really a considerable one. 


(155) Partial Hyperidrosis. 
Kapost (Wien. klin. Rundschau, March 
12th, 1899) showed the following case 
before the Vienna k. k. Gesellschaft der 
Aerzte. A boy, aged 15, had from his 
earliest childhood perspired at the tip of 
the nose. The area involved steadily 
increased until, when he was 8 years 
old, the lips, ears, chin, nose, neck, the 
flexor and extensor surfaces of the upper 
extremities to the wrist, and the anterior 
and posterior surfaces of the thorax as 
low as the sixth rib were affected. In 
the last seven years the progress had 
been slower, the area of hyperidrosis 
now reaching a finger’s breadth below 
the ribs. Any cold stimulus, acting on 
the skin or mucous membranes, such as 
a draught of cold water, caused an out- 
break of sweat, which did not begin 
simultaneously in the different parts, 
but followed a definite order. The tip 
of the nose was first affected, then the 
chin, forehead, submaxillary region, ex- 
tensor surfaces of the arms, and lastly, 
their flexor surfaces. These sweating 


areas, small at first, would quickly en- 
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large, until almost the whole of the 
upper part of the body would be bathed 
in perspiration, the drops on the sternal 
region being often as big as hazel nuts. 
The scalp and back of the neck were 
normal. There was considerable cyan- 
osis of the peripheral parts, such as the 
nose, ears, and finger tips. Warmth 
prevented the perspiration, which there- 
fore ceased in summer or after active 
exercise. The effect of pilocarpin, which 
produced in him general sweating, was 
prevented in the arm if a ligature were 
first placed round it high up. Neither 
would the arm then react to the stimu- 
lus of cold. On removing the ligature 
the secretion of sweat was enormous, 
but this could be prevented by a dose of 
atropin. Nervous sweating depends on 
the action of secretory nerves, which 
occur mostly in the sensory roots of the 
spinal cord. A lesion of a mixed 
nerve can therefore cause, besides 
motor and sensory disturbances, ab- 
normalities in the secretion of sweat. 
Such a lesion may be situated in a 
peripheral nerve, in the _ interver- 
tehral ganglion, as in herpes zoster, 
in the spinal cord, or even in the brain, 
as in migraine. In this way the distri- 
bution of the hyperidrosis may be re- 
markable, as, for instance, in hemi- 
plegia, when it may be strictly uni- 
lateral. The commonest form of local 
sweating is acrohyperidrosis seen on the 
hands and feet of those whose arterial 
tone is deficient, and who suffer from 
cold hands and blue noses. In this 
boy, owing to the distribution of the 
sweating and the way it was influenced 
by pilocarpin. Kaposi diagnosed a cen- 
tral lesion. Scoliosis was present, and 
this, in conjunction with the slow ex- 
tension of the affection, seemed to point 
to hydromyelia of the upper cervical 
and thoracic cord. 


«156» The Nervous Effects of Secondary 
Syphilis. 
Fournier, in a clinical lecture (Journ. 
de Méd., April 1oth, 1899), points out 
some of the results of secondary syphilis, 
which are very important owing to the 
fact that they are difficult to diagnose 
in the absence of distinct history, and 
from the fact that they are much more 
frequent in women than in men. The 
first of these is headache, which the 
author divides into three degrees. In 
the first it is troublesome, but does not 
interfere with the ordinary avocations. 
In the second this pain simulates 
almost absolutely migraine. In the 
third the pain is so severe as to render 
any exertion or employment impossible. 
It is accompanied by vertigo, ringing in 
the ears, and in many cases there may 
be a profound melancholia. The pain 
may be constant or intermittent. In 
the first it is more severe towards the 
evening; in the second form it comes 
on every evening between 5 and 7. This 
form of headache may last for periods 
varying from several days to several 
months. The importance of being aware 
of this possible result of secondary 
syphilis is of course the fact that anti- 
syphilitic treatment. more particularly 
mercurial, is followed ty an estonishing 
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relief of the symptoms. Another mani- 
festation which the author describes is 
insomnia, which, like the last, is hardly 
ever met with except in women. In 
many instances this may be due to the 
pain already described, but in other 
cases there may be no headache or other 
symptom. The patient may pass seve- 
ral nights without sleeping. Lastly, a 
curious phenomenon met with in se- 
condary syphilis is asthenia. Like the 
other two symptoms, it is almost con- 
fined towomen. It may be so marked 
as to cause total inability to follow the 
ordinary avocations of life, and in ex- 
treme cases may give rise to utter pro- 
stration. There may be inability to stand 
or even to leave the bed. The heart 
beats are extremely feeble and the pulse 
almost imperceptible; the digestive 
system becomes markedly — There 
isa dulness of perception affecting all 
the senses, and trophic functions are 
greatly in abeyance. The writer says 
that this symptom, though more common 
than the other two, is apparently more 
frequently misunderstood. Thus malig- 
nant disease, tubercle, different forms 
of anemia, etc., have been diagnosed. 
Of all these tubercle seems to be the 
most frequent mistake on account of the 
sweating, wasting, and even slight py- 
rexia, but the absenee of physical signs 
should prevent such an error in dia- 
gnosis. Powe btm treatment is 
rapidly followed by satisfactory results. 
Less important perhaps than the sym- 
ptoms just described is the occurrence 
of vague neuralgic pains which may af- 
fect tne sciatic or different branches of 
the fifth nerve. When this last is the 
case it is generally the supraorbita? 
branch. The writer, therefore, points 
out the importance of trying antisyphi- 
litic treatment, more particularly pre- 
parations of mercury in many cases of 
anomalous neuralgic pain. 








SURGERY. 
(15%) Primary Tuberculous Uleer in the 
Pharynx. 
JUFFINGER (Wein. klin. Woch., No. 24, 
June 15th, 1899) reports an instance of 
this affection. The occurrence of ulcer- 
ative pharyngitis in laryngeal tuber- 
culosis and in chronie phthisis, as the 
result of extension of the disease either 
from the epiglottis or larynx, is, on the 
whole, not uncommonly met with. In- 
deed, in many cases of advanced phthisis 
the implication of the pharynx in the 
tuberculous process forms one of the 
most distressing complications of the 
later stages of the disease, inasmuch as 
the ulcers are usually exceedingly sen- 
sitive to the touch, and thus render 
deglutition acutely painful, nay, in 
some cases, even impossible. However, 
the primary manifestation of tubercu- 
lous ulceration in the pharynx is ex- 
tremely rare, and it appears that only a 
very limited number of cases have 
hitherto been recorded. The author's 
case is a young man aged 17, who on | 
admission presented the following signs : 
the posterior wall of the pharynx is the 
seat of a deep ulceration measyring 
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about 3 ¢.cm. in diameter, and running 
upwards and downwards. Its edges are 
ill-defined, irregular, crenated and partly 
undermined, and its base is almost com- 
pletely covered by a greyish-yellow mem- 
brane. On the removal of the latter, 
numerous noduli of a faintly reddisn 
appearance becamevisible. Theparietal 
pharyngeal boundaries are thickened, 
partly ulcerated, and present irregular 
excrescences; and between the latter 
isolated small ulcers are to be seen, 
which, with regard to their pathological 
appearance and character, absolutely 
resemble the larger ulcerations. In 
addition, the posterior margin of the 
septum in its entire long axis was also 
found to be thickened, its centre being 
occupied by a greyish-yellow-looking 
ulcer. As far as the history of the case 
is concerned, no positive signs pointing 
to hereditary predisposition were ob- 
tained, and it may also be added that 
no exact date is mentioned as to when 
the very first signs become manifest. 
However, so much seems to be certain, 
that there were no other symptoms of 
tuberculous mischief beyond those de- 
scribed; indeed, the repeated physical 
examinations of the chest revealed 
nothing abnormal, and the glands were 
found to be free. The subjective com- 
plaints consisted ehiefly of great de- 
bility and gradual emaciation, combined 
with acute pain on deglutition, which 
radiated towards the left ear. It is 
interesting to note that upon the last- 
mentioned symptom the author lays 
great stress, from a diagnostic point of 
view. The clinical diagnosis had been 
subsequently verified by microscopical 
examinations of removed parts from the 
ulcers, which were proved to consist of 
pure lymphatic tissue containing among 
others typical giant-cells, so charac- 
teristic of tubercle; Koch’s bacilli, how- 
ever, the presence of which would have 
formed a valuable addition to diagnosis, 
were not detected. The treatment, 
which was adopted by the author for 
this case and which proved so far satis- 
factory, was confined in the first in- 
stance toimproving the physical strength 
of the patient; secondly, the parts 
which were ulcerated or had already un- 
dergone necrosis were removed by means 
of the sharp spoon, and a local appli- 
cation of an 80 per cent. solution of 
lactic acid used. 


(158) Sature of the Wounded Liver. 
Suppotic (Centralbl. f. Chirurgie, No. 28, 
1899) reports two successful cases in 
Belgrade. The first patient was a 
coachman, aged 34, who received two 
stabs during a braw]. He was at once 
admitted into a hospital. The perito- 
neum was full of blood, and there was 
a wound in the right hypochondrium 
through which a finger could be passed 
into the abdominal cavity. This wound 
was enlarged, and an incision two-fifths 
of an inch long was discovered in the 
left lobe of the liver. This was sutured. 
There was a more serious wound in the 
left hypochondrium as far back as the 
axillary line, two fingers’ breadth above 
the lower border of the ribs. A finger 
introduced into this wound could be 
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passed through the pleural into the ab- 
dominal cavity, there being an incision 
in the diaphragm. A piece of omentum 
and a part of the stomach, as large as a 
fist, had prolapsed through the wound 
in the diaphragm. The rib next the 
wound was resected, and the diaphragm- 
atic wound sutured from the pleural 
aspect, after reduction of the prolapsed 
structures. Subbotic also sutured a 
wound in the liver caused by a fall 
against a post. 


qi59) Excision of the Sympathetic in the 

Neck and Abdomen, 
Ruaei (Il Policlinico, May 15th, 1899), 
with the idea that iridectomy is of little 
value in glaucoma due to irritation of 
the vasodilator nerves coming from the 
cervical sympathetic, has tried the 
effect of removing the superior cervical 
ganglion in 10 cases of glaucoma. In 
some of the cases the excision was uni- 
lateral, in others bilateral. In the 
majority of the cases the pain was 
speedily relieved, although after a time 
it reappeared, but in a less degree. As 
the cases were only operated upon in 
the early part of this year the final re- 
sult of the operation is not known. The 
author has further directed his attention 
to the removal of the utero-ovarian sym- 
pathetic plexus of nerves in cases of 
uterine or ovarian disease, where in 
spite of ojphorectomy severe pelvic and 
ovarian paios still make life miserable. 
Of this class of case he records three 
examples where he performed lapar- 
otomy and excised the plexus of sym- 
pathetic nerves coming partly from 
the renal plexus, partly from the 
aortic, spermatic, and pampinform 
plexuses. In all three cases the results 
were excellent and speedy as regards 
relief of pain, and the author thinks 
they will be lasting. Ina fourth case of 
old peripyloric adhesions with great 
uterine tenderness (so that on vaginal 
examination the woman fainted), the 
author in the course of an operation for 
the pyloric adhesions excised part of the 
sympathetic ; 24 hours later the uterus 
was explored without any pain or giving 
rise to any unpleasant symptom. It is 
also suggested that excision of part of 
the abdominal sympathetic might take 
the place of ojphorectomy in selected 
cases. 


(160) Aneurysm in Conzenital Syphilis. 
HvutTcHINsON (Archiv. of Surgery, vol. x, 
Ne. 37) describes the case of a lad aged 
16 with an aneurysm of his temporal 
artery. The tumour was about the size 
of a hazel nut and pulsated freely. Its 
pulsations were stopped by pressure on 
the trunk below it. The skin over it was 
slightly reddened. The aneurysm had 
appeared after a blow onthe head. An 
interesting point in the case was that 
the boy was the subject of inherited 
syphilis. He had suffered from sym- 
metrical interstitial keratitis, and his 
upper incisor teeth showed broad 
notches. His forehead was a little suspi- 
cious, but otherwise his physiognomy 
showed no peculiarities. The teeth in 
this case were exceptional. They were 
not in the least dwarfed, being of good 





width, and;the notches, although ; 

deficiency of enamel, were 
completed by breaking away of the den. 
tine. The marks were however definitely 
crescentic, and there was no defect what 
ever of the lateral incisors.~- The 
incisors and the 10-year molars ghows 
defects in their enamel suggestive o 
mercury in infancy. With regard tothe 
family history, the elder sister had 
broad notches in her central incisors ; 
her other teeth were good, except the 19 
year molars. Her physiognomniy showeg 
nothing peculiar; she had never hag 
keratitis or deafness. A younger brother 
belonging tothe same family was healthy 
The one sole indication of inherited 
syphilis in the girl was her notched 
teeth. She had never suffered from any 
special ailments. A sceptic as to the 
value of notched teeth as indicating 
syphilis might have fairly alleged that 
here was a case in which nothing corm. 
borated the suspicion. This would haye 
been a strong fact had the girl been geen 
alone, but her brother had similar 
and had had a severe attack of keratitis, 
The elder of the two children had in thig 
case suffered least. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





qdi61) The Diagnosis and Treatment of 
Uterine Fibroids. 
L. Lanpav (Berl. Klin. Woch., July 3rd, 
1899) states that it is impossible to 
differentiate between the varieties of 
uterine myomata from the clinical 
symptoms, which, apart from those due 
to the pressure of Jarge tumours, depend 
more on the position and direction of 
growth than on the size of the myoma. 
The dangers of myomata are usually 
underrated. Besides hzemorrhage, in- 
flammatory and suppurative processes 
in the appendages or peritoneum are 
frequent complications. Again, apart 


from those rare instances where hist-« 


ologically benign myomata have caused 


death by dissemination, true sarco | 


matous, or if the primary tumour was 
an adenomyoma, carcinomatous de 
generation has been observed not 
infrequently. Ascites may accompany 
simple tumours, and does not neces 
sarily indicate malignancy. This 
malignant degeneration is especial 

apt to occur at the climacteric peri 

The good effect generally attributed to 
the menopause is seen only in excep- 
tional cases. Too often the presence of 
the fibroid postpones the cessation of 
menstruation indefinitely, so that, 
metrorrhagia continuing, the operation 
has to be performed after all, but with 
less chance of success. Odphorectomy 
has the same effect on fibroids as the 
natural menopause ; it may succeed, but 
more often fails, and the dangers of this” 
operation are little inferior to those of 
myomectomy. Palliative local treat- 
ment of the hemorrhage by curetting 
the mucosa is often useless, and 
may be dangerous; dangerous because 
the uterine cavity is frequently 
so distorted by the tumours projet 
ing into it that it may be difficult: 
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i sible to pass the curette and 
pea re is very probable; useless 
because so far from the hemorrhage 
usually depending on hypertrophic 
endometritis, atrophy of the mucosa is 
the commoner condition. For the same 
reason Sneguireff’s steam “‘ vaporisa- 
tion” is not to be recommended. The 
real explanation of the bleeding is, in 
Landau’s opinion, to be found in the 
impossibility of a myomatous myome- 
trium contracting equally and effectu- 
ally. Considering these and other 
dangers a radical operation should be 
erformed more often than is the rule, 
especially in women who have to earn 
their own living. However, in each 
case the question of operation must be 
decided on its merits. When an opera- 
tion is decided on the methods are 
practically two: (1) Conservative myo- 
mectomy; (2) total hysteromyomectomy 
(panhysterectomy ), both of which can 
be performed either per vaginam or by 
japarotomy. Vaginal myomectomy is 
indicated chiefly for solitary fibroids; 
larger tumours may require the ab- 
dominal operation. Abdominal myo- 
mectomy is especially suitable for 
fibroids which are producing serious 
complications during pregnancy. Hys- 
terectomy should be reserved for cases 
where myomectomy is technically inad- 
missible. The vaginal method should 
be employed whenever possible and 
uteri containing even large tumours 
may be removed by Péan’s vaginal 
morcellement, which, in the author’s 
hands, has given excellent results. 
Abdominal hysterectomy should be the 
last resource. Panhysterectomy is pre- 
ferable to supravaginal amputation, 
however the stump is treated, as it is 
fiee from the dangers of hemorrhage 
and sepsis associated with the latter. 


(162) Strangulated Hernia of Fallopian 
Tube. 

Boupin (Lyon Médical, June 18th, 1899) 
reports this case, where the patient was 
years old, and subject for 5 years to 
emoral hernia. It had not developed 
after any strain or violent muscular 
action. The rupture long remained re- 
ducible. The period was irregular, and 
often very painful. Ten days before 
operation the rupture became irreduc- 
ible. The patient felt a little local pain 
but was free from any gastro-intestinal 
symptoms. Jaboulay operated, and 
found the sac quite empty, except that 
it contained the Fallopian tube strangu- 
lated at the neck. As has been noted in 
previous cases, the ovary was not in the 
hernia. Villard, when Boudin exhibited 
the resected tube, asked why, in all pub- 
lished cases of hernia of the tube, that 
structure had been resected, though 
presumably healthy in many instances. 
Boudin replied that in J aboulay’s case it 
was strangulated, and as the patient was 
child-bearing, its removal did no 


(163) Pelzer’s Method Employed by the 
: Patient on Herself. 

C. Jewitr (Brooklyn Med. Journ., J uly, 
i899) relates the case of a woman preg- 
nant for the second time, and possess- 





ing some knowledge of gynecological 
methods, who determined to bring her 
gestation toanend. She injected a few 
drachms of glycerine into her uterus, 
and on the next day the ovum was 
expelled. Within 24 hours after the in- 
jection she was seized with chills, and 
the temperature rose to 103° F. After 
the second day there were frequent 
vomiting and diarrhea. On the third 
the teeth were covered with sordes, and 
a profuse hemorrhage occurred from the 
nose, which was controlled only by 
plugging. The urine was from the first 
almost wholly suppressed, and was of a 
dark red colour, from the presence of 
hemoglobin. Death occurred on the 
sixth day. 


(164) Ligature of the Arterial Supply of 

the Uterus for Cancer. 
T. JONNESCO (Bull. et Mém. Soc. de Chir. 
de Bucharest, December, 1898) showed a 
patient to the Surgical Society of Bu- 
charest suffering from cancer of the 
cervix uteri. For a year she had been 
troubled with pain and reddish sanious 
discharge, and three months previously 
the cervix had been curetted with tem- 
porary benefit; but soon all the symp- 
toms had returned. It was found that 
there was an ulcerative epithelioma 
which had nearly destroyed the whole of 
the vaginal portion. The vaginal for- 
nices had disappeared, and the body of 
the uterus was increased in size. La- 
parotomy was performed; the utero- 
ovarian arteries 6n both sides were 
ligatured, so were the two round liga- 
ments with their vessels, and a ligature 
en masse of the uterine vessels at the 
level of the insertion of the vagina upon 
the cervix was carried out. The two 
hypogastrics were also tied 2 c.cm. below 
their origin, and the small peritoneal 
wounds made to expose the arteries were 
closed. About a month had elapsed and 
the hemorrhage had ceased, and the 
discharge (sanious) had greatly less- 
ened. Of course the improvement would 
only be temporary, but the results were 
encouraging in cases of inoperable 
cancer. 











THERAPEUTICS. 
(165) Radiotherapy. 
LEOPOLD FrREUND, Vienna (Weiner med. 
Presse, 1899, No. 31), in an article to 
appear in the 3rd Edition of Anton 
Burn’s Therapeut. Lexicon, discusses the 
therapeutic use of heat light, the 
Roentgen rays, and electrical currents. 
These physical forces are closely related, 
and there is much analogy in the suc- 
cessful results obtained by their use. 
D’Arsonval’s treatment is by electric 
currents of very high tension, and 
alternating from 200,000 t0 1,000,000 
times a second. The current employed, 
though it will light an incandescent 
lamp, is quite harmless to the human 
body; applied to the skin or mucous 
membrane it induces an anesthesia of 
from 2 to 15 minutes; itis found to have 
a beneficial effect on certain skin 
diseases. It has a marked influence on 
metabolism and cell-life; under its 
influence the quantity of oxygen ab- 





sorbed, that of the CO, expired, and 
the amount of heat given off by the body 
is increased, and there is considerable 
loss of body weight. On the vasomotor 
nerves it causes dilatation and subse- 
quent energetic contraction of the blood 
vessels, and diminution followed by 
increase in the blood pressure; the cur- 
rent has, moreover, an unmistakable 
and intensely deleterious effect upon 
micro-organisms and their toxines. Its 
direct use, by connecting the patient 
with the small solenoid, is indicated ; 
for anesthesia in slight operations, for 
superficial neuralgia, for eczema, 
impetigo, psoriasis, lupus vulgaris 
acne, superficial ulcers oi all sorts, an 

in particular for itching pruriginous 
affections ; for trophic skin affections of 
nervous origin, and for blennorrheeal 
catarrh of the neck of the womb; for 
those diseases also which, according to 
Bouchard, arise from delayed metabolism 
(diabetes mellitus, gout, rheumatism, 
obesity, etc.), as well as for many func- 
tional neuroses. The current may be 
used indirectly either by auto-conduc- 
tion, the patient being placed in a large 
solenoid but not in contact with the 
circulating electricity, or by condensa- 
tion, the patient forming one armature 
of a condenser, upon a couch made of 
badly-conducting material, the under 
side of which is covered with tin plate 
(the second armature), with daily 
sittings of 3 to 10 minutes, or less 
if they cause cyspane or fatigue. 
This treatment is followed by a return 
of sleep, increase of strength and vital 
energy, improved appetite, regular 
menstruation, decrease of uric acid and 
increase of the urea discharged. The 
Roentgen rays, a mask of pasteboard 
covered with thin(o.5 mm.) sheet lead, 
is fitted to the body, and has apertures 
corresponding to the parts of the skin to 
be treated. Powerful inductors, great 
intensity of the primary and high ten- 
sion of the secondary current, proper for 
illuminating purposes, are unsuitable in 
the therapeutic use of the rays. The 
vacuum tube is placed at 15 c.m. from 
the skin, so that the anticathode is op- 
posite and parallel to the field of treat- 
ment. Daily a are given at first 
of five, afterwards of from ten totwenty, 
minutes; the distance of the tube ma 

be gradually somewhat diminished. It 
is well to pause for two or three weeks 
after the first two sittings to avoid any 
excessive reaction due to idiosyncrasy. 
The effect of the rays on the skin is 
shown in relaxation of the deep vessels 
of the corium, with slight exudation in 
the epidermis and cutis, with consequent 
swelling of the hair papillz and loosen- 
ing of the hair ; the molecular constitu- 
tion of the cellular elements of affected 
parts is altered and resorption promoted. 
It is not yet decided whether the dele- 
terious effect of the rays on micro-organ- 
isms in parasitic skin affections is 
direct or due to increased f gay re toenn 
The treatment is indicated in abnormal 
hairiness, and in all such skin diseases 
as are dependent on or protracted by the 
presence of hair, sycosis, favus, wounds 
in hairy parts, trichorrhexis nodosa, 
furunculosis, acne and lupus vulgaris or 
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erythematodes, chronic eczema, ele 
phantiasis. The exposure of any part to 
the rays must be at once interrupted as 
soon as the skin becomes turgescent or 
bluish red or brown: for example, in 
sycosis and favus, after 7 to 13 sittings, 
conjunctivitis may be prevented by the 
use of the mask and by closing the eyes, 
or relieved by the usual astringents. 
Itching and erythema by borax and 
lanolin (15 per cent,). In lupus the 
treatment may be more severe, and 
slight dermatitis does not matter; cica- 
trisation is progressive, and closely re- 
sembles normal skin. To cure hyper- 
trichosis permanently the treatment 
(three to five short successive sittings) 
must be repeated at intervals of four to 
eight weeks. 


(166) The Absorption of Ichthyol through 
the Skin. 

CORNELIUS BECK AND VON FENYVESSY 
(Arch. Internat.de Pharmac.et de Thérap., 
Vol, v1, Fasc, 1 and 2, 1899, pp. 109-120) 
conclude, from experiments on dogs, 
that in them ichthyol is absorbed by the 
normal skin, shown by the increase in 
the sulphur present in the urine. Both 
the oxidised and non-oxidised sulphur 
take part in this increase in equal pro- 
portions. It could not be decided 
whether metabolism was influenced by 
ichthyol applied to the skin in the same 
way as Zuelzer and Helmers found in 
the case of man when ichthyol was given 
peros. The skin appears to be perme- 
able to bodies which are equally soluble 
in water and in fat; such substances do 
not only affect the deeper layers of the 
skin, but may also lead to changes ata 
distance. The authors admit that, owing 
to the differences in the skin of dogs and 
man, their results can only be applied to 
man with reservation, but they con- 
sider their general conclusions apply to 
man as well. They could not ascertain 
whether the closely aggregated, well- 
developed hair follicles in dogs favoured 
orhindered the absorption of thedrug (the 

per isin German). That ichthyol given 
internally leads conversely to elimina- 
tion of sulphur by the skin has been 
clinically observed by H. Radcliffe 


Crocker (Dis. of Skin, 2nd ed., p. 39). 


(167) The Poisonous Properties of Heroin, 
Harnack (Miinch. med. Woch., July 4th, 
1899) has brought forward some facts 
which show that heroin is not so harm- 
less as was formerly supposed. _The 
author thinks that the use of heroin in 

ractice has been premature; he has 
ately conducted some experiments on 
animals which do not agree with those 
published by Dreser. The author in- 
sists on the futility of comparing the 
results obtained by experiments on 
animals with those obtained on the 
human subject. particularly in the case 
of narcotics. Morphine, for instance, is 
much more igonous for man than the 
lower animals, Codein is exactly the 
opposite in its action. It is impossible 
to judge of the true value of a narcotic 
merely from experiments on animals. 
Harnack’s experiments agree with those 
of Dott and Stockman in ascribing to 
heroin a far greater depressant action on 
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respiration than is seen in the case of 
morphine. Heroin is also a cardiac de- 
pressant, and in addition gives rise to 
muscular twitchings and convulsions; 
These observations are opposed to those 
of Dreser, who found complete muscular 
relaxation in his cases. In the first 
circular published by the Elberfelder 
Colour Factory in the spring of 1888, 
heroin was pronounced to be perfectly 
free from a)] the poisonous effects pro- 
duced by morphine. The dose given was 
0.005 to 0.02 gram three or four times 
daily. It was further announced that 
although heroin’ was_ considerably 
stronger in its effects than codein, its 
poisonous properties were not reater. 
These opinions were founded on Dreser’s 
experiments. The maximum adult dose 
at present should not exceed 0.005 gram. 
It is safer not to exceed the amount 
until the drug has had a further trial. 
The dose for a child should be ,', mg. 


PATHOLOGY. 
(168) Implantation of Embryonic Cells in 
Adult Animals. 
A. BircH- HIRSCHFELD AND SIEGFRIED 
GARTEN (Bettrige z. path. Anat. u. 2. 
allg. Path., Bd. xxvi, Hit. 1, July, 1899, 
p. 132) have investigated the behaviour 
of embryonic tissues implanted in the 
bodies of adult animals—a subject 
closely associated with the question of 
the origin of neoplasms, and especially 
with that of deciduoma malignum. 
They have found that by means of the 
injection of finely-divided tissues of 
young embryos into the liver of adult 
animals—for example, goats, rabbits, 
hens, salamanders, frogs—it was some- 
times possible to produce in these 
animals tumour-like new formations of 
cartilaginous tissue in the liver and 
lungs. In the case of the hen they 
also found that some weeks after the 
implantation of from 1 to 5-days-old 
embryos there were discovered in the 
liver tissue of an adenoid nature— 
epithelioid cells and pigment-like cells. 
The experiments were specially rich in 
results when a periodic irritation of 
the hepatic tissue was combined with 
the injections. The embryonal cells 
had, therefore, in these investigations 
undergone further differentiation in 
the tissues of other animals. But the 
growth of the embryonic tissue was 
only a transient affair, for after some 
weeks or months the tumour-like 
growths became encapsuled, retro- 
gressive metamorphosis set in—such 
as calcification of the cartilage and 
disruption of its matrix—and finally 
sequestration and resorption took place 
through the instrumentality of the sur- 
rounding tissues. It is noteworthy 
that the injection into the liver—in 
the case of two rabbits—of pieces of 
kidney, cartilage, decidua, and eye pig- 
ment from almost full-time embryos 
produced no results save some necrosis 
and atrophy of the hepatic cells and 
isolated cicatrices in the liver sub- 
stance. In the case of four salamanders 
which were injected with pieces of the 
Jarve, in one a longish piece of cartilage 
was found on the surface of the liver 
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(169) Pathological Anatomy of 
K B Delirium. Aleohotie 
ARL BoNnHOFFER, Of Breslau (Mong 
Siir Psychiatr. und Neurolog., Apri) ora 
gives detailed studies on’ 12 cases ‘With 
full necropsies. The central neryong 
system (brain, cerebellum, and bulbo. 
spinal cord) was studied in all cages With 
the methods of staining by Nissl’s 
methylene blue, and some were stained 
with Weigert’s mitosis stain ang 
Marchi’s method. (1) Man, aged 40, 
workman, suffering from grave aleohali 
delirium with elevation of temperature 
(pyrexia), acute mental confusion, and 
general prostration. There was no ip. 
tercurrent illness. thefolie, two hours 
after death showed the following :—Rp. 
larged heart with fatty degeneration of 
its muscle, liver showing fatty and cir. 
rhotic changes, kidney with marked 
interstitial nephritis and contraction, 
with small blood extravasations in the 
pelvis of the ureter. Brain shows 
cedema of pia-arachnoid and a slight 
hemorrhagic pachymeningitis. In the 
cortex of the central convolutions the 
great pyramidal cells are of indistinct 
contour with displaced nuclei. In the 
small pyramidal cells the nuclei are de- 
stroyed, and there is an increase of the 
small pericellular glia elements. The 
small nerve-cell bodies showed marked 
indistinctness and disintegration, and 
the nuclei which have survived are 
feebly stained. In the temporal lobe 
the cortex presents similar changes, 
Marchi’s method shows no recent de- 
generation of medullated nerve fibres, 
but the blood vessels are surrounded by 
darkly-stained masses of fat globules, 
and of lymphoid cells with dark glob- 
ules in them (extravasation). The blood 
vessels are injected, and full in the cor- 
tex and in the central grey substance, 
In the latter situation there are also 
perivascular masses of extravasated 
leucocytes, and in places there are 
minute hemorrhages. Marchi’s method 
reveals similar changes to those before 
mentioned with the same method. (2) 
Man, aged 36, postman. Clinical sym- 
ptoms were neuralgia and headache, loss 
of sleep, delirium for three days, cardiac 
failure, and death in a state of collapse. 
Necropsy two hours after death revealed 
the following changes :—Cardiac lesions 
as in the previous case. Liver shows 
more advanced fatty change. Kidneye 
in a marked granular condition, and 
with adherent capsules, The pia-arach- 
noid slightly thickened, and with evi- 
dences of old leptomeningitis. The 
cerebral cortex is hyperemic, and ex- 
amination of the Rolandic, frontal, id 
temporal, and occipital cortex wil 
Nissl’s method shows cellular changesof 
the same kind as in Case 1. The peri- 
cellular glianuclei are in greater 1n- 
crease (10 to 12 being seen round apyra- 
midal cell). The same granulo-fatty 
perivascular globules and lymphoidcells 
are seen as before. There 18 intense con- 
gestion in the grey matter of the cerebel- 
lum, irregular chromatol ysis of Purkinjes 
cells, and small blood extravasations. 
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(170) Pem . 
Loiraten (Wien. klin. Woch., January 
26th, 1899) states that pemphigus neo- 
natorum, though having no connection 
with ordinary pemphigus, can be com- 
municated to older children and adults, 
but in them is limited to a few vesicles, 
and seldom becomes a universal bullous 
eruption as if does in newly-born 
children. This difference between the 
disease in babies and in adults is due to 
the thick horny layer of the skin in the 
latter offering greater resistance to the 
penetration of micro-organisms, The 
organism which produces the disease is 
culturally indistinguishable from the 
staphylococcus pyogenes aureus, but 
when inoculated on the skin always 
produces a vesicle, never pus. Owing to 
this, Almquist has proposed to call 
it the micrococcus pemphigi neo- 
natorum. Luithlen is doubtful whether 
the micro-organism is really distinct 
from the staphylococcus pyogenes 
aureus, and thinks that it is at any rate 
connected in some way with septic pro- 
cesses, since an outbreak of pemphigus 
neonatorum in a lying-in hospital com- 
monly starts in a child born while the 
mother is suffering from sepsis. The 
vesicles are formed by the elevation of 
the horny layer from the stratum 
Malpighii. This superficial character 
partly explains why pemphigus neo- 
natorum is relatively benign and easily 
cured, as compared with the genuine 
pemphigus of adults where the Mal- 
pighian layer is also involved. In dis- 
eussing the differential diagnosis the 
writer states that in children a few days 
old the superficial bulle may be so 
extensive and may burst so rapidly that 
the disease may be mistaken for a severe 
scald. In the vesicles of burns and 
scalds, however, the Malpighian layer 
is always affected. Pemphigus con- 
tagiosus would be a more suitable name 
than pemphigus neonatorum. The 
treatment consists in avoiding baths, 
and in applying a soothing ointment to 
the parts where the vesicles have burst, 
and an antiseptic dusting powder to the 


rest of the body. 


(171) Addison’s Disease and Lesions of the 
Adrenals. 
SERGENT AND BERNARD contribute an 
article (Arch. de Méd., July, 1899) on 
what they call suprarenal inadequacy, in 
which they plead for a more extended 
view of the subject than the term ‘‘ Ad- 
dison’s disease” usually signifies. Thus 
they show that in some instances the 
suprarenals have appeared intact on 
In others, 
again, there was a marked degree of 
destruction without the usual symptoms 
of Addison’s disease. In other cases 



































there seems to be congenital absence of | 


these organs, which, bowever, they 
admit, may be due tothe fact that acces- 
sory suprarenals exist in unusual posi- 
tions inthe abdomen. They also point 
to the fact that experimentation has not 
as yet produced the whole series of 
symptoms present in Addison’s disease. 
They thus ask for a more extended 
signification for the term ‘‘ adrenal dis- 
ease,” in order that it may embrace very 
many aberrant forms of disease which 
have always to a certain extent proved 
difficult to include under the head of 
Addison’s disease. In this way the ordi- 
nary term “ Addison’s disease” would 
form part of a greater whole, instead of 
being itself a complete entity. There 
are some cases which run a very acute 
course, and under these circumstances 
pigmentation may be slightly marked or 
absent. There may be very striking sym- 
ptoms, such as vomiting, epileptiform 
seizures, syncope, and coma, which, taken 
together, form a somewhat different 
arrangement of symptoms than we are 
accustomed to meet in an ordinary case 
of Addison’s disease. Even in some 
cases there may be sudden death—an 
event to which the authors draw par- 
ticular attention—for although some 
cases of typical Addison’s disease end in 
this manner, there are cases in which 

patients apparently in good health and 
presenting nothing indicative of Addi- 
Son’s disease have died suddenly. On 
post-mortem examination extensivesupra- 
renal disease has been found. Several 
such instances are on record, apparently 
without satisfactory explanation as to 

the cause, According to the writer's 
conception of the subject, these are 

cases where the suprarenals have under- 
gone a certain degree of destruction, but 

a sufficient portion has remained in a 
functional condition, and subsequently 
the patient may not have presented any 

symptoms of Addison’s disease; but 
suddenly, under certain conditions 

digestive or otherwise, the remaining 
portion of suprarenal suddenly becomes 

unable to carry on its function, and the 
result is death with great rapidity. The 
writers suggest some autotoxie condi- 

tion as possibly accounting for the sud- 
den overturning of the balance. Several 

cases are recorded in which the disease 
has run a very acute course, varying 

from a few days to three weeks. As 

already stated, it may not strike the 
observer in these cases that suprarenal 

disease is the cause. There may be vio- 

lent vomiting, intense pain in the abdo- 

men, utter prostration and collapse, with 

diarrhoea, subnormal _ temperature, 

thready pulse,subsultus, delirium. Many 

of these more acute cases are met with 

in young adults or inadolescence. In 

conclusion, the writers point out that if 

suprarenal disease ‘is to be studied as a 

whole, we must include acute cases such 

as described, and there ceases to be any 

difficulty as to their relationship with 
what we call Addison’s disease if it be 

remembered that the rapidity of de- 
struction of the suprarenals is capable 

of causing any variation in the signs 
and symptoms. This brings the sub- 
ject into line with analogous diseases in 

other organs. Thus Addison’s disease, 








in the ordinary acceptation of the term, 
would be equivalent to hepatic cirrhosis, 
while acute destruction of the supra- 
renals would be analogous to acute yel- 
low atrophy of the liver. Lastly, the 
writers point out the importance of not 
confounding such cases with poisoning. 


(172) Eruption of Varicella confined to 
the Eyelids. % 
SattteR (Columbus Medical Journal, 
xxiii, p. 61, July 20th, 1899) describes 
the case of a little girl who was at first 
supposed to be suffering from goncrrhceal 
infection of the eye, and it happened 
that she had also vaginitis, which in- 
creased the probability of the supposi- 
tion. There was tense and painful 
cedema of the upper lid of the right eye, 
and two distinct pustular eruptions 
about the size of a split pea were pre- 
sent at the lid margin. The largest 
near the inner canthus had ruptured. 
The swelling of the lid was so tense and 
the conjunctiva so chemotic that it was 
impossible to inspect the cornea. There 
was a small quantity of watery straw- 
coloured discharge. Numerous cases of 
resem ip had occurred in the neigh- 
bourhood, and two of the older children 
had an eruption resembling varicella. 
There were also the constitutional sym- 
ptoms of chicken-pox. Bacteriological 
examination failed to discover the gono- 
coccus, and the subsequent course and 
development of the case proved it to 
have been one of varicella with Jimita- 
tion of the eruption to the eyelids ; on 
this account it was one of unusual 
severity. The child recovered with two 
cicatricial depressions at the lid margin. 


SURGERY. 
(173) Wounds of the Heart and Peril- 


cardium. : 
Lorson (Revue de Chirurgie, January, 
February, June and July, 1899) has pre- 
pared a monograph of high importance 
on wounds of this class. The tables are 
drawn up with great care, and are well 
analysed. The first series of tables (/oc. 
cit. January) include 23 cases of wound 
by needles or pins. Of these 9 recov- 
ered; in 2 of these 9 operative pro- 
cedures failed, the pericardium being 
opened in one instance and the eye of 
the needle seen projecting from the 
surface of the right ventricle (oy); in 
the other case the eye could be felt just 
under the skin, but when askin incision 
was made, the needle was accidentally 
pushed in further and lost, yet the 
patient was well long after the accident 
(Macdougall). In 3 of the 9g recoveries 
the needle was extracted by slow rotatory 
movements, less rapid extraction should 
set up hemorrhage; in 3 a skin incision 
was made over the point where one end 
of the needle could be felt. In 1, the 
last of the recoveries, the fifth rib was 
resected, the pericardium opened, and 
the pleura accidentally incised as well. 
The needle was seen running trans- 
versely into the right ventricle, but 
could not be extracted. Pneumothorax 
and pleural effusion followed, but the 
patient recovered (Stelzner). Loison 
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places Stelzner’s case by itself, though, 
strictly speaking, it should be added to 
the two recoveries after failure to extract 
the needle. The fatal cases exhibited 
very varied symptoms, dependent on 
obvious causes. The second series (Joc. 
cit. February) includes no fewer than 90 
cases of wound by piercing and cutting 
instruments (knife 48 times, dagger 8, 
less frequently sword, bayonet, lance, 
knitting needle, awl, ete.); 79 of these 
cases ended fatally. Ofthe11 recoveries 
operative measures were undertaken in 
all but 1, namely, incision and plugging 
of the pericardium, 3; incision and 
drainage of a secondary pyo-pericardium, 
2; suture of the pericardium, 3; suture 
of heart and drainage of the pericardium, 
1 (Behn, Archiv f. klin. Chir., vol. lv, 
1897, Pp. 315); and suture of the heart 
and of the pericardium. The 1 recovery 
without operation was murdered a year 
later; a cicatrix was found in the ven- 
tricle, and the pericardium adhered to 
the scar in the thoracic wall (Reifer). 
The third series includes 110 cases of 
injury from firearms (loc. cit., June). 
Here the mortality, as might be ex- 
pected, is very high, only 3 cases of which 
any after-history is given having re- 
covered. Inthe first the heart was ex- 
posed by a charge of shot tearing open 
the thoracic wall. The wound was 
plugged with gauze (Korte). In the 
second, perhaps the most remarkable of 
all instances of recovery after injury of 
the heart, the patient was wounded in a 
duel. The fifth rib was fractured over 
the pericardium. It necrosed and was 
partially resected; later on the exposed 
pericardium was opened and let out 
much pus from its cavity (Langenbeck). 
In the third case a revolver bullet 
entered the fifth left intercostal space a 
little internal to the mammary line and 
passed out below the scapula. There 
was much external bleeding and yet no 
collapse. The pericardium, which had 
been tornopen, was sutured and drained; 
the pleura was also drained. The aper- 
ture of exit, which exposed an un- 
wounded spleen, was likewise sutured 
and drained (Riedel), All these 3 cases 
were, it would appear, wounds of the 
pericardium not of the heart. Loison’s 
fourth and final series includes 54 cases 
of wound and rupture of the heart by 
contusion of the chest (loc. cit., July). 
Three recovered, 2 of these without 
treatment, and 1 after opening of the 
pericardium to let out blood three 
weeks after a football accident (Mansell- 
Moullin).. Loison concludes, after ana- 
lysing the symptoms of wounds of the 
heart and pericardium, that they are 
not more uncertain than those of wounds 
of the peritoneum and certain abdomi- 
nal viscera; that diagnosis is equally 
difficult and delicate in one case as in 
another, always requiring all the vigi- 
lance of the surgeon, and that prognosis 
is not always gloomy nor surgery always 
useless. 


(174) Volvalus from Sequelze of Appen- 
dicitis, 

Sovunicoux (Bull, et Mém. de la Soc. 

Anat, de Paris, April, 1899) was con- 

sulted about a man aged 84, with in- 
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testinal obstruction for threedays. The 
abdomen was tympanitic, the pulse 
small, the temperature subnormal, and 
the vomit stercoraceous. Nélaton’s en- 
terotomy was about to be performed 
when the patient died. The ileum was 
twisted on itself 2} inches above the 
ileo-czecal valve. It also adhered firmly 
to the sigmoid flexure, which was held 
tightly against the pelvic brim to the 
right of the promontory by very dense 
bands. In the midst of the adherent 
coils of large and small intestine lay the 
vermiform appendix. That process was 
fixed to the free border of the adherent 
coil of ileum, which had rotated around 
it. The inflammation of the appendix 
was probably of very long standing. 





(175) Acute Obstruction in Pyonephrosis. 

EstraBaut (Bull. et Mém. de la Sve. 
Anat. de Paris, April, 1899) reports the 
case of a man, aged 53, admitted into 
hospital with vomiting, tympanites, 
and severe pain. Neither motions nor 
flatus had passed for three days. The 
pulse was 100, temperature 104°. A 
fortnight before admission he had felt 
violent pain in the right loin. followed 
a few days later by rigors. There was 
no resistance in the right iliac fossa, 
but there was dulness and swelling in 
the loin, whence pus escaped on punc- 
ture. Next day a lumbar incision was 
made, and nearly 2 pints of pus escaped 
from a large cavity in the right kidney. 
Several other pouches were found in 
that gland. The temperature fell, but 
intense dyspnoea followed and proved 
fatal. All the glandular tissue of the 
kidney had disappeared; the ureter 
was greatly dilated above a stricture in 
its canal. In the left loin was a large 
white kidney. Yet until a fortnight 
before operation no renal symptoms had 
been detected. The acute obstruction 
was solely due to reflex paralysis of the 
the intestine. 


(176) Saprapubic and Perineal Cystotomy. 
DANDRIDGE (Annals of Surgery, July, 
1899) discusses the relative advantages 
of the suprapubic and perineal routes in 
the various conditions for which the 
bladder must be opened. Of the two 
operations, unexpected difficulties may, 
the author thinks, more likely occur in 
the suprapubic than in the perineal 
method, and statistics show that the 
former is the more fatal in conditions of 
like gravity and severity. For purposes 
of drainage, perineal cystotomy presents 
advantages over the high operation, be- 
cause (1) it drains more efficiently while 
the patient is in bed, and subjects him 
to less discomfort; (2) the perineal 
wound heals more promptly and with 
less leakage than the suprapuhic, after 
the removal of the tube; (3) it is less 
likely to present any difficulty, and its 
performance takes less time; (4) it 
affords a better opportunity for per- 
manently removing the cause of ob- 
struction, and so securing confirmed 
relief without increasing in any way the 
danger ; (5) it is less likely to interfere 
with the restoration of normal contrac- 
tion, and is in itself a less dangerous 
way of opening the bladder. In cancer 











of the bladder, tuberculosis, and hemor. 
rhage, suprapubic cystotomy affords the 
greater advantage. In the treatment of 
vesical calculus experience would indi- 
cate, it is thought, that the high opera- 
tion should be restricted to stones of 
most unusual size, to encysted stone 

and to stones complicated by tumours 

and to cases of some deformity, such ag 
ankylosis of the hip. The perinea) 
route, the author states, would seem to 
possess certain decided advantages in 
cases of prostatic hypertrophy demand- 
ing operation. It affords the best drain. 
age, and secures an easy introduction 
for the catheter, if further needed, even 
where it was most difficult before. For 
the removal of a vesical tumour supra- 
pubic cystotomy is always indicated, 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(177) Three Abdominal Sections on the 
Same Patient in Five Years. 

S. W. Pryor (Virginia Med. Semi- 
Monthly, p.47, April 28th, 1899) gives 
details of the case of a woman, aged 33 
years, who had a four and a half poun 

pedunculated fibroid removed from the 
fundus uteri and the stump treated 
extraperitoneally. Recovery was com- 
plete. Nine months later she had a 
normal labour, and nineteen months 
after that another normal confine- 
ment. Two years after this occurrence 
she was again pregnant, but it was 
found that the vagina was blocked bya 
large tumour of which the greater part 


-was situated above the brim of the 


pelvis. Ceesarean section was performed, 
the child removed alive, and the ovaries 
extirpated, but the tumour had to be 
left. Three months later the abdomen 
was opened again as the fibroid was 
growing rapidly, and the tumour and 
uterus were removed leaving only an 
inch of the cervix. During the removal 
of the growth a gangrenous adherent 
portion of large intestine had also to be 
taken away: the intestinal wound was 
closed with twelve Lembert sutures. 
The peritoneum was washed ont with 
normal salt water several times and save 
for a burn on the toe from a hot brick 
the recovery was uninterrupted. 


(178) Strangulation from Pedicle of 
Fallopian Tube. 

VastEN (La Gynécologie, June 15th, 
1899) shows once more, like many who 
have written before him, that serious 
after-results may follow operations on 
the pelvic organs long after con- 
valescence. A Woman, now 34 years 
old, underwent operation in June, 1895, 
for internal hemorrhage. A rw 
tured gravid left tube was removed. 
The effused blood was not remov 
from the peritoneal cavity. Recovery 
was rapid. In October, 1896, the same 
patient again underwent operation, this 
time for symptoms of acute intestinal 
obstruction. On opening the peritoneum 
no adhesion to the parietes or cicatrix of 
the old incision could be discovered, 
nor were any coils of intestine adherent 
to each other. No trace of the old effu- 
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gion of blood remained. The stump of 


ion ; 
ube adhered firmly to the brim 

ie pelvis, forming a firm sheet 
pehind, and below which a large coil of 
small intestine had become strangu- 
jated. It had pushed the remains of 
theleft broad ligament upwards and for- 
wards, making a thin sac. The sheet 
of tissue which formed the neck of the 
sac had to be divided before the intes- 
tine could be set free; it contained two 
silk ligatures quite intact. The intes- 
tine drawn out of the abnormal sac was 
go much damaged that over 28 inches 
were resected, with omentum. Murphy’s 
button was used to unite the two ends 
of the alimentary canal after the resec- 
tion. A gauze drain was then passed 
into the wound. For four days the pa- 
tient vomited constantly, then recovery 
occurred. In 1898 the | poy was safely 
delivered of a live child at term. Count- 
ing the tubal gestation, this pregnancy 
was her sixth; the first four were 


normal. 


(179)"Primary Cancer of the Fallopian 
Taube. 

FrrepENHEIM (Berl. Klin. pgs June 
19th, 1 reports a case of primary 
toe’ lvtbtar cancer of the tube. The 
patient was 35 years old, and had borne 
three children, the youngest four years 
ago. The period was regular every 
fourth week, the show rather free, last- 
ing eight days. Nine months before the 
operation pains in the iliac regions, 
especially the left, set in, and leucor- 
rheal discharge was noted. There was 
also sacral pain. Then distinct loss of 
flesh occurred. On examination the 
uterus was found small and anteflexed. 
Asolid mass as big as a fist was detected 
on the left side. The abdomen was very 

ndulous. Abdominal section was per- 
ormed and the tumour removed with 
the left ovary. It proved to be a cancer- 
ous left Fallopian tube. The operation 
was done on February 23rd, 1898. On 
May sth in that year, when she was last 
seen, firm deposit could be felt in the 
left parametrium. The patient was still 
in fair health. As in Veit’s case, the 
patient was unusually young for primary 
cancer of the tube. 





(180) Large Fibroid of the Broad Ligament : 
Panhysterectomy. 
DetorE (Lyon Médical, June 18th. 1899) 
reports the successful removal of a fib- 
roid of the broad ligament weighing over 
173 lbs. The patient was 44 years old 
and had been subject for several months 
to sharp radiating painsin the right but- 
tock and lower extremity. The tumour 
reached the umbilicus. The vagina was 
elongated and pushed to the left, the 
right fornix occupied by the tumour. 
As usual there was no history of menor- 
pray cee The ovarian vessels were secured 
on both sides and the tumour was dis- 
sected out of the broad ligament. Then 
an elastic ligature was passed round the 
pedicle which contained another fibroid; 
this was enucleated. Then the cervix 
was removed so that a ‘‘ supravaginal 
hysterectomy” was turned into a “ pan- 
hysterectomy.” The big chasm in the 
broad ligament was plugged by Mi- 





kulicz’s method. Poncet also drained 
through the vagina. A month later the 
patient was in excellent health. 


qai8bh Labour Impeded by Tumours. 
BENCKISER (Miinchener med. Woch., July 
11th, 1899) was called in to a case of 


_locked head in twin labour, as it had: 


been diagnosed. He found a hard 
myoma of the cervix in the pelvic 
cavity and the os dilated, the head of 
the child lay above it. As the myoma, 
which resembled a foetal head, could 
not be reduced, perforation and the 
cranioclast were resorted to, not without 


' great difficulty. The patient had borne 


fifteen children. There was at the time 
of this obstetrical operation fever and 
rigor ; the foetus appears to have been 
dead for some time. Severe pyzemic 
fever followed, the myoma sloughed and 
was spontaneously expelled, and the 
patient recovered. Tross, of Carlsruhe, 
operated in aseverecase in February, 1899. 
The patient was a primipara, aged 26. 
The head presented in the first position, 
but the os, partly dilated, lay high up 
to the left; from it hung the mem- 
branes. In front of the cervix lay a 
hard, smooth tumour, filling the right 
half of the pelvic cavity, and reaching 
to the anterior superior spire of 
the right ilium. The child was 
living. The tumour, owing to its attach- 
ments, could not be reduced. No 
palliative or expectant treatment 
answered. Cesarean section was there- 
fore undertaken. Fritsch’s fundal in- 
cision was made; the child was saved. 
The tumour was as big as a man’s head. 
It was enucleated, but then Tross found 
that the uterus could not possibly be 
saved. A retroperitoneal hysterectomy 
was therefore performed. The patient 
recovered, though convalescence was 
retarded by gall stone colic and. the 
passage of a biliary calculus. 








THERAPEUTICS. 

(182) Ichthalbin in Children’s Diseases. 
HomsBurcer (Therapeut. Monat., July, 
1899) has administered this preparation 
in some diseases of childhood with 
great success. Sach and Vieth were the 
first to introduce the drug, and they 
found it answered well in the case of 
adults. Ichthalbin is formed by a com- 
bination of albumen with ichthyol, and 
thus resembles Gottlieb’s tannalbin. 
The author began his observations in 
the winter of 1897-98 in Neumann’s Poli- 
klinik in Berlin. About 1,000 grams 
was administered to 6ochildren. The 
ages varied from } to 14 years. The 
drug was supplied by Knoll and Co. 
Amongst skin diseases eczema received 
most attention, and here the two most 
important symptoms from the point of 
view of treatment are (1) irritation ; 
(2) exudation. Ichthalbin had no effect 
on the irritation. The exudation was, 
however, markedly affected by the in- 
ternal administration of ichthalbin ; it 
soon converted the weeping into the dry 
eczema. It was of great value in cases 
of eczema affecting the scalp and face, 





een ~ 


| which are of such frequent occurrence 


in children. The drug does not cure 
the eczema without some local applica-, 
tion in addition. On the other hand, in 
cases of chronic dry eczema in which, 
local applications had been tried for 
some time without success, the internal 
administration of ichthalbin seemed, 
to stimulate the skin, and = on 
several occasions undoubtedly affected 
acure. Cases of multiple abscesses:in. 
the skin were considerably benefited b 
ichthalbin, chiefly because of its powerfu 
effect in increasing the appetite, and.se 
improving the general nutrition. The. 
increase of appetite was a most constant, 
serena + and in cases of conva- 
escence from acute diseases the: drug. 
proved to be of great value. Cases o 
acute and subacute intestinal catarrh 
were not benefited by ichthalbin. Con- 
stipation was relieved, sometimes. ‘the 
feeces became softer and less offensive, 
the bowels certainly acted more regu- 
larly. In chronic catarrh of the bowels 
it had a beneficial effect, which, accord- 
ing to the author, is to be ascribed to the 
increase in general nutrition, rather than 
to any local effect on the intestine. 
Sach believes that the drug increases 
peristalsis and acts as a disinfectant. 
The dose for children in the first half- 
year is 0.05 to o.1 gram three times a 
day. In the second half-year, 0.15 to 
0.2 gram; during the second year the 
dose may be increased to 0.2 to 0.3 gram. 
The latter dose has its full effect in 
children from 10 to 12 years of age 
Should this amount be insufficient, the 
dose can be increased ‘in children over 
3 years of age too.5 gram. The dose 
after 10 years of age may also be in- 
creased to1.ogram. Ichthalbin should 
be given before meals. It appears to 
have no poisonous properties. A child 
5 months old was. given 0.5 gram in 
mistake three times a day, without an 
effect. If the powder is mixed witl 
equal parts of chocolate, the taste is 
entirely hidden. Ichthalbin chocolate 
tablets were also found useful. 


(183) The Iodine Treatment of 
Syphilis. 
Brum (Corgress fir Innere Med., 
1897) has lately shown that iodine 
forms by its action on albumen a stable 
substitution compound, and that this 
action of iodine can always be shown to 
take place in the thyroid gland, after 
the administration of iodide of. potas- 
sium ; under this treatment an accumu- 
lation of an albuminous substance (iodo- 
album) takes place in the thyroid gland. 
G. Zuelzer (Archiv f. Dermatol. und 
Syphilis, vols. xliii and xliv) of Zurich, 
in repeating these experiments on dogs, 
found that after administration, of 
potassium iodide, organic iodide com- 
pounds could be demonstrated here and 
there in the body, although in very 
small quantities in proportion to the 
iodine. accumulated in the thyroid 
gland. Potassium iodide may easily 
yield its iodine when acted on by 
oxidising agents ; on the other hand in 
the case of iodalbacid, (a stable. ons 
bination of iodine with a proteid 
ae 
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nucleus, and containing 10 per cent. of 
iodine) much stronger oxidising agents 
are necessary to liberate free iodine. 
The animal body possesses a sufficiently 
strong oxidising power in the living 
cell, however, for this purpose. This is 
shown by the quantitative excretion 
of iodine in the form of potassium iodide 
after administration of iodalbacid, 
which can only be effected by oxidation 
and not by reduction. The relation 
between potassium iodide and iodalb- 
acid is similar to that between pure 
glucose and starch; the latter never 
produces alimentary glycosuria, as it is 
only absorbed in proportion to its con- 
version into dextrose, no matter how 
great the dose. In the same way iodalb- 
acid never produces so acute an excess of 
iodine, liberated in the tissues of the 
bedy, as potassium iodide. Iodalbacid 
is also practically not eliminated by the 
kidney, and hence during its sojourn in 
the body not only is its action (in liber- 
ating iodine in the tissues) slower and 
steadier, but its excretion from the 
system is slower. Hence its action is 
also more protracted. In numerous 
eases of syphilis and psoriasis in which 
potassium iodide produced slight or 
grave symptoms of iodine poisoning, the 
administration of iodalbacid was found 
to be quite free from such effects. The 
largest part of doses of potassium iodide 
administered in tertiary syphilis passed 
through the body too readily to affect 
the morbid tissues, for example, gun- 
mata. In all these respects iodalbacid 
is superior in its persistence. According 
to this view potassium iodide is indi- 
cated in cases in which the first rapid 
action of iodine is desired, for example, 
in florid tertiary eruptions; but in all 
«cases in which a protracted iodine treat- 
ment is desired and where at the same 
time it was necessary that the total 
amount of iodine administered should 
be absorbed and iodism, that is, free 
and extensive liberation of iodine in the 
tissues, avoided, iodalbacid should be 
prescribed. Fifty cases of syphilis were 
treated on these principles with iodalb- 
acid, half of these being at the Derma- 
tological Hospital and Poliklinik at 
Breslau, and the other half from the 
private practice of Professor Neisser ; 
in every case good results were noted. 
Where there was any disposition to 
iodism, iodalbacid alone could be used. 
When the dangerous and destructive 
symptoms of the tertiary stage had dis- 
appeared, it was essential that the treat- 
ment should be kept up, and for this 
urpose iodalbacid met all requirements. 

hree to five grains of the substance in 
capsules could be taken daily for the 
purpose. 


(184) Urotropin in Urinary Diseases. 
EHRMANN ( Wiener med. Presse, June 18th, 
1899) has employed urotropin with very 
satisfactory results. It is hexamethylen- 
tetramin formed from formaldehydeand 
ammonia. Given internally formalde- 
hyde is found in the blood, and is then 
excreted in the urine. In 9 cases of 
periurethral abscess and cystitis after 
gonorrhcea, where the urine was alkaline 
and ammoniacal and contained gono- 
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cocci, and where opening the abscess 
and washing out the bladder had failed 
to cure, urotropin in doses of 73 gr. three 
times a day brought about the desired 
result in three weeks. Five cases of 
bacteriuria following chronic gonorrhea 
were cured permanently. In 1 case, in 
spite of urotropin, relapses constantly 
recurred. Here there was probably a 
small fistulous communication with the 
rectum. In chronic posterior urethritis, 
with cloudy urine, which so long resist 
deep injections and irrigation of the 
posterior urethra and bladder, urotropin 
acted excellently, the urine clearing on 
the third or fourth day after its adminis- 
tration. Its action appeared to be 
specially marked in posterior urethritis, 
so that after this was cured any remain- 
ing anterior urethritis could be easily re- 
moved by ordinary urethral injections. 
These observations are founded on 32 
cases. Urotropinalso acts well in tuber- 
culous and typhoid cystitis. In the 
cystitis of enlarged prostate it lessens 
the need for vesical irrigation, so that, 
for instance, in a case where formerly 
they had been constantly employed, 
after urotropin they could be omitted for 
from two to three months. The writer 
thinks these observations show that uro- 
tropin is one of the few of the newer 
drugs which will retain a permanent 
place in therapeutics. 








PATHOLOGY. 





(185) Chemistry of Nerve-degeneration. 
Mott anp Barratt (Journal of Physiol., 
vol. xxiv, No. I) undertook some ob- 
servations with the object of investi- 
gating more accurately the changes in 
chemical constitution of nerve tissue 
occurring in degeneration. The spinal 
cords from 2 cases of cerebral hemiplegia 
were selected in which cord degenera- 
tion occurred. Each cord was divided 
longitudinally into two halves along a 
mesial antero-posterior plane. These 
halves after drying were extracted with 
ether, and then the extracts and resi- 
dues were dried separately and their 
combined weights compared with the 
original weights of the half cords. The 
extracts and residues were then fused 
with caustic soda, and the amount of 
phosphorus present determined. In the 
first cord the ethereal extract was found 
to be relatively increased on the side of 
the paralysis, but the percentage of 
phosphorus present was notably dimi- 
nished. The percentage of phosphorus 
was in fact diminished on both sides, 
but chiefly on the paralysed side. 
The increase in ethereal extract on 
the affected side is attributable 
partly to fatty degeneration of 
proteid material (axis-cylinder) com- 
parable to the fatty change occurring in 
muscle, and is partly relative, due to 
actual disappearance of the solid con- 
stituents of nerve tissue... On the para- 
lysed side the ether extract was dark 
yellow, like melted butter, and crystal- 
lised scarcely at all; on the opposite 
side the ether extract was bright yellow, 
and yielded large crystals. In degenera- 
tion of nerve tissue protagon splits up 





———— 
into glycerophosphoric acid, stearic an: 
and choline, and the stearic acid rad; 
unites with the glycerine left behind tg 
form a neutral fat. This is the gene 
accepted explanation, and is sy 
by the results just given. Inthkeg 
cord, similar but less marked ch 
were found; this cord was compli 
by theexistence some time previouslyof, 
hemiplegic attack involving the o Poste 
side. There was a diminution in t¢ e per. 
centage of phosphorus present in the 
ethereal extract on the side of 
paralysis, but not so marked as jn 
first case. The amount of fatty materia] 
present was increased on the paralygej 


side as in the previous case, but a stil] | 


greater increase occurred on the opp. 
site side, thus contrasting in this respec 
with the condition present in the firg 
case, and presumably due to the pre 
ceding opposite hemiplegia; neverthe 
less, in spite of this, the percentage of 
phosphorus in the extract, as just men. 
tioned, was diminished on this gj 


the difference, however, being less than | 


in the first case. There was a diminn. 
tion in the percentage of phosphorus in 
both half cords, greater on the paralysed 
side but not so marked as in the first 
cord. There was rather more than 
2 per cent. less water on the paralysed 
side. 
extract was the same on the two sides, 


(186) Elephantiasis Congenita, 
M. Matnzer (Deut. med. Woeh., xxy, 
p. 436, July 6th, 1899) puts on recorda 
remarkable case of congenital elephanti- 
asis which did not resemble the pr. 
viously reported ones (being neither of 
the dropsical lymphangiectatic nor of 


the telangiectatic type), but which ex — 
actly simulated true adult acquired © 


elephantiasis arabum. It was the case 
of a 4-year-old girl, the offspring ofa 
normal pregnancy. The left upper ex- 
tremity was enormously enlarged, and 
the thickening was especially marked in 
the forearm and hand. Both legs and 
the right foot showed the same hyper. 
trophic change which the Roentgen rays 
demonstrated did not effect the bonesdl 
these parts. On the toes of the right 
foot were some _ grooves suggesting 
amniotic hands. The external genitals 
were also affected; the Jabia majora, the 
nymphe, and the clitoris all showed the 
elephantiasic thickening, and between 
the posterior commissure and the ants 
was areduplication of loose skin. The 
skin everywhere retained its normal 
colour and there were no traces of an 
mata or fibromata. There was neither 
nephritis nor heart disease, and_ the 
thyroid gland felt normal. Mainzer 
regards the etiology of this case as quite 
obscure; there was an absence of @ 
signs of erysipelas or lymphangitis in 
the mother during her pregnancy ; there 
was no family history of elephantias 
and there had not been either mat 
cedema or albuminuria. The treatment 
recommended was systematic massage 
and elastic pressure brought to bear on 
the affected parts. It is to be regretted 
that no illustration of this unique case 
is given. 


The appearance of the ethereal — 
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Epileptic Seizures and Hemiplegia. 
qouces has collected a considerable 
amount of information on the occurrence 
of epileptic seizures in hemiplegia (Arch. 
Gin. de Méd., July, 1899). In the first 

jace such seizures are not of frequent 
occurrence, bein somewhat less than 8 

recent. They do not supervene imme- 
Fiately after the hemiplegia. The 
earliest date for their occurrence, ac- 
cording to the author’s statistics, 18 
three months and the latest four years. 
The attacks themselves are not frequent 
in those cases where they do occur. In 
one instance there were only four in the 
game number of years, in another three 
in the same number of months. In 
gome instances there is only a record of 
one seizure in several years. The attack 
usually comes on without any apparent 
exciting cause, and the clinical appear- 
ances do not differ much from those cha- 
racteristic of ordinary epilepsy. As a 
rule, there isan aura such as asensation 
of numbness invading successively the 
different portions of the limbs, more 
particularly the upper. The convulsive 
movements predominate on the hemi- 
plegic side, though the healthy side par- 
ficipates. This may be so marked in 
gome cases that no one would suspect 
the presence of hemiplegia if only seeing 
the patient in the attack. Loss of con- 
sciousness is usually met with, but an 
initial ery is not uncommon. The fall 
may be more or less sudden. In some 
instances the patients may be sufficiently 
forewarned to enable them to sit down. 
On the other hand, the fall may be so 
sudden as to give rise to various acci- 
dents, The tongue is often bitten, and 
there may be incontinence of urine. As 
regards the hemiplegia itself, the cases 
sometimespresent some curious features. 
Thus, in cases of right hemiplegia, with 
mental and speech defects, there seems 
to be a greater preponderance of epilep- 
tiform seizures. Those patients who are 
able to give full details of their condi- 
tion insist on the slowness and progres- 
sive character of the hemiplegia. There 
are usually associated sensory symptoms. 
Thus, in general terms, the sensations 
are diminished on the hemiplegic side, 
though it does not go so far as complete 
abolition. The alteration of the different 
sensations may be unequal. In some 
cases pain sensation has been noticed as 
more effective than any other sensation. 
Retraction of the visual field seems to 

&@ common feature, and auditory 
acuteness has also been noted as defec- 
tive on the side involved. In two cases 
noted by the author there was an oppor- 
tunity of examining the brain post mor- 
tem and in both, large areas of softening 
were discovered in the posterior portion 
the brain, and the history of the 
jority of the cases supports the idea 














that the lesion is usually one of softening. 
From this it may be inferred that very 
many cases are syphilitic. To say that 
theoccurrence ofepileptiform phenomena 
in hemiplegia implies a cortical soften- 
ing would be, the author thinks, prema- 
ture, but still the fact remains that there 
has generally been anesthesia as well 
as hemiplegia in those cases which 
have exhibited convulsive seizures. 


(188) Danger Signals of the Pre-eclamptic 
State. 

C. Jnwert (Brooklyn Med. Journ., xiii, 
p. 468, August, 1899} points out that 
eclampsia is conceded to bea prevent- 
able complication of pregnancy and 
labour, and that it is unknown in the 
practice of obstetricians of special 
training, although it is prevalent in 
general practice. It follows that its 
danger signals are not sufficiently ap- 
preciated by the general practitioner. 
The first indication of danger must be 
sought in the urine, for the nervous phe- 
nomena of the pre-eclamptic state im- 
ply a degree otf intoxication which in 
the vast majority of cases must have 
been preceded for several days or weeks 
by fanlty urinary excretion. The pre- 
sence of albuminuria is undoubtedly of 
great value, but unfortunately too many 
physicians trust to it alone, and this is 
made worse by the fact that, as a rule, 
the examinations are made only at long 
intervals. With regard to the urea, the 
medical man may usually feel secure so 
long as the urea elimination is near the 
normal—4oo or 500 grs. per diem—and 
special vigilance is demanded when 
there is a marked falling off in the quan- 
tity. But it is to be remembered that 
it is not alone an absolutely reliable 
guide. A most important and tov fre- 
quently neglected element in the 
prognosis as relates to the pre-eclamptic 
state is the daily quantity of urine. 
If every gravida, says Jewett, were 
taught to measure the urine once or 
twice weekly during the later months of 
pregnancy, and duly impressed with 
the necessity of keeping it at or above 
three pints per diem, convulsions in 
childbed would be almost unknown. 
Personal experience leads him to be- 
lieve that even in the presence of albu- 
minuria and diminished urea excretion 
eclampsia will not occur so long as the 
volume of urine can be maintained at 
about 70 ounces in twenty-four hours. 
In the discussion which followed the 
reading of Jewett’s paper before the 
Brooklyn Gynecological Society, Dr. 
Polak pointed out that it was difficult 
to make patients, especially women, 
drink enough water; and Skene empha- 
sised the association of chlorosis and 
eclampsia. 


(189) Idiopathic Cramp of the Tongue. 
PrRsonati (Clinica Medica, I, 1899) 
describes this condition as consisting of 
involuntary contractions of the tongue, 
which may be unilateral or bilateral, 
tonic or clonic. The contractions come 
on in paroxysms without any known 
anatomical lesion, and their etiology 18 
obscure. Apart from hereditary nervous 


disease anemia seems to be a fairly 





common cause; at least, a certain num-. 
ber of cases recover under treatment by 
iron. The disease is most common 
between the ages of 30 and 40, but may 
come on at all ages; women are slightly: 
more liable than men. The attac 
comes on suddenly (rarely during sleep) 
and lasts a few hours, or even days and, 
months. The sensibility, electrical re-. 
actions, and nutrition of the tongue: 
remain unaltered. The pupils are often 
dilated, and there is an increase of the 
masseteric reflex and of the reflexes 
generally. Possibly the disease is due 
to irritation of the bulbar centre of the: 
hypoglossal. The prognosis guoad vitam. 
is good, but doubtful as far as the. 
disease itself is concerned. In the: 
treatment of the attack morphine or 
chloroform are the most useful drugs. 
In the intervals it is advisable to try: 
antipyrin, zinc oxide, belladonna, etc. 


(190) An Undescribed Pupil 
Phenomenon. 

A. WestpHat (Neurol. Centralbl., Feb-. 
ruary 15th, 1899) refers to the contraction 
of the pupil when the orbicularis palpe-. 
brarum muscle is energetically con- 
tracted. It is necessary to ascertain be-. 
forehand that the pupil is not in a con-. 
tracted state (myosis) before testing. : 
On asking the patient to close the eye-. 
lids firmly, and at the same time forcibly 
keeping the eyelids from closing, the: 
pupil is seen to contract in the normal 
eye. In the case of eyes, however, whose 
reaction to light is feeble or absent (as. 
in the case of the Argyll-Robertson. 
pupil), the contraction of the pupil re- 
ferred to as associated with the ener- 
getic contraction of the eyelids is in. 
abeyance. This phenomenon—namely, 
the failure of contraction in association. 
with that of the orbicularis—is the new 
phenomenon of Westphal. It has been 
found by him in tabes, in cerebral 
syphilis, and in paralytics, but could not. 
be obtained in healthy subjects. 








SURGERY. 





191) Extensive Resection of Intestine. 
DREESMANN (Berl. klin. Woch., No. 16,: 
1899) operated for strangulated right. 
femoral hernia on a single woman aged. 
37, small, thin, and sickly. He found 
much of the ileum strangulated, twisted, 
and gangrenous ; the process of gangrene 
had extended far inwards beyond the: 
hernia. He resected no fewer than 7 
feet of ileum. The distal end, towards 
the colon, was closed: the proximal or 
upper end was grafted into the ascend-. 
ing colon. A small gauze drain was. 
passed into the lower end of the wound. 
The patient recovered, and was seem 
three months later, and then seen again, 
at the end of the same space of time.. 
She had then lost only about 1? Ib. 
weight. Dreesmann adds a good epitome 
of 26 cases where over 1 metre (39.3 
inches) of intestine have been resected. 
Of the 26, the affection for which the 
operation was performed, was: volvulus 
10 eases, strangulated hernia 7, insepar- 
able adhesion to tumours 2, stenosis 2, 
intussuseeption 2, circumscribed peri-. 
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tonitis 2, traumatism 1. No less than 9 
of the 26 died immediately after the 
eperation, 1 died four months after, and 
16 recovered completely. In Drees- 
mann’s case the strangulation seems to 
have existed but twenty hours before 
the operation, yet gangrene was already 
extensive. Under such circumstances 
éhe gut must always be searched before 
reduction. 


(i92) New Incision for the Exposure of 
the Bile Ducts. 

BeEvAN (Annals of Surgery, July, 1899) 
ebjects to the incisions generally 
employed for exposing the gall bladder, 
en the ground that these do not give 
room for extensive work unless they are 
made very long, and that when they 
are made very long they are apt to 
result in hernia. The incision intro- 
duced and recommended in this paper 
consists of a sagged portion and two 
extensions. he primary part which 
can be employed for exploration or 
simple cholecystotomy is an f-shaped 
incision, from 3 to 4 inches in length, 
along or through the outer border of the 
rectus muscle. The extended portions 
formed by carrying on the curved 
extremities of the primary incision are 
added when required. These can be 
made from an inch to 3 inches in 
iength, as the thickness of the abdominal 
wall, and the character of the operation 
demand. When complete this incision 
gives much freer access to the gall- 
bladder and the bile ducts than can be 
attained by any other form of incision. 
By a division of the rectus in part and 
ef the external and internal oblique, 
and the transversalis muscles, the 
margins of the incision can be widely 
separated without tension. 


(193) Foreign Bodies in the Vermiform 
Appendix, 

MiTcHELL (Johns Hopkins Bulletin, Jan- 
uary, February, and March, 1899) re- 
cords that of 1,400 cases of appendicitis 
<ollected fron: various sources in the 
last ten years, 7 per cent. had true 
foreign bodies, and not including fecal 
concretion which were present in 315 
cases. Of 250 cases of appendicitis in 
Johns Hopkins Hospital (ten years), 
only one foreign body, namely, a seg- 
ment of a tapeworm, was found. Osler 
in ten years’ experience at Montreal 
found foreign bodies twice, namely, 
(1) 5 apple pips, and (2) 8 snipe shot. 
The most common foreign bodies are 
= stones, round worms, spicules of 

nes, bristles, and pins. Mitchell 
eollected 28 cases of pins found in the 
ends. 19 being males and 9 females. 

e resulting appendicitis was of a very 
variable type: in a few cases the sym- 
ptoms were those of mild and chronic 
appendicitis with recurrent attacks and 
long-continued pain, and finally abscess. 
in the majority, however, rapid perfora- 
tion and abscess formation followed the 
initial symptoms. Mitchell further 
points out that light foreign bodies like 
grape seeds and cherry stones, popularly 
assigned as the cause of appendicitis, 
are in reality exceptional, and that their 
frequency has been over-estimated owing 
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to lack of careful discrimination from 
feecal concretions, which are the most 
commonly occurring bodies in this situa- 
tion. 





(194) Fracture of Os Pabis: Sloughing of 
Btadder : Recovery. 

Boupin (Lyon Meédical, July gth, 1899) 
reports a case of fracture of the os pubis 
inaman aged 45. Hematuria and re- 
tention of urine followed. The catheter 
could not be introduced into the bladder. 
Jaboulay made the incision for supra- 
pubic lithotomy, and discovered an 
extra-peritoneal laceration of the 
bladder. A phlegmon developed in the 
curve of Retzius: it was therefore drained 
and in a few days a large membranous 
mass escaped, apparently the fundus of 
the bladder. When the patient im- 
proved in health, Jaboulay endeavoured 
to re-establish the functions of the 
urethra by an external urethrotomy. It 
was then found that a sound, passed 
through the incision, could not be re- 
tained in the bladder; in fact there 
seemed to be no vesical cavity. The 
perineal incision was simply left open. 
After a: short time the fistula which de- 
veloped at the site of the suprapubic in- 
cision closed spontaneously. The peri- 
neal wound became, on the other hand, 
a fistulous tract, but the patient was 
able, when exhibited before a society, to 
hold his urine for an hour. There 
seemed to be a vesical cavity, the torn 
edges of the bladder having closed in. 


(195) Primary Taberculosis of the Iris. 
Krucu (Gazz. Med. Lombarda, March 6th, 
1899) reports ; cases of primary tubercle 
of the iris, all in young subjects (7, 12, 
and 13 years). Tubercle of the iris may 
exceptionally occur as the result of in- 
fection from external injury. As arule, 
however, it is secondary to tuberculous 
disease elsewhere, but may be a primary 
manifestation of tubercle. In either 
case it is more common in the first half 
of life. It may be acute or chronic; 
primary cases usually have a more rapid 
course than secondary. In rare cases, 
spontaneous cure may take place, the 
tubercle being absorbed. The duration 
varies from a few months to years. In 
chronic cases the sympioms are not un- 
like those of any other new growth of 
the iris. As regards treatment, enucle- 
ation is the only satisfactory thing to do. 
As to the differential diagnosis, in the 
absence of other signs of tubercle, the 
course of the disease and the situation 
of the nodules at the periphery of the 
iris rather than at the pupillary border 
is in favour of tubercle. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(196) Hysterectomy for Spontaneous 
Rupture of Uterus. 
THOMSON AND ScHwartz (Centralbl. f. 
Gynak., No. 28, 1899) have published an 
important obstetrical and pathological 
report on spontaneous rupture of the 
uterus. It includes an original case, 
where, as the patient was almost 
moribund, Thomson was compelled to 





—— 
operate in a small and very dirty 

in the patient’s cottage, near Odessa, 
She was a 6-para, aged 38, with a Wide 
pelvis, and only once had the forceps 
been used in her previous labo 
Her general health was good. La’ 
pains set in one morning at term; the 
membranes ruptured at 4 P.M; by the 
evening the os admitted two fingers 
and breech presentation was diagnosed 
by the local doctor. In the pj 
strong pains set in, and at 44.M, one | 
very sharp pain was felt; it seemed to ; 
extend over the whole abdomen, (gl. 
lapse and complete cessation of utering 
contraction followed. Thomson could 
feel the fundus a little below the 
umbilicus; it contracted occasionally — 
under pressure. The foetal head lg 
in the epigastrium. The breech gti 
lay in the uterus and the os was fully 
dilated, but delivery by the natural 
passage was found impracticable. The 
patient was very pale and almost 
pulseless. The abdomen was freely 
opened in the middle line. A quantity 
ot blood and a large male child, recently 
dead, were removed from the per. | 
toneum. There was a long rent in the | 
posterior wall of the uterus near the 
cervix, extending into the left broad 
ligament and vagina. The entire hand 
could be passed into that canal from 
the peritoneal aspect of the rent. An 
elastic ligature was passed round the 
cervix and broad ligaments; supra 
vagirial hysterectomy was then per. 
formed and the cervix fixed in the 
lower angle of the wound with two 
sutures. [odoform gauze was also 
passed into the lower part of the 
Jaceration, which still remained, as it 
involved the upper part of the vagina, 
The gauze was pushed upwards till one 
end lay outside the uterine stump in 
the lower angle of the abdominal 
wound. The latter was closed. The 
operation took eight minutes. The 
patient was placed in bed, then saline 
solution infused. She soon rallied, 
Great quantities of fcetid discharge — 
escaped from the vagina and 4 
dominal wound, and this free drainage 
evidently saved the patient, though 
she lay with her clothes soaked in it 
for want of proper nursing. Diarrhea, 
cystitis, and plugging of a vein in the 
left leg followed, but the patient ulti- | 
mately recovered. The uterine mus | 
cular tissue showed signs of degenera- — 
tion. 








(197) Hour-glass Contraction_of Membranes 
in the First Stage of Labour. 
TUCKER (Amer. Gyn. and Obstet. Journ, — 

July, 1899) reports and tabulates 5 cases 
of this condition observed in 3,000 con: — 
secutive confinements, of which 50 were 
abortions, and 350 more or less pre 
mature labours. The apparent preg 
nancy, therefore, might be regarded a8 
5 in 400 or 1 in 80, if we consider only 
the premature labours, but if we assume 
that this phenomenon may occur : 
term under favouring circumstances, — 
the frequency must be changed to5m 
3,000, or 1 in 600. Tucker's 5 cases are 
carefully tabulated. It is signifi 
that in 4 of those 5 the obstetrician 
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= usual error—a wrong diagnosis 
loa stage being made at the time 
of the first examination ; in reality the 
first stage did not end till several hours 
later. The ages of the 5 patients ranged 
from 20 to 4t years. Six factors were 
uniformly present in all the 5 cases, and 
without the existence of all six in every 
case the phenomenon, in Tucker's 
inion, could not have been produced. 
hese factors are: (1) Partially-opened 
cervix. Labour must begin and the 
cervix must be more or less dilated 
before “ constriction of the membranes 4 
can be established. (2) Resistance of 
the cervix. Unless it offers resistance 
owing to rigidity or thickness, a con- 
striction of the entire bag of waters 
into two smaller bags cannot be made. 
(3) Non-engagement of the presenting 
. Inall 5 cases the presenting part, 
though different in every case, failed 
for some reason to fit into the pelvic 
brim tightly enough to prevent liquor 
amnii from passing freely down into 
that part of the bag of waters which lay 
at first in front of the presenting part, 
and which protruded later through the 
cervix and became the vaginal bag. 
(4) Separation of the chorion. Unless 
the chorion becomes detached from the 
lower uterine zone, extension of the 
membranes through the cervix to form 
the vaginal bag could not take place, 


even if all the other conditions were 
favourable. (5) Tough membranes. 
Unless the membranes are strong 


enough to resist rupture in spite of 
uterine contractions of considerable 
severity until the vagina is completely 
filled by a bag of waters ‘‘hour-glass 
constriction of the membranes” cannot 
beestablished. (6) Uterine contractions. 
Labour must have advanced far enough 
to have partly dilated the cervix, and 
some separation of the chorion from 
around the internal os must have taken 
place before the pains begin to be 
effectual in forming the vaginal bag. 
Then the uterus acts at each pain like a 
bulb syringe in forcing the liquor 
amnii through the cervix into the 
vaginal bag, which increases in size 
with every pain. 





(198) Difficult Dixgnosis of Abdominal 
Tumours in Women. 
Brow. (Centralbl. J. Gynak., No. 30, 
1899) relates three cases of some interest 
as showing the difficulty of diagnosis of 
many abdominal tumours and allied 
affections in women. A patient of his, 
subject to marked kyphoscoliosis, had 
@ swelling below the liver. Diagnosis 
was very guarded; liver, kidney, or 
Svarlan tumour were suspected. At the 
operation the swelling was found to be 
@ hydronephrosis. In the next case 
diagnosis was yet more uncertain even 
wntil the operation had been half 
finished. A woman had a cystic swell- 
ing a8 big asa hen’s egg in the right 
groin. On puncture the contents proved 


to beserous. Cyat of the round ligament 
se diagnosed. At the operation that 
igament was found running on the 
posterior aspect of the cyst. At length, 
in carefully examining the interior of 

€ cyst, a very narrow opening was de- 





tected communicating with the peri- 
toneum; the cyst, in fact, being a 
hernial sac after all. The third patient, 
a g‘rl of 20, complained of constant pain 
in the abdomen, always referred to a 
point to the left of the umbilicus 
and aboveit. Palpation under an anes- 
thetic did not assist diagnosis. The 
pain was so severe that the patient 
begged for an exploratory operation. 
When this was performed, the pelvic 
organs were found normal, and nothing 
morbid was detected in the abdomen 
except the vermiform appendix, which 
was blocked by two fecal calculi. The 
fact of the pain being to the left of the 
umbilicus and above it, and not as usual 
to the right and below, seems to have 
misled the medical attendant, who did 
not take disease of the vermiform ap- 
pendix into consideration. In none of 
the three cases, let it be noted, did the 
disease originate in the genital tract. 


(199) Fatility of Hysterectomy for Cancer. 
TERRIER (Gazette des Hépitaur, July 
22nd, 1899) draws a gloomy picture of 
this operation, as far as immunity from 
recurrence is concerned. Ifthe cancer- 
ous uterus is to be removed, the abdom- 
inal is better than the vaginal method. 
Out of 9 abdominal hysterectomies by 
Terrier 6 recovered and 3 died. He 
admits that astonishingly good tem- 
porary results follow hysterectomies 
where thedisease is so advanced that 
recurrence must be almost immediate. 
He himself has not only removed the 
uterus, but also resected the vagina, 
dissected away pelvic glands, and cleared 
away all that was suspicious; compli- 
cated operative manceuvres only prac- 
ticable through the abdomen. reat 
temporary relief ensued, but early recur- 
rence invariably occurred. Hehas never 
succeeded in curing the patient 
thoroughly, however extensively he was 
able to clear away suspicious tissue. He 
feels certain that the alleged permanent 
cures reported by others were errors of 
diagnosis, clinical and pathological. 








THERAPEUTICS. 





(200) Therapeutic Experiments with the 
Roentgen Rays in Infectious 
Processes. 

H. Rreper (Miinch. med. Woch., 1899, 
No. 29) says that in spite of the proved 
bactericidal action of the Roentgen rays 
upon cultures it was not to be hoped 
that such illuminations would benefit 
the acute processes due to intravenous 
injection. Even with regard to sub- 
cutaneous infection his experiments on 
mice, rabbits, and guinea-pigs with 
anthrax streptococcic and staphylococcic 
infection proved negative. In regard to 
chronic infections, tuberculosis is well 
suited for experiment, it has been 
well studied, it is easily inoculated, 
and its inoculation in guinea- 
pigs causes a more or less pro- 
tracted illness. Lortet and Genued ob- 
tained positive results in 1896, and in 
1898 Miihsam, of Berlin, published more 
extended experiments, showing that the 
results to be obtained were good in 








cutaneous and subcutaneous infections, 
but not so good in intraperitoneal infec- 
tion or in that of the knee-joint; local 
tuberculosis at the seat of infection 
could always be influenced and dimin- 
ished, but the general disease was 
not to be cured or even arrested. 
Rieder has lately conducted a series of 
48 experiments with results dissing 
but little from Miihsam’s; the loca 
tuberculosis was restrained and in man 
cases the general infection was delayed, 
but the animals died nevertheless, and 
often sooner than the controlling ones. 
Moreover, the illumination had an evi- 
dent and very unfavourable influence 
upon vitality. Special experiments 
were made to elucidate this, 
and he _ found that the tem- 
poral and gradual appearance of 
dermatitis varies greatly in animals (as 
in man), but that guinea-pigs and rabbits 
after one protracted illumination (2 
hours) or after several short ones, re- 
peated every day, in about 3 weeks, or 
more rarely in from 8 to 14 days, suffered 
from dermatitis and great loss of hair. 
Bloody suffusion was seen on the tongue 
and web of frogs 8 to 10 days after 
exposure to the rays. As to whether the 
decided wasting seen in the exposed 
animals was due to inanition or other 
causes, there seemed to be reason to sup- 
pose that therayscausedachemical trans- 
formation of albumen in the system and 
the formation of toxic wasting products. 
As regards the effects of the rays on 
tuberculous processes in man, Kiimmell, 
Schiff, Gocht, and others report their 
beneficial effect on lupus; here and 
there recurrence took place to be 
promptly cured by a short exposure— 
only a colourless white cicatrix was 
left. The author’s own experience con- 
firms this report, but to avoid serious 
dermatitis reeommends plenty of time 
and the observance of certain precau- 
tions ; exposures offrom 5 to 10 minutes 
at a distance of at least 20 cm., and with 
a primary current not exceeding 2 
ampéres in strength. The treatment of 
pulmonarytuberculosis by the Roentgen 
rays has not been antoneseniy Saean and 
the results, especially from France, are 
very contradictory. The author found 
that with an exposure of 10 minutes, 
at a distance of 40 to 50 cm. and @ 
primary current of 1 to2ampéres, caused 
no dermatitis (7o sittings in one case 
within 3 months), but the results were 
not at all satisfactory, the tuberculous 
a could not be arrested, much less 
cured. 


(201) Diet in Liver Disease, 

Emit Scuwarz (Centralbl. f. d. ges. 
Therapie, August, 1899) inquires how 
far in disease of the liver the food can 
be selected so that the system shall 
suffer as little as possible from the. loss 
in hepatic activity, and also whether 
the progress of the disease may 
directly influenced by the patient’s 
mode of life. The influences exerted 
by the liver upon albuminous, starchy 
and fatty foods, and upon the final 
products of nitrogenous metabolism and 
digestion, are not independent. pro- 
cesses, but are the final results—aH 
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can at present understand of a compli- 


cated process taking place in the liver 
cell, In every parenchymatous lesion’ 
all these influences suffer simul- 


taneously, if not equally, but it is only 
the most severe cases of acute disease, 
with rapid destruction of the paren- 
chyma (acute yellow atrophy, phos- 
phorus poisoning), that lead to in- 
toxication, with the end products of 
metabolism or digestion. In chronic 
disease metabolism suffers little till the 
final stages. The increase of ammonia 
in the urine depends, not on hepatic 
insufficiency, but on the abnormal 
quantity of the acids in the system, due 
to deranged digestion. Schwarz sees no 
reason in thecondition of the parenchyma 
to diminish either nitrogenous or amy- 
laceous food, nor, unless there be lack 
of bile in the bowel (any form of jaun- 
dice), the amount of fat. But the di- 
gestive tract is involved by catarrhal 
processes, due primarily to the dele- 
terious ingesta which cause the hepatic 
disease (for example, alcohol) and se- 
condarily to the disturbed circulation 
which often even in early stages leads 
to hzmorrhage, cesophageal, gastric, or 
intestinal ; resorption is delayed by the 
 sexpery congestion—the surface available 
or it is reduced by shortening of the 
intestine (to as much as one half) and 
atrophy owing to periphlebitis of the 
portal system and chronic, peritonitis 
and stagnation of ingesta leads to in- 
creasing autointoxication. Everything 
indicates that the food should be capable 
of rapid conversion into an absorbable 
condition, should be highly nutritious 
in sma)) quantity, and should leave 
little refuse after digestion, and Schwarz 
recommends that in every case with 
serious hepatic symptoms a trial at all 
events should be made with a rigid milk 
diet. Even serious degenerative pro- 
cesses are not necessarily progressive, 
and by excluding further injury, per- 
manent improvement may be obtained. 
Abstinence from alcohol must be a pri- 
mary condition in any case capable 
improvement, and as recent work has 
proved the influence of caffein upon the 
glycogen in the liver, tea and coffee are 


to be avoided. 


(202) Tuberculous Peritonitis Treated by 
Injections of Kodine. 
STEFANILI AND Fasozzi (Suppl. al 
Polichin., An. v, No. 11, 1899) record the 
case of a child aged 13 admitted with 
ascites. The liver was not materially 
enlarged, and the spleen could not be 
felt. The heart was norma) and urine 
healthy. There was a history of typhoid 
fever a year earlier, One sister had 
scrofulous cervical glands, otherwise the 
family history was good. Tuberculous 
peritonitis was diagnosed. On admis- 
sion the child weighed 37 kilog. and the 
abdomen measured 78 c.cm. A solu- 
tion of iodine, 1 gram, potassium iodide, 
2 grams, and water, 50 grams, was made, 
and half a syringeful injected into the 
genital region ; as this caused no incon- 
venience a whole syringeful was next 
injected daily for the first ten days and 


then every other day. The treatment 
was begun on March i1oth. At the be- 
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ginning of April some of the fluid was 
withdrawn and examined bacterio- 
logically, culture preparations were 
made, and experiments on guinea-pigs 
instituted. Notubercle was found. At 
the end of May the child weighed 27 
kilog., and the abdominal circumference 
had decreased to 61 c.cm. No fluid 
could be detected in the abdomen, and 
the child was discharged from the hos- 
pital cured. 
(203) The Treatment and Prophylaxis of 
Gonorrhea. 
Kopp, (Miinch. med. Woch., 1899 
No. 31-32) reviewing recent drugs and 
methods used in the treatment of gonor- 
rhoea, reports unfavourably of argenta- 
min and argonin. Largin seems worth 
atrial. Some of the newer preparations 
of silver fulfil certain indications better 
than nitrate, but no great difference can 
be traced in the results. Protargol and 
itrol (and also oxycyanate of mercury) 
cause less irritation than Ag.NO,. We 
have no specific in any drug, and an 
abortive cure is just as rare with the 
new drugs as with theold. Neverthe- 
less the endeavour to obtain the bacteri- 
cidal action of drugs in the deeper tissues 
by prolonged injections from large 
syringes (15 to 20 ¢c.cm.) in the earliest 
ssible stage of infection, as exactly 
ormulated by Neisser, must be recog- 
nised as sound in principle. That 
posterior urethritis and other complica- 
tions should not be, as many believe, 
so frequent as formerly may be due to 
the rigid regimen and hygiene enforced 
in test cases. Janet’s irrigation has 
failed as an abortive treatment in out- 
patients at all events; in posterior 
urethritis and chronic gonorrhea it has 
given satisfactory results, in the former 
with a weak solution of Ag. NO, 
(0.2t00.5 in 1,000),inthe latter where there 
are no cocci KMNO, is sufficient. As 
regards prophy)axis, in addition to what 
may be done by moral and religious 
influence, young people before going out 
into the world should be instructed as 
to the prevalence and contagious nature 
of venereal disease and encouraged if 
infected to put themselves under 
medical care immediately, Frank has 
roved that gonorrhceal infection may 
be surely avoided without pain by the 
instillation of a 20 per cent. protargol- 
glycerin solution into the fossa navicu- 
laris after cohabitation; a 2 per cent. 
nitrate of silver solution is recommended 
by Neisserand others, but is not painless, 
As gonorrhcea may and does lead to long 
years of serious illness in perfectly 
innocent persons the general use of such 
a preventive is surely warranted. 


(204) Tetanus Traumaticus Cured by Injec- 
tion of Brain Emulsion, 
A. Kroxiewics, Cracow (Wien. klin. 
Woch., 1899, No. 28), whohas already pub- 
lished two successful cases of the above, 
reports a third in a countryman, aged 
35, tetanus following a leech bite. All 
symptoms of a traumatic tetanus fully 
developed on the tenth day, and unre- 
lieved by narcotics, when an emulsion 
of an entire rabbit’s brain was injected. 
The spastic convulsions were presently 








= 
much relieved. Two other such injeo 
tions given afterwards; no abscesses, 
— discharged cured in about three 
weeks. 








PATHOLOGY. 

(205) Pathology of Congenital Syphilis, 
HecKER (Deut. Archiv f. klin. Med; 
vol. lxi, pp. 1 and 2) has made a care 
study of the relation between the path. 
ology of congenital syphilis and the 
normal ga of the foetus and ney. 
born infant. t is a remarkable fact 
that a disease having a definite clinica] 
picture should have no characteristic 
features post mortem. The author made 
notes on no fewer than 100 post-mortem 
examinations of congenital syphilis, 
The most noteworthy results of his in- 
vestigation may be summarised as fol. 
lows :—The liver is always enlarged in 
the mature and immature fcetus suffer. 
ing from syphilis, whereas in children 
who have lived for a short time this en- 
largement is often absent. In the cel] 
accumulations of diffuse and mili 
syphiloma of the liver certain cell 
groups are to be differentiated ; the cells 
either resemble|proliferating epithelium, 
or else they approximate to newly- 
formed blood cells. Both these varieties 
areseen in the normal fcetal liver; they 
disappear, however, either shortly before 
or after birth. This proliferation of epi- 
thelium is increased in syphilis. The 
liver is the chief blood-forming organ 
during fetal life; the young nucleated 
blood cells originate from the endo 
thelium of the walls of the capil- 
laries ; they are wore numerous in the 
efferent than in the afferent blood ves- 
sels. The vessels of the portal system 
in the foetus are peculiarly rich in cells 
of an ‘‘adenoid lymphoid” character, 
which begin to resemble the adult 
variety at birth. The kidneys in the 
syphilitic foetus are considerably en- 
larged; after birth they diminish in 
weight. The kidney changes in con 
genital syphilis are constant ; they con- 
sist chiefly in an infiltration of the 
cortical blood vessels, which after some 
time cause atrophy and degeneration of 
the epithelium of the urinary tubules 
and glomeruli. The kidney shares toa 
slight extent in the elaboration of the 
foetal blood. The syphilitic splenic fa- 
mour is constant in the foetus. The 
usual pathological lesion ig a small 
celled infiltration of the large and me- 
dium-sized blood vessels. The fetal 
pancreas shows an increase of wei htin — 
the syphilitic subject. The thickened 
coats of the umbilical vessels without 
infiltration is no sign of syphilis. The 
umbilical vessels in congenital syphilis 
often show specific changes, an their 
recognition during life would help in 
diagnosis. In syphilitic disease o the 
thymus, in addition to the formation of 
abscesses, the connective tissue septs 
become thickened, causing compression 
of the lobules. Wegner’s syphilitic 
bone disease is not always present, but 
the condition is never seen 1n 2O0f- 
syphilitic infants. Clinically the syphil- 
itie infant has almost always some dis 

turbance of the functions of the kidney. 
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(206) Joint Affections in Syringomyelia, 
P, PREOBRAJENSKY, at the meeting of 
the Moscow Society of Neuropathology 
(Arch. de Neurol., April, 1899), gave an 
account of 2 cases, with demonstration 
of anatomical specimens illustrating 
the above conditions. Case 1. A woman 
ed 55, whose father suffered from 
scoliosis and nervousness. She hada 
paresis of the right arm since infancy. 
Thirty years ago she had whitlows on 
the fingers of the left hand to the 
number of a dozen, especially on the 
thumb, index, and middle fingers, and 
at the same time there appeared an 
ulceration in the sole of the left foot. 
Amonth after there came on a painful 
gwelling of the left knee-joint. Present 
state: Slight dulness of sensibility at 
the left knee, and inequality of the 
upils with loss of the light reflex. 

‘here is cypho-scoliosis of the spine, 

the concavity to the left. In the upper 
limb muscles on both sides are atro- 
phied, and show a notable diminution 
of the tendon reflexes. The left knee 
ig swollen and deformed and _ ulcerated 
on its external surface, and there is 
backward luxation of the leg on making 
movements of flexion at the knee. 


‘There are no splinters, but only a 


simple crepitus in the joint during 
movement. The right knee-jerk is 
increased, There is a perforating ulcer 
at the base of the left great toe. The 

atient died of pyzemia, and the necropsy 
revealed the following changes: In the 
spinal cord there is a Jarge ceutral 
cavity extending from bulb to lumbar 
enlargement ; this which in certain parts 
assumes such dimensions that the cord 
substance itself is reduced to a thin 
pedicle. The head of the humerus 
presents numerous osseous growths of 
a yellow colour and slightly transparent. 
The two condyles of the Jeft femur are 
much wasted, especially in the articu- 
lating parts. The articular surface of 
the fibula is deprived of cartilage and 
slightly wasted. Case 11. A man, aged 
47, antecedents unknown, was received 
into hospital in a semi-comatose con- 
dition, the temperature being 38.6° C. 
There is external strabismus of the 
left eye, with paralysis of the lower half 
of the face on the same side. The 
muscles of the left hand (thenar and 
hypothenar eminences) and left fore- 
arm areatrophied. The left shoulder- 
int is swollen and its movements are 
Imited. The necropsy in this case 
revealed tuberculous lepto-meningitis 
and gliomatosis of the spinal cord, with 
a central cavity in the parts below the 
Cervical enlargement. The head of the 
femur presented osseous growths (ex- 
crescences) still more marked than in 
the first case, 








(207) Peripheral Paralysis of the Hypo- 

slossal Nerve. 
Ave. Horrmann (Neurol. Centralbi., 
February 18t, 1899) relates a case occur- 
ring in a girl, aged 17, who was also the 
subject of old disease of the middle ear. 
She had often suffered from inflamma- 
tion of the glands in the neck, and four 
months before she was first seen she had 
a severe attack, after which the glands 
did not completely subside. Three 
months later she noticed that the left 
half of the tongue was smaller than the 
right. There was then some difficulty 
in speaking and chewing. When she 
first came under observation the left 
half of the tongue was small, thin, and 
wrinkled. There was no disturbance of 
sensation and no interference with taste; 
there was _no paralysis of the paiate or 
larynx. The right side of the tongue re- 
acted normally to the electric current, 
but on the left side the reaction was 
sluggish, with a preponderance of the 
anodal closing contraction. The glands 
in the neck were still enlarged but they 
subsequently became smaller. There 
was no evidence of disease of the verte- 
bre. No realimprovement was recorded 
after prolonged electrical treatment. 
The reaction of degeneration showed 
that either the trunk or the roots of the 
hypoglossal nerve were affected. There 
was, however, no reason to suspect 
either acute or chronic disease in the 
centre. Cases have been reported in 
which Jarge swellings of the glands of 
the neck have been the cause of lingual 
hemiatrophy. As the glandular en- 
largement was slight in this case, Hoff- 
mann thinks that the inflammation 
must have spread to the nerve rather 
than that there was any pressure on the 
hypoglossal nerve itself. In Erb’s case 
there was an angina along with slight 
swelling of the glands. It was strange 
how so considerable a wasting of half 
the tongue should interfere so little with 
its movements. 


(208) Hysterical Skin Affections. 
RascH (Derm. Centralbl., August. 1899, 
No. 11, p. 322) records a case of factitious, 
vesicular, bullous, and gangrenous der- 
matitis, occurring in a young female 
servant. aged 18, with hysterical stig- 
mata, She was under observation either 
as an out-patient or in-patient at the 
Copenhagen Communal Hospital, from 
October, 1895, to October, 1898, but it 
was only in March, 1898, that the fraud 
was exposed by the patient confessing 
she had herself produced the original 
bullous eruption by means of can- 
tharides plaster. An interesting point 
in the patient’s family history was the 
fact that her father’s brother and her 
mother’s sister had suffered from mental 
disease. There was no sign of congeni- 
tal’ syphilis, though the mother’s his- 
tory of eight confinements, two children 
only surviving, and abortions, pointed 
that way. Some of the old lesions pre- 
sented keloidal scarring. The author 
points out that the factitious nature of 
these eruptions are but too frequently 
erroneously attributed toa purely vaso- 
motor and tropho-neurotic origin. He 
gives some instances of published cases 








which were subsequently shown. to 
have been self-induced. Rasch algo re- 
fers to the view of the Salpétriére Scheol 
that gangrenous ulceration of the skin 
may occur as a symptom of hysteria 
and points out that from the pu lished 
accounts of such cases with which he 
is acquainted, an artificial origin can- 
not be excluded with certainty. 


(209) Kernig’s Sign in Meningitis. 
Tu1s subject is dealt with in the 
editorial article in La Riforma Medica 
July 28th, 1899. In 1884 Kernig found 
that in patients suffering from menin- 
gitis there was great difficulty in ex- 
tending the leg when told to get out of 
bed, the thigh remaining flexed at right 
angles to the pelvis. This condition 
according to the author was almost con- 
stantly found in affections of the pia 
mater, and not in healthy subjects or in 
other diseases, so that it. becomes of 
value in the differential diagnosis. 
When the patient is lying in bed this 
flexion ‘completely disappears. Kernig’s 
observations were founded on 15 cases 
of affection of the pia mater, in 8 ‘of 
which the diagnosis was confirmed post- 
mortem. Firis, of Copenhagen, ¢con- 
firmed the existence of Kernig’s sign in 
53 out of 60 cases, and other observers 
lave also noticed its presence. No very 
satisfactory explanation of the sign has 
been offered. 








SURGERY. 
«210) Fish Bones and Abdominal 
Actinomycosis. 

MixtTER (Boston Med. and Surg. Journ: 
July 6th, 1899) operated on a man, age 
60, with a small mass just above the 
umbilicus. He opened it, suspecting 
that it was an ordinary abscess in the 
abdominal walls. The pus seemed 
peculiar, and was found to be actinomy- 
cotie. He therefore excised the whole 
mass, taking out the umbilicus and 
portions of the rectus muscle down to 
the peritoneum, where the came across 
an intestinal adhesion. He excised 
some of the omentum, and had to 
suture the intestine. As much of the 
parietes was unavoidably excised a 
hernia necessarily resulted, but with no 
serious results, the patient on whom 
the operation was done five years since 
being now quite well. In the excised 
mass two fish bones were discovered ; 
they had evidently entered the parietes 
from the intestine. The swelling was 
thus, in Mixter’s opinion, origimally 
homologous to the ‘skewer abscesses 
seen in dogs that bolt pieces of skewer 
with their meat. Mixter holds that the 
actinomycosis was a secondary infection, 
not present in the fish bones when 
eaten, The parasite was probably 
swallowed later, and entered the 
abscess from the intestine. Mixter 
further reports'a case of ‘actinomycosis 
of the neck, which lie removed froma 
man last September, under the impres- 
sion that it was a tuberculous abscess. 
It was examined and found to be actino- 
mycotic. Mixter dissected freely, and 
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«ix months later nothing but a healthy 
scar marked the site of the operation.— 


J. H. ‘Wright (thid.) has observed 
several cases of actinomycosis in Boston 
recently. In two the disease was super- 
ficial and localised, so that it was 
successfully extirpated. 


(211) Papilloma of Choroid Plexus in 
a Child, 

BrttcHanow (Prag. med. Wech., No- 
‘vember 24th, 1893) after referring to 
the great rarity of undoubtedly primary 
neoplasms with epithelial proliferation 
affecting the brain relates the details of 
a case of papiiloma of the choroid plexus 
of the left lateral ventricle in a boy 
21 years of age. At birth the head 
showed no departure from the normal; 
when 3 months old the infant had a 
feverish attack, and thereafter developed 
the symptoms of chronic hydrocephalus 
internus. At the necropsy there was 
found some chronic tubercle of the peri- 
bronchial glands, left lung, and pleura, 
along with anemia of the other viscera; 
but the most interesting changes were 
‘in the cranial cavity. The sutures were 
widely open and the cerebral convolu- 
tions flattened, as were also the great 

anglia. In the cella media of the left 
eft cerebral hemisphere was a tumour 
two inches in diameter attached to the 
choroid plexus of the ventricle of that 
side. Through the presence of this 
growth the posterior horn of the ven- 
tricle was converted into a cavity nearly 
three inches in diameter ; the third and 
fourth ventricles were also distended. 
Microscopic examination showed that 
the tumour was an epithelium.covered 
papillary outgrowth from the choroid 
plexus. It was really a true hyperplasia 
-of the plexus. 


4212) Relative Frequency of WVaricocele on 
the Right and Left Side. 
VevporA (Ii Policlinico, March 15th, 1899) 
has carefully examined this question 
from the anatomical point of view, and 
finds that the left internal spermatic 
vein 1s congenitally devoid of valves that 
are functionally efficient, with a fre- 
quency 26 per cent. times greater than 
the right spermatic. When the left pam- 
piniform plexus is affected with primary 
varicocele the corresponding spermatic 
vein is usually devoid of valves. The 
author therefore concludes thatone of the 
predisposing factors in the development 
of varicocele consists in the absence of 
efficient valves in the lumen of the sper- 
matic veins. The minor frequency of 
right varicocele is due tothe almost con- 
stant presence of efficient valves at the 
— where the right spermatic vein de- 
uches into the inferior cava. 


(213) Prostatectomy. 
Pousson (Bull. et Mém. de la Soc. 
de Chir., July 18th) reports 14 cases 
of prostatectomy performed for the cure 
of cystitis and other troubles due to 
enlarged prostate. In 3 of these cases 
the operation had a fatal result, death 
being attributed to the advanced age 
and the debility of the patients, and to 
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long-standing pathological changes in 
the urinary organs. of the patients 
who gurvived 3 only regained the power 
of completely emptying the bladder. 
This favourable result was obtained in 
subjects who were relatively young, 
whose dysuric troubles had not lasted 
very long, and in whom the bladder had 
not been much affected by the results of 
infection. In the remaining 8 cases the 
author’s intervention had resulted only 
in disappearance of the symptoms of 
acute cystitis, in an improved condition 
of the urine, and in the facilities 
afforded of warding off infection by 
enabling the patients to empty the 
bladder, and to modify the whole of the 
vesical mucous membrane by antiseptic 
injections. 


(214) Foreign Body in the Pleura. : 
SEVEREANO (Bull. et Mém. Soc. de Chir. 
de Bucarest, December, 1898) describes 
the case of a man, aged 23, whese left 
pleural cavity had been opened nine 
years previously for pleurisy. It had 
been washed out by means of an india- 
rubber tube, and this had slipped into 
the cavity and been left there. From 
that time pus had been discharged now 
and again from a small orifice near the 
old cicatrix, in the eighth intercostal 
space, The symptoms of chronic pleurisy 
were present. Resection of the ninth 
left rib was performed, when a large 
quantity of pus escaped from the pleural 
cavity, and Severeano succeeded with a 
pair of Richelot’s forceps in extracting 
a well-preserved piece of indiarubber 
tubing 10 em. long and 9 mm. in 
diameter. Complete cure resulted. . 


(215) Large Ischiatie Hernia. 
Grirou (Areh. Prov. de Chir., No. 10, 
1898) adds to medical literature one 
more case of this rare form of rup- 
ture. It occurred in a hard-worked 
woman, aged 55, who had borne eight 
children, and appeared after a violent 
fall in the sitting posture when she was 
40. Only two-thirds of the_ hernia, 
which was very bulky, could be re- 
duced. 


(216) Strangulated Hernia of Appendix : 
no Appendicitis. 
Boupin (Lyon Méd., June 18th, 1899) 
publishes a case from the surgical wards 
of Jaboulay. A woman, aged 4o, had, 
six years previously, noticed a right 
femoral hernia after a violent effort. 
Four days before admission, as she was 
carrying a pail of water, she felt asudden 
attack of pain in the hernia and had to 
take to her bed. There was no vomiting 
nor did she suffer from any other symp- 
toms of strangulation or of inflammation. 
The local pain nearly disappeared. But 
the hernia increased in size. Jaboulay 
found an extremely thickened sac con- 
taining fibrinous masses and the vermi- 
form appendix acutely strangulated at 
the neck, which was very narrow. On 
division of the sac the appendix was set 
free and excised. Its cavity was quite oc- 
cluded at the side of stricture. Boudin 
could not detect a trace of appendicitis ; 
there was hardly ever any exudation on 





its serous coat. This fact, he notes does 
not support Dieulafoy’s theory ot 


origin of inflammation of the appendix. 


@17) Subcutaneous Angio-lipoma of the 
Trunk, 

Danet, M. L. (Journ. d. Sc. Méd. de Lit 
t. ii, 1899, p. 5, July 1) describes a cop. 
genital tumour in achild of 6} years 
situated in the leit lumbar region on the 
posterior two thirds of the iliac cregt, 
It was as large asa child’s hand, quite 
painless, non-pulsating, and gave the 
sensation of fluctuation ; the skin cover. 
ing was movable and quite healthy, and 
showed no appreciable vascularity, If 
was doubtful whether it was a cystic 
lymphangioma or a vascular angioma, 
As it was increasing in size it was re. 
moved, an operation quite easy of per- 
formance. It was then found to bea 
typical cavernous angioma in which was 
an admixture of lipomatous tissue, 
Danel thinks it was an erectile tumour 
in process of lipomatous change rather 
than a lipoma becoming telangiectatie 
and cavernous. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


Q218) Pedunculated Fibroma of Clitoris, 
BoursieR (Rev. Mens. de Gynéc., etc., 
de Bordeauc, May, 1899) removed a 
tumour of this kind in January, 1899. 
The patient was 4o years old, and had 
borne four children. The last was born 
53 years ago. Shortly afterwards she 
consulted Boursier for a swelling at the 
end of the clitoris. This swelling was 
round, firm, and as big as a green pea, 
Its mucous coat was healthy. Opera- 
tion was not recommended. After a 
time the tumour, as it slowly enlarged, 
gave trouble in various ways. At length 
it was found, on examination, to have 
attained the size of a small walnut, 
flattened laterally through compression 
from the surrounding parts. It was no 
longer sessile, as at first, but was at- 
tached to the clitoris by a very thin 
pedicle, about an inch long. The 
tumour was solid and hard. It was 
sensitive to the touch, especially at one 
point. It did not cause dysuria. The 
operation was performed under cocaine. 
The pedicle was seized between the 
blades (guarded by india-rubber) of 
a Richelots forceps, then divided. 
Though so narrow, it contained two 
little arteries which were twisted. The 
mucous membrane was closed over the 
raw surface of the stump with a few 
silkworm-gut sutures. It is noted that 
their removal on the eighth day caused 
considerable pain. The tumour was 
made up of white fibre, with a few plain 


.muscle-cells and very few blood vessels. 


Boursier turns attention to Lambert's 
essay on non-malignant tumours of the 
clitoris (Rev. de Chir., 1898, p- 429) 
He collected 37 cases, of which onl 
6 were cystic, 3 were bony or cartil 
aginous. The remaining 28 were prob- 
ably all fibromata, thus Boursier’s case 
is the twenty-ninth. i 
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219 Tetanus following Attempted 
Abortion, 
Tunenne (Ann. de Gynéc. et @Obstét., 
June, 1899), of Monte Video, reports 
that last January a young midwife pupil 
consulted him for stiffness and pain in 
the temporo-maxillary joint. ‘Trismus 
was suspected, but there was no breach 
of surface anywhere except slight herpes 
of the lip. He then believed that the 
stifiness might be rheumatic. Next 
day, however, several bad attacks of 
tetanus occurred. The patient then 
confessed that seven days previously 
she had submitted to an operation in- 
tended to provoke abortion, as she sus- 
ted that she was a month pregnant. 
n further inquiry, the ‘‘ operation” 
consisted in the introduction of a sound 
taken off a shelf, and an intrauterine 
injection followed without any anti- 
septic precaution. Doubtless the te- 
tanus bacillus was then introduced. 
There was unfortunately no antitetanus 
serum at hand. The patient at the end 
of the second day had a general tetanic 
spasm, followed by several others; she 
died within forty-eight hours of the first 
appearance of trismus. The patient 
lived near some large and very foul 
stables, but the manner of administer- 
ing the intrauterine injection was quite 
sufficient to account for the tetanus. 
The incubation period was short, as is 
the rule in avery acute attack of the 
disease. 


220) Hypertrophy of Anterior Vasina! 

Column; Pseudo-hermaphroditism. 
De Sinfty (Rev. de Gynéc. et de Chir. 
Abdom., March-April, 1899) reports a 
remarkable deformity in a married 
woman aged 21; it was apparently de- 
tected by a medical man in infancy. 
The patient had borne a child a year be- 
fore she came under De Ninéty’s observa- 
tion, and there was no dyspareunia. At 
the orifice of the vulva a pinkish fleshy 
structure, resembling a small penis, 
projected for half an inch. On parting 
the labia it was seen to consist of the 
anterior median mucous fold of the 
vagina, greatly hypertrophied, so that 
the lower limitsof this vaginal ‘‘column”’ 
or “tubercle” bulged for over an inch 
downwards. Though the prolapsed part 
lay external to the vulva permanently 
4g in procidentia, it retained its pale 
pink tint, whilst the labia were deeply 
pigmented. There was no prolapse of 
the rest of the anterior vaginal wall, no 
cystocele or uterine displacement. The 
posterior vaginal column was also hyper- 
trophied, though to a less degree. ‘The 
condition described by De Sinéty may 
be more frequent than is supposed, since 
it may easily be taken for an enlarged 
clitoris or a prolapse of the anterior 
‘vaginal wall. 


4221) Intestinal Obstruction Eleven Years 
after Ovariotomy. 


Lrorotp (Miinch. med. Woch., July 


11th, 1899) reports the case of a woman, 
aged 36, admitted into hospital, with 
roe abdominal pains on February 26th. 
e had undergone ovariotomy in the 
same hospital on July rath, 1888. A 
tilocular tumour of the right 


large mu 





ovary was removed. The pedicle was 
very broad and was ligatured in four seg- 
ments, The patient remained in excel 
lent health till February 24th, 1899, two 
days before admission. Cutting pains 
and vomiting set in. On _ palpation 
hematocele or notation of atumour in 
the lower part of the abdomen was sus- 
pected, but the vomiting continued, and 
an operation was performed on March 
6th. There was a stout cord, made up of 
old adhesion and passing from the right 
cornu of the uterus tothe pelvic brim. 
It_was three-quarters of an inch large. 
A loop of small intestine about 8 inches 
in length had slipped under this bridge- 
like cord, and was strangulated and full 
of flatus. The cord was secured by 
transfixion and divided; the intestine 
was liberated, but it was found that the 
gaseous contents did not pass along 
beyond the cecum. On examining that 
part of the alimentary canal it was seen 
to be adherent to the right cornu and 
shrunken stump of the pedicle, and 
twisted once on its long axis. This 
second source of obstruction being recti- 
fied, a rubber tube attached to a funnel 
was introduced into the rectum and a 
great quantity of water injected, whilst 
the air in the intestine above the cecum 
was pressed downwards. Air, then the 
injected fluid, then thin stools came 
away in abundance; the abdomen was 
lastly closed. The patient recovered. 








THERAPEUTICS. 
(222) The Effects of Cocaine on the Spinal 
Cord. 
Brer (Deut. Zeit. f. Chir., vol. li, pp. 3 
and 4) has made experiments to ascer- 
tain whether it would be possible to use 
local anesthetics for major operations 
by injecting the fluid directly on the 
spinal cord. The operation was com, 
menced by making a lumbal puncture, 
and preventing the escape of the cere- 
bro-spinal fluid by pressing the finger 
against the needle. The _ requisite 
amount of cocaine was then injected 
with a Pravaz syringe, which fitted 
accurately on tothe hollow needle. The 
needle with the syringe attached was 
left in position for two minutes, so that 
the cocaine should not escape through 
the puncture in the membrane into the 
surrounding tissues. Theoperation was 
performed painlessly with Schleich’s in- 
filtration anesthesia. The method was 
tried in 6 cases. The dose used was 
0,005 to 0,015 of a 3 to 1 percent. solu- 
tion. The ages of four of the patients 
ranged between 11 and 17; the other 2 
were 30 and 34 respectively. In the 
first case 3 ¢.cm. were injected at once 
but in the others only 1¢c.cm. was in- 
jected; if after a few minutes the 
amount was found to be insufficient, 
1 ¢.cm. was subsequently added. Inall 
the cases there was complete analgesia 
over the lower half of the body; in one 
case the entire body and head became 
analgesic. The sense of touch was im- 


. paired but not entirely lost. There was 


complete ansthesia soon after the in- 
jection. In most of the cases unpleasant 
after-effects were noticed—2 suffered 








from repeated attacks of vomiting and 
severe headache for several days, in 3 
cases there was slight headache; 1 
patient had no after-effects. The author 
wished to test the efficacy of the injec- 
tion on himself. The experiment was 
unfortunately ‘not successful, as the 
syringe did not exactly fit the cannula, 
the cerebro-spinal fluid escaped, and the 
greater part of the cocaine never 
entered the spinal canal. No anesthesia 
occurred. An experiment on Dr. Hilde- 
brand was most instructive. Theneedle 
puncture, made with the help of 
Schleich’s anesthesia, was painless. 
After the injection of $c.cm. of a1 per 
cent. cocaine solution a warm sensation 
Was experienced in both legs. An- 
eesthesia of the legs occurred seven 
minutes after the injection, and in a 
short time its upper level had reached 
as high as the nipple. The loss of all 
painful impressions was complete, The 
sense of touch was not affected. After 
45 minutes the susceptibility to pain 
began to return. The pulse-rate before 
the experiment was 75 per minute, and 
during the period of analgesia it varied 
between 72 and 75. The knee-jerks 
remained normal. Hildebrand and algo 
the author felt perfectly well directly 
after the experiment; they ate a good 
dinner and smoked several cigars. The 
next day, however, the author suffered 
from severe headache and giddiness; he 
also had a small pulse. These symptoms 
were relieved by the horizontal position. 
He remained in bed for nine days, and 
at the end of this time felt perfectly 
well. Hildebrand had a severe head- 
ache and vomited; he felt unwell for 
three er four days. The spots where 
analgesia had been tested on the pre- 
vious day were covered with small 
hemorrhages, and felt painful. The 
author thinks that the unpleasant after- 
eftects would probably be greatly 
diminished if the patient remained in 
bed directly after the injection. The 
method can be recommended for opera- 
tions on the lower extremity in those 
cases where a general anesthetic is 
contraindicated. The chief precaution 
to be observed is to prevent the escape 
of cerebro-spinal fluid; this appears to 
be alone sufficient to cause the unplea- 
sant sequele which the author himself 
experienced. 


(223) Endermol in Seabies. 
Worters (Therap. Monats., August, 
1898) has used endermol (nicotine sali- 
cylate) in 63 cases of scabies. In no 
case were more than six applications 
required. A 1 per cent. ointment was 
used; if used in stronger proportions 
toxic effects were produced. It has the 
advantages of being free from odour and 
of not staining the linen. 


(224) Tannaform in Skin Diseases, 
EarMann (Wien. med. Blitter, No. 46, 
1898) has used tannaform in the treat- 
ment of cases of disturbance of secretion 
of the skin—hyperidrosis, eczema, and 
balanitis. The drug was used ag a 
powder mixed with tale (1 in 4 or 5) for 
cases of hyperidrosis and balanitis. For 
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eczema a 25 per cent. ointment was em- 
ployed made with lanolin and simple 
ointment. In the intertrigo of children 
@ 5 per cent. ointment was efficacious. 
The best results were obtained in cases 
of eczema resulting from occupation, 
and the author has treated 132 of such 
cases with good results. The ointment 
was applied on linen, and changed night 
and morning. Tannaform may also be 
used as a dusting powder for small 
wounds and burns. 


(225) Potassium Permanganate in 

Psoriasis. 
Rascu (Hospitalstidende, No. 41, 1898) 
has used a 2 per cent. solution of potas- 
sium permanganate in 14 cases of psori- 
asis. In some cases the disease disap- 
peared in two or three weeks; in other 
eases little or no effect was produced. 
The drug was painted on the spots twice 
a day. 


(226) ‘**‘ Black Penis” due to Antipyrino, 
Fournier (Ann. de Derm. et de, Syph., 
April, 1899) reports on three cases of a 
remarkable eruption caused by anti- 
— This eruption consists of dark 

lotches in the skin of the penis, some- 
times accompanied by cedema. In one 
case the eruption appeared four and 
a-half hours after the first dose was 
taken. The patients were alarmed, 
thinking that gangrene of the penis was 
going to follow. 


(227) Naphthalin Poisoning. 
Evers (Berl. kilin. Woch., 1884, p. 593) 
records the case of some chronic illne:s 
with loss of appetite, headache, 
and eczema over both legs, which 
was proved to be due to naph- 
thalin pcisoning. In this case the drug 
was used as moth powder, and was 
sprinkled over some bedding. Tie 
symptoms subsided directly the patient 
was removed from this particular room, 
but reappeared when the same apart- 
ment was reinhabited. No other cause 
for the illness could be discovered. 
Evers had the naphthalin examined, 
and no impurity was detected. A case 
of typhoid is reported in which naph- 
thalin was administered by Gitze (Berl. 
klin. Woch., 42, 1884). The patient was 
— 6.0 grams dnring the first three 
ays; after this the dose was increased 
to 7.0 grams. On the evening of the 
sixth day the patient began to be rest- 
less, and on the following evening he 
was delirious. The next day the patient 
was drowsy, the respiration was laboured 
and irregular. Lips and face cyanotic. 
Slight twitching in all the muscles of 
the body. Pulse regular, 92 per minute. 
The temperature had fallen to normal. 
The urine was dark-brown, and after 
standing for some time became black. 
When naphthalin was discontinued, 
the symptoms vanished in four days.— 
Fronmiiller (Memorabilien, 1883, v, 257) 
saw 3 cases in which poisonous sym- 
ptoms had followed the application of 
naphthalin on wounds. The symptoms 
n with a sudden onset of fever, 
headache, and loss of appetite. In 2 
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cases the mind remained clear, but in 
1 there was temporary mania with in- 
continence of urine and feces. Albu- 
men appeared in the urine in 2 cases. 
All these symptoms rapidly disappeared 
when naphthalin was discontinued. 


(228) Mutase. 

E. Kocnu (Centralbl. t. inn. Med., June 
10th, 1899) has made an experimental 
inquiry as to the value of this new food. 
It contain 60 per cent. albumen, water 
10 per cent., non-nitrogenous extractives 
20 per cent., and salts 10 per cent., and 
is entirely of vegetable origin. Physi- 
cally it is a yellowish powder of a some- 
what indefinite taste. Experiments 
show that it is very easily and com- 
pletely assimilated. Clinical experience 
proves it to be a perfectly unirritating 
and very nourishing food in all cases 
where digestion is enfeebled, as in gas- 
trie affections and pulmonary tubercu- 
losis. 





PATHOLOGY. 





(229) Posterior Spinal Lesions in General 
Paralysis, 

E. AuBAND (Thése de Paris, 1898), taking 
up the much debated question of the 
relationship of tabes to general para- 
lysis, is of opinion that in most of the 
cases of tabetiform spinal affections 
occurring in the course of general 
paralysis one finds spinal lesions which. 
properly belong to general paralysis. 
The careful clinical and microscopic 
examination of 4 cases is minutely 
recorded: (1) The lesions of the 
posterior spinal columns in general 
paralysis are distinguished from those 
of tabes by four kinds of characteristics. 
The first of the essential characters is 
the variation of the lesions from one 
stage of the affection toanother. The 
lesions occupy in part the well-known 
locality of exogenous fibres ; afterwards, 
and without transition, they are limited 
to a band of endogenous fibres. (2) The 
lesions are particularly diffuse. The 
degenerated fibres do not constitute a 
well-defined bundle; they are scattered 
and interlace with neighbouring bundles. 
(3) The relative or absolute integrity of 
the posterior roots and of Lissauer’s zone 
is a constant fact. This appears a phy- 
siological paradox, since it coexists 
with a very marked degeneration of a 
field which almost corresponds to the 
external tracts of Pierret. (4) A final 
characteristic of spinal general para- 
lysis is the thickening and nuclear 
infiltration of the meninges and vas- 
cular sheaths. These lesions of the 
posterior columns are accompanied by 
alterations of cells of the grey matter, 
which are themselves scattered irregu- 
larly, and are more conspicuous in some 
segments than in others. The cellular 
lesion is the primary one. It follows 
from these observations that, even when 
clinical symptoms pointing to tabes 
have for long existed and have been 
succeeded by general paralysis, it is 
not certain that these two maladies 
have coexisted or succeeded one 
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another, and only a microg 
mination can settle this poling 7 


(230) The Cells of the Brain Cortex in’ 
Eclampsia, 

AUGLADE AND Povux, at the Congre 
of Alienists and Neurologists held 
at Marseilles, April, 1899, geve ap 
account of the pathological changes 
produced in the cells of the cerebya) 
cortex in eclampsia (Arch, de Neurol, 
June, 1899). A woman suffering from 
eclampsia had a series of attacks (thirt 
in two days), after which she succum 
Specimens of cerebral cortex were taken 
at the necropsy, and prepared by various 
methods, including that of Nissl, ang 
the following changes were noted: (1) 
Alteration of the pyramidal cells, with 
the presence around them of abnormal 
cellular elements. The alterations of 
the pyramidal cells were of two kinds— 
namely, a disappearance of the chro. 
matic granules of Nissl—corresponding 
evidently to an exhaustion of the cel|— 
and a marked deformation or distortion 
of the cell. (2) The small cellular 
elements in increased number, and 
immediately surrounding the pyramida} 
cells were rounded in form and deeply 
coloured. They showed nothing ab- 
normal here except their number (they 
are said to have been observed in chronic 
chorea also, and the symptoms attri- 
buted tothem). (3) Besides these there 
were other cells, round or oval in appear- 
ance. more voluminous and less strongly 
stained, and possessed of distinet out- 
line, and with granular contents. One, 
or perhaps two, large grains represent 
the nucleus of these cells. They also 
surround and lie against the pyramida) 
cells, and seem to occupy the space once 
occupied by dying or dead pyramidal 
cells. These cells are only found in 
the cortex of those dying of epileptic 
attacks; and it is a question whether 
they are leucocytes which have emi- 
grated from the vessels, or whether they 
are enlarged ‘“ protoplasmie glia cells” 
of the type described by Andriezen. 
Lugaro seems to incline to the latter 
view. 


(231) Peritoneal Affection resembling _ 
Tuberculosis caused by the Eggs 
of Tapeworms. m 
Hewpine (Berl. klin. Woch., 1899, No. 
32) in the Free Association of Berlin 
Surgeons, demonstrated specimens from 
a piece of omentum which Israe) 
had removed from a patient dur 
ing an operation for perityphlitis. 
For several reasons the _ presence 
of tuberculous disease had_ been 
suspected. Sections of the omentum 
showed that in the fatty tissue there 
was an interstitial growth of granulation 
tissue containing many giant cells. 
Instead of tubercle bacilli globular 
bodies with radially striated capsule 
were demonstrated by carbo-fucbsin 
staining. These could be recognised 8 
the ova of tapeworms, which had doubt- 
less gained admission into the per- 
toneal cavity through the perforate 
vermiform appendix. Miura of Tokio 
has given a short aceount of ap 
analogous case. 
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(23%) Dicrotism of the Pulse and Heart, 
Basst, in a paper on this subject 
(Atti della R. Accadem. Lucchese di 
Scienze, Vol. xxvii, and private com- 
munication June, 1899) makes the 
following remarks: As regards dicrotism 
of the pulse, the author in the first 
place notices that frequently there is no 
correspondence between tactile dicrot- 
jsm and that shown in a tracing, inas- 
much as exploration by the finger may 
show a second arterial beat in every 
cardiac systole, though at the same 
time in the corresponding tracing there 
is no characteristic wave. From this it 
may be gathered that dicrotism as 
noted by the finger has a more exten- 
sive significance than that hitherto 
assigned to it by clinicians, since it is 
possible in tracings to ascertain a true 
wave, but more especially is this indi- 
cated by a break in the ascending 
branch of the sphygmograph, or in other 
words an interruption causing a 
“plateau,” which occupies the apex, 
or which may even be located towards 
the middle of the descending branch. 
The author approaches this question of 
dicrotism from the point of view of 
tactile impression, though keeping in 
mind at the same time the correspond- 
ing graphic tracing. In a short space of 
time he was enabled to gather together 
a large number of sphygmographs, 
which he was enabled to classify in a 
systematic and simple manner. This 
investigation enabled the author to 
correct to a large extent many of the 
older ideas on the subject of dicrotism, 
all his observations being controlled by 
tracings. Thus, he distinguishes five 
kinds of dicrotic pulse: (1) The athero- 
matous dicrotic pulse, of which there 
are four subvarieties; (2) the inter- 
rupted atheromatous dicrotism, of 
which there seems to be one variety 
only; (3) the anzemic dicrotic pulse 
—three varieties ; (4) the febrile 
dicrotie pulse; (5) the bigeminal 
dicrotic pulse. This investigation has 
brought to light many interesting facts 
of practical value. Thus, some forms of 
sphygmographic tracings which we 
previously considered as_ indicating 
atheroma of the arteries, are shown to 
occur in young persons with perfectly 
healthy vessels; also that the anzmic 
pulse may apparently differ in different 
persons, that quickness is often the 
most marked feature of the anzmic 
pulse, and that this pulse, contrary to 
what has generally been taught, shows 
but slight dicrotism in a tracing, and 
hardly any on palpation. True dicrot- 
ism, the author finds, is best observed 
in three forms of disease—enteric fever, 
malaria, and puerperal peritonitis. It 
18 also shown that dicrotism may be 
Present in the radial artery on one side 





and absent from the other. In cases of 
aortic regurgitation dicrotism is much 
more marked in the femoral than in the 
radial. The author has also made an 
extensive study of the cardiac impulse 
under the same conditions. He finds 
that dicrotism is sometimes very 
marked in cases of mitral stenosis, 
amounting to polidicrotism; while, on 
the other hand, it sometimes happens 
that there is asomewhat similar appear- 
ance in the tracing of the radial artery 
in some cases like that met with in 
aortic incompetence. From thisit may be 
seen that dicrotism in very many cir- 
cumstances cannot be explained in the 
same way. 


(233) The Albuminoid Bodies of the 
Thyroid Gland, 

OswaLpD (Hoppe-Seyler’s Zeitschr.f. phy- 
stol. Chemie, vol. xxvii, parts 1 and 2) 
has endeavoured to ascertain the re- 
lationship between the albuminoid 
bodies present in the thyroid gland and 
the colloid substance described by 
anatomists as being present in the 
thyroid. The author found by experi- 
ment that thyreoglobulin is the most 
active body in the thyroid gland; it con- 
tains all the iodine, and the amount of 
iodine increases part passu with the in- 
creased colloid material, it therefore fol- 
lows that thyreoglobulin is contained in 
the colloid material. It was necessary 
further to ascertain whether the second 
proteid body (nucleoproteid) wasalso con- 
tained in the colloid substance. A pig’s 
thyroid was hardened in 70 per cent. of 
aleohol; the colloid material was 
mechanically isolated and examined for 
phosphorus. A positive result was ob- 
tained; the colloid substance therefore 
contains also nucleoproteid. Theauthor 
states that the colloid substance is the 
active secretion of the thyroid gland, and 
that it was made up of thyreoglobulin 
and nucleoproteid. The thyroid re- 
sembles the active glands in internal 
organs in the manner in which its 
secretion is conveyed to the _ blood 
stream by the lymphatics, the only dif- 
ference is that the thyroid discharges 
its contents directly into the lymph 
channels instead of the more usual 
method of first passing through the ex- 
cretory ducts. There is, therefore, no 
reason for supposing that the influence 
which the thyroid exercises on the 
general metabolism is merely con- 
ditioned by the metabolism taking place 
in the gland itself. Experiments were 
undertaken to show the influence which 
thyreoglobulin and nucleoproteid exer- 
cised upon general metabolism. The 
results showed that in the case of dogs 
the excretion of nitrogen was consider- 
ably increased when thyreoglobulin was 
given, whereas nucleoproteid had no 
effect upon the output of nitrogen. 


(234) The Great-toe Reflex in Epilepsy. 
J. Bapinskt (Soc. de Neurol. de 
Paris, July 6th, 1899) records further 
observations on this new diagnostic sign. 
In a previous publication of the same 
author (referred to in Epitome par. 49%) 
British MeEpicaL JOURNAL, June 3rd, 





1899) mention was made of a case of 
Jacksonian epilepsy where this phe- 
nomenon could be evoked immediately 
after the attack on the convulsed side, 
while in the intervals free of attacks the 
plantar-reflex was normal (Semaine Médi- 
cale, No. 4, 1898). The present case is 
that of a patient suffering from intra- 
cranial tumour, and subject to attacks 
of generalised convulsions, with loss of 
consciousness and incontinence of urine 
and feces in addition to loss of the anal 
reflex. In this case the great-toe reflex 
of Babinski was observed on both sides, 
while the tendon-reflexes remained un- 
altered. In a quarter of an hour after 
the beginning of an attack, the patient 
having now regained consciousness, the 
anal reflex reappeared, and thecutaneous 
plantar reflex wasnormal. Babinski has 
also observed in cases of idiopathic 
epilepsy the occurrence of the great-toe 
phenomenon during and just after an 
attack, and lasting for a short time only. 
The sign is sometimes unilateral and 
sometimes bilateral. Itis in some cases 
accompanied by exaggeration of the 
tendon-reflexes, and by epileptoid trepi- 
dation of the foot and abolition of the 
anal reflex. In hysteria, during the 
attacks as well as at intervals between 
attacks, the great-toe phenomenon is 
constantly absent. The diagnostic value 
of the sign is thus undoubted. In the 
discussion which followed the reading of 
this paper ‘Gilles de la Tourette added 
that this sign would be a valuable 
differential sign in diagnosing between 
hysteria and epilepsy in addition to the 
differences found in the urine in these 
two classes of patients. 


(235) Primary Hemorrhagic Efftusions into 
Pleurz and Peritoneum, 
CHEESMAN AND Ery (Amer. Journ. of the 
Med. Sc., exviii, p. 162, August, 1899) 
report the case of a woman, 47 years of 
age, suffering from oppression of breath- 
ing without pain or cough, and with the 
right side of the chest full of fluid. 
Aspiration proved the fluid to be blood. 
She had a uterine fibroid causing menor- 
thagia. The hemorrhagic effusion re- 
curred in the left pleural cavity, which 
was also tapped. It then took the form 
of peritoneal blood-stained effusion, and 
on over forty occasions the abdomen had 
to be tapped and the fluid removed. 
Finally at the menopause the effusions 
ceased along with the menstruation. 
Cancer, tubercle, and pleurisy and peri- 
tonitis were excluded, and the authors 
are driven to the conclusion that the 
case was one of primary hemorrhagic 
effusion, which constituted the sole 

morbid entity. 











SURGERY. 

(236) Treatment of Phlebitis of the 
Saphenous Vein by Resection. 
MorestIn (Bull. et Mém. de la_ Soe. 
Anat. de Paris, March, 1899) publishes 
a case in which he resected with good 
results a thrombosed portion of the ex- 
ternal saphena, measuring over 8 inches 
in length. The author holds with 
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Quénu, Schwartz, and others, that in a 
large number of cases of phlebitis opera- 
tive intervention is justifiable. Resec- 
tion, it is held, is especially indicated 
in inflammation of superficial veins, 
when the whole of the thrombosed por- 
tion of vein can be removed, the patient 
is set free from the risks of any embolic 
complication. Moreover, cure is esta- 
blished in the course of a few days—an 
important consideration, as the ordi- 
nary treatment by rest necessitates a 
confinement that may last over weeks. 
Again, the thrombosed segment of vein 
may become the starting point of other 
infections, either in adjacent or remote 
veins. Finally, when the inflammatory 
attack has ceased, there is a persistence 
of the elements of relapse in a more or 
less remote future. There can be no 
doubt, the author holds, that by remov- 
ing the whole of the affected segment 
of vein, the patient, in this respect, can 
be placed in the most favourable condi- 
tions. 


(237) Enlarged Prostate. 

Bottint (Clin. Mod., An. v, n. 25) 
says that enlarged prostate is not so 
common as is usually taught; a very 
fair proportion of cases of dysuria in 
old people are due to simple atony of 
the detrusor urinz, and are even asso- 
ciated with atrophied prostate. The 
symptoms of prostatic disease may be 
divided into three stages. At the be- 
ginning the chief symptom is increased 
frequency of urination, the total quan- 
tity of urine remainingthe same. ‘This, 
in the author’s opinion, is a compen- 
satory phenomenon, owing to greater 
effort on the part of the detrusor. At 
this stage coitus is apt to be accom- 
panied by an unusual discomfort, and 
the semen is sometimes streaked with 
blood. In the next stage a polyuria 
sets in, and urgent need of micturition. 
Semen flows rather than is ejaculated 
out of the meatus in coitus, and blood is 
never seen. Dyspepsia from absorption 
of retained urine and subicteric changes 
in the skin are liable to appear. At 
this stage, too, hemorrhoids may occur. 
The supposed advantages of drinking 
large quantities of alkaline or other 
waters are strongly decried by the 
author both in the cure of enlarged pro- 
state or of calculus. 





(238) Corneal Infection of a Serpiginous 
Type. 
Petit (Ann. d’Oculist., March, 1899) 
has studied two cases which were 
characterised clinically by superficial 
ulceration cf the cornea developing 
serpiginously and accompanied with 
hypopyon, but without much inflamma- 
tory reaction on the part of the iris, 
synechie being absent. The course of 
this keratitis is painless, unlike the 
serpiginous ulcer due to the pneumo- 
coccus, and its course is more benign; 
but a leucoma is left which notably 
affects vision. In both cases there was 
atresia of the lachrymal passages. The 
ulceration apparently is due to the pro- 
liferation in the superficial layers of the 
cornea of a bacillus similar to'the diplo- 
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bacillus of subacute conjunctivitis, but 
differing in its charactures of culture 
and of vitality. It does not stain with 
Gram, is cultivated on the ordinary 
media, liquefies gelatine, and coagu- 
lated beef serum ; it isnot pathogenic for 
animals. The bacillus and its cultures 
are figured, and contrasted with those of 
the diplobacillus of subacute_conjunct- 
ivitis. 


(239) The Appendix in the Quiescent 
Period. 

Lanz (Correspondenzbl. f. Schweiz. Aerzte, 
June 15th, 1899) states that an appendix 
externally to all appearance normal, 
internally may have undergone such 
important changes that the life of its 
possessor is in constant danger. Hence 
it should be the rule to remove every 
appendix, whether externally normal 
or not, when the symptoms have 
justified an operation. The following 
case supports this view: A young girl 
was brought to the author with a 
history of having had seven attacks 
of typhlitis, three of which were severe 
with high fever and vomiting. On 
July 31st, when the resistance in the 
right iliac fossa had disappeared, the 
abdomen was opened, and, though 
there were no adhesions and the 
cecum and appendix appeared to be 
perfectly healthy, the appendix was 
removed. When slit open, two stric- 
tures were found, one of which con- 
sisted of a cicatricial thickening of the 
whole thickness of the walls, the other 
of a circular granulating ulcer of the 
mucosa. There was no enterolith. 
Eighteen months later the patient was 
well and there had been no return of 
the former troubles. 


(240) Non-Traumatic Jacksonian Epilepsy 
Successfully Treated by Trephining, 
Vincent (Arch. Prov. de Chir., July, 
1899) reports a case of severe Jacksonian 
epilepsy in a man, aged 56, in which 
trephining and resection of a sclerosed 
portion of dura mater resulted in com- 
plete relief, which has now persisted 
twelve months from the date of op°ra- 
tion. The convulsive attacks, which on 
two occasions caused much anxiety, first 
appeared in the winter of 1896 soon after 
an attack of influenza. When the 
patient was first seen by the author in 
May of last year, these attacks were 
very frequent, as many as thirty having 
been observed in one day. The frequent 
association of aphasia with these attacks 
and other symptoms indicated as the 
probable seat of the cerebral lesion, the 
foot of the third frontal convolution on 
the left side. The signal symptom was 
presented by the flexor muscles of the 
fingers. The nature of the intracranial 
lesion could not be made out before the 
operation, as there was no history of in- 
jury, and the patient before his attack of 
influenza had been free from both here- 
ditary and acquired disease. On ex- 
posure of the dura mater over the an- 
terior and inferior extremity of the 
fissure of Rolando, this membrane was 
found to be thickened, and, after its 
manner, the other membranes were seen 
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to be swollen and cedematous, ang 
corresponding portion of the sur 
the brain was much congested, 
thickened portion of dura mater wag rm. 
moved. The patient made a Speedy and 
good recovery, and since the perfor 
of the operation in the spring of 1898 hag 
not only been free from any recurrence 
of the convulsive attacks, but has jm. 
proved much in general health and re. 
gained the full use of his mental func. 
tions, which before the operation hag 
been slightly impaired, 


(241) Strangulated Hernia in Tled-exea) 


Fossa. 


Rise (Centralbl.. f. Chir., July 8th, 18) | 


reports a distinct case of this rare form 
of hernia. A man, aged 32, had noticed 
aright inguinal hernia for six months, 
Then, when lifting a weight, he was 
seized with severe colicky pains above 
the external rupture; vomiting set jn 
and for thirty-six hours before operation 
it was fecal and continuous, Riege 
found the inguinal canal free. After 
moderate inflation of the colon a sharply 
defined swelling, tympanitic on percus- 
sion, was found on the median side of 
the cecum. On opening the peritoneal 
cavity and pushing aside the greater 
part of the small intestine a deep lying 
coil of ileum was found strangulated in 
the ileo-ceecal fossa. It was easily drawn 
out; then it became evident that it had 
slipped into the ileo-cecal fossa, which 
was as big as a pigeon’s egg; much 
smaller than in Aschoff's case (Berliner 
Klinii:, October, 1896), also successful, 
The border of the fossa, which was the 
neck of the sac, was sharp. The cecum 
and appendix were normal, the mesen- 
tery rather long. The patient made a 
speedy recovery. 


of the Eye from Chestnut 
Prickles, 
DrscHAmMpPs (Ann. d’ Oculist., April, 1899) 
has seen in the autumn cases in which 
the labourers employed to knock down 
chestnuts have been struck in the 
eye by the falling chestnuts and the 
little spines being brittle have remained 
in the cornea, their bases as a rule being 
flush with its surface. The points may 
penetrate into theanterior chamber, and 
even prick the iris if they have entered 
the periphery of the cornea. Sometimes 
their length exceeds 1.5mm. They oe- 
casion immediate sharp pain, photo- 
phobia, and lachrymation. Very often 
they lead to grave infection of the 
cornea, with perforation, even in the ab- 
sence of any lachrymal obstruction or 
disease of the lids or eyes, in fact in 
auite healthy subjects; so that De 
schamps thinks that the prickles are 
septic. In some cases, however, their 
presence in the coraea has been tolerated 
for months. For locating these bodies 
he finds Zehender’s binocular lens, made 
by Western of Rostock, of great service, 
and the illumination should consist of 
convergent rays concentrated by a —_ 
convex lens. The prickles are difficult 
to seize even with the finest forceps; 
Bowman’s needle entered obliquely is 
useful. It is better to withdraw those 


(242) Wounds 
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i not penetrate the cornea into 
po ina er before those which do, 
for if the latter be removed first the 
aqueous may escape and the cornea be- 
come flaccid. To disinfect the path of 
the prickle after removal he makes use 
a fine tattooing needle, which he rotates 
in the wound like a gimlet, thus scraping 
it, while the groove of the needle allows 
the antiseptic to find its way down into 
the wound. The galvano-cautery may 
also be called for. 


(243) Volvalus of Meum from Bands after 
Appendicitis. 

SacoukPkE (Bull. et Mém. de la Soc. 
Anat. de Paris, February, 1899) relates 
this case, where the patient was 41. In 
April, September, and December, 1898, 
he had several attacks of colicky pain ; 
appendicitis was diagnosed. Very severe 
obstructive symptoms occurred on and 
after January roth. For about ten days 
purgatives brought away a little motion 
and gas, then constipation was complete. 
For ten days this condition continued ; 
the patient never vomited, nor was 
feverish, but grew very thin. On 
January 31st Robert operated. The 
great omentum was found adherent to 
the right iliac fossa; there was much 
adhesive peritonitis, making coils of 
intestine into a large packet. The sig- 
moid flexure was normal. The vermi- 
form appendix was very thick. It ran 
astride the end of the ileum, to which it 
adhered firmly. It was detached and 
resected. Then a careful attempt was 
made to free the adherent coils of ileum 
adjacent to the czecum ; but in separat- 
ing a dense band the ileum was torn. 
The patient was so exhausted that it was 
not thought safe to make an anastomosis 
betwen the ileum and the colon. The 
opening in the ileum was simply fixed 
to the abdominal wound. The patient 
died on the eighth day. Two abscesses 
had developed just below the -opened 
portion of the ileum. At the necropsy 
the adherent mass of small intestine 
was found bound by bands, some very 
dense, all traced to the region of the 
vermiform appendix. 


(244) Suppurative Appendicitis and Hernia 
after Operation. 
Wootsry (Medical Record, April 1st, 
1899) after dwelling on the dangers and 
necessity for operation in this affection 
emphasises the following facts: (1) In 
operations for inflamed appendix when 
pus 1s present the first consideration is 
the life of the patient, and the second 
the avoidance of disagreeable sequelee, 
of which ventral hernia is the most 
common and hence the most serious. 
(2) Post-operative ventral hernia may 
be larely avoided in spite of the neces- 
sary useof drainage. McBurney’s inter- 
muscular or muscle-splitting incision 
should be practised ; it avoids the divi- 
Sion of nerves beyond obviating me- 
chanical and cicatricial weakening of 
a wound. The wound again, in order 
0 avoid hernia, must be closed as much 
as possible by sutures. Provisional or 
secondary sutures are then passed into 





the part left open for drainage. On the 
other hand, instead of these provisional 
sutures, the gauze drain may be re- 
moved early, so as to allow the walls of 
the cavity occupied by the gauze to fall 
together before they have become so 
firm and rigid as to remain apart, leav- 
ing the cavity to fill up by granulation. 
Woolsey, after pushing the gauze through 
the nearly closed wound, wraps round 
the portion passing through the wound 
a piece of rubber tissue, This prevents 
the gauze from sticking to the edge of 
the wound, and thus allows it to be re- 
moved on the second day without any 
dangerous traction on structures begin- 
ning to heal. By this method complete 
and firm union of the wound has been 
obtained in, on an average, fifteen days 
and a half, and in all cases within 
twenty-one days. To this end the ap- 
pendix should be removed if possible. 
The relative frequency of hernia follow- 
ing suppurating cases and drainage is a 
strong argument for early operation in 
appendicitis. It is also in Woolsey’s 
opinion an answer to the charge that 
surgeons are too eager to operate for ap- 
pendicitis, a charge not infrequently 
made by physicians, who would defer 
operation until the chance of success is 
diminished and the danger of post- 
operative hernia increased, 


(245) Excision of Cancerous C:ecum,. 
Monop (Bull. et Mém. de la Soe. 
de Chir. de Paris, June 21st, 1899) 
operated, a week before the report of the 
case, On a woman aged 38 subject to 
abdominal pains for a year. A large 
mass lay to the right of the uterus, and 
there was much emaciation. Hence 
cancer of the ovary was diagnosed by 
Hayem, Monod, and Arron. Monod 
operated and found a large cancerous 
tumour into which the ileum entered, 
and out of which the colon issued. Be- 
tween them, inside the tumour, was a 
putrid mass of broken-down czecum and 
tumour. The intestine was divided on 
each side of the tumour, the cut ends of 
the gut closed by suture, and union 
between the ileum and colon effected by 
lateral anastomosis. The abdomen had 
been opened bya median incision. The 
patient was doing well, and the bowels 
opened spontaneously on the second 


day. 


MIDWIFERY AND DISEASES OF 
WOMEN. 














(246) Primary Cancer of the Female 
Urethra. 
ScuramM (Arch. f. Gyndk., vol. lviii, 
Part 3, 1899) operated on a woman, aged 
56, who had been four times pregnant, 
always aborting at the fourth month. 
Two years before operation she noted a 
swelling as big as a pea at the meatus. 
Latterly it had grown larger and caused 
dysuria. Schramm found a horny, 
tuberous growth as bigas a large wal- 
nut, occupying the entire urethra. The 
catheter could not be passed, and there 
was enlargement of the inguinal glands, 
The tumour and the greater part of the 
urethra was freely excised close to the 





sphincter vesice. The thermo-cautery 
was freeiy used, and the cut edge of the 
mucous membrane sutured to the tissues 
around. A catheter was retained in the 
urethra, and the vagina packed with 
iodoform gauze. The infected inguinal 
glands were excised. A large bedsore 
developed on the sacrum at the end of 
the first week; the patient was very 
cachectic. The urethral sutures were 
removed on the fifth day. Attheend of 
the fourth week the patient could retain 
her urine. Recurrence occurred, and 
the tumour at the end of six months 
was larger than at the operation. It 
was destroyed with the cautery. No 
trace of the patient could be obtained 
after the second operation, when her 
general health was bad. The first growth 
was not a carbuncle that had undergone 
malignant degeneration, but a typical 
and very horny epitheliomaof the entire 
mucosa, invading the muscular tissue 
of the urethra. Notwithstanding the 
extensive secondary local growth, the 
patient was still able to hold her water 
when the cautery was applied. 


(247) Simultaneous Ruptured Tubal Gesta- 
tion and Strangulated Umbilical Hernia. 
Tixter (Lyon Méd., July 23rd, 1899) 
reports an operation for strangulated 
umbilical hernia, correctly diagnosed. 
The patient, aged 32, was seized with 
violent abdominal pains four days before 
the catamenia were due; it is not stated 
that they had ceased previously. An 
umbilical hernia of old standing en- 
larged and became the seat of sharp 
colicky pains. On the second day, when 
the patient was in an unfavourable con- 
dition, the operation was performed. 
The umbilical sac was incised, its neck 
opened up, and its contents, omentum, 
reduced. As this was being done 
the patient fainted. Tixier suspected 
omental hemorrhage, and made a long 
incision below the umbilicus. The peri- 
toneum was full of blood. Then he sus- 
pected extrauterine pregnancy, pulled 
the uterus out of the wound, and at 
once detected free arterial hemorrhage 
from a cyst in the left tube. It con- 
tained an ovum as bigasanut. After 
removal of the sac and of numerous 
clots the pelvis was drained with gauze. 
The patient died of sepsis three days 

later. 


(248) Unruptured Hymen in Labour, 
SzTENCEL (Wien. med. Presse, July 2nd, 
1899) was called in to the labour of a 
primipara, aged 23, who made much of 
labour pains, which were found to indi- 
cate nothing abnormal. The vertex was 
found on bimanual abdominal palpation 
to present in the second position, the 
child was clearly living. On attempting 
digital exploration of the vagina the 
introitus appeared completely closed by 
a thick septum. The vulva being in- 
spected the septum proved to be the 
hymen, absolutely without a trace of 
rupture. With some difficulty the tip 
of the forefinger was introduced into a 
minute orifice in the anterior part of the 
membrane and then the presentation 
could be detected by touching the os, 
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which was fully dilated. This explora- 
tion widened the orifice considerably, 
and the bistoury was used to make it 
conveniently wide for delivery. Sztencel 
found that the inferior part of the hy- 
meneal fold was as firm and as thick as 
edura mater, whilst the superior part or 
vaginal aspect was of the consistence of 
shagreen. The hymen was annular 
rather than semilunar, there being a dis- 
tinct portion lining the anterior part of 
the introitus near the urinary meatus. 
The hymeneal orifice was not quite in 
the median line. Complete coitus could 
never have occurred, but as has often 
happened, some semen had managed to 
enter the vagina through the minute 
orifice. The labour ended naturally. 
Thus this case was an instance of an 
unbroken hymen discovered at labour 
before the stage was reached when its 
presence would have at least caused 
great pain and would probably have de- 
layed the delivery of the head. 


(248) Strangulation Twelve Years after 
Hysteropexy: 

SEGOND (Gaz. Hebdom. de Med. et 
de Chir., April 27th, 1899) showed at a 
recent meeting of a medical society a 
specimen from a woman on whom abdo- 
minal hysteropexy had been performed 
twelve years previously. Acute obstruc- 
tion set in, abdominal section was per- 
formed, and the uterus was found mov- 
able to a certain extent, but still fixed 


to the anterior abdominal wall by four — 


fibrous bands like the teeth of a comb. 
The intestine had become strangulated 
between two of these bands. Jacobs re- 
ported a somewhat similar case in 1895. 
Bouilly performed a vaginal hysterec- 
tomy on a patient who had undergone 
abdominal hysteropexy two years pre- 
viously. The second operation proved 
very difficult; on drawing down the 
uterus liberated from its broad liga- 
ments the abdominal wall followed it, 
and a fibrous cord as thick as a man’s 
little finger had to be divided with 
scissors before the fundus could be ex- 
tracted. Segond twice encountered 
similar difficulty in vaginal hysterec- 
tomy on a subject who had already 
undergone uterine fixation. In one 
instance the fundus could not be rotated 
forwards and out of the vaginal wound 
till a broad band, at first taken for the 
fundus of the bladder, had been 
separated by the finger nail. 








THERAPEUTICS. 
(250) Nutrition by the Rectum 
Exclusively. 
Rost (Berl. klin. Woch., 1899, Nos. 30 
and 30 states that, under Professor 
Ewal in the Augusta Hospital, 
systematic and exclusive nourishment 
by the rectum has given most satis- 
factory results in acute gastric ulcers 
and their sequele; after a few days 
of absolute repose hemorrhage and 
pain ceased, and peritoneal irritation, 
oreboding perforation, disappeared, 
Hunger was slight or willingly borne; 
thirst was relieved by washing out the 
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mouth or sucking ice, without swallow- 
ing any water; when thirst was un- 
bearable clysters of normal salt solu- 
tion were given ; occasionally the treat- 
ment had to be continued more than 
six days—once for four weeks and once 
for fourteen days, in each case with the 
happiest results. The selection of cases 
with hemorrhage and imminent per- 
foration must be most careful, as the 
question of surgical interference must 
be decided once for all. Every case of 
simple gastric ulcer admitted to the 
clinic is now submitted to six days of 
gastric repose, and patients, even in 
obstinate long-standing cases, have 
been free from pain on the third day. 
Narcotics are not required—an im- 
portant point, as morphine often pro- 
vokes vomiting. The method has 
proved beneficial in uncomplicated 
ulcers, mucous erosions, and irritation 
due to the scars of healed ulcers, and of 
much service in the differential dia- 
gnosis from such of neurotic cases with 
similar syndromata—nervous vomiting, 
gastralgia, gastro-succorrhcea—as also in 
a case of atony and dilatation after 
typhus abdominalis, and in two cases 
of prcefuse diarrhoea, referred to in- 
testinal tuberculosis, in which long 
weeks of special treatment had only 
brought transient improvement. The 
details of rectal nutrition are discussed 
by v. Leube in v. Leyden’s Handbuch 
der Ernahrungs-Therapie. Rost says all 
patients must be kept in bed; one hour 
after a cleansing clyster in the morning 
the first nutrient enema—milk 200¢.cm., 
yolk of one egg, a little salt, some 
farina and red wine—is given, and two 
others during the day, in all about 800 
c.em. daily. A soft tube of vulcanised 
rubber must be used and the injection 
foreed by gentle pressure as high up 
the rectum as possible, the patient 
being in the lateral position. 


251) Citrophen. 
HELDINGSFELD (Allgem. med. Central.- 
Zeitung, No. 65, August, 1899, p. 779), 
who has previously published his results 
with citrophen (Deut. med. Zeit., 1895, 
No. 91), gives in tabular form his further 
experience of the compound in 36 cases 
of various diseases. He found it especi- 
ally useful in rheumatism of joints and 
muscles (no case of acute rheumatism 
mentioned in the table). A few doses of 
0.5 grams (say gr.vii to gr.viii) are 
usually sufficient, amounting altogether 
asarule toa total of 8to1ograms. It 
was not so effective in pyrexia, but it 
was useful in some cases of neuralgia 
which were not of organic origin in 
influenza, especiallyas regards thesevere 
headache; in acute tonsillitis. The 
author has never observed any ill-effects 
from its use, either toxic or cardiac. 





— A 


PATHOLOGY. 


(252) Acute Disseminated Myelitis. 
Fiérstner, of Strassburg (Neurol. Cen- 








tralbl., February 15th, 1899) contributes 


—— 
clinical and pathological details 
case of acute disseminated mel toa 


little, has hitherto been known, 
case i8 that of a girl, aged 16, who wag 
ailing for 15 days, and was admitted to 
hospital on May 27th. She wag then 
seen to be very weak in all her limbg 
and in three or four days there was 
paralysis of both arms and legs, The 
pupils were unequal, the right upi} 
being much larger than the left, Tie 
was a flaccid paralysis of the lower 
extremities, and the patellar reflexes 
were much diminished. The upper 
limbs also exhibited a certain amount of 
paralysis, but less than that of the 
lower limbs. The electrical reactions 
were normal ; there was no reaction of 
degeneration. There was anesthesia of 
the lower limbs and of the right arm, 
The facial muscles were unaffected, 
The patient suffered from retention of 
urine. She gradually got worse, and aj 
the end of a week became cyanotic, the 
temperature rose high, and symptoms 
of facial, pharyngeal (bulbar) paralysis 
supervened, together with rigidity of 
the neck. She died the following 
day (June 6th). The diagnosis 
had been at first doubtful, and inclined 
to hysteria, but after a while it was 
regarded as pointing to meningitis, and 
finally to acute myelitis. The necropsy 
revealed the following conditions: (1) 
Foci and patches of broncho-pneumonia 
in both lungs; (2) a turbid yellowish 
fluid was present in the cranial cavity; 
(3) The spinal cord felt very much 
softened ; cultures made from the spinal 
cord showed pneumococci; (4) there were 
foci of myelitis scattered throughout the 
spinal cord, and exhibiting varying 
degrees of development ; (5) the vessels 
of the cord showed accumulations of 
round cells in their lymphatic sheaths; 
(6) granular cells were found situated 
among the degenerating or destroyed 
nerve fibres, and pneumococci were also 
present in and around the disease foci ; 
(7) the presence of these micro-organisms 
served to establish the infectious origin 
and nature of this form of myelitis. 


(253) Frontal Encephalocele. 
Bovucuacourt (Prog. Méd., No. 2; 
June 24th, 1899) showed, at a meet- 
ing of the Obstetrical Society of 
Paris, a specimen with radiographs 
illustrating glabellar encephalocele. 
The encephalocele projected in the form 
of a proboscis in a full-time feetus, 
which showed no other anomaly. This 
“cranial spina bifida” had evidently 
prevented the union of the nasal pro- 
cesses, and had produced, secondarily, 
abnormal separation of the orbi 
cavities and_bifidity of the nose. 
Median hare-lip without cleft palate 
might be regarded as having a similar 
origin. The child died when 29 days 
old from gastro-intestinal troubles, an 
at the necropsy it was found that the 
frontal lobes passed into the encephalo- 
cele, but had no connection with & 


fleshy mass protruding from the lel 





nostril. 


concerning the pathology of which ves 
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(254) Mycotic Infection of the Nervous 
Centres. 
J, Roux AND J. Parror (Presse Méd., 
February 23rd, 1898) report an inter- 
esting case, followed by a necropsy, 
of a woman, aged 41, who was admitted 
to hospital suffering from paresis of the 
lower extremities and other symptoms. 
She was married, had had one miscar- 
riage and one child, which died in 
infancy. She had been of intemperate 
habits for several years. Fifteen days 
before admission the patient caught cold 
during menstruation, and felt very much 
fatigued. The following day she hada 
slight attack of sore throat, and tingling 
and stabbing pains in the lower limbs, 
and felt so weak as to be unable to stand. 
On admission locomotion was found to 
be feeble and the gait staggering, the 
patient falling if unsupported. There 
was no inco-ordinaiion. The reflexes 
were lost and tactile sense disturbed, 
the patient responding very slowly and 
localising very poorly. Two days later 
she could not stand at all, but could 
still move her limbs while in bed. Sen- 
sation was now abolished in the feet and 
legs, but the subjective pains and tingl- 
ing were still present. There was no 
muscular atrophy, no fever, no disturb- 
ance of the heart or respiration, and the 
urine was normal. The paralysis con- 
tinued to increase, and eventually in- 
volved the sphincters (bowels and blad- 
der). The day following this the arms 
were paralysed, this being the twen- 
tieth day of the illness. The mental 
condition had hitherto remained clear, 
but on the twenty-first day the patient 
became delirious, and suffered from hal- 
lucinations of sight, and complained of 
asense Of anguish aroused on viewing 
any large open space. Cardiac sym- 
ptoms (tachycardiac) and bulbar in- 
volvement now followed, and on the 
twenty-fourth day the patient died. 


' The necropsy revealed the following 


conditions:—The dura mater of the 
spinal cord was covered by a number of 
little glistening bodiee containing a clear 
substance, while the surface of the cord 
itself appeared nodular and contracted 
here and there as if constricted in rings 
by the pia mater. Microscopical ex- 
amination gave the following results :— 
In the pial septa penetrating into the 
substance of the cord were found num- 

rs of micro-organisms of very unequal 
lengths, varying from the length of a 
tubercle bacillus to that of long filaments 
ollowing all the flexions of the pia 
mater. These long filaments were 


formed of chains of individuals of uni- 
form calibre placed end to end with a 
clear space between. These elongated 
laments were found in the substance 
of the spinal cord in its lumbar portion, 
and were especially abundant along the 





neighbourhood of blood vessels. Simi- 
lar growths, but in lesser numbers, were 
found in the cerebellum and in the bile. 
The brain and medulla were noted to be 
of increased consistency. The brain 
substance on sectioning and staining 
with methylene blue showed a number 
of small granules staining deeply with 
the dye. These did not appear to stain 
with Gram’s method, and it was doubtful 
if they were micro-organisms. In no 
part of the central nervous system were 
these appearances suggestive of inflam- 
mation, or of diapedesis of leucocytes. 
The authors conclude that the parasite 
was a fungus belonging to the group 
streptothricacee. (No cultures were 
made of the organism.) Thesymptoms, 
it is pointed out, which the patient suf- 
fered from resembled closely those of 
Landry’s acute ascending paralysis ; and, 
in the absence of microscopic evidences 
of inflammation, it is contended that the 
growth of the parasitic filaments acted 
mainly mechanically in destroying the 
action of the bulbo-spinal nerve centres. 
The occurrence of delirium and of hal- 
lucinations was, however, probably to be 
attributed to some toxic (or mechanic- 
ally irritating ?) action of these fungi on 
the cortical centres, and it is suggested 
that their entrance into the system was 
effected by penetration of the mucous 
membrane during the sore throat she 
contracted while menstruating. 


(255) Spontaneous Gangrene in Children. 
ZUPPINGER (Wien. klin. Woch., No. 13, 
1899) reports the case of a girl, aged 5 
years, who, after an attack of croupous 
pneumonia, developed multiple gan- 
grene. It began with pain in the right 
great toe two nights after the crisis. 
The next day the whole of the right foot 
up to the malleoli was swollen and 
cyanotic, and within an hour the left 
foot as far as the middle of the leg, the 
right knee, the right elbow, a large por- 
tion of the skin over the left scapula, 
and a still larger portion over the lower 
dorsal region became affected in the 
same way. Most of the foci of local 
asphyxia disappeared within a fortnight, 
but the whole thickness of the anterior 
part of the left foot became gangrenous 
and necessitated amputation, the right 
great toe sloughed off, the right second 
toe lost its distal phalanx, and the skin 
over the lower dorsal region slonghed, 
leaving a large granulating wound. 
Pulsation in both femorals was present, 
but only in the right popliteal artery. 
No cardiac lesion was found. After re- 
moval of the first metatarsal and in- 
ternal cuneiform bones, which were ne- 
crosed, from the right foot, and perform- 
ing a Pirogoff’s amputation on the left, 
the child recovered completely. At the 
operation, the larger veins and the ante- 
rior tibial artery were found to be 
thrombosed. Spontaneous gangrene 
after croupous pneumonia is extremely 
rare, and the author could find no other 
case occurring in childhood. In adults 
and children it is most common. after 
typhoid fever, but has been reported 
also after typhus. After influenza a 
considerable number of cases have been 
observed in adults, but none in child- 





ren. At least 3 cases are known which 
occurred in children after measles. Iso- 
lated cases have also been seen after 
scarlatina, cholera, varicella, and 
scurvy-rickets. Some of these cases 
may have been examples of gangrene in 
Raynaud’s disease, which differs from 
ordinary gangrene in that the lumen of 
all the vessels except the arterioles and 
capillaries remains patent. It is certain, 
however, that the large majority of cases 
of spontaneous gangrene in children 
after acute infective diseases depend on 
arterial thrombosis, as in the author’s 
case. 


(256) Contusive Pneumonia. 
AIEROLI (Gl ’Incurabili, An. 14, F. 15-16) 
discusses the occurrence of pneumonia 
as the result of contusions of the thorax 
and abdomen. That there really exists 
a causal relation between the two he 
thinks sufficiently established by the 
record of published cases. Nor does he 
think it necessary to invoke the agency 
of specific germs as efficient secondary 
causes; the injury is sufficient to cause 
pneumonia, and possibly acts by pro- 
ducing vaso-constrictor disturbances due 
to peripheral contusion acting reflexly 
on the lung. 





od 


SURGERY. 





(257) The Surgical Treatment of Non- 
Malignant Diseases of the Stomach. 
PETERSEN (Deut. med. Woch., June 15th 
and 22nd, 1899) publishes the re- 
sults of all the operations for non- 
malignant gastric affections, amounting 
to 76, which have been performed in 
Czerny’s clinic in Heidelberg. Fifty 
were for simple ulcers and their sequelz. 
Pyloric stenosis with great motor de- 
ficiency accompanied by emaciation and 
a permanent diminution of the quantity 
of urine is an absolute indication. for 
operative interference. When internal 
treatment fails, (1) severe atonic motor 
deficiency, (2) profuse hemorrhages, 
and (3) severe gastralgia with uncon- 
trollable vomiting, whether depending 
on recent ulceration, cicatrices of ulcers, 
perigastritis, or adhesions, also demand 
surgical treatment. The same is true 
of many of the complications of chole- 
lithiasis, such as pyloric or duodenal 
obstruction and adhesions, and also of 
the results of drinking caustic fluids 
and of the rare tuberculous stricture. 
From the point of view of mortality, the 
cases can be divided into two periods = 
32 before September, 1895, with 7 deaths 
(22 per cent.), and 44 after that date, 
with only 1 death (2.3 per cent.). This 
great improvement is to be explained 
by (1) the operation having been per- 
formed earlier, when the patients were 
in better condition ; (2) greater experi- 
ence in the choice of cases, and espe- 
cially the substitution wherever pos- 
sible of gastro-enterostomy or pyloro- 
plasty for excision and resection; (3) 


improved technique, especially the use 


of Murphy’s button, which has reduced 
the time required for the operation from 
} to } hour, allowed the patients to’ be 
fed by the mouth directly after the 
858 a 
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operation, lessened the chance of subse- 
quent pneumonia, and abolished the 
danger of the formation of a “spur.” 
The permanence of the results in pyloric 
stenosis depend chiefly on the kind of 
operation. Thus gastro -enterostomy 
(generally posterior) gave the best re- 
sults, 25 out of 37 cases being com- 
pletely and finally cured, while occa- 
sionally after pyloroplasty, gastro- 
enterostomy had to be _ performed 
later for recurrence of the sym- 
ptoms. Circular resection of the py- 
forus and excision of the ulcer were 
the least satisfactory both as regards 
the immediate and remote results. 
It appears that tetany, when of gastric 
origin, can be cured by a suitable oper- 
ation. Some of the operations for hema- 
temesis were of special interest. In 
three, where the hzmorrhage was paren- 
chymatous (? due to vicarious menstrua- 
tion) surgery failed entirely. In one 
other, with typical symptoms of gastric 
ulcer, gastro-enterostomy plus partial 
excision of the ulcer arrested the hemor- 
rhage at once, and a similar result was 
obtained in another by gastro enter- 
ostomy alone. If this last operation 
should prove to be the rule, it would be 
a great advance in treatment, as one of 
the chief arguments against operating 
for hematemesis is the frequent diffi- 
culty in finding and the time lost in 
searching for the bleeding point. Of 
great interest is the effect of gastro- 
enterostomy on the gastric function: 
(1) Dilatation diminishes at first rapidly, 
then slowly, though the stomach is 
seldom reduced to its original size. (2) 
The motor function is, as a rule, com- 
pletely restored. (3) The percentage of 
HCl in the gastric secretion sinks after 
the operation. Thus, if previously there 
was hyperchlorhydria, HCI is still found 
after the operation, but, if originally 
normal or deficient, afterwards it almost 
always disappears permanently. How- 
ever, neither the absence of HCl, nor the 
frequent regurgitation of bile, gives rise 
to any abnormal clinical symptoms. 
(4) Lactic acid disappears. The frequency 
with which surgery should intervene in 
non-malignant gastric affections depends 
jargely on the actual danger to life of 
simple ulcers, and this point is as yet 
unsettled. However this may be, many 
gastric disorders remain rebellious to 
internal treatment, and as the danger 
from the operation is steadily dimin- 
ishing, surgery will doubtless take a 
more important position in their treat- 
ment. 


(258) Suture of the Heart for Penetrating 
Wounds. 
Minni (Giorn. Internazion. del Scienze 
Med., January 15th, 1899) has found, 
after a careful study of statistics, that 
only 19 per cent. of the cases of penetrat- 
ing wounds of the heart are immediately 
fatal. Operation in these cases gives the 
best possible hope of saving life pro- 
vided no time be lost in undertaking it. 
He mentions 8 cases treated by suture, 
and gives the details concerning one of 
them which occurred in his own prac- 
tice. In Farina’s case the wound, which 
was situated at the apex of the right 
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ventricle, was 7 mm. (finch) long. It 
was immediately sutured. The patient 
died on the sixth day, from pneumonia, 
In Rehn’s case the situation of the 
wound was similar; it was half an inch 
long. The operation of suture was per- 
formed 24 hours after the infliction of 
the wound. The pericardium and pleura 
were drained. The patient recovered. 
In Cappelen’s case the wound was at the 
apex of the left ventricle, ? inch in 
length. The left coronary artery was 
wounded. Primary union took place, 
but the patient died of pericarditis on 
the second day. In Parozzani’s first case 
the situation and size of the wound was 
the same as in Cappelen’s. After 12 
hours the wound was sutured, primary 
union took place, and the patient re- 
covered. In Parozzani’s second case the 
wound was in the same situation, but 
only half an inch long. The operation 
was performed within a few hours, There 
was primary union, but the patient died 
of collapse on the second day. In the 
author’s case the wound was 1 inch long, 
involving the anterior wall of the left 
ventricle, a little below the transverse 
sulcus, and a little to the outer side of 
the longitudinal sulcus. The patient 
was operated upon almost immediately, 
but he died before the suture was com- 
pleted. In Giordano’s case the wound 
involved the edge of the left ventricle, 
and was three quarters of an inch in 
length. After two hours had elapsed 
the heart and pericardium were sutured, 
and the pleura was drained. Death oc- 
curred on the 20th day, from septic 
pleurisy. In Parlavecchio’s case the 
wound was V-shaped; each arm of the V 
measured 1} inch. The heart was 
sutured, and complete recovery took 
place. 


(259) Cerebral Abscess following on 
Orbital Phiegmon, 
SzULISLAWSKI (Klin. Monats. 7. Augen., 
August, 1899) reports the case of a 
workman who was struck below the left 
eye with a shovel (January 22nd). When 
examined two days later a contused 
wound with ragged edges was found in 
the inner part of the lower lid, and a 
probe could be passed to a depth of 
47 mm. There was abundant purulent 
discharge, but no bare bone could be 
felt, nor splinters nor foreign body. Eye 
prominent and its movements limited, 
especially up and in; marked con- 
junctival chemosis ; conjunctiva slightly 
torn, but rest of eye intact; media and 
fundus normal; vision ,, of right $. 
On irrigating wound fluid escaped by 
nose. For the next fortnight there was 
a free purulent discharge. February goth. 
A minute piece of bone was removed 
from the wound, after which suppura- 
tion quickly stopped and the wound 
healed up. February 14th. Severe head- 
ache during the night; temperature 
raised ; aperient ordered. February 
15th. Headache less, temperature down. 
Fundus oculi normal. From now on 
there was no fever, but patient got very 
weak, with moderate headache ; pulse 
7o, regular and full. February 17th. 
Vomited twice. February 21st. Vertigo 
during last two days. Patient was now 
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removed by his father from the hospital 
but died on February 25th. Twelve days 
later exhumation and inquest. The 
was intact; the bony wall of orbit wag 
intact and covered with norma] per 
osteum. Brain membranes smooth and 
shining, and showed no trace of inf 
mation. Pial and iris engorged, but theip 
contents and of the sinus normal, In 
left frontal lobe an abscess, the gize of 
one’s fist, existed, communicating with 
the lateral ventricle on the one hang 
and almost reaching the pial membrane 
on the other. No other changes else, 
where. The author regards it as a cage 
of metastatic abscess tollowing on the 
orbital trouble. 


(260) Post-Anzesthesie Paralyses, 
Matry (Rev. de Chir., July, 1899) hag 
been led by an analysis of 34 cases of 
paralyses following the administration 
of an anesthetic to the conclusion that 
such neuroses are very rarely, if ever, 
caused by any toxic action of the 
anesthetic agent. Among the paralytic 
phenomena reported as consecutive to 
anesthesia, there are two groups—those 
of hysterical and reflex paralyses—that 
have no correlation at all with this con- 
dition. Paralyses of central origin, and 
due to cerebral hemorrhage, are rare re- 
sults in which anesthesia has appar- 
ently provoked a vascular rupture in a 
purely mechanical way. Peripher 
paralyses are frequent complications of 
anesthesia. These are usually caused 
by compression. ‘The action of the 
anesthetic plays but a very indirect part 
in their production by favouring in- 
voluntary and accidental compression of 
the trunks or branches of the brachial 
plexus. It is impossible, the author 
holds, to attribute these forms of 
paralyses to any toxic or depressing 
action of the anesthetic. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(261) Cysto-hysteropexy for Cystecele. 
LAROYENNE (Gaz des Hép., September 
sth, 1899) has devised a new operation 
for advanced vaginal prolapse of the 
bladder. He declares that after it has 
been performed all the general 


comfort and the painful micturition to 


which patients with this disease are 
subject disappear entirely. It consists 
in fixing the uterus to the parietes, a8 
in abdominal hysteropexy, and then 
fixing the bladder to the anterior aspect 
of the suspended uterus, obliteratim 
the vesico-uterine pouch. The cervi 
canal is dilated with Hegar’s instru 
ment. Then a stout, blunt sound is 
introduced into the uterine cavity, 8 
that the uterus may be thorou 
raised without fear of perforation of t 
fundus. A suprapubic median incisio 
is made and two or three sutures 
through the aponeurosis and peritoneum 
and the anterior wall of the uterus. 
Laroyenne uses a special needle eyed a 
the point. The sutures being tied, the 
operator passes his left forefinger 
the bladder, the urethra having 
also dilated like the cervix. The same 
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ig used, being passed through the 
aeedle ol muscular coats of the postero- 
8 rior aspect of the bladder and the 
po wall of the uterus, and then 
ded with catgut. Two such sutures 
passed and tied. The operator's 
er in the bladder can detect if the 
needle be passed too deeply so as to in- 
clude the mucous membrane or enter 
the vesical cavity. In the earlier stage 
ofthe operation it is best for the assistant 
¢o hold up the uterus with the sound. 
then the bladder is fixed to the parietes 
two sutures placed below those 
witing the uterus to the anterior 
abdominal: wall, and, as before, passed 
through peritoneum and fascia only. 
Lastly, the skin wound in the parietes 
is closed by a continuous catgut suture. 
{n some cases a posterior colporrhaphy 
is further required to make firm the 


perineum. 


(262) Congenital Diastasis of the Sym- 
physis Pubis. 

Scoauta (Centralbl. f. Gyndk., xxiii, 
1047, August 26th, 1899) showed at a 
meeting of the Vienna Obstetrico- 

ecological Society a pregnant woman 
whose symphysis pubis gaped to the 
extent of 2 cms., and necessitated the 
wearing Of a retentive apparatus. It 
was believed to be congenital, but it 
was most remarkable that it was not 
accompanied by ectopiavesice. In this 
— it was unique. The patient had 

one former pregnancy which had 
gone to the full term; the labour was 
easy, quick, and almost painless; the 
child was alive, and the puerperium was 
freefrom fever. The ends of the bones 
at. the diastasis were rounded; there 
was no scar and no history of trauma, 
and, in answer to a question, Schauta 
saidthere was no reason to think that 
there had been tuberculosis of the joint. 


(263) Transplantation of Ovaries. 
J.P, McCone (Amer. Journ. Obstet., xl, 
214, August, 1899) makes a preliminary 
report of experiments on the trans- 
plantation of the ovaries. Thirty ani- 
mals were employed. The first series 
demonstrated that pregnancy could 
oocur where there was no contact be- 
tween the ovaries and the Fallopian 
tubes; in a rabbit the left ovary was 
removed, and the right tube was 
ligated; ten months later a young rab- 
bit was born, and a necropsy of the 
mother animal showed occlusion of the 
tight tube and patency of the left, with 
the presence of a large and function- 
ating right ovary. In the second series 
of experiments it was found that ovaries 
grafted from one part of an animal 
(rabbit) to another part of the same 
animal continue to grow, to functionate, 
and pregnancy can and does occur. 
he ovary was either sewed aimply to 
the mesentery or broad ligament (serous 
surface to serous surface), or a pocket 
was formed in the peritoneum or broad 
ligament and the raw surface of the 
ovary grafted into it. A large white 


female rabbit was castrated ; the ovaries 
of another rabbit were grafted into it, 
%ne on to the broad ligament, the other 
on to the omentum ; four months later 





the animal gave birth to five well-formed 
offspring. In the third series the ovaries 
of a bitch were implanted in a castrated 
rabbit, and three and a-half months 
later the animal was killed and exa- 
mined, when it was found that the 
uterus and Fallopian tubes were healthy, 
and that the ovaries had continued to 
functionate, as was shown by the pre- 
sence of healthy maturing Graafian fol- 
licles. The deposit of abdominal and 
pelvic fat was not excessive. McCone 
holds that his experiments show that 
conservatism of healthy ovarian tissue, 
even on the opposite side, from a patent 
tube should be followed out, and that 
successiully planted ovarian tissue 
prevents post-castration atrophy of 
tubes and uterus. ‘‘The grafting of 
animal ovaries may be used in the 
human species to prevent the atrophy 
and post-castration nervous symptoms.” 


(264) Occipito:-Posterior Presentations. 
Fry (Amer. Journ. of Obst., August, 1899) 
points out than when an _ occipito- 
posterior position cannot be manually 
corrected, and when the delivery cannot 
be readily effected by forceps, the most 
common practice is forcible extraction 
with the forceps, and that this results 
in a high foetal mortality, as well.as in 
frequent injuries to the soft parts of the 
mother. If the amniotic fluid has not 
been evacuated too long, if the uterine 
walls are not too firmly applied to the 
foetus, and if the head has not come 
down too far into the pelvic cavity, 
podalic version offers a fair chance of 
success. Butif this be tried when the 
above conditions are reversed, version is 
liable to lead to maternal death from 
shock or uterine rupture. Fry, there- 
fore, advocates that when the fcetus is 
dead craniotomy should replace forcible 
extraction. Failure to detect the heart 
sounds must not be accepted asa sign 
of the death of the child, as it is often 
dificult to hear them in _ occipito- 
—— positions ; but the hand must 

e inserted into the uterus (under com- 
plete anesthesia), and the presence or 
absence of pulsations in the funis be 
determined. If the child is living, 
symphysiotomy should be adopted, as 
giving the child the best chance, and 
adding but little to the maternal risks. 





THERAPEUTICS. 





(265) Infusion and its Value in General 
Practice. 

Grorait (Miinch. med. Woch., 1899, Nos. 
27, 28), who has used subcutaneous in- 
fusion of salt solution in many cases, 
urges its value and practicability not 
only in hemorrhage, but in various 
other morbid conditions. Intravenous 
injection is too difficult to be generally 
adopted in general practice, and is not 
free from danger; but it is time that 
practitioners should cease to have any 
fear of a proceeding which, except for 
the size of the hollow needle, differs but 
little from hypodermic injection with a 
Pravaz syringe, requires no special 
apparatus and no assistant, and with 
reasonable antiseptic care is quite free 





from danger. Its effect is just the same, 
if not so immediate, as intravenous in- 
fusion, and the delay is hardly greater 
than the time necessary for prepara- 
tions and introducing the cannula into 
the vein. It is indicated by acute 
anemia, especially in the third stage of 
labour, but also as a prophylactic in 
placenta previa, when it renders nar- 
cosis and turning easier, and the un- 
avoidable exposure to cold during that 
operation less dangerous; in acute in- 
ternal hemorrhage from injury to liver 
or spleen, or from gastric or duodenal 
ulcers ; in the hemorrhage of typhoid, 
and that due to the abortion or rupture 
of tubal pregnancy. In such cases 
intravenous infusion has been feared 
lest the restoration of blood pressure 
should cause renewed bleeding or 
overtax a morbid myocardium, but 
the absorption from the cellular 
tissue is a slower process, and if*no 
other powerful stimulant be given 
the salt solution may be injected in 
quantities of 100 c.cm. to 200 ¢.cm., at 
intervals of from 10 to 15 minutes. It is 
indicated also in all gynecological and 
surgical operations on patients who 
have lost much blood, if further bleed- 
ing may be expected, and especially so 
if arrest of heemorrhage is an essential 
point in such operation. Its use in 
recent cholera epidemics is well known 
in restoring the circulation, supplying 
warmth, and preventing the drying up 
of the tissues. In acute and chronic 
diarrheea, in the gastro-enteritis acutis- 
sima of adults, and the cholera nostras 
of children, Georgii has found it of great 
benefit. In marasmus due to chronic 
intestinal trouble he recommends the 
addition of 3 per cent. of sugar tc the 
normal salt solution. In cases of 
intoxication—for example, from strych- 
nine—CO, CO, chlorate of potash, mine 
and illuminating gas, boric acid, iodo- 
form, nitro-benzol or carbolic acid, it 
dilutes the poison in the blood, and 
promotes elimination, but depletory 
venesection should precede it, and so 
also in ursemia and puerperal eclampsia. 
In phosphorous poisoning turpentine 
water may be added to the solution. 
Other means should not be neglected—a 
low position of the head, hot cloths and 
bottles and drinks, perhaps artificial 
respiration ; an injection of camphor in 
ether is a useful preliminary. Abscesses 
cannot be invariably avoided, and gan- 
grene from over-extension of the anemic 
skin has been met with, but no aecident 
dangerous to life, or to be compared 
with the benefit to be derived. For 
children and small injections a syringe 
of 50 ¢c.cm. 10 100 ¢.cm. will suffice; 
otherwise a hollow needle, enough 
indiarubber tube to give a fall of 5 feet 
to 7 feet, a glass funnel or irrigator, 
salt, and boiled or distilled water at 
40°C. The injections may be made 
below the clavicle, under the skin of the 
abdomen, or outer side of the thighs. 
The back is unsuitable, as turning the 
patient over is inconvenient. 


(266) Action of X Rays on the Skin. 
LamBIn (Monats. f. prak. Derm., No. 10 
1899) has investigated the action of 
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x rays on both healthy and diseased 
skin, and comes to the following con- 
clusions: (1) The action is beneficial in 
cases of lupus, chronic eczema, destruc- 
tion of hairs growing on moles, and 
occasionally in cases of acne, lupus 
erythematosus, favus, psoriasis, ele- 
phantiasis, hypertrichosis, and freckles. 
(2) On the other hand the following 
accidents may result from the use of 
the x rays: Dermatitis of varying 
severity, sometimes followed by abscess 
and necrosis, alopecia, pigmentation, 
and desiccation of the epidermis. 


(267) Hypodermic Feeding with Yolk of 
Egg in Anvemic Children, 
Mvucera of Turin (Rev. Mens. des 
Mal. de ’ Enfance, May, 1899) has for 
some time treated children suffering 
from anemia and athrepsia by the 
hypodermic injection of a preparation 
of yolk of egg. Freshly-laid hen’s eggs 
are taken and carefully washed before 
opening. The yolks are received intoa 
sterile glass vessel,and are weighed and 
then mixed with a third of their weight 
of physiological salt solution. The 
mixture is then thoroughly stirred up 
with a glass rod, and filtered through 
aseptic absorbent gauze. The liquid thus 
obtained is of ‘a bright. yellow colour 
and of homogeneous consistency, and 
can be used for hypodermic injection. 
It is well tou begin with an injection of 
about 1 c.cm. made into the buttocks or 
the lumbar region, and provided asepsis 
is strictly observed throughout there is 
no local or general inflammatory re- 
action. The region of injection should 
be slightly massaged. The quantity of 
hypodermic injection is gradually in- 
creased till a limit of 10 ¢.cm. per 
injection is reached. The duration of 
treatment varies according to each case, 
but in any case not less than 100 ¢.cm. 
(20 injections of at least 5 c.cm. per dose) 
should be administered. According to 
Muggia’s observations it appears that 
both the body-weight of the children 
and the percentage of hemoglobin in 
the blood increase in the case of 
athrepsic infants. The number of red 
corpuscles also rises, and this occurs 
much more readily than if lecithin 

were administered in the same way. 


(268) Injections of Piperazin in Gouty 
Tophi, 
GIOFREDI (Gazz. degli Osped., August 
20th, 1899) reports the case of a man 
suffering from gout with the presence of 
a gouty concretion in the tendon sheath 
of the peroneus longus. The general 
symptoms (lumbar and big-toe pains, 
uric acid, gravel, etc.) were considerably 
relieved by the prolonged administra- 
tion of piperazin, but no improvement 
took place in gouty mass in the sheath 
of the tendon. An injection of 0.05 
gram of piperazin in } c.cm. of water 
was then made into the substance of 
the tophus—some rather severe pain of 
a burning character followed, but was 
soon relieved by the application of ice. 
On the second day a slight diminution 
in the size of the concretion was noted. 
In all ten injections of the same strength 
were given, by which time the mass 
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had entirely disappeared. In the later 
injections the skin was sprayed with 
ether before the injections were made. 
The author thinks it possible that gouty 
trouble in the joints might be relieved 
by careful antiseptic intra-articular in- 
jections of piperazin of a weaker 
strength. 


(269) Protargol in Gonorrhoa, 
Nosorti (Gazz. Medic. Lombarda, August 
7th, 1899) speaks well of protargol in the 
treetment of gonorrhcea at all stages. 
The solutions used varied from 3 per 
cent. in the early days to 2 per cent. 
in the later stages. No ill-effects were 
noticed, no epididymitis or other 
secondary inflammation. It was much 
more satisfactory as an injection than 
permanganate of potash. It was found 
very useful in the vulvo-vaginitis of 
children. Protargol causes afree elimi- 
nation of epithelial and pus cells and of 
gonococci from the urethral mucous 
membrane. 





PATHOLOGY. 
(270) Inoculation of Animals with Syphilis, 
Two recent writers claim to have suc- 
cessfully inoculated animals with 
syphilis. These results, if not conclu- 
sive, are of interest. Van Neissen 
(Wien. med. Woch., Nos. 11 to 14, 1899), 
from material obtained from condylo- 
mata and from the blood of syphilitic 
patients, claims to have cultivated a 
bacillus on agar and bouillon. ‘This 
bacillus resembles sometimes that de- 
scribed by Lustgarten, and in some 
instances reacts to the same differential 
stains. Van Neissen inoculated four 
apes, one dog, one rabbit, and three 
guinea-pigs, and states that the course 
oi disease in the inoculated animals was 
the same as that of human syphilis. 
There was a slight reaction, an eruption 
of sores on the skin, with a tendency to 
spontaneous healing, and affections of 
the lymphatic and nervous systems. On 
the other hand, the author failed to 
obtain culture reproduction of the con- 
tagium. The photographs given of the 
sores do not appear to be conclusive, 
and we may add that these sores were 
diagnosed as impetigo by another 
observer. Another paper on the same 
subject is by Adrian (Archiv f. Derm. und 
Syph., February, 1899), who experi- 
mented on guinea-pigs, dogs, and pigs. 
In the two former animals the results 
were negative, but in pigs signs ap- 
peared similar to human syphilis both 
clinically and microscopically. Scrapings 
from a hard chancre inoculated into the 
abraded skin of the pig caused an erup- 
tion similar to a maculo-papular syphi- 
lide both clinically and histologically. 


(271) Fanctions of the Suprarenal 
Capsules, 
Bornet (Marseille Méd., xxxvi, 513, Sep- 
tember rst, 1899) has experimented on 
rats to determine the functions of the 
suprarenal capsules. In 59 of them the 
capsules were removed completely and 
simultaneously, and most of them died 
within a month afterwards, but 1 lived 





ee 
for 50 days, 1 for 63 days, 1 for 
I i 198 days. At the necropaigtii 
was no indication found of Tegeneration 
of the capsules. Round the kj 
three or four small reddish organg Were 
found, resembling in their structure 
cortex of the suprarenal; these ma be 
looked upon as accessory capsules and 
their presence may explain the 
usually long period which some of the 
rats survived after complete decapgqj. 
sation. During life the animals showed 
all the symptoms of autocurarisation de. 
scribed by Langlois and Abelous; they 
movements became slow and limi 
walking was impossible, respiration 
was slow, painful, and difficult; seng. 
bility to pain was lessened, and the 
rectal temperature fell. The morbid 
lesions found were mostly of the nature 
of congestion of the spleen, lungs, kid. 
neys, and nervous centres; the left yen. 
tricle was always retracted in systole; 
in six rats the thyroid body was hyper. 
trophied, and in eleven the thymus was 
also enlarged. The spleen seems to 
functionate vicariously in these decap. 
sulated animals, for its removal brings 
death very quickly ; further, if splene. 
tomy be performed simultaneously with 
the double decapsulisation, a fatal issue 
follows in ten days at the most, both in 
old rats and also in young ones, in whom 
the thymus, by enlarging, exercises a 
compensatory action. A cubic centi- 
metre of the muscular extract of a 
doubly decapsulated rat was injected 
into a healthy one, and it died in forty. 
eight hours with internal congestions 
and hemorrhages; the same quantity of 
visceral extract (from liver, kidneys, 
ana heart) of another doubly decapsn- 
lated rat injected into a normal one 
caused all the symptoms of autocurarisa 
tion and death in twenty-four hours, 


(272) The Protective Action of the Lungs 
CaFIEKO (Gazz. degli Oped., August13th, | 
1899) has carried out a series of experi- | 
ments upon dogs with a view to examin- 
ing the protective action of the lungs 





in experimental poisoning by various 
drugs. The substances used by the 


author were butyric acid, arsenite of | 
potash, atropin, and curare. In each | 
case it was found that a larger dose of | 
the poison was required to cause death | 
when it had to pass through the pul- 
monary circulation, thus proving the | 


rotective action of the lungs. Experi- 
etre were made with a view of finding 
out wherein this protective action lay. 
Apparently it was not due to any pul- 
monary juice, for when the poisons were 
mixed with pulmonary juice their tox- 
icity was increasedratherthan decreased. 
Inhalations of oxygen did not diminish 


the toxicity, proving that the protective | 


action of the lungs was not merely an 
affair of oxygenation. The author be- 
lieves that it is due to the essential 
vital respiratory function of the lungs, 
and the protection is lost when the pul- 
monary tissue is dead. Experiments 
were devised to prove this, namely, by 
passing the poison through living non- 
respiring lungs and the lungs that were 
actively functioning and comparing the 
results. 
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(273) Laughter in Disease. 

_M. Ravin (These de Paris, 1899, 
No. 662) has collected a great number of 
observations on smiling and laughter in 
various morbid conditions. In paralysis 
of both facial nerves Duchenne has re- 
marked that the patient seems to 
“laugh behind a mask.” Although 
the mask remains immobile, a change 
of colour may accompany the sentiment 
of joy. In progressive myotrophy of 
children there may be a peculiar laugh ; 
it may be a kind of “risus sardonicus,” 

roduced by the action of the buccinator 
and risorius muscles without the aid of 
the other muscles which play a part in 
the movements of normal laughter. In 
pulbar paralysis it is exceptional to 
have the zygomatici majores affected to 
an appreciable degree. In this affection, 
when the patient begins to laugh he 
may not be able to stop, the mouth re- 
maining open (like that of an ancient 
comic mask) perhaps until the patient 
himself approximates his lips with his 
fingers. In disseminated sclerosis the 
laugh may be a spasmodic one, lasting 
several minutes ; Oppenheim has even 
seen it so prolonged as to cause cyanosis 
of the face and give rise to a fear of 
asphyxia. Both laughter and crying in 
this disease may occur without sufli- 


laughter. During the laughter Parinaud 
noticed that the pupils might either 
remain unaltered, or, on the contrary, 
become extremely dilated (even in 
patients with myosis). In icterus gravis, 
in spite of great prostration, a smile on 
the patient’s face is not rarely observed. 
The true ‘sardonic laugh” occurs in 
tetanus. In mental affections unnatural 
laughter is often a prominent symptom. 
The two sides of the face during laughter 
may have different expressions; and 
this may be observed in epileptic cases, 
in senile dementia, and in general 
paralysis, especially when the dementia 
is rapid. Fits of spasmodic laughter 
occur in hemiplegic patients ; such a 
fit is the exaggerated expression of a 
feeling of gaiety. In pseudo-bulbar 
peezsis the uncontrollable spasmodic 
laughter contrasts with the ordinarily 
immobile visage, and may be very dis- 
agreeable to the patient himself. On 
this account the patient may endeavour 
to avoid everything which he thinks 
likely to induce laughter, for such 
laughter is most exhausting. An illus- 
tration given by Raulin shows cha- 
tactistic spasmodic laughter in a man 
with double athetosis. Raulin narrates 
the case of a girl, aged 18, with an 
hysterical laugh of four months’ dura- 
tion. The laughter commenced after 
the inhalation of chloroform for some 
slight operation. Whilst under the 


influence of the chloroform the patient 





au ighed and talked with the attendants, 
and on waking up the spirit of gaiety 
and laughter persisted, just as if it 
were the result of hypnotic suggestion. 
The girl was easily cured (as far as 
the laughter was concerned) by being 
hypnotised and told to forget her in- 
clination to laugh. Hysterical glosso- 
labial hemispasm can produce a peculiar 
one-sided grinning expression, similar 
to that of a grotesque mask in the 
church of Santa Maria Formosa at 
Venice. Raulin describes a variety of 
methods of producing an artificial 
smiling or laughing by hypnotic sugges- 
tion. Some good portraits exhibit well 
the grotesque expression of laughter 
which may occur in maniacal cases. 
Raulin points out that laughter, like 
yawning, may have a _ physiological 
reason. It promotes respiration, etc., 
and may supervene with a wholesome 
revulsive action after a state of fear, 
during which there has been deficient 
respiratory movement, together with a 
tendency to vaso-constriction. 


(274) Pneumonia: Its Rarer Results and 
Complieations, 

SPLLo (Zeits. 7. k. Med., xxxvi) finds 
that among 750 cases of fibrinous pneu- 
monia treated at the Urban Hospital in 
Berlin in 1890-97 abscess resulted in 11 
(1.5 per cent.), 7 of which recovered 
after getting rid of the pus by expectora- 
tion, or external opening (at an empy- 
ema operation). The expectoration did 
not always contain elastic fibres or 
parenchyma, but invariably became 
purulent and = green or _ brownish 
(hematoidin crystals). There were only 
3 cases (0.4 per cent.) of gangrene, 2 
fatal, their expectoration: being of a 
peculiar chocolate colour, or resembling 
prure juice. Indura'ion indicated by 
persistence of fever and dulness, and 
gradual retraction of the affected side of 
the chest occurred in 16 cases (2.1 per 
cent.), 5 being fatal. These symptoms 
must not be set down to tuberculosis; 
when tuberculous processes succeed a 
pneumonia, tuberculous foci have 
always been pre-existent. The most 
frequent complication was pleurisy, 
serous in 65 (8.7 per cent.), and puru- 
lent in 34 (4.5 per cent.) cases. There 
were, as a rule, no bacteria in the 
serous effusion, but such were found in 
all but 2 of 26 purulent effusions 
examined, namely, pneumococci, alone 
in 15, with streptococci in 4; staphylo- 
cocci in 2; streptococci in 2; and both 
staphylococci and streptococci in one 
instance. Of the 34 empyemata 14 were 
fatal; the pus was spontaneously 
absorbed in 2; necropsies disclosed puru- 
lent mediastinitis in 3, pericarditis in 7 
cases. Blood cultures (Littmann’s 
method) gave negative results in 36 
cases (7 of which were fatal), and posi- 
tive in 12 cases (10 fatal); in one of the 
others the pneumococci in the blood led 
to metastatic abscesses in other organs. 
There were 6 cases of endocarditis. 6 of 
nephritis, and 5 of meningitis, all fatal 
and all due to the diplococeus pneu- 
moniz as proved by microscope and by 
culture. [In another case of meningitis 
2 catarrhal pneumonia was revealed by 





the necropsy.] The report concludes 
with 3 cases of hemiplegia during pneu- 
monia, 2 probably due to embolism, and 
the other to a thrombosis.—Baduel, of 
Florence (Rif, Med., 1899, No. 15) found 
the diplococcus in the blood of 55 out of 
57 cases of pneumonia, and that it was 
most virulent in the acute stage of the 
disease. Its presence is not to be consi- 
dered particularly dangerous, but 
explains the localisations wherever 
the bacterium may find a favourable 
field; it may do so in the blood itself, 
and cause a diplococcie septicemia of 
unfavourable prognosis. Baduel found 
the diplocoeccus in empyema (3 cases) in 
primary endocarditis and pericarditis, 
in nephritis and peritonitis, and in 3 
cases of angina. A lobular pneumonia, 
tardy in resolution, was followed by 
suppuration of the hand and elbow 
joints due to the diplococcus, and 
diplococcie septiceemia suddenly super- 
a on an otitis media, and was 
atal. 


(275) Tamours of the Corpus Callosum. 
ScnuFFER (Rivis. Sperim. di Freniatria, 
vol. xxviii, f. 2) has collected 25 cases of 
tumour of the corpus callosum—8 in 
women and17inmen. Mostofthe cases 
occurred after 40; the mean duration 
was under one year. Headache failed in 
II cases; vomiting was absent in 15 
cases; optic neuritis was observed in 10 
cases, absent in 7, not looked for in the 
others. The mental state was always 
changed, generally in the direction of 
weakness of intellect and memory, 
somnolence, etc. Convulsions occurred 
in 11 cases; disturbances of sensibility 
were rare. The mental changes appear 
to be much more constant in tumours of 
the corpus callosum than in tumours of 
other parts of the brain. The fact that 
some cases of congenital absence of 
corpus callosum are not mentally defi- 
cient is explained by the presence of 
compensatory commisural fibres. When 
there are no definite localising sym- 
ptoms, in the presence of increasing 
failure of intelligence, one ought to think 
of tumour of the corpus callosum. The 
author attempts to draw up some cri- 
teria as aids to the diagnosis of the ex- 
act site of the tumour in the corpus cal- 
losum, whether anterior, median, or 
posterior. 





SURGERY. 





(276) Simultaneous Fractare of Both 
Clavicles. 

PLuyetTtTE (Bull. et Mém. dela Soc. de 
Chir., No. 22, 1899) publishes 
a case of bilateral fracture of 
the clavicle, an injury which _ in 
its symptoms and consequences differs 
from the much more frequent fracture 
of one bone. In a report on this com- 
munication Guinard states that simul- 
taneous fracture of both clavicles cannot 
be regarded as a very rare injury. He 
has collected forty recorded instances, 
and imagines that many cases have not 
been published. This double fracture 
oceurs but very seldom in children an@ 
women. and is met with in a large 
majority of cases in adult males. It is 
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generally the result of severe injury, 
and produced indirectly by forcible 
transverse compression of the upper 
part of the thorax. There is usually 
much displacement and overriding of 
the fragments. Theshoulders are much 
depressed and projected forwards, and 
the scapula on each side is very pro- 
minent. The patient is rendered abso- 
lutely helpless, as the use of both upper 
limbs is lost. A frequentand important 
symptom is dyspnea, which is very 
probably due in part to the pressure of 
the two upper limbs, the whole weight 
of which is brought to bear on the 
thorax, and in part to the loss of resist- 
ance in those portions of the upper ex- 
tremity to which some of the inspiratory 
muscles are attached. The injury is 
not a very fatal one, as only a single 
death has been recorded. In his re- 
marks on the treatment of bilateral 
fracture of the clavicle, Pluyette holds 
that the extensive overriding of the 
fragments, the helplessness of the 
patient, and the tendency to non-union, 
indicate in many cases exposure of the 
seat of injury and the application of an 
osseous suture. Such treatment would, 
it is held, be indicated also by severe 
dyspneea, as it is only by fixing the 
ends of the broken bones together that 
the weakened inspiratory muscles can 
regain fixity of their attachments. In 
the case reported in this paper such 
treatment was practised with success, 
the left clavicle having been exposed, 
resected, and sutured on the eleventh 
day from the date of operation, and the 
opposite bone similarly treated four 
weeks after the first operation. Guinard, 
however, is opposed to such treatment 
on the grounds that non-union of the 
fragments after bilateral fracture is 
really not a very frequent result, 
and that in the majority of cases the 
injury is a very severe and complicated 
one. 


(277) Prostatic Ischuria. 
Bottini (La Clin. Mod., Nos. 10, 11, 16, 
17, 25, 1899) publishes a series of lectures 
on the above subject. He divides the 
musculature of the prostate into an 
adventitia and an intima. The first, 
made up of striped muscular fibres de- 
rived from the muscularis urethralis 
transversalis, and acting as a voluntary 
sphincter with which to interrupt the 
flow of urine; and the second made up 
of smooth fibres arranged in a circular 
fashion round the neck of the bladder, 
and acting alsoasa sphincter. The in- 
cision of this sphincter in any part 
serves, according to the author, to open 
ap the way for the emission of urine. 
The point of selection is in the hollow 
just in front of the prominent prostatic 
hypertrophy. By incising the sound 
tissue rather than the hypertrophied 
portion the sphincter is more easily 
reached. Large prostates, ifthe enlarge- 
ment is uniform, do not cause retention; 
partial enlargement is much more likely 
to induce ischuria. Histologically, Bot- 
tini divides prostatic enlargements into 
fibrous, which are rare; glandular and 
mixed or adeno-fibrous, which is the 
commonest. He reviews the various 
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cutting operations, internal and exter- 
nal, for example, Maisonneuve’s and 
Mercier’s prostatotomy, and also the 
later operations of prostatectomy as 
advocated by Mayo Robson and others. 
All these varieties of cutting operations 
are, in the author’s opinion, full of risk, 
and not by any means uniformly suc- 
cessful. Ligature of the internal iliac 
arteries hasbeen tried, but with such re- 
sults as not to inspire any confidence. 
Castration and vasectomy, which is only 
a concealed castration, are not to be re- 
commended since the successes are not 
sufficiently great to warrant the mutila- 
tion. The best mode of operation is one 
devised by the author, and the descrip- 
tion of which he reserves for the next 
lecture. 


(278) The Use of Gloves in Surgical 
Operations. 

ScHLoFFER (Archiv f. klin. Chir., Bd. lix, 
Heft 1) advocates the use of gloves in 
the performance of operations which do 
not demand much manual dexterity or 
delicate manipulation, and holds that 
such accessories are likely to be especi- 
ally beneficial in the practice of sur- 
geons who are unable through constant 
experience in antiseptic or aseptic 
methods, or through the absence of 
skilled assistance to ensure absolute 
safety from infection. By the use of 
suitable and thoroughly disinfected 
gloves the operator may, in the first 
place, protect his hands when working 
on infected structures, against virulent 
pyogenic agents, and, in the second 
place, may prevent the transmission to 
a clean wound of any infective organ- 
isms that in spite of a vigorous cleansing 
still remain on his fingers. The author 
reports favourably of the use in Wolfler’s 
clinic of thin leather gloves carefully 
disinfected at first by hot water, and 
afterwards by prolonged immersion in a 
5 per cent. solution of lysol. The wear- 
ing of gloves, however beneficial such 
practice may be found, should not lead 
to any carelessness in disinfecting the 
skin of the hands, as it may be neces- 
sary in the course of an_ operation to 
work with the bare hand. It is stated 
that the use of operating gloves in 
Wolfler’s practice has been attended 
with much success, and by a complete 
absence of those occasional failures that 
are met with after operations performed 
with careful observance of ordinary anti- 
septic or aseptic details. 


(279) The Surgical Treatment of Typhoid 
Perforation. 

ARMSTRONG (Reprint from the Montreal 
Medical Journal, February, 1899) has 
operated ten times for typhoid perfora- 
tion of the intestine, with but one re- 
covery. Special reference is made to 
three important points in these cases. 
In all of them the operation had been 
too long delayed, as, on opening the 
abdomen, gas and fecal matter escaped, 
and it was quite evident that a very con- 
siderable portion of the peritoneal cavity 
had been infected. The grave prognosis 
presented by general septic peritonitis 
is rendered still more serious by the 
other unfavourable conditions always 
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existing in the third and fourth 
typhoid fever. Notwithstanding “ne 
poor reparative power of the author's 
patients, the sutured perforation of the 
intestine in every case healed readi| 
and ina shert time. At the necropsing 
performed on these patients, the portion 
of intestine involved was distended with 
water and air, and in no instance wag 
any leakage observed. The great lack 
of reparative power in these patients 
was shown by the failure of union in the 
abdominal incision. In one man who 
lived forty-five days after the operation 
no union occurred, and when the 
stitches were removed the edges of the 
incision fell apart. In the case of 
another patient the union of the edges 
of the external incision was very im. 
perfect, although nut a drop ot pus 
formed. 


(280) Tetany after Partial Thyroidectomy, 
ScHILLING (.Wiinch. med. Woch., Feb- 
ruary 21st, 1899) relates a case ina lad, 
aged 16, in whom the left and middle 
lobes of the thyroid gland were removed 
owing to pressure symptoms. Four 
months later the patient had well- 
marked attacks of tetany. On the first 
day there were three attacks, and on 
the second two slighter attacks. Then 
there was an interval of five days, 
when there were two slight attacks on 
each of two successive days. After this 
there were no further attacks. There 
was no other discoverable cause of the 
tetany in this case except the partial 
thyroidectomy. A swelling in the de- 
generate part of the thyroid gland left 
behind was noted a few days before the 
appearance of the tetany, and _ the 
author thinks that this fact strengthens 
the view that the tetany was of thyroid 
origin. Schilling has been able to find 
the records of three cases in which 
tetany followed a partial extirpation of 
the thyroid gland, but in one of these 
pregnancy, itself also a possible cause 
of tetany, was present in addition. The 
author then discusses the causation of 
tetany. According to Striimpell, the 
most common cause is an intoxication, 
and hence tetany may follow the infec- 
tive diseases, or occur in chronic gastric 
or intestinal diseases, etc. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(281) Uterus Bicornis Bicollis: Normal 
Labours. 
Hasan (Archiv f. Gyndk., vol. lix, Part 
1, 1899) reports a case where the 
patient was 24. She had menstruated 
regularly since 14, and had borne a child 
at term, breech presentation, about a 
year before she was under Halban’s 
observation in Schauta’s clinic. In the 
sixth week of the second pregnancy the 
patient came under von _Erlach for 
hemorrhages, and he found the vagina 
divided by a septum. There was 4 
right and a left cervix. The right was 
of normal size and eroded, the left 
small. There were also two distinctly 
separate bodies, the right larger than 
the left. The right uterus was dilated 
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and scraped, the vaginal septum | what irregular and profuse. The | were detected in combination in 66. This 


‘vided, Frequent heemorrhages fol- 
= Pains bo in at the end of the 
geventh month. On palpation there 
was clearly @ pregnant uterus, and on its 
right side the right half uterus, which 
had been scraped out, could be clearly 
distinguished. The left round ligament 
could be felt drawn up and very tense, 
and a sharp cord descended from the 
cleft between the right and the pregnant 
left uterus. This was no doubt the 
vesico-rectal ligament, which always 
exists when the uterus is cleft. The 
cervix was remarkable; it bore three 
openings, which puzzled the attendants. 
The middle aperture was the largest, 
and two fingers could easily be passed 
into it, coming immediately into con- 
tact with the membranes and the pre- 
senting foetal cranium. much 
smaller orifice lay to the left, separated 
by a thick septum ; it also led to the 
membranes, and it was found that the 
finger could be passed from the middle 
to the left opening. The middle was 
separated from the right opening by a 
stout ecrescentic fold, apparently the 
free lower border of the septum between 
each cervix distended and pushed to 
the right by the pressure of the fetal 
skull in the left half uterus. Thus the 
apparent right os was semilunar. The 
reason for a septum dividing the left os 
jntotwo was not clear. The child was 
delivered spontaneously through the 
middle opening. Onthe tenth day the 
parts were carefully explored, and then 
the mystery of the three orifices was 
cleared. Only a right and a left os 
remained, and a new complication 
presented itself—the right os was 
jacerated, and had all the appearances 
of a normal os in the puerperium, 
whilst the left os was small; yet the 
jetus had developed in the left half 
uterus. On digital examination, how- 
ever, it was found that the foetal head 
had torn through the septum, dividing 
each cervical canal, and had been 
delivered through the right os. The 
crescentic fold was, indeed, the septum, 
but the middle orifice noted at labour 
was not the left os, but the greater part 
ofthe right os lying to the left of the 
torn septum which the descending head 
pushed to the right. No second decidua 
came away from the right half uterus. 
This case shows that normal labour 
may occur in a case of extremely modi- 
fied development of the uterus; that 
the non-gravid half may be freely 
handled without causing the discharge 
ofthe foetus from the other half; and, 
lastly, that the septum, even when so 
complete as in uterus bicornis bicollis, 
may give way in labour above the os, so 
that the fetus is delivered through the 
Opposite os. 


4282) Uterus Bipartitus Unicollis ; Normal 
Labours, 
BLonvEL (La Gynécologie, August 15th, 
1899) made an examiuation of a married 
woman, aged 25, with symptoms of 
endometritis, and detected a very dis- 
Unet arrest of development which had 
Previously passed unnoticed. The 
Period began late—at 16—and was some- 





patient married at 18, and complete 
coitus proved very difficult; at length 
she became pregnant, and was delivered 
at the seventh month of a live child 
spontaneously in Dr. Ribemont-Des- 
saignes’s clinic. The child died in two 
days. The patient became pregnant 
almost directly, and was taken with 
labour pains a little before term, and 
the child was born ina cab before she 
could reach hospital. Then free leucor- 
rhoea, menorrhagia, and dysmenorrhcea 
and lumbar pains set in. Blondel de- 
tected retroflexion and left perimetritis. 
The vagina showed a cicatricial crest 
along the line of its anterior and pos- 
terior columns. Blondel believes that 
a complete septum existed before the 
first labour. The cervix was cdema- 
tous, but anatomically healthy. The 
sound passed inwards for 2} inches to 
the right, but on retraction it could be 
passed about 2% inches to the left. 
There were, in fact, two uterine cavities 
each with a narrow os internum opening 
into a common cervical canal; but the 
fundus was not cleft as in uterus bicor- 
nis unicollis. The curette was applied 
to both uterine cavities. The cicatricial 
crests in the vagina were trimmed away, 
as they caused dyspareunia and the 
perineum, being torn, was repaired. 
The signs of pelvic inflammation disap- 
peared. 


(283) Maternal Impressions, 

H. F. Lewis (Amer. Journ. Obdst., x1, 84, 
July, 1899) argues against the psychic 
influence in the production of monstros- 
ities. If true the theory of maternal 
impressions ought to explain every case, 
but thousands of monstrosities are born 
without any history of an impression, 
and there are many cases of impression 
not followed by the birth of a monster. 
If it were true it ought to be possible to 
classify monstrosities in species and 
genera according as they were due to 
certain causal impressions such as from 
dogs, cats, and elephants. Internal 
anomalies about which the mother did 
not even know, such as congenital dia- 
phragmatie hernia, bifid uterus, etc., 
could not be explained inthis way. It 
is not conceivable that a mental in- 
fluence could remove a part of the foetus 
already formed, neither could it add any- 
thing. The strongest blow dealt to the 
theory comes from the results of the 
artificial production of monstrosities by 
experiment. All malformations and 
monstrosities can be explained by purely 
physical and mechanical causes, en- 
tirely remote from psychic influence, so 
that there is never any reason to invoke 
the mysterious or the supernatural to 
explain natural phenomena. 


(284) Causes of Sterility. 
LeFivre (La Gynécologie, August, 1899) 
dwells on certain complex causes of 
sterility. . A woman may be barren 


owing to asingle definite pathological 
condition. Very frequently, however, it 
is quite otherwise. In 84 cases of sterility 
observed by Doléris and Lefévre, several 
pathological conditions, none of them- 
selves sufficient to prevent conception, 





group of factors together effective in 
maintaining sterility consists of catarrah 
of the cervix, conical cervix, stenosis of 
the os externum, acute anteflexion, and 
free prolapse of the posterior vaginal 
wall. Hence treatment should be di- 
rected to all these complications, else 
failure will be certain. The endocervicitis 
will require the curette, or if the mucosa 
show intractable changes, amputation of 
the cervix, after Schrider’s method. 
That operation is also required when the 
cervix is conical or stenosed, soas to fur- 
nish the patient with an os externum 
wide enough to admit semen. Acute 
anteflexion is best met by frequent dila- 
tation. If it tend to return a stem pes- 
sary acolporrhaphy in front of the cervix 
will be required, whilst posterior colpo- 
cele will demand retrocervical colpor- 
rhaphy ; 49 of the 66 cases were treated 
on these principles. In 8 the treatment 
clearly failed. In 10 pregnancy has not 
yet occurred, but either the after-history 
was too short or there were other factors 
present accounting for sterility, such as 
impending menopause (2), uterine fib- 
roid (2), great obesity (1), etc. There 
remained 24 cases where success was 
evident, 19 patients having borne 1 child, 
3 patients 2 children, and 2 patients 3 
children after treatment. 


(285) Blood Examination in Gynecology. 
W. R. Griess (Amer. Journ. Obst., xl, 
226, August, 1899) emphasises the value 
of a leucocyte count in certain gynzeco- 
logical affections. A leucocytosis of 
10,000 per cubic millimetre or more in a 
woman with pelvic pain, after all acute 
symptoms have subsided, is (eliminat- 
ing diseased conditions of the blood and 
of other organs by examination and his- 
tory) strongly indicative of suppuration 
of some of the pelvic organs. In the 
diagnosis between typhoid fever and pus 
tubes lencocytosis determines that it is 
the latter. 








THERAPEUTICS. 





(286) ‘* Constitutional Iodism,” Thyroidism, 
and Graves’s Disease, 
JAUNIN (Rev. Méd. de la Suisse Rom., May 
2oth, 1899) refers to the series of sym- 
ptoms long known to Geneva physicians 
as ‘‘constitutional iodism.” These are 
quite distinct from those of acute poison- 
ing with iodine, and from those due to 
its excretion by the skin and mucous 
membranes. They are most often seen 
in countries where goitre is endemic 
during the treatment of this disease, and 
consist in rapid emaciation, prostration, 
tremors, palpitations, tachycardia, short- 
ness of breath, dry cough, sweats, 
insomnia, and intense nervous excite- 
ment. This condition generally occurs 
in cases where very small doses of iodine 
are being given, and its appearance is 
said to coincide with the beginning of 
the shrinking of the goitre. The fact 
that it lasts often long after the sup- 
posed cause, the administration of 
iodine, has been removed, and that the 
symptoms resemble those of the latent 
form of Graves’s disease without excph- 
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thalmos led Trousseau to deny the exist- 
ence of constitutional iodism, which he 
supposed was really latent Graves’s dis- 
ease aggravated by iodine. The sym- 
ptoms certainly resemble very closely 
those known as thyroidism, and seen 
after taking preparations of thyroid 
gland. Till now the symptoms of the 
reported cases of constitutional iodism, 
with one exception, resembled latent ex- 
ophthalmic goitre. Several of the 
author’s cases, however, were, but for 
the etiology, typical cases of Graves’s 
disease. (1) A girl, aged 163, very 
emaciated, pale and tremulous ; marked 
exophthalmos and diffuse thyroid hyper- 
trophy; pulse 142. The goitre had ex- 
isted since infancy, but the above sym- 
—— had come on only two months 

efore while undergoing a secret ‘‘ cure” 
for her goitre, consisting in inunction of 
ointment and medicine internally. The 
girl had been in bed several weeks, and 
her case had been diagnosed as acute 
phthisis. With 75 gr. a day of phos- 
phate of soda followed by a course of 
steel, recovery from the symptoms of 
Graves’s disease was complete in less 
than two months. (2) A woman, aged 
56, had had a large colloid goitre for 
thirty years, and was treated by 
two injections of 2 grams of iodoform 
emulsion. Directly afterwards sym- 
ptoms of latent Graves’s disease set in, 
and seven months later exophthalmos 
was present. With phosphate of soda 
all these symptoms gradually disap- 

ared. (3) A woman, aged 31, was 

eing treated for goitre by local injec- 
tions of iodoform,when rapid emaciation, 
weakness, anzemia, vertigo, nervous ex- 
citement, tremors, night sweats, cough, 
etc., raised the suspicion of phthisis. 
However, as the injections became less 
frequent the general state improved, 
and she soon recovered completely. (4) 
A woman, aged 52, who had long been 
goitrous, was treated for pleurisy by 
painting with iodine tincture externally, 
and iodides internally. After three 
weeks the pleurisy improved, but all the 
symptoms of Graves’s disease, including 
temporary exophthalmos, set in. The 
supposed cause being removed and 
phosphate of sodium being given, re- 
covery followed. (5) A woman, aged 52, 
with diffuse goitre, had been treated for 
a varicose ulcer and phlebitis with airol 
and iodide of lead ointment. Marked 
symptoms of latent exophthalmic goitre 
followed. A history was given of hav- 
ing had the same trouble on several 
occasions after treating the goitre with 
iodine ointment. The patient improved 
for a time, but died suddenly in a car- 
diac crisis two months later. From an 
etiological point of view these cases 
might be classified as iodism; from a 
clinical standpoint as exophthalmic 
goitre, latent or typical. The author 
suggests the word ‘‘ iodo-thyroidism ”’ as 
expressing these two facts, and believes 
the thyroid element must be sharply 
distinguished in this form of iodism. He 
does not enter into the possible part 
played by Baumann’s thyroidine in 
these cases, as it is still uncertain 
whether it is the only active substance 
secreted by the thyroid gland. 
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(287) The Role of Iron in Forming Blood. 
A. Hormannof Halle(Miinch. med. Woch., 
1899, No. 29), whose experiments have 
already proved the absorption and excre- 
tion of iron in the small intestine in 
man, and also in animals its excretion 
by the colon, thus confirming the re- 
sults arrived at by Macallum, Hall, and 
others, in continuing his investigation 
as to the mode of action of the metal, 
has experimented on 98 rabbits, com- 
paratively on some made anemic by 
blood -letting, and others normally 
healthy, and in either case with and 
without the administration of iron. Par- 
ticular attention was paid to the bone 
marrow, spleen, and lymphatic glands 
as specially concerned in blood forma- 
tion; but liver, kidneys, and small and 
large intestine were also examined ; the 
blood corpuscles were counted, and the 
hzemoglobin estimated, etc., and various 
preparations of iron and hemoglobin 
tested as regards qualitative and quan- 
titative absorption. He found that all 
forms of iron were absorbed in the duo- 
denum, and entered the circulation in 
transport cells combined with albumin- 
ous matter in a combination which had 
no toxie action. It could be so demon- 
strated in large quantities in the spleen, 
liver, and especially in the bone marrow, 
where crowds of these iron-laden cells 
were present, in the tardy blood stream, 
in the parenchyma itself and in the net- 
work of vessels within it. This organ 
alone exhibited after blood-letting a cor- 
responding regenerative activity, an 
active hyperplasia of its parenchyma. 
The restoration of the red corpuscles was 
more rapid, the bone marrow richer in 
its contents after the administration of 
iron, while the spleen and lymphatic 
glands showed no difference. Iron given 
without blood-letting caused some in- 
crease of the red cells circulating, and 
of the fat, but not of cell formation in 
the bone marrow. The restoration of 
the hemoglobin was not so complete, 
there was no apparent increase in the 
colouring matter of the blood from the 
use of iron. In factiron has a stimulat- 
ing action on the physiological activity 
of the bone marrow, and accelerates the 
ripening and entrance into the circula- 
tion of the young cells therein produced 
as anuclear erythrocytes. Special pre- 
parations of iron are unnecessary, of 
hemoglobin irrational; the action of 
iron depends entirely on the quantity of 
metal absorbed. The action of iron on 
the bone marrow throws some light on 
the nature of chlorosis. It seems pro- 
bable that this affection consists in a 
diminished capability of production, 
either temporary, and occurring at the 
age of puberty, or congenital and more 
or less lifelong, leading to hypoplasia of 
the blood-forming organ, the bone mar- 
row, which in severe cases is associated 
with a hypoplasia of the blood-conveying 
parts described by Virchow, even of the 
sexual organs. This weakness of the 
blood-forming apparatus betrays itself 
in the depreciated production of erythro- 
cytes, morbidly altered in form and 
contents of hemoglobin. This is the 
only theory as tothe nature of chlorosis 
consistent with the specific action of 
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iron, and is supported by the 
effect of venesection in this affection 
being a stimulant to the blood-formiag 
bone marrow. 











PATHOLOGY. 





(288) Diphtheritic Leucocytosis, 
ANTONIO Mariortini (Pediatria, Naples 
VII, 248, August, 1899) has made yp. 
searches on the blood of 26 patients gy. 
fering from diphtheria ; their age varied 
from 53 months to 8 years; 24 of them 
had the fibrinous form and 2 only had 
the phlegmonous, and they all recoverag 
although several were very seriously jj}, 
The observations were always made jy 
the evening at the same hour, and gl. 
ways from thre to four hours after the 
injections, wheu these were being given, 
In all the cases leucocytosis was presen; 
in greater or less degree, and withon 
relation to the temperature and age of 
the patient; neither was it possiblety 
discover a constant relation between the 
intensity of the morbid process and the 
leucocytosis. The leucocytosis, however, 
increased with the increase of the 
malady, and only began to decreage 
after the complete absorption of the 
exudate. The injection of anti-diph 
theritic serum caused an increase in the 
leucocytosis. The observation of the 
progressive diminution of the leug 
cytosis, along with clinical phenomena, 
may be used in making a favourable 
prognosis. 


(289) Phocomelous Foetus. 
Srourrs (Ann. de Chir. 
péd., xii, 209, July, 1899) describes 
a full-time infant which had lived 
some hours and_ which _ showed 
double harelip and cleft palate and 
a phocomelous condition of the for 
extremities. : 
measured 28 cm. in length, and weighed 
1,500 grams. The upper limbs consisted 
each of a hand articulated directly t 


the shoulder and with three digits only. f 


The lower limbs similarly consisted d 
feet united to the trunk by the heels; 
there were five toes, but the fourth and 
fifth were webbed. The Rcentgen rays 
showed that the humerus, radius, ulna, 
and carpal bones were replaced by 4 
single bone. 


(290) Gonoceocemia, . j 

Owi1na to the comparative rarity with 
which the gonococcus has been found in 
the blood, Panichi (Settimana Mei. 
August 26th, 1899) thinks it worth while 
to record two cases of gonorrhceal rhet- 
matism in which good cultures of gone 
cocecus were obtained from the blood 
In each case the gonorrhea was of old 
standing and the urethral discharge 
contained numerous gonococci. The 
most important conditions for succes 
in seeking for gonococci in the blood are 
to have good nutritive media (the author 
used agar and human serum) and to ol 
lect the blood at the time of microbie i 
vasion, later on it seems difficult to gé 
cultures. Gonococci were not 
directly in the blood either extra-cellt- 
larly or intra-cellularly. 
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MEDICINE. 

(291) Traumatism and Tabes. — 
Donapigv-LavIT contributes an article 
on the relationship between traumatism 
and tabes (Arch. Prov. de Méd., March, 
1899), in which he points out the im- 

tance of treatment. He quotes the 
following case under his care: A man, 
aged 43, given to alcoholism, and who 
was also syphilitic, began to complain 
of “rheumatic” pains. Subsequently 
the diagnosis of tabes was made. The 
following year he fell, breaking both 
tibia and fibula on the right side. The 
fracture was compound. The bones 
were kept at absolute rest in a plaster 
case for three months. After removal 
it was found that, although muscular 
movements were good, there was 
marked inco-ordination. On _ being 
raised up he was found to have 
absolute inability to stand; thus, com- 
pared with his gait before the accident, 
it was found that his condition was a 
good deal worse. Anzesthesia was very 
marked in the fractured limb, especi- 
ally in the neighbourhood of the callus. 
There was marked loss of sensation and 
of position, and also some wasting of 
the muscles in the gluteal region of the 
right side. The knee-jerks were lost on 
both sides, with absolute absence of 
plantar reflex on the right. Lightning 
pains were much more marked on the 
right side, and there was also some 
hard edema resembling elephantiasis, 
with arthropathic changes of the tibio- 
tarsal articulation. The author pro- 
ceeds to shew that an accident of this 
kind in tabes may therefore consider- 
ably precipitate many of the symptoms. 
And furthermore, in this case there 
were certain psychical symptoms which 
have occasionally been noticed — 
namely, marked fear of walking or 
movement of any kind. The practical 
lesson taught by this case and others 
is that tabetics should exercise the 
Hwee care to prevent accidents. 
hould such a contingency arise, the 
fractured limb should be submitted to 
passive movements at the _ earliest 
possible date, and the patient should 
not be ~— in bed longer than can be 
avoided. Massage and as much exercise 
a8 possible should be prescribed. So 
soon as a fracture has united the writer 
suggests recourse to Fraenkel’s gym- 
nastic movements and cycling with an 
attendant on a ‘‘ sociable.” 


(2%) Hemorrhagic Nephritis as a Manic 
fessation of a General Infection. 
Horst, P, E. (Norsk. Mag. f. Legevid., 
Ix. 825, July, 1899) puts on record 

Tee cases of acute hemorrhagic 
nephritis, in which the nephritis was 
the expression of an otherwise more 
or less latent infection of the 

ood. The first case was found to be 





one of generalised streptococcic infec- 
tion only when the post-mortem room was 
reached ; streptococci were found in the 
blood, liver, kidneys, and spleen. The 
illness had lasted for about eight 
months, and had all the appearances of 
a hemorrhagic nephritis ; except in the 
last few weeks it had been quite 
afrebile in character. The second case 
had also an afebrile development ; there 
were the symptoms of nephritis, and 
also the signs of a recent endocarditis. 
In the blood during life the staphylo- 
coccus albus was found, and it gave a 
culture like that got from the vegeta- 
tions on the mitral valves at death. The 
third case left the hospital uncured ; it 
was that of a patient who had for a long 
time suffered from a compensated val- 
vular lesion, and who suddenly deve- 
loped the symptoms of acute nephritis. 
On several occasions the urine showed 
masses of micrococci, and cultures 
always gave the staphylococcus albus. 
Holst, from the study of these three 
cases, thinks that general infection 
often wears the mask, so to say, of 
acute hemorrhagic nephritis. The 
nephritis is the expression of a blood 
infection, of a latent pyszemia or septo- 
pyemia. The transitory hemorrhagic 
exacerbations that are often seen in the 
course of a chronic nephritis are, per- 
haps, also due in not a few instances to 
a temporary infection of the blood. In 
this sense there may be a recurrent 
hemorrhagic nephritis, inthe same way 
that we speak of a recurrent endo- 
carditis. 


(293) Urticaria produced by Odours. 
JOAL records.some curious cases (Journ. 
de Méd., July 10th, 1899) in which cer- 
tain odours had the power of producing 
attacks of urticaria. One was the case 
of aman who sought employment in a 
liquorice factory, but who was immedi- 
ately attacked with urticaria on being 
exposed to the odours of the various in- 
gredients in the manufacture of this 
article. In another instance iodoform 
was the exciting cause, and in the same 
person a similar effect was produced by 
sulphide of carbon. The perfumes of 
various plants would invariably produce 
urticaria in a third patient. Some few 
instances have been collected by the 
author from medical literature, showing 
that urticaria may be produced by in- 
haling the odours of linseed, as, for in- 
stance, in making a linseed poultice. In 
some cases the urticaria was associated 
with asthmatic seizures and in other in- 
stances, again, high fever accompanied 
the urticarial condition. 

(294) Recovery from Syphilitic Hydro- 
cephalus. 
AupEoupD (Rev. Méd. de la Suisse Rom., 
January 20th, 1899) adopts Astros’s 
division of syphilitic hereditary hydro- 
cephalus into (1) cases where the hydro- 
cephalus is the only sign of congenital 
disease; (2) cases where it follows on 
specific cerebral symptoms produced by 
a thickened ependyma. It is of im- 


portance to know that the eruption and 
other symptoms of congenital syphilis 
may appear some weeks before, simul- 





taneously with, or some time after the 
hydrocephalus. In the last case the 
hydrocephalus is the first symptom of 
hereditary syphilis, and its presence is 
therefore a sufficient reason for not 
allowing the child to be suckled by any- 
one but the mother. In other cases out- 
ward signs of syphilis are permanently 
absent. The disease may run an acute, 
subacute, or chronic course, but in any 
case death is the usual termination. Of 
170 cases collected by E. Fournier, 5 were 
improved, and 6 cured by specific treat- 
ment. The rest died. In Audeoud’s 
case the mother contracted syphilis 
before marriage. She was properly 
treated, and this, combined with a 
healthy husband, enabled her to carry 
the child to term. When three weeks 
old the boy had “snuffles,” with mu- 
cous patches and a macular eruption. 
These disappeared under mercury and 
iodides. At four months of age the 
arents noticed that the baby seemed 
ess intelligent, and that its head began 
to increase in size. A month later the 
head was markedly brachycephalic and 
hydrocephalic, there was slight nystag- 
mus, and the cornez were partly covered 
by the lower lids. After specific treat- 
consisting of Gibert’s syrup internally, 
had been continued for 33} months, the 
hydrocephalus had greatly diminished, 
and within the year it had disappeared. 
The author thinks therecan be no doubt 
as to the correctness of the diagnosis. 
There was probably some hyperostosis 
as well, but neither this nor pachy- 
mengitis could have accounted for the 
symptoms. 











SURGERY. 





(295) Stricture of Tleum after Taxis. 
MOoLiyaRD AND Bernay (Lyon Méd., 
April 2nd, 1899) report an interesting 
case, where a patient, a farm woman, 
aged 44, was admitted into hospital 
suffering from intestinal obstruction. 
The abdomen was distended, and peri- 
staltic movements of the small! intestine 
were plainly visible at one point below 
the umbilicus. Six months _ before 
admission a right femoral hernia, which 
she had observed for some years, became 
strangulated. The taxis was performed 
successfully, but not till some eighty 
hours after the onset of the usual 
symptoms of acute obstruction. For a 
fortnight the relief was complete, then 
painful peristaltic movements of the 
intestine began. When admitted they 
were very frequent and intolerable. 
Jaboulay operated, making the usual 
median incision below the umbilicus. 
At once four loops of intestine were 
exposed. They were firmly united, 
crosswise, by old adhesions. A very 
tough band, and some softer, more 
recent adhesions were divided by the 
finger and by'scissors. The raw surfaces 
of the coils of gut were covered by sero- 
serous sutures. Three of the coils con- 
sisted of healthy intestine. The fourth 
had softened coats, which tore open on 
separation of the adhesions. The fore- 
finger, introduced: into the intestinal 
canal, detected moderate dilatation 
above the rent, and distinct stricture 
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below it; the tip of the finger could not 
be passed into the stricture. Jaboulay 
at once operated as in pyloroplasty. A 
longitudinal incision was made over the 
stricture; this was opened up and 
united transversely. A. sero-serous 
suture was passed over the first to cover 
it in. The intestinal canal was then 
seen to be permeable. The gut being 
reduced the abdominal incision was 
closed. A fortnight later a carbuncle 
appeared in the buttock; a_ stitch- 
abscess developed in the abdominal 
wound. There was no glycosuria. Three 
weeks later the patient began to get 
well, and at the end of ten days she 
had gained 6lbs. toozs. She was dis- 
charged from hospital six weeks after 
the operation in good health, but with 
occasional pain in umbilical region 
about one hour after meals. No doubt 
the inner walls of one coil had sloughed 
after taxis, yet, being protected by 
lymph and adhesions, the peritoneum 
had not become infected. Taxis, after 
protracted symptoms of strangulation, 
is not usually followed by bad ulterior 
results when colon-bacillus infection or 
perforation of sloughy intestine does 
not occur soon after the reduction of the 
gut. The authors quote a few reports of 
stricture of the intestine after taxis. 
Intestinal stenosis is best diagnosed by 
(1) loud borborygmi, and (2) localised 
peristalsis, indicating dilatation and 
hypertrophy of the muscular cord of the 
gut just above the obstacle. 


(296) Deep-Seated Csophageal Diverticula, 
LANDAUER (Centralbl. f. inn. Med., April 
22nd, 1899) relates a case in a man aged 
51 who had suffered from symptoms for 
the past eleven years. When a stomach 
tube was passed down the csophagus 
200 ¢.cm. of clear fluid was evacuated. 
{t had a faintly acid reaction, and con- 
tained lactic acid, but no sugar or pep- 
tone. It did not digest albumen. After 
a test meal of bread and water 200 c.cm. 
of fluid was withdrawn by the tube in- 
troduced to a distance of 36 cm. from the 
teeth. At 42 em. from -the teeth an 
obstruction was encountered. After 
some manipulation it was found possible 
to pass the sound intothe stomach. A 
second tube was readily passed into the 
stomach when the first was left in posi- 
tion. If a funnel was attached to each 
tube and a solution of eosin and methyl- 
ene blue respectively run it, it was 
possible to withdraw the unmixed fluids. 
If the second tube which was passed 
into the stomach was provided with per- 
forations in its lower half, it was found 
that the fluid passed into the diver- 
ticulum did not escape into the stomach. 
This would have been the case if there 
had been a general dilatation of the 
cesophagus and not a diverticulum. 
The opening into the diverticulum must 


have been small, as a second tube could 
not be passed through it. A Roentgen 
photograph taken with thin leaden 


sounds in situ gave more exact informa- 
tion as to the situation of the diver- 
ticulum. The author says that there 
are only 4 cases on record which closely 
resemble the above. Deep-seated diver- 
ticula give the same symptoms as the 
1010 B 





spindle-shaped diverticulum or con- 
genital malformations. The diagnosis 
cannot be made solely from the sym- 
ptoms and the impossibility of passing 
the tube into the stomach. Three of the 
4 cases of deep-seated diverticula oc- 
curred in men. The etiology is not 
clear. It is probable that the diverticula 
contain contractile elements. No death 
has as yet been assigned to these deep- 
seated diverticula. The treatment is 
symptomatic, and consists of washing 
out the diverticulum. 


(297) Traumatic Pancreatic Cyst: Periton- 
itis after Tapping. 
VAN DER LAAN (Journ. Amer. Med. Assoc., 
July 8th, 1899) was consulted about a 
boy aged 9, who received a blow in the 
epigastrium from a sledge. Severe 
shock, nausea, and vomiting followed, 
without evidence of hemorrhage. Four 
months later an epigastric tumour could 
be detected; it lay somewhat tothe left, 
the stomach resonance above it, the 
tymypanitic colon below. The tumour 
was smooth and tense, and fluctuation 
was evident. It was punctured with a 
hypodermic syringe, and in the fluid 
thus obtained the amylolytic ferment of 
the pancreas was detected. Three hours 
later, vomiting and great pain set in and 
the tumour disappeared. The tempera- 
ture rose to 102°. The abdominal cavity 
was opened, not a trace of the cyst-wall 
could be discovered, and the peritoneum 
was washed out with a saline solution. 
The stomach was wounded, the wound 
at once closed by suture, and a piece of 
omentum fixed over it to ensure against 
the danger of perforation. Three weeks 
later the cyst filled again. ‘The old in- 
cision was opened up. An incision was 
made through the gastrocolic ligament ; 
the cyst-wall, drawn up to the surface, 
was tapped, and finally sewn to the 
edges of the abdominal incision. A 
double rubber tube was introduced into 
the cyst. An enormous amount of fluid 
escaped for several days. The pancreatic 
ferment greatly irritated the skin. Mut- 
ton tallow, applied to the integument 
when still warm, gave better protection 
than lard, vaseline, and other ointment. 
One tube was removed in five days, the 
second at the end of three weeks, after 
gradual shortening. At the end of six 
weeks the fistulous track had eompletely 
closed, and the boy was discharged well. 
The peril of tapping, even with every 
recaution, is manifest in this case. 
Jan der Laan notes that his case is the 
first instance of traumatic pancreatic 
cyst in a child. 


(298) Artificial Larynx, 
Guuck (Berl. klin. Woch., March 6th, 
1899) has devised a new form of artificial 
larynx for use after complete extirpation 
of the organ for carcinoma. The ap- 
paratus consists of a tube passing from 
the tracheal opening into the nose 
where it is connected with a small olive 
placed in the nostril. This olive con- 
tains a reed for phonation. The other 
end of the olive is connected to a rubber 
tube passed backwards to the lower end 
of the uvula. The air from the tracheal 
opening passes up the reed in the nasal 
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cavity, where it is broken up in 
waves, which pass on hatiagh the eat 
tube into the mouth and pharynx, Here 
they can be manipulated in the ordi 
way of articulation. The results are 
said to be good, the patient speaking 
clearly and with a good voice. 


(299) The Surgery of Typhoid Fever, 
Sacgekphke (Bull. et Mém. de la So 
Anat. de Paris, May, 1899) reports g 
fatal case of abdominal section after 
perforation in typhoid fever. The 
patient was a soldier, aged 23; the fever 
seemed to be running a mild course 
yet, contrary to the rule in respect to 
this complication, perforation occurred 
as early as theeighthday. In the even. 
ing the patient felt a sudden pain in the 
right gland, it spread all over the abdo- 
men in the course of the night and there 
was much nausea, no vomiting, but a 
constant desire to make water though 
the bladder was found to be empty. 
The temperature was 102° at midnight, 
Fourteen hours after the onset of the 
symptoms the abdomen was tympanitic 
and tender, especially in the right iliac 
fossa. The facial appearance was v 
unsatisfactory. Ferrier at once operated, 
making an incision as for appendicitis, 
A quantity of purulent fluid without 
any special odour escaped. Over three 
feet of small intestine were drawn out 
and reduced and a minute perforation 
detected. This was sewn over with 
silkworm gut. The peritoneum was 
freely flushed with sterilised water, 
Tne patient died a few minutes after 
the operation. At the necropsy numer- 
ous ulcers of Peyer’s patches were found 
in the lower part of the ileum, mostly 
minute and tending to extend to the 
serous coat rather than to spread over 
the mucosa. The perforation lay about 
29 inches from the ileo-czcal valve, un- 
usually high up, as it is generally found 
within the lower 20 inches of the ileum, 
The sutures held well and no other 

erforation existed. The operation had 
een performed within fifteen hours of 
the onset of the symptoms, much earlier 
than in some successful cases, but there 
was already much fluid in the peritoneal 
cavity. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(300) Spondylolisthesis : Symphysiotomy. 
WHITRIDGE WILLIAMS (Amer. Journ. 
Obstet., August, 1899) contributes a new 
case of this pelvic deformity to medical 
literature. It was diagnosed during 
life. Thepatient was a negress, aged 22, 
and 4feet 1oinches in height. She 
applied to a hospital in the ninth month 
of pregnancy, which she stated was her 
first, though the cervix was deeply torn 
on both sides. Naegele pelvis was at 
first suspected, owing to the presence of 
evident asymmetrical pelvic deformity. 
On pelvic examination the lower part of 
the sacrum was palpable and was con- 
cave in both directions. What appear 
to be the promontory was readily 
reached, and attention was immediately 
afrested by the sharp angle which it 
formed with the rest of the sacrum. 
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as then passed over the anterior 
po age the dacrum, and instead of 
coming in contact with its promontory 
was arrested by a structure which over- 
hung it, and formed a triangular space 
in front of it. On further examination 
it was found that this structure was the 
body of the fifth lumbar vertebra which 
had been so displaced downwards as to 
cover completely the anterior surface of 
the first sacral vertebra, its lower margin 
being opposite the articulation between 
the first and second sacral vertebrie. On 
passing the finger further upward the 
bodies of the fifth and fourth lumbar 
vertebrae could be palpated. A spondyl- 
olisthetic pelvis was suspected, and dia- 
gnosis assured by sweeping the finger 
along the linea innominata, when it 
came in contact with the displaced last 
lumbar vertebra instead of continuing 
on the promontory of the sacrum. As 
the promontory was covered by the last 
jumbar vertebra, the oblique congugate 
could not be measured, but the distance 
from the upper margin of the last 
lumbar vertebra to the lower margin of 
the symphysis pubis was 9.5cem. (3} 
inches). The pelvic outlet was some- 
what contracted. Then a history was 
obtained of injury to the right hip when 
the patient was 13, followed by rheum- 
atic pains in the hips and knees. The 
right hip ever afterwards remained 
higher than the left. Symphysiotom 
was performed, and the child saved. 
The abdominal wound partly yielded on 
the seventh day, when the patient died 
suddenly with symptoms of pulmonary 
embolism. The entire space between 
the bladder and symphysis was con- 
verted into a large pus cavity. The 
pelvis was careful examined, and 
marked spondylolisthesis discovered. 
Whitridge Williams describes the pelvic 
deformity at length, and his essay is 
adorned with instructive illustrations. 


(301) Pelvic Exudation Treated by 

; Pressure. 

Hasan (Centralbl. f. Gyniik., No. 35, 
1899) reports 35 cases of treatment of 
various chronic pelvic affections by con- 
tinuous pressure, in Schauta’s wards. 
Since reading notes of the series, before 
a society. Halban has issued a more 
complete report with tables (Monats. f. 
Gebirst u. Gyndk., August, 1899). 
Freund’s method is adopted, but with 
an important modification. Instead of 
passing into the vagina, a condom filled 
with small shot, Schauta introduces a 
colpeurynter into that canal, and then 
pours quicksilver slowly into the instru- 
ment. The process of filling is less un- 
comfortable than when shot is em- 
ployed, and a greater weight can be 
used with safety. Counter-pressure is 
afforded (as in Freund’s practice) by a 
ag containing from 2 to 3 lbs. of small 
shot placed on the hypogastrium. This 
treatment was tried in cases of parame- 
tritis and perimetritis, including old 
bayer deposits, and in retro-dis- 
Placements from bands. The pressure 


was applied usually in several sittings. 
Prag, however, was not constant, but 

€ cases of retroversion from bands 
seem to answer best, and as there is not 





necessarily any deposit, they bear long- 
continued pressure without any danger 
of complications. In the discussion on 
Halban’s notes (Centralbl., loc. cit.) 
Fabricius admitted, on the experience 
of 4 cases of old parametritis, that the 
pressure treatment is uncertain; 1 re- 
covered, the exudation disappearing ; 
1 could not tolerate the pressure, and 2 
were made worse, the temperature 
rising. Extensive parametric exuda- 
tions, he found, invariably included 
purulent foci, so that pressure treat- 
ment would only do them harm. 


(302) Ovarian Cyst Infected by Typhoid 
Bacillus. 

WALLGREN (Archiv f. Gynik., vol. lix, 
Part 1, 1899) publishes a typical case 
where a bacteriological examination was 
made of the contents of the tumour. 
Werth, Sudeck, and Pitha have pub- 
lished the only other authentic cages. 
Wallgren’s patient was 39 yearsold. A 
small tumour was noticed in the hypo- 
gastrium in 1893. It grewslowly, and 
gave little inconvenience till an attack 
of fever in the summer of 1897. Since 
then the patient never felt well; the 
tumour became tender, and there were 
frequent rigors and attacks of feverish- 
ness. Ovariotomy was performed in 
September, 1898. There was a parietal 
adhesion of limited extent, but in sep- 
arating it the cyst ruptured, and some 
cystic fluid mixed with pus escaped. 
The pedicle was secured without diffi- 
culty. After a slight pulmonary com- 
plication and high pulse and tempera- 
ture the patient recovered. The cyst 
was dermoid, its fluid contents were 
purulent, and contained the Eberth 
bacillus, which were readily cultured. 


(303) Uleers of Vulva and Vagina in 
Typhoid. 
LARTIGAN (Boston Med.and Surg. Journ., 
September 7th, 1899) relates 2 cases, 
both in young girls, with severe 
typhoid fever. The first patient was 
16. Two weeks before admission into 
hospital she was taken ill with head- 
ache, pains in the back, and fever. A 
few days later the left side of the vulva 
became painful, especially during mic- 
turition; ulceration was then detected. 
In hospital characteristic typhoid fever 
was detected. About ten or twelve 
very small superficial round or oval 
ulcers were seen on the cutaneous and 
mucous surfaces of the labia majora 
and minora, and just within the 
vaginal orifice. The margins were 
clean cut and the bases covered with 
a thin layer of yellow purulent material. 
The ulcers varied in diameter from 
I em. (0.39 inch) down to mm. 
(7> inch). They involved only the 
superficial layers of the skin. No 
vaginal or urethral discharge could 
be detected. Lartigan made cultures 
from the ulcers. They contained 
growths of typhoid bacillus. The 
Widal reaction was positive. The 
ulcers healed in about three days, 
while the fever was still in active 
progress. Three weeks later, when 
the temperature had been normal for 
four days, two cultures taken from the 





urine a week previously were examined 
and the typhoid organism was isolated 
from one of the specimens. The patient 
recovered. The second patient was 20 
years old. Early in the third week, 
when all the symptoms of grave 
typhoid fever were present, nine or 
ten small superficial ulcers were 
detected on the vulva. They resembled 
in every particular those observed in 
the former case. This patient died. 








THERAPEUTICS. 





(304) Rectal Injections of Fowler’s Solution 
and of Cacodylate of Sodium, 
Renavt (Bull. de ? Acad. de Méd., No. 
22, 1899) calls attention to the great 
value of the rectal method of adminis- 
tering arsenic: 2 to 4 grams of Fowler’s 
solution is diluted with 56 gr. of distilled 
water. Of this, Dear can be injected 
into the rectum three times a day, and 
in this way the patient receives and 
absorbs daily a grain of liq. arsenicalis, 
equivalent to 1 cg., or about } gr. of 
arsenious acid, a dose which would not 
be tolerated by the stomach, and the 
treatment can be continued for months 
if certain precautions are observed. As 
the injections occasionally set up diar- 
rhoea it is well to add a few drops of 
laudanum to the solution. As a rule 
the author gives two injections of 5 c.cm. 
each a day for six days, three in- 
jections a day for the following six 
days, interrupts the treatment for 
three, five, or six days, accord- 
ing to the case, and then begins over 
again. Any irritant effects on the in- 
testine, rectum, and bladder are very 
exceptional, but if present can always 
be avoided by substituting cacodylate 
of sodium for Fowler’s solution. This 
compound has the formula As (CH,),0, 
Na, cacodylic acid being derived from 
dimethy]-arsenic or cacodyle(As,(CH;),) 
by oxidation. It contains 46.87 2 
cent. of metallic arsenic, is very soluble 
in water and very stable, so that its 
solutions can be sterilised by boiling. 
As it is absolutely unirritating, it is very 
convenient for hypodermic injections, 
which can be given safely in doses of 
0.050 to 0.075 mg. a day, and are no 
more painful than those of plain water. 
In most cases Renaut prefers rectal in- 
jections, given in exactly the same way 
as these of Fowler’s solution, since the 
patient can carry out the treatment 
himself. As the cacodylate is much 
less toxic than Fowler’s solution still 
more arsenic can be introduced with the 
former than the latter, the solutions re- 
commended being 0.25 to 0.40 gram of 
cacodylate of sodium to 200 grams of 
distilled water, of which 5 c.cm. are 
given at a time. Real intolerance for 
the cacodylate has not been observed. 
An important action of arsenic is to fix 
on the tissues of the nervous system, 
which in consequence become less irri- 
table, and to diminish the tissue waste 
produced by nervous over-stimulation. 
Hence its value, not only in neur- 
asthenia, chronic chorea, and to aid the 
action of bromides in epilepsy, but in 
tuberculosis, diabetes mellitus, Graves’s 
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disease, cancer of the stomach, and 
leucocytheemia. (1) Tuberculosis.— 
Rectal injections of sodium cacodylate 
combined with fresh air, full diet, and 
rest, give splendid results in the so- 
called pre-tuberculous stage, character- 
ised by excessive processes of oxidation ; 
in declared phthisis, they have no spe- 
cific action, but with hygienic measures 
give probably better results than any 
other treatment; (2) in diabetes mel- 
litus arsenic acts probably directly on 
the fourth ventricle, as it has Bt 
proved that an animal which has re- 
ceived a strong injection of arsenic 


. becomes, if atall, very slightly diabetic 


if the diabetic puncture is performed ; 
clinically the cacodylate injections, even 
more than those of Fowler’s solution, re- 
duced the sugar, even in advanced cases, 


. toasurprising degree ; (3) in exophthal- 


mic goitre good results were obtained ; 
(4) in cancer of the stomach, combined 
with treatment of the dyspepsia, caco- 
dylate injections arrested for a time the 
emaciation and the feeling of weakness ; 
(5) in leucocythemia the treatment had 
a remarkable effect. In one advanced 
case with enormous spleen and albu- 
minuria, with only 600,000 red corpuscles 
in a cubic millimetre, and a proportion 
of white corpuscles to red of 1 to 4, 
treatment with arsenical injections 
from November 30th to April roth 
raised the red corpuscles to 3,200,000 
per cubic millimetre, and altered 
the proportion of leucocytes to 
1 to 18. The spleen was steadily 
diminishing, the strength returning, 
and on May 16th the man resumed his 
employment. The author knows of no 
recorded case so nearly cured. How- 
ever, the effect of the arsenic may have 
been deceptive, since the formation of 
leucocytes was not arrested by the 
arsenic, but only the rapid destruction 
of red corpuscles. The treatment is 
also recommended for severe anzemia. 


(305) Serum Treatment of Syphilis. 
VYEVIOROVSKI Russian Archiv. of Path. 
Clin. Med. and Ract., vol. vii, 1899) gives 
his results of the treatment of syphilis 
with the serum of syphilitic patients. 
In the first place, he is of opinion that 
bleeding syphilitic patients does no 
harm. He takes 13 gr. of blood for each 
pound in weight. Ais conclusions are: 
(1) That serum obtained from patients 
after the disappearance of secondary 
symptoms and also serum from patients 
with gummata, administered to patients 
with early syphilis, increases the per- 
centage of hemoglobin, the number of 
red corpuscles, and the metamorphosis 
of the white corpuscles, as shown by the 
diminution of the young and matured 
corpuscles, and the increase of those 
me maturity. These changes in the 

lood take place before any external 
signs are noted. (2) Only the serum of 
syphilitic patients shows this action on 
the blood of syphilitics, the serum of 
healthy people having no such action. 
This action is quite independent of 
treatment, since it is the same with the 
serum of patients untreated. (3) The 
action is stronger when the serum is 
given during full secondary symptoms 
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than when given before these appear. 
(4) The action is the same whether 
serum of patients with secondary or 
gummatous manifestations, treated or 
untreated, is used. (5) The author 
thinks the action of the serum stronger 
than that of mercury. In 8 cases out of 
16 the symptoms entirely disappeared 
from the use of the serum alone. 


(306) Artificial Serum in Toxic Dermatitis. 
CALLaRI (Rif. Med., August 14th- 
22nd, 1899), on the supposition that 
many skin diseases are of toxic or anti- 
toxic origin, has been trying the eftects 
of large injections of artificial serum. 
Eight different kinds of serum were 
tried, varying from a simple chloride of 
sodium (10 to 20 grs.) and bicarbonate 
of soda (5 grs.), solution (aq. 1000 grs.) 
to a combination of this with such drugs 
as sod. arsen. andergotin. The site of 
election for the injection was the inter- 
scapular region. The treatment was 
tried in psoriasis (10 cases), eczema (8 
cases), pruritus (5 cases), lichen (4 
cases), sarcoma (3 cases), lupus (4 
cases), scrofulodermia (1 case), mycosis 
fungoides (2 cases), carcinoma (1 case), 
and a few other cases, making a total of 
44inall. Tothese were added 16 cases 
of burns, in which the same treatment 
was practised. The results were 
negative in mycosis, pemphigus (a 
deterioration occurred here), ichthyosis, 
sarcoma, and carcinoma. Absorption of 
the serum as a rule, occurred in two 
hours ; sometimes a good deal of pain 
was set up by the injections, and on 
two occasions abscesses were observed. 
The quantity of fluid injected varied 
from 25 grams—1,500 grams in the 24 
hours. The temperature generally went 
up after the injections. In psoriasis 
the redness first lessened, the desqua- 
mation increased, passing on to a 
furfuraceous character and finally dis- 
appearing, the pruritus speedily disap- 
peared, an average of 23 injections was 
given comprising 4,925 grams of artificial 
serum. In eczemathe weeping was at 
first increased, but cure occurred with 
an average of 34 injections and 4,637 
grams. The results in burns were not 
encouraging, inasmuch as 7 out of 16 
died, but they were mostly very severe 
burns. 


(307) Treatment of Alopecia Areata by 
Chemical Rays. 
JERSILD (Ann. de Derm. et de Syph., 
January, 1899) has employed the method 
of Finsen of treating lupus by concen- 
trated chemical rays in cases of alopecia 
areata. The main points are: (1) The 
bactericidal action of light and the 
penetrating power of this action as 
shown by Finsen in the treatment of 
lupus. (2) The favourable action of 
light on the growth of hair; in many of 
Finsen’s cases new hair grew round the 
lupus patches during the treatment. 
(3) The provocation of local irritation. 
The treatment lasted from one to four 
weeks with from four to forty-eight 
sittings of one hour each. In all cases 
the growth of hair was very rapid. The 
hairs were firm and non-pigmented. In 








one case the hair appeared af 
month’s treatment. ter one 








PATHOLOGY. 





(308) Ulcerative Stomatitis, 

GUEZZETTI (Archiv. per le Scienze 

v. 23, No.1) as the result of a Poo 
examination of three cases of ulcerative 
stomatitis believes that it is cloge} 
allied to noma. Bacteriologically the 
most constant features were the presence 
of spirilla and a bacillus having the 
closest resemblance to that found in 
noma. The author practised injections 
of the discharge from a case of ulcerative 
stomatities upon his own lip, but found 
that the spirilla speedily disappeared, 
whilst the associated — streptocoog 
flourished freely. The author Pelional 
that in mild cases of ulcerative stomat- 
itis, spirilla are absent and their pre. 
sence is an_ indication of the gravity of 
the case. Friihwald’s bacillus was not 
found by the author in his cases, so that 
it can hardly be the cause of the disease, 


(309) Ouabain. 
GIANTURCO(Riv. Med. della Regia Marina, 
August, 1899), having had the oppor. 
tunity of examining a considerable 
quantity of the roots of acocanthera 
ouabaio (the plant from which the 
Somalis prepare their arrow poison), 
has made a series of chemical researches 
on the properties of the alkaloid ouabain, 
The alkaloid, obtained by precipitation 
with lead acetate from a watery solution, 
crystallises in cubes flattened at the 
base and of a mother-of-pearl appear- 
ance. It is only slightly soluble in cold 
water, easily soluble in alcohol (at 85°) 
and in boiling water, insoluble in chloro- 
form, ether, or absolute alcohol. Its 
elementary composition is represented 
by the formula C,,H,,0,2, with 7 H,0 
water of crystallisation, which some- 
what resembles that of strophanthin. 
It is one of the glucosides, and when 
acted on by dilute acids splits up into 
rhamnose (C,H,,0,) and a resin not yeb 
studied. 


(310) The Bacillus of Leprosy. 
CARRASQUILLA (reprint of communication 
to Nat. Acad. of Med. of Bogota, 1899) 
reports that he has succeeded in culti- 
vating the lepra bacillus in human blood 
serum. Two forms were observed: (1 
long and slender bacilli, (2) short an 
almost elliptical in shape. The author 
concludes that the bacillus obtained by 
him is Hansen’s bacillus, because (1) it 
resists decoloration by 30 per cent. nitri¢ 
acid ; (2) there was no reason to believe 
that any other organism was introduced 
when the tubes were inoculated; (3) 
the filtered fluid from the cultures when 
injected into horses produced the same 
reaction as serum from lepers’ blood; 
(4) the serum of horses subjected to in- 
jections of culture filtrates produces the 
same reactions in lepers as the serum 
from horses infected with sernm ¢ 
lepers’ blood; (5) the bacillus stains 10 
the same way as Hansen’s bacillus. 
Carrasquilla hopes to succeed in inocu 
lating animals with the cultured bacil- 
lus, and so prove his point. 
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MEDICINE. 

(11) The Causes of Immunity against 
Tuberculosis in High Altitudes. 
MircHELL AND Crovucu (Journ. of Path. 
and Bact., May, 1899) working at Denver 
at an altitude of 5,290 feet, found ex- 

rimentally: (1) That the tubercle 
bacillus, as expectorated on a sandy 
soil, is still virulent after thirty-five 
hours’ exposure to the direct rays of the 
sun. Koch, working (presumably) with 
ure cultures of the bacillus, found that 

it was killed ina few minutes to several 
hours, according to the thickness of the 
layer in which it was exposed. (2)That 
such sputum on a sandy soil has lost 
put little of its virulence after twenty 
hours’ exposure. (3) That if the ex- 
posure extends beyond twenty to thirty- 
five hours the virulence is gradually 
diminished, and finally lost. They 
therefore conclude that Koch’s state- 
ment has given sanitarians a false sense 
of security, and that as a fact the 
sputum as expectorated by consump- 
tives at such an altitude as Denver has 
ampletime to become desiccated and 
blown in the atmosphere before it has 
been robbed of its virulence. Now 
since there unquestionably exists a 
great degree of immunity against tuber- 
culosis in this region and at this alti- 
tude, another explanation than the dis- 
infecting action of the sun through a 
rarified atmosphere must be sought for, 
and is probably to be found in the effects 
of the climate on the vital forces of the 
individual : (1) The absolute and rela- 
tive moisture in the atmosphere is low, 
and this together with the -lessened 
atmospheric pressure and almost con- 
stant winds greatly facilitates evapora- 
tion. This abstraction of moisture 
takes place very rapidly from the pul- 
monary alveoli, and though thege could 
scarcely become too dry to serve as a 
nidus for the tubercle bacillus, the con- 
stant evaporation must produce un- 
favourable conditions for its develop- 
ment. The absence of moisture acts 
also beneficially on the organism as a 
whole. Thus the sensation of tempera- 
ture is measured not by the ordinary 
but by the wet-bulb thermometer. For 
instance, the air thermometer may 
register the same at Denver as at the 
sea level at Washington, but the heat 
actually felt by those in the former 
place may be 32° F. or more less than is 
felt by those in the latter. As a result 
the heat at an altitude is not enervating. 
(2) The lessened atmospheric pressure 
at altitudes causes a dilatation of the 
cutaneous and mucous capillaries. The 
pulmonary capillaries are dilated, and 
the blood stream through them is 
slowed, so that it can better give battle 
to the invaders ; ‘the thorax is expanded, 
and there 18 an increased frequency of 
respiration to compensate for the 





diminished amount of oxygen in the 
rarified air. The heart’s action is also 
increased for the same reason. The 
body warmth is continuously lost in 
large quantities, and to replace it, other 
things being equal, the appetite im- 
proves, metabolism is more rapid and 
complete, and the need for nourishment 
greater. The evaporation increases the 
specific gravity of the blood, and in a 
given quantity the number of red cor- 
puscles and the percentage of hzemo- 
globin are said to be increased. Indeed 
the same factors which tend to the heal- 
ing or retarding of cases of phthisis 
which seek out high altitudes, account 
for the immunity to phthisis of those 
who live there. 


(312) Typhoid Fever and Appendicitis. 
Moizarp draws attention (Journ. de 
Méd., July 1oth, 1899) to the difficulties 
which one may encounter in the dia- 
gnosis of some cases of typhoid from 
appendicitis. He records the case of a 
child aged 12 admitted under his own 
care, and who had been suddenly 
attacked ten days before with severe 
pain in the right iliac fossa, intense 
pyrexia, and repeated vomiting. During 
the first few days the pain was localised 
to MacBurney’s point so precisely that 
appendicitis was considered as the 
correct diagnosis; but the high tem- 
perature, the general condition not 
being as proportionately bad as one 
would expect, with such severe sym- 
ptoms, and further, the slight amount 
of abdominal resistance, were all points 
to cause to hesitate in making such a 
diagnosis. A week after the onset of the 
symptoms the appearance of a typical 
rose rash pointed to the case being one 
of typhoid. The further history of this 
case was curious in that there was a 
very rapid subsidence of all the sym- 
ptoms. The patient made an uninter- 
rupted recovery. The author quotes 
another case from his own experience. 
The patient was a boy aged 13, who, 
similar to the last instance, was sud- 
denly attacked with vomiting and abdo- 
minal pain accompanied by high fever. 
Here again there was pain most in- 
tensely felt in MacBurney’s point. In 
this instance the diagnosis of appendic- 
itis was made notwithstanding the very 
slight amount of abdominal resistance. 
In the course of a very few days the 
diagnosis of enteric fever had to be sub- 
stituted. The author quotes cases more 
or less indefinitely described by other 
writers where in a)l probability the dia- 
gnosis between these two conditions 
was enormous. The importance of 
making up one’s mind in such cases is 
obvious, as unfortunately operative pro- 
cedure may be called in. The points of 
difference are described by the author to 
be: (1) Degree of pyrexia not usually 
met with in appendicitis ; (2) the much 
less marked abdominal resistance in 
cases of typhoid as compared with the 
very obvious alteration of the abdomen 
to palpation in cases of appendicitis ; 
(3) difference in facial expression. Un- 
fortunately it seems to be in such cases 
that serum diagnosis is most likely to 
fail, for, owing to the curiously rapid 





onset of the disease, there seems to be 
no reaction obtainable in a very. short 
time. As to treatment, the writer sug- 
ry the application of ice, a rigidly 

uid diet, and the non-administration of 
opium as likely to mask the symptoms. 

elladonna, on the other hand, seems to 
be keneficial. 


(313) So-called Recurrent Facial Palsy. 
BERNHARDT (Neurolog. Centraibl., Feb- 
ruary, 1899) gives an elaborate clinical 
and statistical study on the above sub- 
ject based on a total of 484 observations, 
9 of the cases being observed personally. 
‘The following conclusions are reached : 
(1) Recurrent facial paralysis occurs in 
7 per cent. of all cases, and is more fre- 
quently found in males than females, 
and generally between 20 and 50 years 
of age. (2) The recurrence may take 
place as soon as some weeks or as late 
as some years after the first attack. A 
third attack may supervene about a year 
after the second attack, but sometimes 
this interval may be five to seven years. 
(3) The side first attacked is not neces- 
sarily implicated in the second attack ; 
it may be the opposite side; and gene- 
rally there is not more than one recur- 
rence. (4) As regards electrical con- 
tractility of the facial muscles on the 
affected side it is more marked in a 
second than in a first attack, and 
with due regard to (3) above. (5) 
In 10 per cent. of recurrent cases 
there is an etiological factor in the 
shape of chronic middle-ear disease, 
of syphilis in 6 per cent., of diabetes in 
5 per cent., and of a hereditary or nerv- 
ous predisposition in 13 per cent., as 
ascertained from a total of 484 observa- 
tions. (6) The hypothesis of Despagne, 
Philipp, etc., on the predisposing in- 
fluence of malformation of the cranial 
and facial bones in determining recur- 
rence is not regarded as sufficiently es- 
tablished. (7) The réle of infectious 
and toxin agencies is probable, though 
not demonstrated to a certainty. (8) 
The etiological relations existing be- 
tween facial paralysis and affections of 
structures adjacent to the facial nerve 
cast a certain amount of doubt on the 
(supposed) existence of an immunity 
conferred by a first attack of facial para- 
lysis. (9) In 66 per cent. of the cases 
one could not ascertain the etiology (de 
termining cause) of the recurrence. 








SURGERY. 
(314) Extirpation of the Rectum and 
Sigmoid Flexure for Canccr. 

Kart Scuucuarpt (Deut. med. Woch., 
August 24th, 1899), from his experience 
in dealing with uterine cancer by a 
para-vaginal incision instead of by 
Hochenegg’s adaptation of Kraske’s 
operation, which not only involves 
damage to bones and ligaments, but 
is more dangerous to life and longer 
in healing, was led to give up the pre- 
liminary sacral operation as soon as he 
had found in the method put forward 
by Kocher in 1874—posterior longi- 
tudinal incision with amputation of 
the coccyx—a satisfactory means, of 
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getting at any cancer of the rectum 
and lower part of the sigmoid flexure, 
with the related lymphatics, at all 
capable of extirpation. The typical 
procedure he has gradually developed 
is as follows: In annular cancers, and 
whenever there is any doubt about 
emptying the bowel, he performs a left 
lumbar colotomy some weeks before 
the extirpation. For the latter he has 
@ special table on which the patient is 
secured in a modified Trendelenburg 
position, with the legs drawn up and 
the sacrum brought well forward. An 
incision is made from the margin of 
the anus to the middle third of the 
sacrum, the coccyx exposed and ampu- 
tated with a Gigli saw, and a tampon is 
placed in this wound. The superficial 
incision is then carried forwards round 
the anus and the latter stitched up by a 
continued suture of thick silk. About 2 
or 3 fingers’ breadths on either side of 
the rectum he then, by means of strong 
curved needles, passes a deep ligature of 
thick catgut, which is securely knotted, 
and the tissues between these ligatures 
and the bowel are then divided. By 
repetition of this process the rectum is, 
step by step, rapidly separated from its 
lateral muscular attachments with 
hardly any loss of blood. Without the 
use of much force the bowel can then 
be detached from the hollow of the 
sacrum, any hemorrhage so caused 
being arrested by atampon. Whenthe 
gut has been freed behind and on both 
sides, its detachment from the vagina 
or from the prostate and bladder in 
front is,in uncomplicated cases, easy, 
and few vessels require control. At 
this stage the nature of the case is laid 
bare, and if necessary the peritoneum 
may be opened with perfect confidence. 
The great advantage of this method is 
that the parasacral tissue, as far as, or 
even beyond, the promontory, contain- 
ing the infected lymphatics is com- 
pletely removed undetached from the 
rectum. When the disease extends to 
the lower part of the sigmoid flexure, 
by drawing the free part of the bowel 
forwards the mesentery of the sigmoid 
is put on the stretch, a catgut ligature 
is passed through it as near the bone as 
possible and knotted, the secured part 
of the mesentery divided, setting an 
additional portion of bowel free, and 
this process is repeated until the new 
growth is sufficiently mobilised, andthe 
bowel can be drawn down far enough to 
be secured to theskin. The extent to 
which this can be carried depends on 
the length of the S, but Schuchardt has 
been able to amputate 30 after liberating 
40 cm. 


(315) Treatment of Varicocele. 
ANNEQUIN (Arch. de Méd. et de Pharm. 
Militaires, September, 1899), discussing 
the treatment of varicocele from the 
point of view of a military surgeon, 
states that the existence of this affec- 
tion does not indicate an operation un- 
less the patient complains of pain and 
discomfort. Ifthe use of a suspensory 
bandage affords but little relief and fails 
to arrest the increase of the swelling, 
and, moreover, if the varicocele inter- 
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feres with marching and other exertions 
of military duty, it would become neces- 
sary to apply surgical treatment. The 
author advocates extensive bilateral re- 
section of the scrotum, hemorrhage 
ony 3 controlled during the operation 
by the use of a special clamp. This 
operation affords complete and perma- 
nent suspension of the testes, and does 
not, like the ordinary methods, endanger 
the vas deferens and the blood vessels 
of the cord, and involve the risk of 
serious and it maybe fatal phlebitis. 
Exposure and resection of the spermatic 
veins the author would reserve for cases 
of relapse after resection of the scrotum, 
and also for extreme cases of varicocele 
complicated by advanced morbid changes 
of the walls of the spermatic vessels, 
and well-marked atony of dartos and 
cremaster. 


(316) Why does Laparotomy Cure Tuber- 
culous Peritonitis ? 
ARCANGELI (J/ Policlinico, September ist, 
1899) can find no satisfactory answer to 
the question in any of the usualexplana- 
tions put forward ; he therefore suggests 
a theory of his own, based on the as- 
sumption that the action which fol- 
lows laparotomy is very much the 
same as that which would follow 
the injection of some active immunis- 
ing substance. In these cases the im- 
munising substance is supposed to lie 
in the serous exudation. With this 
idea the author has tried injections 
(2 c.em. and more) of pleural effusions in 
cases of tuberculous pleurisy and of 
ascitic fluid in tuberculous peritonitis. 
The results have clearly shown that 
some curative power lies therein. The 
older the effusion the better the result. 
This immunising and curative pres 
must be attributed to dead bacilli 
(modified by the organism) contained in 
the caseous masses. On this theory 
laparotomy acts by causing absorption 
of the peritoneal fluid and of substances 
contained in old tubercles, in this way 
immunising the patient. In one of the 
cases, where the injections of serous 
fluid were tried, a fresh focus of disease 
(a right pleurisy) followed. The fact 
that better results followed in old than 
in recent cases agrees well with the 
slow rate at which vaccine substances 
are usually formed. Further experi- 
ments are being made with the object 
of purifying the serous effusion used as 

injection. 
(317) Rapid Disappearance of Adenoids: 
CHAUVEAU (France Méd., xlvi, 545, 


September 1st, 1899) describes 3 cases. 


of rapid disappearance of adenoid vege- 
tations. In the first a child, 9 years 
of age, had the clinical features of 
pharyngeal adenoids, and the growths 
were present and of medium size; 
operation was to have been performed 
the ensuing week, but had to be post- 
poned owing to a sharp attack of 
influenza; a month later an examina- 
tion revealed that there were no longer 
adenoids large enough to require ope- 
rative treatment. The second case was 
similar; in it the child, aged 11 years, 
could not be operated on at the time 





el 
for family reasons ; in a fortnight ; 
enza supervened, and two pie a 
when he was brought for operation’ 
examination revealed no adenoids large 
enough to be appreciable. In the third 
case also, aged 13 years, an attack of 
influenza was followed by the 
plete disappearance of the adenoids 
There was nothing in any of theg 
cases to indicate the occurrence of 
local inflammation. Chauveau points 
out that it is well known that inflam. 
mations, infectious or not, sometimes 
modify profoundly morbid tissues, ag 
is seen in the effect of erysipelas on 
cancer of the breast, and it has beep 
noted that great hypertrophy of the 
tonsils has disappeared after a scarlet 
fever throat. It will, therefore, be well, 
before proceeding to the operation for 
adenoids after the incidence of ap 
infectious fever, to re-examine the 
naso-pharynx. 


(318) Pseudo-gonococcus on the Con: 
junctiva, 

KRUKENBERG (Klin. Monats. f. Augen, 
April, 1899) has met with a case of mild 
conjunctivitis, without chemosis, in the 
secretions from which he found cocci, 
having morphologically the character of 
the gonococcus, and like it occurri 
within as well as without the leucocytes, 
and taking a deep stain when treated by 
Gram’s method. In places the cocci 
were grouped in tetrads, and in twosand 
threes. Pure cultures were made on 
the same media as the gonococcus grows 
on, the sole difference being that the 
pseudo-gonococcus grows freely on ani- 
mal blood serum. It can also beara 
longer exposure at a higher temperature 
than the gonococcus. Further, when 
injected into the peritoneal cavity of 
guinea-pigs and white mice, it hada 
virulent effect. But further research is 
required before it can be definitely 
asserted to be distinct from the gono- 
coccus and from the meningococcus; 
this latter has just been found by 
Friinkel, occurring intracellularly, in 
three cases of pseudo-membranous con- 
junctivitis, but Krukenburg thinks its 
characters as described by Frinkel are 
not the same as the pseudo-gonococcus 
he has met with. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(319) Eclampsia and Suckling. 5 
PIERRE AND CHAVANE (L’Obstétrique, 
July 15th, 1899) discussed, at a recent 
meeting of the Société Obstétrique de 
Paris, a subject already much deba 
by authorities. Should a woman, who 
has recovered from albuminuria of 
eclampsia during pregnancy or labour 
suckle a child? Dumas, on clinical 
evidence, saw no objection to. — 
provided that the albuminuria 
after labour. Gamulin, in 1896, 
served a large series of bcm 
with albuminuria in the Baudelocque 
clinic, and found that they could 
suckle, and that their infants 
weight after the normal standard. The 
mother’s enjoyed all the physiological 
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es of suckling. Gamulin saw 
saree ptoms even when the albu- 
men persisted in the puerperium, and 
the patient was still under milk diet, 
but no cases in his series were traced 
after discharge from hospital. Budin 
and Chavane have watched cases, at La 
Charité, La Maternité, and the Clinique 
farnier. At La Charité all the patients 
suckled, even those with albuminuria, 
and no evil results were observed either 
in the mothers or children. At La 
Maternité the same practice was ob- 





served with good results. The cases | 


e, as much as possible, traced after 
Sischarge, but only four, it would ap- 
pear, were watched in a satisfactory 
manner for several months. In all the 
four, however, there was albuminuria in 
¢he mother when discharged. In all 
the four cases the children as well as 
¢he mother did well. Budin and Cha- 
vane noted that in none of the cases 
under observation was there any evi- 
dence of pre-existing Bright’s disease. 
His patients were never allowed to 
suckle till the eclampsia had ceased. 


Maygrier and H. de Rothschild also | 


considered that it was very important, 
in respect to the question of suckling, 
to distinguish in every individual case 
between the albuminuria of pregnancy 
and albuminuria accompanied with all 
¢he local and general symptoms of acute 
or chronic nephritis. 


(320) Metritis Dissecans. 
DacHxEvicu (Vratch, No. 6; 1899, La 
Gynécologie, August 15th) has collected 
29 cases; 6 died, a mortality of 18 per 
eent. In all, the course of the disease 
was irregular, and there were symptoms 
of infection. In all, either a fragment 
of the uterus was expelled, or else it was 
found after death loose in the uterine 
cavity. The period of elimination of the 
fragment varied from eight to seventeen 
days. The author considers that the 
disease is partial sloughing of the uterus 
from obliteration of its vessels by bac- 
teria. He adds6 new unpublished cases 
of metritis dissecans. In the first 2 a 
bacteriological examination was made 
for the first time in the history of the 
<lisease ; in both instances the vessels in 
the mucosa and adjacent musculartissue, 
cast off in the course of the disease, were 
found obliterated by colonies of strepto- 
eobci. Case 1.—2-para, aged 22, quite 
healthy. Free leucorrhcea set in during 
second pregnancy; this he believes to 
have caused auto-infection. Delivery 
normal, labour six hours ; much feverin 
puerperium, reaching 104.5° in second 
week ; putrid lochia with bubbles ; slow 
involution. On the sixteenth day, a 
large mass as big as the palm of a hand 
came away. Then the temperature fell, 
and recovery began in earnest. Ergot, 
tonics, antiseptic douches, and injec- 
tions of antistreptococcic serum were 
employed. Case 11.—Primipara, aged 20, 
feeble; flat pelvis, hydramnion, prema- 
ture delivery in ninth lunar month ; 
labour forty minutes; rupture of peri- 
neum, perineorrhaphy; very severe fever 
in puerperium ; pulse hardly palpable 
at times save in large arteries; fcetid 
lochia ; large fragment of uterine tissue 





discharged on _ twenty-fourth day. 
Case 111.—Primipara, aged 20. Endo- 
metritis, rupture of perineum at labour, 
perineorrhaphy. Fever for twenty-six 
days after delivery, foetid, turbid lochia. 
Uterine tissue discharged on twenty- 
fourth day ; speedy recovery. Case1v.— 
-para, endometritis, delivery in ninth 
unar month. Embryotomy, decapita- 
tion, evisceration, expression of pla- 
centa; uterus washed out. Fever for a 
month; broncho-pneumonia developed 
on fifth day. Fragment of uterine tis- 
sue discharged on seventeenth day. 
After the twenty-sixth day the fever 
ceased and recovery began. In all 
gaa cases there was severe 
ever. 


(321) Pregnancy in Rudimentary Horn of 

Uterus Unicornis, 
MANIERRE (Amer. Gynec. and Obstet. 
Journal, September, 1899) successfully 
operated in a case of this kind, where 
the left cornu was continuous with the 
cervix, whilst the right was connected 
with the cervix by a short, thin pedicle, 
and contained a fetus. The patient was 
twenty-three ; marrieda yearand a half. 
About six months before coming under 
observation she seems to have miscarried 
six weeks after the last period. For 
four months the period had again ceased, 
and for two weeks she had noticed a 
swelling in the right iliac region, which 
was painful, and rapidly increased in 
size. It was oval and very movable, the 
uterus seemed crowded to the left and a 
little enlarged, the cervix was softened, 
the areole of the nipples darkened. 
Owing to the extreme mobility of the 
tumour and its rapid growth the 
diagnosis of cornual pregnancy was 
excluded. Ovarian cyst and twisted 
pedicle seemed more likely. At the 
eperation a cyst-like tumour, with large 
vessels on its surface, was exposed and 
tapped; afew ounces of fluid escaped, 
and the sac burst during an attempt at 
delivery. Placental tissue and a female 
foetus 6; inches long escaped. The cyst 
was the pregnant rudimentary cornu ; 
its pedicle was tied off in three sections, 
and its stump buried under the perito- 
neum. The left cornu was enlarged to 
about the size of asix weeks’ pregnancy, 
and during the next few days it dis- 
charged shreds of membrane. The tube 
and ovary were found attached to the 
pregnant rudimentary cornu; the ovary 
contained a corpus luteum, large, but 
quite pale. The products of conception 
on the maternal side, the endometrium 
of the cornu, etc., were, as usual, far 
more perfectly developed than in a 
tubal pregnancy. The patient recovered 
speedily. 


(322) Fibroid Uterus used to Close a 
Hernia. 
Srratz (Centralbl. f. Gynak., No. 27, 
1899) reports a case of hernia of the 
abdominal wound following removal of 
a left pyosalpinx eight bie pre- 
viously. Metrorrhagia had also de- 


veloped. The right appendages were 
diseased, and the uterus was con- 
siderably enlarged and very irregular 
Stratz opened the outer 


in form. 








border of the sac. There were ad- 
herent coils of intestine, separated 
with some difficulty; the sac itself was 
then excised. The uterus was covered 
with adherent gut, which was detached 
from it. As the uterus was fixed to 
the right, the right appendages were 
removed. The uterus, now movable, 
had a very raw, bleeding surface. 
Stratz thought it best to make use 
of this surface as a stop-gap to 
close the hernia, thereby at the 
same time obviating the danger of 
fresh intestinal adhesions to the uterus. 
The edges of the peritoneum, the recti, 
aponeuroses, and skin, were united in 
layers to the serous coat of the uterus 
drawn forwards for the purpose. This 
operation was done in June, 1898. For 
six months the scar remained strong, 
but in consequence of the removal of 
both appendages rapid involution of the 
uterus occurred, an undesirable sequel 
in this case, as the scar was dragged 
backwards and downwards by the 
diminishing uterus. By March, 1899, 
the uterus had become senile in propor- 
tions; the patient was then about 47 
years old. <A hernia, as large as that 


-which he had repaired, developed above 


the old scar, which was attached by a 
long cord to the retracted uterus. 





THERAPEUTICS. 





(323) Quinine and the Malaria Parasite. 
LOMONACO AND PANICcHI (Centralbl. f. d. 
med. Wissensch., August 19th, 1899, No. 
33, pp. 561, with four figures) have 
studied by direct microscopical observa- 
tion the effects of quinine on the blood of 
malarial patients (quartan type), who 
had not been treated with quinine. In 
the case of the early form of the para- 
site, when a drop of an_ isotonic 
(0.9 NaCl) and at same time isoviscous 
(2 per cent. gum) solution was passed 
undee the cover slip, the red corpuscles 
at once became mobile, collided with 
one another, and became altered in 
shape. One corpuscle, which moved 
least, and therefore retained its shape 
best, was specially studied. The intra- 
corpuscular parasite displayed active 
amceboid movements, throwing out 
pseudopodia, and becoming more 
siender. This lasted only for a few 
seconds, when the parasite assumed an 
elliptical shape, with its pigment 
granules arranged periphery. This 
resting stage did not continue long, for 
movements soon became apparent, and 
could still be made out some hours later. 
If, however, instead of the aforesaid 
solution, a drop of a watery quinine 
solution (1 in 1,500) was added, contrac- 
tion of the parasite occurred, accom- 
panied by tremulous movements of the 
pseudopodia, with central arrangement 
of the pigment granules. At the end of 
a quarter of an hour the parasite reco- 
vered its shape and movements (pseudo- 
podia), the pigment becoming arranged 
peripherally. In the slightly more de- 
veloped phase, when about two-fifths of 
the red corpuscles are occupied by the 
ite, quinine oo rise to the follow- 
ing phenomena : the parasite contra¢ted, 
1102 G 
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drew in its pseudopodia, and became 
more or less spherical. The granules, 
situated chiefly at the periphery, took 
on active movements. Gradually the 
ite became quite spherical, and all 
the pigment granules peripheral. Once 
more did the latter take on active 
movements; the parasite — more 
refractile, and gradually worked its way 
out of the corpuscle, to the margin of 
which it remained attached. This 
phenomenon is independent of the cur- 
rents in the fluid, indeed it may occur 
in a direction contrary to these. When 
the currents were marked the red 
corpuscle was carried along with the 
pera glued to it. Later the corpuscle 
ost its red colour, becoming ghost-like ; 
and the parasite, now free and retaining 
its shape, exhibited active movements 
of its peripherally-placed granules. The 
decolorisation of the normal red 
corpuscles did not occur when a few 
drops of o.9 per cent. salt solution were 
added to the quinine solution; but the 
parasite-containing corpuscles did. In 
isotonic and isoviscous salt solution, 
with or without quinine, the parasites 
in a late stage of development exhibited 
ive. movements, but never worked 
“way out of the corpuscles. 
iafava and Celli (Arch. per le Sci. 
Med., vol. x., p. 193) have noted, without 
laying mueh stress on the point, that 
after the exhibition of quinine most of 
the parasites were motionless, and a few 
were observed in the act of leaving the 
corpuscle. Lomonaco and Panichi con- 
clude from further experiments that the 
diapedesis of the parasite depended on 
the latter’s vitality, that it is an activity 
phenomenon. As the red blood cor- 
puscle is necessary for the life of the 
parasite, the action of quinine can be 
very simply explained—namely, quinine, 
by driving the parasite out of its ele- 
ment, places it under conditions un- 
favourable and _ destructive to _ its 
development. A practical point as to 
treatment therefore follows. Quinine 
should not be given in the febrile stage 
of the disease, but during the non- 
febrile intervals, when the early forms of 
the parasite are}present in the blood in 
greatest number. 


(324) Pilocarpin in the Treatment of 
Retinal Detachment. 
Morano (Suppl. al Policinico, An. v, N. 
42) records two cases of detachment of 
the retina in which benefit accrued from 
the use of injections of nitrate of pilo- 
carpin. In the first case the cause of 
the detachment was a high degree of 
myopia. The detachment took place in 
the upper internal quadrant of the 
retina. One centigramme of the nitrate 
was injected in a 2 per cent. solution, 
the eye bound up, and the patient kept 
in bed in a dark room. Six injections 
were given altogether on alternate days, 
when some episcleral injection and con- 
junctivitis came on, and it was deemed 
advisable to stop the pilocarpin. After 
twenty-six days considerable improve- 
ment was noted in the vision. The 
other case was due to rheumatic choroid- 
itis, and after a month’s treatment the ) 
detachment had completely disappeared, 


and ophthalmoscopically the appearance 
of the fundus was normal. The author 
does not claim curative effects for the 
pilocarpin treatment in every case, but 
seeing the usually bad prognosis of the 
disease, he believes pilocarpin injec- 
tions hold out a better. prospect of cure 
a any other form of medical treat- 
ment. 


(325) Aspirin. 
WITTHAUER (Die Heilkunde, April, 1899) 
calls attention to the great advantages 
possessed by aspirin over other prepara- 
tions of salicylic acid. It is formed by 
the action of acetic anhydride on 
salicylic acid, and has the formula 


CoH and occurs as white 
OCOCH, 

crystalline needles. It is soluble in 
water at 98.6° F. to the extent of 1 
per cent. Ferric chloride does not 
give the usual colour reaction with it. 
In dilute alkalies it is readily soluble, 
and splits up into its components— 
salicylic and acetic acid. In the sto- 
mach, therefore, it is practically un- 
changed, while in the _ intestine 
nascent salicylic acid is separated. 
Through this property it can be given 
without deranging the stomach, even 
to patients who have shown absolute 
intolerance to salicylate of sodium. 
Ringing in the ears is hardly ever 
observed with aspirin. It is best given 
in doses of 15 grs. mixed with 45 grs. 
cf pounded sugar in a spoonful of 
water, and as much as 75 grs. can be 
taken in twenty-four hours. Its taste 
is much less unpleasant than salicylate 
of sodium. The clinical results in all 
diseases where salicylates are indicated 
are at least equal, and sometimes 
superior, to those obtained by sali- 
cylate of sodium. In gout its superi- 
ority is certain.—Wohlgemuth (Thera- 
peut. Monats., May, 1899) likewise pre- 
fers aspirin to salicylate of sodium 
owing to its not producing anorexia, 
gastric disturbances, or noises in the 
ears. 


(326) Has the Biadder any Power of 
Absorption ? 

BarBIANI (Rif. Med., August 11th, 
1899) has carried out a series of experi- 
ments on dogs and rabbits with relation 
to the above subject. Onalternate days 
for an hour at a time he washed the 
bladder out with solutions of boric acid, 
phenol, sublimate, salicylic acid, anti- 
pyrin, quinine, cocaine, atropine, strych- 
nine and iodideof potassium. After the 
first washing no absorption could be de- 
tected except in the case of iodide of 
potassium (very slight). In subsequent 
washings absorption took place, and the 
greater the number of washings the more 
marked the absorption. This absorption 
occurred without any alteration in the 
minute structure of the vesicle epithe- 
lium (except in the case of the phenol 
and sublimate solutions where slight 
changes in the superficial layer of the 
epithelium were noticed). The absorp- 
tive power was not increased by keeping 





a catheter in permanence in the bladder. 





PATHOLOGY. 


(327) Micro-organisms of the Mouth of the 
Newborn. 

GIUSEPPE Campo (Pediatria, Naples 
vii., 229, August, 1899) has carried ont 
a series of researches on the mi 
organisms of the mouth of the new 

in order to ascertain (1) if the mouth at 
the moment of birth is free from germs. 
(2) the development of germs along with 
the establishment of the primary fune. 
tions of life; and (3) the isolation of 
them and their pathogenic action. Re 
ference is made to the work of Vignal 
Biondi, Sanarelli, Freund, and Krei’ 
bohm, and the methods used are de. 
scribed. The contents of the mouth 
were taken at the moment of birth (the 
head of the infant being still on the 
perineum), four hours later when re- 
spiration had been going on, and twenty- 
four hours later when lactation had been 
commenced. Ten infants were exam- 
ined at these three times, and twenty. 
one others were examined at one or 
other of the times named. Campo 
concludes that the mouth is sterile at 
the time of birth, for out of twenty-one 
cases in which the buccal contents were 
examined at the moment of birth, in six 
no germs were found; the fifteen cases 
in which organisms were found donot in 
his opinion invalidate the conclusion, for 
in some of these the contents were col- 
lected by the midwife in attendance, and 
in others it may be that germs gained 
entrance from the maternal vagina 
during labour. The effect of respiration 
was that the mouth immediately lost its 
asepticity, and sixteen observations 
made about four hours after birth 
demonstrated that the ordinary bacteria 
of the air find in the mouth a suitable 
soil, and multiply with great rapidity; 
they were the bacillus mesentericus 
vulgatus, the bacterium termo, and the 
bacillus ulna. The first effect of lacta- 
tion was found tobe a diminution in the 
number of germs, possibly due to the 


mother’s milk washing them downwards. 


into the gastro-intestinal tract; but its 
second effect seemed to be to increase 
the number of the kinds of germs met 
with. This effect Campo thinks is the 
result not of new varieties being intro- 
duced in the milk, for the milk direct 
from the breast is sterile, but of a 
power conferred by the milk upon the 
buccal contents of growing new kinds of 
germs. The organisms found were in 
order of frequency ; the bacillus mesen- 
tericus vulgatus, the bacterium termo, 
the bacillus u/na, subtilis, leptothrix, 
and lineola (2), and three non-identified 
germs, to which the names of bacillus a, 
and coccus y and z, have been given. It 
was further discovered that none of 
these micro-organisms had any patho- 
genic properties, for intra-periton 
injections of cultures of them into 
guinea-pigs did not produce any phe- 
nomena indicating virulence, save & 
slight diminution of the body weight. 
The characters of the non-identifi 
germs and their cultures are fully 
described; bacillus « and coccus 4 
caused passing loss in weight. 
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ness may accompany attacks resembling 
hydrops hypostrophos. This affection 
may likewise in some way be related to 
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bulbar cedema. Schlesinger thinks that 
AN : EP ITOME ‘nervous coryza” in some cases is like- 
wise a form of hydrops hypostrophos. 
OF In these cases acute swelling of the nasal | urticaria. 
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MEDICINE. 
f«s2s) Hydrops Hypostrophos. " 

H. SCHLESINGER, of Vienna (Minch. 
med. Woch, August 29th, 1899), in dis- 
cussing acute angioneurotic cedema, 
objects to the term ‘‘acute circum- 
gcribed cedema of the skin” employed 
by Quincke. The skin is not the only 
of the body affected (in some cases), 
and owing to the striking tendency to 
recurrence of this very variable disorder 
he has introduced the term ‘ hydrops 
hypostrophos.” The affection is not 
one of inflammatory nature, but is not 
always painless. Generally there is no 
association with organic disease of the 
kidneys, or with disease of the heart and 
large vessels, or. with any permanent 
structural change of the parts affected. 
The skin over the cedematous area is 
mostly pale, seldom (as a result of 
extravasation) bluish-red or reddish. 
Different parts of the body may be 
simultaneously affected. Recurrence is 
often noticed with a certain regularity 
of intervals. In the case of women the 
attacks may bear a distinct relation to 
the menstrual periods and pregnancy. 
The affectioa not rarely follows an un- 
important psychical or bodily injury, 
but occurs also without them, especially 
in neurotic individuals. It often sud- 
denly vanishes, to reappear after a 
longer or shorter interval, even after 
years. In advanced age the affection 
seems to be rarer. It occasionally occurs 
in different members of the same family, 
and in such cases the part affected need 
not be the same. Occasionally, owing 
to recurrent cedema, an affected part 
may come to present a slight structural 
change in the free intervals. In regard 
to treatment there are no distinct rules 
to be laid down. Schlesinger considers 
that some cases of intermittent effusion 
into joints are really instances of 
‘hydrops hypostrophos articulorum.” 
Fuchs has already pointed out the con- 
nection of acute recurrent cedema of the 
eyelids with the present affection, as 
described by Quincke. Fuchs says the 
swollen eyelids are generally paler, 
seldom redder than the rest of the skin, 
and the edema appears suddenly, and 
disappears just as quickly, usually after 
a few hours, but occasionally only after 
one or two days; with the attacks there 
may often be a slight feverish tendency 
or feeling of being unwell. Lipschitz 
had a case in which periodical cedema of 
the eyelid occurred for months and in 
which the attacks were afterwards asso- 
ciated with ‘‘pseudo-croup” (acute 
swelling of the larynx) and once with 
acute cedematous swellings on the trunk. 
Maude says that the temporary attacks 
of cedema in Graves’s disease occur espe- 
cially on the eyelids and face. Fuchs . 
as suggested that the rare cases of acute 
recurrent exophthalmos are due to retro- 


mucous membrane occurs suddenly after 
some peculiar (often psychical) stimulus; 
the nasal passages are closed; a serous 
material is copiously secreted for some 
minutes or hours, and then this peculiar 
secretion ceases suddenly without be- 
coming purulent; recurrence is often 
periodical; the attacks not rarely occur 
solely or are more marked at the men- 
strual periods ; occasionally they occur 
in association with acute swellings in 
other parts of the body. Amongst his 
examples of family tendency to hydrops 
hypostrophos Schiesinger has noted the 
case of a girl, about 20 years old, who had 
attacks of cedema of the hands which oc- 
curred at the same time of day and lasted 
about an hour. This went on for weeks, 
but occasionally instead of the cedema 
of the hands there was an attack of ner- 
vous coryza with much sneezing. Later 
on swellings of the skin and nervous 
coryza occurred simultaneously. In the 
same group of hydrops hypostrophos 
Schlesinger would class certain cases of 
acute cedematous swelling which, with- 
out any previous local disease, may affect 
the pharynx, tonsils, larynx, or tongue. 
Such cases have been described as angio- 
neurotic or acute recurrent cedema of the 
pbarynx or larynx. Ina case of Cuntz 
the lips were enormously swollen, in 
Bachmann’s case the gums _ were 
affected; the soft palate or uvula 
may be attacked; in Landgraf’s case 
the swelling involved only one half 
of the tongue. (£dema of the glottis 
may occur alone. The diagnosis should 
not be made too hastily, but the absence 
of renal trouble or previous local dis- 
ease, the recurrence of the symptoms, 
and the presence of temporary local 
cedema or vasomotor disturbance in 
other parts of the body, are strong 
points. Some cases of nervous asthma 
may belong to the same _ class. 
Schlesinger suggests the possibility 
that some cases of intermittent vomit- 
ing and nervous diarrhcea may be ex- 
amples of ‘hydrops hypostrophos 
gastro-intestinalis.” Attacks of nervous 
diarrhcea may occur, without any 
dietetic error, from mental excitement, 
may resist styptic remedies, may recur 
periodically at certain hours, and may 
cease from psychical causes. One of 
Schlesinger’s patients was affected 
simultaneously withan acute cedematous 

swelling and with an attack of nervous 

diarrhcea, which, like the visible affec- 
tion, manifested a particular tendency 
to recur. In Millard’s .case an acute 

cedema got better suddenly on the 

onset of severe diarrhea. Albert 

says he has noticed a_ tendency 

to acute swelling of ‘‘ ganglia” on the 

tendon sheaths in women during 

menstrual periods, but Schlesinger 

narrates a case which suggests the 

existence of a true Wh aes hypo- 

strophos tendo-vaginarum.” Schlesinger 


further discusses the possibility of 
similar attacks affecting the kidneys, 
the parotid gland, etc. Headache, ver- 
tigo, a feeling of fatigue and feverish- 





(329) Typhoid Fever and Heart Disease, 

Moss& (Thése de Lyon, 1899) draws 
attention to typhoid fever as occurring 
in the subjects of cardiac lesions, a 
point which does not seem to be suf- 
ficiently dealt with, though of great 
practical importance. Notwithstanding 
what one might suppose @ priori, it 
does not appear that the prognosis is 
necessarily rendered much graver by 
the existence of cardiac lesion in 
subjects with typhoid fever. Nor, on 
the other hand, has the writer found 
that there was any recrudescence of 
endocarditis. In 15 cases under his 
own observation there was only 1 death, 
and that was due to the cardiac com- 
plication. In these cases he recom- 
mends the employment of the coid 
bath treatment, together with the 
administration of caffeine and quinine. 








SURGERY. 





(330) Splenectomy for Primary Hypertrophy. 
Janz (Beitrige zur klin. Chirurg., vol. 
xxiii, Pt. 2, 1899) believes, like Spanton 
and Greig Smith, that operations on 
leucocytheemic spleens are unjustifiable. 
It is otherwise with psevdo-leukemic 
spleen (idiopathic hypertrophy, anemia 
splenica, primary splenomegaly, or 
simple hypertrophy). Janz gives past 
results of splenectomy for this disease 
as 33 with 19 deaths according to Ceci 
(1894), 19 with 11 deaths according to 
Orecchia (1894), 1 successful, reported 
by Lennander in 1895, and lastly the 
case which he relates which lived for 
over two months after splenectomy. In 
this last case the operator was Kimmel] 
of Hamburg. The patient was a sickly 
woman aged 58. She suffered, when 
applying for hospital relief, from sharp 
pains in the left lumbar and hypo- 
chondriac region of several months’ 
duration. She was emaciated ; a sweil- 
ing of the size of a child’s head was 
detected in the left side of the abdomen ; 
it was clearly splenic. The temperature 
was 103°; there were no _ enlarged 
lymphatic glands to be found, and the 
increase of colourless corpuscles was but 
trifling; those detected were all poly- 
nuclear. Hemoglobin was diminished. 
Medical treatment proving useless, 
Kiimmell operated, making a Langen- 
buch’s incision on the left side, over 5 
inches long, and then from the middle 
of the first incision he made a second 
backwards, nearly 6 inches long. The 
spleen was then drawn out with ease 
and without avoidable dragging. A few 
adhesions required separation ; the 
vessels of the hilum were then tied, and 
lastly, a few glands as large as beans 
removed from the neighbourhood of the 
splenic vessels. The abdominal wound 
was sutured in layers. Very little blood 
was lost, and the pulse remained good 
all through and after the operation. 
The spleen measured 8} by 5% by 2% 





inches, and was simply hyperplastic. 
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The temperature fell to subnormal a few 
hours later; the patient was then much 
benefited by an intravenous injection of 
salt solution. For about six weeks she 
felt distinctly better, the appetite im- 
proved, and the proportion of hzmo- 
globin in the blood distinctly increased. 
The abdominal wound healed well. Then 
the inguinal glands enlarged, the 
strength began to fail, edema began in 
the feet, and soon became general; even 
the tongue swelled considerably. The 
patient died delirious on the sixty-sixth 
day after operation. There was eneral 
enlargement of the lymphatics, the con- 
dition now distinguished as pseudo- 
leukemia glandularis being present. 
The yellow marrow had almost replaced 
the red in one femur, which was re- 


moved for examination. 


(331) Abdominal Section for Peritonitis 
due to Lumbricus. 
KATSURADA (Sei-i-Kwai Med. Journ., 
April 30th, 1899) reports 3 cases of the 
emigration of an ascaris lumbricoides 
from the gastro-intestinal canal. The 
first emer was an old man, who died 
With hepatic abscess unoperated upon ; 
a round worm had passed into the bile 
duct and caused suppuration. The 
second patient was a girl, aged 14, with 
purulent peritonitis. Tuberculous di- 
gease was suspected, but no tubercle 
bacilli were found. Abdominal section 
was performed; no perforation was 
detected, and a great quantity of 
purulent fluid removed. The patient 
died on the second day. Between tlie 
spleen and the under surface of the 
diaphragm was a large round worm 
enclosed in an irregular cavity partly 
filled with dirty green pus and partly 
traversed by newly-formed fibrinous 
tissue. No trace of any perforation of 
the stomach or intestines could be 
detected, but there were three round 
worms in the gastro-intestina) cana), 
There was no hepatic abscess nor 
dilatation or obstruction of the ducts. 
In a third almost exactly similar case 
no operation was done. The patient 





was 42, and died of peritonitis, appa- 
rently due to a pelvic tumour of several 
years’ growth. The peritoneum was 
found full of purulent fluid and fetid 
gas, Around worm lay in a purulent 
collection between the liver and the 
diaphragm. There was general dis- 
semination of tubercle, and five round 
worms lay in the small intestine. No 
perforation of the intestina) wa)) could 

etraced. The peritonitis set up bya 
Jumbricus, or at least associated with 
the presence of that parasite in the 
peritoneal cavity, is clearly very 
severe, and in both cases the worm 
was out of reach of the operator’s eyes 


and hands. 


(332) EImperforate Anus. 
DELANGLADE (Gaz. des Hépitaux, June 
13th, 1899) strongly condems the use of 
the trocar for an infant with imperforate 
anus. He describes a case where a sur- 
geon used that instrument after waiting 
till the fourth day, when the abdomen 
was distended and the infant vomited, 





refusing the breast. A great quantity / 
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of meconium escaped and the child took 

the breast. Next day, however, nothing 

passed by the anus and this condition 

was allowed to go on for three weeks. 

The child was practically moribund, 

vomiting fecal matter incessantly. 

There was also a large right ischio-rectal , 
abscess discharging by the anus. De- 4 
langlade, on account of the suppuration 
below, did an inguinal colotomy, mean- 
ing to operate by the anal way wheh 
the neighbouring parts were healthy. 
On inmaking the incision a mass of dis- 
tended coils of intestine bulged out and 
gave great trouble; they were covered 
with grey inflammatory deposit. Re- 
duction was impossible, so about three- 
quarters of an inch of large intestine 
was incised. Then gas and feces e&- 
caped in great quantities, The edges of 
the incision in the gut were now secured 
to the parietes asin ordinary colotomy. 
Delanglade did not feel quite sure that 
it was the sigmoid flexure that was drawn 
down and opened. The infant remained 
in a state of shock for several hours, but 
next day it was much better ; all vomit- 
ing ceased and it suckled well. The 
ischio-rectal abscess was opened. On 
the sixth day the ligatures of the colo- 
tomy wound were removed; the abscess 
had healed. Unfortunately the infant 
died two months later, apparently from 
bronchitis, Delanglade notes that this 
cease shows that no time should be lost 
when this condition is detected, and 
that the trocar is an antiquated abomina- 
tion which often misses the blind end of 
the large intestine and never at the best 
establishes afree passage at the lower 
end of the alimentary canal, That part 
of the intestine must be reached by a 
perineal incision and opened, its cut 
edges being sutured to the anal ring 
after the meconium has escaped. The 


———— 
from the wire muzzle. The 
became very hazy; nine days later 

ii vitreous between the lips of the wound 
» Was excised under cocaine, 


(334) Infectious Phlebitis and He 
Rousset (Loire Méd., July 15th, 1899) 
puts on record the following 
with the suggestion that they show a 
family and hereditary predisposition 
infectious phlebitis: The first wag 
of a woman, 51 years of age, who in 
seventh confinement had phlebitis 
the left leg, which kept her thre 
months in bed; the same occurreng 
marked the eighth confinement, ang 
since then she had, as the consequency 
of a fall, developed phlebitis of the 
right leg. The second case was 
of a daughter of the first patient, who in 
her second labour gave birth to a dead 
child and suffered from pu 
septicemia, pulmonary and renal jp. 
farcts, and phlebitis of the left leg: 
she recovered. The third case we 
another daughter of the first patient, 
the offspring of one of the confine 
ments that had been complicated by 
phlebitis; on the seventeenth day d 
an attack of typhoid fever (followi 
scarlet fever) she also devel 
phlebitis of the left leg; she, to, 
recovered. 











MIDWIFERY AND DISEASES OF 
WOMEN. 





(335) Vaginal Hysterectomy ; Fatal 
Appendicitis. 
Dotéris (La Gynéc., August, 1899) 
formed vaginal hysterectomy on a si c 
woman, aged 50, who had been twit 
pregnant many years previously. Fa 
a year, the period still continuing 





success attending colotomy in this case 
when acute eritonitis was already 
present shows that an infant will tolerate 
abdominal operations under desperate 
circumstances. 


(333) Cataract Extraction in the Dog. 


HALTENHOFF (Soc. Méd. de Genive; 
Ann. d’Oculist., February, 1899) has 
operated on a dog, 10 years old, with 
senile cataract. He recommends ether 
anzesthesia in preference to chloroform, 
and the animal must be fully under its 
influence. In this case 150 ¢.c. of ether 
were used before obtaining abolition of 
the reflexes. The relative volume of 
the lens to the eye is as 1 to 10.2 in the 
dog, whereas in man it is onlyas 1 to 24; 
hence, although the cornea is larger 
proportionately than in man, there ig 
greater difficulty in extracting the lens. 
The sma))ness of the pa)pebra) opening 
is also a hindrance in manipulating the 
instruments. Haltenhoff made a superior 
corneal flap and removed a piece of iris, 
with much bleeding into the anterior 
chamber, but the lens would not yield to 
ordinary pressure on the cornea. The 
wound was enlarged with scissors, 
and finally a curette passed behind the 
lens brought it away. Some vitreous, 
very dense, appeared in the wound. 
The lids were sutured and bandage 


applied and protected by a prolongation 




















almost constant uterine hemorr 
had been observed, followed by 1 
localised hypogastric paina, sometima 
colicky in nature. The real significance 
of these pains was overlooked ; ther 
was cachexia and purulent discharg, 
which in part arose from the contractel 
and inflamed vagina: the uterus wa 
bulky, and ,on scraping tissue, ap 
parently malignant, was removed, Tl 
appendages did not seem diseased, 
were, in fact, found healthy ab te 
operation. For Doléris removed tht 
uterus, not without difficulty, as it com 
tained myomata, and morcellement Wil 
needed. These interstitial growths wat 
probably the cause of the discharg 
The endometrium was greyish, d 
rate in parts, but there was no evident 
of cancer. The patient did badly fret 
the second day; the temperature neve 
fell to normal, the pulse was very 
and vomiting followed any attempts 
feed by the mouth. Death occurred, 
the end of the sixth day. 
necropsy the sma)) intestines on 
right side of the abdomen were 
glued together by soft purulent exué 
tion. The vermiform appendix Was 
tected in the midst of an abscess cavity, 
bounded by the adherent intestide 
That appendage was ulcerated; & 
foration lay near its extremity. 
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intestinal 
seemed to 
disorder. 
Interstitial Gestation : Fatal Rupture. 
pe SmitH of Des Moines (New 
York Med. Rec., September 9th, 1899) 
was called up at midnight to see a 
patient in a state of collapse. She was 
24 years old, and married one year. 
Menstruation had been regular until 
the past two months, since which time 
she had seen no show, nor had there 
been any discharge of any kind from the 
vagina. On the previous night the 
patient went to a ball, danced all night 
and ate a hearty supper. Next day she 
worked hard washing, baking and 
scrubbing, and then walked nearly a 
mile, when she was taken with abdo- 
minal pain and became faint. This soon 
sed away, and she walked home. 
everal stools were passed in the 
evening; defzecation was painful. The 
abdomen was tympanitic and tender, 
painsas in threatened abortion occurred. 
The uterus was about double the normal 


disease was probably old; it 
be independent of the pelvic 


size, with a soft, flabby cervix, the | 


cervix not dilated. The pains were 
suspected by Smith to be due to indi- 
gestion. Shortly after he left the 

atient went to the closet, screamed, 
and became faint; other attacks followed; 
at length attended with convulsions, 
after which she became more conscious 
and died. The peritoneum contained 
three quarts of blood, mostly fluid. The 
aterus was extensively lacerated pos- 
teriorly, and just to the right of the 
median line. The tubes, ovaries, and 
ligaments were perfectly normal, except 
that the right tube and ovary were 
drawn a little higher by the greater 
development of the uterus on that side. 
A ruptured amniotic sac was found con- 
taining chorionic villi, which had no 
connection with the uterine cavity 
where, on the other hand, a decidua was 
found, The cervix contained a mucous 
plug. The tissue around the rent in 
the interstitial sac showed advanced 
fatty degeneration. 


(33%) Intrauterine Taken for Extrauterine 
Pregnancy. 
Damas AND ARMAND (L’Obstét., July 
15th, 1899) relate the case of a woman, 
aged 38, who had passed through three 
normal pregnancies. Five years after 
the third the period ceased and she felt 
that she was pregnant, but not as in 
previous pregnancies. There was much 
12 With jassitude and emaciation. 
amas and Armand examined her in 
the fourth month, when she was larger 
at that stage than in her three earlier 
pregnancies. The bladder seemed to 
mse just above the pubis. A tumour, 
‘smooth and apparently cystic, reached 
to the umbilicus and was much deflected 
to the right. Extrauterine pregnancy 
was suspected and an exploratory opera- 
tion performed. The tumour consisted 
of a hydramniotic uterus mounted on a 
very much elongated cervix from which 
WW was separated by a deep groove. 
Hence it seems as though pedunculated. 
The bladder rose high above the pubes 
tt was thick-walled from disease an 








its fundus had been mistaken for the 
fundus of an empty uterus, with a 
normal and but slightly distended 
bladder below it. The abdominal wound 
was closed, and pregnancy went on to 
term, labour was normal. Budin believes 
that the cervix had previously under- 
gone hypertrophic elongation. 


(338) Uterus Didelphys;: Pregnancy, 

LorENz (Centralbl. f. Gyndk., No. 35, 
1899) reports a case under his observa- 
tion before the patient became gravid. 
She was 28 when she consulted him for 
profuse hemorrhage from the socket of 
a tooth ; then she became anzmic, and 
desired him to examine her, as she was 
sterile, though married several years. 
He discovered a double vagina with a 
deficiency in the septum near the cer- 
vices: for there were two distinctly 
separate cervices, each about as big as a 
normal multiparous cervix. The sound 
entered the right for a little under 2 
inches and the left for a little over 
2inches. The walls of the uteri seemed 
rather soft. The ovaries could be de- 
tected; the uteri sloped obliquely down- 
wards towards each other, and were 
quite unconnected. Menstruation was 
regular and painless, and it appears that 
both vagine served for coitus. Some 
time afterwards the patient became 
pregnant for the first time. Lorenz, 
When examining her in the twenty- 
eighth week, noted that the left uterus 
was pregnant and of the normal size at 
that stage; it was strongly deflected to 
the left. The right uterus was as large 
as a fist. The patient was delivered at 
term of a well-developed healthy female 
child, which was reared. Invoiution of 
the two uteri was normal. The mother 
suckled her child; still, hemorrhage 
resembling menstruation occurred on 
the eighth week after labour. Lorenz 
examined and found that the blood 
eame from the right or multiparous 
uterus, 








THERAPEUTICS. 
«339) Treatment of Tekelau Ringworm. 
TRIBONDEAU (Arch, de Méd. Navale et 
Coloniale, July, 1899, No. 7, p. 5) con- 
tributes a paper om tokelau as it occurs 
in the French possessions of the Eastern 
Pacific, The disease was imported into 
Tahiti in 1871 by natives of the Gilbert 
Islands “recruited” (the antipodean 
way of putting is perhaps more honest, 
namely, ‘‘ black-birded”) to work on the 
Atimdono plantation. In 1872, 125 of 
the 400 immigrants suffered from toke- 
lau. The disease soon spread to the 
Tahitians, All kinds of remedies were 
tried, but without avail. In 1889, how- 
ever, a native Tahitian, Ariié, went to 
the Paris Exhibition, and as he suffered 
from the complaint, took the opportunity 
of getting advice upon it, and attended 
one of the hospitals. Various things 
were ordered, but made little or no im- 
pression, until a chrysophanic acid oint- 
ment was tried, which effectually cured 
the disease. Ariié, on his return, com- 
municated the prescription to a Papeete 
(capital of Tahiti) chemist. The oint- 


ment very rapidly stopped the spread of 





the disease. Tribondeau thinks there 
are not now more than about fifty toke- 
lau sufferers. The author recommends 
the following treatment : (1) A hot bath, 
with soft soap; (2) A good rubbingdown 
of affected parts with pumice stone; (3) 
If only a few lesions, tinct. iodi painted 
on, and repeated for a few days. If 
many lesions and large areas are in- 
volved, an ointment containing chryso- 
phanic acid, in the proportion of 2 to 
30 of lard, applied at bedtime, and re- 
peated for several days. The same oint- 
ment can be applied to the scalp, after 
soaping, and removal of scales with 
small comb; in men, the hair should be 
cut close. For the face, chrysophanic 
acid in traumatism is more suitable than 
the ointment, on account of dry erythema 
and conjunctivitis, thus : Chrysophanic 
acid, gutta-percha aa 1o grams, chloro- 
form, 80 grams (roughly 1o per cent.) ; 
the application to be painted on. It is 
also useful for hands and feet. The paper 
contains many interesting clinical, 
microscopical, etc., details, and is illus- 
trated by several figures.—Bernal (doc. 
supra cit., August, 1899, No. 8, p. 134) in 
some notes on the New Hebrides also 
refers to tokelau, which is very preva- 
lent there, He considers tinct. iodi, 
Helmerich’s ointment, etc., do not cure 
the disease. Bernal does not appear to 
know of chrysophanic acid, which Tri- 


bondeau looks upon as practically a 
specific, 


(340) Peronin, a New Local Ansesthetic for 
the Eye. 
QUAITA (Settimana Med., October 7th, 
1899) has tried the effect of 5 per cent. 
solution of peronin (chlorhydrate of 
benzolie ether of morphine) as a local 
anesthetic in the eyes of thirty healthy 
adults, At first it causes a pretty severe 
burning sensation, which, however, s0on 
asses off, and is followed in three or 
our minutes by well-marked anesthesia, 
lasting for nine or ten minutes. Peronin 
has no action on the diameter or mo- 
bility of the pupil, nor on the accommo- 
dation, visual acuity, or eye tension. 
The corneal epithelium was never 
affected nor infiltrated, as may happen 
after cocaine. The great disadvantage 
of peronin as an opht almic anesthetic 
is that it causes rather intense vascular 
injection with lachrymatous and serous 
chemosis. The author suggests that it 
may be more useful than cocaine in 
enucleation or evisceration of the globe, 
as it produces a deeper anesthesia, and 
the increased vascularity does not 
matter in this case, 


(341) Arsenic as a Preventive against 
Thyroidism. 

M. L. Masitre (Les Nouveaux Remédes, 
No. 9, 1899) has made a number of clinica 
observations which seem to demonstrate 
the yalue of arsenic for the above pur- 
pose. He recounts the use of arsenic to 
counteract the tachycardia following 
overdoses of the preparations of thyroid 
gland. Oxygenation of the blood and 
oxidation of tissues, which are 80 greatly 
increased by the administration of thy- 
roid extract, or of iodothyrin, are 
considerably diminished by arsenic. 
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Animals treated with iodothyrin, with 
consequent acceleration of pulse, show a 
decided diminution of the pulse-rate 
after administration of arsenic in the 
form of Fowler’s solution. In animals 
not so treated with the arsenie there 
were present tachycardia, trembling and 
eneral bodily excitement, anorexia and 
oss of bodily weight, all of which could 
be counteracted by arsenic. The follow- 
ing case is also mentioned: A goitrous 
atient who was undergoing treatment 
gan with 2 grains of the thyroid gland 
taken internally, and this was gradually 
increased till (on and after the tenth 
day) she was taking 10} grains of the 
substance. At this time intolerance of 
the drug was developed. She suffered 
from violent palpitation, rapid pulse, 
trembling and vague feelings of distress, 
whereupon she was put upon Fowler’s 
solution. Beginning with 2 minims|of 
the solution per dose, this was increased 
to 12 minims, and the administration of 
the thyroid substance which had been 
temporarily withheld was now resumed. 
She now continued to take thyroid to 
the extent of 12 grains per diem, and 
without any of the disagreeable re- 
sults before experienced. The sym- 
proms of thyroidism disappeared, and 
er further treatment was not attended 
with loss of weight or emaciation. 


(342) Mereuriol in Syphilis, 
AHMAN (Arch. Derm. und Syph. 
vol. xlviii, April, 1899) reports on the 
treatment of 30 patients with mercuriol, 
anew preparation of mercury. Mercuriol 
is a preparation in which the mercury is 
reduced to very fine particles, and is 
free from the objection of aggregating 
into large masses, which applies to other 
forms of mercury used for external medi- 
cation. The method is based on the 
fact that mercury easily amalgamates 
with aluminium or magnesium, from 
which it can be separated by the addi- 
tion of water, forming a hydrate. Mer- 
curiol contains from 40 to 80 per cent. of 
metallic mercury in fine amorphous 
particles. When exposed to warmth, 
air and humidity, the aluminium and 
magnesium are oxidised, and mercury 
set free. The mercury in mercuriol is 
easily set free. Theresultsof treatment 
by mercuriol are said to be satisfactory. 
Mercury was found in the urine in all 
the 30 cases. The method used was that 
of Welander, where the drug is put in a 
woollen bag worn next the skin. The 
mercury is said to be vaporised and 
inhaled by the lungs. Five grams of 
mercuriol were used daily for the first 5 
or 10 days ; afterwards every second day. 
The duration of treatment varied from 
30 to 40 days. The author thinks this 
method better and more cleanly than 
inunction. 


(343) Extractum Radicis Tang-kui as an 
Emmenagogue. 
A. MuvELLER (Miinch. med. Woch., 
June 13th, 1899) states that this drug, 
under various names, has been popular 
in China in amenorrhcea and dysmenor- 
rhoea for 4,500 years. Merck of Darm- 
stadt has now introduced it to commerce 
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under the name of ‘“eumenol.” The 
author has employed it in several cases, 
and finds that it acted well inall uterine 
affections of inflammatory origin, and 
hastened the onset of the period if over- 
due. Where the menstrual discharge 
was scanty and watery, it became darker 
and more profuse, and when altogether 
absent it generally reappeared. It re- 
lieves the pains of dysmenorrhea, 
especially those occurring before the 
onset of the period. In only two of his 
patients did it fail completely, one of 
whom had climacteric troubles, the 
other parametritis. Though all his cases 
were simultaneously treated by other 
means when necessary, such as hydro- 
therapeutics, massage, and iron, the 
author believes the eumenol to have 
been a distinct element in the improve- 
ment, and considers it to be a good 
tonic which has a special action on 
menstruation. It is not poisonous, and 
is not an abortifacient. The usual dose 
is a teaspoonful of the extract three 
times a day; larger doses may cause 
headache. 


(344) The Galvano-cautery in Acne, 
BLorpauM (Deut. med. Zeit., No. 52, 
1898) advises the galvano-cautery in 
eases of acne. Infiltration anesthesia 
is produced, and a cautery needle, 
similar to that employed in epilation, is 
introduced to a depth of about 2 mm. 








PATHOLOGY. 





(315) Bernhardt’s Neuritic Spinal Muscular 
Atrophy. 
E.' S1EMERLING (Arch. f. Psych., 1899, -p. 
105) contributes a complete history with 
report of the pathological changes ina 
case of this interesting and rare form of 
muscular atrophy. Thecase is that of a 
young man, aged 20, without any 
neurotic family history. During infancy 
he seemed to develop normally until 
the age of 5, when the small muscles of 
the lower extremities began to show 
signs of atrophy, and two years later the 
hands began to suffer from similar 
changes also. The atrophy progressed 
slowly and at the age of 1 awe patient 
was quite unable to walk. Shortlv after 
he developed hypochondriasis. Recent 
examination showed the patient to be a 
young man of fair intelligence and 
suffering from extreme atrophy of the 
muscles of all four extremities. The 
pupils reacted sluggishly to light, but 
the fundus as examined by the ophthal- 
moscope showed nochanges. There was 
complete paralysis of the lower limbs 
and a less degree of paralysis in the 
upper. There was some permanent con- 
tracture at the right knee. No talipes 
could beobserved. The knee-jerks were 
absent. There was loss of muscular 
contractility for both galvanic and 
faradic currents. Mentally the patient 
suffered from depression of spirits and 
hypochondriacal delusions. He died in 
a state of collapse. The necropsy and the 
microscopical examination of the ner- 
vous system revealed the following con- 
ditions : (a) There was degeneration of 
the posterior and lateral columns, es- 





————— 
pecially in the thoracic and } 
region. (6) The posterior roots appeal 
norma! in their extraspinal part and to 
some slight extent within the spinal corg 
substance. There were, however, scat. 
tered degenerations of the intra-spina) 
sensory fibres distributed to the 
posterior cornu and to Clarke’s column, 
(ce) The nerve cells in the latter area 
and in the anterior cornua were 
degenerated and atrophied, and this 
atrophy could also be traced in the 
anterior roots of the spinal cord, (d) 
As regards distribution of degenera. 
tions, the posterior columns were mogt 
affected in the lower thoracic region, 
and in the columns of Burdach— 
postero-external column—the degenera- 
ration grew steadily less in j 
towards the upper cervical region, 
(e) The central part of Goll’s column 
showed degeneration in the cervica} 
and upper thoracic regions. (/)The 
antero-lateral columns—of Gowers and 
Léwenthal—and the posterior parts of 
the lateral columns were degenerated 
in the lumbar and lower thoracic 
regions, diminishing thence gradually 
upwards. (g) The nerve cells of the 
cerebral region seemed to show no 
degenerations. () Various peripheral 
nerves—great sciatic, crural, saphenous, 
peroneal, brachial, radial, median, and 
ulnar—were examined and found to 
exhibit marked degeneraticn. (i) 
Finally, the muscles of the lower 
extremities were examined and found 
to be in a state of atrophy and fatty 
degeneration, the gastrocnemius muscle 
showing advanced fatty change. After 
a critical digest of the various theories 
propounded, and a careful review of the 
know facts of the present case, Siemer- 
ling concludes that the disease is of 
intraspinal origin, and that the spinal 
nerves are affected primarily within 
the cord. A peripheral origin of the 
degenerative changes is, however, not 
excluded. 


(346) Penetration of Bacteria into Essh 
Bucco (Rif. Med., October 3rd, 4th, 5th, 
and 6th, 1899), as the result of a series 


of experiments on this point, finds that . 


many pathogenic bacteria, for example, 
staphylococcus pyogenes, Loeffler’s ba- 
cillus, etc., penetrate within the egg 
boiled at 100°, and are arrested either at 
the albumen, or even in some cases 
(proteus vulg., b. indicus, b. diphth.), 
reaches as far as the yolk. Eggs cooked 
at 134° resist much longer. It was also 
found that many bacteria are able to 
penetrate the raw egg. The B. subtilis 
was not able to enter either the raw or 
cooked egg. The B. diphth., although 
able to enter the egg cooked at 100°, 
cannot penetrate the raw egg. The 
typhoid bacillus was able to enter the 
egg in twelve hours, and kept its vitality 
for four or five days. Seeing the kin 
of material and the places in which eggs 
are stored, these researches showing 
that eggs offer no insuperable barrier to 
the entrance of microbes have some Im- 
portance from the sanit point 
view, and form an additional argument 
for greater cleanliness in the storage of 
these valuable articles of diet. 
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q347) Roentgen Rays in ihe Diagnosis of 
Diseases of the Heart and Aorta. 
ScuusteR (Therap. Monats., August, 
1899) has employed the « rays exten- 
sively in his practice at Nauheim, in 
addition to the usual methods of percus- 
sion, auscultation, and palpation. Various 
inferences may be drawn from the char- 
acter of the shadow produced by the 
heart; andalso from the relationship be- 
tween the latter and shadows due to 
other causes (vertebral column, sternum, 
diaphragm, ribs). For instance, it is 
demonstrable that the heart does not 
rest on the diaphragm, but that it is ex- 
clusively supported by the large blood 
vessels. Under normal conditions a free 
space exists between the heart and dia- 
phragm during inspiration. Benedict, 
who was the first to call attention tothis 
fact, observed further that when the 
heart became enlarged this interspace 
was obliterated, and that when adhesions 
existed between the diaphragm and peri- 
cardium, the former could not move in- 
dependently of the heart. It is important 
sometimes to ascertain exactly the posi- 
tion of the heart ; for instance, in cases 
of transposition of the viscera. and dis- 
placements of the heart caused by fluid 
or growths. It is also useful some- 
times to know whether the enlargement 
of the heart has occurred in the hori- 
zontal or vertical direction. The extent 
of the shadow gives the proportionate 
size of the heart, but it does not always 
give the exact cardiac dimensions; ‘‘ the 
heart is not as large as its shadow; ” it 
was found that the further the plate was 
removed from the tubes the more nearly 
did the shadow coincide with the actual 
size of the heart. It is only by compar- 
ing, with the help of certain fixed 
points, the relationship between the 
various shadows caused by the heart and 
the structures in the immediate neigh- 
bourhood that the real size of the heart 
can be ascertained. The author goes on 
to describe some of these fixed points: 
the nipple, for instance, can be made 
prominent by attaching a penny to the 
skin. The spinal column and sternum 
give the most prominent shadows. Nor- 
mally the right side of the heart extends 
one-third from mid-sternum,whereas the 
left side extends two-thirds from the 
game point. The increase in size of the 
heart cannot be measured in centimetres, 
but it can be readily seen in the photo- 
graph. Several photographs are given 
illustrating the points mentioned above. 
In emphysema the determination of the 
size of the heart by the x rays is of great 
diagnostic value. The cardiac méve- 
ments can be observed ; it is often pos- 
sible by this means to ascertain the 
strength of the cardiac muscle. In 
addition to the knowledge we gain con- 
cerning the position, size, and move- 


ment of the heart, the rays can also de- 
tect abnormalities of the large blood 
vessels, such as persistence of the ductus 
arteriosus, sclerotic changes in the 
coronary arteries. The diagnosis of com- 
mencing aneurysmal dilatation has been 
facilitated by the employment of Roent- 
genrays. The author says it is possible 
to estimate the seat and size of the dila- 
tation. Slight dilatations occurring in 
the arch of the aorta are not uncommon. 
They are often seen in cases of aortic in- 
sufficiency. In this condition the heart’s 
action is increased, the blood is propelled 
with increased force into the aorta, and 
this, combined with the loss of elasticity 
in the wall of the artery, causes local 
weakness and bulging. The pulsations 
of the aorta are much more marked in 
these cases than in true aneurysms. 


(348) Hereditary Cerebellar Ataxy,. 

G. RossoLino presented an account, 
with clinical demonstration, of 3 cases 
of this malady, at the Society of Neuro- 
pathology and Psychiatry of Moscow 
(Arch. de Neurol., March, 1899). The 
patients were two brothers and a 
sister, children of an alcoholic father. 
No otber example of ataxy or strabis- 
mus was found in the family. The 
children were (apart from the malady 
above mentioned) otherwise well. (a) 
Olga, girl, aged 29, born at full term; 
was slow in growth and of mediocre in- 
telligence, and not very ready in her 
movement. At 22, she received asevere 
injury in the right knee, after which 
there developed weakness in this leg, 
and uncertain and somewhat swaying 
gait. Later there was trembling and 
awkwardness of the arms, and after 
some months diplopia. The hand- 
writing is irregular and tremulous; she 
cannot balance herself or walk. There 
is a marked muscular development of 
the lower limbs, a feeling of lassitude 
in the legs, with excess of patellar re- 
flex. There is paresis of the right supe- 
rior oblique muscles. () Michel, boy, 
aged 25. Metastatic since the age of 
14. Was ill with a febrile affection 
lasting two months at the age of 18, 
after which his gait became uncertain. 
Later there was awkwardness of the 
arm movements. At 19 an external 
strabismus, which had before that ex- 
isted only to a slight degree, became 
pronounced, accompanied at the same 
time by diplopia. Intelligence always 
mediocre. There is paresis of the right 
internal rectus in both eyes; hand- 
writing slightly ataxic. Feet arched; 
balancing and walk impossible; much 
reeling. Considerable development of 
muscles of leg, with weakness and lassi- 
tude, and excess of knee-jerks and slight 
foot clonus. He also suffers from mi- 
graine. (c) The third case presents phe- 
nomena like the second, and in addition 
the lower facial muscles are subject to 
choreiform clonic spasms of short dura- 
tion. The hypertrophy of the le 
muscles includes here also the but 
muscles. He suffersalso from migraine 
and squint (paralysis of right internal 
rectus). Rossolino calls attention to 


the ocular muscles being affected on the 


(and not pseudo) hypertrophy of the 
muscle (hyper-function), probably com- 
pensatory towards maintaining equilib- 
rium. In the discussion which fol- 
lowed, Kojewnikow recalled the observa- 
tion of Pelizaeus on disseminated scle- 
rosis of families, which seemed to 
belong to the same category as regards 
heredity as these cases. He looked 
upon the disease as an arrest of develop- 
ment starting from the cerebellum to 
the spinal cord orto the motor region, 
and still of obscure nature. 


(349) Paralyses in Whooping-Cough. 

P. Horveno ( 7'hése de Paris, 1899) records 
the results of a careful inquiry into this 
condition. Paralyses in whooping-cough 
are rare; they affect especially children 
below the age of 5 years, and show them- 
selves only in serious cases. They may 
be divided into three classes: (1) paraly- 
ses of cerebral origin, which are the most 
frequent, occurring in 37 out of 46 cases 
of paralysis. These may assume the 
form of coma or of apoplexy (Cazin), or 
be of the simple hemiplegic type (Ril- 
liet and Barthez, Henoch), or may be 
complicated with Jacksonian epilepsy 
(J. Simon), or with facial paralysis 
(Neurath), or with athetosis (West, Rol- 
leston). A cerebral paralysis from neo- 
plasm is rare, and alternate hemiplegia 
has been observed occasionally (Jake, 
Leroux). Certain patients may suffer 
from aphasia in its various forms, for ex- 
ample, the simple inability to give 
utterance to words (aphemia of Bastian), 
or there may be verbal blindness, or 
aphasiaand hemiplegia combined (West, 
Guthrie). Finally, in some cases the 
organs of special sense are affected, and 
hemianopsia or even blindness are met 
with. (2) Paralysis of bulbar origin : 
The form assumed by these may be 
very variable. Sometimes there is a 
simple paraplegia, sometimes the clini- 
cal picture is such as to resemble that of 
Friedreich’s disease or of disseminated 
sclerosis. (3) Paralyses of peripheral 
origin: A few such cases are known, for 
example, a case recorded by Surnay as 
suffering from pseudo-tabes, and one re- 
corded by Mébius as generalised poly- 
neuritis. The pathogenesis of paralytic 
‘‘accidents” in whooping-cough may be 
traced to two general sets of causes, that 
is, infection on the one hand and effort 
on the other. 





SURGERY. 


433 Inutracapsular Nephrectomy for 
Pycloenephresis. 

Carnrer (Gaz. Hebdom. de Méd. et 
de Chir., April 6th, 1899) operated on 
a man who had suffered from several 
attacks of gonorrheea, followed by the 
appearance of pus in his urine. 
Stricture was then suspected, and the 
left kidney was found enlarged and 
tender. Nephrotomy was performed 
and about a pint of pus escaped ; then 
an internal urethrotomy was practised. 
These measures gave tempora 
benefit; but a renal fistula remained, 
causing much inconvenience; an &t- 





right side in all three cases; to the true 





tempt to resect it failed. The patient 
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returned to work as a waggoner, but at 
the end of ayear anda half he began 
to emaciate. Carlier found an hour- 
glass-shaped abscess occupying the left 
iliac fossa and left side of the scrotum. 
The pus had no doubt developed in the 
fatty capsule of the kidney, then had 
passed into the iliac fossa and thence 
into the inguinal canal. The right 
kidney was found by the methylene- 
blue test to be functioning. The 
abscess was opened and nephrectomy 
performed. The kidney was detected 
quite small, yet surrounded by an 
enormously thickened capsule made 
up of tough tissues which grated under 
the scalpel. Removal of this diseased 
capsule was simply impossible. Carlier 
therefore acted on Oliier’s principle. 
He grasped the capsule and incised it. 
The kidney was then enucleated with 
ease. It was of the size of a hen’s egg, 
and contained three purulent cavities 
surrounded by tissue undergoing fatty 
degeneration. The patient made an 
uninterrupted recovery. 


(351) Traumatic Jejunal Fistula. 
CusHinG (Johns Hopkins Hosp. Bull., 
July, 1899) relates a case where the 
patient was a man aged 28. Ten years 
previously he received a razor wound in 
the abdomen which completely severed 
the intestine in one place and opened it 
in two others. He recovered, but an 
intestinal fistula developed and great 
emaciation ensued through the free 
escape of ingesta. Though a man of 
large frame, he weighed only 93 pounds. 
His abdomen and thighs were covered 
with an acute, brilliant dermatitis, due 
to the discharge from the fistula, which 
lay in the median line below the um- 
bilicus. To the right of the fistula, in 
the scar of the razor-wound which 
extended almost across the abdomen, 
was a large ventral hernia. From the 
fistula, through which a rosette of 
mucous membrane usually protrnded, 
issued jets of an acrid fluid frequently 
bile-stained. The patient’s mind was 
affected by chronic starvation and he 
had frequent epileptiform convulsions. 
He was put in a continuous bath and 
fed with nutrient enemata. Attempts 
to feed through the fistula were unsuc- 
cessful. The condition of the skin 
under water cleared up rapidly and he 
began to gain in weight through the 
rectal feeding. Then the fistula was 
closed by a resection of the jejunum 
aud end-to-end suture over a Halsted 
inflated rubber cylinder. Adherent 
coils of intestine were freed from the 
ventral hernia, with difficulty another 
resection had to be performed. The 
abdominal wall was closed without 
drainage after excision of that part of 
the parietes involved in the hernia. 
This operation was performed by 
Halsted. Convalescence was uninter- 
rupted. The patient’s weight increased 
in two months from 93 pounds to 1783 
pounds. 


(352) Congenital Sacral Tumour, 
KIDERLEN (Deutsche Zeit. Chir., 
June, 1899) has prepared an exhaustive 
1286 B 





monograph on congenital sacral tumour, 
especially the presacral type. He tabu- 
lates 122 presacral cases: 10 in stillhorn 
premature children, 8 in stillborn 9 
months’children, 20 in infants dying 
spontaneously withina year, 4 in patients 
dying spontaneously (that is, unoperated 
upon and not from the tumour), 1 of 
these cases was 4o years old, and 2 in 
patients who seem to have died of the 
tumour unoperated upon. There re- 
main the cases submitted to operation: 
9 were treated by puncture, 4 of these 
died—all infants—of the rest the eldest 
was under 3 years and in none did the 
cure seem permanent; 69 cases under- 
went extirpation—g died of the opera- 
tion. In one fatal case the rectum 
sloughed and perforation occurred on 
the eleventh day, in another death 
occurred from carbolic poisoning on the 
second day, and in another pelvic peri- 
tonitis followed the operation, the 
patient living for three months. The 
valuable tables include a new case 
added by Kinderlen. The patient was 
a woman, aged 24, who had been under 
treatment for osteomyelitis. The left 
buttock steadily became greatly swollen 
and the skin of the perineum tense. A 
tumour which was congenital and 
rapidly increased in size, its upper 
limits could not be reached from the 
rectum, the vagina was elongated, the 
uterus and bladder displaced above the 
pubis, the rectum forwards, and to the 
right. Schede, of Bonn, operated. On 
deep puncture a turbid brown fluid, 
without fecal odour, escaped, and then, 
the patient being placed in lithotomy 
position an incision was made over. the 
prominence of the tumour, and after 
five pints of fluid came away a big 
cystic cavity was exposed, and it was 
found to be separate from the rectum. 
It was enucleated and a counterincision 
made between the vagina and anus at 
the posterior extremity of the left Jab- 
ium. The cavity was plugged. The 
patient recovered in nine weeks. The 
tumour was a unilocular ‘‘ enterocys- 
tome” connected with a cystic dermoid 
mass. 


(353) Resection of Cervical Sympathetic 
in the Treatment of Glaucoma. 
JONNESCO (Wien. klin. Woch., May ath, 
1899) has excised the superior sympa- 
thetic ganglion in the neck nine times 
for glaucoma. The cases consisted of 
one acute glaucoma, one chronic irritable 
glaucoma, three chronic irritable abso- 
lute glaucoma, and three simple chronic 
glaucoma. Theresults were: (1) Imme- 
diate and permanent lessening of ten- 
sion in all, very marked in three; (2) 
noticeable or extreme contraction of the 
pupil, which remained permanently 
even when iridectomy had been per- 
formed ; (3) disappearance of headache, 
preorbital or otherwise; (4) disappear- 
ance of the attacks in irritable glau- 
coma; (5) marked and continuous im- 
provement in vision in all cases where 
there were no previous signs of complete 
atrophy of the optic disc. This im- 
provement took place so rapidly and 
continued so long in the two cases 





——————— 
of simple glaucoma and 
* the cases of chronic 
glaucoma as to be  astoni 
ing. In the two cases of re 
irritable absolute glaucoma it wag not 
observed, Other permanent results of 
resection of the sympathetic are retrac- 
tion of the globe, lowering of the y per 
eyelid, and narrowing of the palpebral 
fissure. The therapeutic results are due 
to the lowering of the intraocular tep. 
sion. The superior cervical ganglion jg 
the most suitable part of the sympa- 
thetic to resect, since all the sympa. 
thetic ocular nerves have to pass it be 
fore reaching the eye. The incision jg 
made along the anterior border of the 
sterno-mastoid, and the bilateral opera. 
tion can be completed in fifteen 
minutes. Immediately after the opera. 
tion congestion of the eyes, nose, and 
face is observed, with lachrymation, run. 
ning at the nose, and a heavy feeling in 
the head, which symptoms all disappear 
inafew days. The best results are ob- 
tained in cases without inflammatory or 
irritative symptoms, but, as the opera. 
tion is without danger, it should be 
tried in all cases (except hemorrhagic), 
as even in absolute glaucoma it gener- 
ally relieves the violent pain, and ma 
succeed where iridectomy has failed, 
In one case, complicated by Graves’s 
disease, the latter was cured, and vision 
greatly and permanently improved by 
the operation. 


in one 
Irritable 


(354) Sciatic Scoliosis. 

DeENUCE (Rev. d’Orthop., September, 
1899) holds that idiopathic sciatica is 
never complicated by true and fixed 
scoliosis. Sciatica pure and simple, 
like any other painful affection of the 
lower limb, leads the patient to relieve 
the pain by inclining the trunk to the 
opposite side, the pelvis on the affected 
side being depressed in order to pre 
serve the equilibrium. Such abnormal 
positions, however, are not permanent, 
and as they can be readily redressed do 
not constitute true scoliosis. According 
to the author, the coexistence of a more 
or less fixed deviation of the lumbar 
portion of the spine and a lateral in- 
clination of the pelvis, with sciatica, 
would indicate that the nervous trouble 
is a symptomatic one, and probably due 
to sacro-coxalgia. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(355) Uterus Duplex Separatus in a Multi- 
para. 
Oxer-Biom (Centralbl. f. Gynik., No. 35; 
1899) observed this rare condition in & 
peasant woman aged 34. She consulted 
him on account of repeated abortion. 
She had been married when 26, an 
pregnant eight times. In three preg- 
nancies the child was on the left side, 
according to the patient’s distinct ac- 
count ; in at least four out. of the five 
remaining gestations the right uterus 
was the seat of pregnancy. All the three 
left pregnancies ended in miscarriage; 
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regnancy, side doubtful, ended 
tn uty child being yet alive; two 
of the distinct right pregnancies ended 
at term, in both cases the child_was 
alive and one was reared. Oker-Blom 
examined the patient, and found that 
the vagina was single, and that no 
vaginal portion of the uterine cervix 
existed. There was a right and left os 
separated by about j-inch of the vagina. 
The right os admitted the tip of the 
finger, the sound passed nearly 3 inches 
to the right, defining a pear-shaped right 
uterus With ovary and tube. The left 
os was small, the sound passed about 2 
inches to the left; the leit uterus had a 
body firm and round as on the right 
side, but more horn-shaped, running 
into the tube. The left ovary was de- 
tected. The bodies of the uteri were 
apparently only united by the short 
bridge of vaginal tissue between each 
os. Some authorities would class this 
case as uterus didelphys with normal 
vagina. Menstruation was regular; 
Oker-Blom noted that it occurred simul- 
taneously in each uterus. He curetted 
the uteri, and she became pregnant 
again; he examined and found that, as 
she herself stated, gestation was on the 
left side. The child was alive, but it 
was apparently discharged prematurely 
afew months later, some time after the 
cessation of all movements. 


(356) Fibroma of the Mesentery. 

Yuic (Lieenickt Viestnik, 1899, No. 5) 
removed a tumour of this rare kind from 
a pregnant woman, aged 38. The tumour 
had been observed a year previously 
after a miscarriage. It grew quickly 
during the last half year. The period 
had ceased for four months. There was 
pain during defecation, and latterly 
dyspnea. The abdomen was distended 
by a hard, freely movable tumour, appa- 
rently bearing a pedicle near its pelvic 
limits. The uterus was as in the third 
month of pregnancy, and did not move 
when the tumour was drawn upwards. 
Qmental fibroma was diagnosed. The 
tumour was found at the operation very 
intimately connected with the gut as 
well as with the mesentery. The adhe- 
sions could not be separated, so 133 
inches of small intestine were resected, 
and the tumour was then enucleated 
from the mesenteric folds. The severed 
intestine was united with Murphy’s 
button. There was severe peritonitis 
forseveral days. The button was passed 
on the thirteenth, and the patient re- 
covered without aborting. 





(351) Fracture of Feetal Femora: Cord 
round Thighs, 
GREEN (Monats. J. Geburt. u. Gyn., 
September, 1899) recently exhibited be- 
fore the Berlin Obstetrical Society a 
fetus with fracture of the right and left 
thigh bones. The mother suffered no 
injury at labour, which was near the 
end of the eighth month. The face 


Presented, first position, and the child 
died a few minutes after birth. The 
ambilical cord was 133 inches long; it 
tan from the navel to the right thigh, 





then to the left, and_thence back to the 
right. There were deep grooves in the 
skin where the cord had been twisted. 
Green thinks that the cord had fixed the 
thighs for some time, and thus limited 
the movements of the hip-joints, so that 
they had become stiffened. During the 
expulsion of the foetus the femora could 
not be sufficiently extended, and so 
they were both fractured. 


(358) Twins with Syringo-myelocele. 
Wricut (Canadian Pract. and Rev., 
April, 1899) observed this condition in 
male twins with separate membranes 
and placenta. Each was a breech pre- 
sentation. In both hydrocephalus and 
spina bifida in the lower dorsal region 
existed. One weighed 5 lbs., and died, 
without making flesh, in tendays. The 
second weighed over 5 lbs., and grew 
distinctly, living to three months and 
nineteen days. In both the hydro- 
cephalus and spina bifida increased 
rapidly, and death was due to rupture 
of the sac. The bladder and bowels 
acted naturally, but there were convul- 
sive movements and paralysis of the 
lower extremities. The mother had 
borne five children previously, the other 
labours had been normal. 


(359) Non-ecbolic H:emostatic Remedies, 
Bossi (Rif. Med., July 8th, oth, and 
10th, 1899) complains of the abuse of 
ergot as a uterine hemostatic on account 
of its ecbolic properties. Hydrastis 
canadensis, hamamelis virginica, stip- 
ticin, and antifibrin, each in their 
degree act as uterine hxmostatics with- 
out having any ecbolic action. When 
metrorrhagia occurs in the course of 
pregnancy, and it seems feasible to 
avoid interruption of the pregnancy, the 
author has found a mixture of ext. fl. 
hydrast. can., fl. ext. hamamelis, tinct. 
piscidia erythr., fl. ext. viburn., and liq. 
opii the most useful. When abortion 
seems inevitable he recommends a mix- 
ture of hydrastis, hamamelis, and stip- 
ticin. At the same time quinine should 
be given. Sugar in doses of 50 to 200 
grams dissolved in 150 to 500 grams of 
water is also spoken of as a valuable 
adjunct. 


(360) Coesarean Section in Puerperal 
: Eclampsia. 
HILLMANN (Monats. f. Geburts. u Gyndk., 
August, 1899) reports a fortieth case, in 
a primipara near term, aged 23. There 
had been eight fits, the os was undi- 
lated, and the case was complicated by 
pulmonary cedema. The child was 
delivered through an ordinary median 
incision in the uterus; it was a large, 
fully developed male, quite dead. The 
placenta, over a pound in weight, was 
divided in half by the incision. No fits 
followed the operation, but the patient 
was in great danger for days, owing to 
thepulmonary complication ; fortunately 
there was never any sign of peritonitis, 
obstruction, or gastro-intestinal irrita- 
tion, indeed the bowels acted spontane- 
ously on the second day. Hillmann 





carefully tabulates the 40 cases of 
Ceesarean section in puerperal eclampsia ; 
the series includes 5 operations where 
the body of the uterus was amputated 
oe operation). In the majority the 

ts ceased at the operation, but 
recurred in 7, one of Zweifel’s having 
30 fits after being removed from the 
—— table, yet she ultimately 
recovered, Of the 2 that died after 
recurrent fits 1 sank on the thirteenth 
day from miliary tuberculosis, and one, 
who only suffered from one mild fit ten 
hours aiter Cesarean section, died of 
cedema of the lung a week later. Of 
the 40 mothers 21 died, but 1 of these 
was opened immediately after death, 
and the child saved, and 1 was mori- 
bund at the operation. Nineteen 
mothers recovered. Of the 41 children, 
18, including the sole pair of twins in 
the series, were lost and 23 lived. 








THERAPEUTICS. 
(361) The Serum Treatment of Pneumonia. 
ANTONIO Fanon (N. Y. Med. Journ., 
August 26th) reports 6 cas2s of pneu- 
monia treated with Pane’s antipneu- 
monic serum. The serum is prepared 
in two strengths—No. 1 is mild and No. 
2 is more concentrated and stronger. 
The first is used in the milder cases and 
early in the disease, while the second is 
reserved for the more severe types of 
pneumonia. In the most malignant 
cases the dose should be doubled or even 
trebled. Fanoni was surprised at the 
results which he obtained in some of 
his own cases, for they were in several 
instances of a most desperate character. 
The best site for the injection is along 
the posterior axillary line. The injec- 
tion is given twice a day, say at 8 A.M. 
and 9 A.M., and again between 8 P.M. 
and 1oPp.M. The usual dose is 10¢.cm. 
at each injection. The syringe used 
may be a large hypodermic, and it is 
well to sterilise the instrument before 
each injection by washing in a 4 per 
cent. solution of carbolic acid. The 
skin must also be disinfected by means 
of a solution of bichloride of mercury 
(HgCl., 1, H,, O. 1,000, and HCl. 10), a A 
plied on a piece of absorbent cotton. It 
is best to make the first injection in the 
posterior axillary line, between the 
eleventh and twelfth ribs, so as to leave 
a sufficient space for later injections. 
The puncture is covered by a thin layer 
of cotton soaked in the bichloride solu- 
tion. The patient is then placed upon 
the side where the injection was made, 
and remains in that posture for about 
ten minutes so as not to displace the 
cotton. By these means the occurrence 
of suppuration is avoided. The injec- 
tions should be used regularly, both in 
the morning and in the evening while 
the fever exceeds 104° F. If the fever 
subsides and there are no asthenic sym- 
ptoms, the injections may be suspended, 
but if the temperature rises again, they 
may be resumed. When the fever re- 
mains under 104° F., and there are other 
severe general symptoms, it will be ne- 
cessary to continue the use of the serum 
until the patient’s condition begins to 
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improve. Where the serum is used all 
other medication must be omitted, 
and only hygienic measures should 
be employed. The daily diet should 
comprise a litre and a half or two 
litres of milk, and one or two cups 
of broth, with the yolk of an egg. 
In addition, the patient may be given 
some alcohol and water. De Renzi 
gives 30 grams of alcohol in 500 of 
water on the first day, 35 on the second, 
and so on, until 60 or 7o grams in 
twenty-four hours are reached. The 
last dose is never exceeded. Fanoni 
has never given this stimulant unless 
the necessity for such a measure was 
very apparent. Since 1898 he has used 
the serum in6 cases of pneumonia in 
his private practice, and has obtained a 
remarkable series of successes. Clini- 
cal details of these are given. The 
quantity of serum used in these cases 
was from a minimum of 20 ¢c.cm. toa 
maximum of 120¢c.cm. Insomeof them 
only the serum No. 1 was used, in 
others only the No. 2, while in still 
others both strengths were given. The 
resolution in these cases was as follows: 
First case, eighth day, by lysis; second 
case, sixth day, by lysis; third case, 
tenth day, by ysis; fourth case, 
seventh day, by crisis; fifth case, 
seventh day, by lysis; sixth case, sixth 
day, by lysis. Fanoni’s experience has 
led him to the following conclusions: 
(1) That Pane’s antipneumonic serum 
is the rational remedy in pneumonia, as 
it constitutes the specitic treatment, 
just as Behring’s antitoxin does in 
diphtheria. (2) That injections with 
this serum are not paintul, are simple 
to administer, and do not produce any 
general or local reaction. (3) That 
serum over five months old is no longer 
active, and produces no results, although 
it does no harm; after it is four 
months old it begins to lose strength, 
and the amount given after this time 
should be increased in proportion as the 
date of the preparation o1 the remedy is 
removed from the date of administering 
up to the fifth month. (4) That the 
serum will not do harm, even if given 
in doses of 100 to 150 ¢.cm. in twenty- 
four hours. (5) That the serum in all 
the cases under Fanoni’s observation has 
shown wonderful ¢fficacy, not only in 
producing rapid improvement of the 
general condition, but in hastening 
resolution in case it is given early in the 
disease. The writer adds thatin any lobar 
pneumonia, especially if the prognosis 
1s grave, itis the duty of the physician 
to use this serum, and if he fails to do 
so there is no excuse for auch an act, 
except ignorance of the work that has 
been done in the field of the serum- 
therapy of pneumonia. 


(362) Management of the Critical Stage of 
Acute Diseases. 
In a clinical lecture, O. Rosenbach 
(Berliner Kiinik., No. 134, August, 1899) 
insists on the importance of the study of 
the crisis in acute diseases, a study he 
considers has been neglected since the 
clinical thermometer was introduced by 
Traube. In enteric fever the author re- 
commends a small dose of phenacetin or 
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antipyrin from time to time, commenc- 
ing with 0.25 gram (say gr. iv) and not 
going beyond a maximum of 0.5 gram 
(say gr. viii), about four to six hours 
before the expected rise of temperature, 
previously ascertained by a two-hourly 
use of the thermometer. Marked fall of 
the temperature will be observed to 
follow, which, according to the author, 
will be a sure guide to the intensity of 
the disease. Further on, Rosenbach 
points out that even where the tempera- 
ture is kept down by antipyretics the 
course of the disease is not rendered 
more favourable, indeed is at times pre- 
judiced. At the commencement of an 
illness he considers small doses of 
quinine act in a tonic manner. He 
is opposed to the frequent and indis- 
criminate exhibition of alcohol and 
stimulants, especially in the early period 
of pyrexial disease ; they find their place 
later on in inanition from malnutrition, 
and when there is a sudden considerable 
elevation of temperature associated with 
asthenia. Digitalisin medium doses is 
also useful as a protoplasm tonic in 
pyrexia. As to the rapidity of the pulse, 
100 beats or a little over persisting for 
some time, when the heart sounds are 
normal, need give rise to no anxiety, if 
at the same time the extremities are 
warm and the arteries soft. In conclu- 
sion, he considers it is wrong systemati- 
cally to combat the feverish symptoms 
at any price, especially as regards the 
temperature. He insists on the import- 
ance of expectant treatment, using ex- 
pectant in the proper sense of that term, 
and not as equivalent to doing nothing 
(nihilism). Also, primo non nocere and 
‘treat the patient, not the disease.” — 


(363) Acoin, a new Local Anesthetic. 
RanbDo.Pu (Ophthalmic Record, August, 
1899) has made use of this drug, first 
described in the Therapeutische Monats- 
heft for January by Trolldenier. He 
finds that in solutions of 1 in 100 and 
1 in 300 it produces satisfactory anzs- 
thesia in an unirritated eye in about 
the same length of time as cocaine; 
when there was much congestion it 
failed. It has a more stinging effect 
when first instilled than cocaine. It 
does not damage the corneal epithelium, 
and has no effect upon accommodation, 
size of pupil, or tension. It prevents 
the growth of staphylococcus pyogenes 
albus. Randolph has removed foreign 
bodies and a pterygium under its in- 
fluence, and opened tarsal cysts. Acoin 
is a white powder, fairly soluble in 
water ; it is derived from guanin, and 
related to caffein and theobromin. 


(364) Treatment of Lupus by X Rays. 
THURSTON HOLLAND (Archives of the 
Roentgen Ray, May, 1899) gives an 
account of the treatment of 2 cases of 
tuberculous dramatitis by the z rays. 
The first case of eleven years’ standing 
occurred in agirl. The dorsum of the 
foot was affected with tuberculous 
ulceration of the skin, and had resisted 
treatment by scraping’and caustics. The 
second case was one of lupus of the face 





and neck of five years’ duration in a 





—————e 
boy ; this had also resisted the nor 
treatment. During two months 19 
posures were given to the first cage and 
17 to the second. The exposures lasteq 


15 minutes. A Newten’s tube was 
with a ten-inch coil, and the platinum 
kept red hot. Both cases quickly im. 
proved, and were healed when: seen 
several months afterwards. The Photo- 
graphs taken before and after treatment 
appear to be conclusive. In each cage » 
ray dermatitis occurred, causing logs of 
the nails in the first and circumseribeg 
alopecia in the second case. This, how- 
ever, was only temporary, both hair ang 
nails soon growing again. 
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(365) Phiebitis Obliterans of the Hepatie 
Veins. 

CuiARi (Beitrdége zur pathol. Anat. und 
zur allgem. Pathol., Bd. xxvi, Heft 1) 
considers this a disease sui generis, and 
believes that it is dependent on syphilis, 
There have been only 7 cases on record, 
to which Chiari adds 3. The following 
are the notes of two cases: (1) A woman, 
aged 29, was admitted to hospital in 
November, 1894, suffering from pain and 
a feeling of tension in the hepatic re- 
gion. This was followed by attacks of 
belching and vomiting. ‘There were 
swelling of the abdomen and some in- 
somnia, A previous history of venereal 
disease (gonorrhcea) could be obtained, 
but not of syphilis. She suffered from 
ascites and from cedema of the lungs, 
and died in this condition. The necropsy 
showed a slightly enlarged and fatty 
liver, with marked thickening of the 
main branches of the hepatic veins, 
their mouths into the inferior vena cava 
being so contracted that only a probe 
could be inserted. In addition the 
lumen was encroached upon by recent 
thrombi. The lungs were cedematous, 
and showed numerous hemorrhagic in- 
farcts scattered throughout their sub- 
stance. Microscopic examination showed 
endo-phlebitis with irregular thickening 
of the intima, in places this amounting 
to obliteration of the lumen. (2) The 
other case was that of a woman, aged 59, 
who had had syphilis and bore six 
children, five of whom died young. 
The woman suffered from an_enlarged 
liver and from ascites, and died in a 
state of collapse. At the necropsy, 33 
litres of bloody ascitic fluid was found 
in the peritoneal cavity. The liver was 
enlarged, and there was thickening and 
obliteration of many of the hepatic veins. 
Recent thrombi were found in these 
vessels, and secondary hemorrhagic in- 
farcts were present in the lungs, spleen, 
heart, etc. Pressure of the diaphragm 
upwards by the accumulation of the 
ascitic fluid is believed by Chiari to 
have led to pulmonary «edema. From 
the history of this and other recorded 
cases, and from careful microscopical in- 
vestigation, Chiari gives strong reasons 
both for affirming the distinctive cha- 
racteristic of this disease as a phlebitis 
obliterans of the great hepatic veins, 
and as a morbid condition secondary to 
acquired syphilis. 
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(366) Unusual Cases of Myxoedema, 
Sypney Kwa reports (Journ. of Nerv. 
and Ment. Dis., September, 1899) two 
unusual cases of myxcedema. Both 
patients were males, the one being 
; and the other 52 years old. They 
presented a number of the classical 
symptoms of myxcedema, such as weak 
and low pulse, subnormal temperature, 
dry, cold, and sealy skin, atrophy of the 
thyroid gland, and loss of sexual power. 
In both cases the myxcedematous con- 
dition of the skin was of an unusual 
character. In the first it was found in 
the cervical region only in the neigh- 
pourhood of an old scar. The skin 
region thus affected was unusually firm 
in consistency. It would disappear 
with the treatment adopted in thyroid 
administration, and would promptly re- 
appear if treatment was discontinued. 
Inthe second case there were present 
mycedematous conditions, at first of the 
eyelids—which disappeared—and then 
of the cervical region. The latter re- 
peatedly disappeared and returned dur- 
ing treatment. This case was also 
unusual, in that it presented a decided 
mental disturbance in the form of many 
delusions of a hypochondriacal nature, 
and with marked signs of mental weak- 
ness. At one time this patient suffered 
from acute mental excitement, with 
hallucinations of an unpleasant charac- 
ter; and the attack was followed by a 
complete prostration, with loss ofenergy. 
The first patient was treated with desic- 
cated thyroids, which he continues to 
use up tothis time. He has been well 
for about four years. In the second 
case iodothyrin was used, and ap- 
parently with less disagreeable effects 
than the powdered gland. He, too, has 
had no recurrence of symptoms. In the 
discussion which followed this com- 
munication, J. 3B. Herrick stated 
that the deleterious effects observed in 
some patients were mainly due to con- 
tamination from impurities or toxic pro- 
ducts in the gland preparations, and that 
the nearer approach was made to pure 
iodothyrin the nearer perfection was the 
effect of the drug. The early search for 
the myxceedematous infiltration in the 
supraclavicular region was a diagnostic 
help ofimportance in determining early 
cases, The appearance and disappear- 
ance of such a swelling, before treat- 
ment commenced, indicated probably 
that the thyroid had an_intermit- 
tent function. Kuh pointed out that 
among the chief toxic effects were 
gastro-intestinal disturbance, diarrhoea, 
anorexia, and increased frequency of the 
pulse. When these appeared the dose 
should be reduced at once. The best 
tesults cannot be obtained by small 
doses but by remaining just below the 
toxic stage until such symptoms, as the 





above, disappeared. Unless the patients 
can be closely watched they should be 
kept in bed while full doses of the drug 
were being administered. 


(367) Dyspeptic Asthma, 

Lanpbt (Clinica Mod., An. 5, N. 24) 
publishes a clinical lecture on attacks of 
asthma due to dyspepsia. The most 
typical cases occur in children usually 
of neurotic inheritance. To suppose 
that they are due to auto-intoxication is 
the most easy assumption, but the 
ptomaines and toxins hitherto isolated 
for the most part act differently upon 
the heart—slacken it instead of accele- 
rating. Probably there is an increased 
bulbar receptivitiy in these cases, and 
reflexes are more easily exciting than 
usual. <Acetonuria is not infrequently 
present. Strong evidence of the dys- 
peptic nature of the attacks is afforded 
by the cases in which the exhibition of 
purgatives or emetics gives prompt and 
immediate relief. Moreover, there are 
generally signs of dyspepsia — for 
example, furred tongue, foul breath, 
nausea, and vomiting. Treatment should 
be directed accordingly. 


(368) Apoplectiform Neuritis, 
RayYMonp in a clinical lecture (Journ. de 
Méd., August 1oth, 1899) gives this title 
to certain forms of neuritis which seem 
to come on suddenly. He relates the 
case of aman, aged 42, who in lifting a 
heavy weight slipped and made a 
sudden effort to maintain his balance. 
He felt at the same time asevere pain in 
the left thigh. For some days afterwards 
the limb was swollen and somewhat cold. 
Later when the pain had subsided he 
noticed a certain degree of powerlessness 
with dragging of the toe on walking. An 
examination showed paralysis of the ex- 
tensor muscles with some atrophy. 
There was considerable pain along the 
course of the great sciatic in putting the 
limb in the fully extended position. 
There were also ‘painful points corre- 
sponding to the point of emergence 
of the nerve from the pelvis and over 
its popliteal situation. The evidence 
was in favour of a neuritis. The patho- 
genesis of this form of neuritis is pecu- 
liar. It seems to come on under the 
influence of violent effort, but is not 
necessarily due to any hemorrhage 
and the title given above is not 
meant to suggest more than the sudden 
onset. The author states however that 
occasionally hzemorrhage actually does 
take place, especially as the result of 
violence. The prognosis in these cases 
seems to be fairly good, though occasion- 
ally recovery is prolonged. 


(369) Meningeal Affections in Children, 
HAvUSHALTER reported at the meeting of 
the Société de Médecine of Nancy (June 
1st, 1899) two interesting cases with 
clinical and post-mortem observations. 
(1) An infant, aged 10 months, admitted 
to hospital for convulsions dating 


three days previously, died some hours 
after admission with a rectal tempera- 
ture of 41.5°C. There were convulsive / 








attacks, and in the intervals between 
the attacks there were generalised spas- . 
modic symptoms. The necropsy re- 
vealed a suppurative condition . of 
the membranes of the left hemi- 
sphere of the brain due to pneumococci ; 
the right hemisphere was the seat of a 
subdural hemorrhage, part of which 
was liquid, and consisted of recently 
effused blood. The absence of a history 
of recent cranial injury left in doubt the 
cause of this condition in the right 
hemisphere. (2) An infant, aged 10 
months, attacked apparently with 
gastro-enteritis, exhibited in addition 
to the characteristic convulsive crises a 
respiratory (asphyxial) convulsion, and 
uttered screams, became cyanosed, and 
suffered from convulsive movements of 
the eyeballs. The attacks would last 
two to three hours, and would recur 
several times during the day. The in- 
tensity of the attacks increased, and 
after suffering for nearly six months it 
was admitted to hospital, where it died 
six hours after admission. The necropsy 
showed the following changes: A throm- 
bosis of the superior longitudinal sinus, 
and small disseminated thrombi in the 
veins of the pia mater. There was an 
intense general congestion of the pia- 
arachnoid membranes. 














SUGERRY. 

(370) Sterilisation of the Hands. 
FREEMAN (Annals of Surgery, October, 
1899) has been led by his own experi- 
ments and those of others on the best 
methods of sterilising the hands to the 
assumption that the following propor- 
tions are approximately correct: (1) 
None of the methods of sterilising the 
hands can be absolutely depended upon ; 
(2) under circumstances where it seems 
desirable to do so, much may be accom- 
plished by sweating the hands in a hot- 
air oven, by wearing rubber gloves for 
some time prior to an operation, or by 
immersing the gloved hands in hot 
water. Mere prolonged soaking in very 
hot water, although not so effective as 
dry, hot air, must have some favourable 
effect. It is difficult to understand, 
however, how the sweating method can 
dispose of all the micro-organisms be- 
neath the nails. The procedure will 
hardly be extensively employed owing 
to its inconvenience. (3) Excessive 
brushing beneath the nails seems 
merely to stir up the bacteria when car- 
ried beyond a certain point; very little 
can be accomplished by this means ; 
(4) at present the only really reliable 
means of rendering the hands aseptic is 
to incase them in intact sterilised 
rubber gloves; cotton gloves, although 
they soon become contaminated by exu- 
dations from the skin, may do some 
good, especially if often changed, by 
filtering out the bacteria, as it were, 
and by preventing their entrance into 
wounds. 


(371) *‘ Anemia Necrosis” of the 
Intestine. 
Kocuer (Deut. med. Woch., September 
14th, 1899) calls attention to a hitherto 
1366 ~a 
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unsuspected danger that may attend 
operations on the  gastro-intestinal 
canal, namely, necrosis of the intestinal 
mucous membrane due to disturbance of 
the circulation in the mesenteric vessels. 
The case was one of diffuse carcinoma- 
tous disease of the stomach in a woman 
aged 44. The operation was performed 
some six or seven months after the ap- 
pearance of the first symptoms. On 
opening the abdomen the stomach was 
found to be adherent to the spleen and 
to the transverse colon. As the growth 
stopped abruptly at the duodenum and 
<esophagus it was resolved to remove 
the stomach and the adherent part of 
colon en masse. Between forceps the 
proximal end of the duodenum and 
12 cm. of transverse colon were excised. 
On raising the detached portion of the 
latter its meso-colon was found to be 
adherent to the pancreas. Some diffi- 
culty was experienced in detaching it, 
and several vessels had to be ligatured. 
The separation of the stomach from the 
spleen was effected in like manner. The 
duodenum was then stitched to the 
cesophagus, and the divided ends of the 
colon were united. The operation lasted 
three hours. Next day diarrhoea set in 
which lasted three days, and on the 
fourth the patient died with a tempera- 
ture of 102.2° F., and signs of peritonitis. 
On post-mortem examinations the wounds 
were found to be healthy, and had no 
peritonitis about them, but the coils of 
intestine which occupied the pelvis were 
inflamed and covered with fibrinous 
deposit. On opening the inflamed por- 
tion of gut, which was situated 6 feet 
above the ileo-czecal valve, an extensive 
necrosis of the mucous membrane was 
discovered, the peritonitic portions cor- 
responding to the necrosed areas. No 
thrombosis of, or injury to, any of the 
mesenteric vessels could be discovered. 
The lungs were healthy. The opinion 
arrived at was that the necrosis was due 
to a temporary but sufficiently long in- 
terruption to the circulation in the 
vessels of the lower ileum caused by 
traction and manipulation during the 
operation. This opinion is supported by 
some experiments of Cohnheim’s, who 
found that even a temporary arrest of 
the circulation in the mesenteric veins 
(of guinea-pigs) profoundly affected the 
corresponding portion of intestine. The 
rise in temperature which is not infre- 
quently seen after operations on the 
gastro-intestinal canal is sometimes 
attributed to small areas of pneumonia 
due to infection from the necrosed 
mucous membrane edges of the wounds. 
The above case, however, indicates 
another possible cause. It also accounts 
for the diarrhcea which is sometimes 
seen after operations on the intestines. 
The moral Kocher draws is: First to 
make the opening in the abdominal wall 
large enough to avoid pressure on the 
vessels of the organs which are pulled 
out for examination or operation ; 
secondly, to manipulate the mesenteric 
vessels as little as possible; and lastly, 
in isolating the field of operation from 
the rest of the abdomen not to apply 
on great a pressure with gauze pads, 
ete. 
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(372) Heemorrhagic Pulmonary Infarct 
after Radical Cure of Reducible 
Hernia. 

Bayer (Centralbl. f. Chir., No. 7, 1899) 
and DziRNE (26., No. 15) report 3 cases of 
this grave complication, one ending 
fatally. Bayer’s patient was a workman 
aged 22. Chloroform was given, and a 
free funicular left inguinal hernial sac, 
as big as the finger of a glove, exposed. 
The neck was transfixed and ligatured, 
the sac excised, and the canal closed 
with silken sutures. The right inguinal 
canal was open, without containing a 
sac. Itwas closed by suture. The tem- 
perature rose on the second day; on the 
third free hemoptysis occurred, and the 
physical signs of localised hemorrhage 
soon developed. The wounds healed by 
first intention; the patient recovered. 
Dzirne’s first case ended fatally. It 
occurred in a man aged 63, subject for 
eight years to a right scrotal hernia. 
The operation was undertaken with 
every precaution. The stump of the 
sac was fixed tothe aponeurosis of the 
external oblique at the level of the 
inner ring, after the special manceuvre 
of Kocher, and the canal sewn up. Silk 
was exclusively used and no sutures, 
except those fixing the stump, were 
sunken. In separating the plexus from 
the sac, three small veins were torn and 
tied. The temperature rose on the 
evening of operation, cough set in next 
morning; within a few days all the 
symptoms of pulmonary infarct de- 
veloped. Hzmoptysis was marked. 
The patient died on the tenth day. 
Dzirne’s second patient was 50. A right 
inguinal hernia had developed after a 
strain three years previously. It had 
become large, distending the scrotum. 
Kocher’s operation, as in the previous 
case, was performed. As the sac was 
detached before being drawn through 
the incision made through the external 
oblique at the level of the internal ring; 
some veins in the pampiniform plexus 
were divided first, it is distinctly stated, 
and tied afterwards. Then the sac was 
excised, and after being drawn through 
the internal oblique and the stump 
fixed to the aponeurosis. The inguinal 
canal was closed with continuous cat- 
gut, the wound with deep silk. The 
temperature rose in the evening, cough 
set in next day; hemorrhagic infarct 
was detected in the right lung, with 
free expectoration of greenish sputum. 
On the third day the cough was almost 
incessant, and hemoptysis occurred. 
On the ninth day the sutures were re- 
moved, the wound appeared to have 
healed by first intention. But it grew 
red, and on the eleventh day half a 
drachm of pus and two pieces of catgut 
came away. The pulmonary symptoms 
had subsided, and the wound hencefor- 

ward healed well. 


(373) Intestinal Exclusion, 
Le Dentu (Rev. de Gynéc. et de Chir. 
Abdom., January-February, 1899) pub- 
lishes a summary of this operation, 
suggested by Salzer, of Utrecht, in 1891, 
and since practised by von Eiselsberg 
and a few others. Exclusion of the 
intestine consists in separating a loop of 
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gut by complete division a’ 

below, closing its two cut pi pe 
uniting, by enterorrhaphy, the cut ends 
of the intestine above and below 
divided loop. Under certain Conditions 
intestinal exclusion is better than the 
making of an artificial anus. The 

of the operation differ in the practice of 
the few surgeons who have adopted it, 
The first step, after division of the 
isolated loop with the precautions neces. 
sary in all intestinal surgery, ig the 
union of the divided ends of the integ. 
tine above and below the loop. This 
union may be end-to-end (termino. 
terminal) or else termino lateral; the 
first is to be preferred, as it only re. 
quires one line of sutures, and is quite 
practicable when the two ends are of 
about the same calibre. Termino-latera] 
union is necessary when the ends are of 
different calibre, and necessitates the 
separate suture of one divided end after 
the other end has been sewn into an 
opening just above the former. The 
special feature in intestinal exclusion 
is the next step, the treatment of the 
excluded coil. Von Hiselsberg and 
others suture both ends of that coil to 
the skin. The ends may be fixed to. 
gether or separately in the median or in 
a lateral incision, according to circum. 
stances. This method allows of the free 
escape of any morbid material in the 
loop. Some operators sew only the 
distal or the proximal end of the loop 
to the external wound, the other end 
being closed and sunk in the abdominal 
cavity. In some cases both ends have 
been closed, and an opening made in 
the middle of the loop, or advantage 
taken of a pre-existing fistula. Certain 
operators sink the loop entirely, either 
suturing the two ends first or else 
uniting the two ends so as to make a 
ring of the loop. The latter is the 
better, and requires only one line of 
suture, just as in ordinary end-to-end 
anastomosis. Altogether it is far safer 
to fix both ends to the skin if possible, 
or, if impracticable, to fix one end so 
that the canal of the loop opens on the 
surface. ‘The operation is usually per- 
formed on the large intestine, but von 
Eiselsberg has ‘‘ excluded” over a yard 
of ileum, and in another case 20 inches 
of ileum, with the czcum, the ascend- 
ing and half the transverse colon. As 
to results, Naratsch has operated 15 
times with 1 death, von Eiselsberg 
12 times with 2 deaths. In both the 
2 fatal cases there was acute obstruc- 
tion. For that condition intestinal ex- 
clusion is not suited. It may answer 
well in certain cases of tumour of the 
intestine, in damage to intestine from 
inflammatory changes, and, above all, 
in pyo-stercoral and neoplastic fistula. 








MIDWIFERY AND DISEASES OF 
WOM 


(374) Treatment of Adherent Retrofiexion 
of the Uterus. 

StockER (Correspond. f. Schweiz. Aercte, 

May 15th, 1899) confines himself in this 

paper to a consideration of the treat- 

ment of peritoneal adhesions leading 
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ion of the uterus. This 
to retrofotrofiexion seldom improves 
with time, and generally becomes 
vated until the patient’s life isa 
es. Parametric adhesions, on the 
other hand, as a rule cause much less 
trouble, and in course of time the 
uterus regains much of its mobility. 
Until recently treatment could be only 
palliative, and consisted in a course 
of baths, hot injections, glycerine and 
ichthyoltampons, and iodides internally. 
Schultze’s method of separating _ad- 
hesions from the rectum, the patient 
being deeply under an anesthetic, 
though it often gives good results, fre- 
quently fails, and may cause internal 
hemorrhage or serious injuries, such 
ag rupture of intestine. Massage may 
besuccessful, but often requires months 
or years. The greatest advances in 
treatment have taken place since 
cutting operations were undertaken 
for retroflexion. The adhesions can 
be divided either by laparotomy or 
colpotomy. The former is preferable 
in all cases where very tough ad- 
hesions or adhesions to intestines 
are suspected. Otherwise colpotomy is 
applicable and should be chosen. Many 
surgeons advocate anterior colpotomy. 
The author prefers posterior, because 
(1) under certain conditions, such as 
when an ovary is tightly adherent to the 
bottom of Douglas’s pouch, anterior col- 
potomy would fail in its object; (2) the 
separation of adhesions is easier, because 
the posterior incision leads directly to 
their site. The only difficulty in the 
operation is when Douglas’s pouch ia 
partly atrophied. The uterus once freed 
and in its normal position, steps must 
be taken to keep it there. (a) If laparo- 
tomy has been performed, this can be 
secured either by ventrifixation or by 
shortening the round ligaments from 
the abdominal side. The author has 
always used the first method, but con- 
siders the second rational. (6) Those 
who perform anterior colpotomy. for the 
separation of the adhesions employ 
vaginal fixation, fastening the uterus to 
the anterior wall of the vagina or to the 
bladder. Many cases of bad complica- 
tions during subsequent pregnancies 
have been reported after this operation. 
(c) Stocker strongly recommends that 
Alexander’s operation of shortening the 
round ligaments should be performed 
after posterior colpotomy and separation 
of adhesions, since he knows of no cases 
of disturbance of subsequent Jabour, 
though he has done 102 Alexander’s 
operations, and has performed the com- 
bined operation for adherent retroflexion 
five times, with excellent after-results. 


_  (8%5) Asphyxia in the Newborn. 
Krapp (Prager med. Woch., No. 17, 1899) 
believes that many infants are sacrificed 
through unsystematic and unskilful at- 
tempts at artificial respiration. For the 
slighter forms of asphyxia he advises 
the postponement of ligature of the 
cord, the removal of inspired mucus 
by the tracheal catheter and rhythmical 
traction on the tongue. This last 
manceuvre is very efficacious. Should 


respiration not commence s pontaneously 





the cord should be tied and the skin 
stimulated. In deep asphyxia the cord 
should be tied at once and artificial 
respiration induced as quickly as pos- 
sible. Schultze’s swinging is the best 
method. In the meantime, as there is 
immediate and distant danger from 
chill, the child should be placed from 
time to time in a warm bath and the 
tongue drawn out rhythmically to test 
reflex irritability of the respiratory 
centre, and if that be growing feeble the 
skin must be stimulated and artificial 
respiration carefully persevered in. 
When anemia is associated with 
asphyxia, as in hemorrhage from 
laceration of the umbilical vessels at a 
velamentous insertion of the cord, 
saline solution should be injected sub- 
cutaneously. 


(376) Hydrorrhea Gravidarum, 

VAN DER HOEVEN (Monats. i Geburts. u. 
Gyn., September, 1899) relates 3 cases 
under his own observation. The first 
patient was aged 23, and a primipara. 
In the third month the uterus had risen 
unusually high. By the fifth it had 
reached nearly two fingers’ breadth 
above the umbilicus, when suddenly 
over a pint and a half of clear yellow 
fluid escaped at stool. The uterus was 
found tohave receded one finger’s breadth 
below the umbilicus. Afterwards small 
quantities of fluid came away daily. In 
the seventh month the patient was 
feverish for two evenings; on the next 
day she wes delivered of a living, well- 
developed child. The puerperium was 
normal. The second patient was aged 
41, and in her twelfth pregnancy. Early 
in the eighth month a quantity of fluid 
escaped at night, and several free dis- 
charges occurred afterwards. At the end 
of four weeks a healthy living child was 
born, and the patient did well. In 
neither case was there any post-partum 
hemorrhage. The third patient was 
25, and in hersecond pregnancy. During 
the sixth month a watery discharge 
occurred, andrecurred every three weeks 
until a living child was born at term. In 
all cases the fluid was of neutral re- 
action, and with a specific gravity of 
about 1002; there was not a trace of 
albumen, urea, or urates. The triple 
phosphate of} calcium was the only sal‘ 
in solution. The specific gravity of 
liquor amnii was 1007 to 1011, and it 
contained albumen, uric acid, ete. The 
foetal membranes and placenta were 
cerefully examined, but no positive 
conclusions could be drawn from the 
appearanccs which were detected. 


(377) Influence of Maternal Inebriety on 
the Offspring. 
W. C. Suntivan (Journ. of Ment. Sc., 
xlv., 489, July, 1899) has investigated the 
history of the offspring of chronic drun- 
kards (women) in the Liverpool prison, 
and has tried to eliminate the cases in 
which the alcoholism was complicated 
by other degenerative factors. Among 
the many interesting points which the 
inquiry brought out were the following: 
The death-rate among the infants of the 
inebriate mothers was nearly two and a 
half times that amongst the infants of 





sober women of the same stock. In the 
alcoholic family there is a decrease of 
vitality in the successive children; for 
instance, in one family the three first- 
born children were healthy, the fourth 
was of defective intelligence, the fifth 
was an epileptic idiot, the sixth was 
deadborn, and the seventh pregnancy 
ended in an abortion. There was a sen- 
sibly higher death-rate in cases where 
the maternal inebriety was developed at 
an early period. Sober paternity had 
little influence, and in face of maternal 
drunkenness might be almost neglected 
as far as the vitality of the offspring is 
concerned. Conception in drunkenness 
had a distinct influence, as was shown 
by the fact that in the seven cases in 
which the condition was noted, in six 
the children died in convulsions in the 
first months of life, and in the seventh 
case the infant was stillborn. On the 
other hand, imprisonment during preg- 
nancy, if the imprisonment began ear] 
in the pregnancy and lasted nearly all 
the time, seemed to diminish the evil 
effects ; but the difficulties in drawing 
conciusions regarding this point were 
great. Of the children of drunken 
mothers that survived beyond their in- 
fancy, 4.1 per cent. (a very high per- 
centage) became epileptic (9 out of 219), 
These results show the danger to the 
community of the female drunkard. 
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(378) Thyreoglobulin. 
OswaLtp (Miinch. med. Woch., 1899, 
xxxiii) points out that while it is now 
hardly contested that the functional 
activity of the thyroid gland is indispens- 
able for the health of the body, and 
while the effects of transplantation of 
the gland or the ingestion of gland sub 
stance shows that that activity depends 
on material contained and manufactured 
in the gland itself, we know neither the 
nature of the function itself nor the 
way in which it works. Iodothyrin has 
been supposed to be the bearer of the 
specific qualities of the gland, but is not 
as such present in the gland. Baumann 
obtained it in considerable quantities 
from the albuminous matter of the gland 
and suggested its existence therein as 
thyro-iodoglobulin or thyro-iodalbumin. 
Oswald has endeavoured to isolate and 
ascertain the qualities of the iodine con- 
stituent of the thyroid in the original 
form it has in the gland. All matter 
containing iodine can be extracted b 
the normal salt solution, and all suc 
matter is albuminous, for the dealbu- 
minised extract is free from iodine. 
From the extract can be isolated two al- 
buminous substances, different in com- 
position, properties, and effects.. Half 
saturation with ammonium sulphate pre- 
cipitates a body resembling globulin, 
but again precipitated from salt solution 
by acetic acid, and soluble in excess, 
this body called thyreoglobulin contains 
1.6 per cent. of iodine. By completely 
saturating the filtrate from the first pre- 
cipitate a second albuminoid is precipi- 
tated free from iodine, but containing 
phosphorus; it is in small quantity com- - 
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pared with the thyreoglobulin and is a 
nucleoproteid. Noother albuminoid is 
contained in the extract. The thyreo- 
globulin constitutes about 10 per cent. 
of the gland (both wet). The dealbu- 
minised extract is non-effective. The 
thyreoglobulin was found to have the 
same influence on the excretion of nitro- 
gen in animals in metabolic equilibrium, 
asthe entire gland. The nucleoproteid 
had no such effect, and Oswald concludes 
that the iodine compound thyreoglobulin 
isthe absolute and only bearer of the 
specific influence of the thyroid gland 
on metabolism. His view is confirmed 
by its action in two cases of myxcedema. 
He obtained from thyreoglobulin a pro- 
duct resembling iodothyrin, but con- 
taining 14.3 instead of 9.3 per cent. of 
iodine. 


379) The Treatment of Excessive Sweating. 
WEBER (Journ. des Prat., March 11th; 
Therap. Gaz., August 15th) points out 
that in certain conditions where there 
is localised sweating or hyperhydrosis, 
that is, is chiefly a neurotic condition, 
it is to be treated usually by the 
administration of bromides, antispas- 
modics, and, more important than all, 
cold douches, which will improve the 
nutrition of the nerves and vessels in the 
affected. Of course, where alcohol, 
tobacco, cocaine, or other narcotics 
are used to excess, these must be with- 
drawn. In the sweating which accom- 
panies general disease, such as the 
various fevers, the following treatment 
may be instituted: Agaric 45 grs; ex- 
tract cf opium 7 grs. Make into 40 pills 
and take two or three at night. In 
other cases pills of agaracin, in the 
dose of one-tenth to one-fourth grain, 
may be given. In other instances tri- 
bastic phosphate of lime in the dose of 
one drachm is useful. In others again 
camphoric acid in the dose of 20 to 
40 grs. given in powder, in capsules, in 
konseal, or dissolved in brandy or 
whiskey. The other remedies which 
are not to be forgotten in this condition 
for obstinate cases are ergot, picrotoxin, 
and sulphonal. Locally lotions of 
tannin 1 per cent., alum to per cent., 
may be applied, or a powder may be 
put up for internal use as follows: Pul- 
verised tale 3 ozs.; salicylic acid 20 grs. 
Local sweating of the feet or hands may 
be controlled by applying three times a 
day the following: Borax 3 oz.; 
salicylic acid 4 oz. 5 A acid 1 drachm; 
lycerine, diluted alcohol, of each 2 ozs. 
n cases of fcetid sweating of the feet 
the following may be used: Pulverised 
tale, subnitrate of bismuth, of each 
1% 0Z.; permanganate of potassium 
; gr. ; salicylate of sodium 30 grs. Apply 
over the feet and dust between the toes, 
or ype alum 45 parts; salicylate 
acid 5 parts. The profuse sweating 
which occurs at the crisis in such 
diseases as pneumonia should not be 
interfered with. Only when the sweat- 
ing becomes more or less chronic should 
it be arrested. 


(380) Paraform in Warts. 
MevssE (Dermatol. Centralbi., April, 1899) 
recommends paraform in the treatment 
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of warts and also of papular syphilides. 
It is said to be especially useful in 
palmar psoriasis. Its action extends 
deeply into the skin. The preparation 
advised is—paraform 8 parts, collodion 
27 parts; to be painted on thrice daily. 
The epidermis generally peels off after 
two or three days. 


(381) Treatment of Chorea by Massive 
Doses of Arsenic. 

Det Pozo (These de Paris; Therap. 
Gazette, August 15th) records 30 
cases of chorea treated by massive 
doses of arsenic. He considers that 
these massive doses are far superior to 
treatment by antipyrin as it is com- 
monly employed, and states that there 
are two ways in ‘which arsenic may be 
administered—namely, in small doses 
very gradually increased, and in large 
massive doses rapidly increased up to 
the point of intolerance, or, in other 
words, until the gastro-intestinal canal 
of the patient rebels, as manifested by 
vomiting and diarrhoea. As soon as 
these symptoms are developed the dose 
is cut down day by day until one is 
obtained which the patient can bear. 
He asserts that such treatment usually 
produces cure within nine days, and 
that accident from this method is rarely 
met with. Four cases of arsenical neuritis 
are reported. Arsenical fever is rare; 
sometimes arsenical pigmentation oc- 
curs, but this speedily passes away as 
soon as the drug is stopped. 


(382) Subcutaneous Injections of Chinl- 
moogra Oil in Leprosy. 
TourtouLis Bry, of Cairo (Annales de 
Derm. et de Syph., July, 1899) re- 
lates the case of a Copt, a native 
of Upper Egypt, in whom the _lep- 
rous macules appeared some _ three 
months after an attack of fever (evi- 
dently leprous fever) at the age of 15. 
There was no leprosy in the family his- 
tory, but there were lepers in his native 
village. He first came under obsgerva- 
tion at the age of 35, when he presented 
a characteristically leprous appearance. 
The patient was put on 30 to 50 
drops of chaulmoogra oil in milk three 
times a day by the mouth, with some 
improvement of symptoms, but the oil 
had to be given up on account of the 
nausea and vomiting it gave rise to. 
Fresh lepromata appeared, following 
febrile attacks. The oil was again tried, 
by mouth in capsules this time, but 
given up for same reason as before. 
This was in 1890. The patient returned 
to his village, but as the disease made 
rapid progress he again visited Cairo in 
1894 for treatment. Tourtoulis then 
decided to try subcutaneous injections 
of the chaulmoogra. Tubes containing 
5 grams of the sterilised oil were pre- 
pared in Paris. The improvement was 
marked after 50 injections. In May, 
zo further injections of 5 grams 
each, followed by 25 during June, 
15 in July, and 28 in August, 
in all during 1895, 193 injections ; 106 
in 1896, 87 in 1897, 50 in 1898, when the 
patient refused to have any more, as he 
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considered himself cured. To . 
persuaded the patient to submit tow 
more injections in 1899 (first fie 
months), so that altogether in six 

he was injected 584 times, amounting ty 
a total of 2,720 grams of chaulm 
oil. The injections were made on the 
outer sides of the upper and lower 
limbs, with a long needle introduced 
subcutaneously. They gave rise to but. 
slight pain. With the usual antiseptic 
precautions, Tourtoulis never gay 
abscesses follow. The author does no 
wish to conclude from this single cage 
that chaulmoogra subcutaneously yi} 
cure leprosy, as there is always the 
possibility of spontaneous retrogression 
of lepromata to be borne in mind. Jy 
the discussion on Tourtoulis’s remarks 
(Soc. de Derm. et de Syph., Paris, July 
13th, 1899) Hatlopeau pointed out that 
Jeanselme and he had injected chaul- 
moogra into the buttocks, namely 
10¢.em.a week, but in one case there wag 
a severe outbreak of nodules, and this 
led them to give up this mode of treat. 
ment. Du Castel is trying the sub 
cutaneous method at Saint Louis. 








PATHOLOGY. 


(383) Exception to Celles’s Law. 
NevHAuS (Monatsh. f. prakt. Derm, 
vol. xxviii, No. 12, 1899) describes the 
following case of exception to Colles’s 
law. The father had mk agg which 
cleared up after six weeks’ inunction 
treatment. Seven months after infection 
he had secondary symptoms. Five 
months later the mother gave birth toa 
child with marked hereditary syphilis, 
No intercourse had taken place during 
this time, but soon afterwards coitus was 
followed by a primary sore on the 
labium, followed by secondaries. The 
symptoms cleared up under mercury. 
The author had no doubt that this was 
a case of infection of a mother who had 
previously borne a syphilitic child. 


(384) The Influence of Anzstheties on 
Renal Permeability. 

GALEAZZI AND GRiItLo (11 Policlinico, 
September 15th, 1899) have made 
experiments on this by trying the 
method of Achard and Castaigne, which 
consists in the administration of 
methylene blue and its subsequent 
detection in the urine. The authors 
first tested the value of the method in 
healthy subjects. They found that the 
colour began to appear after thirty to 
forty minutes, and reached its maximum 
in three or four hours, finally disap- 
pearing in fifty to sixty hours. The 
urine was collected by catheter. it 
was found that general anesthetics— 
ether and CHcl,—diminished the per- 
meability of the kidney, as shown bya 
retardation in the elimination of the 
methylene blue. Chloroform has & 
more marked effect in this respect than 
ether. Probably this retarded elimina 
tion of methylene blue is indicative 
an associated imperfect elimination o 
toxic substances. 
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385) Todipin as a Test for the Fanctional 
Activity of the pew tf . 
LER AND STEIN (Centralbl. f. inn. 
= August 19th, 1899) have investi- 
ated the decomposition of fats in the 
intestines by using iodipin, which is a 
combination of iodine with oil of sesa- 
mum. Winternitz has shown that 
normal gastric juice does not set the 
iodine free from this preparation, even 
when in contact with it for some time, 
but that pancreatic juice and bile 
liberate it readily. Hence it is very 
suitable for determining whether the 
motor function of the stomach is sound, 
and the bile and pancreatic juice are 
active. Winternitz and Frese found 
that, after a dose of iodipin, iodine 
appeared in the urine normally 2c 
minutes later. Instead of looking for 
iodine in the urine the authors gave a 
teaspoon of iodipin a short time after a 
light breakfast to 46 normal and dis- 
eased individuals, and then tested their 
saliva with starch-paper every quarter 
of an hour. These experiments prove 
that, with normal stomachs, (1) the time 
which elapses before fat is passed on 
intothe intestine, as shown by the ap- 
earance of iodine in the saliva, varies 
Cieam a quarter and three-quarters of 
an hour; and (2) if its appearance is 
delayed for more than an hour, there is 
probably some disturbance of the gastric 
function. This was true of a case of 
gastroptosis, with well-marked dilata- 
tion; and of one case of carcinoma of 
the stomach, where it was four hours 
before the reaction appeared. The 
rapidity with which iodipin is normally 
passed on into the intestine is the pro- 
bable reason why it escapes the action 
of the gastric ferment discovered by 
Cash and Ogata, and which is able to 
split up 1 to 2 per cent. of the fat intro- 
duced. These results, which place the 
maximum limit of time during which 
fat may normally remain in the stomach 
at an hour, agree with those obtained by 
Sievers and Ewald, who gave salol, and 
then tested for salicylic acid in the 
urine. With Fleischer’s iodoform method 
fifty-five to sixty-five minutes usually 
elapse before the reaction is obtained, 
and with Sahli’s glutoid method as much 
as four to six hours. This great dis- 
crepancy is probably due to the fact that 
leischer gave the iodoform during, and 
not some time after, meals; and that 
nearly three hours are required before 
the glutoid capsules dissolve even in the 
pancreatic juice. Jodipin, apart from 
its uses as a test, is, as an iodine pre- 
paration, also therapeutically active. 


(386) The Heart of Athletes. 
WILLIAMs (Boston Med.and Surg. Journ., 
September 7th, 1899) read a paper at the 
American Clizaatological Association on 





the effects .of violent and prolonged 
muscular exercise upon the heart. His 
address consisted of a summary of 


several observations which he had: 


made on long-distance runners. Careful 
records were kept of the weight, pulse, 
respiration, temperature, urine, and 
size of the heart before and after racing. 
The significance of heart murmurs 
heard in the second left intercostal 
space was discussed at some length. 
The author said that all general state- 
ments with regard to the effects of 
exercise upon the heart are fallacious ; 
every heart and every form of exercise 
should receive special attention. The 
mitral valve and the left ventricle show 
most evidence of strain. One of the 
runners presented some interesting 
features. After running five miles his 
temperature was 98°, pulse roo, and 
respiration 32; there was in addition 
a faint trace of albumen, and a sphygmo- 
graphie tracing showed that the pulse 
was at high tension. After a twenty- 
five-mile race the temperature was 
lowered 4.9° and he had lost 43 lbs. 
in weight. The urine contained ,'; per 
cent. of albumen and also numerous 
casts; the pulse was one of low tension. 
The runners who took the first and 
second prizes during the races had no 
murmurs, whilst in all the others 
definite cardiac murmurs could be 
heard. The obvious conclusion to be 
drawn from this observation is that 
the greater the muscular rigor the less 
is the liability to murmur. 


(387) Apyrexia in Tuberculosis. 
MIRcoLt Gazz. degli Osped., September 
24th, 1899) draws attention to the fact 
that tuberculosis may be apyretic. Many 
tuberculous animals never have any rise 
of temperature if the dose of tubercle in- 
jected has been small and the progress 
chronic. Indeed, in many tuberculous 
subjects the temperature is somewhat 
lower than normal. But the level is 
one which is very easily raised: the 
slightest exertion, emotion, or acci- 
dental disturbance suffices in some cases. 
Very frequently, too, the rectal tempera- 
ture is disproportionately higher than 
the axillary in phthisics. The author 
explains the facts on the ground that 
whilst the proteins of tubercle bacilli 
raise the temperature the toxins lower 
it. In the apyretic cases probably the 
toxins overpower the proteins. The 
sweating of phthisis is in relation to the 
tuberculous toxin itself, inasmuch as 
Maragliano found that with ethereal 
extract of toxin sweating could be in- 
duced in healthy persons. 


(388) Psychosis Polyneuritica. 
S. SouKHANOFF AND N. Ortorr, at the 
Moscow Society of Neuro-pathology and 
Psychiatry, gave an account showing 
that important mental troubles, especi- 
ally of memory, are associated with 
polyneuritis (Arch. de Neurol., May, 
1899). Case 1, man, aged 60, with 
occasional glycosuria. In the autumn 
of 1897 he had a febrile illness, followed 
by amnesia and errors of memory. On 
examination (November, 1898) there was 
a certain general feebleness. The knee- 





jerks were diminished, the soles of the 
feet cedematous, and the peripheral 
nerves were slightly painful to touch. 
The troubles of memory still persisted, 
and included a want of recollection of the 
past twenty years of hislife. There was 
no other mental change, and no progress 
of symptoms. Case 11, man, aged 52, of 
chronic alcoholic habits. Jn June, 1897, 
he seemed to become very irritable, and 
at the same time there appeared an 
cedema of the feet. Later there super- 
vened pains in the legs, and amnesia, 
and though the drinking habits were 
stopped there was an increase of general 
weakness. In January, 1899, there was 
loss of the knee-jerks, atrophic paresis 
of the lower limbs, enfeeblement of 
memory and amnesia for present and 
recent events. The third case was com- 
plicated with syphilis, which left its 
exact nature rather doubtful. Case 1v, 
man, aged 45, a confirmed alcoholic. 
In the autumn of 1892 he had amnesia, 
an enfeeblement of memory, pains in 
the lower limbs, and incontinence of 
urine. In November, 1892, appeared 
symptoms of peripheral neuritis and 
general mental and bodily prostration, 
somnolence, and fever. These symptoms 
progressed, and the patient died in 
February, 1893. The necropsy showed, 
in addition to signs of parenchymatous 
polyneuritis, foci of extensive softening 
in the cortex of the right frontal and 
temporal lobe, and in the adjacent 
white substance. (The authors remark 
that Wernicke had also shown the 
presence of polyneuritic symptoms side 
by side with those of cortical encephal- 
itis.) They conclude that the evolution 
of the disease is very variable, according 
to the variety of etiological conditions 
present ; that old age gives an unfavour- 
able prognosis ; and that the presence of 
tuberculosis generally forebodes a rapid 
and fatal issue. 
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SURGERY. 





(389) The Surgical Treatment of Pulsating 
Exophthalmos. 
Bopon (Deut. Zeitsch. f. Chirurg., vol. 
li, pp. 5 and 6) relates two cases success-: 
fully treated by ligaturing the common 
carotid. Traumatic pulsating exoph- 
thalmos is due to the fact that the in- 
ternal carotid ruptures intothe cavernous 
sinus. As a result of this rupture the 
sinus becomes distended with blood. 
The increased pressure prevents the re- 
turn of blood in the superior ophthalmic 
vein, and consequently stasis occurs. 
Symptoms of obstruction in the vein 
show themselves sooner or later_accord- 
ing to the size of the rupture. The lids 
become swollen, the conjunctiva ecchy- 
mosed; there is cedema of the fundus 
oculi, with enlargement and tortuosity 
of the retinal vessels, and proptosis of 
the eyeball. Owing to the obstruction 
the blood finds its way into the facial 
and inferior ophthalmic veins. The 
pulsation of the eyeball is synchronous 
with the heart beat. A systolic mur- 
mur is heard in the neighbourhood of 
the orbit. The patient complains of 
blowing noises, severe headache, and 
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loss of sight. The pulsation of the eye- 
ball and headache disappear when the 
carotid is compressed. Traumatic ex- 
ophthalmos is sometimes present on 
both sides; in this case the symptoms 
are not due to an aneurysmal dilatation 
on both sides, but to the increase of 
pressure on the one side being com- 
municated to the opposite cavernous 
sinus through the sinus circularis 
The treatment at first should con- 
sist in ordering the patient to keep 
in bed and administering narcotics and 
cold applications to the head. With 
complete rest a thrombus may possibly 
form, and close the opening between the 
artery and vein. The previous treat- 
ment by acupuncture, eiectropuncture, 
the injection of various agents causing 
coagulation of the blood, have now only 
a historic interest. Digital compression 
is unsatisfactory; this treatment causes 
considerable pain, and it is impossible 
to apply the pressure so as to exclude 
the vagus and sympathetic. The liga- 
ture of the common carotid is the most 
rational form of treatment. The author 
describes two cases in which the carotid 
was ligatured on both sides. In one 
ease the headache and pulsation still 
continued, and it was only after Dol- 
linger had resected a portion of the 
ophthalmic vein that these symptoms 
disappeared. An examination of the 
literature of this subject shows that 58 
cases have been reported in which the 
carotid was ligatured on one side. Liga- 
ture of both carotids has only been per- 
formed in 6 cases. The mortality in 
these cases has been high ; sepsis claims 
ty far the largest proportion of the vic- 
tims. Very few died from the imme- 
diate effects of the operation. The pro- 
gnosis should certainly be more favour- 
able in these days of antiseptic treat- 
ment. It is important not to allow too 
long a time to elapse between the liga- 
ture of the two carotids. In some cases 
the sight in the opposite eye had failed 
before the operation. In Dollinger’s 
case two months were allowed to elapse. 
Dollinger is determined to treat his 
next case of pulsating exophthalmos by 
first tying the ophthalmic vein; he be- 
lieves that this would probably be suffi- 
cient to cause thrombosis in the cavern- 
ous sinus without resorting to the more 
serious operation of ligaturing the 
oarotid. 
(390) Siphon Pancture in Abdominal 
Operations. 

LAUENSTEIN (Centralbl. f. Chir., No. 23, 
1899) describes a combined method of 
puncture and siphon action, which he 
has found very useful in operations on 
ovarian cysts and distended gall blad- 
der. This method consists in the con- 
nection with the penetrating cannula of 
a long elastic tube filled with sterilised 
or aseptic fluid, which is allowed to flow 
away, and thus to establish a siphon 
action at the moment that the cannula 
enters the cyst. By this method the 
surgeon may prevent a discharge of the 
contents of the cyst into the peritoneal 
cavity, and also avoid dragging the 
ovarian tumour through the external 
wound, during which act air often enters 
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into the abdomen. Much importance is 
attached to the application of this 
method to operations on the gall blad- 
der, as it is very necessary to prevent 
discharge into the abdominal cavity not 
only of any purulent contents, but also 
of clear and normal bile, which the 
author has found by frequent bacterio- 
logical investigation may contain both 
the bacterium coli and _ streptococci. 
Siphon puncture has also been found 
serviceable in certain operations on the 
stomach, in the course of which it be- 
comes necessary to remove rapidly and 
safely a quantity of retained tluid from 
this organ. 


(391) Sterilisation of Catheters and 

Bougies, 
Nicout (Annals of Surgery, June, 1899) 
publishes the results of an extensive 
investigation on the best means of 
sterilising the various forms of bougie 
and catheter now in use. The metal 
bougie and the soft red rubber composi- 
tion, or Jacques’s catheter, may be 
readily and certainly rendered sterile 
for an indefinite number of times either 
by boiling. or by washing and immer- 
sion in sufficiently powerful antiseptic 
solutions, and this without suffering 
change. With regard to the sterilisa- 
tion of all forms of gum-elastic or var- 
nished catheter, the author points out 
that while there are various methods 
which are not, when repeated, destruc- 
tive of the instrument, and which, with 
regard to asepsis, offer a reasonable 
degree of security, there is no method 
which is entirely reliable. 
vapour, which has lately been extolled 
as a means of sterilising catheters and 
bougies, is here asserted to be an unre- 
liable agent for this purpose. The author 
has been led by the results of these ob- 
servations to formulate certain rules for 
application in practice. He would avoid, 
as far as possible, the employment of 
eatheters, and when a hollow instru- 
ment must be employed, would use a 
red rubber or Jacques’s catheter in pre- 
ference to a gum-elastic or metal one. 
When compelled by the nature of the 
case to fall back on gum-elastic cathe- 
ters, he would, if the urine be very 
septic, destroy the instruments he has 
employed. If the urine be not very 
purulent or offensive, he would subject 
the catheter after use to external wash- 
ing with soap and water, afterwards dip 
it in some antiseptic solution, and 
finally steam the interior of the instru- 
ment. Such treatment, however, is very 
destructive, and only those catheters 
that survive can be retained for further 
use, 


(392) Suppuration in Delto-Pectoral 
: Groove. 
MoreEstTIN (Bull. et Mém. de la Soc. Anat. 
de Paris, May, 1899) after an anatomical 
note on the gland (Sappey) or glands 
(Aubry) which are sometimes (1 in 16 
subjects examined by Morestin) found 
in the groove between the deltoid and 
pectoralis major muscles, relates a case 
of adenitis and suppuration of one of 
these glands. The patient was a coal- 


Formol ' 





[Nov. 18, 1899, 
———— 


right hand suppurated. The forearm 
and part of the upper arm ben 
tender, then as the tenderness subsided 
a painful swelling developed just jn 
front of the right axilla. Morestin found 
on examination that it was entirely oyt. 
side the axilla ané its anterior border 
It clearly lay over the groove between 
the pectoralis and deltoid. The rednegg 
and swelling extended towards the 
clavicle. There was a distinct tender 
gland in the subclavian fossa and 
another in the axilla. The patient felt 
rather ill, as usual in adenitis; there 
was no evidence of tubercle, and the 
sore fingers at once explained the origin 
of the abscess. On opening the abscess 
much pus escaped, and its cavity was 
found to lie between the two muscles, 
Recovery was rapid, as was expected, 





MIDWIFERY AND DISEASES OF 
WOMEN. 

(393) Is Eclampsia due to Infection? 
ABULADSE (Monats. f. Geburts. u. Gyn, 
September, 1899) after studying 5 
eases of eclampsia in the _ Imperia 
Maternity at Kieff, is inclined to doubt 
Stroganoff’s theory that the disease is 
infectious. The latter authority cer- 
tainly based his doctrine on_ 1,500 
collected cases. But the chief fact 
brought forward to support it was the 
frequent admission of two or three more 
eases of eclampsia after the admission 
of a first case, when previously no cases 
had been admitted into the same 
maternity for months. Such evidence 
is never trustworthy. On tiie other hand, 
Abuladse watched all his 59 cases him- 
self; he had recorded the presence of 
several eclamptic patients in the same 
ward at the same time, but all of them 
—and, indeed, nearly every case in the 
whole series—already had marked sym- 
ptoms when admitted; that is to say, 
they at least had headache, nausea, 
vertigo, vomiting, disordered vision, 
cedema, albuminuria, and renal casts. 
Still more convincing is the fact that 
not a single lying-in woman in any of 
the wards into which one or several of 
the cases of eclampsia were admitted 
contracted this disease, which in fact 
cannot be contracted. Abuladse insists 
that eclampsia is a primary disease of 
the kidneys due solely to auto-infection 
of the patient by the accumulation of 
waste products in the maternal and 
foetal blood. It is essentially a disease 
of pregnancy, not of parturition, and it 
always tends to interrupt gestation. 


(394) Posterior Rotation of Occiput in 
Vertex Presentation, 

SrricKER Coes (Amer. Journ. Obstet., 
September, 1899) has issued a valuable 
paper of statistics on 30 cases of posterior 
rotation out of 925 vertex presentations 
observed in 975 labours in the Jefferson 
Maternity, Philadelphia. He is inclined 
to except 2 cases where delivery was -" 
complished by high forceps, the hea 

was high up in the right oblique pny 
ter, with the occiput behind, and as the 
forceps was applied to the sides of the 


heaver, aged 20, Some abrasions on his ; head, anterior rotation could not take 
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. The percentage of anterior rota- 
Pot the calous when it was behind, 
in these’ cases, is very difficult to esti- 
mate, as many of the cases were not seen 
until rotation was already complete. The 
most common factor producing posterior 
rotation was incomplete flexion as the 
head passed down through the pelvis ; 
the occipital end being the largest and 
passing through the smallest part of the 
pelvis, seems to meet with greater resis- 
tance ; the sinciput becoming the most 
dependent portion would tend to rotate 
posteriorly. Three cases were converted 
into anterior position and labour pro- 
ceeded normally. This was done by in- 
creasing flexion and grasping the head 
between the thumb and fingers, placing 
the patient on the side towards which 
the occiput pointed, or in the knee-chest 
ition, and by external manipulation 
at the same time the head was rotated 
anteriorly, the patient then placed on her 
back, and labour allowed to proceed nor- 
mally. In 5, after the above manceuvre, 
the forceps was needed. In 15 the head 
was delivered in the occipito-posterior 
position with forceps. 
formed once. In 6 delivery took place 
without interference with the occiput 
lying posterior ; in 4 of the 6 the mothers 
were multiparze ‘‘ with very poor pelvic 
floor,’ due to previous lacerations, and 
in 2 the mother was a primipara with 
large pelvis and the child was not above 
the average. The perineum was torn in 
12 cases, the pelvic floor in 6, and the 
cervix in 5. All the mothers made good 
recoveries; 2 had slight post-partum 
hemorrhage, in 3 there was elevation of 
temperature. Two children were lost. 
One had been dead for some time; the 
second, delivered with forceps, was badly 
asphyxiated was revived but died an 

hour and hour later. 


(395) Abdominal Operation for Disease of 
Appendages. 

HartTMANN (Comptes Rendus de la Soe. 
@Obstét. de Gynéc. et de Pédiatrie, July, 
1899) has removed the uterus entire with 
the appendages in 40 cases of chronic 
inflammatory disease of the ovary and 
tube, 14 non-suppurative, 26 suppura- 
tive, pus escaping during the operation. 
Only 1 patient died; in that case Hart- 
mann hada new assistant who, horrified 
at seeing the operator burst a large 
abscess cavity, immediately tried to 
sponge away the pus. In so doing he 
displaced the compresses placed around 
the parts for the protection of the peri- 
toneal cavity. Some coils of intestine 
were infected with the pus, and fatal 
peritonitis ensued. The after-results, 
according to this report, were far 
inferior _to those following simple 
arputation of diseased appendages or 
the complete operation through the 
vagina, but the exact dates of the first 
and last of the series are not published. 
Out of the 39 that recovered from the 
operation there was 1 case of stercoral 
stula; all the remainder recovered 
completely, and were never troubled 
with pains, discharge, or obstruction. 

€ vaginal cicatrix was always soft, 
vor was there any lateral induration. 
"egond, in discussing Hartmann’s 
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operation, said he greatly preferred the 
vaginal route. Experience had shown 
that it was not more difficult, and above 
all it left no abdominal cicatrix. 


(396) Influenza-Bronchitis in Pregnancy. 
LAMBINON (Journ. d’ Accouchements, 
Liége, October 15th, 1899) reports two 
cases of this grave complication, 
which, since the first outbreak of influ- 
enza, has been regularly observed in the 
Liége maternities every winter. <A 
2-para, aged 26, was delivered easily at 
term in March. For a week she had 
suffered from a severe aitack of influenza- 
bronchitis, and on account of the high 
temperature a gram (15 gr.) of quinine 
had been given daily. Cynoglossum 
was adminisiered in pills, and after de- 
livery the uterus was washed out daily 
with sublimate solution. The tempera- 
ture did not rise over 101° during the 
puerperium, and the patient was up and 
well on the tenth day. The child 
weighed 7 lbs. at birth, and measured 
193 Inches in length; it was sickly, and 
on the ninth day cedema of the right hand 
occurred, death following one day later. 
The second patient was a 6-para aged 
35. She was admitted into hospital in 
the eighth month suffering from influ- 
enza-bronchitis. Senega and strophan- 
thus were prescribed. Delivery soon 
set in, and after five hours of labour a 
male child was born; it weighed 6 lbs. 
and measured 18 inches. The uterus 
was treated as in the first case; the 
maximum temperature was 100.5° The 
mother recovered speedily. The child 
was reared with ease. On the twelfth 
day, however, he had hardly gained 
2 lbs. Lambinon notes some recent 
statistics of influenza in pregnancy and 
the puerperium. Of the older obste- 
tricians, Jacquemier declared in 1837 
that influenza was no more dangerous to 
pregnant women than to anybody else ; 
but the type of the disease was different 
in those days, and Cazeaux observed a 
fair number of aboriions in the course of 
influenza, whether from the poison of 
the disease or through the violent fits of 
coughing which it set up. 


(39%) Operation on Umbilical Hernia in 
Newborn Child, 
WALRAVENS (Centralbl. f. Gynik., No. 39, 
1899) reported beforethe Belgian Society 
of Surgery an operation for irreducible 
congenital umbilical hernia in a well- 
developed newborn child. The redun- 
dant integument was cut away, and the 
sac opened. The contents, small intes- 
tine and transverse colon, were reduced. 
Above and to the right a lobe of the 
liver adhered to the sac, a little within 
its neck; this adhesion was set free, and 
much bloody serum escaped from the 
sac. The peritoneum, and also the recti, 
were united with catgut, the muscles 
were easily brought together without 
tension. The infant died on the second 
day, without any marked symptoms. 
This bad result was clearly due, in great 
part at least, to previous peritonitis 
rather than to the operation. Walravens 
urges early operative interference in 
such cases, and a radical procedure is 





fundus of the sac a big pouch, no doubt 
puzzling to a surgeon already harassed 
by the difficulties inevitable in a herni- 
otomy. This pouch represents the site 
of a thick layer of Whartonian jelly in 
the walls of the sac, and it had deli- 
quesced. The sac was remarkably vas- 
cular on its inner aspect. 








THERAPEUTICS. 
(398) The Relative Value of White and Dark 
Meat in Sick Diet. 
OFFER AND RosenqQuist (Berl.klin. Woch., 
1899, Nos. 43 and 44) record investigations 
on the basis of which they consider that 
there is no fundamental reason to draw 
a distinction between the use of white 
and dark meat in gout and kidney 
diseases. Senator (ibid., No. 45), while 
acknowledging the value of their re- 
searches as regards the amount of nitro- 
genous extractive matter contained in 
varions white and dark meats, and ad- 
mitting that when alluding to the 
deleterious effects of dark meats and 
game in gout and kidney disease most: 
writers perhaps refer rather to the nitro- 
genous than to the non-nitrogenous ex- 
tractive matter they contain, points out 
that the authors quoted by Offer and 
Rosenquist in support of their erroneous 
view speak of extractive matter gene- 
rally, and that in one of the passages 
quoted he himself, after mentioning cer- 
tain nitrogenous, expressly mentions 
“‘other extractive matters.” Offer and 
Rosenquist have neglected to estimate 
the non-azotised extractive matters, 
which, as regards beef and veal, are the 
most important forms of dark and white 
meat, J. Kénig hasshownto beaso.46:0.07 
per cent. Moreover, no account has been 
taken of ‘the fact that the meat is gene- 
rally consumed cooked, and not in the 
raw state in which it was examined in 
these experiments, and cooking alters 
its composition and the amount of ex- 
tractives it contains. Kénig gives this 
amount as follows: Beef: roast, 0.72; 
boiled, 0.40 per cent., compared with 
only 0.03 per cent. in roast veal; or 
estimated to water, free residue roast beef 
1.59, and roast veal o.og per cent. 
The received opinion that the paler sorts 
of meat, and especially the flesh of 
younger animals, is poorer in extractive 
matter, a view quite lately adopted by 
Rubner and Minkowski, is therefore not 
disproved. Thirdly, the difference be- 
tween various meats depends on more 
than the amount of nitrogenous extrac- 
tive matter they contain. Some are 
more digestible than others, and there is 
a fundamental difference in the total 
amount of nitrogen, which is consider- 
ably more in beef, game, and ham than 
in veal, mutton, and most kinds of fish. 
The uric acid and other elements of 
albuminous metabolism in the urine are 
increased by increase of the quantity of 
nitrogen in the meat ingested. Apart 
from any equality in the nitrogenous 
extractive matter contained in different 
kinds of meat, there are fundamental 
differences between them which we 
know, and probably others, and there is 


alone of any benefit. He found at the/ no reason to abandon the opinion, 
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founded on continued practical exp:ri- 
ence, that to gouty and nephritic p:- 
tients, white meats are the less in- 
jurious. 


(399) Ethyl Chloride as a General Anes- 
thetic. 

WIESNER (Wien. med. Woch., July 8th, 
1899), as a result of 400 cases of ethyl 
chloride anzesthesia in von Hacker’s 
clinic at Innsbruck finds that the 
method has many advantages: (1) Com- 
plete anesthesia is induced in from a 
half to two minutes, according to the 
age of the patient and the amount of 
alcohol he is used to drink; (2) a stage 
of excitement is observed only in alco- 
holic subjects; (3) symptoms of heart 
failure or of disturbed respiration are 
never seen, ani the tongue has no 
tendency to fall backwards; (4) con- 
sciousness returns directly the mask is 
removed from the face, and unpleasant 
sequels, such as headache or vomiting, 
are extremely rare. Though most suit- 
able for short operations, ethyl chloride 
has been employed of late successfully 
in operations lasting as long as fifty 
minutes. It is especially valuable in 
cases with serious circulatory troubles, 
fatty degeneration of the heart, and 
respiratory diseases, where it is inad- 
visable to give chloroform or ether, and 
in shock or after copious hemorrhage. 
When anesthesia is complete the pupil 
and corneal reflexes usually persist, and 
the patient will occasionally even answer 
questions, though he remembers 
nothing of the conversation afterwards. 
Complete muscular relaxation is never 
induced, and this unfits ethyl chloride 
for all cases where this is desired. 
Another disadvantage in long operations 
is that patients may wake up in the 
middle. The anesthetic seems to be 
very suitable for rendering first aid 
to the wounded in battle. 


(400) Spontaneous Recurrent Epistaxis. 
MAarce. NatikEr (£xtrait de ‘‘ La Parole,” 
No. 8, 1899) protests against the attitude 
of those who in certain cases prefer not 
to treat habitual epistaxis on the ground 
that the hemorrhage has some kind of 
safety-valve action. The surgical rule 
to arrest the hemorrhage as quickly as 
possible applies tothe nose as well as 
to the limbs, with very few exceptions. 
Even in a subject with atheromatous 
vessels the bleeding can be stopped 
without any bad consequences. The 
author’s cases show that recurrent 
epistaxis is usually unilateral. Unless 
stopped it may continue indefinitely, 
and one patient, a woman, had suffered 
with it for forty years. The attacks 
may occur every day, though more often 
at longer intervals. The woman men- 
tioned above was free from them only 
during ber two pregnancies. The quan- 
tity of blood lost varies greatly, but in 
two cases was frequently sufficient to 
cause syncope and loss of consciousness. 
As regards the remote causes, one pa- 
tient had _arterio-sclerosis, another 

could not drink red wine without an 
attack, and another, though naturally 
industrious, could make no mental 
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effort. Besides these, in all of Natier’s 
cases a local lesion could be found. In 
the atheromatous patient, who had been 
bleeding on and off for seventeen days, 
and in whom fresh hemorrhage occurred 
each time the plugs were removed, an 
examination of the nares showed that a 
branch of the spheno-palatine aitery 
had ruptured about the middle of the 
septum at a level with the vomer. This 
ease, though exceptional, shows the 
urgent necessity of examining all] cases 
of obstinate epistaxis with the speculum. 
The usual site for the hzemorrhage is on 
the cartilaginous septum about 2 cm. 
from its free margin and above the floor 
of the nose, where there is generally 
found a varicose condition of the veins, 
which may be ‘covered with small 
punctiform ulcers. Chiari found the 
hemorrhage to arise from the turbinate 
bones in only 20 out of 190 cases. The 
symptoms produced by the constantly- 
recurring loss of blood consist in failure 
of vision, neurasthenia, anzemia, general 
weakness, loss of memory, vertigo, etc. 
When the local cause remains undis- 
covered a diagnosis of phthisis, and 
still more often of heart disease, is not 
uncommon. Though in the treatment 
of an attack of recurrent epistaxis, 
direct pressure on the septum, irriga- 
tions of very hot water, or plugging the 
nares, will probably arrest the hemor- 
rhage, they leave the actual cause un- 
touched. Fora radical cure it is ne2zes- 
sary to convert the friable ulcerated 
mucous membrane into cicatricial tissue 
by the galvano-cautery, or, failing this, 
with silver nitrate or chromic acid. 
Frequently a single application will 
arrest finally nasal hemorrhage which 
has lasted intermittently for years, and 
rendered the patient’s life miserable 
and useless. 


(401) Syphilis Rebellious to Specific Treat- 
ment, 
FouRNIER (Ann. de Derm. et de Syph., 
July, 1899) showed to the Paris Société 
de Dermatologie, a woman who two 
years and a half previously had con- 
tracted syphilis from her husband. Dur- 
ing the whole of that period she had 
suffered from severe syphilitic sym- 
ptoms, notwithstanding the most varied 
treatment--mercury, iodide, iron, ete. 
He also referred to a similarly obstinate 
case in a man. The mercury in both 
was used in every possible way—by 
mouth, by inunction, and by intramuscu- 
larinjection. Aninteresting feature about 
both was the fact that the woman had 
had forty calomel injections, and the 
man no fewer than 120 without any 
curative effect up to date, demonstrat- 
ing most clearly how little foundation 
there was in the dogmatic statements 
put forward by some observers that 
syphilis could not resist calomel injec- 
tion. In the case of the woman, her 
mother had died of phthisis and her 
father from absinthe, facts which might 
to some extent explain the want of suc- 
cess; but Fournier added that he had 
come across similarly obstinate cases in 
which there was no such history, and 
which could not be explained. He had 
obtained a certain amount of benefit 
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from serum injections, and this wag 
firmed by Du Castel in the discussion, 
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(402) Action of Streptococci ang their 
Toxin upon various Organs, 
Homeén (Ziegler’s Bettrage z. path. Anat 
Bd. xxv, Hit. i), with the assistance ¢} 
former pupils, has conducted exper. 
ments upon goo rabbits in the Patho. 
logicai Institute at Helsingfors, Hig 
own work is most important clinically 
as throwing light upon the pathogenesis 
of certain progressive nervous diseages 
such as ascending neuritis and tetanus 
Streptococci injected into a nerve trunk 
confined themselves, but a few centi. 
metres higher up, to the lymph chap. 
nels of the fasciculi affected, and chiefly 
to the larger spaces on the inner side of 
the perineurium, whence they gradually 
and sometimes in large numbers ad- 
vanced along the endoneural cop. 
tinuations of the perineal sheath to. 
wards the centre of the nerve. In their 
further ascent to the spinal cord th 
chose the posterior rather than the an- 
terior roots. Within twenty hours after 
injection they were to be found in the 
subarachnoid space round the posterior 
roots, whence they were rapidly dis- 
seminated through the intermeningeal 
spaces of the whole cord, and even into 
those of the brain. The substance of 
the cord was afterwards attacked, by 
way of the posterior septum and pos- 
terior roots, so that changes appeared in 
the posterior horns and columns. The 
changes were the same whether the bac- 
teria or their toxins were injected ; the 
nerve degenerated, and degenerative in- 
flammatory and sclerotic processes took 
place in the spinal cord.—Bjorkstén de- 
scribes a deterioration of the general 
condition, sometimes amounting totoxin 
cachexia, which results from repeated 
injections. The bacteria and their toxins 
cause degeneration of the liver cells, ac- 
companied by inflammatory processes, 
which extending from the ductus chole- 
dochus may ultimately lead to marked 
and considerable sclerosis round the bile 
ducts.—Silfast finds that the lungs have 
great power of resistance against strep- 
tococci, a power which is greatly dimin- 
ished when the whole body, or even half 
the thorax, is exposed to cold, or the 
lungs to the inhalation of anything me- 
chanically detrimental.—Tallquist finds 
that generally the microscopic altera- 
tions are far more extended than the 
macroscopic. In muscular tissue the 
bacteria perish in a few days; in the 
pericardium and the valves they can 
continue to live, and thence be the 
origin of fresh colonies in the myocar- 
dium. Their destructive action on the 
cardiac muscle is followed by inflam- 
matory reaction. There is no constant 

proportion between their parenchymat- 

ous and interstitial effects; the latter 
particularly affect the wall of the left 
ventricle, the septum, and _ papillary 
muscles. Toxin injections occasionally 
cause fatty degeneration of the heart. 

The streptococci and the toxins excite 

myocarditis with formation of callosities. 














1899, 


—== 


was Con. 
CUSSion, 








the 
ne- 
ds 


he 
he 


ir- 
he 
n- 
ot 


4 
it 


oi 

















Nov. 25, 1899. ] 


EPITOME OF OURRENT MEDICAL LITERATURE. 





| 2 Jounal 85 














— 


AN EPITOME 


CURRENT MEDICAL LITERATURE. 


—_ 
o— 





MEDICINE. 





(403) Medical Use of the **X” Rays. 
FreunpD, in_a paper read before the 
Verein zur Verbreitung naturwissens- 
chaftlicher Kentnisse in Wien (xxix 
year, Heft 6, 1899) refers to the 
uses Of the w rays in medicine. 
Among other points touched upon 
the following are of interest. The 
chronic tumour-like swelling of the foot 
(aecrovssement of the French), which in- 
terferes greatly with the walking powers 
of the soldier, and which arises from 
slight traumatisms, such as the sudden 
striking of the foot by the rifle butt, etc., 
had been looked upon as due to an in- 
flammatory condition of the soft parts, 
tendons, joints, ete. The « rays have 
shown that it is really caused by a frac- 
ture of one of the metatarsal bones, so 
that instead of applying massage and 
gymnastics the foot is put up in plaster 
and rapidly gets well with rest. Further, 
its application in cases of accidents, 
malingering, life insurance, ete., must 
not be lost sight of. Incidentally the 
work of Kienbéck in von Schrditter’s 
clinic on the lungs and their morbid 
conditions — pneumonia, tuberculosis, 
the movements of the diaphragm, 
pleural effusions, etc., is mentioned. 
As to the heart the changes after hard 
cycling, and in the Schott treatment, 
have been observed. Capsules contain- 
ing bismuth, which does not allow the 
rays to pass through with a covering 
not attacked by the stomach and intes- 
tines, have been used to trace the course 
of the alimentary canal, to reveal con- 
strictions, changes of position. Then 
the « rays may lead to the discovery 
of gall stones, calculi of kidneys and 
bladder, tumours, hydatids. Von Ziems- 
sen, improving on the method of 
direct examination by means of the 
screen, Clothes the patient ina closely- 
fitting covering impregnated with a 
fluorescent compound. In this way the 
position and movements of the viscera 
can be comfortably observed. With re- 
gard to the radiography of the pelvis 
Freund has found that placing the pa- 
tient in the Trendelenburg position was 
a great improvement, as in that case the 
rays are not hindered by the vascular 
intestinal coils, ete., which fall towards 
the diaphragm. As a further applica- 
tion of this Schiff empties the limbs of 
blood by means of the elastic band, and 
has also found this procedure of value 
in treating skin affections. In the ana- 
tomical study of the circulatory system 
excellent results are obtained by inject- 
ing the body with a mercurial salt, the 
smallest vessels showing up owing to 
the presence of a compound non-pene- 
trable to the rays. The physiology of 
voice and of speech can also be in- 
timately studied by means of the Roent- 
gen apparatus. In the diagnosis of 





death the contours of the ribs, dia- 
phragm, and heart are more sharply 
defined than in the living body, The 
good results obtained by Freund and 
Schiff in destroying hairy moles, super- 
fluous hairs, etc., are then referred to. 
Further the rays are also of value in the 
examination of drugs, foods, etc., and 
in gynecology. 


(404) Gangrene of the Extremities in 
Pacumonia, 

BerTHIER draws attention (Thdse de 
Paris, 1899) to a somewhat unusual con- 
dition observed in some cases of pneu- 
monia—gangrene of the fingers and toes. 
Gangrene of the extremities, as observed 
in pneumonia, does not differ symptom- 
atically from that met with in other dis- 
eases. It is most usually after the sub- 
sidence of the disease, when pyrexia has 
abated, and when perhaps the patient 
may to all appearances be doing well, 
that this complication setsin. The first 
indication is severe pain coming on pos- 
sibly between the third and tenth day 
after the crisis. The patient notices the 
onset with such suddenness that he may 
look to see if the affected part has been 
struck. Sometimes the pain comes on 
gradually with itching and burning. 
This is followed by loss of heat, dark 
coloration, and subsequently gangrene 
more or less marked. Pain may then 
disappear, the dar}:-coloured gangrenous 
portions become limited, and a line of 
demarcation appears. As a rule, the 
fingers and toes only are affected, but 
in exceptional cases it may extend to 
the arm and leg. It is generally of the 
dry form. The author points out that, 
on the one hand, it is curious that gan- 
grene should be such an unusual sequela 
of pneumonia, considering its relative 
frequency in other acute febrile diseases, 
and also that other complications, such 
as pericarditis, suppurative otitis media, 
arthritis, and many other lesions of that 
nature appear to be morecommon. The 
gangrenous fingers or toes separate spon- 
taneously ; on other occasions they call 
for surgical interference. 


(405) The Ipjection of Fluids and Air 
into the Stomach from the Upper part of 
the sophagus. 

G. Kroénta (Deut. med. Woch., 1899, 
No. 44), some time ago recommended that 
in carcinomatous and cicatricial changes, 
and still more in recent corrosion of 
the cesophagus, the use of the sound 
should be preceded by an injection of 
20-30 c.cm. of warm olive oil by means of 
a soft Nelaton catheter, about 15 cm. 
long, the eye of which reached to about 
the limit between the first and second 
upper fourths of the cesophagus, after 
which the tube can be passed into the 
stomach without danger or pain. Find- 
ing that the oil so injected passed con- 
tracted points with a certain ease and 
without any act of swallowing on the 
part of the patient and finding that 
watery fluids also passed into the 
stomach, he proceeded to inject air for 
diagnostic inflation of the stomach from 
the same height, and not until fifteen 
months later learned that Fiirbringer 
(ibid., 1899, No. 40) had practised this 





method for nine years. It is an un- 
doubted advantage both to the patient 
and the physician to avoid sing the 
sound intethestomach. Choking, strug- 
gles, and befouling, etc., the well-known 

isagreeable results socommonly arising 
from the use of the sound, especially for 
the first time, are reduced to aminimum 
when the end of the instrument remains 
in the upper part of the gullet. It is 
quite the exception for him to have to 
pass it beyond the cardia even when, 
being without the necessary assistance, 
he inflates the stomach from his own 
mouth. Kriénig now employs this metho@ 
for introducing food, especially in stric- 
tures, that the sound cannot pass with- 
out difficulty and danger, and attaches 
much importance to its mechanica} 
effect in keeping open or even dilatin 
the passage. A preparatory injection o 
oil may be made to precede the food. 
The proceeding is sosimple and causes so 
little distress that the patient after a 
few days can introduce the catheter him- 
self, and, with a view to its gentle 
mechanical effect, it may be commenced 
as soon as he perceives any difficulty in 
swallowing. 








SURGERY. 





(406) Total Resection of the Bladder, 
Mopuinsk1 (Centralbl. 7. Chir., No. 27, 
1899) in a communication tothe German 
Surgical Society, states that the feasi- 
bility of total resection of the bladder 
has been proved both by experiments 
on animals and by a series of operations 
on the living human subject. Up to the 
present time this operation had been 
practised on 12 patients—on seven 
males with four deaths, and on 
women with two deaths. The author 
has performed the operation in two 
cases, one of which proved fatal, whilst. 
the other had very good results. Extir- 
pation of the bladder, it is held, is indi- 
cated by the following conditions: 
(1) When a less serious operation has 
been followed by early relapse, or the 
bladder wall is extensively involved in 
the growth of the tumour, even ong 
this be of a benign nature, as, for 
instance, a papilloma, a myoma, or a 
cyst ; in such cases the prognosis of the 
operation may be regarded as favour- 
nble. (2) In cases of malignant and 
more or less extensive growths, especi- 
ally those that are situated in the 
region of the urethral orifices, and have 
not spread beyond the limits of the 
bladder and attached neighbourin 
organs and tissues; the prospects 0 
operative treatment in such cases, how- 
ever, are not good. (3) When the bladder 
is involved in a morbid growth which 
has spread to it from the uterus. The 
pain and trouble caused by such a con- 
dition as this can be relieved by nothing 
short of simultaneous removal of both 
organs. The bladder is best removed 
in the male by the sacral incision, such 
as is made for removal of cancer of the 
rectum; in the female by a supra- 
pubic incision or through the vagina. 
in the female the ureters may be made 
to discharge the urine into the vagina. 
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In males a reservoir for the urine may 
be made by detaching the lower part of 
‘the rectum and closing its upper 
divided extremity, the lower end of 
the upper segment of gut being fixed to 
the margins of the external wound. 


































































(407) Resection of the Liver, 
KEEN (Annals of Surgery, September) 
who has already published two instances 
of successful removal of hepatic tumour, 
reports a third case of resection of the 
liver for a new growth far larger than 
either of the other two, and with a 
similarly successful issue. The patient 
—a man aged 50 years—had suffered for 
three months from a dull pain in the 
abdomen felt at first just below the 
umbilicus, and after a time in the epi- 
gastrium. When seen by the author at 
the end of this period he was weak and 
emaciated, and on abdominal palpation 
a hard, firm, movable mass as large as a 
full-sized hand could be felt in the epi- 
gastric region. An exploratory lapar- 
otomy in the median line made it cer- 
tain that this mass was formed by the 
left lobe of the liver, which contained a 
number of large nodules, found on sub- 
sequent microscopical examination to 
be of carcinomatous nature. Theauthor 
then proceeded to remove the entire 
left lobe, and with it the whole of the 
disease. The enlarged lobe was severed 
from the rest of the liver by means of 
the Paquelin cautery. The hmor- 
rhage was not very severe, except 
when the cautery divided some of the 
larger veins. Each of these veins, when 
opened, was at once compressed by the 
finger and afterwards secured by a cat- 
gut ligature. Five ligatures were thus 
applied. A part of the raw surface left 
on removal of the left lobe was closed 
by folding the edge of the liver upon 
itself, like an amputation flap, and the 
remaining part was covered by a packing 
of iodoform gauze. The patient madea 
speedy recovery from the effects of the 
operation, and at the date of this report, 
made after an interval of about three 
weeks, was able to leave his bed. The 
absence of any pedicle in this case 
and the very broad base of the 
diseased portion of liver precluded 
the use of an elastic ligature, a pro- 
‘cedure which, in the author's opinion, 
is advisable only in exceptional cases. 
To this paper is appended a table of 
76 cases of resection of the liver for 
hepatic tumours, showing a mortality 
from this operation of 14.9 per cent. 
The same number of the Annals of Sur- 
gery contains another paper on the Sur- 
gical Treatment of Neoplasms of the 
Liver, by Thompson of Galveston, who 
reports a case of removal of a large 
growth occupying contiguous parts of 
the right and left lobes, and covered by 
the suspensory ligament. This growth 
was cut away with curved scissors after 
provisional control of hemorrhage by 
long needles and an elastic ligature, and 
the raw surface was sutured to the mar- 
gins of the abdominal wound. The 
patient, a female aged 30, made a faic 
recovery after prolonged treatment. 
Healing, it is stated, was eventual'y 
satisfactory, but resulted in a wide 
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separation of the recti muscles and an 
incipient abdominal hernia. The re- 
moved growth was found to be a typical 
gumma. 


(408) Extirpation of Urachus for Urachal 
Fistula. 

Monop (Bull. et Mém. de la Soc. de 
Chir. de Paris, July 11th, 1899) per- 
formed this operation in a case of 
congenital urachal fistula in a lad aged 
10. The usual proceeding is to dissect 
up the fistula, close the urachus below 
it, and then to sink the urachus in the 
abdominal wall, which is carefully 
closed, In this case the segment of 
urachnug below the fistula was so short 
that the ordinarv operation would have 
drawn the top of the bladder into the 
midst of the parietes. Monod dissected 
up the vesical end of the urachus and 
excised it with a small piece of vesical 
wall around it, very much as Ill, of 
Newark. U.S., operated in a case of 
urachal cyst closely related to the 
bladder; the loss of substance being 
closed by a triple layer of catgut. Then 
the parietes were closed over the seat 
of operation without drainage. The 
peritoneum, and then the recti, were 
united with catgut; lastly, the integu- 
ment was sutured with horsehair. It 
is specially advisable to avoid hernia 
after onerations on the urachus, as its 
special disadvantages mav be associated 
with dysuria or urinary fistula. 


(409) Extirpation of the Spleen. 
Burtz (Deut med. Woch.. 1899, Novem- 
ber 2nd) attributes the improved mor- 
tality after this operation not only to 
better technique and asepsis, but also to 
recent limitations in its field. After 
laceration the prognosis is relatively 
good. Riegner, Spendel, Ballance. 
Krabbel, and Trendelenburg have all 
operated successfully forruptured spleen. 
In malignant tumours and in wandering 
spleen operation is indicated, but the pro- 
gnosis, especially when the tumour is 
very large, is not so good. Extensive 
adhesions and leukemia of the spleen 
contraindieate. In the former case the 
surface hleeding can hardly be arrested 
hv tampon; in the latter the vessels of 
the pedicle are alwavs big, but their 
walls are brittle and easily torn. the 
ligature cuts into the walls, and the 
patient succumbs to secondary hemor- 
rhage. Spanton gives the statistics of 
2s cases of leukemic spleen; 24 of the 25 
eases died. Burtz himself had a fatal 
case in 1897. from which he removed a 
tumour of 65 lbs., the patient dying 
ten hours after the operation under sym- 
ntoms of acute anemia and_ shock. 
Lovnkzemia must be considered to contra- 
indicate operation until modern surgery 
has learnt some better way of preventing 
secondary hemorrhage than a ligature 
that cuts through the tissues. 


(410) Suprapubic Cystotomy for Cancer 
Repeated Thrice. 
MrxTerR (Boston Med. and Surg. Journal, 
April 2oth, 1899) recently exhibited 
before an American medical society a 
patient on whom he had performed 
suprapubic cystotomy three times in 





= 
four years for malignant disease of the 
base of the bladder. In the interya} 
between the operations the patient wag 
perfectly comfortable, and able to remain 
in command as captain of a coasti 
vessel. He had, however, a large cystic 
tumour in the left side of the abdomen 
which contained blood and some cells, 
On the other hand, some cells were 
found in the bladder, which did not look 
like ordinary vesical epithelium, but 
there were no large villous bodies such 
as were found before the third cyst. 
otomy. In short, there was no positive 
evidence of recurrence in the bladder, 
though the abdominal tumour was too 
certainly a breaking-down malignant 
mass. 


(411) Lymphatic Tamours and Eosino- 
Philia. 

Wipat AND Latsn& (Progrés Méd., July 
15th, 1899) state that a large tumour de- 
veloped on the neck of a woman, aged 
39, after a violent emotion. It disap- 
peared under the influence of arsenic 
and a residence by the sea. Once more 
the tumour reappeared after shock; it 
developed in the supraclavicular region, 
and was followed by symptoms of medi- 
astinal growth, ending fatally. Tumours 
of the type known as Trousseau’s adénie 
were found in the neck and medi- 
astinum, and there were two small 
adenomata in the lung. Widal had 
noted during the patient’s life that 
eosinophile corpuscles abounded in the 
blood in great abundance. — This 
phenomenon was most marked in the 
earlier stage of the disease; it steadily 
diminished, and disappeared before 
death. Achard, in a discussion on this 
case, observed that eosinophilia had 
been seen associated with lympho- 
adenoma and lympho-sarcoma. Insome 
of these cases the eosinophile corpuscles 
were found in the tumours, but not in 
the blood. 


MIDWIFERY AND DISEASES OF 
WOMEN. 








(412) Stypticin in Uterine Hemorrhage, 
ApeGa (Centralbl. f. Gynik., No. 44) 
1899) quotes Billroth’s saying, ‘‘ Medi- 
cine will become surgical,” and dwells 
on the fact that the great surgeons 
prophecy has been fulfilled. The inno- 
vation is greatly abused, and Abegg 
refers to the grave charges which 
Priestley, Stratz, and Kleinwiichter 
bring against some gynzcologists whose 
first thought on seeing a case 18 
“ What operation is necessary ? 
Uterine fibroids are often removed on 
insufficient grounds. Above all, some 
of these operators practise extirpation 
of the uterus for relatively trifling 
hemorrhages not due to malignant dis- 
ease. Ergot and hydrastioum hydro- 
chloricum often prove insufficient to 
stop the hemorrhage, but stypticin, a8 
first used by Freund,’ of Frankfort, 
seems even preferable when bleeding 18 
manageable by drugs alone. It does 
not cause nausea or vomiting like ergot. 
It seems useless in threatened abortion, 
and is purely a palliative in cases of 
bleeding fibroid or fibroid polypus, but 
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it i serviceable in menorrhagia at 
6 ee med habitual menorrhagia in 
Pdult life. In metrorrhagia during the 
a rium stypticin is of greater value, 
nilst it is especially efficacious in 
uterine hemorrhages during the meno- 
use. Notes on this drug have already 
appeared in the EritoME (Gottschalk, 
vol. i, 1896, 31; Marfori, i, 1898, 134, and 
Bakofen, thid., 366). Its correct chemical 
title is cotarnine hydrochloride, and 
ori uses that term. Abegg gives 


3 gr. twice or three times daily. 


(413) Hydramnion : Dystocia ; Placental 
Disease, 

(HAMBRELENT AND Freux (Bull. et 
Mém. de la Soc. de Gynéc., ete., de 
Bordeaux, May-June, 1899) report a 
case in which, as usual in hydram- 
nion, the abdomen had _ increased 
in size more rapidly than in _nor- 
mal pregnancy. The patient was in 
her fourth pregnancy; the first ended 
at term seven years before; since 
then she had aborted twice. Chambre- 
jent was called in when she was in 
labour at term. The os was slow in 
dilating. Hydramnion was diagnosed. 
Next day much liquor amnii escaped. 
The abdomen at once became smaller 
and the os at the same time dilated 
speedily. On an attempt to raise the 
foetal head a quantity of fluid escaped; 
the fetal heart sounds could nos be 
heard and the forceps was applied. 
More fluid escaped, making the total 
amount as much as 17 pints. The 
head was extracted with ease but there 
was great difficulty with the trunk. 
The child was dead, but maceration 
was only beginning; it was much 
bigger than a normal fcetus at term, 
owing to general cedema and to ascites, 
which had caused the difficulty in 
delivery. Half an hour later. as the 
afterbirth remained undelivered, Cham- 
brelent passed his hand into the uterus 
and felt aspherical tumour as large as a 
potato, which made him suspect a 
second child. It was perfectly loose, 
and sowas the placenta, of which it 
formed a part. It was pedunculated. 
the pediele being a membranous and 
vascular band connected with the side 
of the placenta; it looked like a spleen 
on section, and proved to be a pure 
myxoma, 


(414) Inversion of Uterus Reduced by 
Douche. 
DonatD (Amer. Gynec. and Obstet. 
Journ., October, 1899) assisted at the 
delivery of a primipara, aged 23. For 
Six hours labour had gone on well, then 
progressive pains ceased for two hours. 
The os was moderately well-dilated, 
the membranes protruded, and the pre- 
sentation was left occipito-anterior. The 
forceps was applied under chloroform, 
and the child delivered with care. But 
sharp flooding followed, andthe placenta 
was therefore delivered quickly by the 
combined method, though the traction 
on the cord was of the lightest character. 
This failed to stop the bleeding; the hot 


Aouche was prepared, and on examining, 


the fundus was detected projecting 
freely through the soft and flabby os. 





The fundus was pushed above the os, 
then the nozzle of the douche intro- 
duced iuto the os; an assistant held the 
douche bag at a height of eight feet. 
The combined force of the nozzle and 
the stream of water quickly completed 
the reduction of the inverted uterus. 
There was no further difficulty, all 
hemorrhage ceased, and the patient 
made a good recovery. Donald con- 
siders that in acase of inversion seen 
early, before the fundus has descended 
too far through the os, the douche seems 
to be an ideal treatment. 


(415) Pains due to Ovarian Calculus. 
CoE (Amer. Gynec. and Obstet. Journ., 
August, 1899) writes of a patient, aged 
41, recently married for the second time, 
and childless. She had suffered from 
an attack of peritonitis nearly a year 
before operation, and a second six 
months after the first. The first attack 
was diagnosed as appendicitis; the 
patient suffered from more or less con- 
stant pain in the hypogastrium, chiefly 
to the left. The most marked symptom, 
however, was intractable sciatica on the 
left side. A calculous concretion was 
found in the ovary, which was removed 
and exhibited by Coe before the New 
York Obstetrical Soc:ety. It is not 
stated in the report whether the ovary 
was inflamed or cystic. 











THERAPEUTICS. 





(416) Therapeutic Efficacy of Heroin, 
Max EInuorn (Philadelphia Med. Journ., 
October 28th) gives his experience of 
heroin. Heroin represents a morphine 
in which the two hycroxyl groups are 
replaced by acetal radicals. The formula 
for morphine is C,,H,,NO,,. while that 
of heroin is CH, 006. CE > NO 
Heroin is thus a diacetic-acid-ester of 
morphine. _H. Dreser found tkath ft 
sedative effect upon respiratiou was 
more pronounced in heroin than in 
morphine or codein. At the same time, 
after the administration of heroin, the 
number of respirations grows less, and 
the inspiration is lengthened in its 
duration, thus increasing the amount of 
inhaled air. Dreser further stated that 
the sedative effect of heroin is very 
marked, 0.005 to 0.01 of the drug being 
very efficient against cough. More 
recently Floret, Georg, Strube, Morris 
Manges, W. Freudenthai, Julius Weiss, 
B. Turnauer, Charles J. Lang, and H. 
Leo and H. Eulenburg have highly 
recommended this remedy. Eulenburg 
and Weiss also tried heroin hydro- 
chloride, which is readily soluble in 
water, and in this respect presents 
some advantages over the ordinary 
heroin, which is insoluble. The medi- 
cinal properties were identical in both 
preparations. Einhorn has used the 
remedy since January 1st, 1899, either 
in powder form or tablets, or heroin 
hydrochloride in solutions, giving 5 mg. 
vs gr.) twice daily. The formula pre- 
scribed was. kh, Heroin, 0.005; sacch. 
alb., 0.3; ft. pulv, No. xiv; Sig: 
one powder twice daily. Or: i, Heroin 





mur., 0.075; aq. dest., 60.0; Sig: one 
teaspoonful twice daily. In three out of 
four cases of pulmonary tuberculosis a 
constant improvement (alleviation of 
the cough) was obtained, while in one 
case, after acting beneficially at first, 
the drug lost its effect in 14 days. In 
five of seven cases of asthma its action 
was good; it diminished the dyspnea 
and alleviated the cough, although in 
two of them the administration of 
potassium iodide in conjunction with 
the heroin was necessary. In twocther 
cases no improvement was apparently 
obtained. In two cases of chronic 
bronchitis improvement occurred in one 
instance, and no results in the other. 
In three cases of cardiac lesions and 
slight dyspnoea amelioration occurred in 
two, while in a third no effect was 
noted. In two cases of cancer (one of 
the cardia and one of the stomach) the 
pains were greatly alleviated. In a 
case of hyperssthesia of the stomach 
and chronic bronchitis the remedy 
acted well, but produced constipation ; 
and in two cases of gastralgia (one from 
duodenal ulcer, the other from gastric 
catarrh), decided amelioration took 
place. In a case of tabes dorsalis the 
existing gastralgia and enteralgia were 
much relieved. Einhorn concludes, 
fion his observations that in heroin we 
possess a very valuable therapeutic 
agent. It principally allays coughs and 
eases respiration, but it has also general 
analgesic properties, which render it of 
benefit in most painful affections. 
Except slight dizziness and occasionally 
dryness in the throat, which he noted 
but rarely, he has never seen any un- 
pleasant symptoms even from a pro- 
longed use of heroin. 


(417) Treatment of Gonorrhcea and 
Urethritis, 

Barriev (These de Paris, December 7th, 
1898) reports 12 cases of gonorrhcea 
treated by injections of iodoform oil (10 
grams of porphyrised iodoform to 60 
grams of oil of sweet almonds, with 3 
drops of essence of peppermint). The 
injections were given thrice daily. The 
author says the injections cause no pain 
or inflammation, and no consecutive 
lesion of the urethra; they can be used 
at the onset of the disease, and a cure 
is effected in a fortnight at the outside, 
—J. Thomas (Thése de Paris, June 21st, 
1899) reports 5 cases of acute urethritis 
treated by washing out with protargol ; 
7 cases of chronic urethritis with gono- 
corci, and 12 cases of chronic urethritis 
without gonococci treated by instilla- 
tions of protargol ; 6 cases of chronic 
tuberculous urethritis treated by instil- 
lation of picric acid, and 4 cases of 
gonorrheeal cystitis treated by instilla- 
tions of protargol. From a critical study 
of these cases he concludes that in the 
treatment of acute gonorrhceal urethritis 
neither injections of protargol, nor in- 
jections of picric acid ‘give better re- 
sults than those of permanganate of 
potassium. Picric acid in particular 
caused such active hypersecretion that 
its use had to be given up. In chronic 
gonorrhceal urethritis protargol in instil- 
lations of 5 per cent. gives results almost 
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as satisfactory as those obtained with 
nitrate of silver. Protargol has the fol- 
lowing advantages over the nitrate of 
silver: The instillations are absolutely 
painless, they do not cause the reap- 
pearance of the acute stage of gonor- 
rhoea, they can be repeated daily, and 
thus cure is more rapidly brought about. 
In chronic tuberbulous urethritis pro- 
targol gave indifferent results, and 
picric acid effected improvement but not 
cure.—Cavart (These de Paris, July 21st, 
1899) passes in review all the principal 
methods of treatment that have been 
adopted in acute gonorrheeal urethritis. 
He says the balsamic drugs (cubebs, 
copaiba, sandalwood) still hold their 
gma _ Of the antiseptics that have 

een tried permanganate of potas- 
sium is the best; it is very superior to 
the organic salts of silver and to acrol. 
Washing out is better than injection, 
which is not without danger when done 
by the patient himself. Abortive treat- 
mert has a very limited applicability. 
—A. Pigot (Thése de Paris, March 11th, 
1899) reports 32 cases of gonorrhceal 
orchitis treated by the internal adminis- 
tration of salicylate of sodium with very 
good results. No other treatment, ac- 
cording to him, is so useful in orchitis, 
at least in the cases of orchi-epididym- 
itis where pain is intense, and where the 
spermatic cord and the tunica vaginalis 
are only slightly involved. It is less 
successful when the cord shares in the 
inflammation, and when there is much 
effusion into the tunica vaginalis. In 
the former case inunction of mercury 
and belladonna over the cord is useful. 


(418) Internal Medication for Lupus. 

A. Puiiprson (Dermatolog. Zeitschr., 
1899, p. 289) says he has used the follow- 
ing internal medication in cases of lupus 
vulgaris with good results. He gives 
fluoride of sodium in pills, in doses of 
1 decigram three times a day; the pills 
are taken ina little milk after meals. 
Philippson himself took one day 60 cg. 
of fluoride of sodium without experi- 
encing any ill-effects beyond nausea. 
He also tried on himself the effect of 
subcutaneous injections of 1 to 3 eg. 
He afterwards injected 1 cg. into the 
substance of the thigh ; this gave rise to 
very painful infiltration, which was fol- 
lowed by a slightly depressed cicairix. 
Philippson concludes from his experi- 
ence that fluoride of sodium, given in- 
ternally, has a curative influence on 
lupus. But the disturbing effect of the 
drug on the stomach is such that the 
necessary dose (1 deg. t. d.) cannot be 
continued till cure is complete. He 
therefore recommends the use of para- 
fluoro-benzoate of sodain dose of 50 cg. 
thrice daily. There has not yet been a 
case of perfect cure, but the treatment 
does not aggravate the disease, and 
seems to deserve a further trial. 


(419) Xeroform. 
NuGvueraA (Deutsche militérarztliche 
Zeitschr., Part 5, 1899) claims excellent 
results in the treatment of wounds 
from xeroform which he used in 
a base hospital in Cuba during the 
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war. The wounds were first freely 
irrigated with a 1 in 1,000 sublimate 
solution, then a fine layer of xeroform 
powder was strewed over the skin, and 
the whole covered in with sublimate 
gauze and carbolisedwool. Sutures were 
applied in sabre wounds without loss of 
substance. The dressings were not 
changed till they were soaked through. 
Vhe wounds healed remarkably well; 
even bad gashes closed in two or three 
weeks. .The secretion from the wound 
was completely taken up by the powder 
and sterilised. Most of the cases thus 
treated were not admitted into hospital 
till from one till three days after the 
wound was received. Xeroform, accord- 
ing to Nuguera; is valuable as a primary 
application when less portable antisep- 
tics are not at hand, since it destroys 
the sepsis in dirt and discharge around 
the wound. 


PATHOLOGY. 








(420) The Micro-organism of Scarlet Fever. 
W. J. Cuass (Chicago Med. Record., 
May, 1899) refers to the unsatisfactory 
results of the investigation of Klein, of 
Crajkowski, and of other careful ob- 
servers, in isolating a specific micro- 
organism of scarlet fever, and concludes 
that the fault lay with the culture 
media employed. After various failures 
he has at least succeeded in finding a 
medium on which he has been able 
almost invariably to obtain, both from 
the scales of the epidermis and from the 
throats of scarlatinal patients, an 
organism which presents characteristic 
features both in its morphology and its 
mode of growth, and which he believes 
to be the specific germ of scarlet fever. 
fever. It is a diplococcus resembling 
(as ordinarily seen on slides made from 
fresh cultures) a large gonococcus. In 
specimens that have been but slightly 
stained a transverse line is noticed 
running through each half of the diplo- 
coccus, and giving it the appearance of 
a tetrad. The size of the diplococcus 
varies, but the cocci are always con- 
siderably larger than those of ordinary 
pus (streptccocci or staphylococci pyo- 
genes). Lancet-shaped forms, such as 
are found in the pneumococci, are never 
met with, but chains (streptococci) 
forms, and occasionally single cocci, are 
rarely observed. They have no capsule 
and show no spores. Specimens from 
pure cultures can be stained by carbol- 
fuchsin, aqueous solution of methylene 
blue, Bismark brown, and Pitfield’s 
flagella stain. They are decolorised by 
Gram’s method, but less readily than 
the gonococcus. The larger-sized cocci 
stain more deeply than the smaller 
ones. The successful culture medium 
consists of glycerine agar, to which is 
added about 5 per cent. by weight of 
black garden earth, previously sterilised 
by discontinuous heating. The epider- 
mic scales removed from a patient by a 
sterilised platinum loop are placed on 
this culture medium, and the tubes put 
in the incubator for from two to seven 
days, at a temperature of about 35° C. 
In about two days (more or less) small 





a 
whitish-gray semi-transparent 
appear. The organism Fe not ae 
agar-agar, glycerine-agar, Belating 
bouillon, or potato. The germs wer, 
obtained from the scales and from 
throats of 30 patients suffering 
typical scarlatina. Inoculationg on 
animals gave negative results, 


(421) Diffuse Gonococcal Peritonitis, 
MuscaTELLo (J/ Policlinico, August ; 
1899) reports the case of a woman, 
48, admitted into hospital Mareh ; 
1899, With a history of gonorrhea a. 
quired twenty-five years previously, anj 
persisting more or less since with period 
of quiescence and of exacerbation, Py 
the last twenty days after the Cari 


and without any definite cause, th) 


patient had suffered severe pains in the 
pubic and right iliac region, fever, eg, 
On examination per vaginam pyosaiping 
with parametritis was diagnosed, anj 
the pus was let out per vaginam m 
March 19th. Three hours after th 
operation great restlessness and pain in 
the hypogastric region was observed, 
severe collapse, cold sweats (P. 1 

R. 40), and vomiting. March 2oth 

collapse continued, no _ tympanites, 
March 21st laparotomy was performed, 


and a considerable quantity of yellow, F 
inodorous, seropurulent fluid let out, > 
The intestines were distended and non 


adherent. Part of the distended ileum 
was drawn into the upper part of the 


wound, and opened so as to let out some F 
of its contents. The patient neve} 


rallied, and died very shortly. No poss 
mortem examination was allowed. Bac 


teriological examination of the pus inf 
the pyosalpinx and in the peritoneal f 


cavity showed the presence of gonocoeti, 
Cushing (Bull. Johns Hopkins How, 
1899, Pp. 75) describes two cases of acute 
diffuse peritonitis in women, in which 
gonococci were found in the fluid. The 
author concludes as follows: (1) The 


gonococeus is capable of causing 4f 


specific infectious disease, namely, 
gonorrheea, and also other less 
specific pathological conditions. () 
There is experimental proof 

in certain animals the  gonococets 
can set up acute alterations in the peti: 
toneum analogous to acute inflammation 
of serous membranes in man, but differ 
ing in their tendency to rapid and 


spontaneous healing. (3) Hitherto there § 


has been wanting conclusive proof that, 
in the peritonitis due to gonorrhea 2 
women, the gonococcus was solely a 
chiefly concerned ; the inflammation 
were regarded as mixed or chemical. 
(4) The cases reported by the author 
offer convincing proof of the existenced 
a diffuse peritonitis caused by the gone 
coccus. (5) It has been shown that 
gonorrhceal infection may extend to the 
peritoneum during pregnancy; | 
same may occur during menstruation 
(6) Such ascending forms of onorrhes 
usually remain localised in the pelvis, 
and rarely require surgical aid. (7) 
general involvement of the peritoneum 
is either rare or unrecognised, and may 
depend on a specially receptive cond 
tion of the peritoneum or on the 
ence of the organism. 
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(492) Effects of Athletics on the Heart and 
hr ineaggag f Med 
\GEL (Amer. Journ. 0, ed. 
ey sles discusses this sub- 
ject in a paper containing the results of 
six years’ observations made upon the 
student athletes of Pennsylvania Uni- 
versity. He gives a series of charts 
illustrating cardiac conditions before 
and after athletic exertions. These 
demonstrate the fact that the ‘ un- 
trained” cardiac dilatation and murmurs 
(most probably cardio-pulmonary) are 
very generally developed after severe 
muscular efforts. In those ‘ trained” 
and “seasoned” they do not occur. As 
regards the remote effects, several in- 
stances are cited showing marked ven- 
tricular hypertropby, with oppression 
and dyspnoea occurring early after the 
cessation of active exercise; and the 
author has met with many cases of 
cardiac muscular disorders in middle 
and later life apparently due to the 
“remote consequences of over-exertion 
in early manhood.” Allbutt (System of 
Med., vol. v, p. 849) suggests that in 
the after-effects of athletics the mean 
blocd pressure increases as a conse- 
quence of the withdrawal of the re- 
ducing influence of exercise. Stengel 
believes that the blood pressure is 
increased ‘“‘from the cardiac byper- 
trophy, if for no other reason.” He finds 
overdistension frequent in athletic con- 
tests, and hypertrophy and overaction 
as aresult of continued athletics. The 
obvious conclusions are—a thorough dis- 
couragement of long cycle journeys or 
holiday over-exertion to those not in 
regular training, the necessity for 
medical supervision during the ‘‘ath- 
letic period of life,” and a gradual, not 
sudden, discontinuance of the severer 
muscular efforts and exercises. 
(423) Presystolic Murmur in Aortic 
Insufficiency. 
Goi (Gazz. degli Osped., October 1st, 
1899) reports two cases of aortic disease 
in which, in addition to the usual 
murmurs of aortic regurgitation, a pre- 
systolic murmur existed. In the first 
case a post-mortem examination was 
made, and although was plenty of evi- 
dence of aortic disease, there was no 
mitral stenosis, and in neither of the 
cases were there concomitant signs of 
mital stenosis—for example, accentuated 
or reduplicated second pulmonary sound, 
hypertrophied right ventricle, or im- 
peded pulmonary circulation. The best 
way to differentiate a presystolic murmur 
due to mitral stenosis from one due to 
aortic regurgitation is to observe the 
direction of conduction. The aortic pre- 
systolic murmur is not conducted down- 
wards, but rather upwards, and is heard 
est in the fourth intercostal space. The 








presystolic murmur of mitral stenosis» 
on the other hand, is heard best at the 
apex. 


(424) Hereditary Albuminuria. 

TuIs subject has been investigated by 
Fieux, who has made some interesting 
observations on the occurrence of albu- 
minuria in children (Journ. de Méd., 
July 25th, 1899). It would seem that 
the children of mothers suffering from 
eclampsia or chronic albuminuria may 
show this condition from birth, and the 
author has been able to demonstrate 
actual lesions in the kidneys post mortem. 
In 10 children whose mothers were non- 
albuminuric 1 only showed traces of 
albumin, while in 4 whose mothers were 
eclamptic 3 showed albuminuria, while 
the mother of the fourth was only very 
slightly affected. From these cases and 
many others of the same nature it would 
seem that albuminuria may be trans. 
mitted from the mother to the child, 
and that this condition in the child may 
be prolonged considerably over early 
infantile life, and probably prepares the 
way for future attacks of serious nephr- 
itis in the course of the ordinary diseases 
of childhood, such as scarlatina, mumps, 
etc. In tne same article Talamon is 
quoted as holding that a great number 
of cases of Bright’s disease without ob- 
vious cause may probably be due to 
maternal origin. This would explain 
the occurrence of albuminuria in several 
children in one family, of which cases 
have not been infrequently recorded. 
The same writer suggests that many 
cases of so-called albuminuria may be 
hereditary. The importance of the sub- 
ject is great, and should a mother be 
known to suffer from albuminuria, the 
children should be carefully examined, 
and every effort made to prevent the 
occurrence of scarlet fever or other 
febrile disorders, as the risk of nephr- 
itic complications would, according to 
the author, be greatly increased. 


(425) Family Goitre. 
AT a meeting of the Berlin Medical 
Society on October 18th, Holliinder 
exhibited a mother and four daugh- 
ters, all sufferers from the diffuse 
hyperplasic form of _ goitre, with- 
out any affection of the central ner- 
vous system. The moher’s affection 
dated from her twelfth year, when she was 
living in Mecklenburg, a locality where 
there is no goitre; it may have been due 
to carrying heavy weights. She has for 
many years lived in Berlin, has six 
daughters and oneson ; all the daughters 
were attacked three or four years before 
menstruating with goitre in the same 
way; were rather anemic and nervous, 
but otherwise healthy. Spontaneous cure 
took place as regards mother and two 
daughters; and the tumour has begun 
to diminish in a third under the usé of 
iodide of potash ointment, to the cura- 
tive effect of which Hollinder attached 
importance. He had tried preparations 
of thyroid for a month without benefit 
in the only case that he had treated, 
and abandoned it as symptoms of 
thyroidism came on. Ewald _ had 
found thyroid preparations very bene- 





ficial, and that when arsenic was given 
at the same time there was no thy- 
roidism. 








SURGERY. 





(426) Malignant Disease of Prostate. 
WotFF (Leut. Zeits. f. Chir., vol. liii, 
parts 1 and 2, September, 1899) has 
issued a good monograph on this subject, 
with copious references. Cancer pre- 
dominates after 50; only 15 per cent. of 
collected cases occurred in men between 
30 and 50; under 30 it is almost un- 
known ; 30 per. cent. occurred between 
60 and 70, and about 25 per cent. be- 
tween 70 and 80. One case was notedin 
aman over 80. In aged subjects it is 
often overlooked during life, and is fre- 
quently developed in a prostate long en- 
larged. Cancer of the prostate usually 
interferes with micturition after the 
manner of hypertrophy, but in several 
cases it obstructed not the urethra but 
the rectum, and in others it obstructed 
neither. By the time, however, that 
these local symptoms have developed, 
the surgeon’s attention is often diverted 
to the metastases which very often in- 
vade the osseous system. In other 
cases pain in the prostatic region sets in 
early, the cancer obstructing the ducts 
so that the glands swell with secretion. 
The cancerous prostate increases steadily 
and rapidly, often one lobe, sometimes 
all enlarged at once. It feels hard and 
minutely tuberous when smooth hyper- 
tropby has usually preceded malignant 
degeneration. Bimanual abdomino-rectal 
exploration under anesthetics is always 
necessary for diagnosis. The cysto- 
scope shows nothing, save when the 
surface of the middle lobe is cancerous. 
The tuberosities felt from the rectum 
are masses of cancerous glandular 
tissue, and on pressure their secretion, 
purulent and often bloody, is sometimes 
voided. One important clinical sym- 
ptom is pain on catheterism, the walls 
of the prostatic urethra being hard and 
inelastic, the patient cannot retain the 
instrument, and after atime no catheter 
can be passed. Sometimes the retained 
catheter gives temporary relief, allow- 
ing of the escape of prostatic secretion. 
Metastases rapidly develop, first in the 
bladder and vesiculz seminales, then in 
the pelvic lymphatics (carcinose prostato- 
pelvienne diffuse, Guyon) finally all over 
the skeleton (ostitis carcinomatosa von 
Recklinghausen). The diagnosis of 
cancer of the prostate is very bad, par- 
ticularly as it is hard to recognise early. 
Symptomatic therapeutics must _per- 
force suffice, but if early diagnosed pro- 
statectomy may benefit. Czerny’s andone 
of Stein’s cases survived the operation 
for some time, Kiister removed the 
bladder as well as the prostate, the 
patient died of broncho-pneumonia on 
the fifth day. Sarcoma of the prostate 
may occur in an infant, 2 cases have 
been recorded in children under 1 year, 
3 in boys under 10, 3 in youths between 
10 and 20, and 3 in men between 20 and 
30. It has also been met with in 
elderly and aged men. Sarcoma grows 
with great rapidity, causing retention of 
urine, and sometimes intestinal obstruc- 
1558 & 
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tion. Spanton and Schinhorn both 
attempted unsuccessfully to remove a 
sarcomatous prostate; the hemorrhage 
was hard to stop. Socin successfully 
enucleated an encapsuled sarcoma of the 
right prostatic lobe —Schalek (Prager 
med. Woch., November 2nd, 1899) re- 
ee a case under the care of Bayer, of 
rague, in January. <A boy, aged 3 
years and 3 months, was admitted into 
hospital six weeks after a hypogastric 
awelling had been noticed. It was 
painful from the first, and accompanied 
by retention of urine for two days, then 
incontinence of urine followed and per- 
- sisted. The patient became distinctly 
emaciated. The tumour filled the hypo- 
gastrium, reaching to both iliac foss 
and upwards to the umbiiicus. The 
lower part was very firm, the upper 
tense and fluctuating. The catheter 
could only be passed with great diffi- 
culty, then much urine came away, and 
the fluctuating upper part of the 
tumour disappeared. The lower part 
was now distinguished as a tuberous 
mass on each side of the posterior and 
lower portion of the bladder, and 
seemed fixed in the pelvis. The 
bladder bulged backwards against 
the anterior rectal wall. The _ in- 
guinal glands were enlarged. Bayer 
made a median incision from the 
umbilicus to the symphysis and a trans- 
verse from the lower end of the first to 
the right and left anterior superior iliac 
spines. The peritoneum, hitherto not 
divided by the incisions, was now 
separated from the fundus of the bladder 
and then the tumour was exposed 
behind the bladder; it was as big as a 
fist and looked liked a myoma or sar- 
coma, The ureters were dissected up 
for an inch or so, then it was found im- 
possible to free them, so the right was 
clamped and divided; the left was 
divided and a catheter introduced to 
allow urine to escape during the rest of 
the operation, nothing less than re- 
moval of the bladder was practicable as 
the tumour adhered firmly to it behind 
and completely surrounded the neck. 
The neck of the bladder was divided 
with a Paquelin cautery. The ends of 
the ureters were transplanted into the 
rectum. The subperitoneal cavity left 
behind was plugged with gauze and the 
abdominal wound closed. The patient 
did well for a day or so, passing urine 
from the rectum with feces, but the 
temperature rose and acute bronchitis 
carried off the patient in five days. The 
tumour was a mixed sarcoma partly 
myxomatous. The attachment of the 
left ureter to the rectum had partly 
given way, the connective tissue and 
peritoneum near the big cavity were 
sloughy, there was_ retroperitoneal 
phlegmon and diffuse suppurative peri- 
tonitis. There was also suppuration of 
the right ureter and kidney. 


4427) Sensation in Transplanted Skin-flaps. 
STRANSKY (Wien. klin. Woch., Nos. 32 
and 33, 1899) has investigated sensation 
in skin grafts after recent or older opera- 
tions: (1) The sensation of pain is to be 
separated from tactile sensation and 
from the sensation of temperature. 
5558 B 





(2) Sensation in transplanted skin-flaps 
begins at the margin, the tactile being 
first distinguishable and the sensation 
for pain and temperature developing 
later. (3) With large skin-flaps certain 
areas may remain permanently or fora 
long time more or less anesthetic, 
which fact probably depends on a vary- 
ing nutrition of different parts of the 
graft during the process of healing. 
(4) The specific mechanism of sensation 
is probably transferred ready-made with 
the flap, and the nerve end-organs 
(Meissner’s and Merkel’s tactile bodies) 
in the graft join the nerves which pene- 
trate into it from the underlying tissue, 
and continue their former function. 
This applies more especially to tactile 
sensation, which nearly always corre- 
sponds to the conditions obtaining in 
the part from which the flap was taken, 
and not at all to those obtaining in the 
part to which it is transferred. This 
rule could not be distinguished clearly 
in the case of the sensation of pain. 


(428) Gastro-intestinal” Anastomosis as a 
Palliative Measure. 

RovutiErR (Bull et Mém. de la Soc. de 
Chir. de Paris, June 28th, 1899) approves 
of resection of part of the cancerous 
stomach when there is a fair prospect of 
extirpating all the cancer that exists, 
but when this is impracticable he advo- 
cates gastro-intestinal anastomosis as 
a palliative. In one patient whom he 
exhibited. he had performed this opera- 
tion forty days previously. At the date 
of the operation this patient, aged 33, 
was extremely emaciated, weighing only 
a little over five stone. She had been 
fed by nutrient enemata for several 
weeks, and was much debilitated by 
several attacks of hematemesis. Routier 
operated so as to prevent her dying of 
hunger. He founda very large malig- 
nant tumour involving the entire sto- 
mach save a part of the greater curve. 
The pylorus and the neighbouring strue- 
tures were matted together in the can- 
cerous deposit. Routier rapidly made 
the anastomosis between the stomach 
and the small intestine, making use of 
a Murphy’s button. Sickness ceased at 
once, the patient felt comfortable, and 
when exhibited had gained over thirteen 
pounds. Routier held that, in a ease 
like this, gastro-intestinal anastomosis 
restored the patient to relative health 
foratime; hence it did not deserve to 
be rejected entirely. Tuffier agreed 
with him that this operation was a 
palliative measure necessary in in- 
operable gastric cancer. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(429) Primary Tuberculosis of the Ovaries, 
LOEFFLER (Wien. med. Woch., August 
26th, 1899) states that even now opinions 
differ very widely as to the frequency of 
ovarian tuberculosis, Cornil denying its 
occurrence and Wolff rating it at 60 per 
cent. of all cases of urogenital tubercu- 
losis. However, all are agreed as to the 
extreme rarity of primarv tuberculous 
odphoritis ; indeed, Loeffler has found 





———— 
only one genuine case, that of Fran, né 
A woman, aged 40, had a tumour th, 
size of a fist to the left of Douglas’s pouch, 
Besides this nothing pathological y 
found in the lungs or elsewhere. At i 
operation the outer end of the Fallopian 
tube was found to be thickened and ad. 
herent to the enlarged ovary, Microgeo. 
pically, typical tubercle and tubereh 
bacilli were found in the ovary, Ty 
were also present on the serous, surfacg 
and in the subserous cellular tissue 
round the outer end of the Fallopiay 
tube, and also in the thickened meg. 
salpinx. Loeffler now reports anothe 
case where tuberculosis of the ovarig 
was most probably primary. A gir 


aged 19, had been treated for cubereutal 


peritonitis. Post mortem a large quantity 


of fibrino-purulent exudation was pre f 


sent in the peritoneal cavity, the per. 
toneum was covered with grey miliary 
tubercles and the intestinal coils were 


matted together by recent adhesions, 


The genital organs were of an infantile 


type, and, except for the ovaries, healthy, 


Both ovaries contained caseating nodules 


of tubercle. There were a few calcified f 


subpleural lymphatic glands containi 
tubercle bacilli, and on the surfaceo 
the liver there was a caseous tuberculous 


nodule. All the other organs. including [ 


thelungs, Fallopian tubesand intestines, 
were healthy. The reasons for supposing 


the primary focus to have been in the f 


ovaries were that the peritonitis was 


evidently more recent than the othe | 


lesions, of which the ovarian were the 
most marked. Cohnheim thought that 


most cases of tuberculosis of the female 


genital organs were secondary to tuber- 
culous peritonitis, but the opposite is 
probably the truth. For though in 
nearly all published cases ‘of tubercu- 
losis of the genitalia there has been 
tuberculous peritonitis, among all the 
cases of the latter disease on which s 
necropsy was made in the hospital at 
Briinn the writer found but fifteen with 
tuberculous genital organs. That in 
Lor fller’s case the tuberculosis of the 
ovaries was the primary lesion was sup- 
ported also by the fact that the virus had 
spread from these through the lymph 
tics, and had implicated the liver and 
subpleural glands on its way to the 
thoracic duct. Since the girl was 4 
virgin the primary disease must have 
had a hematogenous origin. Franqué 
believed that in his case the virus must 
have entered some catarrhal lesion of 
the vagina or uterus and been conducted 
to the ovary by the lymphatics, since if 
it had passed directly through the genital 
canal the peritoneum would have been 
involved before the ovary. The husband 
in this case was tuberculous. 


(430) Old Extrauterine Pregnancy involv- 
ing the Bladder. : 
AvE (Bull. et Mém. de la Soc. de ~“ 
No. 26, 1899) puts on record two cases 
old extrauterine pregnancy in each 
which the foetus had passed into the 
bladder. It has been proposed by dif- 
ferent authorities to treat cases of this 
kind (which seem to be rare if the nua 
ber of published reports be conside 
by one or other of three methods—lapar 
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inal cystotomy, urethral sec- 
oa Yimhe two cases here reported at 
len th were treated successfully by 
suprapubic cystotomy. In one of these 
instances a previous attempt had been 
made without success to establish the 
diagnosis, and to relieve the bladder by 
incision and dilatation of the urethra. 
In both cases the author at first made 
the diagnosis of vesical calculus deve- 
joped around a large foreign body. The 
actual state of things in either instance 
was first revealed in the course of the 
operation for the supposed stone. The 
author states that if he ever again has 
to choose a way of reaching the bladder 
occupied by a fetus enclosed within 
¢alculous incrustation, he would not 
hesitate to perform the high operation, 
which in his two operations afforded 
light, absolute security, and full 
facilities for thorough cleansing. In 
oth cases, notwithstanding the altered 
condition of the pelvic eee, 
which was thickened and presented 
several adhesions, the author succeeded 
without much difficulty in elevating the 
cul-de-sac of the bladder, and in obtain- 
ing sufficient access to the vesical cavity. 
The abdominal cavity was avoided, a 
point of much importance in cases of 
this kind, in which it is found necessary 
to open and cleanse an infected cloaca. 


(431) Valae of Atmokausis Uteri, 
Fratau (Monats. f. Geburts. u. Gynik., 
September, 1899) does not speak enthu- 
siastically of the steam cautery. He 
has carefully investigated the instru- 
ment and the changes which boiling 
steam effects on thetissues. Especially 
important is his opinion that when 
the atmocautery is at work in a patient’s 
uterus it does not discharge boiling 
steam at all, but simply spurts out very 
minute drops of water at a considerably 
lower temperature. Atmokausis cannot 
‘be applied long enough at one sitting to 
ensure destruction of bacteria. Its 
efficacy also depends greatly on the con- 
sistence of the uterus, the size of the 
uterine cavity,and the nature of any 
uterine hemorrhage present. It answers 
est in interstitial endometritis, in the 
socalled preclimacteric heemorrhages, 
and in inoperable cancer of the cervix. 
Atmokausis cannot be depended upon 
‘to destroy the whole endometrium after 
‘the fashion of many caustics. The 
method is inapplicable when perimetr- 
itis or parametritis is present, even if 
chronic, nor should it be attempted in 
sepsis after abortion until the uterus 
has been entirely cleared of the products 
of conception. Its use in myoma is 
very questionable, nor is it easy to un- 
derstand how it can act as a prophy- 
lactic against cancer. Flatau concludes 
by stating emphatically that atmokausis 
can never take the place of the curette, 
‘though it may be useful in conjunction 
with that instrument. 





(432) Purulent Metritis in a Nallipara. 
Perrorr (Vratch, No. 28, 1899) describes 
@ very unusual case of pyemia arising 

Tom primary suppurative disease of the 
uterus, The patient was a nullipara, 


“@gedat. She was suddenly ceized with 





violent pains in the right side of the 
abdomen, then for eleven days the sym- 
ptoms of pyzemia prevailed, with en- 
larged spleen, enlarged liver, jaundice, 
and pulmonary infection. Death oc- 
curred without the seat of origin of the 
disease being determined. At the ne- 
cropsy, small abscesses were found in 
the lungs and liver, originating in sup- 
purative inflammation of the genital 
tract. The body of the uterus was little 
affected, but the cervix was big and full 
of abscesses; the mucous membrane of 
its canal and of the adjacent part of the 
vagina was very much tumefied, and 
the uterine, vaginal, and iliac veins in- 
flamed. Purulent collections were 
formed in the left tube and ovary, and 
in the adjacent parametrium. The in- 
fected tissues afforded abundant cul- 
tures of a bacterium which was either 
the pyobacterium of Fischer or else the 
bacterium coli commune, which closely 
resembles it. 








THERAPEUTICS. 

(433) Treatment of Diabetic Steatorrhca 
with Pancreas Preparations. 
MasvyAMaA of Japan and _ ScHILp 
(Zeitschr. f. didt. und phys. Therapie, 
1899, vol. iii, p. 481) give a valuable 
study. Temporary steatorrhcea is fairly 
frequent in diabetes, whereas the long- 
continued form is rare. The occurrence 
of chronic steatorrhcea points to gross 
changes in the pancreas, especially 
when the absence of jaundice excludes 
disturbances in the secretion of bile. 
Experiments on animals by many ob- 
servers (Minkowski, Abelmann, Sand- 
meyer, Vaughan Harley, etc.) show that 
removal of the pancreas, or complete 
occlusion of the pancreatic duct, gives 
rise to a great diminution in absorption 
of fat, whereas the splitting up of fats 
seems to be only secondarily affected. 
Observations in human pathology are 
somewhat confirmatory. The experi- 
ments by Abelmann and Minkowski on 
animals speak in favour of the thera- 
peutic use of pancreas feeding. The 
observations on men are as yet insuffi- 
cient, but improvement in the steator- 
rhoea seems to have been noted after 
treatment with calf pancreas (Fles and 
Langdon-Down) and with pancreatin 
(Friedreich and Oser). Von Noorden 
recorded the first quantitative observa- 
tion. The amount of fat consumed by 
the patient during the period of ob- 
servation varied from 200 to 250 grams 
per diem. Without medicine the fat 
passed into the feeces amounted to 159 
grams per diem,and to 154 grams when 
pancreatic tablets were used. When, 
however, 125 grams per diem of fresh 
pancreas were administered, the loss of 
fat with the feces only reached 39 
grams per diem. Von Noorden also found 
that in a diabetic man, aged 50, the 
steatorrhcea disappeared when he con- 
sumed 50 grams of the scrapings of 
calf pancreas several times a day. No 
obvious effect had been obtained in this 
case from the use of various pancreatin 
preparations. The authors now record 
the case of a diabetic man, aged 52, 





under von Noorden’s care, who was 
naturally thin and had lost in weight 
during the last years. The urine (1830 
grams) on the first day contained 
75.42 grams of sugar, and showed no 
other abnormality. The feeces were fatty. 
The nature of the pancreatic disease 
could not be ascertained. By exclusion 
of carbohydrates from the diet the total 
sugar in the urine was reduced to 
Io grams in the day, and the patient 
gained 1.7 kilo. in weight. Later on a 
temporary complete disappearance of 
sugar from the urine was obtained by 
limitation of the albuminous food. Four 
experiments on the absorption of fatty 
foods are reported in this case. In the 
first experiment, when no pancreas was 
given, it was found that only 36.9 per 
cent. (instead of the normal go to 95 per 
cent.) of the ingested fat was absorbed. 
In the second experiment, lasting three 
days, 1co grams of scraped pig’s pan- 
creas were given in addition to the diet 
(allowance being made for the fat con- 
tained in the pancreas) of the first 
experiment; and the absorption of fat 
was estimated at 6358 per cent. A 
third experiment showed that the ab- 
sorption of fat without the dietetic aid 
of pancreas was 37.25 per cent. (a very 
similar result to that of the first experi- 
ment). In the fourth experiment pan- 
creatic juice was used instead of pan- 
creatic scrapings (which the patient had 
got to dislike); the juice was pressed 
out of the pancreas under high pressure, 
and 100 to 125 grams were administered 
per diem. Under this treatment 45.51 
per cent. of the ingested fat was found 
to be absorbed. Pancreatic substance 
seems therefore to have greater value 
than pancreatic juice for the treat- 
ment of steatorrhea in diabetic 
patients. It is doubtful whether 
pancreatin tablets, etc., though very 
convenient to take, have a similar 
real therapeutic value. The whole 
question is of great importance in the 
treatment of diabetics, because even 
when they can make ae good 
use of albuminous food they can hardly 
be fed on albuminous food alone without 
the aid of fat. 


(434) Vanadium in the Treatment of 
Tubercle. 

ATTENTION has been drawn lately to the 
therapeutic properties of vanadium in 
anemia, chronic rheumatism, diabetes, 
and neurasthenia. Anceau has just 
published the results of a series of 
observations on the use of this drug 
(These de Paris, 1899), especially in 
regard to the treatment of tubercle. In 
this disease vanadium seems to act as 
a powerful tonic to the appetite and 
digestive functions. It would seem, 
however, that the effects of vanadium 
are only very slight when the pulmonary 
lesion manifests itself by profqund con- 
stitutional changes. On the other hand, 
should the case be one of slight tuber- 
culous affection, especially in the early 
stages, vanadium seems to be of very 
great use. The appetite is stimulated 
in such a manner that the patient is 
able to take abundance of nourishment, 
and, what is more important, digestive 
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power is considerably increased. Its | this treatment is that it can beadminis- | cord asin the brain. Weber holdg that 


method of administration is important. 
The best method seems to be to exhibit 
the drug from three to five days at a 
time, allowing a similar interval to 
elapse before repeating its administra- 
tion. Vanadium seems to act like 
arsenic and iron, but appears to be 
considerably more efficacious in its 
action than either of these substances, 
a3 it seems to have 20,000 times more 
oxidising power than iron, and consider- 
ably more than arsenic. The best form 
is vanadiate of soda, and the writer 
recommends 2 mg. daily by the mouth, 
and ,'5 mg. as a subcutaneous injection. 


(435) Potassium lIodide in the 
Treatment of Acne, 

F. J. LEvisEuR (New York Medical Re- 
cord, November 11th) claims successful 
results for this treatment when applied 
to old-standing cases of acne which are 
not cured by ordinary methods. Iodie 
acne is a superficial dermatitis together 
with formation of minute abscesses in 
the cutis, the result of the disorganisa- 
tion of small blood vessels at special 
points, through the iodine circulating in 
the blood. Hence the KI is given to 
cause a reaction in and around the acne 
lesions, resembling that occurring in 
lupus nodules after the injection of 
tuberculin. Five-grain doses are given 
three times a day. Milk is the best 
vehicle, as the alkali and albuminates 
of the milk neutralise a considerable 
quantity of the iodine. When the acne 
tumours show redness and swelling, and 
are painful on pressure, the KI is stopped 
and mild sulphur and ichthyol unguents 
used. After seven days the KI is again 
administersd, and upon the appearance 
of reactionary signs it is again changed 
and the usual local treatments adopted. 
The urine should always be tested for 
iodine elimination. It can be done 
simply. Two-thirds of urine, one-third 
starch solution, are mixed together. A 
drop of HNO, is allowed to run down 
inside the tube, and a streak of blue or 
violet appears. This reliably demon- 
strates one part of KI in 6,000. 


(436) The Treavment of Yellow Fever by 
Potassium Bitartrate and Salol, 
Epwarp F. Nunez, of Santiago, Cuba 
(Phil. Med. Journ., November 11th) says 
that since the present outbreak of yel- 
low fever, while on duty at the United 
Army General Hospital, and later at 
the Yellow Fever Hospital, he had 
adopted a line of treatment which has 
given most satisfactory results. The 
treatment is’ based on the antiseptic 
plan, and its efficiency appears to be in 
direct relation with the promptness of 
its administration. Having in view, he 
says, the infectious character of this 
disease, and consideringthat the stomach 
is the organ primarily invaded and af- 
fected by the pathogenic micro-organism, 
whatever it may be, it is evident that a 
therapeutic agent capable of destroying 
it, or at least attenuating the virulence 
of its toxin, would certainly bring the 
disease toa favourable termination. One 
of the principal advantages claimed for 
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tered without disturbing the stomach 
and without ever giving rise, so far as 
experience goes, to disagreeable after- 
effects if judiciously carried out. Nunez 
begins the treatment by giving the pa- 
tient a dose of calomel, followed by a 
saline purgative, generally Epsom salts, 
and immediately after he commences 
the use of a solution of potassium 
bitartrate and fresh lime juice, and 
the salicylate of phenol or salol, 
the latter preferably in tablets, every 
two, three, four, or six hours, ac- 
cording to indications. With the 
cream of tartar the urine is rendered 
alkaline, and the renal function is stimu- 
lated by its diuretic properties. The 
local action of this agent on the stomach 
is no less important since it is pleasant 
and soothing, quenches the intense 
thirst, relieves the nausea and vomiting, 
and, by its laxative properties, ensures 
free movement of the bowels. With 
salol atwofold action is obtained : first, 
the antisepsis of the intestinal tract; 
and, secondly, the reduction of the tem- 
perature by its antithermic properties. 
The drug is well borne, not only by the 
stomach, but also by the kidneys, and 
apparently tends to reduce the amount 
of albumen in the urine. No alcoholic 
drinks or nourishment are allowed 
during the first stage of the disease. The 
epigastralgia and rachialgia are treated 
exclusively by counter-irritation with 
sinapisms. During the second stage 
the salol and cream of tartar, accom- 
panied by large quantities of diluent 
drinks, especially warm water to which 
a few drops of lime juice have been 
added, is to be continued until de- 
fervescence takes place. 





PATHOLOGY.. 





(437) Status Epilepticus. 
L. W. WEBER (Wien. med. Woch., 1899, 
p. 157) has published a contribution to 
the study of the conditions found in the 
nervous system in patients who have 
died of severe epilepsy. The account 
is based on a series of necropsies with 
microscopical examinations carried out 
by him during the years 1895-99 in the 
Asylum of Uchtspringe. important 
changes were found, both in the blood 
vessels and in the nerve cells of the 
central nervous system. The most con- 
stant lesions were those found in the 
blood vessels, which were found to be 
markedly dilated and filled with blood 
in the brain, cord, and medulla. In 
places there were hemorrhagic infarec- 
tions, with hyaline degeneration of the 
walls of the capillaries. In many cases 
there were extravasations of red blood 
corpuscles into the pericellular and 
perivascular lymph spaces. In many 
of these situations the extravasated 
red corpuscles had undergone degene- 
rative changes—decolorisation, etc. 
The ganglion cells were in some 
instances seen to be destroyed. The 
nerve cells of the spinal cord showed 
advanced pigmentary changes—fuscous 
degeneration. The vascular lesions 
were of the same type in the spinal 





these vascular dilatations and degene. 
rative changes are secondary ch 
due to the circulation of some toxin of 
endogenous origin. The _ trangj 
pareses and losses of function—gengoy; 
muscular, etc.—he attributes to minute 
vascular lesions, such as hemorrhages 
local hyaline degeneration and infare 
tions, etc., destroying small limiteg 
areas—miliary softening. When the 
lesions involve and include the “ vitg}” 
centres and tracts in the medulla death 
is the invariable result, but it a 
that in the status epilepticus itself ap 





acute cerebral toxeemia is the immediate | 
condition preceding death. The indj. | 


cations point to venesection and saline 
infusion as the appropriate method of 
treatment in cases where death 4 
threatened from a succession of fits, 


(438) Congenital Eventration, 


A. BErRTINo (Ann. di Obstet. e Ginecol, F 


xxi, p. 735, September, 1899) puts on 
record a case of congenital eventration 
which in several respects differs from 
ordinary abdominal herniations anj 
from exomphalos. It was a male fetus 
of about eight and a-half months’ intra. 
uterine life, which had been normally 
born and which was normally formed 
save forthe abdomen. An opening ex. 


isted in the right half of the anterior [ 


abdominal wall, about the level of the 


umbilicus, through which a packet of 


abdominal viscera projected with no f 


membranous covering. The infant soon 
succumbed, it being 
operate on it with any chance of savin 
life. The opening in the abdominal wal 
was nearly circular, and had a diameter 
of 4 em.; it was separated from the 
normally closed umbilical ring by a tract 


of normally constituted abdominal wall, F 
The herniated mass consisted of three 
lobes: an upper, made up of the lower | 
end of the cesophagus, the stomach, and | 
the first part of the duodenum; amiddle, F 
constituted of small intestines adhering § 


together by pseudo-membranes ; and 8 


lower, made up of cecum, ascending § 


colon, enormously distended transverse 


colon, and the descending colon as far F 


down as the sigmoid flexure. The um- 
bilical vein passed in the superficial 
part of the abdominal wall skirting the 
margin of the opening through which it 
entered and went to the liver, whereit 
had its normal distribution. The spleen 
was situated at a lower level than usual, 


and rather to the right side of the ab f 


dominal cavity ; its lower pole was at- 
herent to the intestinal coils at the 
hernial opening. The umbilical cord 
had a normal appearance, and contain 
the usual three vessels. The author 
points out that the eventration must 
have occurred at a later period in intt® 
uterine life than that of the closure of 
the anterior abdominal walls, and 

it cannot be explained by the theory d 
arrest of development. It is also tobe 
noted that the viscera were not contain 
in any sac, and that the opening in the 
abdominal wall was not in the middle 
line, and did not affect the umbilical 
ring. 


impossible to f 
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«39 The Diagnosis of Tumours of the 

Heaa of the Pancreas. 
Zora (Il Policlinico, August 1st, 1899), in 
an attempt to arrive at certain clinical 
criteria fur the elucidation of the above 
subject, is driven to the conclusion that 
as far as primary carcinoma of the head 
of the pancreas is concerned there is no 
proper or constant sympt omatology ; the 
symptoms vary so much according to 
the position and extension of the tumour. 
The cases may be divided into three 
chief types: (1) where the tumour takes 
a posteroinferior direction, causing 
compression of the vena cava, implicat- 
ing the right suprarenal capsule and the 
retroperitoneal glands ; (2) where it 
takes an upward direction, causing 
symptoms of occluded bile duct or of 
pyloric stenosis; (3) and (perhaps the 
most common) where development takes 
place to the right, giving rise to occluded 
bile or pancreatic ducts. A complete 
knowledge of the effects likely to be pro- 
duced by the occlusion of these ducts is 
important. As regards individual sym- 
ptoms, jaundice is by no means con- 
stant. The condition of the yall bladder 
affords no certain criterion. The changes 
which occur in the liver are either due 
to metastatic growths or to the effects of 
prolonged occlusion of bile ducts. 
Tumour may be felt; it depends on the 
situation, ete. Pain is not a constant 
symptom; melzna or heematemesis is a 
fairly common termination. The author 
never observed glycosuria in his cases, 
and attaches no importance to the search 
for indiean. There is an extensive 
bibliography. 


(440) Dermatomyositis. 
H. Oppenntim (Berl. klin. Woch., 
September 11th, 1899) records the case of 
a boy, aged 8, who had enjoyed good 
heaith till September, 1898. He then 
began tocomplain of pains in the back 
and limbs, which led to increasing diffi- 
culty of movement. Soon afterwards a 
redness was noticed in the face (espe- 
cially eyelids and cheeks) and hands; 
swellings also appeared in the same 
parts and elsewhere. The boy com- 
plained of pain in the throat on swallow- 
ing, suffered from sweatings, and was 
occasionally decidedly feverish. In 
June, 1899, after the illness had lasted 
about eight months, the pathological 
condition observed in the musculature. 
skin, mucous membranes, and subcu- 
taneous tissues may be given as fol- 
lows: Movements in the vertebral 
column and the lifting up of the arms 
are painful, with the result that the 
attitude shows a characteristic stiffness, 
Which induced one of the doctors to 
lagnose spondylitis. There is a paresis 
and atrophy in certain musclea, most 
obvious in the deltoids and flexors of 





the forearms (where the electrical irri- 
tability is diminished without quali- 
tative change in the reaction). Similar 
changes, but less marked, are present 
in the muscles of the back and in the 
adductor muscles of the thighs. The 
muscles seem harder than they should 
be, and are tender to the touch. Both 
voluntary contractions and those in- 
duced by electricity are painful. The 
changes in the skin, mucous mem- 
branes, and subcutaneous tissues are 
already beginning to be less marked 
than they were. The erysipelas-like 
redness on the face is best shown about 
the eyelids. The upper lids are slightly 
cedematous. Over the metacarpo pha- 
Jangeal and inter-phalangeal joints pale, 
atrophic spots of skin are observed 
which were left there after disappear- 
ance of local swelling. Similar spots 
are found on certain parts of the trunk 
and upper arms. The skin of the ears is 
bluish-red, and the inside of the mouth 
appears abnormally flushed. The cer- 
vical and cubital glands are enlarged 
and tender. The tendon reflexes are 
natural or slightly increased. Nothing 
abnormal can be detected in the heart, 
spleen, or other internal organs. 
Oppenheim regards the case as 
belonging to the class called by Unver- 
richt ‘‘dermatomyositis” There was 
no gastro-intestinal affection or illness 
in the family to awaken a suspicion of 
trichinosis, and no evidence of ossifica- 
tion exists to suggest the diagnosis of 
commencing myositis ossificans. A piece 
of the deltoid muscle was removed for 
microscopic examination and showed 
well-marked round-cell infiltration. In 
another patient, a schoolmaster, aged 
about 50, the illness commenced after a 
course of Kneipp treatment. There 
were sore throat, stomatitis, and 
violent pains in nearly all the skeletal 
muscles. The cedema was greatest 
in the face and on the backs of 
the hands. Ulcers appeared on the 
hands and on the mucous mem- 
branes of the mouth, cheeks, and 
probably also the larynx; there was 
likewise troublesome conjunctivitis. 
This case, Oppenheim points out, might 
have been termed ‘ dermato mucoso- 
myositis.” The swelling and atrophy of 
the muscles reached a high degree. 
Occasionally there were attacks of fever 
and there were likewise bronchitic 
symptoms. The illness lasted half a 
year, and under diaphoretic treatment 
at first and later on massage and elec- 
tricity, great improvement took place. 
Then the pulse became frequent and 
afterwards intermittent; the patient 
became delirious and died. It is un- 
certain whether the fatal cardiac sym- 
ptoms were due to the myositic process 
attacking the heart, or were the result 
of the general exhaustion, etc., caused 
by the illness. 


(441) Cortical Blindness. 
R. Gaupre (Monatsehr. fiir Psychiatr. und 
Neuroloy., vol. v, No. 1, 1899) recoras the 
case of a man, 64 years of age, who 
had suffered for some time from Jeft 
homonymous hemianopsia. A few weeks 
later he had a severe mental ‘‘ shock,” 





which was followed within a few days 
by bilateral hemianopsia. There were 
no apoplectiform seizures. The sensa- 
tion to light was very imperfect, and 
cortical blindness (to objects and to 
written or printed words) was complete. 
The pupils, however, reacted to light. 
There was no disturbance in speech, 
utterance, or in ocular movements. 
There was considerable mental dis- 
turbance and confusion, with retrograde 
amnesia lasting several weeks. <A 
paresis of the right side of the body 
with cutaneous paresthesia were 
noticed. In the further course of the 
illness an acute intestinal trouble super- 
vened, in the course of which the 
mental disturbance became much worse. 
After atime improvement occurred, the 
mental condition became clearer, and a 
small central field of vision was re- 
stored. A number of cases of complete 
cortical blindness, with u'timate restora- 
tion of a small central field, are on 
record. The blindness in some cases 
was permanent, but in no case had the 
central field been so small as in the 
present. Gaupp points out that in many 
cases of bilateral hemianopsia the dis- 
turbance of vision had occurred without 
an apoplectic ‘‘attack,” and had taken 
several days for its complete develop- 
ment. Failure of memory (amnesia) had 
been noticed as a frequent symptom, and 
in some cases a loss of typographical 
sense was an important symptom. 
Usually the impairment in the space 
sense (sense of orientation) accompanied 
the impairment of memory. The former, 
however, was a very complex condition, 
and was not necessarily dependent on 
or proportional to the impairment of 
cortical vision. In the present case the 
cortical blindness was very nearly com- 
plete, and yet the sense of position and 
of orientation was well preserved. 








SURGERY. 
(442) Surgical Operations in Hysteria. 

M Sanprr (Deut. med. Woch., 1899, No. 
36) records the case of a hysterical man, 
aged 23, with neuropathic family his- 
tery. In December, 1894, about two 
months after commencing his military 
service, he began to suffer from attacks 
of abdominal pain, meteorism, and un- 
consciousness, with epileptiform move- 
ments. The pulse, when observed in May, 
1895, was found to vary in the course of 
twenty-four hours between 60 and 100; 
alternate diarrhoea and _ constipation. 
In November, 1896, the patient was in the 
Frankfort Hospital with variable abdo- 
minal symptoms and occasional evening 
fever. He was supposed to have appen- 
dicitis, and a laparotomy was performed. 
The vermiform appendix was found 
slightly injected and removed. Soon 
after the operation there were again 
attacks of meteorism and pain, with 
evening fever (to 101.6° F.). Improve- 
ment followed in December, 1896, but 
there was an attack of eructation, saliva- 
tion, grinding of the teeth, and twitch- 
ings of the limbs. In January, 1897, 
there was again meteorism, with abdo- 
minel pain (chiefly in the umbilical 
1558 « 
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region) and occasional vomiting. Some- 
times there was fever, and on one day 
itching of the whole body. There was 
generally constipation, and blood and 
mucus were noted in the motions. On 
account of a suspicion of intestinal 
obstruction a second laparotomy was 
performed on January 14th, 1897. On 
January 29th the patient jumped through 
the window and ran about barefoot in 
the snow, so that he had to be removed 
to the lunatic asylum. Inthe asylum 
amongst other troubles he had much 
vomiting, and in consequence lost 
strength, but suddenly on February 
19th, 1897, he began to improve in every 
way, although a certain tendency to 
vonit nersisted. Not lorg after leaving 
the asylum he was reported to have 
(apparently, not seriouslr) attempted 
suicide. A second case reported by 
Sander is that of a hysterical woman, 
aged 24, whose father had been addicted 
to alcohol. She had had a hysterical 
trouble in the right hip-joint, a facti- 
tious erythema etc., before she suffered 
from abdominal pain, vomiting and 
apparent fever in 1895. At different 
times gastric ulcer, appendicitis, and 
peritonitis were considered. From Sep- 
tember, 1897, to September, 1898, lapar- 
otomy was performed on four occa- 
sions with negative results. She was 
then transferred to the lunatic asylum, 
where her psychical condition com- 
menced to improve. There was a certain 
amouns of right-sided anesthesia. In 
this case Sander draws attention to the 
want of correspondence between the 
pulse and the apparent fever. Such a 
condition makes it probable, he thinks, 
that the fever is simulated. 
(443) Hysterical Tleus, 

H. Scutorrer (Beitrdge zur klin. Chir- 
1899, vol. xxiv, p. 392) reports some 
eases of what was formerly called ‘‘spas- 
tic ileus,” ete. Rosenstein noticed fecal 
vomiting in a healthy-looking boy, aged 
9, following attacks resembling hystero- 
epilepsy. The fecal masses which were 
vomited on one occasion were coloured 
blue by some henna, which had been 
administered in the form of an enema. 
Under bromide treatment the boy re- 
covered after several months. In this 
ease it was remarkable that frequently 
feeces were passed by the anus whilst 
feecal vomiting was going on. Cherc- 
hevsky has given the case of a nervous 
man, aged 42. considered to be suffering 
from a spastic neurosis of the bowel ; 
during one such attack a formed piece of 
feces, 8 centimetres long, was vomited. 
In Murphy’s case the patient was a man, 
aged 40, who had previously suffered 
from attacks of lead colic; a laparotomy 
was performed on account of persistent 
constipation and signs of intestinal ob- 
struction. A piece of intestine, 8 inches 
long, was found contracted like a solid 
cord, and during the operation was seen 
to relax. Three hours afterwards there 
was a motion. Leube observed fecal 
vomiting ina girl, aged 19, end a hard 
cord could be felt in the abdomen along 
the whole colon from the cecum to the 
sigmoid flexure. This could no longer 
be felt twenty-four hours later on, but 
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ten days afterwards a similar attack oc- 
curred. Schloffer suggests that in some 
cases an intestinal paralysis (with or 
without fecal accumulation) rather than 
a spasmodic condition might give rise to 
the symptoms of obstruction. Sandoz 
has noted a cases of tabes dorsalis where 
hiccough and ileus lasted during days, 
and then disappeared after free action of 
the bowels. Heidenhain thinks that 
worms, etc., may cause reflex spasm of 
the intestines, and thus give rise to 
symptoms of intestinal obstruction. 
In one case a _ laparotomy was 
performed, but no obstruction could 
be found. A round worm, however, 
could be felt in the small intes- 
tine (which was otherwise empty and 
collapsed or contracted). Several doses 
of morphine were given, and the bowels 
acted three and a half days after the 
laparotomy. Voisin records that a 
hysterical girl twice recovered from the 
symptoms of intestinal obstruction 
under antispasmodic and purgative 
treatment, but died during a third 
attack, and the necropsy pointed to 
mere spasm of the bowel. According to 
Hoorweg, a woman, aged 26, who had 
already had severe hysterical attacks, 
suffered from fecal vomiting, ane- 
sthesia, psychical disturbance, etc. On 
washing out the stomach in the morn- 
ing, remains of the evening meal were 
found, and in the evening the stomach 
often contained fecal masses. Cousot 
and Treves have likewise published 
cases of fecal vomiting. Slajmer per- 
formed a laparotomy in the case of an 
anemic hysterical woman, aged 26, with 
feecal vomiting and symptoms of intes- 
tinal obstruction. Nothing abnormal 
was found except that a portion of the 
small intestine was firmly contracted. 
This contracted portion became relaxed 
during the operation. Next day the 
bowels acted. Similar intestinal sym- 
ptoms lateron could often be relieved 
by simple antihysterical treatment. A 
married woman, aged 28, who had pre- 
viously had hysterical symptoms, as 
well as hemoptysis and hematuria, 
without definite signs of organic disease 
in the lungs or urinary organs, was ope- 
rated on account of fecal vomiting. 
The results of the laparotomy were 
negative, but portions of the small in- 
testine were found firmly contracted. 
The patient, however, was given to un- 
derstand that the operation had been 
successful. Five days later the bowels 
acted after enemata, and the patient re- 
covered. W6lfler operated on a woman, 
aged 31, with fecal vomiting and sym- 
ptoms of chronic intestinal obstruction. 
Thesmall intestine was found to beclosely 
contracted at certain spots between 
portions containing scybalous masses. 
A few days after the laparotomy normal 
motions occurred, but the patient still 
had often toemploy laxative drugs. Later 
on a fecal fistula formed in the lapar- 
otomy scar; this was cured by opera- 
tive means, but recurred afterwards. 
Hysterical patients, as Senator points 
out, might, like insane patients, swallow 
feecal masses before vomiting them ; and 
Mikulicz has recorded the case of a 
woman, aged 51, who had been operated 
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on five times before she was de 
placing feeces in her mouth. This detec. 
tion saved her from a sixth operation 
In a case of J. D. Bryant four laparo. 
tomies were performed, the last becauge 
a communication between stomach and 
colon was suspected. The patient, a 
young hysterical woman, was afterwards 
discovered to have placed feces and 
material for enemata in her mouth ip 
order to pretend tovomit them. Schloffer 
thinks that in some genuine cages an 
active antiperistal-is accounts for the 
fecal vomiting. The vomiting of formed 
feeces suggests, according to his views, 
that the symptoms are not due to 
mechanical obstruction or intestinal 
paralysis, but that they are of functional 
nature. 


44) Rupture of Spleen. 
F. TRENDELENBURG records (Deut. med. 
Woch., No. 40, October 5th, 1899) 6 
cases of rupture of the spleen, with two 
recoveries after operation. In 4 cases 
there was rapture of the spleen alone; 
in 1 case there was rupture of the left 
lobe of the liver also; in 1 case there 
were ruptures of left kidney and right 
lobe of liver. Three patients had been 
run over; in 5 patients the spleen was 
normal, in 1 much enlarged; in this the 
force used was small and _ localised. 
Edler found in 73 cases of rupture of 
the spleen pathological process present 
in 23 per cent. Probably the majority 
of cases of severe rupture of the spleen 
die in the first hour. In 44 cases col- 
lected by Edler death was immediate in 
12, and within half an hour ing. The 
diagnosis is based upon: History of 
injury. After injury the patient may 
be able to walk or drive for half an hour 
or even more. Then there is a feeling 
of acute pain in splenic region, and 
a sense of extreme weakness. On 
examining the body the splenic region 
is tender, dull on percussion, and rigid. 
There is pain on deep inspiration, the 
breathing is short and jerky, and a 
fracture of the ribs may be suspected. 
Pain spreads over the abdomen; abdo- 
minal distension and rigidity become 
apparent, especially in the upper leit 
quadrant of the abdomen. Symptoms 
of hemorrhage now develop rapidly, 
pallor, extreme anxiety, thirst; small, 
frequent pulse, and vesical tenesmus. 
The chance of success lies in early 
operation. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(445) Pregnancy in a Uterus Bilocularis: — 


Anencephalic Foetus. i 

P. L. Garpini (Ann. di Ostet. e. Ginec., 
xxi, p. 705, September) describes a case 
of pregnancy in a septate or bilocular 
uterus, with a double vagina. The 
patient was the daughter of parents who 
did not show any malformation, but her 
mother had had by a former husband 
(who was the brother of the present 
husband), a male infant affected with 
spina bifida and meningocele in_ the 
lumbar region of the back. The pan 
who was born as a face presentation, b 

suffered from no +pecial distases during 
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F and since the age of 15 had 
pens sae tn regularly, if somewhat 
copiously. She was married in May, 
1897, and became pregnant in August; 
but about the middle of October she 
aborted, and it was then discovered that 
the uterus was bilocular, and that the 

estation had been in the right half. 
She became pregnant again in January, 
1898. and in the middle of March her 
medical attendant diagnosed pregnancy 
in the right half of the double uterus in 

rocess of abortion. With the fingers 
he extracted the membranes, but found 
no embryo. Nevertheless the sympa- 
thetic phenomena of pregnancy per- 
sisted, and in April it was found that 
there was a three months’ gestation in 
the left half of the uterus. The preg- 
nancy went on normally to nearly the 
full time, it being noted that the uterus 
was distinctly directed obliquely to the 
left side of the abdomen, especially in 
its upper part, and that it was developed 
rather in an elongated fashion, its trans- 
verse measurements being small. There 
was ‘a double vaginal orifice, the two 
openings being due to the presence of a 
septum running from the anterior to the 
posterior wall; the vaginal canal also 
was double in its whole extent, and the 
right half was narrower than the left. 
{n labour the feet of the foetus came 
down the right vagina, while the nates 
appeared in the left canal. The septum 
was partly torn, and had to be clamped 
to prevent bleeding. After labour was 
completed some hours were allowed to 
elapse, and then the remains of the 
septum were excised. Puerperium nearly 
normal ; foetus anencephalic. 


(446) Intrauterine Epidemic Cerebro Spinal 
Meningitis. 
R. B. H. GRapwout (Philadelphia Med. 
Journ., September 2nd, 1899), reports 
what is probably a unique case of the 
transmission of epidemic cerebro. spinal 
meningitis from mother to fetus. The 
mother was a woman, aged 31, seven 
months’ pregnant, who two days before 
coming into hospital had begun to suffer 
from pain in the left ear. Some drug 
had been injected into the ear by a 
medical man but without relief, and she 
soon became comatose. No foetal heart 
sounds could be heard, and the fetus 
could easily be pushed from side to side. 
Vaginal examinat’on revealed a soft un- 
dilated os. Respirations were somewhat 
laborious, and the pulse was rapid (120) 
and weak ; temperature 102° F., pupils 
unequal, Kernig’s sign present. The 
head was drawn back, there was hyper- 
zesthesia and photophobia, and on touch- 
ing the spine or back of the neck the 
patient would come out of her coma for 
4 moment or two and mutter deliriously. 
Tache cérébrale was manifest, and there 
was instability of the pupil. She died 
undelivered, and at the necropsy the 
kidneys showed acute parenchymatous 
nephritis, and inside the cranium was a 
typical meningitis (an abundant puru- 
ent exudation was scattered here and 
there over the entire meningeal surface, 
especially at the base), while the same 
condition was found upon the cord. A 
7 months’ fetus was removed from 





the uterus, and in it there was an exact 
counterpart of the condition of the 
maternal meninges, with perhaps more 
of a seropurulent exudation than a 
purely purulentone. Bacteriological ex- 
amination of fluid from both the maternal 
and foetal meninges revealed the pre- 
sence of the diplococcus intracellularis 
meningitidis. Thesame micro organism 
was also separated in pure culture from 
the left ear of the mother. Dogs inocu- 
lated with cultures from the maternal 
and fcetal meninges died in convulsions. 
The case was one of an epidemic of 
34 described by Gradwohl in detail in 
the July number of the Philadelphia 
Monthly Medical Journal. The only re- 
ported case at all resembling it is one 
put on record by Herwerden ot sporadic 
meningitis in mother and foetus. 


(447) Hydrampion Mistaken for Extra- 
uterine Pregnancy. 
DaAMAS AND ARMAND (Centralbl. /f. 
Gynak., No. 44, 1899) have published an 
instructive case of error of diagnosis. 
A patient underwent abdominal section 
for symptoms suggesting extrauterine 
pregnancy. Gestation had advanced to 
the fourth month. When the abdo- 
minal cavity was opened a gravid uterus 
was exposed, and it was seen to be 
abnormally large for the corresponding 
stage of pregnancy, owing to hydram- 
nion. It was soft, and showed no con- 
tractile movements, and seemed to be 
attached by a pedicle, the soft uterine 
tissue below the distended amnion, to 
its cervix. Owing to chronic cystitis the 
walls of the bladder were thickened, so 
that it had been taken for the uterus 
when the patient was examined before 
operation. 








THERAPEUTICS. 

(448) Intubation In Private Practice. 
Trower (Miinch. med. Woch., 1899, No. 
44) in a communication to the 71st Con- 
gress of Naturalists and Physicians, that 
serumtherapy has greatly diminished 
the percentage of operations in cases of 
laryngeal diphtheria (60 per cent. escap- 
ing inthe United States); that under 
seremtherapy even the most serious sym- 
ptoms of stenosis may rapidly disap- 
pear, and that very often the question is 
merely one of tiding the patient over a 
momentary danger of suffocation. In 
Germany, O’Dwyer’s bloodless intuba- 
tion is now preferred to tracheotomy, at 
all events in hospital practice, and with 
successful results amounting to 70 per 
cent. on the average, and in the clinics 
of v. Baginsky and Escherich to even 
more than 90 per cent. of all cases. The 
author had conducted an international 
investigation in order to ascertain the 
extent to which intubation has been 
employed in private practice, and the re- 
sults so obtained; the conditions under 
which it has been adopted, and the mea- 
sures recommended by those practising 
it to obviate as far as possible the 
acknowledged inconveniences of the 
operation. He has received answers 


from 84 European and American phy- 
sicians, 55 of whom have altogether per- 
formed 5,468 intubations in private with 








an average of recoveries of 3 $6 per cent. 

before seropathy was generally adopted 
and of 81.98 per cent. since. Auto-ex- 
tubation has not been uncommon, and 
10 such cases proved fatal; choking of 
the tube was rare, but was twice fatal, 
and in 1 case death was due to sudden 
suffocation after the extraction of the 
tube. Continuous observation of the 
patient by the operator himself or by a 
deputy experienced in intubation was a 
sine quad non with 15 of the respondents, 
and required conditior ally by 6 others, 
but 43 consider that the supervision of 
trained nurses, or, when necessary, of 
intelligent laics, may suffice. Trumpp 
concludes from the collected material 
that even in private practice intubation 
may in many cases be substituted for 
tracheotomy, and may sometimes, with 
the observance of certain precautionary 
measures, be adopted without provision 
for continuous atiendance of the physi- 
cian. In the discussion Escherich de- 
clared that the field for intubation in 
private practice was not limited to diph- 
theria—the continued preeence of a phy- 
sician was desirable, but not, if trans- 
ference into hospital was declined and 
operation necessary, an indispensable 
condition. Unfortunate accidents were, 
of course, possible, but happened in hos- 
pital practice also. Here Trumpp had 
done a great service in proving thatsuch 
unfortunate accidents after intubation 
were by no means so common as had 
been believed and as might be theoretic- 
ally expected. 


(449) Glutol, 

THis is the name given toa substance 
produced by the action of formaldehyde 
on gelatine in aqueous solution. A. 
Henry has made a careful study (Thése 
de Lyon, 1899) of its antiseptic pro- 
perties. The method of preparation is 
as follows: 5co grams of gelatine are 
dissolved in a sufficient quantity of 
water. 25 grams of pure formaldehyde 
are added; the whole mass is dried in 
#n atmosphere charged with vapours of 
formaldehyde, and reduced to powder. 
The substance must be kept in a dry 
place. Glucol is used in the form of a 
powder obtained by scraping the mass, 
It is of a grey colour, odourless, and 
tasteless, and acts by continuous libera- 
tion of formaldehyde produced by the 
cells of the tissues with which it comes 
in contact; and it would appear that 
only tissues which are still vital have 
this power, and that formaldehyde is 
not set free by contact with dead tissue. 
On this account formaldehyde would 
seem to be of use in the cage of wounds, 
ulcers, etc., where there is little ten- 
dency to cicatrisation from any cause 
whatever ; thus, chronic varicose condi- 
tions, diabetic sores, trophic lesions 
such as occur in certain nervous dis- 
eases, are cases where it is indicated. 
It is also useful in venereal sores, 
syphilitic or otherwise; the chronic 
suppurative foci of tubercle and deep 
burns. In short, in those cases where 
iodoform has up tothe present proved of 
greatest service, glutol may be em- 
ployed, and the advantages which it 
presents are the continued liberation 
1626 © 
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of an antiseptic principle which is much 
greater than that of iodoform. The 
absence of toxic or irritant properties, 
of odour, are further important points in 
its favour. 


(450) Inoculation against the Plague, 
GaLEoTT1 (Lo Sperim., An. 53, f. 3) be- 
lieves the only treatment of any value 
in plague either as preventive (and 
chiefly that) or as curative is inoculation. 
He thinks the method proposed by Pro- 
fessor Lustig and himself (that is, the 
use of a nucleoproteid extract of plague 
bacil'i) is superior to Haffkine’s, because 
in the first place the substance is purer 
and freer from admixture with other 
toxic substances which produce an in- 
tense reaction, hurtful to the organisms 
and useless gud immunity. Haffkine’s 
fluid has a very low toxic and immunis- 
ing power easily changed by heating, 
which is not the case with the nucleo- 
proteid. Moreover the latter can be 
easily preserved in the dry state and can 
be accurately dosed. A few experiments 
have been tried on man with the nucleo- 
proieid, and it has been found perfectly 
innocuous in proper doses. 


(451) Antitoxin Treatment of Dipnatheria. 
THE results obtained from the use of 
antitoxin in diphtheria, as published in 
the February Bulletin of the Department 
of Health, city of Chicago, are sum- 
marised as follows in the American Jour- 
nalof the Medical Sciences, 1899, p. 86: 
From October 5th, 1895 (the date of the 
first administration of antitoxin by the 
Department), to February 28th, 1899, a 
period of nearly three and a-half years, 
a total of 6,342 reported cases of diph- 
theria were visited by the departmental 
inspectors. Of this number 4,311 were 
bacteriologically verified as true diph- 
theria, and 4,076 were treated with anti- 
toxin, the remaining 235 either refusing 
antitoxin treatment or being treated by 
other physicians, the results not being 
known. The resul's show 3,795 re- 
coveries out of the 4,076 cases treated by 
the Department. There were 276 deaths, 
and 5 cases were still under treatment 
at the close of February, 1899. The 
figures of recoveries, 3,795, and of deaths, 
276, give a mortality rate of 677 per 
cent. in 4,071 cases of bacteriologically 
verified diphtheria treated with anti- 
toxin. The further analysis of the 4 071 
cases of diphtheriais of interest. In 355 
cases treatedon the first day of the disease 
there was only one death, a mortality of 
only o.28 per cent.; in 1,018 cases 
first treated on the second day of the 
disease there were 17 deaths, a mortality 
of 167 per cent.; in 1,509 cases first 
treated on the third dav of the disease 
there were 57 deaths, a mortality of 3.77 
per cent.; in 720 cases first treated on 
the fourth day of the disease there were 
82 deaths, a mortality of 11.39 per cent. ; 
and in 469 cases first treated later than 
the fourth day there were 119 deaths, a 
mortality of 25.37 per cent. These 
statistics show conclusively the advis- 
ability of giving the antitoxin as early 
as possible. It is added that the death- 
rate of 6.77 per cent. from diphtheria 
during the past three years, since anti- 
1626 o 





toxin has been used, shows a decline of 
43 per cent. as compared with that for 
the previous three years, when other 
methods of treatment were in vogue. 
(452) Aspirin. 

FLOECKINGER (Med. News, November 
18th) records experiments upon guinea- 
pigs, shewing that aspirin is rapidly ab- 
sorbed from theintestine, but not from the 
stomach. Aspirin (acetyl-salicylic acid) 
occurs as white crystalline needles, and 
is soluble in weak alkalies. In guinea- 
pigs the lethal dose is 23 grains per kilo. 
Death occurs from cardiac paralysis. 
After administration there was an in- 
crease in the pulse-rate at first, followed 
by a slowing of the pulse and a reduc- 
tion in blood pressure. Cheyne-Stokes 
breathing supervened. After death there 
was hypereemia of the abdominal organs 
and kidneys, and the urine contained 
albumen. Flceckinger took 75 grains 
himself without toxic effects, except 
violent headache and tinnitus. A second 
dose of 60 grains, an hour afterwards, 
produced increased pulse, reduced tem- 
perature, and flashes of light before the 
eyes. The tinnitus and headache per- 
sisted for sixteen hours, and then sub- 
sided under the occurrence of profuse 
sweats. Aspirin presents several advan- 
tages over salicylic acid. It does not 
irritate the stomach. There is no cardiac 
depression. Inordinary doses there is 
no tinnitus nor headache. Its use can 
be prolonged, as the appetite is not im- 
paired. The dose is 15 grains, three 
times daily, and is best prescribed in 
wafers or sachets. For acute and chronic 
rheumatism, polyarthritis, and pleurisy 
it has given excellent results, but it is 
ineffective in neuralgias and pleuro- 
dynia. 








PATHOLOGY. 

(453) The Bactcrium of Eclampsia, 
LEvniovitscH (Centralbl. f. Gynak., No. 
46, 1899), working in Phenomenofi’s 
Maternlty, finds that there is a definite 
germ in the blood in eclampsia. He 
found it constantly in 44 cases of puer- 
peral convulsions. They appeared as 
large, round, and oval cocci, very auto- 
m bile. The oval were the larger. He 
ranks these germs as planococci. In 28 
cases the blood was added to broth, 
gelatine, and agar, and in 25 of the 
samples the cultures were identical. 
The cocci grew best on nutritive media 
consisting of placental tissue. The 
cocci, when cultured, were of different 
shape, and bore flagella. They were 
sometimes found in the blood before the 
first fit; indeed they were detected in 
several patients, not in the present 
series, who had no convulsions, but suf- 
fered from headache, vomiting, and 
cedema. They vere invariably most 
abundant during the fit, and in ab-ut 
two days after the last fit they steadily 
diminished in number. At the same 
time, an involution form of the coccus 
appeared, the centre not taking the 
aniline stain. Pure cultures acted 
pathologically on guinea-pigs. Within 
a month they died of acute anemia 





ee 
Subcutaneous injection of pure cult 
in non-gravid rabbits frequently get 
tetanic spasms of short duration jn a 
ferent sets of muscles. Ovcasionaliy 
the cocci were detected in the blood y 
the infants of eclamptic mothers. in 
two infants fits occurred, ‘ 


(454) Absorption of the Aqueous im the 
Human Eye, 

BENOIT AND NUEL (Sov été Belge d’Oph. 
talmologie, April, 1899) have injecteg 
Chinese ink into the vitreous of tyo 
eyes, the one in achild of 5, the othe 
in aman aged 56, a few hours previous 
to exenteration of the orbit for sarcoma 
of that region, but not implicating the 
eye. The anterior chamber very quickly 
became black. Sections were made and 
treated with chlorine water, which 
while not affecting the ink, decolorige, 
the brown pigment of iris, ete. The ink 
penetrates into the iris through crypt 
in the anterior surface, and forms g 
thick layer near its posterior surface, 
The cry pts lie near the pupillary margin 
and at the root of the iris. There ig no 
sign of the posterior surface of iris being 
penetrated. The particles of ink im. 
pregnate the vessels in the ciliary body; 
but are not found in the retina, opti 
nerve, or choroid. They also penetrate 
into the cavernous tissue at the sclero- 
corneal angle, and surround but do no 
enter the canal of Schlemm. The 
authors conclude that the iris is the 
part principally concerned in the elimi- 
nation of the aqueous. Venneman con 
tests this, finding that fluorescin, which 
is perfectly dialysable, takes much 
longer than the ink to traverse the same 
route, and he will not admit the exist- 
ence of lymphatic spaces in the iris. 


(455) Degeneration of Medullated Nerve 
Fibres. i 

G. MONCKEBERG AND A. BETHE (Archivf, 
mikroskop. Anat., Bd. liv, 1899, p. 135) 
described some results obtained by some 
of the newer and more refined methods 
of nerve technique, which promise to 
throw light on the earliest degenerative 
changes occurring in nerves. The 
normal axis cylinders of medullated 
nerves are shown to consist—in verte- 
brates—of individual a hens 
defined and lying in a homogeneo 
peri-fibrillar substance. The fibrils 
are of sensibly uviform diameter, and 
have no thickenings at the nodes of 
Ranvier, as older drawings indicate. 
The sheath of Schwann sends down 
processes at the nodes of Ranvier—con- 
stricting bands—which interrupt the 
myelin sheath at the nodes. The 
pathological changes observed in the 
nerve seem to occur in the fibrils of 
the axiscylinder. The staining reat 
tion of the fibrils is altered at first, and 
shortly after the fibrils themselves 
begin to swell and to coalesce into 
granular bodies. These granular bodies 
are of large size; later they break up 
or disintegrate into smaller particles, 
which are eventually absorbed. 
homogeneous peri-fibrillar sv 
also exhibits at an early stage 


caused by hemorrhagic endometritis. ,| granular changes. 
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MEDICINE. 

(456) The Serum Diagnosis of Typhoid, 
Brancat! (Gazz. degli Osped.e dell Clin., 
November 12th, 1899), as the result of 
a critical and clinical examination of 
Widal’s test, concludes that it is due to 
some special reaction which the Eberth 
pacilli undergo in the presence of ty- 
phoid serum. Of the various methods 
of using the test the instantaneous is 
the best. Agglutination occurs most 
markedly with blood serum, with the 
serum of blisters, with milk and tears ; 
less markedly with serous fluids and 
urine and still less with aqueous humour, 
edematous fluid, and bile ; it fails with 
saliva. The agglutinating substance has 
its origin in the blood and is probably of 
an albuminoid character and associated 
with globulin or fibrinogen. It is found 
in very meagre quantities in the organs 
which are the seat of typhoid infection 
mesenteric glands, liver, and spleen). 
he relation which exists between the 
intensity of the reaction and the gravity 
of the disease may furnish up toa certain 
point an important element in the pro- 
gnosis. The author looks upon Widal’s 
test as one of the best known means of 
diagnosis in typhoid and one which 
seldom fails. 


(457) The Tuberculin Test. 
E. 0. Otis (reprint from Transactions 
of American Ciamatological Association, 
1899) has made observations on the use 
of tuberculin for diagnostic purposes 


extending over 111 cases, originally un- | 


dertaken in an ambulatory clinie for the 
purpose of arriving at a conclusion as to 
the proportion of cases of cervical 
adenitis thet were tuberculous. While 
inaking there investigations he em- 
braced the opportunity to test all the 
cases which for any reason suggested 
tuberculosis, as well as several cases of 
syphilis and a variety of other cases. 
His results of last year were published 
in the Medical News of July, 1898. In 
the total number of 56 cases of cervical 
adenitis taken without selection, there 
were 33 reactions, 6 slight reactions, 
and 2 doubtful ones. Throwing out the 
slight and doubtful ones, 1 has 58.8 per 
cent; including them, 73.2 per cent., or 
an average of 66 per cent., which would 
indicate the proportion of cases of cer- 
vical adenitis that were tuberculous, so 
faras an inference can be drawn from 
56 cases and dependence can be placed 
upon the tuberculin test ; but of course 
a large number of cases and other 
methods of investigation must corrobo- 
rate or disprove these deductions. As 
to the dose, there is much diversity of 
opinion, Some assert that they obtain 


catiatactory results with very small 
oses, as Grassett, with 2 to ;; mg. 
and Graffie, ; mg. 
The majority, however, 


for an adult, 
for infants. 





use larger doses, from } to 10 mg. 
and occasionally 20, A. ©. Klebs re- 
gards 20 mg. as the maximum dose 
which can be injected safely, but he 
would not begin the test with this dose. 
It is not unlikely, Otis thinks, that this 
difference of opiniou regarding the dose 
is largely due to the difference in the 
strength of the preparations used. He 
has never used over 12 mg. of Koch’s 
tuberculin, generally from 5 to 10 mg. 
for an adult, and from } to 3 mg. for 
children. At the Massachusetts General 
Hospital in Boston 7 mg. is the usual 
dose. Otis summarises his conclusions 
as follows, subject to modification by 
further experience: (1) The tuberculin 
test indicates early tuberculosis by a 
general reaction in the majority of cases 
before it can be detected by other 
methods, the x-ray excepted. (2) The 
dose to accomplish this is from 5 to 10 
mg. of Koch’s original tuberculin. 
(3) No injurious results occur from 
the use of tuberculin in these doses. 
(4) Proved tuberculosis in a more or less 
advanced stage may fail to give a general 
reaction with doses of 1oor1z2mg. (5) 
Syphilis gives a reaction in an undeter- 
mined proportion of cases. (6) A non- 
tuberculous person may give a general 
reaction with a dose above the maximum 
used in the test. (7) The reactiin may 
be delayed from six to twenty-four 
hours. And as rules to be observed in 
making the test:—(1) Always use the 
same tuberculin and of a standard 
strength. (2) Use aseptic precautions in 
giving the injection. (3) Make the in- 
j-ctions deep intothe muscles. (4) Keep 
a two-hourly,three-houtly, or four-hovrly 
chart of the temperature if possible, 
beginning twenty-four hours before the 
injection. (5) Allow several days to 
elapse before repeating the test. (6) 
In early cases depend upon the general 
reaction; in later cases, if the general 
— is wanting, carefully look for the 
ocal. 


(458) Ambulatory Automatism. 

E. Beraman (Neurol. Centralbl., Septem- 
ber 1st, 1899) records an interesting case 
of ambulatory automatism, which is im- 
portant also from its medico-legal aspect. 
A Jewish lad aged 14 had epileptic at- 
tacks at the age of 1 year. The attacks 
subsequently disappeared, but at the age 
of 4 it was observed that the child 
showed a tendency to conceal himself 
from time to time. At the age of 7 he 
developed a marked disposition to run 
away from home, at first remaining out 
for one or two nights, and, later, keeping 
away for longer intervals. At the age of 

he left home and was absent for a year. 
t was ascertained that his conduct 
while thus away from home was good, 
and friendly towards those with whom 
he assoclated himself, or to whom he 
turned for support and assistance. At 
the age of 7 he had lost his younger 
brother, to whom he was tenderly at- 
tached, and after this the patient seemed 
troubled with constant thoughts of his 
deceased brother. He often fancied he 
saw resemblances to his brother in other 
boys. He now showed a tendency to 
visit churcbyards, and on one occasion 





he attempted to ditsinter his brother’s 
corpse. Occasionally during his wander- 
ings he suffered from hallucinations of 
sight, seeing at times his father, brother, 
or a favourite dog. Inquiry into his 
antecedents showed that the patient’s 
father had died insane. His grand- 
father had suffered and died of some ob- 
secure nervous disorder, and of the 
patient’s thirteen brothers and sisters 
several had died of convulsions or 
cramps, and only six were living. There 
were no stigmata of hysteria in the 
patient, and he was intelligent, fluent 
in speech, and could speak and write 

two languages. When questioned he 
could give no reason for his running 

away from home except that he experi- 

enced an impulse which he could not 

resist. The memory of such “‘ absences ” 
was apparently good, but occasionally it 

was lost. The present cage is almost 

unique, owing to the coexistence of 

hallucinations, which are exceedingly 

rare in cases of this kind. Its medico- 

legal aspects have a practical bearing in 

relation to such conditions as vagrancy 

and wandering at large, temporary 

mental aberration, and the committal 

of crimes by epileptics when wandering 

about in states of ambulatory autom- 

atism. 





SURGERY. 





(459) Hair Ball removed from Stomach, 
Scuoprr (Wien. klin. Woch., November 
16th, 1899) has compiled a good series 
of 16 cases of tricho-bezoar, or hair ball 
in the human stomach, including & 
cases of removal by operation, all suc- 
cessful. Jn 1 case only the incision 
was lumbar; 1 of the 8, unpublished 
hitherto, was in his own practice. The 
patient was a tall, sickly girl of 12, 
subject for a year to dyspepsia and 
vomiting, especially after taking 
sweets. <A sausage-shaped tumour was 
detected in the epigastrium, freely 
movable and tender; no area of 
splenic dulness could be detected. On 
opening the abdomen, the swelling was 
seen to consist of the stomach, which 
was easily brought out of the wound. 
A3-inch incision was made between 
the greater and lesser curvature and 
then a large hair bail extracted; it 
bore a kiad of tail 2 inch thick and 
over 15 inches in Jength, which was 
carefully drawn out of the pylorus and 
duodenum. Three layers of sutures 
were applied to close the coats of the 
stomach. The abdominal incision was 
likewise closed in three layers, after 
Link’s principle in Bassini’s radicab 
operation for hernia, where deep sutures 
are applied and are withdrawn after 
healing of the wound. Aceton-celluloid 
was spread over the sutures to forma 
film. Notwithstanding these pre- 
cautions, Schopf admits that the 
abdominal wound suppurated. The 
patient began to grow stronger than 
she had ever been before the operation. 
The hair ball formed a perfect cast of 
the stomach; it weighed when dry 
about 5 0zs. It was made up of felted 
hair, some very long and auburn, like 
the child’s hair, and some short, coarse 
; 1688 A 
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black hairs not exceeding an inch in 
length, and mostly matted together 
close to the fundus of the stomach. 
The father of the patient afterwards 
admitted that ever since she was 5 
years old he had frequently been ob- 
liged to punish her for nibbling her 
own hair. The short black hairs cor- 
responded to the fur of a dog with 
whom she often played. 


(460) Cure of Urachal Fistula, 
Monon (Gaz. des Hépitaux, October 31st, 
1899) operated on a boy, aged 10, with a 
urinary umbilical fistula due to persist- 
ence of the urachal canal. He operated 
on Delagéniére’s principle, by which the 
abdominal wall in the middle line is 
restored to its normal condition and 
hernia averted. The fistula and the 
cicatricial tissue around it were circum- 
scribed by a double elliptical incision, 
then through an incision in the middle 
line the urachus was dissected away. 
Its termination was not treated as a 
stump, but was excised with a small 
portion of the tissue of the bladder 
around it. The wound in the bladder 
was then turned in and closed. This 
liberated the bladder, and prevented all 
chance of a urinary fistula. The recti 
muscles were freely exposed by opening 
of their sheaths, and their borders 
united by suture, the anterior and pos- 
terior sheaths bcing also sutured. Thus 
perfect healing of the abdominal wound 
was ensured. The cure proved com- 
plete. 


(461) Operative Treatment of Movable 
Kidney. 
DEAVER (Annals of Surgery, June, 1899) 


is opposed to the practice of freeing a 
movable kidney by sutures which, he | 


states, may result in urinary infiltration 
and suppuration. He prefers a method 
suggested to him by Senn, of anchoring 
the kidney by gauze packing. The mov- 
able organ having been exposed by a 
vertical incision in the loin, and freed 
by dissection of its fatty capsule, is sur- 
rounded by strips of antiseptic gauze. 
Two long pieces of gauze are passed 
around the kidney, one beneath each 
pole, and then more gauze is gently 
packed around and over the organ. Over 
the gauze packing the first or long strips 
of gauze are tied, and a large pad is 
placed upon the anterior abdominal wall 
over the site of the kidney. After anin- 
terval of a week or ten days the gauze is 
removed, and the bed of the kidney and 
the surface of the organ will be found to 
be studded with healthy granulation. 
The wound is gently repacked after irri- 
gation with sterilised water or some anti- 
septic solution. Healing is generally 
completed in from four to five weeks. 
The author has performed this operation 
with most satisfactory results on a num- 
®er of patients, most of whom he has 
kept under frequent observation. 


(462) Duodenoplasty for Ulcer. 
Japouway (Lyon M «ical, July 2nd, 1899) 
operated with succt s on a man aged 43. 
He had chronic ot: rhea, and pus, it 
appears, escaped d wn the pharynx 

vom the Eustachian tube. Dyspeptic 
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symptoms set in, and in the summer o 
1898 nearly 2 pints of blood were passed 
from the bowel. At the same time he 
felt a fixed epigastric pain, aggravated 
three or four hours after meals. Vomit- 
ing never occurred, and the stomacu 
was not dilated. In February, 1899, an- 
other attack of bleeding from the bowel 
occurred. There were also pains in the 
iliac fossee, but nothing could be felt 
there on palpation. In spite of diet the 
epigastric pains increased. Jaboulay 
made an incision above the umbilicus, 
and found the first part of the duodenum 
hidden under the liver and indurated 
close to the second part. This indura- 
tion, on the anterior aspect of the bowel, 
was a large cicatrix, which had con- 
tracted so as to diminish the calibre of 
the duodenum. Yet there had been no 
vomiting. Morestin made his incision 


| as in Mikulicz’s pyloroplasty. He made 


an incision, about 13 inch long, in the 
long axis of the intestine, through the 
cicatricial tissue. Then he sutured, as 
in pyloroplasty, so as to make it run in 
the short axis of the gut. Two layers of 
silk suture were used, the deeper through 
all layers of the intestine, the superficial 
being seroserous. After three days’ 
fasting (except serum enemata) the pa- 
tient was carefully fed by the mouth, 
At the end of a fortnight he was doing 
well. Morestin prefers duodenoplasty to 
gastro-enterostomy. The latter opera- 
tion would, in his case, have left the un- 
healthy scar untouched. Hemorrhage 
or perforation might have occurred even 
if the communication between the 
stomach and the intestine beyond the 
scar had been successfully established. 


(463) Resection of Pudic Nerves in 
Dysuria. 

Rocuet (Gaz. des Hopitaux, vol. xxxi, 
1899) has resected the perineal branch 
of the internal pudic nerves in certain 
cases of painful chronic urethro-cystitis. 
He finds that the operation may entirely 
effect its object in cases when even 
cystotomy has failed to cure the dysuria 
and pain which is apt to return when 
the wound closes. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(464) Vaporisatio Uteri. 
Scututius (Wien. med. Presse, October 
1sth, 1899) has employed steam in the 
treatment of uterine hzemorrhage—a 
treatment first introduced by Snegiojoff 
in 1886—in about 50 cases. That the 
method is not more generally used is 
probably due to the unavoidable scalds 
inflicted when an imperfect apparatus 
is used, and even the author’s pattern 
is capable of improvement. The appa- 
ratus consists essentially of a metal 
uterine catheter, having a return tube 
by which the steam can escape from the 
uterine cavity. It is important that this 
tube should have large lateral openings, 
or it is liable to become blocked by clots 
or shreds of tissue. The part which 
remains in contact with the cervix and 
internal os should be covered with some 
non-conducting substance. This metal 





>= 
tube is connected by india-ry 
tubing toa small boiler furnisned with 
a stopcock. If necessary the copy; 
must be dilated, but not so much 
it does not surround the catheter w; 
its cervical guard. The _ portio yag: 
nalis should be protected by iodofor, 
gauze packing and the vagina by a 
vuleanite epeculum. An aggj 
is necessary to look after the jp. 
strument, observe the temperatuze 
of the steam, ete., but an aneesthetie 
is superfluous. The degree of action 
of steam at an average temperature 
of 110° C. (the temperature fell dur 
the operation from 115° C. to 105°) ig 
proportional to the time during which it 
is allowed to act. Thus with half g 
minute’s application the brown-coloureq 
zone of scalded mucosa extends for 
+ mm., with one minute’s for 1 
with one minute and a half’s 13 mm, 
and with two minutes’ 2 mm. toward 
the muscular layers. The uterine cayj 
becomes filled as far as the internal o 
with coagulated albumin, but the cer. 
vix should show no, or but sligh 
changes. The Fallopian tubes are up. 
affected, proving that no steam pene. 
trates through the ostium uterinum 
tube. As the steam enters the uterus 
it expands it slightly, so that all the 
folds of the mucous membrane are ob- 
literated and_every part is uniformly 
cauterised. The author has never pro. 
duced unintentional obliteration of the 
cervix or uterine cavity, as reported by 
Diihrssen and other-, nor has he ob- 
served symrtoms of pelveo-peritoneal 
irritation, or of perimetritis or par 
metritis, except in one case, where vio- 
lent pain and slight vomiting and col 
lapse followed and continued for four 
teen hours. The operation is always 
followed three to fourteen days later by 
a pale red, usually inodorous, discharge, 
and in the second week by extm- 
sion of fragments of the scalded 
mucosa. Exerllent results were ob- 
tained in cas-s with foetid discharge, 
cervical catarrh, and hemorrhage due 
to chronic, hyperp!astie gonorrheeal, or 
hemorrhagic endometritis. In putrid 
abortions the factor rapidly disappears, 
In 7 cases of fibroid tumours the steam 
not only arrested the hemorrhage, but 
caused considerable atrophy of the 
tumours. After removal of cervical or 
uterine polypi vaporisation prevents re 
currence. As a hemostatic in inoper- 
able uterine cancer Schlutius has used 
steam in 1 case only; it temporarily 


arrested the hemorrhage and fcetor, but © 


seemed to hasten death by disintegra- 
tion of the tumour. For hemorr. 

without morbid changes (hemorrhagic 
diathesis) the method is _ speclslly 
indicated, as it causes thrombosis 
in the bleeding vessels, while curetting 
the mucous membrane only reopens 
them. Near the climacteric period it is 
often advisable to produce an artificial 
menopause by allowing steam at 105° to 
115° to act for one and a-half to two 
minutes ; the cavity of the uterus being 
finally obliterated by adhesions. 10 
avoid this in younger women steam a 
105° should not be applied for longer 
than half to one minute, or superh 
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steamer to half minute; if this fails to 
ane menorrhagia permanently it can be 
repeated. Besides being a safe hemo- 
static and caustic, steam 1s a good dis- 
infectant and deodoriser, and destroys 


gonococci in uterine gonorrhoea. 


4465) Artificial Urethra in the Treatment 
of Urethral Cancer. N 
gra (Centralbl. f. Gynik., No. 44, 
comente fully the aiter-history of 
an operation which he reported over 
three years ago (idid., 1896, p 514). The 
jent, aged 39, suffered from cancer 
of the urethra. The urethra and the 
sphincter vesicee were excised, and an 
artificial urethra formed by a plastic 
operation above the symphysis. Quite 
recently the patient died with double 
pyelonephritis due to ascending infec- 
tion of the urinary tract. For thirteen 
monthsafter the operation she remained 
free from recurrence. For three months 
the artificial urethra functioned well 
with the aid of a catheter; then during 
the next five months urine could be 
passed without instrumental aid, and 
all the time complete continence of 
urine was ensured by aid of a binder 
anda glycerine plug over the artificial 
orifice. At the end of the five months 
there was complete retention due to 
clot and thick urinary deposit. The 
bladder became greatly distended, and 
urine began to escape from the vagina. 
It was found that the vaginal cicatrix 
of the old operation wound had yielded 
at one point; the new fistula thus 
developed was dilated with a sound 
and clot came away; then the artificial 
urethra could be catheterised, so that 
it clearly had been blocked with clot, 
not obliterated. But urine continued 
to escape through the vaginal cicatrix ; 
the artificial urethra closed entirely, 
and, as double pyelo-nephritis was 
already evident, no further operative 
measures were possible. The patient 
died with uremic symptoms. 


(466) Periodical H:emorrhage from 
Fallopian Tubes. 

JivopistzEFF (Meditz. Obozrenie, June, 
1899) publishes a case where this con- 
dition was observed in the stump of a 
tube fixed in an abdominal cicatrix. 
The patient was 31, and four years pre- 
viously had undergone an operation for 
cyst of the left ovary and pelvic periton- 
itis following labour. Dysmenorrhoea 
set in, and for that she sought hospital 
relief. There was a bad hernia of the 
abdominal cicatrix, and a_pyriform 
tumour, fluctuating and attached to the 
uterus, lay in the left side of the pelvis. 

e abdomen was once more opened 
and a large left heemato-salpinx re- 
moved ; but it adhered closely to neigh- 
bouring structures, so that part of its 
base near the uterus had to be left be- 
hind, fixed in the lower border of the 
abdominal wound. The next period 
Was normal, and blood and mucus 
issued from the stump ; the same 

ing was observed a month Iater, 
When the stump was reduced to a fistu- 
Fy track. The author believes that 
e hemorrhage from the tubes was not, 





perzmia of the remains of the tubal 
Mucosa caused by the stimulus of men- 
struation. 


(467) Physometra or Tympania Uteri. 
GRADENWITz (Centralbl. f. Gynik., No. 
43, 1899) attended a case where the 
patient was a 4-para, aged 30, in the 
ninth month. The fetal movements 
had ceased for ten days ; she felt chilly, 
pains had come on, but after several 
hours no waters escaped. There was no 
further history of anything abnormal 
either in this or in previous pregnancies. 
The cervix was expanded, the os com- 
pletely dilated, no membranes pre- 
sented. The shoulder presented, with 
prolapse of the left arm and cord. 
Tympanitic distension of the uterus was 
evident ; the temperature was over 104°, 
the pulse 140. The dead foetus was 
easily extracted under chloroform. Im- 
mediately after its delivery some foetid 
air and lochia escaped. ‘en minutes 
later the placenta was expressed, as 
there was atony. Ergot was injected, 
and the uterus washed out with a 3 per 
cent. carbolic solution. Ice was applied 
to the abdomen. The patient died of 
suppurative peritonitis at the end of a 
week, with abscess in the lower lobe of 
the right lung, acute hemorrhagic 
nephritis, and diphtherial puerperal 
endometritis. There were nine bad rigors 
in the puerperium, and as streptococci 
were detected in abundance in the 
vaginal and urethral secretion, 10 grams 
of Marmorek’santistreptoccus serum were 
injected six times. The foetus was not 
in an advanced stage of decomposition, 
but great quantities of the bacterium 
coli were found in its stomach, from 
which fact Gradenwitz concluded that 
the waters had probably leaked away 
ten days before labour, that the bac- 


‘terium then entered the membranes 


from the vulva and perineum, and that 
the foetus swallowed some of the remain- 
ing liquor amnii, and thus the bacterium 
poisoned it, and gases were liberated 
and filled the uterine cavity. 


(468) Normal Pregnancy in a Case of 
Paralysis from Cancer of Vertebrie, 
MERCIER (L’ Obstétrique, July 15th, 1899) 
reports the case of a patient, aged 40, who 
was admitted into hospital for sudden 
difficulty in walking. Towards the end 
of pregnancy, when turning round 
sharply, she felt something crack in 
the lumbar region, and ever afterwards 
had to lie down and keep her room. She 
was, however, delivered at term of a 
child weighing 73 lbs. She could 
suckle, but had to wean her child be- 
cause she could not sit down to nurse it 
properly. She was placed on a special 
couch, and had remained there for four 
months. A primary cancer of the left 
breast was detected; there was tactile 
paralysis of the lower extremities ; the 
least attempt at movement caused in- 
tense pain. The liver as well as the 
spine was the seat of secondary cancer. 
This cnse confirms the theory, already 
illustrated by a previously recorded case, 
that involution and lactation are not 
influenced by compression ofthe medulla. 





(469) Home Treatment of Consumption. 
At a meeting of the Johns Hopkins 
Hospital Medical Society on November 
20th (Phil. Med. Journ., November 25th), 
W. Osler read a paper on this subject. 
He prefaced his remarks with the state- 
ment that in 95 per cent. of the cases 
seen by physicians the patients were 
unable to afford treatment away from 
their homes. Arrest or cure of tuber- 
culosis was a question entirely of nutri- 
tion, and of the measures by which the 
general nutrition of the body might be 
encouraged. The first and most im- 
portant was fresh air. The quality of 
fresh air in large cities might not be 
very good, but it was the best that a 
large proportion of their patients could 
get to breathe, and it was a great deal 
better than the atmosphere of the over- 
heated, ill-ventilated rooms in which 
many of them lived. He gave the fol- 
lowing directions: Take the almanack 
and count off the hours of sunshine. In 
the winter cut off two hours in the 
morning and one hour in the evening, 
and for the rest of the day the patient 
must be out of doors. If there was no 
possible arrangement for life out of 
doors, the patient must be put in a room 
with southern exposure, and the bed 
moved in the sunshine, with the win- 
dows wide open. If there wasa balcony 
or verandah with a good outlook towards 
the south, it should be arranged for the 
patient ; if not, ashelter could be put up 
in the yard at a very moderate cost. 
On a well-padded lounge, covered with 
a couple of thicknesses of blankets, the 
pees. sat or reclined all day. Only on 

lusterous, stormy, or very rainy days 
was the patient to remain in the house. 
No degree of cold was a contraindication. 
This continuous open-air life at rest 
was the most powerful influence we 
possessed to-day against the fever of 
tuberculosis. Secondly they must con- 
sider the diet. In any long series of 
cases the patients who did well were 
those who took plenty of food. Each 
case might be dealt with separately, but 
as large a quantity of food as possible 
should be given, even, when _ possible, 
insisting on overfeeding or stuffing. For 
some time he had been urging patients 
to accustom themselves to take raw 
eggs, beginning with one three times 
a day, and increasing it until they could 
take twenty to twenty-four a day. 
broken into a cup and sprinkled with a 
little pepper and salt, the egg could be 
readily swallowed without breaking the 
yolk. 


(470) Treatment of Enuresis Diurna, 
H. J. VETLESEN (Christiana Laegeviden- 
skaben, October) in a paper on this sub- 
ject read before the Norwegian Medical 
Society in April, 1899, emphasised his 
confidence in belladonna and opium 
(combined in two of the former to one of 
the latter) as giving very satisfactory 
results. In support of this, he quoted 7 
cases from his own ‘practice which 
yielded quickly to this treatment. He 
gives the drugs in powder form, in doses 
according to age, but finds no need for 
1688 @ 
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rolonged administration. Additionally 
- deduced from his cases some factors 
in the etiology of the disease. In only 
1 case did nocturnal incontinence accom- 
pany the diurna. Four patients were 
under 5 years (3 boys, 1 girl), 1 boy was 
11 years and a girl 153 years; in the 
remaining case neither sex nor age are 
mentioned. The two elder patients had 
no knowledge of having passed water 
until the dampness of their clothes com- 
municated it to them. The symptoms 
of the 153 years girl followed immedi- 
ately upon a mental shock, and there 
was a neurotic history, although no pre- 
vious occurrence of incontinence. From 
this case, and from the absence of other 
causative condition in the cases quoted, 
Vetlesen considers the etiology to be one 
of derangement of bladder innervation. 
Nicolaysen (Norsk May., No. 10, 1896) 
found various bacteria in the urine of 50 
per cent. of his patients, and attributes 
such as causing enuresis, but the author 
does not agree with this, as he has in- 
variably found the urine sweet, clear, of 
normal specific gravity, and an absence 
of albumen orsugar. That incontinence 
‘“‘diurna et nocturna” is often here- 
ditary, and found in several children of 
the same family, and also may follow a 
**psychological insult”—namely, an 
unheeded call for urination—strengthens 
the theory set forth. The opium was 
first given as an adjuvant in opposing 
the toxicity of large doses of belladonna, 
but its"marked and rapid effect in assist- 
ing the latter to improve the sphincteral 
and vesical ‘‘tene” led to its constant 
use, 


(471) Treatment of Epistaxis. 

At a meeting of the Boston Society for 
Medical Improvement held on Novem- 
ber 6th (Phil. Med. Journ., November 
25th), Frederic C. Cobb read a paper on 
epistaxis. He said that epistaxis 
would be regarded as a symptom of a 
local or a general disease, and treatment 
must be directed accordingly to local or 
constitutional conditions. The local 
lesions concerned might be said to be in 
the order of frequency: (1) Deviation of 
the nasal septum whereby crusts and 
scabs formed on the cartilaginous por- 
tion, and, being removed by the patient, 
gave rise to ulcerations; (2) fracture of 
the septum or nasal bones or trauma due 
to nasal operations ; new growths of the 
nostril, especially angiomata and angio- 
sarcomata. The constitutional diseases 
leading to epistaxis in the order of fre- 
quency were any form of disease of the 
kidneys resulting in increased arterial 
tension, plethora, and anzmia, and 
syphilis, phthisis, and alcoholism. 
Severe arterial hemorrhage without 
local lesions should always lead to ex- 
amination of the general condition, and 
especially of the kidneys. The progno- 
sis depended upon the _ possibility 
of treating the cause.  Loral le- 
sions where they caused irritation 
and ulceration could be controlled, but 
eneral conditions should also betreated. 

1 forms of epistaxis should be treated 
by location and cauterisation of the bleed- 
ing point on the septum with the aid of 
&@ strong reflected light and a nasal 
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speculum. In order to find the bleed- 
ing point the hemorrhage should at first 
be controlled by a pledget of cotton 
soaked in a 1o per cent. solution of 
cocaine. The bleeding point, after care- 
fully wiping out the nostril, should be 
cauterised with chromic acid or the gal- 
vano-cautery point heated toa dull red. 
If cocaine failed to stop the hemorrhage 
suprarenal capsule in a 10 per cent. 
solution might be used in the same 
manner, followed as before by cauterisa- 
tion. If no bleeding point could be 
found, and if the hemorrhage persisted, 
pack the nostril by means of antiseptic 
gauze, introduced by a pair of long for- 
ceps along the floor of the nose as far as 
the posterior nares, laid strip on strip 
until the nostril is occluded. Posterior 
plugs drawn up into the posterior nares 
were to be deprecated on account of the 
danger to the ear as well as the discom- 
fort caused by them. 





PATHOLOGY. 

(472) Pathology of Paralysis Agitans. 
FRAENKEL AND PHILIP (Deut. Zeit. f. 
Nerven., Bd. iv, 1899, Hit. 5 and 6) 
publish two communications on the 
subject, which record new facts of 
clinical and pathological importance. 
A woman, aged 60, had begun to develop 
symptoms of paralysis agitans two years 
and a-half previously, the symptoms 
being typical, except for a slight patellar 
clonus. There were evidences also of 
renal disease. She died, and a necropsy, 
which was made four hours after death, 
revealed the following conditions: The 
spinal cord seemed normal to the naked 
eye. Microscopicai sections stained by 
various methods failed to show altera- 
tions in nerve cells or nerve fibres, with 
the exception of excessive pigmentation 
in some of the anterior corneal multi- 
polar cells of the cord. There was no 
accumulation of neuroglia cells around 
the nerve cells. No changes were met 
with in the medulla oblongata. Pro- 
nounced changes were met with in the 
cortex at the top of the Rolandic area 
(paracentral region)—namely, an exces- 
sive chromophilia of the colourless 
(achromatic) substance, so that the pro- 
toplasmic processes could be traced 
readily to their tertiary branches. 
Sometimes even the axis cylinders took 
on the stain, and were rather distinctly 
visible. The neuroglia cells were present 
in collections around the large nerve 
cells in clumps of four or five. No 
absolutely normal cells were found. 
Philip thinks, from the above, that the 
idea of primary changes in the spinal 
cord as the basis of the pathology of 
paralysis agitans cannot be sustained, 
and that the changes begin rather in 
the cerebral cortex, which is the primary 
seat of the disease. Fraenkel gives the 
results of observations and measure- 
ments made on the skin with the aid of 
callipers. These show that a thicken- 
ing of the skin of the face occurs in 
paralysis agitans, and is a cause (if not 
the cause) of facial immobility and want 
of expression. In one case these were 
more marked on the right side than on 





the left, and the skin of the right gig. 
was found to be 2 mm. thicker than oy 
the left side. In another case whe 
the symptoms were more marked on 

left side there was an increase of thick. 
ness of the skin—in comparison With the 
opposite side—amounting to 5 mm 
The skin all over the body was 
abnormally thickened in _paralygig 
agitans. This condition may in gome 
cases be so extreme as to make jt 
impossible to produce a crease gp 
fold of the skin. Another methog 
was to take the circumference of both 
limbs, which gave confirmatory regultg, 
Fraenkel looks upon the subjective skin 
phenomena—namely, sensations of heat 
and tingling, etc., as parzesthesia due to 
changes taking piace in the texture of 
the skin itself, and believes that the 
vasomotor symptoms are also produced 
locally. He inclines to the view that 
changes affecting the muscles, such ag 
rigidity, are also of first importance, but 
believes that these are distinct and 
separate from nervous lesions, which 
may be, and are in some caseg of 
paralysis agitans, entirely wanting, 


(473) Peripheral Nerve Lesions in 
Tuberculosis, 

RupotF Scumipt brings to a con 
clusion the results of extensive re 
searches published regarding the altera- 
tions of the peripheral nerves in pul- 
monary tuberculosis ( Wien. klin. Woeh, 
Nos. 27, 28, and 29, 1899). His general 
conclusions may be summarised as fol- 
lows: (1) The morbid changes in the 
peripheral nerves may be classed under 
two headings, namely, local changes of 
mechanical and toxic nature, and de- 
pendent on the proximity of the affected 
nerves to the focus of infection, and dif- 
fuse changes of toxie origin. This may 
be noted in the case of nerves of the 
brachial plexus, intercostal nerves, the 
recurrent laryngeal nerve, etc. (2) Dis- 
turbances from toxic substances may be 
of more diffuse character—though due to 
local action (proximity to the focus of 
disease). (3) Among the actual local 
symptoms produced may be included 
phenomena of unilateral pain, due to 
pressure on elements of the brachial 
plexus, or the special phenomena of 
acroparsesthesia—often attributable to 
involvement of the ulnar nerve; both 
these sets of conditions may occur In 
the early forms of pulmonary tubereu- 
losis. Tuberculosis, especially in young 
persons, must be borne in mind as one 
of the causes of acroparesthesia, (4) 
There is a symptomatic acroparesthesia 
which occurs in phthisical patients, 
especially in males, and is frequently 
associated with acute catarrhal lung 
troubles (bronchitis, influenzal broncho- 
pneumonia, ete.). It is characterised 
by its unilaterality, occurring on the 
same side as the affected lung apex. 
Nerve trunks issuing from the brac 
plexus may in such cases be tender and 
painful to pressure, and the symptoms 
may exhibit a parallelism with those 
progressive pulmonary destruction whi 
may be concomitantly indicated by night 
sweats, febrile elevation of evening tem- 
perature, etc. (hectic symptoms). 
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The Chemical Diagnosis of Gastric 
Diseases. 

gaN Harvey (reprint from the 
yiwitimer, October, 1899) thinks that 
chemical methods in the diagnosis of 

i¢ affections have been greatly ne- 
glectedin England, although the stomach 
tube and an analysis of the gastric con- 
tents are frequently indispensible. The 
only contra-indication is recent hemat- 
emesis. Since the stomach reacts dif- 
ferently to differently stimuli standard 
meals must be employed. In analysing 
the contents Ewald’s, which consists ot 
two cups of weak tea and two slices of 

toast taken an hour before the con- 
tents of the stomach are removed, gives 
the best. results. For the investigation 
of the motor power of the stomach 
Leube’s meal, consisting of j1b. of 
freshly-minced meat and a little bread 
taken while fasting, is the most satis- 
factory. Four, five, to seven hours 
afterwards the tube is passed, and any 
remains of the meal are noted. Nor- 
mally there should be no residue after 
five or six hours. When there is in- 
creased gastric irritability, and conse- 
quently increased motility. the stomach 
may be empty between the third and 
fourth hour, but with lessened motility 
a residue may be found even sixteen 
hours after the meal without any pyloric 
stenosis. The motor power may also be 
investigated by giving salol and testing 
the urine every ten minutes with per- 
chloride of iron until a red colour ap- 
pears. This occurs normally in about 
one hour, but in a case of deficient 
motility may be delayed for four or five 
hours. Itisan obviously inconvenient 
method. After having analysed the 
contents and tested the motor power, 
the size and position of the stomach 
should be determined by permissioa 
after distending it with gas, either bv 
blowing down a stomach tube or by 
giving half a drachm of tartaric acid 
and followed directly by the same quan- 
tity of bicarbonate of sodium. This is 
preferable to the other numerous me- 
thods, including gastro-diaphany. (1) 
The total acidity and the free HCl are 
increased in gastric ulcer, digestion 
being usually quicker than normal. (2) 
Acid dyspepsia may be divided into 
cases where (a) the excess of acid is due 
to HCl (hyperchiorhydria). and (4) 
where it is due to increase of the vola- 
tile acids. These latter cases are those 
which benefit the most by bismuth and 
sodium'carbonate taken some time after 
— On the other hand, in hyper- 
ch'orhydria, unless the cause is removed 


ama) 


by dieting (plain food with no pepper, » 


mustard; or spices, and but little table 


salt), bismuth and prussic acid mask 
au symptoms, while fermentation in- 
eases and at once dilatation supervenes. 





Hyperchlorhydria is usually accom- 
panied by increased motor power; its 
chief symptom is pain, coming on three 
or four hours after food, and relieved at 
once by taking more. (c) Another form 
of hyperacidity is gastrosuccorrhcea, 
where, though fasting, the stomach may 
contain a considerable amount. It is 
generally due to worry, and. may be 
intermittent or constant. (3) In malig- 
nant disease a deficiency or absence of 
free HCl may help the diagnosis in a 
doubtful case, though there may be a 
complete absence of it in other condi- 
tions also, such as neurotic dyspepsia. 
Mucus and lactic acid are increased. (4) 
All cases of gastric trouble, usually de- 
scribed as functional, now come under 
the head of neurotic dysnepsia. In this 
HCl is absent or diminished, the volatile 
acids are increased, often enormously, 
the digestive power is delayed or totally 
absent, the motility is diminished, dila- 
tation is vsually and gastroptosis nearly 
always present. In an uncomplicated 
case mucus is not increased. The or- 
dinary signs of neurasthenia, though 
commonly, are not always present. 
Analysis in these case is of the utmost 
importance; for instance, in: one of the 
author’s cases a diagnosis of gastro- 
succorrhcea would have been made from 
the symptoms, but in reality HCl was 
entirely absert. Treatment is largely 
hygienic. Internal faradism is most 
usefn], thovgh Weir Mitchell’s treat- 
ment also is essential in bad cases. 
NaCl shovld be withheld as much as 
possible. The diet should be dry, and 
liguids taken only as hot water an hour 
before or three hours after meals, the 
chief of which should be in the middle 
of the day. Of drugs stryehnine and 
arsenic are the most useful, though 
opium is occasionally necessary. When 
HCl is deficient sodium hicarbonate 
may be given an hour before meals. 
Regulation of the howels is a necessity. 
(5) Since the introduction of the stomach 
tube most cases of what used tn he 
called gastric catarrh are now placed 
among the neuroses. Genuine gastric 
eatarrh almost always depends on some 
irritant, such as alcohol, tobacco, or 
spices. The gastric contents resemble 
those found in ordinary neurotic dys- 
pepsia. though mucus is always present, 
generally in excess. 


(475) Geophazia. 
BaccaRANni (Gazz. degli Osped., October 
1st, 1899) records three cases of earth 
eating. The first was in a young man, 
aged 2t, who from childhood had been in 
the habit of eating dust and earth; the 
second in a girl of 17, who had been in 
the habit of doing the same thing since 
birth. In each of these two cases there 
was an enlargement of the liver and 
spleen. a backward intellectual condi- 
tion, diarrhea alterrating with consti- 
pation, vague abdominal pains, anzmia, 
ete. The third patient was a girl, aged 10, 
whose habit. it was to eat charcoal on 
every possible opportunity. In this 
case the habit seemed inherited, as the 
father was a charcoal eater. The habit 
is probably a cause of the dyspeptic 
disturbances which frequently arise, 





and the fact that the charcoal eater dis- 
played many of the signs and symptoms 
of the earth eater seems to weaken the 
theory that they are due to parasites or 
germs taken in with the earth, as these 
would not be so likely to be included in 
charcoal dust. 


(476) Aneurysm of Aorta in a Child. | 
B. Roasrs (Pediatrics, viii, 158, August 
15th, 1899) records the case of a girl, | 
aged 10 years, with a good family his- 
tory, very anzmic, and with a loud, 
rough, systolic murmur all over the car- 
diac area, and loudest over the pulmon- 
ary region. The . heart’s apex was 
displaced 1 inch outwards, anda distinct 
fremitus could be felt. The progress of 
the case differed from that of ulcerative 
endocarditis. The temperature was 
constantly raised, and the murmur in- 
creased in loudness. The urine was 
normal. The child died suddenly of 
cardiac failure. At the post mortem 
the pericardium was found to contain 
some fluid with flakes of recent lymph 
in it; the left ventricle was greatly 
bypertrophied, and the aortic valves 
glued together with large vegetations ; 
about half an inch above the right side 
of the anterior semilunar valve of the 
aorta was a rugged hole, the opening of 
a small aneurysm. The aneurysm was 
about the size of a cob nut, but appeared 
to be partially filled with clot. The 
other organs were healthy. The case is 
interesting on account of the rarity of 
aneurysms in'children. It was not in 
the position of the obliterated ductus 
arteriosus. 








SURGERY. 
(477) Femoral Hernia: Lymphangioma of 

Meum in Sac. 
Hopprcarten (Deut. Zeit. f. Chir, 
February, 1899) operated in May, 1897, 
on a woman aged 45, who had symptoms 
of strangulated femoral epiplocele. She 
seems to have suffered from right femora} 
hernia for twelve years, and wore @ 
truss. Four days before admission she 
was seized with severe abdominal pains, 
and neither flatus nor feces passed. 
“The hernia was painful, and had become 
for the first time irreducible. No vomit- 
ing had occurred, and the temperature 
was low. The abdomen was much dis- 
tended. The hernia was as big as a 
hen’s egg and dull on percussion; on 
that account and because of the absence 
of vomiting. omental hernia was very 
reasonably diagnosed. On opening the 
sac a little serum escaped, then a solid 
mass was found 2 inches by 1; in 
measurement, and. resembling in ap- 
pearance a small cystic ovary. It was 
covered with visceral peritoneum and 
was pedunculated, its pedicle passing 
into the abdomen... On widening the 
neck of the sac and pulling on the 
tumour a coil of intestine followed. The 
pedicle ran on to the gut immediately 
opposite the mesenteric attachment, 
covering an area of three-quarters of an 
inch in diameter. It was excised with a 
little of the adjacent intestine. The. 
intestinal wound was united transversely 
1748 A 
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with Czerny-Lembert sutures, as in 
Heineke-Mikulicz’s pyloroplasty. The 
gut was reduced and the sac excised. 
On the day of operation a free action of 
the bowels took place and the wound 
healed well. A hernial protrusion re- 
mained. Eleven months later the 
patient was examined again. No tu- 
mour could be felt. The growth was a 
lymphangioma full of cysts from the 
~ of a millet seed to that of a cherry 
stone. 


(478) Traumatic Ruptnre of the Colon. 
MAkINS (Annals of Surgery, August, 1899) 
publishes an elaborate and instructive 
analysis of 21 cases of rupture of the 
intestine, treated in St. Thomas’s Hos- 
pital in the course of the past ten years. 
This series of cases contains two in- 
stances of rupture of the ascending colon 
under the author’s care which were suc- 
cessfully treated by laparotomy. In the 
first case the injured bowel was exposed 
and sutured seven hours after the receipt 
of injury, and iathe second, which did 
not come under the author’s observation 
until the thirty-fourth day after a severe 
contusion of the abdomen, a large swell- 
ing on the right side extending from‘just 
below the costal margin to Poupart’s 
ligament was Jaid open, and exit given 
to pus mixed with small quantities of 
fecal matter. In this case the original 
injury of the colon, the author thinks, 
could not have amounted to actual per- 
foration, but was due rather to such 
severe contusion that sloughing subse- 
quently took plac2. The following prac- 
tical suggestions are made with regard 
to the diagnosis of intestinal rupture. 
Such diagnoe;: however must, it 
is pointed out, be made in the great 
majority o* cases by the method of ex- 
elusion, ani then, in view of the neces- 
sity of prompt action, often needs the 
confirmatory evidence of an abdominal 
section. The history of the case may 
aid the surgeon as to the actual nature of 
the violence, which was probably such 
as to affect a strictly localised area, and 
as to thefexact spot upon which the vio- 
lence was exerted. The latter point 
may be further evidenced by external 
marks of injury and the localisation of 
the causative violence. The author 
hoids that blows over the abdomen 
above the level of the umbilicus are 
very unlikely to cause a rupture of the 
intestine except in the rare instances in 
which the violence has been so directed 
as tocompress the gut directly against 
the spinal column. General symptoms, 
such as shock, pain, and vomiting, com- 
bined with local signs such as localised 
tenderness, early rigidity and immo- 
bility of the abdominal parietes, and 

the presence of fixed areas of dulness, 
either small, as possibly indicating the 
locality of the injury, or large and fixed, 
as indicating collapse of the bowel but 
not the presence of free fluid, will be of 
aid. Spinal signs pathognomonic of 
intestinal injury, such as cellularemphy- 
same, localising the injury to the un- 
covered portions of the duodenum or 
colon, or possibly free gas in the peri- 
toneal cavity may be present. The pre- 
sence of these signs with a pulse rising 


1748 B 





beyond 100 will be indications for an 
abdominal exploration. 


(479) Botryomycosis in Man, 
DeEtorE (Lyon Méd., July 16th, 1899) 
reports a case of this rare affection. The 
patient was a peasant woman, aged 54, 
with a tumour on the hand, as usual in 
botryomycosis. It lay, attached by a 
short pedicle, to the ulnar border of the 
hand, close to the little finger; in ap- 
pearance it looked like a small straw- 
berry. It had no epidermic covering. 
lt began six months before observation 
as a wart which frequently bled; then it 
grew steadily and bled more and more, so 
that the patient applied for hospital 
relief. Thebotryomyces was difficult to 
find. Dor prepared some specimens in 
association with Delore’s case, in order 
to demonstrate the different appearances 
of streptococcus, actinomyces, and 
botryomyces. The parasite in question 
probably invades a sudoriparous gland 
first, the tumour beginning as an active 
proliferation of sudoriparous glandular 
tissue, at first subepidermic. The free 
development of vessels in the tumour 
is always marked. There were never 
any general symptoms in man, but the 
tumour in all recorded cases was 
removed early, the patient being alarmed 
at the bleeding. 


(480) X-Ray Detection of Renal Calculi. 
ABBE (Annals of Surgery, August, 1899) 
reports 2 cases in which he was able 
to detect small renal calculi by means 
of the Roentgen rays. In this surgeon’s 
experience with radiography, success 
in connection with renal calculi. has 
hitherto been limited to these two 
cases. He had attributed many pre- 
vious failures to the prevalent idea 
that to take an x-ray picture of a renal 
calculus is generally impracticable ; but 
he now realises that his want of success 
was due to the fact that no case of real 
calculus of the kidney had presented 
itself tohim. It is asserted that the 
presence of renal calculi has been 
demonstrated by radiography in 27 
published cases in which confirmatory 
evidence was afterwards afforded by 
surgical operation. It is probable, the 
author remarks, that in most persons of 
spare habit and in young subjects a 
stone in the kidney can be found with 
reasonable certainty. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(481) Abdominal Pregnancy ; Successful 
Operation. 
Van Hasse (Bull. de la Soc. Belge de 
Gynéc. et d’Obstét., vol. x, No. 5, 1899) 
operated recently on a severe case of 
this kind. The patient was 32, thin, 
anzemic, nervous, and stupid, so that a 
precise clinical history was difficult to 
obtain. She had been married when 
18, but had never been pregnant. Five 
months before operation she complained 
of severe abdominal pains, which had 
been felt intermittently for about a 
year, since when she had steadily be- 
come emaciated. A sanious discharge 





—— 


had continued for a few weeks, a 
the pubes rose a small tumour with an 
irregular surface. It pressed down into 
Douglas’s pouch. When Van Hasgel 
saw it, it had increased. The uterug, 
quite separate, was pushed to the 
right ; the tumour was fixed. No raj. 
able evidence about menstruation q 
discharge of a decidua could be ob. 
tained. Douglas’s pouch was opened 
and a quantity of syrup-like bloog 
escaped at once. On passing a 

into the incision, it could be determined 
that the peritoneum and not a cyst 
had been incised. A placenta could be 
felt adherent to the intestines. At the 
first attempt to detach it such severe 
bleeding occurred that an iodoform 
gauze tampon had to be applied at 
once, and was replaced from time to 
time till all fear of heemorrhage hag 
passed away. Then the abdomen wag 
opened. <A mass of adherent intestine 
descending colon, sigmoid flexure, an 
ileum was exposed ; at its upper parta 
thin deposit of lymph was seen; on 
breaking through it the placenta and 
a macerated foetus over 4 inches long 
were discovered. The uterus, ovari 
and tubes were found quite free from 
the mass. Some more syrupy blood 
escaped from the space made by the 
mass of adhesions. The foetus was 
then dissected piecemeal and with 
much difficulty from intimate in. 
testinal adhesions. The gerous coat of 
the descending colon and of some coils 
of small intestine had to be sutured, 
The voluminous placenta was left 
alone. The operator managed to mar- 
supialise the edges of the pouch, which 
was drained through the abdominal 
wall with gauze; it was frequently 
washed out, through the old vaginal 
incision, with boracic solution. The 
placenta came away in pieces below. 
When ecicatrisation seemed complete 
above, the remains of the placenta 
were removed through the lower end 
of the abdominal wound, The patient 
soon regained her strength. 


(482) Incontinence of Urine from Dilated 
Female Urethra, 

Ries (Amer. Gynec. and Obstet. Journ’, 
November, 1899) reports the case ofa 
woman, aged 38, who had suffered from 
complete incontinence of urine ever since 
marriage. The genital tract was normal, 
but the forefinger could be introduced 
into the urethra. It transpired that 
connection took place in the urethra 
owing to a remarkable malformation in 
the husband due to an injury. Ries 
determined, in order to prevent the re- 
currence of the incontinence after the 
patient returned to her husband, to 
perform a plastic operation, which would 
get the urethra out of the way, by 
placing the meatus externus at a point 
where it would be less exposed. The 
urethra was to be twisted (after Poussons 
method), and fixed forwards. A silk- 
worm-gut suture was first passed intothe 
coats of the urethra as a guide for twist- 
ing later on. Then an incision was 

completely round the meatus, and col 
tinued posteriorly into a vertical inc- 
sion 2 inches long up the median lined 
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rior vaginal wall. Then two 
he saps were dissected back; this 
ve d the urethra, which was then 
pon all round for an inch and a half. 
Next a transverse incision was made in 
e mucosa of the vestibule, a little 
pehind the clitoris, a knife being then 
yshed under the mucosa between the 
F yerse incision and the incision 
und the meatus. Under this bridge 
of mucous membrane the _ urethra 
was drawn down, twisted 180°, and 
gutured to the edges of the incision 
pehind the clitoris. The vaginal flaps 
were shortened sufficiently to constrict 
the urethra a little when sutured. A 
thin elastic catheter was introduced, but 
it caused irritation, So was removed on 
thesame day. The patient was made 
to urinate at first every hour, then every 
¢wo hours, and so on. About a month 
later the patient could go about and 
hold her water for six hours in the day- 
time, and slept all night without 
wetting her bed. Micturition is accom- 
plished without delay or difficulty, and 
the patient has not to press on the 
bladder. In a discussion which followed 
the reading of this case, Ries 
declared that although the meatus was 
displaced so much forwards the stream 
of urine did not wet the patient. Ries 
refers to several varieties of this opera- 
tion recently introduced. 


aro 


(483) Capillary Angioma of Placenta, 
OstERLOH (Centralbl. f. Gyndk., No. 40, 
1899) observed this rare condition in a 
placenta delivered by a girl aged 18 at 
term and spontaneously. A vascular 
tumour lay on the border of the placenta; 
it was of the size of a small apple, and 
was invested with a smooth capsule be- 
tween which and the insertion of the 
cord ran several blood vessels. On sec- 
tion the tumour appeared dark red, and 
under the microscope it was found to be 
made up of engorged capillaries separ- 
ated by a scanty stroma. About 38 cases 
of placental tumour had been reported, 
of which 11 were angiomata. Veit has 
reported two more vascular tumours in 
a Dutch medical paper. 


(484) Sarcoma of Uterus. 

Mixter (Boston Med. and Surg. Journ., 
August 31st, 1899) reports a case of a mar- 
ried uniparous woman, aged 54, who in 
February, 1890, was operated on eleven 
times between that date and October, 
1898, by six different surgeons. In 1890 
the growth consisted of polypoid masses 
of a suspicious character ; masses more 
and more pedunculated were repeatedly 
removed from the uterine and cervical 
canal and from the os. In February, 
1898, the uterus was amputated low 
own on the cervix. In May, 1898, a 
polyp, which filled nearly the whole 
vagina, was removed ; in August several 
Sarcomatous masses as big as hen’s eggs 
Were shelled out of the vagina with 

ands and scissors. On October 25th a 
large, foul, sloughing mass was removed. 

he patient died a month later. The 
— of the tumour tissue removed 
a fach operation seem to prove that 

¢ disease was malignant degeneration 


of @ mucous and adenoid polyp. Ulti- 





mately it appeared as a typical sarcoma. 
Mackay (ibid.) reports a case of myxo- 
sarcoma of the uterus in ‘a married 
woman aged 63; the vault of the vagina 
was involved, and palliative treatment 
alone possible.—Davenport (ibid.) pub- 
lishes a case resembling Mixter’s in 
some respects. He removed a fibroid 
polypus from a married woman of about 
43 in October, 1893. He afterwards 
operated for removal of similar polypi 
several times. But in November, 1896, 
symptoms of ruptured ovarian cyst set 
in. Davenport operated, removing both 
ovaries, which were the seat of cystic 
tumours. The question of removal of 
the uterus as well was discussed, but as 
there was no apparent tumour in that 
organ, and the removal of the cysts had 
taken over an hour, it was thought best 
to leave it. In May, 1898, hysterectomy 
was performed by the vagino-abdominal 
method. Nine months after the opera- 
tion the patient was in perfect health. 
The myxosarcoma had started in the 
fundus. 


(485) Vesical Calculus around a Catheter. 
ALBERT Centralbl. f. Gyndk., No. 46, 
1899) states that a girl aged 22 gave 
birth to a child and suffered for long 
afterwards from retention of urine, so 
that she required catheterism. Her 
father, a shoemaker, was accustomed to 
pass the instrument. At length incon- 
tinence of urine and fceetid discharge set 
in, and there was much pain. Examined 
one year and a half after the labour, a 
swelling of the size of two fists was de- 
tected above the symphysis. On bi- 
manual palpation, a calculus of the size 
of a hen’s egg could be felt ; it distinctly 
tailed off into the urethra. A skiagraph 
was then taken, the stone was clearly 
seen, and from it ran an S-shaped 
shadow, as thick asa lead pencil and 
evidently at least 73 inches _ long. 
Vaginal lithotomy was performed, and 
the stone removed with forceps, It had 
formed around the end ofa gum catheter 
nearly 1 foot in length; how the instru- 
ment had been allowed to slip in did 
not transpire. The incision was sutured; 
it healed by the first intention. 








THERAPEUTICS. 





(486) Treatment ef Myocarditis. 
Martin MENDELSSOHN (reprint from 
Deutsche Praxis, No. 17, 1899) believes 
that whatever the cause of myocarditis, 
be it diphtheria or other infectious dis- 
eases, alcohol, phosphorus, or syphilis, 
the clinical symptoms are always those 
of a weak heart, and require the same 
treatment; in any case they depend on 
an inability of the heart to meet the 
demands made upon it. Thus, suppos- 
ing the demands to be excessive, they 
may produce symptoms of myocarditis 
in a heart previously healthy. Inslight 
cases the symptoms occur only when 
unusual bodily or mental exertion has 


been made. In the later stages they are 
ermanent. The physicai signs vary, 
tak generally consist in hypertrophy of 


the left ventricle, with accentuated 
sounds if compensation is present, or in 





dilatation with weak sounds if it is not. 
In the treatment all excessive bodily or 
mental exertion must be avoided, as well 
as the habitual use of coffee, tea, and 
tobacco. O6certel’s treatment, which 
consists in systematically increasing the 
power of the heart ys exercises, and re- 
ducing corpuleucy by restricting the 
fluid drink, acts well in obese but other- 
wise healthy patients; but since it is 
impossible to eat much without drinking 
is not suitable for debilitated patients, 
where, especially at the beginning of the 
complaint, absolute rest in bed is the 
chief remedy, and restores compensa- 
tion. Later, each patient must aim at 
keeping his heart exercised by bodily 
and mental work while avoiding over- 
exertion. Other important factors are 
life in an even temperature and pure 
air, regulation of the bowels, and fre- 
quent, though small, meals. Acute 
attacks of vertigo, palpitation, dyspnea, 
and cyanosis are best treated with ether 
and caffeine. In chronic cases dru 
must be given with caution, and digit- 
alis should be reserved for those where 
compensation fails; in others caffeine, 
convallaria majalis, adonis vernalis, 
sodium nitrite or potassium nitrite ma 
be tried. Occasionally ergot acts wel 
by its tonic action on the muscles of the 
smaller vessels. 


(487) Mercurial Ointment in Erysipelas. 
DeEMATTEIS (Gazz. degli Osped. e delle Clin., 
October 1st, 1899) publishes a short sum- 
mary of 8 cases of erysipelas treated by 
mercurial ointment either alone or 
diluted with vaseline. The results were 
so successful that the author urges a 
larger trial of this mode of treatment. 
He found it of value not only in the 
more or less stationary cases, but in 
those where the disease had a tendency 
to spread in other parts ; even in gangre- 
nous erysipelas it controls the extension 
of the disease. Probably these results 
are due to’the bactericidal action of the 
mercury. 


(488) Hzemostatic Use of Gelatine. 
Nicuots (New York Med. News, De- 
cember 2nd, 1899) used gelatine suc- 
cessfully ina “‘bleeder.” The patient 
was @ dairyman, aged 24, who wounded 
his wrist and forearm with broken 
glass. Free hemorrhage continued for 
seven days; then great masses of clot, 
retained by the dressings, were found 
in the wounds, infiltrating muscle and 
tendon, whilst serious attacks of bleed- 
ing came on frequently, saturating the 
dressings and clothes and _ greatly 
reducing the patient. In view of 
recent results reported from the use 
of gelatine in hemophilia, a bacterio- 
logical culture tube of sterile 10 per 
cent. gelatine was melted and poured 
into the wound; after suturing .some 
new incisions which had been made on 
the suspicion that a deep vessel had 
been wounded and retracted, iodoform 
gauze was packed in and the wound 
dressed. A drachm of the fluid extract 
of ergot was given twice daily. No 
more bleeding occurred; the pain dis- 
appeared and the patient became com- 
fortable. The wound was dressed in 
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two days and looked healthy; the 
eechymotic tissue bad undergone lique- 
faction necrosis, and had been absorbed 
into the dressings, leaving a clean 
ulcerated surface. It was again dressed 
with gelatine and the ergot continued 
for two days. From then the wounds 
followed the course of healthy, unin- 
fected granulating ulcers, which were 
entirely healed in five weeks, being 
dressed in the ordinary manner without 
gelatine. The divided muscles and 
nerves seem to have united perfectly, 
the motion and sensation of the fingers 
being practically unimpaired. 








PATHOLOGY. 


4489) Syndrome of Landry, its Pathology 
and Bacteriology. 

Pavut CourmMont AND Bonne of Lyons 
record in great detail a case of 
the above (Arch. de Neurolog., Novem- 
ber, 1899), inquiring into the question 
as to whether a poliomyelitis or a poly- 
neuritis is the exclusive cause of the 
paralysis, and giving the results of a 
very full histological and bacteriological 
examination. A man aged 28 was 
brought to hospital (April 7th, 1898) 
completely paralysed. He had been 
helpless in bed for three days and was 
visited by his neighbours. He had 
difficulties of phonation, and could 
speak with difficulty and in a feeble 
and muffled voice. He could, however, 
give information that his illness com- 
menced suddenly on April 4th with 
sudden paresis of the lower limbs, 
whereupon he took to bed and soon be- 
came quite paraplegic. He became 
feverish, had headache (céphalée), but 
no backache (rachialgia). The paresis 
spread upwards and involved the upper 
limbs, and later the larynx; a day 
later speech was very difficult and pain- 
ful, There were no subjective sensory 
troubles. No history of his antecedents 
could be obtained, but patient had had 
good health before the present attack. 
and this was subsequently confirmed 
by the testimony of the parents. He is 
of good physique, robust, with flushed, 
feverish, sweating face. Both upper 
and lower limbs are completely para- 
lysed and flaccid without contracture. 
The scapulo-humeral and trunk muscles 
seem paretic. Respiration is rapid (30 
per minute) and difficult. The dia- 
phragm appears paretic and the thorax 
expands but feebly; there is infra- 
sternal retraction and supraclavicular 
depression during inspiration. The 
facial muscles appear unaffected, the 
eyelids are mobile, the lips tremble 
slightly, the tongue can with difli- 
culty be moved or protruded. Speech 
is very difficult, deglutition is pos- 
sible, but is awkward. The pupils 
are unequal; the left is dilated. 
Cutaneous sensibility appears generally 
diminished. The knee-jerks are absent, 
as well as the cremasteric and abdo- 
minal reflexes ; the plantar reflex is 
preserved. There is no muscular 
atrophy, and no vasomotor changes, 
except a very marked congestion of 
the face, with abundant sweat. 
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sphincters are relaxed, and urine and 
feeces pass involuntarily. There is no 
cedema or albuminuria. The mental 
faculties are preserved; the patient 
understands what he is told, and makes 
efforts to reply. There is a ‘striking 
contrast between this intellectual 
lucidity and the complete immobility 
of his limbs and of most of his 
muscles.” Temperature 39° C.; pulse 
120, rapid, strong, and bounding; 
nothing abnormal about the heart or 
lungs. The following day he grew 
worse ; there was total aphonia and an 
attack of vomiting, respiration grew 
more difficult and the pulse more feeble, 
a sweat broke out over the body; the 
temperature rose to 40.9°, and he died 
at night. Necropsy (April 1oth) re- 
vealed the following : Marked oedema of 
the pia arachnoid, with much dilated 
cerebral ventricles; the spinal canal 
was distended by clear fluid, which 
squirted in a jet on incising the dura; 
there were no apparent lesions of the 
spinal pia-arachnoid. Sections of the 
cerebrum, cerebellum, and spinal cord 
showed no macroscopic lesions. The 
viscera were normal except for a con- 
gestion at the bases of the lungs. Sec- 
tions of the cord and bulb prepared by 
Nissl’s method showed advanced changes 
in the anterior cornual cells (lumbar 
region). The cells showed all degrees 
of exhaustion and chromatolysis, and of 
eciromatophilia and contraction. In 
some of the cells the Nissl’s corpuscles 
seemed massed into blocks. Other cells 
showed marked hyaline and vitreous 
degeneration, or various degrees of 
vacuolation, or rupture of processes 
and displacement of nuclei. Marked 
changes likewise occurred in the 
cervical enlargement, and to a greater 
degree in the bulb about the hypo- 
glossal nuclei. Moderate changes were 
found in the vagus nucleus, and to 
a less extent in the nucleus ambiguus. 
The vessels and meninges showed no 
lesions except for small occasional 
groups of round cells around a few 
vessels. Marchi’s method showed a 
few degenerated fibres in the cervical 
(and lumbar) regions, close to the grey 
matter, as well as within the anterior 
cornua, and along the track of the 
anterior root fibres withinthe cord. The 
cortex (Rolandic area) showed no 
lesions, nervous or vascular. The 
peripheral nerves (median, sciatic, 
external popliteal) showed not a single 
degenerated fibre with Pal’s and with 
Marchi’s methods. The kidneys showed 
a diffused desquamatic glomerular 
nephritis, and a number of granulo- 
hyaline casts within the tubules, but 
these were not constant. Bacteriological 
examinations were made of the blood 
during life, and of the nervous tissue 
and cerebro spinal fluid after death. 
The former gave absolutely negative 
results. Cultures from the nerve tissue 
gave a mixed growth of cocci, of unde- 
termined bacilli, and of diplococci 
analogous to pneumococci and colouring 
with Gram’s method. The cerebro- 
spinal fluid gave rise only to pure 
cultures of the diplocoeci just men- 
tioned. Grown in bouillon they showed 
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a 
no capsules with Gram’s stain, In its 
epi viability in bouillon, and in 
its mode of growth on solid media (agar- 
gelatine) the micro-organism differed’ 
from the pneumococcus, and from the 
meningococcus of Weichselbaum, ang 
resembled somewhat the strep 
pyogenes, The authors regard it as the 
specific agent, and look upon the othey 
microbes (obtained from the nerye 
tissue) as probably due to cadaveric jp. 
fection. — 


(490) Ozzena. 
De Timanit (1 Polinico, August 15th, 
1899) has isolated a large number of 
microbes from the nasal contents of 
persons affected with ozzena, and hag 
examined their pathogenic effect in 
animals. Most of the germs found—for 
example, Fraenkel’s diplococcus, strepto- 
cocci, and pyogenic staphylococci—may 
be found in normal nasal mucus. Enp- 
capsulated and bacilli were also found, 
All were devoid of pathogenic action, 


ately, and gave rise to no specific dig 
ease in the nasal cavities of healthy 
animals. Probably in ozena there is 
some primary anatomical lesion which 
favours the growth of the various germs 
found in the normal nasal mucus, 


(491) Pathological Anatomy of Optic-nerve 
Atrophy. 

A. Etscuine has studied microscopically 

the pathological changes in the fundug 


(Wien. klin. Woch., 1889, No. 11, p. 275) 
in two cases, one of tabes and one of dis- 
seminated sclerosis. In the latter he 
states that the atrophy is the result of a 
peculiar “interstitial inflammation” 
occurring here and there in spots and 
small patches in the optic nerve. This 
results in the increased formation of 
connective tissue at the spots where the 
interstitial inflammation is giving rise 
to destruction of nerve sheaths and nerve 
fibres. The process he considers as 
identical with that which, when it occurs 
in the central nervous organs, gives rise 
to sclerotic changes. In thetabetic case 
Elsching found a complete (primary) 
atrophy of the ganglion cell layer of the 
retina, of the nerve fibres, and 4 
diminution in volume of the entire 
optic nerve in cross section, with an 
increase of the neuroglia tissue in the 
intraocular portion of the nerve (optic 
papilla), and in the remaining parts of 
the optic nerve he found a partial dis- 
appearance of nerve fibres. Some 
thickening and sclerosis of the walls of 
blood vessels were also present. The 
anatomical changes were most marked 
in the retinal end (papilla) of the nerve 
and diminished apparently in intensity 
towards the region of the optic tracts. 
From these considerations it would 
appear that the optic atrophy in tabes 
resembles the degeneration of the other 
sensory neurons of the spinal ganglia 
(posterior roots), the degeneration § 
ing from the nerve cell bodies and 
spreading centripetally towards the 
spinal cord. There is no evidence iM 
favour of regarding it as a neuritis due 
to pressure or vascular congestion. 











whether inoculated together or separ-; 


oculi which constitute optic neuritis . 
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(492) Subphrenic Abscess. 

Prescott J BRETON (Buffalo Med. 
Jour., lV; 2 2555 November, 1899) points 
out that subphrenic abscess resembles 
appendicitis, in that whereas it used to 
pe recognised only ‘at necropsy it is now 
diagnosed clinically. It is always a 
complication secondary to traumatism 
or disease elsewhere. All the abdominal 
organs, even the pancreas, have been 
known when inflamed to have caused 
subphrenic abscess. The most frequent 
cause, however, is rupture of a gastric 
or duodenal ulcer; second in frequency 
is appendicitis, and other causes are ab- 
gcess of the kidney, perinephritis, chole- 
cystitis, traumatism to abdomen, rup- 
ture of typhoid ulcers of the intestine, 
echinococcus cyst of liver, pelvic abscess, 
pneumonia of lower lobe of right lung, 
andempyema perforating the a 
It ls most often on the right side in the 
male from appendicitis and duodenal 
ulcer occurring more frequently in that 
sex, while it is more often left sided in 
the female from frequency of gastric 
ulcersin women. In from one-third to 
one-half of the cases the subphrenic ab- 
scess contains gas from its communica- 
tion with the gastro-intestinal tract, the 
“pneumothorax subphrenicus ” of Ley- 
den. Leucocytosis is regularly present. 
Pain over the lower ribs radiating to the 
shoulder is a frequent symptom, and is 
sometimes accompanied by singultus. 
There isa dome-shaped area of dulness 
corresponding to the convexity of the 
diaphragm, rising as high as the sixth 
rib in the axilla; in empyema, on the 
other hand, the line of dulness is con- 
cave upwards. Aspirated pus containing 
the bacillus coli communis indicates 
that the source of the pus is below the 
diaphragm. From an abscess of the 
liver it is very difficnlt to diagnose sub- 
phrenic abscess; but the latter lifts the 
diaphragm more than it depresses the 
liver, while abscess of the liver causes 
chiefly downward displacement of that 
organ. Prognosis is fair when surgical 
latervention is early and thorough. The 
treatment is similar to that for em- 
pyema, and consists in resection of a 
part of the eighth, ninth, or tenth ribs 
inthe middle axillary line, incision of 
the diaphragm, evacuation of purulent 


contents, a d ° 
two tubes, nd drainage through one or 


J (493) Narcolepsy. 
fd MacCormac, of Belfast, records 
(Brain, Autumn, 1899) an interesting 
case. As classical cases of narcolepsy 
are rare, the following one is worthy of 
a especially since a definite “‘ex- 
Thee Cause” seems to have existed. 
€ case is that of a woman, aged 27. a 
weaver by trade, admitted to the Vic- 


toria Hospital for Women, Belfast, with 





the following history : Parents, brothers 

and sisters healthy. Patient had good 
health until four years ago, when she 
had ten teeth extracted at one sitting, 
and without an anesthetic. Immedi- 
ately after that day she would feel un- 
usually sleepy in the evenings, and 
soon afterwards she began to sleep at 
her work, this sleep lasting from 3 to 10 
minutes at a time, or longer, till 
awakened. She felt quite unable to 
overcome these ‘‘attacks” of sleep, 
which came on without warning. Be- 
tween the attacks of sleep she felt quite 
clear, but complained of — easily 
tired. As many as twelve to fourteen 
attacks of sleeping were often observed 
per diem. She also had peculiar sensa- 
tions of lightness in the head, and of 
sensations passing along the scalp from 
front to back. These eventually van- 
ished. On examination in hospital she 
appeared healthy, but lethargic, both 
mentally and physically. She had 
a sad and dull expression, putty 
features, and walked with a slight stoop. 
She was put on light, nutritious diet, 
and given phosphate of iron, sulphate of 
quinine, tincture of nux vomica, and 
nitro-glycerine. Moderate exercise and 
plenty of fresh air were —— After 
a while she began steadily to improve, 
and during the six months, October, 
1898, to March, 1899, the sleeping attacks 
had decreased from about twelve or more 
a day to one, and sometimes there was 
perfect freedom from them for one or two 
days. She looked brighter, and had a 
more natural expression. May, 1899: 
The patient has not attended hospital 
for some weeks, and the sleeping attacks 
have become more —— again. June, 
1899: Much improved again. Besides 
the medicinal and dietetic treatment 
above used, the patient has had gal- 
vanism applied (to the head) three or 
four times a week, a current of 1 milli- 
ampére being allowed to flow through 
the head from before back for three 
minutes at atime. No symptoms point- 
ing to hysteria or epilepsy were present, 
and the attacks of sleep resembled 
‘“‘natural sleep,” the face remaining 
unaltered in colour, the sleep lasting 
several minutes, and the patient being 
quite easily awakened into complete 
consciousness. 


(494), Emphysema. 
Banti (Clinica Moderna, aun. n. 33), 
says that ordinary vesicular emphy- 
sema is never aprimary disease. That 
it is not caused merely by unusual strain 
is shown by the fact that trumpeters 
on the Alps at high levels donot develop 
emphysema. Some predisposing cause 
(for example, heredity, or an attack of 
pneumonia weakening the resistance and 
nutrition of the lung) must be present. 
As regards the various theories as to the 
mode of production of emphysema, the 
author believes that of the two chief 
theories, namely, the inspiratory and 
the expiratory, neither is sufficient of 
itself to explain the production of 
emphysema. He therefore combines 
the two, and supposes that emphysema 
is due to forced inspiration followed by 
forced expiration actingon a lung already 





weakened either by hereditary predis- 

ition or some fault in nutrition, as, 
or example, atheroma of the pulmon- 
ary artery. 


(495) Early Syphilitic Nephritis. 
ALLARIA (Clinica Moderna, An. v, N. 24) 
maintains that nephritis of syphilitic 
origin may occur in the secondary stage 
of syphilis. Such cases are distinguished 
clinically by the presence of anasarca, 
severe albuminuria (with presence of 
albumoses?), and cure under mercury 
and iodide treatment. The nephritis is 
partly parenchymatous, such as one 
gets in other infectious diseases, and 
partly interstitial, this last being due to 
the specific poison. The author de- 
scribes a case of secondary syphilitic 
a diagnosed as such during life, 
and presenting the above-named features 
when examined anatomically. Tertiary 
syphilitic nephritis has a more chronic 
course in the majority of cases, and the 
albuminuria is not so marked. 


(496) A New Test for Hydrochloric Acid in 
the Gastric Contents, 

Srringo (Rif. Med., July 4th, 1899) pub- 
lishes a preliminary communication on 
the value of salts of ay try eres = 
in the detection of free hydrochloric 
acid in the stomach contents. These 
salts in the presence of the acid are de- 
composed with the development of an 
almost theoretical quantity of nitrogen 
dioxide, from the estimate of which the 
amount of free HCl may be inferred, 
The weak organic acids (acetic, lactic, 
etc.) in dilute solutions have no action 
on the substance in question; nor are 
some salts of nitrohydroxylamin decom: 
posed by acid phosphates. 


—_—oOoOo 
SURGERY. 


(491) Volvulus of Sigmoid: Operation : 
Recovery. 
Rontier (Bull. et Mém. de la Soc. de 
Chir. de Paris, March 21st, 1899) oper- 
ated on a woman, aged 47, suffering 
from acute obstruction of about five 
days’ duration. The most marked sym- 
ptom was extreme tympanitic disten- 
sion. The temperature was subnormal, 
pulse 1co. On opening the abdomen in 
the middle line above the umbilicus, a 
coil of large intestine as big in diameter 
as the patient’s thigh presented ; it ran 
vertically, and was deflected a little 
towards the right. The transverse 
colon and cecum were also much dis- 
tended, as were several coils of small 
intestine. The incision had to be pro- 
longed to the pubes. Then, on follow- 
ing the presenting coil down to the pel- 
vis, a structure like a sharp ring was 
reached. This represented a torsion of 
the sigmoid flexure from left to right. 
The ring was the edge of the mesentery 
of the intestine. Being unusually long, 
the mesentery had allowed of the volvu- 
lus, and as the intestine twisted round 
more and more and grew more and more 
dilated, the portion most dragged upon 
formed a constricting ring. The point 
of junction of the volvulus with the 
lees distended colon above it Jay just 
18co A 
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below the left kidney. In beginning 
to reduce the volvulus, Rontier was 
greatly troubled by a soft mass which 
filled the left hypochondrium and proved 
to be the greater part of the small intes- 
tines which had slipped over the upper 
border of the twist in the sigmoid 
flexure, so at to lie in an abnormal space 
in the left and.upper part of the perito- 
neal cavity. At length the volvulus 
was completely untwisted, air rushing 
into the rectum. On gentle pressure 
upon the sigmoid flatus escaped from 
the rectum with a loud noise, followed 
by. abundance of liquid feces. Two 
thick rubber tubes, placed side by side, 
were introduced into the rectum. Then 
saline solution (7 per cent.) was thrown 
into the bowel through one of the tubes. 
In this way an enormous quantity of in- 
tensely foetid feces came away. When 
the intestinal canal was almost empty, 
the gut was carefully reduced. There 
were no adhesions or peritoneal effu- 
sion ; the intestine was much congested 
and its veins unusually dilated. The 
abdomen was closed. An enema of 
warm water was then given. More gas 
and feeces escaped,and free spontaneous 
purgation continued for several days. 
Recovery was rapid. 


(498) Operation for Acute Appendicitis 
and Purulent Peritonitis. 
TIXIER (Gaz. Hebdom. de Méd. et de 
Chir., April 27th) was called on to 
operate on an almost moribund patient 
with peritonitis arising from inflamed 
appendix. The peritoneal cavity was 
opened laterally, and a jet of pus 
escaped. The patient recovered. This 
fact and the proof of intraperitoneal 
supouration would have seemed, in de- 
fault of further evidence, to imply that 
the pus lay in a cavity cut off from the 
rest of the peritoneum by localised peri- 
tonitis. But Tixier found that there 
was no such localising agency. He 
carefully placed strands of gauze drain 
in every direction, in Douglas’s pouch, 
under the liver, and also under the 
spleen, and found no visceral or parietal 
adhesions. Thus acute general purulent 
peritonitis following acute inflamma- 


tion of the appendix need not make the | 


surgeon despair. 


(499) Hepatectomy: Cholecystectomy: Re- 
section of Part of Stomach; Recovery. 
Monks (Boston Med. and Surg. Journ., 
April 6th, 1899) reports a bold operation 
performed on a woman, aged 36, suffering 
from carcinoma in the right hypochon- 
driac region. An oblique incision was 
made below and parallel tothe right cos- 
tal border. The gall bladder was greatly 
distended ; eighty-one gall stones were 
removed. Then it was found to beara 
cancerous mass, extending to the 
anterior free border of the right lobe of 
the liver and the anterior wall of the 
stomach. The cystic duct was tied off, 
and a wedge-shaped piece of liver re- 
moved, the edges of the hepatic wound 
being united with catgut. The tumour 
was then free except for the part which 
involved the stomach. An incision en- 
circling the growth and giving it a wide 
margin was made through the anterior 
18cO B 





wall of the stomach, and the whole 
mass, including the growth, the entire 
gall bladder, a piece of liver, and a large 
portion of the anterior wall of the 
stomach was removed. The wound in 
the stomach was stitched with a double 
row of Lembert sutures, so as to bring 
the edges together laterally; this in- 
volved less risk of stricture, and was 
on the principle of a pylorectomy. The 
abdominal wound was closed, but a 
gauze drain placed init. There was not 
much shock, but the stomach was ex- 
tremely irritable, and rejected every- 
thing, so that reliance had to be placed 
en nutrient enemata for weeks. Bile 
escaped from the wound for three weeks, 
anda sinus persisted eight weeks after 
the operation, when the patient was 
doing well. She has not been heard of 


since. 


(500) Fibro-sarcoma of the Right Breast. 
Ducuamp (Loire Méd., November 15th, 
1898) reports a case of an enormous 
fibro-sarcoma of the right breast in a 
woman 24 years of age. Three years 
ago she noticed a swelling the size of 
a nut in the outer part of the breast. 
This remained stationary for nearly 
three years, but recently had grown 
with great rapidity. The axillary 
glands were not enlarged, and the left 
breast was normal. Since the appear- 
ance of the tumour the menstruation, 
previously regular, had become _ir- 
regular and less in amount. The 
growth was removed without dif- 
ficulty, for it was not adherent to the 
pectoral muscle. Histologically it was 
found to be a myxomatous fibro- 
sarcoma. Two years later the tumour 
returned in the wound cicatrix, and 
the patient, refusing operation, died 
in an advanced state of cancerous 
cachexia. 


501) Dropsy of Renal Capsule. 
Kirmisson (Progrés Méd., May 13th, 
1899) operated on a girl, aged 12, with 
symptoms of left hydronephrosis. She 
suffered much pain, especially when 
riding in a carriage, so that renal 
calculus was suspected. On making the 
lumbar incision a pouch with an irre- 
gular surface was exposed. On empty- 
ing it the kidney was found deep down 
below it, and hardly dropsical at all. 
The fiuid lay entirely between the 
kidney and its capsule. 


(502) Tuberculous Strictures of 
Intestine, 
GuUINARD (Bull. et Mém. de la Soc. de 
Chir. de Paris, March 28th, 1897) re- 
sected over 33 feet of the ileum from a 
girl, aged 17. She was a tuberculous 
patient, and symptoms of intestinal ob- 
struction had been observed from in- 
fancy. Four distinct strictures were in- 
cluded in the resected segment of small 
intestime. The fourth or lowest stric- 
ture was the tighest. It lay 2 inches 
above the ileo-cecal valve. Above it the 
intestine 'was dilated, and at the same 
time thickened so as to look like the 
stomach; thecircumference of the widest 
part of the dilatation was over a foot. 
All four strictures were caused by the 








cicatrices of old tuberculous ulcers, The 
patient was in a very satisfactory ¢op. 
dition six days after the operation, when 
the resected intestine was exhibited, 








MIDWIFERY AND DISEASES oF 
WOMEN. 


(503) Premature Labour: Heematoma of 
Placenta, 
LEPAGE (Annales de Gynéc. et d’Ob 
November, 1899) delivered a seem 
had passed through two labours at term, 
In the first the forceps was used; in the 
second two attacks of uterine hemor. 
rhage had occurred in the third and 
fourth month. Labour was spontaneous 
the placenta was delivered with its 
uterine aspect forwards; it contained 
large fibrous tracts. The third pregnan 
was reckoned from the last periel 
January 8th to 12th, 1899. It was nor; 
till October and no albuminuria was 
noted. On October 1st slight hemor. 
rhage occurred, the pains were slow, the 
membranes were ruptured, and a few 
ounces of deep red liquor amnii escaped, 
Then a female child weighing 43 lbs, wag 
expelled, followed by a considerable 
amount of bloody fluid. Ten minutes 
later the placenta came away. Between 
the amnion and the chorion was a col 
lection of yellowish fluid blood, traced 
toa bulky hematoma which occupied 
almost half the foetal surface of the pla- 
centa; there was a small rent in the 
chorion occupied by a clot which ran 
into the middle of the hematoma. The 
placenta, almost circular, was about 
6} inches in diameter, the hematoma 
about 5? by 47 inches broad, formed a 
fluctuating tumour, on the surface of 
which ran the placental vessels abnor 
mally dilated. The placental tissue 
was pale and degenerate, indurated near 
the hematoma. The lesion was pro- 
bably due to endometritis; it is of in- 
terest in association with the early 
hemorrhages and previous placental 
disease. There were none of the indu- 
rated foci seen in the placenta in asse 
clation with albuminuria. The hema 
toma seems to have brought on labours 
little prematurely. 


(504) Puerperal Eclampsia with Erythema 
Multiforme. 

VoruEss (N. Y. Med. Rec., October 7th 
1899) reports the case of a prim 
para, aged 21; she had suffered from 
scarlatina when 7 years old. Dur 
ing pregnancy there was much nal 
sea, but no vomiting. For three 
weeks before admission into_ the 
Sloane Maternity Hospital, New York, 
she had noticed cedema of the ankles; 
sight was unaffected. On the day of at- 
mission several violent convulsions sé 
in for the first time, followed by com, 
and delivery was effected at once. 
task was very difficult, as the 0s was 
rigid, the cervix was torn, and smi 
lateral and anterior and posterior i 
cisions were made to prevent the lacer* 
tion from extending into the in 
uterine segment. The after-comingh 
gave trouble, and required forceps. 
child weighed 4lbs. 90z3., and 
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: Jery severe convulsions fol- 
1 vou d a for several hours the mother 
= in extreme peril. At the end of 
thirty-six hours the fits ceased for good ; 
everal remedial measures were prac- 
tised. Qn the seventh day a bulbous 
ruption appeared on the extremities in 
tne night, and spread with remarkable 
rapidity ; in @ few days the trunk, face, 
Th, gums, and tongue were invaded ; 
the:bulle left ulcers when they burst ; 
very few bulla suppurated. The erup- 
tion was at its height on the fourth day ; 
the temperature was 102°, the pulse 124. 
One gland only was enlarged; that was 

the nape of the neck ; the scalp had 
been involved. A few days later the 
tem e rose to 102.4°. Milk diet, 
urgatives, and salicylate of sodium 
were prescribed. At length the disease 
disoppeared after a few relapses, during 
which the bulle appeared smaller and 
smaller. The ulcers often discharged 
freely an acrid serous fluid. At the end 
of a month the patient was well. This 
erythema multiforme in a bullous form 
is very rare, and Vorhees cannot find a 
case reported as associated with child- 


* bed. During the early and moist stage 


an ointment of zinc oxide, starch, and 
salicylic acid was prescribed; during 
the dry stage a powder of stearate of 
zinc. Chlorate of potash was used for a 


mouth wash. 


(305) Perforation of Parietes by Sup- 
purating Dermoid. 

PoLIENOFF (Journ. d’Obstét. et de Gynéc. 
de St. Pétersbourg, February, 1899) re- 
ports a case of dermoid ovarian tumour 
which inflamed and adhered to the 
abdominal walls ; suppuration followed, 
and a fistulous track developed through 
which the contents of the cyst dis- 
charged itself. Ultimately the cyst 
wall itself protruded, till it became 
entirely inverted, hanging like a bag 
from the surface of the abdomen. The 
tumour was successfully removed. It 
contained a well-formed nail attached 
toarudimentary digit, a condition pre- 
viously unrecorded. 


(508) Mesenteric Cyst in Women. 
ScuramM (Centralbl. f. Gynik., No. 43, 
1899) publishes another instance of ab- 
dominal tumour in a female subject, 
which was diagnosed as either an 
ovarian cyst or an encysted dropsy. 
The patient was 48. The distension of 
the abdomen at first suggested late 
pregnancy; neither ovary could be de- 
tected on palpation, and the tumour 
seemed immovable. The descending 
colon described a wide arch over the 
surface of the growth, which was enu- 
cleated from between the layers of the 
mesocolon. The left appendages were 
removed, being damaged by advanced 
inflammation; the ovary was also as 
large as a plum. Recovery was rapid. 
The cyst was unilocular, and contained 
thirteen and a half pints of a perfectly 
clear serous fluid. The inner lining was 
endothelial. 


(507) Lipoma of Labium. 
Twompty (Boston Med. and Surg. Journ., 
October 12th, 1899) notes that, whilst 





fibroma of the labium are not rare, 
only about 24 cases of true fatty tumour 
have been recorded. The patient, in 
his own case, was a white woman, aged 
40. She had noticed for two years a 
swelling in the right labium, at first 
hard and as big asabean. In a year 
it had grown as large as a walnut, and 
then she noticed that it began to be 
pedunculated. This caused obvious 
inconvenience. There was no ab- 
normality about the genitals; the 
hymen was intact. The tumour was 
over 6 inches long and about 53 in 
circumference, its pedicle over 1 inch 
long and over 1 inch thick. It was soft, 
feeling like an ordinary fatty tumour, 
and the skin invested it as in an 
ordinary fibroma. An oval incision 
was made in the Jabium at the base of 
the pedicle, which was then excised. 
Five vessels were tied with chromicised 
catgut, and the wound was closed with 
a buried continuous suture of the same 
material. Healing was rapid. In this 
case the fatty tumour grew far more 
rapidly than usual; in some cases 
the growth has advanced slowly for 
nine, ten, or even seventeen years. The 
average age for lipoma of the labium is 
35, the youngest patient was 18. In1 
case the patient attempted to cut off 
the tumour with a razor and nearly 
died of hemorrhage. 


(508) Pregnancy and Advanced Cancer 

of Breast. 
Mercier (Centralbl. f. Gynik., No. 44, 
1899) publishes notes of a patient, aged 
40, with cancer of the breast. She 
became pregnant for the fourth time, 
and the malignant disease advanced 
with great speed. Metastases occurred 
in the liver and vertebral column, and 
paraplegia followed, but the patient was 
spontaneously delivered of a healthy 
child. Milk was freely secreted, but 
on account of the violent pains in the 
back suckling was impossible, and the 
patient died shortly after the puer- 
perium., 


(509) Suppuration of Appendages Traced 
to Gonorrhea, 

BovkE (Amer. Journ. Obstet., October, 

1899) publishes a case with a clear his- 

tory. Two suppurating tubes, and the 


ovaries, one suppurating, were removed | 


three months after marriage from a 
young woman whose husband had 
several times contracted gonorrhca, 
eight months before marriage on the last 
occasion. It is noteworthy that there 
was much pain around the vermiform 
appendix during the week before opera- 
tion. It was found much enlarged and 
distended, and adherent to the right 
tube and anterior rectal wall; it was re- 
moved and all the suturing done with 
catgut. On careful inquiry it appeared 
that the patient did not complain of any 
pain previous to her last period. Then, 
contrary to her habit, severe pains set in 
without delay of show, which was freer 
than usual. After this period she suf- 
fered constantly from severe pelvic pain, 
and had occasionally to keep to her bed. 





Then large masses were detected on each 
side of the uterus,with excessive tender- 
ness in the region of the cecum. Bovée 
notes these symptoms as in a number of 
cases of gonorrhceal infection it seemed 
to date from a menstrual period, and he 
believes that the exfoliation of the epi- 
thelium at this time furnishes an excel- 
lent opportunity for the propagation of 
the gonococcus and extension of its in- 
vasion, 





THERAPEUTICS. 

(510) Treatment ef Pernicious Ansmia, 
E. Grawitz (Veréffentlichen der Hufel- 
andischen Gesellschaft, Berlin, 1899, p. 15), 
after discussing what is meant by pro- 
gressive pernicious anemia (for which 
he suggests the term ‘Biermer’s 
anemia ” as more suitable), draws atten- 
tion to the very variable factors in the 
etiology of the condition to which atten- 
tion must be paid when one treats it. 
No sudden cure of such an essentially 
chronic affection must be hoped for. As 
possible etiological factors of the dis- 
ease (excluding the special pernicious 
anzmias of childhood), Grawitz includes 
various chronic disorders of the ali- 
mentary canal and digestive system, the 
influence of pregnancy, chronic hemor- 
rhages, syphilis (this may produce 
chronic changes in the bone marrow, 
and the changes produced by other bone 
diseases, such as chronic osteomyelitis 
and sarcoma, may likewise lead to acon- 
dition of yg a anzemia), various 
unfavourable factors in the patient’s 
ordinary life (bad diet, stuffy rooms, 
over-fatigue, mental troubles, shocks, 
etc.), chronic poisoning (chronic effects 
of. small quantities of carbon mon- 
oxide in the air), the effects of in- 
testinal parasites (bothriocephalus and 
ankylostoma), which may persist after 
the removal of the parasites themselves. 
The supposed microbes found in the 
blood of some patients may be explained 
as accidental microbes or as contractile 
bodies derived from the blood cells. 
Grawitz thinks the prognosis is espe- 
cially bad in pernicious anzemia which 
has developed in old syphilitic cases. 
In the treatment of the affection the 
probable etiological factors in each case 
must be considered. When the patients 
are apparently improved the danger of a 
relapse must always be borne in mind. 
Such patients are no more to be regarded 
as “cured” than are diabetic patients 
when, by careful dieting, their urine 
becomes free from sugar. In nearly all 
cases rest in bed is the first and most 
important requisite at the commence- 
ment of the treatment. The digestive 
system must be seen to, and constipa- 
tion treated. When much indican is 
found in the urine, intestinal antiseptics 
may be useful. Stomachics and articles 
of diet which stimulate the appetite 
may be serviceable. The results of ail this 
treatment must be estimated by regu- 
lar examination of the body weight. 
The general nutrition and digestion of 
the patients should be cared for before 
medicines are given which have a direct 
action on the blood. Treatment in suit- 
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able sanatoria is as much required as it 
is for diabetes, obesity, etc. At the 
commencement of treatment an obvious 
improvement in the quality of the 
blood must not be expected. There 
may at first be a decrease of red cor- 
puscles in the blood, in spite of obvious 
improvement in the patient’s general 
condition, and in spite of increased 
appetite and disappearance of retinal 
hemorrhages. Possibly with the im- 
proved diet the fluid? part of the 


blood is increased, so that at 
first the blood may be more watery 
and the percentage of blood cells dimi- 


nished. [Iron is at first contraindicated. 
Arsenic is generally considered the most 
valuable medicine, but the doses must 
be only gradually increased. Quinine is 
often of use and may be given together 
withthearsenic. Iodide seems not to beof 
as great use as one would suppose when 
the affection is grounded on old syphilis, 
but Grawitz does not say that iodides 
may not now and then exercise a benefi- 
cial effect. Inhalations of oxygen have 
been employed by Késter. Bone marrow 
and preparations of bone marrow seem 
not to have yielded good results. When 
spc sets in careful massage 
and exercises can be employed, and 
eventually a heavier diet must be given. 
When collapse threatens transfusion 
may be of temporary value. 


(511) Antidote to Carbolie Acid, 
Apams (New York Med. Journ., Novem- 
ber 25th) says alcohol when applied to 
tissues prevents the destruction of such 
parts by carbolic acid. One of the 
drawbacks in the use of carbolic acid 
has been its caustic effects when in 
strong solutions. If carbolic acid is one 
of the best of our bactericides in the 1 in 
20 solutions, could not infinitely better 
results be obtained by taking strong 
solutions, or even the pure crystals, 
in combination with the alcohol’ The 
writer gives several cases illustrating 
such treatment, and the results appear 
to be those of extremely rapid and 
thorough cures. For instance: Female, 
aged 17, erysipelas of the left hand. 
Pure carbolic acid was painted over the 
hand, which was afterwards bathed in 
alcohol. The application was continued 
for three days, and then _ reported 
‘‘oured.” Similar cases of cellulitis, 
ulcers, wounds, and gonorrhceal vagin- 
itis yielded equally rapidly. An attempt 
to apply this treatment to poisoning was 
made. A patient was brought to the 
hospital at 10.25 aA.M., and between that 
time and 1.45 P.M., 42 ounces of alcohol 
were administered. No shock nor 
signs of alcoholism followed, and in 
fourteen days recovery had occurred. 
Unfortunately, neither the amount of 
earbolic acid taken, nor the ‘time 
elapsed” is mentioned. The pure car- 
bolic acid is first applied and allowed to 
remain on for 30 seconds, or until the sur- 
face turns white, when alcohol is freely 
poured over the part. No definite evi- 
dence is adduced as to the value of 
aleohol in cases of poisoning, but in 
tedious’? and slow infective inflamma- 
tions, if not in all wounds and varieties 
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of cellulitis, the treatment seems well 
worth extended use. 
(512) Crloride of Gold and Sodium as 
a Tonic, 

BREWER AND HABHEGGER (Journ. of 
Amer, Med. Assoc., November 25th, 1899) 
have made some observations which 
confirm Brewer’s experience that the 
chloride of gold and sodium had, in pro- 
perly selected cases, the power of in- 
creasing the percentage of hemoglobin 
and the number of red blood corpuscles, 
and stimulating renal elimination. He 
also advised its use in secondary 
anemia, chronic interstitial inflamma- 
tions, and syphilis in debilitated sub- 
jects. Brewer and Hebhegger claim 
moderately good results in 4 cases of 
chlorosis, there being slight improve- 
ment in the blood record, and, in the 
only case in which the urine was ex- 
amined, some increase in elimination. 
Seven cases of secondary anemia, after 
syphilis, fever, etc., showed extraordi- 
nary results in hemogenesis. One 
patient was a barman, aged 38, very 
anemic, languid, and subject to diar- 
rhoea after syphilis. He complained of 
neuralgia in the extremities and palpi- 
tations ; pernicious anzemia was sus- 
pected. Arsenic, iron, and cathartics 
proved of moderate benefit. Then he 
was put on chloride of gold and sodium 
in solution, at first in doses of »), gr., the 
dose being increased in a fortnight 
to , gr. A speedy improvement in the 
general health and condition of the blood 
followed, the red cells increased five 


times and a-half in number, the hemo- - 


globin from 16 to 60 per cent., the total 
urinary solids and urea likewise aug- 
mented. As might be expected, the salt 
was of little or no benefit in cases of 
secondary anemia due to chronic nephr- 
itis with advanced complications, to dis- 
charging empyema, and to chronic tuber- 
culosis. 





PATHOLOGY. 
(513) Streptococei and Scarlet Fever. 

NotTWITHSTANDING the large number of 
researches.on this subject there is still 
doubt as to the exact nature of the or- 
ganism of scarlet fever. Courtois has 
earried out a long series of investiga- 
tions (Thése de Paris, 1899) which go to 
support the opinion that the organism in 
question is a streptococcus closely an- 
alogous to that of erysipelas. The writer 
finds this streptococcus in the urine of 
scarlet fever cases a condition not met 
with in other urines. This is especially 
the case in those urines containing al- 
bumen, which would go to show that the 
passage of the streptococcus through the 
kidney is productive of albuminuria, 
though at the same time the organism 
has been found in urines showing no 
trace of albumen. In 97 urines from 
scarlet fever cases albumen was present 
in 42. Of these 42 cases streptococci 
were present in 30, or 71 per cent., while 
in non-albuminous urines streptococcus 
was present in 27 percent. After death 
streptococcus may be found in the blood, 
especially that taken from the heart. 











There seems to bea certain differ 
between the streptococci found in the 
blood and that found in the urine of 
scarlet fever cases. The author is how. 
ever of cpinion that the organism is the 
same, but that it has undergone certain 
modifications in passing through the 
kidney to appear in the urine. ‘fhe or- 
ganism is extremely toxic for rabbits, 
While it seems to possess the characters 
peculiar to itself, there is great difficulty 
in differentiating it from the strepto- 
coccus P. and the streptococcus of ery. 
sipelas. Courtois has made some obser. 
vations witha view to serumtherapeusigs 
but his results so far as animais are con. 
cerned are not yet definite, 


(514) Leucocytosis in Whooping-eough, 
Cima has made a series of observations 
on the condition of the blood in whoop- 
ing-cough (Pediatria, No. 9, 1899). He 
finds that leucocytosis is present in un- 
complicated whooping-cough in child- 
ren, and in which the white cells reach 
about thrice the normal average, the 
number increasing and decreasing with 
the course and decline of the disease, 
There is increase in the number of 
white cells in babies and child- 
ren affected with broncho-pulmonary- 
ary complications or other morbid con- 
ditions such as marked anzemia, rickets, 
ete. The author is unable to say with 
certainty what the source of these in- 
creased white cells may be, as there is 
no evidence that there is any special 
change in the lymphatic glands, but he 
is of opinion that possibly a certain 
amount of inflammation of the tracheo- 
bronchial lymphatics may have some- 
thing to do with the presence of leuco- 
cytosis. In doubtful cases of whooping- 
cough ir children apparently well, the 
examination of the blood would pro- 
bably have a considerable amount of 
importance in establishing the diagnosis 
of whooping-cough with greater cer- 
tainty, as sucii cases may prove a source 
of danger long before the characteristics 
of the cough are manifest. 


515) Congenital Fracture of Femur. 
GREEN (Centralbl. f. Gyndk., xxiii, 
p. 987, August 12th, 1899) describes a 
slightly premature female infant with 
congenital fractures of both femora. 
The mother had_ suffered from no 
accident in the latter part of pregnancy. 
The infant lived for a few minutes; it 
had presented in the normal way. The 
umbilical cord was only 35 cm. long, 
and it passed from the umbilicus to 
the right thigh, then to the lower part 
of the left leg, and then to the left 
thigh where it had produced a furrow 
2cem. deep. No special manipulations 
occurred during or after the birth. 
There was diminished mobility of both 
hip-joints. Green thinks that the con- 
volutions of the cord kept the limbs 
fixed in one position, and so diminished 
the mobility of the hip-joints, and that 
during the passage of the child through 
the pelvis the somewhat rigidly-fixed 
limbs could not adapt themselves and 
so were fractured, 
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Concise yet comprehensive summaries of all in periodical literature important to the practitioner. Facts, nos 
mere opinions, characterise the ‘‘ Review,”’ instead of the usual commonplace remarks and indiscriminate notices 
and unproved views which constitute many so-called ‘‘ Epitomes.”’ 


THE MEDICAL REVIEW. 


(MEDICAL AND SURGIC .4 REVIEW OF REVIEWS). 


AN INDEXED AND ILLUSTRATED MONTHLY RECORD OF ALL THAT IS IMPORTANT TO THE PRACTITIONER 
IN THE MEDICAL PERIODICALS OF THE WORLD. 


Price 20s. ‘per annum, post free to any part of the world. 




















PRINTED IN LARGE CLEAR TYPE, ON SUPERFINE PAPER. 





By the suppression of all unessential matter, a paper written with any definite object—and such alone is 
valuable—can generally be compressed into a comparatively brief report, and yet remain a clear and readable 
account of the subject, so that nothing of importance is lost, and often, in lucidity, much is gained. Merely to 
mention a few of the leading features of an article serves no useful purpose. 

“ |... The new ‘ Review of Reviews’ will be found extremely useful to the busy practitioner.”—Lancet. 


“ .,.. A great boon to the profession all over the world. .... I applaud not only your scheme, but the manner of 
its execution... ..”—JoNnaTHAN Hurtcuinson, LL.D., F.R.S., Ex-President of the Royal College of Surgeons, England. 

“ .... I think you are about to fill a very great want.....”—T. Cuurrorp Auipurt, M.A., M.D., F.R.O.P., F.BS., 
Regius Prof. of Physic, Cambridge University. 

“.,.. It would be impossible for such a journal not to take at once a first place.....”—Birmirgham Medicat 
Review. 

“ As a constant reader of the ‘ Review,’ permit me to express my appreciation.....It will be found most useful by 
Medical Officers in the Army, Navy, and Colonial Services.....”—Simm Witi1am Kynsey, O.M.G., late Army Medica? 
Staff, late Inspector-General of Hospitals, Ceylon. 

“ .... Of great value to the general practitioner, and to teachers and authors.....”—Byrom Bramwett, M.D., 
F.R.C.P.Edin. 


“ Destined to the greatest and legitimate success.....Well edited. Giving an exact account of all of importance. 
in science and medical practice.”—Journal des Praticiens. 

“ .... Quite impossible to estimate its great value to the busy practitioner, who, with so little expenditure of time,. 
will be able to keep up with the medical literature of the day.....”—Roprert Brut, M.D., F.F.P.S. 

‘“‘In appearance and style the ‘ Review’ is all that could be desired.....The necessity for such a journal is welh 
nigh imperative.....Important facts are shortly told, with neither the prolixity of the clinical lecture nor the padding 
of the professional journalist.”—Jouwrnal of Tropical Medicine. 

“.... A great advance.....The articles are not too short to be useful and practical, and the index with each 
number renders reference easy.” —C. M. Bristxy, M.R.CS., L.R.C.P. 

“ A remarkable periodical... ..Edited with great taste and luxury of type, and of the very greatest value to all who 


desire to keep themselves aw cowrant with the progress of the medical world.....”—Revista de Medicina y Cirurgia 
Préticas, Madrid. 

“ .,.. Your magazine, dealing with the best, most recent, and determined facts, deserves the support of the entire 
medical faculty... ..”—T. Erskine Moorg, L.R.C.P., L.R.C.S.Edin., L.M. 


“ .,.. We cannot conceive a more useful publication than this, which should become one of the most popular medical 
journals of the age.....In addition to the British, Colonial, and American papers, it epitomises all the foreign Journals, 
so that nothing of note which is being done or attempted in the civilised world need escape a careful reader.”—Journa? 


of Balneology and Climatology. 
“ .... I had not thought it possible for concise summaries to give such complete and practical details..... 7 


Rosrert Brown, M.A., M.B., C.M. 
“;,.. I have already found several exceedingly useful, and, to me, new points in practice, by which my patients 


have benefited... ..As an up-to-date work of reference your bound volumes will be invaluable... ..”—Sruart Hatows,. 


M.B.Edin. ' 
“.... The ‘Review’ brings me into touch with methods and ideas which I could not possibly have otherwise 


obtained.....No surgeon can afford to do without such an excellent index to scientific progress... . .”—J. O’Connor, 
M.A., M.D., Senior Medical Officer, British Hospital, Buenos Ayres. 


N.B.—Subscriptions should be sent to:—The SHCRETARY, The Medical and Surgical “Review of 
Reviews,” Limited, Connaught Mansions, Victoria Street, London, S.W. Drafts, Cheques, and Postal 
Orders to be made payable to The Medical and Surgical ‘Review of Reviews,” Limited, and crossed 


“Brown, Janson and Co 
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WORKS BY DR. JULIUS ALTHAUS. 


Consulting Physician to the Hospital for Epilepsy and Paralysis, Regent’s Park. 





FIFTH EDITION, with Coloured Plate and Engravings, price 5s. net. 


ON FAILURE OF BRAIN POWER: 


ITS NATURE AND TREATMENT. 


* Rarely does one see in medical literature'so much good matter in so little bulk, such a mastery of fasts permeated by thought.”—Edinburgh Medical Journal. 
** Full, clear, interesting, of genuine value.”— Glasgow Medical Journal. 





THIRD EDITION, price 3s. 6d. 


THE VALUE OF ELECTRICAL TREATMENT. 


With an ESSAY ON ELECTRICITY IN GYNACOLOGY. 
By Dr. APOSTOLI, of Paris. 


** This excellent work serves a useful purpose as an able sketch of the applications of electricity to medicine.”—British Medical Journal. 
*¢ Well written and well arranged, and will be read by many who would not attempt a book of larger size.”—Glasgow Medical Journal. 


“ This book creates a very pleasing impression, as it gives a thoroughly impartial estimate of the practical value of electro-therapeutics. The translator has 
deserved well of the medical profession in Germany by making this truly admirable little work accessible to it ; and it will soon be in the hands of every 
practitioner who occupies himself with electro-therapeutics.”— Wiener Med. Presse. 





SECOND EDITION, price 1s. 


ON IMPOTENCY AND ITS TREATMENT 
BY ELECTRICITY. 


London : LONGMANS, GREEN & CO., 39, Paternoster Row; New York and Bombay. 


H. K. LEWIS’S PUBLICATIONS. 


THIRTEENTH EDITION, thoroughly Revised, 8vo, 16s. 


A HANDBOOK OF THERAPEUTICS. 


vy SYDNEY RINGER, M.D. F.R.-S., 
Holme Professor of Clinical Medicine in University College ; Physician to University College Hospital ; and 
HARRINGTON SAINSBURY, M.D. F'..R.C.P., 
Physician to the Royal Free Hospital, and the City of London Hospital for Diseases of the Chest, Victoria Park. 


** Its reputation is well established. It is very well brought up to date.”—British Medical Juurnal. 
“It proves most interesting reading to the practitioner and to the student.”—Therapeutic Gazette. 


TENTH Edition, thoroughly revised, 8vo, 14s. net. FOURTH Edition, entirely rewritten and enlarged, with new 


The Student’s Medical Dictionary: including all | Illustrations, demy 8vo, 10s. 6d. 
the Words and Phrases generally used in Medicine, with their | Ringworm and Alopecia Areata; their Pathology, 
Proper Pronunciation and Definitions, based on Recent Medical | iagnosis and Treatment. By H. ALDERSMITH, M.B.Lond., 
Literature. By GEORGE M. GOULD, M.A., M.D. F.R.C.S., Medical Officer, Christ’s Hospital, London. 


** As a handy, concise, accurate, and complete medical dictionary, it decidedly | ‘‘It is certainly the most complete treatise on Ringworm which has yet 
‘claims a very high place among works of this description. In fact, taking | sppeared.”—Hdinburgh Medical Journal. 
cheapness and handiness into a count, we certainly tniak this the general | Pies... ee ——— by — of a | Cuetinaie oe 
- oes ot - a ‘ 2 ‘ - 
Sy 3 9 ienamea and cordially recommend it to our readers. | read it."—British Journal of etolagys, ry Di oug poss 
TENTH Edition, fcap. 16mo, 1s. net (post free, 1s. 1d.) . SECOND Edition, crown 8vo, 3s. 6d. _ . 
Syllabus of Materia Medica. By Ors. Harvey and Section Cutting and Staining: A Practical Intro- 
DAVIDSON. Revised in accordance with the “British Pharma- duction to Histological Methods for Students and Practi- 
copeia, 1898,” by WILLIAM MARTINDALE, F.LS., F.CS., tioners. By WALTER 8S. COLMAN, M.D., F.R.C.P. Lond., 
Member of Council of Pharmaceutical Society, and late Exam - Assistant Physician to the National Hospital for the Paralysed 
iner ; Joint Author of “The Extra Pharmacopeeia.” and Epileptic, and to the Hospital for Sick Children, &c. 
“Will prove of great service to the practitioner and student of medicine.”— | ‘This very excellent little work.— The Lancet. 
Liverpool Med.-Chir. Journal. | SEVENTH Edition, crown 8vo, 4s. 6d. 
With Illustrations, small 8vo, 5s. 6d. Gout and its Relations to Diseases of the Liver and 
A Guide to the Examination of the Nose; with (KIDNEYS. By BORSON BOCES, M.D, PROBA. : 
“It t t st te revi i Il 
HERDCARKS on the DIAGNOSIS of DISEABES of (he Aa | ec en ee Te re aes 
to the Brighton and Sussex Throat and Kar Dispensary. | Briss Weta! mkoar ens © he en of the young prion — 
. *,* Oomplete Catalogue of Mr. Lewis’s Publications post-free on applicaticn, 


Zondon: H. HK. LEWIS, 136, Gower Street, W.C. 
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Published 1899. Price 12s, 6d. 


SQUIRE'S GOMPANION 


THE BRITISH PHARMACOPCGIA. 
SEVENTEENTH EDITION. 


“ At the end of each article there is a more detailed account of all the chief preparations and forms in which the 

is used. Under this last heading is included a large amount of trustworthy information regarding numerous 

formule which is not readily obtainable from any other source...... There has been added a short account of thera- 

peutical agents of bacterial origin by Dr. R. T. Hewlett, which deals shortly with antitoxins, tuberculin, vaccines, 
mallein, and nucleins.”—T7he British Medical Journal, March 18th, 1899. 

“The volume as a whole not only contains a vast amount of interest for prescribers and dispensers, but it also 
supplies innumerable references to sources of detailed information. It is obviously the outcome of care and knowledge, 
ind consequently earns a position of authority.”"—TZhe Lancet, March 25th, 1899. 

“¢Squire’s Companion’ is virtually a new book every time it is re-published, so important and numerous are the 
changes in the text of each successive edition.” —Pharmaceutical Journal,” February 25th, 1899. 

~T¢ is the cheapest pharmaceutical text-book in the English language, as well as one which physicians and pharma- 
cists could least do without.”—The Chemist and Druggist, February 25th, 1899. 











Obtainable through any of the Wholesale Houses, or direct from the Publishers, 
J. & A. CHURCHILEI, 7, Great Marlborough Street, London, W. 


JUST READY, 10/6. 264 Illustrations. 
Fourth Revised Edition, partly re-written, and with additional Chapters. 


PYE'S SURGICAL HANDICRATT: 


A MANUAL OF SURGICAL MANIPULATIONS, MINOR SURGERY, ETC. 


REVISED AND EDITED BY 
~ BERTRAM M. H. ROGERS, B.A., M.D., B.Ch. Oxon. 
WITH SPECIAL CHAPTERS ON 
The Treatment of Teeth and the Management of Aural Cases, 
By Messrs. P. SIDNEY SPOKES and GEORGE P. FIELD. 














BRISTOL: JOHN WRIGHT & CO. LONDON: SIMPKIN & CO., LTD. 
WRIGHT’S MEDICAL ACCOUNT BOOKS. iie;ii2z 
Specially ruled and printed. A simple method. Per set of three, from 25/- 


Wright’s (,.;°...) Physicians’ & Surgeons’ Register. 


The best Single book system. Comprising in one volume Day Book, Ledger, Cash Book, Obstetric record, Memoranda, and Summary 
of Accounts. Price 30/- and 52/6. 


WRIGHT’S CERTIFICATE BOOKS * “gi3c2ic% 


100 leaves, each 1/6; 200 leaves 2/6. 


WRIGHT’S IMPROVED VISITING LISTS, 1900. 


Require writing only once a month. Forms A, B, and C Each 5/6. 
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These combinations contain phosphorus in the free state, and 
the coating preserves them from oxidation. 


MERCURY, PROTO-IODIDE, 
1-20, 1-16, 1-8, 1-4 gr. 
We obtain this salt absolutely pure, free from the red iodide. 


PHOSPHORUS AND IRON. 
; Phosphor, Pur., 1-50 gr. i 
Ferrum Reduct., 2 grs. 





7-12 ALDERSGATE STREET, E.C. 


( Res. Podoph., Ext. Coloc. Co. Pulv.,1 gr. The irritation of the stomach so frequently caused by the 
Ext. Hyoscy., Jalapz Pulv., | ordinary salt is not observed in the use of our proto-iodide, 
‘oe Tarax., aa, 2-4 gr. ge ag aa, 1-2 gr. J Useful in scrofula and scrofulous syphilis. 
. Menth. Pip. 
TONIC-LAXATIVE (Forueraitt), 
PHOSPHORUS, IRON AND QUININE. uininz Sulph., 2-3 gr. 
Phosphor. Pur., I-100 gr, errum Reduct., 
Ferri Carb. (Vallet), 1 gr. Ext. Bellad., aa, 1-4 gr. 
Quinine Sulph., I gr. Strychnina, 1-30 gr. 
OUR PILLS ARE STOCKED BY ae Complete List of Formulas Sent Free on Applicetion. 
CHEMISTS. IN PRESCRIBING LONDON 
KINDLY SPECIFY “McK.&R.” “GENTS. S. MAW, SON & THOMPSON, 


_ 
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‘«“ SOMATOSE” 


SOMATOSE is acknowledged by Eminent Medical Authorities at home 
and abroad to be 


AN IDEAL FOOD FOR INVALIDS 
AND CONVALESCENTS. 


SOMATOSE contains nearly 80 per cent. of Meat Albumen, is invaluable 
in wasting diseases, puts life and strength into the weakest invalids, as well as 
those whose condition precludes the use of ordinary food. 

SOMATOSE also acts directly as a tonic, and speedily increases the 
appetite. 

SOMATOSE is an almost tasteless and odourless powder, easily 
tolerated by the most delicate stomachs. 

SOMATOSE is not a Patent Medicine ora drug, but a Therapeutic 
Food in a form which has never before been obtained. It is easily soluble in 
water, milk, soup, coffee, cocoa, &c. 































SOLD BY ALL LEADING CHEMISTS and STORES. 





Samples and all Particulars from 


THE BRITISH SOMATOSE COMPANY, Ltd., 165, Queen Victoria Street, London, E.C. 


TROPON. 


TROPON BISCUITS. TROPON CHOCOLATE. TROPON RUSKS. 


























TROPON as a natural pure albumen obtained by complicated chemical process 
from animal and vegetable substances, is 


THE FOOD FOR INYVALIDS. 


TROPON is a very fine dry powder, promptly absorbed and digested by the most delicate 
stomach. It is absolutely free from bacilli, and costs but one-sixth of the price of 
albuminous preparations, containing only 50 to 80 per cent. albumen. 

TROPON is a FOOD and not a Patent Medicine. 











SOLD BY ALL LEADING CHEMISTS AND STORES. 


Sle Agus: ARTHUR REINER & CO, 


.DASHWOOD HOUSE, OLD BROAD STREET, E.C. 
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“My observations have proved that APENTA WATER 
“ig an excellent, very active purgative, and of strictly 
“eonstant composition. Its action is mild and reliable, and 
“a wineglassful acts as an aperient without producing either 
“griping or discomfort. It is the Water specially suited for the 
“treatment of habitual constipation. Moreover, by its special 
“and constant composition this Water appears to me to merit 
“a place by itself in the therapeutics of Mineral Waters.” 

Paris, 4th February, 1899. 
















1889, 
—S 
ER oy 


Dr. E. LANCEREAUX, 
Professeur & la Faculté de Médecine, Paris ; Médecin honoraire des Hopitauc ; 
Membre de l Académie de Médecine. 


“APENTA” 


THE BEST NATURAL APERIENT WATER. 
Sole Importers: THE APOLLINARIS COMPANY, Limited, LONDON. 


Coz’ S 


F TASTELESS PILLS. 


» Send for our July 1899 Price List of Pills, 
containing many of the New Remedies. 
<| We will also send post-free to any Medical Man 
vw. | Samples of our Pil. Phosphori Co., or of Pills from 
PHOSPHORI.........0080+ Bt. yo | any formula i In our List. 
The coating of our Pills is pr adapted for wse 


FERRI REDACT......... gr. 
ij Six INZ SULPH......gr. 88. 

in Hot or Damp Climates, while at the same time it 

is readily soluble im cold water. 


RYCHNIZ.......000000 gt. as h 
WE ARE PLEASED TO QUOTE SPECIAL PRICES FOR QUANTITY. 


WE PAY ALL CARRIAGE IN THE UNITED KINGDOM. 


| ARTHUR H. COX & CO., “sanurscruncrs, 
| BRIGHTON. SS 
! Telegraphic Address: “COX, BRIGHTON.” A.B.C. Code. 
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THE LATEST DISCOVERY) 


(O RIESion 


BEING A PERFECTLY PURE AND VERY CONCENTRATED EXTRACT OF DIASTASE, IS THE MOST EFFICACIOUS 
NATURAL REMEDY FOR ACUTE CASES OF DYSPEPSIA AND KINDRED AFFECTIONS. 


May be freely used by the middle-aged, and those inclined to stoutness. 


Also of great value in Anwmia and Ulcerous Conditions of the Stomach. 
Put up in 2s. and 3s.'9d. Bottles. 








































‘(STANDARD CO.’S’’ MALT EXTRACT is three times stronger in diastase than any 
ether brand, and is much more economical, owing to its more concentrated form and 
smaller dosage. Remarkably benefical in chest and digestive troubles. Also for weak 
and ricketty children and in cases of wasting. 


Put up in Ils. 3d., 2s. 3d., and 4s. Bottles. 
Samples sent post free to Medical Men, Qualified Nurses, and Chemists on application. 


MANUFACTURED BY THE STANDARD MALT EXTRACT COMPANY, LTD., 21, WATER STREET, LIVERPOOL. 


The Natural V i H Y 


Mineral Waters of 
CELESTINS __For Diseases of the Kidneys, Gravel, Gout, 





























(State Springs.) 

Rheumatism, Diabetes, Kc. 
GRANDE-GRILLE.__*" sing P the Liver and Biliary 
HOPITAL.—Fer Stomach Complaints. | 
VICHY-ETAT PASTILLES. |VICHY-ETAT COMPRIMES. 


fwo or three Pastilles after each Meal| For instantaneously producing an Effer- 
facilitates digestion. vescing alkaline water. 











Samples and Pamphlets free to Members of the Medical Profession on application. 


CAUTION.—Each bottle from the STATE SPRINGS bears a neck label with the 
words “ YICHY-ETAT™” and the name of the SOLE AGENTS— 


INGRAM & ROYWVLE. L7pD., 


EAST PAUL’S WHARF, 26, UPPER THAMES STREET E.O. ano aT LIVERPOOL ano BRISTOL 
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_ 
New nemedies.~ ECtTnHO 
= a 


By Dr. P. L. Lectoure. 


(Dec. 30, 1899, ; 














In a previous article (Gaz. des Hép., 1899, p. 724), we said that Ecthol was an antipurulent, or better, anti- 
suppurative remedy, and this we now propose to demonstrate by cases that are beyond question both as to precision 
and as to their reliable origin. 

But there is one point that must first be settled, and that-is of capital importance—are there any remedies that are 
anti-suppurative, that is, that are capable of making the human system absolutely refractory to suppuration ? 

Such a question a few years ago would have seemed more than strange. Pus was accepted as a necessity, and all 
that was asked was whether it was of good quality or not. To-day we know not only that suppuration is not obligatory, 
ut that it can be practically avoided. Pasteur’s researches have also shown us that there is no suppuration unless the 
system is penetrated by its micro-agents. In addition, we know that there is no specific microbe of suppuration, but 
that the faculty of causing suppuration belongs equally to all the staphylococci, to Fehleisen’s streptocoecus, to the 
pyocyanic bacillus, to the bacilli of Albarran and of Hallé, &c. A step further was made when it was found out that 
simple saprophytic microbes are able to cause suppuration under certain condition which are not yet known to us. 

These different conditions, however varied, have still one common character in that they weaken the system and 
predispose it to the development of infection. 

This idea, which no one at the present time disputes, leads at least theoretically to the following deduction, “ If the 
conditions which lessen the power of resistance of the system enable different microbes to become pyogenic, or in other 
terms, render the system a particularly favourable field for suppuration, it is readily conceivable that the system can, on 
the other hand, under the influence of certain therapeutic agents be made refractory, and no longer to lend itself to the 
development of the pyogenic function of microbes.” 

This theoretical view, which is so rational, is over abundantly demonstrated by the action of Ecthol. To prove it, we 
should only have too many facts to choose from, so numerous and demonstrative are they, Instead of a tiresome 
enumeration, therefore, it will be preferable to cite some of the conclusions given by Dr. Villard H. Moor in his critical 
study on Ecthol. In that article he recommends the use of this remedy intus et extra at the first appearance of the 
slightest redness of the skin leading us to fear the beginning of erysipelas or pyemia. 

In erysipelas Ecthol is a most valuable remedy. ‘ It should be spread beyond the red patch on to the healthy skin, 
and this application should be repeated several times a day, though in light cases one application suffices. At the same 
time it must be used internally together with stimulating tonics.” The dose is then a teaspoonful four times a day. 

If pyemia appears, Ecthol is indicated together with the regular treatment. It should also be prescribed in osteo- 
myelitis after operation, when it can be used as a local application. Relief is often immediate, and its effect, together 
with the surgical intervention hastens recovery. 

This is doubly true in cases of boils. ‘ Ecthol causes them to disappear without coming to a head, and relieves pain 
rapidly and in a most marked manner. I advise it to be given as early as possible.” 

In gangrene, local treatment by Ecthol is both prophylactic and curative. 

With patients confined to bed for long periods, bedsores can be prevented by rubbing the exposed surfaces once or 
twice a day with Ecthol. 

These quotations are amply sufficient to prove that Ecthol prevents and checks suppuration of the skin. Its action is 
equally energetic and valuable in suppurative disorders of the mucous membranes, as we shall show in a future article — 
Gazette des Hipitaux, Paris, July 20th, 1899. 


Price, i2-oz. Bottle, 4s. Gd. 
The usual Discount to Medical Men requiring it for their own use or ior aispensing. 


BATTLE & CO., St. Louis. 


GENERAL DEPOT FOR GREAT BRITAIN— 


ROBERTS & CO., '76, New Bond St., London, 
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~HOMMEL’S HAMATOGEN 


(English Patent No. 12,504). 
Purified and Concentrated HAZZMOGLOBIN flavoured with Chemically Pure 
GLYCERINE and MALAGA WINE, in the proportion of Four 
Ounces of Glycerine and Two Ounces of Wine in each Pint. 




















OMMEL'S HZMATOGEN contains (1) perfectly pure Haemoglobin, (2) the whole of the 

Salts which are found in Fresh Blood, and (8) the highly important Albuminous 
Constituents of the Serum of the Blood in a Concentrated and Purified form, neither 
Decomposed nor Predigested. 

oa- A MOST EFFICACIOUS REMEDY - 
in General Debility, Anzemia, Chlorosis, Neurasthenia, Rickets, Scrofula, Weak Heart, Wasting 
Diseases of Children, Chronic Caturrh of the Stomach and Bowels, Loss of Appetite, Con- 
valescence after Influenza, and Fevers (including Typhoid Fever, &c.), and Over-rapid Growth 
in Young Persons. 
A POWERFUL RESTORATIVE IN DISEASES OF THE LUNGS. 
NEVER PRODUCES VASCULAR EXCITEMENT OR THROBBING OF THE TEMPLES (ORGASMUS). 
UNSURPASSED AS A MEDICINE FOR CHILDREN. 

Beware of Imitations of Homme.’s Hamatoern which are offered to the public under names 
similar to that of the genuine preparation. Some of these imitations contain ether, and on that 
account are positively injurious to children and to nervous or sensitive patients. 





SOME RECENT MEDICAL OPINIONS: 


“ BIRMINGHAM. | “| have tried Hommel’s Hematogen ina case of anemia and 

“IT am thoroughly eonvinced that in Dr. Hommel’s Hema- | in a case of convalesence after typhoid fever. Its action was 
togen a potent and valuable therapeutie agency has been | simply surprising. The —— made remarkably good and 
discovered, and it should be used in all cases of anzmia | quick recoveries, better in fact than I had ever seen under the 
and certainly in all cases that resist the usual treatment.” | use of strengthening medicines of that class. I do not hesitate 

A. , M.D., D.P.H.Camb. to give your Hematogen the first place among Hzemo- 
globin preparations, and it is my intention in suitable cases to 
“ LANARK. prescribe it only. It is a truly valuable remedy.” 

“TI have pleasure in informing you that Dr. Hommel’s Dr. N. , Specialist for Diseases of Children, Munich. 
Hematogen has given me great satisfaction in a case of 
anemia with nervous emg in which I gaveit. The results “The good effects of Hommel’s Hematogen were very con- 
were remarkable in building up the system and giving | spicious in the case of an extremely anemic woman, who after 
strength to the patient. ‘ taking it for eight weeks could scarcely be recognised as the same 

8. H , L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg. | person. I am quite convinced of the excellence of this 
remedy and will always employ it in suitable cases.” 
Dr. J. W. , Abtenau, Upper Austria. 























“CROWLE, DONCASTER, 

“T tried the samples of Dr. Hommel’s Hematogen in a case of F 
phthisis, and found it very useful in checking night “I have employed Hommel’s Hematogen in several cases with 
berspiration and increasing strength of patient.” the best results. In particular it answered admiraby with 

A. A. H. , L.R.C.P.Edin., L.R.C.S.Edin. and L.M. | anemic children. Dr. B. , Charlottenburg. 

















We shall be happy to forward Samples and Literature of Hommel’s Hsmatogen, Gratis and Carriage Paid, to Medical 
Practitioners who may wish to give tt a trial. 


Kept in Stock by all Pharmaceutical Chemists. Special Price to the Profession. 


DOSE for Yo Infants, Half a Tea-spoonful, or One T twice a day in Milk, of the proper heat for drinking. 
Children, One Tableeeontul either pure or mixed with any convenient liquid, For Adults, One Table-spoonf 








éwice a day BEFORE food, so as to secure the full benefit of its powerful appetising effect. 


 NICOLAY & CO., 86 and 364, St, Andrew's Hill, London, E.C. 
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Zt ie Important 


For the dispensing pharmacist to recognise 
the right of the physician to dictate, not only N A J UR AL, ESTABLISHED 1830, 


what remedy he shall use in a given case, but 
whose preparation he prefers, for the quality 
of the medicine is often as much a factor in the FROM 
eure of disease as a correct diagnosis. 


Most druggists appreciate this fact, 


nen Wintergreen Oil 


Specification is therefore a necessity. 


TRUE SALICYLIC ACID ..-.. | 
TRUE SALICYLATE SODIUM <==. 


The WM. S. MERRELL CHEMICAL CO. offer to the Medical Profession a Salicylic Acid and its 
Salt of Sodium especially adapted to physicians’ prescriptions for interna! use. 

The investigations of Prof. L—— (Cambridge, England), confirmed by Drs. C—— and McL—— (University, 
Glasgow) warn the profession against the use (internally) of the artificial acid of commerce and its Sodium Salt, 

Please note the following deductions from these investigations—sustained as they are by Prof. G. G. H—, 
M.A., B.Sc., of the Chemical ey of Glasgow—they conclude that— 


Are slow but certain poisons. 
COMMERCIAL Produce symptoms closely resembling delirium tremens. 
Patients become delirious. 
Dangerous to human life. 
Have to be watched and not to be trusted. 
. \ Retard convalescence. 
"and its SODIUM SALT should not be administered internally however much they have been 
| dialized or purified. 

To the contrary, please note that the same authorities determined by careful experiment that Salicylie 
Acid from Oil Wintergreen in 10 grain doses had no deleterious effect. That Salicylate Sodium True from 
natural acid in 32 grain doses is not lethal, but only causes prostration and lowers the temperature. 

The paper of Drs. C—— and McL—— (British Medical Association) reminds physicians that prescriptions 
of Salicylic Acid and Salicylate Sodium are invariably made up, unless otherwise indicated, from the artificial 
and not the natural product. 














(Merrell) 





SALICYLIC ACID 








Order and Prescrite 


SALIGYLIG AGID TRUE (Merrell). In Crystals only. 
SALIGYLATE SODIUM TRUE (Merrell). 


Sold in Powder and 5 grain Tablets. 


CAUTION.—Crystals of true Salicylic Acid are large, firm, and hard, }-in. to 3-in. 
long, of measurable thickness, much heavier in a given bulk than the Commercial Acid 
prepared by synthesis. 





SUPPLIED BY ALL FIRST-CLASS CHEMISTS. 


THE WM. S. MERRELL CHEMICAL CO., 


No. 7, JEFFREY’S SQUARE, ST. MARY AXE, LONDON, E.C. 
Prices current and Literature upon application, 





General Dept :| 
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LISTERINE. 


THE STANDARD ANTISEPTIC. 


LISTERINE is a non-toxic, non-irritating and non-escharotic antiseptic;. 
composed of ozoniferous essences, vegetable antiseptics and benzo-~ 
boracic acid. | , 

LISTERINE is sufficiently powerful to make and maintain surgical cleanli- - 
ness in the antiseptic and prophylactic treatment and care of all* 
parts of the human body. 

LISTERINE has ever proven a thoroughly trustworthy antiseptic dressing~ 
for operative or accidental wounds. 

LISTERINE is invaluable in obstetrics and gynecology as a general cleansing;. 
prophylactic, or antiseptic agent, and is an effective remedy in the - 
treatment of catarrhal conditions of every locality. 

LISTERINE is useful in the treatment of the infectious maladies which are 
attended by inflammation of accessible surfaces—as diphtheria, 
scarlet fever and pertussis. 

LISTERINE diluted with water or glycerine speedily relieves certain fer-.. 
mentative forms of indigestion. ; 

LISTERINE is indispensable for the preservation of the teeth, and for main-- 
taining the mucous membrane of the mouth in a healthy condition. - 

LISTERINE employed in the sick-room by means of a spray, or saturated « 
cloths hung about, is actively ozonifying and rapidly oxidizing in its. 
effects upon organic matter afloat in the atmosphere. 

LISTERINE is of accurately determined and uniform antiseptic power, and’ 
of pesitive originality. 

LIS TERINE is kept in stock by all worthy pharmacists everywhere. 

















FOR DESCRIP1IIVE LITERATURE. ADDRESS 


8. MAW, SON & THOMPSON, 7 to 12, Aldersgate Street, LONDON, E.C. 
British Agents for the Products of LAMBERT PHARMACAL CO., St. Louis, U.S.A, 
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_ No Vehicle is absorbed as. 


“quickly as “YASSTA 


PARTLY OXIDISED 
HYDROCARBONS! 


ASEPTIC, LIQUID, 
Vou are respect- SOLUBLE in WATER! 


a i HOLDS MEDIC AMENTS 
o apply for | in CLEAR SOLUTION! 


Samples and 


Literature free. RAPID ABSORPTION 
PROVED BY URINE 
ANALYSIS. 


(See Transactions of Berlin Medical Society reported in 
‘* Berliner Klin. Wochenschr.,” 21, 1898). 


IODINE-VASOGEN, 6 and 10 °%. 


Produces no irritation. Doer not discolour the skin, and is mure efficacious than Tincture of Lodine. 
On externa! application it ir gs utokly absorbed (as eviden ced by urine analysis) 
‘ts use is attended with yreat eveeese in Roididymitis, Inguinal swellings, Skin Diseases, Syphilitic, and Tuberculosis ; in Whooping Cough, as a 
snbetitate for the interna! auplie: tion of [odides, 





fopurokM dissolved in VasoGEN is more po i than Can be taken per os in capsules or dissolved in milk or water 
todoform as usually applied, and is better adapted without producing gastric disturbance, even in patients 
for injections. who cannot take creosote in any other form. 


| '\ODOFORM-VASOGEN, 3% CREOSOTE VASOGEN, 20% 











MERCURY VASOGEN, OINTMENT, 333 & 60% 


Peuctrates the skin far more quickly, is more efficacivus, and mure agreeable to use than the official blue ointment, 
Other Valuable Liquid Vasogen Preparationa :— 


ICHTHYOL, 10 % GUAIACOL, 207% SULPHUR, 3% TAR, 26% 


CAMPHOR-CHLOROFORM VASOGEN. EXCELLENT INUNCTION. 


f@ The success of the Vasogen epeestions has led to imitations, against which the 
necessary legal steps are being taken. e respectfully warn the Medical Profession lest the ey 
= — with some substitute for genuine Vasogen. The genuine article is guarante 

y our labe 


Sole British Agent: E. J. REID, 11, Dunedin Acuse, Basinghall Street, London, £.C. 


VASOGENFABRIK PEARSON & CO., Ltd., Hamburg. 
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B E N G E R >€1 GOLD MEDAL AWARDED 
Health Exhibition, London. 
FOR INFANTS, INVALIDS, Er QO QO D 
AND THE AGED. 9 
This delicious highly nutritive, and most easily digested Food is specially 


prepared for Infants, and for those whose digestive powers have been 
weakened by illness or age. 


The following letter addressed to F. B. BENGER & C0., Ltd., is published hy special permission of the 


Russiuon Court. 








“ Balmoral Castle, Scotland. 


“Sirgs,—Please forward to Balmoral Castle 
one dozen 2/G Tins of BENGER’S FOOD for 
H.I.M. THE EMPRESS OF RUSSIA, addressed 
to Miss Coster. We hawe received the box 


ordered from Peterhof?f. 
“Yours truly, F. COSTER.” 


VB. An tmportant observation. 


Dr. R. 8 M , M.B., B.S.(Lond.), F.K.C.S.(Eng.), writes under date May 12th 
1898, and permits us to publish :— 


“ Ever since you introduced your Food I have been in the habit of prescribing it for infants and invalids, and in my 
opinion it surpasses and absulutely supersedes all other foods. The laxative etfect of your food when the predigestion 
has been carried pretty far, is one of its most valuable qualities, and cap he regulated precisely according to the time 
of the digestive process. By graduating this a moet perfect adjustment of the action of the bowels can be secured,” 








BENGER’S FOOD is sold in Tins at 1/6, 2/6, and 5/-, by Chemists, &c., everywhere, 





Wholesale of all Wholesale Houses and Shippers, or of the Manufacturers, 


F. B. BENGER & CO., Ltd., Otter Works, Manchester. 


TELEGRAPHIC ADDRESS: - **§ Bemgexr*a. Manchester.” 
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An Ideal “Complete Food.” 


Virol, 


An unique preparation, combining Heat-producers (fat and oils) with Flesh- 
formers (iron-bearing proteids). 
For Cuitpren, begin with an egg-spoonful three times a day. 
“In children who are fed upon a deficient amount of fat the bony structures 


are imperfect and slow of growth. In a word, deficiency of fat in the food 
(of infants) is one of the chief factors in the production of rickets.’—CHEADLE. 


Virgo. is a combination of Red Bone Marrow, highly diastasic Malt Extract, 
Eggs (with the lime of the shells), and Lemon Juice. 


Ir 18 A Wacuasie HomaTINic AS WELL AS A Fat Foop. 





The BRITISH MEDICAL JOURNAL says: 
“Free from the objectionable character of cod-liver oil, and possessing 


considerable nutritive value.” 
THE LANCET says: 

“From our own analytical observations and experience we are led to 
regard Virol as of particular value and a complete food, because rich alike in 
all three classes of repairing material—the NITROGENOUS, HEAT PRODUCING, 
BONE FORMING—derived from animal, vegetable, and mineral sources. In 
appearance and consistency it is like honey, and to the taste it resembles 
excellent toffee.” 


The taste vf Virou is delicious. In this respect it possesses a surpassing 
advantage over cod-liver oil and other preparations generally prescribed for Invalids 
and Children, whilst in nutritive properties Virot is equal, and, in most cases, 
superior to such preparations. 

Jars 1is., 3s., and 4s. 6d. 





BOVRIL LIMITED, Food Specialists and Hospital Purveyors, LONDON. 


Contractors to Her Majesty’s and Foreign Governments. 


CHAIRMAN: Vicn-CHAIRMAN: 
J. LAWSON JOHNSTON: THE VISCOUNT DUNCANNON, C.B. 
Consulting Physician: WILLIAM R. SMITH, Esq, M.D., D.Sc., F.R.S.Edin President Royal Institute of Public Health. 
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THE 


Aylesbury Dairy Company’s 


Belt Brand 


PREPARATIONS OF MILK 


INFANTS and INVALIDS. bic 


SEVEN SILVER CTEDALS AND OTHER HIGHEST AWARDS, 











STERILIZED MILK, 
bs: STERILIZED CREAM. 
. &e., &e., &C. 


HUMANIZED MILK. 
PEPTONIZED MILK. 
WHEY. 





Beware of Spurious Imitations. 


HUMANIZED MILK, 


The only Genuine is supplied in glass bottles only, bearing the peel Dairy 
Company’s Registered Trade Mark of a LIFE BELT and also the words 


ife Belt Brand, 


ace 











Can only be obtained at the Company’s 
Ghief Office: 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W. 


AND BRANCHES. ae ® 
N.B.—The Company have no Agents, and the Public are cautioned against Imitations. . Be. 





G@AMPLZ CASES SENT FREE OF CHARGE TO MEMBERS OF THE MEDICA! -OFESSION ONLY. 
leteygrupnis aaaress: ** Aylesbury Company, London.” # Telephone No ‘588 Paodington.” 
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BAYER 


—————., 





PHARMACEUTICAL 
SPEGIALITIES. 





Tux most reliable of the hypnotics. 
Acts quickly and surely, and is not 


attended any secon effects, 
The sleep produced by Trional is as 
calm an ing as the natural 


introduced in the treatment of the 
uric acid diathesis. Combines 
the acknowledged uric acid solvent 
properties of Piperazaine, with the 
diuretic properties of tartaric acid. In 
cases of gravel, gout, etc., acts in the 
same specific manner as Piperazine. 


INVALUABLE IN INFLUENZA. 


A rrrrect substitute for salicy- 
late of sodium, as it acts quite as 
promptly, but without producing any 
of the unpleasant after effects so 
frequently attending the use of this 
drug. Its action is sure and quick, 


Ax excellent substitute fo: Code- 
ine. [pn doses cf 5 milligrammes 
Heroin has given excellent results in 
cases of bronchitis, pharyngitis, catarrh 
of the lungs, and in asthma bronchiale. 
In the latter two cases the dose may 
be increased to 1 centigramme, 


Trional 


(Diethylsulphon 
Methylethan), 


Lycetol 


(Tartrate of Di-Methy]l 
Piperazine), 


Salophen 


(Acetyl para Amidosalol), 


Heroin 


(Di-acetic ester of Morphia), 


In simple insomnia Trionat will 
duce sleep in from 15 to 30 minutes 
with absolute certainty. 


Dosz.—15 to 30 grains, followed by 
a hot drink. A good method of ad- 
ministration is in the form of Pala- 
tinoids (Messrs. Oppenheimer, Son & 
Co., 179, Queen Victoria Street, E.0.), 
or in the form of Oxy-Carbonated 
Trional Water (manufactured by 
Messrs. Cooper & Oo., 80, Gloucester 
Road, 8.W.). 


IncREASES considerably the alkalinity 
of the blood. 

Dosr.—16 to 32 grains daily. Best 
administered either in effervescing 
form (Effervescing Lycetol: Messrs, 
Bishop & Sons, Ltd., 48, Spelman St., 
E.) or in the form of Oxy-Carbonated 
Lycetol Water (Messrs. Cooper & Co 
80, Gloucester Rd., 8. W.) 


ABSOLUTELY non-toxic. Specially in- 
dicated in acute articular rheu- 
matism, sciatica, chorea, mi- 
graine, and neuralgia. 


Doss.—16 grains, three or four 
times a day, in powder or in the form 
of lozenges. 


Hero does not cause constipetion. 
Its dose is much smaller than that of 
morphine. Heroin can be administer- 
ed to patients with a weak heart who 
cannot tolerate morphine. It is best 
given in the form of powder, mixed 
with sugar, or may be dissolved in 
brandy or water accidulated by tke 
addition of a few drops of acetitic acid. 


TANNIGEN, TANNOPINE, IODOTHYRINE, CREOSOTAL (Pure Carbonate of Creosote), DUOTAL 
(Pure Carbonate of Guaiacol), ARISTOL, EUROPHEN, PROTARGOL, PHENACETINE-BAYER, 
SULPHONAL-BAYER, PIPERAZINE-BAYER, ANALGEN, LOSOPHAN, TETRONAL, SOMATOSE, IRON 

. SOMATOSE, MILK SOMATOSE, &o. 





Samples and Literature may be had on application to— 


THE BAYER CoO., Ltd., 19, ST. DUNSTAN’S HILL, LONDON, B.C. 


Also at 20, Booth Street, Morley Street, MANCHESTER ; 42, Bothwell Street, GLASGOW; and 48, Vicar Lane, BRADFORD. 
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BAYER'S “"specutiris. 
PFPROTA RG OL. 


A new silver preparation, highly efficacious in the treatment of gonorrhoea (acute: 
injections of 4 to 2 per cent.; chronic: injections up to 10 per cent.). 

Most strongly recommended as a wound healer (either in powder form, or as an ointment 
of from 5 to 10 per cent.), especially for suppurating wounds, ulcers, and burns. 

PROTARGOL contains 8°3 per cent. silver, and is easily soluble in cold or warm water, is 
non-irritating, and possesses a better penetrating effect on the tissues than any other known 
silver preparation. 

PROTARGOL is a chemical compound of silver and a protein substance. Its solution is 
not precipitated by albumen, chloride of sodium, or diluted hydrochloric acid. 

PROTARGOL possesses high bactericidal preperties. An eminent English surgeon, in 
The Practitioner for March, 1898, confirms, so far as his experiences go, the favourable opinion 
expressed by Professor Neisser, the discoverer of the gonococcus, especially with reference to 
the powerful antibacterial properties of Protargol. 

PROTARGOL has been used with the greatest success in ocular therapeutics (blepharitis, 
dacryocystitis, etc.), in solutions of 5 to 20 per cent.; and recently in Rhino-Laryngology 
(brushing with solutions of 5 to 10 per cent.). 

PROTARGOL has also been highly recommended as’a prophylactic for gonorrhea (Instil- 
lations of a trituration of 20 parts of Protargol, with 10 per cent. of glycerine, mixed 


with 70 parts of water.) 


ASPIRIN. 


(Acetic Hther of Salicylic Acid.) 


A perfect substitute for Salicylic Acid and its salts. It does not irritate the mucous 
membrane of the stomach. In consequence of its slow tendency to decompose it passes 
through the stomach unchanged, being split up into its component parts only in the intestinal 
alkaline fluids. It does not cause any disturbances of the stomach or loss of appetite. More- 
over, it possesses an agreeable slightly acid taste, which favourably contrasts with the repug- 
nant sweet taste of the Salicylates. Aspirin causes none of the unpleasant after effects which 
40 frequently attend the use of Salicylic Acid and its salts. 

Extensive clinical trials have proved that Aspirin is equally effective as a therapeutic agent 
with Salicylic Acid and its salts, whilst it possesses at the same time the great advantage of 
having absolutely none of the drawbacks which prohibit at times the use of the latter. 

















‘TRIONAL, IODOTHYRINE, TANNOPINE, SALOPHEN, LYCETOL, GREOSOTAL, 


DUOTAL, HEROIN, PROTARGOL, ARISTOL, EUROPHEN, TETRONAL, ANALGEN, 
LOSOPHAN, IRON SOMATOSE, MILK SOMATOSE, PHENACETINE-BAYEPF, 


SULFONAL-BAYER, PIPERAZINE-BAYER, SALOL-BAYER. 





Samples and Literature willingly supplied on application to the Wholesale Depot for all BAYER’S Specialities. — 


THE BAYER COMPANY, LD. 19, St. Dunstan’s Hill, Landen, B.C. 


- at 20, Booth Street, Morley Street, MANCHESTER ; 42, Bothwell Street, GLASGOW; and 48, Vicar Lene, BRADFORD. 
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LEVICO. 







In Levico Water its constituents are so combined 
that they are readily assimilated and do not disturb 
digestion. 


Levico Water is suitable in cases of Anzmia, 
Chlorosis, Debility, Scrofula, Skin Affections, &c. 


A NATURAL ARSENIO-FERRIC WATER. 


TANOCOL. 


AN effective intestinal astringent, insoluble in the 
gastric juice. Highly recommended for the treatment 
of acute and chronic enteritis, also especially in 
intestinal diseases of children. Tanocol is more 
stable, consistent in action, and cheaper than 
any other intestinal astringent. It is almost entirely 
insoluble in the stomach, the full action of the 
Tannin being developed in the intestinal canal. 


[Deo. £0 ta99, 












Samples and Literature 
post-free. 








FOR VARIOUS 


A\nuso Suppositories mere 












SCHERING’S 


PIPERAZINE. 











SCHERING’S 


CHLORALAMID. 










SCHERING’S 


ARGENTAMINE. 










SCHERING’S 


UROTROPINE. 








MEMBRANE. 


wien H epmorrhoids 


TREATMENT OF 








Anusol is a combination of Bismuth with iodo- 
resorcin-sulphonic acid, having a specific action upon the 
rectal mucosa. It isa powerful disinfectant and deodo- 
rant, an efficient desiccant for suppurating or hyper- 
secreting surfaces, and an astringent and granulation- 
promoting agent. It relieves constipation, hastens the 
removal of hardened and impacted feces, softens and 
moistens the excrementitious matters, and causes easy 
and painless defecation. 


Anusol is indicated in hemorrhoidal disease, causing 
shrinkage and retrogression of both the superticial and 
deep-seated veins, diminishing inflammatory action, and 
markedly increasing the patient’s comfort. It has no 
unpleasant by-effects, contains no narcotic substances, 
and can be freely used in both sexes, and at all ages, and 
at any time. 


Anusol is to be employed in all catarral affections of 
the rectal mucosa, in proctitis, intestinal tuberculosis, 
fissure of the anus, local ulcerations, and for the relief 
of constipation, tenesmus, pruritis ani et vagine, pros- 
tatic hypertrophy, and ali pruriginous and painful con- 
ditions of the rectum and adjacent organs. 


Anusol is supplied only in the form of suppositories, 
each containing about 10 grains of the drug with zinc 
oxide, balsam of Peru, and the excipient. 


Sample Boxes, 2s. post-free. 


Samples and Literature 
post-free. 








SCHERING’S 


SANOSE. 





SCHERING’S 


EKA-IODOFORM. 





SCHERING’S 


ANTITOXIN. 











A valuable Urinary Antiseptic. 





SCHERING’S 


EUPHTHALMINE. 


A Synthetic Substitute for Atropine. 
Advantages over Atropine— 


The antiseptic properties of Urotropine are due 
to the liberation of Formaldehyde. It is highly 
recommended in all cases of Bacteriuria, Cystitis, 
&c., and is largely given in cases of Enteric Fever, 
in order to sterilize the urine and thereby prevent 









infection. 


Sample Bottles, 6d., post-free. 





1. Does not cause any change in intraocular 
pressure. 
2. Does not affect accommodation. 
3. Does not cause poisonous symptoms. 
4. Does not cause irritation of the conjunctiva 
or cornea. 
Its effect disappears in the shortest possible time, 
and is therefore invaluable for ophthalmoscopic 
examinations. 


Samples and Literature post-free. 









A. & M. ZIMMERMANN, 9 & 40, St. Mary-at-Hill, LONDON, E.¢. 
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— 
BEST AND MOST RELIABLE, 
Being préyared from Perfectly Fresh Milk, produced on the Company’s Own Farms. 


No. 1.—"‘FACSIMILE HUMAN MILK.” No, 2.—‘‘MODIFIED HUMANIZED MILK.” 


Prepared from Milk Constituents only. % — With a minimum percentage of Casein. 
Analogous to the Best Mother's Milk. + For very young and delicate Infants. 
































is Palatable 
Nourishing 














and is and 
readily Easily 
Digested. Assimilated. 


Samples Free to Members 
of the 
Medical 

Profession. 

























Full Particulars of Milk Preparations and Nursery Supplies on application to 


WELFORD & SONS (i) L" 


Chief Dairy and Offices— 
ELGIN AVENUE, MAIDA VALE, LONDON, W. 


Telegraphic Address—“ WELFORDS, LONDON.” Telephone—No. 107 PADDINGTON. 
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Zymine Peptonising Tubes 
(Fairchild). 


For the Preparation of Peptonised Milk and other Predigested 
Food for the Sick. 


The nutritive mainstay in all fevers is Peptonised Milk, 
prepared with Fairchild Peptonising Tubes. In typhoid fever 
especially, Peptonised Milk promises and proves to be the 
**ideal food.”’ 


‘*‘ Without wishing even to question the possible advantages of antiseptic treatment 
in many cas2s of excessive intestinal fermentation, I am, however, inclined to lay 
special stress upon the influence of diet in such disorders. Everything else being 
equal, it is obvious that the more digestible the food-stuffs ingested, the less 
tendency there will be to intestinal fermentation. On the other hand, the 
accumulation of difficultly digestible material in the intestinal tract affords one of 
the best possible conditions favourable for putretaction.’’ 


Chittenden—‘‘ Intestinal Fermentation.’’ 


Peptonised Milk prepared with Fairchild Peptonising 
Tubes is a perfectly digestible and absorbable food. Its 
use precludes all accumulation of unassimilable matter 
in the intestinal tract. 


Practical recipes for preparing Peptonised Milk and 
other Peptonised Foods will be sent upon application. 


Supplied in boxes contain.ng 1 dozen tubes, at 1s. 2d. per box. 





Originated and Manufactured by Agents for Europe, Asia, Africa and Australasia: 
Fairchild Bros. and Foster, Burroughs Wellcome and Co., 
NEW YORK, LONDON and SYDNEY. 


H 35 
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FERRO-MANGANESE PEPTONATE 


HAMOGLOBIN une. 


Hemoglobin combined with Iron and Manganese in an 
Easily Assimilable Form. 


Indicated in 


ANZMIA, CHLOROSIS, LEUCOCYTHEMIA 


NEKURASTHENIA, &e. 








SQUIRE'S 
CHEMICAL 
FOOD. 


Known for 30 years as the best preparation of 
its kind 


FOR DELICATE CHILDREN. 


Many of the imitations sold as Parrish’s Chemical Food differ 
in strength both from the original and one another in the most 
essential ingredients. 


CONFECTIO. 
BEL-A- 
RECENTIS. 


A valuable remedy in Chronic Diarrhwa and 
Dysentery. Prepared in this country from 
Bael Fruits, imported Ripe and Fresh 
in their Natural State. 


DOSE: A Teaspoonfui. 


“lt possesses all the aroma of the fruit, and is not only 
astringent where diarrhoea exists, but possesses the singular 
roperty of being aperient if the bowels be irregular or costive.” 











KASAK 
ELIXIR. 


A Tonic Laxative—reliable, palatable, uniform in 
strength—without constipating reaction. 


DOSE: For a Child, one or two teaspoonfuls (according te 
age) at bedtime or in the early morning. 
For an Adult, one tablespoonful. 
ALSO 


KASAK PILULES. KASAK CAPSULES. 


OLIVE OIL 
EMULSION 


(SQUIRE). 


An emulsion of Olive Oil in which egg is used 
as the emulsifying agent instead of muci- 
laginous substances. Contains 60 per 
cent. of Olive Oil and is a perfect 
nutrient throughout. 

Specially suited to patients who cannot tolerate 
Cod Liver Oil or Petroleum. 











SQUIRE 


& SONS, 





Wholesale and Manufacturing Chemists, 


413, OXFORD 


STREET. LONDON. W. 
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PEREGC TED 


WU Tal 


ear JMICE 


S a palatable concentration of all the nutritive and 







Wyeth Beef 


Roper of he Choe. Gof 


stimulating constituents of prime lean beef... . 





a 
“A good model al 
of ~ what such 
preparations 
‘ should be.”— 
BRITISH MEDICAL . 
JOURNAL ’ 
The Lancet 
SAYS we ae 


“It contains 
all the force- 
and energy- 
giving matter 
of beef in a 
pleasant and 
rapidly avail- 
able form.” 


Of extreme 
value.in sustaining 
life during exhausting 
febrile diseases and 
debilitating sickness. 


Burroughs Wellcome & Co., LONDON and SYDNEY. 
Joorrmons) Hy 
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AVOID IMITATIONS.—The general appreciation and adoption ‘if 
of the fine pharmaceutical preparations of B. W. & Co. by the ww 
medical profession throughout the world have encouraged imitators Wy 
to offer crude substitutes. As the use of such inferior imitations Is WV 
liable to prove injurious to patients, medical men are requested to - ache 
report any cases of substitution which may come under their notice. W, 
To ensure the supply of pure and reliable preparations physicians NV) 
should distinctly specify the trade mark ‘Tabloid’ or use the WW 
distinguishing initials, B,W. & Co, or the full name, Burroughs enhe 
Wellcome & Co. W 
W 

nat * Tabloid’. «= Calomel. WV 

The most convenient and effective method of administering WV 
mercurous chloride. It is portable, easily taken, and accurate in WV 
dosage. The following strengths are supplied in bottles of 100: ene 
gr. 1/10, gr. 1/6, gr. 1/2, at 6d.; gr. 1, at 7d.; gr. 2, at 8d; and W 
gr. 5, at 11d. per bottle. | NV] 
fet ‘Tabloid’ «< Aloin Compound. Y, 

A preparation of exceptional value for habitual use. There is W 
no costive after-tendency as with many purgatives. Each efe 
contains Aloin gr. 1/5, Strychnine Sulphate gr. 1/60, Belladonna \V 
Extract gr. 1/8, Ipecacuanha Powder gr. 1/16. Supplied plain WV 
or sugar-coated in bottles of 50 or 100, at 8d. or 1s. per bottle. W 
tet ‘Tabloid’ Vegetable Laxative. WV 
A most effective non-mercurial combination for use either as W 
an occasional purgative or as a laxative in chronic cases. For W 
formule see Wéellcome’s Medical Diary, 1900, page 126. Wy 
Supplied, plain or sugar-coated, in bottles of 25 or 100, at W 
6d. or 1s. per bottle. one 

























BURROUGHS WELLCOME AND Co., 
LONDON AND SYDNEY ..... 
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‘Kepler’ Matt Extract 


is prepared from the finest winter malted 
barley in accordance with methods per- 
fected by experience extending over a 
considerable number of years. It is as 
remarkable for its natural palatability 
as for its retention of the nutritive, 
tonic, and digestive constituents of malt. 
Activity is not sacrificed to flavour, 
but perfect palatability and remarkable 
nutritive and digestive properties are 
combined in one and the same prepara- 
tion. 


THE BRITISH MEDICAL JOURNAL, says: 


“We can recommend the Kepler’ Extract 
of Malt. . . . Its qualities are not deteriorated 
nor its flavour spoiled.” 


Supplied in small and large bottles. 
»* »* »* 


BURROUGHS WELLCOME & CO, 
LONDON and SYDNEY........° 
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‘Tabloid’ Brand 


Cascara Sagrada 
(Dry Extract), 
gr. J, gr. 2, and gr. 3. 
(Plain or Sugar-Coated.) 





Cascara Sagrada Extract of the 
finest quality, prepared by an 
original process from the true 
cascata sagrada, specially se- 
lected and matured. 

gr. 1, bottles of 25, -/4; bottles of 100, -/9 


gr. 2, ” » (5; ” ” 1/- 
gr. 3, ” wu’ (16; ” ” 1/4 














*Tabloid’ Brand 
Blaud Pill and Cascara 


(Sugar-Coated). 


RB Pil. Ferrug. (Blaud) aus ase “Gud 


(= 20 °/5 Ferri Carbonatis) 

Ext. Cascarze Sag. Sic. ... oss RS 
Provides the means of administering 
the most assimilable form of iron in 
combination with: a small dose of 
reliable cascara sagrada extract. 


Bottles of 100, 9d. per bottle. 

















Burroughs Wellcome and Go., 
CONDON and SYDNEY. 





*Tabloid’ Brand 
Blaud P ill, gr. 4, 


(Representing 20 °/5 of Ferrous Carbonate.) 


(Plain or Sugar-Coated. ) 


Does not contain pre-formed 
ferrous carbonate, but the 
materials which in the gastric 





juice produce ferrous carbon- 





ate: thus it constitutes an 
ideal form for administering 
the simplest and most scadily 


assimilated salt of iron. 


Bottles of 100, 9d. per bottle. 
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Avoid | Y 
Imitations. 


The general appreciation and adoption of 
the fine pharmaceutical products of 
B. W. & Co. by the medical profession 
throughout the world have encouraged 
imitators to offer crude substitutes. As 
the use of such inferior imitations is 
liable. to prove injurious to patients, 
medical men are requested to report 
any cases of substitution which may 
come under their notice. To ensure 
the supply of pure and reliable prepara- 
tions physicians should distinctly specify 
the trade mark ‘Tabloid’ or use the 
distinguishing initials B. W. & Co 
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‘Conco TaABLoID’ Mepicine CHEST. 


, seagate of. 58s es”. 





ie 


ABLOID’ Brand Medicine Chests and 
Cases are the lightest, strongest, 
most compact, portable and complete outfits. 
The ‘Tabloid’ products which they contain 
preserve their activity and solubility whether 
exposed to arctic cold or tropical heat. The 
experiences of Stanley are being continually 
confirmed by reports from medical officers 
in Africa and all quarters of the globe, 
whilst those of Nansen and of the Jackson- 
Harmsworth Expedition are recently sup- 
plemented by reports from Wellman and 
Peary, the well-known Arctic Explorers. 


FULL ILLUSTRATED LISTS ON 
APPLICATION. 


LONDON and SYDNEY. 


b CER) eS pol yA th pin) A Por tage rae OI ON wus! 
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Burroughs Wellcome & Co, 
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New Year's Presetits, 


FOR MEDICAL MEN. 











nut 








zt “TABLOID = zat “T’ABLOID’ == 
MVIEDICINE CASES. HYPODERMIC CASES, 





‘TABLOID’ MEDICINE POCKET-CASE. ‘TABLOID’ HYPODERMIC POCKET-CASE. 

Contains ten to sixteen tubes of The ‘Miniature,’ with fifteen tubes 
‘Tabloid’ Drugs, according to of ‘Tabloid’ Hypodermic Drugs, 
the diameter of the tubes Syringe with two needles, etc., 

fitted complete from 9/- fitted complete 14/- 

Highly finished cases in brown or {n aluminium bi a 18/- 

green crocodile or lizard skin, In brown or green seal ,, ” 19/- 

(Oli cea ace AO Incrushed morocco __,, a 20/- 

In brown or green crocodile - 21/- 

In lizard skin or green Levant ,,  21/- 





‘MUSSEL-SHELL’ HYPODERMIC POCKET- 
CASE—‘Tabloid’ Brand. 


EMERGENCY, ‘TABLOID’ MEDICINE CASE. (Design Registered 310795/G ) 

Fourteen tubes of ‘Tabloid’ Drugs This case is made of nickel-plated 
and twelve tubes of ‘Tabloid’ metal, and is shaped like a mussel 
Hypodermic Drugs, Patent Hypo- shell. It contains a patent hypo- 
dermic Syringe, etc. dermic syringe, an exploring and 
fitted complete, from 24/- two regular needles, three or four 
Inbrownorgreenseal ... ,, 32/- tubes of ‘Tabloid’ Hypodermic pro- 

In brown or green crocodile » 40/- ducts, complete, in leather case... 10/6 
























A full list will be sent on request. 





NANG Burroughs Wellcome and Co., wy 


LONDON and SYDNEY. 
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CHLOROFORM. 


“DUNCAN'S PURE” IS PREPARED ENTIRELY FROM 
ETHYLIC ALCOHOL. 


GELATINE CAPSULES. 


(1,500 WARIETIE SB.) 


CASCARA CAPSULES. 
EASTON SYRUP CAPSULES. 
GREGORY’S POWDER CAPSULES, 


BLAUD PILL GAPSULES. 


GUARANTEED STRENGTH. 


At the request of medical men and others we have analysed a number of 
BLAUD PILL CAPSULES similar in size and colour to those of our own make, 
these capsules were stated to be each equal to three Blaud’s Pills, but our 
analyses showed that in no instance were they equal to more than 1} Blaud 
Pills. This is neither fair to the medical man nor to his patient. 


WE GUARANTEE OUR ONE, TWO, AND THREE PILL CAPSULES TO BE 
EQUAL RESPECTIVELY IN FERROUS CARBONATE TO ONE, TWO, AND THREE 
FRESHLY-PREPARED BLAUD PILLS. THEY HAVE ALSO THIS DISTINCT AD- 
VANTAGE OVER PILLS, THAT THEY NEITHER OXIDISE NOR HARDEN, 


DUNCAN’S SYRUP oF tHe HYPOPHOSPHITES. 


Stable. Elegant. Reliable. 


DUNCAN, FLOCKHART & CO., Manufacturing Chemists, EDINBURGH. 


The above may be ordered through any Wholesale or Retail Druggist. 
London Branch: 38 @& 30, SNOW HILL, B.C Telephone No. Holborn 2892. 
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‘* Patients unable 
to tolerate the purest 
and most carefully pre- 
pared Cod Liver Oil can 
readily digest and assimi- 
late it when combined with 
‘ Matting.’ ”” 
British Medical Journal. 


‘Ss MALTINE” WITH COD LIVER OIL 
represents a combination of 
‘*MattingE’’ and 30 per cent. of the 
best, carefully selected Norwegian Cod 
Liver Oil. ‘‘ Martine” is eminently 
dapted for this purpose, its pleasant flavour 
and odour admirably disguising the disagree- 
able smell and taste of the oil, and by means of 
the vacuum process, originated and improved by 
us, the incorporation of the oil with the ‘‘ MattinE”’ 
is far more perfect than in any other preparation of 
Cod Liver Oil. 
Unlike emulsions, “Maitine” with Cod Liver 
Oil contains no incrt or therapeutically valueless 
material. 
“Mattine’’ with Cod Liver Oil does not disturb digestion 
nor offend the palate, but has been found to be tolerated by 
fastidious invalids who rejected all other forms cf Cod Liver Oil. 





‘eo the most Palatable 
Form of Cod Liver Oil. 





I Maitine’ Ol Morrhuae 
(MALTINE COMPANY). 


We shall be pleased to send Specimens Free of Charge and Carriage Paid to Medical Men. 


THE MALTINE MANUFACTURING COMPANY, Limited, 


24 & 25, HART STREET. BLOOMSBURY, LONDON. 
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An Advance in the Treatment 


Ws of Incipient Phthisis. 








ROM the researches of BrissonNET and Boreavu it would appear that 
F the value of Creosote in Phthisis is largely due to its producing 
metabolic action, and that this action is much increased when Creosote 

is combined with Phosphoric Anhydride and also with Tannin. BRISSONNET 
states that the physiological resistance of the individual to Tubercle bacilli is 
increased by the agglutinative power of the blood. Boreau lays stress on the 
antagonism between ‘‘ Gouty” and ‘ Tubercular ” diatheses, and shows that 
Creosote, Tannin, and Phosphoric Acid are active agents in increasing the 
metabolism of the body. Even apart from these considerations, ‘‘ Phosote ” 
(phosphate of creosote) and ‘* Taphosote ” (tannophosphate of creosote) are, 
pharmaceutically, a great advance on ordinary Creosote or Guaiacol. Both 
preparations are nearly tasteless and odourless, and are non-caustic to the 
gastric mucous membranes. ‘ Phosote” and ‘ Taphosote”’ are both tolerated 











in large doses. 








Phosote. 


Brissonnet. 


(PHOSPHATE OF CREOSOTE.) 


' Creosote - - : 
Phosphoric Anhydride 


80 per cent. 


20 ” 


A bland, limpid liquid, nearly tasteless 
and odourless, which is not irritating to the 
gastric mucous membrane. When Creosote 
is combined with Phosphoric Acid the 
metabolic action produced is much more 
marked, and Phosote can be tolerated in 
larger doses and for a longer continuance 


than Creosote or Guaiacol. 


DOSE of each preparation, one to two grammes three times a day. 


The best way of administering Phosote and Taphosote is in the form of Capsules 
(half a gramme in each). 


Capsules supplied in boxes at 4/6 each; Phosote and Taphosote (Liquid) in bottles at 4/6 each. 
gee Descriptive Pamphlet, with Samples, FREE to the Profession on application. 


SOLE AGENTS for Great Britain and the Colonies : 


Allen & Hanburys Ltd., cms.ns. 





Taphosote. 


Brissonnet. 
6 


‘yy (TANNOPHOSPHATE OF CREOSOTE.) 


Creosote - - - 76 per cent. 
Phosphoric Anhydride 19 PA 


Tannin - - - 5 ’ 


A bland, limpid liquid, nearly tasteless 
and odourless, which is not irritating to the 
gastric mucous membrane. The presence of 
Tannin makes the metabolism of the body to 
be even more pronounced than when Phosote 
only is taken, whilst the astringent property 
due to the tannic acid is especially useful if 
there be any tendency to diarrheea. 





Plough Court. 


London, E.C. 
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Allen & Hanburys’ 


: 
t ‘Perfected’ ive Oil 




















HIS Oil is called THE “PEREECTED® because: 


Ss 


a 


tom 


@) 
@ 
f 
© 


: 


- It is absolutely PURE. 


To ensure this, it is prepared at ALLEN 
AND Hansurys’ own factories in Norway. 
Absolutely fresh and selected livers of the cod-fish 
only ave used. Ordinary oil is made from the 
livers of ling and other fish, and little or no 
care is taken to reject stale and decomposing 
livers, from fish dying in the nets. 


M7, 


li. All nauseous and irritating oxidation products 
which occur in ordinary oil are eliminated. 


This is accomplished partly by the fact 
that the livers used are in perfect condition 
and partly by the adoption of ALLEN AND 
HIANBURYS’ special process of manufacture. 


MN 





IIk. It is nearly tasteless, and does not cause 
unpleasant eructations, but has ‘‘ almost 
the delicacy of Salad Oil’? caritis: Medical Journal). 

The disagreeable taste of the ordinary 


oil is caused by oxidation and the presence 
of deleterious impurities. 


SZ 


4 


7, 


[V. Being pure, it is readily assimilable, and 
consequently of full therapeutic value. 
It is tolerated by the most fastidious 


and sensitive stomachs, and is the only oil 
which does not ‘ repeat.” 


The “ PERFECTED ” Cod-liver Oil is ONLY wae in the 


original capsuled bottles bearing Allen and 
Hanburys’ Signature in white across the label 


© and their Trade Mark—a Plough—as figured. 


| Ae Allen & ones La, esac. London . 
’ coal 
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Cod-liver Oil seers and Séndmér, NORWAY. 
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The Ideal Tonic 


in Convalescence. 


wy —_ _& , & 


™ 





Byno-bypophosphites. 


Analogue of Syr. Hypephesphit. Comp.) 





AW but SUPERIOR thereto, 
(> XJ) =~ BECAUSE BYNIN, Liquid Malt, which replaces 


the inert Syrup, is a concentrated nutrient and active diastasic agent. 


Bono-bopopbosphbites is specially suited to Convalescents, for it— 











Promotes Digestion (1) by aiding and stimulating the process of 
amylaceous assimilation. 

(2) by the general tonic effect upon the 
mucous membrane and _ special 
secreting glands of the alimentary 
canal. 


Is an Anti-febrile owing to the presence of the Alkaloids of 
Tonic and Cardiac Cinchona and Nux Vomica, which, 
Stimulant, ~ _ beingin combination with their natural 

acids, are the more easily absorbed. 


A Nerve Tonic by virtue of the Hypophosphites of Iron, 
and Hoemopoietic Manganese, and Lime associated 
Agent, with the above Alkaloids. 


Bono-bopopbospbites is, in short, a mild yet very effective digestive tonic. 


** One of the most popular tonics of the day.'’—sritish medical Journal. 


A sampie sent free to medical men on application. 


— 














Allen & Hanburys us. 2x82. London. 
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A Progressive 
Series of Foods. 


“Allenburys” Foods 
for Infant Feeding. 


natural food as to supply an artificial diet almost identical with, and in 


Tes ““Allenburys ’’ Milk Foods so closely approximate in composition to the 


practice found, when intelligently used, to be a reliable substitute for the 
mother’s milk. So much so is this the case that an infant can take these Foods 
and the breast alternately without any disturbance to its digestive organs. 

All ordinary substitutes for the mother’s milk fail in some important attribute, 
thus the usual substitute, cow’s milk, differs materially in composition, which. 
no amount of mere dilution can correct, being deficient in fat, albumen, and 
Futher, as obtained in towns, cow’s milk 
invariably swarms with bacteria, many of which are pathogenic to the alimentary 


lactose, whilst the casein is in excess. 


canal of the infant. 


“Allenburys ” Milk Food No. I, 
for use from Birth to Three Months, 


Affords, when prepared for use, a correct substitute 
for human milk. It is manufactured from fresh 
cow’s milk, so modified as to present all the 
constituents of human milk in their true relative 
proportions. Being in a desiccated form it keeps 
perfectly and requires the addition of boiled water 
only to furnish a pure and easily digested food 
suitable for infants during the first three months 
of life. 


“Allenburys” Milk Food No. 2, 


for use from Three to Six Months. 


This No. 2 Food contains all the elements of 
human milk in proper proportions. To this is 
added a small proportion of the soluble products of 
the action of malt upon wheat, 7.¢. Maltose, 
Dextrine, and Soluble Phosphates. These 
ingredients are a valuable adjunct to the increasing 
needs of the infant economy, yet the Food is readily 
and easily assimilated, there being no unconverted 
starch present. The No. 2 Food is designed for 
children between three and six months of age. 








| methods after Baron von Liesic’s formula. 


“Allenburys ” Malted Food No. 3 


for Infants of Six Months and upwards. 


This is a farinaceous Food, prepared by improved 
The 


| basis is fine wheaten flour which has _ been 
_ thoroughly cooked and partially digested by an 


active Malt Extract, so that a large proportion,. 


| but not all, of the starch has been converted- 
| It is particularly rich in soluble phosphates and. 


| 
| 
| 
| 
| 





albuminoids. Being a farinaceous Food, it requires 
the addition of fresh milk in its preparations This 
Food should: be given from six months and 
upwards. 

The ‘‘ALLENBURYS” Foops should be given 
as directed and not continued beyond the time 
indicated. Thus the No.1 Food should only be 
given during the first three months of life, the No. 2 
between the third and the sixth month, and the 
No. 3 Food after the child is six months of age. 


Note.—When infants ave reared artificially it is 
strongly advised that some fresh elements of diet be 
given. Eminent authorities have recommended 
that a little raw meat-juice, grape, ov sweetened 
ovange juice, be given two or three times a week 
after the first three ov four months. Full directions 
as to this are issued with each tin of Food. 


Che “Allenburys” Feeder. 


This bottle has the nipple at one end and a valve-stopper at 
the other, so that, both being removed, it can be readily cleansed 
under the tap. The valve admits air behind the column of milk, 
thus avoiding the swallowing of air and the resulting wind-colic ; 
while the rubber nipple is easily detached, and can be turned 
Price 1/3 each. 


inside out. The bottle is graduated. 






Allen & Hanburys Ltd., section 
(4) 








Plough Court, 


London. 
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ECT H O LX 


(Antipurulent). 


Formula—ECTHOL contains the active principles of ECHINACEA ang 
| THUJA, and is of uniform strength. 


Indications—Carbuucles, Boils, Typhoid Fever, Erysipelas, Poisonous Biteg 
Tumours, ABNORMAL CELL GROWTHS, and PUS FORMA. 
TIONS. This preparation is NEITHER ALTERATIVE NOR 
ANTISEPTIC in the usual acceptation of those terms. It holds | 
a position BETWEEN the two, which may be termed Antipurulent, 
a corrector of depraved secretions and tissues. 


Dose—One fluid drachm three times a day, or oftener, as indicated. Also | 
used externally in Ulcers, Bites, &c. 





== 





Price, 12-oz. Bottle, 4s. Gd. 
The usual Discount to Medical Men requiring it for their own use or for dispensing. 


BATTLE & CO., St. Louis. 


GENERAL DEPOT FOR GREAT BRITAIN— 


ROBERTS & CO., '76, New Bond St., London, W. 

















Always Srustworthy. 


[T has been proven by clinical tests that BROMIDIA is the best and safest 
hypnotic yet known to the profession. 


It is always of the same strength and, hence, can always be relied on to produce 
the same results under the same conditions. 


It is so well known and so well liked by the Profession everywhere that it 
can be obtained in almost every drug store in every country in the world. 


Avoid substitution. The doctor should always take special care to get the 
genuine, which is only made by Bartiz. Substitutes not only injure the well- 
deserved reputation of BROMIDIA, and the Chemical House of Barri, but it 
also affects the reputation of the doctor and is often harmful to the patient. 


DOSH.—One-half to one fluid drachm, repeated as indicated. 
BATTLE & CO. (Chemists Corporation), St. Louis, Mo., U.S.A. 


A Sample Bottle of BROMIDIA and Pamphlet will be forwarded free of charge to Medical Men on application tc 


ROBERTS & CO., '76, New Bond St., London, W. 


General Depot fee Great Britain. 
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Doctors should be aware that 


INVALID BOVRIL 


is a special preparation, quite distinct from ordinary “Bovril,” and more 
highly concentrated. It is 


Umnseasomned 


and consequently acceptable to the most fastidious palate. For patients who . 
object to “Bovril ” on account of its salt flavour, Doctors might» order 
“INVALID BOVRIL,” which can be obtained from any Chemist. 





THE LANCET, writing of two Special Analyses published in previous issues, 
The first an analysis of Special Invalid Bovril, 
and the second, one of a good home-made beef.-tea, 
after remarking that in considering the question of 
relative nutriment, regard must, of course, be paid 
to the amount of water employed in preparing 
beef-tea, says very forcibly that “ All things being 
equal, the Invalid Bovril yielded, according to 
the analysis from The Lancet Laboratory, a much 
higher proportion of nutrient substance than the 
ordinary beef-tea.” 




















BOVRIL LIMITED, Food Specialists and Hospital Purveyors, LONDON, 


Contractors to Her Majesty’s and Foreign Governments, 

CHAIRMAN: VicE-CHAIRMAN : 
J. LAWSON JOHNSTON. THE VISCOUNT DUNCANNON, C.B. 
Consulting Physician: WILLIAM R. SMITH, Esq., M.D., D.Sc., F.R.S,Edin., 
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WAMPOLE’S PERFECTED AND TASTELESS PREPARATION 


OF THE 




















NUTRITIVE. TONIC. STIMULANT. ap ° 
OLEUM MORRHZ COMP. (Wampote) is a palatable solution of the Alkaloids, and 
other medicinal principles of Cod Liver Oil in a menstruum of Malt Extract, to which is PEBFECTED 
added the Compound Syrup of Hypophosphites, and fluid ‘. 
What extract of wild cherry bark. These medicinal principles are bat Preparation of the - 
so combined with choice aromatics as to make an agreeable Extract Of 
Et ts mixture, entirely free.from the nauseating properties of fish- Et Does 


oil. It is readily taken and assimilated by patients who 
cannot retain the plain oil or its emulsions. It never disturbs the stomach or produces nausea 
or eructations as crude Cod Liver Oil does, but on the contrary, produces a marked increase 
in appetite. Weight is rapidly gained by its use, as the scales will show 
after taking it a short time. Young and old delight in taking it, as it does not An 
suggest, either in odour or taste, Cod Liver Oil at all. It reminds one of a Ethical 
liquor like Curacao. For anemia, chiorosis, hysteria, and nervous diseases 

due to fatigue and exhaustion it is of great value. For Article 

Therapp tonsilitis, bronchitis, phthisis, and the various symptoms of 

pulmonary disease (insomnia, night sweats, hectic, etc.), it is almost a specific. 
It is a strictly ethical preparation, a medicine of real merit and worthy in every way of your 
confidence. It is advertised in medical journals and among the Profession only. 


LONG KNOWN AND PRESCRIBED FAVOURABLY THROUGHOUT THE BRITISH COLONIES. 


Sold by all Chemists on prescription at 2/6 and 4/6 for six and sixteen 02. bottles, also in eighty oz. bottles 
at 17/6 for dispensing purposes. 
SoLp WHOLESALE BY:—EVANS, LESCHER & WEBB 2nd F. NEWBERY & SONS. 


Samples and Literature aaaring <4 furnished Free on . to Dr. E. A. MARTIN, 
4, Duke Street, Adelphi, 


Sole Manufacturers : HENRY K. WAMPOLE & CO., Philadelphia, U.S.A. 


Carisbad (NATURAL) Salt 


For the treatment of CHRONIO GASTRIO CATARRH, 
HYPERZMIA of the LIVER, GALLSTONES, 
DIABETES, RENAL CALOULI, GOUT, and 
DISEASES of the SPLEEN, 


y SPRUDEL-SALT 


(POWDER or CRYSTALS). 


The Powder has the great advantage in not being affected by 
change of temperature or exposure to the atmosphere, and there- 
fore in this form is the most reliable. 


" SPRUDEL,” “MUHLBRUNNEN,” OR 
“ SCHLOSSBRUNNEN ” 


(Water) in Cases of 50 bottles. 





































































Sample of the Salt in Powder free to Members of the 
Medical Profession. 


To avold imitations, please see that THE WRAPPER 
round each bottle bears our signature, 


Sole Importers: INGRAM & ROYLE, Limited. 


EAST PAUL'S WiARF; 26, UPPER THAMES ST,., £.0.- AND aT Liverroo. 4 BrisTor. 
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Is the basis of Armour’s Nutrient Wine of Beef Peptone, a preparation presenting the entire 
digestible substance of prime, lean beef, in a form requiring no effort of the digestive organs to 
render it diffusible. 


NUTRIENT WINE anion 


Is specially indicated in the treatment of all cases of faulty nutrition occasioned by gastric 
' weakness, and wherever a readily assimilable food is required. 
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0s. Sold by all leading Pharmacies and Wholesale Houses in 8-0z. and 16-0z. bottles, 
a ARMOUR & COMPANY (Chicago), LONDON, E.C. iH 
3A, * én 









Can be obtained from all 
Chemists, Grocers, &c., 


in 2 oz. Tins, 





price 1s. 


Can be obtained frum all 
Chemists, Grocers, &c., 
in 4 oz. Tins,“ 
price is. 










SOLD WHOLESALE BY 


GEO. NELSON DALE & CO., Ltd., 14, Dowgate Hill, London, E.€. 
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A-SCULAP. 


Her. REESE CSRS STEERS WLNNHHASVPEC’| WIOSHNgggyeggaKes Was 
SISA™Y SS 





SULPHATE OF POTASSIUM 


quantities. It is an admirable aperient water."—THe Lancer. 
ULPHATH OF AMMONIA ... 


“ AISOULAP is the clearest and purest of all the Hungarian Aperient SULPHATE OF SODIUM... 
Waters.”—Tae Hosrrrat, SULPHATE OF CALCIUM 9 


The Tasteless & Best Natural Aperient, 


“Oontains the Sulphates of Magnesium and Sodium in unusually large ANALYSIS of a m0 oc, 


0108 


iis 











—Tue Mepicat Press. Water Dealers. 














SAVORY « MOORE’S 
PEPTONIZED 


OCOA COFFEE 


s MILK & MILK 


(CAFE ZYLAK 























These three preparations are made with pure rich 
PRE-DIGESTED Country Milk, and, by mere dilution 
with hot water, afford a delicious restorative 
beverage, the assimilation of which requires 
no digestive effort. 
TINS 2s. 6d. HALF-TINS (SAMPLES), 1s. 6d. 
Obtainable Ewerywrhere. 
143, NEW BOND STREXZT, LONDON. 














CHLORIDE OF SODIUM... wo 99°04 

“Of uniform strength and free from organic impurity.’— Epipurcn QARBONATE or rhoqee - = 

Muproat Jovurnat, CARBONATE OF MANGANNER = 0M 

SILIGIO AGID “~ « = te 

*A valuable remedid! agent in stomach and intestinal affections.” — - ae —_ 

Guascow Mepicat Journat, ee 
“It is an efficient aperient.”—Dvusiin JouRNAL oF MepicaL Scrence, FE SCULAP 


‘It possesses the decided advantage of being less unpleasant to take than May be obtained from al Chemists, 
many other bitter waters, as well as being free from any organic impurity.” Druggists, Shippers, and Mineral 


THE BOTTLING AND MANAGEMENT OF THE ASCULAP SPRINGS, BUDAPEST, ARE CARRIED ON DIRECTLY UNDER ENGLISH SUPERVISION 


The ZSCULAP BITTER WATER CO., Limited, London & Budapest. 
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a, Members of the Profession are cordially invited to write for Samples. “Za 
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PURE CONCENTRATED 


_ Gocoa, 


The Medical Press, including the “ Lancet,” 
“Brit. Med. Journ,” and the “ Medical 
Annual,” testifies to its 












FRY'S 
’, MALTED COCOA 


Specially introduced at the request 
of the Medical Faculty. 


**Exeelient. Its dietetic and digestive TY 
t. walue is beyond dispute.” --Lancet. E P URI s 


276 GOLD MEDALS AND DIPLOMAS. 


SALUTARIS 


CARRIAGE PAID BOTH WAYS. 


















































NET PRICES for Cash with Order. 
‘ RETAIL PRICES, * Cases and Bottles (returnable) charged extra In Minimum 
as Ow. 
3 a Per Per Quantities 
2 Bample Free. Per doz.|Per doz.|Per doz.| Per doz. in Guse in Gove 
Quarts.| Pints. | Nips. Syphons.} of of of 
2 Jars. | 4 Jars. 
a ona Phang ms Con tase Tao 8 
us 0) 2 r, rson Ze OZ. 
who deliver Full Goods tS s | 1 | us €i- oa. 7 (41 Case af 2 ig | 
Empties free of charge Case of 4 1-gali. Jars. 
‘ Places distant from London on os ~ _ om 3 dos, Qts., 6 des. Pints, 129 
Not 30 miles oz. Nips, 1 doz. 
B | Over 30 miles 1 me | se | ae | ine | 6 | 11a | 114. ‘ Gases of 2 I-gall’ Jars, 
a | a6 | @ ” we | aye y| codon Qta,12d0e Pints 16 
Cc ow 86 Py 130 le le le he 6 
D/} 1.130 t "  ig0 8 || as | ae | ae | Be 6] a | oa Ul) doz. Nips, 1 
E « 180 4, " 250 4/6 2/9 a). 6/- 1/3 1/3 4 Cases of 21 Jars, 
F o 350 08 eee ooo ooo ooo ooo 4/9 3/- 2/- 6/- 1/6 1/5 2 Cases of 41 Jara. 
*D it Cc a Bottl iF ble) charged as follows:—1 doz. 3/-; 2 doz. Pints, 4/-; 4 doz. Nips, 7/-; 1 dos. 
3 oheong 26/- ; 3 doz. aS wo ne ees 6 doz. Pints, 12/-; Case of 2 1- -gall. Jars, 4/6 ; Case of 41 ae O/- 
hese amounts are refunded when the Empties are returned in good order. ane 
Certai ed by sea are excepted from the above rates, such as Aberdeen, Be Ifast, Brechin, Cor % 
Dun “? Hdinburgh, Forfar, Glas +e Kildare, Limerick, Londonde , Montrose, Newbridge, Neweastle- 


m-Tyne, Perth St. Andrews, rary, &€e., which are supplied at E; Isle of Wight, Jersey, and 
Saath at at Scale B; Alderney an Mark at Scale 0. . 


An Ideal Table Water. Distilled by Special Process. Contains no Minerale, 
Aerated with CO, A Perfect Sowent. Invaluable in Renal Calculus, 


SALUTARIS WATER CO., The Distillery, 236, Folham Road, LONDON, $.¥. 


Televhone No. 699, Kensington. Telegraphin Address “ Salutaris, London.” 
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HARVEY'S SUGAR-FREE PALE ALE. 


(PROTECTED BY HER MAJESTY’S ROYAL LETTERS PATENT). 


BREWED FROM FINEST MALT AND HOPS. THE ONLY ALE ABSOLUTELY FREE FROM SUGAR. 
THE ONLY ALE ADMISSIBLE IN CASES OF DIABETES, GOUT, RHEUMATISM, DYSPEPSIA, OR TENDENCY TO OBESITY, 


See “BRITISH MEDICAL JOURNAL,” April 24, 1897; 
THE LANCET, May 22nd, 1897; August 14th, 1897; and February 25th, 1899. 


SPECIAL TERMS allowed to the Medical Profession, to whom a SAMPLE BOTTLE will be sent FREE on application. 


BURGOYNE, BURBIDGES & CO., 12 & 16, Coleman Street, E.C.; and 
HARYVEY & CO., Pellon Brewery, Halifax. P 


~—~www —e ~~wowww poouurwwww« 296-666 660060000-0-0-0-0-0-06 


MISTURA BISMUTHI COMP. 


MACKEY’S ORIGINAL PREPARATION: 
Composition—Liq. Bismuth, Tr. Nux Vomica, Morphia, Hydrocyanie Acid, and Spt. Chlorof. 

This reliable preparation contains Bismuth in its most effective form for the successful treatment of Atonic and Irritative Dyspepeis 
Gastric Catarrh, and Pyrosis accompanied with Pain after Food. It is highly useful in some forms of Vomiting, and has been used 
with success in the Diarrhoea or Constipation connected with Debilitated Conditions of the Alimentary Canal. 

Tue Lancet says:—‘ Bismuth could hardly be given in a better form. 

"I have used the Mistura Bismuthi Co., prepared by Messrs. MacKEyY, +n & Co., Ltd., and have found it most efficacious, and far superior to any othe 
oreparation of Bismuth that has come under my notice.”—C. E. B—, M.R.C.S., 

" Macxzy’s Mistura Coote Co., is an improvement on other preparations a Bismuth, and more acceptable to the stomach. I have found it a very reliable 


Guepesaiien."—S. Bo, F In Bottles, 15s. 5d., 7s. 9d., 4s., and 2s, 3d. each. 
INTRODUCED AND PREPARED ONLY BY 


MACKEY, MACKEY & CO., Ltd., Wholesale Druggists and Manufacturing Chemists, 
175, GRANGE ROAD, BERMONDSEY, S§.E. 


MEDIGINAL PRODUCTS OF RENOWN. 


Or. KNORR’S ANTIPYRIN ‘‘ LION BSRAND.”’ | ORTHOFORM: A local analgesic for Painful Wounds, Burns, 
Official in B.P. Addendum of 1890, and B.P. of 1898. Ulcers, Cracks in the Nipples; absolutely non-poisonous, 


MIGRAININE. In Micraine and Nervous HEADACHES. | energetically antiseptic ; for internal and external use. 
LYSIDINE, Excellent Souvent FoR Uric Acip in Gouty Dr. KOGH's NEW TUBERCULINE. Always fresh and 
CoMPLAINTS. of standard strength. 


ARGONIN. Excellent in GonorrHa@a, a mild, non-irritating! Prof. BEHRING’S DIPHTHERIA REMEDY. Always 
SILVER PREPARATION. | fresh and of standard strength. 


DERMATOL. A true substitute for lopofoRM, Odourless, and | ic: i 
ny nag ar ag | NIRVANINE. A soluble Anzsthetic ; reliable, 
FORMALDEHYDE, NUTROSE, BENZOSOL, <c. | antiseptic, and free from toxic effects. 
For further information, Samples, Literature, etc. (free of charge to the Medical Professton), apply to the 


FARBWERKE vorm MEISTER, LUCIUS & BRUNING, 51, St. Mary Axe, LONDON, E.C. 


PATENT 


MALTED NURSERY BISCUITS 


EOR INEANTS. 
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SAMPLES SENT FREE ON 
APPLICATION. 


BPP I II I™ 


These Biscuits are Malted, as recommended by BARON LirBIG. Infants fed upon this 
Food, which is at once comforting and nourishing, are always happy and good-tempered, 
sleep well at night, do not cry, and thrive amazingly. 


“The introduction of Malt into Biscuits for Nursery use is a great improvement. The Biscuits are 
delicious in fiavour and very easy of digestion.”— Zhe Lancet. 


W. HILL & SON, 


BISHOPSGATE STREET, E.C. 


Sold in 2s. Tins, in Packets at 10d 
and in Powder in 11d. Boxes. 
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THE LANCET, 22nd July, 1899, says :— 
“This brandy shows excellent features on analysis while the evidence of taste is distinctly in . 











favour of the description that it is an old matured grape spirit. It possesses that etherial 
fragrance due to the peculiar ethers of wine. Our analysis yielded the following results :— 
Alcohol, by weight 41-00 per cent., by volume 48°43 per cent., equal to proof spirit 84°87 per cent.; 
acidity expressed as acetic acid, 0°033 per cent.; extractives 0°69 per cent.; mineral matter, nil ; 
alcohol in volatile ethers, two grammes per 10 litres. The flavour is soft and mellow and the aroma 

is characteristic of a sound and mature wine- 


J derived spirit. In view of these analytical and 
general evidences this brandy may be described 
as particularly suitablefor medicinal purposes.” 


THE MEDICAL PRESS, %h August, 1899, says :— 


‘“ We have carefully examined a sample of this well- 
known spirit by the usual tests, and the results obtained by 
analysis fully warrant our recommending it for medical and u 


dietetic purposes. The analysis gave the following figures : 


Alcohol (as proof spirit) .. 4 es “ _ - 86:5 per cent. 
Extractives me és ‘i - 7 oe - Gn « 
Ash oe a - es we “a ws a% Ni. 

Acidity .. - + ae ¥s ‘a ‘ +“ 036. » 
Kthers (as alcohol) aa ai os ws ‘+ ar i. «= 


“We analysed this product some ten or more years ago, and finding that it still maintains its 
exceptionally high character, we are consequently in a position to speak highly of it as a genuine old 
brandy made from wine, well matured, and free from all compounds which might detract from its 
value as a medicinal agent.” 




















“UNDOUBTED PURITY AND STRENGTH,."—Medical Magazine. 
"IN THE FRONT RANK OF REALLY VALUABLE FOODS,”—Zances. 
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“MIST, PEPSINA GO. c. BISMUTHO” 


BEWLETT’S). 
COMPOSITION.—Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanie Acid (P.B.), Tinct. Nux Vomiea, &, 


An elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all forms 
of Atonic and Irritative Dyspepsia. 


Dose: Har To One Fiuip DrRAOHM DILUTED. 
Price 10s. 6d. per lb., packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles, 
Physicians will please write ‘‘ Mist. Pepsinss Comp. (Hewlett’s).” 


INTRODUCED AND PREPARED ONLY BY 


=< C.J. HRWLETT & SON, Wholesale and Export Druggists, 40, 44 and 42, Charlotte St, 


LONDON, BS. 


a 5 A_NEW ERA IN COD-LIVER OIL MANUFACTURE, 
Vi 0 ER S The new product HYDROXYL-FREE COD-LIVER OIL is pure oil, 
entirely free from the decomposed fats or hydroxylated compounds which 


irritate the gastric mucous membrane and cause nauseus eructations or 
“repeating.” 


THE LaNCET, June 8th, 1895 :—‘‘It ‘is now known that Cod-Liver Oil can 

be prepared not only free frum objectionable taste, but also free from tendency 

= to cause unpleasant eructations.” This latter very disagreeable property has 
been removed by Méller’s New Process. 

THE CHEMIST AND Druaaist (London), May 1st, 1897 :—Modller’s Cod-Liver 


Oil.—‘* It would be difficult to speak too highly of this oil; the taste marks 
the advantage of the hydroxyl-free process, one could not tell it to be an 
oil. The absence of eructation we have again tested and proved.” 


fF 0 p) = [ VE R 0 | Samples fer Clinical Testing on receipt of post-card from 
a PETER MOLLER, 18, High Holborn, London, W.C. 


OF ALL CHEMISTS. 


HOVIS BREAD 


DIGESTIVE, NUTRITIOUS AND TASTY. 





























































Most Family Bakers make and deliver Hovis daily, thus being fresh, its palatable flavour and dietetic properties are 
at their best. The address of nearest Agent will be sent, on application, by the Hovis-Bread Flour 
Company, Limited, Macclesfield. 


BULLOGK’S PEPSINA PORGIL. 


DOSE—2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE. 


DOSE—1 to 2 DRMS. (BULLOCK). 


. In this preparation advantage has been taken of the solubility of Pepsine in Glys°tine to produce a convenient ari desirable liquid form of this valuable 
medicine; whilst the preservative qualities of the menstruum confe: wpon the Acid Glyc:rine of Pepsine the property of keeping for any length of time. 


May be prescribed with most substances compatible with Acide. 
In 4-0z., 8-oz., and 160z. Bottles, and in Bulk. 


fhe published experiments of G. F. DowDEswELL, Esq., M.A.Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Protessor Tuson, the late Professor GARROD, 
{Ge, ARBOLD Lzxs, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of tne above preparations. 


J. L. BULLOCK & COQO., 3, Hanover Street, Hanover Square, London, W. 
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BARFF_BORO-GLYCERIDE 


MEDICAL AND SURGICAL PURPOSES. 
BY ROYAL LETTERS PATENT. 
cena Nothing can be nate Gen ber — of this compound.” ie 
From British MEDICAL JOURNAL.—“ The simplicity of arrangement, the freedom from cumbersome apparatus, render it particularly 
well adapted for military surgery and for practice in rural districts.” a ‘ 
"In Cystitis ... this compound acts like a charm.”—-R———- B——, Esq. F.R.C.S., Senior Surgeon of Charing Cross Hospital. 


4t the suggestion of several leading Surgeons, for convenience in carrying and for use at operations, BARFF BORO-GLYCERIDE 
is put up in Collapsible Tubes, each containing one ounce. 
KREOGHYLE (BARFF & WIRE) LIQUID MEAT—Food and Stimulant for Invalids and Infants. 


FOR FULL PARTICULARS AND SAMPLES APPLY TO 


Tho KREOCHYLE C0., Viaduct House, Farringdon Street, London, E.0. 


Prices—5s. pound Bottles, 2s. 6d. half-pound Bottles, is. Bottles, and Tubes 6d. 




















JOSEPH TURNER & CO.S’ New Synthetic Remedies. 


Synthesized and Manufactured in England. 


PIPHEIDINE TARTRATE. (THE NEW URIC ACID SOLVENT). 

PIPERIDIVE possesses uric acid solvent powers greatly superior to any other known substance, and, in combination with tartaric acid forms a pleasant 
salt, which may be taken in 5 to 15 gr. doses in all wines, mineral waters, &c., at or before meals. 

See ee —-. ~~ 1898: BRITISH MEDIC4L JOURNAL, February 27, 1897; CENTRALBLATT DER PHYSIOLOGIE 
e “9 y e 
GUALTPEEROX,. (GUAIACOLATE OF PIPERIDINE). 

THIS REMEDY FOR PHTHISIS which combices the antiseptic properties of Guaiacs! with the vascular tonic action of Piperidine bas been tried 
with considerable success at the London and other Chest Hospitals. It has not the irritant properties of Guaiacul, and possesses mauy advantages over 
the latter substance and preparations of the same now on the market. Dose from 10 grs. twice a day, preferably in eachets after meals. 

See BRITISH MEDICAL JOURNAL, January 16, 1897, and July 16, 1898, &c. 


aRYTTreROoL xTETHRA. NITRATE. (TURNER). The New Vaso-Dilator, 


The difference between the action of Erythrol Tetra Nitrate and other Vaio-Dil.tors consists mainly in the fact that the vaso-dilatation produced by it 
is of a much more permanent nature; the administration of gr. 1 by the mouth causing reduction in arterial tension lasting for more than five hours. 
See BRADSHAW LECTURE, 1895; CROONIAN LECTURE, 1896; BRITISH MEDICAL JOURNAL, April 10, 1897, January 
1 and January 8, 1898, &c. 
SOLE PATENTEES & MANUFACTURERS, from whom samples and Literature may be obtained— 
JOSEPH TURNER & CO, Ltd... QUEENSFERRY, FLINTSHIRE, NW. 


4 ARMBRECHT | 


LOO-A IL 


COGA tows WINE 


; (STANDARDISED). 
8 
4 








s+ Se = 








A Wineglassful (Two Ounces) equal to One Drachm Fresh Leaves. 








ARMBRECHT, NELSON & CO,, 


71 & 73, DUKE STREET, GROSVENOR SQUARE, LONDON. 
BSTABLISHED 1868 
4/. @ Bottle, pest paid; 456/- a Dosen (Cheque with Order, carriage paid). 
38/- to the Profession. 


me 
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SPECIALITIES TO INVALIDS 


PMD EF CMAP CF VFM WM VF XA AM AM VA XF AYLI Ww 


REAL TURTLE SOUP CONSOMME DE VOLAILLE, 


Guaranteed made from the LIVE TURTLE only). 10s. 6d. per Pint. Ss. per Pint. AND ALL KINDS OF LIGHT COMESTIBLES. 


RMSE MEFMESFEMEF UMVIM VM UM LM VA VA ULA OT 


Supplied by V. BENOIST, 36, Piccadilly, London, W., 


Purveyor by Special Appointment to HER MAJESTY THE QUEEN 80d H.R.H. THE PRINCE OF WALES. [Particulars on arviication, 
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GHLOROZONE “«». 


AN ECONOMICAL SANITARY AGENT. 


USGLOROZONE readily and abundantly yields its Chlorine and Oxygen to decomposing substances 
and effectually aoeors offensive effluvia, as to render it “a most Powertul Deodoriser.” It also 
decomposes putrid and infectious matter so completely that it has been called “the Best Disinfectant.” 
A teacupful added to a pail of water forms an efficient ‘ wash” for cleansing Sick Rooms, Water-closets, 
Drains, &c. Price 6/6 per gallon, l1/- per 


LV. LYCOPODII COMP. « 





An el Powder, highly recommended and extensively used in all cases of irritat 
Cutaneous ptions. Very beneficial results have followed its use in troublesome cases of Eczema, and i 
is an excellent application for preventing Excoriations of the Skin. It is also well adapted for all Nursery 
purposes. Price 3/6 per lib. : 


Messrs. GALE & COMPANY beg to inform the Medical Profession that they supply all preparations 
in accordance with either the 1885 or 1898 ‘*‘ British Pharmacopeia” as desired. 


All New Chemical Preparations as soon as introduced. 
BPRICE LIsT & PILL CATALOGUE ON APPLICATION. 


GALE & COMPANY, “""*” Gstabisnea 700" 
15, BOUVERIE ST., FLEET ST., LONDON, E.C. 
Telegraphic Address: ‘‘ DREaDNOUGHT, LONDON.” 















meanien LA BOURBOULE® ramet 


The richest HOT ARSENICAL water known, muriated and alkaline. 
Skin Diseas2s, Lymphatic Affections, Anemia, Diseases of the Respiratory Organs, Nasal Catarrh. 
Asthma, Diabetes, Malaria, Rheumatic and Gouty Dyscrasia. 
Season: JUNE TO SEPTEMBER INCLUSIVE. AN ENGLISH PHYSICIAN PRACTISES AT THE SPA. 
The imported waters offer a valvable form for administering arsenic. Dose: 1 to 3 glasses a day. 
Demand the CHOUSSY and PERRIERE sources, 





TO HER MAJESTY 
THE - QUEEN, 


Table Waters 


ARDWICK GREEN, MANCHESTER. 


OF APPOINTMENT 














KINAHAN’S LL. WHISKY, 


“THE CREAM OF OLD 
IRISH WHISKIES.” 





Pure Mild, and Mellow. Deliciotrs 
and very Wholesome, 


"Is evidently of high quality.”"—British mw, 
Journal, 30th Ma J, 1896. ate! 


**It is peculiarly well adapted for medicinal py. 
poses.” —Lancet, 28th March, 1896. pa 


KINAHAN’S GLENISLE WHISKY 


THE FINEST SCOTCH WHISKY SOLD, 


GUILDFORD ST., YORK RD., LAMBETH, §.3 


CALLARD'S 
em DIABETIC 
Ti isctttaewe, FOODS 


AxD OTHER LEADING HOSPITALS. 
Please write for Catalogue and Samples— 


CALLARD, STEWART & WATT, Lt. 


INVALID FOOD SPEOIALI&&S8 
TO HER MAJESTY, 


65, Reaqent Street, Lonvdon, W, 


CONDY'S 
FLUID 




















DISINFECTS BY OXYGEN. 
A POWERFUL GERMICIBE. 
DESTROYS FOUL MATTERS 


AND ODOURS. 
PURIFIES WATER AND AI. 
SICK-ROCM COMFORT. 
LEAYus NO SMELL, 
GARGLE, INJECTION, LOTION. 


CONDY'S FLUID 


DIRECTIONS WITH THE BOTTLE. 
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Battley’s Liquors 


Prease Srzoiry BATTLey’s 


LIQ. OPI. SEDATIVUS. LIQ. SECALIS CORNUTI 
LIQ. CINCHONA ORDIFOLIZ. 


"Gg. B.” DIABETES WHISKY 


Is specially distilled, is matured by age only, 


gontains no sugar or rata ay matter, and is not stored in sherry casks. 
PER DOZEN, OARRIAGE PAID. 
GEORGE BACK & :& 00, Devonshire 8q Square, , Bishopsgate, LONDON. 


THE JUICE OF 


BRAND’ 

FINEST 
Contains the vi E A BRITISH 
Albumen un- 
coagulated 


BEEF. 
with the other nutritive 


properties ready for im- | 1 i C E. 


mediate assimilation. 
BRAND & co., Ltd... Mayfair, LONDON, Wy. 


STOWERS 


LIME 
aan JIUIGE 


FLAVOUR. 
CORDIAL. 
BEST. STRONGEST. PUREST. 


buppliod te Her Majesty, both Houses of Parliament, several leading 
Hospitals, and all the principal Ocean Liners. 

































Sampie post-iree on application to the Sole Proprietors and Manutacturers, 


&. BI: DLY & CO., 36 & 87, Comm rrci:! Street, LONDOF, 








GASTRIC PAIN 
NAUSEA & DISTRESS 
AFTER 
EATING 
ARE 
QUICKLY RELIEVED BY 


SCHACHT S 
el ele) = 
BISMUTHI 
SEDATIVUS 


4 combination of SOHACHT’S LI 
BIsM UTHI & PEPSINA LIQ 
(the most Fluid P. 



















Whe exact formula is given on each label. 
Doss: Oxs Dracum DiILurzp, 


is S-ez. and 1G-oz. Bottia-. 
Sole Manufacturers : 


GILES, SCHACHT & CO., 


CLIFTON, BRISTOL. 














‘TRUTH WILL OUT! 
As the therapeutic value of PURE 
p> $n is becoming more widely 

ised and utilised by the faculty, 
the | uperiority of 

HILLABY’S LIQUORICE PELLETS 

offers a distinct advantage to Medical Men 

desiring to use the PURE EXTRACT only ! 

ke These raiete contain NO STARCH or 
1; her added matter. 

| HILLABY [iaueriee Wafers, Ponte- 

fract Cakes, & Liquorice 

hlorodyne Lozenges contain 

the highest, maxima of STRENGTH, 

Purity, and FLavourn; and at the 

e time constitute A DELICIOUS }: 
! 


sami 
CONFECTION 
SEND a PosTCARD FOR 


A FREE SAMPLE. } 
HILLABY’S Ltd., Lion Works, Pontefract. 


A id 

















Grocer x Wine Merch unt 


‘BOS’ 


WHISKY. 


PEASE. SON..CC CO.LE! 


| 
itr Daruncrtor| 
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CONTREXEVILLE 


GOUT, GRAVEL, DIABETES, ARTHRITISM 


SOURCE 
Ou 








elimination of urina 





(Diuretic,Tonic, Digestible) 


The Contrexéville Mineral Water (Pavillon SPRING) is a diuretic and laxative, a tonic, a stimulant, and aid 
to digestion. — It acts upon the secret mechanism of nutrition, as is proved by its influence in checking the 
production of uric acid and glucose: it favourably modifies those morbid processus of biological chemist 
which result in the accumulation of uric acid in the blood, inducing the phenomena of gout. — It facilitates the 
E deposits, by contracting the ducts containing them and increasing the quantity of liquid 
by which these vessels are flushed.— It assists the cicatrization of the inflamed mucus of the urinary organs.and 
helps to restore the normal acidity of the urine; facilitates the flow of the bile, by causing contraction of the 
bitiary ducts and the expulsion of calculi; and is invaluable in the treatment of congestion of the liver 


Wholesale : Ingram & Royie L‘, Hast Paul's Warf, 26 Upper Thames st. London B.C. Retail : Sold by all Chemists. 


PAVILLON 















ZRADE MARK, 


FOR 
BRIN’S 


&2&PwPDRE Ss s— 





OXYGEN 


BRIN’S OXYGEN CO., Ltd., 84, Vietoria Street. Works: 69, Horseferry Road, LONDON. [Telephone, 8144), 
BIRMINGHAM OXYGEN CO., Ltd., Saltley Works, BIRMINGHAM. [Telephone, 2587]. 
MANCHESTER OXYGEN OCO., Ltd., Creat Marlborough Street, MANCHESTER, [Telephone, 2588). 








THE PERFECT AUTOMATIC HOT APPLIANCE. 


Combines luxury and comfort with a feeling of security, 
especially at night. 


It automatically supplies heat, wherever wanted, as long as 
wanted, can be started in a few minutes, weighs only a tew 
ounces, and is enthusiastically welcomed by the Medical 
Profession and Nurses. Most remarkable results have followed 
its use in Chills, Bronchiti .. oe. Cholera, Pneumonia, 

P.eurisy, Pleurodynia, Congestion 
of any Organ, Neuralgia, Gout, 
Rheumatism, Sciatica, Lumbago, 
Abscess, Carbuncle, Ear, Throat 
and Eye affections. 

Wet flannel between heating 
ad and flesh acts as poultice, or 
omentation, without disturbing 
Patient. 

The Safety Lamp can be at- 
tached by rings to table, or an 
object near, and prevents possi- 
bility of overturning. Special 
attachments can he had for Throat, 
Ear and Eye, Guus Shoes, Knee 

Caps, and Skull Caps, &c., &c. 

**We have tested its action and find it quite satisfactory." incet, Dec. 17th, 1898. 

“This method of applying heat seems capable of being ¢eveloped with great benefit to those suffering 
from different forms of Chronic Rheumatism, and cases in waich poulticing or fomentation may be 
{ndicated.”—British Medical Journal, Jan. 28th, 1599. 


The Admiralty, after making very careful and searching trials at Plymouth and Gosport Naval 
Hospitals, have given an order for the Appliances. 


PRICE ONE GUINEZ IN CASE COMPLETE. 


TO BE HAD OF AUL WHOLESALE & RETAIL CHEMISTS. 
BEST HAVANA GIGARS AT IMPORT PRICES. | STEMPEL’'S PHYSICAL CULTURE. 


greatest connoisseurs, the keenest buyers, and | 
BENSON SS. value, ——— need on | Recommended by the Leading Medical Authori- 
G1, St. ul’s Churchyard, | ties. Physical Deformities and Infirmity treated 
London. either in private or in Classes. Inspection invited. 
Hizhest references.—The Gymnasium, 75 Albany 
rtland Road 


Street, Regent’s Park, N.W., close to Po: 
s=23 _ «Station, Metropolitan Railway. 





















Good foreign cigars, 12s., 16s., 20s., 22r., 10. 
Samples five for 1s. post free. Cigars to e° it most 
delicate pa'ates. 





THE 


-BUTHERMIC GAS VENTILATING STOTE 


(DR. BOND'S.) 
Supplies a constant stream of 
Fresh Warm Air at the smallest 

eost of gas. 
HIGHEST AWARDS, 














Bedrooms Consul Rooms, 
Oflices, Halls te 





ae For description, Price, &. 

apply to the 

Stove with Heater out SANITARY & CECONOMIC 
for Boiling Water. ASSOCIATION, LD., GLOUCESTER 


[the London and Westminster 
LOAN and DISCOUNT COMPANY, (Limited) 
(Incorporated 1856), 
Chief Office: 63, St. Martin’s Lane, W.6 
City Office: 43, London Wall, E.C. 








ADVANOKE MONEY IN THE FULL AMOUNT 
upon furniture, deeds, leases, life policies, personal 
security, &c., on the following terms of repayment, 
iacluding interest :— 

£30 1 Year, Monthly Repayments of £2 16 3 
£50 ” " ” 413 9 
#100 ” n « 29 7 6 


Moderate Rates for Bills of Sale. Arrangements 
can be made for quarterly or half-yearly repay: 
ments, extending over a period of 10 years. a. 
sums advanced in the same proportion. 
particulars and prospectus -_ or post free on 
application o either of the offices. 


THE PHILLIPS PATENT 
HOT AIR BATH for Gout, 
Gite) 0 Rheumatism (chronic & sub- 
acute), stiffand painful joints, 
Sciatica, Lumbago, Neu 
Eczema, contracted hands 
& feet, Rheumatoid Arthritis, 
&c. In use by Doctorsand public 


























Institutions. Maybeseen at work. Temperatuzc up 
to 40°. Price, £20.—TEFF & CO., 























akase 


Paererrera| 





16. SOUTHAMPTON ROW, HOLBORN, LONDON; 69, MOSLEY. STREET, MANCHESTER 
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~ TWYFORDS. Lt. 


CLIFFE VALE POTTERIES, HANLEY. 


SANITARY 
SPECIALITIES 


SUITABLE FOR 
Srivate Stouses, Hotels, Clu6s, Workfouses, 
Public Institutions, Flospitats, Infirmaries, 
Asytlums, Schoots, &c., &c. 


CONSULT TWYFORDS’ 1899 CATALOGUE. 


Complete Combinations in Earthenware, 
Vitrina Ware, mei ae Fire Clay. 


aa aetna 


TWYFORDS, Lro, Curre Vae Porrentes, Hancey. 


Show Rooms: 











95, BATH STREET GLASGOW; 136, EDMUND STREET, BIRMINGHAM. 
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ROBINSON & CLEAYER, BELFAST, 
And 164, 166 & 170, REGENT STREET, LONDON, W. 


IRISH CAMBRIC Bimine 
sete == | i POCKET HANDKERCHIEFS. 


IRISH DAMASK TABLE & HOUSE LINEN. 


es aon. Dinner ao, & 5/6° Table Cloths, 2-yds. square, 2/6, 23 = Sie cosh. 
Pid each; Btrong Huckaback Towels, 4/6 per dot. ; ‘Peed Pisa ibe One 1/48 each. 


‘COLLARS, CUFFS, AND SHIRTS. 


Ladies 3-fold, from 8/6 per doz. ; Gente’ é-fold, 4/11 per per doz. Ouffs for Ladies or Gentlemen from S/11 per dos. 
@ATCHLESS SHIRTS, fine quality Long Cloth, with 4-f0 Pure Linen Fronts and Cuffs, 85/6 the half-dozen (to measure 2/- extraj. 
ILLUSTRATED PRICE LISTS AND SAMPLES POST FREE. 

By Royal Appointments to Her Majesty the Queen, H.I.H. the Empress Frederick, H.R.H. the Duke of Connaught, &c., &c. 


4.B.—Te prevent delay ali letter orders and enquiries for samples should be sent direct te Belfast, 









































The latest Improvement in Trusses. | 
WM. COLES & CO., 


INVENTORS AND PATENTEES OF 


THE SPIRAL SPRING. TRUSS. 
225, PICCADILLY, W. (late 3, Charing Cross. 
Particulars, etc., gratis by post. 


“ EQUIFEX” “rx” DISINFECTORS! PASTEUR cies FILTERS 


(Parart.) FOR PUBLIC INSTITUTIONS, PRIVATE HOUSES, 
oy “METHOF st GrOLitAl WATERWORKS, AND VILLAGES. 











ie 























M “* Wherever the Pasteur Filter has been applied hoid Fever has 
WEST BROMWICH do.’ | disa ."—(Ministerial Report to President, Pf free Repabties: 
BRIGHTON fe ‘The demonstrated standard of efficient filtration."—Brstish Medical 


BETH 
H.M. WAR OFFICE’ ‘NET. othe only filter the profession can recommend.” — The Hospital, 
LEY HOSPITAL, and by the 


Visage Sth oe HARPER TWELVETREES. 
ho w quien "Spray Disintectore | STEAM LAUNDRY MACHINERY, ETC., OF THE MOST IMPROVED TYPE 


Dwellings. Estimates and plane on application, 














SOLE LICENSEES AND MAKERS :— 


J. DEFRIES & SONS, Limited, 147, HOUNDSDITCH, LONDON, E.c. 

















LIST OF A FEW SPECIALITIES MANUFACTURED BY 


EDWARD HUXLEY, 18, Old Cavendish Street, W. 


PCH CF CF CF CF CZ CFCS ESF ESFESFESMEAASESESDA 


ABDOMINAL BELTS for PREGNANCY, OBESITY, PROLAPSUS UTERI, &c. 
SURGICAL SPIRAL STOCKIN GS, KNEE CAPS, &c. 
HUXLEY’S IMPROVED PATENT MOCMAIN TRUSS WITHOUT SPRING. 
TRUSSES for IMPROVED TREATMENT of SCROTAL HERNIA. 
HUXLEY’S TRUSS for INFANTILE HERNIA. HUXLEY’S TRUSS for VARICOCELE. 
SUPPORT for PROLAPSUS ANI (Charriére). 
HUXLEY'S SUPPORT for SACRO-ILIAC DISEASE. HUXLEY’S SUPPORT for RIDER'S SPRAIN 
HUXLEY’S PATENT CEINTURE for HORSEWOMEN. 
IMPROVED URINALS ior MALE and FEMALE. 


‘7LLUSTRATED CATALOGUES ON APPLICATION: 
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“THE LEICESTER” 


(TRADE MARK) 











PERFECT 


Plaster-ol-Paris 
over Bandages, 


-_ 


Are Suitable for any Climate. 
Are not affected by age or exposure. 
Harden rapidly and firmly when applied. 











POL” 














“The Leicester” Perfect Plaster-of-Paris Bandages are specially valuable to Hospital Authorities 
Army and Navy Surgeons, and to all country, colonial, and other practitioners who are at a distance from 
the source of supply. Being non-absorbent, unaffected by heat or cold, and prevented from shedding, 





any quantity 
of these bandages may be kept in stock without the slightest fear of them becoming useless. They are packed in 
tin boxes containing six bandages, which saves time in handling, and enables them to be sent safely to 
any distance, in any climate, and by any means of transit. 

“The Leicester” Perfect Plaster-of-Paris Bandages differ from all others, in the fact that the 
Paris Plaster is thoroughly incorporated with the fabric, and is specially treated in such a manner that its essential 
quality of firm and rapid hardening is not affected by age or climatic conditions. They are made from 
the finest Dental Plaster, and may be used from end to end without that “ grittiness” which is so objectionable in the 
ordinary bandages. They are much more cleanly in use than any yet introduced, and are suitable for any 
climate. 





In Tins containing half-a-dozen bandages :— 
5 yards long—2-in. 23-in. 3-in. 4-in. wide. 
6s.6d. 7s. 6d. 9s. 6d. 12s. Od. per dozen bandages. 
If each Bandage in separate Tin, 6d. per dozen extra. 








May be obtained of ali Wholesale Houses. 


A. bE St. DALMAS « Co., LEICESTER. 


Contractors to Her Majesty’s Government. 
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a DISPENSING BOTTLES. 








GREEN FLINTS—ALL SHAPES (PLAIN AND GRADUATED), 


3 4 6 8 12 16 oz. 
ORDINARY QUALITY 86 8/6 96 96 14- #186 PER Gross. 
Best .- «+» ww. 10/6 10/6 12/- 12 18/- 22/6 


WHITE FLINT — (Plain and Graduated) 


1 13 2 802. 
“ 4/- 49 5&6 69 PER Gross. 


SCREW-STOPPERED FLATS. 


BoTTLes—Screw MouTH 3 4 6 8 12 16 oz. 
Screw STOPPERS t 11/6 116 126 126 186 23/3 
WASHING AND FITTING /$ PER Grose 


KILNER BROTHERS, No. 84, G. N. Goods Station, KING’S-CROSS, LONDON, 
OBESITY SYKES, JOSEPHINE & GO., | compression 

















OORSETS et. Morty CORSETIERES. OORSETS 
CORSET AND BELT SPECIALISTS. 
AND Hlustrated Price Lists & Selj-Measwroment Forms on application to the Origines AND 
and Only Address— 
BELTS. 280. Regent Street. Oxford Circus. London BELTS, 





THERMAL AIR CHAMBER. 


For Local Application of Superheated Air at 260° to 300° Fahrt. in Rheumatic and other Affections. 
This Apparatus, as used at Strathpeffer Spa, is now to be had of 
J. © STEVENS, 21 and 23, Marylebone Lane, W. 
PRICE—TWELVE GUINEAS. 











This is a fac-simile of the 7/6 with Writes directly it touches the paper, 
ne NEPTUNE —" | lu-carat Gold Nib. The 9/- eng is the ls Send for free Illustrated List of other kinds, 
. le same, but with gold bands, The 4/« one 
Prices: 4/-, 7/6 and 9/-, post free. hasacheaper mio. The pen par exceileuce BURGE, WARREN & R IDCLEY, 
Money returned if pen is not liked. for Shorthand writers. 91 & 92, Great Saffron Hill, London, E.0. 








IMPROVED INSTEP ARCH SOGK 


HOLLAND’S PATENT. 





ory ee “ Wost waluable for Flat-Foot.” 
ritish Medical Journal, November ms 1893:—'' The InstzP ArncH Sock has been | and widel me -— the new form appears to embody a disting 
improvement. The Laneet, June 11th, 1898 ;—"‘ The InsTEP ARCH anon! soon introdesed Mr. Thomas Holland is a useful applianee." 


The Sock is worn inside the Boot. A tracing ef the foot is the oa guide for size. 
Price 4s. single. Gs. Gd. per pair. Children’s 5s. 6d. per pair. 


HOLLAND, 40, South Audley Street, London, W. 
SALMON’S ABDOMINAL BELT. SALMON'S OBSTETRIC BINDER. 


For use before and after accouchement, and for all cases of abdominal weak- For immediate use after accouchement (6s. 6d., 108. 6d. and 18s, Gd.) i fs 
Mess, affords a more complete lifting support than any hitherto made, as it invaluable for preserving the fi gure, and en! 
A effectually raises the lower part of the penses with the ordinary pinning. Exhi oan tooo 
5 abdomen. Airpads are fitted to it, for cases the Obstetrical Society and recommended by the lead- 
of hernia, prolapsus, and moveable kidney ing Physician-Accoucheurs, Measurement 
when required Prices from 25s, ” 50s. ordinary size of the waist. Each one stamped wit 
Ladies can address to Mrs. SaLMon, name and address ; all others are imitations. 


HENRY R. SALMON, 
; 42, Beaumont St., Upper Wimpole st 


LONDON, Wi. 
ESTABLISHED 1861. 

















4 





HENRY R. SALMON, 
4, Beaumont St., Upper Wimpole St, 


LON DON, Wy. 
ESTABLISHED 1861, 
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BAILEY’S PATENT ABDOMINAL BELTS. 


For General Support, Pregnancy, Prolapsus Uteri, Umbilical Hernia, Uterine Support, Laparotomy, 
Floating Kidney. — 


Over 16,000 of these Belts have been sold. The only oneg 
which will not ruck up. 

No Belt which is cut in one piece can give efficient support 
to the abdominal walls without undue pressure on the hips. 

They are so constructed that the part which surrounds the 
abdomen is distinct from that which surrounds the hips, so 
that each part can be adjusted properly, and as the size of the 
hips varies very much in different persons, this is a matter of 
the first importance. 

The Greatest Improvement ever Effectea, 





Competent Female Assistants attend many of the 
leading London Hospitals. 


SPECIAL DEPARTMENT FOR LADIES. All Belts are made and fitted on the Premises. 
18/-5 25/-, 35/-, 45/=3 YSUAL DISCOUNT. 


~ BAILEY’S  spEciAL clinica. THERMOMETERS. 























REDUCED PRICES. 
Guaranteed all English made. Syecial Prices by the dozen. Postage 3d. 
s d. a & 
No. 0. “ Hospital ’ she see o2e rT ae ie |) | No. 9. “Hospital,” magnifying cco >) on 8 0 
No. 1. “60 Seconds ” a ne er ee No. 10. “60 Seconds,” magnifying 490 
No.6. “30Seconds” ... 1. ae we se, «8B | «ONO. 11. “80 Seconds, magnifying 6 0 





— 


Makers of all kinds of Surgeons’ Instruments and Appliances, Invalids’ Requisites, &0:— 


W.H. BAILEY & SON, 38S, Oxford St., London, W. 


Telephone No. 2922 (Gerrard). Telenrams: “ Bavieaf. London.’’ 


BEADY & MAH TIN. 


Established in 1855 by the late HENRY BOWMAN BRADY, F.R.S., LL.D. 


BRADY & MARTIN'S VACCINATION SET. 


— [* arranging this set the aim has been to provide a cheap, portable case which would contain the 











ro ; i i ination. It is assumed that the doctor will have 

iy ee F eg ah with eer Ge ie the habit of using. The case is strongly made of 
| wood, polished inside and out, and is very compact, measuring 6}in. X 2}in. x 23 in. The contents 

\ which are carefully fitted so that nothing can get broken in carrying are as follows :— 

Apparatus for sterilisation by boiling water. 

Two Vaccinators forged out of solid steel. 

Three Glass Tubes, numbered, for carrying 
Vaccine Tubes. 

Blower for ejecting the Lymph. 

Glass Plate. 

One Tube of Soda Carbonate Tablets. 

One Tube of Perchloride of Mercury Tablets. 














The arrangement of the Vaccinators 

_ for Sterilisation is shown in the figure. 

The hole through which the arm of 

the support passes is also convenient 
for breaking the Vaccine Tube, 


Northumberland Road, NEWGASTLE-ON-TYNE. 
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ANTISEPTIC DRESSINGS AND APPLIANCES 


Prepared from the Special Formule of Loxp Lister, P. & F.R.S., and guaranteed to contain full percentacs 
Antiseptic ingredient. 
Since their introduction in 1871 these Dressings continue to merit the confidence and approval of the Professice, 


J. KF. MACFARLAN & CO, 


Manufacturers of Morphia, Codeia, Chloroform, Anesthetic Ether, Chlorie Ether, ete., 
93 AND 109, ABBEY HILL, EDINBURGH AND 9 AND 11. MOOR LANE FORE STREET LONDON, E09, 




























9 Ni EW I Price, as shown, packed in mahogany case, with one Eye-piece... £1310 6 
|, Sliding Object Carrier with rectangular divisions .... +. extra 016 0 if 
a i Mechanical Stage... a a a 310 0 
| Abbé Condenser, with Iris and Central Stops, NA 1°40 212 0 
e . ' Ditto ditto ditto  NA1-20 270 
Bacteriolo ical | q Oil Immersion, Objective 1°25... ice > Vans 710 0 
| ge Ditto ditto 12 ... 5 00 
—— i Ditto ditto 12... 700 





THE ABOVE PRICES FOR Net Prompt Casi. 





I 





Microscepe, 
: | ANGLO.CONTINENTAL MICROSCOPES 
With Patent Foot. =| “NEW SERIES OBJECTIVES, &., &. 


Very strong serviceable Stands, with | -——~---.___--________- 


superior Fine Adjustment, and every { td 111, New Bond Street, 
detail carefully considered. q ROSS, L . LONDON, W., 


And 31, COCKSPUR ST., CHARING CROSS, S.W. 
INSPECTION INVITED. ESTABLISHED 1830. | 




















30/- 


Laryngoscope, 


Complete with 
Patent Head Mirror, 
with Silk Band, etc. 
46 Throat Mirrors, 

3 Brushes, 
8 Specula, Handles, 
and Probe 










30/- 
Laryngoscope. 


ga, Head Mirror is the 
4, Patent onein which 
Glass may be re 
placed instantly, in 
case of breakage. 


BEST MAKE AND FINISH 


fi N ME TRE ore Se ES Sf 
: | | 
=— e 
A GB) 


WATSON’S MICROSCOPES FOR BACTERIOLOGY AND HISTOLOGY. 
“H” EDINBURGH STUDENT'S MICROSCOPE | Watson's New Holoscopte Objectives, 


(as figured), having Mechanical Stage, Heemacytometers” 
Compound Sub-stage, and 1 Eyepiece - £910 0 Pake’s Cover Glass Clip t at a ll 
Ditto, completely fitted with yepi Hemaglobinometers xamina 
s 7 th 2 Eyepieces, 
lin. and din. Objectives, Abbe Illuminator, Bacteriological Outfits. 


with Iris Diaphragm, & Mahogany Case... £15 O O coats ts sale 






















For Bacteriology— Physiological Models. 
in. Oil Immersion Objection .. .. £5 0 0 | Prepared Skeletons. 
Triplé Nosepiece—dust-proof .» « £1 0 0 | Dissected Preparations. 
In no Microscope at so low a price are so many con- | Full particulars of all the above are contained in 
veniences anfi precision of working parts afforded. Watson’s Catalogue of Microscopes (No. 2), post free 
It is unsurpassed for Bacteriological and general | © application. 
Medical Work. | MICROSCOPIC OBJECTS.—Typical Histological 


WATSON’S “FRAM” STUDENT'S MICROS- | 224 Pathological Preparations, Sets illustrating Public 
COPE is a highest class Microscope at a very moderate | Health, Bacteria, Urinary, Entozoa, and other subjects. 
cost. Catalogue of above (No. 3) post free on application. 


W. WATSON & SONS, Opticians to H.M. Government, 313, HIGH HOLBORN, LONDON, W.C. 


Estab. 1837.) 16, Forrest Road, Edinburgh, and 78, Swanston Street, Melbourne, Australia. 

















a Gp ii" 








JOHN WARD, 246 & 247, Tottenham Court Road, London. 
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De LA RUE & Co’s FOUNTAIN PENS 


Designed to Suit all Tastes and Requirements, and made throughout in their own Workshops. 


THE “PELICAN” (atenrtep) 
A FOUNTAIN PEN W1itTH SHUT-OFF VALVE 
ORDINARY SIZE, mo — a SSS =f? EXTRA LARGE, 























SS 












————— | ; = 





10/ 6 WITIE 14-CARAT GOLD PEN, IRIDIUM-POINTED. 16/ 6 
Writes Instantly and Continuously, and may be carried in any position without fear of leakage. 


THE “NOTA BENE” STYLO 


Or FLOID PENCIL (PATENTED) 


The Stylo may be considered THE. HANDIEST OF ALL WRITING INSTRUMENTS, as it is always ready for use without 
adjustment, and may be carried in any position without fear of leakage. 


DE LA RUE'’s “ISOBATH” INKSTAND 

















(PATENTED) 
Has a LARGE RESERVOIR OF INK, Secure from Dust and Evaporation. /77ggs 
_ THE FLOAT IS SO WEIGHTED AND POISED AS ALWAYS TO KEEP THE INK IN THE DIPPING-WELL AT THE SAME LEVEL. __ (7am aaa \\\ 
PRICES... .. .. ww. «. from 2/6 to 45/- pig . 


sy a Also the “SWIFT” WRITING INES 
— SPECIALLY RECOMMENDED FOR THE ABOVE PENS AND INKSTANDS. 








| } 
tae 


yen" 


iy ALi’ 
Section, showing Construction. 


SOLD'BY ALL STATIONERS. WHOLESALE ONLY BY THE SOLE MANUFACTURERS, 


THOS. DE LA RUE & CO. Ltd. BUNHILL ROW, LONDON, E.C. 











W ARD, Duuse courant. 

e Invalid Chair Manufacturer, 

246 & 247, TOTTENHAM i aime RD. LONDON 
ate 0: cester uare). 


Paris Depot J.MAC KAIN, 60, Bd Haussmann, and 100, Av. des Champs Elysees 
TO THE CJUEEN AND ROYAL FAMILY. 


Price Catalogue Post Free. 












Ho. 14. No. 19. No. 210, No, 4. 


No. 14 is the simplest and best constructed Chair for carrying Invalids up or down stairs. 
No. 19. Wards Three-wheel Victoria Bath Chair, with hood and glass shutter. 
No. 2l¢. The back of this chair is made to recline to ae ona and, with leg-rest fitted, an Invalid may lie at full length, 
No. 46. Ward’s Reading Stand for holding a book over chair, couch or bed. 
HIRE. 
“in 


THE LARGEST STOCK IN THE WORLD FOR SALE OR 


Established ower i50 Wears. 


oa 





Ward's Cee-Sp Perambulators, unequalled 


Ho, 11. No. 10. 
No. 11. Ward’s Improved Recumbent Chair, the most luxurious Invalid chair made, for style and finish. A large stock of 
No. 10. Ward’s Invalid Couch, the most perfect ever made for confirmed Invalids. Children’s Perambulators Mail Carts 
No. 1, Ward’s Self-propelling Chair may be used with ease by a child of eight. always on view 
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THE BERKEFELD FILTER, 


ADOPTED BY H.M.’s, THE INDIAN, THE EGYPTIAN, AND MANY FOREIGN GOVERNMENTS. 


hese Filters are manufactured in a varlety of Patterns, as Pressure, Drip, and Pump Filters, suitable for PRIVATE HOUSES, OFFICES, HOSPITALS 
ASYLUMS, SCHOOLS, FACTORIES, &c. For Travellers, Explorers, Officers on Forelgn Service. 


The attention of the Medical 
Profession is called to the follow- 
ing distinct advantages of these 
Filters :— 

They are Germ Proor (see Special 
Report on Water Filters, British Medical 
Journal, Nov., 1894, and Jan. 1898). 

They are simple in construction, and 
ean be easily cleaned and sterilized. 

They give an abundant supply. 














Extract from the Special Report? 
British Medical Journal on “The Relants 
Efficiency of Water Filters,” by Drs, Sims 
Woodhead and Cartwright Wood. “ i 
ments were carried out with the Filter H, ay 
exceedingly good model which seems to sub. 
serve the functions of a Filter better than 
we have yet seen described. ... The output 
is so large that there is no reason why such 
Filters should not supply sufficient water for 
all household requirements. These Berkefeld 
Filters afford complete protection against the 
communication of waterborne disease.” 


HOUSE FILTERS H (AS SKETCH) TO ATTACH TO SERVICE PIPE, 22 2/-. SMALLER SIZE, 80/-. GLASS TABLE FILTERS FROM 8/9 





EEE EEE Eee» 


SERUM FILTERS, ASEPTIC IRRIGATORS. Full Illustrated List on application. 


ee 


Show Rooms: THE BERKEFELD FILTER CO., Ltd., 124, Oxford St., London, W. 


City Depot: SCHACHT WARNER & OO., 55, Fore Street, 5.0. 


“=wrs3.=" EDWARD SHAW & CO., {3, Peadlly, Manet 
































Slight Commode 
te. with Porcelain 











Manufacturers of all kinds Bath Chairs, Spinal Carriages, 
Ambulances and Invalid Furniture, Children’s Carriages, ete, 


Illustrated Catalogue Post F'rede 


Bed Rest trom 7/6. Bamboo Carrying Chair from 21/- 
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PETERS Fe sis e 


rw 





















_Drc. 30, 1869.] THE BRITISH MEDICAL JOURNAL. 


Hooper's Elastic Water or Air Beds and Cushions. 


TO BE USED ON ai ORDINARY BEDSTEAD OR COUCH. 












FOR SALE 















_ OR ON HIRE. sui 
Paralysis, Bedsores, 
Fevers, Spinal 

Consumption, Affections, and 
Rheumatic all Bedridden 
Affections. Patients. 


Highesc Award at the International Medical and Sanitary Exhibition, 1891. 


os- MESSRS. HOOPER & COMPY. BEG TO INVITE THE ATTENTION OF THE PROF 
THEIR WATER BEDS, OTHERWISE THAN IN CONTAGIOUS OR INFECTIOUS DISEASES, AND FEEL ASSURED. THAT: WHERE. OUTLAY 
IS A CONSIDERATION THE avenene WILL APPRECIATE AND AVAIL THEMSELVES OF THIS HIRING SYSTEM. = 


Elastic Hot-Water Botties - 
"019 “ysoyD ‘YyoRvUIO;S ‘400,7 103 





Horse-shoe Shape for wide Os cecil ete. * sore Round, with open centre to relieve - 
This form of cushiou also facilitates the use of Sores or Pressure on Hip, Sota - 
the Bed Slipp2r or Urinal. ete.; also for sitting on. 


HOOPER'S SPIRAL ELASTIC BELTS, - 


POROUS-—ALLOWING FREE ‘f/ENTILATION. 





The meusure should be taken next ti ye a8 Follows :— 

Round thickert part q_ ..step- 

hkouna ankle: bone. 

Round smaii of leg. 5 

Round thickest part of calf. 

Round leg, just below knee. 4 

Round knee-cap. 

Round leg, just above knee. 

Round middle of thigh. 3 

Round top of thigh. 

, Round body at hips. 2 

1!, Round body at umbilicus, 

12, Round waist. iY, 
The length should aiso be given. 1 

Experienced attendant for fitting Trusses, Belts, an@ Stockingse 


SOLE PROPRIETORS ; AND D MANUFACTURERS. 


HOOPER & COMPY:-» 7, Pall Mall East, and 55, Grosvenor Street, LONDON. 


Orders vy post or verczzam executed immediately. Special Discount for Poor-Law Guardians. 
“alenhana Na. 3857. Telexraphic Address—* Superabeund.” Londeve 





Length, 1 to 5. 





Pesaopass | 


Leng’h, 7 to 9 and 7 to 12. 




















SSS 
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Illustrated Catalogues 72% Por 
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Makers to The Queen, Prince of aes ond Late 


Complete Hospital Furnisher C ART E 
ne ee 


6* NEW CAVENDISH ST., PORTLAND PLACE, LONDON, W. 


ture Manufacturer to the British Home for Incurables 


Reclinin yal 25 from &1 158. 
Becton oad - For holding a book or writing desk in any position over an Bed Rests 7/6 


easy chair, bed or sofa, 2bviating fatigue and stooping. vad 
ee Wee Beds Invaluable to Invalids & Students. Prives from 17/6 — 105 


INVALID COMFORTS 22:23 


AMBULANCES, Hand orHorse 
Best in the world. 
















Urinals, &c. 
Electric Bells. 






‘Breakfast-in-Bed 
Tables 3O0/- ../ 






Carrying * §elf-Propelling adopted by the Hospitals Association for 
Chairs from £1.  Chairsfrom &2 2S _ the Street Accident Service of London. 


BATH — rom i 3S. 


20 Gold Medals ... 
and Awards. | 





: Pen table 


Bath b Chairs for HandorPony. Bath Chair or Spinal Carriage 


Spinal Carriages. 


NOTICE. —The business of Messrs. Alfred Carter, Ltd, of Holborn 





Viaduct and Shoe Lane, is now a nalgamated with that 
of John Carter, and henceforth they will trade under the style of 
Messrs. Carter. All communications should be addressed to 6a, New 
Cavendish ‘Street. Portland Place, W. 


MONTHLY CATALOGUE OF SECONDHAND AND NEW SURGICAL INSTRUMENTS 
7 OSTEOLOGY, MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology, £1 10s. £2 2s., £2 10s. Secondhand Surgical Instruments, 
Osteology, and Microscopes bought. Articulated Skeletons lent on Hire. Crutches lent on hire. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 























FANNIN & “CO., 


LIMITED, 
Surgical Instrament Makers, 
41, GRAFTON ST., DUBLIN. 


e 
38, WELLINGTON PLACE, BELFAST. | “\ 


The Correct Patterns to be obtained only ae am -TRAOTION MIDWIFERY FOROEPS 
from FANNIN & CO. the Origina! Makers. | 8 Used at Rotunda Hospital), 
PRICE | £1. 15s. 











~ ROTUNDA” 
VAGINAL AND UTERINE DOUOHE. 








PRICE 68 6p. 
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Q@LYCERINATED GALF LYMPH. 





“PURE CULTURE BRAND.” 





No failures have been reported throughout the last two months 
notwithstanding the severe heat which has been experienced. On this account 
it is strongly recommended for Public Vaccinators, 





Price is. per Tube. 


(3 Sigepemeavemeny 





SPECIAL TERMS TO PUBLIC VACCINATO?S, AND FOR CONTINUOUS SUPPLIES. 
SOLE WHOLESALE AGENTS— 


§ MAW, SON & THOMPSON, 7-12, Aldersgate St., London, F.C, 








path fr Swi en 
BURGOYNE BURBIDGES. & 09, 16, 16, COLEMAN STREET. LONDON, E.C. 


BRITISH GALF VACCINE | INSTITUTION, 


gyvorRImaTED CALF Dae poop Soe Vantnte| nally 
containing 1 large tu me G4 meguatong — 


Stot Postal Order or — 
Posteve extra. 





ESTABLISHMENT FOR 


Vaccination with Calf Lymph, 


186, MARYLEBONE ROAD, LONDON, N.W. 


The Oldest Original Calf Vaccine Institution in 
this Country. 
Prices of Calf Lymph (Glycerinated). 
eo 28. each or 3 for 5s. 
ee. 1s. each or 3 for 2s. 6d. 
(x wee for one Vaccination 
only... 2 for 1s., or 6 for 2s. 6d. 
Squares .. see .. 28. 6d. each, 
Registered Telegraphic Address: ‘*VaccINE, LONDON.” 
Sent on receipt of remittance addressed to the 
Tage of the Establishment or the appointed 
agents. 


BLYCERINATED PURE CALF LYMPH. 


per Tube. 
Antidiphtteritio Pal (Liquid), 1/6, 2/3, and 


jt anc flask of 1,000 units. 

An phtheritic Serum (Dried), 2/3 per flask 
of 1 BOO units. 

Antistreptococcus Serum (Liquid or Dried) 
2/6 per flask of 10 ce. 

Offices: 129, Shaftesbury Avenue, Cambridge 

Cireus, London, W.C Telegraphic Address : 

‘‘Squama, Lonpon.” Telephone No. 2026 Gerrard 


BRASS DOOR PLATES. 


THOMAS MORING, 
52, Hien Hoizorn, Lonpon, W.C. 
(Five doors West of First Avenue Hotel). 














Book of Specimens free on application. 





‘* Prepared strictly in accordance with the methods 
advocated by Dr. S. Monckton Copeman.” 


ENNERINSIITUTE 


ASEPTIC GLYCERINATED 


‘CALF LYMPH 


FREE FROM ERYSIPELAS AND TUBERCLE. 
Tubes, 1/- each; 10/- per doz. 





Half Tubes,3 for 1/6. Postage, id. 


Postal Orders and Cheques to be made payable to 
JaMEs DoveLas. 





Telegraphic Address: “ Silicabon London.” 





JENNER INSTITUTE FOR CALF LYMPH, 
73, CHURCHROAD, BATTERSEA, LONDON, S.W. 
Wholesale Agents : 

ALLEN & HANBURYS, Ltd., 
Plough Court, Lombard Street, E.C. 


FAULKNER’S AND BRITISH 


CALF VACCINE INSTITUTION 


16, ENDBLL STREET, BLOOMSBURY, 
And 1, RUSSELL VILLAS, TWICKENHAM. 


Established 1860. 


Glycerinated Calf Lymph :— 
Smallest Tubes, 6d.: Tubes, 1s. and 23.—3 for 2s. 6d. 


Failures replaced half price. 
Sznt on RECEIPT OF STAMPS OR P.O. ORDER. 
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GALF LYMPH. 


GLYCERINATED PULP, CONCENTRATED 
and REINFORCED. 


THE CHEAPEST AND MOST ACTIVE LYMPH. 

Prepared under the most minute anti- 
septie precautions at the VACCINE 
ESTABLISHMENT of DR. CHAUMIER, 
the largest Vaccine Laboratory in 
France— TOURS, and 10, rue de Lat- 
ran, PARIS. 

Gotp MEDAL oF THE Paris ACADEMY OF 
MEDICINE, 1893. 

Supplied in Tubes, sufficient to vaccinate 1 or 2 

persons, at 5d. each; per dozen, by 12 tubes or 


more, 4s. 6d. ; 10 persons, at 8d. each; 25 persons, 
at Pe 3d. each each’ Paoking and postage yo *in addition. 


Dr. Chaumier’s Aseptic Vaccination Case 
price 10s. Full Scat on application. 


To obtain a Sample Tube of Dr. Chaumier’s 
Calf Lymph sufficient or 10 vaccinations, fill up 
accompanying Coupon, 


























and send it (with 14d. in stamps) to the Agents for 
GREAT BRITAIN— 


ROBERTS & CO., 


76, New Bond Street, LONDON, W. 
Local Agents for Scotland :— 


Messrs, ALLARDYCE, PETTIE & CO., Dundee. 





THE 


BIRMINGHAM CALF LYMPH. 
204, Victoria Road, ston, birmingham. 


Director—Joun Rounp, 
1 Large Tube aces nay 3 for 2/6 
2 Smell Ta we om ls.; 6 for 2/9 


All this Lymph is examined in the Bacteriological 
Laboratory of Mason’s Komp 
Sent on receipt of wee by the Director, 
or 


Wholesale Agents : WYLEYS, Ltd., Coventry. 


‘ A BOON TO INVALIDS ! 
THE ‘‘PIVOT’”’ 


READING DESK. 

A Ee - se a line of 

na! @& person 

se lying on the side 

in bed to have the book 

in such a position that 

the lines of the print are 
uare with the eyes. 

‘he The desk has been de- 










Extract from ‘* Lancet.”. 
signed for use by students, Prine Fn and others who 


are desirous of reading when lying on the side in 
bed or elsewhere. It is no less useful for readers 
seated at a table in the ordinary, as ,the book is con- 
veniently supported snd held open.” 


PROTECTED. Prices 7/6 and 10/-. 


S. MAW, SON & THOMPSON, 7-12, Aldersgate 
Street, London, E.c. 














DR. HIME’s 
GL.WOEHRIZED CALE VACOINE! 


(As prepared by him for many years and recently adopted by THE LOCAL GOVERNMENT BOARD.) 


PRICE.—Tubes for one child, 6d. each; for three children, 1s, each; 3 ditto, ditto, 2s, 6d. Conserve, in vials, 2s. 6d., 
(according to size), postage 1d. Other preparations as ordered. Special arrangements for large quantities and contracts. 


Telegraphic Address -“ HIME, BRADFORD.” 
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$. FISHER & SONS, 


Sailors & Habit Makers, 
215, 217, 219, REGENT STREET, W., 


178, FENCHURCH STREET, E.C. 


Winter, 1899 - 1900. 


Messrs. Fisuer & Sons are now saciobdadi an exceptionally 
large stock of NEW GOODS for the present season, com- 
prising the choicest materials in all departments. 


A few leading prices are enumerated below :— 


Overcoats, 
In Beaver, Melton, Saxony, and Cheviot, from £2 10 O 


Dress Suits, 


In the very latest materials .. .. .. 4, 440 
Dinner Jackets, 
Lined Silk .. os. <dille 2 12 6 


Frock Coats & Vests .» 3100 
Morning Coats & Vests 


” 215 0 
Lounge Suits, 
In Tweed or Serge “a - i ee 33 0 
Trousers, 
- In reliable and fashionable cloths .. —— 016 O 


SHSSSSOSOOSOSOSOOOSD 


The “CAPE TO CAIRO” COAT, our speciality (par- 
ticularly adapted to the requirements of Medical Gentlemen) 
ready for wear or to measure, from $3 3s. Qd. 


This Coat can be sent on approval (chest measure and 
length only being required) if order be accompanied by a 
London business reference. 


N.B.—Patterns, Sketches, and ‘Self - Measurement Forms free by return post. 


LADIES’ DEPARTMENT, 


GENUINE TAILOR-MADE GARMENTS, 
215, 217, REGENT STREET, W. 





= 


PON D’S 


ARCH-SUPPORT SOCKS, 


PATENT 8491. 





Flat Feet Pvewuaael aa Cured. 


As Worn and Se by 


Medical Men 
Price 5s. per pair; singles, 3s.; post, Sd, 
Extract from THE LANCET: — “Ak widespread, 


comfortable support.” 
Send outline of feet for size, 


JAMES POND, 
23, CASTLE MEADOW, NORWICH. 
London Agenis :— 
MARSHALL & BURT, 444, Oxford Street, w. 


Gentlemen's FUR- LINED Overcoats 

4s. Od. 

Cheaper than Wholesale 
ined throughcut 

pase Supe To 

Roll Collar ana Onteey 
rich dark Fur, 


FOUR GUINEAS, 
Hundreds of unsolicited 
testimonials, 








Absolutely the cheapest and 
largest Pherae of 
Gent 


FUR LINED OVERGOATS 


in the world. 
Qualities OneGuinea between, 


Rich Sealskin Garmentsand 
Furs of every description 
at wholesale prices. 


SEACSKIN GARMENTS 
REI4ODELLED and all 
£24 4s. Od. FUR a ere, 


© THE RUSSIAN FUR COMPANY, 


Practical Furriers and Fur Skin Importers, 
85, WESTBOURNE GROVE, LONDON, W. 
(Few doors from ‘‘ Whiteley’s.”) 


ARCTIC GLOVE 


1899-6 


KNITTED, 3/9 
SEAMLESS, 
WARM AND 

















GOOD UNSHRINKABLE 


UNDERCLOTHING 
tn Pure Wool and Sant- 
tary a Low cash 


Knitted Belts, Knee 
Caps, Surgicab 
Hosiery, ¢ etc. 
€e” WRITE RITE TO-DAY FOR 
ILLUSTRATED PRIGE LIST 


AND PATTERNS FREE. 
Mention B. M. J. 


KNITTED CORSET 
AND 
CLOTHING CO., 








118, Mansfeld 


WA 
Ly NOTTINGHAM. 
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BELT ATTACHMENT 
NOT IN USE. 


HAMILTON’S 


BELT ATTACHMENT 
IN USE 


“GAPOTE” ULSTER. 


In Harris Tweed, Scotch Cheviots and 
Homespuns, lined throughout ith 
Tattersall Check, from 


3 . 18 .S 


Two Measures only required—Chest & Height. 


Forwarded against remittance to any part 
of the world. 


Patterns sent by Return. 
All orders executed in rotation. 


DESCRIPTION: 

The Coats are made either single or double 
breasted, and by a special arrangement of the belt 
at back, can be worn as an ulster or ordinary loose 
overcoat at will. 

With the belt attachment not in use it is a very 
comfortable walking coat, whilst with the belt, 
which can be arranged for medium or tight 
buttoning, for travelling or driving it has no equal, 
for the latter purpose any material can be made 
waterproof by a new process. 


Above is in addition, not in place of our 


DOCTOR'S “CAPOTE” 


Which we still make all the year round at 
previous advertised prices, viz. : 


LIGHT WEIGHT = £2 12 6 
MEDIUM - - - = £8 30 
HEAVY - - - = £8 13 6 


Two measures only required—chest and height, and 

sent on receipt of remittance to any part of the 

world. Made in blacks, greys and drabs. Patterns 
sent by return. 





FUR-LINED 


OVERCOATS. 


Having during the summer months (when the 
furriers have very little to do) entered into a con- 
tract with an eminent firm to make us a number of 
Fur-lined Overcoats, now so fashionable, at a speci- 
ally low price, to be delivered in November. We 
have now received the first consignment of same, 
and our customers in the Medical Profession will 
find it an exceptional opportunity if they are re- 





quiring anything of the sort this winter. They are 
of various sizes and descriptions, and are much 
| below the price charged by so-called Fur Stores. 

We can supply a genuine well-made Coat in every 
way from 


SS. 8S.2 


which will with ordinary care last for a long time 
No more comfortable garment for night or brougham 
work could be obtained. We do not recommend 
them for walking so much. 

In cases where we have accounts open with 
customers we shall be happy to forward a couple 
on approval, or in other cases upon satisfactory 
reference. 








HAMILTON’S CELEBRATED 
“ELASTIC” 


‘DRESS SUITS. 


LINED THROUGHOUT SILK. 


€e25.5.O cash. 


GUARANTEED BEST VALUE IN LONDON 





ELAMWM.ILTOnN & CO., 
Civil and Court Tailors, 


10, GEORGE STREET, HANOVER SQUARE, W. 
(Opposite St. George’s Church.) 


T. HAWKSLEY, 
CORPUSCLE, BACTERIA AND 
SPORE ENUMERATORS ;— 


GAUTION __.T. HAWKSLEY respect- 
a “fully cautions the profes- 
h sion that many Hem ometers are being sold 
which are a copy of the instrument made by him, 
BUT GROSSLY INEXACT in the depth of the cell and 
in the capac‘ty of the millimetre pipettes. The 
former being frequently from ;2,ths to ,%,ths of a 
millimetre in excess of depth, and the latte 
from 2 to 25 cubic millimetres above or below the 
Standard quantity. 

T. H. finds this caution neceseary, as many such 
instruments have been sent to him for purpose of 
verification by his standards. 

N.B.—An excess of ;3,th mm. in the depth of the 
cell alone a an error of 5 per cent., whilst 
1 cubic millimetre in the blood pipette developes an 
error of 20 per cent. in the observed reading. 


HAMACYTOMETERS, 2s made for 














Sir Wm. Gowers ... .. sw. «. £3 3 0 
Thoma: Zeiss—Hemacytometers with 
2 pipettes for red and white cor- 
puscles... ° 22 5 © 


Sherrington’s Pipettes for using with 
Thoma-Zeiss H: vtometer (for 
their superiority vide Allbutt’s 
Medicine, vol. v., page 446), 5 cm, 
10s. each ; $95 cm. 5s. each. 














Durham’s Hemacytometers ... «. £110 O 
Special counting chamber for ditto... £1 1 0 
Dr. Oliver’s Hemacytometer... ... £1 1 
HAEMOGLOBINOMETERS, 2 made for 
Sir Wm. Gowers (with round or 
flattened tubes) ove eee ee £1 1 0 
Miescher’s modification of Flieschl’s 
Hi gl bi ti eee eee &6 6 0 
Dr. Oliver’s a woe 4 AO 


Illustrated pamphlets post free on application, 


HOT-AIR LAMP AND CLOAK,.— 
For taking a hot-air bath at home or when travelling, 
This apparatus has been successfully used for 30 
years past in the treatment of Arthritis and other 
rheumatic affections. Vide British Medical Journal, 
26th Nov., 1898, and 10th Dec., 1898, for the advan- 
tages of Hot-air Treatment of Disease.—Descriptive 
pamphlet post free, 


KNEE TRUSSES FOR DISLOCATED 
Semilunar Cartilages.—Made in three sizes for 
right and left knees. The same principle - 
ally adapted for chronic dislocations of the 

The truss does not interfere with the free use of the 
joint in kneeling, or cycling, football or tennis, 


FRACTURED PATELLA.—-A WALK 
ing splint for use after union of the upper 
lower fragments. The steel joints at the sides 

so made that the degree of bending at the knes 
joint can be gradually increased. In case of a sli 
the knee cannot bend more than is allowed b thie 
adjustable stop, and thus prevents over-stretching of 
the newly-formed ligament. To assist extension of 
the limb a strong elastic band joins the upper and 
lower parts of the splint. This also is adjustable, 
and greatly assists the weakened quadriceps muscles 
in walking; as used at Guy’s, the Middlesex, and 
St. Bartholomew's Hospitals. In the usual form, 
for twelve months’ use, the splint is about 12 inches 
long, but for permanent disablement it is better 
to carry a light support to the heel of the boot. 


RIDER’S SPRA N OR RIDER’S 
Thigh is a sprain or injury to the tendons of the 
adductor muscles of the thigh, rendering a safe gri 

of the saddle painful or impossible, and is welf 
known to hunting men. The remedy is a wide- 
padded webbing strap encircling the upper part o? 
the thigh, crossing on the outer side and fastening 
round the pelvis (not the waist), after the manner 
of a spica bandage. A long, round, soft sup- 
ports the injured tendons, and a stout leather strap 
and buckle adjust the tightness. There is no waist- 
band, no supporting strap, and no elastic used in ite 
construction. It may be worn under or over the 
leathers (better over), and does not interfere witn 
walking, but should be tightened when the run 
begins. Measurement required (if for right or left 
leg) circumference round top of thigh and pelvis (hips). 




















357, OXFORD STREET, LONDON, W. 
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SOLD BY ALL CHEMISTS. 











CRESOLENE, vaporised in the room, affords almost immediate relief in Whooping Cough and Croup, and quickly 
ends these disorders. A common cold may be arrested, before any dangerous complications arise, if the Vaporiser is used at the 
first onset. The safest and most effectual means of treating most Throat Affections. 


PAMPHLET WITH MEDICAL TESTIMONY ON APPLICATION TO 
ALLEN & HANBURYS, LTD., Plough Court, Lombard Street, London, 


a ee ee ee 


WHOOPING 
COUGH, 
CROUP, 

ASTHMA, 
COLDs, 
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BRUCE’S 


Safety Parabolic Reflector Lamp 









All Nickel-plated 
1s. 3d. extra. 


THE 

VESSEL IS 
MADE OF 

BRASS 
AND THE 
REFLECTOR 

SILVER- 
PLATED. 


To Medical Practitioners in the Country 

and Abroad where gas or electrio light is 

not available OUR LAMP is of thorough 

practical use. As supplied and used in 

GUY’S HOSPITAL for the past six years. 
Send for Illustrated List. 


an be had from the Wholesale Druggists, Surgical 
Instrument Makers, or direct from 


EF. & J. BRUCE, 
482, Borough High Street, London, S.E. 


Winter in the West Indies 


SPECIAL TOURS. 
#@IXTY-FIVE DAYS FOR £65, by Magnificem 
vessels of the 
ROYAL MAIL STEAM PAGKET GO. 


For particulars apply 18, Moorgate Street, or 20, 
Cockspur Street (West End), London. 


COVERS FOR BINDING 


the “BRITISH MEDICAL JOURNAL” in 
Two Volumes may be had at the Uffices 
ef the Association, 429, Strapa, W.C. 




















THE EUREKA “CREPE VELPEAU” 
RUBBERLESS POROUS BANDAGES. 


WARNING.—Owing to the success of my 
“Crepe Velpeau” Bandages, there are 
inferior imitations on the market. Ip 
secure the correct bandage, see word 
'“ Eureka ” is on every wrapper. 





Pricks 2in. 2}in. 3in. 8in. 1lin. 
Each 16 2/- 2/6 46 G/- 


For full particulars of this bandage send for Price | 


FOR VARICOSE VEINS AND WEAKNESS, 


List. (See page 13). 
For Prevention and Cure.pi 





THE 


BRAGE. 

Patces: 5/6, 6/6, 7/6. 
For Zirie, Misses and Ladies. 
All Goods English Meade. 
Make: on premises of Elastic 
Stock ngs, Abdominal Belts, 
Truss3s, Suspenders, and Sir- 
gic. Appliances generally. 





WINCENT woop, 
4, Albion Place, Blackfriars Bridge, London, 8.E. 


And from all Druggists and Instrument Dealers. 


Wimpole Street.—Flats for 


PROFESSIONAL and RESIDENTIAL 





purposes combined, to be LET in a new handsome 
corner building, 57a, Wimpole Street. Self-contained 
flats on each floor suitable for professional purposes, 
combined with residence, passenger lift, electric 
light. good fittings. and all modern improve- 
ments Aeents: KLLL»TT, Son, & Boyrron, 4, 
Vere Street, W. 


Round Shoulders Purchase | 
“ACME CUIRASSE” | 





BRASS NAME PLATRS 


For the Profession, 


Manufactured in stout metal, deeply en 
graved, mounted on polished mahogany 
blocks, with fastenings ready for 
Reing, from 10s. 6d. each. 


J. W. COOKE & CO., 


Brass Plate Engravers, General Sign Writers, and 
Letter Manufacturers, 


76, FINSBURY PAVEMENT, LONDOM, B.C. 


Telephone 573 (London Wall). 
Send for Illustrated Catalogue. 








Very superior SURGICAL BLASTIO 
BTOO NGS and KNEE-OAPS, on 


onApdominal Supperti 
Bette for ay ay 
are 
ada for giving adequate 
extreme tness—a poling 
hitherto little attended to, 
instructions for measurement, and prices on 
y and the articles sent postage free frem 


manufacturers, 
POPE & PLANTE, 
REMOVED TO 398, Old Bond St., London. W, 
(ob for Sale or Hire, cheap. 


After season. 14-3, well-bred, no shy. Fast, 
good-looking, sound. No vice in or out of stable. 
A good saddle animal, age 6, n> blemishes. Terms, 
Four Pounds per month. Owned if retained nine 
months, or Thirty Pounds during first month.— 
FREDERICK ORCHARD, 10 and 11, Vernon Mews, 
Notting Hill Gate, London. 














BY ROAD OR RAIL. 


READING’S COT CARRIAGES, 
the semen a and comfort ever introduced for 
the of Invalids, fitted with the 

Patant NoiseLEss 
on moderate terms, for any journey. 


H. & J. READING, 
Riding House St., Langham PL, W. 
A choloe selection of Broughams and fashions 

Carriages for or Hire. 
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WAYTHOR 





One of the best Selections of Carriages in 


stablished 1842, 


MAYTHORN'S MEDICAL COUPE 


Is a most stylish Single BrougHam, exceed 
ingly comfortable, light, and durable. We 
have for many years studied the juire- 
ments of the medical profession, and our 
Coupé will be found the best carriage of its 
class ever offered at so moderate a price as 90 


SON, »2°52%s, BIGGLESWADE. 


PECIAL MINIATURE SINGLE BROUGHAM 
t 

gPro IAL steel in place of iron. Is unequalled 
for combined style, lightness, and comfort. 

Price 100 Guineas or three annual 


view. No medical tleman should 
it Soe oe ee pa. ay 


purchase a Carriage before visiting our Show 





“SANITARY AND 
HEALTHY STABLES,” 


Medical Gentlemen eon- 

templating alterations to 

a) their existing stables, or 

———— building new stables, are 

invited to send for the above pamphlet, 

which gives descriptions and information 
regarding the latest and best systems of 


INTERNAL DRAINAGE, PAVING 
VENTILATION, HEATING, AND 
WATER SUPPLY OF STABLES, 

ther with other information pogarding 
«nternal finishing and fitting up of Stables, 
sent free on application (mentioning this 
advertisement) to the stable specialists, 
YOUNG & COcs 
42, VIOTORIA ST., WESTMINSTER, LONDON, 


or to 73, MOSLEY STREET, MANCHESTER. 

















BEDDOES MOORE, STOURBRIDGE 


Coachmen’s and Groom’s 
LIVERIES.— stock of Top coats, drab 
and coloured ; Summer Waistcoats, drab and 
white Doeskin Oloth Breeches, 





West-end of London make. Oheap on approval 
Send for list.— ARMSTRONG, 38, Connaugb’ 
Street, Marble Arch, Hyde Park, 


Guineas cash, or three annual ents of | 
1 B33 each. 


Victorla | 
G 


Adapted 
for medi | 
cal 


| as new.—Apply to Makers, 
| Croydon. 


THE “QUEEN.” 











BOTWOOD'S 
Patent Gold Medal “Queen” Broughams. 


For LIGHTNESS OF DRAUGHT. 

For GREATER Door AOOcEss. 

For ELEGANCE. 

For ComFronrrt. 

For DURABILITY. 

For HiaHEsT FINISH. 

For LOWNESS OF PRIOE. 
Write to Sole Manufacturers for Preees and full 


| Ww. 1. & 8S. E. BOTWOOD, 





Por Sale. — Single-seated 
| IL Doctor's BROUGHAM, in perfect onder. Good 
AGHORNE MILES 





COVERS FOR BINDING 


| the “BRITISH MEDICAL JOURNAL” in 
| Two Volumes may be had at the offices 


of the Association, 429, Strand, W.C. 








THE GREAT 


SPORTING OUTFITTERS. 





CARRIAGES, DOGCARTS & GOVERNESS 
CARS. = 


HOODED STANHOPE GIG. 








DOGCARTS, CARRIAGES, &c. 

Bargains, New Carts at Secondhand Prices to clear. 

Governess Car, 11 Gns.; Rustic Dogcart, £18; 
Ralli Car, £18 188,; Canterbury Car, ; Victoria, 
£30; Hooded Gig, 36 Gnas. (as illustration). 

Garrick Car, ; Manchester Cart, £24; Stanley 
Oar, £23; Panel apes, #24; Four-wheeled Pon 
Ha hg 835; Morri Car (with Rubber Tyres), 


PATENT HORSE CLIPPERS 
Are the Best in the World. 
Note Prices. 

The Special Clipper, 3s. 9d.; the Rapid,” 4s. 6d. 

Give the ‘‘ Busy Bee” Clipper a trial. \ 
£t hasa treble plate, which equalises the pressure, 
@nd, with other improvements, which make it the 

best Clipper ever invented, 8s. 6d. 


Bvery Clipper Tested and Wea-ranted. 


Other Departments for High Class Furniture, Silver and Electro-Plated 


ILLUSTRATED PRICE LISTS 





BANKRUPT AND SALVAGE 
STOCKS. 
A saving of 50 per cent. 





HORSE CLOTHING. 


MUNSTER HORSE CLOTHING. 


Penny sy al a; —_ May ages sare 
orse Rugs istered ice 128. made 
shape, woven by patent ea hoy Fawn, all wool. 
Cheaper, warmer, and more durable than any other 
rug made. Weight 8lb. One trial always ensures 
larger orders. Testimonials 1,000 stables. Suit 
complete, 30s. Observe the trade mark on every 
rug, and take no other. 

5,000 HORSE RUGS. Pony to full-size, lined 
‘varm woollen bound, shaped and strapped. 

Price $s. 11d. each (for night wear). 


STABLE SUNDRIES. Great Bargains. 
Coachmen’s Macintoshes, white rubber, 20s, 
Waterproof Driving — full-sized, lined check, 
5s. Ditto, lined Warm Seal, 8s.6d. Sponges 
Soba Domnita Stn 60, per dosen., ‘Sandagen 
ta per dozen. 
Qe. per set. Head’ Collars, 2a, 9d., $a. 
Kneecaps, 1s. 9d. 
ee erat on gd Carriage Umbreliag, Ga. 6d. 
'm 
Feo eres Degeart Lompe, trous 160, 64 
Where a Stable is about to be furnished. com- 
lete STABLE OUTFIT for one horse, inciuding 
ess, Suit of Olothing, &c. (50 items), price 
10 guineas (a clear saving of 33 per cent 











oods, Bags, Portmanteaus, Sporting Guns, ete.” 
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LONDON WEST-END Hand 
sewn, best quali throughout, suitavle for 
35 Sets Pony, Bleck or Brown, complete....28 12 6 
Gin Oob a a © 
39 ” ” ii} ” ooo 4 12 6 
W-HADE SADDLERY, GREAT 
41 Gent.’s Pigskin Riding Saddles........00..41 86 
1° omen? be 
16}, “Bu oe ad ke SOO 
10 Saddles, flat seats ........... S12 6 
» French, with Balance 
latest eececcesoesoes® 4 15 e 
iN complete 
with Steel or Solid Nickel Bits. 
Single Rein Snaffie Bridle, 8s, 94. Double, 6a 
Weymouth Bridles heswith Bi ae eGualttyain oa. 
and 1%s. 64. 


BS. GOFF & CO.., {7 4 18, King Street, Covent Garden (near Charing Cross), Established 4884, 
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WILLIAM MATHER, 


Limited, 


DYER STREET, HULME, MANCHESTER. 
The Largest Manufacturers of 


MEDICAL AND SURGICAL PLAISTERS IN EUROPE. 


SAMPLES 


AND PRICES ON 


APPLIOATION. 








ee- HAL 


TowEkL Co., 55, Fann 
Street, London, E.O. 









‘ 9 Ladies say these Towels are 

M E N E superior to all other makes for 
cleanliness and comfort, and will last twice as long 
as any other Towel ‘EF have tried. 


PENNY = 
Two Dozen post free, 1/. 
to any Docter or “TC WEL . ror. 







Free Samples will be sent. 


EL sis. 





Winter Health Resort, 
SAWOY HOTEL, 


Facing South, and in best position op 
Elephantine Island. 
Special Sanitation and Ventilation, Py 
Water Service. 
Fire-places in Bedrooms, specially suitable 
for Invalids. 





For full particulars apply to the 

| ANGLO-AMERICAN NILE STEAMER 
AND HOTEL CO., 

| SHARIA BOULAC, CAIRO. 








i348 JUBILEE WEAR 


INSURANCES GRANTED ON BRST TERMS AGAINST 


Accidents on Sea & Land, Accidents & Disease, Rmployers Liability. 


FIDELITY GUARANTEES I8 


UE. 


CLAIMS PAID - - £4,000,000. 


Railwa 
64, CORNHILL, LONDON. 


Passengers’ 


A. VIAN, Secretary. 





EGYPT 
AND THE SOUDAN. 


—_——_—— 


OOK’S Modern and Splendidly 
equipped steamers leave CAIRO 
for LUXOR, ASSOUAN, and 
WADY HALFA, regularly 
during the Egyptian Tourist 
Season—_ NOVEMBER to 
MARCH —affording opportuni- 
ties to visit all the temples, 
monuments, and places of 


interest in UPPER EGYPT. 


FREQUENT SAILINGS. MODERATE FARES, 


COMBINED BOOKINGS by Egyp- 
tian and Soudan Railways and 
Cook’s Steamers at special rates 
 toall points in UPPER EGYPT 

and to KHARTOUM. 


New and luxuriously furnished 
STEAMERS and STEEL 
DAHABEAHS of various sizes 


on hire for private parties. 


For detailed information see special 
programme with Maps and 
Plans (6d.) on application to 


THOS. COOK & SON, LUDGATE 
CIRCUS, LONDON, or any 
Branch Office or Agency. 


PRUDENTIAL 


ASSURANCE COMPANY, LIMITED. 


HOLBORN BARS, LONDON, £.0 
FOUNDED 1848. 


IFYESTED FUNDS - - £35,000,000. 


MATLOCK. 


MATLOCK HOUSE HYDROPATHIC 
lock and lectric 
epee Phys., bo a ga M.D., M.B.C.B., &e, 

Rg 


BRINKLEA SANATORIUM. 


oe HOME for the Open-Air Treatment of 
TUBERCULOSIS (Nordrach System), woe 
unique position in a eel to the PINE 











Address, MaTRoN, “‘ Brinklea,” Bournemouth. 


Assurance Coa., | 


| J 

| CHILDREN’S SANATORIUM AN 
HYDROPATHIC ESTABLISHME 
for Adults at ABBAZIA. Open all the year round, 

Private park, playground, water supply from high 

| mountain springs. All the various methods of hydro- 
pathic treatment, electric light bath. Children r. 
ceived even if unaccompanied.— For Prospectus apply t 
Dr. Kotoman Szxai, Manager and ictor, 


BOURNEMOUTH. 


BOURNEMOUTH HYDROPATHIO, WHST OLIyp, 
Ideal Home for Patients or Convalescents, 
fhe only Health Resort in Bournemouth overies> 
ing the sea yet thoroughly sheltered by pines and 

Turkish, Electric, Sea-water ee, 
Isbad, Vichy, and other = — at 





Mawege: Lit, Billiards, Lou Drawing 
2, 8, 
Rooms, ‘stat Resident Phy: wis 


large 
M.D. Prospectus from ’. ae. 


BOURNEMOUTH. 


Sunny, Sheltered, Salubrious. 
Death Rats 11°4. Zymotic Death Rate ‘08, 








A anique Health and Pleasure Resort. Built upon 
fine sand and gravel, among pines in the South- 
West corner of the New Forest, 2} hours’ from 
London. Sanitation of principal Hotels, 

and Lodging Houses certified by Medical Officer 
Health. Water supply abundant and good. 

perfect. Good roacs. Electric Light in almost 
public buildings. Permanent Municipal Band (@ 

rformers), plays thrice daily on pier, and in 

Winter Gardens Pavilion. Golf Links. Beach 
unrivalled for bathing. Unlimited steamboat ex- 
cursions in summer. Coach drives throughout the 





ASSOUAN, EGYPT, 








Station: MATLOCK BRIDGE. 


SMEDLEY’S 
MATLOCK HYDROPATHIC ESTABLISHMENT. 


Telegrams: “ SMEDLEYS, MATLOOCK.” 





W. C. SHARPE, M.D., and a House Physician. 








A semaiete suite of Baths, ineluding separate Turkish and Russian Baths for Ladies 
Aix Douches, and an Electric Installation for Baths and Medical purposes. 
THE NEW RADIANT HEAT BATH. 

Special provision for Invalids. American Elevator, Electric Light, Night attendance, 
Rooms well ventilated, and all Bedrooms warmed in Winter throughout the Establishment. 
MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT CAN 
ALWAYS BE GIVEN. 

A large Staff (upwards of 50) of Trained Male & Female Nurses, Masseurs, and Attendants. 
Prospectus and full information on application to the Manager. 


;munsea. 
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INTEMPERANCE. 





GAPEL LODGE, ve~r FOLKESTONE. 





Licensed under the Inebriates Acts, 1879, 1898. 
Resident Proprietor and Licensee—E. NORTON, M.D., L.R.C.P., M.R.C.8, 





{he only Private Retreat and Home on the South Coast for the care and treatment 
st Gentlemen suffering trom Inebriety or the abuse of drugs; under the Acts or 
privately, The House has been specially erected to meet the requirements of the Acts. 
{t stands in its own extensive grounds on the high chalk cliffs between Folkestone and 
Dover and overlooks the sea. Billiard Room, Library, occupations, and amusements. 
for prospectus apply, Dr. Norton, Capel Lodge, near Folkestone. 





TREATMENT OF INEBRIETYW. 





KINGSWOOD PARK near BRISTOL. 


LICENSED UNDER THE INEBRIATES ACTS. 
Resident Medical Superintendent—W. D. HENDERSON, M.R.C.S., L.B.0.P.Lond. 
Home for the reception of Gentlemen suffering from the abuse of Alcohol, Opium, or other/drugs, under 
the Acts or privately. The house is situated nearly 400 feet above sea-level between Clifton and Bath. 





Vor varticulars apply to T. WALTER BRIMACOMBE, or Medica! Superintendent. 








acres, and is replete with eve 


for prospectus, forms (when require‘) for si 
Tower House, 


ICE vee = 


Principal and Resident Physician, JAMES CHEESE, L.R.C.P., M.R.C.S. 
Tower House Retreat and Sanatorium, Ltd., Westgate-on-Sea, Kent. 
Licensed under the Inebriates Acts, 1879 and 1888. The onl 
specially erected for the Reception and Treatment of Ladies an 
intemperance, or of the abuse of Narcotic drugs. The house stands in its own grounds of nearly three 
convenience, containing a large Billiard-room, s 
Smoking-rooms, Bath-rooms, etc. Patients can be received under the 
ture under the Act, and further particulars, address Secretary, 
estgate-on-Sea. Telephone No. 26. 


ELAICE!. 






HOUSE 
RETREAT, 
WESTGATE- 

ON-SEA. 


Establishment in the United Kingdom 
Gentlemen desirous of overcoming habits 


ious Drawing-roome, 
, or privately. ’ 





THE INEBRIATES ACTS, 1879-98. 


BUNTINGFORD HOUSE 
RETREAT, 


HERTFORDSHIRE, 
‘or the Treatment and Care of Gentlemen suffering 
from Inebriety and the Abuse of Drugs. 
Nine acres of grounds. Healthy employment and 
recreations. Workshops, Poultry Farm, Cricket 

Ground, Tennis, Billiards, &c. 


Terms—from 25s, to 45s, a Week, No Extras. 


For Prospectus and Vacancies apply :— 
NORMAN DAVIS, M.D., 
Medical Superintendent. 








TREATMENT OF 


Inebriety and Abuse ef Drugs 


High Shot House 


ST. MARGARET'S TWICKENHAM. 
For Gentlemen under the Acts and 
Privately. 


For Terms, §c., apply to A. E. Naatu, MB 





B.S8., Resident Medical Superintendent. 


TREATMENT OF INEBRIATH GENTLEFOLK. 


D: Stewart of “ Dunmurry,” 


neyd Pk., nr. Clifton b. 1876) receives as 
volun! rsin his ly afew and gen- 
tlemen of good social position. Dr. and Mrs. §,, are 
both total abstainers. No ‘‘nervous” cases received. 
Telegrams: ‘‘ DUNMURRY, Bristow.” 


INEBRIETY. 


PROSPECT HILL RETREAT 
STRETFORD, NEAR MANCHESTER. 
For Ladies under the Act and Privately. — 


TERMS: 13 TO THREE GUINEAS PER WEEE 
Applications to the Licensee—E. PRITCHARD, 


INTEMPERANCE. 


ome on the Wiltshire 


Downs for a few patients of good social 

a ge either privately or under the act.—VPor 
rms and iculars apply to Pzxrnoss J. Bar- 
crort, F.k.0.8.1., Amesbury, Wilts. 


TOWER HOUSE, LEICESTER. 


4 PRIVATE HOME FOR LADIRS. 
Established, 1864, 
For the Segment —— of the  aaadie 
classes rom above. eminen’ 
Stidastenye ucsanaaaed and private visise spedl- 
ally invited. 
Attendant: Dr. J. St. T. CLaBKE. 


Medical 
For terms and apply Mrs. THEOBALD. 
Telegraphic Address: Theobald, Leicester. 














INEBRIETY AND ABUSE or DRUGS 
“Northlands Retreat, 10&12, 
North Street, Old Wandsworth, 8.W. 
LADIES received under the “Inebriates’ Act of 
1879,” or privately. No undue restrictions. 
care and kindness. Large . Near 
commons. Medical supervision. Estab. 30 years. 
Moderate terms. On L.S.W.R.—Mrs. BLACKMORE, 





[he W omen’s Temperance 
HOME, at — RECEIVES a limited 

number of LADIES desirous of overcoming habita 

of Intemperance. Terms moderate, 

according to rcgcirements.—For cage = 

to ‘‘The Marron,” The Tor Silverdale, Sydenham. 


INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
PRIVATER HOME FOR LADIES. 
Medical Attendant: J. Haapizy Nears, MB. 
M.B.0.P.Lond. Principal: H. M. Pumas, Aanee, Eee 


Study of ae ee Experience. 
cellent Medical For Cn par 


ticulars apply Miss RruEy, or the Princi 
VERGMONT SANATORIOM for INEBRIATE 
WOMEN 


2, MILL BANK, WEST DERBY, LIVERPOOL, & 


Sd 


Betablished 1880. ~~ West Derby. 
Three classes admitted. ponmct oes ons to be made 
to the Lapy SUPERINTENDENT. 
INEBRIETY. 
Under the 1879 Act or privately. 


J. M. Hozsom, M.D., B.Sc., can receive, under his 
care, a few Ladies, in a house adjoining 


livery. facili tor congenial work and recreation. 
or 
Bxperienced in charge.—Address, Glendalough, 
Bzperiopood lay in char 














[nebriate or Epileptic 


gentleman can be received by a medical man of 
lence in such cases residing in a 
North Wales. Home comforts. 

patients, their 


enna —ne m Mo, 1, Barvisu Maeda 


OUBNAL Office, 429, Strand, W. 


long 
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INTEMPERANCE. 
uiet Retreat. Voluntary 


Curative; east coast, Scotland. Charmin: 
situation ; healthy district ; home comforts; golf, 
boating, fishing, &c. Medical supervision. 

Terms, &c., Manager, View Mount, Levenhall, 
Musselburgh, near Edinburgh. 


INEBRIETY. 
Dalrymple Home, Rickmansworth, Herts, 


For the treatment of gentlemen under the Act 
and petvetey. Terms 2 to 5 guineas weekly ; 44 





acres unds on the bank of the rive; 
Colne. Cricket, mnis, Billiards, Concert Room, 
Workshop, Photographic Studio, etc.—Apply to the 


MxpicaL SUPERINTENDENT. 





IsLE OF SHYE. 
INEBRIETY AND ABUSE OF DRUGS. 


Doctor has vacancy for One or Two RESIDENT 
PATIENTS. Large roomy house with every con- 
venience. Healthy climate. Golf course. Excellent 
trout fishing in season.—Address No. 1600, BRITISH 
MeEDIcAL JOURNAL Office, 429, Strand, W.C. 


ST.ANDREW'S HOSPITAL For MENTAL 
DISEASES, NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
WPresident—The Right Hon. The Hint Sruncun, K.@ 


The Institution is pleasantly situated in a health 
sesaltty, one mile the London and Nort 


or Midland lines, and 1 hours only from 
It is surrounded by more than 100 acres of;pleasurs 


Great care is exercised In the classification of the 

according to their habits and different 

of mental aberration, so that those who are 

or convalescent may not associate with thoss 
whose minds are more affected. 


Ample means of occupation and amusement are 
provided, including Ori 
and Archery. 








. Croquet, Lawn Tennis, 
There are also Billiard Booms, and a 

Recreation Hall and Theatre. 
@ terms vary from 25s. to £4 4s. a week accord 

to the requirements of the case. 
ents paying higher rates can have Special 
» Horses and es; and Private 
Booms in the Hospital, or in detached Villas in the 
ee of the Hospital; or at Moulton Park, a 
establishment, two miles from the Hospital. 

Seaside House, to which 


further Information apply to the Medicai 
Superintendent. 


“South Beacon,” Hadlow 


Down, Buxted, Sussex. 


A HOME for the care of ten Mental Invalid 
a only), requiring treatment away from 
own homes, but who are not tli enough te be 
certified, Individual supervision, thirteen acres 03 
garden and ion grounds, suitable gentle- 
men companions and men servants provided. 
oe of ¢l-+ oy So tuna ee 

canes. — apply 

HaBusnr. 

Hospital, 


St. Luke's H 


MsTaBLisHED 1751. 

@his Hospital was established for the treatment 
of mental diseases of the middle classes. Prefer- 
ence is given to acute cases, and these are admitted 
either gratuitously or on payment of s weekly sum 
varying from lds, to 30s th 
stances of each. 








of le 
from any part of the United 
eppllention ma be had from, and enquiries ad- 
oye Hospi 
e 


Lawrence, near Rams- 
W. H. BAIRD. 


yxeter City Asylum 


PRIVATE PATIENTS are admitted into the 
jum at a uniform rate of 25s.a week. This sum 


judes everyinng » For further 
information, printed forms of certificates, etc., apply 
RUTHERFORD, M.D., Medical a agg oe nel 
a 
ents of the 
many. whose means are 
limited, from all parts of England.”—Hxtract fre~ 
SS won in 
mae. 


arnwood House Hospital for 
MENTAL DISBASHS, Barnwood, 
Bxslusively for PRIVATE PATIENTS ef the 
OPPER and MIDDLE OLASSES. 


This Institution is devoted to the care and tread 
SS a 


terms vary according to the a 

the patients, who can have private rooms and specia) 
, or be accommodated in detached villa: 
valescent establishment er 


con 
1 circumstances the rates of payment 
any be greatly reduced by the ttee. 
For farther information apply to Jamus GREIG 
sevuvaR, M.B., the Medical Superintendents. 


THE MOAT HOUSE, 
Tam 8 


worth, Staffordshire, 
& HOME FOR NERVOUS ANB 
MENTAL CASES. 


Stations, L. & N. West. and Mid. % 

fhe House stands in grounds of ten acres (wi 
§ minutes’ drive of either station), and is devoted te 
the care and treatment of a few ladies suffering 
from nervous and mental disorders, who enjoy thi 
somforts, privacy, and occupations of home life 
“_ ow A gee opt to the: Benideus Proprietor 
° 1%) e q 

4. HoLims, M.A.Cam>., a.P. 


Gtretton House, Church 


Stretton, Salop. 
An ee ee — of Mental pee 
8 only). country. 
ten all parts onion 4 a 
Full particulars see '' Medical Directory," p. 2093, or 
Mustrated p us from Resident Medical Officer. 


Telegrams: CAMPBELI-Hystop, Church 
London Fever Hospital, 
Liverpoo! Road, Islington, N. 

DISEASES TREATED:—‘Scarlet Fever at al 
times, and Diphtheria, Measles, German Measles, 
= ay hoid whenever accommodation can be made 
ry le. 

Private rooms (for scarlet fever only) at £3 3s. a 
week. Ward patients pay a fee of £3 3s. each, equal 
so about a fourth of their cost on an avi the 
balance falling upon the funds of the Hospital. 

Governor’s servants, and certain employés ef 
subscribing firms, clubs, and hotels, are treated free 
of all charge. 

The Hospital is not connected with the Metro- 
ee. Asylums Board, and receives no aid from 

e ra 


In applying for admission send medical certificate 
and the name of some one who will guarantee pay 
ment of fees. 

Additional help is =~ needed. 

Bankers: Prescott & Co., 60, Cornhill, 8.0, 

W. OHRISTIE (Major), tn 
ry. 


[sle of Wight County Asylum. 


PRIVATE PATIENTS. 


A Hew and Detached Residence for female Private 
Patients is now in occupation in connection with 
this County Asylum. 

The bui is beautifully situated in the centre 
of the island, in a warm and healthy climate and 
Atted with che electric light and other modern 
conveniences. 

Provision {s made for amusement by dances, 
soncerts, etc., and for employment and trestments. 





and in 
the hills. 
Under 














DORCHESTER ASYLUy. 


PRIVATE PATIENTS, 


The Special and Separate Departmen 
Patients contain large Dining and Drawing een 
of Fireproof construction, and lighted Blectricity 
Situation elevated and healthy, wi extensiyy 
Recreation Gardens. Every kind of amusement 
= Golf Course. Charge from 81 1s, be 
week. _—— 
Letters: HERRISON, Dorcuesrm, 

Telegraphic Address: HERRISON, CHARMINeTm, 

(about 3$ hours from London’ 
Pull particulars on application to Dr. Mac Dom 


rE 

(Coton Hill Hospital for the 

INSANE, near STAFFORD. Chairman of the 
Committee of M: nagement, the Rient Ho 
LoRD WROTTESLEY. This .—— is devoted to the 
care and treatment of the PER and MIDDIB 
OLASSES who are mentally afflicted, 
accommodation and home comforts at 
cates of payment. The terms of admission vary from 
81 5s. to 3s. per week according to the require 
ments of the case. Patients can have, if required, 
private rooms and special attendants. There arg 
also semi-detached villas in the grounds for the 
accommodation of private patients. The Hospital 
is beautifully situated in a high and health porl. 
tion ; the grounds are extensive and lala 
out; also cricket field, lawn tennis co 
a = sane oon rt drama. pe a 

C) w conce! 
dances, etc., are frequently given. new system 
of drainage, in accordance with the most modem 
vanitary views has recently been introduced. Pop 
tarther particulars as to the terms, &c., apply t» 
B. W. Hewson, the Medical Superintendent, 
City of London Asylum, near 
Dartford, Kent. 

PRIVATE PATIENTS are received at a uniform 
charge of a guinea a week, to include all things 
necessary (clothing and repairs to same alone 
excepted). 

Separate wards are allotted for suitable cases of 
_- Eee ject, 

urative ment is the primary o and 
careful classification is observed. 

The Institution is situated on an elevated site 
between Dartford and Greenhithe, and is 16 mile 
from London on the S.E.R. 

The estate comprises 140 acres, and commands 
amore views of the river Thames and the Rese 
shore. 

Cricket, croquet, tennis, billiards, theatricals, 
nee. picnics and other amusements sre amply 
provided. 

For particulars apply to Medical Superintendent, 
The Hollies, near Dartford. 


ERYOUS AMD MENTAL AFFECTION. 























The Grove, Catton, near 
NORWICH. 
A HOME for the Special treatment 


ofa ted number of ladies suffering from 
nervous and mental affections. The house 
stands in beautiful grounds of about 10 acres in ex- 
tent, is situated a mile-and-a-half from the city of 
Ht and contains the most modern 

ments and comforts. drives ani 
amusements of all kinds are provided for the 

also received 


patients. are 
For further culars, apply to the Meta 


parti 
Physician, OzciL ay hee 
pee aly bey or to the Misses MoLurz0ex. 
KINGSDOWN HOUSE, 
BOX, WILTS. 

Country licensed afflicted 
invalids ye epper ad upper ia ais 
aa aha ettabiishment is. under the direct 


control of the Resident Medical Proprietor, 
wife. Terms from 1% guineas per 











Terms 258, weekly.—Apply to the Med. Superin- 
sendent, Whitecroft, Isle of Wight. 


by his 
Apply to H. O. MacBrray. 
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HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, 
LANCASHIRE, 
Is charmingly situated in a healthy and retired neig h- 


bourhood midway between Liv 1 and ” 
about 2 miles from Newton-le-Willows Station on the 
London and North Western Railway. It is a comfortabiv 
furnished Country Mansion, es ly otested for the ca’ e 
and treatment of persons of unsound min 

Besides the use of the general sitting-rooms, &, 
patients cf both sexes can have private apartments ane 
special attendants at moderate rates of payment. Infer- 
mation as to terms, ey 56 oe ee ta 
the Resident Medical Superintendent, CHARLES T. STREBD, 
L.R.O.P.Lond., M.R.C.S.Eng., who attends at 498, Rodneg 
Street, Liverpool, on Thursday from 2 to 4, 

Telegrams: “ Street, Ashton-in-Makerfield.” 

—— ors sg : “No. 8, Ashton-in-Makerfield.” 

-— ALEXANDER Davipsom, M.D. 

F.B.O.P., Physloion to the Liverpool Roya Infirmary. 

















“ GLENDOSSILL,” HENLEY-IN-ARDEN, WARWICKSHIRE.—Dr. 8. H. Acar, who has fo¥ 

15 years conducted an Asylum for both sexes at Burman Hovss, Henley-in-Arden, has relinquished that establishment as being 
unsuited to the requirements of the Insane at the present day. Dr. Agar has pire an ample site in a most salubrious and attractive 
situation outside Henley-in-Arden, and has built ‘‘Glendossill” expressly for the receipt and treatment of a limited number of U; and 
Middle-class Insane persons of both sexes. No pains or expense have been spared in designing and constructing, both internall exter- 
nally, “Glendossill” for its purpose, in accordance with the most mojern and enlightened views, of what is necessary for the comfort 
safety and treatment of patients suffering from any form of Insanity. Telegraph and postal address, Henley-in-Arden, Warwickshire. 


Win CHELSEA.—Home offered with every comfort for a mentally-afflicted lady (under 

certificates or otherwise), in a picturesque cottage, every kindness and care, combined with complete supervision and medical 
attendance. The sanitary ements are perfect, and there is a nice garden, and use of Bath chair if desired. Attendant provided 
(lady).—For terms and particulars address Mater, “ Littleworth,” Winchelsea, Sussex. 


ASHWOOD HOUSE, KINGSWINFORD, STAFFS.— pprictors, Drs. H. G. Pxacock 


and J. F.G. PreTeRsEN. An old-established and modernised Institution for the Medical Treatment of Ladies and Gentlemen 
mentally afflicted. The house, pleasantly situated, stands in Larsen ( grounds, forty acres in extent, with a surrounding country 
noted for the beauty of its walks and drives. The climate is genial and bracing. Occupation, in-door and out-door amusements, and 
w inclusive, accnrding to Soyer as to 


carriage and other exercise amply provided.—Terms range from 24 to 6 guineas per 
accommodation, special attendance, &c.— Railway Stations: Stourbridge Junction (G.W.R.) 34 miles; Dudley (L. & N.W.R.) 4 miles 
Wolverhampton (G.W.R. or L. & N.W.R.) 7 miles. Intending visitors can be met at any of these stations.—For further particulars 


apply to Dr. PreTERSEN, Resident Medical Superintendent. 


WEST MALLING PLACE. FOR NERVOUS AND MENTAL DISORDERS. Beautifully situated in a retired 
i in the midst of the finest scenery in the garden of England. as distance 
an To 


KENT SANATORIUM rom town by three lines of railway, between Sevenoaks, Maidstone nbridge. 
: * Terms strictly moderate. Private rooms and separate cottage may be had. Trained Nurses 
and Attendants,and OPEN AIR TREATMENT. Address, Dr. ADAM, Resident Physician. Telegrams: “ Adam, West Malling.” 


W ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hospital 

for the UPPER and MIDDLE CLASSES.—This Institution is situated in a beautiful and healthy locality, within a short distance 
of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 
Dawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefit of sea-air and a mild and salubrious 
climate. Private rooms and 8 1 Attendants provided if required. Volun Patients or Boarders also received without 
certificates. For terms, &c., apply to P. Maury Deas, M.B., M.8.Lond., Resident Medical Superintendent. 





























HAMPSTEAD, GLASNEVIN for GENTLEMEN. THE RETREAT 


HIGHFIELD, DRUMCONDRA for LADIES, near Dublin. | weap armayn ireland. (usrs2. 1924 


SaLEPHONE No. 1632. (Licensed under the Government Inspectorz’ Supervision), a8 Hospitals for the Medica) Li a omien GG ‘ent Inspector’s 





Care and Treatment of Patients of the upper and middle classes suffering from f Ladies and Gentlemen of the 
MENTAL AND, NERWOUS DISEASES. eran and thihe demas axiieaentiam 
OLUNTARY PATIENTS ADMITTED WITHOUT MEDICAL TIFICA 
Relatives of Patients who desire to reside — Patients try do > There are cottages for special cases on eee pm te Fees 
e demesne acres 
Purther information can be obtained from the Resident Medical Superintendent, Hy. Marous Busracm, M.D., For particulars apply to the Proprietors, : 
oT. Attzm, J.P., and JossPHx 
any time at the above addresses, or at his office, 41, Grafton Street, Dublin, op Or. . rake pees " ar 


MONDAYS, WEDNESDAYS and FRIDAYS. at 2-3 p.m. 


NORTHWOODS HOUSE. 


WINTERBOURNE, near BRISTOL. 


PRIVATE ASYLUM for LADIES and GENTLEMEN 


Situated in a k in a healthy and picturesque localit 
ig vid Bristol, Patchway, or Yate Stations, 
Uncertified Volun' Boarders can now be received.—For further 
information see M » page 2089; and for terms. Xe, 


apply to Dr. Eaezn, Resident Ph 
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his Private Asylum, which was founded by the 
late W. H. O. Sankey, M.D., F.8.0.P., for the re 

ception of « limited number of ladies and gentlemen’ 
mentally afflicted, is now conducted on the same 
fines by his son, B. H. O. Sawxzy, M.A., M.B. 

B.C.Cantab. 

Dr. Burd, Newport House, Shrewsbury, M.D. anc 
M.0.Cantab, Consulting Physician to the Salor 
ry, and to the Ssiop and Montgomery 

Lunatic Asylum, &c., is Consulting Physician, and 
visits the House once 2 month, and oftener ti 


@ mansion stands high, among handsomely laid 
out gardens in the midst of a picturesque deer park 
{about 70 head of deer are kept), and commands ¢ 

ificent view of Welsh mountain scenery. 
es, horses, lawn-tennis, golf, trous an? 
other ing are provided. 

The Asylum is situated sbout ten miles from 
Bhrewsbury, within casy distance of Baschurck 
Station, G.W.L., whither carriages can be sen’ ai 
any time for visitors. 

Letters and telegrams should be addressed te Dr. 
BankeEyY, Boreatton Park, Baechv»*h. Salon 


THE GOPPICE, ROTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
Bresident: The Right Hon. The BARL MANVERS. 


This Institution is exclusively for the reception of 
a limited number of Private Patients of both 
sexes, of the Upper and Middle Classes, at 
moderate rates of payment. It is beautifully 
situated in ite own grounds on an eminence a 
short distance from Nottingham, and commands an 
extensive view of the surrounding country, and 
from its sf larly healthy position and comfortable 
arrangements, affords every facility for the relief 
end cure of those mentally aMfiicted. For terms, &c., 

anvly to Dr. Tarz, Medical Superintendent. 


WYKE HOUSE, 


ISLEWORTH, MIDDLESEX. 


& private Asyium for Ladies and Gentlemen 
mentally afflicted. Voluntary boarders are received. 
The unds are very extensive, and various amuse- 
ments are provided.— For terms, apply to F. 
Munrcuisox, M.A., M.B., Resident Proprietor. 


Grove House, All Stretton, 


Church Stretton, Shropshire, 

& Private HOME for the Care and Treatment of a 
limited number of ladies msstally afflicted. Olimate 
healthy and pracing. 

to Mre. MoLiwrocx (widow of the late Dr, 
,» the Resident Proprietress, or to the 
Superintendent 


FENSTANTON 


Christchurch Road, Streatham S.W 
(Close to Tulse Hili Station L.B.S.C.Raiiway.) 


A PRIVATE ASYLUM for ladies mentally 
Removed from Peterboro’ House, Fulham. 


For terms, etc., apply to J R. Hr, Medical 
Superintendent, son of Dr. R. GARDINER HILL. 























CAMBERWELL HOUSE 


33, PECKHAM ROAD. 
Telephone: Hop, 1037. 


An INSTITUTION for the CARE and TREAT- 
MENT of those of both sexes suffering from 
MENTAL DISEASE. Consists of Separate houses 
and buildings standing in nearly 20 acres of grounds. 
For terms and further particulars apply to the 
Mxpicat SUPERINTENDENT 


FLOWER HOUSE. 
OATFORD, 8.8. 
sola cue of fenton of wowoand minds 


W.B.—Under the Hew Act volurtary board 
ve reosived, on thelr own personal applicition. 








Warneford Asylum, Oxford. 


—This Asylum, for the care and treatment 
ef the Insane of both sexes of the middle and uppe 
Slasses, Is pleasantly situated on Headington HID, 
asar Oxford, and has been recently enlarged. The 
grounds are extensive, and cricket, tennis, billiards, 
Jances and other amurements are amply . 
There are now vacancies for patients at moderate 
charges. Voluntary boarders can also be received, 
—For culars spply to the Medical Superia- 
tendent, Dr. Nuit. 


DINSDALE PARK, near DARLINGTON. 


large mansion, licensed for Mental Diseases 
since 1855, for both sexes, beautifully situated on 
rising ground on the north or Durham bank oi the 
River Tees, with extensive views of the Cleveland 
and other Yorkshire hills facing the south, It is 

surr unded by large grounds and a farm. 

Resident Physi and — 

J. W. Bastwoop, M.D.Kdin., M.B.0.P Lond. 


SPRINGFIELD HOUSE PRIVATE 
ASYLUM, BEDFORD. 


For Forms of Admission, etc., address DaviD 
BowER, M.D., as above (Dr. B. attends at 5, Duchess 
Street, Portland Place, W., on Tuesdays, from 3 to 4). 

There is now a vacancy for one lady, and there 
will be a vacancy for a gentleman early in December. 


TERMS—TWO-AND-A-HALF GUINEAS PER WEER 


OVERDALE ASYLUM 
(late Clifton Hall), Whitefield, Lancashire. 
Licensed for a limited number of PATIENTS of 
ihe up and middle classes. It is beautifally 
iituated in a retired neighbourhood, and has all the 
~“mforts of home life.—For 


terms, etc., te 
J. Horns, M.D., Resident Medical nt AY 


THE HUGUENOTS, 

East Hill, Wandsworth. EsTaBLISHED 1874 

A HOME for Ladies suffering from Mental and 
Nervous Diseases. Boarders not under certificates 
also received for care and treatment. A mental 
Specialist visits. The house has large grounds and 
ls healthily situated near several commons.—For 
terms apply Miss F. LEEcH. 


WESTBROCKE HOUSE, 


ALTON, HANTS. 


This old-established Sanatorium, for the cure and 
treatment of ladies and gentlemen of the uppe: 
slasses, suffering from mental and nervous dis 
orders, is situated in a lovely of It 
is 1§ hours from Waterloo, and 18 miles from Win 
shester. The grounds are extensive and pictur 
seque. Terms on application te the Residen' 
Wedical Officer. 


Resident Patients—Any 


Invalid requiring a HOME with or without 
treatment in the house of a :1edical man in any part 
of the — is requested to send for a List con- 
taining full details of such houses to How. Suo. 
ASSOCIATION OF MEDICAL MEN, RECEIVING RESIDEWS 
Patients, Bodorgan Manor, Bournemouth. 


esident Patients.—A list of 


medical men in all willing to receiv: 
into their houses Resident Patients, eo ange with 
a full description of the accommodation offered 
terms, &c., can be had without charge from Mr 
@. B. Srooxzn, 8, Lancaster Place, Strand, W.C. 
Resident Patients. 

M.D.Cantab. can receive one in his detached 
house, good garden. South coast, seaside, noted 
for sunshine. Trained nurse ke Every con- 


venience.—Address, care of Mr.O. H. Wiis, Guy’s 
Hospital, 8.E. - 


Home for Invalid Ladies, at 


ERITH HOUSE, Torquay. Open October 
15th to July lst. Weekly payments 21/- to 22/- for 
single room, 15/6 and upwards for share of double 



































room, including board, medical attendance, and 
medicines.—For copies of certificates for admission, 





= all ov me information, appiy to the Lady 
Dy . 


—= 
medical man of lengthened 


A successful experience in treat. 
ment of Mental Diseases and Hysteria, Taege: 

fora RESIDENT PATIENT. The house igs 

fully situated in the Midland Counties, within an 
easy distance of London. The domestic 
ments are liberal and refined. References to 
tives of former patients.—Address, 
MEDICAL JouRWAL Office, 429, Strand, W.0. 


J. Gibson, M.D., Raby 


C. Park, Wetherby, Yorkshire, will be 
take a RESIDENT PATIENT. a 











e ao e ae 
Brighton.—Private Establish- 

ment for those requiring medical, surgical 
nursing care. Medical baths, packs" seal 
electricity. Own doctor can attend if wished, or 
their treatment carried out. Close to sea, over- 
looking private grounds. Attention to comfort, 
—. diet. erms: Medical Sup., Sillwood 
Lodge, Brighton. 


(Soombehurst Invalids’ Home, 


Newton Road, Torquay, Devon. (Three minutes 
from Torre Station).—Matron: Miss Mappock,— 
Special ward for Consumptives, where Outdoor 
Treatment can be had. Aspect south-south-west, 
Good garden. Terms from £1 to £4 per week, also 
drag and Nervous Cases received. 

eir-Mitchell Treatment. Children received (over 
6 and under 12) at 15s. weekly. 


MISS PARSONS’ 


PRIVATE MEDICAL HOME, 


36, Beaumont St., Portland Place, W, 


Ladies and Gentlemen received and treated by 
their own Doctors. Medical and Surgical Oases 
taken. Massage (Weir-Mitchell), &c., &., by Miss 
Parsons. Nurses supplied. Dr. Schott’s Movements 
and Baths as given at Nauheim. 











(Sonsumption.— Patients can 
be received into Private Sanatorium for “Open 
Air Treatment,” house and grounds admirably 
adapted, and beautifully situated in a healthy 
country district: under the personal supervision of 
an experienced resident physician —Apply early to 
KB. W. Diver, M.D., Shotley Bridge, Durham. 


CAIRU 


MENA HOUSE HOTEL at the Pyramids. 
Winter Health Resort.—" By far the most comfort- 
abie Hotel in Egypt.”— World, 1899.—Electric Tram 
to Town.—Resident Physician : Dr. T. G.WAKELING. 


Aberystwith, “The Biarritz of Wales,” 


{s highly recommended for invalids. It 

the most equable temperature, its shore being swe 
by the Gulf Stream, and the S.W. breezes of 
Atlantic. The drainage is perfect, and the town is 
supplied with the purest water from Plynlimmon. 
The late Sir James Clarke. M.D., says: ‘‘A fo 

in Aberystwith is equivalent to a month’s residence 
{on most watering places.” 


Brook House, Southgate, 
and 














Middlesex.—A Private HOME for the care 
im; Siva att :: d te fi 

ve children ; separate departments for 
ete ofboth —— San anne el 

‘armery. 

terms and in spply to the resident Pro 
prietor, Harry Conwer, M.D.Lond., formerly Medi- 
cal Superintendent of Earlswood lum, As 
eistant and Lecturer 


on 
at Bethlem Hospital. 


nervous, hys or 
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THE YARROW HOME For CONVALESCENT CHILDREN 


OF THE BETTER CLASSES, PROADSTAIRS. 


Established and endowed for 100 well-mannered 
of respectable and educated persons who are unable to 
afford the entire cost of a change of air at the seaside for 
their convalescent children. 

Chiidren of the lower class poor are NOT eligible 

Boys from 4 to 14 years and Girls from 4 to 16 years are 
admitted irrespective of nationality or creed. 

Ac of 5s. per week is made for each child. 

The Building stands in 103 acres of ornamental grounds, 
bangs large sheltered garden and shrubberies, and faces 
the sea. 

The Home is under the management of a highly experi- 
enced Matron. A Medical Officer and Certificated Nurses 
— a part of the staff. 

a Play Rooms are fully equipped for 
Pecrea 
Full Particulars and Forms of Application for Admission 


BUXTON === 


Seoretary, at the London Offices. 
73a, QUEEN VICTORIA STREET €E.O. 

HIGHEST TOWN IN ENGLAND. 

On the Mountain 

MINERAL WATER NATURAL pcre 82° FAHRENHEIT 

pal Baths Heated to any degree prescribed. 
GOUT, RHEUMATISM, RHEUMATOID-ARTHRITIS, NEURALGIA, SCIATICA, LUMBAGO, &o. 
Average Number of Bathers, 62,867 per annum. 
Medical Men, on personal application at the Duke of Devonshire’s Offices, Buxton, will receive an order to view and make use of the 
Baths and Pump Room free of all charge. 


Limestone, 
1,000 feet above sea level, 
Contvont ie eros Peak Distrtci 
Charming Scenery. 
Finest Public Gardens at any Health Resort in Europe, with Pavilion, Theatre, 
Concert Hall, Tennis, Bowls, &c. Golf Links (48 holes). 


¥or ILLUSTRATED GUIDE, with Tariffs of the leading Hotels, Hydropathi Houses, 
endl Pap loom, ond Ataioain of the Wate cnlt tamenmonmen te Muaetale aie piston: 
reliminary Examination of 


Mi O N TR EUX. B ga Fol MEDICAL STUDENTS.—The COLLEGE of 


RS will hold an Examination ps Certi- 

asq for stration as a Medical Student, 

CELEBRATED AUTUMN, WINTER, AND SPRING HEALTH yon Eh a 

A fine First-el Eng ‘amily modern comf wait tam fg — ae Centres: Birmingham, Bristol, 
oy in the healt thiest, nee Tene scare part ; cand well aa up ts Leeds, Hee, 28a 

ramio vi Haay sccess and Entry Forms may be obtained on 


phe on, Far yl pano! 
woe of oma omnibus for churches and ‘Rareaal). application to ee of CT mg 
OF HODGSON,’ B.A., Secretary. 























on of the Baths 
byshire. 











~~! = wap 
Bleetrie light Sask seems. or aleoni es. Tennis. Omnibus 








CLIFTON GRAND SPA HYDRO. 


Pad Suspension Bridge, and Downs. 
ysician—C. J. WHITBY, M.D. Cantab. 
Splendid New Turkish, Russian and 
Baths, Nauheim Baths, Weir-Mitchell ooo 
Dowsine’s RaDIANT HEAT AND LIGHT BaTus. 
, Manager. Telegrams: ‘‘ Spa, Bristol.” 





A lady or gentleman can be 
received into the family of a medical man 
pa one of the prettiest parts of Hastings, 
ing medical attendance or carriage exercise if 
desired.— Address, in the first place, No. 2118, 
BRITIEH MEDICAL JOURNAL Office, 429, Strand, W.C. 








JENNER INSTITUTE OF PREVENTIVE 
MEDICINE. 


The NEXT SESSION will commence on Monday, 

—r_- at 11 a.m. 
boratories are open for investigation and 
and instruction. 

A Three Months’ Course in Systematic Bacteri- 
ology will be given. The Class will meet three 
times weekly, at 10 a.m. 

A Full Course in Hygiene (Bacteriology, Chem- 
istry, and Sanitary Rt ence) poe on over six 
months, will likewise commence on the a date. 

Further particulars on — to the Secre- 
tary, Chelsea Gardens, 8.W. 








and Conjoint and Hall, 7 Course for January 
now on. 


OOKE’S SCHOOL.-ANATOMY, 
PHY SIOLOGY, SURGERY (Operative) 
taught rapidly and Se pose ky 
noon Classes. ae a Se ry 
Recognised Se ) Ed Gonjeint and 
M. B. mor on ey FG F.B.C. ‘3 one to start. 


other 
. 40, Brunswick Square, W.C. 
Secretary, a ~ 


mL ee I ‘ge. 
KE’s TABLETS OF ANATOMY, lith Raition, 
thoroughly brought up to date, and with 
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MEDICAL GRADUATES’ COLLEGE & POLYCLINIC, 


22, CHENIES STREET, GOWER STREET, W.C. 
JANUARY TERM, 1900, commences Monday, Jan. 15th, ends Friday, Feb. 23rd. 


CLINICAL CONSULTATIONS, at 4 p.m. Mondays, Tuesdays, Wednesdays, Thursdays, Frida 
( (Ear, Eye & Paroat 


AppLigp ANATOMY (Medical and Surgical): PHysicat DiacNosis. Tuesdays and Thursdays at 6 p.m., 
co nmencing Tuesday, Jauuary 16th — Fee £2 2s. , ae cag see ee a ae acc 
CLINICAL EXAMINATION OF THE NERVOUS SystTEM. Fridays, 2 to 3 p.m., commences Friday, January 19th. 


Fee £1 Js. 


PRACTICAL APPLICATION OF RONTGEN RAYS 


Fee £2. 2s. 


PRACTICAL OPHTHALMOLOGY: THE USE OF THE OPHTHALMOSCOPE AND REFRACTION. Fridays, 
commences Friday, January 19th.—Fee £2 23. ... 
PRACTICAL RHINOLOGY AND LARYNGOLOGY. 


17th —Fee £2 2s. 


PRACTICAL OTOLOGY. Mondays, 5to7 p.m., commences Monday, January 1 








Skin) (Medical 
PRACTICAL CLASSES. 


LECTURES. 


(Various) 


Thursdays, 3 p.m ' “commences ‘Thursday, J anuary 18th.— 


Wednesdays, 5 to 7 p.m., commences Wednesday, January 


5th.—Fee £2 a 


(Surgical) 


f Dr. Seymour Taylor, 
Mr. James Cantlie 


Dr. Harry Campbell. 
ay Ae Dr. Harrison Low. 

5 to 7 p.m., 
Mr. Vernon Cargill. 


Dr. St Clair Thomson. 
Dr. Dundas Grant. 


(Conditional upon a minimum number of entries beiny received.) 


DISEASES OF THE EYE 
DISEASES OF THE SKIN 


Mr. Marcus Gunn. | COMPARATIVE PATHOLOGY _ . ae 
| INSANITY: its Medical & Legal Treatment. 
of Six Lectures £1 ls. 


Fee for each Course 


Dr. Woods Hutchinson. 
Dr. Savage. 


LABORATORY AND CLINICAL CLASSES. 


PRACTICAL BACTERIOLOGY. 
CLINICAL BACTERIOLOGY. 


Fee £5 5s. 
Fee £2 2s. 


Prof. Crookshank. 


Prof. Crookshank. | MENTAL DISEASES. 


HYGIENE AND PusLic HEALTH. Fee £2 2s. 
Fee £1 Is. 


Dr. Wynter Blyth. 
Dr. Maurice Craig. 


Cowplimentarv Ticket, admitting to the Polyclinic for three successive days, issued to any practitioner upon presentation of visiting card, by the Medical 


Superintendent. The names of those who wish to join any of the classes, or to become subscribers or members of t 
Captain A. E. Haywarp Prvcu, F.R.C.S., Medical Superintendeat 


e Polyclinic, shou'd be sent at once to 


The privileges of subscrib2rs are admission to the Afternoon Consultations, C.inical Demon- 


strations and Ulinical Lectures (but not to the Special Courses), to the Library, Museum, and Reading Room, and to receive free every month the Polyclinic 
Journal, They are eligible to become members without additional payment on approval by the Council, and then acquire votes at all the General Meetings. By 
a recent decision of the Council admission to the list of ‘ original subscribers ” will end with the current year. The anaua! subscription of ‘‘ origina! subse -ibers” 
is One Guinea, but that of all subscribers enrolled after January 1, 1900, will be Two Guineas. 


UTHRIE RANKIN, Dean 





UNIVERSITY EXAMINATION POSTAL 
INSTITUTION. 


Office: 27, Southampton St., Strand, W.C. 
6 Medica) Tutors, including 3 Gold Medallists, 
Manager: M» & S. WEYMOUTH, M.A.(Lond4.) 


Preparation. wneough the Post or Orally, for al} 
Medica! Sxaminations, especially for the 


M.D. D.P.H. and F.R.C.S. 


Cambridge } 
or 
Durham. 


London 
&ec. 

Among recent successes, 1892-98, fourteen U.B.P.I. 
candidates (including four in 1898) passed the M.D., 
or M.8.(London), one the Medal. Of the 
seven dates who the April, 1897, M.D. 
a —_ meng for pny “> —— 
years’ ndin were prepared n- 
stitution Comet new beeh ne within Last twelve 
months. D.P.H. Oral Class begins January 23rd. 





24, CHANCERY LANE, W.C. 
MEDICAL EXAMINATIONS, PRELIMINARY 
MATRICULATION, 
PRELIMINARY SCIENTIFIC, CONJOINT, 
SPECIAL PREPARATION BY 





Assisted by large staff of Specialist Tutors. 
Science for Conjoint Examinations a Speciality. 
Many recent successes. Particulars on application. 


Resident Pupils received at Upper Norwood. 





THE LONDON SCHOOL OF 
TROPICAL MEDICINE, 


(Under the Auspices of Her Majesty’s Government.) 
Connaught Road, Albert Dock, E. 


IN CONNECTION WITH THE 
Hospitals of the Seamen’s Hospital Soclety. 


The next SESSION commences on Monday, 
congeey 15th, 1900. A travelling Scholarship of 
£300 will be offered to students of the school. 

The Laboratories, Museum, Library, &c., are -— 
daily. Lectures on Tropical Medicine, Tropical 
Hygiene, and Surgery in the Tropics are delivered 
during the Sessiun. 

Clinical Instruction is given daily in the wards of 
the Hospitals. 

Special arrangements for Board will be made for 
those who may desire to reside on the premises. 

For Prospectus, Syllabus, and other particnlars, 
apply to the Secretary, 

P. MICHELLI, Esq., 


Seamen’s Hospital, Greenwich, S.E. 
Liverpool School of Trepical 
MEDICINE, 


IN CONNECTION WITH 


UNIVERSITY COLLEGE AND ROYAL 
SOUTHERN HOSPITAL. 


OtimicalL Practicz.—At the Royal Southern 
ospital daily, in the Tropical Wards and Clinica! 
Laboratories. 

LaBORATORY WoRK.—Daily in the Thompson 
Yates Laboratories. 

LECTURES.—Tropical Medicine thrice weekly. ° 

CovursEs.—Summer, Lent and Autumn terms. 

Feu.—Ten Guineas, Special arrangements for 





RESEARCH. facilities for research and 
re orded of organising expeditions. 
‘or prospectus and other particulars apply 


A. H. MILNE, M.A., Ho-. Sec., 





Ohamber of Commerce, Liverpool. 


South Eastern College, 


Ramsgate. 


CHURCH OF ENGLAND PUBLIC SCHOOL ow 
PROTESTANT PRINCIPLES OF REFORMATION. 


Sides—CLASSICAL anp MODERN. 

On the latter special preparation for London 
Matriculation, Engineering. Business, &c. 

ARMY AND NAVY DEPARTMENT under 
special staff. 

Laboratories, Wood and Metal Workshops, Swim- 
ming Bath, Extensive Grounds. 

ENTRANCE SCHOLARSHIPS AND EXHIBITIONS TO 


SCHOOL. 

SUCCESSES in the last two years: 

Five Open Scholarships at Oxford and Cambridge. 

Seven Entrances at Woolwich and Sandhurst. 

Three passes London Matriculation, etc. 

JUNIOR SCHOOL, with separate Buildings and 
— and Special Curriculum for Army and Navy 

joys 


For prospectus and particulars apply to the 
Headmaster. 


Wellingborough Grammar 

SCHOOL, for the last four years has 
passed more than 100 boys each year in the Cam- 
bridge Senior and Junior Locals—an unequalled 
record—and has stood First for eight years in the 
number of Mathematical Distinctions. Successes 
include 1st place at Cooper’s Hill, and at Woolwich, 
14 Open University Scholarships _— direct from 
the School, Hospital Entrance olarships, Gold 
Medallist (London M.B.), 7th Wrangler, &c. Fine 
modern buildings and unrivalled playing fields. 
Detached Sanatorium. Chemical Laboratory. £150 
given annually in leaving Scholarships to the Uni- 
versities. Tuition Fee, £9 15s.; Board 33 guineas 
per annum.—Apply. Dr. Piatt, Head Master. 








oaching in Medicine and 


SURGERY (Clinical and Museum work, 
etc.), Anatomy and Physiology for all examinations, 
privately or in small classes, by an M.D., M.R.C.P. 
and an F.R.C.S.Eng. On the staff of a London 
Hospital Medical School. Tuition by correspondence. 
ma, BRITISH 


Army Promotion, etc.—Address, Tas 
MgrtcaL JOURNAL Office, 429, Strand, W.C. 
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BACTERIOLOGY. 


_ 
BACTERIOLOGICAL DEPARTMENT 


Kins’s College, London. 


Director ... PROFESSOR CROOKSHANK. 

tories are open daily for Instruction 

wi Benoaron frm 10 a.m to 6 pa. For 
8 8 e s 

a Seenetion aor ebeies as to the course of 
instraction to be selected, application must be made 
in writing to Professor Crookshank, or an interview 
may be obtained by appointment. 


PECIAL CLASSES IN JANUARY. 


© complete courses of practical instruction for 
medical ractitioners, veterinary surgeons, analysts, 
etc., will commence on January 8th. 

Demonstrations to the Morning Class (Dr 
Newmay, D.P.H.) will be given at 11 a.m. and to 
the Afternoon Class (Dr. Nasu, D.P.H.) will be 
given at 2 p.m. three days a week with practical 
work daily in the Laboratory for Thirty Days. 

Aclass for candidates for the D.P.H. (Bacterio- 
logy) will commence on January 8th at 10 a.m., 
and a time table arranged to suit the convenience 
of the class. 

A class in Clinical Bacteriology, consisting of 
demonstrations with practical work will 
commence on Wednesday, January 10th (2 to 3.30), 
and be held on successive Wednesdays for six weeks, 


DIPLOMA IN PUBLIC HEALTH 
Kine’s College, London. 
STATE MEDICINE LABORATORIES. 


Prof. W. R. SmiTH, M.D., D.Sc., F.R.S. Bd., Director. 
Demonstrator : 
EpwakD Russ&LL, B.Sc. Lond., F.1.0. ; 
A. E. Porter, B.A., M.B., D.P.if. 


The Laboratories are open daily from 10 to 4 
(Saturdays 10 to 3). Intending students are re- 
quested to call during those hours, when full infor- 
mation can be obtained relative to the Lectures, 
Demonstrations, Laboratory work, and the various 
Public Health Examinations. 

An inclusive fee covers Laboratory work, Bacterio- 
logy, Outdoor Sanitary Work, with Medical Officer 
of Health, and all subjects necessary for D.P.H, ; or 
the subjects may be taken out separately. 

Visits are paid each week to places of Hygienic 
interest. 

Special arrangements are made for those engaged 
in Practice. 

The Course commences January 9th. 

Prospectuses may be obtained from the Secretary. 














ST. JOHN'S HOSPITAL 


FOR 


BISEASES OF THE SKIN, 


LEICESTER SQUARE, W.C. 


The Out PaTrEnT PRACTICE is open free to the 
Medical Profession at the following times on pre- 
sentation of their cards to the Medical Officer in 
attendance. Every day from 2 to 4 p.m. 

CHESTERFIELD LECTURES are given free on Thurs- 
—. - : — 

e In-patien partment, Arlington House, 
Uxbridge Road, W., is now open with St beds. The 
majority are for free patients, but there is also 
accommodation for paying cases. 

J. DUNLOP COSTINE, 
Superintendent. 


Framlingham College, 


SUFFOLK. 


President: Right Hon. LonD RENDLESHAM. 
Vice-President: Right Hon. Lorp HENNIKER. 
Head Master: Rev. O. D. Insxrp, M.A., LL.D. 


Public Scho>l, incorporated by Royal Charter. Fine 
site, grounds 19 acres, school chapel, chemical 
laboratory, detached sanatorium, carpenter’s shop, 
gymnasium, reading room, museum, swimming, 
and other baths, &e H ighest: fee (inclusive) 239 per 
annum. NExT TERM BEGINS January 17th, 1900, 
Three Bntrance Scholarships for Competition 
January 18th. 


Illustrated Prospectus on applicati: n, 








MEDICAL DEPARTMENT 
OF THE NAVY, 
TY, 


N A’ w.o 
ORTHUMBERLAND AVENUE, W.C. 
14th December, 1899. 

An Examination of Oandidates for — into the 
Medical Department of the Royal Navy will be held 
on the 19th February next, and following days, at 
Examination Hall, Thames Embankment. 

Not less than sixteen Commissions as Surgeon 
will be offered for competition. 

The forms to be fi yan ata we be 

ent. 


supplied on application to —— 
: H. F. NORBURY, 
Director-General. 


Speech for the Deaf.—The 


ASSOCIATION for the ORAL INSTRUCTION 
of the DEAF and DUMB, 11, Fitzroy Square, W., 


educates children = the pure Oral or German 





system and trains ers, both for public and 
private work. ae taught to c and 
adults who are incurably deaf. 


Members of the medical ession are invited 
visit the School for Children sed : 


by 
ment. For particulars apply to the 
Writ Van Priscz, Bea’ ii, Fitzroy 8q., W. 


ALL §=PROFESSIONAL EXAMINATIONS. 


M.B., B.Sc.Lond., University Scholar, first class 
Honorman and Gold Medallist, prepares for all 
Medical Examinations privately, in small classes or 
by correspondence. nical and practical work if 
desired. Special classes for the Services, Primary 
Fellowship, Cambridge M.B.(Parts II. and III.), and 
University of London Exams. (Pass and Honors). 

Tuition for M.D.Durham (15 years’ standing) and 
M.D.Brux. 

Address, Tutor, No. 408, Brivrish Mxpical 
JouURNAL Office, 429, Strand, W.O. 








Daventry Grammar School. 


FOUNDED a p. 1600. 


Public School Education at moderate cost. Good 
buildings and Playing Fields; Laboratory ; Gym- 
nasium; Fives Court. Special terms for sons of 
Medical men. Healthy situztion. Oxford Local 
Examination 90 per cent. of passes. Five Foundation 
Scholarships, £20 per annum, will be competed for 
Jan. 23rd.—For prospectus, &c., apply Head Master, 
Rev. H. JoHNSON. 


POST-GRADUATE COLLEGE, 


WEST LONDON HOSPITAL, Hammersmith, W. 


The next Course of EIGHTEEN PRACTICAL 
DEMONSTRATIONS commences on Monday, 
January 15th, 1900. The Fee for the complete 
Course is £1 11s. 6d.; or £1 1s for any Ten Lectures. 

The Hospital Practice is reserved EXCLUSIVELY 
for POST-GRADUATES, and a reading and writiog 
room, in addition to a Lecture room, is provided 
for them. The fee for three months’ Hospital 
Practice is £3 3s. For Syllabus of the next Course, 
and for the Prospectus of the College, application 
should be made to me at the Hospital. 

L. A. BIDWELL, Dean. 


D.P.HE. 


EDINBURGH CLASSES. 

















High percentage of successes. Practical Chemistry, 
qualifying for the various Examining Boards, com- 
mences January 9th. Practical Bacteriology com- 
mences January ‘9th. The outdoor sanitary work 
is done in the oe Any of the classes may be 
taben independent: y. 

Further informa ion and advice may be obtained 
from Mr. G. H. GEMMELL, F.C.S., care of BR. R. 
TattocK & READMAN, Chemical Laboratory, 
School of Medicine, 4, Lindsay Place, Edinburgh. 





Resident Pupils prepared by 
Mr. GoppaRD B. Cae) Bar- 

rister, for all MBDIOAL and LEGAL PRELIMIN- 

ARIES, Responsions, Previous, Gen 

term. Solicitors. Individual tuition. Highest refer- 

ences. Terms of succestes on epplice F 


and list 
The N Danehill. Sussex (late of 13, 
Road, St. John’s Wood, 








Exams.—Special Preparation for 


M.D.Durham (15 years standing) and M.D.Brux., 

M.R.C.P. and the Examinations of the Conjoint 

Board and L.S.A., by an M.D., M.R.C.P,, M.B.C.S. 
—Address, M.D., 42, Elvaston Place, 8.W. 


PELICAN HOUSE SCHOOL, 
For the Daughters of Medical Men. 


This School affords medical men the opportunity 
to give their daughters a high-class and accom- 
DP education on moderate and inclusive terms, 


A for prospectus and culars to the 
, Major L. Pzap, 14 V: 
Norw 8.E. 


Road, Uppes 

London Matriculation, and all 
MEDIOAL and LEGAL PRELIMINARIES 

also HOSPITAL ENTRANCE SCHOLARSHIPS: 


ARTS. 
ence, For patticulars and lst of 
Sonm T. Gantt, B.A.Lond., 64, Gower Street, W.0. 
LEAMINGTON COLLEGE. 


A Public School with moderate fees. Exhibitions, 
for sons of medical men. Latest successes include 
direct’ passes into Woolwich and Sandhurst. Tha, 
numbers have largely bmn — the po. 
regime. Preparatury department in separate build- 
ings for young boys. Apply to the Head Master. 


UNIVERSITY OF BRUSSELS. 
Copies of the Regulations and information sup-. 
plied by an M.D.Brux. The Class meets three days, 
a week at 4.30. Postal Course for Provincial Prae- 
titioners with practical work in London before Exam. 
At the June, 1899 Exam. all the successful candidates, 
Manchester Street, 


@ were pu ate gas 38, 
Advice as to choice of Schools. 


—The Scholastic Clerical and Medical Asso: 


bo pasente and quatdions, tn the etlestion of Behests, 
(for Boys or Girls) and Tutors for all Examinations. 
at home or abroad.—A statement of requirements 
should be sent tothe Manager, 8, Lancaster Piase, 


PROFESSIONAL EXAMINATIONS, 


M.D., B.S. (Lond.), | for all the profes- 
donal ——-. Suait classes are Pela A od the i 
College of Surgeons aS, Hall, 
| ae 's of eupuhion tyes 5 years’ heey Sy 

Andrew’s. ion by co ndence,—. 
%.D., 23, Wimpole Street, Cavendish Square, W. 


























‘Triple Qualification, Edin- 


burgh.—Special preparation in class, privately, 
and by correspondence for these ptr con or Also 
for Fellowship examinations of Royal Oo! of 
r=} , Edinburgh, and M.D. Brussels. ident 
Puplis received.—Address, Class Rooms, 7, Chambers 
Street, Bdinburgh. 


University of Edinburgh, 
MEDICAL EDUCATION. 


Rev. A. T. BELL, 2, Ramsay Garden, receives 
dx Resident Undergraduates. Two vacancies 
October. Electric iighting ; bath rooms. 
tuition arranged for, if desired. References to Sir 
William Muir, K.C.S.I., Principal of the University, 
and tothe Lord Justice General. To see the 


ond De taen, ohone cation should be made te 
Mr. BEu, 2, y Hdinburgh 


PREPARATION FOR ALL 
FINAL MEDICAL EXAMINATIONS 


by University Double Graduate of many years 
’ S_peiease in teaching. 
Addrezs, Graduate, 11, Bronswick Square, W.G. 
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Royal Westminster 


OPHTHALMIC HOSPITAL. 
19, King William Street, Charing Cross. 





Patients are seen daily from 1 p.m. 

The curriculum is arranged to meet the require- 
ments of medical officers in the Services, practi- 
tioners and senior students. 

A fresh series of Classes and Demonstrations will 
commence on January 15th. 

Clinical evening, Friday, January 12th, at 8 p.m. 

Fees Six months, 233s. Perpetual, £5 5s. 

For further particulars app'y to Mr. ApaMs 
Frost, at the hospital. 


f[‘he Middlesex Hospital 


MEDICAL SCHOOL 


DEPARTMENT OF PUBLIC HEALTH AND 
BACTERIULOGY. 








A six months’ Course of Laboratory Instruction 
on Public Health will commence in the first week of 


January. 
Bactericlogy, 4 A. G. R. Foulerton, F.R.C.S., 
D.P.H., F. G. Thomson, M.B., Demonstrator. 
Chemistry and Physics, by the Lecturer on 

Chemistry. 

The Course includes six months’ out-door work 
with a Metropolitan Medical Officer of Hea!th. 
Fee £21. 

For further particulars apply to 


W. PASTEUR, M.D., Dean. 


Gt. Bartholomew’s Hospital 


and COLLEGE. 
Ist F.R.C.S. Classes. 


SPECIAL CLASSES in advanced ANATOMY 
and PHYSIOLOGY for the Ist F R.C.S. 

Examination in May will be held on Tuesdays, 
Wednesdays, and Fridays, commencing on Jan- 
uary 9th, and continuing up to the Examination. 

For particulars, apply to the Warden of the 
College, St. Bartholomew’s Hospital, E.C. 


Royal London Ophthalmic 


HOSPITAL, Moorfields. 

Gentlemen may enter to the Practice of the Royal 
London Ophthalmic Hospital at any time, and are, 
on ‘certain conditions, eligible for aopeinimen as 
CLINICAL ASSISTANTS or as JUNIOR ASSIST- 
ANTS in January, April, July and October, but, 
with the provisional sanction of one of the Surgeons 
may commence work on entering. 

Courses of instruction in OPHTHALMOSCOPY, 
REFRACTION, EXTERNAL DISEASES, and 
SURGICAL ANATOMY of the EYE, commence in 
January, May, and October. Perpetual Students 
ef the Hospital may attend one course in each sub- 
ject without extra fee. Other Students on payment 
of a separate fee for each course. 

The class of OPHTHALMOSCOPY is limited in 
number, and names are entered in order of appli- 
cation. Systematic instruction is also given in the 
PATHOLOGY of the Eye. 

Fees for the Practice.— 

Perpetual ... ae oa 5 Guineas. 
Six monthsand under ... 3 Guineas. 

Clinical Work begins at 9 a.m. Operations are 
performed daily between 10 and 1. 

ROBERT J. BLAND, 
Secretary of the Hospital. 


Reauired for young Lady, 

aged 17, an ENGLISH PROTKSTANT 
SCONVENT SCHOO:. Highest references required 
and strictest in vestiyations made, ~— L. V. D., 




















eare of LEaTHwalIt & Summons, 5, chin Lane, 

London, E.C. 

Gt. Thomas's Hospital Medical 
SCHOOL. 





Applicatiens are invited for the post of DEMON- 


STRATOR of PHYSIOLOGY, and should be sent, 
with testimonials, to the Dean not later than 
Tuesday, January 2nd. 


H. P. HAWKINS, M.A., M.D.Oxon. 
Albert Embankment, Dean. 
Lendon, 





FEypsom College.— Seven 


ENTRANCE SCHOLARSHIPS, of £30 each, 
will be offered next July.—Apply, THE Bursar. 





MEDICAL SUPERINTENDENT WANTED. 


[be Guardians of the Poor of 


the PARISH OF ST. MARY, ISLINGTON, 

require a legally qualified medical man as Medical 
Superintendent for the New Infirmary, at Highgate 
Hill. Salary £500 per annum, together with un- 
furnished residence, coals, vas, and washing, subject 
to deductions under the Poer Law Officers Super- 
snnuation Ac:s. Every candidate must be not less 
than 35 years of age, have been 10 years in rractice 
as a medical man, and have a degree from one of the 
Universities. The duties of the officer will be open to 
reconsideration when the New Infirmary is opened, 
and the appointment will be subject in all respects 
to the provisions of any regulations which may 
hereafter be issued for the government of that 
e-tablishment 

Further information will be found in the forms 
of application to be obtained at the nndermentioned 
offices, and written application on such forms must 
be sent to me on or before the 8th of January, 10 , 
accompanied by copies of not more than three 
testimonials as to competency and evidence of 
qualification. Selected candidates will have notice 
when to attend. 

Personal canvassing of the Guardians will be held 
a disqualification. 2 


Guardians’ Offices, 
St. John’s Read, Upper Holloway. 
23rd December, 1899. 


City of York. 
MEDICAL OFFICER OF HEALTH. 


The Corporation of York invite applications from 
duly = Gentlemen for the position of 
Medical Officer of Health of the City. In addition 
to the ordinary duties, the edical Officer 
will ve required to act as Analyst under the Sale of 
Food and D:iugs Acts, and Analyst to the Sewerage 
Committee, and also to perform such other duties 
as the Council may assign to his office, except the 
duties of the Police Surgeon. He must be qualified 
to undertake the Chemical and Bacteriological 
examination of Sewage. Inclusive salary, £400 
per annum. 

The Gentleman apysieees wili be required to 
devote the whole of his time to the duties of the 
office, and not engage in private practice. The 
Council will provide an Office, Laboratory, and 
mn Stationery, and all necessary clerical 
assistance. Canvassing will disqualify. 

Applications, stating age, whether married or 
— qualifications, and particulars of experience, 
with copies of three recent testimonials, to be sent 
to the undersigned, not later than Thursday, the 
4th day of January, 1900, endorsed ‘ Medical 


Officer of Health.” 
W. H. ANDREW, 
Guildhall, York, Town Clerk. 
4th December, 1899. 





y order, 
EDWIN DAVEY, 
Clerk. 











Leicester Infirmary. 


‘There is a vacancy in this Institution for a 
HOUSE PHYSICIAN. Salary £100 per annum, 
with board, apartments, and washing. Term of 
office twelve months, subject to re-election for an 
additional term of twelve months. Candidates are 
requested to send original testimonials, addressed 
to the Secretary, at his offices, 24, Friar Lane, 
Leicester, on or before Monday, January Ist, and at 
the same time to state their age. 

Every candidate must be duly registered under 
the Medical Act. 

The successful candidate will be required to enter 
upon his duties immediately after the election. 


By order. 
T. A. WYKES, 
Secre 





The Infirmary, Leicester, 
December 19th, 1899. 


Radcliffe Infirmary, Oxford. 


Wanted for February lst, HOUSE PHYSICIAN. 
Applications, with testimonials, should be sent at 
once to the Secretary of the staff, Radcliffe 
Infirmary. 








. 
City and County of Bristg), 


GUARDIANS OF THE POOR. 
MEDICAL OFFICER OF WORKHOUSE wanted, 


The Guardians of the Poor of the city and 
of Bristol invite applications for the appointment of 
Workhouse Medical Officer trom gentlemen fully 
qualified as required by Jaw to practise both medi- 
cine and surgery. The appointment will in the first 
instance be for a period of twelve months. 

The person appointed will be restricted from 
taking private practice, and must devote his whole 
time to the duties of the office, and reside within g 
quarter of a mile of the Ea:tville Workhouse, The 
Guar‘ians supply all drugs and medicines, ang 
medical and surgical appliances. 

The salary, which is to cover the cost of any sub. 
stitute in case of temporary absence from duties 
will be £250 per annum, with an allowance of £3 
per annum for rent. 

Applications, on special forms to be obtained of 
the undersigned, must be received not later 
Wednesday, luth January, 19 U, and the appointment 
will be made subject to the approval of the Local 
Government Board and to the terms of the Poor-lay 
Otticers’ Superannuation Act, 1896. 

By order, 


J. J. SIMPSON, 
St. Peter's Hospital, Clerk to the Guardians, 
Bristol, Dec., 1899. 











t. Marylebone General 


DISPENSARY, 77, Welbeck Strset, Cavendish 
Square. 





A vacancy having occurred in the office of RESI- 
DENT MEDICAL OFFIChR to this charity, the 
Directors are prepaved to receive applications for 
the vacant office. Candidates must be registered, 
and hold a medical and surgical quulification. 
Salary 100 guineas per annum, with an annual 
increase of 10 guineas to a maximum of 120 guineas, 
be furnished apartments, attendance, coal and 
ight. 

ntending candidates are requested to put them- 
selves into communication with tbe Secretary, and 
written applications and testimonials tobe forwarded 
not later than Tuesday, 2nd January next, and 
candidates must attend at the Dispen on 
Wednesday, 3rd January, at 5 o’clock p.m. p y. 
FRANK STOKES, 
20th Dec., 1899. 


Secretary. 
National Hospital for the 
PARALYSED AND EPILEPTIC (Albany 
Memorial), Queen Square, Bloomsbury. 


HOUSE PHYSICIAN. 


A be yf been created by the ae ma of 
Dr. J. 8. lier, Senior Hovse Physician. The 
Board of Management invite applications from 
gentlemen possessed of a double qualification. The 
present Junior House Physician is a candidate for 
the senior post, and applicants should state whether 
they are prepared to accept either appointment. 

The salary of the Senior House Physician is Bes 
and that of the Junior £50 per annum, with 
and apartments. 

Applications, with copies of recent testimonials, 
should be sent to the undersigned on or before 
3rd January next. 
B. BURFORD RAWLINGS, 
13th December, 1899. Secretary and Director. 


Birmingham and Midland 


EYE HOSPITAL. 


Wanted, an ASSISTANT HOUSE SURGEON at 
the above Hospital, receiving 25 427 patients. The 
Assistant House Surgeon must be a graduate in 
surgery of any British University, or a Member, or 
a Fellow orLicentiate by examination of the College 
of Surgeons of England, Ireland or Scotland. 
£50 per annum, with apartments and board. 

Testimonials and evidence of registration to be 
addressed to the chairman of the Medical Board, on 
or before Monday, the 15th day of January next. 
Special evidence of pathological training is expected. 

Any further information may be obtained on ap 














plication to the Secretary. 
By order, 
Secretary’s Office, CRANMER GELL, 
Church St., Birmingham, Secretary. 
Dec. 23rd, 1899. 
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Wanted, qualified indoor 
ASSISTANT in country town (coast of 
t), to assist Principal and senior Assistant in 
pay practice ; occasionally act as companion to 
er ident patient on short tour, walking, cycling, 
nriving. &c. Time for reading. Light work cou'd 
be arranged. To suitable man any easy and 
utually convenient arrangement would be made.— 
Address, with particulars, social and professional, to 
No, 2081, BRIT. MED. JouR. Office, 429, Strand, W.C. 


Wanted, the middle of 
January, a qualified in-door ASSISTANT 
in a general practice in the midlands, to dispense, 
visit, and attend midwifery, in which he must be 
experienced. Strictly sober, reliable and energetic. 
A churchman or noncomformist willing to siga the 
usual bond.—App'v, giving references and salary 

uired to No. 2086, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


———— 


Wanted, qualified Assistant, 


to manage Branch, work very light, suit 
man requiring a quiet life, small country village. 
Rooms, attendance, etc., found. Cyclist.—Reply, 
stating salary, to No. 2030, British MxpIcAL 
JourRNAL Office, 429, Strand, W.C. 


anted, for 9th January, 


qualified ASSISTANT in a general Practice 
(outdoor), to visit, dispense, and attend midwifery. 
—Apply, stating experience, age, and salary re- 
quired, to C. R. OWEN, Rushden, Northamptonshire. 














Tanted, qualified Gentleman 


as ASSISTANT. Salary £110 indoors, or 
£150 t» £160 outdoors.—Address, stating age and 
references, No. 2050, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


anted, qualified Assistant, 


to manage Branch Practice in Glam. Work 
light. Salary £150, rooms, ete.—Address, No. 2024, 
BrITIsH MEDICAL JOURNAL Office, 429, Strand, W.C. 


Wanted, a qualified (in or 

out) Welsh s ing ASSISTANT. — 
Address, stating terms, No. 1987, BrRiTIsH MEDICAL 
JouRNAL Office, 429, Strand, W.C. 


Wanted immediately a 


qualified VISITING ASSISTANT, also to 
dispense ard attend midwifery. Strictly sober and 
reliable. Colliery district. Work easy. Salary 
£150 (outdoor) —Address, with references, Dr. T. 
Brayton, Hindley, near Wigan. 


‘Wanted, good Medical Man 


; to accompany expedition to Ashante, West 
Africa. Goodsalary. First-class passage. Alliound. 
—Write, giving experience, qualifications, age and 
salary required, to F. V. M., care of SMITH’s Adver- 
tising Bureau, 51, Moorgate Street, London, E.C. 


Assistantship (outdoor) or 


: management of branch wanted. Age 34. 
Six years’ experience of general practice. Well 
received by patients, and experienced in midwifery. 
Disengaged.—Address, No. 2091, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Assistants and Medical Men 


failing to obtain what they require should 
apply to Apams & Parxss (B.A. tab.), 8, John 
aed poe. a = Telegraphic .~*:- 

j ndon. © charge made for un- 
successful services, 


[2door qualified Assistant 


wanted at once. Dispensing, Little or no night- 
Highest: reerenoetrequlied: Apply MF 

mces requ tana eo we “9 
100, Stoke Newington Road, N. oe 


























Locum Tenens.—Disengaged. 
Experienced in private, club, union, and 
colliery practice, Highest references. — Apply, 


Vulean, 57, Southampton Street, Bradford, Yorks. 





[Locum Tenens, doubly 


qualified, registered, and experienced. Age 
34, Well received by patients of all classes. Will 
be disengaged January 2nd. Terms—3 guineas if 
light work ; 4 guineas if much midwifery and night 
work. Second class return fare from London or 
Birmingham.—Locum, c.o. Dr. DaRtEy, West 
Haddon, near Rugby. 





Partnership or 


W anted, 

PRACTICE, £500 and upwards, in London, 
Croydon or their neighbourhood, Advertiser has 
just relinquished a large private practice. 
sea-side town not objected to. Capital to £4,000. 
Replies strictly private and confidential.—Medicus, 
c.o. LANFEAR & TannzR, Solicitors, 110, Cannon 
Street, London. 


Wanted a good’ Practice of 


about £1,000 a year in Lancashire. Chiefly 
middle class. No clubs, &c.—Replies in confidence 
to No. 1946, British MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


‘Wanted to purchase, a 


SHARE or the whole of s good-class country 
PRACTICE.— pply to P. 8S. WHITE, Barton-under- 
Needwood, near Burton-on-Trent. 


For Sale, high-class non- 


dispensing PRACTICH, increasing and with 
ample scope, in a fashionable seaside health resort, 
with much building in immediate neighbourhood. 
Fees 5s. to a guinea. Midwifery discouraged; all 
under 3 guineas refused. Practice lies in the im- 
mediate neighboorhoodi—hiring when busy ; on foot 
out of the season. House large corner one, with 
sea view from dining and drawing rooms, but no 
bath room or garden, and has basement kitchen. 
Reasonable rent on a repairing lease. Premium 
rather less than two years’ purchase.—Address, No, 
2104, Brrr. MED. Jour. Office, 429, Strand, W.C. 


For Sale, a good old- 


established general PRACTICE of over £1,200 
in seaport town in Northumberland with rapidly 
increasing population. About £700 derived from 
public and colliery appointments. Satisfactory 
reasons for leaving. Good house, garden, eoach- 
man’s house and stables, to rent or purchase. 
Premium as may be agreed on, with six months’ 
rtnership introduction.—Address No. 1967, BRIT. 
Mxptoat OURNAL Office, 429, Strand, W.C. 


For immediate Disposal.—A 

well-established PRACTICE in a fashionable 
South Coast Health Resort. But little night work, 
and few midwiferies. Will bear fullest investigation. 
Would suit well qualified and experienced prac- 
titioner —Address, No. 2055, British MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


[the third share, with 


ultimate succession to a PRACTICE now 
doing £1,200 a year, in a large and favourite East 
Coast town. Fees 2s. 6d. to £1 1s. Nearly all 
private work. There are reasons why this Practice 
should rapidly increase. Premium to a suitable 
gentleman, #£700.—Address, No. 2021, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 























Practice or Partnership, 

good or middle-class, wanted by Graduate, 
married, age 30, with means; good > ~ 
Particulars in confidence. — Address, No. 2076, 
BritisH MgepicaL JouRNAL Office, 429, Strand, W.C. 


Nucleus of a small Practice. 


Wanted, by M B.Cantab., small town pre- 
ferred, if possible with appointment. Strictly 
confidential.—Address No. 2115, BRITIsH MEDICAL 
JouURNAL Office, 429, Strand, W.C. 


£40 will be given as a douceur 
to anyone giving information that leads to the 
urchase of a good-class non-dispensing PRACTIOB 
fn the West Knd, Bayswater preferred ; or of half 
share of any such practice. Advertiser 40, an M.D., 
and experienced.—Apply to Messrs. Kinasrorp, 
ar ay & Co., Solicitors, 23, Essex Street, Strand; 








| undersigned, 





"['he Middlesex Hospital, W. 


A am are invited for the office of ASSIS- 
TA -to the DIREOTOR of the CANOER 
RBSEARCH LABORATORIES. Salary £100 = 
annum with an honorarium of £50 after 


second year of office if elected. The tleman, 
appointed would be required to devote his whole 
time to the work of the department; to assist in 


the general routine work of the Laboratories, and 
make the post-mortem examinations of all patients 
dying in the special cancer wards. Candidates who 
must be doubly qualified, registered medical men 
are requested to send in their applications to the 
her with testimonials, on or 
before the 10th Jan , 1900. The appointment is 
an annual one, but tbe officer is eligible for re- 
election. Candidates are to attend on Friday, 
12th January, 190, at 5 pm. 
F. CLARE MELHADO, 
Secretary Superintendent. 
20th December, 1£99. 


"[’he Middlesex Hospital, W. 


Notice is hereby given that a vacancy has been 
created for an ASSISTANT ANAISTHETIST to 
the ——— 

Candidates, who must be duly qualified registered 
medical practitioners, are invited to send in their 
applications to the undersigned (from whom further 
particulars may be obtained) on or before Saturday, 
the 6th January, 1900, by 12 o’clock noon. 

By order of the Weekly Board, 

F, CLARE MELHADO, 
Secretary-Superintendent. 
22nd December, 1899. ‘ 


"[whe Middlesex Hospital, W. 


Notice. the resignation of Sir Douglas- 
Powell, Bart., M.D., Physician to this Hospital, a. 
VACANCY is hereby declared. 

A candidate for the office of Physician to the 
Hospital must be either a Fellow or Member of the 
Royal College of Physicians of London. 

By order of the Weekly Board, 

F. CLARE MELHADO, 
Secretary Superintendent. 


Brecon Infirmary 
(16 Beds and Out- door patients). 


Wanted, to enter u the duties forthwith, a 
RESIDENT HOUSE SURGEON (unmarried), who 
will also undertake dispensing. Candidates must 
be qualified and registered in Medicine and Surgery. 

Salary £90 per annum, with furnished a) 
metts, board (all found except beer), attendance, 
fire, and gas. Three months’ notice. 

Applications, accompanied with (not exceeding 
four) recent testimonials and photograph, to be sent 
to the undersigned on or before the 17th day of 


January, 1900. 
menesteeinm W. POWELL PRICE, 
‘o. 6, Bulwark, ’ 
Brecon, South Wales. — 


[he Hospital for Women, 


Soho Square, London, W. 
: Founded 1842, Incorporated by Royal Charter, 


887. 

Patron: H.R.H. The Prince of Wales, K.G. 

President : The Duke of Westminster, K.G. 

A vacancy is hereby declared for an ASSISTANT 
fein oe ° rem lates her 5 be Fellows of the 
Royal College of Surgeons o and, engaged in 
consulting practice only. Hach “Candidate will be 
required to transmit with his testimonials a certifi- 
cate of his age. All applications to be made to the 
Secretary on or before 3rd January, 1900. 

DAVID ame 
eC: 


























[bree Counties Asylum, near 
Hitchin, Herts. 


Wanted a SECOND ASSISTANT MEDICAL 

OFFICER. Salary commencing at £150 per annum, 
» apartments, washing and attendarice. 

Can must be males, under 35 years of age, 
unmarried, and registered in medicine and surgery. 

Applications stating age and qua ifications, with 
six co of applicant’s testimonials, to be forwarded 
on or 6 1(th January, 1900, to F. G: Burier, 
Clerk to the Visiting C- mmittee, St. Neots, Hunts, 
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London Hospital, 


Whitechapel Road, BE. 
ASSISTANT PHYSICIAN. 


There is a vacancy in the position of Assistant 
Pa: at the London Hi a 
plications and testimonials must be delivered 
at House Governor's Office not later than 
10 a.m. on —, 26th of Tit, Barage 19C0. 
from Section XIII., aph 1 of the 
Bye Laws: “No person shail ay ible for the 
o of Assistant Phys ician ‘so the Hospital 
unless he shall 4d . ‘member of the Royal College 


of Physicians, Lon 
wai ” a. Q. ROBERTS, 
House Governor and Secretary. 


District Infirmary, 


Ashton-under-Lyne. 


by the end of January, a HOUSE 
SURGEON, with registered medical and surgical 
diplomas. One hundred beds. Saiary £100 a year, 
and board and lodging. He should be able to give 
Jessons to probationers. 

Applications, on testimonials, and stating 
age, to be sent to the undersigned, the Hon. 
Secretary, on or memes 9th January, 1900, marked 
‘outside “Application for the office of House 
‘Surgeon.” Personal meee is prohibited. 

WILLIAM BOTTOMLEY. 

120, Stamford Street, 


Ashton. under-Lyne. 


City of London Hospital for 


DISRASES of the CHEST, Victoria Park, E. 
(Nearest Station, Cambridge Heath, G.E.R.). 


sib lications, with testimonials, for the post of 
OND HOUSE PHYSICIAN are invited to be 
to the Secretary on or before January 1(th, 
1900. “ime appointment will be for six months. 
Candidates must be qualified. Board and residence 
provided, and salary at the rate of £30 per annum. 
The s ul candidate will be required to enter 
upon his duties on or about the Ist February. 
Information as to duties, &c., can be obtained by 




















application to Secretary bv letter or personally. 
HENRY T. DUD. RYD 
Secretary. 
[lhe Royal Infirmary, 


Sheffield. 


Wanted, 2 JUNIOR ASSISTANF HOUSE 
SURGEON, who must possess a legal Medical and 
Surgical qualification from some University, Col- 

or Lloensing Body in the United Kingdom. 
Salary 50 per annum, with board, lodging, and 


Applications and testimonials to be addressed to 
**Medical Staff of the Royal Infirmary, 
Shotichi” to the care of ne L Same, on or Selene 
Wednesday, January 24th, 
GEORGE HENRY DAY, 
Secretary 


Board Room, 
December 28th, 1899. 


"[‘he National Hospital for 


CONSUMPTION FOR IRELAND. 


The “94 of pg will proceed early in 

ualified Physician as 

SHSIDENT Mini KEDICAL > FICER and REGIS- 

TRAR at a salary of £100 per annum, with apart- 
ments, board, etc. 

Applications, stating ng age and qualifications, and 
accompanied by copies ef testimonials, to be sent 
not later than January 4th, 1900, to the Hon. 

, 5, Leinster Street, Dublin, from whom 
all yulars as to conditions of appointment 
and duties can te obtained. 


Central London Ophthalmic 


HOSPITAL, Gray’s Inn Rvad, W.C. 


There is a vacancy fur HOUSE SURGEON. 
Applications, with testimonials from duly qualified 
candidates, so be seut to toe Secretary, on or 
before 9% January next. Candidates must attend 
at the italen Thursday, the lith January, at 
4 P.M. at the rate of £50 per aanum, with 














John’s Hospital for 


St: Pg oy OF THE SKIN. 
Leicester Square, London, W.C. 


AP lications are invited for an HONORARY 
ASSISTANT MEDICAL OFFICER. who must be 
a graduate of an University of the United Kingdom 
and either a Fellow of the College of Surgeons or a 
member of the Royal College oof Physicians of 
either London, Dublin or Edinburgh, or must be 
prepared to become so within one year. 
Applications, with copies of a —— 
will not be returned), stating 
to be sent to me not Jater ‘aoe anuary 15t ary ish, i900." 
J. DUNLOP COST 
Pesce os 


St.Mary's Children’ s Hospital, 


Plaistow, B 


SENIOR RESIDENT | MEDICAL OFFICER 
eo Candidates must be doubly qualified 
d registered under the Medical Acts. 
e"The appointment is for one year, at a salary of 
£80 wold ped annum, with residence in the Hospital, 


Applications, with copies of testimonials, should 
be sent to the Secretary on or before January 


4th, 1900. 
L. K. GIVEN WILSON, B.Sc., 
Secretary. 


Belgrave Hospital for 


CHILDREN. 


There is a vacancy for a DENTAL SURGEON at 
this Hospital. — Applications from duly qualified 
practitioners, with copies of three testimonials ob- 
tained for the purpose, to be sent in to the under- 
signed not later than eo 2nd January, 1900. 

G. GRBENWAY, Hon. Secy. 
Belgrave Hospital tor Children, 77 and 79, 
15th Dec., 1899. Gloucester Street, S.W. 


Aberystwyth Infirmary. 


HOUSE SURGEON required, must be duly 
qualified and registered. Thorough knowledge of 
Welsh essential. Must also act as Secretary. 
Salary £150, with the usual residential allowances 
(stimulants excepted.) Canvassing prohibited. 
Duties to commence March Ist, 1900. Applications, 
&c, to be sent not later than January 20th, 1900, 
to the Secretary, Infirmary Aberystwyth. 


Bradford Children’s Hospital. 


Wanted, a HOUSE SU! SURGEON (Gentleman), 
doubly qualified. Salary £80, with board, residence, 
and washing. 

Applications, with testimonials, by Jan. 13th, to 

. V. WOOD 


COCK, 
Bradford Dec. 27th, 1899. 


Secretary. 
The House Committee of the 


JEWS HOSPITAL and ORPHANS’ ASYLUM, 
West Norwood. invite applications for the post of 
DENTAL SURGEON to the Institution. Particu- 
lars as to qualibcation, remuneration, &c., to be 
forwarded, with copies of testimonials, to M. J. 























REEN, retary Jews Hospital and Orphans’ 
As ——, amilton House, 149, Bishopsgate Street 
thout, E.C. 





Housekeeper.—The Coppice, 


Nottingham. 





Wanted at this ington for Private Patients a 
thorough ae ousekeeper. She must be 
single, between 30 and 40 years of age, and will 
have charge of, and be responsible for, the — 
keeping department, stores, laundry, and mana, 
ment of the female servants. Applicants w th 
Hospital nucsing experience preferred. Salary £40, 
with apartments. board, attendance, and washing. 
Applications, with full particulars as to age, 
experience, &c, to be sent to Dr. TaTE, Medical 
Superintendent. 


(Two fully trained Nurses. 


Three years’ certificate, will give their 
services for NURSING at the CAPE. Expenses 








board and n= oi rovided in the hospital. 
JOHN GRIGGS BRYANT, 
Secretary. 


lady living in the coun’ chronic 


salary. — Address, No. 2092, 
JOURNAL Office, 429, Strand, W.C. 


be kind, strong, and cheerful ; church 


<< 


Wanted, at once, a Nurae- 


ATTENDANT (night duty for elder 


right’s), m 
‘woman ; » ladys 


BRITISH Meptcar 





Founded 1891. Incorporated 





tion for their work. 





Sure@icaL 
MENTAL 
MATERNITY 
FEVER 
CHILDREN’S 
MassaGE 


MeEpIcAL ) 


Telegraphic Address; “A ‘* APRONS, 
Telephone 3726 | 2724 Gerrard. 


Su: 


THE NURSES’ CO-OPERATION, 


8, NEw CAVENDISH STREET, PoRTLAND PLACE, a4 


1894,. 


Established to secure to Nurses the full Remunera- 


FuLLy TRAINED HospitTaL 


NURSES 


Supplied any time, y time, day or night. 


London.” 


Miss AMY AMY HUGHES, 
perintendent, 





Setehtiees oo at Henrietta 
fee ga ds experienced Hospital-trained 
supp 


~net NURSING = = 


eh. to the 
“y delenone 


GENERAL eerie 


pia ned NURS 


Bpectally Tra tee ne aue f Mental” G Cases 
ly. or 


INSTITUTE. 


"ae Address.—" Nutrix, London, 





MALE 





Established 1867, since which 
Families have been provided wi 
own Resident Nurses, 





only to be psid.—Address, No, 2097, BRITISH 
MEpIcaL JouRNAL Office, 429, Strand, W.C. 





Mr. WILSON’S 


INSTITUTION FOR SUPPLYING THE 
@EDIOAL PROFESSION AND PUBLIC WITH 


HOSPITAL-TRAINED 


ALSO 


TRAINED 


ATTENDANTS 


FOR ALL OASES, 


rth he 


Efficiency and ioe 


A personally, by letter or telegram, 
wo 7 a A ag or Sue ewer 


21a, HENRIETTA STREET, 


OAVENDISH SQUARE. LONBON, W. 
REMOVED trom 96, 97, 98a, WIMPOLE STREET 





Ee ic 


ws s\i|le Ff . 


T 


~ 


i— | ¢  ###$=i FE 


fier. Eliz 


gaye 


Te 


| FFs S| 
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WALE NURSES’ (TEMPERANCE) CO-OPERATION. 


ONLY pane pang ley THAYER STREET, MANCHESTER SQUARE, LONDON, W. 
ooh TGR pty rm i ec npn cae at wine" NPR A + oC Hn, ayo Mee 
Telephone: No. 538, Paddington. elegrams : ‘‘ Assuaged, London.” F. Rousk, Secretary. 


ON.—To prevent disappointment, great care should be taken in addressing letters, 
—. &c., to our only address, 10, Thayer Street, Manchester Square, Ww. 


(THE TEMPERANCE) ™*“=&, cemace wuReee 


45, BEAUMONT STREET, PORTLAND PLACE, W. felograms: | Ans ABSTAIN,” LONDON." 


(The Only Address) FULLY-TRAINED HOSPITAL MALE AND FEMALE NURSES AND MATERNITY. 


uw MENTAL Male and Female NURSES. The Largest Staff in the Kingdom. Male Nurses reside on the premises. 
Cieans See Cee ee Apply, G@. Gorpon, or Lady Superintendent. 


THE BAKER STREET ASSOCIATION OF TRAINED NURSES (x), 


15, BAKER STREET, W. 
ON THE CO-OPERATION SYSTEM. 





















































Experienced Nurses can be obtained for Medical, Monthly, Mental and Fever Cases, at the shortest motige 
there is a Home in connection, where patients ean be recei Sor teentmenh 
Telephone No. 1010 “ PapDINGTON.” " Telegrams : WomAnEY, LONDOS.” 





TRAINED| THE HAMILTON ASSOCIATION, 


ae | ° 


Supply Hospital TRAINED MALE NURSES for Medical, Surgical, Mental, and Dipsomania eases 
NURSES (in Town or Country) at the shortest notice day or night. Terms from Two to Four Guineas per weel . 
LJ baits ibe Travelling Attendants for Invalids. 


‘CREATAS 



































THE LONDON ASSOCIATION OF NURSES | (eneral Lying-in Hospital, ueen Charlotte’s 
York Boad, beth. —Respectab HOSPITAL 2h MID wrmar| 
ve OO: ee ee rt NURSES and Certificated MONTHLY NURSES, SOHOOL, Marylebone, H 
lso Certificated MIDWIVES supplied on applica- 
Branch Office: 86, Kennington Park Road, an rier ty <n men oni te peti 
ital-trained NURSE edical, | Monthly Nursing. A. ATKINSON, Matron. sesing obstetrical com: ions operative ed 
beget, Month Monty, Mentat i over, and wae . Togs talng pei of —— of the total admis- 
’ u' le 
be oained immediately on pplicaion to. the ST. JOHN'S HOUSE. ss Awarded as required by the various 
4 is taken in the selection of Monthly uM Pupils received and Specially Trained for Mid- 
Nurses, ang reside in a separate home, and never scrawl ae SO wives TL = Ae of the 
Se OS SS Cee Ee ee ee | ee eee personally or to | Sageme to aerandell s Oockitente ot emaiunay 
M. FIRTH, Superintendent, the Sister Superior, ar aT Street, Strand. Fer rales, fees, &c., apply to 
Telegraphie Address: “ Finra's AssOCLATION, Telephone No. 2577. ARTHUR WATTS, decrwcry. 
Lowpo , Telegraphic Address: “ Private Nurses, London.” 
Faephne: 1888 error BIRMINGHAM MEDICAL AGENCY 
M N ursing Sisters, 8. John the | @, Frederick Road, Five Ways, 
The iddlesex Hos spital NE. BIRMINGHAM 
TRAINED NURSES’ INSTITUT Soanah Medical, Surgical and Monthly Nurses M LEE & MARTIN 
rienced NURSES can be imme “Beneral and Midwifery Training. otiate Transfers of Practices and Partnershipe 
ests or medical and surgical cases from Apply nee, ty ‘Brayton Gu Gersens, South Ken = th promptitude and care, 
n sony Cleveland oat, W. “Wien: * Ps, — hea a large numero Purchasers alwa “aeiarawrs 








short notice 
ADDITIONAL QUALIFIED ASSISTANTS. NOW REQUIRED 
Telegrams: “* Locum, Birmingham.” Telephone 1289. 


SCOTTISH MEDICAL #UENCY. 





Miss HoOPER’s NURSES’ INSTITUTION, 


9, UPPER BAKER STREET N.W. 











[ESTABLISHED 1889.) AMES LOGAN, 95, Bath Street, Glasgow 
for supplying Resident Hospital Trained Nurses on the shortest permee fama st and Partnerships 
notice, day or night. vwranged, Assistants Supplied, Debts Collected, a. 

Felocrams: “ Helpfulness, London.” Telephone 258 Paddington, ieee less ~*~" access 


ALSO AT 85, HOLMDALE ROAD. WEST HAMPSTEAD, N.W. 













THE BRITISH MEDICAL JOURNAL. 








ADAMS & PARKES, 


(B.A.Carras.) 


Universities and General Medica) Barean, 


8, JOHN ST., ADELPHI, STRAND, W.C. 


Graduates. adnate, “Highest referees dn istimo 
Transfer of | Practices 


que ae th NE 
a large pamber of retail well qualified 
wailable. 


long as confidential. 
List of Terms (which are moderate) and References 
pplication, 


gratis, on a) 
Telegraphic Address—“ Iwrmnsory, Loxvon.” 


SELECTED YOM OUR REGISTER. 


Ro. Locality Income Premium 
1, Flintshire _,,, Miadle-class.., 5 250 
Cash 600 


600 
378 1} 38. 


Cash Surgery” ove 
4. Durham.,,, .,, Middle-class.., 


§. Lanes., Seaside 
6. Birmingham... 
7. Yorks. Town .., 


8 London, 8. W.. 
. Yorkshire... 
9, Kent... Pug on 


11, Midian 
2S. Haemt.co wc oe 
13, cont N.W., 
14. London, W.C.. 
. London, es sn 
See also this week's “ Lancet” List. 
Also a large number of Nuclei, 


i good yo (in- or onut- 
40>) 10 to be filled immediately, 


Full particulars on spplication. 
MEDICAL TRANSFER AGENCY, 


AND 
ACCOUNTANCY OFFICES, 
19, OBAVEN STREET, STRAND, W,O, 


Established 1868. 
essrs. Peacock and Hadley 


eee 


*. 250 6mths. 
600 450 
150 105 

. 180 100 


Partnership... a 
Cash ; 





the 
Partnerships, also Arbitrations, 
Investigation and Valuations of Practices and 
allother businessconnected with Medical Agency 


and Accoun 
and Assistants with satisiac 
t testimonialscan be en, at very short notice. 
Accoun' bts 


ollectod in roomy. 
promptly oo ‘own or Country. 
Seiewints didrens ‘* HERBARIA, LONDON.” 


CLINTON'S MEDICAL AGENCY 


"Telegraphio jo ag 1 Muxoricia, LOR ty - 


Mr. A. CLINTON, who has a large and influential 
connection in the Profession, and can give the 


ees references, the Sale of PRAC- 
T and PARTN HIPS. 


Also investigates and values same for Purchasers. 
Books ined, Posted, and Audited by a 
Chartered Medical Accountant of thirty years’ 

cpenes 
le Locum T 


ts supplied on 
short notice. 
All communications received in strict confidence. 


PRACTICES FOR SALE AND WANTED. 


LONDON.—Rapidly owing healthy suburb. 
Boosintes £400. Middle-class residential, with 
Bran Fi Premium 300 guineas. 
sual List next week or post free. 
GooD BNGLISH PRAUTICES WANTED NOW 
FOR LARGE NUMBER OF PURCHASERS. 


The NORTHERN MEDICAL ASSOCIATION Lid., 
GLASGOW. 





and Assist 











MEDICAL PARTNERSHIP AND CON- 
VEYANCING AGENCY, 


1, Apa Straget, Apztpxt, W.C. 
of and 
me ag nt Partnerships negotiated, 
bad at a few hours’ notice. 
N.B.—No charge made to Purchasers, 
otice.— Mr. J. C. Needes, 
with an experfence of over a  qaarter of & 


ing purdbasers i independent information concerning 
ast practices and partnerships. Those Invest- 
ments inthe following List mar been purobased 
are well known to him, ba 
through his office by ti the present wT ay 
and in many other cases, introduction can ge 
given to gentlemen who have taken charge of the 
practices during the absence of the Incumbents. 


Partnership (North Midlands). 


—In consequence of retirement of one of the 
PRAOTT the HALF SHARE of an increasing 
RACTIOR rein £1,400 to £1,500 per 
annum is for — tation, situated in a town 
about 20,000 inha its. Patients: clergy, 
farmers, ateeatia 4 &e. Fees, mainly 3s. 
visit and medicine. About cases of m'd 
wifery yearly. The retiring parton’ 8 excel'ent 
family residence (with large walled in garden) 
is available for the 
share, two years’ purchase. 


£1,500 a year (London).—A 
mixed, private and cash PRACTIOEN yielding 


the above amount and capable of increase as a 

reat deal ot work is refused at present. 
Situated in a northern suburb. Convenient 
private residence with stabling and large gar- 
den attached. Rent £45 perannum. Premium 


£1,000 om and balance b by instalments, 


Death Vacancy.—Western 
Suburb.—A well-established PRACTICE for 
disposal owing to incumbent’s sudden death. 


Cash receipts from private practice (exclusive 
of appointment) £55u last year, Visits 2s. 6d, 


to 10s. 6d. Midwifery 1 to 5 guineas. Horse 
not kept. Commodious detached Family 


Residence in main road, Rent £90, A very 


moderate premium accepted. The practice was 
formerly larger and can be increased with 


proper attention, 
Western County.— An old- 


established and ealinan PRACTIOB, in a 
pretty country town ; first-class hunting, trout 

shing, and shooting. The practice is worth at 
present £350 per annum. but the income was 


formerly nearly three times this amount, and 
there is every reason to believe it could be 


greatly increased, Union, vaccination, etc., 


yield £100; visits, 2s. 6d. to 10s. 6d., exclusive 
of medicine ; very little midwifery ; well 


situated family hr emma with garden, 
stabling, etc., attac’ 


Cheap investment.—£12 


weekcish. A well-established Cash aii 
in London, 8.E. The total cash receipts last 
year were £615, and they will smount to about 
#700 for the } yy year. Premium only £500; 
house rent, drug bill, £50; and as these-are 
the only expenses, money can be saved out of the 
ice. in present hands a considerable time. 


Partnership with succession 
in 2 years to an old-established PRACTICE in 
a pleasant country town about 100 miles from 
London. The rece’ sipts amount to £900 per 


annum, including union andclub appointments. 
Patients : a , professional men, farmers, 
tradespeople, Railway Station 2 miles 
distant. caters excellent family residence, 
with garden, tennis ag I stablin, ead 
meadow attached, can be on the 
mination of the nership. nagolt wanion, 
shooting, &c. Further particulars on application 
Appty to J.C. NEEDEs, 1, Adam Street, Adelphi, W.O, 


Locum Tenens and Temporary 
ASSISTANTS. —: Practitioners requiring the 


above can immediately obtain thoroughly 
reliable qualified ee wo Hvery gentle to 


1, ~ aD 
man by the _y wy 


capacities is personall 
Ha oe An office fee vepown to s. 3.0. 











pal. 
Ba nt Address; “Acquirement London." 


MEDICAL TRANSFER AND PA 


66, Lopaura Ba, 
essrs. Orridge & 
Medical Transfer nte, Pein 

Valuers, in offering the ces to the Pro 
have pleasure in referring to the fach, that ie 
has! 


Har 4 Century the name of Mr. 
known in the advertising columns 


Lh 
Medical Journals, and thata very large propy 
the Medical men Chroughout th the © Kingdom have ey 


ships and Transfers to thelr car Care, 


the nature ie ye of th niente Oa 


vestments can be apprised of a 
tunities as they occur. 


occasions where advice is 


s correct Mears, as to the wi 
govern value will be found of of conic nee 


those by whom they may be employed. 
N.B.—No charge is made to purchasers, 


MEDICAL TRANSFER AGENCY + 
Orrtces: 168, Bustow Roan, 8.W. 
r. Herbert Needes (son of 


the late Mrs. Needes, Soe ee aa 


this old Agenoy) is i ll orying on th Bu on the Baines, 
and willl fo negotiated ee ae 
with any other o office, 


LOCUM La ne Gentlemen always 
the books. Office Fee, 10s. “4 


A881 STANTS TS provided free of dele nt 
THE MEDICAL AGENCY,” 


1, Southwark Street, London Bridge, ve 
Managing Director—Mr. CHARLES H. WRLIS, 








Office hours—10 a.m. to 5 p.m. ; Sat., 10 a.m. tol pm, 


Telegrams: ‘* Sone Lonpon.” 
The above fas ‘nmmaieaiial — 
TRANSFER of PRACTI 


TION of. PARTNERS. “INVE 


PeLY” of ARE {CED 
LOCUM TENENS, MEDICA L “ACCOUNTAI 
inctuding Examination, P Posting and Auditing — 











00 
Terms and further particulars forwarded on d on spl ‘ 


— to the Managing D Director, at 


FOR DISPOSAL. 

- EAST MIDLANDS.— Desirable general country 
PRACTICE with valuable appointment, Toeome 
£: 50. Hunting district. Premium £3,000. 

DEATH VACANCY.—Firmly established in 
creasing PRACTICE, N.E. District. Income £670, © 
with appointment of £80. Rent £55. House built 
for medical man. A reasonable offer for good 
will, scenes dru, ta and fixtures accepted, 

3. LON -Good middle-class NUCLEUS, — 
suaune pow Fees 3s. 6d. upwards, Mid- — 
wifery 2 and 3 guineas. Income £120. Rent 8 
inclusive. Premium £120. 

4. SURREY. — Favourite residential district, © 
Hucleas in unopposed part. 

YORKS. 1 Phd eatebliched, middle-class PRAG- 
TICE. Town, 30,000 inhabitants. Income a’ 
£720. Vendor retiring. Good house. Rent #4l 
ee LON 

6. LONDON, S.E.—Very old-established PRAC 
TICE in nice suburb. Income averages £610, 
Excellent well situated house, low rent. Educa 
tional facilities. Premium £1,000. 

7. London.—Increasing PRAOTICE. Sune 
artizan and middle-class. Transferable 
ments of £220. Bn om. Good fees. 
not necessary emium 

8. SOMERSET.—Purely country PRACTIOR, 
very attractive district. Present income 2 
capable of increase. Excellent house, stablin 
grounds, pee Dine Flog: Premium £375. & 
have been examin e 

9. LANCS amine nertienod PRACTICE, mane 
ustuting urban district, with surronnding sgricu: 
tural villages. Income £400. Rent of roomy 
venient house £22. Piemium £400. 

10, CUMBERLAND. — Unopposed 
Scope for increase. Nice district Good fees. Rent 
£30. Income £260. Premium £260. 


VESTIGATIONS, a | 


PRACTIOB. 








